
. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

DaJe~5~-~\_,_-_0_~_ 

;u ••.;:,•~b~ "-~~e<I •~ i;~t~~~•ot to~• and reguto1i900, to inter tl>e re,naii,s 

In• As~ ... .,'llliT. Funeral,date, llme v1,/EJ>3 MAYl11"II!<XJ 
Church, Chapel, G•a-ide WitNe s.s (),.JLy ; t,l't 'i!:> \) f'.• At: lolotluary. 

T 'El C::lt:SoA) ZJ"' -~~7!/.: 
All Fune cars .must arrive before 3:30 p,m. of regular work day or an extra charge- ofl ____ ~)( 

&f)p(ied,and billed to •.1.ndersigned.'$"-- -------- --------

Lot bl 1 \0 Grave ____ Row ____ Section ____ DivisJOnJIIINk -=--

. ~ u - .~. -e Gtave space & Gare Fund 

AddiliOnal spaces-and care fund 

Opening/Closing & Setup ....... ........ .... ............. , . ............. ,...................... ........ ........... 'E[ 
4) Burial Container ..................................... ,,,, •••....• ,.,,,, •• ,,,, •• ,,,,,,,,,, •• ,,.,,.,,,,, •• ,,,,,.,.,,,.,,,., ---"---

Handling Fees ................. · .... .. . ~ 

Aowe, va&ea - Matk•r semno lee • ~ 
Fleco<dingandfilingtee................ ..-C,-
Sales taxes ••...... ..•.... , •••.....•........••.....•••.....•• , ...•••... , ••• ,,,, •• , ...•.....•.....•... ,, ................ ,, .. ,. ___ _ 

Total Due.. ft 

I hereby autho,lze tne intetment in tot l 
hofd unc:kK deed. 

Wor1<0rder# E 17100 

Pakl receipt num~r __________ _ 

Balance due ___ _ 

Invoice# ____ _______ _ 

Acct# ___________ _ 

AEA· 104 17 •98} This information is availablB ;n altBmative formats u,rx,n request 
O "1iout4•,w:,,.w,t(H>P#f 



,. ·• ~ 
c - / 7/00 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ofthe 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. 

IntermcnL space. for: '\A/fr, 8J!l:N Al~Cbh1 S ::e::: 
r --'2. q, tJ 2-. . . 'I· 

IntermentDate:..:O~----- Time: _,/~0 c.11..lOOll<.l· ~----

Lot· G,--rl Grave::__ Row: __ Sect:__ Div: I!> 

Grave L;iid 011t by: 1 ~J)4U#:· 

AgrecswithLcgi!!Card: □ Yes O No~ ,s-0-~ 

Agrees with Map: 0 Yes D No J .J1 1 
Blind Check & Verified By; C,£~kYWdJ,, ~~ ✓ti~OJ_ 



• I 
' --~ ' ~r., 
.r~ • 6 ·: ~ - 11100 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .. .._ 
USE Bl.ACK NIC ONl:Y-MAKE NO ERASURES, WHITEOUTS OR- OTi-ER ALTERATIONS • 

1A. NAME OF DECEDENT~T ((WIN) 1 18. M!DDLI! 1 
tC, \.AST IFAMI. Y> 

WI V ' I. I 48--Mihi 
1 58. OOl.tn'r' OF DEA'TH--OuTSIDE CAUf., 

1'111" 
7A. TYPED 1WE ##0 ADDAUI ,a,~~ j)IRECTOR OR PERSON ACl1NG AS SUOt 

1 
78. CM.IF.. UCl:N&E lrill.lMBlll • 

•z • rs::::. c, a ,,. • 201 111 CMnL , -IT' Al'Pt.JCABu 

,.. m. CA:fOI ...... ua u1 u,. et. ,211s ' ,-1,s1 

10, AIJTH0NZ£D OHiP06fTION(S) Q£Q( N'PUCAIILE ~ FOIi CORONER'S USE ONLY 

~ 
t: 

j 
J 

t 
~ 
~ 
J 

~ 

1!1•~- ~ ,_ 
~ B. CAEMA'IIOH 

.!_ 
D •. -· ENVAUl:TMal'I 
0F.lllSl<1'EIIME>I 

□. L lllSP09TIOC -- LOCA'IB> AT 
(N•m. 111d ~) 

D C. --<:>, CllalATED 1111,WNS OIHBI 
'DWI IN A CEMETERY D G. - .. TO CALF<llNII 

D D, ll<:1EN'IFIC USE □ H. 'TRAHSrr lO OUTSIDE OF CALFORNIA 

-
CAEMA'llOH 

SCENTIAC 
USE 

TRANSIT 

l1A.. NAME AND ADDAE8S 0,, CMJFOANIA CEMETERY 

·•• _,. C IA•• J151 N♦IDT' ff. 
IAI Illa). Cl4 92101 

·~at.°"mr.-''!s'fo ... m 
•"• YISTA, CA HIil 

14A. NAME MD ADDAeSS IN RECEMNG ·sr•~ QR <XICM1'RY WHERE 
REMAINS OR CREMATED AaWNS ARE TO 8E SHIP.PED 

I 

: -;-·/ , ' 
' 

_I 
138. DATE AECEIVE.0

1 
13C. SIONA.TIME OF PERSON N CHARGE Of FACl.rrY 

I 
I 
,► 

1,8, bATE Sl1PPED 14C. ADDA£$$ AffJ 911lNATUAE Of PERSON_. CHARGE 
t I Of PLACING WITH 11iE CARRIER 
' I 

158. DATE OF 
DISPOSITION 

I 
,► 

COl'Y 3 OF THE PERMIT IS TO 8E RETURNED TO lHE COIJNTY OF DEA 1ll WH_EN lHE REMAINS ARE D1Sl>OSED OF IN ANOTHER 01sm1CT. IF NOT 
~ABLE, COPY 3 M .. Y 8E.CMSCAROED. THE.LOCAL REGl$TRAR MAY DESTROY ANY-ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

~~ • 
C0f>Y3 



• - . . 
MT. H0Pr. CEMETERY 

INTERMENT ORDER • 
City of San Diego 

DMe_Y_-_l~J_-_D_=? __ 
1' z.76lJ? . 

Yc;,o N6 hdfeby author~ed and•iost,ufted, subject 19 your rules and {egulalion.&, to Inter the remains 

ol t\.O/J'JJ 1~ S1M S 
In a =-=~~~~~- --Funeral. date. time I UC. S ;; - ~ \ \\ '. 00 
~- ""-=<l<=-=· =QO::..,,'"' ____ __ l ~<,,.S\)f\ LE Mo<1/A<>j. 

cars must,aoivo befOf"e 3;30 p.m. of ,egular wo.rk day or an extra ,charge o·f $ _ _ _ _ 

Grave ____ Aow ____ -Sectioo_ .,.\ __ Olvlsl~-_ ,-'.'--

Grave-space & Cate Fund .... 

Addklonal spaces and ca,e fund .. 

Opening/,CI05irig & Set\)p,,, •• ,,,,, •• ,,,,,, . ............... ................... .............................. ....... . 

\ t> O ,00 

\~5,00 
Burial ContalnM •.. ........................... ......... ....... ............ p--A•·l···I). .................... ----
HlWllin9 Fees ···················.······ ............. : .......................... , .... , .............. 06.;;t:: ...... .. 
FIOwer vases- Martter setting tee ............ ............ ·····t\AY.·-?.-··\J,t ...................... . 
Recording.,and fiijng lee ··MT.·HoP·tcr;::•'.""•"' ............ . 
Sales_taxes ........... .., . . ... ............... Cf'TY"OF''S'.t",~ ,.,;1•b' ... ................ -----

~-~ TotalDue ....... ............ ~10,oO 
~ ~ Paid receipt nUmll<tr 

I h<tret,y cenify I am 111• 'f,. ot~~:::~med de.~t 
,and this is you, ~tl\ority lo ma!(e di.sposition of' remains as above indicated. I oort.ity illid• reprffent 
that ·1 have the right to make this authorization and I agtee to hOld Mt. Hope Cen,ele,ry h.arm._55, from 
ilf'IY lillbiOty on account of said authorizalion.and tn1err.nent. 

I he<eby•author.lze the interm:e-nt in 101 I 
hol<I under cleed. 

Work Order.# E 171 Q 1 

j ~ ut• 

)< = .... =.-~ - - ----- - -
1,,,,,.;:,.- - - ---------~ .. 7.~-= 

'-1 ~....,;;;;;,----- - --------

1nvo1te # ____________ _ 

Acct. -#-------------

This information is availab~ m altsrnatlve fotmats upon ,eq~st. 
0 l?:•IOl<ll_ ... "N,o.-W~ 



, 

• • 
MT .HOPE CEMETERY € 111 O I 

GRAVE BLIND CHECK FORM 

Writa ln the name of the deceased for Vffiich the grave is lor ln the 
block marked with "X". Place the name!s, lot # and grave# of all 
existing marker's in the appropriate space.(s) that are adjacent to 
the burial space, :i_ f-\o w+h oL ~ 

Si; ~l,.. 

. (>:.;;~~'%'.' \\I>~ \ '\1>.J ~--m"ii~-':;t'!ru , ·: ,t~ ::>C. l\. I'.. t-AI :;~ :~~~ -:..t -~(<:)~ 

~S"\~VZ.. \ 

Interment space for: io w >l ~ fr s; r,1 5 

lnl.E:lrment Date: 1 11 ~ s 5-~, Time: \\,0 Q 

Lot: \'\ o \ Grave: Row: ~ect: ~ Div: ~ 
Grave Laid out by: _ ___ _____ _____ _ 

Agr~ with Legal Ca~<l: 0 Yes D No 

Agrees with Map: D Yes 0 No 

Blind Chec.k & Verified By: ____ ___ Date; __ _ 



E - 17 /D 1 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Al.tERATIONS • 
~ QTY OF DEATH : 58. COUNTY OF OEA'TK-Ot.lT_SIOE CALP., & NAME, AEU.~. Rll MAil.WO ADDAESS ANO ZP cooe 

----=Sa==n'""'D"'i"'•""•a..,,o~~-----------..1.'--=~"'"""=-t;l.:;.',;;•;.,fa"'o'-------1 J':.:':T'tae, father '\n ~ 
,,., lYPED - AHD MDEsa OF CM.F__,,__ llllfCTa! 011 ,.,_.,,.,.ct1NG ... StJCH, "'·· CAUi'. ucr .. ......,, 3.540 laland A••• '). ~ 1 

Alukraon-lapclda Mort, 5050 Peeler-.! ll•d• , -,, """''""""" Sa.n Diago, CA 92102 
San Dieso, CA 92102 : fD-1329 ... -.lllll£0FAl'Pl.lCANT,,..,.__,...,, aa.OAn'SKHt>• 

._._..,.._ 1 ~~-~..!".~"1='~--·..... _., ► r ,11 , 1, 1 • , , : ou201-2002 

Pl!IIIIIIT ~"1:,.·~ ~-=--= .,., """""' .OF ... PAID I ·os· ,""2"1 .. ,2""00" '"""'2 0; 9C. SiGN1,llJR£ OF lOCAI. RE<ll>IIW<22~~s .. :£Rl#T 
ANDJITtaMl1MOffTYPOA,,_-WOSf110HIKClfllll) I . I VO '-0 

AIITHOAIZA110H OF .. ,._ -· • 1 1 
LOCM.REOISTIIARl-,C-;=·=•=,c-:==c..c .. =c:•cc-==,=•-'====•c;-c=:c.c•"-==-=~ ... =•7"."oo=-~-=-c'·i.,T=•,-,:Tcc1=n=•=l=-•=-1v,_~.L=,·►=~===----------

IIO. ADORES$ Of REGISTR~ OF OISTRICT OF DEA~ ' ti, AOOAEss-Of AECJSmAR•Of 01SracrOF Ols,osm<»f-~~~:-= II' DtAnt OCCUIIIID., ~ I II'~ IS TO oca.. IM-AMOnft OISTIICT IN CAllf<»NIA 

-~-, Vital lec:orda P., 0, 1oz 85222 : _ 
Sall Jti•-• C;,\ ,2102 I 

l0. AlmfOflZB) Ol9POSITIOH(S) CKa< A#lJCMLI' ITIMS 

[I A. IIUAIAI. IINCI.UOU ...,._,, 

□ B. CFIEMATIOH 

D C. Dl9POemON Of' COl£MATEO ......... OllEI 

□ THAN I< A CEMETERY 
0. SCENTFIC IJ8E· 

□ £. -rEMPORARY ElfVAUlTMEHT 

D •. OISIN'm!MENT 

□ G. - IN TO .CAUFORNIA -

D II. TRAHS1T TO OOTStt OF CAUF°"'!tA 

FOR COIIONEll'S USE ONLY • 

D I. OISPOSIIIOH -MAINS LOCA 
CH•IM •ikl Adelrt .. ) 

11A.. NAME MIO ADDRESS OF CM.IFORNIA: CEMETERY I 118. DAl'E' &IRED ', 11c:...s1~~ OF PERSON IN CHAAGE OF BURI 

kt. Hope c-tery 3751 l!larket St. 1 y .~ r 
San Dieao, CA 92102 :S-zt-oz : ► , ,r- / .· i f 2A.. NAME AND ADDRESS OF CALIFORNIA CREMATORY ' 129. DATE CREMATEO ;

1 

12C. SIOHATUAE OF' "TEA IN /QI. OF CREMATION 

CAEMATIOH ; - : ► . I -NTIFIC 13A. NAM£ AHO ADDRESS OF CAI.IFORNIA FACILITY AEC£MNO REMAINS ' 136. OAT£ AECEIVtO: f3C. Sl!lHl,TURE ·OF PERSON IN CHARGE OF FACLITY 

USE - 1 

~ -------~~~~~~-~~~~~-~-_;.~~~~,,.,....;•~►:...,_.~~~~~~~~~-~~-

I 
14A, NAME AND AOOAESS Wt RECEIVING STATE 0A COUNTRY WHERE ' 14. DATE SHIPHJ> 1

1 
14C. ADDRESS,,,-, SIGNATURE OF PEftSOH If CHARGE 

~S OR CAEMATEO REMAINS AA£ TO BE SI-FPED OF PLActNG WITH TIE CARROi 
TIIAHSIT I 

I------+--~~=~=====~~=-=~=~====-+-=-==--;:..:►'-----~-=---~------' 
8CAne:1ATSEA 16,1\.=~()~'(?:t~~~~JE~UF• ' 1!58. g~~OH 1 15~. ~~~~N ;uo,~~~ 

I I ~INS DIW'OS8 
DISP091110N cmEA - 1 I --IF APPUCA.etf 
oo.N I< A C&IETER> I ► ' 
COPY 2 IS RETAINED BY THE l'taRSeN IN ClHARGe OF THE CEMETERY, CREMATORY. FACILITY FOR S<lll:NTIFIC USE, OR BY THE l'taRSON 
~ OF OISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOANIA, OEPARlMENT OF HEALTH SSMCES, OfflCE OF STATE REGISffiAR VS9 (REV.8/91) 



Mt Hope Cemetery 
Contract Entry Verification 

02/l3/2004 

Contract Number: E-17101-A 

• 
Coniraa Date: 0S/17/2002 

l'IIJcliaser: Sims, James 
3540 Island Ave 

San Diego ,CA 92102 
&neficialy: Sims, Ronnie And,cw 

Counsclo.rs: 7 UNKNOWN 

Purch8ser Numbcr:227506/ 227507 
Phone: 

Price Tax Allowance Addi. Deac. 
I Graves 

. I Opcmng/Closing 

1 MlscFees 
,Plx,perty 

BASBPRICE 
SALES TAX 

Division 
Division 9 

a,AL CASH PRICE 
-ALDOWNPAYMENI' 
TRANSFER ALLOWANCE 
DISCOUNT ORAILOWANCE 

FINANCE CHARGE 

TOTAL OF PAYMENTS 
DEFERRED PAYMENT PRICE 

ACCOUNT CONTRIBUTIONS 
R.L Pap. Cue 
-a s l!quity • ~=l~IY 
R V Lale Charge 

CONTRACT ENTERED BY: 

• 

Division ·9-1 Infant Grave 
Infant Gnm: 

100.00 
125.00 
45.00 

0.00 
0.00 
0.00 Re,co'rding Fee 

Section 
I 

Blk/~ Lot Grave Depth 
1901 I A 

2'10.00 
0.00 

270.00 
27.00-
0.00-
0.00• 

NUMBER OP INSTALLMENTS 
REGULAR.PA Y.MENT OF 
ODD PAYMENT OF 
DA'IE FJRST PA YMBNTDUE 
PAYMENT PLAN: MONTHir.Y 

SOURCE: Walk•io 
0.00@ 0.000°/oAMORTIZE 

~3.00 
270.00 

AMOUNT FRACTION 
l0.00 

2.$0.00 
0.00 
0.00 
0.00 

I 
0.00 

243.00 
06/17/2002 



• MT. HOPE CEMETERY • INTERMENT ORDER 
~ ~~ ,,,,_ \ City of ~n l:liego 

Al.~ .-Jo.-~ O~• ~-17 -0 ~ 

:~ a,e. "i1 ;"i,l:"d -~~•IM:te~ 2~ R ~our Mos and r<>guta)ions. to ;nle< lhe remain• 

Jna L..~ ~~~ Funeral, date.,tlme __________ _ ,.,,.ori;;Jcm 
Church, Chapel, Grav .. ide _________ ____ _____ ~rtua,y. 

All Funeral c::ar, must arrive before 3;30 p.m. of regular w°'k ~, o, an exlta Charge of S ___ _ 

will be applied and billed to undersigned. _________________ _ 

~58 Grave _ \ ___ Row ____ Seclion ~ Oivi&ion/Bl.,.lc:. \ ~ 
8 \ s',oo Grave space & care Fund •.... ············································t····•t••·············· -.Additional $paces a:nd oare fu,n,cl ••.• ... , ••• ,.,, .•.•• ,,,, ... ,, ••••••••• , •• , .• ,, •.. •.•..•.•.••..•.•••.. 

Opening/Clo?'Jt'i .. ·D ................. . ........ .. .. . . ..... ... . ... . .. 2> 75, oo 
Burial Conlainar.............. . ... . ....................... --............................... ~ 
Handtin9 FetfAY ·1 7 .. ?AO?.. ............................................ ... ... . ... . _, . ) ~ , 00 
Flower~-· -M81k•cet.1¥AFi'i.............................. .......... . .. ~fi v 
~ -OltGO. .. br .. . ... ··· ... . .. ............. 3 
Sales taxes............................ ..... . .. ........................... ............................. .,. ..... . .. \ 9' 7 

\t..Gy. 73 TotalO\Je ................... , 

Paid receipt number \\- .S ':> 'O O 0 \bb q. 73 
....e-BaJanCe due 

I heteby certify J arn1he i, · . ot t~e al>Ove narMd <1eee<1ont 
and this is your authority to make dlspoiiOOn o r ,:na s as above ii'ldieat~. I cef1ity and rep,,s.ont 
that I have 1he right fo make dlls~autnorizat:1on I aoree to hold Mh Hope CeMelery harmless trom 
any liability on account of said authorizatkm and Interment 

I heteby authorize tile intfflflel"lt in lot > 
holdunde(-. 

Work-Orde<# E 171 Q 2 

E-ry/ L /ZA;ec/ 

fnVOice •------------
Acct # ___________ _ 



Mt Hope Cemetery 
Contract Entry Verification 

0S/18/2002 [ 11/62 
Contnct N.umber: E• 17102-F 

Contract Date: 05/17/2002 
Purchaser: Izard, Ethel L 

290 Parkbrook Place 

San Diego ,CA 92114 
Beneficiary: 

Counselors: 3 SUE SHACKEL 'l'ON 

Description of Contract Items 
I Graves 
I Openirtg/Cl<i$in& 
I Burial Vaults 
I Handling Fee 
l Misc Fees 

Division 
Division 12 

Dlvisk,n 12-2 
Single Grave 
#S .Bell Line,-
Bell Liner Handeling Fee 
Recording Fee 

Seciion 
2 

Blk/ Row 

Purchaser Number. 86 / 
Phone: 619-479-1461 

Child Prot:N 

Price Tax Allowance 
895.00 0.00 
375.00 0,00 
190.00 14.73 
145.00 o.o/J 
45.00 0.00 

Lot Grave Depth/Lvl 
~8 I A 

Addl.D=. 

• 

• 

• 

• 



Al!J"fflCllt Number: E-17102-F 

Agreement Date: 05/17/2002 

.Purchaser: Izard, Ethel L 
~90 ParkbrOC)k Place 

Mt Hope Cemetery 
Agreement Confirmation 

05/18/2002 

Purchaser Number: '86 / 

C 17 102 

SanDiegl!,CA 9'2J!4 
Phone; 619-479- 146J 

Chili! F>rotectlcn: N 

Counselors: 3 SUE SHACKELTON 

Qty Category Description of Conb'ael Items 
l Graves 
I Opeoing/Closing 
I Burial Vaults 

Division 12-2 
Single Grave 
# S Bell Liner 

l Kandling Fee 
I Misc Fees 

Property 

Bell Liner. Handeling Fee 
Recol!ding l'ee 

Divisiyn 
Division 12 

Section 'Blk / Row 
2 

BASE PRICE 
SALES TAX 

TOTAL CASH PRICE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE,CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN 

l,6S0.00 

14.73 
1,664.73 

1,664.73'· 

o.oo · 
0.00· 

0.00 
0.00 

J,664.73 

I 
0.00 
0.00 

06/18/2002 
MONTHLY 

Price Tax Allowance 
89S.OO 0.00 
375.00 0.00 
190.00 14.73' 
145,00 0.00 
<JS.00 0,00 

Lot Grave Depth/LvJ 
S8 I A 

If you notl'ce any discrepancies ~tween this verification 11otice and y,oungreement, 
p ease contaet someone m our office at your earliest conven1e11ce. 

Mt Hope Cc:metery 

.-

• 

• 

• 



Mt Jlope Cemetery 
Contract Entry Verification 

05/1812002 

~ - 11 102.. 

Contract Number: E-17102-F • Coatract Date: 05/17/2002 
Purchaser: 1.zard, Ethel L 

290 Parld,rook Place· 

Sao Diego ,CA 92114 
Beneficiary: 

Counselors: 3 SUESHACKELTON 

BASE.PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp.Care 
I V PIN Trust 
R S Equity 
A Interest 
R S Tax Recovery 
R S Cost of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

l ,oS<i.00 
14.73 

1,664.73 
1,664.73-

0.00-
0.00-

Purehaser Number. 86 / 
Phone: 619-479-146l 

Chitd ProtN 

NUMBER OF JNSTALLMENTS 
REGOLAR PAYMENT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000% AMORTIZE 
,0.00 

1,664.73 

AMOUNT FRACTION 
179.00 
?SS.00 ·1.0000 
644.00 

0.00 
14.73 
72.00 
0.0,0 

I 
Q.00 
0:0'0 

06/ i ll/2002 

• 

• 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER • 
C~y of San Diego 

Oate_~_-_1_7_-_0_~--

You are h&ret>y authorized·and inttfucied, s1,1bject t your ruk)s and regulations. to inter the remains 

ot ,Q 5 ""'.,_; I\~ 7-

in ■ ---.:=,,,.,:,:;-,:==-----Fuoeral,date.tlme MP.Y 2-2. 1;oc Wl;l)S Chutc:n,~r:r:: .. 7."""\l :t.vt-$ ~ ; 5 , \l, 1-1\\::1'1.0R_;~[_Mortuary. 
\iii~- ,~o 

All f~ cars must.arrive before 3:30 p.m. of regul.r. work Clay or an extra charge of S ___ _ yr applied and billed to undersigned _________________ _ 

Lm ~ <{ 5 Graw ____ Row ____ Section -~-'--- O.visfon~ IJ 
2lOO ,0 0 Grave space & Cate Fund ......... ...... ... . 

Addillonal spaoes and.care lund ......... ............. ....... p ... A.\ .. D.... 0 
Open~oslng & Setup................................................... ......................................... \O 5 • Q . 
Burial Container, ................ .................... ......... .. w.'(.2J1QQi... .. .. .. , __ _ 
Hancllng Fee.• ............... ..................... ... . Mt HOPECEME'f~A--· .. . 
Fio-r vases- Marl<er setting,... ........... C\'f'('OF·~-OIE.G . .,,.............. --~-
Recotding and filing fee ....... 

-Sal~ taxes .. 

-+1\.-..f,. '\' \) ~ ii ~ 0 

it,,.ik. <:;,\.-.~t-K 
Balance doe 

'-\ S ,00 

1.\5(),00 
451).dO 

0" 
' {\ 

I herel)y oeltily I am the=-====-======= of the above named de<:edent 
and lhia I$ your: authority to make d;sposition of remains as above iOOi~ated. I certify and ,ep,esent 
that I have· the r9"lt to make this ■ulhbrizatk>n and. I .agree to hold Mt. Hope. Cemetery harmteSS. from 
any liabilijy on account of said authorization and interment. 

I hereby authorize tl1e interment in lot I 
holduri<ler·deed, 

Work Ofder • E 17103 

>~-----~·-;x __ 

~°" '\:{ 

Invoice•--- ---------

Acct. # ------------

This Information ;s available In alternative formats upon request. 
6J•, .. .,, ..... -,; .. __ 



• 
[ 

C- \110~ 
MT HOPE CEMETERY 

~ - -

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor wtifch the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existin9. marker's inLtht appropriate spacte{1>) that a:re adjacent to 
the buniil space. ~ ~ ~ 

~1 ., 1.)-<'I .. ~- ~:l.'i, ~:t7 I::,·" .,.~~,t~ 

'tt,,-1' '\ ~hN-:2. 
:;~~ •irf 

't\l\llJ>, I)"' l~ew.~r~~~: 

Interment space for:_~-'·- "'_<.:>_~_- ---'f--_t'<_µ,_\_f\_'c_ c.-::c.)C_.__ _ __ _ 

Interment Date: 'Wt.. 1v S ~ °l... '1, Time: \ - • <l Cl ·----- - -
Lot: ~-IX.~ Grave:___ Row: Sect: ~ 
Grave ~id out by::/) A t2.J?C:-;r:_L-_ 

Div: 

Ag~ees with Legal Card: 0 Yes D No ~~ V"-"'"~ 

Agrees with Map: 0 Yes D No 

Blind Check & Ver\i\ed By: 'J<e,.,.e#: ~ Date: > / :u..faz 



05/17/20El2 
65,• t 7/ 2002 
< • 

15:08 

12,21 

LI 

619 6920896 
619-6920896 SAN DIEGO MEMORIAL C - · - - - -

.SD MT, fO'E CEJ1E!,lfER( + 96.~~ 

MT. 1,jQPE CE~ITliRY 

INfE,.MENT OADEA 

y.,._,..,....,,_,,,!Md . .,.....,:-0-· ""'iM!~,...,.,.;,,,_.-,, .. _.,.,_ 
. ., :s~f>f:, t\~lri\1 l\~"'L ~ 
"- • .✓ 11\a ---,,a,n;iga;-.---- ,.,,.,.,. -• u--------,,.-+---

'\J, '"''""" r. e ,. ·t ~di.~~ -.i:!1,1t~ ~ : ~. ~. tl..t,1'<J,1',.1flt ---
MF'~ewt1,,.....,,......,..,,:.ao • .,, .. ....,...~,.d--,CIIMtJefrac.,i4,.o-olft __ _ 
will 1>a ••-oi•eo•o-•111~, _________________ _ 

a,-•,-•e.,,, •• ., ...................... .............. ................... , .. ................... .. .. 
....... 1o ... _ • ..,,..,_ ....... . ... .. .. , ... .... ... ,. ..... ............... .................. · ~--~ 

0,,-~no, ~.... ...... .. . . .... ..... .. .. .... ,, ......................... ,.. ... .. )o 5 , e> 0 
1u,1a, COf'llllwr'I., ..... ,. ··• , .. . .. , .. •. , .... ... ................... , ............ ,: .. . 
-~Q ,-" ........................ ;....... .. ., .. _ ....... ......... , .......................... .. Flow.,•--~--... ,...................... .......... .... . ...... .. .......... ........,..,. ... $~.""'o'ro 
Roco,111 .. - filinO If' ....................... ........... .. ... .. ............ ............. · .......... . 

-•o.o.• E 17103 
'""°'" , __________ _ -·· -----------

-·•"P·81! Thi>-•·•-·"·~ .. ,o,~-,....... -~-,.,,,.,--

PAGE 01 

N().9J5 001 

• 

• 

• 

• 



r - 1,to, ~1. 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK OILY-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

tA, NMlf Of OECEDEHT.....fWIST CGIYiN) 
1 

18, Ml)C)l£ 
1 

IC. LAST tFAJ&Y) 

I llAKIJIBZ JOU I LUIS 
SA, CITY OF OEAnt 

Alff CHANGE IN 
TION IIIICalaE$ A MEW' 
,.,_toSNOW,..._l 

il&OSIIOt. 

-
(Yir mlf'OAI- i .. 'l'ilENT . ~~ 
(I f , CIUn • ENT' 

0 G, SIii' ~ TO CAL1FOll!M 

0 H. ffWISIT TO OUTSIDE OF CAUFOANIA 

·a.-....._.,__ FlU MIU«) AOIJA£S8 AHD ZIP C00E 

~UZ-IWJGIITD 
3745 T STUBT 
SAIi l>lJQ> CA Nllt 

FOR COIION!!R'lf!}JSE 0111.Y ,. 
□ L ~-~ LOCA'll!D ;111'"'.'· .... 

~-Add,.,..) . ';~ 

11A. 'W -~ CEMETERY - 118. DATE 91.AED I UC. 

3751 JUBft IT 1W1 l>IBOO CA 92102 

I CAEMA~ 

i 1-----+,.,..,...,,.,.==,...,.,==-====,.,..,========-;-.,.,,,,...,=,,..,,.==,;,:.a►,.,,..==========-====--i SCl9CTIAC 13". NAME NfO ADDRESS OF CALFORNIA FAQLJTY FIECEMNG REMAINS 138, DATE REcavED: 13C. SIGNATIJRE OF PERSON N CHMGE ~ FACl.ff'Y 

USE 1 

~ ,► i 1--------,i-.,,-,,..,-_-,:=.,="'""r"'OA'""ADOAE$S"'CAEMA==TEO-,t1"""'~"'~==-"'s"'TA"'.~"""":.,,-,~"■"'1"'~"v"""W1ERE=,,,_.•---r--,"8-=.""CA=TE=--=SIFPEO==-+,"",.c"'_,.._ ..,.~=PUA;NO=,--=w"'::""=1>£-,,TUAE=C.,=-HHEA-=Of'=--=PSl80N==-= .. -aw,="'GE~ 

u t-----+c:-:-:==-====~~="="""====~==---=-=-==-=,---;-: ►'="=-==-.===~-.------9CA11tAINGATSL\ 11A. AOCIRESS, NIENIDl POIIT Off atOflEUIE, OR OfloEA . .QE8CRIPl'K)N SIJ"• 158, DATE Of 1 16C, SIGNATURE Of. pea5(lrt N UO. l!Cft« .... 
0A ACl9ff TO riemFY F1W. Pl.ACE"~ CA~ CJ# Dl~SITION OtSPO$mOH .c.:HAAGE OF DISPOSfflON t 01 a:tM.A.D .. 

1 .,_IMSDl6l'Ol5ell" ~:c-~ : ► ..... ~-
COPY 2 IS RETAINED BY TI£ PERSON IN CHARGE OF nE CEMETEl'IY, CREMATORY, FACILITY FOR SCIENTIF1C USE, OE! 8Y THE PERSON IN 
arol'/Jf OF DISPOSING OF nE CREMATED REMAINS. 

COPY2 STATE OF CAUFOFNA., DEPAAlMENT OF HEALT1'1 SERVICES, OFFU OF .STA~ RfGlS'TRAA V$9 (IIE.v.91. 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date 5- .2.. I- 0 2., 

Yoo ate he,•b.y authorlz.ct and Instruct~, StJbjecl 10 yo1,;1r rules end r~aUons., to inter the remains 

o1 ~ . r-trn 1.- - r · v,A. '}..00.1.12.J.to 
ina D · 0, CY. F, ' Funeral. dat.e. Ume 03 .;JiJ 

"" !I.Ml ' . . 

Church. Chapel, Graveside De) , y e i ; . Or\Mq Mortua,:Y. 
G.,..,-.t ,,, .... - 'i'6 0. I 

All Fune,:al cars must.amve befOre 3:30 p·.m.. of r g(Jtar work day or an extra charge of$ ___ _ 

will beappl~ !Ind bjlledlo underoigned, _________________ _ 

LOI e,. Grave ( '[ Row ____ Section ____ Oivisioni9tet'lt" l 3 

:::::::::::.~~~~:::::::::::~ ::::: :~:;:Q.::~~ :::::::::: -~...,J-l0

_3_: D-◊-~ 
B~rial Container ..... ......... » ....... O.f\.\t)................. ............. .............................. } ~3 · Q{ 
Hendl;ng Fees . ............... ........ .... \ ..... _ ....... .................. ...... .............. .................. ..... ----

Rower vases - Marker setting fee ......... .. , ................................................. . 

Re00<ding ar\d flllng·f•• .... , .. ,, ............................................................... : ....... ......... .. 46 .0.0 
Saleai.xe• ........................... ............ ..... 1 ,~;:, . .... . ...... ........................ _ .............. ,, q.53 

IP~ .l''1t o IIJ~ <i ,1, '17.;;>G 5 £.! . -, \J' 1.,1'\ ,.- To~ " ... .. _ 
. \~v . , ~ \'.\' - \ ,), 
~ ~y t t-; . 

Paid teoEifpt number ___ _____ ____ _ 

Sal&nce <lue 

I hereby oertify t am the-------~------ of the above named deeede:nt 
and·thle is your auttiority to make dlspositl()n ohemainS as above 1nd1Gated. I t4Wlify and repreu-nt 
that l'have the right to m8ke this &Jtho'ri.z.atlon and. I agree to hold Mt. Hope 'b&melery hacmtess tram 
an~· l;at>ility on accoonl of said authorization :and.lnterment. 

I het9by authorize the inte«TJen·t in tot I 
~old under deed. 

Wo,kOrderl E 17104 
Invoice •-...::S,:...;0:.· .=D_t-,,:..'f....:?:--.--- 

,,,. Acct.• _.....:t>:::.._OO_q._,5"--.-"--::i..._,=----
Th;s·mtoanation is availabls·in-·alternativ11 formats upon request. ~ ~ 

Ol't>o1..,_ .....,...1_.,,.,., \ 



05121/2002 TU£ 14 • 23 "'l ••• 858 49$ 5127 
El!S/21/'ZllllaZ U t ~ rn ·Q'"" 49$ 5ll7 

- ··-- ·- . . ' ::i.u Ml. N.Ul-e,_ '-...Ct .............. -' s )) l>APG --. _,_., ? r , n 

t.ff. HOPE CEM!iTi~Y 

INTERMENT ORDER 
Cll)'ofSa.nOlego 

~ot "g . . ~•• 'f :r: Fl•"'--- S.diorl ___ Oivisl~~ 13 
ISr.'141 •-&,~ore •"•cl -................. -.... _ ... , ... _ ............... .................. ,,. ............ ,,..... / J0 · Q {J 
_....,.., ,,act, ,ntt car•1""'4 ,••M•·•········· ......................... ,, .. , .. , .•.. --. .,, .. , .. ,.,,,., .. ~ ....... ___ _ 

~23.DD 
l?,3 .0[ 

0,tt,inQ/Ctol(n,Q & S«Yft ,,,, ..... ,.,,, ...•...... ,,.,, .... ,, ..... - ...... , .............. : ........ .................. . 

Jf;t~ ~~•-••••••••••--... • .. •••••••• .... •.-••••·•••••'<••• .. •·' "-•••""'- ' , ,;;,,.,·o n ,,,,,-,,,..,,,_.,,,,,, . . ._ 

H~nQ ~•- ........ ,, ....•...•. , ....... ............. , .••.......• , ........................................... ,,.,._ .. , ... , 

f'\OW.t'VIUl-~f •Anir-tlff ......................................... ,,, ..... _ . .,, ...... , .. ................ ___ _ 

4"" oc Cte.cerdl"' 1.no fil:1"9 Mte ......................................................... ~.................................... ..... V • 

5a,.,. -·;~· .. ·~~t< ............................................................ ,........................... 'i·: s 
. ,'I,,}' (;i 1,1'\'\' • TOia.i 0\W ............... "::::l2G ~ 4 

I .,11.\; ft(,fl 1\'- . ..w,:~!·;..~~r =·===~ 
~ - ,,_ · . . .... Btt:o:wdl~ ---~ 
;i; I harel>1 CO!lif)' I on,·u,• 11f /;Qe. ,46,, ,111-r ~ WW IM,/ mo4 -.,, 
"' .nq Ihle••'·°"' ...,tM,it,;'wWi•• fi>iiiilMi• orn;l!I~ ~We•'.'T ~ 11n<1 te~ 

I 
Illa\ I~-..... ~., maMI ""--~•n OM ....... "' 1\41d 1,11. H~ C:&Olelaty _,.,.,;_ .. in.m 

li
!J.. . lf\V.llB»'IIV"" ac....,n, ol. AMI•"°'•~" \lid inu,.rt11ent~. . · ~ #~-._ 

11),o,_bly ... -N·U>-<lnlDII ___ -,1!._,.. __ ,__. ___ . ____ _.;._ 

l'l~d·u.,~•t d'9d- _..,.. 
. ~ Q _.,.,..,,., .. 0"'8"'u""C:....,AD.,,.,MIN~. -IS"'. "·1·"'RXt...,.VK"',....--

~ & ~ ~· _,.,_...,, .. _ .., Pf P!fTC at?J~l ---wt;i. 
..., ..., 5201-AROJIFINROAD 

<-··, •• ....... 
••" 

131 00 YI..,, 

I 
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05/21/2002 .11:3.9 

· G«m IC 

"!T. HOPE'CEMnERY 

INTE"~ENT ORDER 
C;ty DI $aft 011,go 

---- s ....... ___ DM,;.,.._ l 3 
~~,c...i:-..,.s ........... ................. , ............................................................. I JG;,.Q D 
AO~~andcar•fut'IO ................. , ....... , ...................................... ,,,, ........... , .. _ _ _ 

Opo.,ing/Clnnf' $"'fl ............................................... ............... , .......................... . 

- 0,,,,.:.,., .................... ,-.................................................................................. . 

,...,.,9if!t F ... ,.,, ..................... ., ................. .......... ·••.••···············• ..... ., .......... ~•·····•• .... , .. , .. ----•----~tea ....... , ........ ............................................................. ---
~-s.,.1oo ............................. .......... ................................................... .. '4!5.00 
---·~ ..................... ~ ................ ..... _. ...................... _............................. ''l-!>:S 

'(\o--" (N• r1"\ -:-ow°""... . ... . . TJ.;.>f, 5 t..j 
tl" Paicft~P• n~u,-______ ___ _ 

9a,&tteil due 
l>LRECTOR --

l~(Mlyt...,.,.. COUNTI ASSIGNED 11\lNERA.1, .,.,_,._._,,._._...,.-
...,..._ ;o.,..,, -y"' ..... dilijicii- ,i,jlff\afiuo .. -.. ~ • ~-_, _,_,,,....,.,. .......... __ ._,!lf'MIOIIOldli'l.~C---

tll;-li!y on - otseicl ..-ialllion w ;,~O~?RTUARY 

•~a.,11,o,;,. .... _,1nlo!1 .!!~ -. 
---· 7387 BROADWAY 

-1<0NMl<•E 

-rEMON GROVE, CA 91945-1533 
..., 61.9-460-4601 .... _ -
'""'>le»•----------17104 Acc1. 11 ___ ___ _ 

fllls ... ~-.... , .... if>.ti••-·- .......... -.q ..... 
/' 

., ..... . ,.,..,,,, ...... .---

N0.824 001 



E 17104 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

use BL,4CK INK OHL y'-.,.1(£ NO ERASURES. ~rTEOllTS OR OTHER ALTERATIONS 

--"'-PERMIT 

Al/llQIIZ/lllOH OF 

•• IE)( 

M 
a .NAME, AB.A1'10NSttP, N.t. MAltJrtG ADDA£S9 AHD•7JP cooe. 

~ - DIPUn P.A. ., 
.5201-A IUffD 10AD 
MIi DlllilO• CA 92123 

LOCAL IIIEQJSTIWI 1-----~;,,;;?,;~"""~,-,,;~~"e=..,;,~;-;c;-,,,.,_ ___ -,.===.,.,...,.,..====-=======,----------oE. AllOIIESS Of' Al!lllSn,AII OF Ol$TIICT Of' Ol9POSl'llOH,-
N« Ck4NOI IN 

1'i0N teQUllf.$. A NEW 
'9lMlf lO iHO'li!' fHA4 -· 10, MITHOAIZED Dl8P08fflait(~ Q1EQ( APf'I.ICAII.E ITIMI 

~ A. 9UAIAL (INCW0U &ff~ F :S&TJ) 

□ B, CIIEMATlON 
□ C. OISPOSITION OF ¢1ffl1Affll RIMAINS 011ER 
□ 'IIWI .. ACEIE£AY 

O. -NTFIC US( 

BUAIAI. 

r If Ol$P05ITIOH, IIJ TO ocaa IN •NQfNBt Ol$TIICT IN ~ 
I , 

~OR COIIO~R'S use ONLY 

□ E. ,,_OfWIY EHVAULl'MEHT 

~ F, DISINTERMENT 

□ I. lllSP09ll10N ,_MAINS LOCATED AT 
(Nam. and .Mdr .. ,) 

□ G. SHI'· .. TO CALIFORNIA 

□ M. TRAN"'1' TO OUTSllE OF CAUFOR/<IA 

I 18. DATE !Um:O t 1 IC. SIGNAT 
I 

'S·Z3-0Z : ► 

OF PERSON IN eHARGE OF BURIAL • 12A, NAME N«> Al>OflESS OF CAUFORMIA CREMATORY 13'. DATE CREMATED I l,X:. SlGNATURE Of P,ER CBEMA.110N 

QW:MATION 

SCIBITIFIC 

I 

I 
, ► 

138. DATE RECEIVED t 3C. SIGN.A.T\JA'E OF PERSON IN CMARGE OF FA.al.rJY 
I 
I use , 

~ f------1~~=~====~=====~~==~=~--i-~=~==-•i-'►"-c~==~~=======~==~ ~ UA. MAME Ml> ADOAESS IN RECBVN3 SfAfE 0A: COUNTAY WHEA:E 148. OAfE SHIPPED 14C, ADDRESS AND SIGNATURE OF PERSON 1H CHAAOE 

i .__TR_AH_SI_T_-f-,,.,....,R.,.EM,-,AIIS=,-·_,,°",_· ,,C,-AEMA,,,-,,,T,,ED,,-,RE"'M"'A"'INS= A"'R"E,-l"'O°"B"'E=-=P£=0==~~-i~~=~~--:;.=,~OF=PLAC=~IH~G=W~ITH=T~HE=C~AAAE~rR-~=~~~·-
8 r I ► 

15A. AOOFIE&S. ffEAAEST P.OINT OH 6HOA£UNE, 0A OTHER OE&CRPTION SUF• le8. DATE Of 
I 

ISC. ~TURE OF PERSON IN UO. UCfJrilSI NlltW.ll!l 
RClfNT TO l:efTFY ~ fll.,ACE. NI) CA OISlllCT OF IISPOSITlON O$PO$IT10N 

1 
(;KARGE OJI! DISPOSITION I Of CIB\Al1D tit---:► ~~l'NCA~ 

COP'W' IS AETAll!ED BY THE PEA$0N N CHARGE OF THE CEMETERY, CREMATORY. FACIUT.Y FOR SCIENTIFIC USE, OR BY THE PERSON 1H 
QiA E OF DISl'OSIIO OF THE CREMATED REMAINS. 

COPY:! STATE OF CALFORIIA. llEl'ARTMEl(I OF HEALTM 8ER'IICES, OFFICE OF STATE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Die90 

• 
Oa1e_.5_·_-_~---'-)-_ o _~ __ 

\'.:.iO 

GrBVe e,pac,cf&.ca,e Fuoc. ............................ 11, ••• ••• • ••••••••••• • •••••••••••••••••••• • •••••• • , • • • •• 

Adcfltlonal spaces and car& fund .. ..•. •....... .••. p .. A .. .J-·D··· ······· .. , ..... -, .. ~ ..... . 
Opening/Closing & S.tup ............... ,...... .. .......... , ... .................... .............. .... . 

8uri~1c""""""' .. ·· .................................... MAY .. 2.l.2r.1.\L. .. .. ...................... . 

Handling Fees ............... . ..... ...... ·M'J:'t1OPe·ceME:rAl'lY .. ..................... . 
Flower vases - Matkerselling ••• .. Clf¥.OFSAN·01EG0."6 ..................... ...... -~~-,, 
Reco«fing and filing fee .... , •••••..••.•••••••••.•••..•......•.....• ,................................................ 4 .S ' Q 0 
5:ales taxes ..•••....•............... ·········••,•··················· .................. ········••n••···· .... , •. ,,.,,, ,, .. ,, 

P'aid receipt number 

Total Q.ue ............ ., .. . 

\\- '5~0tJ8 

Saianc• due 

-11:.1..1 
H,~q. 73 
\',b~-7} 

d2:' 1' I h"'8by certify I am the , 01 the above·oamed de<edeol 
and. thls:ls your authority ro m~e dis . · ~n of rema,n, as above ·indicated, I ,cenify and represent 
lhal. I ha..,. the Hght to rriake u,1s. autnonz:ahon and I ee to !'lokl Mt, Hope Ceme1e,y hatmless ftom 
any t~illly on accounl Of said authorization-and i!lte 

I hereby authorize the interment 1n lot I 
hold under deed. 

WorkOrde<I E 17 i O 5 

'f~~ 

Invoice# ___________ _ 

Acct.~------------
_ REA~1CM (M~6) This information is-ai.'a!labffJ ;n alternative founats upon raqU6st, 

o ,,. ..... _,_~-- t'J <J 



• . r • 

£ - 17 105 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 
:.J 3 ~ _:, ' ". 

1,,11\\. \l.t f- C.i,t~llt<IP-'v oJ...' •t1,_,' r 

8 '~ \V . "•" ''&\¥ \~ fr!~~ ... ~ .. :~ ' > 

.,1.~~ ~1r~ . 
r\ ~ ·t«,JS'O JJ 1~J~fr,J~~ .. 

Interment .space tor: 1)1) i .i~ s \-J; c;. f A 1,./..-

' 
Interment Date~ ~\ $-::11 Time; ,·, ~o 
Lot: "\3 Grav!:: \\ Row: Sect ~ Div: \~ 

(;;rave laid out by: DA\1 l'D 12-F 

Ag~ees with legal Card: D Yes O N~ ~~ 
Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ~~ Date: ~ h:zJo,,,___ 



£ - 17/05 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl,.CK INK OHL V-MAKE NO ERASURES, WMTEOUTS OR OTHER f<L TERf<TIONS 

1A. NAME Of OECEDENT-FIRST COIYIN> 
1 

18. M0JC.E 
1 

1C. l.AST CF~ Y.) 

I w fall 
2. OA\"E OF-Blfmt 3. GATE Of DEATH 4. 9EX 

Dorri.a ' Edward 
SA. Cl1'Y OF llEAlH 

Saa Diego 
7A. TYPED MME NI> ADDAE3S OF~ DIAECfOR OR PSISCIII ACTING AS SUCH 

1 
7$. CALF. I.JClkSE Nl.lMlR 

-Al'P!JCAIIO.· Aadenon-~ l!lort, 5050 Fe4aral Blvd. ' 
Ian Di.a • CA 92102 : Pl>-1329 

Ak« CHAHQf. lM 
n0N IIEQUMQA tf&I 
l'!lMrT to SHOW ,INAl 

""'°'"""'· 

·-
to. A,ll1'HOAlZED DISPOSfflOH(S) C...a< APPt.1CA11.1. ff'IMS 

~ A. BUIIAl ONQ.UOES ENT_,..N1l 

D •. CREMATION 

D Ca· DISPOSITION OF CREMAlED fllEMAINS OlttER 

D 
THA>I IN A CEMETEA'I' 

D. SC1EHt1F1C USE 

DE TEMPORARY ENVAIA..TME)IT 

D F. DISIINTERMEHT 

D ... SHIP .. TO CAI.FORMA 

D H, TRANSIT TO OUTSIDE Of tALFoow. 

r'ln6i1,lf' «J'ta 200T x 
a. NAME. AEl.ATl()M!N), Fll.l IW..IK3 AD0AESS ANO lP COOE 
Of-

llabl• Wigfall. Wife 
l.514 SbuOOlf Knoll■ Dr. 
ll Ca on CA 92020 

8A. TUA£ OE ~-f•••U-tnit1 88. DA~ SIGNED 

► 1JrJ;j: J1r \ 0S/21/2002 

FOR CORONER'S U)le ONLY 

D I. 0ISP0$ITION PENOING-IIIE- LOCATED AT 
(NaM 11111d Addfeae) 

11~. NAME AND AOOAIESS OF CALIFOFNA CEME'1PY 

Kt. Bopa C.-taryJ 3751 "■rbt St. 
I j 18. DATE BURIED 

San Diego. CA 92102 :~-zt./-~oz : ► i r-----t,, ......... iAiAMeiae"MANO~AOORe®ResSSSCOFiFcCAl.iAiiitFF(OAiiiNiN1iA•cC1E:iiiMu•mrORYiiiii,-------,r.iB.15m'ciii~~~ic."~~~:oic-faiisoij:,tc:~~ • 
CREMATION 

I SC-
USE 1 

~ 1------1-----~~~~-~-~~--=-----~~~----.•,..:►;.._-~-~~~-~~-~~ 
~ 14A. NAME Ne ADOAESS IN AECEIVNG STATE OR COUNTRY WHERE 148 .. DATE SHIPP£)) I 14C. AOORESS Ai..>. StGNATURE OF PERSON IN CHARGE 

i l---------1--11EM-"'"i-S-OR-CJ>E~-MA-TEO--RE-MANS-=AA-E-T0~8E=-~=----...---==-...;.: .:.►~OF=-PUCN3=~~WITH=~l'HE=C---TA------
15A, A.OOAESS, NEAREST POINT Otf SHOFE.IHE, OR OntER OESCIW'l10H SUF· 1611. DATE OF 16C~ SIONATIJRe OF PERSON .. 

FtCl8ff TO loEHTIFY FINAi.. PLACE AMl CA !!!!!!!S, Of DSP.:QSIJlON DISPO$ITION I CW!RGE OF OISPOSl110N 

' ' , ► 
COPV 2 IS RETf<INED BY 1lE PERSON IN CHAAGE OF 1lE CEMETERY, <lREMATOIIY. FACILITY FOR SCIENTIFle use. OR SY THE PERSON IN
CHI\RGE OF DISPOSING OF 1lE Cl'IEMATEO REMf<lNS, 

COPY Z -STATE Of CALFORPIA. DEPAR'flil:NT OF· HEALni SERVK:ES, OFFICE OF STATE REGISfflAR -vsa (REV .• 



,-------

e , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cil.y of San Oiego 

Oale 5 -.2 /--0 ')..... 
You a,e,hereby audlofized and instructed, sub~ to your ,u11;s and regulations. 10 in1er the ,ema~ns 

ot John/a tl V1 e... i)o ,e.. (sku<-0 ~ l\.,t it:-00~ I lfC, I 
ii, a ---==-== _____ Funeral, dale,1ime ~S,. ' 

h,i Qf~corii.w. ' 

'Church. Chapel, Graveside -------'---

All F~ catS tnusl arrive btifore 3:30 p .m. of regular' wortc• day or an extr• ~Jrge o 

·will be lll)l!lled and blUed to """""'i9n"d· ---------------~~--
eiJ1'-

Lot / 0 :i-- Grave __,3"'--_ [k>w ___ Sect;oo..:I°D<>F ~--n_ 
Grav&space&car&.Fund ............................. ............ ......................... ... : ................... __ '{';,OD 
Additlonal spaces &00: care fund 

Operung/Cloo;ng & Setup ....... " .. .. ........... : .. ... ~o·~ ············ 
Burial Container.,,,, •• , .. , ..•..... ,,, ,.,,,, ......... .. , ..... ,,., •..... ,.,,,,..~ .. .• ,,,,.,,,,,, •.....••......•.. 

==~'.":•=-·~.,:., settlr.J f&e .. :o:~~ :: , .. 
R~ingandtillfloQfee ... ,,, ... , ..... ,, . . ) .. , ... ,. ,..,,, . . ,., ... 

Sales ta>cea •••..• , ...•.••• ,,,,.,.,., ...••... ,, .•.••..••••. , ... ••)••····· ,,,, ......... , .. , .. , .. ,,. ,,., ..... , .. .,...,, , ,. ,,., 

- :~~a,d ,eeeipt numbat Total Due .................. . 

~~\ 881ance due 

1'1.5.oo 

I he,eby certify I am 1t1e ..,.,..,.,.=-==========-=-'"' 01 lhe above named oecedent 
and this is you, authority 10 make disposition o f remains as abOVe indieated. I e&.rtify and MPf•~t 
that I have the right lo meke·this authOriz.ation and I agt&& to hokl Mt. Hope Cemele,y harn'lloss from 
any liability on-aoc,ou11t Qf said authorization and·interment. 

I hit4'eby •uthorlze the int•~t In 1011 
hOld under !Seed. 

t., 
,tJ.i'f-.. °' 
Wor1< o,der # _E_1_·7_1_Q_6_ 

-· .... ... 

RfA·1CM{7·~ This Jnformarion ;s available in alternative formats upon request. 

o~ ... ~-



0S/22/02 WED H:08 -PAX 819 894 2254 llBDI-CAL EIAlllNER 

• 

• 

• 

• 
• 

• 

1111W1 0, BUCKl!OUIINI!, II.ti. 
Mi:l>ICAL CC.WltlC~ OFFICE OF THE IIEDICAL 'EXAMINl!A 

5555 OVERJ..ANO AVE.. Sl.00 1•, SAN Olf:GO, CALIFORNIA 82123-1271) 

Tel: (11511) -2895 00< (968) ~-

May22,2002 

TO WHOM IT MAY CONCERN: 

nus DOCUMENT WILL SERVE TO CONFIRM THEDEATH OF: 

DECEDENT'S NAME: Doe ,Skull 

DECEDENT'S SSN: 

MEDICAL EXAMINER CASE: 01~2247 

DATE OF DEATH: 12/1/2001 

DA'ra OF BlRTII: 

EXAM TY.PE; 

CAUSE OF DEA.TH: 

Due to: 

Due to: 

Due to 

OTHER CONDmONS: 

MANNER OF DEA1"8: 

LJoydAmbom 
Operation• 4dmiuistrator 

Autopsy 

No death cortificate Issued 

Natural , 

~001 

CffA1$TINA STAM.Ir(. U·.D. 
CMIFf- tJl!fVTY MeDICAl SCA,WNCR 

\ 



A6pStt'N 

, 

MT. HOPE CEMETERY 

INTER"'1ENT ORDER 
City of San Diego 

Date_~-~-~_ ,_ -_ 0 _~ '---

You•are hereby a;ulhOflzed and instructed, cub;&ct to your rule& and regulations. co inter _9l• ,email\.s 

o1 4-G1&TA \\ · f-l.ol\tS ~A ~oo,,~~3 
Ina ~OVJ!;.l,.l!,f!I\' Funeral.date.~meJ\\911. ~,1() \\'.00 
Church. Chapel, Graveside _ ________ ; _,_1\......,,1.,_T'.L...:L:.l'<,_,,W=.. ___ Mortuary. 

All·Fu(ler'al cars mu~ e,rivo befor.e 3:30 p..m. of r.egu!ar. work CIS'.f or an extta charge ot ·s ___ _ 
7-ll•d er,d billed to unders,gne<I. 

Lot \ 0 Grave \ 'f> Ro.., ____ =tion _ __ 01.,sion- \ ~ 
Grave space & Care Fond ..... , .............. .. \~".oO 
Additional spaoes and. care fLJnd ······················,V-·····'·········· .............................. ...... . 

Opening/Closing& Setup ..... . .. ~ .. ,'\ ... \. .. ...... ........... -0.,1 .... .......................... '/~J. 00 
8•ri•I.Container .......... ................................ 

8 
... ,:.:: .. '.J,,,..'.'............. ......... \-l 3 10 \ 

H,•ndl,ng Fees .......................................................................... .. 

Flower. vases - Marker. seltlng tee . 

Recotd:lng and fil ing tee .................................... ~ ............................... . 
Sales tax·es ••.••••••••••••• •••••••• ••.••••.. ,., ••..••...... 

YS,OQ 
,.s-3 

7«6• ;g¥ Totol °""· ............... .. 
Patel rKeipl number ____________ _ 

I hereby certify I.am the~---------~--~== of th• abQve named de~nt 
and rtws Is. your authority to rnake disposition of remains·~s abQVe if'!dieated. I cerdfy and repre.senl 
that I have lhe tight to make this aulhoriz,allon a11d t agree to ho4d Mt. Hope Cemetery harmless from 
any llabilt1:y on accouM ot said authOfization and ihterment. 

I hereby autha,lze the Interment In 101 i 
hoid unde, deed. 

E 17107 

~ •· 

Invoice# ~ \i :I'! ~ Z 
Acct. , _v_o~o_°i~S~~- ---Wor'k-Order # 

.AEA· 104 {HMI) 
'.:l 

This Information is avaitable in alternative formats upon reques1. O "'( 
4;,,w..,,._,...w,...,_,: \ -\\,-



,- . ~ -- -. 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IHI< ClNL Y'--MAKE NO ERASUIIES, WHtEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEDENT~ST (<WIH) 
1 

18. MllOlE I 1~. LA$t (FAMILY) 

I PUlRl!III. ..::IJftlH HE Famt 
SA, COY Of DEAffi 

AMYCMANGf .. 
flON IIICMatS 4 NEW 

PfltMIT TO SMOW ANl.l .,.,.,.,__ 

• y 

0 
1J • 

... sex 

M 

10. AUTHORlZ£0 01SfOSITTON(8) Q£GI( Af'Pt.lCMI..E ITEMS 

jiA. 8'RAL (INCL""'•...,._,, 
FOR COROHER'S USE ONLY 

0 8. ¢AEMATIOtl 

0 E. '!EMPOllAAV ENVAUL TMENT 

0 F ll!S'NTEl'MENT 
□ L DISPOSITION PENl)(N-E>.IM<S LOCI.. 

(NaM • -.d Addrna) 

□ C. l)(Sf'Of/lTlON Pl' Cl!EMATED ........,, Q:ne< 
THAN IN A CEMETERY 

0 D. SCIENTIFIC US1a 

0 G. _..,_TO CALIFOl<NiA 

0 i<. TIW'81T TO OUTSIDE OF CALIFOANIA 

1 IA. NAME ANO ADDRESS OF CALIFORNIA CEMETERY 1 ·118. DATE BURIED OF PERSON 1H CHARGE OF 

auAIAL "'· 11H cazzmrr 37S1 MIDET fir. 1 

., ~----k;M~N~·;C;••;,D;,li~•~,;°';.;·~t:;21~o;,2=:--::::==c-----.:.:.;,:r:;_-~3~o:,:-~o;z~~:~►~~~~,A,~~ 
2 12A. NAME ANO ADDRESS OF CALIFOANA CREMATORY 128, OAfE CREMATED 

1 
12C: SIONATI.R:- OF 

~ C/!EMA TIOtl I 

~-l----------==~~-=~--------.. ·-------i..::►---------------1~. NAME ANO A~fSS OF CAL.IF~ FACllllY RECEIWNG REMAINS 
1 

138, DATE RECEIVED
1 

t3C. SIGNAT~ OF PERSOH tH GHARGE ·OF FACI.ITY 

' SCIENTIFtC I 
~ U~ I 
~ 1-----+---==-==-==-----------;....-____ .;.•.::►c,,_ ______________ _ 

.. 
~ 1AA. NAME AND ADDRESS N RECEIVING STATE OR CC>UN1'JIY WHERE 148. DA.TE SttPPED 14C. AOOFIES.S AND SIONATURE Of PERSON JN CHARGE 

REMAINS ·OR CAE~ATED AEMAWS AAE TO Bl: SHIPPED I Of: PLACHG WTTli THE CARRIER 

I f--TIW<SI--T--+-=-=~= =~~~--~~-~~~==~~~.;...~~==-.... ::.-'►c...~~--~~~~-~------
-SCATTERING Al SEA 16.A. ADDRESS. NEAREST POINT Off ~- 0A On-EA DESCRIPTION SUF- 158. ·t>AlE OF 1SC. a.GNA.TIJRE OIF- PERSON It 

OR Fl~T TO 108111N PINAL PLACE AHO CA ~ OF OISPOSITION O&SP0$1TION CHARGE OF DISP.OSITIOH 
OISPOSl'l'.ION OlHEA 

1 

MACB4£TEIIV 
1 ► 

1,0.UCINStMUMIY 
I OF ClfAL"TfO Rf. 

MAINS DI~ 
- 111 Aml.CA9lt 

COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSING OF 1lilc CREMATED REMAINS. • 

COPY·:t STATE OF QALWORNIA, DEPARTMENT OF HEA1. 1H SERVICES. OFFICE Of STATE REGISTRAR VS~ (REV. 8/91) 



• MT, t-iOPE CEMETERY 

INTERMEN'l;' ORDER 
City of Sim Diego 

• 
s;_~:l.-0{ 

Date ________ _ 

\"ou are her&b),.autnorized and instructed, subject, 

ol to\,~~ . \~J) 1,,/ 

In a L; rJ f- Funeral, date, time ,'-~--'-'-'-\ ---''------\'-'\'_, !) Q e Chap:t;,:::; ; "'~b SO)',; L-t-- Mortuary, 

AU Funer8' cara mu,1 arrive before 3:30 p.fn. of regular worl< day or an extra charge oft ___ _ 

wiD be aptf en4 biDe,f.to ...oersigoed. -----•-------------

LOI l J Grave ~ Aov,, ____ SectlQfl ~ Division/81,lCk \ ~ 
Oravi:space & care Fi.and ........•...........................•....•........ 8j s',oo 

:::::c::•&:,::-..10nd

. :P. ~:~ :!?.:::::::: :: : ::::: ::::::::::::::::::::::::::::~ !) 7 5 c 01) 

::i:;:~::::::::::::::::::::::::::~~~:::~:::::'~n:.::::::::::::::::::::::: ::: ::::::::::::::: ::: ~ {~ ~;~ 
Aowervases - Marker -11ffi ~~~·~ici~~A.. ... :-
Aeo0<d..g and filinv tee .... .. .............. ,, .. ,,,. .. ,,, .. . .... ......... ,,,,, .. ,, ... ...... , .. ,,,,.. q 5 < OD 
Sales taxes .. , .......................... .................................................................................... ~ 

T~al_°•6~00iQ ' \r I 11, 7J 
Paid ,eoeipt'number _.c...._"-____ _ J._ -'-=IO'i>'-"--.,,_l__,_ 

'f Baiance due "1J: 
I hereby certify t· am the · of the above Ylai'ned O&cedent 
and this bi: yo·ut' auU'lority to make I si1,on · remains as above md1cated I certify and rep,ese-nt 
lhal I have the l'9l1 to make this authoriza.tio d I •ee to hold Mt Hope Cemetery ha,mless from 
any liabili!)' on accounl of said ~nzat1on and trrtermt. . II . · J ~· 
I hereby authorite the lriletment 1n lot I ;x ~~ . -
ho'!! un~or deed. )< ,..J ~( ,z_ /J 4Nkµ CJ ~i ~ 
,...._ •• ,_o.o~clfOMcl \.... =....,,..,_~,.,_~-'-o:f=~ v_LL..:=~'== 

I',;/~% 1 -30 "-

REA,104 (HIS) 

Invoice M ___________ _ 

WorkOrM<I _E_1_7_1_Q_8_ Acct.*-------- . 

This lnfo'rmation is available 1n alrematlve·forma(s_upon req~ 
. ,,,, .. ,w..,,_...,_ l9' 



• • 
MT HOPE ceMETef y I 1 r oi 

GRAVE BLIND CHECK FORM 

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

. 
c.i;, <l u ):.~ J v 

' 

~ 3 ' 
• J . ! ~ .... , ,,, . . it~;!iH>i,~ • 1< :j.;:_-.; ,.,,.-,i.~.i'· ·ij~ "'-·' l-i~, ·.tw,::i~~i. 

~ 

. 8 ' 
\'ll I\ \l 

\.h \.l;11~: ~)\ ;t.L 1(=> S'tt,t-L-P ~ 

Interment space for:_ ~_l\_~...,i- 1>_¥-...,__P_w_V ______ _ ___ _ 

Interment Date: 't 1\\ -s -:i.l\ Time: ~-'------ - --- --- -
Lot: 7 ) Grave: "'S Row:__ ~ect: _d--_ _ Div: \ 1. 

Grave laid out ~M,t.£.y{ # .. ])~Vl'J 

Agr,ees with L~gal Card: 0 Yes D No 

Agrees wilh Map: D Yes D No 

Blind Check' & Verified aJcbec+ Date: '),ZJ·oZ.... 



f: - 1710~ 
_APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK.ONLY-MAKE NO ERASURES, WHTEOUTS-OR OTHER ALTERATIONS 

tA. NAME OF ~~ (~ 1 18. Ul00LE. 

Har ' 11. 
1 

IC. LAST (1....._V) 

Bown 

1A, TYPIDtw.tE: ANO ADORE$$ Of ~M. DIRECTOR Ofl PERSON AClNl AS SUCH 
1 

78. CAI.F. UCatSI ll.MIIEFI 

Aaclerso-1a..-i. l!lonaary SOSO Federal. , __,, APl'UCABl.E 

Blvd.; Sall Dh • CA 92102 : 
,..., ............ 11111 ... ...- ...... ..., .. " ... 

""1 \ • 

10. AU1'l«JRIZEI) DISP06f1lON(S) CHECK ~ fTIM6 

Ill A. - IIIICI."""" l!lffOMMAINT) 

0 B. CAEMATIOH 

0 E. T~AAY EHVAULTMBIT 

0 F. DCSIHTEJIMENT 

FOR COIIONEll'S USE ONLY 

□ I. OISPOsrrlOH P-ACN~ LOCA 
CH•"'• .,,d ~ .. ) 

□ C. DISP08CtlOH OF CAEUATEIJ - ona 
THAk IN A CEMETmY 

0 D. SCIEJITFIC USE 

0 0 . - .. TO OM.IFOANIA 

□ H.. ~AHSIT TO OUTSEE OF CALFOAtcA 

1 11B. DATE -Bl.IRED I I 1C 

ISO. uaNSE NUlro\llflt 
I Of CJlf>M lU> ._ 

~INS Cldl'OSlll: 
-ti J,mtc:.i,MJ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY; CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO .REMAINS, ----------------------4• 
COPY2 STATE OF CM.IFOAHIA. DEPMTMEHT Of. 1£Alni SERVtCES, OFFtOE OF ST~TE RE"'STRAA VS 9 (REV .. 9191) 



• 
, 

MT. HOPE Ct:METERY 

INTERMENT ORDER 
City •of" San Diego 

0Ate 

·musta,tive befOfe 3:30p.m. e1f regular work day or an .extrachatge of S ___ _ 

and billed to undf3f&igned. __________________ _ 

q· ~ 
Grave ____ Row· ____ Sectioi\ _ _;O\_,__Olvisi~ \:;) 

Grave space & Care Fund ..... ............... .. , ..... ,........................................................ .... 8'9'6,60 
Addmonal spaces and care hJ11ct ............... p ... A .. f .. 9 ...................... ................. ____ "_ 
Opening/Closing & Setup ........ :............................ ... ............... .... ... ... .. . ...... 3'16, 0() 
8uriaJ Contain<>,. ......... .. ... ,,..,,. .. ,. HAY, .. .Z.9. .. ?.'10.?.,........................ ....... ..... \90 .00 

)(/.(,{)? 
Handling Fees ...................... . ...... . Mt.HOPE"CE't;!~AR\ ............................. .. 
Flower ••••• -Marker·se11mg '••GflY OF·Si'IN· DIEGO;·e: ....... . , .. 
R-•dlng a-• filing· fee .. . • .................... ~ ...... "'.... Ul)lJO 

-
~· ·~ ........................ .. 

Sale• 1 ............... ... ............ ....... ~ ................................................................ ..... fro 
·11-~·pc'f./ TQ<alOue ................... ~3 
~~•id rfe\lipt number i - Ss' 0 3 J -1k.k.1J J 

.,i,1( Balance due· • \) 

I hen>by cenify I am"'•.~,..,,=~===-======== 01 IM--· named_..,, 
attd tn~· it. your authority fo make <tispos.iHOn Ohemains a, above 1ndH:~ted, I certify an~ rep:re·sent 
that I have tile righ~ 10 ~e this. authoriz~tion and I agree to hold Mt Hope C.eme.1e·ry hannless from 
any liability on aocount of saKf authorization at1d intennent. 

! he«,by 8'fthOrize the intell'Tl(Kl\"in 1011 
hold undo! deJ,d. 

Wort< Order# _E_1_7_1_Q_9_ 
Invoice If ____________ _ 

Acct.#-------------

AEA-104 (7 ·98) Tills lnfotmation Is available ,n a/tema11ve f0ttna1S upon request 



.--_~ "!jl>f~~ii,#1" 
•. [,- 111 04 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAM REMAINS 
' USE BLACK INK· ONLY-MAKE NO ERASURES, WHITEOUTS 0R OTHER· ALTERATIONS • IA. NAME:. OF OE(:fDENT~T CQMEN1 1 fB. MIDOLE 

MtXOIID I L 
11A. CITY OF DEA TH 

10. MIIIIOAIZED ~-- lllM8 

!IA. ~?'('l- UDESctt· _. ,r·-~ • , ~ r -
□ S,.CREMA110N , ,! ,1F 
□. C. - OF CflEMAJtO . OTHER ,' / 

1 
lC, I.AST (FAMILY) 

I JmD 

' . D &~MV-t,,\IAIJI.M!lff 

D F. OISINmlMENT 
D 0: _,. TO·CACI•-

THAM Ill-A CEllmAY D D. SCEfflFIC USE D H. TRANSIT TO OUTSllE OF CN.IFOAHIA 

HA. NME...Nm .AtJClilE$$ qf.tALFOfNA CEMETER\I 1
1 

t UL DAT£ 81.AEO ti ffC.z; OF/PERSON N. QW:IOIE OF 

11!. _. • . IAI J7Sl IIAlllr ft. 
- ·- 'S-3o · oz• 

--·~• I . · 1 ► . I 12A. NAME N«J ,A,00AES8 OF ,CAlFOANL\ CJft;MAt , $. ,128. DAff CREMATED 
1 

,2e. ~JURE OF 

Q1EMATk')N ~ ~ -'•~ ~ - --.. I .. i ~-----1-_r_,-,._···_-· _ _______________ _:_ __ ._ _____ .;.:_,►=---=~------------... i IIQEN'IFIC 13". NAME AND -~~s;OfNA FACUTY AECEI\IINO REMAINS 138, DATE RECEIVED: 13C. 8'.°"ATUAE OF PEIISON 01 CHAJl<lE OF FACUTY 

USE - • -..... I 

~ 1-------1-------------------.:.-----:':,.,►:;_-----------~ ~ t-d. MME NC) M>0AESS If REci:IYlrilG STATE OR COUNT'ftY WHERf. 148. DATE SH1PPEO 1-tG,. ADDRESS AN) SIONATURE Of PERSON 1H OWlOE" i lllANSIT RElolAIN$ ~ QEIATEI) RBIAINS - TO BE S>FPa> , : Of l'I.AClNG Wm< lHE CARRIER 

I . u 1------'----------------------:.------~•_,►:__-=---=--~------8c"ntAtNO AT SEA 15A. ADDAESS, Nf,AFllST·POIN'f, OH ~ l OR ona DESCAIP1'.ION SUf-- 1~a. OAll. OF ,sc SIGNATlllE 0¥ PEASOff IN UD, UQN$f NUf:,'M1 

leP09fflONon&I I ~ , OtSIO$tl 

IN A· I ► I __., A'!f'llCAIU 

' 

[

f 0A "FICJEMT'TO IPf;HTFY FINAL PLACE AHD\.A~OF·DISPOSITION o.SP·osmotf ': ·- c:,-w{oe OF DISPOSETIOH I c;w-.CJfMAffl). flf. 

COPY" 2 IS RETA.INED BY THE PERSON IN CHAA~ OF THE CEMETERY. CREMATORY, FACILITY-FOR SCIENTIFIC USE, OR BY THE PERSON IN. 
~ OF llfSf'QSING OF THE CREMATED REMAINS: • 

COPY2 VS,9 (REV, ete-t) 



• MT. HOPE C'el,(ETEHY 

City of San Diego 

Date. 5 -~ ,3-D ';l 

AJI Funeral cars must er.rive bofore .3':3-0 p.m. of i&gUla.r work day Of an extra char~ of$ ___ _ r~i&d ond bijled to unders,gned. ___ _ _____________ _ 

lo( ·-~ 0. Grave 8 Row Secrlol') \ Oivisio~ 5 
Gn,v,, ,peco & Care Fund ................. . ..... 1~::~ .... ~.~ . .\.] .. ~!.'........ ~ 
AddijicflOI spaces and canl·ru~d ........ . ..................... ............. ...... ........ .. -

\oS . o◊ 
5.S,00 
bO,OD 

Ol)fflng/Closing & Sewp, .... .. p. A .. f .. 0 .............................. .. .... .. ····· 
Burlal Contain., . ........•....... ,,,,,.. ....... ....... ...... ....... .. . .... ...... ............••. ,, 

HaodlingFO<'S ..................... HAY23.J.noz. .. .................................. ... .. --Rower vase,~ Mort<er •~PFCEMETARY"··· .............. ............................ ~DO 
Recording and tllln~ 1~1¥ GF·SAN· OIEG0·,· (),-....................................... ··· ... 

. -~ 
Sates IOXe$• ... ...................... .. Tot~! ~~ : .: .. " ... . : ~ , ~ ~ 

Peid reoeipl number t:\ \ 0 Ab 1, ~ b x 
5 

BaJance due _,e--
1 hoere~ c9ftify• I am the O A/ of ttie above Jlallled deCC'Nlent 
aoct this is you, ~ thority to m~ke di$p~~'ifi.dri oi remBlns a,, above Jndicated. I certify and represen1 
that I have the righl 10 make th!fn~utho,izat1on and I agree lo hold Mt Hope•C~me,;,,v harmless from 
IJn'f ~abiityon accoont of sakl authorizalion and itU, (:ff~ 
I hetebY authorize. ttle intermeAt In lot I 519i / •-- -------
l!04d under deed. ~__:_ )c o 2 {A,€'/ZY.( c ,r 
- ~"·--"- v l. G,q-rt:vv, 09 .2_~

4 ZI /" , z:ipcooe 

v=..£, ft=.] 9tJ - [Z.J 2 ·· 
N-• 

Work Order I E 1 711 Q 
lf'lvoice # ___________ _ 

Acct., ---- - - - -----
This information Js availaOle In allematlve fCNma'ts upon request. 



f • -&;: 

MT HOPE CEMETERf- f 7110 

GRAVE BLIND CHECK FORM 

Writia ln tne name of the deceased for whlch the grave is tor in the 
block marked with •x•. Place the name's, lot # ~nd grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

c;_ 
~ 

Oi - ¼?'°''"'"'" . ? 

\Yi;~ i .t c:. ~ - -1 ~ m_( ·t 
' :5.te r, -J) 

e, ii: 8-, \ (. i> 

Interment space for: '+.I ~\. "'- h ~ R i 'c-, 11--._ y 
,.r 

' 
loterment Oate:t .,__fl-.\ _ _ ~_· -_)_ \ __ Time: \ ', O 0 

Lot: S O Grave: 8 Row: _ _ Sect:_\.,___ Div:_!5 _ _ 

~ft~~ Grave Laid out by:_ .i::.~=~= :...,L.j{4,. _ _ a.--,...,._'---_ _ ___ _ 

A91~esw\tlile9a1Card: 0Yes ON~~~ 
Agrees with Map: D Yes O No 

~• Checi< & Verified ey"12i,-'-"_ku:tz;_.___ _ _ _ _ Datef'~ 



' 
, 

C- \71 10 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK ONI. Y-MAl<E NO ERASUAES. WHITEOUTS OR OlliER ALTER~TIONS· 

tA, MAME c;:NT-ARST (GIVEl!O 

1

1a. MIDO;.. i iC, LAST CF,,._ Yl 2:: DATE OF BIRTH S. DA.TE OF- DEATH 

I QIID cl1iln,..- #fllrwr" 
4. SEX 

r 

tO. AUtHOAa.ED °'SPOSfTION(S) CHlCk APPl.~I! l1"0I$ 

I] •· IIIJR'"1. """-..,... iNT-,,o □ E. TIMPOAMY ENV~l.l..TMEN'( 

~ F. DISIH.TEAMEH1' 

FOR CORONER'S use ONLY 

□ I OISPOOl'flON PENOIHG-flEM,lltjS LOCATED AT 
(Name .nd· ~ ... , 

I 
~ 

i 

0 8. CAEMATIOII 
□ <:. DI- -OF CffEMAn;o .. ....-s OTHER 
□ '!HAN .. A CEMETERY 

D. SOIEHTFK: USE 

0 G. SHI' If TO CALFOANIA 

□ H. lRAH.SIT TO Ot:JTS!DE OF ()AI.FOAMA 

11A, ICAME M1iilil!i~ "•• 
... n ,. ca n102 

1 118. OATE BURIED I t tC. "SIGN~ '-'IE OF PEflSON fi CHARGE OF ~ 

BURIAL 

n~. NAME. ~o AOORESS OF CWFOAMIA CREM,t;TOOY 

CIIEMATIOM ., .. 
I 

:s-31-02 
I 
I 

1 ► 
128. OATE CREMATED 

1 
1·2C. 

I 
,► 

E OF a!EMATIOH 

~-
SOIEllTFIC 

f~ .~ ANO ADDRESS OF Cll.iFORNA, F'A_CUf'Y RE<:EIVI~ Jff:MA.IHS 1381 ().ATE RECEIVED
1 

t,C, 

I \ 
J 

al 

s 
~ 

I/SE 

TRANSIT 

f 4}.. HAME AHO AOOAESS IN RECEIVN3 Sl~TE 0A cotMTRY Vt'HERE 
REMAINS OR CREMATED REMAINS ARE TO 9E SHIPPS> 

tM. ADDRESS, NEAR£ST fUfT OH SHOAELH:. OR OMA 0lSCRIP110H SUF· 
FtCl8ff TO iOENTFY F1W. Pl.ACE AHO CA OiSTRICT OF OISPOSITION 

I 
,► 

14B, OAlT SMPPEO 14C. J.DORESS ANO SIGNATURE OF PERSON IN ~E 
I OF PLACING WIJH THE CARREA 

158. t!ATI: OF 
OISPOS!JIOH. 

I 
I 

,► 
!~ .. SIGNATURE OF PE;FISOH IN 

I CHAAGE Of DCSPOSlTK>N I • 

' , ► 

'$0 liat'« NUMIEI 
I o, OUMtto. RI• .... ........... 
~ AH1JCA9l! 

. COPY 3 Of TIE PERMIT ts TO BE RETURNED TO THE ceumv OF ·DEATH W>IEN THE F!EMA!NS ARE DISPOSED OF IN ANOlllER lllSTRJCT. IF NOT 
~ABLE. ·copy g MAY BE OISCARDeD. l>IE LOCAL REGISTRAR MAY·OESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAll FROM ~- • 

COPY 3 STATE OF CALIFORNIA, DEPAltrMEHT OF HEAl.Tfi ·SE'fMiCES, QFFltE OF STATE REGISTRAR VS·9 (REV. 8/91) , 



. ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
,City cif San Diego 

• 
Date !5-:Jd.- D,;) 

_ w"'J- applie<I and buled to unders,gnad. 

\{, ~ ~ Grav. ~ Row ____ Section \ Oivis>o~ \ ~ 
Grave opaco & C•re Fond ............................................................................. ............ <f~ ';j, Ol) 

:;:;~::&::;·~ 1::~::: :::: ::: ::: : :: :: ::: ::::: ::: :::: .:\ i:Zo o 
&Ml Container ........... .J1AJ' .... 2.8 .. 20.02 ............... ............. ...... .......................... \ 1 D • 00 

l ~ s oo Hanqun, Fees ........ MT.'HOPl!·CEMl:TAR'r·················· .. ·· 
Flower vases - Ma41lff¥fi fi,t,N.OleGC), . .C,,................................. .................. --:--;;;r--=-.,... 

RebO(dlog and filing ••e ......•.............................................................. 

,,._,-) ✓ /~ Balance due ---e--
1 her~ of lhe'above named deceoent 
and lh,, Is your authotit m posi a.ins 3$ aoov, indicated. I certify arid r&pf6$&nt 
that I llave the right to mak• hi$ aiutt}o,i · and I agiee 10 hold Ml. Hope Cemetery harmless. from ::1:1~~:::::n~~~=I nandin~~~~~ 
::~::~- ~;;~~~ 

Ji...,.... 

WorkClfde,i E 17111 
lrwo!ce #-___________ _ 

Aocl.# _ __________ _ 

This ;nformation is a.vai{ab/e fr; alternative formats upon request. 



,. 

• .. • £- l 711 I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the dee.eased for which the grave is for in the 
block marked with •x•. Place the name•s, lot tt and grave# of all 
existing marker's in the appropriate space(s) that are adiacent to 
the burial space. 

ie.,.,tRttf 

\ :!If "·,,~i 3 V 5.. ,~,. "'~l :· t 
iii: ~ ?~-.- 'D oo ;J ( 1'1itr:A .... , .. ~: .... --l~~ , :~••> • ; i _·. ,.,_ , • 

7 ~ ~ 
<S- R~ 1:11v 

\'t> \\ 

Interment space for:-~-· pt_;._w_e._\_'t,_t.. __ ~_~_l_l--______ _ 

InteanentD.ate: W~ 'O ~-~~ Tin1c:_\.;.:\_·, _~_O ___ _ 

]..ot· l.c I\. -~ :sect: j_ D;iv: \ ~ 
f 

Grave Laid out by: ,J,CJ.--.L!,,::.='-1-...:...--=-..i..:.,'.,...!.L____;l;.i..a. _____ _ 

Agrees with Legal Card: 0. Y cs 0 No 

Agrees with Map: 0 Yes □ No 10 5 -~ f -r>Z. 
BUnd Check & Verified By: ... ~~-'------ ·D~tc: ---



'""c::. I, I I I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE l!O ERA$l!RES. WHITEOUTS OR OTHER ALTERATIOIIS • 
tA, NAME OF OECEDENT~ST ~ j 18: MIOOLE : 1C. LAST (JIIAMLY) 

I ISLL 1
2, DATE OF 9fffflt I ~ OEATH 1 • · SEX Tffio"/i,ff OJ'/2172oif r J.anl I 

[I •. ........ ·--· ...,_,, D •. ~ARV EHVAU(TMEHT 

De. CAEMATIOH D f. DISlMTfAMENT 

D c. - Of -TED - .OllEll D G. - .. TO C ..... OR~ nwf N -A COll!11!R'( 

D o. SCIEHTF<c USE D H. lllANSIT TO oor- Of cALIFoANA 

FOR ·co-EA!S USE ONLY 

D I. OSPO""""' -·-LOCATED AT (Meme •nd Addren) 

11A. NAME- MIJ ·AIXWIESS: OFCAI.F~CEMETEAV 1 118a- DATE SURED 1
1 

110. SSZ. 1 · -OF P.ERSON IN QiAAGE OF 8VAIAL • . .,.. '™· )7)1 lfAnaT ST. 1 • 

1U DIIGO, CA 92102 : s--zq,oz. : ► ,N'.I ~ . 

I CREMATION ,i .. ~ !W,1£ ~ - ·Of CN.Jfa,uu,. ~l- 'i \al, 0 .. 1£ C!1£1!Atal i :· Sl<lliA.t"'1£ Of/ <l" -'MIi 
I"' 1------------+-~~~~~~~ 

13A. ~ AHO ADDRESS~ CAI.FORNlA l='ACUTV RE(:EMNG REMAINS ; 138; DATE RECEIVEO 1SC. SIGNATURE OF PERSON IN CMAAGE OF FACI.JTY 
,SGfENTFIC 1 

USE - I 

i 1-----4---.=-e~ =~==~=~~=~---' -.,-,e-,::~=...;.-c,►~=~~=~~=-_,,,=·..-t 1~ ~OR~=r: ~~~,:o ~·~ '= =y WI-ERE ; ,,e, D.ATE SHIPPED 1,4C~ ~~AND wmt~'QJRciA~~msoN IN CHARGE 
~ TRANSIT t 

~ 1-----+----c::======-====~=====-=-i:,,,,,,,,...,==:--i-+.►=-=======-~-----·-1SA. ~. ~T POIHT OM ~E. CIA OTI1EA QESa;IPTION SUF· • 168, OAlE-OF f!C. SIGNA~E OF PERSON... 'uo . . UCENSE MUMaa SCA~ATSEA 

"" OISPOSITIOtl OTHER 
illWtllA 

FICEM' 1'0 IDENflFY f9rcAl Pl.ACE ~ C-' otsTRICt Of, OISf'OSITIOH •
1 

OISPosiTtOH 0HA:AOE .OF OISPQSfTIOH I . ~ Clfi'Mff() Il-
l !MINS '~ 

I I~~~ 

I ► 
QQfY..2 IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISl'OSING Of' THE CREMATED REMAINS, 

COPY 2 !SfATE OF CAI.FOfNA. OEPAA'tMEKT OF HEALTH SERVICE$, OFFICE OF STATE REGIS~ VS~(REV . • 



. . 
• 

MT. HOPE CEMETERY 

,,. 1 J.. ~ ~NTERMENT ORDER 
R~(;, . 

71/ J; ~v~~, \xin,J City of San Diego 

A. ,\ ~ s~ b--j Date S- 2.-'t -0 ?-
h~c,e V . ,Ra,..\"' , . 

You are,hereby authorized S1nd Nl$ttuc:&ct. subject to your rule, a11d r 

01 t' m..-- ~ t+. Ts: u.r-1,1,do -e , 3'0 
ina A~~~± Funeral,ctate,llme '11Jl:.-
Church, Ch~"'~tt'\ ~ T /Je '-' >. • i $:...._ __ 
AJI Funeral cars must arrive before 3.30 p.m. of regufar work day Of an e,clra charge of $ ___ _ 

wMf ~ bill,ed to undOBigned. 

Lot O ·J Grove ____ Row~--- sec1;on ____ Division,_ I () 

Gravespace & Cere Fund...... .. .... E=-.. - . 1_1~9 4' . 9 

:::;:;,:::.'.:::: ::· ::::::::::P:Ait.l' ... , ........ iOJ:oo 
· !.,~oo 

:::;:::::••: :::::::::::::::::: ::: :::::::: : ::::::::::::fiAv.:::?. ~::?QO.?.:::::~:::::::::::: :::·· 60. OD 
Fiow... vM a£ - Marker selling fee .............. MT..HOPE.CEl\4ETAR'r. ........... . 

1.fC,ou 
'f.µ, 

Recording and fil ing fee ........................... 9,[Y..QF, .. ~t\!:-1 .. Q!f:.§Q, .. 9!.: .. ............ .. 
SaIes.1axes •.....•... , ............. . 

Total Dus ........... .. ..... o}C, :f. ~ 
. Pald receipt number R -..S5 0 ( !j' d:' 9 · ~ 

Balance due es::: 
7 

I M,eoy certify l am t~e ~ ,1 1 of the above named decedenl 
arld lhis is your authority toViWsitlon of remains as~• indicated. I certify and ,epresent 
that I have the rtght to make Chit auU'lofization eind I a,g,ee to hold Mt. Hope Cometery h.-rmless from 
any liability on account of·Mid autlloriz.ation and interme 

I hereby auU'lotize ttte·interment in lot I 
holdUl1der-. 

WorkOrde<I E 17112 

,_ ~ ~c-
ft,,rt} :lat?:-6 :v-!zl 

Invoice# ___________ _ 

Acct. It ------------
This information is available in alternative formats upcn· request. 



• -
MT HOPE CEMETERY 

E:- 17112 

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 i and grave# ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 't,.'~ G c:; I -i.e.. u \t tJ ~AA j't, 

)I -mm·, e,. ' 1
v T~ t.trcl.ome ~ Interme!lt sp.ace for: __,,,i....:.:...:.:..c.!J...;__17..;....... ________ ~ 

IntermcnlDatc-·\_IJ_~_-_1o_-_\_\_ Tim~•,"". · lfP \Q \ 3U 
LOL: 5 0 i3 Grave: ' Row: __ Sect: __ Div: \O 

r.--, I ( 
Grave Laid out by: "'2J,.~~~=·l<l,·---'-f✓-,~=.:::'--""'"---------

Agrees with Legal Card: 0 Ye!/ 0 No 

Agrees with Map: 0 Yes /1 . ~\l 

B.lind Check & Ver-ili.cd B.y: b~ Date: ---



' 

' "t'l·' ~ 

c ~r711z 
APPUCATlON AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 

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

1A, ~ CF OEctlEMT~ (OIYQO I 18, WIDOt.E 
1 

1C. I.AST ('FlrMl,V) 
• 4. SEX 

Jtaau ,. , at<leo T~ K 
-SA1 CITY OF QEA:n-1 t 58. OOUNTY ~ OEAn+--ouTSIOE CM.IF.. 8. NAME. REt.A~ •. ru.t MAI.ING ADORESS ·NC) ZIP CODE 

• - ,.__ 1 E"1ER STATE e __ l)•e,.,. OF IIWOAMAHT 

---------•----------------'---~--- --•-------11.aar& T~ - Vite 71,_ TYPED-...., ..-SS OF·CAU'CIIIIM--f\N!IUL1lt11ECT0110A ,e,,s()H Al:f1NO.AS'SUCH 118. CAI.IF. LICENSE NIJMllEA 110,0 fU.0 C&at&BU& 
OOlliNPlllff mataAaY •» IToadw • ............ ,CA... Le .... Ca 91941 . . y 

'f 

10. AUTHOAIZU> DISPOSl110H(S) CHICK A.flPt:JCMl..£ !TIMS 

iJ A. lMlW. IIHCl.'""'8 EJIT<ll.atENT) 

iJ 8. CREMATION 

□ C. DIISP08f110N OF a:l&IATEI). AEMMN6 OTMBi' 
lHMI "'°' cailm'AY -

□ D. SCE<nFIO use 

0 E. TEMl'ORARY EHVAUL lMENT 

□ f , OISINTEl!MENT 

□ f,. - IN TO-CALIF- • 

□ H. TllAHSIT TO OUTSIDE Of' CALIFORNIA 

FOfl CORotlER'S USE ONLY 

□ I, OISP0$~1c;>N PENOIN<rREMAJNS LOCA 
(N1me and AddfMI) 

1 IA. NAME AHO ADORE8S OF CALIFOANIA CEMETeRY 1
1 

118. OA'TE BURIED 1
1 

11C, SIONA OF F!/ER. ~ IN CHA.ROE OF ~ 

~ .... C-ter.1 i - W 
3711 krbt a.a Di<lp Ca 921.02 :~ // · OZ: ► 

I l-- --- -1--,2A.-----... - o-AOOR--ESS--Of'- C-AL-IF.;:Oll;_HIA_CAE __ MA_T_OII_V ___ _ __ ~,-,-n--o•-TE-Clle_MA_ l'E_0..;1"',:;.2c.1..'-""1GN-ATURE OF PER CAEMA110N 

~ CABIATION C-U- Se:rricN h,c 1 
~ 2170 ~ori- ~J' 'f'-ta ca 920&3 / 1 , 

i, 1----+=~===:c:-::==::-:-::====:--i'r-=--::-==::i-'' ►!::,:--=:==-====~ 13A. NAME ANO ADDRESS~ CALIFORNIA FACR.ITY FIE.CEtV'HG RQWNS-
1 

198, DA.TE FIECEIVEO ; 3c $1GHATUAe PERSON IN CHARGE OF FACil.lTY 

soteHTIFIC 
08E ~ 

" 1------1---~-==-=~-=-==--=~-..;•-~----.:..►-==-~======--~ i!! l◄A. KUE AND AOORESS .. RECEMNG STA.lt: OR ~y WHERE 
1 

148, O.UE SHIPPED 14C ADDRESS NC1 SIGNATURE OF PERSON IN CHARGE 

i 1--TR_ ... _srr __ -1-~-R~-=~°"=~"""=M-•~m>=~· ... ~·-=~-=~T~O~SE=SHIPl'==ro==~=-.;-..,====--i-'►C.,,.~OF=•~L~AC~l~NO=Wfllf~~-=~c:AA~R-1£!1~~-~-~-
15". AODflDS, NEAREST POINT ON~. OR <>TIER OESCRIPTlOH Sl.F~ 168. DA,:£ O'F 15C·. SK3NATURE M PERSON 1M u b. UClHSl NUMlf:I 

FICENT TO ltefflF.Y FINAL· Pl.ACE ,,,., CA OtSTAICT 0, OlstOSITIOH DISPOsmOH CHARGE OF OISPOSmoN ' 0, O!MATED ltf. 
I N<AIMS Ot!tf'OSEt 
I _. ,t,PPUCA8l( 

► 
COPY s OF THE PERIAIT IS TO ee RETURNED ro-rne COUNTY OF DeA TH WHEN THE Rel,IAINS AA DISPOSED OF IN ANOTHER DISTRICT. IF ,io:r 
APPLIOA81.E, COf'Y 3 MfiY ee DISCARDeO. THE LOCAL REGISTRAR Mf<Y DESTROY ",NY 8RIGINAL OF DUPLICATE PERIAIT AFTER ·o,iE YEAR FROM -~ . • 
COPY 3 .$TATE OF CALIFORNIA, 0£PARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9 (REV. &!91) 

\ 



• MT, HOPE CEMETERY 

INTERMENT ORDER • 
City of Sar> Oiego 

Oate. __ 5_· _-_~_ l_/ -_ O _';? 

Mortuasy. 

All Funer. care must a.trlve befotE! 3;30 p.m. of reg.itar. wofk d·ay o, an extr.a charge of S ___ _ 

win b ppllad·81ldbiHed·lo undersigned. --~------- --- -----

Lot ~ ~ ~ Grave \ \ Row ___ Section ~ Oivi•IO<l/-- \ ~ 
Gra~~spacel,Caro .F\llld ,,,,,,,,,~~·~:L;,;:·~" """ "" · ~ 
AdditiOnal SI>•- and. care lund ..• -=.=.~., .. , .. ~.r----....................... _ .................. .3 75 cO 

0 
Opening/Closing & Sejup,,,, ... " p .Al.D"""'"" .. ,,.................. ..... 5 0 ' ro 
Burial Coniain8r........ . ............................... , ..................... ........... , .. , .. ,,,, ....... -~s.- -"---

, · .......... 'M,.Y"·?·e;--?nro· · ·· · ................. · \ f ~ · (Jl) Handling FMS .......... 

Aower va&e&-Marker-setting.fee ................................................... ,.,......................... --~-~ 

Flec0<ding and filing fee.. ..... ,, .M:T, .. HOf.>~,Qf;t,9.!;J.Afl.L . it 5 .oD 
Soles 1axes .. ... ~ ,_c>,F, .SAN 0,IE~ .. ... ................. .. , ) 3 · 3 tf 

TotalOue ....... ~3~~ 1 3<Y 
Paid r<>0eipt number R -5 5i:) :),5 ,;'1369, 3~ 

X. .Balance due ,g) 
1 l>etet>y certify , "'" tho M r/,f:!S 115 of I/wt abo ... named deoedont 
ar'!Cf this ,is yoo, auttlorlty lo make di&po&iion of remains as at>ove·lnd1cated. I certify end re-present 
that I have the righl 10 make this autho-ritalion and I agfee to h·okl Mt Hope €:emel!fY ·hartr1tes 
&<\y ~ ""~ o ( uid-au\tl<l<i~&~ - \n'.~ • C ilj-\ 
I hereby authorire tf)e interment in lot I 
hold under def<!. 

WolkOrdert E 17113 

' . 

irwoic~nif ___________ _ 

Acct.# __________ _ _ 



I . 

• • 
MT HOPE CEMETJ:RY 

C::... l 711 ::> 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke.~ wi\h "X". P\ac.e the name's, lot # and grave Jt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ J 
~ ;fY\ ~ .s 0 

15 1 \0 ~;"'"''-<\l • ~ C'g_ 
}~ ~~c_}~\~ 

p 

Interment space for: \\ o ~I'("; O ~ \J R 11 5 

t'..1>,~ \, \ \\' • ~ t> ' 
Interment Date·.:>,, ' - Time:--------

L-0~~ J Grave: \\ Row: __ Sect: ~ Div: \ ~ 

Grave. Laid out by:~ Al.,/.Ey/ £,}A-rJ L-

0 No ~ • "' ~: . / Agr~ with Legal Card: 0 Yes µ.,-,I ~ 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: f60Cgr: / Ct\:t k'. 
I 



[ 17/13 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • • ' ~ USE 8lACK IN!( ON1. Y~ NO ERASURES, WHITEOl/1'S OR OTHER Al TERATIONS 

1A, NAME Of OECB:JENT~ST (OMN) t tL IID0lE 

llourio Duree 
I ,c. LAST C,AML Y) 

' Buma, Jr, 

FOR C-ER'S USE OIIL'I' 

, 

10. AUnC)RIZW DtSPOSfflON(8) oea( ~ rm.tS; 

[j •. - ...,. .......... _,, 
D a. CAEMATIOH 

D e. TEl,WOl!ARV ENVAULTMEl<f 

□ F. DISlli1ERMEHT 

□ L DISl'08ITJOH P-MAINS LOCATEO AT 
(N•m• ~d MO-.M) 

I 

DC. OISPOSlllON OF CA8,IAT£1) - -Ol>Efl 
□ JHAH IN A CEME'l£RV 

□ G. - IN TO CALIFOfNA 

o. SC1ENT1F1C use 0 14. lRAHSIT 10 OUT6'0E OF CAI.IF!)flNIA 

t tA. NAME AHO ADOAES:9 OF CALIFOANIA CEMET-ERl' 

- Mt., Rope C-,tery 3751 llarket St, 
San Diego, CA 92102 

1 118. OAT£ BURIED 

I 

:~ - /-OZ : ► 

CAEMATi()lj 

11--~----l,:.,-=-SA.~-=:-:-:-=• ,--==ss=-=OF=,-===-=.,:,ACUTY==RE=CEMNO==R=EM=,.,..=s_;:;..,.,,aa,"""DA=TE=Rf"'ce"'1"'veo".:i-':':::e-===➔-===,:--::=====:::--
use 

~ t------+-:-:-:-=,-,-:::::~=-===:=-,=c-=-==:.,-=,,,---,-...,,,..===-,.-;►=c==:-:c=-,;===-==:::-===-~ 14A. NAME AHO AOORESS .. AECEIYJNG STAT£ Ofl CCM,INlRV wtERE 148, DATE SMPPeD 14C, ADORESS NC> SIGNATURE OF PEflSON lfCHAAOE 

i ~--------1-----·-S_OR_CAEMA __ · _TED __ - ___ M£_._ T0_8E_-__ Ell ____ _;::--=~--.;..:;►~·-OF-PL~ACINO==wmt-~Tl£=CA-RR_IER ______ _ 

SCAnv,NGAT'$EA 1514. .ADOAE&S, fEAAEST ~ C...!!HOAEI.IIE, CIA Ot1ER DESCRIPDOH -.SIJF· 158. OAn Of t6C, Sll'JHA.T\IRE OF PERSOH It 
()A FICIENT TO UNTFY F1W. 111...ACE ».> CA omAtCT 0, OISPOSl110N : OISP.OSlllQN CHA.ROE OF OCSPOSfflON 

Dl$POSl110NOTNER I 
IN A CEMETEIIV ► 

150.uaNSlMU(Mfl 
I Of ctflM.TE:O 1114 ---" AmJCAlll.f 

~ IS~ RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY TIE PERSON IN 
OF DISPOSIIG Of THE OF!EMATEO 11EMAINS. • 

COPY2 ST~TI; Of! CAI.FOANA., OEPAATMElrff 0, HEALTH SEf'MCES, (JFFtCE OF STATE AEOISTRAR VS a (REV. 8191) 



MT. HOPE CEMETERY 

INTERMENT ORD.ER 
C ity of San D iego 

Date 

ppfled end billed to undersig11ed. _ _____ _ __________ _ 

Lot 1('18 Gr•ve (Q Row_~_ Section _ _ I __ OMslon~· I );, 

~-~~.1.. Grave spate & Care Fuod , ................................ ..... ........ .. . « -Additional spaces and care fonel .............................•.....•.. : .. ,.-..... , ......... ,.,,,.,,,,, ,,,, ...•....• ___ _ 

J'ls, o~ Openlr,g/CIO&l~g & ~up ................................ P .. A'·ro .. ....... " .. ...... , .. , ...... -
~rial COtllaine,., . ..• ,,., .•... ,., .... ,,, .. , .. ,,, ..• ,,,,,,,,,,,, .,,,, .•...... ......................... ~.·-················ -----Handling Fe.es ........ ....... ... ,.. .... . .. ···MAY '3 O'?OOZ ....................... , ....... __ _ 
Flower vases - Matker setting f&e . ................. , .. ... , .••.....••..... ......•.............................. _ .--__ _ 

Racc,ding and.filing , ........... ........ ........ M.T.,.HO..e~.OEMl;TAR\':'... .. . .. 
. CITY OF SAN DIEGO, Cl." Sele, ta><es ...........•............................... ~ .......•.............. , ...... , ............... ,, ............. ,, .. ,,,,, 

'ff;OIJ 
:...--

'f'-0, (JO Total Due ................ ... -'-=-'-'---

Paid ,ooeipt nurnber f( - ,5 8''-l (p ~ 
BaJan,ee doe ~ 

I horobycerti fy I am the ~Yoih-e.("' ot th• above named cle<edeol 
and thia is _you~ autnority Tomika disposruon of r&m~ins as above iJidtea.ted. I cenrty·and rap,esent 
lhal' I have the right to make ttli• atithorization Al'ld I ~ree to hokl Mt. Hope Ceme18ry·hatml~s ftom 
any llablt11y on accounl of •aid aulh6rization and <nterme':1 . .~ 

I hereby au~rize t1'1e lnt8fm&nlin lot I ~ ... JJ,~ (M/<L~. --~~1a-~-,--....,.:,---
hold onderdeed. 4.2:43 Mo,)'.t,tua.d.e_ 'Dr, 

Son ,1)1~ 921?4 ,_ 
Invoice ii ___________ _ 

Ac<:1 .• ------------

This Information Is availaD/e. In sttern.atlve fo,ma.ts vpoo reqvest . . ,.,. ......... ~_,. 



::I 

• • 
MT.HOPE CEMETERY £ - fr / /4,-. 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the grave, is tor ln the 
block marked with ·x·, Place the name's, lot# and gFave # of all 
existing marker's in the appropriate space(s) that are adjace~,O_ • 
the bur'al space ~ D ~~ I D, 91~ 

. 

3 ~. ':\,, l 
', -~ ~~~~J!Ji_ ~b,h,~ 

1,. . o.~ ~I 

9. ID II 'l__ 

~ . 1'. 
Interment space for: W I/ (1 ~ tu lt Qr-.... 

3 0 .... . •.7 o· o Interment Date: ~- · · · ,.._. Time: , -------
Lot: l <et Grave: ~ Row: __ Sect: I Div: I ~ 
Grave Laid out by:-12;,.. ~;Vl .... JJ.,:.,lf):;__ _ _.,_K...:.....• _c_. _____ _ 

Agree.s, with Legal Card: 0 Yes O No 

Agrees with Map: CJ Yes O No 

Blind Check & Ver.ified R~A;U1:::J 



f -1 71/4 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTIElt ALTERATIONS-

tA. NAME OF DECEOEMT-FRST <GM'M> I 18, MIDOLE. 

Willi• I J-• 
t IC. LAST (Jl'Mrolt.YJ 

I l)uon 
.15A. cnY QF DEATK 1 68. COUNTY OF DEA~ CAl.lf, • 

..___ _ _ t ENTl:A $TATE 

.. _,. Ari&O'II& 
7A, 1'YPID MAME AMO N:IOAESS OF ~ OIIECTOA Oft PER90N ACTINO AS SUCH 18. CIJ.F_ UCENS:E NUM11A 
AIMl•r--.... dal.• Nortaary, S0.50 Federal Blvd.~ .:.,~ 
Sen Diego, California 92102 1 PD-1329 

I 

• 
4. SEX 

~ =-~lie:.~=-~~--= aA. AMOl.M'CW- FEt PMJ 198. DATl!PfRM!Ttasum'18C.SGNATUAEOFLOCALAEOISTRAA~PERWf 

NC>IO ,,....,,,._., fOR1>1i """'°"""' 8"Cll'IEO I 06/03/2002 I 2209256 
-TIOK 0f N'11t8 ,.__ $ 7 • 00 I 1 t ► 
LOCAL - i-=-=· =-=--==--=-=•::.:-=-=--c.::•===•=::.:"=-=-==-'----~----'-.A.l'-'T..,i...,-!!L--L.!:....--------------

.AHf CNAHGf IN 
TIONMQl.a3SA.NEW 
flllMtrTOINOW ...... l 

IIO. AODAE$S OF REOISTIWI OF '"8lllCT Of DEAn+- 11E. ~ Of REQISTJWI OF IJSTIIICf OF -
lfl Of.A TH OCOAIID N CAUPClltfr,M. I " l>ll#IOMION 1$ 'l'O· OCCUit .. ANOIMU , Clffl:IC1 1H CAUfObM -10. AUnfORIZED Cl48P08fTION($) CHICK AfllfllJCAll..! rm.es 

~ . ICJAW. CN0I..UOU IN! C W IDFTI• 

0 a. CIIEMATIOI' 
D C. DU!POSmON OF COIBIA'IED IIEMAIOS-OtHel 

llWI Ill A <;EMETEAY 0 0. llCENTIFIC USE 

1 Vital llecorda, P.O. IOll 85222 

D E. TEMPORARY ENVAULTMEHT 

D F. 01SINIVlf(EHT 

Ii) G . .... If' TO CAUFOMA 

D ll TRAH81T TO 01/TSU OF CAUFOIINA 

1 lA. NAME NliO ADORE88 OF CAUf~ CEMETERY 1 f 18, DATE &URE> 

Street 1 " 
v,-.:;J -OZ 

OF PERSON IN CHAROE OF 

I 
Hoan.t Bof,e C-tery, 3751 ),Jarket 
San Diego, California 92102 

12A. NAME _NfO AOOFIESS OF CALIFORNIA aw!MATOAY .OF CREMAIIOH 

CAEMATIOK I I 1--8CIEIITIAC-----,-,,,,.._.,...,N"-=-"'-=-AOOAE98==,,,..,o,=c"'M.F=OANIA=,.,..,,"AQLJTY==-===-""pEM=•"'NS,,..--;-.,.,,38,,. . ...,o""•""TE=AE~cevm==i-;-=~,-,,..-"8'0KA="'•"UAE="OF="PEASON==,., .. ,,...,,OWIGE==-=OF"'""F"ACUJY=,.,--

USE I 

~ 1------1-,-,,-.,.,,.,.,,,...,,=-,==="'==,...,,=-=-==~=,---i----,..,,~=~•,...,►c..,-==~~==c=-==,..,,.,...=,.,,,,.. ~ 14"- ...._ N¥) ADOAESS If AE~ STATE 0A COllffAY WHERE 148. DATE 9HPPED l4C. ADOAESS N#O &IGNA,,,_ OF PERSON IN CHARGE 

i l--------,.,,,.,...,-==J,-OR=a.;==-MA-:,TED=,-,R"'-==AAE=·-T,,0·:-8E=-,,,,.,,.,ED====-,..,.,,,-,==-=::--;-; .a►,......,,OF=PL,:ACll=G,-,,,WITH,-,,,,:,llE=CAIIAE=--rR----=-,-=-•·_ 
' " AOOAESS, NENIESf POIIT 0N ltlOAB,IE, °' OTHER DESa:IPTIOH SlF• 1ee. DATE Of 15C. $H3tfATURe OF PERSON IN 1$P, ~ ....... 

A09ff 'TO IDENTFY AW. Pt.ACE NG CA~ OF' OISl'OSltlOff ot:SPOSITIOH I CtWtOE OF OISP06fflOH I Of C-...,,TED llf-
1 1 MAMCdfO!fl 

I .....f# Al'l'I.ICMl.f 

► 
coe'LZ IS RETAINED BY THE P£RSON IN CHARGE OF THE CEMEll:RY, CREI\CATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PeRSON IN 
~ OF DISPOSING OF llE CREMATED REMAINS. • 

C~V2 STATE Of CNJFOAMI~, OEPNtTMENT OF HEALTH 6SMCES, OfflCE Of STATE REGISTRAR VS9 (REV.6181) 



- MT. H,OPE CE~ETERY 

INTERMENT ORDER 
City ofSan Df&go 

Date 

uc:ted, subject to yo1,1r rules and regu,ations; to inter. tile remains 

01 _ ____;~.8.,~,AJ.!:;,!._ ~~!!..a~~:_- --- -~~---~ 
ki-a -::;;:'.~$.~~-,----Funeral, date, ti ?(,.,..:....!--'=-.--4,---'---'\ \Cl•_,_O_Q 

All Funeral cars must.arrive befo,8 3:30 p.m. of regular wort< day or an-extra charge of$ ___ _ 7. applied and billed to onders,gned. 

Lot \~~ Grave I., Row ___ Section ~ Divis~ \ \ , 

.. . .. ~.~.>.,..~~ .r.:::n ~.~?.y<·· ~~ Grave space & Care Fund. 

Addltlonal spaces and cat• fund -Opening/Closir,g & Se1up ............................................ , .......................................... , .. . 

?~1-00 
4 5 ,oO 
\\\I .0-0 

~~~~; : :- : ~~~0 ~~-'l""'·. ~s--~-
00
"":-

\lf • 7 3 Sales taxes ............... . 

Total Due .................. \ \~j ,? 3 
Paid receipt number R - ¾, <,; O \, \I ~~ l°'B 

'I. Balance due · ::;-() '() 

I hereby certify I am the/ ' ¼ V. 5 ~ P\)-\ \> ol thullove named decedent 
and this Is your atilhorify to m~• djsposition of retnains as a.bOve ;ndicaled. I certi'ty and rvp-esent 
that t haw the r.gl'lt to make lhit. authorization and I agree to hold Mt, Hope ·Cemetery ha,mle-s, from 
~ llabii. ~uty on accou~ ot said authoriZ'.a:tion ~ inte~rment 

I he~ autnona lhe interment in lot I )< ___:______ '(_, ~ 
hold under deed. )<. Ll, \ "6.PJS~ 

Wol~ Ofder, =E'---1_7-'-'-'-f_f-'5'--
AEA·HM {7·.96• 

'j. ~~~~L ~J:,\-\ Ci 1qc;6 
. ..J Co, ~,7 "1- (p u~ 'l l~C-

tTelepl\oN 

Invoice ,_3..c...,lo~?J_l~?,...-5 __ _ 
Ae<:t. # _ _;\...,,.(.)_'.\.__~=· ~-"---",'-----



£ - 11 115 
APPIJCAY.ION .AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONL Y-4.AAKE NO ERASURES, WHITEOI/TS OR OTHER ALTERATIONS 

1A-- NAME. OF DECEIENT---FIIST ~~ 
1 

1B. M1DDU 

JUJU.ta I GellOa 
1 

IC, LAST (FAMILY) 

Preeaan 
&A. CITY QF DEAlH 

1 
58. Coe.MTV. OF DEATH=-OUTSIOE CALF., 

C!N1a Yieta ' r.:' El': o 

I 

10, AUTHORIZED 018P08ITION(9) CHECK ~ fT!MA 

~ 4 , IIUIU4L (IIICW0E8 iNT_,..NT) 

FOIi CORONER'S USE ONLY 

.oa .. CAEMA\'ION 

0 E. TEMPORARY EHVAULIMEl<f 

0 F. OlSIMTEllMENf 
D L ~'!'°OSfflON, ~d DI._) EWIMS L 

\nafM IMI N1 ,...a 
o·e. Dl8POSITION OF CREM,\TED WANS OTH!'A 

□ ™""tlACE-
0 . SCIEll11AC IJ9E 

0 G, Sl9' IN TO CALIFOBNIA 

0 H. Tll4NSIT TO OOTS!IJE OF CALF°""'• 

H A. NAME ANO M>OReSS OF CAUF'ORHIA CEMETERY , 18. ,DATE 91.RED I ftC. ·z M PERSON IN o«AROE OF 

l!lt. lope C-tery 3751 KarMt St, l ,,_- 2 __.. o 2. :, ► "·: L -
San Diaao. CA ,2102 .J , _. r I t-----7,,i.2Ar..1-i:.ii~-~~-~iiiiissi'iio,~CAUFOAH1~ioi;;;;; • .:aoau.ciii!MAiirOAY:iiil,--------i',,~,ar.00;;', .. ,.."""" .. ...;.crTE0~,~•~2C~. -~~-~EeiOF5fiPE~A®SON~~~~ 

CREMATION 
I 

,► 

COPY 2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CliMETERY, CREMATO!IY, ·FACILITY FOIi SCIENTIFIC use. OR BY THE PERSO 
CHARGE OF OISPOSING OF THE CRE\,IA TEO REW.INS. 

COPY2 STATE OF CA1.iFORNIA1 DEPARTMENT Of HEALTH SERVICES, ()FflCE OF STATE REGISTRAR VS O (RGV. e1t1) 



, ... 
, •• -· £ -11115 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke<;I with "X", Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacE?nt to 
the burial space. , 

f?t{i ~ ::i ~-t•;>~~ ~<'--~ -if-~-: 
i1-~:~•,<.Jl;;j; .. ' , J ,., .• ~ ,i; ~ • 

,:ii\ ,o ,, \J. 

Interment space for: i4~ ~ . 
I 11': 't\ $' - ~ . ~\ , Q 0 

lnterme11t Date:....;.:w.::,:i;.,_;I',,_ _ _ -_,_ Time: --'-------

\j) lo ') 
Lot:__ Grave, Row: __ Sect:-""'-'---

Grave L.iid out by:, ~\(1,-(;y L/0 ft:::?e < I 7 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 

Div: \ \ 



\ ~ °'-- ~ HOPE CEMETERY ~t ~ ) Qj'NTERMENT ORDER 
• 

tr'o ¥ •• ~ . City of San Diego 

'f~ . O&le, 

You are hereby aull,O(lz~d ..-id ins1ruct~, subfect to your rules and regukttlons, lo lnlM lhe ,ama.ns 

of --,-----,---1>_0._ Lt-_ _,._·~-() ... ¥,_K_.S_O'---___ _______ _ 
l . ln'a ___ ,.,a!:.,_,; .. .,~ ... ~~~!:_,-___ Fune,a1, date, ume _ _________ _ 

Cllute/1 .. Chapal, Graveside ________ _ _________ Mortuary. 

All Funeral cars l"(IUtl arrive betore 3:30 p.m. ot regular wortc day or~ extra-cr\arge of"$ ___ _ 

wiM be applied and 1>1I1ed·10 undersigned. _ _____________ ___ _ 

Lot 34 ( ~ Grave ___ Row ___ Section ___ Divls.lon/lillee1t I D 
D. .::S..19.':J. .. 0: Gra\'e space & Cate Funa .. 

Additional spa<;.es '1'1d care fund ..... ... . 

Opon~oelng & Setup ......................... ....... ....... ........................ ................... ........ . 
37J5.c,o 
Lqc.oo 
\({, s .c.p. 

BuriaJContalnM....... ...... . .. ....... P .. AI..D. • .................. .. 
Handling Faes ...... 

FIOwef va-ses--Mar1<•r se.lting tee. . ..... HAY .. 2.Z .. 2002 ......... ...... , ........ - - ~ 
Recording and ftQng 1w ................................. tl:·HOPe·CfMETARY ..... .... ~ '{)O 
Salestax"9 .......................... , ............. .... ClT.iOFSANDIEOO,.,CA· ·· . .. ... tl..\,-j3 

'.).?'\ (=b.,lt) ~ '-/ V.S Total ow .............. .... 7 '-:'l ,7.3 
✓ n• . ,-1/,p ~I ':> ~ol ~P~ recejpt number~-~- _,o('. 
vv V "a r ' l,l',4-4- 1. • d. iH' c.- --i.,t.c.. du.- V 

CA,rc:l-t. '-l oci + 31.-"f•1.3 ---
1 hereby ceftity I am the . ..,.,,-=====~=======•of the above named decedent 
and this -ls YOUl'.• uthority 10 make disposition Of remains as aboYe indicated. t certify ano ·represenl 
that I have lhe right to make this authorization and I agree to hold Mt. Hop8 Cemet&ry harmleu from 

any ~~itx'i)p, 71 ~~t;:o;:on and interme")J,. //lid-:- · 
I Mf~••ulh~lz• lhe tn\Afment irl 1011 ~ , , ·~ 
hOld under deed. 6 Slz'./ W,ii As/,me,r-e q· 

""''" 114 si;O,,,,. .. , __ ,._ .a, ,/.l,e;,? a- 'fJ.'{.k, 
~.i-56f-lf'$r T-

Wo,k.Ordar# E 17116 
Invoice# ________ ___ _ 

Acct .• ------------

AE.A.• 104 (1-M) This information,is availablt1 in altBrnative.tormats upon request. 
Ol'rl.w., ... ,wyt1,-,,..,,-



\\IS 

' •· 

' MT, l-iOPE°'CE~ETERY 

INTERMENT ORDER 
City of San Diego 

D :5 -atr -o.::z .ate, ___ _ ·.;_ ___ _ 

Yoo are hefeby authoi'iztMi and inWUcied, subject to our rules and regulations. to Inter the remains 

ol vJ; L 11-~DO ioc \)OS \) 1.QO 
In a L •~· E FunOfal, dole, time f R. 1 ~ - :'.J \ .; '._;~;£; ' 

~.Ch~-- : Lp.1:s Lol.0).11/tl-- Mortuary. 

Ml Funeral·cars mua . arrive befor&3:30 p.m. af regutarw(lfk day or an e>¢ra ellar.ge of$ ___ _ 

~and billed to undar&igned. 

Lot 11 Grave 1 Aow ___ S<!ction _\.,___ Division-& \?. oD 
GtaYe •gpaoe & car•Fund . ............ .... ....... ... , ............................ ....... .............. , .... . ,,., .. ~~9 __ _ -Addh'-1 -·· and Cate rund . . . P·A ro ......................................... 

3 
] 
5 

O'O 
Openin_g/Cioo"'II & Sowp....... ........................... ......................................................... _ ' 

&,ial.eon1a1n« ......... ···-- . HAY 2 s·mr,z-- .. .. . ... ............ \~ ?i. ~~ 
Handltng FM'S.,. .................. , .... .... ; ...................... , ....................................... .... : .............. _\.L..C-=---"-'-
Fl M k . • . MT. HOPE ccu=• .. ... 

owor vaseo- ar O< --etT'tors·--·--·'"'m;.1.,.,., ......... ···••<••····················· -~~-
. AN DIEGO C, ~5, 07) 

-
Record1ng81ldflllngfee ............... ........ , ........................ , ............................................ ~--~ 

Sales 1axe~....... ............. . . . .............................. ~................................................. \ V ' 7.J 
Total Due ................... \Ip{, Y, 73 

Paid ,ecelpl number R- l;;. s' 0 «: 7 H, b f < 7 J 
~ 8aJanc:e due 

...L J!!,~ . ~- oJ. , • .r 
I 1>4!reb'fcellily I am tho y--._ er,-.,.,,-.,, - / - ..!-(Wofthe above named deCO<lent 
•nd lhia 1$ your 11uthotjty tq make oisposi'6on of rem&Hls as above indicated. I certify and repr&&enl 
1hat I have the right to make this-authorization -and I agree to hold Mt. HQpe .OemelQry harmle_ss from 
MY Ual>ilny on account of said autlloriUllon.aad in1e,menl Ve, I'{ <Y c <;',/,$ r-e .!'ti; L.. 

I\\::, ...... ~:'6 '; 
I ~reby autt:iorilEI the iritmment tn k>t I s~i 
holdundordood. -zJ'rlz M T ,;:f,;-?11'(,<Jf .JJ,~ 

Wortt Or.det II 

- ~ _J -=~.!.! 
CII)' • /~Code ,..L,a bo -JO ?pJ'.: <., . 

E 17117 
lnvo~e # _______ _ ___ _ 

.A-:.:ct .. # _ __________ _ 

This informacicn is availabkl ;n altematiw, formats upon (equest 
o ... , ... ..t-~,-,.,, 



I 
·c 11111 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grav~ is for in the 
block marked with •x•. Place the name's, lot j<-and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment space for: W ; 1.. ff!.. f. '\) O i o c..A t,. \J O 5 

Interment Date: '\'1-\ S - '.':, \ Time: \ 1) ', 0 0 ·-c..--------
Lct <\ 1 Grav~ <\ Row: __ Sect \ D.iv: \ ~ 

Grave Laid out b~) { " r < :D,At/-~---
Agrees with Legal Card: 0 Yes D No 

Agrel:!s with Map: CJ Yes O No 

Blind Check & Verified By:()f,fJ/.MLlf Date:S-Zq-02 



IA, CITY· Of OEATH 

r-· C7111 
,• • , ._I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA'CK INk ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTH!,R ALTERATIONS -4. SEX 

~ -SKJNAn.-.e Of ""'-.IOAHT...-hrlla llllft s-,Jllll 88. DAT£ Sl8!£D 

I 
10, AlffitOAIZEO Dl9P09fflOH(8) atlCK', APPUCAIU: ff'IMS 

(jA. BURIAL (INCUJCU - □ E. TEMPORAAY ENVAUI. TMa<f 

□ 8. COEMATIOH □ F. -NT 

□ C. OISPOSRlOH OF CAEMAm> - ODER 
- " • CEMET!RY . . 

□ O. SCENTFIC U8E 

□ G. - IO·ro CAUFORNCA 

□ tl TIWISl'I TO OUTSlll£ OF CAUFOflllA 

BIJAIAL 

13A. NAME ANO ADORESS C# CAL.FOANA fACl.l'TY RECEIVING REMAINS 

► /~. 111<-{, ,_ :os12112 2 

FOR COROI.IER'S USE OffL V 

DI.~.!.,-) MAIOS lOCAm> 
,.,.me """ ,-re• 

Cl1£MATION 

~ t-----t-:-:-;-.,= ... ==============~-~=====+'='►r;:;--==:;;-;====-======"" ~ t4A. NA1!11E ANO ADDRESS fN RECEIVING STATE OR COUNTIIY WHEF!E 148. [)A.TE SMPPEO 14C. ADDRESS~ SIGNATURE OF PERSON~ 
W REMA»&$ 0A CREUA11:D REMAINS ARE TO aE ,SHPPED Of PLACING Y,'l'Tff THE CARRIER 

! 1---•-R_AN_SIT __ +-~~=~=========--=-==-=====,--.'--:-:,-,.~---+'►=,..,.· ~~=~~==~,....~---,---
16A. AODAESS, NEAAE9T· ~ ON SH0AELM.. OR OnER·OES:CAPTI()N SUF· I 168, DA.TE OF 1~. SOCATIJRE OF PERSOH N I~. tlCfr,IS! ~ 

RQENT TO UM1lFY FNL PLACE-NI> CA~ OF DISPOSl1lOH 
I 

C)ISPOSIT't()N CH~,OF ~SITION I OF cifM.,tto il::t-

1 : ·~~~ 
I ► 

QQ!>YJ IS RETANEI> BY THE PERSON N CHARGE OF lHE CEMETERY, CREMATORY, FACILITY Ofl SCIENTIFIC USE. OR BY TliE PER.SON IN 
ciWiGE OF DISPOSING OF lHE CREMATEO REMAINS, --------------
COPY~ STATE ~ CAi.FOfNA, DEPARTMENT OF ftE~LTH SERVICES, OFFICE OF STATE REQISTJIAR V,$9 (.A:EV. 8191) 



}J-✓ . . 
O, , ~ ~ · MT. HOPE CEMETERY 

\~ INTERMENT ORDER 
City of San Diego 

• 

Chute!\, Chapel. Gravaslda _ ______ _ _ 
---------Mor111Aty. 

AU Fun.et:el care must atriva b$'1oM 3:ac, p.m ... of regula, work day or an extra charge of$. ___ _ 

will be applied and billo~ lo ond~gnod. ______ ______ _____ _ 

Lot • f ?J Gtave __ 3 _ _ Row. ___ Section - --'3"-· _ Oivi~on/~ __,/-").."". '--

ff 
Grive space & Caro Fund , ............. , .......... ............... ..... ....... . . 

Addluonat sp.aces and care fund ............................................ , .......... . 

01!"rii<J91Cloolng & s.tup .......... ....................................................................... ........ . 

Bunal Cootainer ................. ................ , .......... p .. A·l ·D· ............................ , ..... . 
H""dllng Faas ............. ...................................................... ............ .......... .. 

Ftowe<vases - Ma'1<er Setting fM ............ JUL ... 2.3..7,nrn ............................ - . 
Recording-end fili<tg foe .................... ,MT..HO,ijf:" CEMETAFf .......................... .. 
Salas taxes .................................... ~OITY·e,ts~·~I t'lr.:·.-.. ~· .. ,· ..................... .. 

;)..S-/ o · tat Due ................. .. . 

Paid receipt number --'--:L..-..:S"--'!'Sc.,D'-..!:Z.e.J-,'--

Balance due 

J'.7S::, oO 
25'.o.oo 
~<(S.ba 

'tJ,61 
l cr.3l 

'is 7 'l, 3'i 
2. 1 f'.,~ 

lt65.78 
I hereoy certify l am'the ~ of the abOve named a&cedent 
and n'lie. iS your •vthe>tify· to n:iat<~k>o of remai,:is as above indicated. I certify and N11)f'e&erit 
tha1 I have Ill• righl to l)'lake l!ll• alilll<)rizalibn ·and I agr"" lo hold Mt. Hope Cemetery h""'11flo l rom 
any tiabi(tty on acoount of s.,a{d &utnon'utlon and' interment~ 

I Mreby au°'orile tt1• lnte,ment In lot-I 
holdun<le<'dffd. 

WorKOr<J«# E 17118 

I 

en~ . 
-z_J/- 7 ) so ,_ 

lnvoiic;:e '# _______ ____ _ 

Acct.# --------- ---
AEA•f04 (HMI) Th;s•intormatk>rt i s. a\lalJabls in alt8fflat;ve formats upon t1'-Quesr. 



• 
• 

• 

• 

OFFICIAL RECEIPT 
WHITE ........... ·- ·-·· TOCIJSTOMEA 
~ - ···•-, ............. _ ·Cet.tETERV 
PINI<--············ 'AUOfJOA• 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6f9J 5,v.3400 

N~ 55 366 

oare: 4 / '-/ , 20 o,_ 
K Ca r Ci° g_ Addr~s: __ _;_ID:::.;11~.:..rc..;;~...:C;.;v;_;('_c/_;_ _ _ ___ 

7 ______ _ 
0~ 54 .~1 

--.....,-'-t--'---'-----'- -r-------.----,- - - --''~----- Dollar& (S -"- - ~ - ---r-

Y- e. n-ee. J , ST rAc.C..uu. ht- C (> .__ ... ,;,u~-" l/ ) 
ln,-.,1-'-"'-'--'--- Payment ot, ----''-------"Gl.,_...:....~c=.~-=-'---'---'-' =---=-=----'-.:...~ i:--:...:·...:::2 '":.._:..;.....:. 

l ot,·_--+'"'--"------ Gra"" ---;:::=:::'"3.=·= ====-.!'.R~<>~w===~Sectlon, __ 3~
NOrv.~ ,DFMPUf.lf'OSESTATEt>UNl.ESSmAMP£0 lntto/ce No. ------ ---

Acct. NO. _________ _ 

1=--ntr1 w.o. - --='---'---LI..-.__.,,_ _ _ _ 

BALANCE OUE 't .5! "I ,/~ 

P,.Need Lot O At Need □ On Acct □ 
Pre-need Trua1J:!J--CU11 □ Cheek J1S. 

AC-~2 (..,,, -1 ;:)_ f ~}.._ 

"PAID' IN THIS SPACE. 

TO'fAL f'AID 

Oiviaion J ..., 
Iii O', !~Ck 

rt>7 , .. 
100 
114 
100 
181 
100 
182 
100 
185 
100 , .. 

·" [J. b L\ 
101 

l ~'{ I,,., 1../ 



OFFICIAL RECEIPT 

WHITE ·""····- ····- ··- TO CUSTOMER c»W'fi ___ CEMET!cAY 
P1!0< ...... AUOITOII 

CITY OF SAH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 55501 

• Date: OGf:9f ,20~ 

~~:_._:~....,· C-:#--~_,_~-=:=~---... ~~d..,.:6------''(o~~-+-t: __ r-_,~==~S?:)::::::=~R:~-CO,.., _"--'cd~::===-oo-11a_ra_(~5'..,...l,/,-,t.,-y--
1~C+ Paymento1_7.L..Lc..,,,,~=---__,_n"".e."-'i~~d...__~:....:..;::=::..,r_Q"""".a-::;;.....0 ....;."'-.;..l",:....;__t-_______ _ 

. • C-ou~o:o jF;- l-, ..... 1 

,. 

• 

Loi I 1.~ Grave --;::::~ === ==~R~ow~==~Sectlon ) 

Invoice No. ________ _ 

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

w.o. E -\f\\\j 
BALANCE DUE ~ 4"4 '6y 

HOf.VA1.IDFORPURPOSESTATEDtltfLES8$T~O 
"PAIO' tN :f'H4S SP~, 

P,.NMd Lot □ Al Need □ 
PTe-need Trust ~ Cuh □ Check pll · . OnAcct □ ~ 

213'1 ,......,..., dleG 

..,. 61001: au, -'$MMC.re 77tl4 -.. . Sol• ..... ,..., gr:;: --COft ...... 
Hind ,..., ... ..... -" ---~ 
s. -INTU 

TOT ALPAIO 

100 
771M 

100 
1711-1 

100 
n,e:i 

100 
m .. 

100 
ma. 

"""" •~., 
7&>90 

$ 

.Bl9Ck· 

-~ I <r I I . 

5't w 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... -.. ...• TO CUSTOtM:R 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52NJ400 

CANA.RY ........... ......... CEMETERY 
PINK-- -········· ..... , AUOO'QR 

Invoice No. _ _ ______ _ 

Acct No. e-~ -_ ~11-,~,i~--
w.o. ----.-:-~--=----
BALANCE DUE J 409,qo 

Pre'Need lot~ At Need I On Acct I I 

Pre-needT~ 

NOT VALID FOR f'URPOSES STATED UNLESS
STAMPED "e,0.10' IN lHIS SPACE. 

ISSUEDBY ~ C.,. 

Handlir,g Fee 
Aeoon:ling& 
Mist. Fees p
llvst 
Sales Tax 

55615 

Dollars ($ 5 4:. (oY: 

AC·2T2 (Rev. 10-02) TOTAL PIUO $ 
This ~-,...,..#I~~. ' 



• 

• 

OFFICIAL RECEIPT 
VMIJE ., ........... .,... TO CUSTOMEA 
CAN,ARV .,......... . ........ , CEM,ETERY 
PINt< .,. ..... ,,, •. , .... ......... ,, .. AU(?ITOR· 

CITY OF SAN DIEGO, CALIFORNIA 

MQl/tf! HOPE CEMETERY 
(819) 527-3-400 

Date: \~ ,, - O "'l 

()/"',- 1-,N\,,k 

Invoice No. ________ _ NOT VAUD FQfl PURPOSES STATED UNLESS 
STAMPED "l'l'-10'' IN THIS SPACE, 

Acct. No. _________ _ 

w.o. ~ - '1 \ \ 8 
BALANCE DUE i 5 5 1 ~ ~ -

Pre'Need Lot Lo At Need U 

Pre-need Trust "?f-- Cash I I 

AC-212 (Aw; 10-021 
ISSUED av_)+'~'""'-==· ,,.,.· ="'-=---

Harding Fee 
Recording& 
Misc, Fees 
!'Ye-Need 
Tryst 
Sales Tax 

55712 

, 20 __ 



• 

• 

OFACIAL RECEIPT 
WHITE .. .......... , .. ,. TO CUSTOl,IE'FI 
CANARY ............ , ........ , , CEMETERY 
PINK ....................... ,.., ...... , , AUCXTOA 

CrTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 627--3400 

Invoice No. ________ _ NOT VALiO FOR PURPOSES·STATEO UNLESS 
STAMPED "PAJD" IN THIS SPACE. 

Aoct. No. -~-------

c -$1\1~ w.o. ------.14--'--'c:'--"'----

BALANCE DUE '300 -lRl 

Pre-Need Lot t I At Need n OnA(:ct n 

Pre-need Trustrli Cash I ' Clleok i'1' 
,- 'I ISSUED BY 

AG-212 (Alw. ,o-~) Q I J 
This -~tiion 1$ ,1~ 111..W,nell\9.l;Q.\. ,eqv,et 

Handling Fee 
ROCOf'ding & 
Misc. fees 
Pte-Noed nus, 
$ole$Tax 

'IOTAL Pi\111 S 

55751 



• 
.. 

• 

OFFICIAL RECEIPT 
WtflTE .... , .... ······- 10 CUSTOMER 
CANARY _ __ CEMETERY 
PINK· ... - ......... ···········- ··· .. , AUDITOft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619f 527-3400 

55902 

Date: £..e;b · 1 . 20 ~ 
t\a,!Ut- $.\- . "00 0.d-l~ 

~k:'..I.~Q)J.l~QC..UUl.i.=;;!....1._;:...:..:J...Jl!&e!~---.-----,----==--- Doliars ($ 9i:: · ($4 ) 
in Payment of 

Lot Grave Row 

l:J I ,1 Invoice No. NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED ""'-ID'" IN Tl-ilS sPACE. 

Acct. No. PAID w.o. 
BALANCE DUE ';N. ~ · q"( FEB O 7 2003 

MT: HOPE CEMETARY 
Pre-Need Lot U AtNeedU OnAccll' 

~SAN~ Pre-need Trusy>.(' 

3~ 
CashU 

ISSUEDBVllA., 
-'C41~( .... 1C),02) 
Thif n:lffllllfb, is •ieilatN ., ...,.,.,.. .,,,,,_ ""°" r'ttqCIHI: 

Section 3 
CREDIT ff7007 
~ Sele& Care n184 
80%5ales 100 
ol l.olS 771&4 

81:'~ 100 
n1e1 

Burial 100 
Coolair,et, 771~ 

100 
Han<lingfee 77185 
ReNXlrding: &: 100 
Misc.Foes 77183 
Pio-Need 63003 
Trust 77"186 
Sa.Its Tax 601.01 

1am 

TOTAL PAID $ 

I 
I 
I 
I 
I 

Jllr,t', 
I 

Ill~ 



• 
'• 

• 

OFFICIAL RECEIPT 
WHITE ....... ,.......... 10 CUSTOMER 
CANARY .................... , •• CEMETERY 
PINK ................ :.,.,_, ....... _, AIJDITOA 

w.o. ----- ---ct:;-+---
BALANCE ouE_I VJ~\ ~?>~f- -

Pre-Need Lot _ 

Pre-need Trustf..,._ 

CfTV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527--3400 

Handling Fee 
Reoonllng& 
Mis,c, FeeS 
PrHleed 
Tru&1 
SaleS Tax 

55941 



• 
'· 

• 

OFFICIAL RECEIPT 
Wl:ll-rf ............. .. _ tO CUSTOMEA 
CANARY , ................. , ... ~METEAV' 
PINK... .. .... AUDllCJft 

Pre-Need Lot I 

Pre,need Trust)([ 

At Nee<11 I On Acct l I 

Cash I I Ch!9k)(t n-o~ AC-212 (Rev. ~0-02> 
TN$ 'lnl0tma1Jori (g aw.WIMJ /t1 alre/lt.tl'ive toht\tlts upot'I lt<pHf.• 

CfrY OF SAN QIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Handling Fee 
ROOO<tling & 
Misc. Fees 
Pre-NEoed 
TruS1 
Sa.tesTax 

56061 

TOTAL PAID $ 



• 

• 

OFFlCIAL RECEIPT 
WHITI: ......... - ........ TO CUS~F:I 
C'ANARY .... _ _ CEMETERY 
PINK .. ___ ............ AUOCTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56204 

Date: ---ifJ tl-l1 l , 20 Q3, 
;: 7 .._'1.5 dJ1µ_ ti..t----1,a 1-1 J'Q 9;;_ j ( ).}---, 

-d_':p~~~ UY:_'J.iJ.2:1,t4.._L!:_~(./_,(fjj_--:-:T"7-~ ===~;:==---- Dollars ($ 0 'I {p, y ) 
in -411:l:.~!..._ __ Payment of -'"""'l,.£,--'--~-'--"'= ..;_..,__,:i.==:..,,_----- ----=--~--

1 1 .'.l -:i Dlvisi0<1 ( ·i 
Lot /o"'J Grave -;:::--=-:::'."".:-::"::-::-::-::-::-::-::-::~R~o::.:w:..====--::Section _,s..J...:.... _ _ .slecl(· I~ 

Invoice No. /;- I J // 1 
Acct. No. _ _ ___ _ _ _ _ 

w.o. ------- ---
BALANCE DUI: _ .,.8&~:'.1~ Q~(O~--

NOT VALID FOR PURPOSES STATED l)NLESS 
STAMPED 'l'/>,)D'' INTHIS SPACE, 

PAID 
HAY OR 2003 

MT. HOPE CEMETARY 
Pre-Nee<:ILoll I AINeed l I OnAcct l FSAV \)1Epo % 

Pre-need Trust 1/ Cash I I Check(_ ISSUED av·+· -"=-"'Lit'.:..· - ~-"-- --=-~Ch....::..,"-'.:..' .X.....::.._ 
,<;-212 (Rw.10-02) ') ;;~'1 
Thi"S-fnb(m.atkltl it a~ 1h alllevnalive lrN~ upoa ~ 

Handi'ig Fee 
Aecoldlng &. 
Misc. FetlS 
Pie-Need 
Ttust 
-Sates Tax 

TOTAL PAID $ 



• 
. ' 
' 

• 

OFFICIAL RECEIPT CITY OF SAN OH;GO, CALIFORNIA 
WttlTE .,.,. ..... lO CUSTOMER 
CANARV ___ CEMETEAY 
Pl.HK ........ AUDITOR 

BALANCE ou1;__::~D±=-:__- JUL 2 3 2003 
MT. HOPE CEMETAR\ 

Pre-NeedloW At Need I I OnAect .C~SAN flEGC, · 

Pre-needTru~ Cash l I ck--u,,-11SSUEDBYY~1 w~o 
AC·212 (Rev. 10-02') ?--,.$5 
Th)& ink>fmstiOl'l "i! sv»Nable (l)aMefnanVe ,o,,C't} upo,) re,ol.i6$i. 

CREDIT fi1007 
20¾ Sales Care 771tM 
80%Sales 100 
~LOIS 77184 
0..nl"!>' 100 
Cli>,ing 77) 8 I 
Bori81 100 
Corrtain8itS 77182 

Hanciingfee 
Recording & 
Misc. F.,. 
Pie-Need 
Trust 
sale$'t~ 

100 
77185 

100 
7718') 
63003 
nt86 
60101 
7$3$0 

TOTAL PAID S 

56503 



E-17118 

GARCIA, GUADALUP·E R. 2755 M1jrket Street, San Diego, "CA 92102 (619) 231-7530 
~v CREDIT -·BALANCE 

5-28- 2 "-ened Pre-needYrrus.:JAccount. 
Trust includes : o7c, B/C T. S., Vault, H/F·, 4 8 4 •. 8 

t=at .~ . ~ "Tex on.~. 1 -~t;J · - ec , v sion 12 
:l'>Z Down PaY111ent. 2 . ,o I 5 8 

/A_, -" o_ <~'/!C. tJ o ,., ,., . 7itfr.../ t I ~-- ,, 
1. , ~ ~- t, . 

1-fy a: ~-'6S;,.,\1 - - \ '{ . I 'lk~ ~ ~l ~ 0 l . ~ 

' , ''l I ~5j0-,.. II O~o - ' ~ le: ' . - ' ' 
"I - t..l 0"?. - c;; s J ,. I- -~ ,,. ... c; 't L <.-'-{ ,/, I 9 .1 ':) 

' .c, ..n1 ' ,<.,,/_ 7i, I ~- J. "'-, 
, r~ I-' , l.su o-

\l .11L 01 . C::, II,, '1 n I ~ # ~4'1 ' ' 
lo ~ 4/1) 

\~-\\~ 0~ - ~ t:1 -, :t. \ti ~ I ~ ', 'I ' ' ·, , 'Q. lo '-

' .... _ ..... - L -!,~"1\ I~ "' ',. ·, a l 1 , U IJ • U "1:! -~~ ,,_, .,.,;;a ~ 

~o;J- 1-4 + 1$ ,.-
'"''' ' ~Q~ I; 

'.:).. "I. /Y ('j e_:301.p \,1 " ~ I / '"' ' . ·Ar1n1 le:' 11··~ I 1.# 
1?-- A~ C, {) ~ U! N /) I \ 'o ~ l ~ I I,; u< ::i u '1V 

~ I ~ S(,; ?-DTF ...-,,_•h J .. ( M "'" ·~" " '5 . l" , s~ """ , - t' • 
' ' ~ 'J . .t::f:..3V/; '"7 ;2._ . 

ull ~ 

6i -lo ? 7 !.. 'f). 
..,,_ '1' b - -:;; /l?, ~ " 1 If.:'.. I _,,,i .... 

I • I 
I 

I 

GARCIA, GUADALUPE R. .:-17118 I 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
5 - ~'8 - I)~ Dal• _ _______ _ 

You ar~ hereby autho,ized and-instructed, subj,ec\ t~ your rules and r99Ulations, 10 inte< the remains 

ol Li X) ; A ',JO I\ \1'-\. /\- // . 
In a , , 5 , V f>._ u t Funeral, date. dme S/\T I., - I \\; o0 
6,l:~ c:::::;~~-:--:---:-- t-i\l'l'itR 

All Funtfral cars must arrive before 3:30 p.m. of r~ularwork day o, a11 extra charge of $ ___ _ 

Mortuary. 

wMI be applied and llilled to unde<Signed. ------------------

~ 7 5 ~Grave ____ Row ___ _ S.C.tJon ____ 0ivi&ion{8iul, l 0 
Grave space &Care Fund .. ............. ..... .\g .. '..~ ...... ~ .. ~ ... ~?. ........... -~Q_-_ 
Additional spaces and oare fund .... ?..~I··~ .. ~'?pt ..... g .. ~ .. C.: ~ :IJ' ~ f:'. ... b: • 0 (} 
Opening/Closing & Satup..... .... • ..... ... . .. J ... ... ... ... ... . __ ...;.._ 
8urial Cot1taine, .......... . ······· ... ···· .. ·········P··A·l ·D .................................. ~!-
Handli119 Fees, ••.• ,,,, ............ ,,.,, •••.... •...•• ••••..••••..•••••....•.....••....•..•••.... 

F_, vases- Ma'1<er •etting fee .............. t11\y ... 2.9 ... zo02 .... ............. . 
..g 

R9""rding and fifing fee ·························MtHOPE·ceMETARY························ --,,,--
Sales tax•• .... . ... • •···· •··· ···· Cfl'YOF·SAN·DIEGO;·CA.... ................. --C,-

R, 1'-\ ~ It fl-f t 0 'Otvt~ (?•IDue ........... ... ... {;()O, OQ 
~~\ wl7 <:.-\c.1:../"i Paidreoe\r~berO--.fSb31 (?OD.OD 

':>.-- l;laJance duo Q" 
("" .> 

I t>er.i,y certily I.am the =~====~=====~~of the above named· decedent 
and thi$ ts yo,u, authority to rmt.ke disposihon of remains as above md;ca1e<1: I ~rtify and. repre_sent 
that J have the rig~ to make this authorization and I agree to hold Mt. Hope Cemetety harm~ss from 
any liabitily on account of saki authorizatk>n and interment . X 
I her&by authorize the interment·in lot I =------------- -
hold under·doed, .)< SiliAMure 

>--~c,,,~-----------~,~.~-= 
\~.------------ -

Wo,kOrder# E 1 7119 
Invoice# ___________ _ 

Acct. # __________ _ _ 

AEA-104(7-96) This inf'orma1ion ;s a.vai/abl8 in aJtfH'native (ormats upon request 



~ 0p/30/2002 

I .... ... ~ .. 

10:19 
619 281 7567 

619-281-7587 
~ 

MT t<OPlac CEMETEl=IY 

INTERMENT OROER 

0
. 5 - ~8 - 0~ a••--------

¥ou art ti• r•Di ~ho,iz4'd v.o •~stt~. N~to lJ()uf floll4t:i ilf1U f.,g\ll&tiOr. t . \0 ~, tl\9 ,~t11 

o1 lj \): p., \ro ~:,"\~ti . 
., .. °". $. . VA u IT ,...,,.,.i. - - 51'(( ~ - I \\ ; ol) 

~ •P~ . ~rrtt R . ~alfl>• r;. 

A• ~ .I'll ca,rs 1™11 ~• e,elor• 3:~ p.m~ ot '•~'• ' .a"" da, o, an o¥tr& tria,ot Of•--
,.;a Iii~ ~ .11ai.o IO~O 

10 
-e--
,oo.oD 

,6., 

8\.0 0' Catitairt•r. 

N1Jr,dt11't'Q tt1.i .. , .. , . .. ., ... , ...... 

•····· - ···•··········· ....... ;, ....... ,. 

-, .•... ' 
.. ...... ,. 11 

kr 

' Jlolattft vue• .. ••"'•' ••tt"'9 f~ ...... , , ................ .. ,, .. : ... . .... ....... ~•" ''········••., 

•ocon:Sing inc:t lilft9 to- .... , ...... ····· ... ..... ,oh•• J , ., , . · • •• , •• • • .. ....... ., ....... .. 4 
~ ....... ··•···· \'••···" ... .. ... ,. .... ·- .. , .... . Goo. oo 

-~·"""'•" ... ,-, .... 

w. .. o-., E 17119 
lft•oicet _ _________ _ 
_ _ 1 _ _ ______ __ _ 

PAGE 01 

ND.84l 

' 

• 

• 

• 



• • C - /7J1q 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment space for: L j D I A. l,J o l\ 1 f\ I'\ ri/ 
Interment Date: Sf\1 ~- \ Time: \\'. 0 0 _..__ ___ _ 
L.ot:41 ~-:;i Grave: __ Row: __ Sect: __ Div: __ \_0 __ 

Grave L.aid out by: . ....,,,.,DulM"'-"-'/""'1)'--__ __,/)"-'£....,._-_____ _ _ 

Agrees with Legal Card: 0 Yes D No 

0 No Agrees with Map: D Yes 

Blind Check & Verified By: u.J~ Date· 5 /'70/o~ 
> 



,, 

c- I 1 11~ 
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN< QNLY-MAKE tlO ERASURES. WtjrfEOUTS OR OTHffi ALJERATIONS 

IA. NAME OF. DECEDENT ---flRst {GtVtN) 18. laOOI..E 
1 

1C. LAST (FM,tN. 'l'l 

~ llXba.1 
1 68. COUNTY . OF ilµn+-ouTSIDf CALIF .• 

1 ENTER" STATE Slla Pi.ego 

(; ' 'Ii' • 
~-. SEX 

• 

10. AUfflOAIZED DISP.OSITJOH(S) CHECK APPlJCMLE. ITEMS 

[I A. 8Uf.riA1. (INICLvofe ENT.O 1Bl,'8fll 

FOfl CORONER'S USE ONLY 

D E, TEM~ARY ENYAULJMENT 

Qa. Cl!EMATIOH □ f. DISiNTmMENT 
D .I. O,SPOSlllOfl PENOOtG--REMAINS LOCATED AT 

(NamjtHclAddreu) 

D C, OCSPOSttlON OF CREMATE> AEMAIHS OTI-IER 
nw. .. AC9ilET8tY D o. SQENJFIC USE 

□ G. StF tH TO CM.IFORNIA 

D ll fflAIISIT TO OUTSIDE OF CALIFOANIA 

ttA; NAME .AHO ~SS OF CAl.EOANIA CEMETERY 1 1.18- IMTE 9UfEO 

al.JAIAL Nt. aap. C 1eJ , 
~--_jUl~75~•~22~•~•~st~-•~-~•1!,• ~~~ca.~J,~21t!· ~02~~: t.~-;l:;-~o~z~~4~ ! 12A. .NAME AND AD(IAESS Of· CAUFOANIA 'CREMATORY :,-,:ti,f=;ci::,;,,;! 

~ CABIATlON w I 

t t------+-.,.,...,,.,,.,,..,.,e-,==-==-===-==-====-==-=--i--c==~==',-,►c,.,.-=~,-,-,,=-==,.,.,..,.,.,,,,=...,,,,.,,,.==,,.-1 SCIENTlFIC ls.A. NAME Alll:J Al)()RESS OF CALIFORNA FACl,.fl'Y RE~ ftEMANS 138.- DATE RECEIVED: 13C. _SIONAftJRE OF PlRSQN .., CHARGE OF FAct.rrY 

USE 1 

~ , ► 

i 
t------1-,,.,.◄A'"."'HAME=,,..,AHO=.,.Alll)llE==ss:-7.1H"A£=c==erv=1NG=sr=;.1e=OA==-.,,co"'UNTR"'·=v"""WHSAE==---i-,-.e=-."'o"•":re~S1J-. 1Pf>=El>~,",'-•.,.c.-•-o"o"'RE~s"s-•-ND=..,=NA"'. "TLH="'°"=-.. =•"'=="1N'"~=-=e,;-

AEMO<s 0A CRE.W,TEO l<EMNMS ARE TO BE SIFPED OF PLACING WIT!< THE CAAIIEA 
TRA.NSIT I 

q t------t=__,.,,=,,,..,=======--=======--.-e==--+-': ►-====-==-=:--.,-:-------l6A.. AOOAESS, NEAREST POlff ON ~. at on& DESCRPTIOH,SUF· 168, DATE OF I 15C. SIGNATla ,()IF- PEAS(JN .. 1,0: UCENSE HUMIIII· 
ACIEH't .TO ieetnFY' FINAL Pl.ACE ,,,-, CA DIS1'RICT OF De9P0:9mOH DISPOSITION 

I 
CHARGE OF DISPOSITION I OF CIIIMATfO If. 

I ~IMS. l)t5ICtM 
I - • Afflle'8U 

SCATT&IJlj(l AT SEA 

~one, 
IH. 

~ IS RETAINED BY nE PERS9ff IN CHARGE OF nE CEMETf:RV-. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THf: PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

STAT£ OF CAJ.JFOANIA, t>EPAATMENT OF HEALlM SERVfCES. OFFICE OF STATE REGISn:t.AA 



- ' .. 
~ MT. HOPE C'::METERY 

INTERMENT ORDER 
City ot San Diego 

I 
lot eei G,a.., Lb Row ___ Section --b ~$ion- )2:. 
Grava apa<:a & Cate Fund .... ................................ ............................ / ................. gqs, 0() 

. ,--
Additiooal' spaoo, and care fund . . .............. ............................... ... ......... -., ___ _ 
01>4'nlng/Closlng & Setup .... .............. ............................ ................................ .. 31'!;.00 

~M).00 
=:.urial Containe, ·••.•·························••.•······· ······································· ······ ·········· 

1-iamllin9 Fee:s ................................................. , .. , .... .,,........ ......................... _tt3<; 00 
F-«va,e ... ..,.,,ntr .. :.b ~ .~ ... ~as.i::.. ...... ~ 
Recotdlllgand~0. ............................................ ....... .......... , .... : .. ....... ,..... .......... 46.C){) 
Saleslaxae HAv·29·zoor· ..... ...... .... - .. .. ..... . .. 19.3'n 

TolalOue . .... ........ \@lC..cj 
MT. HOPE CEMETAR'l' Paid receipt numJZ-5$ 38' \ ~\lo. 3\ 

CITY OF SAN DIEGO, C>- J Balance due r2f" 
t l'leteby certify I am tri. ~~ _ ot the above named ::;e<il 
and thb is your autllorily•tO make disposition of remains as ab<we Indicated. I oertify and repce&ent 
that I have the righUo make this authorizatiOf'I aod I a to hold Ml. Ho ' Cemetery harmkts:@. 
any liability on account of said·authorization and inl t. _ \ c- ,'f'\9:, 

L.P'.'. (){2 \; . 
I hereby 1111.dhorii:e the interment in 101 1 .. I!... 
holdunde<deed. 7/yy /+O/tf fl C: 

:?-.dAf Di c--60 ~ o 1-
C@c v::21f s:o<;;s ,_ 

WotkO<deo E 17120 
Invoice#_· __________ _ 

/u;ct • • ------------

FIEA-104 (7·96) This information is availabJe ,n altematlve f0tmats upon request. 
•l't,..r.,J.., ,_1..,_ 



' 

, ; , 
MT HOPE CEMETERYE ..., / 

- - I, 20 
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 Rame!s, lot# and grave #-of all 
existirtg, marker's in the appropriate $pace(s) that ate adjacent to 
the burial space. · 

l p 

I~ 

Interment space for: i\_,_· '""uk½~:_.,.,,'1.q_,___,_~-'"- __ w;;,..· c..., ... 1 f __ w......_m __ 5 ___ _ 

Inicrmenl Date· 5 / .3 I / 0 2 Time: LQD 
J 

Lot~ Grave: lO Row: __ Sect: / Div: 1.3v 

Grave Laid OUl by: ,l}¥(l) c-D F. 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Chc·ck & Verified By·~ 

f'~or) 
G1et(e 

Dntc:YSD 



fut/ ?'If [J~ /+Bm-F- L-.-]>fl~f''l't-

U\ lj)t1 ·11:tf 
--

.. - . .. 



C- / 7/ZO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US£ Bl.ACK .. I( ON..Y-MAKE NO ERASURES. WHITEOUTS OR OTHEA ALTEllATIOOS 

1A. ....,_ OF DECEtlEHT-FRST (QMN> 
1 

18, MIDOLE 

I 

f iC, LAST O"AMIL Y) 

7A. TVPID IIMIE AHO AtJDAl&S tlF CAl,.,:ORtU---ll,IERAI.. ~ OR PEASOM ACTJ«3·AS-SUOl 1 '78. CALI. l~ Nl.--:A 

AIMleraon-Jagedale lfortaery • 5050 Feeler al , __,,.""""""" 
11Y1l. • Sau Dteao, CA 92102 : PD-1329 

• 

□ E. TEMPOAAAV EHVAUlTMEIIT 

□ f . DISliffERMENT 

□ I. OISPOSIT10N PElll4NG-ll£hVJHS LOCATED AT 
(Name .e,id -AddrtM:) 

□ G, ·- IO TO CAUFO!U•A 
□ ft TRANSIT TO OU'll!lllE OF CALF"""" 

J IA. NAME ANO ADOAE8S OF CALIFORNIA CEMETERY 

Mt, Rope C-tery. 3751 Market Street 
San Diego. CA 92102 

I 18. DATE 8URIEO I 11C. 

I 
I 

1 ► 

I CREMAllOH 

i 13A. NAME AND AOOAESS OF CAI.IFOAMA FACll.11'1 AECEMNG REMAINS 138. DATE NcCEIVE0
11 

1SC.. SIGHATUftE OF PERSON ... CHARGE· OF FACI.JTV 
~ saENTFIC 

USE I 

~ 1------~~~~==~==~=~==~=~....,.~~~=~•,..,►'=-===~="'='==~==,.,,,..==-= 

I 
14A. NAME ANO A00AESS IN RECEIVING STATE OR COUNTRY. WI-ERE 14 O'ATE SHIPPEO 14C ADORES$ AN) Sf(JAATLIE OF P£8SON' N CHARGE 

REMAINS OR a.EMATa> R£UA11t$, ~ :ro BE,-SHIPPED - I OF Pt.ACING WfTH n-E ·~ -
TRANSIT I 

I 

<.) 1----+.,.,.,...==-===""==-====-==-==-===,-,.:=---i--=-=-=-- r.' ►=-::===-==:c.-=-r:c-=:=-=::--115A. AOOFES8, NEAREST POINT ON atOREUHE, OR OnER ilESCFFll0N $UF• tSIL DATE OF. t5C. SION~TLH Of PERSOM IN 1,0. uCINSe NiJMIO 
.F1C1ENT· ro llE!lfflFY FINAL PLACE AHJ CA~ OF DISPOSl'noN DISPOSrTlON I CHARGE OF OfSPOSrTION I OF CIIIM.o\TEO u. 

I MA!MSPt$fOSISI; 
~A"tlCAflf 

~ IS RETAINED BY THE PERSON IN CHARGE Of TIE CEMETERY, CReMATORY. FACILITY FOR SCIENTIFIC USE. OR BY TIE PERSON IN 
· OF DISPOSING Of THE C/IEMATEO ReMAlNS, -

COPY 2 STAT£ Of CALIFOAHIAi OEPA.RTMENT OF HEAtnt SERVICES, OFFICE OF STATE REG&Sff!AR VS9 (REV, $ 191) 



e • MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City of San Diego 

5'-iJ--0~ Dale ________ _ 

You are. hereby autho'rlzed and tntlructe'd •. &object to your rules and rfJ'.9',llatio"ns, to inter tlia r•mair1s 1 

o1 t..\\t,,, l 11 TT i /'I l.-1.. I /JG- ~.p_ 
in a L; ~ f:. Jt-- funeral, date. tim•1J£.i.::6=·;..u;=:J,i,,.-._:~H..;::;;.. 

Churcll, Ch.,,:.-o"ra":s::"" w,·~0'7'j· : (;~ /tt.. ~ 1 l'tl'I Mo<lua,y. 
A~ t 'l hi w,'.+nP~ ,-

A.11 Funeral cars mu'st arrive beto·re 3:00 p .. m. ofreg'1f"al"work clay or an e)gra Qhargeof $ l~D ;(l() 

wi~~nd Dilledio und"'5igned, ___________ ______ _ 

U>t ~ ~ ·Grave 8 Row - ~ -- Se<:tion \ OiviSio~_ \ ~\~-

Greve ,_. & care Fun<l ........... ................. §.~ .~ ... ~ .. ~:?J..~?. . -1) 
Addilional spaces and ca.re fund .............................. ................................ ~ ....... . 

ap.nlng/Closing & s,,tup ........................ p .. A•l-0 ........... ,, .. ,. ............ . 
&..trial Container ...... ,,, ••.•.....••••.. , .....•••••••....••.. , .•.• ,,, •.• ,,,, •• ,,,, •. ,, ... ,, ....•.... ,.,,,,,. ,,,.,, .• ,, .• , 

Handling fees ..................................... HAY. .. 3,0 .. zooz ............... , .. 

375-DO 
~ 
~ 

~ vases - ~arlcer selling lee .. MT. .. HOPE°CEME1'AAY .. S ' Q U 
n.oanJing end H&ng fee .. .. . ...... Cl1.YOF"$AN'OIE6();-C.I< .. ·· ........................ , ~ ~ _ 

7 3 Sales1all:e,: •.. ,,,, .................. ,,,,, .•. ,,,,,, .•. ,,,,,,,,,,,,.,,., •• ,,,, .................... ...... . ..... ............. ~ --c'-'--,~-'c--

3 
''7cl . ·~. ~ · ¾3 Pakj receip' number'-"='---"'44:ra "" 

Bal~ue 

I he~ ce<lify I am the~~~~~ = ~~~~ --~ -~.olllle above named do~t 
and U'ltS Is your authotity to make- di-spogitlon of remains as· abOve indicated. I certify and r&present 
that l have Iha rlgt,:t to matt• this aultloriution and I agree lo hOld Mt Hope Cemetery harmktgg from 
any tlabillty on accoont of sa.i.d auU'IOO?a.tlon and Interment. · 

I hereby. authodza the intermentin lot I 
hold undo< dN<I. 

WorkOrde<# E 17121 

-· -... 
c,y 

,_ 
lnvoic;:o # ___________ _ 

Aeci, # ___________ _ 

REA, 104 (7,96) TIiis inlormaUon is availal>le In ahernatlve formats upon u,qwst. 
01'•l ... nfou~~/ 



• 
MT HOPE CEMETERY C- / 7 12 ( 

GRAVE BLIND CHECK FORM 

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

lntennent space for: ~1\/W,Lo iTA 'ol\l,L ,' JJ G "'tP 
Interment Date: ______ Time: _______ _ 

Lot:_jj__ Grave: ·8- Row: __ Sect:_\ ______ Div:_lL 

Grave Lald out by: _ _:__:J:f,,::.1- ""'------------

Agrees with L1=gal Card: 0 Yes D No 

Agrees with Map: CJ Yes i")o 

Blind Check & Verified By: (}1,~(jl 4,

1

d 



! ..• 
,'· . ·, 

/' 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE 81.ACK INK ONLY-MMe NO eRASUReS, WHITe<>UTS OR OTHeR AlTeR"TIONS 

1A. NAME OF DEC8)8ff-FlflST lGIVIN) 
1 

18. MIDOlE 

Qal'Jotta I I. 
1 

IC. LA8T ,;FAMILY) 

I .Ball 
2 • . DATE Of IMRTH 
MOffflt. °"Y, Y£AR 
ot/05/ltlt 

3. DATE OF DEATH 
MOtfflt, DAY, YEAR 

05/WXIOl 

•. !!EX 

' I. PMME:, flELAT10NIIIP, RI.L 14\UfG ADOAE8S »CJ ZIP 000E 
OF N'OAMANT 

7A. TYPS> NAME Ml) ADDRESS OF~ ~OR OR P&ISOtf ACTIIG M SUC>I t 18, CM.IF, 1.QNN HUMHR 
I ~ ""'1'1JCA1ll 

-.u mat 111.\ler ,Ir. - -
73ac.t..Dlit-

to. AUnOti2EO Ol8POSfflON($) CMEQt APPIJCMt..E mNS 

(JI A. IIUAIAI. ONCUIIU .l!lff_,, 

0 e. CIIBIATION 

D C. lllSPOSrt10N OF CRellATID RPWNS Oll£R 

D 
nwt ti A CEMETERY 

D. SC&IT1FIC U$£ 

D E . .......,.. ... , BIVAUlTMENT 

o,.-
0 G. - lH TO CALIFORNIA 

D "· - TO OUTSl0E 0.-~-

11A. NAME AHO ADDAES& OF CALIFOAtM CBETERV I 118. DATE Bt.lRIED - I =--: ta, 1,u w a-, ... ~t,-.3 -0Z 

n 3 OU., CA 9U60 

! r~----t,,~..._~ .. ~~~AAM)iioAAllClf4EiiiiiiisssiiOFiacCALii:iFOfNAFaiii.;cciAEMA&iATTIORiiivY,------1,~1~211~.1iDA~1tfi1C1EMA~~Ta>~
1
~1~.1ili~ieiiF'i~9jjill~ 

j I-CAll--.l-A11-Q!l--l~,"3A.,-,"',,-,.,.,IE,...,,AM)=-AllClf4E"'="ss~OF~CALFOfNA-==-,,-ACIUTY==.v=-=!IN0~ .... ~=-=·-:,-~====_µ:.,...===...,,.,4.,,========,'-
~ 80IENJPIC • 

IJllE I 

~ -----+-,.,....,-=-=c-==-~--=~----------,.....,• ►~-=---------~ w 14'. NAME NI> ADDAl88 14 ~ STATE Ofi OOlJN'TRY ~RE 148. DA.TE. ~ 14C. AD0A£SS l.iMl SIONA~ Of: PEA90N If CHAAGE. 

i t--"'-----+=-..,-===-OR="'C"AEMA""'"m,=.., .... =AIM=S,,-,.,,,,.T..,O,,•=-======,--;-.,=-===--il,.,►'=·..,OF=PI.ACN3===W=-llH=lHE"·=CAAIIEll.,.,.....,..-----·--
8CA1TEAIIGAT·SEA 15A. MXJflE88. NEMIIT f'0lf1' ON ISHOAELIE. OR onEA 00CRPn0N &lF- 158; DATE Of 

1 
15C. SIGNATURE 0, PER80H IN HO. UCINSI MUllililll ' 

OR AaElf'I' TO IDENl',v FltML PUiCE MO CA 1!!II!!m. OF' OtSPOSfTlON OISPOSttlOH CIWtOE OF 0ISPOSffiON I o, at,IM.TfD llf. 
l r,W-OOll"""JiilON"'onER I MAM °'5i'058I 

.,,. I -4-~ 

~ , ► 

~ i IS ReTAINED BY THe PERSON. IN Qi"ROe OF THE ceMETERY. CREM,.TORY, F"CILJTY FOR-SCIENTIFlC use. OR BY THE PERSON. 
a OF DISPOSING OF THe CREW\ TB> RBMINS. 

COPY2 STATE OF CAllFOllNIA. DEPARlMENT OF -TH SERVICES; OFFICE OF STATE REGISTRAA VS9 (REV. 8101) 



- • 
• 

MT. flOPE C'EMETEF!Y 

INTERMEN.T ,ORDER 
City of-San Diego 

oa,e-'-----=-5--_~_8~ _ _ - _o_-:Z_ 

You al'e hiereby 81.!lhOJized and instNcled, subject.to your rul;es and regulations. lo inl8f lhe ,emab\s 

~\\ ~l\'t'\~ rJ :1bafl.N5 'DERll-'i _ ~o 
In a L; {,. R Fu,,.,,at, c,a,.,, tim& f f\ \ ~ .:J, \ \\ 0 
Ch<Jrcn, .,,,_ _____ : oe,;K '?f', ~k \\~l.l-i.1ortuary 
All Funeral c:ars m before 3:30 pm. of regular WOtk d&)' or jl\\~l\llt~-91 $----

"i al.':> <p~ - \o':,()U 
will be applie;,"'d blllad 10 undo<slgnad. _ ________________ _ 

U>t~ \ Grave ____ Row~--- -on ____ DMs,on/Block \ Q 
Grave space & Ca,e Fund ......... . ... . ~M·.':-.. ~ (;, ~j<,, .. l} .. 
AdelltJonal spac.s and care fund............. . ................. , .... .................... , ............. ....... --~-

Open~Clo•lng & Setup, ............................................. ............................................. 3 ] 5 ' 00 

&rial Cootalner ........ P..A.tD ....................................................................... M 
liand!lngF .. • .... .. ....... fi .. :)fii)? ..................................................... .............. \ ~ ~ 
Flowe, vases- Ma~Ye,ig i'ee ..... ........... , .............. , .,,,,.-,.,,,,.,,,,, .. ,,,,.,.,,,,., ... ,, ....... ___ _ 

R&e0r<ling and th l'l()PE,CEMeTAR~ ........... . , ...................................... ........ y,s ' 0 Q 
Sales1axes ... CIT'l.Qf.~~~.c:iti;:G-C.U:~:.. ... . .. ...... \ ~ - 1J 

TololOU., ................... / \j.175 
Paid reoeipl number \J \ '5 " l b ' 

:>( Balance due ~ 
I~ (;8fti!y I a,n IIH> = -=====~=======oi-lhe aboV& oomed deoe_oeot 
and this Is your authori1y to make dlspoe,illon of remains as above ·indicated. I e,ertify ~d represena 
that I !\ave the right. to mak.e tllis authoriz.a1ion and f agree to hold Mt tlope Cemete,y h'armleSS from 

1"~~~%' rk~ a~~t&"~~~o~r!i inl&rmeol. 

I hereby Julhorlze the interment In lol I _./",$0•--------------
hO,d,undet deed. -....,_ ne1 ... 

~.! 

WorkOr"-9r# E 17122 
Invoice# ___________ _ 

Acct.·------------
This information Is available-in al.ternarive formals upon request. 

•-,,,,; .... -,,,,..J~ 



l:O " d 

U:Mt:Nlt:HY .. 91$~44, 
;) .. , - .r ,, ., ~ -----

~-r·2 7 3 '-I t?3 / 

MT, HOPE CEMETl;flY 

INTERMENT ORDl:R 
City ot San 0i990 

WoricO,oo,• E 1]j 22 
lnvo~•------------
AIX'I, II 

1 1() , 8'15 DOl 

• • 

·• -.. 

• 

• 
. . . 

• 
1'1'0£ 981' 8.98 ~ooo ~vz= £ o ~0-6Z-Aew 

Pl>0£ 981> 8£8 



.• -
MT HOPE CEMETERY € - 1112-Z 

I GRAVE BLIND CHECK FORM ] 
Write in the name of the deceased for which the grave is for in the 
block marked with •~x•. Place the name's, !ot # and grave # of all 
el(isting marker's in the appropriate space( s) that are adjacent lo 
the burial space. 

' 

rJet,_5 1 
~1~ }11.'\ ,.1 )0 ,~"•' :,\73J...,.. ,?).> - ,? 3Y ~ ·,,•r-,.r, 

t"'--'l fP-...i ·%;f ,(,~~~ , 
oR.J,1':>'\,~ 1'~1 '•J4 . ' f/4! " T\1 ,,j}fo;~,)~~-, .. t : :~ 

' ' • I ~ 

Interment space tor:_S_\\'"-l=p._'-'-. _~_h-_N_i--'-\T--'-'il _P-. N_s_\)~f '-{\ fl--;....1-+-----
lnterment Date: r ~ ~ 5 .... "B \ l'ime:. __ \ '_, _o_D _ _ _ _ 

Lot:.) 7 J \ Grave:_ _ Row: _ _ E1ect: __ Div: \ 0 

Grave Laid out by:_ . ..,.p...::..,,L:W'.::L,J<.·...._i'_..D..:.... _ __.D""'- :..:-_...£~ - ----

Ag~ees with Legal Card: 0 Yes 0 No 
' , 

Agrees with Map: CJ Yes O No 

Blind Check & Verified By·{;~~ 

~~ 

Date:S~D2-



& 

I• ,., 
,, ' 

' CI'TY Of SHIT HOPE CEltl'Ef¥ ·,o·q 
• 3751 HARKff SJ.REIT 

~ 

~H OI£GQ err 921~·4527 . , ,, 
619-527-5474 ✓ 
43S!322156665M4 

85/29/82' 

us 
. 

' ea: 12~sa 
INIJWCEtt 

~XXXX)IXXXX159-IS .. 

KEVED 

AUTtt~ $36847 ,Rfft f~l 
AVS: HD .AVS RtGST£0 -.,. 

;II-' 

' 

S 7&9i:'73 
• 

, , 769.rd 

'A!. . Q.GREE TO Pl\V QIIQIJE tOT~ (Um('{ 
_.T)RlflMS tO CARO ISSU~ :NlRfOOIT 
l!rt:~t'r.~~T RGi!EElfliT IF tl!EOH V!IUCllEff) 

x •. .J.\t~n- 0 ,R.. ~ ~.L-·~ -
THANK YIJI) 

PlEAlif COIi£ ·OOAil'f 

TOP COPY·l1E.RCH8NT 80TTOI! CIIPY·CUSHINEl' 

~ -· \11/~ ~ ~ 
~~ 

' ' ' 

---- - - - - - !';.,,,··. ,.,.. :0- - ---

,I 



,. 

1:0. d 

!:U) l'I I , r11.Jt-"'C:. 

IR' l 
(? 11 

' . 

MT. tiOPE CEMETEflY 

INTERMENT ORDER 
City of San 0ie90 

> 

Lol31 ') \ Grave Ao.. s.c11on_,.. __ ON!slon/81- \ 0 
Gr .... ,,._ A c.tt F•-IJO-.-... -.. -.. ,.- ... ... .i.,M...: .... ~ .... <;.:'.° ~1-~.L~.. _,,--e-__ 

Wor• Oroo, • E 1 ] j 2 2 
~nvoict •-------------
ACCf., I _ _ _ ________ _ _ 

1,0,8,15 

• 

• 

• 

• 
1'1'0£ 9817 898 ~oo~ ~vZ!LO Z0-6Z-NRW 

1>1>0£' 981> 8£8 



. ~. &.. •~ 

'· E- f7 f ·22 
APPLICATION ANO Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ~K ONLY-MAKE NO ERASU~S. WHITEOUTS Of! OTIER "LT£RATIONS • 1A.. NAME OF OECS>EHT~T (GfVEM) I ·t B~ IIIOOt.f 
1 IC, L~T CFAML Y> 

Pl I t PW I I. w II 
15,<, CITY Of DEAlH 

1 
SI. cotarm' 0,. OEAnt--ouT.Sl)E ,CAt.JF., 

I dl!iftlt"Cllft.t. 
e. NAME, IIEI.ATIONIH', fW. MM.ING ADORES& AH> l1P COOE 

1111.a!~ 
TA. TYPED NMIE NI) o\DOAESS '(Jf CAI..FOfNA FllERAL CH~ at F't'RSON ,l,CT.«J ~ SUCH 

1 
18. CM.If t.llCPt9£ lrilUMBER 

OIi f.lB IIBLI CIAl'IL0 llll ■• IIAIII n. ---Al'PUCAlll.f 

1161.-r cua:. CA '4Jt6 : ID 1073, 

10. Al.miOAIZtD DISPOSfflON(9) CHEO(" Al'PUCMI.E ITDI$ 

~ A, 9lllAl. CINCl.:00&1 INTOlaiENl) 

□ B.CAEl,IATION 
□ c. DISPOel•IOl!.OF. .,_,,=,._one 

D 
l1Wi IN A CIMETERY 

0. SCIENTFIC U8E 

D E. T£MPOAAAY EMYAUL l\lENT 

D •. DISINTEIIMENT 

D o. - "' to CAUFOANA 

D It TRANSIT TO OUTSlllE OF Ci,I.IF0RMIA 

t 18. DATE 8i.JAIED 

flADri CDIK - NM 15G 
14111 rnsc:n •· .. 
,-r. 91064 

I 

,► 

TRAA ISsta«l PERMIT 
5288 l'C 

FOIi CORONER'S USE ONI.V • 

D I. DOSPOSmotf i'tSNDO-S LOC~ 
(NafN: alld Addl'MI) 

13).. NAME ANO ADDRESS OF CALl~ORNIA FACfl..lTV AECE:IVl.o REMMNS 138. tlA1'E RECEIYl:D 13C. SIGNATURE OF PERSON IN CHARGE OF FACll.rrY 

sCIENTIFic : 
USE t 

~ 1-------+---~--------~~-~-=-=----:--====-•i-►'-c~==-~====~=~-==~ ~ 14/1. •- All> AllORESS IN IECEIWIG STA'll! 0R COIJHtAY WHEllE 1'8. DATE SHPPEo l .C . .>\DOf!ES$ AHO SlGNl,TUAE OF PEl'SON IN CHAAOE 

~ 1------r---+~-•~EM~""'=$=0R=CAEM=~•~ms=~1E--~-s~""-e_T_o_BE--SHl'PE-~o~-----:---==~--l.-►'=~OF~· ~Pt.ACNG==~w~rTH=lHE=~c~•~•AE~•-~~---· 

15A. AOOIIESS,;' NEMEST POINT ON SHORElNE. <WI OMA OE.SCAf"AOH SI.F• 158 OATE•Of 15C. SIGHATURE Of PERSON IN t 1,0 . . IXBClt HUMID 
ACIENT TO l>8fflFV ~ .Pt.ACE ME CA~ OF OSP;OSITlOH D'SPQSITlON 

1
1 av.AGE OF ~OsmoH Of c-.l!U.~ ft. -_.AlfUCAtll 

.COPY 2 IS RETANEO BY THE PERSON IN CHAROE OF lHE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
S,· ~ OF DISPOSWG OF THE CREM"TEO REMAIN$. • 

COPY 2 STA.Te OF CALFOfNA. OEPAATMEHT OF HEALTH SERVICES, ()FFICE Of STATE AE<I.STRAA VS~ (REV. e,sm 



r " • 
MT. HOPE CEMETERY 

INTERMENT ORDE.R 
City of San Diego 

• 

G,ave ____ Row ____ S&ction _ _ __ Divisi011/~ [{) 

Grave._. & Ca,o Fond...... . ... ·····~·····.l)· :::: ..... ?.:\.5ro................ ......... :e-
AOdllional spac:e-a and care funlil .,.,,, ..... , ............................... . 

Openlrl9/Closing &,Setup ................................. . ·e' . ...... , ..... ,, .. .... ,, _....c... __ 

Burial C:intainer ...................... .............. ~•·· ........ ,, .•.. ,,,, ....... .................................... . Jr 
Handlln.Q Fee& 

f!Qwe, vases - 'Ma,l(er ~U1ng··1ee ................ , .... ,,,,,,., .. ,.-,., ................ . 

Reoording ,rid ti'ling fee ............... . ............................... ........................ ,d!;!i>:: 
Sales taxe, .................... . . ......................................... ~ 

TotaJOue ................... ~ 
·paid receipt number _______ ff 

Balance due .,_rq...,·cc· __ _ 

I ho,oby certify I am the )<' Qf 4.,rv,l$p-"-- . . of the al>ove named decedent 
and thi5 i$ your au1hority to ~ dispo$dkm of rtim41ir\g a$ •bove indteated. t c.enify and repteS&nl' . 
that I hav . ... the right to ml.ke 1h,s ~tnonz.atlon·and I agree to hold Mt. Hope Cemetery harmless,from 

any${~~~·un1ofllsaldau~~~~qdu>lr~: ~ 
lherebyaulhorize~m r~ntfhTott ......,-;;-~ ~ 
holdonder-. l'l A.f"/-fT~ ·y / _5_~(.,7 

. -_ ,,,, ............. ,,_ ).( w -~ Ale ;z7Jl) ! ~: I ) ,,.c .. , 
~~3, 71& 961J5 

Worl<Otder#. E 17123 
lnvojoa # ___________ _ 

Aocl; M ___________ _ 

This in(omiation /$ available in a//llfnative i-,m,Bts upon request. 
O;~-,-w.,....-



· - • bl\ )Yo-,J.12; . 

Loltt. ~r 6'(~:0PE CEMETERY (3- 1'7\Z.5 

GRAVE BLIND CHECK F"ORM 

Write in the name of the deceased lor which the grave Is !or in the 
blo.ck marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,n, ... ,,,, ""'"' '°'' 'V-'Y>Jli 1r ~ 
Interment Date: 5'- 3 I-Ov Ti e: \.00 

Lot: 1"3 4- Grave: Row: Sect:__ Div: 10 

Grave Laid out br'V5L r£: ~V)ur::; 
Agrees with Legal Card: D Yes 

' 
0 No 

' ., 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified Bylb~u Date:'?· ::z.C'/oz 



~ - 17/ 2-3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI:. Y-AKE NO ERASURES, WHTEOUTS Oil OTHER Al TERATIONS • 1A. NAM£ OF DECEOENT-f'IRST (Gl\/00 t8. Ml'JDlE I tC. LAST C,NA.Y) 

' casam PUaI. IW 
I 58. COUNTY Of DEATH-OUTSC)E CALF,, 
I ... ,.. .. ., ... SAIi Dlc~ 

1A. TYPeD NMilE AND AOOAES8 OF CM,OIUl,,-fl.HRAL IIRECTOR OR, PERSON ACTING AS SUCH 
1 
18. CAI.If. UCENSe NUMBER 

IL c.,JOII IIOl1'V'U I --UC-• 
6a4 S 11DLL1Soa AVI/D. c.uoa. CA 92020 

10, AUTHONZB> _OISPOSfflOH(S) CHEa< APPUCA9LE rm.t8 

(JJA, IIURIAl.c_,..,. • ..,.,_,, □ E. TEMPORARY ENVAIJI. lMENl 

f .OR CORONER'S USE ONLY 

□ I. OISPOSITIOH P-EMAINS LOCA AT 

□ B. CA£MAT10H □ l'. OCSlNTERMEIIT 
(N•ni• ..-id Mdr•M) 

□ C. ll!SPQSm0H OF a>EMArn> •-0"'"" 
□ """' .. A caorn•v 

D. SCIEKTIFIC USE 

□ G; SMP IN TO CALIFORW. 

□ H. ~ TO OUTSilOE OF CALIFORNIA 

.. 
:I 

I!! 

i u 
i 
~ 
~ 
~ 
< 

~ 
~ 
~ 
<.) 

........ 

CABIAT10H 

SCENTFIC 
USE 

TRANSIT 

t tA. NAME ANO ADOFIESS OF CALIFORNIA CEMETERY 
ll)IJIIT8DRCIIOL1Di 
3751 NAIDT IDJIIST/IWI DllGO, CA 92102 

12A. NAME. AND ADDRESS OF CALIFORNIA CREMATORY 

.,,. 
13A. "AME .fJilO ~E'SS OF CALIFORNIA fACIUTY RECElvtNG REMAINS 

.,,. 
1.4A. NAME. AHO ADORESS N RECEMNG STATI: OR COUN'TRY WHERE 

REMAINS 0A OAEMATE.O RBWNS AAE TO BE -SHIPPED .,,. 

f 119. DA.TE BURIED- 1 I IC. SIGNAT_ OF PERSON N CHARGE OF 81..R 
I I 

: ~-31,oz:. 
128. DATE CREMAT!D 

1 
12C, SIONATLA: OF PEAS OF CREMAT10N 

I 
I 

I I ► 
1 138, DATE RECEIVE0I 13C. SIGNATl.ff OF PERSON IN CHARGE Of FAatllY .-

1 
I 
,► 

1 148, DA.TE SMPPED I 1◄C ~.sCslN~ ~~~~~ER.SON 1H CHAR~ 

I 
I 

,► 
15A. .AiD(RSS, NEAREST PQ1NT ON Sf«)RRN, OR OMA OE~IPTIO,C SUF· 158. DATE OF 

FICIENT TO r:emfY FiNAL PUCE AN> CA DISTRICT OF DISl?OSITIOH I D!SPOsmON 
1~ StGNATURE OF Pf.RS-ON IN I)(). llCfNSf N~eEII 

I CHARGE: otf: OISPOSmoN I Of CUM. ... no 11!£,, 
MAINS Ol$f'QSft 
-fl APPUCAIU .,,. 

~ OF OISPOSING OF 1HE CREM4TED REMAINS. 
~ 1$ RETAINED BY ll<E PERSON IN Ctl4ROE OF THE CEMETERY, CREM4TORY, f4CILITY FOR SCIENTIFIC USE, OR BY THE PERSON II. 

COPY 2 STATE OF CM..IFORNIA, DEPARTMENT OF HE.Al. 1lf SERVICES. OFRCE OF STATE MGISTRAR VS g (REV. 8 191) 



• MT. HOPE CEMETERY 

INTERMENT PRDER • 
City of-San Diego 

Date, __ s_·_-_J_1_-_0_~_ 
ur rules and ,~,i!alH>ns, to Inter ihe remains 

iru1 _J;.lle!!~.,.;;..;ta';~~:t:.fU.---
Church. Chapel, Graves)de _ _________ _j~::!Ji!'.:,ll!:!~~-- Mortuary. 

~ Ftneral Cll1"9" ml.lSI -arrive before 3:30 p.m. (?:f ,egutar work day or an ext(a ch e of'S ___ _ 

will be lljlplie<l -i,;Ne<l 10 underslgoed. -------------------

Lot \ \ 7 b Grave ____ Row _-=--- &ection ____ Dlvlsion/91<,ctt _ \c...O_. _ _ 

GraYo ._.. & Care Fund ....... ,,; .... .......... CX.1\J.,.:'. ... ~ .... ~. ::§'~.?..~:. -B-
---._ 

Addltional spac,a and ~are fund ........ .......... , .......... , ............ ... ,, ,,,,, . • ,,.,, .,,., •......•.......•. _ ___ _ 

O~nll1g/Closing a Sotu~ .. ........ p .. A.1..0................................... .................... \o ii;, oo 
Burial C¢fltainer ................ ........................ ................... ................... .. .... ,,,. ... S ?, 0 0 
Handllngfaas .... . ... . .. MAY ... 2~ .. !fl:1f. .............. ,, ... ,....................... ..... b O • 0 0 -flower vases-Markar••ffl ~ ··CEMEf1Vn·· ..... .......... , ........................... , ~~~-

~ ?,oo Raoordlng an.d filing laaCr.r.{ .. QF,;.SAN.OIEG.<;:, .. ,.................... .. ................ . 

···· ··········· ..... ~ •Sa&e·s taxes •. ,, .................... .. . 

~~ w·~ 0

~:i:0Jf · ~:?:;6 
=-e--:::-

Paid receipt num~r 

sa1Mce,due 

I~~ ~tty I am the==============~. of the above named decedent 
and lhis.is your alittiorlty to make .:nsposition of remams as ,above indicated. I certify a!l(t represenJ 
that I nav·e lhe tlgtlt to make this auth9fizaliem anc11,aigree lo hotd Mt. Hope Cemetery harmless from 
MY liabiltty on acc;ount of said ~ulhOfilaliQn ancl interment. 

t hereby authbr~e tne lnt~m:nent In tot I 
tiofd under oae·d. 

Worl<Ordar# E 17124 

~ 11-h\ 1:..\-\ lo IVV 
Slflnallitll ·-----"----- -

--
Invoice# ____________ _ 

Acct.#-------------

This infor~tion is. ·;,va'i~able in aftemativ"O format$ uport request. 

om·,.~ ... rff.r•·"''"'~' 



\ 

6175 Capri Drive 
San Diego, CA 92120-4648 

May28,2002 

Mt. Hope Cemetery 
375 I Market Street 
Si1n Diego, CA 92 l 02-4527 

Gentlemen: 

• 

• 

On May 20, 2002, my wife (Violet) and I spoke with one of your rep~ntatives, -Sue, regarding 
my. wife's wish to have.heic cremated ashes buried in a plot with her parents. Theit bodies were 
buried in toes 1175 and 1176 (James T. Ferguson and Annie M. Ferguson). Sue ·stated that the 
tctal cost of this procedure wou.ld be $269.26 for buri4! of the ashes. Our chock .is enclosed. 

• 

We will deliver the ashes to yoU in an um/receptacle approved by Goodbody Mortuary. We • 
would like to be notified after the ashes have been buried, so that our immediate family can come 
to the gravesite and hold our own private meditation service. 

My wife, Violet, has been under in-home care of San Diego Hospice since April 26, 2002. She 
has metastasized bre.w cancer. 

The purpose of this letter and etl(11osed check is simply to make pre-need arrangements, so that 
tbe1e · have been resolved. Please contact me at 619-583-616 l if you have any questions. 

i le, I would like! to receive a written confirmation that you have received and accept the 
of this letter. 

you V!lfY much for your assistanlle. 

.. 

• 

• 



• MT. H~~,i::; C€r,ETE~Y 

INTERMENT_ORDER 
City of San Diego 

Date. 5 - ~, - O ~ 

You are hereby authorized and lnslruct&CI, subjeci ~o your rvln an(heg1Jta1ionSr. to inter th-e remairiS 

o! \_DA; . ti\ C, C~Vl.Fi '\ 'l . - ' 

in a L , IJ Funeral. elate. time\ 1\' lJ fl.. ~ l, \ \ • 0 () 
,Graveside".ltl--\llt,.I'\~ o~L.~ :C..."ttPtl.- /<. ~~U81)'• 

I'S must tin'iva befote 3:·30 p.m. of-reguhirwork-day or ar, extrachat~e of$ _ __ _ 

--'~'-- Grave Y Row ____ SacUCfl• ~ Divi•ion/llMk~ 

Grove •P•"" & Ca,e Fund ......................................................................................... ] 1 1 Q 0 
Additional spaces 811<1 care1und ....... ....... ................ ...... ............. , 1 . .... . . . .... . -·--~~-g~ Burial Cootaine, ........ .. ....................... , ... p··At·D...... ................................... . , 
HaoJdling Fees ................................................................ , ....................... .,.. ............... \ I{ • bO 

Flower .-a ... - Markenetiing fee ...... JUN· ·O 6-:?0ft2 ..... , .. .. 
Recording and filing fM . 

MT. HOPE CEMETAR'j 
~Sa!!!les~•!!!••!!!i-,._,=,,,_ ........ CITY.OF'SA:t'fOYEdo: c; . 
t'\. ~ 11. \\/ k fl."l 'I- Q T.01111 Due . _ ............. .. 

. , 0 - 5.5o JJ 1 \\ R. \ r,J f\ ~I:-<:, . Paid receipt number_~C>~----

Salanc:e due 

I llereby ""'1ify I am t(le _____ =-------~ of -!he above named de-t 
and lhis ls voor.authorlty to make disp()SitiOn of remains as above Indicated. I cenify' and r.eprese,,1 
that I haYe the right to make this autbofization and I agree to ho4d Mt. Hope Cemetety harmless fro(l'I 
any liability Of1 account of said aumorizatton and i1terment. 

i '"'r'eby t11uth0riz8the in1erment in fol I 
ho4d under deed. 

WO<t< Order # E 17125 

;= ... ,.,~~, -,,Et~ - . ~ . • - -==== 
7""'"' ~ 

"" fT-
1n11oice-# ______ _ ___ _ _ 

Acct.#------------
This information is ·available in altBfnative formats upon request. 

0 """1wl•.-,dlll~r-



C o - 't .. 
. 

~ ,,~ Is~- ,_,, o 

~ 



SD. l'IT. HYE CEl'ENTERY • 91'3094692721 

MT. HOP£ CEMETEAY 

INTERMENT ORDER 
City QI San Dillqo 

Oato_.5"----'-'~...._-_0_~~-

'fwm•,......,~-.cs~.~\o~ 1'\Mtf;,~~6-~l~. ,o~\M ,.,,..m 
., \ Dft P"l.c. C~vl...1;.i _ 
Int. L; ~J..fJr. , Funri, date. time \~\If\ ~ - b . 
Cllu,.,,,~G•---~t-l..,\/tl\~ ort.1 ,<:.\'tl'\'Ptt.. • .r,, ~~Offl>il,Y. 

.N.t fundRI: n.rs tnu11 •rtiwrt Mfole 3:30 ,.m. ol ,ogu1., wor1I aay o, at\ eMtr• c~ of S __ _ 

............. _,,(IOll!f<IIOU~. _ _ _____ _____ ____ _ 

G, __ Y __ """------~- -l)"'i~ ,~ 
a, ... space,. Ca•• F .... ~ ..... ...... ...................... .... ............ ... .... ..... , ........... ......... .. ,.. 1 ~ · oO 
AddiUon&l •pecas anc,·,._.e iu...s ....... ,., ................. , ......... ... , ...... .............. .............. , .. . 

-375'.oo O,,a~1•~1C>cw,i9 Iii lfe.,p ... .... - .... ......... . ....... ..... ....... ., .... .... ..... ..... . .. . ....... . .. -.----

Borl•P Con"u,_., ................................. , ....... _ ................. - ....... ... ......... .... ............... \ 1 <) , Q 0 
\'{s' . bO r11nctU"O Feas ,., ......... ............................................... .. , . ..................... , .. , . • , ..... o ..... -'-'---";.;;;.. 

~ vasn-Ma.,._., S6.lfin9 ••• ....... . ... .. , ... , • ..., .... . . .. , ...... , ........ ........ , ... ... ............ ~~--

_,.•f Wfilln91ff ........................................ _ ................. -............. .................. 'is· oo 
.:-rv ~",----·~o· ..... , ... ........ .............. " · .. ...... ;;,~;;;,::~:~:.:::.::·::::: ~~ i ~ 3 

i R.' lt\ ~~(:, PM1t•C61P1'\l'fflbo( ------ - ---

( """' . ea111 .... ow 
I woby Cetlif't I - - • .._)Gvv.'} t.-., +eA/2..... ., ""' .__ -d-• 
anicf lhra. IS JOUf .W1bONIV to tniG Os,,ot~ remo,M ~• ~ve t,idiic'aae-a. I ot'1i'Y a,,O ,_,.SC'fll 
tha I hatte- tr. 6gM 10 rMlil• .dt11 AM~\'\ .and I •o,.. 10 hOld M1 C.metell' hatn'llli.t "°"' 
""y Mlll!i\y <l'\·e.cp)U<\\~·u/CUo,l!wlfJlt\on - °''"" , . . . . . 
f ... Nl!r, ."'1'10fiz• "N ffll'"'1anl Jn lot I 
r.Old utl#r <ll!led. 

w..,.. o,oor • E 1 7 12 5 
ll"\\fOICG·----------~ -l. I------------

n,;s ;nf0ttnNI011 IS a!la•-11 ,n at,1Vn~•w1 ION'liftlf uporr ,._.,, • ,..,.,.. ... ... ,_.,.,.> . 

TZl.Z-G9t--606 401.1.l::7 r:: .. u~..1no3 

lC::.!.C:: 6911 606 

NO.B48 

• 
··-. 

' ! 

\ ' 
·-

. 
' I 

• 

• 

• 
vi,1,:ao IO Z-0 colas 



• • MT .HOPE CEtiiETERY _,.. / J .5 
- £ - /2-. . 

GRAVE BLIND CHECK FORM 

Write in the oame of the deceased for Which the grave Is for in the 
block marked with •x•. Place the narne's, lot# and grave# of all 
exlsting marker's in the appropriate space(s) Jhat are adjacent to 
the burial space. 

\ ~ 
~""~ J 

~t~~r··;~ 5 ~ 
,ili'<~ •]R· · i90)< U)\_~, l>..t.~,' N .,.,.,~\)\.~' ·:.-:f"'<":-t . ·~-~n 
'(7t%,~ -:~~~; . 

l 8 \ \0 \\ \'• 

. 

IntermenL space for: + D A ~~ <::.. ~ V 1,., J::-1 
Interment Date:T~ V R. ~ - ~ Time: _ ____ _ _ _ 

Lot· 7 ~ Grave: t\ Row: __ Sect: ~ Div:1L. 

Grave Laid aut by: le+, ii- /} 411 ,J 

Agtees with.Legal Card: D Yes ONo ~ 
Agree, wiili M,p, 0 y,, u No 

Bliiid Check & Verified By· (Jt~aJ.AfAIJ Date: (p-3-02._ 



.- - .... - ~r - ------~---------~ ~ .. - -.. ,C,, _, 

. ¥ , ·~·- .,,...-~,'9t--- :- .... 

17 125 
, , APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK- INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OnER ALTERATIONS 

IA. NAME. OF OEcetJENT-nt&T (OfYBC) 1 18, MIDOl.E 

Ida I Pare 
1 

1C. UST tFAta. v) 

I IICCan) aft 
$A, CrTY OF OEA.nt 

1 
9 . OOllfTY OF DEAni--Ol,llSIDE. c,AJS., 

I ~STATE --7A. TYPl!O JUME NGAoo,IISS OF ~A-RJliBW. OIIEtTOfl 0A PEFISON ACTNiAS·~ 
1 

78, CAUF..1.fCENSE-~ 

Chlllptl Of -...,. ~cawal. 1111:aa 1 -1• ,...._.,,_"'~ 

12t0 8. Gani, Ave., ...._._, CA 91766 ; ID 1754 

,i. •• 

10. MffltOAtZEb OtSPosrno,,(S) (H:Q( APPUCAaf nnlS 

[j A. BURIAL ONQJJOIS !'N'fOM8Mbff) 

FOR COIIOIIER'S USE ONL V 

D a. CllEMATIOH 

D C. "'8l'QSrT10H 0t' CAEMA1B> -S 01HER 

D 
1lWI ... -..v 

o. scemAC USE 

D E. T£MPOAAAV ENVAUI.TM~ 

D f . DISINTEAMEHT 

□ G.-ltTOCAI..,._. 
D H. TRAH$IT TO OUTSIDE 0t' CAl.ll'OllNII, 

D '· lllSPOSlTlON P91l11G-fl£MAINS LOCAT£ 
,(H·•m• ~d i\ddf•M) 

1 IA, ~ N«> ADORES& OF CALFORNA CEMETERY. 1 118. ·DArg BURIE'D I t 1C, SIGNAT. ·OF eERSON N Cl":fARGE OF Bl.RN. 
Jlt.111,peo-t«y I I 

3731 flldDlt st. 11111 Diego, CA 92102 : (., - & -0 Z : ► _ I ~TIOII : ~ ~ AND AOORW CW CALIFORNIA GREMATQAY' 1 -128 DATE ~TED : t2C. JllONATI.IAI! OF PEA 

! JI/A ' : ► 
~ \ ti,.. 'I.~ JM.0 ~- Of;_ c-..i.,_~ t:N:IA..«'C M.c.£.NM3. ,P.81.IM'o, 118. Ol..1' ~ 1.Vi;.IJ. 

11 

\ac,, ~1'URe. ()f li'a\OON It ~ <W: ~ J.Ct.Jt'< 
~ SCENTIFIC 
➔ USE -~A 1 

'11------+-""-'-'=--=-=='""""="'"="-===-e=~~=~=--~~_,.,,,,=,-T'' ►.,...e==--=e-==~~=~~=~ ~ t<4A.. NAMf. AND AOOAESS lt4 RECEMMG- STATE OA' COUNTRY WHERE 1-.S. DAN SHIPPED 
1 

14C. A,OORESS AHO SIGNATURE' OF PERSOH ~ ·CHA.ROE· 

i 1--TIWI---SIT---+-N/,..C..A~AE~M~;J-=N:::S:--Oll=,::CAE=MA=m,=-=·-.,,.,=,,-=,..•-=o-=BE=SHIPP==ED====-+-=~==---,:,.►!=-,Df'=PL=AaNG==WITH==ll£=~c-=~,•A_IErR~~~--.c._ 
15A. ADDRESS, NEAREST POt(T OIi _SHOfe.lNE, 0A OMA OESCFll'TION SI.W· 158. DA~ CW 16C. ·s,QNATIJRE Of PERSON IN 1'0. IJC!NSt N.1M.11t 

Aa8ff TO tlEtrfn FINAL Pl.A~ AND CA.OIS:nac'r.OF Ol~ OON OfSP{)SITIOM : . Q:1-',AgE OF CiSPOSfflON I ~~~: 
I ~, ,_,,\tcAtlf 

,► II/A 

VS Q (REV. e-1t l ) -



- MT. HOPE Cf!METERY 

INTERMENT ORD.ER 
City 01 San Diego 

• Date J;-30-£>?--

"' a I ,J vi.0'" 
~ f;:;ui.ialb&iialnei 
~1,,;hapel, Gr.aveskle ________ _ 

~ .~u:L..rs mur.t ,arriVe bef0<e 3:30 p.m. of regular wor~ da 

w~ted and billed to under.signed. _________________ _ 

Lot (c3 Grave _ 11~• __ Row ___ S!w.ion __ l __ Divlsion/- l ,2 
Glave._. & care Fund ........................................ ........................ ...................... ffi 5 Qt) 
AddiUonal spaces and cam tund .... ......................... ..... p .. A.J..Q .................. . 
·0penlng/Closing & Setup ............. ........ ....... .................. ....... ....... ..... ............. , ............ ~ C 
Bunal Container............ .. .... ... ................ MAY. .. 3..0 .. 2002 .................. lztf.' ~O(:) 

Handling Fee.. . .... ... ~ ......... r~P .. MT.'-HOPt: CEME171Ay ... . - -
F-· - - Marker semng , .. .............. :::.C,.'t.Of..SAAOIEGO;C.A: a i) 

Recording and fihog '" ............. ............... ............ ............................................... , ..... ~ 
Sales taxes ..................•...... ,, ............... , ............................. .......•............ ~···················· ~ ....,..~;-

. Total Due ...... .. ); .l (g [Ri./, 7?, 
Paid rece<pl number~ td \,7 (_ M f ~ · 7J 

Balance due · -

I hereby oertify I am tile"' Th.tJ ~ kA,ey of the above named dee&dent 
and this is your authority to make d1'i>oiition of -r~icis-a,: a'bove indicated. I certify a~ represenl 
lhal I have Ule righrto make lhis authorization and I agree to hold Mt, Hope Cometery harmless t~om 
.any liability on accou.nt of·said auttl:Oriz:&tion and interment. . 4h \! . 
I hereby authorize Uw intermen1 in lot I "5~-'-==' 4 ~ -+- ---
hold under cleo!d· ,< _,z.3 4 () VJ a_. . , ·~ C{ I/ 

-I:' ll- ·_ q~bl 
~ 6,o-4J3'l or l~t11-i.!1fl'-<N 'i2.. 

lnvo~e •----------- -

Acct.# ------------

AEA-10( (M16) This information is available in aJtematlve formals upon requ11st. 



• MT HOPE CEMETERY C - ) ] /Z 0 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wh1ch the grave is for in the 
block marked with ·x·. Pla9e the l)ame's, lot # and grave # of .all 
e.icisting marker's littt\~approprla\~sp.age(s).that-~l'e>adjacent to 
the burial space. •, • i 

( 3 
, .--1-

lnterrpp~~~ace for: H.o.ry ~e; A rderscro 
~s ' . 

Interment Date: '- ~ S- 0'2, Time: J l :OO 

Lot: Co'3 Grave: 7 Row: __ Sect: I Div: J 2.. 
Grave Laid ovt by: 1'1Jt:t:< U> k · c_ · 

Agrees wi\h Legal Card: 0 Yes O N~ !:} Q~ ~ 

Agrees with Map: D Yes. D No ,- 0 °'t) 
Blind Check e,. Verif'1ed B;),t~(.__ DatP:0- ~-0&_ 



• 

r 

• I 

... 
' ~- ... ... _'..)u· ... . ' 



., 

06/05/2002 

t • • 
-- --

9096827863 
08: 3.8 90.%827863 TILLMAN RI/SO ~ 

• • • • • • • • • • • ,·~ - - . .. 

APfUCATION AND PIIMIT FOi 090SITION CW HUMAN IIMAINS 

UM IN.MllC - ONI.Y......w<i NO PASUAE&, -.OUTS OIi 0~ AlTBIATIOIIS 
t"-. ... OIi WWWWI-Nllf .... 

1 
1a. 

1 
,c .. L f'Ma V) 

PAGE 01 

• 

Ma ' Jane ' Alld•r•on F 

·-7 

• 

IA. MlftUff o, ,_ PNO 1 • . 04ll ,...,.,...,.Di IC. ll(IMA,TUAE C. lOCAl. fllEMfflJJUSSpeGnlilwt 

110. Alffil0NiZtD Gll,POWIIDJit' GmlC-olflllUCMU ,._ 

(MA. ........ 411Cll:la:IA bll !) 

□e.--□c:. ac w,.,. 011 CRBMll&O....,.. °'""' 
D 

1'tMI IN le, CWiiRf 
o . ...,,l'IC• 

$ 7, 00 :t,1,,,,/114". : ► 958756 ..__ .. ,,,_a,_,,,,, _ 
I • ~. fO oeo,a· .. .....,.. __, flil ( ·~ 

:san Diego CO Health Dept., PO &ox 85222 
San. Dia o CA 92186-5222 

0 I,-• f""•~-
0 ,. D111fl'81Wllfl 

D Q. - II to.,...._ 
D H, - TO -- Oil CAL-

"OIi co-o.n .- ONLY 

□ L LiNIPtJ9ihON •e11CIIQ ,.,tree lOCA'fl!C> At c..... .. ........., 

11a. ..... ..,... Of CM.ftlMIA WJiffi I '19. OA,ll --D I nc . . 111CW&Ati.411 Of, fll.NoN .. QWJIQI OF ... "" -

-· 

Mt. ~ C••t.ary • 75 l Marltat St 
San Di•Jo, CA 92102 

l tA. - --OF-•- -•OIIY. 

I I 
O I , .. 

ta Ot\TE ~1'11) 1 110, "°""TUA.-oi Hiiio,, .. OUIQ: 0,: ·CM:li&Aflt!H 
' ' ' I 

.,_,.,,,_, -WOFHU< ... __ ,,,.,.,, __ 



• 

.. - - .;..,.;;.-:--...;; -- .,,-_;;:- .... .--- -~ -.-. ···- '· ,-,,,,,· . 

~ - l712G 
APPLICATION A'ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK Ol'l.Y--MAKE NO ER-'SURES, Wf!ITEOUTS OR OllER ALTERATIONS. 

.- -,, ·r 

• 1A. MAME OF DEC£DENT~T (GMN> 
1 

18. MltJPlE 
1 

tC. LAST (FAMILY) 4. SEX 

I J- I Amal:IICID 

10. AIJlHOIIIZED DISPOSITION(&) C>Ea< APPUCA81.E ITEMS FOIi CORONER'S USE ONI. Y 

~ • . BURIAi. '"'''"""'"· ...,.._....,., □ e. TlcMPOIIARY ENYAUl TMENT D L DISPl)Sff(OII PENDIN(;-flEMAlt<S l. AT 
□ 8 . CAEMA.110N □ F. DISIN'TERf,,tENT (Na!M al'ld Addl'ffa) · 

□ C, -DISPOSl110N OF aEMATiD AEMAINS-OTMER O 0. SHIP IN TO CA. Ll,a.,tM 
□ l'fiAN" IN A CEMElEAV 

! 
~ 
';j 
< 

~ 
!l! 
~ 
~ .. 
~ 
~ 
" 0 u 

0. SCJENTlFIC use O H, TRAl<SIT 10 .OUTSIDE OF .CALIFQRNIA 

I 11C. SIGNATIJR OF PERSON .. CHARGE OF ~ 
lltlRIAL 

CREMAllOH 

SCEMTIFtC 
use 

TRAHSlT 

f fA. ~ A,..0 ADDRESS OF CALIFORNIA CEMETERY 
Jl1;. llope C-tff7• 751 llarbt St 
._ -.. ... CA 92102 
1·2A. NAME ANO ADDRESS OF CALFOANA CREMA.TOAY 

13A. NAME AND ADDRESS OF CALIFORMA FACO.l'TY RECEM'NG RElwtAl~S 

-
-

I 11B. OAlE BURIED 
I 

: f-t-r-ot. : ► 

I 
I • 
,► 

CREMAl10H 

13B. DAlE RECEIVED 1SC. SKlNATUAE Of PERSON·._ CHA.ROE OF- FAC:I...ITY 

I 1,tB. OATii SNPPEO 

158. DATE OF 
DOSPOSlllOH 

► 
UC. ADDRESS AHO 5'0NAT\Jf1E 6F PEl:lSON ft ,CHARGE 

. OF PLAClf'.fO wmt nE CARRER 

► 
15C. SIGNATURE OF PERSON IN 

CHARGE OF DISPOSITION 

► 

1.50. UCE_NSE Nt.lMll8' 
I Of CR!Mi\ TB> te-
l IMINS OISIOSO 

_. · APPUCAlll.f 

COPY 2 IS RETAINED BY ntE PERSON IN CHARGE or: THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE· PERSON • 
~ OF DISPOSING OF 1HE CREMATED REMAINS. 

COPY2 STATE OF CAUFOAN!A, DEPARTMENT OF HE.Al. lit SERVICES, OFFICE OF. STAT£ REGISTRAR VS$ (REV. $ 1~1) 



• MT~ HOPE CEMETERY 

INTERMENT ORDER • 
C ity of San Diego 

5 30:.-0~ Date -

You are h8feby authotiz&d and in$lructod; s.ubjecf to you, rules an'd ,eguJalions, to itltar tile remail'IS 

of 'fLO 1\A G- ; \)~0 ,V <; 
ine \. \ II (. R Funeral, <late, 1ime ff.-.\ \:i - 7 \\'. J 0 
Church, Ch~ ________ :tcA.llc ll: ~6 :~I., l,lortuafy, 

All Funeral ca'"' muanmtve before 3;30 p.m. of regular wOrk• d~y ~an.";,,_~ ch~ ge of$ ___ _ 

wlli ~~ and billed to.unclerslgned. 

~...:. ~0_ b_ 
1

_ 'Grave ____ Row ____ Section Olvislon)81ack \ 0 
G"""' opace & ca..e.Funij .............. .. .. i~.~ .~.$ :~?¥..... -fr 
Additional spaces and care·tund .....................•....•............... ,, .... ,,,., ••. , ..•..... .• , ... , ............ - -~-

Opening/CIO&ing & Setup.,. ............... ..... » .. .... .. p ... A .. .J..D ................................ .3 7 S, 0-0 
\<:jD, 00 Burial Container ••...............•.....• :.:., .. .....................•....••...... ...... .....•.•...•••... ,, .•. , ....••......•. 

Handling F- .................... ........................ JUN. .. 0 .. 7 .. .l!.~:'J. . . I V?, oV -FIOw&r vaaes - Ma11<er ·aelting tee .... ...... MT.'HO'PE·CEM~AR'; .... •.• (] 
Recording Md filing fee ....................... ctTV·OF·SAN·OIEGC:·~ .............. ..... ,.. q ~lO 

3 

~~~~r;c}' •===12ri~r8~ 
Balance due _--V_=-

1 hereby certify I am lhe /' of Ille above named aeceo.,nt 
-and lhis Is iour autni;:,rity lq make disposition of remains as above lncUca.ted. I cer.tlfy at1d repre-sonl 
that _I have 1h·e right to n,$ke·this authoriz.a1ion and I agree to hOld Mt. Hope.Cemate,y ham't'9S$ ff'tlffl 
any liability on account of s.id authori;;eaJi'on.and interment 

J hicweby authorize the interment in lol I 
hold under deed. 

WO<l< Order # E 17127 

1...,..,, , __ 
?\.,, 
~ 

Invoice# ___________ _ 

Acct. #------------

n,;s information is availab/9 in a1tem;1tiWJ formats upon request. 



• MT l"IOPE CEMETERY. .-, ·· c~ 1J1 2 , 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w\lh ·x•. Place the name's, lot#-and gra\le # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-

-. 

0~ () ~o ~, t)~'l> iq\i'!Jt'>· 01,~ ~o I,:!> ,"o\:\ 
\I i.~i~t. }~:~i'. ~llv i 'i>S~# l\.<>11. pl\ 0 S-Ne ('(f'f <,.:'o~v" 

Interment space for: l LQ fl.. A c;. ~ \1, U'll t.J S 

Interment Date: f-11-, b-1 Time:. _ _,_\\,_'._'3_0 ____ _ 

Lot: ~Oto\ Grave: Row: Sect: Div: \ 0 -- -- -- - - -
Gravt1 Laid out by: Kew A. /)11,v/d 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By·11JIJ/1Cty/ 



-n,1 &:'lj;..: -Jt ii.1P-'"7Jc~- .r'.J;_\' ,. . ; --; 
•,,' ' •' ;;·· 

. G- l'l 12 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Q\\. 

USE BlACI< INK ONI..Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS· 

1A. NAME. OF DfCEDE.rl--m5T (Q(Y(N) 
1 

;e, MIDOlf 

Flora I 1. 
1 1C,._ LAST C,AlA'W') 

I Qi.lt\tou 
6A. QTY OF DEATH 1 68, CO~ O,-~).n+-oul810f CM.IF~ ·s. Mi\ME, RB.A'f'ION9ttP, Ai.I,. MAUNQ ~ MO Z. C00E 

r-acola ' oo:t11 .,.,.rlor:IAa · w~°'lt'itoa, Daaghtar 
rA. ----OF--....,01AECTOAORP£JtSO!IM:T1NGASSIJOl1111. CAUl'.UCENSE.......,. lUll Jo.Jo load 

reatller~ill, W.,rtauy , _,, .-uCAeee •eneecola, Plori.4a 32514 
6322 S1 CajOll •lw •. , Su DMJIO, Q 92115 : PD 1083 

io. MIIHOAl2EO 0191'O""10N(SJ Mei<.........,_. njN8 

IJI·"- - _,__,: ...,_,, l 
□ a. CAEIIAllON 
□ C. OISPOSITlOH OF CAQIATED ASilAINS l).TIEA 
□ nw; if< A CEl!Effl!Y 

D. SCENT1F1C USE 

; □ e:. TEMPOIWIY EHVA\A. TMl!IIT 
□ f. OISIHTEOMEHT 
IJj G, SHP II TO CAUFOINA 

□ H. TRANSIT TO OUTSICI£ OF CAUFOfONIA 

11A. NMIE_NfO MJOIIIISS OF CALFOAtCA CEl!lfil'tRY 1 T 18, DATE 8URIEO 
I Mt, llopa C-t•r.J• 37.Sl Market St., 

San D o CA 92.102 :~ 7 -02 

FOR CORONER'S USE ONLY 

! 12A. MA1E NII) ~9& OF CAUFOfNA CREMATORY 
1 

128. OAT! ~Tm 
1 

1 . SIGNATURE OF PER 

r 

CREMATION I 

I~ f------~~~~~~~=="'"""==""='=="'="'=---+'~~~===i:,.,►'=-==~~=~~~~~==--t3A. MAME AHO ADORl:SS OF CALIFORNIA FACIJTY RECEIVING AEMAIHS 
1 

138. DATE RECEIVEDf 13C, SIONATl.flE OF- Pe.A90N If CHARGE OF FA.CUN 
SDENT,=:IC 

use 
~ \ I ► 
w 1-------+-,-,,.,._,..,,HA""ME="'-=-"'A1JOA=~e"'"sa~ .. - 9"'£CE=.,=1HG""'ST=•".TE="'OA=-OOUlfTRY===.,,-=R"E,---;-,,.,..e,,.,""o"'.A"TE'""SH1PP=~e=-o .... ,""."'"c.-AOOll,.,=e~ss=· -=--~-==ru~R~e-OF=-P~Ell=SON=-.. -CHAA="oe=-'I T,RAHSlf RE- °" CREMATED ~EMAINS - TO Bl! -0 : ► OF PLACING Willi l>IE CARRIER 

U t-sc-,TT-. -EII-.... -.-T-SE-.+-,51,...,....,_=_"ss=-, ""HEAAE=e-s~t""PONT==-=ON=-::-:_="liNe=-. -=011=·0]lel=."'· =-=DEWl==,.=Tio"•""su,-=-. -."',"••""-""o"'•"TE'""'o"",---,'","'sc"'"."'SIGl<A==-=E"OF=-PEIISON==,,..,, .. ~r,-.. -.-,ICfNSf.,_~,-!<-"'1MB==--
OA FIOENT TO l0Effl1FY F1W. Pl.ACE N40 CA~~ CNSPOStTIQN I OISP0SfnOH CHARGE OF DISPOSfftON I Of CHJ4.~1'B> tE, 

I I MAIMSOI~ 
OISPOSfTION OllER I -1, Atft~ ... ► 

~ IS RETAIIED BY lME PERSON 1,J CHARGE OF TI-IE CEMETERY, CREMATORY, FAClLITV OR SCIENTIFIC use, Oil BY THE PERSON IN 
~ OF DISPOSING OF 1ME Cl'IEMATEO REMAINS. 

COPY 2 STATE 01 CAUFOA,eA, OEPARlMIEHT OF HEAl.TH ~R\ltCES, OfACE OF STA~ REGISTRA.R 



• MT. HOPE CEMETERY -INTERMENT ORDER 
City of San Diego 

Oate_l_-_'.>_-_o_~_ 

lot '5 ~ \ \ Grave ____ Row~~-- Section OiVision/sroci' 

~.-1\.i_ - ~- lo :q cf Grave spaoe & Ce.re Fvnd ......... , ....... ,,, ... : .,,,,, ,.,,,, .. ,,, .. ,.,,,, .. ,,,, .. ,,,,,, ,,,,,,·,,,,,, .,,,,, .. ,, 

\0 
-e--

Addhional spaces.and ca,e fund ..... ..... .................... ........ :-::=-:.-~ 

Opening/CloslrS~&Se1up . AJ..D. ... ... .... . ..................................... ~ l 5, (JO 

Burial Contain« ......... J ... U ... N ...... 0 ..... 3 ..... 7. .. nn?............................................................ . . u 5, ~~o 
Handling Fees ........... . ... .., . ................. .............................................. .. _ -Flower•-- M.,-.W. ~EMETAAV ... ... . .. ....... .... ., . O 
-.irdlngaMfl~.SAN-DISQG,-{./'•· .. ···--· ... ········· .. ············ .......... ......... Y 5, f) · 

-·-··········································:::1~~;~;·•••···~~~~I~ 
Balance due -Q 

Wa<kOrder# E 17128 
lnvoiice "------------
/1<:ct. , ___________ _ 



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. 

. 

. 

SJ.0 p ~1.oi ,:uo $~!~,--. ,;:t\~ • 
L'e- 0.c1\ , ?~~·· ~~;:r. ~'lttSt\ • . l ~~ .. , .!,.•·-·,~·<t(:;. \ 

' ' ' 

Interment space for: ~ 0 '<o 0 R D l I\ fJ\ A- I'\. b \ .0 
Interment Date: __ T_P-._, __ l:i_- ..._] __ nme: \ 0 \ 0 O 

Lot:S~\\ Grave: __ Row: __ Sect: __ Div:_\ _O __ 

Grave Laid out by_· - --~...:e. ... :rv __________ ____ _ 

Agrees with Legal Card: 0 Yes D N~ ~~ ~ i! l'H",. .. 

Ag,ees wi~ Map, D Yes ~ •=~ic,,w,-r 
Blind Check & Verified By:~~ Date: b -'1{(2._ 



.... 

£ - 1112g 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Ol'IL Y-M/IKE HO ERASURES, WHITEO\IT.S OR OTHER Al. TERATl()HS 

tA.. NAJiE: OF- OECEOENT-F.IAST (~) 
1 

18. IIDOlE 

Sollon. 
1 1C. LAST <1AMIL\I) 

1'-Co 

• 
l 58. t;OUNTY OF DEAn+---oc.lf&EIE (:Al.IF.. 6. tw.te, fE.ATIOMSHP, FtU. WJIJitG ADORE$$ NI> ZP CODE 
, £NT£A STA.Tl:•-- ""-.•n OF· INFCRWff - »- . .111.ine Y-,co - IJUe -,~,...,,,~,..,,=-.. -...,=-=--=~.=o,=~-=--,.=-OIIECT--011-011-'-"""-SOH ___ ..__•_s_SUCH_~.-,,-.~0-.... --.ioo-~.~~.~..,...,,---1379 Lat 

' ~, APPUCAIII-E 
C-Wiillfl tmnUAD W ar,.1111 .. .,. : Cllllla '91at.a Ca 91911 

JO. AllTHOAIZEO 0l$POSITION(S) CHICK APPI.ICAll.t JfEMS 

~ A. 8~ (INCLUDES ~~ ~- ._ 

O •· i:AEM•nciN 

D C. Ol8POSITIOH· OF OMMAffD •RB,,tMNS OTIER 

D 
lltAH IN A CEMrncRY 

D. ~..v_ 

' D ~ T,&"'.:➔""""lfl'EH1'· , • 
D F, DOSlimR~T 

D G. - "' TO CAl.f'ORHIA 
0 H. TRANSfT 10 01/TSIQE OF <;AUFOINA 

1 98.0ATEIIGtEO 

'OS/31/2®2 

· AT' ' ~ 

11A, NA1E AHO A.DOfESS OF- CAl.FOfMA CEMETERY I lf8 OAT£ 8UAIED I .11C. SIGNAT OF PERSON 1H CHARGE OF 

lkNaC lope C:-tuy I I 

3751 Maruc 1aa Dteao ea ,2102 : (; - 7-OZ : ► I 12A. NAME AHO ADOAESS·OF CAI.FORNA CftEMATORY 128. OATI: CREMATED I 12C. 

1u CABIAllON I 

,J ', ► ( 
It
! t 3A, NAME AHif -SS' OF ~- FA<;uTY RECEIVING REMAINS 138. OATE'IECEM!D

11 
13C. SIGNATURE OF PERSON IN CHARGE OF FACILITV 

~ S<;IENTFJC 
USE 1 

~ 1------+-,.,....,,==--=~=~-----------+--=~=c--r'' ►c.,.,-~=-~=~~=---~ ~ T4A. NAME .ANO, ,400RESS IN RECENIHG 'STATE OR COUNTRY WHERE- 1,a DATE SHIPPED 14C. ADDRESS ANO SIGNATI.IAE OF PERSON II CHARGE 

i 
A~ OR CREMATED REMAlNS ARE TO BE sttPPED 1, OF PLACING wmv nE CARRIER 

TRANSi]' 
I 

8 t-------t-:-,-,===""'====.,.,.,..,..=,,....~,,,-===-==~=--;~-=~~-+' ~►~===~~===~=~~~--16A. AOORESS, HEARESf P<»il OW SHOffEUNE. OR OlMER OESCFIFT"IOH SUF-- 158, [)ATE _OF 15C S!GNATIJRE PF PERSON IN ISO UCENSE NUMlffl 
FlCIENT 10 IDENTIFY ANAi.. PlACE AND CA ~ Of OISPO~ OISPOSIT'IOff 1 

' • CHARGE OF Dt~POSitiON : :~~ .. 
I -II- t.fflJ~ltf I 

,► 

COl'Y 2 IS RET.AJNEO 8 Y THE PERSON IN CHARGE OF THE CEMETERY, ·CREM.f.TORV. FACllllY FOR SCIENTIFIC USE, OR BY THE PERS~ IN 
CHARGE OF DISPOSING OF THE CREMATED REA,tAINS. ,. 

COPY 2 sun: OF OALIFOANIA, DEPARTMENT OF IEM..TI-4 SERVICES, OfFICE Of STATE REGtSTRAR VS.9 (REV. 8 /IU) 



- MT. HOPE CEMET~RY -
' 

/ppllad and bill&d 10 vnde<&ogned 

Lot Co Lt Grav. I O Aow ___ S.ecllon _/ __ Oivision- / ;?, 
Glave, space & ca,e Fu11~ ............................................... , .... ,................. !19, r; QD --Add~ional spaces and care fund ... ................ ................ . 

............................................................................ ...... :J!i? S. O'lJ 
J'f o, oo 
/ 11$" o:t, 

o.,.,.,1ng/Closing & S<>tup. 

Burial Conl,uner ...................... ............ ........ ....... . P .. A .. f .. D ..................... , .. 
Handling FQel ............................. •- •·" " · ·· .... .......•....••. 

Flower ve.,., -MOll<er setting lee , ....... ........... JUN•·f ·)-6 .. ~ .. . 
Aec:o<ding and'filing lea........... .. . ...................... ., ........................... . .............. .. .. J../,£. OD 

Sales taxes ........................ . 
MT. HOPE CEMl:TAI')· 

.. CJTYOF·sw,·:·:v ... :·: .... ....................... .. 
l'U'1 •,., tC:.\ , ... ,.. 

Total 6ue ..... , .......... ,., 

I <./,7 3 
J(p/,C/. 7.3 

Paid,reC<lllptnumber 'R- 550J (,;, 
BaJanoe·due 

1R_V 
I heteby: certify t am,the of me abOVe named aeeedenl 
and tni$ is yourauthority·to m~e disp()Sllion of remains as...ab6ve.1ndic·a1~. I cerury and repteisent
that I have the l'.ight to make"this a.Jrtlonzat,on a·nd I agree to hold Mt Hope Cemetery h·armless from 
any liability on aceounl of said authorliation and lnt~fme·n1. 

I h6,·.::by au1,t10,iz9 the inlefm~nl in IOt I 
hold \lt16er deed, 

Worf<Ordar# E 17129. 

-· 
Invoice, ____________ _ 

Acct.# - ------------

This infbtmalion is avililable Jr, aftsmative formats upon requssL 
o,,, ..... ...,,.,,.,,,w,.,r-r 



Jnvoice!it>. ________ _ 

,Acct· No.----------
, . ::~111 ""' 0 . •· w.o .. _ _.!;;::...__"""-,--'~'-'------'--'-' ·- ·,-,··,,·c...·' -

>. S~;:,.NCE~ UE ·\;:{ ., ,,J'';\·:: · . 
~ 
\,_. 

,· ' 

':\·:::,· .. ::,,}!.\;) ,,,: 



Mt Hope Cemetery 
Contract Entry Verification 

09/04/2002 

C l 712-q 

Contra.ct Number: E-17129-F 
Contract Date: 06/03/2002 

Pun:haset:: Banta. Eclwin 

Beoeficia,y: 
Counselors: 4 PAULETIECRAWFORD 

Qty Category Description of Contract Items 
I Gravea Division 12-1 
l OpeninWClosing Single Grave 
l Burial Vaults tis Bell Liner 
l Handling Fee Bell Liner Handelina Fee 
lMiJCFees Recording Fee 

Division Section_ Blk./Row 
Division 12 I 

Purchaser Number: 410 / 
Phone; 

Child Prot:N 

Price Tax Allowance 
895.00 0.00 
375.00 0.00 
190.00 14.73 
145.00 0.00 
45.00 0.00 

Lot Grave Depth/Lvl 
'64 10 A 

Addl..Desc. 

• 

' 

• 

• 

• 



I • MT. HOPE CEMETERY 
' . 

INTERMENT ORDER 
C ity of San Diego 

Date~b_,<"'")"----Q_;;),__ 
l 'l -i. 

ns, 10 .nte, the remains· 

~,<t,,te,llme ff-.1 ~- / \\',O 
+-- - ----= S, 'I), Y\~r,\of.- :,:\LMor1uary. 

---- Secilon, ~ OMtionJ~ \ \ 

Grave space & care Fund , ...... . , ... ·~··· .. ······•"···· ~i 5~ o 0 
Addttl0Clal spaces and ea,e fund ~· ··~:· ·····~···••;i;;....................... ................. ~~ Q 
~ng/Clomg&SehJp ........................... " .. ~~"· ....... b~ 
:~:.:;::.::::::::::::::::::: :: :::::::: :::::~~:~:~:::i.i:\\·~:1::::::::::::::::::: ::::::::::::: J ~. ~ 
Flower vaS<>S - Marker setting fee ·:····~\--~·\[6j>' ... 08'f,~/1,13 ............ , .... ....... .. , . . . --;;:;(! 
'1-ingand titillgfee ................. ~ .. ~.tf·ip,~•\)\l;.GL .. ,'. ........................ J ~ 4~ 

~~·:¾~1~···· :===·r-~~:~~ =ffls 
(' Balance due -fJ" 

I heraDy certify I• am the f£ I.A S /3 )9 A( 'I\ of the above named decedent 
and this Is your authority to make disposition of remafns as above 1-ndicaled. I certify and rep,e!3,8f'lt 
that I have'ttle right 1o make 1nis authoozabOn and t agree to hold Mt. Hope Ceme.1ery harmless trOm 
any lial>i. ·1ity on accoum of said authorization an~,~~;> 1). /< W...t'fl 7" /<. /c_/<(@ 
I hereby autt'IOrize the fnte,l'nent in lot I r?:Y~ ~ 1~t"~ . 

hOld"""9r-. )<. u" £ Kfd Y/2 o/lJ,JJ..f!:,,_, 
_, .. ,__,.,_ .x ;;:;,.,. )l ,·CG O C A- " 921 /LL 

Cdr _ 

6 
I , ZIP~ 

~ 2 - ~ ~ _::_d_<;_j__ -

WorkOtde,# E 17130 
Invoice"------------
AecL# _ __________ _ 

REA-104 P •oi;> This informatJon is availab1e In attsrnativB fOlma1s up'on rsqus5t. 
o,.,. ... ..i .... ~,-.;_..,., 



• • MT HOPE CEMETERY £ _ I ? / ) O 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc!< mafked with "X". Place the name's, lot # and gfa\fe # cf al\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

l\~-~l.i..l 

l :i.. 3 1 5 le, 

7 0 '\ 't\ .-::•i ?''3.\ '\\ \ .~ '6\.->.\_\ 
~J;J~~ ~ .. t .. i 

'-11., 

~ 

Interment space for:___,_l'\""l\:'-'--"-~-'-\_-'f.---'~--'~'-~'-K'-'J;.;..1\-.:\....:.R_;_c.,....:.K ___ _ _ 

Interment Date: t e-..~ ~ -1 Time: \\ .-o 0 

Grave: \ 0 Row: Sect: \ Div: \ \ --Lot: \ <\_ 

Grave Laid out by:-;UJ:!,,9".._.J._.1/l ..... f)"---_.,_J<:"'",...,e;-- --': <:.-_____ _ 

Agrees with legal Card: D Yes D No ~ 'ti'V 

Agrees with Map: 0 Yes D No G--v~ 
Blind Check & Verified By~ {!;)~A/Al/ DatP·&>~0-CX:.... 



--- - ,.::, -- -
' - ~ i ' 

,, C · 17 I 3o 
APPLICATION AND PERMIT FOR ~POSITION OF HUMAN REMAINS 

USE BLACK INK ONl. V-MAl<E NO ERASURES, WHTEOUTS OR OnER A~TERATIONS 

1A. NAME. CF OEOElWMT-fftST (GNEH) 
1 

18, UIDOI.£ 

IIAILI I 
1 

tC, lAST CFAlr& Y> 

I llJKPAD.ICI: 

•· 
5A, QTY OF DEATH 

Id DUGO 
I !8. COUNfV 0, OEAnt--ouTIIDt: CMS., I , ,_., RB.ATIONSHP, Fl.1.1. MM.Nl ADDAESS ANO Z. CODE 
I - ., ........ DllGO 

7A. TYPED frMME. ANO AODRESS OF~ DIIECTOA OR PER90N ~ AS SUCH 
1 
78. ·CALIF. UCOC&E N1.MBER 

... DDQO NMMJ+I Cll6m. I -FAPPUC:MU 

all!l"'rbauu1.1c:s:-11DD1J1D 
l 61DnAT'U.Da 
UJI DUGO Cf. 92114 

2441 •nasm Aft 1A!1 DDIGO ·CA 92104 ":· D-1S7.5 

PERIIIT ~ .PIIMf' 18 ....,_,. NC't;.CIRCMHCE wmt PR0VI- M. MilClUfft' OF FIE PAID 
I
N, DA9.,~181U11)1 IC. aoNATUAE OF LOCAL AE.<ISTRAA t9SUNG PERMIT =~~~=~-= , 0610412002 , Uot)7.5 

~~i-:::.,==-=,·,::•=--=~::..·-=""•"-::;;.::·•.,•:;•=•=•"""•=-=w=·.::aa;;:;:._.__$.,_7=--=-•00=,~·--..._' ...;;IOl:=U.:::;;...;:K=:V::.:~:=.....1' ..::►---------------'°· AOOAEll8 OF AEIISTIWI or- lll$TIICJ OF OEA~ 1£. ADOIIESS OF IEQISTIWI OF lllSTIIICf OF -
IF OU.TH oc:oafD .. CAUFCIIINA 

P.O •. IOX U222 
UJI DUGO Cf. 92116-52.22 

t 
I 
i 

10. _MmtOAll.EI) Ol8P09fflON(S) ae:K APftJCAIIU: ,,.... 

CJ,.. IIIJAW. (IN0llJ0E8 -

011.CflEMAllON 

D E. ~PO!IN!Y ENVAIJI. TMENT 

D ~- Cl8INTSIM91T 

QG.-INT0-

FOIi CO-ER'S USE ONL'I' 

D L Dl9POSrTION PE-LOCA 
(Na'" Uld AddN>oal 

D c. Ol9POIIITION OF CMMATED ........ ·Ol)tell 

D 
1IWI ·11 A CEMETERY 

D. !ICIENTFICUSE 

I 
~ 
( 

" ~ 
§ 

! 

·-
CAEMAllON 

SCENTIAC 
USE 

TIWISIT 

BCAnEAIIB AT-9£.\ 
011 -.... 

0 H. TIWISIT TO OUT9lllE OF CALF<lflMA 

f tA. NM1E Ml> M>OAES8 o, CM..F<>MrM CEMETEA"I 
nmncw1a1 
)751 ICAIUT IT UII DIEGO Cf. 92.102 

1 118. DATE BlJRIED 
I 

'~ · 7·0Z I 

128. DATE CAEMATED 
1 

12C .. StOHATI.ME OF PEA 

I 
I I 

I 1 ► 
13A. NAME MC AOOA£SS OF CALFOANIA FACILITY A£CEMNB REMAI"~ 

1 
138, DATE RECEIVE0

1 
tSC:. StGNAT\ME OF PER90H If CKAAGE OF FACUTY 

144. NAME NflJ A00AES8 If AICEMNO STATE OR OClllffllY WI-CAE 
-S OR CREMATED REMAIOS ARE TO IE IHA'B> 

I I 
I 

I 1 ► 
148, DATE - 14C" -SS ANJ SIONATUAE OF P9ISON II 1 1 OF PLAC:1«3 ~ ll£ CARRIER 

I I 
I 
, ► 

1M olll011H8, IIWIE8T l'OIIIT ON ataBJNE, OR 01lEII - SUF- 158, DATE OF 
AalNf TO - - PUCE - CA ll!Ql!!ll1oi"~ 1 

DISPOSITIOI< 
I 

t5C. SIGNAn.. OF PERSON IN 
CHNIQE· OF DISPOSfTION 

•>fP • I 
I 

~ IS RETAINED l!Y' THe PEIISON IN' CH,\RQE OF THE CEMETERV, Cl'IEMATORY, FACIUlY FOR SCIENTIFIC USE, OR BY THE PERSON I!. 
~ OF DISPOSING OF THE CAEMATED ·REMAINS. 

COP'I' 2 STATE Of CN..FORNA. OEP~ Of HEALffl SEAVtCES. OFFICE OF STATE AEOISTRAA YS9. (REY,81f't) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
Ina -!-1>.U~.4.#.~,'-,..----- Funeral, date. dmtt ___________ _ 

Church, Chapel, Ora\/eside _________ _ _________ Mottuaty. 

All Funeral cars must arrive before 3:30 p.m. of ,eg~ar wo1k daV 0( an ext.ta Cl\ar9.& ot S ___ _ 7-ied and bille<I to undersigned, 

Lot ( Grave ~" Row ____ Section :J__ OMSi<>NB- // 

,Gravetpaoe & Care·Fund . ....... .... , .... . ................................ 300, CJ() 

Additional spaces anoCa,e fund ··················p·A·l··o··························~-········ 
Opening/Closing & Setup ..................... , .......... ...... .................................... , ............... . 

Bunal Conlaine< . ...................................... ·Jmr 
0
.3 2002 .......................... .. 

Handling Fee:, ..•... ,, .• , •. ,, .. u •• • •• • • •••••••• •• • • •••••••• • •• • ••• • • ••••••••••• •••••• • ••••••• , . , ••• , ., , •• • ,, • • ~ •• , •••• • • 

flower vases - ~•rke, Mtl!ln11tae ... 
6
~ ~~~~g. ........ ............ . 

Recordlng.ai>d !,ling,.,. .................. , .............................................. . 

S.m ~•es .............. ................ ...... poiJ ·,;;;:. Fti/J~: ::::::::::::::::: 
Paid receipl numbar /c...,.. ~3 • 

Balance due 

I hereby cef1ify '""' IJJ<t.=..,,.=-=======~~==i=-. ot the above named decedent 
aM th,s Is. your authorlly 10 make disposition of remains as ab,Dve lndlca:.ted. I certify, and.repre,sent 
that I ttave·tne ,ig~t to-~e this -authorization arld I agree to riold Mt Hape Cemetery harmte.ss from 
any Hal>illly on account of ~aid aulhorilolion and inlerm~. / 

I hereby authorize Iha ;n,ermont in lol I ~fic!k t14f~~ :n:=~~- :/:ff Ji~ ~/ 
Wodt Orde,r It 

AEA· .104 (7-96) 

E 17131 invotce "-------------

Acct. # -------------

This infOrmation is avil~labltt ;n alt(lfnatiWI· formats· upon r~"'esL 
0 .l'nn,..t..,. . ...,,.,,.,,,~p•r 



MT. HOPE CE"1ETlaRY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
(o-l../ -0 '.l. 

You are: hereby authorized .and inslructed, &ubjecl to your rules atld regulationS:,.. IO inter the remain$ 

"' · N&O> Quo{ . . 
ina ~OJ.~ Funeral.date.time~/ ,Jl,l~~i(l) 
Church, ravosido --------- ; &u. s lo {o,ua.C ortuary '-:fi. 
All F.u.netat cars- must arrive before 3:30 p,m, of regular work day or ao ~.xtra cha,ga of$ ___ _ 

will be•~ i.11-; under. slgne<I. v_ -vv ~I . , 
Lot _, Grave b Row ~ SectlonQ.W~vi•ion/~-\¾VleSC 
Grav& space & Cate Fund .. ....................................................................... ----"'0 __ 

<2f 

::::::~::~:~ .. •.~.~~.::::::::::::: ::: e.:~tP. :: ::: :::::::::: :::::: 3"75.DO 
l!<Jrlal Container ...... . .. .. ... .... Jl:JN' 0 .. 4 .. 2002•·................ ............ / 90 • 00 
Handling Fees ......................... ................................................................................. / <?6'. 00 
Flower vases -Mafker setting tee ......... MJ .. f:l,Qf.>!; .. C.!;MSTAA¥ ...................... ___ _ 

. . . CITY OF SAN DIEGO, Cl> 
Reeo«bng and l~,ng la• ...... .................................... .................................................. . 

'a.ei-• oft.a»dod llo!NroldMd 

q_,Qt. '64QL~bt'< 
.:t-S'-o..,__ 

Vi;!.>rk 011er # E 17132 
invoice"------------

Acct., ------------
This information ;s available lrt alternative formats upon request. 

·~r,twr/ .... NqJ,,.J,.. ...... 



• MT HQPE CEMETERY • 
· c -1713,2 

GRAVE BLIND CHECK FORM 

Write in the name o{ the deceased for wfilcn the grave is for ln the 
block marked with "X". Place t~· name's, lot # and grave # of all 
existing marker's in the appropri e space(s) that are adjacent to 
the bt:1rial space. 

., -

~" , v-
- J ,n 

"'" . 
• - ikl\LA) ( 

'"'-.; _v . 

~~·x=t:::i ,IV ;;J ~ ~ <;__ I, 
·Q, 

(~ 1· • 1- ,}@i.i;. "'1 
. ·, 

• 
Interment space for: NbO I QcJ 01 

• 
Interment Date: {g- '1-01-. ;irne: !~?J ~peJ 
Lot: _ _ Grave: Jo Row: () Sect~ 1~ iv: __ 

Grave l aid out by: K.iN NE, r fl Coll{//$ 

Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ~o 

· Blind Check & Verified By: a~ riateP4 



E lrl 3Z 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.,_CK INK ON.. Y-M,_KE NO ERliSURES. WHITEOUlS OR OTHER >J.:TE!l,+.TlOHS 

.IA. NAME. OF 0ECEl'.lENT-AR9T (tW!.N) I 1B. Ml>Ol£ 
1 .... 'J. 

1
1C LMTG'AMl.'Vl 

I JllilG 
M. QTY OF OEAnl 

\ • 1 !ill., COl»ITY 01 OEATli-4xnSIOE ~ •• 
I DITffi &T ~TE 

a. IWM:, fB.A~. FUll MAI.NG ADDRESS AND ZP COOE 
Of-
UD alO • Rt z&MIL 

-~ CNJ~ WIECTOR OR f9SON ACT1NG AS SUOt 1 78. ¢Al.IF. LJCINSE l«JtaER 

IL CMOP' PIIIPJU - I ... CIIAflL I ~ AP'."\ICAlkE 
41lOW■m-♦eMtm 
OC:SW..._, CA •2057 • 

_.....,""""-'""'-"""'"""'-"F;\1::!!:-::l5S:':'l::c1'!..,;;:f;CA'=::::t2~1,'!'4ai::-==='=-:r.:'-:::=::-,===-l ... SIONAME Of Al'PUCAlfT ........ _ .... , ... DATE S101iED "' "' ► f-.,.._t:,:. V'<- '06 OS/J.002 
PtRMIT Sii:~ ~~~ tA. Alr«)UffT~OF FU PAID I n . ">ATE ~aeoum, ac. SIGN,\TUAE OF LOCAL AE<ISTAAA tsSU.,G PERLIT 

Alm«lllZATIOlj OF ,.,,.. ,_..._ . t7 .00 : 06/0,-/JW. :"► M4'0 
l.OCM. ~TRAR lc!-=·.:•~-,,,,,c,_,"",,;•,;_,,e;;!eO'c,_:,:;;_,:,;_,iMe,:;:;,W,;;;O'c;-;,;:;;;,;,J.--- -..-,,,--,=±~,..X9,1,!!!!~!ol!!l!l!,',~~===~----------

OO. IIOOf'ESS Of fle(llSTIWl ·OF IIIST1'1CT Of OEAn>- 9£. AOOAESS Of REOISTIW! Of lllSlllCT Of COSPQSmON-
»n'Ot4NCil!M 
nDN«fOUIIIBAtEW 
IINMl1 TO &MOW ,INA.L 

W DU TH OCONeO IN CAUfOINIA • I IF OCSPOSITD,I IS. to OCCUII .. ,t,t«:mttl OlttlteT IN C.,l.lfeillMA 

"""""""'· YDAL ·········'° Ill 15122 

1 
I 

10, -D "'9PO$fTIO!l(S) (XQ(' ~ ITIMS 

(l!I •· 8URIM. ~"""" I'"""""""" ~ ·r 
□ B. c;,,EMATIQH 
□ C. QIOP0811101U;lf' COIIMATED .......... Ol>EI 

..nwlM ,_ CEMEtEIIY 
□ D. SCIEN1FIC USE 

IIUIIW. 

I 

' • □ E. TEW'ORARY ENVAULTMENT 

□ F. DISIHTEAMENT 

□ 0. - N TO CAUFOIINIA 
□ !< ll!ANSIT TO OUTSIOE Of CALIF°"""' 

FOR COIIONER'S 11$£ ONLY 

□ I. DlsPOSmON PEMllNG--IIE,..... lOCAT. 
(NaN •nd AddtHt) 

~ 
t3A.. NAME ANO ADDRESS OF CALFORNA FACIUTY RECEIVING REMAINS 198. OAlE RECEIVED 13C. SIONA~ OF PERSON N CHARGE OF FAC&JTY 

I I 
SCIENTW=IC I t 

USE 1 

~ 1-----------------=-=--•··~~---l-'►'-----------~,,....,,~ ~ 144, MAUe ANO !UIORESS IN REalVleG STATE OR CCM)NTRY WI-EBE , 148, OATE SIPPED t.C. ADDAESS AND SKIMAlURE Of PERSON IN CHARGE 
ti, FIBWN!f 0A CA£MATED AEW~S ARE TC. BE StlPPE0 1 CJF PL,iclHO WJTH ntE CAAAER • 1 

I 1-- '-A_•_M_SIT _ _ +---=~====~~===========~;'~~-~~-..,:..,►::....---~===~-~----'----
t!iA. ADOAES:S. N£AAE$T PONT ON Sl«>AELN. OR OTHER DESOAIPTIOH SlJF. I ISB, OA~ OF I t5C, 5KJHA~ OF PERSCIH ·;,. uo. ~ NUMltll.. 

FUNT JO "9CT1FY RtW. fltACE Ate CA DISTRtCT OF c.5POSfflON 
1 

06SPosmott I C~ ~ DISPOSITION 1 ~ CJIIE,l,\.•\TU> u, 

I I : _,,~:::.:; 

, ► 

COPY 2· IS RETAINED BY TIE PERSON 1H CHAA<lE OF TIE CEMETERY, CREM,.TORY, F,_CILITY FOR SCENTFIC USE, OR BY '!ME PERSON IN. 
CHARGE OF DISPOSING OF TIE CREM,_ TED REMAINS, 

COPY2 STATE OF CAI.EOfNA, DEPARTMENT Of AEAUH SERVGS, Office Of STAT£ REG&SmAR VS9 (AEV. 8/8-1) 



• MT. I-IOPE j;EMETERY 

INTERMEN't' ORDER •. • 
City of San Diego 

Date b-~ ~o~ 

All fulleral cars must &rtlve beb-e 3:30 p.m. of reguhtr work day or .an extra cti&ge of S ___ _ 

~ and billed to undersigned. 

Lot :._j___ Grave \ Row ____ Section _ ?,=---Oivlsi~ '5 
\595. ©0 Grave spabe & C,ilt'8 Fund .... ,, . ....... ......... ...... ......................... . 

Additional spac:ea'and ca,e furld , ........... p .. A .. 1.,0 .............. . 
Opening/Closing & Sorup............ ...... . ..................... ..... .................... ····- ··• · · ..... .. 

Burial Contliinot .............. , ........... ....... JUN,.O.A..7..0D7. .......... , ..... , ... , ......... .. . 
Hn:,<lling F-............ ··········MT.·HOPE·ceMe'lAR'l-··· ········· 
FIOw<lr vaM.s-Marker setting f"'l:JITY·OFSAN-DIEOO..G, ... ....... . 

315. oo 
;,a'0,00 
~.:i_o. oo 

Y s', 00 

wo,kOrcwr# E 1 71 J J 
hwoi.;e# ___________ _ 

Acct. ii ___ ___ ___ __ _ 

This lnformatfon ;5 available ir:, alternative formats upon request. 
o,,.,.,,.,..,.,.,._,.,,~ 



--- --- - -

[_~ 17133 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.i 

- ' 

• USE BLACK INK Ol!IL Y-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

fA. NAME OF- DECEtlENt~T (GI\IBO 1 .fB. ltitl'lDlE 

.JAIIU I 1IDRT 
1 

1C. LAST (FAMILY) 

I SClmllDD, III 
AL SEX 

5A. CITY OF OEAtH 1 
58, COUNTY OF OEAlH--OuTSC>E CMJfl., 

I ..,,.,. STA,. &All DIBOO 
7A.. TYPED KAME Nl>.ADORES$ Of CAI.IF~I:. ~CTOR OR POISON ACTING AS S!K:H I 78, CALIF. IJCENSE NIMIP. 

IL C+HJWO 11111-oPACUJC 'IUCII CUPIL 4710 , _,,.,.,UC .... 
CAU n 1611 DIN> CA ,uo, ' neu 

• 
pn,ill 88. DATE 

'06,/06/2002 

PERIIIT ~M&~"c:=.:! ~a:1:v~ 9A. At.tOONT OF FU PAID, SB. OATE,PBNTtsSUEO , ac. StGN~TURE OF L AEGISTIIAA ISSUING PERMIT 

...... ,,..,.,,..,..TYFOllM!'"8P0$1T10Nlf'ECFIED 106/06/2002 1220,544 
AUTHOAIZATJON OF L~ .. ~-~!-!'!!!..!!!!!:!!.!!!..!.!!!!!!!!!!!!!:.!!:!!!~L--jj~~--~' .!~111,i!)!,l_ _ _;_' ~ ---------------LOCAL AEOISTRAA -•--•-•--•- ]. Jl . ► 

90. ADDRESS OF REOISTRAR OF 015TFIICT OF DEA~ 9E. AODRESS OF REOISTRAR 0,- OSTRICT OF [ISPOS!~ 
AHtOW<G<IN 

llOflfllEQUMES A tCW 
,tltMIT1'0 SHOW FIMAt. 

~Pi OC.QAQ_ N CA1lfOINll I If l>l$,0$1TIOM IS TO OCCUit IN AM01llflt OtSl!KJ IN CAl lfQl:NA 
wir& ...,.,.,..l •.•• o.acm 1s222 , -· 1611 JIIIICIO CA t2116-5222 ' 

10, AIJTMOAIZED DISPosmoN(S) OHEat .APf'UCABlE "f"'8 
Iii A. BWIIAL _..,.. <HT-, t 
□ 8, CABIATIOH I 

□ C, - Of' a,ew.m, AN- OlllER 
TMANNA.CEMETERY 

□ 0 , SC181TIAC USE 

□ I, E. TEMPQAAFIY ENVAUL TMENT I 

□ F, fllSINTEAMEHT 

0 G. SHIP II TO CALFOOlNIA 

□ H, TRANSIT TO OUTSIDE ~ CALFOAfllA 

1 IA. NAMe ~ ADDRESS OF CALFOANIA Cet.l:TStY 1 118. DA.Te 8UA1m 

ll'l. _,., • IIJli J.751 NAIDT ST. 
1611 Dtm, CA t2102 :t-7-oz 

I I IC. 
I 

FOR CORONER'S USE Q,a.y 

□ l DISPOSITION ~ LOCATED AT 
(Name Md Addr'Na) 

OF PERSON It CHARGE OF 8t.RAL 

i 12A. NAME ANO ADDRESS ~ CALFOANA ·CREMATORY 128. DA~ CREMATED 
11 

12C. S 

Cl!EMATION 

I 

1 ► 

I 13A, """"' AND -ss ~ CALFOINA FACI.ITY RECEIVING REMAINS 138, 0,TE RECEMD,I: ~ SIGNATURE OF P£RSON iN QW,10£ o,· FACl..rTV 

< SCl~K:: 

~ 1---USE---+-----------------------~------:-►~------------'---~ 
~ t4". ~~ ~~JQ ':i~t~ ,._:1~~: ~~y WHERE 1'8. DATE SHIPPED 1 14C. ~DDi!t~islN~~r:3~~.u:erRSOH .ft CHARGE 

i ~_'_"_""_"" __ -1------------------------:----=---;!"'►"--------------------
~TTERliG AT SU, 1-SA. ADORESS, HEAREST• POlff QM SH0AEUE. OR OMA OESCRftTIOH SUF• 168. DATE Of !SC. SIGNATURE Of PE~SOH IN 150 UCENSf ~RR 

OR FICIENT TO UNTIFY RtW. P\.ACE AJC> .CA· DISTRICT OF OISPOSfflON DISPOSITION CHARGE OF OtSPos,?10N I OJ CUM.'i.f!D M-

DISPOOl'.TIOH OTHER ~~~ ... 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. --------------• 
COPY2 STATE OF CALIFOANA. DEPARTMENT OF tEALTH SEJIVICES, OFFICE Of STATE REGISUIAA V$9 (REV. 8191) 



• MT. Po-OPE CF,METEAY 

INTERMENT ORDER 
City of San Diego 

OoJo ~-4-0<_ 

m----'-"'~'-'-,-.:....,..."-\\::r..:....,..'-'-'-'---'-"-"'~--=--:---:-;-:;-----;,.-€)0 
. ,mo 51'(1 Ul - \ 

Mortua,y. c -.::::=-'------ · c.. I\ ~ Q fl- ; .A. , - • \ti- U\:SoJO 
All Fu~erat cars must arrive be1ore·3:30 p;m. Of regular work day.~ an extra charge of S _ _ _ _ 

wMI be applied and billed to uride,slgne<I. ----------------- -

G<ave \ 0 Row Seclion ~ Divi•iofl/- \ :i_ ---- --"----

8\S .00 
Gr.-,ospace&CaraFund ........ : .. ~ ··· ...... ......... ~. ,, .. . .. 

AdditlOnal -""" Ofld care fund ... .. ........ . ..... .................................... ,........... b O () ' 0 Q 
:, 15-oO Openlng/Cloalng & Setup ................. ....................................................................... . .. 

Burt•J.Containe, ................................................... .............. ... .... .. 

0 
. ... .. ~ j~: ~g 

Handling Fees ............................................................. P .. &-1, .. ....................... . -F;owervases-Marf<e,setting_tee ........ ................... jUN."fs"zoo2· .... ,. ~ ~, oO 
Rec0<dlng and fill~ fee .................. ........................... .............................................. .. . . \ t. '.!>d 
S.aleo \•••• .. .. ... -MT:·H~ECEMET~bA.. ~:,8 

{) CITY OF Att!.Q~. .... .. .. ... ~ '\ 
Paidre~\<.m~ v\~A- ~ 

Balance due--- ~ 

™-

Worf< Order# E 1 713 4 
Invoice# ___________ _ 

Acct;.------------
AeA-1(',4 (7--96) Tm,/ in/or/nation Is ava~able in anernatlve formats upon n,quest. 

·~--r,.1~ 



• 

• 

• 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily·of S&n Diego 

Oate_..:_lo _-_4_-_0_~....:,__-
You are herel;>y euthorized and Instructed, subject to your rules and ,egulatlons, to Inter tile remain, 

or : <- 1 k ~ 'f.-.'t-:Pr i 
in a , S · Funeral, date, time Sf(\ \g - \ 
~hap~ ""aravesid& - ; C. /y ~ \l f\' fl: ~ t,lor1uary. 
~v a e.)\ --;sofi) 
Ail Ful)llral cars must arrive. bef0<e 3:30 p.m. of regular work day or a,i extra charge of$ ___ _ 

will be applied and billed to undersigned. _____________ _____ _ 

Lot ?-, ~5 Grave. l Q Row _ __ Sec;tion ~ Oivision/lllMI<. \ ".2., : 

Grav~ Sfl!IC& & Care Fun.cl ........... ~r•:: .. ··~~: ............. ~g 
Addil!OR&I spaces and care fund ... --.......... ~·-·-·'"·\r ................ .. ........................ ~ls () 

6 

:::::::.~.8.~'.~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 5 0. o o 
\t-1.oD Handling F8ff .. ...... ....................... ..... ..................................................... ................. . ---FIRowerdvasesd- fiM

11

ark

1

er settlng fee ................... .... ... .... ... ............................ ........ ti 

5
' O 1) 

ecor 1n9an ng ee ......... .. , ............ ... ............. , ..... ..... ........... ....... ................ 't 

Sales la~es ......................... .. ....... ... .. ............................. .. ... ... . ..... J~'\~~') ~ 
Tolal Due ............ . .. 

Paid recefpt number _______ _ 

Work Order# E 1713 4 
lnvolce # ____________ _ 

Acci. # _____________ _ 

ReA-104 (7-96). This information is available in alternative formars up¢n request. 



• • 
MT HOPE CEMET~! 11 / ) 4 

GRAVE BLIND CHECK FORM 

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

~\ 2~ 3 '1 _<;; I.? 

l 'd ' 
~ ,;_ry,$ ~--'"':: \ :i.. 
~ ~ ~n1f. 1~ .J~t:~ •·-t~fa~\i • , t, , ... ,.~.r .,.. ..... . - - . 

-

Interment space for: _\\~~--=('...::.iJ\"-'A,~R-""'S)'-. --'-"-'J\_,_ft.-'-'W~t ___ __ _ 

Interment Da:te: SA I ~ - \ ~ Time: \\ '\) \) 

~~s \ "' Lot· Grave: 'i) Row: _ _ Sect: ""--- Div: \~ 

Grave Laid out by: ___ ____________ _ 

Agreos with Legal Card: 0 Ye.~ 0 No 

AgreeswithMap: D Yes O No 

Blind Check & Verified By: ___ ___ _ Daie: __ _ 



os-1a-2002 11 :07At.l FROIHORDSTROM T-529 P. 002/002 F-356 
l 
j NORDSTROl.\-t, lNC. 
' I 
I 

POBOX87() 
Seattle, WA 98111 c \ 7 1,)4 

,(>A YEM NQPfST FOR TAXPAYER m @MBFR tSUBSTITUfE W-9> 
' . . 

A. N.00:_.....!CI~TJ..L.:O~lL..iS~A~IL..!!D~JJ~'fPidl. ______________ _ 
• Al~:~-~'!1:.-:t= ~ 

ADDRESS 3751 ' -S'BDT 

Pbooc#@V 527-3400 

CITY, STATE, ZIP , SAJrnJ!l«,01 CA 92102 

B. Pt.EASE CJli("K • 

a : □ Q qj ,uBLIC CPm:TICI 

S~le~ ~ ToJ~E~,and Ccrporali()I).$ Other (C~s. CioYmunet1h'•gc,c~, 
I sunil,\r ..uifil,S N"'ll""4t/$,a,mpr Organiz'!cions. .:o.. J 

' 
C. TAXJDENTIFlCATlOlll }'l'l!MllER 

t:J 0 ; 
s«lal sc,\lrit~ Number .F..ur31 ldtntificarino Numbu 

(for lNDIVIDl:JAI.S-1 $01$ :PROPRlE'rORS y<>ur (for ENT1T$S otlu:: than iJl!li~ or sole proprictQN) 
Tax JI) nll.alber is yo11t IP>:4al f«Wity lWm~J 95-6000776W 

; 
. 

: . - . . 

D. nPEOFWOlUCPED' •IUW> 
l:J: Sa:vices - tioA: BUllIAL 0I llCilll!l2 nwrr 
□ 'kn! 

• 
' -
' - --~- --

□ Olber : 

E. CV!.T'InCATlON: 

Under Pcaames of Pajlmiil Cenify 
l) The IIIJJllbef shown.~ Ibis fonn-is my= ta.,q,&fet Idffltiticalion Nuinbcr (or I-am waiting 

for a number to be fsued IO me), AND 

'.,!) I am IIQt m ·cci ro ~ witllholding because: (t) Iain clWllpl frombaclrup wilhholding, or 
(b) th#-ffCsiii~ oo · me· :am. oo er subject to b&.k wilhlloldini, · 

Print Name: 

PLEASE R~URN TO l'HE EXPENSE D~PT, STORE 362, OR l'AX (619}234-4418 

!' 

• 
y 

• 

• 

• 



• 
' 

l 
I· 
' I 
I 

l 
I 

I 
I 

T-529 P OO J/002 F-3$6 

Nordstrom 
6997 Friars Road r _ / 1 I .;4 

San Diego, CA 9110& t... 
(619) 295 4441 - Fu (619) l95-(j()34 

!. J11ae 13, 2002 

Date:. _____ ~---------- -------- ----

M1.lll!9c/SIM 
To: _____ ~ •------------------- ---

i 
,uaita ~aadall Frorn: ____ ~1,--_ ________________ _ _ _ _ 

s11:J:1e W-91 Kiwi! Subj: _____ +: ___ __________________ _ 

To~ pases Unl 

. 
I 2 

illduding,this cov~r sllee1. 

Please, r• 11111 an4 ttta:rn vii &s alooa with lumlucl inv.:,ite. 

I 

! 
I 

I 
' i 
\ 

i 
\ 
• 
i 
• i 

! 

I. 
l 

• 

• 

• 

• 



[ - 111 )4. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. V-41AKE NO ERASURES, l'/HrTEOlJTS OR OTHER ALTER~TIONS 

1A. NAME OF DECe:IENT~ (crvtN) 
1 

1B. liilDl;)I.£ 

RICMIJJ I AJDCnJ.1.11 
6A. QTY OF- DEATH 

IAII DUSO 

~ 
SIie> 1.1. CUC. It.ft.• lWI DIIDIIO, 

10~ AtlTMORIZa.) t>ISPOSfflON(S) CHIECI< ~ fffM;S 

l!J A. BURIAi. ONQ.UD£S ...,,_...,.,., 

□ 8. C<£MA1101< 
□ C. DISPOsmCJN OF CRIEMATm lllfNANS 01HEFI 
□ THAM II A Cl,MEl1'AY 

0. ·SCIENTIFiC US£ 

DE, T9'fOIOARY SNVAULTMENT 

□ F. lllSINTDUiNT 

D o. - IN TO CAI.IF-

□ H, TIWISIT TO OIJTSjQE Of CALIFOIINIA 

-'t."'1btl ~ Wit ft. 
1 1 ~B. DATE BlJAIEO 

' lWI DIIIIID, CA 9%102 

I 
CREMATION 

:~ -/'S' -oz, 
1 flC. 

I 
I 

1 ► 

FOR CORONER'S U$E ONLY .A 
□ I. -o,.,,OSjflot< P£HDH3-l<EMAHI L0cJ91 

(Kei:n. aOO Addr~n), 

,► .1-------1-,.,.SA.,...,.NAME="'"'>HD=.,-=="ss"""OF.,,...,CAl.=F"'OONA==•"'•"'·Cll.llY==AE=ac=,vc=,NO=-=R£= .. :-:.c:,Nc:Sc-.-:,:::S8"'."'0-.=re~AE<:=E-rv"EO,i,r,'-c9C.,. .. --=,.,.=T-=-o=F'""'PE:::R:=SON=-= .. -CH=MGE="""OF.,,...,f"'~c=,L-rrv= -f 
I 

S~F1C - I 
USE I 

~ ,► 

i
,. 1-------1-,,.,,..._,.. . .,N,,_=.,....,=.,-==ss=-· "'1N"A£<:==EMNO==-=s=,:-:•re=OR="co=UNTRY=="_,,=:::•,--,t.--"1",a"'."'0-•"'re=""'SHll'I'=. =eo~",'"',"'c.-•"'DDAE==s"s'"....,="'S1GNA:c"'•"·"'M=e"'Of=•=ERSON=="111"awo="GE=-

TRAMSrr REIWNS a:t CREMATED ABtM,S ARE TO 8E SHPPE0 : Of PLAC~ WITH 1ltE CARAIE:A 

I 

u 1-------1.,..,.,..-,===--::=========-=======c;-;c=--r-:c:::--,='""==---i'r►""' . ...,.,====-==::-:c:-,-,:-====-16A. ADOAESS. NEARffl POINT OH SHOFIEI.INE. 0A OMR OESCAIPTIOtil SUF· tSB. DATE OF 15C, SIGNATUflE OF PERSON 1H I ,n. UCENSE NUMIIS! 
F1CIEHT TO IDEHTFV FINAL PLACE AM) c~ OISTIICT OF DISPOSfTION DISPOsmON : CHARGE OF DISPOSITION : :.~~-

' - • Aft'tlu,tl.! 

, ► 
COf'V 3 OF nE PERMIT IS-TO BE RETURNED TO THE COUNTY OF DEATH WHEN nlE REl,!AINS ARE DiSPOSEO OF IN ANOTHER DISTRICT. lF NOT 
~ABLE. COPY 3 MAY BE DISCARDED, lHE LOCAL REGISTRAR MAY DESTROY AN~ ORIGINAL OF DUPLICATE PERMIT AFTER GNE YEAR F 
ISSUE DATE. . 

COPY 3 ~TATE OF CAUFOANA, DEPARTMENT OF t-EALlli SERVICES, OFFICE OF STA.Tl REG!S'llUR VS.O CREV.91$ 1) 



I 1 

MT. HOPE CEM~TERV 

INTERM!::NT ORDER 

I 
City of -San Diego 

Date lo-~- C){ 

You are he<eby authorized and inWUcted, 5ubjecl to your rules and regulatloos. to inlet lh_e }8main~-

of St\:>I DB, Pr OS Bo ll-/J p. ~ 'i> ~ o N 1> S o;v , ,fJ'i 
• 

in o --~=~==---- Funeral, <Sa1e, time .. t;,;ormw 
Church, Chapel, Gray .. ide _________ _ ________ Mortuary. 

All Funeral cara rnust-errive.before 3:00.p.m. of ,eguia, wqrk ~ or en extra chQ.rge,o1 S __ _ 

will tie awlied and bMied.to unde,tllgn•d. - ----------------

1.ol ~J Grove \ Di Row .. ___ S'e'cilon ~ Don&ionlllt"1:k \ ~ 
Gn,11upace & ca,,. Fund ................... , ............................................................. ....... cf 3 ~ ' 00 
Additlanal space~ end cate rund ....................... , ......................... ...... , ........................ _ __ _ 

Ope,,lng/Closing & Setup ............................ PA' .. ,o ......... ......................... ,. 
·Burial Container........................................... .... .. . ......... .......................... , ___ _ 

=~:.:~·::: :~·;:·::::: ::JQ~J:~::~ ::::::::::::::::::::::::::: 
Aeoofdingaod filing lee ......... MOUNf 'fioP·e·ceMETERY ................ .. 
Sa»a w•• ........................................... ~~:~·r~~,:=~~~:· ·~~·~~.~~:::~:::::: t3 f ,'! g 

Belanceduo 67 /, oO 
I hereby cerllly I am th• ..Sal"dr-0- &t monc/.Sora, the aoove named decedenl 
and INS 1$ your authority lo mal<e•dispollition ill remains as above lndieale<I: I C811ify and re{)fesent 
that I h.ll\lO 111e right to make111is aulllon'zation 11t1d •-·to hold Mt. Hope Camet0ty 1$Ytil<i•• from 
any liability Oil account of said authorlzaUon arid w,termenl. 

lheret,yiW-•t11einter"1entinlotl ~ti--,~ 
hold IJ!lder deed. _ ?.i.. ();! ee,,.t, (.), e;t;t,) lf/vr/, 
____ ,,_ -;s-a..n O, · .e:: 'JJ) ,_C,,,....:1..;l/ a r & / ,, 1 2-c,, y- 7 'i 3 i-......... 

WorkOrder# E 17135 ln:1toice •-----------
Ace.I.# _ __________ _ 

REA,104 f7•98} Thls Information is available /n altsmatiw, forma.,s upon rsql.JJ1$.t,;, 

o,,_,_,.,...,,.,., * \i:; U 



Mt Hope Cemetery 
Contract Entry Verifi~tioo 

06/14/2002 

Contract Number: E-17i3S-L 
Contract Date: 06/0S/2002 
~: Bdmondsoo,SandraO. 

3978 Ocean View Blvd. 

San Diego ,CA 92113 
Beneficiary: 

Counselors: 3 SUE SHACK.EL TON 

Purohaser Number: 158 / 
Ph◊ne: 6·19-264-79.31 

Child Prot:N 

Qty Category Description of Contract lteins Price Tax Allowance 

I Graves 

BASE PRICE 
SAL&STAX 

Division 
Divisi91112 

TOTAL CASH PRICE 
TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L ~-Care 
R S Equity 
A lntereSI 
R S Tax Recovery 
Re S Cost Qf Goods 
R V Late (;batge 

-CONTRAGT ENTERED BY: 

Division 12.2 

Section 
'2 

811.:/Row 

895.00 
0.00 

895.00 
i24.00-

0.00-
0.00-

895.00 

Lot 
2:3 

0.00 

G111ve Depdr/Lvl 
10 A 

NUMBER OF INSTALLMENTS 
REGULARPAYMENTOF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
:PAYMENT PLAN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0,000% AMORTIZE 

67-1.00 

895:00 
AMOUNT FRACTION 

179.00 
716.00 

0.00 
0.00 
0.00 
0.00 

• 
Addi. Desc._ 

I 
O.OQat. 

671.~ 
07/14"/2002 

• 
• 

• 

• 

-



Mt Hope Cemetery 
Agreement Confirmation £:- ( 71 }5 

06/14/2002 -------- -----• A~entNumber: B-17135-L 

Agiwment Date: 06/05/2002. 

Purcbaser. Edmondson, S&ridra· 0 . 
·397g ace.o View Blvd. 

San Oiego ,CA 92 IJ 3 

Beneficiary: 

Counselors; 3 SUB SHACKELTON 

Qty Category Description of Contract Items 
I Graves 

Prope,rty 
Division 12-2 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PRICE. 

TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNTOR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PA VMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PA YMENTOF 
DATE FIRST PA VMENT DUE 

PAYMENT JSLAN 

Section Blk I Row 
2 

8.95.00 
0.00 

895.00 

224.00· 

o.oo· 
0.00· 

0.00 

671.00 

895';()0 

0.09 
671.00 

07/14/2002 
MONTHLY 

Purchaser 'Number: 158 / 

Pbooe: 619-264-793 I 
Child Protection, N 

Price 
895.00 

Lot Grave 
23 10 

Tax AUowanoe 
0.00. 

Depth/Lvl 
A 

tf you notice any discrepancies. between this verilication not.ioe and Y.our agreement, 
pleue contact' someone in our offioe at your earliest convenienoe. 

Mt Hope Cemetery 

• 

• 
' 

-



• 
OFFICIAL RECEIPT 

WHITE .... ; ... ,, ......... "TOCLISTOMER 
CANA.RV ....... ·- ····- ······· CEMETEFIV 
P...c ... , .. . ., , .. , .. ...... ., .. , .. . ,_,, AUDITOf\ 

CITY OF SAN DIEG<l, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 52'1-3400 

55175 

S Date: - ~ --7'----=-J _ _ , 20 (;;_~_ 

From· £Ln,a-n J Srff'\ Acid,...: _--.11h:,...,. ,._,&__'-""=a.5.IU'].c:,:__s,-"'JI-· _ ______ _ 

_ 7v....,.,., ... )J!.Att.;h""'7:LJ44 ..:.G--J.-L=::\-=,;.,µb...!..I~---=---=--=-~-=---=----;...-=-~- -----'--- - - Ooff'"rs CS ~kw~=.0,~1/J _ _, 
In ~u?F Pay~Ol-~---,i}pY-:c.,.e---'-1.a:e~P._,J..,,. _ _,,(....,,o,_f.,___--'-QL..->..0.1<:C'_!0~\..!,,1t...:.rJ::1a.-____ __ _ 

•~ lot _ ___.·a...,.3.__ _ ___ Grave --;:::~l:::::◊:::::::====~R~·<¥'1'~===~Seclfon Division \.).. 
81oel• 

1 
',Invoice No. ________ _ 

• 
Acct. No.-- ---- ----

0 - 17115" w.o. _ ____ ..:....,:....:.....:c..>"---

BALANCE OUE 3 fo4:J · c)D 

Pre-Need Lot ;ir At Neod O O.n Acct 0 
PnHleedTNst O C..h □ Check ~ 

AC-212 '"'"· .... , / J. D 

NOT1'AUDF0APUflPOSESTATE0UNLE6SSTAMPED 
"PAtO' tN TMIS SP~ 

IT CRED -s.1 ... CU,1 -Sol" ., Loll 

~ •D 
urial • .c-a ln• rs 

ndl1"9F .. "" A 

"""' p 

IICOt'dii:-;6 ..... -T ..... ""\ n, 

TOT AL PAID 

67007 
m14 

.J'i<, fJn 100 
77184 

100 
77181 

100 
77182 

100 
111as 

100 
11HS3 ..,., 
11022 

80101 
7S390 

~~ DD $ 



• 

' 

• 
• 

OFFICIAL RECEIPT 
WHITE ...... .......... .,. TD CUSTOMER 
CAIi"" ···--- CEME11'/IV 
PIIO<<----- - AUOITOA 

CfTY OF·SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 55283 

Dale: ~---'"8"'-,I,__ _ _ _ , 20 Qk_ 
of\ e:ecord ' 

-Row 

Dollar$($ ae. ()'{) 
Sand@ o . 

Section~~'"'----

• lnvole. No. ________ _ NOTV .. LID FOA·PUAP0S£ST.ATED UNLE9SSTAMPEi> 
"PAID' IN TliJS SPACE. 

CR!l)IT. 
20'11tS.•C.. •s.• . 
otLo~ 

$7007 ,,,.. 
100 .,,, .. ,J 

.,__ 
100 

• 
Acct. No. _________ _ 

w.o. e-ru.35 
BALANCE DUFi {D ,~. DO 

Pnt-- Lot ti Al Need □ 
Pl'e1'H(t Trull □ Cash □ 

On Acct 0 
Cheek Ql 

lJ.~ 

o .... .., 
ciollng .., ... 
(;om:ilnert 

~ngf .. 
A.cording 6. 
Milt.feel ·-Tru .. 
SM,Tu 

TOTAL PAID 

1 
1(1(1 

ma 
100 

77102 
100 

7718S 
100 

7718) -0022 
80101 ,.., 

I 'l~ 00 



• 
• 

• 

• , 

OFFICIAL RECEIPT 
WHITE ········-····-... TO CUST~ER 
CANAFft ·- · - ··· ··· ........... CEMETERY 
PINK .. - ..... ... ... ...... ... ....... ., , AUJ)llOR 

CITY OF BAN DIEGO., CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5~7-3400 

Lot -Z,... 3 GraY9 I 1) f Row Section __ ?.-_· __ _ 

Invoice No. ________ _ 

Acct Nd.----- - ----
E ~ 1713S-w.o. ------~~---

BALANCE DUE ~ .S:X) 00 

l'n>-Noed Lot JI:_ Al Need □ 
P'le-llNd Trust a C.ah □ 

OnAoc1 Cl 
Checi< !if 

\ '31- SSSUED&Y 

.,.., 
771&4 

,co 
77184 

100 
111,1; 

lco 
7flt2 ... 

Mli,ldllng Fee 77185 
Atootdl".!Q I. 100 
-,.:1.a. Fwil 77113 

~If(,~ 
S.I• Tu; 80101 ,..,., 

TOTM.PAID ' 

55373 

Divltion / z__ 
"8Toc'k 

2."ii l)l!I 
, 

lt :'.)0 



• 
• 

• 
r 

\ 

• 

OFFICIAL RECEIPT Crrt. Of' SAN DIEGO, CALIFORNIA N~ 55461 

Lot _ _cc..._ _____ G,aV$ -;::::=='=o~==:::.!R~ow!=-==~Saciion....::.;/:::.__ ____ -jg,.-.i~li:lal~~o:n..1./~d--..~~ 
Invoice.No. ________ _ 

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

W.O. t - 111.~ 
BA.LANCE OUE • 5 g4o0 
Pre-~ LOI ll At Need a On Acct □ 
"'"""" Trust b- Cuh a Check II 

*t~3 

NOTVAUOl'Of' PURPOSES"tAT£DUN.1SSSTAMPm 
"PAIO' IN Tli'9 SPACE.. 

OREDrt ......... .,... -...... 
OW.no/ 
C...1119 
au,t.t · ,,..,., .... 

100 
HlndliinQFN 711M-----tt---

·-· 100 Mllc.F... 7111:l-------

~~,7IIJ(o -=-------
SlllaTn =------&-- -

TOTAL PAID $ 
---'4--"-'"""-"-'-



OFFICIAL RECEIPT Cf1'V OF SAN l)IEGO, CALIFORNIA 
WHITE " ¥ " . ,, . .,, ,., ,., , "TOCOS'Tot..lER 
CNillilf'( ............. ,, .. _,_, ~FIY 

55570 
PINK.,., .............................. AUDITOR 

,20 _ _ 

Lot ~0 \ Q ~ Olvialon \ -:, 
Grave --;:::=======-.'.:A~ow::.====~~lon_~'--------==-iliBll!lwclk=:..__J~:\,:::S· _ , 

' 
Invoice No. _ _______ _ 

Acct. No. - --.-=i,-,,.--:::r-- ---
t - \7\J6 

w.o. - -------c:5,'-:,-,.\-.-l)~l).----
eALANCE DUE----'-- ---

- Pnt-NMdl~iNMd □ 
P,._need T~el □ Cash □ 

On Acct □ 
Cheek 

0~1\3 

HOTV,\LIOFORPURflOSES1'ATEOUHL1$SSTMIP£D 
"PAID' IN THf& SP~CE. 

CAEDtT ~s--c.,.. :r..=- ·, 
gr:;~ 
Butlal 
Con ....... 

l-l• ndlin; Fw 

='=' ..,...,.. L 
:lJ18v 

TOTAL. f'AtO 

·-U1-M 
~ IY' oo 100 

77114 
100 

n111 
,oo 

77-1f~ 
·100 

n-1115· 
100 

77111$ 
83000 

eo,o, 
1&100 &o • VO 



OFFICIAL RECEIPT 
WHfTE ..... ,.,_,,,...... TO·CUSTOMEA 

• CANA~ ....................... CEMETERY 
PINK... .. ............. M. AUDITOR 

Lot __,,.,.__ ______ Grave l 0 

CITY OF.SAN DIEGO, CALIFORNIA 55708 
MOUNT HOPE CEMETERY 

(619) 5274400 

Date: __,-..... ~~-C~·<f=-1----•20 ~ on r'(eocd· 

Row -- Section _ _ ;2,...._ __ ~/~~:o" I h 
( " Invoice No. ________ _ NOT VALID FOR PURPOSES STAT.ED UNLESS 

STAMPED "PAID' IN THIS SPACE. 
Acct. No. ________ _ 

WO G"- 17 l_)S 
B~NCE DUE <Cso'.3 ,QO 

• Pre-Need Lotl( At Need n On Acct" 

Pre-need Trust U Cas~ n Cheek 

AC-212 (Rev. 1Q,,02") 0~4"3 
7h11: ~don;.-~ in~ J:tmM• upon~ 

ISSU~~c.. 

HMdlif'1$1Fte 
~& 
Pra,f:'ffd 
Trust 
Sales TU 

TOTAL PAID S 



• 
. ... 
' . 

• 

OFFICIAL RECEIPT 
WHITE "'"'"""'" '" TO CUSTOtAEA 
CA'NAAV .. - .. , .... , ...... , .. CEMETERY 
PINI( .............. ..... , ... ,., ,,. ... , A\IOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
((;19) 527-3400 

55752 

<I I Date: ------'-( )./...._..,,.?,....c.0 _ _ , 2<0 .).J 

From: ult(\ dro. ~ c,mondsoo Address: -=.rfn..:...:......}tJ..<--=e.=<UH-4"'--"'------------"Q 2 Q "' !1- X ~\.-it: O -.:J Dollars($ .23. O(!) .) 

in 7>&:Vl- ~ment or_{Ji--'-r ...v __ -~Q~-4...~~~d,~_<~o~t~O_C:_f_ .. _>,~..u--::t~---=-,--,-----
"'"\ -:> I D --.... Division J "'\ Lot « :2 Grave • Row ___ Section -~~2!,.. __ -1&11+li11<. Bll<'lr -'-'<2'::=""'-- -

• Invoice No. _______ _ 

Acct. No. ________ _ 

w.o. _ _ E._·_1.,...1~10=?~-
1415.oo BALANCE DUE 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" I~ llilS SPACE. 

Pre•N'3ed L~ At NeedO On Acct L 

Pre-need Trust l I Cash n Check IX "I) Q £ti...L..C 
O

f\ ,t. 4 1ssueoev~ ... 
AC·212 (R&Y 10-02)· I\ ~ 
This ink,mMd(jn is"~ ir,.....,,...;1,9 formats upro11 ,oq\,lnt 

CREDIT 67007 
20% saie, Care 77184 
80% Saies 100 
oC-Lots 7118,t 
Opening' 1 bO 
CIOSing 77181 
8"rlal 100 
Container5 771$2 

Handling F .. 
Reco,d;rg & 
Misc.fee& 
"'9-Need 
TMt 
saie, Tax 

100 
n,as ------11---

100 
n,83 - -----11---=· ____ _,,_ __ 
60101 
78300 

TOTAL flt.ID S 



• 
.. 

• • 

• 

OFFICIAL RECEIPT 
WHITE '"'"""'" .... TO.CUST'Ot-ER 
CA.,_ ' "" """ ' "' "" "" CE~JEFl'I 
PINK... ............................... AUOOOfl 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527~4q0 

55907 

--1.-=""-'----'--=---, 20 ~ 
"!:> 9:).1 \~ . 

.U.M.~~L4-...[l..d.!;::~!!........!..!S.Ll,l,Y,.~L_L:::'.::'.J.L!~J_ _ ____ Dollars($ o-'t •OU 
in 

Lot Grave Row 

E.. 1-i ioS 
--;::;:::::==:===~=-== =::...::'.Section __ ;).::...o...._ Block \ d-

lnvoloeNo. NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED '1'AJO' IN THIS SPACE. 

AQCI. No. 

w.o. PAID 
BALANCE DUE U4] ,d) 

fEB 10 2003 

Pre-Need Lot.,t._ At Need I On Acct n :n• HOPE CEMETARY 
.C ANDl~tJ Pre,.need Trust.7 Gash .--1 Check~ ., • 

:I<>· ISSlJEO BY ...,.... ____: 
AC-212.(Aev. 10-02) l \ \l ~ 
1111f.~ lli....,_kl ...,.,,,.,,...,,.,_.'4'0" ,.quNt, 

CREDIT 67007 
20% Sales Cara 77184 

-- 100 of Lots 77184, 
Opening/ 100 
CIOOing 7718 I 
8ufiaJ 100 
Contslno11 n 182 

Handl!"O Fee 
F(OOO«llng & 
'Misc. Fees 
p,-
1>\,~ 
Saie:sTax 

100. 
77185 

100 
77183 
63033 
71186 
60101 
78390 

TOT,'L PAID $ 

?S iX) 

~ ci) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 56094 
WHITE --- TO CUSTOMER 
CAHAAY . .. ..... CEMrr£RY 
PINK ........ ., ,, AUQrIOR 

Invoice No. ________ _ 

Acct. No. ________ _ 

NOT VAUO FOR PURPOSES STATED UNLESS 

STAMPE[) ~'°P"'Jl 11' 
e -17( <o~-w.o. --- -;11:..---~--

BALANCE DUE ; '3 <f f · 0 U 
APR O :-S. '?'' ,·.\ 

MT. HOPE CeMETARY 
.,,,.-- CITY OF SAN DIEGC. ~" 

Prs-Need Loi 1,/At Need OnAccl ~ 

Pre-need Trust I Cash Ch~ . · /' 
II /Ll ISSUEOB · - . J-., 

AC-212 tR8'1. 10-02) f 
-rhts~IB~kla~.t)(merS~~t. 

CREDIT 67007 
20'!,. s.a,es Ciro 77184 
60% S.le• tOO 
ct Lots TT\$-4 
Ooenlni;' too 
Closing 771$1 
Burial. 100 
Coniaiotts n,s.2 
Hanclng· he 
Recordii:q a. 
MiSc. f.Hs• 
Pre-Need 
TIU$! 
Sales Tait 

100 

"l~ 
)7183 
63003 
n186 
E91.01 
moo· 

T()'t',L P;OJO S 

.20 cJo 

~6' t?lJ 

o( ~ 00 



• 
.. 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56273 wtfflE ......... ...... _ TO CUSTOMfi;t 
CANARY ...... ······-••o••o CEMETERY 
PINI( .... ......... ...... /.Uf?ITOR 

Lot __ =-=----- Grave _ _ L..:;;__ _ _ _ 

-, Division /~ 
_ _ __ Section _;'?(""'--~ -- BIO<;k __ .,.___ __ _ 

Invoice No. __.f:_--=.L/_7'-'-/ ~()-'--ZS"---
Acct. No. ______ __ _ 

w.o. -------- ;,r,""-
BALANCE OUE_ ·..,._3(,.,.P:...2?._-_(v_· _ 

Pre-Need L~ t Need I I On Acct 

Pre-need Trustl I Cash I I C 

NOT VAl.1O FOR PUFIPOS£S STATED UNLESS 
STAMPED "PAIO- IN THIS SPACE. 

PAID 
MAY 21 2003 

'Mt HOPE CEMETARY , 
CITYOF SAN E · , · 'I' 

CREDIT 67001 ~.= eare n~~ 
o1 Lots 77184 
°""'11nll' 100 
Cfosing ma, 
llunol 100 
ConlBiners 77182 

Handlir)g Fee 
Recording& 
Misc. Fees 
Pre-Need 
Tiusl 
SalesTu 

100 
n.135 

100 
TT183 
63003· 
71186 
6010'1 
7838(), 

TOTAL PAID S, 

"1-Y -

:}5" ----



• 
' 
' ' 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .................. TO CUSTOMER 56336 
CANARY --- CEMETE1:f{ 
PINK ...... _ _ _ ..... AUDITOR MOUNT HOPE CEMETERY 

(6t9) 527-3400 

7i me::;=~~ ,20 JB 
9.J..113 

in_JtJ~-r:_::__ 
lot cl3 Grave __ ~ ----- Row ____ Secilon_-.:ti_;:,· ._· ___ ~ /4:J 
lnvoiceNo. £ /7/oS 
Acct. No.-- - - ----

w.o. ----- -----
BALANCE DUE ,33$. V 

Pre-Need Lot_,,,, At Need I I On Acct I 

Pre-need Trust , I Cash I I Chee · 

,c.ifaCIJ9', ,0.021 \\ ~ 
This ff'lbrm,rion is"--'" ~lliJk tonnafS L,lpOt'I l'lJIQV5t: 

NOT VAL!D fOR PURPO~S STATED UNLESS 
STAMPED "PAJIP JJt 11' 

JUN OR Z001 
MT. HOPE ceMETAR'V 

CITY OF SAN DIEGO, C,-

~so~~-

CREDIT 67007 
2~Salo$C.,., mll4 
SOo/.SaleS 100-
oflcts n 184 
Ope,;ngl Hl0 
Cl...,g m~• 
Burial UlO 
Containers 77182. 

Handlil't\)FeG 
Recorolng& 
Misc. Faes 
Pte-Neecl 
lru" 
Sal!es:Tu 

1!)() 
meb ,oo . 
n,$3 
63003 
17!~ 
60t01 
78390 

TOTAL PAID $ 

~ -

?ls' 



• 
• 

' f • 

• 

OFFICIAL R.ECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ... ... .............. . TO CUSTOMER 
CANARY _ __ CEMETEAY 
PINK ........... _........ .. ..... AUOITOA 

F 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED -PAID"PilSft) 
w.o. ro 
BALANCE DUE o[Jct• AUG 11 2003 

MT. HOPE CEMETARY 

Pre-Need Lot,i/'Al Need l I On Acct[ 

Pr~•need Trust I I Cashr I C 

AC·.2 12 lf\ey. 10-02) \ 
rtiis mlofma~ 1$ al,la,f,wle lf'if.'Wn~tiw '9rtrt,f$ (JpO(I ~.st. 

~iL1cr:O 

CREDIT 67007 
20% Sales Care 771&4 
80% Sales •100 
01 lOts TT184 
0\;'enln!l' 100 
Closing 7718 1 
&rial 100 
Containers 771&2 

Handling Fee 
Recotding & 
Misc. Fees 
P<o-Need 
T<TJS1 
SalesTBX 

100 
77i8S 

100 
771~ 
63033 
77iS6 
6010 1 
78390 

TOTAL PAID $ 

56571 

;::::.r ,, A..} 

~ crO 



OFFICIAL RECEIPT 
WHITE , ...... ., .... .,, TO CUSTOMER 
CANAR·v ...... , . ......... ,_.,, CEMETERY 
PINK ............ ,.,., . ............. ~AUDITOR • 

·-

w.o. ---------- -
BALANCE DUE _.,_/...::{,'--7_,_.__;c1J:..:· '--

• Pre-Need Lo~ Al Need 

Pre-need Trust 1 Cash 

- ~ ·- - ~ - ~-- ------------

CITY OF SAN O1,EGO, CALIFORNIA 56881 
MOUNT HOPE CEMETERY 

(619) 527•3400 

Date: UfJJ'· t[l ,20 b8 
,3971 !) Cl 9A'llLtw.r- bR.vJ 8v ~ l/3 

Dollars ($ //cl· ei) 

MW 12 2003 

CREDIT 67007 
20¾ Saie, Cale 77184 
80% Sal&s ·100 
otLOls 77184 

--
Opeoil\gl 100· 
Closing me, --- - --!I- -
Burial 100 
C-ootainief'S n 1e~ 
HanellingF~ 
11ecordillQ & 
Misc.Fees 
Pre•Need 
Trus\ 
Sales Tax 

100 
77185 

100 
77183 
63003 
77186 
60101 
78390 

TOTALPAIO $ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA . 

• 
WHITE , ... - .. fO t USTOMEA 
Cjl.NAAY , " '" ... CEMfTEAY 
PIN~ ..... ,~, . ., .. , ... ., ., , ,,.., AUOIT~ 

57127 
MOUNT HOPE CEMETERY 

1&1 e> s21-3400 _ . '° L 
17\ Date: ~@_ , 20 JL:f. 

Address: .3Cf7'? C'JCulM.., Vfwj/4d · 0KJ 9JJ/J 

In fJa,,ii-: 
. , lotrc;;l,3 

Dolla~.($ Sv· ~ ) 
Payment ·ot ___ -fk_.~~-~~~=+------------------

/ 
-, Division , "\ 

Grave Row ____ Sectior, __Jo<=~-- Bleek-_ __./..,.,z::'---

•• lnvoipe No. /{ H /,3,S NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS.SPACE. ' " . Acct. No. 

w.o. 
UJ,W BALANCE DUE 

• Pre-Need Lot/ At Need OnAcct I 

Pre-need TruS) Cash Checkyl 

AC-212 (R"" 10.02, l~\ 
TM il'llbnNVO(I ts ~ ./ti arrl'matiwi k>mlars IJPOf'I f(tQl.l8St 

PAID 
JAN 2 3 ~ 

MOU!ff-ttOPf\ ~EMETl£.~Y 
ISSUEDB~ \-\"i:..,\"2..c...\ 

CREDIT 67007 
203/. $ale$ C.att n184 
90% Sales 100 
of Leis VJ 8.4 
Op&t"lltlg,' 100 
~ nm 
Buri$! 100 
eontamers 77182 

TOTAlP.o\10 

100 
mes 

100 
77183 
63033 
77186 
60101 
78390 

s 



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WMITE .... , .. ,, ....... , 10 CUSTOMER ·~~~.~.:::::::::::::::::::.·~ .. ~= MOUNT HOPE CEMETERY 5 7 5 3 4 

(619).527-3400 

~ress: aq7~ [k:. WI; 8ZJ9-!f 6 
I1 Dollars($ _ _1;9#-=-·_&s __ 

in jJ~ Paymentol _____ ....., .. ~l,t.~:;,..,Z~~~I)'~------------- -~ <:>lslk/ 
Div Id- Sec :;;;,._ Row ___ Lot_ ... ol,2<;-. =--- Graye _ _!_{D=----
lnllOice No.' r / 7 / 35 NOT VALIO·f'oR PUAPOses STATED uNJ.ess If) 

·- Acct. No. ----- ----

W.O. ----- - -~------BALANCE DUE __ .:_/ .:..O_· _vv __ 

Prf•Need Lot,?( .Al Need I J On Aoct I 

Pre-need Trust 1 , Cash I 

STAMPeo "PAID .. ,N THIS SPACc. CAE.Dfr 67007 • B · 
PAID 

20'..Sale•-ca,. .m84 ---'-'==--11--

MAY 1 O 200't 

ao%$ales 100. 
OC-l°"' TT184 ------11---
Qoenil'g' 100 
ClosJng 17181 --- - -"'---
e..\>\ ·100 
CO!tltir>e.. 17182 

HandllngFee 
Reoot'ding& 
MISC, Fees p,.-
Tiu&I 
So/esTa. 

100 
mes 

100 
n193 - -----+i---
63033 
~·:: ------+1---
78300 ----,,c~~~ 

$ 



, 
OFFICIAL RECEIPT 

WHITE ......... , ......... TO CUSTOMER 
.~ARV .. , ...... , .. , ......... , CEMETERY 
PINI( ,. ,.. ,.,, ............ ,,, - AU0rTOA 

CITY OF SAN DIEGP, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 627-3400 

ress; 

57706 

--------------------------r,J-1---- Dollars($ .....J'------

ln ~ ~ Paymentol ___ ~_'l....!~..,,.~~B'--lk/~&.L~~~<!.C.;2'--~-.-"2--- - - - ~--

Div J a Sec _ _ _,_~A---- Row --- Lot _ __.af~--✓"--- Grave _ _._J_D __ _ 
Invoice No. r 'F /7/35 l,j()TVAUOFGflPURPOSESSTATEOUNLESS ~ tJJ 

._ •·~. No. ___ •_______ STAMPED "PAJD' 1NPTH1As SPAICDE. c=r.iesca,e ~7\'°~ ----''-"'-lli--
.....,, eo¾"S.les too 

of lots n Hl4 
•· W.O. _____ ______ OoenirQ' .100 

' 
A-

CbsIr-g n1e1 

-~~~~--- N ~ 100 BALANCE DUE JU 2 3 20IJlt Clonianofs n1a2 

Pre-Need !)V At Need - On Acct 1 M~HOPE,~~M~T~Y 
Pre-needTrust , Cash7 Checy( ~ 

ISSUEOBY ~ =~~-----
AC-212 lllw, ◄'<>I) I 5-; 
Tt»I.Jnlo!meiJonJ$~J(t~/ofme/'$~,/,:,vtttt.. 

TOTALPAJO 

100 
mas 

100 
maa 
63Q9S 
mes 
eo101 
78S90 

$ 



• 

• 

OFFlCIAL RECEIPT 
WHIT!: .,.,,,.,, ., ...... 10 CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
55991 

CANARY .. ,.11 ............ ,., CEMETERY' 
PINK . ..... ..... ""' .. .. ., ,,. , AUOITOA 

Lot _ _ _.,~,..._."?J_"------- Grave 

Invoice No. E O l ?:b 
~ Row Section d,,, ~~ki6n ---- -~-~~--

Acct No. _ _ _ _____ _ 

w.o. -----------
BALANCE OUE _ _ Lj.'-\C--'('-.{J)=----

Pre-Need Lol'l(f Al Need I 

Pre-need Trust I .I Cash I c~ 
AC-212 (flw, ,0-02) 1111 
.,,. ~ J/i -~.»>attBmelfi. b'(Jtat1' upon ,aqu&St. 

NOT V~~_fllfli'lsES STATED UNLESS 
ST~MP~ 111,W SPACE, 

~~R L) h 711rn 

MT, HOPE. CE.ME.TAR) 
Cm' OF SAIi! OlEGC ,. 

CREDrr 67007 
-20%5aNISCilr9 77184 
80% Salts 100 
o1 t.ot, 77184 _ _J[LJ.,l_-l!µ.<"='-
Ooeoinll' 100 
CIOSinQ 77181 
~ I 100 
Co.ntainers 77t$2 

Ha,xt.,g Fee 
Recordif'l!1. & 
Misc. F.ees 
Pre-Nffd 
Trust 
Sales Tax 

TOJ~L PAID 

100 
nt86 ------ilf---

100 
n ,83 ------ilf---
83033 
77186 ------ilf---
60101 
78380 ------iif--.._-

s. __ ef?S~:......· .u::l:::.=.. 



E-17135 
EDMOND.SON• SANDRA O. 3978 Ocean View Blvd., San Diego 92113 264-7931 

6-05-0 Opened P're-need Lot. ;,o 11~ DE > T ' ~ I "'~ 
T ,..·.- ?-:t . ,.. -~ - 10 ~ec 2 Div 12 

'J) .,.1 .. 
19 0 •.• 5 0 ___ , 

2 R-55075 :: 4 10 1, 0 

- o .)_ - rS\'"IS l o,...,,, .r .... 

I t) ,, I ~_In. ' . ., I 

'/S.t.,. , 11 - ,C,~ ).~~-I 
,, . 

:) I ..) - . :c~ 
G-~- ~- r,('2., .. ~ 

I 
• !11 ') ,_ ... JU e 

tn..J r- 7 . r:::>~ i; <•4£-,1 U:- l-1. n I I I I j~ I l .. . ,h 
\\-y°- I ~ j \\- _c:,c;;,5 I (J 5 .. ; " ~. (0 s 'l· . '(, 

\A,q- ~ l-. - tilS7o'ri • t:;::- ,,. .. , ... I '2 ~ ~ ... > . \,) ,:. -~.t\it 

1)-· 'l>-0 ...-Q', 
' - C:l'o'15 "). ,l • ''\ .,T .... I 

~ u 11.:;- ,n 
, ;..,u. o~· I 5Scto, ~ llOUN'• .~ - 2i 6U 1, ~ 1ou 
3 - ' /) 6.,, I :'5$Cff( C - '}_ j lV I co 

l#f-., _, . '.2, , II - "i {; !)'fl/ .;I'-' ,; :, ~ r-OC: ~ ~ L a. 
.r, <1 I (.1?. (' .~/..) 7>; II ~ Ir 

/ 
/;,.,Y ' 

ln- le O' s,,,,~ JJ \~ 2 l' <lb ~ I• .co 

~ 
,;; .Cir• C,7J ,~ - ( 1<:,<. a,.: II: " /j) 'C,/.V 
tr;, 5tDi'6 t ~ ' · I I ~ IP , I d) 

I 

' 
.... 5'1/~7 I , 1 Jo 1 .. , ~ I I I Qj 

§'-10 ,, , S7~~'1- ?J- rr ~- f"-' 
Ca -'? d 677rfl/J Ii I () r rrt.. ./Jh'"\ -~ r • . ,--

EDMONDSON, SANDRA 0. E- 1/1.>;, I 



MT. HOPeCEMl:TE'AY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
Yoo are hereby authorlz~ aqd mlruGled, su!Sject lo Y~J..rulfl and regulations. to imer th.e remains 

o1 .i._ol,t'rf l Lo,s ('/..._4.rrcr 
in a b, l) • 9d'Yet Funeral. data, lim• __________ _ 

f11i-~ 
Church. Ch~. Graveside _________ ; _____ ____ Mo<tua,y 

All Funeral cal'8· muSA; arrive before G:30 p,m. of regular work .d's.V or an extra c;haroe of S ___ _ 

wil be llll!>lied and boled to unders,gned. _________________ _ 

Row ____ Section 

Gtave .apace & care Fund .............. . 

;).._ OMsio,,,_ / .::i..
. ......... f?~dO 

l\ddjtlonal _,,. and ca,e fulld . ......................... . 

"3?S..00 Opening/CIOsillg & SetUl) ......................................... 

1 
.. 
0 

.................................... . 
Burial Container ...................... .................... P .. .K... ..... .. . .... .... ... .... .... ,3Sl;) .d 0 

32.-<:>00 H.ndling Fees :.. ... .. .... ,...... ... .. JUN ·o 5·2oor .. 
Flower vases - Marker setting fee .......................................... : ...... . 

. ...... , .. .. , ....... ,. 

ReeC<dingandfilingfee .................... MT,.HOf.S.CEMETAfl¥.... ........................ ¼£@ 
Sslestax ....................................... w.r.9.F..~At:/.P.lgGQ,9.P.-.. · .. . · · ~o 

Pajdrec:elp(number ~td ... h.y):io!r ~~'/ . . 
(2- 5",';,-0'7 q:;MCO due @ 

thereby conlfy tam Iha / <9e.J,/J ot the above n;uned decedent 
.and this iii your authority'f6 ~e 4t~sit'?" of remairis a·s abov~ indicated .. 1 _certify and represent 
that I have tt)8 right to mak♦ tliii. autoorization and t agree .to hold .M1'. Hop.• Cemete,Y riatmle$& ftom 
any li&bilily on •=uni of soid authorization and interme~ 

1 

I hereby authorize the lnletmef'll in lot I ( . tt.:,~7J:.'.l...~.>d~~~~od,.., 
hold under dead. 

WorkOrde<I E 17136 
Invoice, ___________ _ 

Acct.# ________ ___ _ 

AEA-1.04 {7·98} Tltis mtormstion iS av8iUlt,le in Bhsm.ative formats upon request. 



MT. HOPE CEMETE.-.Y 

INTERMENT ORDER 
City of San Diego 

to 

' 
lo-5 -0~ 

YOu ate her&by authOrized and infilructed, subject to you gulatk>ns, to inter the remaiiis 

of :"; e-1\:/ls LE 't'-.i LE:- , • 
In a I....\ rte 'll.. Funeral. date. lime f 'f\ I b - 7 \ t 00 
Churc~-------' NG S '\),'\ LI';, Mortuory. 

Ml Fune~ befof'~ 3.:30 p:m. of regufar work day of-an extra charge of$ ___ _ 

wl~ be ~billed to undersigned. 

b,t~\5 Gravo_j_ Row ___ Section ~ Olvi•io~ \ ~ 
GreM &pa.CG & Care Fund . . .................. ............ , ........ ..................... . 815 ,OD 

AddttlOt)'ll ._.,s an~ c~,s fund ............ .............. ........ P .. A .. l ·D .................... --~~ 
Open;ng/Closo,g & Setup ..................... , ...... ............. ................................................. 3 7 5'' 00 
Butlal Container 

Handling.Fees 

....... .. ··JUN-·OR?P.n~ ..... ~ 
.. . 'Mi HOPE ·cei-iEi'A~· .. \ :__ QD 

Flow•• vases - Marker .selling fee .......... ....... , .. cifl'cil=·s11J.r01EGC;·;:;.-... ,.. ~ 5, OD 
Re·oording and fillng.1.e.e .......... ,,..................... .............. ...... ...... ........... _ 

Sal••taxes... ... ~.. .. .. ... . .. . .. .. .. .. : \~, ]] 

~~ ~ Q- ~ue.C{ ...... .. ... . %Ll3 
~ ~ Paklrocel~thumber 1 _ ~ 

} &>lan<:e due ~ 
I hereby certify I am too S-j s +e r of Ille above named d®e:le 
and this ts your authority lO make disposition of remains as above 1ndicatect. I cert1f)! and repr 
Iha! I have the right to make 1h18 authonzat.,., and I agree 10 hold Mt Hope Cemetery harmle f~ ii 
11"! liabiity on account of uld ■ulhorizaUon and lnte,ment. c:.., , ~. ' ::, = 
I Mreby authorize tho inlermeni In lol I ~~ /1£., &J 

11 
ho4dundefdeed. )c . /70 '/3~<'<->¼' J.,'(sl)y- 1 () __-:y 

Work Order# [_ 1713 7 
Invoice# ___________ _ 

Accl. # ___________ _ 

AEA·HM(l-lMJ This in.,ormation is availablfl jn ahernative fofmats upon reqwst. 

·~-~~ 



r . • -MT HOPE CEMETERY ___, 
C- /J /:> 1 

GRAVE BLIND CHECK FORM 

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

\ «{ J ~t1~~' .::i I 
)~\:. \l Pl ~ " · ' ·~· ·':W,i.)~ 

-~;:<1 ,~ ·-
,.~7&i··~ ,·*'fr 

7 a 1 \0 \\ ,~ 

Tnterment·spacefor: \-'\ : C\\-/1;\.. t ¥-j L ~ 
-;:. ' \o ·1 ~,-. 0 0 

Interment Date: 1 
"

1 - Time:----'-------

Lot: ;;i, \ l Grave: ~ Row; _ _ Seel: ~ Div:\~ 

Grave Laid out by: Jvri1g4 /:.. 'C · 

Agrees with Legal Card: D Yes O No ~ ~ 

Agrees with Map: D Yes ~ No ~ 
Blind Check $,. Verified By: {j,tl\)J.),,,(.)A,/l Date: /Jr-6 -0? 



£ - 1713'1 
APPLICATION AND P,ERMIT FOR DISPOSITION OF HUMAN REMAINS 

' ' USE BL"CK INK ON. Y-MAKE NO ERASURES. WHITEOUTS OR OTHEI! ALTERATIONS 

tA. NAME 0/F DECEDENT-flAST (QIIYIN) , 18, MIDOlE 1 
IC. LAST tFAMLY> 2, DATE- OF 8!RTH 3. OATE OF DEATH 4, SEX-

I l'.:,l• 'ffl'c,~1,13 "6Jhrt2oM M 1Uclle1 • ' Ill-
1 68. COUNTY 0, OEAnt--olnS:IDE CALF.. 8. NAME, AS.AnoHSHP, Al.l MMNl ADDAESS AND lfP CODE 

....,,S,,a......,=...,o=------------------''c....:Sa:=::"'b'i::...;::;
1
::;:_::ina:0:.._ ____ --1&u"'m's. 1'.:,l•• Siater 

1757 Jla:,,,1- Bte. l>r., Apt. 50 
Sa Die10, CA 92103 

--1r THJI WT 18 IIIIUID .. AOODADIINCI: wmt f'ftO\lt. IA. AMOUNf OF FU PAID 
1 

88. OATI: PUMT 1881.& IC. Sl(INA~ OF LOCAL AEOISTRAR lssta«') PERMIT 
~n• &ION& 0, THE CAL.POIIINIA. HIAUH Ale MRTV"OOOE I 

AllllOIZAllON OF ==""""""""____ : 06/06/2002 : 2209Slt9 
LOCAL AEGISTRAll i-=-=-=•=-· -==--=-=•=-=-=-=•-=-==""=•=•=--==::..i.-"'''"1~·=-oo:;.;;, ___ i...;Tc.::•_;:Hili==1=-•;s......1..::► _____________ _ 

N«owa .. 
110N1IIQUIIIS A. tCW 
'8MITYOIHOW,t<W. -· 

IIO. AOllAESS OF AEOISTRAII OF DISTRICT OF DEA'IK- OE. AtlOAHS OF REOl8TRAR 01' lllSTIIICT' OF DISPOSIT--. 
• IV.YM OCCUIIEO ... CAUPOIINIA I IF OtSP0$1TlQH t$ TO OCQ.11 .. AH0TI& ~ IN Ct.~ 

'fital .. ~ cu I'. Os Bu 15222 : -
ha o CA 21 ... ,222 , 

FOIi C-'8 USE ONLY 

[):A. IIUIIW. (INQJjOl8 -

Oa. CAellATION 

O·C. """'°"""' OIi' """""Tl!D - .,,,.,,. 

D 
,-IIAcaETtRY 

0.8CIEllmCU8E 

DE. -y ENV-TMENT 

(J F. IISIN'IEIIE<t 

D 0. - .. TO CAlJFOAIOA 

D H, TRAH81T TO 0UTIIIOE OF CALIFOIIM/t 

118. DATE ·BUAED 

D l =si:~ LOCA 

~ IS RETl\lNED BY 11'tE PERSON IN cw.AGE OF TIE CEMflERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF OISPO~ OF THE C$1EMATEO REMAINS. • 

COPY 2 STATE OF CAUFORNIA, OEP_,.,- OF HEALTH SERVICES, OFFIC11 OF STAT£ REOISTRAII vsa tREV,e,ao 



• 
You ·are~ uthoriz:ed and insllucted, sub)ect to you, tukts and regulations, ro inter .the 1"8mains 

of .12,n. ,, F of., \ • • LS' . 
In• __ _./4-~!'!hfli=~Yli..e.-,,;:'p,=(l=.=f..,f-'--- Funeral, dale, time. _________ _ 

Churcl>, Chapel, Grava0<de. _ _______ : t1q-l<. f y ~ M, td.e.~ortuary, 
All Fu..,aa ca,1 must amve b6for. 3:·30 p.m. of regular worit day Of a,i extra c::harge of $ ___ _ 

will l>npplled and bMle<I 10 unde,SigMd. ------------------

~..:. :-_:: : = :'.=:·~o 
Additional •P•--P,~'1'D···;·· ................................................................ . 
Openlng/ao~ng & Setup ... .. " . .. .. Q~~Ti{ii,:4 . .. ··· · 3/; ~ O() 
Burial ConlainerJUN .. {}fi• .. 2002· .. ;;;r·.A ......................... l,>. .................. , -- _./X) 
1iandll09 Fee~HOPE··cif 'if AAY~ .. f.,f / .E.:: ....... , .............. ... .. l,lO • /JO 
FIOWW< vasem1~t,ffl'~Q'Q;•~•)" .. ..Q·:;;·.. ... .. 
Recording and filing lee ............... , ........ \~ ... JY,.C. ................ ................ ,......... ~ • (){J 

~••taxes. . ............... . . .. ...... ¥ ... ·po:;u;t .. ·;~·~·~~~:::::::: :: j .1-1 ~ff~ ;2., 

•.M/Q. 1,J./-83.S-:. 
/'fr . 17.'.),.---

Bajance due _ _,,r;;..,L_.._.L--

Patd receipt number 

I h<!feby <"'1ily·I am Ille ' of Ille above named decedent 
1111d th._ is· your authority 10 make dlSpoSltlon of remains as abOV8 lndieat&d. I oertJfy and repre,ent 
that I have the righl lo.make th!s authorization and I a tee :lo tiold Mt. Hor Cemetery"harmJess from 
·any li!bYily on ael:ount of Uid authorl~alion and inl ( } 

I hereby atnllorize the interment in lot I t;? " 
h<l4d unde< deed. 

Work Order' # E 17138 
lnvoico # _______ ____ _ 

A<:ct. # ------------

This information Is avalllible Jr, alt9fna(ive formats upon request . ,,,.,...,_myd,.J_ 



• MT. HOPI: ciiMETER°Y 

INTERMENT ORDER 
City of San Diego 

Oate_b_-_..;;.b_-_o_~.,;___ 

You are hereby auUlorLZ.ed and :in&1ructed, subject to your rules and regulations·, to Inter the remains 

ol J) f: 0 L ,«\ f , \vh: J 'p: 
ill • \.. · 'i:- Funetal, date, time W €-\) ~ - \ 3 \\ \ 00 

r.::::::::::--.ha •, Graveside ; tJ.. ~ 1/f. ,' /t J._, Mortuary. 
~ tt:e:x:,oJv 
All FunMal car& must a,rive before 3:30 p.m. of'regu~r worlt. day or an ewa cha,gei ot S ___ _ 

w:J'•appUed and billed to undersigned, _________________ _ 

Lot~I\ G,aw, 5 Rcw ____ Sec.lion ~ Divislo,,_ l ✓ 
Graw, -e & (;.,..Fund ................................................ , .. ........................ 1 ~5, oo -Additional spaces and care fund .... ................................ .. ,. ' .................... , J 75'.0(> 
~lng/Closlng&S&tup .. . . PAl'D.. . , ................................. l 9 0 , OD 
Bu,,al Con,-;ner .................................. ............... ............... ,........... ............................. \ ~ S ' O I) 

Handiing Fees ............................... JUN .. +o .. w~n•f .............. ............................. -
Flower vases -Ma,ker settlng·ree· ...................................................................... ,, •. ,,, 

MT. HOPE Cl;METAR\ q S , D?> Recordlng and filing foe .............. .................................... ............................... .. 
· CllY OF SAN DIEGC, " · l ~, 7 J 

S~•~e& . . ........ ................... .. ;~:~·~=i:·~~~~·~~~~e~·1·i ......... ~JJ 

"' . ea1ant?9 due :::!2: 
f hereby <ertify I arn the o( C( l-1.flV) .J-:e_.r of the above named de<edent 
and thi!S is your authority tO. ~e.digpo4', Ofi;me.~s as eibOve in'dicated, t certify and rep(~, . 
thal I have the right to make tn.ls ~thOntation and I agree to hold Mt. Hope Cemetery hatmlff Of.:\ · 
any liability on account of said autho~zation and x•rment. 

7 
/l},/ ~ • j "\ 

I hereby authofae the inleiment in lot I • ,'..f'/.5;-~ n,,/ 

t,old under deed. )<: 0 e_, e_ b r, 

'><- ... ~/'10,::e. 9,,z,;3.z_, 
,, ~!( · i> z-(.,.3458 •~co,, 

Wol1< Ot.der, _E_1_7_1_3_9_ 
lnvoloe # ___________ _ 

Aoct. # ___________ _ 

This infa<maf/oo /s avaiJal>le Iii ,mernative tormats upon request • . ,.....,,,,.~~ 



Oo• 

' . . ,. 
i- 1·17·34 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INC OHLY-4.W<E NO ERASURES, WHITEOUTS OR OTlfl:R ALTERATIONS· • 1A. NIM: OF OECEDENT-F~ST {Qf'\l'ENJ 1 18. IC)()lE 

I 
1 

1C, LAST (FAMI..Y) 

I 

4. SEX 

7A. 1lii!FPU'T%ff...-nt'ffiT'VR'ACIIN(31,5 SUCH: 78. ~,;:.:---

,.. at. c:..- &ft •• tM •xmo. a ,21u , n-1:,57 t-:-:='::::i=='=''='=:-:==-:-:==¥::~=-::~=
' 

·"' 

tO. AuntORIZED Dl8P08ffl0N(8) CH:a< .tl'PUCAIU ITl!Mll 

·(JA. BUAIAL ONCl:UOE8·urr--, □ E. TEMPOAAAY ENVAULTMEJ<T 

FOR CORO~R'S use OfCLY • 

□ I, DlSPOSlTIO!i P-MAJNS lOCA 

I 
~ 
w 
~ 

! 
~ 
~ 

:,I 

~ 
~ 
" 

□a. CMMATION □ F. CISINTEAM911' 
(Name •(Id Adchu) 

□ C..\ OiBl'OSli.O.. Of CIEMTB>•- ·O
□ \TIWI II A CEME1£AY □ G. - II TO CAU'OANIA 

D. 9CIEHT1FIC US£ □ H. 1'RAH$IT TO O\fTSlll£ Of CAUFOANIA 

IIUAIAI. 

CIIEMATIOH 

SOIENTIFIC 
USE 

TRAN617 

11A. NAME AND ADOAE88 0# CALlfOANIA CEMETERY m • .,. " ;m :s1s1 .IIAIDT ff. 
MIi DDa», c:&1ftlallU tZl02 

12A. MAME AND ADDRESS OF CALFORNA CREMATORY 

13A, NME ANO ADDRESS OF CALIFOAHIA FACllrrY AECEIYINQ 'REMAINS 

14A.. NAA11E AND ADDRESS If AECEMNG STATE 0A OOUNT'R\' WHERE 
AEMAJNS 0A a>EMATEI> IIEM,\NS All£ TO 8E SHPl'ED 

SCATTEAIIO AT SU 16A. AOOAESS, NfARE8T PONT Off &ttOAELJE, OR cm& DESCAIPTtOH StJF. 
OR FlCIENT TO - FIW. Pl.AC£ - CA l!!E!!fil Of OISPOSITIOII ,__OMR ... 

1 118, DATE BUFIED 
I 

: · ·/202. 
128. DATE CFEMAll:O 

I 
t 

I 
I 

, ► 
t,3B. DATE AeCEIYl:0

1 
t3C. "$3HATURE OF PERSON 1H ctWlllE Of FACILIJY 

I 
I . 

, ► 
148. DATE SHIPPm 1¢. ADORt$$ A,C, .Stc3NATUAE OF P£R$0N IN CHAA0E 

: OF Pl.AC~ WITl:t fl-E CAAAIEA • 

I . 

, ► 
I 

158. DATE OF tSC. SIGNATUAE OF PERSON 1H uo, UCB«5E .,..... 
DISPOSITION ' c;:KARGE OF OISPOSfflON I OF Qf.MATIO: ltf. 

1 IMNl«-Sf'ICIIS 
I _., Al'f'l.JCAll.f 

COl'Y 3 OF Tl£ PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WIEN THE REMAINS ARE DISPOSED OF IN ANO™ER DISTRICT, IF NO. 
Al'l'iJcABLE. COPY 3 MAY BE OISCARDED, THE LOCAL REGISTRAR MAY DESTROY AHV ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FRO: 
ISSUE DATE, • 

COP't 3 STATE 0/F CAIJllOAfrlA, OEPAR:TMENT ~ 1-EAl.'nt SERVICES. OFFICE~ STATE REGISTRAR vs·o GIEV. e,eo 



• 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Safi Diego 

• 
I ~ " • '0 ~ Date_lc _______ _ 

You are he,eby authorized .Qfld instructed, subject to0your rvtes and regulahons, to inter the rem.a.ins 

0 , _ _,,'wc'--t-, L_,,L,-'1..:..l'r'::--l.l\..:,.____;:S..:.o--'-IJ_i_\-1..:..!;.--'-~.,;..}./ __ ---:-_-:-,---,--""."T-,_ 

\.. 1
1 N - Funeral. O,Ota, lime \.'\ {) tJ \.-1 t) \ l, OV 

7----------; (,. R,_ t','Q.,,M \I) VO 1) Mortuary. 

arrive before 3-:30 p.m. of·tegOlar work day or" an extra charge of$ ___ _ 

wMI bellPPliedand billed to undersigned. _________________ _ 

\1(11 Grove \0 Row· ____ Section ~ Oivisio- \ ~ 
Grava llj),ICO & Care Fund . .. ....... . ..... .. i>.-J.::. ~ .. J ... ::..\~ ~.J?:: . _.e--Addi•ional ,paces and care fund ......... ............ ....... ....... ................................. •........... --~~ 

Openin9f0osing & setup... .. ..... .. . .. . .. . . p.,.A.1 D. .. .. ., ... ,. . ~ l 5 • 0 Q 
Burial Container .......... ..................... ., ......................... ................................................. \ 9 S' OO 
~··· .... ..... i;;~~~· JlltLO.B?.~~_? ... .. ...... 't .·<>~ 
~e,utting ,... ·"F·""m·floPE·CEMETAA~ .. . . -M 
:::.-· .. ~·························Cm"<Jf""O<EGC '' ~} ~t 

Total Due, ✓ 

Paid receipt number, "'-. ( , 'l '\ ) • 5' I 
'/.. Balance-due• ""tJ' 

I hereby urtlfy ~ am the ·l5Q..<.,.( o1 the ab~• named deeedfU'II_ 
and thlS i:S your authOrity to make dlsposmon of remak\s as above ll\ditaled. I certify and tep,es.nt 
that I haw the right to make thts authoriza.fiOfl and I agree to hold Mt. Hope Cemetery h.armlff& trom 
any tl&bility on account of said autllorizat;on and interment. 

I hereby authoriu the lnte,ment In 1<>1 I 

hold under - • 

E 17140 
Invoke# _ _ _________ _ 

Acer., ___ ________ _ Work Otder .# 

AEA-104 C7•t&J This information is available in altemaUve formats upon teqtJflst. 

""~-~--



~-/~/40 
5 

APPLICATION AND PERMIT FOR DfSPOSITION Of HUMAN Rf:MAINS 
use BLACK flK ONLV---MAKE NO·ERASURES, WHTEOUTS OR OTHEA.ALTERA110NS • 1A. ftME OF OECEDENT.....flAST ~ 

1 
18. MIOOLE I 1¢. l.AST <FMIL Y) 4. SEX 

' 
6A, QTY OF DEATH 

' ■ 
1 
$It, OOliNTY OF OEATH---Ouf~ CM.IF , 6. IWIIE, 118.ATIQNtHI, RU WAIL.l«l A.00flESS' NO z, CODE 

-____ .11~•~-~-~~!_ ____________ i_:-:::..:••:•:"~~S~t~•~D~l~IQll~l)~J1,10FiioltFL\!°"'liiwn, ••• I &DIIW I - ., IA 
7A. TYPED NAME NC AOOAESI 0, CAUFOAIIA--f1.IM. OIECTOR 0A PStSC»UCflf«i AS·StX>4 1 78. CALF, LKBSE ~ 11Dl •-3"' £1 
., •• IIJl!U&T:: I-I05 6 JBIWaUL ~UCIIIK 1 --4111APPlie.Aai.E 

SAIi DIBQi). CA 92101 fl> 143 __ .,Of_ -
10. AtffltOAIUD DISPO~S) CHllCK APPUCAII.E rTWB 

~~ BUIIIAI. OIICUJOES eNTOM8MiNTl 

0 a. CMMATION 

., 

D C. --<)I' CAe""'tm WOTIEI 

D 
1lWj Ill • -•v 

D.SCElmFICU&E 

ma 
. ! ~TIOH 

D ~ TEMPORARY EHVAULl?,!EHT 

D •. DISfflERMENT 

□-•TO•CWFOIN.\ 
D ... l'RAHSIT TO OUTSIDE Of' CWFORNA 

1 118. OA.11; BURIED I I 1C. 

• --■ 
o I 

e& naez :t -10-oz: ► 
128, DATE CREMATED 

1 
12C . 

' , ► 

FOR CORONER'S USE ONLY 

D I. DISPOSITTOM P~AINS LOC.teo AT 
(lhune 1111d Addte.aa) · 

138. D1\Te flECBVED
1 

130. SK3HA1'UAE OF PERSON IN QiAAGE. Of FACUTY I SCElmFIC 
U8E I 

~ 1-------1---=---=-=~-------,,===--:--~~--.:.'..!►:_,.. __ ~=-----=-----.., t.c.A.. ~ AHO ADOAES8 ft RECEIVWG STATE 0A COUNTRY Wt-ERE 1<18, DA.le SHIPPED 14C. AOoAESS Alm ~TIJRE OF PEASOM IN CHARGE 
ti AIEM.A-.S OR CfleMAJEO A£MAltS ME. TO 9E $HPPED I Of! Pl...CWO wri'H TIIE CARRIER 

i 1---------1~-==-~=-==-=-----=-==~~---:--=~---::...►~--=~===--~-------''--15A.. AOOAESS, HEAREST ~ON SHOABJIE, ~ Ol"f-EA. DESCRIPTION Sl.F-- 115B. DATt OF t.5C . .»«AT'UAE f'Y Pffl90H N 1,0. tlCEMSE. NUNi111: 
NlBll io Ulfft='f f'IIVll. fVtCE ~ °" taS'T'MC't_, CJf ~~ \ Cl'SPO"&TtC1N: \ OCAROl OF ~OSfllOM l Of c:wtM.."n,o IE-

1 I Alll;INS~ 

I : ► -If A#\ICl.ll! 

~y i IS RET.AINEO BY THE Pl!RSOH fl CHAR{)E OF THE CEMETERY, CREM-'TORV, FACILITY FOR SCIENTIFIC USE, OR BY 1'!iE PERSON IN 
RG OF DISPOSING OF THE CFIEMATEO REMAINS. • • , ,I • 

COPY 2 STA~ OF CALIFOAMA. DEPARTMENT OF tEALTH"SEAVICE&, Of'FICE OF STAT£ REGISfflAR VS 9 (REV. 8 /IU) 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of SaA Diego 

(.,- 7-Q'L Date 

Voo,are herebv. aothorlz~ and IMltucted, subjec:t'to yo1.1, rule_, and regvlalions; to inter the reniain$ 

o, A nn ,-e. Md I e..r-
ln a ,,..~ Fun<>r&1.~e;li,.,.,~S·1)lJYl€.,IQ, J:o:) 

Cchurch)chapel. <,,a...,,lcle _________ ; )2A~ Mortuary. 

Al Ful'leral care ,nust .,,r,e befo<e 3:90 p.m. ol r•~ular work d,<y or an e><1(a charge <if S J ',1> .00 

z.ie<l-billedto unclersigned. _ ____ _____________ _ 

lat 14 Grove Y Ro# ___ ·section 3 Dlvi•- 12.. 
Clfavespace& Ca«t Fund ......... .. e.. -,'31 .1 .1 ... fr~.'Y>(,(,,d ................. Rf -Addh.ional spaces ·and cate lund ................................................................ ___ _ 
Operung/Clo$1ni! & Selup ........................ .. 

Burial Contalnef ....... ..................................... ............ . . .. .............. ................ _/!!!t-·--
Hancl;ng F- ... .............. .. .................... .................... ................... ...... _ .... ...... .. .e 
Ftoviter vases- Marker ntting fee ........ ,,.~············•·· ························ ······ ···••················· ____ _ 

Al><ording 111d filing fee ...... . ................................ _<f _ _ 
Saies lax•• ·"····· .. ........................ ..,,(}?"---

To1atDue ................... ____ _ 

s,¥-;1'(!
1
41 Paid recelplnumber _____ _ _ --~--

·~i !lal""°e due _r?' __ _ 
l here.t,y certify I arrr the K OHhe above. named decedent 
and ltlis IS your authority to make dispositiori o1 remains as at>Ove indicated. I certify ano ,ep,es.en1 
that l I\EW9 tt1• rig1t to -make. this aulh<>mation and I agree to hold Mt Hope Cetl'Mtt&ry harmless lrom 
atry liability on acc:ourrt ot sa4d auttioru-a.tfon and interment 

I her.ey aulhCK'ize the if\terment J11 lot I 
hold und<lf•deed. 

Wor1< Otdar # E 17141 

)( 

<:_-· 
·--=----- - - --- - - ---,·~ - --- -----~ 
- a-

Invoice# ____________ _ 

Acct.#-------------
This Nfformation ;s available in alteruJlivfl formats upon request. 



f. • MT HOPE CEMETERY 
£ - 17 /41 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased !or which the grave is for in the 
block marked with "X". Place the. name's, lot# and grave# of all 
existing markers in the appropriate space(s} that are adiacent to 
the burial space. 

' \1\~ .J ~fill' ,.• ' . 6 '• "'x"iF ~ :·cf~ .{t R~·;. 
:.~i>:J.!&it .,i~l :( 

1 i q 
i)a.~ 

le I I I,_ 

Interment space for: Ao t'.) •· e. N\ i/ f ~ 
lntermentDate: (p- 1'3 -O :2,.., Timc:_l_·_.o_o ____ _ 

L-Ot: 1'j 'Grave, 'i Row: __ Sect: _-3__ Div: ( ;).._ 

Grave Laid out 1,y: .... tik.__ ... '?MCJ,,,J...,= _____ ...,J>,.,.·.,,_4 .... / ______ _ 

Agrees with Legal Card: DY cs 0 No -+Yj~,~ 
Agrees with Map: 0 Yes :-'\D No 

Blind Check & Verified By: ex_µ~ . b- ru,t:5< Date; __ _ 



, -· E.- I 114! 
APPUCATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONlY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
1A. MME OF DECEDENT~IIST «wlN) : 18. imOt.£ 

Male ! le1le 
; 1C. LA.St CTAta'O 

: llillff 
12 .. CATE OF BIRTH -l 3. DATE OF OEAnt I .. 'SEX 

W 2Y/1M IK!t5'Ntlf1" • 
.,. crrv~-r 

· ~lLl Ii& Cte:, 
: 58. COUNTY OF DEAnt--ouTSIDE CALIF., 

1 iNfiR &TATE 
e. KAME. REL.Al'IONSHP, FIA.I.. MAILING ~s AHO ZP CODE 

l1:r.':ry L • ..... ll1ece . a. nt-
rA. lYPB) ~ Nil> AOOAESS OIi CAI.IFOfNA-FI.IERM. DIECT0A ~ PERSON ACTING AS.SU:. 78, CN.lf. UCENSE NllifflE'fl IOU lc;a a.t Cinl.• n . 

hf,, ... . ,. ... 1., a.n..r,.. 5050 ~ 11 -II' APPUC-• - ·•- --... 
M & _ __ _ ,.Ir . 

._ • CA t ZltZ : ,._IJZ, eA. SIGIU.1um:OFN"P~,----1Win.-,-.1 98, DA.TE SIGNED --()(- I ~~.~ ... • ..... ..-.1 .1r1at111,npottd~tet1ed!~~~,:a1"!..~~~ ►cl,,,, ----~✓--;. <..,.•,//r.,,..-,.., : 06/ 12/'JtOOZ 
PeRIIIT 

MS PIA _ _ , IS ISSUED tN AOCC>Al)ANCI! Wint "'°"I· 9A. AMOUNT Ofl l'U. PAID 
1

98. [)At!PEA...,,-ISSU!D
1 

BC. SIGNATURE OF LOCAL REGISTRAR ISSUINO PERMIT 
.&ION8 OF 'DC: ~c,)AtM.HtA.LTH.AMO WE'N' CODI; 
NC) 181'1C AUTtt;RTY FOR nE °'8P06fflON 9P£C:.IFIEO :. ~ z: 22"'62 AUIHOAIZA110N ~ IN fll8 PERMrT. t7.00 ' • .► LOCAL REqi!STfWI 11111: . ... ..,._ . ....... Ofcatall. 

,.,,,CMAHGt. .. ~ 
90. A(IOAESS OF RE<JISTRAR OF OSTRICT OF DEA~ 1 QL AOORESS. Of REOIS11Wt Of DISTRICT OF DISPOS~ 

If DIATH OOClMlfO If CAUJOIMA ' If Clt:POSITIOt,I IS l O OCCI.M N •NO'OG oml,!Cl IN C.Al~Mµ. 
110N IIIQll.ae5 A MEW JU-li'll!SU-,hl&-1B2•sn2 I ,awr lQSHOW~l 

cwoa~ I 

I 

tO, AUTHOflZS) DISP08fflON(8) OIECtc ""1JCMLE fTIM8 FOR CORONER'S UR ONLY 

J w 
t: 

i 
i 
~ 
e 
~ 

~ 

[Jt..-~ ..... ...,._,, □ f. T8ol'O!l/,AY. ENVAUI. n.tENT □ I. CXSPOSl110N P...,....__ LOCATED At 
(Name and Addr••> □ 8. CADMTIOH □••-

□ G. Dll!P0811101< 0,. ClltMATtl> ANAHI Onet 
□ 'l>WI II A CEMElloRY 

0 G. Sl'9" ... T.O CALFOAtM 

D, SCElfflFIC USE □ H. llWISlf TO OUT8'0£ ~ CAI.F OINA 

1 t A.. NAME ANO ADORESS-OF CALIFORNIA ~y I 118. DATE BURE> I 11C. SIOHATURE OF PERSON IN CtWIGE OF BURIAL - ... , .... c:...,,. >751 llnlrat hrNt , 
: ►e:L /?, ~ _ ,11 ... Map. CA 9:Zl02 :&.c-1 3-o Z. 

12A. MAW: AND ADDRESS OF- CALIFOANIA CREMATORY ; 128. OA~ CREMAlB>; 12C. SIGNATURE OF PmsoH I H.11~GE OF CREMATION 

CREMA110N - I I 

' ' . 
I , ► 

t3A. NAME ANO ADDRESS OF CALIFORNIA FACl.fTY AECEIY'ltG REMAINS ; 138. OAT£ RECEJVEO; 13C, SIGHAllJRE -OF PERSOff IN CKAAGE ~ F-'CIL.ITY - I I 
USE - I I 

I , ► ,' 
14.A, -- AHO ADORES$ N RECEIVING 8T~ff OR ~ MERE 

REMAMl 0A a.EMATED AEMAiNS AA£ to IIE ..-e> 
' ,,_.8, DATE SHPPEO ' . t4C, AOORESS AND SIGHATUAE OF PERSON IN CHAAOE 
I I . (if Pl.ACN3 WITH n£' CNWIIEA . 

fR.uqrT ' I - I I 

' , ► 
SCAT181118 AT-SEA 15.\. MlOIIESS, - POlff ON-• ClA 011D DESCml"l10li $UF· ; 158. DATE Of ' 15C. <SIQNATUAE OF PERSON t, ' 1,0. UCfNS! ~ 

FIOIEHf TO llEN1'FV FINAL PLACE ;H:, CA ~ Of OISP09ff10tf DISPOSITION I CHARGEO,.l!ISl'OSl!10tl I Of- c.MAltD •e· ClA ' • ' --D18POe1110110THSI - I I -If APPUC:AIU 
?IWOtlA I 

' , ► ' 
COPY 3 OF THE PERMIT IS TO BE RE'I\IRIED TO THE COUNTY OF. DEA'n-t WI-EM 1l4E REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ ABLE, COPY 3 MAY BE DISCARDED, THE LOCAi. REGISTRAR MAY DESTROY NfY OAIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR' FROM 
ISSUE DATE. • 

COPY 3 STAlt, ~ CAUFOANA, DEPNITMENT ~ HEAl.lH SERVICES, OfflCE ~ STAlt, REOISTRAA YS O (REV.Bl 



MT. HOPE CEMETERY 

INTERMENT ORDER -
~ 1\'r-- Nt:-'t-\l 
\\l--1)'.::'i 

Cily ol Sa•n Diego 

Dale (., ~ lo -0 '2. 

Vou·are he(eby authorized·and inskucted. $UbiecHo Y'?~S·and regulations.·to toter ttle ,ema;ns 

of -:s~,.;r, '\½t.u~.'Al ·~ e,-.,rt- /'{lo 

In a "5,\,.j~ T Fooeral. date. tit,,&-________ _ 

Church, C~. Gravulde ________ _ ________ Mort.Ja,y. 

All Funetal ears mu~ arrive before 3:30p.m, of regular work day or at1 extra ctiaige of$ ___ _ 

wMI be91>1>'ied and biMed to undersigned. _________________ _ 

Gtave_..:l.:ic___ Row_~~- Sectio;-~
0 f 81,IS:tHI/Black_I~O~'. -

.. ~~ .. ~ ........................... : -e--Grave space &· care ftJnd ...•........ 

Additlooal spaces and care fund ... -. .. ,, ........... , . . , ....................... ~~--
Opening/Closing & Sawp ............... 

0 
........................................................ . 

Bu!'lal Cootain« . .. , ..... p,.A.\ ....... -............. ,........ . ............................... ,,, 
\05' , 00 
5'5 ,oo 
\,O ·00 Handling Feeo. .................... 

1 
....... 1(1n'J"·............... .. .. .............. ............... ...... . 

Aower vu.es - Mark~ing ~e .................. , ... ,, .. ,.,,.,, •. ,,,,, ... ,,,, •• ,,.,, •• ,,.,................ -,--,,-,-

Reoording and fi~6.CEMETAfl~.............. .... ... ➔ '5 '01/ 

Sal•• taxes' ...... (;t't¥.OE.$.~t:l QIE~'. ~.. .. . ............................. ..... .. ...... Qtqy,,;~ b 
f'aldrece~numbet \\~$~3c········· ~ 

Salance(jue --~e~-
I h•eby certify I am tne---====~=====-=-of lhe above named d8oedent 
and this is you, •uthorlW to mak• di$p08ition of ~!ns -a.s.above indicated. t cenlfy and represent 
that I have the right 10 make"lhiJ authOria!:ion am;I I 8Qf'ff to hO,d Mt. HOpe. Cemetery llarmfess from 
ani liability on account of said sutnorl<allon <1nd Interment. 

I hereby aothorlze the inletmenl in lot I 
hokl under-. 

-·-
·-· 

17142 ln.•oice# ______ _ 
Wotk ·Otder t .;:E:;________ A<ct. # ___________ _ 

Thi~ information is avafla.ble In alremathttt formats upon req~: "-'° 
0,,,.,,,NtlOll-,,dN- 't \' 



Priscilla Braun 
3805 Shiloh Rd. £ f 7 / 47 

San Diego, California 92105 .. -

June 0S,.2002 

Mount Hope Cemetary 
3751 Mark.et St 
San Diego, CA 92102 

RE: Cemetary plo,1 for Jane Baldwin 

Attention: Sue 

Dear Sue: 

(619) 287-5845 • 

In April of this year I spoke with y,ou regarding a burial .plot for my friend, Jane Wheeler • 
Baldwin. To refresh your memory, Jane is an heir of M.G. Wheeler, her grandfather, who 
purchased wt three block ten-fo-the l:O.O. F. section of the cemetary in 1'887. I believe you said 
grave m1in12,e..r.§ .wo.ul.d be fqr M$, Baldwin. - -- .. 

In order to do some pre-planning, f am enclosing rny check for $269.26 to prepay for an 
ash vault. Jane has agreed that cremation would be suitable for her. Jfwe have more money in 
th~future, we may be able to pay for a full body burial. Please apply the money I am sending for 
Ms. Baldwin's account. 

Ms. Baldwin will be 81 this month. and she resides-at the Cloisters in Mission Hills 
where she is recovering from a stroke. If you have any questio.ns, .. or need to get in touch with her 
directly, the mailing address thereJs 3680 Reynard, San Diego, CA 92103. If y.ou would iike to 
speak with her,, I'd be glad to take my cell pho.ne over gpme week-day around noon to her room if 
necessary. 

I womd greatly appreciate ii written conlinnation of this payment. Additionally, I have a 
question. Since the graves in that section are Ms. Baldwin's family, does she have the right to 
will the remaining plot, grave nwnher 4, (O anyqne? lam in the precess of helping her rewrite 
her will, and that would-be an important item. 

ThllJ)k you very.much for yoµr cooperation and assistance. If you have-any questions, 
please call me at work at (619)2999-598&. 

Sincerely, 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

06/10/2002 

l - 17 \ 42 

ContractNumber: E-17142-T 
ContractDllle: 06/10/2002 

Purchaser: Baldwin, Jane 
¾ Priscilljl Braun. 
3805 Shiloh Road 
San Diego ,CA 92102 

Beneficiary: 

Co!111SClon: 3 SUE SHACKELTON 

Purchaser Number: 146 / 
Phone: .619-287-5845 

Child Pro1:·N 

• 
Description of Contra<:! Items Price Tax Allowance Adi;!!. Oesc. 

l Opening/Closmg 
I Burial V 811lts 
I Handling Fee 
I MiscFees 

Division 
_ Lnt'I Order Oi;ld Fellows 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOW:ANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS. 

DEFERllED PA YMEJ.IIT PRICE 
ACCOUNT CONTRIBUTIONS 
I V P/NTrust 
R S Equity 
A Interest 
ll S Tax Recovery 
R S Cost of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

Cremation Ash Grave 
HHH Standard Um Vault 
Ash Vault Handling Fee 
R~i'dillgFee 

Blk / Row 
10 

265.00 
4.26 

269.26 
269.26-

0.00-
0.00,-

105.00 0.00 
5.5.00 4.26 
60.00 0.00 
45.00 (1.00. 

Lot Grave Oepih/Lvl 
3 6 A 
NUMBER OF'INSTALLMENTS 
IU,GULAR PAYMENT ()F 
ODD PAYMENT OF 
DATE FIRST PA ¥MENT DUE 
~AYMENTPLAN: MONTHLY 

SOURCE: Family Member Here 
0.00@ 0 000'¼ AMOJ!TIZE 
0.00 

269.26 
AMOUNT FRACTION 

265.00 1.0000 
-35.95 

0.00 
4.26 

3S..9S 
0.00 

• I 
0.00 
0.00 

07/10/2002 

• 
• 

• 



Agrecmcnt Nuniber: E-·17142-T 

06/10/2002 

Baldwin, Jane 

Mt Hope Cemetery 
Agreement Confirmation 

06/10/2002 

Purchaser Number: 146 / 

C 11142. 

% .Priscilla. 8i'a11R 

3805 Shiloh Road 
San Du,so ,(;A 92 J 0:2 

Phone: 619-237-5845 
Child Protecl!on: N 

Beneficiary: 

Counselors: 3 SUE SHACKELTON 

Qty Categocy ~OD of C.ontract Items 
I Opening/Closing 
I Burial Vaults 
I Handling Fee 
I MlscF-

Cremation Ash Orave 
HHH Standar.d Um Vault 
i\sh Vault Handling Fee 
Reoordfog Fee. 

Division. 
lnt'I Order Odd Fellow~ 

~ctioo Blk / Row 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 

TOTALOOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE· 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 

PAYMENT PLAN 

265.00 

◄.26 

269.26 

269.26-

o.oo· 
0.00· 

0.00 

0.00 

269.26 

1 

0.00 
0.00 

07/101.2002 
MONTHLY 

10 

Price T~x Allowance 
105.00 0.00 
SS.00 4.26 
60.00 0.00 
45.00 0.00 

Lot Grave DeplhLLvl 
3 6 A 

If you notice aoy discrepanc~ ~een this ve.rification l)Otice aild xour agreement, 
please contad someone m our office at your earhest convem!'(lce. 

Mt H~ Ceinele!Y. 

.-

• 

• 

•• 



Ms. PrbclOa J. Braun 
6710 Mlnerill Dr-. 
San Diego, CA 92119-1814 



OFFICIAL RECEIPT 

• 
WHITE, --- TO CUSTOMER 
CANARY ·ceMETERY 

CITY OF SA'N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59200 

[ - 1714 2-
Date: - ----'a;,.._·-_ /_.1_-_a--'S" _ _ , 20 ~ 

' . 
From: Pr,;sc:,,tlc; /3r"'-"'O Address: l(a!{,, Ji<1.,.¢.c2c.l< ,5-r lf/lTillI S,O, '/J.f/{J 

J.()'.J.lll.JfL!}.f....!.Lsun!l.!d-J..i.r':.!e-:o.J~,;.'t:.J.E~· •0'>:.!·..<t-1-b,y,.;.-~~~•~w~eudi;<>z..tLJ.'(~,;c!:r-~s::.-=======;,'-~J~ei==- Dollars($ / 1/ 'i, G 3 
f1.4. J1 Payment of ft..._+ r.:," '+ e .l. L/ X/ l Ml\rX·,.-in 

Div I. c> 0 F Sec________ -~t~Q~- Lot _~3,e._ __ Grave _ _,{:, .. ',_ __ _ 

Invoice No, C - J J / '/ ! rNO-T-VA_Ll_D_F_tl __ ~~- -i;)§~. ,-.. -S-TA_:l'E_D_UN_L_ES-S~ 
STAMPED •p j~ ACE. CREDIT 67007 

·20%Sa!HCare 77184 --- ---11----Acci.J'lo. _ ,c 80% s.1e, 100 
·o1 lots 77184 

w.o. · SEP \ 9 2005 o,,.,,,nw ,oo CI05i"g 77181 
-~ ~ a 

BALANCE DUE_~lZ~----- Containers· ma.i 

MOUNT HO?!?: t:: .. tOO 
mes 
·100 

77183 
63033 . 

i 
~d Lot Al Need .7 On Acct • 

P~ TIUSL ~h Chee~ 
ISSUED BY~:.,4.e...a.-...h.......;.=="----

Ha·ndling Fae 
Recon:ling & 
Mis.c. Fees 
Pre·NOe<l 
Tn,st 
S3ltS Tilll 

7.7186 ------111---= ).. /3 
AC-212 (Re,, •-041 -Ji:: 0 Is<; 
11li$ .lll!bml•lton·'I ~-v,,il~~ .irt fflm,tiv-e !Omt8ts t.1pOl'H8(1UNf, 

TOT.At PAID S I 1 (,.J 



• 
MT. HOPE CEMe:TERY 

INTERMENT ORDER 

~jlj(stt~ City of San Diego 

Oate 

You $f'e hereby authorized and instructed, subject lo your ruJ,s anel regulatiOns, to inter the remains 

°' ~4- ,bsf',ph,b,e; AJ. G<X1 ,~ho 
ina l.-' nft~ Funeral, date, time __________ _ 

lv,eol~ 
Churcti, Chapel. Graveside _________ _ ________ Mottua,y. 

All Funeral cars must arrive belor• 3:30 p.m. of regular work csay Of an extra charga ct·$ ___ _ 

w~l l>e ljlplied and billed to unden,igned. _________________ _ 

Loi £o 8 Grave 'J R()W ____ Section cl_ Oivis;on(&leefro /~ 

Grave spaoe & care Fuod ..•. .... , .. .•.•. , •.•.....••.... , , .. ,,, •• ,,, ..•. ,,.,,~ •.. ,, .••....•. .• ,,,,, •. , ......••• ,, .. , gt:/S. 00 
Additional spaces afld c-are fu,nd . .... ,,., ,,,,,,. ,,., .. , ,,,, .. ,,,,, •• ,,.,, •••.•••..•••••.•....••..... ,, ... ..... . 

Opening/Closing & Sewp ....................... nAI·· o·················· ······ ··········· ··--··· 3:t,/I.fP 
Burial Contail'ler •...•.•..........••.• ,,, . .•••....••..• r,-;.. , ,,, .............. , ... ,,,, ..... ,,,., ... ,.,,, ~ 
H811dliog Fees ....... ........................... .................................................................. ...... / X CO(l 
F_, vase, - Marker setting f~ ...... .JAN.2 .. 9.J®.lt... -
Recording and filing fee.. ... .. .... ·HOPe·ceM·Eti:RY .... '" ... . 9:->:~{) 
Salestaxes .......................... 11.0UN.T. ............................. ,...... .. .......... .... . / Cf 73 

I hereby a11th0fize·llle intemumt In lot I 
·h<Jjd undo, deed. 

WotkOrderM E 17143 

:25,<Yq-:;roZJ~ .. . . .. I~ J3 
Paid reeaif)t nu~r-.;. ¼~ / 6 I~ 

\}I ,ft_ fiCli!>T · . / /I ,;O ,:_ 5 
Bal&flce . ue ;,,1.:TO· ;:;> .. 

lnvoiee # ___________ _ 

Ac<I.I ----------- -

This intarma.tion ;s avaifablf' in alterna'twe formats upon requ~st. 
0 ,..l•..t-,._w~ 



1:H'i 'o1t lil\-~i \'3\1£_ l'f.\\HUV tfA 
378t J$llktf STIW 
Sil~ OIE60 CJI 92102,4527 
&19--SZJ·S/174 
~361J'tll561Mi644 

I f~U~JCE# 

HC ~XX,X.~98~ 

$ 52. B4 

l ~SIITT ft) ff!Y OROVE TOlAl flli!UJlit 
ACC!lROlliG fQ CR~D !~SI/ER AGll£EHENT 
t/lF.P,,:HP.lfr f!GREE~B!T IF CRtDIT OOUCHEJ!> 

L_ fV'~· 1/Pbu~ 
!HA~K YOIJ 

Pll'M£ COlff AG/llff 

TOP CDPY·flfJICRIUH SOHOH COPY·CU::TOHfe 

€, ; t'1l~'? . . ..J-
\-i-' 7., ' C, ~ ,-,1 ~ l 

ie ,...a I i'-'1 .f-'O 



l&/15/11-3 

Sfil 

rurnt 

19:31)!12 

ll!ANK '/lJU 
lll W ~ 11\iftiil 

KEYED 

, 

lOP C!JPY ·l!tllr.f!eJH BllTTOH CllP'l ·CiJSTOJlf~ 



• •---r,1' ..._,..-- , ., ---

- • • 
// 

\:TT~ ffi' \ll)-1\J \J(l~t ttfu:IEiY IM 
J7Sl ~Rm :i-rnm 
&fiN OlEtl) t/1 ~ill2-4527 
619 ·527-5474 
431113llfil-M6~q 

I l/212/83 . 14~28:23 KEV£D 

-!IW<llct~ 

HC XXXl\~XXXXX1J.lJl 284 

llUJ!llt q95i70 REF# 3ff91!200~ 
ttl/S: KO ,AVS REllST£0 

IIAiLIJl!IONt 

TOTAL 

$ 521 84 

I 52, 84 

r ~EE TO PIIY A&l\lf TOTAL AHOUNT 
Attli~Oil(G HJ CARD ISSUER Afill££l!fHI 
(Nt11CHAi!T A~RfEIJElfT If CR~DJT tJtUJCHER> 

,;_ l ____ /vi.Att_ ({!.~ 
'I '-f-J 

lllAH~ YO!j 
~Ef\SE cnnE AGl+IH 

fOP C!IPl- l!Elltl!Alff etlTTOl'i COfl-ct/STOtlER 

I.< , 11~G•6•,.\v' 



E-17143 
GODINHO, LEONARD V. 1803 Colonial Avenue, San Diego, CA 92105 (619) 264-1803/ 531-6072 

DEBI CB,EDlT BALANCE 

6/10/tlOCZ Opened Pre-need Lot & Trust Account. 

I - ~ +--...:L:c-=o:..:t~68::..•:._.;;;G::..ra::..v:...:e:....:,7.!.., ,_:S:..:e:.::c-=.2•~ D:.::i..:.v ...:l:.:2:...._ ___ -+---ll-+l~i"'"'l'·c::O~Oll-++++-l--ll--+-+¥'Q~·'l!!O~O----j 
~ Trust includes (1) Opening/Closing, Liner, r · , ,,, 

Handling Fees, Recording fees, tax on the 
~"'ner. ,~,. aown paynrent by Mastercard. 
... ,.. .. .. .. . "' ... , l~ 18 I, • 55 

_... -., -J ---~ --- --

---L ,_ __ C.4:1- 11! -- " " ,\ 

. 

' I • \t '1 
0.-tc 0.1 MIC ~ '.'> \ .. Unll I !71 04 

\~- \\ o~ M_ \G ~ ·· -· JQ,o l .• ,?, _, 

t-,.,:;- ,3 M, r t I'"'\ --~· ·-··--- , RY c:;~ , lt.t · 11vi 

- VII"-''' 

" • v. -
I 
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;,,,( ~/ ~ ;.;.,c,-,, 
o/=

1

~ .. ef rNTERMENT ORDER 
• 

\J'.. • ~v City of San Diego 

vf" Date {_p- LO- OJ;.,, 
~' 

Churcll. 

All Funeral cats-must atrive betote 3:30 p.m. ot rego!at wor'k day or an ext,a c 

wil be •7'.,,d biNe<I to uodersigned. 

u,t,./'4rz Grave 8 Row~~-- Section ('7 Divi~i~-7~--

Grave space•& Care Fund ............... ~ ~.9..~.~.~................................................ .....;t--: -Addi1kw\al .spaces and care fund ........................ . 

::::::: .. ~ .. :~~:::::::::::::::::::::::p ::~:~::!:::::::::::::::::::::::::::::::::::::::::: _J_i_s:_o_D 
Handling FHS .. .......... . .Jm\ ·\"\-1.002 .. 
fil0w1Jf v....,• -Marker _,ng le•... .. ... ... .. .. Mel'Jd!I-~... .. .. -
Recording and filong fee .... .. .... . t.(t HO~E~~\EG0. Ct . ... . .... . .. . 
Sales taxes ....... .............................. crrt~f. .. ~ .................................................... .. -

-:-f.o.tatOoe ... (f"· J../J,{), tfl) 
Paid receipt numbe,lalO bj · 4-;M, ti) 

8alanc:e-du'e ~0: __ _ 
I l>ereby cef1ify I am the V 0& ~ !.,T£t?-- of the above pamed deoedent 
and this Is your authorlt/i&make Qlspffsruon of remai.ns as above Indicated. I cemfy and represent 
that 1· nave the tight to.make U'us author'izatlon·and I agr .. to -l)old Mt Hope Ceme1ery harmte·ss from 
Mf'f Nabittyoo accoom of said autMrlzatlon and l~lf~ ~~ , · 

I 'hereby autnorize the inle,menl Jn lot I •. ~ zJ, = ~ ~ 
IMJjdund9fdHd vap/£_!!)/,,/ ci~s~ ~JI.-

(/ 1' e Ill oN C'~ f '2.._4~~ 
~ ~'t'o r, Yo ~ .Cod, 

Work Ord~I"'# E 17144 
Jnvo;ce # ___________ _ 

Acct.#------------

Thls lntorrnatkirt is av;1llable in atter~tivs formats upiJn 1equest . 
. ...... tw1 .... ~..t~• 



• 
MT HOPE CEMETERY ,; _ / 7 [44 

[ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blo.ck. marked with ·x•. Place the name's, lot # and grave # of all 
existing marJ<er's in the appropriate space(s) that are adjacent to 
the burial space. 

Intcrmcnl space for: (Y\,. 'f Y -A rtl"l lc).J Knt, t .e-Y 
I - -r l)_,i)_ ~~,J &.,ii/ 

ltllermenlDate: '-r t 4 0 ?.-, Time: _ _..\"";2""". 0......,0..._ ___ .....; 

Lot: 41 Grave:___'.3_ Row: __ Seel: l(Q Div: 'J 
Gr:i.ve Laid out by: ______ _________ _ 

Agrees with Le.g;ll Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Verified By:________ Date: __ _ 



, .. 

£ - l 7 f.i4 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l'IK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. N,AME 0# DECEDENT~ {GfY£tO 
1 

18..1111100\.E 
1 1C. LAST tFN& V) 4. SEX 

I 

....... 15222 

.. D1WWW G 92116 Sll:Z 
FOR CORONER'S USE ONLY 10. AuntORIZED OISPOSrTION(S) CHb)( ~ JT£Me 

I 
--{jA. -~ -. ...... NJ-,,_ . ..,..r-· 

D •. -MATIOH \ 
.. {;;! j. T,EM'OA""'f_ ENVAULTMENT 

' D f , OISINTERMENl ' 
.. D l/DISl>OS(Tl()N PENDING-A~ LOCAlU> AT <N•-•od _, . ---,:- +- . 

TI C. DISP08fTION. OF CREMATED REMAINS OTHER 

D 
lllAH. 11 A CEMETERY 

0. 9aEHnFIC USE 

D G. - IN TO CALIFORNIA ' 
□ H. TAAHSIT TO OUTSIDE OF CALIFORNIA 

BUAIAI. 

11A, NAME M«> ADOAESS OF CALIPOANIA CEMETERY -
! 

Jn.• F I I • a, W • 
12A. NAME AND A00RESS OF CAUFOANIA CAIEMATORY 

1 119. DATE 9URIED 
I 

ania: w i ✓ 
OFalEMATI~ 

CREMATION 

~ t-sc- ---,c--+-,,-,-,==""".,,,..,==-=-===-=-======.,,....-+-===-===i-': ►'="======-=-=====,--~ IC.ffur . 13A, NAME~ ADORESS OF· CALIFOANIA FAQLITY AECENl«l REMAINS 138, OATE RECEIVE01 1,C·, SIGHATIJRE OF ·PERSON If CHARGE OF FACILITY 

USE 1 

~ I , ► 
~ t--- ----1-,,..,. •• ,.._..,...,==-• ..,-=..,-=-="ss"""11,..RE=CEl=YING=-:s"r""•TE=-OR==-cou=~"TR"Y"""V."''tERE=,---i-,"'<11"""'o'"'•""TE=-eSt<IP= PE=o-;-'-,.c-=.-.·Al)OR==.ss~."NOC:--,Sl"GHA=-=ru""R"E'"~= .P=-ER=SOff=-=1N'"CHAR==GE,,... 
~ REMAIMS OR CAEMA'.itO REMAINS ARE TO BE SI-FPED I Of P'(.ACING WITH lliE CARRIER • 

! ~ -"'-N'- Sll--+,:-:--,:,=.,.,,-=================,--r-=-:-:==--:;..a,,,-========--r------~ r I ► 
15A, ACORESS, NEMEST. POINT OH .SHOAB.INE. OR .OMR DESCRIPTION SUF, 158. DATE Of 

1 
15C. stGHATIJRE OF PEASON 1H lSD. UCENSE NOH.la 

FttKl' TO meimFY FINAL PLACE Mil CA ~ OF DISPOSITION OJSPOSITION 
I 

CHARGE OF DISPOSfflON I :,,~~~f. 
I 

,► 
-If AMICAat.l' 

~ . IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACl~ITV FOR SCIENTIFIC USE, OR ev TWE PEflSON IN 
~ OF OISPOSl'IG OF l"HE CREMATED REMAINS. • 

COPY2 STATE OF CALFOANA.. DEPARTMENT OF HE~LTH SERVICES, OFFICE ·OF STAff REGISTR,AA VS 9 (AEV. 8 l 91) 



MT. HOPE CS~ETEi'IY 

INTERMENT ORDER • 
City of San D~ 

Date ~-1 .0 - O '} 
\ ",i> '-(> 

You are he,et:iy autho,lzed 81'\d Instructed, aubfect ·to your rules and ragwations, '\nter the rem,.in5 

ot . ~f\ \J \., ~P\ k\-\ ~f\,{ b.,{\ 9i\_/ o 
In a I'.) ti \,. ~ \) C. Funeral, date, time 14 er,) \, - \ ~ 1 ' 3 

'c-L1v~i'1 t),iL~ ,fc.t<:i\\-~ll..;J.16 :L l...- t,1ortu,,,,. 

Atl Funeral cars must a,nve before 3:30p.m. of regular work day or an extra charge of$ ___ _ wllz ;nd billed lo undersigned. 

Loi ____ Grave ____ Row ____ Section ____ OiviaionlBtatk_\c_O __ 

Glave space & care Fund ... , .. . .......... ~t.-.L: . . ~ ... ~:'. \?. .?..~ ..Id-

.Addttlc>nal spaces and cai'&•furld ......... ..... ...... ....... ...... ...... ..................................... ... ____ _ 

0peniog/Clo,iing & Setup ........... ...... .......................................................................... __ -t> __ _ 
Burial Cont~iner ....... .. ...... .. .......... ··, .. . . ............ , ... ......... . ;jj 

Handling Fees . ...... .... . .............. ...... .. ..... .. . ............ ,.,, ...•• , ...... ..... , ........ , ... ,, ........... . 
Aower vases -Manter ntting·fee ..... , ........ ,,,.,., .... ,,,., •............•• ,,,, ...•.... ,,,., •. ,,.,, •. ,....... ____ _ 

Reco,dlng and f~ing fee ..... , ........................................................ .... ................... . 

Saleotaxe• ............................................................................... : ................................ __ .,e;:;... __ 
Total Oue ............ ....... :::0:: 

Paid receipl number ____________ _ 

Ba&ar.C411 due 

I hereby certify I am U'I• f of the above named 4&eeden1 
end this iS your-authority 10 make•dispositiOf'l of remain5 as above indiicated, I c·ertify and repcete,1l 
lfull· I ha.., lhe.right lo meke !Ms aulhofi>alion and I agree 10 hold Mt. Hope Cemele<y ham,less trom 
any liabiJity o,. aocount of ·said auU'lotizafion and Interment. 

I hereby Mlffiorize·the intermenl ln lot'I 
hold under deed. 

E 17145 

'f=--------1-· 
. ...... 

/' .-::,_------ --= 
-• Z',pCoc» 

"' !.,...,.;;;--.-------------

Invoice# ____________ _ 

Acd. # ------------W0<k0rwM 

REA-104 (1-86) Thjs intonnation is avajlable ;n altem.ativ11 fo,mats upon requsst. 

Ol'rl wi<I~ ~~ 



- • • MT HOPE CEMETERY 
C - /7/4-5 

GRAVE BLIND CHECK FORM 

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

~ .),~ r :,,l;> D ~:tJ;i .. ,~· ~~ r.,u, .,.IJc,J- 4l 
I\\~"\\(\\, ~~L\,. ~'ll.L. ,~~~~;OC:1t<: ~11~/t.e;t" i11ff :::.~.,:~~~/_i.{'$'-~~:~. 

Interment space for: ~ (\ ll L ti\ ~ ~~ 
\,J~ \,- \ 'l. '\' ( :iO 

Interment Da1e:_______ Time: _ ______ _ 

Lot:?i.:t.l;i O Grave:.__ Row: __ Sect.:__ Div: \'o 

Grave L1id out by: \'k>f.M [~'Bf.fl /J:ltve. I I 

Agrec.~with Legal Card: 0 Yes 0 No 

Agrees with Ma,p: D Yes 
1 

~ No 

Blind Check & V¢tilled By, 0;>..JaAA.(A. Date,'4 . 11 · 0 z 



-. 
"£ - -i 1 (45· 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 

USE BLACK NK ONl Y-MAKE NO ERASURES, WHITEOUT$ OR OTMER I\LT£RATIONS • 1A. NAME OF OEceDEffT~T (<WIN) 
1 

19. MIDtilE I 1C. LA.$f l'FA,.._ 'O 

I Jfarda '-1 I Tdt 
SA. CITY OF DEAlM I -58, couwrv Of oe•ATlf--OUTSIOE CALIF .• 

U Ca - I UitfER &lA'._ 

~ . SIGNATIJRE Of APPUCANl-f'swl b"'9 ,-t1tt1 eB. OATE IIGN:O 

► V ',:,1,/,i/iou-z.._ 
AlURE OF LOCAL AEGISTIUR tSSUNG PE MIT 

10, Atl'THOA:IZED DISPOSITlON'.$) QSCK ~IJCABl.E. 111MB FOR CORONER'S USE ONI.Y 

I 

~

. A. '-BUflAI.:. (Jifa:UDlS-~• -. -- ~- ~ 
8. CAEMAT10N 

o
0 

C. ~ ~a:'•.-rm ANAlN& OTIBI 

0 . aceffl'IC use 

□ E. TEMl'PftAAY/ NYMA.TMENT 

□ F. -RMENT 
□ <l.S!tf'INTOC/\LFOf!!M 

□ H, TAAN_SIT TO OUTSIDE OF CAU'ORNIA 

I tA.. MME AND ADDAESS 0, CAI..IFOANA caElBrf 
_. ""c . , . . .... ca.,. l7Jl llffbt St. 

1 119. DA.TE BURIED 

Sa Dt.p, CA f2102 
12~- NAME ANO ADOAESS OF CALIFORNIA CAEMATOAV 

□ l ,DlSPCilllTIOO! P£NOIHG-REWIIS LOCI\ .r 
<"-""Md lJ\ddreea) • 

OF PEJtSON lrl OCARGE OF 8URI 

~EMAnoM I 
~ I , ,► 
~ t------+-,-,SA:--:-.-c!CAME=::-:c-=-:-ADOAESS===-=Of':;--;C;-:ALIF;-:;,Of!MA=:-:-,,.,.AQL=,::ITY::-,Ae::,CEMNG==,-_::REMAINS=c:- :::----r-:,-:::911:-_-:0;-:A-;:TE:-;::RE°'CEl=veo=1

1
r,c:30,:c_-:s«lNA==TUA=e-:OF=-P=:EllSON==c-:, .. ,-QWl== .. ,-c:OF:,-::F-,,ACL:::-:ITY:::--

~ ~~~ , t 
USE 1 

1 1 ► t------+,,.-r.A,-.°"NAM=E=-•-=--=--====.~_.n..,=c"EMNG==s"'rA°"re=OR::::-COON==TR=v"·"-="e,---+-:,cc49:-_-:o;-:A-::,TE:-::SHP=.P£=0-i--',':..,=_-A"'o"'o"RE"'s"s-AND=-:,SIG=N"A=TURE=-:o"•"'P£=A"901<""°""1N"'CNAAG==e,.. 

~ REMAINS OiR ~ATEO RIEl,\AiNS ARE fO 8E SHP.PeD : Of PLACING w·ITH THE CAARER . .i • 

i I 

" t------+=,-,==:-::========:-::::--::======-=---r-:-c:--:=:-:::.---,'i--'►=-=-======,,.,,,-.--.====-,M. ADOAES8. NEMllSt ~ ON SHORR,.-. OR OllEB 0£8Cfll'TION SUf.. 158. DATE. OF 150. SIONATUAE ·OF- PERSON W uo. tJCfMSf NV"'-'Eil 
FICEfT TO l)Ef(TFY FfNM. ft.ACE- Ate CA ~ OF tl$POSlllON D1$POSITION I CHARGE" OF 0'5POSITION I ()f CIIMATED ~ 

I ,,,.,lt-45 OiSfO$fl 
- · .t.PPUCAIME. 

~ IS RET1'N!:O BY THE PERSON IN CHARGE OF 11-IE CEMETEAV, CREMATOAY., FACll:ITV FOA SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMAfED REMAINS. • 

COPY 2 STATI: Of CALlfORHIA. DEPARTMENT Of tEALTH SERVICES. OfffCE OF STATE REGISTRAR YS9 (REV. $/ ~t) 

• 



MT; HOPE CEMETEIW 

INTERMENT ORDER 
City of San Dle,go 

You a,e hereor, authorized and.tnstructed;..s,u 

ol 

' 
in a --~===== ____ Funer.aJ, date. time _ _________ _ 

- - - ---: :Brao l>Prl--1a 
All Fun&ral·catS .must·aniove befQn!I 3 :30 p.m. of:regulc1r worirday or an 41X1ra char~ of S ___ _ 

will be applied and billed·to unde,5'gned. _________________ _ 

✓.toe:... ·~ 
Lot _._-=....c~c._ Grave ____ Row ____ Section 

Gra¥e gpace & Ca1e Fuod ... -Adc:lftional spacet. and cate fund: ..........•. . ....... , ___ _ 
Openi'1g/Oos1ng & Selup ................................. .............. :·····~··;:;,'0············· .......... .... . 
Burial Corualne, .. ............. ..... ... ····················:·····;.._,~'':>J_•··~~'),,:_........ ....... ___ _ 
HandllngFees ... . ... ... . .. . ... ... ~~···· ·~~J.\ ... .... . ... , 
flowet vues- M,rker•settiog fee .................................... ~ ................... ··· ·n 

Reoormng and filing ,fee •.•...•..•••...•.•...•••••••••••••. ...••••• , ••.••.•• , .•.. ,,., ..•........... , ....• , .....•.• ,,. - - -'--

Sares·taxes ............................. . -

I ~ 04ility I am t~e. K. of 111e abo\!e nam · cedenl 
ant:Uhis is your·autho,lty to make dlspo8'1ion Of remains as above indicat~. I certify and repre,enl 
that I have the ri9'1tto ma~• lhts aut~r•~Jion and I agree to hold Mt. Hope· Cemetm,ha,tpt'."ss trom 
any Habillty on acooum ohald authorlz_a110n and int_ nt.c~ rva . ~ . l\11~4' I\ 

I hereby aut!'lorize lhe interment 'in lot I 
ho4d unde, deed. 

Wo<ttOrder# I: 1714 6 
Invoice•-~-----------

A<:OI. # ------------

TIiis infl?rmation Is a>llilat>h> /n anernative formats uporr·requl/$I. 
Q ,., '"'"' ... ,c:,,c4.., _ , 



a,.,,<tfi E-17146 
MORGAN, GERVAYCE E. 3060 53rd St. #41, $an Diego, CA 92105 ,19) 286-9279 

. , . . 

6/11 20 "2 Opened Pre-Need Lot Account. < 5. 0 5. 0 
25%' down paid by Mastercard. 2~ . • 00 . ·1 . 0 -~-.c Lot 1:05, Grave 9 .• Sec 2, Div 12 I 7 ,.w I, 

. . --1::A-d)- lh - ~ 1 I ( 0- 5"' I ;l~ . 

I 

. 
. 

re , 

•••. GAN; ~el! I!. E•l7 . ·,~ 



MT. H6PE CEMETERY. • INTER~EN~"-ORDER 
City of Sen Diego 

Date 

You are d regulations, to in\er Hie tema.r\$ 

?':plied and billed to underlllgned. 

Lot ~\,~ ~ Grave,. ____ Row _ ___ Section _ ___ Div>sionl-«- \ Q 

Grave $p&CO & Care Fund .....•..... .......... 
. \o~ ~. oO 

----. 
Additional spac·Js and <=are fund ................. ....... .......... , .......... ,..... .. '5 
Openltlg/Closlng & Sewp ............. p ... A.1..0 ....................... . ................ 3 7 • 0 0 
Suriol C<,nu,iner ............ ............... ..... ............. ,. ..... ............................................ ,. ....... ~ 
H811dllog Fees ......................... ,JU~.J },.,?,~~.7. ... , .................................... ,...... \ 4 . • Oo -- V818S - j,Carke< setti°Uf.HOPE'eEME:fAfl:V .................... ,..................... ~=--
Recolding 011d lilln9 ,.,, .... e,TV·-OFSAN·OIEGO,.~r. .. ••'- ..... . ... . ... ' 45 \ l) 0 
SalHl8XH ....................................... ....... ....... ,.................................... \~' 7 J 

P.aid receipl number 

Balance due 

Jj't.L/,73 
18 b 1 7) 
--e:-: 

I hereby oertify I am the ~ ofthe •bove named ~eder'II 
and this Is your aa.,thority to make d.Sposltion of ,emains as above _indicated. I certify and represent 
that I h~ve tM right to make. this authotization an~ I agree to hold Mt. Hope CemetefY harmless frorq 
any ltablllly on accoun,t of Hjd authonzatlon aoo Interment. 

I hereby authorlz4l the Interment In lot I 
hokt under ONd. 

E 17147 

/\ _ ____ _ -· S:- ~t~~ 
1-.~=~---------
Invoice# ____________ _ 

Aoct.# ------------
Wo,kOrder # 

REA•tCM (7,96) Thls·information is avallab/B in altltfnative fo,mats upon request. 



06/13/2002 12:59 
06/12/2130.! tt : ,26 

619 69201::196 
619-69.20896 SAt,i DIEGO MEMORIAL C 

SD MT. K'PE P£MENTERY .,. SD MEl'r.lR I l'L 

' 
: INTEAMENT OADEPI 

Sitt af .. ,, 01ago 

lOI q1,,~ 0,----- ·------~---plviai ........ \0 
~ ·•-•ca••'""° .. ... . ....... ... .. .. .................. , .,....... .. .. , ............ \OC\ ?.oP -------......... .... . ................ ' , . .... , .. ,. .. ... ........... ~ 

O!lff•ftO/C-.inelSetup .. ,, . .. ............ .. , ........ ....... .......... ........... 3] '00 
.... 1a1e---....... , .... ·- -·· .. ............. , ' ..... ,,.., , ............. , ., ...... , ........... m.:: 
kef'!Olilnf ftNa ....... .. , .. ,,,,_ .. ,, ., .......... . . ... ,............... . .. ,, .. ., .......... ,. , ........ , -., .... , ...... , ... ................ : .. . ,.,-

................. ........... ~ ~-lllingfN ... ..................... ....... : ........... .... ' 

.......... 1, . ... ............ , ... .. . . ...... . ....... ... . . . - , . , . ~ ................. _.,.' ... ..... , . . . 

~-~~ T•<••~--~-.·~.~.~-~~ tYl.l(,21 z~~ ,..,.,~nu~ .... --~-----_------

• ~ oel\lly I.,..,,_. ~ · of ot,o OOYOft--Hot 
1110 WIit • fWJf Wl>ofity 10 . . O • oo o. r•mo;n, U . "41M:l,.., .. I ~ly ~ ,._.l 
, ... ,i .... i,,.nQlhl hi-• , __ io,, -t ..... IO_ Ml, Hop-. ~-r; l!IJmieJll>{IOt'\ 
lnyl~M-•1911 -■nGlnl-• ·. 

ef/ _,.,,· .o . 
i hef9br a1,1ff'1.,_ VII 1/illfMitlt jl'I )('If I 
t,ot,uMer6'-S. 

·,:;;z:.,....www.:ia.,. 

-o. .... I 171'~7 
J\U,,IN(P~ 

ltlv0<00 ___________ _ 

-·-----------
.,.... .... ,,.,,,..,,,,,. 

PAGE 01 
t lO· '925 ~ 1 

~· 

• f · 



• • MT HOPE 9EM~TERY £ - I 71 4 l 
' 

GRAVE BLIND CHECK FORM 

Writj;l in the name of the deceased for which the grave is for in the 
block marked with ·x•. Place the name's, 101 # and grave # of all 
existing marker"s in the appropriate space(s) that are adjacent to 
tbe burial space. 

~l,t) b'l-5 %'!~ ,,~ :x."- . 
\l\1-,0 \r~~f; sltt'\ 'A/ . . 

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

~/\-"'"' . 

Interment space for: @ ~ ~ 
Interment Date~1,1 b - ~ Q Time:._ \_\ _, _o_D ____ _ 

Lot:_'11.o_'\_-:L Grave: __ Row: __ sect: _ _ Div: \D 
Gra\le laicl cu\ by: \J't Ro 13.tc.:S;, t 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes LI No 

Blind Check & Ve.rified By~ t[;{},JAJI. 



~ - 17/47 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

r · 
' • USE Bl.ACK INK ONLY-MAKE NO ERASURi$, WHITI:OVTS OR OlHER ALTI:RATIONS 

lA. NAME" ~ 0(Cl~-FIR9T (OIVD,b 
1 

18.. M00lE 
1 

lC. LAST CFAHff.Yl 

DGIOiiil COU. 
1 58. ~ ~ DEATH---OUTSd CALIP'., e. - · RELATIONSHP, FIU - ~ss - ZIP 

~- A-IIIIUUID . 
I ....... ..,.,.. ... Dtl,GO 

1035 4TB &ft - 17 
CIIIILA VIS'U CA 91911 

10, .AUT110RIZEO ~8) CH:~ APP.UGAll.E ITNS FOR CORONER'S USI! ONLY ,,. 
[I A.-..._ CJNC{UIIH -

0 B, Cl!EMATIOH 
□ C. lll8eQSITIQN OF_ Cf!EMATED "9MNS· OTHER 
□ THAii ... c...,.,.. •• 

o. SCl9lf1FK: use 

0 E. TEMPOIIARY EMVAIJl TMENT 

□ •-~T 
□ 1.- SHIP IN To'.cALIFOAW, 

□ Ii. 't1tAHSf't TO OIJTSIQE OF CAI..IFORNIA 

t tA. ~ AfCJ ADQAESS CALIFORNIA CEMETEftY 
NI' · ... 

I 118. OATE BURIED 
I 

I 

I SCEHT1AC 
USE 

3751 IIABn' &tJI DllGi> C& 9.1102 . :// -20- ()2 
t2A. NAME AND ADDAESS OF 'CALFOANIA CREUATORY 

f3A. NAJ-IE ANO M>ORESS OF C/J.IFORNIA FACllrTY RECEIVING R8.WNS 

I 

--□ I. OISPOStn_ON PENOING--REM.AINS LOCATED AT 
{NaN and Addresa) 

E OF PEA:'SOH IN CtWIOE 0,. BURIAL 

i , ► 
w 1---- --1-,-•• -_-NA-· -ME~.--=-.,,~tl-llAE=ss~ .. ~ .. -~=---.-T-•TE=OA--COONTR==v---------,-,-<11-o"'·•"'TE=-=Slfl-. PPE="°o-r,",~c.-.-oo=oe-s~s---· ~-~=.-=r-=-OF=PE=R~SON=-.. -CHA=~AO~E~ 
t; ,.;MAINS 0A CREMATED AEMMoS AR£ TO BE .,_.., • • : OF PlACING wm< TIE -C-A 

f 1-------1--==-====--=---=--=--.;...-....; _ _.-==-=~--:r'►"=~==~===--~------SCATTERINGATSEA' 15A. AOOAESS, NlMQT,POM Oft SftORIEl.lNE, OR OllER OESCRfPT't0N SUF• 158 OATE OF 1 1SC. SIGNATURE OF PERSON IN 
OR· ACENT TO IDENTFY FINAL .Pl.ACE AND ·CA~ OF DISIIOSlilOM OISPOSITIOft CHARGE OF OCSPOSfllON 

OISPOSiTIOHOHR : 
NAcaETEf'Y , ► 

UO. uat:G(NUMIH 
I Of P!fM.\TfO l!f. 

MA1KS OIWOSEII 
-lfWUCOU 

COPV 2 IS RETAINED BY THE ,PERSON JN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTlf.lC USE, OR BY lHE PERSON IN 
CHARGE OF DISPOSING OF TtlE CREMA TEO REMAINS_ 

COPY 2 STATE OF C.Al.FORMA, DEPARlMENT OF HEALTH SER'VUS. QFFICE. OF 'SfAlE REGISTRAR VS9:(REV~t.• 



• MT. ·l,,OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
1 _, :i._ - o-=t 08te. _ _ lll _ _____ _ 

G;tave speic, & Care Fund .............................. .. ,,, ••• ,,,, •••. ,,,,., ... ,. , .. ,,, .... ,,,,,,. ,,,,,,,., •..•... 

Additional SP.11¢88 eand·CS:re fund . .... , .•. ,., •.••..•• ,~. ,,,,, ,,,,,, •• ,,,,, 1,,,,, . . ... ,,, •...••................ ,. 

Open;ng/Clooing & Sewp............................................................ ................... 2i] s •.9.P 
Burial Container..... .. .......... ..,p .. A .. f··D- .......... .,.., ............ ............. \JO · \J -0 
H-ing F ... .. , ....... ,. ......... ...... ...................... ,................................ ......................... I~ s. b'D 
F1ov,er vaffl-Marl<ef seNing JI./N .. ..1..2 .. }G()Z. ........... • •·· 
Recording and fifing, .. ·"M'J;'HOPE Ci:METAAY.. ... ... .. .. . , ... ., ... ,,. .. 
$ales taxes ....... ........... gl,lY..OF..sAN·flteGo;·c,;c ........................... . 

'\)I\P-.~tl\, Tot.aJOue ............ -. .. 

~ ~ I C. f" Paiel re<:eipt nurnb&r \\.. - ~•$'. 0 ~· b 
Balance d1,1e 

t Mfet,y certit)' 1 ·am~• ~--~- --~-~-~ --of tf!e above-named decedent 
and lliis is ·your auth~y to m_ake disposition of remains as above indicated. I certify and ,epr&senl. 
that I have the right to make this ~uthoriU1i041 and I agree to hotd Mt. Hope c,metery harmless from 
any lialJility on acooun1 ot said authOri:zatjon ,nd irdennent. 

I h&l'eby auU'lori.ze the jnterrnerit'in 1011 
hold undo< deed. 

E 17148 

--
,_ 
lnvoiee # ___________ _ 

Al;ct.11 ___________ _ Worit Ot(fer # 

AEA-10~ 47·96.l Th;s ;ntorm8tion ls ava;J~bls ;n· alternative formats upon request. 

04"1'1111\'11'1"" •.,.,.lnl~ 



• i • • ' . . 
MT HOPE CEMETERY (J 

C I 7f4, 
GRAVE BLIND CHECK FORM 

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

\ ~r.,,~--·~~j 3 ~~~J 
' '5 "~~*~~~~~~-.: ,~tc;;.,.,,,~f•·~ \ • , .,.,, ... ,., ( fX~ 

~ 7 8 -01 
. 

v 

\ , •1 \ ' --"1'! c_' i..l;."1 ~ 
Inrennent space for: _;v.J.::,...''-''°'..;;.·" - ' -" -'-' ' --f"\--=~ -"-' ------

i\\ \) r,. \, - \ 1-, C. . • ';/J, . Interment Date:, ___ .____ Time: __ , _______ _ 

Lot·2V Grave-· _..:i,_ Row: _ _ Sect: _j__ Div: )C 
Grave Laid out by: _...,1)r:;..%:.AU..,._,I .. D~--"N£-=<-·--....:.;;:t;::,..!5 ___ _ 

Agree.~ with Leg.ii Card: 0 Yes 0 No 

Agrees with Map: 0 Yes q No 
(/ j . 

Blind .Check & Verified J3y: . I ✓fA;jj Dntc:/[ R,-0 C 
"-.. 



~" 

' C- I 714t 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONI.Y-MAKE i.o EFIASURES, WHlEOUTS OR OTIER ALTERATIONS \c:t~I 
1A. NAME. OF OECEDEHT....f=R~ «Jvec, 

1 
18. laDDlE 

I 

10 . MmtORIZEO .DISP08010N(S) C1-E0K APPl.!CAlll.t R19Mi 

(JA. 8U"1AI. GN<1JJ0ES ...,.,......,,., 

D 8. CREMATION . 
□ 0, 018POSltlOH OF CIIEWITEO IIEMIJNS-OMR 

TKAH-.AC~ D o: SCIENTIFIC USE 

IIUIUAL 

1 1C-. LAST CFM&.YJ 

c:.u.corK 
1 158. COUNTY QF DEA 1H---OU1:stO£ CALIF,, 

I ........ STATI1 Dil:GO 

0 e. TEMPC<WlY ENVAIA.TM~T 

l)F.f>!lllml!MElff 

0 G. SHP .. JO CAUFOAfflA 

0 It TRANSIT TO OUTSll£ Of CAUFORNI\ 

I 118. DATE &I.IRED. 
I 

: If:,-/ J-,, z_ 

•· SEX 

FOR COROHER'S UBE ONLY 

D I. DISP0$!1'ION PENOIN.G-AEMMIS 1.0CATED AT (lg.,._,_, 

1 11C SKiNATUAE OF PERSON N CHAAG£ OF J,WRIAL 

, . 1.2A. NAME ANO ADOAESS OF CAL~ CREMAT°"Y 
1 

128."DArE ~TEO 
1 

120·. 
~ • 

OF CREMATION 

CREMATION I 

i 1-------1-----------c=--=-.....-------+--==c:=i:-,►=-=------'"'=='""""c==c--lSA, NAME ANO.AllDRl=SS OF.CAi.lFOANA FACILITY flECEIVING REMAINS· 138. DATE RECEIVED
1 

13C. SIGNAT~ OF 9~N·lf CHA8GE OF. FA.Cl.ITV "' 

( SC18<1'1FIC I 
USE I 

~ 1-----+:,,:-::=-:::;;,.-,,;;=;;-a;-==;;;-;;=-===::-==--+,-,.=a.u=:-r.' •;,:;,-==-::=c===c;...=a:::--::-:::::=r w '14A. NAME AMO AOOAESS IN AECEl\la.G STAfE OR COUNTRY WHERE 1'8. DATE SHIPPED 14C, ADDR:ESS NCI SKWA.T\iRE QF PERSON N CHAR 
l;u REMAINS OR CREMi\TED-REMAINS-ARE TO BE 9'tPP£O I OF P.l.ACIHG-WfTH TI4E CAARER 

~ 1--TIWiSIT-----,f--,,~==~=======.,,...=-=-= ===~-+-=~==--;,~,..,,,,....======-r-------~ : ► 
't 6A. ADDAESS, NEAAE$T POINT ON $QIB.INE. OR OYM:R OESCfW'llON s~- ,se. DATE OF t 15C. SIQNATUR~ OF PERSON 1H I 1)0. ~~-=--

ACIENT TO 10911FY FINAi.. Pl.ACE. AHO CA Ol$1'R1Cl OF DSP.OSITtON DISPOSITION 
1 
~ OF Ol$POSl1lOH MAN D1SPO$E1 

I -IF AM.M:A~ 

1 ► 
~ IS RETAJNEO BY THE PERSON IN CHARGE OF nre CEMETERY. CREMAtORY, FAClLITY FOR SCIENTIFIC u~. OR BY THE PERSON IN 
~ OFDISPOBING OF THE CAEMATEO AEMAJHS. 

VS9 (REv.e,. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
atiQns, to int8f the 1emains 

All Funeral ears mu&1 arrive belO"re 3:acl p.m. ·ohegul.ar wo,k da)'' 

,.._.( appliedaod bDled to undefslgoed. _ ________________ _ 

I..OI ~ ~ 5 Grav•_-=6"-- Row· ____ Sec:fion -~~~-Divisio~ 

Grave s.:pace &.·care f und ......................................... 11 • • • • •••••• 

Addihonal spaces a.no cate 'fund ........ . . 

Opening/Closing & Setup....... .............. . • ... .. P··A·l·O· 
Budal Containat· ..................................................................... ................... , .. v,••·········· 

Handling Fees ......... ........ .................... ..... .... J.)t .. .f.,2.~ ············ 

-
3 75.07J 
3'.'i30.aJ 
320.00 

Flower ~es- Marker setting fH .... , ... MT..ffOPe CEMETAA~·•w .. , ............ -===:.... 
AOC<l<d,ng and fiNng tee ...................... ,.CfJV·OFSAN'DIEOO .. ,.,...................... 1./S. 00 
Sales taxes ........ ............. ............. ... : ................•.... , •.......... ·"" J9.</-s "0 "I./ lJ/. Total Due .... .,n·;•····"· / ..-_. ~ 

P.,. ~'°fvlJA - g /UA PO 
Paidre<>eiptnumber~J[O • t~L/1(.<f> 

. . .. . . ~· er 
I herebycenify I am the)( ~~C::~M of tl\e abOve nan,ed deoedent 
and 'f!lls ts your aothorlty to\U8spolEon renia;n& M abQ\la indicatei;I. I cer1ify and reprfient 
that I ha11e·the right 10 make this authoriutlon at!d I agree to hofd Ml. Hope Cemetery harmless from 
any tlablllty on aocount·of said a..rthotlauon and interment. 

I hereby authQrize the 1nterment In lot f 
hold ~r deed. 

E 17149 

~L~~ 
~.,.. ~-.. ------- - ---
Invoice•------------
Aocl. I ___________ _ 

This ;nrormslion is available in alternativs formats·upon requesr. 
. ,....__-~,..,,:,r 



£ -! 714q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK ·INK OHL Y'-MAKE NO ERASURES, WIITEOUTS OR OnER ALTERATIONS 

1 
IC. LAST c,..._,i'> 

I llcCutU 
I &B. ~ t:;w QEATH--ouTslOE CALF., 
I D(f(R ·STATE 

8. ~ •. RB..AllONStlP. AJU. ~ING ADORE:SS Alt) ZIP Q00E. 
OFIIF<lllMAHT 
vtlliaa l~. 11cCuta, 'lrotller 

ms ~ ~•11ni 

80. AbCAESS· OF REGISTRAR Of DISmtCT Of DEA~ I 11€. '- OF REGISTRAR OF 01SYll1CT OF Dl9'0Slll0N'-
't~d~ .O. 1az 8·5.22.2 : IF OISl'OSl,'rlON is to OCCUit -. :..MOTHff ~ IN Cltt~NIA 

._ Di CA 92116-5222 1 

10 • . AU1HOAIZED OISPOSfTioH(S) OtECK NftJOAIU IT!MS 

(i A. BURIAL (IN(UJ0U l"'°"'8MENTl 

□ II. CAEMAllOH 

D E, TEMPOIIARV ENVAIJI. lMENl 

D ·•. """""""' 

FOR COflOMR'S U.5E OHL Y 

D L DISPQ~ON p- LO<;ATED AT 
(ttame ud Adichta) 

□ C. DISPOIIIT10N Of CIIEMATED ........ OllER 

□ - .. ·~· o. SC&mAC USE 

D G. - IN TO (:Al;IF()INl\ 

D H. llWiSl1 ,o c,UTSIOE Of CALFOIINIA 

~ ~~t ltn,tt 
._ l>up• CA 92102 

1 118. D,All" 9UAIE0 
I 

OF PEJtSON 1-1 QCARGE OF 8tlRf.AL • I ,v.. NAME AND ·AIJOR£SS OF CAL.FOIMA CREMATORY ,a,. DATE CFlfMATt:D I 12C. StONAl\JRE OF PER 

CREMATION I 

:& -1v--oz ; ► 

, ► i I 

!, 1------1-,-3A.-,N"'AME="'-="'ADOA="ESS= ... Of..,...C~AL~,"FOA=•"'1•-·~---,,11'1~- "'RE=CEIVIIG--·"RE~---,--;-,.,,38e-_-,D..,A~TE~RE~c"avm~· =ir,".c.~.~.,,..=.,,TUR=e..,QF=· -••"•"'s_ON_IN_CW._ ... _,,GE"""OF..,...f"ACJL=rrv=-

< SCENTIFIC 
use 

~ 1-----+-==-=,..,.,==-=======---=--i--,,-,=e--,,==+=►~==----=--=====-~ 14.A. NAME !ff) AOORES6 IN RECEIVINCi STAT£ OR COUNTIIV wtERE '149, 0/\TE SHIPP£0 14C. ~DOAEPL . .. ~ .... ~-SIGf!A_~..2f_.. ~RSON _. CHARGE 
W FCEMAINS OR CREMATEO REMAINS ARE TO ee· SttPPED ur ""'nu me '-"""'"Cft-

l l-_TA_AH_SIT--+-~-:-:::==========~=-=:::====--::--i:-,.,,.--,,=e--,,~---i-'►',,,~===~==--.----------
16.t., .ADDRESS, NEAREST POINT ON 8HOA£LIHE,. OR OTHER D£SCfHPTION SUf· ISP, CM.Te OF is<; SIGHAT'i.H:. OF P.ERSON .. 1JD. llctNSl ~ 

ACENT ro MNTIFY ·F1rw. PV,Cf Altl ·CA DtSTRtCT ·oF· DtSPo~ 1 Cil~o9fllON · ,cHARGE OF D1SPO$fl10N· 1 ot 0£tr,\A?ED • 
I I ~INS Cl$POSlll 

I - • A~~ 
► mot IS RETAINED BY THE PERSON IN CHARGE OF nE CEMETERY. CftEMATORY. FACILITY OR SCIENTIFIC USE, OR BY T~ PERSON IN 

OF D'ISP~ OF THE CREMATED REMAJNS. 

COPY 2 $TATE OF CALFORf«A. OEPAA'Tl.EMT OF HEALTH SERYICES,. OFFlCE Of STAT£ REGISTRAR VS.O(REV.8. 



• ... 
MT. HOPE CEMETERY I 

INTERMENT ORDER 
City of San Diego 

Oa1e b -1 3 -{) ~ 

You are hereby authorized and instructed, subject lo your rules u!atlons, 10 it\tet ttie remlbl'\s 

of ;1,..'()fr V N ooSf;, 
Ina M$ 1\ VI\\) LT F.;ne,c81. data. time. _ 

Clw«:h.Chap~:::'::"""":::~: :ide:..:·j _ ______ _ ---------Mortµary. 
All Funeral cars m1,1st arrive before 3:30 p.m. of regCJlat work day or an extre.·c"-r~ of$ ___ _ 

wil ·be applied- bi ledto undG<Signe<I. _ _________________ _ 

Lot ;J,_'ff 
Gtave space & C§re:Fund .... .......... , •. 

Addltl~al spaces and care fund .... .,_ ~ ........ ~ ........ ,...... . .. 

Open,ng/Closing &.Setup ........................ bb ....................... . 
Burial Container ................ .......... . 

Handling Fees ........... .......................... .. .. 

Rocofding and fiHng fee .... ..... ............... . 

$.ales taxes............... ....... ........ .. .......... . 

TotalOv,e ., ....... ... . 

Paid receipt' number ___ _ ___ _ 

Salanc·~due ____ _ 

I hereby certlfy I am th•.=,.:J:-='?.~===-======= ,=, of tl'ie abO\/e named decedent 
and this la )'Ollr autt,ority to ke dlspOslUOn of rematos as above indicated. I certify and represent 
thelt t nave the right to make Is authorlza11oo and I agree to hold Mt. •Hop& Cemela,y-harmleSS lrom 
f/Jf'tY Wability on account. of sak! authorization and lnlMment. 

I hereby auU\ollle tne Interment In tot I 
holdunder-. 

E 17150 

r j,..,,,,. 
> ,._,M 

""' 
,._ 

lnVoice # ____________ _ 

Aoct.# _ _ __________ _ W0<kOrdar# 

AE,l..104 (7-98) This informlltion is svailalJle in alternatlve formats upon request. 

O fft,,.,H .. ~,-,-•. 

_J 



• 

MT. HOPE CEMETERY' • INTERMENT ORDER 
City of San Diego 

You a,e hereby authorized end instructed, sub••·•·"""'"""- ules and ,egul.ation·s, to inter the remain& 

o1 ----;-~~=L_·_c...=1,.."--'~...:....:R-'-'-''<::::::::::::;;,--=,:::;-i~T:~~~ 
In a L.; 1J ,f.;J Fune,al dale time \V ,e, \a - \ iJ' \\ ', 0 C) 

~hap.t,?v<>si<leJ ; 11\f'tb-S DI\:/....~ Mort!Jary. 

All~~ • cars must arrive before 3.30 p.m. of regular wQQ: oay or an extra charge of S __ _ 

~ 8jl1Jiledand bNledto under&lgned ________ _ _______ _ 

Lot\~ \o Grave (J Row ___ Section ~ Divis.a,_ \ ~ 
Grave space & care Fund ........... ....... ...... ............ ........•..... ......................... .. ...... ...... CT') ~ • (j) 
Additional space, aod care fund ..................... ........ . ...... . 

Opening/Clos1n9 & Setup ............. ............. ............. ............. ................ .......... ....... ...... J ] $' 06 
:::::~: .:~~::L. ,'::~~:~ .. ~:··'?. .::·· :: .,.... ..... ... ~ i) 

Flower••-- Matk&r sett;ng f&e ····J\:Jll\···l·4··'20\)-2·········································· ~-~.---
Recording and tiling tee .................. :,:· HOPE .. CEMETAft'{' ........................ , ..... {g ~'~JD 
Sates taxes "• ., • . . ... ' c~·ofSAl-fOlEGO;CA ... . . . · '., 6 

. . 1r1a~0s.s·,i·s \,,~~Q 
Paid retefpl number_.\--'-'----- ·"'"' · 

7' ... ~ _ Balance due 

1·hereby cerfity I aim the ~ <;\~A., o1 the above named decedent 
and this ts your authority to make dlSposlt1on 'bf ;;;;Jins.as above i n'dica1_ed-, I certify and represent 
lhal I have the right 19 make this autho,ization an.d. I ag,ea· to ~ ~ -Ho~ ~fltEKY harml.ss'ffom 
anyllabllllyon account of said au.111orizatlooand ~t•~·. t~ ~~,. ~ ~~-=• the interment in Joi I ; ~ So-oak:' L~ 

Wo,kOr<IMI E 17151 

'r-17>~ ~~chit~ ~sk§:l:3i) '•0
-

Invoice# __________ _ 

AccLM. ___________ _ 

Thi's infonn~tion ,,'s a-vailab/B in altBlnative formats u{>QfJ reque:st. 



' . • • 
MT HOPE CEMETERY 

C 171 51 
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. 

\ 
(,. f!-'(. e) 3 ~ . .7 

rv1 ll \::lsvi\ c.,o R l\ ~ i 

7 \'!~1'• ":,i:<;H, ~~J 
\0 \I . ·~ "~ . ·.-... ~ ,, ,-:,..,~ 

¼AG-iA =Hf};~;}t:~;t~ 

Inlermcnt sp~ foI: >)f'sf--l'L Ll,/•rRF, 

~ 

Interment bate: I IJ t,, ~ - I g Time:-''-'-~'_. _o_o_. ---

Lot: \:t~ Grave: 8. Row:-~ Sect: ~ Div: J.l_ 
Grave Laid out by: . ~ ~ K t ~ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0No 

B,Iiml Check & Verified By: -.;,(AJfD..,._~oA,.,.A~o(A-4[\1.-\--, _ Date: b.-/7 ~Tfl.. 



- ... ~"' ~ _, . - ,o1. -,.,; ... • - :._-- l ;ttt;.~·· a 

1571s1 
- -. ' - =. 

•fl/· . .,, 
.,.,&-. <.,, .~ •; 

, , ,._ I • c ~ 
·- -: 

APPUQ.TION..A.NI) PERMIT FOR DISPOSfTION OF HUMAN REMAINS 

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

.-

tA, NAME OF DECEDENT-J!RST (<W!M) I 18. UQ)t.E 4. SEX 

e;A, CITY OF DEATH 

NftOiANGl,l'i 
'10N ~ 4-NfW 
NaMR''rOSHO'N~l -

1 I • I 58. 00IJNTY Of DEA1K-OUT91W QA4IF,. 
\ il'ffiR STAT£ 

FOIi COIIONEA'S USE otlLY 10. AIJllOIZEi> DISP0$1TIOH<S)- - - ""'8 

[l A. 8URW. IINCI.UOES fHTooaE<T) 

0 8. CAEMA'llON 

0 E. TEMPORARY ENIIAULTMENT 

0 F. DISINTEAUENT 

□ I, lllSPOSITlOH PEl«llHG-AEMAlNS LOCATED AT 
0..-,ne; •nd Adllr•N) 

□ C. OIOP08'TIOH Of' OAIMAm> - OlljEA 
__ ... _ 

0 O. SCIEHTFIC USE 

O o. _ ,wno CAI.J':OANIA 

0 tl TRANSIT TO 0<JTSU Of' CAU'OflNA 

1-lA, NAME NC AOOAESS 0,, .CAUFOAJM ~y 1 118, DATE 8UAIB> ·1 11C. 

IUAIAL *• Bope c-t-uy 3751 llanet Str .. t ' , 
... u ,2102 : t.. - tB-oz: ► I 12A., MME AND ADDN:SS OF CALFORHL\ CREMATOAY I 129. DATE CJIE~i"a) I 12'C, 

CREMAllON I I 

,► I 
I 

SCATl&III() AT SEA 

DISl'OSl~OMA 
IN. A caETEFIY 

COPY 2. IS RETAINl:D BV THE PERSON IN CHARGE OF THE CEMETERV, CREMATOIIY. FACILITY FOR !;CIENTIFIC USE. OR BY THE PERS.ON IN 
~ OF Dt8POSINC3 OF THE CREMATED REMAINS. 

COPY2 8TAte OF CAI.FClfHA. DEPARlli'EMT OF t-EAi.fM 'SEAVICES, OFFICE OF SlATE .REGISTRAR 



• 

AJI Funetaa cat& 

• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City 61 San Diego 

~ad Md billed to undersigned. 

tot. ~i.$ <,,ave ~ RoW __ Seclioc, ~ Dwise&.oo 
Grave space & Care Fund ................... ,... ..................................................................... 9 ' 
Addit""1al spaces enil care f•nd .. ... ... . .. .,........... ..... ... ... .................... .. l g; O O 
ap.,,,,nglCloS,ng, SetuP, .. A . .f..o........ . .. .. . . ······ . . .......... -=3--'----,--
Buriol Container ...................... ,.................................................................................. \'\ 0 , 0 0 
HandUog F .............. J.UN .. ..l.4 .. Z!/02............... .................. \ Y 5, oD 
Flower vases-~ ~l:fAif; ... . 
Re«>rdiffll and~DF.:SAN-01=0··~········· ········ .. ·· ... ····· ............ , ................ . . -..u t l,,;f/-

-
Sales·taxes ..... ....... . 

E 17152 
lnvOlce # __________ _ 

Aoct. # ___________ _ 

AEA·1CM {7·96t This informaiion Ml aVBiJabls in altP{tiJ&v8 fo,mats upon request. 
Qt..........i.-~~ 



• • 6 
MT HOPE CEMETERY 

·C- 17/52-
GRAVE BLIND CHECK FORM 

Write in the, name of the decea$ed for which the grave i$. for in the 
block marked with "X". Place the name's, lot# and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

. 

3 
i'/li'jLQ ;1 5 ~b'_X" ,lo .:~ ... " ~ ..... ~-~ 

:{:;t;:J.. ~ii~~-
~ \\l \\ \:l 

).,e.. N 0'€,Ji K,)J :; 

' 

Interment space tor: 0 0 \.\; J)j £UL.LU tv1 
Interment Date: \.J~\) \,-\ I Time: \\. ,OV 

Lot: ~ 4 S Grave, ~ Row: Sect: ~ Div: \ j --
Grave Laid out by:~~ ... f.__ .... k'---. G:~0_· _ ________ _ 

Agrees with Legal Card: D Yes D No ~ \ •/\ ~ 
' ~-~ 

Agrees with Map: D Yes D No , ~ 
Blind Check & Veril'red By: C£ 1)tt4A.~4'1 Date:,...;(p"'---!__:_:::5'.' 



C- /1152 
APPLICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOI/TS OR OTHER ALTERATIONS • tA.. NAME O'F OECEDEN1'-FIAST (C..VEN) I 1B. M!OOLE 

J.OHN I 

~ CrTY <;IF DEAllt 

SAN DIEGO 

1 
1C. LAST (fAMll.V) 

• PULLUM IV 
I ~8 .COUN'fV OF QEATH--OUTSICl.e CALIF., 
1 ENTUI $JAff" 

S DIEGO 
7A.. l'YPED NAM' AHO A.O~ess OF (;AUFORNIA--A.IN£AAL ~etTOA OR PERSOH.AC™G AS SUCH ·79. CALF LICE~£ NIAC8£R 
CALIFO!u'IIA CREMATION & BURIAL CHAP'.&L : ....., APPLICJ.BlE 

5880 EL CAJON JILVD;, S.AN DIEGO, CA 92115 F-1357 

PERMIT r .. ~~ pt • . ~~MAUTHOITIS,C:.~N~ $~~;~!iii 
AUTHOfllZATIOH OF •~ , -
\.OCAL REGISTRAR ere flG PONT NS., aiGlfl ~ ac,ow. ouna (I' CAl.fOIIIU. 

.ANY (HAHGf IN p 
TIQN ltfOUII:£$ A 1'4fW 
"f1M(l'fO$ttOW,.NAl 

01$1()SIT.oN. 

90, AOOAESS OF REGISTR,-R OF DISTRICT OF OEAf~ 

viT"ff.~ REco:furs~r.o·~ BOX: 85222 
SAN DIEGO CA 92186-5222 

I 9£. ADORE~S OF REQSTRAR OF DSTRICT OF o,s,~~ 
' If OtS,O,SIJlOI-' I$ ro CY_c;ut IN ANOTHet txS.r-lCT IN ~Allf<.M':'I~ 
I 
I 

101 AUJl,IOR1ZEO. OISPOSITION(S) OifCK APPOCA8Lf ITEMS 

[!j A. 8URLAl (!NCf.,IJPE$ EN'TOMBM~Nl) D &. TEMPOA·ARY ENVAUlTMEM'f 

FOR CORONER'S USE ONLY • 

□ I. DISPOSmOH PENJING--,REMAINS I.OCATt! 
(Name· al'd A~ck~u) 

i 
t: 

□ B. OA£MATIQH □ F. O<S4t/TtRMe»T 
□ C. OtSPOSr.tlON Of CFIEMAtED REMAINS OTHER 

TMAH IN A. CEMETERY 
□ 0. SHIP IN TO CALIFORNIA 

□ D. SClENl'lFIC USE . □ H. TRANSLJ TO OUTSIDE ~ eAi.lFO'ANiA 

BURIAL 

CREMATION 

1 lA. NAME AND .ADDflESS OF CALIFORNIA CEMETERY 

MT. ROPE Ci!:J.IETERY 3 7 5 t MARKET ST. 
SAN DIEGO, CA 92102 

12A, NA.ME AND ADDRESS Of CAL.1FORNIA CREMATORY 

t MB .. OATE BIJA'JED 1 1 IC. 

I • I 

't.,-/9-02: ► . 
.128, DAlE CREMATED 

I 
f2C. 

I 

I SCIElfTIFtc 
u~ 

I 
, ► 

OF PEASON 14 CHARGE OF et.lAIAL 

I 

~ t------t-:--:-:-,==-==-==========-==-======--.r-~==--===:--r' ~►-:-=--===-==-====-=-======~ w.i UAi. NAME AHO ADDRESS 1M RECEN!PiG STATE 0A COUNTRY WHERE. 148. tJ:AlE s-lPPED IAC 
0
ADFD~E.5_!~WIT~HIGN~U!lt,OR~!Ef1S~ IN o«AAO£ 

~ REMAINS OR CREMATED REMAINS ARE TO BE SHPPEO ru..""'""' ,nc.:........., ,.,,, 

I t--TA_•_"_srr--+-:=--=======-=====-========~-i-=-,c=-=--r: ":►=-====-=====-,,-,--------,.--

i 
i 

SCATTER',NG·A:T SEA 
0~ 

DISP6M!OH DIH£R 
HAN iN A CEMETERY 

COPY 1 

15A. :f'off~s~,t~1,Wl~~ i~ ... ~&INJ... ~s=o~Eg1~1~~~1~fVF· 1 15~~ g~~o~10N ,sc. -~~1Jt~F 0ri!s~~~IN , lso, ;,..~~~fe~,~-
; ~1,,~: 
I 

SiATE Cf" CALIFORNIA, ~P.AJ:lil,IENT Of t'liALll-1 SERl/teeS, OFFICE Of ·s11.1£ REG!S.1"r/CI..R 

• ,, . . , 
, ... 

··~. 

·--.. ., . -·-
•• • 



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

• 
in• '---'n~r 

. ' • 
MT. HOPE CEMETERY 

INTEF~.:ci·E~ ORDER 
City qt San Diego 

• 
Dalo V - l 4-2{)62 

,.,,.."iiliiuriiii&iiell!CII' 
~I. Graveside ________ _ 

All Funeral ear& musl attlve befo(e 3:30 p.m. of regula, work day or an extra cl'large of$ ___ _ 

will be 7'nd tMllled to ur\der&igned. 

V't___O_h~_C,~ Grave \ \ Row ___ Section _J-". __ Oivisiol\/--- f /2 
Grave space &.Cate Fund .......................... .... j{ .. ro... ... ..... , . ..,.,. ·~ 895CiJ 
Add1bona1 spaces atld care fund ............ , ... 8 ... ....... .................................. , .. , ..... . 

Opening/Closing & Se1up ...... ..................... ~ .... \"'if"Jrn'\'2 ........ ........................... .. 
Bur:ial Container,,.,, ••. ,,,,,,,,,,, ... ,, .••.... , .... "'3 .......................... ......... . 

3?3-W 
190.00 
1~6.{J) Handllng Faes . ...... ..... ... ............ flT;+toP£0£M~6~ . 

FIOWer va ... - Marker ·selting lee •On'-V• OF..1$.~ .'.P.1~ ....... '. ......... .. 
R&cotding and tmng laa . 

Sales wees ......................... . 

1./6,a? 
. .......... ............................... . : ... . .... Jlf,?3 

0: ld ~ 0
"

0rr · ... l!.14LL3 
Paid ,eoel/,i ,;;;mber e C. I~ 

--71"-c-- 8aJanoe duo& c;;::;: 

Wor1<0fder# E 1715 3 
lnvok:_e.# ___________ _ 

A<:ot. # --------- ---

This ittfomiatlon Is available in a/terriativs formats upon-request. 
01'ri111H.,•tw:,,.~iHf'<f 



l ·- . 

< 

• . . .,,, 
MT HOPE -CEMETER~ , 

, • · <:...,_- f.11 5') 
GRAVE BUND CHECK FOAM\~~ - "' 

Write in the narne of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grav~.k 91 all 
existing marker's rn the appropriate space(s) that are adjacent to 
the burial space. 

. ' 
rr~--+----1-----+-----1-- ----1----1---1 

Interment space for-: -''"-') ... v ... n ..... · ""-e ........ A_· ..... --'-R_o..,:~;...1_n ___ 5.,__~_-_____ _ 
I. I I . ' • i D ~ lnlermenl Date:~ 1 ~ O '2.--:- Time: I ·. O 

:.;, Lot: I b G Grave: l / Row: - - Sect: Div: 
,, .. 

1 Grave Laid out by: ~A...,)_0 ... t-="°'"-'""c.;.;· '"",y...,· __________ _ 

A)lteeS with Legal Card: □Yes 

Agrees with Mip·. 0 Yes 

-- ' Blind Check & Verified By: 

_O~No 



COPY 2 IS RETAINED BY lHE PERSON IN CHARGE OF lHE CEMETERY, 
cWJiGE_ Of' DISPOSING OF. lHE CREMATED REMAINS_ 

COi'\' 2 STATE OF CALFOANA,. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR YSi (REV, 6 t90 

• 



C- 1715:> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, ·WHITEOUTS OR· OTl<ER ALTER ... TIONS 

lA. ~AME OF DECEDENT-FIRST tONEHJ 
1 

18. MIOOt.E 
1 

IC. LASJ (F,l,Mlt, Y) 

1 Rofd.p.son 
4. SE)C 

June 1 Antionette 
SA, CITY OF DEA 1ll 

AH'! CHANG! IN OI 
TI0N •EOOlllfS A N!W 
,U!Y,lf .tO $HOW flMAt 

Ml'OSITIOf'II , 
10. AlffitORl~D O&SPo~mON(S) a-€~ APPLICABLE lfflr,IS 

(i] A BURIAL (Jtft:l.uOE:$_ EHTOMBMENT) 

□ 8. C~EMATIOi, 

□ E. TEMPORARY EN1JAUl TMEN'T 

□ F, DIS&HTERMENT 

FOR CORONER'S· USE ONLY 

□ I. DISPQSO"IOH PENOIN~EMA!NS LOCAT 
(Nam• 111nd AddrHJ} 

□:C. DISPOSITION OF CREMATED AEMAINS -OOER 
T!-tAH IN A CEMETERY 

□ G SHIP IN'TO CAllF"ORNUt 

0 0, SCIENTll'IC USE □ K. 'rRAMSll TO OUTSIDE OF CAUFOAA!,., 

8URIAL 

G_REMA TIOtt 

HA. NAME ANO ADDRESS OF CALIFORNIA CEMElEAY 

Mt. Hope Cemetery, 375l Market 
San Die o CA 92102 

.t2'A. NAME ANO ADDRESS OF O~UFORNIA CR(MATORY 

Street 
1 l !-8 DA.TE 8UR1EO 

' :u - /'1-az: ► . 
129. OA1e CREM,t,1'£0 I 12c 

I 
I 
I ► ,/ 

SC!E"HTIF.IC 

USE 

13A; PrfAME AHO AO~ESS OF ·CAl.lFOANtA F;ACJLITY AECEl't'l"'G REMAINS 139 D'ATE A£CEIVE0
1 

i3C, SKiN.ATUtlE OF PEJlSOff IN CHARGE OF FACILITY 

I 

!.Qf.l.J OF THI, PERMIT ACCGMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PEFISON IN CHARGE OF DISPOSITION 
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO. THE REGISTRAR OF THE DISTRICT IN WHI 
DISPOSITION OOCURAED OR THE DISTRICT' NEAREST 'Tl<E POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. TkE LOC 
REGISTRAR 1,1,. Y OESTROY ANY ORIGINAL OR DUPLICATE PERMIT "FTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STA.TE OF CAl;.IFORNIA, DEPAIITMEMT Of HEALfH SERVICES. OFFICE 01: STAT£ REGISTRAR 

&,-Jl.{-0~ 
/f£A- LrH fJ7Ti,;,r-</ l · 

C:,f:;.~ fJo~ 
1AU:'"ib 

• 

1 s V 01 ~ - R~16 bit<..t N r iX·()_ ~,.. c:,.. l¼er1, 'r s"j ~f'~ ,. 

• 
FA-X- u.s rt U"ISr5~cA Pr1,.,._ .. 'f tlir' //;.'f/Sflm. ON fa-/9,..b ~~ 

Wit• 7" ,;.._\ .(),.( Jf!f"l(:) (!_; f J'- W tts- ,,.,, 1 S./ f'N-91:.) t,tN.T,7 ~~ ~-C),!}-,; 

• 
• 



J.un· 19·02 11 >45am From· T•968 P 01/01 F·581 

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

-.~ ~ Of, oecm!N'r--fllltST (ONu) I 11. IC(ll.i" 

June I Antionette 

10. AlmlOffllf.'O Cl8"Q91~S) - ,,_l,IC..._I ,,_ 

Ci} A. BURIAL (.»f(:LIJOt8 iMTOMBt.lE.H'I') 

□ a. CREMATION 
□ C. OISf'O!!lllON OF CRSMATSO AIMAIN8. 01)<(!II 

THAK1HA<:EM1tt£RY 
D D. ~~NTIFIC U&~ 

D ,. liMPORAAV ENVAULTM! .. T 

D F. CIP(l-1(( 

CT G. ""IP IN -TO CAUFOI\NI,\ 

D M. ll!Alill,fT TO out6IOE Qf CALIFOfllOA 

11A • ... ME NII>•- OI" CN.- COIETfRY 

BURIAL Mt. Hope Cemetery, 375l Market Street 

l'OR CORONtEA'II USE ONLY 

0 I. Ol$PO&ITION 'l'EHOING-'I!- LOC•-
1- tod A<Weul r 

QQeY_j Of' THE . PERMIT AC()O!<IP».IIH THI AIMAINS TO Tl4I STATtO PLACE OF DISPOSITION. lllE PIASQH· ~ CHAAGE OF DISPO&mON IS 
RE&PONSff!LE FOR CO!<IPLETIIIG ANO FQIIWAAOING Tit, PERMIT WITHIN 10 OAVS OF DISPOSITION TO 'THE l!E<!l8TAAR OF THE DISffilCT IN WHIC.H 
OISP0$1TION OCCURRED OR THI OISTRICT NEAR!ST T1'1E l!OIHT WHERE THE CRE!<IATal REMAINS WERE SCATTEREO AT ~ THE LOC~ 
AEGIIITTIAR MAY O!STROY ANY ORIGIN~ OR OUPLICATE PEAMIT Al'TIR ONE. VEAR ~RO!<I ISSUE DATE. 

COPY I 



I MT. HOPE CEMETERY ' INTERMENT ORDER 
Cily oi San Diego 

You.are.hereby authortted and instructed. ~ubj&Ct to your rules -and (egulatlons, to inte-r the rei:nams 

ot '=!:,SSA h · D~ "-~RD 
in • ----;,;::====,-----Funeral, da1e. time __________ _ 

r:,;eai&.iiiicoiuitiii 
Chutcll. Cr,ap<il. Gravesi<l6 _ _______ _ _________ Mortuary. 

All Funeral cars mut:I Blrive before .3:30 p.m. ot'regular work day or an.extra charge o f $. ___ _ 

wilbe"IJPlied and IMMed to undersigned. _ _ ____________ ___ _ 

J u,t \";J._ :/, G<$.ve __ \ \_ Row ___ Sectioo _ \ _ _ Division/BlllCI< \ ~ 
Grave space & Cate Fund . ........ .... ....... ............ . . 

6'~ ~ , 00 

Addttional' spaces and care fund . 

Openlng/Cios.ng & Setup ............ ... ...... .. • .....•......... .. 

- Containor .......... .......................... . PA .. ID ................................ . 
Handling Fee,. ................................. ...... ., .. .. ........................................ ___ _ 

Flower vases - Marker setting fee ................................... . 

Recofdiog and filing fee ...................... oct..2 .. 0.m .................. ...................... ----
Sales taxes ....... : ... ·'·-······················:, ............. -... ,....................................................... O 

MOUNT HOPE CEMEI&A¥,. ....... 'o/..... 8'J 5 ,o 
Paid receipt number ~'\- lo ~ \ 0 ~ ;;;, 4 ' 0 0 

Balancedue b] \ · b 0 
I hereby c.ertify I am the =-==-= = = .,..,,..,.,====,..,..,-_of lhe aoove named•dece&,nt 
and this is you, authority to make djapo&itk>n. of tematna -s abOve lnd.icate:d. I certify and represt!itnl 
th.al t ~ve the right to make lhi& authoriµ.tJQn and I agree to l'lOtd Mt Hope Cemet_e,y h,~rmleS6 frqrn 
any nabllity on account ol said authOriutiOn and intetmenl. 

I hefeby authorize lhe interment1n lot I )\ .J, 1 Ca )n • (f) ~ ) 
ho4dundo,-d. )< •r;3£:jl fe./,",.t 51;_ 

.......,_ ... El ct.,,·o,., ctJ ~019-1q<>9 / "", J v ' .,.,,_ 
~t'l ef-4y- 7p,,5 

Wcwl< Ord$<# E 1 715 4 
lnvoic8 # ___________ _ 

Acct . • ------------

REIH04 (7-88) Tlli$ informaJiOn i$ avai/aO!e in 'alternatiw, formats upon request. _ b 
O hllll"..t...,,._i..t_,. ~ :t'O 



- ~ --··--· - - --· -- .. 

E~l 7154 

OBRERO, SASSA M. 1384 Joliet St., El Caj on .:12019-1909 
. 

06-14- )2 Opened pre-need lot --~ • 
~ 

Lot 122 Gr 11. Sec l Div 12 71 lo 5ll 0 8 " • JI 

)2 ll-55107 . 4,00 6 • )! . ~ 

1-:t~- r,, K - 55"(.'-0 ts-"'~ \ ' ,, '1 ,\ io, I ~ ,ov 
\\ - do \ - 0~ t - 5-<ls ·l ' c:.' cJ.. (, C: () ,C• , ' 
1- 17 - 9.'.l F 5S1~'-- ,, r '\ "6 " ()0-, . • 'I [1) 

~-1 ~ :9,;, f2..S<.co4L. 9 vc { , ;,s4 • o::: '.,, <Ii. . I oc 
s;;. -'? lb3 t-51,,,z,l""-, ''· ,:i.-,1"> ~,y-

. 
/i). ' ct ~lo:} 

~ -1L1-f ~~ (J - c,'t-U'f\ ·, 
I~/~ A 

• ,;,r -~ , 7 91) I 

IC ,d"-1 - f\': C..rn'1/f.... 
•.;1 ,,)3 ,}c.;u ':m , 15 ~ f3 c.o 

LO - ~ l'l V 5 <, 'ifO'E. ... l 1:;. (/1) ~ 

-- ., n .1111. ' ~ ---- i-

-
. ·--.-..ca&ETE 

ii .,_. -
n 

~ 
-

' I l 
· .- ... .. OBRERRO, SASSA E-1715'+ . . 



-
OFFICIAL RECEIPT 

WHITE .. n . ....... ... . .. , TO CUSTOMER 
CANARY ..... , ... ,,,,,,. •....... CEMETERY 
PINI< .................... ,,,._,,,,_,, AUDITOR 

CITY OF SAN DtEG(), CALIFORNIA-

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: 7- ~=l -O ~ 

55228 

,20 __ 

Ad<jreas: - --"--'-~~~="""'"'-"="'/'-. ____________ _ 

Lot \A'( Gra"" --;:\\======== !!R:!:ow~===~Section \ 
Invoice No. ________ _ 

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

w.o. ~ -\J \ S l 
BALANCE DUE _ _,$"'.,.S ... j-1,---_Q_'O __ 

On Acct □ 
C"""k ~ ~,~). 

l'K)TVAUOFOftPURPOSESTATEDUNLESSSTAMPED 
"PAIO' IN'TI•llS SPACE. ,

0'L..c.re CAE 

""' -., -LOCI 

81:,: 
~ 

' .lngl 
0,1r19 .... .. 

Hindi 
11,oo 
M 

lng f " 
fdlng I 

1ac. r .. -T .... 
l•Tax .. 
AL PAID T(;)T 

Division \-t_ 
Qfnol -

87007 
7N .. 

\\~ 0~ ,oo 
77184 

100 
77181 

100 
17112 

100 
77116 

100 
77183 
S!033 

9022 
«no, ,..... 

\\, Oil ' 



• 
OFFICIAL RECEIPT 

'(tt:IJTE ., ............... _ TO CUSTOMER 

~~-:::~::~::::::::::::: .. :~:~ 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(8191527-3400 

Date: \\ - ~ l - O ")-

556 41 

, 20 __ 

.- ~~s.<:::"--:::....t.=-i--'"!.IJ;,L __ Address: ~ Q~J'fx ....... _..~>0-=c- ::A\="-"-'/4,'-"-"".'-----------
- -ooi1ars 1s ,'J b · O O 

in Paymenl·of 

Lot Grave 
Invoice No. ________ _ 

-"!oct· No.--\ 1-\ ~s --q -
w.o. k-
aALANce DUE _ __ S_O_J""'-, o_o __ 

-
~.l., c1\, 

Row 

00T VALID FOR P.IJRPOSJ,S STATED UNLESS· 
STA~PED "PAID" IN THIS SPACE. 

Section 

CREDIT 67007 
20o/o Sales care 77184 
80%SaloS 100 
of LOIS 77184 
Ope"'1gl 100 
i;tos,,g nm 
Burial 100 
Contal(lers 77182 ,w 

77185 

Division \ ~ ... Ploclt 

,C:, \, 00 

- Pre-Need Lf At Need ' On Acct I. , 

Pre-need 1rust · Cash _, Chee!. . \ \ ,t ))tr-

Handling Fee 
ROOOOling ·& 
~Fees 
P~•Nee,4 
T,ust 
SaleSJaJ 

100 
77183 
'6303~ 
771.96 
6;0101 
1S390 

ISSUED SY ~ '"'-
.-c2,21A"" 10~) ~~ 0 . 
Thif .,v_i~ iJIB'o'Alll~in ..,.,11o1M ~ ""°"' r. 

TOTAL 1'>110 $ 

,.) G ou () 



• 

OFFICIAL RECEIPT 
WHITE .•..•..•...• 1P CUSlOMER 
CANARY .• .................. : CEMETERY 
PIH~---············· AUOITO~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55834 

Date:~ \""7 , 20 C6 
From~ ()Q:y,,'L0i Address: \3'?aj,(2x!,_Q,·=•~ £l ~,)OM 
J~ ~ d,.n)\,\o~ -fCD/crO w l -------- Dollars(~ f:;('Q .(D 
in ___.,-t- Payment of e t ('f'J-..~ \ ~ 

I Dllli$iotl ' 
Lot ( * Grave --.!.I-- - -- Row Section _ _,_ _ _ _ Block I, -:J 

Invoice No. • ~lS NOT \/Al.ID FOR PURPOSES STATED IJNlESS 
STAMPED "PAIO~PIN THiSfb. CREDIT 67007 _ _ _ .j!f;lt~ 

20% Sales care 71184 
Acct. No.--------- SO¾sales 100 -

ollots 77184 ---.J..ljli!!II---
w.o. -------6{)~--
BALANCE DUE_.!'.itfl-¥J._J.1....:, ___ _ JAN 16 Z003 

Pre-Ne.ed L£'' At Need n On Acct r 
Pre-need Trust n Cash n Ct 

Zltl) 1ssveoe 
AC-212 (Rev. 10-02) ' nw~•~.,~ •upon~. 

Openifl{t 100 
CloSiflQ nt&1 - ------
Burial 100 CoritalMrS n1a2 ____ __._ __ 

TOT.At. Pl'ID 

100 
n,es -----11-- 

'® 
77183 - -----,63003 n,aa ____ __._ __ 
60101 

7ll3!IO - ----~-



• 

• 

OFFICIAL RECEIPT 
WHITE ......... ......... TO CUSTOMER 
CAnARY .. , .................. CEMETERY 
PINK .. ...... ... ... . ...... - ....... .. AUOfTOR 

CITY OF SAN. DIEGO, CALIFORNIA 

M.OUNT HOPE CEMETERY 
(61ii) 527-3400 

56046 

Dollars ($ ( /4 · OD. 

In ( Paymentot __ ...t,1.I..Jl:,.....\.ll.cit..!,,lA._ -1.~ .:._----------------

1 v--.. Division r--.,____ 
l:ot o cr- Grave Row Sectipn Block I cr-

lnvol
·ce No. ,; (71 ,:_il _ _;_.______ --- __ ..,._ _ _ 

i,,:: '--'_l NOT VALID FOR PURPOSES STATED UNLESS 
$TAMPED "PAID' IN THIS SPACE. CREDIT .67007 

20% saie. ean, m B4 
Acct.No. _ ___ ___ p A ID BO%sa... 100 

of L01s 77184 
w.o.. ----------- o,,..,;ng,' 100 

.~,~ ~ ~~ 
BALANCE DUE_,.__L]c......,.c..____ MAR 1 8 7nn:1 Cqnialne,s m82 

Pre-Need Lok Al Need ' On Acct ' 

Pre-need Trust Cash I Chee~ 

,i::.~12(R.,, 10•~) em 
n,4 .wormnon ts av..il.eblo .;, .sltto/1'1,/jfM .br'mals ttPM tt,qws't. 

MT. HOPE CEMETAR~ 

Cl~SAN 01\th(L 
ISSUEDBV ~){•,..___. ~ 

Handling Fee 
Reooo,;ng& 
f\bc. Fees 
Pre-Need 
T111S1 
.Sales Tax 

100 
n1es 

100 
"183 
63033 ·n,as 
60101 

. 78390 

TOTAl Pl<I0 $ 

Ei2 -

fµ 



• 

OFFICIAL RECEIPT 
WHITE .,, ... , .. . , .... ,. TO CUSTOUE~ 
CANARY .......... , ....... CEMETERY 
PINK .. , .............. ,.. . .. ,. .. , AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56313 

Dollars ($ __,/_. /_al'---® __ 
In ~~~~L __ P.ayment ol __ _µ:u...K...==.L,,,"-""C.>...-t.L.z::::."-- - - - - ---------

/~ / Divisi011 (,)-Lot ~ Grave_~----- Row _ _ __ Section __ _!__ __ ,..1B"'l"'ae""1...--:__,y~--

lnvoice No. /£.- / J~f 
MCI.No. ________ _ 

W.O. -------~~--

BALANCE DUE~;);~:Z~o/~·-4) __ 

Pre'Need Ley'" At Need ' On Acct , 

Pre-need Trust , Casll J I Checis)"( 

NO'l VALID FOfl PURPOSES STATED UNLESS 
STAMPED "P-'10" IN THIS SPACE. 

PAID 
JUN () 3 znrq 

CllEOIT 67007 
20¾ Sales Care n,e,s 
80% Sales 100 
of Lots n184 
(;}pen~• 100 
Closing n 1a1 
Burial 100 
Cor><a»ffl n-182 

Handling Fee 
R,ec,ldng& 
Misc. Feot 
Pre-Need 
TrusJ 
SaleS_T~ 

100 
mes 

100 
77183 
63033 
77186 
60101 
78390 

TOTAL PAID t 

If,;._ OD 

f(J-.- Q..) 



• 

• 

OFRCIAL RECEIPT 
WHITE···-"··· ......... TO CUSTOMEFI 
~AH<\AV - · .. ·- ······" ... _ CEMETE!W 
PINK ........... ., ............. ,._. AU,OITOFI 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(61?) 527-3400 

56482 

, Invoice No. ____ _ ___ _ 

Acct. No. -,...,,,.~_...,=,---- -
-. \;, 1"11~ w.o. :at 

BALANCE CUE ;;,l,~w 
NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS·SP.0:~E. 

PAID 
JUL 1 .1 2003 

Pre-Need Lotj(._ /\tNeed IJ t>n Acct:.. MT. HOPE CE MET ARY 
-CITY OF ~N DIEfO CA 

Pre-need TrusJ Cash ' I Check ':/J,,. ISSUED BY J (L"" ITT:,;, (__, 
AC-212(Rev 10-02) ~, 
r11~.YiibimatlQl'l#-~~#'I ~rn.,, "9~~,.,./.,::£,. 

CREDIT 67007 
mSafeSC.,e 77\84 ----'--""If-""~ 
80-k Saias lOO 
01 toes 77184' ----l-...l.<~~=-
~1n9r tQO 
Closing me, ------lll---
eunai ~oo 
containers n 182 ____ _...__ 

Handling:F8:.8 
Aeeootirt9.& 
Misc, Fe~ 
P,~ 
Tn:S1 
SaiesTax 

100 
mas ------lli---

100 
~ ------lll---

11, ae ------lll---
6010! 
783"90. -------1---

TOTALPAID $ ___ t_t_a_. •. u_o--=-o-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE .......... ......... 1'0C1JS10Mf.A 
CAN.AA)' ·- CEMElEA't 
PINK ........ , .... : . AIJOlTOA 

Acct. No. _ _______ _ PAID 
.w.o. ---------=--
BALANCE OUE __ _,,&-3...,..'--._cJO __ 

MT. HOPE CEMETAP , 

Pre-Need Lo;/ At Need On Acct :]F SAN tt;1 ~-· 
Pie-need Trustf I Cash I I Check ./ • 1) 

'/ JSSUEO BY .Lt A': 

A,C-212 (Rll'V. 10-02) ~~At; 
This #'1b-,n,,,ti:io (S av.iiki,.,J.,.~t'ltt,&fivto ~(. 

Harding F,e,e 
R&eordi~ & 
M!Sc,foes 
Pre-Need 
Trust 
·Sa1es1a:x 

TOTAL PAI□ S 

567 14 

I t£> 



• 

• 

OFFICIAL RECEIPT 
WtffJE .. , ...•..... .. .,, TO CUSTOMER 
CANARY ... Cl:METEAY 
PINK .... , ........ AUOITQR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56808 

Division /. 
Lol' ___ <...=_."-- ---,G'/ve _ __ L,L _ ___ Row ___ _ Section _ _,_ ___ '81eet,--___ _ 

Invoice No. _ _.,,.__/_7 __ ,_.5_7,__ NOT VALID FOR PURPOSES STATED UNLESS cO 
STAMPED "P.AIO' IN THIS. :fPACE CREDIT 61007 

AGCt. No. _______ ___ p.~,o· _ ~~~~:::ca1e 77~: 
of LOI$ n 11µ W.0 . ____________ Openfl9' 100 

0 
rnosing n1a1 
eu~a, 100 

BALANCE DUE - = :!:::::::::'.__ ~ C<>ntai>ers m e2 
()Cl 1 Q tta,,mogF.. 11]: 

Pre-Need L!)IY" At Need On Acct 

Pre-need Trust Cash Che<:!< 

AC•2·1i i~, 1(1.()a) ?,~~ I 

'r/,;$ l!l~ 1 rr(111' 1,$ •.qf/tabf(J '1'1,!li~I'# .t,.,m.,'?(~ ~ -

~ ·•~ i 100 

OPE CEM~'fE~\/ e::• ~~ 
IS$~~~~ ~-t:ze\ Sale,TaX m~ 

TOTAl PAiO $_ 

~3 

'63 cO 



.. • 
MT. HOPE CEMETERY -INTERMENT ORDER 

City of San Diego 

Date b-17-o2 

You are hefeby,autn0ti2.ed and lnslriJcted, &ubje<:l 10 yo.ur rules and regul.ati 

of - ~-"-"':.l".',_---"'(.,"'--, __,.1.1¥-::2· 1'_oeN..:_:A_,_,tl..'.....IL-'=l:.-"'7--.~~' '4---..:r---.,....-;::r, 

ln • --=-~~CoiClli,;~:-::-;-:-:~~ funeral. date. time _,\.J-'-'-~- \)-"-- - ---'---
el i ~ <--<', 1:>11L ~t,;1 E:F::-

1 c8J'S. mu:sl arrive before 3:30 p,m. of'fegu,ar v,rorfc: day or an e~ra charge of$ ___ _ 

t:! 1\ _:J_~-- - Grave 8 Row Sectioo \ Divis~ \ ~ 
--- - -- d'0l 5, e;io 

Gia .. ._. & c.,. fund ............ ...... PA ro .. . 
Additional spaces and car&. fund ..... ................................. ........ . 

- Opening/Cloling & Setup .... ................ :JUN .. -?-f·F,:T> ................. .................... . .s~7S'~QP 
TT'(foo &rial Container ......... ................... MT..Hc:>Pe ............. ....... : .................................. .. 

HandNng Fffs ..... ... . ....... OflYOFs.-0,i~~• .... . ...... ,... .. .. . '~ 5 OU 

:=:::: fi::;: ::~~.::.:::::::::::::::::::::::::::::::::::~::::~::·::::::........................... _,.~,..q c;..,..7..,u,,.,3D""· 

~ l~ ,M~~~~'s"~= ~] 
1 hef'eby ~ -1 am the . of the above nam~d deced$nl 
and lhis is your authority to mMe dispoailion of rerrieine .a, above in(tioeted. I C4fflify and represent 
tl1at I have the·riglll to make this authorization and I agr.ee to hold Mt. H-C.emelery harmless lrom 
any liability oo account of said authorization and inte"rment. 

I --~ aulhQtize the ;nte,menl In k>I I 
9'°'d unde, deed. 

E 17155 

r > &lgnatu1• 

r--- ~~- ·* Ott ZIP.(;ooe 

~~ .. -.---------- ---
'""oia! # ___________ _ 

ACC1. , ------------
Work O,de, I 

AEA-104 (7 ·96► This information ·;s. avaiJatile in allemativs·fo(Jnats upon requ9St. 



: •~· Ct-.! ►- ,; ;:
' 

:._•. 

M. l"OPe ce~,ET~'"' 
INTERMENT ORDER 

. ,., .. .... 
C,:,•:, !c. : / V I. '---. .'. .. --•- -···-• 

.. -----···-- --- --- -
' i r:-, 

\ 'J ···-----·- P,;.;, --- · 
~e~t•~., __ 

, .. 

E_171S~ 

. ,,. . , .... ,~ ..... 

~·i ~ 'J c..' ......._..__ ... -, 

----,-- -
' ' L l • -; .. 

• "' ·"· I ' • ,. - .,_ --
- ·-- ·-- " -- ·--

- - - ~····-· ... ·····____.. 

,. I 

I 

I 

I 



' I 

• ,. 
I 

MT HOPE CEMETERY 
C-111.55 

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 adjacentto 
the burial space. 

' 

\ :;; .) 
" ~ 

S, O~\\ i° 
·s lo 

V:.•\l•~ 7 d 1 '$.C>:iflf? \\ \ :i 
f'\~OV )?:-.:~;: .,,,: :~.{':~4 

' .t;.. ....... ~,- ~~:. ·~~. 

Interment space for: ~ v t \:. ,V \\ ~ ,i. /\I 1,\--,V 'v c. ~ ------------'---'-----
1) 1 \Q q ', oO lnter-ment Date: __ 'w_e.__,, ........ '¢_-_,_ Time: 1 

5.,-1 :'i - --- - ---

Lot:G'.-G Grave: -W Row: __ ~ect: \ Div: \ ~ 
Grave laid out by: ,-&,~ti\"-~ ~9 ~ e-fi:t-

Agrees with legal Card: 0 Yes 0 No 

Ag,e&, 'M\h Map, 0 V8' Ll' 
Blind Check & Verified By: {Jf; l/M 



,.._. _ -(_ 17155 
»PUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA~ INK O!iLY~AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. - OF DEceoe<l"-1'0,ST !GI""') 1 18. Mlli'.ll:E_ 

I C 
1 

1C. LAST CF.AMIL"() 

I 

• 
•· SEX 

M 
6. NAloE, RELATIOIISHP, FULL MAJt.lfG AOO<leSS Attl) ZIP COO£ 

OF WCINltANT - ,. 

DltlMc rz », P.t\ l:BJ. 
5201..,t. autfln Rd. 

· -.~,-. OlilJ-Sl<¥€0 
I 06/17/'lOOl 
' 

, •. MJ1llCllm> ... SPOSn,oi,(3) OCCII ~ IT!MS FOR ·COIIONDl'S use ONLY 

[j A. lillAW. ()lla.UllES IHTOMBMOITl 

0 8, CRBl.'TION 

□. <;, """'°""'°" OF a!EMATED fjE- 01MEl't .
0 

nwl 1M A CEMEn,RY 
D. SC1EN1lflC UflE 

□ E. ~RARY ENVAULTMEHl' 

D , . DISINTEAMENT 

D 8. SIIP IN TO C,\LIFOAIIA 

D "· - TO OUTSEE' OF <lAI.F<ll!NIA 

11A, NAME ANO ADORESS· OF CALIFORNIA. CBET£RV 118, DATE 8UAIED I ltC. SIONA 
I Ill:. Rip? twy 

3151 NL lwt st., 81111 DS-.,o, C& 92102 
"12A. NAME AND ADDAESS Of CALFOfNA CREMATORY 

1SA. NAME AHO ADDRESS OF C.ALFOANlA FA.CUN RfCEIVINO Af:MA!NS 
8CENTIFIC 

f,,,-/'9,.,tJZ: ► 
I 
I . 
, ► 

138. [)ATE REGBVE0
1 

13C. SIGNA.TI.R OF PERSON I' CHARGE Of PA.(::11.ITY 

IJ$E I 

~ 1------+.,.,-===-,-,============-==- -ir:-::,--,====-.;.' .:::►,,,....====--============ I!! 14A. NAME.AND -SS Ill RECSVINGilfAJE OR COUNTRY WIDE 148. l)kJE SIIPP£0 14C. AOOflESS AND SIONATURE OF PEllSOtf IN~• 
ii REMAINS ~ CMMATED AEMAN9 AAE tO 8E SMPPEO I Of Pl.ACING ·wmt TI£ 'CARRIER 

!.I--TR------1-=...,.,==-,,=====-====-=:-=:=:-::::====:--+=-,.=-=--.-: ;::►:-=-===:-::-:==-=-r=-:-:::=:-,-:=,,,--ISA. ADORES&, NEAAffT POINT ON $K>Rfl.llE,. ~ OTtD DtSCAIPTtON SUF• 168. l)AlE OF 15C. Sk»UtTUAE Of PEASOH IN 150, Uca«Sf t«JMM 
~ FIOBlf TO l08ITF't' FINAL PLACE AW) CA OtSTAICT OF OISPOSITION blSPOSiTIOH . ~OE OF ~POSrTIO"' I ~~ 

_,, ~ 

OOPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY. CREMATOIIY. FACIUlY FOR SCIENTIFIC VSE, OR 8V T.HE PERSON IN 
CHAIIOE OF DISPOSING OF THE CREMATED REMAINS. -------------------~ 

COPYZ STATE OF CAI.IFOANA, Df.PAR"tMEN't ~ IEAt.nt SERVICES. ()FFK:& OF STATE FIEOISTAAA VS~ {A.EV. 8/81) 



• . ' . • 
~ 

MT. HOPE Q!=METERV • INTERMENT ORDER -. 
City of San Diego 

D• te_ ~ _- _17_ -_ C)_<~ 

All Funefal cars must aniva befor.· 3:30 p.m. of tegulM work d&y or an e)d(a charga of S __ _ 

wi~.d a,,d bltle(lto undet&igne<I, 

Lot _ 5_· _l~ Grave_\_~ __ Row ___ Section_~ __ DMllio.rw&teet< \ \ 

Grava""""" & Care Fund ....... ............................................ ..................................... , ] ~ j;' • ()O 

Additional·- anc1 cp* .. .. o ................................... .. ............................ D 
7 

5' 
1 

to 
Opening/Closing & ·Setup ..... ,, ........ ,, ....................................................................... .. 

Burial ConlainG< ...... ,.:Jl::IN ... 1 .. 7 ... iaoi ............ , ............. , .................................... ; ~g:0~ 
H811dltrl!ll'HS ........ i H . e·c~MmRY ........... u .. ,.. ... • . .. .... .. 

Flowef v-- M-~·OIEOO·CA....................... • 

=--""-=······· ::· ::•···········~···· ::••·····•• : ••·••: ~~15 Total Oue............. ...... ' ~ 

l?ald receipt number ~ \ 5 A \4 ~ i • 'l, 
Balance duet ..-'?r" 

Work Orde<I E 17156 
lravoi~ t __________ _ 

AOCI.# ___________ _ 

This lnforma//on Is available in a//emariv~ formats upon requHt. 



• • MT HOPE CEMETE.RY 
1 r:- 17(5~ 

GRAVE BLIND CHECK FORM 

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

. 

.3 '\ 5 l, 

'\ \IJ \\ 'SJ :;: ,,.:;:<R, 

~<-~K ,'tJ <, -;; ---0X-- ·:•. 
:=...:~~-;.::ri~· 

Interment space for: -';) I\ "I C..Q ff I'\ f't Iv 
~\\ ii-.. 1.-, -2Q \~'.oO Interment Date: 1 u Tim.e: · -------

Lot: s'l Grave: \~ Row: __ Sect: ;;i, Div: \ \ 

Grave La:id out by: ~ Y R.<i ~EC;t-

Agrees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes --Q_ No 

-Slind Check & Verllied By: Qu\:1MJAI\ Dato{a;zcx:e_ 



+, ----c ... . ,,.. .. 
. . [ - 17156 

APPLICATION AND PERMIT. FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK' IN.K ONI. Y-MAKE NO ERASURES, WHltEOUTS OR OTHER AL TERATIQHS 

l A. M#ili OF DECEDENT-fft&T '((1111£110 
1 

1B. MIDOl~ 
1 1C. I.AST G'"AMI. Y) -4, SEf 

! 
~ 
; 
< 
0 

ii! 
~ 
:I 

, < 

I!! ~-
l' 

' .. ,,. I ccwnP· ii( 

-

• 

t ~ FOR CORONER'S USE ONLY 

jJ.E. ~AAY ENVA4ll.~ 

OF: ~ENT . 

□ G. SHll' 1H TO CALIFOANIA 

□.~ - -EM-loeAm> AT ' aa,;(NarlN Md~ -. 

CREMATION 

9C181'11FIC 
USE 

--.-

1~ ._ AND ADORESS·OF CAL~ CEIEl'EA"f t 118. OATE 81.AED 
• -. aiiiiirr » 11 ..... n , 
1U . ..o CA '2113 '&-ZCJ-02 

I 
ISA. NAlof - A00A£SS OF CAUFOANIA FM:11.llY OECSWIG REMAINS 

\ I 

I 
, ► 

HA. NAME Ml) AODAESS IN AECBYINB STATE-0A COUNTRY wt£Re 
-• OR CREMAm> flEMANS AA£ TO BE SIFl'ED 

1<49 DATE S1tPPED 14C~ ADt>RESS AND SIGNATURE OF PERSON 1M c:HAAGE 
I OF PUCiNG WfT.H lHE "CAIRER 
I 
I 
, ► 

'168. D,All QF 16C. SIGN~TUflE Of PERSOt4 1H 
OISPOSfflON I CKQGE 0/F otSPOSf1lOH 

I 

, 

COPY 2 IS 8ETAINB> BY TIE PERSON .. CHARGE OF THE- CEMETERY, CREMATORY, FACILITY FOR SCIENTiFIC USE, OR BY THE PERSOli IN 
CKAROE OF DISP()SjNG OF THI: CREMATEP REMAINS. 

OOPY2 V$8{R£V . • 



I • 
MT. HOPE Cli!\.1ETEAY -INTERMENT ORDER 

Clly of Sao Diego 

Date._ b~· _,_1_7_-_o_i~_ 

of _ _1...µ....1...,,L__ L>!C=:.:....Jt::::..L.;._.=._------ ~~~+-- ~ 

In a ------~=~--- fune(al, date, lime ~ - . A_[ P 
Church, Cha!)el. Graveside _ ____ _ __ : f 'eflJ\'stB.'N'..: LL, Morwary, 

AH Fun«Jd cars roosl a,rlve·befote 3:30 p.m. of re;gulat ·work day or an·extra.cha.rge of.$ _ __ _ 

~lied and biUed to unoersi9ned, j,\ 1' S 
LQt \ b Grave cf Row~~- Se<llon ___ Divis;""'81ock R 
Graw, siw• & Case Fund ........................ \~::: .... ~ ... ....... ................. .. -0 
Addlllonal &poe<>S and ca,AA.J .. Q ............................. .................................. - ~--
()penjng/Clo1ing & Setup.................... . ............................................................... \. 0 ~ •. o 0 
Burial Conlalner ... ...J.11..~ .. l.1..?..orn .......................... ................................... ~ 
H•ndline Fees ....... Mf.,HGPE-e91erw····· .... ·.................... bo , Q [2_ 
Aowilrvase1-M~'11ii~.DIEOOr.:;,. ..... ..... .... ..... ;, OD 
Rocotdlng and lliing lee .... ................ ..... _ ..... ............................................................... ~ 
s..1ea ·wce• ............ ....... ..................................................................................... ......... ~ , .;i,. G 

Tolol Due .......... .,....... ~b 1 • ~ 
Paid ,eoeip< number R - Ss' I l l. "{b ~, ~ b 

Balance due Q 
I he,eby certify I am lh · \,,_,,. /.:.tv· 5 /J 4 lf.J of the.above.named decedent 
and ttMs is y,ou, au.thorny Tomafe disposition of remains as above indieate<I. I certify and repn,~nt 
lhot I have lhe right 10 make this aulhodzatlon.and I og,ee lo hold Mt. Hope Cemetety h81TTI""" lrom 
any llabillty on·accoonl of sald autllO<ization and inten110nt. 11\ O II\ I\ S~~ 

I hereby aulhorize·the Interment 1n1011 ~ ~ 
holdunderd':rild. ~G£/P 6't%'.Jlkil 5:':: 

Wor1<0<der, E 17157 

....... AJ~ C'A q,tff2 
"" /,['I- 4/,J-f"'~,7 ,.s..i. 
,~-.. 
IMlolCO # _ _ _ ________ _ 

Acct.·# _ __________ _ 

This informatjon is.available in allemative formats upon ,~quest; 
0 rrtMd""' r.c,,.l..t-~ 



-• MT HO'PE CEMETERY C- 17 157 

GRAVE BLIND CHECK F.ORM 

Write in the name of the deceased for which the grave is lor in the. 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) t')._at ~ adjacent to 
the burial space. {\_'S \~s o tv Le Y\ 

' "'·..,. 
9-, ~t.)(sii ,., Sf'~kw/1 G P..f\./;/G' ~~ p 

ffll7!W~~~ iiJf· Tl'l•"'i ~-· , , i, !X-- " c.R".i t"G. {.. l' ;~\;!f~. ~~3~ :. 
~~•!'t,;; i:;(lt!,J;::~•~t: 

~ 

lntennent space for: "' \/ \ ~. T \) R. 1/ e ~ -~ 
Interment Date· \J \:. ~ lo - J.,. I,, Time: _ A:_ ~+--1D"'------

Lot: \ b Grave: ~ Row: __ Secir:'-~S Div: 'P---: 

Grave Laid out by: N ~ e¢> I\'<'> \3~~ 

Agrees with Legal Card: 0 Yes D No ~ ~ 
Agrees with Map: 0 Yes O No ~ "1.0\ -. -
Blind Check & Verified By· ( ~ · Date:W.S:0? 



. ,. ..... __ , .. 
. , ~ Jo ·~'} ·r .. . .... 

. .. - •" 

[- 17 151 1., 
APPa.jc',(TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i y • 

USE BLACK INK ONLY-MAJ<E NO ERASURES, WHITEOUTS 0A OTlER ALTERATIONS ~ 7 3 l, 0 

AtffCHAHOI .. OIS 
TION~A~ 
taMR"JOSf.awf'ltMl -ID. AIJ1liORIZED OISPOSITION(S) QCCk APPl.ll¢All.l mwa 
I!) A. BlJAIAl. !INCl-uat8 ENTOMMaHl) 

~ 8 , CREMATION 

D C. ""'5POll!T10N Ol' ·CAIMAt£0 Ae ..... 8 OTHEfl 
'ftWC IN A CEMtTEAY -0 O. 8CENTIFIC USE 

0 E. TEMPORARY ENVAUl TMENT 

0 F, DISINTERMENT 

0 G. SHIP II TO CALFOANIA 

0 H. TRAN!lrT TO O\JTSlll£ OF CAl.FOfNA 

IIIINW·P91lili 88. DATE stGNB> 

:06/11/v»:2. 

F.Ofl. CO"°"ER'S USI! OHL Y 

□ I, OISPOSITION PE-G-AEMAINS LOCA1£ 
(Name and Addl'Na) 

GE OF CREMATION 

i~l OF Tl£ PE-T II, TO BE RETURNED TO THE COUNTY OF DEAlli WHEN nE REMAINS ARE D.ISPOSED OF IN ANOTHER DISTRICT, IF NOT 
ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM. 

ISSUE DATE. 

COPY 3 VS O (MEV. 6/~I) 



MT. HOPE CEMETERY 

INTERMENT ORDER 

-

I 
City of San Diego 

oa1e fo-17-D~ 

will be applied and billed to undersigned: ---=,.----------------

LOI Vi'6\ Glave ~ Row ____ Seclloo _ _ _ _ Olvlsl<W- _\~\~-

Grave ~e & Care Fund ..................................................................... .................. .. ~'f S.oO 

WO<l<Order# f 17158 
Invoice•---------- --

Acct., ------------

This information is availab/6 in altilrnalive f0tma1s upon requ.st. .,.,.,,.,_ __ ..,,,.,, 



- e 
MT HOPE CEMETERY C-- 171 5 K 

GRAVE BLIND CHECK FOAM 

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

. f k r' . th . • ( ) th t d. t exis 1ngmar e s in e appropria spje s a are a na :en to 
the burial space. LDtq ~-i :, I • I 2 

. 

' 
~:,}}ti ~' ;: 
'•-,.;~; ,~ ... ·:: 
.t 1· -~ 

ln\erment space for: !Om m 1,e l . t\o.rris Sr. 

Interment Date: lP - ~ I - o 2, Time: 11, ffi - ---- --
lot: It;;, I Grave: S Row: _ _ Sect: I Div:...;_/_/ _ 

Grave Laid out by: \..l t Rn &eJj 

Agrees with Legal ca,d, D Yes D N~ F\65 ~:. V 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ci0iA&4/\ c Date-,r& O?....-



£ - I 7 l.5f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

I IC. LAST (FAMILY) 

I 

1A, TYPED t6AME ANO AOCIIE88 QF-CAUFCIANrA-FllEAAL. DIECTOA: OR PSISQN ACTN'li AS SUCH 
1 
78. ~. uca,aa NUMMA 

AMel:_. Pzp4-.1• Non.uy, ,0,0 l'_..ral Blff , _., __ 

laa Diep, califonwa 92102 : l'D-1329 
nw-rocwar or .vPU:Mr 1 .._ • ..._. 1111 • ~ ~ s111N.,.. ~ • ...-. 

• 

~ A. II.HAL Clfa.UDH BnOMIIMEfffl 

Oa, CASIATION 

FOR CORONER'S USE ONLY • 

D E. TEMPORARY EHVAULTMEIIT 
D F. OISl!<TERMENT 

D I. lll!IPOSITIOI< PE..._EMAJHS LOCATED AT 
O.• •!Id A4dr9M) 

D C, Ot8110Gm0NOFC11E>MTEDAW~A 

D 
,,.... N • -•v 

D. SCEIIT1FlC US£ 

D G. - .. TO CAU!'OANIA 
, 

-
I 

D H. TRANSIT TO OUTSllE OF CN.J'OANA 

i IA. - NtO -SS OF CAI.FOIW~ Nt. llope- c-tery, ;n.n aarut 
1aa Di.qo, CA 92102 

Street 
I I 1B. OATE 8UAEO 

I 

:~-21- 02 

1 l l C, SIONA 

I 

• ► 
1 

IS. DATE CFEMATEO 
1 

12C. 8«1NATUAE OP 

CREMATION 

f"' 1-------1--.,.,....,,,,,=-,,,,,...,.,=~,...,.,,-==~~=-,,=-----+-~=~-+': ►c,.,....~-~=--=~=,=,--ISA. NAME AN) ADOAESS ~ CALFOFMA FACIJTY RECENNl REMAINS t:t&. DATE FIEC8VED
1 

13¢. S!QNATURE OF PERSON IN CHARGE dF' FACILITY 
SCIENTIFIC 1 

USE 1 

~ , ► 
~ 1------+°"f•"•,..,,,.....=,..,.....,=-.,,AOOIIE==ss,.,,.1H""REC==EMNG==-=s=TA"'TE="'oo=·co=u"•"'m=v"""w""111EAE=,--;-..,,-4,11~.~D-A=Te~.,,-==....-',°'..c~.-AOOA=~e=ss~. ,.,,,=-Sl""011A==ru~A=e-o,;~.-,~EJ1=SOH=-.. -CHAA="oe=-

i 1-_'_"_'"_srr __ -+-=:-:•=-===-OA==c=AEMA==re=o=-=~~-==•=AA=E~T~0~8E~·=_,..==o====-~:..,,,~·===---i\~►'=-OF=~=AC1NG==wm,=~THE=~CA=-AA-1EJ1..-----=-
16A., ~S. NEMEST PCltfT OH $HOREL-, OR OntER OESQIPTION SUF· 168. QATE Of 16C. SIGNAT\IRE Of ~SON tf 1,0, UCfNlf NIJMIR &CATTERliG AT SEA 

.OR 
DISP06ffl0H OTHER ... ACENT TO CIENTFV F1MlL Pl.ACE AfCI CA ~ OF D19POBmON I DISPOSITION I CHARGE OF DISfOSfTIOM I o, a:t,ti;.ATEO IE-

I I MAINS~ 
I I - FAl'f'llO&f 

I 1 ► 

CQl'_Y_2 IS RETA .. EO 8Y TliE PERSON .. CHARGE OF THE 'CE!.!lm,RY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TliE PERSON IN 
CHAliGE OF DISPOSING OF THE CREMATED REMAINS. . • 

COl'Y 2 STAT£ OF CALFORNA. DEPARTMENT OF· HEAL TN ·SERVICES, OFACE OF STA.ff REOISTRAA 



.. : . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Ole.go 

-

___ ______ M0<11iaty. 

All Funeral can must a,rive befoflJ ~:30 p.m. of reguta, work day or an eX1ra cha,ge of S ___ _ 

will be _riled and IMMed to undersigned. 

~8 ~~s · 
Loi ____ Grave 2, Row ---,.,~- Section_.,., _\_ Division/Block ~ 
Grave space & Cate Fund .... ... 1. .. . . ..... . .......... ~M,: ... ,~ ................. -€) 
Adclilional .space.s at1acattr··--·············· ........................... ............. ,, ... ,,,,,, ... ,, ..... ~ ---:::--

0pening/Ooslll' ~\ . .. ... .. . .... .. ... ... . ......... .......................... \ \) S ' t>V 
Buriat.Coota1n.f. ........... T.?\\l.'t............................................................................. 5 ~ '~ 
Handling Fees~\}~ \. ... ···~~:· :s .. ;·:: .. ·~~ ........ ... ~ ~ () : oO -••--Ma,~~~~J•· .... ................................ -,'----
Recording aMft~~.?.~: .... .'..... ... . .. ., ... . . . ... .. . .,. ... . 4 :{ · OD 

--<"°' .... ······ ······ . i~~r: ; 11z~i_·1~~ 
Paid ree&ip,t number_.r,~------ J1~-~'--

8aiance du& ___ .-O_·_ 
(' - ' l ti~eby certlfyl.amd)e ~~ - otthe·abc;:ivenameddecedent 

and this is your authority to m.ake dispoiit~n of remains as above indicated. I certjfy Nld represent 
that I have the ri!Jhl to make thi~ authorization and I agree to l'lold Mt. Hope Cemetery harmte~ 
any liabijity on aecoont at said authorlzalion and lntermem. (; A_ ~(j, \i , ~,', : l .'- " t;/:J 
I hefw&; autnorlze the interment In IOI I )(..,,, ,);\ 6o ')..J~ Q 2, · \ 
llcld under daed. ). _.r.;, 0 1 0 i'A I OP A 0,\. 

_ .,,__,._ ")( °'I .L .. \N\G:!.A C.1' 'I 1'i4 t 
I . z.eoo. 
~ c;. 1<; , 'f'{l./•4'1GO ,,,_ 

Wort<Order# E 17159 
Invoice II ___________ _ 

Aect: '------ ------

This Kfformation is available in alternative formats upon request. 



• MT HOPE CEMETERY 
C- I 715q 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s), that are adjacent to 
the burial space. <; ~ "" t "'"\ '1l ~ t L , 11111 ~ f\ ; ~~ ~ 

' 
•. ' • ., 

~\ f'I~' 
f\"") .__. f--:, · v / 1 '- " . 

. " I 

. 

~ ~ '.;;;;f 
-

'1. 'I• I 'U N\,\V '-J\',\' Q.. ~\l'V fVl ~J-2, 'IO ~~ .::-~~ -~ :.~-
KA.',; - ~oc.t::;..,.,. 

Interment space for: R" i \j 'bl\ , 'l. ~ l ~ 
Interment Date: S-f\'\ lo· "l ~ Time: \ 1:1 : o-u 

Lot: d..8 Grave: ;} Row: _ _ Sect f,1.1',S Div: _Q _ _ 

Grave l aid Olli by: ____ _ _ _ _ _ _ _ _ _ _ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

0 No 

0 No 

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



< 
,'!J. 

5A. QTY OF DEATH 

.... D8D 

AH\'·CMl.NGl IN DISI/OI 
110N I EQl.lllff A NlW 
PERMIT TO SHOW ,:IHA.l 

""""'"'""· 

-~ . "If r 
I 

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

/7l5q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE NO ERASURES, WHITEOUTS Oil OlllER Al TERATIONS 

18. IOlllJlE 1 1C. LAST CFAl&YJ 

I MILD 

• 
8 .. -. AEU-. Fll.l .......0 ADOIOES5 loHt! ZIP 000£ 
OF-

' 10, AUTMOAIZED Dl8P06ffl0N(S) at(Q( APPllCAlll.E ITEMS 

~ A. BUIIIAl. ...a.uou ENT.,_.NO □ E. TlaMPQR,IRV ENVAULTMENT 

!!) F. OSINTERMEHT 

FOR C.OflONER'S USE ONLY 

□ I. lliSl'OOITION •--LOCATED AT c,.. .... A4dt11eeJ □ 8. CIIEMATION 

•O•C,•--OF CIIIMATID -• QTl£A 
□ DWI OI A CEWTa<V 

D. 8CENTFIC USE 

□ a .sHOP OI TO CAI.FOINA 

□ H. TRANSIT TO OtJTOIOE OF CAI.F<lAMA 

I 
~ 

i 
" ii' 
~ 
J 
J 
< 

~ 
~ 

~ 

BURIAL 

CAEMATIOH 

SQENTFIC 
use 

TAMtSff 

11A, MAME. MO ADDRESS OF CAUFOl:NA caETBn' Ill~_, • iiflo J7.51 ¥♦Mn ft 
.,.m-. -:&tn02 

134, MAME AHO AOORESS OF CAUFORNA FACIJTY RECEIVING REMAINS 

1'A. NAME- Al«> A.DOAESS IN RECBVNG STATE OR COUNTRY ~E 
REMAltS 0A CREMATED REMAINS ARE T~ BE Sta>PED 

: 118. 0-'Te 8URIED : 11C. StGNATiff OF PERSON If CHARGE OF DURLU·· 

:i-2-1..- 0 2. : ► . 
129..l>ATE CAEMAlB) OF CREMATION . • I 

I 
I 

,► 
138, DATE RECEIVEO 1SC. SIGNATURE ,Of PERSON IN CHARGE Of' FAl:Jl.ftY· 

168, DATE OF 
DISl'06'1)91< 

► 
14C. °'DORE.SSA.HD SIGNATIJRE Of PE~SON N CHAAGe· 

OF PLACING WITH TIE CARRIER 

► 
16C. $GNATl.ff OF PERSON IN 1,0. t!QNSE NUMa 

► 

CHAAQE 0, DISPOSITION I 0, c~ri!o !ti· 
MAINS~ 
_. APPUCA.11.1 

!,QfLJ IS RETAINED BY THE PERSON IN CHARGE OF lllE CEMETERY, CREMATORY. FACILITY FOil SCIENTIFIC USE, OR BY Tl,£ PERSON IN 
CHARGE OF DISPOSING OF 1ME CR£MA TED REMAWS. 

STATE OF CALIFORNIA. OWARTMEfrff OF HEM.TW SPMCES, OfflCE C)F STATE REGISTRAR 



of 

Ina 

Worl<Or<W<# 

R£A·104 {7·98> 

• • 
MT. HOPE CE"1ETERY 

INTERMENT ORDER 
City of San Diego 

Cale b-1s-o~ 

E 17160 
lnvo.loe # __________ _ 

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

This ltifotmation is avai'lable in alternaU\18. formats upon rttquest. 

-~-"-""",,.,.· 



• • • • MT HOPE C'.EMETERY ~ - 17jGO 

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 mark~r•s in the appro.priate space(s) that are adjacent to 
the burial space. · 

. 

l ~ J :,~ · il:t,; :::> la 
'-~ · .. :,,'){{, .,, 

;:::t(. . &~~if 

~7 3 '1 \ 0 \ \ ' l'.l. 
~ ... \.... \.J -~ ~ 

' 
Interment space tor: \\ ; 8,.).:_g, ~'2' 

b- ,o . 0 
Interment Date: 1\\ 11 R. Time: \'\) , 0 

Lot: \j J Grave: .L Row: __ Sect: ~ Div: \ 3' 
Grave Laid out by: ______________ _ 

. ~~ 
A9rees with Legal Card: 0 Yes CJ N~ ~ 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· Date_· __ _ 



C 17 / bo • APPUCATION AND PERMIT FOR DISPOSfflON OF HUMAN REMAINS 
USE BLACK INK ONLY-4,4AKE NO ERAS.URES, WHITEOUTS OR OTHEfl ALTERATIONS 

IA, MAME OF D'ECEDENT-flRST {ONl:N) t t6, MIOOI.E 
I 

1 
,c, LAST (FAMI.Y) 

JIMDIZ 
1 
a. OOllCTV OF DEAffl--OU1'110€ CM.If" .•. 

I 
ENTlA 8TA'f'E 

LUI DIEGO 
7~ 1YP8) NAME A)I) ADDRESS 0/F ~AL OIECTOR OR PeRSON ACTING AS SUOi 

1 
78. CM.Jt. UC!Nl!ll NIJl8M 

CALIJOlllli IDIJAJ, CIIAPIL I _....,_.,..... 

2200 BIQBLUJ) AVB •• ltl.TIOUL Cllt,CA 91950 : l'D-1689 --"'-
10. Mmt0RtZED OISP0.81110N(,> CHEQ( Af'PLICIIII.E. nn18 

li)A IUl!W. tN:1.AIOU E-.m 
0 8. CABIATIOH 

D C. Ol8l'OefflON OF CMMAffl> REMAM 01'HEII 
□ 'IHAI< NA CEMEnRY 

O, IICEHTFIC USE 

D e, T8"POl!AAY Ef<V.wl. TIEHT 

D F. --
□ G. - Ill TO CAlF<lAW. 

D H. - TO O\ITSIOE OF CALlfOAMIA 

oL SEX 

Of, APPUCNITU blilf, ..-t·1 88. OAT£ SIGHED 

:06 18/2002 

FOA. CORONEJl'S USE OHL V. 

D I. lllSFOS111()H --LOCATED AT 
(ltem&•nd~ ... ) 

1 llt NAME - ADOAWI OF 0NJF<lfl111A CEMETEWf 
!ff. BOPI CDDTIU, 3751 MilDT 

1 118. DATE Bl.MD t 1 fC. s.3HAT OF PERSON tM CHMGE OF BURIAL 

8UAW. 

sna:r. SAIi DUGO, CA 92102 
I 

:~ -26 -{)? 

I 

I 
,► 

131, DATE RECEIVED
1 

13C, SIOMAT\lflf OF PERSOft N QtAROE OF FACll,.ITY 

~ IS RETAINED BY lHE PERSON IN CHARG6 OF lHE CEMETERY, CREMATORY. FACIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CRAffilE OF DISPOSING OF lHE CAao1A TEtl REMAINS. 

COPV 2· STATE OF CALIFORtlA, 0£PARTM8ff OF HEALlM SEIMCES, OFFICE .OF STATE REGISTRAR VSt(R(. 



• ' . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City QI i>an Diego 

, 
You are h\1reby authorized and instru' subJ891 to yo.,r rules and regu1a1;ons. 10 inter tile rama.ns 

of '\ll\.\ ,'"0,st».J A . ~ odwin £ii'. 
lr,a A5h Pf ot funeral.dale, lime C:£.J'. du~ .:i:J+Z. ( O() ""-~~ ' Clwrcn. Cl>apo(GravesJ<lj) ___________ __±tumi~~&I-L Morjua,y. 

cata must a,,1va bi&tore 3:·30 p.m. of rG9Ulat work day or,a11 ewfr@ c:ha 

applied lllldbllled to unde!&igne<I. _________________ _ 

Grave 1 !\ow ____ Section _ _ ,:)__ __ PWisionJS.... --'~'--

Grave: space & Ca,e Fund ........................................................................................ .,3Ct) . OI 
Additional sp~oes and care fund .............. , .... p·A"f·D"" ............ ............... ,. 
OpMlng/()loa,ng & Setup ........ ....... ..................... .. ,.... ...... ............. ............................. /tJ.<;a:) 
&,rial Cont.;ne, ... ........................ ....... ..... JUN .. ·1··e .. ,nrr, .................... . ~?:!1?_ klfu_i1,J 
HandWng Fee.s ................. .................... "', .... ...... .............. ..... ......... ................ . !,~::clt'?., 7 '3' ()C, 

--- Mart<or Sl!ltlng fee .. ~~~ C.EMl."l'MY ... J:zJ.~ 
flaco<d,ng and filing lee ...... ............ ................ ~~ .. ~!(l,?,d~t.l\........................ 1/6-: 112 

~~·;;·;·;;-~·•· .. ........ ··~.;~···v;;_··· ,~u.2:d0lC'f'° ~ 
,~ 5"--ll ').-- Balance due __f!1___ 

I he,eby cenify I a,n 
and this ii yo.-1, author to ·m e d• o remains as . 
lhai I ha,ff the right to mak · ,s ~on and I &9ree lo 

anyl~J;;;:;; ~;"lsiu~•~ent. 

I hereby,&lJ'thorlz; the lri\rment in lot I 
hotd under~. 

Wo•~Order# E 17161 
lnvoloe , ___________ _ 

Aocl.# _________ __ _ 

This.fnformalion is·available in alternativa formats uoon request: 

ern.;M ... ~~ 



# . . G-17/, 
MT HOPE CEMETERY 

[ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav.e is 'for in the 
block marked with •x•. Place .the name's; lot # and .grave It of all 
existing marker's in the a~ro~riate space(s) that are adjacent to 
the bu 'al ace ·~ {J ts rl sp 0- ./1Sh. fo 

i1,1Ji11f- • 

N.Q;\ s6'1'\ 

·:istr:r 'ti 

Interment space for: 00QDf\ A . God w,-n ;@. 

Time: 1.00 Interment Date: & - .2 "b -o J- ----~--
Lot: 'J-l/ Grave: 7 Row: Sect; ;;i... Div: I / 

--'-- -- ---
~\ C: 0 :", -

Grave Laid out by: 1\J T "'-Q I.;, E 'Q.. l 
"~ 

Agrees with Legal Card: D Yes D N~ '\ ~ <" ·< 
Agrees with Map: 0 Yes O N~ 

Blind Check & Verified By:~M.f.dl DaterkW 

/ 



C 17/h / 
APPLICATION AND PERMIT FOR DISPOSITlON OF HUM'AN REMAIN\ 

USE BLACK INK ON!.Y- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS :'\_ 

tA. HAME·OF DECEDENT~IRST tOlVf'NJ I 18 t.800LE ' ' 
: tC. LAST CF......_'(} 

' GODWIN 

26569ii 
t LtJ 5 . 

JASON ' 
54, CITY 0,- DEATH 

CHRISTIANSTED 
1 58 COl.liTY l)F DEAn+-ouTSiDE CALIF .. 

ENt ,A $TATE 
' VI RGIN ISLANDS 

to. AIJTHOA:tlED DISPOSITION($) ct-ECK J.pPuf;Alt.E flTMS 

(l,k 8U!W. ,...,._,~ <Mt-i 0 E. tEN!'O!WlY E!<S .... TWi."T 

D F. DISINT.ERMENT 

FOR CORONER'S. USE ONLY 

0 \, :r,>Sf>0Slll01' PEll'oiNCJ-flEMAINS L ....-.. 
.(Name 111d A.dd1ess) ~ 

.. 
! 
! 

[]]I 8. CREMA TIOH 

D C. Dl$POSl110N OF CREMATED REMAIMS OTHER 
THAH IN A CEMETERY 

I!) G, SHIP 1H TO CALIF.O<INIA 

0 0. ,SCIENTIFIC USE □ H. TFtANS4T TO OUTSIDE OF CAt;1FOR;,;1A 

IWl!IAI. 

CAEMAT101< 

11A, NAME IHJ ADDRESS 0,. CAUF08;NI~ CEMETERY 

.Mt . Hope Cemetery 3751 ~iarket Street 
San Diego CA 9'2102 

12A, MAMIE AND A.DOMSS OF .~IF~ CREMATQAY 

OCEANVlEW CREMATORY 
1625 GISLER AVE, COSTA MESA, CA. 92626 

13A. NAME AND A~SS OF CALIFORNIA FACILITY RECEIVlHG BEMAl"S 

1 t 18. OAT£ BURIED 
I I 

: & , Zf:J-oz: • 

t .SCIEl'rlTIF"tC 
13B. D.ATE· F(CEIVE0

1 
13C: SIGNA.T~E OF P"f;R'S()tf IN OKAAOE bF FACILITY 

< 
~ 

i 
"' ► 
"' If ::, 
0 u 

USE ' , ► 
14A, NAME ANO AD:OAESS IN RECEIVING STAT£ OR COUNTRY wtl:RE" 

REMAINS OR CREMATED REMAINS A.RE TO BE SHIPPEO 
l4B. DATE SW!PPED 14C. ~bORESS AND S!G,IUl\lRE OF £RSON JN CHARO!! 

: c__F Pl.ACING WllH Tl£ CARRl(.R .. 
TRANSIT 

SCAnEAINQ AT SEA 16A, AOC>RESS. NEAREST POtNT OM SHORELINE, CIA ,OltlER DESCRIPTION SUF· 
0A FttNT ·TO ~V FINAL PU.C~ Afll C,l 01$TIUCT OF OlSpq$1flON 

1$8 OAT£- OF 
DtSP.OSITION 

' , ► 
1 

J$C ~IGNATUR~ OF PEASON IN 
CHARGE Of ~OSIT~ 

IXSPOSfTIOHOf>£A 1 
~ACfMETtllY , ► 

150, 11(;tN$f" NUMIEI 
I Of CatM.AftO ,t 

"""INS_ l;)lstpS(lt 

- · A1PIJCAa..! 

.QQfY__J OF THE PERMIT ACCOMPANIES THE REMAINS TO THE ST;r.TI;D PL/ICE OF OISPOSmON, THE PERSON IN CHARGE OF DISF'OSITION IS 
RESPONSIBLE FOR COMPLETING ANO. FORWARDING THE PER~T WITHIN 10 DAYS OF DISPOSITION tO THE REGfSTRAR OF THE DISTRICT IN WHICH 
DISPOSITION' OCCURRED OR THE DISTRICT t,JEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. TH£ LOC 
REGISTRAR M,!.Y DESl'.AOY ANY ORIGINAL OR Dl:IPLICATf PERMIT AFTEEI ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE .OF" ~ORNIA, OfPARfMEl(T OF HEALTH SEFMCES. OFFICE" OF STAT£ REGISTRAR VS9 (REV, 6 19 f) 



';!_? °' •~ . • 
,__~ ~ ~1-_ l\(\,. MT. HOPECEMETEAY 

\~- \J , 'Y INTERMENT ORDER 
~q' ~ ity of San Diego 

~ ~ Oate __ ...,_--'-"'---- l.Ll2=.---,,-= 

You -re~ •'\1h0<ized and·inst~cted/ subje<:I lo you1 lules and regulation•, to jnter lhe rem insl)\V 

of Ron.at~ Y. ,~11i:~.f.su. !:'.JPY-0. f .Sa>14,-q_ L. M a..f.sl,/ 
ina A 5 H Pl Or Fune.rel, date, time---------+.,.,_.awww\¼iii;., 
Church, Chop,,1, Graveside __________________ MO<tua,y. 

All Fuoeral·c;ars must arrive QefOfe 3~30 p.m, ol ,egulaf wortt day or an extra charge-of$ __ _ 

will be applied and billed lo under$igned. ________________ _ 

dlf Gr•ve~8 ___ Row ___ S<>ction __ :J.. __ Oivi,;on _ _ ~// __ _ 

Gt!lV•·•pt1ee & Care fund ........................................... ......... . 3o--D oO . ...... , ....... , .......... , ~~- --
~ Additionol sp<1oes and oa,e flHld ........... £ fJ'iii; .. 

0
-;; ...................................... . 

Openln9'Cloo,ng & Selup .............. ........................................................................ .. .. ,9../Q 0!2 
!cj0 ,0O 

73 .oo 
lltJtlal Contalnel' .............. ,.l) ........... ~.~ .... ~ .. ~·q,·· .. : ./.?, ... ..... .. 
Handling Fee.$ ·I'···~- ....................... t.~.:t...'.~ ......................................................... . 

. . ,- c:..t..h.~ •s:::;,,. .u. 
r,-.,---e, :\Bni~ ........... ~ ~;r.;~ .................. . 
Re<O<d1ngand~ae............................................................................................. ·rQ,00 

Sales iaxe, .. ~:~~E~~f ~~J>,-- q • n -r ... 78- ...... .. ....... . ? W;: 
C\1'< O'f S Tot~I 0,,e .... 'D>':'A. , 

Paid reoeipl numb§r '(!_}.( ~ 798.tlf 
/<,- Ix/ r&noe due a: 

I hereby certify I am lhe /rl ~) o1 the abOve oamed Cle<:edenl 
and ttl,is f, your. authority ·lo 11)~ke7.•P f,on of ,emain~ 85 rnic•lecl,. I oettify and .rep,esent 
thert I have the righ1 to ma)re Jh!S aulhortzatiOn·and I agree to , Cemeterv. harmless-ftom 
any liabtfity on acc:ountot said authoriulion and lnt..-ment, !J_ \i . 
I hereby auihoriie tt,e infermont in 1011 --i:;.,/if-«U-J /Jz~ 
IIOld un...,. deed. {! O'f r Su..-d-g :..J_f;.G..fx.l A(_ 

-. $ , 7). Cq 9-'-ll'f 
"'''(kc9) ~(;.ff• C6o, "'""" ·-

W0<kOrder# E 17162 
Invoice, ________ , 

.Acct.# _______ _ 

REA-104 (7--86) This lnfcmration is av.aila.ble In altitrnatwe tormats upo,. .,.., .. ..,,_~,,.,,,,,,, 



-
Y01,1 are here:by '1Uthorii.ed a:nd instruc:t:ed, $Ubj,e,cl to your rules an,;:t regul~ticins, to inter U'le remai"s 

of _ ___,,F--.-::-l o":-'::-(l "'e..;-.,.""""' ""'=e~tu'""'1""'r1'-,11'f--t1""1'_,d=-----=1!(+-=;-:------,--.--::-,-="-----,-
~ .5H /t{J l-T ./ f!,,••ral. date, timeJiALy /j .'ft P#/ JJ,b Ina 

€hutch. C . ,'-v_ y of. .Sli_e_'5 ______ Monua,y. 

Alt Funmalcars most.arrive betore 31'0 p.m. Of regular work day or ane~,a cti~rge cf$ /SO O'() 

will be eippWed 811d billed to undersigned. __________________ _ 

~ £tJ Grave ___ Ao., ___ Secliqn S DM•l<>n/l!IUCk fl 
Grave space & Care l'und ................ a ... ~ ..... 9.~:?P........................................... ff 
Additional spaces and care fund 

Openlng/Clo•ing & Setup ... ., .... . 

&rial Conlaine, ......................................... p .. A·to·· ................................... . 
Handllng Fees .......................................................... , ........................•....................... 

F-•••••-Marko, sen;,,g IH .......... JUN· .. 2·5·2002 .... .. 

/IJ.<,oo 
.rs.oo 
(£0.o o 

Reoording and filing fee .•• ,.,, .• ,,,,, •.• ,,,,,.,,, ...• ,,,.,,,,,, •• , ....••.... , •.•. ,, .•. 

.... ci~ ~~~~~=A ....... ............. ~(p J/-. J.(? Sales taxes., 

)u~hf~r 
U rt a.k ~~ 

( I. t,!) ~!>VI 12. 
~11.,,..J-i, hi 

1 ot:al Due ... . ~ 

Paid receipl numb&r --------' 

Balance due 

I hereby oertify I am the ~~=~======~~==~.of tile above narn<!d <k1tedenl 
and this Is your authority to make disposition -of remains as above indicated. I certify and represent 
that I have h nght 10 make this authorization and I agree to hcikl Mt. Hope Cemetery harmless from 
any liabi'1ty on account of.sa.cl aUtP'lotization and in_terment. 

I h•r•by authorize the lnterme-nt In lot 1 
hold under deed. 

Worko«le<# E 17163 

---· 
zip code 

_, ... pl\Ol'lt 
. ~ 

lnvoioe··,t, ____________ _ 

Acct.# ___________ _ 

REA• l<M f7·96) This Jnformation is.available in altsmative formats upon request. 





• . , 
MT HOPE CEMETERY ;;;-- / ?/ G 3, 

. . 
GRAVE BLIND CHECK FORM 

Wrlte In the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot It and grave# of all 
existing marker's in the appropriate space(s) that are adJace!'lt to 
the burial space.~ Ofl -H1\,e. q mu~ or Frweir!c.K w. 

. J I 

Interment space for: r ( o re. _.......;..~---=~=-=-'.:..:...!<p,J..s.L.4..]j~-.--

l n term en t Date: '7- I~· 0 2. 

Lot: '30 0 Grave: __ Row: _ _ Sect: S: Div: ____ _ 

Grave Laid out by: \;:\ :f ~W 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Verified By_· _______ Date: __ _ 



APPLICATION AND PERMIT FOR DISPOS.TION Of HUMAN REMA•NS 
USE BLACK IIKONLY-MAKE NO ERASURES, WHITEOUTS ci'I OTHER 'ALTERATIONS 

1A. NAME OF OECEOENT-FIRST <,Olfflf) , 18. lil0DlE 

florence Audre. 
1 

1C. LAST CF AMIL Y) 

' Win ard 

°lQ 

$A. crrv OF DEATH 

Bakersfiel.d 
I 58. COUNTY OF OEATH--OUTSl>E CAL1f., 8/ NMIE. AELA~. FlU. MAI.NB AOOAESS AHO P, C00E 

°' _...,.lliaa.beth Ste.a. Daughter 
11615 Ma:cu1- llill Ct.• 
Bakersfield.~ 93311 • 

I ENTER STATE l.ern 
7.-_ TYPED NAME AND AOOAESS OF CAl.FORfiU..-fUAI. DIRECTOR 0A P91SON ACffilB AS SUCH I 78. CAU'. U~SE 'truMltA 

leatheringill Mortuary , _,,...,.,uc-. 
6322 11 Cajon Bl,rd. • SAn Dieao. CA 92115 : 1'1>10832 f~~psllit1 88.0ATES!Gte 

/ 01 I 1112002 

PERMIT :~l~ntE18c1.~~ ~-=SA~~ 9A,.AMOUHT OFF££ PM>·, 98, OATf~Wft58Ufro, ATURE OF LOCAi.: REOl$TRAR ISSUING PERMT 

- IS TM< AUTMOf,THOA lHE,OISPOSfflON SP<ClflED I 07 t ll / 2002 I 

~::S°:'.i: :.r.'~":·.,..,•or--o,- $ 7.00 ' ,-. Zaretska ' ► 
2211.447 __ .. 

90. AODAESS OF REGISTRAR OF DISTRICT OF DEATH
If QUTH OCOJIIIIEO IN «;AUfOIINIA 

I 9€. ADORES$ Of REGISTRAR Of CISTRICT Of OISPOSITION-

1'°" tl!OUIIIS A NlW 
l'SIMl1 ro SHOW' FiNAl 1800 llt. Vernon, Bakersfield, CA 

1 IF, DISPOSITION IS TO 9CCUII .. ANOTHE.lt OGfflCT IN CA~ 
1 PO Box 85222, San :Die&o, CA 92186-5222 

'"''"'"'"''· 93306 
10,_ AUTMORIZED DISPOSITION(~ QECK APf'llCMIU ~MS 

Ill A. BURIAL ~ IENTOMIMENT) 

□ 8, CRB,IATIOH 

□ C. 0l8POSfflOfl OF CAWA1'1,0 IIEM""S OTHEll 
□ THAN 14 A CEMET£AY 

0 , SCIENTIAC USE 

□ E. TEMPOAAliY £NVAULTMENT 

i!I F. [ljSllfTERMSff 

0 G. SHIP IN TO CALFORHIA 

□ H. lllAMSll' TO OIJTS10£ OF CM.F°"""' 

11A. NAME ,,,-, AODAESS OF CAUFOANIA CEMET'EAY 1 118, DATE 8URIEO 

BURIAL Mt Hope c-tery, 3751 Market St., , 
San .Diego. CA 92102 : - 0 Z : ► 

! f2A. NAME ANO ADDRESS OF CALIFORNIA CReMAlORY 128. DATE CREMArf.D 12C. 
la ' I 

FOR CORONER'S USE ONLY 

D L DISPOSITION PENIJ!IIG-MhCAINS L. AT 
(Nim• Uld ~ ... ) 

OF PERSON 1M QiARGE OF 8 

~MATION I 

-i I------+----------------------.-~=~== .. :~►-=-==-'-=---=----~ 13A. NAME AN> AOOAESS OF CALIFORNIA FACI.JTY AECEJVNl REMAK! 138. DATE AECErvE0
1 

13C. SIGNATURE OF PERSON IN CHARGE OF FACILrtY 

~ SCIEHT1FIC I 
USE 1 

J , ► ~I------+------------------------------.-'~--=----====-----~ 14A. =MNT°OR~s:~-:=~~A~: ~~v wtt!A£ 1'8. OATE SHIPPEtt 14C. ~o:A6tlN~~~~~~SOH tN CHARGE 

j ,__-__ ..,. __ ---+-----------------------------... :~►""""--=~~=---~------
sCArra:3ATSEA 1.5A. =~:v=-~~.:s=c:~UF• 158. g~ON. 1 150. ~~<:s~lH 

DISPOSl110N.01HER 
NACEMETEIIY 

UO.OiCIMSINUMlfll 
I ,Of CMMArtO af. ...... ......,... 

-IF •"'-~Mt 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE. OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON • 
CliARGE OF D4SPOSING OF THE CREMATED REMAINS, 

STATE OF CM.IFORNI.\, OEPARlMEfff OF HEALIH SERVICE'S, OF.FICE Of STATE AEOIS-TAAR VS O (AfV. f;/1U) 



MT. HOPE CEMETERY 

INTERMENT ORDER. 
City of San Diego 

t 

·" - :4, - 0 ').., 

You 8/e hereby aut orized and instn,cted., subject to your ,ruJes:and r u!at.ions, to inte, lhe fema!ns 

M i~ 
in~ , 1>. v tULL~ r1 .12 ·.oo ~ -..... = Chureh~uravHide _ _______ _ 

AM Funeral cars mus1 a,ri~ belot• 3130 p.m. ot regular woi1I. day°' as, extra cnatge of$ ___ _ 

,.w~I 7ied and billed to unde,.igned. 

{ V Jf> 2,J ~Graw, ___ Row ___ S.ction _ __ OlviSion/- ( O 

' Grave spooe& Care Fund .... ................. t:f., .. ~i.t.7.{),.,....... ........................... liR; a. 12..0 
Additional sp&ces and care fund ......................... ,p ·A·t" D'" ......................... , 
Opening/Closing & Setup............................ ...... .... ..... ..................................... ::fJ.~()f) 
Burial Cont• l,ier......................... .. . .. . ...... Jt/N·2·O"2002" ......... , .......... , .. :-2,9) ()() 
t1aMlinV Fees .............. ............................... ............................................ ,..... ......... I Jn:. O{) 
~vases- Markersening 1ee .... ...... c~~?-~~~rfJ~L.. 

45 0 flocordlng a,:wi filing tee ......... ......................... ...... _ O_c_ 

-- ·=·=·= ;li~,0;;::1~ 
Balance due (lf 

lhel<byC..~itylamthe 61f?:lfld daw.ttliier ot theabovenameddecedent 
and tNs- is your authority'-fomai<ed!,SP9Sltion o~a1ns as: al>Ove 4.f\<11Cated. l urtlfy and rap«eunt 
that I hav. the tight to make-this autt1oriza1k>n,at,d I agree 10 hokt-Mt. Hope Cemete,y harmle&a from 
any liability on account of said aulho,i?adon and lnterm~ £ . ~ 
t hareby fult\orize the lnterm<>nl in tot I ~ ~ ~ 
holg...,~. '(.1.¥g Laddeck Ct-

Worf( Ofder , 

REA-104 fNHi} 

:2;; ~79~ ©!if-,_ 
E 17164 

ln11oicell ___________ _ 

Acct. # _ ______ ____ _ 

This./nfauna1iQn is·avai/able In altemarive formats .uf)On reguest. 



• . .. t 
MT HOPE CEMETERY C- I 1164 

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 adjacenfto 
the burial space. 

. 

.\ n . S.,\ 
"~~~ 'l,pr~~ }~~'" .. ' •. ~ 

I' ' ~ ·1~t-=~· ~ t:;i 

Interment space for: ,L Oren t: }{t 'j((n 
Interment Date: {;- J/f- () & Time; /cl. .:tJJ ·- ---- ---
Lot:~ Grave: __ Row: __ Sect: __ O_iv: / O -Grave Laid out by:\-J_,'-t..__..::.R.,.o_.Q,.,.(;._--=-g,._..1 ___ ____ __ _ 

Ag<ees with Legal Ca<dc O Vos . 0 ~ t; \j 
Agrees with M,p, □ Ve, ~· ~ 
Blind Check & Verified By· OLA..J.A{,giY'.1 Date·$&?.! 



; --cc~ ~11{64 
APPllCA110N .(Ne PEtlMIT FOIi DISPOSITION OF HUMAN REMAINS 

, .. 

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

1A. NAME OF DECEl>EHT~f «-viN> 
1 

18. MIDDLE 
1 

1C, LAST CFM41,.Y} ,. sex 

L ''"'" 1 6;8. OOIMTY OF QEA 1'H---OiUT&IOE CALIF •• 

,i Jt ENl'iR STAT£ Ulf ... 
7A. T'tPm ~ AND AD(R8$ OF. CAi.JFOfN~I.M!AM.. IWCTOA'(lft PERSON ACTliG A$ SUCH 

1 
78. CAUF. llCENSE 1«.M111R 

., .... lilnll&al": 1-115 • D1PDUL AVDUB , -tFAPPUCABLE 

&Ill D118»0 CA 92102 n> 143 
___,.,.,,,_ _...__,., 

P.O. JIil 85222 
Dtal) CA 92116 5222 

tO. AIJTHOAIZED. DISP'OSIIION(S) QtEClt Af'PUCMLe "-" 

liJ·A. BUAIAl. C,,CW,,SUff-.r) ~ • 

FOIi CORONER'S USE ONLY 

□ 8, CREMATION 
□ C. lll8POSmON Of' CAEMATB) AalMNS.O'IIER 
□ nw,_11 A CEM£m!Y 

0. SCEHT1FIC USE 

dl E. tail'O$AAY 'El<v,!ULTME!rt ., 

□ f . lllSlfilt1'0EHT 

□ G. - 1H 70 CALIFOANIA 

0 H. TRANSIT TO OI.ITSEE OF CALFOANIA 

ltA. "-'ME AND ADDRESS Of CALFORNIA CEMETEAV 1 1 t8. OATE BURIED 
I I 

:1, . z✓ c;z: ► --mi a , ..... MY ;, - llllll 
124, NAME ANO ~SS OIF C.Al.lFOANA C.flEMATORY 129. DATE CREMATED 

1 
12C. 

□•I. lllSPOSlfioN ~...ks t.bcATED ·•r 
(N&fM aid Addre .. ) 

CREMATION I 

; 1-------+~,-,-=='"'=====-===,.,....========.,,......,..,.,.,,...,=..,,===i:r-►'=...,.,===-=-==::-:::-=:======--W" 13.A. HAW »ftJ ADDRESS OF CAl.f!OfltCA Ft.CIUTY RECEIVING ~AIMS 138, OATE ~ECEIVEO t3C. $GNA~ QF PERSON IN CHAAOe OF FACUTY !- SC184TFIC 
USE \ 

~'-----lb-=::-:-:=--:=~-===~~==-::=.---+'~~· ; ';;,";:;=,;;-.;-►~-=~-:===.;:;;;,;e,;,=;;;-;;;:~, w r i48 OATI; SJaPPeO UC, S$ AND SIONAt\JAE OF PEA.SON N CtWIQE 
ti OE PLACING WITH Tl£ CAAAER • 
~ TRANSIT 

~ 1-------+~,-,==,...,,========,,...,~=====~~--;:..,.,.,,...,==-ec=--+►a,-.,,...,=====-====--r=---=:,-,,,,.,---:,,:--
SCA~ATSEA 15A. :=~ ~.WV ':t ~~~ ;= ~~~ SUF· 11 1&8, g~~ 15C. ~:to~ °tfl$~~NIN 11so. ~~.:. 

I Iii.AM OCSPO$Ut 
DISP~ OTHER I 1 -lf Al"hiaikf. 

WACEMETERY ► 

COPY 2 . IS RETAINED· 8Y THE PERSON IN CHARClE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSO~ IN 
CW.ROE OF DISPOSING OF., THE CREMATED REMAINS. ' 

COPY 2 fTA1E OF CAlFOANA. DEPl1ATMEN'f OF HEALTH SEJIVICES, OfflCf Of= STATE" REG&SfflAA V&9(REV . • 



• MT. HOPE CEMETERY 

INTE,A!',1ENT ORDER 
City of San Diego 

• 

wilt be applled and hllle<i to undottMgned. ---------------•~·'-"?_,.c.,._ 

✓1 0 _ Grave~ Row ___ See1ion _ _ _ Otvlsioll/l!IIICl1' 13 
Grave space & Cate Fund ...... .. , ... ......... . ..... .. .... · ...... .... , . ...................................... .... . I~£.¢ 
AclditionBI spaoes. end care fun<l ........ ,. ........ ................ ,, .................................... . 

Opening/Closing.& Seb!p .............. ....... ........................ ,....... .......... 1/.l!J I» 
Burial Containe, ...... ............................... , .......................................... , ........................ / .£ f3,0 I 
Hendl!f"lg Fees , ...... _ ... ........................ ~.' ....... 

2 
............................................ , ....... . 

Flower vases - Marl<er setting fee - ..... ~ ····•···· ·4;>"···· · ......... ........................ ,. , ... ___ _ 

Rooording·and filing.18" ................. ~6--l: ........ ~.<'.C>.................................................. zr< U7 
$;lies taxes ........ ................................... s:............................................................... '7. 5.' ;5 

./1.hlJC,Y tfv/,).1 Total Due, 7,!?.6,.5f 
ffi•f.'11/'3 >1)() Paldrecelptnumbet __________ _ 

' 

Balance due ___ _ 

I hereby certify I am~=========== -=== · of·lh&at>o9e named deced9nt 
and this ia your autho'ri~ to make 4isposctlor1 of·remalns,as aHove lndica1ed. I certify Md ,..,r(tS,tnl 
that t have the rigt'!t.to make uus. at.1tho,tzation and I agree t'o· ho!d Ml. Hope Gemetery. harmleGs from 
an_y .liablflty on accc:MJnt ·01. said autl\o,liatlon a.-.d intennent 

I htNeby autho,ize tbe,inte,menl In lot I 
hQld under deed. 

Work Order# _E_1_7_1_6~5~ 

- .. -~--
Invoice# ~k~O\l l 
Acct# ~()~0~0-~,_,.~_'=l,__ _ _ _ 

This Information is available in alternatiVe· formats upon t6'J_U&St. Q. .,,,, .... ___ ? - 1.r- - 0 



r 
I 

"'- '"C.. .. . ' ., 'l . 
l ,t 
[ -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAlr-.S 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ~LTERATIONS 
• 

:1A. MME OF OECEDENT~ST-<oN'eNJ 
1 

18', MIDDLE 
1 

IC. LAST (FN.11. Y) 

li.M~IM 
110tUfQUIIIU ~ NEW 
Pfl!WTtOIHOwllKAl --

I 

lHl8 PEMal tS J88UEI)_ IN ACCOflDAHCE WITH PAOVt-
SIONS OF lHE CAUFORMA HEAL TH N«I SA,£TV COM 
fJlilD l,S lME Alffl«)AITY ,,OR THE OISPOalflON SPE:OAEO 

IA. AWOUlff OF FEE.•P.t.m 
1 

98. DATE,IG'H,WT J8$t.1Eb 
1 

.9C. $1GNA1\IAE OF LOCAL REGISTRAR 1$StJtr,G ~ERMIT 

:n~.-=:·.-.,._ .... .,.c,w.-. 
90, MXIAESS Of REGISTRAR OF DISTRICT Of DEAnt-

lf CltAhf OCCUIIIB> IN CAllFORMlA 

.,.oo , N/U/1,002 1 Z210SSS 
I ' ► 

9E, AOOAES9 Of AIEOISTRAR OF DISTRICf C6 OISPOSI~ 
I IF DtSPOSlllON IS fO OCOA ~ i\NObC!t OiST•ICT IN C.(Uf<lltf,AA 
I 
I 

FOR CORONER'~ USE OHL Y 

□ E. TEMPOAAA'Y ENVAULTNENT 

Ii!] F. CISIHT'ERMEHT 

' □ I. IJISPOOITION. •-.'¥1£MhllCS LOC•TEO AT 
(Name" and AcldreM) 

□ B. SttP .. TO CALFOANA 
D H, TRAHSfT TO OUTSIDE OF CALFQRNlA 

11A. NAME AND ADORE88 OF CAUFOANIA CEMETERV 

m .an wwwm. 3751 Dan n 
t 118. DATE BURIED I 11C. SIONAT'l.R op· PERSON N CHARGE OF Bl.HAL 

I 

SM ltDIO, CA f2102 ; ► • 
j 121\. NAME AND ADDR£SS OF CALFOANA CREMATORY ':P~ 1 12c. SJGZ OF PE(/.R~~,N atAR~ OF •~ 

"I CREMATION : r ( ,I~ • t,€./,'. -, . /. //, 
II I ► -Vr1,- i ,.., ~ ~~ 
; t--------+-,3A,-,-·"'•"AME=."'AND=-ADORE=="'ss'""'OF.,,.,CAL="'-==-=,";.c=._,,rrv""'R"'E"'CE"'1"'vi~NO..,.,A£=,.,,•~,.-=s--i-,-=ss~. o"'•"'tt=R"E"co=1v"'£0,;..",,c=. "'S10=•"'•T1J1£==0,="'P£"'•"SON=· .,.,,,...,_"---,',,,.-"OF~,"•-=cun:=".-

us. 
~ ► 
II' t------+,-,.._,,.,,..,_,.,,,.,.,"•"'-=-.~o-=OR=•ss="'111~RE~CE=1vo~NG=~sT~A~TE~OR~.~COIJtj=~TR=Y"'wt£=-=R~E---i-,-,~8-. o"',~tt=-=-=.e=o+"',.~c-. ~AD"'<1"1A"'E"'ss=·-="'.-~~·=ru"R"'E"'"'OF..,.,P"'ER"'90n"""· -IN-OWl==QE= 
W REMAINS OR OIEMATED A~-~ TO 8E SI-FPEO ~ Pl~ Wf1lf THE ~RIER ' 

I t-------+,-,.,....,,,.==..,.,,==..,,,=""='"===..,,,========..,,,--;~====--i ... ►""'~===~,,..,==.,,,~~~-~---,M. ADOAESS, NEAREST POINT ON SHOfl:UHE, 0A OnER DESCRIPTION SLF~ 158. DATE OF t 5C. SIGNAT\JRE OF PERSON IN 1 . llCVGE NUM18 
ACBff TO IDflnFY F-.w. PUCE~ CA l>t:S'mlCT OF OISPOSjTION DISPOSl110N CHARGE OF DISPOSITION I OF OtEMAlm ff.......... .,_ 

-1r ,.,,ucAtlf 
► 

COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FAClllTY OR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DfSPOSING OF THE CREMATED REMAINS. 

COl'Y2 STATE OF C~FOfNA, OEPARlliENT OF- HEAL lli SERVICES, Of.ACE Of STATE REGISTRAR VS9 (REV •• 



' MT. HOPE CEMET.ER¥ 

INTERMENT ORDER 
C.ity t>f San Diego 

• 
Data (,, ~ .:2.1- O 2-

'"l!'....,.0::·ect'to yout rules and regul•tiona-, to in1or \he remail"\5 

5"0 
..:::;~~~~~---.i.:::-;;.::.- funeral. date. time '7[,utS" Ju.N-e. aB➔ :i:oo 
. . ,.. ,-, . 

Chutch. cha • Gta-• : t;; Ca Jon MO<\uary. 
7 IY/,;t:£ 

All Funeral cars mvat arrive before 3:30· p.m, ,of reguklr WQftc day Of an extra ch'a,ge of $ _ __ _ 7-'ie<I and bijled to und.,.lgned. 

Lot '-l 3 Grave 3 Row. _ __ -.;i;JI'\,\ S Division/illeell-. 0 
Grave space & care Fund ................ .............. , . ......... • ................. · .... ...... ., ............ l 4 q 5,()0 
AdditiQnal spaces and care fund ... ·p·j{·•r ·o '::":' ............................... : ... :·· ........ . 
Opening/Closing & Sewp .............. ., ....................................... ....... ...... ................ ...... . 

&rial Conlaine< .. ................. ...... JUN ... 2 .. irrn/12 ... ,... . ....... -... . . 
Handling FHs..................... ........... .. .. ........................ ., .............. . 

S'ls,oo 
3M,Ot> 
3.20.00 

F-vases - Marker. ~~f>E:.9.E.MeT.Alft ........ ................................ --. 
Record<ng and filing fee .......... ............ ~ ~~~~!.:~'.': ...... ............................. 4£ 00 
-Sale.l tax fl ....... ....... . effl--~;~ •~!~ 

Balance due 

WorkOr<lerl E 17166 lnVOice "------- -----

Ac<;!.~ ------------

This.informsitOn}s avaiJsble in tiJIBmative lotmats,upon tfquest . . , ......... -~~ 



• • MT HOf?E CEMETERY C - I 1 / 6 6 

GRAVE BLIND CHECK FORM 

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

. . 

' 
. CMi 'Y'e.£5 ~\Ji ~ ~ 

(_ 

' I 'J-... ~::~, .... ~ 5 ~,v If 
.~.JI! 

../ ,. _....,~ 
~ 't 

... .... ... 
1, ~·J " C 

~ 
~ .,_O\'o 

'i>J> Cr .iot" ..J.£t 
Interment space for: 2 V)'() y (\. iG{J 5 .__fa . 

Interment Date: lP \a~\ 0;), Time.: __ rt...;•;._· o_o ___ _ 

Lot: I{ 3 $rave: 3 Row:__ Sect:MA-S Div: ~0'""---
Grave laid out by:..;.'i:\..,_T-'---i►,-,...=ec..,..rl,,._ _ _ _ ___ ___ _ 

D O No: 
..-<A " ~ of'I Agrees with Legal Car.d: Yes . 1 , ..,. ) 

c&,-..J (? 
Agreeswl\h Map: 0 Yes ~ No 3 
Blind Check &.Verified By{jP\J.Al,e,4q Date:J:00 



"' ---- - -,. 

[ - \1/~ 0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS 00 OfflER ALTERATIONS. 

- . ;,.p" . .,., 

• tA. NAME Of DECEDENT-FIRST (GIVDt) 
1 

18. tiaOOl.E 
1 

1C. LAST <FAMILY) 3 .. DAT£ OF OEATH 4. SEX 

DAllllt DA&D I llGGII """"'· DAY, 2 K 

N«-CtM.MGE IN 
n0N ll!QIMIS A HrW 

P8RMl1 TO SHOW FINAl 

"""""""'· 
10. AUTH0Al2EJ DISPOSITIONCS) o«OK N'PllCAll.f ITEMS 

Iii 11. 8UIIW.. oonuou ...,_,.,, 

□B. Cl!EMATION 
□ E. TISMPOR»!Y ENVAIA TMEHT o, ... ..,,..,.-

FOR CORONER'S USE 014LY • 

D I, DISPOS!TlON PEHDIIIG-l'EMAJNS LOCA 
(Name and Addt••) 

□ C. OtSP08IT10H 01/' ~MI\Tm -- Oll<EA 
□ TIWI Of A CEMETERY 

D. SCEffflAC USE 

0 G. SHIP IN TO CAl.FOfNA 

□ H. TRANSIT TO OUTSIDE 01/' CALFOA .... 

11A. NAME NfD ADDAESS OF CALFCRM CEl!E1Bn' 1 1J8. DATE SURIEO 1 11C, .SIGNAT\.A: OF P.ERSON IN CHAAGE OF- 81.R 

m ..s. cww. 37.51 •tnn n. SAIi , 1,,., I , 
DDCIO, CA f2102 : f?r.,_ '{- "t-: ► ·I 12A. NAME Ate) AOOAESS Of CAl..f!ORflA CREMATORY 129. OATE CREMATED 

1 
12C·. 

CREMATION I 

-j 1-----+--c~•"-,I•=~~=~~~-~~~~~~---;..~~~~.....,.: ►'--~~~~~~-~~~~-
( SCIENTFIC t3A. NAME ANO ADDRESS OF CAl.~()INA F.aCUJY RECEIVING REMAINS 138. DATt RECEtvEO: 13C SIGNJITURE OF PERSON~ cttARGE Of FACLITY 

USE 1 

~ f-----+--•""· ,_,l•~~-==============-..;'=====_,;.•.:►-----------------w ·14A..NAME AHtJ ADDRESS IN R£CEMNC3 STATE CIA COUNTRY W!'EAE 
1 

148, DA.Te SHIPPED 
1 

14C . .t.DORESS AN) SIGNATURE OF PE~ IN QtARGE 
ti; AElilANS QA CREMATED REMAINS ARE TO BE StffED OF PLACINO wmf tHe CARRER 
~ TRANSIT I . 

~ f------+---c•=c•~=~====~==~~=====---+-~-==-....;.:.:►~=~====---------SCATTEANa AT 6EA ISA. AODAeSS. HEME$T POlfT Ott SHORELINE, OR OTHBI DESCRPTIOH SUF· 168, DATE OF 
1 

15C, SffaNATURE OF PERSON lfril 1'0. U<:tMSE MVMIElf 
at FICIENT TO CIEHT1FY ~ "-ACE Mt)' CA ~ OF DISPOSfflON DISPOSITlON CHAAGE OF- OI_SPOSiTM:>N I ~ ctfMA~~ 

~ ~R •/ A 1 -IF .,,uc,i.au 
,► 

COPY 2 IS RETANEO 8Y THE PERSON N CHARGE OF THE CEMETERY, CREMATORY·. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON~ 
CHARGE OF DtSPOSff«3 OF THE CREMATED REMANS. . . ' 

STATE OF CALIF-OANIA. DEPARTMENT Of tEALT11 SERVICES, OFFICE OF SlATE REGISJRAR VS.$ (REV. &191) 



•. 
• , 

MT. HC.:•P'1 (..EMETERY 

INTERfl-.':111.J bROER 
C~y. of Sa~ i'.Ji&go 

Date 

-
You are ri.,-et)y authorized and lnst,ucted. sub~ to.your rules Bnd regulatiOfls. 10 infer the re(l"lains 

of _ _ _ '\)_ • -'v_n-.~,__A..:..:.rv....c}.J=---'t$..:..i...><u""'L:..1::e.:..;..R:;_A_· _____ _ 
i c.. · ,.,_ a','"'0 

In a - --===== ____ Funeral, dale, um•\ U F J ~ - ..J l " 
,,...,.L,.ie.,,,1.,., r - ,_.,. .._r ' ! r 'I I «. n 

Churc:11, Ol>apel, GraV"51de __________ : r\;:, , 1 11 r R· ~., ,._,._.. MoriuaryY" 

Alt Fune<a.l cars must &nive before·3:30 p .m , of regula,- work day ot an extra cha,ge Of$. ___ _ 

,.;g beapplle<I anc1 .blil6dto undetslgned. ___ ______________ _ _ 

Loi __ \'--_ Grave _~_1,__ Row __ _ f.,\ " 5 \J Section ____ Division/Bleck--+--

Grave~ace& Care Fund ................................................................................. . 

Mdlllonat spaces and <:are fund .)b >. .. \YJt.!\M. \;;.,.d ..................... .. voo ,DD 
Opening/Ckleing & sp,.A..\-·D ......... .. ....................... . . .............. , 
ButWCom-1 .... .................... ............ ........................... ..... . .......... , .... .. 

Handling Fees . ·JUL··l ·5·LU,\ll. ... .. ........ . 
Flower vases -MT~H~~l'MET11fl"· .. ···....... ............ ....... ___ _ 
Reoord,ng an" ,MJ; 1aa.. . ., .. L1.'-'=0C, .. = ......................... .............................. .,,. ... ___ _ ~ Uf ~,...L.., u ·rr .. , . • 
S ales laxes ....... ............................ ... · ............................ .. .. .................... -v-o v-,-ocJ 
~~ T0ta. ~uj~·~ iJ:5 .. /c 

P.ud•r8"'"pi numl>er _ 1'-'>-"\._ :::, _ _ T__ Y O O • 0 D 

Balance due - -==°==='--
I hereby certify tam lhe-----~-~- ---~-- oJ UHt aOOve named d(l'c.edent 
end this . ._ your _authority to make disposiliof\ of remai.ns as above !r'l<fi.ea1ed. I C:ertlty. and represe{lt 
that I haW·the righl. lo make lhis authorization and I agree to hold Mt. Hope Cemetery harmless from 
any Ji.ability on ·account of said authorizat;on and interment. 

I hereby authorize· the tn18fment in 101 I 
ru:,.d un~e, deed. 

Worl<Ordet# E j 716 7 

, ........ 
lnvoi,ce.# _____ _______ _ 

Ace\·. - - - - - --------

This· infonnalion is available in atternatwe formats upon request 



Odean@lonif Chari=el==;==== 
at C and Sycamore 

July 17, 2002 

Mount Ho.pe Cemetery 
3751 Market Street 
Sail Diego, 
CA 92102 

Sue: 

C- ( 7/61 

I am enclosing .a check of $400 .for the disin.terment of baby • 
Judy Ann Kucera who died A_pri 1 11, 1944- and is buried i ot 1, 
Grave 49, ·Masonic Y-. This also includes the removal of tn . 
small monument marking ber grav 

The funeral home in San D' go, which is to used ,if _Featheringi 1 
Mortuary, 63,22 El Cajon B vd_. and phone # 619-583-9511. The 
funeral director is Ed. 

Judy's sister Barbara Peeks Dunn, 5 y , oa ~·ld:n~ollir~, ,, ·,' 11 

NE 68510 and phone #402-488-1165, will be coming to San Diego 
in September to bring back what has been disintered and the 
monument, depending on what is found. 

Please ·advise me of the contents found during the dis.interment • 

Thank you for your cooperation :and assistance with this disinter
ment. • 
The contents of th.e dis.interment wj.11 be buried at Floral Lawns 
Memorial Gardens, Section Christus, Lot 37-C, Grave 4 1 North .flatte, 
NE. 

Again please advise me of the contents found and again thank you • 

uneral Direc·tor 

302 South S)'camore North Platte, NE 69101-7544 (308) 532-1450 

. . 

• 



•/ 
• ' 

THSCITYOF 

SAN DIEGO [ - 17 /&"1 
MT. HOPE CEMETERY ; 3751 M.4}U(E,T STREET • SA.N DIEGO, (:ALTFORNI.4 92102 
.Re~I ~•ate Asseu Deportment Busin~•i hbu.rs S a.m-. to 4 p.m. ~ 
·527-S400 M9nday throl!gh Friday• G:ices open da,ly 

~ 
- f:AX COVfR tr;:rrr;:R ~ ~~J": c;.9 

• ~ 1' }-It . i; "" . 
r:====================='::.-i , s:, . ,,, ')t;)O • . • . 

=== === === 
=== 

\FAX# 
527-3403 

-

. . .. 
:t '-lb'!! \fP..•'' • i-\t '4h~tJ.· ~~ ftltf:.Q6, lO X ~o 1'N0 ;_ 

I" \-o \O" \\:•It, 

9/ all pages are n.ol receioed. please call (619) 527--3400. 
' 

✓~+;f·&e 
.-.-,~-- . K. ,X:~ . . ' ..,__. . J :::,., --· ' ;I ,/. ~ , , 

.:. DIVERSITY 
· ~,NS;; US. I<.\ r=.r~.' 



[ - 171b 7 
THE C1Tv ·oF SAN 01EGO 

AUTHORIJY TO PISINTER, REMOVE QB REJNTEB 
June 18, 2002 

MONTH YEAR: 

You are hereby authorized and instructed, subject to your rules and regulations, to 
disinter the remains of: · · 

JUDY ANN KUCERA 

from Lot l Grave 49 Section Masonic Row Block - -- ---- ---- ----
y 

Division ____ And to remove the same to and rE!inter said remains in Lot __ _ 

Grave ____ Section ____ Row ____ Block ____ Division ___ _ 

Cemetery ________________ _ 

The undersjgned hereby certify and represent that they are the legal custodians 
of the remains and have the right to make this authorization, and that they are 
related to the decedent as Indicated below, The undersigned further agree to 
hold Mount Hope Cemetery hannless from any liability on account of said 
authorization, disinterment, removal, and reintennent. 

Signature Relation to deceased Address 

I hereby authorized the above disinterment: 

(Lot owner must sigri if not legal cusrodian) Date 

(This form must be notarized, if not signed in presence of cemetery staff.) 

Mt. Hope C~metery 
~••I EsioteAsse~ • Publit Work.s.• 3751 //,ctket S~eet • Son Diego, CA 92102 

fol (619) 527,3400 

.• 

-



DISINTEIU!ENT FEE IS $400.00 

Disinterment and Removal 

. . 
A disinterment refers to the removal of human remains. The remains of a deceased A 
person may be removed from ·a plot in a cemetery with th~ consent of the cernet_ery ..,-
authority and the written consent of one of the· following in the order named: 

fl Th e surviving spouse. 
2) The surviving children . 
.3) The surviving parents. ! 

4) The surviving brothers or sisters. H&s eooe Art. 2 75:!5 • 

Mt. Hope Cemetery requires the signature(s) of the immediate next of kin, on the form 
Authority to Disinter, Remove or Reinier. If this form is not· signed in the presence of a 
cemetery staff member then this form must also be notarized. A court o.rder will also 
authorize the di.sinterment of remains. 

A disinterment will only take place at a date and time convenienl for Mt. Hope 
Cemetery, and only after the Disinterment Permit and the disinterment fees are 
presented to. the cemetery. 

The disinterment or removal of human remains consist of opening the ground fo the 
burial container, and its removal fJ./W!'.. The casket will be removed~ as a courtesy 
-and only if it is, and remains.intact, At no time is Mt. Hope Cemetery'.s st.aft required 
to go into the grave to remove the body or any remains. This is the responsibility of the 
mortuary: 

If you have any quesiions, regarding the disintermenUreinterment, please contact the 
. ·cemetery manager or office $taff. 

~ ! 

. ,;. .. ·f 
,,; N6te: A disinterment/reinterment in the same cemetezy does not require a disinterment 

permit. 

• 
'• 

-
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0 0 0 0 0 0 0 0 0 0 u ' . ,_, • C 17 167 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 1- ..i.JA , 
IA. NAME OF DECEOENT-f'.IRST COIVDfJ j 18. MIOOlE ; IC. U~T {FAMI. Y) 12 OA~ Of 8IFJ1M 13, DATE OF 0€Alli 4 

Judy ! .Ann ' Kucera 5't:'li.lifort" o't:'l'hifort" F,' 
$A. aT'f OF OEAffl 168. COUNTY Of OEA.TH--OllTs.>E CAllF.. a. MAM(, AEtAnot,SHP. FlA.l MAILING ADOAESS ANO z1p·cooe 

l"lJR IT•li OF i!F.ORMA'f[ . . 
Sim Dieii:o , :;;im uieito Fe.atheringill Mortuary • 

11,.. TYl'Ell._ AHOAOOA:SSOf CAUFOAN1•--<'IMEFW.D111£CTORORl'fflSOMACTIHG ASSOl:11' 78. •"'-"· ,oi:••••-. 6322 El Cai on Blvd. 
. I ~ APPUCA8l.£ .., ... 

featheringill Mortuary ' · S.an Die20 CA 92115 
6322 El Ca ion Blvd •• San Dil:e<>o. CA 92115 : FD1081 !IA, "' , . ........ , ee. om SIGNEO 

~Of.wt.CNff I ~~.~M:.,_~~~~.'1!'·=-=·=~~:o1v:.=t~t.!~ ►,'~ E,M(/ :06/27/2002 
PEAllfT TtM PiflMrT l8' 188USt IN ACCOAOAHCl: Wfflol PROV} DA.. AMOllff OF• FU PAID I 98 .. O.tll fl'ERMIT ,SSUE'Oj -tC·, _ OF LO¢AI.. REOISTIIAR 1$Staf9 PER,MfT 

AHtl IS fl,€ AUTMOAfT'y f'0R Ile 1:MSPOSlllON SPfCIFIEO SIOHS Of• 1>£ c,i.i,oo, ..... '"'"""' - ... ~TY COO< I 0] / l l / 2002 I 22 1', 438 
AUTHORIZAllON OF IN1"19 ·1'EAMIT. $ 1 1 
LOCAi. REGISTRAR' .,,.,_..,_...,,.._,,. __ ,._ . 7 .oo c. MAGGARD ► 

1 9E, ADORE$$ OF ~ STRA8 ()F C&STIICT OF .PISP~ 
I • orst'OSITIOM IS tO OCCUI lfll ANOtHEt DISTIIIO 9t C..UfOltNIA 

AN'f°"'MOE ..-Ot$....,., 90, AODRfSS.QF RlGISTRAR OF- Dt.ST:AICT OF OEA'1H-
ff0H uowtts A-wtw" ~ ~TM OCCUUED IN CAUfOltNIA _,.,.,,,_, ... , 1'0 Box 85222 

QISIQ¥l10t!. . San Die"o- CA 9218°£,-5222 
FOA CORONER'S USE ONLY 10. AUTHOAIZEO DISPOSITIOM(S) CHECK NIPUC~L.E ~ws 

QA. 8URIAl (lNCLUO<S - T) 

D -8. CAEMATKlH 

D £.-TEMPORARY ENVMJt TMENT 
§ F4 DISINTEJIMENT 

□ I. t;ll~OSITIOH PEtDHO--REMAINS LOCATE. 
OlltM ef'd Addful) 

D C. D1SPOSfTIQN OF CREMATEb REMAINS OTHER 

D 
THAN IN A ClcMETEIIY· · D "· - 1H Tl) c.<LIFOl<N"' 

V, 

~ 
"' J 

' ~ 8: 
< 
J 
J 
< 

"' ~ 
gl 
"' 0 u 

o~ SCtENnFIC use ~ H. TRANS,T TO OUJ'~OE OF CALFQMIA 

I tA. NAME AND ~DR~SS OF ~ORHIA CEt¥(ERY f 118, DATE SUflED t ·n e . .SIGHltfUAE OF P£Ft~ON IN CWJIGE OF 8U~IAL 

BUR"'L 
I I 

12A. NAME AND A~ESS OF C:-.t.ifORNIA CREMATORY ; 128. O~TE CflEMATEO : ~ Cr- SIGNATURE OF PERSON lll'CHARGE Of· CAl:MATI<... 

CRBAAOON I I 
I I 
I 1 ► . 

saENlFIC 

j 136 DATE AE.CE~Di, 13C. St<lttAfuAE. OF PEASON IN CHAAGe:.QF F,.CC.fTY 

I I 
use I 

l t ► ~ 
1------+-:,-,-,.:-."'•"•"'ME~.,.-::0::-:,_= ==•"'ss::-7.,N.,--;::Al:::C"E"M"N"'G"s"T,,.AT"'E,.,·01<=."c"'OtM=T"RY::--::W>E=R"'E,---i.-c,c:,::-9-:o"'~"'r"'•""&<'"',:::,,.,:::EO,;:--r.:, ,.,,,:;;--. A::0;::0R=es"'s"•::NO:=-,.Sl;cG:::~cc•"'t"uA"'E"o"F;:--;:cPE"R"so=•"'"''""°'"'· ==,"'°"e 

TR;tNSIT 
REMAINS 0A CAEMA:TEO PEMAINS '-RE TO 9E SHIPPED 1 1 OF PUCING WITH TM£ CARRIE.A • • 

Odean Colonial Ch;,pel -302. S. Sycamore : : 
Nortb Platte. NE 69101-7544 , , ► 

SCATTERIHG. AT~ 

°" OISPOsmeN OTHER 
l"HAH Ill A CEMETt:RY 

16A. ADORess, NEAllfST POINT ON 'SHOAEI.INE. OR·On&.OESCRIPffO~..SUF· 158 OAT£ OF ' ·15C.· SIGNATURE OF P.E~SON IN 
f lOENT to ID£KJIFY AHAL PLACE A,.o CA OISTJtlCT OF OISPOSITION ' DISPOSITION f €HARGe OF Of,SPOSfTION 

I I 

: : ► 

llO tlC(MU ·HiJM&(II 
' o,., cu,...,uo .,,. . • 
I MAIM!. OISl'OSfl! 
I --If A~ IGA!llf 

' 
~ OF THE PERMIT ACCOMPANIES THE REMAINS TO T HE STATED PLACE OF DtSPOSITIOl,I. TiiE PERSON IN CHARGE OF DISl'OSITION IS 
RESPONSJBLE FOR COMl'LETINQ ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF OISPOStTlON TO THE REGISTRAR OF THE DISTRIC, IN WttlCH 
OISP0$ITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT Sl;A. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR OUP[ ICATE PERMIT AFTER ONE YEAR FROM i SSUE DATE. 

COPY 1 SY,\TE -OF CALIFOAMA, DEPARTMENT 0,. HEAL TH" SERVICE~~ OFFICE OF STATE REGISTRAR VSt fREV . • ,. 



• L :, ..;,;c,~rea, • 
ml\ f-1NTERMENT ORDER , ·,(\ t .tf rT V City of San Diego 

1)1$111 Date {.e-). / - IJ'--

:ou are ~icheU-e. KISbiod. ~;-'.oou"'lo:;gulati ~;;t•t ·~:·:·~· 
Ina --~~== ____ Funeral. <l<>te. lime xJu!Y 1sr Mon,, ,tyao 
Church. c~~:.=:- ; br~orwal)' .. 

. . ~ -~si, >·' Ail Funora, <:ars musl anlve bef0<e 3:30 p.m. of ,egu·ta, work da~ or an exba Charge of S ___ _ 

wRI be applled and bi~ad to undersigned. _________________ _ _ 

lot 'f.3/o Glave ___ Row ___ ·set1i0<1 / ef OivisiO<I/~ 7 
Grave•-• & Caro fund .............. ............. ~ .:::. ... {!:~/q_.'p_ . .J.. ...... .......................... ___ ,_ 
AddillO<lal spaces •nd oar• fund ......... 2.:~ .. ,.1-.:.f.:e:IC'(.!,.!2: ... ~ .................... i.foo. N 
Opernng/Ctosing & Setup .... 

Burial Container ..... . ::: PA:t:J>. ::::::::::::: ::::::::::::::::::::: _ -_ 
Handling Fees. . ... . ................. JUN .. '2"!f ZQOZ. ... " . 
Fl~er vases - Marker &ett1ng fee ,., .. ,.,, . .... ,, .• ,,,·,, .,.,,,.,,,,, ............................ ............... . 

Recording.and filing .. fee ..................... Ml·~PE..ce.METARY. .. . -
Salei 1axn ... ........................... ..... C.l':fYQ.f. $N'.([)ll:G.(?! C.~ 

. Pojdrecelptnumberl?

0

~

1

5;ffijj"""' .. Jf ·w 
I hereby certify I am ti\& . · ~~ '- tfll.~ /,.;.J of t~e· above named decederit ~ ) 

Balance due 

and this. ls. yovr authority to ri-r e disposit,lon of remafns as above Indicated. I 'certify and repreS&l'rt 
lhat I have the right to make·th~s authorization and I ag,ee 10 hOfd Mt HOpe Ceroot&ry harm~&s from 
any liability on aoc:ount of se.id aultlorizat!on en41 Interment 

I hereby authorize tile interment in Jot I 
hold ooder deed, 

Wort< Order II E 17168 

-
Invoice# ____________ _ 

Ac~. #---------- -
This informatiqn is-aVa;JablB fn a/lematMI formats upon rsqutJ!l. 



' 
MT .HOPE CEMETERY 

£ - / 7 I Gt 
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 
exi,sting marker's in the appropriate space(s) that are adjacent to 
the burial space. , ~. 

10:ot> 

Agrees with Legal Card: D Yes D No \ ~~ 

Agrees with Map: D Yes . ~ No \J 
Blind Check & Verified By: auj_~ 
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17 J &t 
THE CITY OF SAN DIEGO 

May 26, 2002 

AUTRORJ'l'Y FOR D1SINTERJ\·JENT, REMOVE OR REINTERMENT OF 

.Michelle Lvnn Dufour 

THE UNDERSTGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains ofNameofDeceascd an.d have the right to make this aitthorizat.ion,.and 
thal they are related to the decedent as u1dieated below. THE UNDERSIGNED FURTJ-IER 
AGREE TO DEFEND, INDEM1'flFY, 'PROTECT AND HOLD THE CITY OF SAN DIEGQ 
AND TTS AGENTS, OFFlCERS, AND EMPLOYEES HAR:l\1LESS FROM AND AGAINST 
A.NY AKO ALL CLATMS ASSERTED ORLJABILTTY1:STABL1SHEDFOR DAMAGES OR 
TNJURJES. TO ANY PERSON OR PROPERTY. ,vhich arise from or are c0nnet1ed ,v.iih-:in<l,~re 
caused or claimed to -be caused by the disinterment of(inscrt name) and all expen·ses of 
investigating and defending against same; providect, however, that the undersiguecl' s duty to 
indemnify and hold harmless shall not include any claims.or liability afising from the established 
sole negligence or "'i llful mrsconduct o.f the City of &an Diego,, it~ agents, officers, or cinployees. 

The-burial site for Name-of Deceased at .Mt. Hope Cemetery is identified as: 

Lot: 436 Grave: Section:. 15 Row: .Division. 7 

Rec~ivin.!_! Ce,rn.:r.cry. .ElCmninp 1Vkmori;il Park Cny & State. ::;an Diego, 'CA 
.... ,_ 

L.ot . 45 Grave·. D SJ:ctt,m: Row·. -Oiviston; Son:ento G.rd ---

\~e acknowledge that-we have been advised tha.t the remains of Name of 
Decea~~ay not be p. r~sent and/or intact. 

,Jh/~ ~ ·~ _fe..._/1..-_r.k _ ____ _ 

~I 

• SIGNATURE(SJ RELATIONSHLP TO DECEASED 
1 hereby authorize th·e above dis.interment: 

(Lot Owner must sign if uot legal custodian) 

WITNESSFP UY 

Date 
'• (TI,is lbrm must be nc,htri✓.cd if 1;,11 sign~d in presence ,ll' ccmc1c1'J' stall) 

Mt, Hope Cemetery 
/1,eho to,b Oi,isioo • Polk ond Re<reolion • 3751 Mll:ker S~r • ~n Diego, CA n102-.4527 

fei /6191 527·34_00 

f)ate 

TTTLF. 

@. 



• 

·• 

THE CITY OF SAN DIEGO E l 7 lb2 

AUTHORITY TO DISINTER. REMOVE OR REINIER 

Y)/} :'l I) ;)_ ()(),}. 

MONTH YEAR 

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

disi.nterthe remains of: ~ ~~✓ 

from Lot ·~ 3 (o Grave Section · \ ~ ---- Row ___ BlocK ___ _ 

Division 7 And to remove the same to and rein,ter said remains in Lo.I __ _ 

Grave ____ Section ____ Row ____ Block ___ Division ___ _ 

Cemetery EL C1m, o/0 yyj,:W\"@'6 L P4@1:' tl' vYlo~ru.q.~1s-S' 
tn.oo ~Ar'l®tL C,11,,.Jyo,,1 l<o. ~, Q. CA- q:U:l I 

The undersigned hereby certify and represent that they are the 1egal custodians 
of the remains and bave the right to make this authorization. and that they are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope C~metei:y harmless from any liability on account of said 
au o · ati~, · inte ment, removal, and reinterment. 

11/--1 . fJO/J.'A 'j.)y,s }/077 g- tuM£-;,1P·P6f,. <"'o ____ .._ _____ cfOP~J 

Signature Relation-to deceased 

I hereby authorized the above disinterment: 

(Lot owner must sign if not legal custodian) 

(This form must be notarized, if not signed in pr-esence of cemetery staff.) 

>.lyCcmr,isllklt ~~22. 
~ Wadsworlh BouleVafll 
~ flkfge. COiorado 800:j3 

Mt. Hope Cemetery 
t,ol Eltole Ai1,1, • Mlit Wo1ks • 37Sl Mc,,, t Su,eer • Son Oie9", (~ 92102 

T~ (~19i S27·HOQ 



• 

• 

• 

• .. ,i,, ,, ·,~., 
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,f 

:::; .. . ·., ... 

THE C .n-Y OF SAN DIEGO 

AUTHORITY IQ DISINTER. REMOVE PB REJNTER 

MONTH YEAR 

Y~u are hereby authorized and instructed, .subject to your r.ules and regulations, to 
disinter \he remalns of: ~ ~~ 

Grave ___ .S~ction \ ~ Row ___ Block ___ _ 

Oil/ision - ~]..__ And to remove the same to and reinter said remains in Lot __ _ 

Grav.e _ ___ Section ____ Row ____ Block ___ Division _ __ _ 

Cemetery fL Gt-xi I ,YO m,~yj,IU/Q J Al e-4~ •s 4 Wl~1tr-t.1,t,Je I~ 
S 4>0o C4Rt.b!--1.- CAtvVDN Ro. -s. D, C4 q:1, ;i, 1 

The undersigned hereby certify and represent that they are the Jegaf custodians 
of the remains and haye the right to make this authorization, and that they are 
refated to the decedent as Indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization disinter ent, removal, and reinterment. 

~I 

Signature Relation to deceased Address 

I hereby authorized the above disinterment: 

(Lot owner must sign if not t.egal custodian) Date 

(This form must be notarized, if not signed in p(esence of cemetery staff.) 

Mt. Hope Cemetery 
I.cl £state Aaet; • Mli( V/arls • 3751 hic•kr 5:re~t • S~, Oiog-., CA-9210? 

I~ (6t!l S27·34~•1 



• 

• APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1·A. Nl,.ME OF OECEOENT-FflST (GIVEN) : 18. MIDDLE : 1C. LAST (FAMILY) 12. DAT£ OF BtATH I s. QATE. O.F DEATH 1 • · SEX 

'1"io/2t'/r;ii o4'tdi"i9%s F MICHELLE I LYNN I DUFOUR 
51,, CITY Of' DEATH 

1 
58. COUNTY OF .PEAn+---ciuuuoe CALIF .• 1{6:. ~AME, RElAllONSHP, FIA.L MAil.iNG ADORf;SS AHO ?P CODE 

SAN DIEGO I "'"" 'STAT£ SAN DIEGO ~YN THOMPSO!r - GRANDMOTHER 
7A. TYPED NA).£ AND ADDRESS OF CALIFORNIA-FUNEA,'l OIRECTOA -OR PERSON ACTING AS SUCH' 1B. CALIF. LICENSE HIJMBEA 

GREENWOOD MORTUARY: I.-805 .&· IMPERIAL AVENUE : -..,,,. •• .,c ... e -
23319 DOLLY DRIVE 
MllllllE'IA. CA 92562 

SAN DI.EGO, CA 92'102 I FD 843 8A .. ~EOfAP'P~'7~1SOtt"'1'1:~Nlj &8, OATE SIGNED I 
~HT OJ Al'Pll(NIT I t~:.~1:;~~:.: ~-=s!.,~~:~ = .. ~~~~!~:!.-~1t~b~•~; ~.':.-::: ;:=:_~, ► · ~ .- -~ :06/25/2002 

Pl!R!,IIT THIS PEAWI' IS 1&$UlO IN AC:~ wm1 PAOVI• ••-AMOUNT OF f"U PAtO ~-~C. SIGN~TUAE OF [()CA.I, REGISTAAR ISSUING PEf'.IMO' SIONS OF lHE CAllFORNtA HEAL lff ANO SAFETY CODE , 2z1cs&u 
Al.,'TltQRIZA--r!ON OF 

~f .. ~ ~~~AITY FOR THE DtSPQsnlON SPECF\£0 

_,If.: Nl'IIIIJCIIOM>mRtFIII.VOSAI. oi,fmfJ'Wl'oitM. $7 .00 I 06/25/200.2 ! ► LQCAL 8Em$TRAR 

ANY Clt.t.NGt IN 01~ 90, ~~~:Soc~eo~~:.~~fSffllCT OF DEA.~ 
1 9E·. AOO~SS 0,. REGISTRAR Of- OISlRICT OF OlSPOS."TIOt+-
I IF O!SPOSITION ,S. TO OCCUit ,IN AN01Mllt OISHICf l>I CACfORNIA 

llON R~ES A N£W 
~IMIT TO $HOW fit«l l' .o. BOX 85222 I -.,,__ 

SAN DIEGO. CA 921:86 5222 I 
I 

10 . .AIJTMORllED OISPOSITION(S) a-ECK APPLICAbL£ lftM& FOR CORONER'S use ONLY 

- • BURIAL ONCLUOES £NTOM, ... «tfl) □ E. TEMPORARY ENVAUl TMENT D I. OISPOSITION PE~NO--AEMA!NS LOCATED AT 

B, -CAEMAllON l1J F, DISINTERMENT 
(HatM end A.dd1es1) 

D c. 01SPosn10N OF CREMA.TeO Ra.AiUNS orneA □ G. StV' IN Tl!> CALIFORNIA 
□ '!HAN IN A CEMETERY 

D. SCIENTIFlC USE 0 H. TRANSIT TO OUTSIDE OF CAl.lFOANIA 

11A, NAME. AND AODRE$S OF CALIFORNIA CEMETEl;IY 1 119. OATC BURIED, I 1-10. SIGNATURE Of PER~ IN ~AGE OF BURIAt. 

8Ul!OAI. EL CAHINO MEMORIAL PAJIX - 5600 CAJIROLL I I 

CAlllYON ROAD, SAM DIEGO, CA 92121 
I I 
I 1 ► 

"' 11A. NI.ME ANO ADDRESS OF CALIFORNIA CR&MATORY 128. DATE CAEW.TEO 120. SIGNATURE OF PERSON IN CHARGE OF CREMATION :> 
~ f I 

.. CREMATION GRKERliOOD CBEKAl'ORY I-805 I I 

~ & lMPERIAL AVENUE, SAN DI.EGO. CA 92102 I I 
< I 1 ► y 13A. NAME AND 'ADDRESS OF CALIFORNIA FACUTV AECEl'V~ REMAIN$ I 138. DA.TE RECEIVl;:D: 13C. SIGNATUR~ OF PERSOtl IN c+tARGE OF FACILITY 
~ I t • SCIENTIFIC I I < use . 
~ I I 
~ I . ,► < 

"" 1-CA. NAME AND A.DC>AeSS· IN RECE'JVING STATE OR ~OUNTRY WHERE I 1'8. OA'tE SHIPPED UC. ADOflESS ANO SIGN:A.TUF!e OF PERSON fi CHARGe 
► ~MAINS OR CREMA.Tm REMAINS ARE TO 8£ SHll>P'EO I 1 OF pt.ACING WITH TlE CARRIER 
~ TRANSIT ' I I 

~ I I 

u I ,► 

~TTERIIIG AT SEA 
) SA. ltOOR(SS. NEAREST POlhT ON Sl➔ORELINE Ofl OTiER OESCRFOON SUF·· ' 158, 01\TE Of' 150. SK3NATURE OF PER.SON IN ' 1$0, VCEl..t$E NUMIH 

OR FICIENT 10 IDENTIFY FINAL PLACE AND CA . .Q!fil!!2! OF' O(SPO~ITIOff" 1 OISPOSITIO_N 1 CHARGE OF CMSflOSITION' I Of CllfM#.T'EI> •E· 

SPOS1110N one, I I I MA.1NS Dr.!.1'0$1~ 

II A CEMETEA1 I . : .. I -II' """!/;AME 

I ' 
QQ£t..J OF THE PE_RMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS 
RESPOf!SfBLE F.OFt COMPLETING ANO FORWARDING THE PERMrT WrTHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN VfrllCH 
OISPOStnON OCCUR.RED OR THE. DISmlCT NEAREST THE POINT WHERE. THE -CREMAtED RlaMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAFt MAY"OESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COP'i 1 STATE QF CALIFqANIA, OEPARIMENT OF HEAlfH seav,c.es, OFFICE OF STA"l'E R£0!SlijAR VS•O (REV.6/&0 
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619 264 '.3433 
&19-264-3433 

'THE CITY OF SAN 0rEGO 

!!'.flc.ht:lle Lynp Du(oui: 

GREENklDOD 

C 17/<;;f 
May 26. 2eo2 

1l\'F. LINDEF.SlONl;..t) Hf\llSBY CE:RTTF'Y ANt> .R,.£PRBSEl-.'1' tlint they are the leg-11 
amadians ofrhe. remains of Name <l( Pec,ascd .,.,,d hav(; th~ risllt to •n.aklt this a((thorintior,, and 
ihtt tl>:x art reJa-tfld 10 rile- decec!e11t ; s indir,llle,d below. THE. tJNDERSIGNE.O FURnmR 
AGREE TO OEFENO, lNDEMNU:-'/ , PRC)TECT AND HOl.tl T.HE crrY OJ~ SAN t)l£GO 
AND ITS .\Gt:lsf\'S, O'Fl'lCF.RS, AND EMl'LOYEES HARMLI?.SS FROM .A.'Nt> AOAfNST 
,I\N\' ~ND ALI, (L.A\MS ASSER"l'lc.D OR LlAB!tlT'l ESTADLTSHEO FOR. DAMAGES OR 

•
UrNES 1·0 ANV PERSON OR J>'R.OPERTY. which arise lfom or- ~r.c c.onn~c;red witlt·tirtd. tir<l 
se:l o,· claimed ro l}e c.wsed by th: oisin1e1m01>r of (iu.sen 1)a,m1;) imd all experu;(ls of 

inve$tijinting and dl!fb1dinJ! againsl !arne: provided. however. \hat the: unclersi&ned's doiy to 
indemnify and hold hlrmle.s~ shall nc ,I inc[ude ~ny claim~ or liability arising from the established 
sole negligence or willful rniscond"cl of.he City ofSan Uie11,o. ita agents, otficers, or ,s(t>ployct$. 

The l>uriaJ site for Ntl,rflti cf Decusttl a.t Mr Hope .Cemetery is identJfieo as: 

Lor: 4JG Crave. Set(ion: lS ){ow" Division. 7 -- -----

Lot, 45 Grave; 0 Sccti.:lJ\: Row: Divi$ion: Som~nto Grd -- ---
WE ad<nowledge that we ha ,•e been advi$cd that the remains of Name-Of / 
De,:e~y,':\Y ~ot \!t preS()t,t nnd/or intact. ~ . e#~ 
~~-~- ii/4;i.,J ,U~ ---- _._t~_l~_'t_ .. ___.__ __ _ 
'·_J~□~.:: ~'' 
--··--------------

* SlONJ,TUI\EtSl REI.A 'l'IONSMIP ·ro 0 £~AS.F.0 

I lie,eby authorize rh11 a.bove disir,ttrm~nl . 

. (tt>t Owner mllst sign if uot lfg.1111 custodi~11) 

--·--v..-,-1·1-.-N-.l..,'.S_S_f,_-t)-8_{_._ 'TLTLE 

• --------· ..... ------''------Date 
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AUTHORITY TO OIS\NJEB, REMQVE QB REINJ6R 

MONTH YEAR 

YotJ are hereby authorized and instructed, subject to your rules and regulations, to 
clisimer the remains of: ~ :t)~ 

from Lot ~ .3 i., . I ..J Grave ____ ·Section .::, Row ___ Block ___ _ 

Division ] ___ And to remove the same !9 and rein!er said remains in Lot __ _ 

Grave Section ____ Row ____ Block _ __ Division ___ _ 

(:emetary fL C-t'.'Y\' c,J O mrnw!Sl I A\ e-9-)t)'; d Wlo,t,7'Lf.+,e l n 
s" Oo C,4-~it , ,t.-i.. C-4N vttN ~ o. '$". o, C4 q~, :i. J 

Jtllum.sleciaigned !Jereby <:trtlfy arid reol'.§1uu:,t that they are the legal custodians 
S!'t..lli.l. r§ms.lins arul have the rlgbt to makt this authgrization, and that they are 
!'.!~d 19 the rJe!cj)d@nt 11 lnql~ated.below. The undfilrsigned further agfee to 
h:>ld Mount Hope Cemetfry liart-nless from any ljability-on account ef said 
a,~orlzation disinter ent, removal, and reinterment. 

(~~~~~~ ~I 

Signature Relation fo deceased Address 

I h,,reoy authorized the abov.,~ di$!iiterment: 

(lot owner must s'1gr1 if not legal custodian) Date 

(This form mus\ be n•>tarized, it not signed in presence of cemetery Slaff.) 

Mt. Hope Cemetef)' 
P.!cl fsrc tt A1iefs. •• l'J:ifit We•·~~• 3Hl 1:,c··~~~ $f1u1 •·S·!"I ~;,:;c, CJ. ~"l !O? 

1,' ,.,1; ~1i-o n~ 

----·--

'.::1t~~ r§- rnd 
C~~ oA· °3(),-\";.s,.. 
C-0¥'10ie b\JQ(\S 

~ulO,Cl I.,~ 
('(I.I/. ()(1t\0.-0~'i!: 

d~os..~.~ __ _.1.~ 
\ 

-Snw-J ~. NIIIK'f Sul 
sr;,'.IEOFMISSOUIU 

JQ~COUNIY 
. ;;.~c.~~EX?,OCl'.1'-20C 
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619 264 3433 
06/21/2002 09: 33 Gl 9-2&4-3<!33 

JU.i-20-2002 13: 34 
GREEhA!OJD 

• [ - 11 !Gg 
TF41t <;;tl'Y Or SAN 0fEGO 

May 26. 2002 

A.UTHORJTY FOR DlSii'T.ll:RMF:NT, REMOVE OQ. R,J<;INTERM'.~NT 01" 

M@tlle 1,ygo 01.1fot1r 
'll:fE UNf)ERSlGNE,0 HERESY CERTIFY AND REPRESENT tl1at they are the legal 
custodians oftt,e t>:m~i11s of.Name cf-Oeceased and have the right to m.alc♦ tnis auihol"i:bttion. and 
that uey llf4" re111ted to the· decedent ns indicated b~ow. THE tJNDERSlGNEP FURTHER 
A.O.RE.E ro DEFEND, JNDEMNJJ'Y. J>llOT.ECT ANDHOl.D THE ClTY 01' S.AN DlEGO 
AND ITS AGENTS, 01'HC6RS. ,a.NO EM'PLOY.EES HARMLnSs lfllOM A.ND AGAlNSl' 
,\NY AND ,>.L,L CLAlM~, ASS~_RTE.D .OR LIAB!.UTY ES:r AllUSHEO FOR DAMAGES OR 
INJL-RIES TO ANY PERSON OR PROPl:-!~TV. which arise from or ~re c:◊nMc:tccl with an~ am 
~si:d 01· clr.imed 10 be cm,sed ~y pe disinlo:rment of(inS<:rt "llJTle) 11nd all expc:n~s Qf 
~ni!:?'_lirig 1111d defending against sm~e, provide<!, ~owever_. t1)~t the_u_ndersig1'ed's duty ~o . 

inder'nmiy and hold hafnlle~s shall n :>t include any cl.urns or ha.b1hty a.rising fl-om the est-abltr,hed 
.sole neglige.ice or willful :ruisconclu,:I ,;,f tne City Clf'San 'OieQo, its. agents, officers. or ~ploy.ees. 

The burinl $ite for Nam~ of"Decens•~d at Mt. Hope Cemetery is identified as: 

L,)t: 436 Grave Section: l5 R:ow: Divisi1m: 7 - ----
Re<,eidng C' em,;(ery. fl (: 11min9 M cmol'ial Par~ City &. Stale. San _Diego, CA 

Lot: 45 G.111~e: 0 ~ecti,m: R0w: Oivisien: Sorre1i10 Gi'd 
- - ---

WE: arknowlcdie tl1~1t we ha·ve b«n advised that the remains of Nan1e of 
De,:e~~ay not l!e prescr..tu.nd/ur intact. 

,,; ,t:,; • £' /~" °/:.,,,-, 
~ .·'.·' ~,.,,,,.· ./. ..Jdf~ J''..,,. r - . ........,.. _ ____ _ 

~-t~ba .. · 9 l~Wll· ... , :. 
-·-·----------------

-. SIGN/\ '!1.JllEIS) kELA T.IONSHJP 1'0 l)EC'EASf.O 
.I h,ireby xuc/iorize rhe above dl$in :er1n1;111t. 

---------------------
(l.ot Owner must si,r.1 if not lei!l\l cuslodian) 

-------.;,;,------- ----t1111e 

Mt- Hope Cemet91')' 
llm J·..b·l!Msion• Pllk W ~• 315) llmlll 5"11·• ~ illr.!P., CH2IQ2-4S21 

lei (419! 527~00 

TtJ'LE 



• 

• 

1'3:28 
619 264 3433 

619-264-3433 GREENWOOD 

THE ClTY OF SAN DIEGO 

AUTHQBIIY TO DISINTER. REMQYE QB REINTER 

yY) AV 
MONTH 

PAGE 01/02 

,i 00-;J. 

YEAR 

You are herebr authori:!ed and instructed, subject to your rules and regulations, t¢ 

disinter the remains of: ~ ~~ 

from Lot ~ 3 \., Grave ____ S~tion \ ~ Row ___ Block ___ _ 

Division ~-1- And to remove the same to ar:.id reinter said remains in Lot ___ _ 

Grave __ _ Sectio'"l ----Row - --- Btoc'i<. ---0iVi$iO\"\ ----

Cemetery .....E....L. C4 m, r,,>O YY)li"'"'"~' d: L P4·/H' ¢, ~t'lo~rvkl11S:S-
.et.oo CA~IW~L C11-µycn1 ~o. ~. 6, C',4- q:u:i.1 . 

The uryder-$ign,ad herelly certfl'y and represent that they are the legal custodians 
of the rea,alns and haye the rjght to mike this authorization. and that they ac, 
related to tha deceden·! as indicated below. The undersigned further agree ta 
hold Mount Hope Gemotery harmle$$ from any ltability on a.ccount of said 

,, 

au o a:ztio ,_ r. Int r>Eint, rem~val, and reinteni1ent. . . 
; , . . . _ .c,IJ•,1µ>/L ,l./'..JyS'Jlov7GT tt)lf,f)l"Tft1t!lo(=,1 

--::· - I ,n / " r . .f'OCl3'3 

~,, ' -
------------

Signa,ture Relation to d~ceased 

I h~reby authoriz.ed the above disinterment: 

(L9t owner must sign if not leQal custodian) Dal 

(This t,,rm must be notarized,. if not signed in presence of cemetery staff.) 

Mt. Hope Cemetery 

My Coimllsllat1 &pires ()ct(Jbef22. 
4350 Wadsworth ~aid 

W!,tal Ridge. COiorado 8003.1 

lea! !ltvt, Aswrs • M !ir 'I/om• 3751 A\t·l,t 5••11 • So# O,l;o, CA 9110? 
lo) m,1 ,~M¾OO 



- ~ ' r,~rY )~ IN;~;;;~~:;:;ER 
0 .Q/ ~ V.\;\v ~ CilyofSanOl ego 

\ JV ~ ~ \\}..o Date 6 '.J / - 0 2.. 
rfl1 ~" --S -"~ . 

: ;u ore t,e~ri•.a::-=•~~::;;t•" andngulatioos. to inter tile remains 

In . A¥~eBet= Funeral, <!ate. time----------
Chutch, Chapel, G,aveside ____ _ ___ _ _ ___ _____ Mor1uary . 

.4JI Funeral cais must anive before 3:30 p.m. of regular work d•y or an exlta Charge of$ _ _ _ _ 7 ll•d an.d billed to underslgned. 

lot / ~ 9 Glave 't: Row ___ Sectk>n "3 Oivi,,~J ,/;).._ 

Gr.ave ap.ace & Cara Fund .. . .. . . . .,~ ::: • .' .~. l .. °..&.. .. , ,. .... ,,. ........... _ _,.f:r""'--
~K>nal spaon and care Nnd ...••......•... P .. A.J .. O ..... , ................................. - ---
Opoolng/Ctoslng & Setup ......................................... ............................. ... , ................ . 

&rial Container........................... .... ..J.Y~ .. ,ZJ,. 2002 ..................................... . 
Handling Fee.- .............................. .Mt.MOPEOEMe'l'ARY ... .. 
Flower vesos - Mafl<er ...tting fe.P.!:JY..Qf..SAN.OlEG0,--0,"I .. . 

Recording and fiHng , ................. , ...................... , .................... . 

T 

/OS":()O 

~TOO 
b ,O. ao 

w01kOr111>r • E 17169 
fnvoioe # ___________ _ 

Acct. ·# _ __________ _ 

REA, tOC (7·N) This information is avaifable ;n alt81native 'fo,mats upon-request 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City o! •San Diego 

Date __ &~--l__/_-O_.~~· ~ 

Y°" are hereby authorized and instructed, subject toy.our rules and regulaUons, to inter the remains 

of Miclioel · o.rd Ol.,' f..f'r ,-,,,_ 002",; 
iii a • .l Funeral. date. time "J't~ cJ/J.ra;:. fl.. II: oD 

Church. Ch~ Graveside ~ q..~~ 1/,er }{j.€y- M J J/Monuaty "-

AH Funeral car& must arr!ve before 3:30 p.m. of regutaV-rtc day or an extra charge ot $, MP< 
will be applMl<I and bi.ed lo ..,.,.,.igned. ------------------

Lo1 IQ Grave J 8 Row ____ Section ____ Oivision/Blvdr' f 1 
Grave space & ca,e Fund., ....... . ................................ /ti, {p. 00 

Addttiooal·spaces and care fund ........... C>"fr .... '\' .. 9-...... , .. ... ., ........................... .. . 
~ng{CIOs,ng & Setup ........ ., ........... ,\. ........................ ............... '1: ..................... .. 
&,rial Conlalner ................................................ ,g .... ~ .. l. .... :: .. ? .. . 
Handling Fees ...........•....••............. ,,,,, •.....•... ,,, ... ,,,, •• , .................. _,, ....... . 

Flower vases·- Mark.er setting fee ................................. . 

Reoor~ng and filing fee .. .......... , ...................... .............. . 

S.a1e1;,taxes . ...... ................................................ ....... ....... ...................... - ...... .. . 

Total Du.e ............... .. .. 

'{';i ()() 
izs-a 

3~:\ 
I' rtfl.1"' 159 _,,r1· 

f.fl(V\ft= Pa.ct receipl number __________ _ 

Balance due ___ _ 

I hereby certify I am the _____ =-------~of the above nam«I d&<:eden1 
and thcs Is your aulhority to make d,tsposition ohemains as ·above indiic·ated. • certifY and represenl 
that I t'iave the right to make this autnodutk>n and I agree lo hOkS Mt. ftope Cemete,y harmless from 
any lidi:J,ilily on ,acQOunt of &aid aud'lonzatjon and 1n·t&rmet\t. 

I hereby a.Jthori1e the Interment l n lot I 
hold under <leed. 

WorkOrder# _E~1~7~1~7~Q_ 

-·· --c., 

ln,io;c;:e # ~ b b ~ ~ f 
_.,, -·~o~o~o_'\ ...... S~----

REA•I04 (t•fGl This Information is avai/at>le ln-an~mafive formats upon requssr. 
0 
~ . .,..,"',,., ... ._._~ \-,~ / 



[ 17 170 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use Bl.ACK INK ONlY-MAKE NO ERASURES, WHITI,OUTS OR OlHER ALTI;RATIONS 

1A. NAME OF .D£CEDENT-flRST <ON'afJ 
1 

1B. MIDDLE 

UCIIDD 

10. AUTHORL?eD OISPO.SfllON(S) ~ APPUCA1U ~ 

iii A. BURIAL (INCUJ0U tHT..,_NT) 

□ B. -MATIOH 
□ C. CISP08IT10N OF CMMATEO IE..v.ll<S OMA 

1MAN N A CEMIElVIY 
□ O, SCl,NIFIC USE 

1 
IC,· LAST (FAMILY) 

OLIVE 

□ E. TEMPORARY ENVMJl TMEHT 

□ F. OOSlffleAMEHT 

□ G. SHP N TO CAl.FORNlA 

□ H, TRANSIT TO OUTSIOE OF CAI.F-OAN1', 

HA. NAME NC> ADOAESS· OF CAUFOFNA COE1"ERY 118. DATE BURIED I 11C. 
l!IDOIIT 1IOH CDillikf , 37Sl KADBT ST. , , 

FOR CORONER'S USE ONLY 

□ l DISPOSlllON PENDIHG-flEMAIN$ LOCA. 
(Name 811d AddrNS) 

OF PERSON N CHARGE OF Bl.AA 

L------jRSAlf~~»~IJIQ)~~· ~CAiss~,~2;,;•0~2liR"iiraoo'iw----ft,~-~Zf?i-~0~2~: ►~~~ra-.f.i~~~~'™rac., j I 12A. NAME N«> ACOMSS OF CALIFORNIA CREMATORY ns, DATi CREMAtm 
1 

12c. CREMATQ 

CRl;MATION I I SCIEHTIFIC ,SA. IIAME - A00AESS OF CALIFORNIA FACUTY IECEIYING IEMAJNS 138. DATI! AECEIVEO: ~- .SIGNATURE OF PERSON IN <:w.RGE OF FACILITY 

USE 1 

~ ------=--=-------~-----+-----~' ►'--,------------~ w 14A. NAME M«J ADDAIESS 1H AEC8YN'.3 SfAtt OR COUNTRY WHERE 1"8. DATE SHIPPED 14C. AOCIAESS ,HJ SIONA.ruftt OF PERSON ... CHAIIGE 
t; REl,IAINS OR CREMATED AEMAIH~ ARE' TO BE -PED : OF PLACING wmt TIE <;AAAER · 

'1--TR-AJil ___ SI_T_-+~~==~====~~==~~=~===~~-;~~=~~--i:r►C,..,.~==~~==~~~------·• 
15A. AODAESS_ .NEAAESf POIN't OH SHOAEl.11€, OR OnER DES¢RPl10N SI.IF· 158., DATE OF 15C. SIGNATIME OF PERSON IN uo. uaNSE N.UMIIII 

RaENT TO l>8fTFY Fl~l flt.ACE AHO.CA DISTRICT OF DISPOOfflON . OIS[POSITIClll CHARGE OF DISPOSfTION I Of a:fMAllO llf· 
I W.INS Ol5fOS8t 
I __. AP!'UCAIU 

COPY 2 IS RETl<INEO BY TIE PERSON III CHARGE. OF THE CEMETERY, CREMATORY, FACILll'Y FOR SCIENTIFIC USE, OR BY TlE PERSON ii 
Qif<RGE OF DISl'OSING OF THE CREM.+.TED REMf<INS. 

ST.Alic OF CAI.FOfll,U, llG'AAn.tENT OF 1£AI.TH SEAY.ICES. OFFICE OF STATE IEGISTRI\A VS 8. (REV. 8/91) 



• MT. HOl•E.CF-M.--=TEAV • INTERMENT ORDER 
City of ·San Diego 

wiM bo applied and b~led to vnde<&lgne<i. _________________ _ 

Gravl> J..T Row ____ SecUon _ _ __ Division/Block / 3 
Grave space & care Fvnd ................. ...... ........ ........................... ............................... J di~ .. 0 O 

Additional spaces.and care fund . •.....••..... •.....•.....•.... ,,. ,.,,,,. ,,,,, .• , ......• , .. ,,,,_,,, .... ....... , 

Open;ngtCloein9 & Setvp ..................•.......... .......... ·······" ········· ......... . 

Burial Container .... .............. ....... ...... ................... ................. .,. ........ .. . 

Handling F.-1 ............ .............. . 

Flower vases - Matker selling tee .. ,,,, .. ,,, ........... . 

.L{J.3 .00 
I .l..3 DI 

Rec0<di"9 and tmng lt!e ............ ....... , ...... . ..4¥..... 1:s: ~ 
·· ········~·O~·;-S 1.'? ............ :................................ . 1P Sates taxes ........ , .... ......... . 

() f,y...,; I>.. Total Dve ................... 1 % , Y: 
'\. Pa.id ,ecelpt numbe·r __________ _ 

t heteby cet1lfy tam tne ~-==-=-~-=-~-= of the abOve named decedent 
at1d· this is your autnorlty .to make disposition of remains• as above Indicated. t certify and represent 
that I have the r.ight to maJle this autno(ization and I agree to hold ML 'Hope Cemetery harmless from 
My liilbilify on aocount ct said authOrlt:ation and interment 

1 l'MMeby authorize the interment in lot I 
hO,d und$r deed. 

WO<ll Or<lj,r • .:;::;E'--=1=-7=-=1 _,_7_,.1.__ 

--
Invoice '--=~,_,lo.__\c"---'t,~i~J ___ _ 
Acel •• ---'o'-'o,__e ..... ~ .......... sL..·_,! ____ "'-:.. 

This inlorma110f! is aval!al>le ;n a11emarive formats upon req~' 
.,,,.,,.hJ.., ~ t,n/p,,Pf• \-



- -·· ..-

£ - /7/71 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACl<-INK ONL Y---MAJ<E NO ERASURES, WKTEOUiS OR OnER AL TERA llONS • IA, NAME Of DECEDEMT-ARST (GIVl-0 I 18. MIDQt.E 

IUsal>ttti I r. 

~ A, 8URW. (MCI.ODES Bmll BEIT) □ E. TEMPQRARV EMVAUL~f(r 

□ 8. CAEMATIQN □ F. DISIN\'81M£HT 
,....,..,,..... _ _,, O'!HER □ 0. - .. TO CAL"'°""" w --~it-A CEMETERY 
□ 0. 9CiENTf'IC USE □ H. 1RANSIT TO OUTSIDE OF gALIFORNIA 

8URW. 

11A. NAME AND~ OF" CAUFOANJt'_~AY I UB. DATE BURIED 
NDaet 111,pe c:-t•~• :s131 Karket It., 1 

Saa Diep, CA 92102 '~-27-<:;2 
12A. NAME NC> AOOFIESS OF CALIFORNIA CREMATORY 

CAl!MATION 

FOR CORONER'S USE ONLY ,A 
0 I. OISl'OSITIOH PENOIMG-AEMAl<S LOCArJ/flf 

(HatM Ud "Ai:ldtdt.) 

t ttC. SOU: £ OF PERSON I t CHAAGE Of 8UR!AL. 
: ► ~ 
I 

, ► 
1s,.;. NAME N«l ADDRESS OF, CALIFORNIA FAC:tl.lTV AECEMNG REMAINS 138➔ DATE R£CEIV£0

1 
t.)C". SIGtµTIJRE OF P@SON If CHARGE Of FACILJT'f 

=-..2 IS AETAINEO BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY. FAelLITV FOR ,SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPl:)slNG OF THE CREMATED REMAINS, • COPY 2 ST-'TE OF CALFOfNA, OEPAAl'MENT OF HEALtH SERVICES, c,FFICE OF Sl'ATE REGISfflAR 



""' ').., 

. ' . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City QI San Diego 

Yoo a,a hereby aothorlt&d and in&.truct8d, subject-to your ,uies~and regulations. 10. ,nter the 1emaihs 

o1 IS-th.er /Yla.e .Gr.e.e,n-'/b.l-e v 
Ina T,§.J;£Jdi-C Funeral, date,Ume !Z'~f:7~¢5' J;oo 

{5)Chapel, Gra-ide _________ ; Rl/fjS. __ _ Mortuary. 

All F"""'al ca,-. muata(!ive before 3':00 p.m. of f8jlular work day or·an exlta d\arge of·$ l,fft:>,()() Z, applled.and-bmed to undorslgned. 

~ • G,ave • 5 Row ___ Section. __ ~-- OiVision,'6iMoek / j,_ 
Gra\l'e space & Cate Fund ..................... .. ... ........... ,, .,., .. ,.,,,,,,.,,,,,, .. ,,,, ..... ,,,,, ......... , ... Y/StXJ 
AdditKM'\al &paces and c:ere fund ........................ .. . 

Opening/Clolllng & Setup ... . ,.... ....... .............. . ....... . .... ........ ,- <J:7S:aJ 
BurlalContalner ..•. .•.. ·· ·p··A·l-o···.. ....................................... .. 1f.%% 
Hand~ng Feet ................... ....... ....... .......................... ..... , ........ ............... ........ ......... .. '---',.,-"""--'-'--

Rower ..,..,. _ M"'1<er ,ettin~ ... 2 .. 4 .. 2002" ..... , ........................................ .,- :;;-:,., 
Recofollng and·filing fee . .. , ..... , ................................... ...................... ....... ................. ,. _:r;,_,_2..:."--'VV'--'--

Sales laxes ·······,······c~~.:~t~~rJA..................... .... ,.. 1938" 
~y,Ji~a..f:v Paidreceiptnumber ~•~;;-x~(· ·11 t;q.3p 
.~4 I} ~ Balance du• ff 

I hereby o.rtify 1 •arn the 7' /{)Tl .h-- of the above t1.a.rried dec:6det1I 
end thla, Is your authoritV to. _mak& c1onoltemaJn&- as abova·indicBted. I oeri and repre~ 
thal I have the right to make lhls authorlzatk>n and I agr~ Ml. Hope Cemel .hwmless from 

{;;IR ve N oree,J . • , 
any llalliUly ot\·accounu>f said fij/fl.s><.iz~OJl a,nd intern, · h 
I hereby aulhoilze Ille lolerment In loll ~ · ~ V..(,~:;e,f(J ,~{s/. / 

S19n1roro <_ 
hold undw deed. <2 7 ;i.? 'C/:r?µ<-lH oJ'. · 

_., __ _ .,_ - .,s,?~' P/c&tJ (~ .. '7':J. .zJ/ 
~ ( . ' - / /L : ,.u.. 
_ b £/_ '7 ~4:f._)_~-~ --
Te~o 

W0<kOrderf E 1717 2 
1nvokel __________ _ 

A<:CI. # ------------

Th& infbm'Jation is av.aH_able in ~lrema:ive 10tmats Uf)O(t request . 
• ,.,... , .. 1 .. . ...,.,1,.i~ 



• -
MT HOPE CEMETERY 

c- \ 7171-
GRAVE BLIND CHECK FOAM 

W rile in the name of the deceased for wh fch 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 $Pace.. 

' 

~~/J, ~ ~ ;11J*t~i~ 
~;.~~·t/1} 

. 

lntcnnent space for: ___ b;...'riv.>t _ _ _ m...,_,_,;_- -~ .... · ;::;;;,c.;_ . .:...' -'~-".=="""t---

Intermenl Date·~ \itol D1- Time: l. 6b 

Lor=--11 Grave: V Row: __ Sect: -6 Div: ..ld-
Grnve Laid out by: _ _ _________ _ _ _ _ _ 

Agrees with L:egal Card: 0 Yes 

Agrees with Map: 0 Yes 

D No 

□ No 

Blind Check & Verified By: ______ _ Date: __ _ 



-, 

~- 17/12 
APPUCATION AND PERMIT FOR DtSPOSITION OF- HUMAN REMAINS ~• 

USE BLACK INK Or«. \'-MAKE NO ERASURES, WHTEOUTS OR 01HER ALTERATIONS 

1A. NAME OF DECEDENT~ (GfY(.JIO 
1 

18. MIDOt.£ 1 
1C. LAST CF....._ Y} 

l.tbar I Mae 1 Green-Baley 
5A. CITY OF. DEA tH 

Lo8 Au.gel.ea 1 
58, COltf1Y OF DEATK-OUTSC>E CALE,, 8. KAME. AELATIOHSHP, FiJ..l. MM.ING AOOAESS A1CI ZIP COO£ 

·Of IHFORMlMT -

P£11IIIIT 

AUTHOIIIZA TIOH OF 
LOCAL REGISTRAR 

,_OIAHG< .. 
noN ileQluafS A HEW 
JfllEllMfT tO SHOW ~L -10 . AU'TMOAIZEO OISPOSITK)M(S) CHCK APPUCM!ILE ITEMS 

[ij A. BURIAL --• EN!-
□ B. CABIATION 
□ C, 01$P061TIOH OF CIIEMAtED REMAICS 011£R 
□ 11WC OI A CEMe-TERY 

O, SCEHTil'IC USE 

I EHT'tAS'TATC 

0 E. TEMPORARY ENVAUL tMENt 

□ F. DISINTERMENT 

□ G. SHIP IN TO CALIF°"""' 

□ H. TRAN9tt TO OUT~t>E OF CALIFORNIA 

Al.rt• •• Green. Mot~er '-\0 \ 
5168 Cerventee &Temae 

FOIi COROIIEA'S USE ONLY 

0 l DISPOSffiOH PENDINO--REMANS LOCATED AT 
(ttaM •,id Addreu) 

11A. NAME AHO ADORESS OF CALIFORNIA CEIIETERY 1 118, OAlE· BURIED I I IC. 

BcJl!IAL l!lt Hope C-tery. 3751 Market Street , 
I I 

Ian Di• G, CA 92102 , 1,,.- 2.',--o?_, ► I 1.2A. NAME ANO ADDRESS OF CALlf.ORtrlA CAEMATOAV I 128. DATE CAEWAT!D 
1 

12C. 9'GNATL•H! OF" 

CREMATION I 

31-------+----===-=------~=-~=----+'--=~=-..;:..:►c...-~=~~=~---~==-~-c 13A. NAME ·AND ADDRESS OF CALIFOFINIA FACILJTY RECEIVING REMAINS 1 138. OA'{E AECEIVE0
1 

19C, a.GNi'.TURE Of PE'Ft~ It CHAAGE Of FAClJT\".. 
i SQENTR'.; I 

USE 'i I 

~ I------+~-==========-----=------.--=~==-';..►::..,-==--=~===~~--=-
~ 14'1. NAME AND ADDRESS .. RECEIVING STA.ff OR OOUtflltY MERE 1♦8. OAlE Sf-lPPED 14C. AOORESS,ANO SlOMA.1\JRE-OF PERSON IN CHA.ROE 

i l--------+~~IIE-M-AIN=S-OA=CIIE=M-A~ttl>--REMAICS--~-~-T-0-IIE=$~1P-P-EO==-~-..;....=~==--:;..►:;__.OF=P-L=AClNG==•wm,==TK~·-CAR_R_IER~------
SCATl"ENtG AT SEA tM. AOORESS, NEAREST ~ ON SftORB.N, Ofl Ollt:R DESCAl'llON St.W=· 1SB. DATE OF tSC. SIOMA~ OF PERSON .. 

0A FlCIENt TO l0afflFY FIW. PUCE AN> CA~ OF D15POSf'T10N DISPOSfflON : CHARGE OF DISP.0,STTIO~ 

DISPOSITIOH O'TIEA. I 
.. A.caETERY 

~ 15 RETAINED BY 1HE PERSON IN CHARGE OF THE CEMETER.Y, CREMATORY; FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 SlATE OF CALFORNIA, OEPAll'TMENT OF HEAL 1lt SERVICES, OFRCc OF STATe REGISTRAR 



' 
. • 

MT. ~j'p~ CEMETERY 

INTERi111ENT ORDER • 
City of San Diego ~ • 

Datc_ b_-_~_r_-_b ~{-

Vou are hefeby autborlzed and !I\S,Wcted. sub~cfto:your rules and 1agulatioos, to in1er.tt)&.remaifl& 

ol "!,"' "\ S t"J: V £ IV M • }) I\Jtl ,k\ \\-fA- j) 
f • 5 ' V ft. V t; Fune<lll, date. time I\ 0 N 1 - \ \ \ '. 0 0 

"'a, ..... lde -:,'------ - : c/1 11 UI\; ftl. Mortua,y. 
E.L c.i\'':l •,v 1:>L vp 

e before 3:30 p.m. o1 regular worit day or iln extra charge of S ___ _ 

led-billed tounder9'gne,d. _ ________________ _ 

Lot \ ~ ~ . Grave 8 Row Setlion ~ C>Msio~ \ ~ 
Grave space & Cate·Fund ...... .. --... ................. .................................. o'j5,o0 -Additional spaces and Catts f\Jtld .. ....... .. . ... . 

Openi<lg.OosingJil,A..J ... D ...................................................................... ...... 3 75, O() 

Burial Co'1taln8<• ..................................... ............................ ....... , ......... .. C¥50, oO 
lifS',oD . . JUN ? ,1 ·>iiru 

Han<long Fees ........................................... , ........................ .. -Aowe<ves~AFI)........ .. .. "' ....... .. ... .. . ~ 5 •OU 
Fleconlin~i.Qf1MN.DIEGC .. ~ ............................................................... , .. .. 
Saiestaxes .................................... ....... ............................... \9 ,35' 

Total Du~ .... - . ..... . . J 7 b ~ ' .3 o' 
Paid receipl number R- ~· \ .3 3 \ 7 ~ ~ · 3 &" 

'/- Balance ~u• ::::e::::::-
1 hereby C8'tily I am tne - - ---~--- ----~ o! tl\e ab6ve n.,,,ed deced.enl and lhis is your au1tioqty to make dispQ$ilion of-remains as above illdicated. I Qertify and represent 
that I havll lhe right to make this atAhorization and I agree.lo hotd Mt. Hope.Cemetery harmless from 
any tiability oo a:ccoun1 of s8:td authorization -and Interment 

I hereby authorize Che interment in 101 I 
hold •n<k!r deed. 

Woli<Orcler# E 17173 

X ~-=~.--- ...... ~~--------
;=-=----~'""",-,, . .,-.. -,0,o~

.~c.,~----~-~- ---~,~.~.,...= ~-
In~# _ __________ _ 

A,c;c(. # - ---------- -

RfJH04 {7·1i16J This information is availabJs in ~tBmative ,otmats upon req'ue$t. 
Ol'rnlkd ... m)'tw,1-



06/25/2002 10:25 

--
,. 

61-928626'74 
6192862674 CAL I FORNI A BlPilll. 

14, <SIK 
PAGE 01 

MT. HOPE CEMETERY 

INTER MENT OROl::R 
Ciiy of San Diego 

Yo\l .ar♦ tiereby.at.lU.Oriied l t'ld if'lt.t,octed, sub~cno your n.11-.s ine1 f-OIA•tlOC'\s. to into, tt,• ,omal-,Ji 

of $ 't.E V t- ,.J ;-,\ 1 'i) A. tJ K e.~ 12, , , 
;,, a , ,~; V It. 0 /;; f'IVN , , ?-.t_ I('. !g ;> 

~ape rav••kl• : _ :lj ~ V 1\,.1 ft{_. ll'Ort\;lry, 
~t. lli• , • ..,, \Sl ':"P 

A.ti F-,nttol c-al'9 "1U$l •rr1v• befo,e 3:~0 p .tl\, -of reauJa.rwotlc day or •ti extra ch&f'SJ8 of s ___ - -

wlll bit aopl.-d and biMe<I to """"'' iOfl•d- - - - - --· - ---- - - ----

lol \ a\ ';> ~ravo 8 ~ ... _ _ ___ Se<;tiOI\ 

Gr~ •~.4::• & C.:re FunQ .. • , ....... , .. .......... . , .... ,_ ,., .....•.. , .... ,. -Addillone.I1pacea and eare·fund .............. ................ ,,~-·-···········: ..•. ,., .... ,,,,, ••...•••..•••.•.. 

O,,erilr19/Closiog&R.A.,f ... D ......................... ................ . ,, .... , .... , ........ 3 7 5, 00 
~50.00 
I J' s'iOD 

Suirial. Coniaio.r ,. , .... ....... ; ...•.•••.....• , .•. , •••••.•••..•••••. , ...•.••......•••••. ····•:"' ••················ ··· ••• 

. JUN ? & )l)'ll "f;o:n~1ttg r:,ee~ , .......... .. ..... ;,. ............ , .......... 1 ........ ••, ............ .. , . ........ ,,, .. ,, .. ,,,. .. .. , ..... , ' -Howtt~~e ~AR)" ' ....................................... , ... ................... -~- ~ 

filecord.-.o<;IJi'<llQ(t&\ti.Ole'Cle .. ~,-• ... ......... ,, .. ,.,.......... ........... .... .... ........... ~ 5 •DO 
' \~ ,3o' $31es ht)ll;es .. ..... ............. ., .. . ....... ,, .•.. , . 11 .. , . . ... . ............ . 

Tot&l l)us' .. , ..... ., ... 17 b ~ • J(J' 
P•id receir>t num~•• ';\,- $' \ 3 J ,\ 7 '1 l• ) q"' 

I 

'/:- Baiance duo ~ 
11i .• ,eoy cettif)' I am tt\fi. '. -~ of tne Elbove natneid deot<Set'!t • 
~ lNt ,, y6Ur auth~t'y to ~ kfJ; d~~5'.!~on ~f ~i;liM a~ ,bOve illdieated. I C,Q'fiify and ,epr-eS;,Gnt 
thtl I have U\a rigt\t le m,k•tl"lil •uthol1za'6on.and I agree 10 t ,Qkt ~. Hope Cemetery lfannfe's~from 
any ll•b•lilY on •cc::ount Q.f &aid autheriz11.t10,n and if.tterm3._ 

I here~y autt,o,,'ze !he ,nrerment in /Of I )<_ ~-.ec..ffi """:?'<'?- tJfii:l.ce -( 
holdunderdall<l, )<. s;,o•~~)fL&..t~• ave.._ ' 
..,..,.., . .,_........... )<.,""50.J!}JMO / t;.J 'l_~///f. ''°'i , 'fJff-V~t?- to<(4B ~.o--, 

WwkOrdBT,; E 17173 
tnvoicrt , . ______ ____ _ 

,A.ocl. # ------ ------ -

' \ 
. ' 
) 

'; 

-

Thi~. infor~(ion 1, av~ll~b, • ,·tt a1r,,ne.tiv1 (.orm•t$ upon r,quest. 
· l:'1',•11 .... --~,-,r. 

-· ·---·-.. .. -

r '::o ~~ 
'I) 1 ' 
~ t:,. 
~ 

~ 
\). 
$:) 

.;s 

f 

. ' 



"' MT HOPE.CE.METER,, 
C-- 17113> 

GRAVE BLIND CHECK FORM 

Write in th!'! name 0f the deceased for which the grave is for in the 
block rnarked with ·x". Place the name's, lot # and grav.e # of all 
existin9 marker's in the·appropriate space(s) that are adjacent to 
the burial space. 

. 

t'\O t,~O \J -( 3 '\ .5 

1 11!? .. Q: 
~ \0 " . x,; . 

1-\c, ~ l j\.,~ .:~;;J.: . . :.:f,T:~· 

Interment space for: Sr e,11 e:.. Iv i I'\' >I)<\~ o . .'v __ ...;..._;,;_, _ _.:.;__:_,...;.:,..-:._ _____ _ 
Interment Date:_M.._o_~ __ l __ -_\_ Time: \\' 1 0 0 

Lot:\\) Grave: 8 Row: sect: "J._ D,v: \ 1-.. ------ --
Grave Laid out by:_~..,._,F..__...,k.;....a~-il ____________ _ 

Agrees with Legal Card: 0 Yes O N~ . ~ 
Agree"s with Map: 0 Yes ~No ~ ~ 
Blind Check & Verified ByaAJ.tt;an Date: f/:(-0/· 



FUNERAUBURIAL VERIFICATION LETTER BC-VOC02S5 (REV. 01101) 

SAN DIEGO COUNTY 
SAN DIEGO DA 073 

•

VICTIM WITNESS CENTER 
BOX 121011 

AN DIEGO, CA 92112-1911 
9)631~15 

t;- I 7 I 75 

• 

I 

I 

January 16, 2003 Cl!\IM NUMBER: 73974& REQ. 7 

CL.AJM FOR: MANSON ALDRIDGE 

l'IOUHT HOPE CE"ETERY 
~751 MARKET STREET 
SAH DIEGO., CA 92102 

., 

CAROL 
OATE OF BIRTH: NIA 
FILED BY: NIA 

V\C'!'\11.: l\Ml\0\9-0 
STEVEN,11 

PATIENTSA()9NT.:NIA 

FIMRAL.,IURIAL VERIFICATION LtffER 

Daer funaral,BurlaJ Service Provider, 

CAROL l'IAHSOH ALDRIDGE has Hied• clai!ft with the Vlctl111s C011pensation 
Progr- for payment of funeral,burlal expenses for STEVEH BANKHEAD 
Our dec-lslon concernlns, pay1111nt of th••• expens<11s deplll\ds, In part, upon 
the lilfor111iltlon that you provide. · 

Please .._late t•• ,.,.. llelew aa(I ■tt■o• • cepy ef the -atraot .. 11 
lteatzed stat-■t. aat■r11 thn te •• at the _....,. •■doiress wtthta 18 
ll11sl11••• da7s u r•~utred IIY Gev■■-■t Code Sectloa 1:ttf2(11). 

If you hav,- any questions regarding this letter, pl••·•• cal 1 our C1,1stomer 
Service Represent at Ive tol 1-fr•• at 1-ll00-777-f229. 

Thank you f or helping i;ri11• victh1• and the California Vlctl1u Co11pen1ation 
Pr-ograN, 

£XPEIISES1 
fun,-raUl'lort uary • 
c,-mot,-ry • 
Headstone • 
Burial Plot,othar t 
Total t 

874,38 

895,00 
1,769.38 

PA\'tmlTlt 
·c1aiN■nt Paid t 1 , 769 •38 
lnsurance t -----------
Social Security • --------
Oth~r l'•'f'l~t~ • ---------
By WhoN7 Carol Manson 
Balance Oue $ __ _.._ ___ _ 

FroN Whom? -----=-:::-:s:r.,-===--•-• 

(Please laol■dil t•• feU~IJl..t. detat.1s> 
!)ate Plot Purchased 06/,24/fJZ 
Fo·r 'Whom? St.even M. "'B'"a""'n.,.k""h"""•e-a..,.d ___ _ 
C X) Singh C ) Doub la 
Pric" of •fngl,- plot , If 
double plot was pur.chased t ------

Who contracted fo~ these services? 

Carol Manson 

CONl'IIIUED 1111 REVERIE SID£ 

Your,Contact: MIA GHIO Phone: (619)531 ~30 
Fu: (619)531-3759 SAN DIEGO CoUNTY 073 



Insurance CoNpany Phone 

Streat Address City State Zip Coda 

Name of Policyholder P-o l lcy Number 

PROUIDDI DECLMATIClll1 I declare under penalty of perjury under th• laws of 
the State of C•ll'fol'nla (Penal Code nctions 72, 118, end 129) tftat, I have 
read all .of the quastl,;,ns con"tatnad on this varlfH:atlon form, and to :Iha bast 
of 11y Information and belief, all NY •nawera ere true, correct , and complete. 

t 
• 

I further 1,1ndershnd that jf I have provided any ln'forltatlon that Is fa1sa, I 
Intent tonally i nco11plete, or 11i • l••din11, I iway ba found l 1•bla under- · 
Government Coda section 12650 for ftllng a fa.lsa claim wHh the State .of 
Callforn-ia and may aJso be .guilty o.t a ,.hdemaanor- or- a felony, punishable by, 
six months or 1110ra In the county Jail, up to four years in stat• pr ison; 
and/or fine• vp to tan thou&and dollars ($10,1)~~~•;, 4-i;_".i Pl 2 : 5.!l .OU• 

Date 

01 / 24/2003 
Phoae 

c 619 > 527- 34QQ 

I 

- . 



£- 11 /1'3 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASlJ!IES. WHl'll:OVTS OR OTH!j_R AL '11:RATIONS 

, 
1~ N~ pt'"'<DEC)El)ENT~ .C<!'YIIO 

IIIUli 
18. loltqJ! !. 1 

1 . LAST C,AMII..Y) 

I NWPltP 
SA. CITY OF DEATH ... , 

I 

D e. ~CRARY El<YAULTM£NT 

"· --· ' ' l:J 'I'. CBNTEA.,r 
D G. - .. TO CAU'()INA 

D H. TRANSIT TO otJTSlOE OF CAUFOANA 

!~ - - ADOIIESll·O, CALFCHIA C8E1IRY •· - a, J7S• enn n. 
1111 --• Mt i# t2le2 

I 118. DA~ SURED 

: "7- / .J( 

12A. NA1iE AND ADDRESS OF CAUFOfNA CAEMATOA:Y 

FOR CORONER'S USE ONLY 

r+i I, oc;POSITIOll ,P-)<IA~ LOCA 
~ ..... -Md:MdfNi) 

CREW.MN I 13A. NAME AND AOOR£SS OF CAUFOAIIA FACUTY RECEIVING REMANS 138. DATE RECBVEO:, ~ . SIGNATURE OF PERSOff IN OIAAGE OF fACILITY.. " 
~ -SCIENTFIC 

USE I 

·~ t-------t-,.,.,.-=:--,,=-e=::::-=-=-===:-==-==-==,.,,,,=---r-=..,,.,,==,,,,..,'i-'►.,,..==,..,,,,...,,,.==..,,,.==""'"'=""'"" w 14A. MME ANO AODA£$S IN RECEIYNG STATe- OR COUNTRY WHERE 1"48. DATE 'SHPPEP 14C. AOORE S AJ«) SfGNATIJRE OF. PERSON IN CHARG,E 

I i---"'--:--::•-•s,r---:--:::-t~~R;;:EMANS;;;;;;;;..OR;;;::;c;;;RBAA;;-;:;;TE:;:D;;--;;RE;;-M-;;A;:1N;;;s;:;AR;-::£;-r-;;otae-;;;;-:-:;PEl>:;:;::;:::::~-:;---r~;;--;;:;;;-.,,;~--;l,.,►;;;;::--:OF;:;;:PLAC::-;;~"';:;o--;;:w;-,TH;;-;;;;THE;;;;::;-c-::•-:-r,R~-:-:::::::~::-:· =-· 
16A. AOORIES$. "NEWST ~ ON .SHOflnff,ff. RP~ OESCRPTQf SUF· 168- DA.Te "OF 16C,. SIGNATURE OF PERSON IN uo. vaN$I NUMIEI 

.FK:IENT, TO l>ENTFY ~ l'UCE Ate> CA OF D19POSl110N DISPOSITION I CHAAGE Of OtSPOSfTIOH I Of Qf~TE0 11£- • 
. I ' ' • . . ,....._,. 

- '1 ., -i \ ' \.. • • :t .... ' " ....jf .,.,.,,..c,ou: 
1 ., I ► 

~ -IS RETAINED BY llfE PERllOII IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC use. OR BY THE PERSON 
~ OF DISPOSING OF 1l!E CREMATED REMAINS. 

COf'Y2 STATE OF CALIF()ANA. 0EPAR1'1i1Ekf OF· HEALTH $ER\IICES, OFFICE Of -STATE REO.SlRAR vse <RE\t..e,t1> 



• • 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

oa,.(o - ~4-o ,_ 

You"afe he'rebY. authoc1zod an_d instructed, sv7•rt to )'OCJr tules atld ,egulations, to inter the remalll$ 

of Lu I Lu e. B . Td Is 
ina LI n-e.r Fvn8f81,dato,~1J1•~8 r::s-,·. :ruoe. tJ:o 

t,..iis;&.!.__W- :, I I . .ll . /1.',J 
Church. Chap,o'urav ..... , W 1-n\~ ~ T' / S Mottua,y. 

~ 

AB Funeral ca:,s mu~ ariive bofore 3 ;30 p.m. of re,gula, wOrk day-or an extra charge of$·.-__ _ 

wiH be applied•811dbllledto undersigned. _________________ _ 

lot" '-f Grave ~ Row ___ _ 

-~rave space.& Cate Fun(J ... ······ .... ·····-·· · .............................. - ---
~IUonal spa·ces and ca,e fund ··············-P :A ··f··D ························ .... ,......... --
O~nln9/Clo&ing &•Setup ............................................................................ , .............. ~o 
Burial Conlainer .. ......................... ,.JUN -·2·4 20()2········ ......................... , g 
Handling Fees ,...... ... ... . .. 'MT. Hoi=ie'ceMet....................................... . • 0 
Flower ~ues - Marker BOiting fi>eeflYOF$AA''O'ieoo,ARJi ······· .. ···········••-,···· - .---
Reootchng &fld fi11119 fee ....... ,,,, .. ,, ....................... .................................... ......... ......... ~.. ~ 

;~•l-~ .. .......................... .. -~otai~~~·:::::::::::::::::~ 

+Hc'tC.~-tMfj1 · Paid recelpt oombe< Pa.J d /o'j /11/c.. ~ 
n.(\1,1',- 'Oe\ -- ( 
t,__lt_\-4°'1'i -4f£q5 , Batancedue 

~ereJ>Y ce·n ify I am th& -J?-" £rd & o1 the above. nam~ decadent 
-and this is yolir aulhOlity 1o'rlrar:e diSpoSition of• remains u above indical&<S, I certify and represent 
tnal I haw thoe right to make this aL1.lhorjution end I agree to hold Ml. tio•PJl.'-"'-illifl/ haN'Nasa ftom 
any llablllty on aceounl of said aultiorization and rnte 

I hereby a1Jthoriz& the ln.term&n1 In lot I 
hold under deed. . 

• 

• 

Worl<Order# E 1717 4 
Invoice-I' ______ _____ _ 

Acct.#------- - - ---

This information is aVailab/8 ln aft11mali11t1 formats upon request. 
6fvu.J#• ,,_/-,/pop,• 



• • MT HOPE CEMETERY 
L 17 / 14 

GRAVE BLIND CHECK FORM 

Write iQ the name ol tt\e deceased ior which the grave is tor \n \tie 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's ln the appropriate space(s) that are adjacent to 
the t,urial space. 

Interment space for W 1 l lie. '33> , T; 11 is 
' 

Interment Date: <a l 2,<l\ Q ~ Time: ___ I_,!-'. o"""o ... · ---· 1 ~\ 

Lot:~ Gr.ave· (p Row: __ Sect: 3 Div: IJi 
Grave Lajd out by: _,~_..)__._f_---'-{(..,o"'-'lt,=-·..::cE..;,.R:.=.:f.___ ______ _ 

,,-:;~ 
Agrees with Legal Card: D Yes O No \ .r U . , 

Agrees with Map: D Yes O No ~ ~ 
Blind Check & Verified By,: ~/1: ~Dato: 6/:i.~/M. 



£ - 17174 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN !IEMAINS-'\? 

USE BLACK INK OHL v.-AKE NO ·ERASURES. WHtTEOUTS OR OTH~ ALTERATIONS 

1A. MAME OF DECEDENT---FMT ~ 
1 

11/l. t.tiOOt.E 

1IILLIB I B 
1 

·1c. LAST <FAMI. Y) 

I TILLIS 

• 
4, SEX 
p 

1 58. 00UNTV OF 0EAll1--0UJ8101. CAUi' .• 
f. -• FIEI.A,-, FW. .......0 - - 1P COili • IJi'\Bus 

7A. TYPB)NMIEMDAODIIEisOFCALFOINA--Fl.lNIEFUDIIECTOA(JII! PER80NACTWO ASSUCH
1 

18. CAUft.t.lcaeE NUMeER mam ,mraurr 113'7 1. PAUDLB m.w , _,, •Pf'llCAllt: 

...... , CL 93552 , PD1453 

i\.Wl"f.TIILIS IIJSPIM> 
36115 166t.h 9l'. 1. 
LLANO, CL. 93544 

I ...... 
9A. AMOIMI' Of FEE PAI> I ·98. DATE PEAMrT I ,,.oo 0:6 12 4/ 

9E. ADDRESS Of. AEGIST'AAA <:# OISTRICT <:# OISPOS~ ~ "'clilfl fJ.11')1)8 OC$TtlCT IN CAUfCllllt,O.A, 

P.O.BOX 85222, SUI DD!OO ,CA. 92112 •• 10. AUTHOAllED DISPOsmoN(S) CHECK APPUCAlllE. fTtMS 

i} A, 8URIAl (INCI.Ull€8 ENTOMIIMEHT) 

Oa.CREl!ATIOH 
□ C. DISPOSITION OF CREMATED REMAINS .OTHER 

1KAN W A CEME'T8tV 
~ ;;,:Q 0. SCtENTFIC USE 

□ E. TEMPORA.AY ENVAULTMEH'I' 

□ F. OISINTaU,oENT 

□ G, SliP II TO CN.JFOAIIA 
□ H. 'l'RAHSIT TO OUTSIDE OF CAI.FClflNIA 

·.ar:-d "'Tf Y"'OANIA CEMETERY 
1 118. DATE 8UR!B> 

I 

: 6/ 4, t:iz 3751 MIBB'l' sr. 8111 DID>, CL 92102 
! 12A. NAME AHO A00AE.SS 0# CALFOFNA CREMATORY 128. OATE CAEMATa> 

1 
12C. 

I:: CAEMA'ltON lC/A I 

FOR CORONIER'S USIE OHL Y 

□ I. OlSPOSITIOH PaaNG--REMAINS L0c"TED AT 
(Na,ne and Adclreaa) 

i : ► i 1--9Ce<TF1C----+,.,.SA'",.,._=,,..,.-=.,.-"="'ss,...,OF~CN.JF'"'IC/A=-==•"•"'curv==-===-.,.AE"M-•-11N-s--i-,-sa~.~o-.-T£~AECE=-MD=ir,"oc"'.-SIOH=-.-TUAE=-o,~"PE-•"'SOH=. -.. -CHAAG==e~OF~,-.curv==-

USE 

1 ► ~· 1------1-,-,...,A-, ,._==--=--". ="ss=1H=AE=cBV11G=="'st~A~te~OA~COUKTA==-,-_,,= =e--;-. .. ~.-. ~oA"'te~_,,==-+"',.-c-.-AD~•-DA"E-5$~.,,,,--= ....... = .,JUR=e=o,~e"'m~SON~· =.,~--=~ 

'1--TIWISIT----+.,.,-.,·.,,""',., .... =·,..,,°"=CREMA==T£"'D="'AEWJH"'"'=~=-=~T~O"'ae~~-==o==~~--;~~=~~--i-'►',,,-°'=Pl=ACING,.,. =.,.WITH~=-=-CAAA=-'""~-----·-'-
15A. ADORESS. NEAREST POINT ON SHORELINE, OR ObER DESCRIPTION. SUF- 158. DA.TE OF 15C. s.GHA'f\-"E OF PERSON IN 

FK:i£HT TO EEHTlFY ANAL PUCE AIC) ~ OF OISPOSfll(lN DISPOsmON CHAAGE OF DISPOSITION 

► 

1,0. UQNSE NUMMlt 
I 01' •CHM.<\tm •E. 
I MAINSDISl'OSP 
I -tf 4'f'IICJI.IU 

COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF 1ttE CEMETERY, CREMATOAY, FACILITY OR SCIENTIFIC USE, 0A BY Ti'iE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • COP'f 2 STAT£ OF CAI.IFOANA. 11!,PARTMENT OF lteAl.lll SERVICES. OFFICE OF STATE l!£<llST1WI vsa <REv.-e1e1> 



• MT. HOPE CEMtTERY 

INTERMENT ORDER 
City of San Diego 

Date ~- ~v-O < 
You are hereby authorized and instructed. ~bject to your rules and regt1lations. to inter the remains 

o1 t•,),R~l'I-R.~1 '\)"1-v,· ~ , 
in a L ,' l:-i\ Funerel, date, time 't R \ le - zy \', 0 Q 
~h~ Graveside , : Vs<,;S)) f\ l,.}:_ 

~,. cars M<JS . ,vo befo,e 3:30 p:m. of regu!•• work day or an extra chatge of$ 

Mottuaty. 

lied and biUed lo Ul)!l&r&igned. S~'irc.es: {),j_-,._~,'1-el_,t,--Pi~rT~~.?~!--z-6 ____ _ 

Lot \~ q Gtave 8 Row --,.,--- Soctloo do._ Olvlsl~ _ \-'\'--

Gtave spaca & Care F.,,,d ..... . .............. <xN.-.. ~ .... -e.-.. \~.1,bb···· -9-
_Additional spaces and care fund ........................................ ,,.,,,, ................. , ..•••.. ••••••••.• ____ _ 

Opefling/Closing & Setup ................ .......•. 

Burial Container .......... , . . . . . . . . . . .. . .. . . . . . . . . . . . . . . .. ....... ................................ ., ....... . :fJ 
Handling Fees,,,, .• ,.,, .••... , ••. ,,., •• ,,., . . ,,,,,, , .. ,,,,.,,,,,.,,., .•• ,,,,, ,,,,, . .......................... , ••••... . . . . __ {z-'-'--
Flowe, vases - Marker setting fee ................ .......................... ,. ............................... _ --:q=--
Re00<ding and filing la<> 

Sales laxes ...•............... 

Total Due .. , 

Paid re~lpt number ________ ---:::::;;:;;::::..-

Ba!anoe du& -0 
I l'lereby-<:ertify I am the }. of the above riam·ect·deoedent 
and this is you, authority to mMe cNsposition of remains as aboYe ind4cateo. I certify and represen1 
that ·1 have the right to make this auchorization and I agree _to hold Ml. Hope Cemetery harmless from 
1111y liabillty on accoum of said autllorizatloo aod Interment. 

I hereb·y aut.horize the· interment in lot J 
""'<I unde,-dead. 

Work Order# E 1717 5 

1' 1··~-=,~,.--------------
. ....... 

l ~c.,-,------------ ~,.-""~. 
~ 

tnvoic8 •-------------

Acct.# -------------

REA-t04 (7--9$) This information is avaitabJB ;n ahsmativs formats upon request. 

0 "'111~""' -,tlHl"-',Pfl 



• : -. 
MT HOPE CEMETERY 

{:-) 7115 
GRAVE BLIND CHECK FORM \ 

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

\ ~ J 
u ,t,\.9LS 

~ v~J.l ~ 
1-1i. t.Ji G {. 

1 1i1r~Jjr \ t"\a'i>\) \O \\ 

f!:'~f~::..!~~:'1fl't, - 0 ,~ \\1\.-R.-,,~ IS 

. 

Interment space for: M-t: jl._ ~l'.S R:c_ \ ~ f\- 'V) S 

Intennent Da.te: :t R; (, <l..? 
Time: 

\\O 0 

LotJ1 Grave: 8 ~ow: Sec(: :i... Div: \\ 
Grave Laid out by: N \- R" u s. er 
Agrees with Legal Card: 0 Yes 0 No. ~ 

~ 

Agrees, with Map: tJ Y cs 0 No 
G",N>Y' 

Blind Check & Ve.rifled By: ')(pA1MJ/~~ Date: r.:./~lf,~ 



£ - 17) 75 
APPUCATION AND HRMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IIK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTIER Al TERATIONS 

tA: NAME OF DECEDEHT~IRST ~ j 18, '-"001..E 

Naraaret , lell 
SA. QTY OF DEATH 

1 
tC. LAST (FAMILY) 

I J>aTI.8 
8,>wi,IE. ' 

• 
4. SV< 

.,,,, coot: 

7A. TYPED NAME AIC)ADDIESS Of-~ OIAECTOA ell PEftS0N AC11NG AS SUOf 
1 

78, CM.IF. UCEHSE HIMBER 

-..•r- t'flr1•1• llortoary. 5050 r.lCleral Bl'N , _,,.......,.... 
\itrftV..OfU'• Son 

la 1>1 o 'CA 92102 : 11)-1329 

• ~~ OCC1MIE) 1M c;AUfQIINCA 

'fltal beon•• P.O. lox. 85~22 

~ A. BURIAL c,,a.UO<s em,,.,......, 
0 8. CABIAtlON 
□ C. Dl9POSfT10H CF. CAEMATB> REMANS OTH6R 

D 
nwc " . A CEMETERY 

D. SCIENTIFIC USE 

D •. T£MPOAARY EllVAULTMe<T 

0 F. DISIHftAMENf 

□ G. 9HP N TO CWFORNIA 

0 H, TRANSIT ~9 0/)TStt 01' CALIFORNIA 

1 IA. NAME - AOOAESS OF CAI.FOfNA c_,-a,v I t18. DATE BUAED 
Nt Bope C-tary. 3751 llarbt Street I I 

't-28-0l ha 1>1 .. o. CA 92102 
1:/A, ~ -AHO AOOAESS 'OF CAI.FORIIA CR-TOAY, 

I 
, ► 

tll02 • 

"°" C0R()M£R'$ UlSE <lll'..'f 

□ I. DISP05mON Pl!NOONG-REUAINS lDCA.lBl AT 
(NI,- •All Addfffl) 

13A. NAl<E AHO AllOIIESS OF CAI.FOANA FACll.m' RECEIVINO ll£"1AIHS T38. DATE RECEIVEO l3C. SIGNATURE Of PEASOH IN OCAROE OF Fo\CILITY 
SCIENTIRC 

Ilse 

t 1-------+------=--=-----=~===~~--.------...... ►"--~~-------------~ t~,'. NAME ANO ADDRESS .. AECEl:VlNG STATE OR QOUN'T'RY W>ERE 148. DATE SHIPPED 14C. ADDRESS AHO SIONA~ OF PERSON 11:t ~OE 

i 1--------1-----·~..,--S-OA--c;IIE- MA_ TEO __ R-__ s_~ __ l_O=BE~=--====~-.------...;...►c,..,.-Ol'=P-L=AC-IN"'G-"""'~=-~~c~--~R------
SCATTEAING 11.T S£A 15A, ADDRESS, NEAAE8T 'OINT ON Sl:C)flfl,H, 0A OTlBI OE$CJl!PlfO.. S:CJF· 

1 
168, DA~ OF 15C, SfGNATI.H Of PERSON 1H 

·OA ~ TO l0UfflFY F1W. P.LACE M6' CA ~ OF OtSPOSi'IJON 
I 

OISPOSITK:JN CHARGE OF- DISPOSfTION 
Dl$1\0S1110M Otlel 

IIAC&EEIW ► 

UO. llC!HSf NI.Wllflt 
I Of, Olf,IA.~TfO ft. 
I ""-INS CIISIOSH· 
I --4: Al'ftl('.AIU. 

~ -1s RETAINED BY THE PERSON 1H CHARGE Of THE CEMETER¥. CREMATORY, FACIUTY f'OR SCIENTIFIC USE. OR BY THE PERSON IN 
OF DISPOSWO OF TIE CREMATED REMAINS, -

COPY 2 STATE Of CAUFOAfrM, ()ERARTMEHT OF- HEAL'TM SERVK;ES. OFACE OF STATE REGISTRAR VSt (REV,819 1) 



. ' 
MT. HoPe·ceMETERY 

INTERMENT ORDER 
City of San Diago 

Oate 

1.1r n.iles and rfJ9Ulalions. to inle, the remains 

o1 _(,.:,..LLJ:J[!2Ll2._.60:.f!J...ru::..cs,:·...:.,· :f::z ~' z==: =-,..........----------==
,,;.i":.:.a..::::;:---1-f,f,j,~.';bt11,;~~~t.... .... ..----- F"""'al. da, •. 1- FR,' lU\C J8 lf'.Ci) 

(>Church)::hapet Graveside -------~ <::A du~,4 L M0<1ua,y. 

All Funeral cars musl a,trlWt ~fo,e 3:30p.m. of ,egufar.\/fOAC day or an extrachar.ge of$ ___ _ 

will 71oed and l>ill&d to undersigned. 

i./17 3 Grave J Row ___ Sectloc, _.&:,:....;:'-- Olvlsloo/~ / 6 <(. , ....... its:~ -Grave space·& Care Fund ....... .................... ..................... ................ .. 
I 

Additional spaces and care1Und •.••••.•.•.• • ,,,,.,,,.,,. ,,,.,.,,,,,,, .,,,,,,. ,,,,,,,.,.,,,, ..• ,.,,., .••. ,.,,, .• -=-=--
Openlng/CIOslng & Setup .. ...................... ...... ........................... 1"

0 
....................... .37£ {)i) 

8urial Con1alnar .. ,............ .. . . . .•. • ............ .. P, .. A... ... . .................... f;0,00 
Handling. Fees .... ....... .................. ,, ........ . ,, ... ..... .,.,, ........... '2.°:'(ZO\l!" .. ,,,.............. / J; (/f) 

Flower vases - Marker setting Jee .............. ............ .ffl ........................................... ---= 

Reoor<ling and filing fee ................... ... . .. ···Mf;HOPE·~~f ..... <tfy~.3 
Sales1axes ... . ............................................... CJr.(..Of..SAf.! ....... ,,,, ..................... . 

r ~ .Ji]/) paid receipi numb~ 8°~ilii43· ltf y!•4J 
m ~~1"/1 . ~ llalane<>due ~ 
I hereby C8f1ify f am the)( l.f/J// 7/t_) ofJhe above named decedent 
and this is your-authofl~ ~o mJ/ar~~mains: as above lndlcateel. I cenify and represent 
that I havl!I the right to make u,;s authorJzatioo and I &Q(.,. to hold ML Hope Ceme1e armless from 
any •ability cw,. a,:oount of said authOrizelion and inlllfment. p, '1 if ):I 8 

I hereby authorize th~ intennent In k>t I 
hold uncle< deed. 

wo11<0rdar# E 1717 6 
Invoice#_· __________ _ 

Acct.* ------------

REA-104 (HIS} This information ia available in alternative formats upon request. 
♦t:r,,.1•·-,wyd,,,1,,.,-



- . -MT HOPE CEMETERYC I 
- 7 170 

[ 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. ~ 

5 
Todu. c,~ /iµ;:,-e 

Interment space for: -'c ........ -'-'{ l'-'-T.....,·f.2:uc ... d,___l.....:.9=rA;;"'--"-e_,__-r ..... i-____.m __ 1...._ _ _ 

Intennent Date· e ~ 4 t , t):), Time: _ .... //_:_DO _ _ __ _ 

Lot· {13 Grave· 3 Row: __ Sect: <¥ Div:~ 

Grave Laid out by: _ _____ _____ _ __ _ 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By:__ _____ Date: __ _ 



OFFICIAL RECEJPT 

lol•----'\'--1-'-'J""------ Grave 
Invoice No. _ _______ _ 

Acct.No. ________ _ 

w.o e: - \'111lo 
BALANCE oue.-.Rf ...... ·· ____ _ 

P,..Naodlot 0 
Pre-need T,uai 0 

.,. . • ' -.~ . - - -- .. -- -· -·- ·-~-~ -

nit: 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N? 55143 

J .. -, Oivition 
.=======~R~ow!'.!.:==:=.:S.C~ tion_----UOf-.~~-~-"'<lek'-=----'--"-"~ 

.HO'J.VAI..IOFOAPUA.POSESTATe:OUNUS8STAMP£D 
"PAID' IN'THIS SPACE. 

Mllndllng,ff 
Rec«dlng& 
Mltc.r f",
p....
TN°' 

0 . l S....lu 

11 ~~-I---',..-\-.,111'4!,--

77~:.,- ---:l:,!.,,t?II.II::;;~ 
·foo me,- --'i4~~L 

1ri3:---.:.,.,.;ll/-¥,;..
·n.~:-----'L!.-41-=-

100 
77183-----'-'-II---"'"' 

·=----.,-1!,-""7-
r.l&\---..L:1~#-

$ 
- --'-""--"'-..LIL'-"L. 

• 

• ISSUto•v¥41J o:f& (a,1® , TOTALPAIO 

•#•·•-...·- ~~1"':t,...,.,l:!-~·~ ..... .,...:--··~-.... :.;-,..,_, ~ ... ! ...... ' ,,,,~· ....... , ,~ . .. ..,.,,,,.,,.,1-, .. ..:....,_ ,,. ...... ' ._ .. _., , .. - ·it: ... ~--· "'°'-•::,, 

• 



c- I 1! 16 \ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACII ll'IK ONLV-MAIIE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1Ar .tV,ME OF DECEOENT-F-IRSl (GtVtN! 
1 

18 MIDOl.E 
1 

1C, t."9T <,Ma Y) 3. 01\TE OF !)£Ant 4. SE)( 

CLIFFORD I 
I LAMBERT Ill 

MOHnt, OA Y, 'rt~A 
06 21 · 2002 MALE 

5A, CITY Of DEATH 
SAN DIEGO 

liB. OOUNTY OF 0EA1K--OU1SIDE t:Al.1F .. 
I .ENTER STATE 
1 SAN DIEGO 

1A. TYPED NAME AND ADORES$~ CAllf:ORN~RAL 01£CtOR 0A PERSON "CTJt,IG A.S $LICH J 78. CM.F LICENSE NI.MER 

6. NAME, -FIElATIOMStfP, F1.U. MAll.tNG AOMESS #i,C, ZIP~ 
OF INFOAIWIT . -,_ 
CRYSTAL LAMBERT-WIFE-.,&.;., 
8616 HURLBUT ST. 

CALIFORNIA CREMATION & BURIAL CHAPEL 1 __,,,,_,.-., 

5880 EL CAJON BLVD., SAN DIEGO, CA 92115 : F-135] 
SAN DitGO, CA 92123 

PERMrl =NS~~sc~~"! ~~O:,:=;ESAWrv~~ e A. .wl)IMT OF FU p1,10, oe. OATlttAM1t1SSU£019C. SIGNATt.HtE OF LOCAL 
AIOI OS"" A\ffl<OAlY't FOR'01E 0IS1'051flOM SP~OA!O 106/26/2002 I 

~•J~"'.fl~);>r.~l-i:!~:::""""' ... =-==-::=:::..,-;;::;•;:;ll>:;:_,=""-='"""""='=-=="c;-:=:;:;c:=;~--'$-7_._o_o---.-=-=~'"'J=.B,,,E,,,NY=.A,.,RD,,....,::-:::c:'!:'►'=2;;2:.:1=0=6'='0=4==----------
90_ AOOAESS ()f AEGI.STRAR OF 01$TRICT Of DEATH- • 9E.. AOOAE.SS Ofl ~GISTF\,t.A OF DISTRICT 0f' OISPOSmON--

AIMY (KANGE" I~ OISIOSI 
!ION n-Q!M(S A HfW 
PUMIJ"tOS.-,W,IN,l,l 

lf. O(A,TH OG<;vnl0 1M U.tli;t.Hl4 I 'fl ~ION 1f TO C.CCUlt IM. ANOIHU ~fflCT IN C4UFC«MIA 

~ : 
VITAL RllCORDS-P.O. BOX 85222 
SAN DIEGO, CA 92186-5222 

1Q. AUTHORIZED OISPOSIOON(S) ct€CK N"PUC:Mll.t fTE:MS. 

[zj A. 8URtAL (INCLUDES MOlll"'~Nl) 

tJ 8. -CREMATION 

D C. otSPOS1tlOH Of CREMA.'TED REMMNS OTHER 
THAN IN I:, CfMEtERY 

Do, SC!eNTIFIC USE 

0 E, TEMPOAAIIY ENVMJl TMEIIT 

0 F, IMSOITEAMENT 

0 ~ SHIP IN TO C,\UFORNIA 

D H. TRANSIT TO OUJSIOE 00" CALIFDA~,. 

FOil CORONER'S USE ONLY 

□ .I. 0ISl'OSITION· PE--EMAJNS LOCATED AT 
(HefM and Addr•sa) 

1tA. NAME AHO AOOAESS. OF. CALIFORNIA CEM£1'Efly 1 118. DAT£ BUnlED 1 !IC. SIGHAT -"E OF; PE~ 'fl! OiARGE OF 8URW.. 
MT. ROPE CEHETERY 3571 MARl(ET s:r. , , BURIAL 
SAN DIEGO, CA 9.2102 : 41 -28 •02: ► 

,., 1------+-:-,,:sA:-. .,,HAM=e""•"'N"'o,..•"'o"o"'RE"ss"·C"""=--=c•"L"IF"'O"AN"'l7A""CIIE=M7A"'T"'OA,:,V,:-------i-=-=====;..,:~~ii;;;;;.'.~;;;;i;.;;;~~~~f:;,'~,:-;-::;;;;:;--
~ 
t: C~EUAilON I 
w I 

-3 1-------+=--,,==,,....====-=-===-=-======-=-===:---;--=--::c====i-' ",►,.,...===,-,,,:-:,=====~~==,.,...-13A. NAME ANO .-.OOAESS OF CAI.FORNA FACILITY RECEJVltfG REMAINS 138. DATE A£CEIVE0
1 

13C. SIGNATURE OF PERSON \N CHARGE OF FACILITY 
o! SCIEN11FIC 
~ I 

USE I 

~ 1-------+=-,,=~~=======-==="'="==..,,.,==----;--=-:,===~i-' =.►,.,...===-=,--=:==,,...===~~=~ 1·,4A, W!ME·ANO ADORES$ IN· R~CEIVtND STA1E OR COUNTRY WHERE 1~ DATE SHIPPED UC. ADDRESS ~NO SIGNATURE OF PEl:ISON IN OtAAOE 
~ REMA»lt ,OR CAf.MA1't0 flEM~S ARE TO 8£ SHPPED I OF PU.CHl WITH THE CARRIER 
~ TRANSIT· I 

~ f------+=--,,==-=========-:::=======,-+=-=s===--,:1-►::,.,,...,,,===-=-==,...,~~---,----S<:A.TTtAih.OATS£,\ 15A. AOORES&. 'NEA.REST POINTON SHOAELINE. OR OTIEROF.SCRl'PTIOH SVF· 
1 

158. 0;\TE Of:: 
1 

ISC. Sk3NATURE OF PE~SON !N 1)0. UCfNSE NUMlelc 
CH FICIENT TO tDEKTlfV FINAL PLACE Alt'.) CA .DISTRICT_OF DISPO$fOON O!SPOSO,~ I CHARGE OF 01$P0$1T10fl( I ,Of Cll(M4TeP. ltf• 

C'ASP.OSJTIO~ 0 .TIIE'R ~A.IN$- ~l'OSEi: 
K>\lt ltL.>, CE,!El'f:RY I -If .\l'PIICA8lf .,..;- ____ _,__..,. _______ ,.... ________ _,, ___ _._.;._._ 

1 
&--, · z L r -·errr· t 

.Q.Q£D 01' Tl1E PERMIT. ACCOMPANIES THE REMAINS TO THe STATED PLACE CF DISPOSITION. THE PERSON IN CHAnCE or- OJ;lPOSITION I~ 
RESf'ONSIBLE FOR COMPLETING AND FORWARDING fflE PERMIT WITHIN 10 DAYS OF DiSPOSillOt,I TO THE REGISTRAR. OF THE DJSTRJCT JN WHICH 
OISPOSITIQli OCCURRED OJI nae DISTRICT NEAREST THE POINT Wl-<EAE TH'E CREMATED REMAINS WERE SCATTERED /If SEA. THe LOCAL 

-~ STRAR MAY Df ~~ .. v ... ORJ=G ... 1 .. N_A_L_o_R_o_Uf>...,L_1c,...P<T..,E,...P .. ~R_"11...,T_A_FT __ Eil ooe YEAR FROM IS$VE_D_A_1e_. --------------

STATE QF CAllFOANIA. DEPAltiMEMT OF SERVICES; OF STATE REGISTRAR VS"9 (R 

I 



.. 
:,"I I.\ 

. . • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $an Di"l)O 

• 
Y® are hereby aut~orized and. instructed, subject to your ,ules and regulaltons, ·to inter (he re.n:aains () 

of -r X/J}~5effl ... r~'- ~_';' )..O•:O 
In a ~.a& FuMral, dale,tinie ~11<L. _ _ . ,d 
Ct,urth~:.,....---- - - -- : t!!JE!?:!!_IJl_i;;,Mottua,y. 
Ml Funeral~ must arrive Defore 3:30 p.m. of ,eguiar work Clay or an eKtra·ctJatge ot. s ___ _ 
wlM be app/ie<!M<I b~ied to undefslQnee!. _________________ _ 

L~ Gr8'1e 2r Row _ _ _ 

Grave sp~ce & Care fund ...... :.•~.,.,., ....................................... . 

AdditioAar spaces' alld ca,e,luno , .......... .P,.,A_ .. f I) ·- • .-
Opening/Clos Ing &·Se1up....... ................... ..... . . .. .... ...................................... . 

Burial Co,itainer.. .. ............ ............. JUN .. .?) .. .?.~_i~!. ...................... ........ , .... .. 
HMdllng F8% ......... ....... ....... ........ MT:·HOPE·CEMETA.f\\ ................. .. 
~,.,.., - Marker setting fe,crr.f..OF..SIM\!.D.lEGC. .... a .. . -
·Recording end.filing fee...................................................................... ....................... -f ,f;~C> 
Sates taxes .......... . . ,·o~h[ ............. .......................................................... 

1 

~ .,_J J 
~•~J./J,,J,,, ~ \. i • 1 )PaHI ~~Pt.n'J!IJber TR~0

~~f ....... . \5 \, ~•-~3; 
~Jr -~,tf ,..~,; oJ+' ~ o -

?. I> -, \<-P- -t-0° \, ~ Balance due ..,,. .. =~--:t::.=-
i he~ cenify I am the { '1,1 t1 of 1M abOva named decedenl 
and this is y~r authority fb.mak111'6osltion of ,emaiM as at>Ove indicatei;s. I f (u1ify and ·,eor•sent 
that I have the rigllMo make tt\ls a1.11hotlzatlon:Abd I agree to hold Ml. ►.lope C ete /Tmess lrom any,t:!7' °iue1t.f ma;,o/r.Uon and lnla'.manl 
I hetet;y authorize ·the interme·nt in tot I 
~d under deed. 

' 6M .,0, 6>J ~ 
;f...fAJ 7 {J_t;.'2,_.-~ ..... 1.-:,.;,$7<----

WorliOrder# E 171 7 [ 
lavoi.ce~•--- - --------

Accl. # ----- - ------

ilEA-104(7,..j Tr,is information is a11ailable in altemativB formats upon TBqU8sl 



MT HOPE CEMETERY
.C: ·1111 1 

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 
exlsting marker's in the appropriate spate(s) that are adiacent to 
the burial space. 

ln\ennen\ space ior: If,.N\f\ vos~e H 

Interment Date: 6 - ,;t$-0).. Time: ~ \V \ 00 

Lot: /0(.p Grave: S Row: __ Sect: _L.. Div: l / 

Grave Laid out by: N ~ Ro'§ t R~t 

A€)rees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes ~ 

Blind Check & Verified By: et~UJ;,,,,r\. 

7 

\-Y>a 
~·· ~ 

l ,-z,1 
Date· '·1 



C- \ 1117 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY-MAKE NO ERASURES. WHITE0\11'S Of! OTHER AL TER,!.11()111S 

1A. MAME. Of! DECEOENT~ST (QIVOI) 1 18. Ml00l.E 1 1C~ l~ST (f'~YJ 

Ir.a J- I J ll 

PeRMIT ·=s~8C:,S~ ~SA~n'~ 
AHO 18 lli(" M/l11()AITY F0A ll'E OlSf"OSfTIQH tlPl:CIFIEO • 

00 
I I 

• 
• SEl(

' 

.wntORIVt~ OF IN l'HIS.PUIMIT. • 7 • 1 V J-~1.- , ► 
LOCAL AEOISTRAA i-::-=--= .. =-=c::-==_,c:_=,c,::flc:-==-==-="'c:..,._=='-'----~--...l..::..:.•_.:·c:-=· =OD=:_.1.,:;=-=------------ao. ADDRESS OF REGISTRAlt OF DCS11UCT OF DEA~ 9E. ADDRESS OF REGIStRAA OF DISTRICT OF DtSPOStfl~ 

AH'f CtlANGf'IN OGl'0SI 
TIONl!IIQUIIQ,ANEV( 

fBNi,T 10SttOW f"°'l - ..ii ..DU.lM ~CJ,,.U,ca,t:'o •- 852"2 s I IF Ol~QN 1$ TO OC(\IR IN AMQTHR D1$Ttl(;T IN CAUFQIINI~. 
n.~ --..--• -r. • ....,. , • an 
Diego, CA 92186-5222 

10, AUlHOAlZED DISPOSITION(B) OECK Aff'UCMM.£ nat&i' 

Gil •-""" .... ~-· .... _,,,, 
FOR CORONER'S USE ONL 

□ £, IDM'ORAAY EMVAUL TMEMT 

0 8, CAEMAllOH □ F, o,s .. <TEf!MENT 

□ L l>SP091110H 1'£Nl>HG-!IEMAl<S LOCATEO AT 
OMm9 •nd Addru,) 

□ C,, l>SPOaflOH Of' CAEM•~D ......... OTHER 
1MAH IN A CEMEll.RY-

□ D, SCIElfflFIC USE 

□ G. Sta' IN to CALIFoANIA 

□ ll 'TIW<S<T TO OUTSIDE Of' CALIFOR~ 

t tA. NAME ANO ADOA£SS OF CALIFOAN&A CEMETEAV I 118. DATE BUAIED I ttC. SaGHA 

lltllllAl Kc. &ape C-t•ry, 3751 Marbt Street 1 

l-----1-!S~im~D~i~o~CA~9~2~10~2=-=-=-====-----__,;.:.:;IL;,...-.;:;Z;,;i'~-,;-a,.,;z~: ►~~ I 12A. NAME MO ADOAESS Of CALIFOAHIA. CREMATORY 128. DATE CAEMATiO I 12C. 

~TION I 
~ I 
, 1 ► 
~ l------f-,,-,-3"'°,"'N'°'AM=E "°'-=-,ADOR="E=ss=-=Of',:-:_CA=LIF=QRHIA=:::-,F::,•:-:c=L-::ITY:::-:RE=CEl\'ING===REM=Alc:N-:::S,-+-1=38::-,-:D:-:A-::TE::--::R::,ECE=1VED=r1;,:,c,::--_ ===,-,:::'f===-===->::-:==::--
< SCENTIFlC 

USE 
j 

~ t--------t-,-,r-,=::-,=-====-===-==c-:::=--===::-::===-----.-,-,:,--:==--===-.--►':7::--,,==:-:-:============-NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY MERE 148. DATES.PED 1-4C. AJ:ltiM:SS AHO Sl~JURE Of PEftSOM 1H ,CHARGE 
~ REMAINS OR CREMATED RBAMN& ARE TO 9E SHIPPS) , OF Pl~ wmt n:tf CARRIE" 
~ TRAHSl'T 

8 1------+------=----=-----~----~--~-~--.-'►---=~~=---~------15A.. AOOAlSS, NEAREST POINT ON SHOAELIE . . Oft 0T>EA CESallPTION St.IF· 158. DA'TI: OF 1!C. SIGNATURE OF flEflSON If 
ACEP!!_ lO ID8f'OFY ~ Pl.ACE N'«> CA DISlRICT OF. OISPOSf110frf OISPOsmot,I CHMOE Of DISPOSfTION 

► 

1.50. UctNSf NUJ,18 
I Of CIIIM., TEO I!· 
I• MAI.NS 0ISPOSEII 
I ~ Af'PIICAIU.: 

COPY 2 IS RETAINED BY THE PERSOIII IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSING OF lHE CREMA TEO REMAINS, --------------.1· 

STATE OF CALIFORMA, 0£f>ARTMENT OF HEAtnt SERVICES, OfflCE OF -STATE AEGISTA:M VS9 (REV. 8/91) 



- ·• • UT. HOPE CEMETERY 

INTERMENT ORDER 
City ol:San Diego 

O.ale ' ,"J..5~~ 
YC<J""' her= authorized and lnS1ruct~ f"t>;tl<:t to your rules and reg,,Jalions. to·lnler lhe remains 

o1 "!.l:\'5 v v 1..a..t± Sm,· Hi 
In a L ~U,~ Fune1a1. dale. tim,l f7i 1 ()f,/Yli.. 0&Y h., / :'.3 0 
Cl,uich,gGraveside ________ S ,t). Afvt,Ot1{lM011ua,v. 

must-artl'Ve before 3:30 p.-m. of .regul_at wotk· day ot an §xire: charge of$ _ __ _ 

4'::, Grase __ J~_ Row ____ Section . .2, Oililsioo/-. I ~ 
Grave space & Care Fund ... ......................... A. .. \ ·0 .................... .................... ~ 00 
MdM.~t,l ~t.'1-and CM4. ~ . . . .... . . .. 9.,.ft,, .. , ............................. ........... .... ,,,, _ ___ _ 
Opening/Cloolnq & Setup .. . .......................... .. '2.'

15 
~ ··• ................................ 315 , (X) 

BurialContaine< ............. .......... . .. .. j\\~ ... ..... .... E'('jl.F.'1 ............ ,...... , l~ .Q, 00 
Handfing Fees........... .. .. •. ..... ~1:t\ClP;-~"'geG0,c~... ... ... ... \ 4 f, . 0 0 
Flower V8ff5 - Marker setting, ..... ~.or................... ... ... . ... , ............... - ~=~ " 
Rec<Jfding and filing fe<t..................................................... ......................... 46, 00 
Salestaxas .... ..................... ..... . ... .......... .. .... 'C,i~ .. · \li:]~ 

(V ())..! Jot~ Due ... .. ........ ~ · S 
Paid recel~:,,,,ber \? ,Z::S 13 '£ J!:'7 

) . 
Balance due 

I heret>y oenily I am lh• .==-=======-== ,.,..,,,.,=- ~ ·ol the obov11 named decedent and lhis ·is ·your authOflty to make disposidOn of ranfaJn, .as al;love il'ldica1ed. I certify and represent 
that ·I haYe the right to make ihis &Utho.riza1ion and t agf&e to hold Mt. Hope Cemelery hatmless It.om 
wry liability on account of Aid-authorization and intetment. 

I 11ereby authorize the intermenl"in lot f 
hold under.deed. 

WQrkOrder# E 17178 

'Acid,., 

°" 

Invoice II ____________ _ 

Acct. II ___________ _ 

This information Js ·available ,In attematlvs format.:; upon request. 



• MT HOPE CEMETERY • 
c - 1117'i 

GRAVE BLIND CHECK FORM 

W-rite 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 curial space. 

w 

. 

Interment space for: Uy.\ :e:lf: ful+b 
lntem1ent Date: G/~8/D~ II/ 3)\ Time: U ----"--- - --
Lot: Lf (p Grave: tJ Row: Sect: .l, Div: l !l. -- -- ~, 
Grave Laid out by: ~~~ / ~"'4-

1 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No jfu (JlV 

□ No ~(J 
Blind Check & Verified By:___,_"~id-Vi-=+gt-1,,r:l..,.A.,,.f._.4Jl.1/]---l-

1 
_ Date_· __ _ 



' 
;[~' 17 I 1f 

APPUCATION AND PERMIT FOR DISPOSITION Cf- HUMAN REMAINS 
I 

t(\ I 
USE BLACK INK ON.Y-MAKE 'NO ERASURES, WltTEOUTS Ofl OTiiER ALTERATIONS 

tA, NM-E 0£ DECEDENT-FRST ,cormo I ,a. Ml>Dl.E 
I 

I 611, COUNTY OF OEA~f. CAI.IF,, 

I """" STATE SAIi D~ 
7A.. ·rvPED NMiE AHO ADDRESS OF CA.LIFORfrlA--.FUNERA ~CTOA OR PERSON ACTING AS SUQt I 7B, CAtlf. UCfHSi mu~ 

... DIBGO ■JAi CIAPIL I -fl-A#UC:ASLl __ .. _ 
FOR CORONER'S USE OHL 't '1'10. NJTHOAZED DISP0$1TIOM(Sl CNEO< -~ !TIM& 

~[>. 8llllAL (lNCl:IJIJES b!'~ □ k DISPOSITION PENOIM-EMA.NS LOCATm AT <N•• • lid ~-) ,j □ 8, CREMATIOH .) 
_:; QC, - Of' CMMATED .,._ OTHER 

mAN 1H A CEM£T£fn' 0 D. SCIEN!lFIC USE 

[) E, T£Mi>OR~ ~LTl,ENT 

0 F, DISINTEAUENT 

0 G. Sta, 1N TO C,'LlFOEINIA 

□ II. TRAHSIT TO OOT9'DE Of C~LIFOANIA 

11A. NAME AND ADDRESS OF CALIFORNIA CE~RY. 

!ff ... CWIIQ 
1 118, DATE BURIED 
I 

'1, - 2$ ·0Z. 
1::18. O,.TE CREMATED 

I 
I 

CMIIA.llON I 1--SCE-. -N11F1C---+,~SA.~NAME=~.,.,=--~=· ~ss~· -Df'~CAUF-"'OR=..,---,~.-C1UTY-~ .. -"'C£MOG== ~R......,=--.;...,-..,~.-oA=,..=-= .. "CE=1111o"'"'o ;;-..,•3C""". S1GN="'•"'11J11=E'"o,=-"'•El'=SON=. -=.,.,..,,CHARGE==-=Of=~~AC"!L"ITV=-. -

qse ' 

~ t------+--------------------,---,.,-=-,==-r' ►'=--=---------c=-...... ~e N«1 ~ss IN RECEJY'NG $TATE OR COUNTRY WHERE 148~ CATE SHIP'PEO f4(;. ADD:AESS ANO SIGHAfUAE OF PEASOtf IN CHARGE I TRAHSIT 

SCATTEAN3 A-T·SEA 
QA 

DISF061TIOM Ol!ER ... . 

REMAINS OR CA~ATED- REMAINS ARE TO BE SIWPED : OF PLACN:3 WTTl"l lHE C~~R!ER . ' 

15A. .ADDAIESS. NEAREST POINT OH SHOAEl.lNE. OR OTHER OESCRPOOH SUF· 
FiCIEHT TO IDEkTlfY fffW.. PLACE AfCl CA ~ OF DI.SPOSITlON 

158. DATE OF 
DISPOSITION 

I 

,► 
15C. SIGNATURE Of PERSON IN 150. uaHS( ~IH 

CHARGE OF OIS:P~ I OE OfM.\TtO lllE• 

........ """"'' 1 --1F ,.,,oc•M 
, ► 

COPY 2 IS REJ'AIN£0 BY THE PE~ IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY TiiE PERSON IN 
CHARGE OF DISPOSING OF T►.4E CREMATED REMAINS. I 
COPY 2 STATE OF CALIFORNIA, DEPARTMENT- OF HEALTH SERVICES, oFFICE OF $TATE REGISTJV,R vse (.R£V.,6 191). 



-. MT.' HOPE CEMETERY 

INTERMENT ORDER' 
City of San Diego 

o.,._:=~---':)_5_-_o_:i __ 

remains 

ARA o;/ 

,,. 
ChutCI). Chapel. Graveside __________________ Mooua,y. 

All FUneral Ql9 niust a,riYe befofe 3:30 p.m. of regu4a, won<· day or an extra charge ·01 $ __ _ 

/' be applied and billed 10 undersigO&d. 

LOI \ 8 Gra...e \ \ Row ___ S8C1loo _J_ Dlvlslon/llleel,- l ~ 
.... ...... . 8~5.oo Grave seaoe & Ca.re Fund . ........ ....................... . 

AddftlooaJ apaces and care fund.~ ...... ~ ............ 1 ... $........................................... -~-~--
Opening/Closing & Setup .................................. ~ ...................................................... 1 S () · 0 0 
Bufial Container ........... ..................................... ;~ ........................ . 

Handling Fees ...................... .......................................................... .. 

..... ~o 
. ... . i~O:.Oo 

Flo".'"r ~•- -Matker.selllng fee .... ...... , ........ ~ .............. s .................................. -;-, 'I) O 

=-=::~~~~~;~~~¾ 
t,AT. 1-\0Ps~N 01EGC, vO Balance due \ 0 b ~ . q 5 

I ""'"Y oertlty I a~ Of 
and lhis. Is- your aulhority~t;:::o-,"'-"=•=-d"'is:;:;p:;;o:;,sit;,:io:;;n,-;o:rf "'••::;m:-;;a,c.:·n=-s ===:r. 
that f have lhe right to mak.e this authorization and t ag·,e 
any liability on acoouo1· of sakf authoriza1ion· and int~ 

REA·-104 (7-96) This information i$ availat>Je In .alternative formats upon request. 

Ol"rl•"'''"'~"""' 



~ -[ 717~ • 

Mt. Hope Cemetery 
Prlipayment Plan Record .. 

Isaiah F1nley &. Kathle6fl Harmon 
2 So. 28th street 
San Diego, CA 92113 
tWcl~7253 
E-17179 

Prenell(I for. 

Lot f8, Grave 11, Sec 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Marl(et$t. 
S8n Diego CA 92102 

1 
August-02 

44.00 
1,020.00 

Office Houra 818 M-F 8:00 • 4:30 

Cemalary Getes Open 375 days. per 
year from 8:00 • 4:00 
For Information P1eMe call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record , 

Isaiah Fin~ & Ka1hleen Harmon 
2 So. 281h Street 
San Diego, CA 92113 
619 239-7253 
E-171"79 

Preneed for: 

lot 18, Gr.ave 11, Sec 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemete,y 
3751 Market St. 
San Diego CA 92102 

2 
Septembe$•02 

44.00 
978.00 

Offic:e Hours are M-F 8:00 - 4:30 
CemeUN y Gates Open 375 days per 
year from 8:00 - 4:00 
For tnfonnatlon Please cal 
(619) 527-3400 



,. 
Mt. Hope Cemetery 

Prepay!"ent Plan Record 

Isaiah Finley & Kathleen Harmon 
2 So. 28th Street 

San Diego.CA 921 13 " 
619 239-7253 
E-17179 . 

Preneed for: .. ~ ·lh 
:'\"' ,,~/ 

0 ;\..' ' ~"ri 
~(f~~ ~ · 

Lot 18. Grave 11. Sec 1. Div 1~ 

Payment NO. 
Payment Due Data 
Payment Amount Due 
Balance Due 

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

3 
October-02 

44,00 
932.00 

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

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



-- C- \ 1 \ 1" •-------· Mt. Hope Cemetery 
Prepayl'T,'lent Plan Record 

Isaiah Finley & Ka1hleen Hannon 
2 So. 28th Street 
San Oiego, CA 92113 

E-17179 

Preneedfor: 

Lot 18, Grave H, S$<: 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemelllfy 
3751 Market St. 
San Diego CA 92102 

5 
December-02 

44.00 
844.00 

Office Hours are M-F 8:00 • 4:30 

Cemelery Gates Open 375 days per 
year from 8:00 • 4:00 
F°' il1l'olmetion Pleeee caN 
(619)527-3400 



[ - 171 ~ ~-----Mt. Hope Cemetery 
Prepayment Plan Record 

' 

Isaiah Finley & Kathleen Harmon 
2 SO. 28tll Street 
San Diego, CA 92113 

E-17179 

Preneed for: 

Lot 18. Grave 11 , Sec 1, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cem$ry 
3751 Market St. 
San Diego CA 92102 

6 
January-03 

44.00 
800.00 

Office Hou,- are M-F 8:00 - 4:30 

c«ne4ery Gates Open 375 days per 
year from 8:00-4:00 
For Info, mation Please call 
(619) 527-3400 



E-17179 

FINLEY, ISAIAH & KATHLEEN 'l!AIQION 2 .So, .28th Street, San Diego 92113 -239-7253 

1==6=- =25=.~_ =2=-i===O==oen=e=d==P=r =e-=u=e=e=d=L=o=t==&=T=r=u=s~t=.=============;==o ~I' CRE11I" B.'' • MEI 
Lot 18, Gra.ve 11, Sec l, Div 1.2 ':15 , ti J ,1/UI 

Trust include.s 2 opening/closings, double 
depth c:r-yp.t, hand•ling fee, 2 recoriing fees ._ 
L<>A on oouoJ.e oep,:n crypc. .. , " T"'o. - ~, 

06-25-02 Receipt 55139 ' I" · • " ' !U s , , 

1, " 

k O · 00 
I t:; 1

' • o ,~ • ,Y') 

I '. i:::1~-i'° 
I , rY'l 

(I. '1 I ~ (Y\ .-f/!1../ /} ,_ 

I 

I 

G· 17171 . I I 



• 

OFFICIAL RECEIPT 
WHIT£· .............. ~ .... TO CUSTOMER 
CANAAV ......... ,.,,.,.,,. ..... CEMETERY 
PUtK .............. ,., ... ,,,, .. ; ••·••· ·•UDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MO!JNT HOPE CE"1ETE_RY 
(619) 527-3400 

55189 

7 f - 0 1 Date: _ _,___- _____ _ , 20 __ 

~ 

Lot_~\'-'gU---- - - Grave - ,\'=±======~R~ow~===~Seetlon \ 
' Invoice No. _ _ _______ _ 

.Accl No.-~ ~ --~ -----
·W.O. "t_. - \ 7 \ 1 9 
• BALANCE DUE _ _;::;~....,\~~1-•_0_t) __ 

Pre-Need Lot 
Pre-(!~ Trust 

AtNeod □ On~ct □ 
ca.i, 0 Check 

NOTYALID,FORPURPOSESTATEDUNl£SSSTAMPED 
..,,,\10' IN THIS SPACE. 

IS$UEOBY· \~ 

DIT CA£ -SaletC•te -.. ,. 
ol ..... 

'""' gr.: -..., Coo 
,., --...... 

Aoco 
Jlngfff 
rdlngl 

ltc. FMI M ......... TSO 1-.ru; 

TOT ~PAIO 

$00,00 

• 
Dlvfalon \ ~ 
Ploclc-

"""" 71184 
100 

711 
100 

771111 
100 

77182 
100 

1118$. 
100 

m .. ..... soo OU .,,.. 
80101 
18300 

• 500 I) u 

I 



- MT. HOPE CEM:TERY 

INT ERMENT ORDER 
, 

City of Sao Diego 

oa1e ~ -, 7- .too.;t. 

CliurCh, C"-1, Graveside _ ________ _ ________ _ Mcnua,y•. 

All Funeral cars.most a,rlv• be(Q(e 3.00 p.i'n. of regular .wotk d3Y or an: extra chat. e of$ ___ _ 

WMI be-.,piled·and bt•ed to llnderSigne,L -------------+- - ----

LO( ___ _ 

G,rave Sp•ce & Care Fund . ..................... ........... . 

.. ............. - - --
L/5:t)(J 

$a'8& laxe., .... ......... ... .. ........................................................................................... /'67~ 
To)al OuiL ... .. {.t,u t./.? 5 

BaiAnce due• ____ _ 

I herooy certity I-am lhe. of the-above named decedent 
and this is your aulhority -to make disposition ot·remalns as above indicated. • certify and repcesent 
that I hav, tJ'le r9'l to mak♦ this autho,iz.ik>n and I agree 10 hold Mt. Hop& Cemett!f'Y l'latmless from 

~;~-:

1;i;;;' 01·G~ht•s1Zo£;l;y J'/-. 
~reby authorize.the interment in lol 1 ~~--------------

hold under deed. ~1111•tur• 

Wor1<0tder# E 17180 
ltwotee # _ ___________ _ 

A,;ot,'# ------------

REA..104C7,9$) This-information is avaitabls in altsmativs formats upon mqwsr. 

0 l'r,,nlN• ~..tp,,r-



r rules and regulation,, to inter the remains 

of ----=l~~~~~~-;p.:...M.~l!Q~~ ... ;."'.:.1)....,.----.--:------=.~ 
ina -~-i;;;;n;,!5,-, ..Ji::..i,~...,_'+--'-""~P,"- }!I{) 
Chur~Gravaslde _ ________ !J~Ul.J!l..U,:!:1!.4.l~-Mooua,y. 

All Funeral cars must a"I~ before 300 p.m. of regular work day or an eX1r8 c: · 1ge of S / "°. 0 I 

A DD 1 l'(\,o(L , 
C\,.o1T> 

LDI b 2 Grava 4 Row ___ Sectloo / Divi~ioo/_. / ~ 
Grave, space & Care Fund .................................... P .. A·to .... , ..... ............. 'iJ§ ~!) 
Additiotwll s~ and care fund ........................ ....... ...................... ......... ....... ............ ___ _ 

Opening/Clos;ng & Setup .. .. ... . .... .. JUt 0-3 .. 2002 ... ... .. 8 ?$, a, 
&tial Conlalner ......... , ......................................................................................... ...... I)( 50t ()() 
Handling Fees ... ... .... ... .. ...... ~~~J;~~dk.............. !~ ro 
Flower v.-e$ - Marker setting tee ................................................................................. ___ _ 

Recording and filing fee.. ....................................................................... ........ ... L/-5. ct) 
Sales.lal<as ........................................ , ................... ..... 

1
f' ......... ·.......................... / C/,3.f> 

.. I\~ ~~ ~~ To1aI Duo ..... ............. L 'J 6 '/,38 
Paodroce,~mle'i' ~'I'-£'~ f:Lt3 ,or; 

~ ~ ·d , ~• c•)y• /3~. 3£> . <'D. • 1N <-{LL 13'::lt .Jr 
l hor91>y C8f1lty I am lhe ;) $ 4 T ~ of above nameq deco.den~ 
and Jhi:9 it your authority to make disposT 01 remains as above indicaled. I oertify and represe 
that I have the right to make this authOriZ,Cliion &M I agree to hold Mt. Hope Cametery t'JatMleSg; lro 

onylsi~sm"'DElfO~~;,and~ c .-----. 
1 hereby aulhO<ize Ille inl•rment In IOI I ........ - = 5 -r 
hold undw deed. ..5 e,, ,s- 1 'l-<ol2 t,D A ' . 

-,-Mn~ -, ,.M-~c.-f><..~ 
~lolNCOfdedrilllckltotdNd • - r e~ 

c., n z~coo. 

WorkOrdet I 

AEA-104 (7_.) 

C P... -\ ,q3z_ 
T ... _. {£) 12\ - q-z:9 _qgu, 

E 17181 
Invoice·# __________ _ 

Acct. # ________ ___ _ 

TNis ;nform:stiOtl /$ availAble itr alternaUve (Qrm;,ts. ppor, requ&St. 

•"~-~-



r 
' 

1 

MTHOPE'CEMETERY. 
I t._- 17 /f l 

GRAVE SUND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and 9rave # of all 
existing marker's in the approprfate space(s) that are adjacent to 
the burial space. 

Interment space for: M ~ (@ U ~ fO 0 _ -! +f-umph(e..,/$ , . 
Interment Dale: 7 s 2o;;&, Timf: __ I _. o_o ____ _ 
Lol'Q 0. Grave· 4 Row: __ Sc.ct: / Div: liti 
Or<1ve Laid OUl by; ,s~ ~ \}aj 

Agrees with Legal Card: D Yes 0 No 

Agre.es with.Map: 0 Yes O No 

Blind Check & Verified By~ J)/!llcyl Date: }-5-<J/z--



, c-1,ltl 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS. 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEO\JTS OR OlllER Al TERATIONS 

1A, NAME OF DECEDENT-FIRST (QIVDI) 
1 

tB. lilbOI.£ 
1 'IC. LAST ('AMII.VJ 

.... J. I Def"IC'JII' 

~KfCkANGE .. 
TION ~ I\ NEW 
~TOSHOWN~ .,,,_,,..._ 

to. ADORESS OF REGISTI\AA OF OISTRtCT OF OEATI+
• OlA't'H o«ullfO IN CA~ ,.o. IOlt 15.222 

8"11 DUGO CA 92116-52%2 

·9E, AOORfSS qF REGISTRAR OF 01$TIICT OF DI~ 
I ,, ~ION ~ JO 0C0. IN ANO'CNbt 01$ftlC1 IN CAUro.tNIA 
I 

FOR CORONER'S USE O.liLY 

37158 

e 
4. SEX 

' 

10. Al.mtORIZED Ol9POSl110H(S) CHtac APPUC/Jlt.E IT!M8 

I] A. IIURIM. ~uou ""'""""""1 

0 e. CIIEMATIOII 

D E. TEMPORAIIY EHYAULTMEIIT 

D F. DISINTERMENT 
D I. OISPOSfflON l'EHOING--ABIAINS LOCATED -AT 
~ •nd Addrffa:) 

D C. Dl8l'0SITIOH Of' CAEIIAT£0 RE- O'IIEII 
'ntAHIHAC£MIETEAY D o. SCENlFIC USE 

□ 0. SHP If TO CM..IFORNIA 

D M, ffiANSff TO O<ITS&lE OF C.,.,.ORNA 

11A. NAME - ADOAESS OF CALFOINA CEMEm!Y IIIJ. OATE BURIED 

8UAIAI. Kt. llope C-eqy 3751 Mart.et Strut 
Saa J11Atao CA 92102 : ► I t2/I, NAME AHO ~ss OF CAUFOANIA CREMATORY 

1 

OF PERSON IN CffAA!lE OF 

CREMATION 

j 1-------+--=~~-===-=~-~~~=--=----+-~~~=~~:i-'►C,--==~===-=..,..;==~==-
;J- t3A. MAME All> .ADOAESS OF CAl,FOFNA FACIJTY AECEMNG REMANS 138. DATE RECEt\l'ED

1 
13C. SIOHAT\JRE OF PERSON IN CHARGE Of FACUTY 

~ SCIENT1FlC I 
USE 1 

~ 1------+--.--=-c~-=--=------------;.-----;-,' ►c..,,------=-----~ ~ t4A. MAME AHO AOOAESS IN RECEIVH3 StATE 0A CQUNTAV Yr'tERE 148. DATE SHPPED T4C. ADDRESS ANO' S113NATt:IRE Of· PERSON IN--otAAOE 
~ TMHSf1' REMAINS OR CRNATEO REMAINS ARE TO BE SHFPEO /f' Of~ WITH THE CARRiER ,,. 

! 1-----+=-==,.,...====~===~~====~=-r~==~--+: -=►~=======~~------
SCAntRl«l AJ SEA 

OR 
1>8P08fl1011 OMII 

IN,._ CEMETERY 

1SA. AOOAESS, NIEAAf.ST POifr ON SHOAruN£, OR Ol'tER OESCArnOH SUF• 158. 0A1E. ~ 15G. &GNATURE Of PERS:OM It 1,0. tlal'd!:.~ 
ACIEH't TO l>ENTFY ANAL Pl.ACE AHD CA ~ Q.F DI.SPOSIOON . OfSPOSITION 

1
1 CHARGE OF 1)1~0SfllOH I OF QtJIMlfO l!S

MAINS Olwosat 
I - If M'ftlCAiu: 

,► 

CO!'_'l'___ll IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 

~ OF OOIPOSING OF THE CREMATED REMAINS. . . . I 
COPY 2 STATE OF CALFOANA, OEPAATMl;NT Of t'EALlM SERVICES, Off1CE Of S,:ATE REGISTRAR VS9 (REv. e·1to 



• 
MT. HOPE CEMF'TERY ' Clty of San Diego 

will b,tljll)lied and bMll>d to undersigned .• _ _______ _ _ _______ _ 

Row ___ _ Sec:tio.n d 
Glave space & Care Fund .................................... . 

Addition.If spaces and care fund .......................... , .. ......... ........ . e 
.., 

Ol>!>ning/CIOoi~g & 5.iup .... .... . ... A'.\"·O· .. ··· .. ····· ..................................... .... ..EJ.S.P.O 
&rlal·Contolner ........................ P .. "······························ ····································· ;JJ/M"ll 
Handling Fees ..... ..... .. ........ ····u·iM···'l•ff LOOi·········· · ······· ·········: ................. -a:~v 
Flowe, 11asett- Mance, setting ~J .................... , ..... :·····················,····· 

Recording.and Ming fee ·····t«f;-Hf;~'5f~p;······································· '/,5- {!) 
Sales taXH ...................... ctn'..9.................. ......................................................... _Jl!l!i/if;: 

Total Due •......... .-... ft:<),Jf.~ 
Pa.I receipt numt>et R '"'J'S J '-f 0 ~6 

Balance due ~ 
I hereby certlly I am thaX.Gfll.r4 ~fW\.\-,e,r of the above.nam<>d d<>cedanL 
and lhi$ ~ Y91,11" autnomy to make disposition ~ains as above indicated. 1 certify and repr,"'1t 
that t have the right to make this aulhol'rzatk>n and I agtee to hokl Mt. Hope Cemetery hat,mlefl «Qm 
any liabtlity on account of said a~thonz.ation and ln1ennent. . ~ () ·, 

L,N ~ c\t,tcltt3" y ~ ~ ~ 
I hereby autt'l<Wite the Interment in lot I ""'"'·-==•- ·----'-------- -
hold under-· ~ ,I\CtO(f o:ifte,r Pr. 

><;;_-!:rw. o,l'.$? C\ '2!?l 
', ~q) fti.1 ,4/p(v, 

Wo,kOrder# E 1718 2 
lnvoioe #_· __________ _ 

Ao<:I.JI ------------
AEA·l04 (7416) This mtormatkJn is available in anemaliwi lormdlS upon rsq1N1St 

Oht~1m..,....;.,.ioc1l'IV'" 



> 

MT HO.P.E CEMETERY 
c -1 7 1,2 ·· 

GRAVE BUND CHECK FORM 

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

Interment space for: Willi e,J;wr:2sud 
Interment Date: "'l- (- 0'2,., Time'-: _ 1_,_(._•f>_O ___ _ 

Lot: °t'l., Grave: ; Row: __ Sect: a, Div:~ 

Grave Laid out by;_,\-,'l.,,__,f._....:..;l<.._g;""·.._f'-! _________ _ 

Agrees with Legal Card: 0 Yes D No 

Blind Check & Verified By:{ll~JiRL / Oate:1,:.r....:...~--1 



[- I 7 [l z 
- APPUCATION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OrnER ALTERATIONS 
4 \ • 

tA. NAME OF OECEDENT~T («.Y£N) I 18, UIDDlE. 
1 

1C. UST C,Ma.V'} 

llllJ,D I .... I 

6A, CITY OF OEAlH -- I 68. COUNTY Of 0EA.1K--OU1'810E CALF~. 
t ENrEASTATE 

7A. TYPED Ml&E MIO At>OAE$$ OF CAI.F~mECTOA 0A PE'A:9CN ACTNl AS SUOi 1 78. CAUF. UCEMS€ NUMB£R 
nnftaUoaaatloa,mJAJ, CIIAl'Sl, 1 -OFAPf'UCASLE 

5IIO -m. ea... 11.n •• ... DUGO. c. t2115 : r-u,1 

AN'f:OfANOEIN 
noHllfOUNS:Af,W# 
~fO»liO'#l'INAl 

""""""""· 
to. Atfflt0FIIZ£0 DISP0$1110N(S) CKOC Al'PLJCMt.L rTIMS 

(St,. 8UAIAI. CJNQ.LU& OITOMBMENI} 

0 8. CREMATION 
□ C. lllSP06IT10H OF ......,.TED .......... 01HER 
□ THAii II A CEMETERY 

o.acernFJCVSE 

0 E. TEMPORARY EHVAUlTMENT 

0 F, OISINmlMENT 
0 G. SHF' IN TO CALIFORNIA 

0 H. TRANSIT TO OUT910E OF CALIFORNIA 

t IA. NAliE AND ADORE88 OF CALJFOANIA CEMETERY 
llf. _,. Cih&iAI )7SI NnlT IT. 
MIi Dtao, CAI.IIIOUU 92102 

I 118. OAlE BURIED I ltC, 
I 

7 / I /tr2 ... : ► 

1 81) • • DATE' SIGNED 

:•l21/2f>02 

FOfl CORONER'S USE ONLY 

□ I. CISPOSITION ~-,._.Iii$ LOCATED AT 
(Nam• Mid Addreu) 

• ! 12A. NAMf· AJrrfD ADDRESS OF CAI.IFORNIA CN:MATORY 
1 

128. DAJE CflEMATED 
1 

12C. SIONA.Tl& OF-PERSON N CHAAGE OF CREUAl10N 

~ CREMATION : 

' I I ► i ' t---,,mc----+-,.,.,.,.._-N""UE=--=---==,..,,o,"""c""AL"'IF""OANIA=,.,..,.,.,Aal.=ITY="'AE"'CEMNG=="R"'EMMN""'=s-... ,-,""aa,..."'o"•TE=-R""E"'CE=rv=eo,;-a,.,3C""."'S1GN="'•=:ruRE=-OF= .. =."SON="'1N"aw,oe==,..,,OF"""F.,,At:a.rfY==-

llS£ 
~ I ► "'1------+-,.-A'"·--=,...,.-=--=== .. -AE=CE=MNG="""'.g=TA"TE=.-OA""COON==TR"'Y=Wl"'E"'AE~---.,-,-..a,-,"'OA"TE=-=-=•"'ED=-i--,--.c=.--"="'s"s""Nt>=--=,.,:TURE=· =-OF= .. =•"SON=-=11"CIWl<lE===-
ti REMAINS· 0A CREMAnD AEMANS AR£ TO 8E SNPPa> 'OF PlACINO wmt TIE CAARER 

• 

I 1--"'-f.N_Sff--+.,.,....,,,,=,,..,========..,.,,..,,,=-=====--i•,.,.,,,...,==,.....-....-.►,,,...===-====,.,.-=,,....,=-,,....,=.,,-,SA. ADOR£SS, NEMEST POINT ON SHOAEl.lE, OR one OES(;AP.JK)N SIE• 
1 

158, DA~. OF l&C, SlaHATIJRE OF PERSON IN I.SO. UCDISE NUMB • 
ACIENr TO '8fflFY FINAL PLACE NO CA~ OF DISPOSITION OISPOSITtOH -CHAAOE .OF o.&POSmON I Of' Qlf,III.ATfO ,._ 

I I ,'AAM CIISfrOS8I 
-4 A~litl. 

► 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPCi>SEI) OF IN ANOTHER OISTRICT. !F NOT 
~E, COf'V 3 MAY BE DISCARDED. THE LOCAi. REGISTRAR MAY OESTROY Alff ORIGINAL OF DUPLICA~MIT AFTER ONE YEAR FROM 
~UEOAJ'E. _ ~~ 

COf'Y 3 STATt: OF CAUFOANA, OEPARTllelT OF IEALlH :!ERVICES, Ol'ACE '1F STATE AEOIII-·. VU (REV.et., 



• 
MT. HOFECEi;(ETERY 

INTERMENT ORDER • 
.City of San Diego 

Date 0-.:z'?-tJ p;..., 

wl" be appfle<I •nd bMled to un4-igr,ed. _________________ _ 

LJ(4 8 Grave ID 'low _ ___ Sectio~ \ Divisio- I~ 
' 

G,av•-&Cwofund ......................... ................................................................ ?1Sao 
Additiooal ,paces and ca,e rund ...... + .. • •·· · · · · ··· · ······· · ·· · · ·· · ·•······ · · · ·· · ·· · ··· · '··· · ······ · · 

Openlng/Closlng & Selup........................................................................................... ,l?S: OD 

- eonlal,,.,, ............... ...................... ........... .. A.\ .. D... .. ...... :............. 1 io. a, 
Handling Foes........... ..... .... ............................................................................. /S,.( oo 
Aower v_. - Matker setting I~ ., .................. ~ .. 2,B .. 1QQ1 ................. . 
Recotdlllg and fil~ laa ........................... tX[:\',&e.·Cl:~6; .. . f ~ 00 
Sales laxes .,......................... ... . ... .. .. cit(Of·S"'".Olf;. ....... '.............. ... · Zl-

OT°:.al Oue ... .... , ... ........ ~.'13 
Paid receipt numberCl. !Ji5'1'!7 ,'13 

Balance due 

I llereby C&f1lty I am the~-.-=-,,,==--== = ==== ol the abo\/8 named dacedenl 
and lhis is your auttiQtltv to r,1.ake disposition of remains as.above jfldi d. I cet1ify and represent 
Chat I have the rlgnt to make ttli& authorization 8'Jd I ttgree to hof 'Mt. Cemetety harm! · , trom 
any liability on accouht ot said .authori;tation and ifltermenl. , _ __.- · 

. he,eby£~.rft6 •. !~ L1~,, ~~· ~-c,~~-=:_ ____ _ 
hold under dNd. 1j' 

WoricOrdeft E 17183 
l.nvOioe # ______ ____ _ _ 

Aci;t. • - ---------- -
This intomwion is avail~(e In altemqtive formats upon r11qu8$.t . 

• ,.........""~"°''" 



• MT HOPE CEMETERY_• , o
f:__ - 7(t , ) 

GRAVE BLIND CHECK FORM 

Wr\\e \n the name o1 \he deceased ior which \ne grsave \s for in \he 
block marked with "X". Place the name's, lot# and grave# of 'all 
existing marker's in the appropriate space{s} that are adjacent to 
the burial space .. 

\ ')_ 3 L\ C, ll1 

\ i °' 
, . •. ~ . - -1,..::.~ 

\\ \1.., tl ·)t ,., 
' 

,: ~ .. , . 
) :::" . ·-~:·•~: .... . -~-· 

\ 'L 3; q 
·~--

lntement space.ior: Jac.qu eJyt> Tu~/Of' 
Interment Date: 1- -Oct Time: ._ _____ _ 
Lot:~ Grave:~ Row: __ Sect: l Div:~ ......_ 
Gr~ve Laid out by: N f 1\\1 'Q.c f\.\ , 

Agrees with Legal Card: 0 Yes O No M ~ 
Agrees with Map: 0 Yes f O No , ~ 

-v.~ -:?I t%:navt'e1~ . . 7/:z. 'o ·· Blind Check & Verified By:______,/UZ-~""~-""--',::_:_;_..:.:_-.~ 1 ' 



■ ·· -

£ ! 71i.> 
APPLICATION AND PERMIT FOR DtSPOSITION ()fl HUMAN REMAINS 

USE BLACK IHI( ONI. V-MAl<E NO ERASURES, WHTEOUT-S OR OTHER Al TERATIONS 

1A. NAME OF OfCEOENT~IAST t~ 18. UlllU 
I • 1 1b. LAST CF......_Y) 

I 'fATJ.OI. JMlQRLD 

At« OIAHOI »t. 
TJON---,A·HE'W 
fl!IMf'.l'lOllltOWlN,t.L 

Olr5f<)5ifi()ri.. 

I • 4. SEX 

p 

l-O, IJ,fTH()A&ZEO DISPQSl110N(S) Ctc<:K A.flPUCMlt.l ITf.MS 

~ II. - CIHQ.OOES am,, ... ..., 
FOR CORONl!Jl'S USI! .()NL Y 

□ 8. CREMATIOH 

□ E. '1!MPOAAJIV ENVAll.TMENT 

~ F. OISINTERMEMT 
D I, OtSPOSfPON Paot«I--REMAINS LOCA. 

(Naffle and Addrea) 

□ C, Dl8POlll'l10ff Of' CIAEMAlll) AEM.UNS OTHiR 
□ THN< OI A CEME'l1<AV 

D. SCEmflC US£ 

S G. SHIP IN 'TO CALFOltNM 

□ H, TRAHSIT TO Oll<SIOE Of' CAI.F""IOA 

11A. NAME .Nfl> ADORESS OF CAL~ C~ 
m. mn. cwtm, 3751 MMKrr IT., 
SAIi .DIIGO, CA 92102 

1 118. DATE SllRIED 
I 

:7-Z.-oz :. 
128. DATt CRtMA.lEO 

I 
t2C, I c.EMATKlN 

at~ !SA. !l.!ME NID AOOIIESS Of' CAI.IFOANIA FAQUTY OEC8V1N(l REUAINS 138. OAIE R~CEIVEO: ~:IC, SIGNATIJRE Of' PERSON N C>!ARGE Of' FACI.ITY 
SClElfflflC I • 

- J 

~ 1-----..,.,..=~----------=-=---.-~--==-==----i:,..,►'--------~~--=,=o'" w !~• NAME ANO AOORESS ~ AECEMNO STATE OR CQUNTAY ~ 148. OAlE. stw>PEO 1'6, ADDRESS .A.HD SIGNAT\JFtE OF ff:RSOM N eHAAGE 

i t-------+.,.,.,--,REM=""',,_•_OR=-CflE="-•.,t_EO~RE>WIIS-=-,AR-E_T.,0~8E=SHIPP==ED====-.;-.,=~==-----,ii-'►C..,.-Of'=P-L~M)IN(l=~wmt~· ~-=-·CAA=R-1£11~------
l5A, M>ORlS$l NEARES:r POIIT Of' 3HOA8.IE, 6A atte DESCRIPTION 91.F• 158. DATE Of=: 15¢:, SIGNA~ OF PERSON IN 130~ uaNSt NUMIM SC4TnA!f«l Ar SEA 

OR 
CISl'08ll10II OTl&I ... f'tCJEN'T. tO l0ENTIF't FIIW. PLACE .AND CA~ Of OISP.OSlTION • OtSPOStltOH I CHARGE OF OISPOSJTI()N I Of arM..._no ttt, 

I MAIM$ OIS'0$8I 
I 
,► 

-If AM'UC.Alt.f 

~ IS RETAINED BY THE PERSON IN qfAAGE OF THE CEMETERY, Cf!Et.µTORV, FACILITY FOR SCIENTIFIC USE, OR BV THE PERSON • 
CHAAGE OF DISPOSING OF THE Cl'IEMATEO REMAINS. 

CQPY 2 ,$JAff: Of CALIFORNIA, DEPARTMENT Of HEM.TH SEAVICES, OFFICE OF STAT( REGIS~AA VS'8 (REV. 8 '181) 



, 
'MT. HOPE CEMETERY 

INTERM'ENT ORDER 

,,, 
City of SM Diego 

0010
6--2.9'·01----------

All Funeral ~•re must·arrive ~ore 3:do p.m. ol «69ular work day or an eJCt,a chatge 01 $ I s'D ,.(}(J 

w~ied and billed IO unders9f19'1. _________________ _ 

LD,/J.8 Glave 0 Row ___ Se<:tion __ / _ _ Olvision/8!,!ef< /J 
11!5.«> Grave space & care Fund ..•.....•.•..... •.....•• ,,,,, .. ,,,,, ••....•.•.....•....•••.....•......•.•................ 

Additional space's and care fund ...... ~···" ·······" ··· .. ·····"···· 

Openlng/Clos,ng & S81up ........................•...................... 3?5,~ 
1qo.oo Burial Container ............................... ...... ..... A·l·D ................. .................. .. 

Handllng Fffs ............. ............................................... ................................................. . lllii, W 
Rower vases - Marker setting fee ........... .. 2-·8 .. 200?-··· 
~Ording an,llaing faa •. . ... .. ....... ..... ... . ....... ......... .. .. .......... .. ....... .....•... l/(,l)(J 
Sa~taxes . ............. .... ............ ~.~.::o:~A...... ................. /Q,73 

Rotal Due ................... {t,(oq, 13 

~~· 
Paid recelp1number -5? I 't'1 {Cii,g. I 3 

Balance doe e 
I hereby~oertity I am ttte_-!.,;";;,~i&.~!\;f,:;'--,:r,::====== ot th& above named decedoot 
and this IS your authorily 10 m e dis ion of remains as above indicated I certify and represent 
that I have the right to make this autho:C' . ., n and I agtee to held Mt. Hope Cemetety harmtess from 

~-:.::-::--~~ 

E 17184 

~ v:2'.)..u..tt-Y, "( I q .f I 
-i.ilJ?) tjb 0- 1 sn- .. ~ 
Invoice;; _ _ _________ _ 

Acct. , _____ ______ _ 

This information is available in altBrnative tormars upoJJ requ•~r. 



MT HOPE CEMETER# (7

4 . ' [._- ,,,, 
GRAVE BLIND CHECK FORM 

Wr:te in the name of the deceased for which the grave. is for in the 
block marked with "X''. Place the name's, lot# and grave# of all 
existing matl<el"s \n the appropr.iate space(s) that ar.e adjacent to 
the burial space. 

'1 ~ \ w I I ( 1.. 
~ ,_. A . •• ASlt~ 

, ... . . -~ t'("b •• ""!'"•- .. ~ ~ 
\ ·~ @i• ~ ·,;; ... ,::.}{\·'.'..{ . . . 4 5 lo 

. 
'. · ;-;.·· 

I 

' , 

Interment space for:..,!¥\c,q+..._ll,..lD..._l)""""E.'-L.o(?t""-::....JltA.,__) ..L.4-. ...,M.......__ _ _ _ _ _ 

Interment Date: !]-;3- D -z.., Time:. _ _ l_l:_oo_. ___ _ 

Lot:J.16.. Gr.ave: 0 Row: __ ~ect:_1_ Div:.11_ 

Grave Laid out by: _______ ______ _ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By_· _______ Date: __ _ 



I' ';•,f"" ,. ,, ' · .. -. ' • I" •,~ 

c- t 71 f4 

• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
ust. BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER JILTEF.IATIONS 

tA. NAME -OF OfCEOENT~ST (IJIVEH) 
1 

18. YOOl.E 
... u I .. _ 

I 1¢. L\81' C,Ma.Y) 

IDdetMa 
ISA, C11¥ 0, OEA'ffi 1 58, COIMTY OF OEATii-OUTSIOE CAIJ., 

i._ .... I lHTEA ST4T'9aa Dieao 

rn-,;;:r.~J'lsr'jAJR~.t'li:1'°':71!. ~·~=~-· 
1. DATE- Of- ~TH 3. DATE Of DEATH 4. sex 
'ff11f}Jffl "'m2i'}'~ 1l 

laa Dleao. CA 92102 :m--1329 r.;~~~=,:-:~;f,il.;::;~;;;-;.;,.;; .. ;1:-,eeii,oiiiAiiiTEESiS1GNE1>Giio 
........................... sllll!d.,.,.e.-fllllt•~·~" ', 

10. AuntOAIZEO OfflPOsmoM(S) CHEO( 'All'flUCAIILE fTBIS 

IS A. 8UAW. (NCLUOE8 E~ 

□e, ~MAnoN I 

D C. ·-Sll'IOl4 OF CMMA1'ED AEMA1<9 OTHER 
mAN IN A CEMEttAY 0 o. SQENllfiC use 

0 E. TEMPORARY EN'IAULTMENT 

D F, DlSllffliAl,ENl 

O o . .... ono CAIJFORHI• 

.. 
D H. 'IAAHSIT tO 0<JTSID£ OF CAl.FClfltllA 

11A. NAME AND .-.ot>AE$S OF CAUFORMA CEMETERY 
NC. Rope C-tuy. 3751 llartet St1"eet 

1 I 18, DATE 8URIEO 

a 
a.. 0 0 CA 92l02 :J-.J-tJZ 

1 11C. 
I 
I 

1 ► 

t.OCAL REOl$111AA ISSUINO PERMIT 

FOil CORONER'S USE OlllY 1 

D I, lllSPOSfll()N P-MAINS LOCA 
(Ham, ·• nd Addreat) 

CSIBU.Tkl!< 

; ~------4------=~=~~--~-----------.'------,..;:,..;►e:....., ____ ~==--==~=-'-=-~ tSA. NAME AHO ADOflESS ~ CALIFORNIA FACIUTV AE-Oerl/1Nt3 Af:MAINS 
1 

138. DATE RECl:IYtD t3C. SIGNATURE PF P~SOH .. OIAAGf OF FACILITY' i &CIENTFIC 
use 

~ 1-----+.,,.,..-,,,,.,.,,,.,=-,==-::~=~~:c==~==----ir=-======-+-'►~==-c===-:::,:-:::,=-=::=-
tl,! HA, NAME AHO A,OC>flESS 1H RECEIVNG STATE OR COUNTRY WI-ERE 148. OAT£ Si-lPPED 14c'. ADOAESS Af,ll- SIGJ,(ATIJRE OF PERSON 1H CHAffiGE 

i ~-'-"""_91T __ --4 __ A_-__ OA __ c_REIIA=-1'E-D~RE-MAl=N~•~---•-o_jlE-----===-.;._~-~=-_,..;,..;►::__OF_·•_,_;,c_lN<l_~-~~nE=-CAllfil£--· ~R------
15A. ~,o~=-~~ ~ JE~ SUP- 158.&~~ t5C.~~~~IN 

1gl, lQ'MSlNl,IMlflt 
I Of OViVi TfO tt-

M.11"'4$ OISfiOSa. 
-ff APPUCAIU-

!.2fLl IS ReTAINEO BY THE PERSON IN· CHARGE. OF nE CEMETERY, CREMATORY, FAOIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
.,lfi• C~ OF OISPOSIN(lOF THE C_REMATEO REMAINS. 

VS9(REV •• . COf>Y2 STATE 01P CAUFORNA, OEPMm.lENT OF HEAL ll4 SERVICES, OFF,cE OF STATE REGISTRAR 



MT. HOPE CEMETERY ' INTERMENT ORDER 
City of San Oiego 

7 - ,-oz... Date ____ -'--''--'='-

In a 111;; ... f:-=oL...---Funeral, elate, lime J,..J~.il.<!,ll,4-~sU.:,i.....::.,:__ 

Churet,, Ch Grayeslde . .._£z_an'):¢)1~- j Mortuary.lM11er 
. ~•~.J :;w3 

All Funeral ca,s must arrive before 3:30 p.m. of r~olar work day or an ext.fa rge of$ _ __ _ 

✓.applied and blWod to und.orslgned. 

Lot ~ ?03 G<ave ____ Row ____ Section ____ OlvisiOII/-. I() 

Grava .space & Coro Fund ................ l=.:: ... -:'.' .... :J.'J..':t..'1 .. 
Additional spaces and care fund, ......... , . ........ ..................... , ... ,, .......•............. ,, .,,,,.,.,.,, ---~ 

Openin!j!Clo~ing & Setup ............................................ . . jj"t . .. ;·~, .. !,J~ 
But1&1 Cona,nar .... "llfil.l.j.h.y!!H... c.1,,r..( ... . /Mt .. . V ....... .g°q? r de) 
Handling Fees .... ........ ......•.................... .. p ... A,.\ .. O ........................ .............. £t1, 
Aow:er vase, -Mffler setting fee...................... ....................... . ~ 

Recording and filing,.. ... . ......... JUL·-n 1..20.02.. .... ~ 

-- · ~ ~~~~ -~11~ 
, Ba.lanc:e~',18 

I hereby certify.I am 11"'6 W r ff. of lhe above aem.ed deoed;ent 
and this is your ·authority to make disposition of'rernains as above iodfcate<:i, I certify and represent 
thal I h•ve the rigt'!t to me.ke this authorization and I •~!!.to ho4d Ml. Hope ~mete'! harmtess ,,_
any ti.abdny on account of'aatd authorization and loterme~ ~ · 

'l. ~7j).U • 
1 he,eby authorlie the intermenl in lot I M1cl(41[. II/! &lr V 0 

Oki under <leed. • . "?E: M'i JS¥:}. 7 

C . .g ,., ('ii <f.l,o~' 
__.7 ~;~j~, ~c-

Work Orclerl E 17185 
lnvoioe # ___________ _ 

Acc:t. I ___________ _ 

REA-1CM (M16) This Jnfonnalion ls available in attemttt1V8 l0tmats upon tequest. 
Or,~ NM~~ 



- MT HOPE CEMETERY ~ 
5 l I 1 /{ · 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. ?1ace the name's, lot# and grave# ol all 
existing market'.s in the appropriate space(s) that are a:djacent to 
the burial space. 

Intennent space for; c.l'l,(,s r M~A Yo 
} 

• • 
Tntetmcnt Date: 7-,Y CJ~ Time: /£'3() ~ St•£ 

Lor:l'Jt2~ Grave: _,_ Row: __ Sect: - Div: IO 
Grave Laid out l)y'. tY ,:- Re, &;I' 

A_grees with Legal Card: D Yes 0 No 

Agrees wiih Map: D Yes O Np 

Blind Check & Verified By·J>l,«£7L 

.... 



[ - 17l~.5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A, ~ 0# OECmEH'T~T (GIV(,0 
1 

1B, MIO«E 

~C I Uf 
15A. CIT't OF OEA Tl! 

SaaD1 

I 1C. LAST ·C,M.tl't) 

'Ana 

7A. TYPEO ~ AM) ~SS ~ CAUF'OA,__,_,UNERA1. DIRlCTOR OR P&l$CIN AC'Tllf!3 A9 SUCH I 78. CALF ,·L!CftlSE NI.UIPI 
~rf>Ci]) 1lonllny 1 -<FAPPUCAM£ 

022 n eaJ- 11.w •• ... Dteco. CA ,21u : 

1 O. AU'THOIU£O DtSPOSITlQN(S) c:M!ac APPUCMIL£ ITEMS 

Ill,._ - ~..,.. ""'_,, 
□ 8. CREMATION 
□ C. Ol$l'OOITI()N OF Q!EMATED AO.W,S OTHER 
□ 1lWI I< ~ CEMETERY 

D. SCENTIFK; USE 

□ E. TEMPOfWIY ENVMJI.TMENT 

□ F. OISlffl'AMEMl' 

□ G1 SHIP .. TO CAI.F'OANI,\ 

□ H. l'IIANSlf TO OUTSIDE OF CAIJFORNA 

4 •. SEX 

-hW; ._ pntl.l 88. DATE SiGliED 

:0110 2 
~E OF LOCAL REGISTRAR IS:$UHG PEAMIT 

2210,30 

fOR CORONi!A'S USE ONLY 
r 

□ I, DISPO~ON PEMOING-REMAJtlS 'LOCI, 
(N.iw1e at1d Adeh;l•l 

13A NAME, N«J AD0A£S8 Of CM.~ FAC!l,fTY RECEMNO REMAINS 138, DATE RECEIVED ISC. SIGNA~E OF PERSON IN OWIGE Of FACUTY 
SCEHTIAC 

USE 

~ I-----~------=====---------+-==~=-~►'----=======---~~ 

I 
14A, MAME ANO ADORES$ IN ~iNG ST~TE 0A ·cOUNTRY WHERE NS, DATE SHIPPED UC. OFAOOl!EPL _S] ... ~ ~,!a~,r!ERSON ff CHARGE 

fRANSl'f. 
REMANS 0A CREMATED REMAINS ARE TO BE Sfal'PED M.,-.:1 """ 1.-.; ...,.f"l""-11" 

<.> 1------1----~--==~-==---------.--==~-.;...:=►:.....--=====~~-----'---15A. AODAE&S. NEME$T POINT 01,( ~~. 0A onER OESCAP1lOM SUF· t511. DATE OF- HSC. SIGNATURE OF PERSON IN U0. UaNSE NUMB SCATTEIWIG AT $EA 
OR 

l>SPOSITlilllOIIER 
ll< A 

F1CIENT TO fJEN11FY FINAL PU.CE NCI ~ OISTFICT Of DtSP.OSlllOM OJ.SPOSITIQN CHARGE Of OISPOSmOH I °' cnMA.TtO H· 
I ~IN$ ot'5iPOSa 

--If- 4P'f'\ICAIU 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TI£ CEMETERY, CREMATORY, FACILITY OR ,SCIENTIFIC USE, OR BY THE Pl!RSQN 
~ OF 04SPOSING OF THE CREMATED REMAINS •. 

CO,V2 STATE OF CAl.lFORNIA, oepARTMEN'f, t:1F- tt:AlTI-1 SERVICES. OFFICE- DI= STAtE AEGISTRAR 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oaie 6- , .t-02 >.,, ,, 
You are ne(eby autl'lorized and inslructed, ~ieci lo your rules and r.egui.tions, to inter the rarneinS 

M C#R.JJnNB ~,~~SBf.B,,g)L 
in• E~c.'..§ f'uner~. date, time iD4?4JJl<W JltJV 

£:9c.,_i. Graveside ________ ; R~~ Momia,y. 

Ali Funeral cf,ta n:1utt arl'lve belo,e 3:30-p,m. of regull\r wortt day or ao-~)(fra c;f'la[ge of i __ _ 
wii be applied and biMed to undersigned. _______________ _ 

tY/Jf Grave /<>{ Row ___ Section / Oivision/i!Nlt-" / J.-, 

G,ave space.& Cate Fund .... 

Addttlonal ~ces and care fund . 

......................... 'fjt:,tJO 
. -························ - - --

Ope,ung/Closing .& Setup ...... ., ................................................................................. .. .111(J)O 
1'10, {JO 
/f.{"; t}O 

Burial Container .......... ................................. , .. A·l-0···· ... ....................... . 
Handliflll Fees ........•............... ................ : ........... ......... ......•.................. -Flower vases -Ma.ker setting lee ············JEIN···2·8···t002····· ············ .. ············ .. -~ . .,,...--
Recording and filing(ff ····•············. ··r,ifj:jQPfCEMETAAY········ ......... ,....... f {jl 
SaleslJIXes................................ "CITY'OFSANOJEGO;CI'························ / , 7 

Total Due................... f(d',,4, 3 
Paidreceip1numbeJ<-S5b'x) ~3 

8alance,due. --0.-
1 hereby certify·! am ti><> )( /f' t'dfr t1Jil2U ol lhe -•• named dec<Klent 
and this ts your euthorjly tog; di$position of remains,as above indicated. I certify and represent 
that I have the right lo "141f<e•thjs authoriiation and. I ~g,ee to hold Mt. Hope Cemetery llarm~s from 
aoy liability on oc;coynt M o'!i~ euttio~zation aod lnle,JITI"nt ::, 3 :> 

Cc-1\R.I... sr,ws~~iy s~ ,_.,,, 
I hereby atithonze the Interment in lot I ~ '~. . 1 s.✓ 
hOldu""9rdeed. ii,/irf i' 1/9~ .,.fi7'-.:...._ _ _ _ 

_ ,,,......,....,,,_ )(S?',vL),~M 09, 9..v".'.:i._ 
e..- 'J Zl!>·co,.» 

,t(i.19)~ {"4-3 J,"f: 

WorkOrd<wl E 1 71 86 
ll'tvOice-# _____ _____ _ 

I.ICC\.# ___________ _ 

AE,t,-104 £7--86) This inff]rmation is available in alterna.tiWJ IOI.mats upon request. 

O"'-""<'.'11~~~ 



- MT HOP~ CE~~TERY •, · 1 [ - 7 /["7 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which th.e grave rs for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space($) that are adiacei\t to 
the burial space. 

f 

''"'"''""'"' ro, Uw; 5t, rut, m, ~ ~ +. 
Intenneilt Date: tJ- :0 - 0 2-, Time: _jJ..,_l -L-'''-"0'""· CJ!_"--__ l¼J.....,..·---'$. 

Lot: 13 W Grave; I J.... Row: - Sect: J__ Div: t? 
GraveL-tld out by: _______________ _ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: 0 Ye~ 0 No 

Blind Che.ck & Verified By:------'-- Date: _ _ _ 



[ - 11 I ffo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAJ<£ NO ERASURES, WHITEOUTS O!'! Oltl;R ALTERATIONS 

1A. N,WE. OF OECEDENT-FIIST (or/!N) 1 ·18. lalOl£" 

Clariatf.u ' Wicole 
1 1~. i.AST t'F""41l 'O 

, .Sun•ller-ry 

I 
4, SEX , 

M. CITY OF DEAlH 

A!·• ... rq11e 
1 58, COlMY OF DEATK--OuT&IDt ~ .• $, NAME, "3.ATKINfN". Ftll MM.WrtG ADOAESS MIJ ZIP COOE 
, Drml en . ..., Maxi.co OF INFOAMANT I . 

'Earl Steuberry • Patber 1, ) "' 
tA. TVPE0 ~ AM> ADORES$ CF CAIIORIM-f\NRAL DMECTOA OR PERSON ACTNB AS SU04 78. CAUF. uceNSE NUMS£R 

1 
-if 'APf'I.JCABLE 

..._r-➔•pd•Je !lorbaary, 5050 , .. eral Blft , 
3349 kallt natqo Court 

CA 2102 : ID-1329 

10. Aun«JAIZED 0.S,OSfTIOH(S) Q€CK APPUCA8l£ rre.tS

[jA. 8IJAIAL (IHCUJOE& EHTl>Mllll<f"1l 

D •. CllEMAl)OH . 

D c. l)ISP()l!ffl()H Of' CAEMAttO RE-• """"' 

D 
THAN 9C A CEMEtmY 

0. SCENTFlC USE 

□ £, TEMPORARY ENVAULTMENT 

D F, DISIN'reRMEHT 

e9 G, SHIP " TO CALIFORNIA 

D H. TAAHSIT TO OUTSIOE OF Gµ.FOIIMA 

11A. NAME NC> AtlOAeSS OF CAI.EORNA CEMETERY 1 118. DATE BURIED 1 :t IC: 

BURIAL Mc. 1lopll C-tery, 3751 lf&rkat Street 
Saa Die o CA 92102 

I I 

:7--1-~2 : ► 
1 

128. OATE CREMAlEO 
1 

12C. 

,-.i1 M . DATE~ 

FOR CORONER'S USE ONLY 

D t l)ISl'QSITl()N P-WJIIS LOCATED AT 
(J<lain. •nd Addte$1) 

CREMATION I f 1---SQENTIAC--. ---+-:-,.._:-:--,,.._....=_ ::-:-~=.,,-==ss:-=OF:-::e&FOIMo>.= ==s-:-:-:,:--:•-=CUTY=-=::--::AE=ce=IVIHO="AEM""' =•"•NS:-::---+: "'1""se'""."'o""•"TE'"R"'£"'CE=1ve"'o::i:-!~;::ac"."'S1G"'·"_•,.,•=M=E-:OF""'PE=R".S011=-= .. ,.,CH=AA=GE,--,:OF,,-;F-,,ACL1T="v;--

~ i----- --4---=-==------- -------__;:-------:r'.'--==----------,.,,;:. w 14A.. NAME APIID ~SS 14 RECEIVl►,fG &TATI; ·OR COUN'llrt wt-ERE 148 OAtE StlPPED 14C ADDRESS ANO SIGNATIJ~E OF PERSON If CHARGE 9 REMAINS OR CAEMATEO A~ ARE TO BE SH!PPEO ' - 1. . OF~ W"l'n:I TH£ CAAAIEJI -

·~ TAA»SIT : 

u 1------1-----~====--=----------___;.-------i'r►""~==~~==---------SCAfm\lNGAT SEA ,M. ~9,$. NEARE$T POINT Off St«:)AB.INE·, OR OtlER OESCAIPTION S~, 158. OAT£ OF 16C. -&ilHAtlJRE OF PERSON IN 
OR FIC&ff 10 l0SfflFV FIW. Pl./tCf .VO CA Ot3TIIC'r. OF DISPCiSITION DISPOSITION : c:KAAGE OF CMSPOSITIOk 

OISPOSmONO'THER 1 
. ... A I ► 

~ IS RETAINED BY~ PERSON IN CHARGE OI' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF D4Sl'OSIN(3 OI' 1lE CREMATED REMAINS. 

COPY2 STATE -Of CM.FORNA. DEPARTMENT OF HEALTH SOMCES, OFACE OF ST.ATE REG&STAAR VS O (REVe 



~-
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data ?- / - D..L 
You a,e hereby autboriz:ed and instructed, subject.to your r 

of l.. 
.,. '·§Jr.g~r 

(E§i}chaper, Graveside ________ _ 

.All Funeral cars must .ar:11\ie befor_e 3:91> p.m. 01 regular work day or an extra charge of S _.,-="-.a 

w,U 7 •n<l bWH><I to unde<slgned 

~~ve :!ce & :,::u~ A= .. . ....... ~o·n ·· ! ... ,.~i•:•io.n~~S.{i) 

Add~ionel spaces and care fun.01{.Q (!.,µ?_t~ .(D-. ... & 0/), Q(} 
Opening/Closing & Setup.... ......... . .... ...... ..... .... , .......... ....... ....... . , ........................ 2 ZS-. {JO 
Bu~alConteiner .... ,, .: . ... .... ... ·· w·JU\: ll'3 . .'1n.~.~ ... . .. ~..£./J. 00 
Han<ling Fees ............ ...................... .... ...... MT;HOPE·WAEfAI\~ · . . / F£ Cl:) 
Flower vases - Marl<er selling fee .... ............ CITt'·Of·SfJil OlEGO,........ .......... . 
Reco,ding.and filing lea··············••.•·"············ ············ ··· l/,6'.{1) 

____ft_J_E Sales ta>c'es ...••....••• ,,, ... , ......................................... . 

~'6 
~8' W-cJ.t~~id- Peld receipt number 

~o~.iv 

Total O.ue ..• 

R- 551'13 
Salance 0ue _gJ_ 

Work Order# E 17187 
1nvolc.e # ________ _ _ _ _ 

Acct .. !' -------------
This intormStion is availab/6 in atternativs formats upon reqUtJsl. 

• ,.., ... f'd ... iw,,,W~ 



r · 
• • MT HOPE CEMETER-

F 17 l&l 
GRAVE BLIND CHECK FORM 

Wrlte in the name otthe decea-sed tor which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the -butial space. 

Interment space for: A lP.::(£1 ~ ~(V 

Interment Date· 'l - 6 -o-:-Z.. Time: 11 ·.oO 

Lot:(o \ Grave· l O Row: __ . Sect: _L Div: J.l_ 
Gr:ivcLaidoutby: \Jf 1tc.Ee-J 

Agrees with Legal Card: D Yes 

Agtces with Map:. D Yes 

Bli11c;I Check & Verified By: 

D No 

0 No 



DEPA1UMENT OF VETERANS AFFAIRS 
REGIONAL OFFICE 

(1-600.S27-1000)' 
6610 RIO SAN OIEGO DR 

SAN DIEGO CA 92108-1&2~ 

November 24, 1998 
InReplyReferTo: 377/211A 

ALBERT R,. SEAPORT 
4404 KANSAS STREET 
SAN DIEGO CA 921 I 6 

~-
De;ir Mr. Seaport 

C 27 358 588 
SEAPORT, AR 

The records of the Department of Veterans Affairs (VA) disclose that ALBERT R. SEAPORT 
served in the Arm.ed Forces oftlie United States as follows: 

Enter.ed On Active Duty: May 21, 1969 

Rele<1,sed From Active Duty: September 22, 1976 

Branch of Service: U.S. ARMY 

Character of Discharge (As certified to VA by military b1ancl1 of service or Schown on official 
military documents): ·HONORABLE. 

Service Serial Number: SSN 

Rank a11d Organization: E-5 

Date of Birth: November 2·1, 195 I 

Sincerely yours, 

'.-' I. / 
' 

{:---':_ :_ { ..,,_:_ 

G. A. .Morris 
Veterans Serv•ice Center Manager 

• 

• 

• 

• 



, -- , .. . ~ .... 
'C- I 1 I ~7 

APPLICATION AND PStMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK tlK ONI. Y--MAKE NO ERASURES, WKTEOUTS OR. OllER l<l TERATIONS 

1A. MME OF DEOEDENT~IAST (OIVEN) 
1 

19. MIDDLE 

A1Nrt I ltiCUrd 
1 

1C, LAST (FAMIL v, 

,seaport 

• 
<I. -SEX . 

!I 
!iA. CrN OF OEATM 

... 0 

I 58. C~T't 0, DEATK-OUTSl)E CALF .. 

' .,,,.,. •r•"· San Die10 
6. KAME. RELA~. Fl.t.L Wr&.IWB ADOl'.l(SS AHO ZIP CODE 

°!i'&aflAljeaport, Wife 
7A. TYPfl) ,._.. AND AOORE&S Of~ DIRECTOfH:>ft PERSON ACTNl AS SUCH 

1 
78. CN.F. LICENSE HIMBER 

..,...r _ _. ..... ,. Nortaary. 5050 J--Seral Blvd , ~.,...uc .... , 
Saa Die&o~ Cl. ,2102 : Pl).-1329 

4-\04 J:auae Str"t 

--- MS PlAMr1° ,IS IUtl!I) IN A~ Wffll f'A0VI- QA. M«>UNT C# Ftt PAID I 98. ~TE~lMT ISSUED 9C. SIGNATU 
~"-' 8'0"8 OF l>£ CAI.F""'°" !CAL 1>< - 8"'£TY COCE 07/08/2002 1 

Nf/J ts THE MITHONTY FOR TIC oesPOSmQtt SPEOFIEtl I I 

~~;~~1-=:,.::"""=-·-=-=,.._,.::_=--=·..,.=="'c.::-==•c.::-==•:::•=•=•:..:-==::...i.-•_•7_.00 __ ~ _ _ ..._w_._J_ac_k_aon ___ _.'~►--==~----------
to. ADORES$ OF REGISTRAR OF DISTRICT OF DEA~ SE. AOOAfSS OF AEO$$:TRAR 0,, O!ISfRICT Of OISPOSlnoH-

i, OfAf)f OC('UlflfO 94 ~OIN.4 I IF OOPOSITION 15 10 occ~ 'IN AN()lMfft l)l$Tllc:J IN ,CA~ 

ftta1 llaeori.8, ,.o. IOlt 115222 

.10. AUTHOAlZ8) DCSPOSmON(S) QEQC ~ ITIMS 

~ A, 8'AAl CJIOCU.,.8 ENT_,, 

0 e. CAa<ATIQH 

D C. tMSPOSfT10N Cf' OAEMATB> Rf.MAINS• ontER 
m.t.N IN A CEMETE~Y 

0 0. SCEMTIFIC U$E 

DE. TEWORARY EHVAIA.TMENf 

D F. DISINTEAMENT 

□ Q, SHP It 10 CWfOFINIA 

D H. lllANSIT TO OOTSlllE OF CALIF.,_. 

Street 
1 t 18. DATE IMMED 

b-5-c "L. 

12A. MAME ANO ADDRESS OF CALFOfMA CREMATORY 

FOR CORONER'S USE ONLY 

D I. DISP09/TION P-,,CAJNS LOCATED AT 
('N,l,n,e •nd M chN) 

1 I IC. SIGNATURE OF PERSON IN QUiRGE OF BURIAi. 

:;;,/~£ • 
c;AEMATIOH I 

~ t-------+-.-,-,,==-"========,.,..========-==---i--,-:,=-:====,,:r►'=-:::===-===,,.-::-:--:======-~ 13,\._ NAME ANO ADDRESS OF C.AUFORNIA FACl.ff'Y RECEJVltG RE-..AMS 138. DATE RECEIYED_
1 

13C. SIONA.TIME OF· PERSON IN CHAIIGE OF FACUTY ,. 
• SCIENTFIC 
.~ USE 

~ 1------+-,,-=,....,.,,,~="""'""="'="'='"'="===,,......---;-.,.,,,.-==:-=:==-T'►'=""===-c=-:===-======-I t---m-•-•-SIT--+-:•e-•A,. . ..,~,,,-=..,- ,.-ClA=~~,.,~=~=- "ss"TE"1~=RE--=RE:::~--:EM1G:::•:::s•=""=s=i=-A~--=o=~--==:-::~=P=ED:::Y=Wt1E=R::-e=:--,-':-::•::-•·...,•=•:::TE:-.c::...,,::-.. -•,...~,.,4C=-. ~::'°"",,· PL=•~=.,.,=wm1=-SK'INA=T1£="'ru"~""•,..•:-.i:-:a1:-,·sc:011= 1•,.CHAA==QE-

15A. ADDflESS, IENIUT PQ!NT CW SM'JR8.IE, OR OMR DESCRIPTION SUf- j58. DATE OF- 15C. ~~PfOISPO~~ If \50. UCfN5f ~ 
ACENT TO UNTFY F~ A.ACE Al«> CA DtSTAICT Of, OtSPO&mON OISPosmaN ..,.,,....uoa ..,... - •""'" I o, 'C1tl,4,V,ttr> II!· 

j IAAINS Clt$l'OS!I. 

► 
I - • APPUCAllL 

~ IS RETAINED BY 1lE PERSON JN CHARGE OF nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF nE,CREMATED REMAINS. 

COPY 2 STATE OF CAltFORNA, OEPAR'TMENT OF HEAl.TM SERVICES. OFACE OF SfATE REGISTRAR VS~ (AFI . .I 



. . . 

- MT. HOPE CEMETERY 

INTERMENT PRDER 
City ~i3an Diego 

.. 
Date 7- 2 -0-z..-

~:><) 
You are hireby authorized and lnsttucted. su!)jecl to yovr rule$ and regulations, to inter. the remains 

o1 e l.DY(,.,G C::£1'3~+.M 
L FR. I ¼ • 

in. 1 ~m~ F-ral, date, M)I> \, uU,L y 5 l,Q'.) 
Church~raveSide - ; :RPG':) rN .lfz: Mortua,y. 

•All Funeral cars must ••rive befOfe 3:ap.m. of ,egUfar Worl< Cbty .or an exe,a•cha,ge of$ f (0 1.Jl) 

w~ lied and bllled lo OOderalgned. _________________ _ 

Loi ( ) 7 Grave l O Row ____ Section d-- Oivi&iCK'I/Block J~ 
G(avospaco & Care Fund .................. .............................................................. ....... J?:%.OQ 
Additlonal spaces and care fund .............. ...................................... ,, ••.... ,, .~······ ... ,,., .. _ __ _ === .. ~-~~=::: ::: :::::::::~:~::.'.::~::::: :: ::: : :::: :::~::::::::::::::::: f:17ei?& 
Hancllng Fett.. . .... .. . ... . .. JtJt··0-·5 2682-- ... ....... ............... , ........ I ci c; 00 
Fiower vas.a - Marker t.etting lee ~····· ····· ·································· ···· ................ . 

RKOrding andfillnglea . ....... c~ ~~-~~.~~E~~6A" .................. ,........... 4Fz42D 

~~•= :===~~~,?'~; ~ 
4,o. b""'/ Bal~e,due ff 

, ,_eby c:enJly I am tho . ~ ~ CA L 'E- IV\O f?--T, of the abo•e named de<edenl 
and thie Js Y!JUr avthority to make disposition of remains as above indicated. I oanity and rep,esent 
tt,-t I have-1,-ie right to make this authorizatiOfl 'and I agree 10 hold Mt Hope C•metery harm1$U trom 
any liability on account of said authorization and lntermenl. 

l)eSY"",O") 60-Pts~ 
I l'leteby authoti:za lhe-l nlermenl tn '°' I s· · 
hofd under deed. . iQl'lelure 

Work Ort!er I 

REA,104 (7,96) 

Ji;;,--- - ------
,( 

E 17188 
Invoice-•·- -----------
Accl. # ___________ _ 

This information is avaifab/B Jn alterrtarivs f0ttnal$ upon reqvest. 

0 t•laj,,dta~~ 



... MT HOPE CEMETERY ·
CI 7/tr 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav(:! is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
e)\\s\ing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

\ /')/ :) y 
~~(JL1' CoUbf',q.1 

'~ ~ 
~ - '~)~ "' II l 'v ~DJ. 

'~ {-., .. , ... ,-.{' • .. 
l~t~irt! y lt-lli 

lntcnncnt space for: 1= LO Y CE ~A tf:Arv1 

Interment Date: Bz1cby OU,\lJ 5 Time: 1',t) 0 0,ap::.. • I 
Lotfil Grave:. \ Q_ Row: - Sect: 2- Div: ..l.1,.. 
Grave Lrud out by: ~ 'f ~ ~ a:.,t 
Agrees with LJ.lgal Card: D Y cs D No 

Agrees with Map: D Yes D No 

Blind Chee\;. & Verif~d By· . ._]) ~L 
.Ji< 

, 



·( -. -~ · ' ! '. 

£ - 11 /ff 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY'-MAl<E HO ER~SURl;S. WHITEOUTS OR OTHER AI.TERATIOHS 

IA. NAME_ OF 0E~T-41RST ((WttC) 1 18. MIXlt.E 

BJ.aye• 1 Stricl:lanul 
1 

IC. LAST (11!....._Y) 

1Gr.-
5A. CITY OF DEATH 1 6B. COUNTY OF OEATit--oUlSIDE CAUF:., 

1 Ell!ER ·STUli :.an u1e o 
&. NolME, AELATlOl<SMI'. RJll !WltNG MlllflESS N,; DP COOE 

OFJIE()AIIAHT 
111. .. nor B. Scott. Daughter '\ 

7A, TYPED MAME~ ADDRESS OF CAI.FOANIA--FUNERAL DtRECTOR OR P9SOH i\CTINQ AS. SUQ-1
1 

78. C~IF. LICENSE NUM&ER 
And•r•o11 •agedu• Mortuary.. SOSO federa1 Blvd , --<• • ..._,.,. .... 7432 Coneetoga Way • :t 

Saa Diego. CA 92102 :,D-1329 taHc ... , 88. DATE SIGfEO 

:01 /05/2002 
Pl!RMrT =.s ~IS~~=•~"= IA. AMOlMr QF FEe PAID ,

0 
... 
7
. ~

0
,..
51

,..
2002 

UE01 a<;. StclNA 
AND 18 ntE AUfflOAITY FOR ~ ~moN SPfCFIED • 7 00 I I u I 

MJTIQIZATION Of IITIIS........ .. • ~ J--'-- 1 2211101 
LOCAL AEOISTAAA .wt: • llaJ 111D •-• ,_.. MIii ff CillRlal w • ....,..on ► 

90, ADORESS OF REGISTRAR OF OISTR.CT OF OEATI+- 1 9E, A009ESS OF REGISTRAR OF OSS1llCT OF Dt:$PO~ 
If Ob,'" 0CClltfllO .. ~ t " ~ -K)H G fO OCOM 1.N ANO?l8 OIINHCf IN CAUFOINIA 

Vital. lacord•• P .o. Box 85222 , 

10, Mmk)AIZEO Dl9POSITIOH(8) att:a< APPUCA8lE ITIMS 

gj A, 9UAIAl ON0<..,.8 817'>..,_,, 

D•· CABIATION 

0 E. TEMPORARY EHYAUL Tl.EMT 

□ F. DISINTERMENT 

FOR CORONER'S USE ONL V 

□ I, O<Sl'OSITlON f-MAIN& LOC 
(N&flwt al\d Addre~) . 

□ C, CISP06ITlOH OF MEW.Tm REMAINS Oll£A 
nwt It A CEMETERY 

□ G. SHIP N TO CALIFORNIA 

□ 0. SCIEN'TIFiC USE □ fl TRANSIT TO OtlTSllE Of C,IJ.IFOANIA 

11A, ~ AM> ADOAESS OF CALFOfNA CEMETERY 
Kt. Rope C-tery9 3751 Mark•t Street 
San Di•o• CA 9210l 

I 118. OAT£ 9URIEO 

I 

7 -~ _ . .., -: - ::,:- J ,:;: 

t 1 1C. SIGMA.~ 

' 1 ► 
t2A, MAME AlllJ AODAESS OF CAI.FOANIA CREMATORY 128. DATE CREMATED 

1 
12C. 

I 

' ,► 
138. OATE RECEIVE0

1 
t)G, SIGNATURE OF PERSON IN CHARGE OF FACU'TY 

S9ENTFIC t 

13A. NAME MlO AllDAESS OF CALFOINA FACIJTY RECBVHl REMAINS 

USE 1 

~ 1------+---~~----===--=-==-=-----=--==..;''"'►"--==--=~=====-==~ ~ tu. ::=..sAHOOAT~TE~ ==Art~: =y WHERE ,~. OA~ SMPPEO , ,M;. ~~~~~:ERSOH IN CJWIOE'. 

i 1-_"'_._"Sff---+--==~~---=-=-------------=----..;:'"'►'-----~===-----~---1SA. ...oa:ESS. NEAREST POlfJ'ON SHOflEL.ttE, OR OMA DESCfWl'OON SI#· 158, OATE OF 
1 

1&C, SKJNATUR£ OF PERSON IN 
FICiENT TO l>EfCtiFY ffW. Pl.ACE NC> CA ~ OF ·DISPOSITIOH OtSP,OSiTtON I <::::HAAGE OF DtSPC>SITlQN 

I 
,► 

l 50, UCEHSfMJMIB 
I Of GIEIMTtO fE. -_,, .-.,,uc.~ 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClUTY FOR SCIENTIFIC use, OR BY THE PERSON 
~ OF DISPOSING OF THE CREMATED REl,tAINS. 

COl'V 2 -STAT£ OF CALFC>RNA. DEPARTMENT OF HIEAtlH SfEAVtcES, OFFICE OF STAT£ REGI~ 'VS$ (AEV.c,;l 8t) 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi<!w 

Dala 7- :2,-o z 

Church, Chapel. Graveslda _ _ ______ _ _________ Mo<tuary. 

Ail Funeral cars must arriw t>etore 3:30 p·.m. Of regular Work day or-an extra charge of $ _ _ _ _ 

will be a,,i,li&d and bDlod lo un<lec,iigned. ____________ _____ _ 

Addition8' spaces and care fund ........ . 

Opening/Closing & Setup .... ...... . . 

-
. .. ::::NOV ::1 .. s: 2005 __ 

Burl•I.Conlailier .... .................... ....... ,i.~('~ ...... ,,Mci'u'r:if HOPE.CEME [ER 7 
Hondling F.,.. ................. \ •\!!!' .. fl;/.. fl\ .. ruT-·· ... ..... ..... .. - _ 
Flower vases - Maiker selling fee . .. .,-. ... ... -;;a_tJ·f {p ... ... . 
Recording and f~,ng fee .... ..... ·· · · ·· · · ·· · · ···· ···· ·~·♦'!>~.J. .................................. ___ _ 
$.ales t~es ............................... ....... ...... ..... : ................... , ........... . ... .. . 

Paid ,&:Ji.~ 0

"l~]Yii;j _5JjJi 
Balance due 6 7/ • OO 

. ' 

WorkO,de,·, . E 17189 
Invoice#· ___________ _ 

Aca. , _ __________ _ 

R£A.104 {HI&> This /nlom,arior, is available in a/temalive formats upon roquest. 



- E-17189 

For Paulette, Richard, Angela or Paula Gildon , 
CIWilJ'OKD • PAIILfflE 'l. (aka) CIIJIOR .• 

7-2 -W• 2 Opened Pre-need 19 00 
LOT 169 GRAVE 8 Section 2 Divis-ion 12 •· 

25% Down P-a}'lllent ~-55165 I 2 ,, • JO • 17 00 
~-\- ,1. ~ - ~s~1o ""\ (Retu1:ned) I le ,Cv ' '1,o0 
9-18 - 2 R-55426 $48 .00/ H-1 Pa}'lllent again+ char e I!~ 00 

'°' 0 
1A-,h o.~ 1/t<a. .Ji.!:i :df_ Is 7 _,_ . 

~ I ;. oo 
I• ..., "' ;,)11--<Li 1-- , / , .ca . A,.'?, u, . . . ~!Irv '4 1;, I ':l"':) ... - ...-3:) 

I -e, r:, , ~~ tT, .; - ~ . /lo /11< , Pr~ r, . '6{) .. .. ,, d) 

~D.\ r: ">, ( t'l ,nOYl ~ ii-• --' :r.5 ' 0 ~ .. OU 
(, ', I~ A J i) ch W: 1(p;~ kl , 

, I Ii\ ' ~ ,;;, I /1\ 

'1 , 'JO /Jo /'" .u J"\~ n,11,:1 ,,__. r.· .• ,.-, ,ry . ii> ' J 00 
I\ -.:l fY. () l'. l Jl tl'r\i ") • lot, Atl.o,...- <{, -<t - 1 ,:, , 6U ... 1, IC oO 
:.I~ • • 'y. (O \ ( ,10. > I OOYl - ' I 

:-- "'j' I~" { <11 
;, _, -w , ' I I Jv:,.,{}-'k»-., 

,, 
C)c , . v {X, 

" 
,, ,- (, ·() ' ( f ( ~t l J,.~ (,L.,~-' 

~' 

" .n ,, ~ I~ tf!} 

"f,; • I , r: ·, - t } !VI MIA. t:. OD ,, ~iJ:tll t i . ' . hi .. 
I( - 'i H:it ,, M, r: y · J.Jrr' \;\ l..i', Ob .. -
I I )-I \ \/YI. .. , \\ J\ A ~ . :),) .. 

111:% ~ " 
ll 10 \J' I' " P,t., -~ .m1t· I 1:;_ _!./l. ,,, 

, " 
• .. 

I,, . ~ ,,,.,, I,,,~ I~ . ~ 

,-1 7189 r J} • llJ "'°"fl Ill uJ.if,TT'e IA.TAI C, iE r 



11-- .... - Pi • . t G ~ G-17191 
'' • ~I -~ IUXJr/ 

r,j J 1"'! 7,1~ j 'Jt,..,~ 77i\ j • -,_" I ,_ ~- • , .. ·~, -- ,,_ 
. t ,. .. ,. " - ~ - I\ • I T,L: "" y _., ' !)•~ //,.M, /1. _.1 • L . ' I', ,, . -11-,, -,)I .. v.~,. rr. r.l , .• . - . ,. "· _,. - , .11,. " II - Ii I,.,. gi, -

't!~l'i- :)<; (. - ., 7 / ,. ., , 
~ --. -~ -

(l .,,,,,.· ~h \./ ~ - - nH,/,. 11 rl " .. -
I iO I').• /11ct- .J!!i.. • I I "',. -!'IA , 0 

1 /(' '11c l ,n ~ R- (5Qtttr~ 

,.; ~ ,.: .. 
I( 

" bl~ - Ir 
I ' 

' 

I 
I 

I 

, 
-· • ,~ 
~)I .~ 

i 
I ' 



SIIIPE 

1 AGRE~ TO PAY naovr TClt!L AKO!!HT 
Alit'ORDHJI, TU CARD ISSUER flGREENEHf 
' ttEl!Ct!At(r AGllCE&liT lf CREDIT 1/0U!:f!Ek) 

x___M.A 1· ~_hp..!'.)_,,<.,,.___~ 
P/!ULETTE ~ CR~!JfORO 

I lHA~K YOU 
PLEASE CM P.ilA!~ 

TUI' COPY· NEl!tHAllT lji)TTOtt Cl!P\'--CUSTOifcR 



-

08%28:33 

1NUOIC£~ 

vs xxmxxxxxxx~ 

KE'ltO 

AUTll\1 '398788 REfl 58282881 
AVS; IIO Ait,l, REDSTEO 

ll1l I l1l'tl0Hf 

Tll'IP.L 

$ 28. 88 

$ 26.00 

I OGRU TO PlW ABOI[ 10Tiu. AIIOUtlT 

I 
IICCORDitlG TI) C/lfID ISSI/ER AGREENEIH 
!~~HA!IT /\GRfrl1Elff If CR "H)'Ol~NfRl

1 

t .. ~-i-A- -Mtrli 
lliAH~ lll 

P~EASt COIIE AIM 

TOP LOPY·H~~T BOT!OH COP'l·CUSTONER 

1e--- r1' i 81 . 
(ro. , g1 

\t " )-" b I 
• 

• •· · I 



-~'l'·-- .. ···---·- - - · . .•• . ·- • . . 

. 
I 

I 

~ .. 

k" fr · 

'11 ~q ~ i.J? 'r 
(-✓ /' •. £lV 
Iv ?(t, ,, i . 

I 4- ? ,,+v 
C lTY Elf Sll--111 HOPE CEHCTHY V64 
i1s1 MA~~r STREET 
SRH Ol£~0 CA 9Z1!12-4£Z7 
619·S2.7•S4l4 
4381322~6f,564~ 

ll/l~1M \ 13!~:n l<EVF.D 

JJMllCf.~ 

Allllffl 1!6~691} ~f~ 5940281ft 
~1/S l ttO A!JS DTED 

I 

f 28. flij 

; 28. 08 

l I\G!lEE TO PIIV ABOOI: TOTP.I. AHOUMT 
~CCOROlt!G TO ~RO JSSUER (!GREElffJIT 

~-~~ IF ff ~ooc:~) 
TH/l~l YOU 

PLE-IISE COii: AGAIN 

TOP COPY·HERC!ffit!T OOTTO/! lllPV•€0$TOHU 

-



U'!BM 1s:02:22 

lll\lOICEI 

~'S XXl~3 

!IA I 1./Pl!(INE 

!OTA!. 

KEYED 

s Jl.ee 

s 31 ,119 

t l!Gi1EE TO P/lY Af-Ol.lf TOT/l IUWNT 
ltfliR01HG 10 CRRD ISSUER ASRffHEHT 
CHERC~KT AGR£00ff ½ CREDIT llOUCl!£Rl 

x.. __ ~ -L ___ _ 
THANK YOU 

PLEASE COt,I AGAf1I 

TOP tilPY-IIEl1£HllffT 60ff0!1 COPY·CUSTOl1E 



• 



ClTY Of Sll·'IT HOPE CEl1ETERY 16~ 
3751 ~ARXIU- ~TREET 
SAH DIEGO~ !J2lli2-~S27 
f>l9-527·5'J74 
43ll1322I56&i5644 

]2/13/04 01J:2&:s1 

IH\IDICE~ 

VS XXXXXXXXM253~3 

Kr/ED 

AlHHfl tllM&l Rffff 1>&7921)81 
ijV3: ~O ~ l![Qlll[O 

ltllil!Pl!OHE ' --i 2a.aa 
' ' ··~ , . 

; 28.88 

1 111;1\!:E IO P6Y ABOVE TOTAi. li!IIJU1i1 
ACl.'OROlll6 TO C~RO !~SUE~ AG!l£fl!EHT 
(l[RCAANT £-JJRtEtt~OII · .RfOIT IJDUCIIER) xf ~ :p.hJ]JJY 

THI! K foU 
PLEASE C!IIIE IIGAIH 

TOP COP'l-llERCHOO BOrJoH· COPY-CUSTDHE~ 

1 • 



• 

; 

• 

. (!.-59~ 

%~' 

CITY OF Sll.!l OIE.~O. C"-\.IFOAAIJI. 
VIHITI .................. _ 1'0 C::tJSTOl.tEA 
CA.NA.AV-........ .,_ .. .,. ..•. CE',IETER1 
PIN.1< ............ ...... M .. • -·· · · - · -· AUOITOA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

From: 11.ute.fle G·alt 1/;,o{- Gi1dg,,Address: _ _ .,,a"-n.,_,.T..,e..:C..0,.,..
0"-d ... e:L--1✓.'.-o_v_. _ _____ ·_'2°_

0
_ 

r:)<11&, ,1 fu - )o:/0 q,zyJ OP (___.-,f Dollars ($ ,K/2 -

in fu II J Payment of F",,7a,/ /Jq.flf./lq Ir fl/1 ~,p •/Jc!((f {al. 
1 

/ / f.J o, T 7 ' ,,., os:~:i~oll /,., loim-1 Grave D Row ___ Seclion__.~=·--- ""' 

Invoice No. <=- - t 71 rl NOT VALID FOA PURPOSES St'ATEO VNLES,S 
STAMPED 'PAlt>' IN THIS SPA~·'\. 

Acct.No.____ l)~\\) 
=~~CE Dl:IE _ ..,;.if.::;_. ____ ....,, 

Pte-Need Loi 9( Al Neild I I On Accll I 

Pre-need Trust I I Cas~ I I Check ;X 
.C-212{R,., 10..,.) {pO(pl/ 
Tl!il if'ltvmar,o,, il'l"Nt°H#t ~~Alrli'4 ,c,,in.r, upo,, ~,:t 

HtnOllng.FH 
Re<e<Oog & 
Mite. Ftts 
Ptt•NNd _, 
Sales Tait 

f01'AL PAIO 

? ~ 

~-2~ . 

-

-

j 

· · •·· ·- -



WHrTE ................... TO CUSTOMER 
CANN'« , .. CEMETERY 
PIN~ ,,,,,.,,.,.,, ..................... AUDITOR 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55261 ' OFFICIAL RECEIPT 

Date: 6> ~ \ - V ) , 20 __ 

----J~~~-E,~-!..::::!_~~~~ Address; ------=oc...:.l'()..:...::·:...._..:::,~e.=· :::J..le~<---------,::----

~~~a-~~~._ __ _::;;=----=;::==::=::;:=======:_ Dollars($ _ ·Q.f_• ..__· _o_O __ 
• 

Lo1 _ \_.\o-=-j,_· ---- - Grave - ;=g'!!======~R~ow~==~Secllon 

Invoice No. 4'~-------
Acct. No. - ---~ --- -...: 

• 

w.o. t-- \J\8'' 
BALANCE DUE \, ~ 3 . 0~ •• 

NOTVAUDFOR:.£08_i$T\TeiAlNLESSSTAWt1) 
"PAJ0'1NTHl$S.,...A I u 

~.UG O 1 20f1l 
MT. HOPE CEMETAA~ 

CITY OF SAN n1Fr~,: _, 
Pre-N _ _ eed_L0_1_..ii".,....-A-t-Need--□----o-n-Aoct--□ 

Pre-noad Trust □ Cash □ Chock ~ .()c t I 
~ I 'l .:;J .SSUEO 8, r t"a.J.U O ~ Cj 

AC-212 111ow, .... , "' ., a 

CRE -DIT s....c.,.. --., LOIi 
'ngl gc ir'lg .. , 

aln• l'I: 

nd!~Fee 

• * · Ftff 

'-Tu 

TOT Al.. PAtO 

Olvialpn \~ 
&ltik 

8700! 
71184 

~~ 100 oo 
171"" 100 
n111 

100 
771'2 , .. 
77185 

100 
n,113 
S!033 
tim 

eo,o, 
78380 

0 i) • ~~ 



.. • t 
MT. HOPE CEMETERY 

INTERMENT ORDER. 
City of San Diego 

Date ?- :J • 0:2. 

will be applied ond billed 10 undersigned, _________________ _ 

~1---%.- Grave I / Row ___ Section o( Oivi&ion/ __ ~l ~'--
Grave space & care Fund ........................ ................. ............... .............. : ............... 8j5LX) 
Additional spaces and care fund .............. p. ·A .. f ··D·'""'""' ............................ ___ _ 
Opon,ng/Cloaing & S01up............................................ ..... ................... ............ ....... '3.]:::;.()0 
Burial Container . ......... ... , .... ... JUF0 .. 3 .. 2002 .. . ... ... . ... L9 oro 

\4,S:OO 

I hefeb'f. authorize the intermenl in lot I 
hold under deed. 

·SlfNdu'•ol.~.__,old_, 

WO<l<Order# E 1719 Q 
Invoice•-------- -----

Acct. '------------

AEA·104 (7;gs;) '(Ns,informatk,n is a-.iaifable lrf anmnarive formats upon 19quest. 



! tld-1 1'i~~;' -,,.~ 
APPLICATION AND PERMlT FOi DISPOSITIPN QF HUMAN REM~INS 

I ,t., ""v,,...., ,l- "'• ,H T' • r 

... ,, 1 · . 
. -.,, <· -.. ,. 

'0( • 
USE 8LACk N( ONLY- NO ERASURES; WHIT£~ OTMER ALTERATIONS 

1A. MME OF oe:ccoewT-fflST tGI\IUlt 1 18. YDOf..£ 1 IC. LAST O'~Y) 

ll'OIU. I JUI! UGQJ. .. 

10, AUM>fUZED IJISP.OS!!IO"(S) ~ . APPI.ICAIU ~ 

[!A. BUAIA&. •(JG.UOU !NfOMIMf.NT) 

FOA CO-ER'S U$E ONLY· 

0 8, CASOATION 

D C. C181'011'110N OF CAIMA'll'I) - OTHER 
□ FIMAH .. A CBIEtmV 

D1SC1EIITFICUSE 

0 E. YEMPOAAIW EIIVAUL\'MEIIT 

o,.-
0 0. - .. 'fo CAL-
O K. TR.ANSI! T':>i'-OIJTSEE OF CAL.FORNIA 

1 IA. NAME AND ADDRESS 0# CALFOANIA C&ET'ERY t 118, DATE BUAIED 

lff BOPt CDaiilt r!-l 
)751 IIQDT IT Id DIIAIG CA ,2102 

I t 2A, NAME N«> AOORESS ·OF CH.JFOANA CAEMAT.ORY 

jg ~YlON _/ - I I 

I I 

: 7-12 - oz: ► 

□ I. IMSPOSITIOH PEN0ING--4IEMAIIS LOCA'lm AT 
_ ... _ 

I f I : ► 
1SA. NAME AND ADOIESS OF CALIFCANIA FACUTY AECEMNO AEMAINS 

1 
138, OATE ,~ IVED

1
, t9C. a.GNAT\IE \:)F PERSON 1M at,,AGE- OF FACUTY 

. SCENTIAC I _, I 
lJSll I I 

~ 1-----+~~==-======~======·~·-- -;-• ====~i-' ►-~=~=======-"'""=,,,,-I ""'?" , ... ::::.:oOR--=~ i:=~·Th: =" WHERE : 148~- : ,.c, ~~-~~~RSOH II~-

u t----t:.--.==-==-=-=.-:::::=:::-,=====:c=-'"ti"· -;:.--;:t.::;--:e,---;-: •:-.;:--==:;-;;==::--:;-r.:=-:=~=:-,u.. ADtRSS~ NEAAE9T POINT ON 8HOREUNE. OR <ma-~ · . • 1 158. TE OF I t!C. SQrCAflff OF ~&ON IN. 1,0. l!C&ISI· MUMlll"' 
. F101ENT TO 111E,N11FY F9W. PUCE· NI) CA~ Of .. : • . , 

1 
-~SP081TtON 

1 
/"CHMGE OF DISPOSrtlOM I :~~-

• .. • _,... . I L I ~ APP\JCMI.E 

' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TfE CEMETERY, eREMATORY. ~CILITY Foa sclNTFIC USE. OR BY lHE F'ERSON llj 
CHARGE OF DISPOSING QF lHE CREMATI:D REMANS. :. 

COPY2 STATE OF CAL~ oe>AATMENT OF ME;M.TH SERVICES, 0'FICE OF STATE REGISTIIAR VS9(1)EV •• 

_.., 

' 



MT. HOPE ~EMETERY 

INTERMENT ORDER 
C.ily of San Diego 

Date 

• 
Yoo a,e hereby author · 

of --=---=-~~~f,1.,;:,J.:!&.~0.~ w:;~~----- - - -
.,a D-Q.c~~ 
Chu<c:tl, Chape~G~~- - ------- _________ Mortuary. 

AII Fun$tAi care must flTive•before 3:30 p.rn. of regU!at work day or an extra cnarge of$ _ _ _ _ 

wiR be applied and billed to-unde,signed. ____ _______ _ _____ _ 

Grave 1 0 Row ___ Section ~ ci-_ Olvlslon/llleell "-='1_..J.,-_ 
Gra,ve spa,c:e & Care Fund ...................... . . ....... 815.oo 
Addhional spaon and care fund. 

. .. .. P .. A .. 1.:.0 .................... 575 oo Openlng/C•osing & Setup .......... . 

8'1riai Container ................ .......................................... :............. ....... 58'.0 .C(') 
HandNng Fees .................. .. ................. .. .. J.Ul .. Q .. 3.:2002........................ . 37Q. CO 

~ 

Flower vases - Mart<or aottln~ fee ........... . M't./,foPE·ef:MET'AAY ......... ,. ........ ----
Rocctd-,g and fili~g '" ......................... £IT.Y. .. Qf.sAN.n1ecao,.011. ... .. 4sro 
Sales ............................... , .................................................... : ............ - ....... .......... ~ 

___ ,i'":55f;;T~it1 k 
. Balance dUEI _.@_ 

• hereby c:e,:t;fy • om the $e ( (;'· . oftha abo"" nMiW decedent 
and Im• ls v.our authority 10 rhake dtspo¥tfon oi tefl'!alna as abOve indicaled, I oertify an(i rep,es.ent 
lhal I have the right to make this autt10rlz~tiortMd I agree to hok:f'Mt. Hope C et..-y batmless from 
any llatl4Uty on ~oun1 o1 said autl'IOtiZaUori and interment. 

DSUJI' cfll./t'en .. 
I hereby authorize the Interment In 1011 , 
hold. undef. deed. 

E 17191 

j) . C9 q~l'f 
J..(p~ - ()1/9!1 '•-

Invoice#. _ __________ _ 

Ace\.# ___________ _ W0<kOrdel# 

AEA-104 (7-818) Tllis fnf()fmstion is iJVsilable in altBraariw formats upon tequest. .,.,. .• .,_~,_,_ 



- ◄ 

MT. HOPE C'EMETE'JW 

INTERMENT ORDER 
City of San Diego 

• 
Date 7-3 -0-4 

s, to Inter the remaJns 

will be """4ied and biMed 10 unde"'igned. _________________ _ 

LQ1 ~ Grave 3 Row - $ecti<>t> 4 OivisiOfl/___,. '.J 
G,a....,space & Care Fund .................... ... \,=.;, .. :::'..9.9.'..J .......................... ,......... f?J 

Wort< Order# E 17192 
Invoice# ___________ _ 

Acct.# ------------

Tllis intormat/On is acvaffaO/e in a11emiltive formats vpon-,eqvest . . ,...,.,.., ... ....,.., ... _ 



• MT HOPE·CEMETERY 
1
• . -c J(qz. 

GRAVE BLIND CHECK FORM 

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

Interment space for:#-0 I <-fl /'J • 1,ch e-<.· 6:? / 
Interment Date: 'l -'b -0 ~ Time:'-_._\ .1..\'·~3"-'D""'---
lot:___L3J-'Grave:_3_ Row: __ Sect: (j Div:_7~

Grave laid out by: ~ 'f R~ ~<a-fil: 
Agrees with legal Card: 0 Yes O No 

' ' 
Agrees with Map: 0 Yes O No 

Blind Check & Verified B~&,A f A, 



.... ~ 

£~ 1111z 
APt'LICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHllloOUTS ()fl OlHER AL lloRATIONS 

IA. MME OF OECED£NT-flRST (OIYEN) 
1 

18. Ml)0L£ 
1 

1C. LAST CFAMN..Y) 

hl• ._.. ' r+sAel 

' 

3. DA TE Of' C£A TK 
MOKll:t, DAY. ffMI 

• 
◄, SEX 

SA, QTY OF DEATH 1 68. COUNTY OF DIEATK--OuTtilDE c~.. e. NM€. REUTIQM:StF, FU.L WiUNG MlOflE$S ANO 'ZP CCX)€ s 
-

1 
Bff£ft STAn'. - OF ~T a.iat;lae ·• J ·--• ?-0 

, .. - - OOACIJIO$ Of - IIIIECT0II"" - -- AS SUClt I 78. .,,.F • • .,... .. - • 5119 ...... llilrrllJ liiw.. 
JPwehtrt-.,-11 r twa:y , ..... ,APPUCAel.L La ..... • 11M2 
Im D .' u.-.. ,_ . ca .nw : DlOIJ M. -----·· ·ee. D,t.TE l!IGNEI) 

40IOMIBNiftOTOfAl'fUCMJ ,..., ......... _ ..... INt .. __, ........ slMtdi.~~-,:a.__.._..i.dbJ ► ~OJ/ Jll2 

PfRIIIT =..,,:-r~s(:~ == ~ '= IA. AMOUWT ~ FEE PAK! I as. DATE HMlfT iasueo, TURE OF LOCAi. AEOISTRAA t$$UINC3 PERMIJ 

2211061 ,.., •• ,.. .. UTHOlllY '°" '""ctorosmOM SPECIAEO • 07 /OS/ 2002 1 
_,.TIOII Of IITHIS....... • 7.00 I Jto •-...a.-1 ►· LOCAL AEQISTRAR ,_-_-______ as __ -, _ _, __ <lf ______ iM_W_<lf ____ ~-~-----~--------~---------------

Afrfl':C>Wa ... 
l'ilO. AOOAESS OF REOISTIWI OF DIS11nCT OF OEA~ 1 SIE, ADOJESS OF AEOISTRAR OF OSTIICT OF~ 

TI0M lll!Qla!S A NEW 
retWl'TOSIO#~ 

• OUtM OCCUlll!O ~ CAI.JJIOINA I 1, l>!SflOlffllON 1$ TO OCOJl .. ~ C,,Stttc, IM CAUf<lltt«A 

"""""""'· 
toa.ezn • ._...._.. ca : , 

10. MmtORizEO Dl8P08fflON(S) QIIQ( N'P'l.lCAIU. fTDIS 

[j A. - """""'"" ...,_,, 

0 8 , CAEW.TIOII 
□ C. Ol&P0smott OF CREMATED AEMAINS OlHEFI 

D £, TEMPORAIIY El<VAULTM£N7 

D f. CISINTERMEHT 

I 

D 
1HAN IN A CEl,ETEJIY 

D. SCEITFIC USE 

D G. SHIP .. TO CAI.FOANA 

BURIAL 

0 fl TRANSIT TO OIJTSIO£ Of' CAI.FORNA 

11A, NAME ANO ADDRESS OF· CALFORNIA C&ET'ERY *• lls,pl' C tn70 3751 LI It It •• ,_._..._ ca.,zm 
12A. NAME NfO AOOAESS. OF CAUFOAMA CREMATORY 

I ne. DAT£ 8URS) 

I I 

:·1-a-oz : ► 

CAEW.'llON 
~ I 

FOR CORONER'S use OHL y 

D l, OISPOSIT10H PENDNG--AE:MAINS LOCATiiD AT 
(Ha,n• •nd Addr••) 

PERSON IN CHARGE OF 8~ 

'1----+--,-,,..,=---~-----------~=~=:-.'-"►~==--=-=~""""'=c:-=-==~-I SCENTIAC 13A. NA.ME ,.,., ADQAESS 0tF CAUFOANIA FACUTY AECENNl REMANS 138. DATE RECEIVED: 13C. SIGNATURE OF PERSON IN a-tARGE OF fACII..ITY 

USE t 

t t-----+,-.-.,,,.,.,.,..,,,,,,..,=-==.,,,..,==~=~==-=----i-~-~=~,...,• ►c..,....==-~==~-===,.,..,..==-w 14A. NAME AHO AOOAESS IN AECEfVl«l STATE OR COUNTRY WHERE '148. DATE SHIPPEO l◄G. ADDRESS AND 'SIGNATURE OF PERSON IN CHARGE 

i t-------+-:-:-:--:REM=AIHS=,,.,,OR=,CR-=DA:=A,:TE,,.D="'FIE'-"M""A'-"IN,:,S,:AA=E:-T-:O,:,BE..,.,,,.,,SMP,,..,P£=D==""""'"--i-.,,,_,,.,,,,.-,,,,...--,:i-►":-=-•Of=PL=AC1N=G""'W'"ITH=lHE=·,.,c-,-,-.,•--.,..----
15A. AiDORESS. NEAREST POl!NT ON SHORELINE, OR OMA.OE~ SUF• 168. DATE OF ISC. SIGNATUf:'E OF PERSON IN 1,0, lfCfMSf ~8 

$~~ATSEA 

CISl'OSITlOll ·011£R ... RCIBff TO llEHTFY FINAL Pt.ACE AIC) CA DISl'Riler OF OISPOSlllQH DIS~SlflON 1 'CHAAGE Of DISPOSmON l .Of ~EM.'llD Rf. 
t MAIMS DCSl'05lR . 
I --4F ,l""l)CAl&f 

l,Qf'LJ IS RETAINED BY TIE PERSON III CHARGE Of' THE CE!.ElloRV, CReMATORY, FACILITY FOR SCIENTIFIC USE, Ofl BY THE PERSON IN 
~ OF DISPOSING OF 1lE CREMAlloD REMAINS, --------------------"""'II· 
COPY2 STATE OF CAUFOANlA, DEPARTMENT 0,. HEALTH s:atvJc:ES, OFFM;:E OF .STATE REGISTRAR V.S 9 (REV. 8191) 



1 • 

, . • 

MT. HOPf CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate 7 - S:- u '.2-

:;u are he~wrrt 7 ;~ed.~·~ to your r.ul(tS b'b!latiOns., to i"ter the remains 

In a ~fo.rr_ ~~~-=::__:.......i, LJO 
Church,~~esicte ________ _ 

Altfunerat <:are nwst a,rlve befOfe 3:30 p.m, of regular work day or an extra·cha,ge of S ___ _ 

wit be applied and 1>4h9d to undersigned. _________________ _ 

Lot 1cJB Glave S Row ___ Section ;J_ Division/~~ 

Glave .space & Care fund .,, .... ............ ,. ......... ,, ... , ..... .... 1 ... . ... ,. • • ,,, • •• • ,, ••• ••• • ., . ,., •• ,,, •• •• , . 'DO -Additional spaces and care fund ..... .•..... .......•.....•.....••.....••...... •.....•.......••......•••.....•.•. 

Openlng/Clos)ng & Setup ............. ... ..... P .. Al.D . ... , . .. ... ,.. 31 ~()() 
Butla!Cont~r ........................................................... ...... ..... . ...................... ,qo.oo 
Handling Fees .................. ............. ..... JUL.,Q .. ~ .. 2QQ.t........ ............................. I :4£00 
Aower· vaseo - Marie er setling fee ·MT: i-lOPE·OEMETAAY ............................. .. . 

:::::n.d.filingf:::::::::::::::~~:~:~~:~~~::~r.:::::::::::::::::::::::~:::: ~ 
Toial0..e . .................. l~3 

Paid receipt numbe,B, - 5 ,5"/ 8 j ~3 
Balance due 0" 

I hereby <ertify I am ttie 80 n al the above nam:d decedent 
and this is your authority to mu:~ dJspositioo ohemalns as aboYe lndicat~. I cettttj Md tepf.senl 
that t have the right 10 fflake this authorization an~ t agree to hold Mt. Hope Ceme-tery harm .. .:••=-,· ally liability on aoc:ount of 9'Ud ,wtho,ization and·int•~. ' . 'L. · 
I hereby authorize the interment in lot I 1 ,,_, ~ 
hold under deed. l( . 1 :>'i'3 LA- PRESA. fl.Vt; 

Wo,k Order II E 17193 

x_:~j!,gµ-,, V/\-11811 {.A; 9 I 9 77 
~'9) 4&~-0082..- z~.-

Invoice ·# ___________ _ 

Aoci. ·# ------------

This lr>tormation is avallable in alternative formats upon request. 



-· 

BURIAL 

' ' '\ }--=--·I - t ."' 

c- 111 q3 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK N( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

' ! 
□ f , TEMPOIWIY ENYAUlTMan' 

D F. Ol!lllfTE>IMENT 

□ G. SHP If ·ro CALFORtti. 

D H, "'""srr ro oursu OF <W.FOf!NIA 

'itt~~ ~t':~ffii81M.t Stre•t 
Sa Di•ao. CA 92102 

1 118. OAT£ BURIED 1 1 IC. 
I , I 

:7-&l · OZ : ► 
12A, NAME AHO NJORESS OF CALFOfNA CREMATORY 

1 
126. ()Al£ CREMATED 

1 
12C. 

I 
I 

I 1 ► 

~ 1.S· RETAINED BY THE PERSON IN CKARGE OF THE CEMETERY, CREMl\fOAY. l'ACIUTY OR SCIENTIFIC use. OR BY THE PERSON IN 
CH4ROE OF DISPOSINO OF THE CREMl\lED REMAINS. ---------------------,j• 
COPV2 &TATE• OF CAllPORNA. Da,ARlMIEHT OF HEALTH SERVICES-, ()FFICE OF STATE REGISTRAR VS9 (AEV.8t91) 



7 MT .• HOPE Cl:t.lli:i'ERY 

INTERMENT ORDER 
Ciiy ot San Di&!;IO 

.1 

l\'S~f 11-: r.~1 
Dote 1 - 5 -;)_{) Q;2._ 

C ~l-h 
You a,e hereby :aott)o,ized and lnstrLtcted, sut)ja 

o1 l"\a 1(1 . VJ. . · 
.,,.'if A~~ Jt~ funeral, d81e, time 

Clllurch, Cha~•·-~ I, ), + nas<; ; ------ - Monuaty. 

All Ft.JC'\,&f.al ca,s must arrive before 3:30 p.m. Q1 regular wOfk day ~ an e>rtra,charo- ot S ___ _ 

wif apptiecl - billed to unde<slgried. 

"l J'K{~Cf Grave ___ Row ___ ~hon ___ DiviSiO~ / 0 
Grave space & Ca,e Fund .................... . ....... ,.,, ... ,,. ___ _ 

·Additional spaces and ca,e ,P--A--J .. o ..... ... • ...... ,......................................... ___ _ 
Opening/Closing & Selup......................................... ..................... ............................. l()S, a,? 
&rial c.ontaine, ............... .JlJh .... 1..0 .. 7.00.7................................ .................. 5"f. {i"! 
HandHng Foes ........... MT.HOPe·ceMEfAm•·· .. ..... .... 6 (). 00 
Fh.>wer -so- Marl<CfP¥il!JIPSAN•QIEGOi·C, .............. .. 

l/.(~0 
ie, 

ReJ:o,ding and filing lee .. .... .. .................................................. .. 

Salo•~•~ ...................................................... ... ., ......... .. . ....... ,.. ..... ... - ---''-= 

G\.-e.try ~ a')\ 
~ ,,. 3t1. J.:o 

Paid roceipl n•mber v~ ~A ................. ~ 
Baianaedu.. ~ V -,o 

I hereby certify I am lhe.~-= ~ -=-,- ------ ot tho above oame<I llecedent 
and this.-isjour authority to mak• dtac:,('Sit!on o; ,er-,2.ins. a:; a1>ove indK:11:1ed. f ceniJy and repteSttnt 
lh11· I ,have Che right 10 make :this 3uthorttar~ and : a !ilree to hold ~ . Hope Cemetery harmiess ffom· 
any Ual:Mlity on account of said aLlltioriutJon -a11d int&rm♦nt. 

I heret,y authorize the interment In tot i 
hold unoer deed, 

wort<Oraot# E 17194 

X,s,;,_, 
7' -,~ - -----x-: ... 
~:~,,.----------~-'-•_-_ 

Invoice 11· ___________ _ 

AcC1. # --- ---------

RE>:• 104 (7-96.J This Information i s a~silsble ;n ·attemativs formats upon rs-quasi. 
OA.,.mf.., ,_,...-_ , 



' 

flt MT HOP.E CEMET~~~: 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked with ·x•. Plac.e the name's, lot }t and grave # of all 
existing marker's in the.appropriate space(s) that are adjacent to 
the burial space. _1,6\rs .. ~;,,.,, "''"/''A. 

• 
~ 

' ,II . . 
~0-... ,,. "' 
\ ~"'3 .. '(,' ~~~~\ 

~(\ 
I~ ~~~ . #11:V'·.#~•~ ·:: . 

~~~~::h~{~~•: 
c'\'lo i,1 '?~ ~i~~ . 

Interment space for: ' f\11 a.~ i v1--e Ca-"'-tieW 
Interment Oa\e: I - I {o- 0 2.. Time:'--\.._2._ ·. J_7J _ _ _ _ 
Lot: ~ S'f/1 Grave: _ _ Row: __ Sect: _ _ Div: l. 0 

Grave Laid out by: .... cl..,__,_f_'""'k.,,.e=J::;._ _ _____ _ _ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By.;tfill!:!f// 



~ .. - . - - i . · 

e:- '1'7 ( q4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IHK ON.Y--MAJ<e .. 0 ERASURES, WHITEOUTS OR OTHER ALTERATIO"S 

1~ NAME OF OECBJENT~ST (QMM 1 18. MIJOI.E 

1M. afY ~ DEAnt j 68, 00UNTY Ofi OEATII-OOTSIDE CM.If".. e .. NAME, FIElAT'IOlaHI, FlU ~ A00AE$S AHO Z, CODE 
AilaJle:la I EHTEA.SJAte 0, INFCJMWfT 

-, .. -r-,--.- ---------SS-OF_C_NJI_OMl,--F ______ llOIECTOA ___ OR _____ N:;LTING....!i!!li,IS]!&!ISOCH!l. ~.-78-.-c-..... - • ...,.,.,.----- -J ~ri:8'1Jlf t. 
a- ·til.la llort. lel.lf1-r 1 _,,,.,.,..."""L£ Coata Me.a C4, 92627 

9903 ,. ri-r It. ..Ufl- CA.,90706 : fD7SO 

Attf OiANGI .. 
tlOH-=---.1.Nl'W 
ftC.Mn'TOSl«)Wff.lA.I -10, AIJl'HORfZED OISP~S) atraC APPUCAJU ITtW8 

liJ " IIUAIAI. (>ICUll>Ea ...,.........., 

Qa,CIBIATICJII 
0 C, 01Sf!Ot!IT10N OF. Cll£MATED llEMAIH.S .Omal 

THAN lrf A CEMEleRY 
□ o, SCEHT1FIC· USE . 

0 E. TEMl'Ol!AAY EHVAlJI.TMENT 

iJ ,. OISINTERMENT 

0 G, - lN TO CALIFOIINIA 

0 H. TRAHSIT TO OIITSIIJE a, CAl.lfQRljlA 

• , 
◄ 

1·1A. ~ NC) ADDRESS oF CALIFORNIA CEMETERY 

lkMmt Rape C-tery 3751 llarkat 
Saa Diep, CA. 92102-

1 118.. DATE EM§IIED 

Stree11 
1 I 1C. SIGNATURE OF. PERSON IN -CHARGE Of BUAlf 

: 8-/'-l-<,'2.. 
12A.. NAME ANO A00RESS OF CALIFORNIA CAEMAfOIIV OF CREMATION 

13A. NAME ANO At>OAESS oF CALIFORNIA FACI.JTY RECENINO REMAINS ! 138. DATE RECEl'VEO 13C SIGNATURE OF PERSON IN QiARGE. Of FAcaJfY 
I 
I < SC'8fTIFIC 

USE I I 

~ 1-----1-~-- ~ --==========~-:-• ~=~=~:-' ,::►~==-----~====,w 14A. NAME AH> AOOAESS,IN RECEJVNG 'STATI; 0A COUNTRY WHERE 
1 

148. QATE "SHIPPED 
1 

140. A.DIJRES$ Al!ll StGNAJlJRE OF pEft&()N 1H OiAROE 

i 1--TIIAH--SIT--+=-A-EM=""'-•_OR_CA_EIM_TE_O,:-,llEc,Mc,Alc,NacS=,· c-AAE=T_,O,,_,,IIEc,c,-,,,-,=D====-_.;~~=~~--:i-►!:.,,-OF=·PL=AC<NO=~'MTH=~TI£=-CAA-R-IEJl----=---,,,,,.-
15A. i,ooAEss, tEA.REST ~ .ON SHO(El..lNf, OR .()'T)E'A ~OOl!C SU:• 1.58. DATE OF tSC. $IONA'(URE M . PERSON IN 150. lM:.tttSf= 

FUlff tO l>EN11FY ~ Pl.ACE NC> CA !'!!!!!QI Of- ~SrTlOH . DISP~ 
1
1 CKARGE OF ~OSfflOH I Of at!M.._ ltf. 

l JMIN$ 
1 1 ---u;,",,ucuu: 

COf>Y 2 IS RETAINED BY lME PERSot,1 IN CHARGE. OF Tl£ CEMETE!'IY, CREMATORY. FAClllTY FOR SCIENTFIC use, OR BY THE PERSON , ... 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COf'Y 2 STATE OF CAUFOAJCA. DEPART),Eff OF HEALTH· SER'.Ytf&, OfflCE OF -STATE REGISTRAR VS$ (REV.6191) 



M T. HOPE C~M ETEAY 

INTERMENT ORDER -
~~ ';) \ 111~R. i'\~W\ 

City of San Diego 

o.,._7_-_ f_-_o_~--

You are llereby authoriz~ and in1tructed, sut>,ect 10 you/ tu!es and. ,egutaitlons. to lnter the remains. 

of t.~1\-/j~f\.A t-\;2.1:,L.L ~ 
In a :r, s~ ... "..~W FunOf&l, aale, time '</.~a 'iS}l\ 
Chutch, Chapel, Gtaves.ie _______ : ~ ~ S 'vl\LF Mortuary. 

All Funer~ car& must arrive before 3:30 p .m. o1 ,eg·u1ar WOOi. day o, an extra cl'lar99.of $ __ _ 

wiK be applied- bilk>d to unde<eigne<I. _________________ _ 

Grave_C\ ___ Row _ ___ Section _'a,---'-_ _ Oivis.io~ ,~ 
Gtav.e space & care Fund ......... ~ ............................................................................ . 

A<klklonal spaces and cat• fund ..... ~.?.:'°:i.lJ.Tt.':-:-.':'\J:./1.} ..... tfl:: .......... . \ooO-oO 

wroo;der# E 17195 
lnVolce •------------

Acol, # - -----------

This information is a.vailaD/e in anemarive lt?<tnals upon request 
O"""'""-,_Jtd.-



AUTHORITY JO DISINTER. REMOVE OR REINIER 

MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and regulations, ·to 
d isinter the remains of: ~ ~ 

from Lot ~lo'-<\ Grave _·'j_._ __ See!ion --~--Row ___ Block ___ _ 

Division _ \:..~ __ And to remov!! the same to and reinter said remains in Lot __ _ 

Grave _ ___ Section ___ Row ____ Block ___ Division ___ _ 

Cemetery ~~,--~ ~--~ 

Signature Relation to dece.ased Address 

I hereby authorized the above disinterment: 

(Lot owner must sign if no.I legal custodian) 

7✓.~- _1th72, 

Date 

(This fom1 must l:)e notarized, if not signed in presence of cemetery staff.) 

Mt. Hop.e Cemetery 
Real htote Asso~ • Pimtic Work1 • 3751 Mork!! S~eet • Son Oiego, CA 92102 

lei (619) S2H~OO 

-· 

• 

' 

• 



J 

- • • • .. 
MT. t-iOPE CEMETERY 

INTERMENT ORDER 
City ot Sen Di~ 

7 _R -O' 
DS!te_ --=..___,[/'-__ -<... __ 

d regulations, to inter the remains 

Additional sp_ace• !i'id aue "''l:··· .. ·:,\:::···· .... i'] ...... 5 .. ..... ...... ..... . ... ... . .. l S O • O O 
Open~osingp •~ ·-l·u·· -~ - ........ ................................................... ->.;,<....::'-'-,-

Burial Coruaine, ... ,......... ... .... . ... ... . ..... •... . .... .... . .•. ... . .... . ... . ~ 8 ~ · i) 0 
0 

Handling Fee•JUl·-0•8---7-/lC\?............................................................................. ~ ~ 0 • 0 
. -F-,va,Uf.~c!~~)• .. ~ ............. s .. , ... ........... , .... ,........... Q , 0 0 

Reoordine:t'l't'elil !AN'OIEGC:~·:;;;. .... c ..... ..... .'\..... .... .. ..... ................. . ... • ;~ 

8alestaxes........ ......................... .. . ...... .. .............. ....... ................ ....... ~~ ~S 
Toi al Due...... ............. :s 

Paid receipt numbef " - ~ <S \ 1' 7 ~ ~ I,, t, q 
·o -X ~ B(l;l~edue 

I lle<eby certify I am t1'e • ot the above named deced,nt 
and this is your authoritY,·to make disposition of remakls as above iooiC.1ted. I certify and re;pr&s;rn 
that t h,ave the right tO make this authorization and I agree .to hold Mt. Hope. Cem.e1ety harmless fro«t ~ 
any l.ablllty on-account of said authorlzatlon and lnterme!"IL , . \.,_ J:i_ <Ji (d 

l hereby..uthorizel~einle<m,nt•inlotl ;< .:5::!1..JZQ., ' ·'J. /)~~. 
hojd under <toed. I' .,_, 5 ~ ~J.I~-=-,J.i-J_ 

Work Oro..-1 

AEA·104 .f7·16) 

'- -,._ 'P "'.;., . Q..c., 
/' c11, ~ T i ~v)Ot, 

~ :{ 3 4- ;). </ "7 ?--,, 1 ::>. I I j 

E 17196 
Uwolc. # ___________ _ 

Aocl.# ------------

This-informal.ion •s av~ilable in altematlvtJ formats uport reque~t. 
e .... _...,_~_ 



~ . , 

• MT HOPE C~ME'iER-
~ - / 7 / q {7 ..._·. ~. · ,~ 

GRAVE BLIND CHECK FORM 
, 
' 

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

, 
. ~ ... · . 

'.l ~ 'I 5 b, J 
&;l-\1t~ ¥t l\tJso, 

6 1 \U \.e. . :\\ \., ., ,I 

(,.~P,.t ;· /? !:.i:I\WK' 
C ,:X,::c:O 

~o o l .\l'--,.,,: . 1:::!: 

Interment space for: Vt.. R \l, e- \) f\-i 
Interment Date; \'\'t ~ R 1- n Time: 

- ---'--- --------
Lot: \OJ Grave: \\ Row: __ Sect: ::t. Div: \), 

Grave Laid out by: \\ ~ R~~t;~j: 

Agrees with Legal Card: 0 Yes 0 No 

.Agrees with Map: D Yes 

Blind Check & Verified By: 

0 No 

/yr=':;, fl l !fl:>. Date_· _ _ _ 
~071 '17 '-._ 



C- I 7f1b 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-4.1AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT~§T COIYIN) 
1 

18: MIOOl.E 

Yer.tie L. 
1 

1C: L~ST (FAMILY) 

I Dey 
i 58. COUNTY C,, DEATH--OIJTSIDE CALS., 
I ...,... SfATl$1Ql J>tego 

7A.. TYPED NAME MC> ADORES$ OF CAIJF~I.IERAL-CRCJ0A OR PER$Clrl ACTN3 AS SUCH I 78. C-Al.F. UCb&l NI.AilBIR 

Aadenoo lnpdde llortwary, 5050 Ped.eral llri , -<rN'fuc..._, 

S. . CA 92102 : PD-1329 

~, •-
pir11it1 88. D1'TE ~D 

I 07 / 10/ 20&2 

FOIi CORONER'S USE ONU 

-
SCENTIRC 

□ E. TEMP,00,'IIV EHVAUI.Tti4EIIT 

□ F, DISINTERMENT 

□ G. SHP N TO'CAUFOA""' 

0 H. TAAHSIT TO OIITSll>E OF CAUFOIINA 

.U.A .. NAME AND A00RESS Of CALFORHIA CEMElBIY 

• 'Jlop,a C-te,:y, 3751 Market Street 
s.n ·\nu o CA 92102 
1:tk MAME ANO ADOFIESS OF CALIFORNIA Cfll:MATOR'I' 

13,A. NAME ~ AOORESS OF CALIFORNIA F.\CI..ITY ~~ REMAINS 

I t1B. DATE BURIED 
I 
17 - 1/- oZ 

I 
I 
, ► 

□ I. OISPOSflQ •-- l OCATEO AT (Name Mii!I MclreiaaJ . , 

USE 1 

~ 1------1-,-==~-~=-==~==-~~=-=~--;-=--~=-'i-►'----=~~===~~==-==~ 5 to&A.. NAME AND AOOAESS IN AECEl\,"M; STATt' OR COUNTRY~ t,W. OATE" ~ 1-C: AOORESS AN:> SIGNATURE OF ·PERS()N .. owtl3E 

~· 1-------1-~-.,.-=.,.Sc-OA=CIIEMA==TE-D~RE--==-=.,.T0=8£= -SI-~-~-~-;.':_ .• _-=· ==,-+-===-·=--l;-►:....-Of=PLACING==~-~=-=~C.,.AAAIEA~~---~~-·~ 
SCA.TIERING Al SEA 

°" DIOl'081110H OMA ... 
15A. ADOAESS, fEAAEST ~ ON,SHOfla.lNE·, Ofl ... OJHER DESCRPTlON SUF· 16f!. DA,ft OF 16C. .SIOMA.T\JRE OF PERSON IN 

I 
lU> .. ~~=· 

FtCENT TO IDENTFY F'1NAL f'UCE - CA~ Of D9'0SlnoN IJISP06ITION CHARGE Of DISl'OSIT10II ,,..._,.., .....,... 

' ► 
- • AlftlGUt.l 

COPY 2 rs. l'IETAINED BY THE PERSON IN CHARGE OF THE CE!.ElERY, CREMATORY; FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOO IN 
CHARGE OF OISl"OSING OF 1lE CREMATED REMAINS. 

COPY2 STATE OF CALFOINA. DEPAA1MEHT OF HEAL1H SSMCES, OFFICE Of STATE REGISTRAR • ,VS9 (A~V. 8/91/ 



~T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

' 
"7- e-o '°' 

authOfiied and lnstiucted, subject to your rules and regulations, to inter the remains 

ln a ..J...C::<.1r,,,.;;;-.~;;'d~~.L- - - Funeral. date, lime __________ _ 

Church., Ch-', GravHlde ---------- --------- Morruary. 

All Fune,a• cars ,nusl arrive befo,e 3':3()· p.m~ of regular worlc day or an extra chatge of.:S ___ _ 

wilt t>e.,.,iied anQ billed to·u.nd&rsigned. __________________ _ 

Loi I ?,'3 Grave ____ Row ____ SectiOta " ' Oivisioo,n/n/.,9 .. le•eJi.,.'...._1/i:;~z:,,~ 

Grave sp,ace & Care Fuod ........ ,£..:::-.... 1..,?..3.;:?, ................................................ ___,,x!J'-=--
AdditionaJ spaces and care fund ... 

Op<,ning/Ci<>slng & Setup .......... . 

Bu,;aJConta...,,. .. ... .. . . ....... . . . ...Jor·2·:;-zooz--·· ........................ . 
Handling Fees ..................... ...... ..................... ...... ............................ ......................... .. 

Aower ••- -Ma,l(ersetting fee .......... M't..l:IOP.E.CEMETABY. ..... 
Recotdklg and filing iee . Cl'TY OF SAN DIEGO, 01' 

--
105. 00 

.S.oa> 
(p(J. i)(l 

'I,< DO 
S•k>• taxe• ..................... .......... , .... .............. .................................. ..................... , .. ... ~-£~, =~-{p ,.-_~ ¥ 

Paid receipt number I\ S 5 J, .f 3 . , 
Balanceoue 

I here11Ycert;ty I am 111<> S, a.I~ olthe above named de-.1 
-"d this. is your authority 10 make di~ltioo cit remains as above lndicatad1 I certify and r~r.s•nt 
lhat I have the·rjghl to make thtl·a;UlhorizabOn and I ag,ee to l'IOld Ml. Hope CemM&ry r\arm5$s&,from 
any tlabll~y on acc01Jnt of sald aulllorizatlon Md lnt<•rnl . - ~ 

I hereby·au1horize the W'lterment in lot I ~. .'3 R L Q-tOf> 4\ -
hold undef deeli. 0 

Work Ofd,r• =E_1_7_1_9_7_ 
lnvoioe·# ____________ _ 

Aoo\. r ___________ _ 

Rl:A-104(7·96} This Information /$ available in a/temative formats upon requBSI. 

."""'"""' .... ,-m1,,.,,.,.. 
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MT, HOPE CEMETERY 

INTERMENT ORDER 
Cit)( of San Diego 

Oat.a '7- e-o ,.__ 
:; w•:~•d and~structed, WbJecl co yc>Ur rules and regulations. to inter the remain• 

Ina ~~±9 ~uneral, dale. time _______ _ 

Church, Chapel, Gnsveside ______ _______ _________ Mortuary. 

A)\ f "unerat cars. mo&'\ arrive be10ftii 3:30 p.m. M reg\har-wotx Gay ot .an,mra cn•,ge o1 t ___ _ 
WWI be aps,INld end t,<l!ed to und6roig,,ed. ___ _______________ _ 

lot \ ?,3 G<ave _ _ \:..__ Row ____ section ,.3 

G,aff t.pace & car♦ Fund ................. ....... ....... .. .................... .................................. . 

M<!\lk.<\1>\ 0?""'• -<.as<0 lulY.1 ........... .................. ................ .............................. _ .. . 

Opening/Closing & setup ......................................................... ., ..... ,.......................... / 0 5. 00 
Burial ~t•lno, ................................................. ...................................... , ....... ,.......... 55.a'J 
Handling F•es ................... ......... ......... ................................................. :........... /,,/). ~o 
Flower vss.s - Maiker setting fee •...............•................•.... .......... , .....•.....•........ 

Racotditl!l 81\d fq /••- ..................... ~ ................................................................... . '-fs',oo 
Sales taxes .................................................................. ., .. .... ..................................... __ f,i..+--Li;?,,.._(j} 

2h~U. Total Pue ................ , .. 
Paid r«eip,t n1,1mber ____________ _ 

Balance due _ ___ _ 

I ho,ebyoertify I am•~• 1£(;,// •of the ab.ov• n~~ decedent 
and this i$ your authotily lo makB dlspos,itiOli of tet'l)ains -as above indicated. I c;:ertify and r•pritsent 
thafl hav, ttJ• right to 11\iike this 1uthorizatior'I and r agr.e• 10 hold Mt, Hope Cemetery fljaftp!,f.ss frOIJ't 
any liabmrv o·n·aceovot of said aulhorizat!on L\nd interme 

l tie,eby authorize the '1t1l:ermenl ln lo't \ 
hold..;-.,.,, dte.d . 

E 17197 
1n·voi~e M _____________ _ 

Acct. # ------------Work Ofdft ti 

REA-104 (7-96) This information-is ava;fablB in a/temative formats upon request. 
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MT. HOPE CEMETERY 

INTERME~,IT ORDER 
City of ~an Diego 

Date 

I 
1-11-0~ 

You are heteby aulhotiled -and lt1srruct&d, subje<:l lo your rules a.mt regulations, to inter lt'le remains 

01 ------'X'-'--:-:-=ll_----=l,.:...Jfc...:W'-"-<,--+--=l.J=---------.::-,-.--,..-----=----,--,'l-'::"'-=-_. 
in a \.. 1' IJ e_ ~ Funeral, date, •ra '-.l;'-'--'-1"""\-'-'~..__._,,,= ~o11u;:wem 
Church~raveside _________ ; .,_·'9:nhf-J.rf-/1'7m,i,--
AII Funf €0~ J~ orrii/9 betor• 3:30 p.rn. of r•gula, wor1< do vied and bllled lo Ufl<lersigned. ---------------,---

LOI ___ Grove \ 0 Row \ \ Sectioo \ Oivigioo/Bs~ \ tJ 1:.S f, 
C .J\9...-~ '{--. - 8 S s.S --i,-Gta..,. spaoe & car• Fut\d .................... .\. ................. -........ ............ Y ..... ....... .......... ___ _ 

AddnlooaJspaceunacarefunq .. .... ·····p·AlD···· .................... 2i / S ,O O 
Openi(lg/Closing & Setup............................................................................ .... . =-'--''-~ 

Burial Contain&, .. ... • ... •••. . ···JUt ·2 9 7..(}02.... .... .. . ..... . \ ~ s'' 0 0 
Handling Fees . ... ... .. .. ... ... .. .. . , ...... ETAR'i'··• . ... ...... .... . \ 4 ' O 0 
Aowervo--l,larl<ers•ningfee .... ~~~~~~eoo:·GA ...... ................. '15 , oo 
Reco,dk>g and !Ming fee .............................................. , ................................ .... . 

Soles tax•• ................................................... ............................. :........... ................ \~ · l j 
- r ( - -i. 

~U'~ ~').-- 1/ 5l1!!J."11·f.i. .. .... 1~,, J J 
(,:P ~ ~ \.i, Paid •~c.ip< oom'6e/ ___ ~=---~ 
~ '.), I.\ Balance due __ ~---

I heteby oertify I am lhe X Qf .the above named decedent 
·and tt?is is your authority 10 make disposition of remains as above ind.eated. 1 certify and tel)C'e&Mt 
lhal I have the ttght to make this authofization and 1-ag,ee to hOld Mt. Hope Ceme.t&ry h~ml&ss hom 
any liabtlfly on account of said autt'IOri24.tion ana int&N'n&,l\t. 

t hereoy ~authorize the interme-0t in lot I 
hold under d_, 

E 17198 

x _____ _ 
/'-· 
)<--

c., 
✓ I""'""'.,..,.=~------------

lnv<HO& # ___________ _ 

Acct. # ______ _____ _ Wo(k o«:ler# 

AEA·104 {7-518) This information is availat:le in alt.emative formats upon request. 
0 ,,,.,.,_ _ m:,,,W_,..,-



~ , . • 
MT HOPE CEMETERY v 

£ - ·/ 71 ~o 
GRAVE BLIND CHECK FORM 

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

' 

u, 

~ '6~, 1 ~'!-~~ 
.JD'·-r; . . I \ l 1,-_ 

{~~ :,_: X::,;,;, 
;,., . , •-·• 

' " ~ -

• 
Interment space for: /x I u - L l N c..,. y u 
Interment DatefR (, /i-uq e\ Time:. __ ...,.I ___ O_: (J) _ __ ,,___ 

lo tt I .,/' . . l,. m~ Lot: - Grave: _ _ Row:· ( I Sect: ~ • 

Giave Laid out by: W 'f KE tJ . - ~ 
Agrees with Legal Gard: 0 Yes O No 

'\· 
Agrees with Map: 0 Yes , 'f\No 

Blind Check & Verified By: (1;~ OatA7 



,------,--......---._,.,,.,,~,,,..., -.:-1'",----
l' ., : 

~ - '•, -;,- . ----.. -_~--:(r-:;. 

-'•- C-17/4 f 
APPUCATION ANf PERMIT FOR DISPOSITrON OF HUMAN REMAINS: .i\ 1-e 

.I , 

USE Bl.ACK tlK ONlY-AKE NO ERASURES, WHffEOUTS OR OTl1ER AI.TEAI\TfONS 

1A, NAME OF DECBIENT-f'ftST '(OfYDO 
1 

18. MIDDLE 
1 1C,.-LAST (fAMl.'Q •• 

11.U ' LI• LIAN f 
SA. CITY OF DEATH 1 

58, COIMTV OF DEAfH..-OOUIOC: CALIF., 0. ffAMS, Ra.AllONSltP, F\lU. MM.ING -"l(lllJSS N<O 1' COOE 
ti,, IWOIIMANT FOO PAINTER-oAU81fTER II 1 EKTER STAf'E 

1A. TVPEO fWilE »¥J ADORESS Of/; CAUfC>AtM-Fl.llERM. ~OR OR Pf~'OH ,M:TlNG A$ SUCH • 18, CAI.If, I.ICE~ NUMBER 

PMIS FltRIUCl MIIUAIY I -lF"""'-'CAOLE 

1059 &I.Ell KILL IIOAD n CA.JOI, CA. 92020 
374 •• F1 aHL'L.IA Af!. ll CA.a CA. 920%0 

I ' 

(I] A.. BUFIIAt c»ta.UDiS e--oee;:am j □ E. TBIIPORARYJWAU..:_l'MENT 

0 8. CREMATION O F. --"1 
~ C. =::? ~~m, - 01'IER O G . ..., IN TO CALIFOflHIA 

l.:J D, SCEIIT1flC use □ H, --TO·OOISIDE OF ·cALlfOflNIA 

FOR COR.ONl!R' S USI! ONLY 

\ r ~ 

□ L DISPOSITION J)l:NDING--AEl&MrtS LOCAi 
~ •lid ·Acfthu) 

_. 11A. NAliE AND ADOAeSS M, CALIFORNIA ~V 1 118. OATE BURtEO I t IC. $GMATUR OF PERSON 1H CHARGE OF BlAAl. 

lltJAIAL ll.T. al CDIEiEIT I I 

L--~.J71~-~l~•~•i:a~· i5ST~.5raSAl~D~lr1EID~• roCA~-~'2~1~02:__~: 8~-~2rc·~CJ~2~: ~►~~fu~~~~ i I 12A. MA.ME AND ADDAESS OF CALFOAtlA. CREMATORY 128, DATE -CAEMAliO 12C, $tGNATURE Of PERSON IN 
t: I I 

CAEMATK>H 1 

i :~ 
~ 13A. NAME ANO ADORESS OF CALFOfNA. FACllffY AECEIVtNG REMAINS 138, DATE• RECEIVED

I 
.13C. SIONATI.M OF PER~ N CH,yt(i,E Of FACILITY 

~ SCIENTlFIC 
USE 1 

~ 1------+-----===-==-~==--=-=~--+-~=~==...;'--'►C,·~====~==~===.,..,,,===-14A. MAME AND ADORES$ IN· RECEMNG STATE CIA C~Y ~RE 148. DATE SHlpPED 1:tC. ADDA!SS' ~ SIGNATt.lAE OF PERSON IN CHAAOE 
REMMCS OR CREMATED AfMAINS AAE t O BE SttPPEb C1F PLACING WfTH llE CAAAIER ~ 

2 I 

8 1------+=-==-=======-=======-~-+-~==~-...;'--'►'=~====-==,,.,,,-,--=------1sA. AQDAE:$$, HEAREST P()arfT ON SHOREUE. OR anEfl DESCRPTION SUF· 158, DA.TE OF I 1!SC. aGNATl$E OF PERSON IN I-JO, IKB« ~ •u 
ACIEN'f 10 l>ElfflFY AKAL. Pl.ACE ~ CA OlST'RlCf OF ~OSfflOH ', 01SPosmQN 

I 
CHARGE OF OISPOSITIOH I OI (MAAffl) 11:f

MAR~ 
I I -IFAl'f!UCAM 
I 

COPY 2 IS AETAtlEO BY THE PERSON ti CHARGE OF nE CEMETERY, CREMATORY. FACILffY FOR SCIENTIFIC· USE, OR BY n£ PERSON 
CHARGE OF DISPOStlG OF THE CREMA lEG l!tMAtlS. . . . 

1,0PY 2 v,se (Rev. e,a t) 



• MT. ~OPE CEMETERY 

INTEJ;MENT C;)RDER • 
Qity ol .'.)ao Diego 

Date 7- II -0 ')_ 

You are !'\eroby :wthorlzod ~d instructed, $ubsect to )'OUr rules ancl 1egul.ati911s, to inter-the remains 

o1 \~f.~~ ~i s'f.ost-c-1 , 
in a L di f- . Fun8fal. aata. tim• ~ 7 - \ i;; \ 0 ' O 0 
Church. Cha~~;,=.::t, ~ T ~ ~ s s ; ~; ,J K\\A~ ~,~\ elfomJa,y. 

qi.3 - q, .rz 
All Fus,e-re,I ears· must arrive btifore 3:30 p.m, of regU!ar wo,k dey or an exua en rge of$ ___ _ 

wilt be •pplied and billed to under$1gned. _________________ _ 

l \ ~ ~ Grave 5 Row Section \ Division- \ l -~-- ----
G"ve •P•~• & Care Fund ........... .... \µ,.. ~ . .rrv.J.A' .. J) - j 3 0 0 ... -e-
Adoitional spac-H and care fund ...... ············ ··················-

oi-1ng/Clos.ng & Setup ............... .................................................. ........ .................. 3 ] 5' 1' D 
&rial Conta,.,., ... .... .... ..... . .............•..... .. .......... ................ ........ ...,.... .... .. \ <J.~ • 0 D 
Handlin Fees ........ . ... .. ..~.. ... .. . ... . .. . ...........•• ~ 

=~::a KA.1"6.~.:::::: ::: :: ::= ::: ... ::: .............. ::: ..... : ~s: 6 o 
Sale•w•• Jucr1 zoor .. ······-···························· ;~:

1
~~~· ::::. :::: :~ m4~ 

MT. HOPE CEMETAR) Paid reooipt number ~ \ ~ ~ · 

CITY OF SANf fGC " Balance due ~ 
I hereby oef1ity I am 1he So "1 o1 the •bo"" ru>rned de<;edent 
and this is your authority to make disposition of remain$ as ab0\1$ indi,c~ted. I oertify and reprefff!t 
that I hay& the ,.gilt to mak..e this. aliU)orizatlon .1nd I a_g,ee to hokl Mt, Hope Cemet!t')' ~a,ml~ from 

any UalNlttyon acco~:~=~:hi~~~~-:nnM,£ £t~. 
lherel>yaulhorizelti«1i'l'termentinloir'· •=~~- •------
hold un<ler de<ld. / ~ jv., !J 0\\ ' 

.,_,., __ .. _ >-~t"e...~ ,~\\(,\\ C\\C\3:z... 
Cly ~ z.eoo. );,,.h.\q~ '\ l...?....-13g5q 

Worlt•Order# E. 1719 9 
11wOice "------------
f',Cct. t ___________ _ 

AEA,U)4 (1-9$) 



• • 
• 



(. - 1, 1qq 
1--- . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl \''-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTl;l!/\TIONS 

1~. HANE OF DECEDENT-FIRST (oMM> 
1 

18. MIDOt.E 

I 

SA .. CITY OF IIEATH 

1 
1C. l.~T (FAMII. Y) 

I 

1 58. COUNTY Of:: DEAm-ot.lTSID€ ~IF., 
I ENTER SfATI; 

7A. 1'YP60 IWIE'.AID AD0flESS OF CAtJf()MI~ DIIEC1'0A OA'PERS()N ACTltO AS SUCH 1 78. CALI,. t.~ .....aER 
-IF APPl.lCAll.£ _a,m ~ 

Iii A. BUFUAl (INCt.UCE8 ~NT) 

□ II, CIQIATION 
□ C. Dl8P061TIOH OF CREMATED REMAINS 0,,..,, 
□ THAii· .. A CE!Em<Y 

I>. ~ICUSE 

I 

□ E. TEMPOAAA,Y ENVAIA. TMENT 
□ F, OISfiTERMENT 

□ G. $HIP °' TO C,,L .. OIINIA 

□ H. TRANSIT TO OUTSlDE OF C,,LFQllNIA 

1 IA. MAME PIO ADIHS$ OF CA.LIFOANIA C8EfERY 1 119, DATE 8Uf'41EO 1 11C. 

•- 1tOU11T ..., cwuar 
37Sl JIAan ff., I.Ill DUGO Cl£ 92.191 : - /;?-cJ/ 

I 

I 12A. NMliE »lfJ AD0AESS OF CAl.FOfNA CAEMATORV 128~ DATE ae&ATED ;' I 

CREMATION 
~ I 

FOR COIIONER.'8 USE O.NLY 

□ L OISl'05fflON PENOIHG-AEMAINS L<l\AAT 
(NalH Ud Acid, .. I) ..., 

OF- PERSON IN CHASIGE OF 9IJRIAL 

, ,► 
~ 1------+-,SA..,.,.._NA_ME=-=A"ND::-:-ADORf==ss=--=OF=-=c,,=.-=. ==f""•"c"ll"'11¥""'R"'ECE1=VING==.EM=Al""NS.,,...-;._,_s9=-,-=o-•=TE~RE=:CE=1v"'eoai,r,:-::,c".'"'S10NA==-=•:-o:::F:-•:::.ER=so"•"""11""owa==GE::--::O"F"=F""•cur===v,,-
,c, SCIENTFIC 

USE 1 

~ , ► "' 1------+-,'4A.,,..._NAM£='""".AHO=-"'AtJOA="'ess=-= .. :-•:::e"CE"1"V1HG=-=sr=•"'TE="'oo=-COUHTR==:::y:-. -= =--r,-.48".-=o-ATE~-===PE"D:-,~,-..c=-.-ADD=•=•"s"'s'"'AND=..,.,e:_,:,. - ,=. u"'RE"'"'OF""'P"E"RSON=""· "'1N"OW1=""GE~ i TRANSIT REMAINS' Oil alE!,IATEI> REMAINS ARE TO BE SHl'l'l:D : Of- P1:AC01G WITH THE CAAAIER 1 

u 1------+=----==:--,:========,..,,,,..,,==-e====~-;._,..,...,=~=--,'r►=-===:=--:::::-==:-::-,-.,.-,--------
SCATTEll="rse• ISA. ~(1 :v "=~~,,\~~~~:-ti!· ·1,&. ~~~ON 1 15C. ~JeLIR(i: %:: IN 11$0. ~:f 
OISPOSITIOM OHR --JF •"°"'llf 

IN A CEMETERY 

-~ IS RETAINED 8\1 TIE PERSON IN CHAAG,E OF THE CEMETERY, CREMAT().RY, FACl~ITY FOR SCIENTFIC USE, OR BY THE P~O 
OF DISPOSING Of' TIE CREMATED REMAINS. 

COPY 2 VS.I (REV, 01.11) 



- • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City (If San Diego 

• 
Date 1-tJ-Oj 

You ~by authorized ·and Instructed, subject to your n.iies and regt,fations, to inl~th.e remains 

of !\') ~Ile.II~ CN-t-f\-R.; 0 · J...o O ~ \ "> Y b 
Ina \)()ll)L~ \)l:,fT\-\- Fun"'81.d8le.llme rt<\ 1 7-, ~ \ ', OQ 

Church.Ch.,,;:'.'°;,:.:.~el.,11/~1'1 o,A.i ; 1\-1-!L A:,Y ·Mortuary. 

Ala Fl.lneral t.a,1'$ mus.t arrive before 3:30 p .,n, o1 regular w.ork day Or .an e_xtta Cf\aigi& of,$ ___ _ 

w1• 1><1 aw&Nl<I and b~ledto unde~igned. _ ________________ _ 

v{ot _~-- Grave \ T Row ___ Section ___ Olvlsiory9--- \ 3 
Grave lSpaC~.& Care Fund . ............. ............ ,,.,, ...................... ..... _. ,~.oo 
Ad!!lllo~al Jpaceo an<t can, hind ........... .................................................. ,. 

Openlnv!(;losing &·Se1up ............................ f •pt .. ·,;·,A)....................................... I/ ~ J , 0· 0 

::1~;:::··::::::::::::::~::::::::::::::::::::::::::::::::::::::8'.::~::i.:::~:::?: ~ ::::: ::::: \ ~ J , o I 
Flower vues - Mart<er setting fee ...•............................ , .... ............................. ........••. -=~-
ReCO<ding and filing fee ........................ ............. v ........... ....................... . ........... ....... , I./ 5 • 0 0 
Sale&. taxe$ ...•............ ,.,,,, ... ,,,,, ••.•••••..•••• ·····: ··:····· .. , .. <J,~3 

Total Due ................. ., "},lb• S 1/ ~I\ ll,..t,J<:-1.. \. 

fjl_,~'{,, Paid ,eoeipt nvmber _ _ _ _______ _ 

Ba)~nce du&- ___ _ 

I he.reb.y certify I am lh•=~====--=======·of tha abo.w. ~med d9Cedent 
ai'ld this is your authority to make disposition of remains as abOYe Jnoiealed. I certify and reptesent 
that I ha~ the right to make this EiUthoiizalion and C ag,ea 10 ho~ Mt. Hope C~etety harmless from 
any Oability on. aCC:o.untof Said aulhorlzatlon.al'KI lnterm&nt. · 

I hereby authorize the Interment in IOI I 
hold t.W'ldef deed. --
Wort< Order# _E_j__,_7_.2_0 ...... Q._ 

lnvoil:e •-· _11_-_lo_S~"-~-1-· ___ _ 
()004\ 5 ·~ 

Ac.ct.#------------

AEA·11l4(7~96J Thi's inforrrr:Jt{on ;s avallab/6 In ahernativ• formats uPon ,e,:,.uest. ':l. 
..... ,,.,~._,..,_ ' 1-\ i,, ,.ti 



' , 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMA.N(;~~'CI) L\"'\ • 
USE BLACK INK ONLY.-£ NO ERASURES, W>ITEOUTS OR OTHER ALTERATIONS 

A"'Y .CHANGI, IN OdPOII 
TIOM·lll'QtlaS A. NfW 
ft!I.MIT TOJHQWAt-Ull -

,,e. liCCJI.E 

10.. AUnioAtzED oe.osmc>MCS) Ol£CK "'9"UCMU fflM8 

iJ_A. BUAIAL \1NCLU0U 00',.,_NT) 

Oa. a£"'4TIOH 
D C, _ Of.CMMATED - 0,,... 'niAN 1H A CEMETEAY . 
0 0. SCIEHTlflC USE 

1 1C. LAST CFAMII. Y) 

I 0ntarJo 
1 58. cou,ftY Of DEAni--OUTSl>i CNJF., 
I £fffGR $TATE Saft 

D E. TEMl'ORAAY ENIIAULTMEffT 

D F. OISINTEAMENT 

0 G. - '"TO e ... ,.OA,., 
D ll TIIAHSOT TO OUTSU OF CAUFOANA 

11A.. NAME AND AlJDAESS OF CAlFOANtA CEMETERY 

•· 11apa 1 ?11CJ,_ns1 flli:Cbt. a. 
a.a D&agQ, CA muz 

11te OATEeur:.D 
I 

I ·12A. NAME-AND l,DOAESS OF CALIFORNA CflEMATORY 

:1-12-0 

2. DA.tt -Of Sjlfmt, 3. DATE OF DEAnt A •. IE>C 

m'ta'Jfgsf" ~ "-

1'RAR 1SSUING PERIMT 

FOR CORONER'& USE ONLY 

D I. DISPOSIT10H PE!alG-AEMMNS U)CATED AT 
(NH1• Md ~ ... ) 

OF PERSON N CKAAOE OF BURIAL 

CRE"'4 TlON 

i 1-----+,.,.,...,,,.==:--:-:==-====:-:-::======-===-r:-:::-:==-===d-:-"►:,;;--=======::-::=====:::--g 13.A. NAME ANO ADDRESS OF CAl.lFORNIA FACILITY RECEMNC3 REMAINS ·138. OATE. ReCE1VE0 13C. SIGNATURE OF PERSON IN CMARGE OF ~ACILITY I SCIENTIFIC I 
...J use , 
~ 1-------1-----------------------....;.-----=-:•..,►:...,,.-==-=-==---~-==-t!:! 1'A. :e~!NT° 0:~~J:, ~~l:t ~A~: =y MEA, 14B. OATE StlPPE~ 1 1..C. ADDRESS Al«> SIGNA~ OF PERSON IN <;:tw!OE 

gi 1--T-R_AN_~----1----=--=----=---~==----....;.--=----::-"-_0F_PLAC=~°'~Cl~W-ITH=-=-◊~--·~·------• ,► 
15A. ADDRESS, NEAREST POlrf1' OM SHOAE~e. OR Q'THEft DE~!PllON SUF- ,s·s. OAT£ OF t6C, SIGHA1\IR£ OF PERSON IN uo. uctMst N.IMIEI: 

RCEHT TO IDENTIFY ~A.l fl'.I.ACE N«> CA DISTJIICT Of' Ot:SPO~OH OISPOSIOON 1
1 

CHARGE OF OJ$POSITKM'I I OF at~"no Rf. 

""""""'°"" I 

,► 
-!f' A#\1(,\Mf 

STATE OIF CALIFORNIA, De.PARTMENT OF IEALTK SERVICES, OFACE Of STA.TE REGISTRAR VS,O(REV • • 



I MT. HOPE CEMETERY • INTERMENT ORDER 
Cl1y of San Diego 

Dato ']-\ I ::::0 2. 

your rul~ and ,egulations, to inter the ,emai!ls 

ot --~u.L.ll.l_.t:.:,~!J!_~~li----.-r------;::;:::-:---=ir:r:--
ln o L\'ne,.(' 

iw-d L!.i coiiiiiner 

CIMJ<cll, Chapei@;;,:•-:.:.:.:::lde::,_-----,.1---------
All Funetal car& muet atm(e betor. 3:30 p.,m. o-f reguta, wori( day or an extra. charge of$ ___ _ 

will be appUed ond blNed to ull!Sersigned. _________ _________ _ 

-Ju,I \7] Grave e Row - Section :2 Divfsio~ I 6 
Gravespace&CaleFund .. ,. .. ...... E. .. , .\(4)"3\ ..... ............. /:zoc.v ,,ef 

.. . · QIJ~ c- , 
Addttional spaces and care fund ..... ............. Q.9 ..... 0.*.£> ...... 

7 
.................... ........... . 

Ope,ung/Ctooing & Selup ......... , ...... ...... ~::: ........ j, ~ .. ?... .. ... .. ..................... _ __ _ 
\l. 

Burial Conloinor .......................................................... .. \, ................... . 

Handling Fees ................... .. .................. . 

Flower·-• - Mart<er Setting, .. .......... ~Jv~rf·<t.id................................. ------
Fteeotding and filing.fee ...... , .. , •.•...........•.....•.. ,, ....•• ,., ..•..... , .. ,,,, •. ,,,,, ..• ,,.,, •. ,,,,,, ••.. ,,,.,,., _ _ __ _ -Sales taxes .........••..........•••...................•....•......•.. ' l 

71,, ui.l 11\-er '3 ,'1 ~otol Du . ................... _...,.0-""-- -
Peid·reoeipt number _ _ _ _____ ~====-""' M-1h ..._r-o r, ,-3~ · "' "'~o~ ,,,,._ ~ /t1# 

1$b' 4,1,-..,, Balance- _ ec,0"=---
1))1'- ✓ 

t he,eby certify I am the...,.:(',~=~~-~--~--~-.-= or Iha anove narr.tec;J deced.enl 
111d this ,, you, authority ~o mak• disposttiot\ of ~,n-s as at,OVb Indicated. I certify and repreffnt 
tllat I haye the righl.10 mal<e this: aull1orization and I.agree lo hQld Mt. Hope Cemetery llarmless from 
any .liability on·e.,;:eount ol sait, authorization-and interment. 

I hereby authorlze the lnte,mer.il '" lot I 
hold under deed. 

WorkOnl<K# f 17 2 Q 1 

)< ~---- ----------
< - · -"· 

Invoice#-·-___________ _ 

Acct.#- - ----------
This ;ntorm8lion is avsl1ablei n allemat(vs formats,upon request . 

• , ....... _ff?('W~ 



• MT HOPE CEMETERY . 

€ I 1- le/ 

. . . . , ... 

GRAVE BLIND CHECK FORM 

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

Interment space for: _ ___,TI\"'-»os\""'""...!.~:f'._,.__.,...;;G;,,,_.,::;...,::Lu:::::::::...~~lfM~--

lnterment Date: '."\ - \'Q -O 'h Time: I { ·. 00 --'-'-'--- ----
Lot: \ll Grave: 8 Row: __ Sect: di. Div: ~ 
Grave Laid out by: _ _ ___ ___ ____ __ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map; 0 Yes O No 

Blfnd Check & Verified By: _ _ _ _ _ __ Da:te:_, __ _ 



OFFICIAL RECEIPT 
VfHITE .,,., ............ , TO.CU.STI:lfAEA. 
CANARY ................. ,.. ... ce~EJERV 
PIN< ... ....... .,. AUOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

't 11, 'Zt,/ 

54457 • ----=-=s,,,:__.L...L_,_ __ . 20 0 I 
;:, 2J °"T2- J 3 2. '• 

v~~~,..tl::i...b:~U~1.._..!__;_~~~.,....:....~W~.-<---,,---,.----:- Dollers ($ '713 . DO 
In 1-J..-v-J.). PaymGnt ot...L::'.!::~:....k.~~~..,,_!::f&~cr.=-.t...d::.~::!:::lZ::..~::&!~dl:lt::22!:~~~'1.V.~'1..IZ:< 

I '11 <Y Division /' 'I_' 
Lot __ _,,_...,.: ___ _ Grav,,•'---;:::=J\~-=====::.!R~o~w===r=.::Se<:tlon _ _,J.r=------Block._ _ _,,-"--.;:._ 

ln"Olee No.---------

-Accl. No.----------
1= - l_G03/ w,o, ,7 

Bi'.I..MICE oue _ _.,k"L..._ _____ _ 

N0TVWO FOM PORPOSESTATED UNLE.$$S TAMPED 
~AIO' IN THI$ SPACE. 

Pre-Need Lot H At NH<! D On Acct D ~ i 
Pre-r>eed Trust □ Cash □ Check tl ./_ .) . -n ! . -~ 

Q "> JSSUE08 ,~U:U,. /, ~.-:1\/4 
,,,.Jo°?) Q , 

I •;~ • , > ; ,, •.,-.- • • •.•• , 

CFIEOIT ~s., .. c.,. 
~s., .. 
or Lota 
0,,,,,"'91 
Cloeing 
Bulla! 
COntaintts 

Mancltlngf" 
Recording & 
Mite, f.n 
p,.,N•td 

'"'" SelMTtX 

TOTAL PAID 

eroor 
77114--------

100 
771M---

100 
n1a1---

100 
m12---

·r1;~---
.:,oo 

11,e.,----

'=--....:.../.-!-<"",fh"~ ..,., ,mo-----,.~= ,. 

.. , ... .. ;_ 



~l?-2:0/ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use Bi.ACK INK ONLY-... KE l!O ERASURES, WHITEOUT-S OR OTHER ALTERATIONS- xi d\ 

14. MAME OF 0£CEDENT---Ff:IST <Ofll'SO 
1 

1B. MiOOLE •· sex 
anu .. 

SA, CffY OF DiATH - I S8. 00ltlTV 0,. OEATit-oUlSIQ(" CALF , 
I .,.,..,. .,.,.. $AIII DIIQI) 

P£RIIIT 11:N ~ 19 11,u!D IN ~ ~ PAOV,. OA.. AMOUNT Of FU·PAID ~~..,.188UEtl~• tc. SIGN,._TURE OF LOCAL REOIS~AR ISSUH3 
8KlN8 <I<'""' - .... : ...... ,n - -SAttTV_ COO, ~~ ···• 2211~16 " 
AND II lHE A\ITtlOIIITHOI< - -- 8"'aFSI "7 00 I ~=~1-:=:=:..,:::--,., .. ='=-=-=""==":..:·-=====·=-=.:-e::;•~-==-=·=·-===•=-:-;;;:,:=.:::::::-:1----•-r·=-:-::='0!::--:7:::/-::1:-,-2.-:,/:-:2=-00=2:-:-::=±' ='=►=-=====----------

90. ADORESS OF ~mAR OF Dl~CT OF 00.~ BE. AODRlSS OP AE$$Tfl:AR CE DISTRICT OF 01SPOSITION-
~ •OW«JEIN 
~11eQOMSANIW 
l'tltMtno"5HOW FIHAl 

• DtAnt OCCUIIHO,IM ~ I IF PliPOSITI~ IS TO OCCI.M' N AMOTWEI ~ IN CAUFOl:N~ 

"""""""'-
P.O • .. 15222 
Ult DIIICIO CA t2116 S222 

10, "'1IHOAIZE) ~S) <,HfCIC. _._. ._ 

(i ,A. BUAIN.. ...,._..,. • ...,°"""""" 
0 8. -CIOEMATION 

□ <;. 019P09fflQII OF 011£UA11i!> -• Oll<BI 
tHAN IN A CEMETtRY 

□ O. SOENJlFIC USE 

0 E. TEMPORAIIY ENVAutTMEllt 

□ •-.. --
□ G. 9HP IHO CAUFOANIA 

0 H, TRANSIT TO OOT$Cl£ OF CAUfORNIA 

1 tA.. NAME NC> ADOflESS OF CALFOfNA CEME"reRY •--• I 118. bATE BURIED 

FOR CORONER'S use OML. 
□ I. OISPOSmOH f'ENOING--REMAINS LOCATED AT 

CH9,- ei.d Addt'•u) 

Of PERS.ON IN QWlGE OF 
I _ ... J iUi - Jffl = if WIWWWl I I 

...... CAt21m: 1 -1S-oz: ► 1~----~1,221•~---~0-~A-~~~~OF~CiALIF~~~~;.-:~~;,~~;~.~~~~~~~,,,iar.0~ii~~-~CRDl~~.~TEO~.~.~~t.~s! ..... ~·~1'JR~£10Ff.~~~~ 
CAEMA110H 1 

BURIAL 

l
j I i ► 

13A.. NAME N«> ADDRESS OF CALIFORNIA FACILITY fCEMNG REMAINS 1 138. OAlE RECEIVED.
1 

13C. a,GNAT\JFIE OF PERSON !L(?iARGE OF FACILJTY 
&aeHTFIC 1\ 

use 1 · 

~ 1-----,-,,-~,,,..,.=-:==.,,,..,===-===-=-==::-==,----.-:--::--,.,.~~~i-'' ►'=--==,...,.,,=-=:===-===,.,,,..===-14/t. NAME AND ADORE$$ .. RECEIVING STATE OR COUNTRY WHERE 1,8. DATE SttPPED I 140. A.DDAESS .ANO SIGffATIJRE OF PERSOl'f., ~OE 
~ REMAINS OR CREMATE) REMAJid .AAE TO BE SHIPPED I OF PLACHl WJffl ntE- CAAAIEA: ., I TRANSIT 

l&A. AOCflESS, HEAREST POINT OM SHOREUNE, OR OTHEA OESCRf'TION SUF· 
FIOENT TO l>EN11FY F1NAl. Pl.ACE AND CA ~ OF OISPOSfflQN 

• 
I 

1 
158. 04TE OF 

1 OJSPOSffiOH 

I 
,► 

JSC. SIGNATJJllE OF i>t,RSOH IN 
I CHARGE bF DISP()SlflON 
I 
I 

I 
UP. U<:1~51 NU,._ 

a cafMAltl) llf· I..,__ 
I -If' -Al'f'UCUtE 

COPY 2 IS RETAJNEO BY THE PERSON IN CH ... AGE OF THE CEMETERY, CREMATORY, FACILrTY FOR SC_IEHTIFIC USE. OR BY THE PERSON IN 
CHARGE Of' DISPOSING OF THE CREWiTED REMAINS. 

COPY 2 .STATE OF CALIF.ORNA. DEPARTMENT OF I-EM.~ 5ERVK;ES, QFF1CE OF s'TATE REGISDIAR VSO( .. 



- MT. HOPE CE:.IETEFIY 

INTERMENT O RDER 
City· of San Diego 

Oa1e ·1 - I .2 - b 2 

:~ ate he<ii;~°'iz~d ano J•truct~\1""~•ia;R ruls• and , ulaJjons. to inte, the remain .. 

in a - - ~=~ =----- Funeral, date, time t\ 0 N 1 ~ ~ ft~ D 
'f.,,.:ot ..... CCria!Nf 

Churcll, Ch-I. Graveside ________ _ _________ Mo<tuaty. 

All Funeral c·a,e mu$I arrive belma 3:30 p.m~ of regular wortt day or an ext,a cha,ga oi $ _ __ _ 

w~I be applied and IMNed to undersigned. _______________ __ _ 

I~ j Grave ___ Row _ __ S.ocuon ~ Oivislo<o<1/11/Bili,lo0<0~1, ___.:'fr:_• __ 

Grave.space.&CareFund .......... '{4-.. ~ ...... \ll-....... 0 ... \ ............ __ --e--~--
A(SC,itional spaces and cate·fund ....... ··········P·•·A··'"D ...... ,, .............................. ----
Opening/Cloaing & s.tup .. ....... ........................... ...... .......................... .,............ \ 0 5 • ·O 0 
Burial Container .......... .............................. JUL . ..2.3 .. lOQ.( .............................. . 
Handling Fees ................................ .... MT..HOPEOEMETAR'Y .......................... ___ _ 
Flowor vues - Matt.er setting fae ···CllY.OF·SAHOllrOO, . ..,, .... .................... . q 5 . o'O 
R&COfding and ·filing foe ................................... .. 

Sales taxes . ...... ......... . 

~'\.~ 

Total Due .......... ........ . 

Paid receipt number -'~-'--_5_5=c._~_3_2_· _ 
'\.1':l ':I... ,.. ~ 

\5 0 I o() 

\50 d) 0 
-e--:,._ "", ") Balance due 

I heteby certify I a,n tl1e tJ ~ ~'-~ of u,e abova named dac-nt 
and this is· your· authority to make diSpo$ition ot remain:s as above indicated; I certify alld repre&ent 
that I have the right to mal(e lhis authortUtion and J agree to hold Ml. Ha·pe Cemetery ha~&& ff(!m 
eny liabaity 0f1 a<:c<>unt of said autha,lzotion.ond interme111. i I\ f\. ~ 1' I\. A '$' f t:"' fi: R 

I hereb,y autnari2:e lhe inte,mel'lt In Jot'I 
hold under deed. 

Work Order# E 1 7 2 0 2 

-~.f08 &11 ,., ;L l/\ l\l'~ t..\ 
N\J 6'<\\\J 

T .... pllOIIM>C-------------

Invoice# ___________ _ 

Acct. # - - ----------

AEA· 104 (7 •96) Th;s information is avai(abffl·;n altemative fcrmats upon (Jlquest. 
.,.,., .. ,-J,,.,,.-,,i..i,,.,,_ .. 



Barbara & Kathleen Spehar 
Co~aton &: Executors For The Estate of Kathryn T. Rodcers 

Phone (702) 869-8727 'Or (702) 233-0874 
2808 Quail Likes Court 

July I 6:, 2002 

.Mt. Hope Cemetery 
3751 Market·Street 
S!UlDiego, CA 92102 

Attention: Sue 

Re: Burial - Kathryn T. Rodgers· Deceased July 11, 2002 

Fu (702)433-4892 
Lu Vqu, NV 89117 

Enclosed is chelck #436 to cover the ~ng and closing of burial plot for Katht)n T. Rodgers. 
She is to be interred nex.t.to her husband Victor C. Rodgers. :Location of the plot is Lot 24, 
Section 4, Division 8. Per our conversation the extra plot does exist and 'A'3S paid for. Only 
opening and closing fees are stiD owing. 

l have made arrangements with Palm Mortuaries here in Las Vegas to ship the cremated remains / 
um to Mt. Hope Cemetery. I have also ammged with Candy at Fealheriqgill Mortuary to obtain 
the California Burial ~ which she will accomplish as. SIJ()ll as the Death Certificarc is 
available to her (sbe stated a faxed copy will suffice for hec to begin process followed by the 
actual hard copy). She will bring both documents to you at Mt. Hope, Thank you for giving me 
her name as a contact to 8C00!Dplishthis. You have both been very helpful. Palm Mortuary will 

• 

• 

probably eDCI05C a death certificate with the um when it is shipped. l will notify you in advance • 
an approximate date that you will receive the remains - it wap't be for anoth.er week as it takes I 0 
days to acquire the death certificates .. 

Just a reminder to you that you have.already started paper work. for this. 

We are now trying to coordinate a servi~ with a minister who is out of town this week, so that 
won't be accomplished for a while. At that time we will decide if we want an outdoor·serv.ice at 
the cemetery or ifhe wishes.to hold the service at the church. 

We thank you for all your lielp and guidance: It'~ greatly appreciated. If there is anything cJse 
you. need from us, please let us know. 

• 

• 



• d' 

• -• • -, l • • • • • , • • • • • J , I , • , • f • • , • , • , • , 1 '.' . + . . .. . ...... .... , , .. .... .. .. ... .. t J.1- ,c. .() 2 . . . . . , . ·-=· 

r 
.,.,,. 

OIi.. -. 81.ACKN( 

STATE OF NEVADA - DEPARTMENT OF HUMAN RESOURces 
, ';.<7 OMSION OF HEALl'H - SECTION OF VITAL STATISTICS 

b_;)._ _$3 U O 7 BURL\L-TRANSIT PERMIT r 
I.OCM. fl..E JrfUM8E.A ..... 

•· ICAt 1. 

STATE FILE ,_,l,i8£R 
C0;UNTYOFD£A.1-.,. 

Clark' 
110SPITAL. OR Oll'IER ~ (It nro, ~ •g,vt, SOW .no~ 11 Holl); O!cfflt. indctte.OOA; 0,+1::Mr • 

l+':'I-~~ 

:lb. La• y • 

~ ~ =::-.:--
" llhite 
STltttOF-™ 
I!' ~ U,8.A., ,,.,._ OClllray} 

... Mi-• a 

~ .2'15 El taaino 

cmz£N OF WHAT OOON
TIIY 
... U.S.A. 
USUALOCiCUPATlOH (GM IGrd DI Wo!ti Don. Dlil!nQ ~ ·ot 
Wcitdnip lie, Eve!\ ·11 M~ 

"• Mi1dst.._. I ll'rii.-.d 
COUtfTY CJTY, TOWN, Off LOCA~ 

, ... ''°- .... 
l.ut 

... 

12.-

141:1. bli :ion 
·STRfEl ,t,ND NU_MBER 

''"•-llilllanD. . 
'"" -

.... YES□ NOQ. 

t 

i 
l 



l:at 
, 18. MIDDl-E 

T. 
1 

1C. LAST (JC'AMI.Y) 

era 

'61. 
4. SEX ., 

5A. arv OF OEAJH 
1 

58. COUNrY OF OEAlM-0Vr$0£ CAllF.~ e. twiE, AE.ATIOMSHP, Ft.l.L WJLWG AODAESS AHO. ZP cooe 
ElmR ll!AlE Of .ti'ORMIHT 

Laa Y.... ' ..-.,ad,e l:a~een Spe11ar, Niece 
?A. TYPEO 141,1,1[ .w> AOORESS Of c,.._.,_ ,...ctOR OR...,"""•"""' •s SUCM 1 78- CALF ,.,...., ,._ 2808 Quetl Laba Ct. 
,_'tlM-'"1npll •rt:wy , ..... ,.-UCML£ Lee Ye , 1l'f 89117 
6322 u c. on a1..t., s.n 1> • c.. ,211s : 11>1 oa3 '""'"-.U.. •- ,.,.,, ea. DATE si~ 

-NI Of,.,,_ I 07/18/2002 
PERMIT 

: l'O Box as222. Sari Die C4 92186-5222 • 10, AUTHORIZED OISPOSmON(S) cHEQC APPOCAflt.1: 'fTGt& 

B •. 81.1111AL (lNCLlolEO ·- DE. TEMPOR~V ENVAULTMENT 

D F. DISINTU¥'NT 

FOR CORONER'.$ US!! ONLY 

□ l D!SPOSfflON PENDING--R~S lOCATiO AT 
(Nti• •M Addr~aa) 

ffl 

□ fl, CREMATION· 

D C,. 016POSITI0/4 OF CAEMATfD AEMA91S O_,, 
□ . - .... c ........ , 

BG, SttP tN TO C'AtJFORNIA 

D. SCJENlFIC USE D .... ]"-'NSIT TO OOTSllE OF CALI.FORNIA 

BURIAL 

11A, NAME ANO M>OAESS OF CAl.FORMIA CEMETERY 

Mt • ..., C-tery 3751 llultat St. 
a- PJ.eao, c.. ,2102 

12A. NAME .AN'.> Att!AESS OF ¢AllfORNIA CR&1ATOOY 

I UB. DAT£ 81.,WED 

I 

: 7-2 '7-(l.2_ 

1 11C S!GfrtA_TURE Of PERSON IN OiAAOE 0,- BUAW.. • 
CREMATION 

!f-------+-,,~::-,--:,•"'-=-""-="'-===:::ss'"""OF::-::CAll'=:::OANA=,,...,,"At:uTY==· -=-=·=ING=-==-==-+:...,,.,,38=-.-=o"'•-re=AE=cava>=::d:-'~'=3C"."'S1GNA==TUR=e-:Of=cPEA="'SOH="IH;-CHAA==<iE=-=OF=-=F"'•C:1L=rrv=--
~ &Cl8(F1F~ \ \ 

USE I 

~ f-----+==~=:-::==============--;...,.,,.,..,=,-,,,==+'-;:►':,,;-===-=-====-==-======-~ 14A. NAME AHO AQORESS IN RECErvNG STATE Oft COUNTRY WHERE 1.te. DATE -SH!PPEI) 
1 

14C. ~DORESS. ~ stGNATUAE OF PEA&ON IN CHARGE 

i '---TAAN--SIT---f-::::--:--:R-::EMAl'S==-:,OR=Ca:REMA=::!£=0=-::A£:::t"-:A:,:lN:::S::A:,R,,:E,-T-:O=BE-:. = Stlll'=-::PE=D==c-::::=--i-:-:-::-e=:-:,~--i:i-:':,,:--:OF= P::-:l,:AC,:l::;NG,-,::W<TH,-;;:;;TI<E=c.-CA=-Rf!-ErRc:· ::-:-=:c:-,-c,-=-g r , ► 
.16A. ADDR£$8. HEAREST P°"1' 0N 8tt0AEI.IE. OR cnG DESCfHPTlON ~ - 158. DA1E OF' I 16(:, StQN,\1\IIE OF PERSON It a,o,. UCIN$! HUMlll 

11:taENf TO 11:efflF'( FN.l PUCE AN> CA~ OF OIISPOSlllON OISPOsrTlON 
I 

CHARGE. OF- DtSPGsmott I Of C'ltlM.:o,m> tt• 
MAINS-

I ► _. A"IICMl.f 

QQfU IS RET,IJNED BY lME PERSON IN CljAR.GE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING QF THE CREMATED REMAINS. 



• MT. HaPE CEMETERY 

INTERMENT ORDER 
City-of San Diego 

• 

w~I be1lj>l)lied ond.billed to und<>Bigned. ____________ _ ____ _ 

\.,("(13 Grove~ Row - Seclion ( Clivislo,,,_._,_j_,_/ _ 

Grave space&: care Fund . . .. f-e,,.: .t'l.~ ? .. 4 ... C:.. ... ~ 1.9.J.~ ~. . ./f2 -Addttlonal spaces and care fund ................................. .. . 

Opening/CIMing & Setup ....... . .................. . tJ?SOD 

Burial Contoiner ..... ........................... ......................................................................... a:SZ> DO 
Handling Fees .•................. ._ . ...... , ....................... . 10,f:Cl> 
Flower vases - Matker setting· fee ................. . 

s-tax••··························· 

PAID Paid ;eceip1 number }~~·7 . 
Balance due 

.:z.tC..J@,,,·"--.._s.,_r-_____ _ -... f4'f. 8 ~ l:t-c., p 
C, ( '(!)...( 

WorkOrd0<1 E 17 2 Q 3 lrwoioe "------ --- ---

Ac.cl.# ------------

This in/(){mation Is available ill alterr>alive formats upon ,equesr. 
O,ww•,...~-T" 



• MT HOP-I= CEMETERY • G-\1Jo3 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr-ave is for in the 
block marked with •x•. Plac.e the name's, lot # and grave # .of all 
existing marker's in the approJ:)riate spac~at are adjacent to ? 
th~ burial space. .A , 
"s"e s 6" , e 1- I"\ A K ~ P-. t-.. "/II \ tJ ~ • 

1 

Interment space for: lo~I J Ac.ke,(,m~¥} 
Interment Date: t"~; 1 ') I Time: \ ~; b 0 - --------
Lot I r3 Grav.a: ':,- Row: Sect: l Div: I 1 -- -- --
Gralie Laid out by: k f Ko BE-P;(' 

/\grees with Lega! Cacd·. 0 Yes O No 

Agrees with Map: 0 Ye.s D No 

Blind Check & Verified By:_,,.PC-'.*-'--"-lf(_V ___ _ 



[,--17~03 . 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t '2,. 

USE BLACK INK ONI. Y--MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS . 

lA. NMH! OF ~CEDENT~T (GrVEN) I 11. MIOOLE 
1 

tC. LAST (F......, Y} 

LOIIIBLL I L. ACDl!IAK 
1 58. COUNTY Of OEATH-oVTSIDE CALIF ... 

I ENTER SlA.TESAII DIBCO 
7A. TYPB> NMilE NI) AOOAESS OF CAl.FOANA--flMERAl OIIECTM 0A .PERSON ACTING M SUCtt 

1 
78. CA!,JF. llC£1tSE ~ 

•JWB+J( Nl1tliiLL ll7l1lJAat I --1• ..,.._ICAelE 

IOI l3Ch S'l'IIIT., DIPIIUL IIACI, CA 91932 101178 ]'BAiA°.~~~~~-,CAHT:Ain'=~:.: .. ;; .. ~-~-~1,eee&..DOA~1ErESS1GiGiiNE~O 
- or"""""' ► : 07 16 2002, 

to. AlffitOflZtD Ot:SPOSmON(S) OtlCK APPtJCMLE natS 

[j A. 8tlAIAI. (INCLUlll!S B<To.a.EHT) 

D •. CREMATIOII 

D C. llilll'O$l11QN Ct' O!EMA1'8l AEMA11S Ol>ER 

D 
1IW< II' A CEMETERY 

0. SCIENTIFIC USE 

D E. TEMPQRARY EHVAULTMENT 

D F. OISIHTEJlMENT 

D G. - IN TO CALIFORNIA 

D H. TIWISIT TO OlJTSIIIE OF CALIFOR ... 

1 IA. NAME ANO ADORESS OF CALIFORNIA CEMETERY 1 118. DATE BURle:D 

I 

! 
Ne. llope C-u~ 3751 llarbt Streat 
Saa Di.«> CA 92102 
12A....NAMI: NIO ADDRESS OF CALFOANA CFl£MATOAY 

: 7 -l'l-t72 

FOR COROIER'S USE ONLY 

□ I. IJISPOsmoti PENlllNG-RE- LOCA 
(Name and Addt--.} 

: 11C. StGNA E OF PERSON IN OiAROE OF BUAi~ 

: ► /.- • 
CREMA110N 

; 1-------1-~-=,..,,========~==c-e=====~---;.-='"""====,;:..,►.,.,...,,,,======.,.,,===-====--Q 13A. NAME AND ADDRESS OF CALIFORNIA FACIUT't AECEIV1NG REMAINS 198. OAlE RECEIVED J3C, SIGNAl\JRE OF PERSON N CHARGE OF FACl.11:Y I SCIE~TIFIC . : 
use , 

~ t-----..,.,...,.,,.,.,.,,..,,,,,,..,==..,.,.,==e-==-=-==""""'=,-----i---,,,,-====-i-'' ►;.,.,-=='"'""=-:::===-=-===,=-=:: w ,..._ NAME ANO ADDRESS tf RECEIVING STATE OR C04M'fflY WHERE 148, OATI; StlPPEO t.4C, AOORESS AH;> SIQNATUAE OF. PERSON IN CKAROE 
t; REMA.INS OR CREMAlED REMAINS ARE TO 8E SHIPPfD OF ,PLAC,ttG WITH TIE CARRIER 

i t--"'-AIISl'T---1-.,.,....,==,..,,=======,,,..=-======,.,---;-=-:-,=-=---;-:.,a►=-=========--.,.,.,-=--=-=-==--f&A. AOOAESS, NEAREST POINT OM SOOAE~E. OR OTlO OESCAIPTIOH, SUF• 168. DAlE OF 16C. SIQN,\l\JRE Of PtltSON If , ,o. uctNSE NUM.lfa 
FICIEN'f to IOl:NtiFY F1NAl. Pl.ACE MO CA. !!!!L!!£t OF OISPOsmON OISPOSIOON : CHARGE OF DISPOSITIOM : ::,~HM.~e. 

-4 Af'ttlCMlf 

~ IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETeRY. CREW.TORY, FACIUTY FOR SCtENTIFlC USE, OR BY THE PERSON IN 
OF DISPOSING OF THE CREW.lEl REMAINS. • 

COPI' 2 STATE OF CALIFORNIA, DEPAAlMENT OF IEAI.TH SERVfCES. OFACe OF. STATE .R£G1STRAIJ 



MT . • HOPE CEMETERY 

INTERMENT ORDER 
City of San Di<!go 

Dare. __.J_·-_./...L/_--=q,l=....__ 

A.II Funeral cats mustaulve before 3:30 p.m. of l'QgU!ar work d.ayor an extra·~htirge of$ ___ _ 

will be applied and l>IUed to onderslgned. __________________ _ 

Lot 5,4') Gme ..:__ Row __. Section '3 
Grav:e space & Care Fund ., •..... ........... C!,, .. ~J{S..J............. . . 

OivisiOfl~ 8 
................. ff 

Aocliti.onal .s~, attd. care. tund ............................. p .. ··A···r··o························· 
Opening/ClosIng & Setup ............. ........................... ..... ...................................... ... . 

Buriel.Contai""' •....... , . .. ,. .. . ..... AUG.TR Zi)Oz" .. . 
Handf,ng F- .............. , ................... ............................................................. . 

FIOMrvaw.i -Markersettingfee ........... ..... MT..HOl?.E.CEMEfAR) .. ., .. 
Reeordin9 ai>d tiling tee ... ............ ,. .... ...... CITY OF SAN DIEGO, .. .:,, ......... , ... . 

Sales taxesi •• ,,., .• ,,., ... ,,, •....• ,, ... ,, .• 

l?ald receipt number ~•··~·· 

BalaM:edve 

-
IDS:($ 
,'ff,00 
60.00 

I hereby certify I am 11'1.e;;,;~il6~~ ~"?.~8'=-=-=== of the abo:,ie named d&cedent 
and this is your authority lo i<M\ ot ins $S abOve inaiealed. I oertify and tept&s«1:t 
that I have the right lo make tllis aut11· hon and t agree 10 hold Mt. Hope•,f.:!P"Mf'Y harmless from 
any haibillty on account of saici authorizatio'l_ l\t'.n,d iQterme 

. ~i~ . 
I hereby auth,orize the i.nterment ill lot I 
hotd under deed. --$itf1Mu,-o,,~...,.,---·-----

W0<kOrder# E 1 7 2 0 4 
Invoice#, ____________ _ 

Acct.# ____________ _ 

AEA-104(7-86) ThiS information ;s available in aftemative 1otmats upon request. 



f 

• 
t I 1-2o'i 

MT HOPli CEMETER"'9 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for. in the 
block marked wit.h "X". Place the,name's, lot # and grave # of all 
exisHng marker's in the appropriate0space(s} that are adjacent to 
the burial space. s; (,,, fl.." v t. t, ~'f Lv, A $,v,J'v L, /J 

f'..71\,e~ ¢-.C "1· f~ \" ~ f 

'::,~ \\ :;t~ <;;.1 i. S~ffif'''•dt~,· 

5~*~filt~ 
sVf s~~ !>·S () 

Interment spaceior: _ S..;.1_L_v_i_l't. _ _ $:..."-_tv_t)_l_,' _µ_)< _____ _ 

lntcrment Datc:_'f--'-f-._; ____ 3_~_\_\1_'. _ Time: \ \' • O O 

Lot: .s ~7 Grave: __ Row: __ Sect: .... .3~_ Div: 

Grave Laid out by: _..tJ_ r_ .... £..,.o=-.,.B .... &.,..~~g_y,._._ _ _ _____ _ 

Agree.~ with Legal Card: 0 Y cs D No 

Agrees with Map: 0 Ye.~ 0 No 

Blind Check & Ve.dficd By: ______ _ Dllle: __ _ 



-" • .:-=- •. 
z._11-Zo'( 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS • use BLACK INK OHL Y-MAKE NO ERA.SURES, WHrTEOUTS .OR OlliER ALT£1'1ATIONS 

lA. NI-ME CF OEC.EDENT~T (OOlar.) 
1 

is, MIDDl.E t 1C. LAST (FMA. \? 

l7l•la , J ... I ....,. .... 

1 
68. OOIMT'V . Of DEA tH--OUlSIDE CALF., 

I iNTIA 8TA,T£ lacraeB.to 

7A. TYPED HAMIE NCJ ADDRESS <:I CAI.FOAtlA-4lKAAL. DIRECTOR CIA.PERSON ACTING AS SUCH I 78. Co\l.lF, \ M;:&NBE NUMBER· 
loreh In I 5 to .... ral 11w 1 -IF APl'llP,.BlE. 

12.s n cee1ns .. 1 ,. a.er. '-• u tS11.s ' n120 

AK't04AMGE IN 
flOH~ANlW 

NaMll"TO SHOW AMAi. - · 

,,_, 

1 D. ~~D DSP09r110N(S) C:tt!QC.,,,UCAIILE rr&IS· 

[!I A. 8URIAt <J<WJDE8 ENTOMBMENT) 

[!I 8. Cl<EMATION 

□ C. """'°""'°' 0f CREMAtm - OTMEII 
□ 1l<AH II A OEMETEAY 

D, SCIENTlf1C USE 

BIJAIAL 

D •. TEMPORARY ENVAUI.TMENT 

D F •. CISl<TERMEl<T 

D "' SHIP OHO CALIFORNIA 

D H. TRANSIT TO OUTSIDE Of CAl.FOfNA 

a. - • AIU-. All MAI.ING MX>AESS - Z1' COOE 
OF ~1 ••traa - Dalllptar 

t765 a-. 1AM 
In Gr"•· c:A t .5624 

Tlf,IE OF Aff'l.lCA.HT fflllll•IMll'I ,.,... 88. DATE. 'SllNED-

1 z ~~~ : 05/2l/20GJ 

FOR COftONE.R'S use ONLY • 

tJ I. 0,9P9SITION PEIUIG-fl£MAINS.LOC• 
CN1me and Addr•Ml 

COPY S OF THE PERMIT IS TO BE RETUflNED TO THE COUNTY OF DEA.TH WHEN THE REMAINS ARE DISPOSEO ·OF IN ANOTHER OISTRIC'T. IF NOT 
APPLICABI.E, COPY.3 MAY BE OISCARDEO. THE LOCAL REGISTRAR "1AY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR F~OM 
ISSUE DATE. • ,. 

COPY 3 STATE ()f CALIFORNIA, DEPARTMENT OF HEAJ.Tif ,SERVICES, OFFICE OF STATE REGISTRAR VS9 (REV.6191) 



• Ml'. HOPE.Cl:METERY 

INTERMENT ORDER 
City of Sari Diego 

e 

, 10 inter .the rem&lns 

ie<I al1d bQled.io undersigned, _ ________________ _ 

] Row Section, _ _,\ __ Divisio~ \ ~ 
Grava.space&careFu_n_d-.-... ~ ... -... -............ -.. -, .• -.-... -.. . .. . .. . ff"\ S ,00 --Additional spaces. and cate fund ..................... .......................... , .............. ,, ... ...... ,...... , 

Opening/aOG1ng&S8\up .. ... ... . , ... ..... p ... A-1 .0 ................................. \<jt5 1 OO 
Buoal C011talne< ............................................. ... ... • . ... " ··-- ... .• .... ... "····· • () 0 
Handling Fees...... .... .... ... ... .. ..... JLJl... 1 ~ ._c.v.U! . . .. ,... .. , \~ , -0 0 

I hereby autho•rize the tr\1e,meot in tot I 
hold und8f deed, 

~or• O.rder# =E_1_7_2_Q_5_ 
Jnvoi~e # _______ ____ _ 

,-,.ct,#------------
TIiis information Is availaO/e In a/ternatiw, fo,mats upon rBljuest. 



- ' ,. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAGK IHI< ONLY-AKE ~O EllA_SUl!E$, WHITEOUTS Oil OTHEll ALTERATIONS 

1.A, ,MAI.E OF DE(EDE)4T~ST (8JV80 ; 18. MIXJl.E ; tC. t.A&T (FMILY) ) '· OATE Oft BRTH 13. DA.TE OF DE.Al'H 1 •• SEX 

naa I 11. l C-All.11 ~o2li•Si o1htl.iob1 11 . 
SA. CITY OF DEATH : 611. COUN1Y Of DEA lW--OUTSC>E CALIF., 8. 1Wo1E. RELATION9HP, Fll.l MAI.NG ADOFIESS AHO W COOE 

OF-..... ' I ...,... ..,..,. UII Dlm> 
SJ,!14 ...... J. C♦JIU -~ 

7A, 'A"PUI ,.__ At«> ADDflESS OF CM.FORtlA--F\lfAl: OIAECTOR 0A ~~ AC'Ta.G'A& SUCH; 7& c-.uF. l.lCOSc N...,.... 2136 IOft'OI .lft /\.- • a. c♦NDO ..-1u - ,,,,-._ CIAPIL , --4F MPUCMM.£ UII DUGO, C.l 92113 ) \ 
I n-4IO 3051 IL C.lJC. JI.ft, ... DUGO, CA 92104 I 44. SK3HAl\JRE OF'APPUCAHf.....fw1al ....._.,_ffitj 88. DAT£ SIGtED 

_.,l"\JCMT I I ·•~tt.tllll...-,li•llillionlllNIMlati it wolDt~-.IMNldo, .. _ . ..._· -~ ......_ ..._.._.. ' ., ,,- ....... ► )f"A..d ,tr, ti~ .. r-. :011121m2 
f'ENIIT 

l)tl$ PUNT 1$ 188'81 IN ~ wmt PA(WI. IIA. AJolOlMT 0# nE PAID I 98. DATE PERMIT ISSUED I tc. SIGNAl\lRe; OF lOCAt. ~OISTRAR ISSl.lNQ PERMIT 
BION8 OF 1)1[ CAllFOfNA tfEi\LJH N«) IAFEf't 0ooe , 07/22/2002 ,221lt5t AND I$ THE. AUTHOAfTY'FOR 1l£ OISPOsmOH Sf"EC::.:,eo 

AIITHOAIZATION OF JNfM&KAMft. 
t7 .oo : • --· : ► LOCAi. REGIS'lJW! .-: ....... -.s•-•·---alllfWCUQla ---~~ 90. ADDRESS OF ReGIS'T1Wl OFOSffllCT OF llEA~ 'oE. AtlOIIESS OF OE<iSTRAR OF lllSl'AICT OF QISPOSITIOII-

• DEA-tH ocoaeo .-. c,,~ I If 01~ 1$ f() ·OCQa 1M AMOTH9t DISTRICI' "'CAUMXNIA noNlleQula.Atfhl nDL .. , I .• • .JO JQl IS2:22 I !'ElMff fO SHOW l"NI.L -- UII DBm. C.l tll.16,,,5222 I 
I • j O. "3.J~ED DJ~1)0Hf8) a-lECIC APPUCAlltE rrn,s. 

~!!!IAIM-:!!i"'.!►.""'~ ~ ~ ' - ,-... ~J j. •~~ ..., ... ,-_; i 
□ 8. CRBIAllON 4 • ~ F. OISINTERMEMf 

□ C. DISPOSfflOtrf OF a:IEMATED REMAINS ODER O 0. SttP IN to q:wr-ORNIA 
THAN If A CEMETeRY 0 0. SCENTIFtC USE O K. TRANSIT TO. OVTSIDE OF CALIFORNIA 

IIA. NAME AHO ADDRESS OF c.lUFORNIA CEIETERY I 118. DATE BlRED 
11! 11G11 Z IAR., 3751 1IUDT ff , , 
ua ;,ma. CA nae :7-ZJ- 02 : ► I 12A. NA.ME AND ADOAESS OF~ C~TOAY 128. DATE CAEM.ATED I 12C. 

CREMATION I 
"' I • ! 1-----+-,,.,....,.,,-=-:-,,,,...,.,=e-=-==c-==-=---"T"'C'C~~=,.;..' ►""'· "'-='=""'=-,,=,=""''""""'==-===-==-" 13A, ~Jlil: AHO ADORES$ OF CALIFQFNA FA~ITY RECEMNG REMAINS 1S8. OATE RECEIVED t9C. 

' SCIENTIFIC 
USE 

~ 1-------1...,.,,.....,,.,,,....,.,~==~==-==--=-------~+-'►'-,-=~~===-=-==,.,,.,,.,,,..,,,,==-"" ,o .. NAME AHO ADORES$ IN RECl:MNG sn:m ~ CQUNTAY WHE~E. 1'8, DATE SttPPED t.C. ADORESS AHO SIGNATURE' OF PER.SON N CHARO£ 

I 1--TR-ANS1T---+,-,,,.-..,":::a.w,s===-OR="'c"'REMA==TE=o=-=A£M=AIN=&=AAE.=,..T-=()-BE=SH1=~=ro====-;-====---;-'►'=-°"=•,.,L""AC"'""'"'"'"wm,'""'"'THE=· ,,.c.,,•,..•_o,---,------
1sA. ~NEAREST~°" 5"0AEl,.lrE, QR QnQ DE$CJIP1lOH SUF· 158, DATE 0, tSC. SIGNAl\.lFIE Of PERSON- If .... UaMSi ~ 8CAf'TEAH3 AT SEA 

OR 
DISPOSmONOlltER 

N 1H A CBIETERY 

ACEHT TO tttmFY AW. Pi.ACE N#J CA. [)ISTRiCT Of DtSPOSITtOH aSPOsmotf CHA.AGE OF DfSPOSITION I .. Of OlbtMTeO U· ...... -__. APPi.iC.di.i! 

► 
COf'L2 IS 'RETAINED BY THE PERSON IN CHARGE 0 .. THE CEMETERY, CREMATOll•V, FACILITY FOil SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF CMSPOSl'IG OF THE CREMATED REM,'IINS. 

COPY1 ·sm:e QI' CALIFOlllM, DEPARTMENT OF 1£ .... TH SERVICES, OfflCE OF STATE REGl;;TRAR VS9· (.l!EV .• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 7-lb-o'.l· 
You~• hereby authodzed and Instructed, subject to ·yo«.u ru,es and reguJatiQ.n~. to inter the remains 

ot -----'--'-'-'l't-""="<">'-k'-'-=-"':'T'-'-----'~"'"'o:..:.N.,_'\)"'-'-'-=-L _L_---..----.--=---c,-------,--
1n,a L; N €.-- \0-, 0 0 

Allrral must a ve befote 3:30 p.m. of r~ular 'tVOfk day°' an extra charge ol S 

w,N be ied and billed«> ulldersigoed. _________________ _ 

~' ~ ~ Grave $ Row ____ Se<6on M /"r S D1v,s10,,/Block J 
Grave spac,, & care Fund ................... li;s .. ',!i.::.''~-~ .... ~....................... :-.fr 

, Addltianalspac:osandcarefund ............. ~ . ./.. .... ~ ................... \,0 0 • 00 
Opening/Closing & Setup........................................................................................... ~] S · 0 0 
Burial Container...................... ....... ..... ..................................... ........................ ..... \ ".\ ~ • Qi) --,;= ~··········· ·········· ........ \~ ; 
-~ .... ................... ... ... .......... .. ~ ,00 
Recofdingand ps Jtf"D ..................................... ,.... ... ...... ....... ... ..... ... s, o . 
Sales taxes............................................................................................................... \~ • 7 3 

JUL 102002 
Paidreoeiptnumber R~~s .. ~\~ . .\~~ 

MT. HOPE C~E1'AI' Balanceoue Q 
CITYOFSA!'• ~· ·• · ~ I hereby certify I fim the: ' Oll..Ui~ · 1 91 ,he above named deced6nt 

and this is your authority t<,~l')'lijiairF,onoremaG:isasalnaicated. I certify and represent 
that I have the -right ~o malce this authorization and I agree lo old Mt. HOpe Cemeiery,barmless from 

anyl~lile"~ t ~~\t°t~t~~s' ~~M1<tnt. ~ ()~~ 

thereby authorize tho imermen1 in lot I ~ Al 0 · ~ lk'$. 
hold under-. )< ---'e - ,AQ . -·~ 1_) I 
_.,., _ _,,._ >-5Ak'.> 'D1'Q.~Q °talO't 

'f!i..~ -0-JsQl \..~~~ I 

WorkOr<kl<M E 17206 
Invoice •------------
Accl. I ___________ _ 

REA•104 (7·96) This informaVOn is available in aliernarive formals upon 1sqU11sl. 
• P'l'l!OlfOl'tOI ~,.,,,, 



•• ; . . · . . •• 
MT HOPE CEMETERY t= I ldcio 

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 au 
existing marker's in the appropriate space(s) that are adjacl;!nt to 
the burial space. 

'- I lo ~ ,,..,.~-'i_f ~ '"! ~· ... 
~~ .... i~ %:::. > 

"A-IU\,{ ~ \tfrl\.11,'1 S ''''(,..' <' .. :mm::.~~ ~1t.1f.:-::-. 
\ :2 \l 1.0 G • ] M Ii 

~I\- i.\h, I• tt it Mr' S \\ ,\'I\.,_ I {' 

Interment space for: .... t:':_t\...,&..,.<:;::...;.· f\""'R:c,:.£:::..?\..__~-=ao~}\].:....>.LQ.Lf\.,,,L,c.,:l,;:._ ___ _ _ 

<:.. .ll._~ ' - ... t) \0 ', () 0 Interment Date:..c'V.:...fJ,._.,__1...;..1_-<-__ Time: V 

Grave· Row: __ Se~l:"1 I\ S Div: _J,..__ -Grave Laid out by: -'-N._? __ ao __ :u~~C::..~-""'--11 _ _______ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees witn Map: 0 Yes 0 No 

Blind Check & Verified By: __.l).~~"-"--'l"-DL-~,l._.{,_. '-:..-



- ·-- - -- ' • 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER,.SURES, WHITEOIJTS OR OTHER "LTERATIONS 

1A, N.-.ME OF DECEDENT~ c<11ven 
I 

t9. MIDDLE 

91,, CITY OF DEAlfl 

S-Diqo 

1 
1C. LAST (1AMILY) 

Joma.11 
1 58.. COUNTY OF 0£A.n+-ot.rrsc:JE CALIF., 

' Effl£R .,.,.. Su Die10 
7A. T\'PEO fMIE AM> ADDRES8 Of CAUfORfrM-FUNERAL DIIECTOR,OiA '9SON AC'JlrfG AS SUCH 

1 
78. CALF. ll~SE ~ 

reati..r:l:alill Mort.u,:y ' , --1, M>PUCMt.< 

6322 U C.joa llff, • San Diqo. CA t2115 : _,.,_ 1:11111 pw•1 86. OAT£" ~NED 

: 07,/ 17 / 2te2 • 

2.211823 
-- lMS PENT IS IIIUIO N AOCCJAO.t.MCI wnH NIOYI- iA. AtilOUNT" C# J:tt p.-., I 98. DAT! KAW ts.ste

1 ~• SIONS M THE CAl.l'QNilA. HD.LTH Ne &AIETV·COO! 

AUTHOAIZATiON °" =~---moN .... l)IRED •07/18/20/JZ , 
LOCAi. RE<llSTRAA i--::-=' .::•;:;.:.:-=::.:-:=·::.:::•.:-==..::•.:-::;·.::-::::.:...,_:::::=-=•"'-=::::=:..i_...;$'--7'-'-.00,:;_;; ___ i.;1 Jt=•_;;Za=r:.;ec.U=lta:.:::-1.' .::► ______________ _ 

90, ADORESS OF ,AEOISTRAA OF- DISTRICT OF OEATii- eE, ADOAESS 0, REGISTRAR: 0,- hSTRICT· OF DISPOS~ 
~ C:HA>,fOI .. 

TIOlltlWIQUl!:I A NtW 
NI.Mlt JO SHOW ~L - If DtATH ocoafO 1M CA~ 

PO lox 85222. San Diqo. CA 92116 
-5222 

I 

I 
I 
I 

10. AUTHOAZED DISPOSfflONCS) ae;:tt: Af'Pl,.liC.t,ae ~ 

(J A. 8UIIIAL (lNCI.W!S ...,."'8Effl □ I,. Tf ... OIWIY eNVAlkTME>fT 

0 8. CAEMAllOII □ F. DISl!mRMEHT 
□ C. DI-~ CMMAffO AEMAIIIS O'!>CR 
□ THAN IN K CEMETERY 

□ G. SHIP N TO CAUFORNlA 

D. ~IC USE 0 H. TRANSIT TO OIITSIDE OF CN.FOINA 

11A.. NAME AHO AOOF1ESS OF CAllFOfNA CEIETBIV 

Kt, Hope c-tery, 3751 llerlt.et St. , 
San Diqo, CA t2102 

t18, D~TE ~ 

FOR C()ffl)NER'S USE Ola.Y • 

□ I. OtSPOSmON PEHDING--REMAINS LOCA 
(Mame end ~•M) 

61- PERSON N CHAAOE OF 

I CAEMAnoN 

lr----,7,~~ 7-=~-=7~=0-w=--a===F=~==,~.~~==~=-==--•e=-~.= ~~~=.7.o~,--,.~~=c===~:,...~~~----•=~=•--r-=~a=-~~=•=-=--~~-==~~~,=~=~=y~· 
~ SCEMTIAC I 

12A. NAME ANO AOOAESS OF CAlFOfNA· CAEMATQRY 

USE I 

~ 1 ► ~~----, 7,~~7~~M=t~•=•o~•o=a=•===---"~"=•=~=N=,.--G7~===~=--co=~==v~YMJ>E==-~-,7G~.7o~,--,.~~~,~=ro~,...,~•--c.~•c=~=="~~=7SIGHA==ru~A=•~o~,~.=,===M=N~c=-=~=~ 
lii REMAINS OR CREMATED REMAINS ME TO BE SHPPED : Of PLACttta wmt M. CARRO 

j 1-------+-~~=~~~~~~~~---~--------.-~-------,:,...►~------~--~------
SCAntAING AT SEA t·SA.. AOCAESS, NEAREST POlfT ON $HOAELlrE. OR O~ OESCRFllON SI.IF· 168. DATE OF t6C. SitGNA~ OF P£A90N N 

OR FlaENT TO IDENTif:Y FIW. PU.cE AND ~ ~ ·O,: DISPOSITION OISPOSITIO.:. 1 CHARGE Of OISPOSJTION ' 
aSPO~TIOHOHR 1 

IN 4 CEMETERY : -► 

UIO. uaN$E HUM8BI 
I Of ~llDllf· 
I /AAINS •OISIOSfl 

-II ,t,l'l'Ua.lU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 11)1 
CHARGE OF DISPOSING OF 1HE OOEMATED REMAINS. • 

COPY 2 8tAfE OF CM..IFOAMA, DEPARTM£HT OF tEALTH SEIMCES, OFFICE OF STATE' REOIS'tRAR VS9 (AEV, 8190 

' 



' 
.,. 

MT. HOPE CEMETERY 

• • • INTERMEN'T• ORDER 
City of San Diego 

\'o.,, ate heteby authQrlzed and ,nstn.leled, subject to.your r1-des and regul.atlons, 10 inter tile rvmsins 

01· VA,J /baSl , /tl-Lbft K :\ 
In a /i~~• Fun..-ol. Oole, t ime J:{XJ 2-s~o~ J 
Church.;;~;q.j;j,n.rus ; Hvrv't.y.f.de/Cftt.ortua~ 
Ml F-uf'HIJral cars muGt arrive betor~ .n'L ot regular work day°' an_ extra charge of $ /liJ, 
will~ and billed lo uooe<s;p>d.,$// ,iv;t .A ,.L:IJIJ Atb/2£« 0 

Loi Grave ~ Row ___ Sectl0<> ~ Dlvl~on(Bloel< Z 
c;;,ave space & Cara Fuoa.. ... f./11 .. ,''fit.,r;[ .... E,.-;:-./(}.. .... f..£ .... J.fJ J • ¢ 
Additional spaces and care tund _ ............ ..... .......•..... ......•..•... ...... , .. ....... _,,,,... . •..•• ___ _ 

:::::::: .. ' .. ~-3/~::::::ai.~:::u.~:tx:::::,:::~:::::::::::::::::::::::::~ z,_ 
Handi ng Fee• ..................................... ./.L ........... Pi:A ........... ~ .......................... -;::=l~~· =: 

. c:j· 

CA= 

Flower waes -"'.3"'"' telllngf.. ................ ..j(Jtf '2'8 .. 7QU2"' .................. .. 
Reoording and filing lee ........................................... " ............................................... • 

$&J95~·•• ... ...... ... P/~ ·~;~~i7ic1$;~;::::::::::::: 
Paid receipt nvmbef _ _____ _ 

Balance due ~ 
I hereby oettity I.am the --"'m.~~..t.,YJ....,._ ~-~ -~ of IN·above named d-ot 
alld 1his is your authOfity to make ispos.u n ,ema,n& as· abo\16 Mlcated. I c.rtity•and ,epres,nt 
that I have the riglll 10 make this horimion an<t I "?:.'~Id~· H- C•m•l'!f'I harmlen lrQm 
any. liability on account of saKf authorization and int~ ~ ~ 

~ • 'ebV~~h«~e~ln~nwHnln~• I 'i'f~ :;~;;;6:~ :u.,;;Jr~ ~",I <'.\t.. Ul.!-'i ~ ~~?27'1? .. ,_ 

W0<kOt<le<# E 17207 
lovCMce •-----~~----
Acct# _ _ ________ _ 

This information is a11aHable in alternative formats upon request. 
O»uuod- --,,,w._ 



- , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in t_he name of the deceased for which the grave is for in _the 
block marked with •x•. Place the name's, lot# and gr.ave # of all 
existing marker's in the appropriate space(s) that ~re adjacent to 
the burial space. G-Rl'l•re ifi ~:\..L1 ~vJ-e-1..L )!(' 

' ~ ;Sl\11.'-S ~\,J>,ll ', 1' ~ 

1-1_ ~QlLe.~ l vt\w <:o 
5 .'o 

~I\JJ\"2.0 7 ., 

8 ~ \\l t-~~1~ \~ 
\NC.f\ -,j Qt,;,, St<1{~;:· ~~tt: 

,.,.. ,v"' •••~ "''" ' 

\)~\\,~ 1\1\ s 
. 

A' L1'\A v1...,, \l..ooc,f _ '>s,.,.... · lntconcnt space fo.r: ~n ... l _____ v: _______ 11 ___ rv ____ ,_,__\ __ _,_~__._ ___ _ 

lnter=nt Date: __ S_N_ri __ ~_-\_S__ Time: \\','O 0· 

~8 \ \ Lor Grave_· __ Row: -- Sect: \ b 
Grave Laid out by: J.J 'f £°¢ BeU 

A~cs with Legal Car<l: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified .By: j) fAt?/(__€,yv . 
\l O 11 '1 'I\ 11 o w "'"--e t---v f:6 Ws hell t/ 

Div:::/.-

Date· Ct)~ "C/ .)

i \JI\ i l:-D, 



£t~-z.o1: , 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS -\~ !~ U, 6 6 Qi 

USE 8LACI< IHI< ONLY-MAKE NO ERASURES,, WHITEOUTS OR OTHER ALTERATIO!IS t::_ 1:J 

J/ l H 

!A. CITY OF DE.t.TH 1 !8. C~ OF 0£.ATI+-OVT$SO£ CALIF., ~- HA.ME, AEUTIONSHP, fU.L MAILIP«l .ADORES$ A!fl ZIP CODE 

SAN DIEGO 1 """",;w,: SAN DIEGO §ljflffl" AILDA MORENO - DAUGHTER·• 
, •. TYl'£D - AHO Al)ORESS OF CALFOIIIU.-FIMEAAL DIR£CTOR OIi PERSON ACTING AS SUCH I 78, CAL~. IXEHSE """""' 13356 ENTREKEN A VENUE 

HUMPHREY CHULA VISTA MORTUARY 1 _,,.....,_IC...,L< SAN DIEGO, CA 92129 
753 BROADWAY, CHULA VISTA, CA 91910 : FD 964 ......... , ••. DA'lli SIGl((l) 

JQI/Oll(~11T -9r #Pl£Mf =--~~11111
11w :=a:-s::.:,:i:.o;~;.,u;.4.:::·~ bf :o6/2.0/200·z 

PERMIT ~·:.:•:-.-:,.".;=~ ~~::;".!l,'r',v~ tA, ,AM®NT OF= • ..,, Ot86, D1•2"0 .. 12"..,00"2su•o1 9C22· SllON03A6TtllEO .OF LOCAL Al!GISTRAA ISSUING PERMIT 
AND IS lHE AUTHORITY fOfl THe OISP08"10H SPECIFIED I I 

AUTI40RIZATION OP .. 1MS PERMIT, 7 • 00· 1 I 
LOCAL AEOISTAAA II01t: .__, _ _,,... .. _,,.,...,........_ J.IIAC'f!lX EJllES ► 

ANY°'4N«ll.tJfD 
to, ADORES$ OF RE-GISTIIAR OF DISlltlCT OF" OEAT~ 'BE. ADDRESS OF RECJISTRAA OF DISTRICT OF CtSPosm~ 

;, Cll!Ahf OCCUUIO .c· CAU,~ I tF c,1s,()$ffl()N IS TO OCCU- ~ ·A~• DC5m0 l',l CAU,.Ol:N4 
tlON ll!OUIIIH. A Nl!W 
Pfl.MlrTO:SHOW~L P.O. BOX 85222 

S'AN DIEGO, CA 92186_;5222 l?'S'Q$mot,I. 

JD. AUTHOAIZEO D!SP'OSlllOH(S) 01£C::K ~UC:A.81.E mMS 

(J A. 800W. IIIICWOE& E,jf<neM<HT) D E, TEMPORA~V ENVAULTMENT 

0 P-, DISINTERMENT 

FOR CORONER'S "USE ONLY 

D I. CIOSPOSlllOff PENOIHG--AE- LOCAlliD AT 
(KatM and .Aaif, .. j) ' 

.. 
~ 
~ 
< 
l,l 
~ 

t 
< 
~ 

'i 
I!! w 
~ 
Q, 
2 
0 u 

~ B, CREMATION 

DC. DISPOSITION OF CREMAlliD RE..,... OlHER 
l11AN N A CEMETERY D G, - lM TO CAL,.ORNIA 

0 0, SCEHTIFIC USE □ H. Tif A~SIT TO OlJTS!OE OF C~0Rm4 

"""""' 
CAEMATIOH 

SCIEHTIFIC 

USE 

11A. KAME ANO ADOAESS OF CALFOANIA CEMETEAV 

Ht. Hope Cemetery 3751 Market Street 
San Diego CA 92102 

·12A, NA.t.E AHO ..A.OORESS OF CALIFORNIA CAeM~lOAY 

OCEANVIEW CREMATORY 
1625 GISLER AVE, COSTA MESA, CA 92626 

13~. NAME AHO AtlOA·ESs OF CALIFORNIA FAat.llY RECEIYNl REMAINS 

1Is. o~TE eomeo 

7-3 .. tJZ 

138 

I 
I 
, ► 

• 
UA. NAME NfO ADOAESS 1H RECEIVING STATE' OR COUNTRY W>ERE 

Re>.etUNS Off CREMATED REMAINS ARE TO 8E SMPPED 
148. OATE SHIPPED t4C. ADDRESS" ME SIONATI.Re OF' P'£RSON IN CHA.ROE 

' OF PlACING Wini lHE CMAIER 
lJIANSIT 

'"•--•o· T'"A 15A. AOORESS. HEAREST POINT OH 5"0~11E. OR OTHEfl OESCRIPT10N SUF"· __,, "'OR A ,Ki, ACIEHT TO IJEN11,:y FIHAI. Pt.ACE AN) CA Ol&tRICT OF OljPOSll!ON 

DCSf'OSITIOII OlHEA 
,INA<;EMElliA 

158. DATE OF 
DISPOSITION 

I , 

I 
,► 

15C •. SIONATURE OF PERSON IN 
CHARGE. OF· DISPOSITION 

1$0. UCfNSf NUM,lflt 
I Of Cll~Ta> •E· 
I Ai!,AINSPISl'O$llt 
I _. AlfllCJd:l!. 

~ OF THE PERMIT ACCOMPANI.ES THE REMAINS TO THE STATED PLACE O"F DISPOSITION. "ll<E PERSOI\I IN CHARGE OF DISPOSITION .I 
RESPONSIBLE FOA COMPLETING AND FORWARDING THE PERMIT WITHN 10 DAYS OF DISPOSITION TO Tl:fE REGISTAAR OF THE DISTRICT IN WHJCfi 
DISPOSITION OCCURRED OR THE OtSTRICT NEAREST THE POtNT WHERE THE CREMATED REMAINS WERE SCATTERED A'f SEA. ,HE LOCAL 
REGISTRAR MAY OESTROY AflY ORIGINAL OR OUPCICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE OF CALIFORNA,. DEPAATMENT OF HEAL TH SERVICES, OfACE OF STATE REGiSTRAR VS9 (FIEV.8/QI) 

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

\ 
\ 



MT. tiOPE CEMETERY 
• INTERMENT OflDER 

City of San Diego 

Date &;-J.2-0 ~ 

Work drdet' I E 17208 lnvoioe *------------
Acct.•·------------

This inf01maUon is available in altemative formats u{>on reguesl. 

OIWAl..t""'--""-



r . • • MT HOPE CE~ETERY S---17;) 05 
GRAVE BLIND CHECK FORM 

Write in the name ef 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 

• 

Interment space for~-~·d:a..:~"'-"-f,,,1?.c.,.T__,.,. .. S:""~-IJ· u..L.'1 .... r'._.'/....,'.t':::;_ ____ _ 
. 

Interment Date: 7-j,.QJ Tlme: / J:•oa fl.Iv\ • 

Lf:.t·[)SJ( Grave: / ;;l, Row: __ Sect: do Div.:~ 

Grave Laid out by: -~-.... f--~"-=-i;g--"'g. ___ j ________ _ 

._ w;<h Log,! c,ro D Yo, D No Y\' <"g')\ 
Agrees with Mn.p: D Yes O No ~ 
Blind Check & Verified By: ~eJ({IA Date: 7 I 



,, -'t. 1,,, · r~ws;;;--. -~~-. E- 17d0o 
APPUCATION ANO PERMIT FOR DISPOSfTION OF HUMAN REf?1AINS l, '-'\_ 

USE BLACK ll'IK ONI. y..:.,.AKE NO ERASURES, WHITEOUTS OR OTHER ;qTERATIONS 

IA, NAME OF DECEDENT-fltST (QIY£N) 
1 

18, MIDOlE 

JOUU 
• 

1 58, CC?'MfY Of, oeill+-OOTsu CM.F., 8. MME. AB.AT10N!IHP. F\ll ~ ADDRESS ANO r, COOE 

••• ft•-- I ENm18TA .. ••• DI•"" Of----=-=....:•::::-==--------------'----~--=-=-==-=- LOla U'fllD SJIAJ'l'lll 
7A. TYPED NAME - ADORES8 Of CAllFOR-!ReCTOR OR PERSON AC'TlllO AS SUCli 1 79. °"""· UCINSE -• 6'81 KAD111Ja1i ,lft 

11. CANI!!9 .....,!AJ, -~ nu caam. , _,, ......,..... liUI DUGO C.l ,2114 
3953 DIPDliL .l_ft W DUGO CA 9211:S : n>-670 

ANYCHANG<IN 
·llOHlfQUlllSA.._,. 
PDMfT ro $tlOW FINAt 

°"'°"''°"· 
10, MITMORIZED OISPOSfflON(S) QiEQ( Af'PUCMM.E n-eMS 

~ A. BURIAL (JO.liDH; EMTOM8MCttf) 4 l,I. 

0 8. Cl!EMATION\ 
O.G. lllSPOSl'l101Hlf! CIIEMAT!O -S O'IIEA 
□ TIWI I< A qeMETERY 

O. saENTIFIC II& 

' 0 Ee TEMPOllAjlY ENVM.11.'IMENT .,, 

0 F. DISMEAMEKT 

0 G. SltP " TO CAI.IFOONA 

□ H, TRANSIT TO OUTSIDE OF CALFORNIA 

WIPE 

I IA. NAME AHO AOOAE9S OF CAl.FCINA CEMETSl'V 1 1 ,e. DATE 8UAIEO OF PERSON IN CHAAOE OF 8UAIA 

•- m aon cm1m. ,1s1 DUJT n , 
L __ f.; ... ~~n~uc;;c:~o.~c...~,1~1;;02~rciiMATOiiv""- - -+: ~1 ... -~2~-~0~2~~~~~~Ji3Pif:, 11 12A, NAME IMO AOOAESS- OF CALIFORNIA CREMATORY 128. DATE CAEMAffD 1 12C. 

a>EMATION I 

f
i 1------+:::-:-=:-:::--:-=======::-:==-==--+-=-c==H: ►;,,..,,,,,,==="~~ 13A. NAME AHO AOOAIESS OF CALIFORNIA FACl..fTY AeCErvlNG REM.ANS 

SCIEHTIFIC 
USE 

~ 

" 1--- - ~ "'liA. ~ioAiii:~iif:i<EC;avi«riwioii"coiooiiirwiiiiie-----;~~~~~iiiii ~ I 141:. NAME N«l ADOAESS IN ,ftECEMNG -STATE OR COUNTRY WHERE 
w REMMMS 0R Cfl9,IAT£D RE- ,U,E TO 8E -"ED 

! 1-----T---+=-==:=-:===:-:::::-===-=======---,r.::::,'::td; 
&CA ll£RING AJ SEA 

OR 
0fflPOSITIOll l)THEA 

INA 

COPY 2 STATE Of CALIFORNIA. OEPAATMENT OF HEAl.Tli SEA:VlCES. OFACE Of STATE REGISfflAR VS9 (REV.8191) 



• MT. HOPE CEMETERY • INTERMENT ORDER 
~ pJ.. -~ • \ City of San Diego 

~ °' )..NJJ'A Dale 1- \b -t> 'l 
. -.1:i:J ;olo 
You are hereby authorized a,id '.instructed1 sut>;ect 10 your Jutes ~ re_gtdahor1s, lo in1er th, remai1is 

ol ~o s e- f \\- f' l)Pd,~ u To ·o\,, C:.."1\-_"' E.N ~ V°j ~ c.A 
in a '\) 0 " · 'l>L ~. ~ -e-0:tt:' Funef81, da1e, ·Ume ---------,,.. cit i,;Sti,ii,w,ii "" 
Church, Chapel, Gravos,de ___________ _ ______ Mor1ua,y. 

All Funeral cars must arrive before 3:30 p.m. oNegutar wo,k ·~y °' an•extr• ct\ar.99 of$ ___ _ 

}.,. ajlfllled and ~iled to uMe<s~. 

LOt ~ 0 S Grave \ Row _ _ _ Section 3 o;vis,o,_ \ -( 

Grave space & Core ·Fund ........................ .. ................... ...... .... .. ................ ............... 8 ~ $ ' D Q 

Additional spaces and care fu.OO .•........ r················;,;,··············· ···················· 

Openl.,g/Closlng& Sa1up.. . ~ ... <l,A,. .. . ~1 . .i .... .. , ................................. 750 • 00 
Burial Container ............................................................ ,............................................ 3 & 0 • 0 0 
Handling Fee$· .. .•..... .......... , .. •. ,,,,, .,,,., •• ,, ... ...... ~ . ............•.............. 3,~0. 00 

Flowe<v~ .. ....... ~ ·" ··;;r · ·· .. ~0 
Recorcling81ldfllit1[TD.~.~ .. i'.;> ....................... ........ , ..... , ~0 
Sales\aXff ., . . '. ··· ···s .. 2-0or ... .. ............................................... ... .. ...... ~~ • 4 s 

JUL 1 J.-0181 Due ..................• ~ \.\$' 
MT.HOPECEMETAR'f'ald recelptnumber \"'-.- 5~~13 ~.S~l. '-f.) 

CITY OF SAN DIEGO, C, Balance due -,e-
I hereby ""'11fy I am•tho =-==-===-=-======== of the above named dec&donl -and this is you,r authOflty ,to mas,;e disposhk>n o.f remains as'above, illd.i<,ated. I certify· and tepres,nl 
·that l have the right to make tl)is authorization ~d I• agree to hOld Ml. Hope Cem,1ery harmtes:s from 
any liability on account of,s.aid aothorizatk>n and interment 

I hereby authorize lhe interment ln lot l 
~old under deed. 

WorkOrO&tM E 17209 

~~t:5~~,-
~ B,IZ-72·42< #-<-'.e'1-

"" . -.,: ~ ~ .. c,.. "F,~P:Y ~ -~ 9 et.,.-o 

IRVOfOO'# ___________ _ 

AC<!,#------------

This information is availablt1 in alternat;VB formats upon req_uest. 
O~•~N~ 



....... : ...... ·. ~r.•~~:.t11.:.:-n:~:t:'t ',':-S..~~~'f!J'f.-!':,i'•'f;'.f!.;.'(9,I'. :~#'.Jl!JB:ii ;,,~r-~~7&-:,"':,:,;t,-;,,!"',1t.J:;1;1:,!''<..-C,::O"<,;,~f"""'t"'~·"':r• ·"'•·"'B ""'l'.t!!!:.s,i~•":•,'!!U"'.:,"t."'J!"', "! .. &'"·"..:.:(""l"! ... :"'j'"'!.
1
"'1 1110111,1 ~•-, .. • . •. • , • .. -1 -•:.,•--

OFACIAL RECEIPT 
WHI~ · ............. ·--· TOG'\JSTOMER 
.CNWIY ·····-·-· .. -·- ···" CEMETEFW 
PINK: _ __ .............. !"JDITOR 

·.' 

Invoice No. _________ _ 

Acct No, __________ _ 

w.o. l;.;- \] :l Q ~ 
BALANCE oue __ lo.:;_ ___ _ 

. -•'. 
•'· 

CITY OF SAN DIEGO, CALIFORNIA N! 55,213 

• MOUNT HOPE CEMETERY 
· <&19> si1-a400 

-~--,,,...-:--,-,--- -,-·-·· _·_· ~ !~~_:'< '· 
~~~~A-AA~~.__.c~~~~.L.:µ..\ I .. 



Mt Hope Cemetery 
Contract Entry Verification 

07/23/2002 

Contract Number: E-17%09-F 
Contract Date: 07/16/2002 

Purchaser. Barbuto, Joseph f And/Or Mujica, Cannent 
2732 Wheatstone 

San Diego ,CA 92111 
Beneficiary: 

Counselors: 3 SUE SHACKELTON 

Purchaser Number:.3051306 
Phone: 

Child Prot; N 

Description of Contract llfflls Price Tax Allowance 
1 Graves 
2 Opening/Closing 
I Burial Vaults 
I Handling Fee 
2 Misc Fees 
I Misc Fees 

Division 
Division 12 

Division 12·2 
2nd Burial Dbl Depcb 
Double Depth Lawn Crypt 
.DID Crypt tfaodling fee 
Recording Fee 
Msrlcer Setting Fee 

Section 
2 

Blk/R,ow 

89S.00 0.00 
750.00 0.00 
380.00 29.45 
320.00 0.00 
90,00 0.00 

12S.00 0.00 

Lot Grave Deplh/Lvl 
205 J A 

.-

Addi. Desc. 

• 

• 
• 

• 



. .. 

• MT. HOPE CEMETERY • INTERMENT ORDER 
City of San Diego 

Date 1-\7-0~ 

s 
Wori<Clnl8fl E 17 210 

lnvoicpJt __________ _ 

A\:cl, # ------------

This Jn.,o,malion ;s a\la'ilablB in altsma'tivs to;mats upon rsqusst. 



APPIJCATION AND PHMl1' FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NI( o...-V--MAKE NO ERASURES. WHrrEOUTS OR OTHER Al'IERATIONS 

1A, MAME Of DECEDENT-Flt&l (OIYIN) 
1 

18 . .MIDDLE I IC •. LAST .<FAMLV) 

I JAMBS CAIL I o. 
SA. CITY OF OEAnl 

IWI DI.BOO 
7"1 1YP&> tMME AND A0DRIE8S 0, ~ 0IIEC.TOA 0A PER90M.o\CTIMG AS 9UCH 

1 
79. CAI.Jli. uct:HK NllMMII 

CALIIOISL\ BURIAL CIIAPBL I .... ......._. 

2200 Bla:::? AU •• MrtOUL Clff.CA 919S0 : PD-1689 
-OIN'IUMI 

OF APPUCNff....,..,,,,,..,-.it[ 88. DA ft- 8tONED 

;,~ 18/2002 
PEMIIT ~~•c:.,-~ :~=IA~ ~ IA. AMQC.M' OF FEE PMJ I~• DA~ PiAWT"18SUE01 tc. $GHATUAE OF LO~ REGtSTAAR tSSUING PERMfT 

..., ...... --lHEOl8f'Oorootl8PfCOftEO I v7 /19/2002 I -

~~m:1-:::::ie,.."'.,,•=•-=-=='·.,==•=-=·:-:"'=-=--==•=•="',..,-==~-•-1_.oo_---,=-==1
==--:=c-=.=RIJ="=-====• :::►=-=22="'1,,186==1,-_____ _ _ _ _ 

80. ~ OF FIEt'QT1UR OF OISmCT OF OEA~ 1 SIE, A00flESS OF REQISTR.fiR Of, CISTRICT Of DISPOSfflOH-. 

F CIIA1"~ ~T..-x 8.5222 I .,. ~ION " TO OCOJI. .. ~ .4ft'Cf .. CAUfOll!W. 

OtlQO CA 92186-5222 
10. AUtriORIZED DISP08ffiON(8) otlCK ~ ITIMS 

Ill .. BUAIAl ONCW-t-tm 

FOIi COR04fER'B U.BE OILY 

□ E. TEMPOIWIY EHVAIUMENT 

□ 8. CIIEMATION □ .... ~-
□ I. DISPOSITION PEHDttt- LOCATED AT 

(Htfl'ltel!CI~) 

□ C. Dlll'08ffl0H OF CMMAffl> -- onEA □ 'lliAH Of A C1'METERY 
O. SCENTIRC USE 

□ G. SHP·itj lO CAUFOONA 

□ H. TAAIISIT TO OOl'Stoe OF CAI.F()fOOA 

HA. NAME- NC) ~SS OF CALIFCAIA CEMETERY 1 118. DA.TE BURIEO 1 1 IC, SIGMA 
lff. BOPZ CDifiUt I I 

3751 !WD't ITIIIT. WI DI&GO.CA92102 : 7-2'J~Jjt, ► 
•,Ot----+.:::-::~=c=;;::,:;;-;..:==:-:.==,----------ir:,:;;-~==;;;;;:-~41.! I 12A. MAME AHb AOOAEM OF CALFOfNA CREMATORY 

1 
12B. DA.'f'E CA£MATH> I 1 • 

~ATfOH I I 

:f I ' I 

l
~ t-----+-:-:-:-,,==c-:-:==:::~=====--i-' =-==e==,,,.;-,' ·--===""'=-==~~ ~ t3A. NAME AND ADOAISS OF CA&.FORNIA ll"ACI.IJY RECEIVING REMAINS. 138. DATE RE<:EIVED 19C. 

SQENTFIC 

US£ I 

~ i------c:-:-=:-,,-::--,====-===:-==-=-===-==--· .,.,,,...,,.,.,,,..,,=,,,...,-;►.,.,,...==,..,,,,~==-===.,,,..,=e=-w 14A. MA.ME AHO AOOAESS IN .EJYNG STATE 0A COUNTRY WHERE 148 DA~ ·atPPED 14C, AOORESS NCl SIGNATURE Of PERSON 1H CKAAGE 
I;; AEMMIS OR CREMATED REMAINS AAE TO BE -D 1 • OF PL.t.QN() WITH Tl£ CAAAIEJI 

I t--""-AH_sn __ +:""'-===c-========--====-=====-,,.,,,,...,=~,....-,;-.a,►,,,..====-===e--r------1SA. ADDAIESS. NEMEST PC9rf'f' OI( SHCH:l.lJE. OR 0lHEA DESCRIPllOH SUF· 168. DA'TE OF" 16C, SIGNATURE .Of PERSON IN 1.$0. llCENSE NUMl8t 
f'ICEfT TO UNTFY AW. Pl.ACE' Ml> CA !§!!!Q!. (A! QISPOMlOH OISPOsmoN QHAAGE OF OISPOsmoN I Of CWV.Tf0 ff. 

~AM~ 

► 
l:2e'LZ IS RETAINEO ev THE PERSON IN CHARGE OF THE CEMETBlY. CREMATORY, FACILITY OR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMA'IED REMANS. • 

'COPY 2 STATE OF CAUfOANtA, D£PARTMENT OF HEA1.TH 51:RvtCES, OFAC.E OF STA)'t: REGISTRAII VS9 (AEV.et81) 



.-. . . • 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Oiego 

7 -,J)-O"'I Date_....c.. _ _,__<I ___ _.~-

In a 

~Cha ~• G::•::_•~~~!'--------
AII Funeral~ rnu arrive before 3:30 p.m, of regular work ct.ay or an extra charoe o1 $, ___ _ 

w,~ be~ and bijl«I to unde<signed. 

Lot'-18 0 Grave ____ Aow ____ SectM>n ~ Oivis.ion_/Qleek cr> 
G,ave sp8C6 & Care Fund ....... , ....................... .......... -. .......................... ............... .... , ... , 3 OD , 190 

/Additional&pa<:e&andC4fpnj\ , · .. o· .. .(.\ 7). .... ... ··: . \"5 . tiO 
Opening/Closlng & Setup........... .............. ........................................... _ 

BurlalCootalner . ..... ·JUt .. . 1 .. 8"2002 ...................................... , ........................ __ _ 
H-o,g fee<························•,.•·····•·"·················"· 

Flowerva...,-M~~7£~1Io~t;... .. . .. .... .. . . 
4 
~ 1 !) O 

Rec0<ding and filing fee ............ ....... ............................ ................................. ,........... . ---'-"'-'--'-

Sales b\Xes ...................................... . 

Total Oue ................. 1 s' 0 • DO 
-, Paid receipt number \I \ $ A '\ !J O ' d) 0 

X Balance due --e-
1 hereby certify t am ,,j ' r ki'I ~R. of the --· named decedent 
and this ·g your autho(ify to make cusposit~ ,.mains.as above Indicated. I certify and represent 
lhi\1 1 haye the righl to make lhia authOr~on and I ag,ee lo h<Md Mt Hope Ceme1ery harmless, from 
any liab~ity on acoount ¢ oaid 8'11horlz:atiol> and lnlem>enl. . 1 1:/4 1 S ---~• 

,.,,--..N o<:.I~"~ • H /'r • 

I h«aby authotlze the inte·rm:enl in lot I 
hold under deed. 

~-1CM (7·96) Tliis infbrmation is availablfl in alternative formats upon request. 



~ll;l\ 1 
37192 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ?() • 
USE BUCK INK <)NLY~ !iO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

NAME OF OEC:a:DEN'T~IAST (Ol'fflrf) 1 18. IIDOI.E I 1C. LAST (FAll!IL V) 

mT ......... ' URWJS 

to. ~ 1)18Posmotl(8) Qt!fCK ~ ITM 

[IA. 9UA1N..._.a.UD1$

□e.-mt1 
D C. DISPO$IIION Of' CIEMJITU> ......... O"""' 

l'HAH IN A C£METEAY 0 0. SC1ENTIFIC USE 

D e. TEMPORARY ENVAUI. TMENT 

~ ' . OISINTERMEHT 
D 0.- IHTO .C/,Lll'(lflHIA 

D H. TRAASlT TO OUTSIDE a CALIFORNIA 

APPI.ICAHT---fl'tr10a t-. ,.., • • DATE SIGNEf: 

/.., · : 07/18/2002 
. SfGNA1\IR£0F LOCAL fEOISTAAA ISSUMl PERMIT 

2211154 

FOR CORONER'S U~ (INI.Y 

□ L DiSPOsmoti f'EIIDING--Ae.<-"_., LOCATED' AT 
(Nath &11d Ad..,_.) 

11"-- NAME AND ADORESS OF CM.IFORNIA cEMETERY 1 118. DATE: BUAleD 1 .UC. SIGMA 

~URW. llt • .,. C-tery 11,1 Hube su-c 
.._ lttep CA 92102 

I 

:7-/9-<JZ : ► 
12A. NAME MIO ADOAESS OF CAl.lFORHIA CAEMAlORY 

1 
128. DATE CM;M,_l'EO 

1 
1ac. SK»«ATURE Of PER Of CREMATIOtf 

CREMAllON I I 
"' I I 
~ I , ► -~~_ 1------+=,-..,,=,....,=====-- --==,.,.,,==~==--+~~-===-==i-',,~====~=~- ~=..,..·"""==,-;,: 1SA. MAME ANO ADDRE$;s: Of CAUFORHIA FACtA.JrY RECErvlNG MMAINS 

1 
1311. DATE Rec~o, 13C. SIGNATURE OF PERSON IN DtARGE· ·oF FA;CILITY 

~ SCIEHTIFIO 1 1 

u~ l ' 

~ ----+:--:c:-==-:=-==-=-==-="==-====,---i---~=-;-'..,,►,.,,...,=~=-c==~~.,..,..,,.=-==:::-
IU to,. MAMIE AND ADDRESS IN AECErvlriO SU1E QR COUNTRY WHERE 148, DATE SHIPF'ED 14C, AOORESS .Ne SallNATUAE OF .PE~SON IN CHAR'Gi-
t; REMAINS CA. CREW.TEO REM!,INS A~E fO BE SttPPED : Of ·p~AC~O wmt TIE ~RIER 
J TR.AN9'1' 

! 1------t=,-,==:--=:====-====,--:::::-::=====,:-::,:=---i-,,,..-,=~=---i:r►:=::-=:====-=-==,,..,,,-,....--.-.,.,.,===-1s.,. ADOAESS, NEARESJ POINT ON SHOAEI.JME, OR 0nEA OIES~IPTl()N St,F, 158. ~,'!,1!,..2L..a 
1 

150. SIGN,AJ'lJRE OF PERSON.. Jj,(). 11Ctt4t MJNIIO' 8CAffERING AT-SiA 
OR 

DISl'OSITlON one 
IIA 

fl~ .JO' l8ff1FY F1W. Pl.~ N1J CA DIS1RICT Of DtSPOSfTIOH ..,..,......_,...,... 
1 

CHARGE OF OISPO.SITIOtrt I Of ~,no af. 
' M.A,lf'I$ 01$,psl~ 

I I - IP Al'PUCAll.f 

,► 

QQ!'X__l1 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACtll'l'Y FOR SCIENTIFlC use, OR BY f.HE PERSON IN 
CHARGE OF OISPOSING Of' THE CAEMATa> REMAINS. 

COPY2 SIA.TE OF CAl.FOAtlA, Dtf>ARTMENT OF H6ALTH 'SERVtCES. Of.FICE OF STATE REGISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
7- l?- o~ °"'"---'-------

ii1 a --- .....,=,.,,,,,.,,==-----F1.1ne,a1, (late,,lim• __________ _ 1w;.;e;;a.,e;;.;,;;, 
Ctlutcll, ChaP.et, G,.Y.e$ide ________ _ _ _____ _ __ Mortuary. 

All i='uneral ca1$ muafarrive before 3:30 p,m, of regular wof'k-d3Y or an ext{a charge of$ __ _ l be ri- billed to unde<~lgned. I.. 

Lot• \ b Grave _ ___ Row _ ~ -- Section j_ 0ivisiO.,_ ~cf._ __ 
Grave\1~ & C11e Fund ...... ... ~ .... ~ ........ ~ . .9 . .9. .................. ,................... 9 00' 0 0 
Additional Gpaoes andca,a fund .... .. ,, ... ...... ....... ..................... ....... ....... ,_.,.,, .......... ... _ __ _ 

Op.01n.g/Clos1ng & Setp .. A--f-·[) .... , ..................................................... . 
Burial Contain., ... .,................................. . ........ · .. , ......... .................................... .. 

Handling Fees ,.... JUl•+8 .. 2Ul,}l ······· ................. .................................. - - -
Fklwef vas(s--~•HOP? CEMETAR\ ·······················"······ .......................... ----
Reconling andetmf'OFSAN'DIEGO;·;:;,:··························································· 
Sale, taxe&·.......... . ... ....... .................... ........ .... . . 

Total OW .................. ~ t)Q I OO 
Paid receipt number \J \ S {'. 5 O O 0o ·~ 

Balanoe~ 

I heteby certify I am the . . of the above named deoedent 
and'ti,:iS it you, authority to make disposition of remains as ab()ve lndtC'ated. I certify at1d htf)r$$eru 
lhat I have the right.to make-this.authorization and t agree to hold Mt. Hope Cemetery harmless from 
any liability on eccooni at sald aulhodzatlon and lnlefmenl. }A , ~ . / ..( A~ , !:, 

I hereby wtl>oriu tho interment in lot I ~- ,-.c... o.? " ..._, 

ho.ldunderdeed. ,:X. £;.:?~ .:,-'u;r-,:s--.-,,- AS<..., 

--· r., 9 )c ~,-' v-~ O ::? 'o '3, 
c., 9 ~ 9 .:::,' ,? ,.,c-¥' _..._0,3 

Work◊fderl E 17212 
lnvolca# ___________ _ 

Acct. I _ __________ _ 

This lnf(J(mation is available in allemative loi-mats upon request. 
·O;'n11,ff~~,.,,.. 



-.t::ent Number: E-17212-L 

Agreemerit Date: 07118/.2002 

J>urchaser. Harris, Michael 

21 ~ Sulisel Blvd. 

Mt Hope Cemetery 
Agreement Confirmation 

07/25/2002 

Purchaser l'lumber. 307 I 

San Diego ,CA 921 oj 
Phone: 619-2!>5-201'3 

Child Proteetion: N 
&nefu:iary: 

Counselors: 3 SUE SHACKELTON 

Description of Contract Items 
'3 .Graves 

Property 
Elivisioil 8 

• 
BASE PRICE 
SALES TAX 

TOTAL CASH PRICE 

Division 

TOTALOOWNPAYMENT 
TRANSFER ALWWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL·OFPAYMENTS 

DEFERRED PAYMENT PRICE 

NUJllER Of INSTALLMENTS 
Rf9.Alt PAYMENT Of 
ODD PAYMENT OF 
DA,TE FIRST PAYMENT DUE 

PAYMENT PLAN 

Section 131k I Row 
4 
4 
4 

900.00 

0.00 
900.00 

_ t00.00; 

0.00· 
0.00· 

0.00 
0.00 

900.00 

I 
0.00 
o.oo· 

08/2512002 
MONTHLY 

Price Tax Allowance 
900.00 0.00 

Lot Grave Depth/Lvl 
4S4 A 
464 A 
473 A 

If you notice any discrepancies ~tween this verification l)otice and :v.our agn:ement; 
.Please conlllCI SOl1)eone m our office at your·earhesJ convenience. 

Mt I-lope Cemetery 

• 



Mt Hope Cemetery 
'Contract Entry Verification 

07/25/2002 

Contract Number: E-17212-L 
.CootractDate: 07/18/2002 

Purchaser. Harris, Michael 
2124 Sunset Blvd: Purchaser Number: 307 / 

San Diego ,CA 92103 
Beneficiary: 

Counselor$: 3 SUE SHACKELTON 

Qty' Categocy Description of Contract I rems 
3 Graves 

B RICE 
SAL STAX 
TOTAL CASH PRICE 

Division 

TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

Division 8 

Sectib'n 
4 
4 
4 

Blk! ~ow 

900.00 
0.00 

900.00 
900.00-

0.00-
0.00-

Phone: 619-295-2013 
Child Prot: N 

Price Tax Allowance-
900.00 0.00 

L~ Grave Depth/Lvl 
454 A 
464 A 
473 A 

NUMBER OF INSTALLMENTS 
JIBGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
PAYMENTPLAN:MONTiiLY 

Addi. Desc. 

I 
0.00 
0.()0 

08/25/2002 

SOURCE: Family Member Here 
FINANCE CHARGE 
TOTAL OF PAYMENTS 

DE.FERR.ED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp.Care 
R S J;.quity 
A Interest 
R S Tax Recovery 
R S- Cost of Goods 

R .te Charge 

CONTRACT ENTERED BY: 

• 

0.00@ 0.000% AMORTIZE 
0.00 

900.00 

AMOUNT FRACTION 
(·80.00 
720.00 

0.00 
0.00 
0.00 
0.00 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dote 7-it- 0 =< 

You are hereby eA1tllori26d' and illstruclad, subject to your r1.1~ s Md f8Q!Jl~tioos:. to Inter the temaiM 

of \6( R tJ t:,.S I 1' tJ J=. \J : k S O ;./ Y'1 . 
Ina Li JI~~ Funeral,date.~mel"llt:-S 7-~ 3 t\, 0 0 

C!Mml . ~~--------; '?Jr<,s5> I\ LE M<>rtuazy 

rieraJ can must attlv• be(p(e 3:30 p.m. of r&gular w"Ql1( d~y or an e~tta etiatge o, S __ _ 

. appffed.&ndbi~e<f lo under,igned. -----------------

l.()t ~ :> Glave ~ Row Section \ OMslon/.lllallk · \ ~ --- --- -
Grave spa~ & Core Fund ·--·:D·A .. r o·.. . .. ... ... ....... .. .............. '6 ~ -0 0 
Addition-, spa,ees and care told" ....... ....... .............................. ,,,, .. ,,,,,, •.•.....••........ , ..... ~-~-

Openlr,g/Clo.lng & Setup JU[ .. 18 200Z""............ ..... .. . .. .. ... . 3 ~ 5' < ()0 
Burial Contain&r .... ,.................................................................................................... \ 0 L 00 
~w,gf- ......... c~~~~;e1:;~...... ............ ................. \~ 5 < oo 

- •- - Marker setting fH ....................•.. C1' ................................................. -.-......--= 
Recording and filing fee. ,.................................. ........................................................ q $, D f) 

,~. 73 
•Sales.taxes ....... ... ; •·· ·····:•·· .... ................ , ..... .. 

l'hY, 7J 
Ot V ~ U-t/ Paid reoeipt number i'~I~ ~ \ .. $ . l(, I, q< 7 J 

(\ B;itaooe (I~ -0 
I heteby cartlfy·I am the . ot the above na:rned=deeedent 
and thi:s is your authority tO make d,sposklon of r&ma!i~s as above indicated. I cenlfy and represent 
lhal I hove the righl 10 make lh'8 autt10t~ aU:Ora and t &giree 10 hold Mt. Hope Cemietery·,-armMKs lr0tn 
~ny liability on account of ,,.Jd 81Jt11otizati0<1 and Interment '\\, 

,X {),h ~ 4-JJ:-~ 3 
I hereby authorize tile interment.In lot I 
hold uoder·d-. 

s 
WorkOrder# E 17213 

..,,,"' .... 1 '{'fb~ Jv,,c-r.M 
~ ->·o r1.,• 6¥ 
-,...r'A,.!J~} ~ 71 - 165(j ··-

tnvok:e # _ _________ _ 

~ct . • ------------

This illformatkJn is available in ahsrn,ative formats flpon requftsL 
Or,1n,.,.;~,,,.....,...~,.,.,., 



E-11-z,3 

• MT HO~E CE.METER~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block mark-ad with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate spacets) that are adjacent t.o 
the burial space. 

t ':l. i}1f~ :;ij ~ '- lo )~ff~;wl; ~ 

7 e "°\ \"v \\ \ :2 
c.;,, I) e L f ~ f\V ~ S 

lnierment siracc for· £..A P-. .i ~S\ \ Iv i: \,J ; LS D Jd • 

,- s 7 -~ 3 \ ' .,... Interment Date· 1 "e Time: -.u~._,,._O=--v _ _ ___ _ 

'-~ p \ Lot:~ Graye:__ Row: __ Sect:___,,_ Div: 

Grave Laid Oul by: - ---------------

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes O No 

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



,, ·.,.;:;.- .-.~ - -- -~~_,,,~ . ...,... •--- -. 

e i 1--z 13 
APPLICATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl<E NO ERASURES, WHITEOUTS OR O™ER ALTERf<YIOHS 

1A. NAME OF DECmEHT---FNT ((WlM') I 18. MIXK.E 

I 
1 

IC. lAST IFA,-,Y) 

I If 
I 511. eot.trm' OF DEA.llt---pUJ81DE CA1.F , 

i ...,.,. """San Diego 
7A, lYPl0 NMtl ANO AIX>AE§S OF ~laSW.-~a PERSON .. ACTialNG ~ §UCJ:!.i 18, Ci.A&.lf. \.K:,ENSE NUMBER 

-'-Ina• lap4•1• JitrtaarJ, ,o:,v • er a.iv.; ~,A.PPt.1CA8lE 

la Dieao• CA 921M : ID-132' 
i1CNOW8ltllarr0f#ft.lOWI - ~ .. ,..........,..., .. " ....... ~~~ 

tO, MJTHORIZEO Dt&P08ITIOH(8) OW:O< Ali'PIJCAal ~8 FOR COflOl:IER'S USE OILY 

• 

~ ..... ~ . 
(JA. 8UIIW. ..,c,....,a,em>MB_,, 

0 8 . CASiATIOH 

□ E. TEMPORARY E>iVAULt"EHT 

□ F ... SINTE.AMENT 

□ I, DISPOSITION PEHOINB-A- LOCATED 
(lil:•111• ,*rid Addre:M) 

□□ C. ~CE~~TED -6 OlHEA 
D, SCEffl'IO USE 

□ G. SHP IN TO CM.FOANA 

□ H, TRANSIT TO OUTSIOE OF CAtFOl!tOA 

8UfllAL 

11~~ .. ~~t ltr .. t 1 11e.0•~euR1EO 1 ,1c, S1GNA 

... nt-ao. CA ,2102 : 7-23 oz: ► /4 
I t--- ---J--,,,,,._,....,NA=ME;:-:;AHD-,;;c--:--;;;;;;;;iS;;;_-;:OF::;-;CAl.~F;;;_OAIIA;;:· =~c11;;:EMA:::::~,011=v;--------i--,1"'211."'o"'•te~ooe='"=Tt0.,,-

1
i-':::120"'"", ~~~;'-;:;;;-;;;;;;;:;;:;-::;-;;x~~5::5:::':';::-

~ CREW.TIOII • • I I 
~ I 

~ t-----+=-===,-,-:==-=============-i-:-:==,.,,==,.'-=►.,,..======="'""=====:::--~ 13,A. JilAME ANO APOAESS OF CAllf'OAHIA_FACIUTY RECEIVING REMAINS 138. OA'Ti'. AEa:1veo, -,,c, SIGMAl'URE Of PERSON IN CHARGE OF FACILITY 

~ SCEHTIFlC· 
use , 

~ I 1 ► 
l"· t--------1-:,,,. .. ,.._..,,.,,.=..,....,=..,-===-. -::!N:-RE=CE=1VING=-:sr=ATE=-011=-=co..m,==v::-::WIE=A:::E:-- -;-..,,.,48=-,-:o"•"'"'""":st".,:::PE=0-+a.;14C.,,..., -="'A"'ESS::::-A"'NO"'°'SIGHA==rURE=""OF"""PE=A"'SOH=-=1N""CHAA==GE~ 
(ii" REMAIIS 0A CAEMATm ~-ARE TO BE sttPPED : : OF p,u.Cl'IO WITH THE CNAER 

1: lYWf$IT : : ► 
t-SCA-TTEA!NQ---.-,-SEA---1-,,,-..,,.._..,_==S&'°,"'IEIIAE""'"ST::;-:l'OIIIT==. ""'011:::-:-===.""'011:::-,<mo==-=DE=SCA=IPTIOH=· :-:-::su,=-. -i-,:-::sa::-_-:o"'A"'lli"""OF..---;,-,c.,6C.,,,-SIGHA==TIIA=•cc0F==PE"A"'sot1=-::IN:--r,:-:,.:c_-:"""5(=::-:-_,..==-

0A Aten 10 'dM1F'f ~ fl'I.J'I~ 11)1) ~ tA$'f'NCt Of ~OM l ~ \ bMtiE ~ ~ \ a. ~'\'l!Ct 'fi. 
I I ~ ~ -~ 

l'JISlfOSffll)N OrHEfl I I -If APf\;c;.ltf 
!NA CElolETEIIY 1 ► 

COPY 2 IS RETAINED BY n,e PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEN1'1FIC USE, ·OR BY 1ME PERSOM IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

• COPY 2 STATE OF CALFOANA. DEPARTMENT OF- HeALJH SERVICES, OFFICE OF· STAT£ FIEG&STRAFI vs.a (ftE.V. 8/ 91) 



- M"l. HOPECEMliTERY • -. 
. INTERMENT ORDER 

\) \ ':> ~ tJ Te I\. I'\\= ·(IJ I City of San Diego 

Cl( \1-;~\ tv T ~ t,..\ ~ iv 1' Date__.7_-_\_;_~_-_O_~_ 

:OU ate h•~YO\\hoNad an~o~led, su?Ato{~ o'r ,~ •~git~. ~t o~ .... 1·1. ~ ~ 

In a ---....,,..=,a"'m=rn==----Funeral, data. time \.JED 7 - ~ Y \ ', 0 0 
Church, ChOJ>'!l,.G••-ide --------- _________ Mortuary. 

All Funere.1 c:ars mu~ arrive ~ore s·:30 p.m. ohoguler work <Jay or ao extra charge of $ ___ _ 

wiN be applladand billed to und8fslgned. ------------------

Loi .!) Grave~ I Row ____ Section ____ OMS4onJ&lo'ct(_\i3.,,__ 

Grave .$;pace & car& Fund ..•........ 

Additiqnal spa,ees and ea.re fund .. 

Opening(Clos;,,g & Setup ............ . 

Burial Container .. , ............. , •••••.••••..•••..•••..•.•••.• ~ •...••••.••..•............................•......• 

HandllngFees .. ~,:~).l".'l~.~.~f.-.. .. x~I~ ... .... ··"· \ooo I DO 
Flo'#er vaaea.- Marker setting fee ................ ......•... , .......................•. .,. .......... ,. ..•...... . ___ _ 

Re<Ofding and filing tee ..... ............................ ,., ... , ..................................................... ___ _ 

Sa1es: taxes.•··•·················································· ........................................ . 
Cf\ L \I I I JI '.'i;:. Totol Duo ... . 
~~t>i<:M .. ~'f.Ai\;-,,, f,~. . • 

\o oo ,oO 
~£. .. Paid reoe1pt number 

O 1 \ t t. 8 </, 8 ;t6' ~ f · Balanceooe __ _ 

I he(eby certify I ·am tfl.e \o. ~ '' " . ol the ati:ove named dec.di&nt 
ancl this ia your authotlty to make cisposition of remains a-s ,iibove indicated. I eertify and ref)tesent 
that • have the right to make tt,16 autnoriz.atiCl"I and I agree to hold Ml. Hope Ce,,.,.-tery tlarmless from 
any liability on 1JCC(>Unt of 88id authorization and interment. 

I hereby·authotlze the inte,ment 1n lot, 
hOkl"u~der dead. 

Voiort<·Order # _E_1_7_2_1_4_ 

--
City 

Invoice #......a.~_lo_\.,,..l._O_i:-=:--- ---.n<.r-O ~ 
Acct.* _ _,.\ ___ I) '.\......._8_3_.]..______,'.\~~--· 

This i(lfotmation·~ ·available tn stlemative formats upon .request. 
♦,-,..,,w .. ~_,,..,_ 



• -•' 

t 



• . . · . . 
.. 

•*()()UlfrY lltJRUL u,: - NO lfARlCER ALLOWED** 
Name DOE. JOHN PAi/'20011233 ME#00-16'92 

CAif l'U.iT M,~Dt.i 

E-16321 

"'"*· 
Burled -=- _ _,s__ --=-4:.=T..,.._ -

I.OT o ..... v. ~ 
13 

DIV, 

l'_O_IDID __ o_9_~_o9_-_2_0_00_· __ 0_4_-_13_-_2_0_01_ Age UNKNOWN UNKNOWN 
D"'I'• 0~ DllATH DAT& 0,. av,uA&. ._,,.., DAT-• OP •1111"H 

SAN' DIEGO, CA 
.-.&.AC:a OP OhTH 1'At:■ .. .)( 

Remo~ed _______ __, _____________ _ 

Rematkt- ROMA STRONACR/PUIILIC ADMI'N. /~GSDALE 



-

-
tr} i1y 

Countp of .&an ;Bitgo 

MICHAEL ELLANO, 10. #5 
·~ ,~f,MIIIER fflfSTIGATOfl 

MEDICAL e.-,ieR"S OFFICE 
SSS,SOw,tandA.._ 9tc1g. 1-' 
Sen CllegO, CA 9a.l 23--1270 
MS0-10 

~--(858) 694-2905 
..... , (858) 694-2895 
,... (- 890-e9>5 () --•co~.c&UI 





• 

• 

Ella.no Michael 

From: Vine,Calvinl 
Sent: 
To: 

Friday, July 19, 2002 10:59 AM • 
Sutton, Robert; Riley, Angela; Guroff, Steve; Whitmore, Robert; Geary, Gretchen B; Ellano, 
Michael . 

Cc;: 
Subject 

Blackboume, Bria11 D: Stanley. Christina; Amborn. Lloyd P. 
Exhumation 

The scheduled exhumation of John Doe ME# 00-1692 at Mt Hope Cemetery, 3751 Market Street. San Diego will be on 
Wednesday, July 24 at 1300 hours. The manager at Mt H~e is Ray Snyder, telephone number Is 619-527-3400. Dr. 
Wliitm~ and Dr. Rick Cc;rdoza and Investigator Ellano will be at gravesite for the exhumation and recovery of tissue for 
DNA testing. The remains were lntumed on 4/t3f2001 under PA# 2001-1233. After recovery of the tissue the remains 
will be transferred \Ila transfer form to Steve Guroff, 7/467-4526·at the Sheriff Crime Lab for the DNA testing ta compare 
with the specimens provided by the Jackson family. Those specimens will be recovered prior to the exhumation from San 
Diego Police Evidence. · 

Calvin L, Vine 
Supervising Investigator 
San Diego County Medical Examiner 
Phone: (858)-694-2895 
Fax: (858)-694-8975 
E-mail: WWW. CaMn.Vine@SDCOUNTY.ca.gov 

Vision Statement: 
We are committed to working as· e team to meet the needs 
and expectations of our customers by fulfilling our mandated 
mission in a Professional, Compassionate, Ethical and nmely manner. 

J;#/4~ • 

~7P#2"'---

t 

• 

• 

• 



• • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

- u re hereby authorlzecfand l.n.sttuc;ted. subj&;cl to your rules and regi.tlaJion$, to inter the remai.nS 

:'\ Ir. tJ ~ ~ fl: -\\= ~o o 3 o O 7 
ina \)0 \1 ? ... '::-l~Ft.\J Funeral. date. time t:\ 0 w 7 -. ~ 3 \\ .. oO 
Church. Chapel, Graveside titL, V CI' 1 °NL.~ : ~~ j). Ji;. \.:e '/ (Iii' T' lJi,&,aJ., ~ 

RftJt.. 
All Fun«at eat&,,.__.. atrlve bet04"8 3:30 p.m. of regut•r worit day or. #l'eoidra charge of$ ___ _ 

will /plied ,a11<I tiiNed to undersigned. 

~ \ 0 Grave 3 \?J Row ____ Secti0t1 ____ Oivi$ion/lllooj1 \3 
Greve space & Care Fund ......................................................... . 

---Additional spaces and c.are fund ................. ........ , ....... 1 •••••• • • • •••••••• •.• • • .• 

OpMlng/Closing & $etup.... ... ...,ft .. , :\t.... ... .~ ....... , ... ... ......... , 
8vfi..i Conwner .............................. .................... .. ...... ...... Q ................. .. 
Handling Feos ...... w ... " .......................... 

1 
... /), ...... . 

FIO:Wer vases - Mar11:e, 1en1t1{t fM . .................... ........ .............. . 

Aecor'diog and filing tee ........ ... ........ ,,, ......................................... ........ ........ ............ . 

Sales taxe.s ......... , ............. , .. ............................................. . 

1-\ !t ii. t. 0 Totat0u6 . ....... .. 

\~~· oo 

~o 
\~M] 

,~o\.fliO~f\ 

~' f\ ' 
Paid ,eefllpt number ___ ____ ___ _ 

I hereby certify I am tt,e =-==-===-::-::======= of lhe above named decedent 
and this is yOUf. authority to.make cWs:posidOti of r&malns as above lnolcat,,,a. 1 ce,tffy an,ct re,p,ese.nt 
that I have the right to make this &1thorizatlon and J a01•• to ~ Id Mt t-401)6 Ceme-tery harmless-trom 

.any liablllty on:aci:oont of said """'°rlzation and interment 

I hefel>y-authorlze lhe imerment In lot I 
hold under deed. 

Work.Order·# =E'---"'1L.J7_.2,,_,1.....,,._5_ 
REA·l<M (7•96) This /nformarion Is available in.anerna11vi, formats vpol'r request, 



'"· 

APPLICATION AND PfRMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8LACK INK ONLY-AKE· NO ERASURES, WHITEOUTS OR .OTHER ALTERATIONS 

DECEOeNT---FltST · (GrVE,O I 18. MIDDl.f 

RDN♦M I OIi:. 
1 IC. LAST •JM/1..Y'; 

I IJtAIICB 
• 

SA. CITY. OF DEA TH 
'

68. COUNTY OF OEAm-ovTSIOE CAl.lF.. 8. NAME. RIEI.ATIONSf9>, FLI.L MM.M3 AOOA£$S AHO 'lJP COOE 
ENTER -STATE OF WOAMAJff 

SAIi DU. ' IWI .D DI LA '1'011.l-PUaLIC 
, .. t\'Pfl)---OF~INAEC'IOll°"-~•sSOCH, ,a. """·u""' .. ..._ Ml«JII$DA!OI.. s201 ,. ~un11 ll. 

DVI,ft-llI'l'CULL IIJ&TUAU • 3655 Plffll AVDUE, 1 ....,.~ SQ DIIGO CA 92123 
MIi DI-. CA ,2103 : l'D-119 ... OFAFPUC.<HT ____ ,, 118.0AlE- SKHD 

AQIIMEDCllon W Al'fllCMJ I ~ ..... ts ---·n.t 1N iw.- __.. ltllt.CI hlltdfl ~ o;e; 1111! ... ~ by ► } : 
PERMIT ,,_ HAMIT IS 188UIP ~ .ACOC:JROANCE Wffl1 PA0\11- 9A. .AMOI.INT Of: FU PAil I all, DA!e-f'IF!WHSSUED1 9C. saGNATI.H fY. Al AEOISTAAR ISSUNG PERMIT :=~~\':':-~--,y....=. •

7 
OO I 0 7 / ,8/2002 i ~21185 / 

.Atm«lfllZ/ITION Of' .. ,,.. -· ~ • 'I. K ..... " I ► 
LOCAL~TAMI .r:•IBIII'-■-• ..... ·-•·~ • • •uJ.1.1,,,U 

80. Ar.DOfleSS OF REGtSTR.AA Of" OISTAICT OF DEA~ 1 lilf. ADORESS OF REGISTRAR OF ml'AIC.t: OF DISPOSf'h~ 
~~ A HfW II CIAtH OCCUIIHD _,, ~ 

5222 
: fl-~ tS TO OCCUit IN A.NOTHEII Dl$Tll:IICT a.I <:AUf.o.N:IA. 

f'ERMl'f lO SHOW f!N.4l 

OIS#OSffl0H. P.O. Im 11222. Sil DIIGO. CA 92186- ! 
10, AUntQEJZEO ~8.\·c:HE:a: .lttl.lCUII.E. ~ 

[jl A. 8URW.. (INCI..I.UEJ l~ 

0 B. CREMAOOH 

□ E, TEMPOIV,RY EJ/l'AUL TMENT 

□ e. DISINTEJ!UENT 

1;04\ OOIIOMl!.WS UK OIII.Y 

□ L DISPOSl1100! PEN--..,EMA .. S LOCA 
(Ma.me ·•!'Ct Addl:eu) 

□ C_. Dt9P09rTION OF CREMAffD REMAINS OTHER 
lMAN IN A~ □ ~. SHP IN TO .CALIFOR~l4 

0 D, SQENTFIC USE □ ~. 1'1ANSIT TO pt)TSIOE OF CAUFOfMA 

1 IA, iWiE' MC> AOOAESS OF CAUFOAMIA Cs.tETERV 

l!DJJl1' IOPt. CWfDt, 37.51 MilUT ST., 
SAIi DIIOO CA 92102 

1 118. 0-'TE etJRIEO 
I I 

: 7-ZZ-tJZ: ► 
OF PERSON N C~· OF BUfltM... 

CREMATION I Cl<EMATION 

i l-------+------=-------=====-==.,....-4•_,,~=~==,.µe,.,._===,.,..,~=----====-i' SCEHTIFIC 13A. NAME AND ADOftl:SS OP CALFOINA FACl.fT'Y RECEIVI~ REMAINS 1 198. DATE RECEIVED: 13C._ SIONATI.R. Of Pa'SON 1t:1 Q1AAGE OF FACUTY 

USE I 

~ 1--------+------=--==---"=,-,,.==-==--4-~=~==~•:-,►~-==---==----.,.,-=-,,.. 1U t4A.. NAME AHO ADDRESS It AECEIVINO STAlE OR. COUNTRY MER~ 1'8 . . 0ATE St9PPEO t,4.Q. ADORESS Nr«;> SIONATIJRE OF PERSON IN CHARGE 
[ij REMAINS OR CReMAm> REMA.fiS. AA£ TO Bl; SHIPPED : OF Pl.ACNG WITH 'nE CARRIER 

11--TRANSIT-------1---=-----=-=--"="'=====,,_,.,,,.....;__,,,_..=,,_.,,:---+: ,e;►,=--===~~===~------
15.A. ADDAESS, NEAREST POlfT ON St:l'.)ABME, a:I ~ .DfSCRIP~N St.F• 158 OATE Of I !SC. SIGHAtURE OF PEASOM IN uo. oat& N.l,!,\lfll SCA fflllfNG Af.SEA 

°" D1SPOS1110N ono 
111 • 

FK:IEHT TO IJEH1FY FINAL PLACE AHO CA t,CS1RtGT Of DISPOSiTiOH DtSPOSm0N 
I 

DiAAOE OF DtSPOSfTIOH I :::~ 

i ► 
~ , A'NCAlll 

~ IS RETAINED BY THE !'EASON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
OHARGE OF DISPOSING OF THE CREMATED REMAINS. 

•• • 
C(N>Y 2 S'TAll: OF CM.FORNIA,. l)EPAAlMBff. OF HEM.TH SERVICES, OFFICE OF SYATE REOISTRAR 



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

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

C ity of San Dl&go 

Dalo 7-)1-0"l.. 

You are h&f'eby ault'I~ and ins«tUct.ed, s.ubjecl lo your rules and regulat!0ns, to inte, the ,emaios 

of A-LV 1 5 Rv NtJ g.LS ; , s-
in a I,. ,' N e_ ~ Funeral, da\o, limo- ~0 fJ ] - '3 3. \\ ', 00 
@c~~'--------'tl\~5 \?t\ke- Mortuary. 

Alt Funend ~ans must arrive before 3:30 p.m. of ~ar wor.k day or an extra Charge of $., ___ _ 

wij applied and blUod to undMs,gned 

i/o. 56 Grave :> Row ___ $~ion \ Divisio- \ \ 

Grave space &,Cate Fund ....•............... .... . .. ..... .•................. •.· ............. .............. 71 5 ' OD 
AddiUonal .spac:es·and ca,e fund .................. P .. A . .1..0............. ........................ ..--., 

:::;::::~ 5.~'.~~: ::::::::::: :::::::::::JuL::I~:ia.uZ: :: :::::: :::: ::::::::::::::: 1~7 
[ :; g 

Handling Fees..... ... ... .. . ... ·MT:·HOPE-a!METAA'i ..... ... "·· . \~ 5 ' OD 
Flowe< vases - Marke< oetting lee .. Gl.T.Y..OE.SM,.OJEGC.-~_. ........................ .. 
Reoordlng andfilingfff ............................................................................................. ~ 
Saiff •laxes .... ....... ....... ....... ............... ............ ................ ........... ........ .......... ... , .. ....... ~ 

i Jr-\~ t8<f\"l"" '::.'t.'\"°'t l /lC.- re~~~-.,. ..... ,~ 
""'t-'e. \, • ,o O Paid r~oipl number ~ ".; ~ \ 1 \ i.,3\ ? )O 

'/.. ' Balance due ~•=~Q:'.:)'.• :-:-' 
I hereby oertlfy t am th•---;::==~::1:l' "-:':!r:':=:=====oHhe above,named oecedeflt 
and thi• is your authonty,o mak _ ,spos· .-;; o ,ema;ns as at>ove tm;f~aled. l certify and rep,esent 
that I have#te right to make this aulhori:z n and I ~gree to hoki Mt. Hope Cen:ietecy li&ss from 
any t~illcy on aocount ·of said at:llhoritati eod inte t. 

I t>ereby autnorize tt>e lntermenl in lot I 
hold Linde, deed. . 

5 
W0<kOrder# E 1] 516 

lnvoioe # ___________ _ 

Aocl./1 ___________ _ 

This information is available in a.nernative formats upon requesr. ,,. Ort,.,,.., __ ..,.,-J,,,;p-,,.,,r 



Cl?-2/tp 

. , MT HOPE CEMETERY ~ 

GRAVE BLIND CHECK FORM 

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

\ ~ '~ ""''j,"3' - 'i ~ 

"' <..r,.11=- s ,{~;~ Ir \\ow~ %e;f~tt :~~;~ 

7 8 ~ \ () t\ \ ::? 

' 

' 
Intcr.menl space for: AL V , <:. ~ \I Iv A/ !; L. S 

Interment Date: MO W 7 - J.. ~ Time: \\ ·, 0 0 

Lot: 5 8 Grave: 3 Row: __ Sect:_\ ___ _ 

Grave L,1id out by· "?9-w-t/ 'f:JVlp/ Y 
Div: \\ 

Agrees with Legal Card: 0 Yes CJ No 

Agrees with Map·. 0 Yes O NCI 

Blind Check & Verified By~/~, 

i 



\ 

l 
__ ·j ' 

APPLICATION AND PllMIT FOR DISPOSlflON OF HllMAN REMAINS 

-- "" --. ' 

-.. 
'' ,,. 

t 
USE Bl.ACK INK ONLY-MAKE NO EflASURES, WHTEOUTS OR Oll-tal Al.TERATIONS 

t 68. CQIMTv OF Df.AlW--OUTSIDE CALF.,. 
I --~ All'. .... Di-,0 

1". TYPe)-frWilE »ff> ~8$ OF-CAUFOfNA.-fUNERAl DIRECTOR OR.,..~ ACTING M ~ 
1 

J.B. . 

.,.__➔ .. ef•Je llorblny. 5050 l',.eral llw : 
.,..,,,_ 

,o. ~ ~8) otECK N"PUCAllf ffDIII. 

[JA, IWRIAL ONCLUota. E'l>frol tar ltlfl'J 

D a. CREMAllOH 

0 C. ~~::r•t.0 -s OMA 
0 D, SCll'J<MC USE 

I 

D E. TE>4PORAIIY ENVAIA.TMENT 

D F. DIS!HTeRMEHT 

0 Q . • -Olf0¢A1.9'~ 

0 H. """""1' ro O<lrStt OF CALE0#1HA 

l tA. NAME AHO ~ OF CM.iF(>RNIA ~y 

Kc. llo,e C:-tezy0 3751 lluut ltnet 

FOIi COAONER'S- i.lSe ONLY 

O L OISP091!10N PENDING--REMAINS LOCATED AT 
(...,,.. 911d Mdt'• .. > Ai,,._ 

. ·• 
.... ~ ... ' 

COPY 2 IS RET ... IHED BY~ PERSON ., CHARGE OF ll!E CEMETERY, CREMATORY, F/IC,t.lTY FOA SCIENTIFIC USE, OR BY lHE PERSON IN 
CHAROE OF DISPOS .. G OF THE CREMATED REMAINS. 

STATE OF CAUFOIMA; OEPAATMENT 9f" HEAL.ft-I SERVICES, OFFICE OF StATE REGISTRAR V$9(REV.~ 

,, 



MT. HOP,E C!::MeTERY. 

INTERMENT ORDER 
Q r-,_- City of San Otega " ~ ... . ,-~~-0~ Date ________ _ 

You are here, ,authorized e11d Instructed, subject to your rules .and regulalions, to lnta, the t&maln& 

o! ".!, O'\ \:y .\;..R.!'\- LI.) l"\ I ? \) "'V 'i 
Ina. - --~=~==~ ____ Funeral, date, time __________ _ ,,.,. or.,,.. e---
c~ur<h, Chapel, Gravnide ________ _ _ _ _______ Mortuary. 

,'JI Funeral cars must arrive before 3:30 p.m, o1 regular work day Of an extra charge of$ _ __ _ 

w,H be apptlod and bllled 10 und<>rslgneo. _________________ _ 

~al ~ \6' Grave ___ Row ___ Sectlon~~- -Dlvlflon/'IMeu!< "tf' 
;,00•00 Grave Spaco &. C&re Fund 1 •••.• • • , . ... . ..... ,,,,,,.,,,, , ••.• •• •.• • • ,,,,,,., ,,,, • . ,,,,., .. ,,, • •.• • ,,,,,, ••• ,,,,, , ••• , ,,, . ___ _ 

~:::::::·:::.:,.).;::r:tr:::::::::::::::::::::::::::::::::: : : :::::::: :::: : \ 0 S "o /) , 
Burlal ·~ ···········--·uc··z,:r-zoot'" ................... ........................................ ---

Handling Fe<i• ............ A, ..... : ............ ,........................................................................ ----
Flower v...,. -Ma,U1"'11Gf'1i,CEMETAR.L ......... . 
Recording and 111~'1l9.F..~~ P1.~.~()! .. C:.'. ...... ....... ................ . 

I heref:>Y c;:,ertJfy I .am the =~====~=======of the above named decedent 
and this is your authority to make\~isposition ot·remains as above indlcatatL I certify and ,ep(esent 
that I have tt,e rigtil to make this authorjzation ..-d I agree 10 hold Mt. H.ope Cemewy narmless from 
-•RY llabilltY on account Of sakl autl'loti2ation a/Id intertnent. 

I ~reoy aulhO<ize the interment In fol I 
\;-'t.A}<;l .. i) t-\, ~ui\'i>~ 

oold und<!f deed. "'\~b~ 'E. • M. tt ,·iv st ~~ -·- U\;, 0 /'V <\~O~ I ~ ... ,.......,holcl,,oql. ... 'al.. 
°" \, \ °I ~~? - ~.337 11'~ 

'I~· 

Wori<Otdet# E 17217 
lnvoit:e•# ___________ _ 

Acct., ------------
This lnformat,on Is available In sltemat/ve formats upon ' '-"""s:·. 



Elr- '2..lt 

THINGS TO DO TODAY 
OAfa ___ _ 

( ::'J-<V-~ 7 ~ I.:,• - 2...="6 2..._ 

J-~;----r~ 
• -:I,,_,{-- ~' ff I ~ <f 
• 
I Dev t' 

50 0 J.,}r 
lb~ b{t:.. 
~~' (1.-€4-~ ~ 



Mt Hope Cemetery 
Agreement Confirmation 

07/22/2002 

Agn,emeotNumber: E-17217-F 

Agreement Date: 0712212002 

Purchaser. Purdy, Gerald M 

1369 E. Main St. #2 

El Cajon ,CA 92~ l 
Beneficiary: 

Cowuehn: 3 S1.1£SHACX£LTON 

Qty Category 
I Graves-
t Opening/Closing 
I Misc Foos 

l>Pro-opa ...... rty 

Description of Contract Items-
Division 8 
Single·Grave 
Recording Fee 

Division ~ion Blk / Row 
4 

BASE PRICE. 
SALES TAX 
TOT AL CASH PRICE 

TOTAL OOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT QR ALLOWANCE 

FINANCE CHAJ!.GE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

.NUMBER OF INSTALLMENTS 
REGULAR PA YMENTOF 
ODD PAYMENT OF 
DATE FlRST-PA YMENT DUE 

PAYMENT PLAN 

450.00 

0.00 
450.00 

450.00· 

o:oo· 
0.00· 

0.00 
0.00 

4SO.OO 

1 
0.00 
0.00 

08/22ll002 

MON11U.Y 

Pur:cb.ser Numbi:r: 304 / 

Phone: 

Child Protectioo: N 

Price Tax 

300.00 0.00 
10$.00 0.00 
45.00 0.00 

Lot Grave Deptb/Lvl 
218 A 

Allowance 

If you notice any disaepancies ~een this verification l)Otice and Y,IJIII" agreement, 
pleue contact someone m our office-at your earhest.conven,ence. 

Mt Hope Cemetery 

, 

• 

. ' 

I 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.,._'1_-_o7=g-_O~~=-
You are hereby aultlori.ted and Instructed, subjeol 10 your rotes and re,gulatfons, to inter lhe •t&mairu~ 

o1 r \as f.. A. 'Ro 5qs {,Y) ix~ 
Ina [>, C\;~1 (w F~~~a'f.'c\:t~.lime Weds. Jl,l\y.:54"~1:IP 
Ch•r~rav:-sI; ____ ____ : C-f\ 21..Af<-I AL. M0<1uar}' 

.)ane t\:-e. 
ust atrlve before 3:30 p.m. of tegulat work day or an extra charae of S ___ _ 

;ea a,;,d billed tound,,.roignod. __________________ _ 

Loi cl 50 Gtave q Row - Seetlon ;J Oivisi011-~/~~---

0rave.spaco & Care Fur><! .............................. ~ .. :l..~ .. :'i.'J9. ....... cP0J.. _,t>;-'-"'---
Additlooal spaces and care fund . ....... . er 
Ol)<lfllng/Closing & Setup .................. . . ............................. ~e-.... ·~-
Burlal Container ...•..... , ..•. , ..••... , . .•••••.•.. ,, .... ,.,, .. ,, ..... ,, ........................... ,,,, .•••••..••.••.•••... _.,.6:....,_ __ 

!?'" Hanclli11g Fees .. ,.,u,, ..........•• , ...••• , ... ,,,. ,,,.,,,,,,,.,,, .•• ,,,, ... ,,,,. . . . . ........ !::l..-

Aowir veaes - ~artcer aeniog f~ ............................... ...... . .. -
RecOlding and·filing fee ...................................................... . .e-·············••ttt••········· --="---
Sales uvce,· ........................... ..................... ...... ..................... .. er 

Tctal Oue ...... . 

Paid ro«ript·number _ _ ______ --=::;::=-:= 
Balance due _,&....,'-·-

I hereby certify I am the '/... of the above named d&c~ent 
and thjs Is your au(tK)ri1y 10 makec.disposit.ion oi remain&,& above indicated.. I oertify. and represent 
that I have U'le r,ght to make this,authorizatiOn and I agree to hold t. Hope.Cemetery harmless fr.om 
any llab4Uly on account of said autt,Qri.2:alion and·lnterment. 

~\4.~Gttl-"TO ~'0'$,\S 
1 

• 

I hereby ..,1"orlze the Interment if1 to.I I ",'[Jfl<' 
holdooderdeed. ~f\ ) J \.,le=..,- --- --------

Wortc: Order # 

RE.4-104 C7•Ni) 

~ 

E 17218 
Invoice# ______ ___ ___ _ 

Acci. # ____________ _ 

This.information ;s ailailable m·altematMJ formats upon reqU8SL 



• 
, -- •\ 'E /. "1-zi is 

APPLICATION AND PEIMI~ FOi DISPOSITION OF HUMAN REMAINS . °' \ 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OlliER ALTERATIONS 

IA.. tu.ME 0/F- DECEOENT--FIIST (GMM) 
1 

18. MIDDLE 
1 1C. LAST. (FAMl,.VJ 

• I •• ROSAS 
~ CITY OF DE4TI1 1 58. COUNTY OF DEA~SIDf. C"1.IF., 

SA:a DUGO ' ""'Li'luoo 

AHJOM.NOEIH 
110NtiQUIRf$ A ..W 
~t 'fO IHOW PINAi. 

FOR COR<ltll!!R!S USI!! ONLY 

2 

IZED Dl9POSITtON(S) CM!OI< APP1.1CA81.l tr!M8 

(i A. IIURIM. ONQ.UOES ilfrOMIM(NT) 

D •. CAEMATION 

D E. TE ... OAAAV EIIVAUI. TMEH1 

D F. DISINl1,AMENT 
D l DISPOSltlON PEHOING-AEMAINS LOCATED AT 

(Mime 111d Addr ... ) 

D C. lllSPOSfflOOI OF CAaOAru> REMAINS OtHER 
. 'niAH .. A CEME'TtAY l □ 0. 9HP .. TO CAUFOANA 

\ D H. TAAHSIT TO OUTSlOE OF CALFOAtllA □ D. 9CIENT1FIC USE 

1 IA, NAlE AM) AIXJflESS Of CALFOANA CEMETUIV 

MT. IIDPI cwrm 37Sl M£&DT ST. 
&Ill DIEGO, CA. 12102 

12A. NMIE AHO ADCIRESS OF CALFORNIA CREMATORY 

1 118; DATE BURIED 1 11C. 
I 

:7 c'.o..i-:Jc: ... 
I 121L DATI CREMAT£0 I 12C, 

I 

OF PERSON N CHARGE OF B1RA1. 

j t--SC1-E11TF--1C--+-:-,.._=-=--::-=::-:,AHD=--::,w=,:..=ME=ss=-=OF=-=CAUF==OAN1A=:-:--c,:::,.-::CUlY=:-:-::AECE==.,.,,1NG=-RE=..,.=.,c:s--;-:..,,"38'".-=0"•=re=-AECEN===eo,;:~~°'3e=-.-S1GN="•=TURE=-OF=PE=•=SON==-.. ,.CH=N1GE===OF=-=•ACU1Y= = =--

use I I 

~ 1-------1-------------------------.;.'-------:'-'►C..,.. _______________ _ 
lA' 14A. NAME AHO ADDRESS IH AECEl'YNl stATE OR COUNTRY WHERE. 

1 
148, !;)ATE StlPPED t4C. AD0Af:$S .AND SIONATUAE Of PERSON IN CHARGE 

; 1--•-•_AH_StT __ _,_ __ "_ ... ~---Oll--C~RE~MA-TE_D_. _RE_"'_•_••_s_•_•_e_r_o_a_e_-__ PE_o _____ .,: ______ -::_,►c..,.._Of_P_L_AC1NO __ WITII __ TIE __ c_••_•_1ER~------
1s.-.. AOORESS. NEAREST POINT ON SHORELINE. OR OMA DESCRIP'Tk:IN $I.IF· I ISB, DATE. Of' I ,sc. SIGNAT't.llE OF PERSON If 150. uaNSE NUMIE« 

~NT TO E£NT1fY FIIU.L P\.ACt" ANO CA. DISTRICT OF CISP.OSfflON I DlsPOSITION CHARGE OF DISPOSITtOH I OF, CR!Av,no R:E, 
MA.1,-.S ,0151"Q:5a! 

I ~A~~N 

l1QfU IS ~AJNED BY lliE PERSON .. CHARGE OF 'lllE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
• CllAllGE OF 0ISPOll4NO OF lliE CREMATED REMA .. S • 

• COPY2 &TATE OF CALIFOAMA,. DEPARTMENT OF I-EAL.TH SERVICES, OFFtCE OF STATE REGISTRAA 



~"<. MT. HOPE CEMETERY 

() .._ Q/ I\ INTERMENT ORDER 
• 

' JV City of San Diego 
Date 7 · Z.-2, - 0 '2-

·You are hereby aulhoti:Zad ana !nslfucted, subject to your rules. A'fld r:G9Ul.1t10n,, to in1er !he.remains 

of /VJ able. L U/,j/'aJ I JD~ 
in·a - --.,.,====.-----F.uneral. date, time ----------~ ty.,-ot&;,Qrm 
Church. Chapel, Grave$lde ________ _ _________ MOOU81Y• 

AJI Funeral cars must arrive befo,e 3:30 p,m, of regular~ day or an extra charge of S ___ _ 

1<ill be applied and billed to undersigned. _________________ _ 

Lot °f 3 GriM> / A Aow _ -___ Seclion ~ Dlyislon/- / if 
Grave space & care ~und . • ........... .. .................. ~T)....................... gc/:J (}() 
AddrtIonal spaces and care fund .~ ...... ·'·"v!!-·'fJJ>C.'!J~· ... ... . ... . ---, 
OpenlnllfCloolng & Setup ..... r\. ~i\;\fl' \to· ., ..... " .................. .. 
Burial Conta!<ler ....................... ~: .... ~ .. ~'1Jh·~\V""• ... . ... . -
Handl,ng F8fi ............................... ·~ ~ ·1"-' . . . ... .... ..... .... -
F1oyte( vases -Ma,ket.seningfee ......... ~·························"r,.~-·~·-···············• ~ 
Recolding Md filing fee , . ....... , ......................... .......... ~ ... '. . ............ i~t;~i\\'( __ _ 

Sales laxes................... ........ . ........ ?.~~l~!i;;::j:i:: 1lfgg 
Balance due b 1 /. tJ !J 

I1\ereb'( cef1ity I am the $..e. l {!. ol the·above named decadem 
aod lhis is your .authority to make dlspoild!)n of ,emains as above il)dicated. I certify and represent 
that I hav. lhe tight to ~ake 'this aiJlhotiz:ation and. I egtee to Mid Mt Hop& emetery h&rm!ees from 
·arrv Nab;lil:y on account of said authotl.talion and intetmeru. 

N'IA/ol.€ L .Wl<:.f"-PIL.L. ' 3o'b 
I llereby authorize the Interment in ,o, I 
ho4d unde< deed. · 

Wort<Order# E 17219 
fnvo).c:e # ___________ _ 

Ace( •------------
ThiS.information is avaitab_~ in altsmativs tOtmats 1.1pon req,u8$1, 



E-17219 

WIGFALL, MABLE L, 1514. Shadow Knolls Drive, El Ca.ion, CA 92020 (6.19) 440-033 2. 
DEBIT CREDIT BALANCE 

~0 ' Op.ened Pre-need Lot Account,. 
~ Lot. 9.3 Grave 12 Section 2 Division 12. . 9 .o~ 

25% down payment R- 55226. ,)I· /7' - , "' 

I •: I, , ~o 
O'" ,D 

ou , ~ ,, , 00 

~ -~"j o:-. {I S,(R.,!} 7 7 q ,i O 'II I I , v 

[GJ _ I( 03 \ 'J', ',11{1>? I l /~j/y' n • i': 1 o0 

MAR Is nnc: -

MOUNT· ,.. ... -· : • 
' f----+--frE~-l~.7~2~1;;-Q--W'tC'IPM:t~,,M:AB'l~tr:-u.--------j:--tJ--+t++t- Jt-+t-+t+--1t--H1h Ir-'-



- --- - - · - ·--- - ------------ -----~ 

OFFICIAL RECEIPT ciTY OF SAN DIEGO, CALIFORNIA 57 253 

• MOUNT HOPE CEMETERY 
(619) 521-3400 . ~ 

Date: ~ ,;it, , 20.d:. 

From:1'(lJu7,,JtjtJ4j)_(} Address: /5tc/ 3/laJ.N IC-MJIU ·. eC.,,. 9'.!&f 
--;;:;I Dollars($ / <.fc, · ) 

in •f),oe-1: Payment of 1 ~ • ~ 
Lot CJ. "3 Grave /J, Row ___ SectiOO _ ...,'2=---. . 

WHITS: '" ·····••·•"'"' ro CUSTOMER 
i::ANAAV .. , .•. ,,-........ O~ETERV 
PINK ... ,. ,, ....................... AUOfTOR 

. , "'"°1oe t-to. e l J '). L q 
' 

NOT VALID FOR PIJIU'OSE.$ $ TATm UNLESS. 
$1'.AMPED "PAID" IN THIS SPACE, CREDO 67007 ---= 77184 

-Acct /!lo. ________ _ 

w.o. - ------~---
BALANCE DUE _ _ q~q .... _tiJ __ _ 

• Pre-Need Lp-"' At Need on~t 

Pre,need Trust Gash • 

PAID 
FEB 2 6 2004 

OU~"PE~ 
UE~~~---- - - --

eo,',.SU&s ,oo 
Of t.ots 71184 
()penihgt 100 
'C1osillg n ,a1 
Svllal 100 
Contsi~ 77182 

Han<:Sing f oc. 
Reoordiilg &. 
Moc.~ 
P1~Need 
Trust 
SsJesTax 

TOTAL PAID 

100 
m s, 

100 
n ,183 
63003 
mes 
60\01 
78390 

s 



-

I 

OFFICIAL RECEIPT 
WHITE ___ TOCUSTOMER 
CANARY . .................. ,. "CEMETERV 
PINK .... ___ ........ A.UOfTOR 

in .J..2::~..'...---_ Payment of 

Cfl'Y OF SAN DIEGO, CALIFORNIA 57827 
MOUNT HOPE CEMETERY 

(6f9) 527--3400 

qa,e: _1----'-+-I 2.:-------='3'-----. 2of24-
reco,,..ct 

Dollars ($154 · OO 

I -., Blk/ q -, 
Div . cl. "r q Sec· _ ___,.:,.._ ____ Row ___ Lot • "> 

,_ -\ I .,.._( G.rave __ I-=-~-'---
Invoice No. ,_;, '-'-=r=-----_Jc___ NOT VALID FOfl PURPOSES STATED UNLESS 

STAMPED "PAID' IN THIS SPACE, CREDIT ff1007 
20%SalesCare 77184 

.[§) 
Acct. No. --------- 00...Sotes ·100 

of Lots 77184 -----"'---

WO ---- PAID Ooo•i"I>' 100 .. <il IQ .i"'v'\ ~!\'9 11l~ ---- -"'---
BALANce DUE_~jlt_-'--'"'-'J_._U,.J--""-.,__- Cont•'""" ml!l< -------llL----

100 JUL 2 2 200't ~~~t' 11:: ____ __,,_ __ 

Moc. Foeo n183 -------llL--
Pre-Need 63033 
Trust n 186 -------llL--
&Jes Tax eo101 

78390 ------::::r.-lHi--.-'.,....-

Pre.-Need l~ At Need On Acct I 

P.~needTrust Cash Check 
155
.MQµ~~ 

AC-212 (AtW.4·04) ~\ r'if\ I 
TlliSA'l~;.av81lMlieftt~l'lttoo~~-

TOTAL PAID 

,, 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHllf ... .,,. .... .,,. ..... TO CUSTOMER 
CANARY·····••-'•• ... ....... CEMETEflY MOUIIIT HOPE CEMETERY 

56663 
PlNK ................ ,. .... . .......... AUOl'rOA 

• 

. (1119) 527-3400 

Date: ~'-/- ti 20 C:,_3 

't,'T),~ "'"" l 5l ,0, .,,,U., j:,,, ~-!"~ii:-~a)_· ~S?_U- ();;J.o 

. - . 

• 

in ~~ Paymentof _ _ #~"""'-:-L.~.::....:.._:_Of_:_
1 

____ _ ______ ___ _ 

=, /' _ £l I ~ /l Division 
Lot 1.,D4 Grave I Row ___ Section __ <><..~-- Blgplt-:: 

Invoice No. r ~ /] ';>-('?J 
Acct. No. ______ _ _ _ _ 

w.o. - -----~---
BALANCE DUE _ _,,~,...?P,;.£..J. ___ _ 

NOT VALID FOR PURPOSES STATED.UNLESS 
. STAMPED "PAID" IN THIS SPACE. 

Pre•Needlr AtNeed DnAoctl I lkh O 
Pre•need Trust Casb I Check·i/, ~ 

7. · ISSUEDBY~~~-e. 
i'C•212 (R.,. 10·021 /J4'3 
F'his N'ltbt~oon is .av.st1a'ttk i(I ahemat/W fl)(l'Mts (o:,or,t , 

Cf\EDlT 
20% Sale$ Care -ofl.01s =gl 
Burial 
Con\Hlera 

Hancllng Fee 
Re9oldilg & 
MiSe. f.Q4$ 
Pl'e•Nced 
Trust 
Sale$Ta.x 

'TOTALPAIO 



• 
I 

• 

OFFICIAL RECEIPT 
WHrT£ .,,_,. .......... ,_ TOCU~ 
CAW,R'I --- CEMETERY 
PINK, .... -~- AUOflOR 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

t. I °=?-"2..>Cf 
N~ 55369 

oa:te: ~ ---q;-'·'-----'y __ , :!o O 2... 
Fro,m: Ho.b\ e Wiq:ral\ ~~-_.._Dl\--'--"(e-=ca:~d=--------
1\N ef\n,/ - £ 1 <jb+ ~ni .Y Dollars($ -;; ~, 00 
In '\X)-:'ft Paymentof Py:~ - nee cl lot oo::.ownt po.11 roe at 

C;Ol~QQ-#s \ I 
, \ "\ , Division 

~ Lot ;;, G,... --;=:::':!::=====c.'.R~ow~==~Section_al""-------
Invoice No. _______ _ 

::No. E - \1:i\C\ 
BALANCE DUE ~ lo\.\'h, OC) 

P"'"Neod Lot ~ AtNMd 0 
"1Heed Tr\(11 □ C..h □ 

OnAcct □ 
Check 12J 

~4qo 

HOTVAI.IOfOfllPUfllPOUSTAlE)UNLESSSTAMPEO 
9f>AJ1)' IN THIS twACE, 

t'OTALPAIO 



• 

• 

OFFlCIAL RECEIPT 
WMtTe ......... ~-······ fOCOSTOMER 
CN,W'IV--- CEMETERY 
PINI(: ____ , M!OIT0f\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"3400 

Date: ----.-- .:...1 c:::c0+-1/-=;:2.=-</,!__ _ _ , 200_L_ 

'Vn c.ecaed I 

Lof- uc..c.ouo+ 
Dollars($ 56. 00 

1.ot __ 'i,._3...__ _ ___ Gnave -==:::!\~«~==:..!R~ow~===~Seclion_-ca~---=n lg 
Invoice No. _ ______ _ 

ACC1. No. ~ _ f•/~f'i 
w.o. -----,,---"'----
BALANCE DUE .:a 561, {)() 

p,.._ Lot ii At NOid □ 
PnHleec!Tnm □ Cash 0 

NOTVALIOFORPUAPOat:STATmUNLESSSTAMPEO 
"PAIO' IN THIS SPACE. 

'l'O'tALPAIO 



• 

• 

OFFICIAL RECEIPT CITY OF SAH DIEGO, CALIFORNIA 55842 
WHITE - ······ ............ TO CUSTOMER 
CANARY .... ...... ... ...... ... . CWETERY MOUNT HOPE CEMETERY 

(819) 527-3400 Pl~K .... ,➔·· ··• •v ••···· ·····••v ••·· · AUOfTOR 

Date: ~ 00) , 20 C'2> 
Address: lS1 '-I ~ '>) K,.,\!~ all , 1k -t'..'.. Cf 2040 

CO CV ------- Dollars($ ]H · CxJ ) 
in _ --1'-..,_._"""='L---Payment of _-l'ffi"'"'L=-~="""'"""'~· ~ .... ..;,QJ::"""'=-------- -----=-----~ .Qll1lslan) 
Lot _ _ ~Q.._'o~. _____ Grave __ ~\=A_' ~--- Row ___ Section __,g,""""- - - Block I ;r-
lnvoise No. k \] ): 1 q 
Acct. No, ___ _____ _ 

w.o. -----------
BALANCE DUE 

Pre-Need L~ Al N&ed I OnAocr:: 

Pr11•need Trust r, Cash L c~ 
AC-2l2 (Re¥. 10-02) ~-t 
Thi, ffl:IIIN80l'l 1-.... in~ ,bm,17 ~ ~ 

NOT VALID-FOR PURPOSES STATED UNi£SS 

STAMPED ""'''i=i I m 
JAN ? ? rnn1 

MT. HOPE CEMETAA't 
cnv OF SAN DffGC, ;:,. 

ISSUEDBV Q"Y'> %1) 

CREDIT 67007 
~ .SalesCare 7718" 
80% ~ales 100 
of Lots 77164 
Openi>!>' 100 
Cloolng 771B1 
Burial' 100 
Coraroets n ,a2 
Handling Ftt 
Record'ilg& 
Misc. N!OS 
Prlli-Need 
TIUSt 
Sa~Tax 

TOT.<i. PAID 

100 
77185 

100 
771B3 
~33 
771BB 
'30101. 
78390 

$ 

<",u, :ti 

19+ t:C 



• 

• 

OFFICIAL RECEIPT 
W'HfTE .................. _ TO .Cl,.ISTOMER 
CANARY ....... , ........... , ... CEMETERY 
PINI( , .. , ..... ,, •. , ................... .. AUDITQR 

CITY OF SAN DIEGO, CAI.IFORNI.A 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55948 

~: /Jl/4 ~ J2i~f1 &w-111, 
----!.!.J..!.~~~L-= ~ -,;..;__--,--,,,------,------- Dollars($ Cf (D. v(f- ) 

Invoice No. ________ _ 

Acct. No. ______ _ _ _ 

w.o. E-\71.\9 
BALANCE DUE U 4 ()'] ,Ol) 

Pre-Need Lot~ Al"NeedL On Accll I 

Pre-need Tr.us! □ Cash-:.. Chee 

M;:·212 (-10-02) Ii( ~5 ~I# 
11lilJ ~ 18 814111'18bt& Mt~ b'rnll'S upon request. 

NOT VAl.10 F9 R PURPQSES STATED UH\.ESS 
STAMPED "PAID' IN THIS S~E. 

ISSUED BY 

t-landllhgFee 
ReooRling& 
Mite. Fffs 
Pre-Need 
Trusl 
Silll<Tb 



• 
. , 

• 

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

OFFICIAL RECEIPT 
WHr11: ................... TO ClJSTOMEA 
CANARY .... CEMETERY 
PINI( ., .. •. ...... ..... .. . ., ... ... ...... . AUDITOR 

Acct. No. - -------
w.o. ---------:-'."--
BALANCE DUE • 3;:L~ · C£) 

CITYOF SAN ll4EGO,.CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

PAID 

Mt HOPE CE!v\ETAA'I' 
Pre-Need .Lo/ At Need On·Acct1 

1 

~I SAN DiQJQ r 

Handling Fee 
Reoon:!ing & 
Misc. Fees. 
Pr..
Trus1 
SaleoTax Pre-need Trusl I Gash I I Cheeky( • 

56277 

"'IJ I rJ.,1-/ ISSUED BY ''-"'----''-""'-.;:;....\--
AC-212 ·cAev, 1~ 2) . IJLA f 
rlu$-Nltc,,m;,1ion.lF t~blt m a,Og,,~ five ~ (q;t(/!'I (8'q\1$$f. 

TO!)>.L PAID S 



-
• • 

-

WHCTE .... ••- ·········· TO CUST°"'ER 
CANARY .. •• - · · .... .......•.. CEMETERY 

CITY OF SAN DIEGO,. CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527•3400 

£ 11- ~11 

58633 

From: 'fv1ab Je., t,.Jh. AJ Address: l ate: ,f!'i, /tJ5 
m A;o"1 I 

20 o,-
' --

6 'tffl,e..n t:1rx! vt> . 
in r(I/I Paymerll of ~ 1n X // hv (,Pf ~ / 

Dalian. ($.,_,,./.6."". •;..;;J)()=.... _ _ 

Blk/ ' 
Div /,}... Sec ~ Bow ___ Lot __ q.,_',?"'--_ Grave _,_/ _.R,-"----
lnvoice No. e - f'/~'f NOT VALJO FOfl PURP<:>SE~ STATEO UNLESS 

STAMf'ED "PAID' IN THIS•SPACE. 

Aocl. No. - - ------ -

w.o. ----;Jf ....... -,-----
BALANCE DUE..c-W~d=------

PAID 
MAR f 6 2005 

CIIEDIT 67001 
20%-SeMCa,e Tl-164 
Sil% Sales J 00 
olL01$ nt84 
Open'9' I 00 
Closing n1a1 
eur1a1 100 c...-.. n1e2 

Halldllng™ nlrs 
Recol<lng.& 100 
l\lio<,Fees nt83 
Pre-Need 63033 
Trust 7718.6 
Sa"9 Tax 60101 

7SS90 

TOTALPAIO s 

IS', (}O 

....,. 

I/ 
/ 
\ 

16 . OD 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
oa1e. 1 - J J., -o J, 

You are hereby aKizef and instructed 

of I DI? ah-. . 
In ii __ -A~i .-.8~H~,_.fJA~l{~/~✓~/ __ Funeral, date, time 

ip.Gl,llullelcoim 
Cl\urch, Chapel, G<avellide ___ _ ___ __ _ _ ________ Mottua,y. 

Alt Funeral cars mu·st arrive before 3!30 p.m. of r~ular wotk day o, an ext,a (::hatg& 01 $ ___ _ 

Wilzled and bUleO to undetalgned. 

\. Lot I p. l ?J Grave_- __ Row---,- S..:tion ___ OiviSion~ 9 
Grave"-" & c.,., Fund ... ...... ~ .. : ... ~.4}.~ .......................... .-............................ _/1-· _ _ _ 
Addlfional •Pace• - we fu,\<J . ....... .............. ....... P .. A .. , .. o ....................... .. 
Openlflg/Closlng & Serup ....... ...... .................... ....... ................ .... .......... ... .......... ....... . 

' -
!05' ():!:_ 
..5.5 co 
G!), orJ 

Burial Contalne,. .................. . ,, ............. ...... ..... Jt:Jt"·3'l}·t0\Jl-· .. ···· ...... ....... . 
H•ndling Fe~•,, .. ,,,,,. ,,.,, .... ,,. ,, .... ,.,,., ... ,,, ............ , ... _..,,, ......... ...... ............ , .. . 

_ · MT. HOPE CEMETAR\' 
Fl-...... Marker se)t,ng lee ............... ci'f{6fsAifbieG6;·c; 
Reoordlng and filing fee .. . 1/-S'. (JO 

Sales taxes. .... ...... 1/,),6_ 
~ . ,,~ 

ifotaJOue .................. , ~ 
Paid re<:eipt number/<.. • 1 f.{) 5 J ~ 

Balance due - ~©Iii'--+-
I IW>feby ce<tity I am the· of lhe above tis.med de<:edenl· 

.ar.d ltli~ is )'our authority to make disposition Qf remai!ls as JlbQve indicated. I certify and represent 
that I have lhe right to make this aU1horization and t agree to hold Mt. Hope Cemetery hatmless hom 
8rly liability on sccoun1 of s.aid authortzation and tntermenl. 

I heraby aUthOrize lhe li'lteiment lri IQI I 
hold under deed; -
WotkOrder # E 17220 

lnVoic·e # _____ _____ __ _ 

{¢cl, # - - -----------

Tf,;s 'information is availBble in alternative form!lts upon rBQ.Usst. 



L"- l7M0 
APPLICATION AND PERMIT FOR DISPOSITION 0F HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES: WHITEOUTS OR OTHER ALTERATIONS • 1A, NAME. OF DECEOENT-t=IRST (ON£N) i 1B. Ml.ODLE 

ROBERTA ' LYNN 
'5A, CJTY OF DEATH 

CARDtFF 

fO, AIJTHOAIZED OiSfOS'rllOtf(S) Cl-€CK APPIJCAlll ITI:~ 

[i) A. 8UR!AL ONCLUOES IHYOMlliloCE!HT) □ E. TEMPOAAAY ENVAULYMENr 

F()A. CORONER'S UU ONLY • 

□ I. 01$PO!l'TION PE.....,_.,El,IAJNS LOCAT 
Ix] 8, Cl!EMATION □ F. OIS4ti'TEAMEHY ~me and Addfeu) 

□ C. "'!9"0SITION OF q!EMATED MMA!NS On;.11 
TWAH 1M A Cl:MfttAY 

□ 0. ·sc:~NT1FIC USE 

D G. SltP IN TO CALIFOANIA 

□ H. 'lltANSIT' TO O!JTSIDS QF C>\1.IFORHIA 

CREMATION 

SCIENTIFIC 
USE 

HA. NA.ME ANO AD0AESS OF CAI..IFORNA COlfTElfY t 118. OATE- BUR!EO 1
1 

1 tC: $1Gtfl;TtJRE OF PEA591 IN CHARGf; OF BURIAL. 
MT. HOPE CEMETERY 3 7 !i 1 MARKET S'.I'REET 1 

1 
c:/l ~ 

SAN DIEGO, CA 92102 : ~-<; --O'l. , ►P ~ \ ~ 
12A. KA~ ANO ADOREsa OF CA!_FOfNA CREMATORY ; 128. DATE Cfta(AlEO; t2C. SIGN, T ~ PERSON 1H ~.'-..CREMAOOt,j 

~ATEWAY CREMATORY 1410 S. ACACIA AVE. 1 ./. 
1 

L, !, il""-1 '-...) 
#D FULLERroN, CA 928.31 :0,,2 .. ~ ► ~ 

13A. N;t.ME '°'HD AOORESS OF CALIFORNIA FACILITY RfCEIVINO AEMAINS -: 138, DA'l"E RE.CEJVE()' t3C, s.GtiATUAE 0,,- PERSCH N Q4AA°' OF f ·ACILllY 

I 

I 
J I ► 
:I l-------lL,-,-,.-.-m-•-,..---0-,-0-011-•-s-s-1>1-.A"'e""cEt"'vi"'.o=-=sT"'•"'T"'E-,o"'•-c'"'o"'UNTR="'v""w-NE=A=-e--•;......,,..,e-. =-0-,re~s~1t'"'•"pe=o-+-',,.C,c-.-•-oo-•'"'e-s"s--=-S1G-NA-TU11--e-OF-P'E=Rso=•-"'=CH""· ""AA"Glc=-S REMAINS OR CREMATEO REMAINS ARE TO BE SHIPPto ' Of Pi.ACING W11lt 1'tE CARRIER 

! 1--TIWIS--I-T---l---=--=~-C7.,,.-,,===--=-====="'""=-l-: =-,,.=-=~-.µ►;..,,..===~===~~--=,,.,.,-,-,,,.,-

\ 

SCA~ J,;J Sf.A 
OR 

OISPOS!!!DN DTNER 
~INA CfMET~RY 

15A. ADOR£SS. NEAREST POIPIT ON SHOAELINIE. 0A On-EA D£SCRIPTION, sl.JiF- t58. OAT( OF ISC. 5aCJNATUAE OF PERSON IN r 1.1D. i ltEMSE- NIJ,U.IE.,. 
FIQeNT TO EENTJFY FINAL Pl.ACE Aht> CA CXSTFIICT Of OlSPOSITION I DfSPOSITION CH.UlGE OF DISPOSITION I ()F C:ttAAt'f.~ 1 !· 

I I ~INS. ~~! 
I I _ ,, AfflJCAlt.! 

I ► • 
.cQe:LJ OF TriE PERMJ; ACCOMPANl.lsS THE REMAINS TO THE STATED PLACE OF Ol$POSITIOI:. Tl-tc PERSON IN CHARGE OF DISPOSffiON IS 
RESPOOSIStE FOR COMPLETING ANl'l fORWARDING THE PERMIT WITHIN iO DAYS OF. ·OISPOSlTlOtrTO THE REGISTRAR OF THE DISTRICT IN WHfCH 
DiSPOSITION OCCURRED Ol'I THE DISTRICT NEAREST Tt:IE POINT WHERE THE CREMATED REW,lNS WERE SCATTERED -AT So>.. THE LOCAL 
REGJSTRAR MAY DESTROY AIIY'ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSU!; OATc, 

COPY 1 STA75 OF C.U.WORNIA, DePARlMEHT OF fEAi.TH SEA~ICES. o·FFICE OF STAT£ REG"ISTJUR 

• 



• • .MT. HOPE Ct!ME.TERY 

. j INTERMENT ORDER 

e'f"R-,~{\.q..,(l:-..;fj2,.'PJ,;: Ci)YofSanDiego . 

J, · •\ ~ ~ Dale 7 -~ d)-0 ,;l.. lP . ·. 
You a,e ne,eby authOfiz~d l~sfn, · , subj ct 'to Y.01:tr lules and regy.la&io-.l'ls, to inte, the remains 

of es - ,\ l i q 2,11 
Ina r,,;.~~µL T Fun«al, date.time __________ _ 

Church, Ch..,.W, Graveside ________ _ _ ________ M9<1uary. 

All Funeral cars rriusJ arfive ?9t0fe 3:30 p.m. of r•gu1$r wortt day or an extra cna,ge of$ ___ _ 

wll~ and IMl ed IQ undersigned. 

Lot Grave '1 Row - Section I .OivisiOn/__. I cl, 
Grave &j)OCB & Cate Fund ...... ................ .......... · .. • ... ................ ............................ zq:sov 
Additional .spaoos and~• lund ................................................... , ..•.........•.•.........•••.• ___ _ 

O~n~osing & Selup ..... .......... ·~Q ... ...... .................................... 3J5~0 
8una1Contalner . ............. . ..... ,. ~~ ........................... ,

1
f~,S ..................... ~Q 

Hanclw,gF- .. ............. ··· ,:;~_,.'91 .. : .. . ... .. J ~Cf) 
Flower v•-- Matker selling lee ~ .\\ ... t: .. . \c ... ~"'\~;.. .. . ..... ................ 4':>5' d) 
Recording and f1l1og 1ee .... , ... .......................... .. ~-~ .................. ,....... ...................~ 

-- ~~~.££r~:;.~J 
Balanc,, due /)? c) <7 '3'6 

I hereby oeitify I •m lhe Se. 1 C of the above named decedenl 
and this is your author.ity to make diepositi,£\r remains as abOve indicate.ct_ I' certify and represent 
tl14t I have the nghl lo make this authorizahon end I :•o l'K>ld Mt. Hope Cerootery !\armies& from 
any loab1lity on •=nt of sa,d authorizat""' and inter . ,c:? ~ j '2;1,t:f~""T\J 
I her\lby autho11ze the interment in lot I .# $.1.,,o ~/ .1/ :":=~~- // --r::o;~c: ~(J7-

CH, \ l~C:00. 

Wort<Order• E 17 2 21 
lnvok::e •·~· __________ _ 

Aca. • ___________ _ 

Th;s information;; ava;Jable ,n aJtemative formats up.on req~$t. 
.,,,. .. tn ... ..,.w,,.,-



- --

E-17241 - -

WILLIAMS, JAMES E. 444 HOITT ·ST ., S .D. CA 92102 
" 

7-
. · n-------~ Lo~ & Trust account 9 00 

ta Lot 88 Grave 9 Sectiop_ l Division 12 7 38 1, 1l 9 ,38 
25% Downpayment R-55230. I~ 4 .oo l, ,. 7 38 

~- <o.' ()0 ~- ,: ,: '-$'1 I \• . )0 I l I 1. Ji 
q .;n o-:- i< - 5S <.J. Y<P l " ~ oO I ~ ~ I~ ~, 
\-<i;.1 ~ ,o_ =Z:. n 9:") () I'\ I l f"\fiRI\ (, - <it' I ,. l>Ol ~~re- ~ - I 

lf ~ J(· f'\.2 v. C.✓ ~\ j Ii~· ~ --.. - A ·q I I I ., 01 ... 1, , 
.2.. ' . . 

I -~ ~ ,,-/_, 11.r) I 1,2.-J'J r • ,::: ,01 ~ ,_ 2l8" 
JO- ~ o- Su?~U ,, S-1'" J s <!) ,: I, t,D 

j - :). Ot '5'10 ~/ 7 sr- ~cl', '" "u 1-, · ::::l!S. 

If · ;; 1--/ 7 c7~<U n I -.. l.: !:: 3, ~ 

na11-i 
I 

I • ••-

r=- • -- .. 'I 'ICINo I 
,..- n -v-.. - I 

. 
- • 'Y 

ll01JNT, ...... ~ -
-

-
I I 

WILLIAMS JAM6.!'l E. E · ITI.'l,l I I I 



• ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

,-(0 A~ Coty·ofSan .Olego 

l),C:,i~ ~\f'>- .. ~-J Date 1- ;2.,J.,- ()")_ 
[ I ;,,c;,, ~ ,f'''/;) 

YT \ . 
:~ a,e h~_y ;r~+ and ,!i<;','°'~•u:;~ tul~and tegulalion•.Jo into, th" remains 

In a Ll T Funeral, date, time ~~r .:l\. I,, ~'1µ;; w.oo 
" • I b.l 

Ctlu«:h, Cha • Gra~side : ""0.W\lW Mortua,y. 

_M Funeral cars must ar.rivebefore 3:30 p,m, ot ,eguklrwoftc. d"VOf en extra\ha,ge ot $ ___ _ 

will be"ll!llied and billed 10 unclersigned. _ _ _______________ _ 

Giave -~,a~- Aow; ____ Section _'d..-><..:::__Divisio~k _._(,_.,_O:..__ 

G,..,,,.spacw & care Fuoo ..................... .fJt .. - .. 1:;, C) 3 .1. ........... , ......................... _ff_..,_ __ 
Addition.al &paeefi·and care fund . . .... ............ ....... , ...... _ .. . 

Openir.!j/plosing & Setup ................................... ..... P .. Al'D. ... .,. 
Burlal Coritainer ...........•.....•................................•............••.....• , •...•.. , .... , ..•......... 

-
t 0600 
56.0() 
/d).oD Handling Fees .... .... ... ... ... ... . ... ·Ju[ 2 7200-t· 

Rower VIMS - M.,-tcer serting fee , . ....... .............. ................... ........ .... , .... . ...... , .......... _ _ _ _ 

Roco,dlng and filing fae ..... ......... ............ .,M'f:.H.QP.E.Ce.MEJABL............. 45 OlJ 
Sale• w••········· .. ···············•· . .. . , .9..'1:. ?.~ ~~t:1.~l~~C. .. ~ . . . LJ_ .2{;, 

\,,~. C' ---fl~G;;;;,;',;.j ., 
~ <"-(., ~eo/ P<t~ b, ¥~ ' 8'JJanceoo:' 

WorkOrdsr# E 17222 
lnvok:e # ___________ _ 

Acct.#------------

This ;ntormation is avaitablll· in alrBfQBliVB formats upon reqUBst. 



' . 

tl'TY OF SQ.>}T HO~ ·~ERY ~~ 
31st HAwr srR££T 
Sllll DIE61! CA 92J82·4527 
619-6Z7. CS474 
49813221S66o56~4 

87/2S'/B2 
' 

" 
HC xxxxxxx.«X~l7 - - . 

' " r 

-· 

AITTII~ ·1J?S931 llff"d 19882p81 
AOS: HO AVS REOST£0 

' $ 218,88 

♦ .218.88 

! OOREE TO PAI' BBO\IE TOTAL AIIOOlff 
9CCORDI~ TD CRRO ISSUEll "'REENEHT . ·1 

(IIERC!19111' AGllfEHENT If cam rr WIJCIIERl 

X-~JY\~Ll/£ti1m-e-__ _ , 
l'.fffltk YOU 

,PtEIISE COi£ AGAIN 

• 



f' 
APPLICAllQN AND PERMIT FOR DtSPOSlnON OF HUMA.N REMAINS °'0 • 

USE 81,ACK INK 00(. ¥-MAKE 110 ERASUl'lES, WHTEOUTS OR OTHER AL TERA.TONS 

1~ MAME· OF DEClioeplf~ST tGIVOI) 1 18. lrilDOU 

'tULlf I 

~ . CIJY OF DEATH 

Iii IDGID 

10. AIJlMOfllW) OISPOSmON(S) ~ - !TN$ 

DE. lUIPJ-·ENV•!.11.TMENT 
D F. i'.JISIHT90UEN1 

FOR COflONEA'S USE OHL V 

I 
s 
I 
~ ... 
~ 

i 

~ A. - IINClucilt ~ 
~ I , CAEMATIOH 

D c. DISl'OSlll0H OF CIIBIAlED - <me 

D - IN A -CEM£1t!IIY 
D. SCIEHTFlC USE 

0 0 , - IN T<\ CAI.IFOANIA 

0 "- TRANSIT T9 OllT9IOE OF CAI.IFOANIA 

lilWaf M°SftiH°'n'sT1'lii1T n 

D t lll9f'OSIOOH P~ lOCAil!O AT 
(Nern•. and Meir••> 

lllJRl.\l IAII DinD, CA '210% 

1 118. DATE. 8t.AED 

''>-7 ,1' : ,-.;( ·Oct' : ► 

CIIEMATION 

SOIEHTFIC 
use 

TRANSIT 

••A. IWoE ,1110 AOOAESS ti RECEIVING ST,.TE 0A C0<JNmV WHERE 
REMAIN$ OR C'REM.\TE> REMMNS ARE TO 8f: -SHIPPED 

t5A. AOORESS, NEAREST POlrff ON Stt:JAELN, OR on-EA OESCflfPTIOH Sllf, 
RCISfT TO IOENllFY F1NH.. Pl.ACE AK> CA ~ Of: OISPosmaN' 

:11 ) I./,•, ~ ' , . ' 

168, OA.TE OF , -
1 
I 
I 

► 
14C. ADDFIESS IHJ SfGNATURE,Of PEASOK IN OU.AGE 

OF PlAQIIG WITH Tl£ CA~ 

► 
150. UC!N5E ~ft 

I OF~t!0-

► 
1 IMM P1V015R. 
I ~ -'"'VCAtU. 

COPY 3 OF THE PERMIT IS TO BE RETUAHl:D TO llE COUNTY OF OE.'ITH WHEN THE REMAINS AR DISPOSEO OF IN ANOlMER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DfSC1'ROED. THE LOCAL REGISTRAR MAY DESTRO'!' ANY ORIGINAL OF OUPLICATE PERMIT AFTER ONE YEAR f ROM 
ISSUE DATE. . 

COPV3 ST._te OF CJJ.F0ANA. DEf'MlMEHJ OF HEAi. TH SERVICES, OFFICE OF STA.ff REGJSTIIAR VS9(AEV .• 



• • MT. HOPE CEMETERY -INTERMENT ORDER 
City of San Diego 

1 -;;\:.3 -~ ):_ 
oats_-'--------

You are hereby authorized and tnsttuctect, subjee1 to your rules and regulatlons, to Inter di~ rema;ns 

of \J; p.__ '-: "'1' A ~~s~ /\''Ji~ Ps.C9 ~ ~ 
· • C • 0 

In a L, II ~ F Funeral. dale. ume 't\\" ~ 1- ~ '6 \0 , O 
Coorch.@7"~ ____ ____ ; r,..;o~g~) Mo,iuary. 

All F~ral catS must arrive before 3:30 p.m. of regolar wotk day or. a~e'xt,a charge of S ___ _ 

~p)ied and bllledl!) unde,&igned. _________________ _ 

Lot~ ;)...lo~ Grave ____ Row c,----- 5!>cbon ____ D,visio"11!11ott< \ (J 

Grave space & Qare Fund .................... ~.7.~ .......................... ,,, ..... ,, t_- <,; 1 ~ 3 -Addlliona> space·, anCI ca,e fund .. .•.... ........•.....•......•.....•......•.. ,,,,,, ............................. . 

J 75 •01A 
\"l) .ob 
,~ s.oo 

Opening/Closing & Setup. 

Burial C0<1talnor ...................................... ........... , .................................... , .............. .... . 

Handling Fees ................................................... ,. ................................ ,, ..... ., ........... .. 

Recording and.filing, ....................... . 

Sales. taxes ............•..............• , ....•......... 

Fldwer vases - Matke< setting fee ...................................... .................................... . 

.................... .. ...... ... . ... . ~i;,ov 

.. ........ . ...... . ......... ..... . .......... I j- 7 J 
lb~. 7>. 

BalallCe due 

2//ljJ:?3 
of the above named decedent 

e nijJcated. I cenlly and-tep,esent 
lhal I have lhe right 10 make this authO:dza11on and I a.gt p hokt Mt HOl)e Cemet~ hatmless· from 
any ILabllily on account of ,said author1zatlocV8nd k1te,,.,. 0 
f hereby authorize the interment in lot I >1-MHl\&J> ~. 4AfE...,lB¥~ 
hotdunderdMd. )W/4/ 1/,d ~ '$-r. _ 

~N9J ,ec;:o ?,t11r-~3t,.2_ 
C:ilr ~Com 

'\_fL!.'1 - ;z. ~ ~ -o ?:!£L-,_ 
Wotk Order II E 17223 

lnvol6e "------------

_Acct. # ------------

Thi..-, Jnformatkln is available in alternative formats upon request. 



• 
f"l~22.'$ 

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 4f and grave # of all 
existing marker's rn the appropriate space(s) that are adjacent to 
the burial space. 

])l-:> I 1:tla 0 , b;J~\.9 
1,,a't~~ .*~t'c.:t~ )l.l,) ~;).I,~ ~ l.b!:o 
""-- " ·_;~ ... ~. 

't \)\..'- ~~~ " l!o<,U/ . ~~i~J';~~ ,~sn- \\~~~ 
. 

V 

Interment space for: _\l_,_. _,~~I-"--· ~·-=--~-""""•"-=.;;. "'-"-"'-"-li.;;.·- - - - -

Jritennent Date:'--'-'-'\\_o-'-t __ "1_-_:i.._s_ Time: \0 ·, oO 

Lot:'.)~~~ Grave:-- Row: __ Sect: __ . \ 0 Div: __ 

Gravc Laid out by: _.~...:-..f~_\S...,<:l.._._g,._ _______ __ _ 

Agi:ecs withl.egal Card: D Yes· 0 No 

Agre.cs with Map: D Y'es O No 

Blind Check &. Verified By· P1rv:rv >#- Date: ___ _ 



~ 1 ""fi:i'3 
APPLICATION AND PERMIT "FOR DISPOSITION OF HUMAN REMAINS 

q,\ • USE BLACK INK ONLY-MAKE NO alASURES, wtllll;OI.ITS OR 01Hal Al. TERATIONS 

IA. HAi.E OF OECEOENT41A$T (Ql'tlf:HJ 1 18. ~ 
1 

1c·. LAST C,AMILV) A. SEX 

tlJlilJltlU Lim ' .. RIWK R -, 
5A. CfTY OF DEATH , · 68. OO)NTY OF ~TH--0UT91QE CALIF.. .. NAME, RRAllON!lHP, fll.L WJIJH!) ACDESs ANo,, CODE 

-c-=='=;!"'=-'•=• •"="'=*==-====,-:======-==:-:--:-!:' =..,..,....==sr,.•-="'=-=SA=•:..,:Dc:1=•=u=o'-----1 d&mr9-+e+aw n - SC111 • 
7A. TYPED.NAMEANDADDFIESSOfCAl.FOAIM-fUl:AAlOIAECTOAOAPERSONACTINGASSUOi 1 78. CAUF.LICE:NU!«,.ll!llEJI 

..,,.. @W ~: .5027 a. ~ 'MJULB'f.i.11) I --<F APPI.JC.<aLt 

SAIi Dual, CA 92115 ' ---------~==' ...-fJPU' or tfflOlff ~ 

□ E, ~-• .,.,AUL 'fMEMt 

□ F. DISIN..-Nf 

□ G. st9" IN TO CM-IF~ 

0 H. TRAWSlf TO OOTSllE OF CALIFORNIA 

11A, MAME NIO AOORESS OF CMJFORNIA CEMETERY 1 1'18; bAJ'E BURIED· 1 UC. 

FOR CORONER'S USI! ONLT • 

0 L 01-foE- (1JGAm> AT -
0-M and Addrn1) 

IIIDIT .... Clrii!OJ I I /-

3751 p-,y swww. SAIi 111.m>, c:A 92102 : 7- ,it, oz: ► 1 l------l,,212•~-~-~~-~~AOOA~ij-J~OF~C~AL~l~ .. ~, ... ;;.~ .. ~-;.~ ... ~TOR;Y~~~~~~~.~.~.,,i.io~.teft-.ooeieiw.~.~te0~,~.2~c~. -~~Tlff~~OFiiFiPE.t.Ri&=oii:. ii"~~ri 
BURIAL 

aEMAiloN· I I 
~ I I 

!11--- ----+-,-=,-,=-=======,.,..,========,...-.'-.,,....,--=-... '"'►'---=~===-...,.~=====-~ 13A. NAME ANO AOORESS Of CALIFORNIA FACILITY AECEMN8· REMAINS 
1 

138. bA.11; RECEIVED
1 

t3C. SIGNA.TI.R OF PERSON IN CtM.ROE OF FACI.ITV 
!11 S'CIENTIFIC 

USE t 1 

~ 1------+-...,.,.-,.,.,,,,,,...,,.,.,...,===-===,....,,.:--=-==~=--•-,-,,,-,... __ ,.._.,,..,►;..,-_______ ~--=~ 
~ 14A. NAME ANO ADDRESS It RECEIVING STATE OR COt.lfTRY wt-ERE 

1 
148, bATE sttf>PEO 14C, A.00AES$ ,VrlJ SIGNATURE OF PERSON .. CHA.AGE 

1,,1 1:aEMAINS OR CREMATED REMANS ARE TO BE SHPPE0 : Of PLACINO wrnt 'THE CAMER 

I .... ~-----+,,,,.,.....,,,=,,,,..=========--=-==-=====,_,...,=-,,..,==---i·:,.►c,..,.~==~~==~,-~-=~~--,"- ADDRESS, HEAAEST POINT OM 8HOREL.IE. OR <>TtEfl DESCRP1lON SUF· 168: bATE Of" ,# 
1 

-,sc. $tONAT- OF PER&OH IN uo. uaNSf NI.Htl.lEII 
FICIBff TO IDEHflF'Y ANAL PUCE AHO CA~ OF DISPOsmoN QISf'Os(nON CHAR9E OF'~POsmoN I 0, Otl,,,V,TIO ltf., 

_; I ~~~• 
,► 

~ - IS RETAJIED BY lHE PERSON IN CHARGE QF 1HE CEMETERY, CREMAT 
·CfiAlioe OF DISPOSING Of 1HE CREMATED l'IEMAl!'IS. • t. 

• FACILITY FOR SCIENTFIC use. OR BV 1HE PERSON IN 

COPY 2 $TATE OF CALIFORNIA. 0£PARTMUfT Of HEAl.111 SERVICES, OFFICE Of SfATE REGIS"'AA 



~-------- --

- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Date 

You ~e hereby 84,ttt,oriz&d and ins.tructed, su · ~ ,ules Vld ,egulatioo-s. to inter the remains 

of ~ \..et,\ W,'e 1<YI 1'-? 
in a -r. s~~l, r Funeral, dale, time 

Church.Ch~•---------: n 1U, Mortua~. 
(.o~OI'\ 

All Fui rol cars .ml.(sl omve boforo 3:30 p m of regular w<>rf< llay 0< an e><tra c arge J,. ~ied and billed 10 undersigned. _________________ _ 

Lot. f O I Grave q Row ,......_ Section / Division~ / l 
Grave space & Care Fund: . ............................................... , ............ ... ,...... ................. i S S • (JO 
Acldi1ion.al apaQJ'S and ca,e fund ....................... .. . 

Opening/Closing & Setup........................ ............... . .... ........ .... • $ 7~ OD 
Burlal Conlalnor ..................... ............................................................................... ..... Tu • O~. 
Handt1n9 Fees ....................................................................................... ,,.,,.,,,, ... , .. ,,, _.__ -=---L-"'-' 

WortcOrder# E 17224 
Invoice# ___________ _ 

Acct.#------------

ftEA-104 (7·961 This inlormat/Qn ls av11ltab/e In anemarivo formats.upon request 



" €, I -,:._ i i "i 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK 11«· 0NLY-AKE NO ERASURES, WHITEOUTS OIi. OTHER ALTERAT1O"5 

1A, NAME Of QEcmENT-fflSl (orroQ 
1 

18. a.DDlE. 
1 

·1C. LAST (!'AMIL 't) 

lle&DOr lfarie I Vi.• an4 

Saa D 0 
7A.. TVPED ~AHO~ Of' CAUFORJCA41JHERAI. OIRECIOl:t QA PERSON AC'ONG AS SUCH 

1 
79. CM.IF~ UCENSi HUM81:R 

PMti..d.11a111 Non.u,, 1 ...., .,..uc_, 
6322 ll C.jon 11..t. • Sall Diep. CA 9211.5 : PD1083 

tO. MSTMORIZEO DISPOSfTIOM(S) OIEQ< APPUCAllfi lffMS 

[j A. BURIAL ... CI.U0f$ •-

□ 8. CREMATION 
□ C. 0181'l)llllJON ~ CREMATED MMAINS OntEA 

D 
1!4A"NAC<;METER'1 

D. SCIENTIAC USE 

BiJAw. 

D e. TEMPORARY ENVAUlJMENT 

D .... SIHTEAMEHT 

D G. SHIP .. TO CAI.FOINA 

□ H. TRANSIT TO OUTSIDE ~ CAI.FOR>M 

2. DATE OF 8lffl1 3. DATt OF DEATM • • sex 

rf/'12'fl9fG' lff'l'h"/"u,Gr ., 
8. NAME. 1'£LATI:0NSHP, RU MAI.ING. ADDRESS AHO ZIP CODE 

OF -OO'lfillJAa 'IJ~am. ,5oa 
1918 L:,IIMII U., Sui Di.eao. CA 
92103 

-,.,.... -...-.t1 ea. OAff SIGHED 
107/25/'JJ)IJ2 

At\#IE Of LOCAL AEOl&TAAR 1594MB PERMIT 

2212179 

FOIi COIIONER'S USE ONI.V 

□ l OISPOSITION P-M- LOCA 
.(Name ud Addreu) 

T 

~ 134, NAME Al«> AOOAE"SS OF CALtFORMIA FACIJTY RECEMNG REMAltS 138,. OATe RECEIVE0
11 

13C, SIGNATURE Of PERSON IN CHARGE OF FACLITY 
~ l;CIElf!FIC 

~ f-------+-~~=~~==~~==~=~~=~=~=--+-~=-==....;:,.;►:;..._==~~=======~==~ ~ 1•A. NAME ANO ADDRESS .. RECEIVING STATE OR COUNTRY MERE 148. OATe SHIPPED I 14C. ADDRESS AND SIGNATURE OF PERSON IN CHAAOE 
t.:i REM•4& OR CREMATED REMAINS ARE lO BE tHPPED OF PlACING WfTH THE CARREA 

! f--TA-•-•-SIT--+-~==~====~-==-=~======-+-====---i:r►"=~==~===~~~-~----
15A. AOOIIESS. -NEAREST POINT ON SHOAEl._!Nf, OR ODER DESCRF'llOt' SI.If• 1,58, DATE OF 15C. SIGNATURE OF PERSON IN uo. uaNK NJMAa 

ACIENT TO IIENTFV FINAL PLACE AHO ·CA _OISffllCT OF IJSPOSlnC>N OISP0SfflOH I CHAAG£ OF DfS'P051llON I Of aEM.~TtO •E· 
·,',\.,\·Ol$'°6ll 

I 

1 ► -~ 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETE.RY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

• COPY2 STATE OF CALFOAfCA., DEPARTMEHr QF J,-IEALTH .sERVICES, OFJ:ICE Of STATE RECIJSTRAR VS 9'" CREV, 8191) 



• ~-~ 
.MT, HOPE CEMETE:AY 

INTERMENT ORDER 
• 

0:i~ r;;;:- '¥.:J"W 
~, ~ Pale J- 2,t.{-.Q-Z.. 

You ar~ a oriz~ 31):d lnsltucttMI, sut>ject to your rules ,nd regulations, to inter lhe ,emains 

City of San Diego 

of --=--i~=----.LL=~~----"e:c.J-'=l"\--=~~-:,.J.:.>'\..!..... _ ___ _ 
In a --1..=i~tt.~a!:I=:-.._ ___ Funenil, d , tl,,,.;;r,._,----,-------

- ,. ~,.,,.J,/'. • 'LL 
Church, Chapel, Gtavellde _________ . r6,v,0"111. "' MQrtuary. 

All Funeral cars must ai:nve before 3:30 p.m. of r~ular ~ day or an extr;a?a'.rQ6 of$ ___ _ 

wlM be appllod·and bi led'lo und$<$i~. _________________ _ 

LOI fQf Grave _..,8=·- Aow -____ ~ion_~-- Div!.-On/ileett,,,..""-'£"'} __ _ 

Grave space & C~a Fund ,., ...•. ,, .............................. h·•·····••u••········ ............... , ........ , gg $,(':i:, 
.................. ,, .... ,., ___ _ 

Opening/Closing & Setup ..................... . 

8c.lrial Con1a1ner ................. ,. ...•...•...•....•. ,., .............................. . 

WotkOrde,# E 17225 
Invoice·# ___________ _ 

Acct.# _______ ____ _ 

This ,nfo,mation is available in .atte,matlirfl formals upon rf!qusst. 
0,..,.,,,.1.,."""",t,JJ~ 



. . • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 0,ego 

in ·a ~="'-',~!n!!=l-.1==-.----funeral, dale, time ---- -----~A.,~\/2> 
...£.:e::!.!~Ul----""!..!..!!q._;._·; LtJ,...5':\~~T._..II _ ___ Mortua,i'-

lat wo,k ct,,y ot an extra ci\arge of S ___ _ 

• '"'; ~ppli.d aod boled to undersigned. 

~I - Grave a. 3 Row tr' Section....=&-''---- Oivislol\/BIOCk 2 
Grave space & care Fundri.h:r..t..W..J.dr:. ... ............................................. . 
Additional spaces and ca,e fund .................................................... ~ . ...................... . 

Openlng/Cloeing & Selup .............. ............. ....... - ............. ............. ........ •·········· .. ···· •··· 

Burial Contalne, .............. ...................... /(Jtfr ... !19.,f__./!..!1-g!:,T."...,. •·· •······ 
Handlin~ Fe_as ................................. .. ... ,~ ............ . 

Flowe< vasH - Market ·-;;,g fee ... ······················••t•••t••··············· ----~ 
ReOOll:ling and filing fee ..................................................... ..: . ·........... fJ:,: Cl() 

·P·A·l·D· ..... : .. , ........................... -s_·. l 
Total Due ................ ,. '3,. 

JUL 2f'3dii\t~ number £.~ 55 ns A.· \'.) 

Salea-taxes .... 

Balance due ti,, 
. MT. HOPE CEMETAR, 'f' 

I hereby certify l;am the ~ .- of the above na;rned decedent· 
and lllls is your author11~1!1iatMIIIQl™1i1, •• .-e indi<at~. I certify and represent 
·0)811 have the righl lo make th'i!. ault,QfizaOon•and I agree to'hold-Mt, H,.ope Cemetery harm)OS.s .from 
any tlabll!ty .o·n account of Said aultiorira:tioc,: and interment. 

~,t,~ .... -\- L { ;~'1_ 
-SIQ,.... ''?,. ..(....,4<._ 

113( !l 

Wor1<0rder#E 17226 
Invoice# ___________ _ 

Acct.# ___________ _ 

AEA•f04(7·MJ 1'hts lfttormation is available In l1ltemstiVB formats upon reqUBst.. 

Ol'rmlMJ ... ~-• 



~ 11-tzt. 

• , 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 approprJ t 2ace(.ss) I thlat are adjacen~o 
the burial .space. tn\. -t{4 V-tVJ..t, . 

( 

. 

Inten:ncnt space for:SI/ tto m 15 ~ l::> . \l Gtf: f}., 

Interment bate:; ______ _ Time: ______ A_· y,_v_, 

Row: !2J Sect: '8 Oi~: .... 1'-..;.. 
Grave Laid o!Jt by:-------~--------

Agrees wiltt Legal Card: D Yes 

Agrees with Map: D Yes 

D No 

0No 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ()NL Y-MAl<E NO ERASURES, WltTeOIITS OIi OlliER ALTERATIONS 

• 
1A. tfAME OF DECEDENT-FRST (Ql'IVO 

1 
18. MIJOlE 1 1C. LAST (llAMI.V) 

I 'fl-
• · SEX 

Wil I • 

6"' aTY OF DEAlH 

•u 

FOR CORONER'S USE QNLY 10. ~ Dl$P.OSITION(S) C:HtCK APPUOAM.I rnwa 

liJ A. BUAIAI. ON0-..,.8 ""°"""""" 
l!)e, CAEMATION 

0 E. TEMPORARY ENV.,ATMENT 

0 F. OIMfTERMINT 

□ I. 01 ... OSITION f>E!t01NO'-'AEMAINS LOCATED 1'T 
.(MMM•ftdMchu) 

□ C.-OISPQSn1fJN OF CAEIIATB> ...,._ cmtER 
□ TIWIIIAC&MEltRY 

o. SCEH11AC USE 

0 G. SHP II TO CAUFOINA 

0 H, TlWISl1' ·TO OIJTSlllE OF CAl.lFOINA 

., ,. 
rt .. 
! 
I 
~ 

" .. 
~ 
" 0 
(.) 

IIUAIAL 

CAEMATIOH 

8Cll8fTIFlC 
USE 

TIWISIT 

11A, NAME AND ADllllESS OF CN.FOINA CEMETBIY 

..... c ',, ... Negee:& 

12Ar MAME Mrm AODAESS OF- CAl.FOfNA CREMATORY 

I 7 C S I• D. caJa ca 

15A, ADDAESS, -ST POIIT OH ~ . OR OTHER DfSCAP1lOt< SI#· 
AC8ff TO renFY FINAL PL.M:E MC) <;A Ol9Tf1Ct OF DISPOSITION 

t 18. DATE IM.HED OF PERSCH II OWIQE OF BUAIAL 

12B, DATE TED 
1 

12C. -SIONATIAIE 0/F PSI 

g-() f -02. : ► ~ 
138. DATE AECEIVED

1 
130. BtaNAnMI: OF. 

I 

' ,► 

II awlGE 01' FAQI.IIY 

148. DATE SMPPEO 1.CC. ADDRESS AKJ SIONATUAE OF PER$0N .. OW.OE 

158. DATE OF 
OISPOSRION 

I 
,► 

OF PL~ WITH THE CARRIER 

150. UCINSE MUMla 
I 0, OfMAIED U · 

MAN~ 
~ ...... ICQU 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DE,t.'IH WHEN THE REMAINS ARE DISPOSED OF IN ',t.NOTHER DtSmlCT. IF NOT 
~BLE. COPY 3 MAY BE DISCARDED. lHE LOCAL REGISmAR M,t.Y DESTROY ,t.NY OIIIOINAL Of' DUPLICATe PERMIT AFTER ONE YEAR FR.OM 
ISSUE DATE. • 

COPY 3 VS8 (REV,·• 



• . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date 1 \i3Jo 2._ 

authOfi;Zed ancfinstrucied._ sub~Uo your rules and reg1,1!atlons, to inter the rema,,._, 

.of -~'='1w,r,..,..4il-;--~~,-,.,..:3.,.. ... ::I-T,-:-:---,---:=-----,=----,--,=,---,-,-,-

il\ a ~~~~~.,.-r.'--<} __ '1!unera1.Gate.time 5:,T. Jl«.H a1f ll .'ct> 
_______ ; °AA@>'\{£ Mortuary. 

All Funeral ra must arrive befo,e 3:30 p.m. of ,eguca, work day or an extra charge of$ __ _ 

wlllt>e 

Lot l9 2> Grave 1 Row ___ Section J _ Divioion/- 1 a 
Gr~ spaoe & Care Fund . ............. ... ~ ... ~.J.}.~Q ...... .. = ... ...... · k7 • 
Add1uon11 ._ •• and care fund ........ , .P.V:~r. ..... 1.mg,, ./:.-:02..,,, G,oo .l>D 

~'1600 O~nlng/Clcsing & S"up ..................................... 

0 
............... ................................ . 

Burial Cootalnor ............................... ,. .. Pl,\. ...................................................... ___ _ 
Hamlling Feeo ........................... ............. ... i ltJ~1 · ~ 

Flower va ... - Marker setting fee .... ~'o\;; .. 'l.. ................. 'j.'ii.'(...... .......................... ___ _ 
Recording and filing fee ..... ................ :\'\~~roa;·CI',.................. ... ...... 46,00 
s.1 .. taxes .... ............. , ................ ~ ·()'f·~·· ................................................... ----

$~I~ k,1 })vV ,s =otaJ Due .................. (01.0. OD 
J.(pW , 30 '1 '1 Paid receipt number .J1'. l d by ('yQ., I O 2 0, W 

Balance due e2 
7 

I hereby c,ertify I am the '/S of the above r,amecl d9""dent 
ano thi& Is your aulhottty to make dilpos.lilon of remains as attove indicated. I c:ertify end rep~llt 
that ·1 h8Ye the dght to make this authorizat;on and I agree to hokt Mt. Hope Cooletery harmSess from 

anyUJabil~y ~Gt :t~;;;d5on and interment 

I Mreov''!ttioriz.& the interment In lot I ',..,~,...=~------~-- --
hold un~~ofid. >Ge_ ?'-GJ6 So11~7l!af91,v-f'· 
.......... ,- .... ,..... v:~. o, C/r- 9»1"1... ~ 

~ ZIC>Coo. 

)',;.;------ --

WOfl<Order# E 172 2 7 
Invoice•-----------

A<:ci . • ------------

This irltormauon ;s availabMI in alternative formats upon requBSt . 
• ~ ... ,wy,,1,4_, 



' ~ 
_, .... - . '"•~--'~ ' 

- l 

APPLICATION AND .P!RMIT FOR DISPOSITION Of HUMAN RE~AINS 

USE BLACK INK ONL Y~E NO ERASUAES, WHTEOUT·S 01'1 OTHER ALTERATIONS 

1A.. HME OF OECEOEMT-fllST (Ol\la) 
1 

IS.. laDOlE 

Vi.rJtA I Nae 
1C. LAST (F.AMILYJ 

I • 
I J.ee 

&A, CITY Of 0£,QH 58, COUNTY OF tlEAll+-OIJT&IOC CAI.IF .• 

Saa Dt.so : <NTER "',S.. Die10 

• 
7A. 1YP£DNAMENC)NXHSS·Of~OIAECTOAOAPERSONACTNGASSIJCH 78, CALIF.~~ 

.t.Her- Sa1rl•l• Nortury. 5050 l'ederel llw- ; -""""'-'!""'" 
San Dt.p, CA 92102 ; fl>l329 

AIMCkAMGIN 
1'0ff~ A. ..w 
IIIIIMIT l'O'SHOW M¥,L 

"""""""'· 
0 E. TEl,4PORAAY ENVAA TUEl!f 

□ F. a9'NTERMENT 
□ G. SHIP .. TO CAU'OONA 

□ H. TAAN91T TO OUHIOE OF CAI.FOIINIA 

?' 11A. NAME - ADOAESS Of CAlFOfltlA CEMElm't, HB. DATE BUAIEt) 

Mt. Rope C-lel'J• 3751 Marbt Str-t 7-J 7·0 • 'I' 
........ 

f-----+.~~~ 
CAEMATlON 

13A. NAME AHO ADORES$. OF CALIFORNIA FAQLIT.'I' RECSVING RE~ 136. DATE RECEIVED 
SCENTFIC 

USE 

-~ 1-----+.,.,..==-=,..,.,===-===========---,,-.,,..,====--i-'-►=-==,.,..,======-===-====~ 14A. MAME: ANO AD0RESS N AE(::eMNG STATE QA OCMMTRV 'MERE 148. DATE 5HIPPEO 14C, AOORESS Al4> SIGHA~ OF Pf:RSON IN OiAROE 

! I--TA-ANSIT---+=--:R-:,.......S==-O,,=:::a,£=MA=TE=D=-::RE:::M-:Al:::N:::S::ARE=:-l-:0~9E=SHl=Pl'Bl-=====,-+,=-:-,==--ir'►'=-cOF:::. :::Pl=AJ:.:::"a:Qc-::::~:-ITH=nE=::-CAAIOE-:,;---,-,R:-::-=:=,.,-:-=:c 

15". AOOAESS. HEMEST POM ON SHOflELIE. OR on& -DESCAIPTIOM-$1.F, 168.. ~~1:°os,OF........., 1 ·• ~GETUR~ '?!: .. ~_,...,,ff'lr.l,//J)rH 
1 

150, o,UC!CII~ ~ ... 
0 
.,, 

ACEIIT TO ll£lll1FY ffl'I, Pl.ACE NI)~ DISTAICT 0/F• OISPOSITlON - •= ~ - - --•- _ , 
I MJ.ll'GDISl'OSQ 
' -If~ 

► coru IS RETAIIIED BY THE PERSON IN CHARGE OF 'llE CEMETERY. CREMATORY, FACJLITY FOR SCIEIITIFlC USE, 01'1 BY THE PERSON IN 
CH OF DISPOSING OF TIE CREMATED REMAINS. . • 

COPY 2 VS 9 (REV. $1-91) 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• Oate 

Grave _8~_ Row ___ Section_\...__ Olvisloo._k \ ~ 
a,ave sr,e~s.~ ~.1.H; ;:unt. .............................. . . ...... e,s,f>o .. - · Additlonal,spaces and care fund .................... ,. . ..........• , ...... ......... ,. --~-· 

Opening/CIOliOg & S<llup ..... ....... ............... ......................... , tr······· .. . ........... 3 7 s ·O 0 
Burial Co/ltainer .................. ...... ....... ...... ....... .......... A .. ..................................... 11 (1,0tJ . 
HandlingFees ....... .. ........ "s·r~2DD3 \~s-oO· 
Flower vases - Ma,9:1:er setting fee .................... £E ........... :-.............. . 
Reoo,dingandfWingtee ............. ...... ............ MT;·HOPECEMETAAY... .. .... i S ,0 0 ·• 
Sa!Mlaxes ... .. . ... .. . ...... crrvOf..SN.'!P.1§0.9.'.~'. \f. 7;} 

}A.l\'-to ~t\..t\,O~f\ Total Due ................... \C.'»Y• Jl: 
f?, fl\ • 6: Paid ,eceipl number R- 59:b a, \ lo~.) 

~"-\I\ 1 ~ c}¢, ~ Batence due .· 

I hereby certify•· am the _____________ of the, above nwned <te-cedent 

and· lNs Is your authority lo make disposition of remain, as above indicaled, I cert!fy and rep,esent 
that I havv the righ't to make this autho,ization and I agree to hold Mt. Hope Ceme:tety harmless from 
any tiabiJity on aocounl of said evihorii:ation and intemient. 

) 
I heteby autf\Otize the lnte,r,ne,nUn lot I 

holl! --· ~-- ------ . 

~·~hoklwc,td9N ');=--·-~-----------~ .,.,,...~tA ~ "" ~ ..... fJY'v:».01~~~~~~ ... -----
r J;\ a Invoice ,_3 .... ~-~~B--11 .... \W"--+-\O_Y 

Work Orda, - E 172 2 8 Acci # ~' u~q ....... iw~·~---
AEA;1CM {7•96} This information ;s availab,s in altematWB formats upo.r, request. 

0 "11,Mt,fd o,o ,w.,rrN pilpft 



, . - . - - . 
MT HOPE CEMETERY E _ l l?-c? 8 

GRAVE BLIND CHECK FORM I 
Wrlte in the name of the deceased for which the grave is fo.r in the 
"block marked with ")C'. Place the na((le's, lot# a,nd grave# of all 
existing marker"s in the appropriate space~s} that are e.djacent to 
the burial space. 

' \ '{ ~ ~ '= v ' 
'fRt1:l\,/f 

~ 7 tf>:' : ,~!} 
. ·PX " } ~ \l 
v -- .,,. .. ,. 

-

Interment space for:__..\\; ___ · 'll_i_£_t_:-t _ __ \l'-"-lJ _,__P_,_1'_,_'6-'-·. _ ___ _ 

Interment Date:' t\ V R 7 -«-,; Time: \ ', 0 D 

Lot: ~ Q Grave: 8 Row: Sect: \ Div: --
Grave Laid out by: .... N.,..,_.t~_.t( ..... · ... <1 ... S\_.__ ________ _ 

Agrees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By./)lf.)e)!5l / 
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APPLICATION AND P£RMIT FOR DISPOSITION OF HUMAN 
[ -l 7'J?-8 e+,, 

REMAINS -use BUICK INK Otlll Y-MAKE 110 ERASUReS, ~OUTS· OR OTHER ALTERATIONS 

1A, NAME Of OECEt>EffT~IRST (GIVEH) 
1 

18. MIDDLE • SEX 

a: t A. 
SA. CITY Of' IJEATlt 

_R,.._ 1lt8 f'VtMff' -- - t8IUIO IN AOCOAOANCI wmc Pfit<M. IA .. AMOUtff Of FD. PAID 98, OA.lf P£Rt,jlf IS&O ·ec. SIGNATURE -OF LOCAL RE 
~ - • 8K)NS Oil 1HI CAIIOAIM Mf:AI.,. TH AND SARTY CODE • . I · I · 

AfC)l8·1>E-FOflM___ I 07/23,I,.~ I 2212043 
~~'""':..,'"'""""-=-•,,-,.,-~-=·-""'-=•-=-=-"•-=•",.;-~•=•=•~•'°'--=· ~"=,,__ __ 7_._oo.,....,,....,=,,'!,B.,...,,,.B,,.==,..,,,,,-,±' "'►=====,----------

00. ADDRESS OF REGISTRAR OF DISTRICT OF DEA.TK-- Le£. ADDRESS OF. ~GISTAAR OF CISTAICf OF· DISPOSITION--
IF ~TM OCCUlllltO _,. ~ ,' ff' 1)C$f'Q$1llQM ~ 10 OCCUR ,_. A.NOTH~ mmcr IN CAUF(Mtl',l:1• 

P.O. BIS 85222 

10, AIJTltOReZEO DIS 

[j .. -.... ............ . ..,_, 
□ B, CREMATION 
□ C., 018l'Oelll();j Of' aw!MATED A- (>nO 
□ . l'HAH IN A CEt,1£1ERV 

0. SCIENTIF,C USE 

I 
I 

□ e. TEMPQAAAV ENVAUL-NT 

□ F. lllSINTEAMENT 

□ CI SttP OI TO ""1.FOINA 

□ H, TRAHSIT TO OUTSIDE Of' CAl.FOIINIA 

t tA. NAME AHD -At>DAESS ,OF CALFOANA CEMetE'RY t 1.19. DATE BURIED 

-. .. c Qxy 
3751 rid t 'it., Ian DLarp, Cl 92102 

CREMA.TION 

I I 

; 7-u. -oz: ► 
128. DATE OFIEMATtD 

1 
12C. 

I 
I 
1 ► 

D L.01SP0Srl1COI PENCING-<IE.....S LOCA TEO AT 
(NafN • .O Addn1u). 

13".. NAME ANO .ADORESS OF CAUFORf«A FACIJTY RECEIVING REMAINS 138. 'OA'f.E RECErvm 13(}. SIONATUAE OF PERSON N eHAllGE OF FAl:A.JfY 

~ IS RETAINED BY THE PERSOII IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAG£ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 



• <llnun±u of ~an ~irgo 

PATRICIA fROSIO 
PLIBLIC Al)Mlt,IISlRATOR 

PUBI.IC GUARDIAN 

October 18, 2002 

City of San Diego 
Mt. Hope Cemetary 
3751 Market S!. 
San Diego, Ca 92102 

HEALTH AND HUMAN SERVICES AG.ENCY 
RODGER G. LUM., Ph.D., DIRECTOR 

AGING & INDEPENDENCE SERVICES 
PUBLIC ADMINISTRATOR- PUBLIC GUARDIAN 

5201-A RUFFIN ROAD, SAN DIEGO, CA.92123'-1699 
(858) 694-3500 FAX (858)694-3987 

Reference: Robert A. Dupre, Account number 109855 

Please be advised that our offic.e will no longer be handling the above named 
estate. For payment of your invoice ple;:ise contact the attorney now handiing the 
estate. His name isi)arius Khayat, Esq., 3643 Grand Ave .• San Marcos CA 92069. His 
phone number is 760-727-0900. H.e 'will be repres~nting a family member and will be 
handling all estate matters from now on. 

We. apolog_ize in advance for any inconvenienc~ this may cause. 

s~ 
Marco A. De La Toba 
Deputy Public Administrator 

For 
Patrica Frosio 
Public Administrator 
County of San Diego 

.. 

.. 



" DE-172 

DARIUS KHAYAT, ESQUIRE 
3643 GRAND AVENUE 
San Marcos, CA 92069 

/j,TT()RNl:Y FOR IN•tnq. 

SUPERIOR COURT OF ~ALIFORNIA, COUNTY OF 
STREET ADDAESS: l 
MAILINCAOOAES.S: 

CITY ANO ZSP COOE. 

BRNfCH~e:. 

ESTA TE .OF (Name): 

ROBERT A. DUPRE 

CREDITOR'S CLAIM 

T[I.EPHO~E AND FAX NOS.: FOR e~tntr US8 ONr. y 

IJECEOENT 

You musl'file tills claim with the court clerk al the court address ebove before .the LATER of (a) four months alter th~ date letters 
(ilu(nority' to set for Ille es!aleJ were first Issued lo (he persona( represeri!alive, or (b,. sixty days aller the. dete (!:e Noffce cf 
Administration was glven to the creditor, If n.otice was given .as provided in Probate Code section 9051, You must also man or 
deliver a copy. orthis clai,n to the personal representative and his or her attorney. A proof of service Is on the reverse. 
WARNING: Your da1m will in most instances be Invalid if you do not p;operty CO/nplete this form, file it on time with the court, and 
mail or deliver a copy to the personal representative and his or her attorney. 

1. Total amount of the claim: $ 
2. Claimant (name}: 

a. D an Jnd{vidual 
b. D an individual or entity doing buslne.ss under Jhe fictitious name of (specify}: 

c, D a partnership. The person signing has authori!}I to sign oa behalf oft/le partnership, 
d. D a corporation. The person signing has authority to sfgn on behalf of the corporalion. 
e. &iC] other (specify): MT, HOPE CEMETERY 

3. Ad.dress of claimant (:specify): 3 7 51 MAR.KET STREE"T 
SAN DIEGO, CA 9.2102 

4. Claimant is D the creditor D a person aciing on tiehal€ of creditor (siate reason}: 

5. D Claimant ·is D the personal recpresentative D the attorney for the personal representative. 
6 . J .am authorized to make this claim which is just and due or may be~ "Tie due, All payments lln or c:iffsels to the claim have been 

credited. Facts suppoJ'llng the cl.aim are D on reverse D attached. 
I declare under penalty of perjury under the laws cif the. $tale or California that the foregoing is true and correct. 
Da~e-: Novemb-er 5, 2002 

. · · ·Sue ·Shaw,~i2~rifJfI/6<;ito,;Assi~tant· l-1· • ► {StOltAfURE C:, ClAIMN.,IT) 

INSTRUCTIONS TO CLAIMANT 
A. On the reve;se, itemize the claim and show th.e date the service was render.ed or the debt inc\Jtred. Desciibe the item or service-in 

detail, and indicate the amount claimed ror each item. Do not include debts incurre<l-aftei the date of death, except funeral claims. 
B. If the claim is not due or continge.nl, or the amourit is nol -ye! ascertainable, state the-facts supporting the claim, ' 

• 
c. Jr the claim is secured by a note or other written i~strument, the original or a copy must be attached (state why original is unavailable.) 

If se<:ured by mortgage, deed of trust. or other lien on property that is or ,ecord, it is sufficient to describe. the security and refer lo 
.the date or volume and page, and county where re(:Orded. (See Prob, Code, § 9152.J 

D. Mail or take this original claim to the court cier1<:s office for filing. If mailed, use certified mail. with retur.n receipt requested. 
E. Mail or deliver a copy to th.e personal ,epresentative and hi~ or her attorney, Complete the Proof of Mailing or Personal Delivery on 

the revers.e. 

G, C.laims against the estate by the _personal representative .and.the attorney for the pe,sonaJ representative must be filed within the 
F. The personal representative or his or her attorney will notify you when your claim Is allowed or rejected. . .. 

clai~ period allowed in -Probate Code section 9100. See the notice box Bcbove. · 

Fo.-m Approv" by t. ... 
Judicial Ccurleitll Cel~ 

OE_.172 ,R•v )a,ojjary I. 1998! 

(C.ontinued on reverse) 

CREDITOR'S CLAIM 
(Probate) 



ESTA TE OF (Nams): 

Date of;tem 

07-23-02 

ROBERT A. DUPRE I CASE Nl:JM8ER: . 
E-17228 

DECEDENT 

FACTS SUPPORTING THE CREDITOR'S CLAIM 
D See attachment (if space Is Insufficient) 

Item and supporting facts 

Robert A. Dupr.e., int·erJ11ent 
'Lot 40, Grave 8, Section 1, Division 12 
Opening/Closing 
Liner 
H,mdling :Fe·e 
'Re·cording Fee 
Tax on Liner 

TOTAL DUE 

Amount claimed 

$ 895.QO 
375.00 
190.00 
14.5 . 00 
45.00 
14. , ., 

$1,664.73 

TOTAL: S 

PROOf OF O MAILING O PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Sa :sure to mail or take tht original to !hi> eourt clerk's offic• for fifing) 

1. I am the credttor or a person acllng on behalf of the·creditor •• At th.eiima oflnaliing or delivery I was al least 18 yeats of·age. 
2. My re~ldence or business address is (specify): , ' 

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as 'follows (check either a orb below}: 
a. [iii Mall, I am a resident of or employed in the CQunty whece the mailing occurred. 

· (1J I enclosed a copy in a,n envelope ANO 
., (a) D deposited the sealed envelope with the United States·Postal Service with the postage fully prepaid. , .. 

(b) D placed the envelope for collection and mailing on the date and at the place shown in items below folio 
our ordinary business practices. t am readily famillar with this business' practice for collecting 
p1ocessing correspondence for mailing. On the same day thal correspondence is placed for collection and 
maUing, lt is• deposited in the ordioary course of business wtth the United States Postal Service in a-sealed 
envelope with postage rutly pre1>aid. 

(2) The envelop& was addressed and marred trrst-ctass as fol!ows: 
{a) Nan,e of personal representafive serv9d1 
(b) Addres5 on envelop~: 

(c) Dateofmafflng: November 5, 2002 
(d) Placeo(malli/lg(cityands/a/11}~ San biego CA 92102 

Darius Khayat, ·E11quire 
3643 Grand .Avenue 
San Marcos, C~ 92069 

b. D Penional dellv.,ry. I personally delivered a copy of the claim 10 the personal representative as ionows: 
(1J Name of personaT representative s.erved: • 
l2> Addtelll wt,.;r-e def,vered: 

{3) Date delivered: 
(4) Time dell'lered: 

• I dedare under penalty of pe.1ury unaer the l.iws.of the State of California thal lhe foregoing is true and correct. 
Cale: Noverohex 5, 2002 

. . · _Sy.e_ Spa_c~e~t~n, ~l~r_ic,al ~s~i~tfJn~ .I~ 
(TYPE OR PRlt(r NA.ME OF-ClAMANT) ► 

ce-,n1R..,, J•~ ,.,994J CREDITOR'S CLAIM 
(Probate! 

.. 



• 
ESTAiE Of fName}: 
Robert A. Dupre 

CMt:k'JMl'.£1\: 

PN26411 - . 
OECEDENT 

PROOf Of IXJ MAILING Q Pl:RSONAt. OELl\11:RY TO CRl:OITOR 

1. At the time of mailing or pefSonal ch,livery I was at least 18 yea11> of ase .ind not a .party to thi~ proceeding, 

~ - My residence or business address Is (specify): 
334 Vi.a Vera Cr.uz, Suite 102 
San Marcos, CA 92078 

3. I mailed or personally de4ivered a copy or the Allowance or Rejection of Creditot's Claima.s fellows (ccmp//jle either a orb): 

a. IXJ 11.U. t am a resident of or emplo~ ifl the CQtJl11y ..t,ere the maiffll\l occurred. 
(1) I enclosed a ccpy in an envelope ANO 

(a) □ deposl19d 1he sealed erwelope with the Ul\ited States POlllal &ervice with the postage fUlly l)fepald. 

• 
lb) III pla~ lhe en,ielq:>e for tdledion and m91\iog on the dale 81)!1 a\ \he place shown ln ilems below iollowing 

OUT o,dinaty bu$iness prjll'.:jii:efl. I am readify familiar with this business's p,actice for coNecllng and processing 
correspondence, for rnai~ng. On the same day that COITe$pondenoe is placed for colle<;tion and mailing, it is 
depos\\edin \he ordinary wun.e of bu$\n-v,;tt, !he Un\\ed Sla\e& P~ SeN\Ce in a ~ ~ wilh 
postage fully prepaid. 

• 

(2) The envelope was addressed and mailed fitsl'Class as folloW$: 
(a} Name of uedl\Of '&l!>ffl>d: Mo'llnt l:\ope Cemetary 
(b) Addressonenvel~: 3751 Market Street 

San D1ego, CA ·92102 

(c) Date of mailing: September 2T, 2'0·04 
(d) Placeofma1Hng(cltyandstatq): Sa.n t-Iarcos, CA 

b. □ Pereonal delivery. I personally delivered a copy to the creditor as.follows; 
(1) Name of creditor served: 
{2} Addre~u·'dd\e<e dewrered: 

{3} Date de(~: 

(4) Time delivered: 

I declare uoder penalty.of perJ\IIY under u,,, laws of the State qf Califom~ thafthe foregoing is true•and correct. 

Date:September Zl , 2004 

Sh ar.o.n .... L. .Malon.e ........................ , .... ., ................... .. "··················· ................ . 

• 
(TYPE 011 PAIHT IW!E OF DECLAAAN1) 

ALLOWANCE OR REJECTION OF CREDfTOlt'S CLAIM 
(Probate) ·--



DE171 -
ATTORHeY°"P/>RTYVICTHOU'l'AnoAICY- .. ,W...,.,..,.;Md~ 

__ ,,.. ... ,...C(Mlr•,-ONLY 

~ DAIUUS ~YAT • ESQUIRE 
3643 GRAND AVENUE 

. 
I • San Marcos, CA 92069 

AlTOANEY F°"-
SUPERIOR COURT OF ~!,JFORNIA, COUITTY OF 

STREETAODADS• ; 
. 

MAUOGMIOAESS: 

CITY AND:2:IP CQOe: --·--
ESTATE OF (/flame): 

. 

ROBEI.l.T A. DUPRE 

' DECSDENT 

CREDITOR'S CLAIM 
<;ASEN-

. 

You must file this claim wtth lhe court deil( st the court addn!Ss above before the I.ATER of (a) four months, &tier the date /eJWS 
(authority to act t\;ll" the ~) Mre titst isSued to the per;onal representative. or (b) sbrty <mys aitsr the date the No'tice of 
Administration was given to the creditor, If notice W!IS given as provided-, Pn>bale Code sedion 9051. You must also mail or 

• de~r a <>OP)" of this daqn to the personal it!jffl! Se ll81i"' and t,is or het attorney. A proof of se,vice h! on the reverse . 
WARNING: Your claim wffl In m06t instanoet be invalid If yoo do not l1fOll9'lY canplete this to,m;file H on lime ,vlth the court, ·arid 
mail or delivef' a copy to 1he personal repn,&efltllive and his or her attomey. 

1. Total amoontof lhedaim: $ 
2. Claimant (name): 

a. D an Individual , 
b. D an individual ot entity doing bu~s under the fidit;:oua.name ~ ($j)6Qlyf', 

c. D a partne,ship. The pe(SOn signing h8S authorily to sign on behalf of the partnership. 
d. D a cc,pon,tton. The pt\rsc>n signing has authority to slgn on behalf of the corporation. 
e. 1!L) other(~): ~ ~ HOJ>E, CEMETERY 

3. Addres.sofclalmilnt(sped'y}: · 375I MAI!KiT STREET 
SAN DIEGO, CA 92102 

4. Claimant .is D the aedilor D a f)elS0f1 .acting on behalf of a-editor (stale n,ason): 

r-

1 

. 5. D Cla.imaOt Is CJ thepenscnal reptel!fflltative D 1he attomeyfott/le pe,sonal rep.esentatrve. 
6. I am authorired to malce this dalm which ls ju,lt and due or may become due. NI. payments.on or olbels lo the dalm have ·tieen 

aedited. Fads-suPJ1orling the claim are O on rewrse D attached. 
I declare a.nder penalty of perj,xy under the laW$ of the State of C$fomia that the foregmg is true and C0mld • 

. Oa.te : November 5, 2002 

► \ \ \ .;-, ~ J.;;
1 ::,:,/Iv\ .-;..'{°.,.: \,,. •-.. • 

. • · -Sue .. Sha~ii.h-~~A.ss'i~taut· l,l, ., (SIGNA1'""'CFClANNRJ 

_ , • • INSTRUCTIONS TO CLAIMANT • . 
A. On Iha reverae, HemiU! the claim and show the date the service was rendered ()I' the deb« indJmld. Describe the 'Item or semce in 

delilll, and indic::ate the amour\l claimed for each Item. Oo not irldude debts incurred after the date-of death, except funeral claims. 
8 . If the daim Is not due or contingent, or the amount is not yet ascertainable, ttate the facts-suppoltlng the clalm. 
C. ff the dairn Is~ by • nole oc o\her 'l«ttten illslrume.nt, tt1e oliginal or a ob9Y must be-alla<;hed (.state wily original is unavadable. l 

If S80Jll!d by mortJlage, deed of-tn.ist. or other lien on property lhat Is of rec:on:t, It Is sufficient lo desaibe the security and refer to 
the dale or IIOlume and page, and cou,ty whef'e recorded. (See Prob. Code, § 9152.} 

O. Mal or take tltis original dalm 1o 1he court derl<'s oflice for filtng. If rmled, use cel1ified mail, with ietum receipt requested • 

• 
e. Mail or delM!r a copy lo lhe P4'fl!Onal representative and hi$ or tier al!Oil!ef- Compete the Proof!)( Malli,rg or Personal Delivery on 

lhe nNetSe. 
F. The pl!l'Sl:laal iepresentative or his or her atl0018y will notify you when y<>ur c:la#II is .allowed or rejeeled. 
c;. Claims &Qa!nst 1he estate by I/It! personal ,epresen18tfve and the attorney fal:the perso1J11f representative rrust be filed within the 

daim period allowed In Probate Code section 9100. See the notice boic abcMt. 
· (Continued on reve!Se) 



' ' ' ' 

• b ESTA-re OF (flame}: 

07-,.23-02 

ROBERI A. DUPRE l()j\SENUl,IISI: 
E-17228 

OECEOEMT_ 

FA'CTS SUPPORTIN~ THE CREPITOR'S CLAIM 
D S.. attachmer,t (If Sf'"e Is ln$UllklentJ 

Item and$ · fad&. 

Robert A. Dupre, Inte,:ment 
Lot 40, Grave 8, Section 1, l)ivision 12 
OP,ening/Closing 
Liner 
Handling Fee 
Recording Fee 
Tax on Liner 

T01'AL DUE 

$ 895.00 
375.00 
190.00 
145 .00 

t.5.00 
14.73 

• 
- . 

TOT.Al! S 

PROOF OF O MAILING O PERSONAL OELIVER'f TO PERSONAL REPRESENTATIVE 
(8e sure a, tnlll/ or,-. theDriginal to the c:ourt clerlc's office torfiHngJ 

1. I 1111! 1he aeditor or a l)l9fSIOrl adirig on behalf of ile,aeaitor. At 11\e lime of l'nlMlng or deflvely I was at least 18 years of age. 
2. My Alllidence a busale$8 address la (specify): 

3. l mailed or pertOna1ly delivered a copy of lhis Cnidilo,'s Claim to lhe personal ~ntallve as lollows -(checlc eirher 8 orb below): 

• 

a. Gil Mall. I am a iesidenl of or empoyed in lhe c:c,unly where the mailing occi.ured. 
(1) I encl09ed a oopy in an envelope ANO 

(a) D deeosilled the seallld envelQp& with the U~ S"1es Postal Selvice \llith·ttle !)OStage fuity prepaid. 

• 

(b) D placed ihe envelop6 for oollec:1i0o and mailing on the date end· at the place shown in items belowfallowi"!I 
ow Oldmlry busino,$8 practio.e$. I am re~ily famfiar wlih ihis b!ISiness' practl!)e for oollec;tirlg and 
processing oonespandence for mailing. On the $lime day that ~ndeno, Is placed ('Of coUectiOII and 
malling, it is deposill!d in the ordinary course of t,umess with the United .States Postal Setvice in a sealed 
envelope with po$f8!l8 IUly ptepaid. 

(2) The envelope - .,ddl ess&d and mailed &st-dass 8$ roft()Wjl: 
(a) ~of\)91'$()!\lll ~m-~, 
(b) ~ on envelope: 

{c) Date cl mailing: Noveiwer 5, 2002 
(d} Plaatofmaling {c,l'yand:stsi&): San Diego CA 92102 

D"rius .Khayat, Esquire 
3643 Gra.lld Avenue 

•-San Mar.cos, CA 9206-9 

b. D Penonal dellwry. I pec:sooaly delivered a c;x,py of the.daim to tt,e pet$onal represen!;itlve as follows: 
(1) Name of p«110naT representative served: -
·(2) AdOreas wl'l.'Te deivered: 

(3) Date delillefed: 
(4) l1me de!Ne!lld: 

I dedare under penally of peljuly under the laws of the State of California that the foregoirlg is tnie and oorrec:t. 
Dale: Novellll>er 5 , 2002 

. . .sve. Spa~ll',e],t(!n, ~1~:rJ.c.a.l, ¥~:t~t~~ .:i:; 
____ _,;.tT.:.;;•oEe--Oll.;.;.;.;.l'Aft;.;;;.;.;IT.c.i•_111E.c.OF~ C;;;.;w,!&.-"'1)-'--------------- -'llllOl!OF~ ► ' \ \ \ \ ' 

:. ,_ ..__' \' I,.:. ,~_.: f•·"' 

ns.<1,...,._ --• •- ------- -· .. .... 



DE-174 
ATTOANEY CIA p;«ry WJ1ltOU't ATTORNEY (Hime. lll#e twnumoe,, .,,-,r~) FOR OCU!rTUSE ~ Y 

- Darius Khayat #159357 

• 
Attorney at Law 
334 Via Ve·r.a Cruz, Suite 10·2 
San Marcos, CA 92078 

TEUPHONIINO,: 160- 591-0245 FNI.NO.: 160- 591-0218 
ATTORNEY FOR fl"N"&J! 

SUPERIOM COURT Of' CALIFORNIA, COUNTY OF ::.an L>.l.ego 
SfflEET AOORE6S: 3 2 5 s .. Melrose Or. 
OMILING AD.()ftE6S: 

CflY...., zi• COO\!! vis ta , C.!\. 92081 
""""""-North county Divis.ion 

ESTATE OF (Name): -~ ~ :.I~ If!. I "YCi .'a' DECEDENT 

AU.OWANCE OR REJECTION OF CREDITOR'S Cl.AIM 
CASENU..-R: 

PN26411 

NOTE: Attach a copy of the-creditor's claim. If allowance or rejection by the court Is not required, do not include an'j 

• Pll9" attached to the cswdilor claim fonn • 

PERSONAL REPRESENTATIVE'S ALLOWANCE OR REJECOON 

1. N11me of credlttif (specify): Mount Hope Cemetary 
2. Theclaimwasfiledon(dateJ: Signed Nbvember 5, 2002, filing date unknowri 
3. Date offirstis&uanoe ofletters: January 13 , 2003 
4 . Date otivoace of AdmiJ)lstration: Dec.ember 5, 2'00:2. 
5 . Oateofdecedent'sdeath: July 9, 2002 
6. Estimated value of estate: $ 205,000. 00 
7. Totalamountofthedalm: $ 1,664. 73 
8. CO Cl.aim is aUowed for: $ 1 , 6 6 4 .. 7 3 (The 'COu(f tf!UShtpp,ove certain clalms beforo they are paid.} 
~- D Claim is rejected for: $ . (A cl9ditor nas three months to act on a rejec/.ed clsim. See box bf/km.) 
10. Nalice of allowance or rejection gh1en on(date) : September. 14, 2004 
11. CO The personal representative is autho<'.~ed to administer the estate uniler !he dependent Admini · · 

Date: September 14, 2004 

. Lena ... .Chahbo.udagian.t:.z ........... __ _ 
(TYPE OR PRINTNA.Mt} 

REIECTI;;D CLAIMS: From the dale notice Of rejectiofl is giv· bn-;'1hefo!diitor must act on the rejected claim (e.g., file a laws11it} 
as follows: 
a. Claim due: within three months after the noti.ce of rejection. 
b. Claim not due: within lhree months after th!! claim becol'nes due. 

12. 0 Approved for: $ 

1 3. 0 Rejected for: $ 

. Date: . 

COURT'S APPROVAL OR REJECTION 

14. Numberof.~sattached: ___ _ 

51-llffll; Of w JUOGE u COMMISSKlNER 

□ SICMTURE FOUOWS LAST ATTACHMEff'r 

(Proof of Service on reverse} 
ALLOWANCE OR REJECTl()fll OF CREDITOR'S CLAIM 

(Probate! 



Mt. Hope Cemetary 
3751 Market SJreet 
<' D' ~ • 92 ',,~ ufu~ ;ego, ~.f\ . · l vL 

SMYLIE & l<HAYAT 
,\ 'I 'I' l) R N r, l.' $ A 'I' I , A W 

February 12, 2003 

·ry? - 1·3-03P.02 :44 RCVD 

RE: The Estate of Robert Dupre 

Dear Sir/Mad3.1)1: 

02 -1 3- (' :I : 

Please find enclosed a check representing full and complete payment for s.ervices you 
rendered on behalf of Mr. Robert A. Dupre. Please contact me s1ioufd you have any 
further questions regarding Mr. Dupre' s estate. 

Si•ncerely, 

Darius. Khayat, Esq. 

DK:sm 

cc: Ms. Lena Chahudagiantz 

Encl. 

Tt:u:m<,st CJOOJ 727 ♦ (.'1,()Q ♦ {7G0) 7t.7 ♦ 4248. ♦ r.\CSLV,IIL; C7G0) 5,8 ♦ 8'6tl4 ♦ $Kforl.sw@aol.com 
3643 Glt,\NCl A\'L"l:f. ♦ ~.\N ,\,1,\t,.'X:tl" ♦ C:Ai.trORNIA 920G9 

• 

• 
• 
• 
• 

• 

• 

• 



FILE N0.1 

TO 

FROM 

SUBJECT , 

FORt.1 C-0 • 160 

CITY ol SAN DIEGO 

MEMORANDUM 

November 5, 2002 

Ernest Hainilton, Aud·itor' s <'lffice 

Sue Shackel tPn, CAII, Ht . Rope Ce111e tery 

Cancel Invoice for Robert A. Dupre 

Please cancel Invoice 4366319, Account #109855 . 
l onger being handled by the. Public Administrntor 
probate. 

This case is no 
and 1s going into 

If you have liny questions·, please call me at 527-·3'400 

Sue Shackelton 

• 

' 

-



- . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 

-· -
City of Sari Diego 

Date 1- ~ 3 - \?2. ---------

You ~re hereby authoriz.&d af\d instructed, subjecl. lo your rules and r ul.ation&, to inter tne (emalns 

of \)~V;9 tv\. . OS S 3.1~ 

In a t-"-'-'-f,;;:'J;~~;m;;r;--'--'-'-- Funeral. date. tlme \) /2. 7 ' { • 0 0 
eCnape:"'G,.._ e "" ; ·1>; S \'\'O? Monuary. 

All Funeral-cars must artlve before 3:30 p.m, of {egular work d•Y or an extra charge of$ ___ _ 

;;;:,:•pplled and bllled to un~e,slgned. 

Lot \. j ~ Grave \ 0 Row ___ -ion \ Divisio,_. \ ~ 
8~$,00 

Grave space & Care Fund ·········p ··A ···f··o ·········· ···················· .. ········ ·············• _ 
Addilional spaces. and c-are hJnd ....... ................ ....... ..................................... , ...... ...... , 

Open~Closlng & s-....... JUt -2 4··lfltii . . . . . .. .. . . .... , .. , .. . 3 7 S ' 0 0 
· . ~<fO , OD Burial Containet' •.... ......................... ,. ............................ ................ .............................. _. _ __ _ 

. Mt HOPE CEMETAR\ -3 -l O. DO 
Han<llonv F- .... ........ cny OFSA/ir .. ,··F.r ··· 

. . D.E .. , ._. -.--
Aower~ases-~atker-semngtee .............................................. :. .. ........... J p cOO 
Record1ngandf1hog1ee ............. ................ ,, ........ , ............. ......................................... ~l-';:1_~ ~ 

. o..~·4 'S 
Samta,ces ................. " ··· .. ···· .. ··,················································································ -''-'T+~ S 

Total Due .. , .. , ~0,~• ~ ~ 
Paid ree<>;pl number 'Y-i- 5 53, ~ ~ .;)_I) ' · 

1,_ . Bolooce due ---0-

~:r::~ f:;~~,• =:ify to Jlke~ of remains as above ind~~::S~~:~{fy':: := 
thal I have the righl 10 make this aulhori.zation and I agree to hol.d Mt. Mope Cemetery ll~rml8s~ 
any tiabil;ty on aoeount of said ;1ultl0riz.atlon and Int? ?J 
I tie,eby authorize the intern,enl in lot I )<. ~1 ~ D 
hold under deed. /' x;:, 1(0}- ~ll§f l<.LJO~ C..•er:.ie 

s 
WO<k Order I 

f:IEA,i04 (N16) 

Add, .. , 

" ..S-'{?C \ f\ c.cv ,1.,l1 e '-1 t. i.,i. q t.!£FI,. /1-:~ 1--gCf'(- q?/2~ 200

"" 

E 17229 
Invoice•------------

Acel. # ------------

ThJs information is available in attemative-formats,upon rsquesl 



--
-

E17-z..icr. 
MT HOPE Cf.METER- . 

GRAVE BLIND CHECK FORM 

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

\ ~ 3 ~ s lo 

1 8 ' rll~-\~ \\ \ .. 
.. :~.·~ .. · ~.·.-: 
~-.; :~ : . ... s··: •. 

Interment space for: <vtc V i. \) I\ \'J S €, 

Interment DateJ\\ i) I\ ? -J...S Time:.___,_\_', _o_o ____ _ 

Lot: \i~ Grave:. \0 Row: __ Sect:_\_ Div: \ ~ 
Grave Laid out by_· ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees Wl\h Map: 0 Yes O No 

Blind Check & Verified By: _______ Date_· __ _ 



·- € 112.'Z t]q-C, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECBIEff~T (GWIN> 
1 

18. MIX>lE 

..... I .. , .... , 

I tC. L\9T (rMII. Y) 

, .... 
fA. TYPED frU.ME AND ADOAHS Of CAUFOAtM-AJNO.AL r&CTOA OR PERSON 'ACTIIG AS SUCH 

1 
78. CA.I.IF. UCINS£ NUMliA 

N I 7 • 1 
4 

Al'flUCAalE C • 

10. AlJlHOIIZ£I) OISP061Tl011(S) <Ma< ~ '""'8 FOR CORONER'S USE ONLY 

{I; A.. IUIW.. (NCUJCtl INtC S'Ei:T1 □ E, TEMPORARY ENVAULlMEHT 

□ B. CAEMATlOH □ F • ......,._., 

□ C. Ol8l'OSITl0N Of' CIEMA'IBJ IIEMAANS OTIER □ Q. - .. TO C~ 

□ I, Oi9POSIT10H --LOCA, 
(MMM •lld AddrMil 

THAN N A CEMETERY 
□ 0. SCIEtfflflC use □ H. l!WISIT TO OUTSIDE OF CALIFORNIA ~ 

HA.. NAME ANO ADDA£$$ OF CALFOAtlA CElEl"ERY I t 18 GATE BUFIED t H C SIGNATURE OF PERSOH IN <::KMGE 0# r ,..-c ,., 
......._ SffJ T ,_t It.• ... NI, C& t2102 7/:z S",6 ,z.... : ► %.c,J -'• f: ·12A. tu.ME AND ADORE8S OF CALFOINA CREMATORY 128. DATE CAEtU.TEO 1 12C. 

CAEMAftQN I 
~ I 
it , ► !:l 1------t-,,,-3A.,...,._=::-,-=-,™==8$=-=0F=CAL=-=='"'.•"•c:C11.=· -=rrv=•==eas=,v:=1NG=-=AE=M""Ac:,IN"s,-;-,,=,a=-.-=DA=re:-=AE:::CE=1v"'eo::r,"sc".""S10HA==-=e"OF::::-P:::ER=so"N""' .. :--==GE::-::o"•"'•"'•C11.=rrv=-
!£ SCIENTW'IC 

USE 
~ ► 

i 
1------t-,,.,. • ._,...,.....,..=::-,-=-,-==i!S=-=IN:-A:::E:::C:::ev=INCl:::-:ST=.re=OA=-=cOOH111Y=.=::-:-:w::cHE::A:::._,--;-,,..,.a=-.-=o"A-=re=-=-=PE=o-r,c:◄e=.-.AOOR==e:::as:::-,-=-:s"'1GHA="TU"R"'e'"'OF""'P:::EJl=sON="'1N"CHA=-=•oe,,.,.. 

AEMANS OR CREMATED REMAINS ARE TO BE SHPPEO OF Pl.ACNG Wmi lHE. CARRIER 
TRANSIT 

I 

"~-----4------------------------:'-------.-'►'------------------16". AODAESS. HEAM:ST POM' OH SHORELINE. 0A Ol1EFI DeSCRPTION su,:. 158, DATE OF 1$C, SIGNATURE OF PERSON .. 
ftCIENT TO UNTIFY ~ P\.A<:E Atc:I CA D&STRtCT OF 018POSIT10t( : OISP0.$1TlON CHAAGIE OF DISPOStrlOH 

• 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY; CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSOlt'. 
CHARGE ~ DISPOSlNG Of THE CREIIIA '11:D· REMAINS. 

COPY 2. &TATE OF CALIFOfHA. DEPARTMENT OF tEM.Tlt SERVICES, OFFICE OF STATE REGISTRAR 



, # 

MT. HOPE.CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

Date 7- 2,f-02-,. 

All Funeral cars mu,t.arriYe wtore 3:30 p.m. o1 regular wOflc day Of an ex.tra char~ of.$ ___ _ 

will be applied and bllle,d to·undersigno<I. _________________ _ 

Grave _ _.8_.,..,_._ Row ____ Sec1;on_~---o;,,;,.,_ ~ 
Grave~'"& Caie fund .... ,, .. , ..... ,,, .... ,,, .... ,,, .• ,, .......... ....... ....... . ......... oC/5.~ 
Acldlhonal spacas and care futld ............ ,:..\"" ...... .,...................................... .• 

O~lng/Closlng&Solup ..................... .. ~ .. ?1/1!:. ...... 1.]?.~Q.1/... .. 75 0 • 00 
&rial ConWner .. ~ .. ··•··· .. ···' ........................................................................... 3<f O ,O t) 
HandUng Fees ..... .......... 3<?0.()7) 
Flowet-va.sea-Mar'ker setting'fee . • , n ... ,,,.,,.,,,.,,,,, ... ,,, ..... ,, ................................. . 
Reoording and fiWng foe..... ..... .. . . ~) A/:f. ... J. ~ :.P..I?,...... . ........... ~ 

--Q~=~<~==i~~~~~}j/~~ 
I hetoby certify I __ J.. ~ . . oflh.e allOve n.omed dece<lent 
and this Is v0u,_~~ty-tO ~ke di1P4?S;t~n of r.emalns as a.~ve indicat&,d .. t certify and represen1 
th.It I have tile nght' to make lhtS autnonzat,on and I agree.io holct ML Ho·pe Qemetery harmle,s from 
any liability on ec:couot of,said authorlzation and in1erment 

I hefeby authotit• the· in termer.ti in lot I 
hOid under d&ed. 

Work Ord«# =E--=1-'-7-=2'--"3~Q~ 

~jj;f~g 
?,'Am °:;ZJ a~ f,2!:!,.s 
6/f) -.2.51? T--

lnVOice "------------

Ace!.• ------------
. REA-1<M (7·96) Thi3 Information is available in alternative torm.ars upon requssr. 

0 ·,.,.._..,.. __ W,-p,, 



E-P230 

RODRIGUEZ, MARIA &· JESUS 4034 Eta Street, San Diego 92113 264-2518 

~ 
2 Onened ore-need l:ot and trust . .. ., h, 

' -· ?17 "--••- R <:·-- ? "'•• 1? I " " M , 

Trust includes 2 qoenin2/cloein2s, doub!e 
depth c:rypt, 2 recording fee.s, handling fee, 
<.ax on aouo1.e aep .... c:ryp<.. 

15. ., . 46 4 · 
07-24- 2 Receipt 17230 6 11 • I( 84 4 

'\rC\ • 0 l. ... \ :;, "' - - \ ~ ~ • \ l\) II • ' I Fi 
II-lo• ·o ). \) I Sf.>. (o,.no·n 2, -+ 1../, . ,.. ,,... 

' ,< I I i< PO \ ~ 
l -'.:l<\-n ·~ Vl,,O,(J.:> MC ~ "'iq(r, \\ 0tl' V fl J 17 ◄ <;) I 3 ( ~ 
\.:>-b· h. l lJ r 111 ti1m CLJ,( {i I . -\" . Ii' ,. , X}_ ffil.2 '/) 

-~- b. ' I.I ~. l.Ji 1,n..A .ck- )..lo ev ~ , \JrA-. ()~ ' ~ I~ I/ 51 ~ 

"~ \':, I--~\ · • ' ( 

• \/, ,,..., (',,,_.J y~ ' d[ 
' ' 

\ \ \ 1' ,Ill ~ 0 Af , 0,, + /llfl)../ l/1M' 
. .-' -'i ,· ~~ 

' I I ' I 

~ ' 

' 
' '• 

I 
I ' 

' RODRIGUEZ, MARIA & JESUS E-17230 l I I , , .....-



• 
Mt Hope Cemetery 

Contract Entry Verification 
07/29/2002 

Contract Number: E-17230-F 
Contnu:t Date: 0712412002 

Purchaser: Rodriguez. Maria And/Or Rodriguez, Jesus 
4034 Eta Street 

San Diego .CA 92 I 13 
B.eneficia,y: 

Purchaser Number: 3161.317 
Phone: 619-264-Ui 18 

Child Prot: N 

• Counselors: 3 SUE SHACKELTON 

• 

I 

Qty Category 

• 

I Graves 
2 Opening/Closing 
I Burial Vaults 

I Handlinl Fee 
2 Misc Fees 

Division 
Division 12 

Description of Contract llems 
Division 12-2 
2nd Buri$! Dbl Depth 
Double Depth Lawn Ciypt 
DID Crype Handling fee 
Recording Fee 

Section 
2 

Blk / Row 

Price Tax Allowance 
895.00 0.00 
150.00 0.00 
380.00 29.45 
320.00 0.00 
90.00 0.00 

Lot Grave Depdl/Lvl 
217 8 A 

Addi. Desc. 
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MT. HOF'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date ?-)1 -0 A 

Ail Funer8' cats must arrive be.fa<• 3:30 p:m. of regolat wor'k day or an e~ charge of·$ ___ _ 

will j'6Pplied and billed to under~ned. 

~ ~ ~ Grave ____ Row ____ 5ectiQn -~--- Divi,;jo""8'o!:I< _1__ 
Grave Sp<ice,I\.Care Fund ......................................... ....... ....... ................................. , / ~ m 
Additional spa,:es and care fund ............. ............ . . ...................................... ___ _ 

l</.fti'J -
Opening/Closing II Setup ............... ........ . 

8uria! i:'-ontainer ...•.. , .. , .. , ............ , ..................................................... . 

HandNng Fees .. . ... .... . ... .. P .. Al D . .. 
'1100 
.¥t1M -Flower vases - MatlCer Hlllng 1M .. ................ 'O''Z00

2 
........... , ............................. .. 

AecO<dir,v end filing Ive ................... ~V~ .... 3-....................................................... , 
Sales taxes .. ,. . .... , .......... ..... ..MT..HOPE.GSMETARY···· ............. .. .. . 

CITY OF SAN DIEGO, C/ltotal Due ..... ,...... :afZ ;)0 
Paid recielpl number R-55:JS/ ~ 

'l. ~-;;;r' Balaneedi.Mt __f:[__ 
I hereby certify I am Ille I"~ ol lhe a!Jove named ~•cede(lt 
and ~sis you, author!ty 10 make~~n• •• cibov~ illdteated. I certify and represent· 

. .._ , have the tight 10 makfJ thig 41uthQritation and I agree ~o hold Mt, Hope·Cemet~ry ha ss~fr ~ 
any ILabllity on aocount ot Uid authOrization ~ interment _ • ~ 

r.JAME:> . · ;? ~ _If 
I hereby AllthOtite the lntt\rment in lot I · ' . 

hoklunder-. :.-/J/p :z4("' _s r-,__ 
'j ..!t-,c:..,,.cz:&~- c!'_,-?'~/('.S :..r S:l'.2 -6~ .. C-

r.;,,,." ~· ~ 
WorkOfde<t E 17 2 31 

Invoice# ___________ _ 

Acct.!! ___________ _ 

REA-11)4 (1C96i This informatio.r, is available in 'altsmat;\lfl formats upon request, 

0 r,-,4 .. """'k-1 /l'fP•' 



.,,,..,,. · "" ~r.-.. . A .,r;:, . 
~i'? ' 

' . ·, 
APPLICATION AND PEaMIT FOR 'DISPOSITION OF 

. -E--119-31 
HUMAN REMAINS \ :::; 

USE BLAC;:K INI< ' ONI. Y-MAKE NO ERAS&ies, WHITEOU1'S OR OTHER ALTERATIONS 

iA. tw.l:. Of OECEDSfT~T «wf,O 1 19, MtoolE 
1 

1C, I.AST (FAMII.VJ • ◄. $EX 

-.-~AIICIIILO~~~,.,....----.J.'- l-. - --- -4'-Jl!!~~-------,-J~~!L!~LJ~l.!Jl.l)_~LJ~•!L_ 
liA. CITY ~ DEATH I 58. c6oov Of DEAn+-ooT.SIDE CM.f' . 

10IIAJICI I ...,.,. IU'\os ANIJ U 

10. ~ 018POSfflOH(8) GNEQ( ~ fffllS 

{j A. BURIAL 9"Q.U0e Eff«>••oMt"m 

□ e. CREMATION 

□ C. IISPOSITlON OF CllfMAm> -• ClTHE1' 
□ THAN It A CEMETERY . 

D. S<:eKMC USE-

9E. ADDRESS OF REGISTRAR OF 0ISTRICT OF OISfl~ 
• I • OCSl'O$IT)0H ts TO OCCIJII• ~ ,'HIOTHH. Dt$'ml:1 N O.Uf:OIMIA 
, P.O.aOI'. 15222 . 
: .... 

0 iC T£WCJRA1lY ENVAIA.TMEl<T 

0 F. IISIHTEAMEHT 

□ G. SHP .. TO CAI.IFOAttlA 

D H. fflAMSIT TO OUTSIOE OF CAl.l'OAMA. 

1 lA. NAME -NC> ADOflESs OF CMJFORNIA CEMETEAV I ue. O~T'E 8URIEO I , ,c. 'OF ~SON IN CHARGE OF BUAIA 

BURIAL llrml'IC!IICitm I I 

l7fl Ntur ft MIi DD80 C& t2102 

I OAEMAt10N 

1~----~-,~~~--H--=--=-~==~~OF~~-L-=--.----~~AE=CE~l~-~--=--~.-~~--o~.-,.~R~•===.~o:,~~~~~.s~-=~~~.~.~OF==·~=---.-~~~=-~=0-,-.-.-cL-~=-
~ SCl:NTFtC 

:7 •3/ · 0Z : ► 
12A. NAME" AND ADDAE.Ss OF CAi.lFORt.14- CAEMATOAY 

~ 1--------+,.,.,..===:-:,==-=====~~====·,,,,., __ .,.....,,..-==-===--:"'►-=..,.,,==..,.,,====-=======~ 
w i .. A.. MAME. ~ ADORES$ IN AECEWING 'STATE Oft ~y WI-IJRE t •B. OAlE SIFPED l4C. ADDRESS AN!) ~IOHATURE CW PEASOH IN <::HAAGE ( 

i 
REMAIIS OR CA ..... !£0 REMAINS NIE_ TO 9E 6H1PPEO t I OF Pl.ACK! WITH THE CAflAIER 

TRANSIT - • ........._ f I • ! 
......_, I I f • 

1------+=,-.,==,.,,=====-==~~=====~~-;.•~~=~~--;'-'►'=-=======~,-~------ISA, AOOAESS, tEMESl ~ ON ~ . OR 01')fJI ~~I.F· 158. DA.TE OF I 15<:, SIGNA~E .Of PERS()f1 .. 1,a. UCEHSE NUM18 
"91EN'f TO l'.>ENT'IFY FWl Pl.ACE ~ CA ~ OF DtSP .'; : OISPosinoN I CHAAQE OF DISPOSfTION I ;~· 

1 I ► 

SCAmRHlATSEA 

018P~ OTljER ... 
COPY 2 IS RETAINED BY THE PERSON N CHARGE OF nil; CEM!cTERY, CREMATORY, FACILITY FOR SCIE!i!TIFIC IJSE, 01! BY THE PER$0N IN 
CW.ROE OF DISl'OSINO OF ll<E CREMATED REMAINS. • 

C()P'f 2 Slt.TE OF ~ORNA. DEPAATMENT OF 1-EALnf SEJWIGES, OFFICE Of STATE REGl6fflAFI VS9 (REV, 8H)1) 



. , 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 7· '-G - o 2.. ,, 
You a,e heteby authotl.zed and Jn$trl,tCte<I, subject to your ,uJes a,ict regylations, to~ remaia"s 

°' Be.rra de +r~ C!. ur .e_,a If,, ,x:. 1,to't> 

Ina ~N§f:...._ Fun0ta1,date. tlme t:R,l, Aub 'i'nd 1:cY> 
Church~;: .. - - - ------; C...!j(£S5 V1il.w Mortua,v. 

AH Fune,., cars mual•arrive l>efore 3:lk> p.m. Of regular woo <lay· or an extra ch••lll' otS IS D • 0 0 

wi~and b~l<><llo und..,.igne<I. 

L Grave l. 0 Row - . SeclK>n ..,d-""-'- - 0ivisionfefetl ·} cl 
. ' c,-, 

Grave space & care Fund ........................ ....................... . ...... . S& ou 
Addltlonal ~aoes and care fund..................................... ... . ..... , ................... __.....,, 

Openi<lg/Clo•ing & Setup ...... ................................ P .. A"f .. D .. ,. ....................... J.WQ 
Burial ContalnOf. ............................... ............................................... .......................... J...::il:...!!! 
Handling Feos .... .... . . . ... ... ..JUL .. -2·9 .. 2002- .. . ..... .. .... / '{5. od 
Flower vases- Marke< setting lee .. ... ..Mf'HOPE CEM.Et ... . .. ....... ,. .... 9 D 
Recording and fllmgfee .......................... Cl'l'Y·oF·sAJii'i)j" ..... AA~.................... " . 
Sal .... ·laX.s ..... ......... .............. ... ..................... .............. E.~9.: .. \.,, ( i f 7 j 
.L ! t,d· bit,';/ 7. 

, ~~C,Llfi 0- .N'< b 'fl~f;(b ,*id receipl nu4°? ... ,. . . , ~7j,7) 
\Jf'1 t,OV ( B•l-•due --... ~-~ 

I heniliy canify I am the S o .n of lh8 above named decedent 
and th'ts JS your auUiOrity to maJ<e dispositi.on of ,emains as above indicated. I oertity and represent 
·ttiat I have lhe right to make this autllori>lllion and I .11gree·to hold Mt. Hope Cemetery ha,mless tram 
.,., ~•b~ity on acooum of said authorization and in\t:~~~ . Q ~-
I hereby auth0<ize lhe Interment In 1011 ~ ~~ 
hOid under deed. ,f, g!J f.> ll{mesbt.,:r- y :S~ 1- e ~ (d"°-'\ 
.., ... ,N,._,_,,_ $~ .0,9e '!o (' .64 '? q {l<f 

~ 9') ;?tp';;-14$'?0 ,__ 
r~ 

WO<t<0rder# E 1 7 2 3 2 
Invoice# __________ _ 

Acct.# ------------
FIEA -10.(7•96) This information i1 availabffl ;n attematW&Jormais' upon rsque,,t 



• 
J! 11-2.3-2.. • , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the hame of the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot it and grave It of a II 
existing marker's in the appropriate space(s) .that are adjacent to 
the burial spac;e. 

lmcrment space for: BerriQ&-e...tk Ct.r-eg,uJ( 
Intetment Datc:8/:J /o ~. Time: I :c,Q . 

Lot:-135 Gr.ave: l O Row:- Sect: -2_ Div: J2-
Gtave Laid out by: ~ P \<. ~✓ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Y cs 

Blind Check & Verified By: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE HO ERAS~S, ~OU1S OR OllER ALTERATIONS 

IA. NAME OF IJECSlENT-FflST \OMNl 1 11, -

I aw 
1 

IC. LAST CfAML\') 
I 

8UAIAL 

8A. SKJNATI.JIIE<:Jt.-AJ191.ICAHT~'--,-ilt 88. DATE Sl<JNEO 

► /?a.,.,., tt, V ....4 -<, 1 

90, ADDRESS OF REGISTRAR OF DISTAICT OF DEA~ ' 9£. ADDfESS OF RliGISTRAR OF OISTRICT OF OISPO~ 
• DIAfH OC(Uill!tb .. ~ I If DtSPOMIION 1$' 10 OCO.. IN ANOfHt:t OISfflCT ~ o.ufCII~ 

nD1. IIICIOIN .• .10 IGII 152%2 

, □ E, TSaPOA""Y EHVAULTMENT 

□ F. DISINTBIMENl 

0 G. :SftP IN TO CAUFOANIA 

□ II. TRANSIT TO ·oorsu Of CALIFOAIIA 

11A. NAME' ANO ADDAESS OF- CM.JFORNtA CEME'TEAY 

n ...., cw1m. J7Sl .arr n 
lillJ HIGO• CA f210Z 

12A. NAME ~ 1,00RESS Of .CAI..JFORNIA CAEMATORY 

16A, ~SS. lrEAAEST POINT OH SHOREUE. 0A OMA: OESCAF'1'10tf StJF. 
FICIENT TO IDEllT1FY ,,_ PI.Joct' A"' ~ DIS'f'AICl Of CISf'OOlllON 

118. OAl E BURE> 

15B. DATE OF 
DlSPOSITIOII 

► 

FOR CORONER'S USE ONLY 

D I. OISPOSITIOIJI •-MAINS LOCA'l£D AT 
(Nam• - Aodf•N) 

15C. SIGNATla OF PERSON IN 
CHNIGE Of OISPO~ON 

► 
COPY 2 IS RET-ED BY THE PERSON .. CHAR<lE OF ll£ CEMETERY, CREMATORY, FAClUlY FOR SCIENTIFIC Ul>E, .OR BY THE PERSON IN 
CHAROE OF OISPOSlNG OF THE CREM/\ TED IIEIUIINS. • STATE OF CM.IFOANIA, DEPARTMENf OIF t£A.l. TH SEAVJC£S, 0FF1Ce OF STATE REGISTRAl:I VS9 (AEV. fl / 91) 



• . ' . . 

MT. HOPE CEMETERY 

INTERMENT ORDER 

•• 

AM Funerai cars must arrive before 3:30 p.m. otregotar #Ork day ot an extra Charge- of$ ___ _ 

wtN be app1,.i and biMed to onaerslgned. _ ________________ _ 

4 g Gtave { Row _ _ _ Seotlon 

Grave ~ci!I &-Ctlire Fund ,. ........................ ,,p .. A•-l-·O···········""''··· -Additional spa¢ee alld care fu11d .. ,, ... ,, ,, ••. ,, •.•••••••.••••... .• ,,., ... ,, .........•. 

Openinv,'Closing & Setup .••••••••.••.••••••.•..••• JUl···2·0 2002 ... , ·'··· ··· ···· ··· ' :J?s::@) 
BurialConteinOfv••············ · ·· ·········utHOPE·ceMEfAA'i' ......................... ~ 
Hand1l09Fees - ···· ·-·· .................... OITV.OF'SAN·OJ!!OO;·CJ,········ ·· ·· ., 3c90 
F;.,,,.,, vuea- Markw &o~;n~ @·•···v~·•oo•·••e:;;·c~··•······· . .. .. . . . _ Q . . . 

:::::~~Ung lee .... ::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::: :::: :::: iJ&f 
TotaJOue • .-.............. ~ - • ;(j3 

Paid receipl nu,_, 'R-..... tf ,5PJ/ ¥ ,208 '7.~3 
Balance due ~ .,8: 

11\eteby certify I am the•~--~ - ~~~ -~~--~ of the.above nan"MMf decec:S.ent 
and this Is your authority· to n,ake di_sposfu6.n of ,emains ais above indieajed. I certify &ind rep,es-EHlt 
that I have the right to make this authorization and I agra:& to hold Mt. Hope• Ge}Jletery harmless from 
any tiabllily on accoont of said authotlzalion aod intetmant. 

J hereby authOriZe the.ill1ermeot in lot I 
~Old on<ler qeod. 

5 
wo,,o,de,11 E 17 2 3 3 

--<•, ,_ 
lrwo!~•--------- ---
Acct. , ___________ _ 

This lnfo,mation is available it'r aftematiVfl formais·upon request 

0 1':'1.,lnf- ~,...,...-



G.RAVE BLIND CHECK FORM I 

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

' 
-

ir:;~t1i; ~ '3 I Gnhvt r • T")Ye/. 

Interment space.for: W,'II; -e:.. 'B.f Y\,l-(_,,(,nd.,y Jo..mt>S 

Interment Date: 7 - 30+-f... c/f /Jo olJ;ime: I . cJO C {~ 

Lot; 1"3;6 Grave: I Row. - Sect: A Div: I ).._ 

Grave La~ o"' bye ti f ...... """"° J:;, EI! ~ · 
A~rees with Legal Card: 0 Yes D N~ ~~ ~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By:C{J;g.,dl~ DatA•7--2.f-o2. 



• r 

£ t 1-Z.'3 3 
APPLICATION AND PfRMrT FOR DISPOSITiON Of HUMAN REMAINS °I? 

USE BLACK INK ONLY'-MAKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS • 1A. MAME OF DECE1>Et(T~T (OIViJrQ I Ill, MIOOlE 
1 

1C, LAST tF..,._ Y) 

I .J-
•· sex 

Malinda I ... tn.C:. t 
I 68. COIMfY 0, OEATK--OIJTSIM CAIS., 
I £H'Tll,t STt\TE 

l0. AUTHOflZED DISPOSmOH(S) CHECI( """"-ICMl£ IT£M8 

[Ja. . ......_ (INCUJOU ·- □ E. TEMPQIIAAY ENVAULTMENT 

□ F.D"""""""NT 

COAONfA'S USf OIILY • 

□ I. DISPOSITION PENOONG-AEMAINS LOCA . 

□ 8. CREMATION 

□·C. CN8P081TION 0/fi --AIE- ona 
nwf tN A CEMETERY 

~ 0. stlP ,. TO CALIFORNIA 

0 K. lRANSll T.0· OUTSl)E OF CALIFORNIA □ D. SCle~IC USE 

I IA. Jr\lAME IMO ADOAESS OF CAUFOANfA CEMETERY 1 1i8. OATE 91.HEO I UC,, SIGN,\ 

BURIAL lie. lope C-Ul:y, 3lll Marlatt Street; 
Saa :D o CA 92102 

I I 

:7-.30-02: ► 
12A. ~AME Af«J ADDRESS OF CALIFORNIA QIEMATOR.Y 128. DATE CFl£MATEO 

1 
1~. 

(katM a8d Addrea.l) 

Of PERSON IN ~RGE C1f 

E_ OF CREMATION 

CAEMAOOH I 

s l------+~-=~=~===-~~-~--==-=---.-~=~==ci:i-'►C,,.~==~~==~~======-
13A, NAME· AND ADDRESS OF CALIFORNIA FAQLITV RECEMNG REMAINS J38. DAn AECEIVED

1 
13C. SIGNATURE OF PERSON .. CH~E Of FA.Cl.IN i SCENTIF.lC 1 

J U§ I 

,i 1------~=~~==-========-==-..;...-=~~=+'.;;►~==-~=========~ ~ 1 .. A. HANE ANO ADDRESS N RECEIVING STATE OR COUN~Y. WHERE 1-48. lfATE sa:>PEO 14C. AIXIR£SS ANl .SIOMUUAE OF PERSON IN CHAA0e 
w REMAINS 0A ·CAEMAfm RE.MANS All£ TO et SHIPPED Of PLACING WrTH Tl£ C:ARAIEA 
Ii! 
~ I 

8 1------+~~==~====~~=~~~=~===~~-.~~=~~--i'i-'►"=~==~~==~~~----~-
SCATnRl«i AT SEA 

OR 
Ol$POSITIOH OlllEA 

NAC&lfTERY 

1&A. AOOAESS', fEAAE$T POINT ON SN)flQ.lkE, 0A OMR DEsc;AIPJ)ON SlE· 158. OAlE OF I T5C. SIGINATURE OF PEASON Ill 130. UC!NSl NUM_,. 
FICIENT TO l0EN1"IFY ,-.Al PLACE AJf) CA. DiSfflC1 OF OISPOSITIQH OtSPOSlllON CMA'.'RGE OF DISPOSITION I OF· cHM..,T'EO Ill• 

I I MAIN$ 0l$IOStlt 
I ► I -If Mf!tlCMU' 

~ IS RETAINED BY THE PERSON IN CHARGE OF 1lE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BV THE PERSON I. 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. 

COPY 2 STATE OF CAUFOAHIA, OEPARTMIENT OF t£AL.1l1 SERVICES, OFFICE OF STATE REGISTRAR VS a (REV. 611U). 



£ rt -z.. > '!> '\'\ 
APPUCATION AND P.ERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATI0!'.1S 

-FNJ (OIYEN) 1 19. MIOOLE 

lfillie I ...... 
1 

IC. LAST CFAMll!Y) 

I .J-
5A. CltY OF OEA1lt 1 &B. COUfTY OF _DEATk-OUTSIDC CALIF .• 

I ......., STAll< tiftr■U. 

10. AUTHOIUZED OISl'OSlllON(S) CtEa< APPUCA8t£"""' FOIi CORONl!R'S USI! ONLY 

~ A., 8UFML CINQ..UOE8 ENTC s;e "E'lffi 

□ B. CAWATIOfl 

EJ C . . """'°OITIOH OF Cl&IATED - ·Olle 
ntAH tr, A CEMETERY 

□ ~ Te ... ORAIIV' ENVAUI.TMEHT 

□ F. l>-MEfff 

□ G. SltP 0, TO CAl.FORNIA 

• 

□ 0 . sctENTFIC USE □ H, lRANSIT TO 01/TSIOE OF CAA.FORNIA 

*:'Ii;~ 'g:.~~ffl1°Y.:&t It 
118. DA Te atJRIED E Of PERSON IN CHARGE OF 8., 

,-~. GA 92102 I 12A. NAME AMO ADDAESS OF CAUFOflNA CREMATORY 121, OJ.1T ~AlED • 12C. 

CREMATIOH 1 

1 

1 ► 

,► ! 1 

t '1$A.. NAME ANO ADORESS OF CALFOANA FACUTY RECEMHG REMANS 138. DAT£ RECEIVl:D
11 

t3C, SIGNATURE OF PERSON N CHARGE Of FJ..CLITY 

~ SCENTIF.IC 
USE 1 

~ -------------------------;...------'' ►e-.. ___________ _ 
w tU.. NAM1;: AHO ADDRESS 1M RECEIVING 'STATE ~ COUNTRY wt£AE 148 DATE SttPPED t4C. ADDRESS AM> SIGNATURE OF PERSON., ·CHARGE 

; 1--TRAN--SIT--+---""_......,=-=-OA=CA£MA=~re-o~ """_ ... _•~---T-o-ae~--~=-~----;-~==---i,...►'=-°'~PL=AONG=~wm<~~-=-c-AR_R_IER~------
,1~ ADCflESS, NEAREST POINT 0N SHOAELINE, OR OTHER OESCAF110N SUF· usa DATE OF 15C. SIGHAnJFIE OF PERSOH IN 1'0. uaNSE. NUMIEII 

ACIEH'f 1'0 IDENTIFY BW. Pl.ACE AND CA OCSl'RICT OF l'.ISPOSITION OISPOSllklH I CHARGE OF ·DISPOSfTfON I Of CHIIMTED 11:f· • 
I IMINS~ 
I ~ APPllCAW 

,► 

COPY 2 IS RETAIIED BY THE PERSON IN CHARGE OF THE CEMETI;R\', CREMATORY, FACILIT'i' FOR SCIENTIFIC USE, OR BY THE PERSON 11'.1 • 
CHAAGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 STATE OF CALIFORNIA. D£PARTMEN'T Of Hl;Al,TH $ERVQ$, OFFIQ; OF STATE AEGISTRAA VSO ~REV. 8t91) 



• 
MT . HOPE CEMETERY 

INTERMENT ORDER 
City of San 01egc. 

7--l. b- o 7-
0a,e ___ ~-------

You ~re hereby authorized and lnstt 

of __ ,n.ro~s.&'---l::__..:::ic:::::!:s!!::~~_..:c~llJl:.Jl:c. _ ______ _ 

1n a ---f\iio=~a~rn= 7m==.----
Church, Chapel, GraYHide - --- - - - ---

_________ Mooua,y. 

Aal Funeral cars must atrlve before 3:30 p.m, o1 regular work de.y o, Bfl e>Ctla charge of $ _ _ _ _ 

will Ile 81>1J1le<I and blMed to undel'&igne<!. __________________ _ 

Gtave _~_,_ __ Row _ ___ Se<:tion ~ DM~io~ \ \ 

G«1\te spece & Care Fund ............. ~, ........................ ... : ..... .. . 

Addttional spaces and care tu~d ......................... . 

Dpeniog/Cioslng &Setup .. p.-,A·····o, .............. .......................... ................... .. 
Burial Container ..................... .................................... ................... . 

Handling Fees ............... JUL ... 2 P.. JQQt... . .. 
Flower vase, - Mart<~~·CEM!TAR\I ....... ,. .... . ... . .. ............. .. 
Recording and fiiin~OF·SAN,DIEGO,.C1.-............................. "......... ~ 5 < 0 D 
Sales taxes... .................... ......... .. ......................... .................... ..... .... \ X · 7 3 

Pa~-~ number ~r <t·· .... , ......... ;Vt~~ 
8atanced1Je ~ 

I here.by oertify t am lhe =-=,.-,,=========== !)t lhe above named de<:eden1 
and this. ls your authority lO make dispositiOn of ,emairuJ a11 .tlbove--iridicated. I certify and represent 
lhal I have ttle i'ighl 10 make this authorization and I S9ree to hold Mt. Hope Ceme1ery·liarm!ess from 
,any tlabllity on account of said authorization and in\St'ment. 

I hereby authoriZe the tntermen1 in lot I 
holilunder-. 

....;~rt<Order# E 17 2 3 4 

---
lm,oloe II _ __________ _ 

Aool. #. --- ----------

Al:A-1 04(7~ This Information is availat,le in allemative formats upon reques1. 

0 h w..t-~~ 



- . . . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.,. , - ;.'t-o 2 

You are hereby authorized and instructed. subject 10 your rules and r&gulation&, to inter the remains 

o f l I 4-i Ml l+i LL 
fna ~ttr._ __ F"""rat date. time FRi.-0,uq, :Jnd 10~ 0 0 
Chur<ll.~;;;;;.;:: t _RA,66 l>Alp Mort11&ry. 

befo,e 3:IO p.m. of te,gular work dilY or an e.xlta cti:arge Of S .J ~ 

LOI · Grave I i ~ - Se.ct ion J. OMsion/ljgok _,_/~,.+--
Grave space & Core Fund . .... ..... , ....... ........ ~.'.:35,.'Bi.;..(;'..Q~.~.lf.:. ~,e)==-
Additional spaces and care fund ..... .. , .. , . .......... , .... .. 

0 pening/Closlng & s.tup ..... 

Burim Conlainer ..... . ·· ······· , .......................... ...................... _.,,,P;:__,__ 
HandUQg Fees .... . er . ............................................................................... - -==<--
Flower vG$0S - Ma~er letting fee .•• ,,,, •• ,,,, ••. ,,,, ............... ..................... ........ ..... ,, ..... . 

t Recording and filing fee .................. . . .. .............. · ............ . ......... .. 

Sale& taxe.s ................•...... 

Paid ,ecelpt number _
1

_
01

_af_Due_ . _._ .. _ ... _ .. _ •• _ ... _ •• _.... _ _,@:"'-. _ _ 

u Balance due 

I hefeby cer~Jty I am ttlQ . of the aboVa named deceden1 
and this is .your a,uthority to mal<,e disposh~ n of remains as above Indicated. I cMllfV and r8P.t&s6nt 
that I have ttle right to rn.a.ke ·this. authorization and I agree to nold ML Hope Cemetery harmless: from 
u.y liability on account of said authorizatk)n and Nl'lerment. 

I hereby authOtiz:4! the interme111 in Jot I 
hOld unde, <teed. 

WoikOrder f: E 172 3 5 
Invoke# _ ___ ________ _ 

A<:CI. # -------------

Th;s information is available in ~attemalivti fo-,mats· upon mquas1, 

0 m .. 1«1"" -,,riN ,»,W 



- -
APPUCA TION AH.D PEIMIT FOtt Dl~ION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES • .WHfTEOU1S OR OrnER ALTERATIONS • '"· ~ Qf ~cmE,.U-,.A'T ·~~ I \f.. ~ 

U111eo I C. 
1 

\C. lJS.l 9..._'0 

Rill 

7A. TYPED NAME ,'Ml AODRESS OF ~~llrEAAL DIIECTOA OR PERSON AC'J1itG AIS ·SUCl:l 1 78. CAI.Ii· t.101:NU ~ 
._..r_.fD n:, .. de lforcaary, 5050 l'e4eral , _.,...., • ...,..,~ 
n •. 1a D • CA ,2102 ...,_, oa. o•n. lllGl£ll 

l(I .. IOIM9",. '""""1 1
... • ..... - - -- ~ i. o, : 07/31/2002 

PERIIIT 
nt8 ~ ••• - -.-, w -('.()CIRONQ" WJTH ~ 8A.. .-....o..nn °" Fft PAID 98, OAT!: PEAIIT assum,~ec. SKJNATIJfCS' l.OC:.-.L REGISTIIAA lSSIJNG P£AMY'~ 
SIOHS. Of'I TSE C:AUFOfit4A HeM.-nt AHO :$AffTY COO€: . I . 
-•&-.AUT>OIITYFOflTHElllSPOSffl()OjlJP<C#IED I 08/01/2002 1 · · =A~=~ :.ri~-=·-·-·--·- $7.00 .•• C ;Lall •('/°"'~ 4 1.Jo-c.,.,ia, .. ~" 

ao. AOOIW!9:S OF AEOIS1RAR OF 0'8TRtCT OF DEA~ I IE. A.OOAESS ()f REOISl'flAA OF- r»STRICT 0, DfSP0$ff10N-
.. OfA'llf OCCI.IIIMO N CA.urCIINIA I i, ~ ts TO OCCUI IN M<tOfHtl tdtbet N 0,i,otJ'41A.. 

Vital -.COnle, P.O. · 1oa 11.5222 

10. AUTHOf:IZl:D 01SPOSfflON(8) QiEQ( M"PUCMl.E rm.es 

(il A, _,...,.,..,.,. !NTOUOMefT) 

O a. c ..... TION 

,\ f) L :J"EMPORAAV, EHVA~LTMEIIT 

0 F, l>Sllf!El!MEHT 

\ FOIi CORONER'$ USE QMLY . -

\ El ,. ~~ ..:~~MAff!".-OCArlllll' 
□ G. IW'OSlll0N OF CAEMAn.0-..S OTHER 

lMAH Ill A CEMET'Srf 0 O. SCIEl<TFIC .USE 

Q G. SI-F Ii 10-CAlFOAMA -0 H. TRANSIT TO OUTSIDE OF CAI.IFOf'NA 

BURIAi.. 

ttA.. NAME .AHO ADOAESS OF CALIF~NIA CEMETERY l 1t8, DATE -8URE.0 1 I IC. ·SIGHA . . OF PERSOtHN CHARGE OF SUAIA. 
ltt. ao,. C-tery, 37.51 Marbt Str .. t , 1 

Ila D • CA 92102 j .:::7. Z -02 : ► / I 1aA. ,,_.,,,., ADDAESS OF CAUEOfl"'• qiew.rORv ,,s. o•re """'"" 
1 

12c. SIGNATURE OF PEA OF C.REl!AllOII 

Gm:MATION, I 

i~Q t------t=:-=c-=:--:==-=-==,......,.,=-===.-:==--i--==-=c-:==:r: ►'="'==-=-=~=::::::-c==:-:-r. 13A. NAME AJ-10-A.DDRESS OF CALF~ FACUTY ReCEIV"3 REMAINS 1M. DATE A£C:EIVE0
1 

13C. "SIGNATURE OF PERSON 1H CHARGE-~ i:ACUTY 

~~ I 
~ USE 1 

~ 1-------t=c-:c=::-:,=-===========-======---i~=--,=:-::==-'r-►":-=--,,==,..,,============-
~ 

t<IA:. NAME· AND AOORESS ltf RECEIVWG' STATE. OR COUNTRY WtEAE 148~ DATE. StlPPEo 1'4C, ADORESS AHO SIGNATUAE OF PEMON ., D&ARGE 
REMAINS OR CABtATm ~~$ "RE TO 8E 6'tffED I OF PUCNG WITH. 1'HE CARRIER • 

~ 1--T-RAHSIT-----t-:-=c,-,==:-,,====~====--=======,-,,=--i--=--,=:-::=---:i-►:=-,,,===-=-==;:--;:,-r:-:::--,=:=--=-IM.. ADORES$, ~ POIHT OM~- OR OTHER" DE~ SlJF• 158. DATE OF 15C. SIGHATIJRE OF PmsDH 1H no. UCEH5f N.AA1.Et • 
ftCIBrff TO l0ENTFY FINAL Pt.AC£ l,M) ~ DISTRICT OF DISPOSmON DISPOSITION 

1
1 CHARGE OF OtSPOsnlOH I OF Df.M."1'0 •E

"""~ '()&SfOSllt 
I -if olHVCA.at: 

~ IS RETAINED BY ll1E PER&ON IN CIWIGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
Of O\Sl'OMIG OI' ™le CRE'l,O,ltO REMMl\8, • 

C<JitY 2 STATE OF CALFOANA. OEPARlMENT OF HEALTH -SERVICES, OfACE.OF- STATE AEGISTRAA VS O (REV. $ / t1) 



!ul'-01-02 08:36~~ Frae-

CllY OF Sl<H 01ec.o. Cl<l,.IFORl\11< 
l,\OUNf fiOPE CE/,IETERI' 

1~320 /> 01/02 

2/24/1983 

F-248 

&I?- 'Z 3r; 

10910 

• o•Nft{SNJ.P AND ZNT£R~ENT PIUVl{.£Gl:S 

TQ !:lgie Ii, Lillian llill for the SW!\ of f _...:0:;__ ______ _ 

LEGAL -OESCIUPT[ON ·Lot 4'.3 Grs 11~12 Sec 2 Div 12 (Two Op~nings ~ t'wo trault11, 

• 
AS UESCRlBEO ON PQRCHASE OROER NUMBElt -~E_-3_4_~~~-------

(DOLLARS) 

P.aid) 

According to a map of said Cemetery (iled in the office of the Coll;1lt)' Record¢r o/ San Oiego Co11nty. To be 
held for b11tijll l)G"ivilrges only t,>irb e,)jjowed care, Subject 10 .all ,¢ea am regulations now in lon,e ct m,,y 

• hereafter be adol)ted, ic,cludin-g the right to ingress -,11d t<grtss whb essentials for <:ate and Op<!tation of the 
Cemtte,:y. The rights hereby conv&yed for i11terment p,i.,ileges shall DO( be relinqoliued without the consent 
o{ rite <:emece,y. Aucllo.ricy in ach and ev~ry ca~ .,.d ,n_,,.,c be t>t:c<mled in ·/he office of Alou,,c Hope Cemetery. 

Ir h exp,essly undel"$tood h<>"''"'"'·• th4t sald Ce,.,,ettt)' Di~is.iOll dqes not u1ui.ectalce or ~gie_e t<>. m,d:e 1tny 
repairs co any 11111nll11111nt, head stone, vaulcii or ocher improvemimce of like Qatllre that is aheady, or may bere
afoe.f be. erected. or pla<:_ed on said loc <>r plot, Cost -of same ohal1 be assum~ by leg~ owner or repcesentafr,e:s 
<>f plot, fn no e:ase will ch·e C<:>metery Oi•i~OA b<:> respansible (or damage, malicious· mischief, vandali- aad 
11arbral c:•usc~ of det.rjo,-c.iOJ>, b11r rese,,es rlie ri3lu co nmoye .a.oy object ,hat der,.acu ftom che·tmbelll-sb· 

.elit of tbe Cemetery. The following· typ,, of memorial will be permitted: · 

*Flush Ma,::ker OnlY* 

• 

• 

• 



Au,.01..qz 08:36am Fr-
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0 
~ 'f,,.• f· CITY Of' SAN O!EGO, CALIF.()RHII< 

~' ' If~ l<OUIIT' liOPI! Cl:METl!RY 

I)}• ~'\."-"{ ' nocn 
1,(,£ ~ l-,tt '-..\~ 

V OWNERSHIP AND INTERMENT PRIVU-.EGES 

T-320 P 02/02 

6/Zl/1979 

e 11-z.-!>s 
09938 

TO ID.gie & Lillian. O •. Hill c,,, the sum of i 4-20-.~0 · (i)t)LLARS) 

J.EGAL oF.SCRIPlJON Lot 31 °Grs 8 & 9, Seg :; ~.1.~ ~g~ ~f:!;~s;:t,. · . 
AS OtSCRJBtt> ON PURCHASE ORDER N\JMBElt _...Ea::-4::.· ,:.3z.;q;i._ _ ___ _ 

AtX:ording co a m.p of said Cem.,tery fil"d in the office of cbe <:owity Recordtn of San Qi.,go County. To be 
beld ,for burial privil.,ges only with endowed care, Subjeec .to all rules· and regulations now· io force or may 
berea(ter be 1tdopced, Including cbe right to iogreu an& eg_te~• wicb essential$ fot c•re aild operation ·of ch, 
Ce111etery, Tlie rights hereby connyed for in,.,,m.,n.c privileges 11ball llO( be rclinquish..d without cbe C!)Dscnt 
of 1be Cem~rery Au1horiry in each sod every case 'ao<l must be r~~orded i11 the offic" of. MolUll Rope Ci,mecery. 

It is expressly 1111dec:stood however, that said Ctriietcry Division dots not Wldenah or agree co make any 
rep11irs to any IOO'!'"llcnt, head ~t(!llc, va11lts or o<l\cr irr1prov<0menrs of like oatute ~l,at _is already, or may here

r be erected or pla~ed 011 sa.id l0t or ~•~·. Cos, of same. ~h11l l be aSG\&med by _11:gal 13"'.ner or represt'!'11tivu 
lot . In no c:ase 01111 <lie Cell)etery D,v,siut1 be ,,,spot1uble for dam•ge, m:1!Juou.s nuschief, 'ta11dali·sm and 

oad cau~s .of d<>tetioraiion,, but ceserves 'the right to remove an.y o~je<:t that d~l'llcts &om the ernbell.n:h
ment of the Ceff!etery. The foJ.)o.,ing type: of m"moriitl will be permitt-ed: 

Fl'1sb Marker On'l)'.' Allo'Wed 

., . 

·--.· -· ... ... ~ •• - . ,._ + - - ..... ___ __ ·-·-- . - ····-·· . -· ··'·•-•·••· 

OFFICIAL RECEIPT 

•• '\:.~: Ci) ._,l, , , to eunONC,t 
C>urt CE1&U.11'Y 
•1trt,t i\UblTOA 

't'Ci..t.O!'° Kr4 "' 

,. 

• ' ... ·, 

,o,-. AC.2\Z 
:·~,: ..... • , • .. ·- ·. -- .... , ..... 

" ' 

CITY Of ·s•N !)IE(I(), CAPl'OO.NIA 
f'\/8L IC 'I/OAKS O.(~ART~OI• ' 

liOUttl HOPE CEMET&ltT 

PAI 
JUN 2 l. 1919 

ISSl.£0 av 

l 
! 

NO, N9 27360 

,, . 

100 
. 77~1 ...... .;.L..:=..;~.:;....::. 

1()0 

T1~i --"=--=.+-,-
,t.S:MQV,\\..J" '00 
FO\iHD ... ~J·•~'f9 7163 =-,--If--

.,,., .. ~ -··· · . ' . . ,.., .. . , 

' 't~· :.: .. , Y. •· .;, 

... , •,;,-·-- ,,_ ........ , ,, ......... . ... ,,i-

.~ ' .~: 



• e 

All Funerat cats must arrive before 3:30 p.m. of regulat Work day or an ext111 charge of-·$ __ _ 

will beJ1pplled and billed to unde,.igned, _______________ _ 

~ 1:L_ Grave_,~_ Row,_ __ s.ctioi, 8 Oivisio~ --~--

f{ ~ . ~ i~-t1cb8 -er Gr~ve s'paoe ~ Care Fund ..... . ,.,,.,.,.,, . . .. .... , .. . r 

Addit~ spaces ~nd cafe-iund ·······················••+••···················································· ___ _ 
\0$.00 0penlng/Closlng & Setup .................................. ...................................................... ~ ..o.;;;...;::;.....c.-

e.,rial Container ... . ........................ ............... p .. A·l .. 0 .. ........... ........... 55,oo 

:::v.:::• ·:~= ~~·;_. ~ :~~::O::~::zooi::::::::. :::· ... ~~ O,·;~ 
~ordlng 811d filing fee .......... ..... . ... .. . ... q g < O t> 

UT HOPE'c'EMETAm'................. q . o(b 
sa1 ... 1axes.. • ... ....... ...... . ......... cm·oi='s·AN'UIEGO; 0,-. ..... ~9 ~. o ~ 

'8(1 ~~j .. . Paid rece/ptnumbe~~· .. ~~O"( 
J :, },P )( ~-- BalQnC. dlfft• ~ 

• hereby certify I am tt1/~ ;~~~~~===,:-=,===of the e;bOve named oecedent 
and this ii you, &rthoritY. to make disposition o r•mauis as abo've lndi~(ed, I certify Md re,preSc8nt 
that • tlaY8 the right to make this authofii"ation and I agree to nold Mt Hope Cemetery har.tmeN from 
any liab~lty on accoont of safd authonzatlon Md inlormont i~ 
I hereby autliorlze the intenne11t '" lot-I X ~m--uu"'....,4-. ..,: ..... ~-'-=.,=.=-~--- .... 
l>old undo, deed )..~;.,3a6ul.} [u 

..,_ ., __ ,,,_ )<~ll~, , 9:J..l 
~ 1-safi~.:z.c, 3~.o;;; 

Worl< Ofde, # E 17236 
Invoice If _____ ___ __ _ 

Aec1.I ___________ _ 

This ;ntorm11&m "is .available in -allerrtatlve formats upcf1' requesL 



~ l ':fa a.~ l.t 
• Ml HOPE CEMETERY 6 

GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for which the grave is·for in the 
block marked with "X". Place lhe name's, lot # and gTa\fe ff of all 
existing marker's in the appropriate space(s) ·that are adjacent to 
the burial spac.e. V"'-r\ v -c., ~z- 't'\7' t\ "':5 o I\: ~ 

\)-./\ .' tJ t. ' 

~s\c. " 1)/1. f\: ~ t, ·' . 
\)~ - \.,r'.' ·•· -

. 
o.- .. 

0 ~-',J.. >.ic • -x: I·:. 
~~•:.~:. . J_ :\ 

-~\\ . " -

Interment space.ior: __ -S=-~-"'-t.--~-~-~-11/_t_i+• __,
2
...-,c.y_. __ _ 

Interment Date: ______ T'1me: _ _ ___ __ _ 

Lot:~ Grave:i.__ Row: Sect: "if Div: S 
Grave Lald out by:__,,\j.,,_.J:,=---· ___________ _ 

Agrees with Legal Card: D. Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified B/fOh?.£± 
'v · /, o-z.._ 

Date:"""'D...._ __ 

·~ 



·' .! I ':f- 2 ~[(\ 
' •. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK tlK O~L Y-MAKE NO ERASURES, WHlfEOUTS OR OT1-£R A(TER" TIONS ;27s00 

1A. MAME OF OECB:IEN1'~T (GIi/iN> 1 18. WIODl£ 

J-
1 1C. LAST (F~ V) 

1&1uy 
4 , SEX 

I' 
6A. CITY OF DEATH 

__...... ™!I PIAMIT I& ISSUED lril ACOOIIIOANCl.wmt l"A0\11- BIL AMOuHT Of fE£PAl0
1

98 .. DAflPEA~iSSIJEO I ATI.H:OfL()CALRE<ISTRAAISSUINGPERMl'T • •.-•• °""'" OF ""' .,.._,..,.... HOW."IW AHO WlTY COOE I 07/ .... /·=:.. 1 .. _• ·• ~-1 NC> IS THI AllTWOAITY FOA.TtE otSPOSmoff SPECIFIED .,_ -...~ 
.WTHOfUZATIOH OF IN nts PEAMIT. • J QO I L • -- t I 
""""'- REGIS11WI i-,c"""=-· "",_=,,,_c==c..aJ==.,_•ccaf=.o,,,c"',c·-=e=c"'=,,_cc,c•c..-====c,.-c--"--•~=~=c,--,--,~_,.=~•==..,..._"-►=~===----------

90, ADDRESS OF AEGISTJIAR OF DISTRICT OF DEATH- I aE. ADORESS Of fEGIS'llWt 0:- DISTRICT OF DI~ 
~ r&,.n-t ~Ill~ I * Ol$POSITl()f'4 IS 10 OCCIAt 1M •NOlMU Ot$1-IC1' ~ C"iUfOltNIA 

.V - ID.iiae aM ~• Cl. 
tll .... 5122 

to. At.tn«)fHZED 0.SPOSITION(S) CHECI< APP\.ICMILE: ITEM8 FOR COIIOIIIER'S U~ ON.LY 

~ A. OORIAL ONCUJOE8 fMT,_lfll □ E. l'EMPOl!AAY £HVMJUMEHT 

~ 8. CREMA110!< □ F. l'.llSINTialljfHf 

D C. D•IPOIHIOH OF CREMAl'ED AEMAIHS 0~ □ G. - Of TO CM.FOINA 
nw&INACEMETBl"'t 

□ D. saetmf'IC USE □ H. TRANSIT TO otJTSIOE Of' CAU'OINA 

11A. NAME Nm ADCAE:88 Of ·CALF~ CEMElUIY 1 118. DATE 6UREO 
lie. • .... C:-t•'l'Y• :n>l llad:.et It.• 1 

1a Dies•• CA ,uo2 : i-/-a. 

D I, OOlPOSl'llO!' P-MAJHS LOCATED AT 
(Name Mid A;dclr• .. ) 

~ 

·-~ 1-------1------~~~-=~-==~~~=-----:.~~=~~=..;..:►:.,.~==~~---====--=~ 
~ 14A. NAME. ANO AODR:ESS·IN RECEMNG STATE OR COUNTRY 'WttEAE 148. DATE -SHIPPED ICC, ADOAESS AAD SIGNATURE OF PERSON IN QiAAGE 

i I--TIIA--HSIT----!--~RE~M-•~·Ol~S-OR~-CAE=M-•_lo_D-RE-MAlN-~S-A_RE_T_O_IE=---D==-=-~--~=-....;..:►;...._°"="'-~>C~ING~~W-ITH=THl!=~C-MIIE~~•------•-
SCAff'eAN3 Af SEA tM, ADOAESS, NEAAEST POINT OH SHOREl.lHE, OR OTIER OESCAFnOH SlF• 158. DATE Of 15C, SIGHAJUAE OF P:~ 1H 

0A FtCJEHT TO IOfNtFY FINAL PUCE AND CA. !!l!!!i! OF OISPOSlllON mPOSITION QiAROE OF oeseos~ --OIIER ... 
► 

COPY 3 OF THE PERMrT IS TO BE RETURNED TO THE COUNTY OF DE4TH WHEN THE REMAINS ARE 'DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY" ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. • 

COPY3 STAll; 0#= CMJiCORICA. DEPARTMENT OfLHEALTH SERVICES, OFFICE OF STATE REGISTRAR YSO(RE~.8~ 



' ~, 
. V\Q5 ~ MT. HOPE CEMETERY 

e,,c,. 0.f'-.D'f INTERMENT ORDER 
~ \0 :--ot v>:' •

1
,.d-'~t 01 San Diego 

. .JV 4:fi - t-J-'°>CJ-0'\ 
l' ~O~ .;.~~ w· Oaie 'I ~ 
Y.ou are hereby author.ized al'};d instructed, subiect to yoor,ules -and ,egulatlons. to 1n1er the remai·rls 

ol WA/\/DA THOMAo '8l 
"'a A ~ ... ~tl~ LT (n Funeral, date, ~me---------
Cltorch, Chapel, Graveside __________________ Mortuary. 

All Fun..-a1 cat& tnusl atrlve tietore 3:30 p.m. of re,gutar w0tk day or-an ~ chollrge of S ___ _ 

will l,e appNed Md billed to ul>dersigned. _________________ _ 

Lot IIS Grave _9 ___ Row __ -__ Seellol\ __ ._&_·_ Division/~_. ~'~'--

Grave spa,ce & Ca,e f'und ................................ ............................................. ............ ___ _ 

Additional spaoes and care fur,d ,,,,,,·,,,,,.,,,·,, ,,,,,, •. ,,,, •• ,,,,, •• ,,,, .•.......•.........• ,,, ...... , ........ ___ _ 

Opeoing/ClooJng &Selup ......... , ........... ................................... ... ... ......... .. 3?5,1)/) 
Burial Conlalner ........................... , .................... , .. ,, ... ,,, .... ,,,, .. ,,.,,.,,,, ........ : ..... ............. ___ _ 

Handling Fee• ............... ., . ...... ....... ...... ....... ...... .. . ··········· ·············· ----
Flower vases - Mari<er setting fee .................... .. 

Recording and filing lee .............. ................... ........ • . .., ..... ,., ... · ........ · .......... . 1:/SOIJ. , 
Sales taxes ................................................................................... ................ .. 

TolalO.. .. ....... J/~0.(j) 
Paid teoeipt I\UM!>ttt _______ ----

8-lani;:e due 

I h&feby certify I am the=-====-=====-~ of the above named decedent 
~ this is your."autllority to rnake disposrtioo of remains as above lndtcated. I certify ana represent 
that I ha.ve the right 10 make thlS autflorization and I agree to llold Mt Hope Cemetery har.mtess from 
MY IM!lbility on aocount of said authorization and ktterment 

I he,eby-aott)orize:the·tnterment in lot I 
hold under deed. 

W<>d!._Or<ler # E 1 7 2 3 7 
' (ls/,__ .,vYt1,;1,c,v wyi 
b;L~f~i,,._ 

.J:t+-~a_,,t, tn

fnr't l-i 

·-
·-
fnvoite·# ___________ _ 

Acct,~-----------
.),JiJ O()Tl Of\ 

i:t~ttt $" u./'J() ((l..

J(,(i<j'P.,t1....~(l._ 

.,.; e er. .l-~ 

'/llllts upofl req.uest, 



• . . • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
7 -d.1 -0 ~ 

Dale_c,_ _____ _ 

Grava _l ___ Row ___ Section ~ 
Grave ~e & Care Fuod ...... .. ..... .......................... , .. ;; ................................ . ~ ......... .. 

AdditKJfl81 spaoes and care fund ...•......•..........................•........................................... ___ _ 

Openlng/Closlng&Selup ......... p ... A .. I .. D ....................................................... , 3 7 S • DO 
Burial Conlaine< ....................................... , ........ .. .,....................... .............................. \'9 0 • OD 
HandUng Fe.es .................. ... JUL ... 3.0. .. £.~~?. ... ..... . . \ ~ $ ' OC> 

Flower vases- Marker ""ltif'I! \!lt>Pe·CEMEl'AR't........... -~-~ 
Reootdlng and JIUng 1eec1:rv.0FSAN.OIEGO..G,............................................. 1l 5 .() V 

l Y ·~ 73 s.a,,staxee ................ ,, ........................... , ................ ,,.,,,,, .. ,,,, .. , .............. ~,,,,, ................ , --~-

l6~ sues·~·~7 .... \t ~ ~ ... j ~ 
Pal<i tecaJpt numt>et _~~----- - - -:'..--

'I. Bal811oe due ~ 
I hereby 00f1ily I am the / ~.;fJ~.~ of lhe at>i>ve named decedent 
and this is Y®f authority to make dlsposiliori of ·remains as above lrwsicatect I e&nify and repr.sent 
that f hav8.lhe rlgtit to make this ~horlzatlon atM2 I agree to hold Mt. Hope Cemetery harml~&& from 
.any Wabiltty on accounl of said authorization and Interment. \ 

I hereby authorize Ule •lntemieot In tot I 
hold unde, deed. 

~ 

WO<l<Order# E 17 2 3 8 

'I- --yy1 '4.b,,-t-...L j~L / 

-x~ ... ,3CJdt<f CJ&(fr-'JS.4). 
)<,- ,S. 0. 7 #O'f 

1-i"'' ~ ("f - ·S-f'l-'?c.rut:) 1•""' ·-
lnvotee #_· __________ _ 

Acct.#------------

RfA-104 (7·98) This information fs ava;table in alternative formats upon request. 



• MT HOPE CEMETERY . f- (1~.'8 

GRAVE BLIND CHECK FORM 

Write in the name of the.deceased for which the gri:1ve Is for in the 
block marked wifh "X". Place the name's, lot4t and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,, 
. 

\ .,, ~ 3 
l\;,~l'IOJ 

s 

~.u ··· ·1 t 1 l . x'. i\ ~IJ\)q, . ._:~ 
!(1'~.c,. ·r ,;";.;_"! 

Interment space for: "1; \.. L,· i: \\ o 1' ff-. fil 
Interment Date:'"" I\ ~ - ) Time: \~ ', (;i 0 ---''---'-----

~, ~ 1 
Lot: Grave:__ Row: _ _ Sect: ~ Div: \ 3., 
Grave Laid out by:--1-&.,.__r.___k,L;C...1::::.;..~..:t.1'--________ _ 

Agrees with Legal card'. D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By; . .......,/).-:,c.Jl!IA,.,,_«-'~=(L)=----- Date·J-3/r-O 



~ - .- -- ... r • • 'T -- - --;~ ~ '" ---
-- • ! 

;, -:·, ·' f :.. )7~'3~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ~CK INK ONLY-MAKE NO ERASURE;S, WHITEQU1S ·OR OTHER ALTERATIONS 

tA. NAME OF DECEDENT-ffiST· (GfVlt!O 
1 

1B. MIDOC.( 

lftJU• I A. 
1 

1C. UST (F....._ v, 

I •w• 

~"r • 

• • SEX 

PllilCai..rid CL t1CW1 ad av1•1 , --IFAPPUCMl£ Q 91-t'IO 
.. ID. ~ S.I>., CA ,n.,. ~UN6 8A. 1URE APPUC---, as. OAT£ -

__,,."' ._... '.._... - • - ""·-- '""' ..... • ';' "' .J. I Vt /J0/11.'1&2 
Pl!RMIT 'MS PEM¥T ts t8SC,Jl0 111 ACCOROANCE wmc "'°"'" 

SIOHS 0, nc e"L.FOANIA HEA( TH AND SARTY COCI[ 
APCJ 18 'Mi AIJ1ltOR(TY f'Oft TI.- DISP091Tt0N 8f'ECF1IEll 

:.ine:_ "='·ao • w •----Of tAHIIL 

M. AMClCRff OF fff P,.10 I 9B. DATE P!AWT 1$8UED1 OC, 

7 00 :" 7 I 3 t /200Z 
90. ADDMS.S· OF REGISTRAR Of OISTAtCT OF DEA~ 

If DtAni· 0CCUMtO .,. CAtJKm<M 
I -9E. ADOAESS OF REGISTRAR OF O(SJllCT IS OISPO 
t If ~ 1$ fO ~ IN AHOM:11 OISTltcr IN CAtlfCeNl4 

V\ttal Dau N<'lli P.O. - 85222 I 

· · ca 9218' 5222 
10. AUTHOAIUD Of~S) OIECK APflUCAILE rrtMEI 

' l (II A IIUIIIAL 10NQ.LU8 ..,._. 

0 B. CREMATION 
□ C. lllSPOSmOOI Of' CAEMAm> ..,._ <mEA 

1'IIAN IN A CEMEJ'£AY 0 D. SCIENl'lFlC USE 

0 E. TEMPOIWIY ENVI\Ul.TMENT 

0 F. i».-m;RMEHT 

0 G- - Ill TO CALll'OIMA 

0 \l. TIW<SiT TO OUTSIDE OF CJ,LIFOl<NlA· 

1 118. O>iTE BllfaEO. 
I 

:$- ( - 02 

FOR COIIONER:8 USE ONLY. 

0 I. lllSPQ<ilTl0N P-MAIIIS LOCATE T 
(N1m1; at1d Adchu). 

t 1 tC . • SIGPC,\ 

I 

' • ► 

OF PERSON IN Qw:IQE OF 

CAEMAnON 

~y 2 IS RETAINEO BY THE PERSON IN CHAR<lE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTF IC use, OR BY THE PERSON IN 
~ CHAAGE OF D1$POSING Of' lHE CREMATED REMAINS. • • 

STA1'£ OF CALIF0R~A. DEPARfMENT OF HEAL 1lt SERVJCES; OFFICE OF STAn: ~ VSO: (REV. 81.91) 



- MT. HO.PE CEMETERY 

INTERMENT ORDER 
Clty of San Dklgo 

• 

AOdiUonal spaces and ca,e·tune1 ....................................................................... ,......... .--

Opening/Closing & Serup ...........•.......................................... .................................... ?IJS", 00 
Burial Cootainer. ................. ... ............•............... .. ............................. ... ..... ... .... / C/( I)/) 
f1-inQ F- ............ ···· ~· · · ··· "i~J··l}·-;:i·s: ·d~••o,• ··· ·· L'I stP 
-.v--MllfkerHft!ngfee ..... ) .L........... ...................................... . .. .. ./_~,7 t1) 
Reeordln~ ano tlllilg tee.. ... . ... . Jl:ll" 3 n.20.02................... . ... .. I.ff 0tJ 
Sales laxes · ...... ····,·~y·Mt.··HoPifceMETAAY··· · ·- ··•·"' • .. I ~ 73 

\,te(. vaA' CllY OF SAN DIEG~.~0t_0 i'-•r ·· ·· ~ 
r-.. \).)~ ') I Paid reoeipl nunli¥<::: _ _,.IUQ.,.,_,--- ~ ~ .• ~ . . ~ 

t.11.l '( 1 eC>l. 1q I 81 .,~ce due {Z!> ~ 
I ~;,;by certify I am the ~<> ~ of lhe-abOve nam&d decedent 
and thi& hi your autt\orlty 10 makeigposi1iott of (etnaln.s as aoove lf!dicated. I certify at1d represent 
lhal I have the right to make thiS authonzation and I ag,ee to hold Ml. Hope Ceme1ery hartnleS$ ftom 
any ti.clbility on accO(.lnt of said authoriza1ion and intermenL 

l~etet~r7:e~h•~~r~n?~,t% ~4~0~ 
Mldunderjleed. ~J9aN,E°. Cc :!!l2lJI. 

Work Order JI 

REA·104 (7-96) 

E 17239 

'Jl/Ll...,SB <s.C.6 cR,.3"71,e,4 
~3. R-t4- ~ Z.R<J.1"'-

tnvoice # _ _ _________ _ 

Acct.# _ __________ _ 

This lntormatkm-;s availalfle ;n alternative ~ormats upon request. 
Ol"h111N .... ~-



• 

e 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 
'\ f, 

<t,.,J f(l ~~,t ~ \'.:i l',_.. !fti ~tff~t 1•~ 
~~-\u 

' ~ \~' ~~x-\l'\ , ) -~ 

rn1crmen1 space ror: __ 1<__...a ... £...,a ........ .g~. l""Q ....... , .... lY'.\,__,__. _M_...tm,._rnt:P.b.:..,.;;,..;:~--

rn1erm1C~p._ ;z_· _.____,_ Time:_. __ 1 o_·.o_o __ _ 
Lot.I 'b I Grave: l I Row: __ .Sect: __ Div: J,ci__ 

Grave LO'.id. out by: W. f' IC~ rJ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

'Blind Check & Verified By: Plcvt Z2 J ' 



~ .. t.::' bd~m ~ ~o.,: ·t.:.- t~"'X-.,- '"r""lr."'~ 1Jrr~ · r~,...~ 
I 

. -4,.1~ ... - .__. r 

- _,. ... -

APPUCA TION ANP PERMIT FOR DtSPOSITION Of HUMAN REMAINS 
USE BLACK INK o+a.Y-MAKE NO ERASURES, WHITEOUT& OR ODER ALTERATIONS • IA~ ,... l)F ~EOENT-fft&T (CMYIJf) ~ ·18 .. Ml)Dt.E ~• 1c. LASf (FMC.'!') \ v1J1• \ 1lr12r/;.1 ·-.. ; Mr.AILA I - I .-u ' ' u.. CITY OF 0EA1'H ; SB, COl.lpY OF OEATI+-OUlSIQE ~ .. S. ~~llONMP, FU.I. IW.JNG' ;.DDAE$S -Ai«> VP CODE 

Mnau.can ! OfftR SfATE ... IJlJ;8D 
WITA U.DIA-P♦ ID 

1A. mlfD NAME: Nill ~S:S OF c.tJJl'OAtlA-ANRAl DNCTOA OR Pe,:tSON i\CTING AS'SOCH ; 78 CAlJII= UCENSE ~ 1125 ,_,WtY, M 
M T b'llltl amnmn. 607 llff.PIUI. Clff -lF APN.~8lf 

I - • '1ft.l. CA •1•i I 
m.'ID. l'A!'JGUL CU!. c:A tlt50 I ~2a4 8A, SIGMATIJREOFAPPLICANT___,__\luC,.,.., .. 88, OA~ SIGf_P I 

_,.,.CDMHf OF ffilCNn I~.~.• Dlf_...~Ulirdht!ll!lis«-oftt.~~- ► f,..ai.,-a;; V,,.<,,,T, :OJ/!AJ/ttOJf · : 1n ~-"- 7illit" , i~i..... ,..,,.. 

PERMIT 
ntS NRMff II ,ISSIJEO 9rf A.COON)ANCE WITH PAOVI· 9A. AMOIMT OF F££ PAE I 98 .. DA ff~ l!SUm 1 9C. ~GNATURE OF L:.OCAL REOl~RAA lSSUIHO PERMIT 
!UONS 0, ,.._ ~~ HEAL TH,Ne SAl£N ~ 
AMP 18 ntE Ai.m«JAITY FOR THE OlSPOSfflON SHCIAEO , 1 80 I 07 ''°',..,_ I 2211406 ' 

AUTHOAIZATIOH OF IN'lltl•..,.,.,-,. 

-= •-11111•-·------Cllllaa • 1 p 'f,PhattM ! ► LOCAi. !IEGISTRAA 

~.=.,-:r= BO. AOOAtSS·OF l!EGISTIIAA OF DiST!OOf OF-~ I 9E, .\OOFIESS OF ~ Of DISTRICT -~ DC~ 
·If OfATM OCCUIIIIID #f CUlfOIMIA I IF DISl'OSfTIOH !f ,o occu,i .. ANOMl OGJ1IK1' 'IN CA~ 

ffUL .. ., :~~~~ '@_~ I "8MA'T0,SHOWF1NAI. 
\ _,.,ION, .. -' 

10. AIJTHOAIZa> PISPOOITIOl«S> Ct1EQ( .......,_,. ,,_ FOR COAONE!l'S USE ONt.Y 

~ A. atMW.. u,,a.i.a:s tHT?arem □ E, 18IPOIIAAV ENVMJI. IW:NT 
.. . 1 

□ L OISl'09ffl9N PENOING-A ........ UlCJ\ 

□ 8, CROIATIOII □ F. DISI-EIIT 
Q,&4f1M clld Addrna> 

D C. --.Of CIIEMA'liD REIWNS OT>IER D G, - Ill TO CALIFOIIHIA THAHl<,-C8i!EmlY O o. SCIBfflflC use D It TRAHSIT TO OUTSlllE OF CAl,IFOflNlA 

1 I~ - - AOOAE8S OF CAI.IFOAHIA CEMET'ERY I 118. O'Alc BURIED : I 1C. z OF PERSON 1H QWIOE OF BURIAL 

BUR'IAL IIT__,. , .. J7Jl 1IIIQT If I 

IU Blaat1 CAWU : 7-3/ · oz : ►, . r L . . -., 
! 12A. frCA.ME NC> AODAESS' 0,- CALIFORNIA ~.f\TOFr( 1 t2B. DATt CREM.ua> ; 12C. ·SKlHAtUFIE OF P ., vr CREMATI()ff 

CREMATION I /?' .. I 
f , .► 

• 
~ 13A, MAMIE Afl) AOOA:ESS OF CALIFORNIA FACUTY RECEMNG REMARt I 138. 0A1'E RECE,vm 13C. .SIGNATURE OF 'PERSON IN CHAAOE OF FACI.ITY 

B<;IENTIFJC 
~ 
~ 
~ 
< 

i 
" 

USE 

► 
t◄A. NAME AHO ADOAESS IN RECENING STATE 0:A (;Ot.»,ITRY WHERE 

REMANS 0A CREMA~D REMAINS MIE TO BE SHPPEO 
' '149 .. DA.l'E SI-IPPED 14(:. ADDRESS ,\NJ SIGttA.l\lAE Of Pat&ON IN OKA.AGE 

OF PLACINO wmi THE ¢AllR181 
TRANSIT 

► 
IM. ADDFIESS1 NE~ST Pf»o!T ON St«>AEIJNE. ,Cfl OllP Of.$CA!PflON $Uf. SCAT1aaN<J AT~• ' 158. DATE OF ISC. SIONA.~£ OF PERSON If ' 150. ,UC!NSI. .~ 

011 ~Nf TO l>EffflFY F94A1. PLACE ~ CA ~ Of' OISPOSITlOH oc's,tosnJiQN CHAAGIE OF DISf'OSff:ION I ot- aEM.,,w IE• 
I --~ OTID. I -It Al"PUCAIU 

IHA 
► 

~Y~2 IS RETAINED BY lHE PERSON IN CW.AGE OF TIE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR- Bv' lME. PERSON IN 
~ OF O,SPOSING OF lHE CAEMATEO·ReMAIPIS, • COP.V 2 stATf .(JF CAI.FOAHlA. DEPAATY:Nt (IF HEAl.nt 'SERV)CES, OFFICE OF STATE REOISTJIAA V{l, O. CREV, (V9l) 



~~~~ ~r~fJ. .· 
y-'/IY • ti MT. HOPE CEMETERY 

~. #<i' INTERMENT ORDER 

• 
~- 1,"'"0 City of San Diego 

U Date 7-J.C,-0).._ 

Vou are .hereby authorized 1Uld instructed, S(Jbject to your ru)es and regulatJons. to inlet the ,emalt1& 

01 3b;:iroo L . A tffl,tNDT"':& 2J.1.29C/ 
In a A6fl

1
;k'.t\{'br:, Fu•-• dale. time _________ _ 

Churoh, Chapel, Graveside _________ _ _________ Moouary. 

All Fulleral cars must arrive before 3;-30 p.m. of regt,Jlar wonc day or an· extra chat,ge ot S,. ___ _ 

wilt be BPl>fied and billed to undersigned. __________________ _ 

Lot_~/ __ Grave ,2 Row -- S6clion lf Divislot1/~C.J{all.£ __ 

Grave space & Care Fund " .. . .. lg,;: .. J~S./ ¢.r.?..Q.,Z//.6.7........ ,d -Addilionl:11 .space,. and care Nod, .... ,, ..... ,,,,.,,,,, •• ,,.,, ,.,,,, •........•........................ 

/OS.. PP ✓ Opering/Closing & Setup ............ ........................ , .......... . 

Burial Contalne, .. 

·Handling Fees ... 

.. ... ... ... ................. .............................. .rr: olJ / 
.. ..... ............... P .. A .. I .. D...................... ...... 6 ;. ~o 

Fl~ v•se&- M~rkef ae:tting tee, ··················· ···~·········· ········"·''' '········· ·············••·••····• _____ _ 

Reoor<ling and filing fee ..................... ............. ~VL .. ?.,Q .. ?.O.P.2... .. .. ...... ... . 'IS-: ()-i)✓ 
~,jS Salas faxes . ... .... ... . .. ... ... Mr-HOPE·CEMl:TAA'i' .. .. . 

CITYOFSANDIEGIJ,~........... ~f.19,J!J 
Paid r«ceipl n4ml>ef R - ~5'. ;l 41 ~ 

Ba!anc~ due ~ 
I h&<eby C&ltJfy I am the---~-~~---~--~--of-the above-named decedent 
and this i& yO\lr -_uthority t,o rnake disposition of remairtS as above indicated. I ce:ni(y ·and rep,esefl.t 
that l have the right to _rnake this authorization ArKI I· agree to hold Mt. Hope·Cem-ete,y harmless ftorn 
~Y lii,tbility oc, ,.c01;>unt of said autho·rizati9n and inlennent: 

I heteby authofize lhe inlennent in lot I 
hOld under deed. 

WorkOrder# E 17240 
Invoice II ___ _________ _ 

Acct .• -------------

AEA•HM (7-96) This information is .available in aftermiriw formats upon reqvesr. 

Ol'lit1.""'1-•HH~fn f~ 
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.. 

• MT. HOPE. CEMETERY 

INTERMENT ORDER 
City of San D iego 

• 
You are-hereby authorized and 1ostruc.ted; subject to_~rufes and regutahons. to ln1e1the rernaios 

o1 c~~ rfoR ~ LAc.1 !t!!J , 
in• L.., Ne, R . Funeral, date, time \Jl,-1) I ~ 1 \ \\ , 0 0 

~Ch~ ; Q}~6SPALk Mortua(y. 

All Funetat cars. must arrive beto,e 3:30 p.m, ot regular wortt day 0r an extra charge 01 $ ___ _ 

will t><,Wied and bi.lie~ to unwn,lgned. _________________ _ 

.l. \ ~ 1 Grave j Row ___ Soellon ~ Divi&ion- \ ~ 
Grave spec,, &.car• Fund ................................................ ........ , ................ ......... , ...... 8t.f 'f' 00 
AddiOona1·spaces and care·fund ............. p··A·l ·D··· .............. . 
ai,.,ungtCloaing & Setup............................ ................ ......... ....... ... ,. ... . . ':1> 7 t;; • 00 

-
S<lriel Conlainer .................................. Jt:Jt .. ·9'(:)· .. !'.t:JU-L" ............................... ...... \ 9 0, 0 0 
HandNngFees ..... .... ................ ............ .............................................................. \V;;, Of) 

. MT. HOPE CEMETAA\ -
Flow•r vues - Marker setting '"t:rrv oF·s}J.fbiEG·c ;,:::· ~ $. Oil 
Aeeording an(I filing tee .. , .. ..... , ......... , ........ ................... , .... .-;, .. , .... , ... . 

Sal .. !al(......................... ............................................................. ........................... \1 , 7 3 

\t~0
;"s5 s-i· \~""~~ ;~ Paid rG°'ipt !lumber ___ ., __ "\ _ _ _ _ :.;_ __ _ 

) Balanc,, dw :ft 

Woocbrder # E 17241 
ll1ivoic-e II· ___________ _ 

Acct.# - - ---- ------

This in!Of'matiof,:ls avai/aJ;hJ ;n Blternativs formats upon requePI. 



• 

E.t"+-Z-'-f/ 

• . MT HOPE CE~ l=TERY • 

GRAVE BLIND CHECK FORM 

Wri.te in the name of the deceased f◊r which the grave Is for in the 
block marked with "X". Place the name's, lot# and gFave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I ~ 3i v1 ~ I:, 

M. 0 

:r ~i ~~~ \0 ')\ \~ 7 '1! ;~'f ~,; 
j~;j·~-/~¥~ ~~ r-, ...... ~,,;c~ ." 

Interment space for. _ C_L_;...:f--'f'-'O...;..f..._,_·))'----'-k..:./\,..._I'. ...,_y _ _____ _ 

\J'i:...n 7 - )\_ \1' o0 Interm~n\ Date: __ v_______ Time: \ ' · 

Lot:\ S l Ocave:_1__ Row: __ Sect: ·_d. __ Div:\~ 

Grave La:id out by: _N.,._r;......_h1..o-···..,,,C __ ~,_-_ __ ~------

□ N, ~~ Agrees with Legal Card: 0 Yes 

Agr~es with Map: 0 Yes O No 

Blind Ctieck & Verified By: 1JA;Uo> N, Date: -Z- 30 ~ oz. 



€/7 Z.'f/ 

APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE Blf<CK INK ONLY-MAKE NO ERf<SUR£S, v,HITEOUTS OR OnER f<L TERATIONS 

, NAME .t::Jf OECEOeNT➔IRST (Qlval) 
1 

18. t.ClOU 

Cli6fc,ri I J.ea 1 
1C. LAST CFAMII.Y) 

I Lacy 
M . CITY OF OEATI-1 

•t1-l Cit 
I 58, coiMnY OF ·DEATH-OU1'Sll>E CALIF., 
I em,, $TAff Ian J>ie 0 

7A.. TYPED NAME Ne AIXfllfSS Qf <;AI..FORtllr--fl DIFllCTOFt OR PUISOtil ACTNl AS 'SUCH 
1 

78. CMJ~ LJaHSE JUiKA 

ADM- - ..... •1• Nortaary, 5050 fffaral ll•tl 1 _..,,.,uc ... , 

• 
Saa Dteao, U 92102 : n-1329 •!Jlfflltr 88. O:Alt. SIOHEII • 

.,,...PAl[lff Of JfPUCflfJ ~ -....... ~ . .. ....... ~ dlilM .. If Olf . ,__._ ~ bJ : 07/29/2002 

PERMIT :.S~ntEISck_™·~°=~~ tA, AMOUMfOFFH PAXJ 199. OAT£ SUEDi9C.StONATURE LOCAI-REGISTRAAlSSUINGPERMIT 

- IS 1l<t AllTMORITY '°"'IMtOISPOSl'IIOHSPECAtO I 07 /30/-2002 I 2212396 
~~~~1--'=:.t'"""""',"',_="""c:.-:::'"'""'·..,=·"'•:.:-:;;.:.=•"'-;:;;.;:=-::::::=•:..-:;;.;:::::;°". _.__$_7_,_00_-~~...,_' _1_._c_-_·c.• -•-•_ll_.,,'-=►---------------

eo. Mllll!£5& Of' AEGISTRAA OF- DISTRICT Of' OEATII- OE. AOORESS Of' REGISTRAR Of' OIS""CT Of' DISPOS1110N-,...,ow«lf .. 
hONl!CMJIIIUANtW 

l'lltMIJ to SNOW AHAl 

"''""'"'""· 
• OfAl'H <X~ 1M ~ I If' OCS~TIOM 1$ TO: OCCUII .. AM)"4ft OtSTIN<.1' IN C4~ 

'fltal Jt.ecoria. P. O • . lox 85222 1 

1':), .MITHORIZE0 ~S) QCCM N'PUCMll.E rl"EM8 

I 
I 

FOR CORONER'S USE OHL Y • 

[JA. 8UAIAl ON(1UDU """"""'""" D E. TEMPORARY ENVAUL TMEHT 

□ 8. CIIEMATIOff O F. lllSIH!tRMBIT 

D I. DtSPOSITION PEMIING--AEMAINS LOCATED AT 
(Name llfld ActteNJ 

D C, lllSf'OSIT10N Of' CAEMATS) RSIAINS 01IEA D G. ...... TO &AUF""""' 
□ TIWI .. A CEM£T£RV 

D. - - D ~- TRANSIT TO OIJTSIOE Of' CAI.F-OANt.< 

I IA. NAME ,.,,_, ADOAESS OF CALFCIAMA ,2EME1BW 1 118. DATE BUAim 1 11C. 
kt .. Hope C:-tery, .)7~1 Narbt Street , , 
Saa Dteao. CA 92102 : 7 -.8/ - oz: ► . f 1.2A, NAME AND ADOR·ess OF CAl.lFORHlA cREMATciRY 12&. OATS c~MATm 

1 
12c. s1GNAT~ OF Pms 

CRt'MA TiciN I 

~ t-------+=-::--:=-=-====-====-:-::=====-===--ir=::-::-====i:r'►'=:-===-=-========c-,M. NAME AHO ADDRESS OF CAI.FORf«A FACUTY AECEMNG REMAINS 138. DATE RECEJVED
I 

13C. SIGNATLA: OF PERSON IN OIARGE OF ·FACl..fTY 

~ -SCIENTIFIC 1 
USE 1 

~ -----------------------.--------;•~►---------------w t4A. NAME AND ADDRESS tN AECEfVMi STATE OR CO;UHTRY WH£RE 1..-S. DATE 'SHIPPED" 1.tC. ADOAESS- Mil SIBNATt.11£ OF PERSON N CHARO£ 

it; >------+---R--~~OR--CR-EMA~-TE-D_RE_M_A_IN_S_•_RE_T_O_BE_IH'f'E __ D _____ ..-------.~-Of'-P_l_AC_IHG __ WfTH __ THE __ <;Aflll __ lEll~------
TRANSIT 

I 
,► 

ISA. ADOAfSS. tEAREST POlfT ON ~ DA cmtER DESCAPTlON SUf: 158 . . DATE Of 15C. s.GNATURE OF PERSCH IN 
FICIEHT TO llENTIFY "- P(M;E All) CA DISTIIICT OF OISFOOTION DISl'9Sffi0ff CHAR<le Of DISPOSITIQN 

r ,o. UCENSf NUMIEII 
I of catMATI:O l!f+ 
I MAINS ~ 

- • AflflUC:.UU 

~ IS RETAIN£!) BY THE PERSON IN CHARGE OF THE CEMETERY, ·CREMf<TORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
~ Of DISPOSING Of THE CREMATED REMAINS. •• 

STATE OF CIJ..FOANII. DB!AR1'MEH1' OF tEALTH SE.RVas, OfflCE OF SIATE REOIStRAA VS9 (REV.8191) 



MT. HOPE CEMETERY 

INTERMENT°t>'RD~R 
City of San Diego 

Date 7- {)\ - OZ. 
our ru~s and ,agulatt(M"ls. 10 ,nter the remains 

3'.],'i.O0 
l 9Q.cp 
l4fioo 1-<andling Fees ........... MT..f.lOPE'Ct!MET1'A~ .......................... ........ ......... _ .... .. 

Flowervases-Ma,l<t:n~OIEGO • . C( ................................................. , -
Rocordi"9 and tiling fee .............................. ,..................... ......................................... l/,S:::Q 0 
Sain taxes .......................... "............... .......... .... .................................................... . \({ ,) 3 

::'•\I 0:• ........... ~\I \,~I' .]1~ 
Paid receipt·n<Ullber 1'\. "-' ~ " . 

-~ .. , ~ ~Ba-,anc--. -d-ue • 0 
I he•eby certify I a........::,_.. t:. c, \..',,.. ~ Y- of the above named dec.edeot 
and this ts your ~itioriiy)o: mlke .dl1p0$itfon or ,~a!ns as at>ove indicated. I certify and tept'esent 
lhat I hav. tM right lo make ~hi.& aulhotizalion and I ag,ee to hOld Mt. Hope Cemetety hafmleu fl'om, 
any 11.ablllty on aocount o.f sa;d aulh~tzation Md Interment. "( 

I h8feby aut/lorlz.,the Interment In lot I ~l(..6 tp c;,4# 4 ~ ~ 
hoki utMJer dNd ~.. f 

. V Sok'.) C lc,,xrw:,o+ }:\e,s"I f,\. '#l) 
--'\_ ... 

_., __ ,,_ c~"' Q ?e.:,o , CA:: '1:tJ!"7 
.~) %,S 003,5 

s 
Work Ord8f # E 17242 

lnvoioe # ___________ _ 

Acct. # ___________ _ 

This Information is available in a//emative·rormats upon request. 



• MT HOPE CEMETERY .E,... \7?4-c?-' 
< 

GRAVE BLIND CHECK FORM 

Write in the name of the d.eceased for which the grav.e is for in the 
block mar.ked with "X". Place the name's, lot If and gr-ave If of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment spaceier: 1P{ip() G:)_ (wn 
Interment Date: ~- '),. - 0 A Time:_,_\0.:....'...;.,_0_v _____ lll 

Lot: 4 d\ Grave:_3__ Row: __ Sect: I I Div:_1--'--_ 

Grave Laid out by:_._.A Jc...L-f___.;5--=B::..-...,,J..._ ________ _ 

Ag, .. , withlegal Ca,dc O Yes O N~ ~ot> ~ 
Agrees with Map: 0 Yes fl ~No ~ ~ 
Blind Check & Verified By· W~ Date(-

1::<'s. ... 



·~~-~'- •; &-11 'J 4J 
APPLICATION AND PERMIT FOR DISPOSiTION OF HUMAN REMAINS 

USE BLACK INK ONLY-..XE NO ERASURES, WHITEOUTS OR OnteR ALTERATIONS ·• 
5A. QTY Of DEATH 

1 
&8. -coutnY Of OEATH-CIUTSIDE CALif.~ e. NAME, AEU.not&IP, F\l.L MAIUNQ ADOAESS AHD 1Yl COCE 

..... D ... - I ....... $Utt .... D"- OF INFORIWll -------.-------------~~-------·---..... ■ICIIIIUS GALYD-l'A1'11D. • 
7A.1YPBJNAMEMl>ADOflESSOF~OIECTORORP&ISON·ACTINGASSUCH 78.. CMM'.llCENSENI.MJIER S310 ...... ...... ... ... ,, 
o♦!MNMt man1 u'6 m. e• MA~,..,. : _,,.,.UCM... .......... ~ _.,.,_ ,...-&. 

&U1 num. ca. 92117 n 1126 

PERMIT THS PEUT IS l88UJED N AC00F10,UrK:E" wmt PR0YI- IA. AMOUNT OIF FEE P.AI> ~~~ JS~ 9C. SIOHA.TUAE OF l 

=-:.~~~~::~~~ 1 OO ··--- 221.2587 
~:r~i--:;::,.,:::""':..··-=~c:: ... ::IT;.;,_=.::"':.:-=-· .:: .. -=-::.::::- =-c:;:;:.:Of:..-=·· ==:::::...L..-· - · -~--..J'.__0_8..;./_0_l..:./_2_00 __ 2_ .... · .::.► _____________ _ 

80. A00AESS 0, AEOISTRAA OF DISTRICT .OF DEA~ aE. AtJOAES9 0,, AE~nwt Of OIStRICT OF DISPO~ 
ANY~NCEIN 

ftOM lltOUN$ A Pfl'I/. 
lfltAVT ·TO SIH!OWAMAL 

Dl"""'1C)N. 

IF DEATH oc;:aaE0 N CAUfOIIHl4 I If Ols,os,TIQt,,I IS TO~ fH AN01HR 01m·11;1 IN CAtlf'<»hlA ,.o ... 15222 
ID liUllolO. CA '2116 SZ22 

10. AU1HOR1Z£O DISPOSITlON(S) QCQ'. APP\ICAaE rTEM6 

~ II. - (IHCLW!S 11m,, .... m 

FOR COflONEJl'S USE ONLY 

D I. DISPOSITION •-MAINS LOC•• 
(W.m. •~ MlhM) D e. CREMATION 

D C. 01SP06ITION OF Cl&IATEO REMAIIS O'IHEII 

D 
1>WI OI A CEMETERV 

0, SCBITIFIC USE 

DE. TEJ,l'ORAAY ENVAULTMEHT 

D F. DISINTERMENT 

0 0 . - I< TO OAUFOANlA 
D H, lll/\NSfT TO OOTSU OF C,ll.lFOAMl/1 

1 tA. NAME Mk> ADDRESS OF CAIJFOANIA CErr.tETERV 
IIDmlT En CDIEXDI 

118. DATE BURIED , UC. SIGHAT E OF PERSON IN QiAAGE OF 8UAIAL 

! CREMATION 
~ I 

37Sl IIMD"a itml, SAIi Dl .lCO, CA 92102 ~-.z-c;z • 
• ► 

t2A. WtME AND ADOAESS OF CALIFORNIA CREMATORY' 129, DATE CREMATED 
1 

12C, SfGHATURE CM= P 

!II I ► 
; t--SCE_MT_IF_IC---t-,,,..,,,.--,_=~-=7AOOR=:::==-=OF=CAL=IF:::OA=Ny,"'""•"'M:>1.=·=ITY=RE"C£MNG==:-. "REM=lll<S=,-....,,,,,3B=-.-=occ•=T£=••"'CE=1ve='·0=r,'=ac"'.""S1GNA==11JR=•:-OF=-P:::ERSON==-=.,:-CHAR==<lE=-=o=-F-=F°"AC"'1UTY=,--

uSE 

~ 1-------------~~~----~-------"'►~-----~-----~ ~ 14A. NAME ANO ADOAESS ll.i AE;CEIWIG StATE OR COUNTAV WHERE 148. DATE SttP.PEO 14C. ADOAESS AND SIGNATURE OF PEASOH IN CHARGE i I--T-RAHSIT ___ -4 __ RE_MA_ IN_S_OA __ CRE_M_II_T_El>_REMIIINS __ · _-__ T_0_8E_-_ _ El> ___ ~_.;.._ _____ ~~►::.,,._OF_PL=/\CtiG~-Wl'll1-·=M--C-IIRAIE-~R------
15A. Al:10AESS, NEAREST POlf1' ON 9l:IOfEl,.IE, OR OMR DUCAIPTtON 'SI.E·. 158., DATE Of 1&e. ~~iuteOF°ciisPP~RSONSITIO«" 

FIC1ENf TO 11:&fflFY ~,\l PLACE A.NO CA OtSTRICT OF DISPOSITION : O&SPOSflJON' "'""""""" . 

► 

I &O, llctf4t NI.I.M4iO 
I '"Of' CHM..,TfO ff. ---11' AffllCUl.f 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF Tl<E CEMETERY. CREMATORY, FACILITY• FOR SCIENTIFIC USE, OR BY THE PERSON IN 

-•CHAR-•.BE-OF-•Dl•S•POSI-NC3-•0F-THE-•CR•EMA-•TED--REM--AI-NS_. ___________________________ .-j_ 
COPY 2 STATE Of CALIFORNIA, DEPARTMEHT Of t£ALlH SERViCE.S, OFFICE OF STATE At-GISTRAA VS 9 (REV. 8/81) 



• 
.. . . .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San OiegQ 

• 
Dale ]-3V - 0~ 

You ate heteby authO(lted and Instructed, su~ect to your n.1IE1s 

01 . ilt Al~ C. o u ~ 
In a i~~ . A.,;, 'h . \{A V L-T F.une<al. d81<1. time r"' I .f - \ ~ 
Church, Chap~~o'!!':sie;-'\J :, ~~t;, ') ~-11r, \:-{ MO<luary, 

All Funeral cars· rnus.t arrive before 3:30 p.m. of' regular W011( oay or e:ri ektra char~ of-$ ___ _ 

wm7-lied and billed to undersigl)ed. 

¾ 1 Grave :J Row ____ Section \ Oivi$ionl.Bfoe'lr _ _ 3 __ 
Graw space & Coro Fund .. ............... .............. ..... ,.AJ...~.~., {:r-
Additiot1aJ ~ • s a·od care.1uncf' .. A .. 1 ... o ..................... , ... ,.. ... , ........ ,, ... ,, 
Opening/Closing & Setup ....... , .......... ................................. .......................... .. 

Burl; Container....... .., .... . AUG .. U. 6. .. ZQQL., .. . ... ..... . . .. .. .. .......... . 
Handling·Foos ............... MT:·HOPf!·ceMETARY' ............................................. ,. 

\os'.oo 
ss'.oo 
bo,oo 

Aowerv--Merl!er~&..S,AN.t)ft;;GQ .. .;,,. ..... ........................................ -~---

Recording and .filing.lee............................................................................................. Y 5l· • 0 't> 

. . . . ..... ~ 
~~ol~ 

Paid receipt number R~1 

~~~ .. fl..... ~\, ~ · ~ b 
Sales taxes .•.. .....••. , ....... , .. , •. ···· ····••·- ••················ ············· · 

Balance due ,,,-fr 
I hereby oertify l am the=- = === === = === ~· of the above named <Sece<kfnl 
and this b your autoority to make,Pisposition of remains as above indicated. J certify and rep<eun1 
lhat • h_ave. the: righl 10 mtdce this aUlhorizalion and I agree to hold Mt HOpe Cemetery narmi.ss from 
any liablllty on aocounl of said aulllorizatloo and Interment i) o ~· e o O f- 'f 
1 hereby autl>orlze the lnlermem fn lot I -• _;!,Z '? ,I OS 
hold under deed. --

C'Y 

Work Order# E 17243 
~nvoict # ___________ _ 

AOC1. ~ ----------=-
This Information is available in alternative lormars upo.1 l'eque$t. 

OJ'n.1.""~~ 



£. l -:rz 'i~ 

- .MT HOPE CEM.ETERY • .• 
GRAVE. BLIND CH~CK FO.RM 

Write in \'ne name of the dece.ased lor which the g.rave is lor in the 
block marked with "X". Place the name's, lot# and grave # of all 
exlsting ma(ker's in the appropria_te SQac~(s) that '<l.re adiacent to 
the burial space. ~ ~ ~ "'- ~ 

c,-\'<--tfo (, <\\~!<. .. )I; \l, 
I *"·"''. ·~;1) 

iil~ffi; 
\\,.r,:. 1;\i i, ) 

Interment space for: ~ ~ X 
l . . D t "- "- ~ g· \ \, T. ~ ' .<).0 nterment a c:....,A'-''-'---'-~--- 1mc: -''-'--\ _ ____ _ 

l..ot·-<-:... - Grave: S Row: __ Sect: .J__ Di~: _J __ 

Grav~ L,ald out by: -4'/{_ . ......... r' _ _..~..._a .... .8~e-=--0=' "-. ______ _ 

Agrees. with l.J!gal Card: 0 Yes. 

Agrees wi\h Map: 0 Yes 

0 No 

0 fi:lo 

Blind Check & Vcrificd8y: _______ _ Date: __ _ 



07/30/2002 13: 22 
S412761391 

54127613'31 R & S TALBO? PAGE 01 

Robert G. Talboy 
1741 S. w. i8111 Street 

Pendlets>n, Oregon 97801-4457 
(541) l76-1391 

July. 30, 200:? 

Mt. Hope Cemetery 
3850 Imperial ,-",YC!IUC 

San Diego •. c ., 1, r1,ri1ia 

Attn. : ·Su~ 

Via FAX (619) 527-34113 

Re: Lot 7. Sc:<'li ·111 , Division 3 --Mt. Hope Cemetery, San Diego, California 

Please ac;,·crt 1hi~ l,:tter as-rny authorization to bury the cremated remllins ofmy sister, 
8ethene l.0111~~· < '1> . .1.ey, a.k.a. Betty Couey, in grave 5 o.fthe subject lot. Her parents 
Archie and A gncs ·,:alboy are already resting in that grave. Details of the time and 
paymcnl for ,a,,1 t>urial will be am1nged with you by my nephew, Beny's s<:-11, Robert 
''Boh" Couc:, lk will~ your con"3Ct on this matter, hen(,eforth. 

I authorize m~ ~istcr's !,urial in my capacity as tideholder of.this cemetery lot originally 
purchasE:d t:ir Ft,·11 ·:(s and my maternal grandfather, Robert Jones Gregg, in 1875. 

Sincerely. 

~6"~-
Robcrt Cite)!~ 1' ,lhoy r 

• 

• 

• 
• 

• 



• 
~e, -

~ck.~ ~ tev ~ ~-I- ,_: 1L . 
G,"'J"i To.I b•(f rl, +, I""' Roh.,.+ & ~l Lij--¼, 

Men~ - T ... l l,.;:}- G "7]" . 
\oo rn '-f / 1 / 14 - ~~ 7 /~ 5/ ,-oo;;>. • 

u.,._'_QJ ~ ~ a.) w;/,,<J.s 

~-k,,IM,.J-- on FM~ ½J /{;ti ,,J-

t( :oc C{p\'\, 

, 

• 

• 



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

• < :. 

APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN !lEMAINS 

USE BLACK INK ONLY-MAI<£, NO ERASURES, WHITEiOUTS OR OlHER Al TEAATIONS • 
4, SEX 1A. NAME OF 0£ca>EN'f4fl:J:T {GIV'DO 

1 
180 MIDDLE I IC .. L·.\ST (FA.._Y) 

Jletlaana , Loalae , Couey t 

10. AUll«lAlZEO OISP08ITKJN(S) c>lla< ~ 11'&18 

lJ A, BIJAIAL CJNQ,LIID BIJOMIIEff) 

□ 8. CMIAtJOtl 
□C. ·DISPOefflON'CI!'._..,..._.~ 
□ 1"'1H °' A CEMET£AY 

O, SC!ENTIAC USE 

□ E. TEMPORARY EHVAUL IIIElff 

I] F. OISINT9¥,1Elff 

□ 0. 9F .. 1)) CALll'()fnM 

□ H, -TRANSIT :ro OllTSIOE ~ CALIF,OAMIA 

D l DfSIOOSiTIOH P-AINS LOCAttO AT 
(Nu1e and Addr ... ) 

11A, ~ AHO ~ss OFCAI.FORNA CEMETER't' , 118. 9'AT£ i!IUR1m 1 11c. SIONA OF PERSON IN ~GE OF 8URt. 

BURIAL ft • .,,. C-~ I -

I ----1~•~,,~•~1~•:;•~· :t~ft:~•~.,.~~~~:C'a}-1'~11~•~•~~:@~-~/2~~~-~o~,z~: ~►~~~~~~~~faiirtm~ ! r 12A. NWE M«l ~DOAESS Of CAUFORNIA 'CREMATORY CREMAl,lON 
1 l: CREMAllON 

i 1---__ -_~--+-:-:--:-=,-,,=~=-=-,.,,..,,,=,-::-:-:c:-=-==:=c-:==-+-=-=-==.;..,: ►~==-=-:==~=-:==~ s ~"'~ 13"'. N4ME, AND ADDRESS OF CALIF(?ANIA FA.QL.ITY RECEIVING R~UAINS I~ . DATE RECSVED1 1:)C, $1GNA'TURE OF PERSON It CHARGE OF FACUty 

USE o 

~ 1-------+-:-:,:--:cc=~==========--========----i--:---~==""'==.,''"'►"""..,.,==,...,.,=-=====-=======,... w 1'A MAME AND AOORESS If RECElvtHG STA.TE OR CQUNTBY WHERE 1..e. DATE stlPPED t4C, A.DORESS AN:> SIGNA.TtJAE. OF PERSO~ IN ~ 
I':':. ~lritA»fS OR CREMATS> RfMANS ARE TO 8E SHIPPED I OF PLACNl WITH TIE CARRIER 

I 1--T- R_AHSIT_· __ +:::-:--===-=========-=-===-======c-.-:====---i:,-'►;,,,,..,,,====-==,,.-::,-,-:-:::-7===,--1SA. At>OAESS, NEAREST POlfT .ON SHOFe..lNE, Ofl 01lER OtSCHIPhCm SLF· 1&8. DAT£ OF fQC, SIGNATIME-OF. PERSON IN 1,0. UCfMSE ~ 
ACIENT TO IDENTIFY ANAi. Pl.ACE »ID CA ~ 0, OISPOSITIOH 003f?osm0N I CH!VIGE OF· OISPOSmQN 1 °' 0£¥.AT!D 11:f- • 

I I ~lt,U OISl'OSE• 
I I ~APP\~M,f 

, ► 

COPY 2 IS AETAINEO BY THE PERSON IN C_HARGe OF lME CEMETERY. CflEMATOAY, FACILITY FOR ·SCIENTIFIC USE. OR IJ,Y THE PERSON IN 
~ OF DtS~G OF THE CREMATED REMAINS. • COPY 2 STA.Te OF CALFORNA. DEPARTMENT Of HEM.."nt· SERVICU • . OFflCE ·OF STAT£ REG&STRAR vsa (AEV.-fJ/91). 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City •oJ S;in Diego 

must amve before 3:30 p.m. of regular wor'k day or an ·extra char 

· MQrtuary. 

will De lied and b illOO 1~ unde!li-tgned. _ ________________ _ 

l/-1 Grave 1 Row - Section ;;2,, OMsio"'Blllci.- / 6-., 
G<avupace & Ca,e Fund •............... , ......... ................................................................ 9 q !;z. 0 0 
Addit~ space, and care fund ,, ...• ,,.,. ,.,,,, .,.,,, .• ,,.,, •.•. ,, ...• ,,,,,, .•...... .....•.•.....•. ,,,·, ... .•.. 

O,,.Oltlg/Clo'sing&Selup ..................... ........ P..AJ.O ... ..... ... .. '3']5.Q0 
&riaiConlalner ................................. ........................................................................ 65('.) .00 
Handling Foo• ..... ... .......... . .. ........... .... N.J.G. .. 9.J ... io.02................................ 10 S. OD 
Flower vaoe,- Mef!<er oetting fee ..... M"J:-HOPE··CEME'D\R'f· ......................... , 
Recq<ding .,,. filing,.., ......... .......... C.JJY.OF.:.SAN.OIEGO,.~ ...................... .. 
Sales iaxes ...................... ..................... , ....... ,, .. .... ....... ......... : ................ . 

Total Due ................•.• 

Paid reoelpl number R-ss;G'3 . 
Balance due 

I herelfy·conlfy ram Ille . . . . . ollt,e •boY• nerned de.oeoent 
aod thlt: '8 your authority to. make diSPQsition of remains as iiboYe indicated, I cert;ty and represenl 
lhal I hav. the right to make this. authori.zatJon and· t. agree 10 hokl Mt. Hope Cemetery harmless from 
any lfability on a·ccount of i&id authori:Z-tloo and·lnter.ment. 

I hereby i~rJz& the Interment in lot I 

hQkl uooor - · -· --c., 

lnv0i0$ *------------
Acct. I _ __________ _ 

is available tn allsmat;ve formats ut,on riqu&SI. 



t: I 7- c.'f'( 

MT -HOPE CEMETERY • . 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropria.te space(s) that are adjacent to 
\he bur'ta\ space. · 

V 

Interment space for: 4 , LJ) f~-Z,,, 
Interment ~kt!: -..... -1-, l--{ O_v,_T_i_m-e: ___ ll_:_'-3_0 __ _ 

Lot:J:lj_ Grave:.]__ Row: Sect: ~ Div: 12:---
Grave Laid out by: -~ ~ \s;: 12: )bJ 

Ag,ees w;1h Legal Caro, 0 ye, 0 N~ ~1\J>-~ ,\'I' 

Agraes with M>p, tJ Y•• 0 No ~ 
Blind Check .& Verified By: "'Ptwll2 Date-:~(-6Z-



. ~ .. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.Y-MAKE NO ERASURES; WHrTE<ilUTS OR OTHER ALTERATIONS • 
14. ~ME OF OECEtlENT~$T (Ol\ltH) I 1a. MIDPl£ I to. LA.ST (f"Al& '1} 

N p; I I UJIPBI fll 

M« Q¥.MGE IN 
"°"llfQUIM$A.Nf!W 
tttMn TO .SHOW '"'-l 

bllPOSl'rlON. 

10. AUTHORIZEQ OISPOSO'iOM(S) CHECK APf'llCAIIU. ITEMS 

(I A, 8U<IIAL ONC(U°'"' EHT"'40ME"'1- □ E. 11:MPOAARY ENVAUL TMENT 

D F. OISINT£RMEHT 

FOR CORONER'S USE ONl Y 

D 1. 0ISl'OSftlON PENO<HG--OEMAINS LOCA~0 AT 
("'il•m• e,,d Adch-.. ) Q a. - ... l10N 

D C, DISPOSITION ~ CREMATED REMAJfr4s OTHER 

D 
lHAH IN A CEIETEIIY 

D. SCIEN11FIC use 
D "· ...... TO CALIFORNIA 

D H, -rRANSIT TO OUTSI0E OF CAI.FORNA 

BURIAL ll:Dlr lllM CII EAi, 3751 NIUlft' in. ~ 
11A, NAME AND ADDRESS OF c.u.FORNIA CEM~Y 1

1 
118, DATE BURIED : ► OF PE/RSOI'' _fN CHARG. E ·OF B~ 

1 ----+~'•~•~o~,.,~,,~CA~-~t~2~1;02~rcii~iiiv-----+: ~e~-~z;-~a~zk~4~~~~~~~~'1'ioii"' I r 12A- NAME ANO ADDRESS OF CA.UfORNIA CREMATORY 129. DATE CREMAl'BJ • 12C. SIGHA.JURE OF, a«AR CROU.l10N 

CAEMAl10N 

13A, NAME AND AOORESS OF CALIFORNIA FACILITY AECEMNO REMAJtrfS 

I 

1 ► 
138. DATE RECEIVED

1 
13C'. ,SIGMA.TUR£ OF PERSON IN CHARGE OF FACILITY" I ~~~ 

_, use , 
"l-----+-~=~~=============~--i--=~---..;1..::►----~=========~ w 1AA.. NAME AND ADDRESS .. RECEMNO STAT£ 0A COt,INTAY WtERE 148. ()ATE SI-IIPPED 1'4C, ADORE.S.S ANO SIGNAT\#E OF· PERSON IN CHARGt 
tz REMAIHS OR CREMA TEO REMAJNS ·A.RE TO BE SijlPPED • OF PLACN.l WITH THE CARRIER 

I I--TIWISIT----+~~======~~===-=-==-=====c--i-=-e--=---:;.;►:;._~~~====~~~--~-~-'16A. AOOAESS, NEAREST PCJlrff ON ~. OR OTtEA DESCA.IPTION SIS· 158 ()ATE OF 16C, StGNAT\IRE. OF P~SOH IN 
I 

no. ~~ .. NW!\,._",._' SCA. TTEAING AT SEA 
OR 

0ISPOBmQN one, 
INACEMmRY 

FICIEHT TO IDENTIFY AN,tJ. PLACE ~ CA DtSTRICT OF OISPOSlllOH ~OSITK>N 1
1 

CHARGE O.F DISPOsmoH vr _.,.... """ 
IM.-.S 00,o.sfl 

I IF /d'P\tCAkt 

1 ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOR'V, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSlNG OF THE CREMATED REMAINS. . • 

COPY 2 &TATE OF CALIFORNIA, DEPARTMENT OF HEAl. llf seRV1ces~ 0.FFtCE OF STATE REGISTRAR VS9 (A'EV. &/01} 



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

• MT.HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

- • 
Date :Z-3 I-02. 

All FIMleraf C9f'S must arrive before 3:30-p.m. o1 r6Qu!M WO.:k day Or an extra charoe ot$ ___ _ 

- wiN be -""ied.and bWled lo un~igr)ed. 

kl~-~~\_ Grave ____ Row ____ Section \ 0 OiviMo~_].._ __ 

Glave space & care F.un<I .. ....... .............. ,.M..:~ .... ;. .. :: .. ~ .. J..~.?. :fr: 
Addll.lonal spa,ces•and car• tund , ............................. , ... ....... ........ .. ,,,,~,,,,, .. .. ,,.,, .. . ,,,,,, -=---,--
Opening/CloS;ng & &,;up . . p A .f D.... .. .,. . .................. ............ J] 5', OD 
Burial Contaioer ···r······················~···················································· 

Haodling Fees ..... ....... .......... JUL .. ,3.',1,.2002 .. , ..... , ........ , .. , .. .. 

':\s',oo 
Sales. taxes ........... ,,,, .. , .... , .• ,, ...... ,, ................................... . 

Total Due ................ q ~v' E) 0 
Paid ,ecelpt numba, \\- \;~ ~b O ~o 
~ ~.:~ --1i lhe e named deoedeM I -y <ettify I am llle:E.'!!':~~ . 

and thll is "JOUf authort to make 61s.posit no rema•ns as ve in4icated. , cenify·and represent 
that I have"'* tlgl'lt to make ttus authorization and I agre-& to hold Mt, Hope Cemetery·harmJeN from 
any UabWity on account ol said aulhotlza1ion and i~t••~, . ~ 

I hereby aulhofi•• tho in1e,menl in lot I /'(.~ #~,.,~ f'<-u 
hold unde< deed, > 6-~,u, 4 ~04 ~ 

:x 2~~(A 9 fr/11{,_ 
'.f C, 19 ..., ft(, :r?:2.._,ry,__, -"'~· 

WorkOfder- E 17245 
Invoice# ___________ _ 

Accl.# _ ____ ______ _ 

REA•104 .(7•96) This Nlformatjon is available in aJtema.tive formats uPon request. 



~ Ff- -z_ '1S 

• flf'T ~OP~ CEMET~· • 

GRAVE BLIND CHECK FORM 

Write in \he name of the dec:easec! ior which the grave is !or in the 
block marked with "X". Place the name's, lot If and grave # of all 
exis.ting marker's in lhe appropria e space(s) !hat are adjacent to 
the burial spac/3. !l_ ~ .. 

> 

~Q~\)e,\., \ .,, 

(, :v,o t-> ~'I\''-' Jff \.}( , i/ ~-· . ::- .. ::~-. 
·l;;,;•o .;~:.-\; 

,.. D, & u i;-
- . - . 

-n\-f\U t~ ~ t-,.o "' 
• ') 

Interment space for: __ ~,.,.· ·..a:.:.::..;;·---+-~..:..· · ___ •_. _______ _ 

lnterTl:IJlnt Date~_ • ....,..' _ _ 8_-_:i.. __ 1'ime: _ _ \_,_<0_o ___ _ 

Lot& Grave: __ Row: __ $.eel: \Q Div: 7 
Grave Laid out by: _________ _ _ ___ _ 

Agrees with Legal Card: 0 Yes D No 
' 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ _ 



-~ , 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BI.ACl<.INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
~A, NAME Of OECEDENT--FR9T ((Wl!l!C) 

1 
18. MIOOt.E 

I 

A~OtANGI .. 
TJ0N lfQWE5 A NEW 
~TO~Rv.l -10, AUTHORIZED OlSPOsmoM(S) a-ECK. APflllCAlll nnas 

~BURW. (,-;;i,.UOO~ 

CTa. a.EMAOON 
□ C, Oi$POtlfflOH 01' CAEMATED M!MAJNS OTHEJI 

TMAN IN A CEMfTEAY 
□ D, SCIENTFIC U8E 

·SCIENtlF.C 
USE 

1 ,1c. u.sr (FAfiilL n 
I 

□ E. TEMPOIIAAY ENYAUL,_,,. 

□ F. DISllffimENT 

□ G,· - .. TO C,...,,ORMIA 

□ H. TAANSff TO outSIDE OF CAI.FORNA 

FOR CORONER'S USE OIIL Y 

□ I. D&SPosmoN PENOING--AEMAINS LOCATfO AT 
<NMl• ltfld Mdrot) 

~ ► 
I" t-------t-:,-=-•• =-_..,.,._==-r....,=• 7AIXff"'•="'ss=""1•=--=,,,-=,,,-,sr=.,.,=--OR""""'co"'u"'NTR""'v=-==----i-,-,.a=-'o"•"'re,....,,SH1"Pl'EO=""'r,:-:,"c.-AOOR==Es"s:-•:-:ND-;;:-SIG=N"A"TUAE=-:o,=-pe=•"'SON=" .. =--===-

llil t------+:,:,.:--:-==S=--=-OR=C.,.•EMA,,,.,,.,TE,,D""'M!"'M""•,.,'•,,,s,,•,,·,,,• .. 1.,0.,.•..,·=-=-=PE=D====---i~~=,....,,,,---,-,=-,Ol'=Pl=Ar:CIN::G:-:,W:-""::,·:;-=c.-C-::AAIIE,-rR=--==..,..,=,:-
TRANSIT 

► 
16A. AQDRESS, ~AREST ~ OH StO.nlNE. OR 0nER DESCRP'l'IOH Sl,IF· 158, DATE OF 15C. SIGHATUAE ,OF· PERSON IN I uo. uctNSE, NlU,!,IH 

ACIENT TO IDE,mFY F1tW.. f'I.ACt AN> CA ~ OF c»SPOSfllON 01SPOsmOH CflAROE OF otSPOSrTION ~.~~ 

: -# Affl!C:A.tu: 

► 
~y 2 IS RETAINED BV THE PERSON IN CHARGE OF 1ME CEMETERY, CREMATORY, FACILITY FOR SCIENrlFIC USE, O.R BY THE l'ERSON IN 

ROE OF 'DISPOSING OF THE CREMATED REMAINS_ 

COPY 2 STATE Of CAUFOANI~. DEPARTMENT OF .. .U.TH SEAVIC.ES, OFFICE" OF SiATE REGisTRAA • VSQ (REV.8191) 



• MT. H0P,E CEMETERY 

INTERMENT ORDER • 
City 01 San Diego 

JC 1-0'2 
Date \I -

:;· are ~e,eby it;,;j"t.-E'. •i;S\ruet<>d, obje; d& "'' i; ';!;'•lions. to ;n1er !he r&mains 

In a \l O \) Dl!}- \) I:. fT ft.0 
ral. date, time '71 £S • l t.oo 

~e~~:-;,:;.:;-_________ ....... R_,,ff.'-'-G-::....:S:c....,::.:....=...:....-

, 

AI.I Fune,e~ ce,rs mu.st arriv.e before 3:30 p.m. of re·gule;r wori< day or .,, extra cliarge of$ ___ _ 

• will r iled and blNed to undersigned. 

)(_ e_ co_ Grave ____ Row~--- Section----Oivision"8feek.._~\~O~_ 

Grave space & Care Fund.. . ... . .. <xM ::.~ .. C..:.~ .. J?.-.1~ ..... __ "'t7"' __ 
Additional spaoes and care fund ..... ........ ...... ...... ........ .... .......... ............. ... .. ..... .,.. ..... .... - -~-

~ 75,ob Opening/Closing & Setup ......... .. ., ............. ., ......... .. 

1 
.
0 

. ... .. ... . .. 
BurialC.ontainer ••.....•.•.....•.....•.•....•••....••..... P .. a .. ················ ......... , .. ,,,,,.,,,,,.,,.,, - ---
Handllog Fees . ... . ... ... ... .. .. AUG ·oT 2002" .. 
flOw'ef vases - Mafflet s.tt1ng fee ............... , .....•..... ................ :::.:.:.··· ··· 

.Reeording amt filing fee .................... Mf..HQP.E. CEMETARY ........................... . 
CITY OF .SAN DIEGO, Cl> 

Salestaxes ............... • ~ ~~o,oo 
Paid receipt nvtbtaJ ~ -~?'c AA,, c1V 

. 8a1ancedue ._e:s_ 
I hereby oertity I am the 11 ot the abOve nama~~nt 
and this is yo.ur auttl<Witj o rnake d,spo on emains as above i.ndieat~d. I certify and te_pres:en1 

' that I t\ave the right to make thiS> authorization a!'KI I agree to hold Mt. Hope Cemetery harmtess from 
any liability on 11C00unl of $&Kl authorization·an<f inttKment. 

I hereby .aulhOflze the Interment In 1011 
nold under o-. 

E 17246 
Invoice# ___________ _ 

Acct, # _ __________ _ 

REA• 104 (1-!161 This Information /s·ava/lable In alternative formats upon request. 
or-.w ... ~,,.,_ 



• MT HOPE CEMETERY. 

GRAVE BUND CHECK FORM 

Write in the name of tl;fe deceased for which the grave is •for- in the 
block markel';! 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. 

, 

..,. 

-n, nr 
l~f.l'-"\ 

~fl . ; 
'j<)\\~S•I" .. Jt -~-' 

~fJf;. r.{l;~ 

Interment space for:.........;.f...:.P.._f'r._'tJ_e,.._'f:_s _ _ J~o_u_ . .,_.;.~_G _ _ _ _ _ _ 

Interment Date: 'J-Co ·Ol. Time: q ~ob 

~o D1'v·. )D Lot: Grave: __ Row: __ ' Sect: __ 

Grave Laid out by:_~'-'-'r.__-'lxC>.· .,,,e:..:.:J...._ ____ _ _ ___ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Cheek & Verified By· Date:. _ _ _ 



·• ... ., ; ,..,-.Ii . ,, •. 
.rl • r./:;'"~ · 

< 
' 

• -'t- • ~ 

·:.~ i 1-Z.~(Q 

APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
<JV> 

USE Bl.ACK INK ONI.. Y-AKE NO EAASIJRES, WHTEOUTS OR OlHEll ALlUl/(TIOf,lS 

IA. NAME OF OECEDEHT-RRST (GIIVECJ 
I 

t8. MIDOt.E-

JranCe8 1 L. 
1 IC, lMT CFAAIR.Y) 

1 Yo 
I SI, ~ Of- i>EAnt-ouTSIOE CAI.IF., 
I PffEA 8TAr£ 

7A. TYP.£0 NAME: ACIHS$ ~ C.U...~ DflECTOA 0A PER90;N AC11Nt\ AS stJp1: 
1

18. CAI.IF. UCEM¥ NIJMSEA 

As,,d.,rec,n-bgadal.c. Mor--i:,, SOSO 1:edt,t al. 11,1.,<1,, _,, Al'l'tl<Wll.E 

• 
San Di.• ta 92102 : FD- 1329 ·i.t _.t, aB. DATE SkHO 

108 06 2 2 
1Hl8 f!IJWriaT 18 tSIWD N MXON>NICE '.Wffif f'IIIOVI• OA. AMQUfff Qf FEE ,-AiO I $8 OAT£ Pf!WIT ISSLIID1 810HS o, THl CAIJ~ tEAl.1M AND $1\FETV OOOE" 

-•-----• .. •cno 
1 
08/ 6 2002 ' =::rm: ;..,m:."'=·-·-·-.;... .. ·- $7.00 1 II. f>e.Il 1 ►2212783 

AN'l'~'IM 
'f'ICNlfOUIMSAl«<w 
NtMIT TO-SHOWfNA.l 

"""""""'·· 

80. AOOAESS OF A£'"11W! OF lllSll!ICT OF DEAll+- 1 9Ec ADOAESS OF AE<llSll!AA OF lllSTAICT OF Dl$POSITION--
• · ~TI-I c,CO.lalO IN CAUfC«NIA I IF DtSI05fflON IS r0 OOo;AI! IN ANOTtP 0!5Tll1Cf 'IH C...llfOIINIA 

Vital 'lecor4e, P.O. Bo:;c 85222 ' 
San Die o CA 92186- 5222 

FOR CORONER'S UBE ONLY 

~~ BURIAL OMCLUOIU l~NJJ 

0 B, CREMATION 
□ C. lll$l'OSfflOff OF CAt!MAm> REM ..... S 0TI£R 

□ -· ... CEMETEIIV o. SCENTIFIC USE 

0 £. 1'£Ml'OAAAV EHVAUL TMEHT 

0 F, OISIIITiaRMEHT 

D G. SHIP .. TO·CAUFORNlA 

□ H. TA4NSIT TO OUTSIDE OF CAUFC)R:N,\ 

□ I, IMSPOSITION PlaNOlNG-REMAINS LOCA 
~ .,.d AddrMl) 

11A. MAME J,1/lJ AOOAESS OF CA.LFOFN,\ CEMElBIY I HS. DAT.E ~IEO I l1C. SIOHAt E OF PERSON IN OCARqE OF SURI~ 

BURIAi. Mt, IIOP. Ceaecary, 3751 Market Street , , W 

L-----f.,s~a~n~Di~.,~g~o;,~CAi09~2~1;0~2~iAi:miAT<iiiiv __ '....:":::,c..._~:~f>~-oj~~-~o~z~:~►~~-~-f.-- oFi~riiii"~~~ ,, I 12A, MAME Nil> A.DOAl:88 Of CAl.f!ORNA CRfMAT(l:IY 110N 

CREMATION I 1----Nfl'- -IC--+-,,.._-,,.NAME=,--:--=--c-==ss=-=OF=""CM.F="'OOMA=,,..,F"'A"'CUTV=,.,..,•-=Ece=iv.,,,NO~. '"RE=MAJN-"'s-+-,.,,38~."'o~•=re~AEO="'•"N=m=i:~~c:,c=-.-:s"1GNA=-=ru:::Rc:E-:OF=-P"'E"'R,,!SOH=:-"1H'". aw,=_=-=~=-=OF-=. "F"'•CK."""ITY=--

ust I 

~ ,► "' t------t--,,.,,.._,....,,_=~-... -;UIDAE;;;;;~SS .. IN~RE:;;CEJY::;;::. ~ING::;-:S:;TA-::TE~Ofl;;;;--;;COONTll=;v:;-::WHER="'E,---;--,,c;,a•.•o"•"te,..-;;Sfilc;l'f'ttl.;;;;;:;-ir,;:;,;;c_---;;.,DORE;;;;; ... ;;;,,--;;;;, . ..,;;;;;·._.~llJAE;;;:;.OF~.PERSON~~:;--:: .. ;-;:ir.:;~ 

t; REMAINS OR CAEMATEO REMAINS~ TO BE $1-FPfD : OF Pl.ACING Wffli ntE CAARIE.R 

I 1--TA-NI-SIT---+-.,.,-===-=====-=====-=-==-=====,-+-=~==--,:r►:=-;;:====-==::-:::-r-:--=..,....-=-1SA. ADDAESS, NEAAEST POINT ON~. OR OllE'R DESCRIPTION St.f'.• 158. DATE OF 
1 
,~. saGNATUAE 0, PERSON IN uo. Uc:e,iCSE ~ 

FIQOff tO 109fTFV F1W. PLACE AM> CA !!!!!!Ca OF OISPO$fTI~ ~osmoN CH~ OF OISPOSfllON I Of OtfiMlfO U· 
I I 1Mlt'4DISl'OSO 

I ► -• .ufUCAal 

~ ,s RETAINED BY TIE PERSON IN CHARGE OF TIE CEMETERY, CllEMATORY, FACILITY FOR SCIENTIFIC use, 0A BY THE PERSON IN 
~ OF O,SPOSINO Of! THE CREMATED REMAINS. • 

COPY2 STATE 'OF CAUFOANA, -- OF HEALTI< SER\!ICES, OFFICE Of &_TATE REGISTRAA vs 9 <REV. e·,el) 



• • 
MT. HOPE CEMETERY 

INTEHMENT CRDER 
City or San Diego 

D~•~· _8_-_1_-_0_~ __ 

You a,e hereby authortzecl and instructed, subject to your rules and regulations, to inter·Ule remains 

or O 1. t.L-L \\tsRtt: s 
In a l-' Ill j:. ~ Funeral. dale. lime ~ 0 TV 8 -5 \', t, 0 
Church.Chap;~-------~ R/'\GS'u~Ll;. Mortuary. 

All Funeral can mu~ antve be{ore-3:30 p.m. of regular wotk day or an extra.charge of$ _ __ _ 

wil be aprbllled to under&ignad 

Lot~ Gra,,e \ ~ Row ___ Section \ OiviSio"'8k,c!( _ \ _~_·_ 

Grave •pace & Care Fund ......................... ~ N....~ ... ~ .... ~:.\.~.'.l,~Y, .. __ -0-__ _ 
;;)t)O I 

Additional spaces and ca,e fund················~···••..-,•·····,.,,,,.,,,,,, ...... ,,,.,,,,,, .........•....... ... ,,, --~--

+ Opening/Closing & Setup .. 

Burial Container ....... , ....... . 

Han<Ring F°"" ......................................... ....... .................................................... ....... __ -e-=--
Aower vases - Ma,ket ~ning 1" ..... . . 

Recording and filing fee ........ . fr 
. salff taxes ......... ..•........•..........•.•........... ...... ...... . ............. ........ ........ ....... ................. _ __,:Q.__ 

&: Total Due .................. , 

Paid ,ec.ipl nuthbe.r ____________ _ 

Balance due 

WorkOrd«I ,E 17247 
lnvoit:e # ____________ _ 

Acct.# ____________ _ 

r, .,s .-.formation ls.avai/al>le in altemarive formats upon request 



~ l 'fZ.'f1--
• MT HOPE CEMET~~ 

GRAVE BLlND CHECK FORM 

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

, 

?J ~ 5 le ~ 

\ \<J \\ fi::5 ' -\~ l . ' ·f ~- ,,. . 

~l·)X\i ~n. ' ·-, ·-

Interment space for: t, 2 e l,:t,. \ I\ P-.1' ~ S -----"-------- ----
1 n t er rn en t Date: 'I'\. -o h) 8 - ~ Time: \ \ 'O 0 ------
lot: 8 i Grave: \ ~ Row: Sect: \ Div: \ 'l.. -- ------
Grave Lai<l out by:_...,\\,,..\ ... f_ ..... R._.""'Q.,..,~----------
Agrees wi\\'I Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & verified By:_,1>,.. . .... A.,__,V,.,.Cl>..__ ____ Date:~r-'2--02... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-4V,KE NO ER,'ISURES, WHITEOUTS OR OTHER Al TERATIO,NS • 
1A. NAME OF Dfet:DENT~IRST C~ : 18 MIOCI.E : 1C. lAS1'"(f'AMlt.V) . I ~~!!!"'!- OFv e1R1H ~ · o.a.TE OFvDEATH l 4. sex· 

.,,,, .,.f191'f" ffll noo'f" M Ozell I - I . Harris 
6A. CllY Of ~Alli ' 68... COUNTY OF DEATH--ou:radt' CM.IF .• a. tW.E, RB.A110fGIP, Fill~ AODAESS AND 'ti' cooe 

b t lollal Citv 
1 Bffe'bi'ATE . OFW~ : San •11.0 Alice oyd, Daught er 

7A. Tt'P.£0 NAME ANO ADOFESS QF ~Al. OIRECTOft OR f9SON· Acr,,G AS ,SUCH: 78. CAUF , t:l~sE NUt.aR 7251 Peter Pan Ave. 
Anderaon- laa;!ale Mort. 5050 Jedera1 Blvd. , -o••••"'-= San Diego, CA 92114 . 

San . · go, CA 92102 , fD-1329 Of ~i-.r,a.t; se. DA'TE SIGNED I . ·y II ,,_ 
AONMJJJllil(~r or ~ I ~~ ~ • ~~ .:.~,...... ~ d!Md_ :'~ ... " 7-~ "'"'! -~~ :=;::.~ ,-rA , hLA..1 I ostos12002 

PERMIT 
Tles PERMIT 18 188UlD l't ACOORDA,ta" WITH PROVt-

~-~~i:-~~~~IT~~c: 
VA·. AMOIMf 0#- ·FEE PA.ID 

1 
98. DATE PERM . 1SSUED 1 ~. SIGNA1yRE OF lOCAJ. REGfSTRAR ISSUING PERMII 

i l!18;4~l1 I 2212704 AU-,.TIOH OF iN1ltG P.efMT. $7.00 '► LOCAL REGISTRAA a: na,...1111•an•--.---• ..... 
AHi CMANOE IN 0tSIOS 

IIO. -SS OF REGISTRAI! OF DISTRICT OF -1H- I ge, ADDflE$S OF ArolSlRAR Of DISTRICT OF OlSPOS~ 

• :1,™ ocCUIIIIDl. CALIFCe4A 
I I; DIVOSlflON 1$ TO- OC:O. tH .AHOMK DISt'tlCT 1H CAUH::IOU. 

'bON IIQUIIU A HI!'# Yi.ta hcor e: P. O. lox 85222 I 
I -' NRWI ~~ s- Duso.. CA 921.116-5222. I • 10, AU1'HC>RIZED DISPOsttloN(S) QCQ( APPLICAB&.E 11EM8 FOR COflONER'S USE ONLY 

[JA. IIUAIAL ONQ.UO<& ....,__, □ E. TEMPORARY EHVAULTMENT 

□ 8. cm;MATIOH □ F. osarm;RMENT 

□ I. DISPOSfOOH PEIDNG-AEWJNS LOCATED AT 
(N• "'• #Id Mdrul) 

□ C. DISP08fflON OF ORIMA.m> OEMAIN& OM!R 
□ 1llAH I< A CEMEltRY 

□ ci. StlP .. TO c.,LJFOINA 

.. 
"' ll! 

i u 
i 
~ 

~ 
~ 
~ 

! 

D. SCEHTIFIC USE □ H. TRANSIT TO ·OUTillDE ·OF ~OfHA 

11A. NMa: AHO 'CS8 OF CAI.Fm Ca,te'1'9-tY j 11.8. DATE BURIED : 11C, SIG>lATURe OF Pia:~ CH ..... E -Of 9._... - Kt. Rope t •ry·, 7 l lil4lnat St. ; I 
Saa Diego, CA 92101 :~-5-0-z_ .... ~ __ .... - - r, 

12A. NAME MID ADDRESS OF CAI.FORNA CREMATORY 128. MT'E CFIEMATtD .; 12C. SIGNATURE OF- PERSON IN OCAR~ CREMATIOH 

CREMATIOH - I 
I 
, .► 

-i3A. tfAME AHO ADDRESS Of CA&.FORNA. FACIJTY RECEMNO RE~S • 138. DATE RECENEO' ISC. SIGNATURE OF PERSON IN CHARGE OF FACIJTV 
SCENflAC -

use- -
► 

. 
f4A MME AND ~SS IN ~CENING" STATE OR COtJNlllV WHERE ' T-i81 DATE SHIPPED 1◄C. ADORES'& NI> SIGNATURE dF PERSON f4 CH~E 

REMANI OR ~AEMATED REMAINS AFte TO BE. SHIPPED OF PLACING VfflH THE ~REA .. 
TRANSIT -

► 
SCATTEANl AT SEA l!A. ADCRSS, NEAREST P!OlrlT ON $ICIEJNE, QR OTHal DE~ $UF· • 168. DATE OF ·• 1'10, SIGNA,~ OF PERSON 1H ;•so-~a~~ 

OR FICIEJrff TO IDENTIFY AW. Pl.ACE ANO CA DeSTAICT OF DISPOSl'OON o<SPosmoo . CHAA<le OF DISl'OSITION 

~OTIEII - I ""'"""""""' -S Af•u CAW 
lilwuu 

► 
I 

' 
~ IS RETAJNEO BY lME PERSOH IN CHARGE OF lHE CEMETERY. CREM,.TORY, FACILITY OR' SCIENTIFIC USE, OR BY Tl;£ PERSON .IN 
CtlAll<lE. Of' DISPOStNO OF THE CREMI< TEO REMAlf!IS. • COf'Y 2 STATE OF CALIFORNIA. DEPARTMENT Of tl:Al..'n-t -SEAVICE:6, OFFICE Of SfAfE Al:0.SfRt.A VS$ (REV.e/9 1) 



- MT. ~op&·c:ME"iERY . . 
.. 

INTERMENT ORDER 
·c;1y of San Diego 

Oa)e 3- I -D 2.. 
You ate hereby authorized and irts.U\ICted, subject to·yoor rukt:s and ,egutatioo&. to inter the rem'1ns 

®Ds+an\ cy LoJ<e, B:A.4 ?m_ 301 zar , 
In a :!), 'I)·~ ' Funeral, date, timeMJ_n. AUG. ; f~ It. "' 
Cflurch, Chap&i, 'l'••-.... J:>e ju/~ OnL¥ : w.~~ . G'S1uary, 

All Funeral cars must anive before 3:-30p_:;:::;;,eg,1.1la, wol'k <tay o, an extra charge Of$ ___ _ 

wil✓pplied.and bilkld to undersigned. _________________ _ 

Lot IO Grave 3 T Row ___ ·S•ctlon ___ Oivi§ion,1- I 3 
Gr.ave spa:co & Cate Fu,..d .. ................................. . .. .............................................. . I a_{p,OQ 
A:dd~l()t)31 Spaces and care fund ...................•••••... ,,,,.,,., ..•• ,,, ..•....•................•.... 

Openiryg/Closing & Setup .. ....... .. : .. •a.::·\9········ .. ·········•··C,·~ ····· .... . .. 
Burial COntainer ....................... ,.0 .... 1 .. ,...,..9. ........... , .... , .............................. . 
~ndling fees...... .............. . ..... ,,,, ... .,,, ........... ,,, .• ,,,,, ,,.,,,, .. , .. ,.,~,,, ..•....... ,... ___ _ 

Flower vases- Marl\ar s,ttmg feo .. .......... ................... ...... l'l\·u1,,.. . .. O 
0 RocClfd,ng and filing tee ...... ......................... ~ ........ ~ •-·· ~l. .... ... ..... .. ~ 

Sales taxes ... .... ··i(1if ... . ..... ~\ \\ .... .. ........... -................ .......... • 
f;.,"- I\O ;\_ ~ Total Due ............ ....... 72C. . !J4 

~

\:).'11" ~ ~ Paid receipt number ______ _ __ _ 

<::, ' . Sol"""" - -----1 ,· 
I hereby certify I am th•===-=======-==== ·of t~e above~ decedent 
and this is your autt,ortty to mak,e disposition of re.mains.as above indw:!aled. I certify .and rep,eMnt· 
1i,at I have. the righ1 to make this aUlhodzalion and I ag,el! to held Mt. Hope CemeteJy ha,mles, from 
any ti:abiliry on accounr of said aUtttolization andJnt•rment. 

\ 
I hereby i;Wthorize the ioterment io lot I 
!"Old under deed. 

':> 
Work Order# E 17 2 4 8 

..,, .... 

lr)vo.Ce # 
~,1, 

Acct.# __ ,.,_o_o_'l_~_·~-----
AEA-104,-(7--86) m is intcrmation is "val/able ;n anernstive formats upon rsque.sL 

Or'r111fff'1111~~ . , 



':;'- • -;::~ :,_- l ';;'":;if'lt:~~~ • -,,•-:s .... ,or~~• • .,,_ 

' ' •"' . • 

J ;- · ~ · j -~. ' ~ - • .::Fi-t-~'T,,;#f .. .I _,; , - 4• ! 

, - ,'€, l l- < 'fir 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

tf1 use BLACK INK ONLY-M,.KE NO ERASUIIES. wttfTEOUTS OR OTHER ALTERATIONS 

1/\- NAME Of 11£CEll£HT--fWIST (!31\'EN) 

ftAIILff 
I 18. Ul00L.£ 

'T. 
1 

1C. LAST (IIIM&V) ·~ 

FOR CORONER'S USE ONLY 

• 
4, SEX 

M 

ID. AlflHOAIZED ~S) alEa< ~ ITIMS 

(jA, W (INClAIOE8 EMIC atom 

D B. CAEIAATIOH 

D E, TEMPORARY ENVAIJL TMEHT 

D F. -•HT 
D I. otSPOSITI~ P'ENOINO---AEMAl«S LOCATEC AT 

<Ma• ·•ltd Addrffl) 

D C, Ol8P0$1110H OF <;:REMAT!µ A£MANS OlMER 

D 
llWI 1M A CEMETERY 

o. scem,;ic use 
0 G. SNP IN TO CALIFORNIA 

D H. TRANSIT TO OUT6'0E OF CALIFOANIA 

HA. NAME AND ADORH:!~~- 1 118, OAT£ 8UAIED 1 110. 
-~ IDPI ~- .,,,1 11Aan ST. , , 
WI 11:cm,. CA 92102 :f- S- - O ? : ► 

; 1v... ~ME. AND ADDAE.SS ~ ~ORtlA CREMATORY 
1 

12&.. DATE CREMATED , 12c. 

CAEMA'l'10N I I 

~~ 1------+-=-===-==============-i-:===-=-===~/ ►-====~~=="===,,...,,===--~ I.SA. NAME AND ADDRESS OF- CALFORtlA FACI.ITY RECEIVING REMAINS 138. 0ATE A£CetvE0
1 

13C. StaNATURE OF PERSON .. CHARGE OF FACl,JTY 

SCIENTIFlC I 
USE I -: 

~ 1-----+,-,.,...,.=-,,,,,...,..,,,=="="==-==,.,,,,.-===c-==--r:-:=-.,..,.,, __ ,..+-', ►'-,--=-~=~=-,=,,,,...,,,.,,,,= ... 
w 14A. NAME Ni!O ~SS· tM REcerva.G $TATE 0A CQUNTRY WHE;RE 

1 
,148. C)AtE SHIPPED 

1 
140. ·ADD(t£SS ',HJ Sk3M,\ruRE OF PERSON .. Q:-(AROE 

i f«EMANS OR CREMATED REMAINS AAE TO BE SfW'.JPED I I '?f PI.M;INO WfTM·-nE CARREA 
TRANSIT 

I I 

u · 1------t-=,-,=======-=-====-==-===-====c:-::::::---,1--:--:-:-:=~~--i'r►"=====-=-==,,_,,-,------=-1iSA. AOORE&S. 't€MEST fl(»IT OH SHORELINE, OR i)D;ER DE$CAIF"llON SUF· 
1 

t58, 0ATE OF 
I 

tSC: ~ATURE OF PEA$0N 1M uo. ua,a HIJNl8BI 
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I MAM NIOSa 
I I - IF :.\Pl'UCAaa 

, ► 

CO!''!'J!· ,s RETAINED BY niE PER.SON IN CHARGE OF THE CEMElEAV, CREMATORY. FACJLITV FOR SCIENTlflC use. OFI BY THE PERSON IN 
l5'IAlffill OF DISPOSING OF THE CAEMA TED REMAINS. 

STA'TE OF CALFORNA. OEJ>AATMENT OF HeALtH SER.VICES, OfflCE OF SJATE REGISTRAR vs • (REV.•-



• MT. !'!OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

, 
. 

You are hereby autnot~ed and instructed,· S1Jbj11ct to your rules alld r~ation,, to inier the remains 

ot eA.pp_pt-J G. l<N6 c...HTF; L 0 
In. . Ar~ - "{' Funeral, date. time ~ Uf,, 'a )'\ON. a,: I:, 
Chur.ch, C~.e~'----------- _________ Mortua,y, 

All Fune,al cars must arrive befo,e 3:30p.m. of regolarwortc dayor'an extra charge ot $ ___ _ 

w•I be,apjMled and billed 10 undersigned. _________________ _ 

./ 
Ull '1 I GraJ I Row ____ Section l {g Division/- - '-'---

Gta\-e space & Care Fund .... ·············· .. C> - . '-t.3-, I .................. ,. _,fif=-·-
Additlonal s.paees arid care fund ,, .. , ............ , .... ·,,, ........ .......... ,, ..... ,,, •.• ,,, .. .... , ... ,, .. ,,,,... _ -__ _ 

IDS'."" Opening/Closing &.Setup .......................................... p .. ··at .. rD....... .. ..... .. 
Burlal·Contalner .................................................. .............. 1:6'............................. :fS • Of; 

6 o, Cl Hancllinij Fees, .. .... ,, .. ..... .. .................... AuG··o·5 2~)·c-...... ........... . 
Flower vases - ti,iarker setting fee ..••.•....••.....•...... •...........•.•.....•.....•.•......••...... ,,~-······· __ -__ _ 

Recordiog and·filing fee ............................... .... MT.HORE.GJ;ME.I~R.i ... . 
CITY OF SAN 01£-G' " Sales 1axes .......................... ..................................................................................... .. 

cJ,.c>l 5;.,\\J . ;t Total Due .................. JC.'l,JC. 
~ t' \~ r;r ·pa1dreceiplnumber VWI; WI> ~#, 
$•" G!'J /'<,~f, . _ Balane<>due ..t:).;-11,,,,,,1---

1 hereby certify I am lhe ~ /1 ~ ~ of the· above named deoedent 
and this is your authority to ma~• disposttioo of remains as above indic-ated. I certify &11d represent 
that I have the right to make this auttlOOZation and I ag,ee to no(d Mt. Hope Cemetery l\armt:ess from 
any l)abilitY. ·on account o! said autllo,:izatlon and ln1ermen1. . ·() ~ 

I hereby IWlhorize the'intermenr in lot I '\,~ '.c.\... ~ ~ "-
hold under deed. __\- 3!{tr (. >,,.... d,' .,~ (?1 ,.._W/1$" 

_,, __ .,_ ~--":?> •~(. 0 (}.. (/,)/;JI/ 

Ci-; f'f~J7J--/i.</-/ ..._C_ 

WorkOr-·# E 17249 
Invoice t ___________ _ 

Aoct II ___________ _ 

This lriforma/Jon is available in alte,ffatlw formats upon request 



f..l r 'l-4t<t 

• : MT HOPE C~MET.ERY • 

GRAVE BLIND CHECK FORM 

Write in·the name of the deceased for which the grave is tor in the 
block marked with •x•. Place the name's, lot If and gtave ll o1 all 
existing marker's in the appropriate space(s) that are adjacent to 
the buriaJ space. ,;.. 1\-Hl ~~ pl4'4!J~.-..... f1-.4,tl.)~ ,;. . 

. """'"1jf ' "Q, 

Interment space for: ----'f5""g.ry-o:;....-:..;;.-,f'le-~-• -~--u.·_f....:.+ .... ~""'L.._ ___ _ 

Interment Date: 8 - J1..· 0 'l.. "'.l"-Time: __ 91,.,__._ ... ,2.__ ___ _ 

Lot: 4f Grave:_/'--_ Row: _-__ Seel: l G, Div: _'1~-
Grave. Laid out by: _______________ _ 

Agrees with Legal Caro: D Ye:~ 0 No 

Agrees with M:1p: 0 Yes O No 

Blind Check & Verified By: ______ _ 

11:brn-' 
~< 

Dato: __ _ 



:__-,/ 7~)-'·'~:~-:-•~t:;, . ·: ~"'-:,~.:.•-->.f; .. .:- :" _. :-·~-.:::-~· -Et ';/-Z'f'J 
1 

• • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

_IT 'IMS WT 18 -SSUED IN ~ wrrH f'AOYf+ 9A . .AMOIMT OF FEE PAID I 98. DATE PUNT 188UlD 9C, SIGfU.TURE OF lOCAl. REGISTRAR ISSLilHO PERMrT ~~"- "'°"" °' - CNJClA>OA HEAl.n< ..., .. ,nv COO< · 17/Sl/- 1 221'"""• 
Al«) 18 11iE AU~ FOR nE Ol&PO&ttlON $P&C)llt'IEO I · ...._ I ....... , 

~TION OF "' ""'""_.,· f1 OI 1 1 
LOCAi.. AE°'81'AAR (...!!-!!!:_·~•!'!,.!!-!!!_!9U~ lll!!?.!-!!!!!.!!!"'..!-!!M.!!!:.,!'"'!!!*!..!!"'..!...,_:!!!!·!!!!~-_:::_•:::..,_ __ _...t..J!AJiall:lall..J..!►:._ __ = = - ------_:~_ 

1io. ~ OF REOIS"ntAR OF DISTRICT 0F OEA~ 9E. A.tltlfESS Of, AEGIS~ OF DISTRICT Of pt:Sf'OSO'~. 
If Olo\TM OOCUM110 lt\l CA,Uf()IJt,ll,\ I II' DI~ Iii T(? OCiCU1! 1M ANOTHER OISTIIO- IN- Q.UfalNIA 

flUI- W 11 ... ,0- IS222 
ua •ua, Cl tll M-5222 -

10. MmtOAIZED Dt:9POSITION(8) 1>EaC A.PPUCA11LE nnis 

l!l •· ........ ONQ.-· ...,_,, □ E. TEWORARY EMYAUL TMEHT 

D F. DISINTERMENT 

FOR CORONER'S USE OtlLY 

D I. DISPOSITION PEIUIG-1'EMAJNS LOCAT£D AT 
(Ne.~ aOO Addr..• ~ 

., ,. 
l!! 
; 
I 
~ 
~ 
<C 

(!I B. CREMATION 

O.c. ·- OF CREMATED - OMA THAN IN A CEMETtRY 0 0 . - .. TO CALIF.,..,.. 

0 o. SCIENTIFIC use □ H. fflAN«I TO OOTSIJE OF CAlclFOAl'IA 

11.\. NAt1E AND ADDRESS OF ~ IFORHIA caiE'TeAY 1 ·118. QATE Bl.MD - n ..., rmrm .• s1s1 Mmt n 
18 HJIIO, CA 921:12 

12A. MME ANO ADOAESS OF CALJFORNIA CREMATORY 

CIIElolATION 
curm nD are,..,, ,,,, maw. 
••• ua 111111, Cl flllJ 
13A. NAME AND ADDRESS Of CALIFORNllii FM:;;IUTY AEcevwG AEM""'4S· 

SQIENTFIC 

USE 
I 

1 

IIC. SIGNATURE Of' PEA£ QIAAGE OF - ... 

SIGNA~ OF PERSON IN · ... 
I 
, ► 

r)_ .;,# /- ~~ 
,:,c, 9ee3NAT\#IE OF PERSON IN CHARGE Of FACl.JTY 

.. 
i 

14A. MAME ANO ADORESS lie RECEIVING STA~, OR COUNTRY WHERE 1 14B. DATE St&PPEO 14C. AOORESS AHO SIGNATURE Of PERSON W CHARGE 
REMAINS 0A ~TED REMAINS ARE TO BE~ OF PI..ACNG WITH Tt£ CARRIEJt - ► 0 u 

SCATTERING AT SEA 164, ~ ; ,E:AAE$f P09IT ON ~ . OR ~ l>ESCR.IPTI()fi( -St,F-. '158. DATE 'OF ,sc. SIGNATIIIE OE PERSON ~ 150. UCfNSf NU.MIO 

OR ACIENT TO tsmFV ANAL PLACE: Alm CA ~ OF ~smotf PISPOsmoN CHARGE OF OISPOSITlON I Of ~l'fO If• 
--MAIMS_Dl90Sa 

01$POSm011 On<ER ~ AffllCAIU 
INA 

COPY 3 OF 1ME PERMIT IS TO BE RETURNED TO Tl£ COUNTY OF DEATH WHEN THE REMAINS -AR DISPOSED OF IN ANOlHER DISTIIJCT. IF NOT 
~ABI.E, COPY 3 MAY BE DfSCAAOEI). THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFllaR ONE YEAR FROM -~ . .• 

COPY ,3 STAT£ OF CAL- DEPAmMefT OF IEM.1" SERVICES, Off'ICE OF STATE RE(]&STRAR VSO (REV, e') t l) 



e · .. 
.MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sart Ole9<1 

Oate_...Z_~~f_,.._0..._A~-

All Funeral'Cars must arrivebefore-3:30p.m. of regul r work day Of an eldrac ar5Je of$ ___ _ 

w~i awlie.d and billed to unde,.lgned. 

~•-5'~-H :::ave 'rlJ Row _____ Seotion Ath:; L."' 
Grave spa~•·& Care Fund ... ....... . . . ... ...... ~ .:: . ..3~.t't .......... . ...... ___,_e,c__ 
Addition.al spaces and care. fund •. 

Opening/Closing &.Setup .................................... p ··A-t-·D··""····················· ·· 
Burial Contai()er , ...... , .•.... , .............. ,.,,. , ....•• ,,,, •.. ,., •• ,, .. , •• ,,,, .••• ,,,,, .•.. ,,, .••.. ,,.,.,,,,,, ..••. ,,,,,. 

Handling Fees ....... ......... , ................... ., ... ······Al:Jfr·0·9··20DZ................. ......... 6 O. 6 ° 
Ftowe, vases - Martce, Setting fee "············· ····'·········································· 

. . . MT. HOPE CEMET~Y y~ 00 
Aeca<d,ng and filing lee .......................... ··dr(6~·s·mrneGO;·C,-•............... Cf. ;').-', 

~tfl~~~I= ==~r;~~~ 
I hereby certify I am d:le- of the above nameCI cSecedent 
and this i1 your authority to mak.e disposition of·rema:ins as aoove·lndtCateo. I c,ertlty· and repre~nl 
that I have the rlghl to make lh,s auttlonzation and I agree to hold Mt. Hope Cemetery ha.rmkt:~s from 
any liability on account ot said autoorizatlon and imermenl. 

I hereby authorize the interment in lot I 
hold under deed. 

E 17250 

-· 
Invoice# - -----------
Acct # - -----------

This information is available in altemativa f01mats· upon request. 



£WI Of ~-NT HOPE £ti1EfERY #&4 
3161 HARK£T STREEJ 
Sillf l)lfGO tA me2-4527 
619-~7-5474 
43BJ'8a21~ 
' 
118189/82 

' 

' ,. , .. 

tfl:\$tS9 ,, • 
' ' 

. 
IUUl/PttOIIE $ 269.~ , , r I 

TOHlt 
r> 

' ,~ 269.1~.. -
' ' ,. 



·~ -, 
£ 11z-so ·~--·· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6u 
USE BLACI< INK ONI. Y-MAKE NO ERASURES, WHITEOUTS 0!1 OlttER ALTERATIONS 

1A.. NAME OF DECED.ENT-FIAST (GIVEN) 1 18. MIDDLE 1 tC. t.AST (fAMILY) 

I UNc.k 
2. DA.TE OF Blfmi 3. DATE Of DEATH ♦, SEX 

IT8ca I ·• 
m'li'Ji,fl" JrMl"uiBf • 

6A. QTY OF 0£.Al)( 1 58. COUNTY OF 0£ATH-Ol/TSIDE CALIF., 

.. I ~~ 
7A. TYPED HA.ME A)I) ADDRESS OF~ OfflfCTOR OR PERSON ·ACllHG AS SUCl4

1 
78 CALF 1.QNSE NUMeEJi 

AUl1M~ c ir ••cwr, ' _.F...,,.,ucAllU 

6, NAt.E, REUTIONSMP, Ft.1.L Will.1«3 AOORESS.,ANJ ZJP COOE 
OFM'-...,Y 

l■rry liNck• MIi 

224 •· rta ,~. 
:U, lo. lrn 5 Q l■cnf•ja• C.t. f2025 : fD 297 IA. SIONAT\IREOF PtJc .... --..._,,.,.I 88. DATE 5'0NED --------«-_,-.--~,•-=.=-==~-~-==-=~=-==-=c•===~-=r.~=====~ ~ I 

10: AUTHOFIIZED Dl8P08ITIOH(8) CHIECK APflllCAlll.E f'fEMS 

~ A, IUJRIAL ONCLU008 UITTlMIIMENll 

~B. CAEMATIOII 

D C. OOIPOSITION OF ·CMMAlED AEMMN$ 01"EA 

D 
11W1 IN A CEMETERY 

D. SCIEN'llFIC USE 

D E, TEMPORAl!Y ENVMA,Tt,IEJff 

D F. lllse<TERMEJff' 

D Cl. SHI!' .. TO CAU'OINA 

D H, - TO OUTSIDE OF CAI.FORtlA 

FOR COAOlll:!l'S USE OHLY 

D t, OOSPOSITIOII PE>tDtNG--f>EMAI LOCATED AT 
(Nam• .rid A.clsesa) 

11.A. NAMf N4D ADORES& OF CALFOfNA CEIETERY 
...... C:-tny 
.._ Mep. CA '2102 

1 .ff8. DATE 8URtm I I IC. SIOtfATUAE OF PERSON If CHARGE OF 

I , 2.-... NAME: N«> AODAIESS Of CA.LFOfNA CREMATORY I 

CREMATION w.,.t•t• C.-~ I MIO 

:! ~ ll■f-• CA 92530 ,_ O? 2IX2 , ► 
~ l-----4 -,31\-.-H---------~ss--OF-CAJ;-F~OINA--f-A_Cl._rrv=~Rf~CE-"1-ING-l>E= ... - ~--:--,38~,-D-.TE~AE=c~ave=o,l:-',C..c~.~S~ION=.::::,uc,R;E;OF=•;,·::;•:;.SON~,::,.-'CHAAG;c;:~E~Ol'~.A~Cll.=IT=-v-

~ SOE~tt I 
USE , 

~ , ► f------+---~~-==-===-~==~===---.-~=~=~r"-~==~========~=~ t!! 1"'-. NAME Al«J ADORE$$ IN RECEMNG STAT£ C11t COlNTRY WHERE \48. DATE SHIPPED 
I 

t·cc .. ADDAESS Ate) SIONAT\JAE OF PERSON t4 CHARGE 
w REMAINS OR CREMATED REMAINS AAE 10 8E SHPPED OF Pl.ACING WITH TIE CARRER 

I f--'"-""_srr __ -+~-==~==~=--=~~==~===-----i-~==~--.;:..,►c.,-~==~====~,--~----
16A. ADOAESS. HEAREST P0lfrff OH SHORELINE. QR onER ciESCAIF'TIOtl SUF· 1511. DATE OF USC. SIGNATURE OF PERSON IN OO.-l!CfN3( ~• 

F1CIENT TO UNTFY FIMM.. F.lACE At«> CA ~ OF OISPOSfflOft DISPOSITION I CtU1R;GE OF 0tSPOSlT10N I OF ~no ISi· 
MAIN$ OISf'OSal 
-4F APf'IJCAIU 

COPY 3 OF TIE PERMIT I$ TO BE ~ED TO '!HE COUNTY Of' OEATH WHEN lttE REMAINS ARE D4SPOSED OF IN ANOTHER 011,TRICT. IF NOT 
~ABLE, COPY 3 MAY BE D4$C,AflOEO, 1ttE LOCAL REGISTl'IAR "!AV DESTROY ANY ORIGINAL OF DUPUCATE PERMIT AFTER ONE VEAR FRO 
ISSUcDATE. ' 

COPY 3 STATE OE CALFOAIIA, OEPAATMENT Of' HEALTH SERVICES, OFFICE Of' STATE A£<llSTAAA vsa (REV. 8/81) 



- MT. HOPE CEMETERY •• 
INTERMENT ORDER 

Clly of San Die.go 
DM&_8_-_s_,_O_~ __ 

You are l'u,reby authOr~ed and i.n$tructed, $Ubject to your rule.s; ijnd regulatjons~ fo inter the remains 

ol -,-'~"-·'-'--/t."-'-;/--'N~ft._,_t\'------=-~ __,_,__._......,__.3~¼----:-'.:-.-=--rs---:-~ 
Ina "t,~• \Jt-.UL-t ', D 0 

(;u).enapa~_· ________ _ 
All F'uneral muse enive before 3:30 p.n,, of regular work day or1111 extra cha,ga of S ___ _ 

will be plied and billed to-undersigned. _________________ _ 

____ Grave __ ~~- Row ____ Sectloo _d\ ___ Divisw,l/~ ' ~ 
Gra'ile ~e & Ca:,a Fund . .... ............... . 6"4,; L 0 0 

AddltN>nal spaoN anci care lul'ld ........... . -···· ....... P·A .. l'D ................ 3 7 5 ,oc5 
0p&nIng/C1oe.1rtg & Setup ....................... ............ ...... ........ ....... , ...................... -. ...... ...• -'-c---';.__c 

A--,0,0D Burial Conlainor.. ...................... ............. ....... ... ··,·At/6 ·-0 r··2002 .... . 
H"andllng Fees ........................••.....• . .................. ,,. .......... , ................ ......... .. \a>s ,OD 

I hefeby auth.orize the intetmenl in lot I 
hOld under deed. 

s 

WorkOrclerM E 17251 
Invoice# ___________ _ 

Acct.#------------
This information is avai;able in alternat;ve formaJs upon request. 



• • . . . . e 

S,fe,ph.an ,'k_ f ;e r ,fe 

(cP /1 ) >("O</ ylo/y 



z_, \"'f-~'51 

• 'MT ~OPE CEMETER~ .. 

GRAVE BLIND CHECK FORM 

Write in the name ot the decease<:! for whict\ the 9rave is for in tt\e 
block marked with "X". Place the name's, Jot# and grave# of all 
existing marker's in the appropriate space(sJ that are adjacent to 
the burial space, 

\ ~ii~,~ ..3 '( 5' 
~. ";., t *-· ' ~*~·.-.: IA.t. frN i /.!1 \)I\IJ; e' it~f~~;~1'<~'t;/ 

? '8 1 \'V \l 
'-oU tl fl.~ ,., ~ 'I. ilil\. ,~< 

Tntcrmcnl space for: _$.;..l\..:....,.~-'~-~..:.)J_f'\_,___"1'--_S'--'))""1'...o....:...R.;..;f'--____ _ 

Tntcrmcnt Date:_,_'f_i\_1_ 8_~_j.1.....-_ Time: _,\_'._o_O ____ _ 

Lot: \2, ~ Grave_. -;;i, ~ Row: __ ~ect: __ Div: \~ 

Grave Laid out by: 'NF Ro 1'j€~\ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 0 No 

BTind Check S,. Verified By: --",/,..,.~""~""«-'"l_..0:;...._ __ _ Date.: 3- '8 - 9 2 



~I rZSl 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'i~ • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

1 
i8. MIDDLE 

-
I 1C. LA9T (FAMILY) 

' Shar 
1 

58, CO!MTY Of 0£Allt-OUTSIDE CAI.II'. , 

• 

I ~ $TAT£ 

OF CAI.FCllfM-f.UJERAi.. CRCf0R QR PERSON M:'JWG AS:~ 1 78. CA&S. LICE~ MJMIIER 
----4F·A,.,.,ICA8lE 

Al!Mr---..94•1• llortury, SOSo Federal ,h,cl ' 

e. ·NAME, AIU-. Fl.I.I. ""-"G AOOIESS ""1J ZIP COO€ 
OFINf-Ol!MAIIT 

a-. Danlel.s, Daugl\ter--. 
768S str.yl l11e Drive ~ ''//4 ' ---

to. AUTHOflZm 019f'OlliTION(SI 

[lA. l!<AA1. (INCU.,.8 ElfT<,._HTJ 

0&.CllEMATIOH 

□,:.. l>l!i1'0111.a."' --mo- ttl>EI 

D 
'!HAH IN A CEloETEIJY' 

O. SCEHTIAC llSt 

D E. TEM'ORARY ENVAULTMtHT 

D F. Dl!lllmSAMEHT 

D G. ...... TO CALFORNIA 

D ~-TRANSIT TO OUTslOE OF CALFOANIA 

f 1A. ~ N40 ADOAESS OF CALFOfNA. CEMETERY 1 118, DATE BUAIED 
I Mt. Hope c-.cery, l7SI Ila-rut Str .. t 

Sen DI , CA tZI0l : !-9-02 ' , ... 
1 

J31,. DATE Cf8-tAl'ID 
I 

t2'.'C. 

FOR CORONER'S USE ONLY 

D I. .!11Sl'OSITIOH •-MAINS· LOO/\TlcO AT 
(Ne,..,.· and AddreN) 

CREMA~N I I I 1-------4-.-,...,.=,,...,.~~======-~---=..,...=~~---:'---~=-~:~►~-~~====--~=====-.... fSA. NAME MD AODRESS Of CALFORf«A FA.CIUTY RE£EIVING REMAINS 138. DATE RECEIYE0
1 

13C. SIGHAtVAE OF- PEJISON IN CHARGE OF FACNJTY t SCIEHTtF.C I 
USE 

~ 1------1-=-==""~=~~=~-----=.,.....,=----+---~__,::~►~-~~~~=~-----
UI i 4A, NAME AND AOORfS.S. Uf RE'CEtvt►.,G STATE~ c~ WI-ER£ 148. DATE $1-1PPEO I ac. AOOAESS Ate SIC'iNAT\IRE, OF PERSON tf ·CHAA~ j TRANSIT AEMAlNS OR <i!ftEMA-Tal .........,. AAE TO. 9E SHiPf'Et> : OF PLAC.INO WITl4 !IE CAA11E1 

"l------4...,.,.,-,==,...,,====-=-===~~=~===,..,,=----:'-~~~~---'~►~-~==~==---------164. AOOAESS, ~ ~POINT ON SffOREI.IE, 0A One\ OfSCRif'TION SLF· 
1 

158. DATE QF t&C, SfGNATtlAE OF PEA'SON N ISO. UCEt« ~ 
':\CIOl't 1'.Q \OIEMW'( f~ ""-A~ ~ ~1' Wi&iWlt,1 Of ~~Wi)tt \YiG?OO\~ l ~ Of tv.'!P'v"~ t 'Of <::t.tJ,,."ffl> fl\', 

I I ' MA.1'6otSl'O$fl 
I I -If ,.N'l.,tCAllf 

, ► 

COPY i IS REJAINED av· THE PERSON IN CHARGE OF THE cEMETERY, CREMATORY, FACILITY FOIi SCIENTIFIC USE, OR BY THE PERSON IN 
OF Df$POSING OF ll'IE CREMATED AEM"-INS. 

COPY :t , STATE OF CALIFOflHIA, ~ARTMEIIT Of' -:r>I SERVICES, OFRCE Of' ST~n; REGISTRAR 



MT. f.lOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date ~-.5-0~ 

You ·are hereby authorized and instroded. subjec1 to you., rules and tegulatlo'ns, to inter ttle ,emalns· 

o1 G- e-0 R.<;. 'I= C • ,A.1,.1,. E. IV Ct8) 
In• t. : tJ 1;- R Funarat.dale.limo i\\ o ~ 8- 'ti \\~, oD 

~~%1:§ : :£,MS \)P(Lf:.. Mortuary. 

AU Funeral ca,s must arrlve before 3:30 p.m. of regular work d•Y or·an extta,Charge of$'. ___ _ 

~pplied ..,d billed to undersigned. 

f 'S 8 Grave __.3._ Row __ Sect~ ~ Orvi&- '\, 

· . li '.:) ,oo Grave space & Care Fund ...... ........................................ ....... .................................... ~~--

Addlt)Onal spaces and care fund ........... ............ P .. A .. 
1 
... 
0 

.... . 
Opening/Closing & Setup................................................. ............... , 3 1 5 • O 0 
Burial Contai-.r ., ................................ . At}l'1'"1'l .. t; .. ?.nf'lt ............................. \~~ ·-~~ 
Handhng Fees ............ ,,,, ...... ,- .. ,., ....... ,_,,, .......•. ,,,, ,, ....................•............................. -'-'-'"-..:....: 

Flc,w9r ~"'••-~rkor setting,~ . ....... c~·gw~~i~~:.I;·"--·............... 
4 
~ 

0 .,....A<,cording and filing. tee...... . ............................................ . .......... . ........... . . ............... . .. _ ,_,.c..;.;:;...;; 

Sales i.,es................................ .... ... . ......... .. ... . ....................................... ...... ~ 
TotalDue .~ 7 ..... \ {,y.73 

Paid ,ece,p1 number $51")X' ~ 
X 

I 
Balanco due _ff).._ 

I he<eby ce<1ify I am tho uJ .',,/J/ of the above named dec«ieot 
"'1d this Is ~ authotlty to mal<a m1on of rsma,ns as above liidlcat~. I cenify 'Ind represent 
that I hav• lhe right to make ttiis autf)oriu.tion and I ag~ to Mid Mt Hope ·cemeti;try ham'lle&t. fron"t- . 
an-y liabllrty on account ·of said authorlz.atk>:n and intetmenL r LJ {' M ~'¢ 1b 
I hereby aU1horize 1h, -inte,men1 ,in k>1 l ,>: . ~ -· 
hold under deed. > !',,llltlu,. 

~?- - ,J,1-- .z_,~~--- -ff~ 
1
• c-,~ ___:!:,__J..J(c:;: 
t- t111--J:. 7 

W<><k Order# E 17252 
lnvoie& , , ___________ _ 

Acel. # ------------

AEA•104 (7,96) This Information is a~allal>/e In altemaflve fo,mats upon request. 



GRAVE BLIND CHECK FORM 

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

\ ::i J ~ t-,~i~ .s b ,z, 
!;.,. ~ 

(:..A it. <o .,.q • . ~ .... ,~ . ~ .... ·/<'fl-. t) ~i:~~~;t ·f f;~:, 

1 8 '1 (0 ,~ \ :i. 

~Q s i:. 
' 

I 

, 

Interment sQaccfor: -~--------~--------------

lntennent Datc~_\\;...·v_~'---8_ -'f __ _ Time: \\'' OU 

R.ow: __ Sect_: ~ Grn:ve: ~ Div;_\_\_ 

"'' :v- ~a'::G~ Grave Laid out by: __,\'A,..·~+--I.........,._~u...._ ... l'!:..J... ...... _______ _ 

Agrees with ~gal Caro,. 0 '{ cs 0 No 

Agrees with Map: 0 -Yes ~ 

Blind Check & Verified By:a, Dare: -J_,..._(o_"d(~ 



• • 
APPLICATION .AND PERMIT FOR DISPOSltlON OF HUMAN REMAINS 

USE BLACK INK ONI. V-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

14. NM«. Of DECEDENT-FIIST (Clll'fflO 
1 

18 . . WIDOLE I IC. lo\ST, O"~ Yl 

, All.en Geor1e , c. 
• 

I 58. 00,UNTV OF D£A 1ff......Oufaiot CALIF., e, IIAME. AELATIOIISHP. Fill MAI.ING l,DOAESS AHO ZlP COO£ 
OF INFCIAMAMT 

7A. TYPEl)N¥a ~ ADl:IJESS OF~ OIIECT'OA 0A PEitSoli(ACfirGAS SUQ-1
1 

78. CAI.F, l.l~ ~ · 

Andereoo-laaadale llortuary, SOSO federal 8lvd. 1 --<FAPPUCAII.E 

San Die10, CA 92l02 : 11>-l . .;..~ ......... JW'IPIM~----"~ , .. -

I ENTER 8T.t,T£ 

0 Anna L . Allen., Wife 
714 S. Gregory 
San o _.,_ N>AJ;"':ff/-;!,n-bl"'l..,_1 88.. DATE SIONfD 

I V'/l"A! bS/06/2002 
-- 1)18 ,aur IS· ISll.R .. ~Na- wr,11· PAOVI• tA, AMOIMT CW FE£ PA.I> l 98. OATS sum l 9C. SIONA: OF LOCAi,. ~OISTRAR 1$~0 PERMll 
~, ~~~~lf~'1iN.'M,-,C,.~'l'Nootll . 8/ 8/ 

MmtOfliZATION OF :'l:: i':-"""'°""" FOfl 1'ElltSPOSITJ()jj·gptci,110 : Q O 2002 : 2212919 • 
Loe.ii. AEGIISTRNI t--=-==·=--==--=-=·=-=-=.::°',c-cc=cc..c""cc--~"=-=-=c.=-=c,-'--'-7_·_00_~_=_,__8~-_C,:::::ll:::a:.::b.::•:::11=-,.u:► ______________ _ 

90. AOOAE.SS OF RECIISTRJ.A OF DtSmtCT OF OEAn+- OE. ADDRESS OF FEGmRAR'OF t.lSTAIC1 OF CISPOSITIOM--
AWf~IN 

llON R!OUllfS-A ~ 
l'BM1TTOSHQW'f91U.l 

lf CIEATH OCC\N!O IN c.llfOINIA I lF DtSl'OSITM:iN "To occµR IN .u«:;nHfi! Ol$J11CT ... G/1,tll'OtNIA 

Yital tuordll, P.O. :Box 85222 : -10. AUTI«lAIZeD OISPQ$1Ttofl(~ Q4ECK.APPUCMtlE ITEMS 

(J A. ~ (INCWDU EHTOMGMEHTJ 

0 8. CIIIEMATIOH 
□ C Cl8FOSl'li0H OF CIIBIATED -....a 011EA 

1HAH ~ A CUIETEAY 
□ O, SCIENTIRC tlSE 

I 

□ E. TEMPORNIY ENVMJI.TMENT 

□ F. 01Slll1'EAMEHJ 
□ G: SHIP IN TO ~IFORNA 

□ H. TRANSIT TO OUT$0DE OF CALIFORNIA 

114. 11AME N1C -88 01' ~- CEMETBIV 
Mt. Bopa ee.tery, 37Sl Market Street 

118. OATE BURIEQ 

San Diego, CA 92102 

I 12A. MAME AHO ADDRESS OF C/.LIF-CAIA CREMATORY 

FOIi CORONER'S USE ONLY • 

D ,. DISPOsmotl PEN01NO-REMAINS LOCA 
(Na!N and Addtfft) 

CREMATION 1 I f------f-,,'IA.,,,--:,NAc-ME=-,ANO=-, . .-===•"'ss=-::OF=CA=LF"OONA=.=F"'•"'c::-1UTV=-=•==ECE=M"'NO=-"R£M=.,::r•::s,--i--:,:::311::-.. -=oc:A:TE::-::RE"CE=1.,.=0::i:,'i-'~"=""=-.-,s="""'=·=ru,=e-,o,,==-..,=•"SON=",.,..CHARG:::=:c•::-::OF:,-::F,cAa.JTY=-:::::--
~ saENTFIC 

USE I 

~ ,► 

i :::TA::~:-:srr::::::·: .. :·:::-:-:::"""::OR:AllO:-:•:i,,.:SS:ftO:ll:AE:·::::!..:Vl:~:a..:IIEs:r:•~:o::::COO!ffl!Y:-:""::ED:::-:·:·:·::::::•:

48

:·:

0

:•:TE:: ... :·:·:•:

0

:::~:·,c:·:~:·:DPl:··:·"c:·IN::r:· :w:;f;::~:TURE:· :CAl!fl£::()f:· :r::A:SON:::IN:CH:·:-::: 

15A. MOIESS, NEAREST POIHT ON SHOAel:INE, OR OlHER DESCA.IPTlOM Sl6· 158. DATE 0, 1SC. SIGHAT\MIE OF PEl:ISOH N uo, tlC~'MU,.._ SCATTtRING AT SEA 

"" OISPOSITION' one ... . 

FICIENJ" TO IJ8mF't· J!lfAL ~Pt.ACE AHO CA DISTAK;T OF OISPOSl110N lHSPOS'ITION 1 ~RGE OF Dl,$POSlllQN I Of ClfloV.ltO ltl· 
AAMSOISl'OSel 
-If AMJCMI! 

COPY 2 IS RETAINED ev THE PERSQN IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE, OR BV THE PERSON IN 
<a:HARGE OF DISPOSING Of' 1lE CREMATED REMAINS. • 

COPY 2 ST.AfE Of CALFOINA, DEPARTMENT OF HEALTH SEFl'VUS, OfflCt Of! STATE AEOISTRAR VS9 (REV: $ / 91) 



Mt. HOPl:'CEME'!'ERY 

INTERMENT ORDER 
City of San Diego 

• 
ereby,authorfzed and ios.t(UCI~. subiect to your ru~.s and regulations. to ,mot the remains 

~ \~.~/J, G., \,\W~'Tl'l.0-~ Se,O 

in a ---,~~~~~ ___ Fun8fal, da1e, time \\\ 0 R. ~- 8 
Church. Chap~:?.i:5,.~-------: <::.A.\\~ Mortuary: 

AIJ Funeral cars mua.t ar:rive before 3:30 p.m . 0, regular wo,k day or an elCtra charge of $ ___ _ rie<Jand b~ledto und8'$11ined. _ ________________ _ 

Lot~~ 1 Grave ____ Row ____ Section _ _ \~- Oivi&ion.,lltteetr-_ ~_· __ 

Gr.ave space & Care·fund ..•......••......• , .....••......•• , ,.,1 ..••..•••••••. ,,. ,, .... , ..•. , . .•••••.. ,,,, , •. . . ... , \00-00 

Additional spaces and ca,e IUll<lp ....... A .............. D.................. .................... ~\-~-sr.-o-o"'. 
Opening/Closln9 & Seiup .............. , ,, .. ... .. ......... ., ............ ........ . 

Bur'iatContainer •...... .•....•. ,,.,, •. ,,,, .• ,, .....•........ ,., .• ~ ................................. ......... ............... , ___ _ 

AUG O ~ 2002 Handling Fees ························••;••··················································,··························· _ _ _ _ 
Flowe< vases-Marke< &""1QI HOPECEMET-AR'r ................................................ --,-,,-~ 

Recording 8114fili091eeG!D.'..Qf..SAfll . .O).EGQ .. C,.............................................. ~ ,S < 0 0 

\'\ 
\..! Toi.>l Due Q. 7 0 • 0 0 

~. 'II V Ii\.\ r- . . ....... ,, .. .)_l QQ. () 0 
• 

1 
Pa:Mf receipt number ---~V'~--- -'------- '--

/' 

Ba1~edue 
~Tit~ , 

I hereby te11lly I am.Ille ~-~~r~ r<~~~-~ --~~of the above""""'" de<:edenl 
and .lhit. ls your avttio,tty to m&ke diSRosilion of remein1 as above imlicat~d. I certify· and repres(fflt 
that I tl~e the right to make this authoriz8tfoo,and I agr.ff to hokf Mt. Hope Cemete:,y hannless from 
any liability on:accounl of sakf authorizalion andin1erment 

I h&teby autn0ti1e-the lntermem in 1011 
hold und8f•deed. 

"=>· 
WorttOrder # E 17 2 5J ln~olce ~------------

"""'· # ------------

Tt,is information is avajJabls in ·allBma(iV11 formats up·on·reqtHJst. 



[ 

• 
~ 11 t!;3, 

. MT.HOPE CEMETER, 

._ ____ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ __.l I 

Write in the name of the deceased for which the grave is fo.r 1n the 
block marked with •x•. Place the name's, lot# and grave # .of all 
existing marker's 'in the appropriate space(s) that are adjacent to 
the burial space, \ y \J 

tos) ~.<)cf .1..1 v ~ e 't-1!.R..$ ,,, 
Z"\•U 

~ ~J.:§~ if~~<>,:-~~ .... ' ,..-,.~~~~;;i-.. <f. 

' 

Interment space for: 

Interment D;lt~ 

'f=k»dc-t ~\n-~ 
~ - 8 Time: \ ' • '3, O . 

~ :i11 
Lot· Grave: __ Row: __ Seel: \ 

~\ ~ ~~ B~g_,-t GnweLaid o\l\ by·.-~ ....... 4..__ ...... ......._=--,.._.__ _ ______ _ 

Agrees with Legal Card: 0 Yes 0No 

Agroo, w,h M,p, 0 y.,. J No 

Blind Check & Verified By: JI \ ~ 

~ 
. I?~ <It"\ 
Datc: .,_Q.,__~.....;::;;.c:, 



APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 
USE BLACK IN< ONLY-MAKE NO ERASURES. WMITEOUTS OR OTHER ALTERATIONS • 1.A. NAME OF D£CEOEHT~ST (OIVEt(I 

1 
18. MIOOtE 

AH'fQIA.NOflN 
n0M tfOUttlH A HtW 

l'!IMIT lO $HOW l'INAl 
OISPO$!TIOM. 

CAftISJJI 

10. NJTMOAIZED DISPOSITION(S) QECK APf'LfCABlE ITEMS 

(J A. 8UAIAL o,k,.uocs ... _ .. , 

□ B. CREMATION 
□ C. lllSP06ITl()jo OF CIIEMATED REMANS OTHEA 
□ THAN I< A CEMETEAY 

D. SCIENT'IAC USE 

1 
1~. LAST Q;AMIL't') 

I 

□ E. TEMPOl!AAY ENVAIA. TMENT 

□ f . OISINTEAMEllT 

□ G. SltP IN TO CAL_..., 

0 K TAAIISIT TO OUTSIDEc OF CALFOAHIA 

FOR CORONER'S USE ONtV 

D l DISPOSlTIQN P-MAINS LOCA 
(N•m•· afld Add, ... ) 

11A. kAliE ANO ADOAESS OF CALIFORMA CEMETERY 1 118. OA'TE BUR!EO I I IC. SIGNA m. ~ cw1a1. s1s1 unn n. , , 'OF PERSON N ,CHARGE OF 8t.RA\. 

- 91-,, CA 92102 : <f-'l-oz. : ► ! 12A. NAME- ·ANO ADDRESS- ct: CALFOAtlA CREMATORY 
1 

128.,0ATE CREW.TED 
1 

12C. 

CREMIATION I 
~ I , , ► 

• 
i sae:K; 131\. NAME AND AOORESS· OF CALFOOHI.\ FACil.lTY AECEMHG R£MAIHS !SB. DATE RECEIVED !SC. SIONATURE OF ~ I< CHARGE OF FA~ 

~ 1------1~~~~=~=~~~~-~~---.---~~-..-'►"--~-----~~-~ ~ t'-A. ~ AHO ~ESS ... RECEIVING STATE OR CCKMTRY WHERE 148 • . DATE SflPPEO 1.C. AOORESS AND SIGHAnJRE OF PERSON IN 0iARGE 
w REMAINS OR OAEMA.TEO AEMANS AA£ TO BE St-WIPED OF PLACNG .Wfll,( 11£ CARA~ ! T~ 

168. DATE OF 
DISPOSITION 

► 
115C. $1GNAnJR£ OF PERSON If 1,0, ~ ~ 

-CHA.ROE OF DISPOSITIOH I Of CIEIAAffD U: --~~ 
► 

~ •s RETAINED_ BY THE PERSeN IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY OR SClENTIFIC use, OR BY THE PERSON IN 
CH.ulOE OF DISPOSING Of' THE ~EMATED AEMAINS. ,., 

COPY 2 SfAf£ 0, CAI.F.ORNA, DEP.ARnENT OF HEALTI; SERVICES, OfACE OF STATE REGISTRAR VSO(REV •• 



, -~Q., .;-, MT. HOPE CEMETEAY "x.~ .\-~~~~INTERMENT ORDER 
~ ()-1-' City of San Diego 

~ Date 

Yoo 

of .J.-'<1'-'-'-::..:...;::....:..:.,.;:..:,_,_='-'='=<+-----------------

_AJI Ful'laral r1i must arriV6 befote 3:30 p.m~ ot regular )VOtk day ot an thctca charge of $ ___ _ 

Sec<Jon _ .,.2,.,..- Dlvlslon/lllN!r / d-,, 
Gfave space & Care Fund ........................................................ , ...... .. . .. i9S,PO 
Adcjitional spaoe:s and care fund .....................•.............•...... ........ ,,,,.,, ....... . ,,,,, ..•........ 

Opening/Closing & set11p· .................... , ..•........................•.........•....... .,.,'.Y.'..,, .. . 
Burial Conlainer .......... ............. ............................ ....... .......... C-,•·\J ... ;4~ ... .,

1 
.... .. 

,375. 00 
l'lO.oD 
/(fs. uu Handling~••• .. ............ , .. .. .. ............... {t; .. tP' ·~:t~¢. ......... .. 

Flower vases - Mat'ker setting fee ...................... ~ ···············?. v················••.•· -~--
Aeccriling and filing'"········ .. .. ·o··c·& ····A~Q:r' ~ ... . ... ··1'li .. 7 ;~00 

581•• taxes ................ ........... . ......... \ IY,:'··i·',':!:.. . .. ... ·:· --·tp~--' .... .. _ , lJ 
~•I°"~ ................... I ftu4,IJ 

Paldtacelpt numbar L-t),../

9
1\ p~/000 DO 

'l<-S"'S.A7 Bal:z:: ~ (n/,y,13 

Wo.kOrde( # E 17254 
lnvolc• fl ___________ _ 

Ac.ct.# --- - - - --- - - -

This ihformation is available ;n alte{flativ8 formats upon request 



- - -
E-17254 

(619) 475-9861 
ANDERSON, FRANCES for Martha Crosby 8328 Noeline Lane>, S.D. CA 9,2114-7442 

• 

8/5/:.JOO Opened Pre-need Lot & Trust Account. 8 '! • 

~ -
LOt ln urave Section;: D1vtt. ll 7 . l 6., . • 
uown Yayoient amount $1,000 R-55279 ~ ,r¥t\1 ~ 

• JI o •. 0 " r ' ~ ~ 'i .: • , , ,J 

J - 55:\' l'l Co, .,..,,., .• ~ ( -'-! ., 
i I r-. ' V) 55'2: 7 

~-17 () '.l ..J; ,I:;',: IL 't. 3 (I - . - ,,,_, ~ ' ~ ·.~· ~Ir } -(Qf" 7, ~/). 
. 

' 
• 

~ I 
·~· . ·._ 

,· 

· -
E-17254 ANDERSON, FRANCES 

' ,·:·.;__ 
I ' .~, 



' 

• • r 

Mt Hope Cemetery 
Prepayment Plan Record 

Frances Anderson 
8328 Noellne Lane 
5anDiego,CA 92114 
(619) 475-9861 
E-17254 

Preneed Lot & T11.1$!'for. 
for Martha Crosby 

Lot199 Grave 12 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balan~Due 

MallPayn,entto: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

1 
September-02 

28.00 
664.73 

Offlcie Hotn are M-F 8:00 • 4:30 

Cemetery Gale$ Open 375 days P.er 
year fl'Om 8:00 • 4 :00 
For Information Please call 
(619) 527-3400 



.... ____ .e_, _r_zs_.,__,· • .• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Frances Anderson 
8328 Noellne Lane 
San Diego, CA 92114 
(619) 475-9861 
1:-17254 

~nee<! Lot-& Trust for: 
fur Martha Crosby 

Lot 199 Gr.ave 12 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balanoe Due 

Ma~ Payment to: 
Mt. Hope cemete,y -
3751 Man<et St. 
San Diego CA 92102 

2 
October-02 

28.00 
636.73 

Offlce Houis are M-F 8:00 - 4:30 
Cemelery Gates Open 375 days per 
yet/I from 8:00 • 4:00 
For illfonnation Please call 
(619) 527,3-400 



• . r 

Mt Hope Cemetery 
Prepayment Plan Record 

Frances Anderson 
8328 Noeline Lane 
San Diego., CA 92114 
(619) 475-9861 
E-17254 

Preneed lot & Trust for: 
for Martha Crosby 

lot 199 Grave 12 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Ceme!E,ry 
3751 Market St. 
$an Diego CA 92.102 

3 
November--02 

28.00 
608.73 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gaies Open 375 days per 
year from 8:00 - 4:00 
~or information Please call 
(619) 527-3400 

• 

j 



• .. £17-zs, . • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Frances Ano:erson 
8328 Noellne Lane 
San Diego, CA 92114 
(619) 475-9861 
E-17254 

PreMed Lot & Trust tor: 
fOr Martha Crosby 

Lot 199 Grave 12 Sec 2 Div 12 

PaymentNO. 
Payment D1.1e Date 
PeymentArno,.intDue 
Balance Due 

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

4 
December-02 

28.00 
580.73 

Offi<:e Hourg e,e M-F 8:00-4:30 
Cemetety Gatee Open 375 days per 
year from 8:00. 4:00 
For lnformaUui'I Please cal 
(6,f9) 527 +3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Frances Andtoon 
8328 Noeline Lane 
Sao Diego, CA 92114 
(619) 475-9861 
E-17254 

Preoeed lot & Tn,ist for: 
for Mal'1ha Crosby 

Lot199 Grave12 Sec2 Div12 

Payment NO, 
Payment Due Date 
PayrnentAmtluntDue 
Balance Due 

Mail Payment to: 
Mt.liopeeam«M}' 
3751 Market St. 
San Diego CA 92102 

5 
January.@ 

28.00 
552.73 

OffiCe Hein are M-F 8:00. 4:30 

Ce~ GIiie$ Opeo 375 days pet 
year from 8:00 - 4:00 
For Wctmsvon PleesecaJJ 
(619) 527-3400 



• 

• 

OFi:=ICIAL RECEIPT 
¥JMfT£ ···- ····- ·· ·•- ... TO CUSTOMEfl 
~ · .. _ ....... _ ..•..•..•. CEMETERY 
Pltl< ........................ - ........ Ab0110A 

Clfi' OF SA"I DIEGO, c,\LIFORNIA 

MOUNT ~OPE CEMETERY 
(619) 527-3400 

N2 55377 

C ~ Date· q-(£1 ,20~ 

From· rf'O..V1C..,e.S ~ er1i),Q --~00'"'--r-'-Ce.--....car: ............ d-,____ _____ _ 
OY\e. Hµr1dric7weGie and co Colla,-($ 'la .00 
ln~rf- Paymenlol pr-~-n~d lot! +rust G<to<1-nT 

. _hv- h)a r +m crs by Ct2t_f11Yvb I - Lf 
. Lot \Cf) G,.._ I Row - Section ol 

i,,...,; .. No. - - - ----

A'Qc\. No.-----=---,--..--- - -
• 6- \1 ?-.iG 4 w.o. ;l:. 
BALANCE OUE 'fl" 55 d J3 

NOTYAUDf.OflPUAPOS£STATl:DUNL!SSSfAMP£0 
"?.AID' IN 1"1$ srACe. 

IT Cl'!O -S.IOtC... -a. ... 
of Loll 

=' .. 
..i ... ,-~ e.;... -"""""' """'" . ... 
. ·---

87007 
n114 

100 r11.,. 
too n1a, 
too ,,,.,. 
100 ,,, .. 
too 

p·ta -Tn, "T71$-= .. -TU I0101 , .... 
AL PAID TOT $ 

Dlvlalon /).. 
Bleelt 

ll '2- rn 

II 2. 00 



e. MT. HOPE CEMETE',RY 

INTERMENT ORr;>ER 
City of San Diego 

-
8-~- o, Date _ ______ _ 

YOU. a,a h.e,aby authorized ,and i,:istructed, subi8ct 10 your r~ n •~ 1egu1a1ions. to inter the remains 

of "cW/J t I=. G- R.l\tJT · ")JI'] 
;n a Li' N I:. fl.- Fune<al, dale, time f 1\ 1 '6' - \ il ', 00 
Chur~ : ~ h \). t-\£/\,01\: N,..MOl!uary. 

All :nz cars mu~ arri"" before 3:30 p.m. of regular wort< (lay 0< an extra charge of$. 

will.:% ~ ied ond billed lo un<lers'9"9d. _________________ _ 

LOI s Gt•"" ~ Row---P-P:Yb \ Oivl&io8 ~ ,oo 
Grave space & Care Fu11d... .. . ... ........ ...... .......... , ................................. ................ _ ,.._ __ 

Addijional -~ and care fund ....... .......... AUG,,0·6 .. '200·2·.............................. _ 
Opening/Closing & Setup ........................................................................................... 3 7 .'.::> 1 O 0 

, MT. HOPE CEMETAR'v \ '<\ 0 , 00 
Bur;ai Container............. .... . ........ ciT'{QF.Sii-fOiEGO,'C~ .................... \U s' i 00 
Handlir,g Fees .,, .•. ,,,,, . ...........•.. ..• ,, . .• ,,, .. ... ,, ...... ,, . • ,, •.. ...••.•. ,,,,., ...•.. , .,.,,,, ••• ,,,,, ..... ,,,,, •• ~1 __ _ 

Aower vases - Marker·setttng fee ...• ,,, ................ ........................... ,, ........................ . 

Recotding and filing fee . .. .... .... . ... ... .... ... ..... .... ..... ... ... .. q 5'' D 1' 
iq ,. lJ 

Sa-taxes ............................................ .................................................. ···············- -,---,--,--,.. 

\'\~~,\)":t.\c.K'()v~~ · TotalDue ................. \b(,V, / ) 
~ V-.\ tJ K ~ Paid receipt number f<-SS-££ "''(.73 

X ea1anc. due 0 
I heteby certify I am the 'x.-t. · ol lhe above nan,ed decedent 
and this i$ you, authorify to make diSpO&i1ion remains a~ 'above indicated" I certify atld represent 
lhat,I have t.he right tO make this autt!orizatio nd I agree to hol~ Mt. Hope Ceme1tn:y h.armless·~fl<Jf'TI . 
eny liability on account Qf Nid ,a\lthoriz.atioo.and ~t-e~'(lf)~ ~ (Ill 

t heteby authorize th$ inte,ment in lot I >-~---~ i'"!:::::.C:t::= 
Mlcl undet deed, /'·..,.,.,',\,.,r.=.-·-----------

)e 
~c,~,-----------~,~,,.~c,.= 

-S 
WotkOrder# E 17255 

Invoice# _ _ _______ __ _ 

Acct.# ------------
REA-t04 (7-M) This information is available in altBrnativs formats upon request .. ,.,,,,,..,..,__....,_,,_ 



~l"f 2 5':> 

• Mt HOPI; CEMETERY . 

' I GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whlcn ihe grave is lor ·1n the 
block marked with •x•. Place the name's, lot It and grave It of all 
existing marker's in the appropriate space{s) that are adjacent tc 
the burial space. 

\ ~ ~ =~41'. ~~: ~ s I., 
\t>'ll;wi.: 1,!,~11>tt "fl 

: . .,,}X-,,, .. , 
l'l>Jllt-< ,.,s $"hit~£e1~i~:i~? ~1,J\)R~1o1·t 

l ,if i 
\\t,Lc, olv 

\ti ,, \:: 

Interment Date: f '-; 8 -l , c, D 
Time-: \ ~ 1 

Lot: \,,,~ "b Grave: __ Rvw: __ Sect: \ Div: \\ 

Grave Laid out by: ~ f -2<::. BE:'tj 
Agrees with legal Card: 0 Yes □No~~ 
Agrees with Map: 0 Yes uo 
Blind Check & Verified By: ~ Date: t~-az, 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

M 
'5A. CITY OF DEATH 1 1511. COi.MTV OF CEA1H-OUTSIO£ CA&.IF., • • MAME. AELATIOMSHP, fULt. UAIIJIO ADORlSSfAND ZIP cooe 

SAN DIEGO I ...... .,.,..SAN DIEGO .!}F ••F<lAlL\l(C_ ,,_ _____________ ___ _,__ __ ~.;;.;,;;c.....::..::..:::.::..:..._---1~f:~ r= ST~ON 0:,:,, 
,,. snf "Cfl~~Of'C,!,UFOR-M.OOIECTOR OA,0,SQOUCTIIIG AS SVC,, I 7B. =•· _LICENG• .., ..... SAN DIEGO, CA 92114 

2441 UNIVERsIW~~HAPEL ' ... ,,,.. .... ic .... 

SAN DIEGO, CA 92104 : FD-1 75 
• 

I a~ IMt ... •iiiMld ~ 
ft Slit N tufflafltef -,t lo Sedicn 1 Ill '"" Sm <.oa 

Pl!Ri,11, TMIS PIAMIT JS t8&ut;o 1H A.C,OOF!QANC&· Wfflf PCCAO~ 9A. Ali'OUNT 0# lt'E"C: PAID 1 98. O.t,TE Pf'RMll JSSUl!:0
0 

9C. SIGNATIJRE OF LOCAi. REGISTRAR ISSUING PERMIT 
81~$ Of' 'M OMJFORNIA HEAL.™ AHO SA,uv ~ · 
AND IS Tl« AUlltOIWTY fOA·THE Dl!POSITl<llU'(C1•1Eo I 08/06/2002 I =~rs,..: ::-:.".'.::-.... ·--·- $7 .oo · J, JoHNsoN , ► 2212,68 

AM-'!' CkANGI IN 
TI0M llfOlMIE$ A MEW 
'l!fMIT TO$HO'W~l - 90. ADDRESS OF R.EGISTRAA OF DISTRtCT or DEA~ 1 SE. AOORESS OF REGISTRAA OF rxsn,cT OF DISPOSmON-

" otATH OCCUIIIMD 9f CA.-oeN&• I i, OISfOSl;TION IS 10 OCCUR I~ AHOTHEI ()fSfttC'f IN CAUfl~ 

~J·Dfi&i85~!292186-s222 
10, All\'.HOAIZED DISPO$rTIOH(S) CIC(II _,....,I.E "™8 

Iii ,. 9111'1\~ l,IIC\.-· .,.,.,..,,, .. ,.,) D ~- ,-~1w aw,\ll~1a£,,. 
0 fl. D1$1NT&:RMENT 

FOR CORONER'S USE ONLY 

0 L llOSl'osmoN ~™>~ LDC•·· Of.e!M at!d Ad~reat) D B, CREMATION 
DC. DISPOSITION ()I' Cl!El>'ATliP REMAINS Ql'HEQ 

D 
1'l;WC ti A CEMET£/IY 

D. SCIENfV:tC USE 

D Q. SHIP .. TO CALIF<llttOJ\ 

□ tt. ~AN~T TO ·oln'SIOE OF -CALlf'OFINIA 

11A, NA,-.: ANO M>ORl:SS Of CA.LfllORNIA CEMETERY 

MT HOPE CF,METERY 3751 MARKET ST •. 
$AN DIEGO, 'CA 92102 

12A, N;..ME ANO ADORE$$ OF CN.FORNIA CM!MATOAY 

1 118. O~TE 9IJRIED 1 11C. 

:t-'f-oz : ► 
1 

t28. DAlli CREMAJ£0 I UC. SIGHATt.lRE OF PERSON I 

CREMAllON I 1 
w I 

; 1-------l-,.,.,.-.. -.-AM=e--=-A008=" .• -SS~Ol'=CA,.,..LF=oo=,.-• ...,,,ACUTY"°"'='"'•"E"'CE"'1"'v,"NG=-=R=eM"°A"IN""S,-+,:-:38-:--_ o=-.,.,re=. -=a"'e"ce==1v"ro=r' "~"c'". "s1"'GH"•"TIJ11=e=-=o=F-::PE:::R;S..,ON= .. ~CH=AAG=e-OF=-= •• "'c-.'""'1T..,Y-
.. 8CIENTll'IC 
!le. USS 

~ I-----+----~==~-===..,.,.,,,..======--+=-====-+'►:,,.-=======-======~ 14A. NAME AHO ADDRESS IN RECEIVING STATE 'OR CCMMTAY Wt-ERE 1ce. DATE SHPPfO 14C.;ADORESS' ANO SIGHA.T'ORE OF PERSON IN CtjA~Gf !~_-__ '_T_---1 __ ·_-__ S_OR_CR_EM_A_T_EO_A_E .. _Alll_s_ .. _•_T_O_~_s_-_Etl _____ ..;.. ______ .;..,::► __ 04'_p_,._c_1N_O_W_"" __ -_CARAE ___ • _____ ·_ 

15A. ADOA£$S, NEAREST POINT ON SttOREL»IE. QR OTHER DESC~N SI#• tSB •. DAJE Of ,sc. SIGHATIJRE OF P,RSON IN ·,so. UaN1$1 N"""'IH 
FICIEHT to l>EHTlFY EINAL PLACE ANO CA ~T OF OISPOSlnON PISPQ.SmON cw.AGE OF DISP09!TlQN I 01 Cltl,JMno ft. 

I I MAINS DtSPO$U 
I I ~ Aff\lCAt\t 

I ► 
lll2e:lJ OF THc PERMIT ACCOMPANIES THE RE!>AAINS TO TH!: STATED PLACE' OF DISPOSlT-ION. n<E PERSON IN CHARGE OF OISPOSmoN IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING = PERMIT WITHIN iO OAYS OF DISPOSITION TO THI; REGIS,TRAR OF THE OJSTRIC1 IN WHIC1" 
DISPOSITION OCCURRED OR 'l'l'1E DISTRICT NEAREST THE POINT WHERE THS CREMATED REMAIMS WEf!.S SCATTERED AT SoA THE LDC/1.l 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICAT.E PERMIT AFTER ONE YEAR FROM ISSUE DATE 

COPY 1 STATE OF CALFOAHIA. oEl'AATMal'I' OF HEALTH SERVICES. OFFICE OF STATE REOIST!lAR VS~ (REV.6/91) 

• 

• 



MT. HOPE CEMETERY 

INTERMENT O~DER 
City of San Diego 

• 
Vou are hereby authorized and instruct•~· subject to your rules and regulations, to "inter the remains 

o, B la.f\che F,te (!,}\.. 

In• flljJJ:~U Funeral, dale, «me __________ _ 

Cllutcl\, Chapel, Gravesid!I ___ ______ _ _________ Mortuary. 

All FUneral cars muat a.rrtve ~fo,e 3:3o·p,m. of ~ulu wo,~ d&y Of' an-ex:uati ~r~• of$. ___ _ 

will be applied and b~led to undersigned. __________________ _ 

Lot J 7 Grave g Row ____ $«lion ) Oivis;oll/- ii' 
Grave space & Gare. Fund .............. /1::: ... ~Jf q, ........................................ , ..... ,..... {ZS' 

Addltlonal spac:es and cate fund ····························•-•············•·•······ .. ······· ·················"··· _-___ _ 
Opari;ng!CIO<ling & Setup ..................................................................... . /O~Oo 
Burial Container......................................................................................................... 56, OD 

::~:=--~~~~r~~~~~;.P.::~:~::~::: :::::::::::: ::::::: :::::: ::::::::: ::: :::: ~on 
Recordiflgandl~iogfee ........... ~() .. Of1 .. Z002 ................... , ..... .......... ....... £5:'. {)() 
•Sales taxes ... ... .. ... ...HciPf cEM'ETAf\f. ................. ... ......... <(; ~ 

MT. Of SAN DIEGO. "'' 1:ll/•' Due . ., . .. . &_tpf/. ~ 6 
C\'l'( P;)i!I receipl number f<.-5>°,lF). ~ 

Balance du& # 
1 hereby certify I am h..,..,...=,..,,=========== of the above named decedent 
and this i9 your authorily to make dtSpOSition of rem.a,ns (lS above indicated. I urtify and rep.oeMM 
lhal I ha~ tl\e righMo m~e this aulhorizaUon and I agree lo hold Mt. Hope Cetl'lete<y hatmless ftom 
any l~ility on account of ea.id authorization and intermef"t. i 

I hereby-authorize the interment in 1011 
hoki under d&ed. 

Wor~ Oroer # E 17256 

-· 
c~.,~--- - -------~;i,coc,e 

lnvoioe # ____________ _ 

Aocl, # ____________ _ 

This information is availal>Je In alternative lor,,,,.ts upon request. 



MT. HOP;aCEME'i"EAY ' • 

INTERMENT ORDER 
City of San Diego 

o.,.~8~--(.~-_o_z. __ 
regtJta1ms, to inlet the remains 

All Funeral cars must arrive before 3;30 p.m. ot re'gular work day °' an extra charge of $ ___ _ v::/. llf>fll,lo4 and bWled to unde111igl>e<I. ____________ _ ____ _ 

Lot ~ 1 J Gt.•11e ____ Row-___ Section ____ DMSion~ \ 0 
Grave space & C..re Fu.,d ...................... :\ .. ~.~ .. ~ ............................. ~ - 417-:i,7 
Additional spaces and care "fund •.•....•.......•.....•.....•• , ...•.••.....•...............•. 

-G-Qpefllng/Closing & Setup..... ............................ . ., ......... ............................... , ..... , - - -=-
Burial Container ................. ......•.. , .... ... ,, •..... , ••.• ,,, . • ,,,,,, .• ,, .•••. ,,,,.1,,,,,. ,,,,,,,, ... ,,, .. ,. ,,,,,,, :fr 

{T· 
Handling Fees ..... ................ ..... ............................. ........... ............ ....... ........ ................ .- ---~-

Rower vases - Marker setting fee ........... .. ..... ..................................... ....... ......... ..... .. _.a. Record.ing and filing .lee, ..................................... .... , .... ................................................ __ ::J;L,.--"',---

-Er e-Sales taxes: ....... ... ...... ... ... . ... .. 
'>6 -t'\ . , • . ,·~ \:.,. . 
~~ ::::. ...... : \ TotalOue ..... . . 

~ ~ ~ \ •·p~ ,eooiptnumb;\r _ _ ____ ____ _ 

Balance du.e 

I hereby certify I am th~'/,~ JI...., 
and this is your authorily 10 m ~ spas o 
th,al I have the @ hi to ff'iall.e thii: aulhOC'iZaliO and I ag,ee to hQkl Mt. l-lop& Cemetety harmlest from 
any ll&billty on account of aald autnori~tlon and Interment. 

I hereby authorlztt'the·lnterment In lot I 
hokl under deed. 

E 17257 

1' 13.nr-r 13 .Wi'ttLT cf. ~ 
x~a.w~ 
x'!7if(~p: 

' , z.c-
..., ..,,,.,_ s 1),J,u . C.12-- f ~ / "'.$'" 

, i.p11oiw ---u-

lovOfce •----- - - - - ---
Acct. I _____ _ _ _ ___ _ Work O<dOf I 

REA.· 104 (7 ·96) ·rh/$111/ormation is available In a/temaUve formats upon request. 

•"-""'"'~pq,tr_ 



. f I'" l.'S r 
••. MT BQPE CEMETER~ 

A 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave .is for in the 
block markeQ with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s). that are adjacent to 
the burial space. G-Rf>-1/t. · ,k \J f\;;1\_R~ :N t/e'rJe.01A.f? 

f'fc,\ ... s 0" 
"' <I, 

1 

"'l~ 1(115 ~ 71, '.~~~r;·f~~.~ 'o'/~ ~1, ~-~o 
\~e,~t,• ~ ~~.:d.,-)tli~:t:: 

\v,e~~• ,-, !"~~1r 'i~L-,-~ \\e-i~l'IXl-' \\1\.w~--~;,.~,>;~=-:¾s,~..:!. 

Interment space for: ~ ~ v; ~ ~ 1\. · N E. \Ito M,. 0 ~ 
Interment Date: l\ ti J 8 - \ ~ Time: -~-'-~_o_O ____ _ 

Lot: '<i 71 Grave: __ Row: __ Scc.t:_. __ . \ 0 Div:..._ __ 

Grave Laid out by:----------------

Agrees with Legal Card: D Y cs D No 

A~recs with Map: 0 Yes O No 

Blind Check: & VerifJCd By: _______ _ Dale; __ _ 



· &1rrzs~, 
APPLICATION AND PERMIT-·FOR DISPOSITION OF HUMAN REMAINS 

' 
.... . ,-, . < 

use BLACK INK ONLY-,MAKE NO ERASURES, WHI-TEOUTS OR OTHER "1-TERATIOl'IS 

1A. NAME OF OECEOENT~T (GNEH) I 18. MIOOl..e- I 1C. L~ST C,AMILY) ........ Yl'.l'UD I latll 
6A. QTY OF DEAlN .... 

9A, IIMOUHl" Of FE£ PMO I ... DA~ Pt;MIIT 188UfDl 

, N/07 /20/02 , 
• 1.00 I r...&ffetaka I ► 

ANT CMA.NOt IN 
ttDMIIIOUlilrSA~ 
NltMl'TlOSHOWl'N,U 

I tE. M>OAESS Of REG.ISTRAA OF tlSlllCT OF PISPO~ 
I If 01:wosmoN, 1$ ro OCCU.. IN ~ OISTl:ICT IN ~ · 
I 

"""""10N. 

10 . . AUTHOAIZ£D ~S) 041Ck ~ l'l'!M&" 

II] A. BUAi"'- OHQ.U0H om,1•MEHI) 

lje. CIBIA110N 
0 E, TEMPORAIIV ENYAULTMENT 

□•--

FOIi COIIONl!A'S U$1! OtiLY 

□ I, 01$P◊SITION P£NQjNG--REWJNS LOCATED A.T 
( ... IN •N Addnl .. ) 

□ C. OISPOSfflOOf OF CREMATm ......., OlltER 
□ n1AN It A CEMET£RV 

O. $CIENTIFICUSE 

□ G. - IN TO CIILlfORN!A 

0 H. TRANSIT TO OlflSIOE OF CALIFORNIA 

I 
~ a 
l 
~-

I 
" 

IIUIIIAI. 

CASIAJ)ON 

SOIENTFIC 
USE 

TIIAHSlt 

SCATTEANG A.T SEA 

llW'OSl~OMR 
NA . 

12A, NAM:. ANO ADORES8 OF C/4.IFORMA CREMATORY 

hciUc era.doll, 601 D er
Lab ai.1-n.. u tu.JO 

St •• 

It •• 

13A. NAME ANO ADDAESS Of CAt.lFOAHIA f.ACIUTY AECEIVHl REMAINS 

14A, fil!AME AIID ADDRESS tN REGEMNG STATE OR. COUN'tR" MERE 
REMAINS 0A CREMATED RE~ ARE TO BE st,IIPP£O 

I 118, OAT& BURIED : 11c. SIGNATURE OF PERSON IN CHMGE OF ~ 

:2-rt-c7- : ► i:;_ 
128.· DATE CAEMAIUJ 12C. SIOIIAttif!E OF PEA~ IN OF C>IEMATIQH 

I I · £, 
:,< 1· () (_ : /~ /. ,.{' 
I I ► 

138. DATI: RECEIVE0
1 

13C, StGNATI.IH: Of PERSON 1N CHAAGE OF FACUTY 

I 
I 
,► 

14- DATE SHIPPED 14C, AOOflESS AKI ~TUR£ OF P~ON IN CHA.ROE 
1 Of PLACINO WJT'H TIE CARRIER 
I 
I 
,► 

168, DA.TE Of 
: OISPOS,TIOH 

·t&e. ~'IJ,IRE OF. PERSON N_ 
CH>rRGE OF DtSP06fTION 

( 

C_Q!'_Y_3 OF THI, PERMIT 15 TO Be RETURNED TO THE COUNTY OF DEATH WHEN .THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
AJ'!'[icAIILE, CORY s MAY ee· DCSCAROED. THE LOCAL REGISTRAR MA y DESTROY ANY OR1GINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ~- . • 

COPY 3 STATE OF-~ DEPARTMEKT OF HEM.Tl! SERVICES, OfflcE Of STATE REGISlRAR ysa (R£V.·8(81) 



. ' 
MT. HGPE CEMETERY 

I 
INTERMENT ORDER 

Clly of San Diego 

Date 'K ~ 7 - l)r, 

You are hereby authorized 8J}d iMltact&d, s.ubje(:I ,9·y0Yr rc:as and regulations, to lnt•t the ,et11Bi115 

or -::1 th.. ,n ~Ji W . ::tf--g f>\; l j:t) o 
in a T'ti,.~.L ... ~l.Ll t Ful)efal. date, lillJ'> _________ _ _ 

Churoh. Chapel. Graves.~• _________ _ _ _ _ _____ Mortuary. 

AM Funeral ca,;s ma>at arrive before 3:30 p.m. of rfigular WOik day °' an extra Qharge of S ___ _ 

w!tl be ~ &lld 6i1Jed to 1,1nderslgnea. 

V1 'J Grave '1 Row ___ Seclion cX Owisio-_J-1__ 
Pfif~O'fJ 

G.rave wace & Care Fund ············o···············"·" ···· .. , .. ........... T;t;::··· .... ,.............O, 
Addilional spaces at1d care fund .. J.~.~ -~--~ .. 

0
1 .. ij. ...... J ... ~................................. ~ {t) 

Opening/Closing & S•1up.... . . . °.\. ..... .... R .. ~···s·s lJ ·) q··· .. . .............. ~ is: _ 

:::w::;:e'.::::::::::::::::::::::::: .. :: .. :: .. . :::::::::::::::~::::::::·:'::: .... ·:::"""::: .... ::: ~ 
Flower va&es - Masker ae111r,g tee ............. \ .............. . 

===~1r ee : .... :·:;1.o'o?· ::· ·:··· ::··:·:: :::::::: ... :::::::·:::::::·::: .... ·:: -Jfl. 
-

<.),\,~ i ~ R- 55;/(3 /OIAJOue ... , .... ~169.$8 
\ '\\ \<J,[f) Paidrece,plnumber~ 21>,,-# /{/JIJ. I/I) 
1- \ . la/lC8 due j 6 9.,3 g 

I hereby·oenify I am Iha · d~f:!Jli• t ~ of llwt above named decedanl 
and thlS I& your a1,1thofity to m~e-disp() n. iema.n& as above indicated. I teflify and rej:)r6Senl 
that t have. Iha right to ma.ke this-authQrlzation,ano I ag_r .. to hpld Ml. Hope Cemetery hilrmless· from 
any llabWtty on a,,;count of oaid authorization and int"!?. . @ 
lh9feb.yauthorlza ·lheintermenlinlot l ~~• -« LJ. &, 4<'lN" -

--- ~~ ~a.. &_,,el ~ ---ddNd S-~0#7--9;~ 9~J8.Cf 

Work OrdOf I E 17258 
lnvo1CG # ________ _ _ _ _ 

Ace;!. I ___ ___ _____ _ 

This information ;s.avaJ/able In allemative formats vpon reqtHJSI, 
0 rr.,11w.t""' ..,,.W ,.,., 



G~ -- -
E-17258 

BO~°RARBARA J. for Mary W. Hamilto.n 4153 Idaho St. 119, S,D. CA 92104 (6I 9) 283-2784 
, .,. •= 

817 i2iro2 QJ!ened Pre- need lot &- trust account. -~ - ·-
~ 

Lot 77 Gr 7 Sec 2 D1 v:n 12 8 7, • 38 7, . 38 
Down Payment R-55293 0 00 2" . l8 

I "I - ~5 o,. 't<. - $5'\f~i ,. ' ' 2,; ~ 

' 
-

! 

f-e 
-
. 
~ 

E-172 8 BOWMAN; BARBARA J • I 

I Ill~ 



• MT. t,IOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

Date 8 - cf ' ·o -i 

' 
You are hereby auth_orized and iristructed1 subject t~ '8s and regulations. 10 mter the rernaif\$ 

of · I"\ f't ~ft<;,<;ii /'I ( bC,\ I 

;n a }... ' ,✓, r., fl Funeral. date, t ime f ~ \ 8 - \ • 0 r) 
,,,.'iin,,,.,.,c,;;;,.;,; ~ r:,, ¥ 0v 

Church. CJ,apel. Gravesida _________ : · U C.)J O Mortuary. 
AA-1 c~ \,'\- .3 I >l 

al cars must, arrive before J:30 p.m.,of reguiar woA day or an'Sma c:har:9e Of $ ___ _ 

applt&(l ai,d biJk,d to undefslgned. _________________ _ 

. LOI _·\;..~,;;_s.;;... Grava --- Row - -- S&eUo!\_l.l_~_L_; :ii.ioll/BIOGk ---

Gtew spai~ & Car1f Fund ....... 1 ..... 1 .. . ...... . . .... . . ........... . ............................... , .............. ___ _ -Md~ional~paces and <Ne 'Jf ·A'l .. 0 .......... ,, .......... , ....................... , ............ , i l '5. OD 
Openiog/Cl°"lng & Setup ....................... , .............. .................................................... , ~ 

8uria1Contoine< ................ AUG ... 0 .. S'7Tll1T' ................. , ................. ...................... ~ 
-;,,g fees ................ , ....... :........................ ............................................................ \ 4 · O 
~r ••-- Mark.Mln~ Cl:MEr.AR\ .. , ................... .. 
Rocordlng and filing r.'l". ~~.~.~ .. ~1~.?.9. ~:.. .... ... .. .. . .. . ~ 5. oO 
Sateo taxos ...................... ..... ... .. . .. . ,. ... ..... ... ............. ... ........................... \':\· ) J 

. Tol f Due ................... 7 b J· 7 J 
Paid r&eaipl numl>et h f \,;, 1 ~ \ • 1 J 

'(\ llalanoe,due ---0::: 
I har<ll>y -ffy i am tho ~ , 4ct,, / of 1ne above named decedent 
anl:I lti.i, is your authority to makeiJisption of ,emain.s as above incflcated. I ceni1y and ,epresanl 
·that I have lhe tight to make this -au1hor:izatioo ancs l agree.to hold ML- Hope Cemete,y l')Mrn,es.s fr:om 
•any liab41ity on-ac.count·ot said authorization and 1n1e1men1. , '3J;"!{! , 

)(~?-
"-, __ r;;,---, > 

,,,.,,,,~~~r,A' .. ,,.,.. 
I h&A'ftfy authorize lh♦· inleiment in k):t I ~ 7 -=- IL ; 

hOldunderdeed, /' t:Z/?'13 @6~.0. ("'0/& 7 

WO<l<.Order # E 17259 

Mar- L/2L 

> $Af\l 1>1't'c;i:G ("II '12 t.:t;J,:.l- '17 0 
Ci1y 1 z.·o.-
~s F - 4 ~ 1-$ ~17 r J'Sl~S?;- t:Jol q 

lnvoiC'e # ___ ________ _ 

A<:ct. # - -----------

This information is avai/.abhl in altsmative formats upon request. 
.,.... .. ~ .... ...,,,,.,J,,,.,.., 



.~-
E-1785'7 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

,. ..... . _ 

• USE IILACK INK ONLY-MAKE NO ERASURES. WHITEoutS OR OTHER ALTERATIONS 

PERMIT nt8 PUIMIT i8 ISSlS> _. M::COf:llAHC€ WITH • 9A, .AMOIMf tY- FEE p.Q;i I 08, DATI PiRMITlH~UiO tc. SIGNATURE 0 
t lOHS o, THE CA1.IF'OAHIA tl!A&. ffl ANO 81.Fe'FY 000e . f jj ~ ..-.: _, "'" ,29"'3 
MCI 18 'fHl ~ F0A''Tl1E OIGPO&mOH SPfaAfD I - """i • 

Al AE-OISTRAA ISSlJINB PEAJ1ff 

=:r:~~~=..,~-~·=•~-=:.:::::~·-=~ .. ~-=-~"'~-~~ ... ~-~-~ar,....,C-,"=~.L--'-7-•_oo-.=~=~' ~08=/~08~/~2_00~2-➔•~►~~===----------·-~·-... 80. M>OAESS O,F FIEQISff!AA OF DISTl'IC1 OF llE~TH- I 9E, ~OOAE$S Of REGISTIUR 'OF as met OF DI~~ . 
..,,, ._,......_ • CllA.lM OCGM:O IN 0.UfOINIA I Ir- otsl'OStlJOM IS TO OCCUit N AMOlHJI ~ IN C4~ 

~~~= -~ I - - W·&~et. n1u su2 
10. Alfflt0RIZED DISP081110N(S) a«a< N'f"I.ICldl(.f fT'EM8 

[jA. 8UAIAI. -·--□ B. CIIEMATIOH 

D C. DISPOSfflOOI OF CAEMATBI - onElt 
□ nwltlACEi,1£n;AV 

D. SCIENTIAC-lJSE 

D E. TEMPOIV,RV ENVAIUMENT 

□ F. l>SINTEAMENT 
D G.. St-4IP ., TO C..LFOANA • ' 

D H. TRANSIT TO OUTSIDE OF CAl.FOA>IIA ' 

FOR COflONl!R'S U~ ONLY 

D l tHSPOSmOH PE>ONG--flEMAINS LOCATW A.T 
(Ne111e Mid Mdreu) 

11A, NAME NfD ADl)RESS OF CA~ CEIETERY 1 118. DA~ 8URIEO I , 1C, SIGNA 

BUA1A1. h◄ I ...., ' <1 o ' ' 
OF PEROOM IN CH""1lE OF lltJAIA 

I -----+-..i:3~75~l~W~Mr~-~i~ii;U;l~,iil~t;.iN~. P;l;IA~•,_:CA.~~92~1~~~-~c~-DA'~,-~-0;.· ~z~: ►~~~TF'iffic~~ i: r '2A, NAME AHO AODRfSS OF CAUfORtlA CAEMATpRV 
1 

,28.. OATE CREW.TED I t 2C. 

E CREMATION - •• , I I SCIEH11AC .... NAME AND -ss OF ·CALIFOINA FACII.ITY RECEIVING REMAINS. IS8. DATE A:IVED: ~SC. s.o••~ 01' P£Ri!ON .. CHARGE OF FACIUTY ' 

lJSE 

~ 1-----------=-~~~~~~~-~-__,;.. ____ _..;;..:►:... ___ _.,,., .. .__=~~--~~~ 
~ t4A. NAME N,1/J ADORf$S N.flE~ STA.~ OR COUNTRY WJ.ERE 1"8. 0/tTE SHIPPED t.C. AOORESY'ANO ~ftiRE Of PERSON IN OtAftOE. 
lo FIEMAOIS OR CREW.TUI REMAINS ARE TO BE .,_.,, . OF PLACl'IG wm, Jj£ .£."ft!!E!! _ 

! 1-------+---------==------------;•~-----..::►------==~------
t6A. =~O=v= ~~ :s=OF~a:lW· ·, 1&8,gr~TION t6C.=~~~;~IN r150.~~~~~~-

' , MAIH$· PISl'0$8t 
~f A"UCAllf> 

► 
COPyt 1s· RETAll:ED BY THE PERS()f,j IN ~RGE OF TliE CEMETERY, CREMATORY, F-ACILITY OR SCIENTIFIC USE, OR 8Y 'THE ·PERSON IN 

__ .::_H_~ __ o_F_DIS_PO_s_™_G_OF_THE __ c_Rla_M_AlB:>--l'EM-' Al_N_s_, _____________________________ .., •• 

CQPY 2 $TATE OF ~OANA, DEPARTMENT OF HEALTH SEJMCES, OFFK:E OF STATE REGISTRAA VS 9 (REV. &181) 



• - .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

. --~ 

Ci1y of San Diego 

Oate__.._f_--"<t.,__•_ Q_')-._ 

VOU are hereby authorized and insuuct~,.Su~ to ~oor ,ules- aqd reg~ons-. to Inter the remains 

ol . I....Ot-J N) e C l<2=rK.----g::~ 
1n a L.,i' ~ Funeral, dale, «m,t_ f)¼bAy ~ 9_-\j, (l'.(l) 
Church~Orave:skie _________ ; H7€}M~J_e,. Mortuary, 

All Fune-r: ~ must arrive before 3:30 p.m. of regularw0tk da)I or an ex.tta char~·of $ __ _ 

L - '-'-- Grave I I Row - Section I OM&;on@l4 / 2. 
Grave space & care Fund .... ......••...... .................. .. ,.... ......•........•.......•.........•....... •.... '?95, Cit> -A<ldlllonat spaces and ca,e tunes ..............................•......... , ........................... . 

Openlng/Clocin9 & Sewp. .... ....... ....... ....... ........ . .. .............. .. ...... .... .J "1$'. Ol) 

BurialConlainer .............................................. P .. A.J.D...... ... .. .. l'JQ. (JO 
Hal1dliog F"" •......•...... .......•............••..... ............••....••.....••.....•••.......••.....•.•.......•...... I '4S: Oo 
Flower vaseo - Ma,kersening,.., ......•.......... AUG ... o .. e .. :200.z... .......................... _-__ 
Recording and filing lee ················· ·· ······MT:·HOPE·CEMETARY···················· If.~. 00 
Safes1axes ...........•........•....••....•••....••.... Cr.rt.OF..SAN.OIEGO, CP.... . .. ......... 14,13 
~ \..e.. ~ Total Due..... ......... ..... I G£. '-l ,13 

'f-~ 't,<.,......_ PIUd rece;pInumber R-55a,C\.f2 L f:G:':l . ]2, 
k'> Balance due ~ 

I hereby certify I am lhe {~~,t' -~ of !he above named .;::nl 
and thls·1:s your authority _1~ ton ofemalns as aoove ind.:ated. I certify and represent 
lhal I t'!a'lfft the righl lo make 'thlt: auth0tiz81iorl and I ag,ae.lo hOkf Mt. Hope Cemetet\f hatmlfil ftom 
any liability on aecounl of said aulll0riz'a11on and lnt•:-u: a ~ 1~/ 
1 he,eb~ authorize the interment in IOI I 'LfJ.f.A!.ILoci .5 j;{ ., 
hold under deed. ~l.2-1t__:;t:o, 

1 
:x;. §a (o 

s 
WorkOrderM E 1 7260 

~a &'"~u Ch q;;,..!c~t./ 
_L c9_ 1-7:,7::, 
T "'° 

lnvoioe, # _ __________ _ 

Acct.# ___________ _ 

REA, 104 (7 ,96) This lnlormatioo i$ av .. ilable in alternative formats upon request. 



l l 1-UK> 

MT HOPE CEMETERY -

____ G_R_A_VE_BL_IN_D_C_H_E_C_K_F_O_R_M ___ __,\ I 

Wrile ir. the name of lhe deceased for which the grave \s icr in the. 
block marked with "X". Place the name's, l·ot # and grave# of all 
existing marker's in the appropriate space(s} that are adiacent to 
the burial space. J;q..,, 

Interment space for: \...Dv.,n{ e C..la.r k 
:Pfl:-1 cl<l. tj 

lntcrment Date: ~-5 -O 2- Time: 'l l ·. oo c hape/ 

Lot '11l Grave· I/ Row: - Sect: I Div: I d,, 

Grave Laid out by: ~ ' \(,& ~ f:"€* 
r;.;. ~~IJ.) 

AgrecswithLe.gaJC:ml: 0Ycs O No d'-:) 
(\iii\ Cl 

Agrees with Map: 0 Ye.~ ~ No J 

Blind Check & Verified By-~;fl...f,tY\ Date?!:) 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS, 

USE BLACK INK ON1. Y~AKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

1A, N,AME CF DECEDENT-RIST (~\IIH)· 
1 

18, MIDDC.E 

Lonni• ' Jo 
I 1C. LAST C,.AWIL Y) 

I Cl~k 
SA. ar'f Of OEAnt 1 158. COUNTY CIF DEA~ CALIF., 

Saa DI ' °""' $T'f•n Die 
7A. TYPID NAIIE lilC) MJCRES$ OF~ DIRfCTOfH)R ~~AS SUCH 18. CM.F ltcENSE: ~ 
AINM,._..,sdale llortNry 0 S~SO Fe4er•I llvd . : _.,..,.~ 
S.. ll-,01 CA ,2102 : FD-1329 --·-

~NV~NQEIN. 
TIOHHOUIIIIPSA.NrW' 
~ TO SHOW ~L 

"'""""""-

[}A. BIRAI. (INCl:UCH ,

□ 9, CIIEW.TION 
□C, Dlef'OsmoN OI' CAEMATEO- OTMER 

THAM N A CEMETEftY D o. SCIENWIC USE 

D E, T£MPORAAY ENVAVLTMENT 

D •. lllSINTEl!MENT 

D G. - II< TO C"'-IFOIIMA 

0 H. TIWISIT TO OOTStt Of CALIFORNIA 

•• , 
8. NAME. RELA~. Fll.l MM:NO AOOMSS A)I) ZP PODE Of-~•!.,Mlld• lvory-s-e,t, fhJ.,. 

~1,v I- Str•t, lb 
S.n Dlegc,0 GA 92184 

--#ewl t•oslllit1 88, DATE SIGHED 

:oa1oa12002 

FOR CORONER'S USE OHL Y 

D I. IMSPOSITIOH P-MAJNS LOCATED AT 
(Nl,ne •Ad· Mdr•Ml 

l t~. NAME: AND ADDRESS Of CAlFOANIA CEMETERY I 118. DAtt Bl.AEO I HC. ,5'GINA. OF PERSOH .. ~ OF ,uRl.f.L • llt. Hope c-t•ry. 3751 llarket Street 
$1111 Diego. CA ,21.oz 

114. HAM£ it,N0 ADDRC$5 OF CALFQAtM C~TORY I CREMATION 

~ 1------1--.,,..,=...,======-~----==-=---.-~=~==ci:i-'►C,.,.~===~==c-========--13.A. NAME ANO ADDRESS Of· CAl.FOINA. FACUTY RECEIVING REMAINS 138. DATE RECEIVED
1 

t3C. SKiNA.TIJAE OF PERSON If .CHi\RGE .OF FAClt.rTY ! saENTFIC 1 
USE 

~ 1------+-.-,-===-=====-----------i--,---=,-,-': ►-==-==========-w •~ tr&AME. AND ADDRESS 1M RE~rv,¥.; STATE OR CO\lfTRY WHERE 1<1,8. DATE SHIPPED t4C. AOORESS N«J SIGfU.TURE OF' PERSON lff CHARGE 
t; REMANS OR CREMA'TED REMAINS" ARE ro BE SHPPED OF PLACH3 wmt 'TIE" CARRIER 

I I-_T_R_MI_SIT __ +-=--===-======-------==-=-.,..,=~==---i:i-'►C,.,.~===~==~~=~=-----
15A, AD0RES8. NEAREST POlff ON 61:tQA:ELftt(. OR onER OE~ SUF~ I 168. DATE OF 

1 
15C. 8'GNATtfle OF PEASOH tM •~ UCfNSE ~ 

FIIC!fNT TO l>EN11FY FlfrW. FU(:E AND CA !!§!!!51 OF OfSPOSlllON I QISPOSfTIOtt CHAflGE OF 01$PO$mON I o, ettlwl,T!o ,llf• 
I 'MA11'J1$ocs,iosa 

I I ~ ,t,.ffoll(;Alll 

I 

COPY 2 IS RETAINEO BY THE PERSON II CKAR<le OF lliE CEMETERY, CREMATORY. FACILrTY FOR SCIENTIFIC USE. OR BY 1lE PERSON IN 
CHAROE' OF DISP~ OF lliE CREMATI:D ~MAINS. 

COPY 2 STAT£ OF ~F(MNA. OEPARTMElff OF HEALl'H SBM9ES, OFFICE OF STATE REOISTAAR 



e 
MT. HOP·E CEMETERY 

INTERMENT ORDER 
. a,~ ,f.,S->',l(, City of san Diego . 

,<'Va'<'\ Dale l· 9-tJ?,... 
{€J V $'/> 

You a~reby authorized and iosirucied. sub;J., ~~ur rules. and reg~lalions, to}nter the re~ins • 

o1 ale f,,,,_o.. S1QoSc .. S/aus/ M(./.u 
In a _....;.• \),;,..;;'C,i'aiJ',.j\!il'elJi;;;~;;----Funeral. dllle. Ume _________ _ 

ci,u,a,. Cllapel. o,....,nide ________ _ _________ Mortuary. 

All FunetaJ cars must arrive before-·3:30 p.m. of regula, work ·day or en extra ctiarge of$ ___ _ z•d and billed to undersigned. 

Lot G,ave / Row ____ Section ~A=-- Division,- / :J. 
Grave space & Ciire Fund ....... .............. , .... ..... ........ ~ ........................... ......... .. . ~9S.«> 
•AckSltional apacea and ca,e•fund ............................................. .................. ,,,,,, .•. ,,,,,, •. , ___ _ 

:::::::.P·l:ro.:::::::::::~:~::::::~::::~'.::°:~::::::::::::::::::::::::::: 
7SIJ;OC 

,35'4. IJZ) 

Handllnv Fees .... ··n·cf ?nor . .. ........... ...................... ............ . .... ..... , q;t ~, a, 
Flowe< vase,-~ •• ie'!f,niiYeo .................. '(;j····'i;i ... w .. :;_·-;;;;( .............. - - --
Recording Mil'Jt4Glilt.CEMETM.IY ... ~ ................... :......................................... 7'0, 42 
$fies ,..a.J:Y..Qf,JS.~ P..1.E.~.~':'.... .. . .. .. . . .. ·... 29- f:f'" 

Tota1Dw ...... ........... .)..%Y, ~S-
Paidrecoiptnum1>e<f<-S5:3Q I /).l{G'{. r:r 

Balance due @-= 
I horvt,y _,i!Y I am tho '5 0 VJ ot the above named decedeot 
and this is your authority to make disposition of remains as above indicated. I cet1ify ar>d reP.resenl 
that·I Ntve Che right to make this authorization aod I agree to hold Mt Hope Cemetery .harmleSS fr • 
any liability Of'i -acooun1· of said ~horlzation and interment. ~ Jlfi 

WorkOtdetW E 17261 ln.votee • - -----------
Acct. II ____________ _ 

This information ;s avajlabkt in ahsrnariw lorm•ts upcn tBqU8St. 
0 l'nflMI"" ,_Jl(•w ,,_.,,., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Date_ 'fJ'--·-- _\_;!._ -C>_· -~-

YOu are hereby autho'rlzacf and instructed, sub;eet to your r1,1les and regulations. lo in1er the rem\iUrls 

o1 ---'G.'--W--"t:,'-IV _ _,t,c....,.\\-'-C.f't'-lf_ 1,__;' N _ _ _______ _ 
ina Li'JJE.~ ,,..arn&.in;, 

Funeral, date. lime __________ _ 

Church, Chapel, Gr,._ide ________ _ _________ Mortuary. 

All FUneraJ c:arsmust:""We before 3:30 p.m. of regu!arwor~ day or an extra cl)ar@e of S ___ _ 

w~I be applied &11d billed to undersigned, ________ _ _ _______ _ 

1.o1 ~ ~ b 1 Grave ____ Row ____ Sectioo ____ Div;•io-~I_O _ _ 
Grave space & Cate Fund .....•......... ~ .. ~'.'. .... ~ ..... \!.:: .. °..~J.J ..... . __ --B _ _ 
Addltlonal spaces and we fund . . ; ·· ................. ..... .. ._ ..................... ....••......... 

Openin{I/Closlngc& Selup .. " ············ ....•............. , ............. .................... , .................... . 

&rial Container, .................. , ... ,, ... ,, .... .. ··········· ··A. ··\ D ... .. . ... . 
Handling Fees ....................... : ............. .. . 

~1~ -00 
ill~ 
ITT-OD 

::::::::=::k:.:.~.1~~.::::::: ::::::~~::~~::~:::::::::,;~:::: ::: ::::::::::: Ys. oo 
-• tax••··· .. .,. .. ... ... .,. . . .yr..ttOf~.~~~0 .. ".. . ......... ... I ~, 7 J 

cnv Of SA Toi~ Due .......... c;..... 7 b, ·. 7 3 
Paid ,re,;eipt number j\ ~ ~ 3 0 \ "l « 0 Q 

BalatlCO due $7 7, 13. 
I heteby certify f am th'e ~-=----------~ of Ille above named decedent 
and this ts yot.11 authority to maJl:e dls_po$ition of remain$ as above if'ldiea1ed. I certify &fld represent 
that I ""✓,ve the right to make ,Us authorization and I ag'" to hold Ml. Hope Cemele,y harmless from 
all.Y liability on account of said .....thorization and interment. · 

I he,eby autnorlza rne ,n1ermenl In k)t I 
hOlclunder<leed. 

E 17262 

~·· -
City 

Invoice,# ___________ _ 

Acct.#------------WotkOrder# 

REA-104 (7-$$) This information~ available In altemat~Ve formats upon request. 
•~,,.,.,., .. ~w~ 



. 
• Mt. Hope Cemetery 

Prepayment Plan Record 

GWanChapin 
1456 2nd Ave. #208 
san Oleg!,. CA 92101 
239-1641 
E•17262 

Praoeed Lot & Trust 

Lot 4"7 Dhllslon 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalallOltDue 

Mal Payment to: 
Mt. Hope Cemet81)' 
3751 Market St. 
San Diego CA 92102 

1 
September.02 

2<4.00 
!iM.73 

Office Hours ere M-F 8:00 - 3:30 
C-lec; Gates Open 375 dllY!I per 
year from 8:00 • <4:00 
F«, ~ ifonnetion Plea9e cell 
(619) 527~3400 



t , 

• ~, +-U.'L -----.........:• 
Ml Hope Cemetery 

Prepayment Plan Record 

GweoChapin 
1455 2nd Ave. #208 
Sen Diego, CA 92101 
239-1641 
E-17262 

Preneed Lot & Trust 

"'\ 
L.ot 4461 DN\slon 11> 

Payment NO. 
Payment Due Date 
P11yment Amount Due 
Balance Due 

Mail Payment io: 
Mt. Hope Cemetery 
3751 Markel St. 
San~ CA 92102 

·2 
October-02 

24.00 
529.73 

' 

Offic:e Hours are M-F 8:00 - 3:30 
Cemet8ly Gates Open 375 days per 
year from 8:00-4:00 
For Information PINH call 
(619) 527-3400 



• • 
Mt. Hope Cemetery 

Prepayment Plan ReCQ.rd 

G-,Chap«1 
1455 2nd Ava. #208 
San Diego, CA 92101 
239-1641 
E-17262 

Pnlnead Lot & Trust 

Lot 4467 Division 10 

PaymentNO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetety 
3751 Mar1tel$t. 
San Diego c~ 92102 

• 

' 3 
November-02 

24.00 
505.73 

Office Houl'I are M-F 8:00 • 3:30 
Ceme1ery Gates Open 375 days per 
year from 8:00 - 4:00 
For Information Please call 
(619) 527-3400 



• Mt.' Hope Cemetery 
Prepayment Plan Record 

GwenChapln 
1455 2nd Ave. #208 
San Diego, CA 92101 
239-1641 
E-17262 

Preneed Lot & Trust 

Lot 4oW7 Division 10 

Payment NO. 
Payment Dile Date 
Payment Amount Due 
Balance Due 

Mal Payment lo: 
Mt. Hope Cemetely 
3751 MartcetSt. 
San Diego CA 92102 

4 
,:>ecember-()2 

24.00 
481.73 

Office Hours are M-F 8:00 • 3:30 
Cemelely Galet Open 375 days per. 
yeer from 8:00 • 4:00 
For infolrnetion Please call 
(819) 527-3400 

---



• 
OFFlCIAL RECEIPT 

WHITE ............ ····- TO CUSTOMER 
CANARY ....... .............. ,CEMETERY 
PINK ... - ·······- ................... AUDITOR 

• 

crrv OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: \\- \ ~ - D ~ 

€t 7"U1, i... 

55630 

,20 __ 

~~~:._m.!14~/_ _ _ Address: ---=()-"fl'-'-'\ ~ ~"---=-'""-'--'~"-C ----~---

~ ~~~~!Y..__::::=:::;:;:=======~ ==::::;;:==:::::::=-- Dollars($~ ~ ' 0 Q 
in __ -¥"'¥~'--"-L-_ Payment ol __ .:L~ - ....J..~ ~ ~ L_..!::!.~~~---------~- - ~=--

Diyisk>n \ 
Lot ___ .L-1..;;..._,_ _ _ _ _ Grave _ _ ______ Row _ _ __ Section _____ .=--!811ileiwellll ~ _:_~--

Invoice No. _______ _ _ 

Acct. No. ________ _ _ 

w.o. E - \J ~~ ~ 
BALANCE DUE _ s_• _ll_'=i~•-7~3 _ _ 

Pre-Need Lot ! At Need • On AccL! 

Pie-need Trust)( Cash , ~ J 
i.,?, l}g 

Ac,-21:2 f~ . 10.(12) 
rm.~¥NiiClll>A,.ff~ .. i;),m,~ ~ IIIQIIN1. 

NOT VA.LIO FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SAACE. 

ISSUED BY 

CREDIT 67007 
201,SaleoCare "184 
80%Salee 100 
OIU>ts TT184 =!)I 10l) 

77181 
Burial 100 
C-O<>!alntis n,82: 

100 
Handling Fee n1as. 
Reeoroing & 100 
Mite. Fees n,e:r 
Pr.Need 63033 
Tn,$1 77196 
Sa~TJt &11101 

78390 

TDTAl. ""10 s 

J4 Q'U 

~ 4 00 



• 

• 

OFFICIAL RECEIPT 
WHl1E ····- · ···- ··· ··"' TO CUSTOMER CNW<Y·--- ··· CEMETERY 
PINK ... - - - .. ······ ,l\l.JOJTOR 

Invoice No. _____ _ _ _ _ 

Accl No. _____ ____ _ 

w.o. "£,_.- \1 ~ ~ ~ 
BALANcEouE ~a I• 1 ~ 

Pre-Need Lon At Need 17 On Acct 17 

CITY OF SAN DIEGQ, CALIFORNIA 

CREDIT 67007 
20".4 Seleg Care nuw 
-8O%vSaleg tOO 
odlots 77184 
0pen·~ 100 

~~~ 11:: 
Con1Biners 77182 

100 
Hal'dng Fee 71185 
RIICOllllng & 100 
Misc: Fees 77183 
Pio-Need 63033. 

Pr&-need Trust)\ Gash 'l Check 

\,~\'\ ,ssueoav_\~-~--· ='--· -=<---

Trust 77186 
$ales Tax 60101 

78390 

AC·212 (RSV.10-02} 
11lie' ~,. ~ ln.shmlk-A:lt'malstJp(l(I ,eqt.lffl. 

TOTAL PAID $ 

";;t II 00 

~~ 00 



OFflCIAL RECEIPT 
Wi-t.lTE fi··-········-·-• to ~A 
CNiAA't' ··········-· ... ., .... ~ CEMETERY 
PtNK .... ,, ................. , .. ,, ... , .. AUDiTOA 

CITY OF SAN DIEGO, C/IUFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

E. I ?- 2.C.. .2.. 

N~ 55527 

O ~ ~. Date: ~l:l_-_ :/_\_-_o_~ ___ , 20 __ 

Addreaa! _...;....:c,....;.' ---~"-'--="-'=-------~-----
l!a,s(.$ ~ Y, b 0 

Lot \\~~1 Grave - --;::::======::....!cR:::ow=-====~Secc.lon ____ _ 
Invoice No. ________ _ 

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

W.O F:- \1 ;)_b ~ 
.. BALANCE DUE .$ ~ j, J 2) 

Pn>-NM!! Loc'-9 Al Need □ 0~ Acct □ 
P-Trusl Jil_ Cash □ Clleek 

\o~f\ 

NOTVM.IDFORPURP08ESTATl!OUNI.DSSTAMPEO
-PAIO' tN THcS SPACE', 

CAEO,T 
~a....c.,. ·-...... 
8C'..,n01 
~ 

1 OlllO 
'71184 

100 
77114 

100 n,, 
, 1,00 

"182 
100 

Hlndling FM 771,IS 
Aatofdil'IQ,& 100 
Mite.,... 77113 
p~ e:,o;ss = T'J!l lft.. .,"'f':-

"""" 
, 

TOTALPAlO ' 

~1 00 

.;;:i ~ ov 



• 

• 

OFFICIAL RECEIPT 
WHITE ... .......... .... _ TO CUSTOMEf\ 
CN<""" ___ CEMEl'ERY 
PIN,( ... _, .... AUci1'f0" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($19) 527-3400 

·e17- Z"'Z. 

55408 

, Date: _ __,q._,_/ 1_,.s},..___ , 20 ~ 
~·~~ Chopin Address: _ ... Pu.O_.___,_R..,.,.e;_,c ..... -r-, ... .._rd~---'-------
w~ Fovr ond o/ ./ Dollars ($ ;}/.l. 0() 

In :po.rt- P•ymentof pre- nee:A tCu,St ClCCOIJQf 1CDl.)ft'(l4/ 

-Lot ½'::l (pJ - Olvision I 0 
Grave --;::::======:..!R~o~w===:=2:·Sectlon _____ _ '!!!llCk'·-.!.l._,,__ 

Invoice No. ________ _ 

•Acct. No. _________ _ 

w.o. e . \'l 2'92 
BALANCE DUE Ai ~6"3 • '13 
l'nl-Need Lot □ At Hoed □ On Acct □ 
p,..,_ Trust _jil Cash □ Check Jll 

AC-212 <"-· 644) 

NOTVALIOf OAPUAPOSESTATEOVNLESSSTAMPEO 
-PA!O• 1N THJS SPACE~ 

CREDIT ms.1 .. ean 
t0'4,S4I .. 
or Lott 

gi::~ 
8utl•I 
Cont•!,,... 

87007 
?'118'·------

,00 
11,a..-------
n~~- ------

100 11, .. ------11--
100 

Hand!lr19F-N TT186-------
Aecohl~ & iOO 
Mlac.FiNII 77183----.....11---

- .,.__. ___ .l;/..:.~..L.!.L 
'T""t T'll11i1 

S.letT&:lt = - - ---11--
TOTAL PA.ID S 

---"L:::l...dLI..AL 



E-17262 
CHAPIN,. GWEN 1455 2nd .Ave. #2.08 San Diego 92101 239-1641 

DJ R" cl' Onena..l ....... a _ nAAA ·~ - -- ~ ........ , •• .s.., ,,.,, - 2 
opening/closing, liner, handling fee, 
recora,1ng :tee, tax on liner. 

' 9. 3 7, ,, . . 
(Lot 4467, Division 10) 

08-1 2- 2 Receint: ••~<:>< 1~ n: r;· ,, 
'1- \1 0~ ~~·ts ~tzt 02 ..-:tl7 I (Qv~co. ll 0 It: it I: 17 

\1i-,,-kl~ ~~ I , ::iO I<; ,, I~ ' 

' ti ' "t 6\ - ~5 b ~ Ci . Cl., I I , 0(, ~ 

' ' \ - 1 -0· ~ "' - S':578 I ' , o l ~ 3 ~ • 
,., -~-I'?- fZ GS~7 I l!IAt n 1/ 7" 

~ 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date {f-\~ - Q{ 

J_ af)l)lied and billed to unde,&lgne(I. 

Loi J ~ Grave j Aow ___ S.Cbon -:> 0Msio"'91<>ck \ ~ 
Grave space & care Fund ··········•·v··············•.·P·A··t .. D· .............................. 19 5 ,,OO 
AdditiOnal spaces ahd care fv!ld ,.,, ......• ,, ... ,,,,,.,,,,,,., .. , ... , .. , ........ ,, .. ,,,, ........... , .. ,,, ... ,,,, .,--

Opening/Cl0&1ng & Sewp. . .•.. . .. ... Al:JG.···l·JZ00-2- ... .. .. . . i 7 5 · O 0 
Burial CoMaMr ..................•...... ......... .......... ....... .. " ·········· ·· :···· ············ .... ······ ... · ········ ~'(f O • 0(1 

Hand_ling Feeo .................................... R."lv·oH~OPE c~oo~c'r' ..... --·· .......... ~ ~ O , 00 .. ,,. . . b'(3 E.r,:,•? Mall«lr oelll•g.fw ::! .. ~.J,!. ........................................................ _ ~~•----''--' 
Aece<dlngandMngfee .......................... ................................................................... 'l5 •bO 

5-e• taxe• ................................................. .. .. .... ... ;~:l·~~~:::::::::::~:::::\i 9 \~ .'6> 

Paldrecelpt number'R--5~3l?..., \q~\,38' 
A ll.-l~- BaJai'tce ctue ((l'J: 

I tie:-eby certify I am the_.:_,,,~~~~~~~=====·of the above named de-eedent 
·and this Is your authority to make di itk>n of remains as above ind;c·ated. I cenify and repeseot 
that I have the righl to make rhis auttlorizatJoo.and I a.gr" to tiol_d~Mt. Hope Cemetery llarmi.ss from 
a11y WabMi!Y on """°""' ol ..iµ:r1za1lon and inlermenl. @; 
lhereby~~~~!\.~: ,menlin 1J1a.., X-cl~ ~O ~¥ 
hold under<teed. :X..,,ft3/ C: \.-cu-\et1,g A-~ 
~"'"~a--m- ~~t fd¥:k :ZU~~ 
s 

Wort< Order #._E_1_7_2_6_3_ 
Invoice•- - ---------

Acct.*------------
This information is ava{labls in anernativs fotmats upon rsquest. 



z I 1 t.c.1 

'- . , M1HOPE 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, ~ s (, 
i~ 9-.11 {.. II,'{ flli 4 

"iH1 \,I ~r',. ~,o ... ,...,, 

·7 -~ ~,,;,:•r-~~ \0 \\ \~ 
L.._tl 1.t. l .. 1'111 e~ -~;/~ 1:~;~ ~ <!>ko;.i\-• ~1 1,9,,, .. 

:"ti' ; •◄ : ~~~~: ,.'1.,-,~t ... ~~ ... ~•;.', 

lntermcnt space for: 4 OS\:- ~ ~ ~ ~; '\) 

Interment Date:'-\\ v ll-.. t - \ S Time: _\...,.\_' ._,o_o ____ _ 

Lot; ?,~ Grn,ve·. '\ Row·: __ Sec.t: '2> Div:_\-:2_ 

Grave Laid out by· . N f R§\'.3(-;1<] 

Agrees wi.th ll.:g~l Card: 0 Y cs D No 

Agrees with Map: 0 Y.e.~ 

Blind Check & Verified By1·--J,,L.....;~~l.L-==:c+- Datt/3--0; 



..,.LICATION AND POMff FOi DISPOSfflON Of HUMAN IEMAINS 

, .. - ,,, Ill--·-· I ti. ~ 
J0$0!1 I 

SA, CITY DI' DIE,<lM 

INGlfllOOO 

' ,c. l,.ASf t,11111,v, 

REID 
, a IXUffY OI DEA~ CALF., 

• -rl!"»l.Eus 
?A rtND....._#GAaDl!IDIOJl·CAUF, PINRAl. .-c'l'OIUlR ..... ~MIIJOt11'1, CM.Jl.~---

N«>ER50N-AA851W..E IIOR'IUARY·S050 FEDERAL BLVD. 1 ....,_,_,, 

$AH 01£CO, CA 92102 t -
~ :~ 'f#*"'· ,w. - - ,_,.. au 

ESTHER P. RE 11>-WI FE 
833 ES0JELA STREET 
SAH DIEliO,. CA 92102 

}, 
C 

·ID 
I ... 
u, 
I 

0 
N 

0 
0, .. 

:c 
0 
C - ... 0," 0.....: -: ==~ '= .... ,..,.. a,,_,., ... .._.,.~, --t 

ti;;'iii;;;;;;;;;.::--.,._._'Pb_;;_fll(~__;..c(~ 
,_,.,_,.,,.,.,,.,.,IOIIIM.-W!WMI......_ t 

·IUMI,_.,: 7 00 I ----·-·--·- . ID. _. DI' -TIWI-OI' OIStllCT 0, IIUllt-

10 Mir.WWW LNIPOSti,.Wf¥>.o«-~ ft'flllt 

{iJAWIIIIQ..,... ... 0$71') □ E-IHVAUL-WT 
□• -W81T 
Oa.·-lj10-□•--□ C. LiiiPC.M10I Of CIIBM'Tl!D ...,.. OYHEM --·-□o . ... ,.;e·• D .._ ..,._ 'l'O -- ,,, CAI.-

- ,, .. -___ ,,, -----
KT , lfJPE CVETEl!Y·37)1 IIARl(El STREET 
SAN DIECO, CA 92·10.2 

--

t 1·tl. OAfl...., I tie. IK»IAtilllf· OF '8ll0irrt tN (>WQE" Of IUNAL 
I 

• 
I 1 ► 
I IJI DIT'f. CIB&A11D 

1 
11C ll',lrtAfutE OF flalON Wt OWIGf" ~ CtllfJ,,1A1'CJH 

I 
I 

, ► 
1 •& OAT! .. tB\9

1 
UC, IDCA1ll5 O/l ""'90N'11:0CN1G1: mi: JACl,Jrf 

I 
I I 

~ I ----- +.::-;-=,:~;:;;;.;::;;;;;,..-,..-;;;;:;;;;;;;;;;_;;r,:.,.;;:;:.,;;;;~:.a;..---t' 7..:-;;:;;;-.;;;;;;;;;ri'-;►';;:-.;,;;;;;;;,;;.-::..;:";:::;=;-;;:;;-:=:::::-=~w-r" 14A. ~ NCJ IOOIIEU If AECEMNG: ST-Al£ ~ 00UlfTAV WMHIE t411. 04,tt ..-.n t..4C AOOMU NC) IICINAT\Mf Of' NAtQN IN OWIIQf 
~ f8MNI CM Ctllll&AllD·JIBMINS: ME '/'O ·IE ....-.0 I I o, PlA0NO wm,; MC...... 

i ..__-----t-:-::,--,:==========,...,_=;;;.;.-..===::;-,-: -;:;:-;:::;;-~--i:-:►::;:--====-===::-===::-c=~ --~TIEA •~ - • - - 011-. :lll Olla DH0W'l10N N'· 1a. Diltt DI' 1.c. -- o, - to uo:.- -
GIi ACIENT fO ll8ffl'Y ~ PlN;I 'NO CJ l!!£!!E fW DIIPOS'.f10N : WQ1rT10N : QUMI! 01 Cli6fi)iri1QN l ~--==· --OMA _,,~ 

'" 

3 
0 , 
rt 
c:: 
ill , 
'< 

'0 
V$1 NV.e,eu • 

0 • • • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHl~OUTS ~ OlHER ALTERATIONS 

1A. NAME OF DfCEDENT~ST (OMlrf) 
1 

IB. lilDble 

JORPH 
6A. arv OF OEAlH 

INOIEIOIO 

~CHN«JflM 
n()H MQulllllA HlW 
l'l!IWi1f JO SHOW F.INAL 

"""""1Q<, 

fl). AlJTriORllEO Ol$POSITTON(S) a1ECK Al'PlJCMILE .ll!MS'. 

OC) ·A. - ~LI<il<• .... _,, 

□ 8. CREMATION 
□ C. 0ISP06ITION Of CREMAfED AEMANS OT>EI 
□ 1HAN "' A. Ca.ETERY o. SCEHTFtC use 

BURIAL 

I 1C-. LAST <FAMILY) 

I ltEID 
e. NAME. RELAT10NSl4P .. FUU. MAI.ING ~ss ANO ZIP CODE 

Of INFOAMAHT 

□ E. nMPORARY ENVAULTMEl<T 

□ f. DISIHttllt.lENT 

□ G. - IN TO CAUl'll_RNIA 

□ It. mANsrr TO CMJTSU Of C.IUFORNIA 

1 118 . OAT€ .BcJRED 
I 

: 8 '"t s--cs'2. 

onER P. IEID-tllFt 
m DOE I STltEET 
w on.co. CA tt1112 

FOR CORONER'S USE ONLY 

□ I. OISPO~ PENllONG-ilEMA!liS LOC. 
~ • .,,. and ~r .. 1) 

ltA. NAME N'1:J A0DAES9 OF CAUFOANIA CReMAl'ORY 
1 

128, DATE CREMAlBl I 1 C, CREMA1lOH 

I I 
I I 
I I ► 
1 

,38. 01'1f. 'M£~'NS0:
1 

'iOC.. ~1'~ ~ ?a\~ "'~~U£. ~ ~~C\lff"( 
SCIENTtAC 1 

USE I 

~ 1------+,-~=-==c==="="==-==-=-==~=---i-~=c-==:--r'' ►~==...,.,,,c-===c-=-c=~~=~ w 14A, NAue AND ~~ RECEIV9fG STATE -Qft COt>NTRY ~E 1.S. OATf SI-IPPED 
1 

1<6C, AOORES.S ~ ~TUR,E OF PEASON it CHARGE 
I:': REMIJNS OR ·CA~AfED REMAINS ARE TO BE SHPPED Of' PLAC!NG wm1 T11E CARAIEA 

i 1--·TR_AN_SI_T __ +--===-====a:-::===,,,..=-==-=====--i-~==-=----i:~►=...,,,,======.,..,.,-.--_____ _ 
iSA. AODAESS. NEAAES,T P(WrlT OH SHORELM. OR ~ OESCFIPTlOf,/ SUF· 158. Diff; Of tSC. SIGNA.TIJRf OF PERSON IN lSO, tiC&« ~ 

AQ9fT JO l>ENTIFY ANAL Pl.AC:£ JHJ CA DISTRICT OF OISPOsmotf CCSPO~ : CHARGE OF 01s,>osmott I 01' CHM..,m> 11!• 

- - I , ~·~ 

~ IS RET~D BV THE PERSON IN CHARGE; OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,~ BY ll<E PERSON IN 
CHARGE Of' DISPOSING OF THE CREMATED REMAINS, • 

COPY 2 StAtt OF CALIFORNIA, DEPARTMENT OF M£.AL TH SERVICES, OfFtCE OF STATE AEatSllWI YS9 (A£Y. 8 /9t) 



• # ; • MT. HOPE CEMETERY 

, 
INTERMENT.ORDER 

City of. :;ian Diego 
D-\~ - Q") 

Oalf3 Q -.o( --------=--

:ouare,~~ subj•~~~ rufesaM regulations, to inter.the remains 

in a _\,-~~w.....,t_R~· ===---- F..,.,ral. date. time--------- - -1.,,.aL•™.,,. 
Churcll. Chapel, Graveside ________ _ _________ Mort\lary. 

All Funeral cars must arrive before 3:'30 p.m. ofstegular work day or an extra charge of$ ___ _ 

wMI be applied andbllled to undersigned. _________________ _ 

Greve _ _ ~-- Row _ ___ Section _ ~ _ _ _ Oivi:sionf81eid( \ \ 

Grave s~e & Ca,e Fund . ....... . 111.00 
Additional spaces and care tul'ld P··A·· f .. o. 
oi,ening/Clooing ·&,Setup................................... ... ... .............. ......... ......... ... ~ 7 ~ · (fJ 
Burial Contalne, ......... ............. o;l ... 1-.a .. , .001 ............... , ..................... . ........... \ ~ O · \?i) 

Handling Fees ...... ..... . MT,.HOPECl:MET~·· ..................................... ~ 
F-vas8$- Marker ~F·SAN-l:)IEOO;-ur········cc································ -~- -
Reooroing and filing lee ........................................................................................ .... 4. '5 • OD 
Sales taxM ................ , ... ...... . ...................................... \~.7;,. 

~~ 0~·~xo ;:,· · \\~ "); !o3 o 
Paid receipt numbef ~D~--- ~q- _,.v_"~--

1\ - <5:{ ~~•due ~:, 

l Mr.t)y certily I am th•~--------=---~_of the a\ove nam~ 
and tnJg Is your alJtt\Ol'ily to make d!ipo$1tlon of remain& as aDOve indica1ed. I oerti,·Jl e..ao...,rp, 
that I have ltie ngM to make thiS.authotization and I agree to hokl Mt. Hope Ceme hatmless I~. 
any lial>i!~ on aocoun1 of •aid authoriza~ion and int8fm$t\1. ~ 

~ J_Q(}o--., 
I hereby authorize the in terment In 101 I 
hold uooer ~. 

WorkOrde<#E 17264 
lnvoioe ,t _ __________ _ 

Acct. # ___________ _ 

This Information is svailal>le in a/lemlltive formats up(jn request. 



..,---------------- - - - - - -

Mt Hope Cemetery 
Agreement Confirmation 

________________ o_s_11._sn._oo_J ______________ _,f 
Agre,ement Number: E-17264-F 

Agl'eeinent Date: 08/l 2/2002 

Purchaser: Allen, Anna L 
714 s. Gregory 

San Diego ,CA 921 13 

Beneficiary: Allen, Anna 1. 

Counselors: 3 SOE SHACKELTON 

Qty Category 
l Graves 
1 Opening/Closing 
l Burilll Vaults 
1 Handling Fee 
I Misc Fees 

Property 

Description of Contract Items 
Division 11-2 
Single Grave 
#5 BellLi~r 
Bell Liner llandeling Fee 
Recording Pee 

Divlsi.on 
Division 11 

Section Blk: I Row 
2 

BASE~IGE. 
SALES TAX 

TOT AL CASH PRlGE 

TOTALDOWNPAThffiNT 
TRANSFER AU.OWANCE. 
DISCOUNT OR ALLOWANCE 

FINANCE'CHARGE 
TOTAL OP PAYMENTS 

DEFERRED PAYMENT PRICE. 

NUMBER OF INS.TALLMENTS 
REGULAR PA YME.NT OF 
ODD PAYMENT OF 
DA'FE FIRST PAYMENT DUE 
PAYMENT PL.AN 

1,550.00 

14,73 

1,564.73 

1;000.00· 

0.OQ· 
0,00· 

0.00 

564.73 

1,564.73 

1 
0.00 

564.73 
09/12/2002 

MONTHLY 

Purchaser Nwnber: 346 I 

Price 
795,00 
375,0Q 
190,00 
145,()0 
45.00 

Loi 
58 

Phone: 619-239-3637 

Chili! Protection: N 

Tax Allowance 
0,00 
0.00 

14.73 
0.00 
0.00 

Grave Depth/Lvl 
5 A 

lfyou notice at'!Y discrepancies ~ween.this verificatiQn 1,1oticeilffli'Y.OUJ' agreement; 
please CQntact oomeone ,n our office at your earliest convemence. 

Mt Hope Cemetery 

I 

I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

You are hereby •u,iorize<h1ni:I in-structed. subleci lo your rules and (egu!atlons·, fo int.&r IJ'le ramf:lins 

or __ $.._v..=-ULL-;~f---\/_o ..:.;.P.'""'k, _,.__,.,.;...,J _ _ _____ _ 
in a ---=--==- - -- F\IMral~ date1' time __________ _ ,,,..ameo,;;;,-. 
Chutct,, Chapel, Gr,r;oside ________ _ ___ __ ___ _ Mort1,,1ary. 

All Funetal c.,-a must·-arrivo befOfe 3:30 p.m. of re_g~lar W9rk day Qr a,, ext·,a chatge of S ___ _ 

w~I b&applied and biMed lo undet1igned. _ ________________ _ 

Loi O \ G,_ve \ ~ . Flow ____ S.ctfon :> Oivlsioci/ ___ 5 __ 
Grave space & Care Fufl<t ........... . .. ,.~;.~ ...... ~.::j .. ~.?..~3: ...... __ -e-, __ 
Addb.lonal spaces &r"!d care fund •••..••.....••• ,,,,... ............ ........ ....... ........ ........... . ....• - - ~ -

:::::::.'..:I~~:::::·:::•::::::::: ::::~::~:::~::~::::::::: .................... .... :::::: ~ 
Handling Fees. . ,. ... • •. .. AIJG .. .1..2 .. 2-002 .................... ................ \ 'f ':) · OD -F""'.'6' ·~ -Merker -ing '" MT..HOP.E'·ceM·ETAA·v......... .. . .. ... . . 'I s ' 0 /) 
flecord1ng-fihngfoo ••....••..... Cj'J¥.0F·Sf1N·07EGQ···,.·······················--·· 
Sales taxes ..... .......................................... ......... .... ... ' ..,,. .... ............ \' • J .f 

ToUIJOue ... . 87 V-3J' 
Paid roceipt numllef \\- c; '5 J IO 8 7 J • 3 If 

Balance due ___ -fT~·-

1 he(eby ""'1ify I am the------ -~-~---~ of tt>e above named decedent 
and lhia is .your euU_1orify to make disposition of remains.as above indicated. I certify and ,eprM~nt 
that· I have lhe rigtit to make this auttlorization and l·agree to hold Mt. Hope Ceme1ety harmlea.s from 
any liabi ity on account oJsaid.authorization andx~' t~ 

I hMeby authariZG lhe tntem,ent in tot I ~.,----,e,,I<,. Mff.-'~"--"'-....t:::::....:=:..e..:=:.c....::_ __ 
h<>ld under deed. > .Jai8. u°iJ,h J;,t½Ja 

)r""'J1,µ £)re~. Ct <?Z./1 I 
~ ~ ~-
',I I- (£9- .sw- 1:>ref.1 

WorkOrder# E 17265 
lnvo:!oe # _____ ______ _ 

Acct. # ___________ _ 

This ihformation is av~ilable. in altem.atlve formats upon request. 
0 1'r1111,.I .. ~,,,.,..,.. 



• , t:fT· HOPE CEMETERY ... 
INTERMENT ORDER 

City of San Diego 

o.,. · 8-\1..-0~ 

You Ar$ h&reby auth 

<:ars must arrive before 3:30 p.m, of regular work day or an ext,a charge o1 S _ __ _ 

ied and biMed to undersigned. ________ _________ _ 

Grave _ _,l5,__ Row ____ Section \ Division/Bh,CI{ \ ~ 
' 5 

Gtav• sp~oe & Care Fund .... .... ......... ... ... . . ... ....................... cf j ,DD 

----Additional spaces and care fu!'ld ······p ··A ··,···o ········ ····················· ................ ---,--
Opening/Closing & S&lup' ..... ....... .................. , ............................................. ................ "b] 5 · OJ 

Burial Container................. .. . .•. AtJG" l "3' '?MJ········· ..... ................. . 
H.andling F.-s .............. ............. . ................ .... ... , ......... ............ ,, .. ,v••···················• 

Flower ve&es - Ma,ker aelting W,.H.QP.!; .. Q!;,M.;IAf.!.'! .... ,. ................................. . 
. . CITY OF SAN DIEGO, C, 

Recording and filong foe ................................. ........................... . 

Sale$-ta)(es ................................ . 

Total Due ................. .. R. $ ~ ) . II 
Pald·r~pl number - :::, I 1 

~ s'O,oo 
\a'~ . (fe -\.\ s. OU 
\ ~. 3 i 

\7b1-3a: 
\]kl 3i 

Balance due - __ A)"_,,.__ 

I heret;,y authorize· the lntermen1 In jot I 
hold unoer de&d. 

'? 
Work Otdet # E 172 66 

Invoice It _ _ _ ________ _ 

Acct. # ------------

AEA-10417•98> Thi$ lnfor,paticm is available in alternative formats ufl()i1 reques/. 



I -

&. I 7- Zt.-4 

, MT HOPE CEMETERY • .. 

GRAVE_ BLIND CHECK FORM 

Wri\e in \he name of \he deceased for which the grave is for in the 
block marked with ,•x·. Place the name's, lot # and grave It of all 
existing marker's in the appropr..iate space(s} that are adjacent to 
the burial space. 

' ~ ~ 
(,. ~ /1. \l J fl\i't~ 'wyww (;. ~1\0 ,,v 

.. 7 ~~ftf~ 1 \Q \I 
'we~-e.S 

;J~-;.-. ':i;:~:;· 
:~if.1~:1;;.t .;"}l;,: 

Intcmtent space fon ---~-~_s_?:-___ l ___ h. ___ R_'i) _____ i ... 1(--'-'A .... S __ _ 

~ 11 <l '.oo · 
IntermentDale-:_'-'_:t.-_~ _ _ ,_-_l..,.;1_ Time:--''------

Lot:~] Grave:. 8 Row, __ Sect: _,__ Div: l ';l 

GraveLaidouthy: N f' ~53c;:,e.;:l: 

Agrees witn Legal Card: 0 Yes D Ne ~ - ~ 
~ 

Datc:/p~ 



' , 

-.. 

APPUCATION AND M!RMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONlY-MAKE NO ERASURES, WHITEOUTS OR O'THER Ai:TERATIONS 

1 18.MIDOl.E 1 IC. LAS·l fFJ,j& V) 

I ,u.BtlJt I CIPCBtPS--OllGNX> 
••• 1 68. 00UNTY OF CEA~Sll)E CALIF., 

I iUYiilm 
7A. nPm MAME: ANOAOOAE$S OF CAUFOfNA-FUNERN. °"-£CfOA 0A PE"90N.ACJINO AS SUCH 

1 
1a CIJ..#. LIC&fSe ~ 

G'!NJNiPMll •• I •• 2601 H TN, .&VB. , ~F • .«.,PPUCABL.i 

81111 .,_, ~. !12102 : ID-1425 
~ ·Of APfU:MT ~fl~-9111 U. ~ ~ sblltd ,,., ... ~ oit 

PE-IT ™18 PEAMT 18 l88UB> It ACC.OADANCIE WITH PAOYI· 9A, AMOUM'I' OF F£E f'AID-98. DATE f'fJNHSSUB> QC. stONATIJAE OF LOCAL 
"- ~8 OF lHf CAllfOAJrM HIM.TH AtC> SAFETY 00oE m t ""° IS n<E - ·FQfl TIE Cl$0'0'81TIOH' .... ClflED •-• -ClaVBZ I 22f.J102 

~~1-c"~"'"",._· ::;:.=-~a::=-'·.,:="'•:..:-=-="'-=-==-=:..:"'=-=-==c,..__s"",_._oo~~=...,_' .,,oa"""..,1"'2,...,,200="'2.._.._1 .::► ______________ _ 
90, AD.DRESS OF AE.QISTIWI: OF tNSTRICT OF DEA~ I 9£,. AOORHS OF ... OISTRAA OF c.sTAIC1 OF DISPOSlllC8-

w 

fF D(ATH oo;ua:aec, ~ CALA'OIIMIA I • DISPOSITION ts TO Ot;CUlt -., AHOTHfll Ot$TltlCI' ... CAUfO!tMA 

Vl'l'AJ, m •· . . 0 DC 85222 : 

Iii A. 8URW. (Nfet.l.lDES ENTOMBMEN'O 

0 8. C~EMATION oc. -OF·.a>EMArED-- O- 0 E. TEMPOAARV El<\IAUL Nl!NT 

□ F, DISINTIH,l£"T 

D 
TIWI OI A CUET£RY 

0. SCEKTlflC USE 

0 G. ,_. JM TO CALIFORNIA 

□ tt. TRANSIT TO ·OUTstt OF CALIFOA"IA 

1 tA.. NAME AHO ADDRE88 OF CAUFOfltM CE...,-BIY 
mm lllN ca likt, 3751 mRDf n. 
SIR DDZ>, CA. 92101 
12A. NAME NI/J ADDFIE$S OF CALlfOBHIA CREMATORY 

118 OAT£ 900ED t 1tC. 

f-lt./tJ2 : ► 
128. O...TE CREMATED 

1 
12C. · 

I 
I 

, ► 

FOR COIIOlll:R'S use ONL y 
□ I. DISPOSITl(!ff PENOING--MM'AIHS LOCAT£0 AT 

(NaM altd AddrM~ 

I ~ SCENTIAC 
USE 1 

138. DATE AECEIYfl>
1 

13C. SK3HATURE OF PERSON IN CHARGE OF "FACILJTY 

~ t----+,.,..,=--=::-::==-===-==c=-::==:,--::::=--i-~==-==:c-r' ►~-===c-==-===-=-==,,,.,.,,,.,,,,=,-~ 14A, NAME N«> AODAESS IN AeCEIVNG STAT£ OR COUNTRY WHERE l'8. DA.TE SHIPPEO 1,c. ADORESS AND -SIBNATIJRE OF pt:R$0H !N ~~ 
Iii •IREMMNS QR CREMATeO REMAINS ARE TO 8E sa.PEO : Of PlACING WO'H ntE. CARRIER 

l t-----SIT-:----,r:,-:-:==,..,,=======.,,....=======:;,-+=--::-:=-=---+:-':►=-=======::-T""-----:-----s~TTERNGATSEA 16.\. AOC:IRE$$. HEAREST POINT· ON SHOAQ.-- oR Ol1£A DESCAP'flON SUF· 158, DAi:E OF I ,sc. ~n... Of PERSON .JN uO. UCJHst' NUMtB 
OR FICEfT TO mENTFY F1,W. PI.M:€ NI) .CA c@S~T OF DISP'osmoN . ~SPOsmoM I CHAROE OF 01.SPOSmo"' : ~~~E· 

otSPO$fflOff OMR 1 -ff •l"l'OeAllf 
-A 1 ► 

§a.tY 2 IS RETAINE,O BY THE PERSON IN CHAROE Of' TtE CEMETERY. CREMATORY, FACILITY FGR SCIENTIFJC USE, OR BY THE PERSON IN 
AGE OF OlSPOSlNG OF THE CREMA TEO REMAINS, 

COPY 2. STATE OF CALIFORNIA, DEPARTMENT Of tEM.TH SERVIC&S, OFFICE W STATE REGISTRAR vs·• (REV •• 



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

• . . . . . . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

..fl 

Oate .a-13-0 ~ 

You are here~v twtlloriz:ed and instructed, subject to your rules .and regulations; to Inter the remains 

ol f\ 1--iCc lfON~KA ~ 
1 

nt-!(:o,:> 
Ina A.5 ~ ... r .dYJ:.r Funeral, <laio. limo W6lli /'r.tJ· lr AyD 
Clw<oh, Chapel, Gra-ide A, I/ /) ; FA 11111 L,/ Mortuary. 

i 
All Funer&t cars must artfve betore-3:30 p.m, of regula, work day or an extra ct\arge of$ __ _ 

wl71 be plied and b.Wled 10 unde,slgned. 

~ S Grave \0 Row f« Section {½A ':;DMslo,_ LL 
Grevo•space ·& Case Fund ............ t.::'.J.'1 .. 4.~ ., .................... ..... ., .............. ...... ,, --':6:""--
Additional-space, and ca;e funo ........ ,.,,, ............... , ............ , ....... , .........•... , .•... ,,,,........ _ _ -__ _ 

:::,~:::.~.~~~~:::: ::::::::::::::::::j:AI~::::::::::::::::::::::::::::::::: ::: 
lbS'. oo 
[S. Oll 

(pO. oo Handing Foos ...................... ................... , ........... '{"'3'.'1'(}0! .................................. .. 
F!owervase-, ._ Ma,kersen,ng ,ee- .. ..... ~ .. ...... ......................... ................ ....... ___ _ 

Recording anct •1!•'11 toe ,. . . .. .. .. " MT:"'Of'6~~~S~6'· 4$'. ()0 
sa1es 1axes ....... . ... ..... , ....... ·el1¥·0F.S... ..... . .. .... .... ~ .(.(., 

Pa•d roceipl m/ml>er R':~~'f~ .. ., ... ~ 
Bal&I\Ce due B 

I Mreby oertify l am•lhe '"1¼ ,i-a, ,.,JJ - o1 the above n~ 6Kedent 
al'ld this is your eult)ority to IJ'lake disposition 1:fremains as above· indic·ated. I oertify and rep,es-ent 
tha-t I have the right to _make this authotjzaliol'l and I agree to hoki Mt. Hope Cemetef)' hatmless from 
any l1alHlity on account of said authorization and 1ntermeot~ r ~ :?-; 
, hereby aulhonze tho interment in lot I ... 7 ~A . ,,, vee& • ~ 

:~~--~- ~,:;~ ;:;¥.S-i±fu!t:.s- -33;7 ~c-

WorkOtde,1, E 17267 
Invoice#-___________ _ 

Acct.#------------

This information is available in altern;itive formats upon requsst. .,.,.__ .... ~,..,_ 



e r1-u,1-

4' . MT HOPE CEMETERY. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr-ave is for in the 
bloc\< marked with "'i~. Place. tne name's, 1.o\ It and grave It oi all 
existing marker's in the .appropriate space(s) that are adjacent to 
tne burial space. 

Interment space for: -- __ A_l_~_s __ H-.;..CN_..,:S;..:..K~-A_.;__8-___ _ 
Q ~ · 9.·m Interment Date· - \ 'f-- 'O ~ Time: _ __.,_,y~i)--'-'---

Lot:.Q___ Gtave: { D Row:~ Sect: /vlM Div: lJ.c 
Grave Laid out ht N, f \S. ¢ \v I;; :Rt 
Agrees with Legal Card: D Yes 0 No 

A~ree.s with Map: D Y cs O No 

Blind Check & Verir1ed By· ,Witt-y L, 



·t: 11- 2<.s,, "(.. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK· ONLY-MAJ<E NO ERASU~s·, WKTEOUTS OR OlMER. ALTERATIONS 

1A. MME" OF 0ECEOENT-Ff4ST (QI\IIN) 
1 

11. laJOl,..E 

Al.lea CiRC?lll 
1 

1C. LAST C,AML'O 

I WWII♦ 

1 58, C0t.aY OF DEA1'14-0IJTSIDE CALIF-., 8, ,w,l. fEL.ATIOHSftp. AU. MAl.tNG ADOOESS NC> ZIP CODE 

I -m·TD'Ia> 
11., 1'YPID ~ · AJCI ADOAESS OF CAI.FOANIA~ DIAECTOA OR PERSON ACTING M Six:tt I 18. CALF ~81 NUM8l'R 

QPIID .... QIIIWI ..,.. . I --UCAa.O 
~AII.Ulf-DJP. ,n. mm. 
SZOl-.t. lllffU 11,QAD 

7317 PMl'Mf♦J -~ aoq. CA tlMS-J.J» 1 '"41 
IAJI DIUO, CA 91121 

PERIOT 

I 0. AlJTH()flZf.D OiSf'0Sl'1'10N(S) -CHECK Al'PUCA8Lt ITIMS 

111.A. - (INClUOES INT""'""'""') 

111 e. CRNATION □ E, T£WO!W!Y ENVAUL~MEICT 

D F. 0IOIICYtltt,4£NT 

FOR COR.ONER'B USE ONLY 

DI.°'~ PEIC)IN(h<IE"!AIHS LCICATED AT 
(ffl,n• •net ~-, 

D C. CWOSIIIOH OF a,su.m, REMAIIS O'l>IER 
nw<"ACEMEIE!IY D D, SCIEfm'IC USE 

D 0. 9HI' .. TO CAUFOAMIA 

□ tl fflAHSIT TO OUTSIJE OF CALIFOA .. A ''lfli.~E,_.-zl CEMElalY : 118. DATE BUAIED :, ►· ,e. ~TURE Of' PERSOtl II'~- 0.- ...... 

cl"'l!D : 6 -1'-l·o?-

I CREMATION •awJiB¥::i:-'TOAY i~·~;R:;;D i ~-
i t------+-,,:,SA.,..,,N"'•"ME""'-=-:-"'OM::::=E"es"°"'C)F;,..,CM.=l'OANIA=""''"'F"ACll.=:ITY,,..,RE:=CEMNG==::-:::RBWNS"· =:::----.-=::-::=:-====f-'~'-:,:======::--:=:-,:===-=::::-:::::--i WIENTF~ I 

USE I 
~ ,► 111 I------+-,-... --=~--. ~-==es~111-RE=CEMIG- . --sr-. A_TE ___ OA_001MRY ______ RE~--.-,-.s-.-D-•~TE-SI-.-PF~ED.....;,-',"-,c-.-._=~==----~ ..... ==TUAE=-o,=pe=.~---.. -QIAA--GE-'-
li, AQIAINS 0A CIIEl&AllJ) IIEM- ARE TO 8E - . 1 .OF-PLACING WITH THE CAA9IEII 

! 1--TR-AH-SIT--+,~==~====--------------..----=----i:r►',-,-~~=~~==~~~-----•~ 
SCA~AfSEA 16A. AIJDfESS, HlAAEST '°'WT ON 8HOAB,,arilE, <:fl OTHER DESCRtPftON 811· 1~. DA.TE OF l!C. ~ruRE OF PmSON 14 

.. OR F1CIENT TO IDlHTFY. FlfW. PUCE AND CA~ OF CNSP05'TlOH 1>18PO&m0ff CHARGE OF t:MSPOSflJOti 

OISPOlll'tQN OJHER 
111• I 

,► 

150. UCfHSt NI.J.MID 
I OF C!WAA·T'EO llf· 
I W.INS OISPOliia 
I ·-If- M'P\ICM~f 

COPY S OF THE PERMIT IS TO BE Rl;Tl;JRNEO TO TI£ .COUKTY OF DEAlM WHEN ll!E REMAINS ARE DISPOSED OF IN ANOlMER OISTR1CT. IF NOT 
~IILE, COPY 3 MAY BE DISCARDED. lME LOCAL REGISTRAR MAY DESTROY 1'NY ORiGINAL OF DUPLICATE PERMIT AfTEA ONE YEAR FROM 
ISSUE DATE. • • 

COPY3 STATt Of- CALFORNA,. DEPARTMENT OF tEAlnt SERVICES, OFFICE OF STAll: AEQISlJV,R vn lREY,e1e11 



- •. 
MT . HOPE CEMETEEIY , •· 

INTERMENT O~OER 

o .... _~~· --~l~1_-_v_~--'---

Vou ate h'ereby authorized and insttucted, $Ubji0-cl 'your rules and r(tQ'ulaiions, to inter the rem•ains 

o1 fl,)\ oOA \\of(c; "< 
In a M>\ \//\ I) ~ T Funeral. dale. time TQ E ~ - } A j 'O 
Chwffi. c • .;,;.:;.;-_______ - .; 5/\ /I~ S 'f lllv ~I\J'd,$.;».~~ t... 

\/ .t t, 't ...... ' I'( \l, ' c.. • 
All Funeral e:ars must ar~ befQre 3:30 p,m, o1 r:eguklr won( aay ot an eKtrA c:heige of $ __ _ 

will be applied and bNled to unc1<1<$iQfl!NI. ________________ _ 

Row_-,-_ $«;lion 1£ Oiv!1ion/810.C1( _!{___ 
c,..ve space & Core Fund , ....... ................ .. t"'-L.- ... ~ ... C.-0.1\ 3.... --9-

Lot ~ 7 Grav• I 

Additional spacss and care fund .... , . ....................... ,;,.,........ . ... ......... , ...... ... _ __ _ 

Opening/Closing & s.tup ... . p .. A . .(. .. O.......... ....... ... ... ... ............... \ b 5 ' OV 

Burial Contaln6r ..................................... ................ .......................................... .......... ':JS ,0 0 

Handling Fee8 ............... .. ... AIJG .. 27.. 2002...................... b O • 0 0 

- •·-•--Markersef,ff.fl!fope:CEMeTAf\¥"....... ... ~ S ·O'() 
Recording and filing 1"" Cff'f'OF·SAf40IEGO,..CI!.................................. ......... · 
Sal••wc•• .......................................................................................... ...... ................ ~ 

Paid rec•~ number ~I~ ~~··jT~ ... . ~ 
Balanoe due --e--

1 hereby certify I am 1he·=======-===:::-== = = of 1hei •bova nilmed decedent 
.and tt\ie it your authority 10 make diapo$i11on of ·remains as al:IOVa ,ndtealed. I cettijy and repres·ent 
lha.U have tile right 10 make.this aulho<izationan~ I agn,e to hOld Mt. ffope·Cemelery harmless from 
£\tlY liabflfty on .aecounl ot said authorii~loo and lnt• rtnent. 

I her9by autho<ize tile intemient In Joi I 
hold unde< deed. 

Wo,kOtderl E 17268 

---
tnvoioe # __________ _ 

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

ThisJnforma(}Qn is available ln aJJemah'd formats.upon request. 
Orn....t-•fQffN-



£rt- ~8 

• 
- MT HOPE CEMETERY ' 

GRAVE BLlND CHECK FORM 

Write in the name o1 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 appropri te spac~ s) t~at ~r,e adiacent to 
the bu~ial space~ \>.l . · \\ 

~ 

Interment space for: R \\o \) A \\ o A G ~ 
Interment Date: I U f:.- ~.:.. 0 Time: A j \) 
lot: ~ 1 Grave: 1 Row: Seel: _J__ Dlv: :;;. --
G.rave laid out by:_.'N"'" . .... f__,~:;...\\ .... ~....,L=\_..__ ________ _ 

Agrees with legal Card: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~,i...;;.-· \74C-.:..>d_,,· -.....----- Date:q.-~ (J(._ 



-< 
VlCl'ORIA CH~ 
~803 Qtiadra SI-tee/ 
Vic_tt,ria,,B.C. 
V8T4B8 
(250) 3'88-5155 
FAX(250) 388'6131 

COLWOOD GIAPEL 
317 Goldstream A,..,nue 
OJ/wood, 8.C. 
V9B2W4 
(250)478:3821 
FAX /250) 478-0344· 

DUNCAN CHAPEL 

187Tnmk Road
Dt111c•n, B_C, 

V9L2Pl 
(2.50) 74fii2'12 
F AX.(250) 7~-7034· 

NANAlMOCHAPEL 
On the Wq/'frjronl 
One Newcastle Ave'11ue 
Nanaimq, B.C. 
V9S4H6 
(250) 753-WJi 
r-AX (2.50) i.53-4bU 

"~0~¢1 
~I ~fdmi; 18.C,> IJmJtttf 

SANDS 
FUNERA.J. CHAPtLS 
"A TRADlllON Of TRUST SINa 1912" 

August 20, 2002 

Attention: Sue 
The City of San Diego 
Mt. Hope Cemetery 
3751 Market Street 
San Diego, California, USA 
92102 

Dear Sue: 

Re: Service arrangements for the late Rhoda Hoag 

Regarding your fax message to us enclosed please find an American Express 
World:wide Money Order number: 120100356 in the amount of $269.26, US 
for the burial ofRhoda Hoag. We have also enclosed a copyofthe Certificate 
of Death and Burial Permit as per your request. 

There wiH.be no service for Mrs. Hoag in CaJifornia. 

For our records, please advi'se when you have interred Mrs. Hoag with her 
husband. Thanking you in advance for this help_ 

Sincerely, 
Sands Funeral Chapel 

eg l..011sdale 
Genefal .Manager 
Sands 'Funeral Chapels 
Vancouver lsland 

\h" , ~ 

EncL (2) 

• 

• 

• 

• 



r 

• ·/ 
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THE CITY OF 

SAN DIEGO 
MT. HOPE CElHETERY • 3751 M;4.RK£T STREET • S.-1..IV DJECO, C,4I.1FORNl~ 9~102 
Ria:! Estate kstu I>epartmenl • s·u, in~ss hours 8 a.m. 10 4 P,lll, • 
5. 7·5400 Mqnday t!\rough Friday• G~tes op•o daily 

J:AX COV[;R Li; 1 I [;R 
I 

TO: CATHY JENKINS 

· IF~@R,ff £" Sue 
- -'-'-,;;,_ __________ _ 

, 
JmA 'H'IE: .,.......-~o.s_-_,_f_4-_o_z _______ _ 

~~

=== === === 
\FAX# 

521-3403 

.. 

• 

• 
Ther.e is a flat 12 x. 24 ma'rker on the grave of William Hoag and ther.e i ·s no 

room to add another IUl!lle . Seaman P·oe Monument Company is located nearby and 

might be ab]e tp bel:p, There number is 619 264-1933 Yax 619 264-1913. I am going 

0 ; vacation but wi ll start an interment order and have it in pending. Anyone else 

can 

'-11 pages are no! receioed. please ca/1(619) 527...Jt/OO. 

.~ .~. 

-~+~·,.__· ,;~d-~R-
A ~Jr.,;• 
:( . :( '). 

-· DIVERSITY 
!%~$ US ~ll TQGel""·' 



604 775 0443 
0$/ 1412002 11:46 FAX 604 ns 044:f PUBLrc TRUS.TEE •2 

11i!lt1 
• 

PUBLIC GUARDIAN 
,.ND T.R\JSTEE Of 

BRITISH COLOM,IIIA 

FAX 
DATE: ~ l'f/ 0d-

TO: $L.,e. (a) J'\-1+ tt-Dpe. C~ 

-AX: (., I~ - S ~7 - "3<f03 

PHONE: 

THIS FAx IS: C> ·per Coiwenatioo 

0 Urg~t 

FROM: 

FAX: 

9 ~R~ed 

~""'-Respolise Re<!•iRi 

0 Per Your Infonna.tion 

Cathy Jenkins, 
Estate Officer 

ESTATE AOMINISTRATION 

(604) 775-0443 

PHONE: (604) 77!5-2~ 

No. of PAGES (including this page): 

ME s s AGE'. RE: ESTATE OF THE LATE R 6,od..a.., ltna '8 
Our File# SObSl4;0 

• 

• 

l:h'Su:e, ~ you pv yavc fv'JC 4mGc& A:i·~ C3f◊sb 
4 . h , n fo r:'(!Aa h ,; .... be f:r' n1 .' t1c ~ t'<.-h,4 a. th>a 1f' ½-us bao~ 

12:t: :r::,,;½ :;;:;:*::::;;;;:s~f:~~ 
a J'.l:'.11 :pe n---e t1 k:s , :eh;.. We , • )i.,..l.4 r\ot: r::e 'l , , , r;e., a Se,()..), c e, 

C.,uJ~ ,,0,4 plea.c l,k n,o K..:t:M,,.., tf LA);' H,'00::> &cl 
f ~ . I • 

b.a.s a tnonµru-R,.l:: oi:- b,s flKP 1>£ i ,fso co1Jlal Bhodct.s 
l'\i'.Li::be y..e, P.. cf cl ed n:> <.J;; • Toa,,. t , •o Cd {xN '\, o u c . t I 

l{SS •S. h 41 c,e, . {p ¼, ( 

• RIGINALS WJU BE: o Maifed ~etalneCI on Flle 

WARNING: This fax 14 intltnded for the per.;on or orgenlUlion to wt\om it is acldre5HCI and may c.ontain lnfo,mation that Is 
protected by •-· Any olher dl11trlbuUon, copying or disclosure is strldiy prohibited. If you r.cerved 1111s lax in enor, pleen 
notify us immediately by phOne end destroy the origin@! without making a copy. Thetlk you for your cooperation. 

• 



--·~ ' .. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.. Y--MAKE NO ERASURES, WHITEOUTS OR OTHER Al TER,';TIONS 
• 

1A. NAME OF DEC~~T (ewtN) : 18. MllOI.E j 1C. U.ST O'JJr&.Y) I ~ff~ff I ~fr~'i-1; SE~ llMNla I - I Boatt . 
5•. CITY OF OE.TH : !8, COUHTY Of OEAm--ovt810E OAI.F, , 5. NAME, AELA'iloNff, RJU. MAILING AODAESS AND ZIP CCU 

Viccorta I EHTtR STATE Canad& OF IIFOAMANTcatJly .Jtnlld.Da, PA 
Sta. 700, eoe v. Baatinp St., . 

7A. fff'W'NMIE »ID ADDFIESS. OF CALFOfNA..-FlNFW. ~CTOA OR PERSON ACTIIO A$ SUQf 1 78. CALIF. UCENSE NIJMBfR 
-reat:beTiJlgi.11 lfoTha'y 1 - ...... ICAIILE Ven • .,.r • lr:lt:fab 0v • la, V6C3L3 
6!2t lU Caj- 11-..1. • Saa Dtap, CA 92115 : PD1083 8A. Slt:II.IHlDC. OF LAHT~ lllq .-,1111, 88 DATE SIGNED 

~ -Of#f'IJCMIT I ~~ ~ • ,::,;. .~-.. "~ !L~ ~ _. ~ alt "o1~ ~ ~~ w- ► ;l' ' "-- :0112,12002 
PE_,. MS PEIIM{T IS lflt,l(D IN AOQOA~ WITM PAOYI- QA. AM()Ufff OF FU PAID I 98. DA ff PlAMl'T 9t.&1.Et1

1 
ti.JAE OF LOCAL REOISTJIAR ISSIMG PElb.in' 

8tONS OF nE CALIFORNIA 1-EAl.1" NC> SAl'El'Y COOE ,,./'lf/~ I 22141CIO NfO tS TIC AUlltQflTY fOA TI« OISPOSrllOft 8"ClflEO 
•-llOtl OF lil1M8,.....,.¥ t 1.00 I 1,·• Zairatsu '. ► LOCAL. AEOISTRAA: 11ft: -Pljllll CID•-•---~.-caJalll. 

AHr CHAHGf N 0l$"?SI 
90. AOORES$ OF RfGtSlRAR OF DIS1'RICT· OF DEATH- 1 9;£.. AOORESS DF-AEOfSnwt· Of l»ST'RtC'J _OF OicsPosmoN-

l10HlllGIMEJANfW - CIUTM OCCUMlf:O N ~ : PO'C:'~Ji~~'Ln "ma":';"'c:!1"ffln..s222 JleMff to'&tt()W "-'lAL -""'°""""· I 

I 
tO. AUTHOAIZED 0t9P.OSfflON(S) CHa< APPLICAIU ITE""8 FOIi CORONER'S U~I! ONLY 

I 
-l:- ~ -- ~ I, 1:>'1s~smoifl>ENOING----AfMAINS L&:ATED Ar ~ ..... Ill lCt.1.0:S £HT~ •,.:..- '- ·D E. TEMPOl!AAY ENVMJl.~ENT 

□ 8. CREMATION □ F. '"""""RMDfl' 
(Neme .. and Addreaa) 

□ C. OISPOSf1lON OF CflEMATED REMAINS OltEI [!) <1. SMP OI TO CALFOIMII 
1lWC IN A CEMETERY 

□ 0. SCENTIFIC USE □ H. TRANSIT TO OUTS10E OF CALIFl)ANIA 

lft· ~ ~ss OF CM.,mc~ t ,118. DATE BURlm I 11C. SIGNA-ru:1£ OF PERSON If CHARGE OF 8UAW. - • cary. . ' t St., I 

San Diaac,, CA. 92102 :'?'- 3-az_ : ►"Ylr - -,1 .,,__' . • 
I 12".. MAME AND ADORESS OF CALFOFNA CREMATORY 

1 
128, OATE CRfMAltD; 12C. StGNATIJRE OF PERSON IN ~GE OF CREMAJl!Ul'f. 

-llOtl I I 

i 
i 
~ 

I 
" 

I I 
I ,► 

13A, JfiAME AM) AOORESS OF CALF~ FACIJTY RECEl'VNJ REMAINS 138, DATE AECEJVED' f3C. SIONATLIIE OF PERSON IN CHAAGE OF FACLITY • 

SCEN11F.IC 
I I 
I I 

USE I I 
I ,► 

t4A, NAME AND ADDRESS. IN RECEIYN3 STATE OR COUNTRY WHERE 1'8. DATE SHIPPED ' 14C. ADDRESS AKJ StllNATUAE OF PER$0N l,l CHARGE 
REWl!IS 0A CREMATED REMAINS ARE TO BE S...PED I 1 OF PLACING WfTM TIE CARRIER ~ 

TRANSIT I I 
I 

: ► I 

SCATTSlltO AT SEA 1$A. J,OOAE.$S, NEAREST POlff ON SHOAEI.NE, OR OTHfR OE$CFW'11CIH st.IF· I 158. DATE OF" ' 15C • ..s,GNA TUAe OF PERSON IN 1 UO. UCINSf NIJMIIN: 
FICIEIIT TO llEN!1FY ,,_ PUCE - C. !l!fil!!!1! Of CISl'OSl'llON DISPOSfTIOH 1 CHARGE OF DCSPOSmON I o, C11M. .. n0 n.-

~OMA I I I MAINS ·DISfOSEI 
I : ... I ~ APfUCAN.f 

1'WI II A CE""1ml I . 
,COPY 2 IS RETAINED BY THE PERSON l'I CHARGE OF THE CEMETERY, CREMATORY. FACltlTY FOR SCIENTll'IC IJSE. OR BY Tl£ PERSON IN 
~ OF D'ISPOSlNG OF T1-IE CREMATED REIAAINS. 

STATE Of ~ DEPAATMENT Of HEAL'II< SERVICES, OfflCE Of STATE REGISTRAR vso (AEv.~ 



•• 
• . . 

.... •• 

OFFICIAL RECEIPT 
Wl!llE '"'"""""'"'" TO CUSJ'OMER 
CAN;,FIV ·-· .. ~····-•-···., CEMETERY PWK' ..... , ____ F1lE 

w,o. ---------
BAI..ANeEDUE __ k:J'_' · ___ _ ~re®iU~ij~ 

. JIJII\ s 2 ioo9 

<..: ~ 

80%U.. 100 
alt.olli mM 
Opinil9' 100 
Cioiing 77181 
8"1181 100 
~ 7718a 

100 
~l(eo ,i\1915 ~· 100 

'7!'113 
' 80101 - I lUTAl.l'AID I 

I)') 



._ • 
~ 

' I Payee: CIBC Cheque Number: ·1070203 ' 

• • 

.. 

• I 

JUN 2 2 2009 

By 

HOPE CEMBTERV RS. i:NV#21 Jt.ESBT MAllRBF. WI LLIAM & RJ,fOOA MOAG 
-:-i:rrn· ,~ IPTION OP RH,ODA.'S NAME) , 94· .00 OSD it l . Uh a 1 05 . .94 <;AD 

Al.:J313W3i1 :ldOH lNnow 

600Z o & -i~i lf 

A ~Re Guardian and Trustee of Britilll Colu111bia 
.. 00 • 808 West Hastinl)s Strffl 

Vancouver, BC V6C 3L3 

Remittance Slip • l)\ltacll Before Depositing 

Truet Account 

.. 
.. 

• 

Date: 11 JUN 2009 

Amount 
105.9( 

$l os .94 

F 



ML H9PE CEMETEiRV. 

INTERMENT ORDER 
City or San Diego 

Date_ ... K_· -_1_~_-_()_.l.._ 

will be awlled and bWled.fo undersigned. ------------------

LJaa Grave 9' Row -- ~lion ::?-,, Dlvisioniet,,,::k /,;;l.. 
Grave space & care·Fund ..... ······················· .. ········•w-••;••······ .. ···············•·;••··········· gq~ dO -Additional i,paces ai'ld eare fund .... .................................... , ......... ................. .,. ... ,., ...... . 

Opening/Closiog & Selup ............................ ., ........................ 

1 
.. 
0 

.......................... 3 7£()() 
Burial Container ................. , ...... ............. ............... P, ... A .. .......................... ,........ 3 fD· {XJ 

!52o.oo 

s 

WorkOr<let# E 17269 
lnvoioa # ___________ _ 

Aoct.# ____ _ 

This information is availa,ble in alti>tnalive formats ~po11 request, 



• .ll'fZ~'i 
MT HOPE CEMETf::RY -

GRAVE BLIND CHECK FORM 

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

·ff):z/f:-1.( ID II 
~~ . .. , .... ~~:·: ' 

Interment space for: ESfwa u 5Alowdea 
lnter.ment Date: g. 2,0 -Ob? Time:_~/,),~' c>_O ___ _ 

Lot:_ll Grave: '1 Row: __ Sect: ,;;,_ Div: ftA 

Grave Laid out by; t-J 1 ~ \3 e:IV} 

Agrees with Legat Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: k ~ 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE N0 ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. · OF· DECEDENT......n:tEIT ¢wvEJ,Q 1 18. MIOOl.E I •IC-, l ',ST tFAMI. Y) 

I lhlowllen lstella ' •-trice 
!SA .. CITY. OF llEA1>t I 58. COl.l,ITY CiF 0£,\TH--OUT810( CAI.IF~, 

I ~ STATE 

• 

...... 
l>IS ......,. IS '"4.aD .. M'.CQAOoUtCE WITH PROYJ.. OA. AMCXM <?f FEE PNIJ 1 98. 0Aff 1 9C. SIONA.TUR£ 

=~~~~~~~~~~ I I MITHOAIZATION OF : 08 19 2002 : 211),518 
LOCAL AEGISTIWI 1-=~=JM=-·· =:..:c,i:c==· '-·ao==,"·•cc-=cc,=fll.c-=·-=· =-==· :.:fllc..-=CU:;:;-:::...L..•-7_._00_~---Lc-J-•=C=,'"J_b_e_l_l_,,.,=►~--------------

90. ADORESS OF AE"Gl&m.AR OF DtSffUCT OF DEA~ 9E. AOOAIESS OF ~GISl'RAR ~ OtSTflCT CF OISPOsmofrt-
AM'I' OU.NOE IN . 

n0N ltlQiJIIIS A M!I# 
l"IIMff f0 SHOW~ 

fl l)itAlH OCOJlll!D IN CAUIIOIN!A I IF DISf06'TION IS ro oco.. IN AN0ne Dl~Tl,ICf IN CAUFOl!MIA nw 1acora, ,.o . .1mc 8.5222 
"""""""'· 

iO. AUTHORIZfO DISP08'T'l0HCS) ctaCI( Al'flUCAll! ITIEMS 

(iA. 8UAIAl. Cl<CUJll<S ..,,_,,., 

0 I. CREMATIOH 

□ c. -- OF 9f!EW<1H> •-• OTHEII 
□ 1>tAH ... CBl£Wl'< 

D. SCENT1flC US£ 

□ E. TEMPOAAAY EN~AUI. 1:MENT 

□ I', DISINTl,RMEHT 
[j G, SHIP I< to CAl!FCllll«A-

□ H. TR.....,,- TO OVTSJDE OF CAI.FOAIOA 

I IA. NAME AHO Al;XJAES$ OF ~LFCJfttM CEMETBr( 1 118, DATE 8UAIEO 
Kt. llope C-tery, 37.51 Jlarbt Street , 

FOR CORONER'S U~ ONLV 

□ I, DISPOSITION ,PENllHG-REMAIHS LOCATED At 
(NHI. and ~ .. , 

au M .. o, U 92102 : t 2o~oz : ► I 1.iA. ~ ~ ADOAESS OF~ CRBIATOR.,Y 128. DATE CAEMAlm 
I 

l~C .. S 

~-TION I j 1----.NTI-FlC-. --+-,,.,.,.,.._ ""•.,,•M£=°"•NO=°"•DOAESS==e-,:,OF::-::c""ALF01MA== :-:-:,"AC1UTY==-= .. =a;=MHG==-.:::a,=.,-::-•=s-;--;,:::3e"".-=0"•"11,=-AE=ce=MD::=i:-:~c,3(l::-.-:SIG=•"'•;TURE=-:OF= PE=R"SOH="1H"CIWIGE===--"OF.-.F•°"<lUTY"· =.-
use 

~ 1----+':":""7.~"="==-=:-::=:-=~=-==:-:===---i~-::-:a:==;;;;-+-'►'=-:==-a===->=====-i 1---------l-1-••_·_:::_ .. _ .. Al~f N:-~~OR-•~~-·,..~-S:~rt-'l.~AE-R_e~-~_:a_"°-J_i_A~-O-O_e:-~ __ Pl'_ED_Y_WIE __ •_• __ _,: _•~•=-•,_0,..•~11,~·-~PE-Q-;-►,;,••_C_: ~=•-l~~= -~---:-:-Tl£=TIJ-~-·_.r_,~e:-ER_SOH __ .. _..CHAA~-GE-

I~. ij)oAEss, fEAREST -POtNT 0H SftOAEl..ltE, 0A 0THm otSCRIPflON SIX· 1sa. PATE· OF 15C. SIGNAruRE OF PERSON If 150, t !CfMSE NWr,llfJt 
ACENT TO l08fflF'I' FICAl PLACE .AN> CA!!!!!!![!: OF OISPOSIOOH I O&SPosrnc,.,. CHARGE OF Dl64>0'Sfrto,t I Of CUM.._ftb•tt~ 

I MANS oMC>Rt 
I --tF """'°ILE 

I ► 
QQeY..2 IS RETAINED BY THE PERS.OH IN CHARGE OF TH£ CEMETERY, CREM•TOAY, FACILITY FOR S<;IEHTIAC USE, OR BY TJtE PER.SON IN 
~ OF OISPOSING OF THE CREMATED REMAINS. ,. 

COP't 2 vs a (REV. ~ue1) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date eJf-1 YO 2 

You are hereby authorized and in.st~cted, $ubt9ci to you, rul 

o1 () t, 
Ina ~B' Funeral.date.time ~ ,4'(~q. /'l)O 
Cl>u~-ide _________ : ~ib{~Mortua,y, 
All Funeral c-ars must'8.f'Jive before 3-:30 p.m. of regular work day·or an extra cha!ll& of S ___ _ 

will tplled 81\d billed lo underslgnad. _____________ _ ___ _ 

Lot q '(, Grave .3 Row ____ Seciion __ c::).... __ Oivision/B- f,;l. 

Grave space J -Ca:,e Ful'id ........ . 

A':ddiltiOnal spaces and care futid 

Opening/Closing & S.etup . .....•............. , ••. , ..••..... •.....••..•..• ,,,,, •.. , ....•.•....••• , .... , .••......••..• 

Burial Contalner ....... .......................... P .. A..1 ... 0 .............................................. . 
Handling Faes .................................................... ........ .. 

F- vasH - Mad<er wtt;,,g loo .AIJG.J .. .5..20.0.2. 
R-r<ling ·and filing fee ........... Ml':HOPE·CEMETAA'f·· .. 
Sales taxH.. . ..... . .......... .... Cl'.lY..Of..SAN.DlEG.0,.CI:-............... . 

To1a10oe •......... 

Po;d rece;p1 numb<>< B • 5~ 3 ;l./ 
Bala,icedue 

i95.oo 

3 7~.C:i:i 
I '?b. oo 
(1.f!:', l) t) -

I hereby cel1ify I am the )( {l,11-, fl.. f- of me above named decedent 
and this Is your authotify to make dlsposlilon of remains as-abOve indlca-ted. I cenity .and ,apr&Sent 
that 11\ave the tiot)t to make this au1hoiizatJon ar>d I agree to hold Mt. Hc;,pe Cemetery harmless r,om 
any llal>tllty on acoounl .of sakl authoraation f•d interment. ~ 

11-t. et;· l.ourJ &_ . 
I her.t,y authOfize the Interment In 1011 C1_ , VSlon~;c; -< ,...- _,,,. <:;. 
holdund8'd8"d. ~ t;,r:'t;:r:~t4ps/' ;:#-2 

_ .. ..,,..,._ .. _ ~~a CJ,ff ?~~f'2.... 

,'-5/9 -2~9(,Pg'c? 

s 
WorkOrder# E 17270 

Invoice# __________ _ _ 

Acct# _____ ______ _ 

AEA-104 (7·98) This inf()(rna,;on· is available in attemat.iw formats upon rsqUllst 



[ I 

. ~11-~"10 

• ; • . MT HOPE CEMETERY 
. 

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

- ~ 
,.., 

,M ~· ~ ·~j~ ... ;.:-::f ~:.Od; . -
;<·$>- •x) ~ . ----. ~• Fu, . ?l~it;;. ·-t~c: 

✓ :-----~ --. 

.,.----,- p 
-

lntcrme.nt space for: -ft/1~ <.JJod:s 
- I - - .' :ou w~ Interment Date. Time. __c../ ___ i-#-P--1-{ 

Lot:'i~ Grave: J Row; __ Sec.t: _ _ 1_ Div: -1.A. 
---,__ 

Grave Laid out by, ~~......._t _ _ f<::.;:),;.._riu'5".l.- ....;:t;;......,_,R,=-'-\ _____ _ 

Agrees witfi Legal Card: D Yes D No 

Agrets with Map: D Yes '°' No 

Blind Check & Verified By'. ~46.tvJ 

(\~~~ 
Date: :f,fp,O.Z 



.. , 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.Y-M .. KIE NO ERASURES, WHITEOUTS OR Ol>ER ALTERATIONS 

iA. 0# OECEl>ENT-FIRST (OfYIN) 
1 

18, Ml>OlE 
I 

IC. LAST o-eAMLY> 

AliM I 'lfocNI• 
•· sex 
'y 

8. NAME. REUTtC:lf«HJ, Flll MA&.INO AODAE$S AND ~ co6e 
OF -AICTAliee 1-18 • ■!ace 

7A. TYf'EO NAME AND ADOAESS Of ~CJAlilA-,CtlEAN DiR[qg:LOfl PSI~ AC1Nl AS SUCK 78, CAI.IF. UCENH ~ ea,,uoa P:a1•h1e ~. ~ ...._,...i 11,.. : ....,M'!'UC.,.. 
._ J)tep~- Cl ,2102 , n-112, 

I __,.,_, l _i.,. ........,_a ..... 11111 .. II' ....... UM IW# 11 ~ -04 .. .,.,._~bf ►· 

93~ ~ Street 
Saa tieao, Cl t2102 

-R~IT n.s "'"'"' IS tSSUl!D .. AOCOROANCE- WITH PfKM. 9A. .AWOUNT 9F FU PAI> 1 9.8. DATE P£At,ilrtS'SUE01 OC. SIGNA URE OF LOCAL REGIST~AR JSS~ PERMIT 
rs;;. - 810N$ QF: ·nc ~ t«Al.TH AND ·$AA;TV' COOE 

MC) II THE AUTHICM!ITY FOA Tl-€ Olllf"OSITION ~ I I 1'"" 
AIJTHOIUATIOII OFI ~"~-CT!-~~-~'!,!'!!~~~~!!,!~~0-!!~~~==~'?,~,_!C~:!-~·~•~~!;,,,~' ~~2.~2::-:.;l~S:_ _ ____ .:_ __ LOCAL .REGISTRAR 1-lllfl: ,_,_.. ____ ...___. .. CMl'al& • - • 

90. ADOAESS OF REGISTRAR OF ~ICT OF DEA~ 9E. AOOAESS Of REGISTRAR Of DISTRICT Of OISPOSll10N-

ft.M ~L~. la 152.22 ' 
._ 11 • Cl 92116-522.2 

10. Mm10A1ZED Ol8P08ffl0N(8) CH.a<...APPUCMLE mEMS 

00 A. BURI'°" <l<Q.UDE8 ""'OMBMUff) 

□ 8. CAEMAT10H 

□ C. --OF OEAATlO fll!MAINS O'IIER ,,....-.... (;&_ 

□ D. SCEN\'IAC IJeE 

□ E. TEMPORARY ENVAULfMENT 

□ F. OISIMTERMEHT 

□ 0. ·- If TO CM.FOANIA 
□ "- TRANSIT TO OUTSlllE OF CAUFOIN• · 

11A. NAME NG ADORES$ OIF CAI.FORNIA CEMET1:RY I ltB. DATE 8tRED 
lie ..... ewur,,. 3751 ..... , ftt:ed ilURW. 

laa Map. C6. ,2102. 
12A.. twE /tWJ ADCAESS OF CALIFOR~IA CffEMATORY 

CllEMATIOH 

' ,► 

F()A COAOIIEA'S USE ONLY • 

D t: lllSPOSl1l0H •-MAINS LOCA 
• (Ne:111• ttnd Mdr• .. J 

I 
~ 134. MAME ANO AOORESS OF CALIFORNIA F"°"-ltv RECEMNG R£UAINS tSB. DATE RECEIVED t3C. SIONA-1\JRE OF PERSON Ii CHARGE OF FACU YY 

' SCl~IC 
USE 

~ -----lf--~~~~~~=~~~=~=~-i-~==~-i--",-►~=,.,....,.,=-""===-=-==~==-,~ tcA. NAME AND AOOFIE$S N AECEMNG STATE 0A COt.llTAY WtEAE 1'8. DATE· 9-IPPEC 14C. ADORESS AHO SQ&AT\,lf'I; OF PERSON .. QIAAGE 
REMNHS OR CREMATED AEMANS ARE TO BE Si:IPPED OF PL·A.CarfG WITH 1'ME CARRIEA. 

TRAHSIT 

~ 1------+-~=~==~~==~~~==~~--+~~~~-f-'►'=""==='"''"'""="""".,....,,-------~-15A,. ADOAUS, NfNEST Po,fT ON SHOAB.IE, Olf.O'nEA DESCAIPTION SUF· 159. OA:rE 9F t&C, SIGMAl\lRE OF PERSON IN 1,0. UCENSE MI.IMIR SCATTtAINO Al SEA 
OR 

DiSPOSlTIOII OTHER 
INA 

ACIBff TO IOENTF.Y F1rW. PLACE AND CA DmRICT Of (ltSP()SlllON OISPOSfflON . CHAIIGE· OF Ol&POSfflON I Of C8f1Mlff) IE
I Ml~ CKSPOStlt 

► 
I--~ 

~ OF DISPOSING Of' THE CAEM.'-?EO REMAINS. 
~ IS RETAINED BY 1HE PERSON IN CHARGE OF TI:E CEMETERY, CREMATOflY, FACILITY FOA SCIENTIFIC USE, OR BY THIE PEf!SON -

C'OPY2 STA'l'E Of CALlf9RNA. D£PART'1ENT OF tEALlH SERVICES, OFF.ICE OF STATE ftE<,,ISTRAR VS9 (REV.6/C.I) 



MT. HOPE eeMETERY 

INTERMENT ORDER 
City of San Oiego 

Date 

• 
- suue1e.d. subfecuo your rules·and ,egulatloos, to inter Iha ,emak\s 

ITTa ---=====-----t~cii.~coniilMr 
Cllun:h, Chapel; Gr8Vffide ________ _ _________ Monuary, 

All Funeital cars must atrlve ~fO(e 3:30 p.m. of regula, wol'k dav or an,•xua Cl'iat~ of$ ___ _ 

win be applied and billed to under&ig,ned. _ _______________ __ _ 

iSS', 1S~ ,s-i mA .. ~I 
Lot ____ Grava _ _ __ Row ____ Se<:tio/f.( Uo/l~ivi&ion/Block ___ _ 

Gra••-• & Ca,e Fund ... , ........ 3, ..... 1,,...o."'9., .. M. . .... ~:f.g:~. . .. f/a'{i) Qo 
Additional spaces.·and care fund ...•••....•.•...........•..............•..... 

Opening/Closing &.Selup . ............ , ...................... P·A··t··o····························· - - ---
8ufiol .. C0fltaine< ............................ ................. , .............. ., .. , ...................................... ____ _ 

Ha'1dllng FHs .................. . ....... . AUG l"~"?flflT .. . 
Fk>wet \.IAS88 - Marker setting ,.. .. , , , 

Reco~ng ano filing fee ... _,, ...... _.... ::~:~~~~~ii;· 
-Sales taxes ...................... ........................... ,.,>.·•·········· ......... ,,, ..•.......••.... ,, .............. . 

I hereby ceflifyhim lh•---~-=--------·.of the above named decedero 
and th,S ~s yoor authoflty to.make disposctk>n of remains as above indicated. I ceftify ·aoo ;epresent 
that-I have the right ro make this authorlzatlOfl ~ -1 agree to hold Mt. Hope Cema1ery harml•~ lrom 
any liability on accoont of said authorization and ~·n1e,ment. 

I h:e'reby autho,ize 1t1e-in1etment In lot I 
00,d under deed. 

WOf1<.0rder# E 17 2 71 

, ..... 
,~, 
lnvok::e # ____________ _ 

Acct,#-------------

RE:A·S04' (7·96) This information Is availabffl In ahernatlve tor,nats ~pdn request. 



K. Karimullah S. Shah Z. tzad 
s . Imdad E. Simon · 

November I 0, 2005 

Attn: Mr. Lugo~ 
Mount Hope Cemetery 
5374 Market Street 
San Diego, CA 9210.2 

Re: Muslim Section Plots/Grave Sites 

, 

Dear Mr. Lugo: 

£11-2.r/ 

The Muslim Organiz.ation of San -Diego has been purchasing grave sites fo the MU$ltm 
Section for 2o+ years. Mr. Iqbal Azad, the first President of this organization negotiated 
with the City to allocate a Muslim Section. About a year ago, Mr. lzardi, since dece~ed, 
WU$ asked to handle burial services and site purchases. He purchased spaces 157 through 
160 on our b.ehal.f·and paid by check issued to Mount Hope by the Muslim Organization 
of San Diego. Please make a note and correct your records if necessary to 'reflect the fact 
that MO~D is the owner of record. 

Thank you for your help in providing these needed buri.al .services to the-Muslim 

• 

•· 

Community of greater San Diego. If you have any questions, please feel free to contact • 
me at my work nurn~r 858-366-6026. 

Sincerely yours, 

-~ 
Director 
Mil-Slim Organiz.ation of San Diego 
PO Box 3258 
Rancho Santa Fe, CA 92067 
858-672-2646 (Azad) 
858-755-13 li (Shah) 

SS/eik 

-MUSLIM ORGANIZATION OF SA~ ~!ECO 
· (A N -P f't Religious Org2n11at1on) 

o~A:Krfo1NJJ!!BE~ 95- 3736973 

• 



••• MT. HOIOF. CEM€TERY 

INTERMENT ORDER 
Clly ol San Diego 

Dale J?-1~-o~ 

L {[ J Grave 4- Row - Section-I-- OivlSioo/- // 

Grave "9"<e & C8le Fun"....... .............. ................... ...... ........ ........ ........................... 895,0tJ 
Additional spaees and care fu.n(I .... ... , ...................................................................... .... ___ _ 

Opening/CIOslng &Selup.... .... .... ... .. . .................................... . .... ............ 3 7,r; 00 
8',rial Conlainer ............... ............................... .p .. A.,1. .. 0 ................................ 3{[D · OiJ 
HandUng FeH .............. ,............................................................................................ 3 JJ-.0• 00 
Flower vaaes- Marker setting fee ................ ~ . .J .. 9. .. 200.2 .. ................... . 
Recording and flilng fee .. ,. ....................... MT:HOPE·CEMEfARY···· ........ . 
Sales taxes.~ ...................................... Ct1'¥·0f•SAN.0l.EµO,.Ct ...... .. .. . 

~~~~t.· ,\~~ Paid reoe~t number fAi~•I ~•e;dJM 

!i!iOO 
~9.</S 

,90t/(/. ff.!!;' 
jo '-I l/. <J.r 

&: 1J ~\~ j 8alan® <Jue 

I hereby <ert1fy I am fhe.;-..,~~¥.i~========ol the alxwe named decedent 
and·this is your authority to make di sition of-rema as above ndk:&ted. t certify an-d f&P(esent 
that a have the right to make this au~tfon and I aortwt to ~d Ml. Hope Cemetery: arrntess. from 
any liability on account of said avtnoriutiOn and interme ·. 

I hereby authorize the Interment tn lot I ~ ~l(t;_~·!a&:~~'...J.'..4..h,5S~:_ _ _ 
hokl under deed. ~ r. 

':i 
WorkO«le<# E 17272 

fnVOice·# __________ _ 

Aoct.11~------------

TfJis information is available in·alternat;ve fo,mats upon requttst. 
.,,,,.,.,"'-~-



. - - . ··-
-'{-c:,_ '!( 

tit.,, ;;;_g3 ~ 3iG? 



€ l""'i-, 1-2. 

°b"> "' MT HOP·~-CE~METERY -

GRAVE BLIND CHECK FORM 

Write in the name of the -deceased for which the grave is for ln the 
block marked with •x·. Place the name's, lot It and grave lt of all 
-existing marker's in the appropriate space(s} that are adiacent to 
the burial space. 

, 

..,. 

3 :~ ,I$ ~ scfwJlsr ! (?'il1i O r 

' 

l-AR.Q., 
Interment space for. / ~~ 
Interment Date: B, 13 -.o,;2-Time: __ \--'\'-' ._o_u ___ _ 
Lot:~ Grave: (o Row: -Sect: I Div: I/ 
Grave Laid OU\ by· ¼ I \¼ aE::~7' 

Agre~s wilh Legal Card: 0 Yes O N~ Q {'\ Y 
. -~ ~ 

Agrees w11n Map: 0 Yes O No(/~ ) ~ 

Blind Chee\< & Veriliecl By· ()";j ~ Date:~ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IHK ONL V'-folAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF OfCEDEtfT--fRST <OIYi,O 1 1B, JillOOI.E 

I • IA,. CITY OF DEATH 

1 
tC, UST (FA..._~ 

'vm 

7A. 1"fl'EO.~ AHO AtlOFESS OIF CAL.tFOfNA--F-RAL c:.IECTOA 0A PERSON ACTING AS SlJai 1 79. CALII'. UCltdl HUMIVt 

a. CtlfJP m CIIAflll. 3151 IL w• .. , _,, """"'"" .... 

• 
•. -

U11 J>DIO. CA 92104 , n-410 ., 
--... ---,_,.,--.,-----r=====:c,.c-:::,:•=..,.::..:.,:-====·.:•::-:;.,.:.,n:,...:::· c:·:c.,.;::,:c.,.,a::c:=-=· =-·=·="'".:-i ► 

___,__ i.W" 19.i1 ·88. b_AfE 9K»EO 

'""'-~~- - :ot/lS/ZOIN 
ltW fliP'WT 18 l8euEO IN ~ Wfflt f'AOvt, $A, ~ Of FEE PAIO 98, OA?e P£At,ff 1$81.8)

1 
9C, SfGNA: 

~~~'},"~,~~=,:..~ : Ol/15/2002 1221"30 
~~ ;.,n-;.-:•---·--·- $7.00 I J. n.oua I ► 

90. ADDRESS OF REGISTRAR, OF O&STRtCT OF OEATii- t OE, AODfESS OF REGISTRAR OF DfSTRICT .OF OISPOSffl~ ,t.~°= A t4tW 1, DlAnt OCCUIIIIR> .. CM:KJ11NA I • DlWOSITIOH ts JO CXOM IN ~net DISTIICT _,.. CAllFOIIHIA 

~10SHOWt1t¥0l ffT& •• , •• •• feOe IGl 15122 : 
.,,.-- ta111 •· • CA n1•sw 

10. AlJTHOIIIZEO 0-S) ~ - ntM& 

(IA. BtollA1. ._..,.. D<r<>••-4'> 

Q 8, CREMATIOH 

D C . DISP<>SITION OF CAfMATtO-~ 
nw& 1M A CEMETEAV D o. SCENllFIC use 

' D •. TEMPOf!AAY EHYMTMENT 

D F. OIS1'fla<MEHT 

D G. - IN TO CAL-
□ H, TRANSIT TO OUlSWE' OF CALIFORNIA 

FOIi CORONER'S USE ONLY 

D ,: DISPOSITION P£NDING-RE.....S LOCATED AT. 
~ •"6 Adc:lr••t.l 

11A. NAME ANO IIJ!il!JEfl?f CALIEQIW CEIEtRY 
111 _,. t ~i ~1>1 Mil-rt "· 

t 118, OATE BUAiED 1 , tC. SIGNATIJR Of PEFtSON 1H OiAAGE OF euAIAL 

BURIAL 
MS Dil'IGO. U 92102 

1%A. NAME ANO ~SS OF CAI.FOINA CREMATQAY 

13A. NAME AND ADDRESS OF CAl.FORMA. FACUTY RECEIVING REMAINS 

I I 

: o 2:: ,::;z : ► 
I 
I 
, ► 

138. DATE AECEIVED 130. SIGHATUIE OF PERSON If CHARGE Of FACUTY 

CQf'Li IS RETAIIED BY lME PER.SON IN CHARGE OF THE CEMETER'I', CR.E!AATOOY, F>;CILI FOR SCIENTIFIC USE, OR BY THE· PERSON IN 
clW!ae OF OISPOSING.OF ''IHE CREMATED REMAINS. , 

COl'Y2 STAtt OF CALIFOFINLA. DEPARTMENT OF HEALTH SERVICES. OFFlCE OF STAT£. REGISTRAR 



' 
• • 

MT, HOPE CE.MET!=RY 

INTERMENT ORDER 
C ity of San Diego 

Date 

• 
:°" are~ aulho,iz . An;~ll!d, su~ to·~las and r<uu1a1ions .. to inter Iha remains 

Ina J J~ ,date,time _,.,-.WE S '),./-,//.CO 
~•petGrayesl't.""' _______ _ ; C?A Bul?,l(L Mortuary. 

All Funeral rs must arrive before 3:30 p,m, ~f regular WOC'k da)' °' an extra. charge of$ _ __ _ 

ied and boll.ed to undersigned. _________________ _ 

-· Row ____ ~lion .,2, Dlvlslon/lllld / 2, 
Grave space & care Fund ................... . ... ... .. r,s;oo 
Mdftional space&and care fu{W;I ......••••••........ ,, .. , ..... , •. ,,, •••..•••.•..••••••••.•.•.....•........•.......•• ___ _ 

Ope~lng,/Cl0$in11 & Setup ...... .................................... ro ....... , ........ . 
Burial Container .............. ,, ......................... p. ... A ................................. , ............... , 

azs:()O 
RD. Ill> 
{'Ir: oO Handling Fees····" • .. . ...... ...... ....... .............. .... y-

9 
.. 1001, .. ·• ............... .......... .. 

F'°'""' ,.,ee,;-Marke< aethng tee ............ ►..IJG ........................................................ ___ _ 
RO<'-ording.and filing fee ........... ......... , .. n:.·HOPE-~~~~/i. 
Sales taxei, ...................................... Cl°N·Of:·~, ................... .................... ,, ....... .. 

,,;· 
' 

W0<kOrderM 

REA·1CM (7·96) 

·,~---t~~ ~,.rt 
Balanc• due 

E 17273 
lnvoic;:e #. ___________ _ 

Acct, # ___________ _ 

This inlo.nnaJJon is.available in alfemat,ve formats upon rr,queSt. 



I . t,1-zr~ 
T 

0

HOPE CEMETERY -

GRAVE BLIND CHECK FORM 

Write in the name of the dece.ased for which the grave is for in the 
block maiked 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. 

, 
. 

sW1~ 't\rf\~ 
,.,, 

n~½ Jf'¢_i6y M: ·.' .. · , Ii IL 
,< •I' ~.,X~ ~~t .. vJ2,Rfu 

i-_tJ.,a,, ;: .:~~· 
, 

\ 

Interment space for: :Bi(. \ri.:::urd A ) Cl r'1 k 1 '3 
Interment Date: g .... a_f«()A- Time: ______ _ 

Loi:~ Grave: 10 Row: - Sect: -eil,,Div: fa. 
Grave Laid out by· N f eG (? e:e¢ 
Agrees with Legal Card: 0 Yes D No 

Agrees wjth Map: 0 Yes 

Blind Check & Verifi.ed By: 

D No 

-~~ 



I 7 . # ·J,) ~ / · 

APPUCATION AND PERMIT FOR DISP6sfiK>N OF Ht/MAN R~ INS , • USE Bi..Aei< INK ONI. Y--MAl<E NO ERASURES, WHITEOUT$ OR OTHER .(LTER~TIONS 

1A. MAME C1F DECS)ENT~ST C~ 
1 

18, Ml>OlE 
1 

1C. LAST CF~ Y) • . $El( 

N I ALAI I 1111G 
5A. OfTV OF DEAtl-1 1 58. COUNT'( Of- OEATit-oUTSIDE CALF., 8~~• Rl.1. MAI.INµ A00AES$ ANO ZP, COOE 

_,..,ILJ!,...,..,_= = ---== ------==-----=---''....,.s,~T,...,D~l~T•~•tt~~~~------4 IOa'f-fl)tBU.. 5601 
1,.., TYP£DNAMEANDADOAE'$SOfCM..F~m:1eCTORORPERSONACD«3AS sUCH 1 78. c ........ ~HUM8EA IAffA JMWGAatt.A n . .... nIBGO. 

., 
! 

i 
!I: 
~ 
~ 
'< 

~ 

i 

CMlJ'OIJIU IVIIAI, CIIAPa. I ............ ICAllf 2114 
2- rcmeae A.n .• lllllCJal. etn .- 919.50 , n-1689 

I 

□ E. TEMPORAAY ENVAUl TMENT 

□ F, DISINT<R~ 

□ G, SHP!N f OCAtll'OflNIA 

□ H. TRAN$T TO OUTSIOE OF CALFORNIA 

11A. NAME »ID AIXIRESS OF CAl.FOAtlA CEMETI:RY t 118, DATE BURIED 

BURIAi. •· mn wm. 3751 lfAKIT ST. I 

:8 --;z1-a2 IAJf a1uo. CA. ,2102 
12A. NAM(; ANO AOORESS OF CALIFORNIA CAEMATORY ,128. CATE CREMATED 

CREMA '00N 

13A. tw.E AK> AOOAl:88. OF CALFORHIA FAWTY AECEflllHG REMAINS 138. OAT£ ReCEN 
SCIENTIFIC 

USE 

t4A. NAME ANO ADOAESS IN RECEIVNG STATE OR COUNTRY ~ 
REMAINS 0A CAEMAT£D REMAINS ARE to SE· SHIPPED 

l 48, DATE SMPPED 

TIWISIT 

sc,.m-AT SEA 16A. AOOAESS. IEAREST P('MT ON SHORa.NE, OR OntER OESCAPTION SUF· 168., DATE OF 

. OR ACl8fT TO ttHTIFV FINAL Pt.ACE AlflJ CA ~ OF DISPOSmON OISPOSfflON 
.Dl9Poerna;OIIEA 

.. A 

I 
I 

1 ► 

► 
13C. 

► 

E 0,. APPt.lCAHT~ene1 ._ ,..,., 88. DATE SIGNED 

f:., ., : Ol/19/2{)02 

FOR CORONER'.$ USE ONLY 

□ L ll'SPOSfflON P~INS LoCATtD AT 
( NatM H<I Addreaa) 

SfGNATIJRE OF PERSON IN CHAAGE OF FACIJT'f 

' 
t4C. AOOAESS AND SIQNil,fUAE OF PEFISON IN CJIARGe 

OF PLACINO Wffl-1 TtE C.ARAIER 

' ► 
15C. ~.Jo~~~~N 1 SO. llCfNSf HUMID 

I Of CIIEMATEO Ill• 
MAINSOt:Sl'OSa 
_ ,, Af'f'I.IO.til 

► 
COPY 2 IS RETAINED BY THE PERSON IN C 
cRAliGE Of DISPOSING Of nE CREMA'IED RE'-wNS. 

£ CEME'IERY, CREMATORY, FACl~ITY OR SOIENTFIC USE, OR BY THE PERSON IN 

• COPY 2 STAff OF CAt.F'OfNA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REO&Sn:l~R vse <Rw.e,01> 



• • • 1,4T. HOPE"CEf>iETERY 

INTERMENT OR DER 
City of San Diego 

You are heseby authorized and .instructed, subject to your- .ru,es '8.0d reg,uJalions, tq,.'nrer the remains 

o, ~ fl,1.sLer,~. Tho}t'IQ-..f, . _ .. 
k\a l), IS ~· ( 6) Fune,./daie, t,m~ ?:½ ~ /() . •olJ 

Ctlurch,~taV05'dO __ \~ ______ : ~a li_MOf!uary. 

Ml Funeral cara must.arrive before 3:30 p.m of regular wor11.<1ay or an extra charge of$ ___ _ 

wl~tltld bllled to unde<$1gned. _________________ _ 

lot J ~J.G?G,ave ___ Row ___ Section ___ Dlvls,onflljg<:l< / 0 
Gr...,. ,pace & Care Fund .... ... .. .... .... I;; -:: .... Y QJ./. ........................ ,,..... g' 
A<Jdai:nal -·· aM care?'",'!.;'\' ........... ... p .. A .. , .. ,o .. •~·:"· .. ; .......... .,., . . 
Opening/Cloo,ng & Setup .... \ .... <>.!y. ..... ,~ .~ ... ~.~.... ,'( ~ 
Burial Container.......... . ... ............. .. .... . Al:JG ... 1~ 2002·•..········· ... ·..... J 
Handling Fee• ............. ........................................ ....... ...... .. ," ... ....... ..... , . .... . .... ·3.2,,0 .00 

MT. HOPECEMETARY -
Floweryaa<>o- Matk&r •,r~ tee ........ , .. CITYOFSAN·o1eoo;·cA" " ... " ...... , o· t 
Recording and filing fee .\,d.J .. l:v. .. C~.~ '~ "' .. . . ......... 3 4 
S.ates 1axes ............... : .. : ............................................................ :................................ • 

Ir-· ~ 

Paid reoeipl numoerR:5S3.iif."'1[5~~, 5' 

....... 

Wotl<Order# E 1727 4 
lnvo;ce # _____ ______ _ 

Acct .. #--------- ---
AEA,104 (7•98) This informatiein is available in alternative formats upon request. 

~"",_,_.., ...,..w,-.rw~ 



• 
'f"" r 1- '2. 1-'1 . 

MT HOPE CEMETE4 
. 

I GRAVE BLIND CHECK FORM I 
Wrlte in the name ot the deceased for which the grave is for in lhe 
block marked with "X''. Place the nameis, lot# and grave# of all 
existing marker's in the appropriate space(s) .that are c1djacent to 
the budal space. 

'I 

. I 1( ,. . 
.,; ' ·' -~ J . ~ 

~ , \o,¢.\1. 1:~J .... ,.•)·.: :·: a"?.;~?\)' ; 

~ ~ v .. . .h ,, . ~· ... . ... ,, , .... ~_....., ~;:"',;. 

a )';:., ',~~ lfvzcPs Interment space ior: Thom<tS Hos -e:r1j 
Interment Date: '( -J ./ -o ~ Tim.a: \0 '.00 

l ot .jA?b Grave: Row: Sect Div,: /6 
Grave Laid out by: t.J f \:out i''t 

Agrees with legal Card: 0 Yes 0 No 
: 

Agrees with Map: D Yes ~ No 

Blind Check & Verifred By· a ~ f20 .rP Date· •. 

. -



APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK- O~LY-MAKE NO ERASURES, WHITEOUTS OR OTHER_ ALTERATIONS 

tA. NAME OF DECEOEHT~IRST (QMN) 
1 

1B. MIDDLE 

ft.a e L. 
1 1C. LAST ~AMl:.V) 

I ... 1. 
1 68, ODUNTY OF OEllN--OUTSIDE CM.F ,, 

' em• smSan Die o 
7A, lYJIID NAME Atl) A00fE8S ~ ~NERAL DlfECTQR 0A PERSON ACTING AS SUQt 

1 
78, CAllF. UC:ENSE HUM8ER 

♦elr:--an1dll• lln'tury. -5050 , .. eral •1..r, _,,......,.,..._. 
lea tiqo. C'- 92102 : l'D-1329 

• 
•· .sex 

lM8 PtFaMT IS· ls.ei.aD 1M ♦C0rmANCE WITH ,PAOVk M. AMOIMT OF Fe& PAIi> 98. OATt PEAMITISSUBI OC. SIGMA OF LOCAL REGISTJIAR ISSlM«l' PERMrf 
Bl°"$ OF '1€ CAl.,.°""'A ..,.._lli AICI .. FETY OODE 

1 08/19/. 200" 1 221351'" 
ANO I$ nti MJTHOAm' fOfl'THE OIS,OSITIOH SPEClflfO I ' i ~ ~.:"~ ::re""f.-: ... _,,..____ 7.00 , ., c ,,.u , ► 

ar>. ADDAESS OIF RE(IIST'R.Al:I OF tlSTRCT OF DEA~ 9E. AOOAESS OF- REOl$1R.AA OF tlSllllCT OF CISPOSfTION-
~ a:= A.,._ · .. OEA.f'H ,OCC\MIID IN CAl~A. I If ~ tS lO OCCI.M ~ ANOfktl 0.S:JbCI .. CAUfOltNA 

,_.,.o,._,.,., Tital llaeoria• P.O. Solt 85222 
,_,.,,.,,. Saa Die 92 5222 

10. AUl'H()RIZED otSPOSfflON(S) ~ APPI.ICAILE ITiM8 

i) A. • ..._.. '""1UDE8 """"""'""" 

O&,a.EMAflON 

FOfl COROIIER'S USE ONI.Y , 

□ E, T£MPORAAY ENVAUL lMEMT 

□ F, DISMTEJIMENT 

□ C. OISPQSfflOH OF CAIMA.T&> fl&MMNS OTHER 
1lWI ti A CEMIITE!IY 0 0 , SCEMTIFIC USE 

□ O. - ., TO CALIFORNIA 

□ ll TRANSIT TO OOTSlllE OF CALIFORNIA 

BURIAL 

i 

11A, MME ANO AOORESS OF ~OANIA C;EMETERY 

Kt. ao.- C-t•r,• 3751 Karat Stnet 
Su Dteao. U 92102 

12A. NAME AND ADtlAESS Of CAUFOANIA CAEMAlORV 

D L OISPOSITION PENOING-REM ..... S LOCATED AT 
OC.flllt•'ld~) 

a.EMATIOH 

i
; i-------+-===~=-=-==~====-,,..,,.,,,=~: ►=-====~==,,,.-w: t3A, t«AME AM) ADOflESS OF CAUFOAHIA FAQLITY fllECEfVH.3 REMAJNS 138, OA~ RECEIVED 

SCIEHhFIC 
USE 

t ► t-----+===-=,-,-,==============--i-,--,--==-e==-i-'~==~=-====-==-====-==,-
£11 f◄A , NAME All) A.DOfl;SS IN ~ . STATE OR COUNTRY 'MERE 1♦8. OATE SMPPED 14C. OF,'OOIIEPL .~ .. ~ u.n-u~~~ ... OFRIERPERSOM IN CHA.ROE 

i t-----SIT--+.,:-,--:~-:,-=,:,S:-,Olt=CR,::,EMA:::-,,:TI!e,D,,.,A£"'MAIH"""'"'S"AA=E:-T-,O,:BE-,,,,,.,-,,,_,===,,-,,,=---i--,,,,.-,==-=-=----+"e►-,--==~=~•~"=-="":,=•~,,-.,,,.~------
SCATT'EAlkl AT SEA 

OR 
DISPOOlllOHOl>IER 

11.ACEMEIBrl 

1SA. M'.lofleSS. .frEAAESJ POINT ON SHOREllNE, CA OMA 0£SCAIPT10N 81.F· 158, OATE OF 15C, SIGNATUFIE OF PERSON IM 1)01, ll(fHSE NUMlltl 
_AC:IE:Nf' TO mEHTn FINAL PLACE AAO-CA ~ OF DISP:.f)SmOH· DISPOsm0N CHARGE OF OtSPOSITIQN- I OI Otf.MAUCI lf. 

► 
""'"""""""" -IF Al'f'llCAflf 

Q.Q!'Y_2_ IS RETAINEO .BY -me PERS9N IN CHAAGE OF -me CEMETeRY. CREMATORY, FACIUTY FOR SCIENTIFIC use, OR BY llE PER'SON IN 
~ OF DISPOSING OF TllE CREMATED REMAINS, 

COPY 2 STATE OF CAt.F0RNA. DEPARlMENT OF HEAL Di SERVK:ES, OFFICE OF ST ATE RE-GtSTRAA • vse (REV. G/91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
C ity of San Diego 

*· 

Lot_:]]_ Grove 'J.. Row - Seeuon d) Oivisio~ f <?> 
Gra,espace & Care Fu.P .. A..1..0 .................................................. ..... ... ..... J ftJ. ov 
Addtt~ spaces and care fu2 0 ... 2002 .. "(;;)"'; .. •• ... ~ ... ~ ........... ;; .... :.... 

7 
-. 

01)"'11ng/C1os,ng & S..W.G ... ... • ... lq,,' · ~ .... 7;C/i>, ... ,.,.,.,.. :5?J a? 
Burial Container ... Mf;·HOPE·GEMfETAAY ...................................... , ................ ·,fQO. 06 

Handung Fees ~:Wn:°;~~ .. r=·ee·'· .... ..................... ~~C) .. (I~ 

Flower ~as••- Ma11<el ~•"9 f<le ................ I -........................ ' ....... ...................... - if~ (Ji) 

Recording and fillng.foe ....................... .......... lfl().~Klj .... 7~. 
Sales laxes ...... ................ ........ ... ........ ....... ........................................ ................... ... /(7 . 'S"o.? 

Total Due ........ ~If/,. rj-
Pa;d receipt numi,,,,R-5 S~!)J...__, ~ 

• Balance due ~ 
I hereby certify I am the {f-.'~, > t> S:t S:fc:r" ol the a.bove n.amed decedent 
and tl\is rs -your autnortty 10 make dl&pos1t1on of remains as,abova ind~ated .. l certify and ,epresent 
that t have the right to me1ke this aulhof'iza1t0n and I agree lo hold Mt. Hope Cemetery hatml · ftom any INlbillty oi)~t: ;;i7'tZ@·on MCI lnterme /4? 
I hereby authorize the ·wn• rmen1 in lot I 

4 
e.. 

hold under deed. J ~ 

........ --~-d-·,tca--Nldlw~·~-=--- ---
C'Y -~ 

s 
Wol1<0rdorf E 17275 

Invoice# .. __ _ ________ _ 

A<ql. # -------- - ---

This information is avaiJabJs in·att.amativs formals upon reqf!Bsl. 
O·~o-.~JHp,• 



- €t1z~s 
• MT HOPE CEMETERt . 

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 buri'al space. 

.,. 

. 

Interment space for: J:? Mo d -e., / ( /u K.. Y 

Interment Date: 'i)>.?2:Q .;:L Time: j D D 

Lot_:5~ Grave: 4 Row: - - Sect: ___g_ Div: f J, 

Grave1L°1id out by: 2.. N F Ro r.c:e± 
Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes. jo 

Blind Check & Verified By· r1L1),1£'> 



, Jj) : • ,._J, '}fy ½fi l- +,'. ..P3l f. '> &-, . .., z 1'5 -
'- .7 

APPUCA TION AND PERMIT fOR DCSPOSITION Of HUMAN REMAINS 

, 

• • 
1A. NAME (:# OECEIJENT--ARST (OMN) I 18. lll00I.E 

' SU.JIM 

10. M/lHOlliZED 01~8) C1EC1< .,.uc,,u ntM8 

[J A, 1MJ11W. (1NCLUOOI -~ ~ 
0 8. CIIEl!,\lJOII 
□ C. OISl'06ff10H OF CREMATED AIEMl,INS OTHER 

lkl,)ll<AOEMEm!Y 
Qo.~USE 

□ E, T~OAIJtY ENVAU1;™8fr 

D F, DfSIHl'EAl,EM\' 

Q G. SliP ff to CAIJF"-
0 >< TI'ANSIT TO (IIJTSIOE 01' CALIF°"""' 

FOil COROflER'S USE OflLY 

D I. lllSPOsmoH f>EMOING-ftEMAINS LOCATED AT 
(Nu1e and Addt•U) 

, 118, DATE BURIED I t IC. S40NATIH OF PERSO~ IN CHARGE OF BURIAi. 

I 
I 

•► 
128. DATE ~TED 

1
· I~. SIGNATIJRE OF PER6mil tN Cl:fAAGE OF CREM 

I 
I 

, ► 
13A. J.!""1E" AND ADOAESS 0, CALIFORNIA Fit.CILITY RECErlfiG AEMAINS '138. OAn REcE1VED

1 
f3C . .SIONATURe- OF' P£R:S()tt IN CHARGE OF FACILITY 

SCIEN:_1'1FIC 1 
1JS1a I 

~ 1------+-~=~==-==-===~=~~=-.,==~~--i-~=~---=...,''"'►'-=~==-~~=========~ ~ t•A. =:iJ.::oo:::-r: ':=~~A~: ~~~y ~ 148. DATE SH1pf)f0 1 l◄C. ADDRESS.AND SKlNA~ OF P(A~ IN OfARGE 

i J----'.'"--"i-=-,-;;=:;;;;-========,-,,.::==,:;::,==..::;-r:,,=--=:=-::,...---i:-;►,;;--;;O;;;F:;;P,:;LA;:;C;;;l!<;-G;:::WITH;-;;;;;;lHE=;-C;::AMIEA---r=-:-:::=:=,=:--
l5A. ADOFIIE$$.. NEAAE"ST POINT Ofrri Si:tORELNE. CIR· OTHER OE6Cfllp.OOH SlJF. 158. DA.TE OF 

1 
15-C. 86GNA~ Or P£RSQti•IN IM>, UCINSf,NU,_. 

AC100 TO ID£H'l'iFY ANA). PlAC£ AND CA~ OF Ol$POSITKlH l>'SPOsmoN 
I 

CHARGE OF- 01SPOSlllCN I Of Ci.JMTE'o tt..,.., _ 
I ~ APfUCAtlf • 

,► 

COf'Y'>t ,It RETAlNeo 8Y lHE PERSON iN CHARGE -OF TIE CEMETERY. CREMATORY, FAClLITY FOR SCIENTIFIC USI:, OR BY THE PERSON IN 
-~ lfl= DISPOSING OF THE CREMATED REMAJNS. 

COPY 2 STATE Of CAUFOAl«A, OEPARl'MIENT OF HEAl TH SEMCE$, OFFJCE OF· STATE REGisTAAA vse (REV:. 



• ·• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

ina :::--'~~~:t!!!:;il;;:;.----
,echa;,G,ava$ida ________ _ 

:..Lal can, muet arrive before 3:30 pm ot regular wor1l.4a,)' or- o,n e,ctra c:harge of S v"" applied and bWled to unckmill(l<NI. _ _ _______________ _ 

Lot I {o'3 GraV<> 11 Row - Secoon / o;,;,.;on/efflS< / / 

Grave space & care Fund ............. . fis~o, 
Additional i!lpa(:H and care fund .. . ·· PAlD····· 
Opening/Closing & Setup ........................................................... ............................. . 

Burial Container ·· ··-·· ·· ·· . .. . .... ••••. •··AUG••2 ti)f)Q?, .. ··· ··· 

HaMllng Fee• · ···- ···· ··· · ·· ··· MT; HOPECE°MEfAR'{ · ···· ···· · 
~ va- -Masl<er oening tee .... cm·OF·SAN"OIEGO;CP<··········,·····,.···· 
Recording and filing lee .................... ...... ,...... ...... ........ ............•.•..... .•.......•....... .. ....... J fi a, 
sai.s1 ...................... ,...................... ............................... . ........... ~ 

Total Cue ...... ............ 1 , 73 
P!Ud r1>Ceipl number t -~'.?, !, ' ~ 

.. Balanced1Je ~ 
I hereby certify I am Ille "'i/lJ ~ ~ e, of t.h• above named dec.-d"1\t 
and thia i:S your aut~rlty to make disposition of remains as above indM:aled, I ciertify and NtJKesent 
lhst I have the right to make·this a.ulhorizalion and•. agre.e lo hold Mt. Hope Cemetecy han'nktss fr.om 

anyliat>Ulyon Ai:;•:~:~ ~;:~-~interment. ~O ) ~c 4 S'b 
I hereby8"11>orize the intermMI in 101 I~ ~ - --'--· 
hoklunderdeed. ___ W 0 

Work Otdetl E 17276 

~ t}(-,:,~ CA,-.11-:llt/ =C,t7 1;{, =I lt> 3:;k we-

lnvoioe # ___________ _ 

Acct.# ___________ _ 

This. ;ntormalion is a Va liable fn altlJ!nativs fqrmats upon rsquss.t. 
Cti'nMM-~,,.,,,,.,, 



~lrZ?--6 

- . MT HOPE CEMETER. 

GRAVE BLIND. CHECK FORM 

Wr:te in th.e name of the deceased for which the grave is for in the 
block marked wlt11 ·x•. Place !he name's, lot# and grave# of an 
existing marker'.s in thEl appropriate space(s) that are adjacent to 
\he burial space. 

, 

J.. 1 :{ll~f'. 
j 

'~~ s~~.91<' v ..,. 
~I 

, 

' ,:J:j 

q, 1 1D f(IX}t; I ~ 

Interment space for: __ V.i......,1'-}'G=:e.._._n .... t_.__-.cfu=:.. . .-c.,xiU.,.11)'-'----

lnterment Date:8- c23.,..6.:2 Time: I l'.OO Cvwrcl. 
( 

Lot: /(p ff Grave: \ \ Row: - Sect: l Dill: ) J 

Grave Laid out by:_v..,,. '--"x __ Q,..6.......,,\$...,.· t'..._".\(........_,l ________ _ 



- ---
'£ I 12-7-& 

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -'\ I,\ • 
USE BLACK ~K ON1. Y-MAKE NO ER ... SURES. WHITEOUTS OR OTHER AL TER ... TIONS 

1A. NAME" OF OECEOENT~T <orvENl 
1 

1B, MIDDLE 
1 

1C. LAST <FAli&Y) . .. SEX 

VIICD'f I non N 
SA. CfTY Of DEAni 1 58. COUNTY OF DEA.n+-oulSIDE'· CAI.IF , 5. NAME, Je.ATIOH&liP, RU MAILING ADDRESS ANO ZI' CQOf) 

IAII D1111:!0 , .,., •• 8TATE OF OIFQAMANT _.!i~..!!J~!!t ______________ i.....JIIIJIQ'.:IGIIL ____ ---1 Fl 1 l♦P ™111,1405 LilVOOD 
, .. --MOAIJOAESSOFCAIJF--CTOR<lAPERSOMACllNIUSSUOt , 78. CALll'.LIC ............ ID ..... Dtm>,CA ·92114 

CALIJUmlIA JIIIU,I, CltAPm, ' -lF ....... ,c,, ... . 

10. AUTHORIZED DISPOSfflOH(S) accK APPI.JCMLE l11!M& 

(Jl A, 800W. IINQ.IJOfS OIT<lMIMINTl 

□ 8. CR£MAT10fl 

D C. OISP08fflON CW GAEMATED RBIANS·OTHER 
TKAN IN A CEMETERY 

0 I>. 9Cl3fflFIC USE 

□ E. TEMPORARY Ell\'AULnENT 

□ F, OISINT£1lMENf 

□ G. - IN TO,CAI.IFOANI~ 

□ H. TRAHSIT TO OUTSIDE OF CAI.IFOf!NIA 

FOIi CORONER'·S USE ONLY 

0 I. OISl'OSITION .. HOING--ffEMANl LOCAfEO AT 
(Ht.~ •"(I Addt•h) 

11A. NAME AHO AOORESS OF CAI.IFORNM, ct::METEAY 
m. w,n CINSim, ,1,1 IIAIDT nun 

I 118· .. 0ATE BURIED t llC. ~SIGNA.TU E OF· PERS°" IN OCARGE OF BURIAL - SAIi DDGO, CA f2102 

I 12A. NAME ANO ADOF.tESS OF CALIFOA~ CAEMATORY 

I c SCENTFIC 
1·3A. HAME ANO AOORESS OF CALIFORNA fACIUTY RECEMNG REMNNS 

I I 

'~ - Z3 -.::,z: ► 
129, DATE CREMATED 

1 
12C. 

' ' ,► 
t38. DATE RECEIVED 13C, SIGNA.l\lflf Of PERSON IN CHARGE OF FACILITY -~ 1------+----------------------,-------.;...:;►----------------~ 14A. NAME AHO AOOAESS N RECEIVING STAff OR c.cM(TRY "'1£ftE 1'48, OA~ SHFPED l-4C. AOORESS- AND SIGHAll,lflE OF PERSON IN QWIOE 

[u fft:MAINS OR CAEMAtED AEMAN& ARE lO BE SHIPP£() OF Pl:.ACN'.l wmt 'THE CAAAIEA 

! I---T-IIAHSIT----+--==-==-=--=-----------;.------+'►'-,--==~~==--~------1,SA.. ADORES$, IEAAEST. POlff ON 9"0AELINE, 01:i OTHER DESCRIPTION SlF· 168. OATE OF t6C. SIOHAruRE OF PERSON IN SCAn'ERING AT SEA 
QA 

OISl'OSl110N 01liEA 
ICA 

ACENT TO IDENTF)' FINAL Pl.ACE NC> CA !!!::!!l!!f.! ot DISPOSlnott . .l)jSPOSITIOH CHARGE Of DeSPOSfTlOH 

► 

1,0. uctNSf NUMat 
1 • Of au,v,:rm u. 
I .JMINS DIS,OSO 

I - - .utl.lCAM! 

~ 2 IS RET .... Nl;I> BY lME PERSON IN aiARGE OF TIE CEMETERY. -CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
cHilJ!illl OF DISPOSING OF 1l£ CR~TEO AEMAJNS. 

COf'YZ SfAtE ·OF CAUFOfNA, DEPARTMENT OF HEAL 1H SERVICES, OFF10E OF STA.1£ .R£01stRAR, VS$(REV .• 



e -· MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dote :'3--lO-~ 
' 

You are h 

of 

In•· · I •1 ~ Funeral, dale. dme Qt,,J 
Churct,. Chap1~ ·c;::;:-A Bu~, Al, Mot•"'· , 

All Funeral cal$ moot amve ·before 3:30 p.m. of. "'l!Ullf work day or ar, ex~f cf:'a¥e~l,t ( Oft 
1
"-

wiN be applied 811dbilledto undersigned. _________________ _ 

~ IQ 0 Gra•e 1 Row_-__ Section _·CX_,___ OlvisiO- Jc)... 
Grave space & Cate.Fund ................ •.•·••.•· .............. ........ ........... ........... .... 8qf5 DP 
AOOIUonal SP.ae&& and ca,e rund ..........••....•....•..... 1., •••••••••• ,,,., . , .,, • ••• • ••• • • • • • •••••• • • ••••••••• ___ _ 

~lng/CIOSing & Selup ....... , .................................................................... , ............ • '12;5 ~ 
&Jrial Conlalner ..................... ........... p. At' D .............. ... ...... .................. , G\'.) 
Handling Fees ..... ................................ ,. ............ ...... .................... ,................. ............ /Cf S: DO -Flower ....... - Mart<er setting, .. ·:~\JG .. 2·3·7otrl .. .................... .,................... 1/t'. 00 
Reco«liAIJ and filing lee ..................................................................................... ........ --"-'~--= 
Sales~es..... ~~~1Bri-J~f61i: .. . .. .... .. , .... / )Cf ;!3 

~~tJ: t\~{i;~ P.oJd receipt number p_0::5(,846 ....... ·~; 
1'-ll..(, )'\Of_l.nll &' 
\ Balance due . 

thereby c.ertlfy .• am lhe ,X::: . o1 the above named decepOflt 
and this is your authority to" malce d;sposition of remains as above tndicated. I ce:rlity and repre$itnt 
lhel • haw the-rigbl 10 make. this authorizatKln .and I agre·e.to hokl Mt. Hope c«rwtte,ry twml&Ss from 
any l~tity on aoqounfof said authorization and lrire-m1ent. 

I hereby auttlooze the iritermenl in tot I 
hold under~. 

'n • 
WO<l<Order# E 17 2 77 

'f -=·-~-,-------------
1' ._ 
"j rc..,~---------- - ~,..=c-:::: 

"·-Invoice N ___________ _ 

A,:ct, . -------------

REA,1~(7•~ This information fs aitaHablft in attemativs formats upon re.quest 



. ~· 
' . ., 

MT HOPE CEMETERY 

GRAVE SUND CHECK FOAM 

Write In the name of the deceased for which the grave Is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing rnar~er's In the appropriate space(s) that-are adjacent to 
the burial space. 

Ji'jlt 

, 

• 

Interment space for: ___ J),.._\._,<...Jo'-'---l.\..;;o_,r'--'·-e=-o""--'WL.;;·;...;;;M.::c..,_.&.u·"'-t..t---

lnterment Date: 1- ;1,e -O). Time: I 1 '. 00 6 

Lot: )p.~ Grave:_1_ Row: __ $ect:~ Div: \~ 

Grave Laid out by:\)~ Q.~";>-t;-g} 

Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ~ 

Blind Check & Verifjed Ba~ 

. ' 



';j(," . ' 
APPUCATION AND PEIIMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WH1TEOu1s OR O'IHER ALTERATIONS 

NAME 0/F DECRIIENT~l!rf (QIYEN) 
1 

18. MIDDU 

Dlll:orea ' Maria 
1 

tC, LAST ~Mill,. Y) 

, Walbi: 
5A. aTY Of DEATM 

1 
!8. COIMTV OI OEA.nt--oln.S-.:,E CALIF.,· 

Moreno Walle:, ' ffl~'lflcle 

AN!' QW,IQf 1M 
TtOHIIIQIJlllllSANEW 
HIMT TOSttoW flNiU 

"""""""'· 
10. AlnMOfUZED Ol8P091TION(S) CHECK N'PUCML£ r1SM8i 

~ A, 1MJAIAL ""°""'"". •-
□ &. CAEMA'IIOH 

DC. -smo,, OF ~TED AEMAINS OnER 
THAN Iii A CEME'TERV D D. &plENTFIC USE' 

D ~: TEMPQllAAY EJWAULT_,. 

D F, Dtslijn;RMENT 

D G. - If TO CALIFORNIA 

D H. niANSIT to O<JTStDE OF C"'-IFORMIA 

8. M4ME. MLA~. F.Ll.l MAI.JrrfO ADDAESS AND 1:P CODE OF- ~ Angela t.oaba-Daughter ('-\S\ \ 
3810 Valtaah A:n. #302 "-
Sau. Diep; CA. 92104 -

......,j,._i 88, Do\TE ,SIGNED 

~ I 08/22/2002 

FOR CORONER'S USE ONLY , 

D I. OISPOSITIOII PENOING-,-f!E>WNS Lccio'IED AT 
{MaM Ud Adel,-~•) 

11~ ~f.'t,F'ffl~.e s·t • I 18. OAT[ DlAEO I 11c, SIGNA.TURf OF PER$0N If CHAA0E OF 

San Diego. CA 92102 ! /~1,/od.► I 12A. NAME ANO ADDRESS Of CAI.FORNA CREMATORY 129. bATE ae.ATED I 12'C, SIGNATURE OFPERSON IN 

CAEMAlpf I i t>A, - ..., AOOOiESS OF CALIFORNIA FACl..!'IY AECEIYlfO RalAANS : i38, DATE RECEIVED: ~3C. 8'GHAT\ll£ OF PERSOOI I< CHAAG£ OF fACUTY 
~ SCIENTIFIC. 1 I 

USE I 

~ 1-----------------~--=--~~---· ·=-------------~ w 14'A, MAME" AHO ADORESS IN AeCBw«J STATE OR COUNTAY WHERE 148. DATE SHIPPED 14C, AtOOAESS ,till ,SIGMA~ OF PERSON N CH"8QE 

11-_T_R_AN_SIT __ -+ __ "_-~· =-°"=-C-REM=A~T~ED~RE~M4JNS==AA=E~T~O~· ~=-==ED====c--i-c=----.....;i,.►,__OF=P-L_AC_IN~O-•~WfTH=~THE=-CAAl!IE-~R-----~ 
•~• ADDRESS. NfMEST-PQINT" ClN SHOAEUE, ~ ~ DE.SCAIPTION .St.F· 159. DATE OF 15C, $1GHATURE OF PERSON IN 1,0. uaJt,151 NVMI U 

FaHT TO l>ENT1FY FINAL P~~ AM> CA OISTRICT OF OISPOStllON OISPOSfTION 1
1 

CHARGE OF otSP.OSmON I Of ~TI!o RI• I..,.,..._ 
I 
,► 

-lf.A.~IU 

~y ~ IS RETA .. ED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
RG OF DiSPOStl.G OF THE CREMATED REMAJNS. ' • 

COP'f 2 S'l'.ATE ~ C,-uFORNIA, DEPARTMENT OF HEAl.llt SERVICE'.$, OFFICE Of $TAfE REGISTRAR 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
--

C i.ty of San Diego 

Date f- !)/-OJ_ 

......,~3=- °'"""- ~--- Row ____ Soctlon _ ...,\ _ _ Olvlslonteto<:ir \ ~ 
Gt:ave spaoe & Care Fund-.••.. ~, 5,ov -Additional~•• anel ear& 1und ... ,· .. .,. ..... .. . .......................... 1 .................. , ---,--

Openiog/Cl<><1ing & Setup ..... . P .. A .. I ... D.............. ,......... . ........... ~ :{ ,OV 
Bu<lal Container ............................ ,.. .....•. ..... .... . ... ... ... ...... . .. •. . .• J_~ ~~ 
Hano11ngF..... ... .. AUG .. 2..§?nQ?... .. .. ....... ............... ............... -s.?.O•OO 
-.r••--M .. ~~:~~S~~~~R~ ........................................... ,..... ijT,; 0 :~~:::~.f•l~.' ...... ···.· ... ··••······:·· .. : ......... :·.· .. 1. .•• : :·····.::·····:: ··· •• ·.::···.··.:·. ·· •• ::•··•·~1~-ls· 

Total Due .... :········ .. ···· r 
Paidreceiptnumber R- 553¥1 l2lz.1l 

_ '5 ~ B~r• due «-t.s.4 ,_ 
lheret>y certify I am Iha /\ . R, J 11¼ above .JJie~•nt / 
and this !s your authOrity lo m~ke di.spo$11ion ol remains as above indicated I oe'rtify. and repr.esent 
that t have tho right to make this,auth0rization·and I agree to hokt Mt Hope Cemetecy humless trom 
any llabilrty on account of se.kJ auth0rization ~nd inumnent, _r::::,,,--

. X --v 
I heret>y autnOtiH the•intermoot in IOI I - = -------------
hold Ut'lde,t deed. X s.o-..... 

Wort<Order , E 17278 

=--------------
1'-' - -

°"' 'f..T_o 

lnvo.lce # ___________ _ 

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

This infotrhslionis avBitablB in.alter:na~e formats UPQn request. 
1
0i'nnMIM IW)<~~r 



£(-=?-2"78' 

' . 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. 

\ :w•*i> ·t,;, ~- ~ 5 ,.. ~lUJ"i-A ·i~~;~L -w11.:_ ~ I\ i 
7 -6' '1 \C \l 

' 

G- ~~Go~; 0 ~f\~T 0 ~ A lntennent space for:.._;. _____________ _ 

Interment Date--· f..__tl-_, _ _ a'_-_3_o_ \o: oO Time: _ __._ _ ____ _ 

Lol: 7 j G'ravc·_<3,_ Row: __ Se.ct:_\......,.__ Div: 

Grn:ve Laid out liy: _,,~,._3:_,_____,,Y,'...,0L.:¼~tuf¥t.:::c· _._ _ _ _ _ _ _ _ _ 

Agrees with Legal Catd: 0 Y cs □ No 

A""' with M,p, 0 Ye,~ No 

Blind Check & Verified By~ 

~'\I~ 

~ 
Dato:~~(_ 



£ 11-21-?; 
AP~TION AND PERMIT FOR DISPOSITION OF HUM.AN REMAINS (\ ~ 

USE BLACK NK ONI. ¥-MAKE NO ERASURES. WHITEOUTS OR OTHER Al TERI\TIONS • 1A, NAME OF DECEDEffT-fmT· (GIVU() l 18. Uloplf 

I 

t tC. LASl O'AMI.Y) 

'PlllllQJA 

◄. SEX-

SA. ·cnv OF DEATH 

8UAIAL 

I CREMATION 

□ f , TEMPORARY ENVAULTMEHT 

□ F. DISIHTEllMElff 

□ G. 8'llP II TO CAlf'OAPlf, 

□ H. TRANSIT TO OUT$10£ OF C"'-FOl'tlA 

ITA. NAME. /ti«, AOCAESS OF CAI.EOFNA CEMIE1"BlY 
IDBI' ... C11 Al, 1751 &7YJi: n. 
SIii DDD>, CL 92102 

12A. HA11E AHO Al:lOJtt:SS OF CAl.FOfNA CREMATORY 

1 I 18. DATE Sf.lRIED 

I 

1 ► 
I t,._ O~Ti cREIAATm 

1 
12,C. 

I I 
I I 
I 1 ► 

FOIi CORONER'S US£ ONLY 

□ 1. DISPOSITION P--LOCA 
(Hattie •nd .t.4ck ... ) 

OF P£RSO!i II CMAAOE OF BURIAL. 

13A. NAME AND AOOAESS OF CALFORMA FACILfTY RECEIVING REMA.INS l 138. OATE RECEIVED, ·uc. SIGN4l\lRE OF PERSON If CH,tltGE OF FACIUTY I~ 
USE I 

~ f----t-:-:,,-,:-:=-,:-::--===-======-=~====--+:-:=-c=~=-+' .;:,►:,,-;,==-:s===~-=-=,::--;::~,:-~ 14.A, NAME N«J ADOAESS If AECEVING- STATE OR 'COUNTRY Wf£Re 148. DATE $NPPED 14C, A.DORESS AND SIOHATIJAE OF' PERSON IN CHARGE 
1u REMAINS OR CREMATED REMAltS ARE TO 8E ste>P£0 

1
1 OF Pl.AC9'0 WITH' ™E CARRIEP 

_, 11\AHSIT 

~ ~----+-~-~------~~---=--___;~--=-~:..,►---==---------l5fl, ADDRESS; NEAAEST POINT ON SHORIEl.ffaE, OR OtHER OESC~ S~- 158. DATE (W 16C. SIGNATURE OF PEASCW IN ho. IJCaf5l ~ 
ACIENT TO IOfNlFV FINAL PLACE Ate, CA p!STRICJ OF C1SPOSmQH OISP()SfTION : CHAAGE OF OiSPosmc;>H ' Of Cti.M.Am> M--- · I ~, Am.tC.\lil 

,► 

COPY 2 IS ~ETAIIIED 8Y lliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCleNTIF.IC USE. OR BY .THE PERSON IN 
CHARGE OF DIS.POSING OF 111E CREW. TED REMAIN$. • 

COPY2 S$~\~f.! 



• . ' . . ..· • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are ~by authQfi.Jed and,instr-ucted, subject lo your rule9: and regu-lalions~ to inler 1he re(nains 

o1 --~--\-\,_,_0_,_\3----'K--=.,t.=---,\/i,__--''1--'-l --='='""'5'-. ~~~---.....,.-

in a I 1;\.Y..~ -:unerai,date,tiffle 'lu£S . .ftU:::0•~1l-f1..1cro 
~-Grave'•ide __________ ~~ Mo<tua/Y, 

All Funeral cars must·atllve be.tor~ 3:30 p.m. of regular wortt d .. y or jll1 extra charge of$ ___ _ 

Wil be -'ied and.billed to undersigned, -------------------

/4 bb Grave j Row · Section 

t:: - (,, T1 d,. 
,2 Division/~ / / 

.Jq~··' .... if~-Gtave space & care Fuoa ..... ; ....... , ................................... . 

Addklooal spa<:H and care fund .• 

Opec,lng/Closing & Setup ............ . ··················· .......... ,,,., ... , ............ ,,,,,, 
Butial Container................. ................................ ........................................................ H' 
Handling Fees ....... -~""----

Flower vases - Ma.tker setting fee ~/?:-. __ _ 
Aeco(dli>g and lili/>g.lae ......... 

SaSes taxes ...••..... ........•.....•............ .. ...........•............ 

Paid receipt number ____________ _ 

Balance doe ~ff:v:---
1 hereby certify I am the~~=~===~==~~=-~-of"the above named ~I 
and this tS your authority tO make d,iSpositlon of remains as above Indicated. I certify al'ld r~resfnt 
lhal I have the right to make this aulhotization and I ag,ee to hold ML Hope Cemetery Mrml&ss from 
•any llabll-lty on accotJnt of said authoriZ&t1on.and Interment. ' 

I here!)y auth9rize th.e interment tn lot I 
hold under deed. 

moi-.o1,.....tr~=- - ---

wor.kOr_, E 17279 

........ 
~c~---- ------ - - - .-~c~ 

t"n\l\'>ic;:ett ____________ ~ 

Acct# ___________ _ 

AEA-104 (7-96) This informatKJn is available in altBfnative formats upon request. 



i-- -- - . £.11-~tf 

• MT.ROPE CEMEiERY. 

7 

GRAVE BLIND CHECK FORM 

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

IntermenL space for: M-~ ya. f .e,j 
ii 

Interment DaLJ. u.ie.5 ~ ~J1 Time: 

Lot:~ Grave: OJ Row: __ Se.ct: ,,Z Div:~ 

Grave Laid out by: ~ X: R<;i f3t;=e;t 

::::::';y~fo, C1 :,"' ~6" ~ 
~ /1 . 

Blind Check & Verified By:0~/4(,PA(j 

~~r~ 

Date•£2~ 



€1?-27-1 
APPLICATION AND PERMIT FOft DISPOSITIOl'I OF HUMAN REMAINS' n,6 .• 

USE BLACK INK ONtY-MAKE NO ERASURl;cS, WHltEOU1'S OR OTHER ,AL lERATIONS 

IA. MAl.E 0,. OE<;EDENT-4~S1 (GNEH) 
1 

18, lilDOI.E 

lorace I 
1 

tC, I.AST (FM& V) 

' Yee.a .Jr. 
e. NAME. RELA.~. FlA.l MA.I.NG AlJOAESS AND '111- C00E 

OF INfOAl,Wfl 

7A. TYPED ... AMO ADDRESS OF CAt..FOPM~Al. DIAECTOA 0A PERSON ACtlfQ A$ SUCH 
1 
78. OAI.Jlf .. LJCDtd ~ 

..,_~_.•SN■J"I l!lortAry, 5050 Jeclaral llv1l , --1•••PUCM1'" 
Sa Di■&•• Cl ,2102 : ID-132t 
.,,.,...fDWfWT ar N'ftlMI ~ 

Nff0W'tOIEIN 
llONIIEQUIIIR:A~ 
PflllMlf l'O SHOW 'IN.Al 

"""""""'· 

□ E. TEMl'OOARY ENVAUI.TMEHT 

□ F. DISINTERMENT 

□ .G, - OI TO CAI.M'ORNIA 
□ H. TR....,,. TO OUTSIOE OF ""'-"OANA 

Yalon■ L. Tatu, Vif• 
960 47tll Btnet 

-FOR COIIONEJl'S USE ONLY 

□ I. Dl9P09l110H PEtalG--IIEMAINS LOCATED. AT 
(N11'1• •d ~) 

11A, MAME ANJ AOOAESS OF CAUFOFNA CEMETISRY I T 18, OATE 8VRIEO 1 1 IC. SIGHATI.IE OF PEfiSON N CHARGE OF 8Ufll 

lit • . Bape C-t•'l'J'J 37Sl Marllat .• tr■■t , 
laa Duso, CA ,2102 '-6/'2 7/11 il ► I 12A, NAME ~ AODAess OF CAUFOANtA CAB4ATORY 128. o~TE CAtMATED 1 12c •. s~TURE OF P R 

CAEMAflOH 1 

1~-~-----.-+,.,.~-.--=,,..,.-=--:-=.,.~~0F~CAI.M'~.,.-=-•=-~-~-~=~m-=~---•-~,-~-.-0-.A-=re~~=-.=w~ro~:r~~~=-.--=-,-=r-=-OF==~•-~=-~--==~OF=,-~=~=~ 
USE 

~ ► "' ~-----+-,.,.,A,.."'11AME=,,..,..,..=--"'='"~'"·"1•"REC=--=.,._s.,.r,-TE=oo==-COUNTR=-· ==-v--==----.-,-,e-_..,0-.,-=re~SH-m==-o-i-',",.,.c.-,-.DOfOE==-s-s-· --~-==TIJIIE=-o:-•-~=RSON=-11-CH=ARG=E~ 
t:; ABWNS QA CREMATED REMAINS ARE 10 BE StalPED OF Pl..t.CNG wmt l1E CARRER 

! 1-_TR_AH_Slf __ --f=c-:==,--::====-====,-,,,c-,=,,.-,===.,..,,.,,..--,-,,-,=,-.,.,---+'►<,....,,=====-===,-,--=-,---
&CA~~TSEA ·tu. ~'=~'/=t~~~ :,=JE~SUF· T58, &~o~ON 15C: ~~~~i~tr 1150'Jlf~~-

MA~OISf'OSal, 
019P~ OTHE,:t ~ A:l'f'UCA.~ 

-·~ ► 
COPY 2. IS RETAtlED ev THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOIENTIFK: USE. OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • • 

COPY 2 VS"9 (REV. 8191) 



•· 

• 

• 
.. 

•· 

From• 

,--..••--------------~--- r-s22 p 01101 

Ml.11°"-Ga.ll~ 

INTERMENT ORDER 

v · 

._.,.n.riat a.u,oti•-~QrM. Mlfoet•W"""'""""alll/~. io,_..,..,.,,.._ 
«>I 

O 
I'-1)~~1€:'5 -' 1 . 

rn• I ~Bi_ ,_;If.-.- ¥?:~~·~"'l~i..H~a-J c~~----; ~ti6i: "-111· 
No Fl<nt<III *'"""' liriwe belol'I 3:30 p,111. o.t i.vµ1v "°"' 4ell o• .,,,.,..,. cllo,ea ot s __ _ 
wto,,.~-blli.d1CJ1111-..:.....,, ______________ _ 

~ ~b _. q ,_,_..,._ 8~ ~ 0/v,.l!OOor.,'IIJl•tr __ l~I_ 
0 - <,i1a.. . .ff' ~e-,...,.'-~F"""1 .. , ............... , ......... ,.,, ..•...... , ............... .,,,, .... ,.,, ..... ..:. ...... -c .. , , . _.,._ __ -MQ~·epaeea er,d urt ""'4 ····•······•·····•···••· .. ,···••··• .. ·•·· .. ··• ... •.•·•····•-•··•···-··•···•··•~ ----

~, .IA,,p ••......... "' ................ , .......... 1., ............................... .,............... .... a 
..,,. Ct,nJ-.,,, ,,,,,,,,,,,.,.,,.,,,,..,.,,.,.,u_ ,~ ,.•,l'••,.••,-no~J'•>••,• .. •••o,.•••••••••• .. •••••••••• .. ;,,.,,,,.,,,,,,., « 
M6n4ttnp , ... ... ................................... , ........................ , ..... , ...................................... .a-1:'¥-.--
ffowtf 'v ... t-~ ~-\ .............. \•··•··•• .. ····· ··"···~·-····· ............. , ... ,~~· ·············· .@:~ 
~ ·#Jdtllio,f,,.~~·"~·········· .... ............................ ~ .... ,, ...... , .................. , ... , .............. -.lie, ...... __ 
~"UUlll .... ~•···•·••·••••.••··•··••""·''•"·•·•••·"''••":'' . .,• .. ••··'•''''·'~•·"·••·,', . . ,, .. , ..... ..,.,, .... ,- , ... ,., ~ 

~o.--, E 17219 • 

·-

T~ Oi;i. ... , ........ ,,, .. ,, .. .H,,.___.._ 

'~"---~-----~·-----------



• 

MT. HOPECEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

Date 8'-~ /- D 2. 

wil be applied 811d biWed to Vlldersign,ed. ------------------

Lot I I Grave Row ____ Section _ ___ OMSI0fl/tfflJC:k / 3 
Gra"8 space & Cata Fund .. : .~ ............ ..... .... ... .,,. ......... : ... ).... ............ ....... ...... / 2.(t , 0 0 
A<ldilk>nal •p~oe• and Cate fvnd s·:,.::°1;·<..Y ....... f\,jv.................................. .u t)t) 
Open1<19'00S1ng & SOtup ................... ............... ~~.-,, ........................................ JI- • _ 
Burial Contaln0t...... .. . .......... ~~J::: ................ '.(;,V:Y.............. .............. /I,.':, .t>/ 
Handling Fees ........... .. ...... .. • ... . .. ~·e,,e_,V.. .... ... ..... .. ... . 
Flowe< vasee - Marke< """"'II lee.. .t,_..~ ... ... ... . .. 
Rece:dlng and lfllng tao .............................................................. , ............................. . 

iolal Oi,,e ............. ... . 
Sales taxn ~~1;;c,ef61' 

~-t.4(p0 
:p fl' / 

P-,l,n re-ceipl nurr~; _______ ----

~A..JCr/ '-#o (38 7 
B~tance dUe ___ _ 

I hereby certify t .am 1t1•---~-=---~-~-~ of the abo~ named decedent 
and this is your authorily 10 make dispositi011 oi ,emains as 300\l'e indtcated. I certify an<! represent 
lh81 I have the righl to make this authOfizalioll apd I o.gree to hold Mt. Hope Cemetery harm~& ·from 
an.v llabltlty on accouflt'of said authorization and Interment. 

1 he<eby authOrize the interment in 101 I 
hold undar·dead. 

W-Order# _E_1_7_2_8_Q_ 

--
City 

fnyoice 11_· __________ _ 

A<:C1. # ------------

~-104(7·98) This information is available in al/ernalivo formats upon request. 



. . 
MT. HOPE C.EMETERY 

INTERMENT ORDER 
City of San Diego 

-
You ate heteby authodzed and instructed, SUbJect 10 your rule, alld reg4,lilations, to inler •the remains Q 
of . ~\\UC\\ \ t_j\ ~ \) N . X \ ,O 
in a \I i'i: l> \.,. \ Funeral. dat.e. time I'\ O N (i ~ ~t, ~ 

________ ; r /\;,._i \.. ~ M0<1uary. 

AU Funeral cers ~m~ua~..,.,-,;,...ve befote 3:30 p.m. of regulat work day or an extra 'charge of S __ _ 

will be applied and IMWed to underligned. ----------- - ----

¥\::, 1 Grave \ di Row ___ Section ~ Olvlslqn/ale<k _ \_• \..__ 

Grav.•"-·" & Caso Fund .................... ..... ~ .. M..~.~............................... ..Q 
AddiliOl'\al spa~s and cate fund ···P ··A ··l···D ······················••·••···.,··················· 
Dpening/Closing&Selup .......................... ,. .................................................... ........... \05 ,0 0 
&!rial Container ...................... ... A_l:JG ... 2, .. Z_ .. 7,f)flr ..................... ,........................... ;; .S • O V 

Handl~ Fees . .. .... Mr. ..... ~·c~Mi:11'AA"i ...... ,::1'·;·0 .. ,V............. ~ E '' 0 () 
c;;.,Q.,.,ke<set!t'fiT~SA~ l;)l~GO;·C1 ......................... ............. ~ 

Rooording and filing fee ......... ....................................................................................... ~ • 0 0 
Sales taxes .. .... ................................ ........... ....... , ...................................... 'll & ~\ 

Totaj Due...... ......... ... . • :.....\ 

Paid receipl•number V I 5 ft ~I(, · I j 
Balance due ,0-

l hereby certify I am Iha f~~~ of tlio·above name<I -•dent 
aind this iS your atithorily 10&1JiQfifri1'01"f'"eQins as above in.dk:ated. I ce,;tify and represent 
thst I h•ve the right lo make th euthodzalion and I ag,ee to hold Mt. ~pe Cemetef)' hanri~s from 
any llabilily on 0QCOllnl·Of said aulhOtizatlon Md lntemw,'YJ SP.. l<.8~

1 
(JI,( ,J 6r 

~=~=•the ~,erment ~ lot I t:;$ ': t~ ~7t 
Y.. !k> Sei,,.J btc6o '1J...ft,J 

, Clly Zlj>COde 

'{-,pf-->-) e-t;;1-1 s= 

W<><kOr<!,r# E 17281 
Invoice# __________ _ 

Acct.#------------

At:A; 104"(7•96) This informat;i,r, is evaitab/6 In a/r9rnativs formals upon rsqUttst. 
.,.,,,.i,,J.., ,wp(..,,,..,.-r 



I • 'M'T' HOPE CEMETERY. 

GRAVE BLIND CHECK FORM 

Write in the name otthe deceased'tor which the grave is tor ·,n the 
block marked with ·x•. Place the name's, lot # and gr.ave # of all 
ex\s\ing marker's \n the appropr\a\e space(s) \hat ar.e adjacent\~ 
the burlal. space. Mi \ ~s ~ w ~ ; 6 \1' \ ¾t ~• ~ 

• • 
" 

r ·· -
'{ s b I. , ... ~ \ a ., . 

'I> II iJ KoJC K· ' 
'°I \0 \\ ~-J· \!,'if 7 tf 

~~~~;~i~~~;/ L: ].) 

Interment space for: _s~~---ll_C.._\\-'--i e_\\ __ S_v_Al __ ~-------

1ntennent Dj te: M.,O 't,) '8 - A\? Time: _______ _ 

Lot:\~ 1 Grave:\~ Row: __ Sect:_<\ __ Div: \ ~ 

Grave Laid 011t by: N 'f' ~-q 'Ge'R1: 

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

Agrees with Map: CJ Yes 
1 
~ No 

Blind Check & Verified By~ Date· ~'OC 



.. s. '"~~• . 

,£I~ Z.$f 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTI1ER ALTERATIONS 

1A. MAMIE 0, DECEDEHT~ST {OIV'EN) 1 18. MIDDLE 
1 1C. LAST <FM& Y) 

AtlV O:lo'NGE IN Dl5fOS 
TI0H R:fQCJIIU A. ~ 
,U:,Wl 10 SHOW ,IH,U 

DISPOSf1:ION. ,.o. IOX 15-222, S&Jf DIIGIO, CA t2116•5222 
10. MmtOAIZED Dl9P09fTIOH(S) CHECK APP\.le.\&E J1'EM8 

ii: A. BURIAL (JNCUJDES ENTOMIMENT) 

□&.C"EMATIOH 
□ C. lllSPOS<TION OF C.._...TED -.<INS O'IWER 
□ lHAH IN A CEMETERY· 

0. saENTF!C USE 

□ E. TEt.FORAR'l ENVAULTMENT 

□ F. DISINTERMENT 

Ii] 0. SHIP N TO CAI.FORMIA 

□ M. T!lAMsrT TO OOTSlO£ OF CAUFORNIA 

FOR CORONER'S USE ONLY 

□ I, OISP061110N PEHOING-llEMAINS LOCA 
ObtM •~ Addteat) 

11A', NAME: ,,-, AODAESS OF CALFOANA CEMElUIY 1 ftB, DATE BURiED 1 11C. SIOHATLJAe OF- PERSON IN 0-W.0£ Of BUAi 

BURIAi. 

I 
IOPI CW!Dt, 375:1 1IAlln ST.• 

SAIi DllGO,CAA t2102 
12A. NAM: ANO ADDAESS OF CALFORNA CREMATORY 

I 

• 

CREMATION I 

i-----+=-==~=---------------,.------~:...,►:...... ____________ _ t · 13A. ~ AHO ADOAESS OF CAUF0ANA FACI.ITY RECEMNG REMAINS 
1 

138. DATE· REC~D, 13C. SIGNATI.AE OF PERSON 1H CHARGE OF FACL ")' 

~ 80EHTIFIC 
USE I 

~ 1------+--,-=~====-=====~,-.,,-=-=~-..... ----=-..;'-'►'----=------~----=-w 14.A., UME ANO AOOAESS .. REOEIVING STATE OR cOtMT'RY WHERE t"8. DATE SHIPPED 14C. ADOflE$S .vc>. StGNA~ QF PERSON !N CHi'AG£ 

1 ..... _TR_""_srr __ -+=,-,.......,,==,..011=.,,CREMA=..,.,,TE.,,D=-=AEM,,..,NH=s"ARE-=,..•.,,o~BE=stFPE==o====--i-'-~=,...,,~-..;!..,►'--~°"=Pl=AC~"~o~wm,~· =M=~CAAfllE-~R~-----
,u.. ADCMSS, NEAREST POIHT OM -9lt'.>Al:UE, 0A an-et DE:'SCRIP'flON SUF· 15B. DATE OF 1SC. stGNATI.RE OF PERSON IN 150. uaHSf ~ 

FIO£Nt TO IDEN11FY F8rfAL Pl.ACE ~ CA DISTRICT Of OtSPOSITK». 1 DISPO'SfTION ' CHARGE OF DtSPOSlllON I o, ~T'fl> 11:f-
l I /IMINS~ 
I _. AN'UCAitfo 

COPY 2 IS RETAINED BY THE PERSON IN CHAR.OE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR DY Tl£· PERSON IN 
~ OF DISPOSlNO OF THE Cl'IEMATm REMAINS. • 

COl'Y 2 STAT£' OF cN.JFOR·NIA, DEPARTMENT OF tEAClH SERVICE-S. OFRCE Of STATE AEGISTR!JI VS9 (REV,8/i1) 



-MT. HOPE.CEMETERY 

INTERMENT ORDER 
Clly of San Oiego 

\lo Date 

,·. 

You ate hereby authotiz&d and instructed, sub;ect to.your rukts and' regulations. to inter the remains 

al ~IIS\1W ~Nl/t S 
., a O" \., 't;- ~ f,. h Funeral date time \J E.. u 8 -'J.,6' ,o·. oo 
Church. Chapa . raVNkle . ' . : G-0 '0 \) ~ .Q ~ ~ Mortua,y. 

All Funeral CatS must al'tive· before 3:30 p.m. of regular wo,k day or an extra char; of$ ___ _ zlied and bollod ta undersigned. 

Lot \ )~, Grave ____ Raw~~-- Section Oivi>io_k_\~O __ 

Grave space & Ca,e Fund .................... .... ~.~~ .. ~. a..:~.oJ..,,. _ _ -E,-..,:.._ 
Add.ltkmal spaoes and care luni1 .... ........ . ... .. . .... . 

Opening/Closing & ,,PA l-D ... .................................................................. 1 J ? , of) 
-

Burial C.onlaioer , ••• ,, .. ,, ,, .. , ,, ,,,, ............................................................................. . 3~0-00 
b~O,Q) -Flawervues - ~~opt~~E'fARY.. ... . .. ... ... ... ... .. ... --.~-

Ra00<lling ·re~~sm·o1E'.GC;·6r ............................................................ 5. DO 
Sales taxes....................... .......................... ....... ......... .......... . .. ············· 

Total Due . .... 

Paid roaeipt number \I \ S f'I 

~ ,y 
\\ . 9, >. 
\\'l1, 4 5' 

0 . . Balanc:. - -e--
• hereby certify I am the /J M Ll..-J of the abOve nam~ deoed&ot 
and tni& i:S your authority 10 make~on of rem.a.ins as above indicated. I certify and represent 
ltlal I haye the righ• IQ tMke this autl'lontation an~ I agree to hold Ml. Hope Cemete.ry harmleH from 
any Ii.ability on account of ~d autf\Orit.ation and Interment. 

I hereby aothorlze the interment in lot I 

hald unc1tr - · 

Work Ofder, E 17282 

X rifl!(). ~ 
)<.~.:Jf.;J. ~4/l J?y. 
x ..... 3i2a J;>,,~, qciJ,~ 
~~!:}) . .c~ lf.., -5.11 ?'°c-

lnvo4ce # ___________ _ 

Acct.I _ __________ _ 

This information is available in alttHnatiwt formats u,x;m rBq1Jest. -~ ... ~ ,...,. 



- MT ·HOPE CEMETERY. 

GRAVE BLIND CHECK FORM 

Write fn the name of the deceased for which the grave is for in the 
block marked wi\h •x•. Place the name's, lot# ar.d grave # ol ~\\ 
existing marker's in the appropria.te s.pace(s) that are aqjacent to 
the burial space. 

\);j_'I ,:i,a.11 -~""• ,')1 \:) \11 I 

t~\\¢ t,~f\\\e.+ : ~.-.::~~. -';£~~,~ . wl\~!l<- 11 Vu . ~1i1i:ti.t ~~;.;,,, 

1ntcrmeni space for: Jus-h~ ~\IU 
\J ~ -s--;i..f lmerrncnt Date:...=·""'""-----

- 0 C) 
Time: \\} ' 

Lot·\ "?i:f\ Grave: __ Row: __ Sect: __ 

Grave Laid OUL by: N :f '&c:r 'B m 
Div: _\() __ 

Agrees with Legal Card: D Yes 0 .No 

Agrees with Map: 0 Yes -~ 

Blind Check & Verified By:a~ 
~~ 
~ 

Datr· £:&,o-g 



~ 17- Z.1'z. 

APPLICATION AND-PERMIT FOR DISPOSITION OF HUMAN REMAINS <;7 • 
USE BLACK INK ONLY-MAKE NO ERASURE$, WHITEOUTS OR ·01HER AlTl:llATIOHS-

IA, KAW OF DECEflEHl~T (GtV!H) j 18, MIDDLE ; 1c. 1..AST tFM&'t'} 12 .. DATE OF BIRTH 13, DATE OF DEArH · 1 ' -· SEX 
MOfffll °"y· YEM oi1S rif' Y£AR JDID I ...,.. ... I DATIS O11:1'11194S OI 23 '2002 H . 

SA. crrv o, oa.nt j 68-. ·OOIMTY Of, OEAn+-ouT-SloE CM.IF .• 6. ~ . AEUTIONStF, f\U MAIL.NJ ADDRESS·~ ZP COO£ 
: ENT£R SfAfE S6II DIJGO 

Of --
. 

SUI DDIQO JILL DAnJHID'I 
·u , TYPED~ NfO ~ ss Of ~I.MfW.. ~ 0A PEASON AC1'IN8 AS SOOi; 18. CAUi. L~·t«.IM8EA 2252 lWIJJWI DJtiff 

OOODaiilt IIIOllmMY: 5027 IL CA.Jm 11011L1NMD 1 -<F •-LE SM Dll!IGO, CA 92104 
SAIi DIIIG00 CA 92115 I n, 790 8A~:PPf..lCAHT--htPtali!I ... , 88. OAlE SIC»EO I 

~ Of llf"l.t.M1 I , _.,. ......_~. ~ w 111""" ~ 1tac11nn is i.!'-~·~ . ~"' ► ~ / () , r l.-<, :oa/27/2002 
P£RWT lNS NMn IS IUUIEO IN M;COAOAHOE Wt1M Pfl9Vl· ..... A.MOUNT OF-'Fff PM),·· OATE PERMIT 1ssueo; 9C. SIGNATURE OF Loek AEOtSTRAR 1sslilNO '!fAl«T' 

8IOH$ 0# TtC' CA&,F0Rfr4A ttiAI.TH ANO SAFETY OOOE 
NfO 18 llil" NJrnOfW1'Y fOR TI1E Dt$P05fflON-SP£CIFIEO iulMl!l ll/ZlaO, 2213929 

AUTHClfllZATI(ltl Of IHltUPIFUT. $] •. oo I 08/27/2002 . : ► LOCAL AEGISTAA.Ft ar; •ftllll 8011) _.-• ... .._<:I UIRllll 

~ CKAMGI .. CISPO&i 
DO. ADOAESS OF RfGISTR.AR OF otSlmCT OF OEATI+- I $E. AllOAESS Of AEGISTIW_I Of OISTAICT 6t -- . 

TIONll'IQUIIIESA.NcW IF DIAtN OCOJMf.O IN C.~4 I IF 0I_Sl"OSl'T10r,I IS TO oca.- IN AN()l)Q OlS~ICT II'( (;AUF<llN,IA 

~ JO SN0¥f flotAl •.o. IOl 85222 I - ltUI CA 921.86 5222 I 
' • I 

10. AumoRIZED DISPOSmON(S} CHECK APPI.IGAIIII.E tr1MS FOR CORONER'S USE ONLY 

Iii A. 8tJRIAL ·OHO.UOU - 0 E. TEloll'GI\AAY E>WAlA. TMEHT □ I. ~ PEHQING---AEJMINS LOCATED Al 

□ 8 . CIIEMATIOH □ F. DISINTERMOO 
(>Mme and Addrue) 

DC, 1)16f'Oeff10H Of CREMATED IEMAIHS 01HER □ G, SHIP IN TO CAI.F OIMA lMAN IN A CDAETiRV 
□ D, SQENTFIC USE DH TRAHSrr TO OLITS!De OF CALFORNIA 

11~. NAME AND AttOf'ESS OF CAI.FORNA CEME1"8JY I JB, OATE BURIED I nc. SIGNATURIE ·O, PERSON IN CHARGE OF BUAi 

BURIAi. llllml'BIIPECWl&t 
: ~°' ,I ~-3751 lti.HRf 81■■■ I • SAIi DIJlllilO • CA 92102 2 -'2-9-c-'2- I I►, ·~ , 

! 12A. NAME N#/0 AOCHSS OF CALFOAt«A .CREMATORY ' 12ft. OIi.TE CAEMATED 
1
· 12C. SIGNA"TURE OF PE"'-:10M _, 1;,~0F CJIEMA'J1()tf 

~ 
C!IEMATIOII I 

i . I 
,► 

i 1SA. NAME NC> AIXIAESS OF CAUFOfMA FACU T'V' RtCEIVINO REMAINS 138. .OA'.1'1 AE-C:Er.1~1 13C. S!GHd UAE OF PEASOtf IN CHARGE OF FAC!tn'Y 
SCIEMTIFtC 

J 
USE 

J ►. "' 
§ to,, =NH~ewt?O:J,~ ~e.=o,.~~"Th: ~~Y WHERE 14B •. ()Ii.TE SHIPPED ' 14C. AOOA:ESS ,.,,-., siBNATURE OF ~RSON IN CHAfl'QIE 

Of PLAC!NG Wllll 1HE CAAIHER 

! 
TRANSfT 

► " SC,.~ AT SEA 15A. ADDAESS. NEAREST ,can- ON SH0ReUtE. OR 0TtER DESCRPTIOH SUf. 158. PATE Of ' l!C. SIGNATURE ·Of PERSOH IN 1 UQ. UClNSl ~ 

0A FIQOl1' TO l)£tfT'lfY AW.. PUCE AIC> CA ~ OF OISPOSITIOt,I l ()ISPOSfhON CHARGE OF DISPOSITION I Of ·Cllt£M,\T'ED If. 
I I .-UN$ Ot$P05Ell DISP0611)01j OnER 

' I ____,., Al'f'UCAML ,_ ... 
' 

... . 
COPY 2 1& RETAINED BY THE PERSON IN CHARGE OF 1HE CEMETERY., CREMATORY, FACILITY OR SCIENTIFIC USE OR BY 1HE PERSON IN 
CHARGE OF DISPOS1NG OF THE CREMATED REMAIN$. • • • 

COPY t STATE OF CAt.F°"NA, OEPAAn,,te'NT OF HEAl!Jlf SERVICES, OFACE OF STATE REGISTRAR VSt (RE'V, $191) 



• • . .N'\ ~\ ~0 MT. HOPE CEt,IETERY 

\\',\le.., t.tQ, ,# INTERMENT ORDER 
l\> J>.lf City ol San Diego 

($ t.) Ill Dat•~~._-~2~· G._1}=2,=--

____ Row ___ Section ___ Dlvision,llllm / Q 

Gr'ave sp~ce & ca,e Fund ......... . ...... c:.~J YlP,/D -73_4.e; ............ _--e-...c.,___ 
Addftional spaces and care fund •. ......................... ............ ...... . .................. ___ _ 
~lng/C~ing & Setup ....................... .......... P .. Al·D .... .... :.. .... .. . ~c::~ 00 

Burial Contalf'ler ................................. ...... ............. ............. : ...... , . .................. : ............. --"'" 1 - _ 0 

Hafldling Fees ....... .............. ........... ·,t)O· 2·6·200t . ~0.,QO 
,Rower••- -Mork.,. -g ,-.................................................... ,......................... ..~ 
RecordingandflllngfH .................... ~·i~j;Z·~~:~p.................. I.JS: ci) s:;;· ~ .. ....... ~~ri,,................ .. .. ·~~·~~~::: : :::: :: ea¾ ft 

C,lL' 0. VI s_o- ~t(IJ -I\~ Paid receipt numbef fA1 () ~ y \/{SJ! ~ 
Otfl.- \).I\~'\"\ .r,st' Bal81>C~due ---1iJ--

i ller.i,y oeili!y I am t~e \.:\ ~ i¼B t:? i) o/ u,e abe<,e ,_,.., ~eden I 
~ lhis •ie. your authOfity to mai«i'.sposmon of remains a$ above fncficated. t oertity and .-epr~sent 
that I have the right to make U\.ls authorization~ I &g!"$9 to 1'01d Mt. Hope Cemetery ha,mles-s from 
wry Wability on acooon1 ot said authoriZaliOn , .inler.fflenL · 

_I hereby aulhoiize the interment in lol I 
hold undef deed, 

Worl<Orderl E 17283 
lnvoi¢e # __________ _ 

Acct.#------------
This /iitormar/on is avairable.in aliemat,ve /o;mals upon r8(1uest. 

0 .,-., .. r.,1..,~--



.!,.~ie5, 

• . MT HO~E·C.EMETERY --

GRAVE BLIND CHE.CK FORM I 
Write in the name ol the deceased lor which \he grave is for in lhe 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate spaee(s) that are a?iacent to .-11. 
the burial space. Or,. +h~ ~ 0 ..1-... .Z'(S1-tP,Ol\a.1l 

UAt;~ . ti.. 

Intcnnent space for~ E.ve I~ f'I (4 t r ,J:er .. 
lntcrmem Date: J ,. 19 ... 0 J.... Time: I I: ll) 

Lot: SJ.! Grave: __ Row.: __ Sect: __ Div: ,le) 

Grave Laid out by: 'N f RC\ \3 S-fi?, ~ 

Agree.~ with. Legal .C,lrd: tJ Yes 0 No 

Ag"" Md, Mop, 0 Yes ~ 

B.lind Check & Verified By: :iYl 

y~ 

Date: ~ 
,, 



APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACI\ INK 0 !,ILY-MAKE NO ERI\SURES, WHITEOUTS OR· OTHER ALTERATIONS • IA. NA.LIE OF OECEOE~T-FIAST COIVEJ,4) 1 18. MtOOLE 

1 
IC. L~T (Po\MIL Y) 

EVELYN E. CARPENTER 
· 6.1.. CITY OF ~ATH 1 58. CO~TV OF OEATH--OllTSIOf c;:...._IF,, &. N~E. REl.AllONSl:I~. fyt.L ~ILIMG .lOOAESS AICI ZIP CODE 

NEWPORT BEACH ' ENTER Sl.AlE ORANGE ru~"e°.ARI'ENTER, Hus bar.d 
7A, J'Y?'EfH~AMIE AHO AOOAESS'OF CALIFOAtlA-#tNRAL DIRECTOR OR PEflS()M ACTING AS SUCH., 78. C~F uetlilSE NUMBER 

OMEGA SOCl-ETY, 2800-A S. MAIN, SANTA ANA, CA. m1~-• 
100 MALAGA 

' I 
A(Kll)Wt.(OGl(lff 11r AtnltNfl I ~ • .. pciptili&d dispMio11 $Qiltd lltfen iJ .. ol Ille 6-tiClll ~ lit bf 

Y StcbclllGJ1'ftlN:ffftllllld C... alld• . MINllOSk15cill1JOOd llt*ftll'IISalf Codi, 

PERMIT ~~~•c~~': ~-~~~ IA. AMOI.HT 0¥ f£E PAID I 98, OATf PERMlftSS 

C 92780 
HT~.t.111·~ "1111!• 88. OA'Tt' SIGNEO-

:08/ 1212-002 
LOC~L REGISTRAR ISSUING PEA.~IT 

AHO IS TH£ AUlHCWrY FO.A M 01SP09rr~ SP£C#IIED AUG 1 3 zooz ~ AUlliORIZATION OF IN nas PIAMIT. 7 00 "'--
LOCAL RE<»S.TAAA 17.ll!re~· -::ne=:·,mor,'=='::"'°'=":::"'':'"""=.;c:IJ';i"""""==:'::=;;-::"c:'::":"f:,-:','i:' ,!------•-r.:::c-,=:=\,=-::=-::==·=:-=:c-::,,s!::'►':::-~=.~~1"-~""-....::=.....:...._"'VV'.,:...:,../-;__ 

AM't'·OU,HGE IH DCS,os 
TI0f,i IEQUlllfS A WW 
Nlt#llf l'O $,tOW' flMAl 

90. AOORE~ OF RE(IIS:TAAA QF DIStFIICT OF DEAll+- 9£, ~$$ a: REGISTRAR OF OIS~T OF OtSPO~ 
1f- O(ATH o«UUfO .. Ci.~ : IF OIS"QSITION 1$ 10 OCCI.Ht IN .A,..C,ti41A Di$TIIC1' .. (.A~QltNIA 

OCHD, P.O. BOX 234, SANTA ANA, CA. I SDCRD, P.O. BOX 85222, SAN DIEGO, CA. OISJIOSITION, 

10, AUTHORIZED OISPOSfTIONCS). Cl-ECK APPL!CMLE m"MS 

I[] A. BUAIAL (IHO.UOC& tNTOMIMEHT) □ E. TEMPORARY ENVAUl TMENT 

FOIi CORONER'S USE ONLY 

□ L ~OSl)lOH PENDIN) -MAJHS LOCA 

i 
~ 

! 
I 
J 

" s 

fiJ 8. CREMATl9H □ F. DISltllERMEHT 
\ .... ame aMI Addteu 

□ C'. OISP0$1Ti0tl Of CREMATED REMAINS OT~EA 
THAN N A CEMETERY 

□ 0. SCIEHTIFIG USE 

□ 0. SHIP IN TO CAUF014111A 

□ H, TRANSIT TO OUTSICE OF CALFOAHIA 

lltJf<W. 

CREl.«A T10N 

"SCIENTIFIC 
usE 

I IA. NAME NflJ A.00AESS OF CALIFOAMA CEMET£RY 

MT. HOPE CEMETERY, 
3751 MARKET STREET, 

, I i8, 0.\TE 8UAIED I I IC. 
I 
I I 

I • ► 
1iA. HAME Alm ADDRESS OF CALIFOfNA CREMATORY 

1 
129, DAlE c.llEW,TEO t2C. 

MACERA CREMATORIUM ~UG 15 f'MWi ;'• a,uc.0 ►•-L;>• c;> ✓ •. A/_, ; • 1020 1i . FULLER ST., SANTA AHA,. v ,,-✓~- ~ 
t3k NAME ANO ADORES$ ~ CALiFORNlA FACIUTY RECEIVING .ReMAJNS 

14A. NAME ANO ADORESS IN RECEMHG STATE· 0A COUNTRY WHERE 
~MAINS OR CREMATED R£MMJS ~ TO 8E SHPPED 

' , ·► 
1,a. DATE sa.PeD "c.. ADDRESS I.ND SIGN.Al\lRE OF Pl:ASON "'1 ~RO£ 

TAAN°SIT 

I 
SCATTERING AT SEA ISA. ADOFIESS, NEAREST POINT OH SHOR£l.lHE, OR OMII OESCAIPTIOH SOF· 1sa o.-.re OF ISC. ~NATURE , OF PERSON IN lSO. UCf.MSf ~IE~ 

: OF PLACING WITH nE· CARRIER • 

I 

,► 

OR m:ENT· 10 IDENTIFY FINAL Pl.ACE AHO CA D1$1RIC! OF 01$POSill~ OISPOSlllON CHARGE OF D~POSITION I Of (W.\Atfl) ~ · 
I fll',AIH$ OIS"6SU 

OtSP'::g;Je~~ : ► -If AP1'0C:AIU 
~ OF THE ~RMIT ACCOMPANIES THE REMAINS TO THE STATEO PLACE OF DISPOSJTION, THE PEIISO"( IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWAROING nE PERMIT WITHIN 10 DAYS OF DISPOSITION TO l'HE REGISTRAR OF THE OISTRICT' IN WtllCH '11111 
DISPOSITION OCCURREO QR THE D4STRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCAT.TEAED AT SEA. THE LOC 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE OF CALIFORHA. D;£PAATMENT Of HE~™ SE,Rvices. OFFtCE ·o,: STAl~ RErilSTRAA VS,9 (R1:V, 8'{ 9') 

• ' 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 

You are. hefeby authorized and inStructed. subject 10 your rulef,and regulations. to Inter Ule remains 
of . fh - I/) . 

In,, -;!::;::j~n.,,=;;;;;,----' 

All Funeral cars must a,rlv.e befOfe 3:30 p.m. of regular wo 

.. ~onoa:t)I' . .Jer . 
d•y or an •xua Cha.rg of$ f')' 

will be applied encl t,ilecl to un<1e1signed. -------"<------i'------

Additional spaces and,care.fund .. . ............ ...... ....... . .. ................. · ...... · ... ___ _ 
B7S.OO 
I qo.oo 
I ({~"',o() 

Openlng~lo8'ng & .Set~p ... ........ .... ...... .............. " ...... ...... .. " .... ; . ... ......... ................. . 

Burial Oontain,, ..................... ~·.: . ....... ....... . \,. ..... !... ................................................ . 
Hendling Fees-,,,, ... ,, .. ,,,,,, •• ,.,,,,,.,,,, . •••••...•••... ,, ..•••..... ......••.••.•..••.••.. .•...... ... ,,., ...•... 

Flowe'r•va.es- Marker setting fee .. ..... ........... : . . .................. . , ............................... .. 

(f';i t» Reco<dlng and filing fM .......... ... ..... .......... , ...... .... ......... ..... ........ .. ... . ......... . .. 

S8les taxes . ...... ~ ........... .......................... ,......................................................... .... / Y,.13 
Total Due.. ... .... lf,t,'l. 73 

Paid receipt number __________ _ 

8a:lanoe•due ___ _ 

r • of l~e above named decedent 
and tll1s is yOYr hority to m e cUsposi11on of remains as abOYe Indicated. I certify and repre-senl 
Chat I have the right . e Is authOrilatJon and I agi,ee to l\ofd ·M1. Hope Cemetery h3rmless r,orn 
MY Uablllty on -aocount-0 d a.utnorizatlon .and int•rm.nt. 

Yvmwnc~ · I "eteby authorize the interment in lot I 
hold under deed. 

WOtkOrcler # E 17284 
ln\(Oioe•# _______ _ ___ _ 

Acct# _ __________ _ 

REA•HM (M.16) Tllis itlformatlon iS avai/aO/e1n afternarive formars· upon request. 
.... ,"'""'""'~~ 



•· ,, 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
\'\ 
~ . 

L 
w Cily ol San Diego 

Dale d' -J..?r - O 1 

Vou are herf.!bY 81.lthoriz.ed and inslructed, $ubj6Ct to ~our ruj.ee~~-'!:ions, tp inter Ule remains 

o1 \)l\~.{.O i c..JJ'E.. Ut,l\v, S I..__ '-i!/_1__) 

l::j\
0 

·(? - :, 0 \ ', 0 0 in a __ ;'j;;:ii!Jiiil;m;;;;;:;;.;----Funeral, da1e. lim&•~J:~_l ________ ~_ 

Chu;cn, Ch~) ; GI) A 1)" \. \J PAµ fr M011U8l'f. 

All Funeral cars mut'I arrive befo(e 3:30 p.m, oflegular worl< day or an ext,a .chatge ot $ _ _ _ 

will be applied and billed to undersigned. ________________ _ 

lot \ \ ) Q Grave ___ Row ___ Sectloo _ \ ____ Dlvlslo~_\--'--

Gtave space.& Care Fund ... \ 00 · 0 O 
Add.itional spaces and care' fund •.. ,, .. ,, •..••• ,, .. , •• ,,,,. ,,,.,, •. ,,,., •• ,,.,, .• ,.,,,, •. ,.,,.,, .. ,, ............. ___ _ 

Opening/Closing & ,it"A"f "0 . .. ...... \3, 5 , 0 0 
BurlaJConta1ner ................. ....... ............ , .... ,, ..... ,,, .. ,,,,, ........ ............................... ......... ___ _ 

-ing F .... ...... Al:JG ... z .. a .. ;l(.)n, ..................................... . 
Flower vases - Marker settmg fee .. , ................... , ........................ . 

MT. HOPEceMETAR\ 
Reco,d1n9 ~ bt:'SAN OIEGO;-C; .................. , ......... ..... ., ...... ................... . ~ s' .60 
Setles taxes.................................. . ..... . ... .. 

I heret>y ~YI amth•--~~~~~-~-~-~of Che above named decedent 
and this:'is your aulhOfity to make. di,posJtio.n of remains •as abov.e Indicated. I certify and repr.aenl 
that I t,ave the right tQ make thit· authorization and I agree to hold MJ. Hope Cem8tety hatmtes:s frOn\ 
any liability on a<:oount of said authorization and inte.rment. 

I hereby aulhotize.the intermeflt ih k>t I 
hold UndOf deed. --

c.., 

E 17285 
11\VOiO&# __________ _ 

Work 0.dOf I Acct. # ________ _ _ _ _ 

To _ll!..l..,:t:..c;..6~0---IL>-e,"'-'t,)<..e..,:e,___ __ _ 

))'vA\/ l S Time \ '• OQ 
While You Were Out 

:..~ 
Ml Code NUll'lbtt 

~em ~ 

All. 
P.l.t. 

-
c.ETDIIEE'"IOU REIIIUIED 'IIJUR CM.I, 

Wl91Q ~ 'i!)U Pl!AIIE~ 

!lUSH wuw• 
MESSAGE \J fl l'I \ S <:,eV-11 let- o f/ 

formats upon request., 



' " -e I ~ z.,a:S 

I _ MT, HOPE CEMET~RY t 
GRAVE BLIND CHECK FORM 

Wr\te in the name ol the deceased for which the grave is !or in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are ad!acent to 
the burial space. \ ~ " L 

eii ,, vJ 
> 

' ..,. 
\../\5r( p 

\\ '.l.1 \~ \\'.l,"\ i\3-ox"·--·· \\, I 
, A-Te, ~ :~ .~ . ...: ::..,•;:,\· 

tt.:: .;;-.f_; .• 

R ~ 1,,1,.,-~ ,_ 

I nterrnent space for: \) ; a c;. o L) 'il f'o;, v , S 

Interment Date: ir-R:\ cf · :'> 0 \', oO Time: 

-

\\3 ~ 
J G-l'i- l) s 'i)( 

R_ol.-L,·I s 

--- -----
Lot: \\;i0 Grave: Row: Sect: \ Div: 'j - - -- --
Grave Laid out by:-'-N.._,,f-_~Q.,"-'\\'1.!t..._L ..,c:.""t...__ ________ _ 

Agrees with Legal Car.d: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· J?it.i«:Y(_ 

~~~ <>"'

~>-" 

Date: 1-a-'J-O/J-



A,._LICA TION AND Pl!RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK Ill< OHL Y-MAKE NO ERI\SURES, WHITEOUTS OR OTHER l\l TERATIONS • IA. MME OF DECEOENT--flRST <OMEWJ· 1 18 . ~E 

1 

6A. crrv OF DEATft 

1 
·,c. LAST (FAMILY) 

1 
68. OOUN1'V OF DEA1H--OUT810€ CM.IF,, 

1 EN1'ER 8.lATi: 

7A. TIPS) NAME" NI) ~SS OF CALJF~L9EAAL DIAECT0A OR PBts0N ACTNG.AS SUCJt 78, CAI..F, C.l(:EfrCSE ~ 
. 1 -IF APPI.IC'IIU 

Q'.aDALlJPllla tamJIRf,2601 D■UWU. AVB : 

10, AUTIIORIZ£D' ~ $l CH!CK 

Iii A. 8tJAW. OHCW01S ElffOMIIMINT) 

0 8. CREMATION 

□ C. OOl!f'OMIClH. OF CAl!MAml - OTIEJI 
THAN .. A CEIIETOrt 

0 D, SCIEHTFIC USE 

□ E. TEMPORARY ENYAlA..TMEHT 

0 F. DtSIHTEAMEHT 

0 <l. - I< TO CAUFOANIA 

0 H. fflANSIT TO 01/TSU OF CAUFOANIA 

t tA._ NAME. ANO ADOAESS fY- CALFORNIA CEtilETERV 

M.lltt il:R all 101,3751 IGS 1 
1 1I8.DATE8lMD 
I 

:'J •c!tJ-02 ' • ► 

i . . QA. TE OF BIRnt 
~1M, CAY. VEAR 

FOIi CORONER'S USE ONLY 

□ 1, 01SPO$TI("· ONd PE""1HG-lll EMAi<$ LOCA -iri• 111 AdcJreiN 

OF PERSON .,_ CHARGE OF 8(.IRI 

I 1.28. DATE CREMATED 
I 

UC. 

I 

i t 3A. NAME AHO ADDRESS OF CALIFOANA. FACILITY AECEMNG REMAINS 138. OAT£ RECEIVED 

T 

I 

~ ~----+-,-==-==========-===:-==---;•~~=""='==-+-"►,e-==,::-:===========-w 1'4A.. NAME ANO ADORE&$ 1H AECEJVWG STATE 0A COUNTRY WHERE 148. DATE SHIPPEO 14C. ADDRESS- ANO -SIONATURE. OF PERSON ., -CHARGE 
ti REIIANS 0A CREMATED AEMAIHS ARE TO ee_ SHPP£0 OF- PLACNG WITH TIE CARRIER 
~ TRANSIT 

~ ~------+-,.,,-,==,..,,=========-=-=~===~~-+:-.,,....,=,-.,.:--+'►========,..,,:-=:-::====-1SA. AOCAES&. NEAREST POIIT OH SHORQJHE. OR cm£A OESCFIIP'TlON St.IF· I 158. DATE Of 15C. SIONA,,_. OF PERSON 1M UO. l1CtN$1 Nl.hW,8 

FICIEMT fO mENTIFY F'INAL PUC€ NC> ~~OF aSPOSmON 
I 

OISPOsmoH CHARGE Of 0CSPOSfnON I ~~- , 

I :...U, ' APPUCAIU 

I ► 
COPY 2 IS RETAINED BY THE PERSON IN ctWIGE OF lME C!;METERY, CREMATORY, FACILITY FOR SCIB'.ffiEIC USE, OR SY THE PERSON IN. 
CHARGE OF DIS!"()SNG OF THE CREMATEO REMI\INS, 

COPY2 STATE Of .CAIJFOAftA, OEPAR'TliENT oF HEAL nt SERYJCES, OFFtce Of STAlE" REOIS'fRAR vs a CAE_v. e,ou 



• • MT. HOPE CE,;,ETERY 

INTERMENT ORDER 
City of San Diego 

Date (j - ;J_ if -O )... --------
YOU are hereby authorized and Instructed, subject to your rules and regulation.ti, to iMer the remains 

o1 '\OS f R ~ IJ K C-1\ f o N $ 

l ;/J1::0 
in •a --=c..c,;;,,,,,,.i:-;,f'-;,..,=~----Fune,al, date. time _ b 
Clwtcll. enap.7,°;::.::-_· ________ ; 1.\.-e-PJ;,1. .. ~1 t--\: 1-c.\ e..fortua,y. 

All F"unellll ~ muet ..-rive before 3:30 p.m. of (89Ular work d,ay o, an extra charge of S ___ _ 

will be applied and biledlo undersigned. _________________ _ 

I.QI <\ i Grave ~ Row ___ Section C\ o;v;oio_, \ ~ 
81s' ,0u Grave epace & care Fund ..... ...... ..................... ...................... ............................ ...... . 

Addlllonal spaces and ca,e fund ........................ ..................................................... .. 

Open~o.ing & Selup .................... ..................... , . ............ ...... .. ..... ., ...................... 17 t::i-
Bunal Conta,ner ........ p .. A .. 1 ... 0 ............................................... ........ ............... ~~~--
Handling Fees ........................................................................................................... I~ '5' 00 
FIOW11rvues- Ma,N:J""~~• ' '.~'.\. '.. ... ..... ... ... . ... .... . ... ................... -

R-rding and 'Df: 1f:rOPE'CEMET/!il1' .. .. · ....... ... ... ..... .. .. ......................... ~ $ ' O O 
Salestaxes .... 01l'f-OF-SAH·01EGC.. ................................ ... ....... ...... ..... IV' 7 J 

;,o~~""si .. s1T ... l\~~Yu_7f J 
Pakj r&ceipt number _l:.,..'1. __ ...;.;:...J ---'\'-- _._ ""="'_.!.__.;.._ 

Balance due -~ 

I hereby C8ftify I am the =-=--= - - - ~-- --of the above named decedenl 
and this is your au1h0t1ty .. ,to make dlsposltiOn o1 remain, as abOve indicated. I certify and rep,es-,nt 
tllOt I have lhe •~.19 make this aull>orlzatiOn and I agrM to l>old Mt. Hope Cemete,y ha,mless lrom 
·any liability on account of sakl autho,i:2:alion anct i~erment. 

I he(9by autf'lotize U'le inlemient In IQI I 
had under deed,, 

WOfl\ 0•"-•* E 172 8 6 

-
Invoice"-----------

Acct: # ------------

REA-104 (7,96) This ln/ormaf/on ,s available In aNernative formats upon request. 



Mt Hope Cemetery 
Contract Entry Verification 

08/30/2002 

Contract Number:.E-17286-F 
Gon1ra<;1 Dile: 08/28/2002 

Pwthaser: Capone, Frank 
3l IS Dove Slreel 

San Diego ,CA 92103 
Beneficiary: 

Cow!Belors: 3 SUE SHACKBL TON 

Pµrclwet Number:405 / 

Phone: 
Child ProtN 

Qty catcgmy Description ofConlracl Items Price Tl!X Allowance 
I Graves Division 12·2 895.00 0:00 
I Opening/Closing Single Grave 375.00 0.00 
I Burial Vaults. #5 Bell Liner ]90.00 14.73 
I Handling Fee Bell Liner Handeling Fee 145.00 0:00 
I Misc Foes Recording Foe 45.00 0.00 

Property 
i.ot Division Section Blk/Row Grave Depth/Lvl 

Division 12 2 . 94 4 . A 

Adell. Desc. 

~ 

·, 

, 



• " . ' . 
oiJ.il 

on ~e--~r [.. ,fst'-j INTERMENT ORDER 

01 
Juhf1 

5 
City of San Olego 

\'<\. c.,~f\\~ 

MT. HOPECEMETERY 

Date~£-· ·=,£_'1_-_0._~~ 

You ace her•b~ autl\orlz'ad and Instructed, subject to your ,uhls and regutaoons, Jo tnle, the remaln,s 

01 c7AME S H. eb?09,i>5 "fl. 
Ina fl 6 # !(ftULT Fun-,date,ti:: be,a. aJlr,L ,.x,2,.''~ 

t,;.'.. ... .t.e- . t-:A,..f l.-tt ~ 
Church, Chapel, G,avellide _____________ ,-_~-"'--.:!'...~Mottua,y. 

. 7 
All Funeral cars must a,rive before 3:30 p.m. of reaular work day°' an extra cha,"8 of $ __ _ 

will be o/9"d bQled to undersigned. 

Lo03 Grove / Row ___ Sec~on /v1/:+5 Dlvlsl0f118io<:I< / 

G,a.,. space & Cere Fund ···s-,47',"·"··§ _-::: .... ?..:..'1..0..;)_.Z::;;"'·····"······ ... , Q 
AddlllOflal spaces and care fund .. .. ~fJ.V.cR. TJ.trJ.G..?.L<;;;."£ .... , .... ... .)./ 0,()0 
Ope,,ing/Closirlg & Selup . . .. ·p ·A -\--D· .. ... ...... . ... ........... ,....... ,(Os;_tJ () 
Burial Container............................................ ............................................................. ~r G}? 
Handlingfee• ,~ ... . .. .. ···Sf.P••2U .. ?.nl\?. .... ·........................................... ~o~ M 
Fiowe, vases -Watkersewng fee .. ...... , ...... cil:JIIEfldft'r···,··· .. ·······················:··· ···· ....--

::::.~•::.~.:::::::~:~:~~'::'.::::::::::::::::::::::::::::::::::::: -/~ 
479, ;It, 

WI Pe " ' U:GN E-bwAfti) To~•'~"gll ~·q · 
4 

O,f) Paid ,aoeipt number ~ ·1 J ~ 7 l . -I b' 
'"'. "'1?J - ?,<=>Ja n-.. O ~ I Balance due ---'CJ 

I he,ebl/ certify I am ti"!~- --~---~~--= of Ille above.named decedent 
and this i; your authority to mue. disposittQn of remains as ·above ln<:ticated. t certify and ,-.present 
lhat I have the righl lo make this eud'loriZat.ian and t agree to hold ML Hope Cemetery harmteµ·frQtn 
any liability on ~ at said av'i:boriiat:on ar.d imei:menl. 

I hereby authoriie the intermenl in lot I 
hold unde, -d. 

Wo<ltOrde,J E 17287 

---
Invoice# __________ _ 

Acct.#------------
This ln /onnatiotl is a vairab/e In anernative fotn1S/$ upon f«/WSI. 



STATE OF ARIZONA TRANsrr COPY 
(Thia copy mua.t ·accompany 

body ta final --J DEP~RTMENT QF HEAL TH SERVICES· OFFICE OF VITAL f'E.CO ROS 

DISPOSAL· TRANSIT PERMIT 
F lLE NO. 

C-17167 
NA>.,A& Of 
ORC ll.AS-E.O 

•• ,,_,1opLC ~E;N. 

IDEIIT1FICATl0N ~O~AT•E..-,o.i,c;o"'~••r°T.-;_,:;--- -''-ra,=;;.-,;;;~.r.,.----:r.To'r."oii'.tria"-- ---',:-"OloirirTr--""--'--=--r.1mn--
Jame·s H. Edwards ,. Male •. 71 .. White 

PL.AC!E OF 0£ATH .•. ow"' o HY ' 
OF .:August 1~ 2002 Scottsdal e Maricopa Arizona •• DECEASED 

MANH£1t 

AND 

PUCE Of 

0 ISPi)SITI~ 
f 

REGJSTRA1''S 
AIITtlORlZATIOM 

l'OR 
DISPOSITION 

OISPOSITION 

0, BOOY 

D 
D 
D .. 

PLAC -0 URIAL R 
OTH«.R• DISPOSITION ... Mt. Hope California 

,a.01 ACCOWDNtCC Wl-nt 1'1'tC i;,, .. .,., o, T .. ,., e••Tt ~o TNC: •S~l,l l,ATIOW5 0,. TMt ST ATC or. ........ tlll1 o, NC:11.l.T•N ,.,ina1M11tc. TO ot.-.T:" CCWnrttATCa 
0LUf¢ 0,. O(A~ """'-.,. _,..,,.. .. , ... s, .Wl'NOlt lLl. tl(, ... . l S 11.1:ltl&'r CJY.Efol TO 01•~•1: or TNIS 9001' IN TMC- MA.IOU:1111 l !'c;U CAT<O. 

I N U R~G. OISTRICT A l N 

, •. P7tfl" 
• • s llltCT .A OIICSS 

. "' " NA . UR,£ 

STATE 
REGtS:rRAR IISE 21. 22 e • 

VS-7 REV. B/89 • CEMl:T FIY MGR.: MAIL TRANSIT COPY IN tQ OAYS TO VITAi.. ,REC-OROS, P.O. IIOX 3887 
DllP~fl"rMIENT Oir' HE·-'LTH SlrfllVICE$, P H OENI X . ARIZON~ 85_030 



- & MRS. JAMES.EDWARDS 
S830 S. FEATHER BUSH DRIVE 

GO!D CANYoN, ARIZONA 852te 



.---------- - - - -- - --

t 
6112 if 7 .. : 

MT HOPE' CEMETERY ' . 

GRAVE BLIND CHECK FORM 

Write in the name of the deceas.ed tor which the grave is for in the 
block marked with ·x•. Place th~ name's, lot It ;md grave It ot all 
existing marker's in the appropriate space(s) th\t_:p~adjacent to 
theburialspace. tn,.. --1::,Q..L- j'---~'-(... 06 U,~-··tA-~~ 

Interment spac$ for: Jarrzeo: Ii. e dc,Jard$ 
Interment Date: ______ Time: _______ _ 

Lot: ( ,3 Grave: I Row: __ Sect: Mfl S Div: --'--7 __ 

Grave Laid out by: i)&?J4¾ ( d f.blt,&fLJf-: 

Agrees with Legal Card: D Yes 0 No 

D No Agrees with Map: 0 Yes 

Blind Check & Veriiied By: ~6£oate· J?#,f(e>~ 



"" :,.-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK .ONLY-MAKE NO ERASURES, WltTEOUTS OR ·OTHER Al TERATIONS 

tA. NAME C,, OECEDENT~ST (QIWN) 1 18. MOOl.E 

.J- I ·• 

I 1C. L.AST C,AMll..'I') 

' u..ftia 
6A. arY Of DEATH 

~ 
. ~F=..T,. ~~ T :r::.:.ll' v:;. 

7A. TYPBJ-HAMI AND ADORES$0,. ~ DiAECtOR Ofl '9$CW AC1Nl AS SUCl:l 1 71. ~ -LIC:DlK 1«Jt,11&1 

... tliertaa111 an.twrJ I ... ,~ 

Sl,O I. Featller Jail Dr •• 
... ?Cb -1-ctioa, .U 15211 

Q22 u caJ• ai,,. .... 11ep. CA ,21u : n1ou 

,_,.,., OCAMGE IN 
tlQN IIIQUllf5 A.NfW 
,...,f"JOSHOW'flMAt 

"""""'°"· 

........ .,...~.-dl-er'Sllis ... 
. . 1 

10 • . MITHOAIZED Dl9P~8) OECK APPUCAlll rre,s 

(I: A, IIJAIAL 11NOLUD<8 ""'°""""NI'/ 
Oe.CAEMAflOH 

□ E, TEMPORAll'.V ENYAULTMENT 

D •. DISINTERMENT 

□ C, IQP08ll10N 0f CAEMATl,0 -S OTHER 

D 
'IIWI II A CEMETEA\' 

0 , SCIENTIAC USE 

(J G. - II TO CAl:lfoANIA 

I 

D H. 'rRANSIT TO OOTS.llE OF C ...... oANIA 

11A. NAME ANO ADDRESS Of CAUFOANIA CEMETERY 

•• .... C CW:,o l7Jl lfadlet It •• 
la D:l.ep0 CA f21fl 

1.2A. NAME NG ADORESS OF CALIFORNIA CAEMATORY 

I 118. DATE BUFIIED 
I o v2.ze •tJz: ► 

~ W...jllfflt1 88. OA.TE SIOHE0 

i 09/03/%0/02 
OF LOCAL REOISTRAA ISSUNG PERMIT 

14251 

FOIi CORONl:fl'S USE ONLY • 

D I, DISP-._ ...... $ lOCA 
(Na,ne •l'ld MdtHa) 

CREMATION 

1~----~"'",M=-=-."".~-=..,.-=..,.-==ss~OF~c"'"~~,-=~~~-"~==~~flE"'~===Am:·"'-=-~,.,.~~0~•=re=-=•e"'~=1~"'0~:~~~~.,.·.""-==-=e'"OF=P"'ERSON==.,. .. ,..~=~==-.-=0f=F"'"Ac"'~c:~:.~ 
~ SCEN'llFtC 

USE o 

~ ,► ,. ~----~"'" .. ""•'"·""-=~-="'"ADDAE"'="'ss,..,,,11"'flE=CEMMG==..,s"'TA"'TE="OR""'"COUNm==:ev"""'W1E=R"E,....-~,.,,.s=-.""o~.=re=-=-=PE=0""",""4C"".-AOOR=.,.e"'ss"'">KJ=""-==-=e'"OF="P"ERSON==.,. .. ,..QWl=.,.GE=-, 

i ~------+:=--:--,AEMAINS==:--OR=:-::CAEM=c:A:-::TED=-::OE:,,WJNS-==AA£=· :-T0=8E=..-S,===· ==·=,--~===-=---,:~►,,..,...,OF=PUONO===WITH,-,,,::l>£=c-C-::AA,-R-IERr,-=,--=-
16A. ADDRESS, rEAA£$f POINT ON SHOfe.lE, OR OMJI ~IPTIOM SUF· 158. DATE OF 15C. ~Sk'lNATURE fY PERSON 14 uo .. uaNSf NIA\IEII 

ACIENT TO IDEN'l'FV FINAL Pl.ACE AHO CA~ OF OISPOSITIOH DISPOSIOO,-, : . C!;CAAGE OF DISPO&mON I _:..~~ 
I __.. A#UCAll.lc 

,► 

COPY 2. IS RETAINED DY nE PERSON IN CHARGE OF Tl£ CEt,ll;TERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPO'SING OF nE CREMATED REMAIN$. • COPY 2 STATE OF CAI.FOANIA, DEPARTMENT OF HEAL.nf -SERVICES, OFFICE OF STA~ REGtSTRAA VS 9 (REV. e1t1) 



MT. MclPE CGf,IETEAY 

INTERMENT ORDER 
e 

City of San Diego 

Date 1~3-0~ 

You are hereby authorized and instructed. sobject 10 your rul d regulations, to lnie, tne remalt'is 

o1 A L . E f\.T O '1 IJ 1' U N E. \.\l.\ 
Ina T-S , 'iJftlJ'I.-\ ~\II\°{-~ \0/00 
CIMJrcll, Ch~~ : (,..v /\ \)It l ,11 fl\ fV A MO<tua,y. 

All Funeral cars musl arrive befo,e 3!30 p.m. ot ,egu&a, work day or a.:i·ext,a chargt, cl$ __ _ 

will be "!'Plied o.nd l>i~ed to undersigned. _ _______________ _ 

✓1 b Gt.ave ~ Row ___ Section \ O"<i&lc.,/Dleok \ ~ 
Gnlv,,·5pace & care Fund .............................. ...................................... ,.................... {19 ~' oD :.:c:-::d care fund ............................................... ,. .. ....... . .. ... . . .3 

7 
5, oD 

n . ,ng . etup .......... p A"f o"· . . ... . .... . ... . ... ... .. :.I§ V, 0U 

::i:::'.: ::: ::: ::: :::. :: ...... :: ... :: .... :::::::::::::::::::::::::::::::::::: ::::::::::::::::::: l~S, o o 
Rower ~a..,s - Mait<er seltiog~e .J\:3 .. ?.0.~.?. .................. ,..... .. ..... .. ,............... ~0--0 
Recofd,ng and filing fee "·'M'f:HOPE·CEMETAA'r .. .. . ..... .. . .... .. \ j 8' 
sates 1ax ....................... Cl:N .. OF. .. SA111,0l'EGO .. l:,1. .......................... ................. ~ cY 

TotalOue .................... llip' 9 

Paid receipt number R - '5~ '$ ~ l \] la l • 3(/ 

~ 
Balance due -€}' 

I her~ oeflify I am ltJe=-±= === ~ ==~= = =of the abo.ve ~ llecede.nt 
and th!• is yo..,, au~ty tO ke dispo&ition of remains as-above indicated, I certify-and rep,esent 
thal I have 1M right to make this authorization and I agree to hold Mt Hope eoo..t1<y h11<mle$S from 
any liability oo account of. said authorization-and interment, 

I hereby ~ite tne Interment In lot I 
hold under deed. 

':) 

WorkO,def# E 17288 

/\ 
'SIQllalWI 

/' =,...-•• ----- - 
> ~""------------,.,=c=,.. 

"1·-
lovotCe *-- -===-----

Ace!.#------------

This infocmation is ·available in aJtemaDvs formats upon reqUBSt. 



I • 

' ·- • 
MT HOPE CEMETERY ,. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi.ch the grave is for in the 
block marke~ With •x•. Place the name's, lot# and grave ff of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ "\ J V -J' -~ 

7 11 m1i lO \\.. l J 
:~ " • •'• • I 

(:~V'.2- .ltµl)tt_s:o )I i ,., A'•,r;" ,tt}i ti v\)e.ll.so, f\~br°'so V ·., 41- ... t.,~,, ,:1 

. 

Interment sp:ic~ for: t,.; L ~ ~ ~ \ \) ~ IJ \ U N C j 
\ -, D 

Interment Datc·1 \\ V R j-S Time: O ', Q 

Lo.t· ~ ~ Grave:l Row: __ Sc-ct: j_ Div: 

Grave Laid o.ui by:-----------:--;:-----

~~ 
~ 

Agrees with Legal Card: D Yes 0 No 

Ag~s with Mip: 0 Yes CJ No 

Blind Check & Verified By- /wt/) 4 Date:z'-2-02. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY---MAKE NO ERASURES. WHITEOUTS OR OlMER ALTERATIONS 

1A. NAlilE OF OfCEDfNT--F"ST <OfirefO 1 18. MIDDLE 

1 
1 

1C. LAST C,AMIL.Vl .,. •. 
M . CITY OF DEATH 

,oaao:anr Gf #'f\lCMIJ . • ~ 1W - ,.... ~ ...... , il ';"·cf ~ ....... ...,_, lit 
'Pia. WT 18 S88UED If ACC()fDW:E wmt flfl(N.. M. AMOt.Hf o,: ~EE rNO· ee. DAff P!MIT - .'SIQNAlUAE 

· IIION8 OF n£ .,,.,._ .......... N<O SAftlY· C0ClE - II ,,_, 
AM) ta THI M.ITH0M'Y FOR 1HE Dl8f'OSfflON Sl'E'ClflfD I■ ·• 2214398 

~~ ;.,-..:=·-■-•--·- $7.00 
1
(¥/J/05/*2 I ► -

90. ADOAESS ~ REGISTRAR ,Y DISTRICT OF OEATK- I te. AOOAESS OF REGISTRAR OF IJIS1JICT OF DISPO~ ~,ilfA;;CAa .. 85222: : 1, ~ IS JO OC:O...IN ANOne: OISTIICT IN CMl~NIA - .. ca. ti1• sm 
10. Allfll0fllZB> DtS1'061TlON(a) CHEOC .......,,...,. ,_ 

[JA- IUIW. (INCl.tJtlU llr"O %CIT) 

□ e. CAEMATION 

□ E. TEMPORARY ENVAULTMENT 

□ F, 1l1$11ffillMENT 

FOR CORONER'S USI! ONLY • 

□ I, OISPosmoN --LOCA OU,me •Ad Addreo) 

D C. --·OF CAIMA'IID ,,_ OIH8t 
THAN IN A CEM£TEAV D o. SCIENTIFIC use 

□ G, - 0, TO CN.0,-
□ ll TRANSIT TO OUT811lE OF CALIFORNIA 

I 
i 
0 

i 
~ 

" ~ 

I 

BURIAL 

CAEMATION 

8QEN'IFlC 
USE 

"'ANSIT 

ff •• 

llA, NAME AND MJOAESS OF CALFCIRtM CAEMATOAY 

1 118, DAYE BUAIED 

I 

:f-~-tJZ 

I 
I 

I 1 ► 
13.6.. NAltiE AJ(t AtJOAESS OF C1.-LFOAN1A F~CIUTY RECEMMa REMAINS 

1 
188, 0A.~ RECEIVE0

1 
13C. StG..,,,TURl OF PERSON .. CHARGE QF FACl.f!V 

UA. MAME Ahl> ADOAES9 IN AECENING STA.Te 0A OCXM'RY WHER£ 
REMAINS OR CREW.TED REM ... S ARE TO BE -

I 
I 

1 , ► 

I 
148, DA.TE srta,PED· 1-4C, ADOR£.SS AK> SfllNA.TURE: OF PERSON IN aw:tGE 

I OF Pl.AONO WITH Tl£ CAARe:t 

168, DATE OF 
DISPOSITION 

I 
I 
,► 
1 

15C. BICJKA.T\JAE 0, PERSON W 
-CHARGE OF DISPOSITION 

I 
I 

no •. uaNSE NI.W.IEII 
I o, 'Cll:fM.o\ffll llf.-
1 MAINSDC5f'05111 
I ~ 4"ft.lCAIU. • 

CQfY...2 IS RETANED BY THe PERSOfl IN CHAROE .OF TIE CEMETERY. CREMATORY. FACILJTY' FOR SCiENTIFIC USE. OR BY THE PERSON IN 
~ OF D19POSN3 OF '!HE CREMATED REMAINS- •· 

CoPY 2 VS t (REV. 8 l t1) 



I aa Grave Co 

MT. -HOPE CEMETEAV 

INTERMENT ORDER 
•• 

City of San Diego 

Date q- J -0 .,?_ 

I i .... 
Row ___ Seclion -~- DivlMo,v'l!lmtk d'-... 

Grave space.& care f und .: ..................... : .................................. . . .. · .............. · 'i?95 t>rJ 
A<lclltlonal spaces :and eat• fund .............................. ... .... . ............. , ............... ,,, .... ,,,,, ___ _ 

Of"'nlng/Ooslnv & s .... p ....... ...... ............. ........... A····ro.... ...... . ... .... 3 75. 00 
&lrial Container........ ............ .. . . . ... . ............ r.'. . . .... ...... .. / 9t'. {2/J 
Handli,ig Fees ···" . .. ... .. .. ... . ... Sf p: ·n :r1oor ,,, ..... ,, .... ,,,,.,.,,,,,, 1 l/o, co. 
Flowet vases - Matk« &ethng fee ...... ...•.. ................ ....••......••. , ..•.. , ... ,.,.,..,,,, ...• ,,,,,, ••..... ---~ 

Recoroing.and fili,ig fee ...................... .. Mt;HOP.E.CEMEl'.AA'l'. ................ , ... . 1/.5.00 
Sa!a•taxes , ........... , ......... .................. CllYOF.SA!'I pt~GO. Ci- .... . . .. / f/,,73 

t,, ,.~'JS, 1 /~~····· .. ····· tfRb(j,1? 
Paldre<:eiptnum~:i,Jc,,y;:,,e~ / &Af: 73 

.,,,.,,- Balance due 

I hereby cor1ify 1 am tho .? <J ~ 01 the.above named -~nt 
an1:ftnis ls your au1hodty to make disposition of temains a& atiove indicated. I oertity and reprnent 
that I Mv• Iha •~t to make u,;s authorjiralio<l 8'1d I agree to t,c>ld Mt. Hope Comet annloas from 

v~~::,::~;din~, 
I~ aulhod.ze ll'le Jnle<mtH'll in Joi I ')- ~ ~~~ c::_~ ;L.- -----
hold under deed, · .....,,~'-& 7 ,Z fl q V .e-n (" T 

s 
Wotl<Order# E 17289 

-~q;.-,q /)~.e.d C Jl i 2/J. '2, 
417 "2-t<~ cJtf t:1 ,., 
r~ 

Invoice"----- ----- -

Acct. # - - - - --------

This.informa,UOn is .availabffl ;n ahsmatiV9 formats-upon.request 



i •• 

,. ••••• • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceases for which thegraile is for in the 
block marked with •x•. Place the name's, lotlt and grave II of all 
existing marker's in the appropriate spiice(s} that are adjacent to 
the burial space . 

'\ .. 

,tl-L--+--1---f------L-t--!---t-

r "-. __._______.____.__._______,___,___. 
In1cnncn1 spac~ for: _ __:f'-to. __ r,...1_• __ $"'--o_,_r-->,•-=Q.==-!'J);,,x.,. ____ _ 

~ Fr· f.dl:-- 2.·. ao ~· ,<,.. Interment Date;..• L.LL;I ·'---=--,- Time:-----"------
~ -~ ,~.. ,_ 
l J Lot:,-"-"- Grave:._'\O_ Row: __ Sect:~'-

Grave ~d out by: \\ :1 C:\\ u,cd:: 

Agrees w1th Legal Card: 0 Yes □ No 

Agr~s with Map: D Yes O No 

Blind Check & Verified By: J)ffl//D J < 

·f '"" c>n tw 
'j <Jrl\l, 

Daw· 9-'{ .., 0 2< 



• r 

! , / ( 
'iN.'f f.N •nwe •¥,¾. ( • 

' . 
~- ---- -~- ..... r,""•,.~ . .. - ' . ·- ~ '."'~~<f'1':'~" t:-T~ ~.;s4 .. . . 

APPLICAT!()N AND PERMIT FOtl D1$POSITION OF HUMAN REMAINS ·• . 
USE SLACK INK OHL Y-41AKE NO ERASURES. WHITEOUTS· OR OTHER ALTERATIONS 

'"· 'JCME'()fl DECEDENT~ST (GIVEN) I ,a. ll00lE I ,c_ LAST ,,,,,. Y) 

Maria Srliaa IO~i.aao p 
SA. CITY CW D£Ani 1 58. CQUHTV OF DEAn+--ot.lTSl0£ CALIF.. 6. NAME, fEUTlOHMP. F\U MAIUNQ ADOAESS AND 'Zf' CODE 

kt~ tat)' I .,.,. •• ,.,. .. l>iap OF INFOIIMANT 

-==----===~==~=~==~==---'==~==-------1.J•to .. men4e• - Son 
7A. fVIIUl-AIIOAllllllESSOFCAUFOANA--f\llEAI.OIECTOIIOll1'81SONACT»IGASSUCH 1 78. C.,UF.LICIO<OE- 17" ,._ S• 

-IF APPl.lC.\BLE ~ _..._ t.. 

CM •■m lllnVA&'f IJ5 koda7 : 

ANTCkANGI ... 
TMJMltfQlMESA.NEW 
l'flt,Wf TO $HOW fM.\l -10. AU'ff10NZEO OISPOSfllON(S) ClHiCK APf'lJCMll.E mMS 

{!fA. 8IJAW. ~ __ .,., 

D a. OAEMATION 

D C. OISP0$1T!Ok OF CRt!MATl!D 11Eio4AIHS OTHER 

□ - ... C&METtRY o. SQENTIRC U8E 

□·£. TEMPORARY a.vAULTMENf. 

□ F.Dl~T 
D G. - .. TO·CAI.IFORNIA 

□ H. TRANSIT TO OUTSIJE OF C-'LIFORNIA 

11A. NN4E Al«> ADDAE.88 Of CAUFOANIA CF.METER'( 1 ttB .. DATE BURIED 

BUAIAL Jloat ..,. C..ter)' I I 

7Sl Herlrec lea 8iaao ca 92102 :9-t- -cJZ: ► I 12A. NAMf AND .trOCIIESS Off CALIFORNIA ~ATORY 129. DATE CREMATED 
1 

t2C. 

CflEMAfiON I 
j I 

DATE SIGNED 

FOR CORONER'S USE ONLY 

·□ L DISl'OSfflON.PENDING-AEMAINS·LOCATED AT 
(MaM aAd Adclreu) 

~ I ► i! 1------1-,-•• -.-...... =~..,..,=---=--ss-~OF~CAUF=-oo= .... --,-ACIUTY==-·RE=csv=ING=-•• -u-.... ----+-,-.. -.-o.~TE~R-ECEl=Vte=o·",'",c~. -==TUR=E,...O~F--PE~R~SON=~ .. --CH,...ARG=~e-OF=F~.~CIUTY=~ 

~ S.CIENTIAC 
USE 

~ f------+-====~==============--r.=====+"►----===--======--==,... ~ I- A- NAME Al«l ACOAESS IN AECEIVNG STATE OR COIJNTFiY WtERE 148. DATE SHIPPED U C. ADDRESS AHO SIGNATURE OF PERSON IN atAAGE 

~Wu ~-----+---R-EM~MN=Sc-CR=CABl=,...•~TE,...D~REMAI=,...· N~S~AR=E_T_o_e,;=·~-~P~-•-o==--~-i~--===-+"=-OF=P\.=ACIIG==W~m<=T>E=~c~•~•R_IEl<~~~---=
TJWr.lSIT 

► 
SCATIBUNGATSEA 15A. ADOAESS. NEAA£ST POINT OH SHOFIELINE, OR OMA OESCflPtlON SI.E· 15!8. 2~E ..... 2f_..._.,, t5C. SIGNATURE OF PERSON ft 1,0. uc&« M.IMlfl 

OR . RCEtff TO UKTFY FINAL.PLACE AND- Ci\ DIS\'FIICT Of DISPOSITlON ......,..-.....,, ,"""' c,.w:iG,E OF DISPOSITION I Of cu ,.v.110 U. 
c.&POSITION OMA I ,.µ,IMS OISl'OSER 

I --IIA,"(,CAIU 
... A 

► 
,;;QeY...2 IS RET~INEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE C11EMATED 11EMAINS. • 

COP\'2 STA~ OF CAlF'OAt&A.. OEPAAlMENT Of He-ALTH SERVICES, OfACE OF ST1'TE ~EGIST'RAR VS 9 (REV. 8/91) 



I 

I • ·MT .• HOPE CEMETERY• 

INTERMENT ORDER 
City of $an D~ 

Date ,_ ..) ~ O ~ 

-'-"-'- Orave _.\w\ __ Row ____ Section _ «_. __ Division/Blocl< ~ 
O<eve •Paci> & Care fund... ............................................................... ...................... 8 ~ ,00 -Additional spaces and care fund .......•..................••..... .•..........•.••..... .••..............•....•.. . ---,-- . 

Openjng/Closing & Setu,, .. Al 'D· .................. .................. ...... :· ....... .... ~ 7 5 • I) D 
Burial Comainer ......... ..................................... ,, .. .............. .......................................... ~ 
Handling fees .......... SEJ>· .. o .. :.t .. ?nnr .............. ................................................. ~ 
F1ower vases -Mart(er setting fee ............................................................................. --- ~ 

Recording and fili,Ui.l':!OP.e..CEMETAAL....................... Y 5, lD i) 
CllYOF SAN OIEGC " • l ~. 7 } 

Sates taxe.s •••••.••••••••••.••••••••...••••••.•.• ,,,,,,·,,,,,, •• ,,,, .•. ,, ..•.. ,,, ..•••..... : ... , .. 

Tqtal C...!,,, .. 1 .. .,. ....... b (o · 7- J 
\\- ~ -,.b '<>"'- \\ <. , 1 

Paid reoeipt numbet ~ - k2 0 . 'I Q • 

,K ,/ f anoe.due • 

I hereby certify I am the rTk/4 ~a.--.._ I':> of the amed~ 
and this is your authority to make c:Nsposi1ion ofremalns as above indicated. I certify and r 
that t ha~ the right to make this authorization and I agree to hold·Mt Hope Cemetery har 
any liability on aocount ot· said authOrlzatlOI\ and Interment ~--~ 

W((I\QlYl T, . i..,..,,...., C:L (J:\Y" 
I heteby authorize the i~,ii'rn 'Jot I ' ' 
!)old under deed. 't5r:" '1:F / ~ 

CA <i't<i1? 
z,,c«i; 

..5 

WO<k Order# =E;_1_7_2_9_Q-'--_ 
Invoice# ___________ _ 

Acct.#----- -------
IIEA•t04 (l •Nl This irrformat;on is available in alternative formals upon requesl. 

.,.,,.,.,,_, ,_.i.,~ 



,, ... 

APPLICATlON AND PEtlMIT FOtl DISPOSITION OF HUMAN REMAINS 
use BLACK - ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION$ 

1A. NAME-OF DECEDEHT~I (OfVEN) 
1 

IB. aa00LE 

I Narj_e 
1 

1C. lASt (J'AMI.Y) 

~ t ca 
4. SD 

r 
6A. crrt OF DEATH 1 

68. C()UNTV OF DEAnt--ooTsm q,J.J., 

1 EH1'5R SlATE - 'Di• 
1A.. 1'YPfDMMENDADDRESS.Of' CAL.FOANA-RINERAL OlfECTOR 0A PERSON ACTWG AS SUOl 1 ·78. CAI.IF, 1.ICi,._ NUMeeR 

... fhe•1.lla111 Jl9rtllAry I - .,.,.._ICAIILE 

a. NAMe, f6.AT10NS1tP: FW. liW.Nl AODRES9 M«J a cooe 
OF IIF0AIIANTVfi]1M ~ 16 Mo 8uW 
IMS lld.UU Drifl, ... t. U, 
s.ri11a Yalley, CA 91977 

022 u • 11w •• s- Dup, CA t21u ' -.:,,·-::,~APPI.ICANT___,.,_tllMl,._1 88. DATE SIQf!ED 

: fYl/04/2002 
P!RIIIT THIS PlfMf. IS ·rm N ACC:OflMHCE WITH flfK>Yt- BA. AMOllrff o, FEE PAID 08. OAT!: ,tRMIT ·ISSUlo, t\JAE OF LOCAL REGISTRAR ISSUtrfG PEAWT 

- 0F "- ""'""'"' ......... - WtTY CO°"' 
1 Of/,u./-2 2214357 ANOl8TI«AUlHOARYFOA.1HEOl8POSfTIOH8PfCIF1EO I V. ..,.,. I 

'~~ ~-.. ".:•---·--Of- • 7o00 I ~- Jantab 1 ► '; 
~ ... ~ .=--,c=c,==5S=.c0F=·=-RE~Ol=ST1WO","-=OFc='"5c,=cllllCc=cccTccOFc=.OEc=Ac,~-'----'---~, ~ .. ~. -....,...=c,LsS~OF=~ .. ~ .. ~.~JR~AR~OF~l>~S,',1'1C,'-:T~~OF=o,~s,o=s~1'10H-=~--------'--

,p DUTH OCQMHO· "4 CAUFCIIIHIA f IF DtSl()$ffl0N 1$ lO OCO.. IN ANOTHElt DISTIICT .IN CA.UF()lMIA 

10 1a am. 1aa m.ao. CA 
,Z.ll6,-5ZU 

10. ALmiOAIZB) 01~8) OECK ~ ITIMS 

[j.A. IUO!W. OHCLUOU •-

FOR CORONl!A'S USf OflLY 

..:.; D a. CAEMATION 2.., ,• • , 
., □ E, 'TEWOAARY EWAULTMENT 

• I 
□· P, DISINT'EIIMl!Nf \ 

□ I, IJISP~ P£N""'1--REMAINS LOCATED AT 
, (Mime' eiMI Addr••l 

□ C. Ol8l'08ll'ION OF CMMAtl!O - OTHER 
f'HAH 1H A CEUE1'ERY □ 0. SHP .. TP CALIFORNIA 

□ O, SGENTFIC USE □ H.. TRANSIT TO O\ITSIDE OF CALIFORNIA 

BURIAL 

1 fA. •NAME AHO M>OAl:88 OF CAUFOAHIA CEMETEAV 

•• ..,. ~• J751 liulrac sc •• 
1M Diep. CA 9Zll2 

12A. NAME ANJ AOORESS OF CALIFORNIA CREW.TORY· 

1 118, DATE BI.IEO 
I I 

:9-s- - 0 1 : ► 

CAEMA110N I 

~ 1------1-,~ .. ~.~ ..... =~....,=~AO~-t.~H:=ss~OF~CALlf~~OR=HIA~F-.ACfJTY==-AE=CSVNl=~· ---~-s-+-,~ .. ~ .. ~o~.~TE~.-.as=,ve=o:,•r~",3C~ .. -=='ll.lfl£~. =o~F~PE~.~-=~ .. ~c-==~o~F~F~AC~il~ITY=-
.. SCIENTIFIC 

U~ I 

~ 1------+-~===~==~=======-~-=--r-~=~=---+'-"►'-====~==~===--==~ ~ 14A. NAME Mfb NXJAESS IN AECEMNG STAff OR ~y MEfl£ 1•B. DATE Sta'P'EO 14C, ADDRESS ANO SIGNAWAE ~ PatSON IN OIAAGE 
~ REMMNS OR CREMATED AIEMA»IS AAE tO 8E SttPPED I - 1 OF PLAC:Hl wmt THE CARRIER 

1'AANSr.r I I 

! 1------+-=~======~~==~~======-r~=~~--+:""►========,,--.--,--------sc"-TTER1NGATSEA 15A. ADOAE&a, NEARtS't PONT ON 9K>AEUE, Ofl OTHER OESCAIPftON SI.E-- 158. OATE OF· 
1 

ISC. saGNATURE Of PERSON IJrt 1,0, uaM$f ~ 
0A FtCaT TO IJEHTFY FINAL PLACE All> CA OISTRICT OF DISP,OSl110M DtSPOSfflON CHAAOE OF OISPOSITIOH 1 ~f>4 ~'f 

DtSPO&ITK>N OMR 
1
, ~F A'9UCA, ,u 

IN A cattTERY I ► • 
QQfLl IS RETAINED BY' THE PERSON IN CHAR<IE OF THE CEMETERY, CREMATORY, F/\ctLITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
0<ARG£ OF DISPOSING OF TliE CR!:MATED Al:M/\INS, 

COPY :t 'stATE OF CALFCWIA, DEPARTMENT Of HEALTH SERVICES, OfFICE Of STATE REGISTRAR VSO(REV. Ot' 



,~ ~,•-~"'re" • J(/ tNTERMcNT ORDER 
'/cl :II . l ';( ~, ~ S Coty of San Diego 

"1 'I Dale 9 · 3 - 0 "J., 

:ou are hftfel>y auth01'1~ and·lnstr~;f~°.z:' rules and r&g?lc/°)0' the rernairis-

p-j" fi to:d> 
Churc~. Ch __ ·,:;,;;;_:,_::::.;,.,..-------- 

AII Fu"'ral ~I'$ mu&t arrive before 3:30 p.m1 ot r'egu~rwortt day Of an extra charg,e of 

Will be applied and billed lo undersigned. ------ - ----------- -

~ Grave ____ Row - Section ____ Division/lilOd<. __ j,_,<'.l.__ 

Gravespaoe & care Fund .. ........... /;, .~ .. !.l ... ?:: .. 't._Y: ..... ·-- •-l1.'.l~ - ~o~_ 
Addttlonal spaces, and care fund_,_ ... _ .. =--
Openlng/Cl°"ing & Setup_ .... ___ .. __ ..... -.. -· ... -,. ... -.... -............................................. _ ...... __ e=--
Burial Contaiqer .......................... , ....... . ;G}-

e Handling Fees._ ..................... -...... _ 

er Fk)wer va&6S - Matker selling lee . ......................... .. _ .............................. ~ .... ,.......... -=---
Recocdl"IJ- flli"IJ fee ............................................................................................. -~t)~·~·--
Sales laxes ........................... , ................................. -............. 'Total Dua·. ~ 

·········t 
P.ald receipt number ____________ _ 

Balance duo & 
I hereby oerlify I am the ~~ - ~ ·"°--~ of U>e a,l)ove named decedent 
and lhis-ls your authotlt)' tomake(I sRkin Of-.remaint•eta.atiove illdie:a'ted. I oer,ity and represe11t 
that I ha"'l Ille right 10 make ltlis authorization and I agree to hold Mt. H(lj)O Cemetery harmless from 
any Wability on account of said.authodzation .and interment 

I hereby authorize lllelnle,ment In IOI t Pl.l~,@6> Ch~ 
hOldunderdeed. /'\.I\~ ']QS \)y-t!;0,_~- - ·~ 

I ),Q"' ""f"'" ....... . . ,:- - C\~\ S'\ 
.-......o1,~ .... "'-- "::) (:').....,.'t:::,, '--..l..>--9...0... 0 \.JO. 

°.to"'-~\ \.0 - ~"~l,o ,.,..,.. 
T'~♦ 

W01kOrder# E 17291 
lnvoic::e •------------ -

Acct . . # -------- ----

REA•1o.t (7-98) This fnformat;on is available in ahemaUVB formats upon rsquest 



-- £\°l--.1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Nrite in the name of the deceased for which the grave is for in the 
>lock markec;I with •x•. Place the name's, lot# and. grave # of all 
3Xisting. marker's in the appropriate space( s) that are adjacent to 
he burial space. 

~\ 
t'\;'> ?Ji\ --Oy ~'*i 

ti\ t J fl. ,.jl 11~ ~~D \t,"-'q,O 'f,\~ c_,t 0-"(\ ~ "~ '{t\~ ~. f.1~ tr,1 . :;; . . .. 
'\.., -. .,,,, 

\ 

I =Ml 
,"'1' i 1 

-

lntcrmcnl spac~ for: _ __,_ftn"-'-'P-'--,-__ Gr __ t_'<:...:__.7.,.~=-------

Ciltermen1 Date· 9-C!i -o 1-

Lot$"{r3j_ Grave: __ 

Time: /0 '. Ct) 

Row: __ Sect: --

Grave Laid out by: ti.) f ' <, "llvK 
D. ~ t:;, 
IV.--

Ag,;ees wilh Legal Card: 0 Yes O No 

Ag~s with Map: 0 Yes O No 0-f\!€, 
Blind Check & Verified By:------- Date: ---



'(~ ~..--ff 11V .~~-:ii~,..- -- ,,...,.. :Ml. .. -i--.-,~ , . • • • ' r ·,,c..,t" '"""i7 -...,i;., · .~-,tf'- ., ; 'l'•• ,$.,;;,-...,.,,__, , . 
'f < """' • • '"·~- ., r 

T "; - -1.i-~- - \. -~ 
•• 

I~ I ,, -. -. ~ ' 

• ' APPLICATION AND 'PHMIT FOR DISPOSfTION OF HUMAN REMAINS 
USE lllACk · NK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

14 NAME OF OECEDENT-FRST fQfVUO 
1 

18. MIOtK.E 

Alla I Ilaria 
I 1C. LAST (FA,_'() 

' Cortes 

'::: . .. • MlmlUIWW"Of JfflEMff 

> PERMIT 

,T 

~-"""uc.,au! -. . . 
~ A. 9URIAI. .-uoes arr<MIMDIY) 

□ 8. CA£MATION 
□ C. DISl'OSl11(ltj OF a,EMATED REIWN$ Olll:R 
□ llWI 1N A CEMElERY 

D. 9CIEN11FIC, U9e 

•' - : -~ ' 
□ E. TEMP<lAARV. ENVN(L TMENT 
□ F. lllSINlB""ENT 

□ G. - 1N TO CALll'QRNIA 
□ H. TRAHSIT TO OUTSIDE OF CAI.FOANIA 

I IA. NAME ANO Al)()RESS OF CALlf<>flHl's CE-..rrmY 118, OATE Bl.RIED .._t J1i111N C RterJ, 
31..51 'Nadr,Jt Saa ~ ,21• 

! CREMATtON I 
~ I 

12A. MAa.E AND ADDftESS. Of CALFOANA CREMATORY 

FOR CORONER'S USE ONLV · 

r,;,( 01~/>E._a.!_ LOCA~O AT 
LJ:\._ (NtJM ""Ud AddrHI) 

!I I ► i 1--_-NTlFIC _ __ - -t-:-,31<:-:-. "'•"'•ME=-:-•N"'o,....,,•oo=R=ess=--=o,=-=c..,.AL"'IF-OIHA==-:,"'•-=c=-ILITY=-=R-=ece=IVl"NG-=-R==e=M"•"'1N"'S-..-,,.,,30=-.-=o"•~=-R==e==ce=,v==eo,;:~1"'ac=-.-: ....... ==n,-=R==e""OF"'"'•"ERSO===.c-= .. =-c=H"AAG=e:-::OF::-::FA"''-UT==v:--

USE 1 
~ ,► 

i 
1------t-,-,,..,.,.._.,,,...,,.,.,,,_ ,....,,_,,,,....,.•-==ess=-==.,,.,•==e=ce==1"v1"'NG=-=sr=•"~="'OA===-C01MA===v=WHE=A=e--..-,,.,,"8=-.-=o"•==~=-.SHP===PE=o,--;~,..,.-c"."'ADO=a==e==ss,,,..,==""s,"'GNA""n,=a=e"'OF=•==EASON==-==.,s:'O<Al,==0£=-

AEMAINS OR CREMAT£0 REMA.INS AA£ TO Be SHIPPS> 1 OF PLACN3 WITH TI-£ CARRIER 
TfWIS(T I 

' (,) t-----t-:-:-,,....,.,,==-:-::==-==-e==-=-==-==-=:-=~=--=-c=-=---r' "'-:►=-:::==-=c==-:,:--r.,.,,---,.,--"'c=-t6A. ~ES$, NEWST POINT OH SHOREL.lrtE, al QTIEA DESCAIPTION SUF'• 158. DATE OF 16C, SIGHAT\JRE OF PERSON .i no. uaN&E HUMID 
FICIENT TO IDENTIFY F9rW. Pl.ACE AHJ CA ~ Of DISPOSfTION OISPOSIOOH cw.AGE Of DISPOsn:JON I Of: CWV.m>· 1£. 

I 
,► 

Joi.AIMS~ 
- If Af'f'tlCAtlf 

QQfU IS RETAJIED BY THE PERSON IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE'CREMATED REMAINS. • COPY 2 STAft OF CALIFORNIA, Df.PARTMEHT QF .t£Al.l1:9 8eAY.tCES, OFRCf .Of $TATE REGISTRAR VS 9 (REV.. 8 191) 



- .. 
MT. KO~ CEMiTEAY • ' - INTERMENT OBDER 

City of San Diego 

Oate '3- 3 -D )... 

AH Funeral cars muM arrive before 3:30 p.m. or regular WOfk day Of an extra cha~oe of$ __ _ 

'---. w\:3 ~ and b~k>d to unde<$1gr,ed. 

§-"jgL Grave ___ Row ___ Section i 
Grave space & C&re Fund, . ................... ........................ : .. f"\" " ' ' , ... .................. ...... .. 

>,odltional space• and ca,e1urn1 •• t~~t1~t:~ .. Se .. rn .. , .. F~ ........... . 
Openin\j,'Cl"""'9 & $-················ ······························································•····· 

Burial Contaifler ............ ............. ................ p .. A.f. .. 9 ............................ ........ . 
Han<il](>g F&<>c& ••....•.•• , ...•.....•....•. ..•.. ..•....•.•....•••...•••....••.•..•.•....•.• 

- • • - - Marker selling 1.., ....... Sff.l .. 0._3.:inoz. .................................. -~-,--:--
Recotd;ng and mn9 ••• .. ... . ... ·MT.HOPE'CEMETAA~ .... ... .... . .. Yi-2, DD 
Salestaxes ................................... Clf.V.OF&AN·DIEGQ··~..................... .......... ?,~ 

Pai<l1ecelptnumbe1 ~~~Os.i i·t;Q· ~ 0 
. • Balance due ~ 

I ~e,eby certify I am 1he _ ___ _ ________ of the-above named cietedetit 
and this· is your authority 10 m~e disposition of r.emains as abtwe Indicated, I c_ertify ana repres,tnt 
lh81 I have the right lo make this aulhofizalion and I agree I0hOld Mt. Hope Cemetery i>arml8Ss fl'clm 
any l~lily on aocount of sajd authorlzat!011 4 nnent. 

I heleby aulllorize the r.11,rrrienl In lot'! w· ~E:Ja:10 'Ce LIN' 
hoktunder deed. C,2,I ('.jlf.t:ftal..'i G,T. --&J?·M· c"' 

f.!9 · '1~ · YP\'l . 

War~ Orderl E 17292 
lnvoiQ& # __________ _ 

Acct. ii· ___________ _ 

•at• upon request, 



[ 
t /1- t-ltL 

I • •• . . • ·' : . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
' 

Write in the name of the deceased for which the grave is for in the 
block marke<:I with "X". Place the name's, lot /I and grave /I of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. -~ '.)_ ~~j L ) . 

wt!J I.\(. .1- l✓ -:i.o i 

. ' 

~Ji~~~ t \.,,l\'f?PR. "' '-' . l - •~ 
),, ' . • !,~f, 
i1~ . • l ., : .. ~.,..ffl.n~~ ... ~i: 

.t)\\jl._e,(y ;J 
' c_t.\i.; t¾ ~ 9-_ i ,· f\ 

Interment spac~ for: fil't'.-S~ f--

Interment Date.::S\\ \J 'f... '.J ~ s Time: 
\\OD 

-

Lot:5°'1 Div:L Grave: Row: Seel: 1 
. .... 

Grave Laid out by: \.\ "° t". /.J If(.,\::.-

Agrees with Legal Card: 0 Yes 0 No ~~-
- ~ 

Agrc~s with Map: 0 Ye.~ 0 No 

Blind Check & Verified By· ,J) A 'f--Rt.'{ l Date: Cj-f • )r,. 
...... 



i 

;:s•,¢ - ,- - ~~. 
' A'=--, , ,4 

,, ~;- ...... =- .. -----rr- t 
J , 

APPLICATION AND PERMIT ~R DtSPOSITION OF HUMAN RW.INS • ' USE Bl.ACK INK 01\1.Y-MAKE NO ERASUAES, WHITEOUTS GR OTHER M.TERATIONS 

tA, NAME OF DECEOEfff-fllST (GN!I() 
1 

18, MIODI.£ 
1 

tC. LAST (F~Yl 

I .a 1 taYID 1 071NF PW 

10, AlmtOAIZED Dl~SJ O€CK Nt'UCAILE MMe 

Iii A. 8URW. ONQ.JjDl!S -

FO~ COIIONER'S USE ONLY 

Os. C'WiMATlOH 

D E. TEMPORAIIY ENVAUI. TMENT 

□•--
□ I. [)ISPOSlTIOf; PEHOI- L()¢A'lto AT 

(NaN Wld ·Ai:fclreM) 

□ !'--- 1$- - ... - - '"""''□. 1HAN .. A CB,lmAY 
D. SCENTFIC U$11 

□ G. - IN TO CALll'OllMA 
0 K TltAN9l1' TO 0UTSIOE OF ·CALIFOANIA 

I IA....~ NI) AOORE86 OF CALIFORNIA CEMETERY I 118. DAJ'i" .eu{IIEO 
WIIR?F ,, . I 

BURIAL 

3'151 W Hat. 8111MJP>,CL,lll102 :9-S'-02 : ► I ·~ NAME. ANO AOOflESS Of CALIFORNIA CREMATORY I 129. OATt CAEMA.1EO I 12C. 

CA£MIATIOH ' I 

; : : ► 
(
ii ~-----4-j-3"-.----------.. -0F-CAI,-. -F- OINA--.-.-CIJTY-- RE-CW~-,NO--..,-M-.-.. -s- ~,-,-38-,-0-,-TE-AEC=e-rv-en...l,..J,!:3C ___ s_1GH_A_n)~.-.-OF--PE_R_S.:..OII_IN-QiAA--QE-Of'_f_Ac-,-.ITV--

SCIElfflFIC 
. US£ ~ : 

~ 1-----1------- --- ---~----...l-----+' ►!:,.,.--~---------~ 
~ 

t'"- NAME A~D M>ORESS It AECEMNG- STAT£ OR ~ WI-ERE, 148. OA~ StlPPED 140. AbORESS AND'SIONlll\lRE· Of PERSON IN. CHARGE 
--=r.tAINS OR ~r.,ATEO REMAIN. - 8 AA£ TO 'BE' SI-WEO I OF pt_A(:.«l_ Wffi1 M. CARAER 

TlWISIT I . 

-~ ~-----k-==--=---------=-----i-----~-...l:.!►::..,... __ ====-~---- --
1SA. ADOAESS, -~ POINT~ 9HCiAB.INE. OA ... 0~ ()ESCAIP.TION·SI.F'· 158. DATE· OF 16C. SIGHATllAE OF PERS~ 1H 

- ">'IOOffll'I "-l'V.CE l,lC) C•~ 0.- ~~ I tiwl!JE <lf --1 . 

·l,QfY_j IS RElAINED BY THE PERSON IN CHARGE OF THE CSMETERV, CRE.MATORY, FACILiTY l'Ofl SCIENTIFIC USE, OR BY THE l>ERSON IN• 
~ OF OISPOSlNG OF THE CREl,IA TED REW.INS. --------------------· 

STATE.OF CN.JfOANI,-., DEPARTMENT Of HEALTH SEAVl(:ES. OFACE ·OF S,ATE AEGISfRAR v;s.~ (Rl;V. 6 1.91) 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of ~an Diego 

• 
~ ) 

I 1-\d'\ ¥,-u t,.tt~\~'::) Oate_<=t-'----"3"-·-0 .... di'"'¼---
Yo..-~ eby authorized and instructed, ll.lbjact to your rule& and regu1at.1on&, to·intet lhe tamait1S ~ 

ot E- z.e: kt~ L :1=-Yf L E.M MAN U& L CA1 wi::.s ~e:: 
In. crne, Fuoeral. <lat~. li(Jle 'SE:ff Io hi\.OO'(b ~~;:-;,::="" : <'.:!_I'.\ 0ufl IA\ Mottuaty. 

All Funeral cars must atrlve befor• 3:·ao p.m. of tegulat work day or an ex1,a cti&tga-o, $ __ _ 

~lied and bllled·to undo.Signed, 

Loi /f7C['t Grava ___ Row _ _ _ ii"°JtTb- Oivision/ __ jL...-_ 
Grove space & ·Care fund . .............. , .... ..... ..... ........ ... .. . .. ... / 06 • 00 
AddttlOtial spoces <\nd care,fund ............................. Sf.p .. o••f°7nf'I? ................... - -~-
Opening/Closiog & Selup...... ...... .................... ... ...... ... ..... ..... .... . ... ........ ........ I 1 >, .0 0 
Burial Container....... .... .. ............ ... ..... . .. . Mt HQeJ;Q.t;M!ITAR\ ....... . 

. CITY OF SAN DIEGO, \JI 
.... nohng FMS ............................ , ..................... ,, ....... , ...............•........ , .... , ... ,.,,,, .. ,,, .. ,, ----

F1owarva&&G - t.~~:ker-te!'Jr'lg f~ ... ............. ............. ................. ..... , .......... .............. , -~....,--, 

4 j.CX) Recon:fing and filing fee,,,,,, ,,,,,, ...... ,,,,, ...•....•............ .•... , ................................... . 

Sales taxes ....... : ............................... .............. - ...................... . 

5 lnvoi<;e # ____ _____ _ 

W9tk 0<d8f # =E;,......;:;;1 ;...,;7....,;2:;;;_::_9_;;;;3_ Acct.~-----------

• o(.j 

MAY I ~ AHS'D I 

'{:>~µ>., M"-'IZ.H:.. .lv1..AAu 1c>-z.. - 4(,S-~Z.~'S 

c;.;,c -t-tvs..~ o 1.-V ~·+,r·r<. ~1'-" A-TJ '?o<.:r -C" 

z:..l~G.c Iv\.~, A6+'>.fµJ,..T t~ t,.nu....,., 

~ ~ ~ ~'l-0 \... . °t""G~ "Co l~ 

G 11 -zA '3 ~es. ,u~ c..,;:i,µ lf.1 &-e 



,. e 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is 'for in the 
bloc( markeg with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are acljacent to 
the burial space. \ (?_f£ 

--.--'---r---.-----, 

Interment spac'~ for: 

Interment Date: 

E'Zf(<i l: L {'81£ L 0v!fr1ANllc bR'~ 
\\',O~ _ · C.1"1;:...i r- l 6 Time: J...__\J_ ... _e._s __ ~-f-·~l..,..61:_~ 

Lot: \J5Z Grave· - Row: --.. Sect: ·\ Div: _:j__ 

Grave L:tld o_ut by· ~ ~ C:. t\ <l, <::_;" ~' ~ ;{ 

0No_/-~~ ~ Agrees with Legal Card; 0 Yes 

0 No '<__, ~ 
Blind Check & Verified By: D fl f?.L(;'-/ ' Date: 9 -3-W 

I 



·. 
• , 

APPLICATION AND PERMIT FOR Dll!r05ITION OF HUMAN REMAINS 

UUA_CI< I~ NO ERASURES, WKTEOUTS OR OlHER AL TERATIOffS 

1A. .-: Ofi DlCEDINT-f,lfl$T <OI\IBJ t 11, ..-::ioLE 

F Wl·li& ' IIIIDIIL 
SA. c:trV• OF DEATH 

1&11 DIIGO 

-· 

1 
'IC,· L,'ST CfAMll.Y) 

I CAI.Dllll 

PEAIIIIT 
1l9S ,...,. IS .188UID IN ~ MTH ~CM- 9A. AMOUHf OF F& PAID I 98 .. DATE 1'£Mll'HSSlE>

1 
9C. SIGNATURE Of LOCAL RE<IS'"'AR ISSUNG 

""""' 0F THI """'°"""' HIAl.tH,AII) .....,,,. coo, 09/06/2002 AiCI .. H AUTHi)RrTY ,o,e TMt DIIPOlfflON 8HC8'lm I - I 

t':2-'~ni!: =-.---=·-•-•--•~ t1.oo , c .un , ► 2214.sw; 
At« owa lf'il to. ADDFIESS 0, AE.m&TRAA- OF DIS OF DEAlK- IE. SS OF AEOISTRlli o, 'DISTNCT OF Cl9POSITION-
. ,_.IIQUlll!&"/. N!W • ~Wi- • ~ U221 1 IFOISl'OSfflONISilO· OCCLM .. AHOTHE't .DtmbCr».O.I.KIDM 
~lO~l"INAL - I 

-· ... Dtml,~ f2ll6-,5222. I 

I 
~ 

I 

IIUAW. 

tAPIAncN"f 

-~ 
USE 

TAAN&IT 

SCATTEAflG·AT SEA 

"" owoemoNOMR 
O,AC8il!ffl! 

f D l DISPOemON P9l:IING ABtAM lOCATB> AT 
(H•Mt -,.d Addf'Mt) 

13A NMIE MIO ADOA£88 OF CALFOf:N\ FACIJTY RE:CBYINO ~ -
1 

138. DATE RECEIVED1 1,c; ~ME OF PaSOfril ff CHNIGIE OIF fA~ 

I I 

; i : ► 
14A., NAME Nit) ADDAE88 IN AECEMMG STAff OR COUNTRY WHERE 

REMAINS OR CREMATED REMAINS ARE TO BE 8'1PPED 
1ii8, OATE 81-W'PED 

1 
14C. ADDRESS .AN>~~ OF PER60ff IN CHARGE 

! ' . OF l'V,CH3 wm, Tl£ CA11Aet • · 
. I I 

' I _ -- I 
I 1 ► 

1SA. MIClflElla. HEMfSI l'Ollf 011 SH0IIE1.N!, 0A OMR llEseM'Tl()I; ~ 1118, DATE OF I l!IC. SIONAT\JAE OF PERSON It< 
FICIENT TO l>EMTFV ANiA&. Pl.ACE AND CA ClolHCf OF Dl8f'06fflCl4 ~ OSSP091'T10N 

I 
CHARGe OF DtSPOSITION 

I 
,► 

UO. llQNSE ~-: · ~~ I_.....,..._ 

~ IS RETMIED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY 1HE PERSON IH 
CHAR<llE OF OISPOS4NO OF THE CREMA 11!D REMAINS, ..- • COPY 2 vsa. (AEV.e,eo 

! 



I 
MT. HOPE CEM~TEAY , 

INTERMENT ORDER 
City of San Diego 

Date 

• 
:;u a,o hereby ault;}•~ ~i~structed, sub· t to yoT<>!l 7d 'ii;}/'o';:i to~ remain• 

In a yi~~@;,;;i;;;i----Fune;al,date,ti"'!I Fi<tP/1 b 5e'IT_fe J .'J() 

apel. Gr8118lllde _ ______ ; /~A b-.& _ Al{::-Mortuary, 

AJI Fun al eats must arrive befofe 3-00 p.m. of teg..itar :WOl1< day Or an &xlqa charge of s / S-o, '{JV 

wooco,oe,, E 172 9 4 
lnv,llc• Ii _______ ___ _ 

Acct,# ------------

REA-104(7•$6} This into,mariort is available ;n altemativB"forma/s upon request. 



e 1 r zer"I 
,. ·e 4' . 

-. 
1 

MT HOPE CEMETERY ,. 

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

·.z 
r!ic;\l.~S•~ 3 

t,~ee-~ ~ 
-:>. 

~"--i: t, V\ 
b 

~ 1 \ I,) il•i•~~; \"' .H •·~</ll .s-; 
¾"·~ fl!f•~ , rFi f~ , ,t~, 

t1>V~ 
v 

Interment space for: t.1 ~ 't \:in' /1 ,ut'M Prfv' 

Interment Datc:t \\ v ~ '\ - ? Time: \ \ o O 

Lot:\'\°\ 

. 
\2-

·aravc: I \ A 
Row: Sect: Div: 

Gr;wc Laid Qut by: ~f e,-t1.., t. 

-~ 
~ 

s 0 No A.gtces with Leg;il Card. 0 Y c 

Agr~ with Map: 0 Yes O No 

Bijnd Cheek. & Verified By:. iJ /JKICl5'7L 7-5-0"> 
Date: _ _cr_ 



" ., ·., .... 

_APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO El!ASURES, WHITEOUTS OR OlHER ALTERATIONS 

1 1C, LAST CFAMIL'O 

7A. TVPB:I MAMC ANDADOFIES$0F ~ OIIECTOR 0A PeRSOlrf 1'CTINBAS SUCH I 71: CAI.F 1.ICDISE ~ 
~ lmUIIAU. 5050 J'DU;AJ'.. ILYI> , --IFAPPUCMU 

1W1 DUGO, ~ 92102 , l'D-1329 
I 

)h 1~ .-, Alffl-lOArzED OISPOSITIOH(S) ~ APPI.ICAIIU 11'EM8 

~ ·•rJ A BURIAi. ONQ..IJ0€S ENf""""'""'1 

Oe.CASIATION 
□ C. C181'0S11'10H ·OI' CAEMlll'B) MMAIH9 OTHER 
□ TIIAH II A CEMETEIOY 

O. SCEHTIAC USE 

.ax IS222 

0 E. TEMPOAARY ENVAUI. TMENT 

□ t. 01SINT£ ... .,,,. 

□ a. SHIP • TO CALFCIANl4 

0 H, TRANSIT TO OUTS.OE 0, CALIF<lf!NIA 

FOR CORONER•s USE ONLY 

0 l DISPOSITION PENOING-llEMAIIS lOCAm> AT. 
(Mal'N Ud AddrH-.) 

CREMATION I i t--SCIENTF---IC---t-:,..._:-:--::-=::-:,...,=--::All:,:Cl:=IRE=. "'ss=-=OF=-=CAL=F:::OANIA=:::-c,:::•-::CUTY=c:-=AE=CE=.,-=,NG=-AE=·=-.,c:.-=,.==s-..-,,-::38:-.-=o"'•=re'"R"'e"ce=1ve"'0,;:-'~',,3C:-_-,51GN=,.,.=TUR=e"'o,"'"' .... =.,.-=,_ .. ,..CH=AAQE=:-::o,:,-::,FA'"C1.=ITY=--

USE 

~ i------t-::-:---::c:-::::-:-:,::-:::==-::=:::==-==-=:=,-:::==-:-:=:----.-,-,,,..,=-===:--r►..,.,...==:--====-==,..,,.,,,..,,,,==-w 14A. KAME AHlJ A00Af:SS IN RECEIVNG STATE OJI COUNTRY MERE 148. DATE Stlf'P.EO 1..C. ADORESS AHJ• SIGN4T\JRE .Of PERSON N CHARGE 

i t--T-R_AN_SIT __ --t=c-:-R::EMAIIS==:--OA=,:CREMA==TE:::D=-::RE:,MAll-:::,::S:=ARE=:-T-::O::-l!e=SHPPE==D====-T-:===:-=--,-'►,,,,--,OF=Pl=AaNG=--:-:wm,""':=ll£=,-CAA.,.,-R-IERr---,---,--,,--
15A.. ADOAESS. NEAREST POeff ON SHOAELJrE, Oft 01lER DESCRl'TIOH stF- 168. DATE OF. 16C, •SGt,\nJf!E OF PERSON N 1$0. tltfNSE MI.IMNII 

FIQENT TO l):ENTIFY Ftrw. PLACE AND CA ~ OF DISPOSfflON I n.SPOsmoN CHAAOE OF 01$f.OSITION_ I Of CWI.AflC> ltf-
1 ~~~ 

► 
COPY 2 IS RETAJNEO BY lHE PERSON IN CHARGE OF 1HE CEMETERY. CREW.TORY, FACIUTY FOR SCIEHJlFIC USE, OR BY THE PERSON IN 

'CHARGE OF OISPOSINO OF '!HE CREW.TEO REMAINS. • COPY 2 STATE OF CALIFOANIA, DEPARTMENT 0,: HEAl. TH SERvtees. OFF1CE OF ST.Al£ REGISTRAR VS9 (REV, fJ/91) 



M'f. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 9 • S ·OJ_ 

You ate nereb)' &c.Jthotiz&d and ms.tru,t:18<1, sut>;ect.'to ~rn 1Je9 and regula1ion-s. lo inter the remains 

o1 Mi\dred D. Ft'ia, 
in a Lt~'JJ:,L Funeral, dalt;, time __________ _ 

Chutd>, ~I. Graves;oo ________ : CP,... 9t.A. BIA L M0<1U"l)'., 

All Fuflet'W C$l'S ~ arrive before 3:30 p.m, of regular WOfk daY or an e>tlra ctiarge of $ ___ _ .. 
~ appHod and billed to unde,signed. ____ ________ _____ _ 

Row - Seciion d , o;v;s;onllilQ<I< -~I ~I_ 
Grave.space & ca,.e Fund ...... . . c..: JY.Y 5!5. fr 
AcklillOnai spac.s arwt cate fund .......... .......... ..................... ... . -
Open;ng/Clos;ng & Setup ................... ....................................................................... . 31!?C.O 

190.00 
145.1)'.) 

Bunal Container .................... ~ ............••....... 

Handling· Fees ....•...................•....•....••....•.•....... 

Fiowe, vases - Marker ~trrlg·f8e .................... ,,,, •.•.. ,, ... ,,.,, •• , .. , .• ,.,,,,, ....................... --~-

ReCO<ding and•filing ""' .......................................................... . 4 E, CO 
Sale•tax••······· ······· ······-- ..... ............ ....... ........... ....... ......... 14,12:, 

To ~ PA 11) -\a \:rou.rs Total Due .................. , ']G'fJ?J 
'Prior t·o Sef1./rL_Pa;«lreceiptnumbef _______ -----

Balance due ___ _ 

I h&rel!f C;Mtty-1 am the ., of the awve named decede111 
and this is ~r-authority to make disposilion of remains as.above indicated, l Cef11fy and repre$ent 
Illa! I !>ave tho r;gtlt to make tt,;5-·aul!lorization and I agree to hold Mt. Hope Cemetery hatmlffs ftom 
fll'IY liability oc, account of said authorizalion e:nd ·inJem'len't. 

I hereby; authotize ihe interment in lot I 
hold under deed. 

Wo,kQ•~· E 17295 lnvoiee •·~ - ----------
Met, w ___________ _ 

AEA-104 c1,96j This·Jf1(0,ma1ior, is available in altertlativs /ormaJs upon reqve$t, 

0,,-1111~,--.,.h,fP"',P'N 



MT .. HOPE CEM=TE~Y 

INTERMENT ORDER 
r 

City pl San Diego 

oa1e 9- I 5 -0 ~ 

You ate hereby eiuttlOriz~d and imrtructed, supject to your ruJes ~ r~ufations, lo iriter the remain& 

o1 ~ , \..l,' A: /'\ \J ~ ,I/ t-E. S t-A·w. (§~ 
Ina L, ~!:.~c funen,l, dale, time _s"T "\--,9_ \0; oO 
Chu . -~·~ : j:t..tn:l\t-R~ JJ(,.. \,~onuary 

All Fu al cars must ifnve beJore 3:30 p,m. ·ct reguta.r wotk day or an extr'a charge. cl s __ _ 
applied and bRledto und~igned. ________________ _ 

Loi \ b \ Grave '8 f!ow ___ Section ~ Divl&iont- \ ~ 
. 6'~5 ,oO 

Grave $pace.& Care Fund ................ ............................................. ~,, ..... .... , .. ............. , ~-----'--

Add;tional •-• and 08fe fund .•..... §l:1:I.9 ... ~J.l\1···· .. 9 .. "Y. P.::R!.L!'\.~ b O O > D 0 
Openlng/Closlng & SelUp .......................................................... --................... ............ ~ 7 5 • V 'O 
&tial Con!AI,,.. ... .. . .......... .............................. P .. A·1"o·.... ............... \, b, 0 C 
HandUng Fees..................... ........................... ........................................................... \ ~ !). 0 0 
Flower vase, - Marl<..- oelling lee .......................... :SEP .. ·l ·1"·2002 ...... .... . 

::::..-... -:•••••••••••••••• ::•~~°t\~,OJ; ~Mi~ 3 
T olal ~ ....... ............ --'---'---"-'---

Pai<l rece1p1 numbe< 1( - ~3q~ 2'6Y .73 
'i_ $l: e4cA° ../S~2••~ due 0 

I IMtreby cerl;fy I am the f \ V'I ;; 4-, of lhe above named decedent 
end thJS it· your authority to make dfsposttion of remains as above lndk.at•rd. I certify and iep,es..-nt 
lllat I llave lhe rlglli (o make lhl.s aulhorlzation and I agree to oold· M1. Hope Cemelety harfnles• trom 
any liabiOty on account of said authorlzanon and inletmenL _ 

I tlefeby authorize lhe,interment tn k>t I 
hold under.-d: 

X ,R.:J ... f.A. ,., ·~-~~C...h, 4,P 
,,X ~ 6 I ~u/ WP()c/ -5-f .:_.d.f_~ 

s 
WOf'ti. Otd&t. ti 

"' :s.,;_..,._ 0,Y,~4,d, 'J'.l...JO~ 
~ 'f"Y -cl , z~c:;(. 

"'-J "1- S.:Lt - t.,~ 1-/ ~ 

E 17296 
Invoice/I __________ _ 

Acct •• #------------
This information is available jn alttirnative formats upein request, 

Ort1111..,r..i~~ 



,. 

- • ; 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vfite in the name of the deceased for which the grave is for in the 
lock markeQ with •x•. Place the name's, lot tt and grave# of all 
xisting marker's in the appropriate space(s} that are adiacent to 
1s burial space. 

7 

I 

,tcrmcnt S\)~CC for:-~~;..<.\,\.,-=-\~· #\_,_111.~--'',,J-'~:;..-L-c...:c...&::ag_s ... L~/\.,_O ____ _ 

termcn~ Dz.tc·;_S_N..;...:i'.,__ --'-~-- -' i..;..._,.... ,.,.. (0 '; 06 
.~:-.....;_.;.• ------

~\ . d.. \ :i_ 
>t: \ Grrrve· 8 Row: __ ~ct; __ Div:--'--

rave Laid out by: ~ --f" ' C:: ll <Ac.,, k 
. ~\,.A' ~ 

grccs with Legal Carel: 0 Yes O No r-:: ~· ~ . 
□ No . ~ 

ind Check & Verified By: '6 O \3 e (L( 
~r~ with Map: 0 Yes 

Date~· \1.6\_ 



;. a .ff ., ... ,- - ... ,:.. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • I 

USE BLACK INK ONLY-MAKE NO ERASURES. WHrrEOUTS OR ·01'.HER ALTERATIONS 

tA. t\lAME OIF OECEDEHT~T (OI\IOO I 18. MIDOt.E 

I 

AHfCHAHOI ... , 
TION aet.a.lae.1 A N!W 
,.,_,..TO~FINAL -
10. AIJTHOAllEI> OISPO$TION(Sl C><l!CIC - IT<M$ 

111 A. -. (INCI.OOES am,, .... .,, 
□ 8, CREMA110N • , • 
□ ~- 0181'0$1110N Of' ""8AAllO 11EMANS OTHER 

THAN 1M A CEMETEAV 
□ D. 9Cl8mFIC U!!E 

1 
1C, U$T (F ....... Y) 

•• I llaacealao 
1 

58. COl.llN 0, OEt\Ttt--oUTSIOC. c.AJf:., 
I £N'TI~ 8lATe ... Diqo 

□ £. TEMPORARY ENYAUl. TMEKT :,. 

'I □ F ; DISllf'm.NT '· -

□ G. - IN TO CALIFORNIA 
□ H. TRANSIT TO OUTSU OF CALIFORNIA 

,. SEX 

M 
&. IW'E, REI.A110MSIIP, FUU. 14,.._ING ADOIIESS AHO ZIP CODE 

01' IWOA ... tn~ ,,._ •• 1ao. Wiff 
41Jl Isl •I St. IAl. •- Diep 
CA. 9210, .. 

...,.,_ 11111ft •11111 88. DATE 9ICM:O 

: ot/GS/'lOU 
TUAE OF LOCAL AEC318fAAR ISSUWG POUT 

221440, 

FOR CORONl!R'S USE ()jjl Y 

□ I. DISPosmoN PEHlllNQ-ffMAIHS LOCATED AT 
(Ha,ne .,., Mttrne) -

11A- NAME AND ADDAE8S OF C~ CEMETEAV 
•• .... C-tfl'f• 3751 llarbt It •• 
laa tieao, CA. ,1102 

I UB. DAYE BUAIED 
I 

: 11C. SIONATU.FIE OF PEAS~ IN CttAAOE OF 8URIA.L 

I ' 
I 1~ -c'L.. ·► t2A.. NAME ANO ADORESS. OF CAl.lFOAMA QleMATORY ! CREMATION 1 I SCIENTIFIC ISA. NAME ANO ADORESS 01' CAllFORIM FM)II.ITY AEC8VN3· REMAIN$ 139. DATE RECEIVED~ ~3C. 9"lNAJURE OF PERSON II CHAAOE 01' FACll.11¥ 

lJSE_ I 

~-1------+-~=...,,,,~=-~=~=--=-=------c-+-'' ►'--,-__________ ....,.,,~ 
w 14A, ~~!NASND

00
A~~MSSA.,!! •.~!'.'!!G .. ~ATETO ~ ~El>y WiERE 1'8. DATE SttPPED 1'C. ADDRESS. AND SIONATl:.ltlE OF PERSON IN CHAAOE 

ilii 1------+-~~~==~=-=="=-=•-~=-~=•~~-=~~=,===~~-.-~ =~-- +;'---0F= PLAC=-IIIG~~W-ITH= THE=-C-A-AA-IE~R-----'-~ 

TRMfSIT ~ 
I 

,► 
SCATltAING.._TSEA 15A. ADOR£SS, NEAA£ST POlfT ON St«:)f.lB..N, OR OntER DESCAIPTlON SUf• .158. OOISAl£p~'i?!'TICN ISC .. SIOHATURE OF PERSON N uo. llCEMSf ~It 

OR ~ TO l08fTF'( FltAL PLACE AM> CA OISTAICT 'OF OIS,OSIOON ,_, 1

1 

CHARGE OF O&SPosmoH I Of- CIEM.ATtO IIE-
OISPOSITION 011'0 I /MIMS l>IS'°5fll 

.. A CEIETERi - • ~Mt 

Qlll'Y.2 IS RETAINEI) BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACIUTV FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAGE OF DISPOSINO OF THE CREMATEO REMAINS. 

COPY 2 STATE OF CALIFORNIA, llEPAR~NT OF ~ TH SEAVICES, OFFICE OF STATE REGISTRAR VS~(REV . • . 



- Mr. HOPE CE'1ETER'r 

INTERMENT ORDER 
Ci1y of San Diego 

Oata '1- ,5 -Q A 

wNlbe-'led and billed lO undersigned. ________________ _ 

Lj\ 'l. \ Grave 9 Row ___ ~tion _ _ l __ Divls!on,t.al,Nk _ft. 
Gravespaoe & Care Fund ..•..... .•... , ..•. , ....... , ••• ,,,, ... ,,,,, ... ,.,,,. ,,.,, •. •.....• ,,,,,1................... ~t (){) 
AdditlonaJ spa,cet, and care ful1d ............ .. .............. ....... ................. ...... ...... .................. ~---

Opening/Closing & Setup •• .... . . . .. .. P. .. AtD... ... .. . .. .. 3 7.S-:aJ 
I cto.oD 
l ((S.oO 

s 
WO<kOrdar# E 17297 

Invoice# __________ _ 

Ac(:t. # --------- ---

AEA·1CM' (7·96) Thts information is avsilabl!;t in atterr.atMJ formats upon request 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

\/rite in the name ot tt:\e deceased tor wnlch the grave is tor in the 
lock markec;f with •x•. Place the name's, lot# and grave tt of all 
xls\ing.marl<er's in the appropr\a\e space{s) \\'lat are adjacent \o 
1e burial space. 

,tcnncnt sp~cc for: f:. S'? ~ fh..k&::: 6.18:N S 

1crmcnl Date· 9 - \ 'O - DA Time: __ ...;.\_',co_· __ _ 

l l 
)t· \ 'j._ \ Grave: Cl\ Row;---· __ Scc,t: _I_ Div: ' ,._ J 

r~vc Laid out by: b t: · e_ .µ 'Ac....K 

grecs wilh Legal Card: D Yes 

~r~cs with Map: 0 Yes 

D No 

0No 

ind Check & Verified By:------- Date: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONI.Y-MAKE NO ERASURES, WHITl:O\ITS OR OTHER ALT1:RATl0NS 

1A. NAME OF DECEDENT-RAST (OIVF.N) 
1 

18. MDOI.E 

Ul'DAICI I 

15A, ·cr,y ·OF tiEAnt 

MIi DDm 

,10. AIJ'THORSleD DISPOSfflOH(S) a.p< J.Pflt.lCAIIL.t m,..a 

I] A. 8UAiAL CJNQ.UOES "'"°""""'"' 
□e.-.....l10H 
□ C. OISPOSfflOH Cl' CMMAtm-- 01HEA 
□ TIWI I< A CEMETERY . 

0 . SCIENTIFIC USE 

1 
1C. LAST C,AMlt't) 

I DDS 

□ E. TEMPORAAY ENVM/1.TMENT 
□, ... _ 
□ Cl. ' SHP"IN' TO•CALFOfNA 

□ H, lRANSIT TO OUTSll>E Cl' CAi.l'OIIMA 

FOR COIIONER'S USE OtlLY 

□ I. lllSPOSlll0H PEICl4NG-AEM.'ll<S l00AT11D AT 
<N•tne an<! Mdte .. ) 

11A. NA1iE AMJ MIDIE88 OF CAi.FOAtM CEIIE1tRY 1 118, DATE BURIED 11 11C. fY PUSOH N CHARGE: OF~ 
_,_ • _.. C jjdll. '751 NAVff ftUft W 

1 ---~aa~· ~11:u~oo:~-~o.~•:n~o~2'CMUREMATOAY ___ ~:9'~-~/.~.'t9~-~a~r;z~· ~: ~►~~ifiiF;..- iil:.I:~ffl.:~·~·~ I r 12A. l;i&AM£ AN0 ADOAE$S ()F CAL~ CREMATORY 
I 

J.29,,_ DAJE CAE-M,t,TEO I 12c·. SIONATIJRE OF PER CREMATION 

·CAEMATk>H I I 

I )------+=..,,.,=-=--==,,,.-,:=-===:-:--========-----i~~===~:,..,►c..,,..=~=~=~-~====~ Jt 13.A, NAME AND AOOAESS C)F CALIFORNIA F.ACILITY RECEMNG .flEMAINS 1S8. OATE RE(:tlVED 
1 

13C. stONAT~ OF PERSON .. CKM°' OF FI\ClllTY 

=: SQENTIFl;C 
use , 

~ ,► 
w 1-------1-,,""••'"·"'-"'. ="'-= "'•"'DOAE=~ •• ,,-.. ,..,..=C£=1V1HG=""s"'•"'•T£=-OR="eo"'UNTI1="v"""-==---i-,,-..,~.""o,..,-= .. ~.-=-=P£"'·==0-+','-..,~. AOO=-.~ ... -.-,.,-.-.. -... ~.-,URE~-Of~.-E~A"'9"'0t1"""'~'""~=· ~.~GE~ 

I 1--Tl!-•-N.,SIT--+:=--:•-=EM:::""'=•,....,,°"="""=",.,•,.,re,,,o:-:Rc:EMA11S==AA=E=-T-=o=OE-==.,_=-===£0====,.....,..=-===·-~1i-'►'=-Of=PLIC=~1HG~~w=-1TH"'·:::THE=,..c==•--~•-------
16A, ADOAES6. -NEAAEST POff'I' ON 9k:>AELINE, OR OTHER OESCAPTION SI..F- 1st Do~TP.OE sOfmOH ,so. SIOHATI,IRE OF PERSON IN 1,0. IJCZNSf NJMIEII 

FICIEN!' TO UllllFY F.INAI. Pl.ACE All>' CA ~ Of !JSPOSITIOH •• 1 CHARGE OflllSP-05~ I <>f<•,-n• • 
I /MJffS Dicsl'05,fl! 
I .-IF A~lll 

COPY 2 IS RETAINEO 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE. OR BY THE PER$0N IN 
cw.AGE OF OISPOSlNG OF THE CAEMA TED REMAINS. --------------------..... 

STATE ~ ~At.lFQRHIA, DEPARTMENT OF HEN-TH SEAVIC~S. OFFICE Of S{ATE AEOISTRAR \159 (ltEV~879 1) 



r 6 M't. HOPE CEl\/+'"'TEAY 

INTERMENT ORDER 
City of San Diego 

·-
You .a,e hereby .authorized and·fnstrlJcied,· subject to your rukts._,.._,,, 

o1 'i:S a U-, I'\ L '\J f't. L "'. N --i fl ~ 

All Funeral cars must .arrive before 3:30 p.m, ot regular wotk osy o, an extra cna,.ge ot S ___ _ 

will be applied and l)illed IOUnde1$igne~. ------------------

/c 
LOI °t 3 1 Grave---- Row---- SOCllon _....,) ..... _ Olvlslo.,Blvel, 9 
Graw spaoe & Care Fund ........... , ..... , .. ,.. . ......................... .............................. . \c:;o, DO 
Additiooa• spaces .and care fund •.••.••...... , ........ P,.A .. 1 .. 0 .......................... ,...... ----
Opening{Closlng ·& Setup ..... ....... ., ............................... .............................................. \~S.. C 0 
Burial Container ......... .. .... ........... .. .,. ... :SEP ... Q.!;/.2002 .............................. - --
H;injlling Fee• ····································· ··MT:·HOf>e-CEM!'l'AA'r·"··H••·····H,······ - ---
Rower vases -Marker setting lee . ..... CIT¥.OF..$AN.01roo,.c,. ..................... - ---

9 G. ov Recording and filing lee ................................................................................. . 

SaJes taxes ................................................... ,,,,,.,, .............. , ...•••..... ,,,,,, •••. ,,,-············ ____ . 

'd.l O,oG 
~ ,u.OC> 

X 
I 

Balane<o due Q-:: 
I Mreby cert.tty I an, tt>e (}'.k tJfl ~ , ol Ille allOve named decedenl 
and this i,-your authority to mak9 ·i,io~ion of remains .p.s abQve im;Ucate<L I certify and repr~ent 
lh~ I ha.ve the right to make fhjS autnorization and I agre(t to·hold Mt. Hope Cerne1ery harmless from 
any ,liability on account of said authorization •nd intermeol-

,X ~\ <ir«c· w@ I ii«eby. authO.rize Ille i.nlerment in IOI I 
hOkl under deed. 

E 17298 

>Go2$'. QC e cto\/ I f,t,l :El 
""'-001 .. 

/' Soa121c;,p C:a 7'?~13 "City · z.,Code 
f' ,...j;,.:?. '3 7S t<? 92 

Invoice•------------

Acct. # ---- --------/ WOfk Orelee # 

m!A-104 (H ~6) This information ;s a.vailable Jn alternative formats upon request 

' ' 



I• . ,~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
lock markeg with •x•. Place the name's, lot tt and grave# of all 
xisting marker's ln the appropriate space(s) that.are adjacent to 
1e burial space. 

1tcrmcnt sp~ for: b ~ R~ L DA ~ fl L ·t,, 'tv,.. I) ~ 

i.crmcn\ D:itc;:' \) e. s <ii_ - l Q Time:--------

Grave;__ Row: __ Sect: L Div: _.1_ 

rave L.!id oul by:_;~~-c..;!L.----,.;,C:_. -4\\:i.':N=·v;_jj:....li..-----,,--------
~p ~ 
-~ grecs with LcgaLCard: 0 Yes D No 

:;c~ with Map: 0 Yes O No 

ind Check & Vctuicd 1?,y;}) A RJ<..Cy( · ' 1 -l -r:J:i,., I 
Date:---



--- - ..-~v ·-:-·r.-· 

APPLICATION Af1D PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.Y'-MAKE NO ERASUReS, WHITEOUTS OR OTHER ALTERATIONS 

1A. .NAME OF OECmENT~T (M'EtO 
1 

18. MEDlE 

w•r:a:a 1 

I 11;:. LAST (PJ..._'t') 

'BIIMIIIIR 

,- -..-...-,--- -- -- -

l I 1- -Z"t "J 
)~ . ,' ,,,, ('' • 

6A. CITY OF OEAnt 
1 

• COl,tlTY OF ~Allt---OUT&IDE CAIJt. , 
I iHTU; STATE 

8, NAliE, F£U,llt)NSl,9>, f.(U MAI.ING ADORES$ NI) Ui' COOf o,_ 
1 A TYPED NAME ·AND AOOAESS OF CALFOMM-fUNEJW. r:.RECTOA OR PERSON ACTING Ml SOCii 

1 
18, CAI.If. UCEMSE NUMBiR 

11 rt AfflM , ~ APPUCAlt.£ 

CAll!Bf MiJIU ftR Wlili!R 
3078 OCJlllf VIaf BLVD. 

715tir.&.-&VD. e&.,9JN1 : 

[iA. 8URIAL C9tQ.UOH £~ 

Oae11£MAT10N 
□ C. OISPoarnc:iN OF C-TB> ........ s cmtER 

nv.HNACEMETeRY 
0 O. SCENTIAC U6E 

-
0 E. TiiMPORAAY ENVA\UMENT 

0 F. DISINTERMENT 

□ G. SHP .. 1'0 CALIFORNA 

0 H. TRANSIT TO OUTSIO< OF CAlFORtOA 

11.\. ~ AN> MJOAeSS OF CAI.FORNA CENElBI-Y l f1B. DA.TE BUAtEI) 1 11C. 

8URIAI.. tOlft' JDIB CID i 
I 

s-,t-1 88. OATt SIGHED 

c.&.rl,,.<~ 09/tll/2002 

3 1 fft Slllli DIIOO 9Z102 -/t)-tJZ., ► I 12A. MAME AHO ADDAESS OF c~OAMIA CREMATORY 12e, iµT& ~MATED 
1 

12c. SIGtf.ATURE OF PERS 

OREMATION I 

~ 1SA. NAME AK> AOOIIESS OF CALIFORNIA FAat.1TV -EMNG REMAINS 138 DATii RECE1V£0:

1 

~ . SIGNATIJRE OF PERSON IN av.ROE OF f.ACN..rr'v 
~ SCIENTIFIC 

USE I 

~ -----+------------------.------;..' ►..,.,._----------=~ ~ UA. NAME ANO AOORESS lif ReCE!WtG STATE OR COUNTRY~ ,.ca. DATE SMIPPED tAC. ADORE$$ Ate> StGNATURE OF PERSON IN CHARGE 
W ~S,AINS OR CREMATED AEMANS AR£ TO 8E StW'PEn OF PLACING WITH nE CARREA 

If--,..-·_ ... _.,,-__ +=~=~====~~===========~..;-=~==--:"►'====~===~,-..-------15A. AOORE:$$, NENIEST POINT ON SHOAEUNE, 0A OflER OESCfW'TION $UF- 158. DATE Of ISC. ·s1GHATURE Of PEJISOtf IN 1,0, lte&l$E NUMIEII 
ACIENT TO l0ENTFV FINAl PLACE, All> CA _OISTAICT Of Ol~noN OtSPOGITION I CHARGE ·OF DISPOSfflON t Of Clt£M..4,lf0 .., 

MAINS Dl$f"05flt 
-IF Al'ft!C"N 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. Ff<ClllTY FOR SCIENTIFIC use, OR BY THE PERSON IN. 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STATE Of CAUFOFll'IA, DEPARTMENT OF HEALTH -9£RVICES, OFFICE OF &TATE Al:m&TRAA VS9 (AEV. 8191) 



~ ' HOPE CEME! F.RY 

INTERMENT ORDt.a 
City of San Di&go 

T , 

Date I!!/- $- 0,), 

• "'OU are h&teby aulhoti.?ed,and ·inst~OCled., aub~-to'" your 1Vkts , net regvlati«1s. le. in\_e! .. the remains 

.~ C.. OR.ft C O..L P , £w d rJ p,J ~ 
In• i"l-'51.f V ,q<-Ll J Funeral, date, time o/llJ /pJ. A V./) 

'-',yp,1 or .tint11 COl'llllii!WI' -:Si ~ ,t f -
Coofc:h, Ch~. G:av.oside _________ Ff'M!,...,_ Y'r 1131. 'I Monuary. · 

uat ,urive oofore 3:~0 p.m. of regular work day o,:.an e)(tra cl)a(ge of$ ___ _ 

ied.sna ~•llodto unde,•laned. _ ____ ______ ______ _ 

---='---'"'--- Grove ____ Row _ _,=--- Sec,;o;J:bo f'-o,,1a1o,ve10ck .,,Jf'2__ 
.B..:::: .. J;f .. 0.4..0 .......................... -& Gra\l'e space-.& Car'e Fund -AcJ.:l.!donal &paces and ca.1e fund .•.•••• , ..... , ..• , .. ,,, •• ,, .. , ............. ............... ....................... , -.,---

. IOG,D0 
:~::::~ .. '..5.~'.~:::::::::::::::::::::::::::e.::AI:o::: ~: ::: :: : :::::::::: :::::::: 5 ~. oc 

{oO, Ol) Hond~ng Fees . ..................... .... ........ S[P '(j 
9

.... .. ..................................... ... .. 
Flower vasea - Marl<er s.emng fee .. , .... : ............. ~ ...... 20D2. .... , ......... , ...... ,_,,.,,, .... 1,.. -

Rooordi!>Q aJl(I fili119foo ................ M.t.HOP.e-CEME'rARY· ............ ... .......... =4 ~ .Cb 

--:-·-•··········""".:;r,p,;,~:••··· 1~" 
~ Balancedue __ _,0'-''-

1 llefelly certify I am lho·::-.:::-=::d======== = =r.,'of tile above named deCodent 
Md thil is your autho(ity to m.ak disposition o r8ma l'\S as above, i~ed. I certify alld represent 
V'Mlt t hev,e tile flght to ma~e this · hori~t.ion and I ~e to hQld Mt. HOP,tt Cemetery harmless from 
any bbltity on account of sald·autl"I ization and interment 

I hefeby authorize· the· Interment In Joi I 
hola un~• r de<!d_ 

E 17299 
lrMMce # ___ ____ ____ _ 

Ac\:1.1 ------------
AEA-104 (7\98) This infomfafor. is availabJB ;,. alUHnativa fotmats upon rBQU~ i. 



• 
MT HOPE CEMETERY 

__ ,..__G_R_A_V_E_B_LI __ N_P_C_H_EC_K_F_O_R_M ___ ____,I 

Wile in the name of the deceased for which the grave is for in the 
lock tna1ke9 with "X". Place the name's, lot # and grave 11 ol all 
xislir:,g.marker's in the appropriate space(s) t1w1 are adiacent to 
ie burial space. 

0 

,1ermcnt sr~cc ror: Cora C,, owonoQh 
tcrrncnl Date· A ;Ii) Time: AYD 

Grave:..· __ Row: -- ~cct; :roe, r Div; ?;&. 

rave Laid out by: -------,~.-.!:1~- _____ iJ_ f\__,.Q=--y-:-r.-z.,.iJ--ft 

0 No flj grccs with Legal Card: D Yes 

grccs with Map: 0 Yes D No. 

ind Check & Verified By: ... J2~B:~Vlw:D:..-..,;J,,._;_. __ _ Date: ~-/l~QZ, 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IJEMAINS 

use BLACK INK ONL Y--MAKE NO ERASURES. WHITEOUTS OR OllER AL TitRATIONS • IA. MME OF OECEOENT~st (QMN) , 18. 

Cora I W.U 
, tC. LAST <JM& Y> 

Qalp ..,_.on 
M tlFY OF tJEATH 

1 
68. ,DOUNTY OF OEAn+-ollfSHX CALIF., 

~. ,aia ..... 1 <NT<R STAnl'firpn1a 

f MAMIE AND All0FIE8S OF CAt.lfOAtUt-R.NRAL DIAECTOR 0A ~sc»,i ACTING AS SUCH I 7&. OAl1'. UCEHSI! ~ 
r.-rhedllC1J 1 ~ .......... _LE 
6.JU sl Cqea U ...... 1aa Dup. CA t211S 

10. ~ 0 DISPOSmON(J.,. CftQ( Af'PUCAlt.E n91S 

[JA, IIIJl!W, ._UllU e,rOMOlioir) • . ! 

, □•--- . □G, - OF alEWTEII - OTH£A Jt4AH IN A CEMErnRY 
□ D. SCEN1FIC USE 

□ E. l&tf""""Y ~lfyAUlTMEHT 

□ F. lll~MEl<f 

~ B. - II TO CldJFOAIIA 

□ H, TRANSIT TO OUTSIDE OF CAU'019A 

1 tA. NAME M4t) ADDRESS OF CALIFOAHtA CE~Y 

Nt. .... C:-hSTa 1751 llltl'bt St.• 
... D\IAp·, CA 1:102 

$. NIQ1E, AQ.A110HsttP. FLU. MAl.ff«l AOPRESS AND ZP COOE 
OF '""°""'"' Carol D,, ..... Jfe, C f · r 

,,_ i..etpaay n.. . 
0,1 It ...... 21045 

..._...,., 88. OAJE SIGNED 

'ot 12 ZIN 

FOR COROHEA'S USi! ONLY • 

I, ooiPOsmoH ~ LOC □ (Jr,fa.,.,. •rid Addf•N) . 

~ ISA. NAME AHO ~SS.OF t::AI.FOANIA FACUTY RECBYHl, ~ 1$8. OATE RECEIYED
11 

13C. SIGMA~£ OF,PERSON N CHAAGE OF FACIIJTY • 

~ scte:NTFIC 
USE , 

~ t-----t-:-::-.=,-..;;;-;===========:::-::==---;-,-,.=,.-.==+'-:'►:::--==~=======...,.,..===-~ 14A. ~E AND AOQAESS lrf R~CEri!HG STATE OR COIJNTRY WHERE. t48, DATE SHIPPED 1.tC AOOflESS Ate> ATURE Of PEASON I (;flARGE 
W R~fJHS OR ~MATEO FIEMAINS ARE TO 8E Sf,IP.PED OF PLACINO WITH THE CARRIER 

i 1-_TRAHS(f ___ __,...,,.,....,==,....,,====-====-=-=====---=--i-=-=-==--;:..,►=-=======-~~-~--=--1~. ADOAESS, NEAAEST POINT°" SttOAB.N, OR cntEA DE5CFIPJlON SOf~ 158, DATE OF t5C. SIGNATURE- OF PERSON 1H uo. uatcst M,.IMIEII 
F1CIPff TO IDENTFV F1W. Pl.ACE AAD CA DISTRICT Of otSPOSmOH I DISPOSfTION QWlGE OF 01$POSITl()N I Of atEM.,-~ If. 

I AUNS,()1$f.()6H 
~,.~It( 

-COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACll.lTY FOR SCIElfflFIC USE, OR BY THE PERSON IN 
·~ OF DISPOSING OF THE CREMATED REMAINS. • 

COPY2 STA'r£ OF' CALIFORNIA. DetAATMENT OF HEALTH -SBMCES, OFFta; OF STATE RE<1151"R.M VS 8 (AEV-8/fU) 
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