MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diggo
Date 5 i \ ‘ -6 4

You are hereby authorized and instructed, subject tqus aﬁd ragulaticns, to inter the remains

+ \ARREN NEVCOMD

ina !'_q', l} .‘J!;\J LT Funeral, data, lims - MA ;E fm

Chureh, Chapel, Graveside ,ﬂ,ﬂﬂg 55 ﬂ"‘\u-# : Lh tb\"} h" Moriuary,

YL CRaoy %Eﬁ RET
cars must amive befora 3.30 p.m. of regular work day or an extra charge of

T

Lot Iﬂ_l ] Grave Row Section Division Sleel

Grave space & Care Fund
Additional spaces and care fund . i
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Paid receipt number

Balance due

| hareby cerlify | am the . of the above named decedent
and this s your authority o make dispositiph’ of remains as indicated. | certify and represant
that | have the right to make this authorization and | agres 1o hold ML Hope Cemetary harmiass Irom
any liability on account of said authorization and inlerment.

| hareby authorize the interment inlot | %_gff‘rlfﬁ’ dif_)/n. M= s

hold under deed. g 7. PO
i o oo s T3 ~ >< Eﬁﬁf_ﬁ?_&&&_ﬁ_&iﬁ_

oy i T Gy
\f;dgﬁ = IEQP, CT A 108
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Invoice #
Work Order # E 1?100 Acct. #
AEA-104 {7-BE) This information is availabla in atarmative formais upon request,

0 risdedd o8 recroiedl paper
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MT HOPE CEMETERY

| GRAVE BLIND CHECK EORM

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.

TN CSPr P e i

s

Interment space for: MN N&W QMHE

Interment Date: ; % e z Time: / /s (2, ¢)

mt;ﬂ Grave: Row: Sect: Div: /&
Grave Laid out by: MM

Agrees with Legal Card: [J Yes O No 45{\

Agrees with Map: 3 ves O No gJi—g‘Ej
1 b P
Blind Check & Verified By: _{(4/\JAe 7\ Sy 5202
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS % .
.- USE HLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS ﬂﬁ OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE THC, LAST (FAMLY) 2. DATE EF?EI?;.THW 3. DATE E:vm:ga".n 4. SEX i
SARREN i 5. FEWCOMB 09/29/ 1920 &/

5A. CITY OF DEATH 5B, COUWNTY OF DEATH—OUTSEDE CALIF., |5, MAME, RELATIONSHIP, FULL MANING ADDRESS AND TP CODE
i

SAN BIECO | HAW $imco
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OFf PERSON ACTING AS SUCH | 7B caur. Lcensenomeen | 3119 COLLURA BY.
CALIFORNIA CREMEYION & SURIAL CHAPEL | aPRUcABLE SAN DISOD, CA 92108 &
SB80 EL CAJON BLYD., SAN DIEGD, CA 92115 , P-1357 A smmmmm—wmam, 6. DATE SHGHED
|mmﬁuuwmummmmnmdnﬁswmmmh ; "1 u 4"!31!2“!

A AMOUNT OF FEE PAID | BE. DATE PERMIT ISEUED | 30 SIGHATURE OF LOCAL REGISTRAR 153

$7.00 :M.{m

mmmmmm PRCY
SMOMNE OF THE CALIFORNIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE DESPOSITION SPECIFIED
M THIS PERSMT.

T THES PERRET GRFEX D IGHT OF PENPERAL OWTIEE OF CALIFOWMA.

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'BE. ADDRESS OF REGISTRAR OF DASTRICT OF DISPOSITION—
Sy | VIEL" SR YOD. | RS AT R S
V. BOX 83222 |
SAN DIEGD, CA 92186-5222 :
10. AUTHORIZED DISPOSTION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY

[E] A BuRiAL tncLilbes entomMEMENTS : ! [[] & TEMPORARY ENVAULTIENT ~DLWPWMELWTEM z
[®] 8. crREMATION [] . oisTeEAmenT Dlawe: s Ande)
C. DISPOSITION OF CREMATED REMAING OTHER
S O 1 CEMCIERT [] & =8¢ i To cALFCRNA -
[] o scEnTeic Uss [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

11A. MAME AMD ADDRESS OF
B WT. NOPE CEMETERY, 3751 MARKEY ST.
EAN DIRGD, CA 92102

CuliioTof SERvICES, Tnc. 2570 romTuNE

WAY, VISTA, CA 920813

138. HAME AMD ADDRESS OF CALIFORMIA FACILITY RECEVING REMAING

11B. DATE BURIED

USE -

COMPLETE ALL APFLICABLE ITEMS
s
2

|
|
I
14A. HAME AND ADDRESS IM PECENVING STATE OF COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SIGMATURE OF FERSON M CHARGE
REMAMNG DR CREMATED REMAMS ARE TO BE SHIPPED : OF PLACING WITH THE CARRIER "
TRAMSIT I
- |
i
SCATTERIMG AT SEA | 15A- ADDRESS, NEAREST PONT ON SHORELWE, OF OTWER DESCRPTION SUF- | 158, DATE OF "15C. SIGNATUWE OF PERSON M | 15D, LiCENSE Nusase
DR FCIENT TO IDENTFY FIMAL PLACE AND GA DISTRICT OF DISPOSITION DHSFOSITION I CHARGE OF DISPOSTION : ﬂm& -
mﬂ&‘roﬂnm B | i —F APPLICABLE
[ W A CovTERY| > .

COFY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
LE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTHOY ANY ORIGIMAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

IGSUE DATE. .

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIOE OF STATE REQISBTRAR VS 4§ (REV. &/91)




. MT. HOPT. CEMETERY .

INTERMENT ORDER

City of San Diego

bate S-17-D%

You are hgébf authorized and insirucied, sublect 1o your rules and ragulations, to inter the remains

of RU MM ; = 5'1 M 2
Funeral, dﬂtE.Iirne-T UE S 5 = :«‘l “: UO
RBGOSDALE o,

Lot \ !‘E‘\ Grave Row Section ‘\ Divislon/@iosk- o[

\0 0 00

Grave space & Care Fund ...

Additlonal spaces and cara fund ...

Opeaning/Closing & Selup......onnne. Q- 0 G

Burial Contaner................oceviiorieainiecnnessnemyrrremssrrrmerine

Recording and filing fee ... ...

Ty, 270.00
% Paid receipt numbar
M Balance due
| hereby cerify | am the of ihe above named decedent

and this is your authority Io make disposition of remains as above indicated. | cenify and represent
that | hava the right lo make this authorization and | agres to hold Mt. Hope Cemetery hanmiess from
any liability on account of said authorization and intermeant.

| heraby authorize the inferment in 1ot | )(
hold under deed. X cia
v m— =
Signatura of meeoma kolder of dosd /\KW— - e F e,
™~ i
Peteghana
Involce #
Wark Order ¥ 1 E 1 Q 1 Acct, #
FEA- 104 (7-58) Thiz information is avaifable in allernative formats upov raquest,

O Irrasded s recpled Foages
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MT HOPE CEMETERY 17 L

GRAVE BLIND CHECK FORM |

Write in the name of tha 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. @, Mowth OLYD

s WioR  [\903
L 5+:RF.W

ESPANTL R

Interment spacefor: RoN N 16 SimS

lnterment Date: TVes  S-2\ Time; W00
Lot: W ﬁ\ Grave: Row: Sect: \ Div: o\
Grave Laid out by:

G
Agrees with Legal Card: I Yes O no '&&M‘ JJ
| ({\J"}'

Agrees with Map: 3 Yes (3 No

Blind Check & Verified By: Date:




F - 170!
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS .

1A HAME OF DECEDENT—FIRST (GIVEN) : 1B. MIDOLE 'I 1C, LAST (Faum.y) DATE OF BIATH A, DATE OF DEATH | 4. 3EX
Ronnie |  Andrew | Sins mﬂioﬁf' 83726/ 2008 | u

BA. CITY OF DEATH Ilﬂ. E.'-Otl'lT'f‘l.:JFTEDEA‘I'I-I—DI.ITBE CALF., |8 gﬁE RELATIOMSHIF, FULL MALING ADDRESS AND IW CODE
San Diego ; fﬁﬁftp James Sims, Father g >

TA. TYPED NAME AND ADDRESS OF CALIFORMUA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. cauiF. License wuneer | 3540 Island Ave. 1
Anderson-Ragsdale Mort. 5050 Federal Blvd. O San Diego, CA 92102
San Diego, CA 92102 . FD-1329 [Ty mmaﬁm—mhmt, B8, DATE SIGRED +
A et O ST |m:—wu#u-mww-mihmmu P O ; 20/2002

o] BB 105/21/2002 | 2208528
LOCAL REGISTHAR | MITE: TIE FERST GVES N0 RGAT oF (mwesa oumsee o curomms. | $7.00 | T. Tinsley b .
90, ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— T9E. ADDRESS OF AEGISTRAR OF DISTRICT OF DISPOSITION—
":"mm!m IF DEATH CCCURRED i CALFORMLAL 1 IF CHSPOSITION 15 TCH OCCURE (M AMOTHER DISTRICT N CALIPORMLL
rermit T sHow fral  Vital Records P. 0. Box 85222 -
ferosmor: | San Diego, CA 92102 i
10, AUTHORIZED DISPOSITION[S) CHECK APPLICABLE (TEMS FOR CORONER'S USE ONLY
(W A BURIAL (NGLUDES ENTOMBMENT) [] E TEMPORARY ENVALLTMENT |, DISPOSITION PENDING—REMAINS LOCA
(15 cremanon [ ¢ snerent e Ry
CWW@:&MMM [] & = N TO CALIFORNIA
[]o. scenmric use [] H. TRANSIT TO OUTSIDE OF CALIFORMIA

1A WAME AND ADDRESES OF CALIFORMIA CEMETERY | 118 DATE BURIED 116 SIGH OF PERSON IN CHARGE OF BUFH'

BURIAL Mt. Hope Cemetery 3751 Market St. !
San Diego, CA 92102 S -2{-02
12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 19:: SIGNATURE OF 7 GE OF CREMATION

|
|
— |
i
136. DATE 'EGENED: 130, SIGHATURE OF PERSOM IN CHARGE OF FACILITY

13A. HAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAING

UsE -
b

14C. ADDRESS AND SIGNATURE OF PERGON N CHARGE
OF PLACIMG WITH THE CARRIER

| .

14A. NAME AMD ADDRESS W RECEIVING STATE OR COUNTRY WHERE 14B. DATE BHIPPED

5 DR CAEMATED REMAINS ARE TO BE SHIFFED

g
:

|
I
I
T
|
|
|
1
Ll
I
I
I
|

SCATTERING AT SEA | 155 ADDRESS, NEAREST POIN] ON SHORELINE, OFl OTHER DESCRIPTION SUF- | 188 DATE OF 15C. SIGNATURE OF PERSON IM 1 150, LICENSE HUMBER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION | ©F CREMATED RE
DISPOSITION OTHER | mams perose
THAN IN A CEMETERY] | STRARNEARS
|

|
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE F'ERSDNb

OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.B/B1)




Mt Hope Cemetery

Contract Entry Verification
02/23/2004

- 710!

Contract Number: E-17101-A
Contract Date: 05/17/2002
Purchaser: Sims, James

. 3540 Island Ave Purchaser Number; 227506 f 227507
Phone:
San Diego ,CA 92102
Beneficiary: Sims, Ronnie Andrew
Comnselors: 7 TNENOWN
Qty Category Description of Contract Items Price Tax  Allowance  Addl Desc.
1 Graves Division 9-1 Infant Grave 100,00 0.00
1 Opening/Closing  Infant Grave 125.00 0.00
1 Misc Fees Recording Fee 45,00 0.00
Property
Division Section Blk / Row Lot Grave Depth
Divigion 9 1 1901 1 A
BASE FRICE 270,00 NUMBER OF INSTALLMENTS 1
SALES TAX 0.00 REGULAR PAYMENT OF 0.00
AL CASH PRICE 270,00 QDD PAYMENT OF 243.00
AL DOWNPAYMENT 27.00- DATE FIRST PAYMENT DUE 06/17/2002
TRANSFER ALLOWANCE 0.00 - PAYMENT PLAN: MONTHLY
DISCOUNT OR ALLOWANCE 0.00-
SOURCE: Walk-in
FINANCE CHARGE 0.00@  0.000% AMORTIZE
TOTAL OF PAYMENTS 243,00
DEFERRED PAYMENT PRICE 270.00
ACCOUNT CONTRIBUTIONS AMOUNT FRACTION
R L Perp. Care 20.00
R S Equity 250.00
Interest 0.00
Tax Recovery 0.00
R V Late Charge 0.00
CONTRACT ENTERED BY:




MT. HOPE CEMETERY
INTERMENT ORDER

‘L ity o n Qi |
*’-@?*W IR s, S-17-2%

¥You are horeby authorized and instructed, subject to Gmr fules a.nd regulations, Lo inler the ramains

o BWREL L. VZAR

L1
ina Ly WL Funeral, dale, time
Trea
Church, Chapal, Graveside ! Martwary,

All Funeral cars must arrive before 3:30 p.m. of regular work day or an éxira charge of
will be applied and billed 1o undersignad.

ngt? Grave \‘ Row Sachion _A. DivisionBiesk Illl?

Grave SPAce 8 Care FUNG ... isie s seessseer e e e ret s remae e nre et 3 1 .00
————
Additional Spaces and CANG TN ... i b ek eed s enea s een et b e e

ﬂp&ning{ﬂlu-sru mB .................................................................................. 15.0

Handiing FamY‘{??ﬂﬁ? ............................................................................. . _\l_L{_*DQ

Fiawer vasas — Marﬁ.er seﬂm ............................................................................. s
Al I e e e e B e s \- ‘?

Total Due.............o. l E y' ?_\3
Paid recalpt numbar R{‘ 5‘5 LAY ‘lll‘-‘-‘ iﬂ L{" ?_"3
Balance due "'"'e-’_
| heraby cartify | am the éz ; of the above namaed decadent
and this is your authority to make dls.pnallbnn of rhmains as above indicated. | cedily and reprasent
that | have the right to maks this authonization lagres to hold Mt. Hope Cemelary harmibess from
any liabitity on account of sald authorization and Interment.
p—

I hereby authorize the interment in lot ) E"’ HF/ ’(’ '/. Zﬁfaf
hold under deed,

d95 Farxbroor Aacs

Sagrstuars of roccerad holder o dead - E‘Eﬂy d:’.ﬁ'.c;ﬁ.,._cﬁ'_&zz{cf
YT -t L,

Titaphone

Invoice ¥

Work Order # E 17102 Accl, ¥

REA-104 [7-B8) This Information is available in alternative formals upon request. g 10

O Printalk an roideal s ‘%




Mt Hope Cemetery

Contract Entry Verification e [T (62
05/18/2002 C
Contract Number: E-17102-F
Contract Date: 05/17.2002 .
Purchaser: Izard, Ethel L
290 Parkbrook Place Purchaser Number: 86 /
Phone; 619-479-1461
San Diego ,CA 92114 Child Prot:N
Beneficiary: !
Counselors: 3 SUE SHACKELTON
Qty  Category Description of Contract Items Price Tax  Allowance Addl. Desc.
| Graves Division 12-2 895.00 0.00
| Opening/Closing  Single Grave 375.00 0.00 .
| Burial Vaults #5 Bell Liner 190.00 14.73
| Handling Fee Bell Liner Handeling Fee 145.00 0.00
| Misc Fees Recording Fee 45.00 0.00
Property ==
Division Section  Blk/Row Lot Grave Depth/Lvl

Divisien 12 2 58 1 A
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Mt Hope Cemetery = 108
Agreement Confirmation

05/18/2002
Agreemient Number: E-17102-F
Agreement Date: 05/17/2002
Purchaser: Izard, Ethel L
290 Parkbrook Place Purchaser Number; 86/
Phone;: 619-479-1461
San Diego ,CA 92))4 Child Protection: N
Beneficiary:
Counselors: 3 SUE SHACKELTON
Qty  Category Description of Contract [tems Price Tax Allowance
1 Graves Division 12-2 B95.00 0.00
1 Opening/Closing Single Grave 375.00 0.00
1 Burial Vaults #5 Bell Liner 190.00 14.73
1 Handling Fee Bell Liner Handeling Fee 145.00 0.00
1 Misc Fees Recording Fee 45.00 0.00
Property
Division Section Blk/ Row Lot Grave Depth/Lvl
Divigion 12 2 58 1 A
BASE PRICE 1,650.00
SALES TAX 14.73
TOTAL CASH PRICE 1,664,73
TOTAL DOWNPAYMENT 1,664.73--
TRANSFER ALLOWANCE .00 -
DISCOUNT CR ALLOWANCE 0.00-
FINANCE CHARGE (.00
TOTAL OF PAYMENTS 0.00
DEFERRED PAYMENT PRICE 1,664.73
NUMBER OF INSTALLMENTS 1
REGULAR PAYMENT OF 0.00
QDD PAYMENT OF 0.00
DATE FIRST PAYMENT DUE 0671872002
PAYMENT PLAN MONTHLY

If you notice any discrepancies between this verification notice and your agreement,
Please contact somMecne in our office at your earliest convenience.

Mt Hope Cemetery




Mt Hope Cemetery :
Contract Entry Verification E-11104
05/18/2002

Contract Number: E-17102-F

Contract Date: 05/17/2002
Purchaser; lzard, Ethel L

290 Parkbrook Place Purchaser Number: 86 /
Phone: 619-479-1461
San Diego ,CA 92114 Child Prot:N
Beneficiary:
Counselors: 3 SUE SHACKELTON
BASE PRICE i,630.00 NUMBER OF INSTALLMENTS i
SALES TAX 14.73 REGULAR PAYMENT OF 0.00
TOTAL CASH PRICE 1,664.73 ODD PAYMENT OF * 0.00
TOTAL DOWNPAYMENT 1.664.73- DATE FIRST PAYMENT DUE 06/18/2002
TRANSFER ALLOWANCE 0.00 - PAYMENT PLAN: MONTHLY
DISCOUNT OR ALLOWANCE 0.00-
SOURCE: Walk-in :
FINANCE CHARGE 0.00@  0.000% AMORTIZE .
TOTAL OF PAYMENTS 0.00
DEFERRED PAYMENT PRICE 1,664.73
ACCOUNT CONTRIBUTIONS AMOUNT FRACTION
R L Perp. Care 179.00
I V P/N Trust 755.00 1.0000
R § Equity 644.00
A Interest 0.00
R S5 Tax Recovery 14.73
R 5 Costof Goods T2.00
R V Late Charge 0.00

CONTRACT ENTERED BY:




.' MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

Lﬁ,ﬁ eqnb Daia 5""?‘"“2

You are hareby aulhorized and insh:mtad, subject Eﬂﬁr_rulas and regulations, o inter the remains

o S05E RRMIREZ |
ina Funeral, date, time mﬁ\; 1.1. L_ﬂ'[} W&DS

i ; :
Church, Ehap-;TGrav:a.ide \INES S : 5. % ME.H-GR'- A L’ Mortuary.
UA Z- 540

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
W applied and billed 1o undersigned.

Lot 3 ‘;{ 5 Grave Row Section L{ Dhivigdon ook g
Grave space B Carm FUM ... oo e e e remmn et EJGD ,0 0
Additional spaces and mmfundphln ........................

i
OpeninQ/CIosIng & SetUR: i iy iiestiivet i ies s onsanyiaans 1renss fodimns b n bbb S s v anmns e m 2 l‘}

Bunajﬂmta{narm\_{zj"zﬂn?'

Handiling FoOS ..ot et e ege : ETARY.. ...
OPE CEM

Fiower vases — Marker selfing fee ... ' ';‘J‘T?EFS#ND'IE'EGICH .......

Sales tawes

N6, 00
o Tykry X© LC1 a1
DR K j.)l\t e K e G o =y L

Balance dus igl

| heraby certity | am the of the above named decedan
and this is your authority to make disposition of remains as above indicated. | cerify and represent
that | have the right to meke this aulhorization-and | agree to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

| hereby authorize the interment in 1ot | )(
hold under deed, } S
Address ] % o L
Eignanes of recorded hoide! of aesd _' >‘ v A o
\Tr 2ip Cudle
Tolaphoss
Involce #
WnrkﬂrdarlE 17103 Accl. #
AEA-104 {7-06) This information is available in atermnative formals Gpon request,

W Sranted an recpelad paper
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MT HOPE CEMETERY

_[ GRAVE BLIND CHECK FORM

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

existing marker's in the appropriate space(s) that are adjacent o
the burial space. Q_S\u \w}?( J»:LL/

ALY Y
ferny DA

s 3k T
] WARA TN

Interment space for; <Q95E RAM(RE S z@/

interment Date: WED 5% Time: ) @0

Lntz?laﬁ Grave: Row: Sect: L{ Div: &
Grave Laid out hy::% A MP’L’

5
Agrees with Legal Card: (Jyes  (J No \ nii?
Agrees with Map: [J Yes 3 No

Blind Check & Verified By: M G’fé‘a« Date. 5/23/¢2




612 6928856

B5/17/2992 15:08_  619-6920896 SaN DIEGD MEMORIAL C
5017/ 2082 12:24 SD MT. HOPE CEMENTERY + 9692009
MT. HOPE CEMETERY
INTERMENT ORDER
City of 8an Diege
&} Dade 3- |7~2
You &/ neredy Suthosized Bnc sslrseted, subistt ruuuﬁdwmu.hmnm
e JosE  Rkm.RRZ 'P(‘

ke . " a Funaral, op, tima
Lrwey, Chapet, Giswenids ; SH LE.* s

. SR, MEASR A L oy

AN Funsrel cart must 37e iiore 3:30 p.m ol reguter work day or »n axire charge of §

witl b9 Bpplied and BilEd 10 uNCETRIgMed,

Lﬂ!'}qg Gravk Plerwr

Grmve cpoee & Care Pund ...

Burial Condmanes ...

Flower vanes - Mare Sotbing fee . ...,

Recorsing e fiog W8 ..o oo

ey Uk JL“’[ ke

VR Nk ehee

......................................

.................................

-------------------------------------------
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imwates ¥
wooens B 17103 as
M 10u (708 This informaton is aviisbie h Rematiee forMals opon ragues!,
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E- 1703 wl @

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (@vEM) | 1B. MDDLE TIC. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX

JOSE ' LUIS | RAMIREZ ITESTIoNE" | USTOTT2082° | M
EA. CITY OF DEATH :m.mgﬁmm—mmm.. B, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2P CODE

DIEGO I san p1Eco | HioNPRA"RaMrmEz-pAvGHTER )

TA, mmmmywmmmmmwmmm:m -:_u.;lra.-cem:.men 3745 T STREET

SAN DIEGO MEMORIAL CHAPEL ' SAN DIEGO CA 92113

2441 UNIVERSITY AVE SAN DIEGO CA 92104 ", ¥D=1575 BA. SIGNA by pered, G5, DATE SIGNED
—a i S et 85 e e G e e o |y, 7 |

| 4
AR [S3UNG

TWED PERMIT I3 ISSUED N ACCORDAMCE WITH PROV | OA. AMOUNT OF FEE PAID 06, OF LOCAL REGISTR PERMIT
PERMIT iy CALIFORMIA SAFETY i '
IR e R AL |08/ Y7200T , 268393 :
LOCAL REGISTRAR | FOT: TS FENNT o3 W0 BGH OF DNPTSAL BNTIDE OF CALFONARL. $7.00 . ROSA HAVA  » \
AbeY CHANGE B4 pisposy] 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADORESS OF AEGISTRAR OF DISTRICT OF DISPOSITION—
THOS! BEGAREES & NEW IF DEATH CDOLBRED B4 CALIFORMLA 1 F MSPOSTION B TO ODOUE 1N AMOTHER DISTRECT BN CALFOEMIA .
BERMIT TO SHOW FIRAL P.O.BOX 85222 : = \..
~5222 i
_10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS } g FOR COROWER'S USE OMLY
[iﬁ.'mmﬁm DS GO D"E.Tmm*nilmnﬂn Dlumodirm LOGATED AT
_ ; \ {Hamwe and Addresa)
[ & cresanon [X . cesTEssENT
C. DISPOSITION OF CREMATED REMANS OTHER
] 5 O e [ & stae N TO CALIFORNA
[ o. scentic use [[] H TRANST TO OUTSIDE OF CALIFORNIA

T

-k 3751 MARKET ST SAN DIEGO CA %2102
12A. NAME AND ADDRESS OF GALIFORNIA GREMATORY

128, DATE CREMATED | 12C. SIGNATURE/ADF PERSON IN CHARGE OF CREMA
1
i
1
138, DATE RECEIVED, 13C. SIGNATURE OF PERBON N CHARGE OF FACRLITY

13A, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAMNE

148 HAME AND ADDRESS M RECEMING BTATE OR COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE [TEMBS
=
B

|
|
|
I
T
|
I
|
|
T
|
|
|
]
F
|
|
|
|
T
|
|
|
|

BCATTERMG AT 5E4 | 15 ADDRESS, MEAREST POWMT OM SHOMELME, OR OTHER. DESCRIPTIGH SUF- 138. DATE OF 15C, SIGMATURE OF PERSOM N | 13D, LICENSE MUMBER
oR FICIENT TO IDENTIFY FBMAL PLACE AND CA DISTRICT OF DISPOSITION DESPOSITION CHARGE OF DISPOSITION | OF CREMATED BE
1 A IMHE HEPOGER
[SPOSITION OTHER —F APFUCAME
[THAN IN A CEMETERY| E :
COPY 2 1S AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 ETATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V8B [HEU.I!I.




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

bate. D2 1-0 L

You are hereby authorized and instructed, subject 1o your rules aﬁd mﬁlaﬁnns, to inter the remains

of Jose Martinez -Brnalee FA- 20024240
ina D. D C,r"y\’-ﬂ' (ﬁ@f] Funeral, date, Iimawg. MD-L{ 35 d_é_m

Tipa of Bunal Caniaker I
Church, Chapel, Graveside Deliy e ; Lﬂﬁrﬂd 1 Mortuary.
’Z Grupnt 4YLo-Tool

régular work day or an extra charge of §

All Funeral cars must arive bafora 3:30 p.m. of

will be applied and billed {o undersigned.

Lot :O' Grave :[r Row Secticn DivisionBieci- i; 5
Grave space & Care Fund ?—I f-?é ﬁ “

Additional spaces and care fund ... AR Y SRR A

npemngrcmmga.Samp___...____....___.._._____...___...._}fl_ff'.._ . SR . 1 )]
Burial Comt@ingr, .. ......vvenmi e

Handling F2es .......cooooimvnnniee o Mo, b s

Flower vazes — Marker setting fee

Reacording and filing fea ...
Sales taxaap{ .......................
W u{'.]
T AT
U B :
o
Balance dus

| haraby certify | am ihe of the above named decedean!

and this iz your authority to make disposition of remains as above indicaled. | cedity and rapragent
ihat I hava the right to make this authorization and | agres to hold Mt. Hops Camaelery harmless from
any liabdlity on account of sald authorization and interment.

| hereby authorize the interment in lot | e
hokd under deed. i
Agdrass s B E B
Signasure of pecostad holdar of desd S T Cote
Tlppiwany

Invoice # 3&57‘5’9
vkt e 143504 _ Acet ¥ O 009452

REA-104 (7-96) Tais infarmation is availabla in aliernative formals upon request. .,
1~

& Prioied en recpelml paper




it g : 858 495 5127
TUE1 11.2@23 .F.-!.EWSSS 483 5187 D

e o = "n-l:ll::nl:.m e

PAPG

—— i B
st R
MT. HOPE CEMETERY
INTEAMENT ORDER
City of San Ciago

Dare 5"2‘ l"ﬂ 1""

¥au arg heraby sutnorized Bnd Inswucion, sublect to yhur ruee ang rlpﬁaﬂum \a lndar the remging

o 0
(F] 0. .{:u!" ﬁ

-'L-r

Flrvral, gate, lime

A- 20021240

Chyren, Chgps. Gravesids 1 . 3 - 7a
Mmemmwabﬂumamp.m,Mr ulfy weane dmy Gr ah axdrs ol g S e

will be applisd and biled 10 undargigned.

W A e (T A

Brave apass & Cam Fund e

Diviglon e ig 5

Saction

PR v

ASARIGRE) BERCHT DAY BB TN . chs oo reeesmrre ey eeec sy e nae ocssmn s b

Buaria) COPHRIFEIT., o i s imgnseas sy i amis e s
HATAGNE FRBE .. 0ivegirionrirnemiun rbrmrms sy e om0y et s pasan S¥pmnans sammn i

Flower vasas - Markar saifing fas ..

Facoroing ant MNG I8 .. e

e s 1A PR TR {4 s g g AR S i 8 B

TFodal OB e s

- Baid racaiph number

& 2 blia Adns
& AT
o S uw'-tmuﬂ?r?@m%mm 7

TR 8T
ahy Yabiity on aoogunt ol sald sulherizalon sad Mamhent,

ml'tlhmmdr!um'hhlmmmlndllwﬂlnhdﬂMLHmEammhwhﬁﬁ‘ﬂm
A

. hameby guiharizo tha intammant in el |

holg uncer deysd.

St T pgeek Do g . Gk

wowomns B L7104

HEA 109 (T-72 This .hi

Ll

A

o BHBLIC GUARD AN —— S
5201-A RUFFIN ROAD

TR AN DIEGO, CALIFORNIA 92123-1699

Ifacice #

Acel #

tan 1; Byaiasie in allernalive fonmots upon raguest.

b e i e

A o

@ag




A521 2082 11:39 S0 MT. HOPE CEMENTERY -+ S46B8747 MO, 824

s ot
MT, HOPE CEMETERY
l INTERMENT ORDER
: Ty of San Dego
Dm__s_'_‘;z-_ I- O l'

H’mwhemhymmndmlmﬂ!umd,wtnmrummr SO, Tty Wnlee iha remgins

o Jo rJr - 20011240
| na Funarsl, uua S- Mﬂ-'u-! :)5 _mm

Crurch, Chapel, Graveside ﬂ;l iy 5? ﬂnmg Murlulw
All Fungrpl cars mugl Briive Galore 3:30 p.m. of rdQular work day :mm urs i

will b mpphed ana Blleo 1o ungereioned,

| w2 e T ew Section Divisiorslocr IEE

Grme spaxe BCa Fune ..

T . o 12 ¢

MO Foes .\ o0

Flomer vasss — MBS SETHAE T8 oo i s st i6 e e sy saat

Rectrding and 6504 Sob ..o . 45,00

Sates tauns.... —— " T 453
i Total Due ..o 2654

hl,l-l“ ll Paid raceipl Numbar

harety coniy | am ine_COUNTY ASSTCRED FUNERAL Dfi-comor hames dacecas

and thig is your Bultharily 10 makst IBPOSRON of rMans B above ndicated. | canify 2nd repuessnt
Inat | hawe 1he M 10 maks This sulhorzstion and | SEres 1o nald ML Hops Chmatery hinias om

By Hhmmﬂsﬁuqummu%Eg_ngﬂ GROVE MORTUARY |
. Theraby sulhorige Lhe intasmant in oty o -

B gratey
TERR N 7387 BROADWAY _
EEHU‘H GROVE, CA 91945-1533

|
i
]
F Balapca due
|

ol wh reTouped nodllr OF 0nad & . oS
6519-460-4601
Toapnang
] nvolce ¥
wronws B 17104 i
! REA-104 (7:58) Tius: infaomiation i;‘ EvENADIS in sllarnate frmais upon ragus.

T
% o S P ety g




,,
€ 17104 £p &
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASUAES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GiVEN) | (B. MIDDLE 1C. LAST (FAMmLY} DATE OF BIATH | 3, DATE OF DEATH | 4, BEX

Jose ' LUIS | MARTINEZ~ORNELAS WEPLEY198Y | BN)287208% | u
SA. CITY OF DEATH :HMOFI!EAH-I—I]MCHIF.. 8. NAME, RELATIOMSHIF, FULL MAILING ADDRESS AND IW CODE
SAN DIEGO ' “§Ki""iEco HARES"BiLaTosa - pEPUTY P.A.

TA. TYPED NAME AMD ADDRESS OF CALI-ORMA—FUMERAL DIRECTOR OR PERSON ACTING A3 SUCH | T8, caLw_ License maeer | 5201-A RUFFIN ROAD
CONEAD LEMOR GROVE MORTUARY i _‘F"'E;‘fiﬁi SaM DI!H. CA !2113
7387 BROADUWAY - LEMON GROVE, CA 91945-1533 e .

|
IWMHMMhmmmmuﬂdmmmu

Q.. AMOUNT (0 Pl Al wﬁml o&wmuxu REGISTRAR IBSLING PERMIT
AND 18 THE AUTHORITY FOR THE DISPOSITION i
AUTHORIZATION OF | ™ THIS PERMIT $7.00 | | 05/23/2002 |
LOCAL REGISTRAR | ROTE TS PERMST GRS D MENT OF INPOSAL OUTSEE OF CAUFRRRL na
P— 20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :sE maswnsmsmmmsmwnmm—
fﬂlmim’n' WW : |memunmmmimmtrmcmm
FERMWIT TO SHOW FikbAl
DISPOBITION, !
|
10, AUTHORIZED DISPOSITION(S] GHEGK APPLICABLE ITEMS FOR CORONER'S USE OMLY
K] A BURIAL (HELUDES ENTOMBMENT) [] £ TEMPORARY ENVALILTMENT |. MSPOSITION PENDING—REMAING LOCATED AT
[]&. cremaTion F, DISINTERMENT fiae hod hcdrass)
C. DISPOSITION OF CREMATED FEMAINS OTHER
gy g b ol o [] & sHP m 1O CALIFORNLA
[ o. scenFic use (] H. TRANSIT TO QUTSIDE OF CALIFORNIA
114, MAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATWRE OF PERSOM N CHARGE OF BLRIAL
BURIAL | |
i 5 ot i
) DHREET 2 \§-2302 Ly A
E 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY ; 128, DATE CREMATED | 12C, SIGNATURE OF PER CHEMATION
CREMATION : :
i i
134, NAME AND ADDREZS OF CALIFORMNIA FACILITY RECENVING REMAMS : 138 DATE FlEl:f".E'nl'IEIZ:I:I 13AC. BIGHATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC | I
- usE [ i
= I 1P -
w 144, NAME AND ADDRESS IN RECEIWING STATE OR GOLNTRY WHERE 448, DATE SHIFPED | 14C, ADORESS AND SIGNATURE OF PERSON N CHARGE
o REMAMS OR CREMATED REMAINS ARE TO BE SHIFPED ! ! OF PLACING WITH THE CARFER
o TRANSIT I i
| ]
% i i b 2
SCATTERING AT 64| 154, ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DEGCRIPTION SUF- | 158. DATE OF TS0 SIGNATURE OF PERSON IN | 150, LCENSE MUMBER
o FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF SPOSTION I DISPOSTION ! CHARGE OF DISPOSIION | OF cREMATED &
DISPOSITION OTHER ! ! [ _Emmwm“
ITHAN IN & CEMETERY ; e '

QQE& I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEREOH IN
CHA OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALNFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF GTATE REGISTRAR LT mw.,




. MT. HOPE CEMETERY ’f 4 ,-QJ
INTERMENT ORDER \

City of San Diego

.y

You are heraby autbhonzed and instructad | subiact to your mulas and requlations | to ioe: e tamaine

of ‘hnm:e Wie FALL

i i Eg Funeral, uam,tirner“ﬂ.l‘ é‘ll‘l Iil."*ﬂ.'fl 0

@Gﬂma ; Mfﬂﬁﬁh LB Mortuary.
All Funeral cars must arrive before 3:20 pm, MW day or an extra charge of % 15 b'l T D

MT&: i Bl o ueitdatiigiad, £

Lot i Grave \'n\ Raw Section ?’K Division/Block A Q
S B B B I o e e T e b e s e S.DI S .00

Additional spaces and carsfund.._. ..o

L U ——— —

OEARINICISEING B S o e e o e, e b S e eaa T e oo Lo ks S R
Burial Comeiner. ... s, HAYZAE.?WU .................................. ‘1 D 0 D

1Y5-00

Handiing Fees .............ccccenen T HDPE CEMETARS ™
Flower vazas — Marker salling lea . Cﬂ'\f QF.SAH. B|EGD: R s = :
Recording and Rling 188 ... s e i et ime b e i e 2 e

BRI R o i e e e S B T o e BT T ﬂ__?_}
Total Due ..o ]u]o i E 3

Paid receipt number R" 5‘ gqu “9 I‘-‘-‘ "L ?}
Balance dusa _ﬂ__-—

r
| hergby cerify | am the ol the above named decedent
and this is your authority to make dispogiion of remains as above indicated, | cenify and represent
that | hava the right ta make this authorization and | agree to hold Mt, Hope Cemelary harmless from

any liability on account of said authorization and inlennest.

I hereby authorize the interment in hot | l k- S5 g - f-' .
hold under dead. :_)K y f LT, :Q
Eignatutg oF ristedid holder of desd % | : A ;
L&
Invoice ¥
Work Order # 1 i L D 5 Acct. #
REA- 104 [7-B8) This infermalion is avaiable in allarnative formals UDoN request

O Framied an recyclad goper 1 I:T'




'@
E- 17105
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.

I 3 2 |
4 3 I = ) |

\whLKe ® JCRAWTIRT nkt vep! O
3 1 10 Jﬁ? e . T

RiaBeryso o s

Interment space for; D% E»F\; s Wie FalLL

interment Date: B 8- 2\ Time, \ 13U

Lot: 12 Grave:_'\ _ Row: Sect; 2 piw \4
Grave Laid out by: Doyip DE
. ALV
Agrees with Legal Card: [ Yes J No ’!\&J\Jﬂ
! Gramnsd_”
Agrees with Map: [ Yes O No

Blind Check & Verified By: Md@w Date:_2 /:EZ_/a"L-—




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

Wi ,
17|05 A @

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

1A, HAME OF DECEDENT—FIRST (QIVEN) :15“ :1C:.LF-S-TIFAII..‘I'!I ?_DA'I‘ECF?E!‘F!Y‘-I“ 3.DATE0F£E¢E'I!:H 4. BFX%
Dorris | Edward | wigfall 12/26/1932 |05/18]2002 | u
SA. CITY OF DEATH {IE.CCHHT\’&TWIITH—OMW.. H.DFMFEJW.HILMWMII‘W
San Diego | "Ean Dlego Mable Wigfall, Wife :
ILWMMMWWWTMMHM&MMEM ?B\.C.I.IJF LIEENSE:LHBER ul# Mﬂ' mu. Dr-
Anderson-Ragsdale Mort. 5050 Federal Blvd. : El Cajon, CA 92020
San Diego, CA 92102 | FD~1329 BA. SIGNATURE OF APPLICANT—Fusn g ) B3, DATE. GIGNED
ACRMOWLEDCMENT DF AFPLICANT EAAy SCH K A B T et Sinns Sf tania ¥ e it M SO et | 3 "{”'Hﬂl_,f[ 1 ' 05/21/2002
THIE F'EPIIT!-B musnnwwm 'iIL Aum.mToFFEEFm B8, I:IA.T‘EP'EHIITIBSI.H:I’W EENA“IHEUFLDCALHEEJETFHHI&SUHGFEHJIT
| e e s e o |05/22/2002 | 2208624
AUTHORIZATION OF | s PERMIT, £7.00 'T. Tinsley '
LOCAL REGESTRAR | WOTE: THS PERMT GAES MO AT OF MEFOSAL OUTSIE OF CALIFORMA e N

#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— BE. ADDRESS OF REGISTRAR

vital"fecords P, U. Box 85222
San Diego, CA 92108-5222

OF DISTRICT OF DSPOSTION—

IF CHEPOEITION 18 TO OCCUR B ANCTHER DISTRICT IN- CALIFCRNIA

10, AUTHORIZED DHSPOSITION{S) CHECK APPLICARE ITEMS

[X] A. BURIAL (HCLUDES ENTOMBMENT)
[] e. cremaTion
D&mmmmmmtmﬂ
0 THAN IN & CEMETERY

0. SCENTIFIC USE

[] E TEMPORARY ENVAULTMENT

[] F. oesarermenT

] & SHIP M TO CALIFORMA

[[] H. TRANSIT TO GUTSIDE OF GALIFCRNIA

FOR COROMNER'S USE OMLY .

MISPOSITION PEMDING—REMAING LOCATED AT
(Name mnd Addrasa)

D [§

11A, MAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BURIED | 11C. SIGN o#mnmummuzofnunm
B Mt. Hope Cemetery; 3751 Market St. | |
1 |
San Diego, CA 92102 \S-24-0Z i»
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE GREMATED ’ 120. SIGNATURE OF P nneu.moﬂ
CREMATION - : I
g | | | 2
= 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING : 138 DATE REGEW'E:I 13C SIGHATURE OF PERSON N CHARGE OF FAGILITY
g SCIENTIFIG i |
use o I i
a | 1
14A. MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 14B. DATE BHIPPED @ 14C. ADDRESS AND. SIGNATURE OF PERSON IN CHARGE
E REMMINS OR CREMATED REMANS ARE TQ BE SHIFPED | | OF PLACHG WITH THE CARFIER
- TRANSIT I |
- | |
% i i
SCATTERING AT 2E4 | 154, ADDRESS, MEAREST POIMT ON SHORELINE, OR OTHER DESCRIPTION SUF- ' 158. DATE OF T\6C. SIGNATURE OF PERSON N | 150, boense Myux_
R FICENT TO IDENTIFY FINAL PLAGE ANO CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : OF CREMATED I
MSPOSITION OTHER | = | f i —w a.mnc.u.lu
THAN i A CEMETERY : S :

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON o

CHARGE OF DISPOSING OF THE CREMATED REMAING,

COPY 2

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

vED tRE'u'..




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Dale _5 "'2_] -0 a“"

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

o _JOhn/Dane Do (skul) PAw 20021 46)
ina Funeral, dale, tT:THWE' Mﬂﬂw} ng

Type of Burl Coriaras
Church, Chapel, Graveside ! .'L"

A Mortuary.

¢
All Funeral cars musl arrive bafore 3:30 p.m. of regular work day or an extra charge né;#ﬂ il ?f'?'
will b applied and billed 1o undarsigned.

Bl
Lot 1 O 7_‘ Grava .j Row $actianI-a°F M:ME_

Grave Space & Crer UM 2o v coniansy iramepns sxses b schmg pramassss bragsypsmd vesmmnnss pdes s omasrsgans . __%* 60

Additlonal spaces S CAPBTUNG it e et b

Opening/Closing & Batup:sannn: S O s - (D )
T L e —— ,..”}:F O?} ............. .
N

Handling Faas ..........cooooi i R R o T S R Rt
Flower vases - Marker setting fee .. .L.]. \ .......................................................

TR |10 - JERCEE VIR R R (o e LU L e L SR L e 1
R B e e e o i Y B G S D N R R s R

_Jrir-f Total Due o i q 5 . QO
{}jﬁl [}JF‘I*{{'&-HQE{‘ } Waid racaipt numbar :

L ﬁ@ Balance dug

| haraby certify | am the of the above named decedent

and this is your authority o make disposition of remains as above indicated. | cedily and represent
that | hiava tha right 1o make this authorization and | agres to hold Mt. Hopa Camalaery harmless from
any liability on account of said autharization and interment.

| haraby autharize the ntarment in ol |

hold under deed. Rlarii:
- T = — iy e TH]
Sagnaiura of recaorded holder ol desd . = i
= F

! ;
q )

\d-’h e 2 {:;3? oy
WurkDrdarHE 17106 Acct. & C‘ﬂﬁ?fl

REA-104 {7-DE) This information is available i alternaiive formats Lupon request.

B Printed ua rogatnd e




05/22/02 WED 14:08 FAX

Covty of Ban Biego

OFFICE OF THE MEINCAL EXAMINER
5555 OVERLAND AVE.. BLDG 14, SAN DIEGD, CALIFOAMNIA 821231270
TEL! (858) 684-2885 FAX (B5B) 405-5058

BRIAN D BLACKBOURNE, M.D.
MEDICAL DXAMINER

May 22, 2002

TO WHOM IT MAY CONCERN:
THIS DOCUMENT WILL SERVE TO CONFIRM TIiE DEATH OF:

DECEDENT'S NAME:
DECEDENT'S SSN:
MEDICAL EXAMINER CASE:
DATE OF DEATH:
DATE OF BIRTH:
EXAM TYPE:
CAUSE OF DEATH:

Due to:

Due to:

Due to

OTHER CONDITIONS:
MANNER OF DEATH:

S b

618 B84 2254

Doe , Skull

01-02247
12/1/2001

Autopsy
No death certificate issuad

MNatural

Lloyd Amhorn
Operations Administrator

MEDICAL EXAMINER

dool

€-17106

CHRISTINA STANLEY. M.D.
GHIFE DEFLTY MEDISAL EXAMINGH




‘ MT. HOPE CEMETERY ‘

INTERMENT ORDER

Cily of San Diego
Dale 5 = a‘l -0 q

AGUSHIN

¥You are hereby authorized and instructed, subject to your rules and regulations, 1o inler & ramains

o AewsFA W- FLOAES fA Roo0R1Y
ina DOV Erdhmﬂh Funeral, date, tme JOR S« %_"ﬂ .00
Church, Chapel, Graveside : _&l‘r Lh” Mortuary.

All Funeral cars must arrive betore 3:30 p.m, of regular work day or an extra charge of §

Vpﬁlad and billed 1o undersigned.

Lﬂt_‘la_ Grave \ B Row Section _____ Divisionilesk \3

Grave spRoe & Car FUM ..o i iiiiian s cnd o eninsrommns s itontdien LG el e 1q 5 DG‘
Additional spaces and care fund .. ? .................................
Opening/Closing & Mup?ﬁ\. .................... ﬁ?' .............................. Ya3.00
Burial Com@iner ..o e gy v R e 3 1%
Hendling Fees

Flower vazes — Marker Selng Tee ... . i i i i s e i

Recording and HHAG B8 ..o et dne ot i Ceasdabaa s s wemt e i q s‘_" pa

P L BU0ERT o a1 LY e ML e s 1‘53
WA WetRS

Paid receipt number

Balarn:a'*ue

| hereby cerity | am the of the abowve named decedent
and this |s your authorlly 1o make disposition of ramains as above indiceted. | certify and represent
that | have the right 1o maks this autharization and | agree 1o hold MI. Hope Cemetery harmiass from
any Hability on account of said authorization and intenment.

| hereby authorize the intarmant fn lot |

hold under desd. Gl
Prkhwan
T e pe—_ 2
DA e Thgapl G;l- e 53 T
. L

Invgice # I'OE:FI 51
Work Order # E 1 E 19 E Acat. # {"C’ﬁo'. S‘-\)
g

AEA-104 {7-BE) This information is avaitable in afternalive formats upon request. ()
D Printed i e pugsr "\. -IUI:I i
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

4D

1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDDLE 1| 1C. LAST (EAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4 SEX
AGUSTIN | HERS | FIORES 4701 /1971 | 02/08/2002
; : : 04/01/1971 | 02/08/2002 | M,
854, CITY OF DEATH : B8 COUNTY OF DEATH—OUTSIDE CALW., | B HAME, RELATIONSHIF, FULL MALLING ADDRESS AMD ZIF CODE
ENTER STATE OF INFORMANT
SAN DIEGOD : SAN DIEGO HOBES-DEPUTY PUBLIC GUARDIAN

TA WMWMS&WWDHH—HMNHEWWDRPEMWMEM TH. CALIF. LICEMSE HUMBER

SAN DIBGO, CA 92123

IFD-*IEE&
|wm“thmeMhﬂnmr‘mlmmW
E - . - - I I.

—iF APPLICABLE
7856 LA MESA BIVD., LA MESA, CA 91941

THIS PERMIT [ ISSUED [N ACCORDANCE WNTH PROVI. | g AMOUNT OF FEE PAID BB DATE PERMIT ISSUED. $C. SIGNATURE OF LDCA
PERMHT SIOME OF THE CALIFORNIA MEALTH AND SAFETY CODE !
i mmmmmmm :% i
LOGAL REGISTRAR | FOTE: TH PERMT GIVED D RSGHT OF DESPOLA CNITSOE OF CALIFORML. S- 7.00 p5 f E 9 WZLW
AN CHANGE b4 Dispos 70 ADORESS OF REGISTRAR OF DISTRICT OF DEATH— | g€, ADDRESS OF REGISTRAR OF DISTRICT OF D4SPOSITION—
THON RECARBES & NEW IF DEATH OCCURRED B CALIFORMLL | W DISPOSITION 15 7o OCCUR I AMOTHER DISTRMCT M CALIFORMIA
remar o siow Fest | VITAL RECORDS PO, BOX 85222 !
DHSPOSITION: - I
|

REGIEFRAR 550G P‘EH:I-IT

SWTHHEOFAFPLEMIT—thml BB, DATE SIGMED

Mo

10. AUTHORIZED DISPOSITION(S] CHECK APPLICABLE [TEMS

fob A BumAL guctuees entoseneEnT)

[] 8. cremanion

DC. DISPOGITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY

[} o scienmric use

[[] & TEMPORARY ENVAULTMENT

] F OISINTERMENT

] & =up w10 CALIFORMA

] . TRAKSIT To OUTSIDE OF CALIFORNIA

L DISPOSITION PENDING—REMAING LOCA

FOR CORONER'S USE ONLY

{Mame. end Address)

11A, HAME AMD ADDRESS OF CALIFORMIA CEMETER | 11B. DATE BURIED G, 5iG
BURIAL MIr. HOPE mﬁz 3751 m ST. i
1
SAN DIEGO, CA 921 1 S-Bo-02
E 124 HAME AMD ADDRESS OF CALIFORMLA CREMATORY : 128. DATE CREMATED
oy CREMATION I
i
g ;
E 134 MAME AND ADDAESS OF CALIFORMIA FACILITY REGEIVING REMAING II 138, DATE HE(EWED: 130, SIGMATIRE OF PERSOM N CHARGE OF FACEITY
& SOIENTIFI ¥ | :
2% LISE i i
= [ [
I 14A. MAME AMD ADDRESS M RECEIVING STATE DR COUNTRY WHERE T y4B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
u 2 REMAING OR CREMATED REMAING ARE TO BE SHIPFED Ir : OF PLACING WITH THE CARRIER Vi
o RANSI
= I I
8 | i
SCATTERING AT 5EA| 15% ADDRESS, NEAREST FOWNT ON SHORELIE, OF OTHER DESCHIPTION SUF- " 15B. DATE OF | 150, GIGNATURE OF PERSON N | 130, LCENSE numaeR
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : pisposmoN. | CHARGE OF DISPOSTTION |~ OF cREMATED it
HEP‘D“?TD" OTHER ' i § —IF APFLICABLE
AAH 1N & CEMETERY 1 i B 1
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 CREMATED REMAINS,

COPY 2

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

.

VS 9 (REV.B/81)




. h r:; 0

. MT, HOPE CEMETERY ¥
INTERMENT ORDER

City of San Diego

T.2-03

Dale
You are heraby authorized and lnstrucled EUHEE;)D(@ @gumlona to inter the remains
of MK ‘R"{ DRO W
ina L"* H? Funnra.l date, tirme r_f\,"- 5 QL‘ \n\\ EU

@Ghapw : RREEDELE«' Mortuary.

All Funeral care must arrive befare 3:30 p.m. of regular work day or an extra charge of §
f
will be Bwland billed to undersigned.

Lot -? ?') Grave 5 Row Section Fa' Division/BhoTk " '2
Grave SPATE & TRME FLMG Louioiie i inis s se 4ot o bossssess s beme st s e e bt g I 5"’ 0o

Additianal spaces and care fund .. P AiB ; 50

OpeninglCIosIng & SBIUP. ... e i isienies o ssr st saess et s e ine oo T e

Burial Comainer.......ciimmniinn: HAng?ﬂﬂ? ............................................... ."-ﬂl 0.9

Flower vases — Marker mm@rﬁ' gg%i;]:E]:#EEGTSHEH l{ s 5
0D

RaoGeding miva g b e e e e s R e D e

BB T e B T S e e l [" ?-3
- Tnlal 11T e L’ b I{

Paid recaipt number 5 E;'a DT '\% ‘{ ?}
Balance due i

| heraby certify | am tha _>__( of tha above named decadant
and this ks your authority to make iticen £ rernaing as above indicaled, | cerily and reprasent
thal | have the right to make thia authorizationignd | agree to hold Mt. Hope Cemetery ha.rmlass from
any liability on account of said authorization and intarmegh.

| haraby authorize the inlermeant in lot | ><
hald under dead, >(

B2 (oudigy 4
ST %o ca’qay

Invoica #
Work Order # E 1 7 1 08 Accl, # "y
REA-104 (7-98) This information /s avalable in altemative formals upon mq,ér ) 1

@ Fronmf on rerpeied gmper k_)}}»’




MT HOPE CEMETEQY | 710¢

] GRAVE BLIND GHECK FORM

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

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

a 3 \

1 i W R

NRTINY: SHELDS|SNiELDE

oF

Interment space for:  MARY Hrow 4/

I
Interment Date: S8y 3-% Time:

Lot: [ > Grave: S Row: Sect: [ Div:_‘\i__

Grave Laid out M&UE

] 7 ‘ﬁ*’] o
Agrees with Legal Card: Yes No
! G

Agrees with Map: O Yes [ No
Blind Check & Verified ByRcher + Date:2 23 €2




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. MAME OF DECEDENT—FRST (GIVEN] | 16 MIDDLE 1C. LAST (FAMALY) 2. DATE OF BERTH 3, DATE OF DEATH | 4. 3EX
; MONTH, DAY, YEAR | MONWTH, DaY. YEAR

T
Mary : B. . Browm 05/06/1931105/21/2002 | ¥
BA. CITY OF DEATH | 68 COUNTY OF DENTH—OUTSIOE CALIF. | 6. NAVE. RELATIONSHE. FULL MALING ADDRESS AND
i ENTER STATE OF INFORMANT
San Diego  San Diego | Bevolan Kinsler, Daughter /%
TA. TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIECTOR OR PERSON ACTING A3 SUCH | 8. CALI- LICENSE Masen | 755 Vigta Horizom, #B C <\

|
Anderson-Ragsdale Mortaary 5050 Federal | San Diego, CA 92113
Blvd.; San Diego, CA 92102 : m—l;zg E Tllﬂit.Fl.PH.l:l.N‘!‘;—l‘umhlilnln‘tl 8. DATE SIGNED

L]

|mmsmmummmmamiw th _: !" \

PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE nifﬂmﬂﬂz
ﬁﬂi:;wmm“ﬁmﬂmﬂﬂ I }
mm‘?ﬂmg T e P s o o e, i o oo, | #7500 T. Tinsley !p

20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I oFf  ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
AMY CHANGE M DISPOSH & peyry OCOUBRED 4 CALIFORNIA I IF DISPOSITION 15 TO OCCUR W AMGTHER TASTRICT 1M CALEORMIA

remwr 10 swow el | Yital Records P. 0. Box 85222
N mon San Diego, CA 92186-5222

10. AUTHORIZED DISPOSITION(S) CHEGK APPLICABLE (TEMS FOR CORONER'S USE ONLY !
A BURIAL (MCLUBES ENTOMBMENT) [ E TempoRARY ENVAULTMENT (. DISPOSITION PENDING—REMAING LOCA
[] e cremanon [] ¢ pisiNTERMENT (Name and Address)
€. DISPOSITION OF CREMATED REMAMS OTHER
L g g B [] & == m 1o caLFGRANIA
[Jo. scenmFic use [] # TRANSIT TO QUTSIDE OF CALIFORMIA
1A NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 11C SIGNATURE OF PERSON IN CHARGE OF B
BLRMAL Mt. Hope Cemetery 3751 Market St. ! |
I
San Diego, CA 92102 S-24-02 > /€I

12A. NAME AND ADDRESS OF CALIFORH CREMATORY T 128, DATE CFELUL'I‘E!} 126 SIGHATURE OF P
I

B

138. DATE Fl‘EﬂE'll'EI:ii 130. BIGHATURE OF PERSON IN CHARGE OF FACILITY

CREMATION

138, MAME AND ADDRESS QF CALIFORMW FACILITY RECENING AEMAING

I
B

148, DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSOM N CHARGE
1 OF PLACING WITH THE CARRER

14A MWAME AMD ADDRESS M RECEIVING STATE OF COUNTHRY WHERE
REMAING OR CAEMATED REMAMNG ARE TO BE SHIPPED

COMPLETE ALL AFPLICABLE ITEMS
]
I+]
(]
3

TRANSIT i
= i
[l
SCATTERING AT SEA| 15A ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF TI5C_SIGNATURE OF PERSON IN | 150. UCENSE MmBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION |~ CHARGE OF DISPOSMION | OF CREMATED b6
DISPOSITION OTHER | = , | APPUCANE
[ .‘ |

COFY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PER3ON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFIGE OF STATE REGISTRAR v5 @ (REV.8r81)




Fl

. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Disgo

pate_ 5—2% -0 P

You are hereby authorized and Instructed, sublect 1o your | @ regulations, to inter the remains

a_Maragrita Sones S =

Funeral, date, time m_&)_m—'%gf P:*’-”J
LR DuRAN A

must arrive before 3:30 p.m. of raguiar work day or an extra charge of §

All Funeral

will be and bifled to undsreignac,

Grave space & Care FUND ..o e s ss s s s s s m
Additional spaces and care fund ... PAID .......................................
Crpaning/CIoEing S S, .. il i msi i i b emmt s e o e e __Sﬂég_w
Burial CORIEINET ,.covvs v+ 11 =11 e HATEQ?HW ..................................... 190.00
14.L. 00

Recording and fling 1ea % " ggi,ﬁﬂ

SRl B e bt e I R e e R e P R
Total Dug ..o L’
@& M‘i}:—d/mmimnumbar?\‘ ggﬂﬁol L.?irsli ?}

l‘,‘J"I-‘l'E Balarce dus

| heraby certify | am the ol the above named decedeant
and this is your authority 1o make disposition of remains as above indicated, | cetify and represent
that | have the right 1o make this suthorization and | agrea to hold Mt. Hope Cemaelery harmiess from
any liability on account of said authorization and interment.

| hereby suthorize the interment in ol

hoid under deed. B
Addross

PR R o 2t City Zip Coe
i _ =
Invoice #

Work Qrder # E 17109 Acct. ¥

REA-104 (7-86) This informalion is availabia in alternative formats upen request.

B M o reoeiiad paper




b T o i

e~ 177101

APPLICATION AND I‘EIIMT'I' FOR DISPOSITION OF HUMAN REMAINS 3?
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OF OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST (GveN) | 18, MIDOLE 171G, LAST (FAMILY) 7, DATE OF BIRTH | 5. DATE OF OEATH | 4. SEX
MARGARTTA PR : §5Ti0f 088" | 837275088 | e
SA, CITY OF DEATH :.-.a. mmfmmm—a.nm oALF. |8 gue FELATIONSHIP, FULL MAILING ADDRESE AND 2P
___SAN DIEGO | SANDiseo | »icHAND Jowss-mvssAMD &
TA. MMMMWWMMMPMMMWIW. CALIF. LICENSE NUMBER | 20330 m MART BRD. .'-3 N
CALIYORNIA BURIAL CHAPEL-7200 HICHLAND AVE. & —rarrucsals | AN YSIDRO. CA 92173
HATIONAL CITY, CALIFORNIA 91950 [ 1689 an T TE SGMED
| u-plnuﬁmnnuﬁ!wb, ”f fmz
PERMIT SIONS OF TE FEALTH AMD BAFLTY COBE | T AMOUNT OF FEE PAI, B%m
LOGAL RECISTHAR | WOTE: ThS PESSY SEy ND BENT (0 SEWUSM OUTSSE OF CALFIRMN, §7. J' C. EUSS :-b-
9D. ADDRESS OF REGISTRARSGF DISTRICT OF DEATH— | BE. ADDRE3S OF REGISTRAR OF DISTRICT OF DISPOSITION—

AR CHAMGE I DIEPOSH IF DEATH OCCURRED 1N CAUFORMUL

remmrt 1o swow et | WITAL RECORDS-F.0, BOX 83222

| F DESPOSITION (5 TO OCCUR B AMOTHER DISTECT M CALIFCRHMILA
|

DASPOSITION. | -
|

222
10, AUTHORIZED DISPOSIMON(S) CHECK. APPLIGABLE (TEMS FOR CORONER'S USE ONLY
L] i ks ¥
I A. BUFIAL, (INCLUDES- 3 i ,J} v =[] B TEMPORARY -BNVAUL TMENT i It biSPOSTION PENDG—PEMANS LDGH.'.
& CHEMATION i ; # [ . osimTersenT ida e e
C. DISPOSITION OF CHEMATED mum OTHER /
| L] & [FeCiIon. e ] [ & e m To caurormm
D. SCIENTIFIC USE [[] H ™RansT TO OUTEIDE OF CALIFORNIA
114, NAME AND ADORESS QfCALIFORNIA CEMETERY

BUFIAL MT. BOPE CEMEYERY 3751 MARKRT ST.
SAN DIEGO, CALIFORNEA-

T18. DATE BUAAIED |IIG OF PERSOM M CHARGE OF
5-30- 02' dl

124, NAME AND ADDRESS OF CALIFORMIA CREMAT 128, DATE GREMATED | 1.20_ SIGNATURE OF P OF GREMATION
CREMATION T A —— |
| -.u" ) Il | -
L° 134, HAME AND mﬂﬂﬁs} CALIFORMIA FACRITY RECENING REMAINS 138, DATE RECEIVED 130. SIGHNATURE OF PERSON IN CHARGE OF FACRITY
BCIENTIFIC '
usE -

|
|
I
|
T
|
|
|
|
T
I
|
I
|
14A, NAME AND ADDRESS N RECENVING STATE OR COUNTRY WHERE T 4G, ADDRESS AMD SIGNATURE OF PERSOM N CHARGE
REMAINS DH CREMATED REMAINS ARE TO BE SHIPPED : OF PLACING WITH THE CARRIER .

i

]

L]

i

]

]

I

[
S
TRAMNSIT :
|

COMPLETE ALL APPLICABLE ITEMS

>
BCATTERING AT gE&| 154 ADDRESS, MEAREST PLOINT ON SHORELIWE, OR OTHER DESCRIPTION SUF- 16B. DATE OF TUKC. SIGMATURE OF PERSON IN | 1ap, U'CENEE BIUMBER
I OR FICIENT TO IDENTIFY FINAL PLAGE AND CA DESTRICT OF DISPOSITION DISPD | CHARGE OF DHSPOSITION | OF CREMATED RE- "
I DISPOSITION OTHER : ey
| THAM IN A CEMETERY| ™ s !
G%‘f 2 1S AETAIMED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OF BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vo (REV. 8:01)




MT, HOPE CEMETERY
INTERMENT ORDER
oy P { g Gity of San Diego
m.& Dale S-J\-}-Dq
geyeR ® AR
ou are herely mohonized and Metoues, Sunietd 1o your IT TeQUENDNS, 1o imar the remains

e WibmA D, CARTER

in a’ _Pf:r'\'l[ - uﬂtﬁiﬂw Funeral, dale, time ‘E‘P\:\ g = 3 ‘] .'l,k-‘ DO
Church, Chapalmﬁmuumﬂa 1'Ip\-' . T HtS 5 H Mortuary.

All Funeral cars must arfve before 3:30 p:m, of regular work day or an extra charge of §

.’\fﬁ;pp:m and billed to undersigned.

Lot SO Grave 8 Row Section h Drivisic P 5
Ao d, D-174F —r

o —

Opening/Closing & SulupPAlD ....................................................... \-D ; 2 DO
B Al G oA s s s s R e S e S sg .00

Handling Fees .................... BAL 23080 e s M
——
Flower vases — Marker SMPECEMET:EHV ............................................... - DD

Recording and filing 1eQITY. OF SAN BAEGO: @ oo moesonerooe

|2

Total Duee o é

Paud receipt numbar h .‘% C.-’ 'Ga L] &. E
?< Balance due -‘"B—.
| heraby cedity | am the jO/g/ of the above named decedent

and this is your autharity 1o make disposition of remains as above indicated, | cerify and represant
that | have the right 1o maka this authorization and | agrEEl o hold Mi. Hope: C? hanmiass from

any liability on account of zaid authorization End interment. g g

| hevaby authorize the interment in ot |

hold under deed. %“"7}552 Daees 7 c”/‘

SRR —— - YEL caron 8 928U
)('_éfé’j% g T

2

Invoica #
Work Order # E 1?110 Acct, ¥
AEA 104 (7-06) This information is avaifable in alernative formats Lpon request,

B ranind e ree ol g




MT HF&JPE CEMETERF H71o *

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grava 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

bLl‘(” el

Interment space for: Wil Mk EAARTL N 35{/
S

Interment Date: TRy 3 -0 ) Time: \. 0 0

Lot 37  Grave: 8§ Row: Sect: | by 5

Grave Laid out by:MML *
= 3 A\S\ﬂ il
Agrees with Legal Card: Yes NG W

Agrees with Map: (7 Yes [ No
| Blind Check & Verified B;EUM Datel 22—

A




£-117110

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

A\
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS lp
1A, HAME OF DECEDENT—FIRST (EVEM) —:- 1B. MIDDLE : 10, LAST (FAMLY) 2: DATE OF BIRTH 3. DATE OF DEATH 4. SEX
WELMA | pRAN | CARTER 067617/ 038" | d§7Tu)20d1" | ¥
SA. GITY OF DEATH .:-EB COUNTY OF DEATH—CUTSIDE CALF., | B NAME, RELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
“ n : ENTER STAYE “ m OF INFORMANT "

A TYPED NAME AND ADDRESS OF CALIFORNIA—FLMERAL DIRECTOR OR FERSON ACTING A5 SUCH ) T8, caur, uicense muveer | 13602 BARRYL. CT.

T
i T APGIRLE EL CAJON, CA 92021
14065 WNY § BUS,EL CAJON,CA 92021 |

m-1352 BA. APPLICANT=erin taking pemit, 85, DATE SIGHED
ImMn-ﬁMuummmwinthahﬂh Immm

PERMIT |
AND 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED rﬂf!l [ m
AUTHORIZATION OF | I THes PERMAT. $7.00 |
LOCAL REGISTRAR | MOTE THS MOOST GIES N0 MANT OF DRSPUSAL CUTSEX OF CALFORNA. . | La >
cice st pispos| 90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF FESISTAAR OF DISTRICT OF DISPOSITION—
TROR RECHMEES & MEW ' IO, : IF DISPOSITHOR 15 TO OCCUR . ANOTHER DISTRICT IM- CALIFCRMLA
PERMMT TO SHOW Fark L i -
SAN DINGO,CA 921863222 ,
10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE [TEMS FOR CORDHER'S USE OMNLY
X ] A suRaL avcLuoes EnToMBMENT) [ & TempoRaRY ENVAULTMENT | DISPOSITION PENDING—REMAING. LOGATED AT
M o Auddre
[15. crREMATION K] £ pisiNTERMENT e e
C. DISPOSMON OF CREMATED REMAMME OTHER
el [] 6. sHiP 1o cALFORMA
[]b. sciennric use [[] H TRANSIT TD QUTSIDE OF GALIFORNIA

MOUNT BOPE CEMEYRRY,SHS1 MARKEY
BURIAL HOURY » 5T.,

SAN DIRGD, CA 92102

= ==
118, PATE BURIED | 11C. SGNATURE OF PERSON M CHARGE OF Mi
|

5-30-02 |\, o S

SCATTERING AT 5EA| 154 ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESCRIPTION SUE- USD LICENSE HUMBER

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION CHARGE OF DISPOSITION OF CREMATED RE:

T
|
| MAING
|
|

OR
DISPOSITION OTHER

[FHAN IN A GEMETERY] R/A

COPY 3 OF THE PERMIT IS TC BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF HOT

réFSUFEEEI;:'II'_EE. COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

HEPOSER
—iF APPLICABLE

(]
]
i
i
E 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY T12B. GATE CREMATED | 12C. mumns OF PE N E OF CREMATION
CREMATION i |
3 u/A ) ' {7
% 135 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING FEMAINS | 138 DATE RECEIVED, 13C. GIGNATURE OF PERGON M GHARGE GF FAGILITY
= USE g : '
= I |
- N/A A N
144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 748, DATE SHFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ e REMAINS DR CREMATED REMAINS ARE TO BE SHIPPED ! | OF PLACING WITH THE CARFHER
g /A |
f T
| |
b |
|
|

i
i
I
158 DATE OF 1| 16C. SIGMATURE OF PEASON IN
I
i
]

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, CFFICE OF STATE REGISTRAR V5O (REV.8/81)




| MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

5-24-02

You are hereby authorized and instructed, subject 1o ywrmﬁd regulations, to Inter the remains

o Quneite. Bell
ina I‘—'l- "\w = Funaral, date, tima U_]Qd 15 Nau 2-% H.ﬂ'
Chun v&s\ c- A BU.RJ-& Hﬂﬂuﬂ.ﬂ' .

] rr'"
e bafore 3:30 p.m. ufrmdmwurkdmmanaxtracﬁ}w MY c ?’

appliad and billed to undarsignad.

L B L\ Grave a Row Seclion 5 Dinviic bk ! Q
GrevD SPBCH & TBr0 FUNTD (vasin ioms javvmasssssmmesoviarbssnis s osnss vi 6o i ans v 55 v Fan o Fomasvy smmasts 63{1 5’ 0 a

Addilional spaces rnic fr':'.'tM..l D e
Opaning/Closing & Setup.... ‘3 ?5 ! D O

Burial Container............ ﬂﬁf?.ﬂ?.ﬂﬂz ........................................................... i t D z GD

All Funeral cars

Handling Feeas ........ M.T:.HGPE. CEMETARY ottt s ] i 5. D O
Flower vases - MaBiTR0E BAMN DIEGO, Tk I, == -

.........................................................................................................

¥ Total Dye, ..o, \ (F 'q,:")
Yo' Y03k kbl 73

Balance dug '____6—\

At v A of the above named decedent
| ! 4l reimains as above indicated. | certify and repregent
that | have the right 1o rrualta hPs Eluihurl |""- and | agres Io hold Mi. Hope Cemetery harmiess from

Recording and filing 188 ... e e ! E : E E
Sales taxes .l ’ ? }

Faid receipt nurmbar R‘

| heretyy aulhorize the intermeant in ot |
hold under daed,

Sagnaturs ol recorded hokder of Geed

Invoice #
Work Order # E 17111 Accl. #
REA-104 [7-88} This information is available in aiiernative formats upon reques!,

B Jirided au rececled poper




| & {71
MT HOPE CEMI‘:‘I’EF{Y

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.

B o M
\o ‘t':

G ReR M

e |

Saverte Bell

Interment space for:

Interment Date: WE D S ‘lﬂl Titte: \\'tﬁ 0

]'._Jcrrt'h)\.1L Grave: / Secu; ._\l_ ‘_Dw _\n__.

Grave Laid out by

Aprees with Legal Card: [J Yes J No Y

Agrees with Map: (7 Yes 3 No

Blind Check & Verilied By: j«f Date:




- v Rl WA Sieiass. B M

- 171

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

1A, NAME OF DECEDENT—FIRST (anven) :1B.IIW.E

SA. CITY OF DEATH

68. COUNTY OF DEATH—OUTSIDE CALIF, | 8. HAME, RELATIONSHIP, FULL MALING ADDRESS AND 2P CODE

: 1C. LAST (masiiv) 2. DATE OF BIRTH DEATH | 4. 3EX
| BELL 1674071983 M 5 y
]

?memmwmmmnmmmmm 7B CALF. LICENSE NLSJBER ni

CREMATION & BURIAL

$880 EL CAJOM BLVD., SAN DIEGO, CA 92115 l F-1357

t “Hi Bieco RICHARD BELL, JR.-S08
SYCHAR RD. B v
SAN DIEGO, CA 92114

—iF APPLICABLE

Ilnh'm:smmtmmwhusn-m&ﬂuhmw

nmunmmﬂm Mm.ﬂrullr&pm 'BEI nmwm PC. SIGHATURE OF LOCAL REGISTRAR |S5UMNG PERMIT

PERMIT mﬁgﬁ ﬂ-E CALIFORMIA HEALTH AND SAFETY CODE i
15 THE AUTHORITY FOR THE INSPOSITION SPECIFIED |
AUTHORIZATION OF | 5 TMIE PERMIT. $7.00 | J.BENTARD , 2308786
LOCAL REGISTRAR | MOTE: THES FERBET GIVES MO EIGHT OF DESMOSAL OVNTSIDE OF CALIFONMR. 1 IF
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ' gE, ADDRESS OF REGISTRAR OF DESTRICT OF DSPOSITION—

Mmur&m MW | W EsPOSITION 15 TO OOCUN W AMOTHER DNSTREBCT B CALIFORRBIA

s SAN DIEGCO, CA 92186-3222 1

FOR COROMER'S USE ONLY

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

A BURIAL (NCLUDES ENTOMBMENT)

[Je& cremanon
C. DISPOSITION OF CREMATED REMANS OTHER

[] & vesroramy EnvauLTMENT [[] |- DISPOSIMION PENDING—AEMAINS LOGATED AT
I:l F. DISINTERMENT (Hams sl Address)

[] & =@ i 10 cAUFCANA

[C] H TRANSTT TO QUTEIDE OF CALFORNIA

e e | /s —
HGHEAT]

11A. NAME AMD ADDRESS OF wo;wi | 1B DATE BUREED | 11C. OF PERSON IN CHARGE OF nuﬂlkL
s |ME. HOPE CEMETERY, 3751 MARKET ST. . .
SAN DIEGO, CA 92102 \ $-29.07 ;,
E 124, MAME AMD ADDRESS OF CALIFCRMA CREMATORY 'I 128, DATE GREMATERD 'I 120. URE 0 pea oF mmm
i CREMATION = | :
|
i i
134, NAME AND ADDRESS OF CALIFORMIA FACLITY RECENVING REMAING " 138, DATE H‘EGENED: 130, SIGMATURE OF PERSON IN CHARGE OF FACHJTY
SCIENTIFIC i |
LUsE =5 i |
3 | N3 -
144, NAME AND ADDREES IN RECEWING STATE OR cm.m‘nv WHERE T (4B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
E REMAME OF CREMATED FEMAING ARE TO BE SHIPPED ] : OF PLACING WITH THE CARRIER
& TRANSIT ' I
= 1 |
E i i *
BCATTERING AT SEA | 154 ADDRESE, NEAREST FOMT ON SHORELINE, OR OTHER DESCHIFTION SUF- | 168, DATE OF " 15C. BIGHATURE OF PERSON. M T13p. Licemse Numese
OF FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : DSFOSMoN. | CHARGE OF DISPOSITION | OF CHEMATED BE
DISPOSITION OTHER I | | MAINS DISPOSER
[PHAM M A CEMETERY] ' > | —if ApRiCABIS
] | 1

IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 l.‘RE\"-&.




MT. HOPE CEMETERY .
INTERMENT ORDER
RY’—(’ L / Drk ﬂblhgf.rblri?fj City of San Diego
2 wﬂhwab-} L
Kimly - _
You are heraby authorized and instru , subject 1o your rules and latjons, to inter the remains
i Jimmre H- Teurudome

I j}t}
> = T
ina Funaral, data, Iimn-T U E" g L; H‘ o A ﬁp‘gk
(T2] ol 18
Church, Chapel, Gravasida &]{; '.&' NEeS S : @ Mortuary,
0 chay i
All Funeral cars must armive before 330 p.m. of regular work day or an extra charge of §

will be applied and billed 1o undersigned.

Lot DO TSI Grave Row Section Division/Biesk=_ 1 O

Grave space & Care Fund ;"‘lgqu ......................................... ﬁ

e - Y | : )
Bunial ConLBINBr. ... i e T 4 Y CER LT 3 ;*QG
Hal'u:llu'u;.Fnaua:.r.Hlﬁ'Y2 4 ZUD? é ,OD

Flower vases — Marker setting fee ... MT. HOPE CEMETARY. .............. = .
Recording and filing WHCWGFEMDIEGD'C“‘ .............. ; 4(,&9

Sales taxes % ;J:p

- e .

I heraby cedity | am the ﬁ ;&#Ed i of the abave namad decadeant
and this is your authority to isposition of remains as above indicaled, | certity and represent
that | hawve the right to make this authorization and | agree to hold Mt. Hope Cemeteary harmiess rom
any lability on account of zaid authorization and interment.

| haraby autherize the interment in ot | ol L2 Pt Bt g
hold under deed. T3, 2D iin _
Eagrasiirs Of rascoednd hokier of desd a7
__(pr#) #Ar-bsret
Telephora
Invoice ¥
WUrkDrduriE 17112 Acch. #
REA-104 (7-06) This information is availabile in alternative formals upen requast.

& Prinfed un recpelml paper




r -

‘rd . : .

E-17]12

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

s the burial space. Ar G S\VE € R s, E"M Ve
i
X B
% a_
E:u o thﬁ”@{

' Lincoln)

Intecment space for: JWmiE’» H“Tﬁ U!I’"dumff%\

” ' ’3’0
Interment DatcT R b “ Timgf:@ \D

Lot: 5'9 B Grave: Row: 10

Grave Laid out by: ?AM‘V‘-@L ,D

Agrees with Legal Card: D Yes

St}ct Div:

Agrees with Map: O ves ,.——”

Blind Check & Verified By Date:




E-=17112
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAMN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

“ @

14, NAME OF DECEDENT—FIRST [GIVEM) : 18, MIDDLE : 1C. LAST (FAMmLY} fmﬂ:HTE ﬁfm\?!“m 3. DATE OF DEATH 4. SFX
Jimmie i | Hideo ! Tsurudome 09/12/1945 ﬁ’% M
5A CITY OF DEATH :S&OOLHTYOFDEHI-I—{MHEIBEMF. B. MAME, RELATIGNSHIP, FULL MARIMG ADDRESS AND ZIF CODE
Hl ENTER ETATE E AL OF INFORMANT
Ls \ Diego Laura Tsurndome - Wifa

TA. TYPED MAME AHD ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OF PERSOM ACTING AS SUCH | 7B CALIF. LICENSE HUMBER

COMMUBITY MOETUARY 835 Rroadway

AUTHORIZATION OF
LOCAL REGIETRAR

11030 Pasec Castannda
La Mesa Ca 91941

=IF APPLICABLE

wm‘t BB, DATE SIGNED

£ 1 05/09/2002
i o TURE OF LOCAL REGISTRAR ISSLIMNG PERMIT

1°03/10/2002 2208026

B.Heldenbrasd 'y

HEALTH AND SAFETY CODE
AND 13 THE AUTHORITY FOR THE DESPOSITION BPECIFIED
B THES PERLT

ROTE: THS FEMSY GIVES M) ROGHT OF DNESPOSAL DNTIEE OF CALEORML

B0, ADDRESS OF HEGiETHl.R OF DISTRICT OF DEATH—

' 9E. ADDAESS OF REGISTRAR OF DISTHICT OF DISPOSITION—

IF DEATH CROCURRED ! IF CHSPCETROM 85 T0 SCCUR 1N ARGTHER CeSTRICT i CALIFORRIA

Vital l.ll:ur.il P.O
San Diego Calif 921

$6-8227

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS

FOR COROCMER'S USE DNLY

E A, BURIAL (INCLUDES ENTOMEBMENT) Ij E. TEMPORARY ENYALULTMENT I, DISPOSTION PENDING—REMAING LOCATED AT
Bl e cremanon [ F. oismremaent {Hame nd Adedreas)
C. MSPOSITION OF CREMATED REMARNS D'I'I'E? § . =
B Rl g [ & s m T CALIFORMNIA
[] b scenmre use [] K TRANSIT TO OUTSIDE OF GALIFORNIA
o = = S
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C.
3781 Market San Diego Ca 92102 ‘G M -OZ | >
E 124 NAME AND ADDRESS OF CALIFORNIA GREMATORY | 128 DATE CREMATED | 12C.
cepamon  |Cremation Services Inc ; |
g 2570 Fortune Way Vists Ca 92083 : Fi e g
R 13A. NAME AND ADDRESS OF CALIFORMMA FACILITY RECEWVING REMAINS | 138, DATE RECEIVED] 19C SIGNATURE DF PERSON IN CHARGE OF FACILITY
: (] | -
2 UBE I |
= i |
I‘:' 144, HAME AND ADDAESS M REGEIVING STATE OR COUNTRY WHERE /4B, DATE SHIPFED | 14C ADDRESS AMD SIGNATUFE OF PERSON IN CHARGE
REMAING O GREMATED REMAINS ARE TO BE SHIPPED ! ' OF PLACING WITH THE CARRIER
g TRANSIT ¥ |
] |
o i i i
SCATTERING AT SEA 16A. ADDRESS, HEAREST POMNT ON SHORELIME, OR OTHEF DESCRIPTIOIN SUF- T {6B. DATE OF T 150, SIGMATURE OF PERSOM IH T 130, LUCHMSE MUMBER
o FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION 4 DISFOSMION | CHARGE OF DISPOSITION | 0 CREMATED At
DRGPOSITION DTHER ; | | —# APPUCABLE
ITHAMN 1N & GEMETER i i b |

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

APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIMAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

ISSUE DATE.

COPY 3

STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥59 (REV_6:81)




. MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Disgo
Dale 5 - q l'f-_ 2 2

| You are hereby authorized and instructed, sublecl 10 your rules and regulations, to inl ins

o ROSAR;O ©. BYR¥S 3SR.A
e 30 \r lh'-‘ v L’T Funeral, data, lime S&TI {I r- _i“'._no
). :RHGSQ&LEL . Moruary.

Lot Qq3 Grave \l\l Row Section ‘a\ Division/Bhocke L % ‘\ q

Grave space B Cars FUMD (..o ige i oot i b sy gt isan it s aevanvnn b idmas b1t

Additional spaces and care fund ...
Crpaning/Closing & Setup...oo..

Burial Comlainer. ..o irrmss s aassi s
Handling Fees ...

Flowar vases — Marker sefting 18 ... e et

Recording and filing toe............ ML HOPE CEMETAR).. ... . ... . tg ‘DD

CITY OF SAN DIEGT

TSR TR oo o e i e AR A At P e e o S O L oottt i SRR

8.3
Total Due................ Q3b I\ 33
Paid receipl m.u'rﬁ:l»&rT2 "5_ﬁ-] Q«S :Qgéq.q '%%

Balance dua _.@_
| hareby cerlify | am the /;/"-’;1_7';4’25 ~ of Lha above named decedent

and this is your authority 1o make disposilion of remains as above indicated. | certify and represent
that | have tha righl 1o make this authorization and | agree to hold M. Hops Camalery hanmbesg-fH
any liakhility on account of sald authadzaton and ineonent 3

| haraby authorize the interment in lot |
hold under deed.

';-"/;- 9 MM&JM bﬁ.’_:
S Do OB LS

iy 2 Code

%cﬁffwdjjﬁ

Sayresien s O recordud DOWORT of ceed

E 17113 Sy

Work Ordar # Acet. #

FEA- 104 {756 This irforrmation 5 avalablie in akernative formats upon reguest.
& Priated un reoieied paper




’ [y

MT HOPE CEMETERY

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

Eathad

|2

Intcrment space for: ROSAR, 0 DURN¥S

Interment Dale+5i"ﬁ b~ \ Time: W.o®
Ll::t’l'%:l“;l"?J Grave: N Row: Sect: % Diy; A2

Grave Laid out by ML E DAz _
]
B
Agrees with Legal Card: O ves 0 No M W

Aprees with Map: T ves (J No

Blind Check & Verified By: CORCET f/ §20d4 Date: > 31-0¢




"
| 71/% # P

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

= A G USE BLACK INK DHLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

m.maﬁnecmem—msrm:mm :'IC.LAB‘F{FMﬂ 2. DATE OF BIHTH | 3, DATE OF DEATH | 4. SEX

Rosario ' Dupree ! Burns, Jr. o7, fiﬂﬂﬂﬁ MITiﬂﬁk M

BA. CITY OF DEATH ’sa COUNTY OF DEATH—OUTSIE CALIF., | 6. NAME, RELATIONSHIP, FLLL MARING ADODRESS AND 2F CODE -
.ml OF MFORMANT

Long Beach 1] sario D. Burns, Sr.j Father

ILWMMWWWWWMMM&MHW TB. CALF_LICEWSE NUMBER |71 88 Woodshawn Dr.

|
Anderson-Ragsdale Mort. 5050 Federal Blvd. | TEAPPUCEE lcan Diego, CA 92114 ’
San Diego, CA 92102 | FD=-1329 mmmm bakag permt] B3, DATE SIGHED
o I““nwﬂhlwwwhﬂnﬁdhmlﬂlh 2 | mz

.. Y mﬂ ISSUHE;

‘ne 3177000

LOCAL REGISTRAR | WOTE: Tish FESMT GNES 8 AT OF GXSPORAL OUTSDE (¥ CALFIRNL $7.00 : >
ki i 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'GE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
IF DSPOSITION 13 TO OCCUR B AMOTHER DESTIICT IM CALFORMIA
m,,m“m s Beach Dept."0F Vital Records |
TO SHOW FildAL 'H.tnl hcnrda P. 0. Box B5222
DISPOSTION. Grand Ave.} Long Beach, CA 50815 'San Die go, CA 92186-5222
10. AUTHORIZED DISPOSITION(S) CHECK APPUICABLE MEMS FOR CORONER'S USE ONLY
[ A BURIAL iMELUBES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT L DISPOSITION FENDING—REMAINS LOCATED AT
[ cresanion [ ] £. cesmTEmMENT bl bl
C. DISPOSTION OF CREMATED REMARNE OTHER
R B e [] a =#F N TO caLFomma
[]o. scewmric use [[] 1 Transm 70 oUTSIDE OF CALIFORNIA

11A. MAME AND ADDREGS OF CALIFORMWA GEMETERY 1 118, DATE BURIED

BURIAL Mt. Hope Cemetery 3751 Market St. | '
San Diego, CA 92102 & /-0Z ',

124, NAME AND ADDRESS OF CALIFORMA CREMATORY

| HC. 516 OF PERSON N CHARGE OF

:
- e ————
g i N
134 NAME AND ADDRESS GF CALIFORNUA FAGILITY RECEIVING FEWAINS | 138 DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
E| somarc | |
UsE - — | |
; i | P
14A. NAME AND ADDRESS N RECEVING STATE OR COUNTRY WHERE T 4B, DATE SHIFPED | 14C, ADDRESS AMD SIGNATURE OF PERGON IN GHARGE
& REMAINS OR ATED REMAMNG ARE TO BE SHIPPED [ ' OF PLACING WITH THE CARRER .
TRANSIT | i
- — [ |
g i |
SCATTERING AT 564 | 15A. ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIFTION SUF- | 158, DATE OF | 16C, SIGNATURE OF PERSON M | 150, LICENSE NUMBGR
by FICIENT TO IDENTIFY FIMAL PLACE AMD GA DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISPOSITION |~ OF CREMATED Af-
nmwﬁmumm' [ [ | —F APPUCABLE
| | 1

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

COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, (FFICE OF STATE REQISTRAR W58 (REV.8/91)




MT. HOFE CEMETERY

-\ -
\qﬂ«‘?‘* H}Lﬂ"/ INTERMENT ORDER
g ‘}:_;"-“L City of San Diego

G pate. B ~RY¥—02

You are her ulnmmd Instn.n:led subject to your rules and regulations, Lo inter the tamains
at lillie Divon
inatal, date, time TPy i L-3 a‘:ﬂﬂ
i hortuary.
u 160,00

All Funeraf cars mus) arrive before 380 p.m, of regular work day or an extra charge of §

Lot l@ Grave (0 Row Saction I Dinvigior Brerete ! 92-’
Grave space & Care Fund ........oee0 E Fﬁji" ....................................... Ei

Additional spaces and care fund ... R G T R T b e

Opening/Closing & SetUp..............c...ooooiioee e A TR 375, o

Burial Conta@ingr.....wn s PAID ................................ N

Hanaing FRRE . oocivviniieees it mnne domrnnie mmmee oo Hﬁ*gﬂ?ﬂ’ﬂf ............................... —

Flower vasas - Mara: setting 188 ..

Recording and Fing 188 ... MT. HOPE CEMETARY ... ¥5.00

SOOB LREE s s nsmns i e i s CWUFB mDIEGDG&‘ .................... -
Total DUE. ..o 420 00

Paid raceipt number E F,E E L'l k_ %ﬁb
Balance dusa
I hereby certify | am the r.BTD"'h t{r ol the above named decedent

and this is your authorty to make disposition of remains as above indicated. | ceriy and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmless trom

any liabllity on actount of said authorization and H'Itﬂ:? @
I hereby authorize the Interment in lot | ey Q'D
nokd undr daed. “4243 Myt wade Dr.

Bigraurs of recoeiing hotder of Geed ﬁggﬂ_mj%—%
19 690-3537

51‘\-‘ le'ﬁ’ e
‘q bq Involce ¥
I B ATIIA s

REA-104 {7-86} This information s avaiable in allernative formals upon request,
B Prawinl anonrcyclad poper




MT HOPE CEMETERY [ f*7 /2

| 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 # and grave # of all

existing marker's in the appropriate space(s) that are adjacent
the burial space. . D D Cﬁw—t a,ﬂz?
[ |

2 3z : z e
Mihﬁ* md‘w X | Game

L b

,?ra q (O I (LN

Interment space for:  \A/ (] [f:-? DEL.&"\-

interment Date: b~ 3~ © % — Time: 200
Lot l@g Grave: (D Raw: Sact: l Div: | ==
Grave Laid out by: D;iﬁlufﬂ K.C-

Agrees with Legal Card: [(Jyes [ No

- \
Agrees with Map: () Yes ? 63)

No

Blind Check & Verified By@égﬂtﬁm‘ Darej_&




£-17lia

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f ﬂ[_p .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS "
1A, NAME OF DECEDENT—FIRST (GIVEM) I 18, MIDDLE _: 16, LAST. [PAkSLY) 2. DATE OF BSRTH 3. DATE OF DEATH 4 SEX
Willie | James ! Dizon ll?ﬂi; 1935 ?2&} 2002 | M
BA. CITY OF DEATH :m.mgﬁmmcur.. HMFEAM FI.I.LMIHMHMIPGDI:E
Tucson \ Arizoma ‘Fickin W. Dixon, Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH  TB. CALIF. LICENSE NUMBER l*uaj Fenton Lanes

Anderson-Ragsdale Mortuary, 5050 Federal Blvd., —Farrucams Sylmar, Calif 923 )
S8an Diego, California 92102 ' FD-1329 T mmw&w—mmuﬂt, 8B, DATE SIGNED
|“Mn:ﬂ“hmﬂdnnmnﬂhwmh p’ f{ﬂi’ﬂ.{

Nmmmpmw

PERANT ms%ls ACCOROANCE WITH PROVL u.mma”szpmlua DATE PERUT 155020 9C, SIGHATURE OF LOGAL REGISTRAR ISSUING PERMIT
AND IS THE AUTHORITY FOR THE DHSPOSITION BPECIFIED 060372002 2209256
AUTHORIZATION OF | 1N THIS PERRMIT. $7.00 | I
LOCAL AEGISTRAR | WNE THE PERSNT GNES WD MEHT (F IEIPESAL ONTIEE OF CAUSTIEA . T. Tinaley ,P»
A CHANGE 4 pispss] 90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
THON RECHARES & NEW F DEATH OOCUBRED B CaLEIRORREA | IF DHSPOSITION 15 TO OCCUR M ARNOTHER CRSTRICT M CALFORRMLS,
PERMIT TO SHOW FIAL - : Vital Records, P.0. Box 85222
 San Diego, California 92186-5222
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORDNER'S USE ONMLY
[ XA BURIAL DMCLUDES EMTOMBMENT) [] & TEMPORARY ENVAULTMENT . DISPOSITION PENDRIG—REMAING LOCATED AT
[J e caemanon [ & oswrensent N e )
G oF THER
[ Saroamin oo craukten remine o ] o 5w w10 curons
[ o. scenmFic use [] K TRANST To QUTSIDE OF CALIFORMA
e e et e e e e
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURRED .11::. SIGHA wnnmﬂwmww
— Mount Hofe Cemetery, 3751 Market Strut
San Diego, California 92102 le-3-02 | - -
12h NAME AND ADDRESS OF CALIFORNIA CREMATORY ' 128, DATE CREMATED | 12:: SIGHATURE OF PERGON

CREMATION - I
i1

13A. NAME AND ADDRESS OF CALIFORNLA FACILITY RECENING REMAING

t4A. NAME AND ADDRESS N RECENVING BTATE OR COUNTRY WHERE
REMAING OR CREMATED AEMAMNE ARE TO BE SHIFPED

COMPLETE ALL APPLICABLE ITEME

5
5
A

TRANSIT g
b
SCATTER®NG AT 5EA| 54 ADDRESS, NEAREST PONT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 185 DATE OF 16C. SIGNATURE OF PERSOM IN | 130, UICERGE
FICIENT TG IDENTIFY FRIAL PLAGE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF I OF CREMATED RE-

DISPOSITION OTHER - | L aeeucants
[THAN I A CEMETERY] » |

IS AETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 1N

OF DISPOSING OF THE CREMATED REMAINS, '

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V38 (REV.§/B1)




. MT. HOPE CEMETERY ‘

INTERMENT ORDER

City of San Diggo

b-2y-02

You are hereby authprized and imwr rules a;1d reguiations; to inter the remains
N FAN Funeral, date, ti W 'ﬁ‘iﬁ S ‘l‘ql \"'!., GO

Morluary.

All Funeral cars must arrive before 3:30 p.m: of regular work day or an extra charge of §
willfle applled and blllad to undersmgned.

Lot 133 Grave L Row Sectlon = DivisioniEiest: k-!

Grave space & Care Fund ......coocooeeeenne. Q AT Iy f_-"I‘]DL S

Additional spaces and cars lund

apanmgfcloaing& Selup
Flowear vases — Marker satting fee

Recording and filing fee

Total Due .
Paid receipt number ﬂ ~ G50 lﬁ

Balance due

| hereby certify | am TJ'mx \-5 o E‘% &“'b of the above named decadeant

and this s your authority to make disposition of remains as above indicaled. | cedily and represent
that | hawve the right to make Ihis authonzation and | agree to hold Mt, Hope Cemetery harmless from
any liability on account of said authorization and interment

| hereby authorize the interment in lot | )( q" s
haold under deed. % [-"'1. \ E..&‘i‘w '!.

mf‘ﬁmum. Ly SHGSo
\¥ L'\"‘[ AU ,l e

Sighuhaty of necorded hokker of deed

Telaphons

Invaice # aiﬁ?}‘]‘{s
Work Order # E 17115 . Acct. # “]E\ Q,:ﬁ -‘l

AEA-104 [7-BE} This Information is .él‘-fﬂ:ﬁ.‘:ib.l'ﬂ in allernative formals Upon request.




= -
£- 7715
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /\& '
USE BLACK INK ONLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FST (GIVEN) | 18, MIDDLE TIC. LAST (FPAMILY) 2 DATE OF BRTH 3. DATE OF DEATH
Juanita ! Genoa | Freeman d%7277193%" | U3T237 2087 P
EA. GITY OF DEATH | 5B. COUNTY OF DEATH—OUTSIDE CALIF. |6, NAME. RELATIONSHP, FULL MALING ADDRESS AND 2P CODE
Chula Vista I §l.n gﬂ:gu .ﬂ;ﬁﬁ E. Freeman, Jr., Husband -

TA. TYPED NAME AND ADDRERS OF CALIFORNIA—FUNERA. DIRECTOR OR PERSON ACTING AS SUCH 7B, CALF. ﬁﬁ;ﬂmﬂ 2‘1 E. rmth 5t.
Anderson-Ragsdale Mort. 5050 Federal Blvd. A National City, CA 91950

San Diego, CA 92102 FD-1329 Ak smm:wwucm—mmmm, 88. DATE SIGHED
mwnd—hhn#u-pmﬂﬁuﬁnmmumuumm F (e 5/28/2002

/38429 E.. 2208911

MWHWWWWMMWWDFDEA% I BE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

TR MRS A TEW IF DEATH OCCUBRED i CALIMCHINA | ¥ DMSPOSMICH 15 TO DCCUR IN AMOTHER DISTRICT B4 CALIFORMIA
FERIIT 1) SHOW FINiAL Dlgt. of Vital REcords P. 0. Box P

O 85222; San Diego, CA 92186-5222 !

10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
EA. BURIML (NCLUDES ENTIMABMENT) D E. TEMPORARY ENVALLTMENT D L DNSPOSITION PENDING—HEMANS L
[] 8. cremation [] F. oisiNTeERsenT P it Aech e

C. DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY D G, 5HP IN TO CALIFORNIA
DD. SCENTIFIC USE E] H TRANSIT TO OUTSIDE OF CALIFORMIA
#

114, HAME AND ADDRESS OF CALIFORNIA CEMETERY
BUAIAL Mt. Hope Cematery 3751 Market 5t.;

San Diego, CA 92102
124, NAME AND ADDRESS OF CALIFORMIA CREMATORY

118, DATE BLARIED Tiﬂ.?DFFEﬁSMHMHGEBF
! —

. 1 x 1. y

-:) 2-\1 JZ i h - f}-‘y / -

125, DATE CREMATED | 12C. SIGNATURE OF PERSON
I .

i

1308, DATE FI:ECE'H'ED: 130, SISNATURE OF PERSON M CHARGE OF FACILITY

CREMATION

13A, HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMARNG

|

T4C. ADDRESS AND SIGNATURE OF PERSON [N CHARGE
OF PLACING WITH THE CARRIER

|
T
|
|
|
|
T4A, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED
REMAING OF CREMATED REMAINS ARE TO BE SHPPED |
TRANSET |
|
|
T
|
|
|
|

COMPLETE ALL APPLICABLE ITEMS
']

> !
15C. SIGNATURE OF PERSON N | 130, UCEsE MuMBeR

CHARGE OF DISPDSIMON | OF CREMATED BE
| MASS DISPOSER
| —IF APPUICAME
I

GCATTERING AT 5EA| 15A. ADDFESS, NEAREST POMT ON SHOFELINE, DR OTHER DESGRIPTION SLF-

158 DATE OF
FIGIENT TO MENTIFY FINAL PLACE AMD CA DNETRICT OF [4SPOSITION BESPOSTION

m —
DESPOSITION OTHER

L]
]
|
T
I
I
]
L]
]
1
(]
ITHAN N A CEMETERY :

|2

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

COoPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGISTRAR VS 4 (REV. 8/91)
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

127 w*'}f 1

Tall U
cagk|
Interment space for: \n'\kﬁ-fmkﬂ/ %W/
Interment Date:_W &P s Time: — U* Q0
Lot: \3} Grave: Row: Sccl:i__ Dhiv; -\_\__.

Grave Laid out hy:-ﬁ)ﬁugy Lf/ Z) e,

: i
Agrees with Legal Card: [ Yes [ No %}Sﬂ ;

Agrees with Map: O ves

Blind Check & Venfied By:




%‘3’) {SMT HOPE CEMETERY .
,%3“ Q}\,ﬂNTEHMENT ORDER
G“-D J?\ City of 3an Diego —
Date E)'_ 3.7 ~Dp-—-

You are r-aretry authorized and instructed, subject to your niles and regulations, 1o Inter INe remains

Ina Funeral, dabe, time
Vi
Church, Chapal, Graveside : Mortuary.

All Funeral cars must arrive betore 3:30 p.m. of regular work day or an extra charge of $

will be applied and billed 1o undersigned.

Lot :‘ {(P Grave Row Sectlon Dhivlslon Bt | ] |
Grave space & Care Fund ... Dwgl‘qrﬂ] .............................. _&_ﬂ_

————

Additional spaces and Cars TUMT ... e

IO DRI B ST, o v ot mn i voms s o mmm was  bm  £ £bbdb  s vhA e 3 5'0_0
Burial CmtalnﬂrPAlD ........................... lQCIO_O
A R i i e llq‘ 5' i @
Flower vazes — Markar salling meHﬁYZ?ZU[]E ................. i e
< DO

Recording and filing fee ...........oceeiinien Mﬁ"Hﬂ'PE'GEMETﬁHT .................
MR s et CITY. OF SANDIEGO. Chv. [ g =
,}1 (%LLD E‘fV_STotalDue ................ 7(;’{1-‘1-3

l number _ﬁ
O Htﬂ /3‘:1 abpm & 1"“&‘4 Cr"éam e

C__Arr:]r %  Lho 4+ 1
| hereby cerlity | am the 3{.‘3;'
and this Is your authority 10 make disposition of remains as above indicated. | certify and rapresent
that | hava the right to make this authorization and | agrae to hold ML Hope Cemetary harmiass from

any liability on account of said authorization and infermern
DALE bings— %é//ﬁ -
| hereby authorize tha intarment in ot | e v
hold under deed. 5'""5 s L 7 ﬁiﬁ d’JJ
i 4113

Slgniiure o 1Gurded froder of deod M G)L ‘?(7:"'//(?’
8/7-582HSF T

above nemed decedent

Invoice # -
Work Order # 1 i 115 Acct. #
REA- 104 [7-98) This information is availatie in alternative formats upon request.

€ Frinted o receled papar
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date

| R
You are hereby authorized and instrucied, subject to E.lr rules and regulations, to inter the ramains

o WILFREDG  BoCA|®0S Ww.00
g ER riioci e e T 0. B3] ! '__,__'J“f "
o e ; Lff"-?;f- Lol U#’;)ﬂj-' Mortuary.

AN Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of

Vﬁnﬂ bllled to undersigned.
Lot ci —-I Grave (1 Bow Seclion i Divigion Sk 1"- ;3
Grave space & Carea Fund _....__........ccooone ﬁi - Oa

ACHIONAE SEACEE B0 CTE TG .. ... B e B eeerevrees1oest1eeresstomsssrsmsonssrassos TR
Opening/Cloming & Sefup......coonn PA'D .............................................. 3 :5. {}D
Burial mmamw“ﬂ‘?ﬁ?ﬂﬂ? ............................................. \ L]L D -C;fé
Handling Fees i

neire HOPE CEMET, '-‘
Flawer vases — Marker wﬂu‘e e Y 15 b A T o
Recording and filing feabF‘sMD[EGUG# JZ. 0D

L e L e o R o P o P e S e S p A P Ill 1Y 7-3
Total Due................. ‘HGE' [t 2\3
Pald secekpt number R' E g Gi? “: b {‘-'-_?3

Balance dus fcﬂ_

| haraby cartily | am tha7(""- ﬁﬁt e Hw(ni the above named decedent

and thig s your aulhority o make disposition of remains as above indicated. | certify and represani
that | have the right to make this authorization and | agree to hold Mt. Hgpe Cematery harmiass from

any fiability on account of sald authorization and intarment. BETE Qr{ﬁr{’ SEL
e 34 %&iﬁf

| heraby authorize the inlerment in ot | Smﬂi___ - g

hoid under doed. I AT HUANE PR

Eignaban of recorded hoker of deed = mﬁl_ e f‘h ;:id{
LRGP S A

Wit

Involce 4
Wo:rhﬂl'daflE 1711? A, #
REA. 104 (7-96) Thiz information is available in altemativie formals Upon request.

B Franied e resptlead paper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

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

[ |

\ 3 b
[TRoNCAD| Thiyopy Whaie
i WO Y\ \2

_

: ey e s AL | Shney
]

Interment space for: Wi LFREDO 9 4e L H07

Interment Date: TR $-5\ Time: 0 .U 0
Lot cﬂ Gray Sec{ ‘IL Dy \Q
Grave Laid out b&jﬁl (

-
Agrees with Legal Card: O ves 3 No %

Agrees with Map: [J Yes [ No

Blind Check & Verified By: / Dates3~24-02




R T i g R 2 PR
| - | B FHT
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <h ~
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATHINS
1A, NAME OF DECEDENT—FIRST (GIVEM) | 1B, MIDDLE _ll'n::. LAST (EAMILY) . DATE OF BIATH 3. DATE OF DEATH | 4, 5EX

BE. COUNTY OF DEATH—OUTSIDE CALF, 1mmmrnummmsswmm
ENTER 3TATE

| san pipgo | LYDYA camsimi - sisTER
A mmmmmoﬁnunﬂm—pmmmmmmmwsm ™8 caF ucensewumeer | 3823 MY ARIANE DE
EL CAMISO MEMORIAL - BENBOUGE CEAPEL R i SAN DIEGD, CA 92111 '
3051 EL CAJON BLYD, SAN DIEGD, CA 92104 | FD-480 A sm-tMEume—mmpm: 88, DATE SIGNED
'“"#Hhmmwnu'“"w” P {{ﬂ-ﬂ.f.(?? VALl S~ 05/271/ ap2

1 i LRSS | IR 1D SO

BA, CITY OF DEATH

mwmlmnnmmm BA. AMOUNT OF FEE PAID 28 mﬁmmmm SC. SIGNATURE OF LOCAL NEGISTRARN ISSUMNG PEAMIT
PERMIT BIOWS OF THE GALIFDRNIA HEALTH AMO BAFETY GODE
AN 1S THE AUTHORITY FOR THE DISPOSITION SPEGIFED | 05/29/2002 ' 2200994
ALTHORIZATION OF | IN THB PERMIT. $7.00
LOCAL REGISTRAR | MOTE: THS PERMIT GAES MO BEGHT OF DEFOSM. (UTIRE (F CALFOEBRL ! 'ﬂnt’.- F

22
10, AUTHORIZED INBFOSTION{S) CHECK APPLICABLE ITEME FOR COROMER'S USE OMWLY
[ A BURIAL puoLuces ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT 1. ISPOSITION PENDING—REMAINS LOCATED
[C] e. cremamon [ F. ciswrermest Ve S i)
g OF CREMATED REMAINS OTHER
8 e g e [ & 5@ m 1o cauromma
[ o. scewnmFic use [[] & ™RansT To OUTSIDE OF CALFORNA
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 118, DATE BURIED | 11€. SIGNATLIRE OF PERSON IN CHARGE OF BURIAL
BURIAL NT BOPE CEMETERY, 37351 MARKET ST 2 3
SAN DIEGO, CA 92102 o ag, .
124 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE GREMATED | 12C. SIGNATURE OF PERBON CREMATION

CREMATION

|
i
i
134 HAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS 13B: DATE RECE| _: 13C. SIGMATURE OF FEFIBDN M CHARGE OF FACELITY
I
I

COMPLETE ALL APPLICABLE ITEMS

g

i b
144, HAME AMD ADDRESS M RECENING STATE OR COUNTRY WHERE 14B. DATE SHIFFED | 140, ADDRESS AND SIGMATURE OF PERSCHN N CHARGE
REMAMS OF CREMATED REMAINS ARE TO BE SHIFFED : OF PLACING WITH THE CARRIER
TRANST -
]
i
SCATTERSNG AT SEA | 15A. ADDRESS, NEAREST POMNT OM SHORELINE. OR OTHER DESCRIFTION SUF 168, DATE OF T150. SIGMATINIE OF PERGON N T 130, LICENSE NUMBER
oR FICIENT TO DENTIFY FiNAL PLACE AND CA STRICT OF DESPOSETION DISPOSITION : CHARGE OF DISPOSTION ! OF CREMATED: RE-
DESPOSITION OTHER i : —IF APPLICABLE
[IH!H M A CEMETERY] i P i
%P‘r E IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS. I

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.8/81)
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MT. HOPE CEMETERY

o
s{%\»,} INTERMENT ORDER
City of San Diego — 5 ! .ZE » z

You are hm!wllxﬁd and mslrut:tsﬁsub'icl o your rules and regulations, o inter the remains

G Lu_i}t e ou
ina E ',§ EQE[ I Funeral, data, tima

Church, Chapsl, Gravesida : Mortuary,

Al Funeral cars must arrive batore 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed 10 undersigned,

Lot 17‘3 Giave 3 Row Section 3 Diivision/Bheek )2-
&7

Cirave SpECE B CArE FUN (.o i frer s iiaan s eme i ai e siaa san s fomirdntwana vida v wvnis
Acditional spaces AN CATE TUNML ... i oimai siess s fome s emas e o deennsaesaese

ORERIQICIOBING & SIMP.. . iiorsimmeiiuiiasi v siis hases s a1 et _375. of

Burial COMEINET........covrrrirersssrsssnssrsessorneesss ool B 8.0
HEPAIOEERRE . e PA'B ................................... LE.5 .60

Flower vases — Marker satting fee ... JULEE?H[}'{ ................................

Recording and filing fee ,.........cccovieen e e e e e L M e e o fﬁt bi

MT. HOPE CEMETAR ! 5
Sales tares.. ... QFH; ﬂﬂ?i e q- i

(= T = 'E'“-I.éq
-5%029  21%8-4D

Batance dus m

| haraby carify | am the of the ahove named decadant
and lhis is your aulhority to make on of remains a&s above indicated., | cedily and reprasent
that | have the right to make this autharization and | agree to hold Mt Hope Camelery harmtess from
any liabifity on account of sald authorzation and intermant.

Pa.ld racalpl numbar

| haraby authorize the inlerment in lot | .- -

A U e 2755 MARKET
Al
Signaiurs of recorded hokder of deed 54K DiEge G222
City T Gl
23/ - 7550

Tadepireona

Invoice #

Wuthrdar#E 1;118 Acct, ¥

REA-T04 [7-88) This information 15 avallable in altarnative formals upon réquast.

o Proniod v revre il e




OFFICIAL RECEIPT

me{—-’u{-{ Jq f,t-#{’ € R LAl | d agdress:

Hiy

P

bY

CITY OF SAN DIEGO, CALIFCRNIA

55366

MOUNT HOPE CEMETERY
(G513} 527-3400
Date: /4 20U
an recur c-}’ 7
Dollars ($ HH te H_ ]

f

1!1_'P_G_Ij— Payment of

Pre naad Yu st AecCount

"’ [ 1 l..-I.JU'J"‘Eﬂ_# t,l"/t-

o[

Grave

e

Row

invoice No.

Acet, No.

W.0,

E - NY

saLanceoue_ &SI

Pre-Nssd Lot [ AtNeed O 0Onacet O
Pre-nesd Trust B cash O Check &

AC-12 (Rev, 504)

A3z

Section

NOT W)

ALID FOR PLIAPOSGE BTATED LINLESS STAMPED

“PAID 1M THIS SPACE.

ISSUED BY

——

@ §
"\--"ﬂ"'wv—i \'I'-“'H{. Ii':_

3

Division I;ﬁ

CREDIT EID0F
0% Sales Care 77184

B0 Sales
af Lots

opanew
ing
Burial
Containars
Handling Fee
Reconding &
Misz. Fees

Tl"uﬂ

TOTAL FAID

100
T84
100
THEt
108
TTB2
104k
TTiBs
100
Trim:

ﬁI:I'Fl:I'I

5




OFFICIAL RECEIPT CITY OF SAN DMEGD, CALIFORNIA H K 5 5 5 D 1

MOUNT HOPE CEMETERY
(619) 527-3400
Date: OC"’ ?d 20 Of
dﬁ' ress: O\ (o
' W”F{Jw an Cl {oq Dollars [sguwtf’lf }
m’.-f&\d; peymentot. L& —~need trust Qecownt
Cﬂu{)m’# (LT
Lot Il’b Grave 3 Row Section 3 --[B);::h]in _la
ivcos No SR o | e, 0
Acct, No. msl:: HEE
w.0. E "ﬂl ‘3 grm 7?::;
Eﬁﬂl.m bkl >
RALANGE DUE_H Hﬁlq - 5“ Hendling Fes 188
Fisvording & 100
Pre-Nesd Lot O AtNeed O Onacet O :fu-hq:j s
Trust
Pre-need Trust M Cash O Check W A i Q E : L :a_
oS e B0 A3 | issvenay TOTAL PAID $ 5"1‘1#{.}




OFFICIAL RECEIPT

Fram:

CITY OF SAN DIEGO, CALIFORNIA 55615

WHITE ... .05 TO GUSTOMER
Chpey e CEMETERY MIOUNT HOPE CEMETERY

(819) 527-3400
Date: H"’H = 20 D2
d Y C'_' ey Dotiars (55 Y. (o4
paymentof__| RAST A crpuin b=
Grave 13 Row Section 3— mﬂnﬁu—

Invoice Mo. NOT VALID FOR PUAPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE, GREDIT ETD07
Accl. No 20r% Sales Care 77184
" B0 Sales 100
- of Lts e
W0, E' h [ l% l'.T:MiI'Ig." 100
R o
BALANCE DUE _ﬂ) 409490 Bl 100
100
HandlingFee 77185
Aacoding & 100
o Mise:. Faes 77183
. Pre-Meed Lot~ AtMNeed | OnAcct! | Pre-Need 3033 j"l‘!
L

AC-212 (Rew. 10-02)

'1'5{}{ “S:JﬂiTax E:E? - i I
Pre-need T Cash | Ghmﬁl \.! ;:[ U é Eiﬂz ( ] 7HIS0
glg& ISSUED BY 4 .

TOTAL PAID 1 544' &7{9‘

mwummmm I,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55712
TO CUSTOMER

| CEMETERY MQEINT HOPE CEMETERY
(619) 527-3400
Date: _ \ & “ﬂ' 02 . 20
{:5:0:1 D AL @31,\-\)./
o, = Dﬂllamiisl{"ﬁ"f )

Payment of = NLLLM —
Lot '@\5 Grave d Row Saction E—MUQ_

Invoice No. MOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" [N THIS SPACE, Gggplgam - E?;?gz
— i
W.0 = ‘"] ‘ﬂ d OE?IW 100
g 55 .2k can Ty
BALANCE DUE 3 i Confalnars ??1%
1
Handing Fee 77135
poest .
. Pre-Need Lot: | AtNeedl | OnAcct| Prefieed 63093 AL
Trust TTas
Pre-need Trum?\ Cash| | Checibq - Sl g oyt
Q‘!i'ﬁ'b ISSUED BY R S\| [)
AC-212 [Rew: 10-02] TOTAL PAID 3 :

This indormation is Svafabée in alemaive ormats reJuEE!




OFFICIAL RECEIPT CITY DF SAN DIEGO, CALIFORNIA 5 5 '7 5 1
WHITE ... TO CLSTOMER

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

Date; 12 =27 20 O
On 12 cord

{oy (____—————'—'3 Dolars 3 S¢-64
Payment af ‘Pﬁa- nee d Lots ace =
Grave \3 Row Section '3 EII';I;E-H f%

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. c;uipﬁ s g;og:
Acct. No. RO Salea 100
pe i of Lots Trie4
" Wo. =- 1M ety e
; naing
Buriat 100
BALANCE DUE be ‘3 M [EL Containers TRIE2
" Let
Handling Fee  TT185
R
s 5 Misz, Feas
Pre-Meed Lot! | AtMeed! T OnAcct| Pre-Mead 63039 t}’q_ iﬂ'l-l
Trust 77186 A ‘A
Pre-need Trust I", Cash!' Checkiy C_ Sales Tax ?g;gé
ISSUED BY -
ACOZ (P 10-02) %L% TOTAL PaICt 5 4.%"1 J?_LL
request.

This infermalion 15 avasabie v atenaive




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 5 9 U 2

MOUNT HOPE CEMETERY
(619) 527-3400
s Date: F-e/b ol 20 0=
From: (- - Goru o s 13 ]‘Wu{' %jr =0 Qo
; 6_%@.&5&_0.&{1{_‘& oo - == Doliers s oA - Y )
in x 2 5 Payment of (€ DL {'" e
[\1]
“ Lot X2 Grave 2 Row Section .= i
sy e rplonatie it oot PP 67007
Acet. No. S caee ™ 1tg
P A iD of Lots 77184
W.0. : ru';gl w}g?
Burial 100
saLance pue 245 .G FEB 07 2003 Coavers 7718
gy =3
MT. HOPE CEMETARY
. Pre-Need Lot| | AtNeed| | OnAcct| SAN DIEGD. Cx ’T;i',lfrif.ﬁ* %33'2 EX AT
Pre-need Tmﬁ_ix Cash || E.I% y EE(EJ Sales Tax ?g;g& ' :
ISSUED BY
petleninls 21 ) TOTAL FAID 3 5 ?‘ QZL

This irdiovrmalion is avadable in aliernalive fonmals uean réquesl ' T




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 5 9 4 1
TO CUSTOMER

i HEMETERY MOUNT HOPE CEMETERY

e BUDITOR {519] 597-3400

_ el 2\ Meog'
Lupe O address: 155 MCJ-GC& ot (0~

s, e Aallovos QUB0D —— o SH-0Y

" in ‘:D%Lﬁi” Payment of 91(@ ML(CL *HU_{?;”{"

. Lot ; ilg’p) Grave 16 Samﬂn_\z; DNEIGL

Invoice No. E 1\ & NOT VALID FOR PURPOSES STATED UNLESS
W T STAMPED "BalD" IN THIE 5§ = Ez%?gm - g;ﬁ[lﬂ:
Acct. No. mﬁ BT Rajes 100
of Lods TT1B4
W.0. E 4 r?m
(5 geing
BALANCE DUE '16\ I = FEB 20 70M Cosiners  THRD
100
T
I OF AN DIESE » S
dag I5C, Fees
. Pre-Need Lot _ AtNeed = OnAcat| I Prefleed 63033 St luS
Pre-need Trus Cash |  Checkyl] s The i
% kﬂl ISSUED BYS (adn — T T
AC-212 (Flav. 1002} TOTAL PAID % gqf {.Ed(

mmmm»;mmmmmmm raquest,




CITY OF SAN DIEGO, CALIFORNIA 5 6 D 6 1

'g:lm ................ O GUSTOMER
S e CEMETERY MOUNT HOPE CEMETERY

(619) 527-3400

Date: Wﬂj C:Q—-f: zﬂﬁ_)_)
ress: ;:2 755 HM—E]G' tg?t‘ w ?;/ 6}8’

Gdﬁﬁ% e " paass SELY

in Payment of . ﬁg. ﬂ.ﬂM.@@ A% e i
r ,/a)_’;‘j) ;_!) Division ;_:2

_____ Section _, 3 Block

Lot rave . Row
Invoica No. HNOT WALID FOR PURPOSES STATED UNLESS
STAMPED “PAIDT IN THIS SPACE. C:;‘:Egam s g;m
Acct, No, : BUr: Sales 100
PAID dlon . 77Ies
W.o, Opening/ 100
(o ) B o
BALANCE DUE_ {F(e .
Hﬁ,R 2 5 EG[]:] Containers ??1%
Handlir!g Faa TTiBE
MT, HOPE CEMETARY Mis Fos 77188 :
Pre-Need Lot | AtMNeed | OnAcct| | Cl AN PleNesd  ga0as S |letl
. * Trust TT1BE ] ¥ 2ol
Pmmaﬂrusl){ Cash | Chegkyd g ?ZF : AT vt )
7 ISSUED BY .{j“w’ ?L %
AL-212 (Fev, 10-02) ﬁ s TOTAL PAID ¥ 5 {'ﬂ

Thiz informaiien (5 Svalatie i Alermae frmats qpan regquest.



OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA 5 6 2 U 4

WHITE .5 i TO CUSTOMER
CheRY oo CEMETERY - MIQUNT HOPE CEMETERY

{619) 527-3400

/] Date: 7?”52{?( / 20 as
i {Jﬂf- =74 ”Aﬁ?_,f e C,, ,h “ﬂ/‘ﬂ?—{- ;{V—/ﬁj £ Jf/a' 2 [0,

JL'{_& / hxﬂ A a/ﬂ/fﬁf"‘ﬁ‘ ‘f L % Dollars ($ 5 5’1 ’f-"y

% Payment of -‘__?'__x i {fﬁrﬁi 45?“

— Division
Lot /5'1‘3 b Grave 5 :2_,____ _ Row Section __\ T Black d—:}--'-
Invoice No. E: r’ ,}, f / NOT VALID FOR PURPOSES STATED UNLESS
: : i STAMPED "PRID" IN THIS SPACE. c;aiugam c g??ﬁﬂ
Acct. No, _ Bed Sales 100
P A I D of Lots TT1B4
W.Q. Opening 00
% oo g e
BALANCE DUE N
- MAY 0/ 2003 Gortanes 77182
Handfing Fesa Tr1ES
= MT. HOPE CEMETARY M bl 77189 .
Pra-Need Lot! | AtNeed! | On Acct CITY OF s;\ﬁ ]Ef cC _Eelipied % S of-
Pre-nead Trust | Cash! | Check l/F' a Tax 10
/’ }/ issuEp ey | (L UA R ‘fﬁﬁ {(,)!’_
AC-212 (Few. 10-02) J TETAL PAID s 5

Thid infovmation o Svaidabe i alenalive fon




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

56503

TO CUSTOMER
CEMEIERY MOUNT HOPE CEMETERY
{619) 527-3400
Date 20 O3

Address:o??-ﬁS C?D Qu-? .f(ja\

Yol

w Dollars {($ 97’7 (/c? )

Payment of _ M /!LLLM

by 0

f

Lot = Grave

Division
Block

e

Row Section gj

Invoice No. E— /7"’! g

Acct. No.
Ww.o

BALANCE DUE —-9-""

Pre-Nesd Lot~ At Nead |
Pre-need Trugle— Cash!| |

On Accl
Check"]

AC-212 [Rey, 10-02)

This informanion 19 guafale in sievnmanae fion LD reLss!,

e

MNOT VALID FOR PURPOSES STATED UNLESS f
STAMPED "PAID" IN THIS SPACE. CREDIT GT007 i
2% Sales Care 77184
0% Sales 100
of Lobs T84
i 1040
¢ inggr T8
JUL 2 3 2003 Burial 100
Comainess 77182
100
Hending Fee TT85
CM'E HOPE CEMETAR® Reise i
Iat. T7183
: SAN DIEGC, e Fos’ 77180 57 142
Trust 77188
Sales Tax ?011}1
issuen ey o (eav— o :;-1 "B\
TOTAL PAIE 5 }




E=171135

GARCIA, GUADALUPE R. 2755 Market Street, San Diego, CA 92102 (619) 231-7530
__ DEBIT CREDIT BALANCE
e ————— e - —
5-28-pD2 | Opened Pre-need ﬁ'_rugta’ Aceount, | I|
Trust includes: O/C, B/C T.S, Vault, H/F, B74l 38 . 374138
Lot 1000 Ganpar ekt B e ton 12 |
Down Payment. | | l2ld.e0 | | 55]1s
N ?-,iﬁgﬂg‘ £ couOorr ¥\ RECS TN IRPE N7
3 R-89a\ Yoo 1 &7 ol I TRIBDAL el 1Y
R- 85307 %2 i 2139 EPblE
K- 553 ¢/ A S . ! L; Ly g7
-R - -'_51:':_; ";U ' = d ._'I T | I ul 36’ M ; |_é':|' frlﬁ
- 9% —’5"931 _ | 54164 401 90
- 5712 Wwa 4y [ [l [ [ENwY] 395,26
R~55950 tas 13 P ITU | EBY.UN Bpa.G
G0~ IERIE i L [ [sqef | ddee
7 (Lo5594] M BT UL L2 BiZnad n i I S =
= ‘ = ' e i &
Q{,{:ff ;,q‘irtﬂf o ] kiH} 1.;'_; M HO SiEME’FJﬂ - %‘f}, 3*"‘2’3
T et FY-OF HEGO—————p St
R-56346 2R . 59-6f 120,92
S0 ‘ i s e
. — | | ! | i |
GARCIA, GUADALUPE R. E-17118 5 i . - L




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

5 -7 - 03

Date

You are hereby authorized and instructad, subject to your rules ;ulﬂd regulations, to infer the temains

of YDA WORTM A

ina ™Y 'T’é ‘ ‘l{'ﬁ_u ]':T Funeral, date; tima EJPTT L“ — J 1l‘lll ‘ O(D
ha@h} L. hkt R Mortuary.

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

will be applied and billed 1o undersigned,

ﬁ?sg Grave

Row Section Dlivisi oy e— l O

Additicnal spaces and care fund S&_I{"F &'D&% ....... G UEﬂTHHE ........ ‘%‘G bl G O

Burial Cantaingr .. ...y, o R T e T e s 18
P PALD A%
R I s B T S s e sy

Flower vases — Marker setting fee ... ﬁ,&,‘fZQZ[}[}Z ............................... __9
Firﬂ'r:.l::nn:llns}ﬂ.m:lﬂllnl;.lfet-larM_l_|_“:“:.EGEM.E..I.MF‘,llr '@_

S‘“'““‘“Gﬂ‘fﬂFﬂﬂNEEGﬁ,cﬁ

parT v AR YO
%R". N "L\"\c' L h Paid rammr
)ﬁ‘ Balance dus 7Q L

| haraty cartify |am the of the above named decedent
and this is your authority 1o make disposition of remains as above indicaled. | cerily and reprasent
that | have the right to make this authorization and | agree to hold Mt. Hopa Camelery harmbess fram
any liability on account of said authorization and intermeni.

| hereby authonize the intenment in kot |

hold under deed. Ay
-
Eagraiurs of reccetad hoider of deod = )(
Sty Ty Code
=
1 ? 1 1 9 Invoice #
Waork Ordar # E Acct. # o
REA-104 (7-96) This information is available in alternative formats Lpon reguesi.

& trvaned oa rerpring paper




r ) 619 281 7587

B5/38/2882 18:19  §19-281-75a7

MAYER MORTLARY e

L #mEs EBEE" 13:82 S0 MT. HOPE CEMEMTERY - MAvER WO, 341 e

MT HOPE CEMETERY
INTERMENT ORDER
Ciiy of San Disgo

§-1§ - 0¥

Date

‘You Are haraby Guthtrized ang inslrucied, subiact Lo youl fulas anu regriations, to inter ing remens

o ADIA MORTMAN "
- !

ma 1D, VA Funsinh dats yme O 1 b ; AN

AR Funarsl CAM2 el amive bafens 3:30 pom. of reguler Wb Jay of mn AXIra Charne of §

will ha appiies Znd billao to updarygned =l
Lo L*?,_,g Q Grave Aow o Sactiar Civteig o= 10
Gegve stace ECare Furd ... . ... %M'W E“_'EJ ...... D
Atidiiaras sppces ARd €268 fund Sth&ﬂﬂ SHIE'“T‘M'E' Tmo
SpannpCiosing £ Sslup. ... e 8 ?Lw . e
wmﬁuﬂm;ﬂpr_ Wl o (i s e g T S T e S ey e b eand Baug e %
Moy Fems . . e e ot NIV SN | - [T - o T
Flowd! vRsns - MAMEF 38MNG T8 . o o I N
Rocording and ikagtes . ... .. .. . Smeetena s | s, Al ‘%
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“\‘F\T e AR Yﬂ ' Tom Qudon s Ebu‘ ﬂa
PRINY & ecfs Paid spcaipt Aumber N
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aadl thiz ie pour Rutherity 10 make JEo¥NEn of ny a8 Bm“nu.imniw;ﬂwTMI
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

i I [

185 s s nse, Y 1
EDeAE MonR, © [{hkAoGL
NLEARY I P

' Interment space for: L\[ DA WORTMA v

interment Date: 2t 1 -\ o DGR

Lot: 17 54 Grave: Row: Sect; Diy: \O
Grave Laid out by:_.QPV'.’ D DF

: ﬁ -
Agrees with Legal Card: [ Yes J No M

Agrees with Map: [J Yes
Blind Check & Verified By: _Mé:%_ Date:5 /20/62

¢
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRST (GivEn) | 1B. MEDOLE 16, LAST (FAMILY) 2, DATE OF BIRTH | 3. DATE OF DEATH | 4. 5EX
i OaY, YEAR DAY, YEAR

EA. CITY OF DEATH 8. COUNTY OF DEATH—OUTSIOE GALI. 6. ﬁ mn{gm FULL MALING ADDRESS AND ZF CODE
San Diego : San Died® | George T, Hownby, Son-in-Law
7A. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR O PERSON ACTING AS SUCH | 78. cALF License Waisen | 1645 Monmouth Drive )
Mayer Mortuary | | San Diego, CA 92109
2859 Mams Avenue, San @, CA 92116 : 1424 B, snmmwwwm-—wmum 88_ DATE SIGNED
r s

<+

‘- 05/29/2002

REGISTHAR [SEUNG PERMIT

......... DO B Wl i il [ F " ".' & S
IN ACCORDAMCE WITH mmrl-
PERMIT wﬁ%u 'Emm ey DA, AMOUNT OF FEE F'AEII BB DATE PERMIT ISSUED 2C. SIGNATURE OF LOCAL

7.00 B.E. Mayer !p

LOCAL REGISTRAR NOTE: THED PURSET GOSN GHT OF DXSPOSAL ONTSIDE OF CALIFRUWL

!mmm“mm.wwmwmmmm_ GE, ADDRESS OF REGISTRAR OF DISTRICT OF MISPOSTTION—
I DEATH DOOURRED: B CALRFORNLL B DISPOSITION IS TO DCCUR W AMOTHER DESTRICT i CALIFORMIA

|
|
|
rewtomowreut| P,0. Box 85222 : -
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR COROMNER'S USE ONLY .

A BURIAL {INCLUCES EMTOMBMENT) I:l E. TEMPORARY ENYALULTMENT D |, DISPOITION PENDING—REMAING LOCATED AT

[Je. cremamion [] ¢ ormTeRmenT . e
G. DISPOSITION OF CREMATED REMANS OTHER D G, P 1N TO CALIFORNIA

[Jo. scentwic use [[] H TRANSIT TO QUTEIOE OF CALIFORNIA

{14, NAME AND ADDRESS OF CALIFORMIA CEMETERY

118 DATE BURIED . 116, SIEGNATURE OF FERSOM N CHARGE OF BURIAL

i
BURIAL Mt. Hope Cemetary :
” 3751 Mariet St., San Disgo, CA 92102 |f-':"'f"5"3.p 14 e ’
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : i2h, DATE CFEIMTED’ 12C. SMTI.IHE ¥ PEH B CHAR REMA’
CREMATION : |
|
3 | i b ;
ﬁ 134, NAME AND ADDRESS OF CALIFORMIA FACEITY RECETVING REMAMS : 138. DATE T-EGEI'.'E!' 135, SINATURE OF FERSOM N CHARGE OF FACILITY
g | SCENTIFIC | :
USE | |
-]
| i i
144, MAME AND ADDRESS IN REGENING STATE DR COUNTRY WHERE " 148, DATE BHIPFED ' 14G. ADDRESS ANMD HOMATIMRE OF PEASOM IN CHFME
; REMANS OR CREMATED REMAING ARE TO BE SHPPED : | OF PLACING WITH THE CARRER
TRAMSIT
| i
] | I b -
BCATTERING AT 8E4| 16A ADDRESS, NEAREET POMNT OM SBHORELINE, OR OTHER DESCRIPTION SUF- 168, DATE OF TI5C, SIGHATURE OF PERBON M | 130: LICEHSE HUMER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DNSPOSITION : DISPOSITION : CHARGE OF DISPOSMON : mlﬂfﬁﬁﬂlﬁ-
F\"Niﬂ & CEETERY | | i —F APPLICARLE
i | I

1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATCRY, FACILITY FOR SCIENTIFIC USE, OR EY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR Y58 {HE\.




#a T e

—= MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date ,EE ig& 'D %

You are harabba\uﬂ'mrimd and instructed, subject to your rules and ragulaliﬂns.m the remains
WY

o u e Ree \Williome

ina m&&t—mnw. date, time F! \ s 17
mﬁmmiﬂa i Cly Mortuary,

ﬂﬁgunw Q

Additional spaces and care fund . et i |

Opening/Closing & Setup......oiiiniin i s s s s e e e m

TR D EIIIINE - oo e i A B Ly O A1 R :’)\ S Q-m
Handhing FBES ....c..oiiveeeiiimeniesse s msmsissessa g nss s pmn s pae sy mms s mans s smmn s snee s s s ngan s mnes l%(;i

Flower vases — in L %rmﬂqufﬂ%ﬂ _ﬁﬂﬁ.
Recording and Ming E“i‘ﬁ“ ............................................... R e 00

Sales lamamng,zU[]z ........................................... Tq'ajnw \. H:: .

MT. HOPE CEMETARY paid receipt numbee-2 50 38 1 8lo 3
CITY OF SAN DIEGO, C+ W

| heraby cerity | am ihe ol tha above named decedent
and this iz your authority 1o make disposilion of remains as above indicated. | cenify and reprasant

that | have the right 1o make this authorization and | agsemyto hold MI. Hoge Cemetery harmleﬁ
b L.

any liability on account of said authorization and int
“dyy (fo/H QT
S S Dfedg  Clk-gz1o 1
D23950€3

Lot %} Grave 10 Row Section

{
Grava space & Cara Fund \]

| hereby authorize the interment in ot
hold under deed,

Invoice #
w:kardef#E 1i 12Q Acct, ¥
REA-104 [7.96) This information is avaiable n alternative formals upon request.

& Printaf v recpclind paper




MT HOPE CEMETERY.

s
E-1TIZ0

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. :

sn

13

—F

—
Interment space f{}r:/RU‘-’W.lﬂ 'IQ-"‘E‘L LL)*H‘Q ms

Interment Da1e+5/ = i,/ 0 Z Time: IOD

Lut:_ﬁ.%_ Grﬂ‘-’t:,,LO__ Row: ___ Sact: / D iav
Grave Laid out by; QM D (D .

Agrees with Legal Card: [J Yes O No %‘Dﬁ

Agrees with Map: (3 ves J No

Sawe
Blind Check & Verified By:M DHIC:@—
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- 7120 o)
APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FRST (HYEM) : 18, MIDDLE TG, LAST FamL) 2, DATE OF BaFTH 3. DATE OF DEATH | 4. 3EX
| MONTH, DAY, YEAR | MOHTH, DAY, YEAR

. Res 10/31/1932 05/24/2002 F .
58 COUNTY OF DEATH—OUTSIDE CALIF., | 6. NAME, RELATIONSHIF, FLAL MAR NG ADDRESS AMD TP
EMTER HTATE OF INFORMANT

.__San PDiego | James E. Williams, Huahma

—_San Diego
TA. TYPED MAME AND ADDRESS OF CALIFORMUA—FUNERAL DIRECTOR OR PERSOM ACTING AS SUCH  TH. CALIF. LICENSE NUMBER
Anderson-Ragsdale Mortuary, 5050 Federal | —iF APPLIGABLE 444 Boitt Street
I
|

5A. CITY OF DEATH

Blvd., San Diego, CA 92102 FD=132% ; .
1mmuwmnmﬁmmm.u?urﬂ-mmm ; '_ A g ¥/ 30/2002

M-\HD{.HTWFEEPW 98, DATE PERMIT1GSUED 9. SIGNATURE OF LOCAL R

$7.00 ﬂ'if]ﬂfZMI : 2209101
LOCAL REGISTRAR | MOTE: THS PERST GVES RO RGHT OF DESPOSAL OWTSRE OF CALIORMA. - T Tingley P*

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T msswmmm&uammwm— r
"mw IF DEATH DOCOURRED M CALDFORMIA ¥ IF DISPOSITION 15 T0 DCOUR TH AMOTHER DISTRICT N CALIMONGA -
mmirossowrnat| Vital Redords, P.0. Box 85222 !

DEPOSTION. ' =
San Diego, CA 92186-5222 ! ’
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDNER'S USE ONLY
A BURIAL [MCLUDES ENTOMBMENT) [[] E TEMPORARY ENVAULTMENT |, DISPOSTION PENDING—REMAING LOCATED AT
e cremanon [] . oismTeRsENT WaRe g Adwiel
€. DISPOSIMON OF CREMATED REMANS OTHER
THAN M A CEMETERY [] G sP m O CALIFORMIA
[ o. scewmric use [] 1 TRANSIT TO OUTSIDE OF CALIFORNIA
114 HAME AND ADDRESS OF CALIFORMIA GEMETERY | VIB. DATE BURIED | 11C. SIGNATYRE OF PERSON M CHARGE OF
BURIAL Mt. Hope Cemetery, 375]1 Market Street ! :
San Diego, CA 92102 \S=F(=0F |y
g 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12C. SIGNATURE OF PEI-‘I cnmmon
CAEMATION - : :
g I i r
134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED, 13C. SIGNATURE OF PERSON IN GHARGE OF FACILITY
g SCIENTIFIC | |
use = i i
; i i
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPPED | 14C ADDRESS AND SIGNATURE OF PEHSON IN CHARGE
§ REMAING OR CREMATED AEMAMNS AFE TO HBE SHIPPED | ! OF PLACING WITH THE CARRER n
TRANSIT | I
o I I
8 i i
SO ATTERING AT 54 | 15% ADDRESS, WEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION SUF- | 158 DATE OF TAEC. SIGNATURE OF PERBON | 130, LICENSE NUMBER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DiSPOSTION ! CHARGE OF DISPOSMION | OF CREMATED RE =
—_— I i | WAINS DiSPOSER
CHSPOSITION OTHER = | , | — APPLICABLE
[THAN IN A CEMETERY| | LB |

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

COPY 2 STATE OF CALIFORMIA DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V5§ (REY. B/91)




. MT. HOPE GEME';EHY
INTERMENT ORDER

City of San Diego

g e 2 L §-25-0%
o R .

You are heraby authorized and instructad, subject to your rules and regulations, to inter the remains

o SXARLOTTA DAL IANGER

ina L': Hrfﬂf;m . Funaral, date, u‘maﬂglﬂﬂ- 1}H 1_’]&2% ]m
Church, Chapel, Graveside Whness , GUkRDVAN i Moruary,
All Funaral care must arrve @rﬂﬁ pmawémﬁrhmwan exira charge of § |58 8¢

ﬁ@gmu pilled to undersigned.
Lot l l Grave 8 Raw Sedlion \ DivisionBmeck ]]"\
Grave space & Care Fund ... QMHME_TK‘?JD ©

Additional spaces and care T ... i i e s s

Opening/Clasing & SatupPAID ........................................ 3 E g 00

BUMB] COMEBINBE ..ot vrerars s srees s st s srss s ssa e e e n b e g E g 1|" f} : {}@

Handling FEES ..o HAYSU.Z [}Gz ...................................... I l b f)

Flower vases — Marker seting I8e ...,

MT_ HOPE GEMEI;M.Y ............................... @

Reconding and filingtee ............ P 16 o TR
Soles taxes CWDFWﬂm \Ll{ = 7_3
Total Due{} E' i ?
Paid receipl nurnb-a:%ld B\f 'lrgrkd G . '3
Balante due
| hereby certify | am the of the above named decedant

and this is your authorily 1o make disposition of remains as above Indicated. | certify and represant
that | have the right 1o make this authorization and | agres 1o hold M. Hope Cemeatery harmless from
any lability on account of 2aid authorization and Interment.

| hereby authorikze the interment in lot |

hold under deed. A"
Aadiay - T

Sagrmtiry 01 risconchied holde ol duses s
Ciy Zip Code
Telaphons
Invgice #

Wurkﬂrdﬂr#E 17121 Acct #

REA 104 (7:86) This information is avaiable in alternative formats upon regquest.

B Pristad au creled goper
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MT HOPE CEMETERY (- | 712(

GRAVE BLIND CHECK FORM |

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

< 3
LERNT SRTE. \4}:5&1\[ st une |
1 \0 ¥

Que i o

Interment space for: TY%ARLOTTA ALL \ NG ER

Interment Date: Time:

Lot: “ Grave: & Row: Sect: ) Div: \S

Grave Laid out by: Zé//;;,;,,

Agrees with Legal Card: (JYes [J No %

Agrees with Map: (7 Yes No

Blind Check & Verified By: Dﬂat&ﬁi@f‘“




17121

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Jm%f\ ’
USE BLACGK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
umwuem—mmmvm:m.m TG, LAST FAMLY) 2. DATE OF BIATH | 3. DATE OF DEATH [ 4. BEX
i : MONTH, DAY, YEAR | MONTH, DAY, YEAR
Charlotta y A , Ballinger 08/05/1914 05/28/2002 r
SA. CITY OF DEATH | BB, COUNTY OF DEATHOUTSIDE CALIE, | 6. NAME, RELATIONSHIF, FULL MAILING ADORESS AND ZIP COOE
QEMARD | ENTER STATE  VENTURA OF INFORMANT
1 Enspell Frank Miller Jr. = son
ummwmwmummmmmmmm TE. CALIF, LICENSE MUMBER 738 Camino
| —F APPLICABLE Thousand Osks, CA 91360 .
Camine dal Sol, 200 Worth "C' Street, Gamavd, CA 93030 : FD=1628 S - P——— T
e e e Sl v e | > ot

CALIFORMIA
mmummmmmm
AUTHORIZATION OF | ™ THES PERMIT.

LOCAL REGISTRAR | WOVE: THl POWSIT GWE3 R0 BNNT OF ONSPORAL CUTSEE OF CALIFORAA.

OF L
ey e

, 05/38/3002 | p / pobert K. Levin M.D.

L

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE ADDRESS OF REGISTRAR OF DNSTRRCT OF DISPOSITION—
i  IEPDSH W DEATH DCCURRED 1N GALIFCSINIA | IF DISPOSION 15 TO DCOUR [N ANGTHER DISTRICT 1N CALIFCRNLL
bermit 70 SHow AL | 3147 Lemm Vists B4 Ventura,Ch :: P.0, Box 85222 Bam Disgo, CA
1

10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE Mems

[ e cremanon [[] F. ceswTERMENT

| [[] < DESPOSMON O CREMATED. REMANS OTHER [] & stee i To cALFORNIA
[ o. scewmmc use [ n. TRANST TO OUTSIDE OF CALIFORMIA

11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURED

|
Propus mmmn&xmm,mmﬁ_'}‘yz

116, SIGNA

FOR CORODNER'S USE OMNLY .

&mmm 5 DE.I‘B"GH!H?E!?IUI.'I’IE‘T Dl.mFm—mLml
(Name mnd Address)

OF PERSON IN CHARGE OF BURI

124, NAME AND ADDRESS OF CALFFORMIA CREMATORY " 128, DATE CREMATED & 12C.

134 MAME AND ADDREES OF CALFORMIA FACILITY RECENWVING REMAMS

14A, HAME AND ADDREES i RECENING STATE OR COUNTRY WHERE
AEMAME OR CAEMATED REMAING ARE TO BE EBHIPPED

COMPLETE ALL APPLICABLE ITEMS

OF PLACING WITH THE CARRER

b
£
|

| TRAMEIT
L4
BCATTERING AT SEA| 154, ADDRESS, NEAREST POMT DN SHORELINE, OR OTHER DEBCRIPTION BUF- | 15B. DATE OF 18C. GIGNATURE OF PERSOM IN | 150 LCENSE NUWBER
o FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CHWATED BB
DISPOSITION OTHER : M psACtR
TN ¥ A GEMETERY, > |

' I8 RETAWNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF BTATE REGISTRAR

V38 (REV.B/D1)
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. MT. HOFPE CEMETERY .

INTERMENT.-ORDER
City of San Diego )

§.28-0%

Dare

You are hereby authorized and instructed, subject to your rules and regulations, (o inler Iha ramains

o OWERMAN THoRANSDBERRY
ina L‘: ”{ R Funeral, dale, time ?"Rnll'- g ':3 \

et \
Church, T Graveside 0 ﬂ'h FP* F\K \ﬁ[ LL%J,QMW
All Funeral cars m before 3:30 p.m. of regular work day ar[gn o:tra arfg
will be appﬁa;,md billed 1o undersigned.
Lot \ Grave Row Section Duvizion/Block “1 D

-~
Grave space & Care Fund ........ RM M C’ “’ HU -ﬂ'_
i ™Y

Additional SpACEs AN CAPE UMD ...t imir e rrrrrs e sia s e re e E e

OpannNG/CIBEING B SBIIP, ..o ensemsns s s s i s ottt asss ottt 3 5.00

Burial CmmlnarPAlD }1[3%_35}'

e e e e i e R S R R R s

Flower vasas — Mamxalzggaa?ﬂﬂ? ................................................................. —-_H_
Recording and JE WOPE-CEMETARY. ... M_

saeswes. Y QERANEG S W7
Total Due 7 L 7 3

Paid receipt numbear \'\h"‘a h H“:l n ’-’

)< Balanca dug ﬂf/

| hereby cerity | am the of the above named decedent
and this Is your asthority 1o make disposiion of remains as above indicated. | certify and represent
that | have the right 1o maka this authorizetion and | agree to hold ML Hope Ceameatery harmiass from

?;%hirty m:ﬁounacga Lrgigun;gllun and inlennem

| heraby aulharize the intarment n ol | ’
hold under deed. «’{‘"""“"

ASEuEE jL-L""

Bigiatupe o recorded hoider ol desd = L

Invoice #
Work Ordar # E | E I 2 2 Acct, o
REA-104 (7-98) This information is avaifabie in alternative formats upon request.

i Frinred oa renied paper
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el 273903 7

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diage

e 9~ 218-D7R

¥You are haraby duthoreed snd instructed, subject ko your rulas a:ﬂc réguialions. [0 wnier 1he ramains

:;ﬁgi’xhhn? ThoRNSBERRY
_ Funarpd, date, e FR\\ H\ \:Iﬂ'a

. Okk PARK Y USionuay.
paiore 330 pm ulrmmrmrkuxnr%n q] BT.Q'Q‘U_—

wil| ba appfied and biked to undessigney,

Lot 3 -I :’ \ Grave Flo Seclion Dhivision/Biock \1 O
Grave $poce & NS Fund ................... Cr "“"“9 B

Additional apaces and care fand . i i e e R Rt

Operng/CIosig B SOp .ot e i e e e %) ZS‘UE
e BALD -y s 09

:::mn ::: ............ ‘tﬂzg ?ﬂﬁ? ...................... e R e R R Jj =
rva - ................................................................... —
Recording 5na {{r MOFE CEMETARY. . gﬂu
Sales axes . CITY OF 8§ AN THEGO. e

B - TETE o TTT- R ‘?

Pgig recaipl numger 'J \.ﬁ h -? . ‘]

){ Haisnce due = E ’

| heraby cartify | am the Ao L ol the abrbve namesd JosadEnt
&hel ik s your suthoriy 1o ma ol remains o7 above ingicaled, | canify and reprasant

that I have the ight ko make 1his authonzation and | agres to hold Mt Hops Demalery hemmless om
.

LIRS 3 D 1o

1 maroby authoriza e inLarmeant in lof |
o il

hold under dasd,

T o FAconi) oy B e %t“‘ foha e LAG- ':’-A q%ﬂﬂ -
Yo S¥ YLl LOBY -
C o i
Ifwvoice ¥
Wok Oraes & E I 2 l 22 Acct. #
AEA-1 08 |T-84) Thiz informalion is avaitabia in allgrnative lormals upon feguEs].
1 Franeed wm bl e .
IO " d r*POE 98¢ 258 HOOD YEZL0 Z20-682-AEW

PrFEZ S8 558
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7122
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM |

Write in the name of the deceased for whith 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.
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Interment space for: SYERMAN  THaRNs DT F\F\l
interment Date: TRy 5~B ‘ fimay Avol
Lot:3 / 2 Grave: Row: Sect: Div: _10__
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Grave Laid out by: D&Zf D DA

Agrees with Legal Card: (Jves [ No %"%

Agrees with Map: () Yes

Blind Check & Verified By:M Daiteis éiﬁfﬁll
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APPLUCATION AND PERMIT FOR DISPOS!TIGN OF HUMAN REMAINS .

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

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

SHERMAN | ANDERSOW ' TRORNSBERKY 1871s/19%6" | 88754 /3083 | u

BA, CITY OF DEATH 58, COUWTY OF DEATH—OUTSIRE CALW., | & MAME, RELATIONSHIP, FULL MALING ADDRESE AMD IW CODE

WALNUT CEEEK il “cosTa rithT¥E coox - pavesTEn

TA_ TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | T8, GALIF LICEME NUMBER 14116 DOWART D=, "
OAE PARK HTLLS CHAPEL, 3111 N. MAIN ST. if S IERTRAREE mr,plm :
WALNUT CREEEK, CA 945% , ™ 1073 BA. SIGNATURG lahrg pas] 8B. DATE SIGNED

JMMH“Mhmmtmw#muhmmwh >
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TRAR [S5UING PERMIT
I - Ly T ' 8 PC
AUTHORIZATION OF | i THiS PERIAT. $7.00  05/28/2002 f
LOCAL REGISTRAR mmmmmmummww
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— THE. ADDRESS OF REGISTRAR OF nmm OF DISPOSITION-—
e iuﬂ_ﬁnﬂn W CALFORMA i ”Igilosmuﬂ K5 TO DCCUR 1N AMOTHER
PERMIT TO SHOW FilAL : ROSECRANS ST., P.0. BOX 85222
wmotl | MARTINEZ, CA 94553 , BAN DIRSO, CA 92186
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORONER'S USE ONLY
E A, BURIAL [INCLUDES ENTOMEBMENT) D E. TEMPORARY ENVALLTHMENT D I DISPOSITION PEMDING—REMAING LE’:A.
(Hame and Address)
[] 8. cremanon [] e cisinTERMENT
C. DISPOSITION OF CREMATED REMAMNS OTHER
[]5 SMOOON C. Lo, [] & s w10 cavromma
] o. scentFic use [] » mRansT TO OUTSIDE OF CALIFORNIA
|
11A. WAME AND ADDRESS OF CALIFORMIA GEMETERY | 118, DATE BURIED .11c5m.|.
BURIAL MY. EDPE CEMETERY |
|- gl ]
SAN DIEGO, CA .::-5!-6’21..
E 120 MAME AND ADDRESS OF CALIFORNIA CREMATORY 328, DATE GREMATED | 12C. BIGHA CREMATION
CREMATION ! |
|
g . I ! 'P
3 135, NAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMAINS | 135 DATE RECEIVED] 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
g | scenFc | :
LUSE | '
- -
< | e ’
145 NAME AMD ADDRESS IN RECENING STATE OR COUNTRY WHERE T14B. DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN GHARGE
E REMAINS OR CHEMATED REMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIER
TRANSIT | i
= | ]
2 i i
SCATTERNG AT 5eA| 157 ADORESS. NEAREST POINT ON SHORELINE, OR DTHER DESCRIPTION SUF- | 158 DATE OF T1SC. SIGHATURE DF PERSON M | 130, ciscd ramsek
oR FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION | pisPOsmoN ! CHARGE OF DISPOSITION | OF CEEMATED EE
DISPOGITION OTHE | ] DHEPOZER
[PHAM M A CEMETERY] I 1 ¢ —IF ABCAME
ik | 1 b‘ i

GGPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N
OF DIEPOSING OF THE CREMATED REMAING,

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERYICES, OFFIGE OF STATE REGISTRAR V&@ (AEV. 8/87)




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego ]
D%v‘ pate____ 5 A8 ~02~
You are hereby authorized and instructed, subject 1o your rules and regulations, to inter the remains

of | annNe r

" T-8.Vgud Furerdl, date, time F—Ri" NA\{EII;H- |.00
<m§)

Tyoe o Burisl Comakne
Chapal, Graveside : E &i ‘ on Mortuary.

All Funeral ::E}Ril?al arrive before 3:00 p.m. of regular work day or an extra cherge of § |§d. e
will b plied and billed to undersigned.
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| haraby cartlfy | am the }( Q\rﬂ 5 .5.9-:\.___ of the above named decadent
and this is your authority to disposition of remains as above indicated, | cenify and reprasent
that | have the right to make Hhis authonzation-and | agree to hold Mt Hope Cemetery harmless from
any liability on account of sald autharlzation and intarrmgsak
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Witk Rap¥ ér THOPE CEMETERY _ 174

GHA‘JE BLIND CHECK FORM

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

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

I |

interrment space for. (PJ—NLQ_ 7)\)’%& %WO#%{

lnterment Date: -3 =022 TiQe:

Lot 1%  Grave: Row: Sect: Div: _'°

Grave Laid out bm

Agrees with Legal Card: [ Yes O No

Agrees with Map: (J Yes J No
Blind Check & Verified By XopeZT™ Dile D2 102




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E-17|23

¥ 9

USE BLACK INK ONLY—MAKE HO ERASUREE, WHITEOUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (GIVEN) IF 18. MIDOLE

1C. LAST (FaMILY)

2. DATE OF BIFTH 3, DATE OF DEATH | 4. SEX

08/10/1913 | 03726)2002 | ¥

|
PEARL ! YVONNE | GREGORY
B&. CITY OF DEATH :SB.COWTYOFDEATH—OUTSIJE CALWF, | B NAME, RELATIONSHIP, FULL MAILING ADDRESS AMND 7 CODE
| ENTER STATE OF INFORMANT
LA MESA . SAN DIEGO | MARTLYN GREGORY-DAUGHTER-IN-LAW
TA TYPED MAME AND ADDRESS OF CALFORMIA—FUNERAL DIRECTOR OR PERSOM A(:TIHGASSUH-I TH. CALIF. LICENSE NLRABER 5’1‘ l_'_ m
EL CAJON MORTUARY SRR AUSTIN, ':: 78731 "
664 S MOLLISON AVE/EL CAJON, CA 92020 | FD-1022 S PLICANT—fenim kg perst] B8, DATE SIGHED
uMmm&uuwhf

PERMIT
AND 18 THE AUTHORITY FOR THE MSPOSTION SPECIFED
PERMIT.

AUTHORIZATION OF | N THES g
LOCAL REGISTRAR | NAL THE MERT GRES D REGHT OF (ESPOSAL (NTHIE OF CALFORMIA

lsr.-tlﬂ
I.

Ihﬁmnmﬂ&pwmﬁmhu

$7.00 JACKIEXOZICA , >

05/30/2002 | 2209122

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

" TP GUWR "85
SAN DIEGD, CA 92186-5222

PERMAIT TO1 SHOMW FIMAL
DEEPCISITION,

I'gE, ADDRESE DF REGISTRAR OF DISTRICT OF DISPOSTION—

| W CISPOSITION 15 TO OCCUR IN ANGTHER DISTRICT IN CALIFCRMLL
| =
|
|

10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE [TEMS

&, BURIAL (MCLUDES ENTOMBMENT)

[] & crEmamion

[[] © DISPOSITION OF CREMATED REMAINS OTHER
THAM M A CEMETERY

[ o. scientinG use

-
11A, HAME AND ADDRESS OF CALIFORMWA CEMETERY

[] E. TEMPORARY ENVAULTMENT

[] F. esmTERMENT

[[] & sF N TO CALIFORHIA

[] H. TRANSIT TO CUTSIDE OF GALIFORNIA

3751 MARKET STREET/SAN DIEGO, CA 92102

FOR CORONER'S USE ONLY ’
D 1. DISPOSITION. PENIING—REMAING LOCA AT

(Mame and Address)

OF PERSOM N GHARGE OF BL

p 118. DATE BURIED | 110, SIGNATR

5._"3."’ 5"2.,.

124 NAME. AND ADDRESS OF CALIFDAMIA CREMATORY

THAM M A GEMETERY|

4]
-
E ]
CREMATION !
3 N/A ! i »
= 134 NAME AND ADDRESS OF CALIFORWIA FACILITY RECEIVING REMAINS 138, DATE RECEIVED' 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
z | .
k| - '
I
= B/A : >
T4A. NAME AND ADDRESS M RECEVING STATE OR COUNTHY WHERE " 14B. DATE SHIPPED | 14C ADDRESS AND SIGNATURE OF PERSON N CHARGE
E =" REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
I 1
g .f‘ 1 i
BCATTERING AT 5E4 | 154 ADDRESS, MEAREST POSNT ON SHORELINE, OR OTHER DESCRIPTION SUF- ' 15B. DATE OF " 15C SIGNATURE OF PERSON IN T 130, LICENSE MUMBER
oR FIGIENT TO IDENTIFY FINAL PLACE AND CA HSTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSMTION ! B-FAIQSM*EDE?
I HSPOLS
DISPOBITION OTHER ] J FA i i | — APRLCABLE
i | ]

|-

OF DISPOSING OF THE CREMATED REMAINS.,

% 12 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON Ib

cCoPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFIGE OF STATE REGISTRAR
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MT. HOFE CEMETERY

INTERMENT ORDER
Q I8 B pd_t A City of San Dlsgo

- P L 1
w ’ Date 3 {}
You are haredby wpﬂ\z&/ d instr subject to r rules and regulalions, to intar the remains
of gurw{/ /g}

ina Funeral, date, tln'va
e ol Berisl

Church, Chapal, Graveside - Mortuary.

All Funeral cars mist airive befiore 3:30 p.m. of regular work day or an axtra chsé’& of §
will be applied and billed 1o undersigned.

Lot .ﬁll? {‘) Grave Row Saction Division Skock 1 D
Grave space & Care Fund ..o Q M-eMC/"(‘?SSJQ _____"-.ﬁ"h
Additional Spaces and Care TN ... e

Opaning/Clasing & Setup.......... P A .I. D ........................................................ lmé 0D
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Handling Faes ... HAT ? 9 '”H} ..................................................... LD g U O

——

Flower vases — Marker aam mP‘E'GEMEfﬁH\ .............................................
Recording and filing lee CITY. QF . SAN.DIEGC e L! é ' 00

QJWLJJM\.\M‘\/ Paid receipt number Rh gng F {i{,cj‘:\)’é

Balance dus i&

| heraby cerity | am the of the above named decedent
and this is your authorlty 1o make disposition of remains as above indicated, | certify and represent
that | have the right to maka this authorization and | agree to hold ML Hope Cematery harmiess from
any Hability on account of said aulhorization and inferment.

...?ﬁf""tht"t‘xﬁ CLlowt~

Sales taxes............. el L e e R S e e R l
Growt u\ Total Due Qbf-ﬂé

| hereby authorlze the interment in ol |

hold under daad. Signaliira . d_
Addross =

Wﬁm:‘lmmulm Gy Zip Codo
Tolophone
Invoice #

Wurhﬂmar#E 1?124 Acct. ¥

IR This information is available in afternalive formats upon request.
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6175 Capri Driv o 2
San Diego, CA 921204648 E 17124

May 28, 2002

Mt. Hope Cemetery
3751 Market Strect
San Diego, CA 921024527

Gentlemen:

On May 20, 2002, my wife (Violet) and I spoke with one of your representatives, Sue, regarding
my wife’s wish to have her cremated ashes buried in a plot with her parents. Their bodies were
buried in lots 1175 and 1176 (James T. Ferguson and Anmie M. Ferguson}. Sue stated that the
total cost of this procedure wonld be $269.26 for burial of the ashes, Our check is enclosed,

We will deliver the ashes to you in an urn/receptacle approved by Goodbody Mortuary. We
would like to be notified after the ashes have been buned, 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 breast cancer,

The purpose of this letter and englosed check is simply to make pre-need arrangements, so that
these details have been resolved. Please contact me at 619-583-6161 if vou have any questions.

siple, I would like to receive a written confirmation that vou have received and accept the
fs of this letter.

vou very much for your assistance.




MT. ﬁqrnc C{;nETEEIY I
INTERMENT CRDER

City of San Diego
Date 5 "?mal = 1

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

o YDA McChaurgY V' :
na L\" N mlm Funar}ll, dats, Iim-rh‘up\ [D = 'o “ 'a DO
,ﬁmmmm{utﬁ ﬂ#L"{I CHAPEL S PRAGE an.
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1‘13: 00
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MT. HOPE CEMETARY

_______ L33

............. Y OF SANDIEGD, &~~~ T3
th RTU h— R1 Paid receaipl number TR -FD SS‘DC‘FJ ﬁll [0 * _'Ilf _Ll‘

BRavR R 7

| hereby cedify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree 1o hold ML Hope Cametery hamless from
&ny Hability on-account of said authorization and iatement.

Balance due

S X Ngw
| hereby authorize the interment in fot T T

hold under deed. )(
—— e A
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REA-104 (7-86) This information is available in alternative formats upon requesi.
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MT. HOPE CEMETERY
INTERMENT ORDER
Clty of San Diego
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MT HOPE CEMETERY _  _, _ _
' E-1TI12S

r 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.

Rk 3 H

Interment space for: IDA he S AL {E\!
Interment Dﬂt{:'T“ v R o {ﬂ Time:

Lot: —] b Grave: \\ Row:

Grave Laid out by: % C/ 4&’_

B
Agrees with Legal Card: [ Yes [T No %

Agrees with Map: O Yes No

Seet: a‘ Div: _J._\"

Blind Check & Verified By: Date: 2 -502.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK MK OHLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATHONS

1

K

1A, NAME OF DECEDENT—FIRST [GIVEM | 1B, MIDOLE

1da | Paye

T 1C. LAST (FamaLY)

McCauley

2. DATE OF BIRTH
MONTH, DAY, YEAR

11/27/1923 |

EA, CITY OF DEATH

et e e .

5B, COUNTY OF DEATH—OUTSIDE CALIF.,

ENMTER STATE

Th mmmmwmmmmmmmmm TH, CALF. LIGENSE MUMBER
—IF WPLTARLE

'!'Dl?54

Chapel Of Peace Funeral Home
1240 5. Garey Ave., Pomona, CA 91766

ACHNOWLEDGMENT OF APFPLIGANT

'n-lsp!m'l'{ﬁ |anmm
SIOMA OF THE CALIFORNM HEALTH AND BAFETY CODE
AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFED
iN THIE PERMIT.

FEFTE: THES PENST RS ) INGHT OF DNEFOSML (UTSEE OF CALIFORASL

AUTHORIZATION OF
LOCAL REGISTRAR

Ihﬁ-ﬂt wmhmmmmuuulmmmwh

A. DATE OF DEATH
MONTH, OAY, "YEAR

4,

SEX

smmmpnummasmmm

!‘mm—nnughtar
907 Sharp Pl.

80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
3N, ¥iguerca St

Los Angeles, CA 90012

PERMIT TO SHOW FIMAL
DISPOISTION,

VOE. ADDRESS OF REMMSTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION 15 TQ DCCLR M ANCTHER CHSTRICT IN CALFCORNMA

P.C.

10. AUTHORIZED DHSPOSITHON{S) CHECK APPLICABLE ITEMS
A BURIAL ONCLUDES ENTOMBMENT)
[ e cremanon

D

O

F. DISETERMENT

BA, AMOUNT OF FEE PAD ga DATE PERMIT IBSUED | 9C. SIGNATURE OF LOGAL REGISTRAR/SSUING P

0b /05 /10, owuss

BA. SIGHATLIRE OF APPLICANT—feram taking prrml, 8. DATE SIGNED
e

[] B TEMPORARY ENVALLTMENT

[] & s#e m 10 catmoman
(] H. TRANSIT TO QUTSIDE OF GALIFORNA

|
| San Diego, CA 92186-5222

FOR CORONER'S USE OMLY
| DISPOSITION PENDING—REMAING LOCATE

(Marme snd Addrais)

, BHENAT DFP‘ERSONHGH!RGEDFBLHHL.

114, NAME AND ADDRESS OF CALIFORMNA CEMETERY y 11B. DATE BURIER | 11C
BLARAL Mt. Bope _t-.'r i :
3731 Market St. San Diego, CA 92102 L - -02 |y
E 124 MAME AND ADDRESS OF GALIFORNIA CAEMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF PER
CREMATION |, | |
\ \ | ;
3 /A ; . > '
35 HANE AMD ADORESS OF CALIFORMM, FACATTY RECENMG REMAMZ | 128, OATE RECENED. 130, SISHATURE OF PERSON WL CHARGE OF FACRTY
5 SCENTIFIC , | "
USE | |
E N/A 1 i B
144 NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERGON IN CHARGE
E REMAING DR CREMATED REMANS ARE TO BE SHIPPED ! | OF FLACHSS YWITH THE CARRIEA '
o TRANSIT | | .
| |
g N/A | >
SCATTERING AT SE& | 154 ADDRESS, MEAREST POWNT ON SHORELIMNE, OR OTHER DESCRIPTION SUF- | 158. DATE OF | 16C. SIGNATURE OF PERSON W | 130, LCENSE rusaer
DR FICENT TO IDENTWFY FIMAL PLACE AMD CA DISTRICT OF DISPOGITION | DESPOSITICN ' CHARGE OF DISPOSITION I OF CREMATED RE
i | | i MARNG DISPOSER
DISPOSMON OTHER | | ¢ —IB APRICABLE
IN A CEMETERY| B/A | P :

COPY 2 1% AETAINED BY THE PERSOM N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

.

CoPY 2

STATE OF CALIFORMUA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Y& 8 (REV. &/91)




MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego
- Date ._; "30 -C)Q-——

You are heraby authorized and instrucled, Euhlar.'t to your rule latitns, to inter the ramains

Maw"sane Anderson

Ina | J;% Funeral, data, lima Qﬁd% jhj!ﬂé
@cnapal Graveside ‘%Wﬂnmm

Al Funer rg must amive before 3.30 p.m. of regular work-day or an axira charg %f 3

WM; and billed to undersigned.

Lok {@;3_ Grave q [ Division/Blork l;

Grave spaca & Care Fund

Addilional spaces and cane fund ..o B = i O
Opaning/Closing & Setu gﬂs—a
Bunal (fnnlmna? ............ p ......................................... WSDZUDE .................. OI QO

A3, 00

Handling Fees ...... MT. HOPE CEMETARY
Flower vases — Marker setling fee F%TY OF SANDIEGO Ca -

Recording and filing fee

Paid receipl number

| hereby certify | am tha&’mu gg of the above named decedant
and thiz is your authority to make d ition of remains as above indicated. | certify and represent

that | have the right to make this authorization and | agree to hold Mt Hope Cemetery harmiess from
any liabillity on account of said authorization and interment, bQ

I hereby authorize the interment in lot | &Ewm Sm'

hold under deed,

va 4o W Yaldiwg Gvg.

@L@_m_ (o Gzgol
@_ Aa4139 or [adnio? 42

Invoice #

Work Order # E I E I 2 ﬁ Acct. ¥

REA-104 (7-95) This inforration fs available in allernative formals upon request.

& Prinned on mecpeind paper




MT HOPE CEMETERY

L
- 17126

| GRAVE BLIND CHECK FORM |

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

existing marker's in-the appmprt&te spage(s) i.hat are-adiacent to
the burial space.

W X 13 b
- Tx [T Lo
y M\@ mn[iﬁm '

| ——

Interment space for: QI Jan
S "
Interment Date: 6-5-02 Time: | .00

Lot &3  Grave: 7] Row: Sect: ! Div: 12-
Grave Laid out by: @A’f/ tD k L2

Agrees with Legal Card: O Yes =} No

Ly
Agrees with Map: (J Yes [ No Q;EJN&/

Biind Check & Verified Bys Amé/ (_  paeh~ 302




L | 4

G0q- G $2- 7§63
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SRTEE2TEES

Bb/B5/2082 88:38 9A9EBZ27EE3 TILLMAN RVSD MORT PAGE 81

® & » & ¢ © ¢ & @ & © & @ o o

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

Tillman Riverside Mortuary, 2874 10th Street

mmwmﬂm“ﬁlﬁ meﬂ'rmw L. DATE OF BTN | 5, DATE OF DEATH | 4. BEX
BONTH, DAY. YEAR | W0NTH DAY, YEAR
Ma ! Jane ] _Anderson | F
BA CITY OF DEATH :u.w“c:“mm—wmw.. ;.#u RELATIONSHIF, FULL BlAG WG ADIMESS. AND I CODE
_ Wildomar ! "™ Riverside Itheima Smith, Daughter :
TA. TYFED MAME 20D ADDMEES OF CALIPGRMA—FUMERAL DINECTCR ON PERSON ACTING AR BUCH T8, CALIE LICRMAN U0/ 2340 W. Valdine Avenus ;

he

LOCAL PEGSETRAR O VR RN S W L SPTE F m—

]
1
Riverside, CA 9250? \  FDT57 BOUATIRE 57 APPLCANT ot L | 85 E mongp

I RIUED B AL MO
g OF T GuuiboRens HWESLTH AND BAFETY COOE
ANy 1 THE AUTHOSTY RO Tl DIORMION Bgrmgn
' Trad PERRAT

L LR wrn!lulm [} CATE PEFMAT IFIUSD P, SIONATURE OF LOCu REMETRAR ISSUNG PERMT

80, ADDNESS OF REGISTRAR OF DISTRECT OF DEATH— OF ADORESE OF REOHMITRAR OF De3TRICT OF DRBPOBITION—

WAL

AR CINALON il e | & oeolmon OOCUR by ANDTHIN DITRCT M £ ALSORNL

e masees e |y ermide (O Health Dept, PO Box ' Sgn Ditgu‘C% Heslth Dept., PO Box 85222

oumom 1 7600, Riverside, CA 92513-7600 | San Diego, CA 92186-5222

0. AUTHOROED O OiMIOM{E) CHBOR APPLICABLE TTEME FOR COROMER'S USE ONLY

(%] & o anciuces evToumss (] & TenpoRany Envai Timnr [[] ! DISFOSTION FEMOMG—REUASS LOCATED AT
[[] e cremanon [] ¢ oievenasn ipewe Sac Miress)

% Qnomiion OF i Ma o [] @ se w70 Cauronvas

[(Jo. scevrme ves ] 4. ™anmy 1O QUTSIDE OF GALIFORMIA

118 DATE BURED | 11C. SIGNATURE OF PERBOM N CHARGE OF BURIAL

TIA, HARE ADORERS OF CALFORNIA CEMETERY
Mt. Hopa Cemetary, 751 Market 5t
San Diego, CA 92102

]
13 DATE CREMATED T 170, BGMATURE OF PERBON 1N CHARGE OF CREMATION

T3A. HAME AND ADDRESE OF CALIFOMNA DB TONY

TR AT

COMMETE ALL APPLICABLE FWas
i

|
134, MAME AMD ADDREDE OF CALIFOMMM EACILITY RECERNG REMANEG 138. DATE RECEIVED' 130, S/GNATURE OF PERSDM B CHARGE OF FACILITY
— >
1umﬁmnmhunmmwmﬁ 190, DATE MAPPED | 140 ADDMERS

OR GREMATED REMAME ARE TO BE SHIPRED

BCATTRRENG AT BEA ‘“mm FORT ON SHORELAR. ON WMSm T8 DATE OF 'mw.
(=]

|
|
i
i
L]
1
]
1
1
T
|
|
|
i
T
]
]
i
1
i

DEEEOBITION

Tﬂmmmmumu

GOy T

DPORTION OTHER gy A
[ B4 A CEMETERY - |
%_Iwummmnummmﬂnnm&mewmmmmmwauwmmm

OMBILE FOR COMPLETING AND FORWARDING THE PEFRWT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF STRICT W WHICH

DISPORIMION CCCURRED OR THE DISTIBCT MEAREST THE POINT WHERE THE CREMATED REMANG WERE SCATTERED AT 8EA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORMENAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISBUE ETI

FTETE OF CALIFORMA, DEFAATRIENT OF MEA Ty SERVICES, OFFIOE OF ETAIY AESSTROLY VE & JAEY. 8ig1)




e e b e

APPLICATION AND PERMIT FOR DISPOSITION OF

USE BLACK INK ONLY—MAKE NOQ ERASURES, WHITEQUTS OR QOTHER ALTERATIONS

“126

HUMAN REMAINS

1A. NAME OF DECEDENT—FIRST (GivEM) | 1B. MIDDLE TG, LAST (FAMILY) 2 DATE OF BIRTH 3 DATE OF DEATH | 4. S5EX
I I ¥, VEAR
i Jane ! Anderson ﬁlﬁi o
BA. CITY DF DEATH : BB, COUNTY OF DEATH—OUTBIDE CALF., | 6. MAME, HH.ATI:I’EI'I" FULL BMARING HJEHESS AND ZIP CODE
i EWTER STATE u oF
Wildomar verside mi‘-“ Smith, Bmhta:

TA, TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DSRECTOR OR PEREOM ACTING AS SUCH : T8, CALIF. LIGEMSE MUMBER

Tillmen Riverside Mortuary, 2874 10th Street | —FAPUCAE
Riverside, CA 92507 . ¥D757

2340 W. Valdine Avenue
jinsheim, CA 92801 -

|mmmnwuunmmﬁuhusmdmwammu

KSIW;EE’NW tﬂlplrrl‘t: B8, DATE SIGNED

I“m-

THIS PERMIT &5 IESIJED N ACCORDANCE WITH Pﬂl’.‘r'-"l- u_ mm OF FEE PAID OB, m.'rEP:nmxauen BC. SHENATURE OF LOCAL REGISTARAR BSING PERMIT
BIOME OF THE CALIFORMIA HEALTH AND BAFETY GODE !
$7.00

AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIIED :ﬁ-}nrﬁu: m?!ﬁ/@
1 L

B THES 3
MOTE: THES FERMET GNES MO MGHT OF DISPOSAL QUTSIE OF CALFORMA

'EE.AIDHESSDFFE.G!STWDFBCSTH}CTDFB!SFUSITI}N—
WF PRI TRONM H&OCCUI I ASOTHER CESTRACT in

90. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—
T, HI' IGI 85222

Riverside G0 Health Dept, PO Box |
7600, Riverside, CA 92513-7600 |San Diego, CA 92186-52

10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS

AUTHORIZATION OF
LOCAL REGISTRAR

ANY CHAMIGE BN DISPOSKM
TICH RECHRRES A NEW
PERMIT TOr SHO FiRAL

[HSPOSTION.

FOR COROMER'S USE ONLY

®-
- -

I DISPOSITION PENDING—REMAING L

|:| E. TEMPORARY ENVAULTMENT
{Mame and Addresa)

[] F. oismTERMENT
[] & =P i TO caLFoRma
D H, TRANSIT TQ OUTSIDE OF CALIFORNIA

E A, BURIAL (INCLUDED ENTOMEBMENT)

L] 8. cremanion

C. DISPOSIMON OF CREMATED REMAIME OTHER
THAN IH A CEMETERY
[0 scienmric use

1A HAME AMO ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIED | 1IC. SIGNATUHR OF PERSON N CHARGE OF
o . Cemetery, 751 Market St ' i
San Diego, CA 92102 | & -$Toz |, A
g T2A HAME AND ADDRESS OF CALIFORMIA CREMATORY II 126, DATE CHEMATED : 120G, SIGHATIMRE OF PERSOM | RGE CREMATION
g CREMATION - : :
< ' |
<] 134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING FEMAINS | 138, DATE RECEIVED, 13C. SIBNATURE OF PERSON M CHARGE OF FAGILITY
SGIENTIFIC
& | |
USE — 1 |
= )
3 i >
w 14A_ NAME AND ADDRESS N AECEIVING STATE DR COUNTRY WHERE T74B. DATE SHIFPED | 140, ADDFESS AND SIGHA OF PERSON N CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED I | OF PLAGING WITH THE RIER
;_t TRAMSIT ! |
= v I |
g 1 i
BCATTERING AT 5E4 | 194 ADDREES, NEAREST PONNT ON SHORELME, OR OTHER DESCHIFTION SUF. ~ T {EB. DATE OF " T1BC. SIGHMATURE OF PERSOM IN ) 15D LICEMSE NUMBEER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION : DIBPOSITION : GHARGE OF DISPOSITION : ﬁlﬂfﬂm RE-
ms"‘?:'rﬂ" OTHER S i | | — W APPLICABLE
HAM 1N A CEMETERY 1 L |

COPY 2 IS RETAIMNED BY THE PERSON IN CHARGE OF

THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON
OF DISPOSING OF THE CREMATED REMAINS.

V59 [REV. Bi@1)

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




. MT: HOPE CEMETERY '

INTERMENT ORDER

City of San Diego

Date S‘BDFDQ

You are hereby authorized and insiructed, subject to your rules and regulations, to intar the remains

o FLORA GiDDo NS

ina L"ﬁ "':-‘P\ Funaral, date, tima jFft‘:'l. ‘u ‘-1 ‘\"I."-'-')D
Church, GHE. Grauasbda; TEATHE !;:_: Ko Lk ponuany,
€

L
All Funeral cars must amive before 3:30 p,m. of regular work day EF arln‘\axtra charge of §

will be apglied and billed to undersigned.

Db\

L Grave Row Section Divislon/Shock
Grave space & Care Fund ......cccooeiicniiinn. K’\L_M ....... C. &SQ"JS’ L
Additional SpEces BN CAIB IUN ... oot cesrsse g e s mee s b nes s eaa e e
Opaning/CIosing & SEIE. v enie PA‘D L_ 'E“E}‘D
R T T . o e D L B e e A i e v i \01 D * v E
[T S ST | | 5 = 1 L T W, 145.0¥ 5.0
Fiower vases — Marker setting fee ........., ST " oy B S 250
.H CEMETAR" Ueou
Recording and filing fee ... GM;'GF%'E}EGGT*J ..................... L!S ﬂ

I b P e e L e S P R et e e P A i '.} 3‘
Mo TV K Total Due._. .~ . 4. 33

R 9
‘b?\.l N(? L@‘?—C—)k Paid receipl numbar ?\_ = 50 37 5) ?’O : ’?_}
Balance due "'_e’r

| heraby canily | am the }i of the above namad dacedent
and this Is your autharity 1o make disposition of remains as above Indicated. | certity and repressnt
that | have the right to make this authorization and | agree 1o hold MI. Hope Cemelery harmiess from
any liability on account of said authorization and interment.

| heraby authorize the interment in ot | )K ;
hald under dead. .
|
Signature of recoided holder of desd }_ - — e ek
Caty Py
N
Tabaphane
Invaoice #
Work Order # E 1?12? Acct, #
REA-104 (7-58) Thiz information is available in aifernative formails Upon request,

D Priniet en hoeprind papics




£-|7127
| GRAVE BLIND CHECK FOHM

MT HOPE GEMETEHY

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

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

TR T R S1 WEY, -t oph ooy
wobt® | Ravivsed]| RohpRO [ SWeetet

Interment space for: ’fi—ﬂ RA & Y S

Interment Date: TRy b~ Time:  W: 3V

Lot Y06 Grave: Row: Sect: Div:_\Y

—

Grave Laid out by:__/c A Day ol

e

Agrees with Map: [ Yes

Blind Check & Verified BYW Datel?” 762

Agrees with Legal Card: A ves O Mo



- x - e L T""’:_T_IP_I'_

APPLICATION AND PERMIT FOR DISI‘OSI'I'IDN OF HUMAN REMAINS h .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FEST (GVEM) | 1B, MIDDLE 1C. LAST (FAMELY) 2. DATE OF BIRTH DATE OF DEATH | 4. SEX

Flora i E. i Gibbons 03/2771%11" '3??3371%’5 ¥

BA. CITY OF DEATH B8, COUWTY OF DEATH—OUTBIDE CALF ., | B MAME, RELATIONSHIP, FULL MAILING ADDRESS AND 29 CODE
Pensacola i S S plorida mtn. Daughter
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL WRECTOR OR PERSON ACTING AS SUCH | TB. caLr. Licenss wuneer | 1101 JoJo Road
Featheringillh Mortuary R i Pensacola, Florida 32514
6322 E1 Cajon Blwd., San Diego, CA 92115 | ¥D 1083  [ax SGHATURE OF APFLICANT Peras tig w86, DATE SIGNED
|“m.#uhma&mun.ndhmm'

THIE PERWET |6 FSSLED Hmﬂﬂm PROVI- | ga -llllﬂkll"l"ﬁFFEE PAID | 98. DATE PERMIT ISSUED $C. SHHTUREOFLOGALHEEIMRM:SEUHG.“EHIT
BIONS OF THE CALIFORMA HEALTH AND SAFETY CODE
rnﬁms{zﬂm . 2209431

AND B THE AUTHORITY FOR THE DISPORITION
$ 7.00 'E. Zaretzka |»

AUTHORIZATION OF | 1M THS PEFRAT,
LOCAL REGISTRAF | WOTE: TV FOMN G W0 TR0 OF TOroi. THTIES OF LANUNRL.

alt 0. ADDRESS OF REMSTRAR OF DISTRICT OF DEATH— lw.m&wmsmmwmmwmm—
mm IF DEATH OCCUSRED 1N CALFDRFEA I IF DISPOMTION 1S TO OCOUR M ANCTIER DRSTRICT
menomowmna| B0 BDL D90 0. pedi, LA : lﬂ BOX 85222, San Diego, ﬂ 92186-5222
i Biidu-5lol \ San Diego County
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEMS FOR CORONER'S USE OMLY !
[X] % sumiAL micLupes snTovemem ¥ ' [ & vekwonany envauLTMENT % : DIN&‘MMNFH&E—FMI.H&LDC r
] & cremanon [] . oisanTERMENT i, i i)
C. DISPOSITION OF CREMATED REMAING OTHER
[ e« [X] 6. SHP N TO CALIFORNIA
[ e. scevmec vse Dh.mmrnmmwm

| TG, SIGHA OF PERSON N CHARGE OF BURLAL
L 792 v gt S

128 OATE CREMATED | 100, SIGHATURE OF PER
|

] i’

i
138, DATE RECEIVEDY 13C. BIGNATURE OF PEREON IN CHARGE OF FACRITY

T 18 DATE BURIED

ki 11A. NAME AMD ADDRESS OF CALIFORMA CEMETERY

BURIAL Mt. Hope Cemetery, 3751 Market 5t.,
San Diego, CA 92102

12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY

CREMATION

134 MAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINS
SCIENTIFIC

[

IMMAND&DDHESBHHECEMHGSTATEDHW“HE
REMAINS OR CREMATED FEMMNE ARE TO BE SHIPPED

[ -
14C. ADDRESS AMD SIGNATURE OF PERSON W CHARGE
OF PLAGING WITH THE CARRIER

148, DATE SHIPPED
TRANEIT

COMPLETE ALL APPLICABLE ITEMS

ACATTERING AT SEA| 154 ADDRESS, NEAREST POMT OM SHORELINE, OR OTHER DESCRIFTION. SUF- 168, DATE OF 15C, BIGMATURE OF PERSON B 113D, uicEnse
FICIENT TO IDENTIFY FIMAL PLAGE AND Ca DISTRICT OF DISPOSITION OISR OSITION CHARGE OF DISPOSITION | OF CREMATED RE
| MAIMG DISPOSER
DJEPE'WDN OTHER | —IF AFFicAaBE
[THAN M A CEMETERY) | |

% IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR ¥ie IHE'P'J'.




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

L —%=p%2

You are hereby authonzed and instrucled, subject to your rulas and regulations, to inter the ramains

a___ NoBORU  YAMAMOTO
ina .TJS URUL‘—T Funeral, date, time 'F?\"" EOMT \D.DCJ
Tre B 2 :Cﬁmhﬂ{hﬂ ;1‘ ‘1 Mortuary.

Lat 5 1 1 ]l Grave Flonw Saction Division/BTGTk \ O
Grave space & Care Fund .....ccoiernees Q"U"'-_ ..... ol “j: ................. D ‘hl?f '”'8-__
Additional spaces and card Tund ..o e enns
OpeningClosing & SamPAID 3“! 5 : O
B O I MO e o i i B i G b e e 150 QD

i e st MANL LB IR st s _\.C?__ S.o0

Flowar vases - Haﬂh{ WEMETW ......................................................... =
Racarding and 1BENCQR. SAN DIBBE Spe-rrovrorresrr oo 4 5 0 E_

Talal Dus..............coec 5"";' 4 3
Paid receipt number j}: g 5 2 kﬁ 5.} L j \a)
Balance dus "ﬁ'-“

] o i ol of the abave namad decedent
and this is your authority fo makeFdizposfion o rama & a5 above indicaléd. | carlity and raprasent
thal | have the nght to make this author Kation and | agres to hold Mt Hopa Cemetary harmless from
any liability on account of sald authorization and intarment.

I hereby authorize the inlerment in lot |
hold under desd. 5

5?
e o reca Tl Toitor o 9obd mtﬁ L/.ITT_H' O*f- E?{C?ff

Fagr il

Invoice ¥
Wuthﬂrd&r-lE 1?128 Acct, W
AEA- 104 (T-08) This information is available in alternative formats upon request,

& Prinmf in receeind g




MT HOPE CEMETERY .

4
c-| 7128

| 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.

5400 SRR £2\0 55@,-5_15{_:.-_-_._: N
Lt o sk

SBS hy

Interment space for; NOS OR LU '\l A M oy o

Interment Date: ?R\ G- 'I Time: 'Hj “’,"I} 0

s 4
L\rJt:g":'k\I

Grave Laid out by: tens

Grave: Row: Sect: Div: E__

Agrees with Legal Card: (JYes [ No

r s
M r
Agrees with Map: [ Yes

ﬁ\i (rwn
Blind Check & Verified By: L%/AWJW Date: @";/Q&
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{7128

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \“ ‘
USE BLACK INK OHNLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
mmwn&m—mmm:mm :m_usnpmn Z. DATE OF BIFTH | 3. DATE OF DEATH | 4. SEX
MONTH, DAY, YEAR | WONTH, DAY, YEAR
Hoboru A - ! Yamamoto
2A CITY OF DEATH | 58 COUNTY OF DEATH—OUTSIDE GALIF. A%mmmr.mmmmssmmm
Chulas Vista : “""San Dieg® | ghigue Yamamoto - Wife
7A. TYPED NAME AMD ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, CALF Licknss wuneer | 379 L, §t :
COMMUNITY MORTUARY 855 Broadway b Chula Vists Ca 91911
_ ; 11 : BA, SHERATUR wpt| BB, DATE SIGNED
nmmMMWMMMnm' » ] o Iﬂifilfﬂm&

PERMIT THE PR | ORDANCE. WITH | | 8C. SIINATURE OF LOCAL REGISTRAR ISSUING PERMIT
ion oF | AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED i ﬂﬁfﬂlfzmz [ 22“29‘
AUTHORIZA + |
LOCAL REGISTRAR | WOTE THE PERMIT GRS WO MGHT OF DISPOSAL QUTSEE OF CAUFOMEA $7.00 D.Heldenbrand p
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— THE. ADORESS OF REBISTAAR OF DISTRICT OF DISPOSITION—
AN CHANOE 1M DISPOSH i DEATH OCCURRED IN CALIFORNIA I |F DISPOSTION 15 TE DECUR [N ANCTHER DISTRICT [N, CALIFORNIA
reemr 1o siow Friat | Wital Records P.0.Box 85222 :
T San Diego Calif 92186-5222 , -
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS . FOR CORODNER'S USE QNLY
E A. BURIAL (INCLLIIES ENTOMBMENT) s |:| E. TEMPORAMY ENVALLTMENT D 1, wmlﬁsmnlﬁ—muniis LOGA
[] e. cremation (] F. oismmermEnt e 300 Address)
C. NEPOSITION OF CREMATED REMAME OTHER
TNt & CELETERY [] & sHiF i T0 cALFORMA
[]o. scienmrc use [] . TRaMsiT 10 GUTSIDE OF CALIFORNIA
- =Lh=
114, NAME AND ADDRESS OF GALIFDRMIA CEMETERY | 118. DATE BURIED .11:: SIGHAT m&nwmmmﬁm
BUFIAL Mount Hops Cemstery -
3751 Market Ssn Diego Ca 92102 Q 7-07 ... Vs
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY 7178, DATE CREMATED | E OF PERSON EMATION
= |
o | crEMaTion | |
3 I 1 " 1
= 134, HAME AND ADDRESS OF CALIFORMA FACILITY RECENING REMAINS : 136, DATE 'RECEWEDI' 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
& | SCENTFIC | i
= UsE [ i
3 3 | 1
i 144, NAME AND ADDRESS IN FEGEIVING STATE OF COUNTHY WHERE T 4B, DATE BHIPPED | 14C. ADDRESS AND SIGNATURE OF PERGOM IN GHARGE
REMAING (F CHEMATED REMAINS ARE TD BE SHPPED ! | OF PLACING WITH THE CAFRIER
TRAMSIT ! ! "
B i i
SCATTERING AT SEA| 15 ADDFESS, NEAREST POMNT ON SHUFELINE, OF OTHER DEGGRIFTION SUF. | 158, DATE OF T5C. SIGNATURE OF PERSOM IN 1 150 LICENSE NUMBER
pov FIGIEMT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF (#SPOSITION ! DISPOSITION | CHARGE OF DISPOSITICN |~ Of CREMATED B _
D'ISFO"STM ﬂm{ i | | —% APPUCABLE
AN s A GEMETER i i B i

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.B/B1)



MT. FOPE CEMETERY

INTERMENT ORDER
-;-,EE‘ ‘<I:U'-5’r City of Sanﬁlego

e ot

You are hare

thodized and instruclad, subj

2

Ban

b 3= 0

Date

to your rules end regulations, 1o inler the remains

of (ol
ina rsifﬁwt ine h Funeral, dale, tima
Church, Chapel, Graveside : ”Mﬂ:{f} rgy,;’l'dummry

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

yppﬁad and billad o undersigned,

Lutfﬂﬂ Grave tO

Row Seclion
ISPRE BPRIEEL K TTRIE UL ccunnessivasonis unsi s snwsasasness nissd i ok - s b s s s m
—"
Additional Spaces and CaME UM .. ... e e e e s e e e e
R G B R i e e e T s e 91T o0
Burial GnmmmrPAi_ﬂ ____________________________ I‘fﬂl a0
IR T s i T L o e st o _Lﬁf_ﬂ

Flower vases — Marker setling fee ..o, dUNnﬁm ..........................
Yi oo

Recording and ﬁImgieaMT
5 {AKes.. - HOPE CEMETAW r
Sales tax CIT‘IFGFS-«*ENH:-_HM,,. .................... l 9 ?,3
£4 287 ;‘3 14 Totai Due ... llole Y. 73
@é{’ ' Paid racalpt number R- 5507 (2 . U
? 3 _5 6 3 Balance due

| hiaraby cartify | am-the of the above named decedeani
and this is your authority to make disposition of remains as above indicaled. | cerlity and reprasant
that | have the right to make this authonzation and | agree to hold Mt Hopa Camstary harmless from
any liability on account of said authorization and Intermeni.

| heroby authorize the inlermeant in ot |

hold unider deed, - e
Adcdieas NN o -
Segralirs ol recoeoed holder of Geed S
Ciy Zip Codo
Tolophons
Invoice #
WﬂrkDfdar#E 17129 Acct &

This information is available in sflernative formats upon ragquest.

O Frandidd an everclad i Ly

REA.104 {7 98}




OFFICIAL RECEIPT

Gy et AR s AR R
CITY OF SAN DIEGO, CALIFORNIA ‘Ne .- 8507 5 e

MOUNT HOPE CEMETERY
(619) 527-3400

Fromh2 - O . DHHS

| : /) < Date: ; : h ' :
1 ndpred ITRuy and P o— Y.73 .
i ' oy

mlall  pmentor Pre-need [of € trustgecourt dor Bdoon Pan

“ L SEE s st aldl | .

Lnt_i’ﬂ_“ Grava ’ _!_O —0 Row Section I

invoice Ho.

Division jg > +

3 R
VALID FOR PURPQSESTATEDUMLESS STAMPED | CREDIT &7 l N0
; 20% Salws Care 77184

woT
“PAILF 1N THIS SPACE.

Acct No.

B Satlan 0
of Lt TTiB4 =

g | m

wo - Y129 .

" BALANGE DUE - @,

oS e TR D |t T s T FRIRR eSSk S e R
e L - [3 e -,Im = o S, oL

Hudlw;h T

AC-Z12 (Rev. 5-04)

Pre-Need Lot 1% Athesd O On Acct O
pre-nesd Trust W Cash D check [

portegs v
Bretiens %_j_@ﬁﬂﬂ‘
. Bajpy Tax - ] :

| ‘TDTF.L F.A.I.IJ £, <) {;ﬁp?(_“ 71_"’)




Mt Hope Cemetery £

Contract Entry Verification
09/04/2002

Contract Number: E-17129-F

| 7129

Contract Date: 06/03/2002
Purchaser: Banta, Edwin

Purchaser Number: 410 /

Phone:
. Child Prot:N

Beneficiary:

Counselors: 4 PAULETTE CRAWFORD
Qty  Category Description of Contract [tems Price Tax  Allowance Addl. Desc.

1 Graves Division 12-1 895.00 0.00 :

1 Opening/Closing Single Grave 375.00 000 ' i

1 Burial Vaults #5 Bell Liner 190.00 14.73

1 Handling Fee Bell Liner Handeling Fee 145.00 0.00

1 Misc Fees Recording Fee 45.00 0.00
— ety 5

Division Section Blk / Row Lot Grave Depth/Lvl

Division 12 | 64 10 A




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diegao =
b 3-10%
Date o
e

-1
You are hersby authorized and insiructed suhjacuo your rulw Supian{m.)tn inter tha remains

o MEBLE  NORKPATRC
SEPTR RSt TRy b7 \1.00
asi - S+ D WNE Muf“ﬁx},-uoﬂuam

e pefore 3.:30 p.m. of regular work day or an extra charge of §
ied and billed to undersgned.

!, !, Grave \'10 Row Section -il Dilvishon Breti y !v,
Grave space & Care Fund ... . 'EF I 5 D

Additlonal spaces and care lund ............................................................................ -
Opening/Closing & SetUup. ..o o ﬂé ...................................... :_a
Burial Containgr..........cunn

Handling Fees ..., mﬂﬁﬂﬂ"u} ..................................

Flower tu'am Marker setting fee .. d‘ % &EGE&ET&B ........................... =
Recarding and filing fee ... ..., RiEier P L2 S AR

Sales WXBE L AR WOP ....................................................

I Tolal DU ..oooviier i | Eirii g
Emm Paid racelpt number %' %E{ 08 Q

Balance dua ""@-—__

I heraby certify | am the % 7&1{ US AR of the above named decaden
and this is your authority to make disposition of remains as above indicaled. | carlity and raprasent
that | have the right to make this authonzation and | agree to hold ML Hope Gamatary harmless from

any liability on account of sald authorization and intermenL _D ;{- T2 JWC,K
| heraby authoriza the inlermeant in lot | }R E}QA-A _ A é’ﬂ_ﬂ __‘-{d/
S be Qé_éiﬁ’_ér_m TRV

Signann of recordad hokdar of deed >\ z‘ﬂgg: o A i 0 = O i N 22/.-”:*/_"
-\| LR REE1 6T

Invoice #
WnrkOfdﬂflE 17130 Accl, #
REA-104 [7-86) Thiz information is available in allarnativa formals upon requast.

L= T T e e T




MT HOPE CEMETERY

Z= 1 7156

GRAVE BLIND CHECK FORM

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

the burial space.

[ : |

ﬁt_t]‘-iéz

LAL

W3

BLAf

Interment space for:  ARBLE W RK}ATR ‘oK

Interment Date: T R -1 Time: \\' o0

Lot: \Q\ Grave: \G Row: Sect: \

o

Grave Laid out by: /19 ol

Agrees with Legal Card: (JYes [ No M i

Agrees with Map: [ Yes 1 Ne

Blind Check & Verified By:

Date:sz



L T TN et T . - e F N e e = gl B e T B o 6 2 o il A A Sl O b |

[ /120
APPLICATION AND PERMIT Fbll DISPOSITION OF HUMAN REMAINS

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

T}

1I..NAIECFEE1:WT—FH3TM’||H.I.JDLE IICLH-ETF.H-.‘H 2, DATE DF B8RTH 3. DATE OF DEATH | 4. SEX
MABLE |- | KIRKPATRICK BIT187198Y |08731 /20027 | ¥
BA, CITY OF DEATH :HMEFDEAH—OLHWEM B, MAME, RELATIONSHIP, FULL MAILING ADDRESS AMD IR COCE
|
1

SAN DIEGD ENTER STATE AN DIEGO b Y RIRKPATRICE-HUSBAND

TA. TYPED NAME AMD ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSO ACTING AS SUCH | 7H. CALIF. LICENSE NUMBER 168 KENYATTA DR
BAN DIEGO MEMORIAL CEAPEL | APPUGABLE HIDIMHSIIIi ®
2441 UNIVERSITY AVE BAN DIEQOD CA 92104 : FD-1575 OF takieg permt| 86, DATE SIGHED

8C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
‘. F “?zm' 3209375
LOCAL REGISTRAR | WIR: THE PR GNES N0 WG OF DSOS DWTSEE OF CALFORNA. $7.00- ! ROSA NAYA '
P— 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
mmrﬂwﬁl IF DEATH COCURRED BN CALIFORMIA, 1 F DEPCSMION B TO DCCUR W AMOTHER DESTRECT W CA LEFCHERILL
et rosmowrsu| Po0.B0X 85222 J - e
i SAN DIEGO CA 92186-5222 :

10. AUTHORIZED DISPOSITION(R) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[P BuriAL muoluoes EMToMEsENT) [] E. TEMPORARY ENVALLTMENT [] L DISPOSITION PENDING—REMAINS LOCA
[J & cremanon [ = ommreament ot e o)

C. IBPORTION OF CREMATED REMAMNS OTHER o3
[] & Searnemin OF CReN ] & =#e w10 cCALIFORMMA
[ o. scentiic use [] 1 transiT TO oUTHIDE OF CALIFORNIA

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY

HOPE CEMETERY ; )
3751 MARKET ST SAN DIEGO CA 92102 e 7- 072
124, MAME AND ADDRESRS OF CALFORNIA CREMATORY

BURIAL

|
|
|
i [
T T
] |
] |
] |
I |
134 NAME AND ADDRESE OF GALIFORNIA FACILITY RECEIVING FEMAINS | 138, DATE RECEIVED, 130. SIGNATURE OF PERSON N CHARGE OF FACLITY
| o - '
I I
ka [ |
144 HAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE T 14B, DATE SPPED | 14C, ADDRESS AND SIGNATURE OF PERSON B GHARGE
ﬁ REMAINS DR CREMATED REMAING ARE TO BE SHIPPED ! : OF PLACING WITH THE CARRER
RANSIT ] |
g i i
SCATTERNG AT SEA| 15A. ADDAESS, MEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T15C. BIGNATURE OF PERGON IN | 130 LICENSE MBI
et FICIENT TO IDENTIFY FINAL PLACE AMD CA OF DISPOSITION ! oisFosmon | CHARGE OF DISPOSITION | OF CREMATED B2
DISPOSITION OTHER ; ! | | Mamn DsroceR
1 | | o
[THAM M A CEMETERY] . i L : 3

¥ _2 IS RETAINED BY THE PERSON IN' CHARGE OF THE CEMETERY, CREMATCRY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON |
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICGE OF STATE REGIETRAR VE 8 (REY. 6/91)




‘\uﬂb . MT. HOPE CEMETERY

INTERMENT ORDER

‘W City of San Diego t
Date E:z = 3 ~ A

You are hereby authorlzed andgnetructad, subject 1o your rules all1d regulations. 1o inter the ramains
o___Lavern Alex ander
ina &SH ﬂ. d?ﬂ Funeral, data, tme

k3 Type of Bunal Contzinar
Church, Chapel, Graveside

: Mortuary.

All Funeral cars must arrive before 3:30 p.m. of reguiar work day of an extra charge of §

yappli&d and billed to undersignad.

Lot ! Grave Q_G; How Secthon a—_ Division/Breoe_J/ /
e SR B B UM il i i b s S s b e s S Sy sy ama pema LA bRRA ;E ﬂl‘jp m

Additional spaces and cars fund PAID .................................... ||

Opening/ClosINg & SBIUP ... irnes e s ssnn e et bemms s samns o mmm e smms

Burial Comainer........o i JUNUg?ﬂm ................................ S, Y

R P v i B B L e G L e Sl %
Flower vases — Marker setting fes . M. HDFEEEMEI-M .........................
Recording and filng fee ... CEWDFS*ND'EG{] ...............................
SR i WL NIt | | | S et o
P W\, F B s é ﬂ o, 70
Paid receipl numbar mq‘_ . 00O
Balance due
I haretby cerlify | am the of the above named decedsant

and this Is your authorily 1o make disposition of remains as above Indicated. | cartify and represent
that | have Ihe right lo make this aulhorization and | agres 1o hodd ML Hope Cemetery hammiess from
any Hability on account of said aulhorization and interment.

| hereby authorize the interment in ol | -
hold under daed.

Signaira of iecorded header of dwed

Taluphong
Invoice #
Wmitﬂrdardtg 1?131 Bect, #
REA-1D4 (7-96) This infarmation is availabia in aternative formats upon request.

& Prinred sn reepeled paper




. MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Diate (,0"["! -O :'—-.

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

of NGO, Quol

ina L-. E 4 Funara].dmn.ﬂrr.la F-eflt JMF@- hgm
Chum.@ﬁrﬂam’da : X (ﬂ a_C fmﬁu!?r:u

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

W billed to undersigned. ;
I "

2 Rl _
Lot~ Grave 5 Fow 'ﬂ:@_ Ea:ﬂmghlﬁcﬁvlsiqnmmc«ﬁm
Lo r e T R T T T O e R P A SR PR CR P Pt @j_
Additional spaces and care fund o
Dpaning/Closing & Selp.......cccvvimmmnnns P A I D mb

S N = [20.00
:am:Ih:Fe»szs‘H.]N-li:lﬁznn.2 .............................. 1 (;6:

Flower vazes — Marker setling fea ch‘:gEFECEMETm .......................
RAecording and filing fee ... SAN DIEGD'C"“ ..................... M

ﬁﬁ 1?3- ¢ Paid recaipt number

Balance due

| hereby cerity | am tha% ; of the above named decedent
and this is your authority to niake disposition @ remains as above indicated. | certify and represent
that | have the right to make this authorization and | agres to hold Mt Hope Cemetery harmiess from
any lability on account of said authgrization and interment.

e By B0 K P = >

| heraby al!lﬁm‘iza the interment in ot |

o st o520 mmpatlopenl, By
S o v i AR o o {I_Mnh_'ﬂ(&_g E?-Z_i_pg
0L B4G29 6y L Zhn PP 2759

a-s-o>
Invaice #
Woork Order # E 17132 i Acct
AEA-104 {7-80) This inforenation s availatda i afternative formats upon reguest,

& Prinfid vat recydind paper




® -
7] 32 |

MT HOPE CEMETERY
. G

C =
GRAVE BLIND CHECK FORM

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

e

il
g0y

Interment space for. NGO ,LO v Ol-

Intermant Date: fe" 1-02 Timaz_m_cw
Lut:: Grave: _5_ Row: _3___ S_ect:cl"m%%:

Grave Laid outby:_ XENNETH COLLINS

Agrees with Legal Card: [ ves 7 No

Agrees with Map: [ Yes No

Blind Check & Verified By:




£ 7132 "

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS .
1A. NAME OF DECEDENT—FIRAST (GVEN) T 1B, WMIDODLE TG LAST OF AN YY) 2. D\.ITE_DF BHRTH 3. DATE OF DEATH 4 BE
: | DAY, YEAR DAY, YEAR
__quot | HOAW } BGO " '08/12/1915 | '06/01/2002] ¥

6H. COUNTY OF DEATH-OUTSIDE CALF., |6 NMAME, RELATIONSHIP. FULL MAILING ADDRESS AND IIF CODE
ENTER BTATE OF INFORMANT

TA. mmm?muwmmmmmmmmm 78, cauiF. LCense woneer | 4820 MARBLENEAD BAY DR

BA. CITY OF DEATH L F
"

L CANINO MEMORTAL - BENBOUGH CRAPEL [ e OCEARSIDE, CA 92057 .
3051 ¥ CAJOW lﬂ. SAN DIRGO, CA 92104 | D480 BA smm:ecrmm—rmmm: B8, DATE SIGNED
AR O NOEAN mumuhmmamumlq [ P T ; |H 05/2002

THIS PEFRMT IS ISELED W ACCORDAMCE BA, AMOUNT OF FEE FAID 98, I::l.u'E PERMIT ISBUED, BC. SHINATLRE CF LOCAL REGIBTRAR ISSUING PERMWIT

PERMIT BIONS OF THE CALIFORNIA HEALTH AND I
AMD |5 THE AUTHORSTY F Tmmamwsmen I |12
AUTHORTZATION OF | M THIS PERSAT. $7.00 | 06/05/2002 | 09430
LOCAL REGESTRAR | WOTE: TS PEMMT CRES BO MENT OF ISFOSE. OUTENE OF CALIFSL . . g 2
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'9E, ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
Aﬁmmm W DEATH CCCUREED [N CALIFCRMIA | IF DISPOSITION 15 70 DCCUR B ARCTHER DRSTRICT M CALFORMA
et osmowrkal |  WITAL RECORDS...PO BN B5222 I
DISPOSITION. | -
i
10, AUTHORIZED DNSPOSITIONIS) CHECK APPLICABLE ITEMS ; FOR CORDNER'S USE ONLY
= iy ¥
#. BURIAL (NGLUDES ENTOMBHENT) [] & TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—REMANS LOCA
[ & cremaion [[] F. DisiMTERMENT eI Sl
[] & DISPOSITION OF CREMATED REMAMS OTHER [] & s m o cauromma

THAN i A CEMETERY

[ o. scenmric use [[] W ™Rans 1o OUTSIDE OF CaLFORNEA

=
1A HAME AND ADDRESS OF CALIFORNIA CEMETERY 118. DATE BUWED OF PERSON N CHARGE OF BUR

SAN DIRGD, CA 92102

124, BAME AND ADDRESS OF CALIFORMIA CREMATORY

128. DATE GFHIATED ' 12C. BIGMATURE OF PER

>

l
]
|
" 130, SMGMATURE OF PERSOM M CHARGE OF FAGLITY

13A. HAME AND ADDRESS OF CALWFORMIA FACILITY RECEIVING REMAINS 138. DATE HEEEI'H‘ED

¢ 4

I&G.!WHESSWW&TLHEOFP‘EHBJDHHG{;HE
OF FLACING WITH THE CARRER

14A, MAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE .1iB.fp_l|.TEa-|=F£|:|
AREMAMNS DR CREMATED REMAINS ARE TO BE SHIPPED

TRANSIT

COMPLETE ALL APPLICABLE ITEMS
g
S

|
|
|
I
T
|
|
|
I
T
I
|
]
1
T
i
1
I
|
T
|
|
|
|

SCATTERING AT SEA 1EA. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158, DATE OF 160, SIENATURE OF PERSON N Ilnuﬂm!llm

OR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION sk CHARGE OF DISPOSTION : :“ﬂ?ﬂmﬂ“
HSPOSITION OTHER PRLICA
THAN IN & CEMETERY > : AN
COPY 2 iS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON M
CHARGE OF DISPOSING OF THE CREMATED REMAINS, .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥S @ (AEV-8/81)




MT. HOPE CEMETERY
INTERMENY ORDER

City of San Diego . 'n _ lf = O Q

You are heraby autharized and instructed, subject 1o your rules and regulations, to inter tha remains

o IAMES SCRNEVDER :
ina mﬁ ] “L_F— ?f'?THl Funeral, date, time 1.: ﬁ- |-0 ~ T Ig\ -“ﬂ}
chapal NAS Fuc 'bfﬁqnuﬂim

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

W’M and billed to undersignad.
&
l Grave \ Row Section 3 b

Lot

Grave space & Care Fund _,,, . e R R L O e 55':‘[;;"90
Additional spaces and care fund ... PAID .......................................... =

Opening/ThoSNg & SBILP. ..o e i oo et danse e emme e same e v e e 3 ? 5 DO
Burial Container............ JUN [14?ﬂﬂ? .................. T Bé’ﬂ BD

Husndting Fees “-I:H'DPEGEMETAR* ................................ 3 QD DD
Flower vases — Marker setting fﬂﬂmGF.ﬂm.{HEmcr ............................... I 5 i DU

Recording - and BHRG Fe.. oot s i s e v med v ks e e R e e

g

o
s
=3
=
] o
e o
-'n'-',_r
~.—C..

Paid receipl number R‘

T Balance dua ’e’-
| hereby cerity | am the >( 81 G @ af the above named decedent

and thig is your authority 1o make dispo