
.MT. HOPE CEMETERY -INTERIIENJ" ORDER 
City of San Diego 

Dato ~~ { 0 - O ':l, 
$, 1) ;J, 

You are,hereby authorized and instructed, Sub;ectto your rules and reguJatiortS, to inter the rernains 

ol ~OF!\~ 
ir1 a ---~==== _____ Fune,al. date, ume __________ _ 

t-,,.;iiL11iconiiiiii,, 
Church, Chapel. Graveside ___________________ Mortuary. 

All Funeral cars mu&t arrtve before 3:30 p.m. of regular work day o, a.n extra charge of$ ___ _ 

wlU t>e applied arid b~led to undersigned. _________ _ ________ _ 

Row ____ SecUon -~'~-DlviS:ion~ 5· 
Grave space & Care Fu.nd ........................ . \Sjs'.oo 
Additional spa,:es and car•"l'··A·l ·D ..................... ...................................... . 
Opening/Closing & Setup ......................................................................................... . 

Burial Container ................ o:;l,.fl .. 7,.'.).!)'.l.! ................... ...................... . 

Handling Fees ............ Mf..fj" """"ceME'fAA'i"""'"·'· ....................................... ___ _ 
F1owerv ..... - Mar1<4':~·nttDAe;-,":i ....................................... .......... ----

Recording and filing fee . .. .................................................. .. 

. Sales taxes .. ... . \~1{ ,OD 

P A. I D .:,;01~1 ~"':r\r .P. 0. ,. o, . () 0 
Paid ,eoe1pl t1umber _"-~-q~:J~~l~U~- ..J l 

Balanoo<lu<>, \\ q b ' D 0 
DEC O 5 2002 

t he,eby cattily I am tho===,.,,==========-""· of the above named deced<!ilt 
and thlS iS y(K.IIUJ:l)~Jo..rn.MtfA&pQ_~lon of retnains as abOve lndica(ed. I cen1fy and re-present 
thal, have tnhM ... ~..,...., :a<ltit-Mliill',_~,on and t ag1ee 10 hold Mt Hope Cemetery harmless from 
any liabi~E!Jj l¥t)fll---- and W11ermen1. 

- = · "'' 'l-. 
I hefeby authori~• the intetment in Jot I ~.,,.~-~~~---"~.,._~~--------
hold under deed. 

9 
_µ,..v ...... rn 

SitMflnd~..,._DI,_, c;",~,- - -
'i,_ 

Wort< Order# 

REA-104 ~7-98) 

E 17300 
Invoice# ___ _ ________ _ 

Acct.#-------------
This information is availilbkJ in altflmative formats uJX)n request. 



MT. liOPE CEMETERY 

INTERMENT ORDER 
Ci!Y of 'san Diego 

You a,e hereby aulhorized and lnslfucted, subject to your rulos and regulations, 10 inter the remains 

ot ~ 0 ~Nl -0rA/ 
In a ---====== _____ Funeral. date, time ____ _ _ _____ _ 

Type Of 8Uru1 Biw ,r,cr 
.Church, Chapel, Graveside __________ _ __________ Mortuary. 

All Funerat cats must arrive betor& 3:30 p.m. of r~ular: work day or an extra charge of -$ ___ _ 

will be applied and billed to undersigned. ____________________ _ 

Lot~ Greve ·, ~ \ c; 
Row ____ se·ctio·n _ _,, __ Division/~ __ ...., __ _ 

Grave space & Care.Fund ....... .,,, .,. , .. , .. ,. , ... ............. .. ................. .. ............................ . \s<Js',oo 
AddltionaJ spacos and care fond ........................................................................ ~ ...... . 

Opening/ClosinlJ & Setup. ,,.,. ....... .. ,,,. .. .,,, .............. ., . .,.,, .,., ... , .. , ............................... .. 

aur.ial Cont.ainer .......................................................................................... ..... ... ...... . 

Handli.ng FeeS ................................................ ........... ...... ................................. : ....... . 

Flower vases-Marke., setting fee ................. , .... , ................. ,, .... ...................... ........ . 

Recording and filing fee ...... ..................... ........................... . 

Sale.s taxes ............... ....... ........ ..... ..... .. ....... .................... .......... ...... . 

-

T_o_'ta_, D-u-·e.___ ~,; O ~ 
Paid re«iipt number 

8atanced~e \\3b •0 Q 
I hereby certify I am the ~-~-~-=---,--~--~-~of !he above naf!'led decedent 
and this Is y1:11.1r authority lo make disposition of remains as above indic ted. I certify, and represent 
lhat l haV~ lhe right to make this•ii;ulhorization ai:1d I ag(e~ to h · Mt. pe Cemetery harfnless from 
any liability on atcount of sal.d a.uthorlza1lon and inter.m 

I heretiy authorize. tile imerment in lot , 
hold under deed. 

E 17300 
lovoice # _____________ _ 

Acct. /I _____________ _ Wo1kQ1der# 

REA-104(J.9oJ This information is available In alternative formats vpon request. 

• 



Mt Hope Cemetery 
Contract Entry Verification 

10/07/2002 

Contract'Number: E-17300-L 

• 
Contract Date: I 0/07/2002 

Purchaser: Oganesyan, Yuriy 
7'187 Melotte St. 

San Ditgo ,CA 921J9 
Be~ficiary: 

Counselon: j SUESHACKELTON 

Purchaser 'Number: 502 I 
Phone: 619-589-68.21 

Child Pro1:N 

Qfy Category Description of Contract Ttems Price Tax Allowance 
I Graves 

p 

BASEPR)CE 
SALES TAX 

Division 
Division S 

•
AL CASH PRICE 
AL OOWNPAYMENT 

TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENJ'S 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRJBUT1ONS 
R L Perp. Care 
R S Equity 
A lnti:rest 
R S Tax Recovery 
R S- Cost of Goods 

..Iii.. V Late Charge 

11.rAAcr £NTERED BY: 

• 

Division S 

Section 
I 

llllU Row 

1,595.00 
0.00 

1,595.00 
399.00-

0.00-
0.00 -

1595.00 0.00 

l ot Grave. Depib/Lvl 
44 12 A 

NUMBER OF INSTALLMENTS' 
REGULAR PAYMENT OF 
ODDPAYMENTOF 
DATE FIRST PAYMENT DUE 
PAYMENTPLAN: MONTHLY 

SOURCE: Walle-in 
0.00@ 0,000% AMORTIZE 

I, 196.00 
1,595.00 

AMOUNT FRACTTON 
319,00 

1,2.76.00 
0.00' 
0.00 
o.oo 
0.00 

Addi. Desc. 

I 
0.0() 

1,196.00 
11/07/2002 



.ment Number: E-17300-L 

.Agreement Date: 10/0712002 

Purchaser: Ogancsyan, Yuriy 
7187 Melotte St 

Mt Hope Cemetery 
Agreement Confirmation 

10/07/2002 

Purchaser Number: 502 / 

San Diego ,CA 92119 
Phone: 619-589-6821 

Child Protection: N 
· Beoeficiary: 

Counielon: 3 SUB SHACl(.EL TON 

Qty Category Description of Contract Items 
I Graves 

Property 
Division 5 

'8B.PRICB 
SALES TAX 
TOTAL CASH PRICE 

Division 
Divisions 

TOTAL DOWNPAYMENT 
TRANSFERALLOWANCE 
DISCOUNT OR ALLbWANCE 

FINANCE' CHARGE 
TOTAL OF P.A YMBNTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
AmLAR 'PAYMENT OF 
-PAYMENTOF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN 

Section Blk. / Row 
I 

1,595.00 

0.00 

!,595.00 

399.00· 
0.00 · 
o:oo-
0.00 

1,196.00 

1,595.00 

I 
0.00 

1,196.00 
11/0712002 

MONTIILY 

Price 
1595.00 

Lot 
44 

Grave 
12 

Tax 
0.00 

Deplh/Lvl 
A 

Allowance 

If you notice any discrepancies ~tween this verification l)Otice and Y.OII! agreement, 
please contact someone m our office at yoW'. earliest epnve01eoce. 

Mt Hope Cemetery 

• 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

YI.lily OgonesYOn 
7187 Melolte St. 
SOn Diego, CA 92119 
619 589-6821 
E-17300 

lot 44, Gfave 12, Secflon I. OivisiO'l 5 

Pa,menfNO, 1 
Payment Due Dole t-b,ember-02 
Payment Arna.int Due 50.00 

;' llalance Due , 1, 146.00 

Mal Payment to: 
,Mt,HopeCeme1ery-
3751 MartetSt, 
son Diego CA 92102 

Office Houfs,ae M-F 8,00 - 4:30 

Ceme18ly Gales Open 375 da','S pei 

',<B<YflOITI 8:00 - 4:00 
fQ{ ~ ~coll 
(619) 52.7-3400 



·•-------. 
Mt. Hope Cemetery 

Prepayment Plan Record 

YurlY 0ganesyon 
7187 Melotte St. 
Son Diego, CA 92119 

E-17300' 

Lot 44. Glave 12. Section 1. Division 5 

~NO. ' 2 
Payment Due Dqje December-02 
Payment Amoult'Clue 50.QO 
BalonCe Due 1 ,096.00 

Malf>al/l'rlef'ltfb: 
Mt, Hope Cemetely 
3751 Martcet st. 
San Diego CA 92102 

omce Houis 018 M-F e:oo -4:30 
Cemetely Gates Open 375 days per 
'f'OOdlorn 6:00 - 4:00 
FOi lriforn IOflon P1eose cam 
(619) 527-3400 



-
C- 113O0 

Mt. Hope Cemetel"J 
Prepayment Plan_ Record 

Yurly Ogones','Qn 
7187 MelOtte st. 
Son Diego, CA 92119 

E-17300 

Lot 44, GroYe l 2, Sec11on l. Dtvlsion 5 

Payment NO. 
PoyfnentDueoate 
Poyrnent Amount Due 
SOlonceDue 

Mol~fto: 
Mt. Hope Cemetery 
3751 Mcnetst. 
Son Diego CA 92102 

3 
Jaro:iry-03 

50.00 
1.046.00 

Office Hours 018 M·F 8:00 · 4:30 
Cemetery Gates O!:)el'l 375 days pee 
Y.801 rrom 8:00 . 4:00 
For lnformatton Please cal 
(619) 527-3400 



· C- \ 1300 

Ml Hope Cemetery 
Prepayment Plan Record 

Yuny Ogonesvon 
7187 Melotte st. 
Son Diego. CA 92119 

E-17300 

lot 44, GIOY& 12. sectton 1, DMsiofl 5 

P<:¥nefltNO. 
f'ol,mentDueDale 
f'ol,ment Amount Due 
Balance Due 

Mall f'ol,ment lo: 
Mt. HopeCeme1ecy 
3751 Mattetst. 
San Diego CA 92102 

4 
Februay-00 

50.00 
996.00 

Offlce HoUls Of8.M•F 8:00 · 4:30 

Cemetety Gates Open 375 days pei 
yea from 8:00 • 4:00 
For lnlOOT.'(Jlton Please coll 
(619) 52703400 



<; \\ ;i E-1.7300 
OGANESYAN, YURIY 7187 Melotte St. , San 'Diego 92119 589-6821 

- n ~ 1 & ,~,..·d" 

09-11 '-0 Onened Pre-need Lot . ; II 
Lot 44, Grave 12, Section 1, Divi:si~n 5 l, ~ > l L -, ' V 

10-07 -0 ~ R-55480 ., . -l Ir. 1 9. 
-s: 9 .oo 

\b • l."\ - ')l ".:SS~5'1 ,.,_, ~ \ -'-. ~ I , 01 \ l' • ill 
11. - .., r.. • i:;5 G. (a8 ' 3-.u I ,, \ IX j r') 

,~.c:;- 1 A . M \ c. ~ ,,0 

I 

I ' 
' ' ' I 

I 

I 
• 
I ' 

i 1 • ~ I I 
i 
I 

' 
OGANESYAN, YURIY E-17300 

I I 



• • 

•• 

OFFICIAL RECEIPT CITY OF SAH DIEGO, CAUFORNIA 
WHITE ,_ ··- ····· ..... TO CUSTOMER 
CANARY-___ CEMeTl:AY 

PIN<----···' ' ·UOITOR 

Lot-~~~~ ........ _ ____ Gra.e _\-;::>,======::.!:R~OW!.:::' = =~Seetlon _ _.__ __ _ 
Invoice No. _ ______ _ _ 

Aqct, No.----------
'£_.~ \7 '.) 00 w.o. - --=;______;'-'-~------==--

BA.I.ANCE oue~\=~~1--'b'-,-~_'O _ _ 

Pre-Need L;;;::::ii(' Al·Neeci □ On Acct □ 
PrHeeCI Trust □ Caal, □ Check 

AC-212 (Ro¥._, 

OREOIT 
~S.1NO.,
•s.1 .. 
on.ota 
8f:.1' 
·=.,.. 

~,: 
100 n,·.,. 
100 

'771&1 
100 

77112 
;.., 

Hlndli!li F• 17.1116 
~ngfi JOO 
MK:F.. 71193 
'Pr.NMcf . Ul):)S 

TNll7Jt!b ..
w.ta t0101 

7131D 
TOTAl PAtD· • 

55554 

, 20 _ 

\O 0 0-0 

lo c 00 



• 

• 

OFFICIAL RECEIPT 
WHl11: - - TO CUSTOMER 
CAN/1,ffY ··· - ···· - ·· ...... _ CEMETERY 
PINl( ....... ... -···•-Y ............ AUDITOR 

CITY OF SAN DIEGQ, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55668 

D Date: ------.D~ll:.l.d.!,..!...J• J~- , 20 J1),, 
From: '}\J.ri1 9co1e ~'7'.f< n Address: _'II_V\~-'""<~·~L.o~·~r .... c .... l ___________ _ 
ona.---, 8::\At\~Y'M <Xnd 'DO ..__ ------" Dollars($ _l:......;_b _O_,_o_o_ 

In w~tt Paymentof pcL- Y') (l.,t.,.d l or ~'-'"-..a>y,,,J" 
h 11 • I ;;i. Divis.ion 5 Lot ,, Grave · Row ____ Se.ciion _ _.__ _ __ !ffltk _ __ _ 

JnvolceNo. ________ _ 

Acct,.No. --------
. \=- \7-:i.n.,-

W.O. __ __:__,__,·\JUV=.;.-----

BALANCE DUE ' Cf\(o, 00 

Pre-Need Lo!)( At Need _J° 

Pre-need Trust U ~sh U 

AC·212 (Rev. 10-02j 

On Acct l I 

JN.s ,hb,matkln iS .s~ in ...,,,.rive lb,INfs q,;ion (Jl(JUHt. 

'NOT VALID FOA PURPOSES STI\TED UNLESS 
STAMPED "PAID" IN THIS SPACE_ 

ISSUED BY ~ J....i::tt C ' 

CREDIT 67007 
21J'!'o SaleS .care 77184 
e°" Sales 100 
orLots rne, 
Opri,gl 100 
~ me, 
Burial 100 
containe~ n 102· 

Handling Fee 
R-ng& 
Misc. Fees 
Prl'NMO 
Tru$1 
S-.Ta, 

1.00 
mes 

·100 
77183 
63033 
77186 
60101 
79390 

TOlAL PAID $ 

\00, (0 

\00 , ()0 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Date._1_,_b _- _O_ \ __ 

eii.nd regulalions, ·to inte; the'remain& 

All Fumt,;ai cacs must arrive bef0te 3:30 p.m. of ,egular WOl'k•day or an extra charge of$ ___ _ 

:;;;:d M:,::•d ~ \~rsi::· ____ Section __ d..c;..:_ Divislorvillecl< ) ~ 
81€ ,oo Gtave space & care fund ............................... .............. ............ : ..................... . 

Addition.al space·s and care fltnd ...................... . 

O,,.,,.ng/Ctosing & Setup .............................. . . ........................... 3 75,00 
&rial Container,, ..•.... .• ,.,,, .• ,.,,, , .. , ... ••...••.• , .........•........•... , .•....... ..... , ..... . 

Handling Fees ........ . , ....... . . •............. P.A .. I .. D.... ... , ,, ............. . 
\~0- 00 
\is' ,oo 

::~:::: ,:::::::.:.'.~~.::::: :: :$EP.:: o.::~7-N\tZ.:::::::::::: :~: ..... \{5 , O'O 

\~-7 3 Sales taxes ............ . .... ........ M"(.:.-rfQPi;.Ci,M6TAR¥. •. 

CITY OF SAN DIEGQ,,~'l>ue ...... . .... 
1 
..... \(RI pll :J9 

Paid recaipl numl><l15 5~ 3JS \ LRW, L\ 1 3 
Balance due __ .,,0""--

I hereby cetttty I am. the~-=~-=-~-~-~-~ of tt\e above named oeeedenl 
and lhis 1,s )'<>yr authority to make dlsposhlon of remains as above indicated. I ~ertify a.nd repces.ent 
ttlAt I have lhe right to maj(e lf'lia autnoli2ation and I agtee lo hokl Mt Hope Cemetery 'harmlesa from 
any liability'on a,c:oount of said authoriution and krterment. 

I hei'eby autnc.ize th& lnt&rment In lol I 
hold under-. 

Wort<O,dar# E 17301 

7 >-
/ •c~~- ----------~,~.~-=. 
~ 

lnvOice *------------
Aocl. # ------------

REA·HMP·~>· This informatior, is availabtft in alternative formats upon request. 



, . •• • C · ·(170 1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in th.e name of the deceased for which the grave is for in the 
lock mal'ked with •x•. Place the name's, lot # and grave ff ◊l all 
xisting.marker's in the appropriate space(s) that are adjacent to 
,e burial space. 

l . , 

,termcnt space for: ""::'S \'J \\ 0 t,o O ~ E ~ · 

1crmcnt Date· Time:--------

>t: J.~ ~ Grave· \ Row: __ Sect: ~ Div: \ ~ 

rave Laid ~ul bY:---------~------

'\~;u\ -~ 
D No ,,,- ~ ;,-.,, 

. ' \..J"v'-'V 
grccs with Legal C:;1td: 0 Y cs 

0 No 

ind Che.ck & VcriJicd By:_.;.__--'-__ _ Date: __ _ 



APPLICATION AND PERMIT 

L~~. , . --' . . G 
FOR ~ SITION 

, 

""! . ,, ... . 

I 7YJI 
OF HUMAN REMAINS 

U8e Bl.ACK INK ONLY-MAK£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

5A. Cl1Y OF DEATH • 

1 tC. I.AST (F,Wll,.Y) 

I 

fA. 1'VPR) fMll£NI) AOOflES$ OF~ DIECTOJI 0A PERSON~ AS SUCH 
1 
1&. ~ - UCINSI Hi.a.lllR 

... DDID Ill mAm. , .. --tFAPPUCAIU 

2"1 WlUllffl ._ ... . MJI Hla C. tllM t D-1575 

ANY-~lf'i 
llOMUQUlllfSAt«w 
~f fO SHOW AHAi. - · 

,.f\ • 
4. SEX 

1Q, AU'f'HOAliED tMSP08fflONC8) CH0K ·APPUCA!U rt'EMS 

Ill A. IIUIIAL (JHa.llDH ---

FOR CORONER'S UBE ONLY 

□ B, CABIATlON 
□.C. 1118POe1110H OF C,WW.1'11> ..-a otHER 

nwtfiA~~AY 
□ D, SCIEJil!lflC use 

0 E. TEMPOAAAV EkYAUL'IMEHT 

0 F. DISIN~ijf 

D o, - tN •o' c•u'°"""' 
□ H. TRANSIT TO O!ITSEE OF CALIFORNIA 

I IA. NAMl;, ,M/) Al>OA£SS OF CALl'OANl4 CQETEIIY 

n lllltl '11551 Ill 
1 I 1.8 .. DA"TC BURIED 
I I 

:9-v-tJZ :.,. '751 NUDT ff ... DIIIIID CA t2l0~ 
t21S. OA:T'E CREMAJQJ 

1 
1~. 

I 

~ .. 

□ I, !IISPosmoN PENOll'G-REIWIIS LOCAfEl> AT 
(Me.me end Addtn&) 

138.. DATE· RECEIVEO -1,C. SIOHATURf OF PEASON IN QfrARGE' OF FACll..fTY 

S¢1EHT1FIC 
USE 

~ ----~~--,,..,.,,,,=..,,,..,,==,=e-=-====--+~=~~-i-'►":'::--=====-====-==,,,..,,.,.==-w 14A, NAME AHO ADDRESS .. RECEIW"G STA~ OR COUNTRY Wt8IE UB. ttATE SHIPPED 1AC. ADDRESS"AN> SIGNAT\JAE Of PERSOH IN CHAiRGf i TllANSlT 0£11...W. OE\ ~tell l'OE>WM$ ~ lO OE S!OPt'E» ·► Of PLACING Wmtt\£ CAAf\£11 

1-SCA-----+-,o'"A'".""-='-'ss.,.,..,"'1EAA£Sr==c:POINT==-=°"=-=-==IME."''"·"'OA""'o"'11ER=-=oe"'SCM'="Tl()fj=.,.SUF='". -+('"1"'58'".~o~.=TE'"o"'•~-,.-',"~c=-.-=Sj(l=N"'•"•-=-=OF=PE=R"SOtl=. "''""""'"r,,.,-.-,IONSE=-NU-----
. TllRING. OR AT.SEA ftCIOfT TO IDENl'FV FltcAL Pl.ACE !\MD CA~ Of' CISPOSI~ 

1 
DISPOSITJON CHARGE OF DISPOSITION I Of c:af,l,\AlfD llf· 

I ·MAINS~ 
OMA 1 -ff .uf!I.IC.Ulf. 

INA-CEMErsrr 1 
► 

l,QfLl IS RETAINED BY THE PERSON IN CHARGE OF lHE' CEMETERY, CREMATORY, FAClllTY FOA SCIENTlf'.IC USE, OR BY .THE PERS0N IN ., 
alARGE OF DISPOSING OF T/iE CREMATED REMAINS. • 

eot'Y 2 &TATE OF" CALIFORNIA. DEPARTMENT Of HEALTH SER'tifCES, OFFICE.o:F STATE AEQISTRAR VS~(REV.!P 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date C\-(,, -OZ-

All Funeral C,l\1"$ muGt arrive before 3:30 p.m. of regu.4lrw0rl( day Or an extrachar91'.01 $ ___ _ 

~ied and boied \ uhe,s1g,,ed. 

Lot \ l Gr•)"' \ 13 Row ___ Sec1ion ___ 0ivislo~ __ f_-?_ 
Gtave space & care Fund ................. ...... ..................................•........•.•............... ...... 

:::c::•&•:::8.':::::::::~::p.;;::\: ::P.::::: ::::::::: :::: :::::::::::: :: :::: 
Burial Conlainer ......................................................................... t) ... ~ ................. . 
HandHng Fees . ... .. ... ... .. . ... \.{j" ·;;:.-~ '.'.'.'.:. ... .. ... . .. . 
Aower v(lse-1 - Matker sen1ng fee . .. . ... .... .... . ... . .. . 

Recording and Mng fee .............. .................. ...................... ....................................... . 

s.ies laxes.............. .... ···~~:i) ... . ............ ................ . 

(>\, ~~ '\ . ') ~ ;),() Total Due 

tlw.oo 

LJZ,3.00 
I Z.,3 .0 l 

4s:cv 
Of.{] 

72~-£4 
~- ~i~'6). ,j1'1 Paidreceiptnumber ____ __ _ 

'\o(\(\ «fo-. v,,c~. ').. />,, Balance due ___ _ 

V ~•7 ~· ~ 
I hereby certify I am ll'le ======~,..,,==-===.,.,. Of the above oamed decei:tefit 
and this i& your authorily 10 mak& disp,osttion of r&mains as abOve indieated. I certify and 'rel)feS&nt 
lhal"I have the right lo make thl'S .authorizalion and 1 agree lo hOld Mt Hope CtWnetety harmktu from 
any li,.i,ility on 00(:C)<l<!I of Said auU,oriUIIOI\ a~d "'t:ri>ent. c;,,;f ~ 1' 
1 hereby authO(iZ6•the .ntefmenl in lot I O...\\\tU:4~~------------
hold under deed. lJ ,f' r::J =-=-~--------

Cilr lip Coo. 

s ni~:-:.------------

~ 
W0<kOrder # =E~i...__._7_.3,._,Q..._.2_ 

Invoice 4 ·o ~ <i( t (;"J 
AccL # t,~0~5l.. 

REA-11)4 (7•t6) This mfor:mation is,availat,Je in a1te1-1uftwe formats "pon request. 

, 



\ 

.,-,;,.; ~:r,;;:-~· !-:~f~ :~ ,... ~ ll"~" ~ r ,ti~ j 
t , . . ., - ;_ C ,·, __ · . . .. 

.APPllCATION AND Pl:RMIT ,FOR btSPOSITION OF HUMAN 
~ 

\ 

I 1:;,oz_ 
REMAINS• 

USE Ill.ACK INK ON.Y-MAl<E NO· El'lASURES, WHITEOUTS OR OTHER ALTERAOONS Jl'0UIID ~-

10. ,AlJ"(HORaZ&o Ol$POSfftoM(S) ·09.:Q( ~ 1191$ -[j A. BURIAi. (INQ.!JQlS ""'OMOMEHTl 

0 a. CAEMAllOH 
□ C. --_01' .CIIEMA'ltb 11£1' ... ! OTHER 

l'tfAM. It A ceilifeRV 
□D.SCElfl1FICU8E 

□ E. TEMPOAAAY ENVAUI. TMENl 

!JI F. _,..,.,.ENT 
□ G. tNP IN TO CALIFOIIW. 

□ H, TIWISIT TO otJlSIIJE Of CALIFQRNCA 

11A. NAME NC> ~SS Of CALIF<lAtM c::EillTERY 

Mr. IOPJ CIDIBtut1 3751 KAIDT IT. 
MIi DIIOO, U 92lv2 

118, DATE 9lRIED : 11C. ~/ OF PERSON IN ow:IGE OF BURW. 

i · I tJ t) Z : ► tf: . .! • .,.,.,-£._ ,. -, ,,~--~ 

13A. NAME ANO ADDRESS OF 'CALIFORNIA FACUJY RECEIV'NG AEMAIIS 
SCENTFIC 

' 121!. DAit CREMATEO [ 1~. SIGHAlUA£ Ol'•P7 ~••~ ~
, ► 

7 1'38. DATE AIECEJYa>' 13C $1GtUTURE OF PERSON IN otARGE OF FACILITY 

• USE 

~ ► 
l" l--------1 ... ,-~------.-NO~AO"OA=ESS=-,.-.. =c"'EMNG=· cc--,.s"',"'•TE"""OR,.,..,,COONTA=· =y~-~~--,-h,-..,-_-o-.-TE~. -... - ... =ED.....:~;~.-c-•""OORE=~s~s--=--..==TIJAE=-o~F--=·-SON=-.. -CHAROc==,... 
Ii, AEMAINS C)f1 a:IEMA'T'EO REMAINS ARE tO B£ SMPPEO OF ..Pt.ACING WITM TIE CARRIER I TRAHS<l' . . 

SCATim!NG "::l115A. AOORESS, NEAREST PONT ON SHOAEUf£. OR cmER OESCRFllON SUF-
Ofl AaEHT to IDEJfTF.Y FINAL Pl.ACE Ate> ~ ~ Of CISPOSlllOH 

~Sf,'08111°" 0 .,..,. IN A 

7 168. DATE OF 
. 01Sf'0$!1l()lj 

.':~ - --

► 
15C, $1GNATl.ff OF PERSON ft 

cHAAGE 0, DISPOSrTION 

► 

' 
I 1,0. U(u,&se NUMEt 
I Of CR£W.ffl) ltf. 
I JMINS 0UOSa 
I - fl Aflf'IIClt.elf 
. 

!,Qf_LJ IS RETAINED BY THE PERSON IN CHIIRGE OF lHE CEMETERY, CREMATORY. FAQUTY eR SCIENTIFIC USE, OR sv· THE PERSON IN 
0HAffilE OF DISPOSING Of' THE CREMATED REMAINS. •• ------------------------1' 
coPY 2 STATE OF CALIFORNIA, OEPART.JileHT OF fEAlTH SERWCES, OFFIIC:e OF STATE REGl&'JRA,f.l vs e (REV. e,eo 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale,----'-1 -- -'-~--• _0_~ __ 

You are hereby auth_oriz.ed ~ -.IN_~~f'JC\&ubj&el to your rulEls and rQ9ulattons, to inter"'the remains 

of ~' ,,,~~ 

in• -----..f\,,=iir.m="===-- --- Funeral. date. time _ _________ _ 

·Church.Chapel, Graveside __________ _ ________ Mor1uary. 

All Fune,at cars must atrive before 3:30 p,m. c;tf regular work day or an extl'a charge. Of$._ .• __ _ 

w~I b<tappiied and billed to underskl<led, ________ __________ _ 

I.DI ~Io} Grave ____ Row ____ Section Divisio~ \ 0 
~ravespaoe & Care F!-.md .... ............. ....... ...... i.~.: ..... ~.-~-----.. -... -.. -.. - --'---e--=-,-
Addttional space·s and care fu.nd ......................................... ~··········· .. ········,················ O 
Opening/Closing & sell'- A I.. 0 ........... ..................................................... 3 7 5 1 D 
Burial Containor •...•. .•... , ........... , .. .• ,,,, .. ,,,,, ..................................... . 

HOlldling F- ....... S~P.. 0 6...?.f.ln..?..... .. ..... . . ................ ----
Flowe, vases - "'1!<+1811\..-<!:b,,:i'fARY·".. .. ., ......................................... -~--
R..,ording ....QAJ,y 1'1F..SAN.OIEGC.-~...................... .................................... I..\~ ' 0 U 
Safes tax.es ••..••.•....••••••...•............... .........•...................... 

TolalDua .................. '\ ~\) , 0 0 
Pa.a rec.eipt numbef R-ss !:, g'~ ~.lQ . OD 

Balance due ~ 
I t)ereby ceflity I am the _ _ ~~---~ -.-~--~--of the abOve named decedent 
and this ls your authority to make diaposlli.on .>.1 tema'i,..s as above lndi~t&d. I ·certify and represent 
that I have the right to make lhis,authorizatioo and I agree to hold Mt HOPf.1 Cemetery ha,mles.s from 
any hability 9f1 ~count.of said &uthorlzation at1d inte~rment. · 

I herel>y authorize Ille lnte<menl in IOt I ~~~-riw-==.:.. _____ _ 
hold under deed. ~ (>4(Jt 
................... _._ :3.19'::// 

~. (rtn. ioa~ ,~~ 

Work Order # 

REA-104 (7"'") 

E 17303 
Invoice II ____________ _ 

Aoo, # _ _________ _ _ 

This fnf01matJon is avai,at,,e in alternative ;o,maJs upon requ~t. 
.,....,,., ... ,_w_,. 



ol 

AJI Funeral c 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 9-\~0?,-

Our rules and regulations, to inter th~ remains 
,s C.,){m p.s 
, f :O{) 

ie(l·and billed t(>und&rsigned. _ _ _______________ _ 

/ ~--- Section _ _,/ __ Dhiisioo/- I L 
Grave space & Care Fund.. . .... 'i>·Jer:· ...... .... .. ... £ ................. . 
Additional spaces and care fuod ................... . ~-.... ... €.€ .... . 

..... 'i'f~. DO 
fooo.oo 

Opening/Closing & Setup .. ................ ,P .. A·l··D ................... , ........ ...... .. ......... J?t' () b 
&rial Container......................................................................................................... I 't O, 0 0 
l!afldllng Fe.. ....... .. . .. . .. .. ,·5f_P 06· 2002-• ..... . ............ ,..... ·• I Ys:; l)fl 
F.lower ~-· - Martcer setting lee t1i'HOPE'cEME11iR'f .......... '" ................ .. 
R9CO<dong and l,llng fee ..... ·:cit{OFSAN'OIEGO, CJ, ... ...... ..... . ... 1./,t{.DO 

/l(,7J 
otal Due .. ...... , . • 'fi.~.V]J 

Sates taxes.............. ......... . , .... ... ... ... ... . 

Paid receipt number I { ~G1,Y 
12- - s-~n L 000.CJiJ 

r 11eteby cenlly I am the i/u-.s J;,,_,,,._ cJ of ,.(.;5~ name~ ;;;;€;,M 
and \hi.$ is your authocity to make dt•sition of remains as abOve if'ldicated, I certify and tepresenl 
tllat I ffllve the right to make lhis authorization -and I e.gl"Q9 to hold Ml. Hope Cemetery h.arrnles..'i from 
wry liability on account of said authorization and lft\errnen.t. ~c~ 
/::: IV\~'{ l-M 1')'2, ~ .• . · l\i 1 
I~ authori/;, the intermenl'in lot 11 ~ ~ I.__::, J,./ 
hold under deed, '/ 1 6 f}v-e, 11 p -- ~~ _,,, ___ ,._, llA:110:001 Crb, C:fl '\ 

- ¾ / --

WotkOroer# 

REA-104 (1-41'6) 

T; . - ----------

E 17304 
Invoice# _ _ _ _ _______ _ 

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

This information is, available _;n atternativs formats upon request. 
0 l'Nn,..ttC"' _,.._...,~ 



,. •• • c - \ 7)04 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
1/rlte in the n.ame of the c!eceased for which the grave is fof in the · 
lock marke~ with •x•. Place the name's, lot it and grave It ot all 
xis\ing mar\<ets in the appropriate·space(s) \ha-t are adjacent \o 
1e burial space. 

,~ 6-ro.nt 
1tcrmcnt sp~cc for: __ ___:__,;::,..:.,.;;._~--------

tcnncnt Date: OJ - JY -o 2. . Time: ______ _ 

,,. 1./kl Grave:~ Ro\Y: __ Sect:_._ Div: UL 

s,rccs with Legl'll C\U'd: 0 Yes O No 

~;cs with Map: 0 Yes 

ind Check & Verified By: 

D No 

~ c;II~ Date: 



c.:· [7JOf-
A,,ucATION AND HRMIT FOR l>ISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.. V'-tolAKE NO ERASUReS, WHTEOUTS OR OllER ALTER~ TIO NS 

-

Lf l . 

10. AUTHOall.ED oesPOSfflON(8) otf(J( ~· lff¥S 

llll "- 8UAIAL CJNQ.LC>U atl'.oie--.i 

FOR CORO~l\'S UR OMl..'C 

□e. CR6'ATIOH 

□ E. TEMPOAARY ENVAUl TMENT 

D F. DISINllcAMEHT 

D C. O!SP08fflON C1F CM!""'l'm - o,
nwc IN A CfMETEIY D D. SC&ITlFIC USE 

D G. ·SttP IN TO CALIFORNIA 

D H. TRANSIT TO OUTSlbE CIF CAl.lFOAMIA 

t 1A. NAME Ml> ADDRESS OF CALIFORNIA. CEliiETEAV t 118. DA1£ BURIEO 

•• - AP J7JI ..-- ft. 

I CREMATIOH 

- •• • CtJI iA t2H2 
12A. NAME AHO AODRE:SS;. OF CALIF~ CRUl,A.fORY -

D I. DISl'OSITIOH f-LOCA m, AT 
(Nam• ~ A.dO'NJ) 

E OF CREMATION 

~ ' 
~-l------+---~----=----~===-===-.--=~--.;.'..::►;_=====~---------1:JA. NAME MC> ADDRESS OF CAtlFORNIA F~LITY AECEMNB REM.\INS 138. OAff AECEIV£0

1 
13C. SIGNATURE OF PERSON IN CHAIIGe OF FACIUti' t A CIEIITIFJC 

• t use : 

~ ----+-----------c=~=-=----+-------.-' ►'-------------~ w 14A. MAME AHO ACOAESS IN AECEMNG STATE" OR ~'mV MER£ '148. DATE SHPP£D l -4C, ADORESS ANO SIGNATURE OF PERSON IN CHARGE. 

!ti ~-----+-~R61=MN=$-OR=C-R6'-A~TE-D_REMAJN __ ._ ... _•_T()__,,8E=~SHl'P~~E~O===~--i-~=~---•;...::._Of'_PI.AC __ "'°_~W-1Tl<=IH£,_,..._C_-_~A------
TRAMSll t _,, 

: ... 
115A. AOOfESS. ..-sr POINT ON SH0ABJHE.. oR 0.MA OES(:AFnoN SUF· 158. DATE OF 

1 
1~ SIGHAlURf OF PERSON 1H 

FlCIENT TO IOEN1lf'Y FlNAL Pl-'C£ A111 CA .!!!!!l!fil.OF OISl'Ol!ITION OISf.'()SITION 
I 

CHAA0£ OF lllSl'O$ltJOt4 

' , ► 

''°· lJC(H5I_ NUMla I 01' OlfM.\T'fO l'f-
MAM 01$1iO$M 
~ ~H11CAIU 

COPY 2 IS AETAN£D BY lME PERSON .. CHARGE Of THE CEMETERY, CREMATORY. F.ACILJT'Y FOR SCIENTIFIC USE, OR· 8Y. THE PERSON IN 
CHARCIE OF DISPOSWG OF THE CREMATED REMA .. 5 . ---------------------· 
COPY Z vse t...iv.e1eo 



• " ' 
MT. "!OPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby authoriz.ed and instructed, subject to your rules and regulations, tO i.i'\ter the r1'mairla 

ot f f\ k IV K t,A- p O IV 1-, 
in a I,.,' II 1:.. Funeral, date, tima \.J E... "\) <\ - \I \\; O 0 
Church, Ch ,.. Gra•aslde : Ml:. Rf<.l-ti ~:t U .. if.l.iu/;;;. 
All Funeral ears mu s.t atrive before ~:30 p :m .. ot ,egul¥ wOO( day or an eldra charge.of S ___ _ 

i,,~ied and bMledto uncieolil!"", __________________ _ 

Lo\ 9 ~ Gr- ~ - ~--" 'a_ Ol,ti.oio~ \ ~ 
Gra.e space & Care Fund ..... ............... ~.~:~ .. ~ :'.~ .~:::.1}:? ~.~~~P.~ -rfJ 
Aoditional spaoes:and care fund .... . 

Openlng/Clo&lng.& Setup .............. .. 

.. ....................... ., ................... ................... --=--
-0 .. .......... .,, .......................... ............................ - ---

8urial Conhur'1er .......................................................................................... . -i':r' 
Hilndllng ·Fees ..................................... . 

FIO'fll91' YU8i8 - Ma:rtter setting Me .. ., ........... .' .... ............ ------e--RGcOfdN)Q' and filing fee ........... .......................... ................................ ~..................... _ ___ _ 
-f.:;) 

Sales.~•s ............................. , .......•.................................... 

Total Oud ..... :::9:::: 
Paid receipt number _ _______ ____ _ 

Balance doe , _ ___ _ 

f hereby certify I am the~-=--=-~--- - ~ - ~ •of the above ~IJ'l&d•de~t 
ar)d lhi.s IS• yQur authOrily 10 m{lk& d.igpos:itlon c;,i rema,in$ a·s at,ove•indicalecL I certify an<f represen.t 
that I nave Illa tight to.make this outMrizotion 0t1d I agree to hold Mt. Hope Cemete,y harmleu from 
any liability on accountof,Seid authorization and interment. 

I rwtl'eby authOfize the intertl\oent in Jot I 
hofd ~ndet deed. 

wonco._, E 17305 

-· --
Invoice"---- ---------

Acct,. ----------- --

Tl'liS information is available in alternative formats· upon request. 
0,.,.,...-t_~,,,,_ 



r 
. , - • • . 

\ " £ - 1"7305 
MT HOPE CEMETERY ,, 

I GRAVE BLIND CHECK FORM . 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place th.e name's, lot# and grave ti of ~II 
existing marker's in the appropriate space(;,) thi3.t are adjacent to 
the burial space. 

' 

\ q c..i~L,wi -~1E ~ I:· 
~ ... • .. ~ t1>sf6,-/-. ~~:e ~~· ., 

• ' ... " ♦ r. 

1 6 i \0 \\ \~ 
't){.<-Kl'..~ ~~\..-(,.p 

. 

Interment space for: F R.hNK . t,.r,._ p Q t1 'i;, . 

Interment Pate: '\J t. \) '\ ,-\ \ Time: \\\ p 0 
' ,, 

Lot:jj__ Grave· ~ Row: Sect: 3 o· \"' IV: 

Grave Laid out by: ~\f · Ci{ <-tu~ 

Agrees with Legal Card: D Yes 0 No . 

Agr~cs with Map: 0 Yes D No 

Blind Check ·& Verified By;J),14~ l, Date:: '?r'~cr-' 



.. 
C 11 305 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUl'IES, WHITl,OUTS OR OlHER Al TERA TIONS . • 
IA. NAME Of OECEDEHT-ftlRST COIYDO ,18.MIX>l.E : 1C. LA,ST (!!AMIL\') 

1 w.n-}JtJ'r I am.1!:i-1 ·M-ntAIII: ' - ! CAPOD II., 
5A. arv OF DEATH : 68, COUf1Y OF DEA'fW- OUTSIOE CAI.Jll., e. NAME. ·RELAnc:>NSt9", Fll.1. ~ ~ss ANO lJP CODE 

IWI DIW.00 • 9IJEA "'•"'BAN DIEGO . o,w-...., 
cuou JI.. - sow 

7A, 1Yf'B) ttAME MC> AOORQS OF-~AL DflECtOA 0A PEftSON ACTl'6 AS SUCH; 78. CALF. LICE'.flSE.NUMlllA 
NIIDJT--lll!Cllm.L Nl)ll!VArf • 3655 PI.m A'YDUE. , -IF APl'UCMl£ 

Jll5 DOf'I ITIIDT 
lill DIIGO. CA 92Jtl . 

SAIi DIIQO. CA 92103 1 n-11, ~~fl£~c;~_,._1"-IISNf 88. D~TE SIOM:0 I .. , .. _Cf_ 1•--· . thJt 1111 ,rtpOIM ~ ~d htl8II is f,.!:,1.,~ ~~bf ► _.._ -:2. ,;,.,:of/1012002 

Pl!IIIIIT lH8 PfMIT 18. l88UED .. AC~ Wlffl PRQVI- 9A, ~MO\M' Off llU PJ.f:J, ~- DAT£ P£FIMITISSUlO, 9C. SIGNATURE ,·""' IEGISTRAl! l~G Pe>lUIT 
8IOHl!I 0, M. C.U.ll'OAfrM H!AiTtt N40 SMETV CODE 

I 09/10/2002 0 2214728 Al«') 18 llE ~ FOf't M CISPOSITIOH Sfil!CIPIID 
AUTHOAIVJlON ·OF IN nM PfAMIT, $7,00 I 1..11 • ZW,LO '► LOCAl. 11£(1!fflWI .rll: •fllllf111tltD---· .... --GJcu-.M- . 

ANY OSANOf .. OCSPOSI 
SO. AIJOAESS OF RE<IS'IRAR OF OIS1lUCT 'OF DEATI+- I 9E ADOAESS· Of REGIS1'RAA OF DISTAtCT OF OtSPOsmOH;-

IF DEA fH OOC\a:EI). .. C4~A I If 0l5f06.mON l,S TO oca., IN .-,MQT!'tat' Ol$JltCT IM CAUFORNIA 
TIOM llfQUIIES A Nf:W 5222 I IBMITTO$HOW,..,.,~ ... ,o,,.- ,.o. JOI 15222, SAIi DtJIGO • C4 92186- ! -·' 

1-0. AIJTiiORIZED DJSPOSITTON(Sl QtEQ( ~ ITDI& FOR CORONER'S USE ONLY 

[JI A. 8'!RIAL (ONCLotta blT-.m □ E. 18,!POflAAV EMV.W. -NT □ l OISl'OsmOK PE~8'1AM<S LOCATED U 
.('4~ •ltd Addr-...i) □ B, CREW.TIOH □ F. DISINTERMENT 

□ C, DISPO&TIOH OF CAEMATal REMAIIS 01\£11 
THAN IN A CEMEffAY 

□ G'. $MP IN TO C:At:IFORNl,f. 

□ D, Sj:1001flC USE □ H. ~T TO OUT8'°E OF Cl,LIFOflNIA 

"' " ~ .. 
~ s 
I 
~ .. 
~ 
8 

11A. NAME AHO ADORE~ OF CALFOFINIA CDETBn' 1 118. OA11: BURIED- 1 I IC: SIGNATURE-- OF PERSON _. awiot OF B - IMlUJIT BOP• Cllm'rll:U·• 37Sl ~ lnut. , 
:►~fl-. JI SAIi DUGO. CA 92102 ' 9-1/-c:1]_ I 

12A, MAME AHO, ADDAES:~n>F CALFOANA CREMATORY ' lftL.OATE CREMATED 12C. SIGHATURE Of- PERSOH '"CHARGE OF CREMAl10N 
I I , 

CAEMATIQN I I :cr~,/ I 
,► 

13,\, NA1E ~ ADDRESS OF CAI.FORfrM FACUfY 'AECENINC3 REMAINS ' 138. 0-'TE RECEIVED' 13C. SIGNATURE OF PERSOff IN CHARGE OF FAtl..lTY 

!ICIDfflFIC 
I. I • • · • 

' I 
USE I ' 

' , ► 
t4A, NAME ,AND ADOAIES$, iH RE.cew.G,STATE OR COUNTRY Wt£ftE ' 1'48, DATE" St11PPEO • 14C. AooRE$S ~ ,StGHAYURE.Of PERSON IN CHARGC 

AEMNM& Oft CREM,\TEO REMAIN$ ARE TO BE SNPPED : : , OF PlAC~G Wm-I THE C.t.FtftleR 
TRANSIT 

' ' I ,► 
SCATTERliG AT SEA IM- ADDAESS, NEME&l ~ ON SHORB.JE, OR OTHER OfS!;RPOON SUf· ' 156. OAJE OF ' 15C. SIGNATURE OF PERSQt .. ' l 50, uc:IN$I MJMIP. 

ACENT TO UHTFY FINAL Pl.A~ AN) CA Dl$TAICT OF QSPOsmoH ' DISPOSITION 1 CHNHJE Of DiSPOSfflOH I Of Qf/MJfO ... 
OIi I ' ' --DISPOSITlON 01ID I I ' IF .v1'UCAtlf. 

ITTW<NA 
' ,► • 

COPY 2 IS RETAINED BY THE PERSON IN CH,ARGE OF THE CEMETERY, CREMATORY, FACILITY F-OR SCIENTIFIC USE, OR BY THE PERSON IN • 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS, 

COPY 2 VS9 (RE'l,&/9-ll 



- MT. HOPE CSMETEAY 

INTERMENT ORDER 

e 
City of Sall Diego 

Data 9-b- 0 ~ 

You a.re be,el:)y•authorized aJ'ld 1n&truc:tad, subject to your rutes and regulalions, to interthe remains 

o1 ~ 0 1. 1-\; LL~tJ \)£_.~ , . _ 
in a -t s , v u i:.: Funeral, dale, time rR 1 9- \ :, d, ;() _Q 
Chu G~•-id• . : ?~ <:;, 1-'r I C, A j:tc,+\. MMua(\/. 

1s8 -l/ b- '.\'ilr~ ~ ~ I" 
All Fune,a,.ca,s fflU9t·arrive before3:30 e.m. of ,egolat work d4.y or an extra ~ .rgeof $- _ __ _ 

~,:11'nll-\OU00&1'~. 

i:ot ~ l O :7 Grave. ____ Row -,,.._ _ _ Saellon ____ Oivi111on,t8ioek \ V 
Grave,paoe&Csr<l Fund . . T~A.!~~&:~f=.3\.9.'~. -\-5-r-~--~o 0 Additional spaces and care fund . ........... LX._.\ .. k< ... ...... .... i.u , .:.: .................. .,,....... _ 
Openlng/Cl0&1<19 & Setup ....... ...... ............. ....... ......................... ......... ........ . -G-
Burial Contain« ........................................................................... . 

Handling Fees................................... ......................................... ............................. __ ::B:~~-
Flowef vase&- Marker setting fee ................ ......... ... •.•p··a• .. ·····•"''""""''"""·····• 
Raoon:ling and filing re<> ................................ ................... .H.J.0 .................. ,... .i-{) 

" --tr-5"18Stax8s .... .... ......... ..... .... ........ ...... ., ... ···srp·T· ... .... ................. o ,o C 
flr.WQJ.. .................. \5 

Pai -~~ If \50, Ot) 
' OFS r ~ AN D11:GC, ~~•ea du& _ _!>ICL""'--X 

I hereby certify l -Bm lhe . of the above ne;~ decedent 
and tti;s Is yoL1r aul1'<:>rity to moke dtiposition of remains as above indK:ate.d. I certify aod rep,e.&&.n,t 
that I have the right ·to rnake·this autt;tol'IZation and • ,g,ee IO•hokl Mt Hope Cem·etery: hannless ftom

0 any Ual>iitty,Of\ at90un1 of said aulhO<izallon and ln16'/ffl..,t. R ~ '{ - t1:1. L \:. ,(/ n E, R ~ n , 

A. 
I hereby aUlboti:te lh" intenllent ill Jot I ==- --- ---------
hold under deod. ;x. ~r• 

WorkOrdef# E 17306 

>::r-
1rwoice , ___________ _ 

-"""'·' ------------
This information.is availat,te in alternative fo,mat,; upon ,oquest, 



09/09/2002 14: 13 6194834465 PACtFIC BEACH MORTUA 
09,86/~ 15:. 33· SD MT. IO>!: CEt'ENTERY + ~185e4834465 -.. ~ - - ·-

·•··. 

-· 
MT. t(0 ... ~'f 

lNTEAM•NT OADIR 
CilV of llan 01-

Oolt, 9-~- 0 ⇒ 

-::;;;,1-~mara.-.::..i--.-""""" -• •m• ..,_f...,~..:.1~ . ..a.,.,.:..::;._,.,...:._·•..:::'1 .. 0_ 
...._ ______ , .1-!J~C::~..:.I T.:..;.1.i.:..~=~ 

""'"""'' --• ._ .. .,. :uo I'·"'- .. "'8•11>-o.,., .,...,,. eft"91 .. , ... __ _ 

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

Let ~ l O :, c;,- ..... . '"""" . OI, ~· . • I \ 0 

==::.::;.'::~:;.:, :.~t/~t-::~:~l~.:~:::~:~:. \St O 0 
-e--°""'~looll>t' li<,'I) .............. .......... ........................... ..... ... ._ ............ _ ..... _ _.;::...,_ 

... tlel ~i-• .................. ,.. ....... ,, .............. .......................... . ············-· ............... __ -Q-"""--
;:Q tiatdnt , ... , ........ ....•. , ;, .... , ....... , ... ___ .. : ............... :.. .......................... , ..... ,,. .. , . .. 

~y~ .. Mirtt..- "";,,•y·· _,.., .. ,., . .. ·······"""' - --:::.::.:.:-.-~ ..... :.::::~: .. ::· ::.::::::::::~:;::::·::::::::::::::::::: :::::,.·::: ... ::·: -! o D 
Te<a O.• ........... ....... '3.=,_.,_._._ 

h:111-0lfAn-_________ _ 

X . - ... __ _ 
lft~ .... -·..,..... SON fflllie_"'""'""_' Md.,. .. ,our tMfM,fttr ·lo MW e!uoQifon a lllffl■in1 • -t a&od ir101N11Ct. • ~..,. •~ 
!ftlt, .....,.1114' ilf.•U•.- ""• U!>Ofl- 11'4 I .. rM •••OI• Ml."""" ~---c_ •A¥-"'°"":""'""•'·"°"'__,x,.,,.,,. (l,~ •~I.E,Pl)~P, -"S. i, ,• 

PIIGE 
NGl.151 

I. 

; : .. ' 

•~rMt"~·n·.,_ .,_~~,,. , 
!><!14-•-· Sp£ 

cta110 

Wt1110•4ot• E i73Q6 
nwt-c91_. ____ ____ _ 

~ .. ----------
Tn1- wc,,,,.,r.,,, IU..,.._.•., ftll-~ ...,_. •----'· 
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1-800-EL CAMINO 
wv,w.,el-qmino.com 

EL CAMINO MEM~'>l~.l."-L 1',"-R.K 
~,:,00 O....U C,,,yon !load 
Son 'Dt<ao, CA 9it21 
(858) OJ-2121 

<:,"(P!\.ESS VIEW MAUSOLEUM 
3<1S3 I._;,.\ llV<nv• ., '!OrJt 
San Oicg<>, CA <12113 . 
(619\ 26~l168 

EL CAMINO MEM()Rl.,U 
}IOfUU(NT() VALL1,v·c1-1APEL 
(FD License No 1260) 
?600 c~f"(Qu C.Jl\.YOt\ lto.td 
San Diego. CA 92121 
("S8) 453-11.2 I 

a CAMIN<) MEMORIAL 
CYl'JUSS VIEW C:HAPEl 
IH> Lk.....,_No 0670) 
3953 lmpni.l A"<nu. •t Ci~h 
San Diego, CA 9il I.\ 
(619) ™-31611 

EL ~~O ME..L\.tORIAL 
ENCINITAS CH,\vt;L 
(FD L*nu No. 0857) 
340 Mc-lrote Av4;n11c 
En<iMa,, CA 'll024 
(160) 7SJ-114) 

EL•CAMINO Ml!MC)l~IA!. 
ERICKSON-ANl>f.l~S\ >N <:H,WEL 
(FD Licerue No. 0296) 
8390 Alliton Menu< 
La Me.,, CA 91941 
(619) 466-'3297 

EL CAMINO MEMC>R1Al 
BENBOUG!I ~;HAl'EL 
(fD Lice~ N◊. 0480) 
3051 El C.joi, BJVd. 
San Pi•~• CA 921ll4 
(619) 281-7111 

cl CAMINO MEMOR.IAl. 
PACIFIC IIEACH ( '.1-<Al'El 
(EO i;,.,,,., No. 0815) 
,11oc ... s ..... . 
S,n Dl•II"• CA 9Zl<>'I 
(858) 488-5553 

EL CAMINO 

MEMORIAL C \130<., 

SEPTEMBER 9, 2002 

To WHOM IT MAY CONCERN: 

THIS LETTER IS TO ASSURE PAYMENT OF THE OVERTIME 
Cl-!ARGE OF $150 FOR THI,; BURIAL OF MR, RAY· MlLLENGER 

FRIDAY, SEPTEMBER 13, 2002, 

PAYMENT WILL BE MADE TO MT, HOPE WHEN THE PROCESSON 

ARRIVES AT THE CEMETERY ON fRlDAV, THE SERVICE IS 

SCHEDULED FOR 2:00 -P,M, AT PACIFI.C BEACH CHAPEL, 

I WOULD ESJJMATE OUR ARRIVAL AT THE CEMETERY AT 

ABOUT 3:30 P,M, 

SINCERELY', 

JOHN CREPEAU, FUNERAL DIRECTOR 

• 

• 

• 

• 
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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 markeg with •x•. Place the name's, loHt and gr-ave ti of all 
existing marker's in the appropriate space(s) th.at are adjacent to 

· the burial space. 

Intermcntspnci: for. _t,!.=.:.ll+{ __,t>-_,_L._l'i:--:;;;..;._N...:.\l-=c:....:.A_· ______ _ 

~f\._~ °l-\3 . ~'. 0 0 
Interment Date;_,_\______ Tune:--------

2:i 1o~ 
Lot· Grave;__ R-0w: - - Sect: -- Div: \[' 

Grave L~d qut by: ~s ·C. t{ V..~-k 
Agrees with Legal Card: 0 Yes □No~ 
Ag~s with Map: 0 Yes O No 

Blind Check & Verified By: .f)//fl(<-1/ / 



• ,c erf5a1 1 

APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK-INK ON.)'-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A,. NWE OF DECEDENT-¥1RST (GIVQt) 
1 

18, MIXII.E 

' J 
1 

1C. I.AST IF~ 't) 

ll[[JJ .. a. 
•· sex 

SA. aTY OF DEATH 1 58, cot»fTY'ClF DEATI+-OUTIU CM.F .. 
I ENTER $TAJ'E 

7A. 1YPID NAME IHD AODAESS ()F c;:M.FOA~ DIAEC1'0ft OR PUISON ACTING AS SlJC:H 1 78. C.AA.i,. UClNSE HUMHR 
11. CMrtWO ...,,M:lne1 mm rmm. , - .,.....,. .... 
4710 CUI ff.• IP "'™'· C. t21M I n-115 I 

tlCPPOIIBaOOl»Jffl.r.Mf , .......................................... "". - . .,.,.~ : 

PERMIT Tia. PEIUT IS IS8UID i,il ACOOADANCE wmt PR<M- 9A. ~ ~ FU PAIO I $8, OA~ ~ issua:a IC. SIGNATURE OF LOCAL-REGISTRAR ISSUN): PERMIT =~1:T~m:.~=~= . I f1J/10/2f/02 : 2214664 
4UTHOAIZ.AOON OF. IN nlS PEIIMIT. I I ► 
LOCAL REQISntAA al: • . ._. •• _.'6lllftlll~·'6CU9a 

BURIAi. 

I 

Ill>. -SS OF IIEGISTIWI OF DISTRICT OF DEATl>-
tr-ClfAYM OCCUMEO IN C\UN:.M!A .. OISIOSmott ts TO OCCUR IN AHC:miH DCS11IIICt 1M t.lt.l.lFOIHA 

--....... o. 

n A NAME /11/0 AOOIIESS OF CM.FOANIA CBIEIERY 

n ..._ cwrm ,1s1 "'"" n. 
UIIIU., C&.,_,, 
12A. NAME Nit> Al)()AESS OF CALIFORNIA CREMATORY 

JISON fN CHARO£ OF B 

CIIEMA TIOtl 

1 1--SCIENTiflC---_- -+-J3",,.,..,""N""AM"'E....,./IIIO=.,.A"DOAE="ss"""OF,...,CAL=1F"OA=N"1A""F"A"'Cll"-"'1TY"""RE"'c"E1V=-,..,c::--:cRE""w=•im:::--+-:,-::38::-,-::o"•=re=-RE=c=e"MO=i:-'~':,3C,:-_-,s"-KlHA==Tu"'R"'E-,OF""P"'ERSO=- ""N""IH=-CHAll==G£::-::OF:,-:,F-,,ACU."'-"IT:-:Y:--

USE 1 

~ 1-----+-,,..,,=-,,,,,..,.,,,=.,,..,,,-===,,,..,,=,.,.,,...,,,.=.,..,,,,=---=-==-==:-r'' ►=-==:-:-::::-==-=-=-===-=::-==,-w~ 14A. NAME AND AOOAESS .. RECEMNG STATE Ofl COUfrfmY WHERE 148 DAT'l: 5HPPEO 1.tC. AOOAESS ANO SIGHATIJAE OF PERSON If CMARGE 
REMAINS OR CAEMATm REMA.NS ARE TO BE -St-lPPED OF PI.ACWG WITH 11'£ CARRIER -~ : ► 

ul-- ----+-:-:-,--,==:--=:====-=====--==-===-====.,..,,=--+-:-::::--::=:-:c:--+'=-,,,.======,:-:::-r-:-::-c=,:--==-1~ ADDRESS, NEAREST PONT ON SN:>RB..lrilE, OR O™fA OESCAIPTION SUF• 158. DATE 0, 15C. $10NATURE ~ P-EA$0t4 .. uo. l.tC&ISf HVMIE• 
FICiEM't. TO I08IT'IF't' FINl\l Pl.ACE AHl CA _OISTAICT OF OISP091flOH 01.SPOSITION I cw.AGE oi= DISPOSITIOH ' 0# otf.MAffO IE· 

t #AN ~ • 
I --IF AmtCAIU 

!,QfLJ IS RETAJNED BY lHE P~SON IN CHARGE OF lHE CEl"ETERY, CReMATORY, FACILITY FOR SCI.ENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED AEMAJNS. • 

VS9 ,(REV. 8 18t) 



t MT,. HOPE CEM"ITEAY 

INTERMENT ORDER 
City of San 0ieg9 

Dale_ 1....._- _,1_-_O_ ~--"· _ 

Yoti are hereby authorized and ins:llucted. subject to·yout rul .and regulations, to inter lhO rem,in.s 

or ltt- VI\ IV 
in• />s5 \\ \I j\ \) !,\ Funeral, date, time ...i::=..L..~u....,:;>-1L-;.....- -v• 

Ci>utcll, Cha?"r;::.::""V/ :, ~ t. ',, ,; ; _L_~~w_i~";~----
AII t=uneral cars must anive ·~fore 3;30 p.m. of regufar work da'j' cir an extra charge of$ ___ _ 

will be appl;ed and biJled to undersigned. __________________ _ 

1-<>1 '\\ Grave \ Row ___ 'SecJion G,f's R DrvlslonJ _ ___ \ _ _ 

Glave spa,:e & Care Fund ...... ....... i~~ .. ~ .................. .... ..................... "Sr 
Addilt.onal spaeti and c:ara·luna ···n ··············,-- ····· ·~··················,·•···············s········ 
Ope,\lng/Clo&ing & $et,p ...... , .... , .... '\ . .'~::~ .. ~ ... ... l.:: .. J~.~ .. ~ ........... .. 
8'1ri61 COntainer ............... ......................................... .. 

Handl.lng Fees. ..... .........................•...... ......................•. 

Flowerv8$86-Mat1ter se,tt.;ns, fee .. , ..... , .......................... .. , .... ........... , ...................... . 

Recordir,g; and. filing fee •..•••..••••••...••..••.••....•.••..•••.•.•..•••..•.••..•...•....•........•... 

Saleswes ........................ . 

I heJeby a.uthorite the inierme,,11n lot I 
~old under deed, 

s~ 

Tota1·C;h1e ••••••..•.••••••• .. 

-e-

e 

E 17307 
ln ... oioe # ____________ _ 

Work OrclerM Acct. I _ _________ _ 

This information is available in alrBrnati'1e for~:ts ' 'P'-'" requ6St. 
o r, ..... 1 ... ,~.,..~~ 

.,. 



,_ 

r r 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
lock marked with •x•. Place the name's, lot If and grave# of all 
xisting marker's .in th a opriate space(s) that are adjacent to 
1e burial space.~ 

1tcrmcnt space for: -Pt~Ni.:,'.i""'"~"=-fl-:-=-}'J_o L;;..·;..:ft..c..JJ __ *--· ___ _ 
termcnt Date· Lj - //~ OJ Time•: .. __ l J_:_ot> ____ _ 

)ll \ \ Row:__ Sect:(;..,'\ ~ Div: _L, 

o/Ces with Ld&al Card: 0 Y.cs □ No 

•~recs with Map: 0 Yes 



-~ ' · - . -----
, ..1· • 

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

' 
j~II I c- /7,07 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK tlK ONlY--MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEDENT~T· (CWlff) 
1 

18. Ml)()l.£ 

MY a I un■tas 
!5A.. CITY OF DEA nt ----

10. AUlMOA!aD DISPOSITION(S) O.Qt M"PUCAll.f rTiM8 

(! A. BUAW. ~ ...,,........,., 

(! e. CIIEMATIOH 
□..,_,__ Of' CAEW.Tm AIM--OTHEA 
□ 'l>IANOIACEMEl'eaY 

O, SCIEHTlf'IC USE 

□ f. T£1,FQf\ARY E!IYAU\.lMENf 

□ F. OISIM1'B!MENT 

0 (). SNP IN TO· CALIFORNI-' 

□ H. TRANSIT TO OOTSllE OF- CALIFORNIA 

- "w,,f Mt!i~FftCEJli'lfn ft 
I 118.0ATEB\AED 

•--• Clf21~ 

FOfl C~ER'S USE ONLY 

0 l OISPOSITIOH PE~ lOCA. 
(N•• •!ltd~) 

E OF- PERSON IN QWIGE OF 8URW: 

OI' CHAA<ic Of FACUTY 

COf'Y 3 ·0F THE PSMIT IS TO SE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF N • . 
~A.BU:, COPY 3 MAY SE DISCARDED. THE LOCAL REGISTRAR MAY DESTI'IOY ANY ORKllNAL OF DU'UCATE PERMIT AFTEf1 ONE YEAR FR 
ISSUE DATE. • 

CoPY 3 =STATE OF CALIFORMA. DEPARlMENT Of HEALTH SERVICES, OFACE Of SlATE REGISTRAR YS9 (REV,8/91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

DIii& 

All F..,.. """' rnusr anlvo -. 3::30 p.m •. of reglllar WOii< day or an eictra chatge of$ __ _ 

TendbllledlO undete!gned. 

lei. ] 10 Greve ___ Row _ __ Section ___ Divil- \ 0 
E,-311 G -e-a .... _.,.ac..Funq .................... , ...................................................................... _ __::::::;__ 

Addltional spaces and care fund•.••··••·••········ ···· .... -·-· ················· ................... , .... ,.,.,·,,..... -

Opofiing/Cloaing & s-................ ....... 11 .. A ... , .. D ........................................ ,3') 6. a, 
au~e1 eoma1ner ..................................... Jl~'.' .. ,r.\.. ................................................ I q 0. CIJ 
Ha,dlogF-_ ......................... , ........... stP .. '0'9 .. zoof .................................... l~.oo 
Flow«v._ -Nltlngfee ............ , ................................................................ ___ _ 

~ and 1a1ng w ................ MT.HQl?.e.CEM£TAR¥............................... tJS.OD 
--· ................................. '9.!1Y..9.f. .. ~~ .. Q!~@ •. Cf'....... ...... ..... . .... . 19 77 ? 

tJ,~-+t;~ ................... J"g ·13 
Pllid l'IICelpt nu-Ck f>lT C-MJ> 7' 'l • 7 'J 

I herllJy.lllJl!iorize the 1111,.11,-rt In lot I ---· 
W011< 0n1er, =E ____ 1-'-7--'3'--0"-8~• 

Balai10e due _ _.a:.-,:._ 

-X 

lrwolcelt, _________ _ 

"'4•----------
Thia infomla/i9n Is avallllble /11 a/lemattve formalll upon reqwst. 

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



.. . . r · . ... ....... ,. . , 

E~ I 130 r;,, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK. ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. MM,E. 0# OECEOENT~ST (Qlvan 
1 

18. MIDOC.E 

IIULAII I MUIR 
1 

IC, LAST CFMilLV) 

• concw 
.&A. CITY 0F OEA1" 

1 
58. COUNTY OF DEATH--ouT&q:lE- CALF , 

Ml DIIClO I """" ....... DIIOI> 
fA. TYP.ED MME NC) AODAISS OF CAUFOfNA....fUNEAAL DalfCT,OR OR PPSON ACftptG AS SUQf 78, CAI.IF, UCUdE NUMBER 
£En• ■ PARDtJW ll&'IU&D'., 5050 nua♦1 BLYD : ~APPL,CAILE 

IAII DDao. CA 92102 1 JD-1329 
' ..,....f!AilrJ Of #PlrMT ~ IJ frlll .. II' ........... tll!M ~ 1'· 0111 . tl ·UM ltflllliliCffl I 

10. MITHOAIZ:ED DI~) ~ N'f"UCMR.£ lllM8 

Ill •. WAIAL (NCLUCll!S ~ 
. . ~--~ 
0 \', CiSPOSITION OF CAIMA'l£l) ~- OIIG 
□ . THAI< 1H A CEME1'.ERY 

0 . SC1ENTIFIC US£ 

0 E. T£!!"0f'ARY ENVAULTMElfl' 

0 t. OISWl£JMNl 

□ G. Sfal'•tN TO CWFOANIA 

0 ll TAAN_Sff TO OOTSIJE OF CALlf'OAMI\ 

11A. NAME AND ADOAESS OF CALIFORNIA CEMIE'TeflV m. mn rmrm. 3751 &an nun 
Id DIIG00 C6. 92102 

I "lt8. OATe BUREO 

I 8UIIIAL 

I (a;M#t.J10N 

:?- //-0 '2... 
l'ZA, NAME ANO AOORESS OF- CM.IFORNIA CREMATORY 

I 
I 
, ► 

<t, SEX 

FOR COfl()NER'S USE ONLY 

□ I. 0iSP9MlioN P-MAIHS LOCA 
(N•tf\i·'lftcl ....,..N) 

s 
J 

t SCENTIFIC 
138. ·c,ATE -RECBYE0

1 
13C •. SIGHATURE OF PERSON IN CtfAAGE~Of!· FA.Cil..lTV 

I 

~ 
use I 

, ► 

"' 5 
t48, ()ATE SHIPPEO 

I 
UC. ADDRESS Ate> 8'G~AT~ Of. PER~N IN CH~E 

1 
OF Pl.ACING WITH Tl'1E CiUmE~ _, 

~ I 
, ► 

sc,.mn:i •TSEA 1SA. =~o=..7:t ~~ ... ~= ~UF· 168. g~~IOH : 16C. ~~~~~IN 
DISP08l110II OMA 1 ~· , ► 

l~ ltat-lSE NIMN:11 
r Of .at.MAT!I) ltf-

"'°" ""'°"" ~,.,,uc>.ltf 

; ~ IS RETAINED BY TIE PERS()t< IN CHARGE OF THE CEMETERY, CREMATORY. FACl~llY FOR SCIENTIFIC USE, OF.I BY THE PERSON IN lt "'.;-r.t 
= Of DISPOSING OF THE CREMATED REMAINS. 

T 

--------------------,· 
S'TATE OF CAlFORtM. DaJARTMENT OF tEALTH SERVJCE&. OF.flCE OF STATE REGISTRAR VS9 {REV. &lt1) 
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ct 

. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Do 3; ;.tf (}, 0~ 

' 

... l 1·\'\M 
n.tCIIIWIII~ 

CIKl'c~,a-ide _ ______ -L..J.:..""'t_..,.....,._.,__ 

~

FIIWlll muat amve-. 3:30 p.m. at regular work day or an. a ctia,g<I ol $ 

will be iedandbllied to unclenigned. ________ _ ____ _ 

/<9g G,_, 3 Row C-- Section 6 DMsionll!m!' / :J. 
G,_,_.,.acareFund......................................................................................... 81:? ·Cf.7 

--•ndcar.fund .................. p··A·tO··············· ················ 37S (X) 
OpeninlJ/CIOeinQ I-..,........................................................................................... --~--
Burial Contal-...................................... ·S£p·· l·3·-W02 ..... ....... ...... ...... . f?,; . ~ 

e. m······ ::. ~··· ··~·-··.- ····:·HoPe_··ce·MeiNi~ ............. ........ /;3, 7't 
- . __::·· ··· ···oi=·swoiEao:·c,······················ ~·a> 

fling I ...............•....•.•....••.........•.....•.......•.••.•....•..•.......••....••••..•••••... . 
. t./ 73 

s--w ............................................................................................. -;vrtc::········ !G 8'8~ I 
le "l Tolal °"'···1·/·:············ -'--~;..,.,e)I 

l,O( .,:1-1I..., Paldr~number _____ ~ (61/iSI 
\ "1"<-- ) °3" _.LJ!:.'(!_..J '4/t;.' . 
.J(l. t.t01 ' , ,. -~ ~l 

I llarabf 0llflly I amllle :,. ~ > "',~ of the~~ 
_ _,.. Is your ..-.ortl)' to make dllpoeldon ol remainaaa aboYe lnclcaled. I C8ltity andr.-,1 
lhal1 '-llleriallltomalce1111s ~and I ag,MIO hold Mt. Hope Cemel«y-lr~ 
anyllablllyon-~aakl~andlm-. · ~ ,ff\ 

=.,'"2,.1..~:, "" .~2' 
____ .. _ 0 &1....,___J ') ~ 1.....:: 3 a 1$:.;i > 

1 Lz:c,J) '3 %1 - I I 0, r:-T-
"J 
Work 0n1or. =E'--_1....c.7-'3'-0'--9'- -•-------- --ACCl.t _________ _ 



, . • 
C t1 )()C\ 

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 ihe name!s, lot tt and grave ll of all 
existing markers in the appropriate i;pace{$) \ha\ are adjacent to 

·. the burial space . 

. 
I 

~ ~,)(~' 

~\1,.\-'ie~ 
\;I 

·4l•~~"'? '· :. .!J~ 1!:, 
:ti !,i1~~J~~ 
·l!!l(,<"1:eil!i;!i/.:, 

,,~rw- 5~~11.> 

' 

lntcnncnl spac~ for: -+f--'--'/ 0 .... :0......,_, -~-"---'::(..._ • .._f _.W""·__.Q___.__-:-___ _ 

'

.t_ j/tJO 
InLermenl Date· q - .v-o)., Time:--------

Grave: .... , .... 3_ Row: -- Sect: o<. Div: 

Gr:1.ve Laid out by: a1,..d ~ 
Agrees Wilh Legal Card: 0 Yes 

Agre.cs with Map: 0 Yes 

0 No 

0 No 

Blind Check & V crif1cd 13y: ~ f ( \.\ \ L $· Da.tc:---



~ ~! ~ .. -.it ;-.i,.j \ • • '•\M 
'•~; ,, 

t ,t•:, .,. "/-"Ii-· 

c - 1730~ 
APPllCATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, HANE OF DECEDEHT~f (CWEM) 
1 

181 M10pLE 

I 

...... ctrY Of OEA1" 

l'08At 

1 1C .. LAST tFMAYl 

I 

J el COUNTY OF DEATI+-OUTSIDC CM.IF •• 
I ENT<09fAT<IAJI J)IJQi) 

• 
PEMIIT nlS PIRMrT IS ISSUID IN ~ WITH PA(M. IA. AWQUHT Q= Fft PAID 1 98, C)Aff. PfRMIT ISSUlD 1 9C. SIGNA E-OF lOCA1. AEGtSTRM tSSUINt P~ =~~"o/o:.~.:.,,~~=- . I 09/10/2002 I 2214696 

NJTHORIZATION Of' N n.tS PUMl. 7 00 I ,.,..,.... • I ► 
LOCAL AEOtS'l'ltAA I-=-=· .=•=-=-=-="'=-=:::GF..:·-==-==GF..:*=--=:...i...x..,'-'•="-~----'L--1=•.,..;:,_.,..:· ==-==;;;...1..:c---------------

90: A00AE$S Of' FIEQ1$11jAA Of' ll!SllllCT Of OEAll<- 9E. AllOAESS Of AE!llSTAAA Of OlsmcT Of DISPOSITION-
If OUni oc:aat0· IN CALf'OIINIA I IF 'D15'05ITIOfJ 1$ ro-OCQ,11 IN AMOfliEI Oi$fflCf .., CAI~ 

YlDL IICOIN. P.O. IR tS222 

t· 
□ E.. TEMPORAAit: E~VAUl TMENT 

D F. COSINTEAMEHT 

D G. - .. TO CAI..FOfNA 

D H. TRANSIT TO OUTSl0£ Of (;AI.FOfNA 

Foti CORONER'S USE ONLY 

D ,: IXSP~ ·--LOC•• (Ma.nMt' 1100 Addren) 

UA, NAME" ANO ~ss Of CAI.FOfNA CEMETmV I ne. DATE SURIEO 1 11C. SJGHAT OF PEASON. IN CHAa0E OF BUAi xr.-.... Clhlrm. 31s1 ¥AIDT 1T1D:T , , 
...,. &UQO. ~ ,1102 : 9· It t1? : ► .. 1------i--,,-=,,,.-~=~---------~",,--,~====-.;..;,,~~ 2 12A. MAME AND AOOAEM OF CAI.FORNA CRBIATOffY 

~ CIIEMATION 
~ I 

II 1 ► i t---- - --+-,,"'sA'".""-=~A>ll>=""-"="'ss'""Of,,...,CA1..F"'"""01NA=--F'"•"'curt""",-,RE"'ce=iv"'1NO="'R£",..=, • ..,.-,--,-,38~_..,0c:•-::TE:-::Rl!:::C::EMO==i,r-_,c:3C:::_-,._.:::_ =:::-=i=-OF=-. =~.,,=$:::ON:::_ -::IN:-=:OW,==GE=-=OF=-=,::-.c:::~:-:,..,=--
<I( SCIENTIFIC 1 

USE 1 
~ , ► 

~ 
t-------+-,,"'••'"·"'-=. =-"'-=..,-==ss~1N:-R:::E::CE:::N=ING~ST=ATE=011=-=COUlffllY===WHE=R=.E--+-,..,,a~."'0c:•:TE:--"SHc:,==.,.=m='-ir,c:,c:::_-.,.,o=o:::R:::ES::S:-•,-;ND=-,·Sl(!N=7:•"rURE=:-a,.=-.. =.=SON=-::,.:-CHA=:::•:::OE=-

R~ QR CRE'WITEO REM....,.S ARE TO BE &HIPflEO I OF Pl.ACING WITH THE "Ci\ARER • 

8 t--"'-•-•-SIT--+-:,,.,--,,,.===========--========-+-=-===---,:r►:=--:c====-==:::-:::--r-,-=-=---
l5.l AOOR£SS. NEARESf. ~ ON .91«JRE~E Oft one DE-9CAIPTION SUP- l!SB, DATE OF I 15C. tlGHAfURE Of' PEASOH IN I 130:.,,l•~-~ .. ·· .... •. 

' FICIENT fo. ~FY ~ Pl.ACE AHO ci, Di$mlC.T OF OtSPOStTIOH DISPOSITION CHARGE OF O&SPOSfTlO.N 
I 

MAim'°' omoset. 
I -ff APl'IJCdll. 

COPY 2 IS RETAiNEO BY THE PERSON IN Ctl~R~E OF Tl£ CEMETERY, C!'IEMATORY, FAClllTY FOR S-CIENTIFIC USE, OR BY THE PERSON I 
CHAAGE OF DISPOSING OF THE CREMATEll REMAI .. S. 

COPY2 STATE-OF CWFOAMIA, OEPARTMENT OF HEAL TH SERVIC£.S, OFRCE -Of STATE REGISTRAR VS$ (REV, 819:i) 



• • ~ MT. HOPE CEMETERY 

~· -('I~ e ~NTERMENT ORDER 
'O { .2.-- ·, "\V" City of San Diego 
, -'< , Da1't q - 9 ,O::J-

l? l 1fe1 ,:i --=) f' ~ ", 
You are~ •~••••UnatrueN<f. euij~ to yOOJr ulGO and •~1:9Jn!er'thji remains 
o1 t: Lt~ RT1' 8, JAf ttt,i< Ml\ i<CGU\ /3~ It: R. 

Ina D•~;,Y!-tp+ 
Qlurch, Gllapol, Ola~--------- _______ Mom.uwy. 

All Funeral cara muat, a,:riv8 before 3:30 p.m. of regular wor1< .day or an extra charge of $ __ _ 

wtn be~ andbllfedloundetslgned. _____________ _ 

---- Section _ .._I_ Oivlsi- 1.a 
Grave"'"""' & care Fl.l'ld ................................................... ... , ................................ .. 8:lS-· C)~ 

AddlticJnlj - and cant fund .... ............................................... {£). .......... : ....... . 
Opering/Cloelng & StAf> ....................... ~ •.... {?.f_::~::~: .. ~.-::!f .l~ ..... °:.~"~- 7~0 ,a, 

&,rial Containar .................................... ••·--············ .. ··••-,•············ .. ·............................ 3 8'.o, a:> 
H8fldllflll F-· ................................... ........................................................................ 3 2..0 • ()0 

Flower•--~ Nllirlg lee ............. iiiiii··:a:.:·1·:n····-r·· .... l.. . ................ . 
Aecording Sldlling r ....................... . ~.l".J,K.~.l_~ .... ... :~:f . .f....... 'l O .Q!> 
Saleo1axeo................................................................................................................ ~.er. '15 

. SEP 1 2 2002 r01a1 ou. ................... de ye. r. ys 
Mfliti1GJ11~&11181l__.1:i.:i:2a/~ &lfGl/,l.f6 

CITY OF SAN DIEGO, C,-. Bllence dUe eJ 
ihelobyqartity I amthe~;;t;!;'.;-il;;;;;.;=;;,;;=;;;;-;==.;;;°'""'_ named_ 
llfld !Hf Is your~ 10 melle i<xl of remains u ·- indcaled. I -1lfy ll!nd rep,-
1hal I have the r1gt!t 10 make Ne ~Utllon and I agree to hold Mt. Hope c~.harmlua lroni 
any laldty onaooountof aaldauthotj~ni. '1, 

:=:::..-=---·~·0&~"°"~~~ 
_,, __ ,._ ~~I - :2..0 . 

k7~4~&-w:4 ,._ T-
Wor1<0n1or• =E __ 1 _7_3"""-1-'0_ 

Invoice•·~· ________ _ 
Acct., ________ _ 

MA-104 {7·N) 



• ' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San o;ego 

• 
Date 

at I I 

Ina L.1'Ner 
~ '-°''-™ 
~Chapll·~------- -='-'-...,....=-'--'-"'-'-'-..... ~• L cel)I must llntv. belore 3:30 p.m. at regular W0'1< day o, an extra charll" at·$ 

;;;;r~en(ll)llledloundOfsigoed. - ------------

Loi /q8 Graw / / Row:::::::'_ Secllcn~ DMli~ 

Grave - a Cara Fund ........................................... fi .. . , ............ ('\..................... a '16. D'D 
Add~lcnel - and carafmd ., ... ............ QY.~r. .... 11.e, .. r..e.e..... ........ (4 {){). D[) 
oi,.1,inw'Clollng, -., • ........................... p .. A .. 1 ... 1).... ............................. 31 s. ao 
Burial Conlllnor .................................................. ............................................ , ......... f q O {JJ 
Handling F- ................................. ........ SEf., .. 0.9 .. 2002................................. \ Y S ,60 
Floww•---~,_ ...... 'MT.l'IOPE.CEMETARV ......................... ---
-na and fling i.e ..... . ........... OH:Y.-GF-SAN·etEOO;·CA-·..................... 1:1 500 
--................................................................................................................ 14::J~ 

. • TOl'!!llu$ .... .............. ;;}~GC,,,]3 
Paid receipt nu-Pq.,\d b., M /l ~Gu ,7 

· ~-due Gr 
I henlbjt~ I arn1hll _:~~~~~imilnaaraiiMlniof the.-·~ -811d Ihle la )'OIK dlo111Y- to dlapoelUon at remain. indicated. 1-oerUIY end ,....n1 
1hel 1 '-1Mr1Qlltto,_1hio ~ and I agr . Ml.·Hope c.n,ate,y-from 
any liability Of\ IIOCOU'1I ol said alllhoilzalion and into 

I lwlily a&.llhcl!tze the ~ In lot I ---· 
5 
WO<I< Ordior # =E--'1-'-7--'3C...1-'-'1=-l 

r"\ AEMD4 (7-00) 

:;-e::: • 

Invoice# ___ _ ____ _ 

Acct.8 ________ _ 



,_ ·• • 
c-· 11311 

.MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for In the 
lock marke(l with •x•. Place the name's, lot # and grave # of all 
xisting marker's in the appropriate space(:s) that are adjacent to 
1e burial space. 

ttenncnt space for: __,;w~·_,>..:,l_:,.t ..;cun~ __ t:::. __ C...;....A_1_·t0 ____ _ 
9- IY - 0 R 

termcnl Date-· ------
lo'. oo Time: ______ _ 

>t~ Grave· \ \ Row: __ Sect: --'-I_ Div:LJ__ 

~ ~ _., . r i! l< c .. -1:: r:wc L;i.id o.ut b~ _.1:."4.1......1-l'"" _ _.::::,-....,_.Ill.-'-~.::i..;;::::..a.!f ______ _ 

grccs with J....egnl Card: O ·Ycs 

~~ with Map: 0 Yes 

ind Check 81. Verified By: 



~---~~~ ~-=-~--.. --' --,---=.....-"'_:;-- - - ---::- - .: - - - - ' 1'· ., 

. ' £- I ·7J I I 
APPLICATION AND PERMIT FOi DISPOSITiON OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALlERATIONS • 1A. ~ OF DECEDENT--f!IRST .(GIV'DO 
1 

18 .. Ml00LE I 10. I.AST (FAMILY) 

I CAD 
• • SEX 

lrIIJ.DII I A. 
-&A. Cf1"V OF DEATH t 58. COUNTY OF DEAni-<M'$101 CALIF.., 

a;a111 1 f.aAW.s1 
7A., TYPa> NAME All) ~ -Of ~Al. OIAECTOA OR PER.9()N ACTINO AS SUCH 

1 
7&. CMJF, Ll~SI. NUM1111!11 

~u cene•10. • PR?AJ mm. 1 ...,,.,.,"""""' .. 
.... IL ,C&JQlf lLft., IAI IUDI, CA 9211' 

PERMIT :.S".f~&C~~ :~81,~ ~ IA,· AMOUNT CW FEE PAa> 1 98, °"ff PfflhlftSBUE01.9C. Sf<,NATUAE Of LOCAL REOJSTR 

~i =...~ FOO, l>£ Ol"'°SITION Sl'£°"'1ED I 09 / 141 20oi . • .., . . . ~~.: _,,_ ____ Of_'_Of_ t7.00 I ► ~ 
90. AOOIIESS OF REGISTIIAA OF DISllllCT OF CEATI+- 9E. AOOAESB· Of AE<llSTIWI Of lllS'IIIICT Of lll9POSfflOII-

• OU.tit OCCLJIIJIIIO IN ~IA I IF DW'0SmON is· TO OCCUR .. A►,.O'IMU Ol$1lll;f .. CAUJQIMA 

LOI .... , ~ .... ..r.m.. : ffDL ucout-P.o. IOI ts22Z 
· • • · CA ,im2 1 IUII DIIQO Cl 92116-5'222 

1D. MIIHOAl2ED Ol!IPO!IITION(9) .CH.a< M'Pl.lC\aE ,,_ FO,R .CORONER~$ USI!! ONlY • 

(JA. BURIAi. '°'Q.uon fNfOMOMENO □ E. TlcMPORAAY ENVAULTM€NT □ I. DISl'OSITIOH PE-M ... S· « >CA 
□ a . CIIEMATIOH D F, lll&INTERMEHT (N•'"• ood Add,...) 

o
0 

C. =:"?' .... ~~TEO REMAINS OlHEJI □ G. - 01 TO CAI.FOAIOA 

0 , SCENl1AC USE □ H. TRANSIT TO OUTSIDE ·OF CAI.FORIIA 

., 
"' I!! 

i 
I 
~ 
~ 
< · 

"' 
~ 
1 
0 u 

-.... 

CAEMATIOH 

SCIBfflFIC; 
USE 

lRANSIT 

11A. NAME AN> ADOAESS OF CAI.F~ CEMEl&IY 
HT. ao,1 CIUIUI 31,1 DIDT 
UII DllGOa Cl 92102 

12A. ~ .AHIJ ADDRf:M OF CAI.FOFNA CREMATORY 

IT. 

1-4-'i, NAME ,,,-, i\DOAESS IN RECEl'VltG STATE ·oo COUNTRY WHERE 
AEliWN$ OR CREMAT.1:0 REMAINS ARE 10 BE SHPPED 

1 118. DATE BURIED 
I 
I 
'f1-t ..,,~ 

1 11C. s-GNA~ OF PER~ 1M CHARGE OF 
I 

I 
1 ►· 

138. DATE RECerveo, 13C. SIGNATURE Of PERSON If CHARGE OF FAC&.ITY 

I 

: ► 
148. DATE SHIPPED 14C. ADOAESS NfD SIGMA~ OF PE~SON ~ CHARGE-

OF PLACINO WJTl1 1lE ~ 

I 
i ► • 

160, SIGNATURE OF PERSCH IN lJO. llQHSf NUMIBI 
CHARGE OF OtSPOSfTION I 0# CaEilV,TfD llf. 

I .8'AINS OISIOSf:t 
I I _,. Al'l'UC.dt.f 

1 ► 
COf'V 2• IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREM,HORY, FACIUTV FOR SCIENTIFIC USE·, OR BY THE l'eRSON IN 
CHARGE OF DISPOSING OF THE CREMAlEO REMAINS. ----------------------,1· 
COPY 2 STATE OF CALIF~. OEPARTMOIT OF HEALTH SERVICES. OFFISE -~ STATE flEGm'RAA VS& (REV.8/ 91) 



• . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
ClbJ of San OielJQ 

You arw ""eby a&.Chorlzed and lnotruefed, ...,Jeci 10 yo1,1r rules and reg;lla11ona, to Inter tl1<t remain• 
ct ~-J>'t / ' t) 

ina L ,' F..-, date, time \'1'I ~ - \ 3 \ () ' 0 
,, _______ , f:a./\-1:\W-B, N & : ~ "1onua,y. 

,..,.'-,,....-., ~-<ve before 3:30p.m.ot regularW<lfkday ot an extra charge of$ __ _ 

wll . apphcla,idbllklcttounderoigned. _________ _ ____ _ 

Lot \ \ 0 c,,&ve ~ Row _ _ ~ \ DM~onon~91""•*~- \:..i\~ 

GNJ,,e~1.c.r•fund ................. ~.~.: ... ~ ...... ~.\i? 'b 4 .. \~'J _ -e,~_ 
Adcllllonal op.- and care fund ..... t:i ........ , .......................................... i5'" ............ . 
()por,lnc,'Cloeng & Setup .................. '\.~ .: ... ~ .. £:::.\~.~ ...... ~ ............ - ~..;;·--

{) 
Burial Conlal.............................................................................................................. - -='---

--0--+tandllng Fees ................................................................................ , ...... "···- ·············· - ---

~- -Matk«MflinOIH ....................... ,, .................................................... - ---
-B Reconllng and 1111111 ,.. ..................... ........................................................................ - --'---

--e ·-•--· ............................................................................................................... ---=--
TOlal Oue .................. . --9=: 

Palcl 1'110Gll)t number ______ - ---

Bel8-duil ___ _ 

ll.-.bycerffly l lll'IIIM . ollli•al>oYenamocl-. 
end lllli le YQ11' aillh.orlty to malt• <ilpQoltlon of -,alns u -..lncllcatad. I certify and repr.-enl 
- • have h rid'l·to-. tNa-.Orization and I - to hOlcl Ml Hope c.m.te,y harmleu from 
Q lablll!Y on ecco,r,tot IOid lWlhorlz&tlon and Int"""""'. 

-
-

Work Ol'.i.tf· =E_....,1_,_7_,3e..,_1.,__,2,._ 
lnvok:e# _________ _ 

Accl.l _________ _ 

Tlris fnfomlllll<m la svsllsb/e In alternatiw, formals upon l'lt(/Ue$1 • ..,....,._,.....,,.... 



I t " •• • e~ \,512-
MT HOPE CEMETERY 

I ____ G_R_A_V_E_B_LI_N_D_C_HE_C_K_F_O_R_M ____ l 
Vrite in the name of the deceased for which the grave is for in the 
lock markeQ with •x•. Place the name's, lot tt and grave # of all 
xisting marker's in the appropriate space(s) that are adjacent \o 
1e burial space. 

l ~ 3 
"~ \1~6R\l ~ofl~ 

• , c 

7 8 
\;kl)t.\ 

\'i) \\ 
-fr'A/P 

~~~ . ttcrmenl space for: - ~=--:~~;...:::.:;::...,i..._;:_.;-"-"'--=;::.:..;...--- - - -

' u - I 21 \Q ; 3 0 tcrmen~ Date· t'~ \ I Time: -!..;....-:::c.......:_ _ _ _ 

~t· \ \ ('.) Grave: Y -R~w: _ _ Sect; \ 

rave Laid_ out by: C {;\.::__/C{, W-!'l-'\..,, 

Dlv•_J.l_ 

grccs with Legal Card: 0 Yes D No 

~cc~ with Map: 0 Yes D No 

ind Oteck &·Verified By: J>Atg5jl,. 



APPLICATION AND PERMIT FOi • USE BLACK INK ' ONI.Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

lA. NAME OF DECEDENT-RAST (QfYIJO 
I 

iB. MIDOLE 
1 

1C. LAST (FAMI.Y) 

·• I Dl,neily lfllrf.oll 

4, SEX 

p 
&A. aTY OF DEATH 158 •. 00UMTV OF DtATR--ouTSIDE CALIF., 8. NAME. REU'flONSHP, Ftl.L IIAI.INO ADOAES9 AHO '1:JP 000E La ...... ' '""" .,.,,, lllll Die OF INFOAIWIT c:ar1 v. Narf.oll, ...._ 
-,._.::;::,....:.,;;:o=•::;:-:;:::;_=--"'·=$S-,-OF---------=--DRCT==""--Ofl--PERS011---ACT1NG.1._=-u=SUCH-.-, ,-.-=. CA<.F==-.-=.,:c== .. •,._=------1 15420 OU Jiff IO 122' ,-..,,-•••n• llft'IIUrJ , __,, APP\JCMI.£ n caj-. a ,2021 

11.12 11 C.J• 11~ •• 1a 9up., CA ,nu : n1oa1 --f)I-
Mff 0tNa ·IN 

n0NnQUIR£S A tCW 
f'EflMff TO $HOW flNAl 

OIStl'OSITION. 

.If DIATM OOCI.NfD .. CAIJfOIIMl4 

fOllllll-OW, laalt.p, 
92116-5222 

,o. ~ Dl8P08fflON(S) (HQ( N"PUCHllE l1'EMS 

II. A. BURIAL ...,.,..,.. -

□ 8. CABIATIOH . 

D e, - OFCIIE°""tm ADW18 O'THSI 
□ 1lWI N A CEME7ERY 

O:SCElfflflCUSE 

□ E. ·TQFORARY ENVAULTMENT 

□ F. DISINTEIIMENT • 

□ a. - ,. TO c.,jOAHIA 

□ H. TRANSIT TO OUTSIDE OF CAUFOINA 

1 IA. NAME - AOIJAE$S OF CAUFOl!W, CEIET£AY I t 18. DAJE BUA£0 
I 

CIIEMATIOH 

llL .... C tuy,. 3751 lla'bt It., 
la Map, CA 92102 

I 

,► 

-flnott-a..,._1 88.0ATESiONEO 

: 0,/11/2002 

FOR CORONER'S USE ONLY 

□ I. lllSl'OSII\Otl P-MAINS LOCATED .AT 
<N•me· •Ad Addrnt) 

ERSOH IN OfA:AGi- OF CREMATION 

134. NAJ.E N«> ADDRESS OF CALIFOfMA FACIUTY RECEIVIMG REMAINS 138. DAT£ R&C8Vl;D 13C·. SIGNAT\JRE OF PERSON IN CKAFIOE OF FACIUTY 
I 

SC~IC-- a 
USE o 

~ f------+-~==~=~==========---;-~~==--i'r'►'--c--==~~======~=~ 111 tAA. MAME ANO ADOAESS .. AECEMNG SlATE OR CQllfTRV WHERE 148. DATE stlPPED 1.cc. ADDRESS Ml> SIGNATURE OF· PERSON It.I CHARGE 
~ AEMAfiS OR -CAEIMTEO ABAAINS ME. TO BE SHIPPm Of PU.CH:i WITH THE CARRIER 

·~ m.t.NSfl ~ ► 
u1------+=~==~==~=====~~=~====~-r~~=~~--r''=-~======-,-,,,-,-------ISA. AODFllSS, NEAREST PC94T ON SttOAELH, OR OTHER~ Sl.F~ 158. DATE Of 

I 
l!SC. SGUtTUAE ~PERSON.. lSO, UaMSE ~ -SCATTEAl<G AT SEA 

Ofl 
DISPOOlllOII O!HER ... ACIENT TO 1DEN1FY ANAL Pu.CE "!fl CA D&STRICT Of DfSPOSITION · DtSPQSl1lON 

1 
~9E OF DlSPOSITJON I .~~~ 

I -fl i""J'AttE 

► 
COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC 'USE, OR !IV THE PERSON IN 
OORGE OF DISPOSING OF THE CREMATED REMAINS. . . • COPY2 STATE OF CAi.lF'ORHIA, DEPARTMEMT OF HEAL111 SERVICES, OFF1CE OF STATE RfOISTRAA vs'9 (Rev.e1e1, 



. " .· ... 

Mt. HOPE CEMETERY 

INTERMENT ORDER 
City of San Otego 

• 
·YOCJ.,. t>ereby.authorized end inetNckl<I, subject to yoor ruleo and regulations, to inter the remains 

of fi\h/J~'t;.S ~-;i~,'.NSO/J 

Ina L ,' H 'E.- :f:- FuM<al, dale,Umel U ~ C\ -11 \ '. 0 0 
~~) : Rtsc;,5 \l AL. I:, Mcxwary. 

All Funerel can mutt ■mw·blfor8 3;30 p.m. al regua, wort< day or en e>C1fa c:ha<ge ot $ __ _ 

wtN bealll)li.ctllnd bllod to undlrligned. ____________ _ 

i ~J \ b Grave . Row __ Sec:tlon _ _ lliviiiohllll8' \ 0 
G,...,.apace acar. Fund .................... i ,M,t .. :~ ..... ~::Jj.l,~....... -{5--

Addiltanal - and con, l\nl .................. tilli ... ,.. ................................................. . 
Oper,1r1Q1C1o11ng a s.c,,,p ............................. r.: .. a .l.D.:.................................. 3 7 ~, o 0 
Burial Conlelner, ...................................... S£P ......................................................... ~ 
Handlll1g FeM .................................................. J .. ?.ZOQZ............ ...... ...... ...... \ ~ . oo 

==fl=~.::::9.~~~~~~~::::::::::::::::::::::::: y 5 0 0 

&alM -................................................................................................................ l ~, 2 J 
F.1r~I\ bA- & Al\)• Total 0... ................... 7 l, j 7 J 

'J~S- - 0 0 43 Paid r""'"ol ~R-0 5'4 (D 1,9 ,-, ) 
. ~~ 0· 

I h8febf c8f1ify I am the ;! ~ of the lllxwe·- decedent 
end. this le your aulhof!tY to~ of r■mai!l8 u - indlcaled. I oenify and NIP'Mel'1t 
)hall i. .. lhe ~IO make·lllia auhonzalion and I _,..-10 hold Mt. Hope Cemalery harml-m,m 
any llabltlty OIi _,. of said a,JlhoriUllon and inlermer'll. . ,,IJ;,,..:f 
l'h,nb\lauthome the ln1ermem In lot I X ~ · . 
holdundef- X ~t 6r 11.S • ,_ ,.,A ~6 
==,.===·=-=-= .. ----- )'- .:JN,<J l>tft}p ut . 

... ,/'-(,,{f ?/f lf -PO ¥ ~ """""' ,_ 
Wori<Onlert =E--=-1 7::_3:e-1-'-'3~ ·-·---------Acc;i.f _ _______ _ 

Th/ii lnfomtalJon if avaifabl,, ii, allemallw fonnals upon~ 
·o·,.,.,..,,, .. ,..,w,... 



-.. . ·-. 
I • •• 

; 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave ls for in lhe 
lock markeg with •x•. Place the name's, lot# and grave# of all 
xisting.ma(ker's in the appropriate space(s) that are adjacenf to 
,ebur!alspace. ~~f'\sJ-<- ~ l';:IJ't!\~ ~<>i;//s~,v 

-<f" v e... "" I 7 tcrment Date: 1 
' · \ ', O 0 Time·.--~:......-----

~ (, · l 0 
)t" ~' Grave: __ Row:. _ _ Sect: __ Diy;_;.__ 

rave La.id out ·by: N f · c.. t-\ U. c ~ 

gr,ccs with Legal Card: D Y cs D No 

~recs will1 Map: 0 Yes O No 

ind Check & Verified By:j) Ar?.Lef:L Date: t!J~ !?"CY.. 



~ I 731'7 • APPLICATION AND PERMIT FOR. DISPOSITION OF HUMAN REMAINS 

USE PLACI< INK ONL Y'-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDEfff~T $0N"EN) 
1 

1B. IMOPLE 

' ~ 
5A. CITY OF ll£A Ill 

... ltU80 

""""""'"· 
10 . . AU~· 0tSPOSmOH(8) CRQ( .Yf'IJCAIU r,:nta 

~A. -._ (INCLUOES ,-

□ 8, CIIEMAOON 
□ C, IIOlf'08f'llOH OF CAEIIATEO.IIEMAJNS .OllEl1 
□ 'l>WIIIACEMEl9'Y 

D.SCIEl<tW'lCOSE 

1 
1C LAST (fAMll~ 

' IOl11110S 

□ "'TE..,ORARY .ENVAULTMENT 

□ F, DISINTERMENT 

□ Cl. SHP N TO CAUFOAN.( 

□ H. lRAl'SfT TO OC/fSl0E OF GAI.FOIMA 

8U"1AL 
,, •. - - .oor,sszw~. -m. IOPI rmDID. ~,:u ua:n liWi 

1 118. DATE8URIED 

ID DUGO, U 92102 

I 

FOR COAONl!R'S USE OfjL Y 

□ I. llCSPOSlllON •-MAINS LOCATED AT 
<N•fl:I• and ~eu) 

OF PERSON N CHMOE OF. Bt.RIAL 

• OF CRE/IIAOON 

w CREMA110H : 

f SCIENTFIC 13A. IIAME ANO· AllMESS OI' CAI.FOIMA FACIUTY RECEMNG REMAINS 199. OAT£ RECEIVED; ~ - SIGNAtlJAE OF PEl'SON III CHARGE OF FACILITY 

USE I 

~ l-----+-~~~ ~-,-:=,=-c=,...,..,,-=~=,.,.--;.--~~+-'I ►e_,...-=~~~~-.........,,.,,..,,,.==
w t'4A. K'.ME -'ND ADDRESS IN AECEM~O STATE OR QOUNTRY wttERE 148. OAlE SNPPED 14C. ADDRES,S AHO:SIGNA,TURE Of f~SOff IN OiAR~ I 1-_r•_-_·_· ----l-_ .. _._ ..... =··_°"_CAE_M_•_m,....,..,•,,-,...,,,==-All=:E:-T-,0"'""'1!£=-=ccED,c. =="""="--,-,.,,..,,-,,,=--,,,,....--:;...: ,::►~· -OF=-Pl~ACIIIG=~-~~-=-C-•-R-RITER--===~ 

t5A. MOIESS, NEAREST POINT Otil SHCJAEUE, OR Ol1ifR OESCfWl'l)oN SI.F- t.58 DATE OF t\SC. SMlkATUAE OF PEASON IN 1,0, uqNSE ~ 
FM;:8T TO ~ flNAl PLACE AN> CA~ OF DISPOSltlON DlSPOSl1lOH 

1

1 cw.A~ Of: CMSPosmoM I Of Ct!M..."ttc tt---..-IF 4"(J«ll,f 

COPY 2 IS RlcTAIHED BY TIE PERSON IN CHARGE OF THE f>EMETER\', CREMATOl'IY, FACILITY FOR SCIENTFIC use, OR PY THE PERSON IN 
cilAlffll OF l>ISPOSINO OF THE CREMATED REMAINS. 

COPY2 STATE bF CALFCJRNA. DEPARTMENT OF tEAl.ltt SERVICES. OFF.ICE Of STAT! REGISTRAR 



5 

• MT: l:«:lf'E CEMETERY 

INTERMENT ORDER 
City ofS!ln Diego 

9- l l - D. .2. 

WOl1<0rdol-ll =E _ _ 17_3_1_A_ 
Invoice/I _________ _ 

Aci:t. t _________ _ 

This ktfomlatlon Is svtllll!lb/8 in a/lsmaliw,.formalll.llf)O(I request. 
6 .PH..., .. ,_.._ 



,. •· -
c - i 7314-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite7il:\the name of the deceased for which the grave is for in the 
lock mitrkeQ with "X". Place the name's, lot# and grave# of all 
xisting.marker's in the appropriate space(s) that are adjacent to 
1e burial space • 

. tcrmcnt sp~cc for:~, \j.),,u .... ~ ... .P+cp:,Lb.:...-:C~h ..... c .... is ..... ~ ............ :et:--C ... _~o ... u .... ob __ -
9 -) G-0 '.) T1'mc.· f 0 '.CX) Lf,v<04 tcrmcnt Date· ~ ~- - / 

-;;J(j Q ·, \ n - s·cct•. I D1'v.· I ~ lt:_Q_Q_ rave· , ... ow: . 

grccs with Legal Card: 0 Yes O No 

~~ with Map: 0 Yes D No 

incl Check & Verified By:J)flgB(l . 



-~- 17714 
APPLICATION AND PEIMIT FOR. DISPOSITION OF HUMAN REMAINS • USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MME OF OECEOENT~ (QIW!tc) 
1 

18. Ml00LE 1 1.C. LAST (P.ua."t) •· sex 
I; • ---z -- C h ■ 

1 68. 00UNTY J~ WlK-<IUlllOO CALF.. 8. -· AQAllONSl9', RU MM.ING MlOIIIE8$ All) l)P C00E 

-~•!!!!!Z!+!!!f:!':!1!•~------------_J'~_:.....,.:.:_::_:,"'=:;_:•'_:'_:!Y~!!':!•~'7!.. _ _J ~ t«t - •rtw 
7A. mom - All> - OF~ DIIE<:TOA 0A l'S!SOIUC'IINO AS SUCH 1 18. CAl.P. UCI!--· m L k; •• lri-

N ·' z a s > , -~ a. ....... CA 92114 - ~,.~·~•~a~ ... ~~~•!!'~~~~~~~~~~~t~l~M~.,~~~~--~~,~•~n~==-1 ""- SIOIIAMEOFAfl'UCAIIT~--, 88. D~Te SIGNED 

► : • 

10. AUTHOAIZED bSP091TION(S) CHlfCK APJIIJCAIU ffnt8 

~A. WL CNCIJJDD INTJ •mm 
□ 8. CAEMATION 

D C. OIEP08mON OF C191Nft1ED HEMANS Ontut 

D 
llWflN. ACBIEltRY 

0. 8QENTFIC U8E 

A . D E. lEM!'OAARY ENVAIJI.TMEHT ~\ . 

□ F. -NT 

~ O. - .. TO CALIFORIM 

D H. - TO OUTSIOE OF C:-ALIFOANIA 

.. .,222 

FOR CORONER'S !lSE ONI. 'I' 

D L DISPOSITIOII ~-LOCA 
(Ni.ntle aftd AddiNa) 

1tA,. HAMI ANO ADDRESS OF CALIFORNIA CEMETERY I 118. DATE SUAIED 1 110. SIONATURE OF PERSON ff CHAROE OF ....... c $ IJ I I 

mt a , a •·• ._ -.... ca mez : '7-11.•c L : ► I 12A. - N<D AOOAESS OF CALll'OA""' CflEW.TOAY 1 ,,e. o•-ne CAEMATlSD 1 1210. 

CIIE~OOH I I 
~ I 
t , ► S 13A. NAME Afil0 AOORESS OF ~IFQRNl,l FAieff,.fTY fl(CEIVNG REMAINS 138. oAtt RECEIVED

11 

t3C. StOHATI.ME OF PERSON IN CHAAGE OF FACILITY 

l SCENTIAC 
USE I 

~ -----+,--=--~==~=~~~=~--=--.-~~~=-.-' ►:;..,..~=~~=~~~~~=~ 

i 
14,\,. NAM£ ANO ADORE8S ... AECEMN;G STA~ OR COUHmY 'MERE 

1 
148, DATE SNPPEO 1-4,C, ADOAESS AM> Sll)AAT1JRE. QF PalSON IN CHAAGE 

REMAINS 0A CREMATEO AEMANS AA£ TO SE S14PPEO I OF' PLACINO WITH TIE CAAAEft 
~A)ISIT I 

. :► 
<.> ~- - ---1-,-IIA-.-.--=-8$-,-NEARUT==-POIN=~rr-o,o---==.-°"-. -o~----==~TIOIC--SUF-~--;-,-... ~.-OA=TE~OF~-..;..,:;.OC~Sl<lNA==TIJO£=-OF=-.. ~.~SON=-,.- ~ .. -.,-.uatGf---.. -.. -.. -.-

ACIEHT TO atn'F'I' FINAL Pi.ACE AND CA~ OF ~9mOH OtSPosrrtON 
1
1 . CHARGE OF O'5P.0Sm0N I Of, Ol!lMAm> .,._ 

I AV.M OC$POKt 
I I ~ AN'IICAllf 

COPY 2 IS RETAINED 9Y THE PERSON IN CHARGE OF THE -CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev THE PERSON IN 

~ OF DISPOSING OF THE CREMATED REMAINS. • . 

COP'I' 2 STATE OF CAUFOANIA, OEP~T OF 1£Al.'1H SERVICES. OFA,GE OF ST.ATE REGISTRAR V$.9 (REV. 8/CU) 



• " 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

, 
You 11111 htnbf auth0<lzed and ln~ctecl. subj«! to yoor rul• and regulattona, to lnl•r the romaine 

o1 , KoN5TA-wT,N ?...uO)Sovsl<~ · o 
Ina Li llf I\. fune,al, dala,dmat,,\ON °) -\~ \ti ,O 

(9c~ : ~o>' R../'t P Mortuary. 

Al al can, mu.t·alrive before 3:30 p.m. ol f1lll<Mll' wo,t< day·Ol' an extf11 charge of$ _ _ _ 

Lot ___ G,,.... ~ a Row \ ~ Section 2) DMsl~~~-~ 

Grave •i-&.cat• F:und .................... ...... ~.AA-(. ... ~ ... ~.~ .. '!1.~.~.?. .. \'11\j? -B--
- - and cete lund ... ~ ·~:·~ ......... :·; '\fi .. \ .. ..... .. .Ji'.) 
Opering/Cloelng & Sell4> ............... :\. .................... , ........... tc .................................... ---

..sa-llurtll~ ............................. , ···- ·· ................................................................ ----

Heldlng F.a ........................................................................................................... _ _,O"---
Fio-v- -Mmtulr ~lee ...................................................................... _ ..... - ---

-ng-flfillO f• ............................................................................................. _ _ ::fr.,.,__ 
-e SalNilwlo .................................... ,. .......................................................................... - ~--
.a:.

Total OU.................... -V 
Piid·receiptrumer _________ _ 

~ Blllancedue 

I IM!rlby ~ I am·lhec==:=--:.===r=:=--,-.---,-of tH• ilbcMl -named·cleeedent 
-1"1111 y,u -11)1 to~ dlapoeiUon of remain.au abowe indlca1ad. I oenlfy Md~ 
111a1 1 havelher1gll(to,,_tllill_ Mdl - .lohOld Mt.~ CemelllfY han!lleulrnm 
ar,y llablllty on"""°""' of Mid IWdlorlUlion Md Int-. 

I horobf autho,lze t~• interment in lotsl 
hold under~ 

-Order• =E __ 1 7_3_1_5_ 

;-=~~=· ·-.. ,----r----)',=..,~-------- --.,.."" .... = ~-
lnvcib>t~· -------- --

1\c(:1•.•----------



r· ..... 
! 

I 

/. 

! 

tQ•d 

Mf'. HOl'E ~AlnEIIY 

INTEflMENT ORDER 

v • .,...,_~.., ~ -M.l"f11101"9l_Q" w i11ttct•t0, n •••· ,o .-..,~ ••.,."'• 
,_ . _ ~ o N ~ T ft~ T ; /1/ 'f\ u O Ko v S 1<1 . 
"'" _j, 1 II 'F ~ "•-"' ,ri·=:t_.!fOHDAY 09/16/2002 - .ci-!"a": • .--.i!ii.:.&f~. Sfut.,o/J A..f'r p .., • ..,.,. All-•--• .... -~,:!IOpJ11.of,_.,_.,_.,,_,._.,,..._f __ _ 

--•---111111-111..-...--------------
o.oi _ __ 1n ... ~ a llow \ ~ ~ · 6 DI, __ ~ 
ar ... _..c-,,- ......... ~ .......... ".\.~ ... ~ ,. :\\.::-. ~.!., .. ?. --e-
•---•.-.--IIWl••\S·~~·-................... ;·i;··ii°if'·4 ····• ...... . 
~ PlM<.,,. ..... - ... , .:\., ... ..... ~ •• - .Y,·••---•·•--.J. "~" 
114,fW c.<111,.,., ...... .............. , ........ ..... ....... ..... , .......................... ..................... . 

~ 
--6-

MINlll>fJ'- " ···· . .................................. .......................... ,. .... - ........................ . --9-
fl ___ ...,..._,,_ ............................. ; ....... . .. 

~ illlJaMflllnpfN . ................ ,. ..... ....................... .............................. ...... . 

..,. ,.-.. , ................ .,. ..... . ...................... ···••»••··"··«•·· . ··••,~···- ·· , ..................... . 

~ 
-€l 
::fr: ...... ,-...... , ......... . 

... ac:fMra~,...,.., _:;., _ _ ____ ... _ _ _ 

',;.,- DIARA .OE L2V:C, ...,.,......,. - --
,.,.., ~ ·,..., ........ \ Executor .. ___ .,,,..._ 
........ , . .,.,,.-11;. ---•tcin• -,. .. a..,; ....... ..,., o,,,i,, a,,o ..... " 

-•.--... ""---.... ·~-·-•"'-.... .._c-...., __ _ IIDJ._,..,_Ql __ ...., __ ;;-Jp. (./: ,,, 

X ·/1- ' ·O(,t,-V I , __ .... _, . .,-tot, =~-_;:.;;;__ :__ _ ___ _ _ 

_ ,,,__. . _)ll'01'2S CNfUUTO COVBWOOD 

_ ... .... a-.. _ )<f.i l)IEGO. Cl\ 92131 5:.. 
",j 858/549-6893 · ,...._ 

--• =-E __ 17_3_1"-5""-
.,.,;,..,. _________ _ 
.__. --------

10. 155 

• 
10:30 a.~. 

.. 

• 

• 
• 

. . 

• 
L1>LB0.91> EH9 -c .... <!'n~JOW 97 pe.A~OO dtt :zr z o - zt - d e s 

l,t,l,.809t, 6 l',I 



,. ·• -
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
leek markeg with •x•. Place the name's, le\ # and grave ff ol all 
xisting.marker's in the appropriate space{s) that are adjacent to 
)e burial space. 

torment Da1.c,·-, ------
Time: _______ _ 

>t: (l Grave: '!> l Row: \ ":),_ • Sect: ~ Div; ~ 
rave Laid out by: ....:s;\~~l.--· --"--K~e~W....;;:... _______ _ 

ON~~ grces with Legal Card: 0 Yes 



I 

I 

I 
I 
I 
I 

' 

MT. HOPE Cl!METl:RY 

INTERMENT ORDER 
CIIV of San OlegO 

Vouw•,.,~-~ ~""l.""'•NIN"""•--· 1a,-v-....,,.-... 
o1 \\oN~Tfr.ilT1,V R.uOKovsJ<~ 
Ill• L,' IJ E.!i ~.,. - MONDA'X 09/16/2002 

-.~a':...,.,..Ei:.i&f'.bm?&elo/1 R;,ft \') Mon•WY' 

All"--'-•-_....,. 3'.30 llln. oll9QU!w•lorl1<MJQr ..,._.,,..(!I•--
..... Ot ...... llld-.19 ....... oecl, ------,--------

1.0! __ 0rwe ~ d, - \~ ..., i ~ -~--
<nv• .,_. • c.._ F.ullll . ...... , ........... .,. ... ~.&'.° ... :!.!~,~:~ ... ,~.::J~~,l .. ~.. --e-
Adl!ft...., ..,._WI,_ Md D .~~· ............. - ......... ~ .. i~ .. ii'l"~.............. -'O 
~ • s..,p~ ........... :\ ..... _ .. ~ ...... e ...... , ...... _ .. 1_ ._ .... --=----

~ 11,ifdCvl,talnar ............................. - .................. H_ ..................... , .. , _ .... , .............. - ---

H.tndlltc,,...,, ........ , .. -. ................... -, ................................ -, .......................... _.,,,........ + 
---lillrW.-....fN .................... - .......................... -...................... -...,--
"-'!ir,glUICI~ I• ........... - ............................ ~ ................. ,, ........................... , -*~--e S..:t-.-,. ,,-••···•·•.-•·-................. r .... ,, •.. ............. , ... , ... _, ................. ,-,,,.,_ ...... _ _;:,.._ 

TOIII O.., .. s.., ....... _ . :::€t:: 

-a-• =E __ l 7_3_1_5_ m-.,;,co•- --------4,,d.t ________ _ 

~ - l55 1)@1 

• 
10:30 a.m. 

• 
• 

• 
• 



- -- - --.,..,.·- -~- ··- .,,.- - - ••· ·r -,- ·-,,· .- --• 

C 173l5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMA.N REMAINS 

USE BLACK INK ONLY--l<E NO ERASURES, WHrrEOUTS OR OnER f<LTERATIONS 

1A. NAME Of OECEDENT-FIJST COIViH) 1 18. MIO()LE • 1C. LAST (FAMLV) 2. DArE Of ~ S. DATE OF DEA.n-t •· SEJ( 

lmlTdTDI I I WAI fin•o/i'tl'f' lrtb°/Wf' • 

PERMIT =-~18 ~~ ~~"= ~ AMOUNT OF FEE PNO J 88._ DA ff PIAlat ,ssl.8,1 at; .. Sd4A11.1RE OF LOCAL REGSSTRAR iSSUINO PERMIT 

- 11 ""'"""'°"""'""""'_.,,IQN .... CIFIEI> f7 00 ,Qiat L Cimlll , zll4tlt 
~~f;i--::;,.,:::,,..:..•="==c.;·-=·=.,:.:_,=="'-=-=-:::.:::-=:.:"':..-==:...l.---·---_J''-ot-'/'-U_/:...200 ___ 2 _ _._' .::► ______________ _ 

80, AtlOIIES8 OF ~ .OF IJIS1'11CT OF OEA,_ I !IE. AllDAESS OF "'<;ISTIWI OF CIS1llCf OF DCSPOSITIOM-
• A.ii : If Dls,o&nlON 1$ tO OCCtAI 1t';1 A.NOTHH Ol/$lbef .,.. CAUK:11:NIA. 

lU I 

0 E, 'T£MPOIW!Y EHVAULTMEHT 

0 F. l»Sll<TERMENT 

0 G. SltP N TO CAUfOflNl• 

□ H, TRAIISIT ro OIJTSU OF CAI.IFORN,. 

FOR CORONER'S use ONLY • 

0 .I. DlSPOSITIOII PENDING-4lEMAIN9 tOCA 
{tllam,e •IMS Acl~t) 

UB. DATE BURIED I HC. SIGNATU~E OF PERS°" IN CHARGE" OF BURI . 

I 

I l :tA. NAME NI) ADOAESS OF CALFOAtCA CREMATORY 129. OATt CIWMATED 
I 

t2C, SIQNAT\IAE OF PERSON fN CHAAGE OF CREMATION 

CREl&AllOH I 

1 ► 

I<· t------+.,-,1.._=-=-..,,.::-.,..=-:--=--:--==ss=-=OF=""c.<1.=F"'OA11A="'"'F"'*"CUTY=,.,,,RECEMHG==,,.,,..RE=WJNS="'""-+"',"'311.,..,o"'•"TE'""'Re"'CE1=.V1,"o,.;:,.a~a,,3C,.,"'S1G=•"'•"TUR=E'"OF=-P""ER=SOH=-= .. ,.CHAA==GE=-=OF-=-=F""•C1t=ITY=-
1t BGENmC· 

USE 1 

~ t-----+:-,.,..-,,=--:=c-:-==,::""7.-===c:-::=-=-==-e==--=-=,..,,,.,=,---i-'' ►'=-~=~c==~~=~-=""'""~ 
Ml '14A 'iAM£ ANO ADORESS 1H El£CEJVNG ST_,\Te Oft COUNTRY wt-ERE ,.-e. DATE ~o t 4C. OF~-~AN) _?.~TU. ~. ~:EASON IN q,tARGE I tRANsrr AEMMNS OR CREMATED REMAINS .ARE T.O 8E SHPPED : ............... ""' ' " ''""" 

8 t------+.:=--:--:-:::=:=-c========-===-=====--ii-c::=-:===---i-' '-►=-===-====,-,-,---.,.,----&Ci'Tl&WeG AJ SEA 15A. AD0AESS. trEAAEST POlrfJ OH ~ . Oft 0net DESCRIPllOtf OOf- use. DATE OF- 16C S!GttATUAE OF PERSON IN 150. UCEtt$f JUittlEI: 
0A ACEHT TO UNnFY ffW. PLACE Ne CA.!!!!!!!£!. OF D1SPOSmON OISPOSITIOH I CHAAGE ~ OISPOStflON I Of- ottMAffl> • 

DISP06fflON OTHER r ~~ 
NA 1 ► 

COPY 3 OF THE PERMIT IS TO Be RETURNED TO THE COUNTY OF DEATtl WHEN THE REMAINS. ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~E. COPY 3 MAY Be DISCAROED. THE LOC4L REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMrr AFTER ONE YEAR FROM ~- . . . ' 
·eopy 3 STAT£ OF CALIFORNIA, DePAATMENT OF tEAL.'nt SERVaS. OFFICE Of STAIE REG&STRAA· VSSI (REV. 8lSII) 



••• • MT. HOPE CEMETERY 

INTERMENT ORDER 

'y-~·~·.-'l . 
<,-f'-.f.;J(. w \\...f\f-'fq ", 

cf'l;1-11, ,, 

City of San Diego 
G-\~ -0< 0e1e._.,_I ____ _ 

You.,. her9by authorized and if\lllUCled, subject to your rules and regula!lqna, to Ima< the remalr,s 

of - "' "'1' i \\I\~ t; ,s ~ ' t 00 L:.St-~ Funeoal, dale, time. \J~ t) ~ ' '8 \ ' 
c 7=7 : ~,¥-5\) f'.\ [ }3- Mortuaty. 

uoend caro · .., betore 3:30 p.m. of roguler WO<k day or an extra charge of S __ _ 

wll~ and t,jlecf to underalonecL 

Lee ~ ~ Gl'aWI b Row __ 5ection ~ Dlvisl..-.:. \ ~ 
Grave - • Cera Fund •• - ............ . ... ~ •. '::l,;~ .. :~ ... ~.:::.~l..? .. ~.l~ 1 <&)-(j-
AddlllQnal..,..,.. and care.fund , . ....... ~ ........................................ ............. .... IT .. .. 
~oemo a Selup .......................... !:!.::~ .... ~....... ~J . .1..~ .. l.... -0 

~ Burial Ccfulnor................................................ ..................... .................................... ----,,,---
,-e-

Handling F- .................................... ......... ...................................................... , ...... ___ _ 

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

~ng-llflng ................................................................................................ ---.=-
-0-SeleotaxM ........ _ ... , .. - ................................ ............ ' ............................................. -:y:--.;-,;;.,-

Tolal Cue .............. .... . 

Paid receipt number ______ ----

8&1ance due ___ _ 'I I her9by oortify l amthe ___________ ~ollheabov.-named-
end IHa le your~ 10 """'• depoeitlOn ot·remal"!l u ·ab<MI .I~. I oortify ·ena r~ 
1h8I I "- Ille right to make thls•aulhotlzellon and I "ll* to hold Mt. Hcpe c..mece,y harmless from 
er,y Nabllty on -nt of said authorizat!ofo a1'd lnlennent. 

I heraby-.or;za the I....,_ In lol I 
hold...-dNd, ><=~-----x-

y-
i'_ '""°"" 

Invoice # _________ _ 

Acct.I _________ _ 

Th/I k!ronn.Jlon Ill avllllabl• In altMnalfw fomlll# upon, TIK/Utldt • . ,.,....,.,.,.,.,,.., 



,. 

€:- /r)l 0 
MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Vrite in the name of !he deceased for which the grave is for in the 
lock marke~ with •x•. Place the name's, lot # and grave # of all 
xisling.marker's in the appropriate spaca(s) that are adjacent to 
1e burial 1sp~e...... 0 (j- ll P-( v r._ . 0~·\, 

0 
. <, 

\) • .l.. , \ . CJ\,V I \\AI" f\ I 

\ 

1tennent sp<;1cc for: ....,:..h;.:.A.:..;·f\._,t,._...,\\,,_,., fl...,_~:..;.;..R .... ;_s_· _______ _ 

tCW1ent Date;..· ______ Time:--------

~-~ r::: \'"':l.. 
Jt:-- Grave: v Row: __ Seel; ~ Div: 

rave Laid qut by: -~.:..:......:'I:'_· _.c..__,l~.:..~.....:.;..c....:..\"::....---:--------

grccs with Legal Card: 0 Yes O No 

1r~ wit!, Map: 0 Yes O No 

ind Cneck & Verified By: "'J) A~/ / Date: 9-/ J-o,;z 



09/16/-2002 16:37 FAX 626 798 019S- \l'OODS-VALE:\'TI:'<,'E 

€ - t731b • APPLICATION ANtl PERMIT ~OR DISPOSITION OF HUMAN REMAINS 
USE 111.AaK INK ON1.Y-MAJ<i NO ERASURES, WHITEOUTS Oft cme! AL'reAATIONS -----------------1 A. ~ OF DEC!DElff-,IRST ~ : 18. Ml00l.( 

_ __.,MAl!Y=,,,___ _____ _,, ___ _:.PRA:.:- :::~ES 

-•-i 

--0, ~OC"'-A<G1$11l&A --.. llDl!I--.-S•..W 
~ ........ 

(!:A. 8UFILIL (IIHQ..U0G6, .. , • l"ff) 

□11.-11014 
□ e. OIIPCNll'fic»r 01' a.MATED --O'INlill - THNl»IAealfflRY ' Do. _,..., IJ8E, 

I 1C. UST t/1,-..Y) 

I HARRIS 

D (, TDIPORNIY EHVAUI. 1METV 
OF,_ 
0 8. - IN TO CAll'CWIA 
D K ,_, TO OUTll« 0, CAll'OIMA 

FOR COR011£11'$ UII! 0111.Y 

•--

• 1 IA. MIii!. /VID ADDR8191 QP CMU'OIIIN,. ~ I 118. DATI! IUflm 
I 

I 1 tCi. ! 01" P'l!MON- Iii ~ or IURW.. 

MI. BDPECEMETEIRY 
SAN DIEGO, CA 92102 : 9-lf-~z :.., ~ 

1 •·• CATE -TEI I IIC. -llRi 01' 

(';M!litATDI ! I 

il--- ---1---- --------' __ ___,, °'------'-"---~--
~ IOA. IIAMI! - MJDAW C1F CAll!'l)AN A V6CLITY - - I 13'. DATW RICIMD1 UC. lSl-1\AI 01' PIIIIQN- »I OtAAOli 0, FAC&m 
a. $C1£1111FIC I 
< , USE I 

~ I 1 ► '-----.L-,._.-,-..... --.---..,-D-AUS--ll-_,,--MIG-••s-TA_l'I_OA_CO_U_NTA_Y_W ___ , __ l:,__1 .. -.-DA-TE ___ P_Ell....,.1'°'1'-,c-.-AL---._-,-.--.,.,--m-... -tu-R_&_OF_Nll_t<l_N_tt ___ _ 
~ AIMMNS OR ctllMA"rlP IIIJ.MAIG' hAI TO H ~ 1 I 011 PLAaNCI wmt ncE CNUWR , 

8
i L-ffl_""_-__ J-_______ ,,...,,,....,..=.-=-==-===,....,..--::-____ -4:-?;, _____ · ___ ~-----1 , ► 

,.._ ADOPUI, .. .,..,. POJNT OM ... .N. .Ofl O'fte ~ ~ 1
1 158. CATI: OF 

1
1 100. 8111NA'1J,-e Cl' PINON CM I UO, .IJ<:e« ~K 

l'lCl!NY TO aNnl'Y l'ffiM. f!t.lC1t NU CA Jail!m 0/' 1191'Delllltl Dl$l'OSITIOH CIWIGII ·a,, DISP0Sll'JON I Cf _,.. II0-

1 I • I """""~ 
•A- : I ► I -'# AffllCAlll! 

C!2E!XJ OF n1E PERMIT IICCOMPANIE$ 11-E REMAINS TO Tl£ 8TA1'.ED PLACIE OF D!8POS11'1ON. THE PEIIBON .IN OHARGE OF OISP0SITION I 
Al!SPON818l£ FOR COMPt.eTING ANO fOflWMDV'G THE p_,,-WmllN 10 DAYB 01' OIOPOSTIOH TO THE Rl!GllSTRAR -Of.' TI1E DISTRCT IN WH1 
DISPOSITION. OCCURREO OR n1E DISTRICT flEAlll:&T THE POINT MERE 1)E CREMATED , REMAINS ,WERE SCA~ED AT 811A, llll LOCAL 
Rl:OISTIIAR MAY !l&STAOY ANY ORIGl,.,_L Ofl DUl''.JCA'll l'IRIMT Al'Tail OHi! YIM l'flOM ISSUI: DATE. 

coPY 1' 

.• 



. . 
APPI.ICATIONl AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI( ONLY~KE NO ER-"SURES, WHTEOUTS OR OTHER· ALTERATIONS 

1A. NAME OF OE~~ ('ONEN) I 18. MIDDLE 

MAit I .Plt!lieES 
I 1C. LAST (FAMILY) 

I BAllRIS 

• 
1 

58. COUNTY OF ClEAll+-OUDl)E CALF., 8. KMiE. AELATIONSHP. FUll MAI.ING ADDRESS AND ZIP CODE • 
D.&G.lnmv.& I ENrlR STA .~~ 

5A. CITY Of DEAlll 

_______ _!.-!!,_,:?!...,_!!!!~----_j___!l.l§...!l,!~.&:i----1~ llRBI-IIOBI!ISCM,~ . . 
TA. TYPEll---9$0fCALFOfN ............... DIIEC10IIOIIPERSONAC11NOASSUCH, 711. CNJ.LIOOIS!"'-"'""" 1181 AmlAM STIIICT 
~ l'lJl1UAIY , -<f ,.,.,..,.... PAS.ll)ENA CA 9UOJ 
5050 rmaAL 81.VD. ,SAll P~, CA 92102 : n>-1329 

"'f'81111f .Oflt . - psllit1 e&. DATE SIGNED 

:09/16/1.002 

10. AlJn-tOAIZED DISP0Sm0N($) CHE<:k AJIPOCA81.£ ff!MS 

[JA. IIUAW. .(INCLl.lllES ·E<T"""""""l 

FOIi COROflEll'S USE ONLY 

□ 8. Cl<EMAllON 

□ E. TEMPOAAAV EHVAUI.TMENT 

0 F. DISINTERMENT 

Q I. DISPOsmOlt PEHOING-llEM,\IHS LOCATED AT 
(NtM• •"cl Ad.._..) 

-□ C, DISPOSITION Of CREMAm>'llEMAI<$ OTHEII 
□ TIWI 1k A Ca,ll!TEAV 

D. SCl8ITIFIC USE 

0 G. 6111P ti TO CAU'OOIIA 

□ H. fflANSIT TO OUTSIDf OF CALFORNIA 

11A. NAME AND ADDRESS OF CALIFORNIA CEMETEAV I I 18. DATE BURIED I I IC. OF PERSON IN CHARGE OF 800114. 

- Ml'. WPE Cl!MBD.11Y I • 

L ___ tiv:~SAN~.;OI~•liQ)~.res•nCAw;· i9ll~0~2:rciiiiwoii,;----~2,-/2~1.f-.~~~~~~~~~~~~~~ t·r 12A.. NAME AND ADDRESS OF CALIFORNIA ~MATORY 128. OAlE CREMATED 
1 

1 C. CAEMAIIOM 

CREMATIOH I 

-i >------+---------------------~.-~~~=~ ... : ~►-~==~~========~ 
_, 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY AECEMNO REMAINS 138, DATE AECErveo. 1sc. SIGNATI.H OF- PERSON IN CHARGE OF FACLJTY 

' SCIENTIFIC 
USE 1 

~ >------+-==~~==~-=~~=~~=~~==-----~~~~ ... '~►~=~==~===~==~~==-
~ UA. MAME AND ADDA£SS IN AECEIVIHO STAT£ OR COUNTRY WHE:RE US. DATE SHIPPEtt 1,C. ADORES$ A1-m 6'13NA.TUAE OF PERSON If CHARGE 
Cu REMAINS OR CREMATED REMAltS ARE TO 8E $1-FPEO 1 ·o,: PLAC:IMG YfflM nE CA~AleR l TRANS(f I 

8 l------+-----------~--------------~---i:~►~~~=~~===~~------
15.Aa ADORESS, NEAREST POINT ON SHOREIJiE, OR ono OESCRIP110N SUF· 158, DATE OF I ,sc. StGNATIJR:e OF PERSON IN SCA~ING AT SEA 

DISPO~on& ... flaetff TO IDEtfflFY FJr(Al .PLACE AHO CA OISTAiCT Of DlSPOSITION DISPOSITION: 
1 

CHARGE OF DISPOSlflON 

I 

I.SO. llCfNSE NU,,,._ 
I . o, CttM.,m, RI• 

MAINS OGfOSa , 
~ M'f\lCAIJU! 

COPY 2 IS RETAINED BY lHE PEJISON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE -PERSON IN 
~ OF DISPOSING OF THE CREMATEO REMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFflCE OE STATE REGSSTAAA VS9 (REV.•· 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City-of 5an Diego 

• 
9- !~-0~ 

Clu.r<h.Clllpet,G~-------- --''-.U:"-"'.1.L.t.----

All F......, C!I"' f1!L\8I airive bekwe 3:3.0 p.m. ol regular WOiie day or an extra ol!a,g& 01 $ __ _ 

willbeappiedandblNed\01.fldetsigned. _______________ _ 

Ld F 7 Grave (p Row - Seot\on 1 Oivlslor t 
G,,... _. & care Fund ........... £1.'.'.'.:./ .. \1. '3 .. &_ .......... ................... !~.... ~ 
Addldonal ~ and ca,e fund................................................................................. -~--

.,... OpanlnglQoalng & Selup ...... .................................................................... .............. ... _-e--"'-"- -
Burtal-Contalne,......................................................................................................... ~f2:~--
Handllng F- .................. ., ........ ............................................................................... __,_e,_._ __ 
Flow••--Malt<er-lng,.., .............................................................................. ___,-8'""'---
Recordlng and fling, .............................................................................................. ___,e~--
s... - ................................................................................................................ ~i:9?-~-

~ ~~.fl.Id-'r"0.;\V' Pilld recelptront>er Total Clue ................... _,_g_""·---, 
-·- ~~~vii- llalatlC8due :&: -

1
· I.,_. Cll1ffy lamthe...,..--,.....===-=====~ollheabove namedd8cedont am lhis is y,,ur authorhy IO lllal<• cllapoetlk>n 01 ~na u 8lxMI lndicalad, I certify and rtl)l-,i 

Iha! I "- the ilgtlt lo meke IN& -authorizaijon and I aor• to hold ML Hope Cem~ halmlesG f!llffl 
,.,.,, ~llty Ol'l $000Unl Of eaid ..,ihoriz:ati<ln and lnlermem. 

I heNl>yautl1altelhe imnnentin lot I 
lloldundet-. 

WOflt ()fdef. =E'---_1 ___ 7-'3=------1 =-z 

-- ,,._ 

lnVQloe•-----------
ACCl. t __________ _ 

REA·104 O'·N} This Information is available In llltlHnalJve tonnars upon rfllll)eBt 
# IW-.J .. ·~,.. 



,. • / 
MT HOPE CEMETERY £°- \ 73 \ I 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
lock marked with •x•. Place the name's, lot tt and grave~ ol all 
xisting.marker's in the appropriate space{s) that are adjacent to 
1e burial space. 1 •h\o.:r-\-\,~ r '° r, .. nxv..e, 

' ,.♦•• .. 

,tcrmcnt space ror: N e:1/a }v\a, s. ~o a@_ I 
Lcrmcnt Date· . A 'f D Time: ic1'11 ~ /'O ! ,-r: 

e,'I 1 - '1 · 
0

. l 
)l:_i>_ Grave· IO Row: __ Sect: -- 1v: --

" F . C. H u <..,K_ rave Laid o_µl by: -l~~.:.,_-~..;..;.;..__:::.___, __ ---::-___ _ 

~\~ 
. "~ ~recs with Legal Caro: 0 Y cs 0 No 

Dje~o~ 
~~s with Map: 0 Yes 0 No 

iDd Check & Verified By;_ ..... '""'}'JIW,11.J-"'~""'D""....,/""'JL..-_ 



• (. 17 ?)7 
APPLICATION AND PDMIT FOtl DISPOSITION OF HUMAN REMAINS 

USE BlACK INK -ONL Y--4AAI\E NO ERASURES, WHITEOUTS OR O'IIER ALTERATIONS 

1A, ~- OF ----fflST - 1 
ta. WIODLE ~. DATl!OF~ 

PDII I lf&S 
•· sex 
I' 

1
_ SB. ~ .()I, QE,\1K--OUTSII)& CN.JF·.. e. kit.ME. REL.AllOH$tlP, Fll.L MAI.ING ADORES$ Nil 'Z'P CODE 

.,.. I 1 • ....,. .. .u ---.. r1°"""~-atD11 r 
,., n.1w,u11>A110AE11SOFCAUl'~~-~°"--.. suo, , 111 . .,.._,. __ ......,. ,_ ~ M • £1\. 

C SF r e1 - ' _..,.,,,....... lhtf , Cltr ca lll!O 
111 • ..., n ...... a, r , '='tr ca 11.., : n 101 .... SIGN,\TI}!EOfAPl'uc-,HJ.....,.. __ , aa. OATE SIOIEO 

.... ._.. ... __ ·- ____ .. ___ ...... - ...... ., ► .-:_ !, · '· ~ l : 09/10/JOOl 

PERMIT 

10 . AU1'HQi:IZtO D1SP091'110N(8) QtEQ( APP\.~f llllilS 

ti A. 8lRAL ONQ.l.llES Efffl>"8MEJff) 

£) I, CREMAllON 
□ C. ~ OF. Cfln&ATED REMMta ()'fttEA 
□ 'llWI IN A CEMIEmlY 

O. «effl'ICIJSI! 

□ E. TEMPOIIAAY ENVAULTMEHT 

D F. l>Sl<TERMEM' 

D G. .,,, .. TO CAIJFORMIA 

D H. - TO OUTSllE OF CM.tFORHIA 

11A, NAME"~ ADOFIUS OF CALFOANIA CEMETERY I t1B. 0~1'£ ~ - ••--~•--DlevoCA 

FOR CORON1!!1'$ U$E ONLY 

□ L OISPOsn;tON PSNDl~G--REMA..s LOCATED AT 
(Nam& •~ Adclr .. i)• 

COPY 3 OF THE PERMIT IS TO BE Al:TURNED TO THE COUNTY OF OEAlH W>EN lHE REMAINS ARE DISPOSED OF IN AHOlHEFI DISTRICT, IF NOT 
iJll![Rl"ABI.E, COPY 3 MAY BE OISCAAOED, lHE LOCAL REC31$TRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTEII ONE YEAR FROM 
ISSUE DATE, ' 

STATE OF CAL!f<IOINA. DEPAA1MEHT OF 1£;;1.tH 'SERVICES, OFFICE OF STATE !llGIST'IWl \/S 9 (11EV. 8 l91l 



• • MT. HOPE eEMETERY 

INTERMENT ORDER 
City of San Diego 4 -\~ - D~ o.. .. ______ _ 

-;--.,.■by -.orized ancfirdtJUC;ted, Nljecl lo your MM 8Wld regulations, to Inter !tie ranains 

~!\ L-1:.]') '5, \) N>J i S 
·in ■ --~=== ____ FIMl8ral,date,lime M.O 9 ~I ~ I ', Of> 
Church,~ : S • ~ · "\ EJ'I op_, 

0

1'1 L Mcclua,y. ~.::z::- rnutt lllri\/&-3~ p.m. ol reg.-ar WOii< d4ly or an exlni ~ ol $ 

Vi,,~~~-b1lledloundefflgned --------------

lot \~ 5 ~ Grave ___ Row ___ Section \ ~ 1 
Gr..., opace &·care Fund ......................................................................................... \ 0 O· '01) 
Addlilonai apac,M and-9 fund ........... ,.................................................................... Q 
()pering/Clollng a Sab.ip........................................................................................... \x i5 , o . 
&irlll Coni■iner .................................................. p .. A .. (··O · .. ··· ...................... --
Handling F ....... ................ .......................................................... , ............................ ~--

==-1:: ~ .: .:::=::::::::::~~~::::~::~::~~:::::::::::::::::::::::::: iNt 
MT. HOPE CEMETARY 

SaJ-.tax■s ............................................ CO'YOFS'AN'OJEGO' .. OA ................. ---
d..8 II L . . !1b.";;.: ................ 35.JJ' oo 
, ~ 11 vJ Pald,e.,.il)tnumbe< K,= <,(lJ {$ 3SD.D'O 

)G~ 8'111111C!idu• -e: 
\ l';IN!bj ~ tlll\\~~,__, ..... -+-=--=c-~-~~olltl&ob<H&!lemed~ 
end1Na It your ■u111on1y1o'nii,i«iiciior-na,u ebo\le i~dicatad. I cerlily·and repr-
lhal lhawlherighllOITIClkelNe~~-IOhOld -from 
~ llel)lllyon account of aaidauthorlzation and ~ · 

I hereby alMllirize the 1- .ln lot I . .. ~ - -~ > 
holdundo<-... . ,)< · . 

==~~--------,>:~roe ::,;;. =;r 

!; 
Wolt<Ordlra =E_..:,_1 7=--3~1 e""-· . 

Invoice# _________ _ 

AOCI. # _________ _ 

IIEA-10< (7·1111) This lnformalion hi available In .iihemlllive formals 141(111 reqwst 
Of'lw«S•~,._. 



,. •• • 
E- l /))g 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM l 
vrite in the name of the deceased for which the grave is-for In the 
lock me.rkeq with •x•. Place the name's, lot ft and grave tt of all 
xisting.marker's in the appropriate space(s) that are adjacent lo 
,e burial space. 

' ""<>l\f\ f Wt "'r l .,'IJi' ~l-Al'S~ 

\l!SV ~151 \~&~ -~ ~ \M,~ ~bt5 \ ~s. lo . 

5"\"~Tl-°i: 

' 
grccs with Map: 0 Yes CJ No 

ind Check & Verified By; »~ ~ H\-4. 0 Date: - - -



-'""'·~ -+ . ... '"I-.,. - , 
-- -~ . - ..... 

., 

APPUCAOON AND PERMIT FOIi 

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

. NAME· OF OECEf?EMT-FIAST (GflltN) I 18. UIDDI..E 

JaJ.11 I ffAIIIOID 
SA. CITY OF DEA'nt 

IAII DUGO 

AH'l'~MCHIN . ''°"' llfQWE$ ,. NfW fftMIJ l OM40WflM4l -10, MmtORIZEO Dl$P06ffl0f«S) OfECK Afl'lll"llCAil n'!Us 

(! ... 81Jf,.AL -.__,, •-

□ a. all!W.l'lOH 
□ C, otM'08mOH OF ~TED REMAINS OTHE;R 

□ THAii •~ A CEUEro>Y 
0. SCIENTFIC USE' 

1 
IC. LAST <F....._ Y) 2, DATE OF 8'Rlff 3. OATE OF DEAni- ,. SEX 

1 DIBU ffn1°J20if llmflioii" H 

0 ~-TEMPORARY EHVAULTMENf 

0 F. """""AMENT 

0 G. SHIP "' TO CAl.ll'ORMIA 

0 H. TRANSIT TO OtJ'r,IIO£ Of CAI-FOANA 

FOR CORONER'S USE ONLY 

O t. DISPOSITION P-MAJNS LOCATED AT 
(N1wi. al'ld MOr•MJ 

1 t A. NAME AN:> AOOflE&S- Of" CM.FOANIA CEMETfftY 1 118,. PATE BUREO 

• 8UAIAL 1ft 9IIIPI CM&l&i 

13A, NAME MG ADOAESS OF CAIJFOANIA FACI.ITV RECefVINO Rt:WJNS 

I I 

:9-1~-{}2 : ► 
·128. DATE CREMATED 

1 
12C. 

I 
I 
,► 

_QQfLJ· IS RETA.INED BY THE PERSON IN CHARGE OF nE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE. OR BY nE PERSON IN 
CHARGE OF DISPOa...G OF THE CREMATED REJ,!AINS. 

&TATE OF CALIFORNA,. OEPARTMENT OF tl:ALni SERVICES. OFFICE OF STATE RE~TRAR 



• .. .. . 
MT. HOPE CEMETEflY -INTERMENT ORDER 

Ci1y o1 s,m Diego 

You are .~ and instructed, IUl)joct to your rules and !'IIQ<JlalloN, to ln...-111e rwmain.1 

of , L -e. f A l°"\ 'O S P- ~ 1UJ3' . o 
In a l I N Funeral, dale, Hmo '() 1-1 b • 0 
Chun:h, c • Ora • - -----: cJ\ l v R. : A L Monua,y. 

wYl be •·lied 111'1 billodta undlrslgned. ------~-----

Let \3 ~ Grave . \ \ Row Sec,lion ct_ ™'"°"81 o~, \ ~ 
Gta .. -&careFund ····- ···· ......... ~ .~·· -······················ -t:, 

=::,~~:.:::::::;:::~::~::~~;:::::::::::~::::·::::::::::::::::::::::: t 1'1a5.·gg 
llwiai Conlalner ......................... .............. ............................... ............ , ...................... ~-~~--

Handing"- .. ., . ........................ MT..J:l.QP.e.:C.!iMgr.~~ ......... ,...................... \ V ;J. 0 0 
Aoww, vaaea ~ Meri<w Nttlng l~~:rx.~F. .. 8~ .°..~:~?.' .. ?.~............................... ~ 
Recol'ding and 11mg lee.............................................................................................. ~ 5, D V 
Selea 1al<o&.......................................................................................... .................. 1 ~ · 7 .3 

tl\,a ~, v I\Ft \o Total~···· ............... 7 ~ ~- 73 
~ "-\ ~ ~ ~\ ev K Paid'""""' nu- ~ -"' ::, l I J, 7 b j . 7.3 

. X - due r, 
lherlbyoetllfrlamt"' Sof'\ o1,11& __ _ 
and !Ne 18 your "'1horily IO make <llpaoition of r«nalne u - lnolcalad. I C8flify and ,ep. _ 
lhal I haw U- right to n1'k& 11ie authonmlon and I eg,... io hold Ml Hope ~ -11arm1- flom 
anyllalilll)' on eocouM ot roalll ..:thariza'i,an ano 'n.,,,_. f '\:,j J 1 , o F«'\ '" · 

~ . 
I heroby whartze the lnt«m&nt In lot I --- •. 

WOii< Orckor • ==E __ 1_7_3_1.:....9-'-, 

~~ 
'1-

lnvolcell ________ _ 

Acct .• _ _______ _ 

ThiB lnformdon is IMlllable In a"""'811W Mnall upon ~ 
6,,,.,._-~,.,. 



_ e1 i/ , C 113 I ~ 
~+ -o (UJv-, 

p Q.:n .\ \ 0 ~Q_ -t e_ - ~ 
~33 5l{-th s+, 
Or:-\(\ D~Q~ 01 CA- _ 

le_ l q - 5-;i -=;- - o q o ':{-. 
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MT HOPE CEMETERY 
~ 17) ,q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mp.rke~ with •x•. Place the·name's, lot ti and grave ll of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~h\.2 ° f\ )-1\~S ~ . Intcnncnt spac;: for: _.!:.J...:.:.=..i...k::W•~.........!.~~'---------

lo ~•,oo Interment Date· ""-<i 'tJ °\-.\ Time:_...;... _____ _ 
. 

Grave:,_\_\_ Row: __ Sect: ~ Div: \ 'J_ 

Grave ~id out by: ~ r tt.t>., I,\~ '<>'<\J C. u q ds: 
~~ .. fl/j ~ 

Agrees with Legal Card: D Y cs JVV ~ -~ 

. . ~ 
Agtecs with Map, D Yes D No 

Blind CITecl< & Verified By: ~ Date:-+--''-"'~ 

0 No 



ia'3/ 13/ 2002 14: 54 

09/ 13/2002 13:44 

6192862674 
6192862674 GALIFORNIA BURIAL 

SD MT. HOPE~· ➔ CR.IF BUrltA.. 

Ill'. HOf>!.Cl ... fTEfll'i' 

INffRMINT ORDER 

YQOI- ~~~IMAo\<IC(~.,....., .... __ ~IRll,IOlrntrllle

of -~~~:..!,r..!.J. '-~~~~~~:...· --.:-:-.:-r-;~:-.-------,,,.-r.:: 

~ -\c, N ,--·:cA4J ]>-1i:~\: ~~0 
wb6111Pi1lllfandbt11edto....,.ao11& ____________ _ 

~~- \\ ---~ ci_ o;,;,i~•:*\~ ~-·c.,-"'""··· .. ·-7 .. --..... ~~.:::.~............................ ~ 
.cU,1 - . ~ •--•11111-,.,,,., ........... -... ·---·· .. - .......... · .. - .......... _ ................... .3 ,5-ov 
~ • ......,_ ....................................... _ _, ................... ,, ....... ,........... ,u, 00 
l!urias eo_ ~ ........................... , .. , ..... ..,, ........... , ..... , ......................... _ .... _ ...... - _.... t ~ s', 0 0 
~-_,,,....,, ... , .......... ., ..................... _., ... ,_ .. ... ,~ .... , __ .. ,,_,,..;,• .. ·•·•······ .. ····• .......... -'-L...i---~ 

RICIOrCAnQ ond ffJfn,.,_ _, .................. ,- .,,, ............ , .................................... , ......... ,.......... < 

""'---Ma/l!•·~no, ................................... ,., ................ - .. - ..... _ .. _ ... ifflD 
~ .. !Ima ........................ .... .... , ................. _ ...................... - ....... ~................. • 3 3 

t'\.~(l.."lV l\t.i ~c T04allluil .......... ..... Jt, • 
~'1'-,)A;(, 1;,,,,\tv" ,....,~,,u----·-~-----x 

W91110rlll!• _E __ 1 7:...3;;...:...1 9.;:..:... 
~·'---------·-------~---

.,,_.., i.1111i111d..n•.__,,..rr,,_,lllf,s ~ . ..,-,..._. . .....,.~~ 

• 

• 

• 

• 



- \ " . . , ~ --,-

E I 7~7q 
APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 

USE BLACK INK_ ON.Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • ·1A, NAME Of OECEDENT-fflST (GIV!N) 18. MIDD(E 
1 

tC. LAST (FAJia Y) 

l'ALKPA I JIOlll 
1 58. COUNTY ~ OEAllt--OUlS10€ c.-.u::,. , ·m·T•llGO 8. tw.te, RB..A110NSI-F. 1-W. MA.I.ING ADOAESS AND lP COO£ 

fA, TYPED PW1E" AND MXHSS OF CALFOAtM--FUNERAL r.teCfCA OR PERSON AC1lMll AS SUQt 78. CAl.Hr. UCENIIE NUMBER 
CIAI.If'CIIIIU. CIWIOI. -JAi, Cll&PllL : _,..,..,,,CABU 

5880 IL cum Ill.ft. • IAlf •um. CA t:U15 P-1357 

~~--
233 54TJI fflDT 

, 

002 
Pl!RIIIT ~~~ 18 c:=.: ~~ ~ M. AMOUNT Of Fl& PAID I t8.. DATf PflilMIT ISSUID1 9C. SIGNATURE M- LOCAL AEOISTAAR ISStMG PERMfT 

MO>IS Tl£ MITHOftITY fOR 1>£ lllSf'OSfllCOI Sl'£QFIID ·, 09/12/2002 I 

~::1-:::::,.,,...--,,· =•==-=-=·-==•==-="'•"'=-==:-=:•=•==•=-=--=-=-=~-•-1_._oo_-.-::-::-c==-• =':-:·=•"'•=*,..,•==•,..,e=,:::►====2==2=1,.,.•,.,.a_1_1 _______ _ 
80. AOCIA£SS OF REGSTRAR OF DISTRICT OF OEAn+- I 9E. AOOAESS OF REGISTRAR OF .DISTRICT OF OISPOSfflOH-

lf OIATK OCCUlllfD IN ~ J If DI~ IS TO 0CO.« IN ANOTIR OISUICT IN CA.UFOIIMIA 

nm, llllCDUIJ P.O. Ml 85222 

[j A. BURIAL (NCUU:8 OfTOMBMDn) 

0 8. CAEJAATIOI, 

0 E. TEMPORARY EJIVAULTMEHT 

0 F, DISIHTEllMENT 

FOR CORONER'S use OHt.Y • 

□ I. DISPOSITION· PENOIN0--11._ L<ICA 
~ •!Id Addr•M) 

D C. DOSPOsinoH OF CABoOAm> - OTMSI 
1lWt IN A CEMETERY 

□ D. SCIENTIFIC use 
0 G. - .. TO CAUFOANIA 
□ tt. TRANSfT TO ou:rsEE Of CAUFORMA 

1 fA, NAME N'O AOORESS OF CN..lfORNIA CEI.ETERV I tB. DATE BORED 

m . .an .=wuwu 3751 lfAIDT n. 0 
SD DIJIGO. c:aLXll'ODU ,2102 1-/i, -()Z : ► .. t-----+-~~~~~~~~~~~~~;.....-----~;_~:...__~!:::_.g~~~ 

~ 12A. N.WE' N«J ADDRESS OF CAI..IFORNIA CA&~TORY 

CREW,TlOII 
~ I 

BURIAL 

' , ► ~ l-------+,.,.3A'"."'NAME=""'NftJ="'ADDA=~ESS=~OF~C~ALIF=OANIA=~F"AClllrY==~AIE=CEIVMl==.,.•e".....s=~--i-,-,,e".~o~A.,.TE,..,,AIE"C~EJ.,Y£""'D:i-'',3C~. ==========~===~ 

-' USE- I 

,t 1-------t-:--:-,--:,=::-,=-=======-===,..,,=====----i-..-,= :-,,==~•.-•'=~==~===========~ ~ 14A. NAME AN> M>ORESS IN RECEIVING STATE OR COUNTRY WHERE t48. DATE SHIPPS> 1.C. ADDRESS ANO SIGHATURE ·OF PEASOff IN CHARGE 
I» REMMNS OR CABIIA1ED AEMANS AR£ TO BE SHFPED I OF PC.A.CWrlG WITH THE (:.\RRIER 

·i I--TR-ANSIT---+.,..,.--,,,==-==========-==-=====~-i-=~==---i~i-►'=~===-=-==~,-~,-~~~..,_-
SCAMAING AT SEA 

Dfl 
DISl'09l110N OMA 

INA 

16A. =~0 ~ 1.:_ ~~~,\ ~=c:~t:.=- ,se.g~~ON , ,sc.:Jr~~~ 1uo.~'''=':: 
t MANS 01$1'01Sf• 
I 

, ► 
-IF Alf\lCAN 

COPY 2 IS RETAINED BY THE PERSON .. CHAROE' OF THE CEMETERY, CR!!MATOOY, FACILITY FOR SCIENTIFIC use, OR ev THE PEl!SON IN 
~AGE OF DISPOS .. G OF THE CREMATED REMAINS. ----------------------j• 
OOPY2 .FATE OF CAI.F~ DEPARllENJ· OF HEALTH SEfMCES, OFFICE Of STATE ~GaSTRAR YS ~ (AEV. 8/01) 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

Date 

•=Gi.-beiore 3:30 p.m. of regul11t'WOl1< day or an extnl oo,rge of$ __ _ 

wt~ ~led·and bllledlO u~ 

✓~bb8 . 
Loi ~b I, a .... ___ Row~-- Section ___ Oivis'ionAlledt I O 
-._,. a Cllt8 Fund ..................... ~ .. ~~ ... ~ ... Sl .. :J3-J.1.... . ..-G-
Adcltlonel - •nd carefund ............................................................... , ...............• --- -

Opering/Cloelng a Seti4>........................................... ........ .......... ..... ................ .......... __ --t:2--'-. -

8ur181 COnbiiner ........................................................................................................ __ -t",,-.=... _ 

-e--Handlng f'<le& ................................. .......................................................................... --"'--

~ -- - - Nlting fN ............................................................................. ----

ReccxdlngandlllngfN ....................................................... , ..................................... - --=<:)-__ 

Saleawcos .............................. , ...... .......................................................................... ---'~ "--

Total 0 ..................... __ ::{7.....,,._ 
P!IJd-lQt!\o;mbe! ______ ----

~ -' .. _ 
WorkOrde,. =E'--_1....:..7_3_2_0_ 

lnvoioo# _________ _ 

Aca. ·, _ _ _______ _ 

TIiis lnrormB/lon IS av~ hi aft6ma!iV1J formal!; upon ri,quest. 
o,,,,,..,.,..,,.;,.,,, 



Sep 17 02 Ol,O2p 

09/ 17/ 2002 09:06 
.. ...... • • • . . . i 

619 283 39p8 
BENBOUGH CHAPEL 

SD MT . HOPF CE.f'!ENTl:PY ~ LEW.I S·CCl.Cl':H l'L 

MT. WOPE CEMFfiiftV 

INT£R.IAl!'.NT Ofl0£R 
CIIY of Sen oi.@o 

a.rs 203- 3968 

:,J 

You~•·~ IW\Ollnd enctil\&\f\K'Md, ttAfMt '° y~ n..let •f'd ~,•-.iOf'!f. to .,...,.,~~ 

p. 1 

001 

• 
o1 c... ~ ft it,1 .. ~w r.: G- t-A- , p.. /\I . 
ina 1:' ~~ .. ~flg}• I ":' .. ,,,.di,..,;_ 9-U>~L 5,,.;,~ ,,ao P.., l!c1tA-<1C ~•~c 
... ~ •. -.-,.- f41t•l.e:'S,<?4' : I.cw,'$ t.a•Li, All~. . . 

' 
AM Fi.netal'.,tf'l'!a.at•rtMiillt•«•3!30o.fft 41,..9~,wt>r•_,-~, -1...-ae~'""''---

l 
,.;w""..-lloo-•-..,-..,-. ____ __________ _ 

~t>b8 . 1 o t .. ___ a, .... ___ """ . s.oo,ton ___ o1v1~_ 1 _ _ 

o, __ ,c..-.F"""-·· .. ··· ...... \ .. ~~.~ .. 'Q. • .l8.J.\. ... ~ 
AOCO_I_Kaodu,ot..,d .. - . ...... ., .... ., ..... . . .......... ......... ............ ....... ----
Clw~IQllnO. •Seu.op. ...... .............. .. ...... . . ...... .. , .......... , ..................... , 

•·· ···· · • • • ......... . . . ...... . . . . . ........ " ····· .. ······ ····' ...... __ -1:7-~· - • Har:idl!M F•J , ... ., .............. , .. .,, ..... , .. ,., ..... . ~ 

l'lo-- _ .,.,.-. , .... ....... . . 

II~ ono/fl1no1•· .,.... . ..., .... , 

, ........................... _ ······· ' 
C ........ ... .... ....... ., .. ,... .. .......... •.. ,....,-..:::__ 

.... , .. ... , ................................ .... , .. •· .. _ _,:$'.),___ 
TO!OIOuf ........ _ ...... _,_.p_ . ....__ 

f'ofd recet,JJI rtt.1Mbet __. -··---- ----

• 
1732Jl_ 

1..-, _________ _ 

""'"··•- ----- ----- . . 
.. 

• 



I•' 

I 

I• ··- • 
£ - ! TJ2CJ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave i.s for .in the 
block marke~ with •x•. Place the name's, lot ti and grave tt of an 
existing marker's in the appropriate space(s) that are adjacent to 
the burial $pace. 

J.1)1,6 ~okr.. ~'I)~ 1 .'"'!l 401,"\ ~010 ~01, k ;s. .. t : 
'\\'ll, t \,I_,. ~"'JI..Ke t- ~"'' ~'00 !"-1~,l!!•" . . .. , ~ .. ~r 

. 

I 
I 

I 

Interment spac~ for: _t;.:::.~~t-,_..:.ll::.:'i-...;'c:::.;t-1:.__;,~ __ (;.~ ~ ... f\-'-';_R---'/IJ ____ _ 

Interment Date: _ ____ _ Tirnc: _______ _ 

~01.,i Lot· Grave,_· __ Row: __ Sect: -- Div: \ O 

Agrees with Legal Card: 0 Y cs 

Blind Check & V1,rilicd J3y: 



~ '"'"♦.r.w":.;"""'...-,'"' "''.J!;"·==-,,,----,,,-7:,.,:-, -0:c:,,.,,,.y-:-._-, -,,, -,•5_.:..-.--, __ ,,.,._z_,,,-,-,,------:,,,- ~·· · -,; ~ t;:-1_, 
1(~•-, ., f,C ., - ••· iw;;,· ~ r:;:_· -- ,· ,, 

- . ·; £ ~ l<>1 "?20 
D1$POSITION OF HUMAN REMAINS APPUCATION AND PERMIT FOR 

USE BLACK IMC ONLY-MAKE NO EFIASURES, -WHITEOUTS OR OTHER ALTERATIONS 

1 
1C. LAST O'....,._Y> 

'
1 

68.... 00UMTY OF 0EAlM---()VT8IOE CM.IF . 
i IENT&R -ST#iff: 

'· 

IA 

10. AllTHOAIZEO [M$POSITION(S) ~ N'"PUC'dllf l1'EM8 

Iii A. -..._ ONCUJ0"8 l!NTa..MEHr) 

FOR COR()HER'S USE ·ONLY 

□ 8. CREMATION 

oa.~OIF-'ltD,._O'ltER 
□ - ... CEMEmlV. D, SCEHT1FICUSE 

D E. TEMPORAAY ENVAlUMENT 
□•--
□ G. SHIP IN·TO CALFORNl4 

D H, TIWISl'f TO 0Ul8'0E OF CALIFOANIA 
I IA. NAa.E Allt) ADOAESS OF- C4LJFOFIHIA ChE1'ERY t f18, 0/tl'E 8U9IEO -

! 
CREMA 110t! 

ll't ... CINIIAI. 3751 IIABIT IT 
1U DDGO. a. '2102 

1U. - - ADORES$ OF C,\llfORNIA CAEMATOAY 

I 

: -ZIJ·O, 

□ L OISP09'TION ~ LOCA-
(Na111• 111d AddreM) • 

OF PERSON IN a«ARGE Of &AM. 

i I ► t 1-------+-,,..~-_-.-... -.~---AO-O_R_ESS ___ OF~C-.-Ll.-~--.-AC--,L-ll'I---RE-CEl=VING----.a.,-...,-.-s-.;....,-sa-.-o-•=TE~RE-CE=1ve=oci,r,"oc=.~==~~==----======-
t ~NTIFIC 1 

use 1 

~ ,► 
w 1---- ---+-,-... -.-... -.~-=-AO-o-•------.. - ... =CE-,----s-u-TE-OA_COONlll ___ y ___ RE~-....;.-,-•• -_-o-•=re---=PE=o-+',"".c=.--==e.ss=--=--s,--==,u-.-.-Of=P-ER=sON=-.. -c~---=~ 
t fW:MAINS 0A a&EMATEO REMAH9 ARE fO 8E ~m I OF PLACl'fll WlllfTH£ CARRIER i TRAffSfT I 

a : ► <>1-------+-,.,-,==c-c==--=---=---~=~=------....;.--=-==---+'"=-=====-==-=~~------
SCAntRINGATSEA ISA.=~o:V?:.~~:S=Of~o:IE• 1.58. ~ l 1SC.·=:"~~=.IN 1'0.UC&GtNUMlll 

OISPO~OllEA, : 

1 ;.s~ • 
NACS<El'El!I' , ► 

COl"t.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETl:ll\', CREMATOOY. FACILITY FOO SCIENTIFIC USE. OR BY THE PERSQ;I; 
~ OF OCSl'OSING OF THE CREMATED REMAINS, 

COPY 2 STATE OF ~-. OEPARtMENT OF HEALT\i SERVICES, oFFICE Of STATE REGISTRAR VS a (REV, 81_81) 



, .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

1-lb-D~ 

VOU&NlM<CIJ~""'1~~tClyat1rruluandc~,tQlllwt\t\e,_. 

"' \.. * ~ fl..1 ~fls.~ j;. 
ina L 1' WA fl- Funeral, dll.18, time-------~ 

TJIM~~OtitluNW 
Chureh,Chapel, G-lde _____________ _ Moouary. 

All Funeral cars fflLmt amve belcte 3:30 p.m. of regular W<ld< day 0< an extra charge cl $ __ _ 

wlllbi8appl!edltldb1Nedtt>l.llder.lgned. _____________ _ 

Lot \ \ 3 Glave ~ Aowi--.--- Seclian ~ Dlv!Jlo lfil111t y~ 
. 0 ~-~~-3\~o + Clnlve.space a Cete Fund .................... :\ .................................. , ............................... ----"--

Adcltianal-and ca1e lund . ..•.......... ...... p·A··J .. D· .............................. ~~-
Openlno'(:loelno & Setoj)................................................................ ..... ..... ............ 3 7 5. 00 
e..1a1 Contaln« ......................................... ,.-SEP···1"6··7007 .. ······ .. ·········· .. ······· ~ -noF-~= :: ................ Ml:.HOPE·;cEMETm·········· ............ ~1s·-~~ 
A-_(. - - "'2 ci'f'(OF·SAN·oiea(f c;· .. ··... ............ ov 
Reconlno andfilinQtee . ....... ,.................................................................................... ~ 5, 

-~ ;a~q3::·:=i~~~;:lg ~ 
ltteleoytMl~~IM 1)f 3¥2/ 452-, ol~:::_::n1 
and 1/u ia ~ 8Llharlly lo -dlepoGltlon ol r.mairnt .. - lndi-. I certify and ,..,._n1 
·lhat·I la .. the right IQ mokil !Ille IIJ!ho(lzation and I agtN 10 hold Mt. Hope Cemete,y harml- ffQffl 
any liobllity on 80C00111 of ..id l!llll>c>nza!lon and ln1e<ment. 
I tweby dloltze the lfQrTnent In lot I r \\ II I\ ~ t- f\. I k f\ (. 'f;: 
hold.-c-,d: ,-43<1~ -:i._~,o,J ~~'€, 
____ .,_ f' -Sf\hl ~\kloo "\d. ,:t{) 

a.,- ~C,odl 

1';,.,,_ 

_ °""'' =E __ 1_7_3_2_1_ 
Invoice # _ _______ _ 

-··---------
REA-104 (7-418) This In~ Is ava(lab/9 In al"'"1lilfv11 fonna/6 upon request. 

·4~ ....... ,.., 



/ 



•- MT. HOPE CEMETERY 

INTERl,JENT ORDER 
City o f.San Diego 

• 

Invoice#-___ _ _ ____ _ 

~-'----------
This Informal/on Is av8/Jab/9 In slltKnatlWJ fonnals upon teq<Jeat 



. : • 
MT HOPE CEMETERY C 17 ?2 

z_ 

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. O , 5 , A·S f\ (}_ V ,t-o L. J-

~ ~ 5 ~ "''1\t~ It("?\ r<N ·t' 
t -~"''" . 'ttt11..\:j/ (, l'tt~f\('~ (r ~-%~«.±~\;·. 

0\ \0 H \J 
Sf I\'" ; II£ \'u V K. t.Lftll-K 

. 
. ' 

Interment space for: ~o ,J E: M.f..., 'i) 1 N (,. e "I\ ~ 

Interment Date: 'W ~ \) "' - \ 8' Time: _A'-lj.....;..D ____ _ 

L<)t· '8 ~ Grave: b Row: __ Sect: ~ Div: _1"--_ 
Grave Laid out by: ______________ _ _ 

Agrees with Legal Card: 0 Yes □ No~~ 
Agrees with Map: D Yes 0 No 

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



~ 177;2z 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOI.ITS OR OTHER ALTERATIONS 

IA, NA.WE OF DECEOEHT.:....fllST (GM.H> 1 18. MIDDLE 

J.aS I f.o 
6A .. CITY OF DEA.TM 1 58. coOf,ITY OF DEAn+--QuTSIOE CALIF., 6, NAME, RB.ATIOHStlP, FU.I. ~ ADDRUS ANO 1JP CODE 

... nl8D I Etffl:R STATE ... DIBD ulrillua - NPN ID 
7 A m>Bl N.1ME A110 ADOAESS OF CAUFOAIIA--l'IMEAN.. OIIECTOR OR l'ERSOlt AC111G AS SUCH 1 18. CALI'. llCENOE '"""'81 4S J f CAft 111.T f. taU1 
■rMNLn-lll'ICIIIILL » 1♦1 -• 1111 1 ,, , ........ L=• 
C:Z.IJII II.ft., Ila DDIIIO. CA tZl07 l 

P£ilwT 
AUTMOAIZATIOH OF 

LOCAL REGISTRAR i-,c=,=cc=='-'=,""'~~=""-'""'""'~~~..__...._'-'-""i'---='"-"°"c=..,~=a=-a-,..,,_,,,_,-=.,.,,,-,-----------
1 9E. ADOAESS CW REGISTR~ OF Olsn.ci' Of OISPO~ 

ANfCHAHGE_. 
TIONllfQ.IIU,\NEW 

WilMff YO'!M<:N/ f"'4L 

"""""""' 
J2,22 : If DI~ 1$ TO 000..- IN o\NOlla DISTIICT IN CA.U~N!4 

P.O. IOI ISZU, ... IJ.l80, CA tUM-1 

10. AUTHOA&ZED DISPOSITION(&) OIECK APfl'UCAIU. fTDIS 

Q A. SIJf!W. (JNCl."°"8 ,.,,..,._,.,, 

FOR CORONl!R'S USf OtlLY 

□ £. TEY:,ORARY ENVAULTI.4ENT 

@a. CREMATIOH □ F. 01,_IITTRMENl 
D I. DISPOSl'T1CIN PENOlrtQ--AEMAINS LOCATED AT 

(Mam,& aMS. Addf .. •) 

O·c. 01811P'.08tiiON OF CREMATED N:MAINS one 
THAN IN A. CEMEl&IY 

□ G. SttP If TO CAUF.OANIA 

D D. SCEH1FIC USE 0 H.. TRAHSff TO OOfSllE OF CAUfOONIA 

, IA. NAME ANO AOORESS OF CAUFOfNA CEMETERY .,. z rm. ,1,1 wenn 
IIIOO, CA tZlOZ 

n . . I 118. DATE 9URIED 

I 

1· 12A. NAME AIC> ADDRESS OF CALIFORNIA CflEMATORY 

CREMATIOH OCUllfta c■m'M'f. l6U GULD .,u,,.: 
~ CDITA IIIU., CA tHH Ai,G u 2 l1B! 
i< 1-------l--13A--.-.... -----AOD-.~----OF--C_AI._IF~OA--N_IA_F~ACl.--lTV-~IE-C~EMNO---A~------.:-,~i!8~.~0-ATE~R=E~CE~,v=eo,..;...:,c.9C_.-SKl~M-A~TUIIE=-OF~P~E~R-SON=-.. -==~G£-~OF~FA-C~!L-IT'l=-

lt SOIEMTlFlC 
IIS£ 

t ► 1------+-----=------=--=----------~-----=--:----~~----~'-,,-----------~~=----==-. ~ HA. NAME ~D ADOA.ESS 1H RECEIVING STArE OR COUNTRY W'HEM 149, DATE SNPP1:D 14C, ~ESS AN:> SIGHAlURE OF PERSON IN atAROE 
!u AEMIJNS OR CREMATED AE~ ARE TO BE SHPPt:[) Of' PLACIN<J wmt THE CARRIER 
1f. TRANSIT 

8 1--------l---==-==-~--=--~~----~--....;.-~~~--+'►'---~=~~==---~------
f!A. AOORES&. NEAF£8T POINT Off SHOAIEUE. CIA ona OE~TION SIE• 1&8, OAlE OF 1&C, SKWATURE OF PERSON IN $,CATTERING AT SEA 

OR 
ll1$'0$Tl0NO~ 

lfA 

FICJEHT TO IOOfflFY ANAL PUCE- AJIJ,CA ~ OF OISPOSITION CMSPosrnC>N CHARGE OF O.SPOSITION 

► 

1SO. UC1NSE N..IMIR 
I Of Qf.MA~-➔ ,....,,,_ -1, o\ffUCAltf 

COPY 3 OF 1HE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSi;O OF IN ANOnER DISTRICT. IF NOT 
APP!JcABLE, COPY SMAY BE DISCARDED. THE LOCAL REGISTRAR MAY OESTRG'I' ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE, 

"STATE OtF CAUFOAttA, tlEPNmitENT OF HEALTH SEAvtCES, OFFICE OF STATE REGISTRAR 

, 



l,fT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D• 

• 
D.ate 

'r> a ---'-'-'l....,~15-i's;,;;;;-::....J--Fun«al, date. ~m•·~--------
Ch!Mct>, Chepef. G-________________ MO<lua,y. 

Alf Funoral cars must amw,beto,e 3:30 p.m. ol regui..t WOfi<day o,an el(tract1111geof $ __ _ 

wlllbe applledandblhdtol.llder,iigrled. _ _ ___________ _ 

:.
8
.:&C::und:_ ..... ... l~.= .. .J'~····:: .. ~.9..~~ l-

Adlllionaf - andca-.iund ................................................................................ __ ,.,_~ 
Ol)'!nino'Clolil!Q & s.~ ............................................... P. .. A .. 1 .. 0 .................. \ 0 5 '0 u 

t; -" 0 0 Bl.flal Conlalne, .......................................................................... ,.............................. :;, • 

Handling Feee ........................................................... sEe ... 1.?. ... 2!.10.1................. 1o o , o o 
Aaww- -Mallcer -~g tee ....................... Mt·HOPeefiW:TAAr" ....... -,.-,-=-

lteeud!!Q anti ftlng lee .................................... CID'..Of..SAN.OIEG(),.(;,........ ~ ~ ~ ~ 
SeJee taxee ................................. - ............................................................................ rt& 

Total Oue ................... ' 

Paid rec-.,t numl,"f f<- 5,5(( .,I, \ :),'j'. J.G 

I h«lbf authorize ihe Interment In Joi I hold--· 

Wort!Oidor• E 1 7 3 2 3 =-------

BalanceciJe ~ 

lnvoleet ____ _ _ _ __ _ 

!,,:d..l ----------

Thill lnformdon /s. avtd/ei. /n ,i/fBmati_w, fr>rmats upon requesl. 
· ~--,.w..,. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Y<N .-. lwoby IWll1Clflud - ll'lfllUdlld. sut,jec:t to ;,-ruleo 811d regulaliono, to intor the remllino 

o1 OJ}t..$5A &Rt-t,IJ~ 
In a U NE R. Funeral, dal&, time ~~(2:. • , Sep T ,;7. 0 I CO 

r:::::::::;:',~~-.'.:'"'"-= ti . ,,'.r ~-. a,.,,..;""--------' "~G 5 Di\'- v Mortuary. 
,;i~si,,o,vp 

All Funeral must anlve belorf 3:30 p m. of regular Wllri< day or an extra <llalge ol $ 

lllldbl.edtouriderllgned. _____________ _ 

~ Grave I:) Row ___ Sdon ~ Dlvlelon4Maolt \ 1 
Grave_,. & Cant Fund. .. - ............ .<i~.~.~ .. . ~.~J.17. .. J.......... ~ 
Additional._ ind care fund ,. ... ,. ............ .......... 

111 
........ 

1 
................................ . 

Qpenlng/Cblng a Sel!Jp ................... ..................... r. .. .M .... D......................... i ? .$-, l> o 

::::.-.:::::::::::::::::~:::::::::::::::::::::::::::::::~~~::I~t:to:oz.::::::::::::::::::::::: ~J~. ~~ 
--- 1.tatt<e, setting lee ............... Ml;.HOP.E.CEMe:i:AA\'···· ............. ___ _ 
Aecordlng enc1 fling ,._ ........................... :?.~!X.9.f'. .. S.~ .Ql.l;;GQ...C,,............... 't !:.-, 0 b 
s.leelaxN ................................................. ,.............................................................. J 4, ?J 

TOlalOu. ................... 7b 7. }3 
(.;I).~ 'i I '1 Ii, •'\ Paid rec_elpl l1<Jtltw /JA/C /F? ~ · '7 3 

I"~§ '.l:, 1,l, ' • 8-llln0&dua (;,' 

1~"""11y\Vl\ttla ~\~ <11\he __ _ 
-this la Y<X.I' authQrity IO meJ<e dllpoeldon of remeina.,.-., indicalod, I oer1ity - r_,,i 
1hill -theriG/1llO nilkelhls~ and I lOhold Mt. Hope . harm-from 
any liallilily on .....;..,i of said .....t,orization -

.JO ~i\\\ (fi\t' t.~ 
~UIJ:!telheintermenl ·1ot1 

WOfl<Order • =E _ _ 1_7_3_2_4_ ~-----------
Acct, ; _________ _ 

This information is avsllable In allemlllfVI> lonrnirs upoil t'llqll#t. 

6""""""'-,,..1,,,1,,._ 



1. 

I• 

' - ~ • 
C / 772.4 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke.d with •x•. Place the name's, lot ti and gfave ti of all 
e~sting marker's in the appropriate spac~(s) that are adjacent to 
the burial space. 

Interment spac~ for; __:0:.,ctl~L:::.::.$.:;.5.!...A,:___G-_. _1\.:.::t::.:fe:.:;J~~=-----
~I\, <t-~1) Interment Date: . ..:.\ ___ \,__ __ ' 'i oo Time:......_ _____ _ 

Lot:.f}_ Grave· -~ Row: -- Sect:-~--

Agrees with Legal Car.d: D Yes D No 

Agre~ with Map: D Yes D No 

Blind Cneck & Verified By:.!J>1+K.K6fL 



~ 
,• 

j ~ ........ ,..,,....,c-----------------

APPUCATION AND PERMIT FOR 
E. \ /~4 . 

blSPOStTION OF HUMAN REMAINS 

USE Bl.ACK ,.K ONlY-M~KE "IQ ERASUl'IES, WHJTEOIJTS OR OTH~ AlTl:R/ITIONS 

1A, NAME Of l>ECEDENT-fftST (GrYIN) 
1 

18. Mll)Dl£ .... 1 1c. Wt <,Na Y) 

I GIJIIII 

• 
5A. CITY OF DEATH 1 58. 00MTY QF DEA TH--OUT&IOE CMS .. 

I OO'BI StATt IAI DIJIGO 
6. JW.tE, AELATIOMSHP, fl.ll ~ AODRESS·IH).a, 00Di 

Of IIFOAMANT 

7A, TYPB>,..,..- NC> ADDRESS Of CAIJF~.DIAECTOfl 0A PER&ON.ACTNl M SUCt1
1 
18, CAUF, UCfNSE NUMBER 

♦ MW-ltcntY W && !U♦IY, 5050 ftDll:At BL'fD, ~ APfll.lCA8Lt 

'IDULl a., IIDCI 
7273 mt'ID Dlllff 

11A11 tDGO, CA 92102 : 11)-1329 Of APP1.ICAHf--,.,._ 1-.: ""'9t1 88. DATE Sl8JEt) 

I 

peftlllt =MS ~~IS C:..~ ~~~~~ 1M. AMOUNT M , H P~ID 1 86. DA:TE PERMIT ISSi.01. 9C. TUAE OF LOCAt. AEOISTAAA ISSUIN? PEAt.11' 
...,,.,,..__,.-,_,,.,..._,_._,,,..., I 09/18/2002 I 2215145 

~=: """'~"'-~ .. ,.,P.J,.,.::l'.,.,..,·-...,•,,;,,·-.,.,,,,.,•.,•~•~•,.,•~"'•...,-~'="="'-'"""'"OO=_,.=--==!•~•""'•,-;;CJ~-\l~-;;;ln;c,·"'ll""'J,;,c,±' "'►=====----------
90. ADDRESS~ REGISTRAR OF DIS'T'flCT OF DEA~ 1 9E. AOOAESS OF RlO!SfAAFl ,OF DtSTAICT <Y OISPOstrl~ 

A>ff CKt.NCf IN DIS 
TIOH~A.NIW 
f&Mn"T0$HOWANAl - If DEATH 0CC\tllfO N Q.Uf(l!IINA I If Clt$IO$fflCM 1$ TO OCO,,- IN AMOrta PISTl!CT IN Clt.llfo.Nl4 

'f'UALW, P.O. 
2 

10. AUll◄ORIZa> 01$POSf1l0NCS) OEQ( tYf"UCML£ rrEM8 

[j'II. - (INCI.IJ<IE& ·-

FOR CORO~R'S use ONLY 

□ 8. CAEMATION 

D e. TEMPOAAAY 91VAUL 'IMENT 

D f. OISINmlMENT 

D ,. PSPOSITIOf< PEN()OOG-REMAINS LOCAm> AT 
~ alld i',ddte•) 

oc, Di&P09ftlOH OF CMMATED- OTHER 
TMANINACQIETERY 0 0. SCIENTFIC USE 

□ G. St9P IN TO CALIFORHtA 

D H. -· TO OUTSIDE OF CALIFORNIA 

HA. NAME MD ~ OF,CAt.lFom-'M CElETER'Y 1 118.. OAJE BURIED I f1C.. SIGMA OF PERSON I'll CHARGE OF BiJRIAL 

m . .,.._ cwtm. J?-51 umr ITIIIT ,.p.. , , L - • 
IAII DUGO. ~ ,1102 : -! tl ·CJZ , ► ,r.;,-, .r :..· ~ -! 12A. ~l!E AHO ,AOOAESS OF CAl.lf-OIIHIII CREMATORY I 128, DATE CRD,IATEO 

1 
12(;, SIGNAl1JRE OF-PER 

CREMATION I 
~ I • 

~-"' l------+---~~====~~=-=--=~-=---.-~=~=--i'r'►',--======-~======-1311, NAME AND ADORES$ OF CALIFORNIA FACILITY REa:Ivu«3 RSMMNS 138 -DATE RECEIVED 13C i SCIENTIFIC . . 1 • 

USE t 

~ 1------+-~-~====-===~=====-~=--.-=====-i'r'►'--==--==~~===-==~ ~ IU.. NAME AND AOOAESS N RECEIVINC,i STA~ OR COUNTRY WHERE 14,8, OATE SHIPPED 14C. ADDRESS AN> SIONATUR~ OF PERSCH IN CHARO£· 
1u A:EMAJtilS 0A CflEMATEO AEMM«S AA£ TO BE SHIPPED 1 OF Pt.AClflG WITH THE CARRIER 

il-_TRANSIT_._· _• --l-========-==-==~===--...;..=-==--+: .:;►========-~-----
16A.... AOORESS, HEAAEST POINT ON SHCIAfl.M, OR OTH9I OE'SCAIPTION SlE~ 158. DATE OF t5C. SK)NA.~-E Of PERS0,-1 lrl 

FtCe(I' TO 109ffF't AtW. .Pl.ACE Nil CA ~ 0, tllSPOSITION OISP.OSfTK»I 1 -c:tfAAGE Of OISPOSfTIOH 
I 
I 
,► 

1.,0, uaNSf NUMlff 
I Of Qlf.M,.\.llO 5 -----1, A,,,,_.c;.IU. 

~ ~ ~~~~G96f: ~ i;i:=r: =i.OF nE CEMETERY. CREMATORY, FACILITY FOR i;CIENTIFlC USE, OR BY THE PERSON IN 

COPY 2 STATE Of CALIFORNIA, DEPARTMENT OF t£Al.11t BERvtCES, OFFlCE OF STA~ R£01STRAJ1 • VS9 (REV, tit l) 



• MT. HOPE CEMETERY 
~ - . • INTERMENT ORDER 

City ofSan Diego 

. io YQOr rulee. fld ,.gulatlOllS, 10 lmOf the temeJN 

of -----,.-~~~~~~~~'.!__:'~\d.:_"\~-------
ln a _ _,.1...,,_,..;~4~~:.:__ __ 

-------- _ _ ______ Mom,ary. 

Al Fu-al oara muot aniwo befoce 3:30 p.m. of regularWOfk,day or an eXlra charge of$ __ _ 

V-CN t.a,,pli.d and blli.cHo·undlnigl)Od, _____________ _ 

/~ b\ G,... _ \_\~ Row ___ Section _\.___ llivltion.lllul , , \ \ 

Graw,..,..,., Care Fl,Jnd ···-· ······ ·· ············· ·········--···· .. · ····· ·····"·"··"··•·"·"····"····""" ~ i s, oO 

=,::trA::r:P.:::e::AJ::P.~:::::::::::::::::::::::::::::::::-3 700 
. ' \ 't () .oD 

:::::::::::::::::?t~:::::.~·~::::1'.~:~.~.:::T~::?~~::::::::::::::::::::::::::::::::: l 4 ; , oo 
Flow-- ~1-..eRi.C~e.E.CEMETAAY......................... -
Aecoiclog w ~.9.f.~~~:~Q.f..~ .. D..'~~ .. ~I'...... ..... ......... Yb, OV 
Saleetaxee ................................................................................................................ l i , 7 3 

Total !lf'4················-· \ 7 b 4 , 3J 
Paid~ number R - ':)J Y I£ [ 7 b j. 36' 

llalancecl>e -e---

WO<kOtdert =E __ 1_7_3_2_5_ 
Invoice#. _________ _ 

Acct.I _______ __ _ 

AEA-104 (7-$11) 



ConJr&Cl Date: 09/16/2002 

Mt Hope Cemetery 
Contract Entry Verification 

09/18/2002 

Contract Num~r: E-17325-F 

Purcbaser: Seaport, loann 
4404~ansasS~ Purchl5Se.r Nwnber:424 / 

SID Diego ,CA 92116 
Benefici 

Counsel9<5: 3 SUE $HACKEL 1PN 

I Graves 
I Opening/Closing 
1 Bur.ia\ Vaults 
I Handling Fee 
I MiseFees 

Division 
Division 11 

Description of Contract Items 
Division 11-1 
Single Grave 
#S Top Seal Vault 
#SToJ) Seal Vlt H111dling 
Recor.ding Fee 

'Section 
I 

Blk/Row 

Price 
89.S.OO 
375.00 
2.S0.00 
18.S.OO 
4S.00 

Lot 
61 

Phone: 619-281-7627 
Child P.rot: N 

Tax Allowance 
0.00 
0.00 

19.38 

o.oo 
0.00 

Grave Depth/Lvl 
11 A 

• 
AddtDesc. 

II: 

• 
• 

• 

• 



Mt Hop.e Cemetery 
Contract Entry Verification 

0!l/J8n002 

Contract Number: E-17325-F 
Con"'ct Date: 09/16/2002 

Purchaser: Seaport, Joann 
4404 KaiiSlls Sll'ffl 

San Diego.,CA 92116 
Benefic' 

Counsetors: 3 SUE SHAC!.(EL 'ION 

BASE PRICE 
·SALES TAX 
TOT AL CASH PIUCE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
L V P/NTrust 
R S Equity 
A Interest 
R S Tax Recovery 
R S Cost of Goods 
R V La:tc Chqe 

CONTRACT ENTERED BY: 

Pur-cbaser Number: 424 / 

l,7S0.00 
19.38 

l,769.38 
1,769.38-

0.()0-
0.00-

Phone: 619-281-7627 
Child Piot: N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 
PAYMENTPLAN:MONTHLY 

SOURCE: Family Mtm~r ffe~ 
0.00@ 0;000% AMORTIZE 
0.00 

1,769.38 

AMOUNT FRACTION 
179.00 
8'5S,00 
604.00 

0.00 
19.38 

112.00 
0.00 

l .'OOQO 

• 
I 

0.00 
0.00 

10/1812002 

• 
I 

• 

• 

• 



Agreement 1'/umber. E-17325-F 

Agreement D111e: 09/1612002 

Purchaser: Seaport, Joann 
4404 Kansas Street 

Mt Hope Cemetery 
Agreement Confirmation 

09/1812002 

Purchaser Number: 424 / 

San Diego ,CA 92116 
Phone: 619-281-7627 

Child Proiection: N 
Beneficiary: 

Counselors.: 3· SUE Sl:IACKEL TON 

I Graves 
Description of Contract lteim 

Division I 1-1 
Single Grave I Opening/Closing 

I Burial Vaults #S Top Saal Vault 
I Handling Fee 
I Misc ·Fees 

#5 Top Seal Vlt Handling 
Recording Fee · 

Property 

BASE PRICE 
SALES TAX 

Division 
DiVisioo 11 

TOTAL CASH PRICE 

TOTALDOWNPAY.MENT 
TRANSFER ALLOWANCE 
DISCOU1'/TOR ALLOWANCE 

FINANCE CHARGE 

TOTAL OF PAYMENTS 

DEFlaRRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODDPAYMENTOF 
DA TE FIRST PAYMENT DUE 

PAYMEN.TPLAN 

Section Blk / Row 
I 

1,750.00 

19.38 

1,769.38 

1,769.38· 

o,oo· 
0.00· 

0:00 

0.00 

1,76.9.38 

I 

0.00 
o.oo 

10/18/2002 
MONTALY 

Price Tax Allowance 
895.00 0.00 
375.00 0.00 
25.0.00 19.38 
185,00 0.00 
45.00 0.00 

Lot Grave Depth/Lvl , 
61 II A 

If you notice .any dis1XCpancies ~een this v.erification l)otice and xour agreemeni, 
please con!&CI someoae 1n our office at your earliest convenience. 

Mt Hope Cemetery 

• 

• 

• 



•• ~· HOPE CEM.ETERY •• 
INTERMENT ORDER 

/2 
City of San lliego D«lo 9 _ \ b _ V ~ 

.. lwnoby IIIAhoriud and lnotru<:llld, aubject.to y,,ur Nin and regualions, to In!«,,., remains 

al <iii.)\.\ l'l;ti-jftNA/V- \Jt o ~ o 
In a~ u ll-~ I 'v B. e tit Funeral, dale. ~me I \\ \) R °t - ,, \ ._ u 
Cb~--- --:~~"/\ 0 Mi>rtua/Y. 
All Fun«al cars ITIUll arriv<, before 3:30 p.m. ol regular wOll<day er an oxtra charge al$ __ _ 

wlllba"!'Pliedandlli~toll'lde~. _______ ______ _ 

Lot \ 4 ~ lo G!av. ___ RQw _ __ Seelion ___ llililslo•llilock \ .Q 
Gta\/9 epoce A Cma Fund, ........... ...... ., .................. ., ......................................... : .... i ~-$ ' D 0 
---P,AuLD.......................................................................... -
0pen1~no a Setup................... .. ..... .. ...................................................... 3, 7 5 , 00 

=-~~~~::;~;;~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ ~~·: gg =di:::::~~9.Q,.c.· .... ........... ............................................ 4s, o £ 

-- - - ····· ·===;i~~y;;:~~~;:~i 
y._ / Ba~due -fJ 

I het11by celtlfy I amlhe ~-<<~ ol lhe - ·"""""' decedent 
and lllia ls your (llJlholfty 1011181<11,ioe~no u -.1nclca{ad. I car11ty and r~ 
lhid 1 '-lhe rtghtto-lhl• ~,ind I agree to hold Mt. Hope c..-y harmless from 
- Uallllty on eax)l.lnt ol eald autho<l:ratlon and 1nt,nnent. 1 L.J. @ 

=--=-------~· ;~W=it_ 
..,....,____ .X~IV D~ "'- 1~/ 1;::: 

" ;.,1 q- · -gotf-3 ·-
~Older• =E __ 1 7_3_2_6_. 

lnvoioef. ________ _ 

Acct.# ________ _ 

~104[7•08) 



•• -



I ' 

,. ·-· • c- )1)2(; 
MT HOPE CEMETERY 

' GRAVE BLIND CHECK FORM 

Write tn the name of the deceas.ed for which the grave is for in the 
block mart<ec,i with •x•. Place the name's, lot 41 and grave 41 of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

\i lg 'I, \'\lo~ \ '\ \,5 -ill'~it \'\I> '/ \~ bf IH,i :p .. ' ~~ ~1". 
~\\I) F<;)i\1 : : ~--»' l\~~,,rJ }'o.J\tii I ) 

' 

'"""""' ,p,q,fur. ~ l,J ri\ 
Interment Date:-\\\ I! ~ -~Time; \ \ '() O . 

Let:\~ \i \o Grave;__ Row: __ Sect:__ Div: \ 0 

Grave Laid o_ut by: N f ' c H LI. C. t 
Agrees with Legal Card: D Yes D No 

. Ag~s with Map: 0 Yes 0 No 

I, 
' 

:Blind Chec!c & Verified By: ....:...f {,..,...:;,r.,~...,Gli4,"'--"'. =""'. _,.__ ~,1'!Jcrs Dare:-+~----



C- 1 l ')Zt;, 
l ' " • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use B'LACII IN< ONLY-MAKE NO ERASURES, WHIT!,Ol/TS OR OTHER AL TlaRATIONS 

IA. NAME OF DECEOENt~~ST (OlvPf) 
1 

18. a.lD(IC.E 

lfiltAIID 
I 1C. LAST CF~L'l'l 

' il001 

14.-TYPED NAME N#J AOOAHS CE CALF~ CIRECTOft OR PERSON AOTNl AS SUCH I 78. CM.IF. UCEN~E HUM8ER 

~ 1.1111:a ~& -.ftAIY I _,,,.,.,UC_, 
7387 1,JOAJW\.T - L11NOa Gl:O'R. C. 9194S-1S33 1 

10. AuntOAtlED DISIPOSrFIC)tCS) ~ ~- ff'lli4S 

iJ ,._ BURIAL ONCUJDU !NT-

□ •. "'"""'''""' 0 C. lilsPosmoN Q/F CAEMATEO -8 O!l<ER 

D 
llWC N A CEME'IEAV 

D. SCl!NTIFlC USE 

D £. TEMPORARY ENVAULTMENT 

D F. Ol~R-

□ G. - .. tO CAI.FOIINIA 

□ H. TRANSIT TO OutSIDE OF CAlF-Ol!lilA 

e. NAiME: AEI..ATION$HP, Fll..L MM.Ml AODAfss AND ?I> COOE ,,._.,.,. 
JOl&PII B. woo, .R. ~ IIU$UIII> 
726611D11Ansnut 

I> 
,..,.,, dB. DATE s,qNED 

,u,fajJJm 

FOR CORO~A'S UR ONI.Y 

D I. lliSPO$mON •-M-'lf!S LOC.ATED AT 
(N•m. •nd ~ ltu) 

1 118. DAlE BURIED -
! 

"'""'''""' ; 1--------I---------~=~-~----------:---~=-...,;...: ►"------'"'------~~==-~ 13A. NAME AHO ADDRESS (JF CALIFORNIA FACILITY ·~ECEIVING REMAINS 138. OJ.TE RECEIVED'
1 

13Ct &GN,\TURE OF PER~ IN CHAAGE Of FACIJl'V 

f SCIENTIRC I 
- ~ · I 

t 1-----+---~-------------,,.....:... ____ ,,.....:...• !::►--------~--~ ~ 14A. NAME ANO ADOAESS lf\l REC'EIVING STATE OR eoutn"RY WHERE 148. OATE stllPPECi 14C. At>bAES.S· ~ . SIONATIJRE OF P~ "" CHARGE 

I 1--TRAHSIT----l--"""=-"'"-S_OA_· _C_AlM_A_T_ED...,.,-=== ... ,,,•~ro-=-llE=SHIPP~~EO==~---:.---~---[:,.!:►:....·OF=~Pl~olCING~· ~~WITH~· =-~~ .. C_A_R_R,~EA _____ _ 

15A, ACOAESS, NEAAEST ~ OH SHOAEl.lNE, ,OR OnER OfSCAIPnOH SUF· 168. DATf: .o,: 
1 

15C .• S~ATURE OF PERSOH IN uo uaH$t ~KIi 
RCE;HT'TO IDENTFY Fl~l .Pl.Act Nm CA ~ OF Ol~ITION OlspQSITION 

1 
~ROE OF O&SPOSmON ' . ~~ 

I - IF Al'PUCA.IIU 

COPY 2 IS •RETAl'iEI> BY lHE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR· SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA1ED REMAINS. • CoPY 2 STA~~ GAi.lFOANA, OO'AA'tMENT OF HElt.LlM SERVICES, OFFtCE OF STATE AEOtSTRAR VS-9 (REV.8,91) 



I MT. HOPE CEMETERY 

INTERMENT ORDER . . .... 
CIIY 01 san Diego 

• 
,-u, ~ o~ 0.le_c.._ _ __ _ 

- ·-=~-'-- Grave b Row ___ Section ~ Oivislon/l!ladi 5 
Grave-&can.Fund ................. \.~~ ... ~ ...... t\.::-.J,.~.~··· -e-
Addldotlel~andca,e11Jnd ..................................... , .......................................... -~-

~&s.p .. A.-1-.0 ............................................ .................. 3,;·~i 
l!<.rialCor,talne, ............................................................................................ ............. ~ 
Handling F-......... SfJ?..J .. fi .. 7.002 .................................................................. ~ 
::<1-d-~~~~c........................................................... 1/5 ,P'D 

ng.,, .6fpi3Vr-~'t:11u::~,· ,.,,, .................. , ................................. ,. -'-=-,,-

.Salee IUM................................................... ....... ...................................................... I ~ • 1 3 
Total Due................... 7 b Y • 2-{ 

Paid rec8ipt numbo< V \ S f\ ] b ~ ' ] v 

'/.._~ Balanoo..,. ~ 
I hereby 00(tify I am 1h8 · ol lhe llbowl named dec«lel'Ol 
and 1h11 ia ycur ~ tr> ~malno u .-.1nc1ca1ed. loer1ffy and..-m 

!hallhavolbe·righllo....,_!hlo.llllllmrallonandl~. ::·· Ho!>o[."'Y~•ll'om .any 1181,jlty on acccx,nt of allid ailtllcnzallon and Int• .- . 

\ "' . I +c, ··t :.::~-=':"Ille lntw.11•d lnlol I /\/~ >.:z,s ... c;-6..3Q1 · ca • 
_,,_...,.__ fihoLc f .. (tl(.. 01?. 9:'"JQ< 

"" ) ~ 
~1- $$.;J - 3(!it:)tJ 

WOfkO..det, =E'---'-1--'-7 .... 3 ___ 2"-"Z"--., 

lnvoiC<>, ________ _ 

Aocl.# ________ _ 

lbis inlorma.tkln is available 11!-.JIJNnaJ/v. lomla~ upon request -~ ................. 



r 

' .. 
' 

-.. 

,. 
~ • 

I , t ~ 11317 . 

MT HOPE CEMETERY 
;' 

I ' 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave ft of all 
existing markers in the aP.propria\e space(s) that are adjacent to 
the burial space . 

. 
.. 

.) ~ S' -~i_ .. .r. \. \~ 
\\'11/k{::::t 

J - t;ag'< ~ " 
\i.1\.,43.w~ <:r-9 \.,l,. {, /1, :Fe . . - . ~ ., 

! ... -;..•i,~11 i ;l 4 ~ 

~ \0 \\ t ; 
\_.e.\J II\! Ltv~ , 

1ntcrmcnt spac_c for: --'\~ts~L:::::...::~~-~::...._-~u..i..\ .:::.M.,_K,.,l,._· '-V ___ _ _ _ _ 

Interment Date· t'\, fJ w , - :-::I. ) ' 0 Time: \\ • (} 

Grave: . ~ Row: _ _ Seel: 2:, Div: $ 

Agrees with Legal Card: 0 Y cs O No 

Agr~cs wiih Map-. 0 Yes O No 

Blind Check & Verified By~::l:>Aue:yl-



e :;• 

£ l 7">2 7 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK ONLY_,..AKE NO ERASURES, Wl-lTeOUTS Oil O'THER ALTERATIONS 

IA. NAME OF DECEDEMT-FIISY {GtVEH) 
1 

1B. MIDDLE 

&t.ZKL I Rll'!Jl 
I IC: LAST (FA,_ Y) 

I JIRJI 

• 
1 68. ®UHTY OF. OEA'n:1--0llTSIDE CALIF., 8. M,\ME, "s:,3.A110HSl9t. FUU. MM.ING AD.DRESS N«J ZIP CODE 

SAIi D1JQO ' •=• •m• SAIi DlllGO ·~~ 
-,.,.,...,,.,.,=PED=--',.....-=-a._,=-•-==~Of=c...-~-- ----..,.=.._-,.-RE=c"'roo=oo-PERS011=--.~.i.---•"'s-SUCH-.. 1-78~,-c".._-",.-'.-uc"-_ •-',_"-"""". " .. -,.--1 7046 IIIDaU A\'I · 

a. CIJOII NOlnlAll ' --IFAJ>PUCAOU IWI DU!GO. CA ,2122 
M4 $ MOI.1.11(111 Aft/BL C'.108 CA 92020 : ~1022 

.... ai t,l'(famlf .11:ipdQ! ~d -- !' ._ o 'Ult• -.u.m MlllliMlml bf .. . .., 
ntS PERMIT IS 188UEO " .AOCOROANCE Wffit PAO:\'t- iA. AWOl.!NT <:AC F££ ?Ail> 1 98. DA~ Pl:R1offf.18SUEO i''OC, SIONAYURE.c>F lOC"l. ~EG!SlRAA ISSUHG PEAIMT 

~~~~-~~.:.=-I~~ I 09/19/2002 I 2215205 • 
~~~ :,.,.,.":'.;.. ... _Of __ ,,_ ,1.00 1 AC!CllXOl ' ► 

.-,. ADDA£.$$ .OF REGISTRAR~ tllSnnct OF DE.All1- 18£. ADQA!.SS OF ~R Of: OSTAfC1 OF_ DIS~ 
If °'TH &cm -.~ I • OlWOSIJl()t4 ·IS TO 0,:CUII .,. ANOTI'!Ep OISn,cT ilt'f C,.U,OltJr,IIA 

SAM Dll!OO, CA 92116-5222 
10. AuntOFIIZEO DISPOsmoN(&) CtECK APPUCAIU ITEMS 

Ill A. BU~IAL ONCUJO<S .... .,....,..., 

0 8. Q!t,MATION 

0 C. OISl'OSll'IOl<•OF CAEMAlB> ....-S .OlMER 
lHi'N IN A CEMETERY 

0 D. $ClfHTIFIC USE 

0 E. TEMl'ORAA'r E>IVAULTMENT 

0 F. OISOHTERMENT 

D (I., - ... ,o =""""' 
0 H. TRANSIT TO OUTSIDE Of CAI.FORNA 

11A. NAME AND AOORE&S OF CAL~ CEJi4ETERY 1 118. DATE SUfHEO 

lfOUlffllOPICWlUt B'URIAL 
3751 IWIDT stm"f/.all DIIIAilO. CA .92102 

I 12A.. NAME A!«) ADDRESS OF CALIF.ORNtA q:IEMATORY 

FOR CORONER'S USE OHL\' 

□ l .. <ISPOSfOOII ~NOUjG-;IEMl\ffi LOCAml !<T 
{Na.mie Hd AddfH$) 

PERsoN IN CHARGE OF BllRIAf 

CREMATION 

i 1------ +-•-'lc;.A;;__ __ ~~~~~~---~~-~--=,.;.:.=,►~~---~~~~~~-
s} 1.3A, HM,IE >J'1 MXRE!!SS· OF CA,UfORMIA FACUTV FIECEJI/WG R~ 138. DATE REcEiVEo, 13C. SIGNAT\IRE ,OF PERSON W c~ 6F' FA~ 
( SCIENffl'IC - ' ~ 1-------I-"-'.,'-'.'---.....,,.,,~~=~~~-~~=--+-~-~=--·-=-►~· -~~~---=-===~~ 
i.u 14A. NAME AHO ADORE6S IN RECEIVING STATE OIi COUHTftV WHERE 1'48. DATE SHll'PEO 14¢. ADDRESS A!Ct SIGNATURE OF PER'SON IN OiAAGE 

~ REMAINS OR CR!EMA1U> REMAINS ARE TO BE StFPEO 1
1 

OF PLACING 1/t'ITH fl:E CAIIA£R 
TRANSIT 

8 1-----+.,,,c•"-/""A'=-~=-======~~=~====-,-,~~~..,_--;.:.c►~=======,.,..-,-------1M. ADDRESS, tEAAEST POINT ON ~!~ OR Qfflm, OES<JllPTION St.IF· 158. DATE OF tSC. SfGNAT* OF PERsoH IN l._$0. U_CfNSl NtJM.tiU 
ACIBff TO l00tTFY ANAL PLACE A.NO v. ~ OF OISPOsmOH I OISP061TIOH 1

1 
CHARGE OF· OISPOSfYION I Of- ·CttM..<\'fR),1t£. 

I MAINS P15"'068: : ► I ---If A'"-.tCAltf .,. 
~PY a .IS RETAINED BY THE PERSON IN CHARi;E OF THE CEtJl!TERY; CREMATORY, FAClLITY FOR SCIENTIFIC USI;, Of! EIY THE PffiSON IN 

AAGE OF DISPOSING OF THE CAEMATED REMAINS. • 

' 
STATE OF CALIFORMA, OEP,,,RTMENT ·OF HEALTH SERVICES: OFFK:E ·O~ STATE REGIS.ffWI VSQ (REV,8Hl1) 



MT. HOPE CEMETERY 

J; f. INTERMENT ORDER 
f'- ~~ OY., '(I \ City of San Oleg<> 

~ JJ.- .,1.1\__\.t> ~- tr- If., -o,;.. 
~~ ~V'~ =••c......c.-....C....:-"---

~ou ~~ ~od and instrucmd, elJbjecC to your Meo 8tld 1'8QU1111ions, to inter the nimains 

"' C!. I 111,e,, {!. CromuJe Ll- ~ 
~• A-Stf;..YJjliT F~.date,time ~' \~ h; :,§~ t2 
ChulCh.~------'---~~=~· . . . . 'f t?i-P?~ · ':l ~;, ·. 
All Fun..., ca,a mll$1 .amve before 3to p.m. of rogular woriulay or an. extracl)arge ,:ii f. ;,i " '7~and~IO~ . 

• Loi. I Y S G1'81!9 ;). Row ___ SecilOn 't DivlsloniBIGcl<- 7 
• Graw - • Care Fund .. ,. ..... ··········E.::::·}J..qog .......... ······ ...... ... =e 

Addlllonal ~and"""" IUnd ........................... ........ ........................... ................. ...c.=:::::. 
Optning/Cloling &.Setup ................................ .................................... ....................... . IO~. t>t> 

tiS. Of> 
(oO. 00 

eur1e1 Conlainer .................................. .................. P·Al·D·· .................... . 
Handing FeN ···························-····················· .. ··········, ······ .. --· .. ··················'·········· 

~--Mett«<Mlllnglee ......................... S£p·••-2l)..zoo2·-······· ········· -· --
Rocoldl,tg and tling""' ·········• ···························• .. ···•······ .. •·······................................ '/6. (X) 

Sale/,~~···········;····~······················ ·····;c~ ·~~~~~,&;·········· ~~\.'\t 
Ll:-1'1'\\ ~,i..-., ~ ·. J0111lt>t.oe.................. - . 
t\5 8 ~( ~- ;i\'\ <\_ Pald.--fl)(nu-i.:s- 5',',)f3(') . ,Z_J, q, ~(g 

Salanoedue .v::, 

-----"4·,eoa&ioiiir(I-.. ... 

Wor11 Order# =E'--_1_7_3_2_8_ 
im~•---------
Acct.f ________ _ 

This lnfofrnation Ill avtllfab/e.ln allM)aJM; Al/m,i.ls upon rl'q!JUt 
o~.,,...,,.,.,, 



/ . f 
\ 17;JZ 9 

GRAVE 8LIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markecl with •x•. Place the name's, lot# and grave It of all 
existing marker's in the appropriate space(s) that a,re adjacent to 

• the burial space. 

. t 
Interment spacp for. C, !, \/ t.t.-_ j C ri!:':ti1 we.ll 
Interment Date· k O ,J °l - ,J.. 3 Time: _\.._'._Q_O ____ _ 

Lot; / '1 > · Grave: ;.. Row:_-_ Sect: ·4 Div: fJ 

Grave Laid out by; . _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Ag~s wi\lt Map: 0 Y cs D No 

Blind Check & Vcril)cd By: _______ _ Dale: __ _ 



• 

• 
~termer 17, 2002 

Mount Hope Cer,neter:y 
3751 Mar:ket Street 
San Diegp, California ·92102 ---

• To whom it may .concern: 

• 
• 

• 

EnclQS\ed yc;,u will fio4Jt,ched< in the amount of J269.26 as Q,uoted in '8 phoi:ie 
oonversation on Monday Se~rii>er 16, 2002, in regards to Clive C. Cromwell'~ 
intennent charges for hls crremains in the grave.next to his father Lincoln Croll'l'Nli'II. 

His daughter Gamille, will be transporting the cremains to Galifofnja, she is aware 
that see needs tQ obtalh a California permit. If they should have the iniermerit on a 
weekend you Will need to col~ the bl:llariee1rom her, as this-charge~ not 
~uded in our seivices . 

---- .. ~-

Ron Grogan (4-06) 883-2808 101 Sixtti Avenue E~! Polson, Mon~n;i • 59860 

( 



• 
[ - J 7?:JZ f 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE· NO ERASIJRES, W!iffeOIJTS OR OTHeR AI.TERATIONS • 1A . • NMIE CF DECEDENT-FRST (GIVEN) 

1 
18, MIOOlE 

1 
IC, lAST {FAMILY) 

I CWMAII 
4, SEX' 

CLlft I Co 
1 
58. 001.JtTV OF 0£AfH--c:lllTSIOE' CA.l.lF., 

I iNfiR ST AT£ 

8A. AMOtMT 0, l'lt P.-..0 1 98. OATt. PERMIT IMi.ltD I 90. SIOtU\1'\JRE OF LOCAL REOISfRAR iSSt.lNl P 

I 09./:5/2002 I 2215532 
f7ofJO I ' ► 

90. ADDA£SS Of' AEGISTRAA OF O&STRICT OF DEA~ 
IF Of~nl OCOA11iO N CA~ 

, ... 
I 

... Iii A. BtRAI. (INCLUDES EH'I'~ 

0 8. CREMATION 

D E. TeMPORARY ENVAUL TM8fT 

D ,. DISINTO!MENT 

FOR CORONER'S USE ONLY 

□ I. ~ PENDING--REMAINS LOCA 
(Ha,ne and Addreu) 

-□ c. DtSP<>9ITION OF CIWS"'Al'EI> AE.....S OnEI. 
TIWf IN. A CEMETERY 0 D. saamFIC USE 

IJj G ..... W TO CAUFOANIA 

D ti. fflAHSIT TO 01/TSlllE OF CAU'OllflA 

11A. NAME AND ADDAE88 OF CAUFOANIA CEMETERY 118. DATE SURf.:D 1 11C. SIGNAT OF PERSON IN CHAROE OF BUFIM. 

llf 111'1 CWJUI. '751 _...,. ff , 
ua --,. CA ,nu 9- 2 7 - oz : ► 1 r-----i,,ii2A.~-~~-ii-~iiissriio,~ciAUFiiOAiiiiMIA;:;;-;CllEciiiiw.ii:,fcOAiiivY,-------Hie.~rfc:iil~~~t-,~~fe"o,coi~;iiijij(~~~~~~ 

CREMATION ; 
·~----+-,-~~~~~~~~-~~=~~--~~~=,....,~~~~=~~=~~~-.., 13.A. NAME AND ADOFIESS OF CN..IFORNIA FAQl,.ITY RECEIVNG REMANS 138.~ DATE RECEJVED

1 
13C. stGNATURE OF P,ERSON lt4 ~GE OF FACIUTY 

~ SCIENTIFIC 
USE 1 

~ 1------~~~~=~~=~~~~~=-=----+~~~~--;•;.:►c.,.....~~~~~~~==~==='-w 1.4A. NAME AHi} ADDRESS 1H RECEIVING STATE. 0A COUNTRY WHERE t48. DATE SHIPPED 14C. AOOAESS AN> SIGNATURE OF PERSON IN CW.ROE 
ti l!E"'AINS 0A Cl!EMATED AEMAM AAE TO 8£ SHPPEO . 1 OF Pt.ACIIG WITH THE CARAIEA 

i 1--llW<StT-----+-~==~====~=~=~========-.;...=-==---i:-'►'=-~==~==~-~-~----
15A. ADOAESS, IEAFIEST POINT ON SHOAEl.lNE, c:;iR OTHER OESCRl'TION SUF· 168. DATE OF UiC. SIGNATURE Of PERSON . ., uo. UCIH!iE ~• 

RCIENT TO IOEHT1FY FINAL PLACE AN) CA~ OF OISPOSlnott DISPOSITION 'CHAR'GE OF OISPOSlllON I Of OIEM."-ffO. •E· 
MANS~ 

I 

, ► 
-If AN'l..tCAllf 

COPY 2 IS RET-AINED BY lHE PERSON IN CHARGE OF THE <;!,IAETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PeRSON IN 
CHARGE OF DISPOSING OF lHE CREMATED REMAINS. 

S1ATE OF CAIJOFNA, IJl;PAR1'ME"1 Of HEAi.Di -SERVICES, OFACE OF STATE AEGISTJWI VU(REV, . 



MT. H,OPE CEMETERY 

INTERMENT ORDER 
City of•San Diego 

a.,.. j- JJ, - 0 ':{ 

~ ~• htl'eby authorized and lnsbU<:i.d, ltt>Ject to ]/Our Me$ aod r6gulalfons, to Inter the ,...,..ins 

~-\.J~LMf'l '\\ul)Ol.'f\T £A ?-003()30~ 
Ina '\)Oli~l,_Jl!.f:t\-\ F..,.ral,date,tkne'w'e? ,-lif' \0 :3Q 
c~.Chapei.Gr.-lde ________ ; \\A'f V, E-1,/ MOl!ua,y. 

i5'9 tl,? 7- 13~0 
All FlrMal care nMt,-,rive bakJnt 3:30 p.m. ot regular wOl1< day« an extra charge of$'____ 

wllbe lll'Piled•6lli«lto Undelalgnecl. ____ _ ________ _ 

\ \) 
1.qtj'\ 11

_ Gnrve '=f Row ___ $ec!!Qtl ___ Ol,visici~lcel ) '3 
Glave - 6 Cate Fund ................... .. ti .. ,r .. \ .. \) ............ ...... . ... ............ \ ~ -b. 0 0 
Addltlonal-andcarefund ............. :\ ................... .:;'7·3,,............. ........... ~>{J , DO 

=:::-:.6..:::::::::::::::::::::::::::\2::~::: :::::::::::::: :::::::::::::::::::::::::~ \ x3, o I 
HandlirG F-.... - ... , ................................................................................................. ----

Flowe! ~-Mar1<er &a(llng,.. ................. :;,~ ............. .-. ........................... 4 ~, oD 
Reoon:llng and fiing h(e .................... r ···· .. ~·l:1·:·,t;,•"· ......... , ..................................... ~ -,.-.......... _ ........... ........... ~\\~ .. "'!.~ .......................... ..................... ?ah , s3u 

Total Due ................... -'---'--.....:C- / 

Paid receipt_numbw _________ _ 

Balance clue ---

I lwebl' ~ I am lt,e~~~--~ -----of the abcwe named ~nl 
and llill • your ILCho(ity to make dilpoei1ion _of ren\&lllS ~ above lndlealed. ·1 oortify and r_,,i 
lhal1.'-hrigt,ttx> ....... 1hil aaahoriza11on and I ag,eelohold Mt. Hope Ceme18tY hannlMf ITCm 
any liablllly on ll£ll«r,1 of qJd 8lJlhol1zation and inl8/lTI"'11, 

I llei'eby authorize the_ lnlerment In lot I 
hold under deed: 

7 
s 

-- .,._ 

Woft<Order • =E'---_1_7_3_2_·9_ 
Invoice 11: __ _,J<L.1.(j'j,,_.li_,___l\'-----
A.cct. • __ _i.0~0~0~1~fa,'1--__ _ 

IIEA-104(1 ... ) 711i. lnfolmaffon.is availllbla in f/11/Jmali,e klmlais upon requesr. 
o.,,,._,.._,__.__ 



~ r - ---F"~~ ··-~ ;t,'--- - ---~;:-:"~ -•. - ~ , __ ,.. · .... l,~. 
~~ l1)zq . 

APPUCATION AND J1ERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BI.I\CK INK ONLY-MAKE NO ERASURES, WHIT-EOUTS OR OTHER ALTERATIONS 

FOR CORONER'S U,SE ONLY 

• 

10._ Aim«:IAlzED Dt$POSf1l()N(S) oe:« N""'IJCMI.£ fTIM8 

[ii A. 8IRAL (INCUJO!S !N\' ...... NT) 

0 8, CREMAllON 

D E. TEMPORARY ENVAULTMEHT 

D F. DISIHTEllMENT 
D I. lllSl'OSlll0H P-MAINS LOCATED AT 

0M'"4t •OO MdrHI) 

D C. Dl&f!O&mOH OF CAEMATEO AEMAM OMII 
1IWt tN A. CEMETERY D G, - .. TO CALIFORNIA 

0 0. SCl&NTIFIC USE D H. TRANSIT TO 'OUTSEE OF CAUFORNA 

BUA[AL 

t tA. NAME ANO ADDRE88 OF CALIFORNIA CEMETEAV 

x,, •n cw1m6 37.51 KAJDT 
MIi DUClO, CA. 921 2 

12A. NAME ~ AOaAESS OF CALIFORNIA CREMATORY 

ST, 
1 118. DATE BUREO 
I 

:'/ -lf ·(J2 

I CR£MATION 

i---+=~~~~~~=~-~~---:.------=--'::..,.....,,.-------~ ~ tSA. MAME NI> A.DOaESS OF CALIFORNIA FACI.JTY ReCEJVIHG· RE~ t38, DATE AECEJVE0
1 

13C. SIGNATURE OF PERSON IN CHAAGE.,OF FACI.ITV 

S· SCletmFIC I 

~ 1---USE----+-~==~=~====~~==-=-__,.;~-=-=...;:~►:_,.. ____________ _ 
w t-tA. NAME AN1 AODReSS IN AECEIYN3 ·STATE OR COUNTRY WHERE 1◄8. DATE SHIPPED ICC. ADDRESS Me SIGNATU(tt: OF P!A90N IN CHAAGIE· 

11-_TA_A_•sn----+~-REM=MN=S- OR=-c=AEM~A-TE-D~AE-MA_'•_s_•_A_£_•_o_a_•_-=· _ .. _o=----.;..,_--~--___,;i...,►::.;,,._o_•_•_L=~c_lH_•_wm< __ -__ CAA_A_IER~------

SCATTEflNO AT 6EA 15A. ~S.. ~EST PQIIT ON SHORELINE. OR OnER DESCAIPTIOH SUF· 158. DATE OF 15C. S1(3N~TUA:E 0, PERSOH .. 1;o. uctNSE NUM8111 
OR RCIENT TO IOENT1FY ANAL. fllACE Nil CA QlSfRIICT OF DeSPOSfTlON DISPOSITION I cMARGE· OF OCSPOSITION I OF Cl:l,1Mnp •· 

I I MAIMSo,51()$f1 
OISP06fflOH OMA I 1 ~ AH'I.ICA.ttl 

~A , ► 

COPY 2 IS RETA:WEO BY THE PERSON IN CHARGE OF '!HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAROE OF DISPOSING OF THE CREMATED REtMWS. • COPY 2 STATE OF CALIFORNA, OEPAATM81T OF l:£Al,TH SERVICES. OFRCE OF STATE REGISTRAR YS9 (RfV, 8190 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City 61 San Diego 

• 
Date "f-11-02-

Addilional._.same41•lur1d ................................................................................. __ _ 

QpenlnglCloeklg &Sell,p ................................................... ....... ... ............. _ .....•• "····· 

8ui1al~ .................................... P .. A .. r·o .. ·· .................................... .. 
Handing F-........... - •·········· ...................................... · ........................................ .. . 

371!) ,00 

19,0,00 
t¼ G. oo 

.._, ___ ..«II~""' ···ocr-·u-~rzoo· ··· ··········· .. · ... ··.................. 'ls.oo 
"-'ding am fling 1w ................................................. 2 ........................................... -~-~-~-
Se!M-............................ 'Cm,HQf.E..CEME7Afl'r'····•·-············............... 1'1 '73 

OF SAN DIEGO, c:!1 °""·,·······7r····· 7(, <;,? b 
Paid """"P' nu..-~ ,'fir( "f'l_ 7{> ]! 7-3 

e.18110$.due er: 
I~ cel1lty I am !he,...,..---.-.-,.~~-~---°' lhe abolie nllllled doceclo(1t 
am lhil i• y,x, auth(lljty to mw ~ of remains ·u - indlcalad. I c,,tlfy llf1d '"""'""' 
111,r I have lhe rtof,110 ~ ·ltlla IIUhoilzalion and I -10 ho4d ML Hope Cemeblry 11ermleee Iron, 
any liability an """"'"11 of said Whoriutlon encl il\!em,"'11. 

I horab¥ atMoriie lhe ll'.lletrilent in lot I 
hold undior deed. 

Won<Orderll =E __ 1 _1 ..;...3 _3 ~o 
"'1A.t04 (7-<18) 

--
Invoice II _________ _ 

A.ca. I _________ _ 



\ 

• MTHOPECEMETERY-
\ . C-11 )30 I 
'I\' GRAVE BLIND CHECK FORM I ' L....>.------------------- I 

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

Interment Date: 10 • \ ( - .2,Q);;,-1me.:_, ,..w.=:'..---4~.:.... 

Lot:__la_ Grave:-3._ Row: -

Grave Laid out by: N f- ~ H wvl-:: 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verllied By: 

0 No 



c ~ 11:J~o 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use· BLACK l'IK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER-',TIONS 

1A-. NAME OF Olica>ENT-t:RST CQIYEM) 
1 

18, MIDDLE 
1 

1C. WT ,tf'AI& Y} 

-Mortma I aal ?t 

• 
44, aTY OF DEATH 

1 
·SB. COIMTY OF OU'TK-,Out&IOE CALF., 9. NAME, REI.ATIONSHP. FUU. MAI.ING AOOAES,S AHO ZP COOE 

-...!"!!!!!_!!.!::_ ___________ ____ _;'l._J-~N?~STijA.i\~~-~-------1 ~ INFJlAMANT: - - IU! - liEW, St.,.., 
•TA 'IYPED - - ...... 03 Of CAUF-I\AI. ~ OR·PEIISOH ACTlllG .ii SIJCJt '111. CAI.IF. UCENSE HUM8ER 923() lfiat.er Jlri'fl! r r ,-u7 lw¥al ... : _.,,...._, ...... 

3,0 •• 8an Jec1nto lit •• a..t, C& 92543 111998 

PERMIT 

AUTH<WZAT!ON Of 
LOCAL REOISTRAR i-==.::c=:::.::=.:=,===,::====-===,...,_ ___ ~---''-~=====~~==,.,',,=---------o=. 

10. AIJ'TltOAIZB)· OllSPOSt1lON(S) ~ ""'""~ 1TIM& 

Ill A 9lAAI. (JNCI.UOES EHTOOAIENT) 

□ 8. CREMATION 
□ C. llfflPOSll'IOII Of OREWITED - OTHER 

fHAH N A CEME1£Ay. 
□ 0. SCl8ITIFIC USE 

□ E. TEMPO~MIY ENVAULTMENf 

□ F. DlSIN'mluENT 

□ G. st9J 1N TO C.ALIFOANIA 

□ H. lRANSIT TO OUTSU Of CALIFORNIA 

11A.. NMt£ N«, AOOAE$S OF CAUFQAfl!IA ~y I 118. t)Att BURIED I UC. 

1 ----~•~·~--~~c~~te:y~~ffl=l==1111t=•=-stne __ t_....:.,:~/~,,,-~,~/-~,,~~ I- San DC••• CA 9%102 1v 1-u 
f 12A. NAME ANO AOOAE.SS OF -CALIFORNiA. CAEMA.TOAY 

OF PER$0N .. OCARGE OF 8URtAL • 
~ CAEW.flOH I 

! 1--------lr,:--:,-:-:===-:-===-=-=-===,,,..========,,,..-,--,,..,=:::-::==:'i-, ;;►,.,,...===,-,,:i'::=========:,--- '13A. NAME AND ADDRESS OF CALIFORNIA FI\Cll,.ITY RECEIVN3 REMAINS 136. DATE RECEIVED 13C, 

·l SCEHTIAC 
IJSE 

~ 1-----+.::-:-:,c:=-=:-===-=7===-==-==-==~==---ir-=-~~:=--r'►,,,,..,==-::-::,-:::==::::-==-,,:-:::~~ ~ . ti.A. MM( AND ADOAESS IN AECEVWG STATE QA coiJNmy MERE 148, PAff. SHF'PED I..C, ADORESS ANO SIGNATURE OF PERSON .. QU.R"GE 

i 1---------1---RE-MAIH __ · S_OR __ -_ .. _•_TED __ AE_-__ -_· _r_0_8E_-_______ .;...._~==----ii-'►'----Ol'~· ~PLACNG==--~~-=·-c_•_-~------
SCAT1BING AT'SEA 15A.. ADOAESS, NEAFIEST POINT ON 8HORELIE, 0A On-ER DfSCflPTlON SUF· tSB. OAff Of 16C. Sl!JNATUR£ OF PER80H N lSO. lH:ENM M.l,lr,ll8 

~ FtCl8ff 10 l0ENTFY FINAi:. PLAOE AND CA. OISTRCT Of OISPOSltlON OISPOSlllOH CKAAGE-OF DISPOSfTIOH I Of- Clf#M..ltO • 
OISP06l,110NOTta t ~~ ... 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF lHE CEMETERY, CREMATORY, F4ctLIT'i' F.OR SCIENTIFIC USE, OR av THE PERSON l'I 
CHARGE OF DISPOSING OF THE CREMATED REMAJl(S. 

COPY2 SlAtt OF CAUFOAICA. DEPARTMENT OF HEAL. n-t SERVICES, ()FACE OF STATE REOISTRAA V88(AEV.I 



' MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of -San Diego 

oai._1~--' 7~-_o_·-:z_ 

In & ----;=-::rr.::==,----Funaral, dale, dme _________ _ 
T~ofrma;..,-

CIIUl'dl,Chapol,Gra- ________ --------~· 

Al Fwwal cer. "11181 al11';$ belore 3:30 p.m. cl regular~ day or_,, ext/a ct,arga <it$ __ _ 
will 11e·-11arfand blJlecno &Jlldars!Qned. ______________ _ 

l.o't' \~1 >t,, G U\_ I IJt.SISo 
Loi ___ Qme ___ Aow ___ Section ___ llivision/BICCI<· ___ _ 

G,_ ..,_,a.care F..-,d •..•...... ~.) ..... lli ..... J:;, .... .?..~ .. 9. .................. \3 1 b 5 0' OO • 
Additlonol 111)11C81 and care lmd ................................................................................ ___ _ 

Ope,,lng/C1011i,g, Setl4> .... ••····················P···A•·I-D •··························,··········· ---
e..r1111 Container •....••.•••••.•..•••••.....•......................•........•......•........................••.•...•..•..• ___ _ 

Handling,,_ .................................... .SfJ' .... L?. .. .!.tl<:1.?..................................... __ _ 
~- - MeiMt-..n;,,g '""···Ml:HOPE·cEMETAA'\"·'· ....... ................ ----
Recotdlng and•flinglN ············ .... etl'f·OFSAt401eGG-··•······························ ----

Salee1a>< ............ ~···:i.::·s··························•·······"···················································\ ~ ~ so, oo 
\..t\ \iB :.._. l.. ;t.owt>ue................... r . \ ;i" \ ~ (. Paid -li>t numbef \\- ~S lj::t ,l \ ;i_ \, 5 0 ' 01} 

\ \~ \ ;_ 6 Balanr:A due ___.--Er 
llwebJOW!lfy lamll)e ___ ~~-~---.-~clthe-named-~ 
and lh(a lo your adhor1ty 10 ffl!ll(e dilPOSl11on cl "'"'81no °" - Indicated. I Ol(lify and c--,t 
!hid Ina .. the f1Ci1111o.....,., 1his ll1Jll1oriza!lo and I agree to hold Mt. Hope c.m.t.,y hanni ... from 
any lia!,jfty on IICC0IJ11i cl said authotl2don and ~rment. 

I har.i,, 8Ulhorize the lnlem,onl In lol I 
liold..., daed. 

Wolk Onlor# =E _ _,._1 ::-7 =-3 =-3 L_1 

--
Invoice I _________ _ 

AA;ct.# - ---------



. . 
MT. HOPE CEMETERY 

• · IN-TERMENT ORDER 
City of San O,ego 

Date 1-\.f -O i 

r;.:.,~ an, h«1ll,\I autho<lzed and Instructed, ,subjoct to yoor ru1.- and regulatlone. to lnle< the remains 

~ \\/\11'\~V!\~ 'i:)Ftv,e.s ~A d..003 o_33-? _, 
0 

1n • \l ~ U 1?J L P: \) tfT h Fune<al, dale. tim• 1: U 'F-5 ~ d- ~ , 1 O -•-- ~ · !Rt 'l Chun:t,,Chepel.~-------~=b,f...,\11 ~£ ::i1u Mortuary, 
Al f--,,i cars mwn ~ before a:JO p.m. of regular WOil<. g&y 0< .:\. • "'ch•'V<' of $ _ _ _ Ti~ and billed tooodoniignld. 

Lof ' \ Grave ~ \?) Row- Section DIYllllonl!llc« \3 - -- ---
Gravup81l8 &Cera Fuod .. ., ..... ..... ....................... ................................................... \ ~ b • oO 
Acllitlonal epaoeo and care fund ......................................... ....................................... ~~--

Openlng/Cloting & Setup . .... ...... ••• ......•... ............ ....•. ... .,... ... •••••• •••••• ............ ~ ~ J I O 0 
Buri.llCorllal-......................... .... .. ................................. ..................... \~) ,o I 
Handllngfw ................ . . . ...................... ............... ....................................... ----

Flowa<--Med<er•eealngfee .............................................................................. --~~ 

~ngandfilngfee ............................................ :p··· ..................................... ., .. ~ 

~~:~::;~··~:i·~········:~i~: ~;;;;:: -~ : 11i,} V 
'\l Balanceciue ___ _ 

I h~ ""1ifY I amlhe ____ .,.,,....: ____ ~~of thi.aboveJlaMed dlOlldefil 
!Ind Ihle Is yw, aut"9rilY IO n,ake dlepoeltion of remalna aa obove indlcaltKI. I 08l1ity and reprNlt'II 
- 1-!herlQl>tto-thla 81Aho11ze!lon and I -toi>oldMt. liopeCemele,y llennleoa from 
any·llabll!Y on aoccunt of seld aulhonzetion ant1·1ntem,..-,t. 

I h«eby aull\ariza111e inlarmant in lot I --dNd. -- .... _ 
-

IIEA'tCW {7·80) 



c·- 37319 

APPL1CA110N AND Pll!RMIT FOi DISPOSITION OF HUMAN REMAJNS 

use BLACK INK ONLY~E NO ERASURES, WHITEOUTS OR OTHEfl ALTERATIONS \O\' 

1A. NAME OF OECEOENT-FIAST (OIY£N;I t ,18. MlllJlE. 

NIIOI! 11'IYJM 

10. AIJ1'WOFlitED 01$POSITION(S' q«:Q( AmJCAaE fTIMS 

~ A. 8UflAI. (tMCI.UOU l!lff""""'NTl 

□ B. CREMATIOII 

D C, DI~ .OF CREMATl!D AE""""S OlliBI 
□ 11WI tN A CEMETERY 

D, SCIEH1FIC I/SE 

1 
IC. LAST· CF~VJ 

I ~YIJIS 
1 

58. COlMY OF Df.ATH---OUTU)( CALIF.~ 

I ...,.., STA"' IAII DUl:CO 

D E. TEMPOAAAY EHVAULTMENT 

□ F, 0ISINT£llljENT 

0 Go - tN TO CAUFOANIA 

□ H. TR,ll<Slt TO OOTSll£ OF CALJFOINA 

•. 
Ill 

APPUCx~~pisniil1 88. OAT£ SIGNED 

v.1r i,C'h- - : 09/-19/2002 

FOR CORONER'S USE ONLY 

D ,. DISPOsmoN -s LOCATED AT 
(NaMe alld ~tt) 

11~. NAME" N«) ADOAE.sS OF, CAI..FOfNA ceEJEAY I 118 DATE BUflED 1 1tC. SIGHAT 

BURIAL NOIIIIT BIJl'I CWaill I I 

OF PERSCH 1N CHARGE OF BURlAL 

'~------1~mt~~•;•:•~r~r~n~•~••:•~n:n~-;~"-~CA~•~2~10~2:__$.:9~-~z~t~-FA0~z~~: ~►~~'1iFP'i~~~ j r f2A, MME AHO ADORE~ OF ®'OfNA CM'MATOA't 128. DATE CREM.\ffll 1~C. SIGNATURE OF PER 
~ • I . 

OFCREMA" 

CR£MATION 

i. t-------+~~=~~~====-=---.=·~""'-"'=~·~·-~-==~--i~~=~==-i:,.►:;._-==~~------=~---~ 13A. NAME AHO ADORESS OF CAlFOffHIA F:A~•, "icvc,-.1~ ~MAINS 138, DATE RECEJVEOI 13C. ~IGHATIJRE QF PERSON IN QtAAGE Of;. FA,CILITY 

~ SClalll'IC I 
USE I 

~ -----+-,-~=~~ =~~---~~=~=----+-~~~=---+-' ►'---=--~--------.., 1.4A. lw.tE AHO ADORES$ 9" R£CE,vtrt0 STA1' 0A OC>IMTAY Wt-ERE 148. DATE SHPPEO U C. ADDRESS MC} 'SIGNAT\IRE OF PERSON'. IN GHARGE i TRANSIT REMAII& 0A CREMATED A8.WNS """- TO BE - ! OF PlAC"Q WITH THE ~IER 

"t-----+.,.,...,,,=~====-----.,-,,=-=====-;..-,~=~~-+1 -=►=======---------1M. ADDRESS, NENIE'.ST POlff ON~. QA <m9 DE9CfllP1'.ION StJP. 158, bl\1£ OF 150. SKiNATURE OF PEA.SON IN uo. l~ NU...a 
FIQEHI' TO IOBfflFY F1W. PLACE AHO CA l1!m!£!_ OF OISPOsmoN DISPO~ ·CHARGE OF OtSPOSfTION I Of: CU,l,Vif?O te-

l ,;,J,1NS OlWO!ll 
_,, ·41'1'1.1CAW+ 

~ IS RETAINED BY THE PEflSON IN CHARGl: Of THE CEMETEl!Y, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE ,CREMATE'D REMAINS. . . . 

COPY2 



• M"f. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You .,. ~ IIUlhortzed and lnelr\lCNd. slbjeet to your ru1 .. and regulations, io lnl0< the ·,.,.Ins 

of~~. \J~ol ~µ,~ 
Ina --~~= ______ FFuneruneraa11,,£.., 1lme ____ \J_~ _ __ -__._-f 

r,.,.o1rnm 
Ctvch. Chap.II, Gra~ ______________ Monuely. 

All F\IIOfal cara must11RM1 befor• 3:30 p.m. ofrogul111 WOii< day or an e>Ctra ¢1,a,ve of$, __ _ 

wtllbe epplledand blledto undol'.ligned _____________ _ 

71 1 ) hU".iLi M 
Loi I G ____ Ro,,=--- Section ___ DM$1ontelod< __ _ 

Oo:aveapece &·Cate Fund ...................... 1~ .... ~................. .............. .. --e 
Addltlonel --,cl cant hnl ................. 5::·--·- ···········:································...... ' 
Wlosinli ap,A .. 1 .. D~·-· .. " ......... J.'?. ... ~...................................... 3 0 0 ' 0 Q 
BurlafConlalner ......................................................................................................... ----

Handing F- ... SffL,1..1. .. 1nn2................................... ........... . ....... ..... ....... ---
Fiow.v~y···~··· .......... ~········· .... ·.······· .... · ....... .. 

~ ~AN,oiEG?>;,e, ................... ~.......................................... j b , 0 U 
-~ .. ····· - · .... -........ ~ .......... ~ ....... J ..... :.~ .. Q ......................................... , J~:4' 0 

Tot-1 Due ................. .. 

Paid rocelpt _, 1-\ v \e OCl, lf 0 
-tr Balance due 

Work'Ordof, =E'----.....:1....:..7--=3:....:3:....::3,,_ 

lnvoloet _________ _ 

~oc:t.# _________ _ 

This i,,tom,ation ts avai/llb/4Jn a/!Smatfw, fomlara upo,, ,-1 . . ,.,...,,_...,..,,.. 



• . ' 

MT. HOPE~EMETEAY 

INTERMENT ORDER 
Clty ol San t>lego 

• 

-O«le!• =E_1_7_3_3_A-'- ·-·~· ---------~.w, .• ________ _ 



. 

• €,. - .-17~ / 4 
. 

' ' MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM l 
Write in the name of .the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjac'ent to 
the burial space. 

\ ';J, .3 
Th'/ Lt1~ 

S' 
f.>TAwnirr p C:/'11.-l\'Ot rl 

l :\~•· 8 ~ \0 \I ... 
. . :":&, ,,,,;, ., '<• , •.• .L.~1'1 -St !JI\.-, s :~.: ·. :, ~: ~·.:;,;r:.,.,.: 

lnte.rment space for: ~ -tl A/ /'1,1-\) ~R. VI\~ LU 

Interment Date: ""~ J ~- ~3 Time: 
\~ '.oc) 

Lot:~'\_-:) Grave: 8 Row: Sect: ~ Div: \~ 
Grave Laid out by: N f CH 11.e,k. 

Agrees with Legal Card: 0 Yes □ No~ cr-r--. 
- ~ 

Agrees wiih Map: 0 Yes 0 No 

Blind Check & Verified By~D .fl RJ.f.:[._L Date: <f ~,q;_ 



.• . 

E 17?:J'74 
A'PPUCATION _AND PERMIT FO~ DISPOSITION OF HUMAN REMAINS • USE Bl.AO( iNI< ON.Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. OECIEDE:NT~T (Ol\1114) 1 18, MIDC)il.E -

J9 I •=~--• I tC. l.A.$T 0,-M&~ 

I 45 SJ·• 
6A. c,ry OF DEATH 1 58, OOUNTY 0, DEA.n+--ollTSIOE CAI.IF,, 

I lNT!A 81'/tfE 

TA, 1'YPEO .... ND ADQM:SS.OF CAl.FORtM--FI.IEAAL ~ OA.PEft&ON AC'1NG M 9UQt 78. CAUF. ~ ~ 

cu, _ •• ...... • a: w CIIUIL : -IF APPUCAILI 

,..~Q.aaw .. •-••mu ._USJ _.,_ 
10. NJTHOAI 

(j A.. 8UfllAL ONC:UJDE8 EtrffOlilllimff) 

0 It. CABIATION 

□□ C. ~~~'Tv""TEO ,__ OlHlall 
D .. SCEHTlFICUSE 

I 

' ► 2215244 
iE. AOOAES.$ OF REGISTRAR OF DISTRICT Of CISPOStllOH-

1 If otSf'OSITIOM 1$ TO OCCUII .., AN0JHflt aisn:ter ·fl•CA~ 

-15222 I 

0 £. T£"1PORAAY ENVMJL lMEN'r 

Li•--
□ G. - II' TO C"1.IFOl1HIII 
0 H. TIWISIT TO QISTSICIE OF CM.lfORMIA 

I IA.. NAME NC> AD0AESS oF CM.FORNA OEMET£RV j 118. DATE BURIED 1 ·H C. SIGNATUR 

•• ... PAI J7Sl = es ft. 

- --• CAJ,I 1&.921CIJ 

I I 

: / · ,?3 oz: ► 
128. DATE CAEMAltO I 12C. SIGNJilUAE OF P 

I 
I 
, ► 

\. t9A. NAME ANO ADDFIESS OF CM.lf~NIA FACI.JTY RECENING R£.....S 138. DATE 1a:CEJVED t3C. SfGHATURE OF PERSON IN QWIGE OF FACI.IIY 
I • 

• 

~~~ : 
~ 1-------1---------=~-------------:-------'~►-------------~=~ 1W 14A, NAME N«l AOOAESS tfrril ~C8VNG $:TATE: Oft COUNlllY WHERE 148. bATE SHIPPED 14C, ADORESS NffJ ~11.IFIE OF PERSON IM ,cHAAQE 
~ FIEMA4NS OR CREMATEO REW.INS AAE to 8£ ~0 : OF P,LACING WITH 1lE CAARER 

3 / fflAIISff I 

u 1-------i------------------------:---~---';..►~----------------
16A, ADDfOS. JUAEST '°"' OH SHOAEI.~. 0fl OlHER DEsa;tlPTIOH SUF· IISB:. ~1!.Eo~~- I 15C. SIGNATURE OF eERSON It uo; LICE"'5f NUMB 

F1CIENT TO CIENTFY FINAL-PLACE AND CA~ OF DISPOSITI~ .,...,... ~•~ I CHARGE OF DISPOSITION I Ct otM...,no Rf, 
I #M!~"OlSl'OSat 

I I ·-4 -'lfUCAtll 

, ► 

COPY 2 IS RETAll'!EO ev THE PERSON IN CHARGE OF ll-E CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE· PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TE.D REMAINS. 

• COPY 2 STATE Of CALIFORNIA, OEPAfm,IENt OF HEALTH SERVICES, OfACE Of STATE AEGIS'l'RAR VS·9 CREV.8/.91) 
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... 

Ina 

, 
. - MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl1yof$a/1 Diego 

0a1e_q_· -_i_· J_·"""o=p.,,,__ 

" /:OD 
$ ~'f/!1tf:t 

• wtll be .7-bihd to ..-.detslg""ll-

\(J b o-. lO 11o,; __ _, l!J l)'Ms-~J_ 
. \3 - l2-o,,.-o -e-Grave apace & Cate Fund ......................................................................................... _ _,,;;.__ 

Adlldonal~andCIINlfund ................................................................................ - ---

Openlng/Cloei~g .. &ltup ... , ...................................................................................... . 

e..ta1 Coobli.., ............................................... , ... P .. A .. l .. D .......................... . 
IQC.iJI) 
oS,00 
60.QD Handing FMe .............................................................. ············································· ------ng, ...................... Q:.I.. .. o .. 2 .. 2002 ......... ................. _ _ _ 

Recotdolgandflllno i.. ........ ......... ············M'f.·tt0Pe·Cf!M~········.......... qf;, OD 

--, ......................... ·············~:::::;;~;;~:i:i::: ;;l:! 
8al~due _ __.g'..c..._ 

--
-Otde•• =E~-1~7~3~3~5-. 

llWoic:,of _________ _ 

Acct. , _________ _ 

This lnfonnallon ia avalfabl~ In allsmallv• tonnais upon.,.,,.,.,,_ 
0,,,...,... .. ,-,,J.,I.""-' 



GRAVE BLIND CHECK FORM 

Write in the name ohhe deceased for which the grave is for in the 
block marke<;I with •x•. Place the name's, lot# and grave # of ail 
existing marker's in the aP.propriate space(s) that are adjacent to 
the burial space. 

v>--\,111' ~ 
~o X ~ ~;xr~ .. ji.j• 1~~·,r 

1 1k ' ¢; 
.. ~ $¢'"'' ·: ... !l,1L-• ., . ; ~~~7 

' I 
. 

, °'"R11
/W) rL ~o·u~. 8- . Wrhi~ ~1m

3
cn~~~:!'...r~: \21 l'./0 ~µ ----

~ :l ~ \MUI / f\J ~0 AbotJ 
intermerlt Date· . ___ Time:-------

Lot~ Grave· f O Row: .- Sect: I 5 Div: I 
·. N 'F · c. N1.J.u\c 

Grave Laid out by: --l,.:.._,1__ _ __:..,;,__~---;;-q-;;--::: @@r1fl9-_-

Agrces wlth Legal Card: D Yes O No ·ci1{J.p 

Agr~cs with Map: D Yes, D No 

Blind Check & Verified By:Vd-~ . ZJ-/...6c). 
Date/~ 



-~ 



OC T - 01 - 02 TUE 04 : 41 PM 

i 0/6 1 l2il02 1,2: 4 6 6195128768 

r ,n. HQPli Cf!lf.Tt;f\'\' 

tHl&RMENT OFU:>£R 

"''*'bt ,~ri!la11r.d 0111.ttf to~n••'1"'''· . .. ···-··~·• ·-, ..... .. ---.
7
;~ ....... ,.. ... _, _______ ,_, --

j { ~~ JQ·. Ill • "' ••·· i.. • • . c-,,l,, o,,,_ '( t.,:,_:;1'),.:p..... __ ,_,. '1ffl"f!A ' . • - ...... e>~ .... ·~- _;n,'' - -... •-- ·-· . . . .... - .. _ 

G"1l••- ti~•"~"' --,· J~"'.: ll:~~.. .. .,., - -~-
·-·--·• 

~ ~1,ir:tJ1~u,u·.,rdGJ;4t....i .. • . , .• ,, ... .... , ,., , - - -- • • - · , 

~°''"II. fMCI, \ ..... ... ,. .... ·· .. .......... , , .. · . _Jf,'.f._ :*-. 
___ ().') .,Of) :. ' .. . ... . 

H,n44i.'IJ QHt· .. - • , , - • IL 

• f.:.•1t6! VatiM- Mef1( .. ~~ te• ..... , 

~-COll'il'9 .,,a ~II"" 'w 

. ' ' . _ 62.:{).C 

.. ,.i.., 

.... ... . . . ..... , .. r1· ~-~~ 
f.:;.~ (,,,.. .. ii-.J£. •• :~ 

JIN~··--- •• . ... ___ , .__ __ , - -.-- ... -~ 

At-1. t ..... - • .. , v_ ·..,, .-.: - · ·•---·- ·- - · - - •·--- • 

r /;f• •#""1,t,..V(;,,; (t l/l'ii.,t,,,~ ):l} ~ ... ~f.tl!' 'C1°f'lrl •t1.;t1!.'f f, .... ....,..,. ... ~ ....... :;.."", 

P. 0 .1 

• 

• 

• 



.., £ - 17 3"?5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.V-E NO ERASURES, WHITEOl)TS OR OTHER ALTERATIONS 

IA, NAME Of OECEOENT-FIFiST (ONDQ ·
1 

18. M~ 

BARBARA LYNN 

10~ Al.lTHOAltEb OISPOSITION($) CHECK AHVCAII..E .ff'IMS 

fJ!I A. BURIAL (IIICLUOlS £NTOM8MIN!l 

[1il 8. CAEMATIOH 

D C, DISPO'!'TlON OF CAEMAm> A€MA"IS Oll!E• 
□ THAN .. A CEMnERV 

O. SCIEHTlflC USE 

1 
IC, LASf C,AMILY) 

I YOUNP 

DE. TEMPORARY ENVAULTMENf 

0 F. OISIITTRMENT 

0 0 . SHIP IN 10 CALIFORNIA 

·o H. TRAHSff TO OUTSlOE OF QM.IFORHIA 

1 IA, NQiE AHO AOOA!SS OF CALFOFNA CEMETERY I 118 .. OA~ 8URIED 

8URIAL MT. HOPE ·CEMETERY, 3751 MARKET ST. 
SAN DIEGO, C.A 92102 

I 

:/& ·Z-~ 

,2, OAT( OF BIRTH 3. DATE OF DE.ftTH 

t'lf7'!'6!\y952•• ~17fooi"" F 

Of...,_ICAHT~. --'°""""'' 88. llATE S1Cff.P 

~ : 09/30/2002 

FOIi CORONER'S use ONLY 

D I. DISl'osmoH ~-E-LOCA. 
(NI.,. •nd AddrN.t) 

!::QfXJ Of' THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOff IN CHARGE OF !)ISPOSIT10N IS 
RESPONSl8LE FOA COMPLETING AND •FOflWAROING THE PERMIT WITHIN 10 DAYS OF DISPOSITION Te THE Rl:GISTRAR OF THE, OISTR1CT IN WHICH 
DISPOSITION OCCURRED OR. THE DISTRICT NEAREST lHE POINT WHERE THE CREMATED Rl;_MAINS WERE ·SCATTERED AT SEA. TIE LOC;t;L • 
REGISTRAR MAV OE.STROY ANY OfllGINAL Ofl DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. • 

COPY 1 STATE OF CAUFORNlA, O£l'A,ATMEHT Of' HEALTH SEIWICES, ~FICE OF ·&TATE AECllSTIIAA I/SO (REV. 

---~~----- --- ----- - - -------------------- ------""'·11!11-

~ .. ~- ·'; 
~"'' "1 

. 
;,'-



• • 
MT. HCPE CEMETERY •• INTERMiNT.ORDER 

City of San Diego 

oat .. 1-~~-o'l-

kl• ~-' N ,. 'fl. Fun•al. dale, dm;\\t Ii' R j-.~ I., \C- ! .0 Q 
ci,~,__ ______ ; S , I) 1 M.e.Mof\,ft L. Moniw.y. 

j 
an fflU'!1 errMt ~ S:30 p.m. of regular W0fk day~'\.» .~m of $ 

will ll'Pll&d-,,dbilted'lo...-.~. _____ . _ _______ _ 

\.ol 1 o..... \ \ l\ow ___ Section ~ !lMslc,n~ \ ~ 
6'<tS ,oo 

8-tpaee a car. Finl ......................................................................................... --------
. -

Addlllonal !ip8l>N and'eanJ IU!>d ................................................................................ -~~-
375, o o ()p&nlng!CloelnQ & s-.,........................................................................................... ;;....:.-= 

BuritlComm~r .................................. p .................................................. ~ ..... ~q§:~g 
Hancllng F- ................................................ A.J..D .................... ,................... ~--~-
- ---~ ~tee ...... Sf p .. ·;t4.................... ..... ........... ...... · 5, OTJ 
R-,dlr,Qn!Hlnot• ........................................... Z002 ....................................... ~~-~-
Sal .. - ............................... .. MI.Ho.ee.ceMETAA'f•............................. I · 7 3 

~ ·CITY~:~=:~~~~33 ~ 
'3al!lncedue ___gJ_. 

I lwabf oamfy I am Iha x· of the abolle ~ deoedent 
and~ la l«U atltholttf IO make dioposltion of remain• aa above lndlC<lted. I certify and _...m 
lhal-l have !he ~gilt IO mtl<e lhla -n and I a;rN·IO hold Ml. I-lope eem.te,y harmlNI f,om 
any llabillly on IICCCCrt of Mid IIUlhcri:tlll!on and Int-. 

>< _____ _ _ _ _ 
x-- · > =a,,------ ---~~~-= 
1T_ 

s 
Wot1< O<de<t =E __ 1-'-7-'3-'3'--'6"--. 

Invoice II ________ _ 

A,x;I; , ________ _ 

This /nformalJM la avll/iabl9 /r, a/flm)at/w, formaw upon rfilqlJtlSI. 
*'""""'_....,....,,,,., 



619 G920El96 
0912412662 11:26 619-6920896 

~~--200i 89:Z9 SI) MT. CEMl!i,HE~Y • . so~~Jf:1 ~ML C 

a.tr. "°"' ()lilllfiTllll'J 

INTilflMaNT ORD■II 

.... 

Nt ,~ ~~-D~ 

-·'----------11-. -•~--------M 1liltA•.ilill9•/t,,,,,_.I!_,,,,,.,,.._.,__.,.,. .,..., . ...,,,.,,. 

• 
• 

', 

• 

• 



I, 

4t· . ~ 

[_ - -,, ) ){; 
MT HOPE CEMETERY 

. 
GRAVE BLIND CHECK FORM 

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

i 

l~termcnt spac~ for: -s Av i _f:. ~ 
Interment Date:\ I'\ lJ ~ 1 -~ \., 

~~'i)'r-;~\1t'- - /c<;u.,L/l! 

Time: \Q \ D () 

Lot:41 Grave· \ \ Row: -- Sect: ~ Div: \ ~ 

Grave U:id out by: N f ' \s F W 
Agrees with Legal Card: 0 Yes 0 No 

Ag~wlthMap: 0 Yes O No 

Blind Check & Verified Dy·'12~&;:)(? ' Date: 1--dY-47-



C- 173 } b 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~ USE BLACK INK O.._ V-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTEAATIOl'IS 

~ ,KAME Of' DECEDENT-FIRST COIVDII I iB, Mlllll.E I IC, UST l' .... Yl ~,;:

1
~ ~EJ:r.~~R 

'll: .JAnD I M'fD GUU~IUI. ,,,,,.,, - 117/10/ZllfU 

IA. AMOUNT Of FEE PAID I t8, DATE PEAMll lSSUf0
1 
9C, SIGHATURE OF LOCAL AEOISTRAA !SStJNQflERMfT 

ANV0(4NOE;IM 
TION ltlOUN$ A HltW 
~T:OSHOWf ..... L 

"""""""'· 

90, ADDRESS OF REGaS~AR ~ OIST'FIICT OF DE.Alt+
• CU.nt OCa.a.D IN ~ 

P.O.-«K IS222 
... 8IIGO CA 92116-5222 

7.00 
• 09/24/2002 
' J • .JODIOa 

' 
I ► 2215438 

1 CIE AOOAESS OF REOISTRAA OF DISTAICT OF- tNSPO~ 
I IF DCSfOSITTOH G lO OCOAf IN ~NOn«i': DISTIIICT IN C,t,UF~ 
I 

10. Mmt0A1ZED Dl9POSITION;(S) CHa< APPt.JCAaE ITEM$ 

ti} A, 8URIAL nNClUOES flffOM8MfNT) 

FOR CORONl:R'il USE 0111. V 

Qii. Clll!MATIOH 

D E. TEMPOA!\RV ENVAULTMENT· 

D f . OISI.-., 
D ,. IIISPOSITIOH PENOING--AP,IAINS LOCATEO ~T 

(Nun•. •nd Mclf ... ) 

□·C:·'Dfflf'08mON OF QIIEIMTB> REMAINS OTHER 
1"AH Ii A CEMEl'tRY 0 0 . - " TO CALIFOIIN"' 

D o. &C<EIITFIC USE □ K. lRAHSfT TO OUTSIDE OF CALFORNIA 

1 tA. MAME A.» AOORl:$5 QF CALIFORNIA CEaiETERY 1 JO DATE BURIED 

BURIAi. Nr ... Clii&fDI 3751 IIAIDT ST. 
SAIi 8UGO, CA 92102 

1 1 IC. SIGNATLIRE Of PE•SON N C1W10E Of' BUl'1A1.. 

I 12A. MAME AHO ADDR£SS OF CALIFORNA ~MA.TORY t2B, DATE CREMA,W ', l 2C, S!GtfATLRE Of PERSOff IN AAGE OF-CAEMA 

CREMATION 

s t--------+~--~===-====--==~==~~-----+-~=~==,.;:_,►e:"~=~=~==~--=~c-===,-• 13A.. NAME AND ADDRESS OF- CALIFORNIA F.M:::ll.rrY AECEJVH3 AEMAl4S 13fLDATE RECEJVE0
1 

j3C. SIGNATURE OF PERSON IN CHARGE QF, FACI.JTY 

< SC<E1ff1AC 
USE 1 

~ 1--- ----1---------- -----------!...------!-'' ►e:.._ ___________ _ 
w 14.A. NAME AND AOOAESS IN AECEMHG STAO; OR COUNTRY Wt-ERE f 48. DATE SHIPP£0 14C. ADOAl:SS ME SIGNATURE QIF PERSON 1H DtARQE 
~ TRANSIT REMAINS OR CAEWAltO AEMAM AR£ TO 8E stlPPED· : OF PLACING WfTI1 THE CARRIER. 

~ ~--+-,.,.~====~=,..,.....,..,,.~-=------+-': ►~=~---r-15A. AODAESS, NEAREST POINT ON SHOfelNE, OR OHR OESCFliPTION St.IF· t68, DATE OF 
1 

15C. ~ATI..IIE OF PERSON 1H 
FKEfT "TO IOBfflFY FINAL Pl.ACE .ANb CA~ Of tJSPOOmON DISPOSITION 

I 
CHAR.GE Of OtSPOSfJlON 

I 

UO..UCfMSE 
I 01' QEAA TfO Rf. 
I IMINSMl'OSB 
I - IP AlftlCAeiJ: 

~ IS RETAINED BY 1HE PERSON IN CHARGE OF· THE CEMETERY, ·CREMATOOV. FACll.llY FOR SCIENTIFIC use. OR BY THE PERSON IN 
~ OF DISPOSINO Of' THE CREMATED REMAINS. 

COPY 2 STATE ~ CALIFOAfrrM, DEPARTMENT OF JEAI. TN SERVICES. OFRCE Of STATE fEGt:SfAAA VSO(REV.~· 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
. . • .\. , City of San Diego a r-' 

~ I\Q. ~ J'N..llfi;_ . . \. Dale l' '< -:, - O < 
~ ~ ~ s s 1.\ 
You 819 hlwby IIUIN;lriud OM lnatruc:19d. subject IO ~O<Jr n,IM and regulaliona. to inter tt,e '9ffl41~s 

01 1'M1=,L;P\ ?offf:.l-L 
In a l ,' Al f3;,. 'A Fun0<al. -• time r 

,s;; .. -- , \•lv 
Churcn, Cllapol, Gra-de . )'\!"Jiilll..3 "· T t. " Monua,y. 

MF....- cara .....i lllrive betore ~:30 p.m. of regular wol'.k day 0<!:, a,rttlaroe of$ __ _ 

willb<lljlpliedondbllledtoU1'1det81c,ned, ____________ _ 

I . 
Loi 7 6' Grove \ a Row Section ~ OM~~ \ i,! 

· . ?tts', 00 a ..... _,,. a Cete Fund ......................................................................................... "---''---

Addltlonal _,.. .,,d care.fund ········P ··A··l··O··· .. ················· .. ··· ..... ,............ --
~a~ ............................................................................................ -3 7 5, 00 

:~7:.::::::::::::::~:::::::::::::~~::::~::'.':::~=I~~::::::::::::::::::~:::::::::::::::::::::: ~ 
MT. HOPE CEMETAm -

Fio-- --Nlllng~·OF·SAlll'fJIEGt: .. ·:·;···................................. '{jf O 0 
R~IWldflfngMII............................................................................................. IV I '7 J 

S.N-........................................... ~=·=~=···r:;~~::~::;:::: tt: t ~1 
Bal.-duo ::::::e::::-

l h.....iii, cer11fy 1am111e ___________ o111,eabove namec1-1 

and lhlll le yco.r aulhOi'lty 11> . .-~ o1,..,..;na as - lndleal«t I cer1lfy and rep,_ 
"'-!I havelherlglll!O rnake 11118 l&.ChoriDliol1 andl -tohokl ML Hope~ hatmleea from 
anrllablll!y on - ot aaich1.ihorizatiorund ln"9n\'le!\I. 'i::\. _ . ~ \ .,x _fa.lL~ t\?...~~'-',.A-1 
I lwal,f aulhorlzatt.- Interment In let I 
holl!und..rdNC!. ;x 7b\ 't-\:1..1,- -n:u ... f\l) 
..,_,...,__,._ ...X:'.'fuc:.~11\,r,w P \-\--11..L ii b-~oRG..'J\ ... "'"""' xT_ :\\ 3\ ¥ 

Wolk 0rc1er, =E'---_1_7_3_3_Z_:.i ·-·'-----------NA.I ________ _ 



~ ~ N;, - ,,-.-...;Ji.A \. 
·~ d-~~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa11 Diego 

Y.ou 0/8 herebyauthotf~ and lnstruci«I, .,JJb]ect lo your rules ar.d regulations. 10 inter the remain& 

01 ~,l\µ.l; /J1 £ ll f Y I!: I:- l £11/9 Cr,>µ t:bam e / 

in a J... ,· ~,.J;l:i,&,iiiii; Funoral.,date. tltne • , \ .• t z;. 
Church.Chapel, Gravesid• ________ ;l-'i1)\}'i l'.;:J K, jt,~._ Monua,y. 

:iUf--r 
All Funfral ce.rs must am..,• berore 3:30 p.rrl. ot regolat wor1c day or an extra ch#tge of $ ___ _ 

wlllbeapplledaodbllledtO unclefslgned. ~----------------

✓lot ·7 ~ \d. "\ \":'1 __ v _ _ (;;rave · Row ___ S!!ctlon _.,,. _ _ DJvlslonA:l!ook-_,_,"'I_,__ 

i?'tS, O() Grave epaoe & Care Fund ............ , .......................... ,, ............ ,, ........................ ,,,, ...... ~---

Addttional ·~·· andca,0 luM ··•••······ ··· .................................................................. ----

Openlng/Closlng &·S81up ........................................................................................... J ?!f, 00 
BuriaJC~talnor.......... ....................................... . .................................................. \ ~ ~ ~.~ 
Handl,ng Foes ................. ,. ............................................................ ........... .. ......... , ... ... ~ -~-----Flower V1'$ee - Mati<er setting lee ....................................... .... , ........ ,....... ................. -,-,--,-,:: 

Recording ;u1d mng·toe ..................................... ........................ ................................ ¥ :{' Q rJ 

S&as taxes ...................... , .................. ................ .......... .... ~:;~·~:::::::::::::::::::: / ~ t• l jJ 
Paid teceipr numbe,r _______ ___ _ 

13alanoo due· _ __ _ 

I hfflllrf c,ertily I am the N Ji!:C 1£ of the above named -nl 
e,od·lhl• i• your a,,thority· to rnel<e d!Sposltlon of-remaJM as '11>,)ve indle11ted. I eerlily and represent 
that I haV:• the rfghl to make this """1orizallon and I agree to hold Ml. Hope.Ce/ne!ery harmless 1""11 

sny llabitily on account ot sald autliotlzar10n and·~!~·~·· . A _ 
lherebyauthorlzetheintor"1eminloll )'l(...,..;lr· --- ~ 
hQld uncler deoo. ). 7 ~ I · : 1,.1,. \\ : 1.,l, t\ \) 
• ..,...N .. __ .,.... X1;"':c.~ M.Wi p \\ ;~i ~ ;;-i; ~RG.'A 

x""<11~-'1:l.'l · 'J.cio ?,\ ~n 
TtieiPllone 1 

WOii< Otder# =E'---_1_7_3_3_7_.: lnvcice •-- ---- --- --Acct., _____ ______ _ 

Ri,A·f04 (1-9$) This lnlorma(ion Is av~leb/e in e/temedve (l](m;tls up<m f6(Juest 

• 

• 

• 

• 



Contrac! Date: 09/25/2002 
Purchaser: Poppell, Amelia 

Mt Hope Cemetery 
Contract Entry Verification 

10f31/-200Z 

Contract Number: E-17337-F 

761 MiU Hill Roa4 Pure.baser Number: 554 / 

Richmond Hills ,GA 31324 
Beni,ficiaty: 

Coqnselors: :} SUB SHACKELTON 

Qty Category 
I Graves 
I Opening/Closing 
I Burial Vaults 
I Handling Fee 
I Misc .Fees 

Property 
Division 

Division 12 

Descripti6n of Contract. Items 
Division 12-2 
Single Grave 
#5 BellUner 
Bell Liner Handeling Fee 
Recording Fee 

Section 
2 

Blk/Row 

Price 
895.00 
375.00 
190.00 
145.00 
45.00 

Lot 
78 

Phone: 912-727-2080 
Child Prot:N 

Tax Allowance 
0.00 
0.00 

14.73 
0.00 
0.00 

Grave Depth/Lvl 
12 A 

• 
Addi. Dcse. 

II= 

• 
• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

10/31/J002 

Contract Number: E-17337-F 
Contract Date.: 09/2512002 

Purchaser: Pop~ll, Amelia 
7 6 I Mill Hill Re.ad 

Richmond Hills ;GA 31324 
Benefici,ary: 

Counselors: 3 SUE SHACKELTON 

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

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp,Oue 
I V PfNTrust 
R S Equity 
A l:nterest 
R S Tax Recovery 
R S Costo( Gooqs 
R V LateCharge 

C©NTRACTENTERED BY: 

Purchaser Number: SS4 I 

1,650.00 
14.73 

1,664.73 
1,664.73-

0.00-
0.00-

Photje: 912-727-2080 
Child Prot: N 

NUMBER OF TNSTALLMl;NTS 
REGULARPAYMENTOF 
ODD PAYMENTOF 
DATE FIRST PAYMENT DUE 
PAYMENT PLAN: MON1HLY 

SOURCE: Walk-in 
0.00@ OJJOO"/o AMORTIZE 
0.00 

1,664.73 
AMOUNT FRACTION 

179.00 
755,00 1.0000 
644.00 

O.QO 
14,73 
72.00 

0.00 

• 
1 

0.00 
0.00 

11/30/2002 

• 

• 

• 



Mt Hope Cemetery 
Agreement Confirmation 

10/3l/Z002 

C- 17337 

Agreement Number: ll-17337-F 

A~t l>ate: 09/25/2002 

Purehaser. Poppell, Amelia 

761 Mill Hill Road 

Richmond Hills ,GA 31324 
Beneficiary: 

Counselors: 3 SUESHACKELTON 

Qty Category Description of Contract Jtm,s 

I Graves· 
I Opcnio_g/Closing 
·1 Burial Vaults 

Division 12-2 
Siogle Grave 
#S Bell Liner 

I Handling fee 
I MiscFees 

Bell Liner Handeling Fee 
R-ecordiog Fee 

Property 

BASE PRICE 
SALES-TAX 

Division 
Division 12 

TOTAL CASH PRJCE 

TOTAL DOWNPA YMENT 
TRANSF.ERALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CflAROE 
TOTAL OF PA YM'ENTS 

DEFERRED PAYMENT PRJCE 

NUMBER OF JNSTALLMENTS 
REGULAR PAYMENT OF 
ODD PA YMENTOF 
DATE FIRST PAYMENT DUE 
PA YME,NT PLAN 

Sectlon Blk / ~w 

2 
1,650.00 

14.73 

1.664.73 

1,664.7-3· 

9.00-
0.00-

0.00 

0.09 
1,664.73 

I 
0.00 
0.00 

11/30/2002 
MONTHLY 

Purchaser Nwn~r: 554 I 

Price. 

895.00 
375.00 
190.00 
145.00 
45.00 

Lot 
78 

Phone: 912-727-2080 

Child Protectlon: N 

'tax Allowance 
0.00 
0.00 

14.73-
0.00 
0.00 

Grave Oepth/Lvl 
12 A 

If you notice any d~crepaqcies ~ this verification J?C)tice and xour agreement, 
please contact-someone m our office at your earliest convemencc. · 

Mt Hope Cemetery 

• 

• 

• 



~. HOPE CEMET£BY • 

INTERMENfORDER 
City of San Diego 

You are hei'oiby 8lJIIKJri;.d and ina1rucl8d, auljject to yQIJr rui. and regulallo~a. to lnte<·the remaina 

of 'S)Q-t\.SA~l\f ~A N'i>'f:' ft:¥ S:," .'' 
Ina --~~~= ____ Fun<onll.date,dme ________ _ 

1),-0, .... 0... 
Church, Chlll)el, G...--lde _ _______________ Mcnua,y. 

All Funerlll C!llS ..-i·amve bel«e 3:30 pm. ot regular wQfk day or an extra che,ge of$ __ _ 

wllbeappiedandlliledto~ned. _____________ _ 

Lot \ 2, "j Grave ___ Row ___ -~" 'n L 1• ~ivilionlBlock __ _ 

Grave apace & Care Furld .................................................................... ..................... ----

~~&-=~~".'J!::A::Io:::::::~:::::::::::: ::::~:::::::::::::::::::::::::::: ~ ~o. oO 
- Ccnalrw ................ --sfP••z-.f t onr·· ·········· ·············· ...................... . 
Handing F- ···········- •····· ........................................................................................ ----

Fk>w vaaee - Malk~~~~Af¼'t·············· ····•· ······················ ···· '\5 , Q D 
Recardlng -~Ing ~ ·····- ·············· .......... '""-',·C,····· ........................................... ~ 

s.i..-························· ........................................................... ........................... .,....::'---..:.,_ 

~~,~~·j·1······~~\\ .. f'JO 
Plklrecaiplnumbof_lc\~ ____ .:, ____ _ 

11,,..i,yaulhcrlzathel_,_,lln lot I 
hcidundw-. 

WOll(Ordflr• =E __ 1 ;;,_7 ..:;,_3 ..:;,_3 =-8 

Balanat due - ---

-\\l~~ l\v c ..,.:.-.,1\;iA 
~/\!,/ 'i) \ 't,~ o '\ •Hxo' 
"" ,1 8 7 ' 7 (l O lo ,_, ... T-
'""""""'·----------Acct. t _________ _ 

This lnlotmallon /$ ••allabltl In Bhsmall .. formats IJP()fl rlJ!ql)Wt 
·~-..,,,..,,.., 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City .of San Diego 

• 
to your rulas and reou.lations. 10 inter th;& remains 

ln·a ----====,----- funeral, dale, lime _____ ____ _ 
fi;o,s;;.,eoiii., 

Cluch, Chapel, Gta..ide ________ -------- Uortuary. 

Al Funeral care inuat amw l,efore S;SO p.m. ct ragulat work day or an e)(lta.cllarge of$ __ _ 

wtll beepplled and bllledlOundoroignoi!I. ______________ _ 

\58J \~°11 \1,q O k usL; M 
Loi ___ !,rev. ___ Row ___ Section _ __,_ Divili0111'81od< __ _ 

Grave- a Care Fund .......... ~ ........ ~JT§ ....... ~.T.. ...... ~.;;: .. 9-................... \ b ~ D ' 01i' 
AddltlONII opacw and care fund........................ ........................................................ ----
Opening/91ooing & &M,.p ........................................................................................ _. ----

Burill Gonlairw ..... p .. A··l··D· ............. , .................... , ... ,., ...................... ,., ....... --
HandllnQ ,,_ ......... , ........................................................ · · ............................. : ....... - ---

~--.~ 1~9 .......................... , ........... , ....................... , ... , ..... ---
~ and Jt:'1-:~Pe·ceMETAA\ ...................................................... , ......... . 
Salee--Cll'Y.OFSP.N'Qtl!GC":~ ............ c .. ···· .. ·· ........................................ \-\,-55~0-. ◊-0 

. Paid raoe~ .._._ r~ 5~ 'f°i·s.. \ \, {J • 0 tJ 

Ba!atWle due --e--
1 hef9by Qel1lty I amt1:1e=--e---=---,-~-~-~"fi11eaboven~-• 
and U. It - aulhorit)I lo make dlpolitlon of nomoint u abolHI indk:ahod. I cer1lly and r~ 
that I have the rlQllflo .-.tllis~-1-to hold Mt Hope c-.y hamllea$ from 
any liablity on ll0COIO:ll ol oaid auhoritatlon and I........... . 

---
Wo,k Order. =E'---_1__:7_3.:.......:....3 -'-9. 

lnvoioe#, _________ _ 

Acel.l _________ _ 

Thia /nformatlon is avllilable In allematlve lbnnats I.IJ)Orl request 
0,,,,.,,,,..,,,,..,,,,.. 



e 
MT: HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

~------- _:_u:,.__.__.__,_l----- Monua,y. ---All FI.IWII c,n must e befmt 3:30 p.m. ol regular work day or an extra charge of$ __ _ 

will be~ and billed to Undere!gnecf. 

l.'31~ Grave ~ Row ___ Section a. Olvls'-illlr;k \ ~ 
..,) . 

o ..... 1P809&CareFund ................... " .................................................................... 8, ~ ,00 

I henoby lllJIIKXtze lhe lmarment In lot I 
hola Unclor ""'8d. 

s 
Wolf< or<»r, ·=E __ 1"-'7_3=-4_,_0=-

'"""""''----------Acct., _________ _ 

-(7-ee} 71rit ~ is ttvllilllbltl in ~ fonnaJ» upon request 
o,w,.w·._,,_.,,..,,. 



,. 
" - • " • .. 

' ' ' ~ (7'74£) 
MT HOPE CEMETERY 

•:· 

I ' GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which the grave ls for in the 
block marked with •x•. Place the name's, lot ti and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bur.ial space. 

. \ ~ ~~ ~• .. }' 5 
~ ~ 

1 - ~ .,, \0 \1 ,, 
\) " :iii: 1 ~' • .. t . . "' . • 

\ 

... 

' 
. 

Interment spnc~ for: ~ - \:J~ . 
~~ ' \', o v Interment DateJf\, Ti.inc: 

Lot·\\ ~ Grave: 8 Row; Seel: ~ Div: \"l 
' 

Grave Laid QUt by: N)r ·t bl (A,(.,k. 

Agrees with Legal Card: 0 Yes 0 No . 
' 

Agr~cs with Map: D Yes O No 

Bl.incftheck &Vcrl.licd By.'~~!cEf L 9-cl5·0;i.-
Date: - -



€ 1134 0 
APPLICATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS 0A OTIER ALTEIIATIONS 

1A. ...,... OF DiECBJENT-FRST (QIWN) I 18. limDI.E 

Pftff I LSI 
1 

1C. ,I.AST (FAM!I,. Y) 

I WU'f 
64. crrv CFDP1t4 1 se. COI.M'Y OF DEATK--OUrll>E CAUF~, 

u .. ,. 11::1911 I ~ STATE 111111 Dlago 

\{q. 
•· sex 

ht ut ,,.. 
• 

ECEAWIJCAHT~tlliftfl9-'-i a8.. DATE 8IQNED .. : ot/25/2002 
ftW P!AMIT Ill .... W A0CXIADANCI! WWTH "'°"" 
8Qtl OF 1Hi CN..f:0fNA t4E,U.nt AND s,nrv COOE 
AND.ts 1HE Al1n«R1V FOR THE .DtSl'OSfJlOf!I IPEc:a=tm 
.. TMISPf:IIMrT. 

9A. ~ OF RE PAIO I 981 OA~ Pl'IUT"IS8UEl>f 9C.. 81(JNAT\ff.Of LOCAL flEQl$TRAR ISSUltG PERMT 

all: .................... ..... 
$7.00 : g~/~ :i /~ 1J i>'J-; ►No, Cr "-0.C•·••"" 1110~ 

90, AOOAESS OF llEGISTIIAA Of OISTAICT OF l>EATII
• Ill.A'" 0CO.IIIIO ... ~ 

a.15222.,._. DIC 

QE, ADORESS OF AEGISTIWi OF CIS11IC'I OF OISP()Sl)'I~ 
I • otSPOSmOM IS JO CXCUI ..,. ~ DISTbCI' .. c;:AUFORMIA 
I • 
I 

10. AIJTHOflZED Dt:.9POSl'nC.W( CHl!.ctC-~ ffl'MS• 

[j.A. IUA1AI. CJ<Q.UDH ENTOMIMEHI) _ _ • 

FOIi CO-Ell'$ USE OIL'f 

D e. c,......n011 
D C:. DISPOShkM Cl" CJIEMATfD REMA.NS OltEA 

D 
1>W1 OI A. CE~AY 

D, 8CEN!1FIC USE 

D E. TEWOAAAV ENV ..... 1M£NT 

D F, OISM£RMENT 

D G. SHIP .. TO c,\LIFO!llM 

D It. TRANSIT TO ot/TSICE OF C.\I.IFOANIA 

D l OISPOSITIOII PEN~ LOCATED ., 
<"-.me 111d Acldnto) 

1 118. OAtE IUAIEO I IIC, $IGKA 

•• a:is- C 1 J• Sllll)i-aoCA 

! 1.2.A: HME AWJ AOOAESS OF CAI.FOfNA CREMATORY ,2&. OA{E a:£W.Tm 
1 

12C. 

I I 

:9·Z7-oz:. 
Cll(MATION I 

·j.__--t-.-,--,~=~~~-;-,,1 e-=====:+'I '=°==~====-~ I 1 ► 
..( ~ 13A. NAME AJfO ADOAE88 OF CAl.FOfNA FACUTV RECENlrK3 AEMAINS 1 139. DATE RECEIVED: 190. SIONAT\IIE OF PERSON If CHARGE OF FACIJTY 

tJ8E I 

i 1-----1-,,.,....,,=-==--==.,..,,,~=~=~==-=--i--=~=,....;..,' ►'=-==-~=~~=~-=~ w t4A. tMME AND ADDRESS tN RECEIVIIG STAT£ OR ·COUNTRY .WHERE 148. O,.TE SftPPED 1..C, AfXIAESS AlltJ SklfiMTUAE Of PEASCN 1H CHAAOE 

;t-_-.._AHSIT_. __ +-,,.,--,FIEMAJNS==,-OA="'CREMA==TEeeO=:REMAIN,,..,=S:::A,-,RE"""T"O"BE"=-==D=='=-=,--+:~,...,=,.-,,=---ii-'►C,.,,...,OF=Pl=ACOIG=-=Wllll=ocll£=,-C"'AAAIER,-,--=--,----• 
,SA. ADDAE$&.F-TO~~~--~~ ;=OfOE~ SUF• 1 158. DATE OF 1 15C, UlNATURE OF Pa.)N N 150. UCfHSf NUM111t 

- 1 ,..__ ~ ....... ..... ----·- I oeSPosmow I CHAROE OF ,DISf'OSfflOH I Of- ctl.M.\ftD .. 
_..,_ 

I _. ~Mf 

I ► ™ IS RETA .. Et> BV lllE PERSON .. CHAR<lE OF THE CEMETERY, CREIAATORV, FACIUTY FOR SCiENTIF1C USE, OR BV THE PalSON IN 
OF [)18POSjNG OF THE CREMATED REMA .. S. • COPY :t STATE OF c,\LIFOONIA. DEl'AA'fMEHT Of 1£Alll< SERVICES. OFACE Of STATE REGISTRAR \IS g (REV. 8/&11 



• • MT. HOPE CEMETJ:ftY 

.~ 'e.,INTERMENT ORDER 
f'('-~ Q

1
~rJ.'' # Cltyof.SenOlego 

\1-f' [(~v:V ~\)~ oat• 9- vC'J:" D:l. 

You~ horeby ■uthorizocl and in$11UC19d, subject to Y¾_ ru._ and ragula!lona, to lnler the remain• 

o1 SH£ L TDN sefl/{_13 0120 t1£8- f,r,; J.?PO~~ 

J;;d~ fun«aJ, dale. 1irna !'"~'fff!"·3Q /J~ Ina. 

, GravHlde _______ ; ~ Mottuaiy. 

can, must anlve belcr■ 3:;io p.m. ol ragular wtlric dlCY cr an extra charge 01,· __ _ 

'-"'---'1wG',:.. Gravo_..,___ Row ___ Sectioo 14 Dlvlai.,..,_ 1 
Orave_,.&ca,,.Funcl ...... ~ ... ::. .•... 0 .. W. . ..1.3............ ....... ..................... -e-
Addltionalapo<:eaand.caA11und ....................... P.A·J·o··: ... ............. .. "... ;-~ 
Openlnglt;lollng & -.., ........................................................................................... ~ 
-.Con1a1ner ........................................... Sf?-.. 2'5·2oor .. :......................... : Vi:, 
Handling Fw .................................................. .. , ................................................... ...:...:,...=.= 

,,_----~~. ·Ct~~.CEMS.TAA\·· ..................... ---
~enc11•1ng-...................................... ~.9.!:€g9 •. C......................... lJ.,5 00 
'Sal~-.............................................................. ........................................ f 4,"13 

P~drece.-nu- fr __ 55q··31··· ?~•~~ 
f7 • Balance du■ ,er 

1 h..-.by oertlfy I em the')( v1La 1L 1t,, o1111e ax,ve ruunoc1 ~• 
andlhia·1a your ■IJlhortty 10 -c11poo111ano1......i,. u jlbo\le l~. I cerll!y and repr-
111111 I haw tile rlghllo m&M lhl• aulhQl1ullon and I agree 10 r>old Mt. Hope CenielefY ham1leee frOm 
any llbllly on account ohald ~Ion and lnterme'.)!; 

4 
, _ f? .,c. i1 , 

P.~ ~300~1 x ~ ffl, ~ llwebyll.lhori,.U.l~ln lol I ;,, ___________ _ 

hokh•-deed. · 41,ro .J./,N ~ ltll' ~ 'J).,e, 

l),,•o 9~n</ 

Wot1<0n1or• ~E __ 1 7_3_4_.'.li_ 
lnvolco# ________ _ 

A1;4# ________ _ 

AEA-11W(7 ... ) This infom111IIM ls avallllb/# Irr a/ltlmalive li)("'-111 upon f8!1'Hl$1. 
OP,w.4•~-



e • C 17>41 
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) \hat are adjacent to 
the burial space. 

' .. /, . 

~Q ~ ~~ 

t 
.lg:.~ "Ii'"'" ❖• · · I~~ I'• 1-,..:1:i, ... st~~O'" 

(!. ·,~ · " · ., ,!,.,.,,. :. ~ ~:~tr.;: 
-:~;;~,r- " .~ ~- ~ :,.. ;::.!,.';·f½!1,:;• 

lntemient space for: .s ~ £ rro"' ScA RiJOgp I Jfitl: 
Interment Date: 9- 1 O -0 ?- Time: \ ·. 0 b . _ _...... _________ _ 
Lot:_3L Grave: I Rew: - Sect: l4 Div: 1 
Grave Laid out by:._AJ~'f" __ c.:.;.ll,...11_Js,......,.. _ _ _ _____ _ 

~(tj Q'(\ 0-<0.'M, 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & V.eritied s;l)f+.~ 
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•-:,:-- -~- --~~-~"'-':i---... -.. :-~· .... -,.-, - --1-i-. ----~-.-.~~-:;r-=.,,\·.-..,.-,~ ,,.,_,..,,.-.,,,...,..- r~~l 7-~. - I 
, .... .... :,,..... c., ~ . -APPLICATION ~NJ) PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!( ONLY-MAKE NO· ERASURES, WHITEOUTS OR OTHER >,LTERATIONS 

1A, NAME OF ·0Eeme41'~T <Grv&:N> j 18, MIOOLE : 1C. LAST (FAhll.Y) , 2. DAT£ Of' BIRTH 13, OA.'TE OF DEATH 1 •· SEX ~~Ji.:-~ ~:..!•l;.1!~ lllf.mr I - I SC♦lll"IIOINia ' ' 1 .. 
U, Cl1'i OF DEAlll ; 58, 00\MT'Y Of t:IEAJ'A--,0Ul81DE CALJF.,. ♦, MAME. RELATIOH'.SHP, f'\ll. ~ AlltlfESS ANO ZIP COOE 

IIIDIG Y. .. ., .. - I •"'•• m DI.IQ) OF ""°"ltiCI an11. IIITD 
7A. 1YPB) NAME NlrADOAESS OF ~AL OIIECTOR 0A PERSON ~TINQ AS St.Qt; 78.. CAI.JII'. UCEff8E ~ 14' iiJlllita Dami 

....,. a ••- ,.,,. 1IIIIIIAD. SOSO nDDAL ILtD , --1F APPUCABl.£ MIi 9DIGO.. CA t2U4 
IAII Dlml. CA t2102 : n-1,2, :~~a,;;::;·[;,o;;,~; --.w110f,nt.EMJ I ' ................ ,.,. ---- --- ~ ..1--,~ ... "' Ult 

_,, 
PEIIMIT 

,,... PENMT 18 188UIJO ltf ACOOROANCI" WITH N!()Yl. ··"· •MOUNT OF F££- P.-.> I 99, ~TE ~IWT as sum; 9C. StOHATiJRE OF LOCAL REGISTRAR lSSUNG PERMff 
·fiON8 OF M CAI..IF:OMNIA HEAL.lk AND 8AffTY CQOE 
JMD tS 1HE AUTHOM'Y fOA lMt'DtSPOamON SPfOAEQ , '1'1/U/2002 , ~ 

~A110NOF frf THIS "-At.lJT. 
,1.00 I •• CA1em.1. : - .C. a.,...,•-- "'lb LOCAL AEOISTRAA ~-,...··-·-----·----AH(CMAHGf ... DISl'OM 

9'). -AOORESS ~ REOOTRAA ~ DISTftlCT OF DEA~ 19£, AOORESS' Of AE.GtSTRAA OF DSS1'RIC'I'" o,-~ 
'OON~;t,~ 

"- otAfM OCCUllfD ... CA1lfl(a,u 

ffti.i. 15MN~ P.O • ._ 15222 
I If OISPOSITlOM IS TO_ OCCUII H A.NC>TI1Et Ol!TAICl .. C-.~4 
I ...., ro SMCJfW L'iNAt 

' OdlOSITtOM. . SAIi Dlla. CA t218'-S2.22 . I 
10, AUTHOAlZED Dl8P()9fflON(S) CHECK ~ naes FOfl CORONER'S USE ·ONLY 

[JA, !MW. (NCLUVfS BfTooaE<I) D E, TEMPOAARV EliVAlJI. -Nl D ( DISl'OSITIOH PEliDING--AEMAINS LOCATU> AT 

D 8. CAEIIATl()Oj D F. -NT 
(tUIM ud Add;AJt) 

, 0 C. Ol8POS010H Ol' CIBCAllD AE- 01>9 O ~. ;pf,11< tt> c....,_ 
• 11W1 IN A CEMETSI'( 0 0. SCENTFIC. U,sf [j H. TfWISIT TO OIITSIOE Of CALIFOAHIA 

l)A. NAlilE - -SS OF CE~AV 1 t18. DATE 9t.AED : ''Z Of ~E~ IN CH.IME OF 8, 
8UR~ JI!. mn cwrm.· s1.s1 ~ iiWi I 

IAII DISGO. C& ,2102 'V-J'tl-&? :► , _-.d / ~ ., 
t2A, PW.IE AM>" ADOAES& OF CA!EOANIA CAEMATOAY ' 128. DAll CIQtAlEO ; 12C. SlCJHATUAf OF 

7 
C OF CREMAllON 2 

I!! 
~MATION. I • 

i 
I . - ,► 

13A. NAloE AND ~SS OF CAUFOAMIA FACIJTY AECEJ'w'IHG Ae:M.Ut:S ' 138. DATE RECavEU' 13C• SIGNATURE Of= PERSON IN CffAAGE OF FAOl.rtv 

f SCIEHTFIC 

USE 

~ - ► 
w i-4A. KAME NC> ADORES$ 1M RECErvHl STATE 0A COUNT'RV WHERE ' 148. DATE $:-IIPPED 14C. ADOA:Ess·,_NC) StONATUFIE OF PERSON tf CHARGE 
Iii RE~ OR CREMATED REMAINS ARE TO BE $.ttPPED OF PLAC)NG WlfH l1E C:.RAIER . • 

I TRMISIT - ► u 
fM.. ADOAESS, NbRESl POlff OM SHOREUNE, 00 OTHER OESCRfl'TIOH SUF· ' 15B. DATE OF 1SC. SIGNAT\lffl$ OF PERSON tN 1 I 50. UC!NSe H\.IMllt , ~ATTIRING AT SEA 

FIQEMT TO IDENTIFY FWAl. Pl.ACE AN> CA DIS'mlCT OF Dt&PO~ DISPOSITIOH CI-IAROE· Of DISPOSITIQN I Of CltE~TfO llf• 
Of! I ,MINS 1>1.5'0S8t --01\6 I ~ ~.t9\"lt.ul\! 

!IWIINIICSIEmlY - ' ► ' 
!.QfY..2 Ill RETi'JIED BY 1HE PERSON IN CHARGE OF 1HE CEMETERY. -CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY 1'HE PERSON IN 
CfOOiGE OF OISl'OSINQ·OF 1HE CREMATED REMAINS. ---------- ----- ------,j· 
COPY2 STAlE OF CALFORMIA, OEPARTMENT OF HEM. ni SER\IICES, OFACE OF STATI:: AEGISTAAA VS 9 (REV~6f91) 
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M1'. HOPE c ·EMETERY 

INTERMENT ORDER . . 
City of San Diego 

Date 

• 
You .,.. twlroby authoriZ8Cl and i~ s,.i to your rukle and r.egulaticno, to irilor the romaina 

o1 ':{Sfl :::S'-b''°" $ . CQs,\ hi?'-'-V'\ 
u,a !).~~ _Fune,aJ,dale,1lme ________ _ 

Churdl,Chapot,o,,.-:;;;;r' _______ ; _______ ~ . 

Al Fooefal cars mu$1 ar,lve belOI$ 3;30 p.m. of regular WOik day or an extnu:harge of$ __ _ 

wll be ll'l'lled and liili.d'lo undonigoed, _____________ _ 

I hor'tby lll.GlDliD the lnta'IT><lnl In lot I ---· 
WOf1< Order•-=E __ 1 -'--7 -"'--3 _,_4 2=· 

ca . 
"'"°""' 

ln\lc4C:.II _________ _ 

Acct.#----------
TllilJ (nfomr.lfon i. ••aHBIH In alttlmaliv9 lormals upon request 

•"'-'•_,,.....,... 



Pin# 2t9444 
~hone # (213.) 897-6392 E-17342 

__ C11,lhou!!:,_Julia S. 227 N. Pardee St. Sa~ Di.fgo, Ca, 921.02 
DIV l SECTION J4...______L()]:4 GBAYE 2 d.!:l!i t ci-eci1t ,- ,. - Bal ance 

-

- -

I - -·~ - - -.. 
- -

' --

09-Z .-0, _ Opened Pre-N·eed Trust· Accouht w . .::i:..:·t=h--=25':.:%=--- --ii- __ -·- ... _ _ I: _ 
_ __ _ _ilo.wn for _OD Ccy:p.LIJLkt & 2nd Burial _ _ - ·· - • _ - -· 2-·-f §_ 

• - -t-+--- - --- - -------- - --- · i 
_ J.J,.-::;2 . .=Q· R-55642 PaymeptCoueon #). __ - --- e- - ___ _ _9.~~-9_ 

01-0· -0· _!t:5577'4 Pd in fl.Ill for trust on_lst Burial onl _ _ _ __ )f 09 

:;::i~~~-.:i: ·:::~:-::?::· ::~' ,::,;;:;~:.. ~ -~: :: : ~ -1 J 
__ 0/C on. 2nd Bu.i:ial is $375 .0~ _S,till owed_ __ .. _ -·-·· .. 

R/F on 2)1~ Burial is $45.9Q_ $420 .00 - ~- ll- -1--l-l~ _ __ -e-

_ --1---11-li'_am._ il_,yc.. needs to cont:inue on l'!~en!,!!,_J~! .1.ruJ-1! ~l .!.... __ 
- ----- -l- 11- -1--1---1---11 -

1-1- - - - - -
1---1----·- ----------·-·-------1--11--1--1-1-"•➔--111--1-1--- - - f- _! . - - - I---IH- -1--1-1--! . - - ·f-- -f-- -- - . l. 

• -=--1--=+---------- -------~-=--:~----:~-➔➔~--:-. -~::::=::=::-:-=--=--=~~~-
-1----------------------- ,--11----1-r➔~-r-111 -- - -~ 1-- -

---l-·l--------~------ --------t---ll--l-+-+-++-➔1---+-!·-- -+--tl--ll-

--- 1-·1- - -•- - ------------ - - --1--l~- I- 1-1--1-~l-~ f-1- 1--- --- ---



•
--,...-:--7:_ ,-t-.. ~ - . -----.---. --, 

. . 

1st Burial 

2nd Bur · 
,,,,.. 0/C 

• 
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OFFICIAL RECEIPT 
WHITE .............. _._ 10 CIJSTOMEA 

i;r..~.:::::::::::::::::::::·: .. ~~~~:. 

CITY OF SAN DIEG9, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

55774 

-"t' \· _ f\ Date: ~XJ. 0 ~ ,20~ 

From: I..)\.>-,'\. c,.., \...,.o.,\ h ~ Address: '.'.4:?-I \.J · Pa cc\. u.. ~ · '2-0 C\ <> l O )-.:__ 

c;J., f ~ 1 ~ ::fi JG.:.tD UJ • t 6 '1 / I (5:) \... , DOiiars ($ I n°B · cA 
in ,,_ PaymeJ71-_ t-u'l/\•I\~ 0£ ::\j, i.\m°:'" Ga.'::-if 
lot q~ Grave' d.4- Row "Sec6on _ _j_ _ _._,cT',_ __ ~ 7 
Invoice No. v... n 7-.J.tr A NOT VALID FOR PURPOSES STATED UNi.ESS 

, I::;_ I 7 'I'!:. ;..r:,, 1 STMIPEO "PAID" IN TI·US· SPACE. CREDIT 6700l ' 

A N ? r• 20%.SalesCare n1&4 -----11--cci. 0 , _____ _:;,___;____ 80%Sillos 100 

w.o. - ---------
BALANCE oue_.,,.,.....-,:::::Os;·:2:=--

of LOI> 1118.I 
Os,oriogi WI) 
Clo~g n1a1. ------11--
e...!aJ IQO 
COMilntts n182 

10TAL PAIO 

100 mas 
100 

77183 
63033 
77186 
6010·1 
78390 

., -:i;t" _ _ • ~--i~-· -· ..... a:..... .... __.._.!_.. .J........__;t,•&.. ....... 
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OFF.ICIAL RECEIPf 
WHITE .............. .... T() CUSTOMER 
CANA.RY .,..... CEMETERY 
PINK.... ... . . ....... AI.IDrTOA 

CITY 01:' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

Invoice No. --------- NOT 1/ALIO FOR PURPOSES STATEO.UNLESS 
' ·, STAMPED "PAIO. IN THIS SPACE • CREDIT 67007 

20% SalOS Cm 77184 Acct. No. ________ _ 80% S110S 100 

. ·w.o. S - \] ::, A 2:. oil.om 77184 . 
Openilg/ 100 
c~ mar 

BALANCE DUE $ l, 079 ,03 Surlll ,co 
Conl&iners 77182 

. 100 .. 
• • 

Handling Fee 77185 
-Ing J i 00 
- : Foes m83 
Pr&-Heed 63033 
TruS1 n186 
SIIOSlu 601((1 

78390 

TOTAL PAID S 

55642 

'11(. ~(J 

IJ/ --. It<, Il 

- ~, . • .. .-.-'=-... ~ . • - " · 



OFFICIAL RECEIPT 
WHITE ..... ~····-······· TO CVSTOQEFI 
CA.M/if\Y ~ .. - ..•..• ., •... CEMETERY 

CITY OF SAN DIEGO,.CALIFORNIA 
PRE•NEEO PURCHASE 

MOUNT HOPE CEMETERY 
P 00354 

(619) 527•3400 

Date: &, - ). { -o& . 20 0. (,, • • 
/y , p_. r J e €. St L /.J. <'-tl. 1 )./o). 

o .o · 
..i:E""'"_i.......,~s!:d!U~:..i..&....:~...G(~~be:::l.e=.===~~=---- Dollars (S 'f)., O , 00) 

in Payment of Folt. ~ 1-.a 

Address: ).). ) 

a ,. ' I · Vf.1 ~ 
--~~~-- Blk/ 

Div Sec _ _ _ _,__ ____ Row ___ _ LOI 9 t/ Grave __ ).. _ _ __ _ 

Invoice No. £ - I ) J 1./ ). 
Acct. No. _ _ _ _ ____ _ 

w.o. --- -------
BALANCE DUE 

D Pre-Need Loi 

D Pre.•Neecl Trust 

AC·21~ (n ,0511-.)_ 7 ") 7 

□Money Order 

□charge 
.9thect< 

NOT VALID FOR PU 
"1i'AMPEO ' PAID' IN 

JUN 2 f 2006 

MOUNT HOPE (;t;:'.,;,; i -· 

0 a., .l . 
.ISS.UED BY .<~:.:::...-~....=:..-==--- -

. .; '"'-''1,:~ ., 
CREDIT &7007 
~Sa!esCa,e n:18• 
Pre·N•ed 63003 
Trust n1aa 

\ 

$ 

-·----- - - --- ·--·---- --- -- -·-- ·- - --- - --

l/. 1-0 

1./} 0 

JULIA S. CALHOUN 
227 N PARDEE STREET 
SAN DIEGO, /;A 92102 

"'<,;;:~ 2777 

oAn, c; /4, la 6 fr I 

00 

00 

·, 

• 

• 

•· 



June I 6, 2006 

Julia S. Calhoun 
227 N. Pardee St. 
San Diego, Ca. 92102 

Reference: E-17342 

Dear Ms. Calhoun 

THE CITY OF SAN DIEGO 

Mt. Hope records indicate on the Interment of Ms. Thelma Gantt E-17529, the trust on tht first 
burial has been paid in full. Payments on the second burial were to cont·inue. Mt. Hope Cemetery 
has not received any payments for the second burial. Yo1.1r balance still 9wed is $420.00. 

The price for the second burial was from 2002 . .Our prices have increased since then. Resident 
price on second burial is .$598.00 and Non Resident price. is $793:00. 

Mt. Hope cemetery will h@nQr your 2002 price of $.420.00 ifpa~ments start within lO days. 
1f you cboose to wait you will be charge the current price of Interment at the tinie of ymk 
service. 

Any questions you may have, please contact our office 6 I 9. 527-3400. 

Mt. Hope Cemetery Manager 

c6)9 

• I' ; 
0 1v~S!l• ,.,,, ' -... 

David Lugo 

Mt. Hope Cemetery 
Comrm,nily Porks I• Polland Remo~INl • 375.111.orkst Streel • Son Diego, CA 911 ONSZ7 

lei (619) S2_r.3400 • For (619) 521·3403 

•• 
·•· . 

• 

• 
•• 

•• 



Pin II 229444 Phone II (213) 897-6392 E-17342 
Calhoun, Julia s. 227 N, Pa.rdee St . San 01-t'&.o , .Ca. 92102 

~ 
. 

"' . ""' 0,. 
~ 

, debit Credit Jlal~ce 

09-Z' -0 Ooened Pre-Need Trust Account with 25% $ ' , C -- ,1,..._ f oi: !ID ~l'.Y.l>.t 2n l i; t & 2nd Burial " 9 ' ' ~ s ,1 . 2:-• 

u-i - 0 R- .55M2 PavmentCoupon # 1 8~1 0 $1 I 7 . 0 

01-0 -0' R-55774 Pd in full for trust on 1st Burial ml 65~ 09 42 . 1 

. Family w±ll be using lat l!uria.l on E-l 7'529 -. Family still owes a bal ance on 2nd Buri al 

of $420.00 2002 Prices are 
0/C on 2nd Burial is $375.00 \.,_ .,~,11 nw .. s 

~ 

R/F on 2nd Buri al is $45.00 / $420.00 . 
Faaily needs to coutinue on -ua-nts of 2nd 1 r' ,1 

f', ~· 1" 
t.-:). -0 -- P-o o3S-tf n~ TAJ F« t I Fot?.l ,:w '-A ' ' ~ ( "'' . -... 

-- & I,. ~ ,f e. & ~-I '178'1 . 
JU I L lU 

MOU:, r .., 111· . 
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OFFICIAL RECEIPT 
I 

CITY OF SAN OIEGO, CALIFORNIA 
WHITE •.. _.; . ....... _ JO CUSTOMER 
CANARY ___ CEMfrt:R't' 
PINK ___ .•.. - ...... ., AUOrrbA 

Lot 4 Grave d,., Row Section \ 4 
lnvoiteNo. ---------

AccLNo. -,,--~==~---
~ ~\734~ 

NOTYAllD,.OAPURPOSESTATlOIJNLESS,STAA.tPEO 
"PA,10' •~ THIS SPACE. 



., 
.. '>. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City-of San Diego 

YO<J are heroby autllorized and lo&tNCled, aubject to your rulM and ~111ions, to inl8' the remains 

"' '-1. 6;¥'.) ✓\b\, Q.. S- Co,,,\, bub, 
in• '.j) i\J C~ot _l'unetal, date, time _ ________ _ 

1;.oti.-a 
Church, Chapel, Graves _____ _ _ _ ; _ _______ Mortuary. 

Ah Fun«al cars muJt amve before 3:30 p.m. ol r_egu1a, wO<l<.da)I or an el<lra eharll" o1 $ _ _ _ 

w,II be applle<I andlifUed IO•Underaigned, - - ----- -------- -

I hereby authorize Ille lntormenfln lot I 
hold ur,dfr d....:l. 

REA-IOcf (7-0e) 

• 

• 

• 
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I
. a o.; \l'l l i f : : If a ~ i v; i ! " ·, ~ \ 

x:·I!' Y j,j,,e2"" !I> I 8. lt!t' . . i 1 • : .j i j -e-~ k 9 

1 . , t! _. . : . ,~ . .a-..,,.· <>e ' 15. 
Et \ i '1/ ; ;/ ~j(~ ' i 

! Iii f i 1 ~ 1 1\S)1;r · i ~ I t rl-1-· .-· 
· -. :.\- i ! l< ~ , \l\'-1'-i ~ i Iii . ~ -~ 

I! ~ \ ·l O "t i i...C.l lc, 1> ffl !i 
15.st ~!i~.:x; ,1: ;:1 • 0:13· 

.. ' 
~ 

ii' · : .. i 1 . l i, 
,i: • ·¥ 
I- I .• 

~:>'!~;~ l.J"·i [ ~~ ;i~. ~1 a. I"' l ![c ~ a Ii i : ' ~: : tt : ,. ~ f ~ m m l i l ! .Q§'o r · ~-' : . i; I!> z <'> ' C ; ,m \ ~ . ; \ · !5 -' m i; .· •"-j • . 12-,1: 
fl "' ! El· ls: :Pj~ ! I ! .. J ~ ,: 0 !!i 

·'f'.- ! ~; ' i ,,, . . i : ~ CJ :u 
.,I , r:, ,....,, . , , ~ '1- f 'l5 ::u m ;i' 

1 
I 

, r· <Jf : 1 : 1 1 "I- 1 i --- ; 1 'll • 

J
r, Ir {{1 ., i ! i ! ... ~ i j . 1 . • ~ ' t !! ...)j . . . . ' r. ' ' i;, 'l! t . ii i ..jJ I r i I ) :1 / : s: · i · 

111 
• , "', : : 1",1 1 1 1 I t .. i ;~ 

,n ~,~ ~J \f-i I s J ~ 
~· 

· "' , 

±A• t ii _ 44 $ t c a :;e t a, -.,¥ ww•r •½.'"k : • 9 " s t e ,:: : a. a ca t : : _ 
,/t, . { - ' • . .'• ,· ·~ - " ~·'l.~ ... :.;t-?~ :-"''i ! :. •• -;:l-> ... -i:-:~~ ~- {, ~·-· ·- ... i i..;, •• '.' i ' -\~l 

-~0.F,SAN oi;~q, ~~I~~ ' i . . : . ; ;.;-_;~. ·'.t.:; ·: ,-~ 
~ -.. ................ 't(lQ,A~~• . ;.• . I? .. · . ~ • . ·'!;f :: .. . ··:.,! · {~:~ 
-~ '."'--··C= , MQt:JNTJ19P-EC~,t;ERY }' f: 

· •' · · (818) .527-3400 ' ·. " , . , 

Oa\e: _ ltv~M Addre~: 'i[?-1 ~. Pa.cc 
?ft;, ilt 1 ~ ..fi ,lM , l b 4" ® \.,., ---: ., DoUaJS ($ ( &%'} ·Ci > , &J; 

in 19l Paymen of J:.h,.J«'.'1\~ of" wkP- ~J f:~:i, 
Lot . qt Grave' aA-- Row • Section-It- diJ1 7 _,jf 
Invoice No. '(::_ n~ A NOT VAUO FOR_ PURPOSE'S (>TATEQ l/NlESS. _;;_-·~,';''. ,:_ ,,~ :..a, 1 STAMPEO """10-INTH!l, SPACE, CREplT . 87007, • * '; 
Acct No ,.., ? T . ' -'.!Oll, Salel C111 n184 , ·/-! ~ · ' . · ------'-~-=---- 80%$iilee 100 ,. :i"',,· or L014 '!7184 -----i--- · .... 

, W.o. _________ _ 0~ {00 
Clooir:g. 77181 ------ll----

BALANCE DUE ,e o-

." ) , Prs-N: l.~_,.,,.t Need [l 

Casll[l 

£~'fa .:,,' 
Al;·2f.(~.l~:, 

OnAcacr,' ~w 
' . ' .. ... 
Chee . . fSSUEOB':' ~-'~ . 

·. ••: • · ~•jh/ .~•• •~, .-~~..;.u~{A.; \ ~ ~~ .... ,~ .. :; •. ,·•;. ~~1 2-;'t1ll ... ,~ :; •. .:.-- •"·-H,.,-~. -

Bunaf 100 
CQl'tlalners 71182 - - ----ll-- , ~-:--
Ha~Fff 
f,leoonlit\q& 
Mltc.
"'-'NMd 
TNSt 
SaleaTa> 

100 , 
77111$ -,------11--

\00 
771~ 
83003 
77186 
~101 
78390 



'OFFICIAL RECElf>T 
WHITE ___ ro CusTOMeR 
CANARY CEMETERY 
P~ : ..•.. ..:. • AUCfTOA 

-
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ?=2{Jt ' ;)~ , 20 0~ 

g:r, 1\J. --:Po.rdee en.js.D- CA G<:210,} .• 

O· % --- Dollars($ 3:}.;;, • ¼ ) · 
In y,u M 
d<>.~~Y) 

·Payment ol_-lt==~!.::~-.L.Lle~c...!..L._--'LI...J..,l;:i~-t..L_~~:;,.,:1-..1...➔-"!;l!...Lf-',,,.__· · ---

Lot 4 l / 1 Division 1 
Grave -,=:=~;:::::;:::::;:::::;:::::;:::::=.,:R2:o:'.:w:.=;:::::;:::::;:::::~Se<:t~n---'l-'1.,_ __ Block•c.._ _ _,_ _ _ 

.. , :• • 

Invoice No. _ _ _ ______ _ NOTYALIOFOR PURPOSE STATED UNLESS.STAMPED 
-PAJO- IN THIS'SPACE. 

CRE01t 
20'li~letC.r• 
~sa1n 

Acct. Nq. -,----,-,=::------
\:: ~\734,i w.o. ----,.-----------=---

BALANCE oui; $ ·~ I 11. 09 

OFFICIAL RECEIPT 
WHITE - ••rnw•" '" '" f9 CUST011E~ 
C.•.NARY ........... ., ... , ...... ISEMETfFIY 
P.f.'lfX ··-······ ... , .. ...... .. ........ . A.UOtTOA 

ol ~ots ·=g, 
8urill 
Con\lltier, 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

55642 

0ate: __ l_l_-....c~=..c..il __ , 2.oQd... 
. ..,....=~=-=-"-""'""--'-'--- Address: D=_.'Q....__(...:.0:..,..C...>9.u.C..,,,.,3 _______ --;.=----

'i-· I 
-+--'-~---)_ Payment of P r -6 -11 .Z-.l.. d 
___ ..,__,.._ _____ Gra,;,e _ _ el~·------ Row ____ Secti9n _~----

_ ,.1'),voice No. _________ _ 

Abet. No. _________ _ 

·w.o. _E.~-_-_,~l~Z>..._,A..._._1)..__ 
BALANCE DUE $ l, 0.7 9 , 09 

NOT VALID FDR PURPOSES STATED UNlESS 
STAMPED •PA1D• IN THIS SPACE. 

Pre-Need tot..J At Need:; On Accl :J. ,. 

F're
0
need Trust;,(_ Cash 'J 7:JC

4
he;,1 ISSUE·~:.J.w/ <V 1 

,AC,212 (Rh'. 10,02J I,;\ -l V • 1 
/ 

CRE0IT 61007. 
20~o Sale~ ·Ca•• 17184 
·80% Sales 100 
of Lots 771$4 
Opellirlg' 100 
c10,in9 n 1a1 
8¢.al 100 
Col"!Wlers 77182 

Ha/ldl!r.g Fee 
-1ni;i 
Misc: Fees 
Pl.,Nft(I 
Tros; 
Safes Tax 

TOTAL PAIO 

1CO 
77185 

100 
7,718l 
.63033 
77186 
60101 
7s.3SO 

s 
To11, inb-m.sr,'otl is ~va.:la.~ irt aifrtn.ariw .t:irm~ts uppn .-.~~~st . . , :· 

.- ...... -·--· ····.....___....._u··~.--~--~---• .•--... -- .... ·--·~- ' --·•·--·-'-' ·-·-- • .... __ ,.. _ __...,j., ____ .__ .? - - •» .,......, ... ,_, _____ _ __ , 

• 



• 

,. 

Pin If 229444 Phone H (213) 897-6392 

Calhoun, Julia S. 227 N. Pa_rdee St. San~ft'a!.. .. ca., 92102 
nTV 7 <:W"l'Ti\N U. T 1lT 9& CRAVE 2 debit 

·E-17341 

Credit Balance 

Ooened Pre~e!S'_'!'.~._!lt Account with 25% 1- _
1 
__ 

1
_ ,__,.__, __ j. __I_ _ __$t ,·e49!. 5 

.,_ •· - "" r-~-.~t 1 t & " " "· i l 39 ·i. 6 ~l lJ/ . 9 __ ...,:im_,,_q.......,.,~.., on s .. o .. _,,!1-r....J1_,,__ _____ ->--- _,__ ____ _ ·r ·[ ___ -~ .,i
1 

I_ 

---+-1- ---- - -------- --- --- ·-·+---u-----1-1- - -- ... 0- -- - 1- ·. , 
_ lJ-4 -Q_ R-5561.1 i'~ Y.:rAentCounon -it l _ ... ... _ _ J,?i~r ! 1r 7r,o 

01-0 -0 R-55774 Pd in full for trust on 1st Burial ~ __ ... §.~? 0- 9- · _______ _ 4 ___ __ i!O 
Family will be using 1st Burial on E-17529 _ _ _ _ 

09-2 -0 

Family still owes a balance on 2nd Burial 
---t-+:-.;;;..- •~-- ~--'---'----- - --'---'-__;__;_-1--11- - --- 1--- ... -

of ,$42().00 2002 Prices i.re 

---1- 0/C on 2nd Burial is $375--:-oo "\..,_ -5.1:.ilL=--d~ _ _, _ _,: _-_
1

_~ -~ i- i--- i~-_-"-==+--1--~~ ~ == ~~~. 
R/F on 2nd. Burial. is $45;00 / $420.00 

- -1-,il-- ... 1-- - -- - - -- 1--- ·,··· -
- - · - .. ,---- -

- ---- ----- - ----------- - -
- --l-- - -

--------~- ----=-~- ---1--11---- .. 
---1--t-F_a1P_1_· J~y_ needs to continue on pa.J.ient:s of 2nd· Bllri 1 - H-1-.---ll=-~---=1=- -1 

- - ------- - - -------+--·- --1--•l-l--f--111--1-1--~-HI- --..- . - I-

- -- -·- -•·- -
---1--1--- - • · - -------- --- - - ---+-ll---f--l-+-l- ·1--u- ---1 - ..- -· -- - -

- - ----------- --- - •--+-~l- -1-1--1-1-1---11- - ~ - - - -- - - - -

---l--t----- ~---- - - - --- --- ---1--11--1-l- H--l+---1-----· ---- .. 
- --1-..J---- - -•-- - ------ -- -·-llf-· 1-1--- - · - ·-

-·- --1------- --- ------ ------1--"---1--1-- ~ - - ·- i.- - - - -

• • • 
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I - --.,_. ·-.- i•-----· 1 - - .. 
t,J.,,., ,..~ b~J 

MT .• HOPE CEMETEFW . . 
INTERMENT ORDER 

Pr-e.- ..vee..J 
City of San Diego 

Date t, ~)..J-ofo 
flfi'J. IN Ft.,,. 1 t 

You are hefeby authotiz~ and instructed. subJed to your rulee, .p,nc1 regl.llations, {o inter the remiliOS 

of J" ~ I ,' 9 C. g. I /4 a µ n if ).. ">- 7 Y t/ '/ 
ina /) D C r'f()T ,6 Funecal.dale,lime _ ________ _ 

~ of a. .. ~ ... 
Church, Chapel, ~ido _ _______ _ _ _____ __ MortU3ry. 

All Funeral Ci!_rs must a·mve before 3~00·p.m. of regularWOl'k dayo, an 6Xl,a: Gt\arg&of $ _ _ _ 

will beajljllied and bllled to..-.dtWS~ _____ _ _____ ____ _ 

Divisi<?n 7 s~ciion I 'f Blk/Row __ _ Loi q '1 Glave 2: 
Grave gpaee & Care Fond S.-:".J?.} ... 10;: ............ . i:2: 
OVertime/Late Arrival Fees. ~ .......................................... ............... . .. 'j/ 

.Openlr,o/Clo$ing &·Setup., ·······:························; ·•.,ii•W .... ·--r;--···•· ................ 3 ) ->. PO 

BlriaHJootainer. DiL'~''-""'X)'··· .. fj 
f1andl11111 Fees ........................................... : ............ , .............. ,,............ 0 
F.-r vaMl11- Mari<ersettlng!M •.. . )\}\'\~ .. \ J}i~ . . ... .. $ ~ oD 
Recot;dinglFiling/Ttaosfer Foes........ ., ................. .,,,,,,,,,,,,.,,,,,,,,.,,,, . ........ ...... _ _ _ _ 

Sales·laxes ..... . . 

~Ord"'# E- 19789 
ll'Noi(le·# _____ _ ____ _ 

/loa:t. # _ _ _ _ _ ____ _ _ _ 
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June 16, 2006 

Julia S. Calhoun 
Z27 N, Pa.rdee St. 
San Diego, Ca. 92102 

llefer.cnce: E-17342 

Dear Ms. Calhoun 

THE CITY OF SAN DIEGO 

Mt. Ho.pe records indicate on the Jntennent of Ms. Thelma Gantt E-17529, the .trust on the first 
burial has been paid in full. Payments on 1he seeond burial were to continue. Mt. Hope Cemetery 
has not received any pit)'m~nts for the $econd b.1,1rial. Your balanc:e·still owed is $420.00. 

The price for the second burial was from 2002. Our prices have increased since then. Resident 
pri.ce on second burial is S59S..OO and Non Resident priee is $793.00. 

Mt. lfope cemetery will honor your 2002 price of S420.00 if p.ayments start witliin IO day~. 
If you choose to wait you will be charge the current price of Interment at the tim.e of your 
service. 

A:ny questiorts you may have, please contact our office 619. 527-3400 . 

Mt: Hope Cemetery Manager 

c6l9 

• 
:/i·~ 
~ f'. ,( 

=.•/=~~:/ .. 

David Lugo 

Mt. Hope Cemetery 
Commonil'( lo,bJ •.Pa,k and Ro<reotion • ?751 /Aatket St~r • Son Diego, CA 92102-4117 

. Tel (619) 52/•3400 • Fcx [619) 127·3403 



~~ . • 
_J,)- , tMMT. HOPE CEMETERY 

~ ~~ ~. t\~ , ltffERMENT ORDER 
~\ ~ ~<:,~~ 

11 
City of San Diego 

, · \J ~J,~ _12 0et• CJ-<ito-O~ 
~'- ~ 

You·are her~ ~Md and inotnJcied, stAijoct to,~ and regulatlOf"I, 10 inter ttie remains 

or W111,u,ro &J?eflv ~ , 
in• f\'bt!.YAY.b.l La1. '8l ccr:A :r~.p II :&),. 
Clllir<h~------· /J_,._ B'U~IB1= ~ 
Al Funeral cera must a""'9-3:® p,m. al NIQl,llarwo(k day or an eiara char~ of$ ~U 
wffl be__,.,·and blll!dto Ull<loRigned. _____________ _ 

v{al lb A o,... " Row ___ Sectll>n « OMelOl'lollMNk- J ', 
Grave_,. & Ca,e Fund ................... ~ .. ::-J.:i.Q.3.S..................................... --e--
- --and "'1'9 fund .............. , ..................... p .. A.,I..O .................. -~-
Openl~no & s.1141 ........................................................ - .................... - ......... IO 6. 00 
BIKlal COntillner .......................................................... Sf P,:..3.0..2002............. . ~ ~ · 00 
Handllno F- ...................................................... MT..HOPE·CEM!T~........ ~E.. OQ 
---MartwMC11no1ee ..................... ,effY·-GF·SAN·D.IEOO,.Ct...... 

4
g ()() 

Aeeordli,o anc1 nano, . .......................................................... •- ···· .. ·· .. ·· .. ·······---······· · 
Saleawee ................................................... :............................................................ 4 • '-fe 

. TotalOue ................... U,1.ll, 
Ptlid receipl nu-B- f»":I 5 0 ;;u;~ , ~f, 

-- :e: · 
I ~ce,tify lemlhe U~.~ Cu.,_, oflheabovenanMld_.nt 
and lliil la y<u authority to maq dispccw of remain& a& - lndlc«led. I cenlfy and f-nt 

· that I ~ .Ille rtat,t to make tllis ~n and l agrff to held Ml. Hope Cemetery ~arml- fl'om 
any liablllly on -..,t ol uicl-and l~""flt, 

I~ aulhori2a1he lntatment !!> lat I ~d~u~~~~~~~? 
'1cldunm.- L1/ 

Wort<<Jrde<·• =E __ 17_3_4_3_. 
,,,,,,.oe,,_ _______ _ 
Acct. # ________ _ 

1bls irr/of1nd0fl /a ••allable In.,,,,,.,,.,,.,. ~IS-~ 
4 ~-,,....w,,..,. 



x_,~ --- . ,I -

~--: ~ 0~ ~~ € 11~3 
~ ~~ t-j-i MT HOPE CEMETERY 
..\J c5S ! '"' 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 bu.rial space. 

3 '1 i 5 ,~ if::<:t1~-~f. 
4~\.~'\ • ~~~M~ 

'I ~~*~~~if~} 

'I 
1 I ... I~ ., 

'><. ift_ ... \rt, I:, \ re,~~~ 

Interment space for: w~~\Uith (e_~1<J fl 
042,l:>J:....r . 

lntermeot Date, ('.)C,T~~()ol: Time: __ ,_\_.00,_. ___ _ 

· Lot: \ t) 9\ Grave: l; Row: __ Sect: d Div; l ~ 
Grave. Laid out by: N E C µ vi v R 

Agrees with Legal Card: D Yes D N~ /XQ C>Y' ~ 

Agrees with Map: D Yes D No 

Blind Check & Verifi~d ByJ:' f\fRff ( Datel O · J-o~ 



• £ - 17743 
APPLICATION AND PERMIT FOR DISPOSITION OF' HUMAN REMAINS 
• T 

USE BLACk 1Nk ONl Y-MAKE HO ERASURES, WHITEOUTS~ OTHER ALTERATIONS 

IA. NAME OF DECE.DEHT~IAST (<WEN) 
1 

1&. lilODLE 
1 lC.. LAST f',N&Y} 

vu.LUil c. 
6A. City OF DE.\TH 

u. CAJOII 

At«CHANGf ... 
TION lfQl.mS A. NfW 
IHMIY"'tOfHCNI,.._..~ - a 

iPPULi 

FOR CORONER'S USE ONLY .-~ .. ==~f•~q~.~ .~_:,c4,,\ -1 ,;i. ~.□~E:ff~'i!fYA\lllME!ffj ¥ 
' • y a F. ~ l • 

fl l ~J!~ -flt- LOCAT£D AI _ 

QC. IIIS'Olffl0N Of CRl!MA'IB)' - OlHEA 
ltW& IN A CEMETBIY 

□ G, SHP IN TO CALIFOAtM 

0 O, SCENllflC USE 0 ll TRAll6ff TO OUfSIOE· Of CAI.IFOANlA 

IT. 

11A. NAME AHO AODAESS Of CAUFOfNA CAEMATCMY 
CIIIIATIGa UDICD-, He. 2570 JORlWWW 
DY, 'ftffA, CA f2083 

I 119. GATE BURIED I 1 tC. SIGNATWIE OF PERSON .. CHARQE Of SURIAl 

I I ~ 

I 
I 
,► f 

138. OA~ RECE1Vi0
1 

13C. SIGN~TURE-OF PfRSOH IN QWKJE"Of FACIUTY 

I 
I 
,► 

w 14A,_ NAME MO ADOAESS IN RECEJVNG SfATE OR COIJNTRV WHEflE 1•a.· OA.TE SHIPPEn I 14C: AOORESS AN) ~TIJRf OF PERSON IN QiAROE 

I 1--TIW1S--,T--+-,-,.,-~REM=A1H=s-011=~cA~EM=A~TE~o~AE=MAJH=~s~AA=E~r~o~BE=a.l'E==o==-=-.;.-~===----;:..,►c.,,~°"=PL=AC1HG=="(l'nl==TtlE=~c~•A~AIE~A-----·--
1SA. AD0AESa. HENIEST POiNT ON SH0RELNE. OR OHR DESCRPTION SLF· 168. OATE 'OF I t5C. SKIHATUAE OF PERSON IN no. UCIMSIE N.#IMQ 

F1CIEKT TO l>8fTFV FNM. ~ NI) CA Dl&111CI OF aSP09m()fl( 018P.081t10N CHARGE OF DISPOSITIOff I OF O!EMAlto llf.-
1 INJtCS~ 
I ~ AlfUC.Alll 

COf'V 3 OF THE PEAMrr IS TO.BE RET\AIEll TO TIE COUNTY OF DEATII - TIE REMANS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~LE. COPY 3 MAY BE lllSCAROEO. THE LOCAL REGISTRAR MAY OESTJiOY ANY ORIOINAL OF DUPLICATE PERMIT 1'FTER ONE ,YEAR FROM 

., .. #!DATE. ' ~11----.,, COPY a STATE Of ·CAlFOfN,\, OEPAATMENt 0, H£Al.1l1 SERW::ES, OFFICE OF STATE fEGISTIIAR VS& (RE\t.e/8·1) 

' 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Lot \ '1 11 Glave - Row - Secllon / oiv/ai..,_ °I ------
- ....... & Qan, Fund .... ,.................................................................................... / ~(!, tt) 
Addltlonel-and car•fu!ld .................................................... ft ..................... .. 
Openl•Q/Cloeinv, Setup .......................................... P.AJ ... ,.,,........................ 1 as; oo -Burial ~ner ................... ., ........................................................................... , ........ __ _ 

Hmxlllng NIM ....................................................... SE.e. ... 2...7 .. 20.02. ................... - ~- --Fio--.-- Mlllcei--ngt• ···················Ml:·HOPE~:t'AA'v. ............. ---
Recodng and tl lng te6 ................................ Cl-1Y.OF..SAN..0.IEOO •. Qt ........ .. -Saleat$XN.· .......................... , .......................................................... , ...................... T,, ---

T<>\t.l 0-................ ..... .fl 7 ~ /){) 
Paid .--1p1 numbe< f?._ ::> ~ lf..r( ,!< 7tJ-OD 

8alilncaclue -0= 
lher«>yce,tifylamth• f°'~~q,( ~ttleabovenemed-
end tllia Is your IWlhority 10 mel<e dlepoelllon of remalne as ~• incloated. I C8f1lfy and r 
fhlil • ._ tt1e rtghUo make 1111& authorization IIIWI '""""" to holcUllt. H!>Pe c...-y . 
any lllbllty on ac<>01Jnt <i1 seld authorlzalion•and intermenl. -~ 

I henby 8'Ahliriiattlei-..--ln lot I 
holduncler-. 

.5 
Wort<Onler• =E __ 1_7_3_4_A_. 

Invoice I _ _ ______ _ 

Acct.·# ________ _ 

AEA-1 .. fr•88) This lnformallort is availabl. ill allamalllle k>tmalll l!POtl ,eqwst . ,,..,,_,.....,,,,,_ 



€ l7 ">44 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN,S 

USE BLACK INK 0t1L Y-AKE NO ERASU~S, WHITEOUTS OR OJl'.IER ALTERATIONS 

IA. NAME ~ DECEOENf_.4:flST (81~) 18. MIOOC.E 
1 

IC, LAST (J~Y} 

L\UIIA SOIJIO 
• •- soc ., 

10. AUJMORtZED. OUlPOSfflON(S) ctt!CK ~ ffEMS 

~ A. ~IAL (..CL\101'8 ENTCIMBMfjfn D E, TEMPOF\AAY ENVAULTMENT 
D ,, IJISfiTERMENT 

FOIi COIIONEll'S USE ONLY • 

D ~ D!Sf'!)SITION PE>Clll'!,-REMAINS LOC~ T 

0 8, CAEMATIOH 

D C, OiOP081TIOH OF /:AEMAT£0 ~AIMS Ol'HER 
'!HAIi tM 'A CEMEffl!Y D G, .... IN TO c,\l,FOAIIA 

0 0, BCEHTIFfC USE □ H, TRAHSrf f0 OIJTSIDE OF CALFORNIA 

1· 

1 tA, NAME NG AOOAESS OF CAI.FORNA CEME1'Bf( 
JG: 'IDn CWiW, 3751 KAIDT ff 
SAi l>Ul.'IO, CA 92102 

1 118, DATE BURIED 1 11C. 

: /tJ ·J ,1z: 
' 1 ► 

(Hime Mid MdfH8} 

CIIEMATIOM 1 

~~ t-----+-,-,--:,=:-:-:=======,,,.,,========--.:=-==-===+: "'►==-=============-~ I~ tw.E: AND ~SS QF Cl,f.F<>fNA F~ITY RECEMNC) AEtAAIHS 138. OA.TE RECEVEp
1 
·13e, SIGNATIJRE .OF PERSOf,I it4 CHAAGE. OF F~CUTY 

SCIENTlFIC 
USE o 

~ 1 ► "' 1------+-,~--:--:: .. -::a,ME:a:=-:c-=--::Al>ORESS=== .. :-: .. =CEMNG==-=,s"TA"TE="'OR='· COOHTR=="'v'""'W1"E1"'AE"'"'--.-:,-::,a=-,-=oc:-,TE=-=.,c:.,=,=w=-i~,",c"",""'All0fl==r=ss"°"'A1C>=-:-=,,-TURE=-=-=OF=•=EASON==-"'1N"OW1="GE=-i l'RANSIT RIEJMINS OR CAEMATED AEMANS ARE f0 BE St1PPED : OF Pt.ACM wl'l"H ·lHE CA~ 

0 , ► 
'" ~OC-ATIBIINO---.-T-.i!E,\--1-,,,.""-'°""'ADORUS===-,-:.NEAAEST==:-:PQl!fT==OM=-== ... = ,-=OR=o"'111ER=-=ce"'SClll'TIOll====sUF=-,---r-c,:-=,e=-,-=o"A"Te=-=OF=---;-,;,,oc",--==11JR=e'"oo""""'•ERSON==-e ... .,...r.-::,,o:,_,,-""""==-==-

-- FICl8ff TO l0EN1'FY ,ftrW. . Pl.ACE Am CA !!!!!!!e, OF QISPQSITI()N CISPO$fTION 1
1 

CHARGE 0: OiSPOSITION I Of CMM!tf!O ft, 
un -,-- MAM CISl'QSfR 

DISPOSftlON OTHEA ; -IF AffiK:"kf 
If A. caE'TtRV 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, eREMATOflY, FACILITY FOO SCIENTIFIC USE, OR BY' THE PERSON IN 
CHAffilE OFDISPOSINOOF THE CREMATED REMAINS. ,, • 

COPY 2 VS9 (REV.811U) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol' San Diego 

• 
f-)-?-6)-. 

will be r and billed lo Ullderslgned. 

j/ S,f Gia.. • r: Row - Sec!lon / OMGI~ I~ 
ara,,. space & Cti8 Fund ........................... , ................................................ , .•........ _ </ '/!',o'lJ 
Addlllonal..,_.andcare fund ................. , ......... p-A . .J .. 0.......................... _.. 
Openmg/Cloelng & Setup........................................................................................... ,:32$"..M 
lk.rialeoraii;;., ................... - ..... ....... ............. SEP ... 2.:z .. 200, ........................ /90, o.u 
Handing F- .................... ....................... MT:1'10Pl:CEMETAR'f ............ _. / Cf ,f.'"c0 F-v---11er -ng·1 .. ··········•Cl:r.¥-OI-.SAN·OlEGe:-Q~· ............... - ---

.· (f.":i. 00 Recording and ftlng t,,. .............................................................................................. . . 

s..-........... .. ............................................................................................ . /(,/, 76 
.. ·. ~ 

. ~p~,d~~-k~~!~:f~l~o 
lhefebyce,1l!y lamlhe · oftlle-namod-nt 
and 11'oie lo yo.,; authority to malr• ~ remalna as abow Inell~. I certify and rapr-nt 
1h11 I ~lheriglll I011111M--and I ~10held Mt. ~ ·Cemete,y·hamlt.oafrom 
l!'f'/ l ilhlllly on account o1 oaid _,.;rizatlan and 1-. ~ @ 
I IMnby IIUll1orlzttlhe in111ffl18111 In lot I ~aB 'I. ✓- . 
hald under deed '~, · ..IO--'Y .• ' 

~~~
~75"-«¥,,7d ,.,_ \ 

) \ 

Wol1< en:1or, =E _ _ 1 _7_3_4'--'5~ 
lrMlice/1 ___ ______ _ 

-~oet.t _ _ ____ ___ _ 

This mfoml(ll/on i. avllllJabli, In aJlams1Jve lbtma~ upon~ 
Ol'tOtl#•.,.,,..,.,,,.,_ 



... T ~ 

,. 

C- f 7345 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM J 
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 
exlsling marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 
~ ~ ,~~.,-,;~,., ~fi~ ~ V-. i._\! . . • -~!~ 1\wI 

;;'~f~:t~:~· 
• 

Interment sp~- . 9,~ ~ 
Interment Date: ~T ~ Time: ti.!» 
Lot:~ Grave: !? Row: .-- Sect: \ Div: I Ji 
Grave Laid out by: N E: C 4 (.( G ,k. 

Agrees with Legal Card: 0 Yes O No 

( ~\o! {IV--
Agrees with Map: 0 Yes O No~ .- J ~;!$~ 

Blind Check & Veritied By·~ flRto/L Date: 'f · 36-0~ 



t J ! 
H • 

, . 
APPUCATION AND PERMIT FOR 

USE BLACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHE1l ALTERATIONS 

[ 1]2i45 
DISPOSITION OF HUMAN REM:\INS' • 14, ~ OF OECWENT~T (GIY£N) 

1 
IB. t.llDOl.E 

1 
iC. LAST tf~ Y) 

..Ab!tiJ.E I a • I BA'.l'ES 
SA, CITY OF CEATH 

SM Dilll) 
711. TYPeO NA11E Ne AOOAESS OF CAUF~ DIMCTM OR PERSON ACTING M soat 1 78, CALIF. 't.lCEM$E, NUMefiR 

1'URBRAJtD AZ'l!AN I _,,, .u>OUCAalE 

7856 LA Ml!Sl Blm>., IA Nl!SA, CA 91941 : FD-1658 _,._.., .. ,,,._ 
PERMIT 

(ii le BOAIAI. ONCI.UDES ENrc>,IBMElm 

□ I , CIIEMATION 
□ C. OISl'OSITION OF CRO,IATEO RIEMA .. S OlHER 

THAN ,. A CE.MIEtart 
□ O, SCIENTFIC USE 

□ E, TEMPORARY ENVA.t.1.lMEHt 

□ F, DISINtEIIMEH\' 

□ G, ...., .. TO CALIFORNIA 

□ H, fRAMSIT TO OOTS>OE OF ~FOfltlA 

1 t·A. MAME· ANO ADOAESS OF CAUFOANIA CEMETERY H S~ ()ATE BUAIEO 1 11C. 

8UAIAL M'l'. lllPE ..Wli!ikiL...3751 HMmT 
SM DIBD, €A 921• ii 

12A. NAME N«> AOOflESS OF CALIFORNIA CREMATORY 

sr. 
/1? ,,3 .oz 

I 

I 
I 
, ► 

~bMl,-111 88. DATE SIGfrED 

: 10/t:a./ .2 

FOR CORONER'S UBE ONl Y 

□ l OISP0$1Tl()H PE-S LOCA 
(N1111• •d ~-) . 

PERSON IN CHAAGE OF 8 

BIATIOH 

13&. IJAff AECEIVED
1 

13C. SIONAtllRE- OF PERSON 1H OHARGE Of FACILITY 
SclEMJIFIC 1 ! 

13A. NAME ANO ADDA£SS OF CALIF~ F~ITY AECEMNG AEMAltS 

USE 1 

~ 1-------+~~==-c=-=======-===,...,,.==,,_,.,=,,,...--,....,..,::-,=~==-i'i-'►C...,.~==~~===-="======~ 14A. NAME ANO ADDRESS It RECEIVING STATI; 0A COUNTRY wtERE 148. IJAtE 91-W'!PED UC. ADDAE'SS ANO SfGlii&ATURE Of PERSON IN c»U\RGE 
RaUJNS OR CREMATED Rt'MANS ARE TO 8E SHIPPm Of'. et.ACING wmr THE CAAAIER ~ 

11--TRAHSIT----+--,--,,,,=,,,,...====,,..,,,,_,====-==-=====,--.'..,.,,::-,=~~--i:i-'►'=~=======,-,--=---=-1SA. AOOAESS, NEAAE&f ~ ON Sl«>AB..IE, OR onER DESCRPTIOH ~ 168. IJATE 01- 15C'. SIGMA~E Of PERSON If 150, UClM5t" ....-
FIQENT TO 1)8fflFY NW. Pl..u;e AHO CA nRnlll""'1" OF tlt:SPOSITIOH I t>ISPOSITTON CHARGE OF DISPOSITION I Of cau,,Affl) .. 

~ I , I MAIN$~ 
I ~ Afl'l'llCAJII.E 

C0/'_'1' _2 -IS·RETI\INED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I 
~ OF DISPOSING OF THE CREMATI:D REMAINS, 

STATE OF CALlfORNA..DaARTMENT OF f-EALTH SERVICES. ()FACE OF STATE REO,SJRAlt VS9 (AEV.a,.eo 



• . 
MT. HOPE; C(!MIITf.RY 

INTERMENT ORDER 
City of San Diego 

Dale 

t 

Youa,e-~~i~ subject JO.X°"'"'*·ond regulalionl, toimorthe remains 

.a1 s'oca M~ K 1Mtiefr-
1na (.,INf:/l Fur,e,al,dale,11me ~'//-' .'d:'-F(J.,NtY 
~ 1-a1i-rn. (I • - l 

lCIUCIIIChapel,GrJ. _________ ; t.>, . . Mortu,wy. 

Al Fonoral care mu.it arrive 1>o!oi113:30 p.m. of "'Ill.QI wort< day or., eXVli cha{ge of$ __ _ 

zledm(lt,llledto U/1d8i'ligned. _____________ _ 

Lot '6"/ Grave JO Row ~ S18Cl.ion J., ~ I~ 
Gra-;eepac.&c.r.Fund ............................................... .-.......................................... !'f:i.fXJ 
AddlllOllal -a/Id ..... IIJnd ....... ...... P .. A .. l'D............................... ....... . rJ r} 

Openlf,g/Cloooog & !,eb,p ........................................................................................... ~ 
llu!ialeom.inor ......... rr .. •••• .. •• .. •••••• ....... OCT ... U.2·7002 ..................................... ~.S:: 
Handling F-... _ ..... - ............................................................. ....... ........................ ·~-~--

Flowwv._ -Mall<or-nglee.~i~·~~·I;TlJ~6;:. ........... , . .... ...... (c~ OiJ 
Reoonllng and llllng fee ....................................................... ~................................... • 

--........ , .. , ... _, .................................... ............... -................................. /'-/.73 
('I'~\----"¥- _TOla!Oue ................... /6 '$570 

-~5)~ \.,""; ,-, Paid r~~(pv 'lf. 73 
BaJanco due « 

1 ~-tt,e inlerrnent In Jct I 
hold Unde< deed 

5 
WolkOrdllr• =E_1~7~3~4~6~·. 

--
,_, _________ _ 
Acot.l _ ________ _ 

This lnfonnellonla avaJlable It> a/1$fnatwe fonnel!I upon requetJt 

♦'"""""•.....,,.. 



10/01/2002 11: 55 
H?, 01✓~002 10: 19 

619 6920896 
619-692@96 

50 MT. 

--~•c.,. 

SAN DIEGO MEMORIAL C 
··-,- ·., - .-.-- ··-- - ·- -

MT. "40'°" CIMETEMV 

tNTEAMl°NT ORDER 
~olhn·Dt• 

--- -•-· 

-:: 11e1,11o11 Jr O;,Otiw ■I JI, · I-, 
.... , ................. ............... , ....... ................ , P'ls.~ 

PAGE 01 

; NQ.195 

~_._....,, ... .....,. . ..................... ........................ -.............. _......... ; I 

=:::.-: .. · ...... ~.· ... ::~::::::·:·: .... :.::::::~~::::::: ... :::::::::::·:::::::::::::::::::::::~:~~:::'}ff:! 
~-.. F ... .. ,..... • .. . ...... : ... • . . ·.~· •• ·:.·· .• :~:•.•.•_ ... ·.-........ : :·:• .. --·~;.: :· ............... . ..... ,/ ~,S: {k) 
~---· -- •• ·· - ... . ........ -y•• · ··•"'• ....... . ... ....... - ... -,----

.. : ..... ..... , ....... , ................................ )..-................... .,.... ........ !!~ ()u 

.--........... .-... .. ............. .... ..... ---.... .. .... :.t ..... , ........ , ... .,... fl. 73~ r 

"""' Ordlr, E 1 · ·3 _.__ 

T!llllo,» ... , ....... . ..... J, -~"" 
1',tOrict(pl~II_, ______ ----....... ___ _ 

allftt.,__...,,,....nt ., ..-,.,_,.,ma 

~ --""' 
.,_.,, _________ _ 
--·----------T"'-.. twellDll .. ltJt Mt.l.allil t!illllll.__~_,..,._ .. .,.,... .. ...,...,,.. 

• 

• 

• 

I 



• • C /7 )4h 
MT HOPE GEMETERY 

I I.__ ___ G_R_A_V_E_B_L_lN_D_CH_E_C_K_F_O_R_M _ _ _ ___, 

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

'1 ·~ · ·;-.~c.a H 
S'-tt'-1(;\\5, 1~1i~~~i~ -~(I 

t:li.~« <;,~~•·o;FL "ei 
~\'o'P' t,{~ ,,JV 

Interment space tor: ~ l),µ4.~ 
Interment Dat':!-a.Jf (f f1J . T::: //,~ Q() t'Ct£. 
Lot:_fJ_ Grave: / 0 Row: - Sect: .µ Div: / A, 

Grave La\d out by: 0 ~ K I; N 
Agrees with Legal Card: 0 Yes D N~ ( \ ~ J !(5" J<l; 

Agrees with Map: D Yes . 0 No °)i¥' 
Blind Check & Verified s~©iJ@zf(C Datl-1!...·-J--cJ;).-



' <:.;y .. . .. ' . ' - , 1,, •' · i. ~ ;,"'Mt1'i{fl~;!." ◄ :· : ·· _.,, ~ ... · · c~ /734<& 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

' USE BLACK INK Ofol.Y-AKE'NO ERASUF!!:S, Wflf[EOUTS OR OTHER ALTERATIONS • 1A. NAME. Of' DECmeNT--fflST (GIVPO 
I 

tB. Mll)C)lE 

I 
1 IC. l "5T CFAMl:.V) 
I 

I 08. COtl(IY OF DEA'llf-OU161t;i< CAU'., 

I - """DYAD.l 

2,441 a.;;wzn .An MIi nm, c:. ,2104 : n-1s1s 
• 

• 

• 

--- M8 ~ 18 188Ul0 II Ai::CORCMH!CE Wfflf PfKM. .M. AMOUNT o, l'tl PAID 8B. OA,ff lt!AM!t 18SIJf01 9C. SIONATUAE OF LOCAl. REGISTRAR ISSUING PBM'T 
r-• SIOH8 OF ll£ CAll<lOMIA """-1" ""° SAff1Y COCIE . I 1010,12-2 221.....,,_,,_ • 

A.NOISTHEMmt0AfTYFORntl·WO&TIOH-Sfl€Cll'IID I VIII I ..,.. 
.wntOAIZATJON Of IN~ POIIWf'. I 

LOCAi. Ri<JISTI,i,R !-:':-=,· =:•5·:::-=-"-:;;::,:;,•:,:-:;:;,;::•..::•::;;•::· ;,•;,IM;::,,;;°'c,-;;:,;:;::;,J.-'U.a.llX...,-,,,-,=.,',,~'°!:!~~!!'!,'!":::=:!:::c►=-:=-::===----------
90. AOORES!l OF REGISTRAR OF CISTRICT OF DEATH- 1 OE. Al>OAES$ OF Ae<IIS!IIAA OF PSTAICT Of 045POSITICfj-

" DEJt:Jli ocamm N ~~ I If ~ 1$ fO ·OC:O. IN 4NOTtft. DISH.ICt IN CA.ufOltN.A 

IO. AUlHOll2B) DiSPOSITiON(S) CHECI( ~ il'M& 

!JI ~. 800W. ONCLUllES ENTooaE!ff) 

0 8. CREMAT10H 

TIC. DISP(Mlf110N OF CIIS,O,TEO REMAl,IS OlHEII 
ntAN 1H A CEMETSn' O o. saeNmc· USE 

P.o.-,i ti222 

0 E. JEMPOR.,.-, ENVAUL TMENT 

0 F. DISIHTEIIMENT 

[j 0. - IN TO C.WFOANIA 

□ H. TRANSIT TO ·oursu OF CAlFOAHIA 

f1A, NAME" .MD AOORESS -Of- CALIFORNIA CEMETeAV 1 IIB. OATE BUR£b 

FOR .COIIONER'S USE ONLY • 

□ I, OISPOOlllON PENDtlG-RE- LOCA...,' 
(NHne and Addt-. .. ) 

OF PERSON N CHA.ROE OF Bl,lfUL 

BURIAL Ill' .,.. '7ft RMI I 

L-----j....-..:il~7;S~l ..;•~•~-~Ct~ff~-~M;•~D~tao~;;CA.~!;t2~1:!0~2---f:/.;;'t'lr1·~./rar,.Oil~: ►~~~fOF ~~~ 11 12:A. NAME AH) ADOflESS Of. CALIF~ CAEM4TOAY • 
·CAEMATION 

I 1-------+=~=,,...,====-=-=~-=~~==-==-... --==-===.;'•,.. .... '=...,,,===-=-==~~===-===--
J 13A. NAME· AN> ADOAESS-- OF CAllFORNIA fAQUTY fECEMNJ RE1ot.ANS 138 DATE AECBVE0

1 
.l3C. SIGNATURE Of PERSON IN QIARGE Of fACl.lTY 

! SCl£llTIFIC I 
USE 1 

~ , ► 
~ 1-------1-,,""••'"·""~" ........ "".,,...,.,,,,=""..,ACOOE"";.,.="9:"re"'~'"RE=RE~===AA..,s=i~•~=

0
,..:=-"'~"-'"P£=/~-=~-...;-,-..,-.""o"•-=TIS"·"'BH"'Pf'=eo=-i,r,'-'•"'c.-~"'DOfl£"'==9$"-'

0
.,'"~=WITH..,SIG=~,.,•"TURE"'

0
=, .. ":!:::::-f:=. "'•"'SOH="'w'"CHAROE==•=e, 

i 1--TR-A_N_SIT __ +:7.'-:--::c==-==========-==-=====~..;-=-=-:==--,ir►:z=-:,====-==,,.-::,--r:-:::--====~ 16A. ~ NE"AiREST POINT OH SHORB.INE, OR OMR OEsc,wnot,t SU,. t68. DATE OF I t&C. stONATt..e ~ PEFfSOH .. UD. UCtN5f NUMMII 
Ftel.EHT TO IO(lfl'IFY ~L Pl.AC£ NCI CA DtSUIICl Of DCSPOStOON OISP0Sf110ff 

I 
CHARGE OF OfSpP,SmOH I Of ~"Teti Rt-

I MA~ ~ 
- If ,t,l'l'UCAIU 

. ~ 
~y 2 16 RETAINED BY THE PERSON ti CHARGE ·OF THE CEMETERY, CREMATORY, FACILITY FOR SC~lfflFIC USE, OR BY 1liE PERSON IN • 

RGE OF-DISPOSING OF 'THE CREMATED REMAtlS. . . ---------------------------------------~ 
V$9 <REV.8/. COPY 2 STATE OF CAllFOANA, DEPAATMEHf Of ttEALlW 3~VICES, OFFICE OF $TAT£ REGISTRAR 



'.'I --==- i ::', 

• 

♦ ~ .. . ' . - ,; ., ~:· •;m :'"~· ·••f'.tllt~~-dlillh ' 
-.• :•·•.·._-.. __ ;~, .-.·.,~.i.,;;__.~-.•.• .. ;,,_· .. ·· ;~ k:- ~~/.;.-;~: ►,.~,, .... , •• .,. · ~-

• ~> ,;._ T ••,:•.:f+ • ,-, . •!•: -;:1'.':' •~• ' ,:~ • ,• .. ! I, ~ 

.'· •' ~' 
'> • , ::, : _~ ... " 

. . • ... ·: ll'll«w~~-.cliNIII, .... -

,-~ ·• ·: 1l7 j-1 · ;:.__ 

' .. " . 
' AUTHOAITY FOR 8UIIIAI., TRANSPORTATION, REMOV~ CREMATION QR OTHER DISPOSltfON ' · ' ' 
H<Mnfl c:ompllod w1tt1 a11 ru1 .. and n,gufalions governing 1119 pt8!)8ra!lon ot,dead ooman l>O!lfes and _upon reCOiYing 1111 11gnaru,.. ot 111& poroon ""° is 10 <:eltilY'""' 

. .._ ol -111.-1110 funeral c1r.- or.i>•""'•·lldlnV .. funeral dlr_, il,id "'• - ,eglot,u, porm!oi[on io.g- 10.-~ ol ttlls body, Thi bunal-1'""6it pemia_ 
ffll.lSl bt .ligned bek?W by the cemetery oc crerna.tt:wy authority. Whete ih&rO Is no full time waon in ctwg• of tbs cemelery the funeral director may sign as $8Xlon, ' 
~ ~lion 11'1• permit must be cetumed lo the local registrar where dealh occurred· 0t 10.lhe funeral director. ~ : i,.. !~~~-1,t+ 

~ 2 467 ~~ ... -
1
.~--'""-=•-==.=, • .,,..,=.,-~--~"'----

0

-.-~----- - - -No. 2 •. 4 .. 
• ,>,• 

Of1rie~·or<=l"9mt:tof)' _ _______ _:;_ ___ ;:_____ "• 

BURIAL PERMIT 
~--- ' •• 



•• •• MT • .HOPE CEMETERY 

INTERMEMT ORDER 
City of San Diego 

-~: -~ '.?' subject to your~ 111d regultions. to lnta-the remains 

f..u~~ /11t ~/()4..Yl ~ . 
· S • Ul l..t C f;: F..-el, dele, time 0-Jif?; ()([7t3f-. fl ! (()/4 

l)lledl...,..co,a-, L. dA_ Ci . ~ 
Church, Chapel, Gr8'19flde ________ ; Qid ~4//,(,lf,4., Motluaty. 

\ All Funenil..,. 111"81 lllriYe belo<e 3:30 p.m. of regular wori< day 0< a,, extra c:liaigo ol S __ _ 

wlllbe 8lll)ll..:I andbiiledtollldeniignocL _____________ _ 

Lilt ( a ~ G(aV. / I Row - Section 0..., Divlai,;;allluir 42. 
- -- • c.,e Fund ... -............................................... ..... . .. r

0
........... ~ 0 

lldclflonel~ .andcare.tund ............... : .......................... P .. A ........................ ----
::=:.:.::::::::::::::::::::::::::::::::::::::::::::::::::::~~P.:::?.::z::~Q.9.?::::::::: ~3Ja;J;o 
Handing - . .............. , ..... : ..................................... Mf..HOP.E.CEMETAR~,, /K ~/) 

· •CITY OFSAN DIEGO, Cf -Flowet-----og1 .............................................................................. ----

~andfillng1ae............................................................................................. /t{;IJ,{! 
. /8.-Jf? SalNm• .............................................................................................. , ................. ,._+P-=<->---

Paldr-~numbef T-'7i;i~? ..... ~ 
Balance d!l8 @:: 

I to.my oenify I ""'the . ol 1he aboYe ..,,,.., decede,l
and 1tu i. your 8'Jlhorilyto -diopooitionol ,..,,.,.,. uabove 1~.1 cectily·and •~ 
~l~lha<¥;itl\lllttJake 1Ns~etldl~IQnoldMt. ~C""'"'--\'-. lram 
a!y llaliilty'on -nt ol,aald !IUlhonzatlon and lnlennent 

lto,not,ydlOflzalhell'llefmGntlnlotl 
held under deed. 

5 

-....... 
""' 

ln.volc;et ______ _ __ _ 

AOCI.# _________ _ 

I, 0tc1er• =-E -----'1 7 ____ 3_,_4 =-z 

. t04 (7-Ml This lntotmaifon 1$ available In aht,m/llive A:>mlafll t.,on '8qlH1n 

........... "~~ 



' .. .. 
. . . £ · 17947 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with ·x•. Place the name's, lot # and grave It of al1 
exisfing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

;,,( tie111' '3 
t:_\11 . 

'-t 
&Jrz..f). 5s-te-J!J ) 

ili~::t:: 

Interment space for: WCtL{..,G baJ<d'tfl. 
~oo~ . 

r (7' w ....... •=> 1o·o0 Interment Date: a;:::. / J ~-WY Time: ____ . ___ _ 

L,ot: f ~ 8' Grave: / / Row: - Sect ~ Div: I~ 

Orave Laid out by: ~ ~ ' ~ u.Uc 

Agrees witnLcgal C::rrd: D Yes D Nf~ (!h -~~ 

Agrees with Map: 0 Yes O No {) 0 
Blind Check & Verified By·J>A~Jtr';'-/l- Datr:./{J,./ -OJ-

l 



IA. 

15A. CffV OF DEAll4 

£ -11)4-7 
APPLICATION AND Pl!RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OIC. V'---6,IAKE NO ERASURES, WHITEOUTS OR OTHER -ALTERATIONS 

1 
18. MtDOl.E 

I 
1 

iC. UST<:,AMII.Y) 

' GILVM 
•. 8EJ< 

M 

FOR CORONER'S USI! ONl. Y 

A. 8IRAL (lNa.UDU EHJOMIMEHT) 

0 8. CAEMATION 

□ C. IJl8POSITl0H OF CAEl<Af'ED AEMMla OTHEA 

D 
llWI II A CEMUERV 

0. scefflFtC USE 

D E. TEMPOIIAAY ENVMUMENT 
D F. """"1ERMEH1' 

D"--"'TOCAJ.F<lflNIA 

□ H. TAAHSrr TO OUTSIDE 0, CM.!FOFINIA 

D L OISl'OSIT10N •--LOCATED AT ("9M lfld Addre,u) 

1 iA. NAME - AOOAE89 OF CALF<lflNIA Ca,IETB!Y 1 111, OA're BURIED I IIC. SK3NA - JQllr aa cuz:rn, 3751 IIIRD'I' •· 
SM' PDP>, CL fflOl 

I I 

:/ti -/-l>Z: ► 

j CAEMATION 
~ I , ,► 
'{ t--SCIElfTIF1C---.-➔-, .. ,..,..._ --=,...,.-=--ADDAE=-=ss=-=01'=-=CAJ.-F-QANA=-.--=ITY=-=RE=CEMNG==,..-==-::s'"' .... ..,,.,,38'".-=0A-TE=:-RE=ce=1ve""o,;:-'1"',c=.--==TlllE=-Of'=-PE=•=SON=-= .. --==-=-=Of'-=-= .• M:UT==v~ 

USE I 

i , ► 
j!!,1------+-,-•A'".-N-AM=e--=-A=DOA=e-=ss=-.. -RE=ce=,.,-NG-=-s-=r-•n;=·-·OA=-=-==v""·"'-=RE=---i-,-48=.-o"•"'re=-=-=PE=o-r,".c-=-.ADOA==es"s'"•-ND=SION=-.-=,u~.-=e-Of'=p=ER=SON=-=111-CHAR==QE~ 
"I REMAIN~ OR ~MATED REMAltS ARE T9 BE SHIPPm I OF P\..AC9fG WITH 1liE C,ARFMER 

l1-_,.....,. __ si_r_-+-,-::,....,==,..,,====~~=--~======,,..,,=-...... ..,,,,..,,.,.,,=-==---:'"'►""'====-===~-~------,s .... ADDRESS, MiE.WS1' P.OINT OH SH0flEI..NE, OR OnER ~ff SI.F· 158. DAit ~ O 16C:' $1GNATURE Of PERSOH 1H UO. UC&tM: t«.IMlrlt 
F1Cl8ff TO ~ f.lMAl. PLACE AHD CA Di:SJ'Jl!C1 Of: OISPOSlllOH t»SPOSITION 

1 
~Qt OF OISPOSfT10N I Of' Df.M.~tto a. ·-I 

1 ► 
---1, A""1c:Allf 

CQf'Y_i IS Rl,TAINEO 8V THE PERSON IN CHARGE Of' THE CEME1ERV, CREM~TORY. FACILITY FOR SCIENTIFIC USc, OR ev THE. PERSON IN 
~ OF D4SPOSING OF nE CREMATl10 REMAINS. ·---------------------
COPV2 VS 9 (.AEV.fl/9-1) 



- . . 
·• 

MT. HOPE.CEMETERY 

INTERMENY-ORDER . . 
City of San DieQ<> 

~" 8 
Ycu are hertby IIUll\orized and •~ ; 8'11,jllCI to your NIM and ragulaliona. to Inlet tt,o Nlfflaino 

.. , k!'l:L:N~Zo R.01v10 , 
Ina~. ';.JG{l Fun«al,date,dme 8l1 -':-rid W@J /).:OO 
Chu • ,__.. _,__ ______ ; /3A Y \/( <E ;o=-0 J Mortf:::_I>' , 
All Funeral""" ""'81 an1Ve belor• 3:30 p.m. oi regular work day onn elClra charge of $ __ _ 

wlllbe81>1)11ed and bilkldli>l.lldorslgnod. __________ _ _ _ 

LOI '7 Grave / Bow _ _ ~n/1~~ DM8'~ J 
o .... ..,..,. & Gare F..xl ........... - ....... ....... ... ·P .. A•t .. o ............................ L5'lS.@ 
Addltlcn'al...-.nc1 .... 1unc1 ............................................ ........ ......................... ..... ---

Operilng/Cloemg & Sell.f> ....... ............... ·········5£P· ... 30 .. 2002......................... B? r,~ 
lllll18I ~ ............................... .... .... MT ... HOPE.CEMETA1~'{'-· .. ······ .. ··· f ii ~Q 

llandiv,g .,_ ·- ...................................... :c\'f{'QF·sAN·OlEGO,·CA··· ........... -'--'-~ 
Fiow.v .... -Mantereetlinotee ............................................................................. __ _ 

Raooldlno #Id flllno lee............................................................................................. t/ s-; l!JO 
Salee-................................................................................................................. I 'I: ? :3 

Tola! Due ................. ~Gt 73 
Paid receipl numlw R ~ S5v > 2.. ~ 3~ K 7:3 

, llalanco- ~ 
I her,bv ce<llfy I amlM VJ\ <:'C: of tha above named -nt 
and Ihle ia ,...- -.oril)I IO malu! dlspcslUon d remalno ao ebt7{e Indicated. I C<Wtify and,_ 
the! 1.-u,e rfgllt to '""""1Na aulhorizallon·and •~to t,ckl Mt. Hope c.matill'y tianriea from 
any llabillly on.-.,..,t.of oakl IUl!horizadol:I a,id lntem,.m. 

MO~\C\ ~b\"Y'C ~00 ~~• ~ 
~~-=~lhesterme!lf i>IOI I « ~.;C-=~ 

!c[B1rct~5\J~ ~'t':l 
5 
Wcwl< Ordor• =E'--_1_7_3_4_8_ 

Invoice •# ________ _ 
~001., ________ _ 

This lnlonnatfon /$ ••f!Jlable·ln W'9rna/l,e lonna18 upor, fequat 
o,w..r-~,.., 



t 
€ - 17').,1" MT HOPE CEl\i1ETERY J+II 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which .ihe grave is for in the 
block mar'Ked w\th •x•. Place lhe name's, lot# and grave # ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~,;,.~~- : ..... · -~ .zx J5TAC>j 
't 

~ ~t;K:Lst Brev.k:r 7Ff~?-;J ~•.f ·~~v 

Interment space for: H:'= L I /?F'D 1?-o ""' 0 

llilcrment Date: QC,7 .~ {JJG{) > Time: __,/..,.J-'-. ·_· O_O_N_c>_o_✓ __ 
Lot: t./ Grave: / Row: __ Sect!'-1 ~ Div: J 
Grave Laid out by: ~N._.r _ _,.c<--l,!H..:14.,.c:....,,\;, ___ ___ ____ _ 

Agrees whh Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yer. 0 No 

Blin; Check & Verified By:~l 



17 ·: -~ ~~_1Y:r--
,. 

C -17)4 ? • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK OHL Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of DEOEDBff---FMT ((WlfrO. 
1 

18. MIDOLE 

BlLilIO I GAICIA 
1 

IC. LAST <,Nr&Y) 

' l!IJtO 
, . sex 

M 
5A. aTY OF- DEAnt 1 68, COUNTY OF DEAlK--OUTSIOE CM.IF.,. 6. IWritE,_ FEI.AnoHSttP. FlU MAl.lfrtG ADORES$ AHO ZN' CODE 

'IIATIOIIAL cxn ' •-m,. SAM DIEGO ,~ - wxn 
, • • TVl'HJ---IS()fCAIJl'OAfM.-l'IIGM.OMECTOA<lAPERSONM:TIN6ASSUCH , 78. CALF.UCiMSE ....... 1144 J~CBA LANE 
· J.ilVI.D C!'ll'UtOll • BUUAL snv. 815 'DIIRD AVE , ....., .-ICAat.E Sl'1IllC VALL!Y, 'CA 91977 
· l31S-B, CIIDLA YISTA, CA 91911 : Fl>-1713 .._ EOfAfflJCAHT ................ , 118, DATE SIGHp) 

_.,_ ► (' _,,,_, :10/01/2002 

PEAWT 1HI$ PEMaT' IS 188UEO IN ACCOACWC:E Wffl* PAOYI• IA, AMOUNT OF FH P"il0 tB. DATE PERMIT ISSl,IEC ec. ~TURE OF L EGISTRAR I$$UIN~ f)ERMrr 

~~~~~"".:,.~~= : 10/01/2002 : 2215908 
MITHOAIZATIOH OF .,,,.. .. ....,, •7 00 o R ,nu-vvz o · 
l.OCAI. RE<ISTRAR llnf: -flllllCIIIJ■ -llf---11111111[111'~ 'r • • '-"Ma.&4.LML ► 

90. Al>ORESS _Of- Rf;GISTRAR OF OIS'fRICl OF DEATH- 1 9E. ADORES$· OF ~GISJRAA OF ~ OF 01$P0SmOH--e::.:; •- vfffl' ~s"~. .. 85222 ' " .. ...,.,,.,.. ,. ·•0 occvo '" ..,.,, ... ""'""" .. """"'""'' 

W ..:=:""'' SAIi DDQO. CA 92186-5222 
10. AUn-fOAIZB> OISPOSmOH(9) oea< ~ fTfMS. 

~ A, eu:nAt CINCtUOE&-EMro aero 
FOR CORONER'S USE ONLY 

0a. CMIQ1'IOH , ,. 

DC. DISl!OSITION OF Clll!MA'IED ltEMANS o;,.\s; . 
THNt IN A CEMmRY D D. SCl0ITIFIC USE 

•• . ;j.,, 

D E. TEMPORARY EHVAUL TMEIIT 

£:lF. DISl"".f""NT 

□ G, ..., IN1io c•LIFOANIA ·:• 

D H. TRANSIT TO OUTSIDE Of' CALIFORNIA 

11A. NAME AND ADORES$ OF CALIFORNIII CEMETERY 1 u e. OATE BURIED t 11c. - MT. aon CIKBTD!.1 3751 MARET ST. 
IWII DllGO, CA 92lu2 

I 

' 1 ► 

'' 

OF PERSON It CHARGE OF 

I 12A. NAME AND ADOAESS OF CALIFOANIA CREIMTOAY 128. OAJE aeiMTED 
1 

12C. OF CREMATION 

CREMATION 

I SCE~ 

ISA. NAME AND AD!!AESS Of CALlf()RNA FACILITY RECEIVING REMAINS 

' I 
I 1 ► 
1 

138, OAlE RECEIVED 13C, SIGNA.TI.IE OF PERSON ff'f CHARGE OF FACUTY 

USE 

~ 1------,1--~~~==~~~~~~~~----~~-~~►~~~~--~~-~~ 
1,u 14A. NAME AMO ADORESS I( RECEIVING STATE OR CO(lff'RY WHERE 148, OATE SHIPPED HC. ADDRESS Nil 8'GNA.Tlff OF PERSON t4 CHARGE 
.ti AEMUIS OR CFIEMAT£D REMAINS ARE TO BE SH1PPEO OF PL-.Cll'(G WITH TliE CARAIE~ 

i 1--TR-ANSIT----11--==--=--------=-----..;,.: --=--....;,..:;►---------~------
16A. =~Q~y=-~~ ~OF~~0NstF• : 158,g.~-~ ~5C-~~OJ;;m~,r 

► 

'50, LICIH$E NU"'Mlt 
I OI CltMAl'tO U · ...... -_., ... ,,ucou 

~~:l~6f~':f=~~\.°' TIE CEMETERY, CREMATORY, FACILITY •• OR SCIENl)FIC USE, OR BV TIE PERSON .it 
COPY 2 STATE~ CALIFORNIA, 0£PN11'MENT OF HEM.TH SERVICES, OFACE OF STATE AEOISTRAR VS9 (REV. 811)1) 



Mt H.ope Cemetery 
Contract Entry Verification 

10/04/2002 

Contract Number: E-17348-A 
Contract Date: 09/30/2002 

Purchaser. Romo, Maria 
n44 Jamacha Ln Purchaser Number: 4,96 / 

Spring Valley ,CA 91977 
Beneficiary: Rom(), Hilario Oarcia 

Counselors: 4 PAULETI'E CRAWFORD 

Qty Category 

Pro 

I Graves 
1 Opening/Closing 
1 Burial Vaults 
I Harulling .Fee 
I Misc Fees 

·otvision 
M~ic 

Description of Contract Items 
Masonic 
Single Grave 
#5 Bell Liner 
·Bell Liner Handeling Fee 
Recording Fee 

Section 
J 

Blk/Row 

Pr.ice 
1595.00 
375.00 
190.00 
14.S.OO 
45.00 

Lot 
4 

P.lton.e: 6.19-469-708'<J 
Child Prot: N 

Tax: Allowance 
0,0() 

0.00 
14.73 
0.00 
0.00 

Oravt Depth/Lvl 
I A 

• 
Addi. Deso, 

• 

• 

·• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

10/04/2002 • --------------Contra ct Number:E-17348.A 
Contract Date: 09/30/2002 

Purchaser: Romo, Maria 
1144 Jamacha Ln 

Spring.Valley ,CA 91977 
~fwiary: Romo, HlJaric Oareill 

Counselors: 4 PAULE.1TE CRAWFQRD 

BASE PRICE 
SALES TAX 
TOT AL CASH PRJCE 
TOTAL OOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT J!RICE 
ACCOUNTCONTRlBUTIONS 
R L Perp.Ca,e 
R S Equity 
A ln1eres1 
R S Tax Recovery 
R S Cost of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

2,350.00 
\4.73 

2,164.73 
2,364.73-

0,00-
0.00-

Purchaset Number:496 / 
Phom,; 619-469-7080 

Child Prot-N 

NUMBER QF INSTALLMENTS 
REGULAR P.A YMENT OF 
ODD PAYMENT OF 
·oA TE FIRST PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

SOURCE; 
0.000% AMORTIZE 

Walk-in 
0.00@ 
0.00 

2,364.73 

AMOUNT 
319.00 

FRACTION 

1,9.59.00 
0.00 

14.73 
72.00 

0.00 

I 
0.00 
0.00 

11/04/2002 

• 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
Cjjy of San Diego 

,-of> , l- .'i- ~0~¥-'-~ Dale ~ ' 3 0 '0 :;> 
..::.:. ~'\/ 1' ' I\ '-(, ' f-;'f..~ \. 

,r,,-.- twV s '<;• , iJ i_r,; 
You ara hel'eby 8IJll>oriud and lnstruc'-d. eoojeet to 'fOJf rulel anti 11111\llalicns. to ln1e< the remains 

01 flo!lA l.. i' ow 
i't a 1> 11 ~Lf,. \l Pi '1 Fun.-al.date, dme \,.)'e, U \o • ~ \\', 0 0 
~. . -~'-<-------'%,11,L\J--I, Ql,.C,OW. --,Y. 
·~ '--=,,, 'l\UR_~~'l 

All Funlf8l"""' iirtve belor$ 3:30 p.m. of regular w0fk day or an axln!·chatQ.e cl f __ _ 
wlllbel!ll)llei!andbilledli>1JJ1doraignod. _____________ _ 

lolJ 14 5 G _ __ Row __ Section __ _,_- \ 0 

Gr-apace a Care Fund ............. ~.~.~ ... ~ ... ~ .'.'.J.l\9. .. ,............ ,-0-
Mdlilona -ana can,1\Jrld ............................................................... , ................ --.=e:~-
~•~············· ..................................................... ,. ........................ ----

-e, llur1a1Contalner .......................................................................................................... -------
e-

l:landllng fNa .. .................................. ............... ............................. ............ '· ............. - ---

Flow«•--~ ..,nirlgf•: f.'·•;--:· .... .. f~ ....... ., .. , ...... : ............................ -B: 
Reco,dl11Q·.-:tflMr,glee ............... ~ .~~·: ............................ __ 1') _ _ 
5alee tans ................... ......................... ............ ........... ........................ ........... ....... ... ---''---

~ Total Ol)e .................... ___ _ 

Paidrecei~rwmbet ______ _ __ _ 

Wolken:., =E _ _ 1 7_3_4_9_., 
lnvok:et _ _ _ _ _____ _ 
~occ., _________ _ 

1h18 inlom!atlon Is ava/llllbl(; In ,n,JmaJi11t1 lorrnals upon request 
fl """"-'- ......,.,.,., 



- ·. ', 
' 

be,\\ -'e h\, \oi°\ 

" . \ --... -;i 171/~ l,o'lJ?.1 

• . . ~ • 



• ~ 
C 1134Cf 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the narne of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existin~ mal'l<er's in the ~Pr?priate space(s) that are adjacent to 
the bunal space. "* \ /J \ O r <>\ 'i)' \) ' 
"t:, ~ ._; \., \/ : \,.\.. · e, 'I, o·t1 o I'\ " 'i) , , 

\,\.I) "'\) ~t--'1 "'-:1 ~\.~,c.e, ;J ~ 
'f~"': Le -~es ' 

Interment space for: I\.. OR P- \.. ; \:, iv 

Iiuermenl Datc:...:.;\tJ_c._D __ \_o_-_~ __ Time:_....,\ _\ '_, o_O ___ _ 

~ Lot· "h 1 ~ Grave: __ Row: __ :Sect: __ Div: \ \l 

Grave Laid out by: N f C H ½ e.-k 
Agrees with Legal Cird: 0 Yes 0 No 

Agrees with ,Map: D Yes O No 

Blind Che~k & Verified a[f)A-1t/lj:•;1C D 
4,_J-b"' a1c:&=_u __ ~.,1---



f;,: /. ~ - 17 )4-lf 
l-23-92: w.o. H 9910, Pre--~eed PAID-IN-PULL for Robert & Flo:r:a Lion fo-r: -~ Double Deith Cry~tt two (2) O/C; Handling •Fees 

3745 two (2) Record~ng/Piling; ta).( Oh Crypt. 07-18'-01 Letter on file re: up.on death of wife, lora, · o ert's ashes to be placed ' it 

~a!J~t.,_S:qd interred top vault; ·bottom vauit never t ·o be utilized. NOTE: :Mortuary is responsible for opening casket;not .Mt, 
-- -

3746 ' ,- · - - -----~ - - - - - ---··- . ---·-- - . - . .. . . 

3747 
1vJy lS.lOOJ . 
Mf. Hope C11nw,tCI)' 
HSI Mal-tee s i,_ 

7 ~ Qiegi3, C.!Jfon!.ul. ---

3748 ! , To :wh-6n; 11 Miy Coocc:m: 

I In ~dM!u with. tho !ainUy'i w!Jhct . 
plactd 'f! tlK top ct)'p(, lJpoA lbc ctearb ~ L.lo~ hu be~ trc:ow«i. His unt t1 to· bo 

' casket w1,b lict ti14 her c.v!:f;I js 10 be! i u-rr:•. ~ • FJora· LiOJi, tic ii 10 tit, _pbi:N ii, Che-

I , D wt .Klp,rypl, · ;r;•ly, 
3749 I -JL_;-~~ 

~ 

Roba, S. t1on 

: ~0/'J 
' 3750 

,.-
i 

--
' ·-· ., 

3751 · - -. · - - .. 

. 
3752 

3753 
' . . 

- . 

3754 
.. 

3755 ' 

3756 ( Pre-need opening/closing ohagges of $23.00 paid. ·w.o. C-5317 
. • • • ' 

. • . 
~-



- .--..~· ·r-- - ~ ··~ ------._,..-;;--~, ·- ----:,··· --· --~ : 

E- 17:4-q 
APPUCA TION AND Pt!RMIT FOR DISPOSITION OF HUMAN llEMAINS 

USE BLACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DeCEtlENT~T (GfVEIC) 
1 

18. MIXlt.E 

I 

61,, CllY OF DEATH 

I 1C. LAST tFAMI.Y> 

I 

1 58. COUNTY OF OEA'nt--OUT.SID£ ~ -. 
I ~ _STA.ff 

fA. T"l'PEI) JU.ME: ANO Al'JOAESS OF CAllFClfNA--FllrEAM. DFIECTOA OR P£ASON ACTING AS SUOi 
1 

78. CM.lie. UCl!NK NI.JMHA 
• --4F APPI.ICASl.f 

~-.,,,,,!A CllaD. I 

Atff CHANGE .. 
TIONMQUIE$A,t,IEW 
fEIINT fO SHOW ,...l - FOR CORON~R'S us~ ONLY 

2 

10. AUTHOAIZED DlsPOSitlOH(S) OECI( -~ CTDI$ 

[),., Bl8AL ONCUJCES OO'OIBE<T) 

Qs.CAEMAllOII 

0 E. TEMPOIIARY ENVAUL'fMENT 

Q F. DISINTEIIMEHT 

□ I: DISPOS111°'11 PEf...a--REMAINS LOCATED AT 
(Name-ud Addre .. ) 

□ C, DISPOSITIOH OF CAIMAl1a0 AEMAIIS OTHER 
niAH IN A CEMETaW 0 0. SCIEN11F1C USE 

□ 0 . SMP IN TO CALIFORNIA 

0 H. TRANSIT TO OllTSllE OF CALFORMIA 

., 
! 
"' ~ 
~ 
ti. 
~ 

~ 
w 

~ 
:>: 
0 

" 

BURIAL 

CAEMATIOH 

SCIEKTlFIC 

USE 

ffiANSfT 

I IA. NAME ANO ADOAESS OF ~OANIA CEMETERY 
Nr. _..CWIAI 
Mllnal>. C4 

12A. NAME- MfO ADORES$ OF CALIFORNIA CfleMATORY .,. 
13A. NAME Nill ADDAESS OF CALIFORNIA FAal.lTY RECEMNO REMA.NS .,. 
14A. NAME AHO ADDAESS IN RECEMNO STAT£ 0A COUNTRY 'M£RE 

REU.-..S OR CREMATED REMA~ ARE TO BE SI-FPED .,. 
• •• 

1 11a. DATE 9UAIED I nc. 
I 

e_ OF PERSON IN CliAROE OF BURIAL 

:1,::1 -2-az : ► • 
.t-38; .. 0ATE RECEIVED 

► 148. DATE SHIPPED l"4C. ADDRESS ANO SKJNATURE OF PERSON IN OiAROE 

ts&. DATE OF 
DISPOSITION 

OF PlACIIG WITH 1lE CARRIEI! 

► 
1st-. SGU!IURE OF PERSON .IN 

CHARGE 9F DISPOSfTlON 
ISO. uaNSf NllMlfl~ 

I Of Of.M.'\ffO Ill. _..,_ 
- If AM.~111 

COPY 2 IS RETAINED BY THE PERSON IN CIW!QE OF THE CEMETERY, CREMATORY, FA(;llrTV FOR SC.IENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, . 

vso (REV. 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
0 ... i-3o-a~ --'------

You ale·hertby dlariud- lnstn · '!9d. lllJ)ject1t!°"r NIN and rog,Aalions, to int.- Ille ,.,.,.ins 

o1 \\:tk t:.-/J _full'}~i::i:""':€.C..CA'---"""~...._-----~
in• t-is'n_.,'Lt,J..h,T F..-,da!9,tlme ,Ill:.. \O- 6' A-~ 0 
C ,Chapel,Gr-'de _______ ; "E.I. ~ ·f",. j¢1\/ Mortua,y. 

cert fnllll' anive belcn 3:30 p.m. of regular \IIOfl< day « an extra charge of$ __ _ 

Lat3 S e \ Grave __ Flow _ _ Seaion __ Dlillslon<Blocl< \ 0 
anw. ._,.&cere Fund ................ \}..J...: .... ~ ....... ~::. ~~:'\.2...... ,.-e-
Adlltlone,l~ AAdcat• tund ................................................................................ __ _ 

~~ng&Se1up ... p .. A·to ............................................................ \~ ~:~~ 
lklMII Corainer ......................................................................................................... -=---
Handling F- ............. :1.J~"j-\:l .. ?1¥1·),.. ...... ............................................... b ~ 0 () 

=~::=:~iri~~t~~::::::::::::::::~:; ::::::::::::::::::::::::::: ~~~,0 
SalM•taxee ................................................................................................................ :I_ I.,~ • . ~ l:, 

Pald receipt numbe< r-~V"gJ .. ,... ab~ . ~ b 
, . ) . "24~..I Baiancedue -fr' 

lhertt,ycenlfy 11111.lhe ~ , ollhe-namodci.ee.'li,4 
and tlis la your whal1I}' 10,,.. ~" ol rernainl _, . f cenif}' and rep,8Mfli 
thal I MWlhe r1Ql,IIO_thle _1and.l 41Qr hold~ . lemby-trom 
91ff llill>iillY on ICO()ilnt of aald authorimian and.Int 

WCfkOrmr• =E __ 1-"7-'3=-5=-0=-
·~•·---------
Aa;t.• ---------

Th/Bfnfonndonls avallab/e,in alfem81Jv,tonnam upon rwquett 
.,,,.,..__,..,.t,,,,,1,,.. 



• • C - t 7)130 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Writ~ 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 appr<fri~: ~~-ce(s) th~ are. adjacent to 
the burial space. ~ Q\ """'"' l ~ .~ 

(\ 'i ~ V (' n " \) 
~ ~ 

b.~11 l.\\~'I "-5 0 v ;J;~..f:-., ~~- ~ -l.So·, ~03 )1; "f 
'""~ " 

W/,,1-F_t,i ~ (;'. i 1J : -\ ieL-"t te. l 'f' t:oLL ,•t,) \ ' . .ft),,,-

ace for: Interments p 't. i L. J;... A/ \\ v rYr< 'IL ~ 
lntcrment Date"·-1..:__~ _e... _ _ \_o _~_J __ Time: l'iJ \) 
Lot::i.so \ Grave: _ _ Row: - - Sect: _ _ Div: \ O 

Grave Laid out by: ""' r c.. ~\,,. c.. k 
Agrees with 4g;iJ Card: 0 Yes 

Agrees with Map: 0 Y cs 

Blind Check & Verified By: 

D No 



[:_ l7)5U 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~-

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER I\LllftAll•Ji-is 

fA. NAME OF OECEOENT~IAST (OI\/Di) : 18. MIOOL& : 1C. L"Sf O!Al.ll.Y) ;- h11 1, IJI CIIRTM 3• D~TE OF DE.i•n-t ,. SEX 

' ALICE I HUNTER ]7t'ol,'f't91f 'IJ°972~t2o°W F HELEN 
I $8. COIMTY OF Dal'K-OUTSCJI:" CALIF"., S. ~i!.-~,i~.••~iHr:t••, FIA.I; MAILING AOOR£SS AHO ZIP CODE 

DIEGO I EHTIR srm SAN lJIEGO ~ " 
_:S::::AN:!:...==·:.--------------L--.,--,--,-,::.:.:::.:....::..::.=..::.,.,=-1 GEN r, l'OWERS-SON 

6A, arv 0, OEI\TM 

7 ._ TYPS> - · ..,o A00111!SS OF c•-~-FUHERAl llll!ECT0R OR P£RSOII ACJM AS = 78. CALIF. toe•••• NUMs•• 1 0 5 8 1 111\ NC H.O RD 
EL CAJON MORTUARY : _,.,..,_"'""'-" LA MF.SI\, CA 9J 941 
6B4 S MOLLISON AVE/EL CAJON, CA 92020 : FD-1.022 

PERMIT =:~IS ~ =~e~ =-Oo\. A...ootn OF ,n p,¥) I 98. DATE/ ""'30""12'0SSQlll:n, 9C S.1t'INMURE OF LOC.AL f3EGISTRAA JSS~G PERMrT 
AfCl·1$_AU,,.,..T'\'fOAl>tl!OISPOSl110H ... faFIED I 09 . 2 I 2215803 

All1HORIZATION o• INTHOPi-', . $7 o· 0 I ' 

LOCAL AEGISTRAR ~-:!·;; ... ;;;.;-~~-~· !,;IQ~-=~,,,;;;-~~-~~.,~-~~:.f:::--·.:....:...:.' 7-;; .. =*-A~CK~I/'.E;;:f,K~O~Z;;;I~C;;A'f;;;;►:;-;,::-:-==~---------
r90. ADDRESS OF REGISTRAR OF DISTRICT OF DE~~ 19E. ADORESS OF ~e'OISTJWtQF DISTRICT (Jf n1sros1TION-

AJ,jY CHAHGl-1~ 
flOH.HQl.llaff '- ,.W 
ISMn'fOSl'fOWII~& 

OIISl'OSfTION. 

lf ·~TH B'T8't: '\~~ : If 1)t$1'()$1TION Ii$ TO OCCUit IN. AHOfki:lt DISIIUC:f '"" CA.tJFOlt~ 

SAN DIEGO, CA 92186-5222 : 
10, AUlltORl'ZED OISPOSfTIOM(S) GHIOC µ.ft&.1CA81.t ITtWS 

Ix] A. BURIAL (INClUDES •-

FOR CORONER'S USE ONLY 

Ii) 8 . CREMATION 

D •. TEMPOflAAY ENVAUL TME!iT 

D F. DIStlffERMEHT 
D L DI.SPOStllON PE~DINO-REMAINS LOCATED ·AT 

(Nil'!le aoo Ad~ressl 

D C. 01$:PO&ITIOM Of Cl:IE~AT£0 RlMAl!,1$ OfMER 

D 
THAN 01 A CEMETE~Y 

0. SCl£NTIFIC use 
□ B. 5111P yt 10 CALIFORNIA 

D IL TRANSIT T9 0,U'TS.OE OF CALIFOANIA 

II~. JfAME NfO AOC,RE.8$ OF CALIFORNIA CEMETEA·v 1 118. DA~BllR!ED I 11c. SIGN.t.TUAE OF !>EASON IN CHAR.GE OF BU.RIAL 

MOUNT ROPE CEMETERY 1 

3751 .MARKET STREET/SAN DIEGO, CA 92102 :/o-?"'0"2 : ► · ·~ 
! 12A, NAME ,J.N0 ADDRESS OF C1,LIFOAHIA CRB,IATOAY 1'29. o.ue CREMAlEO 

I 
f,t. Sl~Al'URE OF PERSON IN AAG-e OF CREMATION 

t: ,;,,EMATION CREMATION SERVICES INC, , L /,, 1 

w 2570 FORTUNE WAY, VISTA, CA 92083 /(Jf-:J/02-• ~ ,► . . . 
~< 13.\, NAME AND ACIORE:SS OF CALIF~ FACIUTY RECEIVING REMAIN~ 138 OATE RECEJYED1: 13C: SIGlV.JURE OF PEA.SO~ IN CHARGE OF FACl( llV 
._ ·SCIEMTIFIC 

::l ~SE N/A , ► 
< 1-------1-..:..-~-~-=-===,...,,=,,...,,,,...,=====--,--,.,:--====::-i-,-":,,-,.,,.,,. _____________ _ 

14A, NAME ANO ALIORESS If BECENING STATE ,OA COUMTAY W~RE t◄8, DATE Sfi!PPED 1 ,_.t, ADIJRESS ·AND SIGNATURE 'OF PERSON IN c:M4RGe 
~ Al:MAINS OR <;REMATEO REMAINS ARI: 10 BE SHPPEO 

I 
OF Pl;o\CING WITH THE, CARRIEA i .,,.,,,._...,., N / A : ► 

"l-------1--=-.:_==~==-~=....,..==,,..,,.,...,=======-......;,..,,,,,..===-=~--i-,7"':-,;==------~------SCATIERING A:r sb t6A. ADDRESS, NE~EST PQINT ON ,SHORELINE. OR OTHER DESCRIPTION S-UF. ,5s DATE Of. t 15C Sl<lNATURE OF PERSON 1H 
OR FIQBil TO l)ENTIFY- fl.lAL PtACE AND CA DISTRICT OF OtSPO$mON DISPOSITION CHARGE OF OISPOsmcJ:N 

OISPOSITION 0~ 1 
IUCEMf!l'ERY N/ A I ► 

ISO. UClNSl N..IMH--
t Of C-f~ffD 1tf, 

,'r,\A~· ~PO$f• 
~ ,-..APl'\.tC;Akt 

~ OF THE PERMIT At:cOMPANJES THE REMAINS TO THE ST,.TED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONS.IBLE FOR COMPLETINQ AND FO!lWAROIIIG THE PERMlt WITHIN 10 OAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCUF!RE,D OR TliE 0IS1'.RICT NEARES.T THE PO!NT WHEl'IE THE CREMATED REMAINS WERE SCATTERED ,_T .SEA THE LOCAi. 
REGISTRAR MAY DESTROY ANY ORIGINAL Oil OUPLICAT!c PERMIT AFTER ONE YEAA FROM ISSUE OATE. ., 

COPY 1 S TA.le OF CAUFORNIA, OEPAAlMENl OF HEALTH SERVICES, OFFtCE OF STATE REWTRAFI VS9 (REV. &191) 



- < • .• 

MT. HOPE·CEMETERY 

INTERMENT ORDER 
city of San Diego 

9-3/J-0.< Date_'---"-"---''---

:00 818 lwc~m~rr~ctedMir· ~ .. and ·-~oos, lo Inter N .-na 

Ina LtN/EP- Funeral, date,lirne M'JN•0:::.7 ~ -'O~ 
a-h, Ch.;t;,t:;.t.5· · ~NG Mc<Werv. z- L·"t , . 
Al Funeral_,. mu_, arriY9 l;lelor-a 3:30 p.m, of regua, wo ~ay or an exn cllarsi- of·$ __ _ 

WiU be "PPliedand billed 10 undonigned. _____________ _ 

lcJI ? 7 Grave ,P Row - ~Ion .fl. llivisiQ/llllleek" J';L 
Gr8V1l epa,,e & care Fund ............ li..:::.f!f.:f.:.:.9..................... ...... ....... ........ 9 
~-·•ndeare•f\nl ................................................................................ ----

Openlng/Cli>ling, Setup ............................................. .............................................. 37$/Jb 
Bu~al =-........................................................................................................ ) ~~J 
Handling F-·- ....... ................... . ·········P··A··• ... o .................................... L'f. . Pd -F-- ·-M-Nlllng fee .......... ,................................................................... __ _ 

I , l/,~7'0-1> l!acordlno and 1111io , ............................. DC .... Q..4.,i11.1,J1.,................................. ....;..:;;. __ 

·s.i.-....... °i ........................... ,.,T..HOPE'CEM!:'l'AR~••m••······ .............. ;:•1 j 
r.tttc. // crrv OF. SAN 0_1EG':= 0..................... .f. 3 Jo."'°f°f, y S'l 1 ..ff1 Paid ,_11)1 number J(-S ~lj J 3 7 (p q, "13 

fzt ", r . Balance. .dua @: 
\\ I I 

llw4!i>Ycifr111y lamth• &e 'Ff>¥.- olll1ubovitnamed-t 
.,., llu Is your autMttty to meJce dlepoeltlc),> of ....,,.,., u .-. in-. I C4Klily and repr..-,nt 
Iha! I halte lhe rlghl 10 maka lhls authorizallonand ! agtee to hold Mt. Rope Cemelllf)' harmless from 
-, lal>lllly on -ril of aald IWlhori.atlon and lntennem. 

--
WOll<Otderlt =E __ 1 7_3_5-'1=-

lnvolt<l,, _________ _ 

-··----------



• t i . ' , 

C- 17:>5 I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the hame of the deceased for wl'l!ch \he grave is for in \he 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 4 

• ,_..: , , ._ 

. . , · ' r ; " . 
. 

·, \ 

' ~~jff'"., 11~~ lP:x: t\x •i ~ 
' J'>' t • 

h~~~::tf~! _,; . "I ~<i:t .~-··'·!•· . ,t! -
• • l . ,. .. 

Interment space for: <1H-f}/( LO TTf;. MU E 

Interment Date: IO - 1 -o). Time: J .'. DD --- ----
Lot: Y"{l Grave: )S' Row: Sect: ~ Div; 1,;,.,_ . - -
Grave Laid out by: N f' .c k v.c'k 

~ 

S'o fl 

Agrees With Legal Card: 0 Yes O No ,st' 

0 0 No .
: \\f}.~ . m;_~ 

Agrees with Map: Yes \) ,,.. 

Blind Check & Verified By: ~~Date~2 



GCT-a1-2002 09:46 AM 
562 S91 77S1 s. 6. 2 591. 77'51 

&3G$&S4643S637254M3' 

SP MT, HOFE' CEMEl'ITE'RY .. 9l!l62S'in~\ 

' 

• 

• 
.. 

• 

ton'. NOP.I CfMfflAV 
INTEflM■"T OIIHR 

Cl\'• SM Oltgo 

M l'INIII _,. 1!1wll lll'l11t ..... t:tO•f!I. GI,._,_, ......... .,. ..... 111~---------------
\GI 'Jf ,, _ _, ,- - ~ ~ Dl~l~ /4, 
,,__ •·o-,_ .. ~ ..... .E, . .-:!XL.~ .............. _........................ e 

-.....,,..._...,..,_"'J• ........ -, ... ._,, ... -... , ....... ,,.1 •• , ........... - •• - ............. __ ...,.,_ 

'IS:fJt ~'= ._.~""'fall ~••••"'••t• .. • •••• .. _.••••---~,.•-·•·••••,••••1•1""''''·•'>•••-M•°"._,,.•t~W"•t1lh ,,., ~ 
...... .. ........................... , ....... _ ............................ , , ... 1, .... ..................... - •• -,...... w. 

. {>.(k&: JI TOlalf,M ......... ,. ...... 71,f;.1J 
J.t,_~ ySif 1~ ,._,.,,.,..._ _____ ---
,..'4. ···-~ -dlJ•----

trwo•••----------
-'"'·•----------

Tlt/l,/NID/11....,11 ..... ti ... ::.,, f ....,__,,~ --.. --

P. 01. 

N0,192 ()02 



C - 17)S) • APPUCATION AND PfRMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK iNK 0-"11. Y-t,IAKE NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS 

IA.~ 0,. otceDEHT~T (OIVEN) I 18, MIOOLE 

CZl:Pfflft I ■---
1 

IC. LAST (FAta.Y) 

I [aW 
--4. SEX 

p 
5A.. CffY OF DEAnt 1 .58. COUNTY OF OEAll+-OUlSIOE CALIF., 6. ·NAME, f6.AllCINSt1P, F\U M,\ILING ADDRESS Ne ltP OOOE 

1 EHf£A STAT£ c,m:r • ravm-mJBIR 
7A. lYl'El)-AND~OF~DIIECTO!IO!IPeflSOllM:TINGASSUOi1 78, CAUF.UCEICSE ........ 26J.6 al.lolilllail5 fto 
JIG t • Jam • I ■ ll'7V _,,,.,... DB., , ... , APl'I.IC;A8CE . CALD". 90220 
lof:aG CS. CILD'o : ID1JtO TIJREOfA~-moo--1 118. DATE SIOIEl) 

.,..., .. Mt Of lffllMt I~ ~ ...... w ... ~ ';':; .. tt;..._.·..,......,. ~ , .. ; ... :• 'i. /df'i(_J..... 

-A- 1'M8 WT 19 iMIUIO 911 ACOOADi'INC& MTH Pfif()"I$- 11A. AMOUNT OF FEE PMI I 98, OA~~ISSUE01 OC. SIGNAftlAE~OCAI. ~ 
r1;. -. I 8ION8 OF ff« CAlPOflNtA MUL.l'H /Jll)•,SAN"TY•(:)C)Ot 

- ,. '""MITHOAITY .. , .. - , ••• ,.,,mo,c - 1' 0 / 0 1 20 I ~:.: :.:na.':-... .., ......... ~ 7.00 I 't/ ► 
AN'f CHAHGf a-t 

TION -.auau-• MEW 
~l0Stt0W""4L - 91;). ADJRESS OF ~ OF DtSTAICT Of OEA~ 1 !ilE. 4DDRESS OF REG&STRAR ~ DSTRICT OF DI~ 

u:6,7VEW IO■IL ==- Jal'. : lf- ~TIOHISlOOCCl.lll .. AMOrHH:OISfltCflMCA~ 

lll L .,., + ft.,US »lllUIS,CL I 

01,~f,\ (IC.ti{ ... ~'c. ~ 

aA. 8UfML tNCLUllE8 EHii #S, 

f-QR C~fl'II UK Olll.V 

□ E. TEMf'$ll!AAY ENVAtJl TMENT 

0 8. CAEMATIOH □ • - ~ENT 

□ l DISPQS<TlON PE~O!HG-f!EMAIIS l OCATBI AT 
(Nl!H atld AddN-11) 

□ C. ooaPOSITION'OF CREMATED Rl'MAl'S On'ER 
lMAH IN A CEMETEf'Y 

□ 0, i;aENTFIC USE 
□ "· .... IN -ro c, LIFOAIM 
□ H. TIWISlT TO OIJTs«lE 0, CALFOANIA 

11A, HAME N«J AOORESS OF CALIF"OAN&li caETfRY f 118, OATE 81JRtED 
I 

1 I Ic: S1GNA . OF PERSON IN ~GE OF 8URIAL. 

BURIAi. m. a:a m -3751 ..- "l, 
SIii Mai>, CILD'. 92102 :/&- 7- .P.Z 
12A. fi4AUE ANO M>OAESS OF CALIFORNIA CA€MA10AY 

CREMATION 

SCl8ffll'IC 
13!1 .. DATE- R£CFJVE0

1 
13C. SQIATIJRe- Of P~SON tN CHARGE OF FACIUTY 

USE 1 

a! 1-------1---- ---------- ------- -~---~--~' ,:► _______________ _ 
ll! 1-44. ~ AHO AOOAESS IN R£eBVNG STAJf" OR COUNTRY WHERE t48. DATE SHIPPS> I~. ADDRESS AND SIGNATURE OF ·PERSOH IN Q(AAGE 
Cu ~~ QR CREMAT£0 REMAINS ARE TO BE ~D 1

1 
OF Pl.AC ... G WITH THE CA.fRER ' ! l--1Ji-AN_Sff _ _ 4--_ _____________________ ,_;.. _ __ = __ :;...,:► _______________ _ 

l6A, AOORESS, ~ST PCM ON SHOArut.-., CIR-OTHEfl DeSCRP'llCIN SI.IF• 168. DATE OF 
I 

tSC. SIOHATUAE OF PERSON 1H 
FIOENI' TO 1JE1111FY -., l'lAC£ AND CA O!STRICT OF CISPOSITIOH DISPOSITION CI.W>GE Of OISPOSmotl 

1.50, l~~ 
I Of 01:fMAt!I> M-
l MA.9G OISPOSH 

► 
I -if Awuc,\IU 

COPY 2 1\1 RETAINED BY THE PEASON iN CHARGE, Of THE CEMETERY, CREMATORY; FACILITY FOR 'SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSll!O OF THE CflEMA TED REMAIN$_ . • COPY. 2 STAT£ Of CAUFOANIA, c,EPNl'TMENT Of tEAi._1lf SERVICES. OFACE OF ST,\Te Rt:GtS'JRAff VS$ (REV. 8/91) 



e 
MT. HOPE CliMETERY 

INTERMENT ORDER 
City of San Diego 

~ .,. h«aby authorized and inllrUC1ed, subject I!' y~r rulee and regulatiOOII, to int&f .the remains 

OI. Co~l!:J.i.. MC{)et./161-L $~. 
ln•Di2 ~ @,J Fune,a1JJ.,,,,. oc,r._. lfH. ..(a?~ I0:.~4 

.-.-__ -~-~ · · ,~Ifill-rt 
L()hurcr!,J;;hapel;Graweid• -------~ mr· 

~

Funeral . mU81arfivebefore3:SO p.m. ol.-.guarwolk~. .~-/3 S 
wlN be · and billedlO undoBlgned. _____________ _ 

. 8 ome_l_ Row ___ Section ~ 0Melon,94i:Jt \?, 
- £ts,a; G,-apace & Care F..-.1 ......................................................................................... --~~~-

"'1dlllonl,I -and cue fund ............ :i;:::·· .. ··•· ....... '5.......................................... . -
Clponing1C1o11ng &.~ ......... 3\ ..... ~ ..... ;i.] ........................ , .................... _. 7S'O, ar> 
Buri• ConlalnerP. .. Al··o····· .... · .. ··· .. · ........ .......................................... ~: :;' 
tland.llng "- .......................................................................................................... ::;..c..._.=....... 

fio--7i"f"T\~······~ ........... ?"............................................... -
Recording~ i. ............................ : ......... 1 .. 2.............................................. 9 o, tJ() 

-...n.1:10P.f.~gr~~ ...................................................................... lZ rs: 
. CITY OF SAN DIEGO, C, lOllil Due, . .................. ~//~<✓.~.~ 

Paid.--ljltnumber M / 0 ;t~b~. ~5 e-

2~,, =-E _l7--'3--"-5=-2 
1-•---------
kcl.f ________ _ 

AEll,104 (7-eo) Thill lllfotmlllion is avllilal,/e In an.mattve folmliflt ~ ~ 
o,,...,;-~,... 



~ • 
. c_ 17 :,5z 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I\.: (3C,t' \_ ~ 

"' .3 1 5 0 
boV/",, JV 

7 ? ~~tl, I" \\ l~ 
:mi~~~.1. :H~it-! 

Interment Date:Y /\ 1' \ I) - i Time: \ IT, D 7) 

Lot:\1 ~ ~rave:L_ Row: __ S.ecl: -~ Div: \ ~ 

Grave Laid out by: N F: f: E ~ 

Agrees wit!) Legal Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By·, Vfl-Mfijf{_ 



,· '" ' . . --.,~ iJ ;w, 

. € 17 )52 ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN.REMAl~S 

l,ISE BLACK INK ON.. Y-MAKE HO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

1A. NME OF 'DECEDENT--FIIST (QfYIM) I 1B. MIDDlE. 

Cornell , 
I 1C, LAST CF AMIL Y) 

, Mc Daniels Sr. 
I 58. COUNTY ~ DEATK---OuT9IOE CAI.IF., 

I - STATli San Diego 
1A. 1].l'lll NAME ~AOIBIS.8 Of-lllAECTOII Of.all.SON ACTNCI AS SUCH 

1 
78. .,.._F. LIC<NH.......,. 

uceaaaue 110r:c11ary ouz Ii. coaat awy , --tf.M'<'lJC,\IU 

e. - • AELA-• .FUU. -111(1 
OF N=ORMANTJiarD&r& llC 

115 S, Cl-ntine St, 
Oceanside, CA. 92054 

• · SEX 

Oceanai4• • CA, ,2054 , rD-253 
I ' ,1 aB. OATE ~ -·-· 

»f'fCMo\NOflN, 
flONllOtMISANNt 
.....,.TOSMOWflf'll,.l 

"""""""'· 
10. AIJ'tHORIZED tMisPOSITION(S) QiE0K APPUCAIU. nnlS 

[JI.A. B1RAI. ONa.UDI!& .... _,, 

D •. CREMATION 

D C. -- Of CMw,TS) - ~ 
D 

nwl .. ACEMEmlY 
D.$CemACUSE 

< 
0 E. TEMIIC>AARl .,...,. _,., , ◄ 

□ F. lllSIIITEOMENT 

D G. - .. TO CM.IFOAMA 

□ ll fflANSff TO 0<1[SlllE Of CM.IFOAHI~ 

11A. .... _AICI_Sll OF CAl.£<IW ce,1EtPIY 
Mt, nope ..--t.i•y :nu !Ult:Ut Street 

I tB. DATE ac..HED 

San Diego, CA, 92102 /t? /oz: ► 

: 10/01/2002 

FOIi CORONER'S USE OtlL't' 

[j\l. Olei>OSl1!0M PE~~ 

{MatM Md Addrff., ------

OF PERSON IN CHARGE OF 819At 

OF CREMATION 

CAEMATlOH 

s l-------+----=-=-------======--....;---~==~:;..:.►-~----=---------134. NAME- AMO AOORE&S 0, CAL..FOfNA. FACUTY RECEIVING REMA»fS 138., DATE Aecavro, r3C SIGNATURE Of PERSON IN CttAAOE 0P FACLTTV l SCENTIRC 
use , 

~ 1------+--=--------==-==-=--+---=-...;.' :;.►----------~--~ iu 1.4A. NM;E ANO AooRESS If. RECEIVING STATE OR COUNTRY WtEIE- t48. DAlc SHIPPED t4C. ADDRESS N#J SIGNATURE OF PERSON .. CHARGE 
Iii REMAINS OR CAEW.f£D REMAaNS ARE TO 8E StFPED 

1

1 pF Pt.ACNG wrnt lHE· CAR"IER , ! TRAHSIT 

(,l 1-------!-.,,-,==~====~~==--,,,..,=====~~....;•~~=~~--:.-',►~===~~==----=·'"----,1SA. ADDAESS, MEAA£ST P0WT °". $t1ClflE1.IE, OR OTHER DESCRPTION SUF· I 158, DATE OF. I 1st. $tGHATWI£- OF PER~.. 1,0 l!CfNSE NUNt1E1 SCA.TTBING AT SEA 
OIi 

. ~OMA 

RCl3ff TO l>ENTFY FINAL PI..ACE AM) CA !!!!!!£! c;w DISPOSJTION I DISPOStTlON I CHARGE OF DISPO.SITION I CA aw..-.no tt-
~~~ 

► 
COPY 2 IS RETAINED BY lHE PERSON IN CHAROE Of lHE CEMETERY. CR.EMATORY. FACIUlY FOR SCIENTIFIC USE. OR BY THE PERSON. 
CNAROE OF DISPOSING OF THE CREMATED REMAINS, 

STATE OF C.AlF(WIIA., c,EPAll'TMENT OF t-E:Al 1'tt SERVICES, OFFICE OF STATE RE"c»:STRAR VS9 (REV. 6 / $1) 



~-
0t, o_; f\: · J9-- • -., 
Y }'-".::' ~ . MT. HOPE CEMETERY 

. P~t 4-· INTERMENT ORDER 
~ City of San Diego 

r,..,,. 10-1- I);,, 

Ycu.,. ller4by IWlhodted and lnetl'U<:ltd. aubject to Jour ru1es ·anc1 •:~• 1t1o·ren,alna 

ct f,,JztlJr RtJ, £dt:v.tM a:... '-11/o e~ 
In a /;::~tfJf: FL1181'81, dole, time _______ _ 

Chl.ld'l,Chlpel,Gr-1<18 ______________ MOft~a,y. 

All F....,.cars must an1\lll tlefcre 3:30 p.m. of regular-,. day or.,, exira clia,ge of$ _ _ _ 

wllbe applledandbllledlO~ned. _____________ _ 

Lot l 6 ~ 0ra.. I ---s.cuon / OMoioolBlocl< --rL 
Grave apace a~ Fund .. ,,..................................................................................... ?ft ~/J 

V, ~ . • · 216 

icf,1210---ir~c 
lnvclQO. ________ _ 

Acct.# ________ _ 



E-17353 

904 State St . , Apt, #1203, S. D. CA 92101-6043 (619) 230-1915 
u , T .BALANCE 

1u-u1-u, vpenea i-re-need Lot & Trust Account . Trust 8~ 5 _:..v lll I~ . 6'r rf,f~. ~ 
i-...- i.ncludes: 0peinng11..aosing, 1111r1ai. 1.,ontainer, 'i, I I ' 
f-9-t--f-'Be1M"~cifl!'~~~--r.,~~tteo1:'<l'ftni.~~··~.-±' H.mg-•• o;~~-1?'<--rmt--·~-rarhl"r'IJ-il=h1'1t7"-tr- 1 , ~ I ' 1/~ 

'1'--- - -- .-.1. - T • ' 7'C:'9' c:Ji___ - -o_r~l, C.Q t t , Vi;' .; t ~ 

I 
.-~. II ,- -LOT 168 GRAVE l SEC i DiVISIQN 11 

I - "'< :J,j Sl 07-1 
_ _ _ _ _15.:~ = -=---+-11--1--H-l-1-#-+-l-t-'~ ' ~ ltl l 73 

• .E-17353 _. MQC!I,. CHARL!;:S EDWARD J; M v , 



• 

J • - .+o u,, - . • 

"-'t """. .li"J I '7-;, i . .ti:/_. ,.,,,_ a ~- k r::;-,-. qi:; 
I" -

/-, _,_,,,,, 
' ,. ..,_. ,., ~c;:-,1.. lJ~ )1 

~s N. ;;;,c;,{_b 
I• - ~ l ': "13 

/C . I!''- - . 113 
I I~, fj ~••o'f '7..0 --~ 'J 1 

~ 

. 

~ 

~ ~ - - ----- - - - ·- -- - -"" 



• 

• 

OFFICIAL RECEIPT CiTY OF SAA DIEGO, CALIFORNIA 

WHITE ·- ···· .... ~ .. , ... TO CUSToMER 
N~ 55583 

CANARY ................... , .. , CEMIETEFIY 
~ ....... ,_ .. ,,----AUDITOR 

• 
,.._ \ \o ? \ 01v1,1011 \\ L01_ ... ~o~----- o,..,.. _ -;::::::::!:=====C::R::::<>"':::.==== ~Sectlon _ _ L _ __ ..lia11<1""""k"'·===---1.I-, 

lrwol~No, ___ ___ _ _ _ 

A<:ct NO.-------- -
W.(), 't:.. - \ l ~ s 2i 
BALANCE DUE \ ~ ;;i_Q 1 ] ,3 

NOV OF: lf PJ! 

MT. HOPE CEME'rAA , 
Cl1Y OF SAN O!EG" .... .._ ..... 

-L~AtN-.,0 
......,_Tru Ceell □ 

OnAcctt • 
Check ISSIJ£D8Y ~ ~':r' 

87007 
n,14 s ~ 00 100 
'17114 

100 
-77181 

100 
rrra 

100 
J.7116 

100 
771,i -90101 ,..,.. 

TOT~PAIO • ~ ~ oo 



• 
·• -

OFFICIAL RECEIPT 
WHITE .......... ,. ..... ., 10 CU$10MEA 
C,,.NARV , ..• , .. ,.,., .... , .. ,.,- c·eMETEAY 
PINK,..,,.,,., • .,,.,,,,,,,,,,,,,_,,., MJ{)fJOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) _527-3400 

55690 

Dt1te: \ ~ - ~ - 0 7) 

,-+'m&~,µ!:.:____!~~~;__ _ _ Address: __ \)~/'TV~-~~ ~ -~~------ - -
~~4~~- - -=== ==::;;;======:::::;=;:==::;;:::::~oollats ($ 5 ~ -f) 0 

,20 __ 

, Invoice No, ________ _ )IIOT VAUO FOR PURPOSES STATED UNLESS 
STA/,APED 'Pl\10" I~ THIS.SPACE. CREDIT f51007 

20% S.lff C.te n184 

• 
Acct No.---~---- -
W.O. \_- \7 ~53 
BALANCEDUE \ \ ~~ ,1 J 

' 

Pre•Need L~ At Need LI On Acct L 

Pre-need Trusty( Cash L Checl< i 

-15'1.o AC.21:2: (tlev. 10-02) 
Thlsiri1btmadonBa~11t~·A:ttmets~.l9QIM8t. 

ISSUED8Y 

-- 100 oll.ots 77184 
0,,0,,lngl 100 
Closing nt&I 
Burial t00 
Gomainet$ n 122 

100 
mss 

100 
77183 
630<)3 
77186 
E0101 
78:390 

TOTAL PAID S 

c; <>l. oo 

5 ~ 00 



• 

• 

OFFICIAL RECEIPT 
WHITE - ··········- ····· TO CUSTOMER 
CANAAY - ·····••.•············ CEMETERY 
PINK-- --······· AIJDfTOA 

CITY OF-SAN DIEGO, 'CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55792 

\ \I , \ Date: \-7- 0
) ,20 _ 

From: th.,w,J,.,l+ ~ Address: _O_· -""~-~~~~- - ------

1

.n~~. ~• ~~~~!'.!!.._· __::======~===:::;::=;::=:=:::;:===-- Dollars (S S ~' 0 0 ) 
----'~r--'-~~-Paymentol __ ~~N.,~·~.,....u.l,-~_Q_~.-"-~--~~--=--- ------- ----

t Lot \ I,,, <f Grave _ _._ _____ Row ____ Section _J\L ___ ..JR~/v11;1,0~1i1~1-·
0

e::
11 _ .!\\~-., 

Invoice No. _ _ _ _____ _ 

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

W.O. :e:- \7 :1> S j 
BALANCE oue---'\_o_~ -"l_-_1 _) __ 

Pre-Need L~ Al Need I OnAoctL 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SAACE. 

Pre-need Trust~ Cash L ~C~ ISSUEDBY \ ~ 
AC412 (Ativ. lo-02) 
7"" ~(jM .is.~,,, ..,_"9 l(,rm,fs upQl1 request 

CREDIT 67007 
20%Sales<;a,e· n,94 
80% SaleS 100 
of Lois "184 
Qpeoingl 100 
~ n1BI 
Burial 100 
Containers 77182 

Handhngfee 
Aeoorolng& 
Misc. Fees 
Pre-Heed 
ll\J$1 
SaJee,Tax 

100 
mes 

100 
77183 -n1as 
80101 
78390 

~OTAL PAID S 

5~ 00 

5 ::t.. ov 



• 

• 

OFFICIAL RECEIPT 
WHITE . .. ...... ...,. .... 1 TO COSlOMEA 
CANARY ..... ,., ............ ., CEMElERY 
PINK,- ............ .,......,, "'"'"" AUOfl'OA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

55875 

Date: tt.b · 3 , 20 .f:f3 
FrCMn!--11(lr\:f$ Hoch j Address: 9ol\: %n±:-e. '$,. . .tt. \d:63 s .o. Ci.}.!O'\ 
fi ~D ~\hc°-4 J OC>_liiJ \ ~ - Dollars($ ?a. -00 I 

In ~ Payment of £~-{\~ \o\- <\ :\:r:wrt::: 
t Lot \\ 0$. Grave __ ~--- Row ___ Section _ _._ __ ff!:Joij) I\ .. 
• 

Invoice No. --LY-<'-'-M....,3) __ 0...,?2_...._ 
Acct. No.--------

w.o. ----------
BALANCE DUE 

t-lOT VALID FOf'I P,URP6SES STATED UNLESS 
STAMPED "A'JD" IN THIS $Pit.CE • 

PAID 

MT. HOPE CEMETAR\ 
Pre-Need Lot~ At Need J On AcctU CllY OF SAN DIEGP., " · . 

Pre-need TIU$~ Cash ' .Check•.( ~ ~~ f) 
f<.. ISSUEOBY~ ~ 

""·212 (R8Y, 10-0>) ~ld-
J'Ns htltffl.telon iS~ /n _,nailM ~upon~. 

TOTAl PAID 



• 
• 
'• 
.• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFORt,IIA 55975 
WHITE 
CANARY .. _,. 
PINK· • 

TO CUSTOMER 
CEMETERY 

AUDITOR 

W.O. __________ _ 
MAR I\ A ?0f\'l 

MT. HOPE CeMETAP 
ITV Of SAN DIE.':. , 

BALANCE DUE__J']'-"~'-"~'--·-1 _2"'---

Pre-Neild Lozl Al Need I I On Aect l I C:u \!Jzjj_ 
Pre-need Trust ·, Cash I I Check r ' · . · 

In-,. ISSUED BY :.ct0---'-'-._ ..:..:.-'--!=--=::: 
AC-2'12 (Aw. 10-0Zf ~ .... {.(/ 
Tfii, 'ii'Jkirmar!M i!s avoil~ in~b•~ ,~ upoi, f'BQl)Ht, 

Handli.~ Fee 
Recording& 
Mis,c. Fees 
Pre-:Neec, 
Tn,s, 
Saies·Ta.ic 

TOTAL PAID $ 



• 
• • 
' . 

. 

• 

OFFICIAL RECEIPT crrv OF SAN otEGO, CALIFORNIA 56101 WHITE _ __ , TO CUSTOMER 

CANARY-- ····· CEMETERY 
PINK.. . ........ AUOrTOR 

Acct. No. ________ _ 

w.o. -----------
BALANCE ouE_g_,_c,~[ ,._._7:...:3==-----

Pre-Need Lo~ At Neeii On Acci 

Pre-need Trus(j_ Cash Ch~ 

AC-212\ .... .10-<)1) d1Q 0~ 
1'hitt ~Jiorl ;.,..-,ifabt,t-in • frfm;,t~~rs ~ ·tequ'8St. 

PAID 
APR O 4 2on1 
HOPE CEMETARY 

CITY FSA~ pif¥30. 

ISSUED BY llM--l+e.t2e 

CREDIT 6l007 --c.re 77184 80% Safes 100 
of LOIS TI184 
Oi,enlngl 100 
Cl051ng ?7181, 
Blrill 100 
'Containers TT182 

Handilg Fee 
Recording& 
l,!i,¢, Fees 
~ 
Trust 
Sales Tu 

TOTAL PAID 

IQ() 
77t85 

too 
77t83 
63033 
77U!6 
60101 ,._ 

Id -

uo -

Gr 



• 
, 

', 

• 

- -- - -- ·-- -------

OFRCIAL RECEIPT CITY OF SAN OtEGO, CALIFORMA 56188 
WHfl'E ....... ········- ro tUSTOMl:lt 
CANARY .... ................. CfMETEflY 
PINt( ........................ , ....... AUDITOA 

Acct No. _ _______ _ 

w.o. ----- - -=--
BALANCE DUE~:s--·· 3t~·~+·_' _:)_· _ 

Pre-Need Loy{ At Need I I On Acct I I 

Pre-need Trust f Cash I Checy'I 

4C~'7 AC·212 (ffW. 10-02) 
Thb ~~ is .114111i!;b1e in~ twmats upon l'lJQtM.l: 

NOT VAUD·F.OA PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 

MAY O?. 2003 
~PE CEMETARY 

Crr-Y~F~: D!ttt~ 
ISSUED BY ~--~-- - ----

~EDIT 67007 
20%- Sa!O;S Care 77184 
80%.Sales JOO 
of Lats 77184. 
Qpeilil'<>' 100 
Oo$inp 77181 
Buria1 100 
Containers n 182 

lOTAL fio./D 

100, 
77185 

100 
77183 
63033 
m86 
60101 
78390 

$ 

<t:,;;L -

c;;~r -



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WtffTE ..... ......... ., 1 TO CUSTOMER 
CANARY ....................... CEM.STEAV 
f'(Nt< . ............ : .. ••• •• rn •w o • •••· AUDlll)R 

563 17 
MOUNT HOPE CEMETERY 

(619) 527-3400 _ . ,./ 

ti .I t?J)e:~/ ,20_..P3 
9-Pr 8'f--tJ/rt ~3 so 9'<>l101 

.Sc)-cV J::~~~~~'L.Ll:l..J/LJ/:.¼~:i!:::::+~:7A~'L.--,,-.C...-,,---,;===~'--- Dollars ($ 

In --/.~:i.::::!t___ Payment ol _ --.L.,~ ~....E.,!'.U~~__..~g.,t:=-.:::..__..1..:~~-:!.p:___~ ~ - ~ ~ -

/ 
d ( Division /. 

Lot __ ~,___.·le~L~--- Grave ___ +---- Row ____ Section---~-- ~ --- -

ll)voloe-No. -C--,../..L7_.3'-53--""~-
Ae<;t. No, ___ _ ____ _ 

w.o. - ----------
BALANCE DUE ~~. IQ 

Pre-Need LoJ/ Al Need I 

Pre-need Trust ,7, Gash 

OnAoct 

ct,ec1c/ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO''PAl[l" INTl11S SPACE. 

PAID 
JUN U 4 2003 

CREDIT 67007 
20%SaJesCara 771~ 
eo%S31e& 100 

~ 

ot l.Ots 77\84 
~nine,' 100 

Sil'.'9 17131 
euoal 1()0' 
eorrt.ii,ers 77182 

100 
Hardingfet 77185 
Recordilig & 100 
Moscfffl maa 
Pra-Need 6')003 
Trust 
Sales'fa,, 

J:718S 
60101 
18390 

TOJAL PAJD s ~ OJ 



• 

• 

OFFICIAL RECEIPT 
WHITE ... , ..... , ...... TOCUSTOMEA 
CAIWIY ..................... CEMETER'( 
PINK .... ., ................. , AUOOOA 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Invoice No. ________ _ 

Acct. No.----=----
w.o. G ,(1~5~ 
BALANCE DUE~ $..,_ ____ _ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED"PAID'iN.,lC,. D 

JUL 11 2003 
MT. HOPE CEMETAAY 

.CtTYOF SAN OleGO, C; 
Pre-Need Lol·1Jc( Al Need I OnAccl 

Pre-need Trust I,,- Cash Check~ . ~ C 
"- ISSU.E08~ • 

·AC•212 (Re>l. 10-02) ~"'j 1 • 

~ ,'l'lb'mstlonl!I a~'e il?·e,'tetna11ve fo,,l(IBts upoo ~ . 

Hardingf~ 
R&cordlf'G&. 
MiSc, FffS 
~Nte• 
Trust 
Sale$ Tax 

56480 



• 
l 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA. 56.550 WHITE ........ TO CUSTOMER 

MOUNT HOPE CEMETERY 
(619} 527-3400 

CAW!RY .... , ......... ....... CEMETERY 
PINK ................................ AUDITOR 

.,=--=-i-:,---,- --:----r:-::-- Address: _ 9.;..(lf_.~_::/4_ ::{j_oa-te_~_ff;a_tl~ . _.· ~3"-.. ---'~ ---0 __ 7_J._
2
_~&J=-tJ/-= 

o,), co 

NOT VALID FOR PURPOSES STATED UNLESS 

Acct. No. _________ _ STAMPED "PA1o·p'"Jl sft) 
w.o. -----------
BALANCE DUE °J;H" . °13 AUG O ~ 2003 

MT. HOPE CEMETARY 
f CITY OF SAN DIEGO, C,-

Pre-Need Lo( ( i At Need I I On Acct I I 

Pre-needTruf Gash l7 Checkr/ ~ • 
1 f fl 

1$$UED8; ~--~=~--~~~~ 
AC-212(Rev. 10-02) -;JV.l£'L 
fh(s· NlfOnnB'DOtl Is sva.lJdb.16 iri ahetl'NJ(i'ls rof'l7IS:ls IJIJ(J(I. req<Je.sr. 

CREDIT 67007 
20':~ Sales care 77184 
BO'h Sa/es· 100 
•"-••• m ~ Opening,' iOO 
Clo&ing n1e1 
Bu'ti.ll 100 
Container, 77182 

Handli"1 Fee 
Rewcllng& 
Misc. Fees 
Pr.N&ed 
Trus1 
Sales Tax 

100 
77185 

100 
77183 
63033 
77186 
60101 
76390 

fOTALPAI0 $ 



OFACIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE , .. , ,. .......... ,, 10 CU$l'OMER 
0.Af,(AAV .• . , •..• ,, .... .. , CEMETERY 
P1NK , ., .............. , ... , . ., AVDITOA 

566 4 1 
MOUNT HOPE CEMETERY 

• 20 Oo 
' --

... 

• 

in->#''-""="-'==-=----- Payment 01.:;.~\¾.,_.Ll:::~~1...__s6;&!'d-_ L _...~~°"!L:,_ _ _ _ -=--,-,-..,....,---
/ b ~ Grave ____ _ _ 

Invoice No. £.- 17~~ 2 
Acct. No. _ ___ _____ _ 

w.o. - --~~-----
BALANCE oue$ I e1ll -~3 

Row Section ~l~I/ ,. 
NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID,. IN THIS SPACE. CREDIT 67007 

20% Sale.s Care· 771.8' 

PAID BO"k Sale$ 100 
ol lo<s 77184 
Opening.' 100 
Closing n ,st 

SEP O 4 2003 
Bo,\al 100 
Containers 71182 

100 

• AC·2 12(R1tY 10:00) 

Pre-Need lot)( Al Need I On Accll I 

Pre-need Trust ex:_ Casll Checi.x' 

?lo~ 
This ,vnbrmi,bol'I ~ sv.sll!I~ .vi alfl!,ooth'tl IOml~ te~t 

HancllinQFeo n185 

MT: HOPE CEMETAR"r ~~ \I>:> 
Misc. Fees 77.183 

CITY OF SAN DIEGO c~ Pre-t;eed ~3033 

Bwieri:_ 
T....., 771~ 
Saies·Ttlx ~;t 

ISSUED BY 
TOT~LP,',JO $ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CAf.lFORNIA 

WHITE' TO CUSTOMER 
CANAAY ....... .............. CEMETERY 
PINK .... ...... - , ........... ...... AUDITOR 

MOUNT HOPE CEMETERY 56772 
(619) 527·3400 

~l}_e,~ to .. 20-'23 
if.r:ll. ~ {Y] 9~o/ ~~~~~~::::.l~~:::::_:.._i'....._ Address: 

~~~1,..-..c¢0!:2:=------=:::====::::::::=--- - ..:::::=====1F-====~oo11ars ($ 5o2 · CiO 
in -~~~~=.,_Payment of ___ --,,c......f,~~:;...,cj~~:!::=~--------=,-,,..--~-
Lot / C, Z Grave / Row Section / ~n I ---L--"-"'-=---- ------- ---- __ ,L____ -~--
lhVoiC8 No. -'e"""-· L,7_._.,3 ...... s..,,,.3,:.__ 
Acct, No. ________ _ 

w.o. -----------
BALANCE OUE~(&:t,£jlle-"-4-_·..c.7,-=2)'---

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID" •pl){f I:) 
OCT O 8 2003 

Pre-Need Lot/ Al Need OnAcct MOUNT HOPE CEMETERY 
Pre•need Trust I/ Cash : Checi</ ~ \ \ ' f n 

ISSUED BY :\ti .W,,,. ::\-k.,,~ 
AC·21_2{~v. l'(H'J2) ~1 
~ i~tfon J.S o!lt,'t"""' ,r, &YerN(!IA1 formats upoll.reQl.mt, 

CREDIT" 67001 
205. Safes Car'e 77184 
60%Sale• 100 
oltot< 77184 
Ooenlngl tOO 
Closing ma,. 
8'.;rial 100 
containers 77181 

Handfi19 Fee 
R9COr~ling & 
MISC.fees 
Pr .. Need 
TIU~ 
SaJesTa.x\ 

TOTAL PAID 

100 
7718$ 

100 
77\~ 
63033 
77'~ 
6010 1 
78390 

$ 

~ UV 

§a)_ ro 



mr s w::r · 

• 
• • 

• 

OFFICIAL RECEIPT CITY OF SAN DIEC,O, CALIFORNIA 
WHITE .......... ... ., 'TOCUSTOMER 

5.6871 
CANAAY . C.EMETEFIV 
PINK .... . ............... AUDITOR 

MOUNT HOPE CEMETERY 
(619) 527,34()() 

Dale:~- rJ , 20 fJ3 
9dj, ~ ~3 80 9:;i.JD/ 

a ($ @-iO ) 

-_[ ___ -~/~~:on (/ --+------ Row ____ Section _ _ 

Invoice No. t. nas2> 
Aocf. No. ________ _ 

w.o. ------- ~--
BALANCE DUE s0a . 122 

'NOT VALID FOR PURPOSES STATED UNL£SS 
STAMPEO "'P,6,10" IN THI$ $PACE. 

PAID 
Pre•Need o/ At Need On Acct ~ 0 7 2003 

f n 
Pre•nee<ITruV Cash C ,tf:9.\f~C~IA;/ 

AC .. 12 (Ra, 10,¢'!) ;):::} ("7 I 
Th,'5.vihrmabM 1$ -~~Kl .lUl'crriab~ .b-,,,,,,y ~ f~t,,,,; 

CREDIT 
20% Sales Car.e 
80%'"581e, 
al Lo<s 
Opening' 
CIO:Slng 
Borial 
Comainers 

Ha~Fee 
Recording& 

~ 
Tl)Jst 
Stoos:Tait 

TOTAL PAID 

67007 
77184 

100 ms, 
.100 

771& 1 
100 

7718e 
100 

77185 
100 

77183 
63033 
77186 
60101 
78390 

t:'j::)_ 

Gd" 

ct) 

cro 



• 
OFFICIAL RECEIPT 

WHITE ..... ........... 10 CUSTOMER 
CANA.RV ....... ................ CEMETEAY: 
PINK' ........... . .................. ... AUDl:r0R 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

Daie: 0° .c.- q 
Address 9d::\ ~ Et -lR. \'.)-0;, 

56989 

Do ,20 __ 

~qd-lG\ 
_ _ _ _ _ _ _________________ ____ Dollars($_ @ ...... ·.a,..;.·.:::Ct>,c,..,____ 

in ~ & Payment of pl..L N'\. fl 11 cl 
Lot \ \...CK __ _._ ____ Row _ ___ .section _ __, ___ g/olf~~ ~ \ 

.' •• Invoice No. • V 5-:2r-,-_t.,1-or_v_A_u_o _FO::-:R'."".P'."".u=R=-POS=.E=-s-=sr=-A=re=o-=-u-,-N-,-Le=s=-s--i 

STAMPED "eA11'~~0· C.REOIT 67007 " Acct. No. ________ _ 

' w.o. --- - -------
BALANCE DUE 570 -J,?;, IE O 9 2003 

• PnrNeed LoV At Need · On Accl MOUf,:T !i:)1'£ CEMETERY 
Pre•needTrusV Cash C"""''·" · ~ ~ 

1ssueoeko---..... - ~-'----=---'"-
,c.212 c...,. ,.,02) .::l.1 \2) 
This hbmMfionis .t~'e it)aJiefnel!W tor~ 1.ibor1 ~ . 

~ Sail!$ Cora 77184 

-- 100 01 l01s' 77184 
Ope,,,rigl 100 
Cla&,,g 77181 
Burial 100 
Coritainera· n1e2 

Handling Fee: 
Re<o,ong, 
Misc. Fees 
9ra,Need 
TI\ISl 
Sa:!e,Tax 

100 
77185 

100 
'77183 
6'1003 n,ae 
Q'.)101 
78390 

TOTALP,,,10 $ 

C,-::) CY'\ 

So- OU 



• 

• 

CITY OF SAN DIEGO, CALIFORNIA 
WHlTi ... ........... . . , TOCUS'.l'OMER 
CANARY ............... ,.,.. , CEMETERY 

57070 
MOUNT HOPE CEMETERY 

~ ,. , .. 11 ,.,,....,.,. .... .... ... . AUDITOR • 
From: ~ dt4d2 

(619) S27-3400 I; 
.nl ,t p_ate: ~ f ,20 

Address: 9 or J~ . .J1a(/4t, 3 PD CJ a I ' 
--- - -..------- - - -------- - -- Dollars($ 9.d) 

, In .fl O !'!: Paymentof _ _._/µLf-1"'':""''--_,0J _ _._._.µ]£===--'-----;------ - -----=--,--,--~~-
~ Lot ,,.. / {p 'if Grave rr Row ___ Section I -~~~:on // 

;. Invoice No. e ( 7 °Z>G :> -;::NO=T=VA=L=IO=FO=R=PU=R=P=O=Se_'.s~·s'.'.:1,o;'...::r:ED= U=N=L=ES=-$:_· ~ - - - .1-- -- __ !.L. __ 

• Acct. No. _______ _ _ m%Salss(:are TTt84 STAMPE1x· NfCjSPACE. ~ EDIT 67007 
80% Sales 100 
ol l.ots 7718'4 
ow,;ng1 100 w.o. -----------

BALANCE OUE-=,1/6~11-"-t--'•:...2,:.:-.3=.._ 

Pre-Need Lo)/ At Need On Acct U~PE CEMETERY 
Pre-needTMV Cash Chect./ \ \ r. (\ 

ISSUEOB • ~ 
A0•212 (l\e.v,10-~ r:}:1-::)e:; 
11\IS ~re,,, & ~'4tili4Jle,:,, a.t&lvna11w ifmatJ ~' 

Closing 77181 
8vRal 100 
Containers. n ·102 

H81lollng F .. 
R,coldog (. 
Misc:Fees 
Pre•Need 
Trust 
Sales lax 

TOTAL PAID 

,oo 
77185 

100 
77183 
~ 
77188 
6010 1 
7$390 



• 
OFFlCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WH11E ... ,,., ,...,.,,., TO CUSTOMER 
CANARY _,, .......... ...... ... CEMETERY 

57193 
MOUNT HOPE CEMETERY 

PINI< .. ...... -.. ..... ,. ..... ........... AUOrTOR 

(&19) 527-3400 it 
,/ fl 1 _p_ate:~ 9" ,20 

Address: qor c 'fflfli d-.fl f,):o 3 JO 9, ~ / From: ~ Q' °'-~ 
< ~ Dollar.;($_,_, t;:;..,,...._· dD __ _ 

i" /) Ad Payment of---.,..-~.--""'---'~===-'---------- - -----=-:--:--:--.-.--
~ r l ~ / Division // 

, Lot f II ll Grave Row _ __ Section ----1---- -'Bt!t,oe,,:ci<;r.:.....:'--!.... __ 

, . lnvoioeNo. £ {J,3'23 
Al:ct. No. ________ _ 

w.o. -------=~--
BALANCE DUE__.9t...,_,y'--, 7_5"--_ 

NOT VALIP _ft'1l_~TATED UNLESS 
STAMPED "r Hft7CE. 

FEBO 9 200~ 

OUNT HOPS:: r,r,· -TL"·''' y_,,: \;,::,1~ .. ~ . 

• Pre-Need Loy' At Need On Al:cl ~ d (: n 
Pre-need Trusl,(. Cash . Cho/ ~ 

ISSUEDB ------'-----·--
AC·212tA•v. 10.'.02) ~31 
This ud::wma/l'cw • •~ ,nMltmatl~ tvmst8 upori l'erooe.l. 

TOTAL PAID 



• 
•• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57 415 
MOUNT HOPE CEMETERY 

WHITE ··-····- ··"· .. TO CUSTOMER 
CANARY ,,., .. ,., CEMETERY 
PINK- --,·······-,. AVOITC>f' 

1s191 s21.3400 • 
7 

d 
, Al Date: a~ ,20~ 

From: ~ ~t,A Address: tftJ<L(¼,{, ~r. ~ 9.),/o/ 
Dollars($ Gd· /JD 

In JJMt' Payment o.f _ _ -'=f(½-F-,----/Y1..,(_,(J ___ d<,_·_· _____ --,,-_~~- ~ -
~ / Division J'l 

Lot _ _ _ ~ -~--- Grave __ ~-- - - Row ___ _ Section __ L- --~-~/~. __ 

Invoice No. f;.- / 7.3g 3 
Acct. No. ________ _ 

w.o. -----------
B/ILANCE DUE~ O~l_J_-_-,_3 __ _ 

Pre-Need Lot/ At Need 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED 'l'MDCE __ 
.APR O 7 2004 

Pre-need Trus!T Cash Cho/ 
ISSUEDB 

AC-2,12(A9Y, 10-02) 
This M~.ls ~ .kl affa!'1)atwel t. 

'10TALPAID s 



• 
.. 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE.-. ...... - .. ...... TO CUSTOMER 57295 
CANAFl'Y ""' .. ............. CEMETERY 
PIHi< ... .,, ...... 1 ... ··· · · - · · ... .... AUDITOR MOUNT HOPE CEMETERY 

From: 

(619)627-3400 -- / 

~ ;.___ ~£ . fJatr ~ r ,20~, 
~ Address: C/tq (}tP;I ~3 St) Jt> t.J/ 

Dollars ($ .Q · -) 

Acct. No .. _ _____ __ _ 

W.O. - - - ------,-/---,-,h =-
BALANCE DUE_ ":>£ ..... ...,ff,_,_•_]}_...._ MAR08200't 

TOTAL PAID $ 



.: 

OFFICIAL RECEIPT crrv OF SAN DIEGO, CALIFORNIA 
WHITE ......... ,., ....... to ¢uslOMER 
CANARY ., • .,,., ..... ......... Ci:MElERY 575 16 MOUNT HOPE CEMETERY 
PINK • • • .,_,, • ,,. ,, .. '"" , A.VOCTOFI 

(619)527~ S ,..,_J 
.A'\A _/';, nL o/ JJate::tf..~ -w, ,20..::Z.._ _ 

From:~' , > - / '~1 Address: 917 (,)/1f1/ CJ/ .~.3 <>--' CJ.)./0} 
--=----,,,__------- - -------~-I-I-- -- Dollars($ /zd· ti) ) 

in• ~ Paymentgt _ _ _ _ , 4~~ -=-..:::-:..Llh~~l!:::::1::::4::::«:~----- - --- -
0iv _. JI Sec ~~--- Lot /u ~ Grave _ _,I._ _ _ 
Invoice No. £- 173 5,3 NOTVAUDFOA.ftft,DUNLESS , 

STAMP~D "PAID' I CREDIT 6700l 
20% Sales care 77184 

Aocl. NO. _______ __ 90%Sales _ 100 

w.o. - ----- - ---
BALANCE DUE__,.f),(p~· =()~._-,_B'-- MAYO 5 ~ 

MOUNT HOPE CEME"i-CR, 
Pre-Need Loi i/ Al Need I I OnAoct i :D-~ 

Pre-need rros¢_ _cash I Checi<rJ _ 
~ ISSUEDBY _ ~ --~----

AC-2 1.2 (Rfl'Y, 4-04) 0 I-' 
Thit·kllbr,nllCicn is a~;,, ~11111"& (offl'l9t.8: upot'I . 

ol Loi< 77184 
0po"'1g/ 100 
Gfosi,g n1e1 
8urial 100 
Conl8lners n 1B2 

TOTAL PAID 

100 
TT18$ 

100 n ,ei 
63033 
m86 
60101 
78390 

$ 

nd 

@.. 

CD 

CJ.) 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

... 
From: (!_Jttv Q,4.>~ 

57609 
(61$!) 527-3400 

rt/- ,, '--"'"' ~ L _,,,..,J 
Address: CJi ~ ;;;J.. fD 9 O-tif 

Dollars($ ~ • 72 ) 

WHITE ................. _ 'TO CUSTOMER 
~ARY .,,, .. ,,, ............... CEMETERY 
PINK,,_ .•.......... ,_,_,,, ....... ., AUDITOR MOUNT HOPE CEMETERY 

• 
In , A • d f Payment of '- ,/) J 1 ~ r I/ I Fei1<1 1,.n Div Sec-_ ______ Row _ ___ Lot ~~""~0,_ _ _ Grave __ .,_/ _ _ _ _ 

ln\/Oioe No. -,----=oC__.../7-'--'3=--='50,,.?,..,.__ 
• Acct. No. ________ _ 

NOT VAllD FOR PURPOSES STATED IJNlESS 

STAMPED 'l'AIO·vAm 

• 
w.o. ----------
BALANCE DUE_--=~0!5:;lt::=-- JUNOI ~ 

...... .,.... ._,, ""''"' ~ 
Pre-need Trust;./ Cash I I Checyi 

·,ssueoav 
•AC-2t2 (Rev. '4-04) 
~~«on i8-_-,,v&ilable Jn allrmMlive ~1$ n;IQUElst. 

Handling Fe,e 
F!ocordog& 
Misc.Fee• 
Pre-Need 
TNSI 
SaleSTat. 

TOTAL PAID 



I 
'\} 

1 oo 5Si-

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di<IQO 

• 
.-,::_~~ ~-lnstrucl8d,•ubfect·to yO<lt Nlea and AIQ!Jlaliona, to Int• 1"" ramaJng 

(:!_~ __J:JBSl 4;, Benjo.min W. fuk4 , 
Ina L.d, FulWlll.date,~me Pfi.l M'L ()t;; T. l/H. _/:(JIJ 

<(churd>..)tJ,o':::.kle · . Pi..11..f v; ,d J'l'}i;,~~(J 
All Funeral calf muet anive bete<e 3:30 p.m. af regular wtri dl!Y o, an extra chat;& ot $ __ _ 

/4andbiled1Dundtlrslgnec1 

Loi f,J Gra.. /J Row - ~n / Divi8lcnlllleolt- /'{ 

Grave_.,.., Cate Fund......................................................................................... J'fS:u() -Adcltional _,.._care fund . ........... P·A·f .. g......................................... ~ 

Oponing,'CloeinQ .. s.tup .................................. ·- ············-··•..................................... 3 7f5., ()() 
&lrlal Contai ...................................... ()Gf .. 0··3'·-?002················· .................... ,. / 9'11,(ID 
Handing F-........................ ................................. , ..... ·........................................... I fr: a 

. . . MT. HOPE CEMETAR\' 
l'lowef-----na'-enY'OF'sAN·OIE"Go"'C'A ....................... , ...... ---

' f'.r;ltJ FleaJrding·.and filng fee ...................................................... ,,..................................... _ • 

/073 --........... - ............................................................................... ............... . --'--'---

,., ,~ -r ~ot ~ ~~g{!\:r··········· fo~~~~~ 
. . .... ,~ Paldr~numb« , 1 1 ► b ~ aJ 

TY 11..-s~~ ""1 '' a..nc.u. 
lhetebyoeltlty I amtt,e========--,;-::-;;;;=;=:olltla~named;J;;.1;.,,; 
and ct.• la yourliuhority 1o-. dl8~ ol remak18 aa. - Indicated. l _oonify and ...,._nt 
t11a1 I haYe the right ID ITllM 1hls -n and I - to hold Mt. Hop;, C.meto,y harml"'!I from 
/gt liel)ilily on_,. pl~•~ and Interment. ,. 
YltLE.NT;fl I. l<1 Fl,l/tlBJ 
I hereby aulhorl .. ltla ln1«11)1n! in lot I 
hold umer dM,:I. - :ra <J MA/UAf sr. ~'J.3P 
_ .. __ .,_ "'Sal<i M/'IR4Q> Pi 924,? 

""' ,__ 

~ Onlor. =E __ 1 7_3_5_4_ 
,,,..,..., ________ _ 
Ac<?. •• _________ _ 

11EA,1CM(He) . ,.....,.._ .. -..-_ 



·• 

• t e 
c- (7354 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

~ l 0 ll • l~ "''H\: 
~~vela. l)iVIJ : .. ,. ' :Z::f'f. 

~~7';:-l:': ;~~;: 

Interment space for: .l3A,3 i Lt=" 16f.NJlt/1111iJ W. -Zb( KA--

Interment Date: 0 C7?JJJ?B, l.(f f.. Time: 11.'oo Ut uf.(Jf 

Loic '3 Grave: .J..a._ Row: _ _ Sect: I Div: 1,-, 
Grave Lsiid out by: N 1- C t\lAL-K 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & verified a.;:pAf.l.£YL-, 

Fl) OV\. -+~ 
G-fuv-e 

Date(O ~ ~t'~ 



--------- ·• -, 
.. J ) 

, € - ll )54 
APPLICATION AND PERMIT FOtl DISN>SITION OF HUMAN REMAINS \(\ • USE BLACK - ONLY-MAKE NO ERASURES, -ITEOVTS OR OlMER ALTERATIONS 

IA. MAME ~ DECEDENT-f'IRST toN'Eta I tB. MDX.! 1 
IC. LAST (FM,11.V) 4. SEX 

PnsUe- aa1n W. 1 Zula M. 

PEfllllT =-~IS~~ ~~'IV"= VA, AMOUNT OF FEE PM) I 98. OA~fflltilTISSUE01 90, SIGNAT Of l 

AMb 18 'H Ml'l'MOM'Y FOIi 1'tC DIIIPO&mON SH:CIFIED Nancy Lopaz I 2216024 
ISSU~GPPMT 

..,,_OOH OF ll'1>t8 ...-r, 7 00 1 10 82 2002 1 
LOCAi. AEGISTRAA i-::,_,= ... ::=.:_=..::-:::..:lll:;.-=.="..::_:::=_:::·:=Gllc::M=ar:..:--=::=:-'-..%.~•=;....-~.i...:.:<.e-=:,..::==.--'-'►'-~------------

80. ADOAESS OF AE<IS'flltAA OF DISTRICT OF DEA~ 9E. AOOAES9 0,. AE<MSTRAA OF DISTRICT OF DISPOSITtON-
A~~~ "IF OIATH oco.elO IN CA~!"-- I If 0!5'0SITION 1$ TO OCCl,11: N AN0'1'MH DtmtlCT IN CAllFOl'MIA 

"°"'"o,._,_, Vital .R&ow:ds P.Q1 )~0X 8S222 
"""""""'· Sm CA 9.n ao-S222 

10. AUTH0AIZEO PSPOSfflOM(S) QEQ<. ~ fTD\8 

ii A, 8UIML (INCUU8 .ENTOMIMENT) 

□ a. CAEMAOOH 
□ C. OOIP08ITl0H OF ClllMATED .......... OTIO 

l>WIINAC__,. 0 D. SCIElffFIC USE 

0 E-. TEMPORARY ENVAULTMEfT 

0 F. OiSIMTEAMENT 

0 G. - "TO C~OAHIA 

0 H. TRANSfl TO OUTSlllE Of CAUFOf<IIA 

1 IA. NAME AtC> ADORES$ OF CAIJFORNIA CEMETERY ttB. DATE 8UAEO 

BURIAL Mt. Hope C IAY1 _37S1 Manet 
Sen Diego, CA 92102 

st. 
111-t./-z 

12A. NAME AHO AOORESS OF. CAUFORHIA alEMATORY 

a,1.-1• OOH 
I 

, ► 

FOR CORONER'$ USE ONLY 

□- I. DISPOSfflON PENDINo--AB&MfS LOOATED AT 
(Ne.me, •I'd Add,..•I) 

138. DATE AECEM:0
1 

13C. 'SKlfAT\iRE OF PERSON IN CHARGE OF FACIJTY 
SCIEHTIAC , 

13A. NAME ANO AOOA~SS OF CALIFOANIA FACILITY r.ECEMNQ REMAINS 

USE 1 

~ >--------+-~-~~~=~-=~~~~~~~~-=~----~~~~=-•,...►~~~=~~~==~~=~~~=-
~ 14A: :::!N~~:~,: i::oJ1"~: =:v·VjHEFcE toi&. OAfE SHIPPED 1¢ w~~:..o~~~~EASOH IN CHARGE 

- TlWi$JT 

t : ► u ~&-C-.TIBl--lNG-.-,-SEA--1-:,,:-..._:-:ADOM-::.=-:css=-.-::NENIEST=="POINT==ON=-=="'·=-.-=a,=onp===· OESOR"'·==.,=no=. •""· .,,,,..,=-. --;-,"'sa•.°"o=-=,-:c,.a'-::Of'::---;-,,;::sc-=.--==,UR"'"E,-CIF=-",El'SON==-= .. ,--r:-:,,.c-_--UCftG!==-=:-Nlc,W--." ... ==-. 
OR FIOBff YO l08ffFY FJW. PUCE N,fO CA Ot.STRICT 0, DISPOSITION ~TION CHARGE OF OISP~ 1 Of CUM.,-m, Rf. 

DfSPOSITlON OHR 
1 ~~~ 

1M A ClMETERY 

COPY 2 IS RET'AlNED BY THE PERS~ IN CHARGE Of' TIE CEMETERY. CREMAT,ORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING Of' TIE CREMA TEO REMAINS .. 

COPY i STATE OF CALFOANA, DEPARTMENT OF HEALTH SEfMCES, OFFK:E OF STATE AEOISTRAA VSO(REV.a. 



MT. l:IOPE CEMETERY 

INTERMENT ORDER 
City of San Dlego 

You.,.. honlby aulhCJ!'Zed and lnatruct..s.._ lllllject to your rulef.atld regoladont, to Int« 11-.e remains 

o1 A Lies CoF'F1N 
Ina ',;;.~ Fu~, dele.~me ________ _ 

.Ctuch,~ Gra'/Mlde _ _______________ Monua,y. 

All Fun«al ~• mtlft atrlve bvt0<e·3;30 p.m. o! regular won< cloy or an,extra ~hatg& of $ __ _ 

·wlllbe~andbi-.dtounderalgned. _ ____________ _ 

Lot / 8 O'b Gia~ - Row __ 5ectlon - DMelon.<llliMk I 0 
Glave~ & C11a fund ... , ................. C. .. :.8.fJ.lJ ......... p··At·D"....... -fr 
Adllilonlll-andcatefund ....................................... , ........................................ _ __ _ 

0pan1~no a. s.tul) ..................................................... OC"{·--O .. l··'lJ'.\n2... ... 315 Oil 
Bulal Conlal-····- .. ·· ............................................. ,................................................. I® 00 
HandNnoF- ................................................. ,. ······ :·~~~~~~i~~:.-1 !_OO 
Aoww--MarkftMCl!ng fee ............................................................................. ----

:::: .nd filng - ···::::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: m,fg 
TOia! Due.................. '7~,73. 

P.id receipt numb« 'R -5 51/ 6 q 7 ~ '1'--73 
Balancaci» .Rf 

lhtl<q"8<1iylll!l'IN_~~-~~---~~oftha.-.,_nameddec>e<!en1 
and Ihle le y01Jr 8lllll(!lfty to malw dllpoaillon of ramalnl as .&we Indicated. I ~ and rep,$Mnl 
1had I ho,Ye 1he ~glll l<i """'-"'"' o.Ai,o,IZidlo,, and I agrN to hold Mt. Hope Co!Mle<Y hannl- lrom 
any llablllly-on 8,0!:0<.-.t of eeid autho!izatlon Olld intom,ant. C -ove1'!- -
l!>..-.byauthorizattwinl<Nmem1n1ot 1 _ SEe LGrr&) 
hold und« deed. -
Work Dnlorll =E~ -1~7~3~5~5-. 

, ___________ _ 
Acct., _________ _ 

Th/s·fn~ Is aval/a!H In ailtJrna~'ve f/Jmlats upon n,quMt. 
Ohlaliitl•twfl!W,.,_ 



September 30, 2002 

MounfBbpe Cemetery 
3751 Market St 
San Diego, CA 92102 

I,ffi: Alice Coffin, Lot 1803, .Oivisiolll0 

TO THOM IT MAY CONCERN: 

Please find enclosed a check in the amount of $769.73. This is to pre-pay for the above
mentioned plot and liner. 

A i:eceiptfor this l;IIllount would be appreciated. A stamped envelope in also enclosed. for 
your convenience. 

If you have any questions, I can be reached at 619-692-5584 (work) or 619-444-379.6 
(home). 

Thank you. 
\ (\ - ;/ 
Cl;~ ~~-

LindaSuarez, niece 

• 

• 

• 

• 
• 



MT. HOPE CEMETERY 

J INTERMENT ORDER 
• 

~ff-fl JA. ~'\ City of San Diego 

\J" if . ....-- 0a1, / t> - I - o '-

Yau.,. hereby 8lll~ 811d inat~ubject to your rules and regulatlo!>s. to lnt;ir,the remalna 

o1 __t't:\. TB,..1 C..l A MC w<r 1,:5 
lna \..\ Qe.(: Funeral,da'Hl, lime ________ _ 

l)iltOl ...... 0-... 
ChUICII, Chapel,~ ______________ Mortuary. 

Al i=uo-111 cais muat anlwt belore 3:;'10 p.m. ol reg,Aar-day or on extra charge ol $ _ _ ~ 

wil beappiiedandbllled10~. _ _ ____________ _ 

I hlnby 8iAhoriza Iha lnl•n•~ In 1011 
hGldunlllr...,i. 

WCl<I< omor • =E- -'-1-'-7--=3--=Sc,.,'6~·. 

--
·-•----------Acct. # _________ _ 

Al!l,,10, fl-Ill) Thia lnfomlaffon Is e.vllllable Ill llll»rtlli/Jw, bm.tts upon rfl(jW$L 
OJ'HlJrlr. .. ,.,,,,._,,..,-



.. - -- ----r -. --- . -
€ - 17?'37 1.:; n,;f i~r~dtrl i.,-, -lh.ts 

spir,diR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Yoo are l'ieroby 8lllhorizacl and lnstructad, ·•llbjecl to YOIJI' ru1 .. and regulation$, lo inlet the romaina 

"' Ut'l'l\~i, &If: Al.1-;J ;c.£ 
Ina __ ~Cai Fun-,dal&,time'J:11~ \Q-<f \\'.00 
~~-------' ti\ )U l\'IJI.. Mortuary. 

All Funeral cars must .,~.., before 3:30 p.,n. of regular ""'1< day or an e>itta charge of s. __ _ 
J wllf be "llPlied and bl1141d to~. 

Lot B " Grave 6 Row ___ s«:tlon 3 Divis!~ 

<nve _,. & care Fund ••..•••.•••••...•• ~~.~.: ..• ~\.'!!e~ ...... E::'.': . .\\~1~ .... . -Addltlonel - and care fund ................................................................ .-................ -~-,,, 

Openlng/Cloelng & Setup .• ,,....................................................................................... :?>JS• 00 
~ ~-......................................................................................................... \~~: ~~ 
Handling F ... .................. , ......................... .... , .•... -P·A·l·D······· .. ······--· ........ '-'--=--...c.-

:=.:::fiMar1«1rl ·1 ..alng ta. ..................... ;:;; ... 0 ..... 4 .... :::· ..................... ~ $ ,W 
· __ .,. "'"' no ....................................... Q,;;i---. · · .. uioc·· ...................... \ • 1 j 

----- -;...E~cm: :•~ 
X. . --- 0 

f ~cenlfy I amh-';;-;;;.i,;;;;.;;;;;:;diin,idji,im,ijii.:..,,;;:.;~°'lhe·-~eticlecede<1l 
and 1h11 ia you- IIAhorily III mait. diapo$111on cl remains •• abpYe lndlcat~. I oenffy and '""'"'°""' 
lhal, ,_ u. right ro .-1111a - -,,<t I aoreeto held Mt Hope Cernet,wy ,,_ ln>m 
any liablity on-.i of·aald IWlhorlzatJ.on and lntennort. j 
1-~ aulhOl12e11!elmemient In lot I X ~..,= ________ __,_....._ _ _ 
hcld.Ur,derdead. )< 

==--------- - -x -""' '1,_ 
........ 

WClkOldef• =E---"---1 7 __ 3-"--5-"--8~ 
1nv01c., _________ _ 

-·-----------
Tlils /nfotm46on is ll'lailablo in altema1/V& fonnitts upon req,JIMl. 

o·~""~.....,_ 



• • 
MT HOPE CEMETERY C - 17} 5!. 

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

. 

M( "llli ,,\ ':iolt ,J l.. .3 \ ') 
h\JL~'Li ~ ~ 11!.e._ /V 

c~ 
~~- R ~ \0 \\ . 'r. ~-

1~ -.-~-.~li~ 
:,,. . ~,e /\'-1.: ~lie ., ~,~t!.l\C -

. ' 
Interment space for: t 1\1\t I:. I\ l Iv R- A LL , fi/ 1 ~ ~ 

Interment Qate: l \J ~ \o - 8 Time.:_ -'~L..·,_o_o ____ _ 

l.ot ~ ~ Gfave: ~ Row: __ Sect 3 Div: \z 

f>..' \= C. JI l i o! Grave Laid out by:_ .... ill..o,_;;-1-----'-t!.'--''---3,:.,,__ _____ _ 

Agrees with Le~al Card: 0 Yes O No ~ iS1\..,, 

: G,v,...,v>/ 
Agrees with Map: 0 Yes O No 

''l 
Blind Check & Verified By: '26.ia<1s Jrc:Jt(I!} Date· i I) IBIP2-



·-. 

· C - 17 3·5% 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAIN~ i6 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS <:l 

IA- NAME OF OiCEDENT-fflST (QM:lN) 
1 

1_U.. MIDDLE 

e&nnlH 
1 

IC, LAST <FAMILY.I 

ALLIJnCE 
2. DATE OF eumt 3. OAlE OF DEAIH ,t SEX 

l'lm:6o/b~" t'ffl,1o/2oo':t" FE 
6A.. aTY OF DeAnt 

S.lll DHGO 
1 58; OOOMTY OF DEAm---oui-saoE CALIF., 

I •mor&'fEGO 
e. NAJiE. RELA noHSHP, F\I.L MA~O AD~S AND DP ODOE 

OF I\IFORMANT ' 

7A. TYP£D NAME AND AOORESS OF CAI.FORNA-F\lfDAI. OIRfCTOR (»I PERSON ,\CTl.0-AS SUCH I 78. CALF. l!CbSl ~ 
Ct.LlfOllllU CIIIIATIOII' • BuaIM CHAPEL I -If APPUC,.0[£ 

DOaO'i'KiiUJlLt.-DUJIEGIIY-DAU~ 
2102 K. BI.OADWAY ID. #30 

.5MO IL c.uOII BLVD. SAIi Dia:G. CA. 9211.5 F-13.57 
MBSA. .U 1.5204. , 

. 1 88, DATESIG!Ell .. . : 10 03 2002 
PE'R~IT =:~sc~~.: ~=SA~lY~ OA. AMOIMT OF FEE PAI) 1 98. 0-'ff PERt,UT,ISSUED, 9C.,SIONATUAE OF LOCAL REGISTRAR J9$(JINGPERMIT 

AJ:,IDIS~MJTMOAn'Y,OAM:OISPOM'ION&PCCIFIED 110/01/2002 I 
22

},.,.,.7 
AUl'HOAZATION °" IN .... ....... $ 7 00 , J • llD'IDlf , ► """ 
LOCAL REGISTRAR l-"ID1l,=: .:a•==,-:=:;;:-"_,::;.IIOc;..,-:;::::.:,.Ol~-=::::.:-a.:::::.:::Ol..ac.ill:;:::;-=:...1.----•~~--"'L.---~---.l..:.- --------------

90, ADO~S~ OF REGISTRAR Of DISffl~ OF- DEATH- OE. ADDRESS Of AEGISTRAA OF OISTAICT Of OISPOSI~ 
»ff, Ctt.V«Jf IN DIWOSI 

fJON•!OUlltR At.ft 
PERMIT TO SHOW flNAl 

"""""""'· 
IF ~TH OCCUll£0 IN CAUFOIINIA I If OIS,OS,TION 1$ TO OGOJlt IN A~ l),lSTl!CT IN ,CAllfOti-M 

YITAI. UCQUIS-1'.0. BOX 8.5222 

10. AuntOAIZED OISPOSfTION(S) CHE:¢1( APPi.i~ tm.1& FOR CORON£R'$ U$1!: QHL,Y 

[]'.A. BURIAL <>IQ."""8 Elll'°""""Nl) ·"· · f' 
0 8. CAEMAtlON 

0 E. T£ .. Oll!il<Y<EtiVAUhf ME!ff 

0 F, DISINTERMENT 

'1. DISP091nON .PBONG-RE~l.O(:. T • 
(Heme •fld Ml1reu), 

0 C. lllSPOSfflON OF CREMATED RaWNS Ol><Ell 
□ lllAH II ~ C~METERY 

0 . SCIEHllFIC USE 
0 G. - .. TO CAUfORl«A 
□ H.. TRANSIT TO OUTSIDE OF CAlFORNA. 

11A. NAME AND ADDRESS OF CAUFOANIA, CEMETERY l1B. ·DATE BURIED i ! IC. 'SIOHAT~ PERSON IN CHAAOE OF BIJRIA 
MT . IIOPE Cll'llfDl 37.51 KilDT ST. 1 •/ _ 

.... oa-, ,.. "2102 ; , ; ·• ,7 I /"' / / f' 
_,. "" """ :,, . ~ . :., ...-~ I ► ., _;P' - ,~ 

ffl 12• .. NAME N«> ADDRESS OF CALIFORNIA CfEMAlei1Y 12&. DA'it CREMATED 
1 

12c. SIGNATURE OF PERS9H CHMN:iE.-oF CREMATl()N 

CREMA~ON I 
; : ► \ 
~ t------+c-,.:::•:-. -::...,.==-=-...,=7AD=,GJ== ... =ss=-=o,,=-=cw=,:::a,:R::,Nc:,. -:,:::ACll.==ITYc:-=RE=c:::EM<G=::::-:::RE=-==--+-:,-::38:-,-::Dc,A:::tE=-=RE==c=EMD=,;,,~,;,3C.,,....,$"1CHA==ru"'R"'e'"'OF==-P:::ER=sON="-' .. '"<;KAA==GE=-=OF=-=F---AC"IL"ITY=--
~ SCIENTlflC 

USE 1 

~ ~---------------------:-----...;.,' ►==---------------
i
w HA, MAME .N«> ADOAES8 IN AECEMMG STATE OR COUNIAV wtERe 1~. DATE SHIPPED 1..C. ADDRESS AIC) StGNATIJRE OF PERSON IN CHARGE . 

REMAIN$ OR ~ATEO REMAINS Al3[ TO BE Sftf'PED ·, or PLACING WITH 1HE CARREA 
TIWISIT 

I __ _;;~ 

,c;, ~-----+-------------~~-~=~~~~...;.-~=~~--:•..,►::a•~===~~=~~~------15A, ADORES$, NEAREST POINT OH SHOFE.INE, OR ()MR OESCFW'OOK Sl.lF· 1S8. DATE -OF- 1SC. Slt3NATUAE OF PERSON IN UD. uc:tNV. MiM.18 
ACIOIT TO l>ENlFY FINA,L FV,CE MC) CA DISTRICT OF DISPOSIOON DISPOSITION I c::HIIRGE QF, OISPQSmON· ' Of ~ff'O ft.. 

MAK Ol$N)Sfl\ -1,~ 

COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE ~ERSON N. 
C!iA.ROE OF ll4SPO.StlG OF TIE CREMATED REMAINS. . 

COPYZ STATE ()If CAUFOAtlA, DEPAAnElrff OF· HEALTH satVICES, OFFICE OF· STAJE RE<liSTRAR VS 9 (REV. e191) 



• MT. HOPE CEMETERY 
INTERMENT ORDER C I 7} 5q 

City ot S.,. Diego 

Date / 0 - J. - 0 d-

You a,e h•eb\l authO(lzed and IAllructod, a&a>)ect 1" your n,1,.. and regulatlona, lb Int• the_tetnalns 

o1 'f?" vv stu fr<2,Y1/lo.v--de 1.-- of1- f~~-:ttf> 
in a '=i I\. -e C Funri, date, lime ________ _ ~---·~ Cluch,Chapel,0..-lde ________________ Morttay. 

Al"-• cara muat.,... _e 3:30 p.m. ol reiiuar wol1< day or an exto>. charge of S __ _ 

wil be8IJl'ilod Sid blledl0 under$1gned. --------------

"""---- soci.!<>c\___,,l __ oi.<(ol.O<l/8leo/,,, /-&,. 
GrlMI """°" & car. Fund .... --........................................................................... , .. ,,. & g_r;{j() 
Additicnal-andca,91und ........... : ...................... : ............................................. ___ _ 

Openlng/Cio!llng &,Seq, .................................................... _ .......................... _ .......... '3 7 .s: /)i) 
8uria1Cclnluw ............. _ .. ................................................................................. 190.00 
Handing Fw ._ .................................. -.................................................................... / SC,;;;/) r; 
---Mlltcereeltlng ............................................................................... ----

Reccrdlngandtllng............................................................................................... KPo 
s11M 1aX• ........................... , ................... ............................ ............. ..................... , r ?s 

101111 oue ................... /.6 bY:73' 
Pllidr-.,lnumlM-' JS-0/q)<lutl\ 1 1//.(, , /).0 

; Jl,t/C, , rJ 
B4lanc,, - / J. </,r. 7 2 , .. ,- -

SEP1 ~200't T-
Wor1'Cl-· E 110JJr~al CEM _ _ ___ _ 

™• Informal/on Is ,rvlliiab/8 in•llematlve A,tmar,, upon r«,Wrt 
Oh;-,1.,.,..,.,..,,.,_ 



• 

• 

OFFICIAL RECEIPT 
WHITE ........ .... ..... TO CUSTOMER 
CANARY ..................... CEMETERY 
PINK .........•.....• ······-····-·· ·AUDn0A 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55817 

0 
Date: ~ 1 ,20 03 

,~ ~ ~~' '.ii_7::, 12,,.,..-,,,., ,,JC , ""' C\>106 
~ 'I ex::j l Cu Dollars ($ 'S:, · at::, ) 

in ~ Payment of fh, (Y\ L1 t! \ 0 ~ a.-::t:N,,uJ-: 
\ r'.h Grave s Row --- S&mion - --1-__ 'fili;;;;;,, Id::: LOI 

Invoice No. f . IJ:>S1 
. Acct. NO. ________ _ 

w.o. -----------
BALANCE DUE ID9'1,. 72 

Pre-Need Lot)q_ Al Need :J On A<:ct D 

Pre-needT~ Cash□ Check\j( 

779' AC-212 (ReY, 10<02) 
m,~-~#t~~4"'"111qWSt, 

NOT VALID FOR PURPOSES STATED UNLESS STAMPEO·,o·Arrtrce. 

J,H,I I ' r- ,,. i' '. 

MT. HOPE CE· T"~:w 
CITY OF SAr. u icC: . , ,c 

ISSUED~ 

CREDIT 67007 
20% Sa1e& Care n ,a. 
80%5aleS 100 
ot l.0ds msa 
Opening/ 100 
Clomg mer 
Buliol 100 
Containers n:182 

'Handling Fet 
R-log& 
Mie;;. Fees 
Plo,t,loec, 
1lu'1 
Sl!IMTax 

TOTAL PAID 

100 
77185 

100 
"183 
83033 
77186 
60101 
78380 

$ 

C:,-::t -

Sc1- -



• 

• 

OFFICIAL RECEIPT 
WHITE ····- TO CUSTOMER 
CANAAY .................. , ... CEMl:TERY 
Pl,NK ............ ,.. ... .... ... AUDITOR 

CITY OF SAN lltEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527. 3400 

Date: , i pft 17 
./J ' 8 1 3 1(4 iHW ,sf c'y/J 

Dollars($ 

.N0TVALID FOR PUAPOSES'STATED UNLESS 
CREDIT 67007 
20% saies caie nt84 Acct. No. _ _ _____ _ _ _ 

· w.6. --- ---~---
BALANCE DUE-~,....@'-+-_. ?3~--

STAMPED "PAID' IN THIS SPACE, . 

PAID 

SEP 1 7 wrn 
Pre-Need LoV Al Need On N:,ci ~T. HO~l~E~y 

Pre•needTrusl,/ Cash Check/ ~F N G .,-, · 1ssuEo'i)_O.......O-.. ___ _____ _ 
A_C.2l2(Aev 10.(1-2) !:r .. f 
Thi! mA:>,maliM .i9: avairstileitl alremetJvek¥('>a~:dvest. 

80~ SaleS 1 oo 
otLors n 1a• 
Openirlgl• 100 
ClOSlr,g 77181 
Burial 100 
Comainecs n1e2 

Harding ~ 
Recording & 
Miso.F~ 
Pre~eed 
T,us\ 
$ales Tax 

100 
7718'5 

100 
n183 
63003 
nl86 
60101 
78390 

TOTAi. PAiD S 

56687 

,20 cf3 
1,;210S 
Io ,j,. (.)t:> l 

I ()'f- ni) 

to'-f OD 



• 

• 

OFFICIAL RECEIPT 
WMITe ............. .. , TO CUSTOMEA 
CANARY ., .. "'"'" ... , .... CEMETEAY 
PINK ,,, ,1 .. , .. ,, .. . ...... ... ... ... AUOITOR 

CITY OF SAH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

55 670 

Dale: _ \.._-?_,_~_-_0_7<_· _ __ ,<20 _ _ 

Address: --'0"--'-I"-~--'~'-=""'-.=-='------- -------
~-:~.~~-··· ~ s_g._.,Ll_~~Mvt__...::===~==================---- Dollars($ s~ · O 0 
\n __ __,1-___ l"a'Jffl'l<',\OI _______ ___________ _________ _ 

\
""' , , Oivisioo \ --. 

Loi ""~ Grave __ ~-- -- Row _ ___ Sectioo _ ......1 _ ___ .J..a..,1 .. es .. 11._ __ _j~>L-

lnvolce No. ________ _ 

Acct No. . 

. w.o. v \1 :> S'l 
BALANCE DUE \\ ~ ~ • 1 ') 

Pre-Need Lotf-, 

Pre-need Trust'f\ 

At Need L1 On Acct C 

c;ash L 

AC-212·1Rev. 10·02) 
1hllt~-~Jnll/NJ(f!aiM~upM~ 

NOT IIALID FOR PURPOsES STATED UNLESS 
$TAMPED "PAID' IN l}IIS SPACE. 

ISSUEDBV_ ~=--'~""-"""""=~ ... ~,J,-"'..,_"'---

CREDIT 87007 
20"4 Sa.le, Care 771&4 
6¢1; s.i,. 100 
ol Lota 711$4 
Ocenif'O," 100 
Closing 77181 
Burial 100 
·Con1ainer$ 71162 

100· 
77185 iiandll~ F"8 

Recorm,g 4 
Misc.,,... 
Pre-Need 
TIUSI 
.,Sales Tax 

IQO 
77183 
63033 
77)86 
60101 
78390 

lOTAL PAID £ 

c.; ..i 00 

5 ~- OQ 



1t~ 
E-17359 

Hernandez, Justo 873 Raven ST., S.D. CA 92102 
DEBIT CREDIT BALANCE 

10-2-12 nnen Pre-need Lot & Trust Account. ,._,. ~~- '' "' 
payment. Trust includes: opening/ closing, (c • ,,, , 4 3 

=---jf~'i·u-rr·:t,1a
111
1.L,-f·~l!'o~nt7anl1nl1n:-es;r!r1, tthrs;arntma.1irn"tlgrn_tetle:J1s,.,Tt'remc!lo~.r-dl'cin1t:gtli:/1 t--tt-----ll-t-ttt---ft--j-~"ti-,'::.:)0=--tl_t'"'ri,,Faf-t3<
~. -" -- -H-:- j ........ -:,::...-} 1 ~-.....,.. ..,~J! --·~I"-;---.--k.:·,: ... :; 

\ · · 7 3 
I ✓ 3. 
t ,o 

3-~ ~ '\-rl• 'd l,.. .. ,.,,,... !l- LI ' 7 00 \ - , ; 
'<' - :::J ,0 I I '-' : ~ '5 ~? 0{) 1g 

I-J7 If' , t;-; t .3 7 , S ➔ {(~ / ll - _ /'Gi 7..5 



' , • MT • HOPE CE;METERY 

INTERMENT ORDER 
City of San Diego 

oat• \O-~-Di 

Ina \_ I N 't R. Fl.lWII, do.16, time M.. Q N \b • ] ~ 30 
-· · ~~•o~ ' 

Chutdl,~~----- - ; l/y ~. \JR <fl;l.. Moriua,y. :,:z: oars lffAt e,,rl\HI befOfe 3:30 p.m. of regular wooc day or tlf1 extra d)arge of$ 

✓ \=andblhdlounder.;gneif. ___ __________ _ 

LOI \8 8 ooiveL Row ___ Sec:!ion ·~ Dlvlslcnllllodt. \ ~ 
Grave .~ a car• Fl.Vici ... - .................... _ ............................................................ (f 1 ~ · OD 
Addftlc>rlll-anoC111e11,nc1 ................................................................................ 3 MO 
Opening/Closing • s«up............................. ............................... ............................... ,..._ ,,__=-~ 
Bunal Con!alner ............ P.A .. 1 .. D............. .. ............... ............................. \" o · 0 o 
Handling F-..................... ,........... .............................. ............................................ \ ~ 5 ' () 1) 

~--~ .. ?~.~? ................ ::.............................................. -
Recorillf1g and ll~GEMEfAA~.................... ... .. ............................. ~ :,' ' 0 0 

~-::=::~~;;~~~=~ 
I h..-.by c.ttify I aon tn.'- ye ~ ~ ..... of •he l!bove named doicedollt 
-..1 lhil·ls y,u uhorily to mel<e dlapoollionOI ~-1.cenHy- r..,,_,i 
!Nltl ...,,_ 1ha <iQt,1 to 11111M llu aulhq~za!lon and J - .t.o hota Ml tiOQe Cemeblry hlnnleu lrcm 
any llabllly an ""'°""' of .atcr -.Orimlon and ln"""'ent. 

S1s.-\-rv X 
I h,nbyau111Crize111einlannantlo let I = ,=--- --------,-
hclcl under deed .:X ~c:.,,t,, 11 .... k:~:f Ifs $±- *lot/ 
_ .. ____ >~uta \.l,2Jo Cp.. 9l'l! I 

s,£ lol4) 9Y•I-OOSi.tJ ,.,._ 
["''i.......,. 

·'S 
-Onler• E 1 7 3 6 0 =--- ----

Invoice II _ _______ _ 

-·•---------
This itifotmuon <• avallabl• In a/t#naflv.·fwmabr upon,_,. 

0,......,.,.,..,,... 



- ~ • 

- ...,,-, ··y- ., ;:--~ -~ 

J. •' c-
~~7 -~ 'i:"f"'i"!"" :- y _ , 

17¾0 
.APPUCATION AND PERMIT FOR. DISPOSITION OF HUMAN RE~AINS 

use BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
1~. NAME OF DeC£'0ENT-FRST (GIVl:M) I 18. MIDDLE 

DAlrIEL I -

• i 
1C. LAST <fAMI. Y) 

: LTZAlil'AGA 
5A, CITY OF DEATH 1 58. COIMTY OF DEA'Tlt--Ol.ltSIO£ ·CALIF., 

LOS AJIGELIS I t.Br"~ 
7A. TYPED NAME N«:) ADDRESS OF CAUFOINA---flKfW. DSIE~ OR PERSON ACTIMG AS SUOt 78, CAI.IF. UCEN$e NUMHFt 

CALUOIUfIA lltlRlAL CIIIP!L : - m>UCABlE 

2200 HlGll1.4MD AV!. , .ICATIONAL C1ff, CA 91950 fl)..1689 ee. OA1J.SKlf£0 

110/05/2002 

PERMIT 

AIJTHOlllZA TIOH OF 
LOCAL REGISTIV1R 

'MG PSIMIT IS .SSUlD AOCOAOANC£ wmt PAO'w'I
SIONS OF TIE P,.LFOfNA. ~11-1 MCI SAff'TY GOOE 
Ne 1S THE AUTHOAITY FOR THE DISf'OSITIOH SPeCFU 

9A. AMOOtff Of fff PAID I 98. OATE~MITIS8~I OC. SIGNATURE~ LOCAL REOISTRAA.ISSUINO PEmaf 

•
1

•
00 1' / 0 512002 : ► • -tNTIGPfRMff. 

at: .,....au • .., • ....,Cini[. CAl.fllla 

AN'( CHAHOf'IM DI 
11ie:NMOUIIESA~ 
l"U.MIT TO SMOW FIHAl 

90, MlORESS OF REGIS~AR OF DISlRICT' OF DEA~ BE., ADDRESS Of AEGISTRAA Of ~'ffl!CT Of OISPOSfllON-
t----'U!c'. 

Vl"tJt"' ~TL-1 : vtm"~su,il'. o.ilof"i~2'r-· 
"'51'0SITICN. 313 II. nCUIIOA. sr. LOS J.llCBLIS, 0.90012' SAIi DIEGO., CA 92186-5222 

10. MmtOAIZED DISP0smoM(9) CKCK APPi.iC.AiU ITEMS 

(11. A. BURIAL <)Na.lJOES El<rC)MBMEKI) 

0 8. CREMATION 

□ C. DISPOSITION OF CREMATED REMAINS OTlER 
TIWI WI A caETER'I 0 0. SCIE>ITFIC U9E 

□ E. TEMPORARY ENVA~TMENT 

0 F. OISINTEAMEHT 

0 G. SHIP Ii TO CALFO<ftA 

□ H. TRANSIT TO OUTSIDE OF C.U.FORN&A 

11A, NAME NIIJ AOOl'ESS OF CAU!'O!'IIA CflETEAY 1 118 .. DA.ff 8UAIB) 

BURIAL lff, 'BOPll CIKiaat I 

3751 NAU:n ST. , SAi DIIGO. CA 92102 ~.&· 1-t72 
; 12A. l'iiAME AHO A0DAESS OF' CALIFCANLA CREMATOAY 
w 
I: 

CREMATlON w 
J .. 

1 11C. 

I 
, ► 

FOR CORONER'S USE ONLY 

□ L OISPOSfflOH PENOIN-BWIIS LOCATED AT 
(Nantt and Addrff&) 

OF PERSON IN OCARGE OF 8tRAl. • OF CREMATION 

3 13A.. NAME ANO ADDRESS OF CALIFORNIA FAQLITY ffECBYltG REMAJNS 138. DATE AECB\IED 13C. SIGNATURE .Of PEASOH IN ~G( OF FACILITY 

~ 
~ 

~ 
w 
t, 

I 

SCENTIAC 
USE 

► •. 
14A, NAME NifO ADORES$ N RECEMf'tG ST.Alf OR COUNTAV wtERE 

REMAINS OR CREMATED RIEMAN$ AA£ TO 8E SHIPPED 
TIWISIT 

1'8. DATE StW'PED HC. ADDRESS AND StGHATURE Of PERSON IN CHARGE 
OF Pl,.~ wmrtHE CARRIER 

► 
SCATT811NB AT SEA 15A. AOORESS, NEAREST ~ ON $HOAE\.H, 00 O"MR OESCRIPTION ~~4 158. OATE OF 15C. SOU.TUR£ OF PERSON .. lSO. UCB& HUM1U 

OR FlaENT TO 108ffiF'f AW. Pl.ACE M«J CA ~ Of otSPOSITION DISPOSITION COW.OE OF OISP061110H I Of c-EMAm:> .. ...... """"'" DISPOSIT10H Ol>e - IF , AJINCl.11.l. 
- .. A C8IETERY 

COPY 2 IS RETAJNEO 8¥, THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAQUTY FOR SClENTIFIC use, 0A BY THE PERSON IN 
CHARGE OF DISPOSING 'OF THE CREMATED REMAINS. 

&TATE Of CAl.lFORNIA, DEPARTMENT Of tEALTH SERVICES. OFFICE OF STATE REGISTRAR vso (!<EV.•-



• 
\ ':, J\) (\ ~ 1,-\...

MT. HOP(: CEMETERY 

INTERMENT ORDER 
City of San Diego 

o""' \o- ~ - o;>,. 

:°"-~ r\.\ ~~Ku'~ to YO<K rules and ,-gl)lallons; to Inter the remain• 

Ina '\'Jo \J l., Fun-.date,time \,,J~\) \0- 9 \\: 00 
~ ~ ; S\iSG S~f\.\... C-- Moituar,. 

All Funeral cara mtJel 8111"" bel0fe 3:30 p.m. of r-,Lilar ...a<k day 0f 1111 extra charge of'$ __ _ /11 be applied and l>llled to IJtldenllQned. 

Lot ~5, 5 Gnt"" \0 Row _ __ Sectl<>n ~ Dlvlsll0f1CNlilllilllwl\NJl\'k. _1. 

G,ave_. i care F...i .............. ~~~ ... ~ ... ~ .. : .. ~~.?.}.~ ....... . 
\~ 

i9c-
Addltloriel ~ ,nd care fund .............................................................................. .. 

°""'1111c1/CloalnQ & 6'1c14) .......................................................................................... . 

111.irtal ~ ......................................... , .............................................................. . 

-& 
,.Q-

Han<llng F-.. _ .................................................................................................... .. 

Flowwv~-Ma/k.-Nltlngf• ..... ~.~··••"········· ........ . 

Recordlng#ldllllnQfee .............. ~ ....................... ~ ............................. . 
,0-1'0 - Q 

Salee taXea ........................................................ , .......... ,,.,,., ... , .................................. .. . 

Total O\w ................. .. 

-e-
~ 
-e -
-e 

8'111111C11 due ___ _ 

:=-!~~:=ii~~~~~~~o11lie!lbovename<1-i 

waik 0n11r, =E'----'1-'-7--'3"-'6=--'.=-t 
AEA-1 .. (7-88) 

l-i'li'::t!'::i....>..1..4~="-i:-~~--. 

x~l..ll..!....:U!.!;.~-V[-!-=:-.-~~ 

'f.!a:iT ~.,a,...M.'---1-1-..i+---

ll'I\IOlc»f• ________ _ _ 

-·----------



•• 
E 

MT HOPE CEMETERY 

-t7¾ 1 

GRAVE BLIND CHECK FORM 

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

. 
\ ~ J ~ 1'1'\ I\ "'~ 

5 b 

"'~"' t-1 ~'l)<l t-\ ~: i:.\\f\l\.1)C,• /,I 

1 6 

' t t wl\l'-Vt, I,,! l\"'i~l!,._ • . 
°';;: J1?· \\ ,~ 
~~~~r. R-<t"t.$R .. / . 

Intcnncnt space for: R I) \J 1 M Ve.Kt 1-.f::. 01 
Interment Date· \v 't \) \ <:i - \ ~ Time: __ \_\ _', o_o ____ _ 

5 Lot: ~S Grave· \ 0 Row:__ Sect: ~ Div: \':l.._, 

Grave Laid om by: t-..) t C: \.I, It\ t.. k:_ 

Agrees with Legal Card: 0 Y cs 0No ~ J 
Agrees wilh Map: D Yes 

Blind Check & Verified By; 

D No 

~df/kw Dale: [P/4 ( p 2-
J, t 



f;. l1501 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK. INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 
C 

tA.. NAME OF OECEDENT--FIRST CQM)j) 
1 

tB. MD0U. t fC. LAST ('...._ Y) 

mt - I MDC· I II-Im. 

• 
C. SEX 

' M,.. QTY OF DEATH 1 6J. COUtfTY OF OElin+- OVTSIOf CAl.lF.. e., 11WE. RELAnc:>N!l:IP, F1.U WI.ING ~ AHO ZIP COO£ 
' ENTER .ST~'¥- DTWl'V'I Of aFOAMAHT ua 9UOO - .&.DIIIV _DafD ... ,,IO"t ... 

7A T'll'ED-ANl>AllllAESSOFCAU'_AI.._CTORORl'9!00IIAClllGASSUCH
1 

78. CM.P. LIC8<S<,._ 4J6 SAIi £LBD'!O WAf 
tlPLU PtCINS-1 mnDAno ,0,0 JIIIIUL ILVJI 1 _,,..........,_, DUGO. CA 92114 
SAIi DIIGO. CA 92102 : ,._U29 TtllEOf'rAH7------. ti!. om SIGNED 
._...,,,_ , ____ ..... ___ ':"""':"".. """""""' i,4. 'L ' 10,-12002 

PERllfT nt8 WT ,S J88UID 1H ~cooPD•JIICl.· wmc PACM- 9A. ~OF~ PAC) I '8, OATE~JSSUB> 19C~ ruRE ~ LOCAL AEOIS'mAAl™PERMIT 

~~~~~=~= I J0/04/200i 1 221689 • 
~~~ ':G" .. "=•-•-11--ar- $1.QO I'&. CAMl'l&U. ' ► 

90. ADDRESS o,.· REGISTRAR Of- DIS'tAICT OF DEA~ 1 QE, Aa:>AESS Of REGISTRAR OF DISTRICf Of ClSPosmoN-
. If oiATMi C>CCUIMO N CA~ I If MPOSltlON, IS' 'JO OCCUR ... AMOfHft mmcT IN CAllfQIINl4 

nD.t .......... ,-.o. 1111 8S222 1 

D i ' 
10. AUniOAIZED ~8) Q11CK N"f'UCAltE ITEMS 

[lA. IIIAAI. (lMCl.1.1) .. ...,._,, 

D 8. CREMATIOH 

D E. TEMPORARY .ENVAOI. TME~T 

D •. lll$INTERMENT 

D C, 018P081110H• Of' CAEMAttt> ......,. ""'°'" 
fHAH 1H A C~ETERY 

D G. $HIP ~ TO CALIFORHI, 

D D. SCIEHTFIC us. D H. TIWISIT TO OUTSiDE Of' Cl,LFOflNIA 

lllJAIAl. 

11A. NAME AND ADDA£$$ OF CALIFORNIA CEMETERY 

Kr. mn CWiD1 • SlSl IIODT nun 
IAI DDOO. CA ,no2 

1 118. DA 11; BURIE0-
1 

:/t?- 9-t:?2 
12'A. NAME AHO ADOAE.SS OF CAtlFOfHA CREMATORY 128. OIi.TE CREMATED 

I 
t2C. - I 

I 
,► 

FOR CO.AONl!ll!S USE' ONLY 

D L OISPOSiTION PENOJNO-AEMAlf<S LOCATED AT 
(NIM •nd A:ddreu) 

PEASON IN QtARGE OF GUAIAL 

13A, NAME AHO AOORESS OF CAllFOANIA. FACll.n"Y AECEIVINO REMAINS 138. DATE RECEIVED 13C. SKJNAn.E OF PERSCH -IN CHA1;tGE OF FACI-ITY 

SCENTIFIC 
USE 

J 

"1------+--=~--=--===-==~~==~==---i~~=~==-+'►'---==-=====~=-~===-~ 14A. ~ Ar«> ,'OOAESS It FIECEIYeMG STATE 0A O()tl(TRY WI-ERE 148. DATE SIWPED 1-4C. ADDAESS AM) ~TUAE OF PE~SOH (;HA~GE 
REMAINS 0A CAEMATEp f1E.l,IAN$ ARE TO BE stFPEO OF .PLACWG WfTH THE -cAAAIEA 

j 1-------+-~=-====--,=====-===-======~-i-=~==--i-►'--~==~===~-~-------
&CAJTEANG'AT SQ. 115A. Af;Ql&SS, NEl,AIEST POINT ON ~. 00 one DESCAIPTIOH.S~ 158. OATE OF f.5e. SiONAT\J:IE OF PEASON IN uo. ~ MU,Mat 

OR. ACl3ff TO UtffiFY ,tw. ~ NG CA ~ QF OISPOSmON t OISPOSfOOH CHARGE OF 0'$P~ 1 :.~~ l•--~~w~r- ► -~ 
~~ ~ r:fs::!6F ~ ~~53:re"t> =:i.°" THE CEMETERY, CREMATORY, F.,_CILITY OR SCIENTIFlC USE, OR BY THE PERSO!l IN 

COPY2 vs·• CJIE'I .• 



e ~ 

MT. ljOPE CEMETERY 

INTERMENT ORDER 
City ot San Olego 

• 

Lat I 5 I Grave 5 Row _ _ See110t1 ~ Diviii~ \ ~ 
Grave opaoo.& Gare Fune! ......................................................................................... t 1 5 1 W 

==&~;·'":., :::n ::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::: 3q7 s'fi ::.:::-'··· .. ·y ..... O ........ ~ .... ~ .......................................... .................... ~ 
"'---:· Hlling""' ......................... , ................................................... il Gt> 
:::::: ......... : ......................................... .,. ....................... --........................ , 7 3 

I he,:et,yalJlhclUe 1h11 ll\lllm)ent in lot I 
holdunderdeed. 

ro1a1 Due u ................. \ ~ 1; V, ?3 
Paid receti,I number------ ___ _ 

WO<l<o«!II(. =E_..;..;1 7;._;3::;_;6:;...:2::.... 
Invoice·# _ ________ _ 

~·•----------
R£M0417-et) Thi• ltifomlaJkln 18·av~ In alttNnalive lbnntl• upon ""1UHt. 

•"""-"• ~,.,, 



✓ ~ e .77"~ .ST/f?"E4 

p,ffr ,Tll" .s'E~V/C~ 
-

I 
d//~ A"'~r Lie ~,,u<:. 

' /tA~E t?A"' kv..('. 

/ 
--- ---



; , 

- • 
MT HOPE CEMETERY 

€ - l7;,b2 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for Which the grave is for in the 
block marked with •x•. Place the name's, lot It and grave# of all 
existing marker's in the appropriate space{s} that are-aijjacent to 
the burial space. 

.:;:i_ '3 ' - -~' 
\$.,tfr,, ,;i,$· 0 . ·~-;!}(~~";: . 

CftR_J_O f,} 'f,1:-r,6, :{~t~. f :i.•>' 
(5 i' 10 \\ \~ 

V/.;lti f .,--

-r'iT-v " \ Ii - '1 0 Intermcnl D.ate:_ '-----
"' ' 0 0 Tinic:_\ _"'-_____ _ 

Lot:\:>·) Grave· 3 Row: __ Scc.t: ~ Div: J3,__ 

Grave Laid ouLby: ------- ---------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yc.s O No 

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



' 
. . , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are .._,,-,o,1.-1 and·lnslJUCled, ~ 10 Y()!II,.. and regul8lions. 10 ln!e, !he remains 

o1 "DwJJW- Stamp:, ,~JJ,1./ · · ~ 
in. uC:i?L Funeral. date. 1lme EJ2-! . QC, r. II 'lfJDL -~----~ Cll-~~G,_ide _ ______ ; FAf-,SbAU; Molluary: 

All

1

=n'ult amve-.. 3:30 p.m. cl reguarWOtt< day or.,..,.,. cha,ge of$ 

wll✓.7. andl>illedtoundet11gned. --------------

I.pt (,, J Greve 9 Row - Section .;{ OM&lonll!ll:ld<-: / ,J, 
' 

Grave apaoe & c:;.,,. Fund ..................................................................... --.... , ............. .. FC/s.@ 
Adclllonal ap... IIIKI care fund .. ,,............................................................................ __ _ 

Opari~na a s«up ................................... p ... A ...... 
0

.............................. 37S. OJ 
e.- c:oni.iner.. .................................................... ,,.~....... .. ..... ,........................ / 90 of) 

Hal)dlng~····· .. •···· ................................... ocr··o-11··too2· ........................... 12! a, 
-- Ma,ttereealngfee ............................................................................. ---

Aecoldll1Q.idlilrig1'ie .............. _ .......... Mt..Ho.eEca.tETARlf•..................... ~ - oo 
Sale$-......................................... :.~g!..~".~.J?.lf,:GQ,.9.!.-, ................... ~ 

Total Due ....... - ......... ../.L&il .j 
Paid reotlipt nu.-8- .5 5 4 rs 1 ~ IR ½ 73 

ilslance WI! g: 
I hereby oot1ffy I am lhe ~ ' - ' / cl the atxwe.named decedolnt 
IWld !Nale your aUlttcrily.to ~ cl ,.,,,.ins 81!-. irdeatad. I oot1ffy and ··
Ulal I have 11111 fWlt IO maM thla aUlhorizallon and I agree 10 hold Mt. Hopf c.m.tery ha,mleu frcm 

!)e-fM~c~nlcl.~~adonendln1~ //Md {-o?) 
l hn,y-.. r,t~/lj,;,!;ln~1 -~~~><--
hddunclerdeed. ~ _[ - ..,_ 

WCfl< Onlerf =E _ _ 1_7_3_6_3_· lnvoloe•---------At:d., ________ _ 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

, ~ s ~ ,i:1qs 

~!ijfft ID , JU 
~> 

Interment space for;DW'.li n e: 01"0 mps . . . . 
Interment Dale:_I _0_-__,_11 .... ,,, ___ D_?..--__ Time: __ I/_. O_D __ C_{MP __ Gi_L-

Gmvc: ·c:r{ Row·. __ Seel: d, Div: ( d-, 

Grave Laid out by: ~ ~ C, H \,\C.,s 

□ Novl~~ ,. 
Agrees with Map: D Yes D No ~ ~ 
Agrees with Legal Card: 0 Y cs 

13liro:l Check & Verified By: 4?fl!l(t(/ Datc: > ~ -/O·bf ,.~ ..,, ..... 



[-1/)h:; 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK lNK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 14. NAJtiE OF DECED911'--flAST ('QtV'lN) 
1 

18 • ..,MIODLE 
1 

1C. LAST 0:....,._Y) 

DWAYa I L. ftlllPS 
1 6& COUNTY OF OEA11+-0UTSIO€ CM.IF., 
I .,.. ....... MIi DI.CO 

&. NAME, RB.AtlOMSHP, Fll.L hlAllMO AOOAtSS ~D ZF OODE 

7A.. TYPED NAME Mil~.$ Of CALFORIIA-RJfGAI. OIAECTOR 00 PERSON ACTN3 AS SU0i 
1 

78. CAUF:-LIC€NSE. NUMBEf\ 
..,.,.___,,onu: ~. soso PDDAL ILYD , -1, ...... ICAB ... 

OF ""'-nllll K. STANn • SOIi ;;0, 
421 IID!CIIDSOll nun · '::.J 
IIAUtOII. C4 92311 

MIi DHOO. CA '2102 : 11>-1329 OF APPUCANJ-f9r5ffl bUlftllntt 88, DATE Sl~D --Of- :ot/l0/2002 
PERMIT =&~IMTn.tS c~~ ~~= ~~ aA. A»p!Mt OF FEE PAID 1 98. DA ff PERMIT l&SUEO 1 9C. Sl~lU OF LOCAL REGISTRAR ISSOINGftRMT 

- ·18ll4E ~FOO,THE-ITIOHSPfCIFIEO 10,/'J0/2002 I 2215801 
Allt1<0AZATION OF .. ,,. • .._,, •1 00 , I ,.._ILL, 
LOCALAEGISTRAAl-::,-:-:· -:::•=·-=-::aa::-::=_,-:::_,=c:"'-:::--::::-=-::::::="'-:-:::-:=~-•-•--.-::::-:=:=::--:::•:--::::-:::· ==•===:►=-::=-::===,-----------

90. AODAESS OF RE,QISTRAA OF DL$1AICT OF DEA~ I 9e, AOOREss 01F RE(ISfRAR OF O;ISTAICT OF 01SPOS1110N-
.. Cf.ATH OCCUIIIIEO _IN CAIJPOINIA 1

1 
IF OISPOSfTION I~ TO ~ 1!°' ~Man1R OISTIICT IN CAUl'Clltf«A 

nui. UCOIN, P.O. 10X 85222 

10, AUTHORIZED DISPOsmotf(&) OtECK APPI.JCAlll rm,s 

Ill "-- BUIIIAI. Of<CUIO<S ..,,._..., □ E. TE .... ORAAY EHV•ULTMENT 

FOR COIIOHEA'S. U~ ONLY • 

□ I. 0ISPO$ITION P~MAINS LOCA 

□ 8. CAEMATION 
□ C. Of9P08ma< OF CIIEMATB> .....-S ontER 
□ 1lWI OI • CEMETERY 

D, SCENTIFIC U6E 

□ F. DISINTleRMENT 

□ G, SHIP II TO CMJl'ORN'-

0 H. TRAHSff TO 0UTSlD£ Of CAU'Clf!NA 

11A, NAME NfD ~88 Ot= CALFOAtlA CEMETERY 1 118, DATE BURIED 

m. ain CDiitm. 3751110DT SDDT : ~ -//· tJZ : 

CH•"'• .nd Mdr•M) 

OF PERSON .. CHARGE OF BURIA 

l------+d-'~•~•;D~IW!~~••~~~t2~1~0~2;·,-;;;==::-----_;:•/~•_;~~~•~►~-4~~,-:::i-~=./4 I 12A .. MAME AHO ADDRESS OF CAL.FORNA CREMATORY 12B. °"'n CREMATED , 12c. SIGHATURE OF PE 

~ CRBU.TIOII I 

l .. •1-----~-.==-,=-==-=~=--------------;..: ►"',,------------~ . l!A: NAME AHi) AODAESS OF CAUFORfrCA FACUTY .RECEIVING REMAINS 138. DATE RECENEO 13C. SIGNATURE OF PERSON IN 04ARGE OF FACILITY 
SCIENTIF~ I ' 

U$E ·: : ~ 

~ t------t=,....,.==""========-===,..,,=====---1'~"""'=~==-i'r'►"=~==~~=======~==~ ~ 1u. ~~°" ~~r:, ~~ J!"Th: ~U::v Wt.ERE- 1 1.e~ DAtt st:11PPEO 1 14'C. ~,.s!.,.~~~~~:eRSOH ·1N CHAAOE 

i t--m-AN_srr--+::,,--::-:::==-=====-======-==-=====,......,:..,.,."""'==,,..--i!,_►""...,.,===-===,,.,,,....,-------
1SA. A0DAESS. ~ST P(9ff OH SHORELIN[. Oft O'PER OESCAIPTIOH SUf· 1-68 DATE .OF 1 15;C: SIGNC ... ,.!,~E Clf'OfDtS~2.,,IH 1,0. lKtNSI .~ 

FICIENT ro IDBCTIFY AW. fllACE AfCI CA !!!!!!!i.! Of CISPOSffl0N OISPOsmON """"' ,.-v..-,, ' ""'" ' :.~ 

I . 

, ► 
~ Al'l'l,ICA~ 

COPY 2 IS RETAINEO BY lHE PERSON IN CHAR<lE OF 1HE CEMETERY, CREMATORY. FACILITY FOR SCIENTll'iC USE. OR BY 1HE PERSON IN 
CHAiiGt OF DlSPOSING OF THE CREMA lED RfMAINS. 

STATt: OF CALIFORNIA. DEPARTMENT OF HEM.TH SERVICES. OF.FICE Of STATE AEGIStAAA VS$ (REV, 8i.fl) 



.~ • MT. HOPE CEMETERY 

INTERMENT ORDER 
. • .:.l'&'-f: .d\~ Setty ot San Diego 

- i:if Lr" ~'I"'"· Oal& JQ - ·9 - O;).., 
1f1' t~o.,;,,v...~ 

Ycu are he;tby- and ln51ruCled, Nliect 10 your Nlea and l'egl.ilationt, to inter the remains 

a1 · Mn ge i r:z ~ _.. . 
ina fl&tl~~-- F"""'81.dale;time W=;5:,Drr, I 1+c \. OOffl' 
Churcll~l-ide _______ ; ~ · 'I@ ¢;, MOC1ua,y. 

All F....,.,... muSt)IITlve ~ 3~ p.m. ot regulj>t w<XI< day: ~.: charge ol S ·. 

rllflPl,edandblledto~ned. _____________ _ 

LAll b 3 a,.,.,. 9 Row ___ Seedon 2 OMekln/8klcL I fl-. 
G,_ _,.& eve Fund .......... , .................... ,~:::JJ .. ~{q·~···:.. ............ ...... 0 · 
~.,,....anc1_..,.,unc1 .. ••·····p···A·lt>············· .. · w•• .. ••••• .... ··....... . .. ,---

0p«litl0/Clollng & Setup ....................... - ..... , ......................................................... ----

- .Coruiner .......... · ..... ........ ••··ocr-··n-g .. 7nnr .......................... · .... . ... . 
Handlir1g F8N . · ...................... · ................................................................................. ----

Flonr YUN - ~ .. M(!Jng ""4.1:iOP.E.Ct:M!TT.~.!. ............................... ,.. ~ 
Recoldlr,g ~ ftlnQiee .......... :mr.f..9.f..~~ '?.lE.~?~ .. ~.'.'. .... ,.. .. ................... '--15. OD 
·~-·········· ..................................................................................................... - ---

Iv,; oo 
Paid receipt number r. °";1 .. ~.f~···· lt- G DU 

,.,, -"""- ~ llwoby01l111yl-lM ~ ~U,..ob<N•.~-
~ Ihle'-your IIIAhorily to make dloll08ltiOn al relrlalna •-indica!lld. I 

·t11et I "81/8the r1ght to l'AIMi tl)ia daizaoon and I !IQIM IO hold".~ Cfll'l . .-,Y 
any lilbll'lly on 110CCX.11t of uid ~on and lnten-n~ ~ 4/, · . 
I h~ authollze the intMmentin lot I 
holdundefdNd. 

Wolit Or.der, =E __ 1 7_· 3-'---6_4-"-
IMOlce.#. _________ _ 

11a1.• ----------
ihls "1lotm11//on /$11val/ilbl8 in allsmalive fomratlr upon,_,. 

o,...,, .. ~,... 
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£ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

11)'74 • 
\,0 

''--
IA. NAM£ OF OECB>ENT~T ((aVb() I tB. M0:11.E 

I 

ISA, Cl1Y OF DEATH 

S- leme.,.tno Of IIFORMANT,Artlmr lai4, 1111'iloall4 ' 
1514t me.t ...... 
Apple Yalley • U 92307 

10, MJlHOR!lED IJISP()Sf110fil(S) a«QC; H"Pl.tCAlll.f5 fTN8 

liJ A. - ONQ.UQ($ --0 e. CAEIIATION 
□ C. OISPOSITIOH OF CREMATEO A£MAIM8 OTHEA 
□ _,, IN A CEMEm!Y 

O. SCEll11f1C USE 

□ E. TEMPOIWIY ENVAULTMENT 
Cl F. DISIIITEAMBfT 

0 G. - It TO C-'i.FOONA 
D H. TRANSfT TO OUTSIOt OF CALFOA .. IA 

11A. NAME AltO ADOAESS Of CAlFOlNA CEMETERY 1 118, DAT£ BURIED 

.~IINIICtll!tlllll1 98, DATE SIGNED 

:1011012002 

FOR CORONER'S UBE ON!-'f 

□ L r.::!91!.,0H .. =G--RBIANS LOCA'IBI Al 

BUAIM. lft: • ... ee.etQ7. 3751 lferbt St.• 1 , 

I ----~Se~•~Diea~~oiii• ~u~t~2~1~0~2oiiiii:.ciiwmin,-----+: /~()~~/~l ~O~ZJ: ~►ci~r:~~;.,~~~~~; Ir- i2A. - - ACOIIES$ OF CAUFORNIA CAEMATORY 

~MATIOH 

I : ► 
; 1--SCEmF1C-----1--:,-::-3A:-.-::NAME=:-...,=:-,:-::«i=1AE=ss-=-=OF=-=CAUF="'°"=""'c:-::'"'ACUTV==REC=EMNG== .. =......s==--i-,:-::,e=-.-:0"'A"'Te::-· AE=c:::EMO=;-: "',sc=:-. "'s1GN=A"'TURE=""OF"""'P"'.e""ASOH=,..,1N"°"'01AAGE=="OF"""•AC1.=-::1TY,::-

use , 
~ ,► "' 1------+-:,-:-..._:--::.,:, ... ,::E,-. "'ANO-:;:-A:-::.,=<R=ss=. ""1N"'°AE=c=EMNG==-=s,::A,::11':--::0A=-::CO=UN=l',R:::Y::-:,:W1,:.IEA:::1£::,----,r,:-:,a=-.-:0=-=A-=ra=SH1"'PPm=:-.7,.:::c:--,:A00AE=""s"s"""""=-=-=.:TIJRE=acOF:;,cf'SISOH==:-IN=:-:CHAROE==-
t; AEMAIHS 0A CMMATED AE......S AAE TO 8E ·-o OF PLACING WITH .THE CARRIER 

I 1--------1--:-::-:--:=====-======-c=======-==--.=-:=-:==--.: .,,►=-===-:::===,-=,.....,.====--IM. M>ORESS, NEAAfST PONT Oll SHOAB.NE, OR Ol)ER D£$CAPTION SUF• t58. DATE OF ISC. $GNATURE OF- PERSON IN 1'0~ UCINSf ~IN ~ 
Ftcen TO l09ffFY FINAL PUCE AMO CA~ OF DISPOSIOON • DISPOSITION I CHARGE OF OISPOSrTK)H I o;.· CIIM!1ffO -. 

MAINS OCSiPOSSI 
I 

,► 
~ A,,UCAIU 

COPV 2 IS RETAINED ev THE PERSON IN CHARGE Of' TIE CEMETERY, CREMATORY. FACILJTV FOil SCIENTIFIC U$E, OR BY TIE PERSON IN 
~ OF· DISPOSING Of TIE CRaMTED REMAINS. •• COPY 2 STATE OF CALIFOANA, DEPAfl'TMENl Of- HEALTH SERVICES, ()FFICE OF $TATE AEGl&'fAAR 'VS9 (AEV.fl /1U) 
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\0 ~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of s.n Diego 

• 
k,,\cs \ 0 f 1te_ /Jl -<'. R-. 

oai10~ to-oJ.... 

You an her~ authorized. and inslnld.od; subject to your rulee and regulati..,., lo ir,te, t l)e remains 

OI •1\ (l -

lfla ~ ~~~ ___ Funo,al. dale, time \ \} -\ 3 \ · 0 0 \, 
T • Graveside r N'i=·YI \) J 1::: 'Sil<: : l1 Mortuary. 

AH Funeral <are mus! arrivtrbefore 3:30 p.m. OI reoular wor1< ·c1ay or an e><lta c:narge OI $ __ _ 

will be~ and bll~ 10 undo<$lgned. 

~ Grave ~ Row~~- Sec;ilon \\ ~ ._l __ 

:::::-.:..":.::~ ~~~&:: ~,f: ~,,° 
·:':'" .. ~ng I Setup ... ........... . D.............................................................................. £ 5. cu 
-· . --ner ....... .,, .. A·l · . ............................................................ m .... " .. \:,\l ' t)V 
Handlino FeN .......... .................................................................... _............................ -=----

Worl<Ordorl E 1 7 3 6 5. - ------
lnvolce•----------
Acd..# _________ _ 

This inlomiati"" is;avai/ab/e in a(lema#ve formars upofl tequ&t. 
~ ............ -,w_. 



• C 1-1 ..,.:>05 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased for which the grave is for in the 
block rnar.keq with "X". Place the name's, lot II and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the b1:1rial space. ~\e~ \'v ~ ~-t t~ \.. ')Z,__ 

\ Jl~~! 
a 4b I 

-, 
.:, "' ;) ,W,-;.t·r ' ' "'' "" ,~i~. I\ r-1 ",n:,\ ~ ., i ,:_ L. 

\') ~ 'Z-p,,_ 
. 

Interment space for:_ l _lJ_(::-_~_\ .. _L_J;._ -7)_ A,e.<..f_S...:S,._; <:_;/ _ _ ~ ___ _ 

Interment Date: SA,, · \v- l1 Time: 1 ': bO 

l..ot~ Grave: ~ Row: __ Sect: \\ Div:_]-+-_ 

Grave Laid out by: N 'f c A L\vk_ 
~ (\ ~ 

Agrees with Legal Card: 0 Yes O N~ "..~A/A . · ,, 
' lYlAA-.AJ 

Agrees with Map: 0 Yes· 0 No 

Blind Check & Verified By: ~-~ Date:i?'./_.g/41.._ 
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I 7 7b3 
APPI.ICA OON AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO El'IASUAES, WHITEOUTS OR-OTHER ALTERATIONS 

1A. NAME OF OECeDENT~IAST <~ 
1 

1a. UIOOI..E 

'ED"'J'tP! ' 
.SA. cnv OF DEA™ 
~ 

g 1 tC. LAST CF~ Y> 
,,DIRSSl!lf 

"",,.,=-=r"n-a,="w"IIIE=-=c:.\C:::IOAES9:::=-:0l'-::-::~==c--,:,-=-~==.,..,.,..,011=pg,=sa,=-.c"=n,..N0= .. --,1.01-,-T, -78-, -CAA.11'--.. UCE--.. -.-,.-... --i,. M2' Jnl ._1 r swww 

• ♦, SEX 
r 

WW IOI 44;c: ,406 llff 8 80S IL CA.nt,CP. :,o.1m-• M.Da.C& 92065 
SA- sr,11.11e C'Yf Afflt,ICAHT~~ w'li!1 • . OATI: s.GNED 

►,,.Z/ /'"-- ..- :,,.,~ / . . ,,,<1.2. 

10. AUTHORIZED Ol9PO9ffl0N(9) accK APPt.lC/Jll.E. rTEMli 

(JI A. 8UAIAI. ONa.UDe ENfOMOMEN!) 

[j 8, CAEMATION 
□.C. OISPOlfflON Qli CPRHTliD REMMM, ·OlHEA 

1lW4 ti A CEMETERY 
□ 0 , SCl8tTIF1C USE 

□ E, TEMPOAAAY EHVAtJLTMENT 

QF. O!Slllfm,ENT 

□ G, - IN fO CALW'ORNIA 
0 H. TRANSIT TO OUTSEE OF CALIFORNIA 

11A, MAME AM)· ADDRESS Of! CALIFORNIA CEMETERY 1 118. DATE BURIED 

tUm aJft al.U?ii 
ffl1 .. F 91" SU mm>,92102 I 12A. NAME AND ADOAES8 OF CALIFOAtlA CRBU.TORY. 

LOCAL REGISTRAR IS~ PEAMfT 
• 

FOR CORONl!:R'S UBI!: ONLY 

□ l DISPO"'110N PENOING--REMAINS l~A AT 
Qtam. aMI AddreN) 

CAEMA]lON· 1 • DC 1t065 wr a 809 ar. CAJC!l,CA 

i , ----7,~.; .. ;:-;;....,.iAiioANDHOAUIORiiiiiieESS:is"oOFiicCAL:Ali,. .. °";;;;;,....,F,,M:IL.cinrrvviiAEicci...,..,Eiviiiii'"iii•EWJNSEMiiiis:--~~~'FiiE<:i&ii]~~~m;~:oi'Pi1RSoii"wr;i:MliAGir<inmITn;-:-i SOIEJfflF~ I 
USE I 

~ , ► s t------+-,l""♦A.'°"NAM=E,...,._,.,,...,.AOOR=~.~ss~ .. -.~.~CEMNG==-s~,.~TE=OR~CO~· :,-=-~,=-=~---+-,-♦&~' .-o-.~,.~-==-r,""..,,".-•c:OOR=ess~·~·· ~-=-...... --~lllfl=."e,.OF=P~ERS=ON~,..,-ow,dis==~ 
' TRANSIT FIE~ OR CREMATED REMAINS ARE TO BE StlPPEO : OF Pt.AC..o Wfflf TIE CARRIER 

g , ► t-SCA-----.-,-SE-.+:c,.,.~.-=-===ess=-... .......,==c:,:::OOIT=-=.,.,=-".= "',..."'' =-.-::011=·0--!IE= R"DE"sc'"'· "'RIP.TIOll==su=F'"• --+-,.,,68,...,0~.=,.,..,.0F~--r,"'sc~.,.s~,GH=A=TUAE=,.OF=PE=R~SON=~ .. ~r,-,.,-,-U(,.,-..,.---.----
OR· AaENT TO 109fTIFV FINAL Pi.ACE Ml> CA~ OF OISPOSfT'tQfi cilSPOSfTION 1 . CHARGE OF QISPO'SITION I OF OlfMAffD If, 

DISP061TION OltQ, ~IMS~ 
II A CEMETERY 

COf'Y 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN ANOttteR DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. '!ME LOCAL REGISTRAR MAY DESTROY ANY ORIGl"!AL OF DUPLICATE IIERMIT AFTER,ONE ,YEAR FR 
IS&Je OATe. 

COPY 3 STATE OF CALFOANA. OEPAATMEHT Of tEAL.nt SERVICES, OFFICE Of St.ATE REG&STAAA VS.9 (REV.8/91) 

' ' 

I 
·I 



• ' . 
MT.<HOPI; CEMETERY 

INTERME~T ORDER 
City of San Diego 

• 
DalAI \0-lO-O~ 

You an, honob\l authorlzjl(j and Instructed, subject to your rule,rond regu · • 10 inter the remalns 

"' - -= . . . Me. Ml c...l( "E,\ 

In• L,tJEdl::,- Funeral,da1e,.1lmeT<.d:.5, QL'J. \ 11'.LD. 
T)flltOfllllWOOflllllW .. 

Church, c~'--------: $,t> M~ o,,I Mortuary. 

All .Fun,-J cars must arrtw befoN> 3:30 p.m. of reoular wofk day or on exiro charpe of S -~711ed and bllled10undonllgned. ---------------

lei SY Gtave \ I Row _ _ _ Section_--'--_llivis•O'"-!WIIII /al, 
- - & Car• Fund······.•····- ······ .... • .. ······ .. ,· ....... , ... , .. , .. , .. , ........ ,,...................... Z9 8 u 0 -Mdhlonal epe,:ea andcaritfund ... , .................................... ........................... " ............ - ---

os-,J~ng & s.tup ........................... P .. A .. I...D ..................................... . 
::=.~:::::::::::::::::::::::::::::::::::::ID.:::rr:z.002.::::::::::::::: ::::::~·:::::::::: 

316.QO 
/q'o. oo 

./ <[£00 

F1oM, - -Marke, Hl!ing.fN .. .M,T.,.HOPS·GEMEFAAY·················· ........... --~-
Reoonling andfiing , ................... ~ITY..QF. .. SA.N. D.IEGO •. CA.......................... Y ,2.00 
-""'" ................................. , ............... ·.............................................. ........... I '.±•13 

Pefdr~P1riu~r:~;55'~···· .. t'~~:~~ 
Balance due · t@ 

IM<oby--, lemh_~---,,,.-.,====-=-===:-==="ftM-M.!\led~ 
and !1111 ia y,u: aulhority ID make~ al remains a&~ lndicaled. f·oenily and r-nt. 
lhal 1-lhe riGlll to ..-tNo·aLChorizallon and I agree to hold Ml. Hope Cemet..-, haJm'-a from 
llily liabllly on acc,cuit of aeld ..-horlzatlon aoo Int~. 

--
Worl<Ordetlf =E_...:_1 7=--3=-· 6.;::...6;:;;.., 

1_, _________ _ 
Aed.t _________ _ 

Tllis •ii>fo,matloo Is ttvllllabli, In a/tema"t;w ~ts ,,pan rfK/118$1. 
o,...___.....,_,,.,., 



r l~/10/2002 l~:le~ 
!0-'1,0/2002 13: ~3 __ ,.,_r-- . _ . ....... . 

,, 

619 6920896 N DIEGO MEMORIAL c ... -••·-
~1'3-i:,'321:18% SA . ., ..• 

SO MT . 1-o>E :EMENTERY .. SP r-'EMOR I AL 

Mf, ltQP£ CEl'11lT~l\V 

INTI .. MINT OADER 
Cl!VofBanOl<lfO 

!i!!l!i!"------~- dllt,lillla T°, l 

1-------' :&•b Mu,Pcig, I 
, .... ~:IIO P.11\. l;I ,.....,...,....,., ..,...,__,..,-, _ _,__ 

••------w.,...,...,_ ------- --------
0,.-,_\.,:..\_,_ 

- ~-~-~""•-• ..... .!Jli?sli!:. L..-

........... C...f'~ ., . ............................ . ........................ ,, ... - ........................... ., tci f!Ao 
~~ ...... - ·,"''"" ··•·• ............ ,-........... _.., ................................ . -
O,• •VC.lof._ • -..... . .. ................. , ....... , ................ ....... -. ........................... ~ 
lul#eon...,,. ................. ..I ............ ........................... ••·- ···---·· ........... ······ .. .. .. ~ 

(~o -.......... ,... ··········--·~•.•······1 ............. ,.,_. ·····-·····" ... , ................... ,, ..... ....•••. , ... , .••.... . ,._ ____ _ 
, , ~ ..... ......... t .. .......... , . ......... ............ ~ ................. , ----

•• . -•4ftd11111'11·fM.;.. . .... : ..... ,-....... ~ .... ....... ................ , ................................ . _!it).oo 
----............................ ...... .................... ............. . ,. ......... ' .......... ... .. l <t•13 

!· ,Grk&f-1'3 "t~~ .......... .... t ••• il'eld.....,.,__ ______ ----

,a;;r;;;.;-·----------
1nvoi.1, _________ _ 

--· 17 - ·----~----
.-...... •11'1-111• ...... -·--,W ._.,_.,n "-•...-- a . ....... ......,"' 

Pl?-GE .. 01 
w.21-;- Q01 

• 

• 

• 

I 

! 
r-



• • , . 
MT HOPE CEMETERY C- 1730/b 

GRAVE BLIND CHECK FORM 

Write iri the name of the deceased for whi€h the grave is for In the 
block marked with •x•. Place the name's, Jot ft and grave # of all 
existing marker's in the appropriate space(s) that are adjaeent to 
the burial space. 

l~=t space for; 'B FtR5Afl-A }:'\c.._ CorMtC.±::,.. 

1nle~e~: \ D - \ S - O d°'Time: I \ · 00 AN\ 
Lo\:~ Grave: \ \ Row: -- Sect:_j_ Div: \ 'a 
Grave Laid out by: ~ f <. N \Ac.. t 
Agrees with Legal Card: 0 Yes. 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By; _______ Date: __ _ 



{:_ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONL Y---MAl<E NO EAASU~S. WHITlaOUTS OR OTHER' ,'LTERATIOtlS 

1". NAME OF ~oer't-Fl:tST {OfYf:P!) 1 18, MIDOt E 

MIB♦IA JfAI 

FOR CORONER'S USE ONLY 

• 
4. SEX 

p 

-10, AUTHOAIZED ol~S) CKCK APPLJCMM.E ·rrEM:$ 

[j A, ...-i, (IMCI.Ul)ES 00'_,,Tl 

-- D .. CAEMATIOII 

□ E. tEMPOftARY ENVAUl. lMENT 

D F ()ISINTERMENT 

□ l 01$.POSffldN PENDING---REUANS l OCA ~O 'AT 
(Na!Q vd Addnm) 

O·C. -OISf'OsmoH QF ~'11'0 <11!""""8 OTl<EII 
. T>WI tN 'A CaiETEln' Q G.. SHI' IN TO CALIFOl!N" 

D D. SCIENTIFIC US£ D H. - TO OUT-SIDE OF CAtlFORNIA 

11A. NAME. NIO ADORES$ OF CALIFORNIA CEMETERY 

m aon cmrm 
3751 lfdDT IT LU J>llm CA 92102 

i 

I t 18. DATE 9UREO 1 1 IC. SIGHAT 
I I 

:I tJ-1::-oz: ► 
12A. NAME .>KJ ·ACOAESS OF CAI.JFORNIA CREMATORY 

CREMATlON I 

; l-------1---~- -=-~---------~=- - ..... --=~=-,.::,.:►,:_ ____ = = =--- ==--=-~ 13A. NAME ~ ~SS Of CAUFOANIA FACUTY RE~IHG ~EIAAIHS t38. DATE RECErVEt>
1 

13C. SIGNAfUAi OF PERSON IN QIARGc' OF Ff.Cl.IT¥ 

' SCIENTIFIC I - ' ' ~ ' ,► wr- ---~~,~~~-=~-=~~~~~-~~.~~~,.~-=-~-==s~,~M~E~011~·~co~~=~,~==-7 ,~,~ •• ~.~o~,~~~~~~=e=oT,~.~c.-,~~=~&~s~-=~~=~===•~0~•~~=R~oo~•~~·CHAAGE 
tij- 11W'SIT flEMAINS OR CR~TED ~MAINS ARE TO BE ~D 

1 
: OF PL~ING wmt TIE ¢.ARAU 

I 1-------1...,,,...,==~=====-~------===~-..... ·--=~~-,.::,.:►c...--=~~==~-~------lM. ADORESS, NEAAE$f ~ ON SHORa.lE. Oft on& DESCAIPT.IOH StJF. 158. DA.TE o·F l5C, SIGNA.'ttJftf OF PERSON It l,O. lJCfNSE ~ 
FICJefT TO IC9fT1FY AHAL PUCE ~ CA~ OF DISPOSITION. ', OfSPOSJllON ', . CkASIOE Of oTsPOSfTioN I OF O'EM.4,ffl) H· 

MA.iMsDI~ 
I - • """ltU\l 

COPY 2 IS AETIIINEO BY llE PERSON IN CHAAGE OF llE CElolETERY, CREMATORY, FAClll:r¥ FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CR~TEO REMMNS, 

C04'Y 2 STATE OF CAUFORNA, OEPAR1MEN1' Of HEAL.TH SERYIQES, C)FFJCE OF STATE REGISTIVJI 



. . . . 
MT. HOPE CEMETEf!Y 

INTERMENT ORDER 
City of San Diego 

I 

Oale / 0 - (0 -0/J, 

You.,. hereby zed ,rid lnsuucted. swject 1~ ~~end regulations. lo inlllr lhe remains 

of ' / e,..,. ~)l!Sl:...__ 

Ina A&Y. VA-ill..T Funeral.date.111ne\\.J~ \o-, Q 
~ ... -- ,A " b&ii6iki,Y Clu<:h. Chapel. Graveelde ________ Y ~ Monua,y. 

I 
All Funeral cen muof anMt belon, 3;30 p.m. of regular work day or an exlra charge of $ __ _ 

✓ lllPfiecl arid biled to undonlgned. 

Loi / /7 {pa,.,. -- -- Section - ~ 10 
Greve~ Fund ... ".-........... .... If...::: .. ! . .7/...Zf:f................................ 0 
Addlilcnal !plCeeandcantJmd ................................................................................ ----

Qpering/Cloling & -.. ......................................... , .. .................. ,. ........................... _ft __ _ 
&,~a, Oonlalner ......................................................................................................... ~ez ____ _ 
Handling Fees .................. : .,-. .... : ............................. , ............ , ....................... ............. ,0. 
F~VUN-Marl<erN1tir,g!ee., ............................ ....................... , ......................... 0 
Jle<:cldlnQ and t111ng fee ................... .................................................... ,..................... :B --................................................................................................................ .. --(2 

Total.Due ................... ~o~~ 
Pald,..,.ipt number------ ---

I hereby oettlfy I am the W;, 151', I'\ 0 
and Ilia ill your IWlhority to malce dllP.Olftlon of remains as 
111811 - the right 10 mllke lhiuuthoozatlon and I agree to 
MY llabiitY on 8CCO\ll1I of aald authonla1lon and lnletme<tt. 

t<.t."1\tl\ l.owt.-

~anoe due'=:=::....._ 

Work Order, =E'----'-1...;;.7_;3;;...6"-'Z"'-, 
Invoice# _________ _ 

Acd.l _________ _ 

REM04(7M) This infomitltion ·;. ava/1/Jbilt In allema8ve lilrmsts upon requsst 
o~--,,,1.,/,.. 



.I • • . . . 

MT HOPE CEMETERY C - I 7}c, 7. 
' 

I GRAVE BLIND CHECK FORM I . 

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

\I'"\ "'J 1114 l!lS'° 'l~'5&f"i:0; 
o..111.'ui .~u.l'\ ){!1;;~.J~~f 

tntermen\ space tor: V10 t~+ Low~ ef_ 
Interment Date: AyD lime: 

Lot: 11 '1&> ---Grave: Row: ,-- S.ect: ,- Div: /0 

Grave Laid out l?y: ~I: C \-{~'-~ 

Agrees with Legal Card: 0 Yes □No~ . 4¾~ 
Agrees with Map: D Yes 0 N ~ . 0 . 

BiindCheck & Verified~..;J)l/l!Lc;f'c._ oa,&t.!- ~"' 

~ 



C /7?>G1 
APPLICATION AND PERMIT fOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONlY-MAKE NO ERASURES, WHITEOUTS OFI OTHER ALTERATIONS• 

IA. NAMC OF OECEDENT-flRS'F (GIVEUl 1 19, MIDDLE 
1 

IC. LAST (FA.MIL Y) 

VIOLET MYRU.E 
SA .. ~ITV OF DEATH 

ANYOIAHGf.lNDl$IO$ 
-TIQN •EOt.llllU A'NtW 
fflMfflO~flNA.l 

MPOSITION, 

I L()ira 
3. ·o~-re Of OEATH 4 SEX 
OONlJot l)AV. YEAH 

10 02 2 02 F 

10 . AUlHOAIZED DISPOSff~St CH£CIC APf'tlCA8Ui ~fl 

[iJ Ii,. BURIAL (lNCLOO!S £NJ!)M8ME_NT) 

(jl8, CflEMA'llON 

D E. TEMPOflAAY ENVAULTMENl 

0 F. DISINTERMENT 

FOR CORONER'S USE ONLY 

DI. DISPOSlflON PENOING--REM~NS: LOCATEi. 
(Nall'ls and Md1e&&) 

[J c. «l'SPOSITION OF CREMA reo AEMAINS OTHEA 

D 
T>IAH .. A CEMITTAY 

O. SCENTIFIC USE 

D Q. SHI!' IN ;TO CAUFOANIA 

□ H, TRANSIT TO OUT-SIDE OF <;.\t.FOIUIA 

8URIAI. 

I IA., N,\ME _ANO ADDRESS OF CM.IFORNIA CEMETERY 

MOUNT HOPE CEMETERY 
1 118. ,l)ATE 8UR1~ I HC. SIGNAT'UijE Of PERspH IN CHAAGE OF 8URW.. 
I I 

3751 MARKET STREET. SAM DIF.GO, CA 92102 :/~ ·/5' ·Cc ... 12A, NAME AMO ADDRESS OF CA.1.IFORN!.ti CREMATORY 

GREENW!J()D CRKHA'l'{)ltt 
CRE"'4ATION i! 

!: 

~ , 
" ·:, .. 
t 
~ 
w 
t; 
~ 

~ 
Q 

CREMATION 

SCIENTIFlC 
USE 

TIWISIT 

& IMPERIAL AVENUE. SAM nu:oo. 
I-805 

CA. 9:2102 
t3A, NA.ME Ate> ADDRESS OF CALIFOANIA FACIUTY RECEIVING REMAINS 

10.. NAME AOO ADDRESS IN AECEMNG S TATE Ofl CO'-"T'RY WHERE 
REMAINS OR CREMATEO ffE~AINS AR£ TO BE SHIPPED 

·SCATTmlNGAT SEA ISA. ADDRESS, NEAAEST ,01tfT ~ Sij()Fl£\.INE. OR OTMEA OESCJIIPTI~ SIJF· 
0A RCl£Jr(T TO IOENTIFY FINAl PLACE AHO CA ~ Of OISf'O"SUlON 

I 

,► 
149. O,\TE SHIPPED 14C. AOORESS ANO SIGMA.TUA£ OF Pf~S.OH IN CHARO! 

1 OF PLACING Wl'fH nE C.AAAiER 

ISB. bATE OF 
t>ISPOStnON 

I 
I 
,► 

16C. SIGNAiuAE OF PERSON IN 
CIWIG€ OF OISl'OSITION 

OISPOSfTION On-ER 1 
IN A CEMEtEAY 1 1 ► 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE ST ... TED PLACE OF DISPQSITION THE P1cRSON IN CHARGE OF 01.SPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGI.STRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA .. THE LOCA 
REGISTRAR MAY OESTROY ANY ORIGINAl OR DUPLICATE PERMlT AFTER ONE YEAR FROM ISSUE DATE. . 

CQP'I' 1 STAl( ~ CALIFORNIA, D£PARTM£HT OF HEAL TH ·SERVICES, ()FFlCE 0, ST·ATt REG!STRAA 

... 

• 

I 



• • ' + ~ 

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of sen Otego 

• 
You.,.. hereby authorizod and inotruc18d. subject to your ru"'8 and r~ulatlcns, lo lnte, the remains 

or LIJL.pt t\JR..NF:fs 
Ina I ,'e:..~R _ Fun•al.dale.dme~] \,\ 00 
E;}c~------- ; ~ Mortua,y. 

All Funetal cars must--• 3:.30 p.m. of regular wotk day"' an e><tta charge of$ __ _ 

wf~·and billed 10 undo,nllgned. 

I.DI 'l \ Gnl.. CX. Row, __ Section 3 liM$1"'1/8loel<- \\ 

Glaw lJIOQI &can. Fund ........ , ........... ~:'.' ... ~ •• .F.: .. : ... ~ .. ~.~.?..... -ou--
Adlliional - and ""V"'li· .. ···......................................................................... ~ 
Oponng/Cloling & s.tupfl' .. A.lD... .... ...... .... .......................................... ~ i ~ if>{) 
Bu~al Conlainer ...... : .•. ocr fir7nn·1· ... ............... ....................................... \ ~ 5, c{) 
Handing F- ........................................................................................................... -'-'--=---=--

~-:fi~m~~~~~~::::::::::::::::::~::::::::::::::::::::::::::::::::::::: \ls-:W -1aX ................ , ....... · ........................................ : .................................... . , ... . ,.1\J~7f3 
Tow Due ................... • 7 

Paldreceiptnumber \)\Sf\ l~_....,, 
'I.. e..1a ..... - ~ 

I hereby oenlly I am 11,e ( ' < )() ;J of'the - named deoedent 
end Ihle la YOOK 8llhortty lo ,_ dlspooilion of remains .. lll)ove lndlccated. I Oll1lty and rep,-n, 
lhel I ha .. lhe right to n-.Jca 1hil autf1oritallon and I agree to hold Mt. Hope. o/ hatmlels from 
any ll!oblllty on._,ntof 8ald ~ andinteml8<ii. ~ 

I hereby autho<ize 1h8 interment In let I ;x. ~ II, r:;/.) . ~, 
hold,mwdeed. X :i..x2111 llrJE:Yl,hr. Ir"~ -X f//1&J?,< '10'7 f? 

co, ..,._ 'iJc.e .. 7~t-oq:JS' 

WotkOrder, =E _ _ 1 7_3_6_8_ 
lllllOice# _________ _ 

Accl. J _________ _ 

This lnfonna/Jon 18_ aval/ab/t, In a/lMlallwi l'ormbts IJ()OII 1'8QU8$t 
C'l',va,l.-...,.w,._ 



1 

• • 
GRAVE BLIND CHECK FORM 

Wf\t~ in the name ol the deceased for which the grave is !or in the 
block marked with "X". Place the name's, lot # al'ld grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
\tie burial space. 

. 

~~~f:I ~ ~ \l :..a-1~:;• -.. :~=k~;· 
\-\ V ll.s o,J ::-i ~i::-,.:r~,;~,t:. 

7 g 
.. 

' 1 lO 
tf\:e-S 'b 'I vi • '1, F:, oµ 1-S/l,ds • ii 

Interment space for: L u L l'-1 TI) ~ iJ E- r.. 
Interment Dat:e: ' 'tt v 1' \ 'J - \ ' ( Time: \ ' 1 V D :...._:_ _____ _ 
Lot:J..L Grave: ~ Row: _ _ Sect: ci,, Div:_\~\ .... _ 

Grave Laid out by; ~";- ,:\\ v--L(( 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Ver.ified By~~o/f 



.-
C 

' ' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA.. N'-ME OF DECEDENT-FIRST (ONftf) 
1 

18. MIOOtE 

tm.A 
• 

6. twiE,.FB.ATKJHSttP. RU MAI.ING AOORESS N«J 2P CODE 
OFN'OAIW<T 

7A. 1'YPB> NAME ,"4IJ AiDOFES$ OF ~AL OIIECfOft OR PEflSON i'C'fWJ AS·SUCH 
1 

78, CAUF. l~ !«.MIER 
.,.,,. Ztmnt:;J JIJa!IIAU,. 5050 'f'BDDAL IL'fD , _,,~ 
SAIi DIIQ). CA 92102 : ll>-1329 

UY Nidl&i. SON 
6903 VISII Aftltll 

PE
•-1T 1}18 PiMIT t8 IS8UED It A.CCOADNfCE Wl1'H PROV!- IIA AMOUNT OF FH PAID 98. DAT£ PEFIMl1.ISSUU>

1 
QC_ SIGNATIJRE LOCM.. REO&STRAR ISSUING PERMIT 

_. SIONS 0, M C.U.IFOANIA MEAL TH A.Na SA,=ET't COOl 1, , _,.,..,..,_,.,,.,..."""'°""'°" ... CI ... D I 10/14/2002 1 2216646 
~::~:..=™~,~~;·~==~·-=-=~~-=-~·~-=-=~·=· ~-=· ~·~-==::.,.L-'-•-1_._oo_~---L'•-·~c~•~M~~~~•~m~~J~·..,,.,1 ~►~~===~---------

9(), ADORESS OF 1:'EOISTIW!I Of OtSTAtCT OF DEA~ 9E. AOORESS oF AEOISlRAR·OF CJS1ACT OF Dl$POSITIOH-
lf- Of.A™ ,OCOJl:ltO, IN CAllfOlt.NIA. I . If Ols,os,if~ ~ 10...0CQ.il .IN .....O.TH!I DISfflCT ,... CAUro.NIA 

nDL IICOIIDS. ,.o. BOX 85222 , 
2 

10, A1JTI-IORIZED OfSPOSfflOM(5l <H.cis, Af'PllCAIIU ft'EMS 

Ill A. BUAIAl °""-"""" '"'""""""" 0 B. CREMATION 

□ C. lllSPosrTlOH Of C"°"'TED -• ODER nwc It A CEMET!RY 
0 D, SCIENTIFIC U6t 

0 E. TE...,ORAR.Y EINAULTMENf 

0 F. QISINlli1'MENl 

0 G SHP lj TO CAUFOIINIA 

0 H. tR.ANsrT TO 0U'TSIIJ£ ·OF CALIFORNIA 

11A, KAME AN) ADCIAESS OF CA&.FOfNA CQ,tEl1:RY 

m. ID1II cmnar. 37Sl H+UJT nun 
IWI DIIQ00 CA 92102 

, FOIi CORONEll~S USE ONLY A 
0 I. O!Sl'OSfflOH PENOING'--flEMAINS L~ At 

~"" tnd Add,..u.l 

OF PERSOff IN QIARGE ()f 

a 12A, NAME ANO .ADORESS Of CAUFOINA CAE.MATOAY 1·28, l)ATE CREMATED 
1 

12C, SIGNATURE Of,. PER CAEMATlott 

.. Cl!EMATIOH 
11 
► 

l i------+-,,3-\,.,.., ""-==--=-....,=-.,.-==ss=--=OF"""CMJF"'"'"ORM1="A"'F"A"'ca.=1TY". ""11EC=EN=1HG=-"'•e"MA1NS=-e---+-,"'oo"",.,o"'•"'TE=RE"c"'a"'ve"'. o<i1r',"'sc"°."'S1GNA==Tl!ll=E"OF"""'•"'e"•"'SON=-= .. ,..CH=AAGE=:-.-:CA""· -=F"'•c"'L"'rr,=-
., SCIEIITFIC 
_. USE t 

.i i------+-,,,,-.,,=,...,.=-=========~~==~=~--+~,-.,,=;-;::==·'r►""-:-:==c-:-:====-:::===-=-==:--w 14A, NAME AHO AOORESS IN REC'EJVltG STATE OR CO.UNTRV M£RE t.S. ·-,ATE SIV'Pf:D t4C. ADOAESS AHO SIOHAfURE OF PERSON IN OHAAGe 
tj:> REMAINS OR CREMATED REMAINS ARE. TO 8£ SNPPED : OF PlAQNG WffH Tl£ CARRIER 
g: TRAMSIT 

I 

0 , ► 
0 1------+-=,-,==,...,,========,..,,,..,=,...===.,..,.~---i--,-,,=--:==-=.----r.=-::::=======:-=:--:-==-==-16A, AOOREss, ..e:·Mesr POIN'f OH SHOREl.lt.£, ~ OM:R oescRIPTK>tf SI.IF· 158. OAlE Of I 15C. SIGHATUAE ·o,: PERSO~ .. 1'1>. UC&cSI: NU,,l,YIO 

FIOENT TO l)Effflfy AtW.. PUCE JJCI CA tllSTRICT OF OISPOSmON . PfSPQSmON 
I 

OiARGE OF DISPOSITION I :~~~.;r 
I --II' Al'f'UCAtlf 

, ► 

COPY 2 IS RETAJNED BY THE PERSON· N CHARGE OF THE CEMETERY, CREMATOOY, F°'CILITY FQR SCIENTIFIC USE, OR BY THE PERSON I 
CHAl'IGE OF DISPOSING OF THE CAEMA TED REMAINS. 

~ ... --

COPY 2 STAT£ QF CALFORNlA. OEPAATMl:lfl" Of HEALTH sa:MCES,· ~FICE Of STATE REGISTR>VI vs~ CREV.819·0 



-· 
MT. HOPE CEMETERY 

INTERMENT ORDER . -
-

City of San Diego 

Date \t)- 1 ~-0'2 

You .,. hereby autllorized M<! lnatrucled, .subject to your rules and r-ciulalj()IIS, 10 Inter the remains 

of ';SI) ~f'r_~JN A Lu~x { P-
ina L,Nc.. R Funecalda!e,11rne3:> o 1'1\.J (\ \-:o-\l 

T,.,.«....irm- > t t I '1 1) 
Church, Chapel, ClraYNide \) ~ L ' Ve • 1 ° ~J ; !\ ':l 4 e ,~ Mortuary. 

All Funerai ca,s must a....i.. beiore 3;30 p.m. 01 toguar ~ rk day or an eXlra charoe of$ __ _ 

wlN ~awllodand bilod 10 undetsigned. _______________ _ 

~ o,..,.. -15 Row ___ Sactlon ~ ONislooAllecl<.- \ ~ 
o,..,. _,., a ca.-. Funo ....................... ,.~::-... ..t!':M,),..✓• .... ~ .. :::J~:~.~.9.. -9--. 
Additional epeceeand care hnl .................................................................. , ............. ___ _ 

-O-~~&Sau1> .................................... ........................... - ... ··- ···· ............. -~~-
-B ~ContalMr ......................................................................................................... -~--

-e-Handling F-........................................................................................................... -~--

Flows vua --eettlng fee ., ........................................................................... -~--
-e: RecQrdlng end flllng fee............................................................................................. ___ _ 

s. .. - . . .... ,. .. , ................................................................ ;:·~:::: ::::: :::::. ¼-
11aid rooelptnurroe, __________ _ 

BelatlQedue ___ _ 

I t,..,i,yce<1ity 1.,,.the~-~~-~~-~---of illeabO';a narneddecedao~ 
and 1hle·ls yo,Jt auu,ority· to meke lilpooition of remaios as above lndl(:aled. I cer1lf)I end ,epr_ 
11lar I. r.w.·lhe right IO make ttie uhonialion end I - ·to hold Mt. Hope Cemele,y hlilmlees from 
any Ril!>llty on aeoount of eald authorizetlon and in1ermem. 

I heteb\l auu,c,,tu tt,e interment in lot I 

- ...... 1MCI. 

Wcrl<Ofder• =E'--_1_7_3_6_9_ 
FIEA-104(Nl8) 

--
Invoice, .. __________ _ 

Aa:1.# __________ _ 



.. • .. 
MT HOPE CEMETERY C (7?J&q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav.e is for in ihe 
block marked with ·x•. Place the name's, lot# and grave# of all 
exis\ing marker's in \he appropriate space{s} that are acljacer.t to 
the burial space. 

' 

;:,_ J " 1 11ll ·:·--i~ i,)(f i' 
'olli\.;r_~ I- .it¥~:.::?f~t \\ I\ ·e, ( f\ 

.., 'l 10 \\ \~ 
'l\t..f...ll h~' P'l.- \:.MN\/\!'\ .-Jl,-}J \I 1\1 l 

Interment Date: _ _ ____ Time: .. ___ ___ _ _ 

Lot: \\ I Grave: 5 Row: Sect: ~ Div: \ ~ - -
Grave Laid out by: ~ £: "~\/\.<--\. 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Check & Verified By: ;)r:,.,.J~ Date: I b /1,;-/o ~ 



..... .,. 

E 17,~ 
APPUCATION AND PERMIT FOR DISPOSITION Of' HUMAN REMAINS 

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

1A. NAME Of OECEtJENf~T (GNEN) 
1 

18. MIDOl£ 

~,t-■4 I t(. 
I 1C. LAST CIIAMILV> 

1 Jnckte p 
6,\, CITY OF DEATH a. -.... AElATIONSHP, FUU. MAI.ING AOORESS AHO 'ZP CODE 

PERMIT 

AUTHORIZATION Of 

OF IHFOAM,AHT ; 
ilia Flltacb, PA 
5201-A JuffiD Id. 

1 

LOCAL AEGIS'TRAA l-,"=,C.,C~"-""",~=c,=..c=,==cc=~..ccc.=c~-'----~==~'-,-===c--"-==,.,=,~~===----------
90. ADDRESS OF·ReGISTRAR OF DISTRICT OF DEA1M--

~ CHAHGI .. OISl'OSI 
llON~-ANEW 
'91iWJTOSHOW'-"l - 1, DUTW OCCt.llllfO .. CAUfOIIMA 

P.O. IIDlt 85222 

FOR CORONER'S USE ONI.Y 

[i_A. BURW. (~UOIEI) ENT.OMaeffl 

D B, CREMATION 

D e. ttMPORAAY e•v•uo. TMENT 

□ F . .....,..RMEHT 
D I, OtSPOSfTION PENOING--REMAINS LOCA. 

(Name 1,te1 Mdfeu) 

D C. DtSPCl6f'1lON OF CREMATED REMMfS O~ 
'fflAH If A CEMETERY 

0 0. SCIENTIFIC US£ 

□ G. Sit!' °' TO =FOANIA 

D H. TRANSIT TO OUTSIDE OF CAU'OANIA 

t 11', NAME 1'ND ADDRESS OF CALFORNA CEMETERY I 1 le. DATE 8URIED I 11c. SIGNAT OF .. PERSQN 1M CHARGE OF 81.AAL - Nt. 11a1ia C t~-y 
3751 W st., 81111 DWJI), CII. 92102 

I 

:/~ ·/7 -0Z- : ► 
129, DATE CFIEMATI:p 

1 
12C. SIGNATURE OF PER 

I 
I . 
, ► 

13A.. NAME AND ADOAESS Of CALFOANA FACUTY RECEIVING Re~ 
SCIEKIFI<; . 

138. DATE RECEIVE0
1 

13C. S!GtfAJURE Of PERSON IN QCARGE OF FACl.lTY 

0SE 1 

it 1------+----~--------=~--=--=-....;.--=~~=..;•..:►::.....-==-~===~=------w 14A., NAME AM> M>DRESS. IN RECEJVlfG STAl'E OR "COUlfTRY WHERE •~ OATE SHIPPED 14C. ADDRESS AMO StGNATURe OF PERSON IN OU.AGE 
Ii'; REMA.NS Oft CREMATED REMAINS ARE. TO 8E stlPPED I OF PLACING WITH 1lE CARREA • I TRANsh : . 

0 1------+---=-~=----=----~----=....;.---~--..;',..:►:....-----=----------l$A, AOORESS. NEAREST f'C»fT OH SHORELINE. OR OlHER OESCAFnON .SUf· 158 DA:TE OF 15½ SIGHAT\.IRE OF PERSON .. 
FJC:IENf TO 1:1ENt1FY FlfW.. Pl.ACE JJrlJ CA ~ Of aSF'OSITlON DISP:OSltl~ 1 CHARGE" OF DISPOSITION 

I 

' , ► 

150, l~ NUMIEI 
I •Of~ATI:Ct ,M· 

.MAIM!. CtWOSH 
- If l.l'PUCAIU 

COPY 2 IS RETAINED BY lHE PERSON !N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE. OR BY lHE PERSO. 
CHARGE OF DISPOSWG OF THE CREMA'IED REMAINS. 

COPY 2 STA.TE ·OF CALFOf;lfl.A. OEPARlMENT OF HEALTI-1 SERVICES, OFFa Of STATE" REQS'TRAR VS9 (AEV.6/0 1) 



MT. HOPE CEMETERY 

INTERMENT. ORDER ' 
0a1. lo - Ir./ - o:Z 

Vdtl.,_het.i,y.-andin811uo18d,1ubjecttoyourru1Nand~,tointortheremans 

01 Cfttr/ I-If.IA- t:.SiP..AJ)A 
Ina J; 5, Va.LLlf:: Fun"'8l,daie,ijm.0Ge>} O(,,T. /($ 1

'- /D,;OO 
~c.t>aDei"j;,:;.~c1e·· ________ :Gu ad~.] o/1~ortu81)'. 
All Funeral can muat·lllri .. before 3:30 p.m. of regular wooc day or an extra charge ol $ __ _ 

wtllb-,applledllldblledtotmffllgnea. ______________ _ 

,( 4 D Glave (.p Row ~ Sedlon fl, Oivlsicnlllt!ldr 

Grave.,._&careFuhQ. ........ - ....... ...... ..................................... ,........................ j'"i.f,IJ2 
Adlliional.,._. andcarelund ................................................... - .......................... . =----
Opening/Closing & Setup........................................................................................... :3 ?S", pl) 

8'Jrlal Coral-...................................... P. .. Al.D... ....... ..... .. ... .... .... .zs-o . i 0 

Handing Fw ......... " ········- ········································· .. ·····•·······............................. If,[ ~ -. OCT 1 4 7nnz -•----ngl..-........................................................................... ,. ----
Rec:onling """fling 1• ·················MT;·HOPE·OEME:rARli••.............................. '11, ~ o 0 

Sa1ee-.: ............................... ,cm:.Of.Sl\N.D1EGO,.O.i:_..... ...... ..... ..... I 'o/. Jf 
· l7r..9.33 IYlo.,.+...~ ~ br,4 Totaleu................... -

,- 1 • 1, Paid r$CIM"' number R..,__--"'!'.):,"--'"5=Q"-'l__ / 7 (,,':/' :JF 
,._.__-ec:./t.. · v•Sli "' - :?' 

~due _,o;Jt:;,f_.,___ 

--
wort en. 11 =E'--_1_7_3_7_0~ 

ln.oloe•----------
Aocl.# ______ _ __ _ 



' MT HOPE CEME~ERY C- [D 1D 

GRAVE BLIND CHECK FORM 

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

'"' ~ ii~ I.\ s ~t~ }~-~:· 12,\.,'{t-.':.'i"'-
~ }f;:);~;:.:.';".'.!!·1t,., 

' 11 ~ ,~ 
\ -~ 

Interment space for: _(:'.--'-A_·_JJ_.ft-_L_/_tJ_A-_____ E._s_Tr'._:ac[;__.r2"'-'----
. ' 

Interment Date· / 0 - I Ce - 0 ,3 Time: / 0: 00 ; t;1)21hUt 

L,ot: L\.O Grav~:.Ja__ Row: __ Sc-c.t: .2,_ Div: 4--
0md.'"'1oo< by, ,¼~<1',!K I" a,,-~ 
Agrees with Legal Caro: 0 Yes D No ~~ 

6f".~ /V C\"IJJ.J 
Dai:/0-1'1/'$( 

Agrees with Map: 0 Y cs O No 

J3llnd Check & Verified By: _J)---'-/1.:.....:...U.'--""~""'-'/ __ 



, ' 
•. ' C I 7570 

APPLOTION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL ¥-4.IAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. H,AME OF OECEOENT~IAST (GIVEN) 
1 

18. ltl00lE 
1 

tC. LAST (FAMILY) 

I 

SA.- CITY OF DEATH 1 59. COUNTY OF CEA~ CALIF .• 

SM DIIID I ~twh 
7A. 'TYPED NM AND ACQESS Of CALJFaNA-fUNDl:Al. DIRECTOR OR PEASQI ACTlrfG A& SUCH 

1 
78. CALF, ll~SE HUt83I 

C'IJIDITOl'llM MJl!Olla,2601 lMPfJ!DL AVB , ........ uc,.a ... 

,. sex 

SM Dil!D),CJl.,92102 1 P!>-142S 
I DA.TE SIGNED 

2 
PERMIT =8~~15 c:.~i:.: =;:-= ~ ~ IA. AMOUNf OF F£e PMI I u~ aavizo122;:?.];E OF l 

AUntOAIZATlON OF ~~=..~FOR THE DISPOSrTIQN SPEaFtt:O I I 

LOCAL AEOISTRAA 1-"""-· ,_ ____ ·,.._. _ _, _ _, __ ., ____ ----•----~-$_7_._00 ____ ~'~1~e/~1~5~/~2~00=2~~'~►---------------
1Hl. AOORESS·OF REOISTIU,A OF DlS1R"1T ·OF DEA~ 19E. ADDRESS OF REQISTRAR OF DISTHICT OF DISPDsm~ 

Atf'tOC.NGIEIN 
"lt0Nltf0Ulllf$A.Nt'W 
l'DMIT TO &HOW PIHM 

-~,IH ~l!::!-~ll'OaMIA I . If ~ION IS TO C)C04 IM .ANOl'Mtlt OIS'ftlC'f IN CAUfOANtA 
nTAll ¥1»$,P.Q. BOX 85222 , 

"""""""'· SAN DDD:> Cl. 92111-5222 ' 
10 • . MmtORIZED DISP08fflON(&) cttEOK ,l\f'f'UCAIII.IE R'NS 

Q!lli. IUl<IAL (INCI.IJOU ElffOMIMENTl 

0 8. CAEMATION 

0 E, TEMl!ORAAY ENVAULTMEHT 

0 F. DISINT!SAMENT 
□ C. otSPOSrTIOH OF CA&MATEO REMAINS OTHER 

□ rlWI ... C&MEtal'f 
D G. SHIP .. TO CAUFOANh\ 

I 

0. SCIENTIRC USE 0 N TRANSIT TO OOTSllE OF CALIFORNIA 

11A, NAME AN> AOOIESS-~ CALFOFNA CEMETERY 

eu•,AL ICXlff 1lll'I,, CEMB1&(1,ns1 MIRKE'l' sr 
SIN DDD>.,CJl.,92102 
12A. MAME ANJ ADl)Rl:SS OF CAUFORNIA CREMATORY 

1 118. OATE 8\AED 
I 

:10·1~-tJZ-

FOR CORONER'S USE ONI. 

□ I. 04SPOsmotl l'ENOI/OG-REMANS LOCA 
(Na.nw aM A,;;drM'a) 

CREMATION 

i t------+-.~==--========~==~==~==~-+~~=~==ci:r►c..,.~==~,.,..==~~======--~ 13A. NAME AND AOCA£SS Of CALIFORNIA FAaUTY AECEIVNl REMAJNS 138. DATE AECEIVE0
1 

13C. SIGNATURE OF PERSON tN CHARGE OF FACUTV ! SCIENTIAC l 
USE 1 

~ -----+,,.,.,-.,.,.,,,,,....,,=-,==="'==~~~==-=--i-~~~=~'r'►'=-==-~==c=-====-==-w 14A, NAME All> ADOflESS IN RECSVNG STATE: OR COUNTRY WtER€ 148. DATE SHFPED 1..C: .ADDRESS AND seGPUiTIJR,E Of PER-SO~ If C,HARGE i TR.\NSIT' AEMMHS OR CREMATED AEMM<S AA.E TO BE SHl'PED . : OF PLACINO Wfflf l>£ CAAAIElt 

" t------+=,-,==,.,.,========,....,,,..,=====.,..,.,.,,..-+~~=,....=---i',..►c..,...,,,======,,..,,,....,----.,.....---sCA1'TE!W«3 AT SEA 15A, MJORESS,. NEMEST POINTON SHOREIME, 0A OHR DEstAIPOON SI.F• 158, ~~~".°'-2';......,., 
1 

15C, SIGN.A~ OF PERSON IN 150. llct:HR MUMIIEI: 
OR FICIEJfT TO llE.NTFY FINAL PLACE AND CA~ OF DISPOSITION ..,_.--•"-'" I CHARGE Of DISPOSITION I :.~~-

DISPOSfOON OTHER I -If- AflftlCA.llf 
.. A CEMETSW 1 ► 

~~F:i-=£:~~'i.:.~:Jt:::fs,OF THE CEMETERY, CREMATORY, FACILITY F.OR SCtENTiFIC USE. OR BV THE PERSON IN 

COPY 2 STATE OF CALIFORNIA, CEPAA'!MENT OF HEAl Tli SERVICES, OFFICE OF STATE REGISTRAA- YS9 (REV .. 



Mt Hope Cemetery 
Contract Entry Verification 

10/17/2002 

r; - 17 ~70 

Cont.ract Nu.mber: E-17370-A 
ContractDatc: 10/16/2002 

Purchaser: Estrad!I, Selene 
4253 49th St: Ap J2T 

San Diego ,CA 92115 
Beneficil!l)': Estrada, Catalina 

Counselors: 4 PAULETI'E-GRAWFORD 

Qty Category Description of Contract Items 

I Graves. 

I Operung/Closing 
I Burial Vaults 

.1 Handling Fee 
l Misc Fees. 

Division 
Divisfon 12 

Division 12,2 

Single Grave 
#5 Top Seal Vault 
#5 Top Seat Vlt Hand)ing 
Recording Fee. 

Section 
2 

Blk/Row 

Purchaser Number: S 17 I 
Phone: 

Child Prat: N 

Price Tax Allowance 
895.00 0.00 
375.00 0 .00 
250.00 19.38 
185:00 0.00 
45.00 0.00 

Lot Grave Depth/Lvl 
.40 6 A 

Add!. Desc, 

, . 

• 

II: 

• 

• 



Mt Hope Cemetery 
Contract Entry Verific-atioo 

10/17/2002 

Contract Number: E-17370-A 
Contraet Date: IO/i612002 

Purcbaset: Estrada, Selene 
4253 49th.St Ap 12T 

San Diego ,CA 92115 
Beneficiary: Esaada. Oltalw! 

Counselon: 4 l'AULETTB CRAWFORD 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CON'I'RJBVTIONS 

R L Perp. Care 
R S Equity 
A ] nterest 
R S 'rax Recovery 
R S Cost of Goods 
R V 1,ateChar.ge 

CONTRACT ENTERED BY: 

1,750.00 
1938 

1,769.38 
1,769,38· 

·0.0<1. 
O;OO-

0.00@ 
0.00 

1,769 .. '38 

Purchaset Number: S 17 / 
Phone: 

Child Prot: N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PA YMENTDUE 
PAYMENTPLAN:MONTHLY 

SOURCE: 
l).000% AMORTIZI:; 

Walk-in 

AMOUNT FRACTION 
179.00 

1,459.00 
0.00 

19.38 
112.00 

0.0() 

C 11.370 

• 
l 

0.00 
().00 

11/17/2()02 

• 

• 
• 

• 



Mt Hope Cemetery 
Agreement Confirmation 

C-· /7:>'70 

_ _ __________ _ _ __ 1_01_1,_,_20_0_2 _ ____ ________ _,._ 

Agreement N11mb~r: E-17370,A 

Agreement·Date: i0/t 6/2002 

PW'Chaser: Estrada, Selene 

4253 49th St. Ap 12T 

San Diego ,CA 92115 

Beneficiary: Estrada, Catalina 

Counselors: 4 PAULE'ITE CRAWFORD 

Qty Catego,:y 
l Graves 
I Opening/Closll!ll 
1 .Burial Vaults 
I Handling Fee 
I ¥iS<:Fees 

Property 

Description of Contract ltems 
Division 12-2 
S_illgle-Orave 
1#5 Top Seal Vault 
#5 Top Seal Vlt Handling 
Recording Fee 

Division 
Division 12 

Secti◊IJ Blk / Row 
2 

BASBPRfCE, 
SALES TAX 

TOTAL CASH PRICE 

TOTAL.DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

.FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATEFfRSTPAYMENT DUE 

PAYMENT PLAN 

1,750.00 

19.38 

1,769.38 

1,769.38 • 
0,00· 

0.00· 

0.00 
0.00 

1,769.38 

I 
0.00 
0.()() 

11/17/2002 

MONTHLY 

Pµrc~er Numb¢?: 5 i 7 / 

Phone, 

Child Protection: N 

Price Tax 
895.00 0.00 
375.00 0.00 
250.00 19,38 
185.00 0.00 
45.00 0.00 

.1,j)t Grave Depth/Lvl 
40 6 A 

Allowance 

If you n9tice any diS!;repancies between this verification notice and }'.Our agreement; 
please contllct someone in our office at your earliest.convenience. 

Mt Hope Cemetel)' 

• 

• 
·. 

• 



• -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and inllrucled; si-t,Ject rules and regulatlcno, to inte, the remains 

o1 \;JI\ V '1 (: ft. R.}I f- r. \I: ?JO 
In a '3 St\ \J (\,\) \, \ Funeral, dal<I, limo \if>.;\ \\ - 1 b -

tp; ii,W &.iii,;, ""I 
Church, c114ope1, Gral/Mide ; _f-'-'-'li--'-1'\'-, _;L;_7-1----Mortuary. 

Al Funeral cara mullt anive ll8foro 3:30 p.m, ol rog)Ja, wo,tc.'day or an ,xira charge¢ $ __ _ 

wtU ~ and·bllocMo undersigned. 

)(_ 5_ "a,_ Gra.. \ O Row ___ s.ctton 3 OMii.,,_ 5 
. ~~- JI'~ ~- t7~ -0--G,..., ""800 &·C&r• Finl .......................... :, .......................... , ...................... _ ...... _.. cl_\ _Q 

I 

Q 0 
--- «net-. fund .. _ ...... ~.~7.:-~ .. ~.~ .. ~.~l ... 9.~ .. ~.~.t;,::-:.~ .......... ---'-'-,--
Opor,lng/Cloelng & SeluP .... p .. A·l-·D...... .................................................... \ 0 5 'Oo 
Budal COmalner ............................................................... , ...... :.................................. 8 $ ,.00 
HandRng Feeo ................. ~0.V.. .. o .. l 2002.......................................................... "0 , V 0 

Ao-, .... -~D!:""c~EMETAA~--· .. ······· .. ,····.... ... ........................ ~ ~' O 0 

Aecolding anc1111r\Qet'F¥-OF•sAN·otEGo;·c;.··· ..... ······ ······ ....................... q _ -t b -tax ............... __ ................................................................................................ 
4 7 

q ,-a._T 
Total Due ............... __ ~-~-~~\'.1:!2"' 

Paid r81)8.i!)( numbe< 1-\ \ '- \l 7 ~ · ~ b 

'f --- ~ 
lheroby~lamlhe l-,4'-'shf-fr ofthe--~· 
and llu la your aulhorlly 10 make dlapc,iltio!I ol <ernaina ae ..,_ Indicated. I oel1ity and rep,MOfll 
thal I i.ve !he 11g11110 mlll<e thls,lllthortzallon and I agree.to hold Mt. Hope cem.tory harml ... rrom 
any lllblll.1Y on -of oak! a\JthClrization and·irito,me~ 

I hereby authodto t"- lntormenl in lot I > -/-. fl, IU'i 
hold l.llldet dMd. /', "'- / J: R- fndiyo 4-u1 
_,. __ .. .,. .7::ilbu. Llfm4 Cn 91701 ""' n., . ,,,_ f~'t- @'l · '-/1.S-.g(wo""-) 

Wori< Ordclt. =E'--_1_7_3-'7'-· L=-1 

Invoice# _________ _ 

Ac>c1.f _________ _ 



e • c - 17311 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrile in the name ot \he deceased tor which the grave is tor in \he 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marl<er's in the appropdate space(s} that are adjacent to 
the burial space. P <' e , ''1-e._ -n,__ 

t \J \ - r.J , -

~°"~'t,~~- f\, 

7 d' 1 1-'.>,'1 .. l \ \ \'l. 
) S,X,-JJ 

(..,, t ,1( R t.-1.- a "lilt· ·· , .. :-::,r,.; '>T evii .r1 'w ,\J b 

' 

Interment s ace for: p \JI\ VA G-t, P--t-1 ER R 
interment Date: SA 1 \\ - l b :;)_ ' co· 

Time: __ , - - - ---

Grave: IO Row: __ Sect: 2, Div: 

Grav.eLaid out by:~-'--·_. =i..,_-~_]i:;.·_. --- --- -----

Agrees with Legal Card: 0 Yes D No 

Agroe., w;~ M,p, 0 y.,. ~ "' 

Blind Check &-Verified By·tlL'J.1 tt1 .Date: --,.--



l 17371 
APPLICATION AND PERMIT FOJ! DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. W'"TEOUTS OR OTHER ALTERATIONS 

tA. NAME OF D£C£0ENT-f=IRST (OM!>() 
1 

IB. MIODl:E. ' tC. 1._.:sr <FAMILY) 

I Garner 
3. 0AtE OF DEATH 4 SEX 
MONT , OAY, 'YEAR Wava. 1 Lorraine 

f)A. em OJ: ~"-i» I '(,'8. c~,'f O!' nunt-<)UTS!OE cALCF., ·e. HAME, Rt:LA.TIOtilSHP, FUll. MM.INO M>DAESS .u.o ZlP CODE 

l _...,. I san'NT"'.J.!.~---"'no Of IIFOAMANT 

08 25 2002 F 

---~:t:::""~.u~------,.------.J~~~=~:i!!:•,....~cu!!QQ_ _ __jPatricia Byalicik.,Oaughter 
7A. T'IP£0 NAME --ss 0, CM.IFORNJ,41Jl!EJW. OIRECTOR OR PEJISON A(:tllOG'AS SUCH I 78 .... ..- LICE'"" HU!,18ER 1666& Lake Knoll pk.n, 
Cucamonga r-brtuary,9033 Baseline Rd.Ste.I 1 _....,.,LiCAaL, Riverside Cl>. 92503~".r 
Rancho CUcanPnga, CA 91730 : FD 1676 

I,..,~ K ~ lhlL dit ... kl.I ~ IIMI'~ !)fl•II" Ofit ol 6' 6$pMDe ,islfllWiNO tt, 
i.s f'ltlttlth.,.. , --,·• 11tlilfllNe:I - ·1 -S.tbolo'1IDhtlhtHi,11hN · Coda. ~t0f¥fl.Wr 

"": 88 DATE SIGNED 

: 08 26 2002 
PER~1r na '.PEAMrT 18 ISSUED IH' ACCOAD,-,.aE WfTl-1 PROVJ· 8,\.... AMQ\lf,rT OF I'll PAIO 98·. OATE ll'PMIT f&~ED 9C S!GHATURE OF LOCAL. REGISTRAIHSSU!NG PERMIT 

- $1OH.S OF Tt£ CALFOANIA .. ~nt ANO SA,FETY COOf I ' · /:l / I , ' · 
AUTltllRIV,TIOHOF :.~:.': ... "::'.'"''•T«OR.""OISPOSrnOKSPECIFIED $ 7 _00 I 08 8 2002 1 

1117
:2

63 
LOCAL AEG!STRAR •rt: -~Nt.tO.-.Ofao&lt--CfCAUfCMI. ' D. Iada ' ► 

fO, AOOA:Ess-.oir flEGISTRAA OF o,s,mcr OF DEAn+- $£, AOORESS OF AEBISJAAR OF CtST'RICT OF O.SPO~ 
J.NYCk,t,N(;f,INOWOSI 

3 
1, DUht OC°""'I} IN (Al!fQlNIA I 11' DISPOSITION IS JO OCOM IM .t.,-;0tMfJ: 1)1$f'Kt IN CA\1,ottNI'~ 

:.•~::,{~:::;;::, 51 M:>untain Vie,1 Ave. 1 San Die<J!a) County Health Dept, , P O Box 
°""°""""' San Bemardino CA 92415-0001 : 85222 San Di CA 9211.2 • 

·19. Al1l>«llllZED OISl'OSITION(S) C>41EC>< AP• LICAOLE """ FOR CORONER'S USE ONLY 

lit] A. BURIAL ONCUJDE& ENT'OMBM8fl') 

K) 8 . CAEMATIOH 
□ c. Qf.Uoe,."'W)I, Of (.M.W).,-co ·•~11. Q'{\,,l,C,CI. 

THAN ... A CEMET-ERY 
□ D, SCIE>ITIFIC USE 

□ E, T£"'PORARV ENVAULTMENT 

□ f . DISINTERMENT 

0 G , SNf" lN lO CALIFOflNIA. 

□ H,. TR~NSfT TO OOTSIOE OF CAi.FORMA 

11A. NAME ANO AOO~ESS. Of CAl~NIA (;EMET[AY 

Mt.Hope Cemetery,3751 Market St. 
118, 04TE BURl£0 

B<JIUAL 

San Diego,CA 92102-4527 

D I. DfSPOSITION PENOtHG-AEMAiNS lOCATeO A.f 
(Ntm• -.nd Addl'UI) 

"' t2A. NAME ANO ADOMSS Of CALIFOAJrtlA CREMATORY 
Evergxeen Crematorium ! 

i 
Q 
J 

II: 
< 
J 
J .. 
~ 
J 

! 
8 

c;REMATION 

WE>ITFIC 
l/SE 

T'RAHSIT 

44.14 14th st. Riverside CA .92501 
131!.. NAME ANO AOORESS~OF CAUF~NIA FACUTY REcavHl REMAINS 

N/A 
1AA. NAME ~ ~SS JM RECEIVING STATE 0A OOiJHT'RY WtERSc 

REUANS OR CREMATED AEMA.1.S ARE TO 8E SHIPPED 

N/A 
1SA. ADORES$, NEAAE:S1' POtHT ~ SHORELINE. DA OTHER OE~IPTI~ $U,.

ffCENT TO IDE'NTIFY' AHAi,. Pl.AC( ANO CA OISJRICT 0,. OISPOsmoN 

N/A 

1 
138. DATE RECEIVED

1 
13C 

I 

14ll. OATE Sta'PEO 1♦:.. ADDRESS AND Sl~TUR£ OF PERSON., CHA1tGE 
I OF PLM::Ni' WITH THE CARAiEII 

158. DATE OF 
1 DISPOSfflOff 
I 
I 

I 
I 

, ► 
15C. SIONAfURE OF PERSON IN 

CHA.ME OF DISP'OSillON 

l:.llfLJ OF n1f, .PlaRMIT ACCOMPANIES THE REMAIN)> TO THIE STATEO PLACE OF DISPOSITIQN. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPlETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF OISPOSiTION TO THE REGISTRAR OF THE .DISTRICT IN WHICH 
OIS,POSITION OCCUR.RED OR THE DISTRICT NEAREST THE POINT WljERE THE CREl,1ATEO REMAINS WERE SCATTERED A~ SEA. THE LOCA. 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLIC,.TEPERMff AFTER ONE YEAR FROM ISSUE DATE. 

COPY I ST~TE OF CM.IFORNtA. DEPARTMENT -Of- tEAU1't SERVICES. OF1"1CE OF STATE A:EGISTR.~ VS$ (REV. $101) 

• 
\ 

• 



• MT: HOFIE CEMETERY 

INTER.~ENT ORDER 
Cily of San Diego 

-
r. lf.,. rr f0G'.u r ~ ;ihlid c: ";r/-~-. ,o ~"''™' ,..,..". 

1n ·• ---== ____ Funeral, dai.,tlme l~<or./ \\ - , C: \', 0 D 
~h~ , ·r:LcP-.~ i;}ft Mortuary. 

~al cara·must • l'liv$ belore 3:SO p.m. of reg_ulllr work day-or an extra. charge of$ __ _ 

wta be IIPl)lledand blledto undorsigr>ed. _____________ _ 

£ ~ I, \ Giave ___ Row ___ Section j__ DMeionl8iodt (j 
. :,Q0 ,{)0 o,..,.epaceaca,e Fund; ........................................... · ................................. _ ... , ...... --'-----

--andce,e,A .. rD............................................................. \o s. oo 
~ a s.,p ........ - ................................................................................. -'-'---

Bunal Cotllalner .............. OC'f ... 1··ir-zuor· ........ , .............................................. . 
Hancling F-....................................... _ ................................................................... ---== ~P.~6-~:::::::::::::::::::::::::::::::::::::::::::::::::: -12~ 
s.i..1axee ..................................... . 

11
(; ................................................................ __ _ 

j,)ft \ 1) M /1-~J<.t R, <;; t n I Tota1gue.S ............ 4.50, 0 0 
',~~ ~ -$'5b'/ Pald reoelplnumb,,,\\-~S 01 4~"D 

y .eeia-c1ue. 

I heNIQy cenlfy I am the {' 0 / Sf e R_ of the a1)oY$ named decedent 
• and this·I• your -..chorily 10 .,.. (l.,poeilion of ,..,..,. U aboYe lnclellted. I ~ and ·~ 

Iha! I 11,ive the rtgt,t 10 make Ihle autt,onzallon and I agtM to hold Mt. Hope eem..,y hartriess from 

.,,, llablllyon llCCOIW!tofaeidaut~~ xrme~nt.' ' ' V> ~ 
:.::~•1~rlhe~ln lol I .:x ~ ~ k Z1_., 
-·--·- .x ~q 1il5cl-°"' J t' I ,,,_ rJJ1 z;:;,~/5:/3) · 

W01110rderll =E __ 1 7_3_7_2_. 
Invoice# ________ _ 

-··---------



• ' MT HOPE CErvlET~RY C . I 7 J1Z 

GRAVE BLIND CHECK FORM 

Write in the name of the deqeased for which th.e grave is-for In the 
block marked with "X". Place the name's, lot # and grave # of all 
existing rna1ker's in the appropriate space( s} that are adjacent l o 
i he burial space. ~ <S"'-' ~ \,\= 

Interment space for: ~ tJ R ~ ~ o E ~ /"i N .!> (7 o II Jr: 
• o1 II - 1 "i \ 1 

• 
Interment Date: M O

,., Time: 1 0 l ------ ·--------
Lot:.fil_ Grave: __ Row: __ Sact:_j.....__ Div.:--=25''-" -

Grave Laid out py_· _ N;..c::.._f,___C_,f..:..l __ ct...;:c...,'-'-t_- ______ _ 

Agrees with Legal Card: 0 Yes 

A9rees w\\h Map: 0 Yes D No 

Blind Check & Verified By·iJAt(;J> ,4./, Date·f-Z:?-v>2. 
i 



£ 11,12 
APPLICATION AND PERMIT FOR DIS!'()SITION OF HUMAN REMAINS 

., USE BLACK INK ONLY-MAKE HO ERASURES, WHITE0l1TS OR OTHER ALTERATIONS 

1A. MAME OF 0£,CEDENT-flAST <GIVEN) 
1 

18. Ml>OLE 
1 

1C. LA.ST (FAMlt:Y) 

~,,....,.,2tt~•~IQ1~■!;· ____ __;__-=. ______ ;._1 ..!!!I!!!! ==...::.f>c...P(V:...:,.::<>c.::60;_;_;N_....,.._..J.:.-"<-~-"""""-__..,,,.._, 
~ SA. CITY OF DEATH 1 611, C0VNTY OF Qt:AJH--OuT•IDI CM.IF., 

llDC iaat· / I lfMf'bla 

At,f( O(ANGf. IN 
110H ltl'QUllfS It NEW 
f'RMfttOSMOWflNAt 

""'°""""· -

'\ 
""-

"~ 

10. AI.JTI«)fUZ£D OISPOSfflClt(S) ctECtC M"f'UCfdll.f fJEM8 FOR CORONER'S US!! ONLY 
'-

• 
~. SEX-

M 

-~A BUAIAL --~ • ITe. CAEMM'IOH • 

□ E.--JEMPOAAAY_,,_TMEHT. ~ , < rl 1, 0IOl?Osrqoti PE"'!INq-R~ LOCAT£l> Al 
Ll (Mame al'MS AddrHS) "" 

a 

□ C, l)ISPO$ITIOfl OF ¢ANATEO AEMMNS OTl£R 
□ _,,., • .,.......,, 

O. SCENTIAC USE 

□ F. lllSNTl!AMEHT 

□ 11. iitoP OI TO CALIFORNIA 
□ H. lRNISIT TO OUTSIDE OF CAUFOANIA 

BUAIAL 
tl/JWdillllf 3-0lF,'JM"Mllm ft., t 18. DATE BUIHE~ : 11C StONATURE OF PERSON IN ~OE OF 8UAIAt.. 

I ...... z : ►/ / , ✓.,;, 811111 DDCD,CA.,llatOl 
12A. KAME AHO AllDAES9 OF CALFOANIA CREMATORY 

CAE"'ATIOH I t------lC--+-,, .. =-=-. "'"'"'we=--:c....,=---:cAll:::.,:::_,:::E:::ss=-=OF=-=CA1.=FOfNA==-:,:-:•"'e1.=-rrv= "'R£:::CE=iv-=1NG,:::-R£=M:-:A"1HS,,...--;--,,.,,311,..,o"•"'TE'""AE"'CEl'IE="o'"~"'~-=ac"."""""'=:-:•"'n.o,=E"OF='•"'EA=SON="01'"CH=..,...==-=OF=-=•"'•C1.JTY===--

ueE 

~ >-----+---------------------+------... :~►~---------------
w 14A. NAME AHb ADOA£S;S .. AECEWWG STATe 0A COUNTRY ~ t~. OATf SHPPEO 1-4C, ~ESS ANO ~TUAE OF PERSON tN CHARGE 
~ 1'RAHSfT REMA.NS 0A CREMATED AE:MMNS ME TO 8E SI-IPPED : OF PlACINO wmt THE CARRIER 

~ : ► 
·u 1------- ----------------...------~------~-----SCATTERIIG AT SEA 15A. .lllOAESS. NWIESt l'(lOIT ON SHC\AEI.NE. OR Otlel•OE$CRPl10tl SUF· 168. 0ATe (lF 16¢. SKINATUAE OF PEIISOIUI 

OR RCIEHT TO l>ENTFY AW.. Pl.ACE IHJ CA ~ OF DISPOSITION DISPOSITION I QiARGE Of otSPOSmON 
019P09TION ona 

IIIAC&EIBl 

COPY3 

I 

, ► 

STATE OF CALIFOINA. OEPARTW:NT OF ttEALTH SEIMCES, OFF'(:E. OF STAT£ REGISTRAR VS9 (REv, 8191) 



MT. HQPJ; CEMETERY , 
INTERMENT ORDER 

City of San Diego 

Date /0 - / > -0"'-

All Funerel ""'8 mutl llll'M befon, 300 p.m. of-regular wo<lt day c, an eXlr■ ~ol $ __ _ 

wlzandblll..:11<> undemgne6. 

Lot I (pS Grave q Ro" - Section J ~ / ). 
ClraYe_.&c.teFund......................................................................................... gyJ':t)I_ 
1,ddldon411$p80Mand.,.,..fund .......... ,, ............. Al·D ..................................... 31S: Pl) 
Openlng/Cloeing & -... ............................ P .................. ~.................................. --~"--" 
Bur1a1Conlalner ....................................... 0Cf .... ,.w; .. ,"°'.: ................................ I '-fD. l)a 

:::::·::·~·:·::~:; ,:~~~~t-Jr-;::::::::::::::::::::~ i b~~ 
~ .,cl lllog , ............... ....... Cltr..Qf. ........................................................ __,'t,,.,__L."-"_ 
Salet-................................................................................................................ ~ -. . l · I 

Pald,.,.~numQf" r~~5'i'j(f ... / (;.Mf: ~/ 
-- ,er 

s 
WOik Order. =E'--_,1_,_7_,,3<-&7_,3,._ 

lnvoicet _________ _ 

Aa:I. . • ----------

This "11onna#on1s ava/lab/8 in a1111rnaliV8 fOimats upo,; f«/U96I. 
O"""-'•,.,.,...,.,_ 



, 
• (· 17)73 

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 namels, lot# and grave# of an 
existing ma,l<e,•s in \he appropriate space(s} \ha\ are aojacent·to 
the burial space. 

\\ 

Intermenl spa:ce for: W jlh';e Kil w-Am-f 
Interment Da\s.>· tv'.lP'.kl· O~T~ I Time: \i,: Clo C. l:ly,R<::H-

Lot: I ~5 Grave:_9 __ Row: - Sc.c.t: l Div: 11 
Grave Laid out by: N Y c H i.(c_,-(;; 

,Agrees With Lcg,11! Card: 0 Y cs O No 

,Agrees Wilh Map: 0 Yes O No 

Blind Check &. Verified By: 1 iJ4&cy( 



'r 
' L 

17373 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. \'/HITEOlfr'S OR OTHER AllERATIONS 

.,,·\ \. 
IA. NAME OF DECEDEffT~T ('GIVEN) 

1 
1B. Mlt)l)l..f , 1C, LAST CFMoll Y> 

WILLI& I JAKU llUOOUE 
SA. CrTY OF Da.111 

1411 DI.BGO 
1 58.. .ooutfl'Y OF DEA l'H--<XIYSH)E. CALIF., 

I iD'"oftoo 
IA, nftDtMME" AND At!CAESS Of. CAIIOFlli&A~ OIAECfOR OR PEA$ONc ACTN3 AS SUCH 

1 
78. CA~. I.ICE~ NU""8eR 

CALIPOUIA caBIIATIOlf , . lftIAL CHAPJ:L I -IF APPUCABlE 

5880 at. C4J01I It.VD., SAIi DDCO, CA 92115 1'-1357 

PERMIT -=:~~•c~cw:~=~'= tA. AMOUNT OF FEE PAl>I 98. PATlPERMITI 
Ml) IS 1M! AIJTHOM'\' ,OR TM[ OISPO&l'NON: SPt°"4tD I 10/16/2002 I 

MIIHOAIV.TIOH Of' NTHB~RMIT, . $7 ,00 I 2216834 
L<X:AI. REGISTIWI ~-=';:;•;::.:;-:::;;;..:-=-;;;.,;.;-::,;;.~«.:-==-==«;.;-=·=:...i.----~----'-' __,;J",."""llec:E=•.,,,t,,,A,,l,,,Dc,,',,"►~~===----------

90. AOOAE9S OF AEQISTftAA 0, OISfRICT Of OEA~ ae. ADDRESS OF REQISTRAR 'OF Dl$lRICT OF tNSPOSIT_I~ 
ANY 01'\l'ff)E IN 
1)0N ~ -•W!W 
~ fO.SHOW'flNAl 

• DEATH oca.aeo IN CAUFalMIA I IF 01$,0Wl()t,I 1$ TO OGOA. I!" AN()tte 01$1'1!C'T IN CAUfOtNi• 

VIT.U. UCOIDS-P,O, IOX 85222 
"""""""· SAIi DIBGO CA 92186-5222· 

10. AIJ'TttORIZED DISPOSITION(S) ~QI( APPl,.lc;:ASL:E fll;J,18_ 

(l,4. BURIAL \1NCLUDES ENT"""""""1 

0 8. CIIEMATIOH 
O·C. DISPOlllTION Of' CIIEMATEO REMAINS OlHER 
□ 11W1 14 A C!,lolETERY 

b . saeNT1F1C tlSE 

0 E. ID<POIW!Y ENVAULTlolOO 

0 F. OISINTERMEHT 

□ G. SHIP N r6 CM.FORHIA-

0 H, Tl',<HSIT TO OIJTSlbE Of' (;AI.F0/!11,\ 

11A, NAME AW> ADDRESS OF CM.FOANA CEMETERY 1 118. OATE BURIED 

Kl'. IIOPI CiiiiiDL 3751 MAllDT ST. 
SP DIBGO, CAJ.DODU 92102 'o;~-t/-tJZ : ► ! 42A, NAME AND ADDRESS OF CAl.FOANA CREMATORY 1 128. DATE CREMATED 1 12C. 

FOR COAONEJl'S UllE ONLY • 

□ I. DISPOSITION 1'£NOING-ffMAINS LOCA , 
o..m,e. UCI Addreaa) • 

OF PEA~ IN QWIGE OF ■::a 

CREMATION I 

i t----- +.;;-==========~========-ir:::;;--;;.;;;.;;;;.,;;.;;r", f.►;;:-c;;;;;;;;;;;;;;;.;-;;l:";;;.;:;;;.;;,;;;.,;;;.-nc"«;:;;;v~--131.. NAME AND ADORES:S-OF CALIF9fNA FACl.fTY RECE REMAINS 138, OATE RE&ErvED 13C. ! SQENTIFIC 

~ ' 
~ ----------------------:-' -~---;-:►"--------------t ...... :::,,:~~,:, :.:.T &"~: ~ wt1ERE • , .. a. OATI: $41PPEO 14C. w::i~~~~RS9H .. ~ 
I 1-:----SIT--+--::-:--===-==~=-:===-=-=====c=:--r:,:-:c,=,::::--i-:►;;::-==:,-;::;,,:::=~--r:=-::=~=-

stA"9:1AT:SEA l!A. ~O~= ~~ :s=OF~~~ 16EL &~~ 15C, ~~~f~)~~.r I llO ~!Cf~~~ 
o«SPOSmOH On& MAIN$ Dl5l'0Sa 

IN ·1,, ► ~ APftlCAtlf 

COf'V 2 IS· RETAINED BY THE PERSON IN CHARGE OF 1l£ CEMETERY, CREMATORY, F,\CII.ITY FOR SCIENTIFIC USE, OR BY lHE PERSON IH . 
CHAR0e OF OISPOSIHG OF'n£ CREMATED REMAINS. • 

STATE 0,. CM.IFORNA, DEPARTMENT OF HEAi. nt SE~VICES. oFRCE OF ·$TATE AEOISTRAR VS9 (REV. 8 / 9 ·0 



• l( . ~ • 

~ ✓ MT. HOPE CEMETERY 

~ 
, rtf I\(~ INTERMENl' ORDER v(\ r¥ City of San Diego ~•-y - 10·12-0?--' 

• You are her4!IJY lillhol1:i:: lneUui<:. fd>ject 10 )'OUr rulN and regulations, to inte, the remeln• 

of ,,JA/1_ t!Jl...c/.,,.- if~ 
lna• __ 7[_-.:=====---""nera\, -,tlmo ________ _ 

tii•iuiiiii&iiiiiiw 
Cludl, Chapol.Gra-'do ------- -------~· 
All r=..... cara muaanivw-. a~ p.m. at 1'11C3Uor wot1< day or an •><!!a charge of$ __ _ 
wllbe applled -blledto LIKlor1illl18d. _____________ _ 

~\(oS Graw \0 Row - Section 1 ~ Id 
G,-apece&car.F~ ... ,,_ ................................................. :=.......................... ~$ ~ 
Additional..,_ and care flm ... .. H•············•··••························· ........................ ,........ .-. 
()pjlnlng/Clollng & Selup........................................................................................... .J.1iJl! 
Bu11a1Coma1ne, .................................. ktf.\ ........ ..................................... : ....... J.!iQ.J:!2 
Handling F- ........................... l).f"\\!!!...................................................... }~ 
Flow«v---Nltingtee .................. 1,Jl'i ......................... , .... , ................ . 
~..i111ng1eo .............. ~1.l~ ............................ :it'.......... ................ L/.f.(lb 
s...--..................................... .' ............. t·cttAi1.E~......... ................. /t/.73 

u"\)~ ~Q? A S J<pl Duo . ........ ........ {fal.,J./, 7.3 
'-""' Pold reoelpt numQ.i E cf DIJJ I'\ "I I I,.. 00 

l<~s 55fl f 0.'f'i ·13 .Balanc<,due ~-~-~-~ 

lnvoie<!, ________ _ 

A0CI.# ________ _ 

A6,\-104 (HIii} Thia~ hi a.vai/1/b/e ;,, IIJfsmalm formats upon rlKIIN'$t 
4~~,..,.,,,... 



),i;-
Kttb"ourne . Hilda M. 3142 Manos Dr. San Dieh~ <'.A .0?1~0 

E- 17374 

. ..., 
10-15 .. 0, Opened Pre-need Lot & Trust Account with ZS% -· 61\4 . 73 

• 

1-1~ lJ" t::...r ~Ill 0--5 . 
I\ -. \'.:l. 

\c + f( , 
• I 5l 1 ' 

/ q t,/.:l/, 

( fl-;, 1 - L "\ -
_,./ 

, . •·- ' ' ' 'L. 
II 

" ,00 

00 
I c:c:,. 

ctl 0 
'6 ,a., 

I . 0) 

0 • If. 

\ ,.73 
.13 
-·g:, 

1::. )7? 
... -,~ 

7J 
,, -i3 
' 1._:.t, 

w 
V 

~ r 11 - ~>l//'J:J 

>----+-+--------------------+--tt---1--rl-+--ff-- H--.--+-+--ll-- +-' 

,, 7~ i.,,✓ 

l . -
-
-

~ - .lt .H4 A J H M. I I I 1 



• 

• 

OFFICIAL RECElf>T 
WHITE ........ ., ....... "TO cus'TQMER 
CANARY - ······ ....... ·- ··- CEMITTRV 
PINK ......•..• , .... -, MOTOR. 

C1TY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55679 

I\'\ . Date: \";t ' 3 - o -:) .20 _ _ 

.. ~,.:O-O~ii5"-___.-='""-""'-"-===-- Address: _t;)"-"l'\.,_,___~__._= ~ A"-'-"--<-<----------
...:!:,1~ ,q~=~------n--------:--.~:----""'""=-=-~ Dollars ($ 5~ ' 0 0 

Invoice No. ________ _ 

Acct.No. --~~ ~ .,.,...----
w.o. :rt-- \7 :i1 9 
BALANCE DUE_ \__c\ _\\ ..... ~_· _Q_\) _ _ 

Pre-Neeil L~ Al Need r 

Pre-need Trust~ Cash L 

NOT VALID FOR PURPOSES STAT£D UNLESS 
STAMPED ~ID" IN THIS SP.ACE. CREDIT 67007 

~ .$318$ Care. 77184-
'ao¾ &les 100 
of lots 77l$A 
Ooeni~ ' 100 
Closing 77:181 
Burial 100 
Contaihlw$ 77"182 

- ngfe'I 
Reco~ & 
MISC.Fees 
Pre-Need 
Trust 
Sales faj 

TOTAL PAID 

100 
mas 

100 
77183 
$30/33 
77186 
j;()101 = 

s 

!'j;). 00 

s ~ oO 



• 

• 

OFFICIAL RECEIPT CfTV OF SAN OIEGO, CALIFORNIA 55969 
WHITE ~ ...... .......... TO CUSTOMER 
OANAA.Y. ........ .. --:- ....... . CEMETERY 
PINK........ ... ........ AIJOrTOR 

Division 

Invoice No. -~-2-1.- NOT VALID FOO PURPOSES STATED UNL£SS -Lot __ .,..ac-=---IJ_::2_· c-i-. - ~Graye•--'--'='------ Row ___ S<iciion ___ __ Block 

STAMPED "PAID" IN THIS SPACE. CREDIT 67007· 

Accl No. p A I D ~~::care 77J~ --""?~~-== 
~~ 771: w.o. ------ ----- C'::1:1$ing 77181 

BALANCE DUE % · 7~ MAR U 4 1 · ~":,,,.,. 11J: 

Pre-NeedL~ 

Pre-need Trust)(( 

,c.2.12 (Aw. 1~02) 

At Need I I On Acct l I 

Cash I I Chec'f4 
9-r.P, 

rr. ~Noni.& av.Rlb/e inMW11•t1'vi, 1Qrm,t$ ~ t'f!QVHt, 

MT. HOPE CEMETAR 
CITY OF SAN QIEGC . • , . 

ISSUE~-

Hatld!lngFee 
Reoording& 
Mi$C. Fees 
Pr~ 
Tr\1$1 
5-les Tall' 

100 
mes 

100 
77183 
63033 
n186 
60101 
78390 



• 

• 

OFRCIAL RECEIPT CITY OF SAN DIEGO, C_ALIFORNIA 56200 

Pre-Need Lot/ 

Pre-need Trusty( 

WHITE ..... ............ TO CUSTOMER 
CN4>,RY .. .. .... .... .. ...... . CEMETERY 
PINK ............. M ......... MJOITOEI 

At Need l I On Acct l I 

MT. HOPE <::EMETARY 
.crrv OF SAN DIEGO, CA 

t-landllngFee 
Recotdngi 
Misc.. Fees 
PrO•NHd 
"'1Ns1. 
Sales Tax 

TOTAl PIIJO $ 

10 , (Jll 

I cY-. 

/t.)l./-

. - -----,, 

au 



•• 

• 

OFFICIAL RECEIPT 

Pre-Need Lot/ 
Pre-need TrusV 

WHITE ......... ~····-·- ,oeusrOMER 
'CANARY ....................... CEMETl:AY 
t!Nt< ....................... ., .......... -.uolTOR 

At Need 1 

cash 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

TOTALPAJO $ 

56463 

18= 
f/o --

LJ./ -
1D'-I- -



• 

• 

OFFICIAL RECEIPT 
WHITE ..... . 
CANARY .. . 
PrNK ....... ., 

..... TO CUS10MER 
.CEMETERY 

. ....... ALIOITOR 

CITY OF SAN DIEGO, CALIFORNIA 56642 

in _.JJ<!LC~~---Payment or __ _,~.U_,PJ.&,!~.::..._---------------------

Lot (p ~ irave -;::::==~~==_'.R:'.o'.:w'.._-=-=-=-=-=-=:SecUon _ ___:c.J ___ git;tn I ..L 
lnvo!ce No. __,-;:-_ __,'-'7~~~'-7 ....... _.___ 'NOT VALID FOR PURPOS.ES ST.O.TEO UNLESS 

l::= /- STAMPED "P.0.1D" IN nus SPA~. CREDIT 67()(11 
A ~Ss!esC8re ·n ,34 C'ct. No. __________ 60%Silos 100 

· ott.o<s n184 
W:O. ________ p A I Q Ope,,in~ 100 

Clos,ng 77181 
1--. • l 1r>... Bunal 100 

BALANCE DUE W,.,...., · 1/ Containers 77182 

SEP O 5 ?nrn Han~ling Fas ,,1~ 
II~~ 100 
Misc. fees n,83 ---..,.-,-77,11,,.....-
Pre-Need 63033 
Trust, n196 
Sale.•rTax. 6010\ 

76390 

TOTA!.PAJO $ !tH 



• 
' 

• 

OFFICIAL RECEIPT 
WHITE ......... ., ~ .. , TO C\J$Tor,.tER 
CANARY " ", ...... , . .,,.,. CEMETERY 
~ NK. .. ··•"·" ., ., ., " ., , ... AUDITOFJ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

NOV O 6 2003 
Pre-Need LoV Al Need OnAocl ~~E 

Pre-need Trus1/' Cash Chee•.,( MOU PE _ 
'7_ ISSUED 8 _ 

AC-212'(Rev. 1<>,;()2) ?-.~ 

HSl'ldq:Fee 
A8CO(ding& 
Misc. Fees 
Pr..
Tn,S1 
SMeSTax 

This iAA>fl't'ldt/On l$ a._v(Hiat,fe IQ .wt(µn.,l'ilm tod ~ ·-~qiJJ, TOTAL PAID 

56865 



• 

• 

OFFICIAL REC'EIPT 
.~ MITE ... ............ To6usTQMEA 
CANARY ........... , ···· ··- CEMEi£F.IV 
PINK ................... , ............. A.UO!TOR 

C1TY OF SAN DIEGO, CAllFORNIA 

MOUNT HOPE CEMETERY 
(619) ·527-4400 

57058 

• Dale!- :s::M , , O IA-,\ 2 , 20 ~ 
From: \-n l~ ~l \..Y.:,(M(f"') ~ddress: 0 n r-e..c..or~ __.J 

lm, o -tt::"~Y-4¥1 6--f\ q\ @if oo / C i'ionars <~ _,_I 0_~_._·-=c.>=u~ 
in ~<t Paymento1 .. f'rp,,--v::,~d (m q.. t-ruQ.r =------

l t - cc- \ 0 ...,_ Division l ~ 
lot '-D~ Grave • Row ___ l3ect10n -'-- l!IOl;lr __ =_·_ 
Invoice No. 5 - I] 3 94 NOT VALID FOA PURPOSES STATED UNLESS 

STAMPED "PAID" IN THIS SPACE 
Acct No. ________ _ 

w.o. ----------
BALANCE DUE $ Lfl 6. 93 

Pre-Need Lo,C:: 

Pre-need Trusp4 

AC-212 (Rw .. 10-02J 

At Need 

cash, I 
On Acct l I 

Check)(! 

3'"'6~ 6 
1'11i9 ktf!VmaUOO ts .wawio,e 1n alfemat.w ,o,ma,s Uf)Olt t&QUNt. 

PAID 
JAN 05 2003 

C~EOIT 67lm 
20'. Sales care 7718• 
80% Sales 100 
Of Lois 77184'· 
Ooonir'Q' 1 oo 
closing n1e1 
Burial 100 

Cor>1a>OefS 771: 
Hal'ldling Fee n

1
1
00
e~ 

Reco~& ......f... 77183 
Pre-Need 63003' 
Trust n1a6 
Sales Tax 60101 

~ 

lOTAI.PAID s 

I Or, Oo 

104, 00 



• 
• j 

• 

OFFICIAL RECEIPT 
WHITE 
C~WIRY .. 
PINK,., .. 

...... TO CUSTOMER 
........... CEMETERY 

. ....... AUOITOfl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) ,527-3400 

57278 

------------------""'7"7::-:---1-------------- Dollars($_-"-"""'~-' 

in '1f}~,e~'lf': P~ym&nt of __ /_O___.Hll''---4--"'--....-~0t.....,.,.J.....,D =£--='-----.....,--~D~ivi~sio_n __ -..,-
lot /J Grave Row ____ Section _ _,0(..,,,-__ .... ~/~4-__ 
Invoice No.737</-: NOTVAUD·FOR PtJRPOSES STATED UNLESS 

Acct No. _________ _ 
w.o. -----------
BALANQE DUE c 1/d· 73 

Pre-Need Lot/ At Need On AcctAf 

Pre-need Trus1/ Cash Check/ 

A¢.211(Flev. 10-<Ji> ~ 
fht8klfonnebo!'I Is awi~in c11)'9~ ~rsupon,e,qucst~ 

STAMPED "PAID" IN THIS SPACE. C~EOIT f!l007 
.20% Sales Ca1e: 771&! ~s.1e, ,oo 
otLota n194 
0pe·ni1"9' 100 
Clo$1f1Q 111· 3 I 
Burial 100 
ConlalnetS 77182 

Hanc:ting l:w 
Rec•~·& 
MiSc.~ 
Pre-Need 
:rrust 
Sales Tax< 

,oo 
77165 

100 
77183 
63003 
77186 
60101 
7t300 

TOTAL PAID •$ 

I 
I 
I 
I 
I 

• ~I I 
I 

II , 



~---------------- ---- - - --

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE . ..... ...... - ..... TO CUSTOMER 
CAl'ARY .. ............ - ..... CEMETERY 

- - -- - - --.-,, 
57526 

PINK •..•........ ---+ AUDITOR 

I 
MOUNT HOPE CEMETERY 

(819) 527-3400 

_#?.=·5)-'L~b_-__ , 20 !!i._ 

w.o. '11 
BALANCE DUE :JO Q:7_3 PAID 

I Pre-Need Lot 

TOTAl AAID $ 



-

e 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

Acct, No, ________ _ 

w.o. ------;ot~-1--~...---
BALANCEDUE___._J_,ui<....L-·_7-=.~;___ 

PAID 
JUL O 8 200't 

Pre-Need Lot/ Al Need OnAcct I MO~PE Cf'.i,ijE71F.(ii\ 
Pre-need Trust ,/, Cash Chee•~ ~ 

'/" ')' ' ISSUED BY _____ _ 

AC-212 iRev 4-04) "1JQJ~ 
Tbia 1rdomletiorl i'nwa~111 8Mem8tMt 1omt.9',{ ~ ~* 

tia,ndHng Fee 
Recordilg& 
MiSC. Fee$ 
P,.•Need 
Trust 
Sale9TH 

TOTAL PAID 

57766 



•• 

• 

OFFICIAL RECEIPT 
WHITE .. ,,~ .. , ......... , TO CUSTOMER 
CANARY ,..,.,,,.. .. ..... ., ., CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58102 

. l(,;Jp~ Date: D C..f- U2 , 20~ 

F'7>t!.t~ ~ res~QJM_i Dollars ($ /04,Jj 
lnfu.}, Paymentol ~need {,:R)~,f-1-f'uS+ u¼i 
01/ - / ;>... Sec .Q. w~ --- Lot I I ~5 Grave -~L~O~--
lnvoice No. I::. - I 137 </ NOT VALID FOR"PURPOSES STATED UNLESS · 

STAMPED -PAID" IN nft111 D 
Acct. No. _ _ _______ r "'' 
w.o. -----=------
BALANCE Due_.&~----- 0CT06 ~ 

MOUNT HOPE CEMEt 
Pre-Need Lotk( At Nee<I I OnAoct□ ER 

Pre-need lrustl)r Cash l I Check,)(' . ~ k, ,.e L 
1, ISSUEDBY . (;( . 

AC,212(Rav.4~) 7(X)g . . 
This i~tion 1$ •~111 attc~WG '9fm•rs upOn' req.wst. 

l-l•ndllng Fee 
Reconllng& 
Ml~. Fees . 
Pf~ 
TIUSI 
Salei:sTl'X 

TOTAL PAID 



- MT. HcPE~EMETERV -. 
INTERMENT ORDER 

Ina - ----.=,===----Funeral,dabt. time ________ _ r,,.-,rnnn 
Church, Chapel, G-________________ MOflua,y. 

All Fun«al..,. _ 1111M1 bel0<e 3:30 p.m. ot regular !l'Olk day or an extra chelge ot $ _ _ _ 

wm1>e~llldbilledto...-iiJned. _____________ _ 

~ 3 .~ GiaWI \ 0 Row ___ Section 3 Olvl•~ l ~ 
715',DD a .... ._ &Care.fund ... ,, .................................................................................... _,._,,.;;;;.__ 

Addltlonel ~ 111d care fund .............. ..... .............................. _ ............................. ___ _ 

Opotino,Clolinu & &ilup ............................................. .. c:; ... ··a;;'Li ........................... . 
Bo.riel Coruinor .............. 9..fJ\ .. ~ ....... tt!. ........ lJ~ ..... "'i ........................ m ... __ 

HandllngF- ......................................... \0 .. '.':: .. ~~ .. :.~ .. !t ............................. ---
FloMr - .. ~ Mltfng""' ............................................... , ........... , .................. ----

Fleoardng endfllngfee ................................................ , ............................................ ----

SelM-.................................. - , .......................................................................... 11 ""., 01) 
TotalOIJ4t................... ) · 

Paid receipt ou- \\.- s'S S \ ~ Z> 0 0, 00 
Ba111ne.<1ue 4 9 5, OD 

~0rc1or• =E __ 1 7'-3-'--'7'--'5:C.... 

Invoice II _________ _ 

"""'·'----------



Mt Hope Cemetery 
Contr.act Entry Verification 

10/12/2002 
£- 17;,r5 

Contl'act Numbert E-17375-L 
Contra,ct Date: I 0/15/2002 

Purcba.ser: Davis, Gloria 
4921 Deaton Drive 

San Diego ,CA 92102 
Beneficiary: 

Counselors: 3 SUE SHACICEL TON 

PurchaserNumber:519 / 
Phime: 619-264-5349 

ChildProtN 

I 

Qty Category Description of Contract Items Price Tax Allowance Addl. Desc. 

DASEl'RICE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PRICE 
TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DtsCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Pe,:p. Care 
R S Equity 
A lnttresl 
R S Tax Recovery 
R S Cwt of Goods 
R V Late Charge 

CONTRAGT ENTERED BY: 

Division 12-3 

Sccticio 
3 

Blk/Row 

19~.oo 
0.00 

795.00 
300.00.-

0.QJ) . 

0.00-

795.00 0.00 

Lot Grave Dep.th/Lvl 
32 JO A 

NUMBER OF INSTALLMENTS 
REGULlARPAYMENTOF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN: MONl'HL Y 

SOURCE: Family Member Here 
0.00@ 0.000%.AMORTIZE 

495.00 

795.00 
AMOUNT FRACTION 

159.00 
636.00 

0.00 
o,.oo 
Q.00 
0.00 

I 

491 
11/Z2/2 

I 
.. 

' 



Agreement NwnbcT: 1!-17375-L 

Agreement Date: 10/l·S/2002 

Purchaser: Davis; Gloria 

Mt Hope Cemetery 
Agreement Confirmation 

10/22l2002 

€ -(1) 15 

4921 Deaton Dri~ Purcbaser Number: 5191 

San Diego ,CA 92102 

Beneficiary: 

Counselors: 3 SUE Sl:lACKEL TON 

Qty Category Description ofContract Items 
1 Gnives 

Property 
Divislo.n 12-3 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CASHPRJCE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRl{:E 

NUMBER OF lNSTALLMENlS 
.REGULAR PAYMENT OF 
ODDPAYMENTOF 
DATE FlRST PAYMENT DUI; 

PAYMENT.PLAN 

-Section Bile / Row 
3, 

795.00 

0.00 

795.00 

300.00· 

o.oo-
0.00· 

0.00 
495.00 

795,00 

I . 

0.00 
4.95.00 

I 1/22/2002 

MON1HLY 

Price 
795.00 

Lot 
32 

Phone: 619-264-5349 

Child Protectio11: N 

Gn.ve 
10 

Tax 

0.00 

Deptb/Lvl 
A 

Allowance 

If you notice any discrepancieJ t,stween this verification ~otice and Y,0111' ag!'eement, 
please contact someone m our office at your earliest convemenc.e. 

Mt· Hope Cemetery 

I 
• 

I 



s '°' 
E-1n1s 

DAYIS, GLORIA 49/tl Dea~on. Dr~n Diego, 92J 02, 264-534Q 

10-15- 2 Qnened Pre--e--' L-.._ ft. . " 

~ 
Lot 3;?, G'rave 10, Sec. 3, Div li \ "E, q ~ ~ ., . 5 0 7 5. 0 

2 ll-55512 b~ \. !lo - ' r -'~ -~~ - R- ':>j5 ~o \ 1-t) ·0-
I 
I 

. 

c9 
I 

I 
V.l'AY~._,, , ---i!;--rr..1,J . 



- MT. HOPE. CE.METE.AV 

INTERMENT ORDER ,.. 
·City of San Diego • 

-
lo l,5/Q;),, , t 

You ~ a.Ahorizocl and inllrucled, IUJJ"CI to ypur ,u1.,. an_d regulations, to Inter the remains 

o1 \ \A LAU. · 5't 
lnaL}n~ Funerel,dole,lir•,. O:.,T j']fl... j '.Ob ~I(/$.. 

~ ----; C:J3 WllAAC _ Morluery. 
i::111 ~ )~ UuA,,t<!-~<--' 

·All Funeral co,,,. mlill anmo-. 3~ p.m. cl A1QCJ1af work day or an exu~ cllllge c(l .:...::_ 

will belllJllllecf andbllod 10 undonigned. ________ _ _ _ __ _ 

✓-t'wi o .... II O Row __ Section ,i< OMel~ 12 
o....-&careFLl'III ...... _ .................................... , ............................................ f&[. Ot) 
Addklc)nol - and cano 11.Wld ............................................................................ , ... __ _ 

Wtooinll, Seb41 ................ .................... P..A .. 1 .. 0 ............................ ,7275. 00 
Bud., Conlalner ....... ........................... .................. . ........ ............................................ t9o. (}() 
Hondllng,,.. ...................................... .. ... . ~.L. l.6.,10.11!.. .... ................... / l/ S. QI/ -F-- -Matur"'11nglee ............. M'Ji·HOPeCE'MFrAR'i'" .................. -----
~ and fling Me ...... , ... , ............ t.CI.T.'t.0f.$AN.i;)IEQ8 .. CI,................. 'is C{) 
--......................... : ... :: ............................................... : ................... .. /'/, 13 

~ ~l n•---1 tk:.~ P...t ,..,.~ numb.-/Z§55.j'$ ....... ~ j5j 
Balanceduo 'ti!' 

l,,_,ebycettlfy lamth•---- - ---~-~-ol,the.,.,_.named~ ..r thia io ]IOUr ..-fty to ff!ll<ed~IOn of remains .. ilioVe lndeated. I ce,1lfy and~ 
lhal I - !he rigl1I to ~ We authot'1 ·1 agree to l10ld Mt. .. ery hermloss ffam 
any llilbllty on account ol aald authofl n and i am,ent. ~ 

I h«oby-.ir;ze1he.lnt-,t In lol I 
hOlcl..-llMd. 

5 
Walk.Clnl!r• =E __ 1 7_3_7_6_ 

,.._ 

·-~.•---------
Md .• - --------

This lnform1tfh>n Is 8'4~abl# In iJJl8m8tfWI forms# upon l'lJqfl#I. 
0 ~ • ..,.,,,.,., 



- ---· .. •• 
. ' ' • 

€ -/1)1G 
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 #-0f all 
existing marker's in the appropriate space(s) that are-adjacent to 
the burial space. 

'1,y ~)F1f!~ "\JY)l 5 'I...__ (g 1 

M~l~t, )( 

1) X Cf ;,< 10 A. ·iJ(Jr· ,·, . . ~;;~ ~i=~· \~ . 
e,rtl l () 

,I 

◄ 
~/) 7 

, I\' -

Interment space for: __,_(f._.1._.,, · .... , __,,.I .,._q._.(.._J _________ _ 

Interment Date: l (Q \ 11 J Dl/ 
Lot:l i 1,,, Grave:-! _I _ 

Time: d '00 tbd 
Row: --=- Sect: J~ Div: /J.-

Grave Laid out by: ----"~"'--"f __ r.;;.·- .i.l./i....~..,____r: ..._k'.,__ ______ _ 

Agrees with Legal Card: D Yes 0 No 

Agrees with Map: CJ Yes O No 

Blind Check & Verified By::]) /iJ!£6j/ 



£ - 1137C. 
APPUCA TION AND PERMIT FOR DISPOSrTION OF HUMAN REMA.INS 

USE BLACK INK ONLY-MAI\E NO ERASURES, WHITEOUTS OR O™ER Al.TERATIONS 8'\ 
tA. NM1E OF DECEOENT-FIIST (OM::M) l 18. MIDDLE 

JIU I 't. 
, 1C. LAST (PAMII.V) 

\AU 
5A,. CITY Of" ·DEAn♦ 1 58. COlMTY OF ~1ff,,,,.,(IUTSfOE CALF., 

... DUCD I "1U1'faoo 
1A. 1'?!DNAMENIIJ~OFCAiL.FOFNA-fUNIEIWOIAECTOAOAPEAS0NAC11NGASSOQ4

1
18. CAUf.llCSrfSEfrA.IM8EA 

rn.~ crnc•:rJllli , anw. CBAPIL . , __,,..PI.JC;a ... 
5110 KL CA.JOI BL.ii.• Sil DDCO. CA 92115 : l'-13.57 --(If- ,....,. __ _ 

FOIi CORONER'S USE ONLY 

Q .. e,'•EWOIWIY -~JwNT .. 
0 F, DISINT£l!MliNT 

0 0. SHP N TO CAUl'O!INIA 

□ H. TR.AiNSfT TO OUTSIDE OF CM.FOANIA 

Q l. °l)ISl'O~ F'EHOING-=REMAINS l~ 
(NalM • tia Addrfff) ,., 

1'1A. NAME" NG ADORIE&a OF CAI..FOANA CEME'TIJIV 1 118. DATE 8UREO 1 11C. SIGHAT . m. eon cw1ur 3751 ·llilOT ST. , , 
OF PERSOII IN QIAAGE OF BIJAIAL 

SAIi DUC:O Ii. '/~ / 7- t:? 2' I f-----+,,~ ... ~ .. ~•ME;-~~-:ij• :ess~OFFC¢ALIF~

9
~
2
~-!.-:

0
~
2
~ciii11B1AiiilmrMYiiM,-----~'~~~-~~~~' ~►~~~~c:ot~~;;,~~~-OF!·~-~- ~ii'T10Hio;;"" 

CIEMATIOH j ll<>Etln'IC 13A. NAME AHi> -SS OF CAI.IFORNIA MCI.ITV RE<:EMNCl REMAINS ·138. 

1 
USE I 

~ ,► ! l4A. NAME AND ADDRESS If RECEIVING STAlE OR COUNTRY WI-ERE 1,18, DA~ stlPPiD t 4C. ADOAESS MC 81GM4TURE OF PER~ IN <!:KARG!; 
' TRANSIT AEMAIHS OR alEMATED R£MAlffi NE TO 8E SttPPm :I . OF. PLACING MTN 1HE CARRIER -

8 , ► 

~ IS RETAINED .av THE PERSON .. Ct!ARaE OF™" CEMETERY, CREMATORY, FACILITY FOR &CIENTlF'IC USE, OR BY TliE PERSON,. 
~ OF DISPOSINO OF THE CREMA'!ED REMAINS. . ' 

COPY it STATla OF CAI.IFOflNA, llEPAl1TMEHT OF HEALTH 'SEllVICES, OFl'ICE OF STATE RE~STRAA VS Q (JIEV. 6/SH) 



~ ~~ • 
~\.I~- ~ MT. HOPE CEMETERY 

~~~~ J. INTERMENT ORDER 

1 11 

O _ , ~ (l Q. Cltyol San Diego 

1
~- '< .._..,.. DUI /o-, 0 -a 1..-

VG.t.,., twcy ~~et.:t ltwx,,ae<k~i.ei:t )'l ~-<8\ll!IOliOOS, \Q .- the,-.... 
of '--dM_Rl . 711 (!. ~ {? 
In 11 7f/s.lf \;J;j Lf Funerai, dale, lime ________ _ 

1-d..,..co..wt 
ctuch, Chapel, Gra-.:le .-'"T _______ : _ ______ Mcrluety. 

AM Funen,j can muot anive ;,J.,,. 3;30 p.m. of reg,A~ WOik day or an e1t1r11 c:naroe o! $ __ _ 

~iod and blled to o,,derligned. -

l.d t [5 0 G,-___ Row ___ Section--~~'~() __ 

Grave apace & car. Funit.--.,·- ·············· ... ...... Ji.'..::::.Je.1.9..':t:.. .................. .,e-
Addidonal -and.,.,_ ,und ............................ .................................................... --=--=--
Opoolng/CIDllng & -.,_ 1.,.P-AJ .. D.... .................................................... / 0 s () D 

· ! . ~TOO 
Burial Container .................. jy\'f•·············· ............ , ............... ,.................. ................ · 
~ .,_ .............. : .... ,~.~ ... Jfi. 2002 ................... ,.. ................................ 60. t;.,D 

Aow« __ ...,..__.fleF'ECEMmRY- ··· .. ···· ..... , ............................ ---
~and lllng J;ttY.;.Of..s./WDlEGO,.Q}',.............................................. '-1- r. ()() 
s...-······- .. ··· .. ·............................................................................................... t -<?/4 

Paldrece~numb<vR~½--S.T?J ... ~;j 
Balance,due a 

I hnbJCll1ffy lamthe-,--.-::.====-===.,,.,-,==oftheabovenonlod
and u,.. • !IDUI' allhari!Y to iilake c1apoe1110n or_,. u -• ,.,_, I ce,tify and....,.._,. 
1hal I hawl the right lo lllllQ 1111• aulhori:ratlon and I agree to hold IA!. Hcpe ~ 11am11 ... from 
any •lbllily on eocount i:f oa_id authorization and inlennent. 

;,,· . t...., __ the ,,,._1 In lot I 
hddundor-. 

__ d,_......,.,_, 

W"'1c 01det. =E __ 1_7_3_7_Z_,, 
Invoice I _ ________ _ 

Acct.# _________ _ 



' • 
,, 1 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sal! Oh!go 9--tf iLll 

7 J.;v-,P 
oa- \0-\1. -'O i 

Yo,; are·h4nbjt authorized~. lr,e411Jcted, sub~ l"Q!_,.. and regulationa, to ;;n., the r1NN1lns 

o1 Ptlbjlll A r '='"t-. s~ 
In a I Fune,al, date, tim• T II f. S \O ~~ ~ \\ • 0 O 
~.~ ______ : S ~ ~Mvr..:,\L Mortuory. 

Al Funeral ..,. must •n1Ye belore 3:30 p.ff\, of l'GQUlar work day or an extra charge of $ __ _ 

wilba~andbilled10 Ul'ldelllQned. _____ ___ _____ _ 

~f ,, Gt_.. ___ Row _ __ S.C,lon __,\~_CN,,.lei~._,..___ 
Gnweepace&cateFiM'd .• :········· .. •····· ................... : .................................................. \OO • 00 
Addlllonll ~ncar.~ .............. p.A•·f··D· .... ··'··· .... .......... -........ _ _ _ 
Openr,g/Closlng a·S.C14>................ ........................................................................... \ ~5, O 0 

- Conlalne< •. .... - ... • .. ····-r-···········OCT··+-7··r00l· .. ··································· --
Handing"- ........ . 

Flower 

. ........... T.. HOPE.CEMETAR, .............. .............. . 
FSANtl!EGO;-c;:··· .. ······ ................. . 

-we .............. -;········ .............. , ........................................................................ ?iS't1·•.~ 

~~:;f\l~~ Pakl~numbef l~~~\l"·" E"o :5'v 
Balance due - Q 

I horeby....uly lam the ~ . otlhe-r)alnad~ 
and 1111a la your~ 10 mol<e clieposlllon ot rernalne u -• in,:lcad. 1 ~-r_..t 
tt,at l ~ tMd;tttlO.~ 11>kau1Mli%.etllcin-Gi!ld lew<oe 10 t¥:ild Ml Hope C...--V ~ ·1tom 
any ~ O!l 8CCQU111 ol eald.authi)t!Ulion and inlerment. 

x=--~-----~- 'iii-
~ ~ J: ... -----"= '--'~-=---.. -

'f-

~a...,~ =E_1.....:..7-=-3..:.,...7_8 
lnvok::el _ ________ _ 

Ac~. - - - - - ------

Al!A-1(M (7~1 Thf$ lnfonnaJlon 18 allllllable In a//Jsmalivtl k>mlals upon /9CIWSL ·~-~,.,... 



619 692009& 
1811612882 lE.: 02 619-6920896 

HI J 6-/.::'f.:02 _1,.:.5_:·_4;:.;...,_..;SD::;:...~l>rr.:..:. ~ IE'ENTERY + 'SO S~f~ MEMORIAL C 

• 

.; f 

MT. HOPI C.l!METERV 
I :JERIIENT OROIR 

e,"e1..,oieoo 
~• tO•\~ .. ,,i 

y_,_,.__,...,.,,..~. . ~ioWl\llll iM._,..flflt. n> _lfle....,. 
.. ""' ' 'itfll\:« 

==-" __ ,,.,_i,- . ..,,.10£.S \o .. ~l \\•~o ..,. __ .....,,,. 
Cl>u,,,j,, ,..-....... "".,. --+-----; s 'R aeAtt,.: a i. ..,..,.. 

a):31lp,m 111,...., __ ,__,0t_,,_....,._elt· __ _ 
.. , .. ..--...... ""'4 ........ - -----------· 

'-"I f" ~--ii-"°"'·-·-. ..... w \ °"'9lrft' Ch j 
a-...,..to..~-..... i ... ....... " .... .. ......... , .... ... ,, ................. H ............. ~.,·. )tC. 00 ' . #1\J~~-""-- ··-' ........... ' ......... , . ....................... ,•1,• •· · · .. ···-· ----

OP,e~QOlinvl 9'1>,p ....... : ........ ................. .............. ....... ....... ................... ll~· 0.0 
h'laJ~ ........ _ .. ,, .. , ............ .............. .................. ·······•·· ··· ' "·•····•--· .. ••" ----

...... f .. ······.--•············' •', .~ ........................................ . ' ..... , ... ............ , ..... ' ---,.,...,.,... •. _.... .......... '' ..... ,,- ···•· .. , ... ..................... .... ,, ...... ····- ---,,--
"'"o ....,"""' #1d fidrlt , ..... , •. ,,., ............. ... ,, ........... ,.. ....•... ....... .............. ··••·· ... ,... 

1 37!. 
,...a...'--_________ _ 

~· _.,_r,_ 

• 

• 

• 

• 



' , 

• ~ 
C - /737! 

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 \he appropriate space(s) ttiat are adjacent to 
the burial space. 

~; ,,·,·•,,.; "" &i o f1 I . . ... ~ ....... ~. \r \ C .1~~J.:~)rl61~ ~~I\ ' -
i\--i,~a-- ~ lt/\ j} 
ll./o;I'\ : p,,c.-,,. 

i \~ :zJ.. 
lntermenl Date:-....... v_e.. _ _ _ _ _ Time: \\ , o V 

88°' Lot· I Grave: _ _ Row: __ Sect: J__ Div: _J_ 

Grave L.lid out by: "' "';' < \ \ \,\C ~'-

Agrees with Legal Card: 0 Yes- 0 No 

Agrees with Map: 0 Yes O No 

Blind Cheok & Verified By: ...2Jll,e£€y / t 

. .. 



••,'X'" 

c- 173,f 
APPLICATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

usE shcK 1NK ONLY-MAKE NO ERASURES, WHTEou1s OR OTHER AL TERA noNs 
tA. ·NAME Of DECEDENT-FIRST •(Gl\l'IN) 

1 
·,a. MIIXU 

. .AJ.ADIA I ..i 
SA. arv o,. DEATH 

1 
·tc, LAST Cf'AMIL Y> 

, .... 
7A. lYflS)~Nl)ADOAESSOf~DIAECTOR ORPDISONACTlfO:AS SUCH 

1
18. c.u,i,. UCl{NStNUM9ER 

1611 .DlllilD JIINQIJ tl cu.Pm. i -:w .Y.'PllCIJllE 

2441 1IUYDllff Aft MIi DBm C& l2104 

10, AU1llORIZED D11SP081110N(S) atfa< APPUCAII.E mMS 

~ A BURIAi. ONOLU0<8 am, ...... NT) 

□ B. CAIEMATION 
□ C. """'°"""" CJF _,..TED .,..._ Ol>EA 
□ THAIUI A CEMET1cRY 

D, SCENT!FIC USE 

□ E. TEMPOIIAAY EHVAlJL TMENT 

□ F. OISlN-NT 

□ G. - 1H TO CALIFOAHIA 
0 tt. T'RANSIT TO OIITSIJE OF CALIFORNIA 

~bilriltperMII 8B. DATE SIGNED 

~ io 11 20.2 

FOIi CORONER'S USE ONLY 

□ L DISPOSITION PENDING-AEMANS LOCAl'EO AT 
(NafN a.-d 1iddr"I) 

11A, NAME NCI ADOffESS OF CALF<)RtrM CEMETERY I l i8, OAT£ 8URIEO 1 !IC. stGHA E OF PEISON IN ~GE ·Of-~ _ an.-zrmrm , 1 

L---f;,;;3;7~5~1~w+;nn~~ff~,~M~l~D~l~IGO~~c:a.:-~'~2~10~2:__--t'/,~tl~-~
7
;2iEOiyi2'~: ~~~i<oi~~~~~, ! r I~ NAME - -S9 OF CAI.IFOfNA CREMATORY 1211. D.'TE CREMATED 1 12¢. SIClNATlJAE OF PER 

CREMATION 
~ I 
ll I ► j t------+-,13>.=-=-.,,-=,...,,.,.,=-.,,AOOAE==ss"""'OF,,..,CAL=IFOINA==..,F"'A""ClLITY""""""RE"'ce=1V1NG='".R""e.t=A1H=s-.;-,.,,311'"_"'oA"TE=-R"'E"ce=1>'.E"'o:t,-=,"sc"'.-:-==TUA=E-:OF=•"a1=SOH="1N"CH=""°"'"·="OF.-.FA"c"11."1TY=--
< l!QEIIU'IC 

USE ' 

~ t------+-,-,,,-,,=,...,,=-==========,..,,.====~---i-~c-==,-;;:==,'-:►=-=-===-:-:c====-=======;-
~ 14A, ~-~--~- _ ... ssTEtND~!' .. '!9.~"TE,o· ~ ~y WI-ERE 148. ['ATE StePED r4C. ADDRESS ANO ~lURE OF PERSON ltt CkAAGe 

! t--"'-AHSIT---+:c=--,~==:-==,::MP:::•=-==-="-,,.,,-=-,,,-=,....,,,,.-=-==·-===-=-.;-.,,,....,,,.;-=--,l-:►=..,·OF=~=M:IIG=-=Wllli==-=::-CA::cR:-R-IERr.:,,...,,=::-:==-
SCATTBIING AT SEA 16.it. ~. NEAREST POINT ON SHOAEI.IE, OR OllER OESCAIPTtOHI SlF• 158, OATE OF I l&C. SIGNATURE OF PQtSON If I».. UCactl NO~ 

OR fiCIEMt fO IDE!NTIFY f"fW. Pl.ACE ANO CA DISTRICT OF" QlsPOSITIOH • DISPOSITION CHMGE OF DitSPOSITlON I o, CttJ~:\tm; H, 
-~•-~o,..__,, I MAit,&$ 0t$'°5a ~,...,.. ,,..,.. 1 --1# ""'ICAICl 

NACQIETERY , ► 

COPY 2 IS RETAINED BY THE PSI.SON IN CHARGE OF THE CEMElERY, CREMATORY, l'AClLITY FOR SCIENTIFIC: USE, OR BY THE PERS()tj IN 
CHARGE OF DISPOSING OF THE CREMATED REMAIN$. 

COPY2 



• 

wlll ~ llll)lled and b118d lo undlriigned. _ ____________ _ 

...--;- ..,J f,\USl1 ' /\1 
Lo!-1d..J_ a,..,. ___ Row ___ Secticn ___ Divilionl8locl< __ _ 

Greveapace&C... Fund .. - ......................... .. , ....................................................... __ _ 

Addlllcnal-and ce,e lu!>d ................................................................................ -,-,,..,,..--::,-,-, 

0pen1ng1C1on,ga Sel>Jp .. , . ................................................ ........................................ ~50, DU 
Bu1al{:cnlll!ner ............ , ............................... ................ ...... .... ....... ....... ................... .. ----

Harding FNi ........................................................................................................... -----flQoofee•----~•··· ........................ .................................................. ----,--,=-
'-j 5°, 00 -dlug #Id flllno fee .... _ .. ,.................................................................... . ...... --"-:---=-:c-
b, ~O Salee-.............................................................................. , ................................ ~-,--,--:,-

. 5o\ ,&.O Total Due ................... -'--'-~--::.-

Pald rec.ip1 oon-ber IJ 1SA - Sol ,~ D 
~ Balance c1ue 0 

I har9by 0ll1ily , .,,, Che ,,,_,.S:: (' ,J of the abolle n_,,,od decedent 
and Ihle la 'fWI aulhorffy lo makAI ~iiion of ..-na aa abolle lndk:allld. I cer!lly and•~ 
1h11 I he\lethe rtit,l lo niolkalm ~ and~e,g,ee to hold HopeCem9111')' hlnfllNs lrom 
any lablltycn80C<Ullof ..,id whorizatlcn and .I fr ~A 1-c:, MA\.\ 04✓..:;-

I hatebyaull>orizetheintennentin lot I )< · aJ ,.__, bJ >, 
haldundar~ · )( - 722fi- P--AP-GpRur- .g✓ -_,._,_.,._ )< ,-,\4,+.fQtE§ c CA '12 12.e 

°" ..,,,_ 
'I,._ (_ (.,15) 'i f;c -(p 7r$: 

WcnOrdert =E __ 17_3_7_9~. ~--- ---------
Acet. 11 _________ _ 

Th/slnfqnnaJ/on Is BVailab/f inaltBnialive ~111 upo/l r«/l,l9M. ·~-~,,.. 



£ - 1131q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

·~ -
~ • use BLACK INK ONLY-MAKE NO ERASURES, WHITEOIITS OR OTHER ALTERATIONS 

1A.. NAME OF 0£CEDENT~IRST fQl\191) 
1 

lB. M0Dt.£ 
1 1C. LAST ('AMIL\? 4 , SEX 

I ~ID p 

tA.. TY.PS> NAME Nm ADOAE$$.OF CALFORMA--fVNERM. OIFECT~ OiR ~SON ~ AS SUCH 
1 

7B. CAlF. LICOISE '°"'8E1' 

(l!IHM9'.IOII lllatUAKt: 1-805 At lHPl!lllAL AYaUE , ..... ,_uc-... 
UI Dtm>~ CA 92102 : 

FOR CORONER'S USE ONLY 10, AUTHORIZED DISPOSfTION(~) QEQ( N"f'UCliat.E ReNS 

Iii A. llll(IIAL l»!~S ENT-w,lj'r) 
0 a. cllltfATIOH ~ ;, t - - D E. TfMPOl!AAY ENVAUL TMEl!l; .(· 

O•-~MEHT 
D I. DISPOSITION .PEMl!NG-4'1EMAINS LOCATED AT 

.,. ••• •M Addtnt) ' · ' :t- .:,; 

D C. OISl'08lnOII OF CAEIIA'IB> -e cmEA 
'niAH If A CEMIE'TEAY D D. SCtamFlC USE 

D G. SHIP .. TO CALFORt¥ 

D H. TRANSIT TO OUTSIDE OF· CALFOllNII, 

11A. MAME AND MNJRl:SS OF CALFORMA CEM&lVIY t 118, DATE 8URIED I 11C, StGNA OF PERSON JH CHASN3E OF 91.AAl 

9UAW.. JIJUIIT .,.. CWJU.f I I ~ 

37Sl lCAID't Slmt, SAIi DlliGO, CA 92102 : / 1) I? tJ / : ► . % ✓ 1 r-----i,12A'ii.i-~H-~i-;;isissf60FnCALF~~OANAiiiairicriR~EM~ATROA~Y::..!...:=...::..:.:.!:::::.~,:ii2S[.0:0AfiTEifcCREmMAilm>ffi~,~.~2c€..1~fi.ie<il~~illi6/ii:I 
CAEMATK>H I 

"f < I 
Ii < I ► 'i t------1-,,.,-3A:-,""-==-=mo=""-"='-'ss,:-,OF=-:CA1.F="OANA=,.,...,,.FA"'c"'urv="'R"ECE=1v"'1"'NG'""RE"M""A"'1N"s,--;,-,"s"'e."'o""A"TE""'R=EC=e~rv=eo=-(r.,s"c-. S~IG~N~A"T~URE~OF==PE=R"SOH". ~IN~OIA=R'-'o=e"'OF,.,..,F"ACK.=ITY=-
< SCIENTIAC 

USE 

~ ► ~ t------+-,-,,.....,.,--::=-::~=-:c.,.:::~:-c,~::,CRE=~::,S,13:-TEO::,l!l"R"~:::c"e;":i"'sG"'-"'ST"A"~=o-.:"'"~"OIM'RY===WHE=R:::E,---;-,1-.48:-.-:D,-,AlE=-SHl= PP=ED,,.-;-',"'•c"".-.~,-,.,.P:,L:,:;,:::~-.i;:«>=WITH-:SIG=':te"TURE=.,_,,,...,OF""'r=R"'SON""'""tN,-OIA="'RG"'E~ 

~ TRANSIT 

~ t--- ' --t-:-:-:-=~===-===-=-=====--i-..,,,.,....,"='"'.,,....--..,,.,,,,► ~===~-----..----15A.. ·ADOAESS. HEAREST PQ9l1' ON SHOfn;~, OR OTHElt DES~leTION SOF· 168, DATE OF' 15C, SIGNATURE OF PER$0N IN 1.5p, UQH5f NuMNt 
FIQENT TO IDENTIFY ~i\l ft.ACE Ml) CA OISTAICT ~ DtSPosmo,f OI.SPOsmoH CHA.ROE OF DISPOSITIOt,I I ~ CffiAAR0 Rf· 

I ~INS.·~ 
--If •l'PUCAlll 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF llE CEMEl'ERY. CREMATORY, FAC,LITY OR SCIENTIFIC. USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS_ 

COPY2 STATE OF CALJFORNIA, DEPARTMENT OF HEAi. 1M SERVfCES, OFACE OF STATE MGISTl:IAA vso (A .. ,, 



MT. HOPE GEME-TERY 

INTERMENT ORDER 
Cily of San Diego 

• 
You a.iJillr"ti,-.I.CllOrlud and lnotruc11ed, 8'll)je¢I to ywr ~ NlgUladons, to lnW Che -na 

o1 _.....,-==""-'c..::;,...:e.=------''"""''-'r._-e-"'-'~::.:.n...:....-= UY:....· -~-+-----
In a --"='.'ic:~~;;;;;;;;.-------Fuhonil,dabt,tlme ID >- O?--. 

\ \ ~ {J] ; ffi 'O,g \,o..\ t,IOl!Uaty. 

t
..,. ffllJSI ~ bef0<e 3:30 p.m. of regular wQf'.k day or an .ewa ch$J'.g.of $ 

es,pledllndbllledto-lgned. _____________ _ 

I/ Graw Lf Row _ _ Sectlon~lock l~ 

a ..... epace a care Fund ................... ~f~:.D..~...................................... C 
Addlllcnal 11>8CN and °""'fund ..... , ............................................ .............................. ___ _ 

==na~ .. ~.::'.:::::::::::::~:::::::::::::::~h:::::::\]~ff::::::::::::::::::::~ 
Handing F-.......................................................................................................... . 

Flow«---Nltinglee .... , ........................................................................ --,----,, 
\.\cS f"9oo,<1Mgandtllr,gi.e ...... . ............... , .......................................................... . ..... -~~-

Salee!.-.................... ,. ............................................. , ........................................ 4.w 

Paldrece~ num~ 1rsssj"if... ~i. •-:: 
~ 

WOfkOrdorl =E __ 1_7_3_8_0_ 
lnvoioe·t-_ ________ _ 

Aoct.·f ----------

AEA-104 (7-88) Thia informa5on is ,waJ/llblt,./n /lltsn:laliV9 lormala IJl)Ol) r,qrJHL 
o,,....,. .. ~-



• • · . . [- 7 0 
MT HOPE CEMETERY - / _Xi 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing market's in \he appropriate space( s) t~t Jrn adjacent \c 
the burial space. ~ ~ ~~1 

Jntcrmetll spaec for: Gt, ~ 
Jntermcnl Date· I'-\ Q W \ I) - :I.._\ Tune: _ \,...\_\ _O_Q.:::__ _ __ _ 

Lot: \ \ 1 Grave: ~ Row: __ Sect: 3 Div: 
--, \ _,__ 

Grave Laid out by· <ffi ~ :f. C:._-i\ I.)., <.,:k 
. ~ °'v 

Agrees with Legal Card: D Yes D No ) . 

Agrees with Map: D Yes 

Blind Check & Verified By:. 

0 No 

&wJ<£12x~• 

CV';,. v-. .,,\__/ 



. C- 17>(() 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~¾ 

I/SE BlACI( INK ONLY-MAKE NO El!ASUAES. Wl11T.EOUTS OR OlHEI! AL 'fl;RATIONS 

1A. N.Ui1E OF OECEOENT-FIR$T (OIVEN) 
1 

18. MOOL.I! I tC. LAST O"....._ v, 

I GREEN 
2. O,,\Te OF IIRlM .:,I. DATE OF DEA'Tli ,. SEX 

GEORGE I EDWARD 
MONTH, 0.-.Y, '(CAA UOHJH, V, 'VIAA 

08 05 1948 10 05 2002 MALE 
6A, QTY OF- DEATH 

1 
58. COUNTY bF Df.All1-oUT$1)[ CAUf., I , !WE, RS;A'IIOIISlilP, F1.U MWNO AOOIIESS NCI Zif' COOE 

IONE I OIWI 8TAT< AMADOR 
7A. TYPED MAME AND ADORESS ~ CALFOAfrlA.-..f;t.lEN IH"ClOR OR PERSON AClN3 M SUCH 1 78. C:.-.&,F. uce:K&lf..,..tA 

OF INFORMANT • AUSTIN LUCIOUS - STEP FATHER 
7733 PALM ST #212 

NAUTILUS SOCIETY : ,_ .......,_, 
E A , 1 

10, AUTHORIZED ot8POSITION($) a.a< APf'J,,CAIILI: ITIMI 

G5i A. BIJ!!IAI. (IN(:LWU IHTOM-..T) 

Q a.CIIEMATIOII 

D C, Ol8P08ITIOl!I Of' --W\~0 ROCAINS O!HEJI.. - .. 

D 
lHAHIIACOIETERY 

0. SCIEHTIF1C IJ8E 

□ E. TEMPOII- ENVAUI.TMEl<T 

(2!I F, OISIHTERMENT 

□ 0, S>11P ti TO CAU!'ORNIA 

□ H. TRANSIT TO OUTSIO£ Of CAI.FOIIHIA 

11A. NAME AHO ~$$ Of OALIFOANIA C£METEAY 1 118. DATE IIIJAIEO 

MT HOPE CEMETERY , 

1 4 

FOR CORONER'S USE ONLY 

□ 11 ~SPOsrTION P~EMA,INS-LOCATED AT 
OlanN aod A4dt•Nl 

OF PERSON - CHAAGE OF B 

3751 MARJ(ET ST, SAN DIEGO CA 92113 :11 -Zl -dZ : ► 
i_f/) 12A. NAME AHO ~DOAESS ~ CALFOANIA CRPAAlORY 

1 
128. OATE Q£tAAYm 

1 
1fC; SIGNATURE OF PERSON 

CREMATION' I I 

/2 
i : : ► i &CIE,HT1flO- 1~ ~ AND .&DORESS OF CALIFOMIIA FACILITY RECfilW«a REMAM : 1~. DATE RECE.iVEO 13C, SIGNAlUflE OF PEA.SOM .. CHARGE OF FACl..nY 

~9E. I 

~ 1----4-------===-=c===c==-=,..,,.,,.=---~·----..4.!::►;_=~---------~ 1-4A, NA.M!E ANO .OORESS apt RlCEMNG: SY.A.Te OR COUfrfflff WHERE 1 148 DJ.ff: 9-IPPED 14C. AOOAESS AK> ,SIONATI.RE OF PERSOH IN OfARG.E 
W REMNHS OR CftEMATED REMAINS ARE TO BE> a.,eo t . . OP' PI..ACNG WTTH THE CARRIER 

I 1--TII-AHSIT---t,.,.,,-,==,...,,========-========--+: ='""'==---l-'►=:.,....,...,==,....,,===~~------. ,1,-,, ~$?>. ~ ff!Ml °" ~- tti7I OTl'lltf! t:E~ ~Uf. Ui8 DK!l Of f5C; 8~~ OF Ji'EJt&OIM lN 1'0, uc;:DCR MIJM&H 
SCATTVWKI i'T SEA FtCIBfT 10 mEHt"FY FINAi. PLACE .utO CA OISTAICf 0,: 01$POsmON I • DISPOSl\10N ~GE OF Dt.$P0$1110N I OF QE.>AAUO lfll!, 

OR I I ~ CGPOSU 
DtSP06fTlOH 01}£R I I I -,: AmlCASI.£ -~ , ► 
~ OF THE PERMIT ACCOMl'AIIIES Tl1E REMAINS TO THE ,STATED PLACE 01' DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION.S 
RESPONSIBLE FOR COMP1..ETING ANO FOAWAR0,ING THE PERMIT WITHIN ·10 DAYS OF D!SPOSITION TO Tl1E llEGISlRAR OF Tl1E !MSTRICT IN WHI 
DISPOSITION OCCUflRED OR 1HE DISTRlCT NEAREST THE POINT WHERE THE C.REMATEO REMAJNS WERE SCATTERED AT SEA. lHE LOCAt 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE• PERMIT AFTER ONE YEAR FROM ISSUE DA TE. 

COPY t ,ST'-'fE OF CAliFOANIA, DEPARTMENT OF HEAl.TH 6EAVl¢ES, OfT!ICE OF STATE REGIS1RAA VS D (REV, 01$H) 

• 

' 

• 



\ MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
\0 -17 -o~ 

You ara t...t,y lWlhonzed end lnllructed, ~ 10 your r\llee Md reguialiona, 10 irur the '8fflllns 

., t Kl:J) D l p Lf_ J;:. ~ E.;T 'e:- s' 4 L./ • 

IOa --~jliiiijciiiiiii:;:---f..,.,.,,-,time 'f I'\ ' \O - \ if \ ·, OQ 
Churdl, ~"') : ,S ' D • 11\ t I\ Ill\. ' A Cua,y . 
.AIIFIA'l8lj,leat9~es'3op.m. otregularVIOCl<da~orenax1ract,a,gecf$ __ _ zed and l)j•ecuo lftlen,igned. 

~l 3 . . \ 1 Loi ___ Grave ___ Row ___ Section ~ - - Olvlsll.,.ofl1411111&leelrel ~-~ 

Grave-&Cete Fund ........................... ••··p··A·l-·D ································ \ Q O , ()c) 
Addlllonal-lllldcarefund .............. ._ .. - ••···· .. ······· ............................................. - ~-

OpennQ/Cloelri; • s..up...................... . ... OCl··++- .1.1¥)1 ......................... -.. \ ~ ~ , o o 
Burill Contaln;w .......................... .............. Mi°H°6P·E°ce~ETAA;····················· --==-=-- -
Handling,,_·~ (~;Jt.h .:iF·sm·DIEOO,·"' ................... . ,,_.ce. !'1-f~ ········· .. ·················· .. ·········'"··"············· --~ 
~anc111~..::::::: ............................................ , ........... ,........................... y $, (YD 
6alee - ..•••................................ ·······················································.................... ·. - . · 1i ;lj()) 

T~- Dues ?s'Tf"···· ',~'77o , o I'S\ 
Paid"""'"" numb«---'-''"--"---- ~~-=-'d 

I hereby eullmtza the lt1twmeu« In lot I 
hold under deed. 

~ 

WOl1t ()fdef, =E_....;.1..:.7....;:3:....::8:..c1=.. 
lmroic,,# ________ _ 

A*<Cf., ______ __ _ 

This lnfomrallon is a.vllllable In llltsnJaJlw Almla/8 ,q,on .reqwat 
0,,.,...,.,.,,..,.., 



• 
l - f7 ~ t l 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
Plock marked with ·x•. Place the name's, lot# and grave# of all 
-existing marker's ln the appropriate space(s) that are adjacent to 
the burial space. d-. 9 11 L. 

\ :5 I J II\. I 

l.>l ~ ~ir··--;;,-. ,,_ b7 y I, 7 ':) , 7 {;, 
~ ~.\ ... \,e:-( ~~: .. :J~~~ir· 

\.~il\,:_ -~'?;' 
' 

lntermcnl space for: _..l..f ...:..(l,..c:'t_:::.t_\l;....:..\ -.:...'1::-_ __,,y_t_· "'_, ....:.~- -----

I . p CR 
1

\ \~ - \8 T' \•,I) 0 nterment . atc: . ....:.' ...:..1'-=----'---- 1me: _.,_ _ _____ _ 

Lot:lo 1 J Grave:, __ Row: __,__ Scot: _ \.....__ Div:_
9
_.,l _ 

A~s with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blihd Check & Verified B y;J) ;f.~/ 

~ ~ 
G ,.~ 

Date: /t..,' ./Jlq}_ 



6i9 6920896 
10/ 17/2002 13:21 619-6920896 SAN DIEGO MEMORIAL C 

~0/17I2002 12:59 SD HT. H0Pe El'ENTERY + SD MEl1F!R... 

• 

• 

• 

• 

WT. ~ 01MIT&AY 

. NffllMeNT OIIDIR 

'--· -J..,,..,,...,,....._,_ .................. -
L..t. ~ E-T'e.. 

.... ...,_. __ ,...,..,... ..... --------------
~ fo7) _. _ _.._-, ___ ...,____,\ __ Nn11111•1.111c ~ 

....... -. .. ... \ Q O , oo ClrM ..... C:-Flinll ..... .. ........... ,_ .................. " .. . ......... .. 

,tt1tl . 4' ..... S&ftlfMNt .................. , ...................... ···••···- · ....................... . 
~·--· Sabe, . ....... ........ , .. ................. . .... ..... ~ .......... , ............ ............... .. 

' ....,Cllt'....,o,•-·••••••••••••+> ..... ,. •••• ''""'""' ' ' '\ ' '''''"" •o ••••, •••-•••• . ,,,,,. , ...... ,., - •• ---

~ .......... ........... ~ ........... : .................. , •. ,.", ....................................... , ....... ,, ... i.,, ---, ____ ....,.. ..... 
.. ............................ , ........ ... _.. ........ ·· .... ~ ....... -~ .... ""'$-, -t,-e 

••o ,.,..,..,.,. ........ · .................. -................. , .................. ......... ·............. 1 _ --. .................. _ ............. .. ... .......... .. ... .,~ ... ·::........... . ...... :;-,,., o, oO 
C ·1 0 .. ~ .... ..... , " '' :.L-l.-

w.c:,,..,• =E--'--17~-•c:;...1. 1!NOI~•-- ---------·----------g lNI ..... JI.Joll•••h.,, .......... __. .. ,_, 

j ·-·--

PAGE 01 
,., .... . '.J""'f 



[ -,,~, 
.APPUCATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

- USE BLACII· - ONLY-MAKE NO ERASURES. WWTEOUTS OR OTl'IER ALTERATIONS 

· 10. ~Mn'HORIZED D&SPOsmoN(S) CHac ~'f rreMS 

Ii) A. -..&. ONCUIDl!S· ""°"""""' 0 E. TEMPOAAAV ENVAUL n.tan' 

□•.-

FOR COftOHER'S USE 0NL Y 

□ t DISPOSl'h0H Paa«l ABt"INS LOCATED Af 
CN•JM ll'ld Addr•N) 0 8, CREMATION 

□ G. DIIP08IT1QOI ~ OIEMATED -....S O'IHER 
™AN N A CEMET'ERY 

QD.:,cemf1CUS£ 
□ 8' - IN TO CAI.FOOJM 
0 H. 11IAHSIT TO OlftSIO£ Of CAI-F<lAMA 

t 1A. MME AND ADDAiSS OF ~FORNA CEMETERY 

1111 ancwrm 
1 119, 0-'lc BURIED 

' I 

OF PERSON .. ·OttAROe OF 

3751 NMff 'IJ IAII •DllD Q t2lt2 

I .. CREMATION 

;1;::i / ti 02: ► 

i ~~ 
I ' , ► 

13A.. NAME AND ADDRESS OF CAt:F.ORNIA FACII.JTY RECEIVING REMAINS 
1 

138. OATI: RECE.IVED 180; 6K3NATIJAE OF PERSON tH SHAAGE -Of faACILITV 

~ t-----+.-,-,---,,:r.-:;:--:-::::-,==:,-,::,::====-==~=---ir=--:=;'"=;;;..:;-r.•;;;...,=,.-;;:-::===--:.==--:,:-;:;;==-~ 14A. ME AND ADDR~SS N AfCEIYING·STAlE "OR~ ~AE 149. <,Al£ 8t-lPPED t4C. AOOM:SS· AHO SIGNATUAI:. OF PER90N If CHA§OE 
ti, REMAINS 0A CREMATED AEMMCS ME TO BE -SHPP£D OF PLAON() WfTH llE CAAAIER ' 

11,-_T_RANSIT __ · __ -l-~~=~~=~=--=-~---~------..;•--=~~--+-►~~==~===~-~------
16A. ADORES$, ~ST~ ON~. OR <ma. DESCAIPTION·SUf. 158. DATE OF ISC. 6IOHAT\.IAE OF PSISON.. 1,0,. UC!NU NUMIEI SCATTUIING AT SEA 

OR 
1>1Sl'd6moM ona ··-

~ TO 1081'11FY flW. Pi.ACE N«J CA~ OF l)ISPOSfTION I OISPOSfflOH C~ OF DISPOsrrio,t I Of OlfM.\TED H· , , """'NS wowe 
I --lJI ,U'f'UC.Olf 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGI: OF THE CElolETER¥, CREMATORY, FAClUTY OR SCJENTIFIC USE OR BV THE PERSON IN 

CHARGE OF DISPOSING OF nE CREMATED REM.Al~. , vu (REV,.e,•I) 

COPY 2 STATE OF CALFOR!olA, ~.AAlMIENT OF HEAL TM SERVICES, OfRCE OF STATE REGISTRAR " 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci!}' of San Diego 

AM "-81 ,,._ mull arriYe bllkl!• 3:30 p.m. otri,gular wooc day oran extra clwge cf$ __ _ 

wlll b$ ?,led and blllecl'to undersigned. 

V 19 . ·I I · I~ 
Lot.,. __ Grave_ _ Row ___ Section 4--OMi~ - -

Grave spece a eer. Fund ............................. , ............................... •·········· .............. (fj S • 0 l
1 

~ ~::::--:.:-IUrd ..... ? ... A.l·'0:···· .. ····· .. ··: .............................. .3 k 5. 0 ~ 
...,,_.,.,..y_.., a--,,............................................................................................ . 

Bu~al~ ................. ...... ·uc1·····•;··,-l···'' "·\l ........................................ ~ y ~'.~~ 
Handling Fw ... ............................. , .. .... __ ,. ................... Is . .................................... -'-'--'=---

Flowerv--Mari<erMltl~f<tllT .. l:i.QP.fg~i~.......................................... -
-~ n 1111ng i.e .......... C!:N . .2~. :,.~~ .................. :........................ ............. y 5 , 00 

\ \\,1 :> Sal<lol taxea......... .. . ................................................................................................. ;:i .1 ;> 
TOlal~.(,f;'K .......... ~ 

Paldrocelptnumber \/\S Ii ~:av..' ~;D 
· 8alancedu. I\ b ~ 

lhenlbyoertlfylam . . ' a.....LL v-f Qltheal>oYe::.....,do~o<ll<!ialll" 
and ttis II your . ~.._itl<lnof-ne u -hldc:aled. I cerll!y and,.....,. 
thal I have the right10 make lhia.authoii;,a,Jon Wld I ag- to hold ML Hcpe ~ haff~~,n 
any liability on.account a( .. ld.authorlzallon •nd lnte nt. 

I heteby authol1ze the 1-.-un lot I · UJ . · 
hold unc1er deed. 1 · :35 S u . -e...-1 o .,.---s+ 

1 ·~ '? 
. :::ci n u'-'1.. so C :c- . 9 z. I l ;::,, 

•• C11:r V •Oodiit 
• 111 QI C/ · '.2(o ~ "0 o , I ,_ 

WOll(Orderf =E'--__.1 .... 7_..3...,8 ... 2 __ 
Invoice 11 _________ _ 

A<>a.1 _________ _ 



- ~-~~~~,· -···-

CH't' tlf SIH!T HOPE C£lfTfRV #E,1 
S'?&l IIARlET :.r~r 
SIil!, OlfGO Cl1 921D'Z-q527 
~~-~7-Sti1~ 
430132215£66~4 

IH\IO!CEff 

Rlfrn~ 28S6J4 
AVS: NO A\iS llEIISTEO 



ao "I 0 

IH3&l55 

!JliJOICEff 

VS XXl\XX~Y.X.'<.~9'1:» 

w• 0Ja\l4b REH 18882931 
Ava: ti!! RV~ NEllS-TfJ) 

IIIHUPH~ 

TOTAL 

·••·-----·-··· ......... 



.,.. 
! 

~ 
. • -

. 
c- 11.?.tZ 

MT HOPE CEMETERY 
. 

' 

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

~ > 11 5 b 
h,r-_et~iL,"- 1-r,.~,,. ... ';t.'l ..... ' ;./ 

8 1 \\) ~i;,~y n. 
J~~r,,¾.; ·lfi~~r 1io \\:~So,.; 1-'~Lo f\ i~?.~f~1ri:.i;i!f 

Interment space for: f £..X : X. (_ ~_ \J :z_... 

Interment Date: l"\-0 tJ \0- -:i..\ Time: r, 0 D 

Lot: \3 ~ Grave:~ Row: Sect: ~ Div: \~\ 
. i P, c__ ,1 • Grave Laid out bY--~-=-...........;_ ,...cc.,:>\...,w;,=K~-------

Agrees with Legal Card: 0 Yes D No ~1 _ .J 
Agrees With Mai:,-: 0 Yes O No VVV""-

Blind Check & Verified By: X,!'4.et/1~11 Date: /1./u/~::.... 



·-
C 173f2 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use lllACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL Tl:RATIONS 

1A. NAME OF- DECEDENT~IRSf (GWEN) 
1 

16. ~E 

Pelix I J.R. 

Am C>W-fGt IN D&OSI 
110NfiEQUlllfi.ANt'W" 
l'fllMIT.tO.IHOW llftW. 

""'°"'ION. 

t 1C lASl'. (fAMI.Y) 

Cru,: 
• . .e. SEX 

;. 

(II A. BURIAL <IMCf..UOE.6 l'HTOMBMEHn 

□ 8. CA£MATION 

□ E. TEMPeRARY ENVAUl lMENT 

□ F, OISIMT£R"EHT 

FOIi CORONER'S USE ONLY • 

□ L OISPOSITl9ff PENOING-!IEMllll<S LOCA i 
(N• IH aM Addl'tttl 

□ C. D15POSmON OF CREMATm AEWNS OTHER 
□ -• OI A <;EMETiiRY 

D. SC!EHTIFIC USE 

□ Ge .... Ii TO CAUFoolMA 

□ ~. TR...,. TO OUTS10E ~ CAI.IFORNIA 

11A. NAt-E AHO ADDRESS· Of ~ c~rerr _ t 11a t>AtE BURIED 
Mt. Hopa C tCl"J'.t 3751 Maricee st. , 
san Diego, C" 92102 : /i? -Zi , t'JZ I 12A.. *~ AND· ADDflfSS OF- CALFQfet&I. CREMATOAY. 128. DATE CftEMAlEO I 12<:. 

CRWA.TION I 

i, 1------4-------==~=~-~~~==-=---;.-~=~=-,..::~►::..,,. __ =~~==~~======-~ tSA.. NAIIE AHO AOOAi'.SS OF CALFORJM FACll.lTY RECEIVING REMAINS 138, OATE RECEIVED ISC. mclNATIJRE OF PERSON Ii CHARGE OF FACILtTV 
t SCIENTIFIC : 
< USE 1 

~ 1------1------~--------~-----;.----.......;'..:►'------~=~==-~~ w 14A. NAME AND A00Ra9 IN RECEIVINQ STATE OR cOUNi'R'i WHERE 148. QATE SHFPED 14C, ADDRESS Af't> "SIGNATURE OF PER~ IN CHARGE 
► REMAINS OR CRE"9ATEO REMAINS~ TO BE SHIPPED I OF PI..AailG Wm-t 1'tlE CAftAIER· i -- : .. 
"1------4-------==-=-===~~=====~~-;.-~=~~-..;•..,,►c,,..~=-====,,.,,,-,------,----164, M>CflESS, NEARES1' POtfT ON s«>AEIME. Oft OntEA DESCAIPflOH 91.,F-. 158. OAfE OF ·15C. SIOHATURE OF PEA$0N IN 150, llCDG ~au 

FIQ£NJ to IDDfflFY Far.AL PUC,:E AHO ~ DISTRICT OF- OISP.OStllON Dl$~motf CHAA:GE Of! otSPOSlflON I :~~so:· 
- IF' APPU~S(f 

COPY 2 16 RETAINED BY THE PERSON IN CHARO.E Of Tl-IE CEMETERY. CREM~TORY, FACILITY FOR SCIENTil'IC• use. OR B¥ THE PERSON IN. 
~ OF DISPOSING OF THE CRf:MAlcD l'IEM"1NS, 

COPV2 vS i (REV.8./91·) 



• l,IT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
Yau ,n he(eby 8'dlol1zed and 1nottuci8d: l<A1jact 10 r rules and regulalj0J'S, to Inter u.. rocnain• 

Of -:s Q s ~ \J A-\\ i ft 'f{i 

ina T ,"J .. \J 1\01.r\ n,nwa1,-,t1m& M_'J \t, -~\ · ,0 

ChLrd'a,~:.::, ;··' U /\'i) /'t\-Vf I\N A Mo<iua,y. 

All F...,... ..,affllJ8tamve belo<e 3:,op.m.o1 regularwoocday.,..,, ext(aclw:geOI $ __ _ 

wtllbe~andbilecUo...-..;gned. --------------

. ,~ 
Lot ~ t3 Gr&ve lo FIOW ___ Seefion _ ~ Divloi<>A'lilbeh.- '\ 

Gnve-&C-Fu,id .. , ...................................................................................... (Y~00 
Addltlonelepeceaandcareiund ................................................................................ _ _ _ ~·vA...-·o· ..................................................... : ........... ~J~:~% 
a...lalCCritainer.• ........... ,. .................................................................................... -,--

HandllllQ F- .... :m' .. 'l8·1002 ....... ................... ....... ...... ......................... \,? ~ 
---~·Ml!inofei ............................................................................. -,-,..-~ 
Rea,rdlng andillQ'aWQl?.E.QfM;J.~.t.............................................................. 4 ~ · ti 0 
s.i..-.:9.f.!.'!' .. ~ .~A.:t'.'.?.'~'3..?.:.~'. ............................................................. ..Jl.!.J 8. 

Total~ ....... ~ ........ \ 7 61, 3 d'. 
Paid receipt numblr R- :5';) 5 \ J \] t: °I. ~ ?f 

'v Balance- ...ft: 
I henby•-1ify I am the~('mai\ ia,i.,;..iliioj,ofnimal;i.u.iba.;.;; ol the libcwe named decedent 
and tin la your IIJlholtty to mak.. iilipcimon Of remaliis as - lndlcaled. I ~ and ,.._nt 
!hid I h&Ye the ltgti,IO ,_ this lW!hOrization and I agrN 10 hold Mt Hope Cemetery·hatml-"om 
any llebillly on IC00lrt of said au1horlZallon·snd lntenneric. 

I hereby NIOl!H the - In lot I 
hold-deed. 

Work Onler. =E'----'1--=-7-=3=--=8::....c3c..... 

')<=-=·~-------
i:=------
f-

........ 

lrwole;I # _________ _ 

,._··----------
This Information Is S~ab/9 In s/lBma/il(fl fonnaJil upon ~t .,,..,, ... _,.,,.,.,,.._ 



•• 
MT HOPE CEMETERY 

• € -1 ~1 :g\ 

GRAVE BLIND CHECK FORM I 
Write in \he name oi the deceased ior which \he grave is for in the 
block markeQ with •x•. Place the name's, lot# and grav.e # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bur-ial space. 

3 \ ( s '!.:~;., --,,~ : ';_ '.):X'f {.: 
k~'il\\t,-.,, ~~;~~r.,.. •: J• ... ~"·, 

i \0 I\ \-{ 

Interment space for: ~ <C:> E- V ft.'(.. '£ L A 
' · D. M. 0 J \t, - ;z_ \ Tun· ·c·. ) \ Q O ,nt~enl a\e· __,_. -------

.Lot:~ 4 '2> Grave: lo Row:__ Sect: °' Div: \ ~ 
Grave Laid out by: _ _,~.,.· -'f'--<s.._· ..wt\,_v.;.;:'-;.:,,t ____ _____ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

Blind Check & Verified By: 



C · l75t> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK QNI. Y-MAKE NO ERASURES, WHITEOUTS OR ·OTHER ALTERATl<lffS 

IA.. frWiE: OF OECEOEHT~~T (DIVVO 
1 

18 . Ml)l)lE 

I 
1 

tC. LAST (YMII. Y) 

I 

• 
6A. QTY OF DEATH 

1 
68. C0l.lf'rY OF OEAlM-OUT~ ~!F . 6. NAME, fe.Al'K)NStw,. Fll.l MM.NG ADORESS NCl...ZP CODE 

OF WOAt,UHl' _ :::;:-,;_,;·1 
,...JMITIOPt!!!!!!!,!!!,!!~[·~• ,!i,!'•3-t;_ ____ ________ _._' _;!! ........ !ll!....!o~',f,!·a!!!,!!!Ji,,!• _____ --1· (.fflllffll) "WP!,. S!Xi 6 
?A rtl'l!IJ---OF~_lll!Et'!llf!ORPERSOM-'CTNGMSIJCI< 78, C ... 11'. llCEIOIE ............. 7 "'J-" ST. 

CUIDIIZ--- NJR1UIRI, 2601.DIPIIIIAL AVB. : ~APPIJCAII..E ,, v I.I.I 

81111 DIIIZ),CA. 92102 ~1-t2S 
I __ ,,,_ 

=-~•~'! ~~~ = IA. AMOUNT OF FU PAIO 1 ~~~~ tc
221
. Sl~TUREJC. OF LOCAL REGIS'{RAR ~Ufr'G PERMrr 

At,) i8 ™I AU'f1401WTY F0:R TI-£ oesP.09fflON SPEa,IED I ~'.W:'I '-'Ul'IYJ51t ~ V 
PERMIT 

~g'RZ\' :..,"':'.,":ao•-•--•- $7.00 1 10/18/2002 1 ► • 
A"'f CHANGIJt,C. 

90. AODAES.S OF REGISTRAR OF OIS'TRICl OF DEA~ 1 ,e ADDRESS CE REGISmAR OF OISTf,lfCT Of OISPOSITIOH-
TION a:eQu!US A HtW 
IUMl'MO~FIN.f.l 

" OIAYW OCCUIIIIID 9'4 (AllfOll:t,&f. I IP OISIO.Slfio,,I 1$ ro OCCUit IM ANO~ CillS'TalCT IM CAWOIIHA 

VITAL MM I &:WS P . .O. 1IJX 85222 
Dt$1'0$1TtOH1 SAN DIIID CA. 92186-5222 

10. JJJ1MORIZa> DfSPOSmON(8) CHfCI( N.'PUCMILE ITEMS 

[jA BllflA1. (INCUiOU ...,._.., □ E. Ta.lPORM!Y EHVAULTMEffi' 

□ B, CREMATION □ f , DISINmlMElff 
□ C. """'°"""' OF OIEMATED 11EMA1NS 01!ER 
□ lljNI IN. A CEl!ETfillY 

0 G. SHP If TO ¢AUFORMIA 

D, SCIENllFIC USE □ tl TRAN91T TO OUTSI!]£ OF GAU'ORNI/L 

-
CREMA1l0t< 

HA ....... AND •o.o,,ns Of CAUFOANA CEMElERY 

nm 11:ft '>◄- -Mt, 3751 MARm" sr. 
SAN DIIIZ), CA. 92102 

12A. NAME AND i.OoRESS ,Of CAL.IFORNl.t, CREMATORY 

1 I 18 0.ATE 8URIEO 
I I 

:1P1- 21-oz: ► 

FOR CORONER'S USE ONLY 

D I. D1.SPOSITION PENIMl<G--AEMAINS LOCATED AT 
(Name. t11d AAkn••l 

; 
3 t------+-,.13",.,..,°"NAME=,..,.-=-.,.ADO=R:::ESS="OF,,..,CAUF="ORNIA=-,~,."CIUTY=· ~-==ING~AEMA==INS--+-,,1""38~.-==-===-'==-:===--========-==-===:-
~ SCIEKTIFIC 

U~ I 
~ ,► 
L!/ 1------+-,.1•""•'".""N"'~"E,..,.AND"""""ADDR="'.E'"SJ>,..,,.IN'"RE=c=EMIIG=,,..,s=u~TE~M~C=-o~UH=rR"v=w,o=:::E--;-.,..,,a,.._..,o"•TE=-m= .. =eo=-i~1;-,,c=-.-,,"-===ss:::-cAKJ=-:,,_.==ru'-'R=E'OF:-::-:P::ERSON==:c,.ccCHAR==O£=-t TRAHSfT REMAINS OR ~ATEO flE~S ARE 10 ee SflPPED • : OF PLACttO MfH TIE CARRIER 

§ 1---.,---=-==-==,,.,,.,,,.,,..,,,,..,=~~~~==~~-+~-,,:;=-=:---i:-c►=-====-==-=:=:::-=:--r----,-----sCATTtAlt«)jf SEA .1fJA, ACDAESS, NEAA£ST POINT 0H SHMEU E,; OR one DE.sCRPTJON·SUF.· 15B. OA'l'E Of! I 1,SC Slt)NA.ruRE OF PERSON N 1,0.. llCfMSE' Ml.UQH 

~•-•..<?!!. o- FIC9T TO ~ FINAi,;. Pl:ACf AICI CA DISl'RICT OF OISPOSfflON t)ISPOSITION' 1 ·CHARGE. OF DISPOSITION I :,~~f. 
--•- •- I - fl Mtl.lCAII.! 

lfACEMETEllY , ► 

~LJ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIAC USE, OR BY THE PERSON IN 
~ OF D4Sl'OSING OF THE C,REMATED REMANS. 

COPY2 STATE Of CAlFOANA. OEPAAl'MEM' CS 1£ALTtt SERVICES, c,FACe OF STATE REGISTRAR 



MT. HOPE·CEMETERY 

INTERMENT ORDER 

I het9by-lheinhlr-1in lot'I 
ticldundor-

City of San Diego 

Date 

• 

~ 
-Onlor• =E __ 1 7_3_8_4_. 

lnvoloel ___ _____ _ 

Aocl.# ________ _ 

Thi• irrfOmlatlon I• ava/1/llh In .it»nldve f<>mlals upon reqw,t. .,,,,...., .. ~,... 



• • c. - r 1 3~~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tlie 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. 

) y !i ~" .. ~ '1J f',~'ll e.L ~ ; , \,, '' E ""''l\i - • ·- . --~~}Ctj.-;;±,-; . 
' :[ii,"~ ~:-· ,-:..:..{:~f 

Interment S!)ace for: G m;e \J~:t-e., 
Interment Date:,\lt.S ,,-l.l. Time: \\'•'1t) ~------
Lot:, 0 Grave: \ ~ Row: __ Sect: ~ Div: \~ 
Grave Laid ou\ by:_'\,.,~~f-_c..._i-{ .......... 1t1, __ "..._k ..... --------

4\ \ .. OY\... 
Agrees with Legal Card: 0 Yes O No ~ r 

0 No : ~"~vY--
Agrees with Map: 0 Yes 

Blind Check & Verified By: 1rµfM,/j~ Date: 1 P/ :;i I fa.:2.-.--



.. ,I - • ,. ,,_ 

c ·- ,7~rq ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAfii'ltEMAINS 

USE BLACK INK OfilL Y-Al<E NO ERASUl!ES, WHITEOUTS OR OTHER ALTERATIONS 

'1A, NAME OF DECEDeNt~T·(GM~ 1 18. MIXllE 

I 
1 tC, L~T (FAMI.Y) 

I 

.SA. Cl1Y OF DEATH I 58. Cl?IMTV OF DE.Ant--out81M CM.IF, 
I i'NTIR STATi 

1A. TVPE0 ~ NI:> ADOA£S8 ~ ~ DIIECTOA OR~ ACTING AS SUC>i 
1

11, CALIF. UCIENSE NUMIIER 

UPC- Pt;sJPA• 'I WJaftAll!. ,0,0 J'DEIIAL BLVD I _,, APNC,,111.! 

W DDGO, CA 92102 : l'D-1329 __,.,,.__, • 

.... 
10, AlllHOAIZEO Ol6POMION(S) dEaC .....,..... ITEMS 

[2A.11UAW.OIQ.U0EB

Oa, CAEMATIOH 

FOR CORONER'S USE ONLY 

□ E. T-ORARV ENYAUI. TMENT 

0F.015INTEIIMEHT 
□ I. DISPosmoN PENCI- LDCA. 
~ •lld Addr ... ) 

D C. Dltlf'08ITIOH OF -TISO -s OYIP .. 
0 

TMANOIAc:EIEIUIY 
I" ,lJ D. SCIENTFlC use 

[j <l. BHP N TO ~OAfU 

□ H. TRMISIT TO OUTSIDE OF CAI.FOAMA. 

BOOIAL 

11A, NAME NG ADOAESS 0, OAl.FOANlA ~ 1 118, DATE BURIED 1 11C.7,IGHA OF PERSON IN CIWIO£ OF SUAIAL 

lffo IOft w. J751 IIAIKff mm I I ,c --

MIi DDal, CA t1102 :/v ,, -' ? : ► , .., / 
ffi 12A, NAME~ ~ss Of CAlFOfNA cMMATORY 

1 
1~ c•n ~~m, 

1 
12c. StGHATIJRe OF P 

CRtMATION I 

i : ► ! t-------1-,,,.SA~ . ..,.-=~-~~ADDRE==ss~ . .,,OF~CAI.--=--.-.-~,:'. =rrv=AE"ce=rv"'1NO=""'AE"'ta"•"'1•"s- "',"",..,.38~ . ..,.o~,=TE~flECE=~rv~eoc-r,"sc..,..-_=,,.~,URE=~OF==-"'PE"A"SON~"" .. ~CHAR= ..,.(l£~0F~ F-•C~ .. -rrv=-
.. SCIENlW'IC 

USE 

~ ► 
I" t--- ----1-,,.,,4A~,..,.NA""ME=..,.-=..,..\DDAE==ss~ .. ~f1E=CE"'rv""'INO~ST..,.A-Tll"""'OA='COUNTR=="'v"'."-=•"e--"""',""•a~ . ..,.o~,='1£=-=SIIPPE==o+,'-.c..,.,-_~=~ss~-=...,-==TUAE=""OF=-PE=A~SON=-,.-CHAAOE~=~ 
w REMAINS 0A CA£MATEO REM ..... 6 ~ TO BE SHPl'EO OF PLA<>NO WITH 1lE -R I lRANSff 

g t-------1..,.,.,-,==,...,,========,....,=-======c=.=---;,'..,.,,,....,==-==--+►'=-====-=-==,,...,.~~------
16A. M>ORESS, NEAREST POlf1' ON SttOAB.N:, OR ~ ~ SI.F· 1 f581 ~!_E..._2F,.,.. .. , 15C, CSIOHA· ..... ~~ OF

01
~~~IONIH ''°· UCIHR ~ 

F!OENT TO IDENlFY FINAL Pf.'.t\CE NO CA O§TRICT OF otsP.C;)$'TION 
I 

ut.>t"~ "-'" """~ ..,,.. ~n.,..,., I Of a£M.~no, ._ 

I~~~ 
► 

!.!leY . .2 IS RETAINED BY '!ME PERSON IN CHARGE Of' TI£ CEMETI:RY, CREMATORY, FACILITY FOR SctENTIFIC USE, OR BY THE PERSON I. 
~ OF OISPOSING OF THE CftEMATED REMAINS. 

COPY 2 SfATE OF CALIF~, oEP.urTMENT QF HEALTH SSMOES, OFFICE OF STATE AEOISTR.Afl vs 9 tRE-v.. a,ao 



• , , • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D!ego \() -°' \ -D 1. 

Dat•----'--'-----

Yo1r are he<eby authofiZ8d and i~ •~ yoi;r ruJeo and regulaliono, to inl• the romalns 

o1 /\Wil°AE l--\~f\'12-,$ , ....-1,~~ \\',190 
lna \ - S . V 1\0 L-\ ";;.,a1,~.11me WE,\) \0 - ~ 3 ~. 
~~- = )'J, !> s 10AL- e- Morrua,y. 

AM Funwal cars mutt~ 1Je1ore·3:30 p.m. ol r~a, ~ri< day or an eXlnl <:harQe ol $ __ _ 

7,.fed and bl'."" to undoroigned. 

Lot d,..0 0 G.- \\ Row __ Section :<\ ~ \~ 
(ff, .oo 

G,_.-&CW.F~nd ....... - .............................................................................. :....,. __ -Addlll(lf)al _..and auelllnd ................................................................................ ----
3 75.ol) 

Opening/Cloelng & Setup........................................................................................... ~ S b • 0 0 

Bull., Conlaln0f .......... ,f.l0 ................................................................. .... \ ~· s , o o 
'Hanctlng 1'- ....... :r, ... ~...................................................................................... ..__ cc.· ---Fl---~~1-,.,.._,1 ........... , ....................................................... q S 01) 

fleaJrdingpfil .,........................................................................................... ' : 

-, - .. · .. M'f:·~~AN~~\ ....................... ................................. ,1~ ~ .~ff 
cnY o Paid receiptrumer R°:.8s°';~ .. ~~ ......... 17 b j . ;;6 

I-- ' --- 0 I lwaby cilrtify I llfflth<I . IA.) j /),.p ollheal!Qve ~ deceoec,t 
and lhla is your authorllY to-•~ of remain••• above lndlcaled. I cerd/y, and....,_ 
lllal f hovelhlt rlgtw to,,_ lhla ~ and I -'to hoid Mt. Hope Cemetery harmteea from 
111y liability on accoont o! eald ~ and int~-· _.,...- ,, . X ,. s,'?"' 
~~=•lhe~i>l«I /'t1!: f;:::t / 
______ )< iyM Isa (:hf.e c,-,,1 Pf 

'f~0:n. k21 ~ a: ca. <i~M 
7 

'Woll<Ordor• =E~ _1_7_3_8_5_. 
lnvolc6.#c..__ _______ _ 

,.,,.,__, ________ _ 



• c- /7_7:15 
MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

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

-

~ -3 ~ f 
V(t~!r,(t, < 

~ 

r 1 io !jlg"· '"!i \ '.l r'I \......, t..\ \, L, .?ll . :--~.;-,;;,~ : ~ 
b<>)/Ul.<2 ···*~ '$ ~ u; -,_ -ltt(R! ~if#i. -~d :.-~~ 'ii. 1Al>';, t . ti l'•,.-r,. 

Interment space for: f\ 1-1 u Ri- 1-1. ll ~ 1\-1 5 

Interment Date: 'w c. I) \ll - ~ 2> Time: \\' , 0 0 ·- ------ - --
Lot: ~ 00 Grave: \ \ Row: _ _ Sect: ~ Div: _\_~_. _ 

Grave La1d out by: % f C \\ ""-~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By·, lJAl./.l;fl Date'./# ~OJ.-



G.. - / 1365 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACI( IN!( ONLY-- HO ERASURES. WHITEOUTS OR OTIER' ALTERATIOHS 

tA. N,wf' Of OECEOEHf-HIST (OIVQQ 
1 

18. Ml00t.E_ 
1 tC. LAST CFAMI. "f1 
I 

1 
58, COUNTY Of OEATH--OUTsc,E CALF., 

I ENTER STATt 

14. TYPB)--... NC> AOORES8 OF~ DIIECTOR 0A PERSON ACTIKi As SUCli 18. CALF. UC01$E HIJM9EA 

♦■ 1s211 nacmn, ............ soso P1DDAL BLYD 1 
-4APPLICA.8L~ ...,_, ... _._, . I 

IAI DD000 CA 92102 : n-.-1329 

FOIi CORONER'S USE ONLY 

• 

,o . .\lJ11'IOAIZB) Dl8P080'10N(S) ca-a< AP.Pl.l:CAllf mus 

!:i•--"""'--•--
□ 8. CREMATION 

D E. TlcMPOIIAAY ENVAIJI. Tl.ENT 

D f . OISMa!MEHT 
□ I. OISl'OSlllOH. PENOING-A ....... LOCATUI AT 

(NM!te •M Add~N) 

□ c. ~ 0, ....... ...., - -
□ tHAH II A Cf.UEralY □ G. - IN TO CAtlF<llllfA 

O. $C&fT'F1CUSE D H. TRAHSIT TO OUTSIDE Of GAL .. OANIA 

1tA. NAME ND ADDRESS OF CALFOANA CEME'1'lRY 

lff. IOPa CWIW. 37.51 IWIDT nun 
IAI DIUO., Cl ,2102 

12A. NAAE AHO ADORES& OF CALIFOftt&l. CREMATORY 

I 11& .. 0A~ 8~0 

I 

: /() ·2.:?·?'$ 

t t tC, SIGffA E OF PE!ISOH IN CIW1GE OF 

' ,► 
1S8. OATE RECEIVED·, 13C. 9'0kATURE OF PEftSON ~ CHARGE. OF ·FACll:ITV 

8CIENllRC 1 

·13A. NAME ·ANO A.DDRESS OF CAlFOflfCA FACILITY RECEIVING REMAINS 

USE 1 

~ 1------+------=~--=-~=--------~-~=~==-i'r'►'-=~==-~===~===-==~ ~ t-4.A.. NAME AHCf ADORESS tN RECEIVING STATE OR COUNTRY WI-ERE- 148. OA\'E SHPPED 14C. ADDRESS AH/J SIGNATURE OF PERSON IN CHAAGe 
-( TRAHSfT REMAINS CIA CAEMATEO REMAINS .ARE TO Bl: SHIPPS) : Of Pl~ Wmi lHE -CAAAIER 

8 1------+--==~===~--=-~~~------~--==-==----i'r'►'=-=====-==,,.-,,-=------
,u._ =,.. _ ~0~=-~~.•~0F~. sm,..:116· 1MLOATEOf 1 1sc. S19HAi:UREOF·P~!H 1uo.~~. 

_. [KSPOSfTIOH 
I 

au.AGE OF .OSITlON AA.N$ Ot$PQSElt 

I --IF AMk;A"'f 

, ► 

~ IS RET~NED BY lH£ PERSON IN CHARGI; OF TIE CEMETERY. CREMATORY. fACILITY FOR SCIENTIFIC use, OR BY lHE PERSON IN 
~ROE OF DISPOSING OF 1ME CREMATED REMAINS. • 

COPY 2 STATE QF CALIFOI!"'•• OEPARTMENT OF HEAl.lH SEIMCES, ciFFICE QF STATlc REGISTIIAR 11$9 (RE\/, 6101) 



• ' .; . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Cal$ 10- ;;/- o;;).. 

Yoo .,. har~ a(tt,onzed !Ind lnstNCled, aubj,ecl to your•"'• and·regulations, io inter the rOITl$lne 

" r$4 Tev-ent, ~v, f vgen1-
'"• T. s. Vit.u..sLP Fune,ai.dale,limtl u1ds av& I}:, 
~;,:;.:.-____ ___ : fi,,c, th~r.~· ., Lt, M(lf1l.l!lly. 

. 51'.J-<it>J/ 
AH F ... "'"'°' amve befont 3:30 p.m. ol ..ouar WOl1t day 0< an extfa . ol f ~ 

applied-t,iledto undeisigned ~----------- - -
J) . I-;p 

Loe 5 / Grave ~ Row ' Section ~ ()Mglo,,_ l,), 
Jr'jS'_ cJO 8-epaoe&C,.,.,Fund, ................. ....... ........ ............. .... ....................... ,. .............. _:c___c_:::.......= 

Addlllonal-,,,.iw.tund ................................................................................ __ _ 

Openlng/Cloolng&.Saup ....... .......... ...................... p··-,;.·•,···r,,;· ........................ . 
- Conlaj,-.. .... ••·- ··· · ·· · · · · .. ...... ....... .......... ........................... u. ......................... . 

37S.OD 
~Sq,00 
If$'. r» Handllr~ F- ~ ........................................ . ... ucr-·2·z·2o'fif .................... .. 

F'-•- -•-no fee ............. ................................................................ _ _ _ 
Ae<x>rdlng and fling fee .............................. MJ..1:t.OeE.CeM£.rAH\-· .. ··············· </ S', vD 
Salee-.................. ............ ...... ..... ?.1.1:..?.~.~~.Q!g§Q .. ,,................... l 9.,3,? 

-~-- i.::;1•n<;r /}t;.fl 
llela-due 

I MNli?f ciiaflity I am the :1,J •' A- e_ of th' abo¥e named-~ 
and !h• 1a Y<U autt,Orily to fflllkAI dispoaiifon of nimalna"" aboYe lndlcceci I oenlfyel'ld ~ent 
ttial l '-lhelf~to-0..~-and l agrMtohokfMI. ttopeCemelery l\almiNsfTom 

any llabllllr'on acicolJ'lt of Wl 8I.Cho!1zatlon and lr11e(J'rle«. ~ 'j/~ 

I henll,y 8\llhome111& lnler- ln·tct I ~ 
hold under deed. ffl 'r if..!_ ~ J~. D ~ it A-
---- -- ~ CA g~ I t£1._ 

M.tt J l/66,.. 'M'rm 
.? 

W~Otderf E 1 7 3 S,6 
lrMiooe.•.:...· ________ _ 

Acct. # ________ _ 



.. 

• \ • 
MT HOPE CEMETERY 

C \7 ")Fit, . 

GRAVE BLIND CHECK FORM 

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

' 

bM~ 

l<o~V\ ·:~~:;f :':t,.:~~~f fa'~--"!ll;-""•~ ·"::c--•> ~,(!(! ~..-.-::· 11, 

iJ-:$,~,;~~i~ 

t.--4) 

' 
.. r~'' nerr .. 

ff ln\ermen\spacetor. Ter~ -f? <2V J fv '.3€..t11 

Interment Date: IO ~ 1. ~ · o <l Time: f ";;,l ', OD c+ta,pe, L 
D ,r . P -r-. s. va..u. c r 

Lot: 6 / Grave: ~ Row: Sect: ~ Div: f ~ 
. -- --· 

Grave L~id out by-: ~ ~ C +l y L-lc 

I/ 

Agrees with Map: 0 Yes D No . , <+-(>1\ 

Blind Check & Verified By: ~~; Date: rr2 '.2 



. .,. ,. f; - /--, )jC. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK liK ONLY-MAKE NO ERASURES, WHITEOUTS OR OllER I\LTERATIONS • 1.A, NAME OF DfCEDENT~ST (OlveNl I 1 B. MIOOI.£ j 1C. LAST (F.,..._ Y'>. 

1 ~.;;idr I nm.1~0:fr 1 •11SEX a.p.i I - I 'f•-t1-. 
6A. CfTY ~ OEA.TM ; 68, COUNTY OF OEATM--QIJTSIOE CAI.¥., IS, ·NM,I;,_ RELAllONSf'F, Fl.A.I. MM.!NG ADORESS NI) 'DP COOE 

a. 91..- ~ EHml ... ,..... ~ ' ' . ., o, -=• ly• P118°"• VUa 
7A. 1'YPEO M-.uE A.NO l\DOAESS OF CALFOANA--Fl...eAAl. o.ECTOA 0A PER90N ACT1MG M SUQi : T8. CAI.IF. UCfNS£ .~UMBf~ U '4 8{1- Dr.•• . 

Featll,wj .. f ll llertw)' I -IF .-UC.a< s- Dt•ao. CA 92119 

'322 ll Cai- 119' •• a. ~ CA 9111:S : 1Dl08'1 8A. S!GNATUREOF ·APPUCAHf~tlllflW!Wlj 88. OA~ Slo.ED 

AOMNll.fDGll(llf OF Jlffl:MfT I I --~ - M ... ~~-bill"""'. - al Ille- di~ ,ulll:rilit, "1 ► "1t_ . - r> :10/Z2/ 20N . 1~-- " . " - ·- 11M..I-" _..._ 

P£RMIT 
nil& .f'IMST 18 1$8Ue0 IN A0COROANCE Wffli PAO\llo M, AMOUNT ~ FU PAID; 98. o 'AYE HAWIT tsst.GI; 9C. OF LOCAL R£OISTRAR ISSUING PERMIT 
SION8 ~ THE 'CM.JFORfM. tEM. nt Nli0 SARTY CODE -ANO IS TH£ M1TMOArTY FOR THE oes.-OSfflON SP£Clfl£D I 110/22/2002 2217119 

AUTHOAIZATION OF :.:m:.,:· ... ., .......... UU'tMIII. ' 7.00 : K. Zarataka : ► LOCAL AEGISTIV,R 

NfY ow«lt..,. OlSIOSI 
90. AOOAESS Of' AEOISTAAA Of' DISmtCT OF DEAm- 1 9E. ADORES$ OF R(GIS'TRAl:I OF DISTRICT OF DISPOSlllOH-

• OU.TH occt.afO N CA~ ' • OISf'OSITIOH 15 10 OCCUit tN AHOIMfl M l.cl 1r'4 Ct.~Clll:MA 
110N~ANht fO ._ fl122. Saa Di ... , CA ' l'aMl'r 10 SHOW l'IIMAL 

I -- · t %116-Jf22 I 

10, AUTHOAlttO Dl$P.OSITION(S) QEO( APPUCA111.E lffMS F.OR CORONER'S use ONI. y • 
Ill A. IIURIAL (INQ.uou am,1• 1E<JJ 

' 
□ E. TEMPOAAAY ENVAUI.TMENT □ I. 01SPOS!110N PENDING--REMAJNS LOCA a~:~ QF ~~ ...... ~,,J;· ' El •· """"""""' '• O.me and Mdf•M) 

< 
. 

nv.N It A CEME'TliRV □ G. SfF ~ TO Ci,L-

□ D. SCDTIFlC USE □ H. TIW<SiT TO OUTSIDE QF CALFOIINA 

I IA. MME AND ADDRESS OF CM.JFOfltM CEMETERY 1 118, DATE 8URIEO I 11C. SfGN'T1.SE OF PERSCH IN CHAAOE- OF 8 - Kt • .... ~. 17'1 Narllat . .... ' I . .. 
lea Dt.ap, CA 92102 ' I 

J/ ' • ► , / /~ .. 
! 12A. NAME ANO ADORESS OF CALIFQRNIA CREMATORY ; 129.. OA'TE CREMAl£D ; .12C. ~;t.TURE OF PERSON , >CHARGI:/ ..,,,ew.TION .. CREMATIOII I I ,-

3 ' I 

' , ► 
IM. NAliE AHO ADDRESS OF CALIFORNIA FACI.ITY AECEMNG REMAINS ' ,138. DATE RECEIVB); 1:3C. SIGNATURE OF PERSON 1H CMARGE .OF FACUTY ~ 

~ 
~ 

" .. 
I 
" 

SOIENTFIC 
I 

' I 
USE ' ' 

I , 

, ► ' 
1'A. NAME AND AOOAESS I< RECEMN.0 &TATE OIi COIJffllV 1¥1£REc ' 148, DATE -SHIPPE'O • 14C, ADDRESS Al«> SfGHATURE OF PERSON N CHA.ROE 

REWJ~S OR a:EMA.lm REUANS ARE TO 8E,s-,!PPED · II,/ I OF PLACINO WitH THE .C.AAAIEA 
TR~NSIT I I 

' I . 
I , ► 

SCATinNJ AT SEA 15A ADOAESS, NEAIEST POINT ON stOEUNE, OR OTHER DE~IPTION SOF• 1 168, DATE OF ' 16C. SIGNATURE OF PEASON 1M 1 130. I.JiCINS( NUMiel 

OR FICIENT TO IDE>fflFY FINAL Pl.ACE ~ CA DISTl'IC! OF IMSPOSITIOtl 1 OISPO$TIOH 1 CHARGE ~ OCSPOSIT10H ' o,~non;. 
I ' ' AA.N$Ol$l'OSftl 

°'8P06fl"Q OTHER 
' ' • -If Al'ftl.io.lU. 

lnwt I< A CEMEllJIY 

' , ► ' 
COPY 3 OF THE PERMIT IS TO Be RETURNED TO Tl£ COUNTY OF Def, 1H WIEN TIIE REMAINS /\RE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
M'PCicABt.E, CO!'Y 3 MAY Be DISCARDED. lHE LOCAL R.EGISTRAR MAY DESTROY M{Y OR!Gil"AL OF DUPLICATE PERMIT AFTER ONE YEAR f'R 
ISSUE'.DATE. 

COl'Y3 VSt (REV.8/~0 



I 4' • • • 

MT. HOPE C'l::METERY 

INTERMEN.ORDE~ 

, 
City of San Diego 

°""' \o - ~ \ - o ~ 

You.,. lw.t,y ~ arid Iron.-, IWject toyaur rules and regulallonf, to lriter the rem,uno 

o1 ~ A,I "-i c ,"A -':5 ° >I 1:.-5 ;i'?'\ . --~ , , , 
0 
o 

,i,ai..Wm 
Ina L 1 )/ f;;. I\ Fun«al,da!e,tl.,,.~tlf:\O - -<« \(, 
Churdl~ _ ______ ; · . o Monuary. 

All F..,.... C818 mu81 llll'ive belOAI 3;30 p.m. of regular wcri< day o, a,, •><tl a ctialv• of $ ---

wlll be 8A)led and billed io ooderslgned. _____________ _ 

6 Gtave 'L:J Row ___ Section ~ Dlvlslco.91ooli \ ~ 
Gr--&carefund. ......................... ,. ............................................................... 81 5, OU 
Addliional - anc! cere fund................................................................................ ----. 

. ::, 7'5, DD 
Operin~ A $Ml4) .. .. , ..... .......... ........ .... p ··J.t1··o ································· 
lluntiCorilelner ............................... ....... ................................... .......................... {~g:~~ 
Handing i:.. ............... •··············-··············OCf····2·l·20fi2········· .. ········ .. •·····•· -'-'-'C...-------ng 1 .. .............. ......................... ...................................... _,,_. _ _ =-fi~~ ....................... c~g~~~BrE1t~~f: ................... ~ ~.·;; 

~ 01',,llf\i'--~ ,~\<l X~Due ......... .... ... \bbV, 7.J 
"? j\ i r,J 6 t;\\ ~f\ Pald/ ,_lpt nuj-t!,_ ~ 5 JO \ ~ , 1 J 

I herebyceruty lam1118A/2'.µ'5,C/1 P of~~-
and 1h18 le your~ ·10 molut dlopo,lllcn al ramalne.• - lndcaled. I conity and,.
the« I Nll/9 lhe 11ghl IO'mak,Uhls auth6rizallcn ..i I eg,.. to hold Ml. I-lope~ ~ .lro,n 

ant lablflycnaccou/ltof seid lllllhof1zallon and~ lnl•,mentr. ~ - 1.1.J- @ 
I hereby elllhorlze 11W lnhlnl'lent In lot I • . 
holdunci.,clMd. 'tf).a}, _'tJ!}_ ,S-/ 

- ----- > ~ ?cU?<:b I . ''1°'9',0j """"" ~ 'Ill! ?£18'·/?<l'l 

WOlkOrdart =E'--_1_7_3_8_Z_, 
,,..,,,,,,., ________ _ 
Acc.. f ________ _ 



' 

~ 
I 

. . 
~ C I 7"l;7t, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write. in the name of the deceased for which the grave is for in the 
bl.eek marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s} that are adlacent to 
the burial space. 

. 

.J 
t\U L\tA.t 

I( ti';,,,:,:,,, b' 
T R_fe. _, 

;:i]J:~ ;!~]f,' 
11;.IK,\l.~ !\.,~ 

, 
·~-~,t;;..1-:::f._:i $ 

~ \'l) \ I I ::i. 
l'.f\f\tJ/\ r/1 t A1'-.~ '\-11 \\oL'.l,11.J!" ~ 

Interment space for: X /1,-t"'R ·1 ( ; A ~o N E & 

Interment Dateil' IJ €.- \ t -~ :Z Time: \ \ · O O 

L,.ot: \ lii Grave:_~_ Row: __ Sect: ~ Div: \ 1:. 

Grave Laid out by: \:J t c. W '-' c.-b 

Agrees with Legal Card: 0 Yes O No 

Agrees wi\h Map: 0 Yes O No 

Blind Check & Verified By_· ____ ___ Date; __ _ 



r·· ~ ·:• "'r,!~.., - .·;:, ~ - · - .• "» .; -

C-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE N.O EJlASURES, WflTECiUTS OR OlHER ALTERATIONS 

17~-7 • 
IA. ~ OF DECEDENT~IIST (otvrw) 1 18. MtDOlE" 

1 
1C, LAST Cf..-.Mll.Y) •· sex 

Pat,.ricia 1 ' hmer-Jouea 

10. AlmK>lllZED ~8) CHCI< -ue.•u ,,_ FOIi C.ORONER'S USE ONLY 

[ij A. Builw. CIH<111)E8 OfT<UIMEHJ) □ E. TEMPORARY 'ENVAIJI. TMEN1' D L OISPOSIT!Otl PEHOlN-EMAl<S LOCATED AT 
0 8: CAENAllON O F. OISIHTEAMEHT (Na,-., and Ad~•) 

(] C. ~ OF a:IE*ltO ~&,OTHEI---.. - t • □ .. Q.. &IS\,IN TO CAlFOflNIA..,. , • .· __ -;• ,,, _,, , . 
□ •~ IN'A "Cl!MfflRY · ,, I • - ' -' , - 1 • • .,. 

D. SCIENTIAC USE □ H, TRANSIT TO ourswe- OF CiA.LIFORNIA , ' • I .. • ~ 

11A, NAME AIIO ADDRESS OF CAtlFOANA CEMETERY 

Mt. Rope C-tary. 3751 Narbt 
au .Dtaao. CA 92102 

Street 

COPY 2 JS RETAINED BY nE PERIION IN CHAR<¥, ~ TH£ CEMETERY, CREMATORY, FACILITY ~R SCIENTI"1C USE. OR B'f THE PERSON IN 
Ctl¼_ROE OF _l)ISl'OSING·~ THE CRE!IIA'IED REMAINS. • 

• . 1 

C0PY2 STATE OF C,AI.FORN,\, .OEPARJ\ENT OF HEALTH SBMCES, oFFICE OF STATE AEGISfftAA 

•. 



I C - I 1~1 
AffllCATION AND PIRMIT IOI DtSPOSITION OP HUMAN UMAINS & 

U. IUl,01( N( ON.Y- NO EIWll.fll:&. MffEOUTS OR OTIQ Al.TIIIA'IIOIII .. ... _,_ ,•- ,,c.....,.-.., ~°" °'*'" •-eo 
Patd.cia 1 

' 'l'UrueT-J01lea o I zoof r 

(ii~ W. aa..ual. .TC T, 
D t. _. ""-□ •. OIIIMIJ ..,,,. □•---□ c. me aua:w Ol' CIIIIIATID ...... OTNIII --•= , .. , ' □ 0.-11101:AU'-

□e. tel ljlll:C: UII D N. - TO DIIBllll .. --

CCIPT1 

1·1A. ... ........... OP~ Claaiiili 
l'lt. llope c-cery. 31n 'Ma'.l'M'C Bt:reet 
San l>te-10, CA 92102 
ta.\. - -o,- -TOIIY -

1 ll&DATE-
1 

:1t1,..zz. ,::,z 

V8 f CM'V, 1/ltJ 



• ~ ~»-~~> 
, ... ,.. ~.--
s :i.13 

. 
MT. HQPE CEMETERY 

e 
INTERMENT ORDER . 

City of San [)jego 

Dale October 23, 2002 

You a,a !Mnby authClf\H<I an,l'inotructed. subject to your rules and regulatlon~ to 1-1"-remains 

.al Luis Espinoza 

In a _..cLcciccnTe~r====---Fune<al, dale, dme _________ _ 
ii,ioiLiil&... 

Chulcl), Chopol, Gra- ________________ ,Mortuary. 

Al Funeral..,. mU8t a'!N6 before 3;30 p.m, ol rogular wori< day °' .an oxira charge of $ __ _ 

wil ·beappl&danoblll&d10~. _______________ _ 

1.o1 102 Greve_6 __ Row ___ Section _ 1 __ Dlvls!oMllcci< _ 12 __ 
895.00 

G_._ac«NIFund .......................................................... , .............................. ----

Addi!- - and ca,efund ................................................................................ ----
375 .00 

Openlng/Cloelng' -. ... ~·, .. D ....................... ... .. ................................. .. 
8ul1al ContaiM< ........... :t'.' ...... _ ................................. ,...................... ......................... 190. 00 

-Ing F- ........... N"T ... t .. '.:J:·tWl .. • .... ,...... .... ..... .. ........................... .. 
,,_ _ _ ~nglile ....................... ...................................................... ----

145 .00 

.~n~~~\~riri~~I'................................... ................. 4~~~~3 
--......... Cl... ............................................................. , .................................. ----

Tc<atDue ................... 1664. 73, 

P-aldrecelptnumber :;55:38 1664. 73 
ea1ance u __ o __ 

I r.nby 6eitlly I 11111the=========-==-:-_o1·1ne-nam&dd&ced&nt 
IRl ilu la )'OUr dlOrity IQ !ni1ke dlepoeltion ol teml!ir-. u above lndoated. I Ollllfy and -,It 
lhlt , _.., tight 10 malt& 1fll& auttloflz,atlon¥CI I agrM 10 hold Mt. Hope C4IITMltery harmlN8 from 
q llllilty on account ol sald authonzallon and lnterinent. 

I hlnby lllAhorlJie the lnt111n11~ in lat I 
hold•--· 

WOIII Of<»<• =E __ 1_7_3_8;_8'--

-9095 Edgemoor Drive 
~ntee CA 92071 

""'~619) 956-280Q 

Invoice I, ______ _ _ __ _ 

Aoe1. • ·-----------

AEA-104(7~ This intom,flll(,n is ••Iii/able 1n ""'1mtJJlw ltllm.trs L!PM·~ 
o,_,.... .• ,,,.,,_,... 



HEAL TH AND HUMAN SERVICES AGENCY 
ROOGER G. LUM, Pll.O .. DIRECTOR 

• 
PAMElJ\ B. SMITH, OIRECTOR 

AGING & INOEPENDEl'ICE SERVICES 

AGING & INDEPENDENCE SERVICES 
EDGEMOOR HOSPITAL 

9065 EllGEMOOR DRIVE, SANTEE, CA 92071 
(619)956-2800 FM(61~).95~2897 

KAREN HOGAN, CEO/ADMINISTRATOR 
SAN DIEGO COUNTY PSYCHIATRIC HOSPITAL 

EDGEMOOR 'HOSPITAL, 

October 17, 2002 

Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 
Attention: SUE 

RE: Luis- Espinoza SS#: 571-56-5969 

Please find the enclosed check for $1664 73. for lrrevor,able Pre-Need, Lot & Trust for 
Mr. Luis Espinoza. Attached is a copy of the estimate provided to us for the burial. 

When completed, please send final papers to my attention. If you have any questions 
or I can be of further assistance, please don't hesitate to call me @ (619) 956-2811 . 

Kris Hoganson - Cashier 
Edgemoor Hospital 

• 

• 

• 



04-600232 
AUTHORITY 

RT181801 

f:- 17 ) ff REMITTANCE COPY 

INVOICE/DESCRIPTION 

TRANSFER FUNDS TO PAY 

NOT NEGOTIABLE 
03172 

WACH BEFORE .CASHING 

1,664.73 

TOTAL 



Mt Hope Cemetery 
Contract Entry Verification 

10/24/2002 
Contract Number: E,17388-F 

Contlllct Date: 10/23/2002 
Pun:ha.ser: Espinou, Luis 

906S Edgemoor Dtiv.e 

Santee ,CA 92071 
lle[\~ficiazy: 

C~lors: 3 SUE SHACKELTON 

BASE PRICE 
SALESTAX 
TO,:AL CASH PRICE 
TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 
DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
l V P/NTrust 
R S Equi1y 
A Interest 
R S Tax Recovery 
R S Coo of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

1,650.00 
14.73 

1,664.73 
1,664.7-3-

0.00-
0.00-

l'u~er Nwnber: 523 / 

Phone: 619-!!56-2800 
OilldProt:N 

NUMBER OF JNSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENTPLAN:MONTHLY 

SOURCE: 
0.()9@ 0.000% AMORTIZE 
0.00 

1,664.73 

AMOUNT FRACTION 

179.00 
755.00 1.0000 
644.00 

0:00 
14.73 
72.00 

0.00 

• 
I 

0.00 
0.00 

11/24/2002 

• 

• 

• 



Contract Date: 101:i312002 
Purdwer; Espinoza, Luis 

Mt Hope Cemetery 
Contract Entry Verification 

10/24/2002 

Contract Number: E-17388-.F 

9065 ·Edgemoor Drive Purcba;er Number. 523 I 

Santee ;CA 92071 
•Beneficiary: 

Counsel,ors: 3 SUE SHACKELTON 

Qty Category 
I Graves 
I Opening/Clo$ing 
I Burial Vaults 

I Handling.Fee 
1 Misc Eees 

Division 
Division 12 

Description .of-Contract Items 
Division 12-1 
Single Grave 
#5 Bell Liner 
.Bell Liner lµhdeling.Fee 
Recording Fee 

Section 
1 

Blk,/'Row 

Price 
895.00 
375.00 
19'0.00 
145.00 
45.00 

Lor 
102 

Phone-: 619-956-2800 
CbildPro1:N 

Tax Allowance 
0,00 
o.oo 

14.73 
0.00 
0.00 

Grave Depth/Lvl 
6 A 

• 
Addi. Desc. 

• 

• 

• 



Mt Hope Cemetery 
Agreement Confirmation 

10/24/2002 

C ~ I 1_2,,gg 

Agreement Number: ll-17388-F 

A:gree~t Date: 10/23/2002 

Purchaser: Espinoza, Luis 

9065-Edgcmoor Drive 

Santee ,CA 92071 

Beneficiary: 

Coll!lselors: 3 SUE SHAC~LTON 

Qty Category 
I Graves 
1 Opening/Closing 
1 Burial Vaults 
I Handling Fee 
1 .Misc Fees 

Property 

Description of Contract Items 
Dh,ision 12-1 
Single Grave, 
#5 Bell Liner 
Bell Liner Handeling Fee 
Recording Fee 

Division 
Division 12 

Section ·Blk / Row 
I 

BASE PRICE 
SALES TAX 

TOTALCASHPRIGE 

TOTALDOWNPAY!'\fi!NT 
TRANSFER ALLOWANCE -
DISCOUNT OR ALLOWANCE 

FlNANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
JIBGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 

PAYMENT PLAN 

1,650.00 

14.73 

1,664.73 

1,664.73 · 

0.00· 

0,00· 

0.00 

0.00 

1;664.73 

0.00 

0.00 
11/24/2002 

MONTHLY 

Purchaser Number: 523 / 

Price· 
895.00 
315.00 
190.00 
145-.00 
45.00 

Lot 
102 

Phone: 619-956-2800 
Child Protection: N 

Tax Allowance 
0.00 
0.00 

l4.73 
0.00 
0.00 

Grave Dq)th/Lvl 
6 A 

If you n.otice any di~cies ~twee,nl:\is verification.~otice and your agreement, 
please· contact someone m our office at your earliest convenience. 

Mt Hope Cemeteiy 

.-

• 

• 

• 



MT. l:IOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

I 

You are her.,y allthcllud ..-.i in~rud8d, •ubject to·your rule& Md ($UU!ationo, -to inter lh8 remains 

01 :':: ~ N u L f o ::tA::V I\ R,)} "2- ;, 3; r . 
A: • P t'-- -L: \ , 0,V 

Ina~\ r.J ~ Funete,1,-.. time I I \
0 -z ., 

Ch ~-------; Ct\, ~ \i f:-, ft 1.- l,lonuary. 

Al Fun«al ca/II mu lm/9 before 3:30· p.m. ol rGOU!ar work day o, an extra cha,ge ot $ __ _ 

11!1" be-.,p41ed and blledl_o undorsignod. _____ _ _ ______ _ 

5 
Worl<Oldett =E _ _ 1_7_3_8_9-'"-

,_. ________ _ 
Ac¢1.f ___ _ _ ___ _ 

This in/omurJJon ls avlll!abls In a/tematm, fonnats upon rtJqUtNlt. 



' ·· 

I • 
MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

Write in the name oi \he deceased 1or which the grave is ior in the 
block marked with •x·. Plac.e the name's, lot #. and gr-ave # of all 
e)listlng marker's in \he appropriate space(s) that are adjacent \o 
the burial spaee. 

t «._ 
S\\f\ t,j' 

3 
\ ; ·1 K~~ 

5 

(, .. :\ \. t?V : (?, l ~T ' ::-,8 C\ ,v \\ 
·~J:,;/~ ~~:- : 
' ·:~1~~; f f~.;t \ 

Interment space for: -'-'f\,_,_R..,,N.:..' U;;:..\...=....f.i.;O::,._\~ A.,_\J:...•_;.i'l_i\...,t.~· 2 _____ _ 

"'° R 1 Io ~-:!,,,5 
Interment Date: .... '-'-----

Time: \' , O () , 

Lot:3.2.J.. Grave: g Row: ____ Sect: ~ Div: \ ';l_ 

,.1"11,.AiJ 4 :◊~•-:<' 
Grave Laid out by: .1.Bl=t:1i::i.:..·1~=---~l"--1.J:_1E~L-~-'--------

/ bf.~, ~ '-' 
Agrees with Legal Card: 0 Yc:s O No -~'lvfi ; 

( <'A-'-t..A-/ 
Agrees with Map: 0 Yes O No 

Blind Chee~ & VerillcJ .By· aiJ d,Al1&J 



f - 173f<.! 
APPLICATION AND PERMIT FOR DISPOSITION OF HU'MAN REMAINS 

USE BLACK !NK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF DECEOeHT~IRST (OIVUO I ,e. MIOOlE 

ARNULFO I -

1 
1C. LAST (FAMIL V} 

I TAV:ARES 
2. DATE OF BIRTH 
MONTH, OA Y. YE' 1,Jt 
01 2 I 48 

3: DATE OF OEATH • 
litONTH. DAY. YU.A 

10 23 2002 MALE 

-10. ~ZEO OISPOS1TION(S) 01(()( APPL14;;A.811.i ffEMS 

f[} A. &URI.AL (INct.UDH £1rfTOM&MIENTI 

FOR CORONER'S USE ONLY 

DB. GAEMAYION 

0 E. TEMPORARY EHVAU\.TM:ENT 

0 F, DISINTERJ.&ENT 

D C. OISPOstT!ot:f OF CREMATED REMAIN$ QlHER 
THAii IN A GEMETB!Y D o. SCl£NTFIC USE 

□ G. • • SHIP _.. TO CAl.!fORNI,\ 

□ H. lAANSO' TO, OUTSIDE OF CAl:IFORNIA. 

BURIAL 

t 1A. NAME AND ADDRESS OF CALIFQRNI.A CEME'TtftY 

MT. HOPE Cfil!ETER~ 
3751 MARKET ST., SAN DIEGO, CA 92102 
12A, NAME AND ADORES$ CW CAUFORNIA CREt,a~T~Y. 

I tl8. DAJe 8UJl,J:Q 

I • 

Vt?-ZS·6Z 

t 1 1C. 

I 
I 

• ► 

D f. O!SPOSfflQt,I PENOING--FIE.MAIMS lOC.T 
{Mam• al'.ld ;.ddre.u) 

E OF PE~.SON IN CHARGE OF BUfll 

CREMATION . ~ 

.! l-------+.,-,"'3A~H"AM=e-.-=.-.-=oo"R"'E"'ss"""'o::;F-,C"A1."'1==-•o""R"'N71A:-=FA:-:C:::_ll-=ITY:::-:A::E:-::CE-:::l:-:Vl:cNG=--=A-=e .. "A"1N"'$,-...-=--=-====i--'c~===~=--====-=====-==,,.-

( SCIIENTIF,C 

USE 

t.----.,.,,...=~~=c::-:-====-=.-=====----=-=-==:-==.....,.,,=-==...,.,.,~==-::c~=""'""=~ i 4A.. NAME AHO ADDRESS IN RE.CEJ.VING S'.TATE OA COt.lNTRY WI-ERE 148. DAT'£ SHIPPED 
1 

14C. ADDRESS ANO ·s1o,,tATURE Of PERSON IN CHARGE 
: REMAJNs· OR CAE'.MA1ED REMAINS ARE TO BE SHIPPEti OF PLACINh WITH fHE CAARIEFt 
~ -~ I 

! f-------+..,.,,,-,==,...,,========:,-;======::-s:,:,----i-,-;-;;-:=,,-,,.---+: c,►,,,-==='""=-===-=:--r=-,,:=-:-,,=-:,--1-5.A.. ~ESS, NeAAesr POIHT ~H SHOFIEI..IHE. OR 9THER OE~RIP110N: SUF" 1 158. DATE OF I ISC, SIGNATURE OF PEfiSON IN 
I 
fso .. l'..a,",",-".,","'o",',. SCAMAINO Af SE.A 

0A 
0$SPOSl110N.OTH&JI 

. IN A CEMETtAv 

F.ICJENT TO IOEHTlFY FINAL 'Pt.ACE A,-:1 CA OIS'l'RK:t OF DISPOSITION ~POOITION 
I 

CHAAGE OF- OISPOSJTION ..,. .., 
I ~INS ~S.!~ 

I 

, ► 
I -#' Al'l'UCAIIE 

~ - OF THE PERMET ACCOMPANIES. lliE REMAINS TO lliE STATED PLACE OF DISPOSITION. TH,E PERSON IN CHARGE OF DISPOSITION .• 
RESl"OOSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF (i)ISPOSITION TO THE REG1STRAR OF THE O!STRICT IN WHI 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAl>!S WERE SCATTER~D AT SEA, THE LOC 
"1:G\S1R.IIR M.11'1 01:S1RCl'I l<N'i ORIG!tl.lll. 00 rAli'l\C~1'c l"cRM\1 lll'1'cR O!:l'c ~EAR'FROM ISSUE l)ls'T'c·. 

CO!'Y 1 ~STATE OF- ·cAUFOR~A. 11EPAATMEMT Of 1-EALTH SEAVICES, OFFICE OF StAf E Rf<Y$TRA.R vse (REv.a,a1> 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
. Cll)' of San Diego 

You 818 herlby IIIAhorim and lnsCru<:led, Gtbject 10 your ~and regulatioos, 10 inter the remains 

.,, \\ 'v 6 'i:- 1\ L . t ) ) TT\) ~ 
In• 1}0 v ll t- 'J ~ fl h F.--al, date. time 1-\ I) tJ \ \ - i \\ -, 0 0 
cc-:;p,~Z;;" _ _____ , 'i'J\G-S~f\ ls 111o11.ia,y. 

All Funeral catsmuatarrive boloreS:30 p.m. of rogulatwol1<-d•yor an-ohallj9of t _ _ _ 

wll be rend billed lo uooenigned. . 

l.clll!:..!!_ Grave ___ Row ___ Section ___ ~ / 0 
Graveapaoe&careFund . ........... ~ .!\'i..: ... ~!:,:.?.:: ...... E::.~ . .!..!..~.i.... --G-Addldonal--~··o ............. ............... , ........................................ 3 ]3 cV 
Open~il',g & sgl.\.J................................................................................ . 

8wJ c-J-.... ocr ... 2-a .. zoot .. ....................................... :: ................ :if g: ~ 
Handing F- ........... _ .................................................................. .......................... -----

Fl.,,..,v-.~Af!Y. .............................................................. -~~ 
Aecordlno~Qf.§~ .. Q.1;~! .. Q~ ........................................................ ~{ ,o~ --··· ---- ===i;ji~~;~ 

{ ( ) . 8el81108due ::e, -
I~ Cilftify ,.,, ~ .:;}:/f_"[lt'. c I(_ a11ile aboY• named~ 
and 1hilia ~ aulhcriiy 7omei<• ctopoallJot, al cemoine u - ;,-. I C8<1ify .-.cl rapr
lhal I -the nii,,t lo .-.11wauitiorizadon and I eg,-.. to hold M. HOpe Cemeta,y hannlesg from 
any llablllty an - al .aid IIIAhoriutlon and Interment. • · 

I h«.i,y •- the lniennanl in lo!I ,,x ~ ~. a/ ff', ' 
hold under- /' 't1;J;;;- 51 -~ f 
___ ....,.,.... >, :,:tn;.11);F_jo f* m i,,_ 

µ.1r~ 11£ .::,_ 

WOil\ Older• =E_ .....;1...:.7.....;3:;;..;9:;._Q:e.... 
IIM>ice•---------
Acct .. i ________ _ 



' · • , 
c__ I 73q{!) 

MT HOPE CEMETERY 

GRAVE BL\NO CHECK FORM 

Write in the name of the deceased for whfch the grave is for in the 
block marked with "X". Place the name's, lot# and grave ff 01 al! 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. \ 6 T i I) R__ 

1
, A L,-

c~ _; b~ le .:.:1 
I~~~ 

,;,., b}O b31 

~~/)~ti/\~, ~~ r~ ... if\<,Kn·t L Off1- St/\~ t 'le:. l Uf·t -v 

t>"l;. i::·· u ... c,it "i Interment space for: _,1,.:.:vc.._:...;.."--'--- --·v ___ _ _ __ _ 

lntermentDate: ______ _ Time; _______ _ 

Lot· b ~a Grav.c:-- Row: __ Scee: -- Div: \O 

Grave Laid out by: 1,) f K E ,J 

Ag~ wifu Legal Card: 0 Yes O No 

Agrees 'with Map: Cl Yes O No 

Blind Check & Vcrillcd By: h-AW'y ( 
◄ 



C- 11 )'10 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLI\CK ,,. ONLY-4MKE NO ERI\SURES, WHITEOUTS OR OTI1ER ALTERATIONS 

1A; MAMIE OF DECEOENT~IRST (GIYDO 18. M0Dt.E. 
1 

1C. LAST C,AMILY) 

- laD 
COIIOI 

_,.- -

• 
3. OAIE OF De.UH .4. SEX 
lotOHl'H, DAY. YEAR 

1 2 M 
~. CrTY OF DEATH t 6ll. 00UNTY OF 0EATH---OVT8IOE C~IF.. e. NAME. RELA~. F\l.l ~o ADORESS AMD 11P CODE 

,_,. • n-• , •=• sT•~. _ .DT•- OIF ''"""'"··..,MT,... .. -- .,... ... ._._, JOIII corrolt, fA'rllla , 
7A. TYPE0 MME NC) ADORnS Of CAii~ OIFECTOR OR P£fiSON ACTNl AS SUCH I 18, CALIF. LICENSE NUtaER 216 ,sn snm ....,...,,cet•J WJU'IAJlT, 5050 ftDIIAL 11,'9 I -<FAPPUCAlll.t 

1W1 DUQO CA ,2114 

ANYCMAMGEIN 
l'l0M ll!QlMIIS.A MEW 

PSllMIT-tOSMQW flNAI 

""'°""""· 
10. ~ Ot$Posmo,t(8) QtEQC N'f'L.ICMIU: RUIS 

Ill A. BUA1,t,1., (1IICUJOU EHTo,.,.,.,IU 
□ 8. CIIEMATIOII 
□ C. CISPOlmOH Of' CAEM/\T£0 "9IMH8 OTHER 

1WJt 91 A C&IETE.RV 
□ D. SCENmC USE 

□ e. TEMPORARY ENVAUL'l'lmrr 

□ •·· .. ...,..._ 
□ G. SltP °' TO <;;\LFORMA 

□ H. TRANSIT TO OUTSICE Of' CAUFOflNIA 

11A. MME NIO AQJJAESS OF CAU-OfNA COIE1lRY 1 TIS. DATE ~IEO 

m. m1'I CW!Ai, 375i MABET' STMET 
IWI DDm, CA ,2102 

I I 

:1/~l-,!Jz 
! 

I 

1 ► 
128. DATE CREMATED 

1 
12C. 

I 

FOR COIIONER'S USE ONLY 

□ I, DISPOSll10N PENlll<G-"EMAIHS LOCATED AT 
(NaN-.nd~ .. ) 

OF- PERSON tt CHAAGE OF 91.AAl 

• EMA1'10N 

aBIATIOII 

g f------+----------------=------.----=-,..;:_,►::..,.. ___ ~,..,,::==---===---t. J3A~ NAME ANO ADDRESS Of CAI.FORHlA FACUTY RECEIVING REMAINS 138. DATE AECelVEl)
1 

13C. SIGNATURE OF PERSON IN QIAAGE OF F'ACILITY 

!1i &CIEHTIFIC I 
USE I 

~ f------+----~===------=--=--~--.----==,..;•...,►::..,.._==---=~--~---=-
'41 U.A. NAME NIO ADDRESS IN RECEl'V»IG STATE OR COUNTRY ~ t'8, DATE ·SHPf>EO 14C. ADDRESS N«> SIGNATURE OF PERSON !N CHARGE 

I f-----s,r---+=~-==s~°"=~CA~. -~~TE-o~--=s~-=-T-o-11£=--~-~-=---~-~=-....;l...,►::..,.._°'=P1.~.t,<;-m~~"""'=~fl£~-CAFt11E-~R------
1SA. AOORESS. NE.-RESl POIN1 ON SHOAEL1E. OR OMA OESCAPTIOtl SUF• 158 DATE Of 1SC. SIGNATURE Of PERSOH 1H uo. UCfHSl -~ 

FtaEMT TO ISfflFY AW. PUCE NC> CA Q!!!!!i! OF ~ ·01SPOSfflCN ' CHAAOE OF DISPOSfhOH I Of. atN..\ffO a. 
f ,IMINSOlSl"OSEI 
I ~ AN'I.ICASU 

, ► 

COPY 2 IS RETA .. m BY Tl1E PERSON IN -.CHARGE OF 1HE CEMETERY, CREMATORY, FACiLITY FOR SCIENTlflC USE, OR SY Tl1E PERSON IN 
CHARGE OF DISPOS4NG OF 1HE CREMATED ~1(,1S. 

COPY Z 



• . .. .,; 
MT. HOPE eEMEIERY • INTERMENT ORDER 

City of San Diego 
lo - x.8 -01 

In a - --~==~ ___ Funeral, date,1tme ______ __ _ 
$ot,Bullr,I~ 

Ctuc:11, Chapel, GnlYMide -------- _ _ ______ Mortuary. 

Al Funeral cano.mua1 arnva belor" 3:30 p.m. ol re(juar wo-11< day ol·an extra ct>arge of$ __ _ 

will be llllllliedand ~ledto uniW&jgned. ______________ _ 

JI.I:#. 7 0 G- 1 Row __ Section « OMsJ~ \ 9 
815 ,00 Gr..,. opace& Cerefund .................... , .................................................................... -~~-

=&•:::.::::::::::::~:::::::::::::::::::::::::::··::::~6*-:::::::::::::::: ----
BurtalConlalner ......................................................... 4\\ .... •fuO ............ --
Handling F-................................................. ,\..Q .............. .' ... 

0
c.y.t ..................... --

Fiow.v•---Nttlngfee ...... 
1 
.... ~L ........... 

7 
.................................. .. 

ReQordlng #1d flMng IN ····;····;;--:.,.f,':: ....... \). .......... i, .................................... ,.... ----
Sal .. - ........ 1. ··~·J:. ............... _ ............................................................ .. <?~5 oo 

V' Tola! Due................... --'-,C-,.,--

Pakl rec.ipt ,__. V\ 5 A cl~V ,00 

Balanc•• ,;lue G J I . o0 

I herebycelllt}' I am the . ollhe al)OVenamod-d 
and ~ -1• your a""1ol'liy to make dlepo_gltlon of remain• as 8bov• ln<lcatod. I C8l1ity and •ep,
tllat I l\awo lhe nc,,t to make this authorization and , _ to hold Mt. Hope Cetr,lt/!fY harmless frllm 
any llabll!y on accoulll of said authOrization and llllerment. 

I hereby ..-.., u,., 1""""'8<1t in lot I 
hold under-.. 

Work 0n1er • E 1 7 3 9 .1. 

-
Ollr ·~co. 

.LO ::o ~N~ "- l.,·~ '.:> -;i0 i;e I 
T-~\ '3 "-71-7b.f) 
lnvcioel _________ _ 

Acct . .#· _________ _ 

This infonnaf/on i$ eva/lsb/$ In all!tr!>sJl.e /ot'miJts - ·request 
QIW-.i•~~ 



. Mt Hope Cemetery 
Contract Entry Verification 

11/01/2002 
C- I 7o/f / 

• c~ct Daie: 10128i2002 
Purchaser: Nalhan, Joetta 

436E.Sp~ 

Contract Numtier: E-17391-L 

Los. Angelcs.,CA 9030 I 
Beneficiary: 

Counselors: J SUESHACKELTON 

Purebaser Nwnber:556 / 
Phone: 310-671-7663 

'Child Prot:N 

Qty Category Description of Contract Items Price 
. 1 Graves 

Pro 

BASE PRICE 
TAX 

Division 
Division 12 

CASH PRICE 
DOWNPA YMENT 

TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRJCE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equity 
A I11terest 
ll s T.e,x Recovery 
R S Cost of Goods 
R V Late Charge 

C.CT ENTERED BY: 

• 

Division 12-2 

Section 
2 

Blk-/ Row 

s11s:oo 
0.00 

895.00 
2i24.00-

0.00 -
o.oo. 

0 .. 00@ 
611.00 
895.00 

895.00 0.00 

Lot 
70 

Gil!ve Dl'Pth/Lvl 
7 A 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENTPLAN:MONTHLY 

SOURCE: 
0.000% AMORTIZE . . 

Wallc•in 

AMOUNT FRACTION 
179.00 
716.00 

0.00 
O.OQ 
0.00 
0.00 

Addl Dcsc. 

I 
0.00 

671.00 
1210 r 1;200:. 



--.:emeritNumber: E-r7391-L 

Agree~nt Date: 10/28/1002 

Purchaser: Nathan, Joetta 
436 E.Spruce 

Mt Hope Cemetery 
Agreement Confirmation 

11/01/2002 

Purchaser Nwnoer: 556 / 

Los Angeles ,CA 9030 I 
Phone: 3'10-671-7663 

Child Protection: N 
Beneficiary: 

Counselors: 3 SUB-SH.ACKEL TON 

Qty Category Description of Contract Items 
I Graves· 

Property 
Division 12-2 

• BASE PRICE 
SALES TAX 

Division 
Division 12-

TOTAL CASH.PRICE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FTNANCE CHARGE 
TOTAL OF PA YMEmS 

DEPERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
oA AYMENTOF 
o.M FIRST PAYMENT DUE 

:PAYMENT PLAN 

Secti<m Blk / Row 
2 

895,00 

0,00 

895,00 

224,00· 
o,oo-
0 .. 00 · 

0,00 

67L00 

·895,00 

0,00 
67L00 

12/01/2002 

MONTHLY 

Price Tax Allowance 

895.00 0,00 

Lot Grave Oepth!Lvl 
7-0 7 A 

lf you notice any dis.crepancie.s b~r,veen this verification l)Otice and Y,Out agreei11e~t. 
please conU.ct someone !n our office at,your earliest convemence, 

Mt Hope·Cemetery 

• 



• 
... 

• 

OFFICIAL RECEIPT 
WMI~ ................. , TO CUSTOMER 
CAHARV, ....................... CEMETER'V 
P9NK ................................ _ AIJOITOR 

CITY OF SAN DIE'GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55692 

Date: /);11_g11t,~ t/20 tJ,A. 
Address: ~h~~fi~~WA~~ .... · ___________ _ From: / MffP:7/4/iJ M<--

-1[LJ.W&.'~ -~t:r--=-:.......:fu1Jif~£...~-;;:::__:::::::=:::::::::::;;=;;::::::::=.,.=====-Dollars ($ J"Jl)/J 
in - -~-~~--Payment of __ _,,'-'-"""---"-==--=--='----''------------------ 1 Q ~ Division \~ Loi __ .' l ::. _ . Grave --'---'-1------ Row ____ Section _ ___:"'-~-~,...e11111~ae11tl11--__ ..L"\~ 

Invoice No. NOT VALID FOR PURPOS.ES STATED UNLES$ 
STAMPED •PAID" IN THIS SPACE. 

Acct. No. -=~---~--=-<r--
iZ, - ~ -c-\lY\l w.o. _____ ..!::~-----

BALANCE 0UE f 'c, ~ 3 ' ~ '() 

Pre-Need LOI 9'( Al Need I On Acct 

Pre-need Trust ! Cash • Check . (7 (\ · ' • (\ 
d-¥. ISSUEDBY_rcoAWToL \ 

AC-212 (Rev tlH)2) 0. (, \ 
·t,w ~ }a ~Ill~~ A:)tm,t ~ l'ftQUHt. 

CIIEOIT 67007 
20~ Sales.Care 17184 
eo¾Sales 100 
of Lim 77184 
Ooeo1ro• 1 oo 
Closing 77181 
Burial JOO 
CoA\air'l,Q,t 77182 

Handling·Fee 
Recor"'1g&: 
MiSC Fees 
Pra•N•e!1 
Trust 
Sales Tax 

. 100 
n,ss 

100 
n1e3 
6'!033 n,as 
60101 
78390 

lOTAL PAID S 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 

WMtTE ...... , ..... ,. ,. TO CUSTOMER 
CANARY , ......... , ........... , CEMETERY 
PINK, .. , ... " " "·" ·" .. ...... ,. AUOITOR. 

55793 

,20 __ 

7 -:,. Division l :-.. 
Lot--- ~------ Grave - - -'------ Row ____ Sectlon __ ,..,~ __ _:-B-Blloeoe!<ki-__ .1..::S,L_ 

Invoice No. ________ _ 

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

W.O. F, - \ l ~ ~ l 
BAlANCE OUE __ I,_\ -~- -_ITT> __ 

Pre-Need Lo~ At Need I I On Acct I I 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

·15suEDBY \ ~ • C. 

CREDIT 6700l 

20% - °""· n184 90%·Sates ,oo 
~g1 n;~ 
Closing ma, 
Buiial 100 
ContaiMrS ·TT182 

Handling Fa.e nm 
Aocoroing & 100 
Misc. Fees J.7183 
Pre:-Need 63033 
Trust 77186' 
. Sales Ta.le so10.1 

783'10 

TOf~l PAID $ 

~ Q' t) 0 

~6' oo 



• 

• 

OFFIClAL RECEIPT 
WHITE ·····- ......... ..: ro cuSJOMER 
CANARY--~ CEM€TERY 
PN< ........ - .. AUPITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527 4400: 

55889 

Rb. CB Dale: _ ____ ;__ ___ , 20 Cb 
e. · ?{?Q.v e,, ~ lcYl ~ e.u.,ro~ 90~ I 

------- Dollars($ ~-cCJ ) 
\- 1\-

MT. HOPE CEMETAR) 
Pw•Need LQ~ Al Need OnAcci C~AN 0IE~.GO, Cr 

PnFneed ii.US·~ Cash Ch~X, n~ ~ . ISSUEDBV__.;.:__.,~_,.·.c• -._..._,""'-'=-''-
~-212 (A~. 10-o2) ' ew.Jf'd 
This~ if~kl ,iAw~ romJ/.~~t, 

l-&aA<Jling Ft,t 
Reco«lng•& 
Msc.Fees 
Pre-Nffd 
Trust 
Sales Tax 

TOTAi. P,.10 s 



• 

• 

OFFICIAL RECEIPT 
WHITE ., . ....... -...... ., TO CUSTOMER 
CANARY ........... CEMETERY 
PINK··- ................... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
.(619) 527-3400 

55985 

o11e: '111M cl (e , 20 _o 3_ 
From:£{JJ.ffi. ~ Address: _1,£13}:1,,,_,,__,_l)_,..1...,~"""-'"""-"==----- - ----,----
~ .?§== ~ n,J.- OU - Dollars($~2~i~. _o_u_ 

in ew ~of ___ --=----------- - ---- --=~----
'1 0 n '\ Division , 

Lot Grave---''------ Row ____ Section -· _ 2o<.~ - - ~B!+lee,e11<11.-·_!.:r "'~--

Invoice No. _ _______ _ 

Acct No. _________ _ 

i;- - 1.1111 w.o. -----'-~ --~---
BALANCE DUE S $5/f,uO 

NOT VALID FOR PURPOSES STATED UNLESS· 
$TAMPED "PAID' IN THIS ·SPACE 

Pre-Need Lo>'< At Need I I On Acct I ¥ 
Pre-need Trus)('.i Ca,sh I I Check I'll V •. . 0 • t£; {1 

f' ISSUED BY~ 
J,C-212 (Rev. 1.0-02"1 ~ l., q_ 
Thi$ irtbrm,tion is .a~ ir, _,.,.,na.rivrl ~ ~ :./l-.,. 

CREDIT 61(1()7 
20% Sales Care n1a.c 
8Q% Sales 100 
of LQI$ 77184 
Ope"'9' 100 
Q::)sj~ 77181 
Burial 100 
eo,,...,.,. 71182 

Handling Fee 
Reco«ling& 
Misic, Fees 
p·re-Need 
TruSI 
Sale, Tall' 

100 
77185 

100 
ni83 
63033 
77188 
60101 
78390 

TOTAL PAID $ 

'} Si' /] /J 

,;X ou 



• 

• 

OFFICIAL RECEIPT CIT't OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
WHITE . ...... , ... ,...~, TO CUSTOMER 
GANAftv' ..... ................. CEMETERY 
PINK ............ ................. ,.,. AUOltOA 

56086 
(819) 527-3400 ~ - . •' 

Date: -- ~f J. , 2063 
From:Jo et\9-- l)c1,.'tl, CAY) A~ss: _,,&'V\._,· ,.___..\M_.· -=----(IJY>"'-"-...,,,·"". - · _ _____ _ 

77'~-f/~ C Q.n d . Dollars (sJl Ob ) 
in ~ Payment of 'ik-MJ ( uf YJ,i.,iff a~ no '7 ""l Division / "'I 
Lot __ ~' ~ ------ Grave _ __ -'----- Row Section _ Of~ ____ ,BIQclr., __ .,,_~-

Invoice No, _______ _ _ 

Acct. No. _________ _ 

w.o. ~- 11 st L 
BALANCE DUE / .?3/. OfJ 

NOT VAL!D FOR PURPOSES STATED llNLESS 
STAMPED 'PAID' IN.THIS SPACE. 

Pre-Need Lot,}( Al Need ' On Acc1 

Pre-need Trust~ Cash I I Check Jt_ . ~ ,, ...-,._ : 

(t..1
.ISSUEDB _ . _ ~ 

AC-212 lAe-t. to-02) 

1his ~ AS a~«allte ll'I d«nsove JormB 

CREDIT 117007 
20%:SaAe'SCare 77184 -- 100 
of Lots TT184 
Oi>el>l/lgl 100 
Clo.sing 7718J 
Burial \ 00 
COntaln~rs 77182 

100 
Handlflg Fee 7718$ 
Aepjrdi~& 100 
._.,isc . .Fecs 77183 
Pr~Nee<I 83033 
Trust 77U!6 
SalesTax 60101 

78390 , 
t)() 

TOTAL PAID $ 



,-~==~·--

• 

• 

OFFICIAL RECEIPT C1TV OF SAN DIEGO, CALIFORNIA 
WHITE - ·· ........... ., TO.CUSTOMER 56187 
CANA.RY .... ..... ,.,,. ... ,1 CEMETERY 
P1NK ......... ,. , .,, ·,A,l!OOOA MOUNT HOPE CEMETERY 

(619) 527-3400 

Date:_-f}-'----71,~L:i_-t+-1 _c}_~ _ __ , 20 S(~) 
,'.J '/l C} 03°1 

Lot· _ _ _ _ -7...J--"~'----- Graye ___ ..L_ ___ _ Row ___ _ Section _ _,d,_.;:,,L_ ___ - BBD 1ot1aivriliskr'°:::." 

lnvoiee No. _.;:.C,'--=-4/'-7.,_3....,_<f.L+/- -
Acct No. - - -------
W.O, _ _______ _ _ 

BALANCE DUE 5 0 3 · CJ.') 

NOT VALID FOR ,PURPOSES STATED UNLESS 
SfAMPEO "PAID" IN THIS' SPllCE, 

PAID 
MAYO? 2003 

MT. HOPE CEMETARY 

Pre-Need l<;!,/ At Need On Aoct Cl~ AN DfE~J'"' 
Pre-~d TnJSt , Gash Check ,.l (,A. \'\-". .. , -:cQ 

/ , ISSUED BY' · t: 
AC-212,(1\.,, 10,021 . 1is1 /j I 
Thi$ iriJc(matioo is alol&Yab,'6 ir, abf,n.s~ ~ UfXJ" k,ue.,.r, 

CREDIT 67007 
20¾ Sale$ Care 77t84 
~Sales 100 
Of lots 7J't84 
(;)pening, foo· 
Oosil)9 77181 
Burial 100 
Coota.lf'IOrs 77182 

Handling, Fee 
Flecon::ling & 
Misc, Fees 
P.re-Need · 
Tr~t 
Siles·Tax 

\ I)\) 
mes 

too 
77183 
83033 
7.7186 
60101 
78390 

'IOTAL PAID S 

:rt 

;;.-e: 

!)--

--



• 

• 

OFFICIAL RECEIPT 
WHR:I= · '·······- ········ TO CIJS~R ,C- ---.. ·· CEMETERY 
PINK. ..... ..... , ...... ...... ... ..... , .. AUOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-.3400 

56450 

in ~ Payment of __ ----i~U....L.t:M.~~~AJ!!::.~------ - ---- ----
lot _=r _ _ J_e_:C)::::::.... _____ Grave __ -+-____ Row ___ Section ~ ~~~on /,;J._ 
Invoice No. E I 7.?> Cj / 
1\ccl. No.---------

w.o. -----------
BALANCE DUE---'c./_,1./'-'7'-• .:::d)::_.._ _ _ 

Pre-NeedLoy°AtNeedl I OnAcct l I 

Pre-need Trust I I Cash1 I 

'IOT VAUD FOi'! PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 

JUL O 7 2003 

CREDIT 67.007 
20% 5ale$ t;a,.o n184 
80% Sales too 
of.lots 7718,4 __ ..Q:....!!........j!:..-==. 
Oporiin!>' I 00 
Cbsihg 771.81 
81,Jrial fOO 
~ 77182 

Handling~ 11J~ 
Reeordng & 100 
Misc. F~s ~)!

3
3. -----lf--

Pre-Need \NUQ 

TM,1 n1ee 
Saies ra~ 60101 

78390 

.TOTAL PIIID S 



• 
' 

' ' 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .......... TO ~ Of;IER 
CANARY .......... , .. CEMETERY 
P9'tl< ...... - ---,--··- AUDITOR MOUNT HOPE CEMETERY 

(619) 527-3400 

in~-4,~~!!::'..--

Lol ---Jr, Grave ___ Section ~ 

Invoice No. j;; /7) 'ii 
Acct No. _____ ____ _ 

w.o. ----------
BALANCE oue 'tzs, il) 

NOT VAl.10 FO S JED UNLESS 
STAMPED "PAJD' IN 1111S SPACE. 

JUN 11 2003 
MT. HOPE CEMETAR) 

.CITY OF SAN QIEGO, C,-

Pre-Need ~ At Need I OnAcct l , :?$,.__ 
Pre•n~ Trust I J Cash I I " • ··""' I ( {) fl 

- ISSUED ~ 
AC-212 (fw<. 1o.o2) ~3 --
Ns.~ l'iQn issd'~ iq~ tormaf• I.IPO'? lli'OVtl'N. 

HMd!lngFee 
ROCOl<llng& 
Mi$e. Fees 
Pre.Need 
Tn;$1 
Sale<sl ax 

56356 

Division 
Ulealf 



• 

' 
• 

OFFJCiAL RECEIPT 
WHITE ---.-,......... TO CUSTOMEn 
CANA.RY ....................... CEMETEAV 
PiNK .......... .,. ...•....• AUDITOR 

W,O. ------~ ~ ~cf)'"'""'
BALANCE DUE __ q.L....C.../ L-9_· _ , _ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--3400 

AUG O 5 2orn 

MT. HOPECttru] Pre-Need L~Al Need I OnAccl ,IF SAN G C 

Pre-need Trust I Cash ! 
ISSUED BY': 

Hanctlng Fee 
Rec0rdi"9 & 
Misq: Fees 
Pfe·Nead 
T,ust 
Sales Tax 

56,547 

:5 , 20 a3 
LA 9030 

Dollars ($ 2/ · cl:) 

d"1S' 
,.,, 

aD 
AC·212{R•Y· 10·02) . ;,::; TOTAL PAID S o-'15 
This .lt7.btmalion Js a~ in ..,_ll&llve t.e upo,, reovesL 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56640 WHITE ...... , ... , ., , TO CUSTOMER 
OANAAY . ..... . ,..,_, ,,,., CEMETERY 
PINK ......... , .... ... , ... , ..... ,,.., AUOITOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ~f}l,QJfK,U 4. 20@_ 

From:~ Q.L--tCo- Y)q'..;{h Oh Address: -~Qr-.....,_,._.,})'-'--'g""'Q'-'V'~ ..... J-----~~-
~ ~ ~~~ O:'.l-:cl 00 .., ~ _ _2) Oollats($ ~d~)5'_. c.£) _ _ 

tn p~J \/aymentot '¾ - Y\fl/Ld ::.;J.ir CiC.<:.::t · 

Lot "() Grave ___ _ _ _ __ Row _ ___ Seciion o<,_ ~ion Id::: 
Invoice No, (;:; ~ \ 1 J~J NOT VALID FOR PURPOSES STATED UNLESS --~= - - ~ --

• STAMPED "PAUY IN THIS SPACE. CREDIT 67007 
Acct. No. ___ _ _ _ _ _ _ 

Pre-Need Loi At Need 

Pre-need Trust 1 Cash L 

PAID 
SEP O 4 2003 

MT. HOPE CEMETAR) 
-CITY OF SAN DIEGC ~ 

ISSUEDB~c. 
AC·2 12iflev, 10-02) ~ 
ThlsJnbnnation» -~in ~ ·i;e b-m.!11$ upo,,. request 

20% sa1es care 77184 
80% SaleS . 100 
of.Lot5, 77 184 
Op,,nir.gl 100 -
COooing 77181 -------ll--
8url3l 100 
~ 77182 

Hill\dllng F .. 
Recor(j,r<J & 
Misc. Fees 
Pro•NEl8d 
Trust 
Salas Tax 

TOTAL PAID 

100 
77185· ---------

100 
maa 
630()3 
n,86 -------llf---
00101 
78390 ----::---;,,sllf---

s ----=~.!....!C/1..::():.:D:..... 



• 

\ 

• 

OFFICIAL RECEIPT 
'WHITE ...... ..... ·- ··· TO CUSTOMER 
CANARY ...................... ,. CEMETERY 
PINt< ............. ,~,, ,, , " , AUDITOR 

in 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

56907 

Date: LJ._N · I 7 
, ~o ~ 

l/30 E'-~ i! t<M ~~9ttx:>J 
ars($ _ o) ) 

Lot 
--, "' ._, ,,.., Division 
✓ ·L-J Grave __ +_,_ _____ Row ____ Section _ _!c,~===~ Blbtk. -~--

In.voice No. E / '"'7-z 9: / £;;:;:;--r+~ ' 
Acct. No. _________ _ 

w.o. ------~--~-
BALANCE DUE_:3~3~5-_iD __ 

Pre-Need Loi/ Ar Need 

Pre-need Trust Cash , 

NOT VALID FOA PURPOSES STATED UNLESS 

STAMPE'P'AlOPACE. CREDIT 
~ ·Sales.Care 
80%Sales 
¢f LOI$ 
e>p,?~ing' 
Closing 
S.~al 
Containers. 

Handli,g Fee 
Recotdll'IQ& 
Misc. Fees 
Pre-Need 
Trust 
Sakls Tax 

TOTAL PAID 

67007 
77184 

100 
771"&4 

100 
77181 

100 
771~ 

100 
mas 

100 
771~ 
~ 
77186 
60101 
?8390 

$ 

~ 

·ets 

c5t:> 

60 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56753 WffllE •.. ~ .... , ,,, 10(:USTOMER 
CANARV .. , .. , . .,,. ............. CEMETERY 
PINK ................................... ·AUDITOR 

MOUNT HOPE CEMETERY 

(619) 527-3400 1)4, J '20 .fl3 

1H L-A 9030/ 
;!- c.i)) 

,-, Oivisi.on /.' I 
~ot Grave ____ ,__ ___ Row ____ Section - -='?<-=--- BBll~eeelht-:=-:....1..!:,::r~_ 
"ln1101-.e&- No-.~~-,-,-3~q~/ 

-Acct. No. ________ _ 

w.o. - - --------
BALANCE OUE_,:? ..... U,.,_.2'--· cO __ OCT o 3 2003 

Pre-Need o/ At Ne«l On Accl M0U~0PE CE¾METEJRY 
Pre-ooed Trust Cash Check / ,n. 

/ JSSUEDBY lJl'M., . , 
A0-212(R"". ,o~, ll(J,.l", I · 
r11fs~tSA1•~1...,.:i1tenwti~~J~~ 

CREDIT 67007 
20% Sales Care 771$4 
80%.Sales 100 
ot lots 77184 
Openj~l 100 
Closing n 1&1 
&rial ioo 
Cof'!laine~ 77182 

•oo 
n iss 

100 
77183 
63033 
7719& 
60101 
76390 

TOTALPAl0 S 

~ CID 

~ a> 



OFFICIAL RECEIPT 

• WHITE , ... ,,, .. -·····.. TO CUS~l:A 
~ARY ........... ,.,. .. ,.,., CEMETERY 
PNL .•. , ............ . , AUDITOR 

CITY OF SAN DIEGO, CALIFOR"NIA 

MOUNT HOPE CEMETERY 
(619) i!27-3400 

57003 

Date: ~,- \\.j)_ .20~ 

Address:~~ e -~~~ \4K LP-. 9 0~ \ 
Dollars {$_ 'C" ;{I) · CD ) 

•in ~k 
Lot -?_O 

Payment of - -~-----~~=="',,.N),""-'...,,_.,,1,,M~"'s[....,_.,,_ _________ -=,..,...,----,----
-, /) Division 1, 

• 

Invoice No. f l7"':.>'i / 
Grav.e-;::=4=====:....'.R:'.o'.:w'..====_::Section __ o<-.::;_;:__ _ _ -li8M41e,e_eloh-=~k2:'X. __ 

NOT V,WD FOR PURPOSES STATED UNLESS 
ST-.MPED "PAID" IN THIS. SPACE, 

Aoct. No. _ ____ ___ _ 

w.o. - - ----- ---
BALANCE DUE ct-79 · d) PAID 

(EC 1 6 'lllln'.I, Handling Fee 
UIU.;J Reco«ling& 

J --Pre-NeedLot, 1 At Need I I On Acct I I .....,,.1,.,. 1,;, _ _ r_ Pr~ 

Pn,-need Trust I Cash I Check i.11 ~~ n~ 1- , . ~':; la.~ 
'/' ISSUEDBY.J_ ¥f.~Vv"-',a_=""--- - ---

AC-212(Ret/ 10-oQ> 0\0 'r1 I 
Tf,i$ inbnTIIIIWM js a\11.~Nt aA!efM(IVP for1Nt$1Jf'Of' ~ 

TOTAL PAID s 



--- --- ------··- - - ----..,-.--c;-,--,, 

• 
• 

• 
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57072 WlirTE ................... TO CUSl ~ A 
C....ARV ..• - -············· ···· C£MHERV MQUNT HOPE CEMETERY 
PJNK ........................ ., ....... -. AUDITOR 

l 
/L -+-l. . .. <&19) s21-3;e: ~ r . 

20 
(;/ 

From(M{l £t '-'1 fa..L,f~ Address l.f?it e . ~J-8~90 3° I v-= Dollars($ ~ • ®> 
in , f?().llJ-: Payment of __ __,(..._,,-,.£½.,,;·.~ ·"--.._'=-=-- "'-'iCuJJ'--'·""-==>------ - --,,,~ -~~ "r-7,0 --, ~ /"I Qivision f, · , 
Lot Grave 4 Row ___ _ Section __ -.. bL=--- lilock -~--rr~_ 
lnvoioe No. £ /7.3 9 / NOT VALID FOA P\JRPOSES STATED UNLESS 

Acct. No. ___ ______ _ 

w.o. ----------.._,--
BALANCE oue_Ja. .... ·~;}-?J"--"'-'-&:5 __ 

STAMPPlf D SPACE . 

JAH O 8 -

Pre-Need Loy' Al Need I 0n11JJP NT~· E CEM~E Y 
Pre-need T(IJSt. Cash Cht . 

q . ISSUED B ,_ . ..,.·~.,,e,-= - -'-"-=---''----
,iC-21:m ... ,0-02> \ ~ 
™6·~ 16 s\-ailatM~ BINm&We bffNts-t.pMieqv,:tSI, 

CREDIT 67007 
20%-Saies ca,. 77·184 
80% Soles 100 
of LOIS n,84 
.OP6""'g/ 100 
Cio...g n101 
Buriai 100 
Cont.aine,& 77182 

Hand.lirq Fee 
AGOOl'ding & 
Mlsc. Foes p,_ 
Trust 
-SaJos1a11 

TOTAL PAID 

,oo 
mas 

too 
77183 

~~~ -----tt---
60101 
78390 -----+I-=--

s 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WH1te roe~ 
CANAAY ~ ....... .......... .,.. CEMETERY 

574 13 
MOUNT HOPE CEMETERY 

PINK., .............. .................. AUOfTOO 

(s19)s21-34oo • cf' . nl 
A1 +t:-- Date: ~ ,20.:;L_ 

From:~PvJ[t1--<A~ Address: </B(J, £. 5_fJu-«.t 'IJ./;n' lA (}D,30/ 
A Dollars($ $ Cb ·Cb ) 

in __ J)/UjL_::'--.- - . ---P-ay_m_e_n_t_ol-_-_-_-_-_-_-_-_-_-_,-c.JJt-<:.;:~:::~:::::::~::::::::::: ____ =-;-;-----,= -

14!D -:J- -.. _ Division Lot ~ Grave _ __ _,_ ____ Row ____ Section _ ___...-:::,---"'--- i,Bw'c,;,;1..,, ::::__.:_..=__ 

lnlfOice No. _ __,,E= ... o'--L ... :,"-'q'"'/'--- NOT VA; FOR P\JRPOSES STATED UNt.£SS r STAMPED "PAID".IN THIS SPACE. CREDIT 67007 

PAID 
·m&le$Care 771&4- - - ----1+.rl--Acci. No. ________ _ 

w.o. ------~ ----
BALANCE DUE~ .&,-.;£ C~p:....,1_·=tb....___ APR O 7 20M 

PrtrNeedlol'f AINeed l OnAocl ' H()l~ HOPE[a15CEM TEAY 
Pre-need Trusl I Ca.sh I :;;(; 

(") ISSUEOB'i=~~-•1c,-=::ue=,;;:....--
AC-212{AeY, 10~) , ( . QC 

71'1i8~-·~l'Qlit)t9Jn fl'htftllllf~:JomM:t.s upon reqon/, 

~ Sale5 100 --
of lot& n 184 
Qoenlnof 100 
Closing 77181 
Boria! 100 
Comain&1S 77f82 

~ardil'!g Fee 
Rec!)rding &. 
Mlsc, Fees 
.,.._Nee<I 
Tru&t 
Sales-Tu 

TOTAL PAID 

100 
77185 

77{~ 
6~ 
TT1116 
60t01 
76390 

$ 



-

-

OFFICIAL RECEIPT CITY OF SAN DiEGO, CALIFORNIA 
WHITE ., ..... ,,.,.,.,,.,, TO CUSl OMEA 
~ARY ... ., ... ,., .. , ....... ,. QEMETEAV 
PSMK ,,.,,..,,., .. , .. ,. ,,. .. ,,. ...... AUDITOR 

57539 MOUNT HOPE CEMETERY 
(619) 527-3400 

rv~DJ../...t . _.,/) -1.,..~ , ,-L Date: ~ // ~20.!!!f 
Fro~ ~ Address: /3';, c) ~ ~~ ~ t,30J 

----~------------ - ------- Dollars ($ ~- ()D ) 
ill .b"nb~ Paymentof ____ ..,,....,~..c..:=--=-~"". :L.>-=::,,,,e:::,-· -<'"'----=-------------
~ _'J =r=s1k/ n,,.. n 

Div /o,. Sec __ ..,9':.,._ ____ Row ____ Lot 'l<.J Grave-~✓----

lllVOice No. £ I fi ~I 
Acct. No.---------

w.o. -------~---
BALANCE DUE_i.c)lc.../_. {CJ __ _ 

NOT VALID FOR PURPOSES STATED UNLESS. 
STAMPED ·PAID" IN ti-us SPACE. 

PAID 
MAY 11 200't 

CREDIT 67001 
20% Sales Care n 184 
80¼ saies 100 
ol LOIS 77184 
Opening 100 
CIO&ing 77181 

Bo••' 100 Containers 771~ 
JOO 

Handlitlg Fee 77185 
Recordif'9 & 100 
Mi$c • .ftes 77183 
Pre-Nffd 63033 
Trust n186 
saJog TD: 60101 

78390 

TOT~LPAIO $ 

~z II 
I 
I 
I 
I 
I 
I 
I 

I J;;• 



-
OFFICIAL RECEIPT 

\VHlfTE ................... TO CUSTOMER 
¢>.NARY'··- - - CEMETERY 
,,__ .,_,, ........... , .............. AU0rt0R 

e ITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY· 
(619) 527-:1400 

57617 

Dollars($ 

.infCl·fr Payment ol__!_~i:.....l....l.!:,.d;~c{-__i..~"'--.!~~ ...!l.d.LJ..:z::.._ ________ _ _ 

Div I 1. ' Sec _-=2.=------ ~~ ___ Lot __ 7.,__0 __ G'l!Ve _]_,__ ___ _ 

Invoice No. I=-\ 731 \ 
Acct. No.--------

w.o. ----------
BALANCE OUE__,f~--- - -

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •pAJo• IN THIS $~ACE, 

PAID 
JUN0 3 ~ 

"'8-Need Lot 'r/1., At Need l On A<:e1 u 

Pre-need Trust I Cash I Checl< ✓ MOU1f OJt~E1tRY 
ql~~

f'\ ISSUE0 8Y I ~ • 
AC41t(A9v. 4MJ 
Thts:~n'o~1$..,."1~ ~ . ~. 

CREDrr 67007 
~~ea,_,, TI"IM· 

- - 100. allots n184 
Ooeni~ ' 100 
C!osing 77181 
B!lrial 100. 
Containers n 1a2 

Handling Fee 
R&e0rding& 
Mi,c.f~ 
"'"-Need 
Trust 
Sli:es Tax 

100. 
77l3S 

too. 
m6$ 
63033 
77186 
60101 
18390 

TOT~L P.AID $ 

5 .... 00 
. 

q;.., C),'\ 



-

-

OFFICIAL RECEIPT CJTY OF SAN DIEGO, CALIFORNIA 
577 60 WHITE .................. , TO,CUSTOMEA 

~ ···- ················- CEMETEFIY 
PINK ..• •.- -•· .. ·······••AUQllOR 

MOUNT HOPE CEMETERY 
(619) 521-3400 

Date: ~ 7 :; , 20 J2.!i 
From· ,....,.,...::....J¥~~~.i.::::=-:;;...::::...~- Address:C::::::=~~/t._,-cU,,"-""'...,,(UJ)""""-'....._c..,_-;/_-=-~-=-c;f,.:--;:;-~~ 

--1:.Pi!...11. :_+~\ ----'J....'.~ """'-=~...--:=-:-----,,--c----½.L.._--,,---- Dollan, ($ 50.0D l 

ln4li.Rl r 
o;,/_µ/,;,;..,..'-'----~-- Sec-- -~--- __ __ Lot 

lnvoi:No. £-/739/ 
Acct. No, ________ _ 

w.o. ------- - -
BALANCE DUF l2ff-e1: 'fl /. 0D 
t,)dJ arid d:IY /l.ftl0 

NOT VALID FOFI PURP'OSES STATED UNlESS 
STAMPED -PAID" IN THIS SPACE. 

PAID 
JUL D 6 21m 

Pre-Needl°?4--AtNeed11 O.nAcct l I P:PJ THOPEC METE 
Pre•n~ Trust I I Cash [1 Check • . . . 

,:;o f ISSUED 
AC-212 (Ro,. 4-04) 7 )./ 
m..,~,tomieti":"·.is eva.i;.ble N1 alfwMll've form-,: upon~,. 

~ 7Porave _ ____,_v_· (_r -17'---

CREOIT f' [, fi1007 ~ c) 
20j, Sljles care "184 
'80%Sale:s 100 
or LO!$ n 184 
0po()ltlg/ 100 
C'°'"1Q ma, 
Burial 100 
Cont.ainers n •182 

. 100 
HandllrigFee 77185 -----11---
R-ng& 100 
Mi&c. FeeG. n183 

~

e,&-NMO 63033 
maa 

Tu. 60101 
783.90 

TQTAL PAID i 



-\- 1i8 E-17391 
NATHAN, JOETTA 436 E. Spruce, Los Angeles 90301 310 671-7663 

--------~ 

10-28- 2 Opened pre-need lot. ri'f ~1 B· ·• ! 'R I ... . c:, 
, . _ ,n ., " "· _ ·? '".. , ., I . - , ., 

r----...l..h--l--..'...V1.~· s~a:..__~~~----.,a----...---1-----+----ll---l--.U-t-.1:_ #-~·z!:J.,J.~OU~~-J?61'.21,:.~--h,,.., 
~ ~ ~ - '.:> <t.. c :l t< -· - - <t--- \ , ~ \J V I l 0 
\-1- 0 15 R. - ~51 . ') . , ~ ~ '0 0 ~ I I I 0 

11, ,,. .3 ~ '"ii;ep7~:i V '1 I ,, -~ a.> f;: . ~ -~ 

JI, 17 c,_ Gw:;rl7 /B L , ~ ® 

, E- 17391 
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' .. 

c~ of San Diego 
·-

:, ,, '\ 
You a,e he<~ autllotlzea lin~ lneenJCled, al.Object to yo_ur rul"" 

of -,-e r'v " H 
ina \) ou 1:-,\-\:., ~LPT\-\ ,. . .,...,~ 
t::tuc,t,. Chapel. G,Jveslde ______ _ ~------Mortuary· 
All F.....,. cwt mu&1-""" llelore 3:30 p.m. cl ,egula, W0111,day o, an e!Ml charge of·$ __ _ 

J
·wlll be ljlplied·and billed to undonigned. 

Let / </ o o,- 0 Row ___ Section Q( ~- / d-
Grav•fll808&c.teFund ......................................................................... :~............. J '15 -
Addilional-andcarelo.nl .... ~ .. b.~~ ... J· \::~-:i~~ .. Y.t<.?..~ ............... ·~) ·]ff 
OpenlOg/Cloalng 1 -.. ............. ~. 1 >,,,/,, b~.:~t ...... ..... ...... ....... 37.$ -
Burial CQnlelner .......... {)lx.c.:....... ..... . .......... .'.:........ .............. -~'Cl -
Hat)dllng·F-. ... -·•- .. ............... . .. _, ................................... £9" on 
F'9-YUN~Nlllng-.::>-.... - ... .............. ,, ............................................ \AS , 00 

¢'5,..-
Raccxdlng and 191ng ,~ .............................................. .................... ........................... .) 9 . Ps 
Salestaxes ............... 04 •••••••••••••• •••••••••••••• •• , .. . . . ....... . ....... , ••••• , ... , ••• , •••• ,,, ........................ --''-,+--

TOlal !A"' ......... .;)/3:2.~;}3 
Paldracelpfnumbef. . _,2Jlj3. ;i:3 

vi-'A· ~ 
i!aumc. due -¥--

I hereby certify I.am the of the abcMt """'8d -nt 
.-ld ~ I& your IIJlholll\, 10 make dlopoeitlon of r~ u el>cNe lfxlcat«l. I ..my and ,..,.--it 
Iha! I hawl the '1gl:rt to mel<e this aulhoriullon and I agree to Mid Mt. Hope Cemetery harml8"1 from 
8!1Y lialJjity on """°"nt of said authoflzadon and lnta,meni, S w, r:;:. c f2+l./1fi?;C>T' 

lherebyatlhol1zelhel-. -~lnlotl i,.,,.. 74,l,'7i4(;:= 
hold ..... -· ;/p _ 1~n,, /,:/;..; '2o t,, f-. 1,,; 

__ '?!!ffiL: OC ij/ /.!n.-e e. C' 4 ?z?.r 6 
""" 16 ,._ · 7/-o - f4/- 0 o/'3> T....... I 

-~ • =E'----1--'-7-'3'-'9--'2=-
tnvoo;e# ___________ _ 

Al:ci:-, _________ _ 

This in/olrna1io/l ;,; avail ab/# in aftsmallve tonnn, upon teqU8S1. 

o~-~,,.,., 



Mt Hope Cemetery C- I 7 .3, c,z 
Contract Entry Verification 

10/31/2002 

Co.otracl Number: E-17392-F 
Contract Date: 10/29/2002 

Pu«:baser: Gerlwdt, Swetoslaw 
i 84 Horizon. Lane Purchaser Numl;,¢<: 54 7 / 

<x-anst~ ,CA 92056 
Btneficiary: 

Counselors: 3 SUE SHACKELTON 

Qty Category 
1 Graves 
1 Opeoiog/Closing 
1 Burial Vaults 
I Han<!ling Fee 
1 Handling Fee 
I Misc Fees 
l MiscPees 
I FlowerV~s 

OivisiOl! 
Division 12 

Description of Contra~t Items 
Division 12•2 
1st Burial Dbl [icptlt 
Double Dq,lh Lawo Crypt 

DID Cr:ypt Handling fee 
l'N · cialv Handling Pee 
Recording Fee 
Granite Marker Setting Fe 
Flower Vase, Galv 

Section 
2 

Bile/Row 

Price 
895.00 
375.00 
380.00 
320.0!l 

13.00 
45.00 

12S.00 
10.00 

Lot 
140 

Phone: 760-941-6693 
Ch;Jd P101: N 

Tax AlloWllilce 
0.00 
0.00 

29.45 
·o.oo 
0.00 
0.00 
0.00 
0.78 

Grave. Depth/Lvl 
3 A 

• 
Add!. Dcsc. 

• 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

10/31/2002 

Contract Number: E-17392-F 
Conlnlct Date: I 0/2912002 

Purchaser: Oetbardt, Swetoslaw 
184 Hori.zoo Lane 

Oceanside ,CA ·92056 

Bcncficia,y: 

CoW1$elors: 3 SUE SHACKELTON 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR Al:,LOWANCE 

FINANCE CHARGE 
roTAL OF PAYMENTS 

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

CONTRACT ENTERED BY: 

2,,163.00 
30.23 

2,,193.23 
2,193,2;3 • 

0.00 -
0.00-

Purchaser Number: 547 / 
Phone: 760-941-6693 

Child ProtN 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PA ¥ME.NT Of 
DATE FIRST PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

SOURCE: Walle-in 
0.00@ 0.000"/4 AMORTIZE 
0.00 

·2,193.23 
AMOUNT FRACT"!ON 

179.00 
1;245.00 1.0000 
·s09 •. SO 

0.00 
30.23 

229.S0 
0.00 

• 
I 

• 0.00 
O.OQ 

11130/2002 

• 

• 

• 



Mt Hope Cemetery 
Agreement Confirmation 

10/31/20,02 · 

£ - 11312 

AgreementNumber: B-17392-F 

Agreement Date: I 0/2912002 

Purchaser: Gerhardt, Swetoslaw 
184 Horizon Lane 

Oceanside ,CA 92056 
Beneficiary, 

CoW1Selors: 3 SUE SHACKELTON 

Qty Category 
I Graves 
I Opiming/Closing 
I Burial Vaults 
I Handling 1'ee 
I Handling Fee 
I MiscFees 
1 Misc Fees 
I Flower Vases 

Property 

Description of ConlnlCI Items 
Division 12-2 
1st Burial Dbl Depth 
Double Depth La,wn Crypt 
D/0 Crypt liandling fee 
FN - Galv Handling Fee 
Recording Fee 
Granite Marker Setting Fe 
Flower Vase, Galv 

Division 
Division 1.2 

Section Blk / Row 
2 

BASE PRICE 
SALES TAX 
TOT AL CASH PRICE. 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULARPAYMENTOF 
ODDPAYMENTOF 
DATE FIRST PAYMENT DUE 

PAYMENT PLAN 

2, 163,00 

30.23 

2; 193:23 

2,193.23 • 

0,00 • 
0.00· 

o:oo 
0.00 

2,193.23 

I 

0.00 
o.oo 

1113012002 
MONTHLY 

Purcliasei: Number: 547 I 

Price 
895.00 
375,00 
380.00 
320.00 

13,00 
45.00 

125.00 
10.00 

Lot 
140 

Phone: 760-941-6693 
Child Protection: N 

Tax Allowance 
0.00 
o:oo 

29.45 
0.00 
0.00 
0.00 
0.00 
0:18 

Grave Deplh/Lvl 
3 A 

If you notice any discrepancies ~tween this verification 11otice and )'Our agreement, 
please contact someone m our office: at your car It est conve;nicnce. 

Ml Hope Cemetery 

• 

• 

• 



• • . 
I.Ir. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

O..te /() - 2 r -o 2. 
le& and regulatiOM, to inter the remaln• 

wfllbeeppliedltldbllledto underoigno<I. _____________ _ 

~ Grave J' D. ~ ~ O ?b /'7 Divis- ~ 
Gnaw 111)11(»& cant Fund ................................ .l. ................................................... __ _ 

Addldpna1-anc1 =fund ......................... ,--'··A·ro··· .. ························ 3 z~ orJ 
oi,.tling.1Qc81ng&s.tup ...............................•..•.. •··•·······•······•······••·••···•··•···•·•·····•···• - -' 

BmaJ Ccnairw ... ..................... ......... •··········ocr··3·trW02··· ....... ..... ..... I 9 o ,Q:J 
HandlngF- ......................................................................... , ................................. /1/S° ~ 
Flowwv--Ma-Mltill!f ........ ...... M'tl:IOP.E .. C.i;M!ITAf.1Y ................... __ _ 
Recording and fling , ......... .......... ..... .. ,C.IJ.X .9..f..~~.~.1.~.<3-(:)'. ~~. ..... .... 4' _r, W 

--·························--····················································································· I ft .J 3 
TotalOue.: ................. U-d., 73 

Paidroai.ptnoot>,,,R-55::frf.9 ·7(;, 'f, 73 
Balanat duo £2: ~-:::='= to ~"b(remaina as ab<Mi indi~••:t~1lfynam,.:t= 

1.hal·I havo the.righf to make !Na ~~ .and I eg,oo lo hold Ml. Hope Cometacy hannleoa from 
any lilibillly on ll0CCUlt ol said ll1llhoriWl¢n i!nd I~. ~ 

• hereby autt,¢ze the IMermentln lot I ~ ~4h--{. 
holdunderdaed. ;,,,b,21~ tJ_---;;;;_;j~ 
_,. __ ...... if1~ao~q;)S' 1.7I~,_ T-
Wof1<0nior• =E __ 1 7'-3-"-9'--3=. 

lnvoic<!# _________ _ 

A<:c:t •. # _________ _ 

This infonna/Jon Is ava/lable In ailtlmatiw, formats upon r1JqU1JSf . . ,.,..,_,,,,._,..~ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wriie in tl'le name of the deceased tor which tl'le grave is for in the 
block maiketl wi\h ''X". Place the name's, lo\ # and grave I! o1 all 
existing· marker's ir, the appropriate space(s) that are adjacent to 
the burial space. 

'X 'J.. WtAL~ 
J. . ~~_tfl<:. 1/tN,~n'~ 

1t.!~r~- 1}{\()l) (.) 
'I '-~ 1o~~ff 40'1(\ (j 

'"'""'"' ,,occ fo,c 01/!o PF . t,/tt,, m,~ ~ 
interment Da1,,-No u. /!::,f T Time: fb;=-~ f 
U,t·IVS? Grave:_£_ Row: - Sect: /7 Div: 7 
GrJv~ Laid out by: __ ____.t-... ).___.'f _ _...t ....... e._,N'-=--------

Agrecs wilh ~gal Ca.rd: 0 Y ~s O No o>11 . 

-""'" w<h M,p, 0 Yes O No fl b j q fa V JV 
• Blind Check & Verified By::i)A&<f;j/ b!tc&-J/..OJ_. 



------

~ - l17q3 
) APPLICATION 

USE BLACK INK ONLY-MAKE NO ERASURES, Y/HITEGUTS 011 OTHER ALT"IJATI 

I 18. UEpl.E 

I 

I IC. LA&f (F~MII. Y) 

I 

SA. crrv !JI! DE ., I se., COUHTV OI- OEATlt--OUUlt:illE CM.JF., 

SU DIBGO I .,.,.. "'''\Ai, laGO 
7A- TYPeD KME Nlll.AOOAE&S CE C~ OIFl£CTOR OR P£RSON AC11NG AS-~ 18, CM.IF, UCffdE HUMBEi\ 

♦PR- P+atD:t' g WJnllAU • 5050 RJ>IUL M.YD : ---wAPPUCAa..• 
IQ l)DQO• CA 9210,2 : r.-132t _.,._ 

TO, .AUTHORIZED DI 

Iii A. IIURW. <INClUll€S ~ 
D 8. CIIEMATIOH 
D C. DISPOSITION OF CREMATED ........ OlMEI! 

D 
'!MAH . ... A Ca.temlY 

0 1 SCENTFIC USE 

O e, <eMPORARY eNV•ULTMarr 

D •. DISINTER-

□ Q, SHIP If TO CALIF.ORICA 

O "· mAHSIT TO OUTSIDE OF c;ALFORNIA 

1 IA. NAME N#O AOOA£SS M OAl.,JFORNIA C~ 1 118, OATE BURIED 1 1 IC. 

w ~MA110N 

I ~ SCleNTFlq 

lff, HOPE Cl!METDt • 3751 MAllBT SD!E't 
SAil DUGO, CA 92102 

13.\. NAME ANO ADDRESS OF CAI.FORfrlA FACUTY RECEIVING REMAINS 

I I 

: 11-1-oz : ► -
1 

128. OATE ~t'ED 
1 

12,C. 

I 

'1 ► 
138. DATE AECEIVED 13C. 

USE 

~ 1----+,,.,--..,=-,-=-,,=:;,-::,-:===-=-:=~=-...;....,..:,~..-==+-S► r==---:-="==~::::,;,;;~ w J'4A. NAME Nm AnDRESS IN REC~ STATE OR COUNmY WHERE 148. DATE SttPPED 
Ci REM.UIS. OR CREMATED AEMAINS AAE TO BE SHPPEO 

j '---m_•_MS1T __ -+=c-r==;-::========,..,,::-::=:::-:====-=---:-• -=:-:==.---..,...;►S,-;;:==;;--;===::-::::-r:-:,=,lii::-'.:,4 r IM . ADDRESS. HEAREST POINT ON ~El.IE. OR OT'HE1' OES~tflTION 9UF- 158. OATE OF 15¢.. SKlkAn.!E OIF PEASON N 
FlqENT TO l>ENTIFY ANAL Pl.ACE AHO CA ~ OF otSPOsmON . I otSPQSlllON CHARGE OF OtSPOSfTION 

I 
I 

COPY 2 IS RETAINED BY '!ME PERSON IN CHARGE OF TIE CEMETERY. CREMATORY. FACILITY 
CHARGE OF DISPOSING OF THE CREW. TEO REMAINS. 

► 

STATE Of- CM.IFOAMIA, OEPAA'TMENt OF HEAL lH $ER\IICES, c,FF~ OF ST.All: RE:GaSJJtAR VS 9 (REV. 8191) 



MT. HO .. CEMETERY· 

~TERMENT ORDER 
City of San Diego 

• 

wlRbe applledllO'd billed to underiigned. _____________ _ 

- Sectlon_~_OM&i¢<1.- /,A 
KClS 01.J Grave apace & Care Fund. ••• ,..................................................................................... _ • 

AddlllO!lalapace•_,...,.,undP .. AJ ... 0 ..................................................... ---
Clpenlnll(Clcslf10 a s.tUP. ..................... _. .................................. ,................................... ,j I G, OD 
B<.ria!Co<ulner ................. OCT. ... 3 .. U .. .2.0.Qt............................................ ... L 9o·oD 
-1no F- ................ w.•l'IOPf•eEMETAA~................ ..... .... ..... ...... I 'I .r' · 00 
~--IMll<M~'9f-~OIEGC ... v ............................................. ~. ==~ 
Re(:ordl1111•and filng 1M .......... , .................... --............................................................ (/, S' '() LJ 
--................................................................................................................ /<./ 7..3 

. . ~ 

:-r. -rv y o:j Paid.~"' rumb,,r {~
1 ~~?"ro ........ /~3 

m~; ~r;<-6 -J. 11. ? '6 'I TJ -- :::=ft:::' 
lhe<wbyC8ftitytamlhe ___________ o!·1hellbol(enamed.-..I 
_, 11111 is Y<JUI'. authofl1y ID make dllposlllon cf -n•· u abovo indicated. I oer1lfy and •-nt 
1"81 t '-""' rlgl,t to lrillke111i1 - and I .af/1• ID hold Ml. H""" Cem,i...,. r,a,,,,1-·frOm 
any llablllty Of\ --..ni cf aald 8lJlholiza!lon am lnlenTlet(lt. 

I hanoj,y authorize 1he ir,ta,ment In 104 I ---
s 

Wot1(0rder, =E_..;..1 7:...3-=-9.c....A=-. 

--
a.,-

hrolice# ________ _ 

Accl.# ________ _ 

This lnfonnaliofl is 11Va/1at,le In a/t$malfve formets IJpoll NlqU88t. 



• 
MT HOPE CEMETERY 

I 
I l GR~ VE BLIND CHECK FORM I 
, Write in the name of the deceased for which the grave is for ln the 
, block marked with •x•. Place the name'.s, lot# and grave# of all 

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

1\?',~-~f;x ·· t · ~ >( · .. ' ::.;. ·.---~ ~-· 

l)~\j~· 
( ',X V"' is \.,,~~W' 

In\crment space for: S}rtrll{ e-l Rt.£ efJi 
l11lcm1entDate: ~I l~~ oq.~: . / o·,10.An, 

Lot· ~ ~ Grave· <& Row: - Sect: \ Div: --1..:J.. 
Grave Laid -0ut by: _ ,..,N.___.,f_. --'jc-=c:'-'~'-=------- --

Agrces with Legal Card: D Yes D No 

Agrees with M.ap: 0 Y cs O No 

B1ind Check & Verified By::JJl/tl<f:5/'/ 



r~. 

liS£ BLACK NI< ONI. Y'-MAKE NO EIIASURES, WHTEOUTS OR OTHER AL TEF.IATIONS 

1
18. MIOOlE 

I E, 
1 

tO. L\Sf (FAMIL'I') 

'n.A.Sll 

, • • :• - -- r.•r · 1 

•• 
6A. CITY OF DEATH 1 58, COtMTY Of OEA'TK-OUTI:NOE CALF., e .. N4MIE.. AELA1'tONSlf, Fll.L MAII..INO ADDFIESS AlilD -ZIP cooe 

SAi( DDQO , -- ... TES.lN DIEGO ~ _ PUBLICrlAN 
1A.J"(l'lllJ!M!PIIUl1!1!'<!!~01'~1,!i!;f!,<L~Ol!~l1!!M.TJ!fi.M$UC>I 711, CAI.IF,...,,........... 201-.t. 1'1JFJ'lM· !ID. ~ ~ 

M"Jnlli ~TIOII I BUJUAL, 7:>lU CLAIIW1DNT 1 --11'.-uc""'-• SA!( DIIGO, CA 92123 
DS.l BLVD, #109, SAIi DIIGO, CA 92111 : FD-1661 . . ' 

1 8A.. SIONA ,- OF..s>P'UC~~"""9.f""l1 88. OAtE $IOtED 

-------. .,-_,---ri==-===~.~-==_~""';:;., ..... _==-=.=•=~~w=•~•~ ... =•~o.=:--,==~-==~.:-i ► ~0/25/2002 

"
e__ '111~ ~ 18 l98UIO IN ~ - WJTH ~ 9A. AMOUNT 0, ,u PAID l 98. OAtt PEIIMrT ISSUE0

1 
9C. SIGNATURE REGISTRAR lsaatG·PeRMIT 

--~• 810N6 Of' THE CM.l'OfMA HEAI.Ttf ,,,m SAfETY CODE 

AU1110A!lATIOH Of' :on:=""""'"'°"""',_,.,,.,...,...,..., , 1 ,QO : :/.~ : ►22-17372 
LOCAL R~ ~11111,e-',·,,,•~-~-;-"'-,;,_,;.,_~-f'o,-;-~-,C-'c,•=••="c:-=-=~-----.-:,=-,==c:-:-::-===:::-::::--:::=:'l======-----------

90. M>ORESS OF REOISTIWI OF dSl'AtCT OF DEA~ ' 9£. ).QQRESS OF R£GISTIU.R OF DISTRICT OF DISPOS~ 
nirLTH~ ff~" IOX 8.s.222 : " CW0$1tl0f.f ~ ro occt.ttt IN ANOTHfll ocsntlCT •~ oUFOtNA 

SD DIIWO, CA 92186-S222 ' 
10. MmtOAIZED OISPOSITION(_S) CHECK APPI.ICA8LE fT'£MS 

Ill "- BUfltAl, ONQ.UCES '""'"".....,, 

Q&. CREIMTIOH 
D c. OISPOSITlON Of' CRaCATED AE.W.S OTIEA· 
□ lljAH"'ACBEle>V 

D. scecTFIC -U8£ 

□ E, TEMPORARY EHVAOLTMENT 

0 F. DlSINT£J!MEHT 

D G. SHI' IH TO CAUFO!lHIA 

0 H TIIAHSff TO Oill'SlllE Of' CALIFORNIA 

BU!IIAL 

11A. NAME ANO .MDIESS 0, CAl.FOANIA CEMEl'ERY 
KT, fl>pg CINBTD.Y 1 3751 MARDT 
8.lll DIBGO, CA 921112 

ST. 
I 118. DATE 8URIEO 
I 

:;1-1 - 0 2 ' ' 1 ► 
I 12A, MAME All> AOOflE:S& OF CAIJFOANIA CREt.1ATORV t~. DATE CAEMATED 

1 
12C. 

j 
~ SCIEHIIFIC 

13A. NAME AHO ADOOESS Of' CAI.JFORNIA FACUTY AECEMHG REMM.s 

I 

' ,► 

F.OR CORONER'S USE ONL 

□ l OlSPOSlflOH l'ENDING-AEMM.s LOCATED AT 
{Na""' at1.CI Ad~~) 

,OF PERSON IN eHARGE QF ~ 

USE I 

~ 1------+-------..,.-;=,=-:,=-=-==~=-----==~=,....,-'' ►'=-~----------~ w t4k NAME ~ ADiJRESS IN R£-CEIYNl STATE 0A COUNTRY WHERE 148. DAn- SHPPED UC. ADDRE.sS 1,1K) ~tURE OF PEftSON fi CHAJ;lGE 
ti R~ ~ - CREW.TEO Aet.tAINS ARE TO BE SNPP,ED : OF PLAQIG wmt THE CARRIER 

I 1--T-A_._"SIT---+-=,-,==,...,,==-===-===:--:::=-=========--;-..,.,,,...,=,..,,,,...--;:,.►~..,,,====-===~=~~=-=-
15A, ~OOAESS, NEAREST PCM OH SHOA£lJfE. CJR. QnER DESCRFTlOJf $UF· 1SB.- DATE OF 

I 
l6C ~TIJR£ OF PERSON. If 150. llCfNSE NUMI 

F1CIElfT TO CIE~l'Y FIH,,A,I. Pl.,'CE Ml) CA DISTRICT OF CISPOSlhON DISl"OSIYION 
I 

CHAA:0£ OF DISPOs.rnotf.. I ~ c1v,,..~no.1tE, 
MAINS Ot$IO$CJt 

I . -If AlttlC.Ull 

,► 

~ . IS RETAJNEO BY 11'iE PERSON IN CHARGE OF lHE C~ETERY, CREl,!ATOR¥. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
C!iARGe OF OISP0SING OF lHE CREW. TEO IIEMANS. 

COPY 2 



• 
W,e,_ 

. MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

• 

--Additional -•ndC818 l\lnd ............•................... ......................................... ....•.. ---

:;ceorn:: .. ~.:::::::::::::::::::::::::::::~::~:~::~:::::::::::::::::::::::::::::::::::::: ~~gg 
Handling•- .......... ...................... ······~···~o .. 200i ......... , ..... ................ 1 _:.::: oo 
Flow« vaau-Marl<er Ntting fee ............................ ~eMEf~~........................... __ _ 
Aecordlng-, fling, ....................... Mr:.i~~M't.QIEG0,.91.: .... ················ ~ S: Ob 
SateeW<ea .......... w .. ••·· .. ··················:~.............................................................. l 'f-73 

,r.\-. ,I-., \ir,'1 l,Olal Due ................... ~ 
M ~ Pa'od,-~nurnt# /'- ~5555~ /,. 6f!t73 

Bai!lflC8due I e 
1.hflleb\' certify I am11l•~~~~~~~~-~~otthe aboverwamed-111 
and UU le )'0Uf •8lldlol1!y 10 ..,,.... dlepoellion cl ,-.,. aa - indicated. l-cer1ify and rllll(Nerlt 
thel I h&Ye IN r1gllt 10 rnake 11lle•authc<lzat1on and I agree to hold Mt. Hope c.m.teiy hann!Nto from 
any liabiMty on accooot of aaid.-,, and interm8fll. 

I hereby authorl,. the ln\erment In lot I ---
$pssJ-WW,ddNd 

WOl'k Order, =E'--_1_7_3_. 9---'5_· 

-
1""'5lce# _________ _ 

Acct. II _________ _ 

This lnfonn/JI/Oll /s.ava/lsble In a/lsmalivs formats upon request 



• ~ 
C- 113q5 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the cfeceased 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) thalare adjacentto 
the burial space, 

-
Interment $pace for: tl 1-1- I ,e /YI(.~ f1.A { CA. '1C 

Interment Date: FR!.' Mv' 16~ime: I 'CV --'-- -----
Lot: 1t9_ Gtave:J.iL Row: - ~ect: ;) Div: / J 
Grave Laid out by: ______________ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes. D No 

Bllnd Check & Verified By: _______ Date: __ _ 



f 

.. · r;: - t ·7) 1 S 
APPLICATION AND PERMIT FOR DISPdsmON OF HUMAN REMAINS 

USE BLACI( It,< ONLY-MAl(E WO ERASUAES, WHITEOUTS OR OT'HER ALTERATIONS 

', 

• 
fA. MAME OF OECEDEHT-FIAST (OMM> l 18~ MIOOLE 2, DATE Of BIRTH ,3, D4~ OF DEAlH 4. 'SEX 

.KU d'm2rf 9z'f" f{ffk'(1.r,6ft" F 

u. 
se· COUNTY OF 

: EHTtR STATE 

7A. TYP&> HAMiE" NI) A00AE8I Of CM.lfOfNA-RJNERAl. DIRECTOR CIA fEASON ACTtkl AS .SUC)i 
1 

181 CALIF. LICENSE fr«..IMBER 

IAJI DUGO ...-1.u, cu,a. . , -'i'•APPUt,,eu; 
__ %_44_1_u_1_,_ ... __ 1_n_~•_n __ ,_•·~•-u __ .;i_o_• ~CA __ ,_2_104~----~:_n-~1_s_1t _____ ..,M. SIOH:''-~OfAl'l'llC"17"""'_ ..... , ee. DATE SIGNED 

_u_,,,,..,.._ ·--·-"""' __ .......... ';"~ .. --........... ► '7'[&,:::, . .,;. 7'7'~ :io 30 2002 
Pl!RMIT =:~ 18~ ~~~&A~~~ IA. AMOIMf OF FU P°Mp 1 98,l0A0"130PE!'¥

2
IT
00
1 ..... 

2
· 0 1 te2

.
2
SIGNA
176

1\lllE
3

] QlF LOCAl REGISTR,t,R ISSUING P~ 
AND t8 1'HE AUTI<lflfTY fOA fflE OISf"Osmott SPECIFIED I f; ,, . · I · " 

~~fi ~---=·-., _ _,,, _....,"--. f 7. 00 ' IOI.\ IIAY4 ' ► 
AN'l'ott.NGIIN 

TI()N tlOUl!lE$,4 NfW 
NltMIT TO SHOW ,1NAl - 9D. A.D()fl:SS OF AEOISTilAR OF DISTRICT OF OE~TM- 1 tE ADDRESS OF fle(ISTRAR Of OISTAl9f CF OISPOStllOH-

• ~~l~... I 
I~ 0ISPOSfTION IS TO OCOJll 1M ANCJTtml OiSTl!CT IN CAUFOIINIA 

SAP DJll.GO CA 92116-5222 

.. 
10~ AUTHORIZED ~S) .<>tEa< APPllCAl(E n'EMS 

~ .. 8URIAI. _,...,. • ...,_ 

FOR CORONER'S USE ONLY 

D •. CAEMAl""' 

DC. IJISPOSlnON OF CREMATED --Oll£R 
TIWf N A CEMETERY D D. SCIElfflFIC' USE 

D E. TEMPORARY EHVAIJUMEKT 

D F. DISINTERMElff • 

D G . ....... TO CALIFORNIA 

O "· TRANSIT to OUTstt OF CAUFORN, 

81.JRIAL 

11A. NA.Me MG AODRESS OF CALFCAIA CEMEltRY 

llr BOft CWlUI 
I ne. DATE 8UREO I nc 
I 

:11- I · oz 1751 &UDT IT 1&11 DIU> C4 92102 

I CAEMATION 

D I. CISPOSltlOH PEHC<NG-AEMA .. S LOCATED AT 
(Hime •Ad Adrhu) 

F .CREMATION 

i I : ► i f--sc-,-...... --IC--+-,-3,-.---~.AHD----=-ss-OF-CAI.F--ORt«A--F-A_CIU_T_V_AE=cav-lNG--RE-----;,-,-38-D_A_TE~R-ECE~,YE-D.;.c,e:.3C-. -. SIGW,--,u-R_E_OF _ _ PE_AS_O_N_ .. -CHAA- -GE-O~F-.F-A-CL_ITY __ 

' USE .ii ~ 
~ f------+------=--==-==------~--;---~---';.c►e:.....--~----=--=----~ w l◄i\, NAME ANO ADDRESS IN RECEJVNG STATE Oft COUNTRY WHERE J.S. DATE SHIPPED ·1-1C. ADDRESS AND SIGNATURE- OF PERSON ~ c.»iAROE 
ti REMAINS OR CREMATED REMAINS ARE TO BE SHPf)eO OF Pt.ACJNG WrTH THE CARRIER 
C TRANSIT 

8 f------+---=--==---------------;---~---:;.c►e:.....---~-=---~------
SCAnERINGATSEA 1.$4. ADOFIESS, NEAREST P<»IT OH SHOAEUE, OR OnER OESCRIPllOtt SUf• 168 D

01
ASPOTE'SITIOFOH 1 15C: ~:!!'AOFE ~ ... ~_ER~_.. .. , IN 

I 
l,P. i,ICE~ .. ~ .... ... 

0A FICIEHT TO' IOENTlFY AMAL flt.ACE AND CA DISfAICT Of DISPOSITION "-"""'-KC ~ • tun ;:._INS(HSf'OSD 
CIISPOSfflON OT1ER 1 -IF AMJCA.lt.E 

NA , ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE 'OF THE eEMETERY, CRE.MATORY, FACILITY FOR SCIENTIFIC iise, OR BY THE ~ERSON IN 
CHARGE 01' DISPOSING OF THE CREIAATED REMA .. S. 

COPY 2 STAlE OF CALFORNA. DEP>Rl'MfNT OF HEALTH SE'AVICES, OFACe OF STAJT R,~S'fllAA • VS9 (~EV. 8/9.1) 



-i,n. HOPE CEMETERY 
• INTERMENT ORDER 

Cl1Y of San Diego 
10-2,0-0;2-

Grave apace a Car• ft.Ind ...................................................... , .................................... . 300.00 -Adaltklnll--andcaref)Jnd ..... .............. p••A·-J·D· ........................ __ _ 
~loslng&Sel1JI> ........................................................................................... /OS. oo 

. .-
8urlal,ComalMr; .......................................... .(Cl···3•0 .. z002 ............................. ---
Handing i=...a ........................................................................................................... -===:.... 

Mt HOPE CEMETARY -r:io-v--MQIMl'Mfllng fe,e ....... CITY.OF.SAN'OfeGO;-e, ............... , - ~-
R8cordlng.,,.ifl11na tee .......................................................... ,................................... t.J<;. oJ 
SaielWCM ................................................................... ........ ., ................................... ----

Total Due ...... ,............ '-( ,9 (J. OD 
Pa!dtee,t>lrA~ <../ s-o. OV 

Balance due J::f: 
lhotebyC<lltitylamlhe ___________ ~ollhe--~ 
and this is y,,ur ""hctfty 10 mel<e clapoaltlon 01 -n• as ebOve incicaltod. t ....tty and represent 
IIW I ~lhe IIQlll to.meke 1th ilutho~an ind f-to t,old Mt. Hope c..-y.-ss from 
any llllility an acc:ountol Mid authorization aoo int.in-. 

I hlr9by·IIJlhoriielheinc.tnw11in lot I ,,.,.,- ,-. ,-----------
hold undo< deed. --
Worl<O<de<# E 173 96 ~------

1nvo1ce, _________ _ 

Aoct.• - ---------

AEA-104(7-110) 



-< • -

• 
MT HOPE CEMET~RY (;' _ / 7 ) 1G' 

GRAVE BLIND CHEC-K FORM 

Write in the name of the deceasea for which the grave is for in the 
blccl< marked with •x" . Place \he name's, lot # and grave # oi all 
existing marker's in the appropriate space(s) that are adjacent to 
\he bl.lrial space. 

. 

. 

2. 1-Z.. 

~~ -:-.. .. ~$;-. :;1~tr-
;~~;~~~l;~r,i 

~tit) " I~~, (<(¥\ 

lntermentspacefor:<:Si LVer Sh,R Id -s 3 
Interment Date: .... ~_i:._\1 ____ _ Time: _ _ ___ _ _ 

Lot: 512 Grave: _ _ Row: __ S,ect l-/ Div: 8 
Grave La.id out by:_..,

1
/<h ..... · ·""·~i? ... eA:...._....._· - G..._._,· ___ _ _ _ _ 

P16-d u-h 1~ Agrees with Legal Card: 0 Yes CJ No 

Agrees with Map: D Yes 0 No 

Blind Check & Verified By:__.~~-,.i.a..;:,£)"'----1<d ..... · ~,,,.__ Date-'/f-2', =-'1<... 



C- /73, 6 
APPLICATION AND PERMll FOR PJSPOSITION OF HUMAN REMAINS ;;J?cf?..2-v. 

l)SE 6U.CI'; 1\1~ CXt Y-MM(£ 110 ERl\11Ul'l£S, Wl-lll£C\Jls ml o~R 'Ill '!l;R~llONS · RE 
FILE 

1 fi'a. ttJ\»rn'r .Of tiEAllf.-OUTSIDE Co\LIF.. .~. _N:
0
:~~!!,!11~. FUl.t. MAILING ~ESS ·Nili:I l -lP toor 

I EM"EA: STATE • 'ff"vrv11!J{r II;" 

LA SA SAN DIEGO IDA WRIGHT-DAUGHTER \t "~,\J 
7A. TYPED MAME ANO AOORESS OF CAJ.FORHIA--Ftl!OAJ. OIREC!Ofl °"PERSON""'"'" AS SUCH I 78, CAI.OF. -··""""·" 5145 LYLE DR 

SAN Dl'EGO MEM01\.lA.L CIDJ'EL 1 _,,...,,.,..,., SAN l:lI·E A ' 21 5 • 
2441 DNIVERSITY AVJ;: SAN DlEGO CA 9210·4 FD-J.5.75 ... SIG!<AT ... EOF~ ..... 88 .• 0~TE SIGNED 

l"'leretly ~ n ..__ oi.t 1111 Jffl"Mf ~ JbCH ... 1$ Oflf ti 1hr •s,.n,oc-s ~d ► ffl. I --"'·o, M'lCAM -• ~ .. - So• ·e.,, •• . "' S • 7IO>d.. "'"""""("" <. ~ . . :10/24/2002 
PER~IT lHf:S PIRMt1" IS lS~ED ... A.CCOACINiM;f; WITH PROVI• 9,-. AMOUNT ~ FE£ PAID I 98. DATf" P!EA:IMT IS~

2
£o, 9C. 5'G,,(A TUR£ OF l.0CAL R(QISJR•n rs-•ING . • : 

~ SIOHSOFT>ECM.FOfl.lAMfAt,Jl<ANOS,(FETiCOC< 
1 

10/"'·./200. I 22:17"11 - · - snMIT AHO 1.$ THE AUTHORfTY ,OR TH! C.Sf0$1TICN SPfC~IEO '°'"'f ~ 

~~~,:~ ::;.r:.r.::r ....... ..,,. __ .,,.,_ $7 .oo ' ROSA NAVA ' ► 
,go. ~$. 'CW Mu\$~ 'Of 'Miw.c, Of 'Clcli,'t\- ~ $c. At10R£~ ~ .~l'AAA.~ t'S~l t1F OISf'OSrnoN--

,.,,,,,ou.NCf ,!N DISIOSI 1r, DEA-nt ~CCyitaf~ U,, ·CAU~NIII I IF 01s,,0$1fM)M IS 10 OCCUit IN ANOblf.l! 01sttlcr 'IN• C.t.UiOl!NIA 

~·:~~ P. O.B0'.K 85222 . ' . 
0"'°''"°"· SAN DIEGO CA 92186-5,222 ' 

l'O. ~\JTI10fl\li:,t) ~O~\l\~{Si ·~t,~ ~flt.~ nt::».\ 

[J ,\, BU~IAL (IHC~VPfS EITTOM6MElfT) 

(]e. CR~MATION . 

D e. tt,S'i'OS'T~ Of clli~\.A· .. ,f.() ~i.MJ.'M$ OT~ 
~H IH A CEMETEf:r't' 

□ 0. SCIENTIFIC us~ 

D E, TEMPORAJtY ENVAVLf.MENT 

□ F. 015'1f11'RMENT 

D G SHIP IN TO CAUFORNIA 

□ H. TFIANSIT TO OUTSIDE. Of= CAI.IFORNIA 

1.1UAIAL 

TIA. NAME ANO ADDRiSS OF CA IFORNIA C(METERY ' -

MT liOPE CEMETERY-
I f 18 DATE 8URIEO 

'f . 
:11/'.?o•tfc: 3751 MARKET ST SAN DIEGO CA 92102 

FOR COR.QNER'S ·use ONLY 

□ J. OtSPOSITIOd PE~G-AO.,.filN$ .L0CAl£0 Al 
(Nam~ •lld Ad<fr•'.s•) · 

' -?._L,/ .. ✓ 1 HC, SIGl<>.T1Jll£7JQF . A 

: · .. -7 , ---;-- . ( 
E . FA.C!FIC Cl@tA.'IORlllM INC : : . . 
·i l2A. NA~ A.Hp ADDAiSS OF CAL.IFOAHL\ C~EMATOA'( f28. l)AJE cAEMAl'ED 12C(>4. .\TORE OF PER 

~f--~-EM_.~_
0

_N-h.:.~6~UUl1~~~DOMCRANiolii1~EIOFSTC:..:LAf<iFoo.~E~E~L~S~INYOR<UWY~C~A~9w2~5~3-01:~~-~iii7:-2w?~. ~~EW·~;eo+:f,►;c:.~~iw.<•~-~,f.;.;- ~ili-;;;;:;;;,..;;.-:;:;;-..;;;;;;.-
- 13A, ~•ME ANO ADDRfiSS OF CAL.IFOFINM F,t;:C!LITV REcEIWfG RE~A.INS 138, DATE REC-1:lveo, 13C. S)GN1,.nJFIE OF PEPS i ~t'IE)i1'1F'lC 1• 

US€ ' j 
it 1------l-,.,.,--,=,.-;=-,,:==-....:""';;;:;;;'""'==;;-::=:;;;;;;-:,=.,--i''-:-;~=,.-,;..;;;.,;-i-' .,=►.,,..==:co:;;;;:-.,,.:::;;...-,======~··1 t4A. NJ.ME ~D ADORESS IN RECtlVlNG STATE OR COUNTRY WHEFtE I j-'B. DA"TE_ StflPPED (AC. ADORES$ AHO StGtlAfURE OF PE."SOH 1\1 CHMQI 
~ . REMA.1MS OR ;CFtE)AATEI) REMAINS ARE 'fO BE SHIPP'fD I Of PlA,CING Wlttt ff CAAP;E~ " 

' 'mANSIT I I 

~ 1------1-~~===-::===:::;;;";;;;===a-s;;-a==~====---.·~a-:=;-::~--:,-!;►,,...=======7.7"~,,,..====:-ISA. AOMESS. NEAJtESt POINT OH SHOAEl.lNE, OR Ol}Efl O~SCA!PllOH SUF· 1~8. DA.TE OF 
1 

•~C. SJG.-.ATLIRE 'OF PEASOH IN ISO, IJCIH$E • ..._ .... 
SCATIER!!,O·AT S~ ADENT TO 10€HJIF1" FtNAL PU.CE ANO CA -~ OF DfSPOSHlo,I 1

1 
°'5P0$tTJON CHARG£ OF OISPQSlflON I OIi CWi!>lfO ltt, 

"-"" M.AIMS Ol$#'CIIMI 
OISP.OSmdH OTHER _. A~<Atu 

NIN.A-CiEMET£A 1 ► 

l,,Qf)'._J OF THE PERMIT ACCOiiPANfES THE l!EMAINS TO THE STATEO PU.CE OF OISPOSIJION. Trl~ PERSON IN CHA~GE OF DISPOSITION IS 
R£SPOOSIS\.£ FOi\ COII.PlE~l!IG A!IO FORWA/lDING tl<I< PERMIT \'(tn<lf,\ ,o DAYS Of otSPQS!<lO>l 10 ™E: REG\$1RM\ Of '!lit O\S!R\Cl 114 Wl'j\CH 
DISPOSITION oCCURREO OR THE PISTRICT NEAREST. THE POlNT WHERE THE CflE!i,IATED RE!i,IAINS WERE SCATTERED AT SEA. TI-IE LOCAL 
REOJSTF'!AR !i,IAY DE!,TROY ANY ORIGINAL OR DUPLICATE PER!i,IJT AFTER ONE YEAR' FROM ISSUE DATE. 



~ . ' . e 
MT. HOPE CEMETERY 

INTERMENT ORDER 

lo-ii.It J 'L .r..; 
"1\i'I~ Ill', ~t..~'I> L~ S 

City of San Diego 

C...C.JJ-\t R t\ ; l).Q l ~ · 
You ore hereby authorized and instrud',ld, wlljeel~ ruleo Md ,egulallona, to inter lhe remain• 

o1 -:S \J .rJ £.. \) /\ V 1 5 ::::3.- . ~ :30 
~%~ 6S:tI Vb, vl..t Fune<aJ.dal&,dme~'t\\U \ -11 .hl5e--

l)p,loiwc..... u . . 
Church, Chol!l)OI, Gl'EI~ ________ ; ·~ it;a,y. 
Alli:Funeral ca,s m1JS1 antw before a:30 p.m. of regi,Jar work clay°' on extra charge. al'. 
will be . andbllle(HO underalgned. - ----- --------

L d.. 0 o- l, Row~-- s..ction \ I., Olvlsionll!iutk _7.___ 
Grave_,.& ca.. FI.Wld •••••................ lA.:&.~ .. ~\ ..... ~.:: .. 4.lf..?.... 0 

:::=:i7Ai,1r ... ••••• .. ·•••::•::•··::·.::· ... : .. ••:•··••:·.:· ....... ::••· ... •·.:•::· ... :::::•::'.::•••~· \y co 
· 5 5.o cJ 

:::;::~~r::~:9.:::~~g?::::::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: b o, oo 
--~E.TAB'l................................................................. -
R~.~~.Q!~§9,,.~~....................... ..... ........... ............. ~:; 0'° 
SaleelaXea....................... ................. . ................ . ............................................. __,--~-

Pl>Jd """' .. ,.,_ f(1~ %s:i;r ···· ~ 
. • · l:lal81108 due ..-e---

1 hlnlby c:ertity I.,,. ttia ~ -t.h ~(p? ol!hubQve nam..i ~~ 
•and ltlie ia your authontf~ dle¢$1tlon of ieniiifu.i.-. 1.-oc1. I oenlfy and r~r
lhai 1 '-1he rfit,t to ,,_.111ia 81.ChoriZllllon and I - to hold Ml. HCJI"' Comet."')' llamlless !tom 
1!>Y ·~ on -,t of~ aulhoriullcn and In!-. . , ' d,. ~~ (p 

1-- ~@'.'\ u <9'.\:'i'-¼ ,s>2 I horaby authorize !he lntermenl In lot I 
hdctundot-. 

Wot!< Order# =E,___1_7_3_9_Z_ 

- . /" a"(; b ~ \o'V\, ll r ~d ":,'.T 

)<, s .°'" l:l ,tc,d , O fr '1 3, 111 
Qt "'\ ~co,»• 

-v {.,l 'IJ C1q 7 • -i"-'5 l 
1'-T-

lnvOice.# _________ _ ~., _________ _ 
REl..104( ... 6) This informa/ioll Is avlJl/able ·tn a/lenMIIIW> fonnsJs upon request 

iJ,.,..,._...,,_,.. 
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. -c- I 7517 

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 lt and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 1 
the burial space. \J'Rr- J e. 't~ 1-,\f\lJ 1) I: f ~<:. ~ Lr.. 5 

<' "1'.-N~< 1t .,, '. 'i> ';) \_ f✓ 

~~(.; I 

" " \ \J 

'\II\, \ 

2, i .5 ~ --•-c•\ b .-..,, 
~, .. i ;}'~, :. {J,!•if. 

~/J \) t .• ,(~ 'ilA.u 1)( 1 .,,.. -~~ > 

"\l's~ ~ Pi i. iO \\ \:l. 
(,~l\~M -:s~ F-.-:J f\p 

Interment space for: -S. olJ E. "vl\V 1S K 
I,)~ l I ~ f 3 

j .o e~ 2..30 
Interment Date: :\ \\ u ~ (\- \ - Time: 

Lot ~Q Grave: lo Row: __ Sect:_\ _6_ D\v: ( 

Grave Laid out by: N. f T le 
~'-') t:""v• 

Agrees with Legal Card: 0 Yes D No ~ 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· ~M Date; ((-5-tP-



C- / 7-:;q7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR' OTHER ALTERATIONS • IA. NAME OF DECEDENT-f'RST (OtVel!O 
1 

18, MIOOtE 
1 

1C. LAST (f'AMi. Y) 

GLORIA I JUNE 1 DAVIS 
SA. Cl1Y QF [)fATH 

SAN DIEGO 
1 RI, COUNTY OF 0£A1M--OU1SIO£ CAI.If!_, 
I ..,. •• UATE SAN DIEGO 

'IA. TYPED NAME NfO ADDAESS OF CAUFOFUfA-FIMERM. OIAIECfOR OR PERSON ACTING AS SUCH' re. CALI,. ueEHSE NUMBER 
CLAIRF.HQHT MORTUARY: 4266 MI. ABEllNATHY AVE 1 --<FAPP\ICA81.f' 

SAN DIEGO. CA 92117 .: FD 1126 

PERMIT =,~~~Sc~~,: t.:~0:~s~: 9A. AMOYN"t~ FEE PAIO 1 9f>ffl.(E~D, 9C. StGHATIJ~E 
AHOISTHEAUMOfl!TY,OA™IOISPOSfllONSf!fCl'llD I · I 2217790 

=~'?,';~; ::,.,-.. -: ....... _.,_..,._., ·-- $} .oo I ll/04/2002 '.,-

A.wt CHAHGI IM-OlSJOS 
TION~ANfW 
P'O.W'I' IOSHOW PIH4l 

""""'"""-

ao. Ai>Ofl:SS OF REGISTRAA OIF OIS"'!CT OF OEATH- IE. ADOAESS OF· REGISTRAR OF OIST.AICT OF OISPOSlftOf+-
IF OfAlM OCo,atti;> .. <;AUJOlll;'41'4 I If Ol$l'0$1T~ 1$ 10 OCC\M IN ANO~ ,DIS~ IN CA.llfOtMUr. 

P.O. BOX 85222 
SAN DIEGO CA 92186 5222 

10 •. AUTft()AfZEO OISPOSITION(S) CHE.CK APPUCA.81.il t'l'U,1$ 

(f) A. SURW.. C!NQ.UOU ENTOMeMEMTl □ E. TEJ,4POAARV eNVAUl TMENT 

0 F. 01.SINTEltMEHT 

FOR CORONl!R'S USE 'ONLY • 

□ I. DISPOSITION PENO!NG--AEMAINS LOCAT 
(tt.m• at1d Addrr..-) 

!l 
~ 

i 
§.! 
~ 

I: 

Ii) 9. CIIEMATIOH 
□ C. OISPO<lrt,OH OF CIIEMATEO REMJ\JIIS OTHER 

1MAN IN ,_ OEMEtERY 
0 0. SCIENTIFIC U8E 

□ G, .~ IN TO CAUFORNtA 

□ H.- TRANSIT TO OUTSIDE OF CAt.FORNIA 

BURIAL 

CREMATION 

SCIENTIFIC 

1'1A. NAME AHO ADDRESS QIP CALIFOANiA CEMETERY t 119. DATE .etAED I 1 IC. 

MOUJIT HOPJ;; CEMETERY: 3751 MARKET STttE'.ET 1 /{ ·/-,·0-7 1 
SAlf DIEGO, CA 92102 : . ·J '-

12A. NAME Nib AODAESS OF CM.IFOAN&A CREMATCIAY 128. DATE CREMATED 
1 

12¢ . 

11-c-0 "--: GREERWOOD CREMATORY: I-805 & IMPERIAL 
AVENUE. SAN Dil!GO. CA 92102 

13A, NAME MC> ADORE$& Of CALlfORNIA FAQUTY RECEl'VIJ.IG REMAINS 
1 ► 

) 311, DA TE ·RECEIVEl> 

• E OF 8IJRIAL. 

E" OF CREMAnoN 

< use 
~ 

~ 
i 
" 

TIWISIT 

""• NAME ANO AOOMSS IN RECEIVING STATE 0A COUNTRY MERE 
REMAINS 0A CREMA'.TEO· AEMA»i.9 AA£ ,o ee-SHIPPED 

► 
148, O.ATE SHIPPED ;,c . .ADDRESS At.O SIGNA.TURE OF PERSON IN CH»!GE 

OF PlACiNO WITH THE PAAR£R 

► 1------i-,,"'s•'"."'A00RE"'="'ss'",""•"e...,=es"T"'P01NT=. "'"'ON"'"'SH0= .... =1"N<.=-=OR=-=OTHER==-=OE"s::,e11=,PTI=o""•""· "s_u,=-. --;-,-:/llle-."'0"'•"1=e-=o=,--;--,s"'·c,... -=s"'10N"•"r"'UR"e,,..,,o.=,-=•"e•"SON=..,.,,,... ..... ,,.,_-"°""=-. -~w. 
flCIEHT TO EEHTIFY felfW. PLACE. Ate> CA O!STAICT Of OISl!OSIOOH DJSPOSITIOtf CHARGE-OF DISPOSITION I QI C-EMArto ft. 

► 

I l'o\ANJ 01SP0$1;11 
I -1r AP'l'UCAl4'' 

s;Qe:LJ OF THE PERMIT ACCOMPANIES THE REMAINS TQ THE SII\TEO PLACE OF OISPOSffiON. THE PERSON IN CHARGE OF OISPOSJTION 
RESPONSIBI.E FOR COMPI.ETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHI , 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE ·POINT WHERE THE CREMATED REMAINS WERE S.CATTEREO AT SEA. THE LOC~L 
REGISTRAR MAY DESTROY ANY ORIGINAL. OR OUPLICATia PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE Of CALIFOANIA. OEPAAlMENf OF HEALTH SERV~ES-, OFFICE OF STATE RE:GISTR,._R VSO (REV. 6/SJ) 

• • 



MT. HOPE CEMETERY 

INTERMENT ORDER 
·City of San Diego 

• 
: ... ""'~lfmoS'u i~J;- ft; aoorogu-.,. to inter""'-"' ~ 

Ina,. .s. UWL,,T F.-al.dale,tl;,.s,9-r. (/. ~nd .'tll 
~!!:""~ 

Church,~-~ ; • ~onuary. 

All F...,.:,.. Cllll fflUll aniV<I belon, 3:30 {'.m. o1 regular WOO< day or an extra cllatge ol f __ _ 

wllbe applledlWldbinedto undetalgned. _____________ _ 

~ Grave '/. I Row __ Section c?, ~ I ~ 
==.:~·::·::::::::::a.~{ei.rj.i:fd-~:::::::::::::::::: ff tff £ 
Openlhg/C!oelng. s«up........................................................................................... t . 

Burlal Conu,Jner .................................................... 0, ... 3:,0 .. 203~ .................... zf}· 0° 
Handling F- ....................................................................................................... .... , O<) 

Frower•----nglee ............... :~·~Bre~~A........... .,,. 'O 

=:..-:.'~:':.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: -M 
P~r-~numberR-~~ .. ·j~~~~Kg 

ea1a,-rue re 
llwlli\tcellify I amlhe _ _ __ ~ __ ..,..... ___ orthellb<Mlnamed-nt 
aoo·thlo ls your~ to make~ ol remains aa- lndl~. I oortlty andr_,it 
thal I r-llle right to rrel<e th!$ IIAhcrizallon and• -to held Mt. Hope Cemal"'Y harml-from 
any llablllty on ICCCKlnl Of said aUllloftull!)n and lntem,ent. 

-- ,.,_ 

WOfkOrder • =E __ 1_7_3_9_8_ 
Invoice#· _________ _ 

Acct.# ____ _____ _ 

This firformalion Is avallabh, in altemaiive f:Jnnals upo,, r«IIJ68t 
o~ .-.....,..,,..,. 



• · • 
MT HOPE CEMETERY 

C-- 1 ·73q2. 

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 r'lame's, tot It and grave# of al l 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

t~ 
':, 

~;~~-~~- f) ie-& 
\" - ,ijI.!t ~~t . " 

'f-

Interment space tor: BJff200 Cf/ LfttD 
1v,,-. o · B.nd . 

Interment Date: Y!fl() PlJ8 V Time: / / . 00 
I 

Lot:..®..., Grave: r1 Row: -.. ~ect: A Div: I ¢-

Grave Laid out by: N f k \; (V 

Agre.es with Legal Card: 0 Yes O N~ \~I\ 0 V\ 

Agrees.with Map: 0 Yes · 0 No J ~ ~ 
Blind Check & Verified B~ ~ DateL0 , s/CJ~ 



C-- 113 °If 
APPLICATION AND PERMR FOR DISPOSITION OF HUMAN REMAINS 

U$E BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

. NAME OF OECEDEHT~ST (Ql\llH) 18. M!IOOt.E 

!SA. CITY OF DEATH 

1 
IC, I.AST f"A.._ Y) 

I 

I 58. COi.n-Y Of 0EA.TH--0UlSl0£--c.A.UF., 
I iMTVI &TA.Tl 

7A. TYPEt> ~ AND AODAESS 0/f CAUFCIIMA---RIERAL OIIECTOR OR PERSON ACTlfG A$ SUCH 178.- CM.IF: 1.ICEN$E """'8ER' 
GUlllALIJPJIMI. M:ln'Ollll!, 2601 lMl'!llUAL AVB. , -lfAPl'UCABlE 

SM omD, CA. 92102 : ID-1425 

• 

PERMIT =-~•~ ~s~'= M.. ~ OF l'EE PAID ?~P£afA=i 9C
22

. -,
77

1Ull£
25 

OF LOC~ JIECISTRAA ISSWl'.i PERMIT 
AIC> 18 Tl« A""'°"""'°",,_ -Tl()N 8'WFIED ·-S,r="'1'115 ••""' I 

~~~~i-::;~"'-=-•:;;:_"_-=_"'.,."'·-;;::.""°'-'-;::;:.-=•-=-::;.;;:;:;:.;;•;:;,,.:;::.,•:..-;;::;:.:;::;:;;..,.._ ..... "'1..,,."'oo""" __ ..,·'--1_1;../0_1;../ _200 __ 2__,_'=-►--------------
to. ADORES& ~ flEGISTAAA OF otSTRtCT Of DEATH- 9E._ AOOAESS Of REGISTRAR OF DISTRICT C6- .DISPO~ 

__ .. 
noHIE<MlttS A NlW 
'9Mlt fO SHOW AMAL 

"""""""'· 
BOX 85222 

I F ~ IS fO 0CO.M IN ANQlHR OIST'RICT 1M ~UFORNtA-

,o. AUtriC.HZa:> ~S) QECK APPUCMII.£ fTEMS 

[j_ A. BIJAIA1. (JN(>.IJDES onOMIIMEHT) 

FOO CORONER'S USE ONLY 

□ E. T£MPOAAAY ENVAUL TIEMT 

□ 8, CREMATION □ F. DISlNT-NT 

□ I. OISPosmoN PENOIHG--RE~AINS LOCATED AT 
(Na.me ai,d Addrua) 

□.C 0ISPOSl1l0N OF C11EMAm> •-01>6 
□ 1MAN IN A CEMETERY 

□ G. - IN TO CALIFOAMA 
D. SCEN11AC US£ □ H. TRN<SIT TO OUTSIDE OF CALIFORNIA 

t 1A. NAME AND ADORESS 0, CAl.iF~ ~AV 
JOlff llll'B C1!1 •• ~, 3751 MARICB'1' in. 
SAN Oin>, ~. 91102 

I CR!MATIGlll 
~ I 

: 118. OAT£ ..-o : 11C. SIONATIJAE OF PERSON IN C>WIGe OF BUAi .. 

✓/-2-o'Z- • ► . . 
1tA, NAME ANO ADORES$ OF CALIFORNIA CREMATORY 

lll 1 ► 
~ t------+-:-,.._:-:--::-==-=-.HO=-""..,.,..="e"ss:-:,OF=-=c""AL"IF"'OAHIA=,.,..,.,.,ACl=LITY=""AE"'CEMNG=="A"'EM""AIN=s-+-,1"ae,..,""o""•=re,..R"'E"CE=1ve"'o,;-a,.,,3C"'.""-==ru"R"E""OF""'P"a,,;=ON="' .. "C1W1GE===-=OF=-=FACl.="'1TY=--
< SCIENTIFtC 

USE 

~-t-----+..,.,--==-========-==-======--,....,,,...,====-i-'-►,..-==,.,...,====,..,,======-l!!w 1"'- NAME ANO ADDRESS IN 1:'ECEIVING ,STAT£ OR COUNfflY MERE 146. ·oAJE SHPPEO 1-4C. ADDRESS Alt> s.GN,\TURE OF PERSON 91 CKARGE 
REMAl!iS OR CFiEMA.Tm AEMMc.$ AA£ TO 8E SHIPPED OF PLACMl WITH THE C,'RAIEA 

I t--'-A_ ...... __ -t-=:--,==-=========-:===-======---;--=-==-=-----r-,:►:::--===-=-===,,..-,..,.,,...,.=-,,-==-
,SA. ADOAE$S, NEAREST POINT 0N St«JAEI.N, 00 OMA DESCRIPTION St.F• Hi&. OATE. OF 16C, SIGNATIJRE OF PER$0H IN uo. Ut:EMSE NUMIB! 

FlaENT TO IIENTIFY FWAl PLACE AtO CA~ ~ OISPOSITIOH DtSPOSlllON CHAAGE OF bSPQSn10N I !_
1
~~ 

- • - APPUCA&U 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY; CRE~ATORY, FACILITY OR SCIENTIAC USE, 0A BY THE PERSON IN 
Ct.tAROE OF DISPOSING OFJHE CREMATED REMAINS, 

COPY 2 STATE c,: CALtFOAl«A, DEPARlMIENT OF HEALTM -SERVlCESt ~ACE OF sn:ri REGISfflAR • VS 9 (REV. &/9') 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby a&.Ch0rl..t and lns1ructed, ll<bJect 10 your NIM and ,...1au011a, to inter Ille remains 

., Ill \ t.o I'\ ~\l i:.- s t....1'1 I\ tl \:. ,J /'I- s ~. A , ?'§': 
Ina \) lO \JJi;!,J! f -\- I'>. Funerai, dale,tltne \-J~') \\- !o 't \) Q 

Chi.Rh, a,,,p,;., (3,.._. ------; },\ I'd t:- R ~. 
I 

All Funeral car, rn,.,11 llriv• berore 3:30 p.m. oi regular wol1c•day or 11n •)!Ire c:ha,ve of·$ __ _ 

wtllbe applledandbllledto U!ldersigned. ---------- - ----

'"' f Lal \ \ <,j,ave ~ \) Row _ __ Sealon ___ DMtlori)Bledc,- \3 
Graw opaoo & Cate Fund···;~······· ................ ;............................................................. \ 5 b • 0 V 
Addlllol>al epaoea IUld care fund ..................................... , .......................................... ___ _ 

es-,lng/Cloelng & Setup........................................................................................... q ~ 3 . 0 0 
Ek.rial Comlinor .... - ••··········· .. ·········............................ ...... ......................................... \ ~ 3 . D \ 
HandllngF- ............................................ ...... ......................................................... ___ _ 

FIOMtvuae - Marker-ng fee ......................................................... , ................... ___ _ 

~ng and filing fee ........................................................................ ., ................... ~-~~ . , . s 3 
Salee tax .................................................................................................................... ~ ...,....__,,..,. 

IV . TO!al Due . ..... , ............ 1 ;)_.~ • s 'LI 
<'S<l \\ \l ':) Paid reoeipl number _________ _ 

\-'() \;) l\ \l-. 

I hereby autl!orlze il1e lnleiu•il I,, lol I 
hold under deed. 

Wonc Clrclor• =E'--_1-'-7-'3-'-9-'9_ 

Salancerue ___ _ 

--
ln.olcet _________ _ 

/1.cd.l ----------

REM.CM 17•M) This k)fonnlllton 18,av,Jlabl& /r, a/11,maJjve fomlals llpO/I req,J$SI. ·~-............... 



' MT, HOPE CEMETERY , 

INTERMENT ORDER 
City of San Diego 

Oa1<I / D-31-cJ~ 

________________ Motl'W'f. 

Al FU(Mlfai car• m~ ar,hle b<llore 3:30 p,m. of reg<Jla, WOik day orjlfl exua cnarge of$ __ _ 

~ wil be applied and billed to undefaigned. 

'-!'I' '7 J.__ Grave :2... Row - ·section / ~ / / 

Graveepece&C4<0Fund ........................................................... . , ........................... gqS.00 
AddltJcrlel-andcarefund .................................... ............................................. ___ _ 

Qpenlng/Clollng. s..., ........................... ~ .. 6-2.3.7.5:,.9.~ ......................... 7 ~(). 04 
llunel Coni.-................................... ...... P. AJ .. D .......... ,........................ .3ROOD 
Hlld"1g F- ...................... ........... ,......................................................................... ,'.jol(J (JO 

Ftow. •--Malk..--no fee ... .... OCJ .. J J .. .?:9.~5"~r,·a>.................... - ~ 
RIClOldlno enc:1 flMno tee ................. Mf:.HOPE-G~-ARV'............................. <tQ. 
-.-. ........ ., ....................... ,OID'..Qf.SAN..C.IEGO .. Cti............................ t29. ~, 

r9 </(;, '-/. -
Pw -~ ..-, -;,:;;50."i; ..... ~:;-

Balance due~ 

I IMIAlbf .-iy i am !ht, • ~~ of the above named decedent -~--~.11>~~--•~,l~v.d~ 
that I -11Mtrtg111toma1<61111s ~n I 8Ql'Ntotdd Ml. Hope Cemele')' h~ fJom 
any Hlbll[1Y on -.nt of aald IWlhollzalion IU1d1nt8ffll!N1l. , '\ 

- . . . . . /Y\,-. . D - .S~ 
I hereby aulholWI the lnlerment In lot I ~ 
holdunderdMd. ~{~f-, 
_,._..._. .. - S a-D Q ; .ci J=0 c. A-, ?/-11Y 

""'c'.tl14 f7o-'t3C,,d-- -·-
WolkO!derll =E _ _ 1 7_4_0_0_ 

Invoice/I _________ _ 

Acct,, _________ _ 



• 

• 

' 

• 

/ 
/ 1-l□NORABl..t DISCHARGE: 

I . LASJ' ,ru,,. l,I.IIS1' ""·"' - .1uo:iu IN17JJ,L ~. } ll.11't HfllU NO':. .. c-uo" 1· .t~~J O.t SElt.'/IC:.t (O)lfPOHr;Nf 

c- 11,400 
,. 

3.t>-39£33L_ PVT I ORD AUS 
7, o•:e OF SO.UU,Uolf .... l'L,AC:r or SlP,U.tTION 

1 JUN 46 SEP CEN CP SHELBY MISS 
) \a.-. '11.f..tc; Cl!' t,t~r~ 

1 MAR 2 STAMPS ARK 
11, Ca t.OR t:ns h A, c:oLc.t HMlt 1s. tiltGHT I t4. WEl4"'1T 

~ 9 SROwN ( BLACK \ 5,9n 165 ,.,. 
~:"' 1---:~'~mi/•P&<l!y i.:·~ .. [ ..... ~:i·:·:,:;v,o; .. ,,,, I ::; • r•~""") ~u;~;.;e~·L~' ~~RVI CEMAN 

11. Ho, of:~.uto. , 
MILITARY IIISTORY 

7-60.50 
"· E!ur~, '"'·"' ,,.r,,J.u1,·• suv~c;, • I 

22 JUL 43 
St:.tJL· 

SHREVEPORT LA 

E LA 

ATQ MEO · fAMfIQ MED; 

... 
.l•At.L,Cz 

•. ,. 

WO ACO •011, l~-11 
J Non,,mbttr JN◄ 

'(ls:>eci/Y) 
,Se, S!"b'IU. 0UT$!O[ C:O.lfTlffCN1"U ti, S, Alf.I> lttTUltH c,.n, a, O~f'l,ltTC'.tr; OU'TJNATfO)f, DAT« o, AtJUVU 

7 SEP 44 , EAMETO 

us 

26 (SERVICE 

'

-b · cce Jor c;c.-:3c1ett0~ c . c::,t,',1-et. m!•~1'3 • IS- llltU11l4':S l IS $p • 

NO TIME LOST UNDER AW 107 
LAPEL BUTTON ISSUED 
ASR ( 2 SEP 45 ) 48 /oo.. 

J N w•~t~i"' ' 
I CAPT AGO 

... ...,_ 

8'-.r 

16 SEP 44 

8 JU.N 46 

·.1 



• 

~•~ _: ~. - - -.r..~;. -t --_.,-~ - . .; . :~·-· - ·~- t_:;.:r--:. . ..:..-.-: .. . · . .... ;"'!, - . - .!" 
~· ··, 

• 
J!}onorablc 1JB.i1lcbar~ie -.. ,, ·: 

<' 

WuJ~.iJ. .~ a,/ ·,,. 
DALLAS NA I LON 38 "392 {If_ PRIVATE · .,.: · . 
307,8TH ORDNANCE MOTOR VEHICLE DISTRIBUTION COWANY 

.2\rmy af flf 2 t!-nit~•'t.t~.a · 

,eJ, ~- ~MiW ~ ·({!jj,dJckl-4'?«/~ /4-~ 
~ r;/ ae· CR~ ~ ~t ~ ~-

- .?~ ,U!,jl,lt/~ a ~~/ a;i} a ~u;;✓ ~ 9l1tvn~ 
. , ¥ /.?'~ - .:t:T-.t,-,,,y;,;;?, ,a,,.,A a -, ,v,,;,~v L 1-¼~!J -~~·u.;,,»/,,,,., 

~--~-- -- ------=~:.:,_:;-_• :._• - ~--z -r-_ •: , _,,_f,..__.,_••_ • t:/" •:• ~ - • - ---••- - ce_ •, • , -J - ~~'"°•...:.•:~,::.~~ 

• 

~~a-/ 

Wa.k 

SEPARATION CENTER 
CAMP SHELBY ~ISSI SSff>PI 

13 JUNE 1946 

Q__ - ~~ ----- ~ 
ARCHIE SORENSON ·: 
MAJOR AUS 



MT. HOPE CEMEl"ERY 

INTERMENT ORDER 
City of San Diego 

• 
You are htlfoby 81.llho(lzod and lnetrueted. 8'1bjecf lo your rulos and ragulallons. to Inter Cho remalna 

o1 \.-A,~\cts--c1.., '.2x:i { v~~ tK:; 
Ir> a '.t • 5. \I "V t.. T F.....ai. dale. lime l t, I i./ I~: C'a s'b 
Ctud,. Cllipel~~ ; ~bee, 1s Moctua,y. 

All Funonl ca,s mu1unive befon, 3:30 p.m. ot reguler W0!1t day or an extra ctuugo of•--~ 
wllbe appledandl>led!Ollldenllgned. _____________ _ 

. / - . ~ 
"-111_ Grave __ Row ___ Seetiotl, ___ ONIGk>rvB~iJ 

. - '\ l\j.. -~ . Grave~ACerofund ... , .. , .•......... , .......... , ........................................................... -~--

Adclllonal-:::::.•,'"~····················• ..... , ......................... , ........... , ............ 31~0t) 
OpmlnglCloelng r · "".. ··v ··· .. ··· .. ····· .. ·· .. ······ .. ········ .......... ,............................. ~ 5 0 ' I) -0 
Bui-1 Conlal-............................................................................................... , ...... ... ~C.....,.-- . 

-ngF•Sf:PLa:O .iAfl2 ................................................ ..... ............. \8 5 ,0D ----MJ:jf'qr~~••••••••• .. •U••• .. • .. •••U••• • •••••• ••••• •••••••.,•• '••• .. •• ~ .s '0 0 
-""d!W~·ott:OO;·O,.·· .. ·· ....................... ,....... .... ..... ............ \ ~ , 3 8 

5-laxas To<aJDua .................. ~7 ~ ,'38 
Pllid ~ number ~ - Ss \l 5 f 6' 7 y, J 6' 

X Balance due - G-
I heNlby certlly I am 1118 '.So t-/. ol Cho..,_ __ 
and du• your auharily 10 ..-dlspoeftion ol remains aa - indcated. I ,,.rtity and~
the! I haw Iha rtght11> make l!>le IW1hol1zallon and I agreo lo hold Mt. Hope C<lmolery harml.- ~om 
,,,.,., lie.billy on -« ol aald authoriZlllion and:t"'\r,t. · 
l herebyaulhor1 .. lhalrt-lhloll ~ ,-,R&l 0,. ~fiM,JVl 
hdd.-deod. J IJ!al Hwt qJ{ 

_.,_,_,...,. )( PllL2tJ 0t <: ft. 91<:U J 
~ "I" i.f ,._ i.1!.<J ':lilt- q a~ 

WOlkOrclw, =E __ 1_7_4_0_1_ 
In.alee Ii_· ________ _ 

Ace!:#----------

0/W.-1-~-



I - r • 

s. r74t:J 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK l'IK ONLY"--MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

t°'. HAWE OF OE:CEl)ENf---FflST COMN> 1 18. MIOOLE 

IJD,npp) I IIIIOIIA 
154 CITY OF DEATH 

&L c.uos 

1 
IC. LAST O'....,._ Y) 

Bil911. 
1 68, COl.l(T"/ OF DE.l l1+-0U'T910E CALF .• 
1 OO'tR ..... SUI Dil!IGO 

7A .. lYPS) NAME NC) At:IOAESS OF~ OIRE-CT0R 00 PERSON ACffiG AS StQt , 181 CALIF. LICENSE l«.IMIWt 

Wt c:mLA nm ~ , ..... .,,.._ICA""' 
7S3 IWJIIJAY• CIIJLA YUU, CA 91910 PD 964 

AMY CHliNOe IN OU 
TIQNnot..lN$A.NrW 
l&Mt( fOSION,w,«4L 

"""""""-

37363 

10. AUlHOIOZED lliSPOOfl)ON(S) c,«a< APfllCAa.t ""'" 

g., ..-i. (INCluct:8• !Hr_,.,, 
□ a. CAEW.TIOH 

0 E. iEMPORAAY EnVAULTMBif 

0 F. l>SINTEAMENT 

FOA CO.AQNER'S use OHi. y 
0 1. !)ISl'osmoo. -MAINS LOCA 

OM~ •Ml Adck ... > 

□ C. "'8l!OlllT10N OF ·CAEMATE!l AE-8 OTHER 
□ 'IIWIIIA~ 

O. SQ1811'FtCUSE 

0 G. SMI" " TO CAUfOA1'1A 

0 H. TR""SIT TO OUTSIDE o, CAUFOINA 

HA. NA14E 1'lfO AOORES& ~ CAUFORfrlA CEMETERY 1 118 DATE 8lflED 0, PERSOH IN CHARO€ OF 8 
NDUIT ... ClaiiW I . I I 

ml IIAIUT ST, IWf DIBIO, CA ,2102 'li1 ·'1· CJZ. , 
0 ·~-+~~~~~~~~~-~~~~~~;;;;;,.,,.~ ~ 12A. NAME ,.,._, ADCflESS ()F CAl.FOfNA CREl,,lATORY, 

1 
128, DATE CREMATB) I 12C. SIGNATURE OF PE 

~ CRSIATION I I 

-j 1-------+-----=.......,,:-:,==,.,..,,=======-r=~===~:'"'►'=-===~========,--' ..J 13A. NAME ANO AQOREss ~ CAI.FOfNA FACUTY AECEMNO REMAINS 138. DATE AECEIYEt>
1 

i 3C. SIOHAJURE OF PERSON IN CHAROf. .OF FACILITY 

~ SCtamflC I 
U9E t 

~ 1------------=-===,-,,,,e=--=-==,.,.,,.=--+~~~=:,,-..;•_,►c,.,...-=------=-:::-:~=-w 14A. frCQA: AHO_ ADOAl:SS tft A~C~ STATE OR COUNTRY WHERE 148. DATE -SHIPPEb 
I 

t.t·c . AODRES&· Ate SIONA'ruAE OF PER$0N If CHARGE 

I 
REMAINS Oft C.REMATI:0 REMAINS ARE '(o 8E SttPPED 1 

1 
OF P.LACING WfTH THE ~RIEft 

TRANSIT 

1------+------==-==~-==-====--==-===-=====,:--i-'-=,....,=,...,.~--i:-'►'=-~======--~-=,,-,-----=-15,\. AOOAE$S, NEMEST-POlfil ON~. OR Q1'Hm OESCRIPTIOH St.IF• 
1 

158: DATE O_F I 1_50. SfGN~TIJAE Of PER"SON IN U D. t.JCDm NU,l,\IEll-SCATTERING AT SEA 
OR 

OISl'06tTIOMOIHER ... . ,ICIENT TO IDENTIFY ANAL. Pl.ACE ~ CA .Q!!!!!!S. OF ~OSITION . DISPOSfTIOH CHARGE OF DISPOSfTION I C# afM.'-ffl> ~ 
I I MAM Ol$,ost:lt 

I ► I - If A.,ttJC,t.ll.f: 

COPY 2 IS RETAl'IED BY THE PERSCH IN .CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1HE PERSON IN 
CHAROE OF DISPOSING OF 'THE CAEMA'TED REMAfolS. • 

COPY 2 STATI- OF (;Al,.IFORHIA, DEPARTMENT OF t£All'l:l·SERVICES. MFICf.._.()F SfATE AE-Gt:StRAR vs u (REV. e,to 



~ . ·di~ ... . 
of ., JI!'.. HOPE CEMETERY 

vY ~.e(ll'fNTERMENT ORDER 
-

(/\(0 ~ ' City of San DielJO 

ori ~f-\<l)~ Oete 10 - 31- o:;...., 
You ~ h•obf authotizm and IASIIUCled, s,J)Jecuo y0111 rulee and regulaUoos, 10 Imo/ the •-•• 

o1 tna.l?.i'e C . f"erm-ewl-en -8. 
in a fJ SH- PAU(,, L Ft.118ral, date, tme 17?/. /..h V. artt; (10 _,,_,,__ JL . . • J I 
Chu'c:h, Ch.lpel, Gf1lffllcle _______ ;ITW h;Pn('(f<I $' Morruary. 

Mf#SS, . Y ./ ,-
1'illl'lliiinl,;an_..,.,..W..-.3:IIOp.m. oi•~•~ .:...1 .,,_...,-~mtl_.:, o .a.o 
wtll ~led and billed IO undetalgn.d. 

\("--'-ll'l-'--"-11,..4;>0,..,. - Row - Section - DMslon~ /0 
Grave apace& C... Fund ........... ,P..--:..f..f.f..€_~3..3...!Cf .................................. ,€)..,. -Addltionaltpaoes..Scare funil ............... , ......... , ...................................................... __ _ 

~IOg/Clooilg 6 SelLlp ................ ........ ...... p•"A·ro·.. .. .......................... / 0 S. oO 

Bo.wialContalner ......... ····- ····· ... ··· ................. ............ . ..................... · ..... .-.......... ~ bO 
bO, l>D Harding F- .......... , .. ....... .......... .......... l«)V .. t)'·R· .. 2002· ........................... .. 

Flower",._ -Marker eenlng fM ................ ,., .. ,........................................................ -

Recoldlno and flllno,.. ......................... MI.tlOl?.E.c.eM.e:T.AA:! ..................... .. 
. . cnY OF SAN Dll:GQ C,-s...1aJo>o ........................................................ · ...................................................... . 

e;tl, Tolal OW ................... .,26'1, ~ · 
{~ ¥ 7n Paidr~~•im>er (K_- ~~ ~ ')f, 
I henlbyOO(tity lamlhe ~ oithubove nameddecedet11 
and ltllo It ycAJt allh'oltly lO niaiioii'omains uabove lndlcaled. I i,ertlfy anci rep,_ 
1'-1 ha'ie 1M riGlll 10 maka INU&Jhorlzallon•sncf I _to hold Ml Hopo CGmeleiy hafm- from 
any ll&lblilly on acc:cm! of sajd - and Interment. 

. . ~ ~ 
lh...i,y~za1tielnter"'8111 ln lol l ~ c> £ ...J. 
hold undar dNCi • :ct;::10 tl.A,e,4,y~t- J'r/ tJ 

-·--.. - M--M6$'A-. 'ft"if!-L ""' ...... 

-0nw• =E'--_1_7_4_0'-'2.;;... 
Invoice# ______ __ _ 

i.ut.•---------
AEM0.(74) T~ JnformatJM Is al/ailab/8 in altematiw, frNme:111 upon ft>CIU8$1. 

-~ ,-~,,.""" 



• ._ 
C - l 1402 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in th.e 
block marked with ·x•. Place the name's, lot# c\nd grave It of all 
existing marker's in the appropriate .space(s) that are adjacent to 
the burial space. 

-
t 

I~ 

,::.? )l \c.:: e: 
I°", 

I\ :Cl\'.f~ 
\J.l( ' ; ~ ~p.;~· _n . ~. ·~... ·-:..:::" ~06 : ,:.~~~~~ ·-;:-:.rz.. 

J 

, -wi.~ e.cJ~~ Interment space ,or: 11 I , 

Interment Date: F&/d "J tJu ~ Tamc.&
0 

)'r){J.,,.44 
,. ~-~i,~b ·. r 

LOttf .e.- Grave:__ Row: -- Sect:_ ,_ Div:/42'· , 

Grave Laid out by: fl O J(..M i A€ M 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Y cs O No 

Blind Check & Verified By:~ Ar!dt(/ . 



[ - 11402-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8LACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

JA". H.A),IE OF DECEOEHT-,::IAST {OIVEN> 
1 

18, MIOOU 

MARIE I CATHERINE 
6A. CITY OF DeA TH 

o\N'f' OtAHGf IN Of$1'051 
TION !l(QIJIIIS A >CW 
fV/11/f ro SI-IOW ,1NAl 

DC5tOSl'rlON. 

1 
1C LAST (F.lMILVJ 

I VERMEULEN 
&B COUNJY OF' O(All+-OVTSIOE CAI.IF . 

: 0'1''.(A $1-ATE • 

10. AUTHOA.IZED DISPOSITION(S) a-Eat; .....,.ltCABU: ITEloJ~ 

Q · A . 8t.AAL (JNa.UOES £N't0MIMENT) 

FOR CORONER'S use ONLY 

[xJ 8. CREMA~ 

□ E. lEMPOAAAY ENVMJL lMENt 

D F. CISlNlERMEN1 

□ I. D1$POSITtoN PENOING-ff.EMAlff9 LOCATEO Al 
(Name a'n~ Addi"tts) 

□ C, DISP!)smOII Of CRE""'T'E0 REMAINS, OTIER 
□ TliAN .. A CEMETEIW 

D. SCENTF1C USE 

□ G "SHIP .!N TO CAL:IFOANIA 

D H. TRANSIT TO OUTSIOE OF CALIFO'RNIA 

!,I 
w 
!: 

~ 

~ 
~ 

1 
~ w 
~ .. 
! u 

BURIAL 

CRE~Al'ION 

SQENTIFIC 
US£ 

j IA, NAME ANO ADDRESS OF CALIFORNIA CEMETERY 
MOUNT HOPE CEMETERY 

375L MARKET ST., S~ DIEGO, CA 92102 
12A. NA"4f ANO AODAE.$$ OF CALIFORNIA CREMATOA'r' 

OCEANViEW CREMATORY 
1625 GISLER AVE, COSTA MESA, CA 92626 
13A·. NAME ANO ADDRESS OF CALIFORNIA FAC!LrrY RECEIVING REMAINS 

1.18. DATE BURIED I I tC~ SIGN:A 

,t1J.: ► 

• 
,► 

14A. NA.ME ANO. ADDRESS IN AEC£MNG STATI: 0A COUHT11Y WI-ERE 
R&iAINS (?R CREMATED REMAl)iS ARE TO aE SHIPPED 

tl8. DATE SJ,iPP£0 ; 1,c ~~Dr:\~~~~GN~T,U~~~:EASON IN CH~RG£ 

TRANsn' 

SCA.TTE~G AT SE"A 1$A . . Al')()flESS. lE.AREST POINT ON $i10R0.INE, OR OTHER OESCRIPTJOH SUF· 
0A FICIENT to IOENt lFY "ffN.Al P~.C£ f.NO CA ~TAICT or: Ol~(?SITION 

I 
I 

► 
1$9 OATf OF 150. 5,iGHATU~E -OF P.E°RSON IN 

Dl,S.PQSlt lON I CHAAG.E OF .OJSPOSITl0N 

OlsPOsmON OTliJiR 
IN A CEMETERY : ► 

!.QfLJ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITIO>,, THE PERSON u; C!:11,RGE Of DISPOSITION I. 
RESPONSIBLE FOR COMP.LETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITIO~ TO nlE REGISTRAR Or THE DISTRICT IN WHIC 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE P.OINT WHERE THE: C.REM,.TEO REMAINS WERE SCATTERED AT 'SEA. THE LOCA~ 
RE'GiSTRAR MAY DESTROY ANY 0RIGINAL OR DUPLICATE ~AMIT AFTER ONE YEAR FROM ISSUE OAt:E . 

COPY 1 STA.TE OF CALIFORNIA, OEPAFITMENT OF HEALTH SER~as:. OFFICE OF STATE REGISTRAR VS~ (REV. ~/91) 



L_ 

... 

•• • ; 

MT. ~OPE <.,"EMETERY 

INTERMENT ORDER 

Lot 1 a O Gra'19 . 8 Row - Suction~ OMsion/lileel<_,_/.,_/ _ 
o,..,. space & <:are Fund ............. f. ... :::J.3.."1Ja ................ ~~........ . ..... ....... -e---Addltlonel~andcar1tfund .................................. " ............................................ ___ _ 

~fooinQ&Sewp........................................................................................... :&: 
-·Container ......................................................................................................... --'e __ _ 
Hendlng F- ................................... -, ...................................................................... _O~--

...J -Ficw.tv--Ma/kor Mtting lee ....................................... 
5

;-" .... ·~~ ............... .. 
Recording and fling lee .................................................. ~ :·;· .. ~\' .......... , .. , ......... __,8'-.£ __ 
Siles - .......................................................... '\.3/-#-<····· ....... :................. ~ 

Total Due................... -
Paid~~------___ _ 

BaJancedue _ __ _ 

I h..-.t,ycedlfy I amlhe ____ ~------~of th.e_narneQ _ 
and Illa It your aulhOIIIY 10 mal<Al dllpooltion al remalno aa- lndlcattd. I and repr-
lhat I -U. rigl,t 1<> maka 1hlo ~ ·an.d 1 ... tohcild Ml. Hope · hannles& from 
any liablli1y on account of said ~ and Int-. 

1 ·t1erebjt euth011ze the ~ In lol I ----
Wo'1<0rder• =E __ 1 7_4_0_3_· 

--
lnvolcef._· _________ _ 

Acct.•----------



• · -~ •• \ • 
~ 

l- 11407 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

-
' '" 

' \~ 
In\'( 

8 "·,•· ' . ·"· ]{'.r,,,· 
,!~,::,~•·.,/ ·:-,;~•:t-~ 

~ ,N'(,f~ ~~l-d vJ.llur 
(b<QJt' tfl~· J 

Interment space for:__,(_µ=-.,__' -11-IIJ.;; e=-:A....._· _,,_ro..=...:::e.r3:::i...,-e-r-2>u:O__,_ __ - --

..,_ o '\ \\ -? . \\\ 01/ Interment Date: .... L- "--- -- Time:_...._ _ _ ___ _ _ 

l.;ol:~ Grave· :&' Rl)w: __ Seel: ;;)._ Div:\..;.{ __ 

Grave Laid out by: ~ t ~ f'(, 

Agrees wilh Legal Card.: 0 Y cs 0 No 

Agrees with Map: 0 Yes O .No 

Bli.nd Check & Vcrifled By; t> If~ ( 

-J 



£ - [740) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. NAME Of! OECEDEHf~f (GtVQO 
1 

18 .. YDDLE 
I 

tC. LAST (P'Ma Y') 

VillJ.• ' A. ' And.reon 

-• 
◄. SEX 

M 
6A. Cl'1'Y .,OIF#AlH 1 58, COIMTY OF OEAlff--QuT~ ~F, 6. IWltE, REl.ATIOHSflP, RU ·MAILING ADDAESS NG ZP 00QE 

-.au. Diego , '""'" •m• San Di•go 0
• "'"'""""'aeln Ander■oa, Vi~• 

~,,.,~r~m=0~ •• ~ME-=>MOc.,,..ADOAE==ss~OF~CAJ.E~~OAN1=-~~UNE=RN..~DIIE=~CTOll=~OA~P~ER~s~OH~ACLT~,NG~AS~·~S<JCH=T, ~18~.'-c.._- .. -.uc-,'-..,-=""'--""-,--1. 136 Duroclt Pl., San l>ugo,CA 
T .. tllieriqill Nonoary , _, ...... ,c,. ... , 92114 
6322 11 C. OD •lff., San D o, CA 92115 : ......feNaln&.WlC.,_1 88. DATE 8'GPl:0 

\11/0S 2002 
PERMIT ~~IS ~ -IN ACc;:OACMHCE WffM ,PAOYt- 9A, AMQUN1' ~ FIE PAIO 98- DA~PaMTISSWO T\JRE:OFlOCAL R£GISTRAA l~PERMrT 

8IONS OF 'THE CM.FOANA tEAllH ~ 8AFt'TY .CODIE ' I I 
AliOISTIE..,,....,,,fOflntE- ... <>FIE> 111/05 2002 I 2217911 

~~ ::..,-... -:· .. "'-•--•- $ 7.00 ' I:. Zaretslta ' ► 
90. AOORESS OF REGISTRAR OF DISTRICT OF DEA~ 1 9E. ~SS OF REGISTIWI OF 'OIS'IJICT OF DISPQ~ 

If DfAf'H ~O .. ~~ I If Clt$IOS4fJOH 1$ to OCOM IN AMOba 01gft!CT IN CAtlfOIJ:N!A. 

PO an 15222, San· Diego, CA ' 
92116-5222 • to, MmtOAIZED DISP0Sft10N(S) oteae APP~ ff'!MS 

[l~:~ucn,..,, Pl <11• - •t~, '-
0 8. CAEIIATlON 

- -,.c-<E],~~-oo•Ul.™ENt- ' •. 
□ ·•· 1iiS1NT£11MENT 

FOR CORONER'S USE ONLY 

orlllSP0SmON P-MAlljlHOC .. ltD- Al 
\ (Him. •nd A<'df•u) 

D C. - Of CAEMATED AEMAINS 0,...,, 
n1AN IN A CEMETl:RV D G. SIF IIC TO CAl.lfOANIA• 

D o. scemFIC USE D H. TRAHSlf TO OUTStt Of ·c&IFOAMA 

-
I 
j 
~ $CIENTF)C 

t 1A.. NAME AHO AOORESS OF CM.IFORJM CEMETERY 
Ht. Jlopa C-tery, 3751 Market· St., 
laa Diego, CA 92102 
t2A.. NAME AND ADOAESS. OF CALFORNA CREMATORY 

J3A. NAME AND ADDRESS OF CALIFORNIA FACILITY REceMNQ FIEMAIN9 

I t18,.. DATE 91.AED 

128. DATE CAEMATED 
1 

12C. 

I 
I 
,► 

,aa. DATE RECEIVED, ,sc. SIGMATIJRE OF PER'SON IN QIAAGE OF FACILITY 

_, USE. I ·~ 1-----+--------------------..;--____ .;.•.::►---------------
~ 

I 4A. NAME ANO AOOR£SS IN ffECE!VING .-S'(ATE OR OOUNTAY. WtERE 1.m. DATE SHPPED t4C. ADDRESS AJ«> SIGNATURE OF P.ERSON tM CHARGE 
RaWHS OR CAEMAfiD REMANS AA£ TO BE SHPPEO I OF PU,Ctt«l Wmi T'HE.CARAIER • 

~ 1-- ......... -----+---======~--==~~-------....-~-----,:,.,►'------~----------~ S:CATTIMfBATSEA 15A.. ADllRESS, NEAREST POINT ON SHOAEUIE, OR onD OlSCAIPTlON Sl.F, 158. (MTE Of , 1sc. SOU.TURE OF PERSON 1H 
0A FICIENT TO l0ENTFY F1W. PUCE AN> CA~ OF OISPOSITIOH OISPOSl'nON 

I 
CHARO£ Of! 0ISPOSfflOH 

OISPOSmON ~ I 

"' ,► 

1,0, . UC1MS1 MUMlfll 
I OI CMM.\T!D If. ...... .....,... 
~ APPUCAllf' 

!,QfLl IS RETAINED BY 1ttE, PERSON IN ·CHARGE Of' lllE CEME'leRY, CREMATORY, FACILITY FOR SCIENTIFIC use. Oft BY THE PERSON IN 
~ OF OISPOSIIIO Of' THE -CflEMATEO REMAINS. 

COPY2 STATE OF CALFORMIA. OEPAR'{MEHT OF HEALll➔ SERVICES, OFFICE OF STATE REGliS1"AR VSO(IIEV,. 



• MT. H0PE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

0- \\- ~ - ·02. 

You.,. hereby aiJhol!zed and lnatlucted, oui,ject to your nAN - "'J!"lati~.: ~ • ttie ,.....,. 
o1 S~R&;o G--0 1'\l:..L - LLAJVO ~ , O 
Ina L:,.;~ F ......... .... ,1me 'W~~ \rlc \o,O 
ctum@:~ ; (,ft ~vfl...,AL- Mom,ary. 
AIIF-~ iwr1Yebe!o<$3:30 p.m.olregularwol1<day-ora,ex1Ja°"'!f-geol$, _ _ _ 

·, wtllbe ll)PlledendbNledlO unde<l!gned. ____________ _ 

{ \9 ?, G,ave \\ Row _ _ Soctlon §. llMllioM!todt \ ~ 
Graw..,..,_• C... FIJlld ......................................................................................... ~ 9 5. (0 
- --and"Xl·o····· .. • ............................................................ . 
Openlng/Cloelng a~ .......................................................................................... _;\ 7 5 • cg 
~eor;=.::::::~~:~::~::?P.~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
,,_--~~METAB."L ....... ..-.................................................. ---
-~ aniilQ';2~.~ .~.~.~ !.9t. ................. :........................................ q 5, °j 
s...1UM........................................................................................................... \Y, 7 , 

. Pul r~ number 1~ Sue~sf~ .... \ti¥1 .)J 
X . Balance...., ::::Et 

111,nby con11y I amlhe {)..J I j IL or the above namod ~ 
•ncl Ihle la y011r 8IAhor1ty 10 make ~ n of (ema/na aa - Indicated. I ""'1ify and,_,,, 
Iha! I ~ ·the rtghl 10 n.e 111111 authcltZallon and I l'Clfee to hold Ml. Hope 1MY harmless lnlm 
·any lilllilty on 1CC01R of said """1c>riulioo and int . 5« 

i \.1'1,iJC /\ '\' : 3-Df_ltOfl () . · !) o 

I hereby autl!ori:te the ......,_ In klt I ' u L 
hold - ~ /' - c, r-c5 -;x ( 

~Older• =E_1_7_4_0 4~. 
ltwok:ie# ________ _ 

Am. I ___ _ ____ _ 

ThlB./nlomlaJ/on la av~ In~ fonnaJs upon f9qU#/. 
o~-.......,,._ 



• • 
C- l ?4CJ4 

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 th"e name's, lot # and grave # ot all 
existing marker's in the appropriate.space(s) that are adiacent to 
the burial space. 

"'\ 
"'( 3 

\\l2.A~ 

,-
::, (o 

8 -~ \ j) 11<·"-~~ 1:i ' • ...:,.,l: 

~ .. 1/'f'J r/ . tX '.•: c 
~~ ~ :-::).Jt ~~~•:tf;. 

'---
__ / 

C t:,, · '. or-1 ·r . .., _ l.' .. ,"D S Interment space for: ~ , ),_.,'--'-"£''"'-'~:...':....::.o_ ..;;.'-"_'~ 11-...:" --=-•-r,,.;..,.,;..."'-----

Interment Date:,..,WucF:cc.\?.__\..._\ _-_\o,;;.__ \ . D 
Time: 0 ' 

Lot· \'.\ ~ Grave:_\\_ 
:-, 

Row: __ Sect:-"'~- Di.v: \ ~ 

-:c \- \ 
Grave Laid out by: --'~"'-'•~-.:.:..:l'...c~t-...J=-----------

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Ye,~ 0 No 

-.0~.' ' ( /·({--(}J-Blind Check & Verified By: ---'--'--t,..._-=,-_,_____ O:ite: · 



I ' 

c 17104 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.5 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALJEIIATIONS 

IA.. NAAE OF DECEOENT-F-R9T (131\l'IN) 
1 

18, Ml)OlE 

I 

M, arv OF OEATH 

1 IC. LASl' CFAMII..)'.) '~•·-
7A.. TYP'B> MME AND ADOAlSS Of,~ IIAECTOR OR P£R&Olil AcT1NG M SU;Ci:I 

1
.78. CAUi'. UCEN$l Ml.MIER 

CM I ii IM - I ~ APPUCA8L£ 

I "gcp 

• 
,_. nm: rm ... ....,, 01 rm . .- t1'50 : . ._,,..., eB'. DATE SIONED 

. ......... ~ ....... sbltd~•-· . . • 1 
_,. 

: 11/05/JflOZ 
IMS PUNT IS .l8lt& N AC(X)IIIWN0E...._~~ aA. AMOl.M' OF FH PAID·, 98, OAffJl'EAMITJSsum

1
9C. 9tONATUAE~LQCAl. REGISTRAR IS,SUttGP 8l0ft8 OF 'M. CM.FOANM HIM,.!)t Ai;iD _..,. 000E ' ' 

Mff!10111lA110N OF :'°~~.,,.,._,,,.,.,,..._llfE<:HD ,
1 

- : 'c'!\t,1001: 11179.\, 
LOCAL RfiOISTRAA - •--•-•--•-- •- .► 

P£RlffT 

90. AOORESS Of REGtSTRAA OF OISnncT CE OE.A~ I 9E, AOOAESS OF. REGISTRAR o,. bSTAICT o, DISPOS~ 

r 11£72 lf:t,r.la mm : . " """"'""" " '° OC(IJII .. _..,., oimti:, '" CA-
ltlall C& n.la-5Z22 ,-

FQfl CORONER'S USE Ol'ILY 

Iii A, IIUAIAl (JNCLUIID !NY-MlNT) 

0 8. CMMATION 

0 E. TEMPORARY ENVALUMElff 

0 F. Ol&IIITERMEHT 

O l DISPOSfflOH. PENOING-AEM-"HS LOCATED AT 
(Mam• •'Id Adc:nfl) 

□ C. Dl8P08ffl0N o, -TEO ~ .OTliER 
□ 1lWI " A CEMETERV 

0 G. 1;ltf' IN TO CAJ.FOONA 

I 

D, ~IACU8£ 0 H. TIIANSlt 10 OUTSIDE OF CALll'OIINIA 

11A, NAME ..., AllllAESS Of CALFOAtllA CEMETEl!Y m.... I I 
,n1 re-- n • ... •IaD.ca. 121n 

1 118. OATE BURIED 
I 

:/1-t-oz: . 
t2B. DATE CAEMATEO 

I 
i2'C, 

CREMATION 

i 1------+=c-:,=:-:,===============-===---+-:=:-::==-===:,:,.,►;,....,,,======~=======-i 13A. NAME ANO ADDRESS .OF CALIFORNIA FACIUTY AEC61VN3 AEMAIN9 .t38. DATE AECEIVED
1 

f3C. SIGNATURE OF P~ IN CHARGE OF FACUTY 

:1t SCIEHTIF1c 
USE 1 

~ 1----+,,--,,=--:::::c-,=:=C::-:,:-==:::--::='===::-==--+=-=-==:-==,-r' ►"'=-==~~=-~==-=::-==.-~ 14A. NAME N«:I AODAl:SS lrl JIECEIY'qfG STAJE OR COUHTAY ~ 1"8. DATE SHPPEO 1.C, ADDRESS Ml) SIOHATI.A: OF P£A9()N IN CHARO£ i ~ REMAll.4S OR CIIEMATEll REMAINS .ARt TI) 8E SIOl'PEl> · [ ► OF Pl.ACING wm, TIE CAAR£ll • • 

1-SCA-TTEAN;---.-,-Sl!A-+-,,._.~. -,-=="'. "'l!ENUT==-:P()I/T=<::-,:~:::-;;-==INE.::::-;:OA:-::OIIER==oe=9CiWflON=· ==-su,=:-. --+-:1"°68'"."'o"A:Tli:-::OF:,--.;lc,1:;,!5C,,.,°'SIGH='"'•"nME=-:OF'="'PE=A~SON=-.. ~r,-,.-.-""""'"'·= .-,M,-w,-,,_.,--
OR FICENT '(0 IJEW1Y"r F1NAL f\.loCf Al«) CA. OISTIICT Of MPOS!nott DISPOSITIOk 

I 
CHARGE OF Dl$POSll10N I ()II- Clf.MAJR) It-

~ I ~ .OISl"OSB 
~~~ - I _.,. APft.lCAllE 

, ► 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON .. 
CHAROE OF DISPOSING OF THE C~MA 'JED RE""'INS. • C0PY 2 -STATE OF CALIFORNA, DEPARTMENT Of! tEALTH SERVICES, OFFICE Of ST"TE REGISTRAR VS9 (REVcS/ 91) 



• MT. HOP'E CEMETERY 

INTERMENT ORDER 
City ol San Diego ' 

!)at<, JI-'( -oz.._ 

· I 5 3 0rave Cf - - s.ct1on 2 Divioi""'81m< I ~ 
6-epeoe a·Cate Fund ......................................... - ............... , 0 ......... ......... 'jijE,,OO 
,,__..,_ _ _.fund ................................... p .. A .. ........................... ---
Ope,ing/Ck>ling' 8'!114) ............... ................... : ........................ ·,r12ont ............... f s-~~~ 
Buri• Conlalner ........................ .................................. ~V ... O ................................ "--~--
-no.,_ _ ..... -............................................. M'f;'AOPE·~~tr6v··· /j41JO 
Flower- -MIIII« ~ 1• ...................... •.Cff(•Of.SAN. ...................... ,... ..-::::-:::: 
Reconling and liing lee............................................................................................. u s:: ()() 
8uos1aX11 .............................................................................................................. .. J 9,$<j 

1:;;~ Pakl~~- t~7s1~··· .. ·· J5t~,~ 
Ch~ S.lance~ ,0 

~=:~·=1011t.~:ct& .... -1...:=~~= 
Ina! I have iM '1Qht to make Ihle autl10riutlon #XI I agr• 10 hold Mt. H0l)e C.-ne«ery hatml- from 

-----·--.. s0~ ff, t . ::-:::.~~·-··~· B~=i 
(6 t q J 3o3l<ll6 

Wolll·Onlw• =E'--_1...;_7....;4;....;0:;._;5~ 
lnvoice•----------

N:tt.•----------
Tllla JnformdOII 18 •vsflabl;J In afl/Jl'rial/WJ fimna/8 upo,1 ~, • . ,,..,,,. .. ...,,.,.., 



• , • 
~- l7 4D5 

MT HOPE CEMETERY 

GRAVE BLIND C ECK FORM 

Write in the name of the d~cea led for which the grave. is for in the 
block marked with "X''. Place thef name's, lot# and grave ff o{ al\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial spac;e. 

,. ' 

~ 
~ 

~ y; I\ .~ 
I 1. ~v tt 

~I;)~ 

'\ ~ ~ -c;·-- - :' 
t!v~:X:"~ 

if~::~~~fj,; 
0,,.., 
~r\e1--

,, \"l.. 

~ 4 .sra_ m w..-t..µl. ,,, Interment space for: ______________ _ 

Interment Date: u w s (1, i 0time:· Wehs Cbu e, -H-, 

Lot, lS.3 Grave· °I Row: ..-- Sect:.d-- Div:~ 

Grave Laid out-by-. __.,~,,,.. --'~_,;f....,..R_.,,_._, --------- --

Agrees with Legal Card: D Yes 
ot--, 

~\~ #>-~µ 
Agrees wii.h Map: 0 Yes D fo U 
Blillcl Check & Vcrilictl By:~_.,i,,.1c.-~...::l_v,i-'--'\'---- - Date· \l·,S.,t,_ 

0 No 



C 11405 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK - ONlY-Al<I: NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS • 1A. NAME" OF OECEDEHT-fflST CCIYDQ 
1 

18. MD>l.E 
1 

IC. LAST (l'AMIL Y; 

I RAMIRIZ 
• • SEX 

7A. T'tPED.._,._,~OF~~ORP£RSONACTltGASSUCH
1 

7a. CALF UC£HSE.....,_ 
eare:JM-a tam.lllrr, 2601 INl'lillDL AVE. , _,,.-UC_, 
SAIi DDII), CA. 92102 I fD-1425 

NftQtANOfet,f 
JIIClNMOUIIIS A HIW 
PMMITf0$HOWl'IMAl 

..OSITION. 

10. AlJ'1>tOIIZU> DISPQSIT10N(S) CMCI< ..... UCMIU! ITIM8 

[j:A. BLIIW. (INClUOIS ...-,...._,, 

D 8. CREMAllOOI 

D •. -•RY ENVAIJI.TMENT 

D •. IHSINfEl!MEHT 

FOR CORONER'S USE ONLY • 

D I. DISPOSITION --LOCA 04,ifl'Mt Ind Mdrut) 

D C. Dl8PQelT10H OI' CAEMATm - OIIEI 

D 
THAHOIAC-,.;/IY 

O. SCEHTlFIC USE 
D o. - "'TO CALI!'-
□ H. 11WiS<T TO OUTSIOE OF CALIFORNIA 

11A.. NAME AND AOOAESS OF CM.IFOINA ~ 1 118. OAff 9t.AEO mm 19£ 77 ;u;, s1:,1 MNUmT sr. , , Olf PERSON 1H OiAAGE OF BUAi 

1111 DIIU>, CA. 92102 ;//-G--(?,?, ► I 12A, NAAtE AND ADDRESS OF CALIFORNIA CAEMAfOAV 128. DATE CREMATED 
1 

.,2C . . 

CREMATlON I 

i 1-------4------------------------.-------i:i-'►:;.,__~=~~-==-----====-.~ t3A.. NAME AHO ADDRESS OF CALIFORNIA F-'CII.ITV AECENNG REMA.INS 13B. OAT£ RECEIVED
1 

13C. SIGNAlURE OF PERSON N ,CHARGE Of FACILITY 
It SQElfflFIC 
c USE I 

~ 1-------1------==-======-------:.---~==-l-'~►;__-=----==---==,.,.,.. w 141\.. NAME ANO ADDRESS N l;IIECEIYINO STAn OR COUNTRY Vtl'ERE HB. DATE SHPP£D 'HC. ADDRESS ANO SfGNATURE OF PERSON. IN CHARGE 
Iii REMAINS OR CREMATEO AEMAM ARE TO 8E SHIPPED I OF Pl.ACIHG WITH t1-le' CARAIER 
~ TIWISIT I 

~ 1-------1----------------------:.---=---l-:~►;__--------------l&A, M>OMSS, MEAAtST' POINT OH SHC:lflEUIE, OR O~ DESCalPllOM SUF· .158. DATt OF 16C. SIGNATURE .OF PERSON IN 
FICIENT TO l09ffFV FIW,. f'ILAOE NI) CA OISTFICT OF OISl'.OSlflON OtSPOSITION. : CtWIOE OF OISPOSftiOl'!I 

I 

, ► 

COPY 2 IS RETAINED BY 1ME PERSON IN CHARGE OF ll£ CEIAElERY, CREMATORY, FACILITY FOil- $CIENTFIC USE, OR ev THE PERSON 
~-OF OISPOSIHO OF THE CREMATED REMAINS. 

C()PY 2 vs a (REV.e,01> 



- . . MT. HOPE.CEMETEAY 

~ ~ _.Y INTERMEfR' ORDER 
~ ' ' Cityol·San Diego ( 

Date,__,,_\\,._- ..... t _-o:;_?L_• --

Morluary. 

AU F......i cara muot'lllliYe bolore 3:30 p.m. of rog,ja, wort< day or an exn !'harge of$ __ _ 

wtllbe applledand blledto.underalgned. ----~---------

~ ~ ~ '--- _, M-1'-5 ~ _f_ 
G,_.,,_ & eat. Flnl ................................ ~.tJ..:: .!~!.:1\<. .. J1/.~.\ .. +.:. ;,1.-§;fr": 
-. apaceaanc1·carefulld .. _ ..... _ ...... . ............................ ........... ..................... ----

Openl~ng & Set'4l ............................ ~ .~ .:. .. ,!.N,,~":::. .... £:~\?.1..~.:?. .. __ {':)~ _ __,,.. 
Burial Corttalner ....................................................................................... .................. --"- '-

--c 
Handi ng FNS ................................................................ , ........................................... ----

FloMr--Mafl«<-ng fae ............................................................................. - - --

~ Aeccrdlng and lllng lae ............................................................................................. --~-

--n---....................................................................................... ....................... -
Total Due ................... - - --

Paid rec.Ip« num!>«------ ----
Balancedue _ _ _ 

1 h~ ~ , am lhe N ~ Y 1\ '\: V of tl)e aboVe named decedenl 
and 1h11 le yw 8Ulhortty IO mak8 dllpoeltion ol rei'nalna aa sbov<I indk:al..i. I~ and reprNent 
ll>ei I '-tho~ IO mel(ett'lla - Qlld I IIGl' .. IO t,Old Mt. Hope C011181.,Y harm-lnlm 
-, llabl~on account of oak! euhollzatlon and lntermeid. 

\\1' \)I\\/ I\) B/'sN b:~ L, 

~ 51 "S t.!Ail ,1 A w b: j 
L l\:G U/Vr[ ~'tA~'\\ ~J.b~l 
"" '\ ~ '-\ ?, 7 b - ;i,~ s' '\ ,.,.,_ 
T~; :;,~-"1~ > ) 

WorkOrdor• =E _ _ 1 7_4_0_6_ 
lnW>lcel# _________ _ 

Aect.•----------
AEA-104(7-18) Thia lnfomllltlon Jg ava//llb/8 .In a/tsmalive fomlsts upon request ....... ,,.,,,..~ 



• -

Name of Cemetery/Funeral Home GREENWOOD MEMORIAL PARK AND MORTUARY 
£ - l7l+JJ6 

#1911015 

' 
RECEIPT OF CREMATED REMAIN$ AND RELEASE OF LIABIIfIY 

The undetslgned hereby certify Iha! Ibey. have tbe legal right to take custody and malce. disposition of lhe cremaled remains of lhc·deceased, 
and hereby acknowledge receipt of the ci:emated remains of: • 

NAMEOFDECEDENT: ___ ____ W_IL_S_O_N__c,_MAR_Y_J_ANE _____________ --;;;;;;;;;;== ::::;-.,., 

The undersigned further assUl111!.s.full responsibilily for ihe lawful and proper disposition of l'aid cn:mated remaios. 

The uodefsigned 1-bY agree to inoemnlfy and hold harmless ihe above-named cemetery/funeral home, its agents and employees from 
any and all liabili1y, including reasonab.le a11omey fees. arid against any loss itor any of them may SU$12in 1nC()nnee1ion with the receipt 
ol, ,mpmctll oi, or di,pom\on ohaid erema\ed ~ -

• 'fur1hc:r, tho above named c-.:mctery/funeral home. shall be held harmle,_, from any defects Qr faults of any container not supplied by the 
cemetery/funeral home. 

O:.ed lhis _ _./_'3""'-__ day of __ ...,dh--z_~·..,......,.) ______ ~ 
Addross_-=-_________ M_T_._H_OP-:::E:--C_EME __ TE_R_'.i ______ -=-----=,------=,------

Ci1y State Zip 

-Signature, --~ ~ ::C::::.---'~__:::::::=----._.--------------
Aulhoriied Representative SSN #/Photo ID 

Witnes,i: ----=-----:---:-::----:::----:--::------- _;::;_---- ---
Representative of Cemetery/Funeral Home 

V.J:28.!- ... 

Relationship 10 Oecea.se:<,1 

Relationship to Dcoo,scd 

• 

• 



• -
MT HOPE CEMETERY 

c- l 140(, 

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 appr?p~ate,spa~(s) that are adjacent to 
the burial space. ~ .... -t. "\ "fJ....• ~~l...e~ '--

~ ~. :~ .vv ~ ~v 

\,..:e ;:,, ¾_oYii8 

~q,U ..\Nd r~~ \s' . t~~; .. ~t~. 
r,: ,I · •• - ~"'~~s:if,) -S~\l;~J'-j~( 

-'S t1~re ·J: l soi/~ Interment space for: _ ___;, ___ ;.__ _ _ ___ '.'.'.'.S'.___, _____ _ 

Inlerment Date:. ___ __ _ Time: _______ _ 

[..ot::..:.3'---- Graw:_j_ Row: __ Sect~~ S Div: ~ 

Gt.ave Laid out by: \\ r k l= u 
Agtlles with Legal Card: 0 Yes 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: l>,J.tltO M 



€ - 17406 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACK INK ONLY-MAKE NO ERASURES, WHITEOUTS CA OTHER ALTERATIONS 

1A. NAME OF DEC£D£HT- FllS'f (OIVfNJ 1 19. MIDDLE I lC, LAST (ll~MILY) ._ SE.X 

MARY I .JAN! I WILSON 

90. ·ADDRESS o·F REGISTAAA Of DISTRICT OF DEA~ 
tf DEA, TH OCQ.ll!llD IN CAlWOIINA 

P.O. BOX 8.5222 
$All DIEGO, CA 92186 5222 

1 RE. AOORESS OF REGS~AR OF DIST'RICT QF otSP~ 
t d OW'OSmpN. IS to 0CaJllt IN AHOTHII oisni1CT .. C,,WotNIA 
I • 

F 

10, Aunt0AIZ£0 DtsPO.SITION(S) CHECK APPUCAat.l!. ~ 

rfl A.. 8URIAL ONQ.\JOI"& IHTOMBMIENT> □ E. reMP.OIWlY ENVAUl 1'MENT 

FOR CORONER'S U.SE ONLY 

D I. DISPOsmoH: PENOIN~MAIN$ LOCA.f.EO AT 
O,at11• aM Addf•u) 

a 

Ii) B. CIIE ... TION . □ F. OISl!fTERMENT 
□·C. DeSPOSmoH 6F .CREMATED Rl:MAIN'S -OTHER· 
□ 1lWI IN A C€METBIY . 

□ G, SHIP IN 10 CALIFOANJA 

0 '8CENTlflC US£ □ H. tRmSIT to OVTS!OE OF CALIFOIINIA 

BURIAL 

11A, NAME AND AODRESS Ot' CALll'ORHIA C_OIETERY 

MOUlff HOPE Cl!HETERY. 
3751 .MAllKET STBEET, SAIi DIEGO, 

12A, NAME' ANO ADDRESS ()F CAUFOANA CREMATORY 

1 t 18. OA'fl: SURl(-0 
I I 

CA 92102 :t')' · l'/-<=7- : ►~~ 
128, DATE ~E ... ~TEtl 

I 
l2C ... §..~TURE ~ P 

" ~MAnoN GREENWOOD CRElfil'OR.Y I - 805 
& IMPUIAL AVERUE. SAlll' DIEGO. CA 92102 

/1-7-ol...: 
i 
~ 
t 
< 

i 
"' 
~ 
~ u 

·sclEHTIFic 
USE 

TRANSIT 

SGATTEAING AT SEA 

OCSPOSi~OIHEA 
HAN IN A CEMETm 

13A, No\ME NC> AOORESS 0# CALIFOflNJA_ FACILJTY FIECEMNO REMAIHS 

14A. NAME NC> AOORESS IN AECEMNG S.1'AT£ 0A COUNT'RY WHERE 
REMA.INS OR CAE.MA·TEO AEMA»fS AAE TO: 8E SHPPEO 

ISA. AOORESS, HEAREST POINT ON _SHORE\.INE. OR OT\-ER ~SCRIPTION SUF 
FICIEKT TO IDEN'TFY FINAi. A.ACE Ahll CA ~ OF DISPOSrTIOH 

, ► 
138. DATE RECEIVED. 

► 149 .. OAT£ SHPPEO 14C. AOOAESS ANO SIGNATUAE Of PERSON tf CHAAoe· 

·,se DATE Of
DISPOSITION 

Of ~ACt<G Willi lHE CAAIIIER 

► 
15,C, SIGNAIURE OF PERSON .,, 

CHAR~ OF OISPOSITION 

► 

lSO. llefNK l"VNt&U 
I o, a:v,v,no It! 

MAINSOISIOSER, 
~ A.ffl~llO-

~ OF THE PERMIT AGCOMPANIES TilE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE Of DISPOSITION 1$ 
RESPONSIBLE FOR COMPLETING AND FORWAROING THE PERMIT WITHIN 10 DAYS OF OIS~OSITION TO THE REGISTRAR OF THE O!STRICT IN WHJCH 
DISPOSITION OCCURRED OR THE O!STRICT NEAREST THE POINT WliERE THE CREMATED REMA1N$ WERE SCATTERED AT SEA, THE LOC 
AEGISTR~ MAY DESTROY ANY OlllGINAL 0A DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 sr.:n OF CAl.FORJ«A. OEPARNENT OF HEA&:TH .SERYK:.Es, OfFICE OF STATE MGISTJ:IAR V$9 (Rl;V. &JQI) 

• 

• 



, 

• MT. H(;>PE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale \\-Y -o« 

Gi1MI- & car.Fmd ····- ·····- ·································•············-···························· __ _ Adllt----..,.lund ................... p .. A-1 .. 0 ................................... __ _ 
Oponlno,'Cloelng • Se!up ....................................... ,1·-:; .. zoor ............................ . 
llurlel Conall-........................................ tiO':I ..... · ···-········"······················ ....... ---
-no"-................... ·--······•- .•·····"MT;110PE·6EMETAf.l't., ....................... ---

F.1-,_-~ HCllng ~VOfJY•Of•~DlE~ .. 'k. .................... . 
Reccnlr,g and fl&ng 1ee .................. ; ... ~.r\ ............. 'c.-:1 ............. .r. ................ , .... . 50.oO 

-
c,,· . A I 

1.o~, ' .. -T-
Invoice# 

17407 Acc:t." WOik Ordor I .:E:..,__;_;__:__.:::....;..c.... 

Tb/9 flJIMnaJJM Is ava/lsblti in sft&rnatlwi lbrmato upon~ 
e""---,_,,.,JJ,.,,. 



✓ 

~ -. 
~ 1-!QPE'CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.te,--"\.._J -_i .... -_0_~_· _ 

You.,. IMir""1 - and 1-.-.1, ~ IO you, rulee and NIQUlaliCIWI, IO Inter !he remaine 

of 0 II\._ s /'\c ltl-L ; st S r. -:· 
In-a V fl IJ L: Funeral, dale, time I Ch i>" 0\1 . I 

Cluch, c~C:.- S \;\mri">~ Go JJ f<..h D Mo!1ua'y. 

Al Funetal cera MU81 anive _,. 3:30 p.m, of (ll{!Uar"4aay a, an eXlta charge of$ __ _ 

wiM ried and biled to undonllgnad. 

L~_l 0~ Gia .. __ Rew___,__ s.ctlon, __ DMai~ \ 0 
8--& Care Fl#ld ......................... ~.~.~ ... ,~~.d.:. .... D..:.3/'.~.... -e-
Addl!lanal·~ and car• fund ................................................................... , ........ _ :----, 

Operi~na' ~ .................................... P.A ... I ... "............................. ~: .' ~~ 
BUMI Conlalner ..................................................................... IJ. ..................... , ....... ..,:::..,;:<,---,,;.. 

bD ,00-- •na "-................................................ NOV ... l'8··2nor.......................... - . -----ngte,e ................................................ , ............................ -~--
ReconA,gandtllng1ee ....................... e~ .. tf.Qf?.E.ce.te::r-AA'r...................... Y S 1 0~ _________ :::~:~~~~i~ 

-- ,g'. 
lher!liJY c.rtify I omlh•""--'-~-~~---~~of lhe_named_d 

·and !Na ■ your IWharily 1D """-~loll of_..,,..,.. as - I~. I C8l1ify and••-~ 
lhal I hav.lhe rightlOmoi<e lhls IIUl-lc,n~~%~~ from 
anyllabilty on IICCOU"lof said ~uthoflzatlon an~-~ 

I herlby lUhort• the lrtM,,.4 In lot I -
hold under deed. 'I. 

/' -,...-------------
),. = ... ---------~ .. ~ .... ~ 

t·-
Wort<Ordwt =E __ 1 7_4_0_8_· 

lnvolc.•- ---------
At;d..# _________ _ 

Thhl lnftimlaJlo/1 Is sv~ In slfemstiv8 form«ts upo,, request. 
,Oft,W,,,1-~,...-



61'94608747 . 
PAc;E 01 

11/08/2002 14·: 50 6194608747 COl~AD LG MGRl"UARY 
• • · • ~ · ~u••~ >->• -><> ::.v ;,, I • HOPE t EMl!NlERY ,;; ::oiP.,:il) <-0 . ;)8,3 .1)01 

\ 

·-

MT. HOl>I Cl!l'IWrEf!Y 
INTIAMalT ORDlill 

Cl1V ot hn OIIQIO 

1M 1>b3~ ono .. ___ "''" -•---llt,I•'•••• \() 
~ .,-• c.,, ,,_, ... ;·····• · ... ·"" .. t!.l!w.: .... ~ .. .'0.:.~f.~... ---&-
~ ........ ca,t:·~: ................ , · ·•<c0.••··"~ .... •.•······~' ....................... ........... , --

O,•llfoQS : ., .......... -., .. - ... ,.._. ................. ~, ......... : ....................... , .... .-.. )oS ·@ 
~ ................. ,. ............... ..................... .-............... : .......... ·-··- t!.0°8 
,. __ ,..,. ... ~ ............... ,,.,_,,, ............. ,\"'•"•··- .......... --··•1t••··· ➔··· ····-· · · ~ · .. •• •• •➔• •• • ~_:;...c:...., 

---•-•ellflltl ........... ,..................... .. ....................................... --.--....................................... , ..................... , ................... ~ .................. o.:fi't 
....... , •• ,.,., .• ,.,, _ , ••••• ;;... .. . . ,.,., .. , ,._ ........ ........ . . . ....... , ,., , .,.,, . .... . ........... , ,_,.,, ' I . . ., 

, TIICII0,11................... . ·. 
\._...,..........., ______ --- -. . 

~ .Glllfll Mc:A.LLJ:STKR, --• 
,~....,,..... ·,1,11gpmnf ., .. --~
-lllit.lHW ~ ,,.. ' ; ~ ,1 Wiii., - ·~ · I.., !!'4~--
-· h-l/lf•rw,« tO ... ,. ............ ft I/If : ..... ~ IIOIIIM HOPI •--,..., -~·.,-•,...~-~~ ( 

,....,__.....,._,,.., A .. . 
•:-_,_ ~-! ~SAcP~O 9~':.V: 
a ~ 11,/589-7837 •a. 

\ 
__ ,.E 11408 _ ~-··----------··----------

~ llr/lllfflajo• • ,.;i,111111 llt ••tWJ,,~.,,,,,_. _ ,_.r. .,.., ...... ,,,,.,, 
,, .. .. 

• 

• 

• 

' 



.. 
' e 

MT HOPE CEMETERf - J ? 4 Di 

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 \he appropriate space(s) that are adjacent to 
the burial space. G-R ,..._ ve, ~ Nof1-."" ff t-,~1-;Ll,

1 'S1 \'. r✓ 
. 

,'oJ.. '\ ~lo:, Q , \-,,) \ ~ j f ;" ) 't,3-->. Wi 3b3~ 
~ ~ l-<-..,"1;t II- ,.i .;\.,-,,'\ ( ~ \.~I',_ ':,'<. iv 

~-:~r.. <I~ '--l~:i? .. ~ -;~,,,: ··~~;< 

~ t. A; L-L I ': '"'\~ P- __ ,,,-/" 

Interment space for: ~ -A Mt: s >\t. h \ l.-' ':l ~ t' IL-

. 

Interment Date: //-£0 - &Z, Time:.~4---~--'-:=t'-='O ___ _ 

Lot:.:>bj~ Grave: _ _ Row:· __ $eel: _ _ Div: 

Grave Laid out.by;_..,_~,._...,\:_ --'C,"-'-'f:{L.,;,~..,_0;;;;..;..:,&,..__ ___ _ _ _ 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 

Blind Check & Verified By· 

; 

0 No 

~£)d Date•l/--17-t?Z-, 



\ 

.,,, 

DATE, T.IIE: 
f"A)( t,(), /!WE 
~ .ATICH 
PA13E(S) 
l<ESU,T 
KJl'€_ 

Ml'. l'40Pll <;EIIETEl!Y 

INTIAMINT ORDER 
en, al..,, °"90 

o.., ........ \l_-1.._-_o_~;__ 

.............. -...... ,,.,.. ____________ _ 
,..9bocl ---"°" ____ e1..,.,., \O 
--•-~ .-:-' .. ···---··-•l')!,,.: .. ~J>::~~- -e--
AMN·..--Clflfw: ......... -............. _....,.. .... "'" ... --.. -... .... ----·-·· =--
o,a•,a,lQI s :u•---•-.. --.. -.............. _ .. _·-·-···· ................. __ \oS ,QO . ... __,_ ................................................ -....... ................. ___ . f:i:t8 
......... -·-·-· ........ -...................... _ .................... -.......... ~........... . ------... ·-··· .. -... -.. -- ........ --;1~ ~6 -.... ........................ --.. -................... - .... - ·--·-· ·00 
~tlillaf,,.,_,,,., ._._,,_..,.__,, • .,_,.,.~..,--•••••• .. ••••t><•---•--,. .. -,.,.••-"'-••• - I 

' r• °"'----- ' . \r--------- .. - ' . . './. GBlllt JlcALLISTBR, -• 
.,...~,---◊ ·,JBPa&w ..... .,........._ 
::i=c:-:'•x.■.~ ·~=r::.· .. E .. "1:r-'...,~:.:.u::: ............. __ < 

A ,. ·-----t,-· ---• .... 
,__,,.E 17408 

'J. PI DRIVB 
"j. LA NBSA1 CA 91941 
1119/589-.7837 ·-

-·---------··-- -------Tlllil-....-..,.,_,. ... , .. , __ ,... 
.,.,,.,,.,..,.,,_. 

·, .. 

ll/08 14:58 
.5273403 
88:88:45 
81 
O< 
STANDARD 
ECM _____________________ J 

•· 

• 

• 



- =.,;_._,-c -~'-•==.,. .. ~-== -'•;=~-~-e;-e;.=r..~~=•v::.=:;+., _ _,,,,.,.,nu=-~~~"'•~ -:-- --w..,: · -.,..,_, , -._....-..- ---~ - .-_---,..,.4~~ - -...,.._ ______ _ , .,.;;,;,; . ;,:, 

-- . . -· . - E_ - I 7L/ o}-•· . 2 7 3 2 8■ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r\ 

A 
USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALT.ERATIONS 1361?• 

tA., MME Of' DECEOENT-f!IAST (OI\IDO 
1 

18, MIDDt.E I 1C .. UST CF~ Y> 2. DATE OF BIRTl-1 3, OATE OF DEATH 4 .. sex 
Bal I l.aaa I W:·tt t [ITU 

7A. TYe£D NAME JHl ~OF C~ tlAECTOR 0A PEASON ACTNG AS.SUC>f 
1 
79. Cl.l.#. LK:ENSE ~ 

OOPIM •- GIIOfl W , -<F.-uc"'"-£ 

7'17 IMiFIT - Ulma .... , CA tlt4~lS'3 : 

!I A._ 8lR\L CIMCa.tJaU ""' er, 
~ I . CAEMA'IIOH 
oc, 0l8PO<ll'll0II OF CMMATtll - OMiA 

THANINACEMEllRY 0 D, 8CENT1FIC Ul!E 

□ E, TEM'OAAAY EINAUl TlilEHT 

□ F, DISMERMENT 

0 0. - II TO CNJFOAMA 

□ K TAAl4SIT TO OVTS!DE OF CALIFORNIA 

fmf'litlf 'fflbf/\off M. 

I 12A .... ~. 01' OIM,' CREMATORY 1211. DATE -TED 120. 

; CAEW.'llOH ~~ADr 8"ftL. NOV O 7 3112 i ► ~~ 1q,?.. ' 
~ t------+-., .. ~.--=,..,.ANI>=--=-=· -ss~OF~. ~CA1,--F"''OONA="""F"'A"C1.='rrv=-=AE"'cav=."'1NG='flE=MAJNS=""'"-;.-,.,,38"""D"'A"'JE,..,,,AE"CE=1ve=o:i-',',3C-,-_-Q(l=NA~--=--.~E-Of~P"ER=SON="'11"CHAA=='="=GE~OF~F'"AC=1L"'rrv=·~,-

< seENTIFIC 
USE 

~ ► 
I" t------+-,.-.• -. --=::-:'ANO="""NJ"<l"'IRE=ss,..,,.1H'"'RE=Cfi..,1V"1t1G=-::ST::-A"n.=-=OA=-c=.o==UNTR==v"""'W>£A£==---;,-:,-..._,..,o"'•=,.=-:::...,=P1S=o-r,":4C-:,,-AOOfl"' =E"'ss,,.-ANO=""si"-="ru"R::E-:, Df'""'l'Ell"'_ =. "'soo=~IH'"OtA= "•G£""" 
W REMAINS OR CA~TfD Ra'AINS ARE TO 8E SHPP-ED OF PLACNG W!TH n£ C~R ! ~ ► 

t-SC/(-TTfAING ___ A_T_SEA_+:-,.:::,c-.--==~=,.._,.,_=:::s::T-,,POOIT==-=011""'-==-:::-,o:OA-:,-::OMll==-=DE=SCRlP===,= ... =-=--. -,--:,:::..,=-_-::~::~-=TE-=--=OF,=-TION--;;',c:SC::-,-:,,_,.==-= .. -:Of'=P=.,.=soo="IN,--r,c-SO-,-"°"""---.. - .. - .. -.-
Ofl FK:EHT TO l>ENTIFY FWW.. PUCe N«> CA OISmiCT Of- 'DISPoomoN .......-- CHAAGE OF oeseosm0H I Of: otf.MAffD ltf.. 

I --~ ~- ► -<f APPOO\Mf 

COPY 3 OF THE PERMIT IS TO BE RETURNEO TO Tl£ COUNTY OF DEATH WHEN THE REMAINS· ARE DISPOSED OF IN ANOTHER O!STRJCT, IF N-" 
~E. COPY 3 MAY se DISCARDED, l11E LOCAL REGISTRAR MA¥ DESTROY AHY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FR . 
ISSUE DA'ra. • -

COPY3 V88 (REV.8/9·1) 



• MT.►HQPE ¢EMETERV 

INTERMENT ORl;)ER 
City of San Olego 

• 
ll-&-0'-

You - her.t,y IWfholWld and instruolad, subject to YOAJt rules and regulatlons, lo Inter the remains 

o1 /4Ud_ . ;p A Ry L Mc 6.':?e . . . 
~· o-e.r Funeral. date, time f& · b)o<J $ lh \ · 00 

---- {'\ ... I\ en • Gta<.•eeic:16 ______ , J<A6Sun LE Moitua,y. 
I 

~

--~3"301>,m. t,i 11'gli,wwm.lllrt"' an,.,,1nchafge<il $ 

wlllbe andbllledlo~. ____________ _ 

Gr..., I 4 Row ___ Section d, OMaloMMoek I ~ 

a,- epe,,e a ca,. Fu>c1 ................... P ·A··f-f)·· ····-·············· ............ .. £1/5,dlJ 
Addlllonal opacee and can, fl.nl ..................... ..... ...................................................... -. 

Oporing/Clolfng' aet141·················ID¥-··0·6···~002·····························- ······ ... azs. 01J 
Burial eo.-· ····· ··· ......... .... Mi.HoPitcEM.ifrAA,.............. . . .............. 1_1[1~ 
Handing"- ··· ··· .. ·················em·lJ~·sNl .. i5itao:t;............... ............... -..=_ 

=..a-::::.:~.f:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::: 4.5:@ 
Saleewcea ................................................................................................................ ~ 

Pald-~~nk 1rr;;s·i~ ......... :l~~y:;: 
Balancedue . er 

I her.t,y cinffy I am the ~ , ollhe ~"""'8d
and 1Na ls your ul1ority ~ ~ remaine u !lbOYe indcaNd. f oe<tify-and rapr
lhlll I ._the .. 10 mal<e!Ns•at.llt,o/1Ullon and) llgreeto holdMI. Hopec...-y -1r6m 

"'lfl•·~,-a~;;;~~.,.,andl~~· Vfi.-0 _ 
I her.t,y aulhGl1za hi lrilMment in lol I \Q:l r .- ' 
hdduridotdMd. . 1/.. . µ~ ~ ~ 

-------- ;s. p. D,.4. · -f213[ effP} l,~r-2~ ,._ 

-.Orclo<. E 1 7 4 0 9 =------

IIMl404!1t ________ _ 

i.oa.-t ________ _ 



r 
L \ 140q 

.APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS• '15 

1 
tC, U,ST (FA.Ml. V) 

'MCGIE 
1 58. co(MY" OF OEATli--OutSIOE ·CAI.F. I -·T~ DUGO 

7A. TYPS) NAME' AHO AOORIES$ 0,-~ DflECTOR OR P£RSOM ~ AS SUCH 1 78. CALIF. &.ICENSE l«JM8ER 

..... ,,... IOSIINJ$ llllll!UAift 50,0 l'IDBIW. IL'fD , .- """"""'1 

UII BIIGO. CA tZ102 :n-u29 

10. ~ Dlsi'<>emo!l(S) CMfQ( - ,_ 

Ii) A. BURjAL (JNCli.c,oG ...,_,, 

0 8. CIIOIATIOH 

□ C. Jll$f'()8l'l)0H tY --- 01>IER nwt. tN A CEMETERY 
QD.~,O-, 

□ E. TEMl'OAAAV ENYAULtMEMT 

□ F. 01SIIIT£IIIEHT 

□ G. - .. TO ""'-'FOANIA 
0 l't. ll!Allton ·so WTSU OF C~0.IOl)I 

•· sex 

e. t<iME. Al!LA-. fllU. MM.ING .<OllAESS. ,,_, ZlP COO£ 
OF IWOOMANT 
ca.oau NCGIJI, iimiJI: 
10280 MU£. 1CADDA OUft 
SAIi DUGO CA 92131 

TtlAE OF i.PPUC.AHT~ ~ """ti 88. DATE SIGHED 

FOR COROIER'6 US£ ONLY 

□ I. 0fSl'OOf1lOH P-MAINS LOCA 
( ... UI• Md Adcltffl) 

11A. NAME ,-_, ~S& Of CALFOANiA CEMEll:RV 
ID'. mn Cilililut. 37.51 1tAIDT .snut 

1 118. 'DATE 8UAIIED j 11C, $GNAT 

... nnco. CA , .uoz 
I CAEW.flOH 

;.. ! "(ji ► I 

I • · 

1 
128. DA.TE CREMATEO 

1 
·120: 

I 
I 

I 1 ► 
1 

138. OATE RECEtvE01 13C. 911'.iMA.TURE OF PERSON .. ~ Of FACUTY i~ 
USE: 1 t 

11------1--------,====------==--'.-.------•.-►-=------===-=~ w, t~ ~ ...... AHD
8 
-~~~ ~~~~f!ATETO ~ COIJN-· PETMDY wtEAE 1.S, DATE SHIPPED I lilC. AOOR£SS Mil SIGNAl'\IRE QF flERSON .. CttAAGe. 

I 1-_m_AH_81T __ +_..,-=-=--=----" .. ·=•w,.,a,,,.,•-=~-=·~~-=--==~~--i:_~=-· =--· --i:,-'►'=..,OF". ~·•~l~A~ClNQ~~WIIH~~THE=-CAAl!Et-...-----·--
l5A. AtlDRESS. HEAREST pOIN'rOH 9HCIIEL!frE. OR 0Tt£R.DESC~OH SUF· 158. o·iTE OF 

I 
ISC, ~NATIJRE OF PEIUK>H 9f \ SO, UCENSf Mt.lMID 

FK:IENT TO l>EH1'lFY ~ PUCE NI) CA ~ o,;: DeSPOSlllOtf. 1 DISPOSITION I CfWlGE OF OISPOS(Tl()ff I Of afM.~ttO -.· --1 --If Al'fUC:Alll,f 

,► 

§aff~ 15 RETA/NED BY 'IHE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, 00 BY THE PERSON IN 
R OF DISPOSING OF 'IHE CAEM/\TEO REMAINS, 

VS9 (RE:V. 8/90 



• . . 

MT. HOPE CEMETEFIY 

INTERMENT ORDER 
Clly of Sao Diego 

• 

:.:z: muatatriYebetor-.3:30 p.m. of V, ~ ... Wldblledloundngnod. ______________ _ 

Lal ( ~ Grave { 0 Rew ___ Section ___ CIM8'~ I ;;;; 

a,_._. & Cate Fund ·'·· ··· ····-·········-·5··'.::J.~⇒-~ ........... ~.~.~ .. ~.... --6)-
Adcltlcnal epacte and care fund ................................................. - .•..........•..... , ........ ,- - - · --

--e,. Oponl~ng " &ltup .................... ..................................... ,, ............................. ·-

~ lllM1el Conlainet .......................................................................................................... ----

.e-Handing~ ........................................................................................................... -=---

:::::::.::.::~:::::~:::::::::::.·::>.:::::::::::::::::::::::::::::::::::::::::::::::: ~ 
s...-. ........................................... ,ly~~~··";:,·~::::::::::::::::::: _-e~-0~_ 

Paid receipt numbef _________ _ 

I lllnby auhorize lhe .-,necc In lol. I 
ho!dl#lderdeed. 

W<Jd(Ofdort =E _____ 1_7_4_1_0_ 

--
lnvolcet _________ _ 

~ ·•----------



• • €_- I 741 o 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

• 

Write in the name of the deceased for which the grave is tor in the 
block marked with otX". Place the name's, lot# and grave# of all 
existing marker's in the appropri•a:te spac~(s) that are adjacent to 
the- burial space. 

-

~,,,.v 
~\~\\ 

q 11,S{; ·.tt1t,e: I ")_ ·f.. s::fi 1\t \-,(; ., ~ ~t~.-r 
~t r:~:;,i:.;:~wJ;' ,. ., 

!( .I 

q\,110¥ 

Interment space for:._._x: ~~:.J,.aJ~.ClL--~-h

lntermenl Date:\\-\~-~ Time::___..!l~O~:oc~·~-J../t:'41~~ 

Lot:~ Grave: lO Row: .-- ~ect: ) 

Grave Laid out by: ~ .r, .J: \~ I . 

; 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 



l'-
c 17410 

APl'LICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 'i\ • USE BLACK INK ONI. Y-MAKE NO ERASURES, WHTEOUTS OR OnER AL TERI\ TIONS 

1A. NAME 0, OECEDENT-FIAST (GI~ 
1 

18. IIIIJDlE 

' 
5A. atv OF DUTH ... 

10, AllTHORIZEO °'8POSfflON(S) '?"fO( Al'PlJCMl1 IT&4S 

(a. 8UAIAL (-.ca.1.Q':O EHi crem 

0 8, CAEM,!.TIOII 

□ C. Dl8POel1ION OF_CM'MAm> - OTMER 11'Wf .. /i., CEMETEffY . 
D D, SCENTFIC USE 

8Ufl1Al. 

I IC, li\Sf. CF.AMIL Yl 

'I.-.in 
1 

SB. Cotllln' Of OEA'nt--Ol.nspE CAIJ., 

I """Ult 

□ E. TEMPOAAIIY ENV AUl TMEHT 

D F, OISINTEIIMENJ 

□ 0. - OI TO CAUFOANIA 
D .. ,,.....,. TO OUT$Cl£ OF CAI.FOAIIA 

I 118. OATE eu:ED 
I I 

'1/-1J-oz: ► 

,_,11111 68. DATE SfGHED 

: 11/12/2002 

FOR CORONER'S USE otlLY' 

D I. IXSl'Osmotf PEHIXNG--AEMA.is LOCAm> AT 
('Ma.m& a!MI Addreal) 

12A. NAME AND ~ OF CM.IFORNtli CREMATORY OF CAEMAflOH 

t3B .. OATe REC£1\l'EQ 13C. SIGNAT\JRf OF PERSON IN CHAIKiE Of FACl.rrt 

SCIEN11AC 
U$E 

~ I-----+--~--==-==-===-~----_;~-=~=~.;.,;►-~-~=--------=~ I!'.' 1.U..: NAlitE AHO ADOAESS IN RECEMNG STATE OR COUNTRY MSIE us. OATE SHIPPED r•c. AOOReSS NC) SIGHATIR Of' PERSON IN ~ROE 
Iii AEMAIHS OR CAEMAlED 11£......- ARE TO BE·-PEO Of PL\CIMG WITH 11£-CAAfll!A 

11--------~-~~~-~-~-~-----~~~--r-'►'--~~~~~~-----=--&CAn!AINGAfSEA 15A. M:IORESS, HEAREST POINT ON SHORELINE.. 0A one oe·SCAPTt<:>H SUF· 158. OATE OF 15C. SIGNATl.flE OF PERSON IN I'"°·~=-=-
CA ~ TO ~ FINIJ.. P\.ACE Nil CA. mfRICt Of °'8POSfflOH OISPOSfflON CHARGE i'.>F DtSPOSITION "'"'-M Cll$flCl5R. 

De&P091llON one ~ •1"NCA1t1 . ... 
COPY 2 IS RETAINED BY THE PERSON IN CRARGE, OF THE ~ETERY, CREMATORY, FACILITY FOR SCIENTll;IC USE, OR B~ Tl£ PERSON 1H 
~ OF DfSPOSING OF THE CREMATED REW.NS. 

COPY 2 STATE OF CALIFORNIA, OEP.t.AtMENT OIF HEALTH SERVIGES, QFF~C~ ·OF STATE REGISTRAR VSQ (REV~• · 



• 

In•· 

Ctuch, Chapel, G 

MT. HOPE CEMETERY 

INTERMENT OR.DER 
City of San Diego 

• 

___ s.ction ___ llimionll!lod< __ _ 

.·•·····•··········.·•···········•····•····•·····•• .. ···· ................................ ___ _ 
8'11111Ccw111tk,• ....................................................................................................... ----

HanclingJ'- •···•••···········•··············••••·•• .............................................................. ___ _ 
floww-- . . IN ............................................................................ ___ _ 

-no-flMno,.. ............. :~o~b ... :s.i.£~.v. .. f-......................... .. --······ ... · ..................................................................................................... . 
Totalll\le .. , ............... . 

Paid~ number __________ _ 

• Balancedue ----

1 h,nb\lce,1llyl amlhe o!tti.above namllClclllCIIClenl 
and !!lie Is Yl)lll'authortl)I IO make dleP!)eidon of remaJria u.,.,.. ~. I oertffy and repr,,,ienl 
111a11-·111e 11gt,t.111,..... lhlt lutllollZallon and I aor•-10 hold Ml. ttop_e c.m.tO<Y 11armress 1mm 
anylilblllly on a,,cour,tof~ autl1cf1zatlon andlnlerment, 

I heAl,f llUll!onie 1he lnlefmenl In lot I 
hold under deed. 

·-0n1er, =E __ 1 7_4_1_i1_ 
AEA-104(14) 

--... 
lnvolce·tc'------------,._, __________ _ 



. 4!9-J • MT. HOPE CEl,IETERY 

Q, 0,?f\T INTERMENT ORDER 
\1"' City of San Diego 

Dale 

• 
II- t- ())..I 

You.,. hermy'·aulhqiz<K1,ond 111$1~ sllbjecl lo y0<1r rulea and regulations; to inl8r llle remains 

·ot ___ ...,_L_~r......;..WL~L...Ji'--""S.-"'CP-,::,r'--'-"lc.""f_,'J....!i,.;:.;,:!:....!e,:/?;c..:i:-.c:_rft::::...:_"_· __ _ 

\na .Lf fd~ooa. fimMal. llafta, llm& ________ _ 

Church, Ch4PM, Gmoolde ________________ M011ua,y. 

NJ Funeral care m&J4II llfrive bel0<1 3:00 p.m. of regular Wotk day or an extra c:helga of $ __ _ 

willbe8l'Pledandllllledlo1N81111gned. _____________ _ 

L<11 / 6 ] Graw, (( Row ___ Section ,3 Divis- / ,2 

- """""" c.v. Fund ................. ......... l?.:.::: ... 1....¢,.5 .. s .. 0.......................... e--Adclllollalspecea and care fund ................................................................................ ----

~1111,. Setup ...................... .......... , . ................. ...................... .................. ';3Z5"00 
Ek.rial Coruii:,er .............................. ... p .. A .. 1 ... D ............................................. 190.ro 
Harding F-........................................................................................................... / <..(S, () i) 

Fl.__ -Marl«<-ng t• ·-Nl3\l··-G·8 .. t00t........................................... -,-- -
Aealnlng and fling fee ............................................................................................. lf.S-. or, 
Salee.-. .......................... . Cf~ ~'i~~eEJ~~1t.................... ..... ..... I Y. 73 

T<>l401 Due................... ?cf/. 73 
Paid~ nu~ R- t,~~'f'l J~~.77, 

Balancedue _.......:<e:5=-·-

-0n1or• =E __ 1 7'--4~12~ ·~•----------
AA:ct.t _________ _ 

This In'°"""""' 18 ava/labie Iii aJlllfrMl,tve formaltl upon ~. 
0,....,...,..,,...,,,.,.. 



() d .-f MT.HOPECEMETERV 

\'{ C2. :f)V INTERMENT ORDER 
• 

Ctty ot San Diego 

Yru.,. heNlby and 1...-~. •ut;e<t to your,../"~~ •,s,,ililion•, to Inter 1he rwnain• 
of • ~ A ""' " - - - f ,J~ tf _µ. oli.,.,,c(Jh,.. 
ina 1).J>.(!,~\.IC- V Funeral,date, tlme ________ _ - . Church,Chepel,GraveekSG _ _ _ _____ ; _______ Mcr!uary. 

All FI.IWal c.o'8 rnu8t'arrlve belora 3:30 p.m. of regular work day o,., exu■ c;harge of.$ __ _ 

wllbeappliedandbllledtoundonigned. _____________ _ 

Lot ~OJ Grave I Row - Seetl0<1 S OMoionllllocl< ~ 
Gnweepaoe& Care Fund ............ .-................. § .. : .... 1..~ .. $..S.:.6 ........................ -e: 
Addillol1el-and..-fw>d ........... "55 ....................................................... / .. -
0pnlg/Clooing & -., ............. 1°' ................ ~1 ~ :.9.'?........... .... .. .. ..i. ... .. ] s O ,00 

Burial Comllner .............. , ..................................... _ ......................................... .' ........ ,3'aQ.OD 
HMdling.,.... ........................................................................................................... 3>?0.ro -F-.---l!!lllrlgtee ............................................................................ --,,,....---

Raoatdw,g•,re\.O. .......... .cQ ... @ . .... ~5-:;y~.......................................... ~·: 
SaloeiaxZ. ................... ~ ........... , ...................................................................... - -...:..:.----

.. \C\\l ~ ~ 1! ·. N Total Due ........... , ....... I» ~.If 5 
""' c~"-~~ c,Palclrecell)tnumbe< P. • ,;; 1tq'2 I 569,~S ~. ~c::~ O\~e.0- Balanoe due g 

I hereby eSli/1 ~ th•-:-=---,,--=--.---.----,--,-ol lhe-namod dec _..,,.. 
and ltia·io your _IWlhority 10 ..-. dilpooitlon of rect)■ino u - lndcaled. I ee,tlty and rep,ee«tt 
11'81 I """9 the rlgl,t to""""' tt.. """'°'i""llon .d I agree to hold Mt. Hppe C--ery hamllw from 
en, llebllty on account of ■eid authorization and inl<lrme~. n \. 
I hereby auhorize lhe ,,,...,_ in 1011 {lLK,,. al, h ,JJ..,,r:--:::: 
holduncla-dNd. ~ (/ - --I or:-z-

WOrk 0n1or, =E·_...c.1 -"-7-'4-'1'-'3=-
lnvolcet-_________ _ 

Accl# _________ _ 

This In~ is availai,/,, in anemafiw, folmals upon~-
•~-,,,.,,._,... 



• 

.. 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of SaJ, Diego • 

Oate,-LJ/'-4--/-1-r /i_6~___,______ 
I ' 

cf ::::J...t:.1..UC/J.JW~~~n_~~~~-+---,--+-:,-----.1r 
1n • T,S V4« le ...----1--..-i....,.:...::..._ _ _ W) a:.---a.,111,,...:IIIJQrllii @@?> ; _J.:,,!:~~~~~Mor11)81)'.. 

All F..,.,.. can-arrtw bllliwe 3:30 p.m. 01 regu1Gr W011< day or an mril <llarQ• cf$ _ _ _ 

wlllf» apl)lied-bllledto .~ned. _ ____________ _ 

~IJ-5 Grave_J_ Row __ Sdon «. ~ // d:'.) 

G-apace&C.,.,Fund-............... .................. p .. A.1 .. 0 .......................... J 9s. 
---.31> .ti) 

,-:s,.@ 
/~s _c10 

Addlttonal epacae and cant fund ............................................................................... . 

Openlng/Ciou,g a 9-.... , ............ ............. .oov .. Q.8..2002....... .. .......... .. 
e..1al Contal<W ................................................................ ,. ... ne'l'll.-av·· ............ .. 

MT. HOPc \,CM'-'""• 
Haldlg F- ............................ , ............. :CtTY-01"-SAN·DIEOO;·C~ ............ .. -F----Nlling!M ............................................................................. --~ 

.v,5.«::>., 
.Reootdlngand-ffinglN ............ ................................... ,............................................. /'f-~\' --................................................................................................................ _ r 

TOW Due................... / 71,9 ,.3 
Paid receipt numbe, e -!{S$'?S • 3.tV 

Balance -,~-::,..,s 
~~nt 

lndca!Ald. I ""111y and ~nt 
Mt.Ho!>eC..--, ~ ftorn 

Work Ordar,, =E_...:....1 7=-4-"--. -'-'1 ~=• 
lnvoicet•~- ________ _ 

Acct. I _ ________ _ 

This lnfolmlt#oo 18 aV1IIUlblll In allllmati-. A:Nmalr ~ r8q118Sl .,,_,,__...,..,,.,,. 



Contract Date: °1.1/0812002 

Mt Hope Cemetery 
Contract Entry Verification 

11/18/2002 

Contract Number: E-17414-A 

• Purchaser: fonei., Gwendolyn 
I 050 Amw:oot Road Puicbaser Number: 6 HJ / 

, San Diego ,CA 92114 
Benefic\111)1: JOIICll, Michael Allen 

Counselors: 4 PAULETTECRAWFORD .. 
Qty Category 

• 

• 

• 

I Qiilves 
I Opening/Closin& 
I Burial Vaults 
l Handling Fee 
I Misc Fees 

' 

Di11ision 
Division JI 

Description of Contract Items 
Di\lisiOO' 11-2 
Single Grave 
#S Top Seal Vault 
#5 Top Seal Vlt Handling 
Recordlng" Fee" 

Section 
2 

Blk/Row 

Price 
895.00 
375,00 
250.00 
185.00 
45.00 

Lot 
125 

Phone: 619-466-0657 
Child Prot:N 

Tax Allowance 
o,oo 
o.oo 

19.38 
0.00 
0.00 

"Grave Depth/Lvl 
4 A 

Addl.Desc. 



Mt Hope Cemetery 
Contract Entry Verification 

11/18/.2002 

Contntt Number: E-17414-A 
Conlrael Date: 11/08/2002 

• Purchaser: Jones. Gwendolyn 
1050 Amiacott,Road 

• San Diego ,CA 92114 
Belle~: Jo~, Michael Allen 

Counsclon: 4 PAULB'ITECRAWFORD 

BASE PRICE 
SALES TAX 
TOT AL CASH PRICE 
TOTAL DO~A YMENT 
1RANSFER ALWWANCE 
DISCOUNT OR ALLOWANCE 

-

, NCE CHARGE 
AL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equity 
A lnterest 
R ,S Tax Rccovtty 

R S Cost of Goods 
R V Late Chargec 

CONTRACT ENTERED BY: 

• 

• 

1,750.00 
19.38 

1,,769.38 
0.00• 
0.00-
0.00· 

Pu.rchaser Number,: ~IO / 
Pbooc: 61.9-466-065:7 

Child Pro1:N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF· 
-ODD PAYMENT OF 
OATEFIRSTPAYMENTDUE 
PAYMENTPLAN:MONTRLV 

SOURCE: Wllfk-in 
0.00@ 0.000% AMORTlZE 

J,769.38 

1,769.38 

AMOUNT FRACTTON 
179.00 

1,459.00 
0.00 

1938 
112.00 

0.00 

I 
0.00 

J,769.38 
12/18/2002 



en-1Number:. E--17414-A 

Agl'ffltltnt Date: 11/08/2002 

Purcliilser: Jones; Gwendolyn 
1050 Annac-OSt Road 

Mt Hope Cemetery 
Agreement Confirmation 

11/18/2002 

Purchuer· Number: 610 / 

San Diego ,CA'. 92ll4 
Phone: 619-466-0657 

·Child Protection: N 
Beneficiary: Jooes, Michael Allen 

Cowiselon: 4 PAULm'E CRAWFORD 

• 
Qty Category 

I Graves 
l Opening/Closing 
I Burial Vaults 
1 Handling Fee 
I Misc·Feea 

Description of Contract Items 
Division 11-2 
Single Gra.ve 
#5 Top Seal Vault 
#S Top Seal Vlt Handling 
Recordmg Fee 

Divbion 
Division 11 

Section Blk / Row 
2 

BASEPRJCB 
SALES TAX 

TOT:A.L CASl:I PRJCE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHAROB .L OF PAYMENTS 

DEFERRED PA YMENTPRJ.CB 

NUMBER OF INSTALLMENTS 
ROOULARPAYMENTOF 
ODD PAYMENT OF 
DATE FIRST PAYMENT DUE 

PAYMENT PLAN 

1,750.00 

19.38 
1,769.38 

0.00· 

0.00· 

0.00-

0.00 
1,769.38 

1,769.38 

I 

0.00 
1,769:38 

12/18/2002 

MONTHLY 

Price Tax Allowance 
895.00 0.00 
375.00 0.00 
250.00 19.3_$ 
185.00 0.00 
45.00 0.00 

Lot G.rave Depth/Lvl 
125 4 A 

lf yo-u notice any discrepaocies b~tween lb.is verification 11otice and )'.our agreement, 
please contact someone in our office at yolll' earliest converueru:e: 

Mt Hope Cemetery 

• 



- • • 
C- 17414-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name of the deceased tor which the grave is tor ·1n the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ ",#v.> ... , ~'~• ~ 

-tr~ i. I -~ - 14\/rat ~~f:~fJ;{ Tftf:: 1-,;:~: _, : ,.~-.. ; 
V ""'''";t-W .- -· I :t·:t:;t ·;,,, .. !bt/ 

Interment space for: \\Jl0'1C"J u+ ~ 
Interment Date: 11) \:;}- Time: ~ W 
Lot:~ Grave:-.f. Row:_~ Sect:~ Div~/ 

Grave Laid out by: ....... ~-'"""f_ ..... J"---""f.._. _____ ____ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Veri!iecl By: _______ Date:.---



£ -· I 14 itl 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON. Y-MAKE NO ERAS\)Ri,$, WHITEOUTS OR OTHER ALTERATIONS-

IA, NAM£ OF DECEDEHT~l" (GfV'iN) 
1 

18, lilOOLE 
1 

1C, LAST (F~)') 

I JOIIU IIIc:IIAIL I ALLD 
t '56. C0UtfTY OF DEA~ CM.IF,. 
I ..... R STAlE IAII DIICO 

to. AIJnotORIZED OfSPOSITION(S) Ct«bt Af'!"UCABlE m:MS 

ijl A. llUflW. twa.U0E8 ·- □ E TEMPORARY ENVAULTMEIIT 

FOR CORONER'S UBE ONLY 

□ I. CISPOS11)01! PENOlliG-R~ Loca",\T 
□ 8. CllEMATION □ F, OISINTE1'MENT (Wtm.. •nd ~•u> 'W' 
□ C. Ol8P.OSmON OF •C"°"'TE> REMAINS OMA 
□ _,, OI A <:EMEmlV 

0 , SCIENTIFIC ueE 

□ G. MP II TO CAI.FOINA 

□ H. 'RAHSlf TO -OUTSIDE Ci' c:ALFOf!NA 

.. 
" ~ 
I 
t 
< 
~ 
j 

< 
l!! 
~ .. 
" 0 u 

-
CREI.IA TKlH 

$QEIITIAC 

use 

l1WO$fT 

11A, - A>I> AllllAESS OF CALFQ!W -_ .m. 8Dn www1m. :Jnl u..-r 
1W1 PUGO. CA 92102 
12,\, NA.aE AND ADDRESS OF CALFORNIA CREMATORY 

13.A. NAME ANO AOOAESS OF CALIFORNIA FACII.ITY REeEMNG REMAINS 

1 118, ()A.TE BURIED I UC. SIONAT 

I I 

: 11-12-oz; ► 

I 

,► 
1318. OATE REC8Ye~

1 
13C, SIGHAT\IRE OF PEASON IN atARGE OF FACLnY . 

I 

, ► 
f 48. DATE SHIPP£0 

1 
14C. ADDftESS Afrt> stGHATURE Of PSASOH IN Cf1AAGE 

1 
OF Pl,M;'.:INO WITH. THE- CARfflER 

168. OAT£ OF 
OISl'OSlhON. 

I 

,► 
I 15(:;:. WNATl,.AE OF PERSON IN 
I CHARQE OF DfSPOSmON 

► 

la,. UaNSl NUMIIN 
I OIOIM,!,ff01tl'

MAIN$""'°"" 
--4 M'f'llCAII.! 

COl>Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SC1ENTIFJC USE, OR BY THE PERSON 
~ OF DISPOSING OF THE CREMATED REMAIN$. 

COPY2 $TATE 0t= CALIFOfHA.. DEPARTMENT OF HEALTH &EIMOES, QF.FICE OF STAIE REG'SfftAA V.8 It (REV. 8 /9.l) 



~ ---------~- ---

• • J MT. HOPE CEMETERY 

rJ1' v • J1NTERMENT ORDER 
(l /tJ,' {PP" City of San Diego 

\J · DaMI ,,~ 'f-0~1 

Ycu ..-. henlby euthootz.d and inat!UCled. ~ubjecl to your"'""' ~~&latml; to 1.-the """"inJI 

« '110 7rJ O.llµn-) w • /le~ 
Ina LJ IJe& Fun.-al, dabo, time ________ _ ~---~ Church,~, Grawslde _ _____ _ _______ Mortuary. 

All Funeral an must arrive belcnl 3:30·p.m. of regular -it day o,.,, extra charge cl $ __ _ 

wllbeappledandblledtoundertlgnad. _____________ _ 

lot ,20 51 G,_ - Row ___ Section 3 Divliit,;"'9klel< 2 
Gmeopaoo&CanlFund_ ..................... : ........ J):: ... ~.~.3..7.... ...................... if -Mctltk>NII epacee and Cllt$ lund .......................................... ...................................... ___ _ 

Opening/Cloolng & set\4) ........................................................................................... J.15,(JJ 
Budfll. ConlafMr .......................................................................... : .............................. ~~ / 0 

c__;;;5·::·:;;~-;:cJ:r:lhl.0:;::::v.44~::::::::::::::::::::::: ,s,e~ 
Aecciilng and n•na 1eep••A-I .. D· ................. .......... , ..................... ,.............. 46. c>O 
- ...................................... ,... ........................................................................... /S:SI 

NOV O 8 2002~10ue ................... 7?3.6:I 
Paidrecoip1.,..,_ ~- $${C/9 7'1Js·I 

Mt HOPE CEME'rAfn! Bela d Ill 
.CITY Of SAN DIEGO, C, nee ue ~~-

11w91,y ""'111y 1snthe ____ ~ ______ a1,11e.-. n-~ 

and 1h11 la your aulholtcy to make dlepoellfon al remains as above lndlcaled. I cenlty end repr-
lhal I have lhe 11d11 to make tllla ..ahodzadon and L hold Mt. H~ !>"J lass1rcm 
8tf'/ lablil)' en ecccunt ci aeidllAhorization and • . .,,,__.,.,,, _ 

I horeby lW!horize the inwnnent-in lot I 
holdunder·-

Wort<Onlat, =E __ 1 7_4_1 5_: 
Invoice# _________ _ 

-··----------



• 
. 

MT. HOPE CEMETEFIY 

INTERMENT ORDER 

I 
~ R \~City of San Diego 

You f• J'«ebY ~~ and inltnJct9d, • ...t,j~ your ru1• and regulatioos, to inlet the rem,iine 

., vi,);~ ,o..: \...oUer: ~~ _g: .~. -
ina ~o.uJs¼- F..,.ral, date,tlll- ~ Jyt>Y: iJ' ";?;!/1> 

a.-h,Ch~ ¥1 • t'' ;e);,t. !'!m· 

~

r.-11 ~ t>elol9 3:30 p.m. cit rogular work day~., eXlnl I: a,$ A"' i -J 
wlllbe -billed to uncll<elgned. _____________ _ 

~ ; ,... ___ Row ___ Section p OMelo!vBloc:I< ~ 
-8,A•.--.-0 • Gr..,.-,-& Cara Fund ............................ ....................... \.J.! ... l., ... 1.:J.................. _ ·-Addllional-andcete11Jnd ................................................................................ _\_c,_i;. ___ <iO_ 

Opening/Closing & s.,p ..................... ,,. ......... ...................................................... l. 
Burial Contalner ............. ·- ····· ... · .. ···· .. ·· ............. p ... A.t-•D·········· ............... "f:. e:, .eo 
-Ing,,_ ......................................................................................................... ~. '® ,<:t'.). 

1'1-'--Merl<erMnt,,gtee .................. NO.V ... 0.8 .. 20.02.. ........................ -~~s.~~= 
Recording and fling tee ............................ JIT.HOPECS.,ETAR'I .......... ; .... )( "t:Ztt, 
8-taxM .... ·- ···················- ··· ......... ,eff¥-OF·SAN·GIEGG.-...................... ---'-"" 

Pakl..ce~numb« r~~fuOD ......... ~ 
Balancedue - ... eJ.,,__ 

:r...,,,.... -

War1<0n1or• =E __ 1 7_4_1_6_. 
lnvolcelj _________ _ 

~ "'----------
Thia lnfomulfkln /11 avllilllbl# In alttmd .. lo<mals l4'0!' ~t 

.,,....,...,w,.,.. 



• • c · 1741(; 
MT HOPE CEMETERY 

GR.AVE BLIND CHECK FORM 

Write in the name of the de.ceased. tor which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
exi$1ing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

IA, -

,, (J\~~~ -
~t.\ ~~ h~~ 

~ <,;--'"., _, 
. ~ Jtt 
~~.i:.(r;~.r.;. 

'"--,/· 
(;.. 

I i'\ 

~ 

Interment spac.e for: VI r 01~ 1 (J,_ L . +0 !I rYt a"~ 
JntermentDate: l\kvv /S Time: J~o 
Lot:.M_ Grave: __ Row: __ Sect: P Div:IYV5 

Grave Laid out by: ,?t.~4444.1/t r;.L < 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: J)J.h} /J;, ,A/' Datw~- /2- CZ.. 



c- 174(/7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ill.ACK .. II ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

fA. NAME OF OECB>ENT-ARST (CWEIO 
I 

ll, MIDDlE 

YllllnlU. I LOXI 
6A.. CffY OF -DEATH 

1 
re. t.~ o:-....._Y> 

I PUllNAI 

'Pl!AIIIT =.a~IS~ ~a~~ tA. ~ Of FEE PAI0 198- OA~~IS&Ua>1 9C. ~~0Flo 

- - ;-r~ 

• 

...,,.,.,...,,,_,..,o,, __ moN_ltO , ll/04/2002 , 2217808 =~™~ i-,,:,.,=-"'--·.,.:. ... -,;-,.....,.,·-.,...,.,•.,-~"'•-="'"--·"'"";-,-*=-'"*"'-=""~"'"'=--=a;:,..&.--•-1_._oo~~=..,.,'•.,•=·"~·=zuu.o=~~,,,.• ""►=====----------
iJlJ_ ADDIIE$S 'OF IIEOISTRAR CF Dlsm,ct OF liEATH- , IE, A()C)Rf8$ 10F REGIS11lAR Dfi>US1RIC'I OF~ 

F ~TH~ W ~ I F ·OGfOStttON IS 10 OCC:Ul t,i AHOJMII MTltO _. (A~o.NtA 
I 

'r.o. 10X a.s222 • ... 1>UGO. u t218'-s222 
10. AIJlMORIZED tll!FOsrnOH(S) OEQ< APl"l,.lc,a.e rrew9 

[I •. 8IJIIW. ON(LUllES ..,,._, 

0 8; CAEMATION 
□ C. 0llll'Oemotl OF CAEMATEO REMAINS OTHER 

D 
1MAN II A CEMET£RY 

0. SQENTIAC USE 

□ E. TEMPOAAR¥ ENVAIJI. ™ENT 

OF.-
ii G. - IN TO CALIFOfUM 

□ H. TRANSIT 10 OllTSIOE OF CALFORHIA 

FOIi COIION@ll'S USE :ONLY 

D I, OISPO$ITIOII ·--LOCATED AT (Mam• and Mdreu) 

····---~llllft mPI ll.aSDlff. J7Jl UIUT n._. 1 11B, OA'TE BURIED j l 1C., SIGNATIH OF PERSON N QIMOE OF 8lRAL 

18 91-,. CA tlJ02 

I 12A. NAME. AHO AttlAESS OF CAI..FOANIA. CA~TOAV 

¢AEMATIOH 

I 
I 

I 1 ► ~-----+-,,a,.::-:-, ""•"'-=..,-=..,-==ss'""OF"""CA1.=-==-:•"'•"c""l.1TY=-:·=•ce=iv"1NG""'R£=.,c:•"·•=.-+:,-:c39:-_-:o"•TE=--==e""1VB>=i-','=sc=-.-:.s"1GHA="',u"'R"'E-:OF=P;::E,::R:::SOH="1N""CMA="RG"'E::-:::OF:,-::F.,,A€::::, ,LC:ITY;;:--

- ' I I 
USE I 

~ f------~=~~====~----------...;'--=--_,;.•.::;►----===--==-=~ ~ 14A. NAME _/!Hb ~SS I"' RECtivNl STATE 0A COllHTA'Y WHEAE· 148, DATE SHIPPED 14C. ADDRESS ANO S,~~TURE ,OF PERSON IN CHARGE 

i l--'"-ANSIT---+-~-RE~M~AIN=S~OR=-C~REMA=-TE-O~RE-M_AI_N_S_ARE __ T_O_BE_SIIPl'E __ O _____ .;.: ______ ...;:,..::,,_O_F~PI.AC..«=-=W-ITH=THE=-·C_AAAE_rR-----~ 
8 I I ►· 

f5A. .APOAESS.· ~ PONT ON~ 0Ft on& ~ sur~ I 158, DATE .QF- 1 15C. SklffATURE OF PERSON ,. 1.50, LiCiNsl ~-
ACBff TO l0ENTFY FftW. Pl.-.ct Ahl) -CA. Ol&rlllCT OF ~ I DISPOSl\10N 

1 
<:HAAGE ·Of ~ 1 ~~~ 

I I -1, .APf'UC\Mf 

I , ► 

COf'Y S OF THE PERMIT IS TO BE ~EQ TO THE COUNT¥ OF DEAlH WlEN THE REMAINS ·ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABU:, COPY 3 MAY BE DISCARDED. 1IE LOCAL REGISTIIAR MAY DESTROY ANY ORtGINAl OF DUPLICATE PERMIT AFTER ONE YeAR FROM 
ISSUE DATE. 

COl'Y3 STATE OF CA,I.FOINA. DEPARTMENT OF HEALTH SSMCES, OFFICE OF STATE R£GIS1'RAR 



MT. HOPE CEMl!TERY 

INTERMENT ORDER 
Clly of San Diego 

Dalo 

.. 
You-~~-instrucald, ~ ~Y?f,1Uloo-1'$11ation~. to interlheremalns 

01 ~ -< 4. LiJfi JJL. ~ ... ..,." 
In"~™ F....,.,,dale. timo /1.Jv fJ/, ThU8f• /:(}l) 
Oll~•-lde, _ ______ ; S..b. MQmO({tllL. Monua,y. 

Al:,~.L: muat entve boto,e 3:30 p,m, ol regular woit day <r an extra cha,ge ol $ 

wl~~andbiledtol.llderaigned. --------- - --- -

Loi q 5 Grave If Row _ __ 5"clion ( Dwialon/Blatf. I; 
S~5.ID 

Gr-apace & Care Funcl ...... , ........... .................... , .......................... ,....................... _ _ _ _ -
==a::.:::::::::::::::::p:Al :P.::::::::::::::::::::::::::::::::::::: ,f 7S · d> 

. / 9~ oO 
Burt• Comaln« ............................................. r-r·'tf a·1on, .. ········· .. ········ .. ····...... ~. 40 
Handling F- .......................................... ~ ...... , ....... , ..... , ......... ............................. -=---
""-'--MalwNlllngfee ....... M'!:·HOPi-.CEMf;T~elt ...................... - -~ 
Racxxdingaldlling• ...... .............. .G!f.¥ .. OE.S.~~.1'.11~~'............... ..... ....... f-5 · ,_ 

~.t<S" - - ........................................................................... ;:·;;::::~:::::::::~:::r ~ >2'. 7 3 

Pald rece.,i numl>Gt f If I D f1> 'j Ink. f k r, If, 1~ ,~ -
Balance due / tzz:::::" 

I he<eby ~ze the i!)termeot in lot I 
hold under deed. ......... ----Oll-..dldllOMkClfdNd 

"" --~-~ tJ 11. t/ O'I' 
?,1 '3 ✓3bl~ T-

invoice# 

-0n1er• E 1741 Z N;d .• 

Tlris mf(IITl1aJlon is avallable In alletn4tiv6 IOnnllbJ upon teqUHt. ,.,.._,, .. ~,.. 



ts: 11:25 

NC ~~XXXXX89274 

AIJT!fl B!l'JS58 REFff 19582001 
!Wa1 llil ~01> ~!!Sim 

SU t 1664. 73 

Til7AL $ 1664, 73 

I $Rf£ TO PAY R80Vf TOTAL ANotlifl 
hCCVHfJll'tll 10 CAJ1D JSSIJER A~Ef.1100 
(!iictlilNT l'lGREfHOO lf r.REDfT ~fiU) 

~ . . t bJllid_~~~._.:_ 
ntl!NK VOtJ 

PL£ASf CIIHE llli!illi 

l OP COPY ·111:RCtfAITT 60 T10lf CO PY. CUSTOHU 



, ' • • 
C- 17411 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block matked with ·x•. Place the name's, lot# an.d grave# of all 
exlsting marker's in the appropriate space(s} that are adjacent to 
the burial space. 

IJ 
5~~ti IJ~Ji~f' ~.isan ~ - :~ ,,Jt l~ 

. 

Interment space for: ~(AC.,< I A.)A ;1-;-
-: 1:teu-.~· • 

lnierment Date·IJ- l!t9-i: 
Lot:..J.)_ Gr.;ivc: q Row: 

Time: 

- Sect: _L_ Div: ..1...I ~~-
"-' .r. v ~ "-.. Grave Laid out by: __ ,:-;;...~s_,___...,1'--...:....::::..:'f'...>'----------

Agrees with Legal Catd: 0 Yc-s O No 

Agrees wJth Map: D Yes D No 

Blind Check & Verified By: -'V-...A~V-'-'JJ)"--N,_._._' _ _ 



.• E -174 17 • APPLICATION AND PElMIT FOR DISPOSITION OF HUMAN REMAINS 
' 

USE BLACK INK ONL V-4.IAKE NO ER,O.SURl!S, WHITEOUTS OR OTHER Al:.TER,O.TIOHS 

IA. N1iME OF OECl:DENT--fflST eoiva) 1 1B. MODU 

I 

M . arY OF DEAtli 

·, 1C. LAST (1~Y) 

I Vllltlt, 
1 
68, COUNTY OF DE4TI+-oUTSIOE CM,F., 

I ...... "'Al!!jj,. D:BGO 

7A. TYPEI) NMlf All) AQDflESS OF~ DIIECTOR Ofl ~ AC.TINO AS' SUCH 
1 

78, CAUF. UCENSE fiUitlEA 

MIi DllaD um 50tl +1 <:IIAl'IL , _,, """-ICASU! 

2441 IIIIDDSift Aft SAIi DlloGO CA 92104 : rD-1575 
...,.BIIIOT til 8.t'MI' ._..,_ a ';' fl 1hr ...... ,...,._ 'J· 

'10. AUTHORIZED CNSPOSmON(S) CICCk APPUCA8L1 rTtMS 

[jA. 8IMW. (INCLUllES lNTOMOMElffl 

□ 8. CREMATION 
□,C, OISPOIJITIOH OF CAIMATED IIEl,UJOIS_O,_ 

1MAM It A C£METERY 
□ O. SCl8fl1FIC USE 

□ E. TEMPOl!MIV'ENVAUI. TMENT 

0 F. ,,.,.._ENI 
□ G. - 0, TO CALIF°"""' 
□ H. TRANSIT TO .OUTSfllE OF CALIFOl!tAA 

2. DATE ~ BIRTH 3. DATE DEATH 

, llffi.4°/ltJff rf'/6~ 
4, SEX 

M 
$. IWIE . . REI.ATIOttSttP. RU MAI.ING ADDRESS NCI ZP COOE 

L~■ua lt.t~ 
5307 UJIICI[ AVB · 
IALTDIOU lll> 2U06 

SA. SIGNA~OFAfflJCANT_,._.__., 88. DATE,SIGNEO 

► '-r(-{, ~c__ j ,/~ ' 1/12/2002 

FOfl CORONER'S USI! ONLY 

□ I, OISPOSfTIOM P~MAINS LOCATED AT· 
(N,iune Mid AddreN) 

t SCIENfFlC 13A. NAME AND ADDRESS OF CALFORtlA FACIJTY RECEIVING ~MA~ 138. DA.~ AECEIVED
1 

13C. SIGNATURE -OF PEASON IN QWIGE OF FACILITY 

USE I 

~ 1------1---~--==-=====~=== -=~ - .... ~=~----•;..:;►-=-~-=~=~===-...,.=~ ~ HA. NAME ANO ADDRESS~ AEOEJYlrlG STATE Ofl COUfrfTitY ~ lie. DATi SHPPEO 1:.&e. AOORESS AND SIOHATI.MIE OF PERSON IN CHARGE 
W REM.ANS OR QIEMA,1£0 REMAINS' ARE TO BE StFPED , 1 Of PlACtfG WrTH TH: CAftftlER 

I 1-_.,,._""_61T __ 4_~==-==~=-~=--~ =-==~-- ..... --=~--.. :..,►:;...._-==~==~-~--~---
1M. ADDRESS, NEA.AE8f POlff ON 9HOA£LINE. OR OHR DE~ 6UF• 158, OATE OF 16C. SIGNATURE 'OF PERSON 1H uo. UONSt ~ 

FICIENT TO llENTlFY FWW,. PLACE AJrl) CA D1$1MICI OF ~ . DISPOSITI~ 1 CW!RGE OF OCSPosmoN I Cf Cluv,no 1t1E, 
I I MA1t60ISl'059 : ► -W A'1Ueili tu 

CQf"l____2 IS RETAINED BY lllE PERSON IN CHAR<lE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
cHARGE OF OISPO~>!O OF THE CRE!,IA TED REW.INS. 

STAt'E OF CAI.IFCIAMA. OEPAANENT .OF HEAl.iH s~S. OFACE OF STATE REOIS1'WI 



• • MT. HOPE ceMETERY • 

INTERMENT ORDER 
City of San Oiego 

Dale_\.u.\----'\'-~--_D -~ -

Ycu.,.. ~ authonzed and lri81Ne18d. subjec;t to your rules and regulallons,:io inl• the remains 

ol "" "' 1'l ~ t:Jt-'o 'i) V "\ ,., \<;: 0 
L '. I I \ .J , '·D 

In a ' II/ R Funetal, d-, dme J: /\ \ \ - \ :> "<: ' 

Cnurdl, Chapol~..._ _____ : I 'Eft1\ft.R..; JIG :LL UortUafY. 

All Funeral cars mus1...tve beloN ~:30·p.m. ot r4QU1er WOik d&'/ or.an exn charge of s _ _ _ 
willbe~andbllledlO~. ____________ _ 

~<J'j Grave __ ---5ecllol> __ OMow,- ~Q 

GravespaceaeereFund ............................................ , ............................................ ~ ~ 5' 00 
Adillii,r,. __ ..,."''JJ·A .. rD ......................................................... 3 "ii, co 
Qpening.'Clooina a Selup................... ... ..................................................................... -=.,..:.-~ 

:::;-:.::::::::::::::::::~::::T?::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::. ~11' ig 
==~~;,~~~~t.:::::::::::::::::::::::::::::::::::::::::::::: ~5.w 

\'f , 7J --........................................................................ ........................................ -'-+-,'-=-

V,\\\i1 0\8~ Paldrqlplrwnoe< ~~It; ...... ........... 'mti 3 
'f. . 8-lanoedue 0 

I herabycirUly l amlhe ~ ., · A"<· of lheal>ove namad~ 
end Ihle le yew llutholtlyol -na u alJove -ed. l·oertify and,.,_ 
1l1el 1 '-lhe rlGhl IO make ll'tia ~ ondl 8Qr-.e ID liold Mt. HopeCenme<y harm_ from 
I/ff llebll!ly on account ol Mio 8IAho!1i.ation and 1"""1nenf. ,__. X -.,/1 !; . , -, 
I~ autllerizelhe ,_ in lol I ~ • 2z7 . ..-4? ~f 8 o i! • 
hckt Under d...i, ')( /. 0 C. / 1 , , ,,? ...,/ I / · Wb,'f;~J<, a , l i&l··z·,:~;l&· Lµx'. ., 

................. _ .. _ "I- t i t:'4, h),t,• -I::,,. V' 9_,,, ~,2:1 
011»' {J , zw,Oca 

'-.J /4 ; 1 '"if :5' o i ,£-t p-.... 

0 
Wor1<0n1or• =E __ 1 7_4_1..c....8_ 

lnvoloef. ________ _ 

Acct.J _________ _ 

AEA-104(7-lle) Thi8 lnfomlalion is ava/lllbh, r,, aJlemaJiVII lomiats t'{)OII r~ 
O"""'-_.....,,.,.,. 



. " •· • C- \ 74 lf 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in fhe 
block mark~ 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. 

" 3S8 7 :3.st ll ~~:lf(;, ~5~0 151 \ ;ss', 1 

<t. \ L.L<:. rJ ~ (.f..;_•,. !rt:X' 

~ G-RJ, ' I~ ~ V 

interment space ror: f'l /\ r:. ~ ~ e A '0 '0 <µ ~ 
I \ < "\ ' •, 0 1=- 'fc , \ - , ::J c<. ,L Intermen1Date:_1 ___ ~'""-- T ime: __ . _____ _ 

Lot· 1 5 f 1 Grave:__ Jlow: __ Sect: __ Div: _,_\ O_. _ 

Grave Laid out by: __ \\J....:..._-!f,___¾=_'--'-f.=-1/\.J----------

Agrees with Legal Card: 0 Y~ 0 No 

Agrees with Map: 0 Y c.~ 0 No 

Blind Check &. Verified By: J)AVIJ2 N • 



£- I 74(f 
APPUCA TION AND PERMIT FOR DISPOSITIO!" Of HUMAN REMAINS 

USE IM..ACK INK ·ONlv-MAKE NO eRASUf!ES-, WHTeQVTS Ol'I OlHER ALTERATIONS 

, • IA. NAME OF DECEOENf~,..(<ilYDO 
1 

,B. MIDDLE 
I 

IC. -LAST (FAMILY) 

lfa I o. I Peabod 

AHY'CHANGI .. DI 
hOH--.S.ANEW 
fBWr T9 SHOW FINllt. -10. AUTliORIZED DISP08fflON(S) CHfCI( APPUCASLE l'TEMS 

Iii A. Wt. (INCt.lAlE8 ENt0 eon 
□ B. CREMATION 
□ C. lll8P061TlON OF CAEMATEO AE"""'9 one 
□ 11W< It A CEl,!£TERY 

D, .SClENTIFIC USE 

□ E, TBM'QflARY ENVAULT!'ENT 

□ F. ll&SINT>RMEHT 

□ G •. - IN T.O CALIFOANIA 
[j H. TRA)jS/f TO OUTSU OF CALIFORNIA 

:1111w2002 
lURE OF LOCAL REGISTJIAA ISSUING PERMIT 

2218392 

FOil CORONER'S USE ONLY 

□ l DISPOSITiON PENDING-AEMAINS LOCA AT 
(N• M 41,fld AdctrtitNl 

·11A. NAJilE ANO ~ OF CALIFORNl.' ctMET'ERY t 118, DATE 81JR1:EO I I IC. SIGMA 
Mt. llape C-tuy, 3751 Market St.. , , 

OF PERSCH IN <>WlGE OF 

Sall Dteao, a 92102 :1/- I S - oz : ► I r---- --t~.i,,,..;;-~~-~i-iio1iiiss~OFnCALii--~iiii;";CAEw.ciiiii.'TfcORiAVY,------~.~.i20r.iioA~lE~'CAEW.:iii~mmi,~1~2Ci.~~~~'iflf.sS)i~~~~ i-~~ ... ~TIONooi< 
CRO,CATION I I 

~ I , ,► 

;---~=-=======~=~===~ - '134 NM« ANO ADORE'SS OF CALIF.ORNtA FA.al.ITV flECEMNG AEM~S 
1 

138. D.ATE .RECEIVED1 130, SIGNATURE ·OF PERSON It CHAAGE OF FAClJTY· 
SQENTIF,IC I 

ll$E I 

~ I 1 ► 

I 
1-------1-,,,,.~,...,•"•"1!1£"""'AND="'-==ss"""11'"""'RECEMNG=="'"'s"'T"'A1E=-OR=-"OOllNTJl==v~--AE=----;-,".a~.-:o:-:A.:T£:--:-=.P£0=-;-,,.,<C=--. _,,==ss"'· ,.._=,., ........ ==ru"'•=•"OF"'' =-,=ERSON==-=.,:-aw,==QIE=-

AEMAIHS 0A CMMATm AEMANS; ARE TQ·BE: $NPl'W 1 1 OF PLACltG wmt nE CARRIEfl 
~AHSrf I 1 

I 

I.> 1-------1...,.,-,--,==:-:,====-====,...,.,,.,=,,,....,===~~--;~~=:--:,:---';-►'=~===-===,,-;:,-r,-:::--,==--==-l&A. ADQAESS, NEAREST POINT (ff StlOAELIIE, 0A OMA OESCAIPTtOH StE· 158. DATE OF t5C. 81()fr(Afl.Jfl:E OF PERSON IN no. UC!HSl NUMIU 
ACl!NT TO llfJrri1FY FINAL PUCE ANO CA~ OF DISPOStTIOH DISPOSll10N I CHARGE OF DISPOSl110N I Of .cw,o.qo IE--

1 I M~DISl!OMlt : ► I -W AMIGUU 

-

COf>'f 2 IS RETAINEQ BY THE .PERSON IN CHARGE OF THE CEMETeRV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CIWIOE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY2 VS9 (REV.&"/91) 



' MT. HOflE,CEMETERY 

INTERMENT.ORDER -
City of San Diego 

oa .. \\-\ ~ - D~ 

~ 11 \ 
You .,. heteby ..ihorizeil - inllruelad, st.t>]ect to your rulee end regula1l011S, to Inter the ,-1ne 

c1 :'.'S ll <;i 'e- Pl\,· >J 1: t\ , \\ { A-t\ 
lna~. ·~~vt:::T Funera\.dale,1lme·-..,·~I) \\-\. 3 \\ vQ 
~• ; ~\\'cJ;WWDoO Mornla'y. 

All Funel8i can, muat arriw l:Mifcn 3:30 p.m. ol r,ogtjar wo,t< de.y or an·eX11a clla(ge cl J __ _ 

f ~2c;_ -= I _ =:-;th 
Addlliooal-andcaref1.l>d ................................................................... , ............ ~-+-~ 

?> 7 ':J .oo 
Opering/Clomg I PA·l·D ·...................................................... . .... ······· 5 ,... O, OC' 
Burtll Conlainer ....................................................... , .........................................•....... _"1~.J~-

Hendl!ng "-a .... NO\J ... t·? .. 2fl02'· ................................ ........ ... ........... lo'~ oo 
Fio-vaaee- Melk«Mttingf• ............................... : ..... , ................... ..................... -~-

=-.:.~~1 : = : : : : : : ~ 
Pi.d n,ceipt numbef R1 °'t ...... ......... \] b ~ 3 "6 

X . Balance du. 0 
lfwobycertllylam1he \t)//._s R /.t'J,:.(Jt) . olihubqvanamo.d~~ 
and tNs ls your allll,c)ffty'~i¢aitionolr.mains as aoov• ln<lcaled. f cenlly and ,epr_ 
thal I hawt the oiOlff 10 ~ thlo euthOrization and I agrile to hold Ml. H-C..-y harmleoo from 
- liallilty an _,,,i oloald authotiZOlljon and irite,ment. loo O 

I hereby a.Ahori .. the lrurmontin lot I ,X :'.!b,~~JA,....,c,=.· --;p...,,_....j4;;>,f-""&..,' 2_""-----
holchrlder -. )<: ~ 0 82 ' 42, /Jo 7~ ?JR 

- . o------- > s,r,,vc,1:r; & , o ,.Jc1z2 .... r- . 7 . / , ,)lll-
1t..£~J - ,S-Pk -7"':GJY-

Wort< 0n1or, =E __ 1 7 __ 4-'-'--1 2~" 
lnvolcet ________ _ 

Acct., ________ _ 

This lnformalJon IB avaiillblt, In a/18mativ6 f'ormais upon n,qwst. •,w-,,-....,,.,,, 



- " . c- 174/q 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write il'I the name of the decease<! for which the grave is lor in the 
block marked with ·•x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ !J i 5 b 

8 ~q, iA_l;)i \Q ii{~lt~: I :i_ 

C.l\:1S1t 1l. ~ 

Interment space for:· _ ..a,-:S...,\J.._· .:)_. _'<i_· -"-t ..;.\ _-,.;_e..,,-__ i_, _; ~ ____ ½.,__ _ ___ _ 

Interment Date: \J f-\l \\ - \ J ' 0 Time: -"\._•_()_ · ____ _ 

Lot· \i \ Gcave: \ \ Row: __ Sect __,_\ _ 

'"' 
Grave Laid o.ut by: \$\-~ ~ '(_, . 

Agrees with LcgaJ Card: D Yes D No 

0 No Agrees with Map: 0 Ye..~ 

Blind Check & Verified By: J<,~, <~f/L, 

Div:~ 



l -,·- ~--~--~~---------------
[ - {14(1 

APPUCATION AND PHMIT FOR DISPOSITION OF HUMAN REMAINS 

14. NAME Of .DE<::Et>BCT~ «wa,J 
1 

18. a.tlDOI.E 

•-

·-
~• "°""OF1"'CN.l'°"""'....._n,_8Af£lYCOOE m,p_ 221•'"'"" - fta PIRt,fi llf 9$IUIO IN ACC~ Wfflf PRQYi. IA. AM<:JIJf(f Oft FEE PAIO -►.m it >SSUHJq SIC. SIGN411JAE Of 

AND IS ntE MJ1HQflTY FOA '1HE ~ SP£Clft!EO ~-

~::I-":.,;.;:-:..· .. :::: .... ;.;_:::_:::·~·-=·=--:,::· ="-"-==.;.==-::::,:;.:::«c::-==.._._ __ ,_
7
_-_

00
~ - ---=l.::l.<./.::ll=..l:::ltO;c.:,2=,c' ►--------------'°· ADOAESS OF AEGI~ OF DISTAtc'T C:.' DEA~ . tE, ADORES$ OF REOISTIW:.t oF DISTIICT OF ..otSPOSIJIDN-

AN'r ~NGI !Pf II- CIUITN OCCl.laO IN c,.UH>INIA I IF DISPQStTION IS TO OCO.. IN ANOn& DIS°!ilCT IN C4ll~N!A 
TtOM llfQl.-,5 "- HfW I """'"o"""' ,.,., 'P. 0. Ila 8S222 °""""""'· SAIi DDICO, ~ 92186 S222 

10, AIFIIIOIIIUO lllSPosmotllS) CttECIC ·-UCMOt.t ITEMS FOR COflONER•S USE ONLY 

(JI A. 8UfllN. '""'1-00lS· on-,, 
□ a. CA8'A110tl 

D C • ..-n0N OF CAEMATtD - Of><ER 
l!WIIIACEMETSIY 

Q D. 9Ciem'lC USE 

□ E, TEMPOAAAV EHVAllt. TMENT 

□ F. lllSIMT£llMENT 

Ill G. - 1H TO CAUFOfflM 

0 H. TAAN!IIT TO CMITSllE OF CAl.lf'QAHIA 

HA NMilE NC) ACUlfS5 OF CAUFOAfM CEIETl:RY 1 118. DlTE BiJRED 

BUAII-I. IIDlllff .... CFIIDI I I 

L-- -t.i.3~7~S~l~N~n:sr~~•;;m~c~c~•i;•~s~t;•~n;1~W~1>.~CA~· ~921~· ~02~: h~1/i7-~/4~if~-~&~'Z~:{►~~~~~~i;i!C~~2',!~;. ! r 12A, NAMlr IKJ Al)(HSS OF CALIF- CRBIATDA"f 

a:EMAf10N 

j 1------t-:,.._,:-.,.--:c-=::-:-=-:-==ss:,-::Ol',:-:CAl.,::-:FOfNA==","•"e1.=rrv""'AE"'CE=1111"'NG""'"AEM=•:::1N"'Sc--.-:,=38=-,-:o"•"TE"""AE<:E==rv=El>"'.,,r,:::sc".-,s=IOH=A:::TURE,::.=• '"OF=""PE"R"'S"'011""" .. ,..a1AA==oE;;-::Of':;-:fc-A::,Cl"LITV=-

< SOENTF"IC 
USf; I 

~ ,. 
~ 1-- --- -t-:,-:.,._,-,N"'A"M"E-=-=""•"0DR=E"'ss""'t1""f!E=c"'EMNG".=-=s=r"'•TE=-QA=-"'cou=NTA=v"""W1£=•=·:---.-:,c:4a='.""0"•"TE"""'-=p=e=0-r:c,.::::c-. -==»==-~=,..-==-=e,-o"'F:-:::PE::R=so"N"°""l<:-::CH"'AAG==-. 

!f-------T---i-:-:-:--:f!E::::M::A::IN:::S:-::QA=CAEM=,.,•,,m>=-:f!E::MAJNS-;:;-;.=AA=E:-T-::0:=8£,:::::,::SMPP,,,.,,,,E,,,D====---i-::-=::-:=::-::=---ir►,:,::-,Ol'=Pc:l,::ACINO=c-=:wm,:-::c· ::'!HE=_"CAR="R-1£!!r.-::-,-c:.=:-c. =::-
1SA. ADOflESs. NEAREST POINT ON SH0AEUJ£. OR tm1ER OESCPFO()tt SUF· 168. DATE" OF !SC. SIGHATURE OF PERSON IN 150, uat& NU#illt 

FtCIOIT TO l>EMTIFV flJW. Pl.ACE. Atl:I CA ~ OF DISP:OSfflON I DISPOSITION I OWIGE "OF 0.SPOSfflOH I Of CUM.~Tm If• 
I t MAMOIPOStlt 
I t -If AMfCAkt 

, ► 

COPYJ IS RETAINED BY THE PERSON IN. aiAAGE OF lHE CEMETERY. CREMATORY, FACILITY FOR SCIENTFIG: USE, OR BY lHE PERSO 
CliAAGi; OF DISPOSING OF lHE caev:rm REMAINS. 

COPY a VU (REV, $ l •1) 



Mt Hope Cemetery C:- / 74 I~ 
Contract Entry Verification 

11/14/2002 

Contract Number: E-17419-A 
Contract Date: 11/12/2002 

• 
J>un:lwer: Kiah. Myron 

20&26 North U 1h Drive l'\lreba.ser Nwnbet: 600 / 
Phone: 

.Child Prot:N Sun City ,CA 8517:3 
Benclicial'y: Kiah, Josephine M 

Counsetors: 3 SUE SHACKELTQN 

• 

• 

• 

1 Gtavcs 
I OpeninwClosing 
I Burial Vaults 
I HandlingF~ 
I Misc F~s 

Division 
Division 11 

l>esctiption of Contract Items 
Di'\'ision 11 • I 
Single Grave 
#5 Top Seal Vault 
#5 Top Seal VltHaodlint 
l!.ecording F~ 

Section 
l 

Blk/Row 

Price Tax Allowance 
895.00 0.00 
375.00 0.00 
250.00 19.38 
185.00 0.00 
45.00 0.00 

Lot Grave Depth/Lvl 
141. l1 A 

Addl. Desc. 



Mt Hope Cemetery 
Contract Entry Ve.rification 

11/14/2002 
Contract Number: E-17419-A 

Contract Date: 11/12/2002 

• 
Purchaser: Kiah, Myron 

20826 North 11th Drive 

Sun City ,CA 853.73 
&neficiary: Kiah, Josephine M 

Counselors: 3 SUE SHACKELTON 

BASEP,RICE 
SALES TAX 
TOTAL CASRPRICE 
TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
,at. OF PAYMENTS 

D1'hR£n PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp.C-
R S Equity 
A lnteteSt 
R S Tax Recovery 
R S Cost of Goods 
R V uite Charge 

CONTRACT ENTERED BY: 

• 

• 

1,750.00 
19.38 

1;769.38 
1,769.38-

0,00 -
0.00 • 

Purchaser Number: 600 / 
Phone: 

.Child Pr.ot: N 

NUMBEROF INSTALLMENTS 
REGULAR PAYMENT OF 
ODDPAYMfNT'OF 
DA;ni FIRST PAYMENT DUE 
PAYMENTPLAN: MONTHLY 

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

1,769.38 
AMOUNT FR,\CTION 

179.00 
1,459.00 

0.00 
19.38 

112.00 
0.00 

I 
0.00 
0.00 

12/14/2002 



Mt Hope Cemetery 
Agreement Confirmation 

11/14/l0Ol 

~tN~: E-17419-A 

- A~tDate: H/12/2002 

Purehaset: Kiah, Myron 
20826 Nortli 11th Drive 

Sun City ,CA 85373 
Beneficiary: Kiah, Josephine M 

Counselors: -3 SUE SHACKELTON 

Qty Category 
1 Graves 
1 Openilig/CloJing 
I Burial Vaults 
1 HanilliogFee 

~:scFees 

Description of Contract l!emS 
Division 11-1 
Single Grav~ 
.#5 Top Seal Vault 
#5 Top Seal Vlt Handling 
Recording Fee 

Division 
Division 11 

Section Blk I Row 
I 

BASE PRICE 
SALES TAX 
TOT AL CASH PRICE 

TOTAL DOWNPAYMENT 
TRANSFER.ALLOWANCE 
DJSCOUNT QR ALLOWANCE 

FINANCE CHARGE 19L OF PAYMENTS 

DEFERRED PAYMENT PRJCJ; 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF. 
DATE FIRST PAYMENT DUE 
PAYMENT _pLAN 

1,750.00 

19.38 

1,769..38 

1,769.38· 

0.00· 
0.00· 

0.00 
0.00 

1,769.38 

1 

O.(!O 
0,00 

12/14/2002 
MONTHLY 

Pure~ Number: 600 / 

Phone: 
Child Protection: N 

·Price Tax 
-895.00 0.00 
~75.00 0.00 
250.00 19,38 
185.00 0.00 
45.00 0.00 

Lot Grave Depth/Lvl 
141 II A 

[ 

Allowance 

If you notice any disctcpancies ~ween this verification J!ObCC and Y,oungreement, 
please contact someone m our otT1¢e at your earliest convemence. 

Mt Hope Cemetery 

• 



• 
~J'\9__-~ v 

t,, I 8 

MT, HOPE CEMETI:RY 

INTERMENT ORDER 
• 

City of San Diego 

°"""-\-'-'"\-_l'-~~-- o_~-'---

YOAJ .-. ~ authorized and lnat,µcled, •u~ to yO<Jr rut,e and regulatlcne, to inter Iha.remains 

a1 ~1 fl-.o rJ "'1 A\-\-
Ina --~=====--___ Funeral. date, time ________ _ 

T,._oflwlllcm.. 
Church, Chapel,Gtaveelde ________ ~--------..,ary· 
Al Funeral"""" must anlve belofe 3:30 p.m. OI l'GQU!ar wor1\.day or an extra charge of $ _ _ _ 

>Ml be applied and billed to IMdllllg,IOd. ______________ _ 

Lot \ ~ \ Grave \ O Bow __ Section \ Divilli __ \~\ -

81$, 0O Grave..,..,. a Care Fl.lld ........................................................................................ , --'-"---

Adllllanal -andcerefund: ............................................................................... ----

Oponl~ng "s.c~ .. P .. A .. 1 .. 0 ............................................................. . 
Burlal eont.iner ......................................................... ,............................................... ___ _ 

-nof9" .............. 'NOV· .. t?"2002· ......... : .. , ........................................... ---~----hgt ............................................................................... ----
Recording and 111ng MT..!:!.Qf.f? .. 9.!;MIITN:l:Y...................................................... __ _ 

CITY OF SAN DIEGO. CP 
SaJu tax!le................................................................................................................ ~&=,~s~. ,-D-0 

Total Due ................... ------,--

Paid,.....,. nu __ t>.\....._) C,,.;;;_ _ __ 8' "I 5' 0 0 

Balanoe- :::-9::= 

Wolkordet• =E __ 1 7;_4.;..;2=-0.c-
lnYOicell-_________ _ 

,-., _________ _ 
RE...,04(7.-e) 



Mt Hope Cemetery 
Contract Entry Verification 

11/19/2002 

C 17420 

Contr11ct Nnmber: E-1742~L 

•

Contract Date: 11/12/2002 
Putclwer: Kiah, Myron 

20826 N. I 10th Drive 

Sun City ,AZ 85373 
ficiary: 

Counaelon~ 3 SUE SHACKELTON 

Purchaser Number:·618 / 
Phone: 623-566-4504 

Child Prot: N 

Qty Category: Delaiption of Contract Items Price Tax Allowance 
lOraves 

BASE PRICE 

Division 
Division 11 

SALES TAX 
~CASHPRICE 
,.... DOWNPAYMENT 
TRANSFER. ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

D.EFE!UtED PA YMENTPRICE 
ACCOUNT CONTRIBUTIONS 
R L Pap.C-
R S Equity 
A lnterest 
R S Tax Recovery 
R S Cost of Ooods R.Late C!wge 

CONTRACT ENTERED BY: 

• 

• 

Divi,ion H-l 

Seciion 
l 

Blk/Row 

895.00 
0.00 

895.00 
895.00-

0.00 -
0.00-

895.00 0.00 

Lot Gra\!e Deptb/Lvl 
141 10 A 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATEFIRSTPA YMENTDUE 
PAYMENTPLAN:MONTHLY 

SOURCE: Walk-in 
0.00@ 0,000%- AMORTIZE 
0.00 

895.00 
AMOUNT FRACTION 

179.00 
7l6.00 

0.00 
0.00 
0.00 
0.00 

Addi. Desc. 

1 
o.oo· 
0.00 

12/19/200.2 



~Number:: E-17420-L 

Ag.cement O.te: 11/1.2/2002 

Pun:haser: Kiah, Myron 
2082.6 N. llOibDrive 

Mt Hope Cemetery 
Agreement Confirmation 

11/19/2002 

Pun:haser Number: 618 / 

E - I 7420 

Sun City ,AZ 85373 
Phone: 62.3-566-4504 

Child Proteetion: N 
J!cueliciuy: 

Counselors: 3 SUE SHACKELTON 

Description of Cooiracl Items 
I Graves Divi$ion I l-1 

-;11:PRICE 
SALBSTAX 

Division 
Division· 11 

TOTAL CASH PRICE 

TOTAL OOWNPA YMENT 
TRANSFER ALLOWANCE 
DlSCOUNTORALLOWA:NCE 

FINANCE GffARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

N1Jll3ER OF INSTALLMENTS 
~PAYMENTOF 
ODD PAYMENT OF 
DATB.FIRST PA'VMENT DUE. 

l'A YMENT PLAN 

Section · Bil< I Row 
I 

-895.00 

0.00 
.895.00 

895.00-

o.oo· 
o:oo-
0.00 ·, 
0.00 

895.00 

0.00 
0.00 

12/19/2002 
MON1HLY 

Price 
895.00 

Lot 
141 

Grave 
JO 

Tax 

0.00 

Depth/Lvl 
A 

Allowance 

1f you notice any discrepancies ~een .lb.is verification 11oti<:e and Y.Our agreement, 
p~ase ~tact~ m ou:r office at your carl1e&t convcruence. 

M_t Hope Cemetery 

• 



~ . . - • ~ f MT. HOPE CfMl:TERV 
6 
6n>-Ve, a. ltAJff'T-ERMENT ORDER 

rJJ.. ,~,, Jifl {))I) /'. , I/ City of San Diego 
C)V~ j_v~J :'\ I I- l?i -ot ~,. ,lie LtJPlt'-; Oallt 

You 8111 hef.i,y ~and,,.,.. . lubje<lt 10 your rules llJld reg,,,lsllon, 

c1 - eY Co u.l..fhu.Y' 
Ina ~ l(ruLT' Fur,oral, dale. ~me tU6t> $ IJov I a I 0'.~ 

1),-0lliii~ A. 
Chllldl, Chll)el, Gfjl,utde ------~ 'f P MortuaJY. 

All Fune<el ca,a muilt aniw IMllore 3:30 p.m. of regular wont day o.-an el(ira cherge of$ _ _ _ 711ll<l t,illed to amde(slgnod. 

LOI. (o Graw ', Row - section /VIAS DMaion- D 
GraW1.,,... a care Fund .................... ?.?:. .. ~,J~6.'t...................................... e-== .::.::·.:::::::·:.::::::::::::·:.P::A ... J.]:r.::·.::::::::~.:::: ·:·.·.::::: -;;. 
~~-•~-~-~- ~6'. Oo -----.............................................. NOv .... r2··zooz· .. ·····.................. -
-lngF-..................................................... , ..................................... :............... f{),CIO 
,,._,. ._ - M..-881!1~ le, ............ .M.!..HOP.f.CEMETAf.lY ... , ....... ... : ... ,. __ _ 
Aeoonlil111- llllng "'8 .......................... 9.!D.'..Qf.'..~Af.l.';l!g<::~ .. ~/:'... . ... ..... 4' r, ().O. 

Selee-....................................... · .......................................................... ·............. f. J.1p 

C-0'- ,a~,:;:,. •~--&u,!;:J~~ 

-· -

I hereby c,eo1lly I am the Al..£,,"@!,,! of 1he at>ow named~ 
encl 1h19 le yaur lilthOrily to - dllpooi1lon of ...,.ina as - lndl...-ct. I ""'1ify and repr-nt 
1het I ha .. 1118 right lo meke·1Na - and I ~10 llOkt Ml. Hop,, Cemele<y halm!Ns IJom 
•J!Y lk\bffllY onacco,.r,tf./otaaid whorlUllon and Int-.. ~ A .A~ 
K0b.e.H .s. '10J"'4fnJ.V< ~//., 
I hereby authorlze1he lnlermil!6.in lot I =-,.,_· ·"'°"e::...;e..·£..:.:•=--<--~ ...:...-=. __ 
holdinlerdeed. - ,,..,_ 

WorkOrdllt• =E __ 1 7'-4-'--2=.t=-
·-•·- - -------
Acc!',t --- ------



[ - 1142 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK OHL Y-MAKE NO ERASURES. WHITEOUTS OR OTHEl'I ALTERATiONS • 
1A. NAME OF OECEDeNl~T ~ 1 1jl, MIDDLE 1 tC. ~T (JAMI.Y) 4. SEX 

J... I ...... r I c-J. ■t J' 

D "'m,PORARY .,.,,.,m••m 
D F . .... ,,,,,,_ 

Iii G. SHP OI TO CAUFOANA 

D H. TR .... SIT TO O!JTSIOE OF tAI.FOANA 

11A, NAME AK> ADORES& OF CALFOfNA CEMelU'Y 
Nt. llope c-tny. 3751 Karat St.• 
Ian Dlego, CA 92102 
12A. NAME AHb AODAESS OF OAUFOANIA CREMATORY 

1 118. DATE '8URIB) 1 11C. 8'GNA 
I I 

:/(-(;,-('?_}, ► ; I 

FOR CORONER'S USE ONLY 

OF PERSON N CHARGE OF ~ 

I CAEMATlOH i 1-----+, ... SA'".""N"'AME""""'AM>.,,,....ADORE"'="ss"""OF=CNJF==-=OR=N,c-•·-=•"'AaL=fTY:c·c:ne=CEIYN)==R=-==---ir:::, .. =.~0"A""TE=IIE"C"'EJVE=0+,, "',3e~, ""s1GHA="'T1JR=e'"'OF=P"'ER:,SOK='"'"'"""CHAA="'G£'""0F=-=••"C11.==ITY~ 
:t_ SCIENTIFIC 

USE o 

~ 1-----+-..,,.-.,,,,,,,...-,,.,....,=,:=-=-:==e=,==-==77.::=-----==....,..,,~--•,.,►c..,....~=,....,.,,=-""==-===..,,.,.,===~ 1411. NAME Nil AOORESS 1H RECEMHG STATE OR COUNllW. 'WHER~ 148 bATE. StiPPEO UC ADDRESS AHO SIGNATURE OF PERSON 1H Ctlli~DE 

i I--TIWISlT----i....,.,--,RE.,Me,A.,,,IN,:S-,OR=CAE=.,-M.:-:T,::ED,,-,FE=-:MAJNS==-=-,TO"""'eE""'-=-""ED====---ii-:-::::-,=~~-+: .,_►~OF='"'Pl."'A,COIG=_,· ,,W11H,=:-:THE=C,_,A,,.-..... •--------,--

1M. =~() ~ ~ ~~ ~ OF~~oJlF· 158 .. ~.$llON 
11

1sc_=~~~IH 11,0.~~~ SCAntAING AT SEA 
OR 

' OISPOStllOH OTIER ... --1 ~ ,Af'IIUCAMI. 

, ► 

~ IS RET~HED BY 1ME PERSON IN CHARGE OF n£ ·CEMETERY. CREW.TORY, FAClLITY FOR SCIENTIFIC USE, OR BY THE PEl'lSON IN 
aw!!ll OF DISPOSING OF 11£ CREMATED REM~NS. • COPY 2 STAT£ OF CM.iFOANIA. DEPARTMENT OF t£ALTH SERVICES. OFRCE-Of Sl1'11i REGISTRAR VS9 (REV~IJ/91) 



- -- ---

• . . . . • 

~led and bWlod to undenigned. 

Lot (R Gr- 1 Row - SecliMo/1:A 5 ~-Q=•--

Gr8V1tapace .. & care Fund ................... 9-.... ::: .... ~':f.~....................................................... -er 
__ .. anc1 .... tunc1 ................................................................ ................................. -

~loq& -... .................................... p ... Jt., ... o ...................... , .... , .......... .. 10s; oo 
8urta1 Conlalner ............................................................... ............ .................. ,............... ........................... 55; OP 
Handling F- ......................................................... .t()V ...... -1 .. 1 .. 200.Z................................. G"· OD --y--~ M!llng fee ............... M't:HO'P~·cEMETAAY-· .......... ,.... ....... Jf !i. 60 
Racordlng-t111ng tee .......................... :cm'·Of·SAN·DIEGO.·CJi· ....... ,... ............. Y'~ -
StolM-··· ............................................................................................... .. ........................ .. .. ...................... ~ 

/1-0 l t "Io,;: Tolal Cue, ........... : .... ::, ~ .. .. ' ~ 
6-l>S"O Paldreoelr:,tnumw fl;UC4t::&vq al-." 9 .. ~ 

Balanoa .. due _ .... eJ_.__ 
I hereby ceo1lty I am the ,qf/t{fEW ot ti)•_,, nll/TMl(l docedolt 
and lhla la your autt,onty to make dlaposltlon ot remains u .. aboYe lndl-. I oertity and ropr
thll 1 '-Iha~"-' --dlorization~ .. • agr9e to hold Mt. Hope OemoliKy lwm .... from 
~ ·........,on~ot oald Q/Aho~zatlon and lntet~rrnenl.. ✓ ~ 
K0"'1-rl S. ff-A.,-.ftt""At<.<. .. . 
I hefel>V e~tt,e inl~ in lol I .. ' • 
hold\Jndefdelld. • -
WorkORlert =E'---_1_7_4_2_2~ 

Invoice # .. ________ _ 

>.od .. l ________ _ 

This kl/t.!tlndon is ,r,llllable In alitlrnaliwl """-upon requr,,,t ~,......,.-~~ .. 



• . L i142L 
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) \hat are adiacen\ to 
the burial space. 

Interment space for: __ C!_o_u_, _~_kl>vY_.·_s_t+-'-)Aw_· _re_n..;.~ __ "--== 

II - I 3 · 0 :;i.._, Time: A I/ D -------------,,,....-
7 -0 Row: __ $ect:M,4 S Div: __ 

Interment Date: 

Lot:~ Grave: 

Grav.a Laid out b.y:._..,.C--'-'h._vl_,ej"""'"'(,.__ ________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: D AAflE.----C { 
! 



--~- - -,.- 1;_,.,..,.,----- - -- - , -

· C- l74Zz 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONL Y--MAK£ NO ERASURES, WHIT£0UTS OR OlHER /IL T£RATIONS 

1A, NAME OF 0£-CEDENT~ST (OIVEN'J 1 18. MID0l£ t IC. LAST (FAMIL~ 

1-ruce Joee b ' Coaltlllfr'•t 

--0!-

• 

TUAE OF tOCN.. AEGISTAAA tssut4G PERMIT 

Ale II ~ AUTMOAITY ,OA n4I: tllSPO&fflON SHCl"IED I I 2218057 PE_,. ·::..,_~,,."'c:".\'"".,..:: ~~ "= ""- """""""' ,.. Plol:J 1 081· 1DA/TE0-,7/200-2 1 oc. 

~c:"~ ..... ~---•------·---•----•-•-=-•-•-•----~--$_7_._00~--~'11'._. __ Za_re_t_s_b_~'~►---------------
ao. ADDRESS OP REGISTRAR OF tJISTAICT OF DEA~ 9E. AODAESS OF AEBISTAAA C6 OIStRICT OF DISPOSITl~ 

A:..o:=:= .J!Rf.~~D~ -~,llFQ!!t'IA I If 015"0WJON 1$ TO~ 1M ANOTl:Q DISl'IICT IN C>-tlfQllt~ 
fUiWTTOIMOW.flHA.l YV 1.!..CZ-~ ~ b:t.-... t, ,. CA. ' 

"""""""'· ft!U-'SUZ :PO lloJt 85222. S- Dieao, CA 92.186-5222 • 10, AUTHOAIZED DISPOsmoN(S) OECK Af'Pl..c.\81.E fflM8 

Ill K - -- l!iin d,..., 
011,aEMAllOH 

o«. TEMPORARY ENYA~ 

□ F. 01Sllj'l£AMENT 

FOIJ CORONER'S USE ONt ) 

D I,. ~ PEMJING:;AEMAINS LOCATED AT 
~ •• net Addr•N) 

□ C, "'9PO$fflOH Ol' 'CAEMATED A£MAJNS O~ 
lKAN IN A CEUETSn' D o. SCIElfflFIC USE 

Ii) 0 , - .. TO CAUFOAIM 

□ H. lRANSff TO OI/TSIOE OF CAI.FOllHIA 

~."'C,p:' &:i~ffli~t St.• 
San Die.So, CA 92102 

t 18. DAlt SUA:lfD PERSON 1H ~ ;OF 8UAlAL • 

OF CREMAnON I , ••. NAME AND AOOAESS OF CALIFOANIA a!EMATOIIV 129. DATE CIIEMATEO I I ,.<; 

a!EMATION I , ) .Q 

::I t------+=-==--c=-===-=-==:::-:-,=:-=-===-==:::=--+-:=-==-===:r.►=-==~::::-::=<::\c::,-,==-=-:=s=-~ 13A, NAME Al#O AD0AESS OF CALIFORNIA FACIUTY AECEIYNJ AEUANS 1311. DATE AECEfYE0
1 

13C. SklNATUFIE OF P 1-1 CKMGE. OF FACILITY 

-~ SCIENT1RC I 
USE 1 

~ ,------1------------------------~' ►~-------------"' 14A- NAME AND AOOAESS ~ AECEMNO STATE• 0Ft COUNTRY WtERE 148. DATE SHIPPED t4C. _~~E.S,.S.!_ "°wlTHSl~UREc·~RPERSOH IN atAAGE 
ti; JIEMAINS OR CREMATED REMAINS ARE TO 8E sttl'PEI). vr ,..,...,,.._ '"'" --. ! TRAHM 

16A. ADOAESS, ~ POINt' Cit SHORB.IE, 0A OTHER OESCRFnON SLF· 
ACIEHl TO ID8flF'f l'IIW. PLACE - C.,, DISTRICT OF DISl'OSIJION 

I 

, ► 
158. ~~ 

1 
t5C. SIGNATURE OF .PERSOH .lftll 

.......,...._ • ....,. au-AGE CF DISPOS(l10H 

.. 
\ SO, uat« HUMID 

I Of Clf.MAftD .. 

"""""""""" ~ Al'NCAl&f 

COPY 2 IS RETAINED BY lME PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATED REMAINS. ---------------------· 
COPY2 STATE OF CAUFOAMA, DEPAltTMENT OF HEJd.:11-1 SERYICES, OFFtCE OF S1A1'E AEQSTRAA Y-S& (REV.8190 



- I/IT. HOPE CEMETERY 

INTERMENT ORDER . 
Clly of S&n Ol!IQ0 

-

... belll'Plledancl bllledlO und81'81gned. ____________ _ 

✓ Loi ~ \ ~ G,- ~ Row __ Section ~ DMliClA/lllq \ 5 

=:::::~::A:I:P.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
8

~ ()
0 

-3 7 '5 , v"'Q =~ .. · .. :::=~~:~1.:?:~°-!::::::::::::::::::::::::::::::::::::::::::::::::::::::: \9 o . oo 
Handling"- .......... . MT..H.Oi>.1;.CEMET.AR\:............... ................................. \ Y ~ · 0 0 
Ao-, --~&~~~ . .l'.(~(3-2, . .9.;................................................ -
~anc1·111og1ee .. _ ......................................................................................... q 5 ,0 0 
Selee1aXee ................................................................................................................ ~ 

. p f80il .. ""- TI sP: ................ ~ ~ 
Balance du& - Q -

- ,._ 

Wofll0n1or.,E 17423 
ll'l'i'Olee#, ________ _ 

-·•---------
TIiis Jnfotmstlo(i Is avaHJib/9 in allsmalive formals upon reqU«lt .,...._......,..,.. 



a • . . (.- !74 2> 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w'1th •x•. Place·the name's, lot# and grave It 61 all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\0 

(.~ 

Interment space for: _ t\'--"-~""-,,-,_'\l.._ \_.""'':,.A.J-.'W<_,,-'A:::"--------
Interment Date ... · 'vJ'-'-"E."-'D"---'\ \.,_-_\.,_l_. _ Timc: f . 30 

Lot: ~ \ :i Grave: J Row: __ Sect: J._ Div: \3, 

Grave Laid out by: _,N..,;_,,.f_.,_/("--t:_~l\J...;;;.;. __________ _ 

Agrees with Legal Ca~d: 0 Yes 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 81t~/ Date: //-/J-0~ 



c - 17423 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ·AL TERA TIONS \ IJ '::, 
l A. NAME Of OECEOENT-FIIST <GIY8«t 

1 
18. MDOLE 

DDS I ~ 

222 

I tC. LAST c,..-Y) ·~ 

FOR CORONER'S USE ONLY 

, 
• • SEX ., 

[I A. BUR(Aa. CINCI.UDES EHIO►IJl'D', 
0 8 , CMMAtlO!< 

D E·. nMPOIW!Y ENVAULTMEHT 

D F. DI-
D I, m~OSITlON PENOING- !IEO.iAJNS LOCATED AT 

.~al'idMClr•••> 

DC . .. - OF Gl'ENATSl REMAOIS O'lliER 
1- 1H A CEMETUIY 0 D. SCIENTl'IC USE 

D a. SHIP "' TO CAUFORNIA 

D H. TRAN9ff TO 00TSID£ OF CAI.FOANA 

~ - 13A. NAME AHO ADDRESS OF CAl,.FQRNIA FACl.l'fY RECEIVING REMAINS 138. DATE RECEIVED 13C. 

c SOENTFIC 
USE 

~ 1-------I----,=~====~====-~-==-=~----.•~~=~==+'►'-.------~==~==~==~ 
t,4.A, NAME AND .ADDA£SS .. A£CEIVlrrlG STATE OR COUJrfTRY WHERE 1 1◄8, DATE StlPPED t -4-C: ~P·L •~~~~!nOFR~Eft~ IN CHARGE 
~ OR CREMATED REMAIN$ AM. TO 8E st-FPm ....- ~ """ ,.,.. ._.,... 1.-.n 

► 
COPY 2 IS. RETAINED BY THE PERSON IN CHAAGE OF THE CEMElERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • l 

COPY 2 STATE OF CM...F0ANA. Dtf>AAnENT OF- HEALTH SEIMCE,6. OFflCE Of STATE AEatST'FtAR VS 9 (IIEV. 1) 



Mt Hope Cemetery 
Contract Entry Verification 

11/15/200? 

G 1742, 

Contract Number: E-17423-A 
Conlr8CI Date: 11112/2°002 

Putdiaaer: Bell. Thomas B 
11379 Acrux Drive 

San Diego ,CA 92126 
Beneficiary: Sayers, Irene·Odealia 

Counselors: 3 SUE-SHACKELTON 

BASBPRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL .DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FlNANCE CHARGE 
'fOTALOFPAYMENTS 
DEFER.RED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equity 
A Interest 
R S Tax Recovery 
R S Coet, of GOPds 
R V Late Charge 

CONTRACT ENTERED BY: 

Purchaser Number: 607 / 

1,650.00 

14.73 
1,664.73 
1,664.73. 

0.00-
0.00-

Phone: 8.S/l-68"9--0051 
Child l'rot: N 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FIRST PAYME)'jT DUE 
PAYMENTPLAN: MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000% AMORTIZE 
0.00 

1,664.73 
AMOUNT FRACTION 

179.00 
1,399.00 

0,00 
J.4.73 
t2.oo 
0.00 

• 
I 

0.00 
0.00 

12115/2002 

• 

• 

• 

• 



Agreemei)tN.umber. E-174i3-A 

Agrtell)Cllt Date: 11/12/2002 

Pwchaser: Bell, Thomas B 
I 1379 Acrux Drive 

Mt Hope Cemetery 
Agreement Confirmation 

11/15/2002 

Purchaser Number: W7 / 

San Diego ,CA 92126 
PhoM: 858-689-005 i 

Child Protection: N 
Beneficiary: Sayers, Irene Ode.tlia 

Counselots: 3 SUE SHACKELTON 

Qty Category Description of Conlillct Items 
I Graves 
l Opening/Closing 
l Bumi V11iilts 

Division 12-l 
Single~ve 
/IS Bell Liner 

l Handling Fee 
l Misc Fees 

Bell Llne.r Handeling Fee 
Recording Fee 

Propetty 

BASEPRICE 
SALES TAX 

Division 
Division :12 

TOTAL CASH PRICE 

TOTALDOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHAR.OB 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
.DA T.E FIRST PAYMENT DUE 
PAYMENT PLAN 

Section· Blk/ Row 
2 

'1,650.00 

14.73 

1,§64.13 

l,664.73 · 

o.oo· 
0.00· 

0.00 
0.00 

1,664.73 

l 
0.00 
0.00 

12/15/2002 
MONTHLY 

Price Tax Allowance 
895;00 0.00 
375.00 0.00 
190.00 14.-73 
145,00 0.00 
45.00 0.00 

Lot Grave Depth/LvJ 
213 3 A 

Jf you.Do'l:i~ lin)' discrepancies between th.is vtri1iCJ1tion.iwtfce . .aJld Y.OW- agreement, 
please con~! 110meone in -0ur office at your earliest convenience. 

Mt Hope Cemetery 

• 

• 

• 
.. 

• 



Contract Date: ll/12/2002 
Purchaser: Bell, Thomu B 

Mt Hope Cemetery 
-Contract Entry Verification 

11/15/2002 

Colitr!ICt Number: E-17423.·A 

11379 Acrux Drive l'l,lr,;hascr Nu:mbet: 607 / 

San Diego ,CA 92126 
.BcDdicw:y; Sayers, 1-Ode.alia 

Gounsel01$: 3 SUESHAClCELTON 

l Graves 
I Opening/CIO$ipg 
I Burial Vaults 

I Handlinj f'ee 
I Misc Fees 

Division 
Division 12 

Description of Contract ltcnis 
Division 12.2 
~ingle Grave 
#5 Bell Linet 
8911 Lille.r Handeling Fee 
:Recording Fee 

Section 
2 

Bllc / Row 

Price 
8.95.00 
375;00 
190.00 
145.00 
4.S.00 

Loi 
213 

Phone: 858-689-005 I 
Oilld Prot:N 

Tax Allowance 
0.00 
0.00 

14.73 
0.00 
0.00 

Grave Dcpth/Lvl 
3 A · 

.[ -1142-7 

• 
Addi. Desc. 

• 

• 

• 



. . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
oa• // /1J-/P?, , . 

Cl1y of San Diego 

You .,..he!!lbf aulhori-' and~. twject 10 you, ru1 .. and regutatioos, 10 inter the nimalns 

o1 /!); UC t:- lX Lt." Y1 (J) 
1n • 4£11 (/~ F ....... dale.'llme 1-vo Iv \\ - I 8 j ·c .:iO 

-~ /". . . ·- -,J Ch<.Rh. Chapa!, a,,....lde ________ f4!(«!'\,wcroc,-- Mcrlua,y. 

All FI.IWII oan, m!Jit antv, -.. 3:30 p.nl. of regular work day or an extra c:hat;e ol $ __ _ 

wll b$ applied IPl·billed to underllgned. • 

< __ Gi'aY• 15 - i Seclion < Olvls~ 

Gnweapace(C..Fund •...••......... - ~ .... ~f'f:.............................................. ~ 0 

k!diiicnel~·n..i. l<md ................................................................................ ---~ 
/05-()fj ==~.=::::::::::::~::~v.~c::::::~~:::: __ s_s_.cv_ 

tt0.<0 
Handing F-.......................................................................... , ................................ ----

F1ont- -1ot11r1<er ..f' A .. 1 .. o .................................................. .......... t/S.d:J 
Recording and fling re. ... , .............................................................. ........................... ~ 
--................. .HOV. ... 1..2:.2U02 .............................................................. ~ 

MT. HOPE CEMETAR\" Tola! OtJe ····· ··1I···· ;)Yf. · 
CilY OF SAN DI~ numbef '/(_ > $& <7 L 26 ~ .)v 

e«lanc.due C -
1 ,,.,oily _..11y , . .,,...,_X ©1(14rd I!>! the lbo¥e nam.d ~ 
and lhla la your IIJ1hol1ty~ M8M diopooitiorl of rama1ns as ,t,,;,,e liidlcaleel. I Olll1ify and r_.,i 
lhal I - the ~Qt,t·to mak• lllla IWlllCrl2aoon and I agr• to hold ... Gemel"'¥ hannl- from 
1111'/ l!!IIJilllY Of1 account ol aaid - and 11'11efu,ent. ~ . --·~t4f(...., ~ -x,, <; . 

I hertby-.,. lhe -.n•d·ln lot I ---· 
Worl<Ordef 11 =Ec..--_1-'-7-'4'--"2=-a4.,_ 

lnwloe•----------
Aecl. # _________ _ 



• . ' • £ - !74ZL1, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write 1n the name oi the deceased Im which the grave Is ior in the 
block marked with "X". Place the name's., lot# and grave·# of all 
exi.sting marker's· in the appropriate space(s) that.are adjacent to 
the buTial space. ()1:,-l• vV.y~ 

. ,.J \) 

~ \\';W;~i 11 \ ;> 
r:zt~~ r~:~J ~ I) :, tJ t} tJ ~t~}t::. -~.:~;1_:j:~,· II I? 

l·nterment space for: ~ f. Ii C -t- ~ v o 1./ ~ -

Interment Date: M 1> fJ \\ - ', ~' Time: ~ ._:, O . _______ ....., 
Sect: __ \ _ Dlv~_lt_i A-_/_ Lot: -- Grave: I j Row: ii 

Grave Laid out by: KE rv lo/ e T l f- Co LL I 1115 

Agrees with Legal Card: 0 Yes O No 
' .• 

Agrees with Map: D Yes D No 

Blind Check & Verified By:--4 .... ~ ______ '/t::>_..,.N ___ • __ Date-//--1?-t'Z.. 



€ - 11117-4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 

1A. NAME OF DECEDENT~IRST {GM.N) 18. Ml.DOLE 

BRUCE GARY 
I tC. t.AST tFA!,,tll Y) 

1 QUON 
SA, CITY Of' DEATH 

1 $8. COIMTY OF ~Ail+-OUTSI>£ CALIF., s.~KA.ME. AELATIONSltP, F\11.l MAlllNG-AOMESS AND ZIP. CODE 
OF INFORMANT • I £NYll:A &TAtt SAN DIEGO SAN DIEGO 

7A.. lYPa> NAME AHO AOOAES9 OF CALIFORICA-4\JNEAAl.J'JIRE0tOA 0A PERSON ACTING M SUCH 
1

18 .. CAI.IF. LICENSE NUMUFt 

GREENWOOD MORTUARY: 'I-805 & IMPERIAL AVENUE , - APPllCA8L£ 

WILLIAM KWAN: COUSIN 
5462 EVENING SKY DB.IVE 
SIMI VALLEY, CA 93063 

SAN DIEGO, CA 92102 : F.D 843 T~SOl b~t1 88. DAT'e 91GNED 

· :11113/2002 

A'Wt CKANCiE IN DIS,OS 
110N tfQIJlll(S A NEW 
~Mlf to SHOw f !f"'Al 

OISPOSITtON. 

90, ADORESS OF REGISTRAR OF DISTRICT Qf DEA~ 
If OfAlW QC.CUUll> 1t-" eA.UfOtHl4 

P.O. BOX 85222 
SAN DIEGO. CA 92186 5222 

I 9E. ADDRESS OF RlGiSTRAl:I OF OISfRICT Of OfSPOStTIOt+-
1 If 01$,0SITIPl!,l 1$ TO OCCUit _,. ANOntflt om1m:r IN CAUfOflNIA 

10. AU'THORIZED D~OSITION(S) CHlfCI( APPUCMI.E 1T'iM8 

(iJ A, 8VfNA.l (INa.UOfS fNTOMeMENl) D E. TEMP-ORAAY ENVAULTMEHT 

D F. OISINTERMENT 

FOR CORONER'S USE ONLY 

□ l ~QSITION PElCliHO---Rl:MAINS LOCAlf.C AT 
<Nam. ar.O Md11p} Ill a. CREMAOON 

D C·, 01$P.0$ITl()N M C.FIEMAlEO AEMAINS QTHER 
THAN IN A CEMOEAV 

Q 0. SCIENTIFIC USE 

0 'G. SI-IP IN TO CALFOFm·1A 

D H. TRANSIT Ti:> OUfSIDE Of C.UFOANIA 

! 

I 

81JAIAL 

SGIENTIFtC 
USE 

11A. NAME AJ#J ADDRESS OF CWFOANIA CEMETERY. I t 18, DATE BURIED 1 1 tC. SIGN 

MOUNT ROPE CEMETERY, 3751 1JARK£T STREET: , ·-;/,-,11 ~ : 
SAN DIEGO, CA 92102 1 V rr, ► 

12A. NAME /JrW AOORESS OF CAUFORNIA .CREM4TO~Y 

GREENliOOD CREK.Al'ORY: I-805 & IMPERIAL 
AVE?:IUE, SAM DIEGO. CA 92102 

1311... NAME AND ADDRESS OF CALIFORNIA FAC.LITY RECEMNG REMA.INS 

I 

~ ~------1---~--==-===~=~~==-==--.-==~==,-;.'-=►~-==-~=-====-,,..,,.,.,"=" HA, NAME AND ADDRESS IN RE:CEIVl+G STATE OR COUNTRY WHEAE 1◄8. DATE SI-IPPEO 14C. AODAESS ANO SIONA.Tl.IRE OF PERSON 1ft CHARG£' 
~ A~AJNS OR CREM,ATED ~EMAINS ARE TO BE SHFPED OF PlAC~G WITH Tl:IE CAA'ft1ER 
g: TRANSIT 81--____ ...J,.. _____________________ .:,_ _____ ~:~►:;._ ______________ _ 

15A. AOOAESS, MEAREST POINT ON SHOAEUNE. OR OTHEl'.C OESCR1p11QN SUF· 158. DATc OF l 15C, SIGN~,.TURE OF PERSO.N, tN IJO. IICfNSE Nu1dU SCA TTEAlttcl Al~ 
Oft 

DISPOS1n0N OTHeA 
IN A CEMETERY 

FICIEJifr TO IQENTIFY R"(Al Pt.ACE AND" CA OISTRtCT OF DtSPOSfTION DISPOSITION 
1 

.CHARGE OF OISPOSITION I ~!~~~f~· 

I 

, ► 
-If Al'N.IC.,.,l lf 

l,QfX_J OF lHE PERMIT ACCOMPANIES THE REMAINS. TO THE STATED PLACE QF DISPOSITION. THE PERSON IN CHARGE . OF DISPOSITION ,s 
RESP,ONSISLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF OI.SPOSITION T.O T~~- REGl~TRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WlERE THe CREMATED REMAINS ,vERE SCATTERED AT SleA. T.HE LOCA 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUf'I.ICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY 1 STATE OF CN..lf!OANIA, DEPA!fYMENT ~ H~:n,c S'ERV.C~S. OFFICE OF !3TAlf RE~ISTR.\R VSt (AE\i. et9t) 

• 

• 



I 

• Mi;. HOPE CEMETE~Y 

INTERMENT ORDER 
City of San Diego 

\ 

• 
II~ IJ·O:P. Dale ______ _ 

You.,. fweby·,wlhorlud at>d tnetru<:1$d, GlJbject .io•your rules and regulaliona, to int« tho remains· 

o1 M~r,·of'! W· I<.~/~ 
In-a L11-Je-r Funeml, dale, ~me FtJ-1'. IJov. r,~f /... f O '.OD 

-•-- . ' A I Chu,ct,,~ ________ ; EP.ic.J<5on - n r,Jqsp,, Moltua,y. 

All Funenll °""' fflUII arriYe belare 3:30 p.m. of regular woilc dilY or an &><tr~ <lle,ge o1 $ __ _ 

Wlllbeapphdandbilldtouide,-gned. ______________ _ 

~ Os 1 Grave ___ Bow ___ Section 3 Olvl$lonillllkk g 
0- Co?-37 -0-<lnMI --• care Fund ..•.. , ................................................................................... --""--

AdlldanaJ~at>d..,.1unc1 .............................................................................. ,. ~ 

OpenlnwCloeing a ·Setup ...... ................. ,.................................................................... - - - -

Buial CCrulno, .... - ............................................. , .................................................... __;e::,,.,<. _ _ 
Hanc:llng FNS . ................... ............................................................... ....................... __;fl,_._ __ 
Aowwv- --..Wng·f99 ............................................................................. -~M:~-
fleconlng llld ftl ng fee ............................................................................................ . -e,-

.a· --........................ J··½,j·· ......................................................................... . 
' . g f>" lj '1q Total o.»................... _,fl"'--

j1(>,t'fivt .. lfarJ oo-<j ~; ~S Paidr-ptnuntoer ______ _ _,0""--
t,ff·•O' l l ~- _..,,_A-,_·_ 
11'1 'f. w). c= 

I henibyOOltily lamtho ol thealloYe named-• 
IIWI 1h11 la your authorlly 1<1 m«J<e dlapoeltlon af remalna aa 8b<We indlcalld. I .-r1;1y and rap,_ 
.11,jit I '-tho rfd,11':1.rnake tNa IIAhol1zadon and,_ to hold fllf. Hope-Cem4ittlf)' harmless from 
any llabllty an-.ntaf ujd ~ and intGmWII. 

I IWel)y euthorinthe Interment In lot I 
t,\)ldundef-

Work Oldert =E'---'1--'-7....;4 .... 2--'5.aa.. 

·--
lnvoioe# _________ _ 

Acct., _________ _ 



• • 
MT HOPE CEMETERY c- I 7 42-5 

GRAVE BLIND CHECK FORM 

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

X 

Interment space for:._ ... M.:.:· a-:::cr.:....:.·•-=-·a.:..1J'---'-r,,J----· '-~:..:e,c..,1,-'-l-e.;:;..,,.+ ..... · _ ___ _ 

Interment Date: / I - / 6=-C>;),, Time: /o: u 0 C#4fGL 

Lot: ~06'J Grave: __ Row: __ Sect: d Div: 8' 
G1ave Laid OU\ by:_~.;;_·.,..;'(_--'\(--=E ..... ~----------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: J)tb/{D N, 

-v,~_, QY\ ~:~I, 
Date: o--z.. 



--

'r .,. 

,< • c- I 74zr; 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER-'SURES. WHITEOUTS OR OTHER -'LTERATIONS 

tA. frCAME. OF DECEDEict---ARST (~ I 18; MIJDLE 
1 

IC. LAST C,AMl.'f'] 

' m.i.n ' 111LLUK 
• 

6A, ClfY OF DEA111 

IAftD 
1 

58. COUNTY OF OElim-ouTSIDi CM.IF., e. NAME. RELAllONSttP, All ~ ADOA£SS AHO ff COOE: 
OFIIE-. I ENTER .,.,.. ... J)ll!C,10 
PATIICli A. IIADIJH: 

, • . M'S) - - AOOAEIIS OF c;AI.F-IHIW. lllAlCTOR OR - AC11NCl AS SUCH I 78. CAI.I'. UCOiSL - l 000 IAftlll)S Ill) 
m. cm., ICDIOlUI.-11Ie&so11 Aa>IIIOII CJllPIL , .... , ..,....,._ 11. Cj,JCllf. CA ,2020 

-~&390~!...!"~'~Ttoa!~..:,;~u~·~• .,!u~~•~•~•~•!::::!e.t.~~'~1~94~1~====,.,,!,: ~l'D-~'!,2~"~==:=-.J""- Sl<VCAltJREOF APPUCN<f_,_, . ...,_, 88. DATE ...... o --· .,. __ ..,..._.':"_ - "' ► P..;.,,. .'(t v.-.«--<-- :n/13/2002 

Pl!~ lHIS PUii~ IS tssu,0 Iii AOOOflDANCf ~ PRoyt- 8~. AMOUNT ~ FEE PAI.I 1 98. DATE Pl.flMlf 18$.,let> tc, SIGNAlURE 'OF lOCAL REGISTRAR ISSUING PERMrT =~=\\":'".:=..== *] OO 1 '11/13/2002 : 2211)4] , 
AUTI«lAIZAnoN Of IN THIS NAltal. • • I I 

LOCAi. ReCl$TIW! ----·-·--·- p VAl..D'flltlt ► 
AWfCMA.HGI .. 

llQHNQU!lftAN;W 
'8MIT TO SNOW PltfAL 

°'"'°""""-

QO. ADOA£$S OF- REGISTRAR OF ~ OF OE.t,'fM-, I tE. AOOR£SS OF ~ Of OISTRIC"f Of OISPOSffiOtt-
• DU.TM OCOAllfD .. CAUfCIIJM I ,,. OISflOSltl0N IS 10 0CC1M tM AMC::rMC ocsma IN CAl.lfmNA 

YIDI. IICDIN ••• ,o 10% 95·222 1 

21 222 
IOa. AuniONZEO 019P08tllON('S) 0H!O( N'PlJCMLE tTalti 

~ A, BIJAIAI. (INClUllES D<TClla•>m 

FOR CORONER'S USE ONLY 

□ I. OISPOSfflON P~MAINS LOCA. 
(tkm• aOO Addi'••> 0 8. CREMATION 

D C. Ol9POtll110N Of' -,m AEUMIS OTKR 
1llAH IN A CEMElBIY 0 0. SCIENTIFIC USE 

D E. TEMPORAAY ENVAULTMENT 

□ F. OOSINTERMEHT 

QG, &ltPlf TOCALiFOANIA 

D H. TRANSII' TO OUTSIDE OF CALFORNA 

, tA. NAME A.IC) ADDRESS Of CALFOAMA CEMETmY 1 , 18, DATE 8UAIEO OF PERSOI+ 1H CHAAGE OF 8JJAI 
.BU.RIAi.. 

I 
KT IOPI CPIKIGi0 3751 MilDT ST 
IWI DDGO, CA 92102 

I / -,; / ) · Ct,! 
I 

CREMATION 

I
i : ► 

13A. NAME NC> ADDRESS· Of CALIFOfltM fACIJTY AECEN'ING.ReMAINS 138. DATE RECEIVB)
1 

.13C. SIGNATURE Of PEASOH 1H a«ARGE OF FACLITY 

SCIENTIFIC I 
USE 1 

~ ______________________ __,;. _____ ,;..,►::..,_ ___________ ~ 
ltil 1-CA. ,,.AME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE f48. DATE SHIPPED ·1◄C. ADDRESS AND 8'GNATUFtE OF PERSON IN CHARGE 
►I REMAIMS OR CREMA IE> REMAINS ARE to BE SNPPED I OF Pl./lC,.G WITH 11'E c.,_R 

TRAHSIT I 

~-----+---------=-------------:--____ .;.:..,,►'-..--~---=--~------SCATTBINGATSEA tSA. ADOAESS, NEAREST POlff ON 8HOAEUNE. OR OTtER OESCAIPT~. S.UF· 158. OAJe OF !SC. SIONAlUAE M PERSON tM 
OR ~ TO mNTFY FINA&. Pl.ACE NCJ CA DlSlfUCT OF msflOSf110t,I DISPOSITION I CHARGE OF DISPOSITION 

Dl$POSfflON Ol'HSi I 
I 

tHACEMfTER't' , ► 

©lp:!i IS RETAINED ilv me PBISON IN CH-'ROE OF me CEMETERY, Cl.1EMATOOY, FACILITY FOO SCIEl'.'TIFIC USE. OR BY THE PERSON IN 
,\RQ OF lltSPOSIN8 Of' nE CREMATED REMAINS·. • 

COPY2 STAff Of CAl:if'offlfA, DEPAR!MBIT Of HEM.111 SEIMCES, Ofl'ICE OF STATE ReGISTllAR VS 9 (REV, 6191) 



- MT: liQ?!;,C~~ERY 

INTERMENT ORDER 
City ot San Diego 

.. 
Date I 1-13-0~ 

~3 -. ___ Row ___ Seccion ___ OMa1on~ Io 
9C/J5,0IJ Gnwe epace & Cal$ Fund ...................................................................... ,.................. --------=----Addlli6nal-andcare1•nd .................... ,., ......................................................... ---

~loulg& ~ .................. .......... -P .. A .. t .. D·.................................. 315, otJ 
Bllrtal~ ...................................................................... ~ ................................. 26:21)/) 
Harding F-....................................... -NOl/ .. ··1··3-2-002·····............................ / 8S.OO 
Fiow.--Menw~fee ........ , ..................................................................... __ _ 

==-anc11M~tee .................... ~~~~z~~E~~6~ .............. .... ,.. ff,·;, 
P~d~~- k~7s'/qro .... 'l~~9?1~ 

Bal_d_. g 
I hl<tby oerlify lam the 71}~ of Iha abcM,~
ond IN& I• your IIIJl!icri!Y 10 meke clspoeltlon cl remalne u ab<We inclleated. t cettlty and'°"'"""' 
-.i 1-lhe right 10 ,,,_... 1h11 authqrtzatlon ,nd I Algf'eG-IO ilold Mt. Hope C~ harmless from 
~lablllyonacoountolaaldaut~mlon~~~ . 

lhwoby.-...lhel""'"-•lnlotl -,.y/;/ if.J!,o,g (· t5 An(<Q~, ---- ~ .. -~ ~ ~ .... ........ --~- ~ ~;;:/4Pii~(O' 

Wo,lrOrOif t =E __ 1 7_4_2~6~ 
llll'Oloat ________ _ 
~ed •• ________ _ 

AU-1°' !7·IIO) This lnfonnal/On i. avall,8/H In .allmnd.,,. kl<maw upon r8QWSt. 
o~•,.,,....,,.,,.. 



--. 
[_ )142C 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceas.ed for whic·h the grave is for iii the 
block marked with •x·. Plate the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that ·are adiacent to 
the burial space. 

'""'""'"' ,,,..,. '"" (,Jill ia,,, L . H .. r m+ _ : 
Interment Date: 11- 18-0 ;)__ Time: \=;O Chu.·;cf' 

Div: /() Lot:~ Grave:.-. Row: - Sect: -
\ !(p t'J ' 

Grave Laid out by:_..,l,J,i,-. _r...._ __ "---------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: /7/4~/rlA/l Date: __ ~ 
• bijc;W . C. 



. . ~ . f 7 4Z.G 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK i,-c OHL¥-MAKE NO ERASURES, WHITEOUfS OR OTHER ALTERATIONS 

1A. NAMf OF DECl:DENT-n.ST ~ 1 18. lil00I-E 1 
IC. LAST (lt....._Y) 

I 

5A, CIIY OF DEATH 
1 

68.. COUNTY OF DEA~ CM.F .• 

1 OffEA STAT£ 
1 

7A. 'rt'PBI tMliE AtmADORb$.QFCN,FOANA-AJJIEAN.. OIAECTOA OR PERSON ACTNG AS SUCH 
1 

78. CALF. ~SI- Nt#,aEA 

,w,ea■ ntnnu:1 lllJl!IUU. 5050 nDIUL ILtD ' --1,:.,,ppucNH.£ 

• 
MIi •u.. Cl 92102 : ~1329 "'· 911lHA'.10F ~-------..... , 88. DATE st<!NED --,-......... - ....... ---o,~•----_-.,..., .. -====•=1"':=, ,.=-, ,.., . ..,,~-=~n"o","nt~-= ... =,~•"'-=•~.,=-""'·"·=-=,.:.,=_aw=, .,.::-1 -► / , l. 1 
--• ••-• . . ....... •J\• ~ .t.. ••·•.f( I 

PERMIT 

10 . .wtHOAIZEO ~S) Q«Q( N"f'UCMIU IT£MS 

[JA.8UAIAL<)ICUll<aan~ 

□ 8. CREMATION 
□ C. OtaPOelTIOK OF Cf!EMA'IED ,-_ OTHER 
□ THAN "' • CEMETERY 

0 • . SCENTlflC• USE 

Na 1.5222 

□ E. TEMPORAAY ENVAIA. TMENT 

□ F. CISIN'TERMEHT 

□ G. SHIP IN TO CAl.FOIIMA 

0 H. TR"'8fT TO OUTS1011 OF C,.LFOflNIA 

1 tA. MME AND ADOAESS OF CALIFORNIA CEMETER'f 1 118, OATE 8UAIED I UC. 
Hr. aon CWiW, 37.Sl IIAID'f Bftl&'i 
SAIi DW:O. U 92102 : ►. 

I 1:tA. MAl.11: AHD ADORESS OF CAlFORNlA. CAEMATOAV 120. o;r.re CAEMAno f2C. I: I I 
CREMATION l I 

~ I 

I 

:11-1?-oz 

FOIi CORONER'S USE ONL V 

D L OISPOsmoN PENDIHO---AEMANS LOCATEO AT 
(Na!N Uld AddreM) 

E OF PERSON IN CkAAOE OF $JRIA: 

, ,► i t--SOEHTFIC----+-,:i,.."_,..,,,.,.,,.ME="'-="'ADOA="'ess=""o,.""'CAl.F<IIINIA===-,"ACIUTY-==..,R£"'CE=MNCl=~.EM= ... =.-+-,.,.,...,,.""o-=•-::TE~R."'a;=,v=,o::i,r1:-::3C-=-.-:::======,,..,.=======--
USE t 

~ ,► -l1-----t=-.,,.,==....,.,,,=====-==-=-====~~..---=-c'===:.-'==-==::--:c=-:====-======-' .~ · 1U... NAME ANO A0QflE$S If RECEl'NIG STATE 0A OOUNTAY WHERE 148. DATE !HPPED I..C. AOOAESS ,.,_, SIONATURE OF PERSON IN t'.:K4AOE 
tu AEMA!MS OR CAEM,U'ED RE1iWN$. ARE TO 8E SHPP£D : OF ~ wnH ntE CARRIER 
,l '!""'8fT 

~ t------~==-========-=-======~-;-===-:::--,:.,,►=-====-===-=--r=-=--=--16A. AOOR&SS, NEAREST POlfT Qt SttOAB.N, QA OTHEfl DE$CAIPTIOH SI.F- 158. OATE OF 
I 

f5C. ~Tl.IRE Of PEA$0N IN uo. UCENSE .l'illlMIB SCATTSWIOAT SEA 
OR 

OISPOSITIO/i OIHEA .... 
RCeff 1'.0 IDENTFY FINAL PlAct AN> CA~ OF OISPOSITION DISPOSITIPN a-&ARGE OF DISPOSITIOH I OF ~,m, a;. 

I MAftfS ~ 
I - i, AMIC.dtl 

,► 

COPY 2 IS R&AINED BY 1HE PERSON IN CHAROE Of 1HE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERS6N IN 
CHMi<ll! OF DISPOSING Of 1HE CREMATEO REMAINS. • • 

COPY 2 VJ Q (REV.8/D1) 



MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San o;ego 

Dale \\ -)J -0,? 

You are hereby .IWlhollzed and lnettueted, subject to your ruin and·r•ationa, to inter the f11maina 
o1 M i't-R. : \3 'C) A 11,J,) YA. tX o O ~ D S' b ~ 
Ina \) t) V '1i l, · \l 'i: PT1\ Funeral, te, time ~ 1 \ - \ S \0; 30 
Chi.Id>, Olapal, a"- tl .' v: 2 r O Ii L ; ~ t\ R 1 5 f ~ t \/ t. Rf( o<tua,y. 

AIIF-.ic,nmustanl_.. befo<e 3:30p.m.of regularWOll<day or-,, extra cllargeolt __ _ 

wlllbaapplledaodbllled!O~. __________ ___ _ 

LtJt \ \ Grave_ lA__ Row __ Section __ DMllo!- \ ") 
. \ ~ h. oD 

Grave epac:$& 0-Ful\(I ............................................ , ............................................ ~~--

==a::.:.:::::::::::::::~ .. ::•:,::o:::::::: ::::::: :::::::::::::: :::::::::::::: q ~ ~- ol, 
Bu-lalConlallW ................................. ~:t.~ .......................................................... \~ 3' v I 

.,\,'. \ 
Handing F.- ................................... ~ ........ ,: .. :~~: .. : .................... , .................... . 

F-.---""'1fnglee ..... ~., ......... ... '1,~·~............................... _ . 
lleoordlng and flbng lea ................. ~'(,'~Vx;..s;, · G.Y.,.::'.'..:.......................... ~ 5

1 

• ~ ~ 

\ " Balonc:e d.,_ • 

I hereby cenlfy I am the . I , ol the - - decedeot 
aod tltla It your authonly III ITlllke cllposltlon of·rema1na u ~ tnclcaled. I cenlfy and~ 
lhal I -the rlghuo make !his authorlratlon-and I ag,.... to hold·Mt. Hope Cemetery 11arm1 .. 11 trom 
any a.t>l.11)' on accounf ol said authorlzailon end lntemwn. 

?e< 

WOfl<Onlor/1 _E __ 1_7_4_2_Z_.J 

-
lnvoloe I ~ T\ \ ).\ q 
ACCI. # QOOCl~ 

Thi8·infomHl1ton Is avlllllibltl In 11/tsma//vt, 1ormais ..,,,,, ~ 
o~•""""""',,__ 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY-ENO ERASURES, WHITEOUTS OR O'IHER ALTERATIONS • 1'A. NAME OF DECEDENT--fllST ,(GIVEfrC> 

1 
18. MIOOLE 

1 
1i::. LAST C,AMll't') 2. DATE OF 8IA:fH 3. GA.ft- OF OEAnt ... SEX 

IL ISE I HIBBARD 90!f' n'Jas IJdr' F 

1M& lll'IWT- IS ISSl.l!D If loCC0ADUO Wffl4 "'°"':" 8A. AMOUNr c:,. Ftt PACI BB. DATE PmMfT l$St.Ut 8C. $0NATUAE OF LOCAL REOISTRAR JSSt.llNG PERWT 
&IONS OF nE CALFOIWM ~1M AND $AFfTY C00E I I 
AN> IO Jl<I AUT>QOTY FOIi - 08'0ell""' SPfQNO I 11/13/2002 I 2218405 

~~,_:.,_'"_·_:._': _ _ ·., __ •_-_ _ .. ______ ,._•_., ___ ._~$~7~00-~---~'L~•~B~E=l=V=I~L==E~' ~►---------------
•NY CMNGf.. IIO. ADDRESS-OF AEOISTRAA OF mnucr OF DEA~ GE. ADDAESS OF RE-mSTRAR OF, IISTRIC'r OF DI~ 

TION llfQIJIIE$ A NfW If ClATH OCONEO 1H ClllfOaNIA : If ~s,osm()N IS TO OCC\lt 1H ANOJ>ft DeSf.ltCT IN CAtlfOINIA 

:. "-, 

......,,o""""-' P.O. BOX 85222 
- SAit DIEGO CA. 92186-5222 

10. AUTHONZED OISP08ITION(8) QEO( ~ rm.tS 

(JI A, 8URIAL t1NOUIOE8 ENT: a em 
Os.CREMATION 
□ C. OISl'OSITIOH OF Cllf.MA~D RalAINS OTHEJI 

lMAH tM A CEMElEAY · 
□ D. !ICIENTFIC USE 

□ E, TEMPOl!ARV EHVAUL TMENT 

□ f , DISINTEl!MENT 

□ G. - OI TO CAUFOANIA 
□ H. TRANSIT TO OUTSIDE 01- CAUFOANA 

11A, NAME ~ AOORESS Of CAIJFOAMIA CEMETERY 118, DATE 8UAS 

HT. HOPE CEMETERY I 

FOR COIIOIER'S use ONL y 
□ I. DISPOSlllON P9lll«,-IIEW. ... LOCA 

(Ntm• and Mllr•u) 

OF PE~: IN C>WIGE OF SURI. 
3751 MARKET ST. SAN DIEGO. CA. 92102 / I · 15 02: ► 

.. 1----+.::-:-::-::-=-=-:=:::-::::a-;,:,..;;;:;=,;;;;;,-:=,--- --;-;;-===~Lf*-~===~ ~ 12A. NAME_ AHO AOOAESS OF CALIFORNIA CAE"1ATORV 

~ CREMATION 
~ I 
!l , ► i 1--sc-iEIITIFtc---+,,-,,SA'".""•"'-=""-=-,.,.,DOAE="'ss=OF=c"'AL"'IF"'OA=,NIA,,..,F"'ACIUTV==RE=CEMNG==-"'~e"'MAJ11S=.,....+-,,3e"'.""'o"',"'TE"""RE"'c"'EM1>=":~'3C"""'."'"s1GNA="'="'· "'e"OF"""'P"'ERS=ON="1'-"•-=ow,="'G£=-=OF=-=F,..,.,C'"-1L-=IT'Y=--

~ USE 1 

t 1-----+;,.,...,,,.==,..,.,=========-=====--i-,,.-,=="""==--r'-"►...,· ,.....,.==,...,.,,,,...,==========-

I 
f~. NAME ANO ADDRESS IN q:ECEMN(t STATE OR COUNTRY MERE ,148. DATE SHIPPED, 14C. ADDRESS ANO SfGNATURE OF. PERSON•IN CHARGE 

AEMMNS OR ~AfED REMAINS ARE TO BE s,,a,pep I OF PI.A.~G WITH ?HE CARA£R 

. TRAHSIJ : 

" 1-----+,.,,,--,.,,,=,,,,..====-====,-:,:,-:,:=e-=====-.-.,,,-,=,....,.=---r'~►=-=======,,...,....-=----ISA. ADOflESS, Nr.NIEST POINT ON SH0RBJNE. OR .OMR DESCAPTICltl SLIF· 
1 

158. DATE Of 15C. SIGHATI.H OF PERSON IN 1,0, LKINSf NUMMtt 
ACIENT TO llBITFY FIIAL ft.ACE ANO CA D15TJC:T OF QSPOSfTIOM I OISPOSftlON I CttNIOE. 0, tMSPOSlfk)N I 0# OtfMl\llO tf. -..... ,AfflJCAat< I 

, ► 

COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 'IHE CEMETERY, CREIAATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIIE PERSON IN 
~ OF OISPOSING OF TIIE CAEIAA TED AEIAAINS. 

COPY2 VU(REV.!t 



- • • • MT: HOPE CEMETERY 

INTEBMENT ORDER 
City of San Diego 

o ... ----'l-'-l---'-f'--']_-:...{)_1-__ 

w11 be applied anc1 b111ed ~ndenigned f1..'(.. qa.~ . Gos~ 

Lot 11 Grave Row Seelloo OMei~ ~3 --- ---- --'--=--
Greve gpaoo a care Fund ....... ~············· ................................................................. .. l ::l'-.00 
Addltlonal _and.,.,.luod ................................................................................ ~---

Opel'llr>ll/Cloalng &~ .................................................. o .................................... ~ 
Suriel Cordllfl'II' ........................................... p. ... A . .\. ...... .'.................................... J 3 • l> I 

::":=~~·:n;~,:·~::::::::,.::~1?.:'.:~~1:::::::::::::::::::::::::::::::: ----
i-o,d1ng and fl!lng foe ··-~~6~\·\,-r·~PE-G[:>AEJA':::1......................... 4 S. II b 
-Selea 18.l< .................. ~ ...... dtr'{ .. Gf.-;:lim.Q.1.~§t.-.::.-::.............. ........ °' · ~ ?> 

~.i• · ~Oo.,~'v~ Paldr~~,u~;,(qqj11J ........ ~ 
1"~ ,-£>-I.I )-\~_,.I Balancadue - C 

1 hereby cen11y , .,,, 1"" L I of u.. - oamec1 deoedent 
and Ihle le your 8IJthori1y to n1'llie dioP9.8iti<>n of remains aa _ab<Mo indicaled. I ce,tity and ,..,,.,...nt 
thal I ha .. the r1ght1o make lh18 ""°""1za1IOII end I agrN to holif Mt. Hope c.rne,e,y harml-/rom 
Gfll/ llebllty on._,t of Mid autl)orizlllion and in)etment. 

I heraby ll!Jlhcrize the.Interment In IQII 
hold unde/ deed. 

T-
Q~ 

Work Order" E 
REA-104 (7-418) 

l-# "3"1 II ~~ y 
17 428 Aca., oo 0 q;6 \v,µ0 

Th/g lnformaJJon ls·~sl~ kl a/19marw. fotmaJs upon reql/l>St 
6Mollool-~,..., 



r- 1-74zt 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

l)SE BLACK INK ONL Y-MAIIE NO ER:,I\SURES, WHITEOUTS OR OTHER ALTfflATIONS 

IA. MAME OF 0£CEOEfff-FIRST (GIWJiO I 18. MIDOl.f 

PMLO . I lllGnlA 

37451 

• 
6A. QTY OF OEAl'H 

1 68. 00UNTY OF DEA n+,,,Q/TSIO£ CALIF .• e.. NAME, RB,AllONStlP, FW. MAILINO ADOAESS AHO 1' cooe 
OF INFOAl,IAHT . 

&Lctalt I ENTfR STAT< SAIi 1)11fGO 

1/t.. TYPED NAME AND AOOA£$S. OF CAL.FOfflA--A,NRAL DIFIECfOR OR P6RSOff ~ AS SUCH 
1 

18. CALF. LIC$1SE..~ · 

wmt iClliJLA nn,. 1IJRmAlf ' ..... ,,, • ...,...LE 

IWlCO Det.aTOBA, PUBLIC ADMIIUST. 
$201-4 JIIJFl'Ilf IOAD 

753 IUW\t\WlY, caL\ TQU, C4 91'10 [ PD 964 

lo.Ht~~ .. 
TION·IIIKUllt&AMEW 
flllMll'T0~1"A.l -10. AOTHORlzm ~SPOSITION(S) QECI( ~ ffblS 

[J A. BURW. ...,.__,, ·-

FOA CORONER'S USE ONLY 

□ B. CAEMATIOH 'o 
□ E, TEMPORNIY EH\IAULTMENI' a f . OISMeRt,ENT 

0 I, OISPOSfflON PB«>ING-AEMAIHS LOCATED A'f: 
(Name end UOf•N) 

D C. OISPO$ITl0H OF CAEMAlm _...;s Ol'HER 
lfWt .. A CEIIIETERY-

0 D. SCENTlfle USE 

D G. SHIP .. TO"CAUFOANIA 

D H. TRANSIT TO O<JTSID£ OF CWFOAMA 

·t 1A. kAME ANO ~SS ~Of CALFOANIA CEMETERY 
Jl)IJft .,.. tui.:W I I 

1 118. DATE SUAED 1 11C. $10NAT OF Pel:'SQN 1H CHARGE Of BURIAL 

3151 ._.., ff, IWI IIUCO, CA 92102 : / / - / :,- J ,! : ► . ,.-. /-I CllEMATIOII 12A. - - - .. OF CAI.FOINA CRS.U.TOA'i : 128. DATE Cl!EMAT(l) : 12C, SJ!lNATURE 0F PE;:;-

~ I : l)li! . 
~•I-------'---~---~-_.:.=;,_~ --~ 
- 13A.. NAME AHO ADDRW OF CAL~ FACllrrY RECEIVINQ R£MAINS 138. DAT£ ~E~IVE0

1 
t9C $tGNAT~ OF PERSON IN CHARGE OF FA.Cl,ft't 

( SCIENTIFIC 1 
IJSE I 

~ ~--- ~-------------------:..' _ ____ ..,1,::► _____________ _ 
w Id.. ·NAME ltHb ,t;DOAESS"' AECEMNG STATE OR OOUHTAY WHERE 148. DATE SHIPPED 14C, ,\()()RESS ANO 81GNAlUAE OF PERSON IN QWlll(IE 
~ QEMA.NS CA CREMATI:0 AEMANS AAE JO BE SJ-FPED 1 1 o,· PLACNG WT™ 'THE CARfttEA 

'~----Slf----1-----~----,---------------l'-------:':.;►!::...---~-----~------
16A. :Sro~ ':_ ~~ :s= c::=,:ut=• ,se. g~:iON 1 15C. ~~~ ~IN 

I .. • 
uo. uc:itat- NUfMIJt 

I OEOtf#.r\Tl'ORf. ---lf ~ICAtll 

COPY 2 IS RETAINeO 8Y THE PERSOH IN CHARGE OF 1HE c.€METERV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE .PERSON IN 
CHARGE OF DISPOSING OF™' CREM/\'11,0 REMAINS . 

,COPY 2 . STATE Of CALIFORNIA, 0EPAfllMENiOF HEALTii SEAVICU, OFAQE OF $TATS ~GISfRAR 



• MT. HOPE CEMETERY 

INTERM~NT QRDER • 
City of Sat) Diego 

o.ie \ \- \ i - b? 

In a - - -.~==~--- Funeral, date, time _ _ ______ _ 
,... ..... OonlllMr 

Cl1urch,Chapel.~ ------ -- - - - ----- Moo1uaty. 

Al Fon'eral cars muet arrive beforo 3:SO p.m. of regular wort< day or an extnl chatge of $ _ _ _ 

will belfllllieclWld billedlO undonigned. ----------~~---

Q ~\ V SL \ 1'\ 
Lot\ d-,. I Gme ___ Row...,.-- Section . llfyjgjon/lllod<· ___ _ 

GnMl-»&can,Fund ................ : ..... ~ N.-... ~ .... ~ ,:.~.............................. ---f}, 
Mdldonel 9j)aCM and cano·footl ................................ ., ..... , ......................................... - ---

~ 11 s.t<,p ... p .. A.1 .. 0 ..................................................... ........ 4 so. o u 
Bu~elContalMr- ......... , ........................................................................................ , .... - - - -

Hendllng ,,_ ............... NOY. .... 1..4.../.!.l!lL ............. ..... .................. ........... .. _ _ _ 

Flowf•-- ~·CEMETAF!····························· .. ············ .. ····--..... -,--,---
Raccnflngandfiin(Jfpy.OF·Si'N·OIEE,I:';: .. ,·,···· .. ····........................................... ~ ::, · 00 
--........ · ....... , ........................................................................................... b- ;i_ o 

T~ 
055,,.b ... f\ ......... -~Dc\ [, -~ i 

Paid .--1p1 numb« _,_1 '-"---':....:::.-'--'-.. _ ~" C...::...'---

ll<llance due -e-
l henlby·ceMy ll!ITI lh•~---~------~ ot·lhe-nemed.decedent 
and INa' ia your IIIAharily lo.,_. ~lc>I> of-neat - lnclcaed. I co,1ify and ropi-d 
Iha! I bave the right to maka lhla IIUlt,o,lzatlon and I eg held .. c«net-.y barmlNI from 
any llab!ll)I on account of said autho<lullon and lmer . { \ 

I t.eby IIA!lorize the ~-d In lot I ') 
holdlnlerdeed. 

Wot1< e<der• =E _ _,_1 .._7 4_,_2 ..... 9....._. 

lnvoleef, _________ _ 

Ac,ct.1 _________ _ 

T1ils Jnfonflallon la avs/1• In 111/smallve ,,,,,,,..,. upon~, . . ,,....,_.......,~ 



Mt Hope Cemetery c - / 14 z_ '1 
Agreement Confirmation 

11/19/2002 

e::ntNumber: RSS613-A 

Agreement Date: ll/I4n002 

Purchaser: Izard, Edward A 
290 Parkbrook Pl Purchaser Number: 620 I 

San Diego , CA 6-2114 
Bcnenciary: 

Goun.sclors:• 3 SUE SHACKELTON 

Qty Catc'gory 
l Misc Fees 

rty 

Description of Contract Items 
Granite Maiker Setting Fe 

Price 
125.00 

Phone: 619-472-0689 
Child Protection: N 

Tax Allowance 
0.00 

Division Section Blk / Row Lot Grave Depth/Lvl 
• _____ ......;.M;;;u:;;;Sl;:.::um;;;;;_ __________ ..;l;.;;2;.;..9 ___ ....;.l ______________ _ 

BASE PRICE 
SALES TAX 

TOT AL CAi?-R PRICE 

TOTALDOWNPAYMENT 
TRANSFER ALLOW AI-/CE 
DISCOUNT OR ALLOWA'NCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
Ql&PAYMENTOP 
~ FIRST PAYMENT DOE 
PAYMENT-PLAN 

1.25.00 
0,0() 

125.00 

125.00· 
-0.00 · 
0.00· 

-0.-00 

0.00 

125.-00 

I 

0.00 
0.00 

12/19/2002 
MONTHLY 

lfy.ou nµtice any diSCfW8ncies ~ tween thisverifi.cation ~olice and }'.Our agreement,, 
please contact someone ID our office·at your earliest converuence. · 

Mt Hope Cemetery 

• 



Mt Hope Cemetery 
Contract Entry Verification 

11/(9/2002 

Contract Number: RSS613-A 

• 

Contract Date: 11/14/2002 
Purchaser: lzatd, Edward A 

290 Parkbrook Pl 

San Diego ,CA- 62114 
Beneficiary: 

Counselors; 3 SUE SHACKELTON 

Purchaser Numbcr:620 / 
Phone:619-472-0689 

Child Pro1,N 

Qty Category Description of Contract Items Prfoe Tax Allowance 
1 Misc Fees 

BASEPRICE 

Divjsion 
Muslum 

SALESTAx 
'iiil\l,CASHPRICE 
'9\1.DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINAJ'.'ICE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R S Equity 
A Interest 
R S Tax Recovery 
R S Cost of Goods 
R V Late Charge 

00):U'RACT ENTERED BY: 

• 

• 

Granite Malker Seuing Fe 125.00 0.00 

S~on Blk/Row 

125.00 
0,00 

125.00 
125.00-

0.00-
0.00-

Lot 
129 

Grave Dct>lh/Lvl 
l 

NUMBER OF INSTALLMENTS. 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATEFfRSTPAYMENTDUE 
PAYMENTPLAN:MONTHLY 

SOURCE: Walk-in 
0.00@ 0.000¾ AMORTIZE 
0.00 

125.00 

AMOUNT FRACTION 
125.00 

0.00 
0.00 
0.00 
0.00 

Addi. Desc. 

I 
0.00 
0.00 

12/19/2002 



• MT. HOPE CEIIIET~flY • 

INTERMENT ORDER 
City of San Diego 

oaht\\-l~-0~ 

You_,. M<lby auhonDNl and lnslrucled, ~ 10 yo~r ,,_.IJG and ,-guiadOtl&, to In\« the iemalM 

o1 ~~ti i f'r TO))~~ , . . 
Ina L1Nf..R F--,,c1ai.,11rne fl'11 \\-\5 ,~ .oO cg~ _____ ,51D• ~\.j:.MOR,

1
AL Moruiary. 

Al fi.wleraj Clll'll·mustantie befora 3:30 p.m. ol regua, work day or an extra charge ol f __ _ t llllllliod a,d·blled to undoRigned. 

Lot ~ ~ Gr.,,. \ \ Row ___ Section ~ DMiio"411olll \ «. 
G,-ape<:e&CereFund .•.•......... ,., .. , ... ,, ................................................................. 6'1 '5 , 07) 

----=:-,•::-lund .............................................................................. , -3 ??f DO 
·. ng ............................................................................................ \ 4 O,oO 

Mel Contal,,., .................... : ............... ,;;--·A:'l·O··.......................................... \ q ~. 0 0 
~ ............................................................................................................... -'--+-'-"---

FloMr-..- ------nglN .... \lllTf .... , .. ..., ... {1 ... :l-.. ··-··•· .. ··· .. ··-· .. ···· ......... --,,;,?-_ 

RecClfdlng ondffling ,.................................. ....... ...................................................... i 5 . o. D 
s--................................... 6~~~~~~~~~·:: ................................. ~ 3 

Toi&! Doe................... l...h .... h.i_:_} 
Paid receipt number K-- 55 (o I q J 

1 
(, (; C/, ]f 

~ ~~- ft) 
I henlbyarily I "'"""'--------~-~oi theabove l\8f!Hld docedef1I and Ihle Is 'fOJ( euthonly to make dlepoeltlofl ol remain• ao . ..ix- indical.-i I ""'1ity and rllpr9N<lt 
tl1C I have Ille l'.lal1I 10 mlllce tNa dlol1zal1on and I 8CJM 10 I\Old Ml. Hope Cemelo,y harm- from 
Mt llablbY en account oi lelcl ....,_tion and :x-· ~ 

I lvl!'lbYautllorlzethelnwn-ln k>t, _ 5 t (, ,,t'-g;rr, 
hold under deed. )<. - ,::;,4,t 
....._.,.....im«W >~-----------.= 

~ 

°"' ,.._ 
1--

Wot1<0!det• =E- ....... 1~7_4.....,3"-'0,._ 
Invoice# ________ _ 

Acct.4 ________ _ 

This infomlalion ts availab/lt In a/lsmaJ/WJ formats upon,~ ·~-~,.. 



619 6920896 
11/ 14/2002 11 : 11 619-6•920996 SAN DIEGO MEMORIAL C 

l l/J<l / ,!002 10.:06 SD !1T . 1-Q>E CEl"E~ ♦ SD NE~.I~ 

I 
I " 
\ . . .. 

MT -~I Cllift!Tll'IY 
INTER-NT OIIDl!FI 

Pllf\\-lY - 0~ 

,.......__..,. t".1.. ,~\ ,~ ·.oD 
iiiiiitai:_-_-_-_-_-____ ,5 1!). fiel'lo-.,'A'- ....,...,,. 

-•a., .... .,......., _ _,., .... ....,. •• __ _ ..... ..._ _________ . ___ _ 

lf 
! 

:, .. ,, 
; 

_.,..__ ..., ____ ~ 01tett,tt t \:.L e, 5', or> 
: ·?,:~ . . .._,, 

~•-:_~•• · w ....... .... ., _ ·-·····-.. -· . ... _ ............ --. J?s'. DO ....... ,c ,.. • • •J•H • .. , .,.., _ • •• • •m•••• ••••~ •-•'f_,_,_,,.,.,,,,,,,_-._-.,,.,____ _ 

0 
. 

...... ~ ........... ... -.............................................................. :. ... : ......... } g.' g% 

I . 

l ; 
....... , .. _.,, ........ ........... -........... - ........ ,,. ·•···················•---.·•···· ....... ~ .... 1,=.. __ -'~--- ,.., . ...................... "" ..... _ .. ..,. ..................... ., ..•...... ~DO . 
• I • • ......... .. ............... . ....... .......... _................................................ . I 
.._ __ , .. _ ..... - ........... , •• _ ..... ·-····•······•···· .. - .............................. 1, . • . J ) I 

, T.0-.. ....... ~,.,....... • j 

,._.~ .. -- . 

---~----------

WOfll0,<IOf• .!l!..-+;-L-'-"'.S.. ~-·------------•----------
llfA.•.,!'•MI ,,.. ................ .,.-. ... ..,,,,..,~,..... .,,.... ....... ... 

• 

• 

• 

• 



I 

~- 17430 .• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

,::,. J -~ 5. !;;, 

.z, '-.K ft-~ i: K ,,J\,' ~c. 

a '\ \0 ~,,,.,,\~ \~ ' ~ .. ~iocI~~~~· 
:'Se.~~N :tt:r~~i..:: i?.~~~~ 

.. . ( 

Interment space for: L "j 'tl I fl \ O \) P 
Interment Oate: ___ 'f_f'_~ ___ \\_-_\_<_.j_ Time: \ ~ ',. 0 D 

Lot: J? Grave:_\_,,\_ Row: _ _ Sect: ~ Div: \ ~ 

Grave Laid out by: l'\ t K E iJ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified .By:-,DA~~:...,;13):--· _./{__,_,,_· _ _ Date:! j ,.I~ -6-Z.... 



• l - 17430 
APPLICATION AND PHMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK .. K ONLY-MAKE NO ERASURES, WHrTEOUTS OR OTHER ALTERATIONS 

OF OEca>Eft(T-fll&T (QM:fO 1 18. MIODLE 

L"fDli ' CJ.ur. 

1-0. AU'11◄0AIZED C)lSe()61TK)N(S) Q4EO( N'f"tJCAIU fTEMS 

[ii A. 8URW. (INCI.UllU E~ 

0 8. CREMATION 

D C, 0l8POelTION Of' CMMA'lm - 01HEA 
TI-WI 1H A CBIETERY 

0 D. SCIElfflFIC USE 

1 
1C. LA.Sf ,Mila.\') 

TODD 
t 68.. ~ OF 0Ei.JH---0UT91Dt CAI.IF,, 

' '"''" STATE SAK Dim> 

0 E, TEMPOl'IARY ENVAULTMEIIT 

□••-
□ G.' SHP N TO CALIFORNIA 

0 H. TllANSIJ TO OVTSlCE OF CN.tFOAIIA 

FOIi CORONER'S USE ONLY 

O I. DISPOSITION PENDING-IEMAIHS LOCA 
o.m.t and Mdt•u> 

11A. NAME AND AC>OFIESS OF· CALIFORNIA CEMETERY f18. OATe BURl:D I I l'C. SIOHAT OF PERSON IN CHARGE OF SURI 

atJIIIAL 1ff ... CDIBDU .3751 llAIDT ST. 
SAIi DIIGO. CA t2i02 

I 12.i..: HAM£ N«J ADDRESS OF CMJFORNIA CREMATORY 

I 

11-1-s--oz.. : ► 

CREMATIOOI 

~! 1----~-"--. -+,-,-,-,=,,..,,.,,..,==""="-===-=======,,,---;-===-===i-: ►-====-========:c ~,...,.,. 13A. NAME N«> AOOAIESS Of CALIFORNIA FACl..llY AIECBVlfG REa.wNS 138 0).TE RECEIYEt\ 13C, $tGNATlJRE CF PEA~ IN c;::HARGE OF ~ACII.ITY 

' . 
_. USE. t 

;I. 1-------1-,-,,,-,=,,..,========-.:===-===,,.,,==----i-,--,=--,==-===-'i-'►',·.,,· ....,,==,...,.,============-~ 14.A. NAME NC> ADORES& IN RECEMNG STATE OR COUNTaY Wl£RE '148. OATS SHPPEO 14C. ADDRESS ANO SIGHATURE OF PERSON IN CHARGE 
[u, AE~AIHS OR CIIEMATED REMAINS ARE TO BE StlPPED f OF PU.CHI Wm-i THE CARRIER • 

i T- : 
u 1-------t-:-:-:--:===-::=====-=:===-=======,..,,,,,..--i-,,,=--,=::-::=---'i-'►:=-=,====-==,,.,,,-.--------=-SCATT'BWtG AT SEA 16A. AODRESS, NEAR0t POINT ~ SHOf&INE.. OR ,O1'£fl OESCfFTION Si.IF• f68, OATE OF 16C. SIGNATURE OF PERSON IN l.50, l)QNSf P«IMlff" 

0A ACl:NT TO IDENTIFY FINAL Pl.ACE~ .CA.!!!!!!E. OF tlSPOSlftON. DISPOSITION : QV.AGE a.= OISPOSfOON I ~~-: 
OISP06fflON OMA 1 --1, "11'UCA.k.t 

•A 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMElERY, CREMATORY. FACILrTY FOR SCIENTIFIC USE, OR BY' THE PERSON .. 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. . • 

COPY 2 VS9 (AE.V.flttl) 



•• ·MT. HOPE CEMETERY 

INTERMENT ORDER 
Cltytof San i'.>lego 

• 
\\ - l 1/- o ~ DIM_._...,,---'----

Y(N are~ IIAl)orized - lnot~subjecl to your rulea and ~ation.s, to Int..- tho ....naina 

o1 G ~ Ci> ·- -" A ,, 
' In a --~=~-----Funeral. date, time ________ _ 

________ ________ Mortuary. 

All Fu-.J cere,,..,.. 8111w befo<• 3:30 p,m, .of regular !00<:k cl")' or an extra clla,ge 01·$ __ _ 

wll(be81lPi9dandliile9tow,densigned. --------- -----

.,\ \/ S-L I /I') 
Lot \J O c.,..,. ___ Row _ __ ~n ___ Dlvi.ionllllook __ _ 

Grav9_,.&care Fund ··~··········· .......... ~ •• M .. : ... ~.~\c.............................. .-fr ---~~·t .. D· ........................................................... ... 
11 
so . oo 

Openinc,'Cloling & Setup ........................................................................................... _J.i..;;.. __ _ 

Burial Conlainer ····-.. NOV .. ·-t'·4 .. 2f)tlt· .............................................................. - ---no F-. .......................... · ....................... ... ..................................................... ----

Aower--~~f~·· ........................... ................. ,...... ~) ,C. O 
Recording andflllng ..................................................................... ,.......................... --'--'---~ 

'Saletwc.................................................................................................................. b · ~ o 
· Tolal Due ................... 5v I . ~ G' 

l'~,-\i:f."'""""" t-- S~bll su\.,l.V 
Balance due _ _ :fl-'"'-_ 

-~Order. =Ec.,___1_7_4_3_i'.l_ 
Invoice•~· ___ _ ____ _ 

~•-- ------ --
This kifonnal/Qn I• ava/Jllb/6 Ir> al//lJmalfw, formats.upon ~t . . ,,...._~,.. 



Mt Hope Cemetery 
Contract Entry Verification 

11/20/2002 
E - 17431 

Contract Number: E-16141-L 

• 
Cantraet Date: 01/18/2001 

Purchaser: Muslim, Orpniza'tion And/Or Izard, Quron B 
11080 Camin.aia Douro Purchaser Number. 630 / 631 

San Diego ,CA 92_129 
Betteflciuy: Izard, QuronB 

CounMloB: 3 SUB SHACKELTON . 

Phone: 858-672-2646 

Child Prot: N 

l>e$criptionofContnctltems Price Tax Allowailce 
l Grav~ 

BASBPRICB 

Division 
Mualum 

E TAX 
CAS}lPRICB 
DOWNPAYMENT 

TRANSFER ALLOWANCE 
DISCOUNT OR AI.J.OWANCB 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DBFERREPPAYMENTPRICE 
ACCOUNT CONTRIBUTIONS 
R L Peip. Care 
R S l!quity 
A ~ 
R S Tax Recovery 
R S Cost of Goods 
R V LateCbarg~ rCTE~ BY: 

• 

Section Blk/Row 

550.00 
0.00 

S50.00 
550.00-

0.00-
0.00-

SS0.00 0.00 

Lot Grave Depth/Lvl 
130 1 A 

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

SOURCE: Walk-m 
0.00@ 0.000% AMORTIZB 
0.00 

SS0.00 
AMOUNT FRACflON 

110.00 
440.00 

o.oo 
0.00 
o.oo 
0.00 

Addl.Dese. 

1 
0.00 
0.00 

12/20/2002 



-=-Number: 1:-16141-L 

Agreement Date: 01/18/200 I 

Mt Hppe Cemetery 
Agreement Confirmation 

11/20t;i002 

Purcllaaer: Mwlim, Oiganization And/Or Izard. Quron B 

l l 080 Caminata Douro 

. San Diego ,CA 9U29 
Izard. Quron B 

Purchaser Number. 630 I 631 

Phone: &S8-<i72-2646 
Child Protection: N 

Beneficlacy: 

Coumelon: 3 

Qty C&le&OIY; 
I Graves 

Ptopcrty 

SUE'SHACKELTON 

Description of ContraA:.t Items 
.Muslim 

Price Tax Allowance 
550.00 0.00 

Division Section Blk I Row 

•-----""Mus=lum=-------- - '-'--'---...;;__--..;;.;...-------
Loi Grave Depth/Lvl 
130 I A 

BN,BPRICE 
SALES TAX 

TOT AL CASH PRICE 

TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

~ANCE CHARGE 

TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLMENTS 
REGULAP.PAYMENTOF 
<.)aPAYMENTOP 
~ PlRST PAYMENT DUE 
PAYMENT PLAN 

550.00 

o.oo 
550.00 

550.00· 

0.00· 

0.09-
0.00 

0.00 

550.00 

I 

0.00 
0.00 

12/20/2002 
MONTHLY 

If you notice any disctepancies ~tween Ibis verification l)Otice and Y,our .agreement, 
please conlaci someone m ou.r office at your earliest convCJltCt!Ce. 

Mt Hope Cemete,y 

• 



Mt Hope Cemetery 
Contract Entry Verification 

11/20/2002 

Contract Number: E-17431-T 

• 
ContnoctDate: 11/14/2002 

PuJchaser: Izard, Edward A 
290 I'arkbrook Pl Purchaser Nwnbei:: 620 / 

Sao Diego ,CA 62114 
~ficiary: Izard, Quron.B 

Counselors: 3 SUE SHACXELTON . 
Qty Ca!JOIY: Description of Conlraet Items 

I Openin,g/CIQ$ing Muslim Grave • Adult 
1 Burial Vaults Muslin Adult SI.ab 
I Mi.scFees 

:f:ruCE 
S TAX 
TOTAL CASH PRICE 

Division 
Muslwn 

TOTAL DOWNPAYMENT 
TR.ANSFER ALLOWANCE 
DISCOJJN,1' OR ALLOWANCE 

Rtcording Fee 

Section 
MUSL 

Blk/Row 

S00.00 
6.20 

506.20 
501.20-

0.00-
5.00-

Price 
375.00 

80.00 
45.00 

Phone: 619-472--0689 
Child Proi:N 

Tax Allowance 
0.00 
6.20 
0.00 

Lot Grave Deplh/Lvl 
130 I 

NUMBER.OF INSTALLMENTS 
REGULARPAYMENTOF 
ODD PAYMENT OF 
DA TE .FIRST PAYMENT DUE 
PAYMENT PLAN: MONniLY 

SOURCE: Walk-in 
FINANCE CHARGE 0.00@ 0.000% AMORTIZE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUJIIT CONTRIBUTIONS 
i V P/NTrust 
R S Equity 
A IDte~st 
R S Tax Recovery 
'W_ CostofGoocb 
• Late Charge 

CONTRACT ENTERED BY: 

• 

0.00 

506.20 
AMOUNT FRACITON 

420.00 
0,00 
0.00 
6.20 

80.00 
0.00 

1.0000 

Addl .. t>esc. 

I 
0.00 
0.00 

12/20/2002 



-.::,,Number: E-17431-T 

A~tDate: 11/14/2002 

Purchaser: Izard, Edward A 

290 Paricbrook Pl. 

Mt Hope Cemetery 
Agreement Confirmation 

11/20/2002 

Purcba:ser Number. ·620 I 

San Di~o.,.CA 62114 
Phone: 619-472-0689 

Child Protection: N 
Beneficianr: Izard, Quron 11 

Counselon: 3 SW SHACKELTON 

Description of ConlDCt [terns 

I Openin&'Closing 
I Burial Vaults 

• 

I Mi.sc,F~ 
. ,ope.ty 

Muslim Grave - Adult 
.Muslin. Adult Slab 
:Recording Fee 

BASEPRrCE 
SALl!STAX 

TOTAL CASH PRICE 

Division 
Mus1um 

TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALWWANCE 

FINANO! CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

'188ER OF INSTALLMENTS 
--.rLAR P.AYMENTOF 

1 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 

PAYMBNTPLAN 

Section Blk / Row 
MUSL 

500.00 

6,20 

506.20 

s01 .20-

0.00-

5.00 -

0.00 

0.00 

S06.20 

l 
0.00 
0.00 

12/20/2002 
MONTHLY 

Price T~ Allowan« 
375.00 0.00 
80.00 6.20 
45.00 0.00 

Lot Grave Depth/Lvl 
130 I 

lf you notice any discrepa_ncics ~tween ·this verification l}Otice and xour agreement. 
please ~ontact someone m our office at your earliest conve111ence. 

Mt Hope Cemetery 

• 



•• MT. HOPE. C6METERY 

INTERMENT ORDER 
Cily of San Diego 

•• 
You are·herai?Y aa.fhQllzed and lnettucled,~Nl lt>your rules and regulations, tQ Int.er the remain• 

of c_ \-\ V N G 'f lJ (, 11 
' 

111 a \.. i N t.)\ . F..,.ra1, date, 11me (l'.'k,r. l,j 0\). I 'g'1z."70 ,.,..,.~= . . L- G. 
Cluch, Chapel, GnMNilde I.VI rv?z,, ; t}\ 1 u R; fr k Monuary. 

All FIJ'le!W care muat erriw before 3:30 p.m. of regular woll< day or an extra ""8rge of$-~-

wlll be --and biled m undefWl19d.. _____________ _ 

4 ~ 0rave ) 0 Row __ $dQn ~ c,.,.~&i 
Grave -A.C-Fund .. - .............................................................. , ...................... fJ °t ' 0 f) 

• 

I hereby authoc1ze lhe Interment In lot I ---· .. -
E 

17 432 Invoice, ______ _ 

Work.Onlort =-------'-'-- A<xi., ----------

L AE,\-104 {7-N) Thi$ information la ava/lab/1, In a/lemalf¥9.formallt upon n,qu,,$l .,,...,._ .. ,,_,,.,__ 



: 

• • -. 4 

.. 

... 

... 

- ---

, . - ,.. . . 
; ·=,c;;:·\:. 'i . . 

.. 
. , · _,., 

MT, HOPli CEMIITERY 

INTERMENT ORDER 
CIIY of San Diego 

Y1111 lra-~.-jzad and ININ'18(j, llotilllCl 10 J<IUf RI* an4 1IQ!ilaJIQ/l1, lo lnl.-. 1lie ..,,.... 
o1 ~ ___JJ.Ji Ll u . · 
ii 1 \_ ; ~ F.--1, clalll, 1im. . 

Ch\Rll,Clillllfl,~------: th\ llR-'lrk Uor1111/Y, 

All - """' nMI 111M bmte S:30 p.m. of r<,gular-i. "-1 « ·in --~of J __ _ 
wtllbelf'Pl'80""dbilledtounde(11gr,ed. ______________ _ 

v,, \85 Omli \0 Row . ~ -a. Ol'N!~ \~ 

tltM-& Ce1II l'..n4/ ................................. -._······· .. •·•··•• ......... , .••••. _ .•... _ 8 9 5. 0 Q 
: :.t;;· ~ 

MIJIIW~IN!Olltfvnd .•. : ....................... _._ ........................ : .............. 3? 5, 00 
~ & 5-.................................................................... _ ... , .... ...-.. , .. ....,;--"--= 

-a-... - .. -· .... ____ .. _ .. _ ....................................... - ................ ~ti: ig 
.......,., ,_ ·--·· •· .. --...... . ....... ,-.... - ..... ___ ' .................. - ....... _ .:...,_...-;.._c_ -Fliclwef"v..-Mllr1'w~-·-····- ,.. ... -,_,,,..,.-,.· ............... ~.-· ........... -- _..,...._,,_ 
~ - ~le!t ...... ___ .............. -----·-·- ........................... - ._ ··- y 5, ov 
s-- ...... _ ........... ·~ ...... ___ -',..... ...... _ ....................... _ ............. _._ ,'~ b t.~ J 

r.-,ou . ........... - .... .. --"--~"'" 

WOll!Otd.- , =E~ _1_7_4_3c..;:2.c... 
lnvoicet _________ _ 

Ac'1 •• ---- --- ---

, ... .. .. ~ 

" ... 
. ' •• 

1. ,' ·! 
f 

I .. 1' I 
' • . ' . : ,' . ' 

:\ ·~ ' 

.. _. • 
. ' 1~· '• •·~•I ••: 

" ' ; ' ~ ·~ 
• ,', j • ,, I • •··!, -•·'·. 

f ' • ' .... 

It ·1• «.~ 
, r, 1oo,, , + t"J' t I 

~-1: . .c ~ , 
.... •~I • J lo 

• . ''= • 
' ·1 .. · - · 
t':li , .. ... ~ 
• j • t ,: 

• • I 
> -~ .. :-,. 

''It '-,, ,, :!,.,_, 
j • I ,. .!,_. ;,· ' I 

'JI • 
.. ' I ... I , 1 : • 

) " 
•• I. ' + 

•• , ! ir'' .i .. 
·.t,+li'~ ... 

'•1 I 

, 
' . 

'. ,- ,.,1 

~ .. ' 

•
. :'f'' 

,, . 
. ' 

- · 

'{ ' 
'' 



I' -·· £- /74-~z 
MT HOPE CEMETERY 

1 GRAVE BLIN.O.CI-\ECK FORM 

Writ-a 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 
exis\ing marker's in the appropriate ·space(s) that are adjacent to 
the bvr\al space. 

1 ~ 3 lt-.c. i\f,,/lll 
;:, b 

~\.ii:\ t \~l t~ . .$)!\;]\td, 

7 3 7 llf~ ... '<i\-t'i' ,, \~ .• .,;.;:-z;-:,,,. 
; ::-.;i:✓• }1.: ' ,._ , ,.,-,•h•, 

Interment space foT: C. h U ng f (J_ 

'ct &Jo 
lntenncnt Date· 11 / (g lo 1-- Time:--------( I 
Lot:JM Gr:i:vc: / 0 Row: __ Seel: el Div: f--4 

Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

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



- ·~• •ifF- .,,::f' ~.t.:: - • .. 
• 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE B~CK INK ONI.Y'-41.t,KE NO ER4SURES, WHITEOUTS OR OllEfl ALTERATIONS )'fiJ • 
tA. NI.ME: OF DECEDENT-FIRST (OIVIN) 

1 
fl , ~ 

cmmc I LOOI! 
·1c, LASt (F,.,._:'I) : ,,, ,. sex 

K 
&, lWff. ~. 1'll. "'~ ~'!IS Alm~ C[Q. 

bw, 
7A. TYPED MME: AND MXlfE&8 Of CAl,,:~l.JrERM. DIIECTOfl OR P£R&0N ACTING AS SU0t 1 7ft C.wll. UClN$E MIMGEA 

CAt.IJUllfU CID+:rTOll , aoam CIIAPBL , - ....... .,,,ot, 
S&80 IL C&JOII ILVD., 1&11 DlllilO, CA 92115 : P-1357 pnitl 8fl. DATE ,SIGNED __ ., 

l 11/U/2002 

iO. MllHOAllEl lll-9) C!t!O< _,,,.... tTal 

I) 1,. 8IJl!\6L <>Nq.UOU ac,~·• ' ) . 
0 8. CABIATIOM 

·t FOR COflONER"B USE OIL)' 

• □ £. .6EMP()RAAV Sl•M&.1'111ENT ~.-

o
0

o. ::r~~TED W <m<EA· 

O. SCENTFlC 00!1 

□ F. OISINTERMENT 

□ G..-ltlTOCALIFOIMA 
0 H. TRANSIT TO OUTSIDE OF CAI.FORNIA 

11A. MAME" J,HJ ADDRESS ~ CALF0RtM. ~ m. 80Pa cws:w· 31s1 KAID! 
SAIi DIJQ>, M 92102 

t2A. NAME AHIJ AOORESS Of CALFOAttA CAEMATOFIY 

CREMA'IION 

ST. 
1 118, OATE 8UAIEO
I 

1//- I .? vl 

I 

• I 

I 
, ► 

, O l.,Ol$l't!8ITIOlt,~ lOCAffll ;,.y 
(Na,rie Md Ail:ldteU) 

OF Pl:ilSOH IN CHARGE OF 

i3A. NAME AHO ADORffl OF CAL~ FACllJTY AECBYHl REMAINS 
SCIEHT1FlC 

138: OATE· RECEIVED 
1 

1ac: SIGMA,,_ OF PERSON tM-CHARGE Of FACl:ITV 

USE I 

~ 1------+-====~==========-===--...,.~=~==;.'.;;►~==~=..,,,.,===-==-======~ ui UA. NAME ANO ~ESS IN RECEIVING STAyt- 0A cotJNT'AY MERE t'8. DAJE SHPPED t :C.C. ADORESS .AHO S!GtfATURE OF PERSON tf CHA.AGE. 
ti REJ-1AINS OR CRE.MA"TEo· FIEltiWNS ARE to 8E si.PeO I OF PU.tltO wrTH THE ~AAIER • 

! 1--TIWISIT-----,f-,-:,,-,==,-,,=======~========-+=""="'==---+: -"►====c=:-===-:::-..--------
SCAfflMINGAT SEA 16.fi.-=8to':v=~~~4:'s=~~UF· 168 g~~ION , ,sc.=~UR~~=IN ,uo.g;~~ 

()A I IM~DI~ 
~Q,MP, I - '6- ,._ffi1UW 

M~catrn~ 1 ► ...i..--~;;;;.;;;;;;J. ________________ .... ___ ....:,.:;.. ______ ..1.. ____ , . 

~ IS RJ;TAl!IEO jjY THE PERSON ff CHARGE OF THE CEMETERY, CflEMATORY, FACILITY FOR SCIENTIFIC USE. OR BY llila PERSCH IN 
CHARGE OF DISPOSING OF THE CflEMA TED flEMAl!IS. • 

COPY2 s'.TATE OF CALJFOAMA, D£PAA'NENT OF HEAI..TH SERVICES, OFFICE OF STATE Fte~AR VS9 (REV. 61.91) 



- ·-NIT. 1:fOPE CEMETERY 

INTERM'l:NT ORDER 
City of San Dil'Oo - ·- .. 

You( at9i:_,n.nc,y autllori:zea and·inmut18<1, ~ IO your rukle and regulatlono, to ima, the ,...,.1,,. 
o1 _o'- , e o mo-. . cJ .er. . 
Ina ~~ . V, ·· .'oO 

~hapol.Clta ... - ------- _j:;,'t:J_~~~f._':j,~ 
Al ~al cars must 8ffl'I$ before 3:30 p.m. Of rogu., worl< day or an • - charge of $ __ _ 

~ and billlld to undonigood. 

UJI fl a G,..,. 7 Aow __ Sa,,tlon d2. -~ --& C.,,.Fund ......................................................................................... ~ 9r DO -Addlllc:,nal - and cate fUnd ...................... 0 .................................................. . 
Openlng/Clomg&Selup .............. 1) .. -ft..\ .......... " ....... ..................................... :J7~, l)6 

Bu1aH:cntallW ............................................. s~~i ............ , ............................... J 'IO,<JD 
HancD1g Fw .... ... .......... ••············~x'!~···'.\_ ............ ~'(................................... fq;:_.()() 
Flo..---MaJMraellinol• ....... y:QVt.-~~~-oO,-P.~.............................. ~~ 
Racardlno""" ,wno,.. ................ ~1 .... 0t .~ ...................... ............... a ··· .. ····· , 
s. .. iiuioo .................................. Q~~ .................................................. i::r...:.?.8..~ 

:!tal Oue................... JI !fl!h1:. 
11.id receipt number I{.. C,S{p)Q TQi[J3 

0 8elancedue ~ 
l h~«.llly l~ . .· ~~,.., ~ oflhe-_,..id,;ee<lel~ 
and lhJe.la yo,s ~ :!?-•-lndlcelecl. I c:enlty and,.-
ther I a..11>e right 10 lllia . . and I _to 1-dd Ml. Hor,& Cen\ete,y hannkila frcm 

enyllabll1tyonacoountotNid-.~anc1n1 · . p 

·-----~· ,:,' ~~ ~fje<--~-- - ~~ di ~ )(_\,wi ~ ....,..,.____ m~ <a.N\- ·v1'¼1) ~cr~rg 
~a,33~ .. -

Woit1 enw, =E'--.....:,1--'-7_4;_;3;_;3~ 
liwolcea ________ _ 

AQ<t.1 ________ _ 

Thi<l lnlomlalion Is avail...i. In ellemaf/..,,, formats upon ~t 
.,,_,.._,_~,,,.., 



-- .. 
: ' C- /14)3 
MT HOPE CEMETERY .. • 

I GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which the grave is for in the 
b!ock marked witM "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 \ 117-

;".rA~ ~ ~ lO~ \p\S(e.r 1,, - (&, 
~ - ~ (\ ll "'°'~ 

\0 'Nib. \\ ·.1:·x..· ~JJe.~ + 
q lv l '54$ 

~ . -' ~ V11 
.....-- - "!;:- ; ;--~~:-• • 

~ {'J 
- 1:.1. "";, ~.J? 1--'I.- le -z_ 

.~'! ~ H~ w y'\ l).,I' "';,,or{' 
( · 

Interment space foe {l-P2:Yr!t\. /.)ri t :_<Z_ar£oo. 

1i[l 8/ o)-
. 

Interment.Date: Time: 
II _d) · 

Lot: / / d-- Grave· 7 Row: Sect:~ rnv: Id\. 

Grave Laid out by: 

Ag~s with Legal Card: 0 Yes 0 No 

Agrees with.Map: 0 Yes. 0 No 

Blind Check & Verified Dy: Dmc: 

• ' ~ 



C- 1743'3 
APPUCATION AND PERMIT FOR DISPOSiTION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDBff~'(QNEJC> 1 18, MIDOI..E 

I 
1 IC. UST <FAMI.Yl 

I AIIIIDSOa 
IA, CITY OF DEATII 

U.DDGO 
1 

58. COIMTV OF l)EATif.-OUJSID€ CM.I'., 
I • ..,.., .,... IAII DIElilO 

TA. TY1IEb MAME. ANO ADOAE$$ OF CA1.FOfNA-F~.QMECT'OA 0A PERSON ACTlNG AS SIJai 1 78. CALIF. UClN&E NUMHA 

UIPDMII IICOAJI lm!'Uno .SO.SO YIDDAL JL'fJ> , ...,.......__, 
IAlf JtllOO CA t210.2 : l'D-1329 BA. SKIMATIJ!EOF Al'fUCAHT..,_bll,_,. .. , as. Q/,TE SIGNED 

--= ... ="""::.w-=-=oo= .. =-..... =;...:;n'i=i:-::i===-========,:.,:;:;.,.; .. c:_:, .. -,:,':.,.=-:a.-..,,:-.::::::.=':....,:.=,= .. 17":--1 ►~-r ';__ ,.,..,I, 1 11/15 2002 

PERIMT =NB ~-c:.-~ ~s~ '= . 0A. AM()U,n-QF Fff PAID I ta, OAfe PffMT iseua,, DC. ·Sl()fCA OF LOCAL ReQISTAAR l~CI PEftMft 

MmiCJAIZATION OF MC)IITIC""'"°"""H>IIT>C-osmoo,Sl'«:ft!I) I 11/15/2002 1 22.11565 
LOCAi. REGISTRAR ...,,:.: .. -~-e,-;;-~.,·-=-,,,•.,,·-=:::•-=·~-,-::;•==-=::,•-:""':::-:=~:;:;-~$~7~--oo~-.=--=='~•==·=-===c:::o=-,.,=-•-="'='=' :::►=-===-====,------------

I 

90. ADDAESS OF REGISTRAR OF DISTRICT OF DEATI+- .9£. AOORESS OF REGISllU,R OF tlS'ffllCT OF DISPOSITI~ 
I 1f OISK):SITION ·ts lO OCCUII IN A.NOTHllt 10Gt~l N CAU,Oll:NA 
I 

D E. TEIM'OAAAV E~VAUI. TM ENT 

D F. OISIITERMENT 

D G. SltP 1H TO CAI.FOfNA 

□ H. TRANSJT TO OUTSIDE OF CIJ.FORHIA 

11A. ~ AHO ADDAESS OF CAL.FOANA CEMETERY 1 118, DATt: 8UftlEO 

lff. aon CWIW. 3751 MAIDT nun 
SAIi DllGO• CA 92102 

I ,,:? I 
1/'/-lo ,tfZ, 
I I ►. 

12A. HAIE AHO ADORES& OF CAl.FOfNA CREMATORY 

FOIi CO-ER'S USE ONLY 

D L DlSPOSITJON ·-LOCATED AT (N1me a,id Addreu) 

CAEMATIOH 

i f.------+------=-=----~--=-~=---i-,,...,=~==,i:,-'►C,..,.~==~===,,.,,,..,,======-.i SCl=IC 13A, KAME ,W:, - .SS OF CALIFORNIA FACI.ITY RECEIVING Re- 138. DATE RECEIVED: .13C, SIG>IATURE OF PERSON 1H CHARGE OF FACUTY 

a! 1-------~~~==~=~~~~==~=~---;.~-==-==="'•,.,►'-=-==,..,.,,,,..,,,==c=-==:-:::-===-~ 14A. NAME AHO AODAESS IN RECEIYNG STATE 0A COUHTAV WHERE t.S. DATE SHIPPED 14C. ADORES$ NC) SIGNATURE OF PERSON N CHARGE 

![ii ~----- +=-_,R.,,EMAINS==""'OR=CR,,:EMA=,,-,TE,cD=-:llEc,M,.,A"'IN"'S"A""'AE=-T-,O"BE'-::::· ceSMPPE=-,=D==,,..,,,,,_-,-,,,,,...,:-,:::-::=---;-,;,,.,,-,Of=PUC=c:ING::-,::WITH:-:,::TIIE=,:CAAIUER-::,---,-=-:c:::===:::-
TllAHSIT 

I 

, ► 
1SA. ADDAE$8, NEAREST POiff ON SHORB.lfrE, OR OTta OESCRPTK)ft SUF• 168. DATE OF 15C. ~~- TUAr!, (!.,.~~ 1H UO. IJClHSI. N>Mlfl 

F1CIPfT TO IDENTIFY-FINAL P\.ACE Alm CA DI. STRICT OF OISPOSITlON DISPOSITION! ~...,._ .....- __ ,,,,_ ,""'" 1 Of Ca:EM.,ftD Ill> --I 

, ► 
-1, "~IU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE ~ THE CE!M:TERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
QiAROE OF DISPOStlG ~ Tl£ CREMATED REMAINS. • 

COPY2 vs·t (REV, 6'19 •> 



• MT. "HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

·• 
~~~~~~~J~~~•-~s.tolnwlho-.Jna ;\) 

Ina ~ FuneraJ,date,tlm,;1\\ vR. \\- ~ \ \\'10 
(9. - - ; (' I\: ~ \J R. ,' /tL Mortua,y. 

Lei.,.,_ mus! ~Ye befOt8 3,30 p.m. of regular WOO< day or an Ox\ra charge QI $ v -~ andbi~10...-.,,..i. . 

Lei Jjj_ Grave j Row " Section ~~ Dlvlol~ \ ~ 
Grave.,,..,_ a C(n.f'und ........................................................................................ ., 7 ~ $' D'f> 

. ----:: := :: : P.. A] ]i:::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::: G3 75, D[, 

Budal Co"'8Jner ........... NbV .. T\fioor··········· ........... .... ....................... \ ·0'. ~~ 
Handling ,,_ ·····" ............... • .......... . , ...................................................... . 

Flowel-- ~
0 

.. .,A~, OtE"'~~...................................................... 9T.oc> 
-diG..ndllorv•--- r::....,.... ur.,..i.,r. .••.•••••.•.•..•...••••••••••••••••.••••...•••••.•.•• '71[TI 
Saleel&X• ................................................ : ............................ ;:·~::::::::::::::::::: dttt1 

Paid """'1pl numbef R - >;;s 17 .> I \ ~ b ~ -7 
✓ Balance due o-

1 r.eby certlly I am !he f\ 5,,(S \e_ { al the~-~nt 
and ttis lo your whcW!tY·IQ ml!k•~lon-01,_~ne . e lndcated. I <8f1i!y and.f'91)f8Mnt 
lh8I I hll¥ll tho riQht 10 """"'this aut~ and I hold Mt. Hope c.m.to,y ~ from 

enylllllili1y?"8C(!Ounlblaaldauth0tl~and~. ~ - ·-1 f . / "",',, 
\ID(Y\l \ \ ·f=IO\l<'\ I, U. , ) ff,;~• \3. 

lher.i;y~zethe lnlAlnnontlnlotf ._ 
hold undef deed. )< ::-6-1 ':ft r?tJ iCL ~ · 

"-~ ,., "' "'D C-: L6 .,....d....,_.....,.a,_. ~ I ' ~\..A , a, 

WOii< Ofdor# =E ____ 1_7_4_3~4~ 
lnvoioe•---------
Acct. # _ _ _ _ ____ _ 

l!EM04CH8) Thia lhformalfon Is wllilsble in ltflsmllli.,. tormals i.po,, l'eqlliMII. 

o""'"""'-~,... 



• • C- /7454-
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. 

SM.W 

\ J. :, ~t ,-• j J lz i x ,,i:o,· 
1-\~ i,l \)lj J(. :jt~~;; ··--~-~~♦-. -;\icl~ A. ti b 

/',KS..,,, 
I 
J 

Interment space for: ::\ /\ ,.,. \: S \\I ; r.. (("" f\ t\ ·{!.,., 
\.L .,, \' :l_\ 1\ • "'0 

Interment Datc:i- 11 ~" 1 - Time: _ l!.\0__;_" _;:__ ___ _ 

Lo1:l1L Grave: ~ Row: __ Se.ct·. 3 Div: \ ~ 
u -F ,.. _J, .i.... 

Grave Laid out by: I'-' -i- '-Ji VcC b 

Agrees with Legal Card: D Y cs D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: --1,1J>A;i~1LJt'._.,P~d...s..,;;. ·- - Date//.-H--tJ2.. 



~. 
.. , E-17 454-• APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • ,. -. , , 

1A. ,....- Of DECIDEH'l'~T ~ ; 18, ld)DlE : 1C. LAST (FM&Y') I iiih11:-&- I mt4o/Wf' I~ ' ,..,., ' Wlc:Klf.&U 
' 

, 

2 

M. arv OF DEATH j 68. CXJUNfY OF DEAlff-OUFSU CAlF .• e, NAAIE, AB.ATlONOOtP, AU MAU«! ADOAliSS NWJ ZP COOf' 

IIA'lJmAI. Cfff ! ~ 
OF" WOAM,Afff 

1i'i t1•=• 1 nan-auna 'WIMl"clltl'Mil"\ Wl~ll'!-..C.....ASSUCH: ,a. ~J;.~- ss,t IWWW IT. \J! 
u.11 DI-. CA ,21os . ,.. IL cum &ft •• IAII nm,. CA ' 211S , t-t357 

eA.. ,SIGNAl\.lRE OF APPltCANT--mc,n _,. pn11 •88. DATE ~ ' 
"' JliMMilDli,lllllrfOl#fll..all I ' '" 

.. _.._ ..... ~ . ............ ~ ~~;..':,....: ..... . ~bf ► -.::. 1:)'/ ~ ~ ~ \ \ \ .. .il..f 11 I I < -.( 11/19/200 

• ""'ioE-1 ·nlll· PIIIMT -1$ .• __, ,,_ ~ Vfflff PACM- M. .-MOUNT Of FIE PAIO 1911. D/Jel/iotSSUED19C. SIGNATURE OF lOCAL REGISTR:AA IS~-PalMT' 

-""'«llltZolTION 01' 
a~~-::-~~~g,o: I 11 10 tool I 2218805 

LOCAi.RE~ 11111: .............. Of ....... u. CMIQlll t7 .oo I J._alll'l'AD I ► 

ANYWNOtlolNPOII 
80. AODRESS 'OF AEOISTRAfl Of DISTRICT OF OEAll+- ' OE. ,UJOAE$S Of RSGISfRAA Of DiSTIICT Of DISPOSITIOH-· .... ,. &a..-.n I If DISK>$(JIOH 15 TO OCCU1 IN ,.NOTfR DISTillCf H CAUFOlt,JIA llOH··IKIIJlllt "'N/W, 

""".VTT05HOWfNA.l: 'flDL =1 • • IGII 15222 I -- , 1U DDDO. CA 91116-5222 I 
I 

10 . ..,,_,IED DIIP08ffl0H($) 04EO< H'l'UCAlllf fJBIS FOR CORO~R'S USE OMLY 

fil"'- - -.-, ff) . ,, -~ -· E¥·-- □ I.. Ol8POSlllON.r- AW•IN.S LOC.\TEQ AT . ;, r ' 0 I. CABMTIOII l f . D191NT£AMENT CN•• 1111d Mdr••> 
--0 .C. Oilll .C..-nc:»l,OF CAIIMlB) WMfS OTtlER □ G. - IC TO CAI.FOO!NA THA# N A C&tE'TaY 
□ D. SCENIIFIC. U8E □ H. TRAH$IT TO OlJTSIOE Of CALFORNIA 

.. 
! 
j 

I 
~ 
w s 
~ 
0 

11A. HME NflJ AOORESS OF CALIFORNA CEMETERY 118, DAJE BURIED 1 1 tC . .z• Of PEIISOIC Ill QW!Oi, Of .,._._ 

IUAl,M. ft. mn CWiUi l7Sl vun ff. / / - 21 az : ► . -~ / ,,?-..-,;,,-,-/ . UII DUGI) • CA. ,2102 
12A. NAME AND AOOAESS OF CAI.FOAHIA CAEMATOAY 1 128. DAT! CAEMAfflJ ' 12C. SIGNATURE. OF ff~ 1H ~ OF CREMATION 

CAIEMAllOfrf : 7 -
I ·"" 

t3A.. HAW: AND ADDRESS OF CALFORNA FACILITY AtCEIVING ftEMAINS ! 138, DATE AECErYE'O! 13C; SIGNATURE OF- PER&OH IN QtARGE Of F.ACILIT'i" 
SQEN"'IC 

I 
I 

~ - I 
,► 

1~. NAME MIO AOOAESS IN A£~ STATE 0A COUNTRY w,,tERE • 149. OATE 8tePPED ' t4C. A.DOAESS NC> 8'GMA1\JRE ·OF pt:RSOH N . CHARGe 
AEMAi~ OR CflEMAra) REMAN9 AA£ TO 8E S1-tPPED ' ' OF PLACING wmt TIE ~R 

llWISIT I I - I I 
I ,► 

115A, AODRESS, ~ POINI ON SHoAEI.~ CJA OMR DE~ SUF• ' 158 DATE ,Of ' 16C. SIONAT\IRE OF PE9:SOH If 9CATmlNO AT SEA ,, ... ~-
OR ACIENt TO tDE1mFY F- IUCE NWJ Ot$1RICI OF CISl'OSIIIOH 1 . 'DISPOSITION I . OWlGE OF CMSPOSITIOH I Of JM.'TfO U· 

I I I --~OOlll~OE~ - I ' I ~Al'l';t.te"-'lf 
IUCEIIE I ... ' 
~ IS RETAlNED BY THE PERso.l IN CHARGE OF THE Cl™ETEFIY, CREM.\TOAY, FACILITY FOR SCIENTFIC USE, OR BY THIE PERSON I< _ 
CHAA0E OF OISPOSINOOF THE CREMATED REMAINS. 

COPY ll STA'Jt OF ·CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF SU.TE REGISTRAR 

' 



.. . ' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City •Of San Diego 

•• 
You .,.. br autporiJlld and;-.-, · to your rulee·ancl regylatlons, to Inlet 1h41 remains 

If~" .e.rt10-ll e.. ,rt C fl- U t 2 . • ,r) 

Ina ---===""'"= ___ Funelal,da18;~•3 \J "::. ;J,\\-\ \\ ,OU 
Chun:h.~cle ) : J:1.Al ~~~ c-A-, -..ary. 
Al Funeral cara muat e,r1-. before 3:30 p,m,.,. regula, wo~ \,-. ~ f.tr}c~ o/ $ __ _ wtz blleato undorsigned. 

Lot. (Q~ G,_ / Row __ Seclion / ~cx:k cJ 
Grave lp8ll8 & care F.-.1 .. ,. ............. ,.-....................................... ~......................... I {IC) • CJD 
Addlllonoil epacaaandcarelmd .......... - ........ , ......... , ................................................ ___ _ 

/d-5· o0 Opaning/Closing '& ~ .. ·····- ····· ........................................................................... . 
$ 'i Burial Container ............ ,............................................................................... ............. I ' e I 

HancllinO-· ................................... p .. A.l .. O ............................................. --
Fiow. •-- - ,..mng '" .. ~;;.-;, .. ···1 .. ·s······2··0···0"'f "" .................................... --<f.-__,_,-c-ai> 
Reoordlng and fl ing lee .................. ~v ....... · ... . .. ..................................... ........ _ 

WoflcO!dor• =E __ 1 7_4_3_5...cc.. 
lnvolcet•~• _ _______ _ 
Aoet, # ____ _____ _ 

REA-104 (7•"8) This itl/crma6on i~ available in a//amatlw; fonnallt·IJPC)ll ~t 
. ,,__,_-,ql,MI,.,,, 



' .. - • ~ I 1LJ;,5 
MT HOPE CEMETERY 

GRAVE BLINO CHECK FORM 

Write '1n the. name ot the deceased tor which 1he ~rave is tor in the 
Plock 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. 

,11 
LA ; ~l"t ~&:::~-e,t:,:'! ' .:.t .1 

,.:.::-;;-~.:~..:{';'.-;;, 

t,_,;; 1' Vr-f,<;Jf:. L 

<-.ol o "' o },' ~\? ~'-'·A'V ?;..-Interment space for: _.;;::_.,'------'-'' l.__:....• --=-'-"-'!\"-'~"'-----".:.....;..v _ _ ___ _ 

Interment Datc'.\\lt:. '::> \ \- \ '\ Time: \\' ' O D 

Grave: \ Row: _ _ S,cct: \ Div: \ 

Grave Laid O.Ul b.y: --- ~~x..__c_-\:.:...;\c...:\.J\=L,;;;..i.;.~--- ---

Agrees with Legal Card: 0 Y c.~ 0 No 

A,grecs will\ Map: 0 Yes O No 

Blind Check & Verified By: ,D t,Ucy/ I"' Date:/(- f-();;,-• 



c---- 17 43 -§' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1A. MAMIE OF DECEOEHT--FIFIS:f COIVE~ 
1 

18, MIOOLE 

SOLOMON I BERHANE 
15.A.. arv OF DEATH 

SAN DIEGO 
7A. TYPEO NAME ANO ADOFl£SS OF CAI.FORNA-F\JtrilERAl. ~CTOR OR PERSCH M;'TIH().A.S SUCH I 78, CAI.IF, f.JCEN$E NUMIE.R 

SAN DIEGO CREMATION SERVICE I _, • ..,,,,CABlE 

PERMIT 

AUTHORIZATk>H OF 

,. sn 

.,._., •• ,,_.7 PUCAHT-hrMn"""&Wlllif: 88, OAT( SIGHEO. 

:11 i8 2002 

lOCAL REGISTRAR i-;;;;a:..;;;;:~;;;.::;;:;~~..;;.=:;;;;;.=;::;:.;:;.;::;:;:.:;;.::;;'-"-----=-=-'-=-===,....,,,=±'=-====c-----------
1 OE. o\OOREis ~ REOISTAAA Ofl OISTAICT OF- O.:SPOSl'TION-

ANr CHAHGE IN DC$ 
TIONtfQl.lltffAHEW 
MNrlfT ro ».ow •N4l -- f If i:11sl'0$110N IS TO OCC\111 !4 ANOTHlll OISTJ:ICT IN CA.llfORNIA 

TO. AlmtORIZED DISPOSlllON(S) CHECK APPIJCA8L£ ITiMS 

gJ A, 8UR!AL OHCI.\IDES PITOMSMENT) □ E. TEMPORAAY EN)IAULTMENT 

FOR CORON~R'S USE ONLY 

D l OISPOSITK)N PENOING-M:MA!NS LOCA.TEO AT 
(Name" ,114 A4drnt) □ B. CREIAATION □ F~ OISWIERMENT 

0 C. DISPOSITION OF (:AEMAtm REMAM -OTHE~ 
□ Tl1AH IN A CEMElERY ,.-

□ G: SHIP IN TO CALIFOANIA 

0 . SCENTIFIC USE □ H. TRANSIT TO OUTS/OE OF CALIFORNIA 

CMMAT10M 

SCIBfTIFIC 
USE 

t .I~ NAME AND .ADORES$ OF. CA.LFORNIA CEMETERY 

MT. HOPE CEMETERY, 3751 MARKET STREET 
SAN :::IEGO, CA 9·2102 

12A NAME ANO .AOORESS OF CAJ..lfORNIA CREM,tTOAY 

1 118, 04TE 8URIEO 
I 

:11-19-.12 
1 1tC, Sl~A 

I 

• ► 

E OF PERSON 1H CHARGE OF BURIAL 

~ 1------f-:-:-:-,=,,....,==========:,--::======--i--:-:;;--=;:-;===-+-:'►C:,:--===-:-::=-====-====-===,.. 14A, NAME ANO ADORES$ IN· RECi:MttG· STATE OR COl.lffllY WHERE 148, DATE SHIPPED · 1'G. ADOfteSS ANO SIONATURE OF PERSON 1t4 CHARGE i 1--TR-AHSIT---+-~~•~£1A~Al~N~S~O~•~c~•~e .. ,..A~TE=D~•~™~"'~•s=•~·•~T0~8£=SHIPP=~m===~~+=~==--+-"►~~°'~-·-",..C~i•_G_·~w-1TH-TH_•~c-AR_R_IE~R---~--
1l5A, AOOA£SS, HEAAEST POINT ON Slf:)RELiNE.. 0A OTHER OESCAIPOON, SUF· 158. DATE OF ISC. SIGHATURE OF PERSQtrf IN UO l1Cf"4t ~ 

ACIEHT TO IOENTlFY FINAL PL.ACE .QC) CA ~ OF QISP0$1TION DISPOSITION bWIGE OF OISPOSlflON t Of C•t,,,,4tto Ill· 
MAINS OISP05flt 
---1' Am.lCAllf 

► 
l:QfLl OF '!HE PERMIT ACCOMPANIES 'll1E REMAINS TO THE STATED Pl.ACE OF DtSPOSITION. tHE PERSON IN CHARGE OF DISPOSITION€e 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHN 10 DAYS OF DfSPOSITION TO Tl-IE REGISTRAR OF THE.DISTRICT IN WHI 
DtSPOSITION OCCURRED OR THE DlSTRICT NEAREST THE POINT WHERE THE CREMATEO REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 ,STA1£"0F CAUFORNIA, DEP~TMENT OF IEALTM SERVICES, OFFICE. OF ST.A'l"E REOISTRAR 

. . 
- '· ,., 

vs, (REv.e,su, 



- ~ • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!y of San Dleoo 

• 
o.ie \\- lo' - 0~ 

Ina ----,====c----Ft.nenl, - , tlnle _____ ____ _ .,,. cii ..... o&ii.in. 
Church,Chlpfl.Gr-'de _ _____ __________ Monua,y. 

Alf Fu""'81 C8111 n-..t IIITlve before ,3:31) p.m, QI r<1gular -1< day or.,, extra ct,arge cif f __ _ 
'"I be8A)lledandblledl0..-algned. ______________ _ 

t'<t\ \ b ~ \J, 3 h, 'l 
LOI _ __ Gtave ___ Row~-- &iclion ___ Dlv1$icn.'Blocl< __ _ 

"~ 15 Sv ~A Q~oo ,oe> Grave.,,..,. a C81a Ft.1111 ····-···········.l.. ......................... ., .............. , .......................... ___ _ 

Addltlonal epai;eo and can, fund ........................................................... ... .................. ___ _ 

Opening/Ctoliflll,. _ ,, A-t··f)····· .. ······· .. ······· .............................. ........ ---
au~• Container .............................................................. ., ......................................... ----

Hendllflg ,._ ........... NQIJ ... Jf ...... ~.Q.O .. ~ .................................................. ---

Aower vaw-~ = 'ceMBA~·················· .................. , ............. ········ ----
~nv ■..:1 !efi'r'bi:--e·i!iPt::·;······· ......................... .................................... ----
~-- ······· .. ··· ................................................................................................. --~ ~ 

Total Due ................ :!il ~ Q Q ' (;\./ 
Paid rec.lpl - R- .is~~~ ~~ Ot) , v 0 

Belancedue· _,.l;'.}-
1 lwtb\o' oer1lly I am ihe . o/lhe above named~ 
and this la your 8lllhorily lo """'- dilposi!lon of remains ,.. abov. lndica1od. I certify and ,..,_ 
tll8I I have !he riOl!t.1'1-lhil ~n and I agrN 10 h<>ld-MI. Hope Cemela,y 11811nle8a from 
any llabillly on ~ ol Mid alAl>oc1zallon and inlllf!TI\lnt. 

-- ,,,,_ 

WOfkOder# =E~_1_7_4_3_6 
ll)VOI08# _________ _ 

ACJ:l.•I _________ _ 

This lnfonnalion i. available ill tlllsmatlwl klmlals upon lllqUHt 
OIW-.I"~,., 



• • . . ~ . 
MT. HOPE-CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

Dile / / - / J'-() :l, 

:"" • tbf auhor!Zlld and lnwu-i,~ to~ and regulalicna, to Inter the ranalna 

trra L,; /./ e_,fl. Funerel, """'• tln>e 51\-1 :'0 .3 \•,OU 
Ch&.n:ll,~') .(5r..e,el'\ ~ MomJa,y. 

All F..,..., car11 must artlve belcre 3:30 p.m. ct regular-11 daY or an extra <harge ct$ __ _ 

wllbe applied andbm.dio underaigned. _____________ _ 

~1 ~-- -~-- !i ~tVllw<l<_x_ 
. . ' ~ /\.9,., - l""-u.,J-- ~ - 5 ':, ~' ---9--~ epace a Cere Fund ............................................. ,. ........................................... --~ 

Addlllonelep,10Mand...-.hind ••.•.•. ~f.'.\1.9 ... E,Y.ftl ., .................... ............ \:,() 0 ,OV 
~•s.wp ..... p .. A.,1..0 .............................. ..... .... . ............ -3-7 5' · oV 
8t.11a1Conlalner ................................... ,. .................................................................... M 
Hal1dlng f- ................. NOV ... J .. B...Z~~::'L........................................................ ) ~ 5 , o. -Fio-vaw-~·Cl!M!TAAY .. ···· ...... .................................... ~ if ()'D 
R-.-.,andllllnofililY.Of.SN.1 .. 0IEGC ...................................................... ~--•-~ 
581 .. laJ<a................................................................................................................. '4- 7 :'.) . . \:ii,~ , 7.) 

Paklr"'9ll)tnumbet ~ssc·~·b· ....... \.:ib'i 7..J 
f, Balm doe ::-:0::' 

11-..,byolNtily lamthe J.a.~,/,:f-er cttlleabovenamod----la yau, ~ 10 make dapolitlcnct remains-as.-. indiaihld. I olN1ily and ,ep,_ 
thal·I - lhe riGl>t 10 make tllis eutho~2"ltion and rAQree ex;, 1101d Mt. Hope c~.hlmll111 lrom 

any •aliility on eooount ct said aUlhonzatloo and i::;'3nne7. ~· . . , 1) ~.,,(__ 
I horeby-lhei11181n•-ln 1oc I / ; ' ~~ · ii: 
hold•--· _;x __:,g ~ tv e,_.,_.,. lo ~h:... 

.,._ .. ==•- )< ~ J>i~ 9 Cli f2-I ;,..o 
"f-7Ji.i) c:2: fk -17l/'IO ,.._ 

WOii< Order• =E'---_1_7_4_3_Z_ 
1nvo1ce•----------
Aoc:t.# _________ _ 



.. 

• \ • . ~ . 
£- 17A '? 7 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

;~ ~~1i 1t: o , I 

u.,._;L woo 
1)f<,_eC1 

~~•r~':>~~;~ m:i :) 

1 nterment space tor: L,u.vi~ fr-'2- ~ &'2-1 ~CJoc\ --~-------....... =------------
Interment Date: ~/ff \\ - .z J Time: \ ', 0 O 

Lot: "97 Grave: - Row: _ _ Sect: !5 Div:_B....___ 

' ' °f c:.,111-v \c Grave Laid out by;_.;.;:._..,_-.:.l'lc....;,.~=L-- - ------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

' , 

Blind Check & Verlli~d By: DaVQ? M. 

~~o ~ 
GA,VV-,✓ 

Date• If-(<; -CZ. 



• 
C 114-?>1 

APPU~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE N.O ~RASURES, WHITEOUTS OR On<ER ALTERATIONS 

1A. NAME OF DECEDE.NT-FIIS.f (QfYEH) 
1 

18. MIOOlE I 1C. LAST ('".AJA\') 

LIMUD I L. I IIASKLIIOOD 
• 

6A. CITY OF DEATH 1 518, COIMJY OF DEATH--Otl1'$1)6 CALIF,,, e. ~~~. Flil MAI.NG ADOFIESS 'N.ill>·ZP COD£ 

-,,.=LA=,c=,..=•=t=--===-----------'',___"""'~-•~T•_n,.=SA=•'-=D-=I=lll=c,lcc.)_--1JIJDffll Mt.II. - JWK;lllD 
, .. lYPED NAloE NI) MlCl!ESS 01' c __ c,oo 00 ,S,S()Oj ACTlHG·AS SUC!t I 78: CALIF LICS<Sf- 7430 CMttlJ:l'IO UI.LO'ffA 

G-FIW#'.lD MlltltWn': I-aGS ~ Dll'DUL .l.ftalOE ' _,,.,...- CA 92120 
18 DIICO. CA 92102 : ID 843 

PERIIIIIT nu~ ts ISSlD .. ACCOROAHCE" Wffl1 PRO-.,. IA, AMQUlll1' OF fEE PAID Jp■Q m• 9C. SIGNATURE OFL OIQOl&-<>0 '°"'CAI."'"""'-'...._,.. AHi> SAf'£TY OOOO . ~-218906 
NC> 1$ nti ~ FOA T>E Di8POSITIOH SPECWIED $] 0() . L 

~=f-,":,.,CC""c.• "°':.C,,-:C,C_-,=:.•-=-=•:.:-=.:;:•.::-=-;::.,;-:;;;a;:.;«;c.=,-=ce·cc.L---•~=-=LI -•~1_1~2_1_1_2_0_0_2_..1,I.:;;► ______________ _ 
CID •. AOOFIESS. OF REGISTRAR OF Di9tAtet Of OEATI+- 1 W:. ,t.DOAE,SS OF RE01Sl'RA8 ~ DISTJ!lef OF oc.sPOSlT~ 

fl .DfATH CXCUJIMO IN CAllfQtN!A I if ~ION 1$ 10 OC~ IN ANOTHet, QISTRICT 1H CA.UFC:ellA 

f.0. llOilt 85222 I 
MIi DUQO. c:.t. 92186 5222 

10. AIJntOfUZED· C.SPOSITIOH(S) tHECK APPUC.-.£ ~8 
I liitA, ll4Jf!"'L IINCLIJC>U •-ltT! 0 E. lEMPORARY ENV~Uln.ENT 

Qa.CflEMATION □ F, -NT 
□ C. "'""°"""" 01' CMMATto AElolAlH$ Oll<ER 

"lHAHIIIA.- □ G, - lH TO CALIF-

0 o. SCl8<11FIC use □ H. TIW<Sll lO OUlSIDE <5F. CAlFOIINIA 

1 IA. NA- AHO ADOflgs OF CALIFORNIA CEMETERY 

1111111! ..- er+ E Ai 
3751 CY nun. SAIi W ii U 92102 

I 118. DA~ 'BIJRlll> I UC. 

:11~23-oz: ►. 

FOIi CORONER'S USE ONlY .A, 
D L DISl>OSl'tlON 'f'1'NO!NG-IIEMAIHS L~ l 

(Ne!Q •Pd Add,..,) . 

~ IS RETAINED BY lHE PERSON IN CHARGE OF Tl£ CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON 
~ OF DISPOSING ()f: TIE CREMATED REMAINS. 

COf'Y 2 'STATE OF CM..lfORNA, DEPAR1MEHT OF tEALT'H SERVICES. OFFICE OF STATE REGISTRAR 



~ .. 
~ . MT. HOPE CEt,tETERY 

~ INTERMENT ORDER 
~~Q,' City of San Diego 

\, :, q 
Yau.,. henlby uhort? !nfl'U<:ted, subjeel lo y011r rulee and regutati011S, lo Inter the r.nalm 

~ ~ ~kTnw,;.,v 
In 8 --~~= -----FU081al., dale, time ________ _ 

f;;.a,ai.W-~ 
Chun:h, Chapel, <lra-'de ________ ________ Mortuary. 

Al Funeral ca,a mt.i8t arrtv.e-, 3:30 p.m. of regular WOfk day or"" 41xira charge of $ __ _ 

"'41 beappli.d and bili.dlo undef-1Qned. ____ _________ _ 

Jl.d. & 9 0 G,._.. I~ Row - seotion 6 Dimi-J b 
G--·•CeteF\lnd .............................. p·A .. 

1
.
0 

................................ e15.oo 
Addlllanal ~ andea,-erund....................... . ... ft. . ···············••o,••··········· ---

Openlng.lC!ooing a 5«14> .....•......................................................•...• ,........................ ----. . ...., 2 3 200; 
llui1el Container ••••••••.••••.•.••..•.••.•. ••················""-""···························· .. ······............... ___ _ 

Handing FNa ............................. ••····························- ······················· ····················· ----

Floww----Nfllng tee.MOJJ.Nr.HQ.P.~~.~Mrn~Y. ............ __ _ 
Rococdlng .nciflinglae .......... ., ... ••·· ········--······························ ··············· ········· ... ....... ___ _ -tax .................................................................................................................. ~~--

Tola! Due................... @J 5 , C C, 
Paid ,-1p1 nulnbcv R ~ h ~ b ;} 'I ~ '.)_ Y · 0() 

Balance duo 'o 7 / ' () 0 

Work Onlorll =E __ 1_7_4_3_8_ 
Invoice II _________ _ 

Acct.# _________ _ 

AEA-1CM {7-4141) T/11$ Information ls--•1fl/llllH In llllsma/ivrJ /omlals upon request. 
,, ~-.....,...i,,,,.., 



Mt Hope Cemetery {5 - I 74 )8' 
ContractEntry Verification 

11/21/2002 

Contract Number: E-l 743~L a. Coatract Date: ll/18/2002 
~ Purchaser: M<>nia, Linda 

24123 fealtblee1t Place 

Sao Diego ,CA 92105 
Btnefaciary: 

Coumelonu 3 SUB SHACKELTON 

Qty Category Description of Contract Items 
l Graves 

B.-.SEPRICE 
SALES TAX 

Divi$ion 
Diviaion 12 

CASJIPRICE 
DOWNPAY!l,JENT 

FER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

Division 12-2 

Section 
2 

Blk-/Row 

895.00 
0.00 

8°9S.00 
224.00-

0J)O. 
0.00-

Purcba$Ct Nwnber.6;34 / 

Price 
895·.00 

.P~lle: 619-262.7910 
Child Prot: N 

Tax Allowance 
0.00 

Lot Grave Depth/Lvl 
ZOO 12 A 

NUMEIER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODDl>AYMENTOF 
DATE FIR$T PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

Addi. Desc. 

I 
0.00 

671.00 
12/2lit002 

SOUllCE: Family Member Here 
FINANCE CHARGE 
l'OT.ALOF.PAYMENTS 

DEFERREDPAYMENTPRICE 
ACCOUNT CONTRIBUTIONS 
R L Peip.Care 
R S Equity 
A lntereal 

_R S Tax _Recovery 
R S Cost of Goods 
R V Late Charge 

~CTFNfERBD BY: 

0.00@ 0.000% AMORTIZE 
671.00 
895.00 

AMOUNT FRACTTON 
179.00 
716.00 

0.00 
Q.00 
0.00 
0.00 



~Number: E-17438-t. 

Agreelllent Date: 11/18/2002 

Pun:haser: Motri11, Linda 
2423 J(atlilcen Place 

Mt Hope Cemetery 
Agreement Confirmation 

11/2.1/2002 

l'urc~er Nwnber: 634 / 

c- -174 ?f 

SanDlego ,CA 92105 
Phone: 619-262-79 IO 

· Child Protection: N 
Beneficiary: 

Couoselon: 3 SUE SHACKELTON 

Qty Category Description of Contract Items 
1 Graves 

Piopcrty 
Division 12·2 

~PRICE 
SALES TAX 

Diviaion 
Division 12 

TOTAL CASH PRICE 

TOTAL DOWNPAYMBNT 
TRANSFER ALLOWANCE 
DlSCOUNT OR.AU.OWANCE 

FINANCE. CHA.ROE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF 'INSTALLMENTS 

E PAYMENTOF 

YMENTOF 
FIRST PAYMENT DUE 

PAYMBNT PLAN 

Se<:tion Bllr. I Row 
2 

895.00 
0.00 

895.00 

224.00· 

0.00· 

0.00· 

0.00 
671.00 

895.00 

I 

0.00 
671.-00 

12/21/2002 

MONTHLY 

Price 
895.00 

Lot 
200 

Grave 
12 

Tax 
0.00 

Depth/Lvl 
A 

Allowance 

If you notice "1Y 4isciepaocics ~tween this 'verification l)Otice and Y.OUJ agreemertt, 
p_leaae contact ~meone ID our office at yoµr carltest convcruence. 

Mt Hope Cemeiery 

, 



• 

• 

OFFICIAL RECEIPT 
WHfT( ·· - ·· ·· ···· · ...... TO CIJSTOMER 
CANARY--··,· CEME"TERV 
PINK ... ..........•..• ,. ...... ... ...•. , AUOJTOf:I 

. -

CITY OF SAN-DIEGO,.CALIFORNIA 57359 
MOUNT HOPE CEMETERY 

(819) 527-3400 

Date: ~ ;J;.tJ . 20 ~ 
~ fut#, ~<Im pf · .3:0· 9 ~IO 5 Add!ess: 

Ool_lars ($ 5/ S · 6lJ ) 

in ~~-. Paymentol ~ - (;t.,L,(_?(., Division n_ 

Lot · ,?Grave _ _,(...,«.._---- Row ____ Section ---'~"'I-- - - Bfeck"" __ ,~~ - -

lnvoice No. _ _,_ _ _,./_],_.</:"'"'~""~-- N0Tv11uo F~MD:reo UNLESS 
Sl'AMPED "PAI , C!<EOIT 07007 -

Aoct N 20%sa1eos.cac.e. n184 
. , 0 , --------- 80.,,.Saies 100 -ofl01$ n,94 

WO Dperw,g1 100 · · ---------- MAR 2 3 'lMl cio.;~ me, 
--F"'\ LUU, Bunal 100 

BALANCE DUE___,.,<;;;;ct;t::f:::':::i.=:.._-- eon ..... ..- 11182 
100 

MOUNT HOPE CEMETERY H.alldling Fee 
Aeoo,dng& 
Mi&c-. Feet 
Pt'fli•Ne:ed 
T""' 

n 1es -------->----

Pre-Need~ At Need On Acct' ~ \WJJ 
Pre-need TnisL Cash Ch _ ... cl::1i . 

ISSUE08Y_..c.~-----------''---
1'C•' 12 (Aav. 10-92) 
This-~ ,s ~ #'I ,111'9m11tNe ~ t, 

Sales Tax 

TOTA1. PA10 

100 
n1aa 
63033 
m86 
60101 
78390 

$ 



E- 17{138 

MORRIS, LINDA 2423 Kathleen Pl. •, San Diego- 92105 
.DEBIT CREDIT BALANCE 

11-18+02 Opened Pre-need Lot. 

~02 

Lot 200, Grave 12, Section 2, Division 12 _ 8 • 0 9 , OQ 

Reeeint \ ' t 4 •, 0 17 0~ - ' 
1-.·1 t ,.,_ t>- ~ <,"I It. · '~\_ ~c.O'Z. Ji;..-. 6~ I• 

' C. 'Y'I ' ' J n 
7 •- ,o o-. u v1s1r ' . II• u. "-J :~ co 
;.,._,I ~1.,. ,-•,n.• '•• . if -~/:7.A/ , _,A~,vJ,A/ , 

12 - ;:l~ 1(1., it 577-,G◄ A~ r 1 ,.__ i,, l'.:i,c 
' J , 

--■-rMIU 

IIIIAK Z 3 '"2im I 

t=- IIOUNT HOPE Cc.Mi:: , , 
-

-
-

. • £1-L, •~.., 1T' I -



• ~-- ;. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

--. 
~ specea andcar•fund ................................ .............................................. ~ --- -
ClpenlngK:loelnaSelup........................................................................................... a 

e 8ur1al Coriailn« .................................................. , .....• ,................................................. ---'=---

I hereby authorize the inltlmMln1 ill IQl I 
hold..-dNd. 

Wert Older• =E'----'1-'-7_4:...c3c....c9~. 

..G 

--
-·----------Act!.# ...,..ac__ _______ _ 

~ fnform/lJlon Is IIVallab/8 Ill alfwtla.iwl'fomra# up(/fl ,eqwst 
0""""""·-rwrJ,,,,1.,,.-



• ' -. ' . • ~ - (74 3q 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~if 
3 l\: ~ !~t*:;t,•}~ ·i ,< lL ", .• .:!::1~~ .::>~i .. 

t~/i[~M 
6 11 ~4>'' 

~ 
lO ~~ 11.-

Interment Date; / / - 2 S"-0 Z. Time: - - -----
Lot: f:rz. Grave: >" Row: Sect: -Z... Div: I I -- - -
Grave Laid out by:. ~ t cfuGtci< 

Agrees with Legal Card: 0 Yes D No 

Agr.ees with Map: 0 Yes CJ No 

Blind Cheak & Vefified By-l:krrD li 



--;- I "' •-..-

C- l74)q 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY---MAl(E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1 
1C. LAST (1AMILY) 

IWI VllSOR 
2. DATE OF aw:ITH 
~ · OAY, YEAR 

07 2S 1914 

• 
•• SE)( 

F 

10. ~ DISP081l10N(8) CHEQ< N'l'UCMllE ITEMS 

[j A. 8UAIN.. t)Hd.W!S en-., □ e. TEMP0RAAY ENVAULTMENT 

FOR COROllll;R'S USII; OHi. Y 

D 1. Dt$POSl1lON p~MAIN9 LOCATED Al' 
(N~1111• r.nd Mdr•~) □ 8. CAWATION □ F. aSINTEAMEHT 

□ e. Ol8l'()Oll110lt OF CIIEMATEI> REMAINS O'l>iSI 
□ tlWIOIACEMmAv 

□ G. Sltl' .. TO CAI.F°'"' 

·o , SCSITlflCUSE □ 1-1. TilANSrr TO OUTSIDE OF CA1.FOR~IA 

I IA. MME AND ADDRESS OF CALIFORNIA CEMETERY 

m. 110n cm1m. 375'1 MAlDT SflUT 
1W1 DlP.C00 ct. 92102 

12A. MAME AND ADDAE.9S OF CALIFOAMA CREMATORY 

1 I 18. OATe BURIED 

s--oJJ.► 

j 

:l I------+=~==~=======-=====~~=~===-+'►'-=-==~==========~ f<IA NAME ANO AOORESS !ff FIECEMNG STA.ff OR COUNTRY WHERE 149. DATE SHIPPED 1-4C. ADOAeSS AKJ $10NAJUAE·OF PERSON IN CHARGE 

!Iii ~-----+~..,AE~M=A,,,IN~S~OA=CIIE= ..... =TEI>=-:·,,,--==-==-· T-::O=-:ee,::.,:SI,::•..,· •=w====,--i-=~==--r.~OF~P~L~AC=ING~Wllll~=-=~-~· .,,·-IEIIT'.":,,...,==-==-
- TRANSrT 

• . .. 
tSA. ADOAESS, ~ POINT QN SHCIAl:UrfE, 9A .O~ DESCfllPTION SIJF, 

1 
i!B. QA:rE OF , l!C. 8'GN,\Tl.llE OF PERSON 1N uo. UctNSt NUM.IU 

Flce,T TO l0ENTIFV F,INAl Pl.ACE AIK, CA~ OF- tll9POstTION 
I 

DISPOSl'hON CHARGE OF DISPOSITIO~ I Of CRftl,m>,«f. 
I IAAINS. Ols,()S,Q 
I _., ~ICAIU 

► 
COPY 2 IS RETAINED BY TlE PERSON IN CHAIIGE OF THE CEMETERY, CREMATORY, F.ACIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF 01$!'0S)NG OF THE CRBIATED REMAINS. ---------------------,i· 

COPY2 STi\TE OF CAUFORNA, OEPAR-TMEHT OF HEAl:lli -SERVICES, OFF1CE OF StATe RE~ VS9 CREV.8Ml1) 



· r · f 

d- - -.· . ' . 
\ ff MT. HOPE CEMETERY 

~ ~- ~'(,: " , "f\~ ~ rTERMENT ORDER 
~ V ~ City of San Diego 

•·· 
~/rt>Dl~ Oete 

Yru.,. hereby~*:':~. 8'.C)ject lo your ruleo.and regulattOflS, \O inter the ,_ins 

0l b,,Pl-S 1±£.(lrY._ ~ !:I , 1~ 

in. .MIJ.reva,,,Jf"" T Funeral, -ii~. er IJ. 7ca/ 6?- "' 
Cluch,Chapei~------' c_,=z~//l~ -,.Y. 

Ail F-.. ...... muat·an-tve bef-3:30 p.m. of regular wol1< day or an e>dra cl,arge ol $ __ _ 

wtll ~ end billed 10 unde<,igned. 

Lot / {V Grave )<ff/ Row __ Sectton c-<, ~ock /~ 

iF- 15~ 13 z9 a, .... speceaCereF""" ··· ................................................................................... - . __ _ 

Addllional ..,_ and . .,.,.. fund ................................................................................ ---

Operir,g/Clolilig & Sell.Ip ...... ..................... , . .... ...................... "' ....... ........................ . 

auria1 --................ MJ.! ...... fl.0:~.~.?.f5:.A.l.1:-!! ............................. .. 
/ OS. -
55 -
[eo -

::,:=·::·:;~·:·::::::::::::::::::00~:::2::0:J~P,:l::::::::::::::::::::::::::: __ _ 
../s-

11.-1ino and "inll i.. . ..................................... AOPE'ef=M6lN:\'i ................... __ _ 
·-taxu ...................................... , ... ,., .. c~·OF·SJl.l>l.Olt';~f :t.::.:................. 'f, .XO 

"0,..i. ~1'1- ,_7 <;0 f;fa!Due ................... ;)-~7 •0-
Paid ,_"1 number f< • S 54,v S 'itf£9, ;ro 

--due 6 
lt\eeeby~~,-~ do.~~ a!tho.~-~ 
and thla la. your ~ to mab ~"oi'rema1na .as - lndlca1ed. I eeo1lfy 1nd Nlp(Mei'lt 
that 1-111• right to malca lhis IIIJlhQritallon and I aQteeJo t,ojd Ml. Hope Cemot<1,y hatmleoa fr!lm 
any iilbilily oq account ol said auct,ori>ation and im-. 

I hereby eulhorize the lmerment In lot I ~" :' 00 1"8: ~ 0 -1 
hcldunderdeed. \la07°J Wa'C\0 \e.. c," -.....,.,,____ J~°'Vl t:,i~

1
Ci4 92.).}tj 

)<fotq -? 03-3S":IR / ,.....,. 

wen 0n1er • =E'---'1....:.7_4~4-'-0-=--
lnvoioe. ________ _ 

-·•--- - - ----
This lnfomlBJfon iti avl/lfab/9 In altsmatlve ~upon~ 

0 ""'-"-1-~.,,..,, 



• 

I 

~ 

- - --.-:-- -

\ \ ' I. 

I , 

• 



DATE 

11/22 

€ - 11440 
MESSAGE CONFIRMATION 

tt/2212002 t2:35 
10: so MT. HOPE ,CEMENJERY 

S,R-TIME PlSTANT STATION ID MODE 

00'24 .. CA..IF ~JAL CA..Llt-a:; 

PAGES 

·01 

RESU...T 

OK 0000 

11/22/2002 12:34 SD· MT. HOPE CEl'ENTER:f ➔ CALIF BURIAL N0.361 

I -7 ~ 

¥',is- -
I I 
'-7 

UT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Oiago 

LOI I {V ~~ Row __ Sedlo~ ~ ~- /cJ-
OtaV•IIPIIOO&C-Funcl ..... .... . .... f. .. -::..J:F'f) .. 2..... .. .................... ,. c.9 

j 

i I 
. ! 

l 
A<lClillonal ...... and GIIO kind ................................ ............................. , ....... ,. ........ ----

~)osir,g A 6'11iO ................................................................. ......... .. -... ..... .... ;oS - I 
a.,;,i eo..ui • .,... .. ....... Mh. ..... !!.~'::lC............ .. .. ,. ... ·-····...... ......... s s - I 

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

HOtldllno Feea .................................................. _ ........... , .......... , .. -........... ............... ~ e;; - ; 

F1ow0<-..---11QIN .................... - ..................... ....... _ .. ,., .................. ____ I 

~ina-fiq-........................................................................................... .. <l-5 - \ 
..j..x.,. I ~,7 ,if, i . 

Plllclr.,.11>1 nu_______ ____ j 

• 

• 
Gl01 

• 

• 



[ - 1'7/I L{Q ·~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HOMAN REMAINS . 6 / & 

use BLACK 1111( ONLY-AKE 1'0 ERASVRES, WHITEOUTS OR OTHER ALTERATIONS ~6 ~<.p~ 
U •• tu,E Of Q,ECEO£Mt~S.'t (Qr\t£W.~ 1 tQ_ W,10,(K.~ 

LOIS I Ii. 

ee. oATI: ~o 
1 tl/21/2002 

'\O, -'~'E:O•S>'i$P-OS\1'1CM(!.) ~ ~"k• \ti.~· 

[j A. $URIAJ. (IHQ.UOIS £1rfTOM8WNT) 

(ia.<:QllW.TIO>l 

1'01! CO'RO!ffll'S USE ONl. Y 

D C. lllS/>OSITJ9'f: OF ~REMATED REMAIIIS OTHER 
fHAH IN !i CEMET!:AY 0 0 . SCIEN1'1FIC USE 

BURIAL 

□ E, TEMP()RI.RY ENVAUL TME'N7 

0 f . 0\-11'-•••£1« 
D Q. SIP .,, TO CALIFOANlo\ 

□ H. TRANSIT TO Ot/TSIO( OF CAtlFORl,IIA. 

I f2A. NAME l,NO At>OltES$ OF CALFOflNIA CRi'.MATORY 
1 

128. DATl Clt£MA1'£D 
1 

12C. 

0 I, DiSPOSITION PENO~EMAINS LOGAIE · 
(N,me e!MS Addreas) 

~ cREMAflo• PAC. 11>1c c1ri;.MA101nuM, INC 601-0 C"AANE sr., //- ')·:,_,.,.., , 
f_
0 

~----1-:::.LAK:e::.E:;:....!E:::L:::S~I;:;N::,:O:::R:::,E.1.., __:C:::.A::L:!Ic!.f:::::OR:::N~I~A:...::9;.:.2:::5:::!.30~---~:.:__<..;7.:::::~-v~-4-: !::►L---~-~_::::,,,,_,_,_ __ _ 
~ SClf!frfTIFIC 13A, ~( AND AOOAl:.SS OF CALIFORNIA FACIUTY AE'CEIW4(l REMAINS 

1 
138, DATE RECEIVED 

I 
t3C. 

! vse : 
~ 1------!---------=--------------'.----~-=..;.' "'►--=-~------------... 14.A. NAM.£ _ANO AOOft4iSS. IN FIECEIVING STATE 0A' COIJNtRV' WtiERE J-48. DAf.E SfilPPEO t4C . .Al)ORESS ANO SIGNATUR.E oF PER:SON IN QWI~ 
f;; REMAINS OR CREMATED 'RE'WAINS ARE TO BE SHIPPED OF· PLACINO, Wini TIE CARRIER 
' TRANSlf 

1 

g 1------l---------~--=--=-=-----:--~~~---:-' "►:;_--=~--=-~~------SCJ.TTERING .\T S,fA 1SA, ADOA!SS, NEAREST POINT OH .SH()REllNE, OJ1 OTHER OESCRIPTI()N SI.IF: I.SB. DAJE OF 1~(;. SIGHA!Jl.l'!IE OF PEASON IN 
OR ,~ ro IDENnfY FIN.\L Pt.ACE ~o· CA ~ Qf OISPi;Js'TION I OISPOSlf lON , C!-iAAOE OF QISP,()S(l'ION 

I 
t:ilSPO~mON one-i ' 

. IN/. C£METEAY I J ► 

COPY 1 STA.T£ Of. . CALiFORN!A, O£PAATMEJiiT OF l-£AI. lH SEIMCES, OFFIC£ OF Sl:',FE REGISff.lAR vst· (REV. e, s1~ 

• 

• 



• 

.. ~al! ,4lt 
\J<' Q.: '\~ I,).~ MT. HOPE CEMETERY 

",. INTERMENT ORDER 
-

tY.\ City of San Diogo 

and regulaillona, to 1111« tt>e remain. 

All FUIW1II--......, amve betafe 3:30 p.m. of regular wCtk day or-an extra •halve of•--

✓II be lllPhd and billed to IJrlClenl!Qned. 

LOI ll 3 Grave d Row ___ Section ~ Divi•on.eteek l ~ 
OnMl-&CeNIFund .......................................... .................. _ ............................ 895,(X>. 
-apaceoand..,elun,t~•YJ"i·· .. 1·· ·,a;110······························ 
qpenif9"Ck)oing&~ ............. P.Y.J}.!. ... .3. . ·~ ............................... /)5'0,tt> 
- Conlai-····- ············· .. ········l>..-'.P.r............... . .......................................... ~ 
HandllnoF- .................................................. . ..... l.~ .......................... , ~ 
~---..ai"'!l•r -2i3·:t.fii;ii·cEME1EH'f -· a 
flecGrclnclandfiingf• .•·············\..."MOUfll. .. ............................................. LO.@ 
-w................................................................... ............................................... pq, S'S 

TOlal Due .................. : ~£/(/1. fl,-> 
Ps',4 re,;ol()I numb«~jt>),. ®l>L t/ t, .f}/) 

R.~ $°6 6.93 __ tf'ltr:r 

-0nw• =E'---_1~7 ..... 4 ___ 4'""1"'"" 
liwolcelt _________ _ 

--·----------
This Information 18 ava/111/:JM, In allsmaJ/118 klrmals upon ,wqunt. 

o ,.,__, _ _,,,,.,,_,,.,.,,, 



.,_-.,, Re.-el E-17441 . 

~ nningham, Lillian 9704 ... ·Pony I,n, El Cajon CA 92021 
11£.Dh 

(619) 561-4182 

11-19,-02 Onened Pre-need Lot & Trust Account. Trust ,J4~ .45 

.. 
' ,. 6 1. ltJs 

includes: (2)0p~ning/Closing,D.D, Crypt :btil 
conta1ner, ttan<l.l.l:ng Fees, CL) recora:i:lig & ~:,,t:,1-l--• --II-..Ui::t:U:.::....11--1-

.lt • 0 

~ 1 - A,.--, . 
- - -·- -:V: ~: .,,, .... - ·t~.l-161. \ ,-:. v 

-;;:;., -11~ 'r.:;.-.. - 2 "-c•i~n i IJiu.ision 12 tL-1 M.i: · 11 t-; ' It.I " 

l; 

1 ic. 
01 I 
~ I ' i,:; 

'/2. '34?c.,-C,(p ' V •~ !cf I It I , ~ 

'1 -.'l!i,- o· sr,~151' <c,lC\., le ~l,\,, .,, o ()) I~ 
,,., - 7 IQ: 9~-y,,5 f-.Yb '·· t -~ ✓ /'f, 11 ~ < +5 

II :;it C\J i;::; "K'l~ (\l'I lfJru , l)o,]A' V :, - ·~._<:, 

J.::i.fa,-; fQI of--a.,,=.1./ r\,\,? r .0, • n~ ~ 'O 

f---+-+----· ---------'--- --,--f!-i-+-J..-l--i-ll--1-1--1-1--1--II--I--I-I+'= 

--
-

t;-l/441 CUNNINGHAM, L·ILLIAN \, ,,_, 



• .~_,11L14 1- e 
Mt. Hope Cemetery 

Prepayment Plan Record 

lllllonCunoi1gham 
9704 Red Pony Ln 
EICojon, CA 92021 
l6191561-4182 
E-17441 

Lot 113, Gfa.te 2; SeClfon 2, Div 12 

Po,mentNO. 
Payment Due DQle 
Povment Amol.nt Due 
Balance Due 

Moll Povment 1o: 
Mt.HopeCemetecv 
3751 Matcat st. 
SonQlego CA 92102 

l 
Jonuoiy-03 

77.00 
1,848.45 

Office Hous ore M-F 8:00 • 4:~ 
C8me1ely GolesOpen 375 dc1,'s per 
',,ea' flaTI 8:00 · 4:00 
FOi lnfoonaflon Please 0011 
(619) 527-3400 . 



• -
-~IJ¥\ 1· • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Ulion o..mlngham 
9704 Red Pony Ln 
8 Co)On, CA 92021 

E-17441 

lot 113, Grove 2, sect1on 2. Div 12 

Mal Payment to: 
Mt. Hope cemetefy 
3751 Mcrtstst. 
$al Diego CA 92102 

2 
Februol'(-03 

77.00 
1,771.45 

Offll;:e HoLls ae M-F 8:00 • 4:30 

cemeteiy Gales Open 375 days per 
~ from 8:00 · 4:00 
For lnfon-notton Please cal 
(619) 527-3400 



• 

Mt. Hope Cemetery 
Prepayment Plan Record 

Ullan CL1'1nlilghcm 
9704 Red Pony ln 
El Co)on, CA (}2021 

E• 17441 

Lot 113, Grave 2, 5ectton 2. Div 12 

PoyrnentNO. 
Payment Oue Date 
Payment Aroount Due 
Balance Due 

Moll Payment to: 
Mt. l:lopecemeteiy 
3751 MarlcetSt. 
5on Diego CA 92102 

3 
Morch-03. 

77.00 
1,694.45 

Office Ho\n ae M·F 8:00 • 4:30 
CemelelyGole$ Open 375do(s per 
year from 8:00 • 4:00 
ForlnfOlmalton Please cal 
(619) 527-3400 



f; - l:'744 1 • • . ..... ·-------
Mt. Hope Cemetery 

Prepayment Plan Record 

lllan CUnringhcm 
9704 Red Pony ln 
El COjon, CA 920,21 

E-17441 

Lot 113. Grave 2, section 2. Oi'I 12 

Mo1Poyrnenl1o: 
Mt. Ho!:ie c.emetely 
3751 Ma1cet St. 
san Diego CA 92102 

4 
Apil-03 

77.00 
1.617.45 

Offlce Houis ae M·F 8:00 • 4:~ 
Cemelely GolesOpen 375 da'tS per 
year f10rn 8:00 • 4:00 
Fo, k ..._,,alb, Pleaae cal 
(619) 527-3400 



. . r_j J44I • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Ulan CUmnghdm 
9704 Red Pony Ln 
El Cojon. CA 92021 

E-17441 

lot 113. GI0'.'8·2. section 2, Div 12 

Pa,fnentNO. 
Pa,fnent Due Date 
Pa,fnent Amount Due 
Bakn::eOue 

Mal Po,fflenl to: 
Mt. Hope cei,ieteiy 
3751 Mal1cel St. 
San DlegO CA 92102 

.!;i 
May-03 

77.00 
1,540.45 

Offloe Hous 019 M.f 8:00 - 4,30 
CemetelyGalelOpen 375 days per 
yea from 8:00 • 4:00 
FOi - lb,, IClllol, Please COIi 
(619) 527-3400 



e · C .,.1_7441 ·· 
Mt. Hope Cemetery 

Prepayment Plan Record 

llllOn Cl1Yli'1gham 
970.f '~Ponyln 
El Cqon, CA, 92021 

E-17441 

Lot 113, Graw 2, Secflon 2, Div 12 

PaymentNO. 
PaymentDJ8Da19 
Payment Amou'1t Due 
Balance Due 

Mall Payment 1o: 
Mt. Hopeeerneteiy 
3751 Malket st. 
San~ CA 92102 

6 
. June-03 

77.00 
i,463.45 

0lftce Houis °'8 M-F 8:00 - 4:30 
ca., 19te1V Gales Open 375 m;s per 
year from 8:00 • 4:00 
FOi lnlolmolton Please COIi 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Ullon Cu,nlng-,am 
9704 Rao Pony Ln 
8 COjon, CA 92021 

E-17441 

Lot 113. Grove 2. S8c11on 2, Div 12 

Payment NO. 
Payment Due~ 
Payment AmolJ'1t Due 
Balance Due· 

Mal Payment 10: 
Mt. HopeCeme1ely 
3751 Mod!et St. 
SOn Diego CA 92t 02 

7 
July--03 

7.7.00 
1,386.45 

Of1q3 Hours 018 M.f 8:00 • 4:30 
cemetety GalesOpen 375 days per 
-,eor from 6:00 • 4:00 
For - tcm IOtton Please col 
(6.19.) 527-3400 



• ,..... _________ ___,; 

Mt. Hope Cemetery 
Prepayment Plan Record 

Ullan Cunningham 
9704 Red Pony Ln 
El COjon, CA 92021 

E-17441 

l.01113, Grave 2, 5ecflon 2. Div 12 

l'o',1'11entNO. 
l'o',1Tient Due Dote 
~Arnou'tt Due 
BolonceOue 

Mal Payment to: 
Mt.ijopeC8melely 
3751 Marmtst. 
SOn Diego CA 92102 

8 
August-03 

77.00 
1,309.45 

Office Haus ae M-F 8:00 • 4:30 

cemeteiy Gaies Open 37.5 do>,'S per 
~from 8:00 • 4:00 
.For lnfOlmatlon Pleose col 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan R~rd 

Ullan Cunningham 
970il Rec:IPony l.n 
El Cqon, CA 92021 

E-17441 

Lot 113, Grove ~. Sectton 2, Div 12 

PoymentNO. 9 
Payment Due Date Septembef-03 

· Payment .Amount Due 77.00 
Baklnce Due 1,232.45 

~I Payment to: 
Mt. Hope Cemelefy 
3751 Mcrtetst, 
son Diego CA 92102 

Office Hous are M•F 8:00 - 4:30 
c«netery Gole&-Open 375 da)'S pei 

yea from 8:00 - 4:00 
FOi klfolmofion Pleqse coll 
(619) 527-.3400 



• C 1~1441_ • 
Mt. Hope Cemetery 

Prepayment Plan Record 

Ullon·Ctmngiam 
9704 Red Pony In 
El Cq)On, CA 92021 

E-l 7441 

lot 113, Grave 2. S8ctlon 2; Dill 1.2· 

PaymentOO. 
PaymentDueoate 
Payment Amount Due 
Balance Due 

Mol Payment 10: 
Mt. Hope ceme\8ly 
3751 Mottel·St. 
$On Olego CA 92102 

10 
~-03 

77.00 
1,155.45 

Offlce Hours 019 M·F 8:00 · 4:30 
Cemelely GoN!ISOpen 375 days per 
year from 8:00 • 4:00 
Fol lrlom IClflorl Please call 
(619) 527-3400 



• ..£- l 7441 ------
Mt. Hope Cemetery 

Prepayment Plan Record 

Ullon Cunningham 
9704 Red Pony ln 
El Cojbn. CA 92021 

E-17441 

Lot 113, GrQ'Je 2, SectiOo 2. Div 12 

PoymentNO. 
Poyment Due Date. 
Poyment Amount Due 
BclanceDue 

Mollf'oi,meotto; 
Mt. Hope~ 
375TMolketSt. 
San ciego CA 92102 

11 
November-03 

77.00 
1,078.45 

Offlce·Holls ae M-f 8:00 • 4:30 
Cemeletv Gates 0pen 375 davs per 
year f10m 8:00 • 4:00 
For nrom~ Please cal 
(6191 527-3400 



• · E-!144! . . 
Mt. Hope Cemetery 

Prepayment Plan Record 

lWOn Clllning)om 
9704Redf>or,yln 
El CoJon, CA 92021 

E-17441 

lot 113, GIO'le 2, S8cfion 2. Ofv 1-2 

PaymentNO, 12 
Poyment D.ie Date Decembef-03 
Poyment AmoLnt Dua 77 .00 
Bolonce Due 1,001.45 

Meil Payment 10: 
Mt.HopeCemetely 
375,1 Market St. 
Sal~ CA 92102 

Office HolA ore M-F 8:00 · 4:30 
Cemetery GalesOpen 375 days pet 

yea from 8:00 • 4:00 
For lnformatton PleQse cdll 
((>19) 527-3400 



Mt. Hope Cemetery 
Prepayment' Plan Record 

lllllal CUr:inlnghom 
9704 Red Pony Ln 
EICoj(in, CA 92021 

E-17441 

lot 113, Gra,<e 2, Section 2, Div 12 

Mall Paymenl1o: 
Mt. Hope c«neletv 
375'1 Matcet St. 
SOn Diego CA 92102 

13 
Jonuary-04 

77.00 
924.45 

Office Houis ore M·F l!:00 • 4 :30 
Cerneieiy Gal'8s Open 375 dcptS per 
-.,.ea from 8:00 • 4:00 
For lnfom ICltton Please coli 
(619) 527-3400 



·• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Ulai CLmlngham 
9704 Red Pony l.n 
El COjon, CA 92021 

E-17441 

Lot 113, Grove 2, Seetion 2, Div 12 

Mal~~: 
Mt.HopeCemelely 
3751 MMslSI. 
San Diego CA 92102 

14 
f'e!:lruOIY-04 

77.00 
847.45 

Offloe Hous <n M-f 8:00 • 4:30 
Cemetery Gales Open 375 QaVS per 
~ from 8:00 · 4:00 
Fof .-.iom'ICillOi I Please COi 
(619J 527-3400 



( - 1_144./ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Won Cunnil'lgh(lm 
9704Red Pony Ln 
El Cqon, CA 92021 

E-17441 

Lot 113, Grave 2, 5ect1on 2,. Div 12 

·• 

PoyrnentNO. 
Payment Due Dote 
Po,mentAmOuntDue 
Balalce Due 

15 
Mar<;h-04 

77.00 
770.45 

Moll Po,ment to: 
Mt. Hope'C8melely 
3 751 Matcet St. 
Seri Diego CA 92102 

Office Hotis ae M-F 8:00 • 4:30 

CernelelyGates Opel) 375 days per 
year from 8:00 - 4:00 

Fol - tonnatton Please ·CQJ 
(619) 527-3400 



• 
L 

' 

• 
• 

OFFICIAL RECEIPT 
WHITE •.....•. . ..• TO CUSTOMER 
CANARY ___ CEMETERY 
PINK---··••.•········· AUOflOfl 

CITY 01' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lnvoicll No. ________ _ NOT VALID FOR PURPOSES·STATEO UNI.ES$ 
STAMPED "Po\10" 1111 T!ilS SP:4CE. CREOIT 67007 

201> Sal,o$ cate "184 
Acct. No.---------

. w.o. E - \'1\\'::1 I 
..BALANCE DUE $ l ,1 A\.\ , \\ '=> 

Pre-Need Lot~ At Need - On Acct I 

Pre-needTrust.t!i, cash r i~xq· ISSU~~ u lcfu. ()_, 
AC-212~.JQ-02) -,,, 

1Ns ~ - .~ itt ~ A:ltmdt upotf IIIQU98C' 

-- 100 o1 l.o<5 77184 
0priig/ 100 
~ n1a1 
Byrial 100 
COotalners n1e2 

Handling Fee 
Reoofding & 
I,!;$<, Fee• 
Pre-Need 
TIUSI 
Sales Tax 

100 
n,as 

100 
·77153 
63003 
77166 
$)101 
7S390 

lOTAL PAID $ 

55740 



I 
• 

I 

OFFICIAL RECEIPT CITY OF !!AN OIEGQ, CALIFORNIA 
Wl\lTE ................... TOCUSTOME~ 
CANA.AV ........... , ........ : CEME'l"ERV MOUNT HOPE CEMETERY 58 259 

(619) s21-3400 I 
9ate: ----'-"II..__,_~ 2-_'f_.__ _ _ , 20'2::/_ 

From: L.Cumu11hAm Address: On (,i.0:J,d""-----------

(Q~[\~~-...__,._,~.:.:.":.:.;d:.:.;v-c..::~..:..J__:_h.:.LRy.!...J--__:_:h)::..::· lAC-"\''---~-==----·-1----- Dollars ($ _ I s_~_ -__ ) 
in p~~t Payment of "I f?(-f -need 

131
~ot

7
/ IV'U Sf, I l,:x 

Oiv _ _ _ ~-'------ Sec <ii Row ___ Lot __ -=v'--- Grave - ~-'------

Invoice No. l= - \"lt/4 j 
Acct No. ________ _ 

w.o. - ---- -----
BALANCE OUE ti ~t -~S-

NOT VIILID FOR PURPOSES.STATED UNLESS 
STAMPED "PAID" IN THIS SPACE: 

PAID 
tl)V 2 ~ 200.lt 

Pre-Need Lot~ At Need ' On Acc1 MOUNT HOPE CEMETER'/ 
Pre-need Trust 1- Cash I J Check~ ISSUED BY -:ra..4 ~ 

AC-212<,..,.._0<) (I ?__.I '1 
1bls ,r'llotmetlon ,s e~~ NI ansmative .b'mst$ W ~st 

CREQIT 67007 
20% Sale$ ca,. ml!4. 
80% Sales 100 
Of LOIS 77184 
Opeomgl 100 
c,.,.;,g me, 
Burial 100 
Container'S 77182 

TOTAL PAID 

100 
mes ,oo 
77183 

~ 
60101 
7e3QO 

$: 

I s::;i. -. 

l 54 -



• 
. . 

OFFICIAL RECEIPT 
WHITI: .......... ...... .,. ,-6 CUSTOMEA 
CANARY _, .... ., .... , ......... C~MU ERY 
PJNK........ . ....... ~tJOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
57140 

(619) 527-3400 

· · ( Ja1~• ~ 20 tU-
From:~ J~o~ess: 91of ft r~. td jjo;;r 
------1-----------------11-1'-------- Dollars($ L6'fd5 ) 

In JJA)F . Paymenf of _ __,(-~""-':a•'--''"". A'tµ,ci...,=.,a.o/=..,. ____________ ,..... __ r LI "1. ...., Oiv,sion /." 
Lot ___ '--'-;.;'"""---- Grave _ _ _,. ____ Row ____ Section --..c..,,,_, ___ ee101oe<:1k.--:~~,:;;-::::_ __ 

Invoice No. --.t:' .. ---/-..J,_l/41,.,_,_,_/ _ _ 
.._ Acct No. _________ _ 

NOT VAtJO FOM~5f~TEO UNLESS 

StAMPEO 'i'Alr ""'·u· C/lEDJT 67007 
m-Sales C.,,, 77184 
80%5ales 100 

w.o. -----..,_-=~ --
BALANCE oue-=5</----'---'9'-,_'15:....:.... __ JAN 2 8 200~ 

• OnAcct, 

~

OPE CE.MET. ERV 
Pre-Need Loit'f Al Need I UJJ) 

Pre-need Tl\lsv, Cash I I Check/' r. •.. 
ISS VA""\. ,. 

AC-212 f""v, 10,1)2) J / 6{g 7 
Thi8 ~m;a!JQn .1$ ,n~it.bto m ;,Nfrrrw,Y'! to,-,,£,ts upoi, n:quc,,s:t 

at.Lots- nJ84 
Opooingl 100 
Cle~ 17181 
Buriv 100 
Containers• n1a2 

100 
Han,;lling F~e 
Reoording& 
Misc. Foes. 
Pr&-Need 
Trus1 
Sates Tait 

TOTAL PAID 

mes 
100 

7718$ 
63033 
77186 
60101 
78390 

s 



• 

• 

OFFICIAL RECEIPT 
WHrTE ... ., . ., . .,, ...... "TOCU$TOMER 
CANARY--- CEM~RV 
P.INK ......... ~·················- ···· AUOITOfl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527.J400 

56990 

I) :oJ,,..--:.. /I. o~- /Ju_ 9 , 20!::B 
From~~(.ll~ess: 97(5f:&) ~ ff/~ 9MJI 
------.------J _________ --fj--tt---~-- Dollars (S LS¥- ) 

in f) ~ Payment of ~ (t\ l ; OJ' 
Loi r / / .9 Grave ~ Row ___ Section &_ g;t~;on /,± 
Invoice No. --'"£""--'/'-J.,_,</:_l/:.._,,_/ _ 
Acct. No.-------- -

w.o. ----------
BALANCE DUE_~f-'()"'-'~""-~• l/S,..,_.,__ 

P~eed Lot/J Al Need L Oil Accl 

Pre-need Trust r/ Cash I Chea./ 
AC->12<,..., 10-02) l I O G l 
7bJ8 cr,,t,mtefl'M 18 el'll«Srbte.m d9rne!M1 to,,nars ~ 11JOl,lfp 

J,IOTVAUD ~jlll!\,TATED UNLESS 

STAMPED"•'"' U'E, 

IEC O 9 2003 

MOUNT HOPE CEMETERY 

ISW~- ~ 

Handiig F&e 
Recbrdlng. a 
Mlsc. FoM 
P,,.Need 
Trust 
Sal.esTa:ic 

TOTAL·PAI0 



• 

• 

OFFICIAL RECEIPT 
WHITE ,. . ........... _ "'TO CUSTOMER 
CANARY ······- CEUETEAY 
PINK ...... .......................... AUDITOA 

CITY OF SAN OIEGO, CALIFORNIA. 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56518 

:,.;=~~'1--4~~· 20 _.fl;:> 
.,)/ 

4-,,""'-><--~· ) 

//~ DMsionh 
LL;; Grave -;::::=~====~R'..:'.o:'..:w'..._=-=-=-=-=-=-.::Section --~-- Sleek-7'7 

Invoice No. P .q lf'd NOT VALID FOR PURPOSES STATED UNLESS 
t' .. ,-¥7 STAMPEO"PAID'" INTHlSSPACE. 

Accl. No. ________ _ 

w.o. ----~---~~ 
/('() /-'15 BALANCE DUE , 

Pre-Need Loi y° Al Need 

Pre-need Trust/ Cash 

PAID 

CREDIT 67007 
20% Sases Care t7H$4 
80% Sales 100 
Of Lots 77184 
Ope~ 100 
Ciosirv1 n1e1 
Burial1"' 100 
Cootaif'le(g. 77182 

ttolldllngFee 
Recordi,g& 
M:sc..Fees 
Pre.Need 
Tru,t 
Sales Tax 

100 
n1es 

100 
77183 
60033. 
n\86 
60101 
78390 

TOTAL PAID S 

~~ Cb 

3(:l't a) 



• 

• 

OFFICIAL RECEIPT 
WH!l'E ........... ....... :ro CUSTOMER 
CANARY····- ·· CEMETERY 
PIN.K., ........ - -- AUOCTOR 

CITY OF SAN D11:GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6"19) 527-3400 

56272 

in ~=:,::___,__ __ Payment of _ __,:;:..1,().U'.4.!:::1...2:..!::.:~-..,,..d~~-L..k:~:::::,;;:!!... _______ _ 

---'---'=------- Grave_....,_.._ _____ Row _ ___ Section ____ _ 

Invoice No. ~P-,Q'--'-.;J.~C...::ilt.../'--r-= 4 +-, 
Acct. No.--------- -

w.o. -----------
BAI..ANC.E DUE J'?JDCj (/5 

Pre-Need Loy J! Need On Accll I 

Pre-need rrusv.1' Cash I Chee 

.oc-212 (A ... 10-02; Cf SCIO 
fhi5-~Js•~ki'~(Ml~t9.0"11'9Q(199f. 

!<OT VALID FOR PURPOSES STATI:0 l/NLfSS 
STAMPED "PAID" p A Sib 

MAY 2 1 7nn1 
MT. HOPe CEMETAfW 

CITY OF SAN DIEGO. C1--

1ssue::P~ ~~j) 

CREDIT ff1007 
2Q<;S,.le,Ca,e 7718" 
80% Sales 100 
OI Lo<s 77184 
Ooenlfll>' 100 
Closing 77181 
Burial \00 
~ 77182 

fOO 
77185 

100 
77183 = n,as 
eo10r 
78390 

TOTAL P>l!Q S 

15</· --
/5</ -



• 

• 

OFFICIAL RECEIPT 
WHiTf -............. , .... TO CU$TOMEFI 
QA.NJ,,/{'( --- CEMETERY 
PINK_ ................ ., ....... , .. _. AUOfTOA. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-34(1(1 

56096 

Date: cyJ 0 , 2() E 
~ d. fJ;pk f(f, CA- 9 J,~ ),I 

....l,:~±!'.]~__;~~LI~'..L!JJ~:::::....,t---::-=.µ..:=:r--;r-.;:::__'.:,L__-----,,=- Dollars($ 7 J tt) 

In - -1"-=-----=----- Pay,:nent of -~9.t.."-----1.J""'===---....::.......::._,_~f _-UU.~==....:.._--- ------::;--;---,-----,::---
~ ~ ~~ /, . 

lot· //;.; Grave_~=+----- Row ____ Section _-"<>(,,._ _ _ ~ --"-----

ilwolce No. {i 17 L/-4:J 
Acct. No. ________ _ 

w.o. -------~~--
BALANCE DUE f t/:ll3 · i/5 

Pre-Need Lot( AtNeed On Accl 

P~ Trust(' Gash Cll9'.1<)( 

-~ ·212 (Re,. 10-02) i, ~ t' 
T11iS kltormadon ~ M'41M"t!Mt kl &lra(n,~ ~IS~ ,.quffl, 

NOTVAUD FOR PUAro5ES STATED UNLESS, 
STAMPE[) -p,o.10" IN THIS SPACE-

PAID 

APR O 3 2003 

CREOjT 67<m 
20% Sales; Care 77184 
SO,.SaJel . loo 
oU.ots ma, 
Ooehin!I' 100 
CIO&ing n 1sI 
8"rlal (00 
Comalners 771~ 

Hancllng F&e 
Re<:ol1lirq& 
Misc.~ 
P're•Need 
Trust 
Sa1e>Tax 

100 
n1ss· 

100 
n183 
63003 
nl86· 
60101 
78390 

lOTAl PAID S 

'7'7 (J() 

'7'7 rD 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56002 WHITE --- TO CUSTOMER 
CANARY .... ... . .... , ...... _ CEMETERY 
PINK----···· AUOfTOR 

Dollars ($ / 2 7' · l'.V 

in ~rvet= 
Lot \\3 Grave __ ~C\..-- - Row ____ Section -'"""-.,_ __ ~~kion l2-, 
Invoice No. f;, / 1' ~/ I) 
Acct No. ________ _ 

w:o. ----------
BAL:ANCE DUE--1..;/ 5L·..L'-/i..=--'l _ . ..,_</5L..__ 

NOT VALID FOR PURP.OSES STATED UNLESS 
STAMPED "Pi'llr 11'1 ll<IS SPACE. 

PAID 
HAR O fi 7(11n 

MT. HOPE CEM.ETAA'r 
pre-Needlot~ AtNeed 1 OnAccl I ~SA~mlEG , C , 

Pr&-need Trus!)(_ Cash C~ec z , . 
ISSUED BY L...:cV,,----'----~-=-"'<=-----

AC·212 (Rev. 10-02) qs5 
Ttiis ir\b'm.tfkln it•~ Kl MM,MIM! karJ.,"; ~t. 

CREDIT 67007 I 
20% Sale$ cars n 184 
80% Sales. 100 
allots 77184 
Opening· 100 
CIOSing n 1s1 - -----111---
84.lrisl 100 
COnlainers TT-l82 - ------"1---

Ha-g Fee 
R8'0rdlng & 
JJ!isc. Fees 
Pnl•Nffd 
Trust 
Sales Tax 

100 
77185 ------111---

100 
77183 ----,..Ill---

~ ___ 86=-..c.-11----
6()10 1 
78300 -----"I----



- MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
, City of San Dieoc, 

~1'9-;·~ --- O&tolf-/'f-0'-
U ~ -i"' fiE;r; 

Youarehereby- n~ed, ·~to~ruleo~ lofni.~-. 

" ~ -~~ .. __LJ u_,.A-,-'~ 
Ina --~=== ___ Ft.nonl,dale,tlme _______ _ 

1-•--c... 
Clvch.~.G,_ldo _______ . _______ Monua,y. 

All Furwal can-lTIUlt llrive -. 3:30 p.m. at.regular woi1< day or an exit• """'11• ot $ __ _ 

wllbeappli.d-billedtooodenlgned. _____________ _ 

i.J71.£ o.- £ Row - Section '3 OM.- /1 
Graveepace&careFund •....•..•••..•..••.•.•.•••.....•••.•.•••....•...••.••...•.•..•••..•......•..••...•....•.. 1·qs;'o6 
Addllional_,..andcanrfmd . ............... ...... ...........•........•........... ..... ...................•. __ _ ---Openlng/Clollng .. Seq,........................................................................................... ---
Burial~ ......................................... , ..... A.l ·t)"· .. ·· .. ···· .. ·· ........................ . 
lw1dllng ~ .......................................... P. ............................................................ . 

Wotl<O.cllr• =E _ _ 1_7~4~4~2-
lnvolc:ef ________ _ 

Acct.11 - - -------



~9 .':i¾. 
E-17442 

' . "'><a L ,.,_, ~ A 1.n'>1 - n~ c- _ _ - • ,,. <>'>In? { /; 10\ ""'·-~~/.Q 
Ul'.8IT CREDIT BALANCE tao: Opened Pre-need Lot account . 25% -down paymen 9 ( J) . 9 - 00 

Receipt #55635. 9. YO 
Lot 74 Grave 8 Section 3 Division 12 I. 9 00 ,~ -~- I? -, I\- 5< L 7 ~ {" ~ \ \-.,. '1 \DO )0 ' , , O'' ... 

•-~1-b:> ~ c:;5~ 
. 

" c; - "6 ~ ,. (P ~ . i, .CO 
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. ' -. . 
MT. HOPE CEME.~RY 

INTERMENT ORDER 
City of San Diego 

l.ol ~ Q,_, 7 Row - Section / Olvlilio,,,!lli,ek // 

Gr .... ope,,eac.reF..-.d ....•...... _ .............. - ••················································: ..... _. 't-fS, DO 
~-a,,dc,well.w>d.G .. ;·y···················P··A-'··D····················· 
Opel1lriglCloll I~ ............ ~ ... f?../f!. ................. : ............................. ····· '"fif;11 
BY~QI eom.Jner ••..••••••.•..••••••....•.•.•.••....•...••............ tl)V ... 2.:fl.2002 .................. 3 2) · ti) 

~ - ················································· .. ,1r:HOPE'CEMETAA'r·'······· .3,/la, {IO ---Marl<er-r,g .. ~··············QlVOF-S-AN·E>IE00,·C,.· .. ······ 
~andlling1N .............. \:.._'2 ... £./t:. ...... •-··········································-·· Et)·~ 
~-···········-·-··························-············ .. ······· .. ········,·········-························· .. ?'L . (/.(6 

Tocal Oi;e .... 'b .... , ...... ) 'lb ' . 
Paid~ numb,,, B - Q r$I 31 !}.. ({ ~ 'f:., I/$ 

Balancerue I{?: 
lhertbyc.l!Wy I amlhll 1»1!~' oltheabownamed
and tlis la your aiJlhority ID make ~~.of remalnl a&- lndlcale<!,,I ~ and ,.,.went 
- • - . 1h11 ligl,tlO-this~ a,,d I ag, .. ,o hold Ml. Hope¥~ ·111y Illy lwm-lrom 

u~,~~ol¼~,~~7pr~r£ ~ 
I llowe,-.irizelhe inlermenl WI kit I '9 ~ - r 
holduoowdeed. /1. I (. 

, L V?-@.V 

Wortc0n1er• =E __ 1 7_4_4_3_ 
l.woic:,e # ________ _ 

-··---------
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i 

··"' <i -
THfS t• '-H IUPOIITA'NT ltflX>RO 

SAl'EOIJAAOIT. 
' • ~T aAME~lMT • ._ ... ,..,._. NMft ..... r .. uisbffrai; .. •.. -- - ..., 
)ELANE .. JOSEPH tlARS.HALL " 

~-~.,, '11 Ol, 02 ....... 
IIJ. ..... MMtfT.~ .,..ellMCNOfle&:Me ................. -.... r~t ,. YCAII. - .... 

ATl ---~-.. - 1., Olf lb --~~: .. !!Nw. .... .,WCl.eCTI ....... tea I..OC'la.. ..,._.._, ....... GI..,. ffAff A- -.-.....- o, ~ . AT T,Mc W &"""" OttO M;TWC NM,CC 
IIP'coo& t--.·NO.~-------nt'CNlitJ 

13"11 KNEY ST .. --1--1--..i-------------- ------------- I\EftPHll11 SH£1AV, tri 3&1.07 
••fff'fi.•-~"- ._ .UTMM oia -'MUTNN AT WMltM ~II 

tRANS,ERRa TO fLttT RESERVE f'LECOlfPRON Tlffll ,J:" NASNT ~A :&Tr-, I\ C·A .. ~---...... ... - .. .. - ... ~-----..... -.----------------------·-------.._~. .... 1-"I ""I 1.::i 
• ctt•MCTa• 0, MMtlCC l'T.'111a., '"..,_,".,. ...... ..... ~.,.,~ 
HONORABLE NAVPERS 1830/ --·-----·--u. a.Mr -,r, ......... ..,. - ..... ___. ••·--... ---•NAVAL RESERVE PERSO 
fLEET COftPOSITE UUAtRON THREE NNrt .•• ,. • uru G1H · · '--·-- , a. --=~-·· -

••• _ ..... ~.,••--··-· IC,~ OP • .,..,. UffO CU •• .,., AC1'tVW ••n~ (OIY,. ..,..__, -z,,-Cod,,jJ ••• o.t;:,:~:~_!_1"W .... - .... TCAa - ... 
NIA CUBI POINT11 PHILIPPINl='S ?':I na ,.~ 

) .... ,_,.,... ... CIM.ff ......... MIO t. Jl&l.A'f'SD c,VIIUNl ~IN"ATION ,....., ,._ 
""'I 0.o-.T. tNMfffl 

•ceuto "" n.w1ea --- - .... 
t:r;iooo NIA 

_.,NT ..C'f;tW. ~ flu• NclOOO "' ~" r,n 

~) PlillOll ACYIY .. M.\'ltQ ,.,, nL ..._., 
17, .. H~IIT --~t.v..ff IIIUMflll •• .. ~aLA'fCO C.Yl~lllf OCCWAffON Af4.D -.., T0"-'4 AC1',.,. .. wvoc• t•••J ... "' 

.... 
Tffl,C • .o.T . ......... 

AT :.621.5-f'LUiHT NIA Mi ""'°• ... ACTJYI: h"°'"c~ n,. nA ,. 'I. 

coiinUNICATIONS !<ii "°',.. -ltYIC· "" .. " ts +4'J ::,1. .... .... 
OPERATOR d) l'Oftal4" 1uc,/aa .. A Nril~ TN1• NatoO n::, .n'7 r,n 

, •• i...c:MPIA o■ ~-· ••1W•c• •INC:I •u_,.., ....... .20: 1-11 ..... fl 1·DUl(1l'ftOM U.VU. e..,CC-11W"'l,1,;f'.·~nl'O fln ~ . 

5c1 ... □- dCOMCMa'f /ktOM 11CNOOt. "t: • ...... 0-11---■t CilOl,,IA. •• t'lft..,.. 

••. ~--~,,,.~rw.•;·.-..J ·N • OA~ ~ii~tc q .. ~~-•,.11..si.cw• J.11'-.: , .. , "'4AatlVTT ft\11.IIIAMC• NY ... •:c.~Q. ~C'J.:-Tf' ·-~Ott l,&AW •.uo ......... cows ... 

TL ffONE ~ ... □- ~"" ....,.~~.,.. 
37.a l>AS □--«'IC□-•-

□t~~l.. - •H.& •• >• 
... •cotU,T ..... aw.1.a, ...-. •• c.-.1111..,.~, c•H~ Mflll c:'AMH..,... --•--.· aWAIINO NI ~ID.• VI[TN,\fl CAnPAIGN 
ISSUEJ>• ftERITORIOUS UNIT (onl1£NJATION .. VP-'t, TASK GRP 31,.5 .. D\JUN?J.-c?O 
~UL?l .. ltLIVERO OS.fEB7'1• FOURTH GOOJ CONl>UCT AIIIARJ FOR. PERIOJ EN)ING 

·,.- V V .. ~ u u 

JIVlUON (ARttR COUNSELOR TRAINING COURSt, NASNI, SAN J>IEG<>-. CA Dlo 
AUG77-D54UG?7. LtAJ>ERSHIP & nANAGEftENT TRNG FOR PETTY o,-FICERS .. Al1PHI-
B.ASE-. CORONA)O, CA O&AUCi??•l"IAUG??. AN/APN S"1 RAJAR nAINT£MANC£ tINT} 
NlSNI .. SAN 11~,o .. CA DI.SEP77-23SEP?7. SCIR-5lla•3iro6"' NAffTJ11 ~~~AN/ IItGO, CA llftAR.7"1 • •tNJ>IYllUAL REQUESTS COPY Of' THE J)J) FORft i?l . •" "'-

FOR TRANSFER FLEET RESERVE . RE"ASON SEPARATION: TO X .,... ··~ -
.x X X X 

X X X X 
X X X X 

X X X X 
X X X xx 

X X X X 
X X X X 

X X X X .. .. A V ,. , . 

a Ule. ........... ...,... UJl'AltATION 'rttr-c. A-'Q. ~ . f;Nll'J. --•-Zl/i( ........ ,,:-~ ~~·:rd ~ • A 

~lll CHENAN(.0 PLACE .. - . ' . ... . ,... :..... --- .. -- . . . - . 
' . ' -· • ·- .. orric•• . .. - ·-... c • LONG .. 'tNCS .. USN" A)nINSUPVR, 

BY •TR OP THl" rottn• ,co o--";' .-~=· -
DD,•~. 214N ,.,-.vtc,vt C'Gil1'0Ne .......... ~• •l!I• o-..'ra. 

THI$ I$ AN IMPORTANT IIECORO JEfORT ()J' $1~.uATIOff fltOM ACTM DUTY ., .... ~ ...... SA!iEGOAA'O tT. 
(See BUP£1lS INST 1900.2 oerie~) 5 

' i• 

r 
I 
·~ 
' 

I 
1, 

' j 

-



f_ - t 144? 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS l. \ • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

fA. HMIE OF DECEOENT~IRST· «JIYDO t 18 • . MIDDLE 
1 

(C. l.t$T (FAMILY) 

~-='JO._,,,,l,.,ff~i _____ ..1,
1 
_ ___:N.:::_ ____ --41_::"IJ=♦:::-=-.------~__JUI.Ll,IUJ.~!U..~~ZLIJG~..llolll_! 

M. CCTV Of DEATH 1 1511. C0UN1'Y OF ~lW--OUTSIDE Clu.JF. .. , 8, NAME. flELATIOHSHP. Fl.A.I. MM.ING A00RfSS AMI ZP O£E 
I emJ! .,,-,W ~llQO OF N'-AHT 

LBTICIA Dlt.UII, VIR 
7A. tvPEO- AJCJ ADORQS Of~ -ClOI! OIi l'&ISON ACTl«l AS SUCH I 78. CM.F Lt<;EN .. ......,. 244 IIAJ.l'l'O COUltT 
♦-- • ·ftGIDt!JI ll>l!OAn, 5050 ~BJ.YD, __ UC_, 

1A11 Dl1ICIO, CA 92102 : ID-1329 

10, AU1MOIJZB) DISPOSfflON(S) a-Eat N"Pl.lCAIILf R'E'M8 

Ii] .._ BURW. tOla.UOE$ ENT--, 

FOR CORONER'S USE ONLY 

0 8. CABIATION 

D C. Dl9POM10N OF CIIEMAttD "°"""8 OtMiR 
lkANNA~V 0 D, scamFIC USE 

BURW. 

11A. NA1E ANJ. ..ADPIE.SS OF CAL• 
1ft. IIOPII Cllll'DU, 3 
1611 DDICilO, CA 92102 

0 E, TEMPOIWIY ENVMA.TMENT 

0 f. IXSltfTERMBfT 

0 G.· - °' TO CM.FCINA 
0 H. TRAN811' TO OUTSIDE ·OF CM.FOllt<IA 

1 118. OAll; BUR!EO 
I 

;/l-z.2~c,z 
!I 12A. MAME AHO AD;OAESS OF CA&.FOANIA CREMATORY 

□ I, lliSPOSITlOM PEHlllNG-AEMAIMS LOCATED AT 
(Name and. Adlhu) 

I/! CREMATION 

~ 13", NAME AMI M)l)IOESS OF CN.FORIIA FACIUJY RECEIVING REMAINS 138, OATIS RE<mvm, 13C .. SIGHATIJ>E Of PERSON .. CHARGE OF FACILITY 

~ sceffiF~ ' 
~ USE I 

al 1------+~~=~~==~-===-----=--~-...;.~~----..;'-'►'-·---------~==-~-~ w 14A. MAME AND AODRES& JH RECEIYNJ"STATE OR GOIJHTRY ~ 148, OAT£ ·SHIPPED l4C, AOOfCESS AN) SIGN,\~ OF PEA~,. CHARGE 
.,. REMA.NS 0A CREMATED AEMIJHS AA£ lO BE StaJPED 1 ·OF PUCING wmt 1tlE CARRIER 

i l--lll-•M_Sff--+--~=====-~===~~====-=~...------.;.!.:c►---=-==--~-----
16A. ADDRESS, frEAREST POefT ON SHOREU E , OR OlHER OE.~ SUF· 168, DO~ISPOTIS ~ION' 16C. SKlNATI.A: OF PERSON IN 

1 
1.so. ~ .. ~ ... _ 

ACIENT TO l>ENTFY FtfW.. IPLACE AN) CA~ OF DlSPOSfflON .:111 1 
1 CHAAGE OF DISPOSITION - ._,..,. -· 
: I ~~.= 
,► 

COPY 2 IS RETAl'IED BY lME PERSON N CHARGE OF ntE CEMETERY, CREMATORY, FA<;IUTY FOR SCIENTFIC USE, OR BV ntE PERSON IN 
CHARGE OF DISPOONG OF THE CAEMA TEO AEMANS. 

COP'f 2 vse (REY.el 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

I 

You.,. hertby euhorl:ood ~ ~!: 10 your nAN and regulations, 10 lnW lhe ,.....i,,. 

of {¥l() N)~eX'O..,., 
In&_ T\oo<i:_~ ___ F.....,.,dale,limetl -¼'\()""qO<I-----
Ch<ld>,Chap,11,G- ______________ M"""81y. 

All F..,.. ~ IIIUllarr!Yebefefe3:30p.m. of •IQUlar -rl<daror·aroexlrachatgeol $ __ _ 

wll~applledendbllledto..-.lQ..-cl. _________ ____ _ 

lAll _ __ - ---Row ___ Section ___ OiYili0n/Block __ ~ 

=•---·-'I;;-'V : : : : -::: :: :! ~r::.f:b::. ................................................................................. ~-
11o.11a1::Jl...: ............... , ....................... ~................................. ?fi:JJ.CD 
Hand~ F- ... _ ..... _ ............... , ............................................... , ............................. _:$~ 
---MM<er..n1no1 ..................... ~tf1l:::P .............. ,.................... 40 8J 
Recording and flMng lee ..... -JJt .. iJ .. t..~ .......................................... ,, ... _.,............ ' 
S.. taw ................ ,.,: . .. i\ ..... ~~~;, .. ,,.~ ........... ~ ................... .. ~, 45 ~ 

'"" ~OlalDue ................... ~ 
b ro.J!,e.,, Paid recapt ramier ______ ----

~f<'. s.1.,.,.ciu. ---
lherebyce,1itylamM'& ;,!.C"A ~~IC\ , ..,...,1;,{l.,,..f"' ollheabovenamed
andlhl8-le yco, IIUlhorijy to~~ • ..._ .• c«tify and,.,,,_ 
d>III I ha,-.lhe right 10 make ti• euthorizalion·and I w• to hold II&. Hope~ hafmle .. from 
on, lleblll), '"1 _.,. of,Nld authonzalion and ln18mwn. 

WorltOrde<t ,=E _ _ 1 _7 _4 4_A_' -~·---------
Acct.'----------

AeA-104 (HS) I Thi$ inlomJllllcn is1111a/!llbf1, in aitemaiJw.klnna1S t4)Cn rtlqJMt. 
o,,,....,.~,,.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

• 
ll$l& // - R,2-0 "2._ 

vou .,.11w111y-...i 1~ . , •lb!eet) O. )J"' rulea tllll ~&lion•, to lnlAlr 1h8 renWn• 
d t ~ Q, ~ it:..~ ~ 1.:,' \\ . 

Ina ~ uooral, dale, time ________ _ 
'-•lllllltiiiiilillll' 

Church.Chapel, G,_ ________________ Moflua,y. 

All FI.IW1II can, muet wrive befO<e 3:30 p.m, oJ regular wwc day or an·extra dwge cl ·$ __ _ 

wllbeappledandbilledto~ned. _____________ _ 

-d 114 ~.,. 0- ,_- i-on Jr< Divis~ /l}.. 
Giraveepace&c;.,,;Fund ......................................................................................... 995 Q'} 
Adlltional.-andcarelund ......... ...... .... ~if-i·!rf.................... l. 3, 7~. 
Openlng/Cloelng.11: Setup........................................................................................... (3 75 tJlj 
Bl.llal Contai-............................................... NOV .. ·2·2 .. 2002 ... .................. . / -#D., 2 
'4andllnoF- ........................................................................ , .................................. _j~ 
Flowar _ _ ...,.....,., ... ....... . (;j~~~~~~~g8-a·· ................. J:/5,oaJ 

=::.-::::= : -= : :: =-- : ,_ ': :::.: ~ 
Total Due ................... / I 

Paid r~ numb<,, R .- S' S6 9't l S" /&Sf 
BaJancewe ,,eJ 

WotkCll'dar• =E __ 1 7_4_4_5~ 

~ . ' --[42 - .;uo-4vt<, 

lnvoloe,t'----------

Ac,:t. # --------- -

Thia lnflNmatlO(I Ill •vallab/6 /n,a/lSmat/WJ fott11'ti upon ~I. ,.,,....,._~~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date\\-~~ -0 ~ 

You.,. her~ ouhori"8d and~. llJ>lecil 10.yovr n,lee and regulallono, 10 intel the remain• 

c1 'I , o L ~T <i::, ~:Y-,1\S . 
Ina Li lilt."- Funeral.-.-"~» \\-~1 ~·.lo 
Cluch, Chapel~;.~~\..~ Y t .... 0 ,Al ; U>Hl\h p Mortuary. 

AR F....,al cart musten'IYe t,erore 3:30 p.m. of .-.gular work day or an eXIJa charge cl'--~ 
wtllbeappllednbllledlO unclerelgMCI. _____________ _ 

Loi '!, Gme ~ Row=--- S8Clfoo ~ ~ \ 
<nw,_,.&CareFund .......... , ........... \.&.:: ... ~ ......... \,\~~ ~ 
AddtlQnal-andceret\lnd ................................................................. , ............... ----==---
Openlng/Clooklg &.S.,., ........................................................................................... __ -e..__ 
8Ult81 eontu./ ......................................................................................................... __ -0-=.._ 
Hancl",ng F-..................... •'·- ··························· ................................................... .. .e-: 
---~Nlllnlllee ............................................................................. ----.e. Aecoldlngandlilnglw .............................. ............. .... .... , ..... , ................................... -~--

-..-................................................................................................................ ,e-
Total Due ................... ----,-

Paid.rocelpt numt,e, _________ _ 

lhorwyoulhorin1hel~in loll 
holdunderdeed. 

-Ordor• =E_·-'1 7 __ 4_4~6~, 

?= 
'j a,,=---------~,.,~-~ 
..... ,_ 

lnvoi(le•----------
Acel. # _________ _ 

th/a lnfonnallon Is avs//1/b/il In all9ma#ve fotmals upon 111qWSt. -~-........ ~ 



• ·• 
MT HOPE CEMETERY €- [ 7 446 

GRAVE BLIND CHECK FORM 

Write in the name o1 the deceasoo !or which the grave ls far in the 
block marked with "X". Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bur\a\ space. 

Interment space for:_\J.......,_;-=-o..::;.\...;:;~:~t........;;:G-'""'\....,t ... K~fr..,__;S _____ _ 

lntermentDate:\l'i.~ \\•'l..1 Time: __ ~----~_0 _ _ _ _ 

Lot: '~ Grave: ~ Row: __ ~ect: ~ 
Grave Laid out by: ~ 'f c-JJ CIC.,( 

Agrees with Legal Oard: 0 Yes 0 No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified s+:f>hf,P.E;// 

Div:-.\_ 

Date•/fJf' ~/.. , 



~l tQPEC~E'l'.UV 

INTeRM&NT ORD!A 
C,cy ot Sar· OltQO 

0.- \\_,:ls ~I>~ 
. 

Y«1~ftll•"f~endlno~"'41je.:ttOl'O"frul,io"""f .. ~!c-U...-fo, 

« 'I l Q U.r: <i::' 1ii-\l..fs'5 , . 
i•• L;#;~C· ,..,.,.,,.,. ... fJlll.'1ilU \\~~J .-.~o 
Clloll\'fl.Cl)...,. Gn.,"'-m, ~ 1,1 &,i\'f , "AAb'P ~ . 
Aq,.._., W.(lluol.,r+tf bl!OrtS:30J.m. 04 ,_,.,._ lliro,r 4A "111!•~ ol1 __ _ 
wilal~V\40«.d\6. ..... JQMB, _________ ____ _ 

11~~....i-•-.. --.................... ................................ ., ......... .... - ----
Opl,,i~•-~-····· ... •.o,••··--·· ·· ................................... ...................... _ _,-8....._ 
11;,r111·eor-...... _ ............................ .... ., ................. ,, ............. . ....... - .... . ...... __ §:..__ 
~f-- .. ,.~ ........... - ...... ,,.,._, __ , . , -'> . . . .... . .. . , . . .... . • ......... . . . ......... .... . -, . .... , ... . .... ..,.. .. . . ,ft: ~--~wn...~ .......... ............................ ........ -................. , .... -
IIIICOOrd .. ...,fllt,01 .............................................. ....... .,,. , .. ,, .......................... _ _ ...;-8-,.___ 
-.. ............... --.•········•-"·"• ~········•"' ................ ,.,, ... , .. ,., •... _._.. ................... \._. - :8':: 

' 
'l'-1),. .................. ---

*"' °""'. '""E ____ 1...,_7""'4 .... 4 ... fi_. 

ll't\td~et::,....._ _______ _ 
~ .. , ________ _ 

T!l/i~la~j!l~••'-""!JllPOCI~ 

• 
• 

• CA ~H945 



~------·--- --
£ - 1744(, 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK N( ONL Y-.UCE NO ERASURES. WHTEOUTS OR O11£A ALTERATIONS 

IA. MME 0# OECEDENT~IAST ~ 
1 

tB. Ul>Olf 

TlOIL&T I lfil 
1 

1C. LAST CFAIILY) 

t.lSUI 
1 

58. COUHf'V OF DU'TH---OtJTSd CAUF., 

I - STATlS IAJ ,DUIQO 

7A, 1YPR> ~ Ml)All>fE'SS 0, ~ DIAtetOR OR PfRSClif /liCJlNG AS ~ I 78. CAI.IF, L,teiN!PE HUMllR 

a-,+p ..... GIOII lmlff.t.n I -Al't'UCAJII.• 
7317 ..-.Pl♦! ..:. I.DIii aan. C4 t194S-.U33 : PDt4l 

CMM!ElllllMOIMU'MI • ._, .. ,,.._, .... ..,_. ... ....... ~Ir ► 

• 
11111 88. DAtt ataNED 

I U/'15/'Jlm 

101 AlffiQIZE0 Dll!IPO&fflON(S). QtlCI( AflftJCMU ,,.. 

Iii '- flUIUI. (>i(J.UOl8 .,.._,, 

0 8 . CIRU.TION 

De. Ta,POAAAY ENVAULl'MENT 

□ F. D1811fflRMENT 

FOIi COIIONEll'S USE ONLY • 

□ I. OISPOSl'l10N P9C)ING--!>EMMIS LOCA 
(NaN Md Addt•II$) 

□ C. 1118P08mON' OF CREMATED -S OlltEA 
nwr, lrf A CliMAIM' 

□ D. SOENTiFIC USE 

'°"~AJSEA 

Dll9POSITIOll0lltEII 
"A 

D o. - ,no CAUFOANA 

D "· - TO OUT8U Of CALFOAIIA 

C_Ql'_y __ 2 IS REJAINED BY THE PERSON IN CHARGE OF ntE 'CEMETERY, CREM~TORY. 'FACl.llY FOR SCIENTIFIC USE, OR BY THE PERSON IN. 
~ OF OOPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CALFOIIMA. ll£PAATlo!EIIT OF HE,.._tH S£ljVICES, Of'l'ICE OF STATE i!EGISTRAR • V!;i 8 CREV. 8111) 



MT. flOPE CEMETERY 

INTERMENT ORDER 
City of ·Slln Diego 

YCAJ.,. hl/eby 81Jthoriud and lrwtruct8d, ~ io ~ ruhlo 

"' SvSAr/ G.Lo ~<;.- i::. 

• 
In a I\ S \t V fl u L. \ Fun«Bl, dale, dme ~ - M;>y 1 · 2 '-OD 
Churcll,~::c. j ; ~It b•J R. (

0 

Al..- Momla,y. 

Al Funeral..,. mu.st arriW before 3:30 p.,,. of reoular wotk day or an extra charge of $ __ _ 

w!Hbeapplldandbiledloundnigned, ____________ _ 

A GnMO 16' 

W011<0nttr• =E __ 1_7_4_4_Z_" 
lnl(Olce••---------
Accl# ________ _ 



• -
MT HOPE CEMET~RY [ - \? 4 4 ? 

GRAVE BLIND CHECK FORM 

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

I 

Interment space for: S ll S ~ tv (:,-Lo E G.. ~ ;J<., 
Interment Date.: ______ Titne: ... l !/' 

j_\) (; f t) i,. ( , 
Grave: \ fs Row: __ Sect: _ _ -9: ~ iJ Lot: B 

Grave Laid out by: ~ ~ \J £\ (l ll .1:,_,l \_ 

~ 
Agrees with Legal Card: 0 Yes O No ~ \_,,._,. \ 'l'\,-

d/\.iur ,J Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ~, a.Pd.we Date: rt/-2..c;/tn_ 
} 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -
,)!JJ-r \ 

U.SE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

fA.. NAME OF DECEDENT-f:IAST tOIVDQ 
1 

18. MIDOlE 

IS222 

1 
IC. LAST (FAMILY) 

I 

FOR CORONl:R'S use ONLY 

A 8UAIM. ONCwOU EH'l'OM8MEN'f) 

l]l a. CIEMATION 

Q E. TE"1POAAAY ENVMJI.TlolENT 

□ F. DISINlERMENf 

□ I. DISPOSITION P-MAINS LOCATED ~T 
(NaMe ldld .M!h .. ) 

□ C. OISl'OSITION Of' CREMATE) AEMAll8 01IEA 
lMAH N A CEMETERY 

□ G. SHl'INTOCALFOINA 

□ D, SCENT1FIC USE 0 H. TIWISIT TO OUToilDE Of' CAUFOONA 

11A. NA1E AHO AD0R£SS OF CALF(IRNIA CEMETERY 

lll'f. mPI. CiiiiUUt )751 J1MDT l'l'UIT 
IAII ellGO, CAl.lNalJU 92102 

t 118, DAT£ 8UAIEt> I 11C, SIGNAT OF PERSOH N CHARGE OF, BLRAL 
I I 

:11- z9-02: ► 
I 12A. NAIE Nm AD0AE8S OF CAl.FORNA CAEMATOAV 

1 
_C<IEMATION PACine CIIM'l'GUa, llfC '81-9 CUJII ff• :, // )I i LAD 11.tDOU, CALil'GIIIIA 9UJO i I--S<JEIITF---IC--1-,-3A.~IWE=~...,=-i\DOR=~ES$.,..;._OF~CAL~IF~OflNIA=-· -.-ACll.=,CITY,...C:flfC,CEMl«l.::,C,=.~llO>l=AI-N-S-~1-38-.~=-= ..... ,~!;...--~_.;;:-=------==-

USE I 

~ ' 1 ► ~ 1-------+-,-... -.-::e-':..s=---°"--ADDIIEllS-CAEMA==ttb-.. -RE-__ CE_MNG ____ S~T.-P'~o-:==~-=y--=-e----,-,-,a-.-o-.~TE-SI_I_PP_m-...;,",",-c.-~--... -!;-sm _____ SOG_o:..e_•~r--CAl""E-OF-:::= R-SOII--IH- CHAA--GE-

11--TR-AN-SIT--+-~~=~===-~~=========-=- .. :-~=~--..;:,-'►:;... __ =_==----------
15".. ADMES$, ,EAAi6ST POINT ON StC:>REUE, OR Ontel DE&all'TION SlF-

1 
158, DATI; Of t5C, stGHATI.IIE OF PERSON .. 

Fl(:IEM' TO l0ENT'FY FINAL Pl.ACE ANl CA!!!!!!£! Of DISPOsrtiOH 
I 

OfSPOsrt'tOH : CHAAGe OF OISPOSrnoH 

I 

150, ue&,1$1 MW41EII 
I 0# CM.M.4110 .. 

"'"'"""""" ~ A'l'OCAU 

COf'V 3 OF lHE PERMIT IS TO BE REruRHED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NO:r 
iii'PiJcABLE, COPY 3 MAY BE OISCARDED. THE LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL OF OUPUCATE PERMIT AFTER ONE YEAR FROM 
ISSIJEOATE. • . 

3 StA'TE OF CM.FOFNA, OEPARTMENT OF HEAL 1H SERVICES. OFFICE OF Sl:Al£ REGtSTRAR vs·9 (REY. 6 lilJ 



• MT. Ho,£ C,EMETERY 

INTERMENT ORDER 
C,ily of San DI.ego 

• 
c' . \ 

\\ - ;i_ J - Q "' 

You 111• l,erebf authorized and lnslrucled, Qject to your ru1 .. and regulationo, to Inter the remains 

o1 \-\l\ i\ ~f\ ~ QI/C,,.. f\L f;- Z ~l !: 
In~•~ · -t Fvne<al,-.lime \,)~ \J \\ - .l_ 7 J ; 0() 

(9 Ch Gra ______ :& U 1't 'i) I\ l0 ~ l\tv A Mc<1ue,y. 

Ill I'-• t11r1 muSI ~ beltn 3:30 p.m. of•~ -..ol\l. day (1f.,. _ tnliltQ8"' ' - -

~ and blled lo undiirligned. 

LtA I// .t/ a.... ,;2. Row _ __ Sactfon c9-
a,__,,. & ca,., Ftnt ........................................................................................ . ----==&-::..:.::::::::::::::::::::,.::i :fo::::::::::::::::=~:::::::::::: :3 75 ,OIJ 
Burial<lonlal!lar ..... ..... ............... ........................ ........................................................ .-3~:(f) 
Hancllng ,,_ .......................................... .. t«lV ... 2.5 .. 20.02 ............................... -~ CD . F---Miik« Mftlng Me ....... 'MT.•l'fOPE•ca,Ei)\[:'f"...................... \(Sr 0 
Racordlno and fling i. ..................... c1:r.v..Qf..SAN.Q!Eoo .. c,... .................. ,... D 
Sajee .~ ...................................................... , ...................... .... : ............................. . · o-Ct•.({t 

• . Total Du&.. . ........... at.)l.f4• • 
Paid ,-.r. '_"'mbef ~ )S (o . 

~ J4.uo-"'1(1.. n~.;i r1u1rJ".,.i-,s.~ 

:.i:=:::.zr1
: 10 -~9~ .... abcwei.:.~~-== 

UW I hr,eh f1dll lo make ttu authorimon and I - to hold i.. Hope C...--, hatmleso lr<>m 
ilny lability on account of sald_authorizatlcn-and l~rment. 

l." )( 
I hlnby ~ \he 1...._ In lo! 1 \I 6 r:-,<ll'Z h y.,,,{;,, (! Ca-,,,r ~,...ae --- ,( ~ / ~Q~~~ /I¾ 

)< S'c,na,·e9" C4L %l-/4.r 
~ . 2IPCOdl U6%P 2=94(/J:!"Y' 

7 
'Wollconw• =E_1_7_4_4_8._· 

Invoice#. _________ _ 

Keet.ii _ _______ _ 

AEA-10. (7·86) T/1111 /nlonnar/OII IS av~ In ahsmalitte fomials upon r~ 
6""-iJ-........i,... 



,, • • 
~ - 1744f 

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 mime's, lot II' and grave -ti of all 
existing marker's in the appr0priate space(s) that are adjacent to 
the burial space. 

II.Ar: (IC.- (;o,-.-i:.. 6 
Interment space for: _ ___!/~ y •(,<,~.:.::::=~:::::::.·..J..:::. 1=:L..:::::~-----I 

Interment Date: \ l -2,J - 0 L- Time: _._'=,OJ.:-____ _, 

~ Div:~ 

Gi;-ave Laid out by: 

Agrees with Legal C:lrd: 0 Yes 0 No 

Agr~ with Map: 0 Y cs 0 No 

Blind Che·ck & Verified By: --::J)~lfuVulu:P::;_,_.s.d..:.·_r __ 



c. - I l 44 f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK' OHL Y-MAKE HO ERASURES, WHITl:OUTS OR OlHER AL TERA11ONS 

1A. NAME OF OECfOEffT~T (orYIEN) 
1 

18. MIDDLE 

I 

SA. CRY OF DEAT11 

1 
IC. LAST (FAMIL .. V) 

I 

1 6lt COUNTY 0, CEAlK---OUTtllbt C::.wr: .• 
1 

ifrlf'ER STATE 

D 
7A. n?B> ....._ AND AtlDAESS OF CALIFOANA---RNR OIIECTOR 0A PERSON AC1WG AS SUCH 

1 
78. CALIF. '-IOEHSE ~ 

G!PDV!Pa ICll'!UlllY, 2'01 DIPIIUAL AW. I -IF APl'UCA8LE 

• 
SIii mm>, CA. t2102 I f'D-1425 APPUCNfr~ at P.WMt1 & DAT£ SIGNEO 

A.,.,.,QtAMOfN 
TION·llf04Ma A f-rN 
l'UMltf0$MOIN'"4L -
liorl', BllRW. (INCUJ0U -

0 e. CAEMATlOH 
□ C. 0061'08ITION OF CADIAm> Al!MAJNS OMII 
□ '!)Wj "' A CEuettAV 

O. saENllFIC USE 

0 E. TEMPORARY EHV.ULTMEHT 

0 F. DiSINTEAMENT 

□ G. SI§' 9l·TO C.\I.JFOANIA 

0 H. TRANSIT TO 01/TSlOE OF CALFOIMA 

: 11 25 2002 

FOfl CORONER'S USE ONl Y 

□ I. D1$POSfTIOH PENDlfiG-AEMAINS I.OC'ATED AT 
(Name 8.lld Addre&e.) 

11•~1174~ @a~'\ffl""eieur ST~ 
SM DDD>,CL 92102 

1 118. DATE BURIED I 11 C. SIONA 
OFPtRSON N CHAROE OF - -

I I 

: //,27-i:,2: ► I , .•. NAME - ADDAESS OF CMJF.ORNIA CAl!MATORY 128, DATE CREMA1B) 
1 

12C, $1GHATUM OF PER CREMAllON 

CREMATION I 

; 1------+---~-~=-=----=---------;.----=-..;:..:►:.....----.:...=------~---i SCENTIFIC 13A, NAME NC) AOOAESS OF CAUFOANIA FAQLITY RE~ REMAltS 1311, DATE RECEIVEO: 13C, SIGNATURE OF PER~ I~ c;:tfAAGE OF FACl.llY 

u~ , 

~ 1------+~~=~====-======~==-=---;.-~=~==...;•..:►:.....-==-~=~=====~==~ ~ 14A. NAME NC> A00A£SS .. AECEl\lalG STATE OR COUNTRY WHERE 1"8. DATE SHPP£D 14C. ADDA£$$ AND SICJHAT\IAE OF ~ 9' CHARGE 
W REMAINS OR CREMATED AIEMAM ME. T.O 8£ S9'PE.O I OF PLAC1NG Wffli nt: CARREA 

I 1-------+--==,..,...====~===~======~=-+-==~=----;l..:►:.....~==~===~~~------
SCATTIANGATSU 15A. ADDAE98, NEAREST POlfT C9II SH0RBJIE. Ofl ~ DESCAPTION SUF· 158. DATE OF 15C. SIOHAT\H, OF P£AS0H N uo. uaNSE Mt.WoMa 

OR ACl8ff TO 1DEN1FY F1W. PLACE· NI> CA OISTAIC1'-0F Cli9P09ITION OISPOSmON CHARGE Of OISPOsmoN I Qf CIUMl'fO If· 
I MAINS 0151058 

Cl&PO&ITK)N OfltEA I - If APl'llCA.IU 
NA , ► 

COPY 2 IS RETAINED BY lHE PERSON IN CHARGE OF lHE Cl1Mell:RY, CREMATORY. FACILITY FOR SCIENTIFIC I.ISE, OR BY lHE PERSON IN 
CHARGE OF DISPOSING OF lHE CREMATED REMAINS, 

COPY 2 STATE Of- CAl.lfOINA. OEPAfflloEHT Of HEALTH SEJ>','US, OFflCE Of STATE !'EGISTAAR VSO(REV.-



I 
MT. HC)PE·eEME'r~RY -

INTERMENT ORDER 
, 

City of Sen Olego 

Date 

You.,. heraby alllh~•d'll~•{l-ed, •~toy...- ruloo and regulations, to ;n,., the ,enwns 
01 ~/\i\\~R,\J. ,J E \\~ /\PvN 
In a '\ 1 S ' \] f\ 0' L, l Fun«al, date, dme r.-o1 ... nn --------
Cnurch, Chapol. - ------- _______ Molluary. 

Al Funwalcais mi;st anlv9 l)!llora a :30 p.m. Of ~ulat w0f1< day or an extra clla,ve of $ _ _ _ 

... be8"Plled ·and billed•t<>undlnllgned. -------------

~ ~ D c,;ave \ O RDW __ Seclion \ Divili- \ ~ 
:::.::.::=~~·::::::::::::::::::::PAID~:::::::::::::::::::::::::::::::: {Jj s. DO 
Openinl1'()1oaing &"!let~ ........................................................................................... 3 7 5 D () 
1111r1a1 COl!lalner ......................................... SEP .. 2.J..21m...... ...... ................... ~ 5 o . o ti 

)8 5 ,0D HandlingF-_. ................................................................................. .-........................ ~-~--

flowet-. - -Nliing ,.MOUN.1'..tlOP.f.C.EMEtERV .... ,. .. , ...... __ _ 

::::-:.: .: .................................................................................. ....... - \~~;; ~o 
l? bq ,J8' 

~ ~ s·~-ci7..... q V ~ • o o 
Pald.~ numbof----'-''------"--"--'·'-'-- _ ...._ __ ,) 

&lla,nce diJe \ :> « 7' 3 (} 
lhertbf..tfylamlha _____ ~---~oliheabovenamed~ 
and Ilia• youraubarily io-.dlapoeiUoll cl r~ aaabovelncli.-. •~and.....,._ 
thld t '-ihe rightl<>~lhls ~ and I agree to hold Mt. Hope.c.n-y-from 
any tillitlty on aceoont of Mid l\Ulhomation Md imem>Oflf. 

I herei,J authorize Iha lntermont in IOI I A-(P ~.rf • M - /IA: d:.,-,...,_ 
hold.-dNd. A ~ J lf It'~,;.-:) ~ 

·-......; :J,., JDµ1-d ~n~,~L/-
..... Ol .... .., .... ,.(11... .J::. . V""..!1.- ~ ~~ LJZo$-1 ~~ ,._ 

WOfi< Ordert _E _ _ 1 7_4_4_9_, 
lnvoi<e# ________ _ 

Acc:t.-# ________ _ 

AU,-104(7-tlll) This infonnlllion. /s «v.~ in a/lemaliWI fonnalg upc,I req(lllllt. 
4,....., ... ......,,_,_ 



Mt Hope Cemetery 
Contract Entry Verification 

11/27/2002 
Contract Number: :E.17449-F 

Contract Date: 11/25/2002 
Putchaser. Hearn, Catherine 

934 Kelton Road Purchaser Number: 656 I 

,CA 92114 
Beneficiary: 

Counselors: 3 SUE SHACKELTON 

Qty Category 
1 Graves-
! Opening/Closing 
I Burial Vattlts 
1.Hanil]ing Fee 
I Misc Fees 

·o ivisioo 
Division 12 

Description of Contract Items 
Division 12-1 
Single Grave 
#5 Top Seal Vattlt 
#S Top-Seal VltHandling 
Recording Fee 

Section. Bile/Row 
I 

Price 
895,09 
375.00 
250.00 
185.00 
45.00 

Lot 
40 

-Phone: 619-263-1257 
Cliild Prot: N 

Tax Allowance 
0.00 
0.00 

19.38 
0.00 
0.00 

Grave Depih/Lvl 
to A 

.. 
AddL Desc. 

• 

I 

' 

, 



Mt Hope Cemetery 
Contract Entry Verification 

11/27/2002 

Contract Number: E-17449-F 
Conll'aet Date: 11/25/2002 

Purchase!': Hearn, Catberioc 
934 Kelton Ro.ad 

,CA 92114 
Beneficiuy: 

Counselors: 3 SUE SHA~TON 

BASEPRICE 
SALES TAX 
TOT AL CASH PRICE 
TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Petp. Care 
I V .PIN Trust 
R S Equity 
A lnterest 
R S Tax Recovery 
R S Co&t of Goods 
R V l..4te Charge 

CONTRACT ENTERED BY: 

1,750.00 
19.38 

'1,769.38 
442.00-

0.00-
0.00-

Pu.rc~er. Nwnber: 656 / 
Phone: ·619-263-1257 

CbildProt:N 

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

SOURCE: Family Member Here 
0.()(1@ 0.000% AMORTIZE 

1,327.38 
1,769.38 

AMOUNT FRACTION 
179.00 
855.00 1.0000 
604;00 

0.00 
19.38 

112.00 
0.00 

1 
0.00 

J,327.38 
12/27/2002 

I 

I 

, 



Agreement N111Dbcr: E-17449-F 

Agieement Date: I J/25/2002 

Purc~r: H~ ~ 
934 Kelton Road 

Mt Hbpe Cemetery 
Agreement Confirmation 

11/27/2002 

c. -

Purchaser Number: 656 I 

,CA 92114 
Phone: ~19-263-1257 

Chiid Protecti<m: N 
Beneficiary: 

Counaelors: 3 SUE SRACKEL TON 

Qty Categozy Description of-Contract Items· 

1 Gnvea 
I Opening/Closing 
I Burial Vaults 

Dlvision f2-1 
Single Grave 

I Handling Fee 
I Misc-Fees 

Property 

#5 iop Seal Vault 
#5 Top Seal Vlt Handling 
Recording Fee 

DMsion 
Oivision 12 

Section Blk / Row 
I 

BASE PRICE 
SALESTAX 

TOTAL CASH PRICE 

TOTAL OOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

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

PAYMENT PLAN 

1,750.00 

19.18 

1,769.38 

442.00-

0.00 • 
0;00• 

0.00 
1,327.38 

.1 ,769.38 

I 

0.00 
1,327.38 

12/27/2002 

MONTHLY 

Price 

895.00 
-375.00 
250.00 
185.00 
45.00 

Lot 
40 

Gnve 
10 

0.00 
0.00 

19.38 
0.00 
0.00 

Deptb/Lvl 
A 

Allowance 

If you notice any <lisc~cies between this verification notice and )'.our agreement. 
please c~ someone m our off,ce at your earliest convenieilc:e. 

Mt Hop,e Cemetery 

I 

I 

, 



E-17449 
HEARN, CATHERINE 934 Keiton Rd. , San Diee:o 92ll4 263-lZ!iZ 

11-25- 2 >nened l>re-need lot __ ,. •-·~• - ,., wi ll '"'"l B . 

~ Lot 40, Gr 10, Sec 1, Div 12 .. ,., ,l,,I B 5 • 0 
Pre-need trust includes ooeninnlclosine:, 
T.S.Vault_, handl ing fee , recording .fee and I 

,ax on vau .. ,. 4 8 1 9. 8 
11-25- 2 Receipt 55647 •• 2. 0 11 7 8 

I\- 7 - 3 1\- sr;;7 "IO (\ - - ~ ·~ ,, ... ' DO I \ • 1~18 
.;) ,04 !()3 Q. ~,S'z>'lS'? ' ~ I 

I,: .,.. '-"V II I ! 3'11 
~-,Y~ ,.;-. R "?5qq, ~ I I':~ IOJ 1_,, ,...,. 
4-tl-· '):, (LS:,(o \ D 4 ... a ,n ;;_ C - II () .. ~ 
<;; -1>- l<:e 0t1,?0°i C, I"""'~ ,... r "".~ .. . '-"·' ! ti 1~3'i 
In- I¢ ~ <I .... 

_,.A 
t ' ~· !fJlj ; 

• i ; 37 • I 

-, , I (.,,-I v- .5 rot/> .. 
' -- < /I, , , i ... .... 

~ 

1-:;.._, ')• C.r .c. D? 4 ., , , ~ "' 'i' i~ 
~ -- <:::( • u <t. ~ a " • IGI<= {Ji} ;~ .3i5 ,,,, . . 

~ ~,q '. /l 10 t:: ''= '" I "3 
1) .. 5b'n I( ll ~► IX> 1• ~ 

,~-~ (>~ ,-,,a. 
" ',.., J;' I:' CJ) ~" 

\- 1<J. ()I S70C , I 1-') , 
1J 31 -

1..-...... \ \ I' ~ C;;, J',Ml v 11J- i::: I~ iQ.. J:: I, 3'ii 
I HEARN, CATIERI'NE E-17449 ' .. I 1;~ '} I , M ·-



-
CCL l ,,.;,,t,r 

.':l-f'Ji ;U ,,;, e--,, ,.., :. I" - -· '6 ,::_,, id' rt </-/( •. w., 6 71/G;>~ 7 //,, .~ - Ill~ __ ,. 
l.. " 

✓ ~7r7 J ..II 17 - - I er r ....,, . 11- 5-ii ~q l'i e. "• ,, '1 
-IR -fl/, t; 71 ? '- l q C. L - ;:. '• ':;i, y 

-/7 r ~-,c, o9 ~ ,,,· - J 

ft 

-11 A ., ..,., "\. 
,,.. 

A 11\ r " • f\/Jn. ., ; ~"1 O<----, 
I 

I 
' 

•. . 

• 



• 

• 

OFFICIAL RECEIPT 
WHITE .... _ . ., ........ TO CtlSTOMER 
CANARY ~ ... .. .. CEMETEflY 
F'tffK ................ _, .............. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETE.RY 
(619) 527-3400 

56876 

Date: __ -1..t,):,:,. !,~O<Llv_,,.'-1./~C>!--_, 20~ 

From:· C~L~ 1-f-,2.a ,,...n. Address: ---'<.0.:..rt..:....:.V.--=e.,==c=:.::<1':;..; .. __;~::,__ ____ _ ______ _ 

G° f ~ - ti v.e, 00 '- Dollars ($ 5.S:::: <><> 

in ,pa. d Payn'l~nrof _(,hz,CL...c:'--~.,-'n"-'-"'e .... e.._4_,__,::lo,:::c..;f,,._l__;.11__,_Y-_:(..(=-::"c..,t_""'_----,-_ _ ..,,,,..,-,----
L, 0 {0 Division I ~ • 

Lot 7 Grave - ;::::::::::::::::==== _'.R:'.o'.:w'._-::-::-::-::-::-::-~Seclion _ _ .,_ __ Bloell'"_---=o(,"'---

lnvoice No, __:~:--_~_c\7__,__\-1__,__'-j_,_9__.___ NOT VALID FOR PU~POSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE' .. 

Acct, No. _ _______ _ 

w.o. --~-------
BALANCE ouiJ ,.;i.~ -0~ 

CFlEDIT 67007 
20l> Salos Care m 84 
80~ SalOS 100 
otl:ois n uµ 
Qperw,gl ) 00 
~ 7718'1 
Burial 100 
ConW)ers n-102 

Handling Fee 
Reco~& 
Misc f'ees 
Pre-Need 
Tn,st 
sa1esr~ 

TOTALP/.1I0 

100 
71185 

100 
m e:i 
63003 
)7186 
60101 
78390 

s 

_,L 00 

re ,.,,... 



• 

• 

• 

OFFICIAL RECEIPT 
WHITE --- l'OCUSTOMEl;l 
CA~---· CEJ.tElERV 
PINK . ......... - ........................ •·AIJO!l'Ofl 

ClTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Lot _ _ _;:,....c _ ____ Grave _ _,/.__c) ___ _ 

lnVoiceNo. R:- /7<./L/ 9 
Acct. No. _ ___ ___ _ _ _ 

w.o. 

NOT VALID FOA PURPOSES STATED UNLESS 

STAMPED ·PA1tf ce. 

BALANCE DUE 7 7 7 • :!>K: OCT 1 ~ 2003 

Pre•Need Loy At Need OCnhAceteck ·. OUNT:ZOPE CEMETERY 
Pre-need Trusf Cash k ~ 1 I l {) 

L ISSUEDBY )>.. ~ 
AC<!12(Aev. 10-0'2) \ \ \ 3 
rm Plf0"'7'!c?fl9n. ,s~~ HI atremam -btmalf ~ ,aqu,ut. 

CREDIT 67007 
20¾ Sales Care 77164 
80%.$a!e, 100 
of Lots n1a4 
Ope"'1gl 100 
00$lng nu,, 
Burial 100 
ComaiOOt'S 77182 

Handling fff 
Reco<d>lg .& 
M8c.Fees 
Pre-Need 
Trust 
Sales.Tax 

100 
71185 

100 
mes 
63033 

~rn; 
78390 

TOTAL PAID $ 

56796 



• 

• 

OFFICIAL RECEIPT CITY·OF SAN DIEGO, CALIFORNIA 

WHJTE ........ TO CUSTOMER 
CANARY ······••w .......... CEMErERY MOUNT HOPE CEMETERY PtNK.. ,, , ....... .. , .............. ,AUOtTOA 

(61 9) 527-3400 5 6 6 8 3 
Dat~: ', • ~- \'-.D , 20 _<Y>_ 

F....:r~~; :!,,-~~~·....,.::;::Jl.' ',JJ:J(:l..~~-C>-~___:5:,,.,,,,,-A=dd=re==ss==:=S=";::,===\..\:::j'i::=v=~== ·======::::,,....~::ars: ~~~ , 0\) 

in , C'-.cii& .Q--- Paymentof _ _,~i-<-="'--';:Jjc...:.......::..:==:....:..--------'---------~----<" 11 7' Olvision I '\ 
Lot """t) Grave lu Row Section BBlele<llelil-1 c::·-~t',2__ 
Invoice No. € < 17 <.j \.l.1 NOT VALID FOR PURPOSES STATE- 0-·U_N_LE_S_S __ __,_ __ _ 

STAMPED "PAID" IN THIS SPACE CREQIT f3007 
Acct. No. _________ _ 

w.o .. ------------
BALANCE DUE __,,"i$?2.......,·"".'-2> ... i...__ PAID 

SEP ·, R 2003 
Pre-Need LoV. Al Need OnAccl :CHOPE&MET y 

Pre,need T rus✓ Cash Check/ • OF S , ~ 
ISSUEDB __ 

AC-212(R&V: 10-o.?) I 103 ' 
?hl9~;1ti't:tn>$B.~•'ffil)lq1n~i\'Eil7\$b~k)r~t$ vPQt.l ~ 

20%Sal~ ·C.a(O n184 
eoi. s.ie. , oo 
oftots n,a, 
Ope(llr,QI 100 
C1oelo0 · me, 
Burial 100 
COnW'lt8rs n I a2 

Handling Fee 
Recordng& 
Mise.Fees: 
Pre-Need 
TM1 
Sales Tax 

lOTALPAID 

100 
77185 

100 
7:7183 
63003 
n1as 
60101 
Jam 

s 

. l'b ex) 

'4;) CD 

c.s cO 



• 
,. 

"' 

• 

OFFICIAL RECEIPT CITY OF .SAN DIEGO, CALIFORNIA 56563 ~ ,, .... ,_,.., ..... , TO CUSTOMi;:R 
CANARY ....................... CEMETERY 
p1Nt< ............ , ........ .,,. ........... AUOIT013 

Invoice No. &.:....Jh~'-:/=.'r.":/....--
Acct No. _________ _ 

w.o. ----------, 
BALANCE DUE &8: 7 . .38 

NOT VALID FOR PURPOSES STATED UNLESS 

-STAMPEDPAJlNftsPACE .. 

~UG o 7 2003 
MT. HOPE CEMETAR'I 

Pre•l)leed Lot/At Need I On Acel r .c~AN DIEGO, CA 

Pre-need Tru~ Cash ' I Cnec~k ISSUED BY~ ~,Q 
AC-2)2 (Rev, 10-0.?} / lJ 
nus irl4!tmat/of1 is a~ iri ~Ml'liltiw ti,11nafs t\l"M. - .tt. 

CREDIT 67007 
~ 5,aJea:,Care 771:84, 
80%. Sale£ .too 
o1l0ts n 184 
Opening' tOO 
Closing TI181 
Booal 100 

d) 

Co~lne,, n t$2• ------«--
100 

771& 
100 

m83 
6303:l 
n-186 
60t01' 
7~ -----tt-.,._.--

TQTALPAI0 $ 



• 

• 

OFFICIAL RECEIPT 
WHITE ➔ ............ . . _ TObtJSTOMER 
CANARY ..................... _ CfJ,tETERY 
PINK .. ..................... ,'.UOOOR 

CITY OF SAN DIEGO, CALIFOF!NIA 

MOUNT HOPE CEMETERY 
(6111) 52.7-3400 

5 64 8 1 

~ ress: 

. Date: ~If , 20 ~ 

Q2' ,,A..L<!AYL<I ~ (.) 

Acct No.----~~---E - I l'-l'-19 
w.o. -----------
BALANCE DUE $ 9 A_l. 08 

NOT VAUO FOl'I PURl"OSES STATED UNl ESS 
STAMPED "PAID' IN 1i sxi D 

JUL 11 200J 
MT. HOPE CEMETAR'r 

.CITY OF SAN DIEGO, c,.. 
Pre-Need lol 'i( Al Need On Accl 

Pre•needTrusl,?:C Cas)l Check l( n ' ....-.-- C 
ISSUEOS~ > 

AC·212l'Rfv, 10-02) t-()" 
This 1n.b'm,ttiw, JS 8..S~ in B>Y«nai(Ye JOlm.J(8 up® M;IV6St. 

CREOIT 67007 
20% S~les Caie n1a, 
80% sa1cs 100 
of Lots 111 a, 
Opening,1 100 
Ck>sing n1e1 
8ul'lal 100 
Con1ainers 77182 

100 
77185 

100 

00 

f'\McJ!ing Foo 
~000<~ l 
Misc.Fees 
PrQ.-Need 
Tru~ 

77183 ---- -If--

S3le$ Tax 
= 77188 
&,.101 
~ 

TOTAL PAID S 



OFFICIAL RECEIPT 

• WHITE ................. ro CUSTOMl:ft 
CANARY ... ~ • ..... ····~ C£t,)ETEAY 
PINI< ......... ~,., . .................. AUC>llOR 

.. 

w.o. ----~--~"'''---
BALANCE Ol)E__,.9_,.9~7_. _&( __ 

• Pree-Need L¢ Al Need I On Acct 

Pre-need TrustY, Cash I C . .,_,,..... 

,C.212 ("""- 10-02) f fiiCt t 
7bd inbrm1dion .Is a\41.W..m ~ lor,:n,o/'s_ upo,, ,-ql,lffl. 

CfTY OF SAN DIEGO, CALIFORNIA 

Hand~Fee 
Recot1ling & 
Misc.F~ 
P~Need 
Trust 
$$!es Tax 

56359 

trG 

TOTAL PAID $ ~6 

-

-



• 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56229 
¥4-lfTE ........ ........ lO'CUSlOMER 
CANARY .,_ .................... CEMETEIW 
PINK ... ,. .,._ ........ ............ AUOllOR 

NOT VALID FO.R PI.IRPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SP~E . 

PAID 
w.o. ---------~.,_, 
BALAl'-/CE DUE ID 5d · 3 t • MAY 12 2003 

CREDIT 67007 
~ Sales ca,;, 77184 

!t..~ nl:: 
ODetling' 100 
Cfo•ng 71181 
Burial 100 
Colilainers 77182 

HanQli'lg Fee
Recording & 
MISC.Fees 
P<e·Ne'ed 
Tn.J3t . 
SaJe<;Tax 

lOTAL PAID 

100 
ntas ,oo 
77183 
6300,3 
77186 
'60101 
78300 

S$ -

'GS 



• 
• 

• 

OFFICIAL RECEIPT CITY OF $AN DIEGO, CALIFORNIA 
WHITE ................. _ TO CU$TOMER 
CANARY ...... _ ............. CEMETERY 
PINK .......... . ......... ,AIJOllOR 

56107 
MOUNT HOPE CEMETERY 

(619) 527--3400 

- , 1 . Data: ~ ~ 20 0,3 . --
From; ~ ~ Address: 1 lc:/ 14.J-i-0 A)'::Jjcj U I/ 
d:-t--t:, tU /l~ ,1 uuJ <),') !'-5 , Dollars($ 5 5 · cQ 

• in pr~ Paymentof r~::::&= 
), 

Ho IT\_ Division I' 
• Lot :r Grave \ ~ Row ___ S&ction --+---- Block _ _,..,.{C,__ 

lnvoiqe No. e /7 Y c.J:9 
Acct. No. ---------

w.o. - - - --------
BALANCE DUE~\ I_D_1_ -_~-~--

Pre-Need L~-t. At Need 

Pre-need Tll(S",l_ cash 

AC·212 (RtrY. 10-<l2t 

On Acc1 ' 

Check~ 

lD~ 
This irilormatiorl is•~ in llllwn.sM iimv.ts ~ ,oqc,Nt. 

NOT VALID FOR PURPO$ES STATJ;O UNLESS 
Sf.AMPED "Pit.ID" IN THIS SPACE. 

PAID 

APR O 4 2003 
MT. HOPE CEMETAR'I 

~AN Dl~~O. 'r ~ . --. v~ ~'TIA\-,ssueoav _ _ ____ _ _ _ 

CREDIT 67007 
20%&JesCa,e ·7718'1 
&::>%._Sale, 100 
o1 lots 771&4 
Ol)enl091 100 
Closing 77131 
Burial 1¢0 
COnlainei:s 77182 

Hant;llingfee 
Reco<diilg & 
Mcsc. Fees 
Pte·Neod 
Tru,t 
SalOsTax 

TOTAl PJUO 

100 
n 1s5, 

771: 
63033 
771~ 
60101 
78390 

$ 

r:; 5 -

SG 



• 

• 

OFFICIAL RECEIPT 
WHITE ................. TO cosrOMEA 
CANARY""'"··•· .. ........ CEMETERY 
Ptt&K ......... .. , .... , .. ........... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

55997 

o,1e:_f'(\cµ.c.J,. (Q_ 

"\~d- W~ 0<1 "SD 

in - '.:i~,:2~;::...,\.._ __ Payment of:_~U!-!:..J(U~'l._~~~.::5_1~~~==------.---=-,..,..----

Lot ___ :\()-'-"'-----~ Grave __ '------ R9W ____ ·Se¢tion ___ \'----- ~i~~°" I~ 
Invoice No. f,_, n m 
Acct. No.--------

w.o. - ------~-~-
BALANCE DUE~ /~(~&-~_.·*~-

NOT VALID FOil PURPOSES STATED UNL~SS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
MAR OR 7nn1 

MT. HOPE CEMETAR\ 

Pre-Need Lot~ At'Need OA Accl l I ~TY OUF J':. IIEGQ,,.c .. 
Pre-need TnJst · Cash l I Check>( _ ~) 

,ssueo "',.,__,..___,_-""-"'-'lf--11;-'----
AC•m (....,, 10,0:J IO ;FJ 
This in~r.lon is.~ in allwn.""f t.Jrm;ts "'°"'~' 

CREDIT 67007 
20'% Sales_ Care 771.84 
80~ Sales 100 
of lots 77184 
Oponl<>Q' 100 
Clo$Ing 77.131 
Burial 100 
~ 77182 

Handling Fee· 
Reco<iijJg & 
MiSC. FHS 
Pre-Need 
Trust 
Sales fax 

100 
n,95 

100 
77183 
6:)033 
n 186 
601P1 
78390 

lOTAL P>IID S ss 0 



• 
' 

• 

OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 55885 
WHfTE , .. , ......... ,.... TO CUstOIAEA 
CANARY .................. , .... CEMETER'{ 
PINK, ___ ,,,.,_, ....... AIA>ITOA 

Lot ___ ~~---,-,,;, --~[)~--- Row ___ Section _ __._ ___ 1/!f" L:}-_ 
Invoice No. --'S;.,--"-L--1--'--+-
Acct. No. ________ _ 

w.o, -----------
BALANCE DUE \ ;:)..IJ . 3f 

NOT VALID FOR PU.RPOOES STATED UNLESS 

STAMPED "PAP IAIISl:r. 
FEB O 4 Z0G3 

MT. HOPE CEMETAR'r 
Pre-Need Loi~ At Needl:1 on Acct n CITY OF SAN DIEGO, C,-

Pre-need Trust~ Cl!Sll LI Check~ 0 ". \ ( ( r 
ISSUED8vt{t,v,,. ~ 

N;·~12:,(Aev, 10-02J I 
T'hi9~•·•---;,~~upo,ll'flQUM. 



• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
YtHITE ,.,...,,..., • .,, .... TO·CVSTOMER 
CANARY ............ , .•........ CEMETERY 
PIHi( ,. .,, ... .. - ... ,~,···· ·········· .AUDtTOR 

lnvojoe No. _ _ ______ _ 

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

W.O. F: - \1 ~ ~ ~ 
BALANCE DUE ~]~."'Ji 

Pre-Need~

Pte-1N18<1 rrust'fo-
AC·212(Aw, 10-o2> 

At Need C1 On Acct 17 

Cash U Check 
\()~~ 

me~"~'".-,,,,.,;.,. 1orma ""°" reques.t. 

NOT VALID FOR PURPOSes·srATEO UNLESS 
STAMPED ~ ID" IN THIS SPACE. 

ISSUED BY 

CREDIT. 670()7 
20% Sales cart n184 
SO,. Sale, 100 
of LOii n184 
Ope"'1gl 100 
Cloeii:19 77'181 
Burial 100 
COO~ ert n102 

H¥u:JlingFee 
Reoottlng a_ 
Misc. Fets 
Pre-Need 
Tru,;t 
Sales Tax 

100 
n185 

100 
n1eg 
63033 
n186 
.60101 
78390 

TOTAl ~O $ 

55790 

s C. ov 

S-5 0 0 



• 

• 

OFFICIAL RECEIPT CrTY OF SAN DIEGO, CALIFORNIA 
WHITE ... , ,. .,, ,. TOCUSTQME'FI 
CANA.AV - .......... ,.. CEMETERY • MO.I.INT HOPE CEMETERY 58036 

(M9) 527-3400 

11 LI . . q~I/. 9at,=-¥oc:uc.)_/}# 
Fro~~dress: /~ ~~ I 71 

r 
~ Dollars($ 17.;; · 3 Y ) 

In w~ Paymentof _ ____ ~F-.....:::""----'-.,,,,.~=:::....--==---=----r=--------=----
Oiv / ;)_ Sec / • ~~--- lot 'fD Grave _ _,_/_0 __ _ 
Invoice No. E, /7L/l/Pj 
Acct. No. ____ _____ _ 

w.o. --------~--
BALANCE DUE_....,6)-"--"5:c..•_d) __ _ 

NOT VALID FOR PURPOSES STATED U~LESS 

STAMPED "PAl'P )t m· 
SEP2t200't 

"•'""'""/ •- °"'"' ~PE CEMl!TERV 
Pre-need Trus1/ Cilsh Ched< / \i~O 

1/ ISSUED 8¥ u°' 
AC-2!~ (Fwv A,.()4) l ~ 
TllfSNl(O~tSifll~'"~vemrmats~~. 

Handling Fee 
Reco!d<>g & 

~N::S 
Trust 
Sales Tax 

TOTALPAIO 



' 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
WHl1'E .. , ....... ...... TO CIJSTOME:A 
CANAFft' ........ .... ......... CEMETERY 
Pl:HI< ..... ,..,,., . .. . ,, ... " ... ' ... A~OITOR 

57909 
• " {619.)527-3400 , . r,,/ 

Date: ~ / 7 , 20 Jft 
Addre.ss: $J/- ,{__J_ji,h Jd: jg{j ~II'-/ 

. _ ~ • Dollars{$ ,'55 · ~ ) 
in ..,. ~ Payment .of ____ -bi/JA..t"""""'--='"~===---'"="-----------------r,:::-- v.r- Bik/ 
Div /:0 Sec _ ___./ ____ Row ___ Lot LJO Grave _,_/0"-----
llw~~ 1%. t2- I 7 '/4 ff 
Acct:No, _ _______ _ 

W,O. ----------:=---
BALANCE DUE $7 • Dg AUG t 7 200't 

Pre-Need 1.ot/ At Need, I 

Pte-need Trust/ Cash ' , 

CREDIT , 67007 
20%SalesCire· 11184 
~ s.,.. . '00 
o& Lot& 77184 
Ooon;"li 1 oo 
Closing 111&1 
Burial 100 
Contail'MW$ n 1e2. 

TOT"1.PAID 

,oo 
77185 

100 
77183 
63003 
77188 
60101 
78390 

s 

FiC-i ., 1 

t&S en 



-
' f· 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ...... ,. ............. TO CUSl'OMEA 
C1'NAFIY .............. ., ...... .,CEMETERY MOUNT HOPE CEMETERY ,S 7 6 S 9 

' . --' ••• ~ P~K "~> .. ..,. AUOOOR ·~ ;:19) 5~7=e: -~ ~ { 5 7 ~o tJ/-
Frcm~ ~ArArA,uws:C/:r ~,A-AJ 7J-l'T · 
-----;;;:------;-,,------------::--:---------::':'r-- - - Dollars($ 55 -&5 ) 

W.O. ------~~~'--

BALANCE oue_?i ...... 8?,,...0~-?.K ...... __ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
Handing Fee 
R8COfding& 
MISC. FiM$ 
Pre-Need 
Trust 
~egTax 



• 
't 

• 

OFFICIAL RECEIPT 
WHIT£ __ :ro CtJSTCMEA 
-~AV .. . .......... CEMETERY 
PINK ..... ,-.. , .. , AU_QITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--1400 

57564 

C, Date: - ---+/~f.·~'o/,._,_/-+-f- , 20 ~ 
From: . ltffierr.n<. J/4;,gn, Address: __ 0-'-/1.,._,._/?.:.C.,..CQ=_,_,z..-=.<)).,_ ________ _ _ _ 

~f?~r r:~· _n+-v_-~Ei~'?~f/_e:~· -_~A_M~V __ 0_v_==...:-~~----_ -_ -_ -_ -_ -_ -_-_-_../ ___ Dollar's($ c53':(J~ 
in -~

7- fl'-04==-_ Payment of //✓~-Ike✓ {,o 1-/ints I: 
Div 

/-:,,_ F--'- ~ / Blk// I ,LO · , ~ Sec Row _ _ _ Lot ___ -r _ _ Grave -~/_O ___ _ 
Invoice No. G · /7'1'1'/ 
Accf. No. ________ _ 

w.o. ----------
BALANCE DUE ; ,i"!Z. 315". 

.NOT I/Al.ID FOR PUffl'C)SES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
MAY 1 9 lOO't. 

Pre-Need Lot~, At Need L On Aoct !... 

Check,X uouNT HOPE CEMETERY 
1s~UEoav 

Pre-need Trus\A1 Cash 

•C•212(R.,. <--04► 1/17 ---------
Thrs~iM i:s 11v~ in ~•five klrmatlupo,i teqUC$1. 

CREDIT 67007 
20%.SalesCare 77\84 
80% sates 100 
OI LOIS n184 
Ot)Olllng/ 100 
Cfosmg 771.8t 
Bulial 100 
C~iners 11182 

Handlmg Fee 
Reeorolng& 
Mis,;:. Fees 
p
TruSI 
Sales Tai: 

TOTAL PAID 

100 
77185 

100 
71183 
63033 
77186 
60101 
78390 

$ 

S-5 vv 

6>, /)(I 



• 

I .. 

• 

t 

OFFICIAL RECEIPT 
WHITE ,,,,.,, .. , ..... ,,.. TO CUS1'0MEA 
CliNAl=IY , ............... ...... CEMETERY 
PtNK, .... .... , ........... .. , .......... AUOCl'OA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819} 527-3400 

From: (!~ ~ 
v 

II 
i Date: JJpd l(o ~ . 20 f!t_ 

Address: 'tif fJ.)'-m1 ,J.~ f~it,'f 
- - --~---------- ---- - - ------ Dollars($ ,'[G · {JO 

iLon 

1 

6-~ Payment of ___ .._, _.1JL,t..,= =----"',.-1t.µ,/::n.""'.:ef::1· _ _ ____________ _ _ 

~ Grave __ __,/c.ciJ:;_ ___ Row ____ Section _~/'---- ~ /J-
lnvoice No. e nw 9 
Aticl No. _________ _ 

w.o. --------J-+-- 
BALANCE DUE_ '-1.:,_</_7_._~_J __ 

NOT VALID FOO PURPOSES STATED UNLESS 

STAMPED "PAID" 'PAtD 
APR16~ 

MOUNT HOPE c~:ivn.•. :~. 
Pre-Need Loy( Al Need I I 'On Acct l w 

Pre-need Trusv/i Cash I I Check ,I, ~ 
'f ISSUEDB~ 

AG·212 , ..... 10-0>) l l '51.1 
7Piis ~ don.I$~~ in~ \IV..A)rma,s I.IPOf'I ~ -

CflEOIT 67007 
20% Sal.es Care 77184 
80% Sales I 00 
of l ots n 194 
Qpening,' 100 
OIOOlng 77181 
Burial 100 
e-Onlaitlers n 1a2 

HanollngFee 
Reoordng& 
Mi~. Fees 
Pro•Nted 
T,µ$1 
~lesTa,c 

100 
77185 

100 
77183 
63033 
TT\86 
60101 
78390 

TOTAL PAID' $ 

&i:"5 laJ 

66 a) 



• 

• 

- ------- ~--------------.. 

OFFICIAL RECEIPT 
WHITI: - ·· . TOCIJSTOMEFt 

CTrY OF SAN DIEGO, CALIFORNIA 57323 
CAtW'IY . . ....... CEMETERY 
PINK .... ....... - -~·· AUOITOA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

. _ Date: ~ /5 , 20~ 

FromCs,c"fiv4P AkaA.n.c Address: 9o~,,d. so °t'J-1~Y 
;,_;J= ~ ""'• ($ 65 .QD I 

~ot ,4} ~ Payme::VG /U 0 .p,<A •~--- Section / :;:on ;-.J-. 
Invoice No. _£_· -/~7 __ </,_'/.,._,.9_ 
Acct. No. _ _ ______ _ 

w.o. - --------,C..,fl::7"1--

BALANCE DUE _.,...,7t""'(;Q ___ . _!f_il· _ 

Pre-Need Loi JI At Need 

Pr&-need Tru#J Gash 

NOT VAl,JO FOR PURPOSES STATED UNLESS 

STAMPEO "PAIP' im• 
MAR 1 5 200't 

Hal'IOlif'g Fee 
R8COfdlng& 
Misc. Fees 
Pro-Need 
T,ust 
Safes Tax 

TQTALPAIO 



• 

• 

OFFICIAL RECEIPT 
WHITE ............ ...... TO Ctl.STOMER 
CANARY ........ . CEMETERY. 
PfiK..__ ...... . AU.OITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5~7.-3400 

From: ~ 

~ .J-...J:> ti 
Af/ ~ Address: ·93'} ~ ll S--0 

57204 

?d=ii
0# 
I 

----~-------------+------ Dollars($ 65 • cO 
in ~~ Paymentof __ ~-1,f,r1...l,,a..-=~-'-ni;;J-". ==::+-----------:::,,-:-;------0 r.;j"" / Division A 
lot Grave / v Row ____ Sectioo_-+--- 81eeh Id-

~ Invoice No. t- 11 lf'I? ~T VALID FOR PURPOSES STATED UNLESS ' 
/-- STAMPED '1'AFi'f'.JO• CREDIT 67007 20o/. Sale$ Cate m84 -~~--------- = ... ~: 

w.o. ---- ---,-=--,,-.,,.,,..<-
BALANCE DUE__,,'5"-'6"-~--'--'-'--=0'--'8- FEB 1 1 200't 

MOUNT HOPE CEMETERY 
Pre-Need Loµ:(' At'Need I I On Acct I • 

Pre-need Tl\lstv,' Cash I i.;n,~..-r1 ~ \& n 
ISSUED BY · ''"' -d('_ 

-'C-212(Ao,. 10-02) \ \ ~\._f 
Thilrnh~.if awi~,n.....,,.._.bmMI,. upcr'l l'llqUO$t.. 

Ope,ing/ 100 
Closing me, 
Burial 100 
Containers n1a2 

Handling·Fee 
Reooroing & 
Mi$C, F.te$ 
Pre-Need 
Trusl 
SaleS la.'i 

100 
mes 11~: 
63033 
mes 
60101 
78390 

TOTAi. PAID S 

<:::;<'"". ro 

~? l5D 



• 

• 

OFFICIAL RECEIPT 
~ITT . •. ,........ ,:o·custOME:fl 
CANARY ,,_ - - .. CEMETERY 
PINK... ...... A.UOITOR 

CITY OF SAN DIEGO, CALIFORNIA 57091 
MOUNT HOPE CEMETERY 

(019) 527'3400 

_ '-
111

Date: ~ . /'/-- ,,2od 
From:~~~~=~~·~--,.,#--..~=~ Address: o/~,</: l&YtJb ~J,J{f1£} 9otJtj 
---7"1'"- - - - -----=--- - - - - -~-fl-- - - - - Dollil[S ($ ,S"'S .&) 

- in • fu,.1,\}- Paymentot _ _._-1NJ,-..::.,_='--'-' -t:t.,,.A4J~&<"""--~"--'--- - - ---- - - - ----/ F ,Tl I r) Division ,.-.., 
Lot _f,f,J Grave_-;::::::Jt':'.:=====..:R:,:o:::w::_:::::::-:..:'.Section __ -+---- Bli j - /,+--

• lnvoiceNo, ~ JJ£/Y!) OOT~AUOFORPUflPOSESST.<.TEOUNLESS -· / 
17 STAMPED "PAJO' IN THIS SPACE. CREDIT ffl/ifJ7 

20% Sele, care 77184 Acct No. _ ________ _ 

w.o. -----------
BALANCE DUE_ {,/,,._,_./ a'4-'._,,,.3c...'t,__ 

Pre-Need Lot,0 Al Need/t On Acct ! 

P~e-neec;I frustf I Cash I <:.heck {i 
--., I ISSUED B 

AC·2121R<v, 1'1-02) \ \ :,,,-
7bAt ~J8•a~ inaltem&lilC' torm,,,ts·topQ(I ~ 

PAID 
JAN I \ r.1)11 

80% Salas 100 
ol Lots 7718'< 
<;)pe,:iin1t 100 
CIOSlr,g 77161 
Burial 100 
Conlailers· 77182 

TOTAL PAID 

100 
7716$ 

100 
71163 
63093 

~1~ 
78390 

,$ 

c;::;C-:, q") 

- - CD , 



• 

• 

OFFICIAL RECEIPT 
WMITE , ... TQ CUS~OMEA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-340() 

56996 
CAW.RY.,.,.,-. ............ CEMETERY 
PINK ... ................ ............... AUOfTOR 

~ · \;i__ .. 20 ~ 
~ . ?it) 9~\l'j' 

Date: 

\). 1 o)....).o Address, C\?i½ '(_~ From:C'~o 

· w, I tpW 
Dollars ($ S 'S .(1) ) 

Paymentof _ ~--~o-.>.b..9=c-..,;=--=--_;...,;&,,.,·LU....,u.,,.o..:cl~~· __________ \_:)__ 
Lot il{5 Grave 

Invoice No. I£ \] 4-L.\9 
\ I Division 

::::::::::::::::===~R~o:w'..::===-~S.eciioo _ _,_ ____ ~ 

Acct No. ________ _ 

w.o. ----------
BALANCE DUE W7 -3i PAID 

1£C 12 2003 
Pre-Need Lot/! At Need I On Acct I I ~ 

Pre-needTrusV' Cash l I Check u~EM I) 
ISS~~O BY~~ 

.-c-212 (Aw. 11MJ21 , II;)& 
11ui ~ d avaMwl m afte.rn.tllw fOQM.lt '9)0tt request. 

CREDIT $7007 
20% Sales Cate n-184 
SOo/. SaleS 100 
of Lois "184 
ORO)Wlgl 100 
~ . nm 
Sur\al 100 
Containers T1 182 

Hanelllng Fee 
~ & 
Miso. Fees 
Pre-Noed 
TM1 
Saleg'rax 

TOTALPAJO 

100 
mes 

100 
n1as 
63033 
71186 
60101 
78390 

s 

e+:. , 

GS 

'V") 

cD 



OFFICIAL RECEIPT 
wtffTE ··· ··· · ·· ·· ···· ·· - TO CUSTOMER 
CANA:Rf' .............. , ......... CEMETl;RV 
,PINI( ...... . , . .......... ... ,. .......... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619)527-3400 

577 76 

. Date: J_u.J-½- /3 .20._a;/ 

931/ ,t' el/va kcl .:522£& cp.11y' 

in Qct,rf: 
o~f /C) Sec ---'"-'--<---- t~--- Lot '-/0 
lnVflic:8 No. '££ - 17 l/ l/ 9 
Acct No.--------

w.o. ---~~----
BALANCE DUE_.t,...,,_::,~..,.,,._....3(_.,.__ 

NOT VALID FOR PURP0$ESSTATEO UNLESS 
.STAM!'EO "PAJO' IN THIS $PACE. 

PAID 
JUL f 2 200+ 

Pre-Need Loy( At Need 0n Acct MOUNT HOPE CEl1ETERY 
Pre-needTru~ Cash C/hecl</,.,~ issueof 11 Ldt, ,C 

AC4"12 (Rev, +G.41 I / 
Tlu$:M~ 1$ ~!fl~"'- /orm:JQ ~ n!IQW$f, 

TOTM.PAIO 

l o Grave _ ,_ ____ _ 

OiJ 
$ - - -=---



I 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 

Wcric Order II =E'--_1_7_4_5.c._Q.c--
lnwloe•---------
Acet.l ________ _ 

This /nfOnnaJion Is ..,.,_. in a/f!ilmatm, ~ts upon request 
o,,....., .. ,,_..,,,,... 



, . •• • , . . . 
,, [ - 11450 ! 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the de<:eased for which the grave is for in the 
block markeq with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s} that.are adjacent to 
the burial space. 

-

\ ;( 3 ~ 

~ ;f!•1;1 8 4 ID 
1.@~iOC1:••~.:t 
i'{;'~••' ,.-. A•~ • • ~!--11;:: ... ;r;:, .:(, 

' 
(f'Jv.,~ \ "- u 

' . ' ·~-
Interment space for: Ro~ tJC-'l L,\c ~ ~ 

' I 
. 

I,n~nnent Dat,..\J 1-P \\- -1 Time: \\', o D 
- ' 

Lot: \8 o 1 >"\ 
Div:\ '< Grave· Row: Seel: ~ 

Grave Laid qut by: N 'f , P~.eiec-vL 
I 

~✓ Agrees with Legal Card: 0 Yes 0 No 
.' 

Agre~s wi\h Mat>"• 0 Yes 0 No 

Blind Check & Verified By: /{, epl. CoLL: ).I~ Dmc; rl/.:?.6/.z;~ 



c- 17450 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O'IMER ALTERATIONS 

.1A. NAME OF DECEOENT....;flRST .{OIVV.) 
1 

18. MIJDlE 

I 

5A. CITY OF OEATH 

IAII DIIOO 

1 IC. LAST C,AMlt~ 
I 

I 58. COlllN OF DEAlK--QIJ'Tsme e,,,LF , 

I .,.,... STA1' ... DIie() 

• 

::S~ntrlS=:,: ~~~ M. AMOUM1' 0, FU PAil 1 911. OAT'EPERMITISSUf019C. SIGtfAT\.IAEOF LOCAL REOfS~AR ISS,IJNGPERMIT 

-W1l!QAIZATION OF :"'~'.l:...,~•O<IM°"""'"""".,..c,,1ro : 11/.li/11)02 \ 221,111 
PERIIIIT 

LOCAi. REGISTRAR i-:-=·-=•=-=.:-=.,, .. ,..,-=.,,•.:·-==·=•::..:;•:.;-==:...i-..xe.7.!. • .,,00:,c.. ___ u,lc,•c....,C,,♦,,11,,,'P~lll==t,_, .1..:►;_ _____________ _ 
AH1.0WQIN 
notllfQUIUSANl:W 
'8Ml1'10.$HOW,IHAl 

.80. ADDRESS OF REGISTRAA OF Dm'AtCT OF DEA~ tge_ ~ -OF RE<J5TRAR ~ OIS~ C6 DISPO~ . 
F ClfAfH OCCUlll!O IN CA~ I If OISl'O$n10N 1$ TO ocoa '4 A~- OCSTIICT IN CA.llfoo.NIA 

YITAI. ll'IO'IDI. ,.o. 
"""""""'· D . I 

10. AU1HCAZE0 DISPoamoN(&} CHICI< N'1tl.lCAIJU. trtM$ 

[jA. BUAIAI. c,,;cutts ...,,,..._,, □ E. TEMPORARY ENVAUL TMEHt 

FOR COflONER'S l)SE ONLY 

□ l a,sPOOITl()lfp-AA'S LOCA1'£D AT 
(Name 8fld Mc;tr• .. > 

I 

□ B. CRBIATION □ F.DISM'ERMEHT 
□.C. Dl8!'0$IT1()tj0F CAIMAfm """-on£R 

l'MAH' IN A CEMETERY 
□ G. ..., 1H TO CAL,,_ 

□ D. SCemFIC USE □ H'. TIW<Slt TO OUTSIDE OF CALIFORNIA 

11A. NAME AHO,ADDRESS. OIF CAllFOAHIA CEMETtRY 

KT. 11)1» CWiiUl'f, 37.51 IIAID't &DDT 
IAJI DIIGO, CA ll2102 

11A. ·NAME .AAIO ADDRESS OF CALIFOIHA CREMATORY 

t 118, OAlE BURIED I llC. $IGftA 

I 

:11-z7-oz I 

•► 
l2B. DA~ CREMAT&O I 12C. 

CREMATION 

i ~----+--------===,.,...,,=====----+---===_.: ,.!:►:_---------====--~ - 13A. NAME NfO ADDRESS" OF CAI.IFORNIA FAQLITY AECBVN:3 REUAfiS 138. OAfE Recaveo, 13C, "S!GliATURE OF PERSON IN CHARGE OF FA.Cl.ITV 
S SCIEffTIFIC 

USE I 

~ 1----+--~~-~~-c:===-==c-====~-:-~=~=~·-"►C,....,=~~~=~~==-==c:-., .... NAME "!ID AOOAESS. II' AECEMNG STAT£ 01! COUNTf!Y WIDE ,~. DATE SHIPf'EO 14C. ADDRESS AND S!GN•TUAE OF PERSOII IN CIWIGE 

i1-_m_AN_Si_T_--1~~R~EM~AIN=S-Ol!=C-REM-•_r_•P,,..,REC,MA-:C,IN""S"Ac,Rc,Ec--r-coccBE-==cc-cc-,PE=D==""""· =----:-~=~~--i!:-'►~-O~F~PL\C=~·.,~o=wc-m,=· t1E=-c---~R----,,,----,,,-
1sA. ADOAlE.SS. ~EST f'OIIT ON 9HOAELJiE. CIA OltER oe~ SUF- lSB. DATE Of I 15C. St9filATIJRE ·o,-~R~ 1H '"° IJ(IMSI ,,..,..... 

FdNf TO llElfTFY ANM. Pl.ACE AND CA-1S.!!!S, Of DISP0Sl1lON DISPO$fTION CHARGE OF- ,DtSPOSITION I ' o,· ~"no If. 

I --1 .....ff A,PuC~IU --

1 ► 
COPY 2 IS RETAINEO BY THE PERSOtf IN GtARGE OF TlE cEMETERY, CREW.TORY., FACILITY FOR SCleNTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF '!ME CREMA1ED REMAANS. • COPY2 VSt (REV, $/ 91) 



. . . ·•· 
MT. HOPE CEMETERY 

' INTERMENT ORDER 
City of San Diego 

YOAJ.,. ~ 8l.llhori2'ld and i!WIIUdN, sulljeci toy.,._.. ruin and rec,utadons. to ln(i,,r the temalna 

ol \ll ,t\l\P-..1 ;-· , yol\Jr B, . . - ',., 
1n a [ 1 rl e R Fur,oral. dallt, time 'i'M---r v \ ~ ~ \ \ , '- 0 .~-·""' ,:, - \ Ch--~..-; . ; r--./\6. ':> \) f\ r.- "€- Monua,y. 
All Fu.-can, must amve befo<e 3;30 p.m. of regular W0fk <!RY or an extra ctwge of$ __ _ 

will ':8r and biled 10 \lldel8i!lned. 

Loi~ Grave ~ Row ___ Section 3 DMsioo'lllock \ ~ 
- - & Cara Fund··--······ ..................... _ ................... , .. ,, ...... , ........................ Ir~ .. ~. a: 
--and care lurid .................................................................... .,.......... c:--:::-:::--= 

===-~~~::~·7..~:~o .. ni:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~~~'~) 
Handing F- ....... ,t,t1, .... 11, .. ... J,. .IL ................................................. ,................ --'---"-=· -'---

F1ow91' _ _ _ ., ~p'l'aMETH-\• .. ··········· .... ······························ .. ···-·--·· ...,.,..=-· -~ 
=-fi~.s~tHJ1£G(LC.i.. ...... ............................................... (t 7oJ(, 

~~~1;·~3 ....... \b~~~•,:Z.~ 
Paid re,,:eipl number~......--=--- q l J-

V \Sf:.= \~'\ •1_ 
I

. ~di• 

•~""'"'11111Tlllie9n1, u '\;f)u,'(_ ~(' t i~ 4trnoal>Oveoam~. 
and thla is you- authority to meJca . Ilion ol rem-.Jna aa indfcalad, I conify and · 
that I 1-.lhe rict♦t 10111!N dis d'!'tzlldorland I agree lo hold Ml H~ eem.iory om 
any liabiffly on l0C0l-'lt ol Nld ~ and in!-. @ 

~ "' ( 1 ' \ i\ ' ' ' ~<-.. I he,ebjl authotli. the 1n1ennent In IOI I 1 • \ 1 . l ( ,( _£'::::\ "'- _ 
hQld undet deed. II y.~- f i'~ '- ~"" ~~ ~ 1->I 

----...... ~ ,( J . 1) \f"~( I I (~ C{? lc,i 
<(f-\ "/' l LL.J. r ·cy i("') "' . ·-

_ S W<llk0n111t• =E _1_7_4 _5 ._l 
Invoice# ________ _ 

/IQJ,,f ---------

TIJ/s-fllfonn.ik/n ls avtliWil& In wr.tnatiw, formatB upon /llqUll'llt. •. ,.._ ... ...,.,,.,,.. 



- - -

,_ •• , . • 
' €.- 17421 ' -
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

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

\ ~ 3 ..,,~~i' ~ · I? . t '.G • ,. · ... .,,,,,JJX l!ll.i,•;: 
~~~~t!~,~~1J~:~· 

7 ~ \ \ Q ,, ' -\ . 

\i\, e.. ~ t ~ \\Q!'--.,O I I/ 
• 

' 
\\~ ~'j ~'<l~·t P-Interment spac~ for: -

I' 

Interment Date: 
\t-,., I) tJ \~-~ 

Time: \\\ 'Q 0 

Lot·\::, 
~ 

Grave:'\" Row: Sect: 
-, 
©(,, o· \~ IV: 

Grave Laid out by: 
~ F. ~S'~ 

~ ~ 
Agrees with Legal Card: 0 Yes 0 No 

. ~ 

Agr~cs with Map: 0 Yes 0 No 

Blind Check & Verified By: :p 11 1// 'f) - Date:! /YJ7..f52. , 



C~ 114,s l 
APPIJCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONI..Y--MAl<E NO· ERAS.URES, WHTEOUTS OR OT!iEA ALTERATIONS 

,a . ..x,c.e 
' 'lfflLD 

1 
1C, LAST (FAlriilLY) 

I NJli&i. 

• 
5A. CtrV OF DEATH 

1B DIICO 
8. - • IIEU-. AU ""LING ,!OOAESS All) ZIP C!)l)E 

OF N'OAMANT 
~ tol'fll., DAUCHTII. 

TA. TVPED .... NtD A(JORES8 Of ~OIIIECTOR OR PERSON ACTW't6 A.S $JCli 1 78, CAllF. UC!MSa NU..._,. 1002c IOIDKLlJII S'ftllT 
:mu,o■ usmvs '1Ja'1'11d!, so,o nDDAL BLff> , _,,_, .._ ii1soo CA ,212• 

_MJI __ D_DGO _ _ ,_CA __ 9_2rl,0;:.2=-:============c='::: ::-l'l)--:rr.::-:1.::3=2.::9::-:::=::-::,--l~TiffOf Al'l'llCAHT ......... __ , .811. DAtlS ._0 ._...,..,_, ,....,_,,_ ...... ,_ __ """'~';"'~,;,"'--" ► IA,11,,._ - ,,I,,. _ . :il/26/2002 

PERIIIT 
lNS ...., IS. ~ 1N ACCOflOANOE Wint ffKM. &A. AMOIJtrlf. OF FEE PMJ I 98. OA'TW PEAMIT ISSUEOI 9C. SIQNATURE OF 
8IOMS 0,. THI!: CA.Uf~ HEAllli AHD~SAFETY COOE ·•~. .. __ ""°"',,._ """""""''""tHEo,s,osmo,..,..c;,,,.o , 11/llil.O:l,,. , 221921S 

,_,_,...,.. ur INntflPI...,., •7 00 II • 
LOCAL REGISTRAR 1--:-,--,• ,.•,,· .,-~_,-,o· c,_,~-cc.,,=-•;--=c· =""cc-==,=Ol'ce_=<"_=:::...L-.;..~-•--~-=,,L,-•===---"-'-►~-===----------

90. A00IIESS OF AEQISTIWI OF DISTIIICT OF DEAll+- SE. ADOIESS OF REGISTlVoR Of' lllSmlCT Of i,s,>0Slr,()N-
":,..~A NPW • Cll:ATM OCCUIIIIID IN GA.llflObU. ' I If OISIIOSt.TIOM IS TO occw .. AMQntEt ~ IN CAUFO!tt«A .....,,ro_,..,.. VITAL llrcOIDI, P.O. IOX. 85222 1 

oaosmoN. SAIi D:000 CA. 92116-5222 : 
ID. AUTHOflZEO OISP~S) QiEq( AP.PUCAll.lE nae& 

[JI A. BURIAi. QNa.l.US ...,.,..,_,, ·o . . • a. cAEN"TIOH 
□ C. OISPOSl11011 c.' C!IEl,IAt'ED ""- OTHER 

l'KAR--.. A CEtilE'TERY 
□ D. SCIEH!lflC US£ 

□ E. T<MPQflARY ENV<IUI. TMEHT 

□ ~. lll&HT£AMENT 

□ G, 51F IN TO CALIF<lll"" 

□ H, TRAHSlT TO OUTSllle OF CALIFORNIA 

11A. NAME AND ADDRESS Of CAl:.IFORNfA CEMET'EAY 1 118, OATE BURIED 
I )ff • ., .. CDIITUt, 37.51 KABff STUff 

I 1 1C. 

' SAIi DIJICO, CA 92102 , ►, vz ,!- oz I 12A.. NAME AND ADDRESS OF CALIFOANIA CAEMATORV 
1 

120. D~TE a&AATEO 
I 

J,2C, 

F.OR COR0-11'5 USE 0N1. V 

□ L OISPOSfflOII PEHDING-REMAIHS lOCA'IE> 
(MIIM aftd AddrN&) 

E OF PERSON IN Cl-tAIIGE OF SURIAL 

CAEMATJOH I t 

i 1-----+:=======-====::-::========-i'r:.:::-,=:-:::==+: J,:►,-;:-===-====,,...,=====::,--~ 13"1 NAME AND ADOAESS OF CALIFORNIA FACQ..rrY RECiEMNG REMA.HI 
1 
· 1.36. DATE AECENED

1 
t3C. SIGHAlUAE OIF PERSOM 1H CHA.AGE OF -FACUT'( 

< SCIENTIFIC 
USE , 

~ -----1--------------------.-----,..,....;•~·'---~---------~ ti '""- :=.cs ~~te~ ~ ~"Th·': =Y WHmE 148. DATE SHIPPEt> , 1,c. ~ING~~~ PEA~ 1H ~GE 

I 1--lll-AH_srr __ -4=-==--=-------·-----===--....;.•--~---...::...,►::_. __ ~~~==-- ~------
1s,,.. ~ NEMEST ,otfT 0N SftOA8.JrE. OR one .DESCRFTION SUF- \ 168, DATE Of \ 1~. SIONAJUAE Of ~$OH .. 1$0* llCfHSE ~ 

'FltEWf 10 UW'ff.'t ~ Jl\,,11,Q )i)IO ~ DIS1'Rlt'1' t,-~ flmP0!51'TlCM ~ Of-~'l()lt \ tit Oll.lrft.11.ll:D lll-,. 
I I MAINS Ol5f05EI 

I -'I At-f'\ICA.lll 

COPY 2 IS RET,WEO BY THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A 8¥ 'THE PERSON IN 
a:wme OF OISPOSINO OF 1HE CAEMATEO REMAINS. 

COPY 2 STATE Of CALIFORNIA, DEPAR"JMEHT ~ HEAL 1Ji SERVICES, OFFN::E OF STATE REGISTRAR V$9(REV. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San OlegQ 

Date I 1 [ 76192) 
:reoulations, to lrtter the remams 

In a --'-.;.-'::..,::~~=L-- -"·. 
Cht.l'ch, Chapel, Gta-.elde ------- _ ______ Mo,tua,?. 

·AR Ft•ieral'casa muat arriW belo/e 3;30 p.m. ot regular worit day or a,, extra cllarge 01 $ __ _ 

will be applleda,,d billed to undenigned. _____________ _ 

~ ,;,<.GG,_ \ Row __ Sect~-4-~ f 
Grave~&Care Ft.lld .... , .... , ................................................................................ ?iY) .Ci> 

==&::.:.::::::::::::::::::::::::~::~::!::'.?.::::::::::::::::::::::::::::: I()$ . iJO 
8ur1aleonta1-........................................ -····NOV···2··5··206Z··························· ---
tlard'rG"- ················· .. ······ .. ······· .......................................... _ ............................. ---

. MT; HOPE CEMETAAY 
F1oww-- - ~-.,.. ····-----·:·or:'s:.VfoIE:~o;-c;.:·................ uis. @ ~""-filing• ....... J

3
..... .... .. .... - ...... D.......................................... . 

~~~ 

WOii< Order, =E'---_1_7_4_5_2.;._ 
lm,olc,et ________ _ 

Aoct.# - ---- -----

Tblt lllfonnstion /1 avallllbie In a""""'1Ml (wmabl upon requHI, 
OA:WJ,1~.,.,,,.,.,,... 



' . 
:, 

' 
' 



• .. vtl • ~ · 
~ ~ .. , k" MT. HOPE CEMETERY 

{, ~ '\ ~ , INTERMENT ORDER 
City of San Diego 

' \ 

------- _______ MCM1ua,y, 

All F111Wal C#9 mu111~ ~~:30 p.m. olragtJlar '"°rf< day oran evtra ct,asgeol.$ __ _ 

wlll be epplledandblll«lto -igned. --------------

Let a I 7 Grave _Cf,___ - - Sealon ~ DIY1$1on/Blocl< I~ 
. ~ $0) o,...,..,..,. & cat• Fund......................................................................................... • 

=.:;;'.~ig5.:::qe:::::~~:~::~::::;;~::::::::: '7'5D. D) 
B1$1a}Ciof1alner ........... ~.~ ............................................................................... ;:fiSO . tJO 
Handing Fw ..... _ .... , ...... l'J .. l-............................................ .............. . 2z2 Q, Ql) At,-----'-...... ·7ati!itm'f ........... , ..... ;;·:ai· .. ~........ 0, /4. 
~anc1n1ngtee ..... ~ .G~·~·~·~ .. f: ....... ~ ....... , ....... , ..... Cf_ (X) 

Saleatu~~tu. ........................... b ......................... ,. ............................... s f<;,~•:cfs-
'rr;f) ~ ~f, lo ~"\"-Tolal Due ...... ........... ~-~-

)Jc)-~~~ ~ PDl~nu~ p~ab~2::S:: ~5 

I hereby ce,tJly I am the ":> e. \ C ) o1 Ille al>oYe nerned decedel~ 
and Ihle la ycur 11.Chority 1Ddlpolilion•ol remal11$ aubove Ind~. I c,a,tily and r..,._,t 
thal I halNl the right to .-·1111s 81J01or)za!lon·and I agree IQ hold Mt. Hope~ harm!..,. trom 
.any.fiabilty on account of $8ld autho<ttal!o!I_ and interment. ...., . .J \.o --\~ 

'} / . . , .'cJ) ,?,, 

I 

Wark Order, =E'--_1..,j.,.7_4_5_3_ 
IMl<lioe # _________ _ 

Acct.I _________ _ 

This infolm4lion Is avallllbltl In altamldivr, fomlu upon ~t 
o.......,-~,.. 



E-lo/4.S~ 

RODRIGUEZ, ARTURO B. 4034 Eta St., San Diego CA. 92,113 . (619) 264-2518 
1.1 .) '">lt,O I.IJ:.IHl ,_.,:....__. " 

11-261-02 Ooened Pre-need 10.t/trust account . Trust I 1 • > on (\(\ -- includes-: (2) opening/ closings, D. D. Crypt. \ " 5,, 45 ? J •. ~ 
our1a,1. com:a1ner, 11andJ.1ng tee, lZ) r/t tee, 

.. 6 • JO 1 4 45 . - . ·- -
J-"'1 .tis --· - __.., tin'"::;; P\.i ,J • oh C 

~;_ --:.·· -~~ .. ( ,~ ~ I . t>i:> I -I.I~ 
(0-3C 0~ A • 1 Av ..J. ' . . •• Tr A".~ fr.,'. y " ) - ··1 - I,) 

ill "5 1-:i, 1J(U, (1 ~. ,; - ,{}).' ~ - :-\ 1 _.., • (1. ,<:/ :r / tb I 1-15 ,-1 Ill 

,5131~ J 6'\6..... -~b. yno...;. NO 1 -,·f', ...... ; .. - ¥.11·./Yi ( 'j,A,J 11 • 
, . ~ yS' 

Cf-,:...- ,4 V ,. -"' ll--t) _A_,, I (JI/ ,. " • )f1iQ (AMC ,,..,, AC, ,rv ~ 'YJ 
11 -1. -0' A1rl I A u. I ,JO L, ,1,;.r. <' /JI(' ' .,. ·' 

,, 
I ,, : '·"-' 

• ) (l 
. . ,f-' . I I 

I' 

' 
I 

~ 

·-
I I L 
I I I - -·~~~ • , Al'lUl:W I!, I, . ,...-·-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S<ln Oieo9 ,. 

•• • 
Oale \\ - .l._ 6 - 0 ?_ 

e be/ore 3;30 p.m. of reQ<Jlar wod< day ot an e>dta charge of$' __ _ 

'°'N l!el!'Pledand blledto undoQigned. ____________ _ 

~ ~ Grav. _3 _ Row ___ s.etlon \ DMmClft018ieok \ ~ 
8~.5'.oo Gtav9"""'9&C01•Fum .................................... ..................................................... ~~-

Adclllonal"""'8Sandcarefund ................................. , .............................................. :3'?5. 
0 

O 

==:~~~~:::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::: t~,-o0
o
0 

F....., ___ S4lltlno"fl .. A .. l .. 0 ........................... ,....................... '-1,~00 

~no and flMno,.. ......... ~;o .. ·;·; .. ·;·; .. 7 ... JOQf ............ ..... ...,.. ....... ...... ...... \ 1, 0 s --..................... ;;~;~i= .. ·i·~~;;:i~:: j~q~.~1 
1', , _ . Balance - 8 

IMfebycentfy I am111e . pC /f (ci:E,-,f ofthe.abow,named~nt 
and Ihle II your a,Jlholfly ID mikadllpoeitlon of remains as above indica1ed. oortify and ...,,....n1 
thel l haYelhe lighltomoke 1h11 -and I a;ree·tolqd Mt Hope oty -
anyu..yon..,.,.,...ofilald"""1oriulion~int-

l Mfeby aulhorize the Interment In lot I ~ ~ /', 
haldundef-. 

WorkOrdorl =E_ 1_7_4_5_4_. 

7--,. :i!1 

~'3;,~~ v<?"'
~~<? ... ~tJt. - 77~ 
Invoice, ________ _ 
Ao<;!.# ________ _ 

O,w;,,,w_,......._,, 



(_Q._ i~ C 17454 

'o~ l,{L t~ ,_ -
~~(~ \._,0\_&L 
'); l VJ_~ 

~~~ 
~b ~') 



r I • ' .. .. 
' 

; .Q\]£-f'-':>I ~'f'../ 

MT"nOPE CEMETERY E 114~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markecJ with •x•. Place the name's, lot # and grave /I of all 
existing mat-ker's in the appropriate~space(s) that art adjacent to 
the burial space. -\ lo ~ - &' ~ p L 

,< w 
0..) .L y -d 

81i_Ji.:Ni ji}f' . ~ .~"' ·t..,, ., 
;s§~:~~1:1~'i~~J2 

' 

Intcrmcnl spac~ for: ~ : ~"'-'/ '"'50~ es;; 

Interment Dal!,:: 
\J~ \J.- ~ 

Time: \\' ."0 D 

Lot: & jq Grave· ~ Row: Seel: \ Div: \ -:Z 

Gravc.L~id 6.ut by: II,) f - ~ _f"lJ::.v/ ,. 
I I -
~~ 

Agrees with Legal Card: 0 Yes 0No . ~ 

Agr;cs with Map: D Yes 

. &v · 
D No 

Blind Check & Yerilicd-ny: ~~ ~ Date: •VI /&., 



• [-17454 
APPLICATION AND PERMIT f.OR DISPOSITION OF HUMAN REMAINS 

USE BLACK ·INK ONLY-Al<E NO ERASUllES, V(l-llTEOUTS OR OTtER ALTERATIONS 

li', NAME Of OECEOEHT-ffl&T (GI~) 
1 

18. MK!')lE 

Jillff I 

SA. fflY OF DEAfl< 

' SAll DIJ!GO 

1 
1~. LAST CFAWLY) 

I JONES 
I 58;. COlMTY OF OEAnt--oiJTi,,oe CALF.., 
I iNlV' STA.Ti 

e,, tw.te, AB.AnoHSltP, Ft1U. MAILING ADOAESS AHb ZIP COO£ 
Of INf<lAIW<T 

MICHELI.£ JOIIES-WIFI! uo\ 
'"- Tl'PEl> ___ Ol'CAU'~-C!OAOIIPEIISOli.-cTlNBAS~, "'- ¢Al.IF.UC............ 6026 BGilET STREET w-,,. .. x-aT• --··x- 6 IU- ......... cs110 , _,, ..... ,c.OlE _,. ,......,,.. -• va ,.nar--., SAi DI!OO CA 92114 

~. ~ ~UQU qJ1'J ··~ - D B.' CAEIMTIOH 

"--G•C.1=.o:?d!.l'::"TIK>........., OlHER 

D o .• SCleNTF1C USE 

De:. - ,•~••UL-TMENr 
D F. lllSINTEA~ 

D G. - .. TO CAUFOfHA 

D H. TF!AHSlf TO OUTSIDE OF CAI.FOmll< 

11A. ~ ,VI) ADORES& CIF CA&..F.ClfNA CBE'TERY 1 118. DATE BURIED I 11C. 

DUAIAL )ff. aon CIIKCtll'.'f, 3751 HAUJIT ST., 
SAll DUGO CA 92102 

alEMATIOH 

ta.\, NAME AHO ADDRESS c,F 'CAI.FOANA FACIJTY RECEMNG REMAINS 

I I 

;I? :, oz : ► 
128. DATE aEIATED 

1 
12C. 

I 
I / 

I 1 ► 
1 

138, DATE RECEIVED 13C. 'SIGN.A.Tl.ff. OF PERSON 1M CHARGE.·OF FACIU'fV 

~ IS RETAINED ev THE PERSON IN CHAROE OF Tl£ CEMElcRY. CREMATORY, FACILITY FOR SCIENTIFIC use, Of! BY THE PERSON IN 
CHAROE OF OISPOSllilG OF '!HE CREMATED REMAINS . 

• COPY 2 SfATE Of CAlJFOFMA, OEPAA1MENT OF HEALTH .SERVICES, OFFICE OF STATE •F\fGISlRAR V$9 (AEV.f'190 



• MT. HOPE Cf=METERY 

INTERMENT-OaDER -
G-Rfl J<e o'Y 

1 
/... CitvofSanDi&Qo 

-S vf'l/l ;lf\ '3<l. c• 01@ \ \-;z_t-0~. 
' "" J. i11.o. , /'IL-
Y04JaNlhereby ~- lfWlrUdA!d. aiA>jecl to your flJles and regulallont, to inl<lr the!8mllins 

01 'L,L 5 , E~l-L o 
_ p,a-i....__ Foo.al,dal9,n~_s:=0-0O \\', O 
.G-.__,,_ _______ ;~/l,~ Mo<tua,y . 

. All F...,.......,. ijrrtve befo(& 3:30 p.m. of regular WOii< day o, an extra ch81g• of S __ _ 

willbeappladandbll edlX>U'ldeNslgr,ed. ___________ __ _ 

~ oto>b \ Glave ___ Row ___ Sec1ion __ o- f 0 
Grave - I ca,- Fund ......................... ~ .M,:.: .. ~~~-· ...... ... "'............. -e--
MII.,,,_ -enc1 cate tund .... ;$.6'1:.~ ... ~)? .. ~.i ...... f?Y.e,,.~Y. .. '..':\.f:-: ... hoj) · oo 

. . . -3 75.oO 
Openln~no • Setup ........................................................................................... ~~~"" 

Burial --................... " .................................................................................... - ---
--, 

Handing F- ...... _ .................................................................................................. ___ _ 

Flowe,,,,_ - --Htllng 1.. ............................................................................. -, 
4 5 1QQ Reco.dlftgandlillnQloe ............................ , ...................................... .......................... -'--'----'-''-'-

~-~ --tax ..... ~.......... .............................................................................. 0 
~~ · ,, . TollllDue, ....... , .......... \o~o .o 
ll~ 30~ - :i..-:,81 Paldrecelptnumber R-ssb~;? \\00,0O 

, 8 0 · O I) Balance clue 0 
lherebyCllfljy I amll1e ~ ~ ~ of th•--~ 
and !Ne le your IIIJIIOr1ly to ..... d~ of ,..,..r .... afu.e Indicated. l·oerdfy and,.......,. 
lhet I haV<I the rtQ!llto- lhit -- l.agrN to hold Mt. Hope Cemeta,y lwmlNa from 
eiry llebllly 011 ~ of aaid autho!izalion 1111d inl"'"""11. 

I lwlby -,.,;ze the ••maul in IOI I .JL\)'<'().J~ t\?, \ l 'JY. 
hOICI under dNd. . • ,?.d, ~02 --

"'""" 

Work.Onlerll =E __ 1 7_4_5_5_. 
lmioloel. _________ _ 

Acct# _ ________ _ 

This lnfom!af1on Is 11,ailabh, in i/tllinllliva lom!lila upon ·/llqWSL 
0 ~ ...... ,.. 



• MT. HOP~ ·CEM~ERY 

INr~nMENt ORDER 
City or Sen biego 

c~ 11455 

Date~f"-~-'.7L.-_.)1'---=V'----

y ~/ G, ... ___ flow ~--Section-____ Dhrision-.,;/..:O:::c.., __ 

,..,.space&C&reFund .Kt.r .. ~~i..{('-;/!-f-?)(~t/9.$;.tj 

P.~;:~=::.::·~:~.:::~·::#1,~~·:::::::···~::::::::::::::.y..,.>i,-:-:),-:-_)-
unal Contau,er . •...... . .... · : . . . .. ... . .. ? .. ,. .. . . .................. ~.-~· 1a::;==--
andli11G Fe.-. ..... ... ......... . . .. ... 

1 
. .\. ... J .......... .............. _J_-><-·-t/:.-

tqwe, vaaeo ., Marker ·setun9 fM .... . "J· ... ~-~ .\, ............ ... , ... , 1 •• • • 

-r~nd1\l\r,o M ........• . . .. ... ~ . . 'I\, .. ....... . , . , ... , ........ , . . . . JS: ib.. 

-~-,I~············ ·• ·······s~········ ·····~~~·,·~~~·::::::::::2t:1~3 
. , (}--"'_ ~ V' P6id ioceipt numb<,r ____________ _ 

1"1 EJalance due ___ _ 

horooyconify I em u,e ...s·. ol th• above n1mfd dqdeoi 
tld thft f• yout authotitv to rrtaka dif9lOSiHon or r•niains a.s above i'ndlcated. J certify and r•preffn1 

llha••uho dQt\t t.om•~• t11isaut1torluti<1n and I aQree to hold ~t . .H011• Comet• biumlou (rom 
nv Jiabltlty on account of s.;d euthor;1atior1 •~d interm-e~ .---~ 

l' l • . .. ,j 

' er1by .author1Z8 th• Interment ln k:tt I 
ldunclerdff4. 

I •. i 
' 'I> 

E 8899 



. . . 
. 

. - . • ' .· • &- 1,455 . .. 
MT HOPE CEMETERY 

GRAVE BLIND QHECK FORM 

v'rite in ths name of lhe deceased for which the grave ls for in the 
lock marke<;I with •x•. Place the name's, lot.# and grave # of all 
xistin~ marker's in th~ appropriate sp~e~ 
1e bunaf.space. ~ ~ . 

' . 
~ ~ l),__ ':: .. - ' I -

]I~~"" ~ 

~ C. t,. l., llq:iE lll)Jl,.rl : L, ,., . 
.. .. i}im 

' . 

,tcrmcnt SJY:ICC for: \l . L l i e.-L,. l, ' 

,termc11t Datc· 5 ffi t -j 0 Time: \~ '- o O 
~a>~\ 

Grav.c: Row: Sect: Div: \ O '.lt: 

rave La.id out by: ~'t -ttN 

grccs with Legal Card: 0 Yes 0No~~ 

gr;cs with Map: 0 Y cs 
~ 

0 No 

lin<l Check & Verified By; ,bN,{D . 
d, Date: L{-'Z.1-0 ~ 



e:_ 17 ,4-.55 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ot,L Y-MAKE NO ERAS\JRl,S, WHITEOUTS OR OllER ALTERATIONS 

,. 
1 
58. OOIMTY OF 0£Allt-OUfSltE CAl,.F , 

I EMJfR STATE !DAI 
7A. TYflS) NAME /IJll)ADDAES8 OFCAUFOFNA--f\lMECIIECTOfl 0A PSt90N ACTING AS SUCH I 18, CAUf. llCE'HSE- l«JM8EA •••---••tmn:t IIDlll!IID, .5050 nnn♦1 ILw , --'F•PPUC.t.8LE 

SU DIUO, CA 92102 : ID-1329 
. ......._ • lflllbl'll lal ~ -,..... tll!Nd llmift .t, ot19: o1 .~ --~ wlllanad bf 

1 ., 

1 9E. AODRfSS OF ~ Of DISTAICT OF DI~ 
I ~ NPOSlttet,I IS TO OCCUR .. A.NQTHH c:unttCJ l'4 CA.UfO!tNrA 

''fl'Ul. i.JMD«.. t.O. 101 l~lll 
: D CA · 2116-S222 

10, ,Wnt61UZED DfSPOSmOH(S) ctEQ( N'f'!,JCMN..E fTIMS" 

(JA. - \1MCI.OOE8 ~ 
D a. Cfl!IIA'nOH 
[J C. CISPOsrfl0N OF CAEW<l'£0 REMAINS O'lllEA 

□ E. TEliPOAARY ENVAULTMENr 

□ F, OISIHY£¥NT 

Ill G. - iN TO' Cl\UFOIIH\A , DWt N A CEMETERY 
□ D, SCIENTIFIC US£ □ H. 'f!IANSIT T.O (/OTSllE OF CALIF04NA 

11A. fllMIE. Al6' 7ss OF CAIIOfWIA tBtETl!RY I , t8, DATE OOREO I I IC. 
fto ... ..;.. ICU, )751 mmT 8'fUIT I ?. I 

10 DUCO, CA '2102 : //.,.:,e,-(J~ 

! 
CAEW.1lOH 

I S~•~ 

13A. NAME AHD ADORESS OF CAL.F<lAflA FACllrfY RECEIVING ReMAINS 

FOfl C0RON!,R'S ·USE ONLY 

□ L DISPOSfTION !'laNDi-EMAHI LOCA' 
<8allll8 Ud Add,_-&) . 

SIGNAn. OF PER~ IN CHARGE OF FACII..ITY 

2 

USE 1 

~ f-----+--.--==-=~==-=---========--.---====+'..;c►~==~=---=====~==-~ 14A. NAM£ ANO A00AESS .. AECEIYIHG STATE 0A oot.iNTFIY WH;AE !48, OAlE StlPPED i40 . . .uioAESS AHO SIGNAJVft£ OF PERSOH IN CHARGE 

! f--11WISIT-- --+-,.,..-,AE,,M,,. "'"=S,.OR~· =Cfll!MA=..,·-'_Eb~AE--_...,-,.,,.,,.•.,,o.,,BE-=-==Eb====-.;..-.-..-.==--i:c'►C,.,.-OF=PUCN3==~wm,-,-· ,,---c-=•,.··_ .... ,.,.,. _____ _ 
1~"· ADDAES9, NENIEST" PQtHT" ON SHORS.IME. 0A OMA PESCRPTio"N SI.F- 158 DATE. Of 16C.. St0NATURE OF PERSON IN 150. UCfNM. NU,l,\lfR 

f1CIEHT TO Cl8fTFY ANAL Pl.ACE JJlfl) CA. DISTRICT Of DiSPOSlftON DISPOSITION 
1
1 Qi,AAGE OF °'SPosmotf I OF ClfM.UlO IE,.,. ... _ 

--If APl'UCAkl 

~ IS RETAINED BY 'IHE PERSON i!i CHAR<lE OF TlE CEMETERY, CRl:MATOflY, FACILITY FOR SCIENTFIC USE, OR BY TlE PERSON IN 
CRAlffl£ OF OISPOSING OF THE CREMATEO REMAINS. -

C:OPY2 SU.TE OF CALIFORNIA. OEPAAlMENI' OF tEALTH SERVICES. OFFICE OF STATE flEOISfRAR vsa (REV.e,.ao 



,. ~ 4,,... ,,._. .. iJi3" 9$!!{t.·:·~~~..-··"!'Trj·.;tF1f~·.:.'l~r"--... ll!.,_!lll!l!. .... :,e1111t111t1111;111:a:!1!1~»!!ft ... r.;;;i,,;'llQ'841i:,iill,~i411Rl/!«.m,,,.'R.~4,r,1&$~;.,,,,,,,iJcp:,,'"0':.~~:::i• ... '=:.,~.f,.~':"~ :'-""'' 
!!!I· _;;.,, ~..,,_.., l'l'I • ._. .. ('t-:t ~.,,-. ;1,~ .. ,..'1 .,.. ~ - ... .At,·,"· ' .. "; .': 
'•• OtfllllllUT!OII; 
PINK, W~I~ 8UIE TO AllllffOR, 
VIA P\IRCHASIHG IF'PAYMENT FOR 
MATERIALS OR SUPPLIES. ORIG. 
·oEFT. RETAINGl'IEalANDYELLOW. 

REQUEST FOR 
DIRECT PAYMENT 

h t un.d for overpay,ae nt of bur ial coat 11 to 

C 
-

-
\ l 4551'Hfi c m OF SAN DIEGO 

DP 3122451 

□ COMP(EJ£ - •••••• " ... " . " •• • " 

AW'0'!618<£ 
Dura aell for ! 11te t'1l&ut of Will S. 111, U !-I 7455. 

• DEPT. NO .• ••••• 012 . .. ,,, ,, ... .. ,, .. ,, ,, .. . ,, .. 

I I ~KEY __ _ _ -- --

Ji y 

~ I 

. 

I 
I 

l 

• • 0 

~ 

Iii 
C 
p 

-"" - "' 

r 

.. - :°"--•ALIM -· 2w~.n--zapC()W 

l a l u11d 
Dun n 8ell, Jr . 
32025 Poi nt l'l '1C a 
Lilgu .. a l each , CA 92651 I I 

I l 

- ' I l 

-- I 
! 

r.11 - . 

' 

I 
I I ~ 

- "" 

STANOAFIOOESCRIPTIOH (115 CHARACTEftS) -

-. .,. 

--I 

.... _., .. ,. 
4 

11 ,, 
I 

I 

PAYMENT DATE 

l 2- 1, --02,. .... --
80. 00 

. 

I , 
-

I 

I 

I . I 

r 

TOTAL AMOUNT $ &0, 00 

FuNO OVEAAIOE 

I □ 
:. _,. .... -
I I I 

•• " 
I: 

I 

I 
( 

I 

·1 -. 
• 

n1•TR1•• 1TI-.. ~ P CHAJIOU,TO Se COMPLETED a yna 1n1 • n N n -• PA.,._Ml!NT AUTHORrTYFOA PA""'1ENT ..... ..... ---- -..... -"""'· _, 
IOUlll. -80.00 

~ -. RESlt)()(:. HO. 
1 

- -+--i----+---t----+---+----+---+-----t----+-- ---- ---; tCEATIFY THEABO\l'E.~ IW 

-- +-+---- l---+--~-1----1---- +----+---+------l------ -~ ISTRUEAHOCORf'ECT AS stATI:0 . ' I I . 

' 
I 

:,f. ,¾{__.,/-r1 1,(/'<,l,v 
- ++- - +-- + --+--+-- -+---+---+---+- ---=- - -'ti(; 5\\J..A-c ~ - .r. ....... , ..... , ................ ,. .. . 

OEPT. HEAD OR OESIGNEE 
PURCHASING APPROVAL 

- . 
···· ···· ·· ·· ··4c;oo·· ··· ··· ···~···· 

,--+---,.--- -+---t----+---+-- --+---+-----i- ---+-------•---; AUOoTOAAPPROVAL . , 

""'"""fflf.l' Sb<iclt• l ton .S 27-l4W'" I crY- 12--0:! 
AC- IAEV. -i llllfft'IR!llfllllllll 

59~ 2S 
DP 

- - .. 



- .:;:=-{;"' "f'~:--.;,,_; '! .,_ 
~ - ,.j -·· , ··-, -.. 

- j ~-- ., , .. . 

I 

OFFJCW. RECEJPT CITY 01' SAN D4EGO, CALIFORNIA 
w,HITE " ! ... .... .. . ,,..,.., lO·CUSTOMER 
~NARY .............. , ..... , .. ~METERY 

• PINI< ................ ·•~•·• ..... ,:,, .. AUOIJOR 

S5662 • 
00 ) 

~fJ'-,, Paymerrtol >...~ ·~ W..:U, :1>, ~ .. <' / ).a\~> ~ 
•1 \ • \ ~ D1V1s1on \fr\ ---=-~.,."''----'---- Grave ___ _____ Row ____ Seciion 8"8;1c :......J 

Invoice No. _____ _ _ 

Acct. No. :----;-::-:-:--,.,.-r--
w. o. 'f_- \J\1~5 
BALANCE DUE ..fr-_ ....:;.. ___ _ 

NOT VALID FOR PURPOSES STATED UNLESS 
S,TAMPED "PAID" IN THIS SPACE·. 

' · 

CREDIT 61007 
20%SaltsCiri 7718' --- - ----,11-- -
8()% S.lt> 100 
au,;. 7718' --,:;-:,,-,1?""--iteort"r • 8=1 n/r. ~ I ::) . V 
Burial 100 
Cornaintrs n182 

100 
77185 

nl~ _,. 
() 

Pre-Need Lot D 

Pre-need Trust.a 

All<J~nAccl□ 
Cash O Cl:la(:k). 

ISSUEOBY ~~ • 

H•odllnpFH 
Aecx,n:ling& 
Mi&e. FMB 
P.re-NN<t -Seie.Tax 

63033 _ _ _ , :' 

~i~- al ,__ 
76390 1.s~ s . • •• ~1!(flw.. 1o-oi1 , , , • 

~ ~ ~'i~~lml!e:f'_..~ ' ~ ' I V " 

\~00 1100 
~~.•-- - ~~--- -=--- .,,_;;,~~ii~ 3:. , r tM·Mo·/~i\:i:t.:;;j~:~1f!J'fJ.;~~ .. :• ... ..:...__,_ - . ,._., - - "'d:f .. •·.,.,,_ lirf.~ ,e,~lj---1 

-
(0 

0 . 
0 

~ j 
I ! 

('- . 
rl I 

I~ I \ ~I , 
I 

I S 
~ g 

I 

a: 
w -

~Q 

iii' 
w w ~ ... ::E 
l£ a: t ·w 'i ~ 

z -

R 1 
t 
I 
i • 
sz .J ;f 

I..J ! 
i~: 

... 
'IS 

t 
i 
i 
ls 
t .. i 

I 

([) 
lt/) 

~..'l! 
-l C. J..J 

l!;;~ 'if~31 

s 

I 
i ? <r:Pf~ 

"' ;--
...,. ___ _ 
~ ,._ j:'.ii 
~ .c: ii 0 ? ,z()i, b' 

ri 

i I 
"5 ~ j 

l~I I i I L-" ! )]1 
- L~! l I i Ls- i •lu 
0

/ u.:i l l i J~ 1 ~ l 1 ~:. ; -~ : 6 .., 
, vi , •! , .,. , ·i::1 

i
i : : : : "'ct- '.II 

c ! o ! ! ! \ i2 ! :ai . 
i i* I I . I ~ ~ 1 1 lj 11 ll 

f ·f ! a o /fl i- · j i i - . ~-

! 1~ 1 111 r I i -
111 I 

L . i i i I • 1 1 • ;~ .5l .- , '9 i , , !! , , .,- ji:l!• l 
r·· l! i l l 2' l l ~ :-J i 

i r i , 1 1 1 t ~-s itli i 
- ... ,,~JlislJ 'i~ il:s il 
..s, IL i ~ • ' g.,,z:- li 
o.:, l . I , 'e i . .,.- Jj.2) i § 

~:§ § I ! I J l ! ! /? .:: !iii !I 

1! I I I i l 
i 
1 ~ 

ii 
s· 

•· I ~ 
l l ~ I l 

1g I! .! i ; 1 
§ I 

I
! 
J 
I I 

1! 
·~1 I 
,q' .. 

c--.. ...... 

- ' ~ i" 
I ~ 



. ~OFFICIAL RECEIPT 
WI-UTE .................. , lO'CUSTOMER 
CA.NARY M .... .. . ... ..... ... . . . CEME'TEIIY 
PH< - .. --...... _,_. ..... AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: \\· ~7 - O ~ 
tA. - C::::: 

55662 

,20 __ • 
\Ql~~~~~Al,~~~~~~~___::;::;:;~~~=;:t===~'ars $ \\ b O , 0 0 ) 
i; __ ....,::==--Payment ot_~t!!::,:!;6,~~~~- ~±l:~- ~~~b!,1~.,L.__J_ _ _...~~~~~~~~ ' 

Lot __ ..::,,:,,_.!C....-'---- Grave _______ Row ____ s«tion ____ __,l'"""""''-=- \1..0.:__ 
Invoice No. _ _____ __ _ 

Acct.No. ___ _ ~ ---,,---

w.o. ~ - \ l ~ '.;, 5 
BALANCE DUE _ _ -e---____ _ 

Pre-Need Lot • 

Pre-need Trust • , 

AC·212 (Rev. 10-02) 

Al N~n Acctll 

cash. . Check 

:.5 ~ 5 

NOT VALID FOil PURPOSES STATED UNLESS 
STAMPED "PAID" 11:flJt'ft> 

NOV 2 7 2002 
MT. HOPE CEMETAR'I 

CITY OF SAN DIEGO, Cf 

ISSUED BY _ ~..,. ~~""-'='-='-="-'-'--

CREDIT 67007 
20'-4 Sole• care 77184· 

-- 100 al LOIS n184 
Openl1"9t 100 
C~ing 77181 
Burial 100. 
Conlai""' nt82 

Haoding Foe 
Reconllng & 
Misc . .... 
Pffl•Need 
Trust 
~•Ta, 

, 100 
mas 

100 
ma:i 
63033 
771'86 
6(1101 
78390 

lOTAL PAID $ 

~-15 

l ~ i;, 

\ \ o 0 

. 
QU 

0 [J • 00 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

-Additional ----fund ................................................................................ ----,: 
Openlng/CIQD,g & Selup....................... ............. ...... ..... ...... ...... ...... ....... ........ I ? 7 s ' <JO 

==~:::::::::~~:~:~:~::::::::::::::::P.::~:tP.::::::::::::::::::::::::::::::::: ~ 
Flow« .--Mllbt Ntting,.. ......•........ °NDV··~:- ·0··-tfltlt-·········· ................. ;:; S , cJO 

::::.~.'.~.:.:.::~::::·.:~.::·.·.·.·.:::·.·.:~~~i~~~~~f.~.;:::·.·.::::::·.·.·.:::::·.·.: j' q ?:e 
Paid~ number ~~DS.$i~·c;7~ ~ 

-/.~ (' w-,..J,. Balance cu 0 
•~certify I am IIMt /':DQ.Mc. "-HC of the abowtnamed deoodenl 
and.tllio lo.your IIAllOrily to rnalw dilpcilitio,r;,; remlina as~ lndlC.-.od. I c:«Ufy and ,..,,_111 
th8I • -Iha right to rrial<e1hlo --I agrN to hold Ml. Hope c.m.t"')' harml- tram 
any liability on llaXlUllt of Ml!! aud1oritllllon and 1111-. 

I heniby i<lthonza the lnlennen1 in lot I --·-
WOli<Orde<il =E'--_1....c..7_4'--'5=-6=-·. 

lnvoioeltc..._ ________ _ 

Acct. ii _________ _ 

Tlll11 /tdoimaJkJn is -avaHab/e hi a/feniativ& mnai. ,,pon r&qV"8t. 
•. ,,..,,_,.,,.IMI,... 
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' c- 17 45~ 

. MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

✓rite in the name of the deceased for which the grave is for in the 
lock ma~ec,I with •x•. f>lace the name's, lo\ It and grave # ot all 
xisting.marker's iri the appropriate space(s) that are adjacent io 
,e burial space,. 

:!.1,\:) ~s ( 1S() . ··.~!~~ik ,,im, ,;~r: 
~~H~:...~ffii~ .~~~ 

'.} 1,0 

1tcrmcnt space fQr; 's~ , v~ ' 
. 

iu~ \,. ,-~ \\ oD 
1tcrmcnt Pate··' · Time: · ' 

. e__ \-..'tie se-
:>e . :is°\ ~ 

Gmve·. R()w: Sect: Div: 

rave Laid out by: ~~ - ~'.-)C)\ 

~ ~ 
grces witlt ~gal Card: 0 Y cs 0 No c .~,,y-/ 

' 
□ No grccs with Map: 0 Yes 

'.t JI~- Date: 1:t Li Lez \ind Check & Verificu.By: IM;~(~J,(Ad 



- ..... , ~.-.~- ·~-- l _· i14··5i · .~, ..... , 

APPLICATION ANO PHMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y'--MAKE NO ERASURES. WHITEOUTS OR OTHER ~UERATIO!fS 

tA. NAME CW DECEDENT411ST (8NEfr(I 
1 

18, ..,ot.E 
1 

1C. LAST ('Ma.. 't) · ~ 111D 1.0Ulll 
5A. QTY OF DEAJH 

Ill DUOO 

AHf<:HAHOe .. 
nDN ~ 4 NEW 
fll8UWTT05"0W,.....t -10. AUTHORIZED DISPOSITIOH(S) ~ ,\fPI.JCA81.E. ITD48 

ill A.-~ (INC\.00<8 ·-
□ 8. CAEMA110N 

0 £, TEMPORARY EIIVAULT-

0 f . DIS!NTEAMENT 

FOR CORONE~'S USE ONLY • 

O I. !MSl'DSITIOH P£!CDING-R.EMAINS lOCA 
(Name end Addte4,l) 

□ C. "'8P08IT10H 0, CA84ATED 11EMA1o!S OTHlcA 
lKAH fi A CEMETERY 0 D. SCemFIC USE 

0 G, SHIP If TO CAUl'ORNIA 

D H. TRAHSIT TO OUTSllE Of CAUfOINA 

11A. NAME N«J AOOAES:S al- CAIJFOAfrM CEMElBIY I I 1a DATE BUAIEO QF PERSON IN Q1ARGE OF 8UAI 

•- -.rr m wrm , 
l---- -l-:;'~7~5~1;•~··~-~T~ft~-~u;,;•~D;,t~IQ:;;a~ .. ;,Cl~9~2~10~1:__;:l;,;'Z;.,-;,3;.-;0;,;Z~~~~~~~~ 

1· 12A. NAliE AND ADl>A£SS (1f CAUFOAt«A CREMATORY 128. OAT'E 0£MAT£D 
1 

12C. 

~ SREMAT10H I 
w I 

~ I ► 
~ 13A. NAME AND AbORESS 0,,. ¢.ALFOfNA FACl.fTY"RE~IVING REMAINS 138. DATE .REOEiveo,, 13C. 

,c: SCIENTIFIC 
USE 1 

~ I ► ... t-------1-,,_,,..._,....,_=_,,...,_=~AOORESS==~ .. =R£"0£=1Y=-1NO=. sr=AT£=-oo=-=C9U'!TA==y"""wtE=R""e,---i-,-.~a.-D~A"T£~-=""=o-+-"',♦0~. -AD~<l~ ... .,, .. ~....,~-...... = ·=-=.-o,=--==ON""'lf,..,,Cl<AA=-=oe"" 
W AEMAINS 0A CAEMATS> AEMAN& AS///E TO Be SHIPPED : -~ PLACING. wmt TIE CAAAO 

! t--------1..,.,-,--,==,..,,========::-::=-===-====,.,.,,,.,,..--;-,,,...,=~~--:i-'►"=~==~===~-~-------
·SCATTEAINllAT SEA 16A. ADDRESS, NEAREST POIIT ON~. ell OTHER tlfSCIW'TIOH 5'.F• 158 OATE OF t5C. SlllNA~E OF PERSOH N t,o. l!aNSc .NIJMIP 

OR FlCJBIT TO 10EKJFY 1-ft\l Pl.ACE NC CA DISTAICT Of OiSPOSl110H OtSPOStllON I CHARGE-OF DISPOSITfON I Of CltM..._llD IE· 
DISPOSl110N OnQ. I I ~"_!~ 

"· '► 
COPY 2 II, AET AIMED BY THE PERSON IN CHARGE OF THE CEMETERY• CREMATORY; FACILITY FOR SCiENTIFIC USI;, OR BY lHE PERSON 
CHARGE OF DfSPOSIIIG OF THE C~MAlED ~MAINS. 

COl'Y 2 STATE Of CAlFOANA. OE.PARTMEHT Of HEAL.TH SEfMCES. OFFICE Of STATE AEOISTRAA VSO" (AEV.819'1) 



.e. -~ 
Mf.~<cl:MEttR'l2 ()U T 

INTERMENT ORDER 
City of San Diego 

Ina, ~ Fune,al, ; dme 

~.Chapol,OraVONlicie _ ______ ;.J(.~~:]. ~~- Mortuary. 

<YFurwa1 C8(ll mue1 em;e be!ONl a:so p.m. o1 ~.,-day°'""·-charoe ol·•· __ _ 
wlN 'oe ,foled and billed 19 undonolgned. 

'\/J lit; Grave /.p Row_ Section / DMslon/Blod< / :i,_ 

a,-apace, care Ftnt ............................................................. :........................... £<; Sal) 

==,·:::.::::::::::::::::::::::::::::::::~::":::::::::::::::::: ::::::::::::::::: 3' s: 
llurla1 conia1no, .............................. ~~~................................................. I~ o 
Hanlllng F-............... , .. , ...... , ............. , .. ,,, ... , .. , .. , ..... _ .. 'f,~¼ .. ····-...................... / ':#:5 o'O 

AoWw----.01 . ............ Jlt.~ ... ~ .. ~.: ~e."f/i.l'\'I....................... t.;S c.0 

Recordt,gandlllnglM ........................... ~1':~~;~~01Eao;;(.,,.................... , "' 7-='> 
s..1ax ............................................. 011" .. 0f ................................................... --'-C.....-L.....,:-= 

. T1D~~·isj:-Jtt~f~ 
Balance- e&: 

I hereby QOlllify I 1111 ~=~~~;:J ~~~ ol the si>oYe nam,d decedent 
encl Ihle la your • n o1,.ma1 .- - Indicated. 1·<:el1!ty and ,.._nt 
thal I have the rigl1I ID lhis aulhotlzolion and I ee to tlold Mt. Hope Cemetery hOl1lHN from 
--lllyonaccountcloaldaUlhorlzallonandlnte :'\'II 

lhe,tt,y....,,;,..the ~- ..... ,.1011 <lsel" 0J{e-,_S ;:._ 
14 

l>Oldunder-. ~ ~e;~zr ~ 
}(; ., __ .,_ )(~) y 1' 5f,(A f..V,,~ 

1,:r • .t1~ t .Z66-9???' ,._ 

_Onlor, =E'--_1_7_4_5_Z_J 
lnvoioe••- -------
~ . 1 _____ _ ___ _ 

This Jnfomllf/}on lsavaYaHs./,1 alemallve formlllJJ upon request -~ ... ~,,.,. 



-
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i c- )74--57 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

✓ rite in the name of the deceased for which the grave is for in the 
lock ma11<ed with •x•. Place the 11ame's, lo\ # and grave # ol all 
xistfng.marker's in the appropriate space(s) that are adjacent to 
1e burial space. 

'\._...'),.--' ,. ? 
· ~ ... 

~ 
,~ 
~ 

'el. 

~ . 
\~ ~ ~ ~~ 

~gc,14, ~~~ 
:>~, 1~ tr&t~,rve9~.> ~ ~ 
~ ~!fuQ-2t ~ ~ · ~ . . ,. .r: 

.. ,,:.? ~~. ,,. ~: -

"&Oo,~ '\ I.U ~~, ~{:;~ ¥ -- . ~ -....J.'-"""' 
V . 

. \ ,..i..: \P~ 
' 

1tcrmcnt sp:lcc for: ~ ~:-n-•. 
'.J . 

,tcrmcnt Date: <d c,fO?=: Time: 11 '-6D 

ot: \\.\'.fl Grnvc: ~ Row: Scee: I Div: l :;;._ 

f:\'IC l.;.,.kl -out by: \\\ f . p,. c o - .L 
l 

grces with Legal C;ird: 0 Yes 0 No . -- \ . '\SJ\ 

grccs with Miip: 0 Y cs □ No \ ~ $) 

lind Check & Verified By; % ~ ~ate:' · 5 l e. 



,- I ~ --..,_- ~ 

c- t, 45-1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OM.V-MAKE NO ERASURES. WHITEOUTS OR OTl<ER ALTERATIONS 

IA. MAME OF DECBJENT~T (oo,/EN) 
1 

18. M!OOl,.E l IC, U,Sf tFA>a. Y,t 

I amn LOIJIU 
5A. ·cny OF DEATH 

1 58. COUNTY OF DEAlH--OUISIOE: CM.JF., 

I ...... ""''IAJ l)llCO 
1A.. 1'YPB) frMME. NC); AOORESS t:1F CA1.FOAJrM--FlH!AM.. DIECTOA.ClR PERSON ACTING AS SUCH JB. CALIF. t.lC~NSIE ~ 
UDICS<T l♦GaN! • IIOllfllAU • 5050 PmlDAL Ill.YD ; -11' .,..._,..,,Sle 
,_ DUGO. CA .92102 : l'D-1329 

-9E. ADOAESS. Of- REGISTRAR OF DISTRICT CE OISPOsn'~ 
I IF DISl'OS,fllQN 1$ TO CX:0..- IN ANO~ 015T.ICT II" CAllfO'N!A 

• 
4. SEX 

10. AUTHOAIZB) 018P08fflON(S) 04ICK APPt.JCAlt1 fTIMS 

[j A, IMJIMI. (INClUllES Elfl'Ol&Eff) 

FOR CQRONl:R'S USf ONLY 

0 8. CREMATION 

D C. Dl8l'OSITION OF Cl!,;MAllSD RE- 0,,..,. 
1lWf iH A CEMETl'RV 0 0. SCIEllTIFIC USE 

□ E. TEMPORARY ENVA.ULTMENJ 

0 F, DISIHTEIIMEHT 

0 G. SHI'" TO C,wFOANIA 

□ H. ~ANSIT TO OUTSIDE OF CAI.FORMA. 

T TA, NAME .Nl/0 ADOflESS Of CM.FORHIA CEMETERY 1 1 i8 DATE BURIED : I IC. SIGNAlURE OF PERSON IN CHARGE OF BURI. 

l 
lff. aoft CDlfW • 3751 N♦fflT Stmf 
SAIi DIJGO. CA 92102 : 1:J/t,/p.3-: ► · · ' 

128. DATE. a&iATm 
1 

'12C. $tONAfUAE OF PEASON If CH 

I CREW.TIOII I 13A. NAME""" AOOAess OF C....FOAHIA FACUTV AECEIVNI aeMANS 1311, DATE RECEIVED:, ~ - s.:lHA.tUAE OF PERSON IN CHARGE OF FI\Cllnv 
~ SCIENTIFIC 

USE 1 

~ 1------+------=--=---=---=--~-___.;.-~---=..;•_,►::..,..--=---==--=---=~ w 1◄A., NAME N«> ADDRESS IN RECBWl;G STATE OR COUNTRY MERE ue. DATE SHIPP£() r.c. ADDAESS AHO 8'GNATIJRE OF, PERSON IN QtAAGE 

11-----T--+----= .. ~·-•-OA=~Cll&l--·-"'_o--__ ,H_s~•-·_•_10_8E_SHl'PE __ o _____ .;.... _____ ....;:_,►,_. _ •Of_PlAC _ _ .. ~G-'1'-ITH=THE=-c---~·------
SC"Tl"EfW«:ut SEA 15,t\, ADOflE&S, HE.HST PONT ON SHOREUE. OR OntER DES-CAft'll()H SLIF• 168 DATE Of fSC. SIGHATURE ~ PERS(Jff IN 

0A ACi8rff to EBmFY F1M1.L Pl.ACE Mil CA ~ Of CISPOSJ1lOH OISPOsrTIOff I CIWIOE OF OISP0SmON 
DISPOSITION OllEI 

1 

IN A c:atETERY : ·► 

1,0.oaMSfNUitt,B 
I Of attM.--.fU) Jlf-

"""'"""°"" -IF A,NC,t,m 

COPY 2 IS RETAINED BY TIE PEA~N IN CHARGE OF '!HE Ca.ETERV, Citt;MATORV, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON 1N 
CHARGE OF D4SPOSING OF lHE CREMA TEO REMAINS. 

<lOPY2 -VS 9 (REV. 818t) 



• - • 1 

MT.. HOPE CEMETERY 

INTERMENT ORDER 
City olSan Diego 

• 
You,"!! horot,y aulhixtud _ ,,,.,.__ •ubjec:C to your ruleo and nog<,lwon1,. to in• IIMt romalna 
at~ )I\OloJS~I\.P-./\7 R.llQj\: <r v e"Z. 
Ina - --=====--___ Funeral, dal&,'llme \J l:c \) \ :i: - q \(} : oO 
~ c,_.~ . : 'u; u I', ~i\ I\\: i.. IAoltua,y. 

Al Funeral cara mual. ant.. before 3:30 p.m. of n,gular wori< day'&~ .,;;.1\.Q; of S.---

w!N belllPlled llndbilledtoundorslgned. ____________ _ 

Lot~---- Row ___ See-tlon \ Oiviaion/Bladl ----'l1'---

Gt'1Mta_. & Cere Fi.n:t ·~···-···-·p·•itr··o···........................................... \ t) 0 ' 00 
AddltlONI ep_acee and.care fund ...................... , ......................................................... __ _ 

~loeing I S41114>. ......... ••···0EC -o·?··rlJ~t-········· ................................ \ l, 5' oo 
lluri.iConlalnlor ... , ..................................................................................................... ---

MT. HOPE CEMETAR\ . • HendllngF-............................................................................................ . ......... __ _ 

FJc-.y----~~~.~~.C>.~~.<3.?.; .. ~:. ................................. ; ... 45 I O V. 
llecordlnonfilr1Qte. ............................................................................................. --'--'---

Saleeiex. ................................................................................................................ :-=---
d.. 70 ,00 

~~·b·7j ........ ✓70, Ou 

W011< Orde<• =E'--_1_7_4_5_8_ 
lnYQioe#. ________ _ 

Acct•---------

Thi$ /rlfO,m4lion Is ltVttJ/sble ill 8ltBma,Jv,, lo,mat,s upon (eqtJH/. 
.,........~,.. 



C- 11- 452 ~· 
fii!!il!,San Diefp Trust & Savings Bank ~ ~:y \ 

TRANSMITIAL sui'~ 

,, 
l 

w 
Pl'.Cne er✓ 

TO; - ------- --"'~ - ---°"''---
~'l'():ne Br / 

FROM; _______ No \.J \ f}:; \\•f\-~- \J-1\1\,-e, 
DA TE: 'i($N ~}: 

Cl fClR ~OUR \"lf09.Mi>. TION 

D FOR YOUR .FILES 

D FOfUPPROPRl:ATE ACTION 

□ FOR rouR APPROVAL 

0 RE ~A DISCUSSION 

0 PLEASE PREPARE REPLY 
FOR "flY SIGNATUFtE 

CJ 9l£0.& ANS'M.11 C\RlC1 

□ PLEASE SENO·CDPY Of REPI.Y 

D PlEASE ·ADVISE ME 
0 PLEASE RETURN 

D PLEASE C.ALL 

0 PLEASE SIGN A ND RETURN 

0 PLEASE -SIGN AND MAIL I\~ 1 
~, 6 

REMARKS: .\;= , ~ 

~ b !![\!LAN cl, 's\.\,t~/Y 



C - l 145f 
37520 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OlHEII AL TER(\TIONS • tA. NAME Of! OEcmENT---fftST (GifYlN) 
1 

18. Ml)OlE I 1C. LAST CJIAMILY) 

....,,.T I •♦-lGilL I IODIIGUl,I. 
!SA. CITY OF DEA114 

1A, TVPfOMME Nl/J ADDRESS OF ~ mlECTOR Oft P£RSOIC ACTNG M SUCH 
1 
.f8. CM.ils. uc:a.&E ~ 

PWWWi Cl!VL&. nm _,,,Al'T ' _.. APPUCAec.E' 

751 MN•+Y. C11DLA nm. CA 91910 : JD 964 
" .... _ ...... Pl'...., ................ "' .......... ~--~ 

AN'tOt.t.NOflN. 
flON'IIQU!laANIW 
"'9.WT TO SNOW'' IIINA.\ -10, .AUTHOAIZED DISPOSfflOH(S) <Ha< APPl.fCAll.l fTEM8 

[JA. BURIAL ffiOLUOH flffOMBMINT) 

□ 8. CREMATION oc, Ol8P06ITION ~ ......,.TED A_,, 011'EA 

□ - OI A <;EMETBIY D. SCIEIITlRC USE 

□ E. TEMPORARY EHVAULTMEHT 

□ F. lliSINTISRMElfT 

□ <l. SHIP W 10 CAIEORHIA 

□ H, TRANSIT TO ~fSIOE OF CAl.FORHIA 

8A, SIGl..-.1\ll~Of APPIJCAHT_,._ ._. p,:mjj1 B8. DAlE StOtED 

► / -. /I/. u6'-- 112/03/2002 

FOR CORONER'S use: ONLY • 

□ I, OISPOSlllON •-MAINS LOCA t 
(Na,ne at1d Addt6M) 

Of PERSON N ~ OF BiA 

~ '13A.. NAME AHO A00AESS OF CALIFORNIA FAiQL.n'v RfCBY'ING REMAINS 1S8: OATE RECEIVED 13C. stGNA~ OF PERSON ft~ Of F,\CUTY 
.;c SCIIENT1FIC 

USE 
~ ~------1--------~==~=~--------;_.. _____ ...;...,►:;_ _________ _.,, ___ =_ 

I 
1,4A. NA.Me- NC) ADORESS, IN AECEMNG STAT£ 0A: OCl(.ltf1"Ay WIEFl'E 1~. OATE SttPP.ED 14C. AD(IAfss AK) SIQKl,TURE ~ PmSON IN ,CHARGE 

REMAINS OR CREMAnl> RE~ ARE TO 8E SI-FPED OF PLACING wmt Tt£ CARl:IIEJI . . ' 

. ~-TRAHSIT----1--------====~~=~-----...;.--==-_;..:►:;_--------~-----'--15~. =~o~': ~~~ :s~R~e:~UF· f58 g~~ION t6C:=J:"~%::IN ,uo,.~=:. 
I MA96 'OISl'06El 
I ..-IF A"1Xl.llf 

·COPY 2 IS RETAINED BY THE PERSot,I IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOR SCIENTIFIC USE. OR BY 1l£ PERSON IN 
CHAAGE OF DIS.POSING OF lME CREMA'TED REMAINS. • 

COPY 2 srAn OF CALIFORNIA, OEPMTMEHT OF- HEALTH SERVICES, OFFICE Of SlATE A:EtitsTAAR .'i/S9 (AEV.8JD1) 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San [)jego 

You~ aiAl1oriiea and illllructad, •""!"<t to you- rulN ~ regulations, to Inter Ille ,,,..,a1na 

ct N, ~o LA: v Ro\) fl. , G- u 1=:z_ ~""' 
Ina ::-----,r;;;.;;;li,l;R;;.;;;;;----Funeral, dala, time \.j~t) \ ~ - 9 \0 ~0 0 
@§,~" : \\'!,-~~-¾~1 Mortumy. 

All Funeral m muat lllriYe before 3:30 p.rra. of regular went day «'IJ extra cilJue \,;.$ __ _ 
will be8fll)led enclbllled IOunderligned. ____________ _ 

~ ~ Glave _ __ Row ___ .Secllon \ DIIIISIOII/BD:k_;~:__-

o- lp.cea Cant Fund .......................................................................................... \oo I ◊O 
Adtllanal- 11111:_'lr.Al·D ............................................................... , ~5 .oo 
0pon1~no a Setup ...................... ..................................................................... .:.....:=--.;;._.. 

11urta1 Cordalner ••.•.•...•..• f)[i>tr?··ztJOt-........................................................... ---
HendllnoF- ........................................................................................................... ---

floww--~.C.EM~Af:l) ..................................................... __ _ 
Reconlng 11111 ftl~.9.f.~:6'.lll,P.I.~.~?.: .. ~·.................................................... 4 S ' 0 7} --···-· .. ··-·······" ··········· ... ·········································•"························· .. ····· ---'J. 7 o, tiO Total Oue................... O 

Paid receipt numb<>r R. - '5 <:; ~ 7 } ;;n O '() · ·.. -0 
llalance due ---'-

I heteby cel11fy I am tl,e fWn+-€.€--: of thubOYe - deoeden1 
end thll la 'f0<i 8l#la!ity lO makedllpooitic)n of remains•- lnclc«led. I oe<Ufy 811d ~ 
that! ...,,. Ille right 1D '""'811111 -n and I agree Mt. · ~er, tianni- /Jorn 

;~:o~~~~~~, . ·. ~~~~· ~~~:;?...-
'fiiii ~• ii\& 1111erment In lot I • 2: 

hold under deed. . . · M. ?'.: --&1"'rA0C'H ~A'//9' 
C.~£"4£28 "',_ 

Work 0rc1er·• =E_ . ..:...1 7:.._4..:...5:..:9~. -··---------l\c4# ________ _ 



' 

... ·-
C - /7.q 5q 

• 

APPllCA TION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 
use IILACK IN< ONLY-4AAKE NO E!IASURES, WHITEOUTS OR OTHER ALTERATIONS 

37521 

\ ~1:1 NAME OF OEcmENT-4,-ST (OIVIM 
1 

19- WOOU: 1 1C. LAST C,:Molt.\l) 4. -SE)S 

'"1"_,..!!1fI~COf~•~•~ ____ _;____!D!!!D1~1.lC>!_ _ __ +-,-..,,.....:•~01~1Jll~GUBZ~~--~___JJlt.l01_/..1Si!ll.-l.k~W~LJ..:JML,..... 
5A. aTY OF DEATH 1 5B. COUNTY Of DEATK-OurSIOE CALIF.,. ~. NAME, AB.A'OON!HP, All t.tAl..«.l ADDRESS NfD tfl OODE 

=-'!:""'!=-=~~==-c===__,,,====c===-:!•=..,,""":-="=:sr""•"'=-'s=•=•~D"'1=111==00:.,• =-1 ~ l8IIUGUII CP.ll'IID), , ,"1 
7A. lYl'ED - - - OF'~ ~OR OR - ACTING AS SUCH I 78, CALIF, llCfJ<SEt«JMIIBI 8008 ... 111.111 SDDT ~ n mt cat.A nn,. ..-imu , ......... ICMIL< so DIIICIO CA ,211, 

7JJ IIOfWA'f, CIIIJLA nnA. Co\ 91910 : ID 964 8A. SIC)NATIJRE Olf APPllfAHT--4)- .... .-, 88. OATE ...... 0 

""'· ► , I · _ , r- :12 o, 2002 

10. AUTHOAIZm Dt9PO$lTJON(S) Q4EOC APPUC,t,81.£ ,fTOC8 

1:'.JA. 8\IRIAI. (INCllA)ES OfTot.aMEHTl 

Oa, CAEMA110t1 

D c.~.:m,.~o ~ OT>IEII 

0 0, SCIENTIFIC USE 

D •. TEMPORARY £NVAIJI. TMENT 

D F. lllSOITEIIME.NT 

□ Q, SNP JN TO CALIFOAHIA 

D H, TIWISfT TO OUTS<DE OF CALFOIINIA 

FOR COIIONER:s USE OliLY 

D L PISl'O$ITION PENO!NG--MMAIHS LOCATEO AT 
(Na1H Mu:, A(lcq,st) 

11A. NAM£ ANO AOOAfSS· Of CALIFORNIA CEMETERY I 118. OAtE BURIED 1 1 1Ca SIGNA 

etiAIAI. IIDllft lmfa Cllii&fDi I 

:S7Sl IIAIDl n. UII DllCi\lDo CA 92102 1/?- / ~02 : ► I 1"2A.. NAME AND ADORfSS OF CAt.lFORNll! CfE'MATORY· 129, DATE CREMATED 
1 

12C. 

CflEMATIOH I 

~ 1------+=,-.,.==-=====-===::-c=::-::,,.-::===-==,,---;.-.,,-,=,..,,===i:i-'►'=~==~~==c.--=====-===-z 1SA. NAME NfO AO~ OF CALIFORNIA FAQLITY RECEIVNG REMA.INS- 1a&, DATE RECEIV'E0
1 

13C. SIGNATIJAE Of PERSON If CHAAGE 0, F'ACUTY 
{ SCIENTIFIC 

USE , 
~ ,► "'1------+-,-,.,,.,.._.,,_==-c--=_~-==ss:-7.C111"AE=c=-==-=s=r•"'ra=OA=-c"OUNTR==v'""w"'-=,---r-,°"411,..,o"'•."'TE""•~-=PEO=-i-',"4C"_-Al)OA="ES=s-A"'ND~-==,u-::A:::E-:Of'=P::Ea:A::cSON="1H"CHAA==ae~ 

I 1--m-•-NS1T---+= ,-,R"'EM" ... =s,..0A==CR£MA=-::::TE::,0::-::AE"MAJ"""N"s=AA=E=-Ts:o=-ee=:::s;=•--=P=Eo===-=--r-=-==-=--;:"►~.,OF=P1.=,\(;0IG=-=w,.m<=l><E=::-c-::•,..•R1E-,-,R=-====~ 
15,\. ADORESS, NEARE$1' PQNT OH SliOOEUNE, OR O111fR·DfSCRPT10N SUF· 168. DATE OF 16~ SlGNATIJRE OF PERSON IN 150. l~ NNillElt 

FICtEHT TO IDENTlfY AfW.: fl.ACE AHO CA DISTRK:T OF aSPOSl110N OISPOSmON I CHARGE Of DISP'OSfflON I Of. C,!M-"ffl) at,. 
I IMIHS.ml'QSER 
t --lf Aftll,c;,,M,f 

, ► 

COPY 2 IS RETAINED BY TflE PERSON IN CHARGt OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USE. OR BY THE PERSON lti 
CHARGE OF DISPOSING OF TflE CREMATED REMAINS. 

COPY2 ·&TATE Of CALIFORNIA, DEPARTMENT OF tEAI.TI-t SERVICES. OFFleE ~ STATE FtEGaSTRAR VSO· (RE'. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S11n Diego 

. . • 
You""' hlnlbY. autt,atlud llt1d I~ aublect fo y-ruleo and regulaticino;.to int« 11,e remalna 

of VenyS & . Br..e.,,Jec 
in-a Li t\:J'\ Fune<al. dale, tim,; I hur .s. J&? sfl- I l :c;o 
Chun:h. c~~• ; :f ..ec,.H-tq:q,· l.~. 
Al Funwalcaraffl1!$1.-be!ONl 3:30 p.m. otregularwC<kday °' an eXtf&•c~ at.$ __ _ 

.... be applled and t,11 

l<>I -U..- Orawt / A RQW - Section / l)ivlt!041lllleol,o---'-'/ ''---

G,.... _,. aCete Fund. ......... , ................. ~ .. ~.~~ .. ~5~ .. / .~~.?:~ .. ,... .. SX -Addllianal-811CCW91und .. - ........... , ............................................................... -----Op«iing/Cloling a $etup ........................... , .............................................................. , ----
~ 

Burlal·Corilalner ......................................................................................................... ----

·Handling,,_ ......................................................................................................... .. --,. 

Flowre(v .... ----Ntl:ing1N ......... u • • . • ••. ••••••. • . •• .• •••• •••• • .• •••• •.• • . • . • . .. • .• •••• ,, •.•• , . ....... , _._ __ _ 

.--,. 
-lngandlllng·tee ......................................................................... , ................... ----

salee18XM ........................ - ... , .- o,ooo- oo•••••••••••- · ••••H··•••••••···········•"'"'''" '''0''''''"'•" ''""' -----TOl&l Due ................... ___ _ -Paldn,oelpc numbe, ______ ----

..(:9-~-----1 hereby certify I am the ( ot me above 1'181'n6d decedo.ii 
..-.cl lllia-l,i your~ lo~ clepoeftlon ol remains u above I~. I ce,lify and rep<eeent 
1h11 I have the • ·10. make Ihle authorization - , _ to hotel Mt. Hop9 Cemetery helmleae from 
any llal>lllty on accovnt of eeld authorization and .interment. · 

1 hereby~tt,e Interment In lol I ---
WOii< Orclett =E_ 1_7_4_6_0_ 

\_.,,.......---- ----=·-
~
~ 

1nw>1ce,. _________ _ 
Acct# _________ _ 

.Tlvs m/ormatk,n /,s aya/lllblt, In aliamltl/\'9 ~IS l.f)OII reqileBt 
6M.MI- ~,.. ..... 



" 

" I -~ . 

- ·\ 1{b0 ' L • 
' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

✓rite in the name of the deceased for which the grave is for in the 
!ocl< marked with •x•. Place the name's, lo\ # an1 grave # otall 
xisting.marker's in the appropriate space(s) that are adjacent to 
1e burial space. 

. .... 'f-

'((' 
p.~'- ~,..# I\ 

\I 0. -~t~& '\j~(\~ . ~'+) ' I li't. ~Q. ·-~ ,. , ~1' ·.~,R, ~;-~ fl'•L ~; 

" 

1termcnt space· for: \J~t,,' · S h. fSv->, '.°' _,, 

tlcrmcnt Dat~· \ ~ - 5'- 0 ~ Time: 
I~-. OD ·&a,, . .-l I 

Jt· . l.eL, Oravc: I~ Row: Sect: \ Div:Jl_ 

rave Laid out by: ~~- D9 R tst'l I I 

grces with Legal C;in!: 0 Yes 0 No \\~)-sf' ' 

grccs with Map: 0 Yes 0 N'o 
~\JL 

lind. Check & Verified By: ~~ ~'e:!. 



r, 
C 11400 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
use BLACK IN< 0NLY--4AAl<E NO ERASURES, WI-ITEOUTS OR On£R ALTERATIONS 

1A. NAME·OF ~c:EOENf41A.9T (GIV!M 
1 

1& ..ooc..E 

Y-. G. 
6A. CrTY Of OEAlH 

Ill Ca OD 

~~-:= 
l'fll[WTTOSHOW"flNAl """""""'. 

I 1C. l.A&T WAMIL Y) 

I J-r 
1 69, C0tMJV Of OEAlK--OUtSIOE ~F., 
I ,NTtA STATE 

Ball Die o 

• 

1() •• AlffliOHIZEO DISPOSfflQN(8) CHat.APPUCA81.E rra,s 

ll'J A. BUAIAI. ~,..,.. -- D E; Ta.u>oAN!Y ENVAULTMENT 

D F, OlSINTEIIMENf 

FOR CORONER'S US£ ONLY • 

D L lll$POSl110I< •-MAINS LOCA 
(Name •net 'Addraaa) □ 8, C~EMAllON 

DC. D!$l'O$(ll0H Of_,.,.,..,_ OTIB 
tlWIINACEJ,!l;TERY D o. sciamAC' USE 

D 0-. - .. to CALIFORNIA 

D K. TAANSfT TO OOTSIOE Of CAU'OO<MA 

11A. ~ AND AOOAESS OF CAUFOFNA, CEMETERY 1 118. ·DATE- 8URIEO j I IC, 

Mt. 'Hope C-tuy. 3751 Market St.. :/ ..z -5 b z : 
Saa Mqo. CA. 9ZlOZ ( ' , ► ! 12A: NAME AND ADOAeSS Of CAl#OfNA Cfe&ATOfrf f28. OA.TE CREMATED 

1 
12C. 

IU .. CREMA TIOtl ' 

l 1-:----r::-,-,,=-==:-===-=~===-=====-===--.;..,,:::-:=-=:=c:1lr.►'==--===-:===-=c==.-=c==::--y 13A.. NAME AND ADDRE.SS OF CAL!f<)fNA FAClliTY FIECEIVING REMAINS 138, DATE RECEIVE0
1 

t3C. SlllHAruRE OF PERSON IN aiARGE OF fACIUTY ! SQEHTFiC I 
USE I 

~ 1------+=-==-==============-==-....;r-:-:::-:====--i-' -"►'-=-==,,,...,========-====-~ 1..4.A, NAME AHO ~ It ~c;EMNG STATE 'OR COUNTRY M£R:E r48" DATE SHtPP£D 14C .. ·ADORE$$ .,_, WNATURE OF PERSON fl,CHAAGE 
au AEMAIH.S OR CAE~TEO AEw.-NS ,i\RE TO BE SI-IPPEI). 1 ~ PLACINO Wffl1 hE; CARR€R 

i 1--------+:-a,--:-:::=::::-=====-=============-.;-,===-=----;:_,►'=-=-=======:-r.:::-:,=-:-:-----::--SCAlltlWtGAf SEA 15.t., AOOAESS, fEAAES1' POINT ON sHOREllHE. OR OMA 0£SCRPT10N ·SOF· 168, Oi\TE OF 
1

1SC. SIONA~ oF PEA~ It IX>. UCIHSl l'IUMIM 
'OR ACIFJft TO IJOITFY FIMAl PlJ,(it NC> CA._~ OF 0ISPOOfflON OISPOSf'hON CHARGE OF l)ISPOSITIOM I o, ClfiY..-.TEo n. 

01SP0Slllot(011ER .~INS °'5l!058l 
N A ~ Affll("!'f 

COP\< 2 IS AETAINEO BY THE PERSOH IN Ct!AAGE Of' '11£ CE.MElcRY, CREMATORY, FACILITY FOR SCIENTIAC use, Ofl 8Y THE PERSOO IN 
CHARGE Of DISPOSING OF 'TiiE CREMATED .REMAINS, 

COPY-2 VS.O (JIEV. 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 

e 
Date \.;.1_ - :t_ ' O 7) 

Wod<Onlor/1 =E __ 17_4_6_,_1 Acct.I ________ _ 

This lnformdon Is-~ In altemalfw, m"nals f./P0<7 r~. 
o~ .. """""""'-~ 



•• • 
C 1146 I 

MT HOPE CEMETERY 

11 GRAVE BLIND CHECK FORM l 
I _'----:---- -------- - - - - --- -.J 

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

• I 
i 

\ ~ '3. 
~f\ft,J ! 

·m ~;•i•ti" 8 7 10'1 • ~,;t •~ 
t:, t,A ' ,~~r ~--~ ... ,.;.;:. r,: 
' .~~:~.:,,.~M:s ~:s.. 

Interment space for: t,o Yi P: R."\' WAL L.: /\ c, 'Q/ 

\ I\:_~ \ ~ - i \ 0 • ~ \) Interment D\'lte: w 111 _ Time:_,_."---• ------

Lot· r 2:> Grave:_]_._,_ Row: -- Sect: ~ Div: \\ 

\., y; • ~I>~ R.>::-'-J L Grave Laid ClUl by: _....1B~j _ _,_:..;,,,,i.,_....,_,.,.,,;:,s.,T,-==--------

A,= wi<h Log,) Crud, 0 Y~ 0 No ~ 
Agrees with Map: 0 Yes O No 

V :r,cdB ~~ D,•tc·. 1JJ../,j(O Blind Check & · cru1c y: _,__.-.,;_;;.=:.....;....:;.,,,,,.a,._ " 



APPLICA TlON AND PERMrT FOR DISPOSITION OF 
E- - 174 61 
HUMAN REMAINS 

USI: BUCK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. M.wE OF tlECEOENT---FltST ((aVll!O 
1 

18. MIDDl.E I TC, lAST (F,..._ Y) 

IOBDr I c. ..,,. 
7A, 'JVPID ..... NI) ADOAHI QI CN.l'ORNL\-FI.IEJW. mlECT0A Oft PERSON ACTNl /is SUCH 

1 
78 .. CM.II'. 00,HIK NI.MIEFl 

CALIJUmlUIRIRIALCIIAPSI. I_.......,.... .. 
2200 PVWJ-UD A'fl. ,IIATIOU.L cu:r. CA 91950 Jl>-16f9 

• 
4.$8' 

M 

10. AU11«JRIZED 01Sf'OSITION(8) Q1ECfC APPUCABL£· IT!M$ 

111 •· - (11,eLUOU -

FOR CORONER'S USE ONLY 

0 8 . CAEW.l'lON 

0 E. TEMPO.RARY EN\IAULT.MEHf 
0 f . D1$tNlUIMENT 

□ I .• DISPdSfflON PENOWG-REWJNS LOCATm Al 
(N,tme •Mt Addf• .. ) 

□ C. Cl8POOIT10N OIF CMMA1'ED - OtltER 
TI4AN IN A ~ 0 0. saENTIAC USE 

0 G. SIF IN TO CAUfORMIA 

0 H. TRANSIT TO OOTSID£ o, CMJF-

11A. ,w.tE, AND ADORE8S Of ~ CEMETERY I 118 OATE BlMD 1 1 tC. SIONA OF PERSON IN CttAAOE OF 8~ 

BURIAL llf • ..,.. CIMftlat I I ~ • 

I ----fJ~7~S~•:r~~n~ff~-~·~•:o~D~DCO~~-:CA~9~2~10~2:_ __ ~:.1~. z~-~0~-i?'.~~~:~►rti~~~/-:~-~fci· . I ' 12A. NAME. NiO A00AESS Of CALIFORNIA CABIAT(JRY 128. OATE <HMATBJ 1 12C. SIGNATURE OF· P 

CAEW.l'lON 

i ~ ► l1-- ----+-,1SA""". ""N""--="'-=.,ADORE==ss'""Of,,....,_C""AL"1F"'OR=NtA,.,.,F"'A.aLI="ry"""RE"CEMNO=='""='REMA1NS==-;-..,,~38~.""o,.,•"'re~RE=CEM="'.o"','"'1"'sc"."'s"10HA=.-=rUR=e"DF""'P"'ERSOH==-::.,:-CHAA==GE:-:o"'F "F7Ac=1L"1TY=-
t .S~IC :<.~~ 
~ , ► -• 
al 1------t=,;-.,-=:-:-========-===;-:,==-==,,,__--;.---,,,....,=:--:o==--r''=-:-:======'=-====-====-~ '1U.. NAME MO ADDRESS IN 'AIEC~WfG STATE OR COUHfflY WHERE 148, P~TE SHIPf>EO 

1 
1':C. ADDRESS AND SIONATUAE OF PERSON IN 'CHAAGE 

w REMAINS OR CREMATED AEMAiNS ARE TO BE SHFPeo I OF PlACING WITH nE CNlftl:R 

! t-------+c=-:--====-=====-=====-=-=======,-+-,=-===--,:,-;►=-::,=======:--r:-:::-:-=-::-c,-=-9CA.TIEAINO Al SEA 15A, ADOAESS. JEAREST POINT ~ SliOFIB.INE, OR .OTHER OESCfll'llON SUF· 156. PATE OF 1;SC. SIGNATURE ~ PERSOtf ·ttt Uo. ·UCINSI NUMllll 
OR ACIEHf TO UH1YY FINAL PUCE ANJ CA.~ Of DSPOSITIOM PISPOSfTIOH 1

1 
~GE .OF. DISPOSmON I 0# Cll.l!.\.,no 5 -""""'' DI~ oniEA - 1 ~ Al'flUC4kf 

QQf'L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOO SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSIIG OF THE CREMATED REMAINS. • COPY 2 , STATE OF CA&.FORNA, OEPARTMEHT OF HEALTH SERVICES; ()FFICE Of STATE REGaSfflAR vs·a (REV. a,ao 



1"' - 0~ - ·1" i , :?2 a,JT 
Yoo are tweby-.c.128(1 and l.netructed, auliject to yoor rules and reguldons, to Inter lhe -n• 

of ,Yp '5r\ i k\o--K Q ~ l JYQ,... a§. .. ~ t\~" .. w. 6 LT fune<al,dale.'?ne.". !f;Srf U:300 
,-::..~ .(~,-1c1e") ~ ~!4011ua,y. 
-.......,:,, ~ ·- - . Nlrn1Ly 
~ FUIMlf" cars nut 1!111ve beto<e 3~. p.m. of regular wo<lt day onn extra chafg,, of $ __ _ 

•will~ andbilled10~. 

\[_ LN~ '155~ Gtavv \ -~~- Se,;don • Dlvle1Cl\/8loolo- I 0 

=.;_em..,,;::~::::::::::::::::~~~~;:~:~::::: ~ afl 
Openlnw()loting & Setup ........................................................................................... - - -

Bu1al·Corcalner ...................................... p ... Al.D ............................ ,............ -
Hendling.,... .................... ·- ····· .. ···•• .. ······ ...... , ... g.znor-·· ................................ . ~----ngte. ..... , .. OE.C ............................................................. - - ~ 
Aec:ordlng end n•ng , .................... ~ r1on·e1MlfAA¥······· ....................... __ _ 
SaJeabllc• ................................... ..-,;.n1:.~,0lEGQ,.~ .......................... ~ 

\i,Jll· U'F'" /, ; ._ 

Pakl~number T~~5.jjj .... ~fct,·(){) 
~/ 

< Balance due ~ -

I hereby certify 111111 . .J., c;z'e,.. of the-.-dec,edent 
and Ihle le you< 8Ul10rfly m make dltpOlffl<>n of remains aa - lndlClll-,1. ·1 ~ ind -nt 
Iha! I have Ille ,tght lo meli.e Ihle fllllhQrization and.I ag, .. lo hold Mt. Ho!)e Cemete,y ham'il-~om 

any llabl. 11y on ll000Unt o1 aald lWll1cirization and 1nt•rme~ ::-r . . 
. . ·--....... '.{ ~ /2 "'·"" I herilby aulhortH Ille lntetuert In lol I r,.,.._ · "?· •1 _,-. 

hold..--; 'h ~V8r-~- ✓-
"I.~ ?... .. · .' ~ . 7/7¥L .... ,_......,1w11iii.ci1.... l .t:11"',,-... / .,,.,,__ ~ 
-0.tiii ~/f"- ~2.-/J>~, ~-
1•-

-an.·• =E __ 1 7'-4-'--6=--2~ 
Invoice_. ________ _ 

Acct.~---------

This lnfcnnatlon lit avai/abltt in a///jmalflltl fotmalS upon reqwsl . . ,__, _ _,;,.,... 



,, • 
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 It of all 
existing marker'.s in the appropriate space{s) that are adjacent to 
the burial space. 

. -. J -"' A .r .. 

/ ~\l (, "'p ·; '· t ·· t-l~~[A51'' · ...... ,A o'{U $fJ[u.$;W!:<i, 

' 1·?1 t it , :~~rs .A ., -(:i,,!;~;:1':.~1f,:.;:! 
J 

j 

Uo;bh_vu-n~~ I!,.. Interment spac~ for: __ -.,1.,.1--=-------- - ------"----

\ 1 t '"'" l\'.oo lntcrmentDatc: \4< "'\ 'V<f',. Time: __ .:..:..,:..:::..:,. _ __ _ -Lot· 14'~15 Grave: ~ Row: Sect: --- Div: ""J◊'--

Grave Laid Cll!t by: _ ___:~:.::--lf~--+k~e,,,__;~:..i._--------
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Y e·s 

0 No 

□ No 

Blind Check & Verified By: -1.J>~, /ttt®'4-l'J"""'-- Nl-"II-'-· -- Datr· /2- 12.-oZ-



.. "·ll. • \ 

L If lf&z· 
AP~ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS<\_'\ 

use BLACK INK ONLY-MAKE NO ERASURES. WHITEOU'tS OR OTHER ALTERATIONS 

5A. aTY OF DEATM 

AHtCH.t.HGf, ... 
TIOfril llli!QuaEs A MEW 
f9H,/rTOtw:Hfff44l -10. AUTHOe&ZED OfSPOSffiON(S) OCCK APflC.ICAIU ITEMS 

IJJ •. - , __ ·-
l)J a. CAEMATIOII 

D C. OISl'OefflOH Of' CMMAml- OTHEJI 
~ 1H A CEMETERY 0 D, SC<ENIW'IC U.IIE 

- 1 
1C. LAST Qi'Nill. V) t , SEX 

BA. SiONA'ft.flE ~ APPUCAHT ...,.._ ._ ,_.11111 88, OAlli' SIGNED 

.. ► : 12/0,/2002 

D £. Taa>OAAAY El<VAULTMENT 

D F. OISIMrnlMEHf 

O o. - "' to CALIFOANA 

□ k fflAHSIT TO ,OUfSl)E OF ~IFORNIA 

FOR CORONER"S UIIE ONLY 

D ,. OISPO<;JTJOH ·~MAINS ,_,_ 
(Nam• lif\O ~ .. ) W 

.11A. NAME AND ADOAE9S OF· OM.IFOfMA CEMETERY 1 118. DAT£ BURIED I 11C, SfGNATI.R OF PER.SON N°CHAAOE OF-.8 
m ... - 1s:, ,n1 enn n , 
IMU ,Qt2l82 : ► 

OF CREM-'11011 

COPY S ·OF TH£ PERMIT IS TO BE RETURNED TO TH£ COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN -"NOTHER DISTRICT: IF NOT 
~~- COPY 3 MAY 8E OISCARDE.D. lHE LOCAL REGISTRAR MAY DESTROY mY OR1Gll'IAL OF DUl'UCATE PERMIT AFTER ONE YEAR FRl'lM. 
ISSUE DATE. . 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oa .. 

• 
11 - 2.-0').. 

You are he<el>\t euthoriad and ina4Ncled, ~ to your rul• and regulations, 10 imw the remains 

"' .. IvttN- LL /\ (. 1 0 rs.01.-t:,) 

In a Lt N .e,(' 'f Funer'li, dale, Ume v./J d S. C. 2; 0() ,.. ..... ~ 
Cluch, Chapel, Gnlveekle _______ a_c/ 11~. 

AH F....,al cars must amve befote 3:30 p.m. ol regua, wot,k day ot an·extra charge of•--
..._ wlM ~ and blledt> undonlgned. 

'C_S\_ __ .Grawl - b ___ s.ci1on 3 Qivioi..-__,_Cf __ 
Gfawl-ACa,9~·ov•········•·•···•••··" .................. .................... ., ....................... f ·'f ~j 

Addlll0nal - ·lllld care fund . ...................... ................................ ......................... ___ _ 

o.,.11nwcio-no•~······ .... ·············.P-A•l •D······ ....... , .................. I er~ 04 
Bt.rll!I Conlalner ......................................................................................................... '/ S:.oo 
Handing.,_ ........................................... DfC ... o..?. .. 2002 ..................... -......... )~- po ------ng•-····vr.MQPE·CEMETARY ......................... ----
Recudno andfllngl9e .................... ()A¥(!JF,SN,f,l)IEQO;,CA,...................... 'f S, OO 

Selea tax• ...................................................................................... ······················· .. . ; . 'J(. 

~ ~~nu- ;Rl~.7i< ~7-~! 
B«lancedue :el: 

f ~ ce<1l!y t 11\'1 Che ki( "'I:: · . ot the-. named docedert 
811dlhle layou-auhollty lo,,,.... · of remains u above~ f cerwty and r~ 
ltial Ii-the r1ght 1o ,_ tl1ia - ~ and t - to hole! Mt. H-Cemetery harmi.e. from 
111y ll8tillity on ""'™11 ol said ...io~ ~~ · 

t herwt,yeuthorizetheln!- In lot1 6 1 • ~ ~/41---~ -u-- \) 
.,_ , 
6·19" °30 3~ '3 50 I 

W<Xl<Orderl E 1 7 4 6 3 
lnvoce, _________ _ 
Aol;t.# _________ _ 

Thi• lnfomMllfon,/s a,ai/able In altsmatMJ .lonna/s upon reql/HI. 
4~-~~ 



• • 
MT HOPE CEMETERY 

\ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for Which the grave is for in the 
blo.ck marke~ with "X". Place the name's, lot ll and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

C))Y~\I r:,orstiU0 J~xr- ~ ""''•l'li.•'"' ~';~•;i.~-~ .~:,~, 111~~(< 
~,r.~.~i.fuiS.~~: 

I ;e, 
• ;"\e-1'1> Iv 

:• 

I~tcrment space for: \\/Q. (\ lA L l, D ./\ f?"'· orJ) 

I 

\ 

Interment Dale: \ 1.,. - 4 ~ 0 2.. l ' :oo Time: _.,i.;_ "\;.!._ ____ _ 

Lot· 61 Grave:-- Row:__ Sect: 3 Div: ~--J'----

Grave Laid Q)ll by: --~....._..l,.f_·__.Q""-'~""&"-'~"--"-"7¥·'"'-<-------

D No . Y"\~~~ . 
□ No . ~ 

Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: ;¼M.tjt ~ 



f - 174(; J 
APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y---MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERo\TIOHS 

1A, NAME OF DECmEMT-fRST (GIVEN) 
1 

18. MIOOLE 

I 

SA. CITY OF OEAnt 

1 
tC. LAST (FM& 'I') 

I ~ 

1 68. 00UNTY Of DEAlK--OUf&IDI C-WF .• 
, 11iN1V1 STA.Ti 

1"--1",e) NAMI MCI M:IOAl$S OF~ OlleC1'(WI CA P£RSON ACTING AS SX>1
1 

78. CAI.AF, 1.!ipeNISE-N,,UleA 

~ IIJRTUIRY,2601 us AVE. , -If """'-ICMLE 

SM DDD>,CA. 92101 • PD-1425 

• 
..-Pl"llll1 ee, DATE 8'1JHED 

I 12/03/2002 
P@RMIT nt8 l'ERIIIT. 18 ISSUED IN AOCOlllDMCf wmt PAOYt- DA. AMOt.NI' OF FEE PAID 06. DATt: PERMIT ISSUED !IC. SIONAT\JFIE Of LOCAL Rl:'OISfAAR ISSUING PERMn' =~=~.:.=,~~= '. snif!NB l'Jilva 2219450 ~~~~+-:..,_-_._-___ ...,_· -•----"-•-=-•--- •----~-$_7_._oo~---~' _1_2_/_0_3_/_2_0_0_2~'~►---------------

90. ~$$ OF REGISTRAR OF Di$TAICT OF DEATii- 1 DE. AIJOAESS OF REOISTRAR OF msTJICT CE ~ 
~CHAHGt .. 
TIOM~ANfW 
'8Mfff01"0WAMAl 

• CIIATM OCCUIIIED 1M CAUfOlltM I If MIO.SR,<>rf IS fO OCO.. IN AHOTl1Y: OISl'IICT IN CAU,olNIA. 
Vl'fAL a@ I ...;e a) IQt 85222 --- SM CA 921 

10 , AU1ltOflZED OISPOSfTION(S) CHEQC APPUCMILE ITEM8 

[j A. Bl.HAL CWrtCI.UOEO DfTOM8MIPffl 

□ 8. CAEMATl()ff 

O G, - -Of CMMATED -...S 011<ER 
□ TIWC II A CSIETlSRY 

D. SCENl1FlC USE 

□ £, ltMPORARY ENVAVI.TME!fT 

□ F, lllSINTBIMENT 

□ G. 51-. Dt TO CALIFORNIA 

D It TIW!$IT TO OUTSIDE Of C,'LIFORMIA 

IIUIIIAl. 

11A. NAME AND ADDReSS OF CALIRJANtA g~y 
tum lD/B CD IAX, 37:>l Mi':RIEJ' 8l. 

118. DAT£ Bl.RED 

SIN DIU>,~.92102 

I 12A. NAME NrfD ADDRESS OF CALIFORNA CREMATORY 

FOR CORONER'S USJ; OfjLY 

D I, lllSPOS010I< -MAll<S LOCAYED AT 
0-me alld~•u) 

IN CHARQE OF 8UAIA 

CAEMAT1011 

s ~-----+-,3A,.,..,"'_=,..,.-=-.,,-==ss'"."OF"""CAJ.=-==-,•"•"ci""u=,v-=RE"CE=1V1HG='"•"'EM""'A"'tM"'s-..-,,.,,3a'" .. "'=o"•TE=-R"'E"CE=1v"'eo,;:..a~"'3C":"'·61GNA==,..,..=E"'OF"'"'P"ER=SOM=" .. '"CH=AR<lE='""oF'""FA"'c"'ll"'ITY"'"-i .saEHlFIC,. 
USE 

~ 1------l-=-==e,-,.,~==""'""'"'=""==,,,..-,,==-,=:---r-,-:-=,==--r-'--►,,..,.,,=,,..,.,,,,...,=,,,,,,..='=="'"="==-~ 14A. NAME "Ml. ADDRESS N RECEfYlrfG. &TAJ~ OR COUNlm' 1MER£ 148, OATE.StlPP£0 1.-C, AO()RESS AND Sl~TlJRE OF PERSON ... CHARGE 

! 1--lR-"""" ___ .._, __ RE_-__ °" __ ()_-__ TE_O_-___ -__ T_O_""_-_ _ m _____ -.-------,-'►~-°'-PUCOO(l ___ """ __ -__ c_•·_•_IEA~------
1$A. AOOFIESS. HEAREST POl(I' 0N SHOAELaE, OR OlHER 0E$CRIPTION SUF, 158. OATE Of 16C. StGNAl\lRE OF PERSON N uo. UCEMSE NU""8EI 

FK2Elff TO l>EtfflFV ~ PUCE Aft) CA 9!§!!Q! OF DeSPOSITIOH 1 0.SPOSf110H CHARGE OF OfSf'OSJTIOM' I OF at~Artt> 111· 
1 I IMIN$0tSl'058 

.:_., ..,,,uCAat 

► 
OO!''Ll! 1$ RcTAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, ORl:MATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSWG OF lME CREMATED REMAINS. • 

COl>Y 2 STATE OF CALIFORNIA, OEPNITMENT OF tEALTH SERVICES. OFRCE OF STATE REGISTRAR VS9 (AEV.8/8,) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S11n Diego 

·• 

r--- ond bffljldlo l.lldonlQned. 

I.al J) Grave ~ Row _ _ Section __ Di.Won.9eek ( . .)_ 

Gravupece a case Food......................................... .................... ...... ................... 1$' js:; 00 

Addltlcnaf -and oaretund ...................................... s.q................................. -
Qs>ori,ig!Clollng a.S41\41 .................... ~ ........ ~" q............... . ...... ...... ....... '37>, DO 

:::::'..::::·.: .. ::·.·,-.: .. :·:.::.=::Y:··.::···_-_-_-.~::Fi..:'A . .'t])·:: .. ::::·:.:.::·.:·_-_: .. ::::·.::: 
1
10° s-0~o -==f:::::.:.~::::::~:~1::::::::::::::::::::::::~ 4c; w 

8ales1BX .... , ... _ ....................................... M'f,·t-i~EMF!'AA¥.. ....... ........ 14, I~ 
µ()ndt_hblifi r-ff?·•,qq. 3tA"fo . · D~t ............ , .... ~.3 
f o. ~ ~,f~;/1 Paldrecelptnumbef ______ ~'i, 

,. Balance duo Ci1 " 
I heriley l)ertify I am the·"='=~==:c:.==----...--,-_of lhe-1'11foed deoedent 
and ·ttu Ill )'Ol.lr tiJlti<Wf!y 10 melc& dllpoeltlon of remams u above incicated. I c,,l1lfy and ..-111 
1hlll I have the right 10 mau !hill authorlzallon and I agtM 10 hold 'Mt, Hope Cemolery harmle681rom 
1/trf iiat,i1ty on accounf of said authorization and lrnerment. 

I heNlby-....o,12$ th& lnlem\ont in 'lot•I • ~ ' --..,..,- p . ~ _., __ ,._ ~ ~\>'~,.,_,,: .. =-~ ---------.... -"--

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

- Order• =E_..;_1 7;._4..;...6;:;...:4~. 
lnvoice•_3_'1_J7,..!-.'Cl..:e:~c......---
Ac<:l. # _,O=oo:l=· · ~~SZL...2----



I . • ·• 
{ - -/74 G4 

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

.o7~.e 12-
I w1\~\tt-'. ~ 3 , ~, tr,;i~:~t~.;.;; 

·]R .. ~;X)~1~~1 
-~~t;1~~~:£~"H~i;~ 

I f;- S-D ~ IntermentDa~:. _____ _ Tlmc·. :):o,-0 

Let:31 Grave· Row: - Sect: I . Div: r1 

I 

~' "f O A R.. ~.:r::y L Grave Laid Olil by: ____ =.__:__.:c:__:;~::,,:.-"'-1""'+'°"-------

0 D No ~. .·. (JYJ Agrees with.Legal Card: Yes , o ~ ,(j. 
Agrc~withMap: D Yes O No ~ 
Blind Check & Verified By: ~~Jv Date: p!._/rf ot 



' 

·., 
[ I 711G..q 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 0\ "'- • usE BLACK INK ONL Y--MAKE NO ERASURES, WHITEOUTS OR OlHER AlTERATIONS 

AHT~NGflN 
TIOM 11fQUa1$• A t«W 
llflllWTTO »-IOW flNAl 

""'°""""· 
10. MmtOAIZED Ol&PO&mOM(S) Q£a( N'PUCAlll ,ma 

: ' . . . ) -IIIA.BUIIW.(NCUJOU- . - ·· V • 

0 8 . CREMATION 
O C. 1>8"0MhOH OF CMMAT£D -9 OTHeA 

TKAH 1N A CEMETERY 
0 D, SOIENTFIC USE 

I re. LAST (FM.Ill\') 

rDm 

' □ E. tEMPOAMY EMV41.JLTMEKT 
\• 0 F. DISIHTEAMENf • 

D o. SltP IC TO CALIFORNIA 

0 H. TI>AHSlf TO OOTSIDE OF ·CALIFORNIA 

\" 

2. DATE OF- Bfml 3. DATE OF DEATH 

Ul¼a b8f Wl 2off' 
4. SEX 

r 

FOR CORONER'S USE ONLY 

□ I. l>SPosm0H _,..,_. LOCA 
(Heffift•IICI~) 

~ 13A, NAMf ANO ADDRESS OF·CALIFORNIA FACfl.lTY RECEIVNG REMAINS 138. OAlt' RECEIVE0
11 

t3C, SIGNA.TIJAf OF PERSON N CHARGE OF FACUTY 
-< SCIENTIFIC 

- l_ j 

~ t------t=-::-:========-===-====::--i-:-,::-::===:+' "1;;,-,,.'l ==========::-.-::=:::,-
·~ t<IA. ~':°OA ClfEMS:~ ~ ~~ ~ =y WHERE 148. OA~ 9FPEO I UC, ~~Nl)~~lA:~ERSON IN cw.AGE-

i f--------1~~==~==~=~-==~==~===----;-~~=---: ... ►...,_==~===~·=~------
&CATTEANG AT SEA 

°" DISPOSl'll0II OMA 
NAC8ET£JIY 

15#..- ADDAIESS, NEAREST~ ON. Sl:IJAEI.INE. OR OTHER OE~N SLF· 168: DATE OF 16C. SIQNATURE Of PERSON IN 
ACIENT-TO l>ENTFV FINAL PLACE NC) CA ~ OF OISPCSITlOH ·OISPosmoN : CHAAGE Of DISPOSfTIOff 

1,0. uaHSl MUMIIBI 
1 Of aeM.,TfO If. 
I MJ,.INS ~ 
I ~ AlftlCAltf 

Q2fY...i IS RETAINEO BY TIE PERSON IN Ct.lAAGE Of' TIE CEMETERY, CREMATORY, FA<:lUTY FOR SClENTIFIC USE, 0A BY 1HE PERSON IN 
CHARGE ·OF OlSPOSINO OF TIE CREMA teD REMAINS. • COFY 2 STATE OF CAl.rOANIA, DEPARlllEHT OF HEAL lli SERvtees. OFFtCE OF $TATE FIEGISTRA:R VS9 (REV.et~I) 

-· 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

Date 

•• 

wll.,.led and blled to undonignod. 

~ 3 !;?JG,... ___ --=---= ~- ~ 1on __ DMslon/81cdt I 0 
E-'i ~8 ...e-

G,-~ & ca.. Fl.lld ......................................................................................... .. 
---. ~~-:;AI ... D ........................................................................... 375.00 

:::: .. ~.~ ......... :: ...... :: ... :: ... : .. :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: \j O, 0 D 
-•na "---·····OEC ... 0..5 .. zooz.................................................................... \ ~ 5 · o o 
- -ift'ff~rMETAA~···............ ............................................... ~;; D 
ReeordlnQ arCffli'IOOF•SAN·f>fEGO;·c~·........................... ..... ............ . ..... .. 1-V' 7 J 
Sain......................................... .· ....................................................................... ~.~-~-=--

. .4,,. ~ . ~· "l'~~ Paidreceiplnumbfo, B~~s'Y&"·o"" ~J 
W-1.0~ ~ '}- !!aJanoe due - t, 

11...-.i,y ~ tam Iha-,<_ S() f-.. ) of the..,. named decede'1i 
Md Ihle .. your euthor1Cy lo - dl8poeltJOl'Of retnaiM as abcw<l lndlcalecl. I cei'lify.ehd·rep
-•·'-ll'oe rtoht.lo make 111ia-and I ... lo hold Mt. Hope Comet~ leu from 
any .fteiblllly on IICCCUl>t of - iwdlorizatlon and lnlam,..t. _ 

I ~ autt,crize ll'oe Interment In lot I 
holdunderdeed. 

WOllrOfder# =E __ 17_4_6_5_. 
ln\/Olce#. ________ _ 

~CCI. # ________ _ 

AQ-104 (7·1M) This ln/omllllioo is «vaiiable in.aitt.lmallw, A,rmats upon,~,. .,.....,.~,.,.. 



,. • • G· f74h5 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name 0f the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot ti and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

Interment space for: -~·~v.!.1 ~0.~~l.!...L..4~Ul..j...!_ ______ _ 

Interment Date· 'tv\on · >t@ £tl f,..., 
'
·.::D Time: --'-"-'d......,,<-------

Lot:~ Grave· _ _ _ Row: _ _ Sect: __ Div: i'Q 



C c- 17q&5 
APPLICATION ANO PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR 0TliER ALTERATIONS 

1A. HAUE OF l'.lEi;EDENT---FSIST ~N;> 1 18, Ml>OlE 

YIVIAlf I Co 
1 IC. UST CFAMI. 'I'} 

I SIIIIS 

• 
4. -

r 
5A. CRY OF DEATH 

1 
&8. COlMY OF DeA.Ttt--OufliOI! CAL$., &. NAME, RB.Anot.sttP. RU MAILING M>OAESS AND ZIP C-00£ 

I ...,.,..,. ..... DUIOO 
tA. 1"P8) MAME ANO AODAESS OF CAl.JfOfNA--F~ ~CTOA Ofl PERSON ACTING AS SUQi 18, CM.IF, UCildE NUMBER 

l'11TIMb Cl'l'Ciii:w. -.mar : ---;, _._. 
... 13dl ilmt. Im'IIUL IUCII. CA 91932 • 1llll78 

Of •• ,,, ........ 

Wll.LUK lntNS (1ft) 
1791 JASOIII nun 
SAIi D CA 21 

PERIIIT Tia PP.MIT 18 l88UEO IN ~ Wflff,fll'RO'lt- 9A. AMOUNT 01' FH PAID 98. QJ.1'£P£AMITIS8UE01 . SIONA'RJREOF L =~-:..~.~'::'-~~~= 7 OO : U/05/2002 1 221"65 
~~~~=-!!!,,.!:,'2!:_!,,._.!!_!!!!.!._!!!!!!•!.!-!!'!.!•!.!•!· !!•!!.!'"'!!•!!!!·•!.!-!!!!!LJ ___ •_ · ___ .J..' J.ll!!!l!!!NTY!!:i!!~,..:11!!~1,!!!!!!1

1 J!►~~===----------
.eo. ADORES& OF AEOISTRA.R rE DISTRICT Of DEAfH- 1 ~ AOOM:SS f:#" REQISTRAR OF C1$111CT OF OISPO~ 

A'kr~MO(IM 
ll()N ~ A t«'li 
~foSMOW,IH4t 

IF OUTH ~O ~£¼.lf<P'U I If ~11(»4 1$10 OCCUl IN ANOl'NM 01&.BICf IN CAU~NIA 

P.O. - a,zu 
"""""""'· SAIi .D~. Cl 92186-5222 

10. ·AUn-tOAiZEO QISPOSrTION($) Cl«:!<. APPI.ICiA81.£ rtn48 

Ill A BtJAW. (INCl.tttS ...,_,.,, 

0 8. CAE""'TIOH 
□ C. llOSPOSfflOH Of -OAN.\11,0 REMAINS OMA 
□ 1IWI II A oa.ETEAY 

0. saENrlAC USE 

0 E. T£MPOIIAAY ENVAULT"'91f 

0 •· DlSINTERMENT 
□ a. SNP N 'TO CALIFORNIA 

0 H. fflANSIT TO OUT&OE_ OF CALIFOAIIA 

11A. kAME. AHO AODAl:89 OF CAl,FOFNA CEME'T£RY 

NDGIT IOI'& ClhilW 
I 118. OATE BUR£D 

I 

'/2-9-i?Z 3751 ll&IDT ff. SAIi DIBCO. CA 92102 

I l2A, NAME NIIJ ADClfW:SS Of CALIFORNIA CREMATORY 

FOR CORONER'S USE ONLY 

□ I. D4SPOSITIOH P~MAINS ~OCATl,D AT 
(NafM atld Addt'us) 

OF PERSON .. CHAaGE OF BLAAL 

• ~""" 
i ~-----4---,---,--------------,------___.;.--=~==.;~-'►'=-~=~~==-====-==-
Sl 13A. MAME AND .ADOAESS OF CAUFORPM FACl!UfY ~CEIVIHG REM.QfS 1311. OAT£ fECfJYEt\ 13C. SiGHAl\lRE OF PERSON IN CHARGE OF F~rTY 

( SCIENTIFIC 1 

~ t---"""----+=--==-=--========-======---,,-,::-:::===,...:rc►c:::-====-=========,,,... w HA. KAME AND ADDRESS IN AECEIVN3 $TAT£ OR COl,ffflllY W>ERE- t48 .. OIi.TE SHIPP.EO 
I 

l<4C, AQORESS MC> stGH4TUl:IE OF PERSOH IH CHARGE 
ti REWJNS -OR ,CREMATED REMAINS ~RE 10 BE SHIPPED I OF PLACINO Wlljt TIE CAMIER 
~ fflANSIT 

~ 1----,-,---+-:=--:-:::===-c====-====-=-===-=====-,.-.=-:===--,-: .,,►;,:-===-====::--i-:::-cc=:=-c==-15A. AODAE$S, NEAIIEST P.OM °" $HOREUN£t OR ,OPER OESCRIP110N SUF• 168 ()ATE OF 1 15C, SIGNAT~ ·OF PERSON IN •~. UCfNSE NU,_. 
RCIENT TO UlrfflFY RtW. Pt.ACE AN) CA~ OF OISPo&noH· ·01SP0$1TION CHARGE- OF DtSPOSITK>N I 0# ,CH./11.AttD ltf· 

'IMINSDIY'05at 
I 
, ► 

--ti AP.Pt!CAetE 

COPY 2 IS RETAINED 8V THE PERSON IN CH,,_RGE OF THE CEMETERY, CREMATORY. FAOILIT'i' FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOS4N<l OF lliE CREMA reo REMA~S. 

COPY 2 STATE OF CALIF.OANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF SfATE REC31$TRAR VS9 (REV •• 



• MT. HOPE CEMETERY • ' INTERMEN-T ORDER 
City ot' San DieQO 

Dale· \:t- 3 -0~ 

Ina ---=====----- Fun•al, dSI&. time ________ _ r,.-0,..,0..... 
Church,Chapel,Gtaveelde ________ --------·~. 

All Funeral can muet .,,;w-•·3:30 p.m. o1 ~., "0lk day ii< an extta charge ol $ __ _ 

wt• be applied and billedlo IJl1Clefslgned. _____________ _ 

~ 8 ff q,_, \ C) ROW ___ ~Ion ~ DMlliOMi!IQQk \ ~ 
Gr...,opaoeAcar.Fund ••••... - ................................................................................. fl9 5, Q7) 
Adaticnal . ..,..,..andce{&Iund .• , ........................................................................ ..... ___ _ 

Openillg/Ck>oiilg&S~ ......... .... •:·c;i· ................ pAID···· .................... -
8ul1al Conlal ............................ ; .. ·\·v"~J.~ ... ~o=; ............ , ....................................... ---
Hllleling F- ............... o·····~c}. ........ {,.\<..I. .... JAN,l·2 ... 2005-..................... . 
Fiow.-v--Maltc<W~& .............................................................................. ----
"-'11ngandfll0Qlee .............. ......... MQUN:r,HOPE·CEMETERY· .. ·· ---
SIM- , . 89 5 CU 

Paid receip! nlJl1)ber t..'.. ss·b·;f r C ~ ~ , . 0 C, 

~ncedue JI . oiJ 

Wot!<Order• =E"-_1_7_4_;6;,_6:.;_··. 
lnvQic,!# _________ _ 

...... .. _________ _ 
T/tl$ i(lfonnnon Is B~B,/n Sil8mstiv& fomtalS upon 1'8q118111. 

0-"'"'-I .. ,,,,,,,., ,.. 



Mt Hope Cemetery t - / 7 46 (, 
Contract Entry Verification 

12/05/2002 

Contract Number: E-17466-L 

• 
Contraci Date: 12/03/2002 

Purchaser. Snowdcq. Veatrice 
6540 College Grove Dr.#27 

SanDiego,CA 92115 
Beneficiary: 

Couoselors: 3 SUE SHA:CKEL 'fON 

~ • Category 
I Graves 

DescripiionofCoD!rllctltems 

BASE PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PRICE 
"a\L DOWNPAYMENT 
'fflW.ISFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

Division 12-2 

Seciioo 
2 

Blk/Row 

895.00 
0.00 

895.00 
224.00-

0.00 -
0.00-

Purchaser Number: 668 I 
Phone: 

Child Prot: N 

Price Tax All0-wance 
895.00 0.00 

Lot Grave Deptb/Lvl 
88 10 A 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
01:>0 PAYMENT OF 
DA TE FIRST PAYMENT.DUE 
PAYMENT PLAN: MONTIILY 

Aadl. Desc. 

I 
0.00 

671.00 
0)/05/2003 

SOURCE: Family Member Here 
f'.INANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENTPRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
R S Equity 
A Interest 
R S ·Tax RecovCJ}' 
R S Cost of Goods 
• Late Charge 

CONTRACT ENTERED BY: 

• 

.; 

., . . 

o.oo@ 0.!)00% AMORTIZE 
671.00 
895.00 

AMOUNT FRAt:'rION 
179.00 
716.00 

0.00 
o:oo 
0.00 
0.00 



Mt Hope Cemetery 
Agreement Confirmation 

12/05/2002 

C '14bG 

~gi-,,e~t N~r: E-17466-L 

- A~t Dale: .12/03/2002 
Purchaser: Snowden, V eattice 

6S40 College,Grove Dr.#27 

San Diego ,CA 92115 

• Beneficiary: 

Counselors: 3 S.UE SHACKEL l'ON , 

Qty Category Description of Conttact Items 
I Grave& Division 12·2 

Property 

. PRICE 
SALES TAX 

Division 
Division 12 

TOTAL CA:SH PRICE 

TOTALDOWNPAYMENT 
'raAN~·ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYM1INT PRICE 

NJiliBER OF lNSTALLMllNTS 
~ PAYMJ,NTOF 

ODD PAYMENT OF 
DATBFIRSTPAYMENTDUE 
PAYMENT PLAN 

Section Blk / Row 
2 

895.00 

0.00 

895.00 

2.24.00· 

0.00· 

0.00· 

0.00 
671'00 

895.00 

0.00 
671.00 

01/05/2003 

MON1HLY 

Purchaser Numb.er: 668 I 

Phone: 
Child Protection: N 

Price Tax 
8.95.00 0.00 

Lot Grave Deptb/t.vl 
88 10 A 

Allowance 

If you notice any discrepancies.~een this verification l)Otice and xour agi-,,emen1, 
please contact someone m. our office at your earliest converu.cnce. 

Mt Hope C~metery 
, 

• 



~ • 

~ • 

OFFICIAL RECEIPT 
WHITE .,, ...... " "', TO CUST.9MER 
CANARY .. ., . ., . ., ......... , .. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58407 

D Date: ~Q.x) \ :>-- TV .. 20 .OS:: 
From: tr"\ ®,&,.{),) ~ M V Address: ""(0=5_4.....,,0=---'C._· ..._& ..._1.._R O..,~q.~........__.;)J='-/1.,-'--0-"--V.:.,_,.'.,R""--...,~'--'---

-~-~~""ll<'-'-"'+f---'-~~~· -----.-----..------ Dollars($____,_5....._5 _ 

ih_-tpiif-4""'-><'-"---PaymentJ~_F-,..__-_.(\U'--==d,<.L..._,!,,..,iJ-:"--'--------- ---- ---

.'rDiv I,;}-., 1 Sec ,;:?. A~--- Lot__,,£::......,8:'.:'--- Grave X: Cl-- 10 
I fnvoice No. 6 -17t.>2.fd 7G-/71{, TVALIOFORPft:>AstftouNLESS .. ) , j STAMPED "PAID" 'rKtu Acct. No. ___ ,__ ___ _, __ 

w.o. _ JAN 1 2 mi 
BALANCE DUE 'plo Q 

MOUNT HOPE CEMETERY 
Pre-Need Lot'11-- At Need I On Acct U 

Pre-need Trust -' Clish J Check')c1 

AC-212 i Rev. 4-0d) 73'2-0 
Thi!l }'domMtion •S 8V4ilttlle lilt Mliem&ON ~1'8 upon; teQt.i6ft, 

CREOlT 67007 
?0% Sale< ea.. nm 
00% Sa'8S ·100 
oM.oi, 77184 
Opening/ 100 
CI0$ir'lg n1e1 
8vtial 100 
Containers 77182 

TOTAL PAID 

100 n1as 
100 

77183 
63093 
77186 
!!0101 
78390 

s 

S:...C-.. -

s: -



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA C 
WHITE " " ......... .... TO ~U$10MEA 
CANAF!Y .... , .... , . ....... ..-, CEMETERY 

w.o. ' 
BALANCE DUE ~ 'ffJ. rJ5 

7 
PAID 

Pre-Need LOI i Al Need On AccL 

Pre-need Trusl - Cash Checlt . 

AC-21t ,Aw, • ·D<) I 0() 
flus lnfoimaflOQ {B 8V.1119bie»t~ ,0,-,,,.ts vpon requetsl. 

HandlinQ F.ee 
Rerorolng & 
Misc. Fees 
Ptt-NMO 
TIUSI 
~Tax 

TOTAL-PAID 

174GG 
58145 

$ 



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA L- 114U 
MOUNT HOPE CEMETERY 5 8 0 1 2 WHITE ........... , ,... TO C'OSTOUEl:I 

CAMAAY .. ,1 . .. - .... . .. CE.METER'< 

(619)5;;~1A~# ,2od_ s 
Fr~1:m cScrJWcfu..-.... Address: <.¢1-fD ~a/1~7 3:J 7.)..// 

--,-------,n------ - -------~---c-ff--- Dollars($ 5(, ,/7:) ) 

in JJAl JI-: Payment •Of ____ -,-,_ • ..,.flA..t"°-'"'-,:,,--.,---... ,,c.~_,_,.=-=--'-----a~=--i~------,.:----:---:-:-r 

~.Div ~/J: Sec <¥ ~~--- Lot iii Grave 8 .; /l? 
~ ;nvoiceNo e J?i/i;h 

Acct. No. /; nep)<,:, 
w.o. ---- - -----
BALANCE DUE / J/ ..-1 lv? -

NOT VALID ~S51ftTED UNLESS 
STAMPED"PAJI Jillll;I· 

M~0H0PE CEMf:TERV 
Pre-Need LotlJ At Need I I On Aoct L, \ { ~ 

Pre-n!?9dTrust l Cash l I Chec~yif ISSUEDBY--'-'v.+---"""-''-"---~--- ~ -

AC,2t2 (ReY . . 4-04) -1 
Trri.s irtfOmletiM.IS 8~1'1 •"'-'maM ~ upon fl 

Handling Fee 
Recotding &· 
Misc. Fees 
Pre:Need
TAJ61 
Sal0$Tax 

TOTALPAJQ 



I 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
wttrtE ....... . . ······ - TO C.USTOMER 
CAN/+Kf ...... .............. .,.CEMETEA'Y 

f - l 74 &G 5 7 8 9 1 
PINI(, ...... - . ....... ........ - ...... AUDITOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

i\ . (\ Date: ~ // , 20 tJl./ 
'-Jib ~~ Address: (p5cfa c,4tM;idJ,, # Jr},&:J 7:Jllts From: 

- - ---------------------+---- Ooilars:($ ,>V, -) 
in • £nJ f>ayment ot _ _ _____,,----=..,£U.t.~~-=.:---,-~~~~~~· -------,--- --- ,----,,-' __ 

r-" /') 11 ,_,,,-Blk/ ? ~//o • Div f°'== Sec __ .. !!!=.'-"----- Row ___ Lot _ _,_0-L-i-,,.-- Gi ave __ __,,_. __ _ 

~ 7 
·4nvoice No, f;, / 74ft ~ ~I,;"~g.~%.~p~1;~~~;\;bATED UNLES& 

Acct, No, I :7 (4 ;;r{p TT 

;~:NCEOUE 139 ..;,fqr, &IC t ''>OOlt . II """'' _ _ Handling Fee 
r. 0 ( R•e<>1dt>g a 

Pre-Need Lot,/ AtNeed l I On Acct. r 1 ~HOU:~:OTr;,i ~N~• 
Pre-need Trust U Cash , J Chee . SaiM Tu 

ISS!)EOB 
AC-212 ifte11. 4'-0f). /-.J.,,,, TOTAL PAID 
Tbis ~tiOl'I PJ s~blt kta!Y$met/v6 ~ ,. i&t t<. 

,, 



-
WHITE -· ·············- TOCUSTOMEft 
CANAAY ·····•··•······ ..... ., CEMETERY 
P.INJ(- .......... -. ..................... AUDITOR 

57658 

- Pre-Needloy'AtNeed l I OnAcct l.1 MOUNT HOPE CEME'fltr, { 

Pre-need Trust r I Cash I I Chee ~ w 
:-212•~v. 4-04) ~ ISSUED _,MA = 

:s.~c;o,,;s •~blektatrematlwt -. ... ·rorALPAlD .s 



• 

• 

OFFICIAL RECEIPT 
WHITE ................. TO. CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

56682 
114~& ~RV ................ CEMETEAY 

MNK .. ___ ., - · ···· · AUDITOR 

in ...,.~~:u,,.J1<:__ __ Payment ol ____ ___c~..::::=--_ __.:.::..n,~~=- --------------°' = ., Division ,..._ 
• Lot '9s:p Grave -;::-1::>======:'=====:....R:_::o:::w=-== ==--::SecUon _ ___r;;o':,,6:,. __ -lilil~le~ei<-k -:...._J(_,5i=:,.~,._ 
- ·. Invoice No. tr. 1-i•-et1.-14 I 7 'fl,lp 

Acct. Np. _________ _ 

w.o .. -------~-- -
BALANCE DUE~-ns-- / q l Cj -

I 
Pre-Need L9"" At Need I On Accl 

Pre0need Trust Cash Check 

AC·2 12 IR41v. 10-02) 
This inbrmdtiOn J$ $~ 117~~ IOUMt~-up(XI rck,IIIHJ. 

NOT VALID FOR Pl,/RPOSES ST.6.TED UNLESS 
STAMPED -PAID" IN THIS SPACE, 

PAID 
S(P 1 R 200.3 

MT HOPE CEMETAR' 

JSs::ZNttto 

Gil.EDIT 67007 .20¾-SalesC~re 77184 _____ ..,__ __ 
·80% Sales 100 
ol LOts 77184 
()l)eningl 1(X) 
Closing 7tt81 ------11---
8utlal 100 
Containers 1na2 _____ ..,__ _ _ 

100 
~andf()g Foo 77185 
Recorolng & 100 
~isc. Fee.s 11183 ------11---
Pre-t-leed 69033 
--rrust n 186 
Sales Tale 60101 

78390 ----~ ---



• OFFICIAL RECEIPT 

From<l:ro 

WHITE ~ ........ ....... TOCUSiOMEA 
C~·- ····••.•···· ······- CEMET£RV 
PINK ..................... ...... - ._. •. of!.UOfTOR 

C- 1+4hG 
CITY OF SAN OtEGG, CALIFORNIA 5 7 1 1 3 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ~ ?[) , 20 ~ 
Address: (@W ( r,~~ d/i ti a-J z;{)l-0-11$ 

·----~---------------- .,..._ ___ Dollars '($ <o(o-ClD ) 
·. in l'C'hnU- Paymen1ol lvrl IL ~ 

' -~ ~ ' · r; DiVision . 

• 

'tot ~ 1> Grave '.?.. .-_ \'U Row Section --~--~....etock Id" 
Invoice No. a ~ \ 
Acct. No. ___ 4l1--1=1~.l.fl ,..-/'--

NOT VAi.iD FOR PUR.POSES STATED UN•ESS 
$Tl!,MP.EO "PAID" IN TI-HS.SPACE. 

w.o. --------:--::-:--=-.A" 

BALANCE DUE~\ .- ~?J1.h- PAI.D 
• 

JAN20~ 
Pre-Need Loy 

Pre-need Trust 

At Need On Acct , I 

cash Check·/, MO~"F -El\\ ~ '; r,..:C, ISSUE;~~•~- !~_~_. _ __._' _ 
,c,~,a c-.,. tQ.021 /)\."\ ~ 
--m., #1A>maltl«.I isa~ kl alhWIMIIIW ~ upon ~l 

CREOfT 67007 
20'¼Sa.lesC8te n184-
80%Sales ,oo 
Oll.Ots 17184 
Ooenlnol ·100 
Clo$ing · 77,181 
St.rial 100 
Containers n t82 

H8nc1fng Fee' 
R&COl'ding& 
Misc. Fees -TM! 
Sales Tix 

TOTAL PAID 

' 100 
7716S 

100 
77183 
63033 
mas 
60101 
78390 

.$ 

c::::t . ~ 

~ ~ 



OFFICIAL RECEIPT crrv OF SAN OtEGO, CALIFORNIA • MOUNT HOPE CEMETERY 
(619)527-3400 ,Ri 

, JI °j~e~-;- -.:/,..,_,6 l '? . 20 ~ 
Address: {o5l./O ~6a t&t, (VJ. #,:} 7 SO q.)..115 

. ~w~~ 

WH~E ................... "TO CUST(;>MEfl 
CANARY m••- ·· ····" ·••o••· CEMETERY 
PINK ........ , .. ·- ·······,············ AOOITOA 

. -~-----,;;r------ - --~-~- - fl-,--
• • ~ , Payment ol ____ ___,"--~,,...___..,_.,.~"-f<.=--==-1---------------- I\ [ A Division JI'"'\ 

tot ------1.=L--- Grave __ _,r~+~~--::-_;~;.;;;===-.:;Section _ _..,/,.· L._ __ -llillllle,u!Jl11t,.,=t.~O:z::_ 

• 
lnvolce No. e /7 &{J(e 

~ /7~'-Acct. No, ----~-~Lle--~~ 
w.o. -----------

NOT VALID FOR·P 
STAMPEtl "PAIO" IN 

UNLESS 

FEB 1 8 2e'YI 
BALANCE DUE ,,3'._-,;3 -, JtJ] 

=~ -~ ;"·;:"/"fl" Pre-Needl~ At Need I I 

Pre-need Trust I Cash 1 

CAEOIT 67007 
20l, Sa"5 Care 11184 
80% Sales 100 
OILOIS. TT184 
Ope,w,g/ 100 
C1omg me, 
Burial 100 
Contalf'lers• n192 

100 
n1Bs 

100 
"183 
69033 
"186 
60101 
78390 

/ ISSUED~ ~ 
~ 12(Flev, 10-0'2) --1)13 TOTAL PAID $ 
11J/s.~•awillarllteJ/ta«ema.tlwtb'nYf$ t.,po,,~Ull'St 

,c::;r,, -

hln 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 
WHfTE. ....... , ..•.. ,.~ TO CUSTOMER 
CANAAY •••• ,,, .• CEMETI:'.Flv' 
PINK........ . ....... iuolTOR 

MOUNT HOPE CEMETERY - 5 6 7 9 9 
C ~ /L.f (;b (619) 521·3400 

___.('1""'--'--""-efl-_. <-=I u::,:____ , 20 03 
oO <J;i,115 

Sv·(j() 
'in_,,-,~~;:!...- Payment of __ -o::,£n-?,=+~=-_.~<...L..=:::.·.=:....:::"""'''---------,,.,...,-,.--~-

. C'--Y 8--r:/to .., Division /)_ 
•• t:o.t t}Q Grave -;::::::::::====-_:Ro'.'.:w'.-===~Section_--=o<,.___ Sleet: f~ 

0

lnvoice No. _ _,,fi~· ~f_7~v=.}fi:7=-- NOT VALID FOR PURPOSES STATED UNLE~S 

£... , JI. _ I~ STAMPED "PA,D" IN THIS·SPACE. 
l7TVJ" Acct. 'No. ---'-=~~~~--

w.o. -----------
BALANCE DUE' y 17 -1 3q I PAID 

OCT 1 6 2003 
Pre-Need ~ Al Need On Accl 

Pre-need Trusl Cash c 

AC~ 1~(Ae, ,o-ci; 11 lll, 
Thls-N'm)~ 1$~1~111 a1Yema1J1,tt~1St1P01?,IVQl.l6St. 

CREDIT 67007 
20% Sales cat&· n 184 
80%" SalCS I 00 
Of<LP'IS , 11184 
Open,,g/ 100 
0oo,ng ma, 
BuriaJ 100 
Containers n 102 

Handling Fee 
Recording& 
Misc, i:Ms 
Pre~ed 
T"-"' 
Sa!MTax 

,100 
n ,as 

100 
n \ a3. 
63033 
mas 
60101 
78390 

TOT~LPAID -$ 

J 
t:;(p -

t;lp -



• 

• 

OFFICtN- RECEIPT 
WHITE ........ ......... TO.CUSTOMER 
CANARY ..... ... CEMfTEAY 
PINK ............ .................... AUPITOA 

CITY OF SAN DIECO, CALIFORNIA 56893 
MOUNT HOPE CEMETERYC - I 7 Lf '7 b 

(619) 527-3400 

Date.: b,\')\.k'td::,ec /~20 Q3 
F~Fez: '.t?llcyvori Srow~dress: 011- r..ewrd 
itJ. '1"U ..-b i½ 0--:rJ d ¥ __,,. Dollars ($ 5b . PO 

Jnvoice No. ________ _ 

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

w.o. -------¾ -,--,~-il 

Pre-need Trust I Cash'' 

AC-2 1i(A8,Y 10.():?) 
7hf$·N'I~ IS8raf4rbl'g ~ -«lfematPl!1> i:xffliJ'fS WIOI) 1'8QV6Sf 

NOT VALID FOR PIJRPOS.ES STATED UNLESS 
STAMPED -P,\.10" IN THIS SPACE. 

PAID 
M1Y t 3 2003 

IIOONT H0Pe CEMETE 
ISSUED 8Y RY 

H><dnQFoe 
Recordil'IO & 
Misc. fees 
Pre-tieed 

' TNSI 
Sa1esTa:,t 

' 



• 

• 

OFFICIAL RECEIPT 
WtilTE ............ ., . ., TOC0STOMEFI 
.CANARY·. . ..... CEMETERY 
PINK---.. ····· ···· ,AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Invoice No. ________ _ NQT VALID FOR PUR~ES STATED UNLESS 
STAMPED 'P.AID' IN THIS SPACE • 

• Acct. No.----~----
W.O. G - \14.U/; 
BALANCE DlJEl/, J/ 3, 0 0 

Pre-Need Loi'/... At Need,t On Aoct 

Pre-need Trust~ Cash Ctw. "/, ISSUED ~v ':[?4 µf_, ZlZe_ ( , 

HendilAO Fee 
A.-lng·& 
Misc. Fees 
P<e-Nee<I 
'liuS1 
~Tai 

56027 

AC,212 jRev l0--0<2) -, 0°1 t1 
Th\T~is~~m .. ,,.rNt11,9~fs ~ ,;J,Vffl 

TOTAL PAI.D $ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CA!.IFOlllllA 
W..TE ..•..•... ··-· TO CUSTOMER 

P -/ J.AbC? 
- 7 - 57462 

I 
MOUNT HOPE CEMETERY 

(619) 521-3400 ,...,. .,... • • 17 
Da,te; ~ .;;.; , 20 ..!!/.. 

.Addtess: (n,541) C'....O 9 ° 'tf» ~dn ~d] 'e!Q9.;)I<'? 
- -----,;;:-- - ---- - ----- - ---,,,----- - - Oolla~ ($ "5(p - ():::) } 

·in_,_ • .111\y)i,e:;!::>Sr-=,___ Payment of ___ _,._,~~.,_,=-_,•':::,!')(\~W=ac .. : '--"'---=-=- - - ---- - - - -
" I '"'----- ...., Blk/ C.__, \ Q 

C'ANARV ...... ............... CEMETEAY 
PINI( •..... , ...... ..... , .............. AUDITOR 

Fro~S~ 

•• uiv \SZ:::: S<lc _~====,,..._::::::=====...:.R.:::o:::w-====:.:L:::,ot __ o_,_o _ _ Grave - -"-~---
•. lnvolceNo, _ .... E_..l 7-'--ll}.,.lo=lt'-1.__ NOT VALID FOl'I PURPOSES STATED UNLESS 

SJ AMPED "PAIQ' IN THIS·SPACE_ CREDIT 61007 
20% Sales ca,- ma. Acct. No. --1,~i----+\l-'-',__.A-{a~-

W.O •. _ _ _ ______ _ 

BALANCE DUE' af>\ - J ?l)() . 
I 

' 
Pre-Need Lot/ At Need On Accl 

Pre-need Trusl Cash Checf,/ 

~'21Z-l"Re'l. ◄-04) ~ 

PAID 
APR 2 t 200lt 

1ssloQm~v 
11!,is mlonnsuoo ($a~ w·•~fotmats IIPOfl request 

ao,. s.1es , oo 
ofL.ots n184 
Operiogl 100 
Cfoo;ng ma, 
Burial 100 
Containers n102 

HandUrq F1,le 
Reco<dlng& 
Misc. Fees p.,.
Trust 
S.SieS-Tax 

TOT~PAID 

1 00 
77185 

1()0 
n i-83 
63033 mse 
&0101 
78390 

s 

e::{,, OD 

q, co 



• 

• 

c-
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

114hG 
57361 WHITE , ..... - ........... TOCUS.TC)MER 

MOUNT HOPE CEMETERY CANAAY .. ···············- ··, CEM:£l1:RY 
PINK .... , .... --- AiJO<rOA 

(619) s21-3400 'll I 
Oate~ct) 2:-?,;, .20...Q;f 

Address: 49{0 (: i\~~ ;n ro Q~ 
---- --------------------,cv1--- Dollars($ ~ ) 

• io , 8>'V--t: Paymenr of -----f--t~~- _i::c:..M.:.i-::,,1!/....,l ..,Q_.~"'· ~-----==--- ---:= =-::--::-c:---
~ "" Divisioo 1.,,..... 

'lot ~ Grave ---;:::=::!s'-:t:.=:==~R~o:.:w:_-=-=-=-=---=--=;Seclion -~~~-- 881ecle. clkr' :_.f.f't:::C-,.:£2.~ 

:'.::.o. e L]f,.f:iee ~:.:~i-=.~~~'fSAlDLESS 
W.O. _________ _ 

BALANCE DUE 3?6 - / :)]1 - MAR 2 3 2004 

MOUNT HOPE CEMET 
Pre-Need lot/ At Need On Acct ~ 

Pre-need Trust I Cashll Check1/~ \\<\n 
T ,ssu~oev_~~ 

..C-212 [Aev.10-02) ( ~--=-
TN, ~Non -s •~ in ~narive ,wmeu upoo n,rqunr. 

CREDIT 670//7 
~Sa1es·Cat& 77184 ----,-➔,---
80%Sales 100 ~ n---
otL•,s "184 ----~'-'--'::!,,,!.._ 
Opel)V9' I 00 
Cloo"Q 77181 ----➔--
Burial 100 
COOtaiiets 77182 ----➔--

100 

R-ingFee 
leoo,dng& 
Misc.Fee& 
Pre-Need 
Trusl 
SaleisTa)( 

TOTALPAiD 

77165 - - - ---100 

77183 ----- -
63033 
77186 --- - -ll--
6010t 
78390 -----11--= 



• 
• 

• 

-
I 

OFFICIAL RECEIPT 
YMffE .............. ' TO CUSTOMER 
CANARY .. , .. ,•w CEMETl;RY' 
PINI< ..................... ......... AUDITOR 

CITY OF SAN DIEGO. CALIFORNIA ft 
MOUNT HOPE CEMETERr - 4 b c 

(619) S27-3400 

57783 

J • Date: --~ "2-'-'/L..LL/,5L..__, 20 A J' 
,£(.:Jl C!Ak£/! ( 

Dollars($ _ ~Q-XO~· _.(W __ 

•in·~ f.t::~=::l_:___ P.aymentof _j[Lli.:,..f:::::.K~~;::==-- ---~ ------- - -
tllv I t Sec __ .w,_ _ _ _ ~~ - - - Lot _ ... ~..,g __ Grave _..,z_· af~ /~O _ _ 

•,· tn110lceNo.6~ 17<{C,fp I/ /(7./f) ooTVALIDFOAPURPosesSTATEDUNLEss 
• STAMPED "PAID' IN THIS SPACE, 

.Acct. No. ________ _ 

w.o, - ----------
BALANCE oui:$ G-l]J, 2-G 

(/' .;i;z_, 3 I 

Pre-Need°'?( At Need 

Pre-need rrusj;(_ Cash , 

Ac-2l2 (Rov . ..... , I} 'J,t, l... I 
Tm ~ fs II~ in ~ JO"'~;./,JIJO(I ~ ' 

PAID 

111 . 

Handitlg Fe8; 
Recording & 
Mi&c. f.eee 
P,,,·Need 
Tru,t 
Sales Tax 



I 
OFFICIAL RECEIPT 

WMIJE ....... ,, .. ,, ..... ,, TO CUSTOMER 
CAN,&.RY .... ,, ....... , ...... , CEM~EAY 

CITY OF SAN DIEGO, CA LIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

Date: :fl6lJ ' /v , 20 qJ:_ 
Address: lnS'K:l C ~~ ~ ~ . 'ti09~\ \S 

--~ -~--------- ---,,--:--------11-I _ _ Dollars($ Slo · c:X) ) 
. JJIM.l-- <; ]lG._ ~ 

• 

0

in 1 Payment of ___ ...,.._..,._.,,,F-~
8
,::
1
::,ki,--~"'-'--====--.&Y""r----------:.:--,----::,--

,. Div /oL,. Sec __ .=.~-'---- Row ___ Lot 6'0 G,..ve _.=..'B_ f_/_0 __ 
• Invoice No. £ / 1if/t v/1 

Acct. NO. __ _._I 1 .... C-11_:>-_,,7_ 

' 

w.o. --- ------f'--:-:--

BALANCE DUE s:s. - /ti I. 
I 

NOT-V~ID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN llilS SPACE. 

PAID 
CREDIT 67007 
20% Ssles Core 77134 ---.C"'-ll~-
80% Sale6 100 
OILotS .771&4, ------1+--
0penlnl)' 100 
Clo~ng 77181_ 
Buf'iaJ 100 
Contalnt(S 77182 

Handling Fe13 
fleoc<0'1ng & 
Misc:. Fee, P,..._ 
Trus1 
Sales Tall 

TOT.Al.PA!O 

100 
77185 - ------->---

100 ?7183. ____ __., _ _ 
63033 
77166 
60101· 
18990 - - ---ii- =-



OFFICIAL RECEIPT 

• WHIT'E•- ·••v•• 
CANARY .. 

.•• TO CUSTOMER 
. ..•.....• CEMETERY 

CITY OF SAN DIE~O, CALIFORNIA (._ -

MOUNT HOPE CEMETERY 

1
, 111 ·,. 
,~ 0b 

58342 
(619)527-3400 T2- 21-04 13: 19 PAID. 

• /} A Date~~-•20 

From: '1/,IT) f. %)Qfrl[(ie,W Address,(1£,4D C&J.J..g 'f ~l>V..P .. IJt,. S. b ~ · 
. :-4-< Jh+ -LU4 ~ . J JOO Dollars($ Sfo - l 

· .. • in pOA £_ Pa~entof _-4/JA),-..,""--..,_(}_,.,J,..fl~d.__~(...,~~---------- -
·-Div /:}.__ Sec .2. w~--- Lot ~8: Grave 8' 'ii ID 

• • 

• 

0

lnvoice No,c:,-174'2k le -1741/4, NOT VALID FOR~' ffjATED UNLESS 
/ STAMPED "PAI CREDIT ~7007 

Acct. No._________ ~·r.::cai. n)ra 

W.O. -----~---
BALANCE DUE~.._""-~,.__/__..c},_7.,__-_ 

I 

Pre-Need Loi( At Need OnAccL I 

Pre-need Trust r Cash 

AC•2f2 (Re<v. 4-04) 

DEC 2 t 200/t 

MOUNT HOPE CEMETERY 

of lot> n184 
Opri,!jl 100 
cio.;,,g 71'181 
Bunal 100 
Con\ainer5 77182 

Handling.Fee 
R,cordng,& 
Misc.Fees 
Pro'Need 
T""1 
Sales Tax 

TOTAt.AAIO 

100 
mes 

100 
n1aa 
63033 
n1as: 
60101 
78390 

s 

SC-- -

5"° -



OFFICIAL RECEIPT CITY-OF SAN DIEGO, CALIFORNIA 

• 
MOUNT HOPE CEMETERY 

(619)527:e: ~ . 
20 

o,I 

From~ s/lyfyJ~ Address: eos <1-o (~ , ~n 6ct!} go-CJ~ttS 
----~--- --- -------~ ---- Dollars($ S<p, bu) 

-In .,pd!! {)-: Payment of ___ --.:::71Afl,,..,..,=-----:..M~-=='=M=._...,.,.___---=~---- --;;.--
~ aiw ~ NI a; 

Div /~ Sec g Row _ __ Lot _ __,fi._..'--- ·Grave __ _.,,{i,_ __ 

WHITE .•.....•..•..•... TO CUSTOMER 
CJ.HARV .. M ... ....... , •• ••• •• CEMETERY 
Plijl( ..... , . ...... ...... .... ...... ,AUDfTPA 

C- I 74{,{, 
57544 

.,.·lnvo;oe No. £, /1~'tlJ ➔ 
• Acct. No. ___ /,-...,1....,.'/{.-M,..__ 

NOT VALID FOA PUAP.· OSIDTED UNLESS 
STAMPED"PAICPA ' ' CAEOIT lml07 

~O¾ Sales C.re· n184 
80% Sale5 100 
of LOIS 77184 :ilJIID 

I w.o. ------- ---
BALANCE DUE' ~-1 Z1'3 MAY 12 200lt 

' 
MOUNT HOPE CEMETERY 

Pre-Need Loi !7 At Need I I OnAoct lJ ~ w 
Pre-need Trust I Cash r Check/ • ' 

ISSUl;DB ~.ijA.. ~ 
·AC•212(Aelt.=I ....,?f~ 
fh(~Jn~ ,,.\illll(Jble ki &Dt'IIIMi~ &lMIM/u~~ 

CP0""9' 100 C1ooif9 77181 
Burial 100 
Containers 17182 

Handling Fee 
~no& 
Misc, Fees. p,_ 
T~ 
sales Tali 

TOTALPAI0 

100 
77185 

100 
77183 
63033 
77186 
6011)1 
78390 

$ 

I 
I 
I 
I 
I 

~· I• 



• 

• 

OFFICIAL RECEIPT 
WHITE ····-··· .......... TO CUSl (J:ME.R 
CN<AFft - --··· CEMETEEW 
PINK ... ...... ... ... ....... ...... ...... AUDITOR 

CITY OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

55912 

~~~-~-__ ,m_0_3_ 
..::or..a-"----'-'"-----'=-'-'--==+==--='"'-"'=-==-=:,_____ji<........1.--"""""'--...=li<.\ I'S 

---'-'~"""'....i.::,,:,,q..=~'1'-"'"------'='--'-"""'f!.---""----I~_.....,""""':::.._~----- Dollars($ a£; · a) 
• .. th oru:::'.':= 

·Lot ~ Grave _ __,_=-___ Row ___ Sectlon___,{;2...."---__ <Ri? la 
• Invoice No. f_ \1 'Ho(p NOTVAUOFOO PURPOSES STATED UNLESS 

$TAMPED "PAID' IN THIS $PACE. 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ( e IS, · ()) 

PAID 
FEB 1 ·1 ?0~~ 



- - ------

• 
• 

. . 

• 

OFFICIAL RECEIPT 
wtITTE .... ............. TO CUSTQME;A 
CANARV ........ ... ... .... ..... CEMETEI\Y 
p...-,:; .. _............ . ...... AUDITOR 

Invoice No. ~,1-<§."---4/.:::'7J..J{~,-'--J-(1+-,!/--
Acct. No. ___ _____ _ 

w.o. - ---------
' I .-n . 0-r-,. BALANCE 0UE_.:!:cr2L..L"'---,,,U,--__ 
ssq.oD 

Pre-Need L<K° Al Need 0n Aoct 

Pre-need Trusl ~h Check)( 

Ac:·212 (R~. 10-00) ( Q 'i7 
This '#I~~ is ~i,t ae'f8f!M!M ;twmetB llPOlt ~-

NOT VALID FOR PURPOSES STATED UJ,ILfSS 
STAMPED "PAID' IN 'THIS SPACE. 

PAID 
APR 10 2001 

~~~~~ ... n 
ISSUE;;--~:.;JJ<Jvl( 

·CREDIT 67007 
~o;; s.ies care m &1 
80% Sales fOO 
o1 Lo1; me, 
Ooeron<II 100 
~Ing- ]7.18:1 
Burial 100 
Con~n•~ n '182 

Handling Foe 
F1000t0ing & 
Ml,c. Fee, 
P1e&ed 
TruSI 
S&'e$Jax 

100 
77185 

100 
77163 
630$3 
mes 
60101 

1~ ----- - :-

TOTAL PAID $ --~...__._CY.~-- )_· 



• 
• 

• 

OFFlCIAL RECEIPT 
'MilTE .,.. ,, ,. .. u ., TO COSTOMER 
CANARY .... , .... ., ,,.,,, ... , ¢EME1ERY 
PINK ............... .,.,, ........... AUOl'l'OR 

CITY OF SAN DIEGO, CALIFORNIA C - I 71 ~ G 
MOUNT HOPE CEMETERY S 6 2 3 S 

(!l19) Sll-3400 

•,-i-'-.,.=---,.,=-- - -~+--- Address: 

.:::;;j.7:;fj£-:lfj~ --l._:_+ ~Clt....::.V~ ~-____:~-R ~ ;i':=::::--___:_ _ _ Dollars ($_~ "-----'---

NOT VALID FOO PURPOSES .STATED UNLESS 
STAMPEO, "PAID" IN THIS.S~CE. 

PAID 
w.o. ' 
B.A~NCEDUE 5":I I ·zu1s. - MAY 137rnn 

- MI HOPE CE:METARi 

Pl'lrNeed Loi:v" Al NCeeasdh I OnCAect l I ~F SAN mG .. u1\ 
ISSUEDB [yV"-. ·' • 

Pre-need Trust , i r. , . . 
AC·212 ~flev. 10-02) { tfr . \ 
~ ~ ls~in ;i:~ ~ IO(malti•~ ~ 

CREDIT 67007 
20¾ Sales Care 11184 
ao,;..saJes ' 100 
of l& 77184' 
Ope,w,g, 100 
CSOsing n,a, 
~-ri&I 100 
C/ll'ltaine'I"$ 77182 

HandllngFoe 
R,conl!ng & 
Misc. Fees 
Pr,e-Need 
Trust 
~sTax 

tOO 
77185 

100 
17183 
pS033 
77.11!6' 
60101 
1am 

TOTAL PAID ~ 

<;;(, --

C.,f/1 --



• 
• 

• 

• 

OFFlCIAL RECEIPT 
WHITE ....... ,. ...... _ TOCUSTOMEFI 
CANMY' ..... .. .•...• CEMETERY 
PINK .... AU(>ltOfl 

.. 
Ill 

tot Grave 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 4 

56497 
C- 11 b6 

Dollars($ 

Row 
_') Division 

Seetion _..;;;O<.:;..;;;,.._ __ 9teelt-- 1.J -=-• 
• invoice No. f!. ~n<f~ 

E----11~VJ 
NOT VALID FOR PIJRPOSES STATED UNLESS 
STAMPED •~AID' IN THIS SPACE. 

Acct. No. 

w.o. -----------
BALANCE DUE~-~ 

<f?S . 
PAID 

'TOTAL PAID s 



• 
• 

• 

OFACIAL RECEIPT 
wt,ttTE ~, .... - ...... ,.,~ TO CUS'tOt.lEf:I 
CANA.RV ... -..... ,.,,.,.,, CEf,,IETfRY 
PINK.,., ... ... ,,..,., ....... ,_,, AUOffOO 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56379 
C - I 74~ ,. 

-=-~--"'-~l~Y'_.20 63 
9ol!.5 

s,~-d:J > 

w.o. -----~--~-
BALANCE DUE 5:0 '¼ '7?2 

NOT VALID FOR PURPOSES STATED UNLESS. 

STAMPfO •f'>\IIY F,nA sf cD 

MT. HOPE CEMETAA', 

Pre-Needloy{'AtNeed , OnAcct1, ~ - OF SA{ f'E~C, ·-·· 

Pre-need Trusl I I Gash I Chee I ISSU ~ ~ 
AC,>1-2 (R ... 10•~/ ""1 ll q 
nus .;,to,ml6on .• ~ 1n.a.oem.sttw totmets l.f)Ol'l ~r. 

l<k-



• 
• 
• 

. ~ 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CA.LIFORNIA 56578 
14. 06 

WH(TE ········· ·········- TO CUSTOMER 
CANAR'{ ....... .. ...... : CEMETERY. 
PINK.......... ······-····· :0.UDITOR 

•in Payment of 

t.ot ~ Grave 

~:7et • invoice No. 

Acct. No. 

w.o. 

BALANCE DUE ~ ~ !a-1-

Pre-Need Lo?i Al Need I 

P're•need Trust I I Cash ! I 

AC·212,(Rev.•10-02J 

OnAOCI 

Checis;,r" 

ThiS irlft.\lmat)on IS SV&Nao.18 ,iri Sltl?ln&fiVe tor,ma:S ~ (8(11Je.s'i. 

Row 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE. 

PAID 
AUG 1 3 2003 

MT. HOPE CEMETAFI) 
~SAN!)lf GC' , ., _ 

1$$UED8~UM 

L"l Division / 1 
Section _ __:oc_:....::=---- Block _,.,,c,,-=--=--

CREDIT 87007 
20% Sales Care 711&il 
80%. Sales 1 oo 
cd lots 771&4 
Opel'liflO' 100 
Closing ina1 
Bunal /00 
Conlainers 77182 

100 
H&ndlrlg Fee U 185: 
Recording & lOO 
Misc. Fees 77183 
Pr .. Neo<I 63033 
Tn.is, 17U:!6 
Sales:Tex 60101 

7l390 

TOTAL PAID $ 

Cl~ OJ 

6££ IP 



OFFICIAL RECEIPT 55823 CITY OF SAN DIEGO, CALIFORNIA 
WHITE .................. TO CUSTOMER 
CANARY .......... ., ,..,..,,., CE¥ETEAV 
PINK ........... ,_.,,.,.,., .. ., ..... AUOITOA: 

MOUNT HOPE CEMETERY 
(6.19) 527-34CO 

\4- 20 ~?:> . ----l.-------,~...,...- . --
¼!. ;;Fl Ct.~~15 

__:~?~~¥~::.µ::~~~~~~------k.L.::=:¥--.------ Dollars ($ ~ - tJt 
ln _-1,!=r-~\ _ _ 

Lot ___ Y,_8'~---- Grave __ .L..="'---- Row _ __ Se:cljon _9f=+---~ & 
Invoice No . ....,f:---1-l-<J,._,4t...,u .... C+?~-
Acct. No, ________ _ 

w.o. - ------,-,-----:,;;,---
BALANCE DUE ~~j • {xJ 

Prl!-'Need Lob<( At Need I On Acct I I 

Pre-need TrustU CaslLI Chee~ 

-"'-212 (Ro,/, 10-02j -1 DS3 
Thl"t kl~ is.~ in ....,_,_11\19 ~ upon ~Ht. 

NOT VALID FOR PURPOSES STATED VNL.ESS 
STAMPED •f'IO.lll'' IN THIS Sl'ACE. 

PAID 
, IAN ·, 4 711rn 

MT. HOPE CEMETAR'i' 
-crf'f Of SAN DIEGO. c~ 

,ssueo:Il~~ 

CREDIT 67007 
-20% Sates c,re 77184. 
80% Sales 100 
DI lDt5 77184 
OperirO' 100 
etooing n1&1 
Burial 100 
Coi'ltafi'lers n 182 

Handlfng Fee 
-ng& 
Mlte.~~, 
p,
Trust 
S....tax 

100 
n1es 

100 
nt83 
6®33 
"186 
6010l 
78390 

TOTAL PAID $ 

.Q"6° co· 

;fr; - • 



-
E-17466 

SNOWDEN. VEA~RICE 6540 Colle2e Grove l).r. #27, San Die~o 92115 -
-= ,.,_n~ '17 ~- - ~ -------.:i 1 ot ., \ 1 DE 't C E' 1 •Al 

~~, Lot 88, Gr 10, Sec. 2, Div 12 8• . ) I I. • J 

n _ _ ~- .. ~rLoL" 2 •. 0) ' "· .. . 
t - 11..I , 0- ) ~ - ~ r~-~ - L ?- 3' - tP -e: c; f\. . .,) no 
~ -11 ~ •✓ -:J . I~ 

.. , I ': iJ) 

-1;+ I• ~,,.0·1..1 •I 
. 

~ a:, , 7. ()(J I 

t: -1 0 l- . c;u I?"-;)-- .... ~-ct, ,:; 'I cv 
G;-( ? .);:', 'S({''J'o'b .":I I 1 :i> ~l:'.J - , 1 ro 

... _ 
l • - I< )s .0-' ~, ,,-~--,,,, {,n ~~ - - t:D 

1-'n"if<?. ,c Joi K)' -, :> i,,..) 5 c:o 
't-l? ,.p e! l rr--. r...: ~ C-_ \~4b~ 

, s tXl ' - a 
l..:<-1 r 1 l:B r:::,./h~ 4 , 2 0\) I I ~ c.J;) 

,a-~ ,ci) S<,.Q,C: A \0 pCLld ~ . ~-~ i':DjlO 
_,::, _ I k "1/;."'K'-' 1.:;z, I :i. '1 ~v vu 

~cJ 
'::17\L~> \::,- -:::;::::::-

~~ ,,,, - ~ . 
[¥~ <S'1ll' I "> s ,., , ,-

?,_ '>°? 51 S1?1o \i..l ~ ~ I ex., ~ OU 

ll-::l.l - . - ft, I ' $ IOI 'e I LP • 
~-1 er- ' \ln "7 

I 
~ l 61) . •"} 

r,, I'=> c:7·•a5 l 1 ~1'511 ",,. a, 
• i;.-,., , ... .., . t I 



-
I £ - /7</0t 

c-~ '"'. I -Vr ,.J a,- A.,...,,.,. c~ 
-

LI Qr, //}, ,-, r--o .P - £77<;,:3 (} ,,-, , ~~. - 11-- IX t'.) IT! ~ }-I cs ~7i?tl I I? • - I, 

Cf.,/ KJ. ~~¥ -?TJ I, - I, :I ~ -
' lf)/J, ,; C?'/ f 1 -,-J/tr1,1- , ..::::>.. / ,.. I / I:> 

/1-1) \j s 'K) C (i) I ~d- ~ - 11 r, ---'-· 

l~:l, -0 CR Zu :l. 623 
7 

G - -1-,~ Of f,8·4,(T1 "'.l.LI ' t -,. ~ ~ I -
' I 

I 

I I 

I 

~ 
" 
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; . ~ • 
MT, HOPE CEMETERY 

INTERr,IENT ORDER 
City of San Olego 

Dato/$,- ,1 - 0:2. 

You.,. heN!by d>o!lzed and I~.~ to Y?Jr ru'L~adon~ t~ lllter the remelna 
01 M~ ·Giuf-Okbt:? h ~d~ 
Ina ---=====----Funeral.dme, time ________ _ 

l)ptOf ..... 0.-.. 
Church, Chepel, Gr8YM!de ________________ Mcnwuy. 

All F__,.,.,. fflllll llfflHl betOl9 3:30 p.m. ol regulet WO<k·day a,.., 8Xlfa ctvuge rO __ _ 

wlllbe81)phdandbihdtolllden11gnad. ______________ _ 

Loe 11:3~ Grave ___ Ri>w ___ .s.etlon ___ Oivlalonl9lock /0 
<lnMl-&CereFund ......................................................................................... ___ _ 

Aclcltlonal - .IUld care fund ................................................................................ ___ _ 

~ng & .&ilup .................................... ................. . , . ................................... ----

·B<rta1·COntai-................................................. , ....................................................... ----

Hel1dlJ10 FeM ................................................................................................ .,. ........ ----

Flcwet ----ng fee ··~·--"········ .................. ,...,. ........................... . 

Recoriing - nang fee ....................... ! ... &g.~s; .. £~.c .... r:~ .. e ................. .. 
Salostaxee ................................ ::;·~:;/v£.i~~~f.:::::::::::::: 

\( . Paid~ number ___ _ 

-
Balance- _ _,,,14:=·-

Wollt.()nler• =E'--_1_7_4_6_2_ 
lnvoioet ___ _ _ ____ _ 

/v;a. 1 _ ________ _ 

TIiis klfomllllfon Is a.ll8Jllibkt ,,, a/lemaffve fomlals upon,..,,-. 
6,.,..._°"-,.w.,,.. 



•e•• 

RECORDING REQUESTED BY --· 
AND WHKN 111.u;:;0·110£0 MAU. TO [ -174-0 7 

r 7 

_J 
________ _; ________ -l'----S.PACE A'BOVE THIS LINE: FOR RECORDE~'S USE----

TO 402 C ('001 Quitclaim Deed 

, 

THI' ,011:M P'UltNIAHltD •v T1T1..S. IN.UfltANC& AND·TIIUU C:ONPANY 

FOR A VALUABLE CONSIDF..JlA TION, re~eipt of which is hereby aclc.nowl~ed, 

George F. llawki.Da, the Grantor 

hereby REMISE, RELEASE ANO FOREVER QUITCLAIM to 

.&nd•r•o11-bgedale Mortuary, th.e Grantee 

lhe following described real property in the .Jilt. }l);)pe Cemetery
. stale of California: 

Single Grave at Iii. }l);)pe c .... teey 

Lot 1332 Division 10 

Dared •ovubel' 1'0, 1975 
STATE OF UIFKfil! 0h1.0 
COUNTY OF Cn:,uee 
0• 10th a., ofvdber 

}ss. 
bdore me. 1lte under:. 

J,igned • .a &tuy PublieJ,Q and.Jor Wd County .and St.ate. pcn,onally 
"""""''"' George r. liia1flnJle 

- --------------- kDO'W'D ·lo me 
to be the penon,__. who~ nam._ __ _.ubleri.bed to the within 

county of San Diego 

im.trumtnl &:.Dd acknowledged u,.,, le CS:"'Cuted the aamc. ------ . - -------------

WITNESS a,r hand ...a olicial ..,.1. HARDIN M, MARTIN 

\ 

. ~ Kotaiy P•blic Fo1 C.urah011 CIMlnlJ,O, 
!Sffll (\.· ! (\. _ j__ My Commlnion [l\pires Jan; 22, 1971 

s,_, ... .:J:-.{Ll+-~~l~~ -i----------------------1 
.Kardia M. Marti». 

Naa,c ITn,~d or Prinled) 
Title Order No ___________ _ 

• 

• 

• 

•• 

• 

• 



.• ~ 
MT. HOPE C!:;METERY 

INTERMENT ORDER 
City of San Diego 

~ h..-.bf authorized and IIIIO\Jeled, s~i.ct to. your ruleo and regulatiom; to i,na, the remains 

\;:/ fJ ts: iJ t 'l MORTA-
In a L: N~ 1 

Funeral, dal<I, time f I\\ \~ - b ~ ', 00 
Cluch,Chepel ~..:;;:'i , Yl\~n~R~'il --.y. 

t, 'R}.1'\ I\ ~j;J 
Al Fmerll· CS$ ~ an1Ye belue 3:SO p,m. 01 reg,Au WOik day or ., eXlnl . . of $ __ _ 

~'tedandbMiodto undenig""'1 ---. ___________ _ 

Lot J,'J 7 Gnmt lo Row __ ~:: ·~ ~ \ ~ 
Graff opeoe & care Fund......................................................................................... 8 ~ Qc) 

- - dllldcetepiA .. 1 .. 9 ............................................. ...... ...... ::i 7 5' 0 0 
Opening/Cloolr,,g & -..,............................................................................................ "'--'-=-'-

a..lal Container .............. DEC .. o.4.2002 ............................................... , ........... ~') 
Handling F-........ •m·i:i~Yrce'ME'fARv·.................................. ................ ~ 
Floww ._ - Matb l"rt'Jlt~•OfEGO;·'CA.. ........ .................................... I.\ 5 ' 0 l) 
~andfllinQI• ............................................................................................. __ _ 

~-................................................................................................................ \ , 1 3 
1t'~·l,;r1t ....... l.,~o: oi 

Pakl receipt..,_ ......'..:~_;:,._:__..11_.r-,;~:::;=-=.,;'"' 
'A . I'\) ~■-d~ ~ G4 , I~ 

lhenlbycer11ty l -,ilhe ~ "-) o!lhe_-,r~UJ 
and lhla 11 ,co, aulhOrily u, make dlpos\!lon of remajna as above I ~~ and rap,... , 
=•~u:~";""..l::.::'!t~.:'~:-to ho)l'Mt H~~ INrll il!lfl 
nv~ J oh>t M , k/1,?.r.J,:1 .er- ~c:: I .. . . ~ £{) 
I~ au1111)11zelhe lnte,ment in lot I - . . . - . -
hofdunderdeed. ':;x , //,2.:2, fahd'e4< 5'1 
.....,. .. __ ,._ x ➔ S'_p, <' A ? 2 11t; 

""' ./ / I ._ ,,_ 
'-./ {£·' r r:; - --Z '- w- 1 Z's'o 

f'"I"'-

WorkOt-det• =E'--_1_7_4_6_8_ 
llllll)ioe • ._ _______ _ 

------------



- . • - a 

174bt r;_ ,. 

: 

• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
-/rite in the name of the deceased 1or which the grave is for in the 
lock markec;l with ~x•. Place the name's, lot# and grave# of all 
xisting marker's in the appropriate space(s) that are adjacent·to 
1e burial space. 

,j '\ .J . . .. e 1 · · 's'~ij 
if ~{:~·~1~i?i{i 

'\ \0 II \~ 
t~ !\ Q 

I 

11ermcnl space for.: l'1 i N r_ .4 r\ t l\ i A 
' \:le- \o :-. '. r D 

. 
1Lcrmcnl D;itc: f I\. 1 Time: <>< 

-~) 1 . \p :). \z. Grave: Row: Scc.l: \, Div: .Jl: 

r-,wc Laid out by: "1 f. P B1SR ID2s:_ L 
grces with Legal Card: 0 Yes 0 No '~~~~1: 

( y\;v,.1.--V 

grccs with .Map: 0 Y cs 0 No 

("d Check & Verified By: ?.;~II ~ffli:y Dale: ,,.,t_J/4:z 
I 



<.. l74Gf 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

use BLACK INK OHI.Y~KE NG ERASURES. Wt!ITEOUls OR OTHER ALTERATIOHS • , .. OF DECE:DENT~ (ON!N) 1 18, .MIOOLE 

I fatric:l.a 
1 IC. LAST <f"~V) 

' Gonsalez - l'brta 
.5A, crrY Of DEATH 1 !8. OQLtilTY 0,. OEATl+-OUtSIOE ~If , 

San Diego I ........ ST., .. San Diego 

CREW(llON 

ecEN\'f'le 

-
□ E. 'l'EMPOIW>Y ENVAl1NEN1' 

D F. l>SINTERMl£NT 

D G. - .. TO CALIFORNIA 

□ H, "'"'SIT TO OVTSllE Of' CAUFO!NA 

I 118~0ATE~ 
I l 

12A.. NAME AND-AOORESS Of CALIFOANIA CAEMATORV 

:12-u - tJ -z : ► 

' ' ' ,► 

FOR COflONEll'S USE OtllY .JA 
□ I. DISP06IT10N PENlll!IG·'<•ISIUJl,S LOCA,_ 

(HaM ..-id Adib•) 

Of' "7; a..AGE Of' --

t.!.t.nON 

13,A.. NAME ANO ADDAESS Of CALIFORMA FACIUTY AECEMNG REMAINS 
1 

138. 0Al£ RECEIVED nc. SIONA~ OF PERSON fi CHARGE OF FACl,JTY 

US( 

~ 1------1----~=~=~======~=,...,,,c-===,,..,,=,;,,..--;..,.,,,...,,.......~== +::,,,~==~====='"""===-==~ w UA. NAME AHO ADDRESS IN AEC&IVtriG STA.Te OR CCMMTRY ~I-ERE 148. ()A.TE 341PPED """1.C. ~PL•~. AHO~~~~.,. 0
11
.FIERPERSON If 'Cl-tA.RGE 

"" REMAINS OR CREMA~ RalAIN& Ml: TO BE $HPP£D vr ,_..,....,. "''" ,~......,.. 

i 1--TIW<SIT----+--,---===-====:-:===,,,,...=-======-=-'i':=,....,=~~-...;...,►'=~======,.,,,-,--=-=-----=-1.sA. ADDAESS, HEAAE81 POlff ON SHOAEL.M, OR OT>& OESCfttPTION. SUF· 
1 

15B. ()Al£ OF ISC. QGNAT\H 9f PERSC'l:f" IN 1.SO. UCENSE NUMeEII_ 
AClfNT 10 IDENTIFY f'lrW. Pl.ACE ·Afrl) CA~ OF DSSPOsmot.l l)ISPOSITION CHARGE OF· DISPOSITION I 01 OlfMAffO IE-

~~~• 
► 

COPY 2 IS RETAINED BY THE PERSOH IN CHARGE OF 1HE CEMETERY, CREMATORY, FACiLITY F,OR SCIENTIFIC l.iSE, OR 8Y 1HE PERSON IN 
CHARGE OF DISPOS!NG OF THE CREMA TEO REMAINS. . --------------------.· 

COPY 2 STATE Of' CAI.FOONIA. DEPARTMENT OF HEALTI< SaMCE~. QfflC£ OF STATE AEGISTllAR VS.9 O,EV .. e,Ot) 



- l ', 1 : - f· .£;~•€.lr<_ol 

~ ~ ~ MT. HOPE ~EMETERY -

~ fl \Y '\.?~ INTERMENT ORDER 
\_ V I) CilY of San Diego " 

XU' Oel$ ,...,C<!..-. "-I ' o~ 
You are hereby authori:r..:I and inlCrucljKj, uject 10 your NIN and regulations, 10 Irita, the remains 

ot l.o..u.)n:-{'C,e- D . ~ ~a..0 tQ 
in a M,h vcu.,J.,+ Funetal, dale, time U~.LJ./1.f"" \ ;). 11 · rJO ...,.., .... ~ . 
~ Chlll)el, Ora- Y:Wu\&f<> ~J,.~~oi; C.,rtj3,.~ No<ruay. 

Al f'1.nlr'al ~ ~.must~ be/ore 3:30 p,m .. of regular WOii< day o<i,n • J;;. cl'$. __ _ :z and ~led to un_g,,_,_ 

11 Grave 4 Row __ s.ctlon ci. ~ \ ~ 
G,-,_. a C.re FUl>d ....... :.Y-0.,..~.~"'b .. ~ .. g~r\ ·e 
Addllional-andanfund ..... - ......................................................................... ___ _ 

Openlng/Cloelng.& s.t14> ........................ ., ................. - ........................................... _ lo'::,. <JO 
Bunal container ............................... A'&b .. '.'ii.~ ..... , ........ , ... ,.................. 5S · oD 
Handling Fw ._ ............... · ............. ' ................................................................. , <D a . I!) ----Nlllng , .. _ .............. ..,.,A·-i .. D·............................. , , 5 . CO 
Recording and fl ing.I ..................... , .............................. , .............................. ., ..... ,.... -""''-'---

- ............ .......... , .... ............. ... ........ DEC .. u·5·"c0Ul--......................... '-' . ~'(() 
row0ue ................... M . a'.o 

p~~~~(,q9 9 mA 10 
CITY OF SAN ore. VBalancedu• 0 

11...i,yo.titylam \-2'~~~~ll,L,.,.,..,,.,......,.,-,---,....ol1he_namod_d 
anl ttis •- !O - Ion Of reml!lno u aboYe .inclcaled. I C811tfy.8/lll r-
lhal I havelhe rlghl•to """"' lhl• . ~on and I agree to hold Mt. Hope G..-y harmle .. frcm 
any lebilty on 8CC>CIUnt af oaid authoriuUonand Interment. 

lheroby l1Allaomlhol ......... lin lot I ---
. 0 

- Order, =E'---""""1"""-7_4;_;6;_;9'"'"". 

Invoice#, _________ _ 

Acct•----------
Thia lntormation Is ava/lllble In ails('n41iw, formats uporu.,,._t 

t>·~-,....-,..,., 



• • 
€"· I 74-c, q 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

.,,rite in the name of the deceased for which the grave is for in the 
lock marke~ with •x•. Place the name's, lot It and grave# of all 
xisting marker's in the appropriate space(s) that are adjacerit to 
1e burial space. 

tlC(menl space for: :¢;;, \ ,0,1_, ? Ceo (,e , [ {) (')'V'C\(2-:'.D 
._, -

,tcrmcnt o~;u:.:7tf:v'EU /2 

:>l: ~ 1 \ Gravci 

Time: _.;.:.l/..;.: ..;.6...:0C--<~-'-';-;:.,,'----

Row: Seel: Div: -~-·.;i__ 

=rp rave Laid o,ut by: -~~~f __ ...::::_.,!;!::::,,.,:,,..... _______ _ 

grces with Legal Caro: D Yes 0 No 

grccs with Map: 0 Yes D No 

lind Check & Verified By: ,L#r;lo d Date:ff-/ft'C: 



~ 1 ?LfGq 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-MAKE NO ERASURES. WH!lEOUTS 0~ OTHER ALTERATIONS 

• 
IA. NAME OF DECEOENT~RST (OIVENJ 

1 
18. MIXltE I IC, I.AST (FA.MIL Y) 2. CMTe OF 81ATH 3. DAT.f OF D£A1H 4 .. SEX-

MOHT'H OAY YUII MOtmt. DAY. VIAR 
LAWRENCE I DALE I MORGAN 10 03 1922 .12 04 ' 2002 M 

SA. CITY OF DEATH 

SANTEE 
1

-58. COUHTY QF DEATli-OUlSIOE CAE!f., 

I ...... .,,.,. SAN DIEGO 
a. HA~. RELATlOtcSHIP, fUU_ MAUilG AODRESS.ANQ. ziP cooe 

OF 'INFORM~ 
J.IlIDA MAJIS}IALL - ll#,U~ 
8142 ROYAL PARK LANE 1A. TYPED NAME AHO ADORES$ OF CA\.FORJO--FU~L DIR(CT~ OR. P£ASOH ACTI.-G AS·SVCH 

1 
78. CA.1:,F-.1.teeHSf·Hl.MUER 

GOODBODY MORTUARY - 5027 EL CAJON BOULEV~ 1 _,, APP<1CA8LE 

SAN DIEGO, CA 92115 : FD 790 . 
I (OJ ~ r6 '°'111Ciitt IN( ftit ,P'~ ~OIi! W!f!J l!eftlilt 15 011$ 0 lllt QIIIPO$tlOiU IIIV\:)l,lt!C !PJ' 
s«tltnlCl31'fflMIINllll•dSI wh•s tfb:1Seiibilll1i00oltbHNIIIIIIMISsl ~ 

EL CAJON CA 92021 

I 9£. AOOR£S5 OF R£GISTAAFI OF CtSTR!CT 0#= DISPOSITlOM-
AMY (H.u(Of lf',I DGPOSI 

tlON MOUIIIIIA t.rew 
Plltl!UJ>to SHOW ,1NAl 

90. ADDRESS OF REGISTRAR OF D!S:TRtCT OF DEA~ 
II Of:ATW OC:OM,RIO IN C•UfOltNl4 

P.O. BOX 85222 
1 i, ()l:Sl'0'5,fflC)N ts· Tb OCCUR IN ANOnft OIS.1'119Cf IN CAllfpaNIA. • OISI0$1TION .• SAN DIEGO, CA 92186 5222 

10. AUTHORIZED O!SPOSIT'ION(S) OEQfl. APPIX'."'81.E ~ 

lll A. e~w. ~euus GNTOMeME.N;t) □ F.. TEMPORARY ENVAULTMENT 

FOR CORONER'S USE ONLY 

□ .I. DISPOSlnoN PE_NOING:--REW.!NS LOCAlEO- AT 
(Name .and Address.) [j 8, CREMATION 

□ C. l)ISPQSITION o, CIU!MATEO REMAIN& ,Q!)ER 
TIW+ IN A CEMETERY 

□ F.. DISM'ERMEHT 

□ G. &llP IN TQ C...tFOflfflA 

□ O, SCOENTFIC USE □ I+. TRANSIT TO OUT$10£ OF CALIF.ORNIA 

" " w . ., 
w 

!f 
!.!' ... 
t ... ... 
< 

~ ... 
. ~ 

BURIAL 

CijEMATION 

SCIENTIFIC 
USE 

1RANSl1 

SCAmRING AT s~• 
"" DtSl'OSIJION QTHEJI 

t,f A ·CEME:JtR 

12A. ~ ~0 ADOflESS pF CALIFORNIA CRE~TORY 
1 

1:le, OATt' CREM.4.TBJ 
1 

1: IN C?CARGE O,::~CREMATION 

GREENWOOD CREMATORY - I ":'805 & IMPERIAL : /;J., -/o·•o"': 
AVENUE. SAN DIEGO, CA 92102 , , 

1$-', NAME ANO ADDRESS OF CALIFORNIA FAC!LITY Ri:CEJYINIJ REMA!,NS, 138. D~TE REpEM0
1 

13C. WNATUA OF PEA~ IM CHARGE OF FAClllTY 

UA. NAM£ AHO ADDRESS IN RECEIVING STA'fE OR COUNTRY WI-ERE' 
REMAINS OR CREMAT£0 REMAINS ARE TO BE SHPPED 

151'. A.O~ess. MEA.REST ·POINT OH SHQR£1.IN£, OR OTHER DESCA!POOH SOF
f'JO~~ tO .IOENTIP:'1 fltfAL PLACE AND CA DISlRICT 'OF DSPOSITIOH 

I 
I 
, ► 

148 OAlE SH!PP£0 1◄C, ADORES$ !IND SIGNATURE OF Pa:ISOH IN CHARGE 
I -OF PLACING WITH THE CAAR:IEA 

158. OATE OF 
DISPOS1110ll 

I 
I 

,► 
1 

15C. SIGkATURE OF- ·PEASON IN 
CHARGE OF OISP0$1TlON 

I ' . 
I 

1,0. UC&i::5t NiJMIU 
t Of atMArto at• 

MAHS CW>OSE.11 
-If Al'f'UCAl&.f 

~ OF THE PERMIT ACCOMPANIES TliE REMAINS TO THE STAT-ED' PLACE OF DISPOSITION. Tf-lE PERSON IN CHARGE OF DISPOSITION I. 
RESPONSIBLE ·FOR COMPLETING AND F.ORWARDING THE PERMIT WlllilN 10 DAYS OF·DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WMICI 

~~~~:~~~~f.fg~:~~gv°fNJ~1g:~1~1i1 ~i~~~~TJ~~:~{~FT~~~E ~A~~i~"'fis:~f~S WERE SCATTERED AT SEA. THE LOCAL 

COPY 1 STATE OF CAl:.FOANIA. DEPARiMEHT OF ►.I EAL.llt SERV.ICES. OFfltE OF STATE R.EG1$TR,._R 

• 

• 



• -1 "-i4 ~ ~&4~ ci~ETJRv · 
INTERMENT ORDER 

City ol San Oleg<> 

I 1.. - '1-o :>-

lrillr. n blled to undetligMd. 

lot I\ Gr!'Ve a ti Row ___ SectlOn ___ ~ l 3 
~tpaee&C,.,.Fund ................................................................... ................. , .... /~qi, tJ/) 

Addilianalepe;ceeandcan,tin1 .................. ,A .. \ .. U, .......................................... i~OO 
Open~ a S.Cup......................................... .......................................... ........ _,_...:_i.=.......;__ 

Bu1a1 Coruiner ................................. ~ ... l>.~ }~l:.1:1...................................... /f.;3 -0/ -Handllflg F- ............................... M'r .. Hi·i: .. ····y'.·c_;:i;ITt;r,v .. ····· ......................... ----
Flowerv- -Matt<w settlnQ ~•0r•::ii>tN•tltE60.•u,\,• ........................... -~---

Reoordng 1111<1 nan;, ............................ , ... ... ~ .. 'r .... \\:::::~...................... . . ,:'$; Po 

j; o-~~4\\~~=::::i 
I heN!by certify I am tile \ QI the~ nam.d ~ 
and tllia •..JOU•.•""""!IY to make dlepoeltloil QI. remains d - lnclk:aled. I cettily and r8jlf9Wlt 
that I ha),,i h right to~ a111ho<l~lon and I agrN to hold Mt. ~ c;;.;-..,:.,y hamHss trom 
8llY Mability on acoounl· sald..ithoriutlon and Interment. 

:.=-:.~the Int In lo( I =..,,=..._=n--- - - ------
Wortc'-Onter• -=E"-_1_7_4_7_0_ 

~taiLo 
lnYoo:e••------=-'~-'..------
A<:ct., - -~o®..........,5~l----



-~-~:2/0,S/2002 0';!~. 

• 

• 

• 

• 
, . 
• 

SD MT. t«lf'E CE:t-ENt'E:RY ➔ MA··:e:,,.. · 

! i-~-:.~ l,~iTIJil:, 
•NTERMINT ORD~R 

PC.GI;: 01 

'~---

NCI 395 

.,..,.,. -r-~·...,. ... ;-, __ :~i;:1;-1-"Ji• 
:. -.J...>CcM . 12 '-••·- ·""•T14u,Ptn '~ -W:,~ 
........ - .c•••• • i Qrtl , Mc~ .,_, ~,....... __ .,...._,,so,,,.,, ___ .,.., .......... :zn:. __ _ 
................ _ .. _____ , - - --· ------------
.... I I ••• _____ ..., ___ o ;wlOIOft/helt I 3 

...,..,._,.:.,,.,,"""···~--··~· .. •··" '"'·· .. " "·•" ......................................... ., ... , ...• , .. ,J,, pp ---• .............. ..,.,,_, ...... ... . ................ ........ ... ,!' ' ' ' ' , ... ............... , .... ,. . ........... . . ----

. •.. .. . ...... ... ' -'f:~,i .(} 0 
_ t&J. er ·--~····-·-~ ........... ... . -"-""''1tt• "•• . ....... .. .. .... , ........ ... ' .. -.... ,............ .. ..... ......... .. ......... , .... ._. ----

~--- _....,_s...tntt• .. ··~·•., ... ............ .................................. .. ... > . ........... , ., _____ _ 

.... ,...,.., ........................ ......................................... ,.................. ... "i$:: Ao 

.... - ................. ......................... _,.. . ...... .. .. ... ... ......... . .... . ire 
~~00~ T61al o... .. .. .. .. 7,{IJ{/ 
l),\f'I Poid ... a1p1 _______ _ 

e.1._ ... ___ _ 

,.....,Olflflr,~,... ..-...OM1••t1i&f0i~• °'""'-•--"' 
ft-■ ,...,_,,.., ID - ._a;,; al iinifi • .... r.4li llllf I_.., ........ -
- I fllO\!.N -• ,...._ lhl, WNit1HII .. .,-, 1.,,.. ,o"""' .__ ..... e _ _,, """'"'°•1111_.,,.,. _ _,_,.~IM - ·,-111, . 
•----·"'••i•~'"'"''°'"~ltll ',t'.~€ {~ ;-;--. ~ .... -~..... . ~ 
....... 

--• _e __ , v._· ·-;..;..~ 1=-0=-_ , .. ..., 
Ol•A RUFFIN ROAD s

Sld◄ Lll!5G, CALIPoiNiA 92129-1699 ._..., __________ _ 
.....: ... __________ _ 



-,.-
114 16 ,-

,.., . . 

APPUCATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INK ONl:Y~AflE NO ERASURES, WHITEOUfS OR OTHER ALTERATIONS 

1 
10. LAST (FN& Y) 

1 
6&. COl.lfTY OF OEAJM-,QiUTSU)i; CALIF,, t. ~. MI.Anotl/HP. RU MAUlG ADOAESS AWJ ZIP CODE 

I EHWl,SlAJ£... ~. PA 
°"--OAPERSONM;T11'GA$SUCH118.CM.F-•-- 5201..,1. Rllffin ad. B 

11aJ111r 11at.a.:y , -~ san Cl ,2123 
2l5t Jldla ,._ sm a m1, : fD1424 &A. Pfmt)C,,INT ...... __ , ae. oATE SIGN!o 

:IOFil'Cll'WlilE .orMfttMI • ...,....._ • ..._. .... ~~--"':'...,!"';".,""....-,.._., ► - /) LA t,.. ~ • . 

P£MlfT =-~8 ~cw: ~~=SA~'= aA. Aa.tOlMT 0, ,H PA/0 1 811. OAff PEAMIT l&a.11!D 1 9C: SIONATURE OF LOCAi. REGSSTRAR JSSUWG PERl4T 

~•M-•OA--$PECIF!f0 I ~= I 2219695 ~:: :;-::.-:·-•-ar--ar- 70 00 I I ► 
~K't"OtANOEIN 

TION noumt A NPW 
~ -T.Q'St«)W ANAl 

"""""'°"· 

IO. AODAESS OF ~$1'flAR OF DISTRICT OF OEAlM- I 9E. ADORES$ OF REGISTRAR OF DISTiaCT OF. DISPOSIJlO,.-
• CU.114 ocoatD .,_ c.AUfOIIMIA I 1, Cl~ ,$ 10 <XO.ll IN AM>f"8. MTIIICT IN Ct.UfOtJ'."IIA 

P.O.Bca 85222 
'. ., • - I .... . . ; .. •' .~. FOR CORONER'S USE otlLY 

~ . ... □ £, TEMP.ORARY EIWAULTMEHT 

■ .. □ F. DISINTUIMEf<T 

■ • □ G. 8HII' II TO CAl.lf'ORNIA 

• • ,. □ H. TRANSIT TO OUTSIOE OF C.wl'OANA 

IUA1Al 

11A. NAME ..ANO ADDAH8 Of c,,u;:OAJCA ·CIME'TERY I 118, DATE ~D 

Nto ilape :: tocy I 3751 llm:t,at: st. I I 

San Dlago, Cl 91102 :; .?- / 0 · ti 2 : ► I 12A. NAME NfD ADDRESS OF CAl.FOFNA CREMATORY t:iB. 0;\TE CFEMtm 1 12C. 

□ I. DISl'OSIIION P£HDING-A£MAIIIS, LOCA. 
<Netnit 11'11 Mdrn•> 

OF- PERSOH IN QfAAGE OF 8UAIA 

CREMATION 

aEMAllOM I 

i~l-----4-------------~---_,.;\~►---------13A. NAME AHO ADOAESS 0/! ~OAtlA. F'ACUTY AECEIYNG REMAINS ·138. DATE RECEIVED i.3C. SIONA.fl.IRE OF PERSON IN CliARGE OF FACILft'Y 

' ~ - SCIEHTIFC 1 
USE , 

~ 1-------+--~-=~------------------l--~~-=.;•~►c....--=----=--=-----I!! UA. NAME AHO .ADlll'ESS IN RECEMNG .STATE OR COUlffAY ,WHEA£ t<8. OAT£ SHIPPED 14C. ADOAESS Af¥> SIGIO.TIJAE Of' PEASOH IN Cf!AAGE 
'Ii REMAN$ OR CREMAtED REMAIMS ARE TO 8E StFPED OF PlAC9fG Wm-I l1'E C~R ' 
it Tf!AN~ 

8 1-------+~-==-====---------------l--=---.;:~►:.;.. __ =~--~--~------
t&A. AOOR£8S. ,.~EST POlfT OM SHOREL~ OR~ OESCRl'TIOtl SUF· r&e. o~TE OF 15C. SIGHATURE OF PERsaf IN lSO, LKDtSl t«.IMlll 

nc!EMT TO l>ENnf'Y f:1fW._ Pl.ACE AfC> CA O,SrFHCT OF DISPOOmON OISP0StTIOH CHAROE Of DISPOSm0N t Of a:w.,no •'-
1 MANS, 0!$P0Sft 

-If I\H'IJCAiU: 

~ OF DISPOSWG OF lHE CREMATED REMAINS. 
~ IS RETAINEO BY. THE P,ERSON IN CHARGE OF ltE CEMETERY, CREMATORY. FACILITY FOIi SCIENTFIC use, OR BY lHE PERSON IN. 

&TATE OF CALIFOftNJA. DEPARTMENT OF tEALllt SERVICES, ,QFFICE OF STAT£ AEGISTFIAA VS V (JtEY, 9191) 



• MT. HOPE fltMETERY 

INTERMENT ORD.ER 
City of San Diego 

·• 
Y~ hereby whorlmd and I~, $4ll)ject lo your l'utfi and regulations, to Inter the remelns 

~ \'R.l-\~ i1Nl\l.;E"f . , , 
In• \:5 [, tv"tR Funwal,dllte,timef'f\..l '\:.l..-b ,o,:,O 
ChlJ!d>, ~;,::;:.=,el.; \Itri \'.l "'~ l : k ~ fr- P- Mooua,y. :z:"""' muat anlve be/1>fll 3:30 p m .. of regular Ml01< day 0< 111 extra cha,ge of$ 

✓ \ ~andblledtowidersigned. ____________ _ 

Lot \ 5 0 Grave~ Row _ _ Section \ DlvlslOAll!lecll- \ ~ 
8<fs.oo .,,_ .. apace a can, Fund ...... , .............................................. , .......... , ........................ __ _ 

Adlitlonel-and care lurid ....... , vA··t··o·,......................................... 
7 
~ 

0 
O 

0ps11ng1C1oe1ng l setup ........ , .................................................................................. 3--~-

::.:-:.::::~:::::::::::::::::::::::::~~::~:~::~~:::::::::::::::::::::::::::::::::::::::: \1 ~ .. 6 g 
F1--.----ng1..M't.liOP.f.C!MIITAR.Y.................................. -

CITY OF SAN DIEGO, c..: q 5, 0 0 

:::.:-ffllng fN ........ . ... ..... . ..... ... . . .................................................. .. ' i , 7 1 

Paid~~ ~~5~·, .. ff" ~] 
. ~ . . ' l!alam&dt,Je ...-o 

I~ oer1ify lalntha 'Kwfl..N../ j) ¼~i-i/ of theabo¥enamod~ 
and -I• your aiJlhorlty to mek• diepoeltlco'I of iiimal,.. as .&,.;;inc1cateil. I ....uty and repr-,i 
thel I ,,_lhe.righl10,...·th1J aut"°"""11oand I aQNMIIO hold Mt. Hopec.metery llarmeulrom 
any .-iy on ""'°""' of~ ,iutl\onzatiotl and lnlAl"'Z\~· /J 
lheNll>y-...thelntwmontlnlcll Xa~ ~ 
hcldunderdMd. )-, :.Z2S9 a;{~ 
..,,_..,____ /~~ d~~ v <p/4_ 

--.J~ 'l 2 ex. --=-1 <)'55 -/ 

Wotk Order• =E'--_1--=-7_4--'-7--=i'.l=-
inv®Gf ________ _ 
Acct.I ________ _ 

Tli/g itiforTf1aJion ia BV/llfJIIJ/e In s/t»m~'Al/mal!t upon raq,/98f, .,...,,.~ .... 



·, • • ; c - ·1741\ 
' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM ! 
hite in Iha name of the decease.ct tor which the grave is tor ln the 
lock markec;l with •x•. Place the name's, lot # and grave#- of all 
xi.sting.marker's in the appropriate space(s) that are adiacent t9 
1e burial space. 

. 

\ ~ J 1 ·iar s "' •.•. ..,_ re 

t-Ll'\1\1\ t,\ Q 11-.<-, A.ill ,t ;, ·* ;... -~· t ,., .. - -~· _ji,-/ili,,., "'· 
7 8 'i \O \\ \ ".l. 

~ 

l'>f\.A'lSI>, ~~I\NSOA ~~il\l<T "\-'t.~~o~ 

' 

llecmcnt space for: t R. I'\. I\ \iNkl~~ 
' 

,tcrmcnt Date· 'f II..\ \-;). - ~ Time: 
\0 '. :>(i 

.:>t: 
\50 Gravc:_j__ Row: Sect: \ Div: 

,~ 
rave Laid out by: N\2 o~g_R..~yc 

~ 

grccs with Legal Card: 0 Yes 

grccs with Map: D. Yes 

I «. • \ind. Check o.: Verified By: 

0 No ~. , 

-~ 
D No 

~ 1/- 17-A> ,,,,,. . ' . . 5/ {r ~ 'X1Jt0{l~1.,, Date: / ~ 
I 



I 

"' 
~ I 74,1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~MAINS • USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR 01'1-tER ALTERATIONS 

1 4. NAME OF DECEDENT~~ 
1 

18. MIOOL£ 
1 

1C, LAST CFAMII.VJ 

- ' L. Binlcl 

• 
~Willtllflllil1 ISB. DATE SfGNED. 

. 7 V ,21ost 2002 . 
P8lliWT =-~TH[ •c:,eu:.: ~SA~~ M , AMOUNT Of fH PM> 1 NI, OAW PaMT 188U£01 tc. SIGNATURE OF loc.4L REGISTRAR IS:SlJl,40 PEJIMrt' • 

MC)IITll[AlJ'IMOMYPOR,M!OIIPOSCTIONSHCf'IID , 12/05/2002 I 2219621 
=::~i-::~;.:-=-·.a•::;,.._.:.:-=·:;:.;:•:::::.•;;.;·-""'"="'"'•::.::;•=·:.:•:=:.=•:,..:;•-=""';::::;-=;...,.---1-·oo~--_,.'._Jcm _ _ _ Mayer_,,_ _ _.,'.,.►---==----------ao. AOOAES8 OF AEOISTIWI OF lllSTRIC"f Of DEATH- I OE. AOORESS OF IIE<llSfflAA OF DISl!ICT OF DISl'OSI~ 

AK'( ~NOE IN Cll$,o$ 
IION 11:fOlMa A '4tW 

l'8MIJ, T.0 SHOW NiAl 

IF OU.TH OCQafD .._ (.AUFOIINlA I IF DI~ IS TO OCO., iN .AMOnB DISTIICT IN CAllFCeMl'.A 

P.O.a:. 85222 
""""""" 

i) A, 8UAW. (lltCLUDU ENTOMIMlMT) 

□ 8. CREMATlON • 
□ C, Ol8P06ITlOH Of' .CIIEMATEO RE- OnEA 

fiWf IN A CEMEJ"Efrf 
□ D. SCENTFIC USE 

□ E. TEMPORARY EHVAULTMEl<T 

□ F. DISINTEAMENT 

□ 0. - IN TO CALIFOANIA 
□ K. TRANSIT TO OUTSIJE OF CALIFORNIA 

11,\._ NAME ANO ADOAE9S OF CALIFORNIA CEMETEAV 1 118, OAT£ 91.lRED 
I Mt. lq:a 7 !ery, 3751 Manet st •. :1.z ~v-tJZ 

FOR COR.ON£R'8 USE ONLY 

D I. llCS/'OSITlON PENllCHO-IIEMAINS LOCATE 
(>+lri. •nd AddrtN) 

8m Diego, CA ,2102 : ► 
' 12A. NAME AHO AOOR£5S 9F CALIFORNIA. ~TORY 12B. DATE CIEMATEO 1 12C. 

·i ,_CAEMA ___ TIOM __ ..,_ ______________________ ..---~=-.,....,:'°'►.~·--~~-~==-=~~~-=-
- 13A... NAME AND ADORESS OF CALF ORNIA F,ACDJTY AE.CEIVN3 REMAINS- 138. OAT£ REcttV'l:D

1 
130. s.GNATURE OF PmsoN IN CHA.AGE Of FACl.lTY 

~ $<:ENffclC I 
USE 1 

~ >------+----------------~------.------..;',-'►~------~~~~~---=~ 1.U. ... ANO ADOR£SS N AECEYNG STATE QR COUN1RY WHERE 148. OATE SHIPPED U C. ADDRESS' AN'.> SIONAfURe OF PEIISON IN CHARGE 
~ AEMAIMS OR CREMATED REI.WMS ARE TO BE SHPPEO ' Of Pl.ACffl WITH ll£ CARREA 

! ,__T_AANS1T ___ -+----------------------~------""':'"'►~--~~~==--~------
16A.- ADOAESS, ~ POINT ON $1C>MEUE • . Of! ono bfSCAIPTlON Sl.F- ,se. QAtE OF I t5C'. saoKA.TUAe OF PEASOM IN SCATTERING AT SEA 

• 0A 
OISPOSITIOII O~ 

·• ·A C&l£fEAY 

P:laENT TO IDENTFV F»w. PLACE NI) CA OIS1'RICT Of OISPOSITION OISPOS'fTION 
I 

CHARGE .OF DISPOSITION 

:► 

150. IJClt«~lt 
• Of caF.M.,no ., 

MAN1 OISPOSH 
-If A'"-tCAt&f 

!,QfYJ? IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY F.OR SCIENTIFIC USE, OR BY , HE PERSO"I IN 
CHARGE OF DISPOSING OF THE CREMATEO REMAINS, ---------------------· 

COPY 2 STATE Of CALIFORNIA, DEPARTMENT OF l£Al.:nt SERVtCES. OFFICE Of STATE REGISTRAR VS9 (REV. 8/9°1) 



. . •✓ MT. HOPE CEMETERY 

INTER~ENT ORDER 
CI\Y of San Diego '.I 

Date\~-.:>-0~ 

Yau an, h9rebv· autl1orl%ecl and il1tllrvcl8cl. s..i>ject ro y~r rul• and regulations, ro lnta< the remain& "' ►Lv, RI\ AL v/\'f\A ~ v . 00 
In• .~ 5W e, ~ Fun•al; dale,Ume'TU f-S \ ~ - \ 0 \U. ' 
~- ,'t'f=&ee.. ~oi~~~. 
Al Funeral can fflUIII"'""" blllcn S:30 p.m,.of regular wort< day Of an extra charge of $ __ _ 

~ and billed to undonilgned. . 

Lot \8 \ Grave ~ Row ____ Section ~ Olvlai~ \~ 

Grav$_,.& C8NI fund .•............•..... ~M,.~ .... ~ .... f.:::: .. \~~..! .... Jq,\\o -&-
Additional - and~ fund ·································································•y••·········· --~-,, \ --e 
Oporing/Clo!ling & Setup ........................................................................................... --~-.. , , \ .. ,-0 
Burial Container ................................... - ········· ·················;·:··············· ......... ~.:·····"··"· --,B-. _ 
Handlno ,,_ ........................................................................................................... ___ _ 

FloMJ-.--r HUing 1"8 ........... , .................. ~··; ........................ ;··;··············· -'e' 
Racu .. .g..ndlllngfee . . ....................... :_'~·J···················· ....................... . 
~tu ....................................... ~•···~·'-···························'··'.......... ..0--

i J:;rt:£:.- ,~,_== ;_ 
l~cdylmnlho / \ ..$..0,tt./ ol . --
and llie ill your ~10mabdl8polftlo/l 01 n,malns as above Incl . I 00f1ify and ,_nt 
lh8I I liaw lho rtghtto maM lhlo - and I .ee 10 hold Mt. . harml- lro,n 

to1YkN~€,~~-
1~.-,-lhe-1n1ot1 I'' 
---· y.. -d:.¥-""-"-=-..L..,c...!L,===-==-
__ ......., ..... _ )<. ',/J,(J,.Jt; V~y .. C4- 7t'IJ 

'1"". .. -t~2- G7o-as 77 

Wor11 Onlor.• =E'---_1_7_4_7_2..c..._ ··-··-· ---------Acct.II _________ _ 

REA-104 (l'·M) Thia intom,atloo Is ava/labkl Ii> allematlw fDm>l1S upon n,quest 
!ir,9iW ... ,,.,,..,,,.,,,, 



. 
~- . • • 

i E 17f 72 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
✓rite in the name of the deceased for which the grave is for in the 
tock ma,rkeq. with •x•. Place the name's, lot# and grav.e ff ol all 
xisting marker's. in the appropriate space(s) that are adjacent to 
1e burial space. 

\ .,( · ~ 4 ~ . s,,;;, ~ h tiPt';>J\ ll \')l.,~v ,·_j/ ~ ~1-~vi,v li> 

1 ff • · \0 \\ ,~ 
;• 

' 11'-'IIV.~ liffi"$!!IB~1;,!/ru1i . . 
I '\.VJ.,, ' 

,tcrmcnt space for: ~LIi i 1'PI I\\.. VI\ 'f..i't U 0 

iterment Date· I \/ ~ \~- )(} 
Time: 

\() \ \'.J 0 

:>t: \8 \ Gravc:l Row: Sec\: ~ Oi'I: \:l: 
.,..... 

rave Laid out by: ~ -\- ..j .R. , 
~ 

grccs with Legal Card: 0 Yes □No~ 
grccs with Map: CJ Yes O No 

~lind Chee~ & Verified By-J);tt<t,...o/f . 



C (7472-
APPucA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITeQJJTS ~ OTliER ALTERATIONS 

IA. NAME Of DECEOENT~ST (GI~ 
1 

18. l.«>0C.E 
1 

tO. LAST (F4MIL'I') 2. -OAlE Of 8lmi: ·3. DATE QF DE,'lH 4'. SEX 

a.nu. I ' Al'f♦IADO 10 2f 1,ff 1~2oif , 
M, CITY OF DE"nt I 58., COUNTY QF ~~ C41..IF., &. NAME. REUTK>flH>, Fll.L t.1Ai.lHG AOOAESS 1,140·:, CObE 

.... UDIIO I ENT£• STAT£ ... DIIGO Mci'PASTIW. - SOIi 
1A. 1'l1>EO - - AOIHll$ OF CWFORIIA-fUNEIIAL llll'ECTOII Oii 1'9!$Q< ACTIIG AS SUCH I 78. CALF. LICE><5' •- 10361 •AIDTIJ, 1>a 

MIGl--l:OF+'i- .-.suAn. 607 u.nc■AJ. c1n , .... F..,..uc,..._. SPUK •w.n. CA ,1,11 
JII.D. Dnm&L Cliff Cl, 91"50 : JI>-2f4 8A. SIGIU1URE OF Al'PLJCAIIT_,.,., - -•, 08. OATE SIGHED 

HMWll'f'APTOJ #Pl,DNT, ,--~ ..... IMt Int .... __,..~ latle ;,- ~ ..... ~ •1UDU!ed·b/ ► f-'4,...~. ·r~ V " "'- : 12/06/'ai00.2 

PERMIT lMS PERMIT IS l58UEO 11'4 ACCOADAHCE WITH PJIOVI- 9A. AMOI.IHT C# FU.PAJ01 98. t,AteKA..rl&aum
1 

QC. SIGNATURE OF LOCAL REGISTRAR SSSUNG PERMIT ' 
SIONS OF ..... CAL..,_..HEA!'.,.. AND· SARTY COD< • 1"/""/2002 2219798 
AIC>IS~AUTMOAt1'VN)ATH!Dl&P0$1110~4iSPE~ ,

1 
OQ I • Vl' I 

i\UJ~tiON ,OF l'f 'Ml F&IMIT. • 1 I ► 
t-OCAl~STRAR IIOll:ftll-lMSle ·--·-__ .. 
llONMOUIHlA·Htw. 

·flft#fftoSHOWA~L 

90. AOOAESS OF REGIS . OF DISTRICT OF llEATli- 9E. AODRESS-OF AEGi:STRAR Of OSllUCT OF DIS~ 
" otA1'K QC;CUfllaj) IN Wlf<IRMtA 

'flDL av.,. ... 10 JOI asm I If OISPOSIT!Ot' 1.$ TO OCCUit ... A~MA «.!ilbCt 1M tilf:o,it&t. 

.....,,,..,.._ 

[JA. 8URIAl ...,._..,.. lfHTOWBMElff) ' ~ 
0 8, CREMATQ< 

D C. """"'lll11( OF Cl!EMAltD """""6 .c>"IHER 

D 
THAN Ill A .CE .. ETERV 

o. SCIEHTIF~ use 

11A.NAMEMIIJAllllllE 

2 

' ,~□ E: "'f'PORARY eNvAULnm,f 

D •. OISfflERMElfl' 

□ G. SHIP 1H TO·CALFORNA 

D H, TRANSIT TO OUTSIDE -OF (;,11.FOANIA 

1 l lB. DATE BURIED I 1 IC. 

n IDn . • ·s1s1 IIAIIIT n I I 

ua DDIGO. CA- 92102 
1.U.. N4ME AHO ~SS OF CALF~ CREMATORY 

CREMA'hON 

:1.z• /,() &>Z: ► 
I 
I 
j 

fOR COIIONER'S USE ONLY 

fl L b1SP0$1TION PE~EM- LOCA 
(Name 811d Addreaa) 

, 138. OATE AECEIVED
1 

13.C. SIGNATURE OF PERSON IN OfARGE OF FACUTY 

SOEN11FJC I 
·f.3A.. MAME AND ADDFIESS OF CALl=ORNA F.ACIJTY RECEIVING REM41NS-

USE t 

~ ,► 
w 1------+-,-IA-,.. '"""NAME="""'AH""D=--,AOOR=~E~ss= .. -R~E:-:CE~,,= .. ~o""sr=--,n;=OA~-=c-==--=.:-:.--+-,-•• -_..,0:-:,-=,..=-= ... c:.,,=e-=0-r,;.,.-=c.--==ss'"-""AH:>=""-==TUR=e"OF""'P"'ERSO="'•""'" .. '"c"'H"'AR"GE=-
ti REMuis OR CflEW,.l'EO REMAINS ARE TO BE SHIPPED 1

1 
OF PLAOIMG wmt Tl£ CAARIEA t ,_,, 

~ t-----+-:.,-,==-========--=~=====~-i-===-=::---+:..,,►=-=======-.===-----=-9CATT81iNGAT.$EA 15A. ADa3ESS. HEARE.ST POINT ON Sl«lAElM. OR oTHSt D£SCAIP'fl0fr,j Sllf. 1ss. !t"-SPTEo~L 1sc. 91GNcH•~OFo
0
F
1 
.. 1!!~~,0N•_ tt uo. uc~ NuM1af 

0A Flc;Jf:NT TO IDafTIFV At.AL PLACE NK, CA DISTRICT OF DtSPOSfflOH v- ,;,,, , ...,... l'll"IQI; orv~, I Of CtEAA ffl)· It£.· 
01SPOSITIOf1fOll4ER I MA,IH$ Ols,o$0 

INA.CBETERV - II' ~fCA#t.! 

COPY 2. IS RETAINeO BY Tlil: PERSON IN atARGE OF '11'1: CEMETEAY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY TliE PERS.ON IN 
~ OF D!SPOSING Of TliE·CREMATED REMAINS, , • 

COPY2 ST~TE OF CALIFORNIA, ~MllMElll OF 1£AL)l! SE~VIC.ES, ()!;ACE 'OF .STATE AEGISTRAR 



-----

• .. . ·-
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San D~ 

You are herot,y mll!IOllzed and ll'l81ruotad,.out,joct to your rules and r•gui.,11on•. to lmer the ,..,,.,n• 
al :\:/\MAR.A O~/\N~sovtt 
Ina ¼5" 1.-..'~t.·F,. Fooeral, tlala,tlme M.o/1) \~-lb \\·,oO 
~~~ ; l\~i~l\ Monua,y. 

AJ~I Fwwal rr."91 lffive bel<n 3:30 p.m. of regular -1<.day o, an extra cllarge of.$ 

wlllbe lllldllihdto....,.lgned. _ ___________ _ 

L ~ y ~.-. \ ~ Row,---- Sedlon \ Plvlal- 5 
a .... ei-a c~\~ ................... ~M.c: ... ~ ..... 's .. : .. \]} .. ?..9 ...... ·~ ~ b, 0 0 

- _,.. .,,.,car. fund •. P·A-f-·D .......... ..... ....... , ........................ ~ l $,O 0 
Oponng/Clollng a ·Secup ........................................................................................... ~--

Bude! ~ner ........................ ij[C .. (}.5 .. 2002 .............................................. \9 0. 00 
Handling Fees........................................................................................................... \ ~ S , o V 

.W. HOPE CEMETARY 
,,._.----~'f~sm·o1EGO~CF....................................... 4 g O 0 

=~.:~ .. :.:::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
. Pa>Jr~.-~- T~\0_. ......... .. tfth~3 

S.lance dl» --e--
1 heroby certily I am the X ~A,.,, al 11'9 alxM>named·decedent 
and-ts ·your ailll>OlftY IO•mal<e~ ,_,_ u abo!I& lndcal<ld. l·C<11111y and r_,.i 
lflal l-lherlghlto.,.,..thle-lllld I-to hold~19Comelelf ~flom 
1111Y llllbllty on accqLWll ot said authortzatioo and __,_,, .... 11. 

"f UR.ii C&f\N'tSY~f.l~;;::=,~·~.~~~t:.~➔ 
lherwt,y.-U.triel1111iN.111&it inlotl .·'R :;!, 
hold under- ~·. 

Worl<Orderlt =E _ _ 1 7_4_7_3c,_ 
IIWOioe#•---------
Acct.11 ________ _ 

Tlw lnformdon ls.av~ in~ lbmiai...,.,,, rllqUeBt. 
o~-~,,.., 



,. 

. ·-• . . 
~ 

: (" 17473 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Vrite in the name of the d{:!Ceased for which the grave is for in the 
lock marl.<e~ with •x•. Place the name's, l0t # and grave lt ol an 
xisting marker's in the appropriate space(s} that are adjace·nt to 
1e burial space. 

c;e ~ . t>.(.,\__~\J 

~ (I,;: ' ' 

3 ~t, J~i 

'"~~T \\ l;ig \~ 
•• . >illl1W' /\, ·' ' . ~., .. ' !, 

I 

' I 

1tenncnt space for: ~ {)~ 
' 

,tcrmcnl Datt: I'\ 0 ~ \l. - \~ 
'Tune: 

\\ 'i 01) . 

. \z ! Jl:..fl_ Grave·-- Row: _ _ Sect: ' D.iv: 

N t o~R~~YL rave Laid out by: - -----'--"-'--- - ...;..;.o-+r-=------

grccs with Legal Caro: 0 Yes 0 No 

gr~cs wi~n Map: 0 Yes O No 

lind Check & Verified By· ,J)qz/(P /0 



J ' - (~,; - ~ 

c- 17473 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

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

PERMIT :l•~ts ~ :~= ~ "= 11-'t AMOIMt OF FEE P~10 t • • DAT( PfflMfT 18SU£01 tc, ~T\IRE OF l~ REGtSTRAA ISSUING PONT 

'"° 18 "'° All1l<0OIITV FOM 1lE DIS,0Sm0N .SPECIF!ED • 12/."!' '2002 I 221971 0 
AU1>10AIZATIOH OF "'.,,.. .....-r. . 7 00 , Ma- , 
LOCAL AEOl~RAA lllft;-,amas•mnc.-l9Qlll--flCOIIIII. • z- ►. 

·A.HY Ot4NGl .. OI 
1.IOM~AN(W 
PfMT 1'0 SM()IW l'INAl 

90. ADDRESS OF REGISTRAR_ ClF DtsTR,cT Of OEAn+- I 9E, AOORESS OF REGISTAAA OF DISTACT fS OISPOSITIOM-
1, OfAfk OCCl.11:18) IN f!AllFOtNIA I II' DI~ IS TO OCQM )N ANOTHBt OISTt!CT IN CAllFQtNIA 

p .0 •. 8::11 85222 I ' -· Saa CA 92186-S222 
10, MmtOflZED Ol8POSITIOH(S) <Jifa< A#tJCAllE rm.es 

Iii •. - (INCl.la8 .... _,, 

□.a. CAEMAT10N 

□.C, -- CIF CMM,\Tm .......S OTHER 
□ nwtlfACE-V 

0. SCENT11'1CU8E 

□ E. TEl!P.ORAl!V EHVAULTMEHt 

□ F. Dl8INTEIIMEMT 
□ G, SHIP II TO CAUFOAHIA 

□ H. TRANSIT TO OUTS«>£ OF CAUFOINA 

11A. NAIE AM) ADOAIESS OF CALFClRfv. CEME'T&IY I 118. DATE SURED 1 1 IC 
I I - Mt. Rape O CA'f, 3751 Market st. 

Sm Olego, CA 92102 :IZ--1~-?'Z : 

FOR CORONER'S USE ONLY 

□ I. OISPOsmot.t PEJONG---AEMAINS LOCATED At 
o-me •!Id Addr•"> 

.OF PERSON 1H CHARGE OF BURI 

COPY 2 IS RETAINED BY 111E PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCiENTIFIC USE, OR BY THE PERSON IN 
CHAR<lE OF DISPOSING OF THE-CREMATEO-AEMAINS. • 

COPY2 <$TATE OF CALIFORNIA0; DEPARTMENT OF HEALTH SUMCES, OfFICE OF STATE AEGISTR,iA 



.. . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Dieo<> 

• 
o. I t- C -o 'l.. 

You an, t,e,.i,y authoriud 811d lnatruc1od, subject to yoor rule$ and regulallon,, to inter 1h41 remains 

of 'f>ArJ L- "INl=ANT 

l!ta ----.=====,-----Fun«al,dale,timo f(J l " t'5d\ ',·CO v;,;.o,wcoiiiiw , 
Cllurdl, Ch~iiliii:, /,Uv.JsJ .-vt ; ...(si£,~:l.!..&lC~:L Mortua,y. 

Al Fu.-cal$ mu818lffi$ beli.:. 3:30 p.m. of rogularwori< <Illy.or,_,, extra charge of$. __ _ 

✓c81'Piled and bllled 10 ""de1t11gi.ecl. ' 

Lat-3.lt./;. Grave A Row ___ Section /VI ~GloMliedl __ _ 

Grave ~ 11 cat• Fl.lld ......................................................................................... / (/ (), QO 
AddltlGnal ...--"""'fl,lnd ................................................................................ ----

Opering/Cloell'Q a s.iup .............................................. ............................................. / J (, I/ 

llut1al Conlainor ........................................ p .. A ··l--0 ······································ --
Hencllng FN, ........................................................................................................... ----

- ,,_ -~eenlngl88 ........ flEC .. O,.f}.:2002--, .................................. ---
"/!£, pi) 

Re,eo,dlng end lllnG fee .................. Mf..Hofie ceiieTAA) ............................. . 
s.i.1ax ..... ,. ............................. 6tTV:OF·SAN·otF.GO:··c;:· .. ····· .. ···· .. ····· ........ - --

Total Due ................... .2.70,00 
Paid l'OC8ipt rumt>er _ ..... u--=UL(J,;_==--- J..ti0 , d 

Balance due Lf 
I honby oer111y I am .::J.. h l ¼.ac: .of tlle aboYe named:.__. 
llld llu la yoiJr aut~IO meke·cli-ttic>n of·romalns u 111>0Ye lndlca1•cU Cttl111y an'1 repr..
lhll I-Ille rw,t 10.,,... 1Ne eutnollzatlon - , .-to hold Ml. Hope c-ery hamilaeo lrom 

any~~~UIOl1%a1kMl~ 7,;, ~ 
I~ 8Ulhc,ri;zolhe intonMnt In lot I (o.'\' ~ ~ 
hddundord9'ld- 7,i'td Chvcc/4 sfr1ti daJ 

- t, IL " Le11o"1:i 6hwf Ilr-r> 
"" """"'" .~ (pj.l'-6},f(p 

WOfk Order• =E'----_1_7_4_7--'A-'--. 
lnv~•----------
A<lct.!l ----------

Rl:A-104 (7-81) This lnfotmtt/lon Is av~ In allemativs fwma!s upi0/1 niquut -~-~,.,,., 



·~ .. £-11474 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO E9A$URES, WHITEOUTS OR· OTHER ALTERATIONS 

IA. MAME ·OF DECE.DEN'l'-Ff(ST (GN'EN) 1 18. til00l£ 
1 

iC. LAST t,..,.._V) • · SEX 

IIAMa I 

SA. atV OF DE.Ant 

7l. 

PEfl:IIIT nu'l'EAMIT IIHIIUED., ~ Wl'Tl1 PROW- IA. AMOUHT o, ,u PUJ , 9:iaiiiil~ 9C. SIGNATURE OF [OCA[ AEGISTR.\A J&SIJINO P~ e~~~.:=~-= _ 2219736 

~=.: -----·-·--·- .,.oo 1

12/06/2002 ' ► 1.-oo=.-~""'=ss"--"OF=,!!EGl&ca.,=1'Rc,;A-"R=OF.:::=Dl:.;STAl:;;::;:.c.:::r..:·Dl'=DEA=,.._:...i.----~, 0£~. -.-~.~_'"ss'-,-OF=Rl=--· =.-OF~01-s7RICT"·"---OF-DI ______________ _ 
~~';,\,CW fl CIAnt OCCUIIIO 1N ~ I 1f Cl$POSITIOH IS lO OCCl.111 IH AN01Hff OtS1llCT 1M CA(~ 

"'""",o,110•1PIHM 1' •0• - l5U2 I 

~,0=-_-:AUTHOAIZB)~-~:-;:~018P081T1011(J=1!!~9l1JCH<O(~gill~~~~~"""'~ll!l..J.ZIZ.... _ _ ___ 1'-------------,---F=Ofl=-c"'·o=R=-OH=E=R='"'S,..u"s=E=_-:OH=L-:cv:--,. 

[jj A. 8UIIIAI. CIOClUOES ENTOMIMIEJfJ) 

0 8. CREMATION , 

o<-. 0!$f0&1KM w cAEMATB>•- ◊
~ IN A C;EME'Tf;RV 

□ D. scemF.IC USE 

\ □ E. T£MPORAR1 ENVAIA. TMENT 

□ F. DISINlBlNl,NT 

□ 0 ~ 9tlP IN TQ C::ALllfOAHIA 

□ H. TRANSIT TO OllTBlllE OF CALIFORNIA 
11.A-~ ANO AOOR£SS 0.: CALIFORNIA CEMETERY 

111111ft ... cwua:t 
11a·. OATE BURIED 

37Sl IUDT awww. S.U DUGO, U ,2102 /.2-'7 -(Jt!: ► 
... 12k, NAME Al«> M>OflESS OF CM.IFORNIA CREMATORY 

I □ L -.. IIPOSlfloN PENCING--flEMAINS LOCATED AT 
(NalM etlld Adelrna) 

OF PEASOH If CHAROE M 8tAAL • 
a:IEMATIOM I 

'.:!t~ r--- ---+"",a"' ... ,... ""-=a-:'.-=-:c-==ss"·-=o,,=-=CWF"'==ORN1="•"'•"AC1UTY==-=RE=CEMIG==,..,,Re"M.U<S=::---i--:,-=.e=-.-=o"A=TE,-;:RE:::c=EJ"vm=i:c'~c:3C,:-_,.,s"1GNA"=ru"'R=•"OF="P"ER=so"'•,,..,, .. ,..CHAll==GE.-;:Of',--;f"°ACUl"==--
,SCIEkTIFIC 1 

• 
I 

USE 1 

~ f-----+-================-=.!b---ir:-:=-:====--i-'-"►-=-=--===========-===~ •~• NAI.E AHO ADDAES:S IN ReCEN:NJ; STATE 01:l COUNTRY~ t•8. DATE. SHIPPED 14C. AOORSSS A1C> SIGNATURE -Of PERSQH .IN CHARGE 

i f--TR-AN-SIT---f=c-:-==·:-OR::. =CR:::EMA:-:-,:::ml=-::RE:,M-:AIN:=S::A:-:RE:::-T-::0:-8E=-=-::PED===·=::,--r-,-:,:--:==a----ii-'►'=-:OF=f'lA(;=-::· Ol::G-:::W:-ITH:::- ::IIE=c-C-:,,.,_,...-r,Rc::-=.=--.:,=,,-• 
sQ.fflHHG AT SEA 1£.t.. ~NT TO~~ ~ --~ ~=OF~~!2'!..., SUFr 158, DATE Qf I 15C. SK3NATURE OF- PERSON IN uo. UQMM l'MJMIIEfl 

nuc _,,..., .-- ..-".........- ,... """ ~.,.,_. OISPOSITIOH CHARGE OF OtSPOSfllON I Of CllbtVorfO' a -
~ OTHEft I I /IIV.INS DISfOS8I 

IN A · : ► ~ Aff'\ICAJU 

COPY 2 IS RETAJNal BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC llSE. OR BV THE PERSON IN 
CHAR<lE OF DISPOSING OF THE CREMATI:D REMAINS. 

COPY2 ST'.iTE Of CAUFOANIA, t>EPAA'TMENT OF HEAi. TH SERVtCES. OFACE OF STATe. REGISTRAA Vso (REV .• 



..--- -------- ----

.MT. HOPE CEMETERY 

INTERMENT ORDER 

You,_he,ot,/ ~er;:!~. ~ \q '/00' rulu,."l'd <egoJl.&liO<\S, \q In\« \!)II ..meiM 

'Q'fi \.--\ 'i \ c\c ed- D · \---\ 0-:~o 0 
In a L,£;hC Funeral, dal&, time l'v\vo I (r;-t\.. Dea. Ir.co 
~~~~----- ; DA bv-AcJ. ;,_ua,y. 
;;--~ ~ r:30 p.m. of r4'11ulat wotk day or an &lClra cl>atge Of$ __ _ 

andbllled10.-,deraigned. _ ___________ _ 

· () Graw, j Row ___ &>ction '¢ @;e1oc1< \ d--
~'10· 60 ~- l Ca,e Fund, •. _ .................................................................................... _ _ _ 

---andcaretund., .............................................................................. __ _ 

Openlng/CIOllna, Sel1J!> ............ P.A .. f .. D, ................. ~............................... 3 7 s · en 
euna1 Conlalner ...................... CJfC ..................... t .. f ... k1r.1£r:.......................... ~iJe ·% 
-na F ............ ......................... 9 .. 9. .. ZODZ .................................................... . 

Won< Oder• =E~_1_;_7_4_7_5.c.... 
lnvoioe l _ _______ _ 

Ac:ci.# ---------



. - ... 
' 

,--

\1415 ~ ~ 
; 

MT 1-(0PE CEMETERY 

" GRAVE Bl\ND CHECK FORM l 
irite in the name of the deceased tor which the grave is tor in the 
lock.marked with •x•. Place.the name's, lot# .;ind grave# of all 
xisllng marker's in the appropriate space(s) that are adjacent to 
1e burial space. 

:'i-,~<',~1 · •&••· ,~" ,iii 
q io C:,wcrul't 

;termcnt space for: _ _.1,M=->JJi lwd~\(:..£ .,..d'-D ... ·..,. · ,_.ll'.)aLL.a.,,_,S..,[YJ..:-+---
tlerment Date: \ d'. - I lo -D 'l.. Time: __._\ \.,_·_.t:>1::>_. ____ _ 

Jt:~ Graw.· )$ Row: ~ Seel: ~ l)iv·. \?-, 

grccs with Legal Card: 0 Yes 

grccswith Map: 0 Yes 

D No 

D No 

lind Check & Verified By: OtA:u lll 

b 
e 
\ 



... .. ,,=-- --- .. 

E - l7.q 15 
APPLICATION AND PERMIT FOR. DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR. OTHER ALTERATIONS 

1A. ~ OF DECEOENT-f~ST (OIVEN) 
1 

18 ... DOLE 

AHf CHANOf .. 
TION 111:fOUMt, A HfW 
Nlt.MffTO·SHOW'....-.l -

' •• 

FOR CORONER'S USE ONLY 

• 

10. AUTHORllED OISPOSITTON(S) aEaC AfPUCA81.£.fTIMS 

Ii) IL-._ (ll«;Lltt8 -.m 
Qa. CREMATION 

0 "· TEMPORARY ENVAUf TMElff 

□ F. DISINTEIIMENt 

□ I. aSPOSITlON Pl;NOING:-R~INS LOCATED AT 
01,a.m. ei.d Addreaa) 

□ C. OlflP.OllfflOM OF -1£0 ... M ... S Ol"HER 
llW& fN A ,OEMETERl' 

Q o. -)ICleHlFIC USE • 

~ G, SHP N TO CWfOAHIA 

0 H. 1t1ANSff TO OI/TSM>E OF CAl.l'ORNA 

9UR(Al. 
jit."1Wf ffltt?'irORNIA CEMETERY ·ua. DATE lWRlf:o I 11C • .S 

I 

fflJ N ti saw.- •UDD.a. f2lft I 'Z. ·It, ·ti~ ► 

CREMATION --1.,..._, 

-if----+=....,.,,.,,=-=:::,-;===-=-=====,,,.-.-:::::-===r'=-,,==-==-===:-::=::::=:-=:e=::-=-taA, ~ AHO, ADDRESS Of GAJ.IOANA. FACILITY REt:elVING REM~INS 138, DATE flECEIVEO 1SC. SIGNATURE OF. PERSON IN CHARGE OF 'FACILITY i SCIENTIFIC 

~ -:;; 1----+~=-=:-,:::==-===~=:-=::--===::-==--;-,-,::-=~=:-r►"::--:==c-:7::c==c==-:=,,.,.,..,,,.-;::c=,-~ IA.A. NAlilE ~D ,ADORESS IN REC-elV 148. DATE SHIPPED 141C. ADOAESS-AND SKJNATURE OF PERSON N CHAAGE 
Cu REMAINS OR CREMATED ~EM OF PLA&ING wmt 11-E CARrtl:A 
~ tAANSll' 

~ f-----lr:-:-,.....,-:;::======:-=c===c-::=---r-,=-::=-::~--r.:►~=====:---rc:-,----C,~ SCATIERIMG AT SEA 16A.. ADORE$S, NE,\fl;Sl Pc»ff ON ~e. OFI OTiiER DESCRIPTION Sl.F· 158, OATI" OF l!C. SfGNATl.#tE OP ttR90N 1tt 1,0. 0aNSf MVN,IEI 
OR FlctE'NT JO IOENnFY ~ Pl.ACE Af4t> CA .OltSTAIC'f Of, O!SPOSITION OISPOSt1lON CHA.AGE OF DISPOsmOM I 0#· CMMAfE0 If· 

I IMINS~ 
01~~ ► 1 - • ,.,-.,u~eu-

/ 

§lPY 2 IS RETAfNED BY THE PERSON IN CHARGE Of' THE CEI\AETERY, CREM.ATORY, FACILITY OR SCIENTIF(C lJSE, OR BY THE PERSO'N IN 
•~OE OF [)jSPQSING Of' THE CREMA!E(> FEMAINS. 

Sl·A.TE OF CAl.FOfNA, DEPAATM:HT OF HEALTH~$; OFFICE OF STATE AEO.StRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ate herel)y IIAl\¢ied and inilnlcled, !MJ>ject 10 your ~--and N>OUla,()Clo, 10 inte(tl,e remain• 

ol ~~ \~ Ma.. d,.lho---, 
ina D,1>.__ -W F-..l,da1e, 1ime F~\ ~D«:, I] ·1.00 

~Chapel.a __ _ _____ , <:::A.tadalicf@MomJaty. 
~-mus! lnlve bel«e 3:30 p.m. ot regular work day oran ext,_ cilarge ol $ __ _ 

wt,'applled and biUed 10 undetaigned. 

~ . lffi arave q Row. - Section ,'.;1. ~ ( ~ 
Grave apace & car. Fund ................................... p·A··ro· ·······.............. E.9 S:: ()V 

Addidonal-and.car•~'\··-·;··:······ ........................................................ ~,r, =~.~ .. ::::·.·.:::~::·~·.::·.:~=···:·.~~:·.~.:~.·.3~ .. ·.·.:::··.:::::::::·.:·.:• 3&J. ~~ 
Herdklg F- ......................................... ... cm•~~;;~AA6;.............. '3~. 00 
fiow;or•----ngfee ....................................................... , ..................... ---

RecordlngandflMn11f• .............. ('2 .. : .. ~l.F.......... ... ................. ............. 45.t>O 
Salee.-................................................................................................................ J 9, 'f S-

PM<!~~~ T~~5$110~ ~::;, 
Balance due_~-=-

I "'"'9tiY cer111y J em die \ 1 \; C ~ of tlw! above named decedoo • 
and lhlt le Y')Ur aUlharity 10 ma1<a al~~ of remain& u - lndlc8ted. I C811ify a,d rl!)f
lhal I hlwelhe ~ 10 -111i• IU!horiza1lorrand I aor-to ~Id ML Hepa~ -from 
any -hy on aooount of ijaJd 1Wlhot1za.tlon and Interment. . 

~~lhel-.Oentinkxl (,Cl\ tq;if:6:i:o~~G --•=-.. - $1:nl Pie:@ CA,9,:JJ<fl 
"" 1/ ' ,~ .~ MA.• T- f 

3 
Wotl<Ordetl =E __ 1 7_4_7_6=-· ~----------Acct.# ________ _ 



1? - n9- IY? ,,- 17 MESSAGE " I ,., OUT c_,- 47(, 
CONFIRMATION 

12/09/2002 
ID=SD MT 12:21 . HOPE CEMENTERY 

DATE PAGES RESULT 

12/ 09 

s ·,R- Tll'E 

00'44" 

DISTANT STATION ID 

619 544 9334 

MODE 

CALLING 01 OK 

12:20 SD MT. 1-lFE CEl'ENTERY ➔ GUADALUPANA 

Vou _,. .._.i,y 6"""~ """~ .. \eel to,.,.., "1* .,,0 ~-•••·to,..,. , .. - .. 

Of 
11'1• .-,=~~ 11!~~~-F....,11.oa»,- fi.\ i)«:,-\p ·t:t.oC) _______ : .6 ,ode I I Ir «a1A..1o1omoVI· 

/J, F.,.,..., _,_ ~ ~3:3011-m. ot ..-,"'°"'da1 or an oxua cl>allle Of$ ___ _ 

w\llllt.,a.ci-"'_.i"'~ --------------

,..]Qo ..,. q ,.. - ..- a __ l:;L 

--•~"" ·•·· ·····- ······-·Pll'ltf-······· - !BS:."' 
:::::::-..:.ss:fi£:.;;~:;;;::::::.: 
---···-·················-··········•·············-···········•········· ~ 
.....,,.. ·••·····•····· .... .Jillir~,;···· ~.O'! Fio-t'"__. ~~ 98llinG tee ..................... -·•············•··•·· .. •·········' ..................... ---

-----• •• ·· •·• •r:9 ... 'f:clf ....... ... .. .. ••••·•·• ••·•••·•• - ,.s:.oq_ 
--····· .. , .... •-· ..... ········ ············ ····· .. ·-······-··· ... ····· __, ~ .'!> 1'~ o.,e. •:;;f'i•" .... ~ Q Li '-t,_ t/ S 

pald'-'Pl~_i;- 6?'.!9'\ ~~. 
' eeia-~~·- - . 

1notabY.,...itylliln,ne- \1 i....:.......- _____ 011M:,i,lrJi••llllled~ ......... ---~ _____ , ___ _ ,.., __ ..,. __ .. ~ .. ,_ .... ~----
...,~or,,i;rp,li«"'eald ____ .... -"""4. \%=---·-· ~fitt:/i:~ 

.;.$ml ,,,J;t~ , C.l\'Jil'tl,. 

• 
0000 

• 
NO.403 (}01 

• 

•. 

• 



,,. 

- ·• • , 

·' 
l C l 74 76 
MT HOPE CEMETERY 

GRAVE BUNO CHECK FORM I [ 
✓rile in the name of the deceased for which the grave is for in the V 
lock markec;I with •x•. · Place the name's; lot # and grave # of all b 

xisting.marker's ·in the appropriate, space(s) that are adlacent to e: 
' 

,e burial space. th 

-
II -

\~~~ )_ Zj .r-'I ...(I ll, -.... -,, 
~ 

"\ ~ l■si;i,i:Ji.'-·•, \11 l~ I\ 11.. • ~'''sli~ W" ::. (.,,\\OJ ~l, ~ .r, .. ~~~. :t;~·J.l,!:'!(~ ,;.,W.;u- -

' .. 

-- - , 

:.Jv..\. \_O.,Y°) ~-ed ~o-... , 
1tcrmcnt space for: 

1\crmcn\ D.\lc· } o · \ '?> 'O ~ Time: 
q·.oo· 

)t·l o '=> Grave: 
q 

Row: - Sect: ~ Div: ( d--

rave Laid out by: ~\t, ;!:R. 
~ 

grccs with Legal Card: 0 Y cs 0 No Y\~~ -

grccs with Map: 0 Y cs 0 No 

lind Check & Verified Dy: Lt,wbA/ D:ite:/2-/z.:..o?- . 



E - 11416 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK •ONLY-MAK£ NO ER/\SUAES, WHITiaOVTS OR OTHER AL TiaRATIONS • 1A. NAME_ OF OEOEDENT---ff'C9T (OfYlJO 
1 

18 . ..:>Dl.£ 
1 

1C. LAST (1AMI.\') 4. sex 
I 

5A. CiTY OF DEATH 

1A, n'PED NAME MO ADORES&~ CALIFOflffA--fl.lEff ~CTOR OR PSRSON ACTING AS SUCH 
1 

78, CAIi, t.lCENli l'IJ~ 
~ JC:RIUIIIY, 2601 n.iD.tAL AVB. · , -IF APPUCMILE 

SIN ODD>, CA. 92102 1 fD-1'25 ..... , 88, OATE SIGNED 

10, AUll«JRIZED OISPOSfllON(S) ac:::,( Al'l'UCA8lE miM& 

Ii] A._ -..._ C,NCUJCES ...,._,, 

□ 8. CREMATION 
□ C. DISl'09ITlOII OF a.;w.TEO AEMAl<S- Ol><EA 

H THAN IN A ~AV 

□ D, scemFIG USE 

□ f : Te\FORARY ENVAULTMENT 

□ F. lllSllff£-Nl 

0 G. SNP IN TO CALIFORNIA 

□ 11. TAAHSIT TO OOTSllE OF CALIFORNIA 

11A. NAME AN) ADDRESS. OF CN..IFORHIA caETERV 1 118 OATi 8'.AEt> 

: 12/12/!00I 

FOR CORONER'S USE ONLY • 

□ I. DISPOSfflON FENOING REMAIN$ LOCA 
.o+e,ffle and Addreu) 

OF PEJ:ISON IN CHARGE OF BUR 

11UA1A1. KXJII!' 11H CBI !Wt, 37S1 MMIE'1' Elr. , , 

L---t@SM~l~D~[8~;li),~CA.ra~9i21;0;2~ciiiwoiiv'"" ____ :~1:;2;-~Bra-~o~z~: ~►~~~~~~~=~~:.'iioi• I I 12A. NAME AHD AllORESS Of CALIFORNIA CREW.TORY' ATION 

CAEMATIOH I 
I 

I 1 ► 
t3,A. NAME ANO ADORE$$ OF CALll'OANIA FACILITY RECSVNl REMAINS 

1 
138. OATE RECEIVeo, .t)q. SIGNA.~E OF PERSON IN CHNlGE OF FACILITY 

I 
I 

~ 1------+~~=~-==~-=--=-~~-=--~-..... -~=~==.;'-'►C.,..~==~~===~===~==~ I! t.t.A. NAME AHO AOORESS .. RECElvtNO STA.ff~ OOUtmlV- WHERE 148. DATE SMPPED --.:cc. ADDRESS AHO SIGNATURE Of PERSON IN OWIOE 
W REMAINS QA CAEMATEO ~£MAINS ARE- TO 8E· SHIP.PED I Of PlACNl wm-1 lHE CARREA 
~ TRANSIT I 

~ I------+~~==~==~=====-~=~ = ==-- ..... ~~=~--.;:..,► .... - = =~===~-~-----~ 
tSA. ~SS. IEAAf:ST POINT ON 8WJREI.INE, 0fl 0"11 DE"~IPllON SI.IF· t58, OATE OF 16C. 'SIGHAT\JRE OF PERSON ., uo. uaNSE .HU.M.IIU 

FICIENf TO l:lefflF'r ~ Pl.ACE .AHO: CA !!m!!!£! Of OISPOSITIOH OISPOSITTON I CHARGE OF 1:.SPOSl'TIOH I Of CREN,,\ta> lllf • 
I I MJ,.IN$e)ISf'OSCII 
I I --fl )lftfC'dlf 

,► 

~ IS RETAINEO BY THE PERSON IN ctl/\ROE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC OSI:, OR 8Y TH!, PERSON IN 
~ .OF OISP0$1NG OF THE CR.EIMTS> REMAINS. • 

COPY 2 STATE OF CAI.IFORNIA, OEPAA11,lfHT OF HEAL 1lt SER-VtcES, OFFtC& OF STATe FlfGISTRAff VS9 (REV, $/ $1) 



• 
\S~ ·r,.l 

~~R.'"' 

; . 

MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego -:'l 

oa1e\~-~-O, 

:You~ hereby 8AAho!lzed end ln111U(:($(1, 841!>ject to your 'Jl!"•· - ,-lalions'fo /nter the ,.,,.;no 

"' b\...lft S;i.JtJ1esbf\',.J' i..oer~oro.r 
In a ))VJ,},t )~Eh J\ Funeral, dale, time 1:\l \J R \ d. - \ ~ \ 0: /.') O 

r'cP ~-):_ ; t", t" ~c P--1\' L.- 1,1011ue,y. 
~ ht.1'~1qvf\\\lv 

~

--' mull atrive betote 3:30 p.m, Of regula/-1< dayor an exira cllaliw ol S __ _ 

wllbe · edandbllledlO unde(algned. ____ _ ________ _ 

Lot Q Grave ~ Row ___ s.c,Jon ?i DMalon/Blod< k 
ci.-epeoe&Cer9FUJ111 .......................... i.~.,;:: .. ~ .. 1.:: .. .\J}1~~~ 
AdllUonalape,,eaandauelund ................................................................................ ---

-e-Openll1Q,'Cloelng A setup........................................................................................... -~-
a..tal Oontainor;.:':\'!.~j.,~\J ...... \)~.tJ!.! ......... ....... , ........... ,........................... __ -e-~ 

-k7-Har,clllng F-................................................. ., ..... " ' .................................... --"'---

~~ ,~.~.~ ...... '.~·=·~l~.~J ................................... --;-
Aac:adng and filing ""' ........... ................................................................................. _ __;:;___ 

-. ...................................... ~~;a~v;:;·~::::::::::::::::::: _.;:c:=e .... o'--

I heNlby•liuhoriZAI !he lrurmont In 1011 ---· 
Wodl Ordet. =E'--_1_;7_4_7_z_·'J 

IIWOlcef., _________ _ 

A<:ct. f _ _ _______ _ 

This ;,,;,,,ma/ion is available In attsrnalfw tomiliJ1J upon request .. ,,..,_.,,...,~ 



. , __ ,. • t ~ 11411 •' 

; 

. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM l 
vrite in the name of the deceased tor which the grave is for in the 
tock marke<;I with •x•. Place the name1s, lot It and grave It of all 
~sting.marker's in the appropriate space(s) that are adjacent to 
\e burial space. \) \) \ ':> -\- ~ 
", 

\ :i, -~··~~ . ll s (,, 
~•1 ~Oil b~11.• ~;w.'.eit· ~'ft\t 1,\') 

1 ~ 01 \Q \ \ ,~ 
\Jj\\.l\i ~ r.,.· l'o\ ~tf,<,. .,, 

. 

1tcrmcnL space for: ~L-1,A ~ f I ll~ C:Pi P Cl.e cba.rd +-
'ICflllcnL Date·' \\ \J f\ \ 1-\ ~ 

Time: 
\O '. O o· 

:>t: \'\t Gr;tVc: 2> Row: Sect: ~ Div: \ ::Z 

rave Laid out by: ». f ' ...:s~ 
gi:ccs with Legal Card: 0 Yes 0 No 

~~ 
~ 

grccs with Map: 0 Yes 0 No 

lind Check & Verified By: l)-,sv© tJ, Date: {t,- i0 ~'<. 



:=-·\ , .. .. . £', ..,... .. ,.::- ,, ., 
.;. . 

APPLICATION AND • USE BLACK INK ONL ¥-MAKE NO ERASURES, WHITEOu:rs 00 OTIER ,.l TERATIONS 

IA. NAME Of OEgl)ENT-fflST (OIVDO 
1 

18, Ml)C)l.E 

I 

&A. CITY OF DEATH 

1(>. AIJrriOHIZED C)ISP.OSfTION(S) Q:C!CK APPI.ICAAE rTE~!S 

- ~A. BUAJN.. lf'WJOIS ;..-..,.., > , ( □ 11. CREMATIOH 
□ C, DISPOSITIOH OF CREMAllcO AEMAOIS OTHER 

1HAH IN A CEMEtERY: 0 O, SQENTFIC USE 

-

__ .,. .. 

°' 1C, LAST (F~II. Yl 
,' I 

I 58. COUNTY OF 0EATH-OU'TSI)£ CAl.lF:, 
I &n'al STAT'E' 

.r . -:':f' • 0 E. TEMPORARY EH'IMJLTMElfT . 

0 F. DISIHTERMENf 

0 G, SHf' ft l<> ,CALI!'ORNIA 
0 H. 1llANSIT TO OOTSIO£ Of CM.FOANIA 

FOR CORONl;R'S USE ottL Y 

□ I. DISPOSITION P-MAINS LOCATED AT 
(NlrM llld Addf9N) 

8UAW. 

11A.. NAME Ml> A0DAESS ~ CALIFORNIA CEMETERY 
Nt. Holle C-tel:y 
37511"-:ket St., Sal Dill&O. CA 92102 

118. DATE -D I UC. ~~.z 
/ :J ·le? · u:1 

1 ► I 1-------1-,.,.2A.,..,,."'•"'ME""'N«J="'AOOR="ess="'OF=c"'M."'1F"'OAN1A=,.,..OAE=""MA"'T"'OR=v,-------,-,,,,:ie""."'o"'•T£=="""'"=.,,,,n;==o'",'"•"'J1C""'" . ...,..=,,;,TUR=e"OF=PE=R"'SON=.,=-=="OF"'"OAE="".,"'•n=ON=-

j t--CAE-MA_T10H_. - -t-;1-::'._,,.:-_-:""'f;-::::;;--:ANO-::;;--;:AODAE;:;::;~SS;;-;:OF~~~IF~OR;;;;;:...,.~:;r,;-;;:;;--;~~~-;;REM~AINS::;;;-~,;-:;38:;-.-:otiA~T£;:--;;R~ECE:::;;;IVE0~

1

1

:i-~;;3C:;:-. SIGNA;;;;:;:;:;TtJR;;;;E,-OF;;;;"·;;;pER;;;;,.SON:;:;;;-;;.,~-~;;:;:;--;:OF;,-;F;.A;;;CUT.;.,Y,-

,c SCCl:fflFIC J 
.j use , 
;;I 1-------+-------------------------.-------' ... ►~----------------
lil 14A. NAM£ AHO ADOA£SS N AECEN'lifG STATE QR (:CJUtrm!Y MER.E 148. OA~ SNPPED 1.C. ADDRESS AJfJ SIONAI.UA£ OF PEASOH t,1 OHARQe. 
f; flEMAINS OR CREMATED RBtAlrt& ME TO. BE ...,EO • 1 M PlAQNG WfT)i lt£ CARRIER 
.j fRANSrr , I 

I 1-------+---------------------------------: .... ►~----==-~-~------&CAnmNl AT SEA 15A.. AlltNSS, NENIEST ~ ON StOIB.N, OR one IESCRIPTI0H SIi· 158. DATE OF- t5C. -SIBNAT\JAE Of! PERSOH If IX>. tlct:NSe Ni.1MB 
OR FICIENT TO IDENTIFY F1W. PLACE Mil> CA OISTAICT Of OfSPOsn'ION tl'SPosmoN QiARGe OF DISPOSITION I 01 CUM.-\ffl) lti!, 

OISPOSIT10H CfflB ~~~ 
IICA 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY." CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE P£RSON IN 
~ OF DISPOSING OF THE CREMATEO REMAINS. 

COPY 2 sun: OF CALIFOANA, DEPARTMENT OF t.:ALnt SERVICES, OFFJCe OF STATE AEG&STRAA VS9(REV. 

.· 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You "'\.h«eby aUlhor!Hd and 1"81ruewd. •~ 10 y°"' rvleo and reguladon5.. 10 Inter Ille remains 

o1 ~~":.";)~~ ~ . L;vil'l~sroN' 
Ina ~s. \}"\)l--T F~al. dele. lime 'vJ~~. \~ - \l r,O0 

(9,. ~~----· ~G-S :l!I\ l.-P .Mo<1uary • . :;,:-z.-'muel ltTIVe _,, 3:30 p.m. of regula; -i< dey or an oxlfa charge ot $ Vi.~ andbllledto<mersionod. _ ____________ _ 

Lot \~ <l\ Clnlve _ _ -~- Seotio" __ OlvleianlBlool<': \0 
Gfwve 81)11Ce a Care Fund ........ ,.. ............ ~.~: .. ~ .... ~.::: .. ~ .. :1:-:.~ .. J..... fr -~IOnll - and care tund ... ·•····-·················· ................................................... --,--.. 

· .. ~ 75.oD Oper,il1g/Closi a Seq,........................................................................................... S 
Burt«IConlainer ... 1.: .. ?: ... .Yt.~ .. ~.t...... .............................. . ...................... ~~ ~•-0

0
~ 

Harding F- ............................................................................................ · ............. --~--=~!~A ..................................... ,,.................... ............... ~~ 
_ -. ... !:!~~ ... o ~rzo·or··· ······· ... · .................. ··:·· ···· .................... ····· \ ~. J ~ 

MT, HOPE CEMETAR) T:a'~:T
1
····

0
···-;--·· .. ~~ ~~ ~~ 

CITY OF SAN DIEGO, (,,pald,..... number~~--"'-;:, _ __ -o_ -'o~~t;;;;::=-
_,.,_._ rO 

lhonl>Yoonffylam!he 0 41</ ollheabovenaiTMICl
and·1t11a Is you; Olllliorily 10 millcetl6poeitb, of AlfflOlns aa above lndcacl. I c,rify and -
1hel 1-. the rti;,t 10 ~ 1hit -,th<irlzallon and , _ to hold ML Hoop$ CemotO!Y harmlese,lrom 
any llabllly on accoi.rn·ol said aulhortiallon and Interment. 

=~~•*• J~;E~ 1:_ ..... 
WC<l(()nlort =E __ 1_7_4_7_8_ 

lnvol,:ot_· ________ _ 

Aod.·•---- -----
1hJa lnlomiatlon Is available in alldmllllWI k>rm111s upon n,qUHt. 

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



-
~ 

~ ' . I -· . 
. ., 

' . ( - ·1 14 7% 
. MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I [ 
✓ ri.te in the name of the deceased for which the grave is for in the V 
loci< marl<ed with "X". Place the natne'.s, lot 4t al'\d grave # of all b 

xisting marker's in the-appropriate spacs(s) that are adjacent to e: 
1e burial space. tr 

-
,-

-
\11., \I).-,'. -~·~-1 no l 7 I l 7 ~ 

~i~ Ml'tffA • -::. .. ( -::, o ,Jes . ~-. .,. !t . 
L\ ~ \ ~l>S"°" 

1lcrmenLspacc for: 
' 'iot5 ';), t. 1.-; V 1 ;J Gf,s 1 e /.I l 

1tcrmenl Da_LC· \l ~J) \:). - ,\ Time: \ -, b D 

jl' \'c\ Grave: Row: Sect: Div: \Q 

rave Laid out by: ~ .F.· J .t:, 

grccs with Le.gal Card: D Y cs D No ~ ~ . 

grccs with. Map: 0 Yes 0 No 

lind Check & Verified By'--&!.tcfYI Date~/O·q,.t 
~ -



l 

' . . ,- --- - -··-

· C- I , 4 1P 
APPLICATION AND Pl:RMIT FOi DISPOSITION OF HUMAN REiAINS • 

USE 8LACK IHI< ON!. Y-MAKE liO ERASURES. W!ilTEOUTS OR OTHER ALTERATIONS 

tA.. NAME OF OECEOEHT-FIRST (OI\IDO I 18. MIDOlE 

NAI 

•o. ,'l/1lt0l!IZE0 lll8POSfflOll(ll CHCI< _. l1IMS 

~ • · IIUAIAL c••cu,oro ·ENT-.i -□ B. CRBIATIOH 
□ C. DISP08mON Of' CAEMA'lm ......... Oll£R 

TkAH 1H A-cEMETERY 
□ D. SC18111flC USE. 

I 1C. LAST (1AMILY) 

I Li flJIG8'fml 

□ E. TEMPORAAY ENVAOLTMEHT 

□ f. ~RMEKT' 
□ G. SHiP II< TO CAU'OAW. 

□ H. TRAHSfT TO OUTSIDE OF CAl.FORHIA. 

11A. NAME AND ADOR£8S OF CAL;IFOAMA CEIIETERY 1 118, DATE 8URIEO 

APPLICANT~ ta1i91 pPll1 8B OA?e" SIGHEO 

,. : 12 o, 2002 

FOR coa6"9's use: Qt(I..Y 
□ I. l>SPDSmCIH PE~ LOCAm> AT 

(HMM alld Addre~) 

OF PERSON IN CHARGE. OF BURIAL 

Kr. 1IJPlo ..WIUi 0 3751 JIADit IDDT ' 1 

SM DUGO, CA 92102 : / ,?. I I OZ : ► . 
I 11A. NAME ,AHO ADDRESS o, CALIFORNIA CRfMATOAY 12a. DATE: CREMAnn , 12c. SIOHAtuRE OF PER 

E' CREMAOOH : ~,Y 
j 1------+':-,.,._:-:---::N-::-=--::.N:::Dr::AO:::Dc:R:::Ess=-"'0F=-=.c."'L"'IFOA="'N1A""'F"'M"'·""ILITY=-=R=ECE=1vo"'MG=R:::E::,M"A"1N"'s- +-:,"se"'."'0"ATE=-AE=c==EJVm=::i:,-'~'=oc".'"'s"l<lW.=· -=ru"'R"'Ec:Of'::-P:::ER=so"•"'"" .. :-CHAA==GE=-=o=-,-=,.,..c=,L"'ITY=--✓ 
~ SCIENTFIC 

USE I 

~ , ► 
I" t------+.,.,..._:-:---:s~-::-=--::-=--::.a:::0"'R"ess="' .. "RE=CE"1"'V1MG=-=s"'TA"f€=00=-. COOIITA:::. ==v=W1£=R"'E~-.-:,"',e"'."'0"ATE=-SHl=Pf>Eb=::."',"'.o".-AD=o"RE:::~:,S;-Ac,ND=-:SIG=NccA::TU-::R::Ec:Of':-::-:P:::E:-::R,:,SON="-",N"'CNA"·=ao"E=-
w REMAINS OR CAEMATED. REMAINS ARE TO BE SHIPP£t) J • : OF. ~ lilG W'ITH THE C.ywER 

! t--TRANSIT_·---+.-:-:-c:-====================:-.-,=-:-,==--:i-:-,►,,.-===:-::::=-====""T-----,-,---
1~ ADORES$, NEAAEST POINT~ SliQAEI.JE, 0A OntEA DESCRIP.flON SUF· 158, DATE OF 15C. &GNAYUAE OF PERSON IN uo . .UCDCSE ...,.._. 

F,K'l£HT TO l0QrftFt FINAL ¥\.ACE NE 'Co\~ OF tNSPOSfTION DISPOSITION : CHARGE OF DISPO$(fK)H 1 ~~ 

: ► - IF Al'l':L)CAE 

SCA.ntAING Al SEA 

oi~p-
N A CBEmlY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE di' THE CEMETERY, CRl,MATORY, F.ACILITY· FOR SCIENTIFIC USE, OR BY THE PERSON. IN 
CHARGE OF DISPOSING OF THE CREMATEO'REMAINS. 

COPY 2 V-S~(REV . • 



MT. HOPE c ·eMETEAY 

INTERMENT ORDER 
City of San Diego 

• 

LZ andlililedtomde'ligned. 

~:::.::.: !~b-1k,~'t;· l? 
Addllloliel-anci"""'Md .................... p ··A··t··D·· ····· ....................... __ _ 
OponlnglClollnQ &s.q,........................................................................................... t o5, co 

;n.oD 
81Mfal COlllalnet ·······- ·············"····--· .......... nrc: .. ,1·1' .(,. ... ,.;:,;.,; .............................. .. t.1t:. ..,,, ,., , . ... 

Handing F- ......................................................................................................... .. 
, MT. HOPE CEMET A;;. 

F10'iill< - - .... "' .. Hlting , .. ... .. cifv'oi="sXN"i'.iif's :~···:;:········--··----·----···· --t/-. ~---00-
Aeoording and flHno f• ····- ·············------·------··------·------·----.... ,................................... -
Saln ,taxN ...................................... , .... ............................................. . , ... ...... ............ . t/ · ,Y./? 

d,1 Ct . X<o local Due ................... _..,_._ . ..__ -"--
C. ,..p.,.t C.c,,d Paid receipt numb« ______ ___ _ 

I t,,nby alilhcrlte lt,i, imm1«11 in lot I 
hold under deed. 

Wotk Order, =E'--_1..c.7_4'-'-7--'9'-'--. 
REMO< !7-es) 

Invoice I _______ _ _ _ 

Acd.# _________ _ 
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' C - 1141q . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite in the name of the deceased for which the grave is for in the 
ock markec;I with "X". Place the name'$, lot ft and grave II of all 
Kisling marker's in the appropriate space(s} that are adjacent to 
e burial spac~ 

·1 I, .v'.l e,4..'P 

cl\...:!- \ '.),(' 
I 

Y'\ • I 
f\ ' " & D I 

\ 
I , • V Ii., l ltO' 19' v I'?,_ \"?9 

_\. ..... ~~ r ·~ ~ •i:r-~~-r.~·· ,,, 
(\JV11(ff, ~ ~-1~ir-.X~~:• 

0~ 
... ~-- F~ .• if' LJIP 'f! f.!::t~® .!(1 

i 

LL.oc r,, ~-" ~ \ 

ntermcnt space for: ~R..-<~ ~~ 

hterment Dau··! ?--1 q ,~ Time: ~-..cb 
. oc.. ? Lot· l ~2-- Grave:~ ~ 8- Sect: Div: 

" ' 

r:i.ve L~id o.ut by: 'tf4(,r 

,grces with Lcg·al Car<t:¥~ cs 0 No . 

... gre~ with Map:Jf!. Yes O No 

Date; # 3lind Check .& Verified By: 6 /fl/" ' 



[ 
APPUCATION AND PERMIT FOR DtSPOSITION 

{ /471 
OF HUMAN REMAINS • USE BLACK INK OM. Y--MAKE NO ERASURES, WHITI,OUTS OR OTHER AL TI,RA TIONS 

TA. NAME OIF DECEDENT---FRST .(~IO I 1B. MIOOlE 1 IC, LAST (FMl!ll Y) 

I Cbaee 
3. QAT£ Of DEATH , , SEX 

ii1e '2ol,'2 r I &. 
5A, CITY Of DEATH I "'· C0llll'Y 0f DEATH-olfr- CAUF.. e. -- iaA-. FIAL - ~ AND zp cooe 

-:-:-==.,llan~~ti!M~====--==--==-=--..J'c,_,..~""""Jl~•!!!!.ST,.!•n~!l!!._ ___ _j Ii'--=:al••• IISV 
711. n'Pfl)---Sl!OF~---........W.~OAOAPB"IOOl~ASSUCH1 78. CM.IF UOENse- 9065 leis-or Dro 

1'euJeerlap1J lil9rtur)' 1 --<FAPPUCAaf 

u22 n ea • n.,.. a- CA ,21u : m1oe3 ...,.Mn ~.11n1t1 38. OAlE SIGHED 

:1 
--- nte: PBMT IS ISSUED IN AOCORDAHCE wmt PROYI- 9A. AMOUNT o,, FH PAI> 98. OATEPEAMffassum SC. T tOCAL REGISTRAR ,SSUING PERMIT 
r~, """'8 o,, M! CALFORNIA Hl!Al.11f _,-"" COO< 

1 12/0•C/2002 1 2 1•,3 Ml)l$ MAIJl'HCRTYFOA'l'M: Di8P06(1i(.Wdf"EQFIQJ I ~ I 7V 
AUT\<OAIZ,t.flON Of °' ,,.......,. • I I 

lOCAt REGISTRAR~-!!.!:_· !,!•g-~~-~-~-~!!•~-~-~-~·~-~-~-~~;,.l--1•:!.7.!.~oo~~="""~c~.~H~•~Qf!~;+!:!!:,n~=~►~~===----------
A'H'ICHANOl9<t 

TlON MaualS A WIW 
flBMRTO,SH(Wf flNAl 

"'''""'-· 

90. ADDRESS OF AEGISTAAA 0# OISTAtCT OF DEATt+- 1 9£. AOOAESS OF AEGISTJWI Of rnrAIC1 OF DISPOS~ PO cr;. ,m! CAWOltU. I I' OCSPOSITK)N IS TO OCCUII .. AHOTHfl Cl$ftl(T IN CA~ 

la 111 , CA 92116-5222 
10. AUTHOAIZEO DISPOSfllOH(S) OECJ( ~ nats 

(ii A._ 8tRA1. etnLns Off'" a: n IT) □ E. m<POAAAV ENVAUl TMENT 

l!l•--

FOR CO!W~R'S USI! .()NLY 

□ L OISPOSITlON •- LOCATED AT (Name Md~ ... , □ 8. CAEMAtlON 
0 C. lll9l'OSITION Of CMIMTB> ........,. on£R 

lHN.f IN A CDEfERY 
Oo.sow> .. TO-"AlFOONA 

□ O. -SCIEKrFIC USE □ H. TRANSIT lO OUTSIDE OF CAI.F-OIIIM 

11A. NAME ANO ADDRESS OF CALIFOANUt CE~ 

Kt. !lope C..tery 3751 Jfarut st, 
Ian l>:lea,o. U ,2102 

1 11B, DATE 8UAIEO 

• 
I I 

I 
CREMATION 

13A. NAME ANO ADORES.S OF CALFORNA FAClt.lTY RECEIVING .REMAINS I :l SQENTFIC 
USE 

1 
138, DATE R£CE1VED 13C. ,$1.GHATURE OF PERSON IN CMAAGE OF FAaftY 

~ 1-------1--,.-~-----------------+'►'-c----------~ 1.U 1<&.A.. NAME AHO AD0A£SS IN RECEl'Yl«l STATE OR oc:JUlrlm:Y WHERE 1'8. DATE SHIPPED 1•c. ADDRESS AN> SIGNAT\JAE OF PERSON ~ CHARGE 
t; REMA»IS OR CREMATED R8IAIHS IJE TO IE - OF PLACING WITH THE CAllAEI 

I 1--'-·------+--==~=~=~ -==--=~===~-..... =~==-....;.""►~=~====--~---~-,sA. AOClAE.SS, NEAAESJ POINT ()N ~e. OR onEA OESCRIPTI~ SUF· 168, OIi.TE OF 15C. SIGNATURE OF PERSON JN uo. UClHM. P11u 
F!QE,rf TO oamFY ~ .Al. Pt..ACE N«> <:A DISTRICT Of o.sp()SfnOH I D16,POSITION CHARGE OF DtsPOSmoN I OI Q:EM.\lff) llf. 

I I ,',l,AIH$~ 
-IP 11,:,UC.llf. 

► 
COPY 2 IS RETAINED BY THE PERSON IN a-tARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSIN<l OF THE CREMATED REMAINS. 

CoPY 2 STATE 04! CALIFORHJA, DEPARTMEMT OF HEALTH SEA',(ICES, OFFICE OF sf ATE AEGISTRAA • VS 9 (REV, ei91J 



I 
!'' 

MT. HOPE Cl;:t.lETERY 

INTERMENT ORDER 
City ot San Diego 

• 
You an, he<~ autholized and ~'}'C"'d, Subject ~your rules and regulaliona, to inttr the romaina 

a1 /Vla.rt (1 ·, wav~r(r IJ_. _(044')_~~ DS;~. '..,-L 
in a ~ Funeral, dale, time _tl~~.¢•'l,., •@ ,(0 ,..... .... i;r~ 
Church, · : \1 Q.l ,!.f \'i7l 1)'tl':4Y)Mo,tua,y. 

· .-bafore 3:30 p.m, of """'"' wof1< day or an extra charge al $ __ _ 

Loi /[i) GraveJ/t_ Row __ ~ s.ctlon 0 Dlvlslon/Bbd(·-1L 

Grave apace a care FIJ'ld ... •-······-·····f.../.P.9./7 ......... _. .. }llr ........... ,.... . 0 
Additional --care l~nd~~··fr 't1-~··U%..o/./.@~ .3 7:3. LV 
Ope,nng/Clo8ing a Set"'····································: ...................................................... -=--'---
sur1a1 COnialner •••.••.••••••.•••.••..••••..••..••..•.......••.........••..•...••••...•..•••...••.....••...••..••••....•. _ __ _ 

==·::·:;;~;:::::::::::::::::e.::~::~::~::::::::::::::::::::::::::::::::::: --~ 
.</5 .&J 

Recording andMng , .. _············-·········'OEC"·l8···2002-······························· ~--
s-e-. ....................................... ~~~~~~~~:.;:~~~ 

Balancedue o 
I htlret,y certify I am ttti(__~ ,,.-1l,, ~ r al the Gbcwe named -
and !Ne lo your flUlhortty to make~ of remelne •-Indicated. 1 ·oert11y and rap,
.lhal I hew 1he 11ghtto mekett,lo ~ and I ao,ee10 hold Ml. Hope Cemetery hll:mless from 

_,,rt'f liol,jlfty on acoounlal laid &IJl!lorizatiOll and ~j ~ll}t,- -
(T().J) Ci 5 c.a..., 8 / r,.»a.,r-r, "'- c:;__...-¥,:..J-- ) ,,, . - C ,,..,, .,..,,,.---

I htlreby aJlhorize the lmwment In.lot I c.,v,-' (-4<- " =._ 
holdundordNd. 

WO<kOrderf =E __ 1_7_4_8_0~ 
1nvo1ce,._. ------ ---

1\Cc:1. # ----------

REA-104(74&) 

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

/ 74f0 ~~I MT HOPE CEMETER+: 

GRAVE BLIND CHECK FORM 

rite in {he name of the deceased for which the grave is for in the 
ock marke<;l with •x•. Place the name's, lot It ano grave It of all 
dsting marker's in the appropriate spaoe{s) that are. adjacent to 
e burial space. 

. 
' 

. I 
i 

hi\~ ~lf\A.-!.# ::se(l~IJ'.3 I 
~ ,µ\\ ~~61\ 

11:~ftJ - 1J.-. . 
~· 

. \\ ~ 
. 1.)1\ ' 

~cM1 ~(#~ i 

. . 

n.tcrmcnl space for: ~-f}']ax Lo . @.. / q__va_ i' V't Cl., 

ter.mcnt Date: Time: 

.ot· I QO Grave:4 Row: Seel: 0!. Div: IL 

rave i_;;id O.Ul by: /)AU.I)/( 

\grees with Legal Card: 0 Y cs 0 No ~~ . 

~grc~ with Map: 0 Yes i0No 

11/J/ 
" 

Blind Cl,eck & Verified By: Date: 
., 



APPUCATION AND PERMIT FOR 
[- 17 4 g'◊ 

DISPOSITION Of HUMAN REMAINS 

ose BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTIER AL reRATIONS 

1A, N~ Of DECEDENT~T (OfVllrC) 
1 

18, MIODLE 
1 

1C. LA9't (tl'.Aa.lLY) 2. DATE Of. Blfmi S. DATE OF DEATH 4, 

Nlrfo , , Olavarria 1Yn1Tf95Y' '(UtJifzollr M . 
SA. CIT'( OF IJEA'fK 

1 
68, COI.NIY OF DEA~ CALF., 8.•Ma&E. FIEl,,ATIClf!SHP. FW. MAI.ING AOOAESS Ate ri> OOOE 

Los A!,geles 1 '"'Ui"'lngeles Fi'allcff6 Olav&N1a (Mother) 
,:c._:--=n=,...,=,.:c,.c::ll:-AIC>:==--::AllOIE=::ss=OF=-~=·= =,,...,==,.,oo,ecroo,===011=-PERSON==-:--'CTIIIG!:=:::-:-AS=-S<Ja<=. :",r,e=-.""cc'..._'-',,:.. . .,:..ucr,,s:..:.._,-. .....,----1. 311 ~t St 

Pierce Brotllers s1 .... Dulofs Naetuary , ~.,,.._.,..._. Su Df CA. 92114 
Su Gabriel. CAA 91776 : ro 995 __., 811. OATE $OfE0 

•--lflltt ... .,..,_,..,....._..,._a';"fll_lfll~~- ► :12/19/lll02 
PE:RIIIT Ml PlfUT 18 ldUID IN •~NCE WITfi "'0.Yl- lilA. AMCUfT" 'OF fli:e PM> 98 DATE PERMIT ISSUED 9C;StQNAJUAE Of l~ 

AUJHOAIZATION OF ~=~~~~~~= 1 2 / 2 0 / 2QOi:' ~ . ~ 
LOCALIEOl!ITIWI -,•--■----•- $7.0() ► 

AR lSSIIHG PEAMfT 

~ ¥r 
Nff owa... ao. MDIESS OIF '1!GISTAAA OF DCSTFnCT OF DEA~ I tE, 1'DOJ£SS QF AEGISTRAA ~ Dl~TAM:f OF CNSPOSmON-
n0N~ A ..W ,_ ClAtK OCOJlllll!D 1M ~ : IF~ ~ ·ro ocoa 1M ANQIMflt. Dl$TtlCl 11'1 CAldplNIA 

'8tMlfl0 SHOW f"4AI. 

- 3U L n,... St.. 1a 11<,e1es. tA. m2 '4'/l. B11r IR2'l. s. CA. 9IZla&-5222 
10, AU1>IO!IZB> OISPOSITIOl<(8) CM!a( ~-

Ii ......... ...,.,..,.. IN)'-,i) 

fOR CotlONER'S USE 0111.\' 

fJ 8. CREMATION 

D E, TEMPOl!AAY ENVAULTMEHT 

□ F. CISINTEIIMENT 

D C. """'°"""' OF alEMAm> R9MINS 01>Ell 
THAN lrrt A CEMETERY D D. SCIENTIFIC USE 

D G, - .. TO CALIFOIN,\ 

0 ii. TRANSIT 70 OUTSIDE OF CALF-OAHIA 

BIJl!IAL 

ttA. NAME NllJ -as. OF CALIFO!l!M CEMETERY 

It\. Hope C Jtaty, 3751 lllartet Place 
Su D1.,o. <:A. 92102 

12A. NAME MO ADOBE&S OF CAUFOANIA CAE'MATORY 

1 118. DATE BURIED 

□ I, DISPOSlllOH PEHIJMl-f!EM.IINS LOCA. 
(Nam•·--d~) 

CAIEM:A.flON 

i-~~=~~~~,...,.,........'----====~~ i 13A, kAME AHO ;.DOAESS OF C-'UFORNIA FAQLITY RECBYNl· REMAINS· 
!li SCIEJmFlC 1 
~ USE I 

-.t 1-----+~===...,.,========-======-~i--~=~=-.;.'.::►-=======~===~==-w HA. NAME AHO ~SS IN ~EIVNG STATE OR OOUNfflY wt£Re U8. DATE SHPPED' 14C. ADDRESS AHO SIGNAlURE .OF P..ERSQt; IN CHA~GE 
ti .REM'AINS OR CREMATE() REMAINS AR.E TO 8E SHFPED t . Of Pl~ WfTM THE CA6RIEA 

i t--fR-AN-SIT--+=--..,.,=,,,_==::-:::=-=:-===--,,,,.,.,=,=====-r~=~~-.;.:' .:;►~,_.,,======~=~~~-~-
15A. ADOAE$8. HeNIEST P<lOjT OH S(tOll£UNE. DR OlllER DESCRl'TIOH Sllf· 108. DATE OF 16C. SJ(lHAlURf OF PEl!SOH Iii 1'D. UC1H!< -

RCIEHT' TO l)EHTIFY AfW. PI.AC;E At«J CA OISTRICT. OF C.SPOSUION . DISPOSITION I CtWIOE OF DISPOSfllON I Of CIE,M.t.1lO•U-· 
I """"~It 
I -If Al'PUO.tlE 

, ► 

COf'Y 2 IS RETAINED BY l)'IE PERSON IN OHAROE OF TIE CEMETERY, CREMATORY·. FACILITY FOR SCIENTIFIC use. OR BY TI-E PERSON. 
lliliiffoe OF OISPOSING OF THI; CREMATEO REMAINS. 

COPY2 STATE OF CM.IFORNIA, OEPARTMB(T Of 1£M..TH SERVICES, OFFICE OF S.TATE REGtSfRA,R VS t {REY, &1tl) 



'· -MT. ~PE CEMETERY 

INTERMENT ORDER 
c~ of $ a:i .Oleoo 

, 

In" --~===~---Funonu.dale, time ________ _ .._.,..,...o..i,., 
Ch....,,, Chapel, Gr.-....lde _______ _ _______ Mmua,y. 

M Funenil ca,s ,n,si am .. bal0<•·3:30 p,m. al regular WO<k day or.an eX1ra charge cl$ __ _ 

willbe apphdandbiledlO~ _____________ _ 

~ I or./~ Grave ___ Row ___ SeetlOn ___ Olvielon/Blocl( / [) 

llinMI -• en Fund ......................................................................................... 995 .cf) 

Additional. ~andcarelund ........................... ..... c,•~··· •·✓··· .. ······· ..... ...... . 
~ng&s.tup ••...•.••••......... ~·········: .. Jr .. o-·~· ............ 11· ~······ ......... · -

Bu1al cor.ainer ............................ ~............. . ........... . .......... - --

HandUnoF- ................................................. .. · ., . ...... ~ ······· ·i(,y __ _ 
Flow,w----ngfee .......... . : ............. -,0. ········~~·········· ---
Reccrdngandftlng!N ....................................................... -J:J,>(I').····--···· .. ······ .. ···· ---

--···-······- ······ .. ···············:·J~rtO'S-··~~:· ... ~~.:~ .................. -qci~s-.~c:.n 
'Pl Paid r~:,_ ~~'r'.f)°Ti;; .... ~.OD 

Balanoedue (aO.?.CV 

--
WotkOrderl =E __ 1 7_4_8_1_. 

Invoice.# _________ _ 

Acct •• _________ _ 

111/1·/nformalfon /tNIVltllab/8 ln·s/frlmatiw, fotmals LJIO" r9qllfl8t .,,,.,..._.,..,.... 



E-17481 

JONES, KATHRYN 17001 s. 29th Way, Phoenix, AZ 85048 480 704-1288 

12'-•10;,0 . Ooened nre- ~ed lot. I ,,, " n.' ,, 
t-~ lnf, L n..J . ~f-. .l-- 11\ \. \~'1 . -~ 5. 0 q ,'. , I( 

~ -0 
Receipt 55716 -JJ .. ~ r• . • 0 6 , . • II 

Fl ~.3 11 t:ft.,o 7 ~ WU-CW\ I I ".> o ov ,, -, ,:u 

,j . !J.? . 03 fl 5Ja / (.?_ 3 I '('° ' 
" 

(o-/7 0 -;w~ 7 7 .c,i. ':;I ~ "° ~ r,,<:)) 

~j1 0. f-L. -,,: '1(0/J -tF', . ::H;oz, •Id. 
·f-// ~ - ., 17.: -~ .... /;},- . , -;Ji · .M.--1/?L , I/ L/1f. I 

LL ,,__, ,;- ;)I I )_ !1'1~1h . ~ ~" 7 ,f) 

'ij,2)S·· :'l , . ~ ... - n - ll ..-, • _7f ,- ~It • • .... ft .M. ,h; , , . . 
IQ-~. ~ ., , . . ,..'/ , - l✓-• • . . •7T . . Ah-.Mi,,.~ 
,,., - .,}$, '1L ~- .# :h, r ~ A • I'·'-' • -,, 

' I 

~-
I 

' I 
JONES, KATHRYN E-17--,.Sl 



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHlf.E ......... ...... _ TO CUSTOMER 56075 
CANARY ...................... CE,METERV 
PINt(,.. .......... -;-••··· ··- .......... AUDITOO 

Sectioo 
Division 
Block 

CREDfT 67007 
Acct No. ___ _ _ ___ _ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE. 

PAID 20%Salesc.ts TT184 
BOl,Sales 100 L.Q.O 
Dfl.Cls 77184 w.o. ________ (P ____ _ 

BALANCE OUE~l.R.=,2~6_· - - APR O I 7nrn 
gi::~ 100 
C OSl~g TT181 
Burial 100 
Containers TT182 ,oo 
Hsndini Fee 771$5 
Rec:oniing& 100 
Misc. Fees 771$3 
Prt-Nee$1 63033 
T,us, 771&> 
Sales Tax 60101 

71139() 

TOTAL PAID $ c.s,O 

0 

0) 



• 
• 

• 

• 

OFFICIAL RECEIPT 
WHITE ......... _. ...... TO•CVSJ()t.iE~ 
CANARY .... CEMETER'V 
F'tNK' ....... _ AUOOOfl 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56163 

in - ./l,l.J~£.,..---Paymenf'of_~~__,~.U.ll!<:._..!..!?::!..._ _________ _ --:::-:--:-,-- ----:---

Lot. J b LA ,f I Row Section gi~~ Ju ' /Y / __ _,_____ --- --- -- -~.f-'---
lnvoice No. f?: / J ~ >IOT VALID FOR PURPOSE$ STAT£D UNLESS 

f;,, -f'" 'f-,4.. STAMPED "PAID" IN THIS SPAC'E. 

Acct. No.______ p A I D 
w.o. -------- ~-

( Q Ov -cn BALANCE DUE 

MT. HOP.E CEMETAR't 

""""' "'" M - I '""""" -""'£.. OF 8'<N ~7~ Pre•n~d Trusl I I Ca.sh I I Check liq' ~ · 
l

C ~C- ISSUED · · 
AC-212(Aev."1o:02) ;;:>~ :.;:> , 
,,..~fion iuwilltb/e in ..w,narfw:(Qrm.,f$ (.tpOn ~ -

CREDIT 61001 
20% Sales Care n18' 
80% Salts 100 
otl 01> 77184 
Opri1g 100 
CIOSl(,g 77181 
8uriol 100 
~ n ,a, 

100 
n1es 

100 
77185 
63033 
77186, 
60101 
78590 

TOTAL Pl\10 S 

-;J_'J -

;;;.9 -



• 

• 

OFFICIAL RECEIPT 
WHJ1£ .... , .. , .. "'"" TO CUSTOMER 
CANARY·- ····- ···· ......... CE~ETE:RY 
f>&t,IK ........... ,., .. , ............. ,., AUOf'COR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61i1) 527-3400 

56389 

Division 
Lot __ ....(,....!:0~~- - _ _ ....J:...._ ____ Row ____ Section _____ ~ _JL..:=-

, Invoice No. -'8=-.L.n_L.>,vt:...l~UI,_. --
Aoct. No. ____ _ ____ _ 

w.o. ----- -----
BALANCE DUE-5:J..JL>'(pe..:....• d)--=._ 

Pre-Need Lot/ Ai Need I On Acct I 

Pre-need Trusl , I ·Cash I I 

AC•-2,1.2 (R8'i, 10.021 ,97S 
ThfS lnbtms't""1 cs s~ in &IJN,!t,Srive Yotm.Ls t!p()tl .f'lll'l'UHI .. 

NOT VALID FOA PURPOSES STATED UNLESS 
STAMPED "PAID" IN 1'111S SPACE. 

PAID 
..---...JU .N 1 9 2003 

CREQIT 67007 
20%: Sales Care 77184 
so.,; Sales , oo 
of lots 77184 
Ope~ 100 
Closl(lg 77181 
8url&I 100 
Ca--.... 77182 

100 
77185, 

100 
77183 
63033 
771"86 
601(11 
78390 

TOTAL Pl'JO S 

7::1) [Y) 

"a') OD 
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• 

OFFICIAL RECEIPT CITY OF SAN DIEQO, CALIFORNIA 
WHrfE .• ,,..,,,,.,., ., TOCIJSTOMEA 
CANARY ,,, ' """"" '"" CEM6TS:R'f 
PINK ... .,,,,,.,. ......... ., ... ., .. AUOITOA 

Acct No. ________ _ 

w.o. - -----4if+-----
BALANCE DUE ,.]) £'-f7. ()0 

Pre•Nee<:I L~ At Need 

Pre-need Trust , Cash 

NOT VAUO FOA PURPOSES STATED UNLESS 
STAMPED -~ ·~1s r,cE 

HJG 2 7 2003 
MT. HOPE CEMETAR'v 

.CITY OF SAN DIEGO, c,.. 

Ac-212 (Re¥. 1<Hl2:J 

OnAccl 

Checi<,Y 
'7 (,C) t ISSUED 8Y 

~ into,m.,;;o,,, is avaiiMJM ir> ~M1fve tormals IJ{)O(I (VQ!Jffl. 

CRE.DIT 67007 
.20%. Sales Cara TT184 
80% Sates too 
ot(o<s 71184 
0pen;ng1 1()() 
CloSl,09 TI181 
Bu~ - 100 
Containers 77182 

'TOTAlPAID 

j O() 

mes 
10() 

77183 
63033 
71186 
6010( 
78390 

.$ 

56618 

i, 00 

9 C/, o() 
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OFFICIAL RECEIPT . 
WHlTE .. ro cUSTOMeR 
CANARY ... ---,CEMETEAY 
PINK ............ AUDITOR 

!;ITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57325 

Date.: 

'.!!--k'-"~+"-'"1-'-~#J-F'-"-''--,-- Address: __ _,,,t)-'-Vl.,_Y:'-'e:.=Cf:X'i::::"-'--0'---------- -
C)O Dollars ($ 6/),,P--

.20QY._ 

pre -neg,d 
Divisior.1 10 ----+''='-_.,_..,._ ____ Grave _ _ _ -+---- Row ____ Section _____ ateeit-___ _ 

Acct. No. ________ _ 

w.o. ' 
BALANCE DUE : qr1. {Y) 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
1MR 1 5 200't 

Pre-Need~ At Need On Acct I ~ e&ltETERY 
Pre-needTrust I Gash Check MQIJNT . ~c 

~ 212("'"'··'0-0ZI 7/.J.;; UE l!Y ~~ I 
T11i$ kltonnatJon ts r,'&UBOM In ai,ematJve ~ts "PM~. 

,:OTALP.AID $ 
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August 25, 2004 

Ms. Kath Jones 
1700 . 29'11 way 
P enix AZ 85048 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Ms. JQnes, 

Subject: Delinqm;nt Pre-nee(! Cemetery Account 

-L 

The current status of your account is delinq\lenl. Our recqrds indicate your last payment wa!> 
March 15., 2004 leaving a balance-of$497.00. The agreement in our contract states al.I p_aynwnt$ 
should be completed at the end of24 months from the date ol'issuc. 

'Your original receipt contains the following contract infonna:tion: Contract numbec E-17481, 
date issued December I 0, 2002 cemetery location Div.ision l 0, Lot I 046, Grave I. 

• Please contact Ml. Hope Cemetery within 30 days from the date oflhis notice to fulfill your 
contract obligation at (61 ~) 527-3400. This will be your last notification, if payments arc not 
kep\ up on a monthly basis monies will be applied accordingl'y. 

Sincerely, 

Cemetery 

ph 

• cc: 

• • 
tile 

Mt. Hope Cemetery 
Comnwflity l'<lru I• Poi\: ood Recre<Jfion • ~75:1 Market Stieet • Son Diego, (A 92102~527 

Tel (619) m-3◄00 • fo,; {619) 527•3403 



I J:a[ll Hetzel - Pre-11,eed aocoun~ _ _ _ ____ _ 

• 

• 

• 

• 

From: 
To: 
Date: 
Subject: 

Hi Kathryn, 

Pam Hetzel 
kathryn1551@aol.com 
(l/3/04 12:·34PM 
PrlHleed account 

C- [ 74f I 

Tried to miiil you a letter at the.29th way address in Phoenix and it came back. We need to get updated 
information on you. You account is pas.I due and we need you to make a payment within 30 days of the 
e-mail. 

Thank you. 

Pam Hetzel 
Mt Hope. Cemetery 
619)527-3'400 

Page 1 
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,ance1lation, tne Se11er snal1 be released from all obligations botn at la~ 
.and in equity to convey such interment space and property to Purchaser, or 
to repay to said purcha.ser any of the money heretofore paid hereunder. The 
acceptiUICI! of o'lerdue 'Payments, or the 'flai'ling of any term t>r condttion of 

. the Agreementc by the Se 11 er, sha 11 not constitute ~ waiver of any su.bse~ 
quent payment or ~ubsequent breach of any other term, condition or 
provision hereof • 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
•certificate of Credit" ·for the amount of mon.ey al ready paid by 'P1,1rchaser. 
This •certificate of Credit" represents the net equity in, the cancelled 
memor.tal property and services purchased and niay be used towards the cash · 
purchase of an exclusive right of .lilterment at the current or prevailing 
rate, provided such purchas.e is made within two years of the date of the 
certificate. · 

,NJ>_,-right shalli:1~as·s to Purchaser and no interment shall be made in the , 
, llf~l)ert.Y. herein_,describtd, nor any me«10rial p1fced thereon, -unti1 the 11ur-
. cfiase price sha 11 be fully paid. · 

- sen er ;wi·n })osiJively not resen or ,attempt to ·resen for the Purthas-er • 
ar,y or· all of said rigllt of interment herein described. No assigl'lllent. 
either voluntary or involuntary, may be made o.f .• this· Agreement or the right 
0,f ,1ntennent purchased hereunder without the consent of the Se11er, ln 
writing, which consent will not be unreasonably withheld. 

The Seller ei<pr.essly reserves the right at any time that if it finds its·elf 
unable to fulfill this Agreement owing to invasi.on, insurrection, riot, 
war, order of any military or civilian authorfty, order: of court, or ·by any 
other unforeseen contingency, or because of m1sta.ke, misrepresentation or 
fraud ,in the procuring of same, to return to the Purchaser all monies that 

· may have been 9afd hereunder, and this Agreement shall thereupon bec0111e 
null and void. 

Purchaser hereby consents and asrees that Se\1er may conduct any activity 
within Mt. Hope Cemetery boundaries which i.s incidental or convenient to 
either or both the care or memorializing of the deceased. 

Any oral o.r written statement made in connection with the Agreement by 
Seller or by his agent ·shall not be binding upon Seller unless reduced to 
writing,_ signell by an officer of Seller and attached to this Agreement. 

It is mutually agree~ that the provisions of this Agreement shall apply to 
and bind the heirs, executors, admfnistrators at1d assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one 
Pur.cbas.er, each of such Purchasers becomes jointly and sevel'a lly bound ahd 
liable hereunder • 

. -2-

"".•·' 

<, 

_,...,. 



. "'" r ... 
lffiNESS our hands this day and year above ·11ritten. ~~ ! 14f-1 

• Dee<; i'o~ . 1-ss~".e,~ to:_ 
~ . . ' 

• 

... - ~ 

· ~-3 .~~ 

.\ ~--
• 

• 

• 
Si..:-l:st(62-l) 
1-23-~0 

,, 

~~-'° 0 
~! .oo 

-3-

- t • • • • · ··: ··-- - ·-=-- --·· -· ... ·-... ~·:::- -·· -- -

Name 

Address 

P1JRCHASE~ 

P~int: Name 

Signature 

\loo\ $, -<1 't\ \Jf'\1 
Stre~t Addr~ss {Mail} 

City 

CITY OF SAN DIEGO 
Mt. Hope Cemetery 

State lip Code 

_._ . 
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE 

This Agr 

That Purchaser agrees to purchase and that s·eller agrees to sell the exclu
sive right of interinen~n: Lot \o ~ b. Grave __ • Row __ , Section _ 
--• B.lock/Division , locamn Mt. Hqpe Cemetery. for and in con-
sideration of -a ~otal pure ase price of$ °(\5 ,oO . payable as follows: ' 
·s :!-,()0 • I? C> cash herewith, the re~ipt of which is hereby acknowledged; 
$ :tj-00 on the ~ da1 of ~f\/Ju~1 • ~oo~ and the balance 
i.ninstallments cof ,CO or more,)iyable at the office of Ht. : Hope 
Cemetery, on the- O ay o each month thereafter until the total sum of 
safd purchase price s fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THI_S TRANSACTIOti .~T ANY , T~ME PRIOR TO MIDNIGHT OF TI!E FIFTH CAL EN.DAR DAY 
-AFTER-T.HE DATE•~F ;;THIS il'RANSACTION, PROVlDED NO ·INTERMENT 'OR =SUBSTANTIAL . . 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL .lf~ITTEN HO]."{CE OF. YOUR INTENT TO .. ~.MT. HOPE CEMETERY• 3751 .MARKET · · · 
STREET. SAN ·DI EGO, CALI fORN IA 92102. • ~HE ABOVE-STATED PR I CE CONVEYS 
·INTERMENT FEES f,lff· THE ,ABOVE-DESCRIBED PROPERTY t WCOST OF ,BURIAL· SERVI'CES ·:.:• l, . •• 
OPEtlltlGS MIO tlOSUISS ,Of 1Ht GRAVE, 'CEl'iEKi' 8\11\lP.l \..ltl£R, CRYIIT 01\ '4'-UlT, 
ANO RECORDING ·FEE ·- WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT -: 
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARAANGEMENTS CAN ·BE 
MADE BEFORE HE-ED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURI~L CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20t:) of ·all money received for the grave will be deposited 
into Cemetery's ·Perpetuity Fund. This Perpetuity fund provid.es income for 
.the care and maintenance of all portions of the Cemetery. 

Thi.s Agreement and the Deed hereafter agreed to be given for the above-· · 
described exclusive right of 1ntennent are made subject to al] i:ules, regu
lations, conditions and restrictions now exi sting or which hereafter may be 
adopted governing Ht. Hope C.emetery, which ru1es and regulations are on 
file in -the Cemetery office, and subject to e/Camination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth in full: 

At the time the purchase price is fully paid, Seller agrees to execute and 
deliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencing said exclusive right of int.ennent. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30} days' written notice by deposit of a letter in the United ,, .. 
States mail addressed to the Purchaser, or to hi;s heirs or executors or · 
administrators or ·ass4gns at the address stated above, or as stated on the 
books of the Cemetery, or at any other address requested in writ ing by the 
Purchaser, may declar.e this Agreement cancelled and all rights of Purchaser 
in and to the interment space herein d~scribed forfeited. Upon such . . . 

', -~- : 

' - .fi ' 

------- --.c,,.~ ... ~~-·-------- ··--------- ~, 



1'- fl ? o 1 • , ~,, r •1 ' • • 

MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

Date Id-' 10 -tJ ~ . 

~ \ W74 GNive-_ _ _ Rpw ___ Section_..._[ _ OMoioA.~lwl< _q~ 
100,00 

Grave ..,..,.&,can,fund; ··························· .. ····· .. ······ ... ·., ·· ... ••································· 

Aldllonal~andc,1relund ....................................... » ......... ... ........ ... . .. . .. .. . ...... . ___ _ 

Clpwins>'Cloei"" &Selup ........................................... P .. A•1··0 ··················· .. . 
lll,rlel Conlalnet ........................... " ···········································................................. ----

('LS, o& 

Handling.._ ............. ,-................. , .................... m:c···,.·uoo2··················· - -
,,_ _ ___ ngfee ............................................................................. - ---

~ and filn;J• •·············- ····· ............ ,MtHOP.ECEMETAB:t............. lf t' · OV 
CITY Of° SAN DIEGO. G, saJeela)(• ............................ ~ .................................. · .......... ,. · ,, ................................ ----

. Plkl~,- ~~;'"'~·~i····: ~ 
' Balance- Jl2...__ 

I h_«lby certify I amlhe·==,,.,..,==,:--::,,.,.,.,,-,---,,==.:°'!he-.named decedenl ri t11ia i. rc,urllllhol'l1y 10 ffljlj<• d"l)Olillon at f1lfllllino u a6oiie lndcated. I cer1lty 81ld __,. 
1hlll _1,-the ,tgl1t to,_ Ihle-and I agr• to HOid Mt. Hope.c.m.tery ~ from 
any llalJllty on-•• at $aid authoriullon anct lnlllrm.nt. 

--
WOii< Onlef. =E _ _.1_,_7_,4....,8 .... 2 ... · 

lnvol!)8,t ________ _ _ 

Acct.If _________ _ 

This .inlonnalion Is avliilabif in allemallve lonnats upon~ 
0/INlill,,I_,......_ 



•· • 
' . C- {74t2-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

r rite in the name of the deceased for which the grave is for in the 

1
ock markec;l with •x•. Place the name's, lot ti anr:I grave tt of all 
~isting marker's in the appropriate space(s) that are adjacent to 
ie burial space. -/6 

-"v1 \'7 
'~\ ,. ~ .,,,- ·U)' -: I"" .- -

. -..... 
r-,. - ~- -
\IJ. • • I ;., ~ ~· :~ . -:::;1~.t~;M ~ . 

UJ tll~ • • .,~ .. ,,,,. < 

.ti> . j~~:-·;1{}: - . 
• ~·- · ' . • . . . .. ·» .... ,. :-, . 

. . 
~ d).K"\ ,, 

' 

-

~· 

3lind Check & VcriJ1cdBy·<k¥fv'/0 A.£· Date:/2~8- '-'Z-
' 



-1-2..c/l:.:2/:...:~ 1S:41 -- .. SO Ml. /O'E 
~• ~IF 81..RJAL --·------~-~------·-- ....-----
P'l?.: ~6 OIJT V 

f/fr. HOPl CEIAelliA\' 

INTERMENT ORDER 

...., _-__ Sfflion _l,..__o,,.·,.ieror .. a•:11 __ 5._1._ 
Gtrwe ..-ce & CClttl Fbina •• - ... ·-·--·· ....... j . .. •···•··-··•··• ... • . .. . ... . . ... .... . . . . . . .... ....... - •• 

l D!J,oo 
Addlllon1• ,_,_o _..,. f\iM . ·-·-•-··"····· ................ - .................. ... - .... ----

l 'iS, DJ oa.~ ... ................ __ ............. _····•p·A"l .. D ..... ---········ -
• ~.., Col.:li'""IT ........................ - ,·-···-·"·'·" "'''"'"""'" ............ ................ - ·-·- ----

"""'21f"9 ,_ ....... - ...... ................................ tft···raiooz··-· ... -..... . 
~..,...-~....,,. ... _ ... , ........... , .............. ............. _ ..... ,. ... -····· ~---
A__,, _ ..... _ ..... ........ - ... - ... M.T..HOP.i.CEMEIA8.L.-... '( {;. 0~ 

CITY OF SAN DlEOO, c, .......... _ , _______ .,_ ... , ... ,-............... -....... - --··-····••-« .... •·-·-·-··--··· .. ····· -,---

PrU~--R~?ij;ij-·· ~ 
. Ba.-llie~ 

,,,._,.....,..... .,, __ IIMl(,ddlHdlnl _.,,_II r<N1 ~ to-iiiiiiooilall iii iaWi u iliiw l S:■11. IC11111ft ano-o,,t 
... ll-.'9fJtlallD_ .. ~_.I IOl'OiclMI.HoileC-..,,~--
an,--. ... _Gl,ald-~~ll'CI- . 

-°'di, • .!!!LE_.!...,1 2r...,;.4~6.u2 .... ~·--------~·------ --n,,,. ,,.,, . .,rci,,tt- a, rr».,•:1.-..6,msats~,..,.._ 

"°· 41!: 

• • 

• 
• 

• • 
---------------- ----------~ 

1 



~ l74PZ 
APPLICAtlON AND PERMIT FOR DISPOSITION OF HUMAN il'EMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1~ NAME OF ~CEOENT-:-flR.ST {OIV£N) 1 18. _MIODU. I ,c. L.AST (l".U.,ILY) 

COREY DEON DUKES 

PERMIT 
T..S PEAMlf '9 ISSUl!D .. ACCOAOAHCE -W.ITt-4 PAOYI• DA. 
~HS OF THIE CA1,lf':'OAN!4 HEAL 11-1 AMO SAFETY CODE 

2. DATE OF BIRTH 
MOHJl1, o/V• YE:AA 
12/U4 2002 

-
3. DAJE OF Ol:All-1 4. sex 
MOl'fTH DAY, Y£AA 

12 04 2002 }!ALE 

ANDISTHEAUTHORITYFOATHEOCSPOSITIONSP£CIFl!O ,' 12'1M~02 1 
AUTHOf:t.lZATION, QF •fTtcS~MIT. . I 
LOCAL REGISTRAR~-=· 111$;;:. a.:.-::::::.a""'=.,="""="''"'-==-='-'°':.c"'=""""=--'---$'--7'-.'-o:..;o:..,_ __ ...;...::J..:,=E==;;;o-_._.::,► __ 2_2.c.·2.c:o-=1..:1..:s ________ _ 

90, ADORESS OF RE"GISTRA,, OF DISTRICT OF DEAT~ 1 &E, ADDRE$S ~ flEGISTIVJ;' Of OISTRtCl' OF OISP~ 
ANT CHA.N(i.E IN CcS,OSI 

TlQN •EQUUb!S. A HEW 
ftEIMfT TO~ fl►.ML 

OCS,OSITION. 

IF ou:nt OC(IJltl:ED .. CA.ti~ I If 0!5'0$ffl~ IS. TO occu• tM ANOTHfl 01$'1b(T .. (AUfO.NIA 

· , VI·TAL RECORDS-P.O. BOX 85222 
: SAN DIEGO, CA 92186-5222 

10. AUTI10RIZEO DISf!.OS!flON(S) CHECK, APPJ.ICA8LE rTtM$ 

{11 A. 81.lfilAL 0NClUDfS ENTOMBMENT) 

FOR CORONER'S USE ONLY 

□ .. CREMATIOH , 

D e. rewoRARv ENvA~TMeNr 

D F. 01sf1'."T£n,-AE>n 

□ I. OISl'OSITION Pl!.HOING-RE"Al!IS'LOC~TED AT 
(N.atn• Md J.4drH8l 

□ C. DISPOSITION OF CREMATED FtEM,l.lNS O1'HEA 

D 
THAN ti A CEMETEIW 

O. SCIEHTIAC WE 

~ G. SHIP i'l JO CALIFOf!HIA 

D H. TR"-"SIT Tb OUTS!DJ: OF CALIFORNIA 

1 IA, NAME AND ~ess OF CN.-IFORNrA CEMETEAY t 118. [)Al£ BURIED 1 11C. 

MT. HOPE CEMETERY 3 7 51 MARKET ST, 1 

SAN DIEGO, CA 92102 :/2·/{p •cJZ.: ► ! 12A. NAME ANO ~!SS Of CAUFOANiA CAl:MATOAY.~ J28. OAT£ CAEMA'TTI>: 12-C. 

CJ\EUATION" 

i~ ,s,. IIAM'< '1<I> ADDJ\ESS 0~ "Cfill'OJ\NlA l'Acn.n'/ lrl!Cl!M"1> ~EMAl!lll !3B. OA1H<>CEW&~ I -~3C. $tu1iA"TlJR~ tJ'F nRSON ~ u-:tAAGE or: 1-ACllll'' t SCIENTIFIC 
USE 1 

~ ~-----4-----~=--==--=~--=----__.;~--~==-+'-"►~~==-~======---=-~ , ..... ::~~0:,~~5JJi i~!':':O~i!>:~ ~: ~~:~v WME.nE , ,,a: t'ATE .SHIP.PED 
11
· t4C. ~~.~~~JIH~~~fEA$ON ~ CHAfl(l: 

:I TIW!SIT 

~ : ► <>~-----4~-==-=======--=====--~__.;....., _ _,,,~~--+~~-======-~------15A. ADDRESS. HEAREST POIUT ON, StK>f:IELIK!, OR On4ER OESCfWTIO~MiUl=· 158 DATE OF 
1 

15C. SIGNArUP.E OF PEA$0N l'i SCI. TT'£AIHG A 1 SEA 

DISPOSI~ OTl'ER 
IN A CQlffiRY 

' FIQEITT TO IOENT!F-'1 fUfAL PL~CE ""A~. C,\ DISf A:Cf OF OISPOS!t.,C,~1 DISPOSITION 
I 

CHARGE OF 0'SPOSITl0(,1 

I 
I g. 

UO. UQNSE NIJ1.•,;.;,1, 
I Oi CIIEM.\UO n. 
I ,'t,\AINS 0!510$,!~ 
1 ~ .,,uc ... ?-.: 
I ....,,. ,_ 

~ O!; TijE; P!:RMIT ACCOMPANIES THE REM A11'1S TO T',:!a STATED PLACE OF DJSl'9SlTION. THic ~ERSON IN. CHARG: OS DISPQSITION ,:. 
RES.POt;S!SLE FOR C9MPL!mNG ANO FORWARDING THE PERMli WITHIN 10 DAYS ·or 01SPOSmOtl TO THE REGISTRAR OF THE DISTRICT IN WH!C-. 
OISPOSJTJON OCCURRED OR THE OIS,RIOT NEAA:ST THE POINT WHER!: THE CREMATED AEMA!l•!S WERE SCATTERED AT SEA. THE LOCA_ 
REGISTRAR MAY DESTROY AN'!' ORIGINAL OR DlJPllCAle PERMff AFTER.ONE YEAR FROM ISSUE i!lA'!E. = 

OOPV 1 Si'Ali OF CAliFORNIA, DSPAJ?TME:~ff OF Mf.~nt SEAV!CES, OfF'.cE 0~ STATE A£GISYAAR 

• 
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-MT. HOPE CEMETERY 

INTERMENT1'RDER 
City of San Diego 

Yoo are tw,,l;,v at.Chorized and lnslnJOUOd. MJ,joct to yoor l\lles and [!OIIUla~orui. IO Inter lhe remains 

o1 \~A./li?tt~ ·fR.1:> M ~';)\./\I ~ e ~ - '5.11 !:1_ 
ln~l'qL\.~ <;, \<Uc,~l(f\ F-, date,time___ . ~\lf.\t)'I\ ' 

, c~.~--- ----;---~- __ MooWII)'. 

AJI F_.., ...-must anlve.befcre 3:30 p,m. ct regular~ day or 811 extra charge ol $ __ _ 

wll!beapplledandbiled!Olftder&lgned. _____________ _ 

Let \ 

GravellJ>'l'l"•CarilFund ......................... ................................................................ ___ _ 

Adllliana ~ andcarefund .. _ .. : ........................................................................ ___ _ 

Openlng.'Cloolna ._s.t'4) ......... 
0

-y;· .. ·· .... ~~·~t·P··c;\:~•-N-S ........ ~1>.'.'?.f~.\~{\_l-__ 
Burial Con1a1.,.. ................. ~ ............................... 

0
~ ......... .f..-A_ .. i) ... ~.,,.~ .€.. () __ 

Handing,,_ ........................................................................................................... - ---

~-~ - •Mfflflg lM .............. ;, ............................................................. ----

R&ocldlng and111nglee ................. \J-/~.\ -J .. ~ 'i:l ......... \'. ~ .~ ................... __ _ 

Sales1eX• .............................................. \\.~.~ ........ ••······~:;·:·.·.·.::·.:·.·.·.·.:·.·.·.:~:: - ~-.,--

Paldrecell)(numoe<------ ----
Elalanc&due _ __ _ 

11...-.byoertitylamllie:----~~--~~~ollheSO<Nenameddecedoit 
and 1111a 1, Y<l'fl eUlhorlty lo"""'• clopooition o1,.,,.ns as above lnclcated. 1.-tify·and •~ 
lhl& 1-lhe right to mai.. 11110 . ..thorizalion and,_ to hok,l lo!t. Hcpo C...-,, hannle• from 
ll'fl lal)lllly on ac:count of oald authorlzatial)and fmMmerlt. 

I hoateby autt,orize Iha lnblm1e"1 In lot I 
hold under do,d. --

,_, _________ _ 
~··----------
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D,rcember 13, 2002 

Barbata Dunn 
5140 Valley Road 
Lincoln, NE 68510 

THE CITY OF SAN DIEGO 

Re: Grave of Judy Ann Kucera 

Dear Ms. Dunn: 

Please sign the enclosed Quicc.laim Deed, have notorized and 
return to us £or processing. At tha.t J;ime I w:1.11 send the 
proper paperwork to Chi.ldrens. Hospital. 

,-,;.. - ,._. 
I f you hav,e any questions pleas.e j:lo not he·sitafe to cones.ct 
us. 

Very truly yours, 

~~ 
:Sue ·shackelton 
Clerical Assistant 11 

·Enc lo!>ure 

• 

Mt. Hope-Cemetery 
Com.,.,,, 1y Pllll.s.1 • Pork ond Recreolion •-3751 Marker Srreel"" Son Oiego, CA m 02-4527 

fol (6191 m-3400• Fo, (~19) 52HA03 



• 

• 

• 
. l'ritw,l_ ...,.W_ 

THE CITY OF 

SAN DIEGO 
MT •. HOPE CEMETERY • J751 MARKET STREET • SAN DIEGO, CALIFORNIA 92102 
Re~I 'E,ca1e A,sets Depanmenc Business hours. 8 a.m. to 4 p.nt, 
52 , -3400 Monday 1hrough Fridar • Cate, open daily I 

.J 
OUITCLAIJvf DEED 

. In considatation of--- ----_-_-_-_-_-_-_-_-________________ _ 

Barbara Duhn, Personal Represen~ative, 
Estate of Charles Kucera I/We----------------------------

DO HEREBY REJ.iISE, RELEASE, AND QTJITCLAJM to ________ _ 

CHlLDRENS HO'SPITAL OF SAN DlEGO 

al! that .Cemetery properlQ siluat•d in Moun.I Hof"' Comolory, in said City of San Diego, County of 

San Diego, Siai<t of Ca!;Jomia, d,scrib,d.as /offou:s: 

Lot --=1- Grave _4--'9'--_ Row--- Sqdian MAS Dioisian/B/ock _,'i.___ 

TO HA VE AND TO HOLD THE aboue-descrilx.d quitclaimed prop<rliJ 11nlo th, said 

----------- - ~ --- , its successors and assigns/ore~•'· 

• 

WITNESS my/our hand thi.._ ___ J.,y of ___ J 9 _ _ _ 

EXECUTED IN THE PRESENCE OF 
11IE FOLLOWING WITNESS: 

Witnesses 

- - -- --··--··· - . - ····--"·- ·""'" 
-· · • • ,.,.p ___ _ 



• 

• 

• 

• 

Ms. Sue Shackelton 
Clerical Assistant II 
Mt. Hope Cemetery 
3751 Market Street 

Barbara Dunn, M.S., LMHP 
5140 Valley Road 

Lincoln., NE 68510 
(402) 488-1165 Phone and FAX 

bjpeeks@aol 
December 8, 2002 

San Diego, CA 92102 4527 

Re: Grave of Judy Ann Kucera 

Ms. Shackelton, 

Please s:end the paper work necessary to donate the lot to Childrens Hospital. 

Barbara Dunn, 
Personal Representative, EST ATE OF CHARLES KUCERA 
Power of Attorney, Tillie Kucera 
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• 

• 

• 
• • ';f 

•,Cl\'-~i?S1l : ,.,. 

December 3, 2002 

Barbara Dunn 
5140 Valley Road 
Lincoln, NE 68510 

THE CITY OF SAN D1EGO 

Re: Gr ave of Judy Ann Kucera 

De·/lr Ms. Dunn: 

In 1944 the family paid $12.50 for the grave. We only give back 
80% which is $10.00. 

You could advertise the grave in the newspaper or go through a 
cemetery broker. But we do not know of any .it1stance where a 
family wo.uld buy a baby grave in advance. You could donate the 
grave to Childrens Hospital in San Diego,. 

Let us know what you would like to do and we will send you the 
proper paper work. 

Very truly .. youts., 

Sue Shackelton 
Clerical Assistant II 

Mt. Hope Cemetery 
Community Porks I • Po~ end Re«eonon • Ji SI Moi\et Street• Son Diego, CA 921 Oz.4527 

1~·(619i IU-3400 • Fox (619) S2l·l!OJ . 
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,, 

• 

• 
Mt. Hope Cemetery 
3751 Market St 

Barbara Dun.n, M.S., LMHP 
S140 Valley Road 
Lincoln, NE 68510 

{40Z) 488-1165 Phone and FAX 
bjpeeks@iml 

November lS, 2002 

San Diego, CA 92102-4527 

Att: Business Manager 

My family had my sister's grave disinterred on July 25, 2002 by Featheringill 
Mortuary, San Diego and paid by Odean Colo:nia Chapel, North Platte, NE. 
The gravesite was moved to North Platte, NE. 

What is the procedure for selling the cemetery plot back to l\tt. Hope 
Cemetery?? The mortuaries indicated that we still own the plot, but obviously 
we have no use for it. 

Please let me know how to proceed . 

• ~/1--

• 

B.arbara Dunn, 
Personal Representative, EST ATE OF CHARLES KUCERA 
Power of Attorney, Tillie Kucera 



• 
THE:.CITYOF 

SAN DIEGO 
MT •. HOPE CEMETERY • 3751 MARK£T STREET • SAN DIEGO, CALIFORNU 921()2 • .Re~( Escatc A.s:sets .Department Business hours S'o.1..m. to .f p.m. 
52 ,-340~ Mond~y thro .. gh Frid~y • Gate< open daily 

OUITCLAIJ.f DEED-· 
I' ,. 

In. consid~rafion of---------------------------------

Barli·a_ra Dunn: Pe.rsona Rep.re$entative, 

JfW,, _ _:E~s~t~a:te:...'.o~f~C~h~ar:.l~e:,:s~K~u::c~er:a~------_;j~~~;ff(i(,:~~~=----- • 
DO HEREBY REM!SE,. RELEASE, AND QUITCLAIM to-________ _ 

eRILDIUrnS llOSPITAl, OF SAN 1l1EOO 

·aQ that Cem;rtery proparty Jiluat,J in Mount }{op• C,,r:,hry, in said City of San IJi•go, County of 
4\ ', 

S.an Diego, Stat, cf Calijcrnia, d,scrib,J as /oHows: 

Lot --=1- Grav.• _4::.9<--- Row--- S,ction MAS Di.visii:m/B/.,qk ___,Y,_· -

TO HA\/E A2vD:TO HOLD THE abo~e-des~b;J quitclaimed: property unto th, said 
____________ ..,_ ___ , -ils sua;essors and.assigns-fore,:er. 

WITNESS my/our l,and ti,;.._. -'""&"'-I :r_ day 4 ~4,r!LW"j w ,Joo 3 

. . , _ .. , .. _ .... ·····• . - ·· · ·--------

• 

;;.
···,i< • . . ~ •-

4 . ,.1,r ,--:-
,[.'. ~ ~ 
~~)< 
!l -I . 

DIVERSITY 



f\ <:, \ e S e rl I- eS\""t" 
t' 

f\t{1 

, . 
MT. HOPE CEMETERY 

INTERMENT OROER 
City of San Diego 

Youn t.ilby 81Jthoriud-l,,.irucl8d, auliject.lD your rules 

"' t>v "R,\> 1.-. , Lc._ 1N' 
Ina __ T.ii!:iiiiiiiiiii~---Funeral, dall,, tillll> -'-1'\_._0..,__i..;;:..__,_..,_ _ _.,_ 

Church,~,_ ______ ; \.r\l\~t R 
All Fun«al cata mueum11e bef"'8 3:30 p.m, of regular~ day « an extra cl18lge of$ __ _ 

willbeappied-blledto..,,...;gnad. _____________ _ 

f..<>C a, 8 Go:e11e __ f\ow __ Secdon i Olvleion.1!1ed!- (j' 
Grave· -a can, Fund .... ,.................................................................................... ;> 0 0 ' 0 0 

=·~~::~::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
SurtaH:cwllainer ···········EJf£ .. +~·2002···.................................. ......... .... ........ __ 
HandllflG F- ........................................................................................................... __ _ 

---~;~, .. Jz ..................................................... -,-,--,-~ 45 .ov ~Ing and fling f• ............................................................................................ . 

WodtOrderl/ =E_1_7_4_8_4_. 
Invoice# ________ _ 

!,¢., ________ _ 



C \ 1M4 \J." 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . . 

USE BUCK INK ONLY- t<tAKE NO ERASURES, WHITEOl!TS OR OTHER ALTERATIONS 8'6-/ '--li5 ,:(.J 
tA. NAME OF DECEOEHT-FIAST tOlVEN) I ,e. MIOOl.e 

reuard I L. 
1 1C. LAST WAMII.YJ 2. DATE OF BIRTH 9. DATE OF, DEATH 

MON . OA \l'tAA MON DA , 'rtAA 
I Lein 02 '18 19.35 12 10 2002 M 

6A. CIT\' OF" 0fAil1 58 .. COUNTY OF cion+-oO.rSI0E CAL.If., 
: ENTER ST AT£ i san D 

11,,_ NAJd.E, AELAT!ORSHIP, Fll.l MAIi.iNG ADOR£3S AND llP CO0E 
OF INFORMANT ~,:,,.._ 

?A. TY.PED NAME Ar«:I ADQRESS CF CALFORNIA-fUNERllll OIAECTOR-OR PEAS.ON ACTINO AS SUCH 78. CALIF. l.lCENSE" MlAUll:S! 
Mayer j~ . , : - 1F.APPi1CAS:LE 

Yuliya I.eina, Daughter 
B429 Sl.llltl'erdale Road, #A 

2859 Mallis Avenue, ~ Diego, CA 9~1'16 : .t'D1424-

PERMIT lt!IS· PCRlr,lfT 1$ 1$SU!O IN ACCORO,',NCE WITH PAOVI• ~A. AMOUNT 06i Fe'E' P41D I 98-: DATE·PfR~T tSSut:o
1 

9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PetlMIT 
StOHS OF- THE CAt.lFORNIA HEALTt; AHD- UFErY, CODE / /20 
.... IS tHE MmtORITY FOR THE OISPOOITION SPSC,.IEO I 12 16 02 I 2220294 ~:~m: :rr:;:·am-11>1S1ffGr•OIPOMLOOTID[(lf Cll..fORiU, 7 .. 09 ' B.E.Mayer I ► 

90. ADDRESS OF R£GIST'RAR OF OJS·f AICT OF DEA~~ 1 9-£, AOORESS OF RE'GISTAAF.I OF Cf.STRICT~ OISPOSITI~ 
A .NY• otANGE IN USl'OSI 

l 'IOMKOUltiSltNEW 
PEtMtT TOSHChf·RHAl 

""'°"""" 
IF 00,TH OCCWIIECMN CAUFOIINIA I IF DISPosnlON 1$ TO OCCUit IN ANOTl10, 1>1$1,-,cr ""' <: ... u,QflNIA 

P,O. Box 85222 
S · i CA 92186-522i 

10. AU1HORtZEO DISPOSITION(S) OE« APPUCABt.E fT£MS 

QA. SlJAML (l~LUDES fNTOl,IBlo!E;NTI 

FOIi CO~ONER'S USE ONLY 

GI 8. CREMATION 

0 E. TEMPOl>l.fiY ENVAULlMENT 

0 f , llOSllfTEAMENr 

D l. DISPOSITION PENOCH0--R£MAINS LQCA. 
(N•me -.ind Addr♦u) 

□ c. DISPOSITION OF CREMATED REMI\IN$ orHEFt 
□ THAM IN A ce .. ett•• 

0. SCleNllFIC USE 

0 a . .SHIP I+< TO C.AtlFOANIA 

0 H. TRANSIT Tb OUTS«>£ OF CAl.lF.ORNIA 

~ 
~ 

I 
~MATION 

SCIEHTIFIC 
use 

11A. ~AM£ AND ADDRESS Of CAl,.FORNIA CE"4ETEAY 

Mt. Hope c.ehetery 
3751 Market St., San Diego, CA 921 u2 
12A. KAME AND AOORfSS OF CAUFORNl/t; CR~MAT~Y 

PC! 
01D Crane .st., Lake l~l:;i;~re, r:'A 92530 

13,\. N~ AND AP(JAESS or CAUFORNIA FACILITY RECEIVING REM,'J+lS 

119 DATE 8UR1ED SIGNATURE OF PERSON IN ~OE Of' BIJRI 

EIAATION 

~ 1------+--:-:-==-=:--:,:==-=======-=====,--ri7::"'"=:='-:'.==-r.►=--:-:::======::-,;======~ 14A. NAME AND ADMESS IN· RECEfllit+G S'i'A.,:1 OR COUNTRY W>IE.RE 148. DA:TE 5HIPPED l.t_C. ADD.RESS AND SIGNAlUAE OF PERSON~ ~GE 
~ ~MAINS OR CREM,'T(O REM,\l~s· ARE T() Be SHIPPED OF. PLACINC; Will-! ll'IE' CARRIER 
~ TIU,NSIT 

8 ~------4---=---==-===~-=~~~~~~.....;~=~~~-..;..:.►-· --- =~=--....C~- -----15,\, ADDRESS, NEAREST POINT ON SHOREl.lNE, OR O'n-lEFI OESCAtPOOH SUF- 158: DA.TE OF 15C. S!GNATIJRE OF PERSON IN 
FICIUIT TO E fKTlF-Y PINAL P.t.ACE ANO CA D4sTJIICT OF O'SPOSITION 01$POSITION •CHAAGE OF D1SPOS1-TtON 

► 

COPY 1 STATE OF OALfFORNIA, DEPARTMENT OF HEALJH SERVICES, OFFICE OF STATE REGIS_TftAA 

1$0. UCEMSt' ,.,..._,au 
I Of CUt,V.lf() ~f

JMI~ OISl'OStll 
- If Aff't.1CA8U 

VS9 QIEV' . .8191) 

• 



• 

1«r, HOPE CEMETERY 

INTERMENT ORDER 
City or san Diego 

Date 

• 
I ~ - IJ -0 ;;i..__ 

~ and t,jlled IO undersigned, 

Lb! (p[p GraV9 <i? Row _ _ _ Secllon / 7 DM!lor,~ 

GnM1epece&ear..Fin:1 .............. ~.(e.'.:!~ ............................ d;{t. 
00 Addltlonall opacee and car-.1\Jnd ............................................................................... . 

WJc,$1ng& s.., .......... .... P.A .. rD.. . .... .............................. ....... L ot;. oo 
Burial Cc,nlalner.. .... .. ... .... .. .... .... .. ..... .. . ........... ..... .. .. .... .. .. . .... .. .... .. ...... . .. ..... ...... .. .. .. .... .55. 00 
Hardt,g F- .................... .... DEe··1 .. 3 .. zour.................................. ............ ~ oo 
Aoww--Marke<M(lj,Jrfw ............................................................................. _ __ _ 

Reconing andftlngtee.err;AA~~~:AAY,........................................ 15,jO 

$~-- ·:=::=~~~= ~ 
t rw.tw·eerilf'i I am tile _ of the_,,., n.amed decadol• and--,, Yl)UI' ~ to maq (iipoolllon of nlfflllns .- aboV9 indlalled. I cer1lfy and ,ep,_ 
thlt l-tllerlGfltl0 ,,_1111s~tion and l-lOhold Mt HopeCefneler, IWlmlleoafrom 
any llat,lllly en - of iaid-alllho!1:tation and lntermot)I. 

'!,l\:i>-'oll-1\.~ <:.~,J/,i·t 
I he<eby illUlhorize 111e lntennent In lot I 
tlOldur.i.tdeed. 

.. 
1::l -1 ?. - 02P0'3 : 4·g ,R CVfl 

Woric Order I .=E,___.....;1....;.7_4:::_8:::_5~. 

---
'"""""'"·-· ---- -----Acct. II _________ _ 

l'IU.1 .. (N18) Th/$-{nf()(malion is IIVallsblB In slltlrnalive fomllda.upor, ~ 
4,w--.. ,.....,,.,,,. 



12/1'3/&2 

IW\.!OICO 

V~ XXJO(l(XXXXXXX1913B 

RµTH# Bi37H 
AIIS: lffl eus REflSTfD 

N/111/PHOHE 

TOT11!. 

Rfftt 213028SJ 

f q76.26 

f 476.26 

I AGREf TO PRY A6QIJE 'TOTI!!. /Uilllil1T 
ACCO~Oll!G TO CilRO tSSUU Ar.Jlfi.71Eill 
CIIUCll.tttT ElG~t11 ff CRE!ltT IX!iJC\a} 

X~~~)l£ __ Of-,~ ~ ~--

TIIAHk YCU 
Pl.IP.SE COHE AGAll! 

iOP COPY-ttERCHANT BOTTON COP~-cosi;oRER 

\.- ~45~ "\ 
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'\ --L 11~5 
" MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

rite in the name of the deceased for which the grave is for in the 
ock marked with "X". Place the name's, lot# and grave it of all 
<isling marker's in the appropriate space(s) that are adjacent to 
e b.urial space. Of\_Gro~tkf.Jtine,~ri~>it 

L\. . \,, ~- "f,N ' 
~ 

.~, 
. 

1 e.-ooK;)., 3 . q 
<i>t..'i\ lt k<°"i ; q.,;e l't. \,I, i\ ; f 

' ( 
.:-:a ·•t.'.it'\.ir.1~ 

'L ~ \'O \I I 1· ~?J;xt~ • . 
. ~~ ··~~ V- , t Cb \l ii ' " 11-'t ••. ' . ·,i;ii ~ : 

l 
I 

llCrmcnl spac~ for: ...:E::;u~~=-1.:~--...;(,v~-· ...:T?_,._· .a;;o...;-e;..:1...,le.o...;.;©=c;.. __ _ 

D .5 ... ~ \J..- I ll ,.,,,.me·. - -'\'---~-•._o_'O_· _ _ _ ntennenl ate: •~ 1 1 , 

Grave: ·◊ 

~grecs with Legal Card: 0 Yes O No 

l.gr;cs with Map: 0 Yes 0 No 

3lind Check & Verified By: ___;V:...AV...;. :.::W:...._?J __ . -•-- -
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A~21721 

DCC&:OtcNT 
•.C.A,SOl4,M. 

OAT,t, 

COU~!Y,FQf E ~~~EA~JEGOC3 2002!1 (!91 s 
sr ... ,c o,r c:. .. uro1t,..,. 

"'' '' .i.,.c,,_ ..,,c ...... T,lf<)' ("A ..... ( a, -OIi.OUT• 0., ._,T(ot.,,T>ONJ 
\I& o, !••" •-I t.OC ... 1,., RCG"9t"._TION _,,UM8Uf 

~0"'1"',1~2,~1-91 3 ..... , lllOICCTT 15
• -· _, .I•- ·'...... ...... . . •. _.. 1'·1::-,1··1,~2·1"2.•:0··2 Nlol•t>O,cC\1\11 · ·o·6-30 89 ,,,T"-'"*: •.•n , -n:"'"""•• H ••• U I 

- . 14 
u . ........ 

CAWASIAN IKI •• 
"· us'!..._,,._...,,,. 
S8tP-EMPLOYED 

ELECTRl~L IWGDIEER 
, e,, 11, .. 0 o,: 1us,,.,,, 

I 
,, ........... ,,. 00(;0:::""'"-

:t.o 
ao, IOU!QCl<C~$T .. ClT' ..... o ........... 01! "--•TOONI 

USUAi. 6456 LAKE ~TEI.ABAS~ Pt_. 
11,CS!OCHCC Jt1. c,n 1Jt%. COl.ooln 

SAN DliX;O SAN Dl£GO 1
1, •·in,,. c .ov"'"' lt5: u uc o•· r o•u ~,. ,_: 

29 CA , 

PQUG RO!LLE - S:(lll . - 1
~ 1", •"l•IUHO ...-1111, , ... i.oa - -•II- ............... ,.• .. - .... ,..... - - ...... , ,rol') 

P.,O·. BOK 520, 1'RINEYILLE, OR 97.754 

... ............. 
D. ROELLE IL 

H.-bo.or. .:, .. ··- ....... 
JANE . OOGHT IL ",,..,c ,. .,,.e0o,cc, .. ,, ◄o. ,u,c,,1 o• .,,. • ., o,........,_ 

_-_~_~_ ... _·_,•• _ }J/16/2002 . HT, HOl!l! C£1:tBn:RY, 3751 MARKBccT:'-S·rc.•c,•c_SccAff=-.:D=.IECO=cc•_CA=-'·9.:2.,_l0"i2r.:-== - - --
• • · UN' a• _,,o.,TI<> .. ,.. .fl. •oGHAtUU - .,._i;c,..,. , 4:1 • ....: ...... ,..._ 

~~~~ CR/BU ► NOT EMBALMED .,. .. ,;;-... :.'I "-:, -
~:~:, 1-,~c."..,.c_".c,i . • c,c~=.~=-- .=,"••••=="'"'•---------1c.c,c,=~=-=,=,.•,r

1
,c,c_•-~.c,~,"w;,•.;;:; ... =-·•·"•· -. -,.=.-. - -------k--+-.-,."·.,•·-,-,-.-.-,.-.-,~- 0 -,- . 

" ~ Qf'Jl"I..... BA-YVIEW '4EMO.RIAL PU'NERI-L HOHE F0-1709 I ► N~-"' ~ .. ~ ,,,,o 12/1.3/2002 ' ~ 

J. f('D 

-;r:/16 

C AVSC. 

•• 
•• - OCATM 

11//Pf 

101 ........ CC 1;,f OC.,YM 10~~ o,- ~,,iuL ,~.ll'Y ONC: 1 ·~• ~M l~ "'fi-0 ,...,., _ .,,..,. 1<1 ... ~ 0~TV 

c1<os·st10N1 HO-:iPI't'At. ['8 '"" D cit<ol" □ .,°"' □ =:· n .~ _D ........ :sAN DIEGO 
10 , . J,f .. l 1U ...00 ... ,._, ,..,,.._..,. •H9 """'••• - L<>C•"'"'"I -==h,o,a,c,,"~Cn=,'==c=..---~-1 
5555 GROS$HONT CTR. CT, .,LA MESA 

• .□ 'l'CS I]] .... ......... ....... (.-

ouc ,o ta, ffYi:ERT!NSiotf YRS, 
10,. ••0o01-t P<AY'o-,o n ...... · @ ..... 

- :-,-;:. .,.. · ~ • 
1 

110.,..,. ... ,.,.,._,.,o•-

OUC-TO,'-:_,•<c' ___ -_: a~<--"',C- •-• ____ la,• ___ -_-______ _ _ _____ ,1-___ 4_•"•P•,=wL,>:••:'-...M"•~-•lx]•:•~,c"':•~~,-~ 
□ ~ ... .. [KJ.,.. .. 

ti%. OYMCII, _,.,,1c.o. .. , c;oo,a, .. ,o ... _, .... ........, ~ ~- .,.,.,. .. o, lt«.ATCO -ro e,r,us.c-o ... ·c,i ... . ,$?• 

ACUTE RENAL PAILIIRE, BACTERIAL l'NEUIIONU 'ETioux;y um:: 

► 

1· r • r I" 1· 
<.:a-=.11)··0r•S.. Oics<>- Ocpanmm1 ufHcaltJ1 ?:i~.cci • JUJ.Jtom:r:rnz StR$t. This is10-o;Q1ify d:i,ll, if btlM'ine dx OfflClAL SEAL 
Of TliE•STA 1E Of CALVORNIA, d!t' OfFKl:U: SEA!.:Of ·SAN bmOOcolft,lT'r· A!-10 11{E.1R l)UJ'ART'Mt,'Jlji' <)f ~TH 
S.EJlVlp.ES £,._nl()SSEO SEAL. thi~i; a lnlc ~r ('r rhe O~GINAL OOCL1ME.NT.FllED Rt4uit<id f~ p,:id, 

OAT£ ISSUED. March 19, 2003 

~.,._.,_ .c. !lo>•• 1 , 

'NANC\" L~'BOWE;'!, )ID. 
R£ClSt R.I\R DI' VITAL RIC::OR.DS 
Co'unl}' .,, s~ DIC£(! 

Thi! cqi~• i,o,•1,1alid wiltss'pteplled 01I c-oira,•cd bo+,kr l!/$;l&~·itl·i scal'UIJ. sirnat,.111: or Rqi$1nr 



"''~ ,. ·c ' . ~~ ..R , ... . : ~ _,..,~.... -~ 4 • . .. .... .... -----. ' ' -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER"SURES, WHl'Jl:OIJTS OR OTHER ,._LToRATIONS 
J ~="===a-=:==-=,,,...,-=-=,....------r:-;:,"77:::;-:-:,:-,:::-::,-----------.,,-.,= to\. NAME OF .PECEOENT~IIST {QN'lffl 

1 
1B. MIODt.E I tC. LAST <'AMIL Y) 

ao;aa1 I ". I IIOILL& 

• <, SEX 

M 
SA. CITY oj. DEATH 

1 
58. COUNTY OF CEAlK--<>UTSIPt: CM.fF.. 6 NAME, BQATICINtH', F\l.l MAll.lr(G AOOAESS ,'NO 2JP CODE 

...l■l!!!l!■illl!:....~------------_J''--,.:......,:_:::· _•.:.:';A".=..Ju~•~1>~1~•~•!!:.-loo°uc"'t:"'nu - SOIi 
TA. 'l"l'PBI - - ......... OI' ~-OIAECtOR OR --~OAS SUCH I 78. CALF. LIOOISE ..,_,, p • 0. IQl 520 

IADIIII NWRIAJ 6I -· 544 !IOADWAY 1 _,,....,PUCMIL< l'tDIIYil.LB, oa 97754 
IL CAJOII• CA 92021 : n-1709 

10, AUTHOAilm DISPOsnlON(S) CHlQC APPtJCMLE .ITIMS 

~A. 8URW.. CNa.UDa INTC e:om ~----□ C, DISf'O!lflll)H 01' Cfeu;ra, - 01-
nwt 1N A CIMETE'AY 0 -D. SCl0mFIC USE 

--
(;] f , TEMPORNIY ENVAUL'IMENT. 
0 F. Ill-NT 
0 G. IN' II TO CALIFORNIA 
0 H. TRANSIT TO OUTSIDE OF CALIFORNIA 

11A. MME Nill ADOAE88 Of CALlfORNIA CEMETERY I 118, DAfE 8U91ED 
111'. 80ft CWilli,t_3751 IIAlll1' ST, 
Id l>lfl:O• CA 921vz 

I 

:12 I 

1 11C. 

I 

✓2 : ► I J2A. ~ AND ADOflE$S OF CALIFORNIA CAEMAtORV· 1 12e, DATE aEM,t.TED 
1 

12c. 

FOR CORONER'S USE OILY 

□ L <>IFOSITlON _ .... OOCA . 
(MalM a..ct AddreN) 

, ' 

-- CQN♦"1W au. nc .• 2s10 Jl'Ol:tlllii v.u, I ' }i -/ , , I , .1 [ 

;

.. 'flffA. CA t20IJ I ' ,I ~ '\ I ► .'// /( ,_.. 
~~~~ --;-• ~· ~==-=-13A.. NAME AND AOOAESS Of· CALIFORNIA FAQLJTY RECEIVING REMAINS 138. DATE RECEIVED

I 
13C. SIOHAtl,#IE OF PERSON ff CHARGE ~ FAGI..ITY 

9eltNTF1C I 
USE I 

~ ,► ., 1------1-~, ... -.----.. -0-ADDIIE=- ss~-.. -1>£=ce-1V1NG-=S-TA-TE~OR~001Ml1Y==~--e,·~·--+--,,...,.~_~0,..•"'re~-==,,...;-','--,c~.--~="'ss~-=~-=~ru=•~E~OF=•=m=so"'N=11'"CH= ARGE=,... 

11-_"'_ .. _srr __ -1-_--==,..°"-~CAEIAA.=~·~==_•---~-=,..T~o~""=~=•~•~m==-=-+--==~=---;:...,►c..,,,..OF=•~•=.c~ll4G="wm<~=-=~=~•-ER.------·-
SCAT1tlllt0 AT SEA 15A, ADflRESS, HEAAESl POl,fT ON Stt'JAEUE, OR OT1€R DE'SCIIIPllON SUF· 1s·a . .DATE OF ,sc. StGNATI.H Of PERSON tH ISO. UCB«Sf ..,,._. 

OR, ~EHf TO UHTIFY flrW._ Pl.ACE AMO CA !!!E!!!S! OF DISPOSITION OISPOSfflOfrf CHARGE OF DISPOSITION_ I Of atMAno tt• ...... -DISIPosmot4 OTHER -lF APf'UCAllf' 
11·•~ 

• COPY 3 OF THE PERMiT IS TO BE RETURNED TO THE COUNTY OF DE"Tli WIEN THE REM"INS AAE DISPOSED OF IN ANOTHER 1;)1S1:RICT. IF NOT 
~"81.E. COPY 3 M"Y BE DISC"RDED. THE LOC" L REGISTRAR MAY DESTROY AHY ORtOIN"L OF OUPLIC"TE PERMIT AFTER ONE YEAR FROM 
ISSUEO"TI!. • 

COPY3 vse<Rev . .A ... ..,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

.can muet eniYG belo<• 3:30 p.m. al regular W<lll< mror an &Xtra dw;e al$ __ _ 

1.«J/6_ Cl,_ « ---- $eeti0n q Divlslcn/Bloc!< JJ.. 
ClnMI _,. & Care Fl.!/ICt •.••••... ,............................................................................... ~ $<- r!J:J 
Adrltlanal ,rplll)III and caie fund ................................................................................ .3 S. O\J 
Opering/Clooil1 a~ ............ ............... -P··A·-1-··0 .............................. _.. , ~ . o0 
Bunal ConlalnM ......................................................................................................... _,_..___ _ _ 

Handling F-. .......................................... -0£8··--i···~•lOLlL............................... IV> · cv 

F-•--Marit.--ng1ee ..... ,.Mi.HoPe·ceMETARr··...................... 'f-S. oo 
Recordli',Q and llino , .................... CIT'f0f'SAN·Dlee6 ... .:;,............. ........ { 'f. 

1
~ 

s...-........................................................................ ~:;:::·.::::::·.·.::::::·.·.: /1.fid--7~ 

Plildrooelptru- 'If ,:7::-7$ f- l.; <.,l · J} 

C Bai.nee due -~~-

I "'-by 90'1lfY I em 1,l ,5,t,,/ 4tt < cl dlUbgye namod -
and ll!la 11 your authomy'10 ll'laO cllPQsit""' al rernalM aa aboYe inclcatod. I C8'tity - repl'IIMnt 
111111 lhav91he,w,tlO-llia-and l ao(M!OholdMt. Hopec-.y~.....,...,,m 
ll'fY leblity on acc:ount al uld aulhonz.allon-&, 1..,,0.., \ 

I "'-by audlallZ.etha lnhlln•~ in iot I \:,f~~rW .L!~~;c_~..__ _ _ 
hold under~ 

Wqi1( 0n1er, =E_..:...;1 7;._4.;__;8;:;.,.;6=-· 

1nvoic.# ________ _ _ 

Acct. , ____ _____ _ 

R~104(748) 

\ 



l. 

• • 
C 114fC 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeq with "X". Place the name's, lot# and g.rave lJ of an 
exis\ing marker's in the· appropriate space ts) that are adjacen\ to 
the burial space. 

lnter.menl Date:,--''--''---1-'-- 11 ._6{) . 
Time: _.!..,!_ _ ___ _ 

Lot&. Grave:L__ Row: -- Seel: .:::e\c........_ Div:£~. =II 

Agrees wiLh Leg:il Card: 0 Yes O Ne 

Agrc~withMap: 0 Yes O No 

Blind Check & Verified By: p,tv(I) /i, · 



. E - l 14fG 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NK ONLY-MAKE NO ERASURES, WHTEOUTS OR OlHER ALTERATIONS • 1A. HME Of OECB)ENf-fltST CQWIN) 
1 

1B, MIOOlE 
1 

1C. LAST (FAMI. Y> 

ADU P&UL I.DIS PUCI 
1 

58. 00IMN OF OEATH--OUJSl:>E' CALF., 

, m·oikao 

&A.. SONAT\JRE OF APPLICAHT~ Wrilltnit1 88, DATE SIONED 

► Ii .\\ 1 ', '''; I : 1211212002 
PERMIT :a~-="~~~'= 9A AMOUNT Of Fff PAID 1 98.,~Te!'ff.JIIT 1ssueo·, tc. SJGNATURE OF LOCAL REGISTRAR ,ssutNG PEWT •tC>,.,... AlnHOAITV ,,, • .,. .,.._ _.,..., , 1 .. , 1u2002 , 

~~ng;.~i-=~;:,-:.•~-;:..:,:;:-°'•-=·==•:.c-:::::.:z•.:;-=·=•aa•::.:•::..=-=::::..-'-- •-7·_•00~~-=LI -'~•~•~nun==~~,L',"►~2~2~2~°°'=~·----------
90, ADDRESS OE AEG1$TRAR OF DIST'flCT OF DEATI+- 1

1
9E. ADORESS OF _REGaSTRAR OF CMSJRICT ~ DI~ 

AN'( OWtQf IN IP DEATM OCC\JIIIIIO .. CAUfQIIMA lf 'fJtSl'OSIT.IOM' IS TO OCCL.11 .. AMOnO DISlllCT 'IM CAUFOOM =-~~= YIDJ. • .... P .o. 10Z 1,5222 • 
""'°""""· 1111 e1m,, CA 92.116-5222 

,o, AllTHOAIZED DISPOSITIONCS) CteOC AWI.J¢M!lt..t ~ 

!JI A. 8Ull1Ai. ONCUUp -+ ' 
FOR CORONER'S USE ONLY 

0 8. CIIEMATION 1 ' 
□ flll/lf'()elTION --LOO\. • (N•M 11111d J\dl:W,M) 

D C. ~ CF CIIEMATm ,,._ O,_ 
1'HolH IN A CBIE'IBIY 

.□ D. 9CEN11FIC U~ 

I 

11A, frWE NC ADORE8S OF CM.FOANtA CEME'EA¥ 
llf. aon CT fut, 315·1 llAIDT IT. 
IAII DDIIIO, C& 92l02 

t 118, OA~ BURE> 

CREMATION 

I>----+--~-~~:► ~~ '"" NAlil: ANO AOORE'SS OF CAl.lFOfiNIA FAOLITV FIECEIYN'l .REMA.INS 138. DATE AECErvm, 13C. SKlHAtUAE OF PERSON IN CHARGE OF- FACUTY 

IOIENTF~ I 

-i US£ ' 

:I! ,__-----------------------....~~~~~'..a►~~~~~~=~~~-~~ w r4A. NAME AND ADOAE8S t, AIECEIYING STATE 0A COUNTRY WHERE 149. DATE MPPEO 14C. ~DOAESS Aft) SIONATllAE Of PERSON If a-tARGE 

iu ,____lA_ANSIT---+-~--==-OR--a>EMA==TEO-----~---T0-8E=--------.;...--==----.::-,:...;_O#'=f>l-.C-IHG=~wmt~~---CAA-R-El~------r I ►. 
,... SCA.fT'SIN3 AT·SEA ''"- AOOAES8. tlEAAEST POlff Ofrt 8HOAEUE, 0A cmD OESCAl'T10M SIS, 158, OA~ Of 1&C. SGHATIH OF PEflSOH N 

a, F.-r TO lll8fflFY AW. PUC£ ..., CA ll!l!!!!!iI 0#' QS,OSITIOII QSPOSltlOH : ,,,_ ~ DISPOSITIOH ,, __ """'"'°""a,,- . 
IU : ► 

C0PV 3 OF Tl£ PERMIT IS TO BE.RETURNED TO TIE COUNTY OF DEATH WHEN THE REMANS ARE DISPOSED OF IN ANOlHER OISTIUCT. IF 
~ . CCX'Y 3 MAY BE OISCAROED. 1ME LOCAL IIEGISTRAA MAY DESTROY ANY ORIGINAL ·OF DUPLICATE PSIMIT AFTER ONE YEAR FROM· 
ISSIJEOATE, 

STATE (JF C,!L.IFOAJIIA, DEPARTMENT OF H£AL1'H SERVICES, ~ICE OF STATE AEOISTRAR vse· CREV,et•1> 



You are.honiby aUlhorixid and lnstr\ld8ll, aubject. 10 Y"'-"' rules.~Sllons, IO lnW 111$ remains 

of . . ~ • .~ 

Ina ~\~ Funeral,dale,~- t I · :CJ:) 

Churct,,.Chapel, ~--------; • - MOllua,y. 

All Funeral cers mull~ belote 3'30 p,m.<>f regul<lr Ml<l< d'!Y o, an extr cl!aige 01 i __ _ 
wllbe~anclbllidtoundeniigned. _ ____________ _ 

Lot LQ Graw ct Row __ Se<1ion {)...... OMsion/Block ~ 
- ·- & ca.. Fune! ........ .'C.:: .. <.rlf::l] ................................................. ,.. 0 
_al _end..,.fund, ........... , ......... o.r.. ... cJJ................................. ;;_;,, ,.... 

. 0 

=~::::::::~:E:::v..~::±::::::::::::::::::::::::::::::::::::::::::::::: -0-
HancllngFw .......................................... p .. A.l .. D ................. : ... -;:::···~ 
~--Malker Mtll'V* ............. , .... d,41~.Q..'r,~::'?,fif. ... i,: ..... __ _ 
~ .andflling- .................. .... JAN .. D..1.]~D.3. ......... 1/.1.::/~........... -0 
---...................................... 'MT.~Ot>E·Ci!.Ms:AR~ ........ !.~ .. ~J .. '.~....i,-,;r, 
~ CITY OF SAN DIEGOr6Mi1'0ue.................. §; 

\.1l\) {f"l .. - 1, - Pald,-Jptnurnber /Jlj(J, / . ,;).10 .ex? 
I\~ Balance due e, 

I hnby ca1ify fam tt->I.. of ihe -nM'led decedent 
end-le~ autllorlty to'nike depoeltlcnol remaina u above,_. I C8ftify·il'\d .~ 
llllt, .,_..,. rtc,,110 ,....._ !Ne au1holtzallon end I e,gree·10 hold Mt. ~ ~ hamffN from 
- loblllly on ecoountof seld autllorizatlcn al'(d ~rment. 

I honiby ~ the l11b111ne,• In lot I 
naldundll'-. 

WorkOrdlr• =E_1_7_4_8~Z~, 

<..,~>\\-,e ½~ 

t - --= ..... 
lnvolce••----------
Aec:l. t ____ _____ _ 

This In~ la avaRllbk, ln.allllmatfwi format,, upon f8tl(lflSI. 



GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave. is. for in the 
block marked wltl':I "X". Place the name's, lo\ II antl gr'.\\le II ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ 
t .. 

~ . ~ if ~ 
; 

Interment spac:e for: ~ \ @I ~ · . 

Interment Date: ~ \ l Time: ']· · ® 
I - d-- .LJ I\(\ fp 

Lot· \.Q Grave· O Row: __ Sect: -!.--r-._ Div: ...1!..:.'. __ 

GraveLaido.utby: ~\: P-1\ R.R.t;ry l 

ON, r°"(i ~~ 
0 No u 

Agrees with Legal Card: 0 Y cs 

Ag~s with Mnp: 0 Yes 

Blind Check & Verified By: _J>...:.::AVJ~· .:::l:0:::;_ _ _ _ Date: l-'1- 03 , 



.,,. ~~·r• ""C 1 - ~ -ft~ ""'r-J".I .:,~ - ,...,o,;·Tl , ,--, 

• c~ , · : . c- l74-f7 27bf'( /S'10?J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

'USE BLACK. INK ONLY-MAKE NO ERASURES, ~OUTS· OR OTHER AL TE ATIONS 

OF OECEDEN'.1'4iAST (Gt\18rj) f 1B. IIDOt.E 1 1C: l,e,ST CFAMll:Y) 

1 Watt JJ.. --.n 'lcott 
5A. atY OF DEATH' 

10,N'Pll:Mf I o1• . 

.e. sex 

N 

PERMIT =.:~~iS ~: ~~~~~=- $A. ~KT OF m PAID I 981;, D/A21E]PSl/200MIT~tel IIC22. s,a20N7_AT1UA£3 . LO~_AL R.EGISTRAA '5SUIHG PERMIT 

,Af«I IS THE All1110All'Y FOR THE DISPOSfflON SPECiFIE.b I 4 '- I · . . . 

~r,,.f:1-=~::..,..=.·.::•="""'.::_,=""'=·-==•cc-=· c,=•.c-=:;:=.,*='"•"-"•-'-:;:::;""':..o.-•-7_._oo_-__ ...;' ..... ll_._M_._z_•_l_l_o_ .. ' -"►--===----------
90. APORESS OF ~STRAR OF. OfSWC'J OF DEAJH:'-. 1 9E. ADIJAESS OF REGISTAAR Of CISTRICT OF· OfSPOSfTlON--

~ ~ :•l'IEW If OIAlk OC~ .. CAUFOINA C:
222 

I IF Dl~fhCIN tS lO OCCUII IM AHOni£1l C.S:1_,rlP ._.. ~UfOltNIA 
fflMR'TOSHOW AM.t.L ..,, 

-- P.O. 11oz 11222 • ... Dieao. ~ 92184-: 
10, .-,UlHOAIZED DISPOSlt)ON(S} QIECK ~ cttM& . FOIi CORONER'S USE ONI.V 

f.. 8\AAI.. (INCl.t.lOl;8 ~ 
. CREMA TIOH 

□ E: TE.WORMY -EHVAULTMENT 

□ F. DISINTERMENT 

□ I, OISPOSITIOli Pla.NDING-AEMAIIS LOCATB> AT 
~ •~- Mldtffa) 

• DISPOSITION OF- CAtMATED AEM/IINS OTHEA 
lMAN: IN A CEltEl'ERY 

O. SCIENJFIC USE 

□ 0. SHI> .. TO CALIFORNIA 

□ H. lRAN~ T<;J otJTS« OF C-'1.IFORNIA 

1 tA. NA.Mt N'O AOORESS· Of CA&.FOAtlA CEMETERY 1 ue~ DAtt: ~D 1 ,11C. secJNA ·OF PERSON IN atARGE OF Bl,9Al 

8UAIAL lfaaDc llope C-t•r1. 3751 Marut St., 
San DM&o, CA 92102 

j 12A·. NAME ~ AOOREss OF CALFORMAi CREMATORY 129: DAW CR£MAleO 1ac. SIGk.'.n.!AE OF PE 

Cf<EMAOON 0e-1aw Cr~ory • 1,2, Gi ... r .......... : / i : . 

i '~----f,CD~•~t•~ .. ~:•;•~•;;;CA~~9~2~6~
26~wcuifi~viiiG"iiiAAii<s~: ,~1-~u.~~,C>~-...__~~:~tii~~¢'~'~?~f.1;~0F""i~m-~ f 13A. NAliE AAO AD()Rf!SS OF CALFOfNA _FACUl"Y AE~IVING REMAINS 

1 
138. DATE ReCE1YED

1 
T 

! S01effiflC I I 

~ t--USE---t-:-:,:--:-=,-,,,,,,,_,========-=====:=---i-:-:=--==-::==-;-:..,►=-==~====-======~ wi UiA., MA.lriE AA0 ADORE~ N REOEIVING STATE, OR O(lCMTRY WHERE 1-48. OATS -$HIPPEO 1-4C. ADDRESS ANO SIGNAT~L~~ PERSON IH OIARGE 
REMAINS OE! CAEW.lm REMAINS AR: TO ,BE .SHIPPED I Of' Pt:,\C~O WITH 1lE c.vunt;R ' ' 

TRANSIT I 
I I 

., 1-------1-------=======---~=----_,.;.•-------:'-'►'---~====--~------
1SA. ~·oi}~~~/:_·%_~ ~=t,t:~lE• ~ 15.B. ~ ~ 15C. ~r~~~,r 

I 

• 

COPY 3 OF 1HE PERMIT IS TO B.E RETURNED TO THE COUNTY OF DEA'IH WHEN '!HE REMA.INS ARE DISPOSED OF IN. ANOnEA DIS.TRICT, IF NOT 
X1'PeicASLE; COPY 3 MA¥ BE.DISCARDED. '11-tE LOCAL REGISlRAA MAY DESTROY ANY ORIGINAL OF DUPLIC).Tf PERMIT AFTER ONE YEAR FROM 
ISSUEOATE. 

STATE Of. CAl.FOANA. DEPARTMENT OF· HEA1. 1lt SERV,CES, OFFICE OF STATE f:IEGISTRAR VS9 IREV,8/ 91) 



. ~n- . . . • ' No.tWo,.s 
City Of San Diego 

'\ vttt: ~C::, Date / ~ - /~-0~ 

Y<!U 818 heroby-and lnetructed, SIJbject 10 your n,lee Md regulations, to Inter the remains 

o1 13~n1't(}. Johasttv -e!IS 
ina II-SH U/J,ULT F........,,clate,tlme PB,1 '. &a,# /.'(Id 

----, "I • 1 _ n. '" n .. . Clul'h.~.G..-lde v.,,1rrz,SS : ,-'liCttz'c..n,,r(lt/ Monua,y. 

AH F'-'llllll an rruet arllvo balcre 3:30 p.m. at regular WOl1< day or an eX1r, charge of$ __ _ ;,:::.ind bllled 10 IIWjeralgned. . 

1..ot I o'r Glave ~ Row ___ Sed;or,J))IJP. o,;,;,rlll!loc;k II-3 
~lf>aQt&C..Fund ............ \?.: .. ;::::.\.k.SS, .. ~1,.......................................... ~-
Adclllonai~andcant1ufld ..................................... ........................................... ---

~ • Seb4> ................. .. P .. A .. t .. D--.... ..................................... / o s:; oiJ 
lulelContal-......................................................................................................... $:(, 00 

Hancllng F-.. ·- ····- ··· ................. OEe··+·a .. 2-002 ........................................ .. 60 00 
F.loioer--Maitcerletllngfee ............................................................................. ---

~and~fee ........... ~.~~~~~~t:W6; ............................ ,.... Yf«> 
s...i.x.· .. , .... , ...................................... , .. -: ... ,......................................................... _ 2-:(t, 

~'-'K" -pa -~'l-?-1./1¢1 ~o..e .... .............. ;;c,9'.'ll4 
d D • c:;,J;;-;: Paidreaoiptrumber \'\_- ~5l;t<\ ~le~ · ~b 

,-.o,_.u.6 ~ ~ Balance duo :tr 
lhnbycertifylamthe y,. oflheaboY&namecj-i 
andlhlala your~ 10 '"lkedl~ol remaine aa aboY& ln.tcat.d. I l"ll1ify and,.
\11111havelherlghl1011U1ke 1Na aulhol1Z811cll and I agrM to hold Ml. Hope . - lrorn 
any lllllllty on.accountof aafd authorizallon and Int• nt. 

x~[lil~~~~~~-

Wort<Ordor• =E_1_7_4_8_8_ 
lr,volce.l ________ _ 

Ace!.# ________ _ 



·~--·~'i.~ .+' ·~ · ~-- ·1 14tt 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A, fCAM: OF OECEDEHT-flRST (OI\IDO 
1 

18. M00LE 

IDlTA 

.. ,() 

SA, -CITY OF DEATH 
IAII aua, 

&. NAME•, AEI.ATION8JIP, RU MAIUNG ACIOl:ESS AND ZIP COOE 
OF INFOAMAMJ' 

IIUftA c:I.IDlfALT - ••;nu 
, .. TYPfl) ....... ,., •-s OF --Al. OIIIECTOR OR PalSON ACTIIG •s SUCH, ,8. CALAF. uce ... ,.,..,.. 1395 iuuwn ca 1,01 a. CAIIIaO -- P.ACUIC •IM:ll CIIAPBI, 4710 I -IFAPPLICMIU WOCDUDGB •• 22191 
__ c_,_1_1_ 1T __ .,.. __ •_Illil0~=-CA~-'-2~1_0,_~=~---~~--~~'-: _n-a~_1_,~~-,.,....1.,.· SIGNATUAE o, •""''CANT_,_,.... .... , oe. o•Te SIGlNEo ..__,.,...,_. , ___ _,,,..., .. ___ .,_., __ .,,._,.........,., ► 

1 
I : 12/16/2002 

PERMIT :sf'f~S~~~ ~= ~ ~ 8A. .AMOlJl'.ff o, '-££ p~ 1 98. DAT£' PERMIT (ssuto, oc. SIONAt\JRE OF LOCAL REOIStRAR ISSUNG PERMrt 

AICI 16 - - FC>" Tf'li OIOl'OSITION 81'£COAEO 112/ 18/2002 I J2 ZOU4 
AlJTHOAt%ATIOH 'OF "ntS PSIMIT. '7 AA I l, ,.. - I 
LOCAL AEOISTAAA are •,maC111•-•----•ca--. •VV ....,_..,_, ► 

AHtOtANClf lH 
JIONIIIOUlliS A NrW 

PRMfT TO $HOW ~ l 
NP'OIITION. 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEA~ 
'fiYli, OCCUIS) IN ~ 

IAII 01:C-J',2iff fflz ll.52U 

I 9£, ADOf'ESS OF" REGISTRAR OF O!STIICT OF OISPO~ 
I , .. OISPOSmON 1$ ,o-0COM IN ANOTIU ,OISTl:10 1H 0.UratNIA 
I 

10, WTHOAIZEO DISP()SfTI()N(S) atfa<. Af'PLtCABt.E rTEMS 

[! A. BUAW. tk:lld& bffOMIHENT) 

FOR CORONER'S UBE ONLY 

□ e: TEMPOf!ARY ENVAUI.TMEl!T 

[ii 8. CREMATIOH □ F. lllSINTERMENT 

0 I, DtSPOSITtON PEND4NG-REMAIHS LOCATEO AT 
~,,_ tnd Addf•••> 

□ C. Dt8'0etTION OF CREMATED REMAINS 01'£A 
THANIN.ACEMmRY 

□ D. SCIElml'IC USE 
0 G. SHIP II TO·CAl.lfOINA 

0 H. TRAHStT TO OUTSIDE OF CAU'ORHIA 

11A.. NAME AHO ADDRESS OF CALIFOAtrM CEIETERY 1
1 

118, DATE 8URIEO 1
1 

ltC.~AT OF PERSON IN CHARGE. OF BURIAL tea llf. IOPI CiiiiiiU 3751 NAID'f ST 
UJI llllCO CA 92102 : ~ ~-~ · · 

! r----i~1~a~"'iAWE~~-i~i\Dii<J~IAEiis:SS~OFi-iCALlf<IINA~Faiiie<CAEMAci&iATTIOA~V.------~,~1~2B.foo..fTE~CRblAiiie~TED~1~t~2C.tiij~iii~~~fwc~ -
" CMMATION CIPUSS '11W CUNUUD l9Sl DIPDIAI. / V ~ Aft SAIi Dil'GO CA 92111 : / / / : ► 
~~ ~--"ti3A:-iwiENiiiMioiiwci,c,;i:ioiiii..;;;;;;5iJ'iy"iecEiviiiiil~~•!"T3a.1ifrf~~,._·f.c?iiiiiiiioiifi"'oni'iia'ilfaw~n1 ~=-o. I f3A. NAME AND ADOAESS OF CALFOAHIA. FACILITY AECEMNO REMAINS 138. DATE cavE0

1 
130 

-~ I 
USE I 

~ , ► 
l!!w f-'-----+-,-.... -.-.M- E_AH_D-AOO-R_E_SS_II_R_E_CE_IV_IN_G_ST_A_TE~OA~OOONTRV------R-E __ .;....,-,a-.-o-.-re-SHt-Pf'=eo.,...;, ... ,c.,-c.-OA-DF_D_-.R-E .,s-s.-,•~-"°-w-lTHs,-o-~~Tl.ff_c_·--OF-.-.PE=R-SON--IN-CHAR_.,,..,_GE_ 

REMAINS: OR ¢REMA-TEO, REMA.INS ARE TO 8E stffEO r~ •1"111,l _..._. t ~i\HSt'T ' 

8 f------+=~==~========~~=~===---.'-~=~--..;:,..►.____==~===--~------
SCATT&IIIG Al SEA ·16,A. ADORE$$, NEA9EST POINT ott SH:>flELN, ~ OllER DESCfllPTIOH .SlF• 1 158, OATe Of 15C; SJGNATUflE .QF PERso,& IN 

OR FKJEHT TO IDENTFY F1NAl. PUCE AN> CA~ OF OISPOsmoN DISPOSITION I CtWIOE OF OSSPOSITIOM 
I I 

~OTlG 1 , 

l:SO. l,c:fHSI ~ 
I 01 ~ffl>tt..,,.,.""'°"" 
~ ,\Pf'VCAILf 

COPY 3 OF THE .PERMT IS TO BE RElUAIED TO THE COLMIY OF DEATH WHEN THE REMAINS ,ARE DISPOSED OF IN ANOTHER DISTAICT. IF NOT 
~ABLE. COPV 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE 'l'EAR FROM 
ISSUE DATE. 

COPV 3 STATE OF CALIFORNIA, OEP.ARTMENT OF HEAL1H SERVICES, OFFICE OF STAlE AEG&Sn:IAA 



- MT. HOPE CEMETERY 

M:ri I lf_ ~NTERMENT ORDER 
Lr " ~ City or San Diego • l I 

-, (/) I Data \ .J-\ l 7 (l d--
\ O . 

Ina 'i5 va_u_f Funerel,dale,lime . · J I~ 
,.,,.,._..,... , • - I 

~ thapel.G- V',&\ 1Jy1'»~ ft l'S'i 
All F..- ITlUII IIITW• bolero 3:30 p.m. of regular wor1c day or a,, e>c1ra dla,go of$ __ _ 

lod-biliodtoundersigned. _ ____________ _ 

~ Grave / Row _ _ SaaiOI)~ /~ 

- ~s <51'.) 
C..-ep.»&C..Fund ......................... ................................................................ -=----
Addltionlll_and_.lund ................... ,. ... , ....................................................... __ _ 

--~10 CV Clpef,ing/Cl(lelog & $eib,p ....................................................... ................... , ........... ····· :'i . 
- "'~-......................... ::r..2 ................ 1' ... ,...\.o ............................ ~~:~ •.~ 
HMdlll:_,g F- ..................................................................... :·····t1ijf".................... . 
Aowwv--Maltc•roeldnghle ...................... Ut.C ... , .. ~ . .l:r. ................ ............ --=-

"16 ' ci) Flecordlngand~lngl• ........................... ...... ......... , .......... ~.j®............... IC\ . '51, 
s..1cmo ...................................................... MJ.• .. ir:(>.t+.OIE.G!;;,.:t: ............ __ _ 

cm' T®'I DIJe .. ··· ............. r J uf r , ~"lS 
Paid receipt number V l ~ 17 IR q · ;>_;$ 

Balanoe due =i!2=: --- of Ille above nameddeCedo<1t 

··-•·- ---------
Acct.• _________ _ 

™- ilrformaliQr, i$ 11v11Habit, In~ formll# upon r~ 
0,,,... .. ,..,.,,.. 



• • f, • ' -

£ l 74~ . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whieh the grave is for in the 
block market;! with •X". Place the name's, lot 4t and grave It ,of all 
existing marker's in the appropriate spa.ce(s) that are adjacent to 
the burial space. 

·1f ·~~;.i'.if,tt;>:.:• :~ :' -~!S!·:• I ~~~ . . ,,. •, ~ 
!-'.C~r- }.~:;:t 
·f~r,f?:1~iii1F-.5~1 

• 

Interment space for: ~if\11 (\,~-ra.. (~(lUJ(\' \~-Jj11y-; !,_(e__ 

.Interment Date: \ )--·l @ l !)d-. 
. J 

Time: 1- [~0 UJ,.,., Grave:J_ Row: Sect}.%. Div: IL 
p ~I? A ~\Jl 

' 
' ~.£". Grave. Laid out by: t 

Agrees with Legal Card: 0 Y cs 0 No . 

/I.gr~ with Map: 0 Yes 0 No 

Blind Check & Verified By: J).f'r,lcP ~- Daie/2.-l't>-
' . 



. . · - , ... .,. ,, ;,..l','1 ! °W(1' ...... , -.i- . 

,[. 174gq 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

1A. NAME .OF DECEDENT'~~S1' (GIVEN) 
1 

18. MIDDLE-
1 1C. LAST CFAMII.Y) 

I :A; I l,m,t;t,IIB 
5A. CITY OF- DEATH 

1 
58 COUNTY OF DEAfH:..-OUTSIOE CALIF .. 

LOI •-snu ' ilSi"'tiC¼hu 

·10. AUlH0RIZED DISPOSfflON(S)·CHfa< All'P'UCAll.E l'ffMS 

(j A. BUIIIAL <1«>.UOEO --NT) 
□ 8. CflEIIAT.ION 
□ C, ,Ol8POSITl()N OF CAEM4TED - CJ1HER 
□ TKAHNACEME?a,V 

D, 'SCENTIAC tJ8E 

□ E. Ta,IPOAAAV ENVA1A.1MENT 

□ F. DISINT91MENT 

□ G. - IN TO.CAI.JFOIIW. 
□ H. TI>AHSIT TO OUTS!OE OF c;AI.FORNIA 

FOIi CORONER'S USE ONI.Y 

□ L Dl5"0SITIOH P£HDING-f!EMANS lOCA 
(Nal'M ud. ~-> 

• 

11A. NAME A.HD AOOA£8S Of' CALIFOfNA. CEMETEAV .118, OATE BLJRiED E Of PE'R. SON IN <;:KARGE Of etRAI... 
tff. lM>n CWiut J7Sl MOD! ST. 

1-----~,::!!~.♦~!..,~D~~~llill~o~?~-!d~~OFJ'~~~l~~~~::-,-;:c;:;•fM.'=,::::oo==v::-_ -----~~~~~~~~~~~~ I GREMATIOH I 

~ :► I t------+"","'3A'" . .,.NAME=,,..,A"No,..,.A0011="'e""ss,..,,OF=c"•~L1FORtaA==-,,.•-=c,..,L..,o:rv~oe-=CE"'· "MNO=~•EM"'·"",.,""•"'s-+-,.,.,.,._..,o-=•=n:=-=••"CE=,ve=o=i
11
"',"'ac"'.""'S1G"."'NA=11JR=•"OF"· "•"'ERSO==•=l!<'"c"'~"AR=GE"""o"'F"'F"'"•c"'11.'"'o:rv=-

-< BOIENTFIC 

USE ' 
~ ,► 
II' t------+-,,-,,.._,..,. • .,..,.,,,,,..,."•o,..,.Ao"o"•"'•"ss'""N"R"'E"'CE"'1"'vi"'•"G""ST"'A"TE=o~.,.COIJll==TRY=~-.,.=,., ---+-,"<18.~o-=•=IE=-:::-=1'£=0-r.,":4C::-_-ADO== • ..,.=:--=,-,s:::,_z:. =,u""•"'•"'DF"'"'•"•"•"SON="°,N'"CH= .. "•"'•,,.. 
~ ~ REMAINS 0A CAEMATEO REli'ANS ARE TO 8E ~ED : Of PLACN3 Wr.rH THE CARRIER -

8 1------+=,-,,==,..,,=====-===,...,,,,.,=====~~--+~~=a-::::---;:r►;,,,.-=========,-.--=--=-
1&A. =~() ~~ ~~~,\ ~:~~tai• ts&. ~~Ort I 15C. =~~ c:s:=.... , 130.=~~--.:. SCATTtRINGA.r,sv. 

OR 
DISl'OSIT10N OMA 

IN A I --• 
, ► 

- ·W~ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, C,REMATORV, FACILITY FOR SCIErffiFIC USE, OR BY THE PERSON IN 
QiARGE OF [ljSPQSIHG,OF THE CREMATED AEMI\IHS. 

COPY2 • VS g (REV. 81~1) 



• ? - 17-0 ~POl : 3 P .fi CVD • 

,J .t, 1,' - 1 7Mf.;-Ht:fpi; :c'EMe'oii\~ 
fh-t. '(I>- . INTERMENT ORDER ~ 

on ,J,rP-' i;tS , l~ofSanDi~~~ 

oY ~clv; 11~ ~~"-f.,,\8:~, ~~ 111-02-. 
You Ilia . 811lhcwtud and~..:... ujecl 10 your rule. and ,-gula1IOM, 10 intar the remalno .. · "" ·vm q -s /;5. -

'".•· -fm:uLT . L0:7:J) 
Cluoh,Ct,apol,~'+------ ______ Mort\18fY. 

Al Fmeral c_ere muat antve befo,:e 3:30 p.m. ol nigu111rwor1< day ors, eldnl c11arge cf$; __ _ 

~1;--·--
~, ... !a :::~ .~J.?. .. ;:4?..?.P.~==·· .. ~ .......... :::•:-@:= 
Addlticinal _,.. and care 1unc1 .. !'!.'.!.~ .. ~ .. ~ ....................... ~ -OJ 
OponlnplClollng •~·········································,.·················............................... ;O~&J 
Burial Conlalner ................................................................... ...................................... .;'i& ot) 

HandllnQ Feea· ........................................................ p .. A·l·D········· .. ············· Go, tJO ----Nldngtee ............................................................................. --~ 
Aoooodlng and11ing IN ....................................... {)EC ... 2.3 .. 2002...................... lf S, t)J --·-- ········ ······· .~~;.:~£ 9 
I heNb)' oarlily I am~ ~ ,,,_.7f ~ o_lthe above ,-ad decedent 
and du lo your~ 10 miiii diapooilionof remains as - Indicated. I ()8l1lfy and ~nt 
that! haw the riQl,tlO rriol<e lliio aulhcrWlllon and I agree to hold Ml. Hope Cemetery i,__. (rom 
any liability on account cl ·said aUlhllrizallon and lntem,ent. 

I he<eby auharize ihe ~ In lal I , G:t/J :!ft"!? k~l/: LC..~ hold._._. x-
_ .. ____ x=--½~'f~CJ.-~-2--;--u,--,--fF--+---

"" /? ,., . .,_ 
~ snD, ~ ·'-, 7~1~ 

~(.,, - u,f,<;- ,ff"t?J -370 7-. 

Weik Onllf • =E _ _ 1 7_4_9_0~ 
Invoice a ________ _ 

Acd, .• ________ _ 

REA-104 <7*) This informalkNt is avallab/e·/n iJ/IIHllsJlw formals upon ffiql)BSf. 
6~_....,.,,..., 



•• • 
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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 markec_i with "X".. Place the name's, lot tt and grave ti .of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

Intenncnt space for: JQ'l.!2.'§1:.L......l.,_(L.L:.~q_...!.~:ZS::__ ___ ~ 

Interment Date·&/[ /&e&-,'l'f-/-..) Time: ~10:::..:...:.'8::...:..0 ____ __ 

Lot·//~ Grav<''/ 0 .:z. Row: - Seel: __ DivL 

Grave Laid out by:-=""" ;,.::1--_.Y';._· ~~=W:.!:....-------11 

Agrees with Legal Card: 0 Yes 0 No 

Agr~cs with Map: 0 Yes D No 

Blind Check & Verified By:-~~-·-#=. ___ _ D.atc:----1 



E- 114 qo 5 \ ~4-
I ~ 

APPl.1~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
uae BLACK IN( ONI.Y-MAKE NO ERASURES. WHITEOUT.S OR OTHER ALTERATIONS ' 

fA. N- OF DECEDEHT-Affrr lQM2N1 
1 

18, UIOOlE" 
1 

·u;. LAST c,--.v, 4. SEX 

Cflben , • Ville Mal• 
5A.. arv OF DEATH 

1 
58. OOUMTY OF DEAlM--OUTBICE CALF-· $. N.WE, RaATIOkSHP, Fll.L MM.NB ADDAESS Ne ZP CODE 

•- I BmR STAft: Ian l)•-o 0• W<lllMAHT ~~-~~~~------------L--~-~~~-~~--1 ...._rt .tree lrotur , 
71c TVl'EO IWIE - -ss OFCAl.lf~--9'1 PERSON ACnN(J •• SUCH I 78. CAI.IF. UCfNSf ..,..... 490% ZS- ..... 

.lce1r Car• er-u- c-ter %562 auu St.. , _,, ., ... ,CA&. 1Jln~~~~~CA~Jtl2!1~20L__, _____ ..:,__ 
fl C:.l'l.elie,&., CA t200I : I'll 1521 i!A. Sl<WTIJlf·Of'~AHT---, a&. OATE SlllHED 

--------,-Oi-------,,-;;•-"'·=-==,., .. ==,, ... = .. =·-=•"·•="''""'-="'-=-=-.'= .. =======-'► _ , - : U./12/2-002 

AN'l'OMHOf.., 
l10N llfQUa$ A~ 
l'ltlliW'TTO~,INAt 

otUO&lflON; 

10. AUTt«:>RIZED DISPOSfflON(&) Q:EO< APPI.JCA8t.E na,s 

(i A. ilUAiAL ~8 SffOtM'lwen) 

(if 8. 011£MATIOH 
□ C. OIIIP09ITIOH 01' CM!W.ta> R-O-

D 
11W1 II A CEMETERY 

0.9CIEllt1ACUSE 

0 E. -mM'OflARY ENVAIJI. TMEI/T 

0 F. DISl-fNT 

0 G, SltP IN TO CALIFOOfl/, 

0 H. TIWl$IT TO 0UTSl0E_ 01' C>J..F.Of!t«A 

11A. fCANIE. AN> ADDR£SS OF CAl.iFOAtM caETERV t 118. DA.TS ·SURED 

Jft • .,._ C-tery )151 liarPt It.net : /.' 7 70 . : 
.._ Dute, CA 91102 , ~ -v, t7~ ► 

j 12A. NMIE. ~ AlJOflESS Of CA&J!!OINA. CRBIATORY 12B. DATE aw.MATEO 
1 

1 

~ CAEMATIOH '"~ C-tory 1410 • . keci.e ........ , 

FOR COIIONEA'S UBE ONLY 

0 I. DISPOSITION PEMliNO--flBolAINS LOCATED AT 
~m. •!Id Mdfu~> 

i ID hllntoa, CA 92&)1 , 
~ 1-----+,1:,SA,-, "'..-"'."""mo="'-"=· "'ss""•""Off"'""CAL=F"'OINJ=""•""••"'CUTY"'· = ·-=A£==CEJV="'ING=-=:::_ ,::. ,,---+,:::36.:-:Dc:A::TE"A"'E"'CEl=ve"'o+: 7.~:;;--- =-=•"'1'1'E="'o"'•"'•"'~"'•SON="' .. "'""e><"'ARae==-=OF=-=-FA"CUT'I'='". -

"' """"'11flC 
USE 1 

~ ,► f-- ---+--~~------------------.--=-==+-"-==------~----~ ~ ,.,._ NAME AHO AQOAESS IN ~CEMNG 9JAfE OR: COIJHTAV WHERf! 148. OAT£ StlPPED 
I 

t4C. A.DORtSS At«> SIQNAT\JRE OF PERSON IN CKARGE 

i f--"'--""-SIT--+-~A£~WJN=~S-,0R=C~IIEM-A-·TEO __ -___ "°_E_T0_8E_61_F_F!E~D------.--=~---,-i °"►~o,=· P~L~4CIHG--WITH-~Tl£-~-R-Al~ER------

SCATTEIIINCI AT·SEA 16A. AIXHSS, ~ POIIIT 01< -- OR OT>Efl CESCRf'TIOII si.- 1 l!8, OATE OF 16C. SIOHATI.fE OF -PER!ION Ill 
CIA FrOEHr ro fJENTFV FltAL Pl.ACE •Ml) CA OISTRICl Of DISPOSITION 

I 
OISPosmoN' : -CHNf<?,E OF OISPOsmott 

DISPoernc::. CJTlO I 
l<·A I ► 

lSb. UC&« MNI\M-
' OF' OfMAffi) at'• 

I ---If ,\lf\1(..UU: 

COPY 3 OF TIE PERMIT IS TO BE RElURIED TO TIE COUNTY OF OEATM WHEN THE REMAINS Al'IE DISPOSEO OF IN ANOTtteR ()!STRICT. IF NOT 
~ABtE. COPY 3 MAY BE DISCARDED. 1llE LOCAi. REOISTRAR MAY DESTROY ANY ORIG1NAI. OF OUPLICA'lc PERMIT .AFTER ONE YEAR FROM 

-~~ J 
COPY 3 ·STATE~ CALIFORNIA, OEPMTMENT OF IEALnt SERVICES, OFFICE OF -STATE ReGISTRA~ vse ('REV.8181) 



-· MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

• 

'."""' ln·a --~~~~~¥L-_ Fumwat, dale, time .L..J"'-'-.L:.:.=--1-"-'---1-L'-"v"',v"'-

T.,..,.., -------- • hapel, Grau,·c1e ; · Mortuary. 

el ce,g must an1ve bafol'e 3:30 p.m. cl rogular work day or an extra clvl'9'1.of $ __ _ 

IIJl)lledand blledloundo<Bigned. _____________ _ 

Lot 5/ 7 70,..,. / Row. s«;tlon_-,--~lock /LJ 
o,_ _,. a c.re Fund ........... i.l.c, .. ~.!fs .. fl:r...f!yd, .. '!Jj. :....... ... '" 0 -

=::: .. ""1d.:::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::.::::::~:~:::::: ,~75 .d) 
8ut1el Contalner ......................... ••········-·········P .. A .. f·D··· ............................. --
Handling Feee ............................................................................... , ..... , ................... ,. ----

Floww YUN -Mltller "'11ng lee .............. {)[C .. ,1..Q .. 200l•···"·'"···· .. ·····' ........ ~~=--
'fS· CJV 

R-,dlnfl anc1 111'"" '"··········· .. •···· .. ····Mrlfo1>E'·ca.et,ij:jy··· .. ·········· ........ . 
Sai.olal<oa ................................ ••······Gff¥f>F·SAN·0JEOO··CA:..................... · '°"' 

. 4f)(J -u..,, 
Total Due .................. . ~ 

l'' - 1."-l1" Of'' iald...G.:_,l numt,o, t?-s S'J3 I ~~. 
~,i,.,. 

. ~~~,-;;-7.!', . 

l ~ IIIAhorluthe Interment In fol I 
hcldundlr-. 

~--·-
We/JC~• E 1 7 4 91 

ln\lOlce•----------
A<x:t. # _________ _ 

Thia lnlotmal!<in It; ava/lab/1, In 111/Jemall..,. formtl/11 upon~. 
•"""--'• ...... ~ 



, • ·~ • 
~ 1~, . ~ · C 1741 '.1 

l~ ~V" MT HOPE CEMETERY 

..i,._ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke~ with "X". Place the name's., lot# and grave It of all 
el<.isting marker's in the appropriate space{s) that are adjacent to 
the burial space . 

'~~~--..--~---,.,-------r----.------,---

u \st IntenucnL spac() for.: _11...~.-!r_::¥--=-;__--=~+-------11 

Interment Date· I J--1 a:?;\ 0 ~ Time: ______ _ 

Lot:f2l11 Gravc:,-1-- Row: __ Sect: __ Div: ~0-'---,. 
Grave Laid out by: 4µ..J..:...~4--=-----------1 

A,grc~ with Legal Card: 0 Yes O No ~ ~ 

Agrees with fyiap: D Yes 1 ~ No ~ 
Blind Check & Verified By-C(A.;n.A A t1, / D:ite: i2. -\ 



,,. .. " 
[ -!14Cf \ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK IN< ONLY-AKE NO ERASURES, WHTEOUTS Oil Oll£R AL TERA TIOtl$ • tA. NAME ~ .DECE~--FIIST (GN(H) 
1 

t8. MIDDU: 1 1C. LAST C,~ 't') 

I l:DIG 
2-. DATE OF 8IR1M 3. DATE OF bf.Ant 4. SE)(. 

lffl!LI I - fflho/1·,rr Wtft¼rJW r 
5A.. CITY OF DEAnt 

M!ICIUL Clff 

PERMIT lMS l'lfMT tS ISSUE.D ., ollCCOAD,l,NCI. WffH l'AOYI- tA A...ouNT 0,, FU PAID 9B OAT~ ffl 1$$18 9C. SIGNAT\R OF LOCAL REOISTIWI ISSUNO PERMrT 
..... ~ "'"--· HEAl.l!< _, _,.,, eooo ' l"/20 .. -2 ' ,, 
MO 18 nE AUll«)Al1'Y FOR 1l« DIIPOSITION SPfc:a=lm f7 OQ I 6 Mll'U I ' 

~~~ ::0:0.".:·..,., ... .,_._.,_ • •c. IUJII ' ► 2220549 

At<NOWriGIIN 
1'10N~AtCW 
NMfflO~flMAl 

""'°"'""'· 

90. ADOAESS OF FIEOISTMA OF DSSTRICT Of DEA~ I GE. AOQRESS .Of R(GISTRAA Of 0ISTAICT OF ~ Yim,. 'i:!r.l. .. 15,222 : IP OJ$l'OSl1t0f.t 1$ TO OCOAI IN At«)THl!ll OIS,-o' .. a,~ 

ua ana. CA. ,1114-5222 1 

10, Ml1lt0RIZE0 OISPOSfflOM(S) Q1EQ( .APPUCMl.E mMS 

liJA.-~•-- □ E. TEMPORARY ENVAIA. TMENT 

□•--

FOR COROHER'S USE ONl.Y • 

□ l DISl'OSITIOII PENOING--fl£MAI LOCA 
(Ma,_. aM Addtff,:) 0 B. CAEWAYIOII 

□ C. 0ISP08ll10N OF CAEMA1tD -• On£R 
□ .,_ .. A ceoEmlY 

O, scamF1C USE 
□ Q. - IN TO CAI.IFOANIA 

□ H. TRAHSIT TO .OU'ISIOE OF CAI.IFOAMIA 

t1A. - ~ -SS OF CALFOOlNA CEIEY£W(. - lff. 11»1,,CihBIW 
3751 ¥MDT ft.• Id DIIQO. CA 9210% 

I 12A. NAME AND ADCIAIESS OF CALFORNA CRf:UATOAY 

j 
~ SCIENTFIC 

USE 

13A. NAME Am ~99 OF CAl.FORNA FACUTY RECEIVING REMAINS 

I 11B. OA1'£ BIJAtftl I I tC. SIG.NA 
I , I 

:/~-z-3,oz: • 
128. DA1'E CREMATED 12C. 

I 
I 

:. 
13&. OATE RECEIVED 13C. SKlNATURE OF PERSON IN CHARGE~ F~V 

~ t------+--,-,=,-,.,=-c===========-=---i-=====-►=--=--======-=-==-w t4A.. MAME AHO ADORESS tN RECENIIG STATE OR COUNTRY WHERE 14B. OATE SttPPED t4C. AOOAESS. At¥:J SIGNATURE OF PEASOH _. CHARGE 
t; REM.ANS 0A CREMATED REMAINS ARE TO Be Sf1PPE() OF PlACNl Wm4 THE' CAAR!ER 
!! TRANSIT 

8 t-----+=-=======-=-===-========__,'..,,,.,..,===--.,...,•=-=======,,...,------1"-~. NEAREST POINT ON st«JREIJE, Oft~ OESCIHPTIOH ~ 168. OATE OF 16C. SIGNATURE OF PERSON .. 1~. \QN$E MUM1t1t 
FICIENT tO l>Etn'IFV FN.L PUCE N«J CA DISt'AICf Of DISPOSf'TlOH t DISPOsmoH CHAAGIE. OF DISPOSITION I Cf Clt™-4-1t0 t f. 

I ·MAINS Ol$o90Slli: 
~F ·~llf 

► 
COPY 2 IS RETAJNED BY THE PeRSON IN CHARGE -OF ll£ CEMETERY, CREMATORY, FACllllY FOR SCIENTIFIC USE, OR BY THE PERSOtl 
~ OF DISPOSING OF THE CREMATeD REMAINS. 

COPY2 STATE OF CALIFORNA, DEPARTMENT Of 1£ALTii SERvtCES. OFFtCE OF STATE .AEGISTII.AII VS9·(REV.t/9)) 



Mf, HOPE CEMETERY 

INTf.RMENT ORDER 
City of San Diego 

You are l'l!!f!lby authcrized and i"8trud<ld. •...;.ct to your rulee 111d regillatlon~ to lntM 1"- l'8(n8lna 

o1 Pl or°{,r,ce J. W?JLf'/' ~ 
o, a fJ&/ (//t()lt Fu,,.,al, dale, time 3ATJRiJ\:l~ '1.f\., \I' .00 
Church.<'~ ____ ___ Mol1llary. 

All Funeral cars mua1 arrive before 3:30 p.m. of "'lluiar wmk day°' an extra charge of$ _ _ _ 

wlllbe.ll!ll)iled and bllledlOundo!signod, _ ____________ _ 

\0 
Wod< 0n1or, =E __ 1 7_4_9_2_· 

Invoice#,_· _______ _ _ 

Acct.# ___ _____ _ 

This informllJ/on Is m,allabl(; In allemllli"8 formals upon reque,;t, 
oiw.w- ~,...,. 



I., • e 
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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 ii and grave 11 of all 
existing marker's in the-appropriate space(s) that are adjacent to 
the burial space. 

• 

I~tcrmcnt space for: ~f-:....":'fi.:.0:::..:...r .e::::·::..n:...::C:.:~~-'-!..:.~lU:::..:::O~lwf'--'--....:J..~-

Interment D:itc· 4 ~l\\~ ~
Lot· /SY, Gra:vc: 2, 

. D 
Time: -----'-'-'._O ___ _ 

?I Div:·~· .,,__ 

Agrees with Legat Card: 0 Yes O No/ , ~ ,S-:-' 
~\% . 

Agr~s with Map: 0 Y cs O No · Ci 
Blind Check & Verified Dy: 4J~ Date: .1,l~1-.s&"I 



[ - 1'7~qz_ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

vse BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERf,TIONS 
c{; 

fA. HAMf; Of DECEDENT---fflST (QIYfN). 
1 

18. MODI.£ 

CE I KENLINE 

10. AUlHORIZED 0t9P0Sn'10N(S) QCQ( APP1JCA1U ITb,,s 

Ql A. .8UAIAL ...c.- EIITTlMIIMINT} 

Ol •. CAEMA)'IOH 

D C. l)ISPOSIT10H o, CAEMAlED - OTHER 

D 
i>IAH f< ,. OEWEWIY 

0.5C1ElfflFICUSI: 

4. SEX 

F 
e. - AELA110NSHP, FW. IIMNG -~ .,_, ZP CP0E 

J6~0LFF, HUSBAND 
1553 EL PASEO 

I QE: ~SS OF AE<ISTMA OF OSTIICT OI ~ 
I If ~ 15 TO OCQllt "4 AMOMt (IIStalCT 1M CAWQINA 
I 
I 

0 E. lloMP¢11',RY EHVA~LTMl><T 

D F. CISiNTmMENT 

D G. SHIPNTOCAU'-

□ H. TRAN5'1' TO. CM.(TSlll£ OF CALIFORNIA 

FOR CORONER'S USE ONLY 

D I. OISPO,..,IOH PEN01NG-41El.WNS LOCAT~ AT 
(Nai-. alld AdclreN) 

11A. NAM£ - - OF CAI.IFORIIIA CEMllffRY I O B. DAJE el.RED 

Y-✓-~ . MT. HOPE CEMETERY 
SAN DIEGO, CA 92102 

.QQf)'._J Of' THE PERMIT A~ANIES THE REM- TO THE STATEO PLACE Of DISPOSITION. THE PER$0N IN CHARGE OF DISPOSITION IS 
RE$PONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIH 10 DAYS OF DISPOSITION TO THE REGISTRAR OF .. fHE DISTRIC1 IN w:HICH 
OISPOSITION OCCUA,U.P 09 THE DISTRICT NEAJ!EST fflE POINT WHl:RE THE CREMATEO REMAINS WEIii; SCATTEREO AT SEA. THE LOCAL 
REGISTRAR MAY DESTilOY Atri ORIGINAL OR OU'LICATE PERMIT AFTER ONE YEAR FROM ISSUE DIITE, 

COPY 1 VS 9 (REV, 8 181) 



___ Secllon_~_OMaionll!INlr""/~ 

'6'lS·lt) Grave_._ Cele Fund .............................................. ........................................... -=--=--
Addltional--Clllll lund .................. ............. ........................................... ...... ---

~ JD. ~ .. -... .................. p .. A·t··D .. ·· ......................... 'i, ... ~........ ~'lb .(l:) 

BuW Cereal-......................................................................................................... ~=~ 

HanclingF-............................... OH>·-'l·S··2002- .................................... _ ..... o:» ,a:) 

Floww----noi.. ................................ 'f,,1\Y ......... :. ........................ __ _ 

::::.,.,fllnofee .......... l~·~~~~··fr···· .. ······ ..... x .. a...... ~:~ 
A01a1~ •...... : ....... ~~·~ 

Pald receipt_, ~ ffi];X O . . · . 
Belanoedue €>= 

I hent,y C8ltily I am thlt"' ot thlt ebo\'e Ii- "" Mil 
- 1h11 •• ya, aUlhcfljy 1b make ..._lllon ot remains 8$ ~ lndlcalad. I cenlfy and ,.,,..... 
-1-hrw,llo .-11u-"'1d 1-toholdML HopeCemele,yharmleasltun 
err, -lty onacco..nof Nidll.Chortu.tion "'1d lnfAl<mOn!. 

I~ aiJll1orlzalhe lntanMnt In lot I ---
.... d ........ ...._d._. 

~~·If t-1" 

W<Mi<on..• =E __ 1~7_4c...;9_3~ 
,_, ________ _ 
Aca. t ________ _ 

7111a Informal/on Iii ••/Jllllbl, In lllamaJJ.. k>mlals upon reqllfl6t. .,,.,.,_ .. ,...,... 



HElD~MAN POULSEN MORTUARY 

M!]Wl!Hope Cemet,ry t - 171 ~ ~ 211912002 

~ and Closins, Lots. Vault 
PrQperty fur boll! husband Bild wife 
Cemetery Charges 

Olli>Mo O Pda)IO SeMieo 

1331 
2,464.45 

• 

2,464.4S 



. -....,/ ,.'ll,n::54 ttCVO 
12-tll-wr.t!OPl:teot£1£RY 

. _,\._.. INYElllll!NT ORDER .1-v Cl!Jal-°'911 
o> ~ _,;a-,0-AA 

11111!! ............... _ ...... ,. 5 ··-----
al .. , 

rj .-> JD ti I All,_,.. ____ ..,._,.,... ___ ._..,_,_, .. 
.,, ............... _., _____________ _ 
141! ISS ._ 4 fw __ $edlon ~ .-1110 CI·,~ 

Oi-.-•o....._,._ ....... •-·-··-"···-··-············ .. ··-······"•-·- ac:is-tt> ..... .,.... ......... :_ .. .__ .. , .. -........... ;,_, _____ , __ , ____ , ________ ,., ---
~b#Clli' W• -· . - ••-----····-•-·-~ .. -.-:L~-. "7W.«;) 

~.a::, ..... Ooc••-" .-•------·--···-··-------···-·---------·-···-·--·-------········ -==--
i-.l'eN---·-·-··-------·-··-·-·-···•-··············----··--··-·- ?!lj!0 .(t) 
""'-'· ____ ...,..,. ____ , .. , : ... _.,.., ........ _ ..... _____ ~,-,.-·-·- ·•-•.• ---
p 5 ......... ,. _____ ____ ·--···"·- •-..JC._a_ 90#> 
.............. ---··•···-····-~-~--... -.......... ____ , __ .. ,, .. , ... _, __ .. ,,_, ........... ~....... :a,.q,t; 

TOIIIO.-.-.... _)lwf,,~ 

,.,.. ........ _ ... , ... __ 
-...... ---------

-°'°" •• E.__"'"'17._4_...,9~3~ ~---------~ --·---------·-· _____ _....,..._...,. .................. 



DATE 

12/ 18 

15:37 

.. .. ' -. 

MESSAGE CONFIRMATION 
12.(.Hl/201112. 15: 38 

ID=SD MT. 1-0'E C81ENTERY 

S, R-TI.ME DlSTANT STATION ID .MODE 

00' 32 .. CALLING 

SP MT. HOPE CEMENlERY ➔ 914356270694 
... , 

PAGES 

01 

RESULT 

OK 

~-:::--"~mri!;~~--
~ ..... Gnl•Hlde _______ ;[li:!!!_'1~~(1.:..~llf 

A• Furwtll -•-omv• bete<e 3:30 c,.m. ol r"Ol'llll'""'"' Cl87 or~ 
wllb!tlll!PNll-bllieclt,0~. _____________ _ 

Aolll ___ Soctlan "1 OMI~ f~ 
Orwe SOO & Car8 F~n<! ·•.-······ ... .............................. ........................... ............. · . aq5.£t) 
·AOdlllontl-• ---r,t "'"'"··-.............................................................. _ ...... - --

~ LO Ola<iCna/Cl0'1"0. &otup ......................................................................... :J ... ~ ........ .....;.--.::.._:.. 
Mal Oont!llrer ......... , ................................................................... _ ........... ,............. ~"tt,:, .a:::, 
H&ndllng f.-. .,...................................................................... ................................... ~ · .(t_) F-•--li!arur •e11l"8 IN.............................................................................. ___ _ 

Rtlalni"O "'1dfilingl88 ............. , ............................................................. /., ~...... 91).oQ 
SIIN l&ll .................... ............ , .... " ...................... , ... , ........ ................ ,..,, .............. ,. .. ,. 'p'1 .4,~ 

T~ o-.. ................... ?J!A:. lfS 
P,id rec,ilPI ,___,. ____ __.:_ - - --

a.1 ••• • _, • 

0000 

l-0.453 001 



~ 

. •· • ' • 

: C ! 14((7 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

trite ln the name of the deceased for which the grave is for in the 
loc~ marked with "X•. Place the name's, lot# and grave# ot an 
xistipg marker's in the appropriate space(s) that are adjacent to 
1e bt:Jrial space. 

' 

\ 1,, y i,r~)lf '? U) • • r •-~e i 
~ (t'' polfh ~ ~ fill;.!',t~ ~; l!l®-l • . . 

·-· \}J'~ <:,f'W" /)(llV<'. ~ - . ~ - -
\M,, . 

1termcnt sp11,ce for: . be.of'~ e... r-e1 Cll_t n 
. ...., u 

ia-1 ~10';;}-- ,o·.c:o ,tcrmcnl Dntc,· Time: 

Jl" \1'2:>S Grave: 4 Row: Sect:~ Div:\~ 
A 

/],,rJ. :· • ..ii. I'.- • u ;r Qt, rave Laid out by: , •· 
. 

grccs.withl..cgal C:U-d: 0 Yes 0 No ~~ r,rccs witn Map: 0 Yes 
~No 

' 
!ind Check & Verified l3y: cVI)/ . D:ite: 

-



' . -· ... ~ .. -------~.- - ~ ;; ........... __ '"' -t 

c- 1°74 q~ . 
,,-..--- ----- - - --- --

APPLICATION AND PERMIT FOR DISPOSITION, Of HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS 0A OnER ALTERATIONS \ '\','-\ • IA. NAME M OECEOENT~IRSt ~ 
1 

18, UIOOLE 

GIUIUO I G. 
SA.. arY OF DE.ADI 

ST. GIOIGI 
1 68, OOl.lfTY Of DEATii-OUTSIDE CN.#., 

1 ENTtA 8lATE tJT 

4, SEX 

H 
8, NAME, Fe.A~. RU MAI.NG J.ol:JAESS NC) ZF OOOE 

JA. 1YPB) NAME NCI MXIAE88 OF~ ...ecTOfl 00 PERSON ACTM3 AS SUCH 
1 

78. C"'-lll. UCENS1E NI.MEit 

CCWl♦D 1.llllll GIOYI IIOl.ruilY I -<I' APl'UCl\llE 

dHtff"'JAI.UO ~ WlP& A.,;} 
407 66th STUILT 
SAii l>llGO, CA 92114 

7317 BWDIIAY - LIMOii GJIO'II, C.l 91945-1.533 

--.. noNaQIUIIE.541'ifW 
PECNnfOIMOWflNAl -· , • • AUll10flZEI) Ol8P08ITIOtK9) CMl(:I( _,. ..... 

Ill"- - •--• ...,,--n 0 8. CAEMATIOH 

□ c. ~~=--n:o AE- o~ 
□ 0. SCEllff'IC U!IE 

BURIAL 

I 
aEMATION 

D £. ll:MPOIIAAY ENVAUL TMENT' 

D F; lllSINT£l'MEllT 

Iii G. - IN TO CAL-

O H. TfW<SIT TO OUTSIOE ~ CAtlFOl<NIA 

118, OATE BURIED 1 1,iC. 

/.~-23.-oz. : ► 

FQR CORONEi.i'S USE J>NI.Y ,A 
□ ,. ~ r~,..•e Loc•n:9° 

(Ntme a.rid Ao#"•") 

128. OATE <HMAltD 
I 

t2C. SIGNA~E OF 

' 
' ,► 

1318 .. DATE AECEIVE0
1 

13G, SIGNAllJRE OF PEf'tSOH N CHAROft OF FACUTY · I ~c 
~ USE I 

~ 1-------1---~-----===-==~~==-==----l---~-=4-' i::►;.... __________ =,....,.,...,,==-
w 14A, NAME AND, ADDA£SS- _,. AE<;:E,l'VNG 'STATE OR COUNTRY "'1-ERe: t48. DATE SHIPPED l-'C ADDRESS ANO SIGHATUAe OF pfA$0H IN ~GE 
~ REMAINS 00 CREMATED REMAINS ARE TO BE; SHF'PEO I Of PLACING WITH THE CA~ . • 

I l--"'_ ... _SfT _ _ 4-_____ ~--=====-=-==-==-----+---==--::-i::►:,..----· --~--~------
,SA. ADOMSS, ~ST ~ ON SltOAEIJNE", ,QR 9THEfl DE.~ ~F· 158. DATE OF 

1 
16C. SKJtl~JURE OF PERSON IN uo. uca-a ~ 

FIQ£NI TO IOEHTIFV flW.. Pt.ACE ~ CA·~ OF o,&PosmoH O!SPOSfTIOH 
I 

CHAAOE OF OISPOSfllOt,I I Pf aE.M.~n't> If-
I /AA.~ ()1$,osH 
I .-:Sr o1Pfl!l.lCA11.t I 

, ► 

~ IS RETAINED BY TIE P.EA$0N IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA .SCIENTIFIC USE. OR ev T}E PERSON IN 
~ OF DISPOSING OF TlE CREMAfED REMAINS. • 

COPY 2 STATE OF CAUFOAhtA, 0EPAR1'MEHf OF- HEAl.llt SERVICES, OFFICE OF ·SfATE. REGISTRA.R' \1S9 (REV.8)00 



1" -1 P -(1?~ • • ' 

MT. HOPE CEMETEFIY ~/ 

INTERMENT ORDER \?.1/ 
City of San Diego '"'I 

Dale \ ::i: - \6' - 0 -< 

Yau .. ""'my 8Ulhcr1zecl and lnstrucled. eubject to yw,; rut.o and regulalions,Jo inlor'the remains 

OI :¼~ Nf\O ~ i -:Stiy C...?, 
Ina -r; s .... ~.&.k!.k.T Fun«al,dale,tirneFR, . l~c.. J.O ,,. .. Ob 

........ ~.--.'.!, G;aveelde _____ : CA. "o V i\;I) L- 1.tortuaty. 
~ f'l,)>;R_f, "/fT 

All Fu.,..., cara"""'1 lllriwl belore 3:30 p.rn. OI regular wori< day o, an el<tra charge OI $ __ _ 

wlllbellllPhdandliilledta-.igned. _ ___________ _ 

~ Glave :J Row ___ Section .2__ Dlvlslo"'111eek- / ,). 

G,ave_,. &ca,e Fund ............................... ,. ........... .......................................... 8'1t;IJ/J ---Addll!onai-andca/efund ........................................... ., ................................... ---

~'9'Clotin11 & s.tup .......... , ..... r.., .. ~ .1..0 .. .,................................... !;~ _o.£ 
8'Jrlai Cotlllllnor ...................................................... C. ..... ,, .............. , ................... -+-,;"'='-

Handling F-....................................... occ .. J .. 8..ZO.O.t ....... ..................... _. I a-5; po 

Wori<Orde,. -=E'---_1_7_4_9_4_. 
lnvoiCO#·-· _ _______ _ 

Acct. # ________ _ 



• 
C t11-94-

MT HOPE CEMETERY 

GRAVE BLIND CHECK.FORM 

</rite in the name of the deceased for which the grave is for in the 
lock marl<e~ with •x•. Place the name's, lot# and grave # of all 
xisting marker's in the appropdate space(s) that are adjacent to 
1e burial space. 

r. 

grccs with Legal card: 0 Y cs 

srccs·with Map: 0 Yes 

ON,{~~ 
□ No 

lind Check & Verified By: J}etitb ,t,./. 



--,.. < 

' c- l 1444 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR On-tER ALTERATIONS 

IA, NAME OF OECEIJENT~T (C31YIN) 
1 

18 . ~ 

lllall I L. 
5A, CfTY OF IJEAlM 

I 1C. LAST (FAMILY) 

I JIIRII 

1 61. 'COUN1'Y OF IJEAlM---QC.n'a,fi CAI..IF,, 

1 8ITl!R STA.fl: 

7A., TVPID MME "!CJ AODAEII 0, CM.FOANA-f\NRAI. IRCTOR 0A PERSOM ACTN3 AS ~ 1 78, CAUf. LIC:8USE NUMIIIEJI 

ctl SFMIA .... • IA ClldlL I -IF.A,~ 

- 111. ~ ..... . ua •• • CA ,.uu , ._m1 

10. AlffltOAIZEO DISPOsmoH(S) otfOC ~ mus 
iJ ,. __ ONCtuon ...,_,, • • 
D •. CABIAtlON 

D C. Dl9POSmON OF COEMAlEO REMAINS OTHEfl 
~ ti A CEMEm!Y 0 0. SCIENTIFIC ,IJ6E 

. { 
□ fl. TQIPOfWIY -•UI. TMElfl' ,._, ' 

□ F. DISIHTEIMSHT 

□ 0. BHP IN TO CALIFORNIA 

D H. TRANSIT TO OOTSllE OF CM.IFORNIA 

11A, MME ,NC.l ADORESS OF c.a.l.FORNIA CEMEl'EIY I 11.Ek ·DATE BUIIED I 1f 

•• ... I.Ai )751 ,.,,,. ft. 

l CRl:MATION 

- ■WWW. CA\ I 14 12182 
I I 

{". ..,c,<a.;.► 

' ,► 

• 
n 

I sc~c 
1SA. MAME AHO ADOFIESS OF CALIFORNIA FM::a.JTY RECSVltG REMAINS 138. OATE AECEIVEDf --.3C. SIGNATIJRE OF PERSON · .. CHAAOE OF FACUTY 

USE , 

~ ----------------------+----....... ' ►:;....----------=~ w 14A. NAME ANO AOORESS lf,I fffCEIVIN:G $TATE OR OCIUNTIIY WHERE 148. 0Al£ SIIPPED 1 4C. ~ESS ANO SIGNAT\JAE Of PERSON IN CHAAOE 
t; REMAINS 0A Cl!EMAT£0 REMAINS AA£ TO 8E -Eb I OF PI.ACIIIG Wffll Tl£ CARRIEA 

j 1-----srr---+-=~=~-=~=--==-~====-~-,--=~~-;.:..:►~======--~----..o,--
1SA. ADPIESS, NEAREST PQNT ON $f40AEUE, OR OllER OESCRIPTION. SlF· 158. DATE Of 15C. SIJNAl\.lRE OF PERSON IN uo. UCENK NI.WaJi: 

ACIDfT TO l0Bl1'FY FINAL PUCE AH> CA DISTAIC". OF DISPOSITION OISPosmoN CMAAGE OF DISPOSITION I OF CHM.,ff'D •Rf, 
I ~IN$'Ol5fQ58l 

-JI MttlC.ulf 

-~ 1$ RETAINED BY THE PERSON IN ~AGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSQN. 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPV2 STATE OF CAI.IFOANIA, OEPAR'fMEKr OF tEA1. 1l< SERVICES. OfflCE OF STATE IIEGl$TIWI VS9 {REV, 6791) 



• MT, H.OPE·CEMETEFIY • 
INTER~~NT. ORDER 

, City of. San Diego L 
~ 0&18 ,~-18-0 

~' ~ . 
YOIJ ~hertl,y euthol1zed and lntnrueled, Nlject 1o Y))ur ru1• and regulaliona,.to inter the remains 

°' ~OS 'af\\ \ V f,. d.. c; e. b • ~A_~K'I\I\"" 
Ina --~=== ____ Funeral,dale,llme ________ _ 

l)lptOlllllfllConlllllnet 
Church, Ch~. Gra~. ________ ________ Mortuary. 

Al Fune/al ... must·aniYe bolonl 3°:30 p.m. al ,-gda,·wo11< day or an em "'-al$ __ _ 

wtM IHI app1i.ci and bilod 1o undonignad. ______________ _ 

Lot. 3 Grave '!:,_o1;._\o_ Rew ___ Secllon_d.. __ OMaiOO-._J_ 
a_._ a ca,e Ftnl .......................................................... ............................... ___ _ 

Additionaj - and an fund ................................................................................. ___ _ 

•Openng/Clooing I Set\4> ................................... . .. ... ....... -...... • OUH OHuu+ u• .• • • ·•• ----

8\lrial Conlalna, ..................... . . ............... , ..... .. , .... , .......................................... ----
Handling - ............................... ..... "(}. V .. lv.lJ·········"t;·i"tCR; ......... . 
Fio-VUM-M8n<erMfflt,glw ............................................................................. - ---

~a,dtiingtee ............. J..';!c.. ...... ~i .. ~~.:r. .. i .. ~ .. :-:+··•••• ................ ---
.Salea·~ ........................................ 1 .... ••··· . · ····· · · · ·· .. •••••• .. •••••••••••••• • • • ... • • • ·. ••·········· ····· ----

Toca! Due ................... ----
Paid r-'Pt nu __________ _ 

Bal-dU$ ___ _ 

lh«ebycelllfy I amlh•==--,--,~=-~--,....-.:==°'thetl»lenamed
..i ltis is rour IUAhorllY 10 mal<e dlapoeftlOn al remalne aa tl»te indcat..i. I~ and -
Ihm I - tlw rtghi lb mai<a Ihle eutho<wlllon and I 8Q168 IO·t,old Mt. Hope C<imole,y harrrlea from 
-, llabllly on IICCOUnl cl aald autho<lullon and inlennetit. 

lharlby-.or!Mthe 1 .. - . ln lot I =------ - - ----hold--. -
Woi110n1or, =E __ 1 7_4_9_5_. 

Invoice. _________ _ 

Acct. I _________ _ 

This information is-~ In allamatfw, formats upon requesl. 
o......, __ ,._..,,,.,. 



c- \74'15 For Auditors Use Only 

Date Auditors Rcvd ------ Application Date ____ _ 

Refund No. _______ _ 

Processed By --------

The City of San Diego 

APPLJCATION FOR ~ 

Date Rcvd By Dept_____. 

Daily Cash Receipt 
Fund ____ A ccl ____ _ (DCR) No. ____ _ 

Apprvd By ___ Date __ _ 

T.o City Auditor & Comptrotlec: 

Date paid 09-14-1947 on See attaehed legal The undersigned hereby requests refund of$ 40 • 00 
description card. Receipts not available 

No.for 1947 • foe the following reason(s): 
(Name of Receipt or Permit No.) 

X 

Refund Requested by: 

Print Name: Larry Menninga Address: 120 l'orest Lane, Beliingham, WA 98225. 

Signature: ,_X_,__ ___________ _ 

Claimants copy of original paid receipt or permit must be attached. Jf claimant is person 
other than one named 'in such receipt or permit, he must submit satisfactory evidence that 
he is entitled t9 refund payment. 

CITY USE ONLY • 

• 

• 
\ hereby certify that l)'ilyment u:> lh.e c,cy of San Diego of the above stat~ amQUnt Wl\.l!. made undex mistake of -law or fact, 
that payor has received no consideration from ihe City for such payment and that refund, subject to lawful limitat1ons, may 
properly be made under provisions of Ordinance 3911 (NS). 

Print Name: __ R_a....:y_s_n_i_d_er _____ TiJ.)e Cemetery Mana:ger Date, ---------
12-18-02 

Signature: __________ Dept Name Mt. Hope Cemeterfhone 527-3400 M,S. ~Z-2 __ 

FORM AC-1006 (Revised 4/91) IIIIIIIIIIHIIHI -
White Copy • Auditor's 
Pink: Copy - Audito.r's 
Green Copy • Or.iginating Dept. 

• 



lltM 61 
- ., LE GA L l>ESC:RIPTION · SAM 01cco ' 

LOT 9 SEC, 2 DIV, 7 E - /74q5 
. I 

DECEASED OWNER DATE & AMOUNT BURIED ORDER REMARl<i ,.,. 
- ~ 

f:01' U J. 1 ' ~ .. 

1 SCIWLTE, Charles E. Est. of . 6/1/1957 $75.00 6/4/1957 B-1921 

2 1:1&-•++& 
. 

M_ l1a--- T -- u 6./?. Ice _,1, " "" 6/6/56 B 556 , .. 
j - . . • -
:s HKLTOH,Jamee M, Pearl !lelton c/4/ cl. l ,n nn C/?./ c£ ~ ,.-• 

4 TlUDL E•f Aza Aubrv co.~< & Mrs . Ann ie :1 ? / 9 / p ; 40 on , •J h ,-? ,J.c " f ', - 1'.';, J~n r~ 

Josephine s. B-6822 . 
5 MA.~KHA~ Geo~ F &. , 9 "'."14-1947 ?!'. nn· 1nn1n 

I - ' _ _( 

6 " 9-14-10:4'1 25.nn B-68 22 . " " ·,nmn . 
•. --( I· • : 

., .. •Nn M'a.,.1on Ja-v 0 ~.., . , e, Mrs,, Jess, e (s1 . ..s +- -- 1'7 /?4 /r:;.-:,:, ,L(\ r,r, '11?'7 Jc.;:,. A _,anq.'7 
. . . 

A CR'j':4,Ql!E, Elizabeth B/8/1962 125,00 B- Si3O0 . 

OE.HI !;..N, J o.r:: ,-; s " " . I , 

g 0 1 TIB I~!_, S1i r a:h } 1t\n o I Brien. Ss.-re.h Ann E>./1:11./~ 40,00 :: , 14:Z /J C~(:1.;. A-,::-c:;_Ql,__, _: l"' . . --i:~ pu;; 1. 

,o 'PEAVEY. Glenn Newell Peave_y_,Jt,Ji,_ 1126/53 40.00 1 /29/S:'1 A- .-,'.'.fil 

. 
.1 BERKHIMER, Willi!ll11 R, Est. of 6/6/1957 75 . 00 6/7/1957 B-1943 

HOSTETLER, Thomo,s M, .& 10/ 28/1966 C- J 736 
.2 -- - . - a..t v:...atAtler v- 8 19·-, 1-r:.-:> . .,_,..._rio A /9.Q /!'.9 ·- ,,_ ......... ,.,. 

. . . 
TA·YL0R SYSTEM OF CEMETERY RECORO"fNG 

• • • • 



~ 

t>fJtJJ'/~\\\\\.~~.A~~~Wff#ff~\\\\\\\~.IJ'uo&\\\\~~ 
~ § 
~ IIEOORDINC BEQUES'l'ED BY I 
~ ~ 
~---------1 G 11 d Cf 5 i 
~ WHEN RECORDED MAJI. TO I 
-~-------1 ~ 
~ I 
~--- ----l ~ ~ I ~ -:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:..-:_-:_-:_-:_-:..-:..-:..___ SPACE ABOVE THlS LIN5 FOR RECX>RDEJ\'S USE ---- ~ 
~ -~ 
~ QUITCLAIM DEED ~ 
~ -- i 
~ ~ 
~ FOR A VALUABLE CONSIDERATION, rapt of wbicb ia hereby aclmowledged, ~ 
§ ~ i William F, Straw and Martha M, Straw ~ 

I ................ AND - QUlTCLAIM.. • .. - I 
i!iiJ:il Oeorge F. i'1arkham and .Josephine S. Mar.kham, husband and w1fe, I 

!C as joint tenants ~ 
§ the nal propmty Ill the Ci.ty of San Piego C9wity of San Diego ~ 

~ 
5

:tofN~:~

1~::::e:: Five and Six (.S & 6), Section Two (2), ~ 
~ D1v1s1on Seven (7) and Lot 'l'hirteen (lJ_), Grave Twelve- (12) • I 
I § ~ Section ' Two (2) • Division Seven (7) according to a map of said ~ ! cemetery s11rveyed under the supervision of tb·e City EJtgineer, '~-

~ San Diego, California I 
~ ~ I ~-1 ~ 

~ i 
~ ~ 
~ - , ~ I .,,..., ""··"""' 22. l96Q <!444,. .itk~...r ~ 
~ )'.Jqc~ nt9 \i>,Jn-tr~~ ~ 
~ ~ 
~ ---- ------ I ~ ~ -I ----------========== ~ 
B STAn: ·OP ~ Pl ego } • ~ 
~ ~~ ~ 
S, ON December 2?, J 960 , before me, the WJ.dtnigtied. a Notary Public m. and £m: wd ~ I CountyaudState,per,onallyappoa•ed WllJ1ero F. Straw aua Martha 11, straw ~ 

I known to me to be th& penon...6. whos& n&me s subscribl!d to the .vithln ll,$1rument and admowledged ~ 
~ that · they e~ted the same:. S 
""' WI'I'Nl!:SS my hand and official seal. P · · § ii! (Seal) ' • . . ~ . I Nolary J'ubllo In ond for Pld County 111d Sia ~ 
~ Title Order No________ Es~! •~"Wo~lNG tAy Commls:io lMsfeb. l~ 

~~~~\Y~,\\\~U.I.IHB'Ja\"\\\\~~\\\\\~ 
DIZl>°'QUm:a.AIM-WOt:cona f'OflN 780 
RLVlal:0 11• D7 

~ ~:;:-- ~ .,.i.-., "'° a.w-. .., ... _ ,.... ,., ....i Jt. m .,,n 111m1oa. 
- - --..... -. c..-..ll ·--., _ - Ibo·-·· - Im·,--



. . ' . , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

1" - 1 " - P'.>P(H:10 w:vri 

. -

""Zand bilod to mderolgned. 

Lot \ \ ~ Gte.. ~ Row __ Sedion a DMs~~ ~ 
Gr9v,-&C-Fund ...................... i .. ~.: ... ~ .... ~.::-.. .\J.~J.5-\\'~ -€r 
MdlUonaJ ~ and ca,e tund ............................................................................... . 

-& Openlr,o/Cloelno & Setup,. ......................................................................................... - -:;g:~-
Bt"1el Conlal-.................................................................................................... : .... ----

~ ~ir,- ····-.. ··-· .............. _ ... "~··~·~·ff·· .. ·· .. ··~~·~·~i·~~·'i········· .. l'loliw_-.....,_..no,.. .......................... J ............. 1.1 ............. , . ................... ___ _ 

ftecadng anO ftlngle$ ...................... ~:::~:::::~:::·· ............... . ................. . 

--······ .. ····· ................ ;~~~'S·~:·;:::::::::::::::::::: 

I hereb\l UIQriH·lhe - In tot I 
·hold ...-deed. 

Paid recelptnumlw ___ _ 

WOik Ordodli =E_ ..,_1 7,_4..,_9c.....c6,._• 
lnYOlcet _________ _ 

~ .. _________ _ 
This tnfonnJnion Js avallab/8 In altemaliwJ fonnaw upo11 r,qufi8t. 

,........_ __ -,,,IMl,.,,,, 



, •· . & . 

; E:- l7 44G 
. MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

vtite in the name of the deceased for which the grave is for in the 
lock marked with •x•. Place the name's, lot It and grave II of all 
xis\ing marker's in \he appropriate space{ s) that are a<;ljace.nt to 
ie burial space. 

G-1>-\>._~ f 

l n·~a 3 '\:11\i'! ~ ~ .:5 ·,. ~~ . ~ .. . !l'l-~1~f'· G-'c.9t,.6e. f'll"'t rkk\.r, ,/;/.'. le, ,.~ 

7 8 ~ ,o ll 
~u~1nu ~~ l,,t-t.t..:-

. 

1tcrmcnl space for: Ji..JJ~R~'\\ ~Vl'\iO N 
' I 

,termcnl Date· Iv\ 0 JJ \~ -:Z. ~ Time: \ ---~ 0 

)l: \' \\ 

. 

\~ Grave: ~ Row: s ~ Div: cct: 

rJ.vc Laid out by: 
/lu/-'Yi. . 

~cccs with Lcl?l-Card: 0 Yes 0 No 
~~ 
~ 

grocs with Map: 0 Y cs , CJ No 

1f1JJ lind Chee~ $l. Verified By: Pate: 



--7- t-- 114 qb 
~PPLICA TION AND PEIMIT FOi DISPOSITION OF HUMAN REMAINS ~ ,. 
p 

' " 
USE BLACK INK OHl ¥-MAKE NO ERASURES. WHITEOUTS OR ·oTHER ALTERATIONS 

Nf'tow«:;f.lHOI -·'8bWJT0Stt()tNflNM 
""'°"'ION. 

FOR COAONl!!A'S USE ONLY 

•· sex 
I' 

~ ~RIAL <N».10U .. tNfOMIIIIOm 
D a. CREMATION 

. ; i.. EJ:fe,, TEMP0RAA¥ EtNAULTMEHT 
' □ F, OlsatmRMEHT 

' -'- -··· "-· □ I. QISPOSl1lON ~MAINS LOCATl:D AT 
(N.,n• and A.ddreae) 

□ C. DISP9SfflOH 01' CAEMAl'ED ........ <mER 
□ lllAN .. A CEM£TERY 

o. 81/ENTIAC use 
~ G, 6HII' N TO CAUFOAII,\ 

□ H. TRANSl't' TO OUTSIDE OF C.U.F()ANIA_ 

11A.. ~ ANO AOO:RESS OF CALFOfNA CEMETERY 1 ttB~ DATE 8UAIEt> I 11C. 

-- wail"' • -•-· ,1,1 --- ft. 
---• Cltuoz 

I I 

:/2·2'.3 oz: ► 

~ 
C!IEMATJON 

; :► ~-t------+=-==-:-:-=--e====-==,.,,,...,===="""=""'"'--=~=-==c:cir-'-,-,~==~==~=~~=~-~ 13A. NAME AND AIQIESS OF CAI.FORNlA FACUTY RECEIVING REMA»iS 138, DATE AECava>
11 

13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY 
~ SCl8mFIC 

119£ 

~ :► 
I" t-------+-:,.:-:,,_ .,,_=,...,....,=-.,,-==ss,..,,.N"'AEC=. =e-=.,....,sr=A"TE=""OR=-COUNfflY===~-==---i--,~.a~.~o-:,=re~·=s,~i,pp=eo,,...;--','-,,c.,,.-_..,=~ss~--:. ~-=-:"""'=~01'=-PE~. -:R"'SON=-:IN-CKAAGE==· -
W REMAINS 0A qt:IEIIATED A£MAINS ARE TO BE StFPED I OF PLACING Wfflf TIE CAAAER 

I t-----SIT----+=:--:==:-:-:==-======,....,,..,,=,,..,,====,,,...-i--,,,-,=,...,-~-...;:...,►c,.,,~==~=-==-:·~~-------'-
SCATT'EAN) AT SEA 

OR 
OISP06ITI()NOTIIER 

. •ACEMETER 

15A. ~. NENlfST POINT O;N SHOREI.IE, OR one DieSCRIPTl(5H SUF.• J58_ DATE Of t!tC .. Sk»ilAT\A: Of PERSON IN 1,0. I.JaNSI. NJM& 
ACilENf TO IIEHTIFY F1NM. PUCE NG CA OIST1ICT Of D1SPOS1 I Qt QIS,OSfTION I CHARGE OF DISPOSITION I Of Clf.M.~ TtO .,_ 

,' • --- I ~ ()l:$f()$!tt. l -¥ Al'PU0t.lU 

COPY 2 IS RETAINED BY 11:iE PERSON IN CHARGE OF lHE CEMETERY, CREMIITORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
CHAAeE OF OISPOSINO OF lHE CREW.TED REMAINS. 

COPY 2 STAT£ <:S CALIFORNIA, DEP.AR'TIIENT OF HEAL TM SERVICES. OFFICE OF STATE REGISTRAR VS9(Rf:I/,,,. 



• ,• 

11,fT. HOPE CEM.ETERY 

INTERMENT ORDER 
City of San Diego 

• 
0a1e , 2. - /9 -o?. 

Addilionaf·spaoea. arvJ.oare fund ......... , ........ , .... 1 ••• ., ••••••• , ........ . ................ . ..... . .............. ____ _ 

==·~·~:::::::::::::::::::::::::::::~~:::::::::::::::::::::::::::::::::::::::::::::::::: -----Handling F-................................................................................................... - ..... _ __ _ 

F-•-- Mal1<Alr~lee ........ :···•• ............................................................... ___ _ 

Reconling arid filing IN .... , . ...... , ........ .......... ,.............................. ............................... _ __ _ -laX ................................................ ........................... · .................................... ----
,e-Tocal Due ................... --'=---

Pal<I receipt number ______ -~--

Balanc:. ck» -e 
l~ee<llfy l amlhe 'I . ofthellb<Mtnalned
and Ihle .. ycur 8UlhQl1ly ID make d.lapcsltio,, of remains .. - indicatod. I cer1ily-Md _.,. 
lhal t -lhe r1gllt ID~ 1l1io IWCholll&tiQn ancl 1~10 hold Ml. Hope C.-o,y harmleu from 
any llllbllily on IICCCU!ll-ol ellld ~on end 1--. 

V -x".,.,.,... _ ____ ____ _ - ,.,_ 

WOik Clnler• =E __ 1 7_4_9_7,_, 
lnvoie.•_--_________ _ 

~·•----------
This lnfomtdon Is svallab!e In sttemative l'omla.ls upon r~. 

o~_,_.,.,,,.,,.,, 



12/21/2002 10:01 
. 6194608747 

6194608747 PAGE 01 

- -··-··- · .• ~9 -· 12/19'<2002 0';!: 

SD MT, tUoE _,,,..,. CQt-RAD LG MCRTUARV 
- -.co·""" ERY -+ CONRAD 

N0.454 (;)01 __ ,.,,...._---··-·-
12-1~-n? ~na115 out 

._ I 2. - I~ -91., 

-
MIMUOftlll --- and·ell91Ufii·- ··--······· ..................... ,. .... , ............... ...,.-·•·"···· 
Oplii .. ~. ~ .. ••-····-~···-····· .. •·· .... ••·· ......... - ..... _ .•...• , ................. -====--
81Jriti ea,call ......... -•----···· ... ••·-·>---··'!':...~~ .. ~· ......................................... ------

f H.,,.. .._ _ ..... --·····-· ................. -•--··· ... ••·•• .. • .. · ............. , ..... -·•••···••···· ----
!'l.,,.. ___ ..,. .-ne•• ............ -·•······· ... -, ................................. - ... ----
RI .-111 ................ - ••··-·••······ .... • ................................ , ...... - ..... -• _,... __ _ -
1#-· ..................... - .... - ................... •-·· ................. - .. •···••"····---- ----

Taal~ ................ . 

--·---=-
"°"'order' .. i __ 1 __ 7 _4 9_7_, 

x,-">-UJJtlU• WA 98001 

-1.""' 253-839-3514 
:& 

,~•·----------,_, _________ _ 

• 

• 

• 

• 



. . • . T . 

' • C- r--7 4q-r 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

vrite in the name of the deceased for wnich the grave is for in the 
\ock marl<eQ with •x•. Place the name's, lot tt and grave tt ot an 
xisting.marker's in the appropriate space(s) that are adjacent to 
1.e burial space. 

. ~()\J' 
ti 

~J~t:\- X -~~t'l!ii' 
✓ 

l"Jr ,1 ,ir . ..,. ~u, 
".it J• .,. ·<l~:!;< 

1::~ ~t; l~m.,··• ~~f,;,;,,a,;~ ~]f, 
. ' 

. 

,lcrmcnlsp~cc for: Nel IS.Y,inney 

,tcrmeQl ~._itc· Time: 
...... '° 

• 4 

:>t:'3291 Grave· - - - Div:J.Q_ Row: Sect: 

rave Laid, qut by· J) A'f-tb(( f /fr?(#QJ-

grccs with l.eg:i.\ C:m:I: 0 Yes 0 No. \~3~\ji 
.grccs with.M~p: D Yes 0 No 

lind Check & Verified By: J)-4v1z; ;J. 
I 

Datc:/2-23 -~ 
. 



c- r14q -1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US€ B.LAGK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
1A. NAME OF DEceDENT--FIAST (Gtll'EM) 

1 
18. MIDOLE 

lmLL I SUaAJI 

PERMIT 

AUTHOAIZATK)N Of 

1 
IC. LAST (PJMLY) , non 

1 .68. COUNTY OF OEATI+-c:l(.fJSIOE" CM.IF,. 

' ..... STATE IAJI DIIQO 

•· sex 
I' 

LOCAL IIEGISTRAA t-;;,.=,~,.,,.~~~~="""'='~=====~-----.=-:-=='=::-====-=-===-:==-:===:--------~-

·10 . . AUtHORIZED 0ISPOSITION(S) OE.CK. H'Pl:ICAIII.E rmid 

l!I A.-..._ ...,,_UDO__, 
□a. CIIEMATIOH 
□ c. OO!l'OemoN ~ CAEMATl!O -...S onER 
□ T>WI .. A O.METVIY 

D. SCEHTlAC USE 

! 
~ CIIEMAT)OI< 

□ E. TEMPOAAAY ENVAIUMENT 

□ F, OISINTtllMEIIT 

□ G. - .. TO CAUFOAMI,\ 

□ H. 'fAANSff TO OUTSIDE 0/F CAI.FOANA 

I I •~. ·O,'l'E SURED 
I 

:/.?-23·'1.? 

FOR CORONER'S USE ONLY 

□ I. DISPOSfTION PENJING REMAINS LOCA 
(Name •I'd ~•1:1) 

~ : ► 
~ 1------+-,..._,-..,.._=:-_...,=~-==ss~~~CN.E-,.,:,ORNA=""',"AOUN==-=-==,.,,.,.IIE,,MAJNS=,,...-.-,-,,38,,. .. -=o"•TE=-IIE=c"'EMO=e..-',"'3C""."'SKJHA==,UR=E-~=-p"EA=SOH=~111~aw,==QE.,..,~.,..,·F~.CUTY==-
' saeHTFIC : • 
~ USE ' 

~ 1------+--=:-~---~======,...,=====---....,.,,~=~==...;'--'►'=~===.,...,===..,,,=='-~:-=~ t 1•A. =...s~ ~e:TE~ ~ ~~: =V WtERE 148, DATE SHPPm 
11 

14C. ~A~ N«>wmt~~~SON 1H CHARGE 
~ TAAHST 

~ 1------+=-==------===~.,..,==-=====~-...,..,~=~:--,:..,►""'"~==,,,..,=-==~-~------16,\, A00RESS. MEAAEST POlf1' °" SHOAELN. OR OnER OESCfW"nCIH SUf. 158. DA:TE OF 15(;. SKlHATLRE OF PE.RSON IN no, UCB&- NUM1EA 
ACENT TO UN1'1FY Fitw. Pl>CE AfllJ CA~ OF OISPO$fflON, DISPOSITION I CtWt0e" OF OISPOSmOH I Of'·~~TR> U. ....... _ 

~ AN'U(Atlf 

COPY 2 IS RE:rAINED BY T>IE. PERSON N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PEl!SON IN 
CHARGE OF DISPOSlNG OF THE CREMA '!ED ~INS. . 

STATE OF CALIFOINA. DEPAR"ne4T OF IEAit.TW SERVICES. OFFICE 8F $TATE- AEOSSTAAA VSO(REV,. 



, ~ -1 ,<'- r··•r> ··: 1)3 i\ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

(' 0118 ill _. IC, , M 
Jvi~ -19- o:> ""' .. , , 21 ~,1· 1 • 
v'lx. are twll>y IWlhottzed 8"d "'811uc:ted, OIA,jec;1 to your rulM 8"d regulations, 10 Inter me romalna O 
of L. D 1\f\NKl.,' tv "',tl~ !)',O 

Ina 1,.,-J,J(-P., Funeral,dalG,1~·{\ 'q)'v \ i.;)lL ;ii~ ,~ 

(9, , Gr...,,ide'.,"-------- ·;(~?,. \)1!...L\J,c,.Q M011uaty. 

All F....,. cars muat.,,.,. bel<n 3:30 p.m. ol r~ar work day or an ~chatg• of$ __ _ 

)t1be applledandblliedto underoigned. _____________ _ 

lot d.d, ~ G/ave_ :-i __ Row ___ Seetlon_~~-~ \ ~ 
G'811$-& car. Fut>d. .................. , ...................... ,............................................... ifJ ~, CV 
Addldol!al..,..anc1ciaren.nc1 ............................ p.A-J.D· .................... -:- .,,.., 

?Jl<-::> ·OU OpenlogiCloelng & s.wp........................................................................................... -'c-'----'-'-.C....,-

llur1el ~-... kJ~.~.}s .. 1!. .......................... gEC .. l9.Z002 ...................... \; 0
5
· ~oi 

Handling.,_ .......... ... ............................ m'.llO~·eirMirr~~................ ----
Flower ,._ - - f!'lllrv 1N ............... etr-V·OF·SAN·OlfOO;·e1.............. - L-

1
~-:;,-.(JJ-,, -

fWc:ordln11 anc1 H1rv ,_ ........................................... .................................................. ----

--................................................................... ...................................... , ...... \~ - 7) 
Total Clue .... ...... .. _ \la~ q • 7 3 

Paid recelptN.mMI' 8 -MJ .33 lG:C,{(,J 
(\ Balanoedue 0 · 

I h.nbV c.ttify I am Iha\/_ q( ~ of !he-. nanied _,. 
and !his Is )'l)i, euthO<lty to mal<A> dlepoeltion of romaina u - Indicated. I oer1ify .,.;, ,.,,.....,. 
lhlll • --- rfGlll 10 ni!l,ke lNa aiJChorizalkln and · - to""' Hope Cemele,y t,a,m- from any Hoblllly an ........i OI said d>orizal!on and I 

Auoof:l B~ · · 
11..;~ 8UlhoriM !he lnlerment in 1qt I 1 _ ~ '4-"'~ ~n,'=',:~~~"-
hQld Ul'lde, ~. "I ti "' _ .. __ .,_ 

Wo!kOrde<• =E __ 1 7_4_9_8_-
lnvcicet _ ________ _ 

A<x:t.t _ ___ _____ _ 

This.Information I$ available In a/femtitfve fonnsts 11JM n,qutiBI. 
o,,.,.....,.,.,,,_,.. 



. 

I• •• -. .. 

; c _:_ 114 qp 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I I 
I 

Vrite in the name of the deceased for which the grave is for in the 
,Jock market;! wlth •x•. Place the name's, lot It and grave # of au 
ixlsting marker's in the appropriate space(s) that are adjacent to 
1e burial space. I 

,-.~e.v..... 'j 

\ 
•' ~111~1a1 i .5 ~ 

: ·-lf. i l-: -·,fr z. 
,11•;,••if<'l'llii,r , • • ~ ,1:(N '-' • · 

1 3. ~ \0 \\ \:;, 

. 
I 

1termcnt space for: ~ Q L At!. v A f f-.ArJKL ; N 
V\. iJ \1-. - ,__') 

Time: 
~Q ', 0 0 

1tctrnent Date: O · 

~u 0 ~ - \~ 
O(' Grllsve.• Row: Sect: Div: 

·,rave Laid out by: rlkm-1r Qt& 
,grccs-with Legal Cnrd: 0 Yes O No ~b ~ 
gr;cs with Map: 0 Yes 

. ~,._,c/ 
0 No 

/4ffe \ind-Check & Vctilicd By: Date: 



.... · ~ .~ . .Joi.:-' • 

. [ - l7tt 0f 
APPLICATION AND-PEaMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONL Y--MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, NAIE OF DECED£NT~fffff<orytH> 1 18, MIDDLE 

YOLlllDA I UIIA 
SA. arY Of DEATH 

MIi D · 

ANY~~NOIS 
TION~4Ntw 

'81,11UffOSMOWAMAl 

"""""""'· 
~A. IIJAW. -..."'I°~ 
0 8, CREMATION 
□C. 0ISPO$ITIOHOFCMMA'l!OAE™OTMER 
□ TIWt N A CEMEl'EflY o: SC181TFIC US1: 

1 
1C, LAST (FA.MIi.VJ 

I ftAllll.n ✓ 

1 58. 00UNTY Of DEAn+-ouTSIOE CA\.lf,. 
I Sfftl=t ST~tt 

Q .E.f TEMPOA.I/IV ·EHYAUtTME!ff· 

0 f , OISINTEAMENT 

0 G. - IN TO CALIFORNIA 
0 H. TAAHSIT TO OUTSIDE Of CALIFOANIA 

FOIi COIIOt,IEll'S USE ONLY 

-t -□ I. OISPOSfflOH ~EMANHotJ.'T!!I 
(MaM •lld ~) 

' 
11A. NAME AHD ADOAESS OF CALIFOANIA CEMETERY 1 118, DATE SURED I I tC. Sl;GN~TIJR OF PERSON IN DtAAOE OF BURIAL 

BURIAL ;Xr. IDR CWIDi 3·751 MAIDT ST. 
s.ur· 1uam, · · · 

•~ N.t.ME AHO I 

I 
alEMATION _ / 

1------1-:,-::-.,._:-=.c,.7:P'E:;:-:•"'•o=-=-:=:::ss=-::OF=CA=LF"OANA===--·;,•c;c=IL-;;ITY:;;-;A;;E:;:CE;:;IV:::l::NG;:--;;AE;:;Ms,Al::;N::;S,-+1"'•;;:1>,-:oc:,_:.tt;;-;;A;:;eCE=,v"'e"o". ,:';;;or--_ SlO=N"'A'-TtMc="'o;;;F"'PE"'R"so=N·IN.;;.cH'"Al!GE=:,-;:Of:::-:F,-..:~~ITY~
SCIENTIRC 

use 

~ 1-----+--===~==-===========---i~~===~-i--'-►-=-==,.,,..,==========~ ! 14.A. NAME AND AlJOAESS N R£CEIVM STATE 0A C0t.NTRY MERE 1'8. DATE SI-IPPED 14C. ADDRESS AM> StGHATIJRE' Of PERSON IN CHARGE 

i 1--"'_ .. _..,. __ --+-,,,..,.-==· ,...0A="c""REMA=,.,-=-=-=AIH=S"ARE""',...T-=O=-ee-=-,,e==D====--i-: ..,,,,.....,=~=--+'►;,,,...,·OF=P,.,L=M:=ING,.,..,:,:Wlll1,-:,::=-=c,-CAR,:,-R-IER,--,......=-=-==-· 
1611.. AODAESS HEAAEST' POINl ON 9HOAEUNE. OR Otta DE~ION SUF 158 DA.TE OF 15C, StGNAn.. OF PJ:~ N uo. l~$ t«.IMlfi 

ftlQEKT io IOENTFY 'FM.. ~ At«, CA r»S1RICT OF oisPo~ . . 
11

1 ' DISPOSITION CHAAGE Of DlrSITIOH I ~~f 
-JiF, Am)t.l,lll 

OOl"Li 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, .. OR sv· Tl£ PERSON 1H 

... ,; 

~ OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 STATE- OF CALFOfNA. OEPAAlMENT OF HEM.:ni SERVICES, OFF~ OF STATE AEGl&TfitAA VS~ (REV. 81~1) 



. , • . , 
MT,. HOP£ CEMETERY 

INTERMENT. ORDER 
City of San Diego 

You are hereby lll.Chorimd and Inst~. ~J•ci°lo your Nl,ea and 1'8gUiations, 10 lnler 1he N>rnelnt 

of. \__,(\'\()_,'~ \ l . b-', q -,Q. t 
1ne 0:\ S l= C Funera1. dala, ti""' 1ffl i,i&o ·Ll,o \ l '.a) 

..;,.,. - /J i .I , <.$iurctl. c--.,,Gravee4de ________ : 1clu • . / o.~ Monua,y . 
. __.. 

Z
F oral ctr• 111"81 ll11Ml befol'e 3:30 p.in. ol regular W<Xk day o, 'Ill e><lta ct,arge of$ 

aj,j>lied and billed10Ul'Mle($jgned.~ •- • ___________ _ 

/ 7 rs 3, Gr11V11 / ._. Roo;t,on ___ rd.ii,.,/Slock { {) 

Grawapac9&car.FJ.,.j _____ .. _ . .... ........................ = .... ..... qo,c; ,t,(} 

- spacee-1',..A \..0..-........................ .............. ....................... ·-
Open~,. ... ,-, ... _ .......................................................................... ?57'.: .CLJ 
Bu1e1Co,Cao111,f.. u:r: } ~,t~):.!.~ ............. ................................................. \ CiC\ <.D 
Handll~ F- ·~·C84EJAA' ..................... ...... ....... ..................... , ,~-:,. cf) 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the gra 
,tock marke9 with "X". Place the name's, lot# and 
ixisting.marker's in the apprepriate space(s) that ar 

ve is for in the 
grave ff of all 
e adjacent to 

1e burial space .. 

\7$'iJ ,SI \ct \7 rs fob 

No~ 1>P\1'.~ 't ~it.RI.~~ 

' 

M. i'\ f-j \I l>.. R. .,Q/ . , 
11ermcnl space for: - ...:..:....;.;..+i---'-'-'-'-\ __ _ 

0 
itcrmenl D:-.ie:-\\\ \J_ ft.. \ ~ -i~ Time: \\'. O 

ot: \ 78) Grave:.-- Row: _ _ Sccl}-

f b 3lt·.,... . 1) />r{lfl{ '-f 
:rave La:id out by:--- - -'------

,grccs with Legal Car<l: D Yes 

.gr~cs with Map: 0 Y cs 

Div: \ 0 
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~ . 

I 

!ind Check & Vcrifictl By: D . I ;2ft f/4:, t_ ate. 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON. Y-MAK!, HO ERASUFtES, WfijTEOUTS QR. OTHER Al TERATIONS 

tA, NAME OF DECEOENT~T (tiv!ti() 
1 

18. ti4!00lE 
1 

1c; lMT (FAMILY) 3. OA,TE. OF .DEATH 4 . Sl;X 

Jllil I I ' °"2002" •., 
SA. crr:Y OF DEAlH 1 58. COllm' C!F O&Allf--QIITSIDf Ci\LF , e. !'MME, Ae..A110frf$,F, FU.L Wl..11'6 AOOFl£SS ANO rP CODE 

u KIM , ....... ,r ... lWI »11co ,.mm C.IHPB!LL. DAUGBTll 
7A. 7Yl'S)- ANIADOAESS OF CAI.IFOIN.\-FlOEIW. DflEcroA OR --M SIJCH 111, CAI.IF. UC,NS( ........ 7134 00T?l1W'tOII WE 

♦PPQ"'lll-llAGIIWJl IIDffUMY, SO,O n'DD.&t JIL'1> : __..,.,....ICA!U SAIi DIEGO, CA 9 2139 
SAIi DIJ!OO, CA 92102 : FD-.1329 BA. SIGNAI\MEOF...UCANT......,.. __ , ae. DATE 80E0 --·or- -----~--~ .. --.. ► , u.,, •~( ,u._. I f t {._ 

1
12/20/2002 

PEAlll:r =.. ~,,.:•.=:.: ~ ~ ~ ·IA. AMOOlff 01' m PAIO I 98j. 2DA/Tl2P<3AMIT/200lll8U£02 I 9C222, SIGNAQ]TIJAE4 l Of LOCAL IIECISTJ!AA 1-• 
NO' ISM' AUTHORl'TY fOA 1H! DMIPOltnON SPCClftjEO I · I 

-~-.t:.s~ :..,nu..,,r,::.,.,_ .. ~-·-- $7.00 'B. CAMPUU. 1 ► 
OD. AD()AESS OF AEGt&lJWI OF tuTRICT o, OE.A~ t ae. ADOAESS ~ REGISTRAR Of DISTRICT ~ DtSPO~ 

ANY~ f-1 ff (lfAflt OCOllm) ... CAlfillf'M. I 1, DiSl'O$lliON IS TO OCOAC 1M ANO'OD DISTIICI' !M C),(IFQftNIA, 

.::..~~.: Ytt'1. umas~ , . o. 1101 as222 , · 
""'"'"'"'" II.Ill DIIGO 21 212 ' 

f0, ~ Dl!IPOSITIClH(S) CMa< -...:,.kE...,.. FOR CORONER'S USE ONLV 

[),,. BURIAi. ONQ."""8 fNfOMllMENTl 

0 8. CREMATION 

D •. 7£MPORAAV ENVAUI. TMENT 

D ,. "'~•-
D I. lllSPOSl710H ~-MAINS LQ(l° 

(N111e. and .Ad<lr6U) 

D 0. Dl8POSmON OF a<EW,TED .......,. 01HER 

D 
1lWI II A caomiw 

0. SCl;HTFIC USE 

□ 0. SltP N TO CAUi'°"'"' 

i 
w 
aj 
< 
0 

i 
!l: 
~ 
~ 
< 

§ .. 
2 
0 u 

-
CRQ<AllOH 

SCEHTIFI<; 
USE 

l1WO,IT 

D H, TRANSIT TO ootSl!Jt OF CAI.FOONLA 

l1A. N-'ME AND ADOAESS OF CALFOFNA. CEMETERY 

1ft. IOPI cwrm. 3751 NAIDT IDDT 
S.O DDQO• CA 92102 

1 118. DATE SURIEi) I 11C", s-GNAT OF ,:eRSON It CHAIIOE OF 
I I 

;/Z-.Zt -02: ► 

I 
,► 

13A. NAME ANO ADDAESS OF CAI.IF~ FACIUTY RECEIYtN0 ·REMAINS- ISB. DATE AEOEIVED
1 

t3C'. SIGNA:rl.H: OF PeRSOfol IN CHAAGE OF F.ilCl.lTY 

I 

1 ► 
, ...... N.i',ME M«> AODAE.SS IN AECEiYtNG ·sr~~ OR COUKmY WHERE 148. DATE SIW"PED 14C, ~ss-AHO SIGtfATURE" Of PEflSON IN CHARGE 

~EMAINS OR CREMATED AEIWNS ARE TO 8E SHIPPED I : OF P.LACWO Wm1 THE CARAiEFI , 

168 DATE OF 
blSPoslTION 

I 

,► 
1 

1 SC. SIGNA TUAE OF PE.RSOtt IN 

1 
atARGE OF OSP~ 

I 
,► 

C-OPV 2 I& RETNNEa BY THE PERSON IN CHARGE OF THE CEMETERY, CREM .. TORY, fACILITY FOR JlCIENTIFIC USE. OR BY lHE PERSON P,! 
CHARGE OF DISPOSING OF THE CRE~ATEO REMAINS. .. 

COPY 2 STATI: OF CALIFOAHIA. 08>AAN9tt OF HEAL.TM SERVICES, OFFICE OF STATE AEOtSTAAR VS 9 (JIEV. 6191) 
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