
- l?-7-n- n ? . r.n : 1>'q)'1 0 •11 

MT. HOPE cilA!ITEAY 

INTERMENT ORDER 

Dal.e \ ";t- ~o ~o ~ -'-------

In a --"'-'~~.;.....;sa;;;.:=-'-'--'-'--' Fune,a~ dell, time ________ _ 

______ . ~FT- ~II P,.,'. fl L ~. 
·. ~~o~, It 

·AR Funeral cera must•- llefore 3;30 p.m. ot regular woll< day or an al(\ra c;t,arge of $ __ _ 

wiB !»applied and blledlO undonligned. ______________ _ 

Lot \ Q ~ G,_ \ 0 flow __ Section \ lllvtslonAMedt \ i 
~jl;.l_- ]N...2.A.., r-- \\:.'J \ \ ,e;-

G-epacf 6 care Fund ....... ·-•·--- ···········•··- ···"········•--··----···------·--·--··--···--·--······-- _ __ _ 

l'lao,erWll,•·1---lllllM ........ ............................................................ ----
1( '\ -e--

~ng fil~l1 lee ....................................................................................... ___ _ 
,, II . -E,) 

Salae-··········- ·········--······--......................................... ·························-- ........ -:.:e--~. -
Total 0., ................... .. 

Paid rece!pl numb« _________ _ 

Balancerue ---

'"*'""' coc1ily I am lhe . ol Iha ebcwe l>!lm8d ~nl and Ilia la your aMIOllly to make d1$poa111oh ol ramairw as aboYa lnclcat.,J. I cer1lty and ,ep_d 
INII I - 111e iiilf,t1D -1hla .,wlllc<lzallon and I agrN to liold Ml. Hope Cemele,y ha/ffll- ITom 
any lillblNty on 0000ll1I ol '81d authoriiallon anc:tinttfmenl. 

I herllby aulllOli:r:e the l-11•11 In lot I 
hold tnlerdeed. 

Work an., =E'--_1_7_5_0-'--0..;.. 

-- ,._ -·-·----------Aod. t ______ ___ _ 



,, I ' ; . 
MT HOPJ: CEMETERE - i 15c:t::) 

GRAVE BLIND CHECK FORM I 
Vrite in the name of the deceased for which the grave is for in the 
,lock marked with •x•. Place the name's; lot-ft and grave # of all 
,xisting marker's in the approp~ate space(s) that are adjacent to 
1e burial space. ~ w+ \ ~ 

' \ ~ ~ 'I .::i lo 
7 a ~ •• \\ \.:] 

filfl ~ 
"'· 'if-

' 

1termcnl space Ior: vJ : \.L ; ~ /,\I\ ~ \\olls,o,J 

1termenl Date' Time: 

0 ,. \() 5 Grave: \0 Row: Sect: \ Div:~ 

iravc Laid oul by: 
, 

.grccs with Lei;al Card: D Yes D No . . . 

.grccs with Map: D Yes 0 No 

lind Check ~ Verified By: Date: 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily -of San Diego 

Date 

• 
You ¥.8 tJDf authorized and lnallucleq, IAbject to your rutee arid regulatlona, to Inter the remains 

o1 "'1.0!> ~ l.. ~" 11. 1 - ~v\l"> ;J t\ L · 
1n. :t. s ~ T F ..... a1. c1a1e, 1Jma tv ~ \ ~ -~ ~ \\~o 0 

~~ _______ :1\fl{.,,5:s?fsLe, Mortua,y. 

All F..-i:a,s ..-aalve before 3:30 p.m. of regular work day or.,, eJCtra chalge di$ __ _ 

wlllbeepphd8n<lbiledl!>~ralgned. ____________ _ 

~1 tnve\
1
~ Row ___ SeccjOn_~_- _DiviolonllllQl.lk._1_~ _ _ ,, 

~apaee•C....Fund ........................................................................................ . ~, $, oo 

-----Adclllonelapa,,esandcarepr1dA .. fo•"·•·"·······························"· ....... ......... ~ 7 s. o o 
=:-~.:~~:: .... :: ..... :: .. :: ..... :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 0 , 00. 
~"-·······-······DEC ... 2.B .. 200.2 ..................................... .................. \ ~s, oo 

t~~ce:Jo~~::::::::::::::::~:::::::::::::::::::::::::::::::: -rJ; 
Salntaxee ............................................... .................................. ............................... \~,J ;f 

. TolalOU. ................... ~ff 
Paid reoelpl numbe< ~ I (_ mu' 

.. &llance due O-
l hertby ce~ I am 1d.@- oflllll-named-
and INa la your~ lo make~ remaina a, - indcalad. I ce,!ifY - rep,eoent 
lhal I ha-..·U,,. rigl11 to make thia . and I agree to hOld Mt. Hope C""'"'"'Y hlWmle.sa flffll 
any llal,ilty on eq,iount. of said authorization and Interment. 

I hnby 8IAhol1l8 !he I.,._ In lot I · ~'V¼ f#~dJuud 
held und« .-.. 

4 \ ~ J. 7'1Mf:1 J/14'. l/l;e . 4 5 .....,._., __ ,,_ "'i'~ C1 9Ml.& ,_ 
--, _]!!_. !$11-tl7S'f ,. 

~'l J., 

Wo,I( Order• =E __ 1-'-7---'5---'0'-='.1"--. -·---------A<x:t.tl - --------

REA•104 (7-M) 



,. • • ·£_ { "1-:;>c, / ; 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
.Yrite in the name of the deceased l9r which the grave is for in \he 
•lock marke(_l with •x•. Place the name's, lot It .and grave# of all 
'••xisting marker's in the appropriate spac.e(s) that are adjacent to 
1e burial space. 

' 

3 
\Ji k e-~ 5 \I , \0 ,, . !\i?Jll if.Ii ,,; . .,, 

::i... i:.'::t, . ,,,~-,-

.. 

1tenncnt space for: \\~ _,t>~ 
I 

1tcm1ent Date· I II t.. 
,~-~1 

Time: \\' ,0 O' 

ot· ~Q1 Grave· \' Row: Sect: d. D1v· \ £ 

I ir;i.vc La.id out by: 41l=.::O::.:..i>.:..(£_-r,_, ---"'P=do:..:..P1_1 l_,yf'-,-,_,,....-----

: .grces wi~ Legal Card: 0 Yes O No~ 

.grccs with Map: 0 Yes D No 

\ lind Check & Verified By: ~Kc:$ii Date: ,:t../,s,:,/1, ,._ 



~ '--=t-so I '>.\,., 
APPLICAOON AND PEIi.MiT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MA.KE NO ERASURES. WHITEOUTS OR OTHER Al TERATIOHS • 
1A. NAt.E OF 0£CEDEHT~f <ONE!') 

1 
1B. ,a00LE 

1 
1C. U$l (FAMILY) 

I 

□ E. TalPeAAAY ENVAlJI.TMENT 

□ F. O,SINTEAWEHT 

□ G; StoP II TO CAI.FOINA. 

□ H, TIWISIT ·TO OUTSIDE OF CALIFORNIA 

O. ·-. AEV.TIONSHP, l'U.L -~ -SS AHO Z1P CiCCE 
OF--
ftll&a& ltC JJOMUJ>, JIAOOllTB 
3851 00l,L&CI .A.YDUI ' 

FOR CORONER'S USE ONLY 

□ L O,SPOSfTlON PENCtHG-AEMA»IS LOCAm> AT 
(Manie alld Addl'NI) 

S 13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY RECE!vtMG RSMAINS 138. tJAlE RECEIVED 13C, SIGNATIJRE OF PERSON IN CMARGE OF FACILITY 

~ SCIENTIFIC 
1 1 

use , • 
~ I 1 ► "'1------+-,.._--..,.-ME~-,.,.-.D-AOOA--Ess--.""11"'•"•"'CE"'IV"t~NG~s=1•"TE~OA~COIMTY!==~.=-=.,,.--..-,-,a~,~o-A=TE~...,=,,p£~· o,...;-','-<IC~.--= .~,"ss- .-ND~SI-GN=•TUAE=....,OF"'"'PE=RSOH='""',•"'CHARGE==,..· 
r; REMAINS OR "~TEP R~AINS ARE TO BE Sl-ffEO 1 1 OF PU.ClirlG WrrH THE CAAAEA: 
_, 'fRAN$IT" I I 

! 1-------1---=--=--,,=-=-===,....,..,....,=,,,..,===~=---;'~~==---:,.,►o,.,.~==,,_~==--.... --------
&CATTtR!frtG AT.SEA 

!WOSl~OTIEII 
IIACEMETEAY 

1&A. ADOAESS, HEAREST P5)l('I' Ck SfiOAB.IE, OR OMA ~~ SI.F· ·t 58. DATE OF HSC.. St<iN:AllJRE OF P~~ IN 1.501 llQMSf ........ .-
19CIE'HT TO lt8fflFY ~ Pt.ACE AN) CA OtSTRICT OF DISPOSITION 1

1 
OtSP0$1TION 1

1 
CKAAGE. Cll-~ . I Pf Cllf.MAlU) IE-

I ~IN$0UPCl5U. 
I I ~ Al'l'l,C,,Mf 

, ► ™ IS RETAINED BY THE PERSON IN _CHARGE OF THE CEMETERY. CRa,IATORY, l'ACILITY FOR SCIENTIAC USE, OR BV THE PERSON IN 
OF DISl!091HC3 OF THE CREMATED REMAINS. • 

CDPY,2 ST,t.TE OF CAI.F-ORNIA, OEPARTMENT OF HEALJH -SERVICES, OFFK:E c;>F STATE .AE;OtSfflAij \IS8 (REV. $ 101) 



I 
~J. 
~ (:,f..;,c,\ll )I.. 

MT. HOPE CEMETERY 

INTERM'ENT ORDER 
City of San Diej10 

-
1 \"I 

You""' honlbyautt,o,lzed-t~. subject to yoor rules and regulallons, to IOW the r-.ia 

~ t.\\-itJvt.):.LO~ G-B, i' N.STt>A/ 
"-· ila ~Ill} 'b\.t, ~C ~'t'\ funeral, data, time0f\\ \ ~ .. ':l.8 \\'. Q Q 
~ _,...,._ i' A t,. ·, I 

~Ct,epel~-------' '-::f\ "'\IR ,Av Mortua,y. iJ, c.. • 
Al Funarol cars rr1t1$1.a,rl11$ betore s::10 p.m. of regular W<X1< day or an extr11 charge of $ __ _ 

wiU beapplled anl! bllledto """"'81gnad. ____________ _ 

Loi \ ~ .s' Groll$ ' flow ___ Seotion 2l Dlvlal~ \ ~ 
-. ._ &eare Ftnl ··········~~·~'.Q~~·;-;~·;)·~·ft······· (,o~ o 0 
Adlillooal - end ta!'$ ful'.ld •• ::,:'!'.1 ........ l:l. .. .l .. !. .. l ............. t, ........... '.:.\ ................. -~~ 
Opening/Clooino&s.rupp .. A-1-··D············· ................................................ - .3 75'.oO 
11urta1eom-.......................................................................................................... ~ 
Handing f- ............. DEC .2.J .2002.. ..... ..................................................... -e-

~ 

--- ~CS)ETAf:l'f•····· ······· ........ -,............................. II 5 0 V 
~ andfiliSl'l'f ·8F&•11.u,1EGC.·······•·,>................................................. J 1 

- ·- ...... -....................................................................................................... -&. 
TOlalDue .•................. \o ~o. o o 

Paid receipt number JS - <(;<;7 ) 7 IO~O • 0 V 
Baianc41 due B 

I hareby car1ify I.am lh• X Tou tli.h-\-e ~ ol d)e - named~ 
anQ· IN• "' your 81Jlhorily 10 mel<e dl~ion ol ·remalnc u aoove lndlcaled. I cenlfy and rep,..
thal I ,_ the right 10 make Ihle eull10l'IJ:atlon 111'!1 I jigrM to hold Mt. Hope 0err-.y ~ ... from 
..,, lilllillY on a.ccount ol Mid 8UlhorlUtion and ~nt.i l \ \ 

I hereby Ullhortze the lntemw,t In IOI I ). ~- . § a}w 
hokluncler-. ). _.::IJ.L_Q,Ji ~:!-~~-.jlc /7 
..,._ .. ____ )' El- O)b11 CA. q¢M¢ 

'<1ll 5ss-~945 ,..._ 

Work Onlor/1 =E'--_1_7_5_0_2_ 
Invoice/I ________ _ 

,t,oct. # ---------

This if1/otmatto,, 1B avallable In allsmllli'n1 formals '4'0" f1Hll1"$L 
o~ .. ~,... 



I • 

' 
,. • l r1-5o, 

; C ' 
. MT HOPE CEMETERY 

I 

I 

I 

GRAVE BLIND CHECK FORM Ii 
Vrite in the name of the deceased for which the grave is for in the 
1lock markeq with "X". Place the nameis, lot ft and grave ft of all 
1xisting marker-'s in the appropriate space(s) that are adjacent to 

I ,e bur.la\ space. ;i, 1./ 1J ~\) 1\,' ft. L,-
• <I<:<> ,· fl 6-I\; l <, 'i\) JV' I 

\S \ I) 7Q K1 fr 1,,- '\ '" . 

I 
h.••A»l'.t(.:;~$..'(I ~ ~ y .• · -~ 1, .,~-,'/ '-e V'- -So,J -e._ c; ... ,: I 

7 6" 1 ID 

. 

(;-Ri JISTott/ 
I 

11crmcnl space for: t-~A 1.Jt.,e, L 'i) R 

ncrmcnt 'Date· 5~' \"i ' 'J.J Time: \\'. 00 

ot· i~s Grave, \ Row; • Sect: 3 Div: l~ 

iravc Laid OUL by: c~/Y.C )I 1W 
' ~~ 

.grccs with Legal Card: 0 Yes 0 No 
- ~ 

.grccs will! Map: 0 Y cs 2No 
linil Check & Verified By: Date; €f,U,,t, 



Mt Hope Cemetery 
Contract Entry Verifi~ation 

12/30/2002 

Contr-act Number: E•l7S0:2•A 

• Conb)lct Pate: 121231+002 
Purchaser. Gary, Al)gela 

478 VanHou1enAve.#17 

EL Cajon ,CA 92020 
Beneficiary: Grinston JR., Cham:elor 

Counselors: 3· SUESHACKELTON 

Qty ' Category Description of Contract Items 

I Opening/Closing 
I Misc Fees 
I Misc.Fees 

PRICE 
STAX 

Divisioo 
Divisio1112 

TOTAL CASH PRICE 
TOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOlJ!IIT OR ALLOWANC,E 

2nd Burial Dbl Depth 

Recording Fee 
Overtime - Adult 

Section 
3 

Bllc/ Row 

1,020.00 
0.00 

1,020.00 
1,020.00-

0 .00-
0 .00-

Pu.rchaser Nwnbcr: 7 II I 

Price 
375.00 

4S.00 
600,00 

Lot 
135 

Phone: 619-588-8945 
Child Prot:-N 

Tax Allowance 
0.00 
0.00 
0.00 

Grave Dcpth/Lvl 
I B 

NUMBER OF INSTALLME},jTS 
RBGUI,ARPAYMENTOF 
ODD PAYMENT OF 
DA TE FIRST PAYMENT DUE 
PAYMENT PLAN: MONTHLY 

A~dl.Desc. 

1 
0.00 
0.00 

01/3®003 

SOURCl3: Family Member He.re 
FINANCE CHARGE; 
TOTALOFPAYMENTS 

DEFERRED PA YMENTPRICE 
ACCOUNT CONTRIBUTIONS 
R S Equity 
A Interest 
R S Tax Recovery 
-R S Cost of Goods 

- Late Charge 

~ CT ENTERED BY: 

• 

0.00@ 0.000% AMORTIZE 
0.00 

1,020.00 

AMOUNT FRACTION 
1;020.00 

0.00 
0.00 
0.00 
0.00 



&cementNumber: E•l7502-A 

Agreement Date: 12/23/2002 

Purclwer: Gary, Angela 

Mt Hope Cemetery 
Agreement Confirmation 

12/30/2002 

478 Van Houten Avc.#17 Purchaser Number: 711 / 

El Cajon ,CA 92020 

Phone: 619-S88,8945 

Child Protection: N 
Beneficiary: Grinston JR., Chancelor 

Counselon: 3 SUE SHACKELTON 

Qty Category 
l Opening/Closing 
I Misc .Fees 
1 MiscFees 

Description of Contract Items 
2nd Burial Dbl Depth 
Recording Fee 
Overtime - Adlllt 

. &7),,,ty 
Division Section Blk / Row 

BASEPIUCE 
SALES TAX 

-Oivislon 12 

TOTAL CASH PRICE 

TOTAL DOWNPAYMENT 
TRANSEER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 

TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

ABER OF INSTALLMENTS 
Rlffl'OLAR PA YM£NT OF 
ODD PAYMENT OF 
DA TE FIRST PAYMEN:f DUE 

PAYMENT PLAN . 

3 

1,020.00 

0.00 

1,020.00 

1,020.00-

0,00-

0.00-

0.00 

0.00 

1,020.00 

I 
0.00 

0.00 
01/30/2003 

MONTHLY 

Price Ta>t Allowance 
375.00 0.00 

45.00 0.00 
600 .. 00 0.00 

Lot ~vc Dcpth/Lvl 
135 I 13 

Jf you ootice any discrepancies ~tween thls verification l!Otice and )'.OUT agreement, 
please contact someone m our office at your earlie.st convcmence. 

Mt H~ Ci-mttety 

• 



- , "i"'W'" .. ~ ... .... 

£1~2. 
APPUCATION AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 

Vh BLACK INK ONL V-M~KE NO ERASURES, WHITEOUTS OR OT>iER AiTERATIONS 

1A. NAME OF DECEOEHT~&T (~ 
1 

18, htlOOlE 

I 

10. ·Aun«>RIZED Ol8P090'10M(S) ~Q( Af'f'UCA81.£ ITIM8 

Ill•• ........ (INOUJDO ·-
□ 8. CAEMATIOM 
□ C. DISPOM10II OF CAEMAffD IEMAIIS OTHE!l 

J1W1 IN A CE>,ETERY 
0 D, .saEH1FIC US£ 

l 1C, I.AST C,A,_Y) 

I GIIWll'l'Olf .n. 

0 E, TEl,l'OIIAl'Y ENVAULTMEl<T 

0 F. Dl~NT 

□ G, SHP fN TO CWFORNIA 

0 H. TflANS!T TO OIITSU OF CAUFO,..,. 

1 tA.. NAME ANO ADOAESS Of" CALIFORN'-' CEMETERY 1 I JB: DATE 81.IEO 
KT. 1IOPI ciliif/fut, l7SJ MilDT STlllt 
IWI Dl.lCO, CA •2102 

12A, NAME AND ADDRESS. OF CAI.IFQRNIA CREMATORY 

CABIATION 

I I ;;;.z1,02 
128, OAT£ CAEMATl:O I 

I I 

' 1 ► 

FOR CORQNER'S USE 0111. Y 

□ I. DISl'OSl'OOH PEffOING-flEMAINS L 
(Na ... and M<w• .. J • 

I 
•· SEX 

M 

PEAMtf 

! 
I ~ SQEHIFIC 

13A, NAME AND ADDRESS OF CALFORNA F-ACll.fT'( AECElVINO REMAINS 

' 
t 138. DATE AECEI~ 

1 
13C. SIOHATI.ftE OF PEftSOM If QCARGE OF FACILITY 

• 
USE I 

~ -------~---------------+----~1....,►;.._ _____________ _ 
~ UA, NAME AHO ADDRESS IN h£CEWINO STATE OA. COUHTRV WHERE 1 !◄8, DATE SHIPPEtl 14C. ~Pli~.!,!E_ ~UCRAERRIOF .!ERSON IN CHAftOE 
iii A- OR CABIAffD REMAINS ARE TO Be -PED ~ ~•= """ •- ~ 

I 1--.,.._•_•srr----+=-==--------=~~=~===-~---+r:~-~-=~~--::-'►'---~--~==--~------
SCA fflAINCl AT SEA 

OR 
l>SPOSlllOMOMA ... 

1&A.• ADtJAESa. ·IEAAEST POINT' ON SHOAELIHE. Of\ _OTIER OESCfW"TlOtf SUF· t5B. DATE OF 1 1.&C. SIGNCH'fJ.E~ OFDISPPOERSOllSITION. II 
FICIENT TO IOEHTFY FINAL PLACE AICI CA Dl$fRICl OF DeSPOSITIOH DISPOSITION ""\:II ur 

I 

,► 

150. JJCf:NSf NU~ 
I ~ t,;llf,J,,\.\TeO fitf. 

fAAINS OtSI05III: 
--fl .,...,uc~m 

COPY 2 IS RETAINED BY lHE PERSON IN CHARGe OF THE ·CEMETERY, CREMATOflV. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 
t5lAftGE OF DISPOSING OF THE·CREMATEO REMAINS. 

COPY 2 STATE OF CAUFORtlA. OEPAAl)IIENl OF HEAL TH SERVICES, OFFK:E OF 8lAT£ REGISffiAR 



• 

~ ~ ~ .. . 
• 

I ' • - '> 'I- r, · I · • <: a; I 1, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cll)I of San Diego 

5'. \ Grl.Yfll \} Row - Secllon &.. Diviol..---'-1 ..... 1 _ 
Grave~ a·ca,e fund................. ........................................................................ 7 p5, "() 
-.._,_....i..,.,und ...................... p .. Al.D... .......................... -
Operinl>'Cloll•g '~ ...... : ...... C; ....... ; ............... ··:··· 1oor·······--.................. flf f <)O 
e..i.-... , ........... di:. .. ,~ .......... ne ..... OEC ... 2 .. 3. ......................................... --'---
-"""'-......................................... m:oopi:eEMErAR't ..................... t ,VS:@ 
~ --Matker Nlting , .......... ;C\'fVOF•SAN.DIE.®.,.P.!: .... .. ,........... -
Relxwdlng and filinll ,_ ................... ........................................................................... ~ /)0 

6-1aX.................................................................................................................. LY,73 
1 ? -?.3-0 2 P1?. : 43 OIH T<:Aa10ut, ....... ";? ....... §';J ½23 

Paldf8Ceil,tnumbef tt._-&(<73b_ /Qf/1,J} 
• I Salance d"- e;;5" 

I hereby certify I am the""'- FA 'It!\;\ Et(L of 111e above namod-t 
and 1hia la your sutl><WltY 10 -'.iillf)OSilion of n,maina u .abo(;e indlc,lted. I C"'1i1y and ,op,_ 
thal I -the rt,1110 ~ thla autholiziltionAlf1d I agr• to hold ML HQ1N> ~-.. from 
err, Mil>llfty on accoun1.o1 Bald authori~lcn and lrcermen1. , ~ 

X: .A •• H. . -\\ 
I heroby-._.thel~in lot I • J!.j · ~ 
holdunc1a<- y~:;33 C.t\1 .. q;,e.1:!wARD S.r: 
_.,_,,..,...,,_ ¼ s. A 1J D , re: 1 o < ,t , , ~~ Y' 

\v #- ~ ".:i-et3.73 

WO<kOtder« =E _ _ 1 7'-5-'--0-'--3=-
IIMlice# ________ _ 

Accl.1 ________ _ 

7111$ /nform/lJJon Is IIVaJW,/e in all8matfve formitlS LP.)11 n,quesl. 
·o.,.,....,.. _ ,...u4,.,,,. 



-
,. • ' • ' 

; 
t l~Sc,3 

-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Vrite in the name of the deceased for which the grave is for in the 
,lock markeg with "X", Place the name's, lot # and grave # of all 
ixisting.marker's in the appro~riate spac~(s) that are adjacent to 
"le burial space. 

'\ ~ 
"I I)( ·1rr •F.lli»•• 

I 
:$' {,' · · {,.,¾.>· 

\JQ,~,~~ 'f. }f· , t'~ij►ii/ . .,.m ~~· ; . ~ 1~9~:, :" t: 

~ ~ y sw~~ ~ 

----- T,o-\ t:e<r:: itcnncnt space for: l ~a>n.g, 
la- 31)·0'2- Time: ) : t>o 

1tcrmcnl Dale· 

ot?\ \I ~ ~ I I 
Grave· Row: Sect: Div: 

lravc Laid out b : 6Ai/h.'t(. ~ & y 

.grccs with Legal Card: 0 Y cs D No ...,,/ efr" 
' ·y·()~ 

.grccs witlt Map: D Yes / 9 No. r- U 
lind Check & Verified Bv: ~ff /~ D:ltc: /4 ~.:;, ?2 

J', 7 



.,, "'wi,,i• ------

~,r~s 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ .\ 

USE BLACK INK ONI. V-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A, f'CAt.E OF OECEDEHT-FltST (GIVEN) I 1B. MIDDLE 

I 

I 1C. ~T (FAMII. "l 

I 

SA. CITY OF IJEATII 
1 

58. COIMTY 6£ OEA1lt--OUTS10€ CM.JF., 8. NAME, FIElATidNSttP, f\A.l MAJLINO ADOAESS AND ZIP COO£ 
OF INFOAMANT • I £11;ff'EA STA.Te 

7A. TVPIO twif AHO.MJORESS Of CAUfOANIA-,futERAL DIAECTOA 0A P£RS0N ACTING AS StlOi 
1 

78. CALUt., uce..-NU~R 

l'IIJIIPIClP~AJ g ~. .50.50 ~ It.VI> I -4F .,.,..,c,,81.E 

llilllWI L. TlOTTD• l'.&TUI. -.:\, 
S333 cmncRIUID SDBT /\X 

SAIi DIEGO, CA 92102 : l'D--l329 

. $.A, ~ou,n. OF-FEE PAID 1 8JB, PA ff PERMIT ISSUED 1 9C. SIOHATUAE OF LOCAL AeOISTAAA ISSUING PEAMn' 

I 12/27/2002 12220,25 
'B. CAll1'ISLL ' ► $7 .oo 1 

' OE. ADOAESS OF REGISTRAR Of! DISTRICT OF OISP09mOH-: 
I IF 01SIO!,fflOM IS TO· CJC0M IN AMOnft DISTIICT IN CAUFQQNIA 

FOR CORONER'S USE ONLY 

Ii] A. BURIAL (IN(M)Dn UffQM8MIEH'O 

0 8. CllEMATION 

0 E. TEMPORARr EHVAULTMEH1' 

0 F. DISINTEAMENJ 

□ I. DISPOSlllON PEHOING REMAl~S LOCA. 
(Name and ~e'at) 

El C. lll9P9S1110H. Of CREMATED REMAINS OnlE!I 
'lllAM• 11 A CEMETERY 0 D. SCIENTll!lC USE 

8,o. - OI TO CAUFOANIA 

0 I< TRANSIT TO OOTSlllE OF C.IUFOA!IA 

-Al. 

I 
CRE.MATIOH 

I 
i SOEN.TFIC 

~ 
USE 

~ 
< 

"' 
~ 
~ 
(,) 

TRANSIT 

11A, MAME Nfl) -SS OF CAUFORNIA CEMETEAY 

ll'f .• 11GP1 cwtPf. 37Sl lWIDT SDUT 
SAi IIIIGO, CA 92102 

1'2A, NAME NfO AOOQESS OF CAl.lFORNIA CflEM~TORY 

13A. M1\ME,,,,., ADORES.$ OF CAUFORMIA FACI..ITY R£CEJVWG REMAHS 

14A, NAME AND ADDRESS IN REGBVlfQ STATE OR COUNTRY WHEJ!'E 
REMAIIIS OR CREMATliD REMAINS ARE TO BE SIIPPED 

1 t te. DATE BURIED I 11 C. Sl()NA l 
I I 

•/,? <O o z• , 
( ~ ~ I ► . 

OF CREMATION 

'138. (;)ATE AECEM;0.
1 

t3C .. SKiHATURE OF PERSON IN CHARGE' OF FACll.n:Y 

I 
I 

,► 
1411. OATE SHIPPED 14c'. ~DORESS Ate) SIGN,\l\lRE OF .PERSOH IN Oii4Al'JE 

: OF PLACINO WITH THE CARRIER 

I 
,► 

OISPOSITIOH 
t6C. SIGNATURe OF PERSON IM 

: CHAAGE Df. DISPOSIJION 

I 
,► 

1 ~ - UCEH~ ..»,\WI 
I ~ a:fMAlU> ltJE. 
I MAIN$ blSPOS!lt 
~ J.l'tUOtl.£,. 

COPY 2 IS RETAINED BV TIIE PERSOl>I IN CHARGE OF THI; CEMl;Tl;RY, CREl,IATORY, FACILITY FOR SCIENTIFIC USI:, OR BY 7'1'lE PE.RSOH IN 
CHARaE OF DISPOSING OF THE CREl,IA TE,D REIAAINS. --------------------· 
C.QPY. 2 STATE OF- CALIFOAHIA. DfPARTMEHT OF HEALTH SERVICES, OFFiCE OF SJATe- AEGIS1"AR V.S 9 (REV, 919f) 



MT. HOPE Cl;METERY 

INTl;RMENT O~DER 
City of San Dlegq 

• 
You-~ ·IWlha!lud and lnotru-., -sullj~ to y,l!Jr rulea and ,..ia11ons, to In* the remain$ 

c1 uo--n 1~J u\o:.,-i- ~ . 
Ina - -~~=-----Fl.nllr&J, date, time ________ _ .,;. .... rm 
Chl,IJ:ll, Ch111)91, Gr!MOlicle ______________ Moltua,y • 

. All F..,.,el cars muet errlYe befO<e 3:30 p.m. ot regular-'< day or an axtJa cllaJga cl$ __ _ 

wtllbe lll'Piledandbllledto underelgned.. _____________ _ 

/1.d. )1/ 0 ..... --.::k-Row _ __ on~ I_C-

0,..,._.,.acareFund ... .,.................................................................................... WS .OO 

Addill.Onal apacae and cant t...d ................................................................................ _ __ _ 

Openlng/Cloolng & S«o.lp . ......................... , ........ ..................... ...... ............................ . 

81.1111 Conlalner ..................... '!:.'.9-..... k .\1.~ ................................................... . 
H8ncling - .................................. ................................................... ..................... . 

3 75.(V 
\GlO ,d) 
\ {.\,S .ct) 

F----Nt!lng1 ............... p .. A.l.O ................................. -~~ 
4S d0 Recocdlngandfllnglee .... ............... ............................... .................... ....... ................ . 

Sales-taxee . .................................. ...... , •• .oEC ... 2.3 .. 20.Qt................................ I 4 · 7 ?:> 
\liC.,4'.13 MT. HOPE CEMETAA'i! Dile ................... ~--

cl f;ib4 ..wrtctiGO &?- % ,'~ \W-\ •"°0 
BalancedUe ~ 0 -)( 

I htprlby certWy I am 1he . /J/IV f /17 7i.)Z.... cl the - named decedent 
and Ilia la y.,. auhorlty ID mak8 diepolidon cl remains as - lnd.,.,..i. I oe,1lfy 
lhal I have Iha tight to make it,ia authclrizailon and lagrN lo hold Mt. Hape c.,,,.i"'l· f •• h ~• 
any liability on aa:oont of .sail! autl1oltzalion and interment ~ , 

I hetetiy autholtJ.e Iha lnlelmenl In lc>t t 
lul und« deed. 

vio11<0,..,• =E _ _ 1 7_5_0_4..;;... 
lmoice# _______ __ _ 

N:d .• _________ _ 

Thi• lnfotm4tlon Is svalJable/n.alt1Hn8tlvo lonna/$1/f/!1111,quHI. 
0 ,.,.,,,,,_ _ ,...w,.,,, 



ConttactDate: l21231WO2 

Mt Hope Cemetery 
C.ootract Entry Verificat ion 

12/24/2002 

Contr•c:t Number: E-:17504-F 

• 
Pwcbaser: Munoz, Teresa And/Or Diaz SR, Daniel 

13334 Arihra .Prive 

.'Poway ,CA 92064 

Bencficiaty: Diaz SR., Daniel 

~has.er Number: 698 1699 
Phon~: 858.-486-0176 

Child P.rot: N 

Counsdora:. 3 SUE SHACKELTON 

QlY • Category 

• 

• 

• 

I Graves 
I Opcoing/Closing 
I Burial Vaults 
I Handling Fee 
I Misc Fees 

Division 
Division 12 

Description of Contract Items 
Division 12-2 
Single Grave 
#5 Bell Liner 
Bell Liner Handeling Fee 
Recording· Fee 

BlkJ Row 

Price Tax Allowance 
895.00 0.00 
375.00 0.00 
190.00 14.13 
145.00 o.oo 
45.00 0.00 

Lot Grave Dcpth/Lvl 
171 4 A 

Addl Desc. 



Mt Hope Cemetery 
Contract Entry Verification 

12/24/2002 

Contract Number: E-17504-F 
Conlr8Ct Date: 12/23/2002 

• 
Purchaser: Munoz, Teresa Arid/Or Diaz SR., Daniel 

13334 Arilwa Drive PurcbaserNU"1beF.698 / 699 
Phone: 858..486-0176 

Chila Prol: N Poway ,CA 92064 
Beneficiary: Diaz SR., Daniel 

Counselon: 3 SUE SHACKELTON 

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

FINANCE-cHARGE . 
-rai.oFPAYMENTS 
offliuuio,PA YMENT PRICE 
ACCOUNT CONTRJBUTIONS 
R L Peq,. Care 
J V PIN Trust 
R S Equity 
A lnttrest 
R S Tax Rero>:ery 
R ·S Co$! of Goods 
R V Late Charge 

CONTl!ACT ENTERED BY: 

• 

• 

1,650.()0 
14.73 

1,664.73 
1,664.73-

0.00-
0.00-

NUMBER-OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD P.A YMENT OF 
DATEFI&ST PAYMENT DUE 
PAYMENTPLAN:MONTHLY 

SOURCS: Walk-in 
0.00@ 0.000% AMORTIZE 
0.00 

1,664.73 
AMOUNT FRACTION 

179.00 
755.00 
w.oo 

0.00 
14.73 
72 .. 00 
0.00 

1.0000 

l 
0.00 
0.00 

01/24/2"003 



~ementNumber: E• 17504-F 

• ~ementDate: 12/2)/2002 

Mt Hope Cemetery 
Agreement Confirmation 

12/24/2002 

Pun:haser: MllllOZ, Teresa And/Or Diaz SR., Daniel 
13334 An"bt)i DrM 

i 

Poway ,CA 92064 

Purcllilser Number: 698 1699 

Phone: 858-486-0(76 

Child Protection: N 
Beneficiary: D~ SR., Daniel 

CoUDSelors: 3 SUE SJlACKEL TON 

Qty Category Description of Contract Items 
I Gta~ 
1 Opcnlilg/Closing 
I Burial Vaults. 

Division 12-2 

Single Grave 
#5 Bell Liner 

I Handling Fee ciscF~ Bell Linet Hmdeling Fee 
Recording Fee 

Division 
Division 12 

· Section Blk / Row 
2 

BASEPRICE 
SALES TAX 
TOTAL CASH P~CE 

TOTALDOWNPA)'MENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
T .. OF PAYMENTS 

DlluuiD PAYMENT PRICE 

NUMBEF,. OF INST ALLMEN'rS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATEFJRSTPAYMEN'fDtlB 
PAYMENT PLAN 

1,650.00 
14.73 

1,664.73 

1,664.73· 

o.oo· 
0.00· 

0.00 

0.00 

1,664.73 

1 
·o.oo 
0.00 

01/24/2003 
MONTIILY 

Price Tax Allowance 
895.00 0.00 

375.00 0.00 
190.00 14.73 

145.00 0,00 

45.00 0.00 

Loi Grave Deptb/Lvl 
171 4 A 

Wyou DQli~ any discrepancies ~cen this verification 11otice andY,our·agreemenl, 
pl~e contact someone m our.office at your earltestCQnveruence. 

Mt Hope Cemetery 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of Sal\ Diego 

• 
You ar& . ailt!l«ized and il1llruCled, subject to your ruleo and r!IQulalions, to inler the remains 

o1 :r\Q.<:::, <c_c- "':kn, 
Ina i:t- 'a \ I vye,;-- Fun8fal, dale, Ume 3 Q'.Cl) 
~ TP .otiuii.iConllitw 
~h.,,, Gra..- ________ -j;:U,.4.ltl!f,l.ll.!e!~;;b~Mo,tuery. 

Al Funeral ..,. mutt arrive be/ore 3;30 p.m. ol rogua, wort< day or an exlfll l:hatge oi $ __ _ 

wtl be "l)lllledand ~IO unodfligned. _______________ _ 

::!::-:uool:?. ... : ... / .. l.J.£f.i1=·····~······t:~\~="-· -
Addlliooiel ape,ces and cant1uoo ......... , ..................................... , ................................ ___ _ 

==·~.::'.:::::::::::::::::I'ii}y~:;;;:;;2;::~:1J~c:::::::::::::::::: 
Handling F- ................................ ,. ............................. (:::..l..::. .. qJ ................ . 
Flowwv.- -Marl<ef &eltl11Qf1" ............................................................................. ___ _ 

0 Recording and fling foe ............... ,............................................................................. - --=--
,::) --................................................................................................................ - -=--
0 Total Due ................... ___ _ 

Pai(! receipt_,_ E.. l I 7 s-9 
-- 0 

I henlbf<>iftitylamlhe \/'/)~ . _of thellbowl·namad
andthil la Y"'-" authority~~ of remalna aa llbowl Indicated. I cer1ily and ,_Ill 
!hell hew,tt,e rigl-.lO ,,_. lhil aoo I 8'1'"1oho_ld Ml. Hope c.m.t.,y halmlMl from 
any liability on aa:omt or oald ~on and 1111Mmatll • 

Work 0n1er, =E'---· ___,1__,_7--=5--'0~5~ 
Invoke II __________ _ 

--·-----------
This Inf~ is svaHable in allllmali~ ftH'malS up(/11 f8qU8$t -~-~,.,, 



,. •• • €115o5 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
lock markeg with •x•. Place the. name's, lot ft and grave # of all 
xisting.mar-ker's in the appropriate space(s) that are adjacent to 
1e burial space. 

\ 1terment spnce for: ..\.Q..,,1,.<rlf~..!.\::..@?::::·:::._ _ _.'E,?£...,· 
1

::;.· --D>;.J· .... b:::&<:.....::::......---
1tcrmcnt Date· 1 I i[o?:> · . Time: l O · ci) 

ot~ Grave: . \;}-, Row: _ _ Sect· 3 Div: \:i: 

rave Laid out by· ~ ,4 KV~ ( ~ C (,,,<A( k_ 

gtccs witll Legal Card: 0 Yes O No 

g~s with Map: 0 Yes. 0 No 

~l> lind Check & Verified By:~-~~-=-----



-~ ... -----~ - " ·.:-,- ,~ nv~r---

C 37583 
c:.( 1'-So5 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. 'WHITEOUTS OR OTHER >,\.TEl!,.TIONS 

1A, MAME Of OECEDENT-FflST CQCYUO 1 18. MIDOt..t 

CilJ.OS I ?DA. 
SA. CITY· Of' OEAlll 

DUGO 

I tC. LAST (JIMA V) 

I UCOBAJl 

1 58, COIMTY OF OEA1M--0Ut~OE: CAUF,, 
I ...,.,. STA1'.(SAJI DIEGO 

7A. 1VP£D NMIE MIJ AODAE~ OiF CMIOAfiU,.....F,UHEAAI.. DIRE:cicA OR PERSON ACTING M ~ 1 18, CAI.IF,\~ M.Mlifl 
IIIIIPIIIBt CIIULA nsn ll)l.1!IJAU ' ...... ....._,""ot• 

• SEX 

753 IIOADW.t.t. cam.,. nsu. c. ,1,10 rn ,~ 
I 811. SIGHAME OF APPU::AHT~ 1-. P!fMli 8B. DATE -OOHED 

A(JIW(JM.(l)GIIOO Of lfftCMJ ...... ~ ..... ,,.... ..... ~ -- ~ - ~ ... ~-~ IJJ ► 1 / . I ._/ l2/27/2002 

ANYCMt.HGflN 
l'Q,IIIEQU!Rf$A,CW 
~•no $HOW flNAl .,._,.,.._ 
10. ~IZED DISPOSfflON(S) Q1fQC APf'UCAlllE rT£MS 

[) A . BURIAL (NCLUDU ENTOMBMENT) 

□ B. CREMATION 
□ C, OISl'08f'IIOH Of CAEM.\TEO REMAINS OMR 
□ TMAH IN A CEME191Y 

O. SCIENTFIC USE 

0 E. TElilf>OAARY EHVA\UMENT 

0 F. OISIMTERME!fT 

0 G. 8ltP N TO CAl.l'OONA 

0 H. TRANSIT TO OUTSl0E Of' CAI.FORMA 

11A. NAME ANO ·AOORESS OF CAUl'ORNIA CEMEll:RY I 118. DATE' BUFIEO 

BUAW. IClUJITBOPE CWlW 
3751 MAIDT ST• IAJI Dll000 CA 92102 

! 
CREMATION 

:/-.f.~J I 
I 1 ► 

FOR COflONER'S USI! ONLY 

D l DISPOSITION P.EHOING-A~ LOCATED A.T 
(Nam• Md Addrfl•) 

! I 

I 1 ► i 1----H11F1C--. --+-,3A,.,..,"'_=,..,,-=-.,,=="'ess=-"Of=-CA-L_IF_ORMA=-,-.-Cll-·ITY= -RE-CEMNG==-.-... = ... =s-,;., -,"'38""."'o"'•re=•-•==ae=,v-eo,;,"","=ac=-.-:SIGN=c:. =TURE=-:OF:::cP::ER.$0H==:c .. c,QIAA="GE=.=Of''"""FACIL=-lfY=--

- \JS£ I 

~ 1------,.,.,,,...,,=-=:,.,.,,,==-="'=-~=~==~=-- -=-=~=_....,' ►'="'==--=c=:==c=-::=::,:--:::-:,,,=,-
UI t-4A.. NAME AND ADOAESS If fle:CEIVING STATE OR OOONTlrt WI-ERE 14B. DA~ SMPPED UC. ADDRESS ~ SIGNATURE Of PERSON N Qw:loE 

! 1---TII-AHSIT---+,::,,--,R=EMAo<S===-OA=:::CREMA==TEO=-,-~ ... =s~-=-t~D,..BE-=SHPl'EO======-+-:=-==-=----;:...,►'=-:OFa:. "PL"· ..,~=-:,:Wml,-;::,::-=,:-c::,-,...,..,.,,,..,,== :c-=--
15i\. :=To:rv'=.~~~ ~=J"=~~~F• 168. &~~ 1 ·1sc. =~°ti~~~ 1 uo.~~,:. --- ·" ~olJd: 

-~ IS RETAINED BY THE PERSON 11'1 CHARGE OF THE CEMETERY, CREMATORY, F.ACIUTY FOR SCIENTIFIC USE, OR BY THE PEFISON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE QF C.41.FOINA. OEPAAIMEHT OF HJ;ALJH SEJMCES, OFFICE Of' STATE REGISTRAR VS$ <JIEV, 81(11) 



• • 1~ - 24-n9p 1 ? :~ R 'A ID 
. ,l . MT. HOPE CEMETERY 

y_ INTERMENT ORDER 
~ .::~~ City of San Di9Q<i 

v· Date I ai-~ 4 -02. 

You""' her'!b)' aud>o~Z!ld and lnetrueled, O<lbjocl 10 your '1Jlas and r-1all9fl&. to lnt8" 11w) temail\• 

of Muslim Or-90.y1l:z.Q.-+10Y1 
ha -----====----FLWWal,, dat$, 11me _________ _ 

h,.aai..iw&m 
Chll'tll, ct,ap,,1. Gr,._ide ________________ Mortuary. 

All Fun«al cat$~ arrive bet""" 3;30 p.m. o1 regular wOIII day o, an extra charge o1 $ __ _ 

wiUbe appllt!(landblRedlO undArolgned. ---------------

~ li l~i..t ~ .. --Row __ SeciioM.u~·~Y)\.ulvJs)on/Bloel(~-

G!ave apace&CW. Fund ........... :9. .... ½b..J~.:T. ...... ,(.~.Q .. , .. QQ.. $ /{pg) ,t!J 
.Adlltional lpllll8Sande&refund ................................................................................ ___ _ 

Openlno,'CCotli~g &: S.Wp ............................................................................................ ----

BIJllal contaln.ir ............................................. p .. ·•·m··o ....................... . 
liandllngFaes-,., ....................................... , .. ,, ........................ : ...... ..... ~ ..... ,, . ....... ........ . ----

-- ~ M811cer eea1ng tae .............. 0ECtlf01 .. zi.t'2002" .............. .. ---
Recording andftMngf ........................................................... , ....... , ............................ ___ _ 

SalulalC8f ... ., ....................................... ~ •..... Mltl'IOP.E.CEMETAR¥ ................ - --
. Cf'P( OF SAN l?rn~, ........... I ~SJ\ .(/:) 

Paid receipt numt,,, Bi- $' 5 J4 J / Cc Sl) 00 
Balance due a 

I htirtbyoeflifyl am1""=~~~~~~~-=-=,--.,-ol'theabovenameddacedent 
and lhis•i& yoc,r 8l.Chollty 10 mal<e dlepoeition of remafns as '8bove indicated. I aw1lfy and ~nt 
lhal I have the rlght IO make 1h18 authoflzalion and I agrN to hold Mt. Hope Cemetery h$/Tnlo&S fiom 
any llabllty on account of eaid auttiorizalion and interment · 

I hereby auth()~ze the I-In lot I 
holdl.lldar-. ·-
Work Ordor • =E'--_1_7_5_0_6_ 

Invoice# _________ _ 

Acct.·----------
IIEA-104 {7-Gfl) This ln/om,a/jo,, is availal:ie in·aJ/1/NriaJ/ve fom!ats upon.request 



l? - - CT?.Pfl : ? 5 REF> 

MT. HOPE CEMETEFIY 

INTERMENT-ORDER 
City of•San Diego 

t 

Lot c;'(p Gnl\HI q Row _ _ ~Ion ~ DlvlifonA:llcd,- I.,)...,_ 
\:: ·12.51'- -e Grave·-&C.,.Fund ........... , . ....................... ..................................................... __ _ 

--~carelund ...................... , ... n ··A·l\ft••··........................ -
O!)onl~ng A Setup ..................................... ,r.:I.' ,l!f.. •···· ··· ··········· \ C6'; CX) 

Buria Container............. . .... .................... ... ........ :·~·~......................... 5:;S. 00 

=-·~·:;;~·;:·:::::::::::::··:· ·::.~~;~eRv:::::: ~ 00 

Recordng-fiNng• ........................ -.::~ .............. ........ , .... _ 40,Ct) 
Salestax .................................................................................................. ................ ~ 0~: £~a) S P~r~nur.•

0

~\)G~.·······~ 
~~q4- 3flt°'I Bala~M 

~tlebyc"'1Wylomlhe~=~~~~~~-'.:'.,,..,,-=oltheatxw.nameddeoedenl 
end 01le le ywr IUlhortty to make dlapoelUon oA r•malna -as """8 indicaled. I cer1ily and tepreeenl 
lllal I haw lhe ~gl,t to fflllke Ihle IWthclll2allon ~ I 8Q188 IO t,old Ml Hope Cemato,y harmleu from 
any lleblllly on ICCO<ll11 ol aald•auth0rization and iiltemMnt. 

I htnl,r ,ulhorize the Interment In lot I 
hOld--

Won<0n:1er• =E __ 1 7_5_0_Z_, 
AEA-104 (7-89) 

-- ,.,.,_ 



• 
' . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

' Write in the name of the deceasel1 for which the grave is for in the 
block marke<;l with "X", Place the name's, lot tt and grave tf of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 
i 

,( d-- J lj 'S ~\i0'1t6! I ,'1-,[ /\ ~)~'/\fl( 

<\ ( m{-''t,Jt-·· tO J (f 1i l 
. ~"~" ;~ fi ~. ~~~}.': . 
l•~ ~-~!fi·i!(;~ ~~ 

' 
1 

I~tcrmcnt space for--:R.t>ev+- 3~ 1../ To + L003 O 19 
· · T . r-xl.A1 Wi 'nt" ss 

Interment Date: \ - 7 -O ~ Time: I · DJ ftl'~-

Lot· Cf Co Grave· · c, Sect: 3 Div: J ), ( \/ 
I \ J 

Agrees wWi Lesa! Card: D Yes 

Agr~s with Map: D Yes D No 

Blind Check & Vcrifico Dy: -~J)'"". J.t}:Y"-"-.::..,ID::c.._ _ _ D:uc: I-'- -03 



ii 

i I 

.!\"t-1:>o~ 
NameofCemetery/FuneraJBome GREENWOOD MEMORIAL PARK AND MOR'l'UARY #1911227 

.RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY 

The undersigned hereby cenlfy that they have the. legal right 10 take custody and make disposilion or the cremated remains.of the~. 
and hereby acknowledge receip1 of lhe cremated remains of: . -
NAMEOFDECEDENT:, ________ B_EY_;__, _R_O_B_E_RT_W_OO_D_S _______________ _ 

'The undersigned further assu=· full responsibiliiy for the lawful and proper disposilion of said ~mated remains. 

Tile undersigned liereby agree 10 indemnify and hold ha,:mlcss the above named oemetery}funeraJ home, it< agents and employees from 
an)' and all Ii.ability, i11cluding reasonable auomey. fees. imd against any loss it or any of them may sus.tain in cc:mneecion wlth the reoeipl 
of, shipment of,.oc disposition of said cremated remains. 

Further. the above named cemete,y/t'wteral home. shall he held hannlcss from any defects or faults of .any container not supplied by the 
ccmctc,y/funcral home. 

Datc~this _ ~ r11-· __ dayof_---,,,,;QA~~!e:--=:__ _____ . fl.~<'.73 
Addr= _ _____ _ _ __ O __ HT_ . _H_O_P_E_ CEME __ T_E_R_Y _______ _________ _ 

Sltoct 

Signa1urc:~ ~ 
A,11horizcd Rcpresenr.tivc 

City State 

SSN #/PhOIO ID 

Sigoaiurc: ------- ~---------------------
A111horizcd Rcpro<cntativc S$N #/PhOI,> ID 

Wimess:. __________________ ___________ _ 

R(pr<:Sen1aiive or Cemetery/Funeral Home 

\\'hlte-- Ccmct-e ·Copr, Yellow-- C\IStomcr C 

Zip 

RcJationship to Deceased 

Rclation8hip to Deceased 



~ l -,. '5b ?
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

q'/ 
us~ BLACK INK .ONLY-MAKE NO EAASURE$, WHITEOIJTS OR OTI-IER ALTERATIONS 

IA. NAME OF DECEOENr~IFI-ST (GIVEN) : 1B. MIDOLE ; 1C. L.(ST, CUMILY) 

1
2 . DATE OF BIRTH 13 O~TE OF DfATH 14. SEX 

o'miiy19'&s' 'i°i.1J'21'h.002 M _ROBERT I IIOODS ' BEY 
6A CITY Of OEAnt 

AH'fOf.\MGENDISf'05il 
not4 lfQUltES A NtW 
l'lllMlf TO·SH:()w' ftNAt 

°'"°""""'-

SAN DIEGO 

FOR CORONER'S USE ONLY 

fl] A.. BU.RIAL (INCLUDES "£NTOM8Mtlm □ E. TEMPO~AR\I EfiVAUL TME~NT □ L OtSPOSlflON PENCINO---REMAJt;IS LOC~TEO AT 
(Natnt tl'IO Addren), Ii) B. CREW. T10N □ •• Dll'iNTEA .. ENT 

□ C. DISPOSITION ~ CREMATED REMAINS OTHER □ G: SHIP IN TO CALIFORNIA 
TI<,111 IN A CEMETERY 

□ 0. ·SC1EN11FIC USE □ N TRANSIT TO OOTSIOE OF CALIFOijNIA 

f lo\. t1,AME AHO M>ORESS OF CAUl'OFINIA CEMETElf( 1 t 18, OAT£ 9URiED, 1 t ,c, SiGNAME OF PEASOH ltf CHARGE 0, BURIAL 

B.URIAL MOUHT HOPE CEMETERY - 4470 1IILLT01' 1 • .c;yrf._ j)_ 
llltIVE, SAN DIEGO. CA 92102 :/-7_,.~ : - J. -. 

I CREMATION 

I2A. tfAME AHO ADORESS OF CAliFORNIA CREMATORY : 128. OATi CREMATEO ; 12c. SIGkATURE OF~ i Of -~MA1KIN 

GREENWOOD CREMATORY - I - 805 & IHPERIA:L 1 / / 1 0;1....-=-;t/ -"'. 
AVENUE, SAN DIEGO_. Ct. 92102 :01/Q-, lo.7- : ► 15,J ..,; (/' · 

13A. 'NAME AND ADDREs·s OF CAUFORHIA FACltfTV RECEIVING REMAINS ; 138 DAT-E AE~erv£01 13C. SIGiNATUR~ OF P£.R$0N IN Cl-tAAGE OF FACILITY' I ~ SCIEHTIFlC 
USE 

i 1-------+--==-==-:-===-=====-====-==-======- -r' =--=-=-===-r.►:-:c--====~==========-14A. NAME AND AOORf;SS. IN RECEIVING STATE OR C()t.Jt(mY WHERE ; 149, DATE SHIPPEO I UC. ADDRESS At,O S!GHAl\lRE OF P'fRS()N IN CHARGE s J:i£MAINS OR CREMATEO REMAINS AAE TO BE SHIPPED 
I 

OE. PlAClt"G WlfH THE: C:AAAIER 
a. TRANSIT 
2 • 

8 1-------+~====-=-========::--:========---,'r-:-:a:--=;-,,:----,-;,►,.,,...====-==-====--i--=,,..,-=c-:--S(:ATTEtaNG.AT SEA 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR O~R DIESCRll?TIO~ SI.IF+ I 158 OATt OF. ' 15C. ~~ .. ".·o-• !. , 00'1s•••oRSITS·~~ .... IN •· 1.Jo. UCfNSf "'VMtt,. 

OR
. RCIENT TO IOENTlFY t=lkAL PL:ACE ~ti) Cli DIS\'AICT OF 015'0S!TIOH 

I 
DISPOSITION ..,..,..,.., v .. ~ I Of ,Clt!..Y..,UO t:. 

1 ,.-.,_INSOl~filt 
DISPOSIOON OTHER 1 1 -iF "-1"'ll( J.tlf 

....1'-""'-"-•_c_,M_,_,_,R_v._ ______________________________ _,~1 ......................... ► .......... ___ _,,_.., ____ .,, --.----~-
~ OF THE P.ERM.l'r A<;COMPANIES 1HE REMAINS TO JHE STATED PLACE Of DISPOSITION. THE PERSON IN Cl:IARGE OF DISPO~IT<ON lS 
RESPONSISLE FOR COMPLETIN.G ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISIBAR OF TI-IE OlSTAICT IN WHICH 
DISPOSITION OCCUllllED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE lOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR OIJPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY l STATE Of' GALu.oANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAA VS g (REV $191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of 5811 Diego 

• 
7 \u ( 

Vouara hil<aby ~ and Inst rule,ulld •~•. to lnle< the remalna 

WOfl<o,dor, =E'--_1_7_5_0_8_ 
,,.,,,.,. .• _________ _ 
Acct. It _ ________ _ 

REA-104 (7-M) 



' 
I• -. • 

MT HOP.E CEMETERY 
• 

GRAVE BLIND CHECK FORM 

Vr11e in the name of the deceas~d for which the grave is for in the 
-lock marked with •x•. Place the name's, tot tt anr.l grave ff of au 
xisting.marker's in the appropriate spac.e(s) that are adjacent to 
,e burial space. 

,,~-~ 
n .•• , 

- I\ 

,,,.,,-

1tcrmcnt spa.cc for: \J t.vl 1--e. ~~b--e / d. 
Itcm1cnl D<1tc· J>-j}d j OJ-.- Timc: _.:,..9_:_0) ____ _ . . r, 

otJLd. Grave· -/ Row: __ Seel: -

rnvc Laid out by: ~ 5t ~ 
grccs with Legal Card: 0 Yps O No 

grccs with Map: 0 Y c.~ 

Div: /0 

.
. 9 No 

lind Check & Verified 13y: ..J,.~'"""'""'----- Date: /?-2? ~oz 



Mt Hope Cemetery 
Contract Entry Verification 

12/30/2002 

Coutract,Number: E-17508-A 

• 

Conlract Datc: 12/24/2002 
Purchaser. Hatfae14, John Carl 

1331 Navello Terace Purchaser Nll.mbtr.: 709 / 

El Cajon ,CA 92021 
Beneficiuy: Hatfield, lulie Ann 

Counselon: 3 SUE SHACKELTON 

• 

• 

• 

I Golves 
I. Openmg/Clos.ing 
I Burial Vaults 
I Handling· Fee 
I Misc Fees 

Division 
Division 10 

Description of Contract Items 
Division JO 
Single Golve 
#5 Bell Linet 
Bell Liner Ha!>deling Fee 
ltecotding Fct 

Section Blk/Row 

Price 
995.00 

375.00 
190.00 

145.00 
45;00 

Lo.I 
I 138 

Phone, 619-444-~12 
Child Prot: N 

Tilt Allowance 
0.00 
0.00 

14.73 

0.00 
o,Oo 

Grave Dcpth/Lvl 
1 A 

Addl.Desc. 



Mt Hope Cemetery 
Contract Entry Verification 

ll/3012002 

Conttai;t Number: E-17S03-A 

• 
Contract Date: 12124/2002 

Purchaser: Hatfield, John Carl 
1331 Navello Ten.pc 

.El Cajon ,CA 92021 

Beneficwy: Hatfield, J~Ann 

Q;,unselors: 3 SUE Sl:IACKELTON 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL.DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

•
NCECHARGE 

AL OF PAYMENTS 

DEFERRED PAYMENT PRICE 
ACCOUNT CONTRIBlITIONS 
R L Perp. Cate 

R S Equity 
A In~t 
.R S Tax Recovery 
R $ Cost of Goods 
R V LateCha!ge 

CONTRACT ENTERED Bt': 

• 

• 

Pw:chaser Number: 709 / 

1,750.00 
14.73 

1,764.73 
1,764.1;! -

0.00-
0.00-

Phone: 619-444-8012 
Child Prot: N 

NUMBER OF INSTALLMENTS 
:REGULAR PAYMENT OF 
ODDPAYMENTOF 
DATEFiRStPAYMENTDUE 
PAYMENTPLAN:MONTHLY 

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

t,764.73 
AMOUNT FRACTION 

199.00 
1,479.00 

0.00 
14.7:¼ 
72.00 
0.00 

1 
0.00 
0.00 

01/30/2003 



.ement Jliwnber: E-17508-A 

Agreement Da~: 

~baser: 

12/24/2002 

HatfieTd, JQhn Carl 
1331 Navello Terace 

Mt Hope Cemetery 
Agreement Confirmation 

lZ/30/2002 

Purchaser Number: 709 / 

El Cajon.,CA 92021 
Phone: 619-444-8012 

Child Protection; N 
Beoe-fifiary: Hatfield, Julie Aon 

Counselors: 3 SUE SHACKELTON 

Qty Category 
I Gi'aves 
1 Opening/Closing 
1 Burial Vaulls 

Description of Conlracl Items 
Division 10 
Single Grav~ 
#S Bell.Liner 

• 
I Handling Fee 
I MiscFecs 

Property 

Bell Liner Haodeling Fee 
Recortling Fee 

BASE PRICE 

SALES TAX 

Division 
Division 10 

'IOTAL CASH PRICE 

'IOTAL DOWNPAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

TINANCE CHARGE 

.ALOFPAYMENTS 

~RREP PAYMENT PRICE 

NUMBER OF INSTALLMENTS 

REGULAR PAYMENT OF 

ODD.PAYMENT OF 
DATE FIRST PAYMENT DUE. 
PAYMENT PLAN 

Section Bll< / Row 

1,750.00 

14.73 

1,764.73 

1,764.73-

o.oo· 
0.00-

0.00 

o.oo 
1,764.73 

I 
0.00 
0.00 

01/30/2003 

MONTIILY 

995.00 
375,00 
190.00 
145.00 
45.00 

Loi 
1138 

Grave 

I 

Tax 

0.00 
0.00 

14.73 
0.00 
0.00 

Depth/Lvl 
A: 

Allowance 

lfyouJ\Otice any disc~ie'S between Ibis verificationnotice·and Y.Our agreemeni,, 
· please contact someone in our office at your earliest convenience. 

Mt Hope Cemetery 

• 



z: ( f''°;)6 8' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK ON. Y-MAKE N'O ERASURl:S, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME 0,: DECEDENT~f (Qll/tlQ 1 18. MIDOI.E 

.J.U. I ,Ana 
1 t¢-. LAST CU*'!) 

Hatfield 
!SA. CITY OF D£ATH 1 5', COi.MY QF OEAn+--ouTSIDE CM.IF.. 4, NAME, AEl:A110NSHP. Rl.l MAILNl NJOIESS NCI ZIP COOE 

n Cajoa I - "ftleao JU"ffll Batfie.lcl, h,ulNul,i 
=-uc-:::,n'=l'f.ll=-=,.:c,=:,1E~N«>=-=-M101US==-=OF=CAI.F=01NA-F1JNER="". --==c:..,,-,OOleCOOl\===<llcl=-e=ERSOM==w;~-=· ..:M:,::,:SO/l\:c,.:,.:' ,a=='. c"",.,..,:....-..,-,.....---c,c . ..,=_,.=-1 1331. --•Uo Tarrac• 

l'eatbar:illaill ~ta&ry , _,,, ..... ,w... ll CajOII, C.t. 92021 
6322 11 Cajon llYd., San Diaao, C.t. 92115 : l'Dl0U M. 

......... ,,... ~ -.d ..... ~ °;' o1.-·~ lrrftllWMI lit ► 

tO, AUTlt0flZB) 01:9P09m()trt(S) CHECK ~E l'TIMS 
I ff"· 8UFIAL (INCU.as errot,IWEHJ) 

Q8. CMMATION 

D C, DIS!'0«110N OF Cl&t•ml AEMAM OTIEII 
1'fWt .. "A ClME'tERY 

Oo, si:EtfflFICuse 

0 E, fEMP'()IIAAY ENVAIJI. TMeNT 

0 F. lllSl!<TEJIMElff 

0 G. - 1H TO CAI.IFOIIWIA 

□ H. TflAHSiT TO OIJTSEE OF CALFORNl4 

J IA, NAME .AND A00AES8 OF CAI.IFOAHIA CfMETERY 
Kt. fop• C-t.ry 3.7!11 Karut St. 
a«Att.,,m,. 92102 

1 t 18. OATE 81.JAED t UC. 

BURIAL 

I 
:;7.JIJ ·IJL : 
I 1 ► 

12A. HM1E MO AOOAE.SS· OF CALIFORNIA CftEMATOAY' 

APPllCANt___,._. tatiiit,.,..t1 88. DA'TE SIGNED 

\'12/26/2002 
T\IRE" OF t..OCAL REGJSTRAA ISSUfrrfG PBIMff 

2220876 

FOfl COIIONER'S USE 018.Y 

□ L 01ij,osm0fl ~NOING--AEMM<S L,,..., 
(IU!H •11d Addrfft) -...,-

CAEMAtlOH I I 1---- --+-,:lA:c:-,,-:-NAUE==--=.,,,,=-:-ADOAE==ss=-=OF=-=c""M."'·1,"0A=N"1A""F"'...aiJ1Y=.=-.AE"'cav="1NG=-=-Re"MA1NS=~--+-,-oe·."'o""A"'TE'. "'RE"'c"'E1VE=o"

1
:r-'~;,oc.,..""S1GNA"·=-=""'= E'"'Of"""•"'Ell=SOH=-= .. =-.CHAA==GE"'-=0F~f~Ac~,L~rrv=-

~ SClEl<TIFIC 1 
USE I 

~ t----+.-:,.,,=-....~==-==::;-,;=-;;;;-==-==--+:-:.=;-;;:;=~· ►~==--:-:.-====-=;;,;-7,~=-W,I 14A. NAlAiE ~ ADDRESS JN RECEJVNG STAT£ OR COUNTRY WHERE t4 . DATE SHIPPm 
1 

1CC ADDRESS AHO stGHATlff ' PEA~ JH CHARGE. 

I 1--m_""_61T __ -+-=-,...,•~-=,.,· ,..OR.,,.=CA=EMA==re=o==AE"'WJN""""'s"'AA=£,..t"o"'ae-=-=' .. "",,,

0

====-+--·,..· -==-=- --;: .. ►;,,,...,OF=PUC,..,,,ING"""'"'""™'""""'fHE=~c.,,-,..· ~~--~~-~-
15A. A00AES9. NE.MESI ~ ON SHORELINE, OR OTHER OESCRPtl()N SUF· . 166. OAT£ OF 

1 
16C. SIGNATURE OF ~SOfrf IN ISO. UC1N51. HVMM:lt 

FJCleN:T TO UNTifY F,ltw, PlAtE AfrC> CA ~ OF OISf'OSfflON OISPO~ION CHARGE OF OtSPOSITION I ~~~· 
~ A,PPUQ,etf 

C0e'l._~ IS RETAINED BY 'IHE PERSON IN CHARGI, OF 'IHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISP0$1NQ OF T1iE CREW.TEO REMAINS. -

COPY 2 STATE. OF CALIFORNIA, DEPAR'TMEHT OF HEAi. nt SERVICES, ()FFIGE. OF ST~TE REGISTRAR \IS 9 (AEV. 8/liU) 



• • 1 2 - ? f, - (I ?._P 1"' : 3 il MT. HOPE C.EMETEFIY 

IITTERMENT ORDER 
City of San Diego 

Date 

In a ----===== ____ Fur,eral, date, tline _________ _ ,.., ... ~ 
Chun:h, Chapel, G-ide ________________ MOl'tua,y. 

Aff Funeral oani muSI .,,.,. bol<>re 3:30 p.m. ol regua, ..,11< day or"' .-1tap11asve cl $ __ _ 

wtllbeapplledandbllledto unde(Gjgned. _____ __________ _ 

}; 4-'1 - 33 s'.&.{ 
Let _ __ Grave ___ Aqw ___ Section ___ Oivio-

G.raveepai,e& cant Fund ........... ............... , . ....................................................... ....... ___ _ 

Addl!lonal-andcar.fuod .................................................... , .............. ............. ----

Openlng/Clcelng a Sel!Jp........................................................................................... __ _ 
8urill~r ......................................................................................................... ___ _ 

Handling FeN ........................................................ \:); ............................................ . 

f"-V--MarlwrMlmg fN ................ : .. ~\../.~\ ..... ,............ .. ... . .. ... .... ., ___ _ 

Recoldlng and ,.Ing, ................... ~\-c· ..... o ......................................................... . ·---- -~;-\l~~== ;;,,;;;,;; : = ==e:::_-_ 
~ancedue _ _.Q:.,.__ 

-
·-

Wort<~· =E __ 1_7_5_0_9_ 
Invoice I __________ _ 

-•-----------
A£A..104{'1M) 



• 12- ?.6-0?.Pl ? : 3 fl , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You a,e hereby 8'Allolizad and instructed, IIIJbject 19 your ruin and regul-f<'"s, to Ince, l"8 r.poiin• ., ~ t tow ~d.a Ip & /J;.&lrlll'l> rv i._ache 1..,. S. 
· _ l F . , _ ,~ Rofl?O'<t> an a W'Wm, , 111 .. 

n..e1...im 
Ctuch, Ct\apfll. Gr8¥88ide ..-- - --=====--Mortuary; 

All F..,... can must ,uTIYe be/oi'$ 3:30 p.m. ot regular work ~ay or an extra <h!UU• at$ __ _ 

wlllbeapplied.andblRedlO ....ief81gned. --------------
Jf°0~ 34 3'i, '3°31l1, ~~ 

Lot •. ____ Glave ___ Row ___ Section ___ Olvii,jor1/lilleel+ ( 0 

~ .-&,Care Fund ........ , ................................................................................ ----

Mtllonelep.. and care fund 'J::B.!J~:i! .. f. .. ~.R ... f ~.~ ............... .,........... 't ~t Ob 
Openi"C>'Clollng & Setl4) .................................... , . ...................................................... ----

Burial Container .......................................... P .. A .. I ... D ................................... ,. _ _ _ 
Handing._ . ...................................... tlEC ... fj;; .. z~:;y[ ..................... ······· . 
~VUM--88!11ngf• ............................................................................. ___ _ 

Recording anc1111ng , .. •··· .... _ ........ MJ;-HOf>E..OEMETAR···· .. ···· .................... - ---
Salee-........................ .. ....... :CIT.Y..Qf..$.~~.D1EG::: .................................. __ -__ 

T01a1Due................ ... 
1f~oo 

Paid recelpi .,.,,,_ iQ;:: ,f5'1'/$ f./S, ()f} 

Balance"'"' ,-(5 

wen o,c1er 11 !!!!!E!__._,1'--"7_,5=<-!-1 ~O 
lnvoioell, _________ _ 

Acx,t.# _________ _ 

Thia/nfOmllllklnls avallab/6.in a/"1mll1ive /ormaJsl.q)OII ~ 
o~-,..,,,_,,.., 



~~· . ... -
MT. HOPE CEMETERY 

INTERMENT ORDER f>-. "{ 

-~~4.J.._ .-
City of Sari Diego 

wtllbe applledaflllbijled1o undffligned. __________ ___ _ _ 

4 
12-? 6 - 0 ~(1 3 : 0 4 

Lot O a, ___ ~-- Row ___ Section <X CM,- \ ,), 
' i 

Gr-. apece & C..re fund ................................... 'K............................................... ';'i5 .00 
Additi"""' - •ndcani tund . ..... .p .. A.l .. w ............................................... ----
Oper,lng/CJoelng a Sel\Jp' ....................................... IIDl ..... ......... ............................. S 'l S: o & 
Bur1aleonta1ner .............................. DEC ... 2.1 .. ~ .................................................... ~ 
HGlldling F- ................... ... , ... ii(tf'OPE·CEMETAR~;· ................................ ili.J;Q 
~•ulli-Marker -lno""'•Of-SN:-lDIEG.9.,.. ................ ..................... ___ _ 

, 118Cl)l'ding axlfifing tee ......... : ..................................................................... ,.............. i{-$ ,00 
' ·sai .. - ............ ..................................................................................................... ~ 

\(\ \}_(}.~ Paid •-ptr1lJITt>$i({~J.~~ .. ~5b ...... -~<) 

~11«-:t°~~ ?O J :41 PAID al:=~~ 
and 1his is your authOrity•lo make disp<>cltion of remains as above Indicated. I ceittfy and tep,weni 
ll1al I have111e rl!lht lo mai<e ING ~n 1111d I OGl'"tO hoid Mt. Hope Cemetery hatml-·from 
any liabll!Y en 8CC04.llt of aald ·iwd>orization and inhl<ment. 

I hereby authOrize 1'1e int"'ment in lot I 
hold undo,-

Work Order• =E'----_1_7_5_1_.t_ 

=~~,-c.....lf' __ 
lnvolca#~---------
/V;cl..# _________ _ 

AEA-t04{7:'f) Thi$ inform6/ion Is avs/Jsb/6 In a/1t1ma6ve formats upon 11JqWS/. 

· '""""--,.w,..,,,,. 



~ . 
,. - , .. 

: - . 
' MT HOPE CEMETERY 

' GRAVE BLIND CHECK FORM I 
Vrite in the name of the deceased tor which the grave is for In the 
•lock marked with •x•. Place the name's, lot It and grave It of all 
xis\ing.markets in \he appropriate sp.ace(s) \ha\ are adjacent to 
,e burial space. 

I 

l>( 1~ ·-~, l~~tT,lf ' 1'~{ 
:i,•~ ..: .~.---· .. .. , ~· il1t.1L:l!lrn,. >, 

ii 
PetOf 

. 

1 

1termc.nt space for: Lov i R sxn·l:Jh, 
11\Crmcnt D:I\C· l ~ - ~ \ - C ')._ · Time: ........;ll"--·.o_D _ _ __ _ 

ot: ·y_ 0 Grave:___a_ Row: _ _ Seel: _.J __ Div: \d,. 

rave Laid out bY:-- --- --- ------- -

0 No i \t.!_ m._ oNMJ. 
I grccs with Legal Card: 0 Yes (J -~- ··• 

g~ wi(h Map: D Yes 0 No 

lind Che.ck & Verified By: --- --- ---
Date; _ _ _ 



, .. 



12/27/2002 1·0: 2? 
12/~ 1!:EI? 

61'.3 69,20896 
619-69208'36 

.SO MT. i,o,e CS'ENTERY _. ~EG,0 MEMORIAL C 

------""""~------------· .- · 
~\:f'.•(. 2Pl;!: ,~ RCVO 

t-t :l-S\I 
~ ._., 

__,. . ..,,..~ 
IMTERMaNT OIIDeR 

-~ ..... -.......................... __ _ 
,_ .............. , I ...,a ------··•--.. -·•-•··•,- ·-···-

I Z,-211•0? f'(l:5: 04 
• __ .. • ; : • I • .- : • • • lit ,t,.., • p) ,. .l»ilecA 11 ._i)._ 
1c..f'ilnll ........... --······•-"" "··••.- •·· .. ······•·"··'"·· .. : '., • ! ' 

0,.r/llfll ...... ..,_, .............. _ ............. - .. ..-·-·••"·· .. ·· .... . 

,.,...-111111Prl ......... --~·- ···•···· .. ...., ..................... , .• , ............ , ................ , .... ----
' .. .. . . "-"-~ !J .. , ., 

.....- c-...1 ...... :·.:=.:·=:·~~·.·:.-.~·.·.·~··.::·.·:.·.·.:~.·:::::.:·.:·:.·:.·.:::.·.·:.·.·.:·.·: . .-.-:.-.·.~.··.-.·.·.···:.·. ·.::·:·:·.:·:.:·.·.·.-.-. j V'6~ l1l 
_...,.....-,. ................ ,, . " . . . . " -····-··· ... •--"·' ----- -

~~~ ' t~'~ " .................................... - ..... . • .. .. • ' ' ... . . . -➔ • ~ • - ~--- - -- -·;;..;;;.::.·::.,~ 
.. \.\)\ ~ ,.,, .... ~ -----------

' ~V• ·x ~ ---- ----
.,; I • ' . 

PAGE 01 

N0.468 

• 

• 

-~·.;i•:i I :i'l if--,; ......................... , ""~---.....,,. ...... -
~I /.<,t/.4~ ;;/,v<-~ • · 

a. c,,ld;{)/ 67.j ~ f -'2 s ! :)..-(0 y 
•= 619 G. c; < :ro, () 

• 
,.,...,, _________ _ 
.._, ________ _ 

• 



L 

' . 
f- 17SH 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,f> / 

LJSE BLACK INK ONLY-t,4AKI: NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAM£ OF DECEDENT~!AST COIVPO 1 1B, MIDDlE 

' L. 
I 1C. LAST (l'AMILV) 

I SMlft 

10. Aut1-IOAlZED OISPOSm(),t(S) ()E(:K """-~ fl'WS 

[j A, .-i, (lHCU-"JES EHT-, 

Q8.ClleMA110N 

FOR co·AONl!l!'S USE ONLY 

0 E, TEMl'OIV,RV ENVAIJI.TMENT 

0 F. DISINTiROENT 
0 L OlSPOS<TION PEHOING-RBWNS LOCl,m> '1 <M•'" altd Addreu) 

□ C. lllSPOSlllON Of' CAIMAml AEM.QIS OIHER 
1HAH II ,._ CEMETERY 

□ 0. ,9CIEHTf'IC USI! 

□ G. SNP .. TO CA.LIFORNtA 

0 II. TRANSIT TO OUTSIDE Of' CAl.ll'OANIA 

t 1A. NAME ~ AODAESS OF CAUF,OANIA CEMETERY 1 11& OATE 91.AEO 

I BURIAL 1ft' ·mn C IAf 3751 MAaDT ST. 
IWI DIIIQO• CA 92102 './Z-J/-?JZ 

1 J IC, 

I 

•► 
I 12A. NAME A1Ct !\,DORESS OF CALIFORNIA CREMATORY 128. DATE CREMAlED 

1 
1.2C. 

Cl!EMATIOH 

; t,------+-=--~=====-============.,,..--;-.,=-,=~==~:i-'►C,.,,--,,====-==""',-:,==-====--~ 13A. NAME ND ADDRESS OF CAI.IFOFNA FACUTY ~ AEMA:NS 138. DATE RECEM0
1 

t 3C. SIGNi\'TuAE' OF PERSON IN ~ OF FACII..ITY f SCIENTIFIC 
use , 

~ 1--------~=--====-==="'=--==-==~=,---i-~-~--•,.,►'-c---==:-:'C::-:::==~-==.,,.,..==,-l,U 14A. MAME NG ADDR£SS IN R£CEMNG STATI; OR COUNTRY WHERE 1,.S. DATE SHIPPEO UC. A[)OfiESS AHO.SIGNATURE OF PERSON IN Ct.tAFtGE 
ti; REMAINS- Oft CREMATED REMAINS AAE TQ 8£ SfW'P£D I t;JF Pl~ wtTH THE CARRIER 

i t--TR--AN_SIT __ --t":':.~==;-;:;..;;iii-;;;;;;;;;"-;:;;;.;.;;;;;;;;;;;;--;;;;-;;;;;;:;;;-;;=:;;:;;;;;:~~-,,-;:;,;-;:a;:a-;:a---i:,-S►~.,;;.;.:,;;;;.;~;;.,;;.;:;;;-.rr.:;:-::::::::;-: 
15A, ADDRESS; NlMEST POINT ON SHbfle:~ OR OTHER De~ SUF· 158 DAT£ OF 15C. SIGHATURE Of. PERSON IN 

~Y2 

RCIEfrfT TO IDEHflFY AW. Pl.ACE NC) CA OtSTRICr OF Dl9P0SmON O!SPOStllOH I cAAAGE OF ~ 
I 
I 

, ► 

$TATE- Of CAlfFOAMIA, DEPMT'MENT OF tEAl:.'llf SERVICES. OFACE OF •$l,'TE AEGflSl:RAR YS9 (REV, &/ 91) 



•• •• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Da1e 

Adtttlonalapaceaan,:lcarefund ................................................................................ ~~--

Openlr-~ng& 5'11up ........ ,. .................... ............... ............................. ................. _!i.;,g:, ¢i) 

&rial COnlanar ...... ............... , .................. .......................................... .......................... ~ ·a,,Oj 
Handllr,q ~ ................................................................................. .......................... _ __ _ 

1'1--- --nghle .................................... ....................... .................. ----
Reccrdlng •and llllng f ..................... .................................................... , ..... ......... ........ .. 0 

3 --A·J ...... "' ................................................................................................ -. ,. t:~C'k~~•rt"(O~i PD!~nu-fT~~•4jtb '&ff® 
Balancedue-0: 

I herf!bJte!IWy I am111$_.,..,..,.-:-:,--,,,--=--.--=c-~~~.ol the abOWnamed~ 
and Ihle le yoiw wholtty 101111U dispolition ol re.,.ine ._ - lndl!)aled. I COl1lfy and rapr-
1hal I - lhe rlghtto rnalwl'1h,ll -.xtral!on and I agr•:10 hold Mt. Hope~ harmMs lrom 
·eny lloblli1y on """°""' ol·sald 81Jllw)rlzl!lon and 11111,me,,t. t 

I her;iby authorize ttw inleo ,,.-rt In lol I --- --
~'~~T=:=a-.--------~---

,i, '1 'l. ~ t, l 
lrwolc& lc....___:J::...._--'------

Wotk Order• .,,,E,___1_7_5_1_2..;... Md,.• __ . ..,_i1~00._G\=S ...... 1-,__ __ _ 
Thi$ itJfOlmatwn /a.aval/ab/tJ In IJ/iema~w; fatmafl upon ~t. _,.,_, .. ...,,...,~ 



~- \75 \?.. 
APPUCATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

USE BLACK lNI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL Te.RATIONS 

1A. HAUE Of DECEDENT~ (Grll;,o 
1 

18. MIOOL£ 

LAJICB , o• :uia 
SA.. OTY OF DEATH 

1 
1C, LAST (FAMl.\'l 

CAJJ.ABP 
• 

10, AlffltOAIZED DISP091Tt(N(9) Mek. ~ICAIU IT'EPil8 

(1A. BURIAL. (Jrrla.UDE& EtffOMIIMENT) 

FOR CORONER'!! USE 0111. V 

[ja. Cltt:MATION 

D e. TEMPORARY ENVA.Ut. TMENT 

[pF . ..-.. -
D I, OlsPo8ff,IOH PEHOING--MMAANS LOCATit 

(Nal'N aed Adena,) 

D C. 0ISP08ll10N Of' CAEMATED AEMMNS OTHEll 

D 
. ™-"' It • CEMEtUV 
D. $CENTIFIC USE 

□ G. SHIP ~ TO CALF<lfl""' 

D H. TRANSIT TO ~T6'0E OF CAl.lf'OflNIA 

1 I 18, OAff BURIED I l1C, SIGfrilA 
I I 

! CAblATION 

i1-----1----~=~--;...~----------;..::;.____~~~~ 
~ 13A. NAME AHO ADDRESS QF CALIFOANlA FAClt.rrY RECEIVING REMAINS 138, OA~ RECEIVED t3C: SIGN4T~ OF PERSON .. CHA.AGE Of FACIJTV 

:12 .J('.).i:?.;: ► 

~ SCENTFIC 
US£ 

~ 1------1-------~~=~---~--..----.;..:►"'-----------~ I"~· toiA. NAME AHO ADDRESS a,c RECl:IYIHG STA~ OR CQUN'mY MERE 148. t;»AlE SHPPEO t4C. ADORES:S Al.ID 'Sl~TURE OF Pm&ON IN CHARGE 
Iii REMAl'8 0A CREW.TEO AEMAIHS AA£ TO BE SHl""EO OF Pl..ctNG wm< THE CARRIEll 

tAANS(I' 

~ "1------1----------~==~=======-;....-----.;..::;►~---------------1SA. AQClltt8S, N£AAE5t POI« ON~. OR 'O"Tl9 01:Si::RIPllOli( SI.F· 168. DATE OF 'T6C, SIGNAC"•".1)/"0EFOFDl
0
!:_8'SON

0
SITION. It SCA~AT-SEA 

. OIi 
CISP061110H O'IHEA ..... 

FIQEtff TO IDENTIFY FINAl Pl.ACE ANO CA ~ (JI Dl$POSITIOH IMSPOSIOON rvv,\a; or 

► 
COPY 2 IS RETAJIEO av lHE PERSON IN CHARGE OF 1l£ CEMETI:RY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
~ · OF OISPOSIN<l OF 1HE CREMATEO REMAINS. • COPY 2 vse <Atv.e;,91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
12- 26-02 po, , 1 a PAio Date 1;;i-:lQ-o:z_ 

Yoo are~ a\llllOflied 8"d Inst~. ~.'OlJ!Ur rule& regulallona, 19 lntM lhe ~ 

"' 'Cu. e..n -e.. w. ea,111 I.vi 
In.a (\ ., $ FllWal. date,11meJ\1:Yl • ~.e.~ · · 
OhL<Ch, Chal)el •-Ide ; feo.~1 '8 I II Mo,tualy. 

All F........, an"""' atrive befcnt ~:30 p.m. 91 regular-1< day« an ~><Ira chatge.ol $ __ _ 

~· be o/ and billad io undersigned. 

u1.o Grave ___ Flow ___ Secjjon ,. Div-_.~'--· __ 

D- 'll[A O · Grave apace&Cer&Fund ..................................... ., .......... a, . . . ............ , . . . .................... __ _ 

(. 
Worit Order•• =E __ 1~7_5_1_3_ -··- - -------A<x:1., ______ ___ _ 

TIiis llifomlaJlon la rt.a.ble In .n.m.11,,. form«# upon r«,1/eif. 



-
: - • • ' 

~ I ;;-5:.1 !i •' . ' . - .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Veile in the name of the deceased for which the grave is tor in the' 
,lock markec;I with •x•. Place the name's, lot # and grave # of all 
xisting marke'r's in the appropriate sp.ac;:e(s) that are adjacent to 
1e, burial space, 

.,, . 
L. 

. 
i::-

al\\ ,,, ....... o-"l ".\ -~-· V ~ i.t ~ 
~ ~ V . i• ... 

; t · ·:. ~~ G,\\,\~ :>( ~,. :, .~tw:I*'·· e • · • 

X ff"\\ §'2&'- ') 
,"11, nr60I 

' 

11ermeilt space for: le \.,ll'.',A ,p .f\ J IA I G.· 1/ila.,. cl 
j 

l:~o _ 5~v.e..~id e.. 1tctment Date: 1-:i. ~ 30 - ,:,1,;. Time: 

~:lb 
Gr.we: Row: Sect: I D' i ot· · lV: 

raYC Laid out by:_ .J)tff:Kl.o//?" ,l",t= </.. 

grccs wilh Legal Card: 0 Yes 0 No 

·~ 
. 

grccs with Map: 0 Yes 0 No 

Datc/2'.~-!ind Check & Verified By: ~/I) A/ 



,· 

'~ 

Tl; -',~ ~ ~ ./1...-~.' - - -.. -""",.,,,...,,r_:c, ~ -:---------,- ~ ~ - ..,_ . . 7-:.·-'-I .... ::- rl 

. g I 1--E> \ S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BL\CK INK Ol'LY-MAKE NO ERASURES, WHR'EOUTS OR 'OTHER AI.TERATIONS 

tA. NAME CF DECS>ENT4f:1$'T CQIVINt I te. Ml>D:l,E 

I Villua 
1 

lC. U.ST O"AMl.'i') 

I 

2. DATE.~ .BIAn-1 rm, i ,i M 
t . -• IELATIOIISIF, flU MAJUNG ADOAESS NIO ·ltl' COO£ °" INfOAMANTlt..,,. G1111land~ S01l 
1466 Aat- VocHla Pl., Eacoa&U.clo, 7A. TYPED NfJiE.'NCI MlllAES9 M ~LIERAL tlAECTOA OR PERSON AC11l(1 AS SUC>t 1 78. CALIF .. uee~ Mt.MER 

reatlaer1..Qsill llortuary , - _,,.,,.Bl. CA 9!029 
6322 Bl Cajon BlYCI., Saa Diajo, C.l 92115 ' .,1111083 

' 
....... r ee. DATE SIGNED 

-~ OIM OM :u12,12002 
=N8~ntE~~ ~s~": 0A AMOUNT OF FU PAID 1 08. DATEPERMITl~019C . 

• .., ,. - AUTMOMY "°" - '""""""""' Stta'IID ' l., •• ,- ' AUl'HOAIZATIOH OF _,,._NfllrMT. . a ] 00 I - I 2220893 
LocAL~Ali -•--•-•--•- • • L Zar•t• ► 1-eo=, =--.;;"""c:118=0F=-AE<ll$==m"'·~A..:R=OF-=Ol;.;STRIC:;.;.;:;;:.;:,"'OF=-0"'e>:"'n,...'-"'----~.-.-.---..J•"s;;;OF;:_AE=!ll=Sm=.,.,=OF-=.,'--.J..1f/lC"'-,-OF-----------------
~ °= A NrW - Dt.\T)t oc::aatO lM CALR:leM I If 015'()$1'1QM 1$ TO CX0Jt IN ANOf.a ,OISJIHC1 IN CAllK)INI" 
·-10,._,_, 10 11oz 85222, San Diego, CA 1 

""'°""""· 
10. AU1HOAl2B) DISPOSITION(S) 040( ~ ff'fM8 

[j A. 1111W. CINQ.UOES ENT-

FOIi COIIONEll'S USE ONLY 

□ 8, CR8,IATION 

D E. TEMPOAAAV EHVAUL TMEHT 
D f , DISINTBIMENT 

□ I, lllSP08ITIOIO PENlll'G-flE- l=lB> Al 
(Name •IMI Mdr•.-) 

D C. -,,oN OF QOEMATS> AEMA1N8 OTHER 
□ TIWI .. A CEMET1'AV 

D. SCefTIFtC UR' 

D G. - IN TO CALIFORNIA 

0 H. TIW<Slf TO OUTSlllE OF CALFORNA 

IIA. MAME AND AD0AE.SS OF CALIF<:JRtM CEUfTERY 1 118. DATE tuaED 1 11C. SIONA OF PERSON fil .04ARGE- Of BURIAi. 
Mt • .,,. C-tery, 3751 Karat St .• , ,1 7 , ,,-- • 
San J>ieao, CA ,2102 ' ,_ ,?.2 02: ► /-

ffl t------t-:):'.tA;-,-:1!.;;•.:-:ME:;--:AND;-;AOOAE;;-;::;:::SS.:;-':iOF:,e-;Clol.~FOIK\:::::;::::::~CAE=::MA;;T;:OA::::::V,-------;-,:;-=;;,,==a.i~~~~='-"'--='1/!';!:',~ 

CREMATION 

i. t-----+=-::-=::-:-=-=:::=::-:~ =,.,..,,.,,==~=~--===i-'~=="""e-==~~~~~ a. 13A. NAME ANO ADORESS·OF CALIFORNIII FACILITY AECBVl«l AEMAlrtS t.38. DATE·RECEIVED
1 

t3C. SOU..lllRE OF PERSON IN. OiAR:GE OF FACILITY 
~ SCIENTFIC 1 

~ USE ~ ·► 
I" 1-------t-=,u..:-""IIA""ME=""AN"D:--:All:::D"A"'ESS=-= .. ,,RE=CE=iv=ING=-=s=T•.,,n:=OA=-CO<lNlll==:::v"""'wt£RE==---r-,,,,,.,...,o"A"'TE'""'SH1P=PE=o-i-',-,◄c"'.-AlJ=o-=Re"'s"s-•"'ND,,,...,SOG11="'AT"'U1<E=""'OF="PE=R"'SOH=' "'1N"CH=A"'RG""e=-
lu IWJMAINS 0A CAEMA1B)· REMA.NS .AA£ TO 9E SHIPPEO OF Pl.ACING WrTH THE· CARRIER 

I ..... -------t-=--:::=:::--,========-==-=======--i-==-==-=--:..,►,.,....=======-..... -----.--1&.\. AOOMSS, NEAAEST· PCNHT ON St«:JABJIE, OR one DESCflPTlOril St.F· .158. 2!1!.e'"TION 16C.· SIGHATVRE OF PERSON.. 1.50, IJQMj,f MVMltlt -SCAT1'QIIIG AT SEA 
0A 

DISP08ITIOIC ona 
NAC&IETER\' 

FICISff TO llENTFY FIIAl Pl.ACE ,91) CA_~ OF DISPOSITION ~"91 I CHARGE OF OISPOSfflOtf t Of atM.,no ae-

' --1 -IF A,fOC~IU 

, ► 

.COPY 2 IS RETAIIED BY 'IHE PERSON IN CHARGE OF THE CEIETl:RY, CREMATOflY, FACILITY F.Ofl SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 'IHE CREMATED REMAINS. 

COPY2 STATE Of CALIFORNIA, DEPAA~NT OF HEALTH SEIMCES, OFFICE OF STtTE REGIS™A vs~ (REV.It 



MT. HOPE CEMETERY 

INTERMENT O.RDER 
City of San Diego 

You ete he/411,y-.ori-1 and instrud<ld, abject to~• rules and reguleuons.10 ln\e, the,r...,alns 

~"~~~ \\.OQ_ 
ina C m:.;~f:Vfai ~l~date,t~ \\:ro 

~Chapel.Gta _ _______ : ~~"'+-"~~~~-MorWIO'· 

All FUfWal . ..,. must 6111ve betor& 3:30 p.m: or regular wor1< day.or an ex!Ja charge al$ _ _ _ 

willbe~andbllodto undonignad. _____________ _ 

lDI /,v)-.._G,ave-/.1l,---- Row _ . Sect~ d-:-, ™_~onl8Joa,.!1,d•.--
Grave-a Galt FI.W)d ................... :1t!,e.~.~ ... ~ ..... '2t1 .. ::~.affo ~ 
Addltlcnal lp8<lN and auefund ................ ,. .............................................................. __ _ 

ClpeM,g/Cloolng a s.cP. .. A.l..D ......... .... ~.~.....................................11> -

~eor::::::::b.E.c.:j::i:~&~~:'.:::::::::::::::::::: .. : .. ::::::::::::=~:~:~:::::~ 1i~ : 
- ·--ra1. fll!#i!I f:J!ME'J'Afl'I'· .................. ....... .... ...... ................ </5 -
-lrlll and~4i)F..SAIIL.OIEGO, .. c~ .......................................................... --<-=--=, 

---- -- -◊~;:~~~ :!!: 
:.:::::r:::,,'~~rna:.Jf/;,iflo::i~-natn!'}~ 
thalllMlhel1Qlllto..-t1111111AhD11ZadonandllQl'Mto~~c.m,,~ 
any llablllty on lll>CO<r,( (If aald 811thcrizationand ini ·,tmdluVlt 
I tier.,, authcxtzelt. lnl8rmenl in lot I 

holdUIICW- ~-f.,t(h,~~?4'a.J,!ilJ~ 

Wcrt(l(daf• =E _ _ 1 7_5_14~, ~----------
Accl .. # ---------

.,-,.. lnfonnatlon II avwt,t:/11 In ·~ k>rmalll - ,eqr.re6I. 
o,w.,.,,, ... ~,..,, 



• 
• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrlle in the name of the deceased for which the grave is for in the · 

l
•locl< markei;I wittf•x•. Place the name:s, lot# and grave#. of all 
xisting marker's in the approprlate space(s) that are adjacent t0 

11e bur-ial space. 
I .,, -

. . 
~ 

.. 
\t_(µ,h~ ~6~ 

I 
\D I\ E ""lit."®• 

~ A-,1~ 
IF q 

) . ' ~!il,<i! . . . 
(~~·I' I .f \,\( f ir .... .. 
; -~ : . :-..t.1u 

I Oi)tv\-.0", '--
. 

. 

I . 
, 1tc.rrncnt space for: l?f Ari>• k ~ 
1te.rrnent Date· 1 [ ?7 l D°3' . Time: II : CJD 
ot· '\'Y)--Grave: ~2:::-- Row: __ Sect: -;)- Div: Ir 
rave Laid out ~y: 'J) !}:/eJl£ jt/ f ft, VLL1£<. 

grccs with Legal Card: D Yes O No 

gr~cs with Map: CJ Y cs D No 

~d Check & Verified By.- Date: 1 /;i/3 



?.- .- . =y < dL ~ .. ,~ ::-::i ... ·~~~:i.:;-:--- 'ONO --:-.... 7.- ·1 .~ . ~-~·• • 

. €:' l~E,i,. 
- . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'f 
USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlttER ALTERATIONS 

tA. NMa1£ OF OECEDENT-ARST (GIVDf) 
1 

18. Md>l£ I 1C.-LAST CF..,._Y) 

J.UIB$- I# 1 RILL 

ID. AUTHOAIZED 019POSITIQN(S) ~ APPl.ic:Nlt.i.. ffiMS 

(JI A, IMJIIIAL ONCUJOU ENTOMIIMEMT) 

0 a. CREMATION • 

□ E, TEMPORARY ENVAULTt.lEl<T 
0 f. DISIHID!MENT 

□ C. IJISPOsmOH. OF CREMATED mcMAIHS OMII 
□ llWI _tH A CEMETEJI'( 

0 G. S>ftP OI TO C ..... OR ..... 

I 

0. SCEHtf:IC USE D H. mANSIT ,o OOTSIOE °" CAUFOONA 

11A. NAME NtlJ ADOAESS 0F CAUi'- - 1 118, OATe 8URIEO 

BURIAL MT. HOP'! C!IUstDf, 3751 MAIUtET ST. 
SO DIEGO CALlPOUU. 92102 

I • 

:/-.l-~2 

tllri111 P11"'14t 813. DA.TE SIGtED 

: 12/27/2002 

FOA COR0Ni!A'$ USE ONLY 

D I: D1SPOSmON P~M,.INS LOCATED Ar 
<H•rn• •Bd ,t,dchN) 

OF PERSCH IN CHAAGE 01' BURIAL 

CREMATION I 1-.-SC-.IEHllf--!C--+-,3A~.--=~-~-~==ss,-oF=-=-CAL=l!'"'OAt1A=,.,...,f"'A"CUTY=~AE<:E=.=.,.,,_1NG=-M=t.1"•"'1N"s--;.:-,""311,..,"'D-•TE=mcc==e-.,-Eoc+-',°'sc-.-s~10HA=~,UA=e-OF=-P-E"'o"sON=-,.-m.="•-"!'-=°"=-=,-:cAC1L=ITY=--

uSE 

~ ► 

~ 
1------+-,.-,,•----=-. --=--==ss,.._ -,~-.. =c"EMNG==-=sr=•"TE"'. "'OR="c"OUNm==v=WHE=R=e----.-,..,,e,.._"'D""•"'TE,-SHl=PP=eo,,.;-',c,•c-.-•=D=D"RE-s=s-->JC>=~-SIO=NA-M1£"'·=-0F=-PEASO==,.:,--::c.,-CH=A11G=e=-R- OR CREMATED mct.1A1NS ARE TO IIE ...,PED OF PLACING Will! ll£ CARRIER 

8 
'TRANSIT 

16", AOCMSS, HEAREST POarl1 ON SHOAE1..INE; OR Dne DE~TIOH SUF· 
FKJENT TD IDfJrfT'FY ,...._ P\.ltoC£ NC CA DISTRICT OF .Dl9POSITION 

i68, DATE OF 
I • •C.S,08fTK>N 
I 

► 
' 

t~. dctNSt NUM1M 
I Qf otlN....,·rm IIE• 

·IAAIN5 Ol$I0$8t 
-fl Af'ftlCUl.f 

COPY 2 IS RETAINEO av THE PERSON IN CHARGE OF 'TIE CEMEfERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OIi BY THE PERSQl,I IN 
~ OF OISPOSl!IO OF lttE CflEMAfED REMAINS . 

C.OPY 2 . STATE OF CAUFORtu,. oeP.vtll,IENT OF M£At1l1. SERvicEs; OFFICE OF STAT! AEOISTRAA 



. . 
MT. HOPE CEME1EFIY • INTERMENT ORDER 

City of Sa!'I Diego 

Yoo ant hereby autholtZed and lnslrucled, illbject to your ruiM and regulatt0'1ll, 10 Inter the remains 

o1 t.,(u1 l ,t,l.,, f.-_~f.Vr\.-
ln a iP"~ Funeral,da1e,1;,,...f)(', ,31 1 \CY.OD 
Churcl>. c~~------; ff.e. pTN M0<1ua,y. 

Al Funeral era must an1ve before 3:30 p.m. ol regular work day or an eXIJa ctwge ol $ __ _ 

wtll z and billed to undelslgned. 

Lat@ -tf 'ii GtaV• I Row _ _ Section J DM&ionll!lod< 8 
~-ACa18Fund .......... , .... - .... C., .. j~(g~···• .. ········........................... a 
~=.::.+:.::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::: . 275~ 

J!i.f)-a:J 
::1:-:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: / ':{$-:aS 

:=.:::":::~.~.:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
s...-............................................................................................................... ~ 

T°"'/ IJII!··················· 1tJ9. 7_ . 
Paid r~ ntJmber ~ Jlp'f • "13 

Balancecht --10 
I herq""11fy·I amttta'-J._.~~~~-~~---=ollhe llb/M nameddececle/lt 
and lhlt la you-~to malc!t dllpcetlloll <>I remains•• - .lndicatad. I 08f1ity--" ,..,,.,..n1 
the! I h&lie the rigl,t to""""' 1h19 ~n ancl· 1 tQ!ee 10 hold Ml. tlo!>e c«netory hanniaa from 
anyliabllltyon""""'-'1C<>l}f~nlemln. 

I h,nby authorize tho 1m.,,.,.1111n lot I l\;:=,---------- - -
hold u.-dNd. 

(!;;;:._---- ,.,_ 

Work Onlorll =E __ 1 7_5_1 5_ 
lnvelcet• _ ________ _ 

--•----------
Tms Information 1s·ava11able In at1r,tt1atfw1 formats upon ~i. 

o~~.,.,_, 



t. ,· i si's-
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FOAM 

Vrite in the name of the deceased for which the grave is for in the 
lock marked with •x•. Place lhe name's, lot# and grave# of all 
xist\ng.marker's ln the appropriate space{s) that are adjacent to 
le burial space. 

1te(Illcnt space for: :G4£\~C{L.J 1/p,JY)a..{'\ 

1tc,mcnt Dale: \ }j ·7; l l Od- Tune: \. O '.ci:J 
ot: (~'6 Gr:wcl Row; - - Sect.: 3 Div: l)' 

rave Laid OUL by:----------------

l grccs wilh Legal Card: 0 Yes 

grccs will1Map: 0 Yes 

0 No 

0 No 

lind Check & Vcrifictl By:------- Date; __ _ 



' .!I. - --

€ I rE:>15 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK Ot,l. V-MAKE NO ERASURES, WHITEOUTS OR O'IHER ALTERATIONS 

tA. NAME OF OEce:>E'fJ"-491$1' (QIVIN) 
1 

18, MIDOI.E 
1 

tC. I.AST (1....._V). 

smtlCS I Nll,DaSD I J-•ID• 
5A. CfTY OF DEATH 

~ . TVPED HM,E J.IIO ADDAIE9.S C1F CAUFOANIA-Fl.lEAAL DIAtt'lal 0A PERSON ACfNG AS SUOt 
1 

78. CM,. llCtldt NUM1tA 

5 Ill r al - , .... ..,,.._,.,. ... 
111 .-.., -..s 1 Cl Cl tll!IO : n, tlfl 

4. SEX 

1 88. DATE SIBNEO 

•12,/Jl/2002 
.I 

n. PUIMl1'. ll8'JEO. ~ Wfflf ~ 
8K>N8 0, DE Cld.FCfflA ~TH AiNO SARTY 000£ 
AND JS -,,_ MJ"f'H0flTY FOR 1HE DIIP06fflON SKCIFIED .. ,,......,., 9,A. AMOUNT OF FH PNl!J 

1
98. DAT£~1S 

I 
tc. SKlNATlJRE I.OCAI.AEGISTRAAISSUINOPfJIMIT 

$7.00 :I 2 / 30 /20~ ► N~ttc6I .C.(Spc,lo 1,u 1'711~ 1111:•P1111J-•-· ... -·Cllfall 
ANV. CH,\t,IOI 1M 

90. AIIOAEIII! OF AEOISTAAA 0F DIS'INCT OF DEAn+-- 9E. ADOAESS 0F llECllSUWI Of DISllllCT Of Ol8POSITIOK-
TION lll!IQUIIS A Ntw 
f'IIIWf TOSHCJIN f9it4l lmi "'W'°a.: CA'ftij ca 921116,,5222 

I IF DISIO$l'nOH IS TO OCCUit 1M AHOntE1- ·-lltmllCT IN CAUFOINIA 

~ -
10. AUTl«lll?EO DISPOSITIONCS) CHEQC Al'PUC1.o81.E nMIS 

Ii] A. 8tRA1. (INCU'°"S ~ 

□ 8, CREMA'IIOH 
□ C. DISP061'00H OF CAEMAT£D - onu 
□ • 'nWI It* CEMETERY 

D.SCEllfFlCUSE 

□ E. TEMPORARY ENVAULTMENT 

□ F • . DISINTERMENT 

□ Q., SHP If TO CAUFOANIA 

□ H, Tl!AN8'1' TO OOJTSU OF C"'-IFORNIA 

11"- NAME AND AIX>FIISS OF CALIFORNIA C&IETERY I 118.0ATE.81.AED 
I -.- t : , .... -._ca 
:12-3l·OZ 

I 11C. 
I 
I 

J ►. ! 12,\. tMME AND ,AOOR£8S Of CALIFORNIA ~MATORY 12B. DATE CREMAll:D 
1 

12C. 

CREMA'IIOH I 
~ I , ,► 

FOR CORONER'S USE ONLY 

□ I. IHSPOSIT10H •-MAINS LOCATED AT 
(Name and ~eaa) 

OIF PER90N N CHAFIO£ OF 8URIAL 

i SCEHTIAC 13,A.. NAMl AND ADOAESS Of CALIFORNIA FA.CJUN RECEIVING AEMJJHS 13B. DATE RECEM:D: 13C. SIGNATURE OF PERSON IN~ OF FACILITY 

USE 1 

t 1------+---~-----=--===-------;....---=~..;.'..::►;....----~----=---=-
~ 

14A. NAME AND ADDRESS IN RECEMNG STAT£ OR COUfilTRY WHERE 1,ffl, DATE SltPPED 1 14C. ~Pl~~~~~~!fJISOH N CHARGE 
REMAINS OR CREMATED REMAINS ARE TO BE StW'PED ....--- ~nun,~'"""""~ 

8 1--TIWISIT----+--=-~==-~--=-=~====---+---==--:r►'-c-======--~------SCATTERING At SQ 16A. .ADOAESS, IEAR($T POINT ON SHORELlfE. OR: OTMER OESCRPTION SUF· 168. PAJE OF 16C., SIOHATIJA£ OF PERSOH N t,O .. uaNSt NUMIEII: 
OR 'ACENT' TO IOEHTFY FIKll Pl.ACE AICI CA 0tSTAtCT Of CISPOSfflClH DISPOSITION I CHARGE OF OISPOSffiON I Of CllfMATED •ltf-

CWOSITION OMA 
1 ~~PP~ 

NIN A. CBETERY 

8S"U IS RETAINED 8Y TIE PeRSOij IN CHARGE OF 1HE CEMETERY, CREMI\TORY, FIICILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
A OF DISPOSING OF THE CREMA TEO REMAINS. 

COPY2 ST~TE OF CAL~. DEPARTMENT OF IEAlll-1 SE~v1ces. OFFICE OF STA~ REGIS~ • VS O (REV. 8/91) 



WolkOnle<I =E~~1~7~5~1....,6~ 
3'17- LR \l lnvo)cet ________ _ 

-. , --e>~o~oq~5_-a. ... ,.------



,. 

' ' ' ~ I 1-~flo .. 
; . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Vrite in the name of the i;Jeceased for whlch the grave is for in the 
•lock markeQ with •x•. Place the name's, lot# and grave ff of all 
xisting marker's in the appropriate space(s) that are adjacent to 
1e burial spaee. 

,-~ I 
3-~~ 
\))\ ~~,f~ 7a~ 

l~tfl\ :) ~rpn 
~I ~~ 

•... ' r:•· 1~~r .. r.-mr trel ·,· ni iii' . :)fa ' • -~ ~ 
LJ :NI t..-,c, L ""'"'-.j 

1tctmcnt space for; _ P 1n S ~k;~ 
lO :{.)C) 1LCrmcnl Dale· \ J...l ~(> (5a-- Time: 

ot:4~Gmvc: ~ Row: Seel:~ Div:_:]__ 

rave Laid.out by: · 
_ l)f: ,tJz::Q 

j ¼,.tz::::. ; 

gcccs with Legal Card: D Yes D No 

f6~ gtccs w.itll Map: D Yes 0 No 

lind Check & Vcrificdl3y: ,fat,?.o A/· Date: b rt,7-02... 



£t 7-5/tr; 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ' USE ~~ INK ON.. Y-MAKE rlO ERAS.URES, WltTEOUTS Oft OlttER AL TERATIOrlS 

tA.. NAME.~ 0ECEOB<r4~ST (BIYUI) I 18. MIIXM.£ 

DOUS I 
1 IC. LAST CFAMIL 'Q 

I .Alf!ODS 
5A. fflY OF DEA.TH I 58. ·COt,l,lf't' Of..oE1'1'H--OuTSl)E (;Al$., 

SAi DDCO I "sla01>hao 

10. AIJ1WOl1iZED OISPOSltlO!l(S) QECI< ~ n"Bd 

~ A, IIUIIAI. (INClllllES am,, .... .,, 
D •. CREMAllOf< 

D C. ·OISPOOfTIQH OF CMMAn!D REMAINS 01!Ell 

D 
?HAIi "' A CEMETSIY 

D. 5'Cl8<TFJCUSE 

D E. m.FORARV ENVAULn.EMT 

Q F. 01SINT£J1ME>rr 

□ G. StlP IN TO CALIFORNI• 

Q ll TIIANSIT TO OUT&lli!' OF ·CALlf'Of!NlA 

FOR CORONER'S USE ONLY 

Q L DISPOSIT10ff PENDING-AEMAINS LOCATE<> AT 
(tea'"' •..O Ad~) 

ttA.. NAME 4N0 ADOAES9 OF CAl,JF~ ~y 

m. wa 1;sw1111r. 3751 unrr snm 
SAIi DIIGO, CA 92102 

1 118, DATE et.AeO I I IC, SIGMA OF PERSON It CHAAQE OF 

I 
I ' 
112 .J<J oz: ► 

128, DATE CREMATED 
1 

12C. 

= CAEM/1 no,,' I 1--:scEmf1C---. --+-,s,.,.,.._°"NAME=,..,.NID=-"'"olll:::(J"'•=ss~o,,~c,,,Jl'-.:::OA= .... =•"'AC1.JTY==-= .. =c:::EMNG==-:::•e=MA111S=:::---i--.,"'311'".-=o"•=ni=-=•e"'ce=,ve"'o,,;'."'~"'3C"."'S1GN="'•"'TllA=e"o,=-PE=R"'SON=-=11'"CHARGE= =· ~OF~F~Aca.=rrv=--

u.se , 
~ i------+---~~==-======-=-==,.,,,=--i--.:--==-e=~''"'►'=-==-~==~~---~ w 14A. NAME ~ AOOAIESS IN RECavNl -STATE OR COUNTRY wtE1W:: 1'48, DAT£ SHIPPED 14C, ADORESS AMO SIGNATURE 0, Jt'EASON 1H CHARGE 
ti REM..c& OR CREMATED f!E-S ARE TO 8E -- 1 OF Pl.ACl<G W111f l1'£.CARIER • 

i 1-_-__ ' __ +-,-,-==~====~=====-========-+-=-==-=---i:c".►'=~======~-~------15A. AOOAESS. NEAREST l"l)lrfT Ot1 5"0FIEUE, OR OTHEJt OESCAPTIOM SIN• 158~ OAn: .Of , 15C. SIGNATURE OF PERSCH IN 1s0. _ua.,.csi t«JMtR 
F1CIOfT' TO l>ENT'lfY AiPW._ PlJ,CE. AKJ Cit 5!!!!!ll OF OISf'OSffl0H OISPOsrtlON 

I 
CHARGE OF DISPOsmoN t Of OIEM..,TtO lf. 

""""°""""' ' , ► 
- i, ,Uf\l(A.llf 

~ 1$ AET,_..ED BY THE PERSON IN CHARGE OF nE CEMETERY, CllEMATORY, F"CILITY FOO $CIENTIFIC USE, 0A BY THE PERSON IN 
CHARGE OF DtSP()SjNG OF THE CREMA TEO REMAINS. I 

VS& (REV. e t.an 



¼!t\/1'.. I)~ 

w~l c;o Al 
lt,o'j ~ !l'v \v A-: /\ 1.,, 

MT. HOPE CEMETERY 

INTERMENT.ORDER • 
Clty·of San Olego 

Dtllo \ ~-3 -o~ 
YOAJ are hereby-- 1nstru.-, oullject to }'<)U( rules end n,otllatlons, to 1nwu., ,emalna 

a1 ~ao~~ ; ~ hnR ;~ ~;LS04/ 
Ina O I} ~1, -t ~ e.Pi \,\- Foooral, dala, time°" V ~ \~ ~ ~ \ \", 0 0 
C~ch. , ... G.. ; \>;,,,j\~1v1 M~t~£L5ortulll)'. 

t-'1-1~'1 
All F__, ~-·anlve ~ 3:30 p.m. at regular .W<lfk day o, an ♦xtra cliarge al S __ _ 

wllbeappfied-bllledtounder~ned. ____________ _ 

Loe 7 1 GN,.,. \ Row __ Section ;l llivisior-. 

Gnwe 111)""8&<:areFund ..... .............. ~~: .... ~ ...... ri.:: .. l.'JJ.9. ......... . 
~-endcar•tuncl .............. P .. A..I ... D ........................................ --.,--
Open~loell>g & See,.,p ...................... occ ... ~ .. rr zoor................................... '3> 7 5 · 00 

Bt.11al Colllalner......................................................................................................... -0 
Hllnllq F-··- ····· .................... Mf,.H()pE·GEME-TM\o············................... ~ 

::::~,::::':'.~:~~:~~~::~~:~::::::::::::::::::::::~:::: 45 ,.00 
\9 Sales~ ................................................................ · ............................................... - -~-~ 

TOlalllu& .......... ...... ... y ~ 0 . DO 0 
Paid rvoeipt ~ 1---\ \ G \j J O • 0 

Balanoedue -B--' 
I hereby oartify I m the \) ~ J I> I'\'-" E.1' \ w ~ I'\ V al.tt,e ll!bov& ~em<,d deoodent 
ilnd tNa Is i,qur.lldhorl!Y to rMl<e .._ition al~,,. 118 al)olle lndoeled. l,oaotlfy aod rep,eo«lt 
thll I have lhe rfghl to mua this 8Ull!Qrirallcn- I agr .. to ·hold Mt ... ~~ frOm 
-, lallllty on IICCOUflt ol Mid authofizallon end lnletment. 

I hereby auhOrf,.. the lrormonUn lot I 
,..., under deed. 

Worf!Order • =E __ 1 7_5_. _1 Z_, 

l;111>1\ \v: L '5 <i tl 

#-;I. K SJ- ev c.4 '11r✓1 
co, v/!'! ~~ · ,t'S"a.7 ,,._ ,_ 
Invoice#• ________ _ 

~ . .-________ _ 
TltlB Jnfo,m.iion Is avallablt, in •~liw frxmBJ8 upon ,..,.,..r. 

-6Mt.w~...,.i.t,.._ 



--
, - • f l~lt-• 

; 
' 

.. - . 
MT HOPE.CEMETERY 

GRAV£ Bl\ND CHECK FORM I 
Vrite in the name of the deceased for which the grave is for in tne 
lock markec;I with •x•. Place the name's, lot /f and grave It ot all 
xisling.marker's in the appropriate space(s) that are adjacent to 
1e burial space. 

'::I._ w ~ t" f,., ,' fr 2- --~ -
\ov ,~ > 'E1/ \) ' - Pi TT '- '' 7 i ' 

' 

~1t~I Q ~ ~ 'ili,1.,._ ' 
C1> ~ e..i.11~ 1"-,t,1)1<• \ I) • (ii%•:,;. • ·~.{: ._ ..•. '\ ... ,, ~ ' 

1 ~ ~0\.1,,;t \tp 

1terrnent space for: C-r f:-11 ~ §2 ,' A \,J': l-" s I) ,I/ 

1Lcrment Date:' '-l t, \ ~ -,\ Time: \',O 0 

ot· ·17 Grave: \ Row: Sect: 1i Div: ~~ 

rave Laid out by: ~ 
grccs with Legal Card: (j Yes 0No~ 

""--

~ 
' 

grccs with Mar,: 0 Ye.~ 0 Ne 

!ind Cheek & Verified By: &n r;[$µ~ Date: 11.;l~/o 1-, 



# - ,, 

APPLrCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AlTEFl/\llO!<S 

tA.. NAME 9F" DECEDENT ,, .. ,flRST .~, 
1 

18. Ml00lE I 1C. LAST (FAMILY) 

I WILSOW 
4. SE~ 
p ca>ICIA 111D 

5A. CITY OF DEATH 
'lillOIW.. CIT'f 

I SB. ~ Ot: DEAT>I--OUTSIOE CALF •• 
I .,._ STAT<-~ DIBGO 

fA. TYPED MME: NilJ AtJDAE.SS OF CAUF~ DIREtTOA OR PERSOtl ACflNG AS SUCH 
1 
78. Qt.IF-. LIC:o.~ ~ 

~ IIPll!UAn , .... , .... ..,_. CA 91910 
aog t:su srrm. ~ ~. ct. 91932 ,n 1ue l!M~.:"i'i~~-~~r,PPl'l~lOliwini:--..~~.~ ... i ..... ~-,"iia11a..ti:b'-;,;:TEt.,iiiMlNEl>Hi, 

:r I :12 30 2002 """""'" ► 

10 •• AUTHCAZm' Dl$P'()$f1l()N(S) ~ ~ fT&IS 

litA. 8'RAL OHCLUIIU ,_ 0 E .. TEMPORARY ENYMJLTMEHT 

0 F, DISINTBlMENT 

FOfl COROIIER'S USE ONL I' 

□ L DISl'OSITION PEND!NG-f!EMAINS LOCATED AT 
(N_,.1e Md Addteu) 

I 

0 8. CAOIATION 
□ C. ~ Qf'~ro>,IIEMAJNS OTHER 

nw'IIWIA~ 0 0. - OI TO CAUFOANIA 

0 0. sc,e,m,1c USE 0 H. 'IRANSIT TO WTSCIE OF CALIFOANIA 

rtA. ~ NfO ADDRESS OF CALIFORNIA CEMETEA'V 
HDUrr am,z cwxm 
3751 ~ ST• SAi( DUGO. CA. 92102 

I 116,_0AtE 8UAIED I f fC. SIGMA 

I I 

'/Z-3)-?'Z : .,. 

aEMATION ' i 1-------1-,~.,.,._..,_=-.,..,......,...,_=="ss"""'OF.,..,OU'==ORHIA==•"'Aa.JTY==~-==ING="•E~-=~--i-,..,311"'_~0'"•"TE,,..,,RE"'CEl=YE=o:'"~.,:,c""". -==TUR=E'"OF== ... =_"'SON="" .. ,..,,CHAA="'GE~OF=F"'ACl.l'A'==,,,--
• SCIEHl1FIC 

USE 1 

~ I-----+-~=~~==-===--==~~=~=--+~~~=...;..' ►::;,.,,-.,,,,=,..,,.,~==-=-e==-c~=~ w t◄A. MAME MD .ADDRESS IN RECEIVNG STATE OR COUNTRY wt-ERE t-48. DATE SHIPPED ,.cc. ADORES$ Af«) $GHATI& OF PEASON .. OHAAGE 

i l--m-AN_srr __ --+=~-==,.Q4\=-=c~=a.,=•:::fto=-...S===....:=,.~.,,o,,.O£-=· ...,=.,,"""'===..,,,.~--+~~=~~-..;:,.►'=..,ot", "~===w:-l'n<=·,,,n,,c=,,.,._,._=-...,..------
1SA. AOOAESs. ~ST Pt.»fT OM SHORELfrE. OR OMA DESCAIPTION so,:. 1581 DATE ~ 16C. Sf()NATURE OF PER~ 1H UO, OC8.4Sf tc#MIEII 

RCIENT TO IJENTIFV ANAL_ PUCE ~ CA ~ OF oeseosmoN· OISPOSfTIOtf CHAAGE OF ~ 1 o, ~ltD If-.., ... _ 
I 
I .... 

_. AL'l'\ICAKf 

COPY 2 IS RETAINED BY THE PEJ'!SON IN CHARGE OF 'l'HE CEMETER)'. CREMATORY, FACILITY FOil S<;IElfTIFIC use, OR BY 'l'HE PERSON IN 
CHARGE OF OISPOSIMG OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA, DEPARTMEN:r OF tEALn-t SERVICES. OFFICE OF STATE flEGISTRAA VSQ (REV.8/ 9 1) 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

• 

Loi 50£f\Gl8V9 ___ Row _ __ Section~-- OMelo,,,1:ljeek t () 
G...., _,. & care Fund ·········r··· ... ~ _..::: .•.. U ... ~~f ............................... ft -
::::Pa'!!.?..:::::::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::: IO t;'.OD 

Bur111Conlalm:e··~-O·WOl···························································.................... 56, oo 
Handlngf<iM ................................................ ·......... .............. ................................. <oo,oo 

::a&~~1.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 

"'£~ '§~¥,:W ....... _ 1\-°l.;sr ~tr£ 
Balance d"8 __ =....!,L~-

1 hetc,y ~ I am the "- d~Jil,,AJeN cif11le_n_decedold 
and tt1ia la your 81llholily Id milb dllPOl-lQn (i( ""'8ina,u aboYe indicaled. I cortify and repr
·lhat, _hright 10.-tlia--lagreelO·hold Mt H<lpe~ harmle• lrom 
any Nabilfty on.llCClOUnt cif aald authoriza!lon and ln\<I~ 

.~~P-2/d~~tif.A i ~{~ 
hcl<I under-· \ / --------- - ~ 
_,,_ ..... .,_ I(~ D, Cf) q"J-J/7, .._ ...,k~ l $0~- J. [2 u ,. :,r& ~ ' + 

- Onf!w, =E'--__,1_,__7-=5'-1,....,8~ 
'""°""''---------A<x:t# ________ _ 

REA-104(7-eS) 1'hi8 lnfonna1jon is al'IJ/lab/& In e/lJ/lmlillve mmiatt upon f8C/'Jl!SI, 
0,.,,..., ... .......,,...,. 



' . , -it1-s,~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceased for which the grave is for in the 
,look marked With •x•. Place the name's, lot# and grave# ol an 
xisting.marker's in the. appropriate space(s) that are adjacent to 
1e burial space. 

1tc.nncnt Datc:.------.,

ot· ~'5.:\ Grave·--

Time:--------

Row: __ Seel: __ Di<i·. jO 

m<ie.Laidoul b:r. _12()!::;::. :!,.l.!k?f;=-1<±=-----------
, 

grccs with Leg.ii C:u-d\ 0 Y cs 

grccs with M,m: ·O Ye.~ 0 No 

lind Check & Verified 'By: ,J)iA: ~'-(I ! -/5-b:J 
Dnte: ------



• APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ILACK INK ONLY-MAl(E NO ERASUAES, WHITEOUTS OR Ol!ER ALTERATIONS 

IA. NAME Of OECEDENf~ST C<JIYOI) 
1 

18. ,c10t.E 

..... I 

&A.. CITY Of OEATH 

10. 4UTH0IUZ€0 OISPO-S) OCO< .....,.._. lffllS 

[IA BUAW. ONIClUCU Off0181ENT) 

[Ja. CREMATION 

D C. 0ISP0SfflON OF-TB>.- Onif11 

□ - .. A CEMETSIV 0.~UsE 

1 
tC. LAST (FAMILY) 

lhdehera 

□ E, TQWORAAY ENVAULTMENT 

□ f. DISIIITEl'MEHT 

O o. - ., to CN..JfOA,.. 

□ H. TRANSIT TO ·OUTSIDE 01' CALFOANIA 

FOfl CORONER'S USE a.IL Y 

□ I. OISPOSITION.PEHOING-l>E....., LOCAlm AT 
(Na,..Mld ~ 

11A. HM1E AND ADORbS. OF CN..IFORNIA CEME'Te'RY 1 119, OA'l'E BURIED I I 1C. SIGNi\ 
Jlaat .... C-c_,. I 

OF PERaON If o«ARQE OF 8lAAl.. 

37Jl Jlanet ... Mep «:a 92102 :/-/7-a_ 

COPY 3 OF TIE PERMIT 1$ TO IIE IIETURNm TQ TfE COUNTY OF DEATH WHEN THE ~AINS ARI: DISPOSED OF IN AtS0ntER DISTRICT. F NOT 
~ASI.E. COPY 3 MAY· SE·OISCAAOED. ·Tl£ LOCAi. REGISTRAR MAY DESTROY AHY OfffGIHAI. OF DI.IPUCAT£ PEIIMl1' ilFTER ONE YEAR FROM 
issue DATE. 

V.8·9 (REV. 8191) 



_ _ .,, ,., _ .,:;1, ·n :;, r , . I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
, ~ City of San Diego "\ 1 '") 
~ ~ Dale \0( - .JO-{)°" 

. . Mtt~-- ~h\- 5 ·,ott 
You are i1erebf autl)ori:z-.1 and inotructed. subject to your ruleo an •&Jto lntef the 1emalna 

"' G-~oR<:. E. '.:> ce:.NsK · 
1n a ts,s \\ ·\j i\ ~ LI Funeral, dale, dme ct. ' 16 Ci <P 
Chuteh, Chapel~~-=.:-_______ ; &,fl._~ 'E.N >.J OO~ Mo!1ua'y. 

All Funa(.al 9818 muSI arrive befo,• 3:30 p.m. ol regular work·day ~ ~xtra charge of $ __ _ 

wlM beei,plled and billed loundonllgnod. _____________ _ 

Lat \~ 1 Gia.,. \ Row __ Section \ OM~..- \ 

. ,i\<--11-t~'i'> t -5~o7 --e-a ..... apece.a.car. F..-.1, ........................................................................ , .................. __ _ 

Additlonal spaceeendcatelund ................................................................... , .. .-......... \ o5 , o o 
OP«,lng/Cloalng A S<itl4> ...................... - ......... ,.n··· .......................................... . 
lkJri• eon1a1,,., ............ , ................... :P .. A........................................................... 55 . oo 
Handling r:-................................ JAff .. '\' .. ! ](lP.'.f .. : .... ..... ...... .. ... ......... t, 0 , 0 g 
---l\lell«<-ngfee .................. :~ ..................................................... ~• __ _ 

Reocrdlngandfiingt.e ............ f9ff.•HQP&i•CEMEWn.................................... ~ 5. 00 
--....... _, ................... Cln' .. OE.~Af.! .. I?.).'?:~:.~:. ............................... _ ~, ~ t bh 

TOlal OOe ............... - _,-._•-'-= 
Paid raoe!PI _, f<_ '.:5j 't ,;-S J {i?"; ·~ 

Balance due 0 
lhsflbycenllylam \hll .)( cllhe~llamed~ 
Inc! 1'111 le your aull)c,rlty lo mak11 clapoaitlon ot nimaine u al)c)ye Indicated. I ce,tify and lepi-
1""1 I h!Wethe rfl;'lt to maka ttu authorizalion and ,_ to hold~ Hope C---,lwmleaa tr,,m 
_.,, lablllty on account at Mid uhoriutlon and Interment. 

'l- k~ i lwaby-lhel-ln lot I -undlr-

WOfl<Oloort =E _ _ 1_7_5_1_2_·., 

>-
;x-

"" 1,-
..,_ 

lnvoicet ________ _ 

Acct.# ________ _ 

1hls inkxmation ;, avliH/lbltl In aJIIJmallv9 fonnats ~ ~t 
o~-~~ 



,., ,. ,. 
£1i-s1q 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Nrite in the name of ths deceased for wh i.ch the grave is for in the 
•>l~ck marke<;l with •xu. Place the name's, lot# and grave# of all 
tx.lsting.marl<er's In the appraP.date space(s) that are adiacent to oy 
he burial space. 6-IV\vt. ,.,t tkeo \1-u'nLe-; - \:,111,t.- \l,'il 

v,,tdt ,t 't;,_,Je..LtiJ '=>\'Ae.-e,Vs}I..S ~? -

a1ermcnl space for: _....:,\:fi1.-cP--><P.1,;f\~G-_'t.:::....._s_~_Pt_e_'2-_._WS_~_.} ____ _ 

1tcrment Date: ____ __,.._ 
Time; _______ _ 

.ot· \I\ 1 Grave· \ Row: Sec~: __...\ _ Div; \ 
,r:ive Laid ~ut by; -""'~~'-'li.::d!e:,;.i'~/J,,,.· Q.. . ...1,,C:,&.~es=~=-=' ,:_. ______ _ 

,grccs with Legal Catd: CJ Yes 0 No 
V 

.grc~ with.Map: 0 Yes O No 

liJld Cl,lcck & Verified By: < @£.J:.6y/ 1-15-03 
Date: . 



I . 

• 
• 

·-• 

,, 
' f 

NameofCemetery/FuneralHome Caili:NWO® 141U(ORUL VARK AND ¥0R'.tlJHY #19112.1>5 

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABil,ITY 

The under~lgni:d hereby certify that they have the legal righno·1ake tustody and we dispq,;ition·of-the cren,aled remain~ of Ille decea.~ed, 
and helOby •cknowlcdgcnccdp1 of the _crcmalcd remains of: 

Tbc
0
undersigned further assumes full responsibility for the lawful and proper disl)<>Sition or said cremated remains. 

The undcn;igilcd hcn:by ._ 10 indemnify and hold harmless the above named cemetery/funeral home, ils agents and emcloy.,._~ from 
any ·and all J,iabili(y. includ_ing reasonable .attorney fees, and against any loss it~or any of them may :ru~tain in connection with the r:eceipt 
of; $.hipment of. or di~po~ition of ~d•crem~t.ed rem.ajns. · 

Funner, 1he abo,e named cemetery/funeniJ home shall bc:,hcld ·hannlcss from any ddecis or faults of any container not supplied by the 
cemetery/funeral home. 

Dated this ______ dayof ______________ ~---------

A!ldress __________ M_O_UN_ T_ HO_P_E ________ ______________ _ 

Street City • • 
State 

,....~_. r, - \ \<:::~ \ Signarore: --~~---~---\-4,.,~-_._.,._ _______________ _ _ 
Authoriud Repruentai SSN #/Pb,oto ID 

Signarure: --~;::;;:::;:::;-;;==::::;;::::---------;;;;;;;;;;;;;;;;;;;;;----;;;;:;-:;;;;::::;:-~ 
Authorired.Repre.~entative SSN #/Phow ID 

Witne.~: -~-----------------------------
1 ~ Representative of Cemete,y/1'uneral Home 

Zip 

RcMionship lo Doccased 

Relationship lo Dc<:coscd 

• • 
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J 2-,0-0~~09: 4!l 
:---·, 
: I, t •• 

,tlf, HOl'E OEMEl'l!flY 

INrl·RMENT ORDER 
OIIY ol l!laft ~ Otk'\ ~ _. 'l O _. D ~ 

v.,,.,.J,t,tlof""""""".,4n1 c1,-.~10!'!!7'•4!mf t ...,.,,,_1'Jt,... 
e1 G;c RG- E. !?YM ~N ~.tq.. ~ 
,., !sf,\\ vP..1>l-t . ----""-!~...,..--------~~- £~~., ,. n ■ Cflt.ftt\ CNlll!ti, auu111!"1 ' ; ~·~ ., 0 ·O v ...... 
M,..,_ __ •nhe~QO_p.,11.d ..... wwj: .. w.-"'-GI$ __ _ 

.... o!JPIW ..... blllo.i• ......... ------'""-~-----

Lal\ <\l - · \ llclW, __ .....; ~ . f.- ,1;, -1.:. 
~-•carar..i.~~·Jt..<-';:.:!!~~-\.::..~'2_ .. _ ,~ --e" 

~ • t -••· ldllllnt--=ea..t_.f\iad --••-.. ••---,...,., .. _ ._,.. .. ____ ,,_ ---

1 e e'00!W9• 1111114>-•--··....,··-···-··.;.-.. _ .... :.., ___ .__ yg ,Q 0 
' I o' ' j ' 00 

e.CQTdner .... - •~-----·--,.-----·--··----·--··-•.....;;.~ .... .;.:,,. ., ' 
Hlnill,a·"-• ......... ______ ... _ .. ____ , 1 __ , .. _.:.... ... _,:_,..:....... b o ,, o o . .. . .. ., . .. 
"""--•'Mil._ .... JV ... , __ .... _ .. __ , ____ ,, ____ ~ 

fls .. dfJlk191',e--.-,- -.... - ...... ,_,_, .. ..._...i..·--·--""·...,;.._..,_, ·, 0 · . ................. , .. ,.,_,_ ... ..._,.~ .... _,,.. ____ ,_., .... _ .. ___ .. .. 
TallJ·aua ..... _ , 

-·-
'17512 _..., _______ _ -l:lld•• .aE.________ ..... ________ _ 

_,,.._ ~,l V 1111,._IOIIIIJ......,.lll.al1191'Mh~lr_,,w.wt 
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., 

' 

l · 
j' 
• 

· l 
I 

'' 

C • .· .. 
., 

• 

• 
·. 

• 

• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • IA. NAlE OF OECEDENT-flRST (ONEN) 1 18, MIOOI.E 

1 IC. L.(ST (FAMIL'O 2. DATE Of BIRTH 3,. DATE OF DEATH 4. SEX 

GEORGE 1 SPACENSKY °'&'7og-'fi9{i~ "fi'J::zf/2002 H 
SA. ctfy. OF DEATH 

SAN DIEGO 
1 

58. COUNTY OF 0EAnt--oU1SIDE CALIF,. 
I E~ ST1'1' 

8. NAME, AEV.TIONSHP, Fl.l.L ~ . ADCAESS ANO.tJP cooe 
OF INFOAMAHT 

SAN DIEGO 
7A. TY HAM£ AND ADDRESS OF CAUFOA~fEAAl o.:l~CTOR Cfl PER.SON ACT»,G AS ~14

1 
78 . . CU.~. LICENSE NUMBEJI 

GREENWOOD MORTUARY - I-805 & IMPERIAL AVENUE 1 -<F,A,.LICAB<E 

SAN DIEGO, CA. 92102 : l'I> 843 
1 llB'cbJ dloft(p ts .a!IIJk.•11 INl h ~ -~ Sldtd"ht!UI 15 OflC O ·lht lk0ffitl,HI$ ltOltm4 t,y 

. 10)16 tf !he Han afill S.lt -Md ~U11!fltiNtd •~anl I.D•Sf(jl)■ 1 00. oUftt t1N11:11 tllld 

HILDRED DELORIS WATSON 
2428 E. PARKSIDE AVENUE 
ORANGE, CA 92867 

D.P.O.A 

PERMIT THIS PERMIT 18 183\IEO .. ¢COAO~C€- WfTH ~.0\11-. 9A. A~l.Nr OF FEE PAID ,.sa JW'I' P~JSaieo, tc, S!GH.ATUAe OCAl RfOIS1"AR ISSUING. PERMIT 
$IONS OF THE CALIFORNIA HEAi.TH AND SA,ElY COOE JJ.Lf.\NA .LhW..l~ ' . 

AI.IT'HORIZATtON oF ~~~=~~•roOATHE01SPOs1T10NSPe~ $ll.OO : ; N,~ 4 (3oc..,.. .41 .i MO 
LOCAL REGISTRAR NOit: 1111 - ••n llO IIGH! Of - OUl1II[ Of ,_ . ' ► 

AN'!'" (;.ANG( IN ()l$f() 
TION ltEOUllll 4 Ntw 
l'IIUIUTTOSH:()W,...,.l 

O&SPOSITION. 

00. ADOiRESS OF· AEOISTRAA OF DISTRICT ()Fa OEAit+-- 1 9£. AOORESS OF AEGIST.AAA OF ast'AICT OF OCSP0SmON--
• l)fATM OCCUIIIIEO 1M CAtlFOINIA I IF 1)1$,POSIT~ IS TO o«\lt IN ,'NQTHEII Ol$Tl;ll('J IN CAUfOltt«A 

P.O. BOX 85222 
SAN DIEGO, <:.t). 92186 5222 

10, AUTI-iORIZEO OISPOSITlON(S) 01EeK »l"UCA8LE ITDCS 

0 A . 8tJRIA.L {otCLUOfS !NTOM8M£W'O 

{i) 8. CRE"1ATiON 

□ £. TEMPOOARY ENVAUl.lMENT· 

0 FL DISINTERM,£NT 

FOR CORONER'S USE ONLY 

□ I. OISP.OSITION Pf:NDH)......MMAIN$ LO€AT. 
(Narne .. nd Addr•~l 

r.;J C. DISPOSITION OF CREMATED REMAINS OTHEJI 
W THAN IN A CEMETERY 
0 D. SCIEHTIFIC USE 

□ G . .,_ IN TO CALIFORNIA 

□ H. TRANSIT TO OUTSIDE OF CALIFORNIA • 1 IA·. NAME AND ADDRESS OF CALIFORNIA CEMETERY I t 18. DAJE BIJRIEO I t 1C. SKlNATUFIE OF PEA~ IN QU.RGE OF BURJAL 

8UIUAL MOOlrI HOPE CEHE'l'ERY - .3751 MARKET 1 ,.,,,. ,1,d 
STREET, SAN DIEGO, CA 92102 t/ 15/o 7: ► '(t ~ 

;r-----,,,-i2.r..1.i:i.wiE1.....,io:.~.~OOR£~:Sssno~FlC~Al~l~FOOl,R~HliiAf·caAtiew.iTf<Oll~Y,------_;_;;.,ie.~DiAA:ii1£(:ct,1<1c~MAA1T~ED~,~.2C~.:.".~~~ro'fr.~~;;efii~GE.[.~OFfcCRiiEE1M:iiAiTTic1oiHH-
~ CREMATION GREENWOOD CREMATORY - I-805 & IMPERIAL , , J 
; AVENUE, SAl!I DIEGO, CA 92102 ():] : ► 
~ 13A. NAME .AAD AllOf!ESS 0, CAUFO"'"" FACILITY REailVING, R£MAINS 130. DATE AECEIVED

1 
.t>C. SIGN,\T\IRE OF ·PERSON iH Cf.lAl!GE o, FACILITY 

t SCIENTIFIC 1 

~ = I 
~ 1------1-----------------------,.:....----=_;.' .::► __ = ____________ ,_:_ 
~ 14A. NAME AND ADDRESS IN RECEMNG STATE OR COUNTJIY WHERE 148 OATE SHIPPED 1.tC ADDRESS ANO SIGNATURE OF PERSON t" CHAftGI: 
W REMAl~S 0A CREMATED REMAINS ARE TO SE Sl-tlPPEO I OF PLACiNG WITH THf CARRIER 
,j -rRANSIT I 

! 1------1-----------------------+--=--..,:..,►'----------------SCATTERl~AT SEA rSo\. AOORESS, Nu\RfST POINT ON SJiOREUNE, CA OTHER DESCRIPTION SlF· 158, DATE OF 1SC. 5"GN-'TI.R:lE OF PERSON IN 
ciR FICl£NT TO ID(NTIF't' F~ Pl.ACE AND CA O!STR'Cf OF OISP0$1TIOk OISPOSITIQN : CHAAGE OF OISPOSITtON 

OISPOStOON OllEA 1 
_,, ~ A CEMffiRY 1 ► 

150. llaN$f MJMUlt 
I • Of ~tM,,JtO ll;E· 

M.,1,i,e OISPOSil! 
-IF Al'l'UG'.l lf 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THI: PERSON IN CHARGE OF DISPOSITION I 
RESPONSIBLE FOR COMPLETING AND FORWARDING TH£ PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE fiEGISTRAR OF THE DiSTRICT IN WttlC 
DISPOSITIOH OCCURRED OR THE DISTRICT NEAREST THE POINT WHl:RE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY. ANY QRIGINAL OR DUPLICATE PERMIT AFTER ONE V.EAR FROM ISSUE DATE. 

COPY 1 STATE Of CALFOANA. DEPAATMBfT OF tiE&.TH -SERVICES. OFFICE OF -STATE REGISTRAR Vst (AEY.&/81) 



• MT. HOPE CEl.1ETERY 

INTE"RMENT ORDER 
City ·o f 5arf Diego 

• 

wtllbelll)plledandbllodlO U~ned. _____________ _ 

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

Openw,glCloelng • Sell.op ...... ................... , ................. ........ ,....................................... 3 7 ;i, O v 
llurialCGntal ........ ~ ... ~~, ... . 'P..1.!\!.~.:i,,l .. ,.. ............................................... _ __ _ 
Handling F- .................. _ ............. P .. a .. .. ll ........................ , ...... ., .............. __ _ 

A---M9rtcer..utnor..D[C ... ~ .. r2uor ........... ........................... \\ s ,OV 
Reoordngandftl~gr.e ......................................... , ................................................... --'--=------Selee-............................. M'f..HQP.£.CiMEf.Aa'I. ...................................... --~ 

CITY OF SAN 0IEGO, (,, Total Due ................ '{.l..0 . oD 
Paid r.ecelpt numb« (\ - ~~11, ~ Y .10 • 0 Q 

'f ~ . Balance due --& 
I hereby (lellily I a,nlhe \()'f lJA,.J,tJN of lh• aboYe named -
and this la your~ to~ d~illon of ram,uns u aboY& liidlC!lfed. 1""'11fy and ,op,_111 
that I MW the rtQhl to make lhl&,IWlllorizaoon and I agree lo hold Ml. ~ ·Cemelll\' hamllesa lrom 
any llablllly on accountol aald IWlhoriullon and Int ~ 75y 

Worlc'Onler# =E __ 1 7_5_2....c...Q.c._ 
lnvolcet _ _ ______ _ 
Aoi:1.# ________ _ 

This lnformali"" is aviI,1/abltl in aJ&/Nrldve formats upon ""1fJ$$1 . . ,.,...,.,.....,.... 



• 
MT HOPe QEfvlETERY 

GRAVE BLIND CHECK FORM 

Vrlte in lt\e name of the deceased tor which the grave is for (n the 
,lock market;! with •x•. Place the name's, lot# and grave # of all 
xisling.marker's in the appropriate space(s) that are adjacent to 
,e burial space. \) 0 ll \5 l. f.. \) ~f 1 ~ 

\ 

7 

1tcrmcnt spaec for: c.1 1,n:b:>' A YE Y ff. I\ S 
• 

1tcrmcnl Date· r:"'-\ \ - "3 · Time:-.:.\\ .... ' ,_'v_O ____ _ 

ot: ~lo\ Grave: ·~ Row: __ Sect: ~ Div: \ ~ 

rave Laid out by: D /"y(f v:· yf ;c{' /. , ¢ t'<.. . , 
' It. • ' 

grces with Legal Qu:d: 0 :'{cs··, J O No ~ , 

gr~cs witl1 Map: 0 Y cs. 

lind Check & Verified By: 

0No 

~ ·M'.it/ {tf(}(;vM Dale: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS 

·1A. NAME OF 0EC8lEMT'4'1ft.ST (GNJ.N) 18. MIJDLE 

CYJmlIA D. 
5A" c:,rv0f 00.lH 

NATIODL CITY 

I 1C. LAST C,.Atill..V) 

I IIPPDS 
1 !8~ COUNTY Of DEAffl.-OI.JTSK>E CME., 
I 8'1'£A 6TAtE. 

7A.. TYPED MAME ~ ·ADMESS OI ~ OIAE,ctOR OR PERSON ACTlt8 A9 SUCH I 7B. ~ - UC!MSE NUMllA 
CALIPOIJUA CR!Kil'IOI , BUI.IAL Cl!Al'!L , -"""-""•• 
;aso &L CAJON !ILVD, SAN DI&GO. C4 92115 : P-1357 l:.._::-,:==.-=c,:;:;,=;-c:--,,--:-::'--,-:,-:r=-=;:-;;:=c-
~ Of ll'l'UCMT , ~., ....... C ~ tat th::: pl .... ~ -sblltd • • ~ - o1.~ ~ ...... ~ ~ -► 

• PEAMIT 

10. AuntORIZED DISPOSITIOH(Sj CHECK APf'UCA8lE mws, 

Iii A~ BURIAL ONCt.lJDE'IJ. E~NTI 

0 8. CAEMATklN 

D C. ~ Of: CJl£MATED REMAINS.OTHER 
ll-tAN N A CEMETERY. 

0 0. SCIEffTIFIC USE 

0 E, TEMPOfWIY ENV-A.Ul TMENl 

D F. OSINTERMEMT 

D G.-IN TOCAU'Ofl'M 

D H. TRANSIT TO outslO!! 0f CALll'ORNIA 

2 

FOR CORO•R'S USE OtlLY 

D I, OlSPOSmON •--LOCATB> Al (Na111e lllld .Meire•> 

UA. NAME ,AND ADDRESS OF CAI.IFORMA CBETERY 1 118. DATE 8URIEO I HC, SIONA OF PeASON IN CHARGE OF 8URW.. 

BURIAL MT. 'BOP& CBM&TEJtY 3751 MARK.BT ST. 
SAM 01!00, CA 92102 

I I 

: 1-.J-i::J?' : ► 
12.A. ·NAME AHO ADDRESS OF CALIF.CANA CRfJ.tATORY 

~ 

,t t------+=c-::=::-:,=-===e-======-=======,,,...--+-,-,,,-,,=,..,.,==-r.•=....,,==..,,,,,..,===-==-===-====-14A,. NA~E AND AD~SS IH RECEJ\/Ny STATE OR COUNTRY- WHEAi: 1'8, DA.TE stePPe-0 1-4C, AOOAESS AM> SIGNATI.R OF PERSCH 1H OIAROE 
REMAINS OR CREMATED "RE.MAINS AAE TO 8E -SHPPED 6F Pl.ACING WfTH flE CAAAIER 

I 
~68. DATE O.F 

Dl~OSITIOlt 
I 

► 
15C. =~~~IN UD.UCEMSIENUIMBI 

t Of au,.V,llO IE• -·_,, ...,,..tCAaf 

cop·y 2 -IS RETAINED 9Y THE PERSON IN CkARGE OF THE ~ETERY, CREMATORY, FACR.ITY OR SCIENTF IC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF TliE CREMATED REMAIN$, 

COl'Y 2 V99 (REV. 8/ 91) 



MT. HOPE CEMET-EAY 

INTER ... ENT ORDER 
City of San Diego ' 

,~-~0-0"2-

@ 
:w-'i'~~~,eptioo~ro1nw1heremaN 

Ina--~~==---~-------TJPt'Ol,_.oiiiiait.r 

Dma _____ _ 

etiurch, Chapa, Gr,iYNlda - ------ _______ MQrtuaty. 

Al Funeral~ midi antve beto,e 3.:30 p.m. of r.gular WO<k day or an exua charge of $ __ _ 

wlllbeappledindtJllledlOundnigned. ____________ _ _ 

Loi /\ "\ Grave ,2 ROI" - Section <l Plv!slon~ S 
G,ave._&ear•-Fund .................................................. , ....................................... 1 scts.ou 
Adl:lllonal epaoea lllld care fund............................................................... ................. __ _ ·-OponlnWCloelng & //«14)........................................................................................... ---
Burial Comalner ........................ '(~····~············ .. ······............................................ -= 
Handling FMS.- ................. , ..... ~f ............. ~ ................................. , ................. __ _ 
,,_·---~tt················o ....................................................... --
~ and - --~l. .............. ~x............................................................ = 
--~····~~······ .. ·<-·····i6··1··a;;w~;·~::::::::::::::::::: \· 545. 00 

Paid '""'"Ill rwrmer :R - ~ ~ 1 5 J ~'j 9, , VO 
Balanoe due I l 1 fa. oo 

I henby C81tity I am the of th•- named decedent 
and 11111 la y,u aulllOrilY ro ll1UAI dlpoailion of remains as abcYe ~ I certify and,_,. 
111e11 i....111e~ro-1111a-n and• -roholdli(t. .._eem.t..., 11ann-·1rom 

-:'f '~•~rA-«~-~~onaml~~ ~ · \ 
~aulhartu1"81nl~ln lot I x~ --------. 
hold u.-- x=1P~:•.uOc..., -1<~"-'0l("-. _,,,i-----7 ____ .,_ 7o.J" u..d~7 c fl- c,tc;7f, 

"'l(; ~ 1q I ~60~?-'/:f;r/'-,_ I 

Wo11<0n1er, =E __ 1 7_5_2_.~t 
lnvoice••------ ---
Accl.f _____ ___ _ 

Ae,,.10417--, 
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• 

OFFICIAL RECEIPT 
W'HrTE ··- ········•····- 'IO CUSTOMER 
CANARY ......... ••···· ··- ···· · CEMETERY 
PINK •...•. •.. ... - - - - AUDITOR 

CITYOF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56079 

/ 20 43 
<,,;:;;;i'.....:....~~=;;:~~:::..---,----,-,-Address: ---'----------'::L-_,,_4"-:::::=:::::~~~c:1:~'-·._71,_/~:-= 

uo ~ - ~ 

in -----1==...-'--- Payment o! = JoU... ,fh__u. r-;:- Q\ OMsion ,:-
Lot---=-'-'------ Grave Q Row ____ SectiOn _ ___..,.()_,__ __ Bloci( , :;.L 

Invoice No. f- I 7 5 ').,j 
Acct No. ________ _ 

w.o. ------,--0--.--
BALANCE DUE ___../_o<-/__,__'4,;..._· __ 

NOT VALID FOR PURPOSES STATED UNlESS 
STAMPED "PAID' IN THIS SP>!\CE. 

. PAID 

APR O 1 2003 
MT. HOPE CEMETARV 

Pre-Needlo~ AtNeed l, OnACct l I ~SA~EGO,CA 

Pre-need Tr.ust I I Cash I I Ctieck'V Lr 7\ 
·AC-~'2(Rov. l ~ \(ln /\ ISSUEDBYtb ~ ~ 

11!i&~~J${t~in•~19t)(m,,Sl>P()l1 ~ 

CREDIT 67007 
20~ Saies Care 7719:4: 
00% Salee 100 
Of LOI& 77184 
Ope,,ill!)I 100 
Clo""g 7716t 
Burial 100 
COO!aitler.& n~: 
Handl.ing Fee 77185 
A800lding & 100 
MISC, F80;S 77183 
P,..- 63033 

=Tak *~ 
TdTAL PAID $ 

'50 -

c;o -



• 
I 
\. 

• 

OFFICIAL RECEIPT 
WHITE ............... L TOCU~A 

CITY OF SAN DIBGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56330 
CANARY ... ~ ............ ., .. CEMETtR"I 
PINK ....... .,. ...................... ,, AUOOOA 

Acct. No. ________ _ 

w.o. -----------
BALANCE DUE °tc/1.t .tI) 

Pre-Need Lo4~ Al-Need I On AOCJ 

Pre•need Trust I I Cash 1 

~,2 ~ -10-02) 

NOT VALID FOR PURPOSES STATED UNLESS 
"STAMPED 'I'll.ID" IN Tl-11S SPACE. 

PAID 
JUN O 5 2003 

MT. HOPE CEMETARY 

~=D ISSUEDB ~ 
ffiiS~ d •~ 'it ai\'omali~ kNm.-1$ upon teql,'Ml 

CREDIT 67007 
20% Sales Care 77184. 
80% $ale$ 100 
oll.ots l7184 
Opening' 100 
Ctos;,g 77181• 
Burie,I 100 
Containers n 1_82 

Han<llng Foo 
Reoo~a 
Misc. Fees 
Pre-Need r..,t 
So'9,Tox 

100 
77185 

1()0 
77183 
6:m3 
77185 = 

TOTAL PAID .$ 

Fl..) 

GD 

-

-



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

I 
~,:!;; .. :::·::::::::; ~?~= MOUNT HOPE C

0

EaM

18

E: TERY 5 8 2 8 1 
(819)527-3400 12-03-04 09: 30 PA ID 

, ,~ :idiiboi, 1 ~-.. im<,o :r . o!, ~·-q_..,~ ..... ;"-1=7~ 
•, in pa11± +t::'mentot- ~,-,..,"""---D.......,f ... R ...... d~~L ... d-=., ____ ,,...-----=---

'\ oiv S: Sec ? ~~--- Lot c;tt:} Grave _ _ 5=-- --

I 

- 1nvoic11 No. (; - 17 ~ <?"( 

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

w.o. -------.-.,--
8ALANCE DUE_....;1-{-"-"'(o"--(TV---

Pre-Need Lo!Xl_ Al Need I 

Pre-need Trust , J 

OnAcctL 

NOT VALID FOfl PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
DEC-3200; 

CREDIT 67007 
2Q'ISai,,sea .. n104 ___ ....,_."ll-- -
eo,;;sa1es 100 
Ofl<YIS 77184 ------ll---
0oeon<>' 1/10 
Cbsingv n1e1 -----!!---
Burial 100 
Contane,s 77182 ------

HaocJling Fee 
Reco~& 
Misc. fees 
Pre-Need 

'Trust 
Sale$Tax 

TOTAL PAID 

• 100 
77185 ------11---

100 
n,83 ------= n-186 -----11---
60101 
78390 ------::-II----:=-



•• 
• • 

• 

OFFICIAL RECEIPT 
WHITE -- TO CUSTOMER 
.CANA/fY . .................. _ CEMETERY 
PINK-. ...... ........................ AUOITOA 

CITY OF-SAN DIEGO, CALIFORMA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55967 

oa1e,l'(\{WI..Q,,h 4-
~!....:.._..J...-!--.Lll..:~~4--::-- Address:X1) \bat Q, :S :\} · CA 

, 20 C"D 
5'19]lp 

e~i,J~ili}bl,~ ~~lli\L_ _ __:::==:===;:=::=---- Collars($ SO -
in _¥1-..._..__ _ _ Paymenl of _--I'~'-'· ...,.,.< ....... Ci\-'-"'U,,.,d,"""---'-\_,,t:,._.~ ____________ _ _ 

,-::.. q Obtl$\OO C. 
Lot ;8 Grave , ::d Row _ ___ Section __ J).,_,_ _ __ Block _ J-""--

lnvoice No. f _ D s ::ld, 
Aocl. No. ------- -
w.o. -------- ---
BALANCE ou.E_ \.,_0=-M~l.D~· ct) _ _ 

Pre-Neoo Lo'\Sl.1 

Pre-need Trust I I 

Al Need I OnAcct l I 

Cash l I Ch~ I 

CREDIT 670)7 
20%SelHCare n 1!4 
SO,,, s.1e, 100. 
o/Lol:f 77!~ 
Openin(I' 1 oo 
CIOSlng 7'7181 
Burial 100 
Conta:ners n1112· 

Handling Fee 
A<oo,<Jno& 
Misc. Fees 
Prt:«etd 
T111$1 
Sales :rax 

100 
77185 

100 
77:183 
630;)3 
n 1&G 
60101 
78390 

TOTAL A\10 s· 

:--J{_) -

~ 



---- -- - - - ------

OFF(CIAL RECEIPT •• • 

WHITE .................. TOCIJS.TciMER 
CAIWI<---..• CEMEl'ERY 
P.INK....... . .•.... ~DfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

55868 

• 

63 
.... ~LL>I'""'--~'=-'~--, 20 - -

J:::d~~~~~ll..$1~~ Addiess: ~:Q~~L.:;:;l..-_.::~~~'>.k.~~'1-~~1.!JO 
<:::iJ ldD -©. 

in_-.1-4.~+----Payme111ol_----31~fC-!-•""<'.-"'-"-~~~· o!!::,__\~~~-----~----""~-..---
Lot _ ~1:<-,1--- - -- Grave -;:::::=:::2:::::===..'.:Row:'.:===::..:::Section __ <$ ___ <wao~ ..5 

· Invoice No. I I~)...\ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE \I '\:( p · c'.Z) 

NOT VALID FOR PUAPOSES,STATEO UNLESS 
STAMPED 'l'lilCI" IN T>i.lS S!W;E. 

PAID 
JAN 31 2003 

CREDIT 67007 
20% Sale~C.re. ntlM 
80% Sales 100 
oll.ots 7lllM 
·Ol>en"'!I' I 00 
Closlf)g n\81 
Bilrial 100· 
.containers 77182 

100 mes 
100 

nt83 
63003 
mas 
80101 
78390· 

TOTAL PAID $ 

~ ~ 

5o c£:> 



• 

• 

OFFiCIAL RECEIPT 
w,.irre ....... ········- TO'CUS!OMER 
CANAAV ..................... CEMETERY 
PINK •.......... ., • .................... AUDnlJft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE .CEMETERY 
(619) 5.27-3400 

56 184 

. Datt>· :1VL:3 I ,.20 D 3 
f o /et; X. c2 , 9r:&.,_0 {I a g d.w, Ct(, 11f 70 

.>..l-"f--"'t-4C"',f'"'--'===--<---L.:'--"'------>..==--:-===~---.,.,,.---_--- - Ootlars,{$ 0 5 0 · OD ) 

in--= = ~ --Payment of - -fll---=~~~..&L=---------,,--- --,= = -----,=-
Dlvl~lol1 

Lot·_--'-=-+------ Grave __ ~---- Row ____ section _ _jL _ _ ,..aleelr-=:::::'.... _ _ 
• Invoice No .. -1-- ,_/ __.7'--$-'t_,.,.1.,f __ 

Acct. No. ________ _ 

w.o. - ------~ -- ~ -
BALANCE DUE___,9~CJ~(f)~ · l_'1_) _ 

Pre-Need Lo~ At Need 

Pre-need Trust , Cash 

NOT VALID FOR PUAPOSES.STATcO UNLESS 

STAMPEO · P.O.,P i m· 
MAY '1 I 7nrn 

CA.EDIT 67007 
'20%.Sale, -Ca(e 771&4 
~&Its 100 
of Lots 17184 
Ooenlnrf 100 
Closing n1e·1 
Burial 100 
Coolainef> 77182 

100 
77185 

100 
n .1aa 
63033 
nt86 
~1.01 
78390 

TOTAL Pl<!O $ 

5:') -) C'C 

so e:i) 



I 

• , 
, 
• 

I 

OFFICIAL RECEIPT CfTY OF SAN DIEGO, CALIFORNIA 
~-IITE ......... , .... , .... TOCUSTOMER 
CANARY .................... .,., CE¥:ETERY MOUNT HOPE CEMETERY 57965 

(619)527-3400 d--
J/A. 1 • /} ~ Date: j .e... , / , 20 fl/._ 

From: 'v')'~ {YU.If & '·~AddressTo~ d <i6\J ' ~\C\,'-.o 
----~---------------------- - - Dollars($ ffi· c:i:) 

• in ,~Q,rr Payment o! __ _,.,__4t)-n:.c,.O"""~e""ll<f'"=-'-N':,,.,_,....,,• =o==oC==----==--------------
. Div ~ 5 Sec __ ~...,,.· ____ Row ____ Lot _ _,o'i..e...__,_ __ Grave _....,S~---
• Invoice NO. E. \ 7 0 er I 

Accf. No, ________ _ 

W,O. __________ _ 

BALANCE DUE__,~C\ .... ....,l ... ow·CD..,.,::,:' '----

NOT V.t.LIO FOR PURPOSES STATEO-U.,\ESS 
STAMPE.D "PAID" IN THIS SPACE~ 

PAID 
SEP o 1 200~ 

Pre-Need l o!l" At Need On Ace! M u:n CEP.1\le.0 
Pre-need Trust , Cash . Checi<. / 

~ ISSUED BY~ . 
A<:41~ (Rev, 4,1)4) 7::J:--> f 
TillSW1~($~NJl9m~a,a,~ fom'lol(.ivponmqi:•.$i 

CR~OIT 67007 
20% SaJeo Care ma, 
80%Saleo 100 
ol Lois n 184' Q- 100, 
Clooing. m a,1 
But~ 100 
Containers- n 182 

Han<lllng Fee 
Reoo..,ng& 
Mite. Fees 
Pre-Need 
Tn,si 
Sales Tax 

TOTAI.P,<JQ 

100· 
mas 

100 
IT183 m: 
60101 
78390 

s 

Cf") cD 

f3J CD 



• 

• 

OFFICIAL RECEIPT 
WHITt ...... ·····-· ... TO CUSTOMER 

CITY OF SAN DIEGO, CAlJFORNIA 

MOUNT HOPE CEMETERY 
56443 

~y _ _ _ C~AV 
P1NK .......... ······ ·•-.•······• .... • AUOf'l'OR 

Acct. No. ________ _ 

W.O. --------...... -

BALANCE OUE _ _...?1{'-L."4~~•d)c.=-_ 

NOT'VAUD FOR'PURPOS~ATED•UNLESS 

STAMPED.,, ''Aul ve, 

JUL O 3 7nrn 

CREDIT 67007 
:20%.saieicai'e . 77184' 
$)'%.$ale$ t(X) 
ollot:s 7718-4 
O!lenlngl 100 
Closing. 771&1 
Burial 100 

.comaln:ers 771$2 

Handing Fet 
R9COrdirQ &· 
Misc: F&&S 
Pie-Need 
Trust 
SaJesTa, 

100 
771$5 

100 
77183 
63()33, 
77186 
60101 
78390 

TOTAL RO.ID S 

~ 

so 

--

--



• 
,,_ 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56536 WHITE ..... , .............. TO CUSTOMER 
MOUNT HOPE CEMETERY ¢ANAA'I' ...................... OEMETEAY 

PtNK ..................... , ....... , AUDIT.OR 
(619} ~27,3400 ,.,... . 

Date: J~_3=...;;1.__, 20 1) ?) 

FromG1tr,~\"'~ ':;~ Y;;i Address: Ot'l r~ord Dollars($ oo. Ci) ) 

in yOK+ Payment of~ re..- l'\e...e..,d I ot a;(.(.O(.,t.tir,aw :Arr =e-,r;. GJbr,'e], 
Lot d9 Grave -~SL_ ____ Row ____ secJJn ~ ~on 5 
lnvo,oo No. ________ _ 

Acct. No, _________ _ 

w.o. £- \7 !S?J 
BALANCE DUE J Jj{, · (1} 

NOT VAI.IDFO,~$~¥1\TfD UNLESS 
·STAMPED'PAI 'Jll~Allif 
.' 

,JUL 3 1 'ZUiJ'..l 

lOTALPAI0 



• 
'· 

OFFICIAL RECEIPT 
WHITE .... , .. ...... ,.,. TO ciuST~ER 
CANARY ..... ············- ··· CEMETERY 
.PIN,K ,..,. .... ....................... AUDITOR 

CITY OF 'SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
5707 3 

(619) 527-3400 A ✓I 

Date: _._(AaA']£P~"--=--9~--· 20 ~ 
From: M · WA 4 h Address:To.:t:=J..l_..t.,!enx!,-¥:Llf2~- ~=· ....!.. VV _ ______::::L!,_llt:..i_::t,_!::;.~ -

r;-== r---,:- . OD > 
-----~-----------------..... ------ Dollars($ ~ 

• in c ~ Paymenl of __ ___c!,.._-'"/.t!:.:!!..'"""'• ~>cr:::.a.l:::i!l!!='!g::!6L~::,,.._ ___ --==----=-c-:-:-----, _ _ 
• - - g~ __ oa,~e s ' tot ___ ..,__,_ ____ Grave ••---- Sec1ioo \'\ ~ _ 

' Invoice No, l, / '19 / NOT VAUO FOR R 
STM<PEO"PA/0 ' if.I THIS SPACE. 

OUtollESS 

Acct. No. _ _______ _ 
JAN O 9 200lt 

w.o. ---- - ------
BALANCE DUE_ -~;;,,,t:,'..l>·~· ®=.. _ MOUNT HOPE CEMC:Trr.· t 

• 
CREDIT 67001 
20%SaJescai. n184 --- =.,.-ll"----
80% SaleS 100 -of Lois n ,84 __ __::2,~~~ 
Openoi>g/ fOO 
~ n 1e1 ----~ h---
eurie:I 100 
eoowner. n ·1e2 - ---~ h---

Handling Fee 
Ae<ol<ing& 
M;sc.fees· 
P.re•Need 
Tn,S1 
Salas Tax 

TOTAL PAID 

100 
ntes ----~i--

100 
~~ - - --~h---
mea ----~"----
00101 
78390 ----~h---

s __ _.,.!.!D~----



• 

• 

OFFJCIAL RECEIPT 
WHITE ...• ... TO cusr()t.tEA 
CANARY·.. CEMETERY 
PIN'K .. _ __ , ......... AUOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

w.o. ---- -~-----
BALANCE DUE_ .,.({),._q..._.(p_ . ... · {J1J ___ 

NOT VAUO FOR PURPOSES STATED UNLESS 

STAMPED "PAID' INP J{ll) 

t«JV O 6 2003 

Pre-Nee<!Lotf AINeed l I OnAcct ', ~ HCJ'[ ~t:~:,,, .~ ; •f , f 
Pre-need Trustl I Cash I Chect• . 0 • 

ISSUEO'BY~ MC--: _ 
AC:212 IAe:V. f0-02) W'a_ , 
Thn ~ NS omt.blo,ii? IJIN:Kru,b'v:r. lorlnl!(f V(#'I ryiqw>fft 

CREDIT 67007 
20% Sales Care n 184 
60% Sales 1 oo 
of LOIS 77184 
Openin9' 100 
cios~ me1 
Burlal 100 
Containers n1a2 

HanO!!ng F.'ee 
Reoo<dng& 
Misc: Fees 
P1e.'.N&ed 
T'"" 
Sajesl ax 

TOTAL PAID 

100 
n1as 

100 
n183 
63033. 
n106" 
6010, 
7839(! 

$ 

56864 

,5"0-cO) 

-~ ---

f;;l) --



OFFICIAL RECEIPT CIT-Y OF SAN DIEGO; CALIFORNIA 

WHITE -- TOCUSTOMEfl 56629 

• CANARY' ......................... CEMETERY 
PINK ...•. ·- ····- ··········- ········ AUDITOR 

,20'0'? 

• , in-f''i=::J--:-JL----
{') ~~n ,-

~- \ _ Invoice No, -~-------

Acct.No. ---------
W,O, __________ _ 

BALANCE DUE :$ '/ '\ b · ~ 

• Pre·Need Lo!>l( At Need 

Pre-need Trust Cash 

__ .,,__ ____ Row ____ Section _J,,__ ___ ..,.,.__<::>=---

NOT VALID W flllPISl!l\;TATEO UNLESS 
STAMPED "!IIID' Mt-tis Wee. 

SEP O 3 2003 
MT. HOPE CEMETAR'r' 

.CllY OF SAN DIEGO, C1< 

CREDIT ff!007 
20% Sales Ca10; 77184 
80'-<> Sales 100 
of- nlll4 
Opcnil'Q' 100 
Closing• n1e1 
Burial 100 
COMainors 77HJl 

Harding Fee 
RecO«litQ & 
M1$C.fe,es 
l'Ye·Need 
Trust 
s,1esTax 

l(IO 
77185 

1()0 
77183 
63Q(l3 
77185 
~101 
78390 

TOTAL PAID S 

II, 
I 
I 
I 
I 
I 
I 

_.:.a I • 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56770 

• MOUNT HOPE CEMETERY 
(619) 521-3400 

Date: £k_/J f 

WHITE ............. -,., TO C.USTOMER 
CANARY ....... ,. CEMETEAY 
PINK··· - ·· ....... AUDITOR 

,20 Q3 
Fro~m: ~-~ltMf.~ Address: fQ f?ox q,? cS ii 9197 Co 

~0 ~ ,..--- 8',llars ($ .50' CO 

,J ir+ Paymento! _ __.,_:?=....,="'=--__.;;_;;;J~·=-= ='-'--
1

------~ ----- ----. ') () ' ~ a Division 5 

• 

J-ot ~ { G.rave Q Row ___ Section ___j/LIL __ .-1• B~loc,ctkr::_~c.__ 

lnvolooNo. [;. /]";, ~ ( 

Acct. No. _____ ____ _ 

w.o. -----~---."{!)-- 
BALANCE DUE_7-#-/-¢&..,. =e-·---

Pre-Need Lo0 At Need OnACCI 

N0T VALID FOR PURPOSES STATED UNLESS 
STAM.PEI) "'PAIO;. IN1'fil$ $PACE, 

PAID 
OCT O 8 2003 

.CREDIT '67007, 
20%.~esCare 77184 
90%Sa.les 100 
ol LotS n184 
l?r.',i:lngl 100 
C oslng me, 
Bu"" 100 
Con.1a1ne1s 77182, 

100 
Handling Fee 77185 
Reootding& ,oo 
Misc. F.ees n163 
Pre-N&Gd 63033 
TI\IS1 77166 
Sales Tax 60101 

78390 

TOTAlPAIO $ 



• 
J 

• 

OFFl,CIAL RECEIPT 
WHIT£ ................... TO CUSTOMER 
CN«FIY --·········"····"· CEMETERY 
PtNK ........... ,--- AUDfTOR 

CITY Of SAN DIEG(), CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

56958 

Date: \l)_go, ~ ,20 03 
Address: '-f? tJ, l!v J(__ ~ Si/ C<:il. 9'/97b 

Dollars ($ SO, Ob 

r~ Division ~ 
_______ Row ____ Section _~L~-- ~-~..J~--

Acct. No. _ _ ___ ___ _ 

W,O. - ---,,....,,---,-,-,----

BALANCE DUE$ '9 L((Q ·00 

NOT VALID FOR PURPOSES·STATEO UNI.ESS 
STAMPED "PAID" IN THIS SPA.CE. 

PAID 
IE.CO2 2003 

.,...,~/\"'"" ' ""'"" ~fil£R 
Pre-nefid Trust I Cash ' I Check i.; . r 

,..._ ISSUED B L • ~. 
,0.212(Rev, 10-021 , Q'q() 
rhl&'klfotmaCior'lis~ln~tN9 ~~,. 

CREOll' 67007 
20%.Sales.care n,94 
e01, Salos l 00 
of'Loti nJ84 
()po""9' 100 
C!oo1og me, 
Buriol 100 
Contaiws m e2 
Haoollng~ee 
Aeoora,,g& 
Misc.
Pl'e•Nffd 
T""t 
Sale6Tax 

100 mes 
100 

77183 
00003 
77J86 
00:101 
78300 

lPTAll¾IO ~ 
o. (X) 



• 
' , 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE --- TOCUSTOMEI\ 
CANARY ...... - .. , ..... CEMETERY 

57183 
MOUNT HOPE CEMETERY 

PIN.K..... ... ....... ,. AUDITOR 
(619) 527-3400 ,,,,,/ _ 

k , Date: _....:x.._dd>=-<---',fl,1,·'----, 20 ~ 
From: V· ~ Acldress:~=.l.L-~-.!-.U&t-----"0~v.,,___°tJ..!_I _,_cr_,_l(p-=-
-----~------------------ --- Dollars($__.,5..,_,,_d:Q.a::::=--

• 1n , Si>E"'e-9:::: Paymentof ___ ~----ll~.\!.!l~~~ ::::'.!..· ~='~a~----->--------
T ~a 5~ .;J=. Division ~ Cot V 7 Grave ---'-L---- Row ___ _ Section _ ___!1>-:!___ _ _ -<9811e.eel!,l,c'"=:::;;;;;;z_;z_ 

Invoice No, _ _.,t,"'--"jl-7_,___,S.L.9.):/:::.,..._ 
Al:ci. No. _________ _ 

W,O __________ _ 

BALANCE DUE_~fJLL\L>~· ~·tb=.._ 

Pre-Need L9 At Need 17 ·On Acct [! 

Pre-need Trust I I Cash I I Check!'f 

AC:212,lRIW. 1~02) '-\f-P.if 
7bis ,~rianiS a~ .:n~·w tor/MU upon~-

NOT VALID FOR PUAA:OSES STATED UNLESS 

STAMPED"PAID' 'Pllb 
FEB06~ 

CAEOIT , 67007 
20% Sales ea,. n 1a4 
80% Sale:& 100 
ofL<>1s n184 
Ope..,!)/ 100 
Clo<ir() 77JB1 
~ur)al 100 
C<l,lt,1ners 77182 

Handling Fee 
ReoQtding& 
Misc. Feet 
P19•N98CI 
T""1 
Sales Tax. 

TOTAL PAID 

100 
77185 

100 
n183 
63033 
77196 
60101 
78390 

$ 

ec.o 

Cj;', 



• 
• 
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, .CAUFORNIA 
WHITE ....... ...... .... TO CUSTOMER 

57288 
CANARV ... CEMETERY 

PINI( _, . ... ••···- ·· ·,- ·, ········· ·,· AUDITOR 

From: 

MOUNT HOPE CEMETERY 
(619} 527-3400 

/'. !. . . /J. /) ~ na0 }'> ])I. Date: -1YJa&MJ -5 , 20 !!I-
~~~ Address: -t'/::J-·~____....,UJ...,,_,f._._C( _ __s3---""<-->t_'---9+-'J_,_t:j-=J(.,~-

- - ---- --------------~- ----- Dollars($@ · DC> 
' in , faJ Payment.ol __ __.,-1/JADI"· '-"''--__,M,,lcu,::,,,.,./_9-C"---'=-<.-----~----- ---
~ ~ 8' Division ,.,. 

1:ot No? ·Grave ~ Row ____ Section-~· ___ _.e,..10 .. Gk....,~•~.:;:]~ ---

• lnl/Oice No. '£. /7£i:1/ 
Acct.No. _________ _ 

w.o. -----~~-------
BALANCE DUE __ '/ll-CJJ().,_·_tf} __ 

NOT VALID FOR PU'Ki.ffi UNLESS 

STAMPED "PAID" IN r" .KlU 

MAR05200't 

MOUNT HOPE CE.METEF: i ~=im:1· 
f>re.Need Lotj!' Al Need I I OnAcd I ~ ~ ~::c.i!:5 

Pre-needTrust U Cash c~( , . ~Ta, 
ISSUEDBY ~ 

AC,;2-1i (F.t-", 10-00) Lf't TOTAL PAID 
n.,-~-........ kl' ~tinnact l4'QII' ~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5740 9 
MOUNT HOPE CEMETERY 

WtffTE ....... - ........•. lO CU,STOMER 
CANARY,: ... _..... . CEMETERY 

(819) 527-3400 /) .,. ~ . # ~ ""1 
0. •I}~ ;'). Date: ~ ,20~ 

~ .... .. .... --- ··• AUDITOR 

From: G«{dflll~ ~ Address: ro &pc q1 c3V'9/?~ 
,-I\_ it) 

_ . . ~ Dollars($ _,J::7=-'"'---- ) 
• <!\ s LJi.Jjff Paymento{ ____ L}U...--· ~--~~ ....... ~~--- - --=----=-,-,-----/ o ~ ,- O' Division c-

(o1 .2 ~ Grave --'v=------ Row _ _ __ Section_~ o~ __ _.4811eleelel~t -=---~:__ 
' • invoice No. C: J 15:i / 

Acct. No. ________ _ 

w.o. - ------,---=-
BALANCE DUE_ -1-'-f--"t./l,_,_·_fD __ 

Pre,Need Lot;/ At Need I J On Acct r l 

Pre-1\eed Trustr I Cash rr Ghecy'r 

4Ci10 AC·212{AIW. 10-Q2j 
7Nt inbffiarklr, ~ •_,.. 111~M lbr,.,_·t,v;ron !'1JiqW$1, 

NOTVAUD FOR P.IJRPOSES STATED UNLESS 
STAMPED '.PAID" IN THIS SPACE. 

PAID 
APRO&• 

CAEOIT 67007 
20',, s.i.. ea,.. m84 
80% Sales 100 
of L01:r 71184 
O"""""" 1.00 
~-,, 711Bi 
Burial 100 
Contaiiers n1a2 

TOTALeAlO 

100 
mas 

100 
mas 
63033 
77186i 
60101 
78390 

A I• 
I 
I 
I 
I 
I 
I 

#..• I. 



• 
► 

• 

OFFICIAL RECEIPT CffY OF SAN DIEGO, CALIFORNIA 
,V,,ITE __ TO CUSTOMER 
CANARY ..................... ,, CEl,,l(:lERY 5764 1 
flNf( , ...... .... ........ ... ... ... .... .. AUOITOFI MOUNT HOPE CEMETERY 

(619) 527-3400 

\.--I l • I}/) . I Date: Q,<_m O 99 . 20 I¥ 
From: O;u)u.LYUU~ Address: /(X){pOdtJn{k oJJ;t J)v I 917 
----c---.-------------:--;;d)---A---- Dolla~ ($ 'o(2 .e,b 

In C, ,f}i_J £ Payment of_-----::--;-(t..>--"'.lflL~-..:.,-~A'.l!:--:· u.,JJ,Y\.==-::,,....- -=-=---------
Dlv 5 Sec ~ ~~--- Lot o2<j Grave_S~---

4lnvoice No. f:--/ 7 S,!2./ 
Acc1. No. ________ _ 

w.o. ----------
8ALANel; oue__,.,3£o""'-ll.=..:©~,· _ 

NOTVAUD FOR ~URPOSES ·STATED UNLESS 
STAMPED "P..,10" IN THIS SPACE. 

PAID 
JUNO 9 2004 

Pre-~LQI.V"'AINeed L OnAccl , M~PE ffl' 
Pre-need Trust LI Cash I I , 

ISSVE09Y · · 
AC--212 {Re~. 4-<M) ~ '0 
7hi.S ~it eWM1etw111 a«wr>aM lomMfs ~st_ 

TOTALPA!O 



OFFICIAL RECEIPT CITY (IF SAN DIEGO, CAUFORNIA 

WHITE ............ ·-···· TO CUSTC».1EA 
CA.tf,t,RV ....... ,.,,,.,. . .,,,.. ·cEMSTEIJV 57531 

• PINK,----··· .. ···· AUDITOR 

From: 

In ...._..,LW~"--- Payment of ___ -=-___j'.,#,.l:::!:.~==-L!.~:::S.Ji,t!:.~::...._ _________ _ 

• • Div __ ~.._ ___ Sec __ _,g....____ _ __ Lot _ _._,{2.""""'-9,___ Grave_-'6""'----

~ Invoice No. ;:::- I I 6--:,_/ ,-NO-T-VAU_i>_f_O_R_P_UR_PO_ se_s __ .ST_li._rr_eo-uN_L_ess-~ 

• 

--1_(;;,-C,,....-+, _...._.,.""-'7-I-- STAMPED 'PAJO" IN nil$ SPACE. CREDIT 67001 
• · •·-. No. 20% Sales care 11184 

"""' -------- - ao%~•· 100 

WO ~in9' 100 PAID 
oll.Qts 77184 .. --------~~- =g n;u 

BALANCE 1:>ue _;:;8.,-,:C-L:{o""'-·=CD;..·_ _ Conllllnors 77182 ------11---
100 

MAY D 7 200lt =~~ 111: 
•-r./ MIS<>F... 17183 

Pre'N~ lot/ ' At Need I OnAcetU ~ . Mil) ;::,- m: 
Pr&-needTrusLL Cash Check/ UNT r!t. \,, • SolesTax = 

, 11!:le'::l 1ssueoev_,~J..A.""'-"'"...._~===:>-
.-.c-2,2 (Aev +o4) "'f'"\ 1.J_,J 
ThiSk'!fonnecion rs~~"'~~ romvu upo,1 ~ 

lOTAL PAID $ 

, 



• 
• 

• 

OFFICIAL RECEIPT 
wt41'TIE. - ····- ··· ........ TO CUSTOMER 
c#i.NAAV' ...................... CEMETEAV 
PINK,.--.. ···-· ... ~OA 

CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57761 

~~~~~~ Address: ~I_OO~/.e(>~ro-rJ--
0

=-Z;-=-: _,_£,,_..ifi~t~E'--~----'~q~Jq~·i]~O-' 
· Dollars ($ trO · 00 ) 

---1~~-'-::---Payment of 

---,:;::;.----::---:- Sec __ '6'..._____ Lot A.9 Gravil __.,~2<-----
~ . ,-----------~ 

lnvoiOO No. -===--.....:...-""'"""''--- NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IOI T~IS SP.ACE • 

PAID 
JUL o 7 200+ 

Aoct. No,---------
w.o. ----~~,..-,:---,--
BALANCE DUE <.ft JlCe · 00 

Pre•NeedLot¥-._AtNeed On~ I M0U~NTOPECEM TER · 
Pr&-need Trust Cl cash Chee;./ I ' 

'f' ISSUED BY ' 

.Ac-••·-·-> 502.,LJ ' 
This~ is .. "~ Uf ""8rno(M>ifmMt• V.00,, ~ .... 



OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 
W\4111;. ..... , ........ , ..... TO CUSTOMER 
CNIARV . .. • , •.•. CEM_ETERY MOUNT HOPE CEMETERY 

- . PINK ... .......• , ....•..•.. •.• .•. AUOITOR .(619) 527-3400 
57875 

.A _ • /J Ill,,, ~ • Date·~ ~ 
From: cl, ®tJV UP'-C~ Address: i?o /!a c2 . t5 V'3Jq7& 

,20~ 

----c--ir---------- ---~---+-- Oallacs($ /fO .a:5 
• :v -f>t! 's £ Pa~enrlof ___________ ~::_•-:_""'~~~~=::::~;:;.~,--==:~~~=.:Lo:=t:::......::::::~'::-:::9=--- G-ra_v_e-=--=--=--s::~~== 

• lnvoioeNo. £ 175c). . NOTVAUDFORPIJRPOSES-STATEO·UNLESS 
STM(P£0 "PAICT IN Tlj!S SPACE. . CAEDIT fu007 -

20l,SaltsCa.re 77184 ----:i-~1,--• Acct, No. _________ _ 

w.o. if) 
BALANCE DUf- r9'ltR . PAID 

AU6 0 6 201l't 
Pre-Need~ At·Need l I OnAcet l l ~j 

Pre-need Tru~f:I Cashn checy,1 ,!~~~ ~ 
AC•212 tRlw, 4'()1) ~ \d 
TfN imotmaflOIJis • ~ Nt~l'IW~at. 

80'. Sales 100 
oflot& nt84 ----~ 1,--
0"""1!1/ 100 
Cloelo9' 77181 ----~1,--
Burial 100 
~ 77182 --- ----'f---

TOTALPAIO 

\00 
77185 - ---~1,--

100 
77183 ----~1,-
e3033 771116 _ ___ _...__ 
60101 
78390 ---.,,.--!I -



-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE •••••••••••• ,,,,,. TO CUSTOME~ 
CANARY ,,. ...... ., ., . ., ""' CEMETEFIY MOUNT HOPE CEMETERY 

(619) 527-3400 

Ll A . • /) • Date: /).e,f if 

58104 

,20-1!1 
FIO!l'· µ,,ruµ__Q ~ Address: /Jf ~ c;? C) v' 9 / 9 7V> 

~ Dollars($ SC, 

• :Iv •f4fj! Pa~ent~~----z-.--"'fl6i""":....:::;~~,,..k/'""---~~~"-_""_""""L:::::ot~~~-,99::~~~=-G-r-av_e ___ Q~~:~~~~~~-
-

invoice No. £ /7 Sal 
• '-cct. No.--------

•w.o. -----,------::...-
eALANCE DUE_./--1</<~1-'-ZD __ 

l'IOT VALID FOR PVRPOSES STATED UNLESS 
STAMPED "PAJD• IN THIS SPACE . 

PAID 
OCT O 6 200~ 

CR~OIT 67007 
20% Sales Care n19,4 
80% Sales 1 oo 
QfLQls "'184 
Ope"'9' 100 
Closing nm 
Suriel 100 
Qor\\aitwlfS 71182 

Handling"Fee 
Reeo«fog a 
!ise.F ... 
P,..Need 
Trust 
Sale,T.u: 

lOTAI.PAIO 

100 
77J8S 

100 
n183 
6'3003 mes 
60101 
78390 

s 

cP 



-
OFFICIAL RECEIPT 

WHITE , ................. TO CUSTOMER· 
CANARY ........... 1 ••• • , .... _ , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58214 

-1 j _ L . . {} , Date: :::rJt1/ :} . , 2JJ /J!:I 
From: J:{/f.l(.)JU/,Y fJMRfLl-Address: /OD/oO J.l~ /?.d. .SfYUJ1(1JO.'!!:J1Ut,qfJJ 

y/µi;u ~ Dollars($ 5D ) 
in IJtlR~+v Paymentof p.1AR -oeRd tit • r Blkl Div _ _ _ _____ _ Sec _______ Row ____ Lot _____ Grave _____ _ 

r 

-

1
1nllOiceNo. 6 -/,S;)J 
Acct. No. ------ ---
w.o. ----- -----
BALANCE Dl:IE __ '1.J.-'b"-"--' -__ _ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' It-I 'THIS. SPACE. 

PAID 
t«>v o 9 zoo+ 

Pre-Need Lot~ At Need I I On Aoctr 

Pre-need Trust u cas11 r, Chee!<-;, OUNT HOPE CE METE_ RY. 
ISSUED A'v")Y) • VJ ).Lp ~ 6?aJ 

AC.212~~. «k) 51 04 ,_ A 

Thn ir>.bmetion JS ~~OJ&Nl S~fi!te f<:lm.tela'-~ 1$QU6Sf. 

CREDIT 67007 
'S'!. ~ C'o)l• TI\'M 
ac>°4 Salts 100 
~lots n,34· 
°""11ng/ 100 
Cfoijng 77181 
iloool 100 
Containers 77182 

H$r,dilng F~ 
Recontir:ig& 
Miac. Fees. 
~r.,Neecl 
Tru61 
sai..Tax 

; ()o 
mss 

100 
m83 
63033 m~ 
60J01 
78390 

TOTAL PAID $ 

,C:-f' -

so -



OFFICIAL RECEIPT 

' 
in 

,WHJ~ ........ , . ...... ., TO ci!sJOMeA 
CNU,AV .......... , ......... ,. C~ 

CITY Of SAN DIEGO, CALIFOANIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58400 

• Div 5 Sec ___ Lot if:g Grave __ ...,Q...._ __ 

"' Invoice No. e- 11sa 1 
• Acct. No. 

NOT VALID FOR PURPOSES STATED UNlESS 

STAMPEO~AKT 11'~10 
w.o. 
BALANCE DUE -if JAN 11 2~ 

I Pre-Need Lot~ At Need J 0~ Acc! IJ MOUNT HOPE CEME-l;~Y 

Pre-need TrusL cash Check'f4 

,',041~ (A,w 4-04) 51';:>9 
fh/J; N!t<>lffllltl0!'l 1$.~ in ~,·u•~ torm.t~ up«i ""9""'•·· 

c=~= ~'fil 
80% SaltS 100 
of Lot, n 1SA 
Opot;ng/ 100 

- ~ 77181 
Burial 100 
COntainerS; 77182 

HN1dllngFee 
R800fding & 
MISC. Fees 
Pre-Need 
Trust 
SaJes Tax 

100 
77185 

100 
n183 
63033 
77188 
60101 
78390 

lOTAlPAIO S 

Lil~ -

1-1 {,.. -



~"" E-1 7521 

Arre-·i Gabriel P.O B .. -? ~--.a- . ..... , -· n.,---
' ', 

12-30f-O, Opened Pre-n·eed Lot account w/25% dcwn .0( l '9 00 
~f-'I-K-·-_·,,.,_,_':J3_1.,_u•_•,_.~ _' __ <lr_:>_,_ :;_,e_c_. __ 1r, _ u_i·vn_ . _-s-__ l-..ll--l.-l-11-l--l--ll-----l--l-U-!--U--uu 

I 1 9 '• 00 

- . ,n a,: ' 1~ I.J co 
It::(\. - I " l CY 

'7' Jl le O - n It "1 tV 
S- 1 1'·3 LL u r.:h, - ' . 'J' Cc> . ' 

1.:,: , 101 ., (i) 

c'oD r, 00 

I- .... ~ -M"llj '1.,-:n ~ .--. 

q :>,-(1-', - -, , ,4q A , -
C:::'\ ~ • (J) 
i<: , WJ' /. II!) 

C I<' ;, <:0 I< ""' 
II Ao A> "c,• ,,t ,.I'-· {"\]" .. 7 t c , D cl' ; aJ 

, 
6i>--

~ e;. •f1i~ •. -.... ~ Ol<X-- ~ ().) 

- z-17 I ~ o 1:,., e, ~~ .-_ 4--c,,-f~S,..,,;..: i?&':,,!__ _ ____ --4l4--4 _ _ -+--ll---1--1-++-+-ll--~ ~=s.Jl.-l-~ ac 

c} .7. I. t;5~ llll'c ~ 

E-1.7521 -, A~EGUI, GABRIEL 

i,! ,a:. .. ~ O;) 

',.. ~: - . 

t,,!a.-' ~~ ,~ I 
' I I I I 



. ... , 
(t/-Cf ~ :S'J(fll! /1(1~ /'J ii: - ... ":aJ 

. 7-7 ) ~-y· /~ I . /;( \,-

~ If 
X-lJJ If) c;---, .,.. -,c:, IC -

ICI_ /'i i::;,c lo~ ::::,. J - j II hx 
iii .. - r ~tc'ti- e- r, -- } 1£X/ 

II - ~ -r 582-/1- !:) ;;l. . I< - gT.J 

l~r'3•. t,t f-..8:::)Cr . -::>~ I< -, I in, 

1];11-- t)C. ~8E.O..C?. q ·U Wi - ~ ,_ 
. 

I • 

-

. -= 
I I I 



• 1,1T. HOPE CEMETERY 

INTERMENT ORDER 

You.,. hereby ~ - •i1181rucwd, oullject to yoor rules and ~81lon1, to lnt..-tlie remaina 

,,, SA"'~ DA 1>2 l!.K.~·r1=y 
1na L11Je.P. II- o(JIJ.- . dale, ~me ff./, vA.N. 3rJ. ~: o.o 
Chllldl, Chopel,r=:;r ___ ~~ ~4 f)ll(=il.Nhrli/'1,,ary. 

,..,,,._ ~ i>. 7."lJ~ ?ff- 7.$'90 
AAI F...,.,,, cars....- arrtve betote 3:30 p.m.ol reoufAr~ (116' o, 111 extra cha,ge ~~il..:/ 
w11, be llf!Pl8d - billed to oodln!Qned. .<:\-& i2. J . ~ms 
lot 1441 ~~--Row __ 5<1ction. / Divlslon/lMQolt.._,'1'---,co.oC> 
Gnlve llp808 &Ca,e fund ··~ ·····- ·'····························································· ............ --.::::::=-
Adlitional-andcare lund ................................................................................ __ _ 

'Opening/Cloeing a·6et<.1) ........... o ...... 4 .. ···· .................... D. ................ .... -....... . ' 'LS: 00 
- CocUI,,., ....... ........... .P ..... :::: ............. P..A.l ........ ........................ , o. oo 
Handing FMs ..................... _ .................. JAN··o·2 .. 20O~.............................. a:!:_!o 
r=io.er-- Malt«-nglN .................................... , ........................................ - --

Recon:lng - liiJQ IN ................... .... ••·M't·HOPE•GEMliitAR¥........................ 1,/, $- l)l) 

s... -. ......................................... Qf.D.'..Qf..~~.P.l.!;G.Q,.9h..................... 6 · 4-3 
Total IJue, ....... ,w ....... J?D,l/3 

Paid rece'v, num'r#•'f--6516 s;- 3 7 <) · I/ 3 
" 1-07- rn Aln• 10 . rx 

• - Balance due --"~:.....<.-
I lwtby Qar1ify I ant the fe71,,,,r oi111e-.n--
and tltlala yoor 8Ult,o,\ty IO -chpoeitfcnot remains as.-i~. I certify a,,d •~ 
lhlll I ~ 1he t1ght lo make thlo -..thori2'11ion lll)d 1-to hold Mt Hoj>e ~ hannleM ITom 
,,,,, leblllly on account ol Mid -.Orizatlon and·inlerment. 

I iwtby III.Chori28 the intannent In lot I 
llold-dMd. 

WO<k Order # E 17522 
AE,._104(7.41) ,~ ,t 

~1 1, 

~'~ 

kMJice-#, ________ _ 

Acct. I ___ _ ____ _ 

\l)\ .'l-,0·-~3 

w 
l, "fr
i,~.\ 

() () - "' 



' I , • • • -l t-:i-~~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

_,_ .0 7 '' L Y 

Interment spac~ for: _.Lp....!'A~~:..:..j_D_~ __ D_1..:___:·6=--/i_-'t;:;.-:....I ='==--'-,_/ __ 

I 3 j_'OD · ~IJ 
Interment. Date; __ -___;;__-0..;;...;:3~ Time: ' jf1l ~ ~ 
Lot· I \\\j I Grave· Row: _ _ Sect ) Div: _j_ 
Grave Laid out by· J«J4:¥:r,M,,J · 
Agrees with Legal Card: 0 Yes 0 No 

Agr~cs with Map: 0 Yes O No 

D 'f\ 
0~~-~ 

(sfW 
Blind Check & Verified By: ~£)10=-w::...:..;,_b ___ _ Dnlt'' J-.. 2.-0 J 



MESSAGE CONFIRMATION 

01:/02✓2003 10: 15 
ID:SD MT. HOl>E "CEMENTERY 

ORTE S, R-Tlr-E; DISTR-IJ STATION ID MODE PAGES RESULT 

00' 37.·· .CAL.UNG 

Si> NT . l<rPE CEMENTERY· + 9176073?2~ ·~------,...-.-----

MT. HOPECEWE'feflV 

INTERMENT ORDER 
Cl1Yol$fll\D. 

il l-0:? -0;.~~!: :30 P.\ I ,1 o.a/-1- 3/-0 l.. 

01 

Lat 14 4 I o...... Aaw &lclion -'-Dlvlaloo~-' --:-. -- -- 1co.oo 
Grava._. & c., F",W ...... ,. .. ,,~ ............ ,.,r·••-.,., •••..... , ... ........ ..... ··•~+••··"··········· ...... , 

Addt..,.epecuandcwel'uno .. .................................................. _ .............. .......... ---.:--
I Z.;'. 00 ~&Setup .... ........... : ............... ..................... "................................. 7<>. ()0 

llurill ~ ........................................ .. .. P.A l.11. .......... ,.................... J..s . ao 
twdk,gl<- ................. ........... .... ........ JAN'(ffZOOJ ................. " .. -
FIOMI,.... - Matko< &eatng·tee ...... .............................. , ............................... --... 1/ $'. l)I> 

~ •"" 1mr19,-.................. .. .. ~~OPE-GEMETAA\' ............. -........ 3 
Sa1N-.. .................... , ...... , .. , .....• .;.~JY.Qf..$.~.Q).~~g •. 9.!.\ .... , .. , .. , .. ,,,, .... ~!: 4 . 

TotaJDua ................. .. 

Pllld,...nul1\ber?-6S16S" :?)~~ 

OK 0000 

l-0.481 001 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!( ONL V-AKE NO ERASURES, WHITEOUTS 0A OTHER Al TERATIONS 

1A. NAME OF DECEDENT-FIIST {QNl:NJ 
1 

1B. MI00lE 
Panda . I El.via 

6A. QTY OF DEATH 

Atff OU.HGt IN 
-il0M atQIJIM$.A Net# 
~TO».ow"NA.l 

'""°""""· 

1 
1C, LAST (FA.Mil Yl 

I Dzeketey 

~ 8URIAl 0Na.UOE8 ENTCJMIIMflm O E. TEMPORAAY EMVAUI. TMEHT 

0 8. CAEMATION O F, -
□ G. ~ Of CAeMAm> - 01HER O G. SltP IN TO CAL-

O 
TIW4 I< A CEMETEJIY 

0 . ~ USE. 0 H. TRAHSfT TO OUTS1DE OF CIJ.IFORNIA 

4, SEX 

F 

FOR CORONER'S USE OILY 

□ L DISPOSITI.ON PEHDINO-AEMAIHS LOCATED AT 
<tc.i-. aM Addl'ff•l 

_-,-----.,.,-,-.. ~JµME'!'.'!""aa;!"'!!•~'!''!'!'!!'!ss'!'•!"""'!'t!"~!!"!'!'!F'!'OIMA!'!'!'!"!'C!'!EME"'!'!!TER!'!!'!, ... ______ '_"'!'B•. D!'A'!'TE!!!"'!e"'u!!'Rl!!'ED~-, •.,'!'c"'. '!'SIOH'!'!"A'!''lllll!'!!'E!"!'Of!!"!'P!'!EIISON!'!'!! ...... '!"!'_!"'!'!"!'!"Of'!""l!ll!W.!"'!! ... _ 

~ PURIM. llr.e I _p/ 
· 3751 llu:ul St., Sc Diego, CA 92102 : / _r,7 : ► /J. :,;,· , _;~ 

12A. NAME Ale> ADIJIESS OF CAI.FOANA CR£MATOAY 

CAEMATION 

13A. NAME Ale ADORESS Of CAUFORtlA FACl..ff'Y RECEIVINO REMAINS 
SCl£NTIFIC 

,12B. DATE c:AEhlATED 
I 

t2C. SIGNATURE OF PER .OWi 

I 
I 

I 1 ► 

CAEMAfJON 

1 138, DATE AECEIVED
1 

13C. S.OMATUAE df. PERSON IN CHMIOE OF FACUTY. 

USE 

~ 1------+---~------------------:-_____ .;...,:►--------------=-w 14A, M,\liE JH>, MICIESS IN AECEMNG STATE OR COIJHTRY WHERE 14B . . DATE !HPPED IAC. AtlORE.SS AWJ ~tuRE ,Of PERSON IN OtAROE 

i RB,WNS OR CREMATSD REMAINS ARE 10 BE SHPPeO OF PLAaNG Wfflf l1E CA~P 
lRAMSIT 

' 
<> 1-------+-------~-----------=--~·------...µ►c_. _____ =---~------151', ADOFESS, NEAREST P.Cfif ON SHOAEUNE, OR onBt 0E~ SlJF. 

1 
158. DAll: OF f.!C. SlllM4TI.IRE OF-PetSOH If 150. UC!NSf HUMlll 

F.c:e,t, TO llENTFY FttW.. Pl.ACE NCI CA~ OF- 0tSPOSfflOH DISPOSfflON CHARGE OF DISPOSITION I o, at,.,.~TIO ,e. 
t MAffSQIVQ5P. 

~ Alf'U(AIU. 

► 
~al 1$-,RETANEO BY THE PERSON N C!iARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BV THE PERSON IN 

OF DtSPOSNG OF THE CREMATED REMANS. 

COP'f 2 STATE OF CALIFORNA. DEPARTMENT Of IEALTH SERVICES. OFFICE OF STATE REGISTRAlt v:u (REV. 8/01) 



- • 
MT. HOPE CEl'AETERV 

\'I,\ , ~ , INTERMENT ORDER 
City of San C>iego 

You are henlb¥ authQl'lze<l 111d lnatlucled. aubject 10 your ruleo and regulatlona, 10 Im"' tha remainl 

~ ~uss;E \ow~RO 
Ina \: 5 l.. ,·~e.. 'It- Funeral dale, time f-11. \ \ - ~ \ ', 0 V 
(9,ch~...;5 · ; \\M5~f\l..t., ~ . 

All Funetlll c,n must llllive-•3:30 p.rn. of regulsr won< day or an eldta oharge of$,--~ 

wlllbelllPlleQ and,bll~IO~ned. 

La \ ~9 t.2Row.,-,--_ $«11on \ y Oivisl~ 7 
a,-_,. a care Fund ..................... §:.!IJ,.:.~ ...... F.:~ .. ~ . .\.$..:~........ -€7" 

::::::::.~9:A::1::0::::::::::::::::::::::::::::::::::::::::~:::::::::::~ ~15. o o 
Bunal Container......................................................................................................... \ j ~ , 0 (? 
Han(tlng Fwo ...................... O[t••·R·l·2002 ..................................................... I 4 __:._ OT) 

~•--Mllrilef,.Mi'HOPE·ce~EfAR" ............................................ '~ .o o 
~-~•e,rtoFs»i·O'IEOO-.-{;i.•• ...................................... ". \ . 7 3 
sai..-................................ ~ ........ b .. i..,.···,";i·······9·g.:·< ···· .. ········ b , 

7f Gt 3 WI\-.S NCT J, '< , loi,illue ... ....... ..... lb l l] 
uS/MsGst11t{:2_~. to P~,!..,_...-, ~G ,~ 

· ~~ 1-~-o> -0 ~,. VI,' , Balanoedl,- ---"'--

I heniby . ·'" ~---~-----~of the above named ~nl 111d 1h11 i. ~ aulhOltty ID ,.,,.. disposition ot rwmiilns u - lndcaltcl. I cer1ily 111d ,..,,.....,. 
lhat I t.ve""9 rfd,t to mat<e Olia·-• and I OO'M IO hold Mt. Hope Cemeler,, hGtml- fr'om 
any liability on """"'-"I of uld ~on and lntom,en1. 

I heniby alllhOlizil Ille lnletment. In lol I 
holdunderdfe(I. 

Woft<Onlerfl =E'--_1_7_5_2_3_ 

t.e,Jo l.../\ I"\/\~ ; £ . 

,..,_ 

Invoice# __________ _ 

Al;<!., # ______ __ _ 

This lnforma/ion Is available in a/temafw, fomlsta upon 1'8(/U8$I. 
0 ........... -,.,1111,,,.., 



I ., - • 
MT HOPE CEMETERY. 

GRAVE BLIND CHECK FORM 

Vrite in the name of the deceas.ed for which .the grave is for in .the 
lock marked with •x•. Place the name's, l9Ut and grave ff of all 
xlsti~~ marker's in the appropriate space(s) th. at are adjacept to 
1e burial space. ~ \ j,\ l\T'i i !::. V f.,, ~ & "I\ ,v· 

., 

tt¢rmcnlspacc fqr: G ~ 5 5 ,' F' \o \flit.I\\) 

~f-..' \ :> \·,-0 0 
1tcrmcntDatc· . \ ' - · Time:--------

ot· \')__ '\ Grav<t~ Row: __ Seel: _lj__ Div: _J__ 
rave Laid out by: JJ11Xeyl t.' {h',td 

~~,.,.. ~ 
grccs with-Legal C;i;rd: 0 Y~ 0 No ~~ 
gt~S with Map: 0 )'CS 

lind Cheek & Vctificd By: 

0No 

%'1wd/J~ Date: ifa-/z 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OlHER ~LTERATIONS 

IA.. tw.tE. ()f OECEllENT~IRST (c:JIVDQ 1 18, Ml>Ol.E 
I 

1 
IC. LAST (FAM!I. Y) 

I 

1 58, COUNTY OF- DEATH--OUTSIDE c,u:,, 
I iEWT£I.I STAff 

SS CW:: ~ClfNA-C\IERM. mtECTOA OR PEASON·ACTJNQ AS SUOi 
1 
79. CM.If:. LICENSG,NUMetR 

u1D1;ua ... eaalC,Jn,6:r;JD6ar.i.s. ...:n&n. 5050 n:DDM. •1.,ro. _,, .........,,..._, 
SAIi DDQO•• CA t2102 : m-U2t 

10. ~ DISPOSITlONtS> QECK Af"PI.ICAlt.E rmes 

[)>.. BURIAL OMCUJDU'EHr~ 

□ 8 . CABU.tlON 

□ C. Ol8PO$ll10N OF CftEMI\TtO - OlltEA 
□ 1lWt IN A CEt.ll'!tRY 

D. scemAC USE 

□ E. TEMl'OAARY EHVAIA.TMEHT 

□ F. l>Slllm!J,ENT 

□ G. ff Ii TO CAI.FOONA 

□ H. 11IAHSIT TO OUTSIOE qf C>I.F~ 

I IA. NAME !ilm ~ OF ~.aANIA CBETERV 1 118'. DATE 8UAEO 

IIUAIAI. 1ft. JIJR CWIW. 3751 1fAIDT lflDT I 

; /-./-<11Z 

~ blriflt19.el 88. DAtE SIGNED 

:01 02 2003 

FOR COROIER'S USE ONLY 

D I. DISPOSl1lON PENlllNG-llEJ,<All<S LOCATED AT 
~me and Mdr•taj 

OF 1!1cRSON 1H CHARGE OF IIUAIAI. 

SAS DIIGO• CA t2lll : ► I f2A. NAME AND ADDRESS -oF CIJ.FOANA CREMATORY t 128 OATE CffE"'JED I 12C. $1GNATLIAE Of PE 

CRB&AllON I 

GE OF CREMATK)H 

; 1------+---,....,,=-===-=-===,...,=====~=-~---i-:~~=~===i:~►'=..,,,,==,,,..,,,,..==,,.,,,..,,,==-====--B 13A. NAME~ ADORESS OF CACIFOA~ fACILIT'I' "RECEIVIMll REMAINS-
1 

138. bAtt RECEIVED, 13C. s,GNATIJRE OF PERSON IN CHARGE Of FACl.lTY 

~ WOO'F1C ' US£ I 

~ t------+--,-,-,,==-"========-===,..,,.==~==-----i--~=~-==•'r►:-:-=-c:=='""='"'=======,,,..==,... ~ 14A. ~E A.HO ADOAE'.48 N RE9ElvtNG .$TATE 0A COUNTRY WtERE r,e. t>ATE SHIPPED I 14C, .A.OOAESS AND SIGfUillJAE" Of PERSON IN atARGE 

i t--T-IWISIT----+=~AE~M:-:Alc::M<:.S:--OA=c::CAE=Mc:Ac::T'Et>=-::REWJHS,,.-,=::AA£:-:=-T0=8E=-=Sl=" .... =ED====-+-=~==--i:r►'=..,OF=Pl.=Aa«l=:-:,W1TH,-,,,::T1£=,,.CA...,.RR-1El!,-.-=~-=-
15A. ~SS. r£Nl£ST POINT Ott SftORB.IHE, 0A OMA OESCRIPTION SUF• 158. DATE 9F 16C. SIGNATURE OF PERSON If 151>, UC&lSI: ~ltll SC-'TI'iRING AT SEA 

·OR 
OISPOSillON OlHER 

IN A C&IETERY 

ftCIENT TO IIBlTFY FINAL Pl.A~ .,_. CA QISTRICT ·OF blSPOSITIOH OISPOSlTK>N 1 ,cJ:«ARGE OF DISPOSfflOH 1 Of a!f.MAl!D te-
l MA.NS OCSIOSEA· 
I -If 4H'\ICAIU 

,► 

~ . IS RETAINEO, BY lHE PERSON IN CHAROE OF THE CEMETI;RY, CREMATOR.Y., FACII-ITY FOR SCIENTIFIC USE, Ol'I SY THE PERSON IN 
CHARGE O.F DISPOSING Of THE CREMATI;D·REMAINS, 

COPY 2 81"ATE OF ~IFORtlA.. DEPARTMENT OF HEAl:.TH SEICVICE.S, OFFICE OF S1;AfE ACGISTRAA V.59 (REV.6/.91) 



e 
MT-. HOPE CEMETERY 

INTERMENT ORDER 
Cit, of~ Diego 

L.ol_tl_ Orm,_~'--- Row ___ Secllon :j_ OivisionAllQ<lk _\ _\ -

a,-..,..,. a care Fund......................................................................................... -ti: 
A«fftlonll ~andcat91'""d ........ ~ ....................................... ,........................ ~ 

Opering/CIOling, ~ .P. .. A..l .. u .............. , ................................................. J 7$, o o 
BurlfJ Conl8kler ............ tic ... ~.1--·2{)Qf ........................ , ....... ....................... ~ {~ . i g 
l-lllnlllngi'- ···········-..................................... ........................................................ -"-'-------F-•-:.:-flMall""'~~E· ~A~D.IEGC. AR~···- · .... ......... , .......................... .... {v5 ,oO 
Rooo,dlng.,N ,y,_ . .., .. ...,..... · .. ..,, ..................................................... . 

,Selee-········· .. ···· .. ······ ... ~..................................................................................... -73 
Total Ou• ................... ] b J- ] :J 

Paid rec<>ipt number R - $? I lo \ J lo '\ • / J 

Balalle$cbl --e-' 
I hfnbr cel1ilY I amllle A of the-. Nlffl8d decedent 
ard thla la 'fO'Jr ilahof1ty::.to=-=-::,dllpooi=oallion=-:ol:rr=ema1no==aa=-==i=lnd;ca1«1. I cerdty and•~ 
\bla l-h 1\Qt111'> ...... 'lhlll . .ill ... _, ar!II I "l)l•'IO • l-lq,e C4tmou,ry hami•ee 11(,n, 
-anylllblllly on aoccuntol Uid aulhorization•and lntennent. 

WCfk·Olde(• =E __ 1_7_5_2_4_ 

,x 
. ;;;;;-~ .. ~--5)F--b'-.'----- on=--)<;,_ 31 ,s9-M~ 97, 

)>< °" :$, 'i) o •O) <,4-· f '4.{t 
---,-.::,,l ;?4?0 $l i? z, 
lnvoloe••----------
Acc:t.# _________ _ 



,. • , 
£ r~2--r j - . 

• 
MT HOPE CEMETERY 

GRAVE 8LIND CHECK FORM I 
Vrite in the name of the deceased for which the grave is -for rn the 
•lock mal'ke9 w\tt) •x•. Place the name's, lot Wand grave# oi all 
xisting marker's in the appropriate space(s) that are adjacent to 
,e burial space. 

. 

!).. -~ 
\ .:[_ ..J ;• •i1 5 b 

.,. 
lo ;: -'.~ '.'7. «;_~ ~tl4M;}.,~,·· . ?+", 

7 . If " \0 \\ ,~ 
L '\:lD 

• 

1tcnncnt space for. 
G- f-<. Q ~ow& 

1\e:rmcnl lr.i\c· ' 11 
(.. \-1 Time: 

, ', 0 0 

Ol' \ ~1 
Gra,ol Row_ ':st Di, 

J~ 

rave Laid out by: 21~~ 
grccs with Leza! Ca:rd: 0 Yes 0 No ~ - ~ -

~ 
g[CCs vfah M.\!): 0 YCl- 0 N!> 

lind Cheek & Verified B.y: c._Q:10-; .0 ( ✓-~ (f3 a~: 

--



<::. l l-S, ._, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t,1 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOVTS OR OlHER ALTERATIONS 

1A. Nf.ME OF DECEDENT-FIRST (QIYIN) 
1 

18. Mttll.E 
1 1C. LAST CfAMll V) 

GM 1RWI I 1101K: 
6A.. c:::n-. OF DEATH I ·g , ~ OF Df:All+-OVT'8IIO£ CA&.F., 

1 OOUI STAT£ 
DI 

7~ MME NI) ADIIENS Of~ DIIECTOA 0A PERSON ACTlfG M SUCH 
1 
78. CALF LICEHSE ~ 

Q-IIIHIUC1l cunL, 3051 a. CA.JOI ILVD . , --<FAPPUC.,,U . 

MIi l>ISGO, CA 92104 : 1'1>-480 M. SIGH,\JIJl£-Of,APPllC!,Hr ___ , 88. 0•11c -
--------.,-.,--'-----~.,~-====•=".=.,.=..,=,-::-==='".-.=.~-=·~."'-=•~,.=-~~.~ .. ~-.,......,=·=.,c-1 ► /~. , r, , ,, u :12/31/2002 

BURIAL 

I 

o :•£. TE ... ~ ENVAULTMENT ,, 

D ,. OOSINTEAMENT 

D G. SHP .. TO CAIJFORNIA 

□ H. TRANSIT TO OUTSC>E OF CN.FORNIA 

1 IA. NAME AICJ AOOAESS OF CAa.FOfNA CalETERY 

1ft' BOl'E Cllln'UY, S751 JWIDT ST 
8'JI DUGO, CA 91102 
12A. NAME N#:I AOOAESS OF CALIFORNIA CREMATORY 

118. DATE Bt#HEO 

I- 7- ~3 

FOR CORONER'S USE ONLY 

t O I. DISPOSfflON PEHOING-ReMAINS L9CATED AT 
(MIIM and --"ddr9N) _ • 

CIOEMATION 
, I 

' ,► ~< 1-------1-,J"'a•'"·"'--=,,...,,,,.,=.,_.,.="'ss"""OF"'"'CAU="'Fo"RN=1•"'F"'A"ca.=1TY=AE=cEMHG==-.,,Re"MA11S=.,.,..-;-,.,,38,"'"'D"'•"'11c""'R"'ECE"· "'1V1a=o, ... ,"'3C,,,.., -==-=e'"OF=-"•ERSO==.-= .. ,...,,CHAR=-::GE=-::o-::,-.,".::scll:-:ITY=-
c SCIENTIFJC 1 
_, use 1 

,t 1-------1..,.,.,--,=,,...,========-==,..,,,..,,=="""=,,,,..--i--,.,.-,=.,..,,==-'r-►;-,,,...,.,==,..,.,,,,.,===========-w UA. NAME AHO ADOflES& IN IQiCEIWIG STATE OR COUNTRY WHERE 148, DATE SHPPEO '14C. ,ADORES$ ANO SIGNATURE OF PERSON IN QtARG£ 

~ REMANS OR CAEMATED REMAINS ARE TO BE SHF'PED 
1
1 OF~ WITH lliE CARRIER ,,...,SIT 

8 1-------+-=:-:==,....,,====-=-===::-e===-====,,..,,=--r-,::.,.-,,.,.,,.,.-,,,,...--:,.►;,,,,,..,,,====-=-==:::'"::,--r.-::-C==-==-
SCA~AT~ 

DISP':'~ OfHE.R 

16A, AOOAESS, NEAREST POINT ON SHOAEl.lNE, OR OTHER OESCAFTION $UF· 158. DATE OF 150,. $KlNi\TIJRE OtF PERSON IN UO. IJC&« ~lt-
FiCIENT TO UNTFY FINAL PUCE Nil CA ~ t,f Dls:POSl'nPN< OISPOSlllON : .CHARGE OF OISPOSfT'ION 1 ~~-:· 

I -1, ~#\.ei,IU 

,► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEN,TIFIC USE, OR BY THE PERS()tl IN 
CHARGE OF DISl'OSING OF THE CREMATED REMAINS. _ 

COPY 2 



MT. HOPE CEMETERY 

INTERMeNT ORDER 
city of San. Diego 

• 
_ ~ heroby ~zed and.i~~, iu,Ject to yoor rules and ragulatlons, to Jntor the remal!,a 

' \JI I ..Cl...c Ul2 \( r .D...0) 

In a P S L l ,.,;.,.;,_ l Funeral, date, ti • /i ct7 J & .' ('r) 
-~ • ...... CouNt 

~ ~ ----------- +-'-""4"'-'-"":.::.:.;_:;_i_ __ Mortuary. 
All Funeral eon must .,-Ive~ 3:30 p,m. of rogular-day or an extra ch1119• of$ _ _ _ 

wlllbeappli.d-blllecltounderligned. ______________ _ 

~=und~ ........ :~ .................... ~ .. ~ .. ~ aft -
Addillomll _. anc1 can, fund ....................... ................ ................ __ ....................... - ---

Openlng/Cloelng. Stilup ............................ ::: .................................. .. - ..................... .. 
tl .,, \,\ \'\ . . 

Burial Conlalrw ............. ........ 4¾. .. ';:i ............ ii-.A'l·O·· ................................. . 
Hardlr,g F- .............................................. r.' ....................................................... .. 

'37> 
J'iO ..
;'15"-

WorliOrder# =E __ 1_7_5_2_;_5.:.._ 
lnvoic,e.f, ______ ___ _ 

Accit.i _________ _ 

This lrltotmallon Is •va/Jabl, In altet:natlv6 formals 1JP<N1 request. 
Ohii-'•,..,..,._. 



' / .• • • 
j 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marke<;I with "X", Place the n~me's, lot# and grave It. of aH 
existing m1:1rker's in the appropriate space(s) that are adjacent to 
the burial space. 

. .. 

&&f)ltf,/J? /4A-/f!t!J Rou,ai S 

WflY'-u ' P>11{);15 :~~\$!f.$;:1~;:~r;•:.-.;:i 
.)Jl(tlfla :fo11,-0~P "~'~'"tx:iilff;L I !r.i•~",.1 ., •'&~: 

,-,f /,J.;f 11~AJl/l, Mf.tt,I, ~i~~~';~{~ti-1!~{ ;. .rA A W!.J 

. ' 

Interment spag: for: <Pw ii c,eg: . ;J;Nqsotl 

I 

Interment Date· 1 /u lo Z Time: __._I \-( A'-'--M ____ _ r I . 
Lot: i t-/-D Grave: /(} Row: __ Sect: Z Div: I z_ 

Grave ~id out by: V 'i{(R6{{ fr ()A?A.CJ;:. ._, 

Agrees with Legal Card: 0 Yes 0 No 

Ag~ with Map: 0 Y cs O No 

Blind Check & Verified By· Az«D Elatc:/-3' -c?.3 • 



,,....... - . ··- - .• ·,t ,..--~ ---

APPLICATION AND PERMIT FOR DISf>OSITION OF HUMAN REMAINS 
z\,-~ z.~ 

US!, BLACK IHK ONL Y.-At<e NO ERASURES, WHITEOUTS OR OlHER AL TEl!ATI~ 
, .. NAME CF· DeCEOENT~IRST COI\IIN) : 18. MIDDLE I IC. \.AST (FAMILY) 12. [µi.JE OF BIR™ I 3. DATE -OF oEAn-t 1 •· s~ 

I - I ~~i~.v:: ~";%."?".;..:;- V 
' .. 

~ CrTY OF OEA.TH : .58, COl.lim' OF- OEATI1--0l.n8IOE: CALIF., $ , twitE:1 REU1'0filSttP.. RU MAl.lt'.IG M>DAESS ,wJ ZIP CODE 

1&111)-UQO \ ...,.. """8'11 Dl&QO tf.at°"!fflwnlOll. ~ 
TA TYPm HAME. ANO ADDAESS OF CAl.lF~RAl ~CTOA·OR.PERSOH ACTING AS SUCtt • JB. C~IF. UCiNSi NUMIIR 2065 VU LAS CUIIIIUI • ,. AJIDDIOll--•ACISIMJJ! Wl:IUAB, .5050 nDDAL ILD : -<Fm'llCABlE lWI DUCO- CA ,2111 

IAJI DUGO. CA ,2102 I n-u2, IIA, ~~TUAE Of -flfl1DI !atilt w-ti 88, OAT1: SIGNED I 

M..nilMl.z.OOIII Of' Affi.lCMIT I t~.~ ... -- .... •-----t 11111 • ,,...._ ~ ..._·~ • "'!!~.J• ~·!~~ ► JI n.,,, I,. -/2.d,{. : 01/03/200 l 

PERMIT llt8 ~ IS l$8UB> IN ACCORDMCE WITH PAOYI• PA, ,'MOUNT Of FEE PAID; 88. QA.TE P!RMITl~bI 9C, S;IGINAT\JRE OF lOCAI. FIEGISTRARtSSUINGPERt.lt 

~~~':-~ ... ~~~~ I 01/03/2003 I 23002.36 
oWTHOAtZAl'lON OF IN TM$ l"EFIMJT, $10.00 : I. CANPIILL : ► lOC/,1. REGISllWI tmt: ff11,_.lllll1Daar11" ..... .,._M~ 

At1Y CKA.NOE 1M OISI05, 
90. AOORESS OF AE/JISTRAR Of OISTRICT OF OEAffl- 'aE. AIJDRE~S OF ~STIWI QF DISTRICT Cf OISPOSlftOt+-nm OCC\NEO 1M CAUfOIMIA. I IF OISl'OSt'O()N IS 10 OtXI.M 1M ANOnft OISTIICT IN CAtl~NIA 

.TIOfil .lfOUIIIS A. t«W ~.,.o. IOI 8522.2 I PU.Mil TO SHOWRHA.1 

"""""""· 1A11 DUGO. CA ,21116-522.2. I 
I 

10. AU'JHORIZED DtSPOSJTK)fl(S) CH!CK APl'\.JCAlll rmu. FOR COROH~A'S USE ONI.V 

[I A. 8Ull1Al. ~$ .,.,.""'""""" D e. TEMPOAAl!Y ENV•Ul TMOO D 1. Disl>O&noN .~ .. NS lOCAT1'D •r 
D 8. CIEMATION D F. lllSINT£R-

(Na1111• Wld i\cklrreM) 

oc. ~~~TED .......S OlHER D G. SHIP .. . ro CAI.If'"""" 

D D. SCEfflFlC U$E D H. TRANS1T TO OUTSIDE OF CAI.F<lfl ..... 

1!A. - - AllllAESS Of CM:IFOANA.CEMETU!Y 1 118. D• lt 8U"1f0 1 •!C, 70F PERSON N CHAAGE OF-._ - )ff. ll>PaCWiW, 37.S.l 1IAIDT mnT I I 

Ulr l>DOO. ~ 92.102. : 1 - ~ -<Ps: ►, r ---
"' 12A. '6AME AHO ADDflESS OF CAl;IFOINA CREMATORY • 129. DAfe CAB&A.nD 12C . ............ Of~-

a<EMAT1011 " ~ • I 

CREMATION I I 
w 
~ - I .. ,► < 
!,! 13A. NAME AHO ADDRESS OF o..l.lF0RH!A •-ffV llECEM!IG RB,4 .. NS • 138. DATE RECEIVED

1 
13C. SIONATUAE OF PERSON N ~ OF FACIUTY 

i 
-~ ,llCEHT1FTC I 

:I - - • .. ' ,► 
j!! 14.A, ~ NIO AOOAESS IN AECEN'ING STATE" OR COUNTRY wtEAE 148. DATE StlPPED 

1 
....C. ADOR~ AN>_ SIGHATUR,E OF PER~ IN CHAAGE 

w . ~AIMS OR Cf!EMAT£1) RE- ARE TO 8£ -0 
1 

OF ~ ~ THE CAAAIER 

I TRANSIT 

- • 
, ► 

&CATIEN«l Af SEA 16A, AOOflESS. NEAREST POINT C:W. SHORB.IE. 0A OTHER 0ESCRPT10N SUF• 158 O~TE OF UliO. SIGNATURE_ OF PEASOH f,j 1 1 ~ . l.c:tH$l HfJMMlt 

Off ftCEa TO E8tTFY FIJW. Pl.ACE All> CA~ OF DlSPOSITION OISPOSff!OH 1 CHARGE- Of OISPOSmOH . I <:I OVM.l!O If.. 

Cl8l'O&ltl0MOTHEII I I NNS-~ 

11wu1• · - : .. I ~A"1.IICAlll.f 

' 
COPY 2 IS Rol:AINet) BY, THE PERSON IN C!iARGE OF 1llE CEM&ERY, CREMATORY, FACILITY FOR SCIENTFIC USE, OR BY TtE f'iRSOO IN 
CRJiiii'lt OF DISPOSIHG OF lHE CREMATED REMAINS. . 

STATE~ CALIFOANA, DEPARTMENT OF tEAL.ltt sERVICES, OFFICE- OF STATE Al:OSSfRAR VS.9 (REV. 8/IM) 



• 
~ 

MT. HOPE CEMETERY 

INTEFl~ENT ORDER 
• 

Cl1y of San Diego 

Oale_\=--4\-=;;l-.___.l...:.::.cn=?-

Youn llefel,y _ _, and lnslruded, sm]ect ~ ~ reouiauone. to Inter C"8 ,..,,..n, 
"' :Th Aro e, fuco \, a \::-1-n J 
Ina ~ S \,,~f',~ Funeral,dale,time I IZ? ;).-07::) fu 
Cluoh,C~~• : A,7el,\ tU'} ~. 
Al Funeral cerw must .....iv. before 3:30 p.m. 01 reguar wor1< day or an 8'dnl chatge O! $ __ _ 

wtM bell>P.lodand blledto un-gl)ed. ____________ _ 

Loi //q7J Graw / Row __ Sectloll~~ IQ 67:) 

a ..... ll'8at a cars Food'·····- ··············· ........................................................ .,.... JQS 
AddltlOnal epaceo and oa,. rund ................... ............................................................. __ _ 

Operin~ng & $«~ ........................................................................................... ~:1~ «:_ 
=:=:.:::::::::::::~~:::: ::::~:::::::::.,::A:t])::::: :::::::::::::::::~::~ / <fS -
Aow•-----nglee ....................... ... 7.7n\"\J ................... ,.............. ~ -

=:. ... "':": -:~ -;.;~~= : : </ 'a 
P.ald r-.:,1 numblr '2,c; 1 7 · 

Balaneed<le ·{)-

lhef!lbJcanly I am~ ~ O!dle ab°'9nameddbdenl 
and 1h11 1$ your iuii,oiiiy~ make dlapoeltlon.of remain& u ab0\19 lncicalod. I oortily and ,_m 
111111 '-111e rljll1t to IIIIM 11111 8llttl0f1Zallon and I 8Q1'W 10 ho4d Ml. Hope Cemetory h8111l1- t,om 

anytlabll~~~~~allonandint~-~· ~ 
I h~ authorize the •-m In lot I ~ 
holdundOfdeed. -~""'- • 3'J. 

'J..,_'5 0 Ci:; , ct Z.to7-°Q;:;::-"- L 5 :i. 1- 1as '-Is: ,..eo.. 

Worit.Order# =E __ 1 7_5_2_6_ ·~•·---------ACCI •• ________ _ 

TIiis lnfotm8l/on I, ,..,~ in alfematiw fonnalil upon ~ 
o~,_,.,..,,,.,, 



•· • £\~~ 

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 # and gr.ave # of all 
·xisting marker's in the appropriate space(s) that are adjacent to 
1e burial space. 

. 
,tcrmcnt space ror: v~ ~llVD 

1tcrmcnt Date!..' _, ~\..:~:...\~O'!>=---• 
' ' 

ot· \\(1)--Grove: \ Row: -- Sect: -- D1v: ll> 
I;') ,II flli5./i( 

rave Laid_ out by: ~ °=Tv< f {;h.tAel< 

l 

grocs with Legal Card: D Yes 

g~s with Map: 0 Y cs 

a No r<1i lwM 
0 No 

.!ind Check & Verified By: bf"/.tJ A& Date·/- 2- ~...? • 



--, f"" -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE llO ERAS~ES, WHlllaOUTS OR OllER ALTiaRATIONS 

1A. NAME OF DECEDENT~ ~JC) 1 1B. MI00LE 
1 

1C. LAST ('AMIL'() 

'~BRAVO I 

6A. CITY 0,: DEATH 

7A. 'TYPED NAME NI) ADORES& OF C4L.F9fNA-R.INEAL DIRECTOR OR PSISON ACTlitG AS SUCH 1 79. CM.F UCEJ:IS.f NI.MIER 
l'llllERARL\Affl.AN I _,,,..UC_, 
7856 LA MEia BLVD ' 

Pl!AIIIT !:&'1~se:.9_,~ ~SA~~ 8A. A~ OF FEE PAl:'I 1 98 .. DAT£ P£R VAJ~ SIGNATURE OF LOCAL REGISTRAR lSSUING PERMJT 
AMP 16 Tl« MJTI10RITY FOA TIE OISP061TIQfrC 3 Pf(:ilf=ti;D WIO 2300080 

AUllQIIZ/lllON OF IN THIS PiM41l. $ 13 00 I I 
tOCAI. i,EQISTRAA I-!!"""~· !! .. ~-~..!!-~·Rl!!!_!_,!!!!_,'!!llf_!!•-!!!~-!'!!!~llf~-!!!~:.J._::_.:_:_:•~:__ _ _,JcJIL~U,~~-J..!►:...._ _____________ _ 

90. ADDRESS OF REOIS'lRAR OF DISTIHCT OF DEA~ SE. AOORESS OF REQI.STRAA OF" OSTAICT 0, DISP.0~ 
If CU.1" OCCl.NtO IN CAUK.itNIA. I If l>ISIIOSITION IS TO occ..- N AHO~• Ol$11tfCT !f',I Co\~ 

VrDL RBXRS P.O. BOX 85222 : 

FOR C~ER'S USI! 0NL Y 

Ill A. 8URW. CINCI.UOE& erro euum 
□ B. CAEMAl'ION 

□ E, TEMPORNiY EHVAUI.TMEHT 

□ F. DISINTERMEHT 

□ I. OtSPOSr110N PEHDING--REMNNS LOCATED AT 
(Name and Addf•u) 

□ C. lllGPOSITlON Of' CA!MATl!D• REMA0,9 0,...,. 
TKAN"tN A CDETERY □ G. SHP N TO CAU'OINA 

□ D. SCENTFIC USE □ H. TRANSIT TO OIJTSIOE Of' CAI.FOl!tllA 

BURIAL 

I 

f'tA. NAME AHO AD0RESS OF CALIFORNIA CEMEl'ERV 

KUfl' 1llPE Clll'ii::l'l!liY, 3751 MIIRKET ST., 
SAN DllXD CA. 92102 

t~A. NAME N#O AOO.AESS OF C,tJ..lf~ CfW::MATORY 

11B • .DATE SURIEO I I 1C. SIONATUAIE Of PER.SCH IN CHARGE OF BURIAi. 

I 

/-.?-a.3 : ► 

a>EMAl'ION 

11--SCE-HT-,F1C--+-,,3A::-,-, ""'N""AM"E::-:-AHD="'"~o"'o"'·R:::E::,ss=-=o=.-=c""o11.,..,,F"'OR=N"'1A"'F"'A-=c,"L=1rv,,-,RE=c"EMNG==-=cRE=MA=NS:-=---+-:-::::--:==-====rr-'c=-,,,=====-==c-========-

USE 1 

~ 1 ► "' t-------+-,,..,._-,,--:,. ,:-•"ME::-:-AN0=7•DDAESS==::-,:-.. ,,RE=CEIVWG==-es,::r•"'TE="'OA==-COUNTR= =:cv-:--:,WHEJ>E===----+-:,-:,..,::--:D:-,A=ne:-::,SH,:PP= . =-o-r',~""-::-ADOR==.=ss==-_,=-:--==TURE=-:llf'::::-cPE=A=SON="'w"CHAAOE==;-

i 
.,. ,,eMNNS 0A CREMATED AEIUJNS AR£ TO BE ·$ttPPED OF ·PI.AClrfG WITH THE CAARIER 

,. IBAHSIT 1 - , ► 
SCATTERING AT SEA 16A. AOPRESS, NEAREST PONT ON SHORB.IE, CIA O'T)EA OESCAFllON $UF· 158. DATE OF 15C .. SIGNATURE 0, PERSON IN 

0A FICll'HT TO IOElfflFY FINAi. PLACE AHO CA ~ Of DISP,OSlt!ON Dl$POSITION cw.aGE OF OISPOSITION 
DISPO&mOH OTHER 

1H A CEMEml'I 

UD. IJCD« f«M\11• 
I QI- atM.~ffO 5 

#II.AIM$.4'111SN)Sfll 
-t, APNCAlll 

COP.Y 2 IS RETAINED BY 1lE PERS'ON IN CHARGE OF TH£ CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC US'E, OA BY TH£ PERSON IN 
C~ OF DISPOSING OF Tl-£ CREMATED FIEMAiNS. 

COPY 2 STATE OF CAIJFOANL\, DEPARTMENT OF HEALIH SEIMCES, OFFl<;E OF STATE REOl$1AAR VS9 CREV,6i8I) 



~ . 
MT. HOPE CEMETEFIY 

INTERMENT ORDER 
Cl1Y .of San Diego 

Oate,_.(_-....;..1:.....·..:..0.,.,_J __ 

wtN be applied and biledto undonlignid. _____________ _ 

Lal~ ~5' 8 Grew, _______ s.otion ___ Divili- ) 0 

Grave space a C.,e Fuod ......................... . ]). :'.:: .... 'J./?.½?................................. 7'.2 
Addltlonal ~ and care fund ................................................................................ ---~ 

. 375 OP Cl!>e!>lng.'Cloelng a &ltup........................................................................................... -=---'"-""" 
Burn,! Contalnel .................................. p .. A . .f. .. o............................................ .=sg:o. (JO 
Handlingfw .................................... ..: ........................... : ........................................ :32,P.00 
""'- - - Mwlcet ..alng , .... i.w4 .. .0 . .2_.?.f.l!J.',l........................................... ,--

11.h {)? 
Aecotclng and fling lee ........... tift•f'IOF'E•CEKf~;,·,.................................... .... ;[" l/ } -- -- ---,~==;~~~; ~,,r},~f 

e1.l- ,@ 
I h«ilbJ ~ I 1111 Iha fla_vqtitef ol the - named decedent 
and this le your authol1ly to mw ~ of ,_i,,. aa .ilboVe lncllcalec!. I (;Gl'l!f), w ,ap,-,i 
11)411 I haYe1hertclllllO .-1Na8'Aholl- alld 1-fOl>OklMI. ~~ecy hannkloalTOm 
en, llablllty on account ot laid ~rization and i-. <-

I "-by authcriz• the i~ in Jiil I. b:Mw OCU1,..#? 
hold undordwi Q. t> L 1= 4 S .l-'f37-.,.iJ1q 'n. fYl¢½i- Sc 
.....,. .. mm .. - tf-)<y- d{ ~t:vv.Qe_qo. C/-l f,)/1':,-

"" 71'1-~~ 2 ~ '10 "'°""' -
WinO<det• =E'--_1_7_5_2.c...Z~, 

lnvaoe•----------
Acct. t _________ _ 

This /mornu)fiM is a,11/Ja in Bhl,maJ/ve lonnals upon n,qv,,s/. 

4M-1-~,,.,., 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 

-~ -~ 
' ' ' '•!4 ' 

'~,jl, '(\ 

~~ ~f~Jll ~'4 .. '€: --::;, ~ ¥- ,'"· .~ .. >'JJ1,4, i 

~~) -)SL: f0 
1, 09.:{ 

. 

' 

l~termenl space for: C :!lolO!:«--:.:..i .!...t _M:,__·CIS-=h~),yM.L(.!.ln---'-"~'-'r_ .. ___ _ 

lntennen\ Dl\te· \ • J. -03 Time: QSDO 6n,.u,.e #.t,. 
Lot:ii45'6 Grave·_ -  Row: __ Sect: __ Div: \t} 

Grave Laid out by: __._w_ .... f_· ---',;;:(.);;,...6\'-'-'-'B.~R..,r:::...-y,-L=----=-----

0 No Haq t)l/\ 

0 No .., JYO\\J 
Blind Check & Verified By: __._.LJ.~Wic.o.~7t)~--- Dace: ft- i;_; - oJ 

Agrees with Legal Card: 0 ¥ cs 

Agrees with Map: D Yes 



---------------~-~- --

Z: I 1-\:;) 2. 7-
APP~ TION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINS 1 

OSE BLACK INK OHL V-MAl<E NO ERASURES, WMTEOIJTS OR OTHER AL TERA llONS ,.., • 1A. NAME OF OECBIEHt-AIST (OIYIN) 
1 

18 '.. M1DOU 
1 

1C, L,!iST (F,'MII.V, 

c:.c.u I C:Ul I ~ 

,. "'· - Dl8POllffl(lll() l;MJCI(. ~ ... 
,.,. ~ A. - .,...,_ Ml di .-f:r 

Q a. CA&IIAllON 
~ C. DiSPQSlfklN OF CJIEMATED AEMANS OJ1£R 

t,· ti□ UWI I< A C&IETl1AY 
0. 9CElfflFIC Ulli£ 

' ,-, , ;. 
(:] e. TEMP<illAAY ENYAIA.NE>IT 

□ 1', ----
□ G.IH'IHTOCALF-OflllA 

□ H. TRANSIT TO OtmlDE Of CALFOflNIA 

1 118. DA1'1: BURIED 
I 

:/-~ -03 : ► 

• • 80( 

N 

: '41/tD/2003 

. FOR C~l!fl'S UR ONLY • 

□ L 01~ ~l~. 
CN••• iwld~ · 

128. OATE CAEMATED 
1 

,20. 818HAT\.IIE 0,- PEA 

I 
I 

t ► 
1 
,., DATE R£<EYED

1 
13C, &k»IAT\IE: OF PERSON IN CHARGE Of F.AC&.rn' 

S0EHTIAC I I ,. 
USE I 

~ 1-----+--~------------------•.------.;.•.::;►;.._. ______________ _ 
§ 14A. := .. -r:-Ofl ":J:, ~~ J:~: :v WHERE : 148. DATE atPP£D : 14C. :r-~AN) ~n:,:IER PfR80N If_ ~OE 

~ ' l1Wj&IT : ► Q•l-----..----------------------.------.;..::;-=-=-----~------IICA"9:'AfSEA '"'- =~o':t"=.~~ ;;=OF~&tE- 1118. &~o~ , ,5C. ~~~ .. 
-- I l<A I 

lSO.uaHSfNUMIB 
I Oil ClllMA l'f0 If. 

• MAIN$ OUOMlt 

- -ICAllf 

=2 IS RETAINEO BY THE PERSON l!f CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY 1'HE PERSON. 
~ OF DIBPOSING OF 1HE CAEMATEll REMAIMS. 

COPY2 SfAtt OF CAUFORNiA, DEPARtUENT OF HEAi. TM SERVICES. OFACE OF STATE ReGISTRAR VSo (REV •• 8t$t) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cilf,ol San Plego 

,.., ... - fl:_T, - •, .. ~ ' " ; Ci{I ' 
Date 

~~~-I --·.-:.:-fund ........... ............................................................... ~75 ,IJO 
...,...., . .. voo.,.. --··········- ················ .... · .. · .. ······ .. 1··0 ············· .. ··"·· ·········.... ' 
BIA'lal Coniainef._ ......................................... P.· .. A ......................................... 11 o, o o 
Handing F- ...................................................... o··a-·1aoT···········-- .............. i "5, o o 
Aow.-v---•Mttl~, ................. JAtt.......... ........................................ qg, 

00 
:::::.~~~.~::.:::::~:::::::::::::::~~~~~~~::::::::::::::::::: I Y-Z J 

. Total 0... ................... ]b 1 · 7 J 
Paidreceipl nu- R-5,1?7 767, 73 

X ~~- er 
I h..-.by""'1ifyl am the ~ of tile -named~ 
-and thlo lo Y"" ,.tt,0111y CO make"'ot remaina a-lndlcat..i. I 00l1lly and repr-.. 
1hall '-therlal1llo "'""" thlo __,,, and.lagreetohold,Mt. Hope Ceinete,y harrnleaelrom 
tll'lf "llabillly an ....,..,i of said~ _.,.,linterme<l(, 

E 17 528 
WotkOrder# =------

X 71~ ~-~1/;'f:-16~&-
)<:= i -1. s- 2-~~ :..." ,4,.., ,1.r~ 
X :::;k~ !.vtl' q 'i?'I '2. ,;; 

~~~) <f to - '%';:i 7 --,-

Invoice#, ________ _ 

Acct •.• ________ _ 



I • •• • 
MT HOPE CEMETERY 

l I . GRAVE BLIND CHECK FORM I 

' Write in the name of the deceased for which the grave is for in the 
block markecl with "X". Place the name's, lot 4f and grave ti of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 
' 

L 
I 

I 

I 

~~ -~~f ~ 
1 )/ I ITT'- 11" 3 . '+!,.(t.'·:.:-,.,. ?11 '=> Tb'h 

. , 
' ~~1~-~~. 11-' ..i ~ 

\l..t.; )l\\f..RI t•~· l ·t.:.:,. 
fo•""•' •~fl'·· c~ ' ::i.~,~;t,;:ti , . .:.::~-

• 

I 
I 

' 
\ 

l~termenl spac_c for: 0-eJ> {:,) nG:.. \\J-.fl. U. e (lo 1.,t..\.J 
l- 1 --03 , -:,_.. ~c.)D 

Intcr~Datc· I.JI Time:--------

~ 
Lot: Grave· Row: _ _ Seel': -- Div: --

11 • / 

Grave Laid out by; \l},,,14t , (!t7,,t;,V 

Agrees with Legal Card: 0 Yes 0 No 

Agrc:cs wilh Map: 0 Ye.~ 0 No 

Blind Check & Verified By: ~ · D;llc: / -~ ··cJ3 



~rsz.'l 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U,SE BLACK INK ONLY-AKE NO ERASURES, WHTEOuTS OR. OlliER ALTERATIONS 

tA. NAME OF OECEDEHT-FIRST (OIWMJ f 18. ICIOlE j tC, LAST CF AMIL Y) I wmot8;ir I m'b:B;i, 1 • :x QIOIGTW#. I - I IIIIIIDVIC . ' 
15A. CITY OF IJEA'IM : ee. cot.MY Of DEATK-OUT$1DE CM.IF., IS. MME, AB.ATIONSl4P. flJU. ~ING M>ORESS AND ZIP COOE 

UCl■DIDO I ...,.., SfA1tUII DIBQO Of-
i'tiriil IIIUIUIIU-SOJI 

f.A. TYPED NAME~ ADDRESS 0,. CAl.F(JANU.....~ SIAECTOR OR PSIS(IN AC'IWO AS SIX)t; 78. CM.F. UCCN'.f NUMeEA 4014 IADW IT ' 11191 80lll!I ~ 607 IIATimAL Clff 1 _,, ..,,,ocAlllE MJI DUGO CA ,2103 
111,u JIATIGUL CU! CA 91950 I n214 I 

__,,,or.lfflDIII I ~~~>i,·j~ •---•.,...~·--'-'••.~: .. 9!..~~"' 
8~. SIGHATUREOF APP\l<;n--lllJlllllj • • OATe SIGNEO 

.,; l,A,. ((1 Uc,.,, .. r;:;;.1,- :01/03/toOs 

·-lillT Tl-a ~ 18 ~ ... AOC(WIOl,HCE MJl-1 PACM• t4. ~ OF fft. PAID j 98. Oltl'.EPfflMITISSUED1 9C. SIGNAT\JREOF LOCAL REC'.KSTRAA ISSUHl PErlMn· 
SK)NS Of -l'HE CM.FOfNA tEAl Ttt AHO SAFEJY .cooe , . 0l/06/1003 , 2300250 Afll> lS 1'1'41 AUTHOARYFOR Da: DISftOSmON SP£afllD 

AU'IHOAIZATION OF ... ,,..__ . 
lir.CAJll)EI AIIA I ► LOCAL FIE(ISTRAR 

---""'··-.---•- 13. Ga 
AN'f.CHi')IGf N OI~ 

90, -SS OF REGISTRAR OF DISTRICT OF tlEA'IM- I 9£. AOORfSS OF FEGISTIWI OF tlSTflC1' OF DISPosrrtON-

TION IIQUIIES,A Mf'W Daf'V'ffl4c11'iaa• 10 am u222 
I tF' OCSPOSITIOl"•flS TO Ol;_CUII IN ~TMU Ol$ffla M CAUfOll:M,4 
I NIMff IOSHCIW JIIHAl 

"""'5mcN. UI DUGO CA 92116-Sll2 I -
I -

1.0. AUTHOAIZ£D 019POSfflON(S) CHICK A#t.iCAal.E 1'194 , FOR CO-l!R'S USE ONI.Y 

Tl! A, 9URIAL (IIQ.UDIS INlOMIMBff) . .. ----;.. -..-- • ~TSIIPORNW ENVAUl lMENf 

' iJ I. DISPOSIT10N ~-LOCATfll AT 
0 9. CAEMATION □ F. lllSllmlMEHT 

.(MaM Hd Ad . ) 

□ C. Dl'9P0$110N OF CREMATfll• __,. OlHER 
lMAN IN A CEMElERY 

0 a Sit!' iN TO CALF°""" 
< 

□ D. sciemfoc USE □ H, TRANSIT TO OUlSIDe OF CALFORNIA 

! 
I 
~ 

t 
~ 
w 
I-w 
~ 

~ 

I 1A.. NAME AND ADDRESS OF CALFOANA CEMETERY f 118. t)ATE BURIED 

i 2/i:-i ~;;;:_~ - m-wan cmtm 31st IWIDT IT I 

IAII l>IllilO CA 92102 :01-or,,·03 
,!A. ~ ANO ADORESS OF CM.FOANA CREMATORY ; 1.28, g AT( CJB&ATEO 

1 
1;,,.,;, -SIGHATUHt: OF ~SOH 1H c:::tw:IGE OF CRE'1i1A~ 

CREMATION • I - I I 

• ,► 
13A. NAME ANO ADORE$S OF CAI.FOFHA FACII.ITV REQ:IVING REMAINS 

1 
·1391 !)ATE RECEIVED' 13C. SIGNA.TIA=IE OF PERSON If CHARGE OF F-ACI.JTY 

SQ!HTIFIC 
I 

USE - I 

• ► 
• •14A. ==:OR~~~== ~A~: _=: WHERE 

1'8. ()ATE SHIPPED ' t4C, ADORES$. ~ StGHATI.JRE Of _,EJISON IN Ct-I~ 
• OF PLACflG 'MTl1 THE CARRIER 

TAAHSIT ', ' - • 
I ► 

SCATIEANl AT SeA 1!.A.. Al>OflESS, NEAJ:1ES1 PO!tf1 ON Sl;l()fteUNE .. QR Ol;f:R DESCJIIPTION SUF· ' 158. [)AT£ OF ' t6C._ ·sioNATIJRE OF PERSON .. 1 f:K>. l!C:EN~ NUM88! 

()fl FIClfllf TO lllElll1FY FINAi. PlAl:E MID CA DISTl!ICT OF OISPP.SITIOII • ()ISPOSfllON CIWIGE Of '.01SP05'T!Ofl I Of CllllAArEO Rf: 
I I ~~°'= ,:::OIIITIOII OllB - • I INA 
I ► ' 

~ 1/j RETAJNEO BY 1l1E PERSON IN CHARGE OF Tl£ CEMETERY. CREMATORY, FACILITY OR SC1EN11F1C USE, OR BY THE PERSON IN 
cHAl!GE OF OISPOS4N<l OF Tl£ ~TEO REMAINS. 

COPY 2 Sl).TE OF CAllFOANIA, D£PARTMENT OF HEAL1lf SERYtCES, OFFICE OF $TATE AEGI~ \IS 9 (REV. 6/8•1) 



MT. HOPE CEMETERY 

INT~Rf,1ENT ORDER 
• Cil:1 ol San-Oi&QO 

• 
You ate h«eby Mtori-' 111]$1-inllructed. m>J"'!I 10 your l\llee -,Id regula1ioos. 10 me, !lie remaiM 

"' ::1'.\11. e.\ \"<'\:0.- bl a...rr\'t-
ina ~.Q...,~ F....,.aJ.date.tin,t,l ,,)ed I I~ \ '·CD 
Cluch.~,-lde ___ ___ : ~ 8sdi3l... . ---,. 
All Funenil car. must arrive -3:30 p.m. of regular W011< day or an extra~• ol $ __ _ 

lilll\e appliedandbiftedto ooderelgnecl. _ _____ _______ _ 

i.s.4 Grave ,;;;, ( .4-Apw-=--~ Secelon 4 Dlvision/Bloclt ~ 
0rave space a ()ate Fi.Ind ............. u ... \&'0.. =······--···············.................... ~ 

· .Adlitior)al ~ """caret~··0·s4?Jr;P·A·J ········· ..... ·············· .. ··· .-e 
~ Opening/Cloelng& Setup .... ~··:·'3~:(';:[J.,"5:·:· .. ···1P· .. PJ., ·4~r.:,: ...... 4 I ,U,Jf 

--Conlal.,.. ........ .................. .......... ::r..llffN ... t1 . ., ?riri;~·······························'-~-T 
Handling F- ................................... M1''f.l···························'·········· ...................... -=='---= .. ::= :~.::.::~~~~€~~~~~::::::::::::::::::::::::::: ys -
S..taxee ............................ .... .............. : .................................. . . ............. ........ dr'!-9-~ . 
v)(-'i►f:'" \'liy.a.1--~ =\ Z~S?i ...... st. ~ 1 

fvr:t}-
1 
1, 1 \n ~ Paid "'°"lpt numti... _ 7 _ ~/ 

1>,¥ -J..W ~9-, • Bal-.due 0 
I hel'oby 00'1lty I am · · · . ol lhe above .. ~amed -
and !tis ls your to make ~Ion ol-ns u - lncllcabld. I cerllfy and,_ 
that I tiav. the riQhl 10 ll>lt'au,t,oriU!lcn and I ""'"" 10 hold Mt Hape•~ '-ee fi'om 

.,., llallilflyon account olsald autho~iationand~ffl ~ · , ~ . . 

I h«oby au111orizalhel""'"'1ent ln lot I - ~ . .J . 
hold under deed. tlltt.Dtt 

Wcrtc 0n:1et , =E'---_1..,;;.7_;5;..;:2=-9'-'-, 
•~oe/1.~------- --
Acct.t _________ _ 

IEM!Mf>•IIIIJ Thia 1111~·i.s available m 111tema!hle loimat& upon,~ 
o~ .. ,,,,,...,.,,,..,. 



,_ • • 
' ' 

MT HOPE cEMETERYf r, Sd> er 
GRAVE BLIND CHECK FORM 

Vvri\e in the name oi \he deceased ior which the grave. ·1s tor in the 
block markecj with "X". Place the n.ame's, lot tt and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

, 
\ _ 

Intcrmc,1t spaci:: for: --rJ:::te,\ i)'.\0 . btXcr~ 
Interment D.atc: I \, i I 0~ Time: _ _,\_,: 6'.)..,,_""-----

- Lot~ Gravr::Z.e-: Row: __ Scct:L Div: I 

Grove U:,id out by: ~ f · P A_Q 'll11'1(_ 
Agrees with Legal Card: 0 Y cs O No 

Ag~s with Map: 0 Yes 0 No 

Blind Check & Vcrif1ed B:,: _1(.:.:4fk~·~c;A~=-~:.:.J~11.14,1,,,_._ Date: 



, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS r'~- \ lS°"d-<] 
CISE BL ... Clt IHI< ONLY---f,1J\KE NO ER ... SURES, WHITEOUTS OR OTIER ALTERATIONS c • 

iA, tw,E. OF OEcmENJ-ARST· (OIVIH) 
1 

18. MIDDlE-

1 -
M CiTY OF DEATH 

I tC, LA$T (FAMILY) 

I GAlff 
I 58. COUHT't' CS 0£ATK--OuTs«>& CAUF' •. , 

4, SE~ 

I , IW,E, REI.A-. FW. MAJI.IMG AOOAESS MIIJ ~ 00CE 
OF NFOAMAMf 

J1ILU c:.uJIDOII, SU'l'II. 
7A TVl'B)- Mil) ,1001"'55 Of ~-CTOR OR __ ACTING ASSUQt I 78. CM.IF. LtC<MSf _,. 227 ., f&YDII SftDT 

PDl'lflll IM'SD♦Ial JalTIL\D', 50,0 n:DUAI Bl.ff • _.. """1.ICAIIU MIi DUGO C4 92102 

IAII DDGO 
I Ol'T'fA &TAn 

D 

_ _ I_A_•_D_DGO _ __;_c•:.......:CA ___ ..:9,:.2.,:1,..:0.;2 ____ ~=~=====--=-: _ftr=_l,.;3:;..;2,.;9;_,-...-1 ... :!P}t'fl'!E 0.-..micoo ....... - '""'• ••t DATE S10HED _"'_, ►-Pl.t,:__ C _l; ,u .. _ : · 
ft:IIIIIT tA. AMPUfff" Of Fft PAIO 1 98. DATE PEAMT•ISSIJED1 90, SIGNA.'TUAE OF LOCAi. REGISTRAR ISSUING PEl:!Yl 

~-°" 01 / n R 
1 21111 ; JV-o,-c~ .l. ~ "'O 

LOCAi. AEQISTAAA i-;,=~~.;;:;:;:;,;,.~"""=-==-=~=,.,___,i,.ll....,.oo"'l'=-=:,:±'•;,.;,• ,.;'tlllnll.L~~~~~ •:;,,...====-------+:-->1 
', 9L >itt:N:~ Of f&(i~ Of, blS'11ICT ~ ~ 

10. AuntORtZED DISP..06ffl0Mt8) a4ICK N'PllCAllE nEMS 

[ij A. BUAll,L \1NClUDf8 •-
□ 11. CllalATIOH 
□ C. DfflPOBm0H OF CMMATED AEMAJrrfS OTHER 

□ 1>!AH '!' A CEMETERY Oc·aaEIITFl!l use 

BURIAL 

' IF ~ IS TO .OCO. IN AMOnB DCSlllC:t IN CA.l!JCtMlA 

IOI: 1522.2 

0 E. TEMPORARY ENYAULTMEHT 

0 f . D!SIN-NT 
0 G. - Of TO CAllFOffNIA 

0 H. lRAHSIT T<l OUTSU Of' CAI.F-

FOR CORONER'S USE OHLV 

tJ I. CISPOSITION P-MAIHS LC>CATS> AT 
(JMai•Mld~ 

~ 13~. NAUE N«) AOOAES& OF CAl,IFOANIA FACILITY AECEJ\lltlG' REMANS 138. DATE RECEIVED 13C. SIQNATURE OF PER$0N IN at.t.ROE OF FA<;I.JTY 

< .SCIEHTIFIC 
USE 

;! h-----+---=---=--==========--r~=~==+"►.-'c. -==-~~=====-==~ ~ ,.~ 14A. NAME NIO. AOORESS IH REC~ .STATE OR <;OUNTAY WHE.flE H8. DATE SHIPPED 14,C. 
O
ADOREF - . • ~ ... ~~-TIJ~~AOFAl,.!ERSON IN ~RO( 

W ~£MAINS 0A: CAa,tAi'eD-ff;Ml,_IN$ AR£ TO 8E SHPPEO """""'"u """ ......., c,, 

I f--Tll-·N_SIT---+--~=~-=~=--===,.,,,=======-;-.-~=~~-¥·~=======-~------
t-5A. ADDFIESS~ NEAREST POINT OH SHORELINE", OR ·olHER OESCRPl'IOtt SUF· ,~ . DATE OF ,sc. StGNc·H· • .!!~ '!., PEPOF!,~ ... IN uo. UCtNSE N\H,\RII 

ACEff TO l)ENTIFY FiNAl ~ '.t.Jil CA.~ OF DISPOSfflON Dl$P0$1TIOff """v.. ...,.. ......,. ..., • ....,., I OF ,Clf:M.\TlP If. 
I liVtlN5 Ol$,J'O$fll 
j -4 Al'!IUCAkl 

► 
i;Qf"L2 IS '1£T...iNEO_B¥ ntE PERSON .. CHAR<lE OF lllE CEMElEAY, CREM ... TOR'f, FACILITY OR SCIENTIFIC llSE, OR BY THE PERSON IN 
CHAAGe OF OISPOSff.a OF'lliE CREMATED I\EMADIS. 

COPV 2 STATE Of CIJ.FClfNA. OEPARll«NT OF tEALTH SERVICES, 'OFFICE ·Of. STATE AEGtSTRAA VSI (REV16JtJ) 



MT. HOPE CEMETEFIV 

INTiRMENT ORDER 
' . 

City of 5an Diego 
3 ~ 1'11'Vl oJ'w (; Date \ - 'J... - 0 

(:, f\O ~~)le.S (:e,;J~tjl.. \ 0 f . 
You.,.~ autnorized and~~ 1.0 your,.,..., and regulaUone. to inter the remains 

c1 t>\ 'iu l..q.J ~ 
Ina It';,\\ Ii"'-" \...T F""""'1,date,t~ll)C::,$ \ ~J '\ ~ oD 
Church,~_"' ______ : \.e.111,'s <:,.ol-<:1~i/\\, Monuuy. 

All F..,.,,, cerw muet arrive belont 3:30 p.m. at reg~lar worlt da)' or an extra d\llge cl, __ _ 
wilbe.,,,,iiedandblUedto ~ned. _____________ _ 

WOlkOtdorf =E __ 1_7_5_3_0_ IJM>ice"---------
Acct.t ________ _ 

TIii• ~ Is ave/1,,t,1, In~ tonnats upt»'I n,qwat ~,..,__.,_,_.,,.,,,,,, 



January 2, 2003 

Sio Leng Fong 
3132 Haller Street 
SanPiego, GA 92104 

To Whom lt May Concern: 

l, th.e undersigned, certify.that rny father named DI YU LIU, 76 years old. He passed 
away on February 24, 200.2 and was cremated in China. 

I c.enify under perjury under the laws of th:e United States that the foregoing is true and 
eorrect. If you need mote infonnation please.contaet me at the address above. 

Sincerely, 

--d4ro/4tn~ 
Sio Leng Fong 

SUBSCRIBED ,\ND SWORN TO BEFORE ME 

This ZHO day of JA!-l 1.eo > 



_;_ 
I 

,,,. .e. 
!;!ijj "J : 2002020736 

titlf 2002 ..lf- .02 Jl 24 .El ,{.f.. t);-~ftJ//ii}t 

llil~~i: }t-c~w~fr;a~Jtl»t~ ~14'.,, ( •ti.Ji1J .JH , 4!Ji} 76 

jf , tis.JI:. ~~ 

# JI:. i.iE. !!)l. 



•·· •· /;f7530 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS ~ 

, I 
use BLACK INK ONLY~l<E NO ER/\SURES. WHITEOOTS OR Oll-ER Al TERATIONS 

fA. NAME ~ OECEOENT~IRSl {GIV!I\O j 18. tiaOOI.S- ; 1C .• LAS'f (llAMILY) 

DI I TIJ I LIil 
t 68 CQU'TY OF OEATH-OOTsl:)E CAlF., 
I 8ffl!I' S'.TATI. CIIIILl 

8. IW,E. l!ELlillONSltP. FULL "'Al.ING AOOAESS - ZlP C"OOE OF-OK 1011G • SOIi--llf-LAII 
7A. TYPED·- -ADORlSS QF-.i. ~CTOR OR l'UlOON ACTWIG AB SUCH: 78. .,...... UCINAe-• 3132 •AI i D 8T --•IMICWJGA Cllil'D. 1 ............ ICASlE SU l>IICO. CA 92104 

3051 IL CAJOlf BL'tl> .... IIIIGO. CA 92104 : IJ)-480 ... SIGNA!UlEOfAPPLICANT--- ......... , 811. DA7E SIONED _,,_ I--•-..... ~~--•-.,.•"'-!'!"'!"" ► p,.__,JI, ~•-"-· ~ :01/02/2003 
PEIIIIT nt8 PERMIT • 118U10 It AC!COADANC! Wfflf PACM- QA.. .wou,ff Of- Fi:& PAID I 98.. OATS" PlfMT IS$UED1 ac. SIGNA1'\JRE OF Loe.Ai. ~GfSTRAA ISSUING PERMIT 

=~~~~~~= .13 00 101/02/2003 I 2300134 , 
Al11lt0fl'ZATION OF INf'HISPCMll't. 'f - • I p -~- I ► 
LOCAL REOl9TRAR llnl: ..... 8111S._, • ....__11m1;•C&J111111. , , 

..... ,,....,. .. ..._. 
'fPil IIQI.Ml'S A. NEW 

"'9MITTO~f!N.(t 

Ill), ·ADORESS· Of' RE<llSTRAR ()f DISTIIICT ()f oµn+- 1 9E. AOOAESS ()f IIEOIS!IIAR OF l>S1'1CT OF DISPOil/lJOlf-
il OU.TH OCDalti .. CAllfOiMA I IF ~ !$ TO 0C0.. IN AN()f'te MratC'T IN CA.llH'.ll!HlA 

: VITAL UCOIDS • •• ?O BOX 8S2:22 .,,,0,111<»< 1 a.&• l'A. G")I ,. __ ..._ _ 

10c ""1>t0f!IZED CIBPOll\'IOli(Sl - - """' FOR CORONER'$ USE ·01a. 't 

Ii] A. BUIIIAI. Olla._,, ENT~ • □ E. TEMPORARY b<VAULTMEHT 

0 F. DISINffAMEHT 
□ I, OISPOSl'IIOH •- LOCATED AT 

(Nam• .id ~~l 
Oit-TDI 

El C. °'"""""""'""' OIEMATB> -s 01'.HEA 
□ Jll',N ... CEM(T£l,v 

0. SCEH1'1FlC USE 

[ii G, - .. TO CALF°""" 

0 H. fliANSff TO OUTSIO£ OF CAI.~ 

I 
CREMATIOH 

11A. MME AND .MXIRES8 OF CAUFOFNA CENElERV 

Jft' &an CIUfUi • 37Sl llilDT ST 
sAB J>llGO. CA 92102 
12A. MAME,ANO ADDRESS Of'- ~CINA CREMATOAY 

1sA. NAME ANO ADOAESS OF CALFOfNA FACIUTY AECEMNG REMAINS 

: 118. DAT£ BUFl1£1> : IIC. z()f PEl!SOH ti CHARGI! 0/' _,_ 

; l - 7- o.J : ► ,,. / . - _ 
129. DATE CAEMAfED ! 120. BIONATl.0!£ OF ~•y . ~ Cl!EMATIOH 

, ► 
' 138. OAT£ RECEIV1:D; l3C . .slGMA.TURE OF PEfl:SON IN OWl:0£ 0~ FACUT'Y• ;_ 

USE , 

i 1------4---~====-----------=~-....;.---~-=.;'.:►:::..,.._~----==~~==-==~ i _, 
SCAmRNlATSEA 

OR 
DISPosmoN OllER 
~ ti A CEMETall' 

COPY 2 

IAA. NAME AHO ADDRESS ltf RECEIVING 6TATE ·OA OOUNTRY.WHERE ' 148, OATE SHIPflE0 '1 4C. ADDRESS ANO .SIOt,IATURE OF PERSON 'IN OCAAGE: 
JEMAl~S 0A CAE.,t°AfEb REMAINS ARE' TO BE SHIPPED I OF Pl.ACING WITH fHE CARRIER 

I 
I 
, ► 
• !SC. SIGNATURE OF- PE"SON IN 
1 CHAR(iE OF OCSPOSlllON 
I 

1!5A. AOOAESS, NEJ,A£$T POlfl4T ~ ~. OR OMA DfSCRimON SI.If· ' 168. DATE OF 
FICIP(T TO l0ENTFt' FINAL PUCE AN) CA OISlAICI Of DISPOSITION DISPOSITION 

' , ► 

1 UO. 
0

1.KD.«1f. NJMl(ll 
I CY c;afMAJtl) IJf. 
I i\V.M OISl'OHlt 
I -.d- Am.cAllf: 

' 

STAll: OF c.ALIF:QINA. OEPARTMEHT OF HE~llt SEAVICE.l;,. OFFICE OF STATE REGISTRAR VS 9 (REV. 81.0t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of $an Ol~o 

• 
,~ -, 0~ 

OiWt ' 'J cl,- J 

You are he(eb)' IWlhoriud and lnetnialld, subjeCI to YOU( nilea 811d regulallona, to Inter 1t,e remains 

"' G o~ R,.o..o.,....,..'-
1na ~~~ Fune,al,daJe,~m~JN:rJ$ ,~~n i-+f- ,100 
Chwt11, c~ , fuJ hod-_ -..y, 

AB fmerl!I = mutllarriYe bal°"' 3:30 p.m. air~ W0l1< day or an exlra chatg ol $ _ _ _ 

wllbe applied-bllledlO undenignec!. ______________ _ 

Row ___ Section 3 ~ Id=: 
0 Onllle $P9Q& & Ca,e Fulicl ......................................................................................... - -=;;._-

Addllional.,..,..anclcerefund ....................................................... , ........................ ___ _ 

OpenlnglCIQllng & s«t.ti ........ p .. A•l·D·............................. .. ...................... ;::)'lS -
8ui'ie1.eom.n.er ................................................................................................... 1.. \ C\O -

I h.-eby autllo,ize lhe interment In let I 
holdundefdeed. 

wm O<der • .,,,E,___...:1....:.7...:5:....:3::...c-:!:....1. 

\ 1..\-0 -

lnvoioef, ____ _____ _ 

ACd.# _________ _ 

Thia.infll'malfonlaa~ailabl&./nallema!lvefcrmatsupcnteques!. 
o~ .. ,..,____. 



I• • • ·£ t 1-'S 3 I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ~x•. Plac.e the name's, lot 11 and grave -tt of all 
existing marker's in the appropdate space(s) that are adjacent to 
the burial space. 

"'TP" ~ t- • 1A.L 

~ 
!J 

~ 
\\. ~ i~.< if,i,:•l~l•1•!t ' ~~ ;x;, , f.]Jl)M\ fJ ... t fi't: ~ ·l;l~f:;. .R 

v ~~ ~Jtat-,, 

Interment spa~ for: -.L..6..1· iJ;;;e..c.r.~-~L.l!!l~e=----- ~=ea.N"\=::.=,;....:.-----
_, 'l n:"'7, 

Tilterment Date•l 1)fc»,. V Time: -""~=V',....J"-='-----

Lot· '5"{ Grave: 7 Row: __ Seel: ? Div: \~ 

Grave Laid out by: hl;:i f 'lY):fl...N O S. 8 B -...;:-) L 

Agrees with Lega1 Card: 0 Yes O No . ~~ O'fJ 

Ag~s with Map: 0 Yes D No ~ 
Blind Check & Verified By: k4nilf...<ii./t4l'Datc: 1,/7 /o"J,> 



,, 

.-,,.,G-7( ' - J - -~:--.. - .- - ~ 

~- z 11-1;:,~ I 
~PUCATION AND PEJtMIT FOR DISPOSITION Of HUMAN REMAINS '81 

USE Bl.ACK INK ONL Y-MAl<E NO ERASURES, WHITEOIJTS OR O'lliER ALTERATIONS 

JA. NAME OF OECE061Ti....flA&T lGl'w'!Nl : iB. Ml;lOl.£ j 1C. LAST CFAMl'-Y) . 12, DA.TE OF BIR'nt 13. DATE Of DEATH 1 •· ~X 

- 0 I g ftp ! IUI( 7"'• n,w ma,r~ JI 
5A. art OF ~TI-I j 58. COlffl'( OF- DEA1'+--0UT$tlE C.U:., e. KWE. ReLATIONSHP~ fl.U. MAI.ING ADDRESS N4D ZIP CODE 

=-=-•==•="g==.D7'=1W"'="M==i====-==-=:==-=====,....~ ,
1 =-----"'-.-•" __ v,=•---D=D.,.JO __ )==-i ,.;,;.,-..,. --

1~ 1'VP'.ED fWE ~ AODAEss bF CA&..FOfNA--IUNERAL rMECTOR OR POISON AC'TN3 AS•suett i 1e.. CALF. UCENfi. ~IP ·10325 1 -rem 
'8,1e1t1 ,,,.,..r. - ,02.1 EL C&J011 IOIJLIVAD , -IF APPuo.....- 1/'>lt. .. ,. ..... .c. 

IAII DDIIID. CA 92115 : fl> 790 .._ """"""'3APPuc~__,_,-..,.,; -ea. OATE 9IOle 

~ ,Of#l!lJ:Mff' I t~.--J-... ~,.,,_ ..... 11'_--:--__.,~ _.!f•HI.. Wtlw:WIM~ ►·//u/Av,_u,.,, .,,< i.o :A• 

,o. AUTHOfCZB) 018P06n"K)N(&) OEa( Al'PIJCMLE ..,_ 

lil1', 8'IA'W. ~ ~ara nm •• 
Oa. CAEMAT10N 

D E. l'l!MPOAAA"I ENV Alll'nAEilf 

□ f . OISlNlBIMEJIT 

FOIi CORONl!R'S USE ONLY 

'1, □ I, DISl'O!lrnoN P-AlNS LOCATED"<lr 
(tt•111• -.d AddrMt) 

.. 
! 
!!J s 
t 
~ 
~ 

"' .. 
~ a 
0 

0UIP,OS(JJQN..DIF~CREMA1Rl REMAINS ODER 
l,wf lH A CEMETERY Do. -••roe~-

J o. &CIEll'IIFIG Uill' □ H. TRANSIT lO OUTSIDE OF 1-'i-l'OAN~ 

-
CAaiATlON 

SClfiNTIFIC 
USE 

• -

11A. NAME ANO AOOAE6S OF- CALIFORNIA CE~ERV 

lll1llr 111ft C RAJ 
1 119. OAT£ BURIED 
I 

)751 NPD\ SJMME. UII DUlilO. CA 92102 :.,-8·0..> 
12.A_ NAME ANO ADDRESS OF CALIFORNIA CffEUATORY ; 128. OAT£ CREMATtD 

1 
1_2C, SIGNATURE-OF PERSOH IM~ Of CREMA110N 

13A.. NAM£ MO AOORess OF ·cALIF~ Fr,aun AECEfVNG REMAINS 

' I 

I 
I 
,► 

' 138. Olt~ AECEIVEO' t30, SIGf!IATI.A: Of PERSON It CHARGE OF fACIJTY 
I 
I 
I 

I ► 

I 

I ► 
3CATI'ERIMG AT SEA 16A. o\DOR!:SS, IEAl;IEST PQIN'f OH SHOAB.IHE, OR onD 0ESCAIPTION SlF• 1SB. ()ATE OF ' l5C. SIGNATUAE OF PERSON It I uo. llCENSE MUMlflt 

OR ACl9ff TO UNTIFV FINAL PUCE AND CA ~ OF OISP061110N I t)tSPOSfllOH CKARG6 OF DISPOSITJOM I Of QEM,>,lft> te-
l I MA1N$. ~ 

I DISPOSITtON OfHEA I I _ ., Aftl'UCAIU; 

-,fillWf~!!'"!A!!!:~j-L------------------~----...l..t;... _______ ;_.:..::==--1 ' • 

COPY 2 IS RETAINm BY TIE PERSON IN CHAAaE OF 1lE CEMETERY, CREMATORY., FACILITY OR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REM ... IHS. 

ST4'Tl: OF C.Ai.F~ OEPMT.MENT Of HEAl:TH ·SEftVtCES, CFFIICE OF STATE REOlSTRAA 



Mf, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

; 11 

·You.,. ~-;;r.12"4 and lnacructfd, subjecl to your rules and regulations, 10 inter the remains 

o1· f:-/,z . e::M M· Thom/J£tHJ 
Ina,. 5. Uau..Lt- FunOl'al,dale,Umez:hwt ,:Ph 1 ,;:o<J 

,.,.. .. ,...6-ii.J - ... . I 
Church. c11apo1.~e-----·' naffeo,.,~d. 1 Morn.taw-'------.J lF~n ~ N11, Hr;me, 
Al Funaral..,. mtJ$1-befo,e 3;30 p.m. of regular work day or an extra.· $ -~-

wiQ be'8pplled end bllled 10 und8i'slgned. ----~Hl~Y,~_1{_17_-_5_1_2_-_tf_·g~~~~ 
'To c)Q,g<-

1.at 3'-f-3 G111Y11 / Row ___ s.ictlon 5 DMilion/81-~ 

Grave_,. & Care Fl.ftl ................. t?:: .. d.:5.J.Q.~............ ........................ () 
--speceeande&retund ................................................................................ ---

Oponl~nga.~ ........................................................................................... 31S,DO 
Burlal C<>ntalnar .............................. ...... ................ p.A .. J.•o ........................ .tz:o. ([) 
Handllngf-. ............................... , ........................................................................... 1$£ OD 
F-YU8I --Nttlng lff ... , .... , .............. JAN ... Q . .8 .. 7,f.lf.\1...................... -
Recioldll,,i~111ng1ee ................................. MT..HOPE·cl!MEfAA'f ....... ........ =:tfi, 
~=·~·~·~·~····~·~·~·: .. :~ .... :.;:·;~:::N?~:;~:::::: ~ 

Balance dua ~ 
I hor.i,y car111y I am the'{._ . ollheabov&named
and !Na ta your elJlticllly 10 make ciiipi,iiiilon.o1· ,_,. u abollelndlealed. I <>etllfy and~ 
thal I haw, the t1ghl lO make this authorimion and I eigree to hold Mt. Hope Cemeteiy harmless lrom 
any labilily on ~nl of said authorlzellcn and ~rment. 

I hetaby lWlholl .. the ir,t;wment In lot I 
hdd urider deed. 

~.-=-E _1-=-7....:...5....;;_3 2=· 

v~~"-;-~;,'t---
Y_ .. .a,..:a--"IC.....-+ffi,1(,1,------

f "'°"';;---i',b'C.:::....-- -----;; ... .,-= 
✓T-
l~oe•----------
Acct.# ___ ______ _ 



,, .. -
MT HOPE CEMETERY[) 1 53 ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeQ with ''X". Place the name's, lot # and grave ti of all 
existing marker's in the appropriate space(s) that are a<ljacen\ \o 
the burial space. N\(}(l\UA 

. e (2_,,.,_;/J 6 J #.., /17 • ;/ - A ,,,.nr.) • 
Interment spa~ fpr: --r ~ -~-
Intermen~Date· /-?-O 3 Time: JW ~ 
Lot: 34 '3 Grave: Row: -- Sect: ~ 
Gr:i.ve Laid o_ut by: _ _ Nl..::::!....!..P _ _..D2~~ie~~...:"c=-~+L,._·_..,.... _____ I 

Agrees with Legal C:ml: 0 Yes 

Agre~ with Map: 0 Yes 

Blind Check & Verified By: 

0 No f.l, ~ 
~D"~ 



• 

• 

• 

• 

SB MT, HJPE CEMENTERY ➔ 914175324842 
,, 

'J 
. . Sv. M'T.HOf"ECEMETERY 

JY INTERUEMl' ORDER 
\_ '\J': . CIIY of SM 01$ 

~ 1·•,,•,, "t .. 1, J t1 ! 4 t, 

You ... "°""!l' ~ lttd ~ •ullilc:i IO,aur IIIN and reg~llllollt, 101,\w ll)t,.,.... 

Ill JJ:_li-z.a.b.!!ff:L_ t1- Iliom/JSdQ 
In• f ~ Fulldl,_n,,,~7t,4 , ~'If q ,l:00 
Clllm.a..~ ;flt#!(1kif/ ~· 
Ii FllllA\ ...,.,,_llffl<9'DIIO!a :f.30 p.n,. d rlCJllll, ..... 4-,!" 1111 ~~~S ~ me, 
.i11111.,••or>db!Nld10lll'Clerllpd. t"OX . ~n~ 'j:J 2·W~;,., 1 

To oagt-- l 
\At 8'13 ac- I ttow __ Sec:iloo 5 ~ . ....a:__ 
~ ~ & <llnlfll!lll · ··-····· ..... 6.::-.. a:f?..le.4:, ...................... - ......... • . <) . 

,> -Adllll!oioll..,.,..alldcu.MaJ . ............................................................ ~ ............. ' -

~Qllc,;&4-IJ!I ................. ~ ,-... ,. ............. , ........... , .... - ........... ..... _ ....... J1£()0 
.,.._ c.i,ntailll( ...... _ ...................... ............. -.......... ............................................. i> fl/. en 
~ ..... ..... _ ...................................................................................... -....... Ii£.(//) 

=----==::~_-::=:=:=: ==:: : ::= -: s 
SIINlult .......................................... ................................. : ............................ _ . • . : 

. Y.i:r\al °'-·"'"" '""'"""' ' 01~06-03 Al18:46 0IJT . Perd~oumber--a:..-- -- __ _ 

--·--------------l'ltls,,,,,,,,,,.,,., ~ ri'#ltlb/tl,,, ~ ~ 11)1111/IIQW5t . ....,,, .. --"",... 

N0.489 002 



----------

• . E--\75o'd-
,.,,UCAr10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS er' 

USE BLACI< INK ON. Y--MAKE NO ERASURES, WHTEOUTS OR' OltER AL TERATIOHS 

IA. NAME OF ~CEDENT~T (QrVEN) 1 18, MIOO&.E 

1Q 1 •ebeth ' eta 
I tC. LAST (FAML Y) 

I 

PE
-- ,....8 Pl,.,.,.- 18 l!S8Ul1) IN -,,CCOflDNrfC€ Wfflt HK>Y.~ M. AMQUfff OF- FEE P!,IO 96 .. DATE PEMMll issueo1 tc. E OF LOCAL REOISTFIAR ISSUW<J, PEWIT 
.,_, SIONS o, TIC CM.POANIA HEM.TM AM> .WnY COOE" · I · . 

MITHOAIZA'IIONOF -•·-~•Oft--.... OIFlEO 1 01/08/2()0) 1 2300550 
lQCM. ... GISTRAR µl:l.t::""s.'.;,:.:PE~=='-'·-:;:::.a;ll>c:·-~.:;llf;.;&=M=-'=*::.::lll;.;....,_=::::;:..i...,;,$_1_3_•_00 _____ L'J;_•c.._~ ___ t_S_Jr.e~-.,',',';c►---------------

lil0~ ADDAESS OF AEOl9TRAA 0# tll9TRIC1' OF DEA~ 1 9E, ~ Of REGISTRAR ()F OISTAicr CS OISPO~ 
At>« OtANGE 1M • 

110NltOUIRI$,. HfW 
NAMtf'tOSMOW"flNAl 

"""""""'· 
•,.,,_·-• .. CA- 1 _jf ~~ 111-"' ~ -°"!"<' 11!'.CAl __ 

I :r'O D0X 11~2:U., - l>JAP, CA ,~UJ0-52%2 

• MITHOAIZEQ OISPOSl'110MCS) CHECK ~ rnMB 

(IJ.A, NIM. ~an(MMl!tff) 4 • □ E. TEMPOIWIY 'ENVAULTMeiT 

FOR COAONEll'S .USE OIILY 

□ I. lll8f09mON P£NOING-IIEMAJNS l(l,Cl,TEO AT 
(N,ef!Mt S® AddtHt) □ B. Cl!EMATIOM 

□Dec ~CE~~--8 OMA 
D. SCIENttFtC USE 

□ f. DISINTERMENT 

Ill G. SHIP .. TO C',LFOAMI>, 

□ H, TRANSIT TO O<J'ISIOE Of OAU'OfiNA 

~-.,:,;: g:_5l:'ry~ffl\c~t St., 
San Dtqo, CA 92102 

1 1J8, OA~ 8URIEO 1 11C. SIGNAT OF PERSON IN CHAAOE OF BURIAL - I I 

:I- I oJ : ► 
12A, NAME ,,_, ADDRESS Of CAI.FOINA CAEMATOAY 

1 
128. DATE ·CRe:MAn:ll I 12C. OF CREMATION' 

CAEUA.flON I I 
w I ! t3A. NAME - AOOAESS Of CALFOIMA FACUTY A£0EIVINO .. MAINS 138. DATE RECEIVeD:

1 

~C. 

:C SQE~WIC 
use \ 1, , \ 

~ 1------1-'....,..==..-.::--,======,,,..,==-======,..• .... ..,-~~~==-'r►77::-,,==,-.,.,-=-,===,-,,,,-,,,======-w HA. MAME ANO ADDRESS-.. ~E~IVING· STATI: 0A COUHMY WHERE 14.B. DATt -&-IF'Peo UC. ADDRESS »«J 5'GNAWA£ OF PERSON If .CHARGE 
~ TRAHSIT REMAJilS '01'1 CREMATED REMAIN$ ARE TO BE~ OF PLACIN<l WITH Tl£.CAAfl1£11 

~ 1-----+.,.,..-==""'"'========-:r:==-=====-,'c-.c=--,==~--;-: .,,►,,,...===-=-===:r-..-----.----
SCATTEAIN(U.f SEA 

DR 
Dl$PO$ITIONDTHER 

lf~CBEERY 

15.A. NXlAE:SS, NEAIIEST P09IT ON~. OR On&! DESGRIPTION 'SUF, 
1 

158. DA,:E OF, I tSC,. SIGkA~ OF PERSQH lN 1x,. UQt-45f MU,,,,_. 
f:IOIENT 'TO mmFY f8W. PLACE Al«> CA !!§.!:!!S_ OF OtSPosrncw 

I 
OISPOsmoN 

I 
CHMN)E OF ·01SPOSmoN : :~~-

I 1 -41- AM ICA.tl.f 

, ► 

~ki IS RET .. INED BY 'IHE PERSON IN CHI.RGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF Dl$POSIHC3 OF THE CREMATEO REM.-JHS. 

vs 9 (REV. fll.91) 



• • 
'~"\ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
etty ol S&n Ofego 

• ~ Dato 1- 3-o3 
§ aull)oljud and i1'18truclad, subject to you- rules and regulallons. to Inter the remain& 

al ~Cl..\"-L+ M. Clw....-tte.y ;8; 
Ina Afi)t,_~ Funoral, dal9,time A'j)) 1.:..-c.,. o3 
Church. Chapel, GrlMkllde - - - ---- f AM 11.,,y Mortua,y. 

111\f-.i an must lllrivebelore 3!30 p.m. d 141gU\ar-..Cl'l< d8(Y Of an extra chaJQ41 al$, __ _ 

wlllbeappledandbilleclto~. _____________ _ 

I.Qt a a °"'"" aB Row - Section r-,-tA Soivlslon/Bloel;-·c..=L=----

- _,. &can.Fund •• _ .... - .................. '. ....... £ .... :::: .. ~.9 .. ~ .......... ,... I±: 
Addlelonal &J)IIC88 and cate lund ......... P .. A·l·t)· .. ··· ........... , ................... _.... -
~&San.Ip ....................................................................................... 'cs.m 
Bu1al Cora,inor ............................... JAN .. 0··3 .. ?0,r)........................................... M,ro 
Haldng F-......................................................... . ......................................... U) 0. C() 

~y-.. Ma~or Nlting~.~~~~t1~Jr~;.......... ...... .......... 4' 00 ::::.aoofilngf• ...................................... , ...................................................... ~ 
Total 0.,,, .............. ... d-:ld· 4/.,· 

Paid r-4pt nu- R - 'S s·1 '& l ;uA.J.4 
<0 ~due -~, .......... _ 

I heroby catity lamthe'.-,---,,-,~~-.==..,,..,...=cc-c-=of thoab<wo namod~nt 
and 11111 I• you- authority to mal<e dlaposldon ot r.emalna as ab<wo lndl<:elod. I certify• and·r-nt 
thal 1 '-the~lo rnokitll;;s- "'1<11-tohold Mt. HQP6Cemele<y harm_ from 
.anyJlablllly on acoomt <it aid atAhorlzatlon and 1-. 

I heroby-.onz•the lnternwlt In lot I 
hold liride, -

WodcOtdert _E_1_7_5_3_3_. 

--
lnv<llo.•----------
Accl. i _________ _ 



I ' • 
f, 11-S'?>~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the nama of the deceased for which the grave is for in the 
block marke~ with "X". Place th.e name's, lot # and grave 11 of all 
existing marker's. in the appropriate space(s) that are adjacent to 
the buri space. 

Sect: M ft5 Div:L ---

Agrees with Legal Card: 0 Yes D No 

Ag~s with Map: 0 Y c.~ 0 No 

~CD. Blind Check & Vc{ificd By: -'~=--"~--'-----



J/JUO 

l}Bq7 €-lr-~3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t!~ 

I 
USE BLACK INK ONLY-MAKE.NO ERASURES, WHITEOUTS OR Oll<ER AlTERATIONl; 

tA. NAME 'OF OECEDEHT---Ft:i:ST (G,NEN) I 18. MtDDlE 

MARGARET I MAY 

I 1C. LAST ~A-...Y) 

I CLUTTEP. 
2: OATE OF BIRTH 3, DATE OF DEATH 

'eff?'2~t1 9'fJ'J' 'fl"/i C7'2ofJ't 

• 
•· s~x 

F 
SA, CITY Of DfATH 

CHULA VISTA 

I 58. COUNTY Of OEA.Tl+-OYTSIOE CAUf. .. 
I <Hmi ... ,. SAN DI:EGO 

6. ~ RELAT10NSHP, FULL MAILING AODRESS A>I> 21P COOE· 

7A. TY-PEO K'IME'AM0 AOOAESS OF.CAL.FORMA4UNEAAL DIRECfOA: OR PERSON ACTINB AS SUCH I 18. CALI_F, Ll~SE Huw&Elil 

HUMPHREY CHULA VISTA MORTUARY , ~N>PUCABL< 

753 BROADWAY, CHULA VISTA, CA 91910 : FD 96~ 

J3oft~ J. TOMLINSON (DAUGHTER) 
44 MONTEBELLO STREET 
CHULA VISTA, CA 91910 

A'f,f(. CHN.<if IN~ 
TION Jtl!OUlllt!A HEW 

f'fllMJT lO SHOW flNAt, 

90. ADDRESS OF REGtSTRAR Of DISTRICT OF DEAitt-
11' oun,~OCOAtlfQ. IN ~tJto.NtA 

1 9E. AODAESS OF. REG!STRAfl Of OISTRICl. OF 015'0smo~ 

P.O. BOX ii52u 
I IF 01SIOSl.l10H ts . 10 OCCUit IN At:,IOTHER OJSTt!CJ a-t CA.UFOlNI,._ 
I • 

Of:.VOSlflON, . SAN DIEGO, CA 92186-5222 
10, AUTl➔ORIZEO DISP.OSITION(S) CHECK . ..,PPUCABU ffl:MS 

IX] A. 8UA1AL (INCl.UOES U(TOMBMEHJ') 

IX]. B, CREMATIOH 

□ S, O!;SPOSITION OF .CREMATED AEM»tS OTHER 
THAN .. A CEMETERY 

0 0. SCIEHTISIC US£ 

I 
I 

□ E .. tEMPOAARY £~VAULtMENr 

□ FM OISINTERME,HT 

□ G. SlilP Ill TO CAUFORNIA 

□ H. TRANSIT TO OUTSIDE 'OF .CALIFORNIA 

11A NAME AHO ADDRESS Of CALIFORNIA CEMETERY 118. DAtE BURIED 
MOUNT ROPE CEMETERY 
3751 MARKET ST., SAN DIE(;O, CA 92102 i-& -03 

j 12A. NAME AND ADDRESS OF CA.LIFQANIA CREMATORY 128. OATt CREMA.TEO I t2C. 

FOR CORONER'S USE ONLY 

□ L DISPOSlllON PENDING-RE.MAIMS !;OCATEO ,\l 
(NatM lfld MdfftH) . 

~ CREM•TION OCEANVIE'W CREMATORY - l I I 

~ L---h,~1~62~5~G~IS;LiEiRo;A~V~E~•~• ~C;O~S~TA~ME~SA;•~rA~9~2i62~6+~\il,,\~·U\~~l.11\.~~:~►~- ~~~,Hl~~~RGEOFF~~ ! I 13A. NAME ANO 'ADDRESS 01' CALIFORNIA FACILITY f!ECEIVING REMAINS 138, DATE f!ECEJveo,, ,.c. ! SCIENTIFIC 
USE t 

~ f--------+~~=~====-=-===-==c-=-=-===c-c=~---i~~==-===-'i-►'=~==~~====-=~==~==~ ~ 14A. ~:~!ilsN'b:~~-:0 ::~e:~ ... ;~A~ ~: ~~Sy WHERE 148. 0.ATE .SH!PPEq : 1◄·c. ~Dp~~~ANO ~~~U~!R~~:ER~ IN ctrARGE 

I f---'-·_·_•St_, __ +-,.,...,.,,,==-=========-=-=======,,_.,•..,,.""""=,..,,,,...-..,:,.· ►""...,,===-====,,... .... -------
SCA TTeRSHG AT SEA 

0~ 
OISPO.Stl10H OTMER 

NACl;METEJ:t 

,5 .... ADDRESS, HEAREST PO,,,T ON S~EllNE. OR OOiER OESCAIPOOM SI.If· 158, DATE OF • 15C StGNATURE OF PERSON IN I~ l!CeNse NU,,.,M:i 
flaEN1' to IDENtlFY FINAL A.ACE, AtE CA-~ OF DISPOSITION I DISPOsmON I CHARG,E 0:F DISPOSITION I o,. at,v,,,Tfl) k(.-' 

I . I <'MINS Dl~R 
I ~ APPI.ICA II f 

,► 
l:QJ:LJ' OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION-$ 
RESPONSIBLE FOR COMPLETING AND FORWARDl1'1G TttE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF TH!; DISTRICT IN WHI 

~~:ig::i1~~NMf~t~:;~gyo~.ro~1g:~1ii ~i;r~~TE~~:M~tIF.fe~E~~eTiA~~~~~s::~~~~ WERE SCATTERED AT SEA. THE LC:>CAC 

t • • -• •• • • • • • .. w I ( : •: • 



• 

~• be ll>l)llecl·arldbNledto unde;aiOn•d. _____________ _ 

u,(2/lP? Grave ;;y' Row __ Section :9--- ~ - ld-
a,_1pece&C-Fund .. ., ...... ../F.Jff..o/./P. ............................. '. ................... --0-
~-andcartl1Jlld ................................................................................ --,---=--

/ o S -Openirlg/Cloulg & Sell.Ip ...................... .................................................................... . 

Buda! Container. ............ ................. .... .............. ....................................................... .. 55-
HerdlngF-.......................................................................................................... . (pD -

Fio-v--Marl\OrNUinclfee ............ P,.A ··f ·f) ............... ,.... ............. '/5 -
Aeoonllng-flNno fee ............................... ....... ,,..................................................... f ~ 
SalN wca .......................................... 4AN. .. 2.,2 .. t003·· ................................ " .. - ~-

2JJA. ~ 
c~ ~:~ij~~:°»ss .. ~Zi"iJ ..... et.Pt+ .J(,. 

• C, Bal81108dU8 B • 
I henll,y ce,rtjfy I am the 0, l=u,_. E'lt.AJ.. I:) l ~ t. ot l'1e abov• name<!-~ 
and lhil le ,our aulhorily lo make i,apoiui1on 01 """"'1!8 u - il\dc:ad. I c,rify .and.r.,,.._,i 
lhll I ,-1herifl,tto.-11uaulhorlmlonand I ~':'1;;1(1.. ~~-from 
any gblljtyonaccount ol Nld~zatlon·and W.,,~ . 

lh«eby-theint.,,.,_inlOil 0c::::c:--~-- - --- -
lloldundot-. 69i4o t!d,-K;»n> Cu-46u. 

"",... b,eg~ ZIV/ 
,f.5"4' - s!8· z,s& ,.,_ 

, FAit. ·, ,!'S<f-S_M - 7"84 

...... ..., ..... (A ... 

~~~~~~-~~ 
Worl<Orljet• =E _ _ 1 _7 _5 _3 4_. 

lnv<li"!'I, _ ________ _ 

-·-----------



• 

- €. f :f53'1 .. 
MT HOPE CEMETERY 

qRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marl<ed with "X". Place the name's, lot # and grave# of all 
existing m£1rker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ 
iJ1iq< .,~ JC ,, ~ . 

/. 
- I ~tncoln 

Blind Check Initiated By: f e,u1- I£, t[e, C. Date: l -~1-03 

Interment space for: M a.. Y-id o u. '$ k o..n, i <; i t.. ia /'I )8'., 

Interment Date: \ - ')., ">-- - 0 3 Time: ~ ·. 4 .s 
Div;I ~- . Sect: ol. Blk/Row: __ Lot: ..Z~~:iGr: ;;2... 

Grave Laid out by: 0 °61 .± t"c W 
' 

Agrees with Legal Card: 0 Yes O No i-;- (YV\ ~ 'fc_ 

Agrees with Map: 0 Yes O No -t-\~ 
Blind Check & Verified By: GAvrD Date:/- 2..J ~ 03 



~----------- . 

!. I ~ 3 '1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONlY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
15A. CfTY OF 0EA1li 

1 
58. CC>Um' OF OEA'nt--OUlSIOE CALF., 8. ~ . REL.A~. FW. MAI.ING AQCRESS A,-, ZIP OOOE 

t,,a... I EHt£AOTAtE ... Dt-.., , ~iajaa, ... -==-------- - - - ----------.L...---------=---'---l 7A. lYF£D NAME NI) ACl>RESS QF CALFORIIA--f\ll m:IECTOR OR ~SON ACTNG AS SUOt I 78. CA.LIit. UCEN&e HUMllR 9303 • • Cea■,,. c.la'Cte 
&11 hitllla lfNt:. • es.a. .... I --¥F .....,,,C-f -■■t .. , Q 92071 
~ c:wet■S~ Or S •• ._ DI..-, c:& •n2t uc.,.r__,_,..,. .. ,_ ea DATE SIGHED ___ .. _ , _____ .,. .. _ --.... ~ .. -... ·:o.,k'l o 

P19111111T ti\. M«)IJNT OIF Fff. PAID 
1
.se, OA.TE "P'4T ISSUEO I tc. s.GNATURE OF LOCAL REGISTl:IAA tSSUNC3 PERMIT 

I 01 /Q 7l2S I 

,u.oo '• Platt ' ► 4~• "'"' "10 . -' 
00. ~ Of AeQISTlWI Of DISTRICT Of llEATlt

,,,..Olfdj'LlfOUil" 
9£.,AOOA£SS Of REGISlllA!I Of lllSllllCT Of lllSl'OSITIOl+--

1 If OISPOSfTIQM IS TO OCCUit 1M ANOIHU DCSmC1 IM CAWOltNA 

._ IIS.et-, CS •21M-S-222 
10 •. AUTHORIZED tilSPO&mON(S> QIECK N'PUCMll rm,es 

~ A, BURIAL ONCU.IU iN'2 eec; 
e51!-a&IAmN 
~ DiSP'OSmON OF CAENATED flEMMt8 OMA 
W - · TIWI II A CEMET8IY 
□ 0. SCIEIITFIC USE 

□ E. tEIM>OIWIY ~NVAULTME.NT 

□ f. DISlffleAMEHT 

□ Cl. - °' TO CAU'OANIA 
□ H, lllANSIT TO OIJTSIOE Of CAI.FOANIA 

FOR CORONER'S ,USE ONLY 

□ l lllSPOSITJQH PEHDiNG-4!EMAINS LOCATED AT 
CN••• _,d ~) 

150. UCIH5f ~-· I OI CMIMT!D .. ---lf .lff'UCA9'f. 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE OISPQSEO OF IN ANOTHER DISTRlCT. IF NOT 
Al'l'iJcABLe, COPY 'S MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR F-
ISSUE DAlE. ' ----------------------j• 

COPV '3 STATE Of CALIFORNA, DEPARTMENT· OF tEALTK SERVICES, OfF!CE OF STATE REGISTRAR vs·, (.REV,e/91)· 



~l"?-&°3'1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLAC!< INK ONl. Y---MAKE NO ERASURES, W~ITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECfDENT-FftST (IJIYEN) 
1 

11. Mll>Dl.E 
Jlar-iirou I larkia 

5A, CITY OF CEAlH 

La .... 
tA. fYP8) NAME AHO AOOA£9S:OF CAlF~fUtL ~CT~ OR PERSON ACTING AS S00t 78. CAl.lF. UC&NSE HUMBER 
ill. Wattu Wert. i Cr-. 1ft. : _.,,.,_,c,11., 
H40 Cee1•1t• Cuiiko. la • ~ 92129 : n-1733 

10. AUTHORIZED p!SPOSITlON(S) QtEQ( APl"UCA81.E' l'TDl8 

~ • - -IAI. C-UCES emi,_HT) □ E. m,FO!INIV ENVAULlMaff 

0 II. CIIE¥A'llON I!] F. D4SIIITEAMENT 
□ C. D48POSITION OF CREMATED REMA»IS OTHER O o . .,. OI.TOCJU.IFOANIA 

nWIIMAaME"f'Sn' 
□ o. scemFIC use □ H. TRANSIT TO OOTSlllE OF CM.IFOAHIA 

BURIAL 

12A. NAME ANO AOORESS OF CM.IFOANIA CAEMATOf:IV 

4', SEX 

II 
6. "6A.ME, AEU'hON9ttP, AJU.. MAI.ING ADOAESS •AfCl ZIP COOE 

.QF IH!:OR~NT • 
.raca: uau1a1aa. loft 
9303 V. ~ Circle 

FOR CORONER'S ,USE ONLY 

0 I. DOSPOSfflON PEND4NG-REMAINS lOCATEt> AT 
~flit alld Addr•t•> 

CREMA'OON I 

ilt~----~~.~~~-=~-=~-==·~M~OF=~=~~=~.~~~-=~RE=c~-=~~.-=.=~~~.~-~o~.~TE~RE===~o~~~~~~~.~-==-=e~OF=P=~==~ .. ~~==~~OF~f~Ac=L~ITY=-
8CIENTIFIC 

·~ USE 

-t·----------------------__;.-~--=-ir'►'---------------

1 
1◄A, NAME Ml) AOOAESS IN fl:C'EIVINO STATE OR COUNfAV wt£Ae us .. OATe SHIPPfD 14C. OFADOPI.R~ .... s .. •GNOWITH~~~-T .. UREC, ... ~.PmSOtt IH CHARGE 

TAAHSIT 
REM .... 8 OR CRfMATED Re- AAE TO BE 619'PEO ~ •= ~ 

------~~-~~~~~~~~-~---__;.-~~~--ir'►'--~~~~~~~-----
·1SA.- ADDRESS, frEAA£ST' POINT ON SHOAEU E, OR OMA: DESCFIPTlON Sl.lf· 158. PATE OF f6C. ~!,_~OF~~~~,IN SCAfflAl«l AT SEA 

OR 
~OMII ... FICIENT TO IDENTIFY FffW. PLACE NI) Ci\ OISTJIICT OF DSP0Sll10N .PISPOsrTION ~ ..,_..UOI',"-""' 

► 

150, ~ ~lfl 
I OJ a:t.tMttO Rf· ...... """""' 

~J\mK-\ltt 

!,QfLl IS RETAINED BY THE PERSON IN CHARGE OF THE Ca.ETERY, CREMATORY. FACILrrY FOR SCIENTIFIC UsE, ~ BY THE PERSON IN 
~ OF C,SPOSINO OF nE CREMATED REMAINS. • COPV2 VS& {ftEV.ettJ) 



MT. HOPE CE~ETERY 

INTERMENT ORDER . 
City of San Olego 

" 1 - 0/\- f\7, \ " 0: J~ 'Rf VO 

• 
Yoo-~ •~honzed and instrumd; aut,jectto you, nilee -and regulations, to into, the ramam 

a1 _ ___J_;/1ML R. WA-iTE: $~- . -
~- -B~,.!.lJ.:iQ:?eR, ·¥"1FuMW,da1e,dme ,rwcC>~ lfQ()~J I 1: 

~"""" ilta~de ______ .GA '.2,t.{@.rt-0 Moffuary. 

All Funetal cata muct amve before 3:30-p.m. ohegular wollt day or an extra c:No~~ny,,ett,e 

wm be applied and billed ioundoroigned. ____________ _ 



I • 

. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tne hama of the .deceased for which the grave is for in the 
bloel<. marl<eq. with "X•. Plac~ the name's, lot# and grave 4f ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
lntcrmentspacf: for: C.'7R.O k . R . \AJA tie:;, 

l- 0 - o 3 l( '_<JO 'c~,/ Interment Datc: _____ 8_ ___ Time:---.:....:....:...--=-<-~=.::=,.-::""-

Row: __ Seel:-~- Div: l 6 Lot:3l Grave:_--,_· -

Grave Laid out by; ___________ ___ _ _ 

Agrees with Lega\ Caro: 0 Y.cs O No 

Agr~cs with Map: D Yes D No 

Blind Check & Verified By,-------- Date: __ _ 



. c I 1-; >S 
"The Proving Chu<eh" e.'~•"''"' 

TRUE FAITH MISSIONARY 
BAPTIST CHURCH 
4 I 00 Poplor Street 

Sari Diego. CA 92105 

REV CHARLES J 00f.1SEY • PASTOR 

Church 
(619) 584,4537 

,. 

Aesidenc!ll Phone 
• (619) 264-7815 



... , ...... ~ . . . ' 1'·!'io:f'l''f'l!l.~~\~t 'l .. 1:ll/06/2003 .. ,f!'J' .... ~'l>·,c,•·,.., · - -"·-: 10, 06 ·· ' · 5'•'0")';"':• ,r, ., ••. . 
· ···-··... MT. HO"E C . • . EMENTERY ._ CALIF BURIAL 

___ su '- · . • -----------·--------

,.,,. ~•! ' {~J.!J~''' ' "'•'·"""p. ...... .,,. ' . • .~•l"'f'lu~ ... . . • <1~0~(;;!3.l'f-

' 

I 

I 

I 

t.AT. !iOPE CEMETEf\V 

\NTi;FlMEH'T oflDER 
CltY cl Sa.n•Oleoo 

01-06-03A09:!4 RCVO ,.,-...,,~---·-·""'"""'-·•-'"- ' • ~ ,-1-Z' /lt2 k B, . uJ 14 r -re s _ , _ _ _ .. _ _ 

' 

•• -~ V' )f"R,~--·-"' :,,~ueo:;jiOJ'l:B -1 i:~ ,_..~ .'/ri,.F . . . > 
~CNCl'(I. ora .. old• ~ _______ .l;?t :?,UB,

1d:k ...-DIY• 

~ ...... ----•"'""··--~·~-~~=-.... 'f-i'---•""f""- - ' 
1..111-J;(_ ~ra•• k._ _ !'ow--- sc!O• _¢:, 0M~1~ \ a 
--•-"'" -•·--·•----- -------- --- ···--------- ·------ - j,85 (fl . --1,Q<llllor.e! tPliOAI and c-ef" I""" ................ , ....... , .................. ,.................................... -~'7~® 
0Ptl"n;IC10CINl·a.~···· .... •···· ..................... ................................... ..................... - ·--.... - -- ---------- --- _..,,.g;: ____ ------·· ------· . __ ___ ,. ___ ------- J qQ.oQ . 1<-tS: 00 
Hm,dl\!\11 fOll4 .......................... .... , ............... , ........... ..... ........ .. - .......... ,................. -

fl~~- lol•,__..w•~'""· ........... , ................ -•• .. ··-.......... ............... , ........ - - --p·-•~-- ---------------- -- ------- --------- --------------- --- \j w 
----------------·· -- -- ------ -------- ------------- -------- --- ·- . -· I y '.l ", l

('_r,..••1'.l 

'lotal cue-•••"·•· ...... - 'o/ 'lo;;..., ~ 

-
'""°"_, _________ _ 
"'1d·• ----------



~7.r. •- ... •-r- -- ~ ·--~ ...--
• I ... .. 

·• -i'_ lr-? ~,$ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I.I, . 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1 A. NAME OF OECEOENT-FIAST (OlvtH) 
1 

·1 e. Ml>OI.E ) .1e.,, ~c,....._Y) 
I WAID$ 

4. SEX 

CilOL I UIII& 
~. CITY OF oeAn-s l 58. OOUNTY OF DEA1lt--<>UTSIOE CM.IF.. 6. JrMM(;, ..... TION8tF, F\U MAl.tNG ~ iM0. '1:lf COO£ 

SAIi Dmx> ' mi' '1,1'ioo Jf"'ri"ro1:N1:SE WAI'RS-IWIGHTD -,._-".,"'Ko"'--.="-"'. ,,.__ ___ ss_ lll'_CAl.l' _ ______ • _F_lla _ _ "-_OIIECTOR ___ oo,_PeRSOH ___ ACTIHGL---"'AS'"SVCfi"--,,:,"m-"."'CAUF"'--_-uc-.,-..,-----lS647 BOIIITA DI., 

CALI.POUli CIDfATTOJI ' BftW. CHAPEL , --<FAPf'UOMILE SAIi DIBOO. CJ. 92114 
sseo EI. C4.JOK BLVD ... !WI ouco. CA 92115 .: r-1357 

JJ'.PISIP~~ ,_ ~ 
, ~ IUNA.i: (INa.lJOISiJ~ , • I \ ' □ _. 'f -~- -E, TINPORARY EHVAULTMENT 

' 'l. 

' ~ - CIIEMATIOH 
• C. oeieosmoN Of CflEMATB> fl£IIANS OTHER --

nwt ·t, A C81£T'ERY 0 0. SCIEHTil'IC use □ fl. llWl8IT TO OtlfStt OF CAUFOINA 

□ F. DlSMBU;NT . □ G ..... IMO....U,~Nl,\ 

flA. NAME AND ADOAEIS OF CAUFotlN~ -~RY I I 18. DATE 8UAED 
Mr. ltOPJ CDIIDlti. 3751 MJ.lD'1' ST. 1 

SAN O-w;c>. CA 92102 :/- / ,1, cP3 I 
, ► 

f Ofl· COR ER'S IJllE ONLY , ·, 
• j • I , • I, .) 0 I, CISPOSITIOH PEN--LOCAm> A-r
Qktn,t • ·nc1 M<lr .. a) 

.. 
~ 12A. NAME - AOOAE,SS OF CAUFOjONIA CREMATORY 129 . . DATE CAEW.Ttf) I 12·•. 

CIINAOOH ; 
" i 9CIEHT1FIC ~ 
~ 

USE 
:i • 

13A. NAME NC) MIORESS Of CAUFORNA FACUT.Y RECEJVI~ REMAINS 

w 

~ TRANSIT 

% 
" SCATTERl<G Al SEA f5A. Mlllll:8$, ~ POIIT co, - • ~ . QMR OESCRl']l()lj SUf· 

OR AC:IBrff' tO ~ P:INAL PLACE AIIO CA ~ OF" DlsPOSmOH. 
lllSP0'5fflOM OTIEA 

.. AC&E'ER'I' 

I 
I 
, ► 

138, DATE RECEIVED
1 

13C. SIONATURE OF PERSON IN QtARGE OF FAQ.JTY 

' ,► 
148. DATE sa.>Peo 14-q, ~ss Al«) SIGNATURE OF PERSON .. CHAAOE 

l (# "-AtNG WJ1l,i THE CARRER 
I 
I 

,► 
l!B. DATE OF 
. ll!SPOSITIOli 

1oc. SIGHATIJRE OF fERSOH II 
I . CffAAGE OF OISPC>SmON 
I 

I 

\ COf'Y 2 IS RETAINED 8Y THE PERSON IN <;HAAGE OF THE CEMETERY, CREMATOO\I. FACILITY FOO SCIENTIFIC USE, OR BY nE PERSON IN 
CHAJIOe OF DISPOSING OF THE CREMATED REMAINS . • COPY2 STA.TE OF ~LIF()flNA. DEPARTMEN'I' OF HEALTH ~VICES. OFFICE OF SJATE AEQ&SfflAR VS9 (REV. 8 Ul1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San [)!ego 

• 
·oatel- ~-03 

Lot,4.o-4 Gr8"" __ Row _ _ S8<;tlon_/_ ~ '1 

c:.r--• Care Fund······- ················································································ I 00 · 00 -Addlllonel ll)IICEIO and care fund .............................................................................. .. __ _ 

Opan~o.lr>o a Setup ........ (} .... ,....... ........................... ..... . .•........................ I 2'i2 . 0 0 
Bu'ial ColUil.-............... ..:1.~ ...... l,,,1~~ .. C ...... ··"··.-,.·························· .......... __ _ 
Handling F- .......................................... p .. A.l.w. ....................................... - --
Aowe,---·Nlting tee .............................. .. 'i(\!Y\"··············"'················· ----
Recordingandflllng fee •... ....•..............••. JAN_.Q}. .. : .... : ......... ,............................. !f5. 0 Q 

Sa1N iaxeo ................... ,. ················t.rr.·l-tOf'c-Cl£MEIA8.}..:······ . .............. ---
\I.ta✓ 1' L CrTYOFSANOIEG(j)Sf81•C11,e ................... t]O,OQ 

~~ \. "1,- 11- n Paidrooeiptnutnbe< K,_5 c;(t> I ~10-tb 
"3 o"' -1- \" . Balance c1ue G'-

'herebyC"'111y l amlhe, _ __________ of theabO'lenameddeQederll 
-th■ la )'OIi' aulholtly lo.~ diepcleltion of.rwmain• es - .lncllcaled. I Olf1ifj and ,_ent 
lhld I ...... the rlghl 1o .-1111a aulhol1zallon and I IQIM10 hold Ml. Hope Ceme!erY hermleea ftom 
any llablllly on -of said_, and intem,e,,t. 

I hereby -.o,tze the lnl6i ,,..,,1 in lot I 
hold under doed. 

WOlkOrderf =E __ 1 _7 _5 -'-3 ..;._6 

-
kM>ic<l#, _ ________ _ 

ActJ..t _________ _ 

"""""" (7-te) 
This. lnformalionls aval/ab/lJ /n allsmatille formlns upon~ 

.,...""' .. ,......;,,,,. 



,. •• • . 
. t. l "r-5 34 

·~ . . 
. 

. 
MT HOPE CEMETERY 

I GRAVE B~IND CHECK FOR-M ! 

Write in the name of the deceased for which the grave is for in the 
block markec,t with •x•. Place the name's, lot# and grave ti of all 
existing marker's in the appropriate space(s) that are adjacent to 
the buria) space. 

. 

1: 
~ 

h \.f).1 t--· IJ~t~r ~ ~;~! I-i:•· ·G°i1}!~~~;,,1~Gi1 ~ i S°' 
Nl'' 

~\ ~\~ 
: 

~bV ~GU\ s Qu.e2. ( obvk 
'\ 

Interment -spae~ for: r i:: 
Interment Pate~ l ili V\"Q t- Time: \ I '.60 

Lot:lY:W Grave· Row: Sect: I Div:3-
' 

Grave Laid out by: ~~ . :0 "I 5s-:e .~:,:t ' 
l..l n,e.r-0 

Agrees with Legal Card: D Yes 0 No 

·\\~~. Ag~s with Map: 0 Y cs 0 No 

Blind Check & Verified By: ;Z~/v' Date:/ ?c?3 , 



r 

.' " l -,·1 - -, ,;"U ~----~ -

El 753(, ., . .f· ii: 

APPLICATION .AND PERMIT FOR DISPOSITION OF ~N_ ~~~st t;.,_ 
>.~~{~~~ -~ ),.;f£~.:- ~i," 

USE Bl.AO< INK ONL Y-Al<E NO ERASURES, WHlTEou:i;s; 9.lf'~(~ ''•'• . .• I;'!}!, .. , 
·1A. NAME OF DECEDENT--.FRST rorvvc, 

1 
18. MIDOlE 

I 
tC. l AST tFAMl:Y.>. - • .:t. 

I ~ 

••· CITY Of' DEA'!ll 

FOR CORONER'S USE , 

11A. HAWE. AND ADORESS OF CAUFOAHIA ~y 1 118 DATE BURIED I MC, SKJHATURE 

BURIAL JOBl' fDPE ™iRt,3751 MllRmr ST I I 8 ?"I z ' ,.,._, I - . /\oL->I 
"""" Oil!ID,CA,92102, , , ► 

12A, NAME NllJ AOOAESS OF CAU-ORNIA CREMA10R:Y 1·28. DATE CREMAtBI I 12C. 

Cl<EMATIOH I ..• 

l"'t-----+,:-:--:--,=c-:=~="="=c==-~==,..,,,.=-+'-,-,:-=~=;-,: ►"-::. c===-:::=-==.,,,...,=e-=-=-=----1SA. NAME AND M>OAES& Of CAllOANiA FACIJT" ft£CfrvlNG REMAINS 
1 

138, DATE RECErvm, 13C. SK3N . .t.'f.UA£ OF PERSON fM CHARGE OF FACl./r.Y -• .• · 
S<;IENTFIC I . ""'-.,•.'. 

• USE I \ 

SGAtnRINGATSEA 

l>i~r==-

- t 4A. MAME AND AOORESS .. RECEIVING S'TA~ OR C()l.lrffltV WHERE 
REMAJIIS 0A a,eMAIEO REM""'S - TO !IE -

I ► .,. 
148. 0_A1E ~D HC, A,pOR(SS NKJ S!GfrfATURE OF PEftSOH IN CH4RGS t 

I • OF. PLACa«:i Wmi TIE C,'JAER 

l,QfLJ IS RETAINED ev THE PeRSON IN CHARGE OF TI£ CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY ntE PERSON IN 
~ OF DISPOSING OF lHE CREMATED REMAINS, 

C(IPY 2 STATE OF CALIFORNIA. OEPARTIIEHT OF IEALTH SERVICES. OFFICE OF STATI: AfGfSTRAR ·VS9. (REV. 8/ 9-0 



Ml'. H'OPE C~METERY 

INTE~MEN:r ORDER 
City of San Diego 

-
oa1e / - {o -o..3 

:°".,. heteb)' authocifilt~~~~ to C ~ d) regulationa. to lrwM Iha"""'""• 
Ina . L,~..,; .,-al,date,tlmeUJ ;;~· ~· '--. !4/,...L __ .:_:_::__ 

c:;-G&?~~P<Yt:, wd/4µ AZ-11.,f\'() Mottumy. 
"""', 0'?"'1-'l'(OO '3o\oifl 

Al Funeral car, must aaiYe bel<n 3:30 p.m. of regua,-" day or an tlWa'"!:Mlge of$ __ _ 

wtM i-1111>1r.tand bRledto undetslgned. _____________ _ 

~~ o..... g - - Sett'""' () ~ Id-.. 
Grave_... a care Fund _ .......................................................................... ............. gqS: 00 -Addllonelepeoeeandcat4'fund ................................................................................. ___ _ 

Openlng/Cloelr!Q a Setup ...................................................... ............................ ,...... J 7 c;, 00 
BurialConteJNr ............. #.: .. $.: .... ~ ... p .. A·l·D............................ l<f' 0 • 00 
twldling- ........................................................................................................... I (.(S. OD 

.,_._ --. eeftlr,gtee .................... JAtt .. O•f.i,.7,flPJ., .................. ---
~-1111t10 1" .............................. Mi.HoP.ifce'MetAA, ............. ,.... 

1 
I.{ S' ,~O 

'Saleo law ........................ ..................... cm'.OF'S:11.N"Pt!:G0;·0r................ <:{ • ?, 

~f~SV.~ Me-)T~ 1' !l ( Ii Pai\i '"°"~ nurrwie, T'/t 5S7·8(p... r'~t';/.:.;J, 
·/')\ t L 1 'I.~ w ' Balance due f) 

lhonlbycer11fylamlhe ~ 1vl,l-,he y . of.U..above(lallledcleceaec• 
and Ihle le yo;,1/.autlto<lly lo~<liposition or ,..,,.;ns u above lndlC8led. I certffy and rep-
111111 I ·have lhe ~ lo make tia-.Orization' and I - Id Ml Hope e.melory - fTom 
any llalllllty on ·...,...,i ol aaid auhorizatlon.!l"d · 

t<4i,__ v,5,1 
I honlby·.-lze the 1n1111n,.,,,11n lot I 
holdunderdeed- · 

Wori< Order f =E-..:...1 7,_5:,:..3:,:..ALL., 
IIM]jcef• _________ _ 

Ace!., ______ _ _ _ _ 

7111• lnformaJ/on ts avallable In ansn,.tiw, fwma# upc11 ~ 
o,.._,_....,...,.. 



• . 

I• •· • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wr1te in the name of the deceased for which the grave is for in the 
block rnarke<;l with •x•. Place the name's, lot tt and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment space for: t\ 0,( )'f}Q- t\U.\L (cbdd) 
1/ °' :- or'. oO IntermcntD:itc: __ ..__0=----- Time: ___ -;..._( ____ _ 

Lot~ Grave: ·r Row: -- Seel: ii_ Div:~ 

Grave L~id out by: Mt.Mor ( j) llf(,f 6fc. 

Agrees with Legal Card: 0 Yes 0 No 

0 No Agre~ with Map: 0 Yes 

Blind Check & Verified By: J4&£<L Date: t/J/43 



APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS. 

OSE BLACK· NK ONLY-MAKE NO E!IASIJRES, Wlil'll:OVTS OR OTHER AL ff;RATIONS 

1A. NAME OF DECEOEHT---FltST (GM":N} 
1 

18. MIDDLE 

DR:JtP I 
1 I.C. lAST (JiAMIL Y) 

I RVIZ 

7A, TYPBI NAME" N6J ADDAE!3S M CAUFOfNA-Fl,INf:RAl DIIEC'.T0R ~ pERS()N ~ AS SUCH 
1 

78~ CALF. UCOiSI: tu.18EA, 

l"I.INIIIAIUA Al'J!LAl'I I - APPUC..._E 

• .. so: 

7856 LA 111M BUID,,IA l&&,,CA.,!J1941 : ~16.58 
~ Of N'f'l£WJ M .-.it IJllt 1111.,... __... u.kd i.ao ~ llllt .cd ...... c"=~-= ~ Pf ► 

EOF ..,,,....,~--?--,....: 88. DATE ED 
. LL~• _ , 01/07/20/JJ 

Pl!AMIT 'THS PEAMfT I& 188ua:I· W A.GCORDAHC£ wmt Pf:IOVf,- 9A. J.MOuN'f OF FIE P,.10 QB. OA?E P£A1iMJ ISSUEO 9C, 

~~~~~°'=~Al.~~We·= S 13· 00 : SIBGIO ~ 
=:~:1-=~::::-,_·=:•:::"'-:.::"":':..'·.,=-,"IIO'-'-:;:::,.::ll.:;·-=· .::::::.:;IAll1ill"'.::::::.;ll:.,::...,_===-.L.---·- ·• ____ L

10_1_;/_0_7_;/_200 __ 3.:...__,_1 .::►-~==-----------
(il0. ADOReS.S OF REGISlRAA OF DtSTAICT OF DEA~ 1 DE. ADORES$ 'OF REGISTRAR OF DISTRICT OF DISPOSITI~ 

Jt.N'f ~ IN DGfOSI 
lllltf1IIOUl!t8A ~ 
l'flt.Mfl'TOSMQIN ,1NA1 

• Of.Ant ocCl,MIIEO IN CAUFCaMIA I II -,0,Sln0M $ 1'0 oca. IN ANOTHER' 015ratef IN (;A:UfOlNIA 

VinL ,r, P.o. l!lll 85222 , · 
°""°""""· SM DDU). CA.9l186-5m I 

fO, AUTHORIZED DIS!'OSITIOH(S) °'""" '-PPUCA$1.E """6 

(it A. BURIAi. <»ta.UDR :anoMSMENTI . □ B. CREMATION 
' .':; i'" .:51-C. DISPOSl1lCW OF CAEMATm REUAINS OlHER -

0
•. .....,. "~-CEMETERY 

D. SCIBfflFIC USE 

□ E. m.lPOflARV E/IVAULTMEHT 

□ F. -•NT 
□ G~ SHF IN TO CALIFORNIA 

□ H. TIWiSIT TO OIITSU OF CAUFOANA 

HA. N14iE AHO ADDRESS OF CALIFOMM CEMETERY 118,. OATi ~0 
M:Dn' ID'f cm I Ai, 37s1 lWIKB'l' f!1r. , 

FOR CORONEll'S 1!5£ ONLY 

□ I. Ol9P09f1'10N Paa.G---AEMAINS LOCATED AT 
0km. •IMS· MdrnaJ 

E OF 8l.1Rlt.l 

SM lllilZ)-,CA.,'2102 ,c)3 : ► 
; 1------t-:,:c.._,-,-::HA;,.. ME=-= ... "o~Allllfl;;;, ;;;;;:E~SS;:-;;OF~CA:::.LIF-OIIIAA::-;:::::::~. CAE=~MA;,.T;;OR::;:::V,-------i-!,~211-. ./DA~TE;;-:;c"R£M""•"rm;;;-;,~,;:_;,c;;-.~;;;;-;-;;;;;;';~;-;;::;:,;::F.:,-;::::-::;;~~==:::;;:;;::;-
~ - CREMA '110W I 

;--- -+-c----====-==:;,,,,,-..,,.,.,=e===-==--~=~==r: ►c,.,· ,....,,==-=c=,::::-,,,.-::,=:==-=~ Sl t3A. NAME Ar«> ADDRESS OF CALIFORNIA FACILITY RECBVMl AEMANS t3B. DATE AECErvm 13C • . SIGNATURE OF PEA~ IN Qt.AR.GE OF F.t.CH,.rTY 
( SCIENTIFIC . • 

USE 
~ 

,t t------+..,.,,,-.,,==-c========-=====-======,,,_--;,-,,,-,=~==...-'►'=,...,.==-,-:,::-:===-====-===,.. 1.U., NAME ANO ADDRESS N RECEIVING STATE OR COUNTRY~ J-48. DATE SHIPPED 1tC: ,i,DOAESS ~ SIGHATUAE OF PER$0N IC CHAME. 
REMAINS ~ ~MATEO RE\WNS ARE TO 8E ~PED Of• PLACl~G WITH 1ltE .CARRIER s -

It-----~,.,...,==========-========-+,=-==-=,,,....-~►========..,.=-====--,&A. ADDRESS, NfAAEST POINT~ SHOAB:IME, 0A OTHER OE$¢AFTION $UF· 168, DATE PF 1sc: SIGNA~E Of PER'SOH It 150. UaNSf MUMM~ SCATTERING AT SEA 

OCS/POSI~ OHR 
_.ACEMETEAY 

ACENt to lllf.WlFt FlfCAL PI.ACE .. IC) C,\ D1$TAICT OF CISPOSIT'K)N 01SPOSIT10W CHARGE OF DISf"OSITK>N I Of CAEN.4.no n. 
I M.AI~ Ot5IO$ft 
I ~ A'1UCAIU-

► 
COPY 2 IS RIITANEO BY THE PERSON IN CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC IJSE, OR BY THE PERSON IN 
~ Of' DISPOSING Of' ,HE CREMATED REMA NS. 

STATE OF CALIFORMA, Df:PARTMEHT Of' HE,o\l. llt SER.VICES, OFACc OF STATE AEGl&'l'R.M 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

I 

, •~ your rui. #Id regulallona, to Inter the remain• 

All Funeral can, must anlvtl beltlle ~:30 p.m. of regular WOii< day or an extra~ of$ __ _ 

wlllbe~endbl.edtoundelaign,,d. _____________ _ 

Lot Jtjs,t., _ _ 1 _ ___ Seellon __ ~- lo 
Grwe-&Ca19Fund .,, .. ,.,.,,,,,,, .. ,.,. .. ,,, ...... , ..... , ..... ,, ...... ,, .... ,,,.,,.,.,,,.,.,,,,,,,,,,.,,,, '7-15 ~ 
Addlllon81.,,..,.. _ ca,e fund_.,.,,, •. ,,,.-..,.,, ••. , .. ,, .....• , .•..• ,, .. ,, ..... ,, •...•••• ,, ..•.••. ,, ... .. 

Open!~ & Setup ..• P,,A..l. .. li-'-,, .. ,, ......... ..... ,,.,, ,,,, .... ,,,, . .. ,, . . ,,,, ... ,,.. 3 7S 
8'.rfal Co!Ulner,, ...... ,,,, ....... ,, .... ,, .... ,, ................. ,, ... ,,,, ... ,,,,,,,,,,,,.,,, ,,,, ......... ,,.,, .. ,,.. ... 3 8o 

JAN O R 7nrn 3,;o -Handing F- .. ,, .. ,, .......... ,,.,,,, .... ,,.,,.,, ...............••............ ,, .............................. ,, ....... _.,_=:c._.-
Floww--Ma~.CE>,,llffAR\ ...... ,, ............................................ ----

Recordlng...SfiingGl,T.Y.OF.SAN.IJ.!.~S!:.,,.-e{,, .............. ,, ........ ,,........................ l./6 -
~.1/S Salee-······,,··,,··········•""·············,,··" .. ,, ....... ,, .,,.,,.,,.,, ... ,,,,,,,,.,,,,,, .. ,, .. ,, .... ,, ........ -=c..,.,-,-.-, 

· ~·~-- R~~i'#:S ?t~rrf 
84lilncedue _ _.::o_-_ 

I henlby c,erdfy I .,.. .;i. .fe -f h u y of the - named ~nt 
-thiilsyco,r euthorily ·IO -~ of remeina •• - .,.._ I "'"'1lfy and~ 
lllel l ,...,,, tt,e ~ to .,...._.1111s -n and I agree to held Mt. Hope·eemete,y """'1IMo from 
.,.,, llablllly on _,.of eald-aoo inlAlnnOnl. 

I henlby authorize the Interment In lot I K...Lz.. u/f<) 4-L '' 
hold urider dl!ed. ~ ;L £ ; ;,Tl.., ;, T 

-•--•- Vfa'fiZ/0,VAL Ccq 4A 91/~,Ct') "5j . X.,OOI» 

~y 6'.3/9' 

WD<k Order t =E'--_1 ___ .7_5_3_8_ 
l(IIIOIC$#, _________ _ 

Acct ••• - ---------

This lnfamldon.ls availab/9 in allemative'lbmralS upon ,v,qut,St. 
I)~-....-,~ 



I• •· • 
MT HOPE CEMETERY ;;.✓17S3i 

GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which the grave is for in the 
block markec;l with "X". Plac-e the name's,, lot II and grave II of all 
existing marker's in the appropriate space{s} \hat are adjacent \c 
the burial space. 

/ 

ve ~ .. ~~t},.J~1t;'.b.!1.;$,; : ~v ~-~ )7/ ·" •" ~~ -•"'~<•· 

~ 
-~·~tl . ❖·1!~~ 
·!:~•· . '1!'" . ... .. .. 
:, .. W<f::~ .. -;1i~ .. :r 

• 

I 

I 

Interment .space for: __:t--\:........:l~~\l,i,:::.Q;~\,_____,,!)L\=..,__. ·-=-e=tJ.c-=----

Interment Date· '::IQ.fl\ • q \ O, Time: __ q...:....··.::::(P_· ---, . . 
Lot:~ Grave· \ Row: -- Seel: -- Div: \(' 

Agrees with Legal Card: D Yes 

Ag~s with Map: D Yes 

Blind Check & Verified By: 

0 No 

Dau;:; __ _ 



• 
&--- l 7 53 <f> 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OtHER ALTERAtlONS 

tA. NAME, OF OEceoeNT-f:'.lflff {(JIWNJ , 18.. ICIDlE 
1 

1C. LAST (FA.MIL V) 

5A, CITY OF DEATH 

PERMIT 

·AUTHOAIZAYION OF 

-- AINDL OLllm>O 
I tie. ~ OF DEA TH--OuT$IOE. CALIF .• 

I -ST•T£-IIIAIIIO 

1 98. DAT& PUMT JSSUB> 1 9C. ~TUAE Of LOCAL AEOI~ tSSUWO PEAYf 

, o 1 , o .1 ' ism, "'°"' ct& '- eo ,.,, ,_ ~o l ~~ 
LOCAi. REGISTRAR l-==~E:E:'-=~=.=.;:7::7.~=='="=?.::!-: 

I ' .► -.,- r' 
GE. ADDRESS: OF AEGmJWt OF Ol91'RICT 0,. DI~ 

I IF OISl'OSITION 1,$' l O OCCUit N />N()'DQ ~ICT IN C·AUfOl;MtA 
I 
I 

• l 
(1'J:"'lalllGAAR"t M'Alll Mm 
0 F DISINT£IMIIT 

~ G. 8ttP IN TO CAUFORN&A. 

CJfi 'TRANSIT TO OllTSIJE OF CAllFORNtA 

1 lA. NME AND ADOAES8 
1
0F CM..IFOANIA CEME'IBIV ,_ 

-.- a . 
118. DATE BUFIIED 

• FOR COflONl!J' 'S USI! ONLY 

0 l DIS"<tSIT10N ~MAINS LOCATe0 'AT 
(Nam• end Adch•) 

- 3711 ••='-- IIIAIIIO ca 12102 ,11!- / , 9 .03 ' I i-----,,, ...... .::.NiAAMMEUANDHDAADOREiiiii<ESSSSCOFiF"1CA1.:Ai:iFF<OIMAoiiiiA'CllEMAciiiiioATTIOR5R;v,------Ti•;,.,;:,cOA~Teii<aeo:iii~•rrn;oro:,~,fic"si~~if.~~~ ... ra~:i'i~6iiwiii:ii, 
CAEMAl'lON 

; i--------t=:-c==-======-=============----i--:-:,::-:==-====-:i-►'=--:::===-===::,-::.,..,,==-=-===-!'.l 1SA. NAME. MO AD0AESS OF CAUFOAHIA FACa.lTV RECEJVN3 REM.UIS 1318. DA1E R£CEIYED
1 

13C. SIGHAT\JRE-OF PERSON NCH.IMO& OF FACl.ft'Y i SCIENTIF,c .. I 
USE 1 

~ _____________________ _.;.,. ____ _.;.,.• ►,,_. ___________ ~ 
w 14A. NAM£ ANO ADDRESS IN ftECEMNG STATE OR COONtAV WHERE t'48. DAfE SHIPPED UC. ADDRESS AND Sl~TURE OF. PERSON.IN DW10£ 

i 1-- TR.<H-- SI_T_ -+--R£-M_ .. ~•-s_°"_·~CR£-M_•_T£_D- 1lE_MAJ_NS- AA= ~- TO~ •- E- -~· PE=D~=~----:-~=~~-...;:;_;►c,.,,._OF=PUl:IIG~=~wmt=._TIE~-c-•-RR-l~ER------
SCATTtAINOAf SEA 16A, ADDRIESS, NEAREST POINT ON SHOAB.IME. OR, OnER OESCIWTIOff SUF• 1!8, DATE OF t&C. SIGNATURE Of. PEft:S()N ff !»~ uctNSt Nu,,t,IM-

OR ACIEN1' 10 l>ENTFY FINAL PLACE AM> CA~ OF OISPOSITION DISPOSITION 1
1 

atAROE OF DISPO$TION I Of CltlMAl't0 Rt• 
,MINS. 0C$fQ$IEII 

DISPOSITlON QIHER I I _. AN'UCAlt.2 
INA 

IS RETAINED BY THE PERSON IN CHAR<lE OF lliE CEMETERY, CREMATOAY. FACILITY FOA SClENTIFlC USE, 0A BY THE PERSON IN 
OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPAATMEHT OF HEALTH SERVICES. OFf:"ICE OF STAU REQS"lltAR VS 9 · (REV•. 8 / 91) 



A+ (L,u.df s 1 · 
cJJ'? D ~ MT. HOPE CEMETERY 

ffi ~ ~ · INTERMEMT ORDER 

I 
YC' ~ ,,0 ~ City of San Diego 

l ,~;-; ,11-(\/i - n , P(' '> :5.• .RC\l'l n-~""'ll--"<1.--'-.£-"-_,_~~~ 
l'V" .v-i ~. ·,r- Q u:> 

All Funetal (:jll'8 muot amve.balue 3:30 p.m. ot· regul4>r WOii< day or · 
wllbe~-biRedto~ned. ______________ _ 

LD./Di!r o.-a .. ~ , Raw 
1 0 SeedOl'I_~~ 

~ 4:5-
G- - A Cant Fund . ... .......................................................... ........................... -----'-=--
~al speoea l!ndcarefunct ................................................................................ ___ _ 

~ng & Setup ................................................................... , ...................... l-/05 -
-~ .... : ........... ~~r. ..... so ... ~~ ... ~ .'0 .. \1.u,,0.,\.: o 
·HandNng F- ................. . .......................... , ................................................... _ . _ __ _ 

Flo_ .... _ _ setUng fee ............................. ,. ............................................... ___ _ 

~s -AeCOfdinQ ar1d fillng fN " .......................................... ., ................ a. ............................. ~-'-=---

Sale& ta)I ................................................................................................................. . 

P~-..-numw r~{Jcf .. "41d7;' -
11a1ance due -0 

I hertby C!lldlfY I am lhe . cf the.,,,. """'8d decede~ 
--lo your al)lhorfty 10 m,,I<& dlepooltlon of I8fflllns as lll>oYe 1ndle.led. I ....1Hy and rOl)(MMI 
thol 1-the right 16 mol<e thle authoritation and .1 aQ<N IO hold Mt. Ho!)e C&melery harml- from 
erry llllility on acoount cf said autllorlzeilon and mrmem. 

I !Mnby ~1he lulwrn•rt in lot I 
holdund«~ -~-- ~~~==,-- __ ... ~ 

' "~»~ J'14 S l'-1 
Woc1<0rdert E 17 5 3 9'-'(,1-' :a:'-0-0-0~9~6'...,...3 _ __ _ 

Thhtinfonna/ion is svailllb/8 lri a/fsrnatlV8 IMnabl upo,, iv,qu,,51. 
o,,,...., .. ~,,.., 



I• 
I, • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Nrite .. in the name of the deceased io.r which the grave is'1or in the 
>lock marke~ with •x•. Place the name's, lot# and grave# of all 
}X\s\ing marl<eT's in \he app,opria'te space(s) \hat are adjacent to 
he burial space. 

J 
...,. I \ _,, ____. I' 

- - - -----4- ----.-- - --+-

1tcrm.ent space for: iJ./;.L/ /JUM , 
1tcrmcnt Date,;..· --'+/-'l_!S',L0...;~,.;;. :::;..,... Time: II: .3 l) 

.otr:/ O d-Grave: / Row: l/3 Sect: _j_ 
p;~P 

Div: -s -

iravc Lriid out by: __ ..::.~..:!...:f~, -~.::::.....:., t;:..!., _______ _ 

.grces with Legal Card: 0 Yes 

.grccs with Mnp: 0 Yes 

0 No 

!ind Check & Verified By:~=~<-=Z::::.'.D:;.._ __ _ Dme: 1-i</--cJ.$' 



L 

f 

' -
APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 

U.SE BL~CK INK ONLY-MAKE NO ERAS~ES. WHiTI,O\ITS OR OlliER AL lERATIOf:iS 

IA.~ o,-DE:~OE>fT~Sl «l!'V'a) 
1 

i8. \lbbU: 
1 

1C. \.A.ST (FAMILY) 

AIBL I MIJ..LUSA I .,,_ al ALIM • 
I 50. COUNTY OF DEA1l4---0t!T~E CAUF.,, 8. NAME, REl...\nt'IHSHP, FUU. MAI.ING,AOORESS ANO ZIP CODE 

IWI DUGO 

~~IM 
TIONltEOUIM$At«'W 
l'flb\ijf 10 &HOW JINA.I. 

"""""""" 
10, AtmiOAIZED Dl$P0SITJON(S) ct£Q( APPUtA8t.E ITEMS 

(]I A. BURIAi. OHQ.UDU ""'°"""'"' oa. c ...... l'ION 

~

C. omaostllON-0/P CAEpitATED AEMA.WS OtNER 
llWI ti A CEMETEIIV 

D. SClEJmflC USE 

I ..,.,.,, OTA1' SAIi DJ.ICO 

□ E. TEMPOAAAY· ENVMA.'IJAENT 

□ F. DiSO<TEAMµ<r 

□ G. - IN TO c,t.L-

□ H. TRAHSIT TO OUT8'DE Of' CAUFOflM4 

OflNF<lAMAHT 
TUBAS T. KBLLESSA-MO'l'HEII. 
4760 3STII ST APT6 
SAJI DIICO 2116 
. _,AT\HOFAJll'lltAHT~-~----I 88'. DATE 91G,el 

.► I .,., :-,.C\,,<:.. : \/1~ / o~ 

FOR CORONER'S USE ONLY 

□ I, OISPosmoN P~¥AINS LOC. 
(Nam• Mid AdlhM) 

I IA. ~ AillJ ADIJ8ESS OF CALIFOOHIA CEMETERY 11B. 0ATE 8IJRIEO I ttC. SIGNAruRE OF PERSON -IN ~GE OF 8URI .,, . MT. IQPII l.EhilDi
6 

,1,1 MilDT ST. 
SAIi DIIIGO. CA. ,21 2 

I t2A.. NAM£ ANO ADDRESS OF CALiFDAlrM CREMATORY I •- · DAT£ CREMATED f 1'2C. SIGMATURE' OF fERSOH 1M OiAAGE OF CAEMAnoH 

CAEMAT10tl I 

~
; 1---- --+=-=::=-:-:-=-,=~..,.,,..,,...,..==-c=====-===--' -.-:;:--=,::-::=:=i:r'►-:,:-==~==::-:-:::c===-=c==,,...-g 13A, NAME NIJ AOOAESS OF CAUFCANIA FACILITY RECSVNG REMA.ttS 

1 
138. DATE AECEIVE0

1 
t3C. SJJNAT\IRE OF PERSON 1H CkAAGE OF FACR..ITY 

SCENTIFIC 1 
USE 1 , 

~ i------+=-==-=-=============,----,'r-.:-:::===,..,',-,►"=-="-===.,..,,====::-::=====-w "'ltA. NAME Alm.~SS IN RECEIVING SlA\'t OR COUNTRY WfiERE i,8 •. DAT£ SHIPPED 14C.c ADDRESS MCI SIGMATIJRE Of PERSON IN OtAAOE s REM~ OR CREUATeO REMAI .. S ARE TO ee attPPEo j . ' OF PLACING wmt TIE ~R . 

~ 1--T'R-A>l-Sll'---t=,--;===-=======-===c-::-::==-======--i-:-=:-a==.---;:-";-:--:===-======--r:======-~ I I ► 
·1SA. ADOAE'SS, IEAREST POINT ON. SHOAEUE.. OR OTHER DESC:RFllOH SUf, 168. DATE OF 15C. SiGNATUAE OF ~SON IN 150. UC!HSI! NUMIB 

RCIENT'' TO' ll>EtfT'l,v AIW.. PU.CE AWJ CA 0IS1"RICT OF DISPosmoN ots,>OsmoN CHARGE Of DISPOSITION I Of ~no Ill• 
MAINS l>ISIO$M 
~ Al'P\tCAJU 

► , 
COPY 2 IS AET~NED 8¥ '!HE l'EASON IN Oi/,AOE OF Tl£ CEMETERY. CREMATORY, F"CtLITY FOR SCIENTIFIC USE, OR BY T~ PERSON I 
CHARGE OF OISPOSl)fO OF Tl£ Cf!EMATED REIA;,.i~. . 

COPY2 STATE OF CAI.IFORMIA, OEP.AATMENT OF HEAL 11-1 S£R'ACES, OFFK:E OF STATE REGIS11WI VS$ (REV. "eltl) 



~-
·~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-1~ . t> 'CO-: l ,Q r 1iah t- . 
)91!.~aulhorized atld 1-. sLEJ,cl'tx>. your·rul.,. -,id rejlulatlons,.IO ln1er the remain• 

In a · 1,..~~~ Fu~eral, dale. ~~,;Jnlrh"i:ou 
~hapel,°"-.9k!& _______ : ~...£;.____Monoary. 
~ F..,.al can, must antw, belore 3:30 p.m. of regUlat woli< clay or an o><n charge of $ __ _ 

wil beapplledand blled10.under$1gnod. -------------

Loi / / 5 Grav. q 1 
~ow __ SoctlM\.., 3 Dlllialon/Blod( Ji?i 

J1s-GrawspeceaCeteFunc1 .............. . ,.......................................................................... __: _ 

_ _ 8"" ....... fund ................................................................................ ---

Openlng/Cloelng & Set"'······························ ............................................................. _37.$ -
llurtlll Comalnef •···•••··•••····· ............................ f ~·~--~ ... : .. ~.~ ....... , .... l~........ .:)';;6. -:: 
H8fldling Feoo .............................................. ............................................. / .............. ./ _:i 
Flower--•,n't>............................ ... ................. ............... .. 7 
~Ing and 111inri;. ............................................................................... ;··ji'"" /,~.,.,. 
--........ JAN .. O·J··?M.l······ ................ .................. ................. , ...... .-, .J 

MT. HOPE CfMET~'k--~ nu- '55§i)·5 .... ~Ht✓rzr 
CllY OF SAN Olf.~<" - · 

/-114$16 ------
/ 7c)()-t3 

pd. -/ 7qtp,3r;/ 

(7S-,55] ~~ 



,, 
~ 

11 i( fl 
,t "\ -~'- .y 

' I' .J--;:;.--- 0 (} JI,, .. 
()) ' ' - i l :::tt--, 1-' ~:. ~ J>d-- -..-1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased lor which the grave is for in the 
block markec;t with •x•. Place the name's, lot # and grave tt ol all 
existing marker's in the a,ppropriate space(s) that are adjacent to 
the burial space. 

• . 
~~ of',-- ~ ~ ·~ ·-.. 

1Pi< ~ irt Jm•~r 0 I\ 
rl.i* lf f~ r ; () - ~ • :,,V), ,ilfl!l., ~:;!:•< ~~ c,:.r · :m:-~~ ... ~ .. · t: : V\ • I u-,,_ · c'l!b,.," . ... ~!!:,, __,.,.,,..__ 

, ~--~ I i ·•l ~ ·. '' ) 
. . ' 

I 
Interment spag: for: - ~:::..:::- ::;::__),_::C..:;::.-___,·ll)::..._(.:..·_,_·\ ...,.~::.;.-h->:...:.\ _ _ ___ _ 

Interment Date.•;...-' ~I ..1.1 ~w'----- Time: __ .,;_~ _\ _o_t> ___ _ 

Lot: I l S Grav.c· 9 ➔ ID R.ow: -- Sect: 0 Div: 

Grave u:id out by: " .,, . Jo e ,I 
Agrees with Legal Cnrd: 0 Yes O No 

Ag~s with Map: 0 Yes O No 

Blind Check & Vcti!icd By: DB:u(l>. 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. MAME OF DECEDEHT--flRST (OM:l!O 
1 

18. ~ 
I 

5A atY OF Of.Alli 

' 

1 
1C, LAST (F,..._V? 

I waIGIIT 
I -58. OCUfT'( Of OiEATif-<>OTIIDE: CM.F_ 
J ENTER. 8-fArE SAN DIBOO 

71.. TYPl:O NAME AHO ADDRESS Off CALIFOAfrlA.-fU ~ OR P£R90N ACt1MO t\S StJC?t 1 78. CAi..W: uctNS! ,.,,..,._R 

, t SC- JtCOAl,1 'l4DllTILUJ' • SOSO l'IDDAL 11L'1> , .... , ........ c,.eu 

MIi DUGO CA 92102 : YD-1329 

AN'fCW.NGI ... O.Sl'OII 
n0N IIEOlaE:S A. l!«W 
,nMJT TQ~ANAl 

°""""""'· 
8UR"'l (N;:L.~ £NT0'41NEN'Tl 

□ 8. CAEMATIOH 
□ C • .DISP09mOH OF CREMATED REMA»IIS OTHER 

TICAN It A CEMET£AV 
□ D, SCENTFIC U8E 

0 E. TEMPORAAY ENVAULtMEHT 
□ F. OISOOERt.ENT 

□ G. SHI' fl TO CAUFOIINIA 

□ H. TRANSIT TO OUTSllE OF CAUFORNA 

1 IA. NAME AND AD0FIESS Of c.,1..FOAHIA CEMETERY xr . .,,. ..wrm. 3751 MAnrr SnDT 
1 t tB, QATE SURED 
I I 

IAJI DUGO• CA 92102 : /-///-&J: ► 

FOR CORONl:R'S US!! ONLY 

□ I. DISPOSITION PEM'JNG--AEMAINS LOCATED AT 
<N•ffl•- and Mdf•NJ 

12A NAME /ti«:, AOOAESS OF CALIFORNIA CAEMATORY 129. DATE CAtMAJED 
1 

12C,. SIONATURE OF P 

w CREMATION I 

I ~ SOIENTFIC 
USE I 

13A. NAME N.:J AOOAESS OF CAUFOAMIA FACUTY RECEIVING REMAINS 138. DATE AECBVEt>
1 

13C. SIGNATURE OF PERS°" IN QWIGE OF F,\Ql.lTY 

~ , ► ~t-----,-,7••~---=~-=--~=~~~,.~~=c~~=~s~,~-=~=~ro~u~== v=-= ~ - ~-,-~~--o~•~re~~~,~=ro~r,~,~c.-~~o~o~R~Es~s--~-~~=~=~=-o~,-~=R~oo~N~.,--==~ 
w, REMAltS OR CRbaATED REMAINS ARE'. TO BE 51-S'PEO OF PLACING WfTM ·THE CARRER 

I t--"'-·•_sir __ +=====--====-====~=======-i--,-,~=~~-+:-=►~=======~~~--~-----
•6.l. APOF1£SS, NEA.flEST POINT OH .SHOAEl.lNE. OR OTHER OESCRPTION .SUF· 158. DATE OF 

I 
ISC. saGNATlA: OF PERSON.. 1,0, uctNst NUM&M 

FICIENT TO l>EKnFY FffW_ Pl.AC£ AICI CA DblRk.l OF OISPOSfllON O!SPOSITION CHARGE OF OISP0$1TIOH . I OF a£MAT£0 llf. 
I I .M,A,INS OISIOSa : ► I -I# A,tllCOll 

COPY 2 IS RETAINED BY i'HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACII.IJY FOR SCIENTIFIC USE, OR BY THE PERSON IN. 
-AGE Of' DISPOSING OF lHE CREMATED REMAINS. . 

COPY 2 -Sf AJE OF CAi.lfORJIA, DEPARTMB(T' OF tEALTH SEFIVIC£8, OFACC OF STATE R£GL'STAAR VS 9 (REV. 6"U) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

vou are...,_, -..ntad and inlllucied. MJllject 10 'f!]Ur l\Jleo end~ to ;,wthe remains 

al ±¼-?\ oed T efl'f\::L t'\ 
1 

. 
In~ Iv'? Ll~ FIIWal.cm.. lm,e X-;11. I ID '.1 ·60 

T),-(llf8WIIICOIIIIINt . .. 

Ch&.ldl. a..,1.Clfi,w ~~ : <'A:~c.0 M9nua,y. 

~• F....,11 cn muet.,.;:,i~~dayorane>1reetwgea/$ __ _ 
wllMappliedllidbllledto underligntN;I. _____________ _ 

Lot & / a,..,. 'l Raw ___ Soctlon a ~ I~ 

ar--&c.r.Fu""'········-.. ··········.................................................................. '39'.S -~---fund .......................................... -............................. -.... ---
. ~5-·Clpenlng/Cloelng & s.n,p ........................................................................................... ~~c...;..---

/ Y(:, --
B11181CCIMl-........................................ 1' .. A··1··0 · .. ······ .. ·············· .. ·········· , v~ -
Hentllng F- ............................................................................ ·- ··························· ,.. ___ _ 

Flow,w ._. _ ...,_ ,atllng'" ··········JAN-.. 0·9'·l0flJ.................................. :s -
Aeconllno and fllno ,_ ............................................... , ................... ,......................... __,.</:-=--
s... - .................................... Cl~ ~~~B~~di··············............. IY ~ _,,.& T --L 'rt s'si·1·y····1~ 

"\" v < Balance - 0 
l·h C81ti!y lamlhe ___________ of thG .-nam«l-
and 11,Ji ia you-~ tD maile ~ of ,emelna u..,.. indicallld. I oer1ify and '-Ill -t -therigllttD.._.. lhla_n and I agrMtohold Ml. Hope Cemete,y ~am,f-m,in 

any llablllty on ~of-·- andilll-. 

I hereb\l autl)orize the lr,lemielll In lot I 
holdunclerdeed. 

Wod!Onler• =E'--_1_7_5_4_.1~ 

--
trwolce.# ________ _ 

""'4.li ________ _ 

A£\.1ot !1•> n.i. ill"'""-.tion 18 availab/8 In a/lemaffwi l'onMl» IJPOfl ,:w,qu6SI. 
• .,.,...,,_.....,i,,.., 



; . 
G- 1754't' 
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• APPUCATION AND PERMIT FOR DISPOSrTION OF HUMAN REMAINS 
USE Bl.ACK INICONL Y-MIIKE NO ERIISURES, WHFrEOUtS OR OTHER AI..TEAATIONS 

1A.. NAME OF DECE'DENT-FRST torvtfO 
1 

11, MIDOLE 

IIAIOLD I J.AIIIS 
15,\. cnYOFDEATH 

CBULA YISTA 

1 
IC. LAST (FAMI.Y) 

' TD«Ilr 

M. fYPB>~AMOAl'JOM!SSO!rCAUFOfNA-F1.1eW..Ol'fCTOROAPERSQlf~A$SUCH
1

78, C.\I..IF, l.~NUMBER 
CALIPOUU CIINATIOII • luau.I. ~ I --IF Al'f'I.ICMILE 

5UO 11. CAJOII IL,O., fWI DIICO, CA 92115 ' P-13S7 .._ ·-· 

OISPOSITION(S) Q«'O: APPUCA11U nRS 

00 le BUAIAl ONQ.U0U !lml, .. M<,m □ £. TE .... OR ... Y ENVAUL TMENT 

□ I. Cl!EIMTIOH □ F. COSINTEIIMIENT 

□ C. CISPOSITl0fl OF -eAEMATED -8 OTHER □ G. SitP If TO CALF-
□ THANl<l<CbETUtY 

D. 9CIENl1',c USE □ H TRANSIT TO OUTSIDE Of' CALFOIINA 

BUAIAI. I 
I 

1 ► 

DATE Sl8NED 

FOR CORONER'S USE ONLY 

D I. OISl'OSITION P-MAINS LOCATED AT '"•rn• •net· ~H•l 

OF PERSOff IN CHAAGE OF BURIAL 

t2A, NAME ,,,., .AOORESS Of CAlEOAHIA CAEMATOA¥ 1281 DATE CREMAl'BJ 
I 

t2C. SIGNATURE OF P 

TRANerT 

14'A.. NAME ,,,.:, ADDRESS fN R£Ca'VJNG STATE OR COUNTitY WHERE 
REMAIN& OR CMMATED AEtJAINS AAE TO~ 9tW>PED 

I 
I 
,► 

138, DATE AECErYED 13C: SIGNATURE 0, PERSON lfrii CHAAOE OF FACI..IT·Y 

► 148, DATE SHIPf'EO 14C. ADORE$S At1:> SfGNATUA:E OF PERSON w· CHARGE_ 

168, DATE OF 
DISl'OSlllOH 

OF Pl1!CING WITH M CARIER 

► 15C. ~ATURE, OF PERSON IN 
.CIWIGE Of' lllSPOS/TK)N 

1.10. llC!NSf ,NUMlel 
I Of. OlfM.-\TIO Rf. 
I /IAAINS Df$f05EI 
I ~ Af!f'UCA.ai.t 

COPY 2 IS RET~NED BY me PERSON IN OHARGe· OF me CEMETEIIY, CREMIITORY. FACIUTY ·FOR SCiENTiFIC use. OR BY me PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

SJATE OF CALFQAtf.A, DEPNl'l'MENT OF tEAt.1" SERVIC~S. OFRCE OF STATe AEGISTIVJt VS9 (f\EV, 8/ ttJ 



- • • . J_, • MT. HOPE CEMETERY 0' \\JY INTERMENT ORDER 
(11 - 0 fl - 'l,: A fl cf:',-,t ~ Diego 

You .,. htnby aultloriZMI and lnllructed • ..,Jecno your !\JIM and regulati0<1a, to inter tt,e remain• 

al '.:Pu\\ \.:C.,., \:¼,µ€,f'b 
In a ~d • F........i, Qate, t~ 

1( ,1 l / :ro 
CIUl:lt.~~~-'--------;~ Mc111J81Y. 

"5'A'>1 
A• Funeral cera muil«riw boloro 3:30 p.m. of n,gular work.day or an al $ __ _ 

wlN l»IPPll!ld andbllleello uridonigned. _____________ _ 

LOI /t../& Gt... 1 Row _ _ Section / DMslon/Blod< // 

Ome .,-a Oere Fund ...... D .. ::..7..l.7.,0 ............ ~............... tfffj-
Addlicnal --carefl.nl ...... , .................. C..T:............................................ -'-1;.-"'=--= 

Clpenng/Ck>u>g a s-,,p ................................. :;J~ .. :--;·~ ............................... )1~ .. : 
Bul181 Colllalner .................................. Y. .. 9. ... p'A'f'U······· .. ······················· --"-'--=""-C---
HendNng """8 ............................................ ,.............................................................. / g 5 .Cl) ------""11nglee ... , ..... _ .... JAN-... l-Q .. JJl.()J,............................. ll6 -

-•• ~-• ···· ······ ···· ····"" 110P«:aID..« ···· ·············· 'nl. •• .~I~% .. : ....... :~:s~~~;·~:;::::;. . <{-~: 
~- Bal.-due -f) 

I hereby ceRlfy lemlh,er.., ___________ allhe-natned~er'Vll 
and tlU le ,our IIIAhority to '""""clopoaitlan al rtlffllllna u above·lncleale!I. J c.!1!fy and repreeent 
lhal I haw>lho righlto . ...i..t111e aut-.-11111-10 hold.Mt. HGpe~«y harmleN,from 
any llallllly on eocount al e,ld•autho<lzation ar,d ...,,,,,.rit. 

Wolle 0rc1et, .,.,E_....:....1 .!....7 -=-5 __,__4 2,.._ 
lnwoloe1,·'-________ _ 

.Aoct. · ----------

Thi, lnlomtatica Is e•allebte ln-ellllmdv. ~• upon reque,,t. 
0 "'1witl• ,.,.,,..,,,..., 



' ! 

v(' ~oft-, . t.1-i-o.,~ 

°o OtJlMT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

/rite in the name of the deceased for which the grave is for in the 
leek market;\ with •x•. Plac.e \he name's, lo\ # and grave ff ol all 
xisting.marker's in the appropr:iate space{s) that are adjacent to 
\e burial space. 

1tcnncntspacefor: ~a,,ll~ ¥ ' 
1lcm1enl Date· t I \ l Time: \ \ _J:) 

. t . I . l \ 
:ilJ9ia. Gravc:...::L.-. Row: __ Sect: .....l....- Dfv: ----'---

rave Laid out by: \J f ' Ql}R f: ~ ( 
. - ' 

grccs with Lcg;il Card: 0 Yes O No 

g~ with Mt1.p: 0 Yes O No ~~ 
lind Check & Verified By: D@ID. Oate:f,-~- OJ 



Jan 0 8 2 0 03 1 1 :25AM OCONNOR LAGUNA HI LL MO RTU 9495 8 1 3231 

• 

• 

• 

• 

11. /'-& •- 1 ""'"l-- -..,..., I INllof\- I I 

::-=-=~~~~::· .~=.~~~~~~:.~: ~ 
a,.,.r~•~···~ • ........... ....................... ................. ... - ...... - ....... ~· tr) ..,..,Ce,..., .................... ,_,, ........ ,. , ....................... _ ................ ,_.,_,............ '. 
tw\1111,f F ... .... .... _ ....•. - ......... - .J ....................................... -~- .,. .. _ ..... ..... ....._\ ~,.;;..-
""'--".,.... _.,_lmaetllllO'- .. ·· .. ··l_••-·•,,··•• ........ ~ .... .................................. .., ....• - --....... .,.,, ....... , . ............... _ •... , ....... _ ..................................................... ~ ./ 
--............ -.. ····-•·•······· .. ~ ............................... ;~·;.::::.~~::::zli,v~ ~ · 

.. --·-----------...ciw. __ _ 
.,._ __ 4_"' 

•- •-•~-,.Jll•H•II ._,:r, ..... ~~l!fl."'" ---

""'~-·---------·•--- - -----~ 
I/di# I# ...... "' .....,.,..,,,,..,,lfN/lt,.,,,,_ 

0 1- 08-03 1\1) :34 I N 

p. 2 

N(l'. 4.,,, 001 



J a n 08 2 0 03 11:2SAM OCONNOR LAGUNA HILL MORTU 9495813231 

• 

• 

• 

SO MT. HOPE CEr£ TERY., 9194'31:5813231 

..\IUY 8, 2003 

om, 
c need IO k.AOW wMl ~ of burilllooo,N11er tu family wi1hot to ll5C. 'nlo top seal 

va11lt WU IIICd fbt Oloar and that~ ii 250.00. or we llava a bell liner, which l!I"" 

The tota) CDll we IIIC looking al will be Ul64.73 with tllc li1ler or l?69.38 with theVaul\. 190.00. --- --
1 ~l also nocd to Jmow wha u.y ! at whal timo }'Oil would like lhe IICfVice. We need 
apptOXimalely,.. bOlll'll notice to~ on our eebedllle, 

Pleiac sip to veril)t ~ payment r I be made the day of acrnce. 

T c;:_,.,.,fJ~J I 
'fblnkl, 
Plffl Metzel 
Mt Hope Cemetery, 
'Fir. 619) S21-3403 
Office 619) 527-3400 

-~- -

p.3 



~ ------------------ - - - ~ ~ --~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, 'fiHITE0\11'S OR OTHER ALTERATIONS 
• 

tA. NM.IE. OF DECEDENT~IRST (GI~) 
1 

18. MIOOI.E 
1 

1C, LAST <FAMILY) 

' Ma ers 
2. DATE OF BIRTH 3. DATE OF DEAT11 ,4. SEX 

Sallie ' H. "°'oi:t-/vi 9'fs" "oii'of P¼-001"" Fenlale 
5A.. C1TY OF DEAnt 

Mission Vie o 
r 58. COOHTV Of! ~ CAL.If: .. 
I ~STA~ vran e 

6. NAME, REI.A.TIOMSHP, Fll.L WJt.lHG AOORESS AND..ZIP COOE 
Of trrFOFaiWn 

James Reed - Soh 
23013 .J!elquest Dr. 7A. TYPED NAME AHO AOOfE8S OF CAlFOFNlr--FUNE tlAECfM 0A PERSON AC'TN3 AS,Soot 

1 
78. c.-+• . t.lCEN&la'. ~ 

. . --4F AHUCA8LE 
O'Connor Laguna Hills Mortuary 1 

25301 Allcla Parkway, Laguna Hills, caJJfornla 92653 1 .FD-1293 
HMNFD$WN1 11 lffl.Dln 1 ~ ..... • ..._ llift. h ~ ..._. dlilM ""• ~15 _. 

lake Fores CA 92630 
lj . ee, DATE SIGHt'D 

: 01/09/ZOO~ 

PERMIT =~ '8 C~ ~~ ~ tA. MIOUNT ~ Fff PAI> I 98. J)ATt PERMIT IS 
11 
9C. ~RE OF OCAL AEGl~ISSUING PERIIT 

AHO IS lHE A1/'f'HOAfTY FOR 'OE DISPOSmoN SPECIAED , JAN 1 o 2003 , . ---ne...... 
~~-~1-=~--~•=--=-=~--=•=-==='•~-~- ==-=~-=~•~-~=~- ·-$_13_.~oo-.·,...,,=~• -=====·==••==Mar==~--B--·=----n_,_ ._. _uvr_ --tr"--

.,, ~ss Of REGaSTRAR OF D1$TAICT Of OEA~ BE. ADDRESS Of! REOISTRAA OF a sTIUCT OF DISPOS~ 
• otATM OC:Cl.111111) tN CAUFOIMIA 

County or Orange 
I IF DISIIQSlno,,I IS TO OCCUit IN AMOTMHt DIStllC1 IN. CAldOltto&A 
1 San Diego: P.O. Box 8S222 

P.O. Box 234, Santa Ana, CA 92702-0234 : SanDfego, CA 92186-5222 
10. ~ t1$P0 SfflON(S) ~CK, ~ .rTliM$ 

Qpil. BURIAi. CIHQ.UDES em,,.,_,, 
□ B. CRB,1AT1011 

D C. llaPOSITION OF CIOEMATB) A£MANS O]lER 
□ lllAN II A CEMETEl<V 

O. SCIEIITACUS£ 

D E. TEMPORA8Y £ NV AUL TMENl' 

D F. Dl!IIHTEAMEHT 

D G. - .. TO ~,!l.FOANA 
D H, T!l""81T TO OUTSIOE OF c,\LIFORNIA 

- a 14. NAME AND ADDRESS CW CM.FORNA CEMETERY' 

ML }iope Cemelj:ry 
1 l 18, DATE.- BURIED 
I 

: l-l/-t7$ 3,75'1 MarketSL San Diego, CA 92 l02 

1 1tC. 
I 
I 

• ► .. 
-a 
-"' 

12A. NAME MfO ADOAESS OF CALIFOfliu. CRB44TORY 

None 
1 

128. Oi'.JE CRE~TED 
1 

12C. 

CIIEMAT1011 ... 
~ 
t 11QENTIFIC 
< 119£ 

i 
5 
~ 
<,) 

lRAHSIT 

13A.._ ~ AND ADDAESS 0. CAl.FPfNA. FACI.ITV' Atc:EMNG AEt-1AINS 

None 

l4A, NAME AND ADDRESS .. RECEIVING STAff OR c:ot.NTR-Y wtl-ERE 

N 
FIEIWNS OR CREMATED REMAINS - TO BE ~ 

one 

I 
I 
, ► 

1 38:. OA TE AEc:EIVEO 

' I 
► 

148.0ATESI-FPED 

► 

FOR CORONER'S USE ONLV 

□ I, ,OISPOSfllON( ,P-) AIMS Loc;o.TEO AT 
N•1H end A:ddrea, 

158. OA'TE OF 
OISPOSfllOH 

,~. BKiNATIME Of. PERSON N 
CHARGE Of DISPOSITION 1, m. ~ICE~~~-

► 
1 MAINS ~ 

- • AMICA.Ill 

~ IS RETAINED BY THE PERSON IN CIIAl'lGE OF THE CEMErERY. CREMATORY, FACIL!'fY. FOR SCIENTIFIC USE, OR SY THE PERSON IN 
~ OF D1$PC>.$1NG OF THE CREMATED REMAINS. • 

COPY2 VS 9 (REV. 8'/01) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Oat.~~ 63 

Ycu an, ~eel and lnellUClilld. &tll)jec:t.10 you: ruin and ragullllioni·, IO Int• lhe romaina 

"' --"1: ~J · -lk~ . -< 6 N-, ro o. ":::> 
Ina ::f"? -..Ja,,..,..,\.+ F..,....,.!laie.tlme Jf'(I \ 1? \ .CO ~==--------= H\.Lll'--f> '\/ e lf;? ~•"'Y· 
All F..,.., cars ......i arrive bete<e 3:30 p.m. ol regular wm day 0<"" extra """1ge al $ __ _ 

wlllbe applled.andblled!Ounderslgned. _____________ _ 

Lot _y_/:_ Gtave 7 Row ___ Sedloc, / Divl$l0n/l!loclt / ,.2..-
Q °ts -a.-_,.&QnFund .. , ........................................... ,. ......................................... Q .. . 

Addlllonal_----fund ... p··A·l·D .......................... .................... 3 7 s -
Openlng/Cloelng & &lwp .......................................................................... _ .............. =--.......c...-

==~::::::::::::::::::::::::~::::.:?.::~~~~::::::::::::::::::::::::::::::::::::::::::::::: ifs =
~---Nl~~·~1{,JJ~~EJ~~-................................ 45-::::andtmngfN ..... : ............. ............................... ,.................................... 

19
. j?'I 

TO'ie.lDue ................ ./2/oo/. 3i 
Palclrecelptnurrbel' 42 ~S~,:za ,1zw?.J&-

13o1.,__ :-=a:: 

WOrkOnllr•· =E--'-'1 7,._S::.....4-'-'3~-
IIM>lc<l•·----------
Accl. # _________ _ 

111/a lnfomlatlon 1B avllllllble In altsmalive formats upon ri,qJ/Ht 
0,....,,.,....,,.... 



I • ··• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1.$~ 
\ . 

~ i.~ 

\'v~ \~ 
li~°ff~~1~~1i° ... a.. ~~"xfi ~ 6~ '~~~1~ , ~. 

I, I 7,-

" 

Interment spa~ for: _½d.=::.::l.lX)!.U.l,ber~ . ....;h>.=._ \J.i:.:·· ~\...,c::.·o\:::i..:c,;:::::·~-,.,'----- --

rnterment Date: I \ I ?j 02 Time: _--l,\ ..;..;'· (£;::.·~-- - -

Lot:lt:L Grave· ·j Row: _ _ Sect: _ \ _ Div: 

Grave Laid qut by: ~ f' · S.1' > 

Agrees with Lega\ Card: d Y cs 0 No 

Agr~cs withMap: D Yes 0 No 

Blind Check & Verified By: _.0 ... ~_ v:....1 .... D .... _ __ _ D;ite)-/J-oJ 



• 
~ /""f5'-( "3, 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BUCK INK OHL Y-MAl<E NO ER ... SIJRES, WHITEOUTS OR OllER ALTERATIONS 

37629 

tA. M,WE_ OF DE;CEDENT---fflST (Orvuo 
1 

18. Mll)DlE 

IIDOIIITO I 

I IC. lAST (FAMIL.y) 4, -Sl;X 

K 

.. ;~ 

NICOLAS 

D E. TEMPORAl!V ENVAUI. TM£HT 

D F. OISM'ERMEKT 

O a !HP .. To CAUF-
0 "• TIIANSIT TO !)IJTSIOE OF CA1JFOfNA 

•. - · REI.A---. Fl.U MAI.ING AOOAESS - ZlP 00DE Of'-JAIIID LllDUO (S't1P-PA1'Bft) 
2581 IOSIYIEW PU.CB 

FOR COflONER'.$ USE OHL Y 

D I. CiSPOSITlOH ·--LOCATED AT 
,,...,. - MdrNe) 

11A. NAME NIIJ ADDAE88 ·OF CIJ.FOANIA. CEMIETDl't 1 1 ,a. DATE •BURIEO 
IIOUIT _,.. CU£tm 
37Sl MAID! 81. SAIi DllGO. CA 92102 

12A, NAME ANO AOOAESS 0F CAI.FOIINA CAEMATOAY 

tSA. N-'ME 1,1,fD AooRESS OF CAI.IF~. FACIU TY AECEMNO REMAINS 

: ; : ; -:::i. ?I '7 
t · V l,:,(_,j 

128 OAJE aEWAm> 
1 

1 

I 
I 
,► 

t3a. t>AT£ RECEIVED i 3C. SIGNA~ OF f'P,tSOH N CH~ ~ F.\CI.ITY 

USE 

1 _________ ...,,...,,=e=-=,-,,,,.===-----r~---""►'--------=--~ 

; 

14A, NAME, ANO AOOAESS,.ff RECEMMG fTATE QA OOUNTRY WHE~E 14Ef. OAJ'E StFPeD 14C. ~PLE .. ~ AHO~~t,,CRAE ~RPERSOH IN CHARGe 

TRAnSIT 
REMAINS OR CflEMAffD IIEMAJNS All£ TO IIE Sltl'l'ED = ~ ...... •= "= 

t--- - ---+----- --========"''""' ___ ....;.. _____ ;.;►::,..,,.. _______ ~-----
15A. AOOAES~ fftAAEST POINT OH SHOAB.INE, 0A ()MA DfS¢RPTION SUF"· 1,59. OAJf Of 15C.- "SOfAnJRE Of PERSON Ir! 1,0, UCB¥ NJMIU 

,UN'r TO l>ENTV=Y AIML Pl.ACE ANO C~ OISTIICT 0, OISPOSIT10H o.sf.'0$1flOH QIAROE Of "'5POSIT10N t :,~~'f 
-1, AmJCAM.I. 

► 
E:OPY 2 IS RET41'1ED BY TME PERSOII l'I CHAf«lE OF THE CEMETERY; CReMA:fORY, FACILITY FOR SCIENTIFIC USE. OR BY TME PERSON IN 

.RGE OF DISPOSING OF THE CReM" TED REM ... INS. 

COPY.._2 STATE OF C,,,LIFCIJM,A. OEPARTMEffT OF. HEALTH SEAVJCES, OFFICE OF -STATE REGISfflAR VSI (REV-.Orft) 



6 . 
~ • \ . MT. HOPE CEMETERY 

/)J ~ INTERMENT ORDER 
~ 0 1-09 -0 3 Al 1 :~ J~Diego 

Dale '::'A to 
\ -

113 A1 1:22 11'/ -U-

• I 

wllbeappledandbllledto......-.lgned. -~--,--+-----------
l...>-../1,N-, l::51.U.,l..(JJV'( '-

Let rni Grave I Ao¥( __ -n-±-~lock %'. . ...,,......,_.lb 
Gtaw,...,.aean.Fund ......... _ ............................................................................... -~="---
Adtltional•-endcer•funct ................... ...................................... " ..................... ---~ 

~-s,cup .......................... ,, .. A·t .. o .................. ...... ....... .... 1 cs .ro 
- Conlalnet ............................................................... - ........................................ ----

Handling F ........................................... JAN···l -4 .. 20G3-.................................. ---

=.::-:::::.~.::.::~~~~~:~~~~:::::::::::::::::::::::::: LG ·CO 
--.. - ........... .... (1':> >'--.......................................................................... ---~ , .. ,o- . ~so-CD 

~ 
0 

· p~~nu-kot,jss!_3: .qt:~ .® 

1("'•--,1""'\lla rt1m-r vttl 61u,.-...-~ 
and llu· la your~ IO trwi,,, ol remains as - indicated. I oer1lfy endrepreoent 
!hall -tho right to--- . . and J IQANI. to hold Ml. Hope Ceme\efY hannleeo II-Cm 

anylilblllty (>ft ~""l'-;~ 8/td1i==· tu,t. bi / ~ 
1·i-.i,, ,ulhorize lhe 1n1ennen1 In lol I - / ~ • hold...--· _ < t,. hv. ,-r ~ ;, 

-Order• =E __ 1 7;_5.;;,..4_4 ___ . 
lrwoice# _________ _ 

A,:4 1 _________ _ 

This Jnlormal/on Is availabk, 1n allemam fom!allf upon lllq<J(l$t • .. ........., . ....,...,,,.. 



I. • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 1:51el,(\ \4!\~ ~ 
~ 1f-J&>€-'~ "~~1~-J?.'iii'\iW,r.,J-;J} ~ V,.urJ:r 

ii.f'CjSf' \,W'\.ef' µ;_(~ 

I~tcrmcnt spa~ for:__._,€;=--=~::.:....:.,._;_ -\---'-M~QsJ""'. ~ D...;'(\...;...;e__ • .:...• ___ _ 

~~'------- Time: _ ______ _ 

Lot· 2:?-~ Grave· 1 Row: __ Sect: 4-- Div: __a_ -Grave Laid Qut by:--'~~-'-f""..l,_...:~::..\~·e.t:R-...::.G ________ _ 

Agrees with Legal Card: D Yes 0 No 

Agr~s with Map: 0 Yes D No 

Blind Check & Verified By: , 721tVtD . Dat_c· /,/':(- V] 



I 

I 
I 

~ 

, e~, i-·!'-1 ~ 
q,1 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS t; , 
USE BLACK INK otf..Y---MAKE NO ERASURES. WHTEOVTS OR OrnER ALTERATIONS ~ tJ 30 I 

' ' 
. ,...., 

t~ w.MIE" OF DECEDENT~ (GrYCN) 1 18. MIDDl£ 1 IC. LAST CFAMLY) 

a.&17 , a- , PelMr 

~,nit1 88. DATE 

•· sex 
F 

IDl/ot/2003 

lt Aut'MOAIZEO OISP091TK)N(S) CHrCK APfllJCA8U" rTDIS 

~ A. IIUAIAL (INCUJ0U ""'"""""NTl 

~ I. CNaMATION 

D C. """'°"""' OF COEMATH> - OTHER 
□ TIWIIN .ACOIETSIY 

O. SQENIW'ICU.-

□ E. TEMPORARY ENVAUl.llENT 

□ F. DISINTEMIEIW 

□ G. - N TO CM.IFOANA 
D H. - TO OUTSllE OF CALFORNIA 

1 118. OATE BURIED 

:1-~--0..3 
I I ► 

f 12A. NAME· AND AOOAESS OF CALIFORHIA CREMATORY 
1 

128. OATE CR!MAltD 
1 

12 

FOR CORONER'S USE ONLY 

□ L D ... OSfflON PENOING-4IEMAfiS lOCATEO Al 
(NaAM Uld Add,...) 

~ CREMATION ..us. es-~. 601 • er._ at.. , / 1 

I w-.. IJet 11:•· CA ""° ~ / -o3 : 
1---- - --t-:,SA..,-"N,""-'IIE=-=-::--=-==ss.::OF::-::CAL=-==-:•"AC1UTY==-;RE:,CEMNG==:--=:-:.,c::N::S:-+-:,-:: .. ;;;-_-;0:-:•,;:TE,-;;:AECE::::::;:,rvm::::,r,ll!;,,.-,==~"OF;;.-PE=•"'SON=·1N,-QIAAG==E;-:;DF:;,-:,Fa,Aa.=-:i,y.,,--

-- I 
I 

~ 1-------+=~==~========-====,--i--,,..-,,=~=-: .... ►-=======~==~.,;.,,.~ 111 14,\. MA1E ,,-, ADOAE.88 IN RECEfVlrfG STA.Te OR CCM.IITRY WHERE f48. DATt Stff£D 14C. AOOAESS NCI 8'0KATUAE 0/F PERSON ff CHARGE 

I 
"REMAINS OR CREMATiD RBWN$ ME TO 8E' SHflPB> 1 Of. PI.ACtK} wmt TIE CAAAIER m~m , 

I 

l-----+.,.,......,.,,,=="'=====-===..,,.,,...,.,=-=====-';...,.,,,...,=~~-+· -"►'-=-=======,,......-------16A.. AOOAES8, NEAREST POINT ON .SHORELIE. OR on& 0E8CfHPTIOH SUF· I 168 . • DATE OF ,15C. 9IONATUAE OF .PERSON 1H 150. l!C&ISi. NU~ 
FlQEIIT TD IDE1fllfY -- Pl.,'CE ._, CA !!ml!.! OF -- · OlSPOSITION I CM,t,AOE OF DISPOSITlQH I Cf OfMATfD Rf· I I MA.as oao&a 

-If APNIC411.f 

Wl"U!. Of OF THE PBIMIT IS TQ.BE RETIRtED TO JME C91JNTY OF-DEATH WHEN Tl£ R~NS ARE OISPOSEQ OF IN AHOTIER DISTRICT. F NOT 
~E. COPY 3 MAY BE DISCARDED. JME LOCAL REGISTRAR MAY DESTROY ANY INAL OF DUPLICATE PERMIT AFTER ONE YEAR FR 
ISSUE DATE. ' . 

COPY3 STATE_ Of CALFORNA. DEPARTMENT OF HEAJ. llt SEfMCES, OFFlCE OF STATE REOIS1"RAA VS9 (REV. 810) ) 



MT. l,IQPE CEMETERY 

INTERMENT ORl)ER 
• 

City of'San Diego 

Oel$~ \.(::) ci:3 
You arw herlby al.Chollmd and lnslJv~. s(j)ject 10 your Mee and regu!atlont, lo inter Iha remain• 

tA ~ - . ~~- Z .\~"tb.r~~\. 8 
In a · . F..,.ral. -•time ________ _ ,... 
Cluch, Chapel,Gra- ________________ M0c1ua,y. 

All F....,. ..,_ mu1t·anlve l>lll<n 3:30 p.m. tA regular woll< day or an •W• cha<ge rA $ __ _ 

willbeappliod-bllled!O underelgned. ______________ _ 

LOI \...Q Grave "'7 Aow Section 3 Divllloru1llocl \.;>.-
o .... ._ a ca .. Fin1 ... ....... D. ... 7.c:::;: .. ~........................................... -~ 
Additl«w-andee,-.lund .................................. 

1 
.. 
0 

................................... . 
Openng!CIOelng a ~ .............................. P, .. A.. ........................................... / ,--
8u1111 Comalner ....................................................... fff .'2U03............................... --
~F-....... , ..................................... ~ ...................................................... (pQ 
Flo-•---Nltlng lee ......... yr.·!'IO?f...ca,'IE.IAf.\61'... ................ __ _ 
~and ting ree ....................... ,01~ .ot'.~~.!?.!~~:.......... ................ 'tJ~ 
8-Wcee .............................................................................................................. .. 

P~r-.-nu- T1~· .... ~~ 
o-

Woll< Order 11 =E:...__1_7_5_4_5-=- ·-··----------i'cc!.• _________ _ 



• . •· • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

Dalo I ... 16-o 3 

~- ----====----,;,; ..... m 
Churdl,Chapel, ~ ______________ Mortua,y. 

~I FuneralC818moJ81 aniY<1belo<e 3:30 p.m. of regular,.otkday otan extra·clwge ol $ __ _ 

wllbe~andbiiledb>l.lldemgned. _____________ _ 

~ . 7 "- SGO\m / Dlvts...- // ....,___ --"--

Gfaw apace-&Cwe·FuM ... , ................................................ , ................................... --• --

Adcltiorlal-andcarefund ................. ~~ ..................... _ f6,,_QJ) 
~ & SeluP··· .. ··' .. - .................. ft ... Jf··, .. ·0·.................................. = 
Bll1al Coltalner ............................................. r.: .. a . ... ................................... -----Handling F- ............................................ JAN ... lO" ......................................... . 
----•eealr,glee ................................. ..:?9.Gl. ............................. __... 
Reconlnglndftlngtee ....................... MJ;.~Qpfi.GEMETAA\'......................... __.. 

~~:;~:\~~ -::::_~;~~ ~ 
l~cer11fyllffl1M . ol111eaboYenamed-
and 1111a le your autho<lty IO .-iiapoojilon of remain& as iihove indical<od. I cor1lfy ..i rwpr-
11;,,t 1'-ll>e~ 10 makalNe autho~ and 1.-101101c1Mt. Hc>pe~-from 
eny llabllly on.ecpunl of Midautho~Z41!onri ~ . . . ,=/~ f. 

lh«.t,yautllc>ll2elhebQ1111M~lnlotl ~ 'Jlc Ge.e_t~~ 
hokl under deed. __ O/t FNt, L - ~~s _ 
_ .. _.....,,._. 'ZrCw:rars...iv.us4{,ft,,1 · 

t .J.ff.,('{ Au,},e CA 919<>3 ,._ T- 4t9•S79·q1'.fb 

Wolt< Cl\'derll =E __ 1 7_5_4_6_ 
Invoice/I•.- ________ _ 
Aocl.# _ ________ _ 

This /nfonnalton /11 ava/lllb/8· In llhsma~ve formals upq,, l8Q11841t 
· ~-,...,,.,.. 



Minist~r Edd Starks Ill ~ E l rs.., (p 
PQst,u· .. , .. ~.· . 

3 Way Ministries Christian Church 
2945 College Grove Ddve 

San Diego, California. 92,105 
6 I 9-262-4893 

Mailing Addrn~s: .SJ0,1 Ouiitce- St 
San Of ego. CA .92105 



SEPARATION Q 
SA-VE THIS- FOil!,!. IT 

1 ~lltAOE 

P£c 
AtufrtG: A~AUS (S.,,,.,,.. Cilj, C..,JJ, $'-6,) 

CO·t:nty, · : · 

Dec 1945 

EMA_N· - Per.fornted · duties wi tb 
.· Theli.tifr of' Operation·s, Perfo 
~ion or the section chief loede 
ep;t, t:sed hand ~ucks, pulle 
t Wll.re}touse, . l)sed hand tools 
ri.ous other related d~tie"s-:is 

~ ,10fc!itt :.Vhco he le-ava the stt•""ke. le 
, l'he, iolor.mAtion abouc civiJU.a. " 

·to for met cMployer,, ·ptOS:pe(li"'' 
• < 

: 
/ 

rtenr.e.ster Ser-vice 
-ith ~ ci:ew of lZ-, under th 
d quarterme.ste.r, suppli.e.s e..t'· 
to moye crate~ and boxes 

...,._~..,ay .. -And c;:irowb:i,.rs • Po-



• 

• 

• 

• 
--

CIT't OF s,.H bl!GO, C'!ll.lffllN~,\ 
PUii.iC ll()AJCS DCPAIIITMENl 

MOUNT HOPE CEMETERY 

·---, 
~ \ -+s i.r c.. 

22435 

LOT ,r O"Ave 

iNVOICf N(), a-c~ ••• DIVlstON // u ·ct10N...,.a-t---- __ ._,._ 

w.o. _ _ 1,LD_.-_s-;_;/i_Z_,.k.___ 

UNPA~ ~WCI .....r\ 
AfTIR TklS PAYMIHiT _ __ J2-:J.L..::.. __ _ 

LOT_ ~ r: ' 9,u.ve 

INVOICt ,.0_. _ __ .1,C-,,¢~c.·i.W¢1.L---

•·•---1.D-=.c::::..2,e....,_I .L1-=2-'---_ 

.. , . ,.,. ·p·A·r·e 
t,\A.Y 25 1975 \ 

CfTY C# S,tiN Dll,;.Q, CA\.lfOfllNjJi 
' f'IALIC 'W~)i.$ OUAAflif:NT 

MOUHT HO'E ClMETIRY 

M)T IIA.t.10 f0:. Pl#ll10H STA"TCO IJM,.tU ..... ~P-Al D 
JU~I 5 1973 

• ~ CITY OF 1All OIEOO, CALIFQRHIA 
11,0IJNT HOPE CEllETERY 

OlfNE)SHIP AND lNTERAIE,"1-T PRlVll.EGES 

CJII-IUf 
·fa.l,.U "°'H 

,..1.:f ••a.t.u 
OI LOft 

NI! . 20311 
---,1 ·•-·-·· -- - ----······ 

'-s: - .. 1.l. 

CtiOIT 
Mi . .U CAltt 

~v ••~t.; 
0, L,OT'l 

fOIU 

-.. , -J'-"'=p= 
100 n .. ....,µi...._...,.~ 
100 

n,r ---+--
100 
11t2---+-

JICIIOlli.U 100 
, .. IIIOATI091$ 'nJ3 ---+--

6878 
' 6/S/197, 

ro !l!homaa Ii. & Dorothy C • .Ulen 10, th• - of • 250100 COOi.i.AR~) 

LEGAL oESCRli>noN Lot 68 Grt,:ye ·7 Saeti.Qn l I>irta:!;on 11 (double depth priv 

.KS DESOUBED ON PUI\CHASt: O1\DEI\ NUMBER __ ..,D,,=.;'l;z..l...,7r..o2:_ ____ _ 

AcC'ordins <o a map of aaid .Cemetery Ulcd .in th.c off.ic.c ol rbe ·cow:uy Recotdct ot Su Die.go CoUDly. To b.e
hcld for b.urial prh·ilcie.• oa.ly w.iic:b endo•ftd ,care. Subj(ct to al~ rules and . re-Jul•t.ioaa AOW iA fo·tcc or may 
herta&er be tdopc:ed, iacludiiag the ti3ht to ioJtr'ft and cgreas wi.t'b nst1ttials for ~&re and operatioq of the 
Ctme(ery. ' :];:b,,.rlllit• .. hcr~by;C9a\oilyi::d Jor l.atermtnt pr1"Ucgc1. ab.all not be tclioqu:isbcd without the COQICOC 

of the Cemetery Alithoricy io each ••od every cue and mus, be recordecl ia c.bc office o( Mount Hope Cc~crety. 

Cc is. cxprcsaly Wldcrscood ho1revet, daat &aid Ccmec:et')' Olviaio:o doca not u.odcrtakc or agree to malc:e any 
repair& co ~cy lbOnu.inen,, head -!'ooc, vaults '!,_r other .improvcmcou of lilce oacwc rbat is alceMy, or may berc• 
after k crccccd <>r plated OD UJ.d foe .or plot;Co•t ol, same shall be •·••llmed by legal owner or .rcprc•eQ(atius 
o( ptoc. Jo no case will ,be Cemcuny Oivi,U~ be re.spoo'l.lble loc d.t.mait-,_· maliciouw mischief, vaodalis~ and 
oah.a.ral ca\ise·• ol dctetiQr.uioo., bile teaenea-1he ri,:bc: to re~e -.u.y objci;.t chat d~ncn from fhe embelli's.h• 
m~ot of chc Ccffletcry. Tht- following ,ypc of Jlll!ll!Or.ial w1ll be permitced: 

12" x 24" or 12" x 30" tluah type marker bnly. 



-'f •• ,;,·:,;.f~~~,,,:1 

ll rS"frQ 

• May 22, 2002 

To Whom It May-Concern 

Mts .. Di,rothy Allen has donated her two cemetery lo~ at Mount Hope Cemete~ (Division 11-
Sec I lot 68 grave 7) ( a double depth lot without a vault ot._ liner installed), to the VFW in 
Ramona, CA. Her husband, Thomas W. Allen is deceased, and buried elsewhere. 

' ' 

Mn. Allen is infirm, and cannot sign pap.en for 'Ibis ~onation. ~ am the pen.on re,sponsible tor 
receiving and selling this donated space at the Ramoqa VFW. I understand that Mount Hope will 
only pennit a veteran to purchase-this buria:I space. ·-

• We are using brok~ Fred Zarse of Cemetery Services Agency to assist in this. 

• 

• 

Sincerely, 

y: J/ ~ - Jr; ~ 
Norman McGee 
Ramona VFW 
1319-2 Highway78 
Ramona, CA 92065 

' ' 
' ' . . , ' 

'. 

) 

•, 

'. 

'• . 
•·: .. , ... . . . 

' . IF "~: . 
I ~: • 

•;: ' ... ~, . . '. 

. -··--··-
,:J }:. ,;-.. 

, . . 
·:~t~·. 

. ::-· . ~ . ' ·~:.. , ... 
'· ;: .. ~ .f,~ 



• 

• 

• 

POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That ____________ _ 

No&1t1A;tJ Mc.. ~tf 

The undet$igned (jointly-and severally if more than one), hereby makes, constitutes anll appoinu 
FREO~C E. Z/1.RSE, , • licensed !llld 'oondod ccmetet)''cirolcer In lhe Stare of California, his lnlc and lawful 
attomey•for him and his name, place and stead and for his use and bendit to pcrfonn and sign In his place in all 
matters pertaining to the sale, disposal, use, or to give burial rights to any other~ or patties to that cortain 
parcel of cemetery p~opeey dt$1:tibtd ~follow,: 

--"'--'D;...:.v.:..;:i~--o=:-/J/.J ..... 11:'-----"~"""'"'-:~ ...... , ...... r.----'to;;..;..,. _____ t.=-3-· _.uit'-=-"')M,...,;y__._z ~ ~ 

.~~_.•n I,!'•;=::~;': ~"'Z,,. ) 

OrYINO AND GRANTING unto h1s said 11tomey fl.Ill power and authority to do and perform 111 and every act 
and thing whauoever requisite, nece$S&zy , or approprialf to be done in and about the prembes as ~lly to all intenu 
and purposes as he might or could do if peno11411y pn:,Jellt, hereby ratifying •II tha1 his said a11omey shall lawfully 
do or cause 10 be done by virtue of thtse·presen.u, 

-Wherever the context so req~ircs, the masculino gender irlcludes the. feminine and/or neuteT, and the-singular 
includes Ult plural. 

Signarure; Signature 

ALLPURPOSEACKNOWLEDGEMENT 

,~ ,, ~ • ·:_ ,-" ,.S:, ➔-k1-' 
On rn ;t:,O ,H-_ before me, tile undcnjgned, a Notlry Public in and far said State 

penonally appeared, /Y.l'f1"tV-o ~,r,;L /)L.;,,~, &, 

p01Sc11all, l..10 ij 11 1c mt ,or proved to llle on the bes is oi'salisfactory evidence), 10 be the pcn<>n(,1 whose· 
name{~ \slue sub~c;rlbed 10 Ille within inslnlment 111d aclcnow\edge4 IO mo 'lhatbel~aflll~ cxecined lhe same 
ill hi~ aulhoriud capac°ity(iu), and th&I by hl.silletJIIMir signature(» on the in$11Umenl the pcnon(I), or Ille 
entity upon beh1dfofwhich t!Je pe!lon(.c) acted, ~eculed th, instrullleot 

WITNESS my hand and official seal 

~~ . ;;: uJlllcSlgnatur 
(S1:AL) 

• 
OPTIONAL INFORMATION 

TITLE OR TYPE Of DOCUMENT _Power Of Attorney .t... / 
DATE OF DOCUMENT /)1,rt 4-':£ l4VZ... NUMBER OF PAGES. _ _,__ 
SIGNER($) OTHER THAN NAMED ABOVE. _ _ _,,/J!JJ'IIP""#'-i£.r.----- - - ---

,; 

·\ 
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"""··-··· '7' 
ITATE 0, NEVADA - DIPAIITIIEHJ OP HUMAN -ACES 

DIYl8IOII 0, HEAL'lll -ll!CTION OI' '11TAI. 8TATlitlCI 
7 csmFICAT!.O,D~nl . r - ... 

.,. Jul 1'2, lffS "' Clark 

No. 7'5502 

"CERTIFIED TO BEA TIIUEAflD CORRECTCOPYOFTHE DOCUMENT ON F1LE WITH THE REGISTRAR OJ/' 
VITAL STATISTICS. STA TS·OF NEVADA." Thi1 copy w .. i11ued by the Clarlc County-Health Distric\ from _State 
certified documents u authonud by the Stale Boaro or Health pu .. uonl lo NRS (40.116. 

NOT VALID WITHOUT THE 
RAISED SEAL OF Ti-iE CLARK . 
COUNTY HEALTH DISTRICT 

OTl'O RAVEN.HOLT. M.D. 
R..-11v ,r vli&i Staii.~-.. 

'" ¥ 
JUL 20 1995 

CLARK COUNTY HEALTH DIST~ICT 
626 She.dow Lane P.O. Box 442& 

Las Vegas, Nevada 89127 
702-383-1223 

,,-..., u 
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---· ....... ,,,_ ........ ._ ..... --.. -·•-·--· ..... ,, ....... .. 

TUI 

, .... c-, r"· 
I Male 

ll'. CQU)e NAIi 

Brown 1 
.. 6 •• 8._1 v··l6.,...,5 1·· "··· cam1i. 

I EJ,~, □ .. 
._.._AJOI COHU 01 ' IUD . . . 

rnu:iar- to 
Pltmenent Diaabilit:r lletireci Uat 

"'"''°" .... ., .... , ........ °' .,,..,.,.. &pa.r•t.1.on & Dr-.ft 11mt, 
MW. El. Toro (Santa All&. Calif'omia. 

n of Pl:!7aulll. nt•-l .. """ ,., ... ,. 
I - ; , * ;~~ 30 Seb 

'' IJCNlfM/Oll'J.,_t(ftl,l,U' ·~u-. FD«Nl#fl1.r,o,,·1. ·erut«)tllf ~- CAl>t~ ... ,.,, ~•H-N' ,tWAIDU ~UnKMfll(I , , J , f 
Oo«l \&r.:,ta~i;~6th Awdr, ·ho~H ~irr*'~- ~l'rtce MedaJ. (2d_.Awd). 

l1. WOll"P' H(Ovm .• , A tUill..f·Of IICltOJI •• , .. . tWEM,Y ,01cu l ,., ... o -•u tJa1,. ,, Un·• i ~-,. 
u . ::_:. ' \ l~ ... • 1 • _ -~ • ; '1 1 

• 

"-"l'\ftA -> ., ◄ .. , - · ·, 

No.ne 

JJ. ,uw,11n1, aoo.1u, ,01. MAIUHG p11■,0l'w\,:t#JCl' 11Nl.tf,~~-O(l(MA~( , s,, • .c. «to, ci.,1• c-.,,. .. ,s,.,., ~ooi u urange .A.fl., 
- ... _ ,, ... __ n...tsr.u,e.. f"!:»1 ◄.. _.._ • 

. _;::1 -~ . ' I 

I "' 
•r,n 

( j 
' ' 

'; 

' ' 
' ' ' . 
/ 

, 

. ... 
66 

OAYI 

no 
00 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol san Dieoc, 

• 
Dote I - \0 -03 

Let 6 g Grawe 7 Row ___ s.cdon / DMalonO: f/ 
0raye - & care Funq. ...••... - .. J?..:=.~J.:J.'.1.,....................................... ..e -==&-::.~-~.:::::::::::~5::::0.:..:AI:o::::::::::::::::::::: ?st) •00 
llurialCOtai-.. ··-·· .. ···•· ...................................... ••··" ·•······················ ....................... &a .¢l) 
Handing"- .............. - ........ ............................... .JAN .. .1.Q .. 20.03. .................. r:lUJ . ob 
AoMar---Ntdng ,_ ·Qy··----·~·l'IOPECEMETit.R¥···........ . 
:::: lllllftlngtee ....... _....... .. .. ~ . • ·.Qr.SAN OIEOO. CA ........ (~_q_,f..;:;~,.;..• ~_ov_r 

Paid,,..,__,. numbo< 11;· .................. ~ · 
l • BalaneeclJe fl: 

I heflobf arify I am lhe ~ 'S Ot'.2 - i n - !rt IA) of the --named deoedem 
and 111111 la,_ ilultlal1ty ~d;opoelllon o1 remalna aa - indicalad. I 0lrtify and·~ 
lhal I._ I.,_ ngt,t·to ffllke tt,if .~ end I 11gree lo hold MI •. Hope c.m.te,y harmlesa !ram 

anyliabltltyonaocauntofuldA1itl1orlzadonandlrrt•"h ~~ /\ ~ 

I herqlllthorizaU.1"""""'"1 In lotl x,...--~.l!.v · 
holdurxter-. ~3()lf G,p.\)'lt'f' 5t;-, 
..,.... ___ .,_ t}SfrO Ui 'EM 9 9,,1 DS 

~ . ~~) '!)l,3~?t, 3t:;-

WDfk Order t =E'-----'1-'-7--=5'--4'-'7.-'-., 
lnvol<:ef_· ________ _ 

A,;,;,.., _ ___ _ ___ _ 



,, •• 
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 /I of all 
existing marker's in the appropriate Spac,e(s) tliat are adjacent to 
the burial space. 

tot\~ 
\ ~ ~ 

- '~ld(9 f>"\ . 

G j\\.. ')..e bO) ~f,- ~ 7 ~ 'li.:" ,. . , 
<(,iru!'i1~rdl.$l, l,J /\t~-t. 

-

I~tcrmcnt spa~ forJ :l'!l (";9 ~ ~ rn,-.., . 

Interment Date: I- I "7- 0 3 Time: £@J 0. AM, 

i 
lV 

\I; l i~1-Q, 

. 

• 

Lot· (,,8 Gmvc: J Row; __ Sect~ J Div: l{ 

Grove utld (\nt by: ~ ~ , ::-S-1 1e · 
Agrees with Legal Card: 0 Yes 

Ag~ with Map: 0 Yes 

□No~ 
0 No 

Blind Check &. Verified By: __,l),,..._fi...,il-=ll):;._ __ _ 
✓, 

Date: i-15- o..3' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

fA, NAME OF DECB>ENT---RRST (Ol'fflQ 
1 

18. MIDDLE 
1 

1.C. LAST fFNII. \? 

IaL!Y I ' fl!D 
5A. CITY OF DEATH 

IWI Dil'AilO 
1 
58. OOIMTV 01 0£ATH--OU1SIOE CAUi., 

1 f~R STAT£ 

!A. TYPeD MAME NIil ~ Of CALFORNA-fllNERAl OIRECTOfl ~ f'ERSON ACTING M SUCH 
1 

18, CAI.IF, UCiMSE HUM8iR 

~ NDrrUAB; .5050 FEDDAL ILVD , --W"""1.JCA81.E 

BAI' .D"l~, CA 92102 : PD-1329 

•·= 

PEA
~rr na f'£RMIT ts ISSUfl) _,. A.COORDAHCE WITH PAOVI· 1M-- AMOUNr Of' jl(E PAID 98. 0Aft: PfAMt1,1$SIJU)I ac. Sl(WCAT\JR£ OF AEO.S'fRAR ISSUING PERMIT 
- $ION& OF M CAtlFORHIA MEA1.nt_ AND SAFETV CODE t . ' 

~ATIONOF ;.~=.:.r"'"""""'°"""'"'a,os..-sl'EOFl<D ; 01/14l2003 ; 2301096 
LQCAL AECllSfAAR +---·~•--~·----•----•-------"-------1_3_._oo_~--~-•-•-CAMPB ___ m_-1_.~►---------------ao. AtJDAESS OF REOISTRAR OF DISTRICT OF DEA~ 1 ae.. ADOR!:SS OF Rf.GISTFWI-OF DISTFICT OF' DISP091'f10N--
~~!'NEW· • · CifAlM OCCUMfO IN CAUfOIINIA I • OISI0$1llON 1$ TO OCCVA IN ~ltfi DISTRICT 1M CAUFOCNIA 

...,..,o_"""' YITAI. atCO'IM, P.O. IOX 8Sl22 . 
"'"'· twr DUGO CA 92186 

D Ol8P06fTION(S) atEa<""" APflUCAlll£ rm.ts 

0,.. BURIAL OHQ.WEO <Nl'OMOM<"1l □ E. TEMPORARY ENVAUL TUE HT 

D F. DISlNTtllMENT 

FOR CORONl!R'S VS!! OMLY 

D •. CIIEMATION 

r~ --..i...1..'C.. Dt9P08IT;l0H OF CAEMATED AEM~S OnEFI 
lMAN IN A CEMETI:RY 

□ G. StlP IN TO·CALIFOANIA 

0. 1lCIENTIFlC USE D 11, TIWISIT ro OUTSIOE OF CALIFOMNIA 

BURIAi. 

CIIEMATION 

SCIEHTIFIC 
USE 

11A. NAME A,ct, .ADORESS OIF CALIFORNIA CEMETERY 

KT. aon CIKl'fut, 3751 MAIDT STU:ET 
IWI DUQO, CA 921 . 

12A. MAME l,HtJ AOOAESS OF CAUFOANtA CREMATORY 

13A. NAME AND ADORESS OF CM.IFORNIA FACIUTY RECEIVING REMAINS 

1 118. OATE BURIED I t1C, SIGNATURE OF PERSON 1H QiARGE OF BURIAL 

I 
I 
,► 

138, DA~ RECEIVEO 13C SIGNA~ OF PERSON IN CHARGE OF FACI.ITY 

~-
~ 1------+=,-.,,=::-:-=-===-====-===,...,,.=====----.--:-:=,-..,== ...... ►.,.,,....,.,==....,.,,,...,===-========-w 1-tA. NAME N«> AOORESS IN AECSVING STATE~ COUNTRY WHERE 148, DATE SHIPPED 14C, AOOAESS Mil StGNATIJRE OF P~Qtt IN CHAAGE s REMMM9 0A CAEMATEO JIEMANS AlfE. TO 8E SHIPPm Clf PLACINO WITH THE CARRIER 
I ' lRANSIT 

8 1-------+-----------------------.------...... ►~----------~------
SCAYTEAIN(h \T SEA 16A. ADDA£SS.. NEAREST PONT ON SHOAB.IE, 0A OlHER DESCAIPTlON SUF· 1158, DATE OF 16C, SK3NA1UIE bF PERSON IN uo. llCEMSE MUM1Ea 

OR ACENT TO l>l:.N1'FY FINAL PLACE AHO CA ~ C# DtSPOSfflON OISPOSfTIOH CHARGE OF DISPOSITION I OF c«VMTEO Rf-
DISPOSll'ION OnER I MAIMS Dls,o$b 

IN A C&ETER'i' ► _. All'llCMli· 

COPY 2 IS RETAiNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCENTIFIC USE, OR BY TliE PERSON IN 
~ OF D4SPOSNG OF THE CREMATED ~NS. 

STATE Of. CAUFORNA, DEPARTMENT OF tEALTH .SEAVICES, OFFICE OF sure:. AeO&s~AR VS8 (AEV. S/81) 



• 
' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.-. 

at·- ~~~~----.:::~~~~::.!....-:::rJ,,t..:...----:-t----,----,----;-; 
Ina ,-,; 

~ ·---~ ~Cllapll. Graveside ________ "--'.!.."""::.;;.;:;;_=. __ 

Al Funer.i car,, mu.1 ~ ~ 3:30 p.m. d regular wot!< day pr an extra charge cif $. __ _ 

wollbe---bllledto~. ______________ _ 

!.ot L/-cd Grave / (J Row _ _ s..;t;on / DMslcn/!llo<;k / 0\ 
Grav<lepece & Care Fund ...................... e.: ..... 1,J.19.f?t.... ..................... ............ -e-
Addillanal --care fund .... -. ........... ;;;J!-........................... i:.:J.;::: ............... . 
Oper4n~ng a S..t14> ..... , ......... 7Jtt .............. e.. ... l..◊..0. .. .f<?................ -e--

~ Bunal Contlllner ........................................................................................ .... , .......... .. 
e Handling F- .............................................. , ............................................................ ___ _ 

FloMt-·-Mlrl<er-ng•• .. ····· .. ········ ....... : .................................................... ---,=--
--e-~ and flllnQ lee ........................................................ , .................................. .. 
C) 

Sale$ laxM ............................................ ............... , .. , ................................................. ___ _ 

t;9 TOlal Due ................... ----

_ Ordor• =E'---_1_7_5_4_8_ 
,_ ,. _________ _ 
Acct.,----------

AEA-10.C1·Nl ,111s Informal/On 1s ava11abli. 1n ai.ma,;.., .formats upon_,. .. ,,,...,_,....,,.,,, 



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

3 [,,.V- ~ fe'Y"' 5 r!-v , 
i 1' ~ ----

~-r,;n,··, 
//~ /~~r 

~ 

'\ ~ '. !W~~ .. ,t 
~ 1/\ · ire<• -,;r-b .1.1-~•;,,.,,.. · o>t 11"' 'llw-11,,,1 ,3· 

l3 
.J,-fhu,'i, 

5 

. 

l~termcnt spa~ for: ~ 7b--v\lef 
fotermenl Date· \ \ J I..\ \ Cj3 Time: I I ·. OD 

Lot· L\2::::: Grave: 1n Row: -- Sect:-'--- Div: Lr:: 
Grave Laid o_ut by: _.....,t.;N:::-.:~:_- _-l_;;;_e_.:::..:,,,._ _______ _ 

Ag{ccs with Leg.1\ Card: 0 Yes 0 No 

Agr~cs w,ich Map: 0 Yes O No 

~Cl..~ rtn, . 

~~ 

Blind Check & Verified By: l). {tft,F>fl Date·/ -:/3,aJ" 



~-· . ~ " 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, ~ou-rs OR OlHER .,.LTERATIOHS 

IA. ~ OF 0E.~~$T COIYlN) 1 18. MQX.E 

I 

I 58. COt.N1Y rl DEATH--Otl'tlmt CALF., 

.~ 
"'}ll 

I £NTUI STATE 
- Vile 

7A. TYPED MME Nl/0 A£DIIES& OF~ mlECTOR OR P£Rsc-i AC1WG AS SUCH Ta. CM.IF UCINSi Ht.MIIR 

CAUIOIIIU CPPNt.-.:CII • JIUUAL CMPBL : - -~• 
5UO IL CA.JOI! ILYD. • IWI DUQO, CA 9211} : f-1357 DATE SIGNED 

.,..,..f'OAIP'T OJ M'ft.DIIJJf 

9A. AMOUNT o, FU PAID 198. OATEP£AIMTISSUED
1 

9(:. ·910NATIJAEOF LOCAi. ReOfSTRAR l~PE:AMfl 

AM'·~ ·{N 
~UQUIIIIU, NIW 
l'HMlf YO SHO'W-flHAl 

"""""""' 

10,. -SS Of AEGISTAAA Of OISTAICT OF OEAl>l
• au.tM OCOJ!IIIEl) 'IN~ 

'fital .reuru-P.O. IO!i: 85222 

fl3.00 :ot/l4/2003 : ► 2300914 
I 9E. ADDRESS OF i:EOIS OF mstJICT OF DISPO~ 
I W ~ITION 1$ lO 0C<:ua IN ~THM OCSTater IN CAU~!lt • '10. AUTHOAIZEb Dl$POSfflON($) a« N"PUCAB&.E ITIMS. 

[ii A. IIRAL OHCI.UlllS •l!Nf01a.....,Y 

FOR CORONER'S USE OtlL Y 

' · [t,a. ""'POflAR.Y ENVAUL -NT 

□e. CREl,IATION □ F. OISIHTEl<MENT 

, D I, OISPO.SlllOH f>ENOOIG-AEMAIIIS LOCATED AT 
(HMM and ,•,iSch4') 

D C. """'°'5IT10N Of CflEMATtl> R£MAHl O'IHEII 
nWt lt _A CEMETERV 

□ 0. SCENllFlC USE 

□ G. SHIP IN TO C.t.LIFORNtA 

□ H. TAAmllT TO OU1'6U OF CALIFORNIA 

I IA: ~ AHO ~ OF CALFQRNIA OEIETBtY I ne. DATE BURIED I 11c . SIGMA E 0, PfRSON IN ·c::HAAGE" OF BUflM. 
!ff. BOP• CJIMlttllti J751 lfAllDT ST. 
1W1 DtlQO, CA 92102 

1.2A. N4UE AHO AOOR£SS Of CALIFOAHIA CREMATORY 
:1-1ltU: 
I 129, D,\TE CR8AA1EO 

1 
12C, SQfATURE Of 

CA9i.\110N I / 1M I I i 8CENT1FlC 13A. NAME AHD AOORESS Of .CALFOf!HIA FA~ ITY AECEMNG;JlEMAINS 138. DATE RECEl'llaD; ~~- StGNAnJRE OF' PEJISON II CHAR<lE Of FACLITY 

USE o 

~ 1------+-~===~==-========-----.--====--i-'"'►,,,..=========-==-===-~ 14A. NAME AND A[)Pf4~ IN RECEIVING STAT£ 0A COCMTRY WIERE ·14&. o;.TE St:IPPEO 1'4t, ADORE'SS AN> SIGNATURE OF PERSOff 1H QiAAGE 
W REMAINS 0A ~MAJ£1) FIEMAlf!I$ .Alf£ TO BE SHIPPED I t OF PLAC9IG wm-1 n£ CARREA 

l 1--T-RAN$11'----+=-==~====~------------..... --=,-,-=---i:,'►'=-=======,,..,..-.-------t6A. :=r~o t=::l:=-~~iA ~Jl=~~UF- 158; ~c:ri10N 1 ,&e =~6F ~~ , ''°· ~~~.:. 
I NINS. OISl'QSl!fl 
I 
,► 

.-.4f ,\N'UCAt&,f 

COPY 2 IS RETAINED BY '!HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTFIC US!;, OR BY THE PERSON IN 
~ OF DISPOSING OF 'IHE CREMATED REMAIN&. . 

COPY 2 STATE OF CALFOANIA, OEPA.Rl'UENT Of HEALnt -sERVICES, QFFICE Of STJ\TE REGISTRAR VS9 (REV.9. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D;ego 

your rules and~ .. to il1!«111e ,emain• 

' 

Alf Fumnl cus mus1 ~WI befo,:e S:30 p.m. of regular w.otk ~Y Of an ,ru~ Cha!O'I of$. __ _ 

wlllbe"lll)hdandbilledto~. _____________ _ 

, . 
Graw-a c ... Fund ............................. , ........................................................ .. 

Adii1ionaf ..,_ ll1cl care fund ................................................ ,. ............................... ___ _ 

Oponno/Cloelng a Setl.Ol) .. ,. ........................ p .. A•'f ·O· ,..... ...... ...... ..... . 81 S _ 

Buiai Contalne, ........................................................................ :................................ ~$0 
/%$ -HandllngFeN .................................. , ..... JAN .. -l•:8 .. rOO) .................................. ~ =----

----•eett!ngfee .... Uf..Hoi>ifceMerAAv·......... ..... ........ </,;. -
R8cc,ding and flllng foe ............... ,etTY·OF·s;,vfOIE'GO;·cA"·..... ... ... ..... . ) j . ~6 -tax .................................................................................................................. / 7<.e9 . 5'/ 

T~ 558~~··· I ]l,e f . 38 

Wort< Order.It =E_....,;1_7_5_4-'--9_. 
Invoice It _________ _ 

Acx:t.# ___ ______ _ 

This lnlonn,ation is a•IIRablo In .,,,,,,,,e11w, A:>rmats upon ,..,wst. 
~ ........ -~ ...... 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1\/rite in the narrie 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 
)XiS\ing mar!(er's in the app10priate spape{s) tha\ are adjacent to 
he burial space. 

l R:'t1\0,< 
,&<· IP 00 

:(~,\?M' 111~c,Jluf l 
. ', ill< 

. i1Jil;, lli;j' ' ,. 

(A_c.(~ 
~ ~ 

,,tcrmcnt space for: 01'?::1 ~ G · 0 V....2 

1tcrmcnt Date: I~ (\€ \, O'?) . Time: 9:°? 
.ot~ Grave: ·;;;__ Row: • Sect: ;).- Div: {~ 

- ---
Jt;J,'IC L;ud out by: ~ f · ~ ... K.. 

.grccs with Map: 0 Yes O No 

lin\i Cl-.eck & Verified Ey: ""Aoe::::...i;A-~-=-V'i--"/ D=-----



G---11~ '1 • APPLICATION AND PERMIT FOi DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA.. NAME ~ DECEDENT41RS1 (OIVDI) 1 18... MIDDl.E 

JESDS 
I IC. L AST CFAMll.'I') ·~ 

5A, CftY QF DEATH 68+ C0UNlY OF ~ll+-OU'TSI)( CALIF., ·.~. ' SAN DDU> .:iM u.us,u 

IZED DISP09fTION(8) CHl~ APPI.JCAlll ff!MS 

fikA. BURIAL ONC\.UOR fNTC>MIMENll 

□ 8 . CfleMAflON 
□ C. DISPOSITION 9f CAEMAlED RE.MAINS OlHEFI 
□ 1>IAH OC A CISM!im!Y 

O. SCIENTFIC USE 

□ E. TEMPOIWlY ENVAlJLTMEN'f 

□ F. OOs,Nf£RMEffl 

□ G. SHIP II TO CAUFOftl«A. 

□ H. TRANSIT ro O<JTSIOE Of' CALFOANIA 

REGIS'IRAA 1$SUtlG PEIMT 

FOR CORONER'S USE ONLY 

□ I. OISPOSITION PENDINQ:-11:EMA.NS LOCATEO Al 
(Name -,d MG ... ) 

11A. NAME .AN> M>ORIES$ OF CA&.lfORNIA CEMEll;ftY I ne, [)ATE BURIED 1 11c. stGNAT OF PERSON If CHAIIGE Of BIRAl 

BURIAL m:11'1' IEPB CD¢!!lid,J751 MAIIKE'l' ST ' ' 
~--_.jkSN~~N~o~,~•~•~•,~o.~'i:•'~2;!1~02~=-c==:::----~: I~-~~r-,~-i~~'-3~: •~~~ro~:::::>1~ 

~ '2A. MAME AH:> .AOOAESS OF CALFOANIA CREM~TCIRY 128. OATE CREMATED 
11 

12°C. 

CHMATIOH 
~ I , ,► 
S 1!A, ffAME AW1 A()()RESS OF CAUFOFNA FACUTY AECEIVINO' llEMAINS 138. O.ATE AEOEIVED 13C. SIGNATURE OF PERSON IN CtWlGE OF FACI.JTY 

' SCIENJlF.C USE 

~ 1--------1-------=--==-~=~--=-~~---;.--=~==+'►'=-~==~~===~===-==~ "" t4A, NAME AHO ADDRESS IN RECEIVl«i STATE OR .COUNTRY wt-ERE ·148. DATE SI-IPPED 14C. ADtlRf!:SS AN:> SIOIU..TUAE Of PEftSON 1H CHARGE 
~ AEMANS OR CR~ll:_D REMAINS AAE TO IE SNPPED I OF Pl~ WfTH THE CARRIER 
~ TRANSIT I 

g· 1--------1-~~==-~=~=~==-~~----------;.:~-=,-.,.=--+'·'=~======~~=~=~~~-
' 

SCATTEANGATSEA 15~ ~-~ tttMe:$T PQNT ~ stalf\.lNE". OR OT>ER:QESCRPTIOH SUF· 158, OAT£ OF 1$C. SIGNAC..,.~~'!,f!~ .. IN ISO. UC!NSE MUMIO 
OR F.aan" TO l>EHTFY F'INN.. PL\(:E: JJrl) CA OISIMl(.I OF Q&SPO$fflClN I ()liSPOsmoN n,w>,..,.; ..,... u,-.v_,.....,. I OF cittt,,Aff0 H ~ 

I I W.INS .Dll$IO$et 
OC9Posmok0MR I .-,, AlttlC.ulf ' 

WA ► 

COPY 2 IS RETAINED BY lllE Pa!SON IN. CHARGe OF TIE CEMETERY, CREMATORY. FACILITY ·FOR SCIENTIFIC .US~. OR BY n£ PERSON IN 
CHARGE OF DISPOS4NG OF lliE CREMATED REMAINS. . 

.COPY2 STATE OF C,t,LiFORMA. DEPARTMENT OF HEAl.lff SERVICES. OFRCE OF··srATE AEGISTRM VS9 (REV.6/91) 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

n1 - 11- - ('\ .\ lr>t ,c; ~\t-l 

" 
YW ate~ authorized and instructed; su l o your rum and rea.ula11ona, to Inter the remain& - . -
Of -e 
Ina ~ Fun . dm&,ti~ ' \·.CD 

(QChopol, G _______ ,y(,e - Monua,y • . 
. . . \-¼i-,1.,<._ ".; ~'-f 1 cdJ 

Al Fun.., ce,a mus1 ll!Tfve before 3:30 p.m. or regular w011< day•Cf an oxtra Cha,ge ot $ __ _ 

wlll be~Mdbll edto..,.,.~. _ _ _ _______ ____ _ 

Lot /35 Gn.ve / Row __ Section c? &eiock / ,2_ 
.QraveapaceACeteFun,L ... ._ ...................... , ........................................................... ~,5. -
Addlilonal ap_ai,ea and care tunil ........................................................... _ .................... -~-' _7 __ 

3 75 -
0ponlng,l()loelngASelup .................... .p .. A··l ···D······...................................... I q0 -
e..lal ecxui-.................................................................................................. ·... . -'--'----

-Ing F- ................................. JAN ... l.4 .. 7tlf)'.1...... .... ........ ................... I '-/ S -
Flower,;_ -Mal1«< 8'Mllno r.w.H~p·e·c·eMef AA).................................... t/ C -

-.iin11 and filn11 ,_ ... ... . -()JlY•OF·SAN•r,fEGO:·~;:.................................. /~~ 73 , 

Salee- TotallltJ& ' J&i,if 1::) 
Paldreceipen,m,« i,. $5 .. &·~· .. ·,{k<j.:'!J 

. . Belanoedue 
1 <s 

1 hfnby.cenlty I arn the~--,:--,=-=---..-=---.-="' 1he abova Al!ffled clocada<1t 
arid 1hil la yco, authomy to mal<e dlepoeltlon or nin,elns.u . .- Indicated. I certify end rep,_.,. 
111at I ~lhe ric,,t 10-. tllls euhol1zadon Md I 8Ql'e& to hold Mt. H~ c.m...., honnleoolrcm 
any llabl!lv on eccoun1 ot sakl autho~zatlon end Interment. 

I henby alllhor1u lhe 1""'"""11 In lot I ---
Worlt<lnlofjt =E __ 1_7_5_5_0_ 
flEA·104jH S) 

--
lnvoioel _______ __ _ 

Acct.# _________ _ 

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



~ 
. 

" ~r1-s?i> . 
. 

I 

• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I 
Nrite in the name of the deceased for which the gr.ave is for in the 
,lock markeq with •x•. Place the name's, lot# and grave tt of all 
ixisting.marker's in the appropriate space.(s) that are adjacent to 
he burial space. 

' ~l\ V\tf.i~ " ~ ru-AA.i f.11 ' .., ., . 

ij¼~ 1BI!il1 I 
"'· . ' .,. 
'~~:'~ it ... 11\i --- ·' 

\.\~\1~ 
• 

n1.crmcnt space ro.. Ww e,_ 
~Of) • 

,tcrl\"lel\t D~tc· 1 / i le l I)'?_ Ti~: 
l'.ou 

.,,13!3 Gravel Row: Sect: -;;i._ Div: l:;L 

imvc Laid 0ut by: ~ f · s. I:\ 
.grccs wit.h Legal Card: 0 Yes 0 No l~ 0"1'-r - ~~ 
.gr~ wl\h M~p: 0 Yes D Na 

. 

Lind Check & Verified By: /1.1.ei .t> D:1te: {:Ls~ o.3 

-



• Zf 1-SS-o 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-<AAICE NO ERASURES, WHTEOI/TS Oil OTHEli ALTERATIONS \1> 
t-', NAME OF DECEDEffT~ (orvEN) 

1 
18. t.CX>lE 

Edile Eugene 
l 1C, LAST CF....,.__Yl 

Bogan 

iii=:.-~ -· 
FOR COIIOIIEll'S USE ONLY 

• \ 
10. ~ED DISPOSll10NIS) o«-< ......:.au< ff!M$ 

[JA·. BIJFIAl. (INCt.lftS DffOlaMENT) D E. TEMPORARY EIWAULTMEIIT D I . DISPOSITION PEHOING-Ra,c.uNS ~OCATm AT 
(N•me Mld.AddtM&) 0 8. CREMAllON D F. DISIIITTl!l"ENT 

TI C. OISl'Ofl010II Of' CAEMATEO Rf- OTHER 

D 
THAN II A CEMETERY 

D. SCIENTIFIC use 
D G. SHIP .. TO CAUFOf>NIA 

! 
rt 

j 
~ 

~ 
~ 
~ 

-
CREMATION 

tlCIEifflFIC 
USE 

TAAIISIT 

D "- TRANSIT ro ootslDE °" CAU'Of<MA 

f IA. NAME AND ADOAESS OF CN..JFOAHIA CEMETERY 

Mt. Hope C-t ery 3751 Marbt Street 
·San Dago. C.lif omta 92102 
t 2A. NAME ANO ADDRESS OF CALFORNA CREMATORY 

1411.. MAME AND ADDRESS If RECEIVING &TATE 0A COUNTRY WHERE 
REMAJl<S 0A CRE!MTEO REMAINS ARE TO 8E -ED 

1 118. DATE BURIED I tlC, 

: /·16·03,► 
129. M TE CAeMA Tm 

1 
1 

I 
I 
, ► 

Of'9LOIW. 

138. DATE R£CEIV'El>
1 

13C. SIGHI\TURE OF PER~ IN cw.RGE OF FACI.ITY 

I 
I 
, ► 

148 DATE st:IIPPB> 14C. ADDRESS ·AM) 51GNA~ OF PERSON .IN CHAR<-= 
· I OF Pl.ACING Wrnt fHE CAAASt 

I 

168 DATE OF 
DISPOSITION 

I 
, ► 

I 

16C. SIOHA TURE <:iF PERS:QN IN 
q,tAAGE OF OCSPOSITIQN 

1 ► 

1·~ - llctMSe NUMIM 
I OF CUMAttO at~ ,..,... _ 

_,, -IC.Ulf 

@PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. 

&TATE OF CALIFORNIA, DEPARTMENT Of' HEAi. TH SERVlCES, OfFK:E OF •ST,.TE REOO~AR VS9 (REV, 0191) 



• .MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale / • [J.{ - 03 

- ·-➔ ·•. 

You are ~ authol1zed alld I~ subject to your rulel and regulations, to intar the remains 

: • 'S);'¾:f:i.g'f#!t{~&J. da1e; dme fi, · 1 /4 7 /.W 
~chapol.~-----; Ra.,<Laf.e.c MOnua,y. 

All Funaral we muet eome before 3:30 p;m. of .-.gulir WO<k day °' on extra chatge ol S __ _ 

will bellA)lied·and billed to undersigned. --------------

Lat \ 3 Gia.. \ o(AJ Row, __ Section :, Ofvlal""'81ook \ 1 
Grav.._ , .care.Fund .................................... .................................... .................. ]j 5 • 0 0 

==-=·=~.'.~.:.::::::::::::::::::::::::::::;:::::::::::::::::::~:::::::::::::::::::::::::: ~ 7 5. oo 
Burial Cora1nar ....... D..J) .. ~ .... U 1l4J?.~ ···t'tJ-· .. ··•· .. , ............................. .3 e o , oo 
Harding F- ..................................... ':9-.. ~ ... , ...... .. ,.... .. .......... . ..... ......... .3 ~ 0 • 00 
Aower v••: ftMarko, Ntting f• .......... ~ ·it:1~(\_'\ ...... ...... ...... ...... ... q $ ' (> 0 
_,no lngt .................................... ~CE~'ttl'f<~~ ........................ ~,, ~ .$ 

--~=~•i·0· .... ···:2!~_:~,E:~::;:~~ \j qq r q5 

~~~ • llalancedue ::&:: 
1 hereby COfllfy I am the X UJ \ f € ot mubove """""' decedeo• 
aod 11111 la your aulhc,rtly to~ lllpoellton ot.....,n, u ilbolle lndlc:8lad. I certify and·~ 
11181 1 ~h r1cihtto make~1MAl!ol1zallon and I ac,e&toholdMt Hope c-..yhamlleaa lrom 
Of'Y labllly on-.i·ot Mld-aod ir118m>Orn. 

I h4!nlby•euthcrlzelhe Int- in lot I 
hold under~ 

WM Oldet, =E __ 1 _7 _5 ___ 5 . ____ 1 
lnvo.oef. ________ _ 

ACCl. il ________ _ 

This informatfon Is available in an,,,naliv9·A:>fmsts upon request 
.,.....,.,_.,..,w,... 



• -MT HOPE CEMETERY f- r1ss1 
GRAVE BLIND 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 # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

. \ ;:i, 3 'I 5 t 

°r,.OQ~ ~ Lt.,; "' 't,\l\>f'(.~ "-N/e $ (_()I-\ "ti~ \\,o R.~ 

15\i u11J 
~ ~~\\l\ ,~ \0 

X " \~ 

. 

Blind Ch~ Initiated By: s"'-. ,e_ Date: \ - l <t--03 

Interment space for: WO..<< en rt:½bb CLrJ 
Interment Date: I - \ \ - O ~ Time: \ ·. 3 () 
Div:/ ::2.. Sect: .3 Blk/Row: __ Lot:/~ Gr: ~ C> (tO 
Grave Laid out by: N ~. • '1. 'R. , 
Agrees with Legal Card: D Yes D No 

Agrees with Map: CJ Yes D No 

Blind Check & Verified By: __ f~-~1:~ll ..... (D_.__ ___ Date: /~ / 5- ~...1 



t;:..-1155) 
APPLICATION AND PERMIT FOtl DISPOsrtfON OF HUMAN REMAINS • USE BLACK INK ONLY-MAl<E NO ERASURES;. WHITEOUTS OR OTHER AL:rERATIONS 

1A. NAME OF 0£CEDENT~IAST (GIVU.) 
1 

18. MI00l.E 
1 IC LAST (FAMI. V> 

I BOJIJIAJID 

10, All!'HOAIZED OISPOSrhOH(S) CM:Clc: APPUCA8lf. ll'IMS 

~ A. 8URIAl. ·CJNQ.OOES B<Too,e-,, 0 E- TEMPOfWIY EN\i/.iJLTMEH't 

□••-

FOR C'ORONER'S USE ONLY 

□ I. DISPOSITION P-IHS LOCATED AT 
(Jril••· and A4dt••> □ I . Cfl&IATIOH 

□ c.,_,,.,.,,.,.. ........ TED ,__ OlHER 

□ TIWI If A Cl!MEISIY 
□ Q. SHIP If TO CAUFORNIA 

0 . SCEN1lAC US£ 0 H. TR/.NSIT TO OOTSlDE OF ~AL.FOANIA 

BURIAL 

CflEMAllON 

scemFIC 
USE 

11/.. IWIE AND AIJOIIESS OF CAI.IFOllNJ\ CBEll!IY 
MT. llOR CINITD!• 3751 MAnft STUil' 
1W1 DIIGO• C4 92102 

i 2At, NAMe ANO i\OICHSS OF CMJOANIA CREMAlOR'f 

13A. MAME AHO ADOAESS OF CAI.JfORNIA FACa.lTY AECEIVNl REMAINS 

129, QAfE CREMA1J[) I 12C. SIGIMAQE CS PER CREMATION 

I 
I 
,► 

136. t)ATt RECEIVED 13C. StGNATURE OF PERSON It CHARGE OF F!,Cll.nY 

~ 

~ 1------+---~====-===~==~==~==-----.-,-,,--,=~-= .... ►'---==-~===-=======.-

i 
14A. NAME NfO AODAESS- IN RECEIVING STATE OR COUNTRY wtERE 148. bATE SHIPPfD 14C. OFADDREPL·•·c•,N-9 ~~.o.~PERSON IN atARG. E 

REMAINS OR CREMATED REa.tANS AA£ TO 8E SHIPP'EO """ , ,._ - _. 
r ._-r 

0 1-----+~==~====-====-========-=c=-.=~~-.;..=►=-=======,,-..-------ISA. ADOAESS, NEAREST fOINT OM SHOAELH, 0A OnER DESCftlPTION SUF· ·168 .. 'bAll: OF 15C. ,~f,!.,.UA!,. <!.,~~.:,IN UO, UCfNSl NWUE"R 
AQJENT' TO IDENTFY F1NA1. PLACE AN) CA ot:SmN;T OF DISPOsmoN : blSPosmON -"""--- ..,,.- u.,;o,-......,..,,un I :~~ 

- ► 
~ APPUC,A'.IU 

COP_Y__2 IS RETAJIED BY THE PERSON IN CW.AGE OF THE CEMETERY. CRE!AATORV. fAOILITY .OR SCIENTIFIC USE. OR BY THE P.ERSON 11'1 
~ OF OISPOSING OF THE a!EMATEO REMAINS. 

COl>Y 2 STATE OF CALIFORNIA. DEPARTMOl'I' OF ·HE,t,UH SEFMCES, ()f:Fl(:E OF STATE REGISlRAA • vs·e (REV. arso 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Ci1y of San Diego 

• 

~~ GraV<t 7 R""'.p A I D'lon .,3 ~loci< /,;)__ 

a-- a care Fund ......................................................................................... 8C;S -
Addl'tlona '!l)GCe8 andcaretund ........ JAl',J ........ :.1 ........... 1 ......................................... ___ _ 

Openlnlf()loaing &Setup ........... MtHOPE·cEM'ETA~ ................................. • l47J = 
Burial Contalnet .............. ........... Cl'TYOF·SA1<t•f:IIE":t<'.··· ..................................... •. - ~ -

Handing F-................................. = .................... laii!z;.··· ....................... ~ 1/, O~ 
1'1-----ngfee ....... (;!;,.~ .. /2 ............................................. =.;:......;::.,_a;; 

~ 
:::"::::.~~~.::·.::::::·.::·.:·.:·.:::::::::·.:·.·.::::::·.·.· ::::: :::·.::::·.·.·.·.:::::·.:: ::~.:: :·.:·.·.: ::::::·. :·.: ~ 

t' •"4 :<'' 's.'.:~~~- /L55&Jr4/1::~ 
u.r•:0-~ ().f_e,,,. • S,j.:::/.e-< . . Balance~, 1 , 7':'- · 

lh~C<Mtify l am 
and this Is your auth 
that I hllvelhe ni,lt to mal<e dila 
any liilbllityc,naoc:cuntof Nid-

!r<>Jl.<.\ \'.:,w:~ 
I~ autllorlzelhe inlotmenf in let I 
hold under-

~ .. --.. -
_\,I~ 

WO<kOrtler• =E---'1-'-7--'5"-'5~2~ 
REA-104 (7-418) 

~•·----------
>,c,,t.it ________ _ _ 



• MT HOPE CEMETERY • 
/,55;).. 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By:~ ~{\.~ _ _ Date: *3 
Interment space for.\ bY\l Rd \J) \ \ \ \ Q,yY\.~ 

Interment Date: ____ _ ~ Time: _______ _ 

Div:\)--- Sect: 3 Blk/Row: //, Lot .=zi_ Gr: ] 

Grave Laid out by~.l/1 it-- ,(EJ! 
Agrees with Legal Card: □ Yes □ No 

Agrees with Map: □ Ye.s 

Blind Check & Verified By:.-71--""'--71-'-----



• • 



£-1,$) 

• APPt.lCA TI0N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-AKE NO ERASURES. WHITEOUTS OR OTH,ER ALTERATIONS 

14, N,\MIIE 0/fi 0ECEOENT~ST (ON'£H) 
1 

18. MIDbt.£ I 1C. LAST C,:AMLY'.1 

Tonie 'Marl•· 'Snowden-Willim 

1,Q. ~ ~ ·QEQ( ~ ~ 

Ill •. 8UAW. OHCWDES INTOWOM<iff) 

fOO< ~~•g USE ONLY 

□ E. llaMPOOAAY ENYMJ(TMENT 

□ 8, CIIEW.llON □ F. lllSWIER .. EHT 

□ I, DISl'OSl'l10N P__,,EMAIHS LOCAffl> AT 
(Nam• a,id Addreu) 

.,,,, C. Ol8POl!ffl(lH OF CAEMAffO ...,._. OlHER 
u
0 

- fl A CEMET£AY 
0 , SCIENTIFIC USE 

□ 6 :--__,, IN TO ~LFOINA 

□ I<, ,_,- 10 OUlSIOE OF CALIFOANIA 

r 
CIIEMATION 

I --~~ 

11A. NAME AHO AOORESS OF··CALIF<IIINA ce>Ettlrt 
Mt. 1o.,_ C-te:ry, 3751 t«Arlr.et St. 
San 1>'6go, U 92102 

13A. HAM£ AHO ADOFIESS OF CAl,.F~ FACIUTY flE'CEIVlfr'G. REMAINS 

t 118. t>ATE BURIED 

' : l ·cJI • 

' ' ,► 
1 138. OATE RECE~VEO 1ac. SIGNATl.flE OF PERSON tN CHARGE OF FACLITY 

' USE 
~ ______ ,......, _______________ , -----.-'►"-------------~ 
w I~. HlditE AHO ADDRESS It AECEN'f«l.-STA~ 0A COUNTRY wtEAE 

I 
U.8, OATl; SHPPEO 14C. ADOAESS ,HJ ~JUAE Of PEASOH 1H OWIOE 

tij . REMAINS 0A CAeMATEO REMANS ARE TO BE Sl-ffED OF PUCNG wmt Tl£ CAA~ 
I'. 11IANSIT 

~ l-----+~-=~-------=======~,....,,,~==--+'►'-.-=======~-----15,A.. AOOlt£SS, HEAAE8T P0l(f OH SHOAEl.N, 0A 01lD DESCAIPTlON SLF· 158. OATE OF 15C. SIONATURe: Of PERSON N SCAfTERNG AT SEA 
,OA 

.lll&POGmOH OTHEA ... F!aENT TO OBf'hFY FINAL PLACE AN> CA~ OF DISPOSITION DISPOSl110N CHARGE OF DISPOSfTIOH 

► 

1'0, UCfNSE MUMlllt 
I Of Ctf.MJ\fft) If. 

MAINS OISl'OSR 

_,, """"""' 
COPY 2 IS RETAINE;D BY THE PERSON IN CHARGE Of THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, ·QA BY THE PERSON IN 
CHARGE OF OISPOSlllG OF TIE CREMATED REMAINS, • COPY 2 STA-TE OF CA(f!OfNA., t)EPAA1'MEH1' OF -HEALTH...saMCES, OFFICE OF STATE REGISTRAR VS & CREV~8/9t) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dal~l'5,D~ 

Yoo .. hereby ~ and lnalruclecl, aubjecl· to your rules 811d n,gulations, to 11118r the remaJM 

o1 O\\e:, l3 . ;:?IJ...M.0<:C ® 
Ina ~f\ Vaµ./-/- Fun"'81,data,time~--------

Ch~~~==-- -------'fi.J&,,~ J} Mortuary. 

All Funenll an m••st.arrtw belate 3:30 p,m. o1 r,eoular ""'1< day ot an extra ~ 08 o1 $ __ _ 

wlll beei,plled an.clbilledto..,...lgoed. ______________ _ 

Lot .'5 'j(.qD Glave_../_ 
Grave ap,w:e & C8ta Fund. 

Addl!lonal epecee and care u ..... ......................................... ,. .............................. ___ _ 

Oponinwctooing Setup ........................ -~........... .............................................. /:, : 

&NI Conlal-......... ........ ...................... . .... ... ................................................ -"='---

-ng FMe .................... ...... ;n .. ,,r-D.. . ................................................... (aO oO 

- - -Malw~": ;ti.y ................................ .......................... ....... .. .. 

~ta:::.~~::'.::::: .............. ............ ............. ~.............................. +if.! 
~ Total Oue ................... ,5&9 · ~ 

wo,.1<0n1w11 =E __ 1 7_5_5_3.c._ 
lnyoice·# _________ _ 

A«,t. , _________ _ 

AEA-104 {HO) This Jnfomta1/on Is available in alte,native formals upon n,qus,st. 
~_,...,,,,--,,1,,1,.,. 



' MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

n, -1 t;- (1 · ~,n : 30 Dal& I - 1 5 -o 3 

1.ctlO'Z- G.- ·cg- Row. - Sectlcn ___ o,,_~/-{ __ 
\::; -\ 11,, -e'J G,-ll)IICe&c.n.Fun,j..._ .. _ ................. , ................................................................ ~...c.---AddilkHJal-andcan,funcL .......•.............................. , ................. , .. .................. ___ _ 

-b 
= -~.8.:::::::::~f./ :5.::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::: _:fr_· __ 
Handling,,_ ........................................................................................................... _..,e--....__ 
Flow« v8Ma- -llitti'1g '" ................................................................ ........... " --'Ez:'-""--

-e-~ andfllrlgfee ............................................................................................. - -=--
Sai•~···, --·C; ••• .. ············-·····························-······················ . --........................ :fr 
~\,~f' TOllll Due ................... -=-e,._,.,___ 

~~t,l~~()Q Paldrec&~numbe< _g 
. '(JV'~ '1; J 8alance -

lhanlbyoerdfy I am1he_1-~~~~~~~~~=~ollhe~nam&ddecedent 
and this It yeur.aui:,omy 10 make ~Ion of remah\11 as sl»ie lndca!Gd. I C8ltitf and ,.,._nt 
lhal I have lhe rtghtloffllll<a this-and lag....,10 l'lold Mt ... Cel-.-y ~f;o,n 
any liability on 110COOn1 ol uld authorizallon and lnlormanL -~ 

I l\et,lby IIAhori .. lhe lnt«ment In lol I i:: \0~ ('. 
hl>IJI.Wlderdeed. ~ - I < ~(';• 

...................... _----1(....<,E'--~l>-F>-'-lo-''-----~ r 0° ,._ 
\~ 

Wo<!<Onlo<• =E __ 1 7_5_5_4_ 
ll'IYOlc,o•·----------
A«:t. f' _________ _ 

R.,._104{7-4111) 



I -MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

\ ;l_ 
lk~itO' { 

'5 
f'lf\1t,.'-./,,. '\:) •J tJ /\) 

1 i _.o1. "\ ~ () \ \ 
-,.,\) td{S ){ ~Roll !')ere, 

. 

c.. ,j Jt., ,l 3 Blind Check Initiated By: _.;:.) ______ Date: l - \ --r -0 

Interment space for: \-\ ffiTi'E Bu.AA5 
Interment Date: Time: ------- --------
Div: Sect: __ 1 _ Blk/Row: __ Lot: I() 'Z-- Gr:_'?..___ 

Grave Laid out by:_ N_,___F __ ~_e_--_rJ_' --~-----
~ ~ 

11 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 
~ 

Blind Check & Verified By:. __ ,,-'"D..;;;A\f""""I Do:.-_ __ Date: 1-1.! - oS 



z. 1 r-Ss '1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 

USE &ACK INK ON. V-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECB>ENT-fNT C<JIYEJO 
1 

18. MIDOlE 
I 

n 

1 
1C. LAST (Ut& Y} 

I 

7A. TVPE0 NMlil" N«> AD0AESI Of CALIFOAHIA-fUNEFW. c.ECTOA OR PERSON ACTlfrtB AS SUC>i 
1 

18. CALIF. LICENSE l«JleEA 

AIDl.m-lM'WJ.1: IIDrlllAn, 5050 IIDDAL BLVD , -IFAPPI.ICMILE 

SAi DIIGO, CA t2102 : 't'D-1329 

-
J 

10. AUTHOAIZED OISP061TION(S) OIECK Af'PUCA8t.£ rm,s 

[iA. - tlNCWClff ·-
□ a. CflEMATION 

0 E. TEMPORARY EHVAIA.Tt.lE>IT 

0 F. DISIIITTRMEHT 

FOR COROIIER"S USE ONLY 

□ I. DISPOSITION PEMllNG-AEMAINS LOCATE. 
(Nim• 611d MdreM) 

□ C. lll8POSITION OIF CAEMATEO REMAINS ono 
1"'Jril .. A CEMETERY . 

0 O. SCIENTIFIC USE 

0 G. Sl<IP If TO GN.l'O!NA 

□ H.. TRANSIT TO OUTSIDE OF CALFOAHIA 

11A. KAME" f!,llD ADOFIESS OF CALIFORNIA CEMETERY t 1 t8. DATE BURB 1 11C. OF PERSON If CHAAG&- OF 81AAl. - lff. IOPB \Aillfilt, 3751 IIAIDt STUBt ·7~ , / 
UJI DDIGO CA 92102 ...,,_, , ► I 12A. NAME N«J AOOFl£S$ OF CAUFOANIA c,IEMATOAY 128. OAfE CAEMA'l'ED 

1 
12C., SIGHATL.fl£ Of PER 

CREMATION I 

' i;----~~~~==~==~=~=----~=~-~:~►~==~=--=~~~-18A: }CAME Nm ADORESS .OF CMJ#~A FACLllV Al:CEJ'VINQ REMAINS 138. DATE RECervm, 13C. SIGNATURE OF PERSON 1M atAROE OF FAOllltV 
SCIENTIFIC , ,/ /( ' 

USE 1 

1 ____ -+,-,.,...,=-=,c-===-=c==~=~~--=------,,.--r' ►'--,------------~ "'' ..... N,\ME NfO ADOAESS 1H AECEJYHl STATE OR COUNTRY WHERE , .. e. DATE SHIPPED 14C. ADORfSS ,AN) ,SIBNATURE Of PERSON If CHARGE 
·; RO.ANS OR CREMATeO REMAINS ,ME TO BE SHPPEO Of PLACING wmt TIE CARRIER 

TRAHSIT 
I 

" t------t-==--===,...,====-=-===,..,,.,..,=====.,..,,=--i~~=~~--i'r►"=~==~~==~~~-~~-~-fs". AOORESS. NEAREST POlft 0N SHCJREllNE. 0A OHR DESCRIPTIOH SlJF. tSB. DATE OF I 15:C. 6'GHATUAe Of PERSON It 1,0. uaHSe NIJM8el 
f1CIENT TO IDBf1"Fr FDW. PUCE /JCl' CA DlsnncT OF. OOWOSfnON Qil~OsmoN 

I 
CHARGE' OF DISPOSITION I Of. CUN.."TEo· llf. 

I "'-"INS OIS'°5f:I 
I __. AHUCAtt.f 

!,Q!'"L.2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOil SCIENTIFIC USE, OR BV THE PERSON ,. 
~ OF DISPOSING OF THE CREMATI:O REMAINS. 

COPV2 vSo (REv. a,ao 



• 

• 

• 

• 

Jan-21-03 01,2, _ 
__ -_ _ FrOffl• __ , ___________ _ 

----·--

.~ 
l,ff. t«7E c&MITIIIV 

INT&RUENT ORDER 

, 
V 

T-490 

~ o(..,, Cl@ 

ot -t5-03At0 : 30 a.I - ,s-03 

..... ......--...., ....... 
i.- tO'Z- - ~ 1111w - &dl,j-~-~·• J ll 
a... ... ,~l'IN--~ -.,~lo t7 
,, .... ap..-.,.,Glllli ..... .:__ ..... _ ........ _. ____ .. _____ ,, __ .,.._ - ---

~•S..- ~ l fl .......................... ,_ ···--·-.. ··-.. ····-.. -e';t 
..... ~ -.. ---·-·········· .. ·---~ ..... - ............................................ -·-·· .. ··· e 
..... ,w:_ .. ,_ ...... ., ................ - --·-·-·-··· .. ·· .......... - .. ,.,.____ A: 

\~ 
-.°""". -.E _1...;..7..;;..5 __ 5 4-'--. IIMa•-----------·---------

P.OJIOI F-,er 

i1~-ss,. 
: 



' • Q.. -e. _ '{\.Q_.Q:~ MT. HOPE CEMETERY 

T\ . L .· INTERMENT ORDER 
\,_,D '\ City ·at San Diego 

o11111 Dp-n IS 0~ 

~<:I, You an, hereby OIAhori• and lnstru"""¾ ...,~ 10 ~• n.,lee-,d regulalion1, to I::' the 1'81M1ns 

" °' w('\ CJ,ae ,, ~ LLK \-'\ 1 oC\ ~ ~ 
In a --~===----Funeral, dalAI, time _J. ---'--) ,.« ... &...... 
Clu'c:tl, ~,GnMNllde ________________ M011ua,y. 

All F....,...an - amve befo,e 3:30 p.m. of regular work day oun extr• ch~• of$ __ _ 

wllbeapl)lledandbi.MildlO undersigned. _____________ _ 

Lot I O orave~Row __ Sectlon ·-; Divisicn/Block]:'.o:) F 

~opace&:caraFund ... , ................................................ n ··· .......................... ~9C) .C(J 

Adcltlonal-andca,e fuocl ......................... ~ .. ~~ll••J - ·············- .. ·· .. ······ 
~ngtSetup ..................................... r: ................................................ ----
&NI Conlai-............... ,. ................ ............... \4f,.K't•i .. J¢.L ..................... ---
Handlng'Feaa ........................................................................................... \~1\"f .. ·· ---
AOMf - -~ ... -ng fee ...... .................... ~t::·'--t,~.!~ ................. ----
Aecordlng-811d nli/1Q ••·- ············- · ....... lltOU~-:t. ................................................ -----·········..................................................................................... .. -- .. 
13 ~pd~~ TotlllOue . .., ~o :.d.l 
~ ,.,.,{ l '9-r.. Paid receipt nu.- OX:: j 7 l'B (J) 

3 _,._i->-u"'s- ea1ance11ue ?:?qi: .dJ 
I hereby 08111fy I.ill 1l1e 'f.-, r\,..,.' ' "~ al the '"°"'9 named_ 
and Ihle le )'OUI dlOlll)ilo ~ oi:remaitis u el)olle li,dcated. I c:...tlty and,_m 
thm 1-lhe r1glll 10 mal<e Ihle authorizalion and I agrN IO hold Mt .... C<lme!elY hamileN from 

-~~:~E~~;:c;•nd~-nL ~~A~~ 
lharwt,y..-Z.thel inlot l_j - • ~ 
holdunc1or-. x "l't'tl. Ql£n"'.r" . 'OA/ 
..,_,. __ .,_ Xso..v1 \A¼ CA q 2..12<., 

"" ~ L "'-()-✓ i.. 'fs5%, bv.?>.7 5510 
\ ~,· . y.,.._ 

Work OrdM • · =E~_1_7_5_5_5_ 
Invoice•_· ________ _ 

Aocl.# _________ _ 

RE .... 104.(MI) 



( t,l"!) ,;-i i, y,~q f!h# 71/) 

C~G, MADY' for KOON CHOR & YUK MING Clti!NG 

E-17555 

9442 Capricorn way S.D. CA 92126 858-)663-7556 
CR.eo1 1 

... . -. - nn'l:I ...... .a...... -Y - - A --· .., __ -~---- -- I • 
MC nurchase Div IOOF JILK 7 LOT 6 GR 3&4 .,L,I,. 0 3 

,,,,♦-, os 1-1 <!. pA},/"1.V-,r >JO f!_o,1 M'<' • ,, . , , It' :6 . I 2c.) ~ 2 ' · O > 
11 - 9' 0 ' II 1 < T . -;".,•;:; ;.> j I.. ')(J 1 / .0 ,. ,., ~ 

~,., 
' _ 11 -" , 'c . oo I j o0 

•,1" _,.,' ,· Ot ,. (lJ 

f-:--::'14#-i lP!lf3:::....___:. ____ __£'.,__--'~""------+-Ahl!I-H-H--ll--l-tt~O/:~-!L/~~ ?7J 
I t),· ~ I'/ 1/, 11} I 111 

<( (, AJ'I(., 
I , .:, A.U'I ., 

,, 
(I MIi(. . I 

,, /I ~ /It ( r 
\\'):.,· I~ I QI I ,{lJ l I ,1 . / I \ 

l\l}.\ IOI i ~ Vi d) I :7 I}(),,, II ~ 1, - ,\1 '\ 

1: ,a 1C'i ,. 1 is GO. H ,t .. ~ · 

t le.,, Iv 
} ,, 

7 (\ 
, 
I I\ 

11 

(/ 
1--F-,-:.l,~1;~:__ ___________ ..:_,. _____ --l- ~-+H-+ll--ll--+~~.M~•~11 -=iµ ltf'l;j:.tv 
µ?:....-~flk~).!...1----------_i,_:_ ____ -1--U---W-W--1---ll--l-l.l~'' l-=.---4-- S~ IYb_ 

~ I-. - - .- ... - -· I 

1, . • -



. • 

1-~? IG JJ.iJ'CfJ I• - ~~:-
J0-~'2 tr ·,1 ,, ~ - ~ .... -
jf..). ~ ~ ,, - ' • sei} 

Ji--,J N... Mir ,UL ---.• • , . -tf'rj 

r/ '2.(Q o· N(.( v ti,~ &I) 

h3!,.i 'bl. .,. I (I n ~a 
I 

I 

I 

! 
j 

' 
' . 

' '---
., 



' 
I J. fl,18 

_________ __:: ... , __ 
/; ' 

• lHANK YDIJ 
Pl.fllliE CONE 11Ml~ 

' 

TOP 60PV-l!ERQlfl/lT BOH(llj COPY·GOSTMR ---



fNtlllICf# 

HC XX~XXXXXXXXJ(IU Q72 

Wllli· ~2bftn ~ 62~~~1 
/WS: till ffiJS REQSTED 



- ~ -~----·--...-..,~~ - ~ --- ·-

Pr :e-need fo 11:. 6 - 11 '::65 
Che,, "!-J-1a.tly 

CITY If SQ·lff HOP[ CEttETERY ff64 
:fi'Sl HAAXET ST.REH 
~~K DTE60 'CA 92162·4527 
619-5!!7-5474 
qae1wtSli66SMn 

U!:55: ie 

JIIVOICl:ff 

tw. · ix1.xxxxxxXJ1x41412 

RlJil\~ ll2H~l 
AVS: • flO ~S RfllSTED. 

KEYEO 

HllIUPHOOE 1 iaa.oe 
rnrnt , 1~:aa 
r AGRE£ to PIIY ~BOVE TOTAL lll!OUIIT 
!\l'.tl\901 t m Cf\90 IS'tlllEI\ 1\Sfill'il!i 
. (lffRCHllNT AG~tE!mr j f Cil£DIT VOUCHER) 

X--t,A~jj/--P-h-<P-~
lliilM~ YO!J 

P\.EMl:..CGl!f. 1\-o~IK 

10P !;OPY-HUCfW!T BOTTON COflY-CtJSTONER 

I Rus+ 



CITY Of J,ttJ ~PE CfNETf.llY ;E ~ 
~7Si llllRktf !iTRE.."T 
~~K DJEGO CA 92102•4521 
H9--~21 ·S414 
431il:l2215&ffli?44 

15:jJ;4J 

fHl/j)JJ:f# 

/llJ , XX®t~J))(:{41472 

~m~ ~~as 
A\I~: • HO AVS RE03TEll 

11/liLI/IR/i/lE 

mr,u. 

KEYED 

· r ~ fll PAY ASO<Jf TOTAi, 8/IIJJJIIT 
ACtlll!UJffl, TO CARD !SSlJ[R P.GREftlEI\T 

. llITTCIIA~ M~E~HEIIT lf CREOIJ ..',!OLICIIERl • 

~-~fL~-~~-
Tlll!NK Yllll 

PL.EASe COtl~ AGJ!ll! 

TOP COJIY•lir]CJ'~Jll llOTTD,~ WPY·WZTM~ 



Allnl~ tl227ll5 
\\\IS: 1111 MB llt§S~EO 

SP.lf s l!JH, ~ 

lll'IAL i I~.~ 

1 ~REt Til PAV AOOIJE TOTAL AMOllITT 
~IHf; 10 CA!l,O ISSUE~ ~6RilHUIT 
• (ll£11rUINb ~R~T lff ~DIT.n~outiai 

x--Y-UU----lli~2.-
lliAHI YOU 

rlfA5f Cllltf ~GRIN 

IIJP CUP'l•HEi'11HP.liT SOTTOtt CO-PY-ClraTOMER 



_...., 
\'' . \' ' 

' R1/t4/tla ' 
• 

10:51 :.s-a 

IffVO!CU 

VS XXXXXXXXXXXX!i31$6 

Jfllll/PHOHE 

,. TOTnt 

kE'/£0 

I ~&RtE lll ~tt't flBOOE 10Ttl\. Rll1)\)ij1 
J A~COROll!G TO CARD JSSIJtR AGRffl1Eltf 

ClfERC/lAlfT AGRWIENT ff CREDIT J/OUeflERl 

LM~tL/-fh....~ 
1, TttllNX VOJJ 
~-PLEJ!Sf tOHe ~~RIW 

rilP !:OP-V-tff.'RCHl11fl' BOHOH copy:c11STONER 

~ul_ 
\\ o-0 e \Ou· 

~ - .. 



-- ' - ----- - - - -y-

10/28/63 11 :2~:52 

lMVOICf] 

MC ~XXXKXXXXIXqJ472 

i\lJTll~ ~W238 
Aiis: r,o ~vs RERS1W 

Nflll./PIIDHE 

IUTAL 

REf#, 319ll2883 

f, 188.00 

i lffll. 00 



,. 

em .Of SO·ttl HOl'f COIETERY f64 
3151 ilAJlKET STREET 
SiUi ·onso Cfl 921e2-~s21 
6[(}-527-5474 
43at322156665644 

06/11~ 

IIC XXXXX1.XXXXXli31218 

KE'fEO 

AIJlllN 8U~OB Rff ~ 3B9028tl3 
A\IS\ NO IWS RmS-TED 

. 
S~LE $ 188.08 

lllff'tf. , 1'00.69' 

I. AllltEE TO Pfl'/ ABOVE fOTAL AHOUNT 
OCC{J~Il{G TO Cf\RD lSSU(R $REENEK1 

~~~OUOf:J 

1/il1/(( \'{/l/ • 
PUASE CONE RGAIH 

TOP. COVY-HERC~.At!T BOTToti COPY·CUSTDHtR 



"-KEYED 

~Q XXXXXl()(XXXXX312l8 

RU I ttP 816661 REFil 29202&03 
AV~: HO AUS- REl!STEO 

SAL£ $' [00.08 

TOJi'll. l lll8, 00 

I fl&REE~ TO PAY A"BO'JE TOTAL AMOUNT 
ilCCO!illlr,16 TO CARD JSSUER IIGREINftff 
~ lil~T AGR~EHEHT lf CREDIT VOUC/1£R) 

x_,_t~---~-- ----
, THAHt YOU 

- PLEA$£ COHE AGAIH 

TOP COPV·HERCHAITT BOiTOtt CllPY-CUSTOHER 



!l4tev/lla _11 :e1 :ts KEYED 

!!!IIOlCU 

ti!; ,XXXXX~WXSJ2!0 

· f\UTll« 009~ Rff# '272Ql:~1 
lloJs: NO ~ S llfQSTEO 

MtL/PHOliE 

tOTilL 

$ Hill.Ba 

t tee..aa 
l J«;J!ff TO PAY Ai!OVf TOTAL AHOOliT 
A£C!JRDiliG TO CARO l~UU l11lRff111iNT 
(!fRCHANf ~REEN£11i If CRED?r VDUCllER) 

;X--~rrnq-M;(;tl-b-- --
ffiAHK WJ 

PLEASE Clillf aG8Ik 

TOP COPY ·KE'Rr!lf!HT BOTTOH COPY-CIISTOHeR 

f~ mo.&-~ Fi<{, rea~ ) 



QUl/1~ 012t24 
RVS; NOJIV3 ~EOSTEO 

Ill!! L/PllO~:E 

TOTAL 

13:1&!11 

Iti\lO!CEN 

S ]68.88 

i 10il. 811 



a9:6'J:se (£YEO 

rnwrcn 
vs xxm~XXXXS"J130 

111.rm,. 0 ia12~ 
~\IS; NO AI/S ilfQSTEO 

HlttUPi1{JtlE i 168.68 
. 

lOTfll $ 10!.fit) 

I AG/ltl: Hl PAY ABM TOTAL fl/lOUlfl 
fl/XORDIHG TO CARD !SSOEII- IIGREE!IDff 

· (JI.E)ll'lil\M, AG!lffHEHf IF CREDIT VOUE~ER) 
'"" x ____ f!.l:J_oJ1.Ll:-~ 

Tll/!H~ YOU 
ill.WI:. J.{l!IE Milt!! 

TOP COPY·liERC!WIT tiOHOH COPY ·CUSTJJl!ER 



CJTY fif 'SO {Hl HOP£ CEHETEP.\' flU 
3151 l!ARll.T STREET 
S/111 DIEGO Cl! IJ'l1l¥l-QS27 
ti19-5"7-S4l'.4 
I/J81W561.f5oC4 

U/2S/ll3 

TMVOJCEtl 

I[ *XXXXXXXXXX~252 

KE\'ED 

tt1IUPl!O~C 

TIJT-Al 

5 188.88 

i 188.88 . 



,. 

111/18/00 13:JJ:3S 

IliWICf.11 

kfVED 

lt X~!.'?:l.~X'!.f.XW,'252 

11n1111 7gsis4 
IV6: !ill AVS 1/USTEO 

l 1118. fi8 

I 168,88 

I ~GRU 10 PRV ABOVf. TOTP.l AHOl.ll!T 
liCtnJum;~ l{l %Im ISSUE~ Mi9.m,Oll 
i/!£11CHAN f AGREEHElff lf CREOtr IJOOCliEII), 

__ fnflfbj-l!A.~~---
TIIM~ VOO 

PLfAS£ COi[ ASA1H 

TllP COPY-NHCHANT 60TT!ll1 COPV-CIJSTOl!ER 



IDEll 

m; W-~Xl-"XXX41472 

ftU'.!111 ii235S1 . REf# 561820ffi 
AI/S: //(I f,~S SEOSTED 

SALE 
. 

111fAL 

! Rlli!Ee fD1 ?AV AWVf TO-TAI. Affil~Hf 
lil:CTIRIITH~ l O 1:1'\Rl\ ISSUER A'GilfEJ£HT 
C!1tQCH.;.>1T A~ffit!Elff Jr CRfOIT VGl.!Cll£Rl 

K-~~--0"\\_.Q}M}.._ 

TliAl'lK YOU 
Pl-EM( CllliE AGA!ij 

1up COPY·"lRCHAHT B(JfTOJ1 COPV-CUSW~ft 



!fl /il7,1l4 

RUTiii'0fl~i9 
AV~ lfll fl\lS REQSTE~ 

1'11Alll YllU 
Pl.El!SE tO/lE AGAI~ 

(EY£0 

fOP Cij~'t,,/jERCIIA!ff BOTTl!n COPY·CUSTOIIER 



KEYED 

s 100.00 

• Tl!flNK VOU 
Piff!SE i1lltE llS/lill 



~VED 

I . 

P6n 4"/~02081 

$ 111&.aa 

t 1118, Ill! 

k~~qi~rA~~tssi~~/lAG~=~T 
~~~:•~'~ $U)c~~ •' 

·• ll1flkl VO!J 
Pl.EM/: OJ!iE /IIJRlN 

10? coev-HE~C/iil!IT SOT11lH COPY·CUST-OHER 



$t'lb/0Q 
' ·-

rn:oo:0s 

IHVOlt:E# 

'rXXXX.'-OlXJCXXXtl1472 

KEYED 

AiJTll~ 02oljl\!l REF\ 54682B63 
RVS: ll!l )l\JS REl!STED 

I 

NAfUPttONE 

fOTRL 

,, 

$ 1110.8!1 

! (18.08 

I AGI!(E ro PAY ABOVE TOT~ ANOUlff 
ACCORDJHU TO CARP rssut~ AGREEHEtlJ 
CHE~CIWIT A6RWIEMT IF CREDIT UOUC~ER) 

x--j2h!!M/i/4---
r!WlK YOU 

PLEASE COH( AGAIN 

TUP ctlPV,•NtijCHAMT BOTTOrt COPY·CIJS10l1ER 

£ /17~<{ 



Sfi.lt' 

TOi~L 

$ 1~0.139 

S 1!111.88 

I ~Gl!f! ro PAY ABOt!f TOlAl MOUNT 
ACCfikDllli TD CARD JSSliER RGR££11EBT 
<ff~ AGREEHEJH A CREOIT VOIJO!El!) 

--f-1\~'.J~ x_ ___________ _ 

T~RH~ VOU 
PLEASE COW. AliAlff 

TOP COP¥•1tfl!CHfiHT llOTTQh C.l)PY-CUSTOliEll 

' 



,. - · ····---- --~-.....---... 

. cny Of SD,ttT flOPf CElfTEl!~ 164 
3'/Sl IIARKE'T STRfIT •--
S!lH DlEGD c, 'l211l'l·4SV 

619-5l!.7·SIIM 
43813221S61i65644 

63/16/83 ffB::n::!6 

.Ih'V01CEM 

tit '. XX)IXXXXXXXXX31218 

/llWj# !1Bi'S3 
A\IS: 'l!O AVS ~OSlEO 

l!Efl 2541l2881 

i 103. l'la 

t 188.08 

; RG~EE ro PAY ABOUE TOffll. /l!IOUNT 
ACC!ll!OI~.G TD CARD lSSUER AGREElftliT 
cff(RC/WiT /IG1t££1tftff ff CRfll!T Wj,/CfffiJ 

x_J)h o_';.._"3:-.}_.:p..~'f-,n_~ 
TPMK 'IOU 

PLEASE Clll!E AGAIN 

TOP, COPV-~{RCttfll!T BOTTOl1 COPY·CUSTrua 



- MT. HOPE.CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
i') l - ?. 1- rn AH i : Date l·r5 -o?003 

~. •ut>ject to your rulos and r1111ulatioos, to Inter fl-. NO'Mll\$ 

wllbe·epplied-blll<ldto ur,denilgned. _____________ _ 

1.ct \ L\1 Grave :}. Row ___ Seclioo I Dlvlsion.411NK_,~I_ 
Graveapace&C-Fur\d:: .. , ............................................. ........................ , ......... ;9'1$,0() 

==&::*.~",~.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: J1$0D 
Burial Corulner ...... ............. ~ .. ···- ·· ................. p.A .. f .. D .............. ................. 390.dJ 
-ngF- ...... _ .................................................. , ............................................... 3JO. fJD 

---MltkerHC11no•• ................ JAN ... 2.+ .. 200J-................. ........ -
flecx>Rfing llnd fling , ........................................ .,...................... ............................... 4 s. () 0 

SaJn-. ........ .............. ..... - ..... - .... e~~~~~~~ .......... ... ,... ~C,.yS 
TOlal Due ................... J,IJ Q~ <J$' 

r, 1- 2 1- fl 3 A) '1 : I ~aldN10411i>tnumb,,<R- i5"<)f,3G c)Q\J({.1.fS 
\ - Balanoe due eJ' 

~=••=:,,..l&ko1_remairwu-.1n.:!:~~= 
that I '-lie rtglltto make 11118 aut!rza\lc)n-1 agrN to hold~ MtH . ~ ~ 1rom 
·any ll'!>llhy on tlCCOUnt of aald authoriution and Inti· ~· ~JJ 
I heteby-lhe 1-in lot I }( ~ - -'--held·--· . ',( _.:jl1 . ¥, cf: 

V~ll\ ~~ rr1t~ ~- 9£4.P- ,5;;, J._ 

WO<k Order• =E _ _;1_:_7_;5c.....5=-... 6-=-

lnY<!IQA.f ________ _ 

Aca.1' ---------

This lnfonmUlon Is aya/Jable NI BllBm~ ~Is upon rtlqUtllJt. 
0 ,w..,...-...,,i,-,.,.,, 



- t't"f&5Co • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blod<. marked with "X:' . Place the name'\>, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacen,t to 
the burial space. IL\ CHY\) R5 

\ \11 . ~ ·3 ~ S · 
~ ~fe;f\~S X i, \: Alt> e "'-s, 

I . 
1 J' ' ~ IV ~ \\ . 

\\QR; ~ot 0 

Blind Check Initiated By: S .J v Date: I - l.b - 0 '3 

Interment space for: w n Ii (J.17! Cba.r I~-"::> (.AJ p. I>~ 

Interment Date: \ -(6 -()3 Time: \\'. (JC) --------
Div: \ I Sect:_::_i- Blk/Row: __ Lot: \41 Gr: c;J 
Grave Laid out by: k( IV "'-/1/ltUf 

Agrees with Le9al Card: D Yes D No ~ ~ 

Agrees with Map: D Yes D No &~ , 

Blind Check & Verified By: (;lN ~ Date: /..;,? \-05 



t.l'l--SS 4 
APPLICATION AND P£lMIJ FOR DISPOSITION OF HUMAN Rl!MAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHlfEOUTS OR OTHER ALTERATIONS 

IA. NAME OF DECEDENT-flRST (CWEJO 1 18, MIOOI.E 

tiJ.li- I r 

Al« °'-'MGE. IN 
'Q(;NIEQUtlltSANl-'W 
lltli!Mlf fO cSHOW ,ltUl:l -· 10. Ml1HOAIZ£D Cl81'osm011(81 QIEO< ........,_. """' 

~ A. lltJfllAL ON(;UJO<S. •-

□ a. CAEM/ITION 
□ C. Cl6P08ITIOH 01'. CAEMATEO RE~ OMR 
□ 1MAN 1H A CEMEURY . 

O. SQEIITFIC USE 

1 
tC. UST (Jt......_Y) 

' Curlee 

□ E. TEMPOIIARY EHVAUI. ~ 
□ f , OISNTI;RMENT 

□ G. SHP II TO CMJFOIINIA 

□ H. TRANSIT TO Ot1TJ3tt Of' CAU'°"'41A 

11A..NAME AND AOORESS OF CAUFQAMIA CEMETERY I t18- DATE SURiEO 1 11C. 

BURIAL !ft, ~ Ce1Mtery 3751 Marbt St,; I -~ 1 

San Di•IO• CA 92102 -o'-3-03 : ►. I 12A. NAME ,:,HQ AooRESS OF CALIFORNIA ~TOlffY t29. DATt CRBCATED 
1 

12C, ' 

3 . QA'n OF DEATH 4. SEX 
WOWTk. DAY, VEAA 
01 14 2003 M 

Tl'!AR ISSUNG PEJIWT , 
2301485 

FOR CORONER'S UBE ONLY 

□ 1. DISPOSITION P-AINS LOCATEO AT 
(Na,n• and Addr••> 

CAEW.TION I 

i~ 1------+-:,311=-:-_-:,NAM£=:-.-:--=-:-====E"'ss=-=o,-="'c"°AL:-:IFOA="' ... ""'•"•"'ct"°L"1TY"·"'AE==CEMN0===·-==,-+,-:,::311:-,-:DA=lE;-;;:RE'°CE=1VE"o"':f-'~c:3C::.-:SIGNA==""'=•"""""•=ERSON==-::.,,-QWl==QE=-=OI'". "'f7AC"'1L""1t"Y;-
·SC1ENJlFIC 

IJ8E I 

~ l----+,-c'"""',::::-~==-=-===-===-:c=-=="'""'=,-----i-c-:::-='"==,-;'-;►,.,,..,=,,,,,_:c=-==:-=c::==-:,;--;;=::e-w, 1.lA._ NAME ANO ADORE$! IN RECEIVING BTATE 0A COUNTRY WHERE 148, 01.-Tt SflPPEO UC, ADDRESS AHiJ SIGNAYUAE OF PEASOH 1H CHARGE 
ti; REMrAINS OR CREMATm REMA.INS Al',E TO 8E SHPPEO I OF Pt~ Wf1li nE' CARRIER 

! 1--"'-•_•_sn __ +c~-===-=~=-~-=~-~--------.;•-~=~~--i:i-'►'=~=~~~==--~------
se,,--or AT~ 15.A.. ~o~.!",·~ ~ ... ~~ ~ ,2(~~,.JU:· 15a. OATE OF 15C. SIOHA'l'uRE. Of PERSON N 1'0, UCEt« ~ 

r,-n, " ~,r ~ '""""""..., - u-,rrn,,,;r _.- --•••V"ffV""' : Dl!JPO!ilTJOH ~CF~ I .:.~ 

OISP~~ 1 ~ .uf\tC"-Mf 

COPY 2 IS RETAINED BY THE PERSOlflN CHARGE Of THE CEMETEJ\Y, Cl'IQAATORY, F,'CIUTY FOR SCIEN'tlFIC USE. OR BY THE PERSOO IN 
l51AliGE OF DISPOSING OF THE CREMATED REMAINS. 

COl'Y2 STATE CfF CALIFOANIA, OEPARTMall' OF ·IE~lff SERVICES, OFFICE. OF STAT!: 1EGasfAAFi 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

CilY of San Diego 

Oab>_l,_-___,_,I $"'---0=-><'3 __ 

Loi [ a.so Grave ___ Row ___ Section ___ Olvle~ 

°!(fG.co Grav•ll!l!!C"&~Funcl... ................................................................................... -'--~ 

Addllional-#IIIGaAtlund .... , ............. ,, .. A.t'·D················................... -
O!leninQ/Cicelng&Setup ...................................................................... , .................... 3'.15.QD 
8ullaJ Contaltw ....••... ::kt.5 .................. JAN···l·S··?flrn················ ... ············· I q O ciD 
Handling F- .......................... ,................................................................................ 1 i../ s. ro 
Flo\wr v-- Marke< -ng fee ...... MIH9.e~.9.§M;I1fff........................... -

·CITY OF SAN DIEGO. Ct ..J:l.frm 

::-:.-:.~--~.':~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::: .l!-L.23 
tt>'-AOs?Cfs1l · ToialDIJ9 .....•.•••••••..••• J~fo4.'J3 

1- $-116" Paidrec.ip1.num1>er _ ___ l:) 0(!,tp• 
l!ala,_we --9--< 

1 herebl'C8<11fyl &r111he J)e, 1'\x,."+f-,)<2,, ottneabo'Yenamed-111 
...:I 1h18 le Y(III" atAhot1ly to.-.. ition ot nimaina aa eb<Ne Ind~. I C8<fflY and _,,i 
thall ._the r1gleto rnake1hle 8'IUloilzallon and~I eeto hold Mt. HoP&. Cer-,y l\amllMt l\'C?ffl 
IIJ1l' liablllty O!iaccc1'.ntof eel!l EWlho<lzadon 811dl · . L 
11,..~ authorize 11>e·1m.,.._ In lot I 'I k d 
hokfu.-deed. bb ¼E,.\~N l:;1') -S . D ~.;>. Ht.\ °" . :QIGoaf 

beg - ;;;).03-90 b 7 

WOll<Ordef• =E _ _ 1 7_5_5_7_. ·~•---------
k#, 1 ---------

Thi, lnfOIINtion Is JtV/lllab/e in a(ls(n&tiv8 lotmals up;o,, requeal. 
4 •,w.w-~,,..,, 



I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

-
-!b" 

h~ 
lt~o 

X ~u'\.'il 
,._, 

JJ~II 

Blind Check Initiated By: ~ Date: I/ /(p /:53 
.interment space for: M·w r IY)-l M . Ja cks<1'i0 
Interment Date: \ - ~I -D 3 Time: l I : Oo c:.L 1 1~ 

Div: \ l) Sect: Blk/Row: __ Lot:__ Gr. \ iso 
Grave Laid out by: ~ f". t;: rc--.J 
Agrees with Legal Card: 0 Yes □ No (0a.a-, {}(\ 

~ _J ~ 4µ{___; 
Agrees with Map: r:J Yes O No 7) ~ · 

Blind Check & Verified By: c( W1,u.,.uc-, Date:. /--1"7 ~ 



_:.:_-~ ... . ' . . ... .,.-------. 

APP~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 111.,ACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTl;RATIONS 
y. l • 

tA. NAU£ OF OE~-fllST fCIYBO 
1 

18 . .-,ot.£ 
1 

1C. LAST (FIJ&. Y> 

I I 

5A, CITY Of DEATii 

SO DUGO 
1 -58, COUNTY OF OEAll+-OUlSIOE CM.IF., 
I EN\'EASTAH ... DIIGO 

6. IMME, "1.ATlONSNP. FU.I.~~ ,IDOAESS.NC>,-ZF OOOE 
OF IHFCMWIT 

fk.. t'YPEO Mt.ME AHO MXIAES$ OF-CAI.IFOflM-FIJIERM. DIRiECTOA OR PERSON .-.CTINQ AS Sllai 1 78, CA&...IF. UCENH NI..IMftER 
CILiftlllllLl «:11DATI01t· • mw. , _,, -•L• 
5IIO JU. C&JUII Ill.YD •• IAI IJIICO, CA (92115 J'D-1357 

Q&n.l UID -~ 
966 DJ.Tm..,_ 

1 88, DATE SIGNED 

1/17/200) 

FOR CORONER'S USIE ONLY 

~ 0 E, TE~Y ENVAt.i,TMeirr 

0 F. 1>,!irmRMEHT 

D G. - .. TO CALFOINI\ 
D H. TRANSIT TO OUTSIOE OF CAI.IFOIMA 

D L1!iffll'OSITIQ!< PE~-t OCATW AT 
(N•m• . .id AdcnuJ 

AODRES:$ OF CALFOANA CEMETeRY t 'I 18, DATE BURIED 1 1 IC. SfGNA 

CliiiiBD • *51 IIAmT ST. :, / -z I_ 03 11
1 ► 

OF PERSON If CHARGE OF SURI 

• CA. 92102 1- 128. OATE CAEMA1£0 1 t2'C. 

CAEM11nOH ' 

f'". 1------+-QA_- .---~---~==:-=OF=-:CAL=-==-F"'ACll.=ITY=-= .. -=CE=MHG=,..R"'EM=Al~N-=s-;-,;.,,ss"".""OA-TE~R"'E"'CE=1v"'eo,;:..,~"'30"'_--=-• .,.,.....,=-o,-,..P£R=-=SON--.. --==:-=OF,-,:,FA"'c"R."'1TY""""' 
SCl£Nl1FIC \ . • . .- I . : 

~ ,► 
i,, 1------+-,...,..,.,...,.,,,..,,WE=-·""-"'c-cAllOAE=-=ss.,,.= .. :.l::,::-==-=.sr=•"TE=-=OA:::. ,.._,,,_= _=,=-==---;,-,.,,48"",""o;."TE~=-=PE-=o.,.-i-',c...c.,._-AtJOA="'E"'ss=-=--=-,=-=-OF-=-PE=RSON"'' = .. =CHARO£==,.. 
w • REMAIO<S OA,C,IEJUTED~ ARE TO at_,, OF PlAQNG Wlll< THE C-R 
~ - TIWtSrT : ► 
<>1------+=,-,.==,...,.,========,--:=-===-======--i--,,,,-,,=:-=,:--T''=-,c,==-=-===~c',r:-:'.:--==----15A. ADORESS, NEAREST POINT~ !tlOAEUNE, OR OnEI OfSCAIPTION s,_.:-, 16'8 OATE OF 

1 
15C. SJ;il'IATURE Of P.ERSON 1H UO, UCINS( ...,_.. 

FtCJ9tt TO CJEJfJFY ~ PLACE NC) CA OtSTAICT OF 0tSPOSl1'K:IN OtSPOSITION 
I 

a«ARGE OF DISPOSlllON I , .Of ClfMAll~ it-....... _ 
I -ll Al'l'OCAlll. 

~ IS RETAINED ev THE .l'EA$PN .. CHARGE OF THE CEMETERY, ·CREMATORY, FACILITY FOfl SCIENTIFiC USE. OR BY THE PERSON IN 
. OF Dl$POSING OF TIE CREMATED,REMAl!IS. • 

COPY2 STATE OF CAl.FOfNA. DEPARTMENT OF tEALTii SERVICES, OFflCE Of STA1E AEO&StRAA ·vs, (RE.V. &/IU) 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
n1 - 1·1-n• r9,10 P' I 

City of San Diego ~ 

~ - 11- ff, .~ ·•g , 1 o flll T ~ n 11 1 u .__J 

Yw~~ and inetrucled •• •ut,jeCt lo~ NIN.and rogualion•• to in.._. 1h9 remains 
o1 -K_~t\,Mi)__,, '3 tC,:.d::> 1 

'rnf- D£;}..,(~T Fu-.~.time~• 1.1.?-) \J'?l') 
•~ .,JNNldr,~· _ _ __ : ( Gls'\&A,...,... ,X) & Mortuary. 

rMll'unnleen!NIA amv.b4ffl•'S:30p.m. ol 1~w..-.11ay ';}~-~~\ __ _ 

wlltbelll)p(od8ndbili<idto~. ______________ _ 

Lot t 07 GraYe f d\Aow __ SectiOtl 8----~ \& 
Grave._. & Cere Fund ................... ~ , .. JJ.~ ... \ ................................... ,. 0 
Adclllorllll ~ and c,n fund ................................................................................ -==;z:~ 
OpehinO'CIOei119 & s.tup ........................... ............................................................... -~O~_ 
Burial Coruiner .................................. ................................. ...................................... :=.;:'.5~7?~;---
Handling F-................................................................................ , ................... - .... __,/ __ ..:;..._ 

---MarkefMC!lnglee ............................................................................. ----

~ngandftlng·fee.... ... ...................................................................................... 0 
Saleata_Jca8 ... ~(\ir··;r~'5··· .............. .............................................................. - <zs 

ur-w < 1\>- ro1a10Ue .................. --=--
.,_~ Paldreceiplnumbo,-_________ _ 

llalancedue ___ _ 

lhera,yo,o/llfyl amlhe,µ.. __________ ~ ofthelllxMt namod-

•nd llio Is yom 8'11hor11)' to make dl8po8ition of remaina aa - indlcalod. I 08(1ify 8"d _,,r 
thal.l hllYe the rlgh( lo fflill<e Ihle~ ,nd I IIQfWlo hold Mt. Hope Ce""'1e,y ""1rn1Na lnlm 
•ny u.blll)' 0t1 acc:<ICJfll of Mid ~ 8"d interment. 

I hereby autbonze.lhe lnlllrmenl 'rn IOI I hold--

Woll<O<der# =E __ 1 7_5_5_8_· 
irwOice# _________ _ 

l!,a!..#1 _________ _ 

.REA--104 (7•) This ~ Is availabl• in a/18maliv9 lbnnals upon ~ -~-~,., 



• -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 marl<er's in the appropriate space(s) that are adjacent to 
the bl!rial space. 

·'-· c,u,,t.'i 710Hli? fJ '[etJel"' 

X 
' 

Sv~~i 6otJfJfY 

Blind Check lnit.iated By: _,_~""£""'t1a..,wl""-__,k,..·..c:lf.r;.u..'e,.._l.f_ Date: l-17-()g 

Interment space for: #4:Le:vt/A w11as1 Jl/4 Li!IW'AI Crtw 

Interment Date: 1- 2-l- CJ 3 Time: / ,R /"1 • 

Div: I 2. Sect: 2 Blk/Row: Lot: (, 7 Gr. ;}.,. ¾ 
Grave Laid out by: __ ~..,.· ~~£r-----='.D"'-"~"-'~;..;~~e{c+' _""'( ... <...._ ___ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: , Q,,zw..D Date:/- /~ D3 



.Jan 17 03 09:27a 
0J 11,2003 09:03 

• 

' 

• 

619 4263616 
Co~~unit~ Mortuar~ 
SD Mi - HOP£ CEl'ENTERY ➔ 9426361 G 

I.IT. HOPE CEM&TE"V 

INTERMENT OADER 
C14y of,S.,. Oj-

619 4263616 

wiltw,_. _ _..,.,_.,e,a,ou~. _ _______ ______ _ 

Lilt 107 G,.,.J__ ___ s..c,to,, 3---~ .... J~ 
"'--•eer.F-, ., ................ ~;,-;:(]~. 1 . . , ...... ............... -0 

..... eor-.. : ........... •- -·- ......................... ...... . . ...... ..... -=a..... 
-""■ F .. t ............................ .............................. ............... , ...... , .................... • ("!; -·-----. . ............................ ......................... ................... ,. - ---
=:.:~::::.:~::::•~:::·::::::::::::::::~::::::::::::::::::::::::::::: :. ·:·:·:·-.·· .. ·.·::.::::.~ 

1'0lei ow. .. ' '. --=--

w ... °"'"'" ... E~-'1_7_5_5_8_ ·-•·----------

p - 1 

i;l0 l 



€:'.,\=tS.5~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WMTEOUTS OR OTHER ,'.LTERATIONS • 
1A. NAME OIF DECE0EHT'~IA9T (OI\IDI) 1 lB. MIXlt.E 

1 
1C, LAST CF.WILY) 

Siaoai 
2. OAtt OF a.mt 3. DAJE OF OEATii ... sex 

llaleU.na P., IJ. ~191-W o'17T:57zod'-1.... , 
6A. QTY OF OEATM 

Kl Cajon 1 
58. COUNTY OF OEAn+-ouTsl>E CM.If., 

, ......, .,..,. San Diego 
8. ~. AELATIOfiSt-tP; FUU. M~ING AOORE~ Af«l ZIP CODE 

OflNF<lRIWfT 
Alleo Go<lltln - Son 
465 Aurora Street 
Sa Diego, CA 92102 

1A, ~ NAME Ml)~ ~OE CAI.FORNl~M. ~OR·OR P.ERSON ACTING AS-SUCH I 78. CA/.1. llCE.NSE NUMIER 
e,t,_:cJll_rn:ni-,:y aortury 

1 
~FAPPVCA&lE 

855 lroaclvay Cbala Ylata, CA 91911 : rD1682 
ACMllll.EIQIU1 fJ1 .t11UM1J • ~ : .. t, U. ,,__, --- $Qltcl ..... . is .,.. ~ ---. .a.i1tC1 i,, 

v1O~ AUTHOAIZB) 01$POS11'K)N(6} CHfQ( ~ rnMS 

• · CIA,~ CINCLUDES ENTc oom 

O a. CA!IMTIOII 

D C. DISPOSl,._OF -llSD·- O'l>SI 
11-Wt .. A CDETI:RY 

0 o. SCIEIIT1FIC u~ 

0 E. TEMPORARY ENVAULTME!ff 

0 F. DISlNTE11ME.Nf 
□ G, - tN TO CAl.ll'OANIA 

0 H. 11WISIT TO OUTSIDE OF CALIFORNIA 

1tA, NAaiE liND AObRESS OF CALIFQAtM CEMETEAV t t 18. GATE BUREO" 1 nc. 

~ _.. P""i ts.. DATE StGNEO 
101/21/20#)3 

FOIi COflONER'S USt! ONLY 

□ I. DISPOSITIOH ·--LOCA1ED AT 
(Na- •nd Addt .. 1) 

....... It, ·aope C...-tery 3751 Market Street , / , 

L----+;;;;:-~SIUl~iD~i~•~&ioE,iiCAi-i
9
~
2
~
1i;i02

~ciieimiiAY ____ ~: T:/;.:-:o2mcii-ieiO~:c;;,~
2

~:H►~~~fciFPiffisciiuii~ ! I 12A. HMM! AHO ADt>AESS OF CALFOANA. CREMATORY t28 .. DA.ff CAEMATED 
1 

12C. 

CREMA~ I 

S 1-------+-="""=...,===============-===-----f--:=::--:==-===::i:i-'►"=--====~==,,..,,'""'======--~ 13A. NAME AND ADbAESS OF CAlFOAflA FACUTY Rf(::E!VING REMAINS 138. DA'TE ~£CEIVED
11 

1SC. 8'3HA~ OF ·f'Efl~ N CHAAGE Of FACILITY 
~ saeNTF1c· 

US£ I 

~ 1----+,.,,:-::,,=:-::,-,==~=====e-:e====,----+=-=c-:==-+'7►;.-:-=""""'~==:e=-====-,,,.-::==-
Uil 14A, NAME AHO ADtlRESS IN ~CQVNl s~n OR COUNlRY WRERE 148. DA.TE .-SHIPPED I 1,c. "'OOflESS NC) SIGMATIJRE OF PERSON IN atAROE I f-------Sff--+-~·-·-•~-=~·-°"=c-•-__ "'_0_AE_M_•_·,N_s_AA_e_,_o_ae __ -_·_PE_D ____ __, ___ ----.:,..►,___OF=•-L~'l'~'~""-·_-__ -__ c_•_R•_iEJ!~------· 

i6A. ADDRE.S$. ~ST POelT ON SHOR8Jf£. OR ona 0£SCWTION SUF· ,se, DATE OF I t6C, ~!.~ o.t,~ N 
FICl8ff TO UknFY ANAL Pl.ACE AJrl) Ci\ DtSTAICT OF 0t8POSITIC»I QISPOSITION 

1 
,.,.._,'\,K; vr ..,_.._,!VA 

1,0. IJCIMV: M.IMlla 
I CJtf CteM-11.tlD ti!• 
I MAIN$ O&Ql,Bt 

-, AlftlC.Ulf 

~ IS. RETAINED SY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ Of' DISPOSING OF THE CREMA TEO REMAINS. 

COPY2 $T.\Te OF CAlFOANA.. OEPARTMEl(ff OF HEALTH SEA'VICES,. OfflCE OF STATE REGISfflAR VSO (AEV.8~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Piegc) 

•· 

i.«.J:i::L Grave__!;[_ Row __ secsion4-~1ock / [")..___ 
J 9c: -Gl'll\'9 ~ & Cer• Fund ................................................................... ............ ,......... _ ~ 

Adtlllonal..,_andcarefund ................................................................................ ___ _ 

Oponing/Ciofl!IQ & ~14) ...................... P .. A"t··o .......... ····· ..................... . 
Burial~· ................................................................................... . .............. "' 

Hanc111"" -- ................................... JAN ... ? .. 1 .. 1nrn ....................................... . 

3 7 5 -

/ 7 1) -
I 'f$ ~ 

,,_ ___ Nfflng1- .................................... ............. , . ...................... ... ----

=-:a,dflk,gfee ............ d~J; .. ~~~~·trlcr:~6; ........... , ................. ,. I?;; 
· Tota10uo ................... / la/AY 7~ 

Paid,_,.,. rumber A 5 '5 u3 5 /tc? 'I· b 
C' . / llalanoedue V : 

I herwby cenlfy I am tt.eY ::?Q (9 0-/ ol the abovo nam..i decedo<t 
...i lhla•la yaJt authcrily .~ ,._illon o1 remaltle U abcwe lndlcaled. I certi/y and •Ill'- • -H right 10 make tiil Mlltlorizatipn """I agrM 11> hold Ml. Hope ~ery harmless rrom 

any llaDll!y 0(1 eccounl ol aald IIWlOrizatlon·and 'J· 
I ~ authO!lze 1he inlemwit In lot I/- 1 

C< <1 c'...._t(,3 /4 ct~~ !-_ 

bolduriderdfed. . (Z.:J. l :Soft ~ 1--•--«- G:cs"' d ,' c \-.o C.. /2 , 
x:-~ 2 ). fr 1 -V -r r ,.,._ {&,..,-

17559 
Wot1<0rtter• =E~-----

Invoice# _______ __ _ 

-··----------



• 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. 

if~f)N 
5 X ~w~ 

Blind Check Initiated By: ?a._'IY'-. Date: l \ )'I / 03 

Interment space for: . ,3°--<:.9:,1...,t'.:\ \::00-r91..1c .e. z. - 0 s;IJ b..::> 

Interment Date: fu 11 ft Time: _______ _ 

Div~ K Sect: ?- Blk/Row: __ Lot: 14½ Gr: __i__ 
Grave Laid out by: __ ...,l:\""'·. 1-f1--_ki..::...;e:--'\[\j'""'. =--------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: :n8':V L.D Date:f- 21-b:J 



._.. ..... , 

APPLICATION AND· "PERMIT 'FOR DISPOSlflON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERAsume:s, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEOENT~ST (QI~ t 18. MOOl£ 
1 

tC, I.A.ST ¢F-"* Y). 

I I - Soto 

• 
1 

$8, COUlffY OF OE4lH--OUT810i CM.F... e. frWiE, AB.A110N8ttf', RU MALING ADORES$ ANO ?fl COO£ 

-~~---~~~-------------l'_:-=~st

::;:'':'...1l!Ar:L1>:IJ11g12-...l~=oe Marquez - Son 

SA. aTY OF DEATH 

7A.TYPED-AlllAODAESSOF~OIAECTOROIIPEIISOtlACTIH<IASSUCff1 19. C ... lf.UClNSl ..... lR 1721 30th st. 
P\inKUU Aztlal I _.._,_1¢411.E 8aft Oi.ego, CA., 92102 
7856 t. ..... Blw. t. -. CA., 91941 : IID-1658 TUAEOF ,.,,,_,c..,,,......,.._., .. , ee. DAlle SIQNel) • 

_,.._.,or.,,._ · . , 101 /22/'ZOOl 

ANY OU.NOE 1H 
TtON lltOUN$ A. NfW 
ftl.WTTOSMOW,.,.,_,t 

"""""""'· 
10. AuntOAIZED OISPOSITION(S) QCQC APf'\.ICMU rTallS 

~A. l!IJW.l (INCLUCD llITTllallNT) 

0 8. CAEllAnoN 
□ C, OOIP061TIOH OF ~m, REMAINS OTHER 

TKAN .. AebETERY 
0 O. SCIENTFIC USE 

0 E. TEMPORARY ENVIJJI. TMENT 

0 F, 04SNTERMEHr 

0 G. - II TO GAU'OllNIA 
[) H, TRANSIT TO OUTSIDE OF CALIFOR~IA 

I tA. NAME. AND ADOAESS OF CALF~~ 
Mollnt Hop C I a f, 3751 fktloet. st. 

t 118, DATE BURIED 
I BURIAi. 

8aD DJ.ego, CA 92102 : I ·ci->-lCJJ 
12A'. NAMf .NfO ADDRESS OF CALIFORNIA CREMATORY 128. DATE CREMATED 

1 
1 

I 

SCATTEAIMG Al SEA 
OR 

04Sl'OSlllOH OllEA 
NA 

13A. NAME ·AHO ADDRESS OF CAUFOAMIA FACUTY RECEMNO·ftEMAINS 

I 
,► 

► 

ISSt.lNl PEMMT • 

FOIi CORONER'S USE ONLY 

□ I, OISPO.SITION PEJrrCMNG---REMAINS· LOCATED AT 
(N•m• Uld AdCftae) 

COPY 2 IS RETAINED BY 1llE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAR<le OF DISPOSINO·OF THE CREMATED REMAINS. -----------------------,1· 
COPY 2 STATE. OF CALFORNA, DEPARTMENT OF HEM:TH SERVICES, OFFICE OF STATE flEQIS~AR vs 9 (Re:v. 8/91) 



..• 

• · ·MT. HOPE CEMETERY 
" - ... ♦ 

INTERMENT ORDER 
·~-__,.. - · ,, .... 

City of San Diego 

d: \ 16::> 
You IIAI.J-.~authotlzed and lnalrucled, N>j""1 to your rules and regulatlons, 10 rntet the remains 

o1 - ,:..!l~ail1~CLa6:...-=~~--=~~··~ · ~~4--.--,--.-="'._---
in a DQ;.,C:~ Funeral, date, 11) . ' · · 
@ctiapa1,Giaveelde _______ ; \ (-c. I r· . Mor11Ja,y. 

All Funeral<:ara muat an!Y• before 3:30 p.m. of regular """1< day or.., extn1 cl1er-ge ol $ P 
wflbeapplled-bllledtoundettlg-.cl ______________ _ 

Lot% Grave '75' Row ___ Sec!Jon _j:._ f>tvioion/BIOCI< lcr' 
- 1 1" 7 °') 0 ar....epacea.careFunt1 •........ :li.:. ..... L .... !J.,,,,! .................................................. __ _ 

Addilional-and cate tund ................................................................................ ___ _ 

~1.SelMI) ............................... ,........................................................... ~ 
Bl#lal Contal-.......................................................................................... :.............. :fr 

D Handllr1g F-..................... ,.......................................................... ........................... --='---
- - - Mwker Mldnl) tee ............................................................................. ----

0 AeconingandHling1w ............. , ............................................................. ............. , .. ,. ___ _ 

-;;;~~"":=:=cs~61~: --=g~:.. 
11a1ance.,... V 

l~oertffy I am1h<I '/... ol the--dea/denl 
and this 18 your ..-;ty!O'meke dlfpollllon ol remalni U - lndiCaled, I .c:er11fY and r~ 
that I hawl thll right to ..,..lhls eulholfzatlon and I agr• to hold Mt. l!Ope c.mi1«Y ~ . ) 
.,.., liabilty on aooount ol said •uthorizalion and interment . ,,,Al ~ 
I honby - .. thll I/Urmlnt In lot I !!.i<L IT 7. ,.._,ts (J,v hokl--· 
~✓--- """'"' 

17560 
WOfkOrdll< .• .,,,E,...._ ____ _ 

lnvolce·•----------
ACCl.io _________ _ 

Th/$ lnlomlat/OII Is a,lllilable in aJ/smsJNe iomlafll upon request 
4,w..,.,,,...,._ 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

.A-1\.M\ l--: IL ~·,iJ o • . , .. ..a-. .. 
' 

e~ X c:f)OY' ~ wr -
a?'A' 

Blind Check Initiated By: ~ IX\ Date: ~ 
Interment space for. V CSY\J(\0-- c;c:,.ct../2-lfr-
lnterment Date: k:{\k, \ l .f{ Time: _ __,_\ _'- _CD_· ___ _ 

Div:___iit_ Sect: \ Blk/Row: __ Lot: :Q Gr: _o'-=--· _ 

Grave Laid out by:--"h},._S;......,,'---D ... · · .... , .,_._p...._ ________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ~ Date:J..--22-('.25' 



~/r-SU)6 
:APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE_ BLACK INK GNI.Y-MAK£ NO ERASURES, WHITEOUTS OR 01'HER AI.T£RI\TI0"4S 

1A. NAME OF DECH>EMT~ (OIVEfC) 
1 

18, MIDOl.E 

Donna ~ , Kay 
1 1C. LAST (F~Y) 

J ackson 

• .. -
F 

tA, A~ Of FEE PAID 1 98, ~ff PBIMIT ISSUE>.1 9C. E OF LOCAL AEOISTRAA 19StJlrfG PEAfiB 

$l) •OC!Ot f'l'l/'1- : ► A,/~rc"t- 4~ '1'>0 tf.,. J 

,\Mf CHAMCX IN • 
TIOH lllOUNS A ~ 
lt!IMAT'rQIHOW,_...l - · 

90, ADOAE88 OF AEGISTRAA OF DISTRICT OF OEA~ 
fl- OU.ll1 6cOalfo .. CAllf!OIMIA 

Vital Recorda P.O. Box 85222 

9E. ADOAESS OF AEGISTAAA CF OISTAICT (IF OISPOS~ 
I If DISl'O$ffl0l,I IS TO OCO.. 1M ANOmBt OCffllCT IN C~ 

10. AUTHOAr:zao DISPOSf'lON(S) QCQ<. APf'I.ICAaE l'l"EJ"8 

[},\. 8UAW.. -GNCLUDU l!NT-, 
FOR COflONER'S USE ONLY 

0 8. CIEMAT10N 

0 £. TEUP0RAAY DIVAULTMffff 

□ F.01~ 
□ I. OISP.OSITlON PEllllNG-IOEMAIN LOCATED AT 

(Naffllt •lld Addteh) 

□ C. OISPOsmoN' OI' .C..EMATE> REMAINS OMA 
□ nw<91AcaEElrt 

D. SCElfllF1C USE 

0 G. .SNIP °' fO CAUf'OANIA_ 

0 H. TRANSIT TO OOTSlO£ OF <;All'OOl<IA 

11A. NAME Al«, AOOAES8 Of! CAUF'ORNA C0ETBrV I 118. OAT£ BURIED I 11C. SIGHAT 

Mt, Hope C..tery 1 
/ Y. 0 Jo /. 

3751 Marbt Street San .Diego, CA 92102 : · J · : ► ,rf-A/4 i 12A, NAME N«> ADOAESS ·Of C.A1.FOAN1A CREMATORY 
1 

.128. ()Alt CREM.\lB) 
1 

12C. SIGNATURE OF 

CREMATION' I I ! 1-------+-,,..._::-:--::-=.--:,-=--:-AD:::<l:,IRE=ss=-=OF=-=CAUF=:::OANl=::·-:•:::ACUTY==· -=AE=ce=-==--AE=MA=INS,,,--+-,,"aa'"."'o"•,;:><:-AECEMD==:::::i

1

'-!~!';:3C::-,-:SIGN=::•=l1J!IE"'· =o,=P£R==-="1N:-C>!A= · "A"GE:,--;:OF:a--:,F7ACIUTY==. -. 

~ SCIEHTll'IC 
ll9E 

~ t------+:-:-:-=,-,,=-===-======,-::,,-==:,-=,:----;--,-.,-=-=::::=-r.►,.,,,...,==-:~==-'=""=,,...,,,.=:;<::-

i 
U.A. NAME AND .4.0oAESS 1H RECBV9«J: 'sun QR COUNTRY WHERE 148, [)Ale SHIP.PED HC • . ADOAESS AM) SIGMA.l\lFIE Of" PERSON If CHARGE' 

REMAltS Oft CABATEO REMAINS ARE TO BE ~ OF PLACINO WITH THE CARREA 
· TRANSIT 

1----+c:--:==-c===-c==-=-===-==-==-==-===-:=--+-=-='"=--+'►;.,,-====-::::=c:-=-r.=-::=:-cc-=--~mlWfG Al SEA t-SA. ADDFl£SS, NEAREST POlrff ON SHOREl:.IE". QR CJnel OfSCRPTION St.IF· t68. OATe OF t5C, ~ATURE OF PERSON ff 15:0, UCB« NUMB 
OR f1CIENT TO UNTIFY AtW.. PlACE MC> CA DISTRICT OF ~noN DISfOSITION CHAAGE: 'OF- DtSPOSITION I ~::""~· 

DISPOSfflON .OTHER --tF Affltc,\81.E 
·.frfA 

► 
COPY 2 IS RETAIN£0 BY 1'HE PERSON IN CHARGE OF 1'HE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON I!< 
CHAFIC3E' OF DISPOSlNG OF 11-tE CREMATED REMAINS. ---------------------.1• 
COf'Y 2 STATE OF CALlf':ORMA, DEPARTMENT OF .. HEAL1M SERVICES. oFRCE OF" STATE REGISTRAR vs.a (REV·. e,eo 



Mt Hope Cemetery 
Contract Entry Verifi<;ation 

03/12/2003 

Contract Number: E-17560-1 

• 
Conlnlci Date, 01/21/2003 

Purchaser. Jackson, Betty 
JSIS 48th Street 

San Diego ,CA 91102 
.Beodiciary: Jackson, Donna Kay 

Counselors: 6 PAMALA HETZEL 

Purchaser Number:895 / 
Phone: 

Child Prot:N 

Qty Category Description of Contract Items Prire Tax Allowance 
I Misc Fees 

BASE PRICE 
S'ALESTAX 

Division 
Di\ision 12 

TOTAL CASH PRICE 
.ailTAL OOWNPAYMENT 
WANSFER ALLOWANCE 

DISCOUNT OR ALLOWANCE 

Fl.NANCE CHARGE 
TOTALOFPAYMENTS 

DEFERRED PAYMENT PlUCE 
ACCOUNT CONTRIBUTIONS 
R S Equity 
A lnte(CSI 

♦S TaxRecovery 
S C.ostof Goods 
V Late Charge 

CONTRACT ENTERED BY: 

Recording Fee 

Scc;tion 
1 

Blk/Row 

0.00 
0.00 
0.1)0 
0.00· 
0.00· 
0.00-

0.00@ 
0.00 

0.00 

0,00 0,00 

Lot Grave Deplh/Lvl 
85 8 A 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATEFIRSTPAYMENTDUE 
PAYMENTPLAN:MONTHLY 

SOURCE: Pre-Need Program 
PRE-EXISTING CONTRACT 
BALANCE DUE; $ 0.00 
PAYPERIODSREMA1NING= o 

0.000% AMORTIZE 

AMOUNT FRACTION BALANCEDUE 
0.00 
0.00. 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

• 
Addi. Desc. 

l 

0 .• 
0. 

04/12/2003 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlfll)O 

• 
Oa«. 1- l l- ioo3 

Grave J 6 Row· ___ . Section ___ DMllonll!m?'" lo 
/~6,Df> 0rave..,...,a.ca,eFund ..................................................... .................................... -'-'==-'-= 

AddlOon8l 8peoM andc:a,wlund .............................. .................................................. __ _ 

0pen~a, s.tup ......................................... J'f..?. .. :: .. ,........................... 't.2i3 OD 
&11a1 Co!Uln« ... ,..................................................................................................... L 2. 3. o I 

?S~ -Hanitlno F- ................................................... , .......... f!!. ......................................... ---

Roo,w- - Marke< Mtting fee ............................................................................. --,---

Reccning•IUld ftingfM_ ........ ..................................... ........................... .............. ,..... '1 s 00 
--................................................................................................................ :J·.,-3 
~ t., .... ~ 1?: .. !16.1o5J.ln,S~ 
~ ,(,,_riJ,P,. ~Y l!ald~nul\'lbet--1F""""=--"~q..-=eci'(I_,, '-----

~~\.f\ Balance:... Q -
1 ""'-"oenlly I a,nlhe __ ~~-------ofthe at,qwnlimed ~ 
811d Ihle le your authority ID ,_ dllpooitlon of re,nalne as abow lndlcaled. I oortify and ,._nt 
llc1'-\NaftQl\t11>_111k_andlOQt•\<\l\aldl#..14o\>1,~-t<om 
any ffabillly on -of said~ and int-. 

I h«ebf _,. the lnlel111M1t In 1(11 1 
hoklundar-. 

------A rt.50?:G-l '" b).J.J..0 - ,jrl CP 

~~ 17561 
-Order• .,,,E.___ ____ _ 

-

711/8 NlfOil'MliolJ la ava/lllbls In .,,,,,,..live formals upon /'flC/Ullllt 
o,,.__, • ....,,,,.. 



IA. NAME OF OECEDE>N'~ST (GIY!N) 
1 

18. MIDOlE 

&DAil.LK I L. 
5A. CITY Of' t:JEA111 

SAIi DIIOO 

10. AUlHOIIZED 01SP0err10N(8) OE>C ~ truos 

IJ} A. 8lJIIW. (JrQ..UOC9 ENJOMIIMEfrfll f } I 

□a. CREMATION 
[JC, OiSPOs,t'ION OF CflEMATED REMAfNS OTMEA 

1HANtNAcaE'1'BI\' Do. SQENTFIC USE 

[J E. TEMI'~ E/IVAULTNEHf 

D F. oiSINTEAMEMT 

D G. SHP·II TO CAUFOINA 

□ H. TRANSIT TO OUTSIDE OF CM..FORNA 

_•: .. 
·>·.v ·~, ;~:. FOf! CORONER" 

□ '· ~-..::... .. 1 

11A. NAME" ANJ AOOAESS OF CM.FCINA CEME1ERV 
!IT. BOPI .,il,rJEfUt

6 
3751 KilKET ST. 

Sil Dll!OO, CA 921 2 

1 118. DATE BUAIEO I t IC. 

8UAIAI. 

12A. NAME 11K) -SS Of' <;AUl'OINA Cf!EMATOflY 

I 
I 
,► 

iSA. NAME AND ADDAESti OF ~LFOANA FACIUTY RECEIVING REMAINS 138 .. DATE AECErm> t~. SIGNATURE Of PERSON IN QiMGE OF,fA~. 

► 
~ 1$ RETAINED BY THE PERSON,IN CHAR'GE OF THE CEMETER'I', CREMATORY. FACILITY FOR SCIENTIFIC use, Ol'l BY THE PERSON 
~ OF DISPOSINO OF THE CREMATED REMAINS. . • .,, 
COl'Y ,2 STA.TE OF CALIFORNA, OE'PAR'TIIENt OF HEAl.Ttl SERVICES, OFF1CE OF STATE ~EGI~ vs a U:i£v. e,e1) 



• MT. HbPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hermy -.anmc1 and lnserueled~ei:t 11> your ruleG and ~on•. to Inter~ ..,.,.\14 
°'· h1..Q.. re -e.& o ❖ 16 , ~shd C<.;&osr L. ts~ 
In a D • 0. C£ueL funeral, date, time _ ______ _ 

1'~~ ' 
Ch<Ml:h,Chapel,G,_ide ______________ Moc,uary. 

All Furwal i;ars must"'""" belore 3® p.m. of reg~r wort< day or an ext•~ ellatge oi f __ _ 

·wtll~applledandbllledto undeflligned. ____________ _ 

11 "2 0 0 1- 21- 03P03 :51 fh\l !) .. I:' 
Lot __ v_ G- I Row ___ S~lon_o( __ Otv~--'-"-'~'-

Gr..,.epace&Cf'F,C.\ .. D.............................................................................. )?-f..(.tJb 

=~i10Q(w.~~,~·1~;,.::::::::::::::::~ ;;;I)() 
8urla1COnte1ner ...... 0PECl:M~· .. '·¥···:~ .. ~ .. ~.--.................... 3,PO() 
~ ~~-5,t,N.011:.GQ,.9.~ ............................................................ 3)!. 00 

Floww ..... - ....... -.g ... r.; .. i ............................ : .. ;.r ............... ................ 'u: o~ 
"-'ding and fling,_ ................. 'fl.,/.. !:-.1?,,.c.ttd.r.,, .... '::U............................ r;,,., ~ t: 
8-iea1ax8$............................... ................ .......................................... ....................... _ Cf, 

TOllllDue ................... ~&9.l.+f; 
Paid receipt numbfwf? - 5 58 </<> ~ 5Z'llf5 

Balance due --=~=-
I hefetly oenlfy I am lh♦ . .,.,,,-=--::-----=--.-=-.----.--.,,.,-oi lhe·above name<S decedef11 
end au la your~ lo -dllpooitlon of ramains ""_,.,.. lndcat«I. I 08l1lty and~ 
that I ha-. Ille rtgl!I to mal<e 1hl$ llllthol'lzatlon·N I agiee to hold Mt. ~ ~ ~ from 
8IIY lebllly on -nt oi aaid autllorizalion and int"'"""11.L , :,-, ,// 
I hlNby 8IAhori2ie 1he lru.11•1i In lal I 

I C/Ol?s, •.r • ~ hold...,__ ~ ;1 "5'1 . 
_.,____ ·,;;;_ P,.eJ" C'e:.. 'ffh/1? ;;z.. 

~ 'C7' ,,,_ 
Lei~) .z.1,2- 5:H~ r......,_,. • 

'I 7 562 -Order• =E~-----
Invoice# _____ _ . 

At:et.l ------

This lnfomiation /$ availabl6 ,,. alfemafive fo;,m,us UP,<,
•~ •.,.,,,._,... 



MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

D818 

, 
1-~.:>--03 

A ~ . .,,. hetebf aull!O!lzed -anc:l lr,ellUCled, Gli>Ject 10 your ~ and regulallons, Ip Inter ihe remains 

/ ll.i L\ dijo.. l'/1\ova., 
Ina T. $, Va.,v,\ + F .... rat.-.11,ne Tu\.lr::,.:}an {g3 IQ '.oO 
~ -·-- - LJ_,.,- • ~hapel, 0ra-. _______ ;. l~tn-c.r I n;1; P MortuSIY. 

Vc..u,TT;;v. .hJ,i I S ~ 3 "'l~\1 
Al Fun«al .. ,. muot arrt,e before S;SO p.m. cl regular wort day or an axtra cluuge al $ __ _ 

wtl beOIJPlied and billed lo undlnigned. ____________ _ 

Lot \I 3 a,m \ ii, Flo,, p w,~Dlv~ 
8
~t 

Gr...,.81)8Ce & Cate Food......................................................................................... _ _ Cl:) 
NXl!io1)81- and ear& tun<! ................... JAN ... 2·2·Z[}(t3·· ... ...................... ---
~nQ/Cqlng & ~ ........................ Mr.'HQPe.6Eijirj···........................... r~·~ 
BuriaiConlainar ... .. :~ .. 5.. ............. ,ClTY-.OFSJWU/1:'G~ ..... , ....... , ...... -, ~5:00 
Handll)gf'<lee .... ........................... _ ........... T ................. ........................................... .L.=::..=.:= 

E-Ma11«<,-ng/ ....... ~ .~.9.:~.~a,~................................ '-\6R3 
Flewidliog ..ndfilinglN............................................................................................. i.\ Q,(A 
SalaswcM ................ , .......... . ............................................................................ I Cl.~ 

• • TOlalllue ................... \'iU4i.,31 
0 1- 2'2- 03f' l ?. :06 P ,-M,...1p1numbef ·R- 5r!,84/ ri1b.~I · ~ _ ~/J.,,..,-- BalMCedue 0 

I het<lbycenlly I amll\G .'i ~ ctl!IG-.e naMlid~ 
and this is your-lUhomy to-dllpoeJlion of.remains u at,ove lndcallld. I cenlfy and r~ 
ttiel I have the light to mel<e 1hls authotl28ti<ln and I agr.e to ilOld Mt. Hope~ hannlMa frcm 
any liability on ll0COUflt of .aid aulhOrizatlon and·inl-nt. 

1tw.i,yuhorluiJl!fl.~',,};7l<..o/ Y ~ . 
holdunderdNd. . LJ~f fl _3 i:,.?J H If O<,' 

,.._,, __ ,,_ v"'Y~ J:eiJ o ,.i o/L/0/ 
0\ V.:6,9 z.32 ..f"J. 7 '1 ..,,_ \\,;/ T-
Woc1<0roer• E 17 5 6 3 

Invoice fr ________ _ 

Am.f ________ _ 

REA-104 (7-e6) 



- ._ff . 
MT HOPE CEMETERY f. 1 ?-56i 3 

GRAVE BLIND CHECK FORM 

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

>(_ i'J.. 
X ·tnrct~" 

✓ >< ~o,~/l r1e 
. 

Blind Check Initiated By: ~IJ. ~e ~ t ~ · 

Interment space for: Li d 0 g L.7 ko-va.. 
Date: 1- 22. -0 3 

Interment Date: 1 - )_i) -o3 Time: lo·.oo __ ;. _____ _ 
Div: Id>, Sect: ~ Blk/Row: __ Lot: I 1..3 Gr: )2,. 

Grave Laid out by: ~ t: \J; Q. 
Agrees with Legal Card: 0 Yes O No <$"'- \}V 

Agrees with Map: 0 Yes O No \,-\}.() 0)-.((>-

Blind Check & Verified By: il>&,0 Date:/-22-a;> 



•• 

APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 
USE BLACK IN< ONLY-MAKE NO ERASURES. WHITEOUTS OR ·OTHER ALTER4TIO!'S' 

1A. NAME OF DECEOEHT"""""'ST (OIVEN) : 18. teol£_ j 1C, LAST O'Ma.Yl 

U.iJa ' 
15A. CITY OF DEA TH 

Sa D1-o 

·10, .wntOAll£0 ~S) <>£a< t"'LJCAlll:E rm.es 

! LykoYa 
j 58. COIMN Of DEATI+-OUlSIOE CALI' , 

! """" 
0
"" Sau D.l•&o 

~A. 81/R!,L CJ<a.UOR __ _.., □ E. TEMPOIWIY ENVAULTME).IT 

□ I . CREMATION · □ F, DISINTERMENT 

□ C. -iiOh c,, 0Al!IMTm RfMMN$ .()nCA □ G. - I< TO CAUl'ORNIA 
□ TiWl'II A: Q!MET(RY 

D. aaENTIFiC USE □ H- TRANSIT TO OCJTSllE OF CAUFOANtA 

6. IIAME. ARA-. R.l!,. MNLING ._ss po zp COOE 
OF N'\lAMAHtYllr)' Ly!WY• --

1551 3rd ATe. ,#1409, San J>ieg9c,, 
CA 92101 

• FOR COIIONEll'S USI! ONLY 

! 

11A, IW'£ AICl -)'9 OF CAUF~ ca,,m~y 
•• Bo,- C-tery, 3751 Marut St., 
San. Diego, C4 92102 

1 118> DATE ~0 1 11C~SI E OF P.ERSOH IN OtAAGE OF 8Ull1Al 

: 1- i 3-6\S: • ..,,.. /. -; /. 
,F·-:cx , ►·· •. ,, • 

~ < SCENTll'IC 
U6E 

CREMATION 

1SA. NAME· AND ADORESS OF CALIFORNIA FACILITY AEOOVIMG REMAtNS 

128.,. DATE CFEMATED ; 12C 91aNATllRE "'t,,' .. IN CHARGE OF CA6W 

' ,► 
' 138: OAtt RECEIVED 1,C. ~~ OF PERSON ·N CHARGE OF FACI.ITY , 

~ 1-----,,.,.,.,.--===-:-:=-c:==,---..---~-=~=c---i---=-=~~.,.a.,►,...,.,=,,,..,,=====--=-~·;.,.· ~ 
~ 14.li. NAME AND AOOAES$ If RECEIVING STATE OR OOCMr'RV WI-ERE ' liiB. DATE SttPPED 14C, AOOR£SS ANl SIGNATURE OF Pf:ASON ~ CHARGE,, 
~ REWJIIS OR CIIEW;TEI) REMAINS AA£ TO BE SlffSl Of PLACIHG WIIII nE CAAflER 
& TIIAHSIT 

u 1-----+=---===-=====~==~~======-i-.,=-,==-=,,,.--+'►=-=======c:--~----·--16,A. ~. NEAREST 'POINT ON ,SHORE:tiE..OR OTHER DEsa.TtON StJF. ' 158. DATE OF 15C, SIGNATIJflE OF PERSON IN I llO. UCINS! NUMlll!l 
FlaENT TO llENTIF'f BW. PU.,!'.:E' NIO CA DISffllCT Of. D:1$POSlllClt' DISP(;?Sll'IOH CHAAGE. OF DIS~ I Qf CIIIMAT!D ltf. 

I N,J,,INS ~ 
I --ti Al'NJCAIU 

' ► 
C()f''!'.,2 IS l'll;TAltlED BY THE PERSON IN CHARGE OF THE CEMETERY, CREM4TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREl.«ATEO REM.\lNS. 

COPY 2 vsa (REV.BJ. 



. • 
MT. HOPE CEMETERf 

INTERMENT ORDER 
City of San Diego 

01 - 2-2- 0 3 P()~ : 25 

• 

ln,a ( d net" Funeral, elate, time kB I · • 'YH'.l j_ Y ii ·-o f) 
~"-"'"""' n rv:, Church~Gtaveelde _ _____ : nn-~DAl 6 Mortua,y. 

Al fun<llal 011111 must.ar;lve IMllont 3io p.m. ol regular w<><I< day o, an extra ·chatge ot $·- - -

""" be.llllPiied and bllledlo-undonigned. _ ___________ _ _ 

, 0 1-22- n~Pr?:o 
Lal l 4 :,' Grav. t:;' Row _ _ _ section_,___ Dhilsl~ / 3 
ar..,..,,..,.&CareFIJtld ......................................................................................... !Y"fS: 00 
l..ddlti-1..,_.nd.-11n1 ................. P .. A·l ·&·· .. ···.......................... -.=-
Opening/Ck>oing & ~ . ........ ...... ~ · .. z;·· .. \;i;;;·~· ........................................... J!~.~°: 
Burial Container ......................... ...... ...... JAN···2-·2··l003-·· ............................... '-'-:--. --
-ing Fw ............. ~ ... : ................ Mi: .. HOPE.CEMETARY···················· ...... /f'.f_:O 
f- •---oetlk!G.IM ~:cl'fv'OF'§AA'Otmo;·c><...... ................. ,tG'CICJ 
~no anc1 1111no r.e ............................................................................................. ---=-
Selee te- ................................................................................................ ................ {.>'.573 

. TOlalDU<l ... ................ ,/£C::Y.73 
Paid(&<:~ numb« /2- 5 58 f 5 L~ 23 

J' J/ Balanc!Odve 

I h.-.i,y "'"1ity I am.Iha ,Q(Af!L? Jv.?{ <U-v' of ttlG-namecl-
and·11111 is.your aJll)ority 10 rnal<4 dllpcoillon of Nlmak1t a. - indcalecl. I Clf1ily 1lnd r"ll
tfiat I lmve 1h• rlc,hl 10 mlli<e u,ls lWll>o<tzaljon and I agree lo hold Mt. Hope C4imol!lfy 11a11n1esa tiOfn 
any lli bllily on ICC<l4A at said IIIJlhorizalion and intormenl. • • 

I horeby autM« lz• tile lmetment In lot I 
holdt.Wldefdeed. 

w.orl< Ordor• E 1 7 5 6 A 
REi1-104 (7-118) 

~-biz~• 4~f !/J,L.t &.a ,,~VJ 

lmiolc;,I# ____ _____ _ 

A.CCI. t - ---------



• c1~~'1 • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar¼ed with "X", P\ace \he name's, lot# and grave# of a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ .J 
v+a i[,.1.1 ,i; 

~ 11\ii\ 'o~~$ X 

i 
lt'~v. 

vi 10 
,, 1-, 

itJf> 

Blind Check.Initiated By: @ilim CI Date: \ - Jv'a,- ·03 
lntermentspacefor: 'R,6"(1,,rJ. l . l~l\kio'.'ls 
Interment Date: \ - ~~ -o) Time: \ \ ·. 00 

Div: \ d\ Sect: \ Blk/Row: __ lot: l Y S 

Ch2f2£.1 
Gr: ,2 

Grave laid out by:___,,\)"-'-', f _ __.p........,~._.-\0 ... • .. P---------,,-,,------

V ~ ~ Agree.s with Legal Card: 0 Yes O No 

~ 
Date:~12, 

Agrees with Map: 0 Yes O No . ~ 

Blind Check & Verified B~8 :J!7-n.,___ 

/ 



£\~f>~'i 
APPUCATION AND PEI.MIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK (NI< ONL Y-4AAKE NO ERASURES. WHITEOUTS OR OTHER AL lERA TIONS • 
1 

1C. LAST (FAMQ.'i] 

'Vill1-
4, SEX 

II 
1 fiB.. COUNTY OF CVi~ CAtJF.. 8, /rWilf. fa.AllONSMP. Fill MAI.IMG ADDRESS AND ZI' C00E 

' """"
8
""'san Diego J/.:c't"l'tl'.11-, Jlrot)!.er 

7A.. rmo,.._MOADDfU1SOFCM.FOAIM--R.IJDALDRECTORORf'£RSONACTlfGAS SUCH 1&. CNJl,. UCfNSEM.MefA 30253 Ca'I"; Circle ,_ .. ___ oa-'--.a-·•• .. ..;_t,..,.., 5050 Federal Jll vcl ', _.. . .,..uc ... , • r --•• __ ,...... ..,. -., llurrieta, CA. 92S63 

~ AMOUNT .OF FH PAID I 98 .. DJiTE PEMtlT ls.9UrD.1 9C. SfGHATIJ OF. t.OCAL REGISTRAR ISSUfrilO PEJIMIT 

13.00 
,Ol/14(2003 •2301,29 

• Caapbell I ► 
80. AOOIIESS OF REGISTIWi OF DISTRICT Of oeJ.1-
• W OEAt'H OCo..MO IN CAWCJINIA 

I SK:, ADDAESS Of- AEGISTIWt OF DISTRICT OF OjSPOSITION-
1 If DISIQ5,ffl0N I$ TO octvl ff1 ANQfflifk OIStalc'r IN OUFOI'~ 

Yital llacori•• t.O. lox 85222 I 

CA. 92.116-5222 
10, AUTHOAllEO DSSPOSfflON(8~ QlfQ( M'flt.lC/411.l ITEM8 

G .. BURIM. OHCLUDE• ---
□ 8. CREMATIOH 

D C. Dl8l'Oel1lOli Of' CIOE»Atm ~ OllEII 
nwt II A CDilETeRY 

□ o. 9eiemFIC USE 

□ E. 1£MPORAAY ENVAIJLTMENl" 

□ F, l»!lllml<MEN> 

□ G. SHIP IN TO CAU'OONA 

0 ft. TRANSIT YO OUTSIO< Of' C,,.LIF~NIA 

11A. ~ AND ADOAESS oF ~ LIFOAHIA c:atET8rY t MB, DATE BURIED 
K.t. Rope C-t•XT • 37-.51 Harbt Street 

San Dieao, CA 92102 I 12A. NAME. ANO ADORE$$ 0F CALlfOANIA CREMATORY 

1 Cl>EMATIOH 

I 
I 
, ► 

FOfl CORONER'S USI! o•v 
□ I DISPOSITIOII P£IIOING-..A ........ LOCA <N••• end Adc:lren) 

COPY 2 IS RETAINED BY THE PERSON IN ~GE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE Of' DISPOSING OF THE CREMA'IB> REMAIN$, • vst (JtEV.e,so 

I 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

wtltbe~andb.ledto ~ned. ______________ _ 

lot 1 7 Gra.,. ,@,. Row __ secllon 4:: ~od< 7 
Graveopace& care Fund ........................... ~ ... ?.':\.~~··································· C) 
Addltional_,.sandeara•fu™" ···'··· ...... ... E: ..... 1 .. ':J?.,\.9. ... .J3.c.t:'7J....... . £; 

C) 
O!)enlng/Clcelng & Setlll) ................................................................................... ,....... ----==---
Burllll contal....,. ........................................................................................................ . 
-~ F-............................................ .,. ................................................•........... 

Floww v-- Mari<ef eenlng 1 ............................................................................... -~--
-E=r lle0ordlng and fling,.. ............. , .......... ........ ....................................... ...................... . 

s. .. .._ ............... . ........................................ ._ ........................................... .... . ~ 

Total Due ................... --=:s02::::-
Paid reeeipl numb!I<----------

~z=-
WOl1<0rderf E 17 565 

Invoice# _ ________ _ 

Acct.I _ ________ _ 

Th/It in;,,,,,,Blion is·avallab/9 in a/18ma6w, .formats upon lllq<H'Sf. 
6Prioll.-""'....,,,.,. 



• MT HOPE CEMETERY f -(1 5Co5 

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 an 
existing marker's in the appropriate space( s) t hat are adjacent to 
the burial space. 

~ - -z.. ~~,..,r, ~ ·- ...... X -

~ ~ ~ 

~ ~ \lW~ 
~( '"'-·,' 

Interment Date:~~:::a::::::........JJ~1- Time: __ ..L..l,./....;,.:..;::;..... __ 

Div:~ Sect:~ Blk/Row: __ Lot~ Gr: er-
Grave Laid out by: ~ f . S .R , 
Agrees wlth Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: j)A fllP Date: f..,z~ -Q3 
I 



- ' -

1
,s<.os 

APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS <fl 
USE BLACK INK ONLY~ NO ERASURES, WHITeOOTS Ofl OTHER ALTeRATIONS 

tA. NAME ~ DECEDEHT-flASt (ONl!IO 
1 

18 ... D()LE 

QULJA I ILUUITI 
1 1C, LAST CFAlrlffl.Y) 2. DATE OF BIRT11 

BVCD oli,•1904 
1 58. COUNTY~ DEAlW---OIINill:le C:AI.F.. 8. JriW4E. RELAflON!NI', Flll ~o AOOAE$S AND 7' CODE 

---~U!IJ!!!i!!L=====~-~---- =-=-~'-J~""""'11.J!"'n~•1ioo~L ____ __jnm""-, ---SOIi . ---
7A. tl'PEll - - ,,_OF-....1>11EqOR 011 - ACTINO AS SUCH I 78. O...F ,.............. 7817 STA&LlJIO DI.. 

If CANIIO ,__,Aexnc UAC11 CIIAJ'&L 4710 CASS , ....,,..uc_, 141 DI.IGC> CA 92123 
n 141 DIIOO CA tllot : n-au • ._ .s,Cli<,1111eOFAl'PUC»IT-,.,.,i.,,...,1 ... o•TE S,ONEI) . 

► C fl _.. : 01 24 2003 

[j A, ~ (M;LUDQ EWI .&CEN'T) 

0 a. CREW.1'1011 

□.c. OISPQ8ll'ION Of -..TED - ono 
1MAH .. A CEME'lllU ' 

0 D. SCIENTIFIC USE 

FOR CORONER'S USE ONLY 

□ E. """°"""' ENYAUL'-
□ F. OISINTEJIMENT 

□ t C,IIPOsmDN PEHlllNG--4'£MA lOCA ... 
·~•-SAdh .. ) --,,., 

□ G. SNP IN TO CALIFORNIA 

□ II. TRANSfT TO OOT81CE OF CNJFORIIA 

u e. OAT£ 8URa> 1 11c, SIGHATVRE OF PEAS0H IN 01AAOE M ..,.....__ 

8URiAL 

I CIIEMATIOH 

! 13A, NAME N«> -SS OF CN..FOIINA FA~ .. CEJV~ RjaW.INS 

( SCEITIFIO o 

I 

112 'f/vJ: ► 

·USE I 

~ 1-------~~-------~~==~~--+-~~~~•.-:►.-------------

i 
14.\·. =:..s ~ ~e:3.:0 ~~ ~:i".m: ~~y WHERE 148, DA.TI: SHIPPED 

11 
14C. ~D!)P~AsilNGAfC) ~~~:erlSON If CHAAOI: 

TRAHStT 

1----,-------,f-,----~~~~~=-c=--r-~~+-"-:►~~~~--
ISA.. ~. NEAREST POINT ON St«:JRELIE, oR ~ ~ SUF· 168, bATE OF 

1 
15C, SIGHAT'lff OF- PEBSON ,C 

FIOIENf TO ID€HTFY ,_ Pl.ACE /#fl-CA~ Of DISl'OSl!lOOI OISPOSiTION I CHAAOE OF DISP.O~ITION 

:► 

1.10. uaHSe HUMlb 
I QI ~,110 • 
I i'AAINS ~ 
I ---fl AH-iJCAllf 

COPY 2 IS RETAJNeO BY THE PERSON IN CHARGE Of' TlE CEMETERY. CR,:MATORY, FAClUTY FOR SCIENTIFIC IJSE, Ofl av THE PERSON I. 
cRAA<ie OF OISPOSING OF THE a!EMATal REMAlNS. 

COPY2 ·vss (~Ev.-6,ar) 



MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

• 

wlllbe..,.,-andbil odtomdenllgned. _ _____________ _ 

Lot~ GniV<I 7 Row S<iclion ~ [.d" --- -'---
'Zf-rS-GnlV<t,space&CareFund ..... ................................ ............................. ....................... ~ ---

Adcltlonal- and"""'lund ............................................................ .................... --- -
375 -Oponlnlf/Cloling & &ltup .......................................................................................... . 

\Ci (; --1....P-
BIJ'laj Contal,,... ....... ....................... P .. A .. l .. ·D .............................................. .. 
Hendllng F-........................................................................................................... . 

Flow«·•--~ -nv , .. JAN .. -? .. l )flA3".............. ...... ....... ...... ...... ....\ G -
-lngandtllnglee .............................................................................................. -'--~~ 

SeJee1a.ee ......................... c~·~~~~~~1:EJ~~~;. ...... : ............................. \ r Ol ; __ }f ?J 
Paid recelpl number ci:N l .. f}J ....... \ 1 C C.,-4 13 

e.Jance due ! :) 

I heret,y·certily I am 11\e=--.,-,,-,-=--,:----.-----.---,-ol·tll•above named -
and thio lo your ~ lo - clopooition ol remains. as_.__ lndlcaled. I 081111y and represent 
Iha! 1. t,av;, the l1ght to mu.e lhla authorization and I agr• to hold ML Hope eem.tMY harmless frcm 
any liability on account of said authorization and lnlermem. 

I hertby dlortze the Interment In lot I -hold t.rlder dead. ~ 
- :.I 

-"';!t{f'.'.!. -
"" 21p.-

Vi lt LJ.-v -
Wott<Ordlr• E 17566 ... ~ . # 

This lnlormaffqn is available In altsrnslivs tarmats upon ffltll)ilSt 
0flt4-,,l-,...,i.J~ 



• MT. HOPE CEMETERY 

INT.ERMENT ORDER 
City o f San Diego 

ff1 - 2 1- 03A1 1 : • Date \ - d\ \- 2.003 

You.,. webjl aulliorized • t•l'i~ sllbject to yout rules sndregulatlcns, to ime, the remalne 

o1 Q,\-\PtP-..Lo t I~ Fo u::y- J39'/ktN 
. + f 11 4 ti. -r. I · 

Ina L\N E:Jl.., ~s Funo,al, -,time "' . i .;p.N\ -DD ~- _,,_ _ A LI. n . 
~hapol,°'-veelde ______ ; '--'"'l 5}UR)fl L . Mortuary. 

Al Funeral cars mutt arm,,, belo!e 3:30 p.m, at n,gulatWOlk day ot an -~~~J{-e. __ _ 
wtl Nlllll)lied lllldblied to undnignod. _____________ _ 

1.o1 '1 y o..... '1 ·- - Section T 0iv!a101,e1,e1, I '2..-
o,_..,..,.,. ea.. Func1 ....................................................................................... _ ll'l5.oo -Addlllanel - and ""'!'fund ........................... p .. A•l-D .. ········· ".. ......... . 
Oper,lng/Cloelng a S<ltl4> .................................................. , ...................................... - '3 '1 S . 00 
auna1 Container .. ................... ..................... .. JAN, ... 2 .. -l .. fflfl:l-............ ,........... I Cf b,.oo 
Handing"- .. ....................................... Mt HOPE CEMETAR'r .................. I!:. OO 
,,.,_..__Mllll<MMttinglae .......... :efn''OF·sAN·t,~1"·"'.··,.;;;· ............ - ---

"'1V \Jr 4s:.oo Recording and mr,g fee ............................................................................................. ----=-~ 
-..... .. ...... -................ . ................................................................... I'-{ ,73 

0 1- 2 1-03 Al 1 : 3 8 TOlllJDue .•....•...• '. ....... lJ(ekll,13 
Pail~number M!C '.i>A; t> I ,lo/o~,13 

"2 

Invoice#, ________ _ 

Acctc·I ________ _ 

TIiis illformdoll Is •va1181:M In IJ/f#natl ... lpnnala upa,, ~,. 
o..,.,.,... _ _,,.,,.,... 



• • MT HOPE CEMETERY £ \ 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 adjacent to 
the burial space. 

~jisf ~~~(Jo 

'~"-;(\ (\. X 
'. 

~ . 

Blind Check Initiated By: 9au.Q-Lfu Date: \ ~ 4,l · 0'3 

Interment space for:C,llArJ..LDTTfi !=. royK·,t,;l 

Interment Date: {- 2. ~ - o '3 Time: l I'. 00 ----------------
Div: t ),_ Sect:__ Blk/Row: _ _ Lot: 7 "( Gr: 7 

Grave Laid out b.y: ~ f D •::D 

Agrees with Legal Card: 0 Yes O No f \ 0 °' ~\JV 
Agrees with Map: 0 Yes O No V 3 
Blind Check &Verified By: llle(.O Date:,,l-22- tP.3 



· f I 1'$'c'olo 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS {_;{:) • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTliER ALTERAnONS 

tA. NAME OF Ofq:DENT~ST COIYDO 
1 

18. MDX..E 
I 

IC. LAST (FAMI.Y} 

Cll&ILOffS ' .&1111 'IOLl'f•IOffllll 
6A. CITY OF DEATit 

1 
!ill. coc.tnv ot OEAnt--oulSIOt CAUF., 

.... ,,._ I ....... STAT£••• .. ,,..,..,. 

--,---,-=='--•""~==----------- --...J'----.........:-==---=-~=~=-='-----1QIA&LOftS llWGPIBLD- IM.DGIITD 7A. TYPED NAM: »ID ADOAE9S OF CAUFOfNA---Ft.N DIRECTOR OR PERSON ACTING A.S·St.lCJ4 78. CALIF. UCENM-,cJMBiR 
CAl.llOUU c:amnm • JDII+J : -APO\JCAII.• 4416 rm An. 
5UO SL CA.Jo. 111.'fD •.• SAIi DUGO. CA 92115 ' 

" 

10. AUTHOAIZED OISPOSITION{S) OtEOt ,.,..UCMI.E natS 

I) A. IIIRA1. (IMClW!S ...-,-,, 

□a, CREMA110N 

□ E. TEMPORARY ENYAULlMElff 

□ Fe DISIN'ISIMENY-

FOIi CORONER'S USE ONLY 

0 I. OISPosmoti,PE~EMAltlS LOCA 
(Mell'll8 a/Id Addr•fi> 

□ c. Ol8P091TION -~•ffO ftEMAliS .ona 
□. nwt "' A Cbamr< 

□ G. stlP IN TO CAUFOAN'-' 

D. scemAC USE □ H. TIWISll TO OOTSIOE OF CALIFOR .. A 

BURIAL 

t tA. H~ NC> AOOF.IESS OF CAUFORNIA ~y 

11!. BDP1 cmwt. l7Sl 11.UDT n. 
1W1 DUGO. CA 92102 

i 12A, NAME Al«> ADDRESS Of CALIFORNIA aEMATOAV 

ltB. OAT£ BUAIEO I llC. S 

I 

,J.Y--03 : ► 

~ CAEl!AllON I 

a .... -----t-=:-::=:--c====-====,:-:=========----==-==;-:::==ei:..,►'=-=======-=-====-===::s--1 SCIENTIFIC 13A. NAME AHO ADDRESS OF CALIF~NIA FACILITY AfCEIVH) REMANS 131B. DATE REC~O, 13C. $19NATURE OF PERSON IN CHARGE OF FACILITY 

J USE , 

. ~ t-----+===-====-=======-=====--,...,.,,,,....,==-===-~· ~►=-==,,,,..=-===::-::-=-======~ ~ 14A. NAME AND A()DFl£SS-, AECE:IYINO STATE OR COU~Y Wl£RE 1-48. OATE SHIP.PED 1.C. ADDRESS ANO SIGNATURE OF PERSON IN QiARGE 
w ~NMS OR CAEMATEO REMAINS AAE TO 8E SltPPEO I OF PLAC .. G WITH nE CAAAIEA 

It--------+:::--:--===-=========-=-==-=====,... ..... =-===--i: ... ►,=..,,===-===,,..,~,.....-=------SCA~,.,SEA 115A, ADDRES5, NP.RDT·POINT ON SHC>flB.INE, OA-Ollel OESCRl'TION $I.IF• t6B. DATE OF t 16C SIGNATURE OF PERSON IN ,,so, llCINS( ~let 
'Oft flOENT TO mNTFY Fl~L Pl.ACE -AN> CA~ OF DISPOSITION OISPOSlllON CW.AGE Of DISPOSJTlOH I :~~ 

--:.,.. DtSPOSIT10N OMA f ~ Al'PllCAOtf 

-t::~":!•~~~L----------------------!..-----1' !►:.. ________ J_.:~.::~ 
COPY 2 IS RETAINED BY THE PERSON IN Cl-!AIIGE OF TliE CEMETiaRY, CREMATORY, FACIUTY FOR SCIENTll'IC USE, OR BY THE PERSON l!'I 
QIAROE OF DISl"OSNO OF THE CREMATED REMAINS. • 

COPY2 STATE OF ~ORNA., OEPARtMEPfl' OF 1-EALTI-t SERVICES, OFFICE OF STATE REO,STRA.R VS 9 (REV, e1t1) 



• MT. HOPE CEMETERY 

INTERI/IENT ORDER 
CIIY ol&n Diego 

You~ h«ebf authorized and lnllrueled, SIJbli!:t 10.your f\lle& 811d tegulallona, to lnte, the remalna 

"'"'A L.or e.n::::l St:! nc h-eb---
in• ~ f · c5, V .. {uJF F~. date, t~011J'S.i oQ '-j:({) 
Chun:h, c~-"".5 : 6.ia_citt::_[tl.., Mortuary. 
Al Funef!l!I cera must 8nN$ before 3:SO p.m. of ro;ular WO!l< day or an extra ~ $ _ _ _ 

will ti. l!>Plled and Dilled lo undilligl'.Ml(I. ______________ _ 

Lot C.e,;). Gr-, I Z> Row _ __ Section { Dlvlal~ lil 
Gra¥etpa08&careFund ......................................................................................... . c19S -
Adcilllcnal -81ld can, fund ................................................................................ ----

375 -~loP'lg&Se114> ................... ............ P•A .. t .. D··· .... ............ ........ tz&D -
Bu~al Coritaltw ......................................................................................................... ..·---=....c..~ 

Handling F- ........................................... JAN .. ·?·~•.-':·:·';··:·' ······························ ias 
I 

Flow« vaaee -Mari<ar·oettlng fH ............................. , ............................................... -~--
H (/!:, 

Reoor<finv 811dflMngtee ................... ~o~iZ·Brei~:.......................... 771-& -- .. ·---·········- ······················· .. ··--·· .............................................................. ~~~-
Total Due ..........•. ; ·r I 7 {j/7 .30 

Paid receipl numbor t'?, S5 JS~ I 70 <J. 38 

Balance due /') 

lh«ebyc"'1ifylamlhe Y tfµ.SbAAd.. ollhe-abov$-
anil lhll lo your auth~ty to mek4 ~" of remains as ~.intlalled. I cenify and •8Pf
_ , 11av.-1he ~ghl to make lllla IWlhcnzallon• •n!l·l aor••flo hold Mt. Hope Cemolery harmless lrom 
any llel)lllty on aix:ount of Mid lllJlhorizalion and mtarment. 

I hefobf authorize the'I- In 101 t "-~ ~[/ (Y')i::½Gi{i 
holclundef.-i. r oz 3 ' ~ c;, .. -i-:So COl qzto z 

~ Z.Coca 
~\&_ 2 S~-0 I<.( Z 

Work Order, E 1 7 5 6-Z 
' Invoice, _ ________ _ 

Aocl.# _________ _ 

This it)iormation is available In alflNnatlw) formtits upon f9t/U8SI. 
~~ ... ~,., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

.3. I\: I!,, 

~,e.e.., 1,)2.\ wt\ l~?";\-' ., l"t 10 ,, \~ . 
,l0e.~'"'"~ 'b.v., 1,.-\,, X ~e,W'"' 

3- I.\ 

t~ 
I:::, 

Blind Check Initiated By~_,,_,,W=~-'--'---- --- Date:~ 

Interment space for. \....,.,o'(' :eJ:"A, S Q.\'l ~"Z-

lnterment Date: __ 1+\_'z>_D--1:-! -03_. _ Time: __ 9(.._'._(JD ____ _ 

Div: t L - Sect:___.\_ Blk/Row: _ _ Lot: Lg~ Gr: fD 
Grave Laid out by: ~ f - .J · R,., 

Agrees with Legal Ca.rd: D Yes O No h fY\ 

AgreeswlthMap,: 0 Yes D No ~ 
Blind Check & Verified By: . ..,,_./,&""tq...,.v,"';,:.._:O"------ Date/- 2 9-a:? 



~ I ':f-'6 CP- r 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASLIRES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF 0£CEDENT.....flRSf (OSV~ 
1 

18. MtOOlf" 
I 

1 1C. LA.St ff,... ll 2. DATE OF BIRTH 

~firt 

PERMIT Tlfi WT ts· ISSUl:o 1H 4COOP!O.ANCE wmt f'RO't't. 8,\, AMOUNT 0, FH pu::,·1 98. DAll:~ISSUEtl! $!C. stGHATURE OF LOC 
$k)plS Ofl 1)C CAUFOANIA ftEM.TI1 MCI SAFETY COOf 
..., ,, .,,.. ,.,.,_,., ·•"",,.. ...-mow.lHCft':O , JOSE CHlt.VEZ , 2 3 o 19 5 o 

~~~ :.ll"'-"=·-·-·--·- $13.00 '01/30/2003 ' ► 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I • 

·ttie burial space. 
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Interment Date:~ 11?, Time: IO : 30 

Div: 0 Sect: 7 Blk/Row: Lot: l 'D Gr: I \ 
Grave Laid out by:. _ _ ~----~ ......... _S~--~~>- - --- - --
Agrees with Legal Card: □ Yes D No . I Q___a_c;, 

Agrees with Map: D Yes D No \ - · D ~ 
Blind Check & Verified By.:_ ... J>""-'-PN-'-'-'-'l P""-1 - --~ · Date: / - g 9- 6,3 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $an Oi . .,go 

f11 - 1" - "' ' P(l '' : 0 1 fl l '1 
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Opening/Closing A Se!IJp........................................................................................... :::tt 
tuial~-·-··········· ··············--· ······ ······························ ················ ······· ················ -e-
Handing F..., .......................................................................................................... . 0 
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c) 

Salee wcee ................................................................................................................ --==---
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' h"'911V c.nlfy I am "=-====-.--=----.--.,...ot tiie·-- clecor';nl and U.. la .yoor ad~ to make <f-,,ocition ol remains .. above.Indicated. I O!l(lity ana repr_,. 
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• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

L\ '5 \o'(\ "' \?\ff) 
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~'"' w 6,.µdl 
\0 u,[ •1 ~ 1:L I :;L. 

~~ \ Q.~ .. X c,, 
.. ~ 

t., ' 0 ;0(;\l\"iyi .:, 
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Interment space for: J'.:Q,.,(c ,e.\a... 5;'.,f ,-e,r 
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Div: l d:::; Sect:_..__ Blk/Row: __ Lot: I \.S Gr: ld::-

Grave Laid out by: ~5-) s~ ., 
Agrees with Legal Card: 0 Yes O No f-~ ill1 
Agrees with Map: 0 Yes . 0 No ~ 
Blind Check & Verified By:J)~ / Date:/~~.::, 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHiTI;OUTS OR OlHER AL TI;RATIONS • 

M. N.-.ME OF DECEDENT~ST (OIVIW) I 18, Yl)()l-£ : 1C, LAST CF,'MILV) 12. DAT£ OF EMA'nt , 3. OATE OF DEA'nt l "'· SE)( 

llarcela I Mantilla I Brier M'J'h'tl't~" m'2a"/'fo/B" P 
·64 CfTY ~ DEATH : 58. C0UHTY OF OEATK--OUTstOE CALIF .• e: NAl.£, AEL.ATIONSHP, A.I.I. WJUNG ADORES$ AND ZP COOE °' .,F_.,., '!lle'Ct a B • Jllaahor, San Dteso ! ...., .. .,,..,.. San Di • go -· Daug)lte'C. 6811 il•&rado Id. #24~ 7 A. , ..a SS OF C.41.FOAfM--FUNERAl DIAlCTOft 0A ~SON AC1W0 ·AS SUCH ; 78. CA~. LlaNU MUMBEA 

"l'At1Mar19&f l] Morbulry I -'F ..,.,.uc .. LE San Dieao, CA 92120 
6322 11 C&joe Bl 'N. , San Dteso, Col 9211S I FD1083 IA. .,. ~,_,.11 88. DA1£ SIGNED I 

► 7C: J>i · l / : 01/29/200 
_,,_ 
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. 1 
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AUTI-fORIZA TION OF wnesPaMff. , 13.00 I 1. Zaretalta l ► L OCAI. RE<llSlRAR IIDII: na ,...-alQ W.,:_,. • __, Ollltl( Cf cv.,aa ' 

AHf .CHAHOf 1M Dls,Q$1 
tQ, AIXlftESS Of REGSSTRAR OF- DISTRICT ·Of i:>EAn+- • &E:. AOD1£S9 Q# AEGISTRAR 0,, OISTRICT OF DISPOS~ 

,6 "lozocffl'~~ Diego, 
I ' If .OISPOSITIOt'I IS TO OCO,llt N ANOT>tfl" DCSfflCT ..... CAUFQlthll-' 

TION~SAMfW CA I Nl#II' to SHOW FIHAl 
_,,ITIOI<, 92186-S222 I -

I 
10, MJ'THOAIZED DISP.OSITION(S, OilCK APPUCABl.E ITTM8 FOR -CORONER'S USE ONLY 

(J ,_ IIIRAI. (lNCllllU EHJ~ . • . DE. ttMPoiWIY ENVAULtMENI □ I. Dt$POSf1lON PaoNG--REMA!NS LOCATED AT 

D 8. CREMA110N D F. DISINTERMEHT 
(N•m• ·end Adclre .. ) 

D c, - OF CIIEl,IAlQ) REMAINS OTHE!I D °' SHIP .. ,o CAUFOiNA D THAN II • CEMETERY 
D. SCectlApUSE D H. "'A!'SIT TO OtJTSIDe OF (;ALF ()Atl.\ 

I IA, NAME AHO ADDRESS ~ CALFOfHA. COEfERY 1 1,B. QA.Tl: 8UAIB) 1 11C. &GNATI.ME OF PERSON lrf CHARGE OF 81.AAL -- Kt . 1k,pe C-tery, 37S1 Market St • • I :~/Z ·. San Dieao, CA 92102 y-31-a:) .. 
! 12.A. NAME AND ADORSSS- OF CA&.FORNA C~ATOAY ' '128.. OAlE CREMAlU> 12G. SIGNATl,,RE OF PERSON IN!VIAHGE OF CREMAllON 

I I 

·CREMA 110N I I ... 
'· I -s I , ► 

~ tM.. N-'ME AND ADOAE$S Of CAI.FOFNA FACI.JTY RE.CErYING REMAINS 
I 
,~. l)AlE AECErvt:o: 13C.. SIGNATI.H OF PERSON IN CHARGE OF F.A~V 

! SCIENTFIC I I 
USE I I 

I , ► . ~ 
~ t~ =:OR"'=.:,:, :-:o :JA~: =y WtE11E 

·' 1'8. OATE &-iPPED r 14C. AOOAESS NCI SIGNAnJRf; OF PERSON N CHARGE 
: OF Pl~. WfTH l1tE CARRO 

~ 

~ 
I 

TRANSIT I 
I I . 
I , ► 

9CATTEANJ Al' SEA l!A.. ADDRESS; NEARESJ POlfT OM SH0REL.tE. .OR on.a DESCIWTION SUF- I 158. DATE OF : l&C. gjQHATtff OF PER9011 fl I UO • .UaNSt HUMIM 

Oil FICIEHT'TO IDENTIFY AW. PUCE Ate CA~ OF 0l$PO$fflOt\l t)ISPOSfTIOH CHARGE OF 01-SPOSITION I 0, ~ -.1'f0 flf, 
I I I MAINS Ol:W0$8t 

llCSl'CISTl0NOTlel I I I ➔ AHUC.utf 
~ .. A CEMmR\ I , ► ' 

OO!>Y . ..2 IS RETAIHED BY lHE PERSON IN CHARGE OF THE ct;METERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSINO OF THE C.REMATEO Aa,4AINS, 

COPY ·2 STAlt: OF CALIFORNIA,. DEPARTMENT OF HEALTii SERVICES. OFFICE-OF SfATE AeGISfAAA VSt (JIEV, . 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of Sao DillQO 

0~/0 •~)6:) 

You her~ ~ , 81!(1 inllb'uctAid. 111.Gj"f'.10 your \IJlles and ,__.alloos,.to Inter lhe remaJne 

of \-r -e_d,dl I l,_ · I___ \I \ 
In.a O · t:>~.,~r, . I '? I I'[ (Y) 

~ . Gra...ide _____ ___ .t::i;i,,""-"~,.,._=.,__ Uortuery. 

All F.....,.,.,. muet enlve be!Gr♦ 3:30 p.m. of regular-it day or.,, extra.charge of$ _ _ _ 

will be applied andbltledto undetllgned. _____________ _ 

Lot J</13 °"""'~/_ Row __ s.odon _ _,~ocl< / D 
9vs-ar-apace ~care Fund ................... ...................................................................... -'---'-''---

AddldQrial -,,eces and·ca,e fund............................................................................... ___ _ 
Openlng.'Cloelnod<Selup........................................................................... ................ 31E> -
&11a1 COfllei,-...................................... P.AJ D. ..... ............................... 3?0 -
lillr-.gF- ..................................... JpJf ........... ;, .. ; .......................... ................ ;);)l)-
Aowar 1181188 - M,orker fOl!ing f .. ................. .?..f ... '.. ....... :....................................... ___ _ 
ReconinQ anci fiing tee ............... MJ:.HOPe.ceME-"'~~ .............. ,...................... (.\E:, -
Salroa!Q• ............................... 9.1.lY..9.f. .. $.Af./.DJEG .......................................... ~ 

Tolal o.;. ................... ,:u <I • t/ S 
Paidl'9!)8fpt111.1mb'er /(. ';JS %-S(o :JI r.;y vs 

Balance due -:::::=t J 
I hereby certify I am !he ,J WI ,:::c::=-- ot lhe aboYe named decedont 
and·flM It your ~ ~ mau<bpoeftion of -ns u - liiolcaled. I cerlify·and r"l"l!lf'll • 
-\ lifm,h ngl\\ ''"'"""'"'-~W'ld I 1101eet1>W1'!1.. l-\<li>I>~ ~ .ffllm 
any liallil ty on account ol said aUlhoflzellon and lntermef. 

lherebydlorlr.lhe i-mont inlot l t{ ~Ll a1-tt.~ 
holdunde<deed. x.,;/!;-1 so, l::.tf"<!i. 11> Five-

_ .. _..._,._ ~ :J> l e-~ , U 'Yt.,fLY 
~ ~9).-(t, 1/- >S ~ y 

Won<Otde<# e 1 7 s 7 a 
lnvoicet• ___ ______ _ 

Acc1. • _________ _ 

AEA-104(7~ 



.. r 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

l,owl 1 I L15Wt I\ 

~ >l,k<-,, . ~(I("' 
y/)-('f:-

-11, 
I X \>4) \ \-' \O'ti'.P " 

~ 
p,,d) e \,e., -

Blind Check Initiated By:~,'{'{\.. Date: 1 
\ .)'6 

Interment space for:_...11.k-l..:e..::dd=· :..;:~:=._...:U)~~\ \_'-_lil...:··2:,=------
lnterment Date: u:; 1 \ D\ Time: _ _,_\_\ ·_. QD_._- ___ _ 

Div: \ D Sect: Blk/Row: __ Lot: IL\ l3 Gr: .. _....;\_ 

Grave Laid out by: N f , J: .R,, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By.:_.,_.., 'Pti:;.;(ffc,. .... ({l""D'----- Date:/~ ,30 -·03 r ~ 



" 

APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE IIO ERASURES, WHITEOlJfS OR OTHER ALTERATIONS 

1A.. NAME OF OECEOENf-f!IAST (OIYEN) 
1 

~8 . .. DOLE 

I J.ee 
1 

1C. LASl fFNil&. VJ 

1 Collin• 
SA. aTY ~ -DEATH 

1 
5B OOUHTY OF 0EAl'H--OUTSll5J. CMJF., 

ENTE.R 9T~~ 
' San Die o 

-1,\, 1Yfltl) NAME AAll ADORflS CW~ OIAECTOA OR P9tSCW AC'l1NQ AS-.SUCH 78. CALF~ Llcai$E ~ 
--4eraoa-la,-l&le Morc.ary • .50.50 federal lllYd: _,,.,__, 
San DieJo, CA_ 92102 : rD-1329 

• 

10. AUTHORIZED DISPOSO:,OM(&> ·CH(ac_ APfllUCAIIU lllMI 

[] A. - ~· ...,__, 
D •. CRQI/ITION 

D E. TEMPORAAY ENVAIA.TMEHT 

D •-lllSINlliRMENT 

FOR CORONl!R'S use ONLY • 

D I. DISPOSm()N PENOH)---AEMAJNS LO:CA 
(Name Mid AdcteN) 

D C, Ol8POelJl0II OF Cl!EMATm -8 OllEA 

D nwc""~•v 
D. $CEHT1FIC USE-

D 0.. -- .. TO CAllFOflHIA 
□ H. TRAHSrr TO OI.ITS10E OF C,M.FORNIA 

11A.. MAME ~ ADORES8 Of CAL.lf<>AHIA CEMETERY 

lit. Hope c-t•ry• 37.51 Market Street 
kn Dteao. CA 92102 

1 118. DATE BUAIEO I 11C. staNAn....E OF PERSON N CHAROE OF 8 
I 

I i------J,,~21'-~-~f.-~~ADON:~. iii~ss~or-fcCA1.~-~F~.OAt1A:iiio~cciRiiew.W:rr<ooiiivv,-------i,fe.,~itt~~~cf;c.7SKii~l:ill!~~li;t~~~~~ieeilw.A'T10Nooif" 
- -~ CREMATIOH 1 : 

~ t I ► 
~ t-----➔-,3A.,.,...,,N"'AME=--=---==ss,..,,OF~CA-L--=---.-.-c-,u=TY-•-•ce=,v,-NG--.-.-M-.-,.-s-+,-,-•• -.-oA-TE=-•=•"ce=,v=e0,;,,~,"'ac"'."'S1G=N-•"'rURE=-o"•"PE=R"'SOH="-'1H'"CH=•"RG"'E,..,,OF""'F"'AC1.=1T"Y,--1 
'Ci ~IQ 

USE I 
~ ,► 1------1-,,,.,..==-=============--==----ir--~====-r:-:-::-==,::-,===========-~ 14A. "4h4E ANO ADDRESS If RECEIVING STATE 0A OOUNTIW WHEAe UB. DATE S.PED 14C. ADDAE$S AN'.J SIGHATIJFIE OF PERSON .. CHARGE • 
W f£MAINS· OR CA£MATm REMAINS ARE TO BE· SHIPPED OF PLAOIN0 wmt M CAAFiEt 
~ TRANSIT 

~ t------1-,-:-:-=='-"========-,,,,==-===--=---i~~==,--T: 7.►:-:-:===-=-===::--r-:---------SCATl&HNGAT8EA 15A. MXJfl£S3, ~ POlff Oft SHOflEUrE, OR-OTHER ~IPT:lOH S~· 1S8. DATE OF 15C. SIGNA~ OF PERSON IN 1,0, uqHSE NUMIEll 
OR Flaetff TO 'IJEtfflFY F1W. Pl.ACE .AHO CA DISTR1CT ~ O!SP.OSfllOfril D'SP0$11lOH I C~ARGE OF DISPOSfflON I OF QEirAATa> If· 

I MAMDISIOSO 
Ol6P06fflON OTHER -ii, ""'tCAai: OIA. 

COPY 2 IS RETAli-,D BY 1HE PERSON !N aiAROE OF THE CEMETERY, .CREMATORY. FACILITY FOR .SCIENTIFlC use, OR BY THE PERSON IN 
CHARGE OF OISPOSINO OF THE CAEMATEt> l!EMAINS, • 

COl'Y2 VS.t (AEV e/91) 



C11Y of San Ok)gp 

' . u,t. ?f;;, J 

- ----- . ~\JI>{\ 
~ -~'lf' . 

wo,1co,c1er, E 1 7 5 7 l 
_.,, _________ _ 
Acct .• _ ________ _ 

Thi1.lnfom>wr ia avllifAbla In a/llKmlli~ •formatr, upon ri,qut>SI, 

·~-,....,,,.. 



• . ·~~ot.D . 
('# MT. HOPE'CEMETERY • 
~ INTERMENT OfJDER 

LOI~ Grave -4 Aciw ___ Sec\i0<1 \ Division/Bl~ 1 d--
Gl'IMI &1)8Qe & Care F"°" ......................................................................................... 'tf:f=,· -
Addltlcna! - alld car. fund ................................................................................ ___ _ 

Ojler,ln!lfCloolng & ~ .............. ...... ...... ,.p .. A . .1. .. 0 ............................... ?[15 -
Burial Conta!ne, ......................... ...... ...................... .. .... ............................... ,.......... I q Ci -
Handling F-................................ _ .......... JAN ... 3..0 .. 20O3............................ "-\S. 
Flow« •a--~a,Ket Mtt!<lg , .............. MT.'flOPcCEMETAl'IV..................... LG -
RIICOfdlng-1img , .......................... ,eff¥-OF sAN-DIEGQ, . .cr............... ... \ '-' _ ..... r::> 
8aleinaxee ................................................................................................................ ,...:.._....:.....--==' . 

lotal Due ...... , ......... ..\ Ccbo~ ·!:) 
Paid recelptnurrt>er f<. 5$'8/;p 9< I (R {p'/. 73 

BG!ano&M _.-_o,=._ 
I fwe!>Y oerlffy I am theV . of the llboVe named dooedent 
and tNa le your aut~ nJal<e clapo$1ti0<1 of rem,ains ■a llbowt indicated. I ca1ity and repr-nt 
that I have Iha right 10 rnal!e 11,ia authorization and I - ·to hold Mt. Hc>pe Ceinelery ham11 ... 1rom 
el'J Nability on account. ol said authoriu.~on and interment. · 

WO<l<Order# E 17 5 7 2 
lnvclce# __________ _ 

'Acct.t. __________ _ 

Thi• infotmatk,rl'ls avai/sbls in all8rnatiw, f-onna~ upo,, ~. 
lli""-ol •• ~~ 



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. 

<\ • <:. 10 I\ 

o"-'·u-~ \p' 
0- . ( 

r, . ,i., 5 " I . 

fNl•l'.f i\\1S X \?\_ ,~c,.tP'l cxµ,u, 
<\ 

0 . 
l I . '"'j'. 
\A"'- 11\ 

I\ 

Blind Check Initiated By: ~ Date: I f 2fS 

Interment space for. C)_a.;ro,_ \ 0 \\ \ e.-rt"-
lnterment Date: {J\.,U(S I ( QQ Time: (1 ~ (:£;> 

Div: I d:: Sect:__:_ Blk/Row: __ Lot: J..::l_ Gr:_L 

Grave Laid out by: :bl , f . J:, 't.,, 
Agrees with Legal Cclj'd: 0 Yes O No ~ O'() 

Agrees with Map: 0 Yes D No ~ 

Blind Check & Verified By.: ... jj=-=-Wtll'-'-'70,,___ ____ Oate,/-:?9-~ 



• 
BAYVIEW SERVICE GROUP, INC, 

Mt. Hope Cemet ery 

1137 
Check Number: 113 7 

CheckDate: J an. 28, 2003 

Ch.eek Amo\lnt: S l, 6 64 . 7 3 
Item to be Paid..:... De_sc_n~·p~11_·o_n _ _ ___ ___ ___ _ _ __ D_ iscoun(Taken Amount Paid 

Sales- Burial -Mayer 1 ,664. 1 3 



SD PAP(; 

1u,1-u, lol.ff<u 

~--_ ... ___ ,._ ____ ' DMIIWT¢ ld--
ca..--•c..,_ ____ ~ --- ···----.. %& :::-
)dS ....... .,.,._.., _____ , __ ., _____ ---

______ ?fE, -
o,, • .,. tu•----------· -
a.wOw-• ~-._,.,,_ ________ _,.... ______ _ ~ -
Ao.w---------- - ----- ------fll f CJ ________ , ___ ,_____ ~ -

---------------- ,4:i5 
T-Qa_ \ Vl:\,T-') 

l'lld---------- ----

• -·-
-a.ir• E 17522 

...... . .__ _______ _ .... , ________ _ 

• 

• 

• 



~l r5r-'2-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~~-
use BLACK II-IK ONL ¥-MAKE NO ERASURES. WHITEOOTS OR OTHER Al TERATIONS • 

14. ~ OF DECEOEHT~ T (GNU~ : 18, MIDDLE : 1C. LAST ('=.wll.V) IMw~fiv;Jr IJm~n;f• I ~ ~· CLilA I tin. ! WILLERT 
M . CITY QF DEATii : 58. COUfflY OF 0EAn+-ovT$10£ CAI.IF,. e. NAME, R£1.Af lOH:9tlP., FlU t.Wl.llG: _i\OOAESS ANO 11P CODE 

BSCOIIDIDO , ..... •"w n1Eco OF .. FC>flMAtO . DEBBIE JPASAIIO - PUBLIC GUAIDIAN 
1A, TYPEOifrAME ANO ADDA:SS 0,. CAUFORNIA-fUNmM. DIAECTOA OR f'EA:90N ACTIHQ AS SUCH: 78. CAUF. llCEHSE ~ 5201- A lWfflK ltD. 
XA!D. IIOl1'UAJY I -lF ··•LICMIU! SAIi Dll!G() , CA 92123 . 
2159 ANMS AVE., SAJJ DIIGO, CA 92116 1 PI>-1424 

' SA. . Oji! APPLICAMT--fwtat 111._l'l'Mitj ;7oTE s.z: 
MJMJtl\1ll&alff or APl'l.ll'Mrr I I -a,..,.. ·n .-i lfut·ltil: ,,..II ---~ htl'Oll is tllf ot tht disposiM'S ~ d·by ► 'kt.V p\•Lfs-tll5----.. : Ol ~ ' : .. ' '..... 7"' ""' ' .. Lo "- • - . 

PPMn' 1Hl8 P!A..,- 18 IS&Um IN ACCOMWriCE WITM PAOvl• SM. AMOUNT 9F Fee P A10 1 -98, DA1'.-PERMrr ,ssueo 
1 
9C. SIGMA l\lRE OF I. \lv}\~...,EGI.ST,R~ ISSUING PER .... 

8801'18-0F TI'£ CM.FORNIA ttEAllH ANO SAFETY CODE ,Ol/30/2003 1 2301953 A.NO as TtE AU1HORfTY FOR lHE OISPOst:nON SPECIFIED 
AUTHORllA TIOH OF. IN·fl:ltS,PlRMIT. fl3.00 : lt.MAR.TINU i ► , LOCAL REGISTRAR '1111(: .... 9IQ .., ..,.. ,. ..... -- fl ,CUCIIM. 

,'.Hl',C:HA>-fq(N ~ 
90, ADDRESS OF REGISTRAR Of DISTRICT OF DEA~ 1 .9L ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITIO,.__ 

VIt!t'"JiicWD°i~;-4 IOX 85222 
I IF ·Ol5'0SfflON IS to occut IN AN<m:B OIS'f!l!CT IN CA.I.IFaMl.l. 

TIQlt(~ ... NfW 
NIMfl fOSHOW ·lw,,!Al I - SAR n1a:oo. CA 92186-5222 I 

I 
10. AUTHORIZED DISPOSmoN{S) CHICK APPt.JCAllt.£ ntM$ FOR CORONER'S USE Otll Y 

~ A. 8tRAI. clNCLUOEs DfToa.tEM) 0 E. TEMPORARY EHVAULTME!fT □ I. Oi9"0SrhON PENIIING-REMA»IS LOCATED AT 

□ 8. CREMAllON □ F. DISINTERMENT 
()Mffl4t •!Id MdlH&) 

0 C. DISPOSITlOH OF ~•TED AEMAlilS OTHE'R □ G; - .. ro· CALIFO.RNIA THAN IN It CEMETERY 
□ D. SCl8fflFIC USE □ H. lJIANSll TO OUTSEE OF CALIFORNIA 

I IA. NAME AND ADDRESS OF CAl.iFOANIA CEMETERY 118. DATE BtMD : "Z OF PERSCH IN QIAAGE OF BURI 
IIOOIAI. 

MT. BOP! CW"ti!:lf
0 

3751 MilUT ST, 
SAJJ DIEGO, CA 921 2 / · 5b cJ] I • .✓.,-- _A •=-

1 1►. ~" .,, . -~· 
I J2A. NAME AND AOORESS\OF CACIFORNIA CREMATORY ' 128. DA~ Cf&.1l:T£D: l 2C. S!GtYiTIJRE OF~/ , ... CH~ OF CREMATION 

CR8,tATION 
~ I , 

~ , ► 
u 13.A. NA'4 "ND ADDRESS OF CAL!fOR~ FACILITY RECBVIIG REMAINS ·t38, OAT£ RECEIVED 13C, 8'GHAT\IRE OF PERSON 9" OtAA.GE OF FAOII.ITY i SOENTFIC 

I . 

~ I 

~ 
USE I 

~ 1 ► < . 

t:! 1<1.A. MAME AND AObAESS N RECEIVING STATE QR ·couNTRV WHERE 1'.48. DAT&" SHP~ 14C, ADORE$$ AND SIGNATURE OF PERSON IN CHA.ROE 
w REMAINS 0A a.EMATEI> REMAINS ARE TO• SE SHIPl'EI> . : 0, PI.ACfiG WITH lHE CA8ftlER • 
~ TRANSIT .. 
~ 

I 

1 ► 
SCATTE~ AT SEA ISA. AOORESS. NEAREST POINT ON Sl«lABH, Oil 0'(10 DESCAIPTION SIJ'· 1!&. DATE OF- 15C. SIGtUtTURE OF PERSON IN • UO. IJCB"3l NUMIEII 

Oft FIOENT l O I09fflFY ~ Al. PLACE N«:I CA omRICT OF OISP.OSITIOM DISl'OSITION I CHARGE OF DISPOSITION I Of atM.\11!0 at-

OISP~ 01IEII 
I I MA- CGPOSE• 
I I -If AIIPUCAIU-

inWI a, A CEMfflll• 1 ► I 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE. OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use., OR BY THE PERSON IN 
CHARGE Of' OISPOSINO OF THE CREMATED REMAINS.. • 

COPY 2 STAT£ OF CALIFORNIA, DEPARTMENT OF HEAL nt SfftVlCE3, OfACE OF STA~ FIEOISTitAR VU (REV. 6 /91) 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
. . R. r, .-f ,_; j:< 1,, City ot San Dl'!O(> . 

,jP to; ~t)- o-01- 2.C/- 03 

n L- ?O- O"\A\ 1 :l4. R,ac..'d 
You ~eby ~z,M:l-ne11Uc:t6d, 8'lllj9et toyw,, rules and regulalion$, 10 ime, tile remains 

"' t-=ro..n '.:P.A. ~ 200 JO 
ln• 1),i), M t I\ Fun"'81,da1At,time lt\OYl.cl :.e. , 3 10: 3U 

Chun:h. ~~Grawelde .U1~< rt~ '~y:71)'t;!,,~~':' Lest~· 
All Funenil·cats muoi anive belOAI 3:30 p.m. of regular WOik day o, an extra ~ cl l 
•·lbe-liedendlllledll>~. ________ _____ _ 

1.c1 
1 ci? Grave ~ A - --- s.ctton --~ 13 

Glave""""" & c ... Futld ......................................... - ........... ,.................................. I 1 c.. • 00 
Additlional lll)8i:ea and .-refund................................................................................ l\R? .rP 
Op,lr,ing/Closing 1 8',t...,........................................................................................... 4 i! 3. oe-
Buria1 ~ .... • • .............. .......................................................... ... l ;! 3' 0 I 
Handling F-............... - - •········.... ..................................... ......................... a-P/2 {fl:) 

,,._.,'(/---1,!an<Alfaall\nglM ..... ........................................................................ ----

"-'dlngandflllr,gfe ........... ..... ....... -;;t~r,?;i................................................. 11 ) · 00 

I !:;;~~ ~,\:t~=;~Jii./~4t~;~ 
vJil-1-f>11>' ~- . 

I ~Olttify 1emthe~~--~------ •cl.theabo¥enamod_,n 
and•thlo la y,u authorily 11> l11llkAt dlspooltlon of remains.as atlove lnclcat«I. I Olttify. and rep_r
- • -111!1 ~to m,b ll1i& ~n and I agree 11) hold Mt. Hope Cemoleey llarmi.18.from 
aitt llabllity on ....,.... ol aakl 11111hottudcin Md ln1e<'ment. 

I Mf8by authorize 1he lnl'Wmenl In lol I 
hold~- --.__,..,,.... ..... d__, 

"" """""' 
\0-~ T-

~,5-l-~1 
1'7573. ·-· W011<0rc1ot• E Aoct. • OCCC!<S,;;1.. 

.,,,.,.__,___,_ --



., 

APPllCATION AND PERMIT FOR DISPOSITION OF HVMAN REMAINS 
USE BLA¢K IN( ONLY----l,IAl<E NO ERASURES, WHTEOUTS 00 O'IMER ALTERATIONS 

IA. MME ~ DECEDENT~ST (GIV8C) 
1 

tB. MIOOl£ 

PRAIS. I 

to. Al..mi0fllZm DISPOSIT10N(S) (;:tEQ( N'PUCI&£ rrotS 

~ A, BURIAL ~NC!-UllES OIT-..,, 

D •. CREMATIOH 

D C. DISPQSITlOH OF CAEM•TED Ai!MAIIS O
THAM 1M A CEMETERY 0 0. SClEN'IW'IC U.SE 

i 

1 
tC. LAST (FAMII.. Y) 

I MAYO 

D E. TEMPORAR'r EHVAULTMEffl' 

0F, 01SINTel!MENT 

D o. - .. TO CALIFORNIA 
D II. TRANSIT TO OUTSIDE OF CAl.lfOANA 

1 118, DATE 8UAIEO 

:2-J 03 
I 

3, DATE Of DEATH 4. sex 
fflbfl'zo'M' .M 

FOR CORONER'S USE ONLY 

0 I, C1SPOS1110N PENOING--!IEljAIN$ LOC•TED AT 
Uwn!t •nd Addfeu) 

CAEMATlOH I 

s 1------+---~-===-=-===~==~==~==~--+'-~=-=-..;:-'►'--....,======~~==-===~-13A, NAME",.,., A.DORESS· OF CAI.FOANIA FAClil'Y RECEIVING REMAINS 
1 

138: DATE REC;EIVE0
I 

tSC. $1GNATI.H Of PERSON .. CHARGE OF FA.Cl.ITV -i SCIEMTV'IC I 
USE I 

~ I------+-----===-======~~====~--+'----~=.;'-'►=---==~--===~======~ ~ 14A, MAME NlO ADORES$ 1M RECEIVING ST4TE OR COUNTRY ~E 
1 

1'8, OATE St,Wl'PED 
1 

14C .. ,\DORESS AM> ~WR£ OF PERSclN tril ~OE .. 

i I--TANI--SIT---t-,-RE>iAINS==-Ofl=:::CAEMA=:-:::TED=-:REM,,,-, .... =S"·ARE=,-T-:O"'BE"""9ffEO======,-+-=~==----i\,'►'---Of=Pl=""""3==.wm<,-,,,:,,:llE="'CA"'AAIE,-,-R--,---~-
15A. ADDRESS, NEAaeST POINT ON BHCWe,N, 0A on9 DaC'IIIPTIOH SlF- jSB. OA1'£ OF 

1 
15C. Sl()NATURE 0F PERSON .. UC>, IJat4:St- ..,_.,II 

FfQENT TO ll)BfflFY ANAL Pl.ACE MD CA~ Of" DtSPOstllON O&SPosmiC>N 
I 

CHARGE OF otSPosmoH I ~(XM..~ 

I ~F Af'N(;Allf' 

i;Qf>'i'__2 !S RET,I.INEO BY TH~. PERSQN IN CHARGE OF THE CEME1'.ERV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAllGe OF DISPOSING OF~ CRl;MATED REMAIN$, 

COPY 2 STATE OF CAU=OifNA. OEPAATMEHT OF HEALfH SERYaS, OFF!Cf OF .STATE REGIS,fflAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You .,. t,«obj, autholized and insuucled, o.<bieci 10 )'Ollr rulM and ,-gulldion», to intar the '8fl)ains 

d "z)~,,\~ 1::,....; ,C:.~ :'.J'.1\ 
Ina ~el.\= F-.-.tlme _____ ____ _ 

f,p. c:d• III ' 
Church, Chapel, <lrave- ________________ Mortuary. 

Al Fooeral cars must an1wl be/or9 ~:30 p.m. of regular wort< day c, an extra eharge ot $ __ _ 

WIN befll'Plled and billed to uncle'14gned. ______________ _ 

Grave~l~\ __ Aow ___ section « 
Gtave..,.ce & Care Food ............................................ ......... ................................... . 

Addillonad "'"'"8i and can, fund ......................... 

0
................................................. ~E, _ 

Oporing/Cloling & s.tup ................ p .. ~.\........................................................ -~ _ 
eur1a1 COntainer ..................... .................. ~

0 
.. 
7

~UJ "·· . .... ....................... ...... /L.\> _ 
Handing FeM ............................... ~ .... , .............................................................. ~. ---~-----no , ...... "f\oPt:"~EIA~~ .................. ............... --=-
11ecord11111 and ftllng IN.. .. . .. C~~S~.Ql§t3.?: '. ................. ,............. l.\ S, -
SaJeotaxee ............................................................. ~................................................ l'-1. ,7 ? 

T9181 OU... . ........ 1 '::>lp L\ .1,::> 
Paldrec:efpt numbet vl.2,A., I '::4 c.(_. 1 ? 

-0 

2.Jlt.f 

Wol1<0rde<# E 1 7 5 7 4 
Invoice# ______ _ 

·Acct.#-------

This information Is avallab/8 In aJtsma/i,e formats up.. 
.• ,....,_..,..w,.,,,, 



• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Ofego 

• 
You are ,!),«ebY dmzed and I~.~ to you,- ruletl and reg<11a11o!>a; to inter 1he ,_.,. 

"' (~~w ~f)ln· . 
ina ~ Q\""' Funoral.data,tima\.).,}ad,, ;l,/r_ ) .~ 
c~.slJ'iE ,Qp,nc0,, MomJa,y. 

All F..- cars mull amve bef0(8 3:30 p.m. ot regular wonc day or an extra charge ol $ __ _ 

~ bf>applledano billed to unde<alg'18(1. ______________ _ 

J.\Yt __ ;Ja,ave \ Ro,, __ Secllon __ ~ l 0 
Greve apace & care Fund ........ D.:::: .. ~7.:::?. ................. , .............. .,...... D 
--andcanollnl ................................................................................ -~--

Opening/Closing a Setup .............. ,,J-11~·P .. ·A-'·D ...... ....... ............ 0 
Bunal Comiiiner .............. ~ .. f,1 ... Q..~................................................................... -e-
HandNng .,_ ...... , ........... ::::: .......................... ff:B .. fl.3 .. :Z~(:3 .......................... ¾ 
"--E:.€ :..Ung,;. .::) ............... AOfli;'~MEfAFI\ ... ............... -~-
l'lecotdlng anc:11111ng ........ ...................... ~·OF·SAltJ.OlEGC •. -,,.., ................. -¥-
Salea1axee ............................................................................. ~:;·;;::::::::::::::::::::- O 

Paid receipt numbef _________ _ 

C"") • I &lanoedue 

I herebyCllllly I amliw,'t.c PN otll1eaboYe.nameddoc,odenl. 
and lhlo la your ~make diapoemon ol remains -a oboYe incicaled. I cerlify - rep,_ 
lhall """"tharighlto ,,_1his &IJlhorizallon and I agree to hold Mt.~topeC l"l)annlN'llrom 
1111y llablll1)' on""""""' ol sald llJlhorlzlllon and lntwment. ~ p . , 

I hetoby authoriie the intermem In IOI I '--Xl~-.. ,.::::...!::!::::.e:,,:::...u,~..,,...~~::..._-
hold under deed. ~<; /11, s.r:-
_ .. __ .,_ ~p~o t?u1s-
?ev- J;iU 1) sv~1= ,.,_ 

Worl<Or,detl E 1 7 5 7 5 
1nvo1ce. _________ _ 

l\Cct. t _________ _ 

AEA-104(7•81) Thi$ infotmallon Is avaHable in a/tsrna6ve lormalll upon teqll6SI. 
6,w.,,,,i._,_,,,_,~ 



- MT HOPE CEMETERY 

I ._I ___ · _G_RA_V_E_B_L_IN_D_C_H_EC_K_F_O_R_M ___ ___, 

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

~l~(~C~ 

~ (0-\of; ,v 
~-:, 

X ~(w,< 
~( 

irJ-0 

(s[r.f.P< 

Blind Check Initiated By: ~--'-=-'-'-.:...._ ___ Date: 

Interment space for: Gwen ~\;f'\-, 

Interment Date: ~--s....,[,..-c>_i°? ___ T .... im __ e_::====\'·=~========= 
Div: \0 Sect: Blk/Row: Lot: i.l-tko 1 Gr: \ -- -- ---
Grave Laid out by: ~ 'f_ ..:S:~ , 
Agrees. with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 
r-. 

Blind Check & Verified By:_.t .... ·~ .... ....,,0 .... 7...._Q ____ Date: Z-->-c7.3 



,----....,...,,.....------- - - - ........ . .. .. +. - --

APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • USE BLACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS Of! OT>£R Al TERATIOHS 

1A. ~ OF ·DECEDENT-fftST (GNlH) 
1 

1B. MIOOI.E 

QIDDOL!)I I JUlll 

(S) 04l!CI( _..,_. -

Iii A • .,._._ (lNOl.l«O -

0 8, CAEMATIOH 

D C, O,$PO&m()H Of <;AEMATISO IE,MIHS OMA 
""'DWr.--lN A OEMETEFtV 0 0. SCll!NTFIO USE 

I 1C. LA.$T <F.A ... Y) 

I CIIAPllll 

D E. TEMPOflARY ENVAULTMEl<T 

D F, OISOO'EAMENt 

D a. SHIP IN ro CAUFOR,NtA 

D M. TRANSIT TO OUTSIO£ OI' CAUF°"""' 

1 118, DATE 8URIEO 
I . 

I 12". MAME AHO ADOAESS OF CALRlRNIA CREMATORY 

CAEMATIOH I 

:2- ~-.::,3 : ► 

~ I 

FOR l)ORONER'S use ONL y 
□ L lll9'>0SrTION PE~r.!AINS LOCAT£0 AT 

(NaN ud Addr.a•) 

OF PiASON 1H QWIGE OF BIJl>IAL. 

SI I ► I &Ol£"1W'C. t:lk NAME ANi> --~ OF CALIFMNIA fAal.lTY OECEMNG REMAINS 138. OAT£ RECEIVED·,, 13C. SIGNATlff OF PERSOII .. -- Of FACL(l'V 

J USE 1 

"f-------,-,=~----=--~====----..... ---==-+'-=►c..,..---~------=-==~ 
.. 
w 14A. NAME NfD AOOAES$ 1H AECEIYNG SU.TE OR COUNTRY WHERE 14. DATE SHIPPED ,ce. ADDRESS ~ SIGHt.TURe- Of PEffSON .. ~oe 
~ REMAartS OR CREMATl:0 REMAINS ARE TO 8'- SHIPPED I OF PLAClfG wnfi M. CARRIER • 

! f-------+-.-,-,==~==~-==--.,...,======-=---~-----:i-'►"=~==~===--~~~~-~-1&A. ADOfESS. fEAAe$T ~ ON 'SHORELN'-. OR OTHER DESCRIPTlON SUF· 158, DATE Of 15C. SklHAT~E OF PERSON .. 150, uaN5t ~ 
FICIEWT TO l>EHTFY FtMAl_ "-ACE AND CA DISmtCT OF 'OISPOSl1lON DISPOSITION 1

1 
CW1AOE Of 0-SPOSfflON I Of· ov.u.no 1!6---I ~f ""'1JCAltl 

!ifYti IS RETAINED BY lHE f'l;RSOH IN QIAROE OF lME CEMETERY, CREMATORY, FACll.11'.Y FOR SCIENTIFIC use. OR BY T>£ PERSON IN 
" R OF PISPOSINO OF lME CRJ;MA TEO REMAINS. 

COPY 2 STAT£ OF CAIJFOANIA, OEPAR1'MEHT OF Me-AL™ SERVICES, OFFICE OF STATE REGISTRAR • V~9 (Re'V, $191) 



•. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

0?. -03- 03 f'0 J : ;.;. ]I , 

• 
You.,. hereby ll.llhoriz..i and I~. aubject to ·your rul08 and ragulationo, lo inllf the r""'8ins' 

o1 R eynoldoAJ'erez... (---9~ . , , 
tna. _,... I L.1 k,)s;.I\,. F.un«al,dale,dmel=Ei~ r-Jih fR.1 da.q q,oo 
~ -•-~( , I . ••n ' l "':-:?.~·G•-1c1e .c.llme56 ~· -.:,,f\ B_ uR 1tq MorUl8r)'. __.,..,._,s i!i:.I\IA.J:>m~ .;,~.,,-;,.?'i7 

All F"'6nl can muat arrive bof<n 3:30 p.m. of ragu day or .an exira charge. al $ __ _ 

wtllbeappliedendbllledlo undelsigned. _____________ _ 

Ld ) ,0. J Grave ___ Row ___ Section 4 OMejonAikocl< a, 
1c:iS,oo Grave space&Cer&Fund ......................................................................................... ....:.....:..:~,=. 

Additional._ an! care fund ................................................................................ ---'---

Openln~•Cfoelng & Setup ........................... , ............................................................. .. 

1u1a1 eor,a;.,.,; ........ ~...! ........ b}QeC............. .. ............................ . 
Hardng F- ........................... ....... .. ...... ·P··A·lD ............................... . 

IS6.cp 
'16.,00 
8).CO 

Flower-- Market' Mtlil'IQ lee ............................................................................. __ _ 

f.lecortlng andfl•ngiee .............................. FfB .. 0.6 .. 2!103 ............................. . 
Salee cax ............................................ M 'HOPE.CEMETARY··· .. ·· ............... . 

CITY OF SAN OIE·Qlli~ .. ;f ... .. 
Paldrecetptnumbef_~-=$~n~+-+--

·Bal111108due " Q 
I het'eby ·oenlty I am the f-- tnofh \l:C of~ ,boll• nemo&d decedorit 
and thlo·ia.YOU<•IIUlhority lo make~ of remeJns·u above lndcabld. I cenlfy and rep,"'"'11 
thel I ha~ the.right lo make Viki autf1!:,flzallo 8ld I agrN to hold~ Hope~ hannloq!Yom 
any llelilllty on -. of .11aid authorizallon and intennant. · 

I hereby d>ollze the Interment In lot I l(-d,,x,~ f ~ 
holdunderdeed. - d S/-:5, 2° 

~. 
Wo11<0nfor• E 1 7 5 76 

lnvoioof• _________ _ 

Acct.# _________ _ 

~EA--104{Nl8) 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1 
VirrH~ 

,,-c.K l~'l . Ix I . X 
" l 

V 

Blind Check Initiated By: h ·.-~c Date:J·- LJ -Q 3 
Interment space for. ~-€.'-/ Ye:Ldo ~.e.C-t2 
Interment Date: i-'l-01 3 Time: 9 :oocl,u.rch 
Div: 9' Sect: 3 Blk/Row: __ Lot I~ 7 Gr: __ 

Grave laid out'by: ~ 'F, :S R,, 
• 

Agrees with Legal Card: 0 

Agrees with Map: 0 Yes 

-

0 No 

No 

Blind Check & Verified By:_...,..<"-', ,4(1""· x..:..,'!£>::;.... ___ _ 



£. I ? 5 7-4;, 

APPllCA TION AND PERMIT FOR DISPOSITION OF HUMAN REf?\AINS 
USE BLACK INK Ol!ILY-MAKE NO ERASURES, WHITEOUTS Oil_ OTI-ER ALTERATIONS 

1A. NAME OF Ol:CEOENT-4RST (GI~) 1 18. lil00lE 

mw.uo ' All!OnO 
I IC. L}.ST (FAtr.11~ Y) 

'PIIU 
6A. aTY OF OEATH 1 58. <X>UfTY Of DEATH-OOTsl>E CAIi., 

I ans, STAT< SAIi DIJIGO 
7A. TYPED M.t.1.1:' ANO ADDRESS OF C~ DIAECfOR CIA PS1SON AC1N3 AS SUCH 

1
·1a. CM.F. UClHU Hl.lMllA 

8. NAME, A8..ATX:IN8ttP. A.Ill. MAILN3 AOCWESS Ne ZIP OOOE 

Of_.,,,.~ JIMIIIU - liOi1iD. 
202 21ST ST •• #2 

CALIJOmfIA IUU.,. CIIAPIL I ...., /\!'!'UC-• 

2200 ,aTGMl ♦ID 4ft. • IIA.TI~ Clff, CA 91.950 J'D-1689 
... DIJWO, CA 92102 

tA. AMOUMT OF Fft PAIJ 1 98, OATE POMT IS&Ul'01 9C. SIGN•TURE OF LOCAL REGISTRAR ISSUING PERlolt 

,o. AUTHORIZED DtSPOS!TI()H(S) OHIEQ( APPUCAILE rm,s 

(i) A. MAA1. (INQ.UDE.8 8'TOM8MBffl 

0 8, CREMATION 

D C. °'5POSfflON• OF C9EMATED REMAINS OTHER 

D 
THAN .. , CEMmRY 

0. 9CIENTIFtO USE 

I 02/04/2003 • 
$13.00 I c. IDSS I ► 2302193 

I 9E, ~00~$$ Of REGISTRAR bF a ·STRICJ Of -~ 
I If- O1$P0$1110M I;$ 10 OCCUit l'f .t,,~,Hfll OGTbO .. C.U,ORNl4 . 
I 

D E, TEMPORAAY EHV,Ul TMEHT 

D ,. OISINTliRMEHT 

D G. SHIP .. TO CALFOINI, 

D H. TRAA!IIT TO OUTSIDE Of' CAI.IFOANIA 

FOIi COROMER' S USE ONLY 

114. NAME ~ AOORESS Of CALFORfrl1' CEMETBr< 1 118. DATE 8URIEO 1 1 1C. OF PEltSON N CKAAOE OF 8tRAL 

CAEM.ATIOH 

Kt. BOl'ICE' cw1m. 37Sl llilUT ST. 
IAII DIIQO CA 92102 

12A. MAME ~ ADDRESS OF CAUFOANIA CREMATORY 

:2 -7 -0.3' 
I 
I 

I I ► 

• 

SCIENTF.: 
1 

138. 0.\Te RECEIVE0
1 

13C. SIGNATI.H OF PERSON IN CHAAGE OF FACl.ffY 

I I 
USE 1 

~ f-------+--=~~===-===~=~===-=~--+'-~==~=.;1...,►,.,,.~==-~==========~ 

I 
1-'A. NAME AM> ADORES$ IN RECEIVING STATE QR COU{ffRY WHERE I 1'8, DATE SHIPPED 1,c. ~ss A.ND SICWAnJRE OF PERSON 1H CHAIWJE 

. R8,IAINS OR CRiMATED REMAINS ARE TO 8E SHPPED I OF' PLACINO wmt TIE CARRIER 
TRANSfT I . 

u 1-----+=~=~~=~~~~~=~=~~--+.~=~-..;:..,.►~==~=~~~~~~-16.A. ADOAESS. NEAREST P.ON1' QN SHOREl.tiE, OR OMR DESCRPTlOH $UF· 
1 

158. DATE OF 
1 

15C. 9113NAn..E OF, PS'C80H _. uo. UC&« MUMIU SCATT'EM«lATSEA 
Oil 

1l1SP061'110110TIG ... FK:IEWT TO l>8ffFY AW.. RACE Ne Cit DISTRICT.OF D19POSfflOH OISPOSITJON CHARGE OF DISPOSITION I Of ctEMMm If• ..,...,.,._. 
-- Alf\l(Att! 

COPY 2 IS RETAINEO av THE PERSON IN (:HARGE OF THE CEMETERY. CREMATORY. FACILITY F.0A SCIENTIFIC USE, OR- BY THE PERSON • 
CHARGE OF OISPOSING OF THE Cffi;MATED REMAINS. 

COPY:! &TATE OF CALIFOANA.. OEf>ARTMEHT Of HEM.l'H SERVICES, OFFICE OF STATE REGISTRAft VS~ (REV. 8 / 91} 



' 

MT. HOPE:CEt.lETEFIY 

INTERMENT ORDER 
• 

City or. 8an Diego 

-
c})' 

02- 03-03 PO! :33 J ~ Oataot.l- 3 -o3 
atllhotlzed and ;ne1n1....i. 81A>joct to your f'!AN and regulation 1. to inter 1l1e remain.a 

of Db . 
Ina LI t'\e( Fooerai,da1e.1;meJt\URS ,ftE>.b I I .PO ... ,. .... = r« 
~ Chapel. - -------: '---it" Bu 8,.IAL MOltu~. 

All FunOflll .-"""" arrlwl ~or• 3:30 p.m. o1 regua, wol1< day or~~~ ~ l'l-.;n,J 1 
-willb8~andbilled1ound!nlgned. ____________ _ 

Grave _4~_ Row ___ Sec\l.on ~· _I __ OMe~ 1 e 
ar.ve-aCateFund ......................................................................................... ?J96.CO 
Addlllonal - end ca,. ful!d ....................................... ,........................................ -==: .. ~.6-:~::~::f?.::::~:,::~::~~!:~:~::~:::::::::::::::::::::::::::: f 4~~ 
Handlin~ Fee .................................................. :f£S .. ~·~ .. ?Pr\~............. ............ I q 5. 00 
,,_ __ ~_ng, ................................... ~r·-·· .. ·· .. ··· .. 
AoooHli,gandiling!N ........... . ..... ...... ,~~OI~ g~ .... ,,..... .... ;~ ~o 
sa1ea1ax ................... 1,2--07-(H· .. P•!}?.+88 .. ··............................................. ' 3 

c~ VJ~;~~ ~..e.~A°;~~·~ir ... 't~4~3 
,W \ii"°) 02- 0 5-0:3 f-""d. --- @ 
llwoby Ci8r1ify I atn1h4t,l<--_________ ot1he abo<,enamed-

and thla.ls•,our lUlho!i,j 10 """'8 llel)olltlon ot -11$ a.a -~ illdlcaled. 1 ""'1ify -
that I have Ille r!ght to me1<e Ihle aulhort:rat1011 and I agree to hold Mt H<p c.m..tory 11arm1- rrom 
any llabillly on account ol eakl atllhonzatlon ai,cl"interment. \ c 

I honby -.ariz8 lhe lrurment in loll 
holdundor-

~. 
W~Ordefl E 1 7 5 7 Z 

t- S4-:~~ 
-==w----~~------

<. . .,cii,,_.----------.21>"'"""'= 

IIM>ic$t, ________ _ 

Aect_., ________ _ 

AIEA-104 (NII) Thia ltrlotmaJ/on Is 1t11Bilab/8 in alt&mati.., f!lnnals upori requr,st. 
4"!---.,,..,t.t,_.-



- ' ' -
MT HOPE CEMETERY E -11s1, 

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

X 

Blind Check Initiated By: ______ _ Date: __ _ 

Interment space for:~ob\:,,· e 8:PJ:p<:::.. 
Interment Date; ~ - Co -03 Time: ~\'-CO 

Div: \ d Sect: \ Blk/Row: _-_ Lot: J ')() Gr: LJ 
Grave Laid out by: N t .:I R 
Agrees with Legal Card: 0 '(es O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:~ )f/-&r;y: ( Date:~- t ·OJ 



,~--""· ,~. - -_ .. ({.,, .. ,.,..~ . ..,f-., ....... ---.-, - .- ... -
t - \ 7 'S 77 

,;?;; APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
USE BLACK INK ON.Y-MAKE NO ERASURES. WHITEOUTS OR OTHER .ALTERATIONS 

lA._ NAME OF OECB>ENT-FIIST (OIYfN) 
1 

18. Ml>DlE 

I01!11III LA lllJTH 
1 

tC, I.AST a=~ Y> 

I SJIAJU'E 

7A. TYPfO "'-tiE AA0 AOOAESS OF CAI.IFOAIC4---FUNE1IAL OIIECTOR 08 POISON ACTWG AS SiJOtf 1 78. CM.IF. UClNSE NUMllR 
CAl.IPOllllIA CIUMillON I J!UllIAL CBAPBL , ..... .-uc..au 
.S880 EL CAJON BLVD. , SAIi DIEGO, CA 92115 : FD-1357 __ ,,,_ 

F 
15. KN. ~UtlDfSttP, FUll. MAI.NG ADDRESS A1Cl ZIP CQ0E Of-LUTULL M. SHAJU'!~SOB 

1747 COSTADA CT. 
Ll!!fOlt GllOVl!, CA 91945 

PERMIT na "AMIT '8 ISSUED .. AOCOfl04NCE W!TH .PAO'II• '"· AMOUNT OF RE PAI) I as. OA~l'O'..,. l&&ueo, ac. SIGNATURE OF LOCAL RE~ _Sn:t.AA ISSUINO PERMIT_ 
SIOHS Of" THE_ CAUFOflNIA. HEAL TH AND SAFETY ,COO£ 

AMDISn4EMITNOAITV' IIOAnctuPOS1TIONSPEaREO , 02/0'tJS 
1

2003 ' 
~=,.:i-=:..,=~~-~-~-=~-=•~-=~"'~--=~-=="'~-=· =..__.~1~3~·~0To'-=c-cL'=J~.-· =B=~AllD=~-'~►'-=2_.l_o_2_3_69 ________ _ 

90. ADOAESS OF AEOISTRAR OF OSSTFUCT OF OEATK- tE. ADDRESS OF RE<ISTRAR OF DISTRICT OF OISPOSrnc::tr-
ANY CKANGe IN 

110M llfQl.MES. tC'W 
'l:ltMn"TOSHOW"f!MAl 

nm ~..!.'F.1t. BOX 85222 : *" 015'.0SITION IS 10 oco.,,t .. ANCmft ocmtC1 IN CAWOftMJ. - SAN DIICO, CA 92186- 5222 
10, AUTHOfUZED Dl6P0SfT10M(S) QtfQ( APPt.lCABU ff'EM.& 

.{J A. -,_ ONCUJO<S !NT-.m ) 0 E. TEMl'ORARY EHVAULTME!ff 

0 8 . CREMATION \ i" 0 F, DISINTERMENT 

□'C, Cllll'OSfTIOIRll' -Tl!-011'6R i "' , 0 G~ $1tP If TO CWFORNA i ' 
TtiAH Wt A CEM£fSN .- '/ 0 D, SCIEND'IC USE ?° 0 .H. \'1'AHSIT TO OOTSIO£ OF CN.FORil• 

FOR COIIONER'S USE ONLY 

□ t, DtSPQSl110N P90NG-REMAINS LOCATED At 
(Nam• •nd Addrua) 

. ;.. 

OF PERSON IN atAAOE. OF 8UAIAL 

SCIENTIRC 
138. DATE AECEIVE0

1 
l3C, &KiitV\T\JAE Of PERSON~ CHARGE OF FACIUTY . 

USE 1 

~ 1------4------=--==-~~---=-=---4--=--=.;'c:►c,__==-~---=-----=-! TR-

SCAmi-G AT BEA 
OR 

lllSPOSfTlON 0THEA ... 

14A. :=N':~ADC:~_AJ:, i:=o~A~: =:v WHE.RE 1"8. QATE SHPPED 1 14C. ~~NO~~u~i~:~sON IN ~a& 
I • 

15B. OATE OF 
CISPOSITlON 

I 

,► 
16C, s,QNA.TlJRE Of PERSON N 

: CHARGE OF 04SPOsmoN 

I ,. 1,0. uaNSt Nu.MIU 
I Of Cll/ll,MR) ft• 
I MAIMSOl5"0SP 

- If AffllCAtlf 

COPY 2 IS RETAIIED BY TIE PEl'ISON IN CHARGE OF TIE CEMETERY. CREMATORY, FACILITY FOR SClENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF TIE CREMATED flEMAII-IS, 

COPY2 STATE OF CAI.IFORNIA, DEPA.RTMENT Of HEA.LTH SERVtc.ES,· OFACE OF SlATE REGISTRAR V.S9(REV .• 



MT. HOPE CEMl;T'EAY 

INTERMENT ORDER 
Cl!)' o1 $&II Otego 

'YOI.I art 05my auux>ri2'!<1 •"" •n•t•u"'-"• e..ojoct 10 1""' ruin ana /laU!alior,a rn Jn,., ""' •om,i~a 

.. ){ ob\-i,-. <?bai:•pe _ _ . 
In a t.,.I ~i;(.lilc:.Gw Fun.ra,. date,lima I HURS ,f!;P, k.....JLOO 
C~u,•ch.C-.Glto••ClO• _ _______ :CA Bua,,e,t l.t¥if0. 
~II l'w,.,.icar1 ll'JUst &ltfVI ootore 3:30 p.111. alrt9vtar wOJt da~ Of dri-r,~~~~ ? l, · ;jJt I 
,.;r, te 1~11eo and i,;;ll!td to u~,.r~o<1<1; __ _ 

~~ \ fill._ A(as, _..,4..___ Row. ___ gvc,ton _\ __ o,~.,•onielOclf I ¢\. 
·o•••• •~•Ctr♦ fund ................. "····•· ................... .,,, ............. .. ...... jj~D 
,-a,:1:1lf;nal spscu and care.~,od.................... .,................ , ............. , .... . 

Op,onha,cR>lfnr, & Sef,ip......................... . .......................................... - ................ ..;[! 0 00 
Burial eo.u.i,,., ............ :.*.;P, ... \r.).~ .. '\;;,t\ .............. .,.. ......... ..... .... ... .. )C\o .. CD, 

1<.arldllng F-........................ ., ............ ................................................................... . 1(J500 
Flower VUOf-MP.ll<ot otllirog ttt .... .......................... .... ....................................... _.,.

11
_
5 
__ 

0
_
0 RtQOrO!ng asd fi:in~ I~ ........ , r .. ..,.......... .... .. ................. . .... , ... ~-

·So!ftititXldl ,,, , ............•... ........... , ................. '" ............................ .................. ,.. . ,q.·,3 
loralOvo ........... ...... ~.k:l:3 

Balance0\19 ___ _ 

.,~ca·, __________ _ 

.,4.C!l1. '-------------

1bl, ,flt.._,,,.,,th>,, )v a.,,.Jl-:.J,~ t.• u/Nt,1,11,llwt lbb'rta16 Uf.lf,Jn rtiHW9S(. 

0~-.1 ... ""9•/j/•Y.,, 

P.01 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

You are heroby aulhotjzad af1jl llll11UCWd, ltlliject to ye..- rui.. and ragulaliona; to inte, the remains 

al e51e.-t'::i \ '\){"\ Cv ~ 
ina - -~====-_ _ _ Funeral, date, time _ _______ _ 

1W9otaww~ 
ciuth, .Chapel,- ________________ Mortuary. 

All F~ c.'I muetarrlve. _.. 3:30 p.m. Of reg41ar-'< dQV 0t an ext,._ charge o/ $ __ _ 

wiM i,., applied-,~ledto undeftigned. ______________ _ 

Lot gs Gm. d:- Row ___ Section :@. Dlvlalcn/Block ___,_\....,_\ _ 

Gm.apace&CereFund ......................................................................................... ___ _ 

Addltlonal-•nd.cantfund ................................................................................. -~~-

Opening/Cloling a Sotup ....................... P .. Al.D.......................................... ?$-
1 CtC\ -Burial Container································ ··············· ·····''···"'···········'···"···"'······················ -----,-

HondMng Feea .................................... fE8. ... Q..4. .. ZPOO........................................ I 't? -----setting '"tft·HOPE OBEl'M't .. ·· ............................ ----
Aec0tdingandlling 1w ............. ar:t.0f..SANDIEGQ..~.............................. 4:S -
--.................................................................................................................. 14 .13 

Ps~,-~~ e:1sss~ .. 'J11·~ 
BaAancedu. 0 . 

I hefq""'111yl amtl"!- ---~------~ollheabovenamod
end thla If your authority to .,_ dlspoaitlon al rernalm.u above Indicated. I cef1lfy and rep,-
1hal I have the right to make-OIJlhorizalion and I egree 10 hold Mt. Hcpe ~"'Y harmless fro,n 
eny llalilllly on account ol .aid ~ and l!llefmenl. 

WolkOnlor# E 1 7 5 7 8 
lnvoicet _________ _ 

Ac4.# __________ _ 

A£A-.104(7-ee) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
CltY of San Diego 

~-4 -03 
You w. herobjl authoozed and lnelr\Jeted, tl.tlJect 10 your rule& and f'8glllallont, to Inter 111e. remain• 

o1 l 
Ina --~~LJ ... ..,....,,·flVl,.....~--

-.,,..o,1ur111~ 
Cnurch~vealde ________ Jl,&,,P.'.!k~.L--

'" F..-.1· cars mull aniw before 3:30 p.m. ol rog1A111 work day 

wil beapplledand biled to undefslgned. _____________ _ 

Loi/ ,0'if Grave___.,,___ Row ___ Sec!!"" ___ DiVlsl- / 0 
9</S:,00 G,..,,,, spac<t a caze Fund ........................................................................................ . 

Addlllcn<al -and care fund ................................................................................ ----

Oi,et>/ng/Cloeing' --., ................................ P .. Al··o· ............ .................. . 
Qurial container .............................................. ...... .................................................... . 

375. 00 
/90.00 
I \.f,S:oo -no-. ........................................ ff8 .. ·H·4·'?ftfll· ........................... . 

Flower- -Marker eenlng,.. ............................................................................. ----
MT, HOPE CEMETAR\ </$ 00 

:::::-:.'.~~'.:.:::::::::::::::::::::~:.':.:?.~:~~~:?.!:~~?.:::~L :::::::: :::::::: : _ 1 <f. 7 3 
~l~ue .... : ............ /, 't&i] 

PaidreceJptrumer ff. 5''i, '8%7 f 7 • , 

I hereby cer1ffy I am 1he'J. · · _ · ~ ol thtl.,... named -rn 
~ ~-Mdr= 

and·!Na.la your au1l1ority l&'eiion at nimains u-. Indicated. I cer1ffy and 191)<9GGm 
lhal I haw·lhe right 10 malw ttia . . and I - . to hold Mt. Hope Cerna«lry harmlea fl'om 
vry lilllilily on accourn ol said aulhQrizatlon and lnte 

I hereby-lhei-in 1ot·1 
hold under-. 

lnvoicef,~ ---------

~-·• - ---------
This Womlalion Is available In allsmov. lomlats upon (ll<IWSI, 

tl,......."!"...,.W,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 the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are c1djacent to 
the burial space. 

l\t~'-~J u\\1,911 0,1\ Ct(( #'· (J.6~ ' 

I 

Blind Check Initiated By: ~ 1 1 0 8 :ttt C . Date: 

. 
~di 3 0 mc3 

lntermen;~pace for. CJ.~ (;J~ J,1, 
Interment Date: ;< - b -Q,3 Time: /(){ 3,{) 

Div: IQ Sect: __ Blk/Row: __ Lot: &.t.f2. Gr: __ _ 

Grave Laid out by: ~ f A, e, 
Ag,ees w;o, Leg•I Cant □ Yes □ No / '._o,,''')''~~ ~ 
Agrees with Map: 0 Yes O No \{ 

Blind Check & Verified By: j)/J£i6(f Date: J-5-{) S 

\ 



• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.. V-MAKE NO ERASURES, WHITEOUTS OR- OTHER ALTERATIONS 

IA . .....V: OF OECEllENT--fflST (OIYaC) I 18. l!ll>OlE 
I 

1 
10. LAST (fAMl:.V) 

5A. CITY OF DEATH 

Clllala Vieta 
1 

58, OCUfTY ·OF, DEA lH--()Uf&IQE c.ll.F .• 

I ...,.. """sen D1eJ0 
t. NAME. FE.A-. fill MAUIG AllOAES$ MfO ZI' C00E 

OFN'OlaWl1 

7A. lYPED NAME AND ADDRESS (1P, ~(IAfrJA-FI.IEJW. -~ ~ P£RSOjr4! ~ AS SUQi 
1 

78. CALIF. Ucewsl t«JteEA 
......_raoa...,....._ie llort .. ry. 50SO Pede.rel 11•4 , -1,..,,...,.,...., 

Clyde Walker, Jr.• Sou 
!14.S North Holliaon .l-.emae, 17 

an Dieao. CA. 92102 : ►1329 
2 

.....,__ tailrilt-,.,_1 88. DATE SIC3NED 

J;,. 
.. : 01 31 2003 

--- THIS PERt,af 18 JS8UEO IN ACCOFl'MNCE wtnf PROYI- ilA. MiK)Ur{f' Of! FEE PACI 
1
. QS, tMT'E 18SUE019C, SIGNATURE . 

.-~.- • S10NS Of THE CAIJqAJIM M!ALlH NC) SMET\' ~ 
.,~~•TION OF ..,,,.,...Ml'll<OMY..,,..1K!OIIIPO$ITIQOo .... (;IFlfO 102/05/2003 I 2302326 
6-u.-.-.n f9' 1'HII PEAMT. 1 r-i.. 11 1 

LOCAlREGISTRARl-"-=·-"•""'-:::;::'-'-=:::•:.;-:;:::;.:..::"''-'-=·e:-::::;;·-==-="':.:-=:::;:::....1--=l;::3:..:•:..:00=----"·=-=-·~ ............ =~~·==..,,.►~==~=----------
'-NY ~NGf IN: to. ADOAESS OF AE<MST'RAA ~ _DISTRICT 0, 0EA1"- I SIE. AU)fl£$S OF REO&SmAR OF DISTRICT OF OISPOsrnot+-

TION llfQUll:fS A N£W If DEA TH OCClafO .. ~UfQIIMU I jf t>ISfl'OSl1jON IS TO OCCUl IN Al'«;'n& DISTl!ICT IN CAlll'OIMIA 

,_,,TO,.__, 'lital llacoHa• P~O. Jloll 15222 : 
'"""""""- ._ Die CA 9ll86-5222 

0 OISP0$f10H(s} C1ECK APfll.lCAIII.( rTW8· 

Iii A. 8UAIAL ONQ.UDU ENTOWIMENT) 

□ a. COEMATION 
□ C. lllSPOSITION OF cmMAT£D REMAINS OMA 
□ lllAH II A caEl'Elri 

D. S0ENTFtC USE 

□ ~ T£..,Ol!AAY E~VAUI.TMENT 

□ F: DISINTERME!ff 

□ G. S1tP II TO -FOANA 

□ H. l'AAHSIT TO OUTSl0£ OF -

11A. MAME Nm M>DAESS OF CALFCAM ~ 1 118. DATE 8UAIEO 
I Mt. lope C-t.ery, S751 llubt. Streat 

Ian Di.ep, CA 92102 :z-t,,-03 
I 
I 

1 ► 
1 

126. o.-.re CAEhlATED 
1 

12c. 

.. atEMATIOH I 

' ,► 

FOR COflONER'S use ONLY· 

D I, PIS/'OOl'IION P-MAIHS LOCATED ·AT 
(Natl'!• .,,d ·Add,e&:1) 

OF PERSON II CHAAGE OF BURIAL 

l sc,-~ 13A. NAME NC> ~SS Of CAI.FORM\ FACUTY FIE-OEMNG REMAINS ISB, DATE AECEIVEO 13C. 8'GNAT~ OF P.ERSON 11:i ci-iAAGE OF· FACl..ffV 

US£ 

~ t-----~-:-:c==-=-==-============,,..,,=,=---..;..,-=-====.;...:;:•=-=--==:-a===========-w 14A. tfAMIE AHO All0A£$$ IN RECEMffQ STATE QA COIJNTR:Y wt-ERE 1<t8. DATE SHFPEO' I..C. ADDRESS AND•SIGNATUAE OF PERSON IN CHARGE I TAAASIT RE>olAM OR CREMAT£D REMAINS ARE TO ee - ► OF PLM:ONG wnw nE CARflEII / 

l!A. .loDORESS, NEAAEST l'<l!N1'. °" SHOllE..._, OR OTltEil DESCA1PT10N SUF• i58, DAT£ OF ISC. SIGNATIJAE OF PBISON II 
FIC;IENr TO l>ENTIFY ~ PLACE NC) CA !!!!!!!£!: OF IJtSP.OSOJOH QISP0Sli10N CHAR(JE OF OISPOSfflON 

► 

I 
uo. u.aNse _,i,l.ll!IID 

Of O!MAffO Rt· 
1 .MAINS ~ 
' __., AH'(ICAll.f 

COPY 2 IS RETAINED B'( THE PERSON IN CHAJIGE OF TlE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED AE;MAINS. 

STATE OF CAUFORMA, DEPMn'MIENT OF HEAl. llt SERvtCE$, ()Ff1CE OF STATE REGISTRAA VS 9 (REV. e·1g1) 



, . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego -· ('_ C 
Dat<t \.--e:,v . ~) a 3 

authorized and inlltrucled, si.CJ~l<> your rules and regulations, to ·inter the remains 

ol (\~ M . K O'<nO 
ma D. • 0 , £i,D4P ~ana,al, dale, •iTI)!!J I f "· CD 
Char~!Hleide _______ .: "-~~=="-==---- Mortua,y . 

.,._Funeral..,. m11$1 ant.. 'Delore li:llO p.m. ~ ,.., w<>II< day ·or an extra cl1arge ot, __ _ 
wm be"l'lilledand bllled10 un...-.gl1ed. _____________ _ 

LOI I 3 Grave 9 Row __ SOctlon / D~lock / .J-. 
,Greve epece a.ca,- Fund ....... .. ,............................................................................... 8'1~. t10 
Addlllonalape,ceeand.catelund ................................................................................ ___ _ 

?,;,S.cr) 
,38'0.C.0 
:x;c.QD 

::= .. '..::::::::::.::::::::::::::::::e::AI:P.::::::::::::::::::::::::::::::::::::: 
Handing F-........................................... fttfff·;;·7ntn·· .. ·· ... · .... · .. , .............. . 
Flower•- -Man<er eeflfng tee .............. , .............................................................. ----
~ and 111ng 1ee ...................... M11.wQP.E.CEM!at!I}.......................... <./-$ · LYJ 
Salee •-....................................... CIJX.Qf..~t:!:'.'?.1.~~.?..~.......................... 8'f · fi-

P.aid ree<Mpl _, ks~~·3 ........ ~ 115' 
~due 0 

I !-.by oertlly I am .11ez t:,.,, Vl'1h} f C of the aboo$ named -nl 
and ll1il la your IWl!lorify lo "'-"• iiiii,i!i~lon of remains as above l(>dlcaled. I CO<tity and __,111 
1h11 lhave11lerlglllto .-tNo ~ and I -tohold Ml. Hope Cemel.,Y ~from 

911Y lai,lllly oo ;; r!n;:and inlem,~enl. I / //J-::(x. 
lheNbyauth~lheintermentlnl«I ~~- <3"". 
held undo< deed. " n .,.. ,,, .,_ , 

~ "- "" ~'-"\ .;TT 

Wocl<Orderl E 175 8 0 
Invoice#, _________ _ 

lwcl.t _________ _ 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri\e in \he name· of \he deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# ,md grave# of all 
existing marker's in the appropriate space(s) that are adjacent ta 
the burial space. 

..... 
X 

I 

Blind Check Initiated By: /2 .VY--- Date: ~ 
Interment space for. ta':::d.. C-0 \'(\. 0 -'----.-------....... -'-------
1 n term en t Date: _h __ -_1 _ .;;;!..._ . ....:.{_7_ Tlme: \ \ '. CD 
Div; \ d- Sect:_l _ Blk/R.ow: __ Lot: I~ Gr: _9_,___ 

r:: T-_'O 
Grave Laid out by:_~_ r ___ -........:.-=---~-'-"---------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: [) Yes O No 

Blind Check & Verified By: , /;;y;; D Date:z-t'.z-1),3 



£-l~S'is"6 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~ 9i 
USE BLACK INK ON.. Y-MAKE NO ERASURES, WHTEOUlS OR OnER ALTERATIONS 

1A. NAME OF DECEOEKT~T (QfVIN) 1 11, Ml)OlE 1 1C, I.AST 0:AIA Y) 

bN ' Maria 
I --

SA. ClTt OF DEAnt , .se, c6uNrv Of DEAiH-olJT'Sl)e CALF,, 

Ian Die o 1 ......,.,~ Die o 
1A. 1YPEO ~ Al«) At!Ofl:S$ OF _CAUFOfDtA--F\lfrERA ~CTOA.--0A PBISQN ACTIMG AS SUCH 

1 
78. CAI.II~ UCIHSIE NUMBER 

Aluleraon ••1-•l• IIDrbuary • 5050 federel Bl•d , _,, .-00...,, 
San Di•P• CA 92102 : PD-1329 

--ff)~ DISPosmoN(S} Q1EQ( N'f"I.ICAII.E f1"EMEI 

l!)A.IIUAIALr~""'~ 
0 8. CA£MATIOH • o.c.-Cl8P0<llTIOH Of CAEMATl'O -8 OTHER 
□ ,_ II • Cl!MEmlY 

D. SCEHl1f1C USE 

□ E. t!MPOIWIT ElNAUlTMEHT 

0 f. DISOOERt.EHT 

□ G. - 11 TO CAl,ll'OAHIA 
□ ll TRANSIT TO OUTSIDE Of CM..IFORNIA 

11/L MAME. NfO AODAE.SS 01 CALEOAJIA CEMETERY 1 ltlS .. DATE~ 
1ft. Rope C-tery. 37!11 Market Street 
Sau l>:t.eog0 CA 92102 :,1 7 tJ:3 ' 

I I ►/'. 

I CREMATION 

12A, NAME N#IJ ADOAESS OF CAL.ffORHIA ~TORY 
1 

128,, DATE ~TED 
I 

t2C. 

I 

' ,► 

D•oaht•r 

FOIi COIIONEll'S USE ONLY 

□ J· ~Ad~IN$wcw 

i ~~ 13A. NAME N«> ADORESS OF CALIFORNIA FACtLITY REC£MN() REMAINS 138. OATE RECEl\tED
1 

13C. saGN,\TtflE OF PERSON JN CHARGE ()If- FA.CUTY 

USE • 

~ 1------l-----------------~=-;-►'-=-=~~===-=-:==~=,-~ 14A. NAME AHO AODRESS IN ReCElvtNG STATE OR OOUNlJ:IY WHERE 14B. OAtt ~PED 14C. AOOAESS ANO ~TURE ,OF PERSON .. c:HAR~ 
lii REMMNS OR CAeMAtm REMAJMS ARE TO BE SHIPPm OF PLACNG WT11i lHE CARRIER 

! I--TIWISIT----+---=~~===~~==~========~-.:~~=~=---+-'►'=-====-.,,.===,--,----,-=-t6A. ADORES$, ~st POICT ON St«lAEl.8rtE, 0A OTHEJi OE.SCRlPTION SlF· 1!59. DATE OF 1$C, SIGN~TURE, OF" PERSON N uo. UCl!NSE NUM8Bt SCATTEAIMG AT SEA. 
()fl 

OISl'08ITIOHOIHER ... ACiBff TO IDElf1.F'f flriAL PLACE· Nil> CA DISTRICT OF DtSPOSlllOH I OISPOSl'OON CHARGE OF DISPOSITION I Of CHMAm> ff•-
1 I ~INS OtSI058t 
, -fl ...,,,ucAelf. 

► 
COPY 2 Ill AET. BY THE PERSON IN CHARGE OF 1HE CEMETERY. C.REMATORV, FACIUTV OR SC[EiNTIFIC USE, OR BY "THE PERSON I 
CHAROE O(' OISPOSINQ OF 1HE CFIEMATED REMAINS, 

COPY .2 STAIE OF CALIFOFINIA, DEPARTMENT QF- tEAL.JH SERVICES, OFFICE OF STATE RE0.STRAR vs• (R£V.&; 011 



,, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San ·Diegp 

• 
Dale 2, , S-oJ 

,.., ~ are hereby -.oriud and ll'.lllruded. • ubjecl to yoor "'""' !llld regulallons, to Inter the ,..,,..1,.. 

rY'- QRI,5 TIN<;- WI.kl.IAMS 
ina f>.O.a~r, (A} Funer.S, date.um .. Fe,~ l!i ,w£Jf5 /('OD 

~Cha!>el":°o': .... :;"" _______ ; 0.f) fuR..iAL -...y. 

All F..- ...a muat an'ive before 3:IIO p.m. ct regw,r WO<k·day oXn ~Jf:J;~ $ __ _ 

Wlllbe appll&d andblll&dto uncl&ralgn&d. _____________ _ 

u,,_ 31 -~• // - .-- Section /~IQ 
Gravetpace&CereFund......................................................................................... fl9!{.(Jv 
Additiorfal tP808S and care fund H••··········,..-·················"·••·•············ ............................. ,....__. 
Openlng/Cloelng f"'A·-J-·[)···· .. ···................................................................... 31 S . 0 U 
11u1e1Cotee1-.................................... 't! .. : .. Q.~ .... C~-Jj--P., .. !..( .. dl .................. sJro . oo 
Handing F-•FEB,•0·5••2flfH••••• .... • .. • ................ : ..... w ... . ..... ............ ... ..... ... ... 3(< b • 6 b . -Floww~'1m'PE~ll1'i-fAfiy'··········· ....................................................... ---
Aecordl~~·01EGO;·c;······················............................................ $1 C 4j 
Salfftax. .................................................................................. , .......................... , .. ~9.</S 

0?. - 0 5- 03 !'·1 2: 52 PA IO Taul ou. ................... ~ 0/JV. Y.f° 
Pilld r~ numt>-<.R- s sR 'f, :)_Q . <(If.<:($ 

h 
\ Balance due J!t 

lher&IJ\,cer,lfy t emlhe J· £... ANO,. ollheabcMlnanie:; __ 
end Ihle la yo..- authorllY•dlepooillon ~ -.mains aa ,oova lnckat&d. I cenily and rapr.
that I lw.Ye 1he. right 10 mal<e Ihle aulh<,t!zll1lon and I agr• 10· ~old Mt, Hape c .-"'Y hamlleN lrom 
any lill>lllty ort""""'-"" of cald 8U1Mrizallon and lnt9!'rilen1. 

I hereby authorize !he Interment In kll:I 
holdu~daed. 

~c:. 
Wort<~# E 17 581 tnvolce•------- ---

Acct.,11 _________ _ 



• 

; • MT HOPE CEMETERY € \°"f~"fs) 

GRAVE BLIND CHECK FORM 

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

1-)( ~ lj ' 5 
\ le> . -\-

X ) < y 

~ ,'f ~~ ,~ ,,, 
iL.,L 

ti- _x 

-
Blind Check Initiated By: j.J QW.tj ,( ~ c.. Date:~~ J 

• • . . 
lntennent space for:,......o .... s_, ... , .... f...,_1...,f\)C,ICE--_,W=-=-' ,..,,...,,, .. a,..,f!IS ______ _ 

Interment Date: J.· I 2 • () 3 Time: I I: fJ o <,,Jlu/t:,11 

Div: I 1. Sect: I Blk/Row: - Lot: :l I Gr: /I ......:.:, __ 
Grave Laid out by: 1\J f- P I}. \J '. ~ 

Agrees Wj\h legal Card: 0 Yes O Nor-- { ~ ~ 
Agrees-with Map: 0 Yes D No ~ ~ 

Blind Check & Verified By: ,%,. &.f~ Date: :t./11' /4 ~ 



\ 

~l"r"S~\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -1r • 

USE BLACK INK ONLY-MAKE NO ERASURES, Wl-!ITeOUTS Oil OTHER ALTERATIONS 

1A. NAME OF DECEDENT~~ (O!VPO 
1 

18, IClOI.E 

I -

1$.\. aTY OF DEAlH 

1 
IC. LAST (FAMICY) 

I lilt u ,IAMS 
1 
9l COliNfV Of DEATH--out~ CMS., 

I ....... .,.,. &.lJi DIEGO 

I - , 

HUSJAIID 

f
'·. 10, AUTIIOiilm> Dl9l'OSIT10il(S) oil -IJCAOLE 118-

- fit A. WL ONCUJOES SffC S E1J} 

D •. CABU.llON 

D C. - OUHMAm> AEMA11S OTHBl 
1IWI IOI A CEMETERY 

D E .. TEMPOAAAV ENVAULTM8f1' 
D F. OISINTEIIMENT 

□ Q. StlP IN TO CALIFORNIA 

FOR CORONER'S USE ONLY A 
D t. DISPOSITION __ ,.,.,NS LOCArea' 

(NtN ~ MOt•M) 

D D. SCIEN'IIFIG USE D II.. TIIANSIT TO OUTSIOE OF C,11.FOllllA 

nA. NAME AillJ ADOAIESS OF -CAUFORMA CEIIETEflY I f18,. DATE ~ 1 ·11c, SIGHA OF PERSON It CHARGE OF BlRAl 

lff. BOPB CINITlll, 37.Sl NAllllT ST., SAN :2 - / 2 -0 -2: 
2 02 '_,J I ► / • 

I CAEMAT)()M ' 

i I 
,► "'.1------+-,-•• -.-.... =-e--=--==~OF-. -c-AU=FOA=•-.... -.-ACl.---lTY--OE=c-=--RE _____ --,-,-38-_-0-=•"'TE_,,RE"'c"EM'D=:i,'","sc"',-s"1GH"."'•"'~-=-OF=-·""P£"R"SOH=-,.-CHARG==.~OF=f-.Cll=ITY=-. 

~ · SCEHTIAC I 
USE I 

~ , ► ~1---- --+-,-•• -.-..,.=-e--=---~· =~~~-,,e=·cavwG= = -s-r-•re-OA-·-COUNT11-=v--=~---,-,-~-.-o-=•=,.~SH1-PPED==-i,-,~ • .,.c.-A0011E-.="'~~-=--==TUR=E-OF=PER90H="'·=-w-CHAA<l!==~ 
t:; REMMNS OR CREMATED. AEMAiNS ARE 10 B£ ~D I OF PL.ACING 'M1M THE CARRIER ! TRAN~ : 

8 , ► 
SCAfflANO AT SEA 

Ol~OMR 
IN .. . 

I 
1SC. SIGNAT\H OF PERSON .N 

CHARGE OF DISPOSITION 
I 
I 
,► 

COPY 2 IS RETAINED BY Tl1E PERSON IN CHARGe OF 1lE CEMETERY, CREMATORY. FAClltTY FOR SCIENTIFIC USE, OR BY THE PERSON tN 
CHARQE OF DISPOSING OF THE CREMATeD REMAINS: • 

STA.TE OF CALFOfMA, DE.Pl,RTMEJrlT OF HEM.TH SERVICE.S. OfFtC:e- OF STATE REGISTIV,A VSi IREV. 61~1) 



_, , -
MT. HOPE CEMETERY 

,} 
'\ ~ . INTERMENT ORDER P,.. 

City ·ot San Diego 

1'12 - 0(\ - 0} Prl l : 5 1 ' Del• z~ 1,-03 

Let I O ,._ Grave ~ Row - s«:uon I Division/ii.eel< l ~ - --
0Grave-,. & care Fund . - ····· .... ..... f;;. ... ~1 . .'J,~~f ........... ........................ - ~....:...-
~a.I '\l)IIC'l$ and care fund ................................................. , ....... ....................... ___ _ 

ap.nlng/Clo4llng & s.lup........................................................................................... _ _,0..._,_ 
8una1Conaill0f .................. ~:1 .... ~n.~r ..................... ,, ................................. _ e..,.__ 

:::::::-_·:;:·::~·: ·:::::::A~:~Fifii~D5:::::::::::::::::: - ~--
llaoordlng·and Pnl),_ ······- ······ ...... \ .................... w .... ..... 't.J. ................................. ---'~'--
Sal.ee ~~r;··· .............................. ;~ ....... ~··· ... · .. ·~b·~·;··;·-:_·~;·;·;i:· .. ······· .. ······... :,_ iJ. 0 _ 0 7 0 3 - iQai'ou... . ...... ....... -'""--

eJi.~ i-o,'O 'fOe,f» 11aidroc,,;ptnumtiw ______ - - -~-

~P.-ot ~~ Bal.,.,. d"' _ _;e";___ 

I harat,y ~ze llie lnlemwd in lot I 
holduoo«dNd. 

....... -...... atllllCClldld,_..,OfCINCI 

"" 
,.,.,_ 

\~· ,...,... 

Wod<Ordart E 17582 
lnvolce.f 

""'1. " 

Thi$ lnroon.lioo Is a~ In alalmalive lormals upon reqllHL --~~ . ...,,_;,,.,.. 



It - £1rSS2. 

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 spa¢e(s) that-are adjacent to 
the burial space. 

11.b.ntr L\~f~ 5 ~ X 

q_ lO \I S I,\\\,~, \ \.. ·;.\,. i~rtr . 

Blind Check Initiated Sy: ~C · Date: ,S) -;-03 
Interment space for: l,...,\J-.1~ G S~ 1no1..c.-_ 

Interment Date: 1ue..~ ~ I/ Time: 11 ', O\J 

Div: \ a Sect: I Blk/Row: - Lot: i 0 ::l Gr: (j, 
' L \ \'.: l- ,~ (\_) 

Grave Laid ouf by:_..;..N"--'-1 ___ ~.,_'---.;;;... ___ __,~"""""'.,..u.:~~ 

Agrees with Legal Card: 0 Yes O ~o (\ ~ . , l~W 
Agrees with Map: 0 Yes O No~\1v 1-Vi •-- \ 
Blind Check & Verified By: ])Av[Q Date: Lto--0.:S 



• 
~1,••·i' 'y -,- - , ~........, 

' t'.,1tS'82. 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS (i£) 
USE BLACK INK ONl.'l'-MAl(E NO ERASURES, WltTEOIJTS OR OllEl'I ALTERATIONS 

1A. NAME OF OECEDENT-AR&T (c,v,mrn 
I 

tB, MIJOlE 

I 1Jl0t. 
1 

1C, L~T (FAMILY) ◄. SEX 

I &SPUIOZA M 
5A. cnv OF DEATH 

I CREMATlOH 

I ~-~ 

9A, AMOUNT OF FEE PMl 
1 

98. DAff PEfM1' t&Mtt
1 

9C. SIONAfUAE OF LOCAL RE-GISTRAA ISSIJlttG PEFIMrT 

$13.00 
I 02/07/2003 I 2302535 
'R.l-WlTIHZ 1 ► 

1 9E, AOOAESS Of: RE~STRAR C# 01$lFICT OF IJI.SPOS~ 
I If DISl0$IJ!QN IS fO OCO.. IN ANO'ftU DIS11:ICT IN· CltlfOINIA 

FOR CORONER'S USI! ONLY 

0 E. TEMPORARY ENYAUL TMENT 

0 F, OiSlNTERMENT 
□ I, OISPOsm<lOI •-MAINS L~TEO AT 

(NaM; •IMI ·Addteaa) 

0 0. - IN TO CALJFOl1NIA 
0 H. TRANSIT TO OOTSllE OF CALIFOANiA 

t1A. NAME MD ADORE$S OF CALFOANIA CEMETERY 
MT. BOPB CBMiiib'.1. 3751 !fAldT ST. 
SAJf n:cmo, CA 9:zto2 

t2A, NAME ANO ADORES$ OF CALFOANIA CREMATORY 

13A, NAME ».0 AOORfSS, OF CAl,FORNIA fACIUTY R£C£IVINC3 REMAINS 

I t 18, OATE BUAleO 1 11C. 
I :z 1( - 03 : ► 

-OF PERSON .. OiAAOE. OF BURIN.. 

1 129.·0ATE CREMATED I 12C, SIGNATURE OF OF CREMATION 

I 
I 
,► 

199. DATE RECEIVED 19C1 s.GNA~E OF PERSON N CHAAOE OF FACN.ITY 

USE 

~ 1----~,--------------=~--i-~---~►----------~ w 1~ •. l4AME »cl AOOAESS lN REC~lrlO S1ATE OR COUMTAY WHERE 1◄8. DATE --SHIPfEI) 14C, ACXft:SS f,lll SfOHAT\JRE OF .PE,ASON IN OWIOE 

t.j ~----- +-~-A--=~~°"=·c~•-=~TE~D~.IIE-M~Al~N~s~•~· A~E~T~O~BE~~-~· ~PE=o==~~---;-~=~---.-''---o-•_•_'~"'-'~••-"""~~-~=c-•-AA __ ,m~- -----TRANSIT 
I 

I ► 
15A. ADORl'SS, NEAREST PC»R" ON SHORELNE. OR one DESCRPTlON SUF: I 158. DATE OF 16C, StGNA~ Of PERSON lN uo. uaMSE NI..WMl 

ACIENT JO l'JENT1FY ANAl Pl.ACE Ml) CA 'DISTRK:T OF-Cl&POSfflOH 
I 

DISPOSfflOH CHARGE OF DISPOSITION I QI OlfMAm> u . 
I IMINS ffllO$ft 

I j _., AH'UC-Altl 

I ► 

COPY 2 IS RETAINm 8Y THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE. OR ·BY llE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. . 

COPY 2 STATE .OF CAl.EOANA. DEPAATMENf OF HEALTH SBMCES. ·OfflCE OF STATE. REGASmAR vs.o (REV. a,oo 



MT. HOPE CEMETEA'i' 

INTERMENT ORDER 
City of San Dl'JIO 

DZ- 0~- 03 pn2:20 OUT 

\WIii beopplledandblledto undersigned., ______________ _ 

l,J\ ?A, a.- 5 - --_,, a-. Oivislorvlllock 1 ;i.. 
Grave-• C-Fund .............. ············-······P·A~t··f)·········· .............. sets-:-
Additlcnal -and cant"""' ................................................................................ ----

2t7-c. -Open!ng/Cloelng& Selup .................................... ffB ... 1.-0•·200!}....................... 'D . 
. . .J ??!)-

Burial Contalner ........................................... MT."Hoi>ifcEMETARY................. ~i'l ;..-
-ng F-......................................... etl'Y"0F·s~·o1t~·cr····:· .. ····· ......... _._..J..,d_...J..:.__ . .c~ 
~-- -Nttingfee ............................................................................. -~~-

L\S,.-=-: ... ~:::=~:= =::~-==:: in~·~ 
Paid.--lj,ttou,_ - b ~~a;, ,O.oa:s 

I ~ e«Jancedue 
I hertby cenffy I am oi,..., ,,.,,. ·~ at the above named decedent 
and ttia la you; rnokttbposi!~ indicaled. f oenify and ,.,,,,..,1111 
that I haW lhe right Ip lllllk8 lhla authoriiation and I ag- lO hQld Mt Hope Cemetery hannlilss Imm 
any llabllty on account cl Bald authonzalion and inl• . . 

.£."7'~/-;) _...41,..,~ 
I hereby dlollze the , ...... ~ In lot I 
hold under dMd • 

..... ol ................ ~ 

~~\vQ; · 
- Ordorl E 1 7 5 8 3, ·-•----------

Acct •• ----------

Thia In~ It a"(811Bb/9 In lltemaM lbtml# upon~ 
01'?-t• ,.,...,,.,,, 



- . z, 15'6 3 • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceas.ed for which the grave is for in the 
block marked with "X". Plac·e the name's, lot# and grave # of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

\l~ 1\~ 

C ~" 

~ 7 lo -" 
X ~ -

" "'Y"<5 
\?-.. :K 

' 

Blind Check Initiated By: VO- 'Iv-- Date: a-/ fJIJfo 
Interment space for:__,,_...,G::1_...,eµ.'""'--. _\ _ _,,V,P"""-"-i-b--'--=----

.)-{ tJ-- Time:_ ..... \_\"._C:L)~· _ _ lntem,ent Date: 

Div: ) 4:: Sect: ;;;).. Blk/Row: __ Lot: 0 Gr: S 
Grave laid out by: ~ ~ \, c (iJ 

Agrees wi\h Legal Cartl: CJ Yes 

Agrees with Map: 0 Yes 

CJ Ho 

0 No 

Blind Check & Verified By: J ,fr.J(D Date: '.l:; I Ci - 0 3 



t., \ 1- s '6 3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. KAME f6- DECEDENT~~~ 
1 

-.a. lriaOOLE 

' 
1 

1C. UST ('.AMlt.Y) 

' 
ISA. CITV OF DE,\TH 1 68. ~ OF DEAl'H---OVTSC)E CALF., 

ENTER STA~ 
Sau Die o ' Sat, Die o 

7A. TYPED NAt.E llftJ MlbFlfSS OP CAUFQANA-Fl.lNERM.. DIIE.C'TdA OR ~ ·ACJIMG AS SUCH 
1 

18. C:,W,.. Lla,,Sf.' Nl.iMll!A 

And•r-aaalldal.• llortaary. 5050 Pedaral Bl•d , __,,. ..... .,..'" 
S.. Dieac,• CA 92102 : Pl>-13.29 

Rvaband 

FOIi CORONER'S USE ONLY 

□ E. TEl,IPOIWIY ENV ~ll. TMENT 

□ F, 015'NTER""'NT 

□ G. - .. TO CWFOINA 

□ II. TRANSll TO OUT&« OF C,11,JFOANA 

□ l O.ISPOSITIOli PENOIHG-AEMAINS LOCA. 
{Name at1d Addreu) 

1'1A. irifAME. N#O A00AESS OF- CALIFORNIA CEMETERY 118.. DATE 8UREO I llC. SIGHA 

BUAIAL Mt. Hope C-tety, 37.!ll Market Street , 

L--~~Sa~n~D~teg~o~·• ~CA.~9~2~1;02~.a;EiiAToiiv ____ f-Z~-~/tZ.~-~o~~~- f-: ►~~~~~~~ I r f 2A. ~ MC> _ADOAESS OF cALFOANA CREMATORY ,2B. DATE CAEMATED , ,2t:-. SIGkl.TURE Of p 

CABAA l>OH I 

; 1-----t-:.,-,.--------=~========--+------+: -"►--=========--~-~ 13'1.. .. AME AHO ADOMSS OF CALIFORt&A F~CUTY RECEIVING REMAIN_& 138. DAJE RECEIVED
11 

1.30. SION/lnJRE OF PERSON~ f?tARGE OF .F:ACILITY 

~ SQENTFIC 
USE t 

~ 1-----+-,-,,...,,_ ____ _ ~=~=c-=-=e=~=---+----=c-+-'' ►"=-==~c==-=-=-==,,_..,--~ 
~ t4A, kA1E AND ADORESS IN l=iECEJl/lrKi STATE OR COUNTRY WHERE 148. DATE StlPPEO 1..C. ADDRESS Aftl> SIGNAT\JR( OF PERSON IN CHA.ROE 

i l--1'R-AA-Sll---+-:,:-:---===-OA=·~c"REMA=~TE~O=IIEM=A114=S=AR=E:-1-:0,:8E-=:,,::SMP=P£=0====-i~~=,..,,=---,:,-►.,,..,-OF::. :::PUCING==c:· :::W;-,ITH=nE=:cCAR-::,-RIE-r:Ac:::-==---

16A, :sio :V ~t ~~ :S="cf~ st1F- 158 .g~~ :'6C·=~~~tf :''°~~~-
I I -If """"-'&l.l 

COf'_y_g IS RETAINEI> BY 11-E ,PEflS.ON'.IH CHAR,GE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC llSE, OR BY TIE PERSO~ IN. 
~ OF DISPOSING OF TIE CREMATED REMAINS. 

'COPY 2 



.. • MT. HOPE CEMETERY 

TE MENTORDER WO C(1,tlt2.S 
of San Diego 

Dato r:-d:>. 7 I ~ 

of --~'f':'l--½.Ll....!,¥===---t==~~"-'l,"".=~?<L*,!!;:i';~=-""~~ 
Ina 

+ .,, • .-- • 

ara .. space & can, Fund ......................................................................................... ___ _ 

AddlUonal ape,,e• and care fund .. ........ ....... ............................................................... ----

Opening/Cloolng & ~ ............................. p .. A·l·D··· .. · ······ ···· .. ··········· 
Burial Ccnalnor .................... .................................................................................... . 

Handling F-..... ...... ..... ....................... f.:fa ... Q.✓, ... zoro ......................... ,s ... .. 

-·--Marl<er-.itlfM ...... Mf..AOP'l: .. CEMcTAR'f......................... Lt G -
Recording and llllng "'8 ....... , ........... etlVOF·SAN·OIEGo,·e,6; ............... ~ ...... --'-'"'---
Saleo t .......................................................................... , ....................... ,.................. 4 ·@ 

TOlal [¥.... . ......... tX.6 .2X.c> 
Pmdreoe~number \l~a., :Zt'M-p 

<j,1...,_tf_ "- e f k,.J Balance due ·.,,,=-==~~t::: 
I hereby certify I am the./..... ot the above na,necl decedent 
and u.. la your IWl!l!lrily to make ditpOtilion of remains u aboYe indicaled. I OOl1ily and r_,,i 
lhlll I hlMt lhe right II> nlll<a Ihle authorization and I agree to hold Mt. Hop. ce,,_,, hatrnle$& from 

any llal>lty on Q~j!(~~;o and klterme 

I t,e,eby auhorize the I In lot I / '1e;;;a;a;--_,.,.=-'--.is'-:-----,F----
t,ald inw-. 11 <f ~'f :S~ J.N 

~ clov >~ T :t 77ot:J· 
[1t1 7S-E 20,.,f ,. ·-· 

WOct<Order• E 175 8 4. 
lnvolcet'----------
Met.l ______ ___ _ 



• , 

MT HOPE CEMETERY E, \ 15~ l\, 
I !~l~-____ G_RA_V_E_B_LI_ND_CH_E_C_K_F_O_R_M ___ _, 

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) thafare adjacent to 
the burial space. 

lb ~~"/o; ~~...,'0- 5tD 
X ~ol>~\I\ ' -

Blind Check lnitiateq By: _______ Date: __ _ 

lntermeni' space for: Lt)' I m.G... ~-Gtird-e.<4.- .& 

Interment Date: . ?. -
Div: ~ sect; 3 

?-5 -o 3 Time:_.X. __ • o_o ____ _ 

Blk/Row: __ Lot: 5 tQ Gr: _J _ 
Grave !,aid oulby: ~ ~ P P . 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: fte-AJl{tlft Colt.tt/5 Date: 1/'-'f/"? 



.._•'W· V'.,. :o.;u ,: .,.. - -- , ,-.~. . ..... -.~ r-c.1 
... ";" ' ••1- ""!J. ; •• "",:,. - li'. t- •..::-.:.-~ ... ~ -~'<f-::y-:;.:.+s~tt'~'V' ~-T".-,t>,M">"1 

• •• 't,-

·-
;- • •• :;' .!'>· . .. .;f- "•1· " ~ £ \ . , 01'" 

APPUCATION .AND PERMIT FOR DISPOSITION OF HUMAN RaAAINS q J\ ---------""<' UIIE_ BLACK IIK ONLY-MAKE NO· ERASURES, WHITEOUTS OR OTHER ~TERATIOHS -

..,.!!,. "-'ME 9F_~ 1 19, MIDOI.E 

1IIUIA I IOSA 
-4 •• -SEX 

1 

•• 
i;.~A..1VPED~·NCADCJAES80FCAL UNERAL OIIEC'TOAOA P£RSONACTN8.ASSIJCH I 78. CAUF. ~HUM81A 

• ~ C!Dt♦%1- IOCIDI 7151 11111IOI _,, _,-, 
• 2. Gt _,_.. pinil

1 
88. DATE stGfrED 

1 9E, ~S Of ~ 0,, OISTAICT Of-~ 
I If DIVOSl;tlON IS TO OCClJt N .4NOl'Mlll 0tSTatcT IN. CA~ 
I . 

I 

FOR C~R'S USE ONLY 

□ 1. - PEltlllNG-flEM..,NS LOCATED .. 
(N•,nt Ind MdrtN) 

I 
128:J)ATE <:ABMTID ·, 1 OF OEMATION -~" 

i 

CAIMATION f I ,, ;.-, _,.. ~~ .. ~. -

a~~ 1------+-,-,..,=,,..,=~=~=--=-=~=====-~-;~~=,..,,==,,:,.•~..,.,==~===··-~· -~· ,..•:==~··~· ~ ·~-~~:_.,;"'·=·~-,..r_·.,, 
_ t3A. NAME AAO ADDRESS~ CAI.IFORNIA FACIUTY RECEIVING REMAINS 138. DATE flECEIVED

1 
1-SC. StGNAl't)AE OF' PERSON N CHARGE OF FACI.ITY 

3(;1EH11FIC I 
USE I 

~ 1------+,.,.,-=~=-=-=----~--==-=---+~--==-==,,,_.,',-;►.,,,..==--~--~~=-=-=~ W 14A.. NAME AND AOORess N REOE!Vfk') STATE OR C0UHTRY wt-ERE 1~8. DATE $1IPPEO I t.tc. ADORES$- AM) SIQNATUA~ OF PERSON It .CKAAGE 

\ 

~~ lllANSIT ,/ ~ OR ~TEO ~S - TO 8E 6NPPEO 
11 

Ol' •~ wm! THE CAAR~ - ,.. - ' . ,_ . .. .. 
, ,.,. :.:- .. i ... ► 

I l.s~CA:;:.m;;;;_;;;;;:;-;.:;T:;W.;;;1,, ..... .:1AOOAESS1iiii.ii.ss..•-wieisiit'iP0111TioiiicONiii"i-iiiiiwii.rcoou. omllER~"ioeieSClll'OO'IS<·:ii.roii.sisUFiiF-"• -;,,;;;..,.:.io»A:iiTEfiiOF,--t-,oiscc.:siiii3ini~OFWPe~ii .. i'•'"T',ii ... .:--.,.,.,...;;;...; .. :;:,;;; ..... 
OR f(Q(NT TO CJoolF"r' ~ P(.Aef" ~,cJ CA~ OF OC#OS(ffON O(S(IOs«foN : CH~,OF ors,csmoN : :~=: 

Df9P0811'tON OHR I I - IF A~kl 
WA , ► 

~ IS RETAINED BY THE PERSON II CHARClE Of' 1l1E CEMETERY, CREMATORY, FACILITY FOR SCIEN1'FIC USE, OR 8Y n£ PERSON IN 
~ Of' DISPOSING Of' THE CREMATED REMAINS. 

SlATE OF CALFOAfCA. OEPARTMENl OF HEAL fH sarnces, OFflCE OF $TATE R~OIS'T'RAA v.sa CREV.e,01) 



Mf. HOPE CEMETERY 

INTERMENT ORDER 

\ I 
)<~~ 

0,. City of San Diego 

•
0 ;,- 07- n ·• f' l ' : 07 !J IIT 

• 
~-1 D3 

Lu\.12:C- Furwnl, dale, dm~~ • ~, l). I .· 00 
---- M, 1-~.Gr-.de ____ ___ ; . a,~ Mom.uory. 

in,a 

All F_., """'muot .,,;.,. -• 3:30 p.m. ot regular MXk day a, an extra charge of $ __ _ 

wlllbe appliedandblMildto I.Wlderaigned. _____________ _ 

Let \,..\\ Grave \ R<)W ___ s.ction d- Oivilioo/8lock_l \ __ 

Grwe space.& Cere Fund - ······· .. , ....... e. .... ~:?.:'?::7 ....................... .,....... · (9 
Mdltional-• and c,n lund ........................................ ........................................ -=-----

-?.. ,c -Openlng/Cioelno & Setup........................................................................................... ;_; ~ 

1c:co-BurlaJCcnlalner ......................................................................................................... ~~=--

Hand1111 F-..................... - ........... ···P·Al·D-.. ··-- --.. ;............................. 14 G ::_ 
-.v--<wi$i"«tlno1ee~;> ............................... >(.~ ........................ JlfB 
Recordlngandfilnl)fw .................... f.[B .. o-? .. 2-00J..... ...... .................... 4-4& -

-- -- ~~-=,;~:;~~~¢ffi2?' 
('° Bal111C8dUe (2 

lhetebjlc.tltfy l11m··'t',;p/\ oftheabovenameddec..i.~ 
and thia la your~ ..i.lD rnaka <lfs!><llition ot remains -. above In I cenfty and rep<-
_ , have the right ID~ 1h11 IWlhofiut!on and I agr hold Ml H Cemewy hanl1ieea from 
any lilbllily on 11i:cou11 o1 ..id aUlhonz .. l!nd Int nl 

I heroby - the Interment In lol I ---· 
Wo11c0n1er,E 17'585 ·-·----------.A<x:l.f _________ _ 

~ 104{7·91• This /,ifermaffon.is available in alt11matrvB form/lb; upon request. 
o,.,,.....,;.,_..,... 



• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM .. 
• 

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

"'"' 
i)- 1 -t 

.lGM,l,½ 

.'? ~ \ z._ 3 
X vJ. w,·J I 1-uJ. 1-.1\o ' ,., '(_ 

. ~ 1.l- i1 ,g . C,A...(rl>D\ i 

Blind Check Initiated By: ~ Date; ? \ 7 
Interment space for: 0 i ,...; X 's I ~ '° ~-( ~v;1 lt\.,, 
Interment Date: 1,JJQ...~ d( Id--Time: J '. cLJ '· 
Div: \ \ Sect: :;i_ Blk/Row: __ Lot: ...!::lA_ Gr:_l__ 

Grave Laid out by: _ _,_,>l""J .... l...,JV._l_.._rf:__,P, ... · vt .... v .... 1_.(J ________ _ 

Agrees with Legal Card: CJ Yes O No ~ uv, 
Agrees with Map: 0 Yes O No ~- r 
Blind Check & Verified By: 4 4/4 Date: .J./t 1 /o J , 



t'.. I 't-S'iS $ 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN llEMAINS 

USE BLACK iNK ONLY-MAKE NO ERASURES, WHJTEOUlS OR OTHER ALTER.-.OONS 

IA. NAME 0/F OE.CEDENT~IFIST (orvtN> 
1 

18, MIDO\.f 

Villa I c. 
1 

1 C. LAST Cf:AMI. V) 

'Ttlnie,: 
• "· SElt 

M 

10, AUTHOAIZEO 098Posm(IN(S) OEQC ~ IT!MS 

• 
~ •-·-........ ---
□ 8. CREMATION 

D ~ TEMPOiWIY ENVA,UL TMEN1' 

□ F. OISINTERMEm 

FOR ~ER'S USE ONL:V • 

□ L DISPOSl1l9" P-MAIHS LOCA 
(Name •IMf A.ckhN) 

□ C. Cl8P08fflON OF CAEll4TJI) ........ OlMER 

D 
1lWi N A CEMETBlY 

0; SCEHTIFlC U&E 

Oo . ...- .. ,o~ 
D H. ffiANS!T TO OUTSIOE OF CALIFORIIA 

11A. NM.IE. NC AOOAESS .ot: CALIFOAHII, ~y 
Mt. Rope C-tery, 3751 Kiarbt Street 

I 119, ()Al'( 8URE) 
I 

S. l>f.810. CA 92102 : ► I 12A:. HN.IIE ANO ADOFIE.SS Of OAlFOAtlA. CREMATORY : 128. DATE 9ftEMATEO 1 12C, 

;2-/3--03 

I I ! 
CREMATION 

1---+--~----------+~--;...e:'►--,.,,,,----~=~ • 13A, N,t.Mf ANO ADDAESS. OF CM.JFORf«A FACUTV RECEIVING REMM4$ 138., ()ATE AECEl:-,'EO 
11 

I.SC. 

~ SCENTFiC 
1/&E I 

~ 1-----+,--=------------=--i--.,-,-..--...;'..:;►'-------~===""""'=="' s .t~ ~OA~=J:, ':e:3 ~"Th:=-' MERE ,.._ bATI; 94PP.ED t4C. ~~ ~~~ie:ERSON .. ~QE 

! f--'-•_•_•m-- --+-,,,...,.,,,..=-==~=====~"""=,,....,,====,,,... ..... ..,.,,,,....,.~=~-+:-'►=========--,--,,...,,-,..,..,=-
SCATTtAING AT SEA l!i\, AOORESS, NEAAESJ POINT OfrM!HOAEl.N, 0A OMA OESCRPTION SUF· 158. IJAtE Of ISC. saGHATURE- OF P-ERSON IN uo. UCENSl MUMIO 

OR FICIENT TO IDElfflF'( F1W. PLACE NG C,' ~ OF ~ ~ 1 OWK1E OF OISPOSl'TIC)t,j I Of, Cft.lAA.ltO ff, 

DtSP0Sm0N ODER 
1 ~""!,,= 

NA : ► 

COPV 2 IS AETAIHED llY THE PEl'ISON JH CHARGE OF Tl£ CEMETERY, CREIA4T0RY·, F4CILITV FOO SCIENTIFIC use, eR ev Tl£ PERSON IN 
CHN10E OF OISl'OS .. O·OF THE CREIA4TED REMAINS, . • 

STATE~ CAI.FOANA. DEPAR1MEKT Of HEALTH SEltVICES. ~FflCE Of STATE REG&STJIAR · VS9 (REV.8191) 



• • .Jv MT. HOPE CEMETERY 

~ ·· INTERMENT ORDER 
/.A a; City of San Diego 
~ y Dale ~ • '7 - Ob 

~ ~~...Sand lnst...-1: ~~rules and regulatl 

In,: J:>,D{~EL F_,-,.f, date, Um•--<1-.1.Cj2:·-~-'-'-'""--'--'-'""' 
CIUcll,C~.~•- ______________ Mo,tvary. 

AM Funeral cars mult """'9 be/ere 3:30 p.m. ol regular W<>fl< day or an extra oharge·ol $ __ _ 

wil be allJlllecl anclbllecl.lO unoa,ilgned _____________ _ 

~Grave / Row _ __ Sectioo ___ DMslon/Block /() 

. ~!00 Grave apace & C.AI Fund ......................................................................................... -'-~=-

Aclclitlooal --anch:are hnl f9) .. ti....... .. ....... /05/ .... 5 ........................ 700. 00 
ow,lng/Cloelng a ~ .......... \,~ ..... ?~, .. :lrif .......... ':i· "· ....................... -'-=--

eur1a1 Con1a1ner ............................. ,.,t.J.fl.... .............. ............................ .;>tBO .OD 
Handling F-...................................... ;c1·~·~ ............................................ 32,JJ • DD 
Flower-- Mel1<$' Mfllng lee . ..!.'!'. ................................. ~ ... ~ ..................... ----

=-::.~.~.:.:::·.·.:::-- . . .............. . : . ..r'Y-~~ .. '1-u,.... ;;:;; 

Paicl~~},dJwN-··, .. ~~$.~ 
. 669 7 Balancecluo /9,d..3 · </5 

1i.<lbl'Q811ffylemth6 '/, °'.-,.C>A.'f" oltheabcm'.named~ 
end tlllo 18 your ~ to ITIIQ dlepooltlon~t.r•maino u .,_. lndlcalad. I cer1ify and n1pr-.Hnt 
thal I hav. Che l1glll to make'thla ailtho~udon and I ao,'88 to hold Ml Hope c.m.tory harmlees from :=:::-::~manc1n;,7:~. ~{1£df6 hold--· ~ .Ls/a.,,.~~ 
_ .. __ ,._ 'wQ C.,4- v~I t:7 3 

1,r,q- o2..3i/ t.3~60 ,.._ T-(~,\~~ 
Wo<t<O<o.<• E 1758 6 

,_.. _________ _ 
-··- ---------

TloJ• mtonnalitJn.is a•aiiable in allema~ tr,nnat,.upon ,~, 
♦JW.. • • ~,.. 



E-17586 
BATTLE JAMES & HAZEL 26"4 -.sland Ave. San Diego . CA 92102 619) 232-3650 - . . . ,n 't _ .._ ~01")1'1 r.;,: • 1 J>.e.bit Credit » .. 1an 

-- " -· - - .... • , __ . , ..... _ __ _ ;,_ -- ..f ; --.. .-. 1 - - .!-- - -

~~ 
2 ooenino:/ closin2s, n .D ervot, handel iRg fe • :1 4 45 
2 recording fees, tax on crypt. R-55947 25 d wn 2 4 5 6~ ·00 

I 
, , j 45 
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REA-104(7-118) 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City 01 San Oiego 

02-0 7- 0 3 P0~ :24 OU T 

• 
1=-eb., 03 



-- • MT HOPE CEMETERY 
£-- \75i1 

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, 

?' 'r ,. It 

"i 1 ,a \l ,~ 
X ' ,, 

fA\J>-\ ~ LI ~,1\1C.f"::: 

Blind Check Initiated By: Y6JY\..: . Date: ';) I ) 
Interment space for: L:au:. l ~ < -? ~ m (_ .t_ 

Interment Date: Thl.,Lr'1::, , ~ \ 13-rime: _ _ ___,,,------

Div: \')_ Sect: d-., Blk/Row: __ Lot:~ Gr: \'u 
Grave Laid out by: ((ci<.M o"- tJ e VI I} 

Agrees with Legal C_ ard: □ Yes O No I ({µ-\ ft) 
~ - v CX) wt,; 

Agrees with Map: 0 Yes □ No ~· 

Blind C,heck & Verified By:. __ 1_'<_1:_;-{'------ Date:.· ___ _ 



E- l7CS?;7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BV.CK INK ONLY'-MAKE NO ERAS,Ufl!;S, WMITEOUTS OR OTHER ALTERATIONS 

1A.. MAME OF DECEDENT-FIRST (OIW,0 
1 

tS.. MI00lE I IC. LAST (FA,_Yl • •. 6E)t 

UJJTSB , Alla , l'ATRiat r 

PERWT 

MIIHOIIIZA 110N OF 
LOCAi. REGISTRAR !-=:!::..!:.:!!:~~::,:~:.!:!~e::!!~~~::0,,.L---~=-=""U.""'~""'!,l,=J,!'',-,====----------

90. AOORESS OF AEOIST'RAA OF Ol8TAtCT OF OEATI+-
11' DfATH OCQaE0 ... C4~A "l""t'"'I 

IIBEii a.- ~.u. a»t as~ 
mm>. 2186-5222 

10. AUTHORIZED OISPO$TIOi«S) OECK Afl'P\.l(AIILI rTtM$ 

I) A. BURIAL nNCLU0H· Offa nrrm 
0 8, CREMATION 
□ C, 018P06ITION OF CMMATEO AEMA°'S O'IHEA 

fHAH IH A CENETERY 
D D, SCIEHTFIC ·USE 

0 E. TEMPOR,,AY ENVAIJL TMENT 

D F. OISIHTERMENT 

0 G. SHIP I< tO CAI.FOOIIA 

0 H, TRAN$1T TO OUTSIOE OF CAI.FOf!NA 

FOR COROMER'S USE ONLY 

□ L OISPOSITION !'ENOING-flEMAJNS LOCA 
·(,-Mt "'d Addt'tt•> 

t 1A. NAME NfD AOpFIESS OF CALFOFNA CEMETERY 1 ttB. DATE8UAIED 11 tC. 8'0NA ~ PERSON I t CHARGE Of 8 

I 
CREMATION 

ICDl'l' llR al ifiPi, 3751 MM1m'1' gr• 
SM DDIJ>, CA.,92102 
I2A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

I I 

:2-/3-03: ► 
· OF CREMATION 

; : ► 
~ 1------1-,-SA-.-.---------. _ SS_ OF_ c-... -,,-QAN--,.- F- ACIUTY ___ AE_ C8VING ___ RE ____ s_-:-,-38- .-0-. -T£~ RE- CE_rv_E0"',:-',C,3C _ __ S_IGN_ A_TURE=-OF--PE~R-SON--.. - --=~OF-•-•CM.--1TY--. 

I SCIENTIFIC I 
USE. I 

~ .... -----+----------------------~--=~--..,•-►~-=----==-------~ ~ 14A. MAME AMO ADOA£SS IN AECEIVING .STAtt OR COUNTRY WHERE UB. DATE SHIPPED I 14C. ADDRESS AND SIGNA.l\Jf.lE OF PERSON 1M CHARGE i 1-----T---1---RE-"_._,._s_OR __ -_ .. _•_TEO __ R-___ -__ '_O_BE_-__ El) _____ .;,_ _____ __,;:..:►:.,.,.._o_•~"'-AC_ .. _G_WITH_~---CAAAE-~•------
&CATftRINGAT SEA tM. A.00A£$S, NEAAEST P0lfT ON SHOAB.IE, 0A OMA OESCIIPT10H SIJF. 158. DATE OF tSC. ~~~ OFlllS, '!£2!2 .. JM 

0A FtaENf TO· IDBfflFY ~PLACE.NI> CA otSTflCT Of OISPOSITIOH DISP0$TIOH I ~....., ..-,,.,.;»1""'" 

0l6POSITlON Ol!IER ... I 

, ► 

la> UCfNSf MUMllf• 
I 0, a:t.AAffO ._. 

MAIHS~tldlOS8 
_,. APl'UCAIU 

COl'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOOY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
cilAFRiE OF DISPOSING OF THE CREMATED REMAINS, • 

COPY 2 SIATE OF CAUFOANA. OEPAA1ll:NT OF HEALTH SERVICES, OfflCE-Of STATE REGISTRAR 'Y.Ss CREV.e,,,, 



• MT. HOPE,CEMETERY 

INTERMENT ORDER 
City of San Oleqo 

fl" - ()"- 1' "II" : 1' 

i'IB "\~'S'-1.. .. ~t Funetal,dale,1~~h .\ r~<ta> 
~Chepel,Graveelcle ______ _ _ ; ~OM.xtua,y. 

All Funenol ..,. ITIU;ll.lllml9 belor• 3:30 p.m. of fllQIJlar work day or an exlra CN!'lM of$ __ _ 

wlllbe~andllileciloLlldorillgnod. ______________ _ 

. I I Row, ___ Seciion ,g, . llivi!I- 1,;i_ 
Gr8ve epa,,e & CIV• Fund• .......................................................................................... • 8Cf.f5, oD 
~I ll)abN and car•lund ................... ............................................................. ----

OprivClooing & Sillup .................... ............. - ................................... ,.................. 311,,ro 
1ma1 Conlainer .......... ..At. .. ~ ..... 1.,.?.., .. ~ .. 9 ................................... ,< 50. OD 
HendNng F... ........................................................................................................... I li'5 .D 0 
F1c'!Wer ,,_ -Mall<er Htllng i.. ........... f.£8 .. 0} .. 2-00J................................. ---
~coning Ind filing IN .................... M'tttOPE·ceijefAfi?-·,·:·:~ .. .,......... ,4,f ·~ 
Sales tax ...... ......... 02=0·1-::o~ff ~"'1?'~ , t~ .............. ,.,\ ...... l 

1 
- . - -

Paid ,-1p1 number ~ Cuo ... 031° ... I~ 

•--· •Balance.due..., (0 
I hereby ...,11y I im 1he (:.. of 1h• - named decedel,t 
Ind lhla la your aulhori1Y 10 l)lllke cilepooii;c,n cl """*'"' u 0-. lndleeled, I cettlly e11d --nt 
that I he~ the right lo rnal<e lhiil aulh0fizil1ic>n and I agrN to hold Ml. HOl)9 Cemeta,y harml08$ IYom 
any llebllty on -•t ol Nid authorlzalion. and interment. 

"'~---------'f.-
~~~• =E_1"""'7_5"-8"-8"---

,_ •·----------
~CC1. # _________ _ 

Th/a Information ls-avaHalile In allem811Ve fonn8ts upon~ 
o~-......,-



• 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. 

·0r0-°" 
1 ~ IIJ ~~ 

\i~ 
1, 

X 
\1.. 

Blind Check Initiated Byjq..~ -G • Date: 2. -JO -{) 3 

Interment space for: lYJqr/ e. Rub~/ C () ll(&d 

Interment Date.: t- II -o 1 Time: q ·. 00 ~~ 

Div·. I 1 Sect I\ Bt\<JRow: __ Lot </ (2 Ge ___ /_/ _ 

Grave Laid out by:___,;N_ -f __ • __ ~'r<-..._b..___Y\.J-=------
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 
0 ~. No fl" j on ~0vt 

Blind Check & Verified By: ,})rtt1(J> Date:2- (P - 03 



. '. 
, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 'USE SLACK INK ONLY-Al<E -NO ERASUR~S, WHTEOUTS OR OTHER ALTERATIONS 

1A. MAME CW Dt:CSJENT~ (QM'NJ 
1 

18. MEDt,.f 
1 

,IC. lA8T Cl'Aa.il.Y> 

M:IRIA CEN)&WPfl ., I RIJB&ICABA 
M , Cf'rY OF DEATH --- 1 68. COi.MY Of OEA.m-«rrslOE CM.IF., -$. NAME, REl.,'TIOHSttP. RU MAILIMCl .Al)()fESS AND '1;61 COOE 

Slll'I DJJw I sl'WblfD ~--;;, a:xJ:M) ~SISffll 
TA, TVl'B)IIAME.<HOAIXJAE9SOFCAUf-lilla:Ta,()AP£l!SOMACTINGA$SIJCII ID, c ...... uct ... _ 731 COth sr 

GIN"MAPMIII. IDmJIRY,l601 IMPl!iRW».VE ; ...,,.......,_, CA 92102 
SIii DJJw CA 92102 : PD-1C25 _...,_, 88 DATE SIGNED 

NWWfflQDTC,APPIXMI ~lb!'fd.Mllinis.-.olthe~~.IIJ ► h, : c.,. ~ 02 10 2a)J 

P•IIMIT THI&· PENilT tB IS81.B N ACOOAD~ Wini· PMM_ • RA, AMOUtff OIi- Fft PAID JOS!t'E PIAWTISil.811 ac. Sl!JHATUFCE OF L RE~STRAA ,SS~ P£Mln". 
1;. a!Ofd o, THE ~OAMA tte"1.1H AHO MFETV COOi · Clll.VIZ ·· 

AIJTHOIIIZATIQH OF :-..:~""40im'FORTHEOIIWOIITIOlc$PECHO $13 00 IO : 2302625 
LOCAi. ReGt&TRAR m: - ftJllr 111D • _, • ----Cf ~ • ► 

90. AtJt>AeSS OF ~R Of DISTRICT OF OEA~ I ~E. AociAESS OF REOISTRAA Of: CJSTRICT· OF DISPosmoH-
• ~'" OCC1J1111to .. CAUFCleM I • DGPOSITOt t$ TO occu, IN .I.N!)fHtR 01smcr ... CAUFOIIMIA 

~ IS,f.O. BQX 85222 ' 
SU 0IBJ> CA 92:186-5222 

10. AUTHOAIZEO DISP08fTIC)N(S) Q1fCI( N'Pl.JCMLE IT!MS 

ii A. 8()1lr.4L (1NCUJOES tHT_,.,, 

FOIi COIIONE.R'II u• ONLY 

D .. CfOEIU,11()N 

D E. 18ll'ORAAV' ENVAULJMEHI D F. __ ,.. 
D I, OISPOSl'OON P~MAINS LOCATED AT 

(N .. •• tc1d AdrlinM) 

D C. OISPOSITION OF CABIATEO - 01>ER 

D 
l!IANOIACEMEWIY 

O, SCE>mFlCUSE 

0 a . .,. .. ro CAtJF~ 

O H. TRANSIT ro 00ts1D£ OF CAUFOANA 

IIA. MME ANl AODAeSS Of CN..EOAftA CBIETERY 1 118. DATE BURE> OF PERSON N CHA.ROE .OF BI.RAI.. 
euow. M::llm ID!'B CII ii!lh,3751 MIIRKE1' ST ' 

1 ---~WSNI~~~ .. ~· ~CA~9~21~02~~ACD=~=--=---~:2~. 1~1~-~43~.J: ►~i~.-;:;t~=~ t- 12A. NAME AND ADORl:SS OF CAUFCI.JJM CRBAATORY 
1 

128. DATE CREIU,1'2) I 12'Ci SIGNAl\lRE OF PER 

CREMAtlOH I I 
I 
,► 

139. OAlE RECEIVED, 13C, ·SIGNo\11.IRE Of PEJISOff IN CHARGE OF FACIJTY 

- j 

13A. NAM£ ANO ADORESS OF CAI..WORNIA FACIL.rrY ~CEMNG REMAINS 

USE , 
~ ~----..J..---------------------:------.;.' _e►;.,_ _____________ _ 
u.1 t4A. NAME ANO ADDRESS IN ftECEIVING'·STAtE OR COU~Y WHERE t 46, DATE SHIPPED 1'4¢. ~ESS· A~ stGNATURE OF PEASOH IN DiARGE I ~-TR_""_· _S1T __ 4-__ R_EMAIN __ s_OA_CREM __ •_r_ED_REMA1NS ___ AA_E_r_o_BE __ - ______ ...,; ______ ...;i:c►e:....· _°"_PUCOlG ___ -__ -__ CASlflte_~•------' 

l!A. ADOAESS. NfAAm POINT .ON -$HORB.ltE, OR On£R. OESCRPOON SUF• ·1se. DATE Of 15C. S.ONATI.Ai (IF. PERSON IN t.50. UCIH5I HUME 
• AQEHT TO l)EN'f1FY FIMA.L PLACE AICI CA OIST'FIICT OF 0ISPQSfT1(»' DISPOSfTlON CHARGE OF• DISPOSttlON I Of Cll!fM.uw !It...... _ 

--f1 'AP1'l1CA.llf 

► 
~ IS IIETAJNED BY THE PERSOf! 11)1 CHARGE OF THE CEMETERY. CREMATORY, ·FACILITY FOR SCIENTIFIC use, OR ev THE PERSON IN 
~ OF DISPOSlNG OF THE CREMATED REMAINS. • COPY 2 STATE OF CN..fFORMIA, OEPAA'l'MEHT OF HEAl.111 SERYK::ES, ,OfAC:E OF STATE FIEC:.StRAR VS9 (AEV.8/ 91) 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S1111 Dlegc> 

• 

will boll)l)lled and.billed1oundlnlgnod.. _____ ________ _ 

Loi~ Grave \ Row __ Section P ~lockµ~ 
Grave~& C.re Fund .......................... " ... :4...J,P..J.].:f,............................. ' e 
Addldonel --- .,.,..fund ................. ............................................................... --,,-:::---

\ OS -Ol)enlng/Closil'll & 5e11Jp ............. ............................................. ............................... .. 

-c-. ................................................ P.A .. 1 ... 0.................................... ~c.. -
HJndllt>o F- .......................................................................................................... . 

. ~ · FEB 1 4 2nn1 
wo-

Ftonr- Mall<er-ng!M .................................. , ..... · .... , ................................ - -~-

Reconlngandfilngfee ............... ...... Mt.MOPEOEMETAfl'r·····················...... ~<;-
s.Jeawee .................................... .9/.'f.Y..QE,SAfl!.DlffiO .. ~.......................... 4-· .~ 

(2_~,c,;~2·~·~ · ~~· ~ 
Pl!id receipt numbet V c.,,---1 CT V-V · ~ 

SiJanoe due V 
I horoby~ I am.~ ~~& ,a it' of th& above Qlmed dooedent 
·.,.t 1hla is Y!)UI alJlhGtlty lO nfeke cllP()lltlon al ,_n& U - lndicalecl. I oerUfy and~ 
lhllt I havellle '1glll to make tlit authorizatlan and 1-IO hold.Mt. Hope Cemetery hanni.e. from 
...,, Qabllhy on account of said authortzatlon and 1-4. 

l her.i,ylWlllcrizeU.inrennanlin lol I 
hcldundardeed. 

Wotl<OnlerlE 17589 

~~ 
UL? oJ.,,7~ Z:£--1 ~ 

lrwoiool _________ _ 
Am.I _______ _ _ _ 

This infon'nalJon·I• BI/Bila/H In alit,ma/ive hllmtlS·IJl)Oll ,sqwn 
•'"'-'•,...W~ 



, . ~ Ir !::.~9 
oJI!, .~ ~ CoV' JC- -

\JI\ it U""''i;d'- 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# of all 
existing mari<er's in the -appropriate space(s) that are adjacent to 
the burial space. 

X 

Blind Check Initiated By: -'--'-""-'L..!...-'----,-,e--:

lnterment space for:._£!:::::::.;l~-=:::1.?,a,,::.ll..!__.u.l~J.l..!£<~-4-_.r,_;i.,,... 

Interment Date: '9--1(}-j ."1--·, Time:_-"'---,-,-----

Div~ Sect:_Q_ ·Blk/Row: __ Lot:~ Gr:__. __ 

Grave Laid out by: ~' ~ 
Agrees with Legal Card: □ Yes O No 

Agrees with Map: □ Yes O No 

Blind Check & Verified By: DAA~§/- / 



APPLICATION AND PERMIT FOJI DISPOSITION OF HUMAN REMAINS 

use ·BLACK INK O1«.Y-MAXE NO Ell.\sum;s, WHITEOUTS OR OnlER ALTERATIONS 

. -. 
[ ,o::::, ' • 

tA.. NAME bF-OECEDEHT---t:IFIST {OIIIUO : 18. Ml()OtE : IC. l.AS'f (fAMIL'i) 1 ~ OATE OF SIATM , 3. DA.TE OF O~bt 
1 
~ 4. SE)( 

MONn j_"'• 'r"lAR o1!?c. OAY. Ye,A,:t Elyzabeth ' - ' P~llman 0.8 8 1899 0 . Of/2003 F ' 
SA. CITY OF ot.\Tll : 58, COtllr'Y Of OEAlW--Otn'SIO€ CALIF .. 8. IW,!E, llll.ATIONSl9', FIU. ,..._ING l,t)Of!E$9 ..,-, Zif> COOE 

Sa11 Diego ~ 6TA1E 
'. an Die,rn OF- . Robert L. Ambler, Nephew 

TA, flPEO ~ NG JUXJAE'h: 0,-QU.(f~Mf:·OM£crOA Off PERSOi'f ACl'WJ AS~ 
1
.n!. ~1,.IF·. ~ ,tJIMOl 

Featneringill Mortuary , -;<F ...,.IJCAB\.• 
2719 tcipoma St. 
San Di~<>o- CA 92106 

6322 El Caion Blvd., San Die20, CA 92115 I F'D1083 ..... ,APPt.JCANT.....,._ i...w ,.,_;t~ 88. DATe !RGN£.O I ,,-- -u;;>_ ! 02/13/2003 • -/JI- I 1111!'• ..,.... .• _ ...... ~ ~ ~~tlll •- .01,1,"!,. .-..... .-~ .. '!!., 
1a,1i-·1•11a,1 .. ~ ft• ·- · ' 1-..._ '• 1100-' HulltlMd "' · ► ,,- -

PERMIT 
Ma ,sRMIT ._ 1$8lJID IN ACCOAOANCE wmt '9'QYJ. 9.A._ i'M°'-"T Of FEE PAID I 98. 0,1.f't PfAMIT IUUf0

1 
IC, !SaGNATUAE OF LOC~L RtGISTAAFHS~UIHG PERMIT =,~~~~1~~Al.~=: ,0'2/13/2"003 I 2302929 

AlmtOAIZATIOt! OF _. 1\11 "'6AMIT. 
Jl.3,00 IC, MAOOA:RD '► JIOJJ:· ,.,..,._,.,,.,111....,,.,..,:;u,,.. LOCAL FIE<J//11RAR 

AHfow«JEINt;JolrOSI 
IO. AOORESS Of REGl$TRAA: OF 01Sl'RICT Of DEATH- :•· AtlOAESS Of AEGiSl"RAFl Qf DSTRICT OF DISPOSITIOH-

P.O "'B~x°'ffl21 c"'"°'"" If DIISf'OSITION 1$ to OC:O:. ... ANO:fH(I 0CS1111CT 1M- QUFOtt-llA • TlOHIIOUllln.\tl!ffl I 
NIMIT fO-SNO'W f!HAL 

I - San Dieiw, CA 92186~5222 . -
10\ AUT1'tOR!Zto g1sPOSIT10N(S) CMIE()C Al"PIJCAIILI"; m:ws FGR CORONER'S USE Ol!LY 

.. 
l 

i 
~ 
~ 
< 

I 

[gj A. BURIAL (lkCI.UDES. tffTOMBMENT) 0 E, l£Ml>ORAAY EllVAUl ™ENT □ L otsP.oStncitt PEHDa.G--ftE~' L:OC~TEO AT 
(N•.rn. 1/'ld ·Mdt .. a) 0 II, CREMATION ~ F. ~41EllMENT 

0 C. CISPO!ll'IIOH· OF CAEMAm> REMAINS Ol>ER 

0 
Tll.\JI IN A CEMETERY 

0 G. Sl<IP IN TO CAlll'ORHIA 

I>. SQElmFIG USE □ K. TAAllSIT TO 001'8« OF C,IUF()!INIA 

I IA, HAMI! AHi> ~SS Of' CALIFORNIA CEMElfJ!1 1 118. DA.TE BUR1EO 1 110. Sl~f\JAE ~ PERSON I~ (>Wl;QE Qf" BUfUAl 

IIURIA\. ~t. Rope Cemetery, 3751 Marke·t St. I I 

,// -?}," I /J -Jr ~I 
/_J' 

San Diego, CA 921(!2 C' I ► 
, . " /» /Z.iv,t. I • -.,..·/4 

12A, MAME iUC> ADOAIESS OF CAI..IEORHIA CMM4TOAY ; 12&. OAT£ c·AEMA:TtD j 12C, ~ATURE" 0~ PER~ I~ OWlGe OF CAEMAllQN 

CREMA'TlOII I 
I 
, ► 

I '1~ ~Me At(() AOORES4. Of CALtF()A~ F,'Clltr,' MCEIVi-lG flSMAliS ' t38. Cl.A.TE RECEIVeo; C3C. ,6-.;NATURE Of: PERSON 9tt CHARGE OF f~CIU1"( 
sae<r"1C I 

USE 
:► 

·1,1,,_ NAME ANO M)ORE&$ 1H A£CEMNG STATE ()A COUNTRY WHERE ' 149.- l)Ar:E ~D ' tAC. A()DRESS ~ SIONATURI: OF PERSON til ~ 
REM>JkS. Ofl CAEM~TED AEMA».S. ARE JO t)E SHPPeo·• ' 1 ~ Pl,',CINO WrTH TI;E" CARRIER . - I ... 

I 
, ► 

s¢.t.'mAINGAT sf• 1$A, ADOAESS, NEAREST PolNT ON SHr)RWNE, 0A OnEA OES.CAIPTION Sllft. ' 1.58. bATE OF • 15C S1UNAlURE OF PERS()H 1H ' 1 ,P. lltiN.11 ~~ 
FIOENT lo IDENTIFY fl!IM. l'I.Aat AHi> CA \l!STRICJ OF CISPO$TION ~ISPOsmDN I qw,a£ OF lllSPOSlTIDtl I 0' O!f.lMRO tei-

°" I r I ~ oi-s,ost,t 
OISPOSlilON OT>EA I : .. I -'11 """ICA.llt 
!l<AHl<ACE-> I ' 
~ oe THE PERMIT ACCOMPAIHES 1HE. REMAINS TO THE $TAT.EO PlACE OF 01$POSITION. THE PERSON IN· CHARGE OF D)SPOSITION IS 
RESP0tiS.18lE FOR Cl)Mf'LETING ANO FORWARDING THE PEIIMIT WITHIN 10 OAYS OF O!SPOSITION TO THE R£GISlW\R ·OF THE DISTRICT IN WHICH 
OJSPOSlTION OCCURR.EO OR THl: OIS1.RICT NEAREST THE POIN:t WHERE THE CREMATED REMMNS WEAE SCATTERED AT SEA. THE LOCAL 
REGIS~AR M/i.Y DESTROY AAY ORIGINAl OR OUPLICATE PERMIT .\FTER ONE YEAR FROM ISSUE.DATE, 

COPY 1 V&t (R£V. t,91) 

• 



• • MT. HOPE CEMETERY 

. ~ INTERMENT ORDER 
-,:' ~ i1.£J) Cit)'. of San Diego 

~' n2-1 0-0 3 ,v1 9 : 43 1t1 Oel$ ;t- (O -o~ 

.o :?- l (f- /1' A 0 ;.-. 
You are h,lnlbf authC<lzed ar,cllllSIIIJCled, ,oi,bject lo your "'4iound ~ali~a. to inter the remain a 

o1 V e,,s/e, @I . 
Ina l-/£~ Funera1,<1a1e.11me FGl3. /3~1- 7JftJRS. //.J~ 
Cl'turc:h.~Gi-ave- ______ _ : f6I ~,Q/.i'} L MOl'lua,v . • 

Al F.....,_ e11111 mU81a1TM1b9fore 3:30 p.m. of regular work day~.,, e:.#aJ;a;l,/Jf/_!1A!LTIN 
wtn be "ll!llied and billed to undofligned. _____________ _ 

Lot Q ~ 8' Grave O Row _ _ _ Section ,6 Divisl-~/~)i,___ 

Graveepace&careFund ................................................................ : ......................... fo//5, ,2() 
1.ddltlonal - ar,d C8l1t l\nl ••••••••••••••••••••••••••••••••••••••••••- •••••••-••••••••••••••••••••-,.•-,• --- -

Opar,ing/Closi,ig;, 5eeup ............... .. .. _ . ............................................................ ........ ..322cO/J 
Burt.i ConMllner ..................... '#:S.. ... l!.:r.i .. e.r.:. ............................................... 19D op 
Handling F- ..................................... p .. A .. 1 .. 0........................................... /1/S:oo 
Flovi\lr•---NttinglN ................... , ................................................. " ...... ___ _ 

Reconllflg and fling, ............ .......... EEB .. ...1 ... l.2003......................................... 'I S:t)I) 
Saleil-.. ........ ...................... M'r:HOPl:·CeMETARV'".... ........................... /f/,Zt 

CITY · f~f./,'7..~ OF S'AN DIEGO. C>Jr ~2t:.- ·5.·'·· · ,~, 1 ? 
02-11-03 P1 2 : 1 '!-i<tJ~lptnwmt1r r,,·-;;;,;;,rz/J f(hy, 

Balance dud &? 

lhefeby oertHy I amihe~=====-==-:=-:==°' Iha aboveoamedde_oeden1 and 1Na la your autl1crily lo,,,.,._.,._...,., ot remalna as - Indicated. I oertHy and ,ep,eee,,t 
that· -lhe rts;,t fo _ #u __ and .I - ID hold ML Hope~ - •from 
an,. llalllllty on aci,ount 01 said. outhoriz.atlonand lncem.,i. 

11-.-.1,y.-.lhelntonnentin!otl 
y -hoklunderdoed. r--. --~:;~1~uN- "" 
"" 

,._ 
;,c. ·-

17590. 
Invoice # 

WockOldor # E Acct.# 

f'EA-104(7-N) 



• - I 
'., J 

\ MT HOPE CEMETERY 
/7~fl0 

GRAVE BLIND CHECK FORM 

Write in the name of the-'l!!eceasea for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# ef all 
existing marker's 1n the appropriate space(s) that are adjacent to 
the burial space. 

' 

lo.)( '-1.. x i~ . 

X 

i\J;O:v.~ ,· 

,v 

Blind Check Initiated By: ea~';tfh C Date: 2- 1 /·O "3 
Interment space for: Ve!'> I e. ti u 
Interment Date:)- /(3 - 03 Time: //: 3o CllllfF;L 
Div: ff{ Sect: f) Blk/Row: __ Lot: .g3& Gr: _3,...__ 
Grave Laid out by: ~ £ C "'- \J ~ :iQ 

Agrees with Legal Card: 0 Yes 

O 

□No No t \ 0-~ ~~ 
Agrees with Map: 0 Yes ~ 

Blind Check & Verified By: ~J~te: 6 ,/J~/ tJ3 



E:.-/7$10 
APPUCATION AND PEI.MIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK ~ OHLY-MAKE HO ER4SURES, WHITEOUT.$ OR OTHER ALTER4TIOHS , . 

tA.. NAME 0# otCEDENT~s:r. (OM;frO ; 18. ll00LE 
1 

IC. LAST (FA.Ml:.Y) l 2; DATE OF -,TH \ 3. DATE 0,:. DEATH l _., SEX 

'fD.SU I t.U \ llll.L 'fl1\.ttt,w fflbtfiOllf , . 
5A. cnv OF DE.Alli : 58. cotWnV OF DEATH---ouT&loE C.U.IF,, e. NAME. RELATION:sHP, F\U, MAu.G ADORES& ~o 'ti' COOE 

IAJI DIIIQC) :s~ ~'1lILL-1IIJIMIII 
7A. TYPfD liWilE" AND ,o\DOAESS Of~ DlfECJOR 0A PER~ ACT1NG 48 StJCH; 78. CM.F LICENSE frfUMIEA 603' DV CAITLI COUI.T 

CALil'OIJIU IIUI.W. I - -- SAIi DUGO, C.l 92114 , 
2200 a1am..um Aft.,MTIOUL c:in, CA 919SO : n,..1689 ~~e·OF APPUC.ulJ--ftrllll t11r111 ,--R; "8. DATE SIONttJi 

M:M""El:Qllff o, lffl.DIIT I ~~ ....._ • -~ M a.~.-...., .__ ~ -• ~.! r:. ~P~•o• ..uwm; b)' / .J..J.. ~ : 02/11/2003 

PERlaT 
lM8 ......,. "1 ISSUE> .IN AOCORDrN«::I Wint PAOY>- tA. AMOUN'f" OF Fll. PAID I 98.. •DA.Tl PlfUT CNCA;01 9C 5'GHAlURE ~ LOC~l M.<ISTRAR iSsu,t(l P.EftM'I 
8'0HS OF TI£ CM..-ORt«A HIM. nt NIP eAFm cooe. 

I 02/11/2003 I 
MITH0AIZATIONOF 

AND al TIC MJYNONTV f!lOR THE DISPoomoN IP£ClflfD. 
!N nM PEMaT, tll.00 I c. llJ1S :► 2302663 LOCAL AE.OISTRAR Ill[: .................... ~ . 

»ff OIANGI NtllSl'05f, 
90, AOORESS Of REGISTRAR OF DIS1'RICT OF OEAn+- 1 8E. ADOAESS OF REOISnwt OF OISffllCT Of DtSP~ 

i, DlATM 0C0...W .. ,C4UfOIMA I IF Ol$I05SflOW IS 1'0 OCO.. IN 4J,,10l'HEI DtSmc;:r .. CA,_Uf()IIN!A 
TI0M ~ -A.~ 'fltil. ID:olDl-,.O.IOZ 1.5222 I fllltMIT"TOSMOW"""L 

OISICIISn.JON, .... Cl •2116-11222 
I -
I 

10. AUlHORIZED CliafOS!flOll(S) - APPI.ICAa.E ITEMS FOR CORONER'S USE CltlL Y 

~ ... ~---d•-~TIOH 
D 'c. - " .,,...11o.,1"t>IT D F. OISINTEAME.lff 

□ i. ml>~ P~W.lNS tOC~TEI> 1\1 
.()wM •lld Addt• .. ) 

□ C. OISPOSITION OF CAEMAm> - OlHER ·□ 0.. SHIP IM. TO Cll.FOAH&A 
THAN .. A c;S:METERV 

0 o. SCIEMTIFIC I/SE D "· TRAIISIT TO OUlSlOE OF CAU'OOl>M 

IIA. NAME Nm AODRl::SS OF CAL.F0ANA. CEMETfR'I' t ,na, DATE BURIED I 11C. z OF PERSON N CKARGE OF BURIAL - Kl'. IIOPI t.WWWIW I 

I - • 3751 l!lAUU 11'.,IIAlC DIIICO, CA 92102 ;z /3-03 :► / . . .. 
1a,\, NAME AND ADDRESS OF CAI.JFCRt.u CREJr,IAfORY ' 128. OAlE a,ew.,m, ' 12". s,011Al1ff OF 7- ~Of CAEMA110tf ,. 

I!! I I 
e1181A110N I I 

i - I 
,► 

I 13A. NAME AHO AD0Rfss OF CALIFORNIA FM::ILITV AECEMNG REMA.INS 138-, DATE RECEIVED' 1sC. SIGNA~E OF -PERSON IN Cf!AAGE OF FACk.lTY 
SCIENTIFIC ' . 

I 
.U8E -j I 

j ,► < 

i 
14A. NAME N'1J AOOAESS ~ RECSYING STATE ()fl: COUNf.RY wt£Re ' 148, DATE SHIPPED ' t~C. ADDRE$5 ANO $JGNATURE OF PERSON IN CHAAGe. 

REMAINS OR CllEMATEb -$ AAE lO IE -PED t Of ~ WltH T>£ CARAIUI -
TRAIISfl I - I 

, ► <,) 
15A. Alllll!£$S, NENHT POtll OM 6110AEt1HE. OR OMA DESCAF11()ti SUI'· ' 1sC. SIONAJLRE OF P£R$0N W. SCATiiAOIGATSEA ' 158, DATE Of 1 U~. UCfNSfe ~ 

OR ~ICIM TO IDEN!1FY FllW. OI.ACF AND CA DISTIii!;! OF -OSITIOI< DISiPOSITION I CHAAGE ·OF DOSroSrno,i ' Of- C.f.M.,\ffl) l!f. . =-Ol!BI I I ---- : .. I -If. ~"1JCAkl ... 
' 

~ 1$ RETA,INED BY lME PERSON IN CtlAR.GE OF nE CEMETERY, CREMATORY, f~ClllTV FOA" SCIENTIFIC USE, CA BY THE P.ERSOH IN 
~ OF DISPOSING OF THE CREMATED AeMAltlS. 

COPY 2 STAT&: OF CAaJORNA, OEP~ Of HEAI..TH SERVICES, OFACE OF STATE REGISTRAA VS O (REV. • -



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

02 -1 0-01 Al 0 :23 OUT 

• 
to your rules and regulations. to.inter the remains 

willbeappliedarulbiledtol.lldenligned. _______________ _ 

I.Alt ~1 Grave -3_ rw., _ Section 3 ~ e 
Grave..,_ & C....Fund.. ...... . ................ C: ..... ~JY?,,.......... .. ...... ___j.l),~= 
Mdltional._.sandca,olund ...................... fi.,..:J~.~7-............................. ~ 
Clpeno)glCloeln!I & SeWp........... ..................... ....................... ..... ..... .. ...... ......... 0 
Burial Conlal-........................................................................................................ . -B--. 
Handling Fee& ............ , ............................. ,, ... ,,, .............. , ..... ,, ........ 1 . ......... , ..... . ........... Q ,..,_ 
~•---sonirvr.e ............................................................................. -A 

==-~.'.~~'..:.::::::::::::::::::::::::::::::::: ::::: ::::::::::::: :::::: ::::::::::::::::::::::::: * 
e, -Total 0.... ................... ___ _ 

Paidf1100lptru ________ ----

lnYOiul __________ _ 

"""-·• -----------
AEA-104(7.-i This 1nrorm.,ioo 1$ sval/llb/8 In aJl8fnaliw, formats upon rilqU681. 

o,.,.,.... __ .........,,,._, 



-MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ :3 M-f,tµ:O 
/\ 

it 

I '"'~ 
~-- ,., 

\\ 

W.,fW('- X \)JtC-· ~ 
~ ~-,'l)ll<-'~ ;t-

Blind Check Initiated By: Y6JN\, Date: .;i./ LO 

Interment space for: E\~ \-\c. CciJ>'Lu.. J 

Interment Date.: i\\ul{ .)...I l,2 Time: \\ ·_ {i:;\ 
Div:~ Sect:_Q_ Blk/Row: __ Lot: i7 Gr: q 
Grave Laid out by: N r p l;> \l '. \J 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No \'Wj df) 

No Cf-Qv-u 
Blind Check & Verified By::A~~~-~:.._ Date: __ _ 

/4 
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------------:6::-::::-19 ~ 3968 

619 28:3-3'968 

, et, 1 o 03 0'3:07p· 

e;u 10, 2001 i e : -5 
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1. 

l 

' 
\ 

' \ 
l 

BEf'IBUUGH CH A PE L 
. ~ CE""'Nl'ERY ➔ l-E~1 I 5-COI. r,l:Hf'II-Sii MT. Hurc ,.., 

""1', 1101'E ClaMiTl:l'Y 

fNTERMl!!NT ORDER ~~-
0.2 -10-03 P03 : 3'.3 IN c~otsanD<,>oo v.fil. \~ 'c~ 

wi11oe.,.01100-0"1ed1•~. ,--- - ----- ------

\nvo1ct•- - --~- -----

~-• ----------
n.~·"''""".c'"" fs e.voih>bl• tn dJ,em••"'I fo,,,..1# w• ~ 

;e:,._..,..,__,..,.. 

~ I 1-'o't J 

!,ID.60J 

'f>. \ 
001 

• 

• 

' 



------ ~, . -- , zp ...,r..:?<...;j.i ~ 

<:: l ;t S<=t J 

APPLICATION AND Pfi{tMIT FOR DISPOSrTION OF HUMAN REMA!~ 
USE BLACK INK ON.. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A, NAME Of OECEDEKT~T (O,VU() 

1 
18, MIOOlE 

BlllA I MAall 
SA. CITY OF OEAllt 

1 
IC. LAST CF~haaY) 

I 11c:C♦STr 

1 
58. CCUIN ~ OEATlt--OUT&IOt CALIF., 

1 Olrol •w• SAX DIEGO 
7-., TYPED NAME AMO AIXlRESS OF CA&JFOINA--fUPERA( ...:CT0A OR f'ERSON AC'Tl'G M SUCJ4 1 78. CAI.IF ~"'1Sf frrfUM8at 

&L Clilll9() ION>IUAL - l.811BOW CHAPEL 3051 KL , -~ 
CAJOa IL'fD SAIi D800 CA 92104 _ .... : PD-480 

10. AUTH0AIZED ~S) CtECK ~ ITa,IS 

~ .. - c,,cu.us ""'""""""' 
□ 8. CREMATION 
□ C. Ol8PO&fflOII Of' CAEMA- O'IIEA 

'!'KM N A CEMETERY 
□ D SCIENTIEIC US£ 

D e. TUIPORARY ENVAUI. TMENT 

□ f . OISINTERMOO 

D 0.. SHP IN. TO CALIFQRNA 

□ H. TRAll,SIJ' TO OUTSIDE OF CALIFOIINIA 

t 1A. MME AJC> AO(IAES,S QF CIJ.FORNA CEME'l'IRY 1 118. DATE BURIED I nc. 
I I 
I / /_' 2 n:71 

I 
MT. HOPI "BMftDI 3751 11.UDT ST 
SD DtnilO CA 92102 
12A. NAM£ Nfl) .AOOAESS OF ·CAI.FOOIIA CREMATORY 

,~ - J - '<.-' ' ► 

4. SEX 

~ps-,1 88. DATe SIGNED 

: 02/10/ 3 

FOR COAON~R'$ USI! ONLY • 

□ L PISPOSITIOH PENOING-AEIWNS lOCA 
(ffalt'le c&ild Addrffl) 

Of· PERSON If CHARGE OF 8 

Olf ~ATION 

CREMATION I 

~ 1-------+--=-~--------------;.,,,.~===~: ►-----==-=====~ ~ ,13A.. NAME NllJ Al>DAtSS OF CALFOANA. FACiuTY AttEIVINO REMAINS ·1sa. OATE ~ECEIVEO tSC. 9l?NATIJRE: Of PEASOH fl CHARGE OF FACUTV l SQEHTFIC 
USE 

~ 1-------1..,..,.,.~~~=~~=~~~=~=~--;-~~~~+=--·~=~~=~~=~=~ w 14'·. MA.ME ANO AOCAE9S- fN RECENING STATE OR COUNTRY WHERE 148. DATE SHIPPED 14C. AOOAIESS ~ _SIQNATUR£ OF PERSON IN CHARGE 
t; REMAINS OR CREMATED REMAINS AR£ TO 8£ -P.ED OF PLACING WITH 11£ CARl!ER , 

I 1-_"'_ AN_ ... __ +=~=.,.,...=====~==~=======~~,....====--ir•"=~======~-~------
1SA. ADOFIESS.. NEAIIES'.1' PC9CT ON SHOAELIE. OR antER ~SCRIPTION SUF· .use. DATE Of t5C. SIOHATURE OF ·PERSON iN 1,0. UCIHSt N1.HtP,8B1 

Fl0ENT ,TO UNTFY FltW. fl.ACE N«J CA~ OF DISPOSfflOtl DISPOSfTlOloi CHARGE OF DtSPOSnlON 1 06 ~TEO llf. 
I MAN3-Mf'OS8 

-IF APl'llCA&lE 

► 
COPY 2 IS RE'(AINED BY THE PERSON IN ,CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE. OR BY THE PERSON 
CHARGE Of' DISPOSING Of' THE CREMATED REMAINS. 

C()PY 2 STATE OF CALIF-OANA, OEPAATMEMT OF tEALTH SEAVICES, OFFICE 0,. STATE AIEOIS?AAA VS 9 (REV. 8 /81) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

woll< day or an•"''• "'18111• of$-~-

Will be·"!lPied and bllledlOundonigned. ______________ _ 

L/Jl· / V 3 Gfffl / U Row _ _ Section / Division/Block / / 

~s-Gtaw ..-.,..& Care Fl.Ill! ..................................................... " ··· .. ·········· ................... ., -"--'----

Aclclltlonal ep.- al'.ld care fund ................................................................................. ___ _ 
,.,._,, ..... _._....... . . ·,3,S -,,,_ •. .., __ . ..,,_s«up ................... ...... ,, .. A .. t .. D· ....................................... ;'?:C _ 
Burial~......................................................................................................... . 

HandllngF••· .. ··· .. • ··•· ........................ FEB-l+·?flflJ··· .. , ............................ ~o -
Aoo,,er•---Nflinil ............................................................................... ----::::.-11~•-............ ~~•~rs~BrE~~ ......................... ~~'\~ 

~',l. ~5 TO!al Oue................... · 
Ptlid reairx-/!._- :,-~~ Jej ¢i01/-o/,. 'fj_, 

Balancecbt er 

--
Wo<I< 0rcie, , E 1 7 5 9 2 

1(11101<»# _________ _ 

Acd. t _________ _ 

This lnfotmaJJon ts· 11.valJabl& In ~lern11.tiw, fo<mats l!(JO(I. ""IVfil· 
o,.,._,._,.,,,..,., 



• 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. 

~0.1', - +<-~ - ~w+-

){ 

= ½1~ .,,. .. ~ 
\ 0 .t»v ~v 

r.r 
Blind Check Initiated By: V0-..,1'(---' Date: d"hu 
Interment space for. Vo.. +nci. l.v· U \Jc:_ 

Interment Date: ~, \'? Time:. q·,'cC) 

Div: } \ Sect: \ Blk/Row: __ Lot: \ l.o 3 Gr: ID 
Grave Laid out by: t\,) ~ \J A \) ~ 

Agrees with Legal Card: 0 Yes □ No 

Agrees with Map: CJ Yes O No 

Blind Check & Verified By: ~,,..df;c:!~oate: 'JC,//// 0') 



t.. I 7F>' 2. 
APPLICATION AND PEIMJT FOR DISPOSITION OF HUMAN REMAINS 

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

lA. ~ OF DECeDENT---F'W'$l ~ I 18. MIOOLE 

Pit. Cli I P. 
5". arY OF DEATH 
IWf DllGO 

7A. TVPB'.) NAME. A.NO ACDfiE·ss ~ CAUFOAMA-FlNRAl ORCT.00 OR PERSON AClJrtG AS S00t 
1 
"9, CAI.IF. UCENIJE NUMSER 

Cll.IJOIDI u. CIJIMA1'IOII • ataIAL , _,.. """"' ..... 
.5UO Ill. CA.JOit ILYD. lWI D11180 CA 92115 rD-1357 

AHICHN«)fW, 
IION......UA NIW 
PRMrf to SHOW l'INAl --· 10, .. AIJTHOAIZ£D tllSPQSm0HC9) at!ct< APPUCAIIU, ~ 

(j A. BUAW: ONOUJ0H -
0 8, CREMATION 
0 C, OISPOSITIOII OF CREMA1"D -•IN$ OTHEfl 
□ THAI< OI A. CEMETERY 

D.SCl!l<TlA(:USE 

0 E, Tl\MPO<Wi, ENVAULTMEl(t 

0 F. <>SINT'l!AMENT 

□ ·G. SHIP lit TO CALFOANIA 

□ H. llVMSIT TO OUT$lOE Of' tAI.FOANA 

• .4. SEX 

11A. NAME N«J ADDRESS OF CALFOFNA CEMflBIY 1 118. DATE 8URED 1 11CZSIGl<AT OF PERSOII IN QWIGE Of' -

Mr. 110H c:&lllTD!, 37Sl MilDT ST. :z _ / ..J ,?3: , _,,,:[-
L---7,;i,s~•~•~· ;n~r~•;ooi•~CA~~,2~1~0~2.~i:iieiMiciiiY.-----f' iie.~raw~•~►t<. ~~--~~"'~~~~~~~00 If 12A. NAME ANO AOORESS OF CALIFORNIA CREMATORY. I 128, OATt CRO,tATED I 1,c. SOU..T\JRE OF PERSON CREMATION 

CREMATION I 1 
~ I I 

t
~ 1----+-:--:-:--==--:=-==~=-::-:-:::,=-:::==,,..,,,,,..--,'...,.,,,..::-:==='r-"'►:-=-::::===-==~==-=-==,,.-t t3A. NAME. AND ADORESS OF CALIFORNIA FACtLITY AECBVING REMA.tNS 

1 
138. OAT£ AECEIV'E0

1 
f3C. SIIJNATURE OF P.EASON: I{ CHARGE Of FA.Cl.ITV 

saENTFIC 
USE I 

~ 1-----+.c-;-==-==========-======--ir:-:::-::====-+' "'►==--==:::-,==========~ ~ 14A NAME AND ADDRESS .. RECEIVlrilG STi\TE OR COUNTRY fflERE 1.48. OkTE SHPPED ,.c. ~ES$ AND SIONATUAE OF PERSON ~ CHAAGE-

1"" 1------+---""--=-·0R~-......... =="'°=----=·----•-o_ ... = .. =·-·_ED==-=-;-~----_,;-"--OF-Pl-ACING=-·-wm,-~---c-~--------
mANSIT 

I 
I 1 ► 

1M, M>OFIE$8, NEAREST P(l94l ON~. OR~ DESCRIPTION SUF· 
11 

158. !ASP'!£~~. ~ F, j t5C. SIGNAC.__..~!,. (!,!!StSOOSITIONN.OI 
FICIENt fO IDEHTlFY fltrtAL PU.CE ANO CA~ OF DtSPOSfTION "" ..._.,...,... nN"l\llC ur ...,._.. 

UO IICENSE NU,r,,,eR 
I o, CRf..\Vi TfO ltf. 

""""'""'°"" ~..,,.,,cuu 

COPY 2 IS RETAtlED BY TllE PERSON IN CHARGE OF 1lE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY 1lE PERSON IN 
CHARGE OF DISPOSING OF TllE CREMATED REMANS. • 

COPYZ STATE Of CALFORN&A, 0£PAA1'MENT OF HEM.TH SERVICES, OF'FJCE OF S,TATe. AEOISTAAA VS9 (A£v.a,ao 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 2-1{2-()3 

YOY ate heta,,authoriHd and in1Uu¢eci, &<mj""1 to your rulN and~. to lntet the.remain& 

ot U4RL1DIJ P. H£1Nfk.E 
~~ Fmeral.dal&,time FR.i, 1utt-. (G6. \ '.6D 

- _____ : Ric.,l~<t\"6-ss~· A• F_,,, car11 muot amv,, bel<n 3• p.m. al regular wori< \IBY or an extra cha,ve ot J 
wffl ~ applied-billed to undersigned. ____________ _ 

Grave 11p1109 & care Fund ...................... ............... , ........................ ......................... .. 

Addltlona1-w ..... 1fi8 ... 1.l.2U03 ................ ,. .................................... _ _ _ 
Opermg/Clcelng & Sell\n:·HOPE-eeMt:T-AR'1··............................................. 3'? p, oo 
Buo1al Conlalnet .......... f)ff¥ef-8AN•DIEGO. .. C~......... ...... ...... ..... . ..... ... ol :£ (), Oi) 

. /l~tfJ 
Haiding F- .............................. ..... it}:e~ ..... ( ... f.:Pi.... . ... ........ ....... ~ Ol> -•----nafM .......... n, ........ S .................. .. i:. .......................... __cc.;:..~ 

~no·andftling,- .................................................... , ........... , ........ ,.................... '(£Ob 
s.1,ai.-............................................................................................. ··'l.··'1·</:.·$¥ I tf. 3/ 

P~MC9"tnum~e;;t:v;;• ... ~ 
~ .. ~J 

I herlib\t catlify I om 1ht ·C"'1'>- .LJ ot the above named_ 
and lhls la your IIAIIOrily ~ dlepoeillon•of ramalr-. u ,i,o,,. lndlcalad. I cerllly and tfll)t8'.-,t 
thill I - lhe· rlgt,t to make !his "1Jthonzatlon a,,d I agree tio t,old Mt. Hope <;,,meter; hannlau from 
any lilbltlly on IICCOtJnt ot. said authoflzatlon and lnte'1" 

I IM!nibJ auhoriz• lhe lnlermont In lot I jf k -vr~A/C, 
hold under-. /I/ s: In I £<;pu£ i ., -
----•- 3N~L#t,/?4 <z'?..LOf ~ 17 ~coa TJ1t" £/'if] .. ;i._::i9::Q 

- Onlo<. E 1 7 5 9 3. 
lnvoioel _ _______ _ 
Aocl.# ________ _ 

~10417•98) 



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. 

ft: -
, . 

. .. 
. •• \11) 
, l.t)tP 

11', \,:~ 
;1i«, ' ~,Q./!:.'( ~' -, ... 

. 
. 

,.. . \ 

Blind Check Initiated By: \ llJ~ C Date;.2. -I (--03 

lntermen;spacefor: f:fH<l TOtJ /fc.1 tJ/ G.K€ 

Interment Date: ;) - 14 -() .3 Time: l . 0 0 C. 14 ::AfBL-

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Div: IO Sect: Blk/Row: __ Lot:<>t99 f Gr: 

Grave Laid out byfl/t&f'T Pl/ --
0 No Y'°'°'esf'~\jL 

0 No Q 
Blind Check & Verified By: ; :, y ,?K~ate: ·::t / 1r[i,, 



H~---- •~ •-. - ··.ry .. . ' ,--- - -

APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE BtACK INK OHLY-MAKE NO ERASURES. WHITEOUTS OR OTHEA ALTERATIONS 

IA. NAME OF DECEDENT--flRST (GIVEH) 
1 

IB. MIODl.E 

cat.noll nLUIOU 
I 1C. LAST 0tAMILY) 

, u1nC1B 

• 
• · &EX 

K 
5A. CffY OF DEA1lf 

u. .JOLU. 
8. NAME, AIEUTlONSltP, flll MALNl AIXA:S$ N«l '1.1' CODE 

OF INFOAIWIT 

7A. 1YPP) NAME AND·ADORESS Of CALFORNA....f\JfBAl. OIAECTOR 0A PERSON ACTlfG AS SUCH_, 18. Ci.ls.. LICEHSE ~ 
IL CA11IJ10 ND-P.u:xnc BUCB" CBAPEL 4710 CABa ....... PP\..,,,.LE 

IOHn L. DDICIJt - SOIi 
lllS NIUOUU ff 

ff IWI DIBQ) CA 92109 : l'DllS 

~AMIT 
ANO 18 THE AUTHOflfTY FOA nE DISPOSITION SPEcwtED 

AUTHOAIZATION OF INTMlflltl!AMT. *13 OC) I 
LOC"'1. AECllStRAA 1-,!!"""~·_!!•~-~c:!·OE~!•~-!!!!,!!IJf:,!-~!!..!-!!'!!- !,!IJf~-~!!!!!:,.1_!•.!· ~•~~~=~l(~•~C~♦~ID~BJ~,A~l~J~&~•.!►~~-------------

ao. ADORES$ Of REGISTRAR ()F -DfS~ICT OF DEAlH- I 9E. AOORESS 0, REGISnwt Of, DISTRICT OF OISPOSITI~ 
AH( CKAHGl: IN 

TIONaEQUMIS A J«?N 
~fflOStk)tlfrf,INAl -· If OIAfN OCOJlll:ll!O IN CA.ld'C.91A I IF DI~ IS TO OCCUR IN ANQl'HP DtSTil!CT IN CAUFOIINIA 

'••0• Jal 85222 I 

IWI DllQI CA 92186-5222 
10, MITHORIZEO DISPOSmON(S) QiEQ( M>f't.lCA8l.E ITEMS 

~A. BUAIAI, (-UOU EHTOMB-.i 

FOR CORON£R'$ USE ONLY 

□·B. CAEMATKlN 

□ E. TEMPOIWW ENVAUI. TM~T 

D ·,. lllSIIITERMENT 

D I. OSSPOSm0N pENDN3---REMAINS LOCATED AT 
(Name .and -'ddl'HI) 

D C. lll9l'OSIJl(lh OF CO!aOAtm -~ 
□ TKAH N A CEMETEAY 

D G. $HIP IN TO C""-FORHIA 

D. SCIEHT1l'1C USJ D H. - TO OUTSIDE OF CAUFORHl/1 

11A. NAME ME ADORES$ OF CALFORNA. CEME'1'£ffY 
Mr. min Cl&rm l751 M4IDT IT 
l4JI DUGO CA 92102 

t 118. DATE BURE> 1 I IC. 
I 

: z - 1~ -03 ► I 12". NAME AND ADOAESS OF CAl:.F-OAtaA CREMATORY 128. DATE CREMATED I 12C. 

! 
CRtMATKlN. : 

,► 
. 1------+-,_,31,.::e-""N"°•ME="'•"ND::-:-ADOA:::=e=ss::-::OF:-:CAl.l'OfNA=:==-:,"•"Cll=ITY=A=ECE=IV:=INC)=-:::"":::":-:"'c:"c:~,--i,-:,=,.=-.-:o"•=tt=-=M:::CE=iv=eo=r=--::,===-=-=:==,,-,:,-::===-===--

!I: SiCIENTFIC 
USE 

~ 1-----t-:-:.,..-,=,--,:==========-=====---+=====+"►'-:--==::--:=-=========,.. § 14A ::=,::i:,:~~~ ==~A~: ~ WHERE 148. DATE SttlPP£0 1.4C. ~~IN~:rt.e~~:=RSON .. CHARGE 
A. TR~~ 

8 1--------+~~==~========~~=~===-~-.:=--~--..;..►,.__--~-----~------1~ AOORE.SS. NEAREST PQIC'T QN: Sl«JAElH:, OR QTioER OESCAIPOOH 5lF.,. \ 158, O.l~ OF t5C, s.GNATl.lle OF PERSON 1H SCATlfAING AT SEA 

"" OlSl'OIWTIOH-OMJI ... ftCIENT lo l08fflFV Fl$Al. PlAbE Ml) CA ~ Of OISPOStnON ' OISPosmoN CHAAOE OF DtSPOSmoN 

► 

UO. llCENSE ~IEI 
1 o, c«!M.~no a,. 
I ;.v.lN$CIISl'05et 
I -f!J ..,.UC>.IU. 

COPY 2 ·IS RETAINED BY THE PERSON· IN QiARGE Of' TIE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE. OR BY THE PERSON IN 
CtWl!ll; OF OISPOSING Of' THE CAEMATEO REMAINS. 11 

COf'Y2 STATE OF CAUFORMIA,.OEPARTMIENT OF HE"ALlli -SERVICES. QFFtee OF STATE REGISTRAR VS·l(REV. 



. _, 
• 

!\.4T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi11g0 

0at• p,e,.f) . I 0 fl 3 

You are. hetf\Y authori:led and lnitruc:1..i, ..i,jact lo ye..- ruin &11d regulalions. 10 intar the ,.,,,..,., 

,tu01 \,()', \ ic....vv-. · pu. c..\'\0..0 i '.'.=n.rou.e \ l).QJv,ffe~ 
In a D . D · ( ,.( '--' pT FIJOWII, dale. time ________ _ T-d·liiilllil~, 
Cllurdl, Cheipel, G-'da· ________________ Mort~aiy. 

All F.......al care muetanlve beliwv 3:30 p.m. ot regular wot1nlay oran exlra ch.aro• at$ __ _ 

wtllbell/)jllledaldbllledto1'1lde!lig.ned. _____________ _ 

Loe o1 Graw I I --- - d ~ l )-
'oc,s-Grave space a Care Fund ........... , ............................................................................. --="'-'--

Addlllona! -and..-, w ........................ .. f\ ............................... ?]j .. -;;· ·~ ~ 
~-6«14> ................... p.A\v· ......................... 7 ............... ~-
BlllllllC<lnlallW- ....................................................................................................... -"'"'· =--
Handling F- ................................. ne.e·s-··O·-··· .. ···· .. ·······......................... 32:P -
Flow«•- - Marl<• a.allinlJ f• ............................................. ........... ..................... ----

Reconllng and flMng fe,o ..... ll()Utt\·t\6Pc·CEh\Eli..fll...................... 9G~s 
s---................................................................................................................ .,,crr'-'--~-

Total Oue ................ ef.'f@</. 1/5 
c/.ftNl - / .). 3 ';;/ . 60 

Paidreceip1·nu,,_. /<. • SS 'joC 
1 2

.,,. //~ 

Balanoe due / o< "'-' "" 7 ·,_j 

I t.,oby C8l1i1y I am 111e ___________ ot 1he ._ "8M8d decedOn1 
and this .io yw, authority lo make ,.__,on ot remains as aboVe lodlcated. I oenijy and ,ep, ... nt 
lhot Ii-. the~ 10 moke llill ..,ihoriza11on and I agree lo~ Mt. Hope'Ceniete,y harml- fJOm 
1/f/ labll!y on accoum·of ~Id 8Ulhorizaticn and lnlen'ilent. 

I hereby authcllz6 lhe lntemwltin lot I 1t15 ~ ;a..v,,U,, . 
hcldunder-

Worl<Ordarl E 1 7 5 9 ¼ 
ifflaait. _________ _ 

Ace!.# _________ _ 

' 

T/Jis lnfom>alion is aval/lJtu inaltemaHYe formats upon~ 
4 MoW ... ,.,,.w,-,., 



• Mt Hope Cemetery 
:f7 51 Market Street 
San Diego, CA 9.2102 

S.UW,IDempsey 
Willi3qi Buchan 
260 I Sweel)vater Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Account N~r: E-17594 

For antiwrs u., hilll•g que,tions, please CfJ/1. 
6/9-517-J4(j(/. Tlra•kyou-, 



Mt Hope Cemetery 
3751 Market Street 
Stut Diego, CA 92102 

Sanlu<:I Dempsey 
Wu~ Buchan 
2601 Sweetwaier Rd 
Spring Valley, CA 91977 

Payment Coupon 
Aecount NllDlber: E-175~ 



MAe Cemetery 
n Rarket Street 
San Diego, CA 92102 

Samuel Dempsey 
William Buclwi 
2601 $.)'Yeetwater Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Account Number: &-17594 

For all$-. to bl/ling f/l"slions, please call 
6/9,JV-3-100. J'ha,d; you. 



Mt Hope Cemetery 
J7J I Market Street 
San Diego, CA 92/02 

Samuel Dempsey 
William Bucblll 
2601-Swcetwater Rd. 
·Spring Valley, CA 91917 

I 

Payment Coupon 
Account Niunber: .E-17594 

For answrS'lo bilUng·quqllonf. p/ttaS#: .. cal/ 

619-527-3400, Th,ink >""'·· 



Mt Hope Cemetery 

J7J l Mar"4J Street 
San Dkgo, CA 92102 

Samue_l Dempsey 
WilliaJtl Buchan 
2601 Sweetwa1er Rd. 
Sprins Valley, CA 91977 

I 

Payment Amount: 

Payment Coupon 
Account Number: E-17594 

Amount Eocloled: p . .Jf' 
I 

' 

For answers II) bl/ling qutsJloos, p/•= call 
6/9-527-1400. 7Tian.tyou. 



..... ,pe Cemetery 
1fl!lf Market SJreet 
San Diego, CA 92102 

sdwet Dempsey 
woo.m Buchan 
'26q-l Sweetwaler Rd. 
Spring, Valley, CA 9.197'7 

Payment Coupon 
Account Number, E-17594 

For ,mswvs.to billing questions, pkase call 
619-S17-3'I)(). 1'1,onirJ!OU. 



Mt Hope Cememy 
.37} I Marltet Street 
San.Diego, CA 92//12. 

Sduel Dempsey 
William Buchan 
260 I .Sweetwater Rd. 
SJ)!ing Valley, CA 91977 

' •• 

Payment Coupon 
Aceo1U1t Num~: E-17594 

For answtn 10 billing -lions, pkase call. 
619-527,U<>O. Thankyou. 



Mt Hope~ 
3751.Mariet Street 
Sall Dieg(J; CA 92102 

Sanwell>empsey 
Willjam Buchan 
?..601 Sweetwater Rd. 

, -~ Valley, CA 919n 

Payment Coupon 
Accouot'Numbcr: E-17594 



MtHopeee-tery 
37JI MarlcnStreet 
San Djego, CA 92102 • 
Samud" Dempsey 
Willialll ,B.uchan 
2601 8-twater Rd. 
Spring Valley, CA Ill 977· .. 

Payment Coupon 
Account Number: E-17594 

For answers to billing qwnlons, plBJ4e call 
619-511-3400. Thanlyou. 



• 
MtHopeC-.y 
3751 .Marlcit Slrfft 
San Diego, CA 92102 

Samuel Demp,sey 
William Buchan 
2601, Sweerwattt Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Ac,cpunt Number: E-17594 

F,,,- a,rsw,rs to billing questi0"5. p/epse call 

6 I 9-S 27-3,w. 71,a,Jc-"""-



Mt H_ope Cemetery 
J7SI Marut Street 
San Diego, CA 92102 

Samuel Dempsey 
Williain Buchan 
260 I Sweetwater Rd. 
~ Valley, CA 91977 

Payment Coupon 
Account Number: E-l 759~ 



-
Mt Hope Cemetery 

3751 MarwStrlll 
Sall Diego, Cf 92102 

Samuel Dempsey 
William Buchan 
2601, Sweetwater Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Account Number: E-17594 

For answus to billing qwstions, p/eau ooll 
6 /9-12 7-.J ,oo. '1nlmk you. 



• 
Ml Hope Cemetery 
3751 MarltelStreet 
San Diqo, CA 92102 

Samuel~ 
Wil!Jam Buclwt 
2601 Sweetwater Rd. 

I Spriag Valley, CA 9 L977 

I 

Payment Coupon 
Account Number: E-1759,4 

For ans""'rs u, b///J•g questions, pl'4St call 
6/9-$27-3400. Tlumkyou. 



MtHope Cemetery 
37JI Marut Street 
San Diego, CA 92102 

Sanmel Dempsey 
William Buchan 
2601 Sweetwater Rd. 
S;ring Valley, CA 9 Im 

Payment Coupon 
Account Number: E-17594 

For <11IS"l<rs to billing questioos; please call 
6/9-S27-J400. Thonk)'()U. 



Mt Hope Cemauy 
3 7 51 Market SlreeJ 
San piego, CA 92102 

Samuel Dempeey 
William Buchan 
2601,Sweetwater Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Account Null'iber: &-17594 

For"'"'''"'' to /nlliflg·quutii>M. pkase coll 
619-j}7-J,oo. '/'loanJ:you. 



C-etery 
37 SI Market Slrttt 
San Diego, CA 92102 

San' el Dempsey 
Wil mi Bue~ 
260i Sweetwater Rd. 
Spr Valley, CA 91977 

Payment Coupon 
Atrount Number: ~17594 

For answer., to billing questiOM, ~ call 
6/9-527-JtOO. 11,,.,.kyo,,. 



'f>e C-eter,y 
37$/ Markel Street 
San D~o. CA 9Z 102 

Samuel Dempsey 
'fillipl Buchan 
2601 Sweetwater Rd. 
Spring Valley,.CA 91977 

Payment Coupon 
Acdlunt Number: E-17594 

For an.....,rs IQ billing qunrion.s. please call 
6/9-SZ7-J400, T1uJllk.you. 



M ope Cemelery 

3751 Market Sp,eet 
San Dkgo. CA 92102 

Samuel Dempsey 
William. Buchan 
2601 Swec;iwater Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Account Numbe.r: E-17594 

For aliSwers to hillf1tg qwstion$, pleare coll 
619-s2j.uoo. 11,a,.1cyou. 



Mt Hope C-itery 
3751 Morket-S~ 
San Diego, CA 92102 

8'muel Dempsey 
Will.i4al Buchan 
2601 SwectwaterRd. 
Spring. Villey, CA 91977 

. ' 

Payment Coupon 
Account Number: E-17594 

F()r /JlltwrHo bill/Jig qumw,,s, p/NU call 
619-527-]400. Thank.)'OW. 



c~ 
37$1 MarketSJreet 
San Diego. CA 92102 

Samuel Dempsey 
William Buchan 
2601 &v,-eetwatet" Rd. 
Spring Valley, CA 91977 

Payment Coupon 
Amnmt Number: E-17594' 

For ,mswer:s u, bi/Ji,,g qwsiions, p/taJe coll 
619-527-:uoo. Thad.you. 



Mt Hope Cemetery 
3751 MarkaStreeJ t 
Sall Diego, C4 92102 

Samuel~y 
William_ Bllclwi 
2601 Sweetwater Rd. 
Spring Valley, CA ~i 977 

., 
Payment Coupon 

Aa:ount Number: E-17594 

For.,,.,,.,.,,. to bllllng·q~11io,u;.1ikase call 
619-$21-3400. Tllank W"· 



Mt Hope Cemetery 
1751 Market Str:eet 
&ur Diego. CA ')2102 

S111111el Dempsey 
winiam Buchan 
260 I Sweetwater Rd. 
Sprillg Valley, CA 9 I 917 

Payment Coupon 
Aceount Number: E.175k 

For answers to Dilling qile.StioNt, ple,,s, cali 
6/9-527-UOO. Thank>""'· 



--
Mt Hope Ctnutery 
37J I Mar/tel Street 
San Diego. CA 92/02 

Samuel Dempsey 
William Buchan 
2601 Sw.~ter Rd. 
s,ring Valley, CA 91977 

Payment Coupon 
AccountNumber: E-17594 

For answers ro billing qrwstioili, p1,._ <(J}I 
619-527-34/JO. Thank )'OU. 



Mt Hope Cemetery 
)751 Man:etStrm 
San Diego, CA 92102 

Samuel Deo!J)Sey 
William Buchan 
260? Sweetwater Rd. 
Spring Valley, CA 91977 

• 

Payment Coupon 
Account Number:~17S94 



• 

• 

OFFICIAL RECEIPT 
WH~ ...... TO COSTOMEA 
CANARY ............. ,.,. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIJ\ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58069 
alb:> 

Date: ___ ~!..,.I 1_ ' -----· 20 -2:/ 
°f)b A1c~cf ' 

Dlv ___ =-____ 7'Sec_c?<~----- ___ Lot ?,7 Grave -~/~ ( __ _ 

Invoice No. -=,,___-__.l._7..._G_C,_' .... '1'--- ~N_O_T_v .. -L-ID_F_O_R_Pu_R_POS_e_s_·s-TA_T_ED_u_N_L_ess_ ~ 
ST~ Pl;D "PAID" IN THIS.SPACE. CREDIT ,67007 

Aoct. No._________ :~t~Car• " I~i 
or LOIS 77184 

WO PAID Opeoog/ 100 • • ----------- CloGi,g m e, 
BALANCE DUE_,,$...,___:_f6=_,_f..:.,l:_0=._ ~~Iner, n1: 

SEP30~ 
Pre-Need Ld(' At Need On Acct[ 1 ~ = 

Pre-need Trus1..., Gash Chect'l Mn E TEA 
...c-2121Ao< . ..... J ...._ 3"7€i5' ,ssu!Mffl' 
Too f!'lfo~ ~~(~ 111 ~119 lbtm,Dts u,oan ~st 

Hal'ldHngFoo 
- •g& 
Misc. Fees 
Pre-Need 
T""1 
Sales Tax 

r0TALPAiO 

100 
77185 

100 
"183 
83033 
mee 
60101" 
78390 

s 



-
• 

. 
•• 

OFFICIAL RECEIPT 
WH:{TE ... ............... TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

CAN~ • ·••'••······- ······· CEMETERY 

From; 

in 

Div 

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

w.o. ---- ------
/0:i ?.§_ BALANCE DUE _ ,.._.,._~lfl!,...._ ___ _ 

Pre-Need Lof¥._ Al Need ' On Acct 

f<()1 VAUO F0A PURPOSES STATEO UNLESS 

STAMPEO "PMOPTAiD 

tl>V O 2 200/t 

MOUNT HOPE CBif fEfi-i 

C/lEOIT 61007 
~ -Sales Care 7718' 
80% Sales, 100 
ol LOlS ms, 
Oponi,v I 00 
Closing 77181' 
eu·r1aI 100 
Conlame<s me:? 

Hani:litlg' Fe& 
Aecordlngi 
Misc .. Fe,e,s 
Pnl•Nffd 
Tl'USt 
Sale&Tax 

TOTAL PA.ID 

100 
71185 

100 
m83 
113()33 

77186 
60101 
7.8;390 

$ 

58181 

-
;:; I 3~ 

5/ ~~ 



• 
t,, 

• 

OFFICIAL RECEIPT CITY OF SAN·DIEGO, CALIFORNIA 
Wl:ll'fE ....... ... .......... 1'0 CUSTOMER 
CAkARV ..................... CBlo'ETERY 
PINk; . .. .. ...... .......... _. ..... AUOl'rOA 

Acct. No. _ _______ _ 

w.o. -----------
BALANCE DUE ¢5& · '1J 

Pre-Need Lot/ Al Need I 

Pre-need Tru~ Cash 1 

On Acct I 

AC·212 (Re'Y ~I 
Th($ HlformlN!M is a~ In aitw11$11·~ fo 

PAID 
AOO O 2 2004 

ou~FC1\,;,tT,n.,,. n 
1ssu~~~v'f1-_,._,,(li)('y-,,__.:..!.._..L~~===--

TOTAL PAID 

II 



OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 

Acct. No. ________ _ 

\\'HIT£ ................... TO CIJSTOME.R 5 7 6 2 0 
CANARY ..........•.. CEMETERY MOUNT HOPE CEMETERY 
PINI( .. .... ... ---···"'IJJOITOR 

- (619) 527-3400 .LY/-
~ ,-b ~ -. ;h &{ ,;a 9ft /421s4?" 

/ Dollars($ 6/ · "2> 5 
) 

i11 JJti<F Paymentol r ./J(J ,t(--.{ . .1..~_ 

o
10

.~o·1ee/No. ~ ,,,.t,; ~ ---Of,..· _ _ 7"'½ __ ~~ t....---- loi _ _,JJ.., . ...,,,__ Grave ---"/-1--/--
• ,-;.. --1-~ ":J. _ .NOT VAi.iD FOR PURPOSES STATED !J.NLESS 

STAMPED -PAID- 11,f THIS SPACE.. CREDIT 67001 
w-. s,1,.. Cm m~ 
80%Sal.. 100 
~~1$ f 77~~ • w.o. ----~-----

-----.---¥LANCE oue_i./i .... i'-->(J"--· ..,.&s=-- JUNO~ 200lt 

PAID c1os1/: mar 
Burial .100 
Comal- nl82 

100 
mas 

-
TOTAI.P,\10 

100 
n.183 
63(!)3 
77.186 
60101. 
78300 

s 

b/ .35 

f;J 3.5 



• 
OFFICIAL RECEIPT 

WHITE .,. •. ......... . ,~ "fOCUSTOMEA 
CANARY .... ,. .... .. - ·CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 57968 
(819) 527-34()0 

. ~ . Date:~ fiZ. , ,20 !!/._ 
From:~ U)4km ,0 4 ,J Address: ::J(p()/ 8u ,.tduxlizXJJL 8 .V 9/9 Z 7. 

0 Dollars($ G /. 35 ) in_j;j_·_qifF ______ P_aym_e_n_t_of ____ ALJ ____ •_M __ l_'_aL;~~-----
cy-- , ~ _n.,--=- Blk/· . ~,-,, // 

Di\/ Ir:>< S9c __ ~~+----- Row ____ Lot __ '-' _ _ , __ Grave --~- --

Invoice No. £ ,1751'-I NOT VALID FOl'l PURPOSES STATED UNLESS 

.., Acct. No.--------- STAMPED "PA10· INPAlD C.REDIT . 6700?. 
20% Sal&$ Care 77184 

. 80% Sal8$ 100 
()t Lots 171$4 
Operiing.( 100 w.o. -------~--

BALANCE DUE f){f3. ,l/!5 SEP o 2 200't 

• 
Closing 77181 
8'wlal 100 
Containers• 77182 

Handl<o;I Fee 
Recording& 
Misc. Fees p
TCV$1 
SafesTa.x 

TOTAL PAID 

•oo 
7718$ ,oo 
TTl83 
6~ 
77186 
80101 
78390 

$ 

GI e:,s 

G\ 3G 



• 
,, 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57378 
WHITE .... ............. 'TOCUSTOMER 

MOUNT HOPE CEMETERY 
(619)527~ . ., / 

. Q_ n
6 

, • • I\ D_fe: ~ {)Q_ . 20 .!!::t 

.cpA•N"""K. Y ... ,., ............... t:f!ME1'EAV 
---•• - • •mo ,\UOITOA 

From:~ ~ J •::£ Address: dfr!)( ~UJ,( l[/A j(t@ , wJ · l§r q, 0, 1 7 
U Dollars($ 6/ · 85 ) 

in J)JlJJt= Payment of , .i)J-{_p - - ~ . 
1 ;~-2 ;;,="// /'I Division /' "\ Lot ---~v'--',__ ____ Grav9---'"----- Row _ ___ Section __ ,::::,,--___ Bleeitd: 

Invoice No. £,, /S' / 7 59'-/ NOT 11AL10 FOR ft'Aetf!\Eo UNLESS 
STAMPED "P"-1D"r'ftl'CI 

Acct. No. ________ _ 

W.O. --------.-~~-
BALANCE oue_S~/~b~· &_6 __ 

MAR 2 9 200't 

MOUNT HOPE CEMETERY 
Pre•N99d lo'f 

Pre-need Trustf 

AC-212-(Rev. 10-02) 

AIN99d 

Cash ~,s~.~ 

CREDIT 67007 
20%$aJe$Care n1&4 
90% Sales 100 
01 IMS 77184 
Qpenln~I 100 
Closing 77181· 
Booal 100 
Containers 7.7182 

Han_dllng'-FM ·7t~ 
Aeeonllng,& 100 
M1$c. Fees; 77183 
P..r-leed 63033 
Trust. 71186 
Sales Tax 60101 

78390 

TOTALPAIO $ 

'1 I ?JC, 

9. 212, 



-

OFFICIAL RECEIPT 

In 

Loi 

WHITE .......... ,_, ... , TO CUSTOMER 
CANARY .. .... C'€METERV 
PtNI<. .............. .,,., .. ......... AUOfTOR 

Ate!. No. ____ _ ____ _ 

w.o. -----,...-,:=--::;:-=-w..--
BALANCE DUE._q_,_/--'---=5::..:., _ ,u __ 

CITY OF S~ DIEGO, CALIFORNIA 

JUL O 9 ?OOJ 
Handling Fee 
ACOOtGing& 
Misc. Fee, 
Pre-Neei:I 
Trusl 
sa1es 1GX 

TOTAL PAIO S 

56467 

5l "?;8 

lo\ 35 



7 
OFFICIAL RECEIPT CITY OF SA.N DIEGO. CALIF-OflNIA 

• WHIT£ -- TO C.USTOMER 
CANA.RY •........... _. . .. ....... CEMETERY 
PINK .......•........................• , AUOITOR 

56348 

-.. Pre-Need Loi✓ At Need I I On Acct I 61 ,:;c; 

Pre-need Trusty' Cash I I Chec0 
,c.212 ( ..... ,0-021 8'S7=> 
1Dl8 IIWl'm&ti0n 16 8~ 11)8,IIN/18/li,e ,0,11')8ts upoo nirQVHI, 

TOTAL PAID $ 
GI 35 



• 
.. 

• 

OFFICIAL RECEIPT 
WI-CITE , ... , .............. TO CUSTOMER 
CANARY"""' '"""" '" ~' CEMEtERY 
Ptt,11< .. ......... .. ...... ,., .. ., MJOITOA 

in 

Lot 

---Invoice No. fc 
Acct. No. 
w.o. 
BALANCE DUE 

CITY OF SAN DIEGO, CALIFORNIA 

M.OUNT HOPE CEMETERY 
(619) 527-3400 

56199 

Date: - / 1 ~ I _,, . 20 _...-,1./ C ~ 
,3u 1.,,,Q_J (»it;j _).at. a 91177 

6 1 3 5 > 

Division j ;}-
~ ----~-

MAYO~ 2003 

Pre-Need Lot( At Need On Accl l I 

MT. HOPE CEMETARY 
c,rv OF SAN DIEGO, (,,-

Handling f,e,e 
Reco~& 
Moie F ... 
Pre-Neod 
TNS! 

51 35 
Pre-need Trusl li Cash I Chec,!5l'1 

,c,21,2 (A.,, 10-021 ·3 5"°'._A 
This lntirmat.Gn ~ • ~ bl.J In ~ fNtJ ~ ~ ~t. 

ISSUE~ \ \lbJ Sales Tax 

'lOTAL PAID s 61 oS 



f 

OFFICIAL RECEIPT 
WHITE ... ,_,,.,,_ ...... TO CUSlOMER 
CANARY ... CEMETERY 
'PIINK ... ,, ... , ___ ... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56076 

NOT VAt,10 FOR PURPOSES STATED Ul'ILESS 

Acct. No. ________ _ STAMPED "PAJtt X jlj· 
w.o. --------::,-----
BALANCE DUE~l-'-1.,,.~_Ci,__. --'7.L5 __ APR O 1 2003 

MT. HOPE CEMETARY 
Pre-Need Lor( At Need I On Acct , CITY OF SAN DIEGO. C/. 

P,e-need Trus,4__ Cash I I Check~ »CM, \ ~ -ft: 0 
·AC<!12-. '10-02) Y:1")5 _ISSUED.BY \., ~ 
7)).ls.,~10,? Ja.a~V) si'Mfflarh,ie loi!M'4 ...pan~ 

CREDIT 67007 
20,; S•'"' care n,04 
e·o%Sa~ 100 
OI LOIS n184 
Ope,,nfi/ 1.00 
C"""1g me, 
Burial 100 
COt'ttalners n1e2. 

Handling Fee 
R9000llnfl& 
Misc, Fees 
Pre-Nee<! 
Tri.JS'! 
S....Tal 

TOTAL PAID 

100 
7'71BS 

100 
77183 
~093. 
TT196 
6010t 
78390 

$ 

5 1 26 

5 f 3.5 



• 

• 

OFFICIAL RECEIPT 
Wtttn!; ········ .......... + TQ CUSTOMER 
CANARY .......... , ... . .... ~ CEMETERY 
PINK.. .. ........ AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 5 5 9 8 7 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: MCL'f, {p ,20~ 
Address~ --°'=--'-(V-=·...:c=OL==-=-J-=------------

Dollars ($ S'/. 3 5" 
in ---I''--:.:.::.'---- Payi11ent of fr{' ~ 0 e:f' ol ( 0 + ~ 1:0-<s±: qecf_ 

I .., Ellllislon I "" 
Loi Grave -;:::::::':'.::::====~R::'.:o:w:.::===..::Section --'Q'-'""'-''---- BlllCk' _DI,,. 

Invoice r.·o. _________ 11m '41,1.IO FOf\ l'\lf\?OSS s11<~01>1<1.Ess 
'STAMPED "PAID" l"I THIS SPACE, 

Acct. No.--------
w.o. € - fl S91/ 
BALANCE DUE 11 I. 1 P /. {() 

"' 

Pre-Need Lot~ At Need On Ac¢11 I 

Pre-need Trust,>( Cash Check)(' 

AC-2)2,(R8' 10•0.> '"3 f;_ <) 7 
Thi;#'l~tf~ln.-.,!Nl(Mi~tipet'I~. 

CREOIT 67001' 
20%SalesCare 771&t 
80% Sa!OS 100 
olLQIS 7718' 
Openit"Q,' 100 
CklOlng 77f81 
Burial 100 
Coow1en; 77182. 

HM<!llngFee 
R,oQ«filg $ 
Misc. Fees 
Pm,Need 
Trust 
Sales Tax 

100 
mes 

100 
77183 
63033 
TTl86 
6()101 
™90 

lOTAI. Pl'JO S 

,',J ~ 

51- 35 

,., 



-

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAI.IFORNI,\ 

WHITE - ·····• .. ····""' TOCUST0M£R 
CANA.RV , ...... ......... ""' CEMETEl;ft 575 0 5 
PINK .. , ........ , .. ' "".,~,-.... AUCHJOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

I\ Date: ~ :..3 ; 20 (Jl/., 
VU" f? 4'J} Address /2&0/ 3v JlJ f~ 8// 9/ ffl 

----~-- - - ------- ----· _____ Dollars($ SI-.35 ) 
in • /1uJ- Paymentof __ __,~,q.'-'='""--..,,v'JV...(J~· "!·= d.= '------- ----------
Div ~ Sec ,R ~~w_· ___ Lot _ _,,3"--'1 __ Grave _ ___.:_/.:.../ _ _ _ 

Invoice No. £ / 75 'J'f 
Acct. No. _ ________ _ 

w.o. - ------,-,,,---
BALANCE ouE_ '/l.,,.pl __ .-=-£1-=---

NOT VI\LID FOR PURPO.SES STATEO UNLESS 
STAMPED "PAID" IN THI.S SPACE. 

PAID 
MAYO 3 2001t 

Pre-Need Lotj/ Al Need 17 On Acct I J MOt:ltfT'tf OPE. CyEf#ET~Y 
Pre-nQ&d TrustV Ceshf ~I Checl<$A ISSUED BY~~ 

~2:12 ('11)v. •,O,I) 
J'h1.9 inftwn,;,tion is avat1.iJbllt itt ~i. ~sL 

~ OT.ALPl\10 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 7 7 
- Wl<ITE . , . . ....... TOCUST()MEA 5 5 7 

- --,.,,- =-~'.:.::: : ::::'. .. c~~~ MOUN~~~:!~!'ETERY c5J 

F~ ~,~~/ a,~J;;.sv°tt'iTJ 
::1t= ,, Dollars.($ al~ ) 

in ~ Q 1.F Payment ol ~ •-~ 
' • Div /~ ~c ~ ~~w _ _ _ lot '37 
; Invoice No. 'ct 

1
/'] sq NOT VAl.10 FOR PURPOSES STATED UNI.ES$ 

i:;:::; _, STAMPPEO-Piif· m SPACE, 

Acct. No. ___ ___ ___ _ J\\U 

Grave _ _ / "--/ _ _ _ 

w,o. - - --- - - --- -
BALANCE DUE :3G'1- .50 

e 
JUL O 6 200lt 

Ur

. PE CEMtiER'I 
Pte•Need Lo{ Al Need w 

Pre-need Trust./i Cash Check . • 
ISSUED . . · 

AC·212(Fl(,v +oct ~ li'i 
Thft klfO,mpt,on• 1-,.~ irl ill#ev'niNi~ ~ ;J° (Dq(ltJ.Sf. 

CREDIT 6W07 
20045$1escare 771&4 
80%.&tlea \Ql 
ofL~s 77184 
0~ 100 
t losing n1e1 
e.,lal 100, 
Co.ni.lners 77Ul2 

100 
HandllriQ•Fee 77185 
R-ng& 100 
M~. F .... 77183 p- 63033 r.,,. 7718/l 
Salesr;x 60101 

~ 

TOTAL PAID , 
S l 3'? 

6l o5 



I 

• 

t 

OFFICIAL RECEIPT 
WH.ITE TO CIJSlOMEA 
~y - • •••••o• •••• w e • d CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA, 

MOUNT HOPE CEMETERY 
(619) 527-3400 

. DateYJ [V · §l01 
a<oo I &11£Jf,ok Rd. 

58267 

~ ,,Dollars ($ 

In _ _,,.~'"""'--- Payment.of --li)l-"'/[CI..£,.__- r11-l,.(.e.Jl...e ..... d~l,..,u::,_____,a .... o'-!L.ddL--J-tru,£."1..,U~-=:.:'-------,---r . ~ I 
Div __ .,_/,.,;l,c.,,... _____ S~ ::::~,2====__:R_::o:::w:..==:::::=-L:o::,t _ __,3""· ._7,__ G.rave - ~ L~-- -
lnv~e.No. 6- / 7SC, L{ 
Acct, No. ________ _ 

' 
w.o. -----------
BALANCE DUE ______ _ 

Pre-Need· Lot 

Pre-oeed Trust 

At Need _ 

Cash 

0n AccJ~ •. UNT HOPE CEMETERY 

Check I ,ssumev ________ _ 

Handling Fee 
Recoldi,g & 
MiSc.Fe.t 
Pre-Need 
Tru;t 
Ssle5Tax 

TOTALPAiD $ 



i==-==----~- --

' 

~~ 

OFFICIAL RECEIPT 
Wt-llfl: .... ............. TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 57258 
CANfl.RY , ... ,. . CEMETl:AY MOUNT HOPE CEMETERY PINK........... ... ....... .,.... ...... AUDrfOR. 

(619) 527-3400 . ,,. j 
Date: ,-li, · ,)J , 20 _!!/: 

Fron&...,~&-: ~41 Tr Address:XO/ ,'kJ,1Jw~ Jld. SV 9/ 97 7 
Dollar$($ o/ dS 

in , £)~ Paymentol _ __ ...,.4.!:::~~a.i.,1::,.~!:1.--- ----- - - .,-.- ----/ -:27 ~ DlvlslO!'I / ") 
Lot L7 ~rave _ _,_,,__ ___ Row _ __ Section - ~:__-~ JiJilelede11:r-_ _ ucrc_ 
Invoice No.- £ 

1
/ ]f3q i'fPT v.i1uo FOR. PURPOSES STATED UNLESS 

STAMPED"PAID'INTHPSXClD CREDIT 67001 m-, Sales: Care 771s. Acct. No. _ _______ _ 

w.o. - - --- ~ - ---
BALANCE DUE 5'4' · qo FEB 2 7 200'I 

Pre-Need Lot '/ At Need 1 , OnAccn I ltJT HOPE CEMETE 
Cheeky( · \ \ I n ....:.c:.. ISSUEOBY ' ~-·-

AC-2t21fte-o', 10-02) 0 I 0--' 

Pre-ne<ld Trust.)I Cash 

11NS~"Q?l8,8~.ilt~Vlt IOr1Mf$,I.IPO'J f'VQtlf'$J 

80%Salet too 
oiLots nt8• 
Open;,,g, 100 
Oooing 77181 
Burial 100 
COtliarters n 182 

Handling Fee 
.Jl~& 
.'ll,fis<. F ... 

Pre-Nee,! 
TruGI 
S~l'.aii. 

lOTALPAIO 

100 
mM 

100 
n1e3 
60033 mes 
60101 
78390 

$ 

C::\ _')7 

5\ 3S 



-

• 

OFFICIAL RECEIPT 
wH1TE - ·· ···<····••m TQCUSTOMER 
CANARY ······,······- ······ CEMETERY 
PINK ......... ••···"······- ···•- •:••· A.t.lOITOR 

CITY OF SAN DIEGO, CALIFORNIA 57135 
MOUNT HOPE CEMETERY 

(619) s21-3400 ~ I . 

~,._ .. <f"""~ '21'.oo 1 'b~gifi-IT 
- - ---=------- - --- - --tt----- - Doliars ($ 6\ -aS -> 

in :,, ~ ,.._£,-- Payn\ent of _ __ ~~~ ...... .11.J~~~.------- - = - --==,,---,-~-
-,_""7 r,J Division , ( 
>? ~ }ra,,,e __ ...... .__ ___ Row ___ Seclion _ J;o<:::-~· ::::.. _ _ -lB,!!,Jsii!!c~k'::::J_~~ 

Invoice No. C, n sq ~ NOT VALID FOR PURPOSES STATED UNL£SS P ST.l<Ml"cO"i'Al!Y l»..n-1\SS?.l<CE. C!\~ll\T $11:>:,1 
20%Sa1osca1e n.134 

Loi 

Aoct. No. ________ _ 

w.o. ---- ~ - -,,,,-:::---
BALANCE DUE ( lll O • ?6 

SO~ Sales 100 
of Lots 77184 
Oponiog,' 100 
CIOOing 7718_1 
Byrial 100 
Coruai'lera 'n'f82 

100 
n 1ss 

100 
n183 
63033 
77188 
60101 
78390 

TOTALPAJO S 

~l I "'.f-> 

G\ ·'Zfo 



• 
\ . 

·• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) ·5274400 

WHllE ........... ...... TO CUSlOMEA 
CANARY .. ....... ... .......... .CEM£TERY 
PINK....... . ......... ··- AUDITOR 

56969 

From:~ :U.m ~Address:a<i)\ Oil~&·. ~io\. ~
29~1 

- --~----~------- - ---,fl----- Dollars (slo), ,ID ) 
in CD->:&: Paymenlof Q),, I. • O'.\~ ·,--i 1 ,\ll ~ Division \ I'""\ 
Lot __ J__,._~-+----- Grave l Row Seciion _ _,Q':=:""---~ - .._..,.,.,___=,,_ 
Invoice No. t (:"\'$1-1 '+ 
Acct .. No, _ _______ _ 

w.o. ----------
BALANCE ouE l (;( e7 • (QO 

NOT V,>;UOFOR PUA~"ES STATE.D UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 

Pre-Need Loy! At Need I I On ~ i I MOUNTflOPE QEMETl:fW 
Pre-needTrus1y1 Cash l I Chec_yf ,ssueosYG,.,"-'.. ~ 

AC-212 ( .... , ID-021 "57fl~ 
Tr», ~t,bn ...... W,~f!W ~(¢<:"I~. 

CREDIT 67007 
20¾ Sales ca,e n194 
80% Sales 100 
ofLOls n 184 Ope,,..., 100 
Clo5ing• n1a1 
Burial 100 
C-OOlafne<s 7718,! 

TOTALPAIO 

100 
771SS 

100 
7!183 = &:)101 
78:lSO 

s 

10·,,2. '10 

lOJ-- ,o 



-

OFFICIAL RECEIPT CITY QF SAN DIEGO, CALIFORNIA 56763 WH:ITE ... ........ TO CIJ$l9MER 
C4NARY ,.,.,,,. .... ., .. .," CEMETE:ijY 
PINK ... ,,_.,., .. ,_ ......... ,, , ,Al,JOl;TOR MOUNT HOPE CEMETERY 

(6.19) 527'3400 

Fro r.,,.,. .}..(.M~--1,Ar&:q~~ $u_,:1:i;fd:;£; /7;;. s·; {if 7 7 
~~q=K~~c..-=.~r__=::~ _ _l.~==--::;==iiF===---,- Dol~rs ($ ,'>/ .J .5 

in Payment of 

Lot Grave Row Section d)-

175 7 ,J Invoice No. NOTVALl~lU STATED UNLESS 
STAMPED .. ce. CAEDIT 67007 

Acct No. 
· ~ Sales•,Care 77184 
~Sales 100 
OI LOts ma. 

fil,1JOl1 / d-,. -----

w.o. 2r.';"'~ lOO 

~ .(p OCT O 7 2003 osing 77181, 

BALANCE DUE 
Burial 1()() 
Contalne1s 771$:2 

too 

OUNT HOPE CEMETERY 
Handling Fee n1ss 

Pre-Need Lo/ 

Reoon'!ing& 100 
Misc. Pees 77163 

At Need QnAccl Pre-Need 63033 

Pre-need Trus( Check/ 
Trust 77186 

Cash saies Tall. 00101 
18390 

ISSIJEO BY 
AC-212iAeY. 10•02, ~ TOTALP/.<10 s 
111ditt.bmlsri0n'88Yaffat)(EtJn~l111\1 , . 

~, I:½ 

"71 '35 



• 
• 

... 

• 

OFFICIAL RECEIPT 
WHITE TO CUSTOM.EA 
.CA.HARV . .. ... ., .... ,, CEMEJE.RY 
PINK... ·AUOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-,3400 

56658 

Dollars ($ 5/. 35 
in ;&~:::..__ Payment of -----f.r.Ll:d........LL:::,_~~------------=-=--,-..--27 -. Division /. 
Lot ~ 

7 
'[rave ___ -'-''----- Row ____ Sectjon --<.o<.-. __ Block --=--

Invoice No. &_ /7$'L NOTVAllOFOR PURPOSESSTATEOUNlESS 
SJAMPEO "PAID" IN THIS SPACE, CREDIT 67007 

Acct No. p A I D ~ t:! c.aro nl~ 
ot LOIS 77l 84 

~ ~ ~ C!l) C.losmg 7'rt81 
BALANCE DUE 'f/7 3 · S[P O 9 ?1 F :'l g,:,;~;,,.,. n~~ 

MT. HOPE CEMETAR'-
Pre-Need La,f AINeed OnAccl kFSANn;a, ..., . 

Pre-needTrus_/ Cash Cheer 
/-.fl I_SSUEDB _. __ . _ • 

AC;212(ReY. 10-o2) ~ ( 
Tl'JJ8 ,iibfmeNM ,s S1!9Na!){e.,n8Neff1at1ve to111'18ts upot), ue-3-!. 

Ha.,:KHing Fee 
Recording& 
MISC, Foes 
Pr~NEed 
Trust 
Sale&Tax, 

100 
77185 

100 
TTl83 -771"86' 
60101 
78390. 

To~.e:LPAID s 

i::::_ i ~<:::, 

e,\ 35 



• 
: 

• ► 

• 

OFFICIAL RECEIPT 
WMfTF. .. ... TO CUSTOMER 
CANARY ,.,,,. .... ,., . ..... CEMETERY 
PINK ., ... , , .... ,_.,_., ... ·AVDITOR 

CJTY OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Lot __ _,....__._'----- Grave-----"-=----- Row ____ Section cK 
Invoice No. E" 17 5q(L NOT VALID FOR PURPOSES STATED UNL£SS 

-b-- r -t- +7 STAMPED"PA,~T'IJD 
Acct.No. r'I-\ 
W.O. __________ _ 

BALANCE DUE 77{) •c.:30 
Pre.,Need l✓ At Need -

Pre·need Tru5V Cash 7 

ttJV O 5 2003 

CREDIT 67007 
20% Saios caie 77184 
80% SaleS 100 
ofLOls 77184 
Qperw,g,' 100 
ao.,,g 77181 
Burial 100 
Containe($. 7'7182 

1;:13/ldllng Feo 
R.-;ng& 
Misc. Fees 
Pre-Need 
T111S1 
Sales Tai 

100 
77185 

100 
77183 
63033 
77186 
60101 
78390 

TOTAL PAID $ 

56859 

DiVision / 
-&lock 

51 ;"",'-\ 

5\ cE> 
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r 
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• 

OFFICIAL RECEIPT CITY OF SAN DIEIGO, CALIFORNIA 
WHITE- ................. _ TO CVSTQMEJl 
CANARY 11 .... CEMETERY 
PIHfC ,.,,.,..., ............. .,....... AUDITOR 

MOUNT HOPE CEMETERY 

···~ ddress:;%0/P/ ~ -

Pre-Need ~ At Need I 

Pre-need Tru~ Cash c:._,=.., 
~5 

Tm ,hb,1'17,1Stion is -:,.,,.;i,sble in ~ibUive tonnats upot) reqoest. 
TOTALPAIO S 

565 46 

s tJJ.:.> 
,20 IL;) 

SI/ qi"!f77 
,51- 3.5 

.r:-1 r->,cc, 



DEMPSEY, SAMUEL 
E-17594 

2601 Sweetwatel" Rd. Spring Valley CA 91977 619-461-5877 

' .112 n~. =--'l.l'~:llJI n 'i-J:ip.e.n.e,d--1 · -u:···:e· .:;-w --~ -,d._ '.lJ 'oJ- "1;....6'._,t.J:J - ~ c_-i.oJ-C-ijll!l. ' ' -"f....Ulid'---1- II ... ~ ~ 

llilJ.iam Bu_chan to include 2 onen/ close, 
D.D. Cryp.c, handelin& fee,2record-ing feP.~, 

' ' ·•14--l----ll-----!-l-1---1--!----ll-----l--+-l!,~ 

Tax on cryp.t and lot 
' DIV 12 SEC 2 LOT 37 GRAVE 11 I.I- LL..,_ - ·-

R-55908 ~/ - P ·· ,JO I " 2 5 

I f\-lf /□ Li 

I - ~. l.m. ,_ ~- I ?-,<:;' I::: I ~S r, / ;;6 

5 <!J 111(, IS 6 f?IJ 4 1 ~s 1!11'.r ~ 
I , • g.. I""" ' I I I 
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• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CitYof San DiegQ 

Dalo 

in a -------=c,6===-'--- Furle<al, -• tlme"Si>!!..!!,,;~_j_L;;;_l..._---1....1..:.!~ 

etuch. ~a"'...:""'" , ~ • ... ()h<£M.. a., Mortuary. 
All Furle<al car.· must antve belote 3:30 p.m. of regular ~ day or an. extra charge ol .$ _ _ _ 

wtllbe applt,edand b~t,edto ~ned. _____________ _ 

Lot / o7 ar .... _J__ ---- ,£ i@klcl< I;;__ 
Graveapace&<:arefunct ......................................................................................... 8tJG.ZJ() 

. .rMJ 00 
Addldonel-andcatelunct ...... _ ... , ................................................................... ~ ' 

Opehlng/C«)e"-' .. s.eup ............................. P .. A..1 ... 0 ............... ·······-· .. ·· ... :310 . w 
1mm Ccriainor.... . ... .. .. ,. ...... ........... FtB'· T f 7.o·or··............................. 1tic:'.·~ 
Han<llng F- ......................................... ,. ... ............................................................. ~. _i...:....:.= 

Flowerv __ _...,._~ .. Mr..HOf?c.CEMiiTAA't-···· ....... ...... . I~ .(5.:) 

~no and lllin11 I• .................. 9.'!Y..9.f..§.~~ .. Q!!';J~Q •. Qt, ...... .............. ~ 
s...-······· .. ································ .. ······ .............................. :?1;;;'59~·;3 .... 1J6"S' W 

~o.ie ................ ;.~~-~-= 
Piidr-nu.-- (/~ ~? 8'-7 • 13 

0? -12-03 Pl?. :uy u 111 --::!'0::z':::-:._ 
Balance·clue '.= !;;;z: 

I ~ ce,!lty I am·lhe'( bcJ--rh.~ I"' ol tl>e - nemed decedent 
IUld thlo la yoor uhority-lo niice diapo8111on of remain& 11S - lndcated. I COtllfy 811d •""'""'1! 
thll I -Ille right 1o...-1111a ~" encl I agree 10 hold Mt. Hope Comelery hanr,19$8 from 

any liabillly ~~ t)~.ndlnt~enne,,t. c.,,,,l,.._ 
I h9'eby authorize the imermom In toe I ~ 0 ~~ : 

hold unctet deed. ll 7 l'1 ,. LGJ<{,. Jc v ,r f· _,, __ .,....,~=i C.tf: 2~1/3 
\li"' ,.,.,_ 
I\ U I~ ,::yp 3 C/t' Z'/' 

WolkOrdo<• E 1 7 5 9 5 
lnvoioet. ________ _ 

.AOC1-#· ________ _ 



, • 
MT HOPE CEMETERY (- I 75°1 S 

GRAVE BLIND CHECK FORM 

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

"' . ~ '-\. 
ti()-l~ 

' 
. j\ "'/ 'I> )( (0 I \ ')~~<® X _..-:-: , .., . 

·i, ~ '1 • 

Blind Check Initiated By: Vo..'(Y",. Date: ;;) I )0) 

Interment space for; \:10-f'.\.. 0 GV-, I\ O<:\ e.,-z_ 

Interment Date: ,;)- \ 1 S Time: 11 · .CL) 
Div: \ )- Sect: ci Blk/Row: __ Lot: \. iJ Gr: _:3_ 
Grave Laid out by: ~ r &vc 
Ag(ees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

BUnd c""" & v., • .., -~✓ Date:2 -1..3 -oz_ 



APPLICATION AND PHMJT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK - ONLY-MAKE NO ERIISOR~S. WHITEOUTS OR OTHER ALTER.ATIQNS 

1A. NAME C,- OECEDENT-ffl9t (GlvtN) 
1 

tB, MIXllE 
1 

1C, LAST <FAMILY) 

37728 

•· sex 
IIAUO I AIIOTO I QullON!Z M 

PERu•T Tl-IS~ te IMUED w,I ACCOROAHCE ""™ P:AOVI, QA, AMOIJltfT Of ,u P_., 1 ;a, D~Tff'f.JWJITSS 1 9C. ATUAE OF \.OCAL ~EGISfflAA iSSUINO PERMtT 
- - 0F ""' CAL-....._,.. AICl•"-"'<TY COO<· 2-"824 

_,, ...... AlllHOOITV FClfl ·""'OIISl'O$moNSPECIAfD 13.00 I 02/12/2003 1 _,_ 
MmtOAIZAflON OF .. TMSP&IMIT. - I ► 
1.0CAL. RE01$TIV,R ~-~·~,-~-~~-!!!!·!'!_,t.!_!!!\~"':,!-!!!';'1~-~~0f~-~!!'!!,,l_..:.. __ .,.,.,_=)!!M,:U,Lllj-l&,.~~====-----------

8Q: ~S8 Of AEGaS~AA OF Dl3f'RICT OF DEATH- 1 9£, ADORl:SS. OF REGISTRAR OF 0IS1flCT Of CISf'OS!'llC)ft-
• CIUnt OC(UIIIIIO 1N CAt.lfc.NIA I fl OISflOSl1'.C>M IS 1'0 ()(,CUit IN A.~THEt DIS.fba .. CAl.»OANtA. 

P.O. IOI 85%22 1 

SAIi DIMD, Cl 92186-5222 : 
ID. AuntOAIZED DISPOSfflOH(S) QttOC ~ llEMS 

DA. 8UAlAL (»Q.UOR 00'0 et'EIT) 

FOR CORONER'S USE OflLY 

□ ~: T~NIV ENVAULTMEMT 

□ 8. CAEMATION □ F. DiSIHWlMEHl 
0 l. llfSPOSITlON •-... ~ LOCATED AT 

(Heme 8!ld Add,eaa) 

0 C. D181'()fllTION OF CIIQU.TED AEMAlNS 01•
TtWI NA COETtAY o ... - .. T0<:,'4.lf-

□ 11 •. -,cmcUSf: □ H. Tfl•NSIT TO otlTSIOE OF CAI.FOAMA 

11'4.. MME AW) ADCJAE!JS QF CAI.FCftlA CBETERY 1 118 . DATE 8URIEO I I 1C. stGNA 

twRl,l,L MDUIIT aon Cilii'tW 
3751 NAnBT ff, 1A11 Dll!GO, CA 92102 

i 

I I 

: .2-1s-,03; ► 
t2A. NAME AND. AOORE.$8 OF CAlFOfNA CRBIATORY 

c::AafATIOM I 

~ 13". NAME. AND AOOIIE$S OF CALIFORIAA FACILITY AECEr,'ING REMAINS : !:Ml. DATE AE<:lelYED: ~ - -TURE OF PEIIS0/1 .0l CHAR(lE OF FACl.lTY 

~ ~IEffY1F~ ~ 
USf I ,. 

~ 1------+,,.,.,..= ::-c=-====-===a-=7==-==,:-,::=,---+' "'""'-=::i:-::=::::-,'r.►6:--==;-r:::-::=='=-==c-=:-=~ w 14,\, tW.E AHO ADOAE5S IN FIECEIVltG STATE OR COU~Y WHERE 14. DATE -SHIP.f'EO I f,(C. ADDRESS A1CJ SIGNATIJAE OF PERSON IN OV.RGE 
t FIEUANS OR .CREMATED REMAINS ARE TO BE a.PEO I OF P.LAC!NG wmt TIE CARRIER . . 

~ J..-T-R_A_N_SIT __ +--==----=---=-----==---..;1-------ili-"----~--=--~------~ ' I ► 
16A, AOOAESS, NWIESl ._POafl OM SOOAEl.:IE. 0A mHEJI DESCReTION SUF· 

1 
158. DATE OF 15C, SfGNA.~ OF H:RSO,. If 

ACIEHT TO 108fflF't FfCAl. PUcE AKJ. CA ~ Of [IISPOSFnON otSPOsmoH I CHARGE OF DISPOsmON 
I I 

' ,► 

l,O.. ll(lHSI NWI.IB 
I Of ~T!D ltf. 
I MAINS~ 

--tf A.f•UC.UlE 

™ IS RETA .. ED BY TljE. PERSON IN Qj,\RGE OF Tl£ Ca.lETERY, CREMATORY, FACILITY ~OR, SCIENTIFIC USE. Off BY THE PERSON IN 
OF DISl'\OS.iG Of' llE CRBIATEO REM-'!NS. 

COPY 2 ST.ATE~ CM.F-ORMA.. DEPAR~ OF HEALlM ~ICES, OFFICE Of STATE ·RfiGISTRAA • VS 9 (A£V. 8191) 



l.olA_ c... .. ;;.,b Row ___ Section ___ ~ /3 
Gna .. ~&Cas•Fund ...... , .......... , ........ ,.............................................................. j,),{p .CJJ 
-ionalsp..,..andcaretund •.................................................... , .......................... __ _ 

I l"\.:t. ·OD ~ .. SetlJ!) .................. ,, .. ~-i .. 0 ............... ,.-...: .... _................ -:-row"""--
Bl#tel Conl!llnet......................................................................................................... /;J,3. OJ, 
Hll.ndl. ng - . ·••·.···· ....... ·············~j~·~-I-l~;L_ ................................... .. 
1'1-vuee -Mall(« &eldng tee .... ~1itE1A~¥ ................................... - ---,---

::::-:.~~.•.=.::::::::::~:!!,. .......... ~=~~::~~:::::::::::::::::::::~:::::: 13f. 
T:1 ......... , ........ ~ 

Pllkl~ numb«_>a:"\""""'""z,...a,'.,! ___ ~ 
ea,,no,,due ----0 

I her«lycertlly I amlll••~----------otthe.aboYe nameddooede<!t 
and thio Ill your ...u,orily to miiiie disposition ol remains u @OYe lndlcaleci I certify and ,ep,....t 
ttial I ha.. the rightto nwM thle auil!Qrizatlon and·I agree to tiold Mt"Hope.Cemele,y hatmloaa from 
any liability on account ol said euthorizatlon and lntennent. 

--
~~J 
WOiie Order. E 1 7 5 9 6 

Tl1Js inlorm/lJfon Is av~ In sJlemall"' i,ormats upoo .-eqwst. 
o~-.-.:r""';,,,.--



fv' - [ - 115°/Ct> 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS ~ 0 

USE BLACK INK ONLY-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME ~ DECEDEHT~IAST (GM),I) 
1 

1B . ..n.E I u;:, LAST (f=AMIL Y) 

I lilALl.AC! l«M?>AI DA I C 

.u('l'-QWl,NJE IN 
nQNnQUllff4tCW 
l'flbVIIT"fO SMIO'# •iNAl --10, AUTHORIZED O,tlPOSfflON(S) a.a< N'PUCAILE rffMI 

(!J A. ~URIM. ONClUOR INTOMBMEtffl D E. TEMPOIIARV ENVAUl.TMENt 

D F DISIN11cRMEHt 

FOR COAON~R'S us~ ONLY 

D l DISPOSITION PENDING--REMANS tcicA 
(NaM •nd Addrefl) 'Q a. CABMl'ION ·o C. OiOP0811iON Of' OIIEM41B> __,. OTHER 

□ THAN ti ;. CEMrnRY 

a 
" w 
~ s 
~ 

II: • 
~ .. 
i 

D G. - IH lO CALIFOffl<IA 

D. 9CIEHTIFIC, USE D H, TRANSIT TO OUTSIDE OF CALF OflNIA 

-
CREMATION 

SCIENTFIC 
USE. ,._ 

t 1 1B. DAT£ Bl!AIED 1 11C, IIA. NME AHO ADDRESS OF CAl.FOAflA CEMEl£RY 
MT.llOPI CWlili, 3751 MAUff 
........ C4'2102 ST., &All •UGO• CA ~102 

•,C- /~ •O I 
I 1 ► 

12A, MAME AHO ADORESS OF CAl.lFOfNA CREMATORY 

I 
I 

I 1 ► 
ISA. NAME AND AtltlAESS OF CAI.FORNA FACIJTY ~ECEIVING freM~INS t 138. DATE AECEIVED

1 
13C. s«JNATURE OF PERSON IN CHARGE OF FACLffY., 

l◄A, NAME Afrl) ADOAESS tN AECEN.ING SlATE OR COUNTAY WHEFIE 
REMAINS OR CREWAll:O REMAINS ARE TO SE SHIPPEO 

tM. AOOAESS. t£t,AE8T N)erff OH -9HOAEIJNE. OR anEA DESCRIPTION St.IF· 
FICEfT TO l>EN1lFY AW. Pl.ACE NI) CA DISTRICT OF DISP0Sl'TK». 

I 
,► 

14B. 0Ai'£ 9ttPF!£D 14C, AOOA£SS ANO SIONA;TUAE OF PERSON .. CHASKIE 
: OF PLAC:lfG Wffl-1- n£ C:AA~IER . 

158. DATE OF 
DISPOsmot< 

I 
,► 

ISC, SIBNA'T\,tlE Of PERSON .. 
1 CHARGE OF DISPOSITION 
I 
I . 

uo. uaNSE NUMB 
I Of CltMAllO 11:f· 
I ~INSOISIOStt: 

- • Al'f'UCAll.l 

l,QELJ IS RET"INEO BY lHE PERSON IN. CHARGE OF· n£ CEMETEllY, CREW.TORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON .IN 
QWffiE OF DISPOSING OF lHE CREMATiaO AEM».INS. • 

·COPY 2 STATE Of CALIF-ORNIA, DEPMn'MEHT OF HEALTH SEAViCES, Of,tef OF STATE AEOISTA:A.A VS$ (REV. $/ 91) 



• MT. HORE CEMETERY· 

INTERMENT ORDER 
-

wlllbe 8!)piedli'ldbiledl(!l,'lld,niGn9d. ___ _ _________ _ 

fl/. I I 
lAll 88 Gnlve 7f. ___ s«llo<l'-'~c.,,· _Oivio_ / et 
Gnlve$ll8<lOl&Ca,eFund .................................................................................... : .... 'gC:,5,4:? 

----ca,. "'"'P .. ;t,fzOv· .. ............................................. _:;;:::;;;;::::;;:;;::.. 
0pen1r9C:,o1ng & s«up ........................................... ~ ... ?. ... 3.!Jl .. ····~... , .f'O. oV 

a..ra1 Conlainer ................. ff-S-·+·9··2003-,··.. . .......... .l.r.:"'; ..... ~~.... Ji,9. oa 
Handing F•• ........................... , ............................................. f.Y..?.. ....................... ,,'£ /l 12 11 

~~~::-~~.~~~~?.r.~~k.r.:~~::'.~~;:~:/:::;~t~::j{; ?! ~-6- ✓ 
~ .. --. ..... _ · • a +; f '> --................. ~ .. ;. ............... ~=·:,::: .. ~1;B· :.:: ;~~;rr 

-(Yl~fl2 -17-03P 1, .. :uu />~ , . . Balanoeduer ff 
lhetel)ycenlly. lamthe 'f... ol#>e_,,.n,,d_ 
and !Na lo l'OUr ..,,o,o,tty 10•mek• cliopoaltion 01.-..:nain• aa- lndleat<l!I. 1·""'11ty. and ,_nt 
Iha! I h&lle the right to m.te Ns authorlzatidn li'ld I eg,,,& 10 Mid Mt. Hope c.n.ery harmiu. from 
any llalililY on aooo~nt ol said aul!iOrlzatlon and lntem,e,,t, 

~~. 

-. " '=.---- --- - ---
¥ 

Wor1<0rc11uE 17592 
lnvok,e•----------
Acct# _________ _ 

This ln/onnaf/on It al'8i/a/,/., In ailematwe fonnas IJpfi/l ~t .,....,, .. ,.,,..,.,,,.,,,,. 



I -
MT HOPE CEMETER{- ) l '5Jt 

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 mar-ker's in the appropriate space(s) that are adjacent to 
the burial space. 

'v}'n,ta., " 
"~- < 

.I u 
~"' 
~ 

Blind Check Initiated By: ~{),{~ tfl Q , 
Interment space for: Unob,a., J'ohVI.SPY) 

~ 

q 
~'v 

1u )ix_ 

Date:J I \'.? \ o:3 
WT\«-" 

Interment Date: ~~ lli -o3 Time:_....c,L=..;_· 0u __ Cri...:.· ..;..M+=:,e,,,_l_ 
-,....;("}f' 

Div: I ~ Sect: d..- Blk/Ro:w: - Lot: 2~ Gr: T ·I \ 

Grave Laid out by: _________ _ _ ___ ~ 

Agrees with Legal Card:· 0 Yes O No 

Agrees with Map: D Yes D No 

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



;;- 17597 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF OECEOENT---ntST (GIYttO 
1 

18. Ml)OI.E 

I 
1 1C, lAST tFMA Yl 

I 

I !8. ~ Of O£ATH-0UTSl0€ CALIF .. 
I ENTER STAT£ ' 

• 
IA, SIGNATURE OF APP\ICAf(f~ 11111'1 w•1 811, DA'JI: SIGNED, 

J> I J : 02/1 /2f/O) 
9A. AMOUNT Of FEE PAID 1 911. DATI: PflRMITISSOfD1 90. ~TUR 0, LOCAL REOl9TAAR ISSUt,;Q P~MIT 

02/13/2003 I 2302839 ' 
13.00 'a. ~.11 ' ► 

1 9E.. AODAESS OF REOISTRAA ~ DISTAICT CS DL'SPO~ 
I If Dli5IOSffl0N 1$ TO OCQa IN AMOTHft Pm"IICT IN C:AIIFOINIA 

10. AUTHOAIZB> OliSPOSmON(8) OEaC ~ ffl£M8 

(ii A, IIUAIAI. (INCl.lftS IHT"'81EH1) 

0 8. CAe~llOH 

0 E. TEMPOBAAY EffYAULIMENT 

D F. DISINTEl!MENT 

FOR COAO~A'S USE ONLY • 

□ 1.' IJISPOSfflON Pa«JN)---AEMAINS COCA 
(Wame anct Mclf• M) 

QC, ~~TB) AEMANS OTHEII 

0 0. SQENllFIC USE 

□ G. StlP IN ro CALIFORNIA 

D H. TRAHSIT T.O ·OUTSllE Of CALIFORNIA 

UA. NAME Mffi ADOAESS 0, CALIFOAHIA OEIIE'TEfitY 118. DAfE BURIED I t1C. SOtAf\J 

Mt • ..,. C-t•r,• 3751 Market Street , / 1 

sa ,1....,. ~ ,2102 2 - I 't -03, ► ! 11A. NAME ~ AOORESS OF CALlf-ORNA CREMATC>f:'Y 128, DAT£ CAEMAm> 1 1~. 

CAEMAllON I 

1~----~-,~~~-=~-=~~=~-=.~~~-~~=~.~~~-,---~~~ae=~~-~~-~~-~~~,-~-.-0-,-~~•-•~- ,~=o:~~~~- -=-=---.~~- ~.~~-.-w-~=-~~~~,-.~c~=~ 
:t; ·SQENTIAC 

USE t 

~ 1-------1~~=~==========-~-=-=--....;-~-~-=-'-'►"-·-=-----=--=---=~ ~ 14A. NAME AND ADORESS IN RECEIVING STATE OR OOCMTAY MERE 1W OATE $-IPPEO •~ . ADORESS AN> StGHATURE OF PERSOtf IN OCARGE • 
~ 11,J,(AINS' OR CREMATED REMAINS AA£ TO BE -EO I OF Pl,.ACiNO WITH T>E CAME~ 

~ 1--TIIANSIT------,f--c-==-====-=--==~-----...;..=-==--.: -"►=----=----------SCAnDIINOAT.SE/t 16". ~ess. ,NEAREST POl(J' ON~. OR OlMER DESQIIPTIOM SIS• 158. OATE Of· 1 15C. StGWinJR£ OF P.ERSOH 1H 
OR FfCENT TO IDEffl'FY Flri!Al Pl.ACE AHO 'CA ~ OF DISPOSITION DISPOSITION CHAROI: OF DtSPOSITIOH 

OISPOSITIOH OMA : 

"•ca<mRY , ► 

lSO. utJM$,f ·HUMJal 
I ¢t (l;f¥.'l.tU> - ~ 

MANS OIW<»U'. 
--lF ;_,,,UCAE 

COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. F,I\_CILITV FOR SCIENTIFIC USE, OR BV THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. . • 

COPY 2 STATE OF CALIFOAt«A, OEPARTMEHT OF HEM.bi SBMCES, OFF,c;:E OF STATE RE<JIS:TRAR \IS: I> (REV. 9190 



., ... 
MT. HOPE CEMETERY 

l~ERMENT ORDER 
Clty·!)f San Diego 

o-teO I l I D3 

:'"'-her~;'/r~...t~.& ::6~ regulatiooa.1Qfflfther-

in a - -~=== ____ Funo<al. de!&, dme ________ _ 
............ 0ollall!lf 

Clftsth, Chapel, Gra-lde ________________ Mo<tuary. 

All F'"'8!81 can muat arr1 .. belo<e 3:30 p.m. of regular w"'1< day o, an exlfa charge of$ _ _ _ 

✓ appllecfand billed to undet$1gned, 

· let lJ'?i~.. \ Row __ Section __ DMllionllllod< /D 

: =~c:::;~:::::::::::::::::::::::::::::P.:1.\,9.-:::::~::::::::::::::::: 92 5 -
Open~illllng a SeWp .. ................................. ... APRn .. , ... 2005....................... ---
Burial CcrAal-......................................................................................................... ----

Handling F- ................................................... ffl.'ROt>E·CEtAE.lEB\... ---
~ •---~fee ..... .. MQ'>-........................................................ ___ _ 
flecordlnoandflll09t.e ............................................................................................. ___ _ 

s.i .. laXea ............................................................................. ;:;·~9.6:::::: a s. d) 

Paid reoeipt rumer MC.. :;qt.tKJ 

WofltClfder# E 1 7 5 9 8 
Jmaice. ______ _ 

Acct.•------~ 



E-17598 
- -

Bravo 1 Bevelvo 241 50th Str~et, 1139 . San Die<>o .CA 92102 (619) 527-6545 
- - r 1nrn rT OH~ 

l '-03 Opened p r e-need l ot account . Down payment of ➔! 5. 0 0 
;,::,1, down on Lot 1 ,~.: u:i.vision TU 

) -0 , .~--- 2 no 7 . 0 
<4Lll U ] u , 

,.,,, ..--ia, •. '-

'b·\,-, "l 0 . .t I,, "~ IJ ' f'I-. ~o,-v.:$:f" I , 
' 00 • QI) 

,/-J 1/J !P,_ -R. c._ ... t.1,\ ' ~ 

cP -~ 7 <P 
S - l!t CB 11 3-t,~-00 3 - ,,-n I 7 ,u 

' 
9--7 0 ' . c:,,.ss7 LL I\ IP ii) 

I ()-'ls 63 <fu <(rfi ~ , I ..15' 12 :: ,.s 
~1///') 1)1 ,;-'7~/1 £--, , .) (., -7 . £b) ~ ,.... lt1i . .. 7 ti . --:::JI ---;:J_.<1 - 0, 

___ _/)"\. 

\ i. ,_, • I ' 
. ·~ . ' -

--=- e, cw. • It'\ r n , . _J),Mi'I 0 -
~~ ..- ' 

'I-I - s- I S-9 '-II<. I 
C>O ~ 

' 

-
I 

E-17598 BRAVO , BEVELYN 
' / 



:E-17598 
Bravo , Bevelyn 241 50th Street, #39 . San Diego CA 92102 (619) 527-6545 

--~~- .. 

I I ' 

' --, 

I - I __ J 



• 

•• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAI.IFORNIA 
WHITE ,., ........ ...... TO CUSTOMER 
CA.NARY ...• CEMETERY 
PINK-~--AUDfTOR 

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

w.o. ti ,C' 7.'G! 
BALANCE DUE J-'( '.J' 

NOT VAi.iD FOR 'ft.C)l;lftD UNLeSS 

STAMPeo "PAJO" r Kl'U 

MAR 1 0 200't 

MOUNT HOPE CEMETERY 
Pre-Need Lo'p( Al Need On Acct , ~-..,.....,~ 

Pre-need Trust , Cash Check J1( /7 
L/-4 !2.. 1_ssu_ ED sv_ _ __. C:,, • 

AC-212(Aev 10-021 ~ rv)v ) 
Thte#llotmdor'I IBaval.l,bltkl ah,rtMlffrwl b'mats(ipOtl ~t 

CReQtT '57007 
20% &le., Care 77184 
80'% Sales 100 
0, lots- 771&4 
Openinp' 100 
Cl.osiflg n1a, 
Burial 100 
Con1alnct$. 77182 

TOT.AL AAIO 

100 
mss 

100 
TT183 
63003 
7,7186 
6010f 
78390 

s 

57 304 

.20 d 

1(3 .J~ 
'Ir~ ,,,.., 

f lJP. uo 



• 

.-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITI: ..... .,. .. , ........ _ 1'0 CUSTOMER 
CANARY ,. .• 1 ... _ .. .... ... .. _ CEMETERY 

56141 
PINI( ......... .,. .... , ......•.... ,., .... AUOITOA 

,20 {.[3 

in __ -¥J~:¥---Payment °'--i'-'="="--'--'--"'=:...i....____,,,,c,."""""------- --- ----,= ,...,...--..,_..-
L 7 r ':I · Division / 

Lot· Q °' 
7 

yrave _ __ --+--- ____ Section _ _ _ __ Btock ---'----

Invoice No. c - I 7 S '1 ~ NOT VALID FOR PURPOSES STATED UNLESS· 
STAMPED •PAl0'' IN Tl11S-SPACE, CREDIT 61007' 

P 'A I D 20%-SaJes Care 7.7J.84, Aoct, No._____ _ ___ ~~; nl~ 
W O Openl,v 100 
' · · - - ---- ----- c1os;ng ms, 
BALANCE OUE .5q 7 - (lJ APR 1 6 2003 ~.,:.,,.., n~~ 

MT. HOPE CEMETARY 

Pre-Need Lot/.,___ At Need on Acct I ~F SAN Ot~Q;, > 
Pre-ooeQ Trusl , Ga$h I Check)(!_ , , ,____ Q 

ISSUED & 4.-'""'-----''----,<b'-"'--
,'C-21~ (_ , t!Ml21 ".'.2,'? i , , • - -
lbil lt')~metkln it ~OM in alrwn.sM ~ "'°"' ilqc,Nr, 

Ha,..,,g Foo 
Recordi1"9 l 
Mi,c.Feeis 
Pnl•Need 
Tr.1.1St 
Sales-Tax 

,oo 
77185 

100 
'11183 
63003 
77166-
£010! 
78390 

lOTALPAIO $ 

50 -

9::> -



• OFFICIAL RECEIPT 
WHITE . ................ TO CUSTOMEA 
CANARY ...................... CEMETI:RY 
PINK.- .............. , .......... ,...,. AU0l tOA 

Acct. No. _________ _ 

• w.o. --------- -
BALANCE oue_lf,_·Z.,_i 7.L· _ . _£)_· _ 

Pre,Need L0 Need I On Acct , 

Pre-need Trust I I Cash I I Check 

~-212 (~. 10--02) ~ 
This"ir,,bmv,di;ln11.awmablrl w.~naliwrlortNt$1,ipon raquasl. 

CITY OF SAN DIEGO, CALIFORMA 

~OUNT HOPE CEMETERY 
(8191 527-3400 

56258 

PAID 
HAY 19 1nn~ 

CREDIT 67007 
20% .Sas Care n 1.84 
80°45ale$ 100 
of Lot, 77184 
~ingl 100 
CIOSirig n1s·1 
BIJ!fal 100 
Conts.iners 771.32'· 

100 
Handlilg F.. 77185 
Aeconllng & 100 
Misc .. Fffl 77183 
Pn>Need 63033 
Trust 77186 
Sftr.es Tait 60.101 

78390 

TOtAL PAIO $ . 

1 ll:l <'XJ 

iOU 



• 

• 

OFFICIAL RECEIPT 
WHIT'E ........ ......... ro CUStOMtA 
CANAFIY ..................... C~Mt:JEli'f 
PINK., ... , ..... ,.. .. ...... , .... ,..,. A.UOll'Ofl 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56809 

oaie. &cl: JI 20- t?.3 
' --

SC~ r3T JJ:...39 60 C),;J.I o ~ 
1 

in _=,/,,A=IL..--Payment ot _____ ..J;).~L..LJ~~~:..._-------------~-

L 7 ,.. -, !?.~~n a) 
Lot II DI "'yrave -----''------ Row ____ Section _____ .......,.,.. / .., 

lnvoi<;eNo . .£ /759'6 NOTVAUDFOF\~ietfJDuNLESS 
.STI\MPED ·'PAID'' E. CREDIT • 67007 

A N 2oi;_sijie.Cive ma, 
cc!. O. 80% Sales- 100 

of LOIS 77184 
W.0. 

2 1 
'IM~ O~ng/ 100 

C
. -1_,J.r . 1 ·s OCT ~ ~i:g n:: 

BALANCE 0UE__,_~2 ....... ~""--"'-"-'"-- C-O<l!alners n102 

MOUNT HOPE CEMETERY 
Pre-Need L¢ At Need I On Acct 0 

Pre-need Trust -' Cash-' c_ heck ,,r . ';) \ \ I . / 
/ ~ ISSIJEDBY~el --~·- ~ . --f11(s ,'tltonn{i/.lotl ts,ava.W'tb.16·.'n afra~th'S ronTIB:s (IPO(I 18QU$$t, • • • • 

Handl.ing Fee 
Reooroing& 
Misc, Fees. 
Pre-Need 
Trv,f 
Sal8STaX' 

TOTAL PAIO 

100 
mas 

100 
n1a3 
63033 n,as 
60101 
m.9o 

s, 

Cl .JS-

Qj JS 



• 

• 

OFFiOIAL RECEIPT 
WHll E .............. ,, TO CUSTOMER 
CA,~ARY,, ....... , , .,. , CEMETERY 
PINK ..... .., , . .,..,., .. ,. ... .,., AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) .527-3400 

56557 

Date:~ 7 , 20 ~ 
511--h ~ 8P 'c:210:). 

~.uJl'""--9Ff4-4-{~=~!........-;:;:,!:l:.<.Je£:tr.+=-~-/.~oo+'~cro--~:..:::::::=:_ Dollars($ /d0. 00) 

,._.t-1.J.d.~t:L+J--il-k~,Q NOT VALID FOR'PURPOSES STATED UNLESS 
STAMPED 'PAID" IN T><IS SP~CE, 

Acct. No.______ p A f D 
w.o. 7E. 
BALANCE DUE (/j,f .di 1 -,jj " AUG li 7 2003 

MT. HOPE CEMETAR'r 
Pre-Need L✓At Need , On Acct • . ~OF S]IDI · l). 

P.te-need Trust! I Casti I I Chee ,.. . 
ISSUED BY - ' 

.,,.,, 2 c•""· 1<>0_21 ':?.I , g ~ 3£Dll 
TI1iskllOrm.9tJooiBBv&N.9MJ.lh-al~l'OlmtJJsu,o.on~r, • • • • 

TOJALPAID 



• 

• 

f - \,S18 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

5 6 0 4 4 
MOUNT HOPE CEMETERY 

(6,19) 527-3400 

WHITE .. . .. TO CUSTIJMER 
·CA.NAFIY· .......... CEMETERY 
P1MI( .... .,. •••••• ., . ........... ., .... N.JorTOR 

Date: ~ g,r:cb 17 ,2003 
J:l!LJM~~![_\.~:.,_JbLJ:.Y_!lil.l._ Addres~: _ _ ,._Q,_,t14· __._C...,;e_,s;; . ...,_c_,o.c>-C.>.q-4-_____ ___ _ _ 

~-42,..:_~!M~Ge~ru'.lq~~-----,-==~=====~~-- Dollars($ IOO .00 

!?i~!0 " lo - ---- -'-- ---- Grave _______ Row _ _ __ Section _____ ,,__ --=---
Invoice No. ________ _ 

Acct. No. ___ _ _ ___ _ 

W.O. b-YJ'¥1i 
BALANCE oue i le4,.LOD 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPiiCE. 

Pre-Need lotP( Al Need I I On Acct I 

Pre-need Trust I I Cash I I Checl9( ~·I~ n. 
33 ISSUEDB ~~,)~ 

~212 IRov, 10-02) ~ • , 
T1MI ~ 1B ava~ '.rn ~~~ .,,,,,.,, UPOn ~ ' 

CREDIT 67007 
2~ Saies care ·77184, 
80% Sales 100 
o( LotS- 77184 
Opeoing/ 100 
Cloang 77181 
BulW 100 
Corltainers n 182 

Handling Fee 
Atci:>taing & 
~isc, Fees 
Pr&-Need 
Trust 
~Tax 

, OQ 
n18S ,oo 
77183 
63033 
77186 
60101 
78390 

TOTAL PAID $ 

IO D, fl(\ 

I OD , ~t) 



• 
• 

• 
• 

OFAGIAL RECEIPT CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

\lS°I~ 
58142 WHIIT-~- lOCUSTOMER 

CAMMY ...................... : CEMe'rEAY 

-=-,.",'-'=--..u..:=-i.>.<..1--'-""'-....;..""-'---'-+,,c:c-~==-- ..::i.<::......i,=.._---,!i--"=:::...:==------"llo)lars ($ 

Dw __ ~~-----
lnvoice No. 
Acct. N.o. ________ _ 

w.o. 
BALANCE DUE 

Pre-Need L~ At Need L On AOC1 I 

Pre-need TrustU Cash I Chee~ I I 

PAID 
OCT f 8 m 

A_t, ISSlJEOBV __ _.:,.-¥~.Ll.M.l..(..j~ 
Aq-2<2 IA••· 4-04) .:.- / l 
TIN-s ~tlo,, 1$ •~tii9 Mt• ~~,;...,. ~ts U?M ,eqw ff., .. 

qt.., 

CREDIT" 87007 
201.Saleocm 71134 
t!Oll,S- 100 
ol Lou n184 
0"""1n9' 100 cr..,,g ma, 
Borja! 100 
~taina" n1B2 

100 
~F.ee 77JB..'j. 
Rtoorolng & 1 DO 
Misc-. Fees 77183 
Pre-Need 63033 
,:rust n186 
Sale,Ta. 6()101 

78390' 

s 

/ l/ c;; lo-~ 

11.('6 . 06 



0 

• 
OFFICIAL RECEIPT 

W)1rT£ .. .,.,M .. , ... ,,., _ , TO CUSTOMER 

CANARY ·"·'·•·······- ······· CEMETERY 

CITY OF SAN Dlf:GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619),5%7-3400 

Date: 'f ~ I ~ OS 
~rom:~L'l~nl"\ l3ro.,)O AJress: ,;:)I-{/ S"(f"Sf, #?<j Si). 

5868:: 

,20 __ 

('4. 12r2 
-c,;..£1...:L..b..,...,;t....:..:.d..:.C..::.J~.J..'=l.L::.....::,f....:::=:=========-:i.

0 ~~=--,,,... ,, :~ '"H":t,~./ c;t..,./J,,,., .. <- 'G~ Dollars($ { ,'.J· C?,'<CJ - r ~ w ) 

in r 1' - • r " 11 Payment of /?. i= , 1-.1 .._ e a. F "' I;:, "<: •- o <! cF-i= E«e l .._ 

0 • / · Blk/ 
w ___ .L.J..,t_ _ ___ Sec _ ::=======-=-=-=-=-:..:.R::o:w~= ===.:::. Lot. ))p-}. Grave _ ____ _ 

~ .... - ~ ~_/ Invoice No. _ _:<.:.:::··_~__:_1..,1-'-:::..'·__:_7..,,i1......._ 
Acct, No. _ ___ ___ _ _ 

w,o. --- - -------
BALANCE DUE_-'.P-:r::::_L-. ___ _ 

Pre-Need LoV At ~ed . On Acct 

Pre-need Trust _.:: Cash • Chee~ 

""°""ca ........ , # I / 7 '-/ 
11'N,' i!'l~-ll •WJHle ii, ..-ram.,/IY! ~ta vpM 1'9Cf'UO.Sl 

NOT VAUDFOp :11':f.~TEDUNLESS 
STAMPEO•PAI 'llf:fCf' 

APR O f 2005 

MOUNT HOPE CEMETF~ 

. j 
✓ - ~ 1ssueo sv ., ·,., , . ..._ -~ 

CREDIT 67007 
:io,, s.i.. Core m 8• 
80%Salos 100 
dLots nuw 
()oon,ngl 100 
Closi,g 1718,l 
8urill 100 
Conlllntt'$ ni82 

100 
77185 

100 
17183 
153033 
TT11!6 
60101 
78390 

TOTAL ,..,0 S 

I~ " 0 ., 

IOO CJ:::) 

---- ··-------

( \ 
; .. ,,/ 

• 
• , _ 

OFFICIAL RECEIPT 
WH1n: ..................... TO e·ustOMl:A 
CUU,AV ...................... ~ C(WE,TEAV• 

CITY'OF·SAN DIEGO, ~ALIFOANIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

.... ----~·-··· 

'f- 1':.., I 'R · ·• :i• 
Date: __ 4'----'-- - --- , 20 .QI. 

From; ii€ 11 t •',I(\ r. P \ . ,;;. \//"\ Address: ,:;d,o...;:,i.,fu.l_')°l..L.Q.!..+.:.....·~-"'--SL.J+'--''--'-#.!..'.-'''-3..._q,___.S'c,,'C,"-· -'--~-'·":.i.i ..c• _·_,q..,z'-"'/1,,""--? 

_..<.c22.cc,..:-,0:.....J.J~, -,:~,,:,',i.Sldf...c~:.: .... ,-f..1...JGi(..::.,c:..· L/L/,;:,:;,·L.,-.:.:"L...:::====== ====::;:/f;,:;!i;;.,
0
;;i0~-)== Dollars CS / Q (J-, Q '5, ) 

in f.4 J.;'. 7 Payment of ,·it,,;~ ;:_, ~ ::, __ .l ,.c v=:1( d:·,,. Vf /_.,. o ii r.,..,, vr' 
Oiv /0 Sec 
Invoice N·o. r - I : " - 7 , . / 

- ~ I 

Accl No. 

w.o. 
8ALANCEDUE 

'i/•<f;: I • ') • ~- I ; ,_,. o.. 

Pre-Need Lot--- Al Need OnAcct I 

Pre-need Trust 

AC-212 (A.-.,, 4-04) 

Cash 
/( 7 3/ 

I 
Lot _,/_7:...,.~_,_'/ _ _ Grave ____ _ _ 

NOT VALID F P P ATED Ul'llESS 
STAMPED "PAID' IN THIS SPACE. 

APR O I 2005 

MOUNT HOPE CEMEl£M I 

ISSUEO av_}/:::. ·.,_: ;::-~::..:·~~~-•~-----

CREOIT 671)\)7 
.21'l% Sales Cate n11w 
ao,-. $.alH· 100 
ol LOIS 7.7t$4 
0pon;,,g1 190 
Qosing 77181 
Burial 100 
Contail'llfl n1s2 

100 
77185 

100 
77183 
153033 
17188 
60101 
78311() 

TOTAL p;.10 $ 

I ,7 n 

() 0 

) 'O <. 

(.Y ) ~ .. 

1174 
1&-6611120 

l6S 



0 

• 
OFFICIAL RECEIPT 

WH~ ....... ~ .. , ...... , TO.C:USfOMEA 
CANAFW ...................... 1 CEMETERY 

t -\, S'?i 
CITY OF SAN DIEGO, CAJ.lFORNIA 

5 8 6 
LJ i~ 

MOUNT HQPE CEMETERY 
(619) 527-3400 

Date: '{- I -o,r , .20 --

~rom:13evcLI\I'\ l)(o. ,)O A~ess: .;iy, 2rs+. # · ?9 SQ, C 4, 9Zr:2 
-3 0 

r;r. ,., f...._v •·d e,~-./ ,Jo({<,,-; · I "
6 

Dollars($ ./ "'.Jc.1, .9:Q 

f,., I I P11yt11ent of I'll. c;' N "- e d. 13 c. I 'c" <; .- A J a EI- fut?., I;, .:.v e..(y 11 in 

O·,v· S 81kt '. 1 P. ).. __ __,u...c_____ e.c _______ Row ___ Lot ....... '~~· __ Grave _____ _ 

Invoice No. _...,E=-·-~_,,.._. -'-'7,:.::s-_· -'-7'")('.,___ 
Acct, No,--------

w.o. ----------
BALANCE oue ___ P,t.-'"'""-_. ----

Pre-Need LoV Al Need LI On Acct !7 

Pre-need Trust ~ Cash , 

AC-212(Ar,.-4-0<) #: I} 7 "/ 

NOT vAUO F<lft~~TEO UNLESS 
STAAIPEO "PA•rmu· 

APR O t 2005 

MOUNT HOPE CEMETF. i. 

CREDIT 67007 = $ales ca,, ma. 80'!. Salos. 100. 
of Lots nt84 
Opening 100 
Clotlng n181 
91,ial·· JOO 
c.o~ 111a2 

HandllngFH 
RICOl'dng & 
Misc.F ... 
Pra-l<eed 
T""1 
SIIHT&< 

TOTALr>,JO 

100 
mas 

100 
n~83 -m86 
80101 
78000 

s 

I~,, ,,, ..:> 

I~ 0 (70 

~ - ·- . . . ,_ ......... . -.-.-. - _-_ ---"-----,---,--- - ,--,-.------ ·-,-- .--.- ------------ - ....:----..·-· 

r · ' ) ,...,, 

• 

OFFICIAL RECEIPT 
VfMITe , .................. TO CUSTOMEA 
CAHA.RY ....................... CEMET£R'r 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58607 

'f. -r, ·y. · ~ 
Dale: __ I/_-.._ ______ , 20 ~ 

From: t:>e U ( !':/ a O t$ ,. r~ \/1: Address: ~:J.,._u_.., .,_/ _~.,_, .._(]..,_+_·~s.,_+...,, __ #....,_.._3..._,af--_5=0,"-.-'-("-"·c..w1 ,__,q'-"7_JQ=·~? 
' d '+ , d 1 • " oci I --'02..cc.,e."'__,.'-.t:...,.~._"O--'Lrc."--.::..S:·,{,_-'Lcci,ul'.L(:::S"s.!,..:.:""~-_:·==========::;:,,¢,9~e,;~' == Dollars ($ ~ Q O • D C/ ) 

,., .,,. ~ . - ., ;;, 
in __ ..,,.,-"-➔ ,_,,1.:~,._· __ Payment.of_,_,-.. ,,_(,..,?.~• ,"--",._,~"'-:c· ~=---'''---'1-.,,.,="'c.c'~!-'"I.J'--';.,_?"""""e..,l➔"-''i.' __,Q-•_,c....,<e..•·""v"'·"""'--------

Blkl i 
Div ___ __,,_' O=· ____ Sec '11'1'"'---- Lot /I~· 'I Grave _____ _ 

Invoice No. _....;:E'---'/_7;...::;'~-·;,__. /,._ __ 

Aoct_. No.---------

w.o. ----------
BALANCE oue_:!l_. ;;.X..:.I.:..' _.;,,_c_J __ 

Pre-Need Lot.-- Al Need 

Pre-need Trust 

Ac-21i (Rttw, 4-04J 

Cssh 
I/ 7 3/ 

On AA:ci ·, 

Checl<~ 

nia>,~.;.~in ~~ts upo,,n,q..,.. 

NOT VALID P ATEO UNLESS 
STAMPED "PAJo• IN THIS'SPACE. 

APR O t 2005 I,, ,-, oO 

MOUNT HOPE CEMElEtt I 

ISSUEDBY~J .. :_._<-_-h,_· ~----
TOTAL l'>UO S (.) 0 o r --

-----··- ---- ·-- -;-:c--_ ... ---- - --··· 
Jj 0 0 ,t?O ~ eJ.>Ar .. .Ji. 

/J...- ~M,»>Jl. v.,U' ~ROSA R CASAS 
Ul O . !fa"' 1130N47T!UT 

• 
I 1 fi }- SAN DIEGO, CA 92102 Datt .3-iB· 05 

1174 
IHIIIUO , .. 

·,.: -ft' £-17(::, 7/ (}, 
,., () Pay ti.the A A-,.- I. _-r,_ -

o ,v orderoJ-~f\.~JL~~n .... o'"f<p .... RL.., __,_.,._'P_,_(Y\..__· ..,,~"-"- ...... tj'-'+-·--~ $ ).,[JO, OCJ 

ft / (} C -=fi~.,,.,ll>LD.....L..h .... 1 )..._Y\~O.c:..O'JlL..>.::>£.!....-e~v h,.,_.;:;..0(9=-_· __ --_-__ Dollars ·, 

f.o: / ---, ~ Y ·"SankofAmerica -2► C' ...... S 
-- urtomtr~ i11u -1- ~~ -

IPttrdtz ' L st~( 97 33? 



• • 

A-4--(\µ.0( MT. HOPE CEMETERY 

_ ~ INTERMENT ORDER ;~o~ "'"'""..,. _ i::tb-11, cio 

I•~· • 8'Jbje(:I to 'fOUI rulee and regulatlcna, to lnllf the remalne 

ry. 

Ila.,,,,,.,.. . ..,. must aniw bel«- 3:30 p.m. of regular wO<I< day·°' an extra charge of$ __ _ 

wil belll]llliad and biled to uncler,igned. ___________ __ _ 

Lot j f/?J 7 Grave \ Row ___ &lcdon ___ Olv(slon/Block I D 
GnMtopaoe&C-Fund ....................... ;G.~La.l....................................... a 
--anocetefund .................... ~ .. h.~ ........ ,................. <t:\c -
OpenlnQ/Closing & s.c.., .......................... p .. A . .i..o....................................... 1 'D s -

es-Burial Conlalner ......................................................................................................... . 

Handling F-....................................... ff.a ... 1.2.2no1.............. . ........... .. 05:>-
- •-- - -ing '-... M't'."f·{OPE·ceM!TAR'1' .. ·•·· .... ··· .. ··· .. · .. ·· .. ,· --:--::--
Recol'dlng and fling fee ................ :Cl'TY· OrSAN•DIEGO,.CA.......................... ---=::i.,.~ 

s.i.au.x .................................................................................................................. ~~;--;:~irt-1 
0~- 12- 03P0 1 : 16 ,- .. • J.qlalDuo.,.!J.11 ... . ,tl:t;~~~•I 

Paid ,-11'1 numbef I<- S 5 9 I 1 

lnvoic:elt _________ _ 

A«>.., _ ____ -----



• 
.. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAINS 

LISE 8LACK IN!( ONL Y~AKE NO ERASURES. WHITtOI/TS OR OTHER AL TERA TIONS • 1A. MME OF OEca>ENT~ST ,Qf\llN) 1 18 •• MIDCLE I tC .. L.\ST (FAMll,.'f') 

I lll'Y«l'N) 
2. DATE Of BIRTH 3~ DATE OF DEAni 4. sex 

.. •™ 'rfhi1'9'ff 'f'l/Wf'ldW r 
I 68, COUNTY OF DEA~SIOE C/•Uf., 
I ~ ST AT£ 

7A. lYPS) ~ AHO AbCIIIESS OF C:AI.FORJrlA-fUNERAI. DR:CTOR OR POISON ACTNO. AS SlJC:H \ 78. CN.6,. ~Nl)l,eEA 

i M - CAii 1 -F.Y-PUCA8l£ ~~~=~~~c:!.~~~----,r:::-::===~ 
1Ml65 ar a - •- «:1:n. ca m : ID-1352 -OFt"f'UCN!'--•-, es. OA'IE -

J1D1J111W111U1 Of lffll'.Mlf I~ ............ •-- lllll tis'.; ........... __,_,.~ a;:: al 9e ~ ....,_.,., ~ ~ ~ 

1'0MIT =,.~'!~~ ==~'= DA W0UNT ~ Fff PAl0 1 98. Cl•Tif~teeum19C. ~TUAEOFLOCALREGIS11lMJSSUNGPEAllff. 
-IS'IH[~,CJAlMl-&nCFl<O 1._00 I fa/J4/2IIQ I ZJelQZ AlflMOAIZAll()N OF .,___ - I.- awaWT I 

LOCAL.REGISlRAR IIJll:- .................. GfCUCMI.. Y'~ ......._ ► 

""'°""""'"' TION llfQUIIB 4 MtW 
MMiMOSHOYt ftNAl - 90, AOORESS OF REGISTRAR Of tllStRICT OF DEA~ 1 te.. ~SS OF AE<i'STRAA Of Cl$TRICT OF ~ 

If- DEATH OCQ.a!O N (:A~ IC) .IOI. 15U.Z : fl- OISPOSITIC:Jt:,I 15 10 - 0CCUI W-. ANOlME■. Ol5NO' N C!\~IFOINIA 

woan. «:1:m11 sm 
1o._ Aun«>RIZED OISPOSlfJON(S) QEQ( ,,,.,.ucA.&U-nwa 

i] A. ·---· "'"''"-NT) !) 8. - TION 

D E. TEM'OIV,RY ENYAUL TMENT 

D •. 'OISOOi'FIMENT 

FOIi CORONfll'S USE ONLY • 

D L OISP091T10N PENDING-REMAINS LOCA 
(Hl-CM elld Add.t'H&) 

D C. ,_IIPOSTION OF CAaQffO -MHO 01'HEA 
llWI IN A CEMETSrr 0 0. SCIENTIAC US£ 

D G. SHIP .. TO CALIFORNIA 

D H. TFIANSlt TO OUTSIDE OF CALd'OflNIA 

11A, ICAME'. MD AD0N:S8 Of CAl.EOfNA CEMETtRY I 118. OAT£ Bl.RED 

. .... 011 I 3751 • it ff 1 , 

11N DDGD, 01 ffl02 ,Jt-,22-o .S : ►"' 

I.JO. uaH&l NUMlllll 
I Of c:m:MATEO 5 

/AA~C!l$f'06EI 
~ Al'Ne.Allf 

COPY S OF THE .PERMIT IS TO BE AETI.JRNED TO THE COUNTY OF DEA TH .\'VMEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
AmJo'ABLE, COPY 3 MAY 8E lltSCAROED. TIE LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR F 
ISSUE DATE. 

COP\' 3 STATE Of- CALFOANA. DE:PAAl'MENf Of: HEALTH SEAV'JeeS, OFFICE OF STATE RE-OISTRAR vs.9 (REV~e191> 



• 
MT HOPE CEMETERY 

• 
[-\759<-J 

GRAVE BLIND CHECK FORM 

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

~~ \~.\ I .fj,,,> 

X ~- tJ (,t'l Jri ,..E.. 
. 

Blind Check Initiated By: ~~ ( , ' Date: Jr Jq,6 ~ 
Interment space for; 5. VO.. F-o'lSTk I) ~ 
Interment Date: 9 ...- ,:).;;),. Time:_1;...l_'._oD ____ _ 

Div: \0 Sect: __ BIR/Row: _ _ Lot:\'5'\7 Gr: __ _ 

Grave laid out by: ~ c;_~ 
Agrees with Legal Card: 0 Yes O No } ~Q~ ~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: i> M,l..6('-- Date~ 



• 

• 

• 

• 

E- 11S~ °J 

February ll, 2003 

To whom it m,y concern, 

We the children of Eva Folstad give our penni$~ion to put her remains in the grave of 
Rufus Folstad. To leave the remaining lot 1598 in Division IO open. 

Jeyome Folstad 
Deborah Devine 
Jay Folstad 

-~ ~ .. ((ft> 
pi,4 ?{,,lb"~ 

~~ i ·,B-~ 



MT. flOPE CEMETERY 

INTERMENT ORDER 
CilY of San Diego F-e,b. JI 1 03 

All Funeral.,.,_ moel anive bet0te 3:30 p.m. of regulGr work day or an extra charge of $ __ _ 

willbe..,.,ledandbil ed 14tnfenslgned. ____________ _ 

AEA.104(7-110) Thi• lnf«maJJon Is a,,.Pabltl In a/19mar/l'V fcrmalll upon requHt. 
0,....,..,, .. ......,,.., 



- • Mi HOPE CEMETERY f- I 7£ov 

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. 

~~ ~x 

' 

Blind Check Initialed By: jpvW"- Date: .;>.,{ II 

Interment. space for. ~1-e_.i J,\,,.LV'i 500 
Interment Date: .9:( \~ ill Time: \ ·.?:[) 

Div: (,?:- Sect: ~Blk/Row: __ Lot:~ Gr:--'-'-

Grave Laid out by:_,_/V,_r;..._ __ [2,..L.I..A"'/ ________ _ 

Agrees with Legal Card: 0 Yes O No ~ .Oh 

Agr .. swiO,Map, 0 Ye,~ 00--/YJP 
Blind Check &Verified By~ ~, ~ - Date:(7'/,2-c1$ 



,. 

f- 17 6C).;;) 
APPUCATION AND PH.MIT FOi DISPOSITION Of HUMAN REMAINS 

use BLACK-. ONLY-MAKE NQ ERA~ES. WHITEOUfS OR 0THER ALTERATIONS 

IC. l:.GT C,MIIL Y) 
I , 
I DU1'QD 
I .&8 . . _ D(Affl-..OUTSl)E CALF., 

I ""l'W·lhllOO 

, \ \ • 
, 

PERMIT 
THIS NNil1' IS ISSUB) IN A000f1Dit.NCE wnH PACM- 'IA. ~ OF f& PAID" -99 o.-,n: P£MMIT ISSUED tc. SKlHATURE OF LOCAL AEOISTAAA tSSUNO PERMIT 
SJOH&O, M'C~HIM.nt AN0 8AFETY 000E ---'"'-.'. I '. t . 

ANDl8~,,wn,QIJ1'YfORll«DMlfOSfflOM8f'fCAEO I OJ'Altlm 1 

~~ i-.::~::.:,..:..•::;•-'"'-c::"".""':::::;=•:.::-=·::.;:•-=·-===-:;:--=•=--=· ===-"--'-•-=1=3..:•-=ooc.;:.... __ ...J''--·~· =~~·=_ ... ' .:;.►--'-'2-=30_;..:2..:1..:o..:9c..... ________ _ 
90. -98 OF RE- OF lll$TlllCT OF llEAll+- 1·9£, ADOR£SS OF R£GlSTRAA OF 0ISTRIC\' OF DISPOSITION--

a- &lfATM OCCUMIED l'4 CAUPOa41A I 1f-~ IS l O OCCUII N ANOTI-1~ IN Ol,l~ li4 

VITAL •r; I NY:.!). 110X ~5222 1 

MIi .DUGO. CA '2186-S22;i 
10. AUfrKJNZa, DtSPOSn'10ft(S) QeOK Af''PltCAIU lffMS 

[!I.A. - ·-~· ---
0 •---

tJ E .. TEMPORARt ENVAULlMENl 

D F -- - f, 

CORONER'S USE ONLY .. 

O L ,,.-osmOH PEN0tNG-REUAJNS lOCA 
(Nl.f!Mt ud Addrffa,) 

Q G.a-;J)F OREMAttt> W OMil 
~~ttl tf.""&c '11::i t.. __ O!MV _ ~.1• -+:-- 8_.!k - r!NTO__ _ . ~ 

H. t'AAHSIT TO OUTSdOE OF cALF ~NIA 

ST. 
1 118, OATE BURIED 
I 

:2- 14-a 

... 

CQl'U IS RETAINED BY THE PERSON IN CHARGE OF nte CEMETERY, CREM~TORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I 
CHARGE OF ~SPOSINO OF THE CREMATED REMAINS. • 

COPY:! STATE OF CALIFORNIA, DEPAAlMENT OF HE~ll-1 SERVICES, OfFICE OF STATE REGilSTRAA vs g (~. 8 18'1J , 



MT. HOPE CEMETERY 

\M'tERllE~'l ORDER 
City of san Diego 

will~"lll)ledandbilledto undersigned. _________ ____ _ 

Loe· ?'-JI., Grave / Rew _ _ _ Section GL IJMslon/Blocf< ( J.... 
. r D 

Gra,e apae& & c.te Fµ,., ........................ e../.1..<:&. ........................................ ~ ±0::±:::: 
Addhi/)nal.,,_8ndelnfund ..... ........................................................................... ---

Openlng/Cloeing' s«..p ......... ............... p .. A·t ·o .... ............ .,..................... / ~ s = , 
Burial Ccntaf-...................................................... ................................................. ,. ~ 5 
Handl~ "-................................... rre .. ·l·t .. ?Ml ................................. · (,cO -
F1owe1·.vu.-M111'er..alng1 ............................................ w ................................ :E 
~ arid fling lee ... ............. MT~.t:10~:9.!;M§tf.\~............................... . · 

• CITY Of' SAN DIEGO. C,- .-:X-
-Sales taxN ............. , .......... , .............................................. , .................. , ......... ···········"·'· 

Tt1ssaT1·· .... o1f{· ~. 
Paid receipt number 7 (Z!.IL I o '{.✓ 

Bal_. due " 0 =-
1 herelly 0811lfY I amlhe ,( ~ . of the~ named cleo&dent 
llhdlhill•lWl~'°·~~-""'°""...t.cale<l.1-00<\ilya!'d<.-m 
1h11 • -•lhe rfljlll torri,oke 1111& ~n and I agree to hold Mt. ticpe ~"'Y tiam,lea tram 

onyto,Wyon~=~~~lntf(l'n8nf. ft-lL.k-
1 her«,y - Che l11t•11•1tln IOI I _,,{,I . ~ jj? 
hold under'.-i. --r . - ~ ~/' d.cc r - ,4-.J.e. ·-<-'-'<-

....... --"'- ¥:c.,,.., D ,:1,.1 CA . z-;~ ', 
~ ~yr1-tc ~ l'/1 'j 

WoffcO'dor•E 1760-.1 
1nvotc.11. ________ _ 

AOC!.# ____ ____ _ 

TIiis inftJrmalion Is avaUab/8 in BJliSftlaJflltl formals upc,, requ;,IL .,...., .. ~,... 



' . 

MT. HOPE CEMETERY 

INTERMENT ORl;)ER 
City qf SllJl Diego 

-
You ar1 "'eby ~iedAlnd l')"!l'U<:led, ~ to·your ruleo ar,d revuiatlons, to inter thj, remalilo 

., \-YU \ e... V . ~(eQ-1.,L 
in a ~ , \ /a s, J f--- F..,.,,.,, date, time'\l.u:1~ ?-j \ ~ ;):-c5:::> 

lw,tOl-0.W. - {\.-...\nK1>rr.'r,... - .. --. C~Gr.-ld$ _______ ; t:l°(li¥x) r'.'!U"-U;V..,.,,-,. 
All F....,. can,must anive befofe 3:30 p.m. of regular W<>ri< day Of an•-ena,oe of .$ __ _ 

wtllbe applieclandblUedto ui,deralgned. _____________ _ 

0rava 10 Row ___ Section~~-~ t.;;i_ 
'!P6_. -

Gtave-spaceac.teFund ............................................... "••···················· .. ••·••• .......... -"''--'----

Addlllonel - and ca,e,fund •. ..................... .......... ............................................ ... ----c-:= 
. ~ $ 

==~=~:::::::::::::::::::::::::~:::~:!::~:::::::::::::::~::::::::::::::::::::::: 1~ ~ 
Aoww..;....,-Marke<Ht1lngfM ........ fE8•••-l•4 .. 2.0.03..................................... ~s _ 
Recctdlng ar,d fiNng f<>e .......... .......... ,iif.'HOP.i(ta;,.E.TAAY·····--.. •· ....... ...... i C-C .-% 
Salastaxee .................. ............ , •. crrrOF•SAttOIEGO,•CP.•- ······· ······ ···· ... ( q. ~ 

Paid r~ number e__~~~----· I 1.01 · oi 

d 
Balanoedue ~ 'C) -

I heteby Cllf1ify I IIIJl . . -5,~-~ pl the above named clocl M ~ """t~ la your ~~~n 01 re,naine ~ el>O\le lncllc<lled. I C8ftify and ,epr_ 
' t"'-1 I heve the tight to meJca thl,s ~ and I agr_.10 ho Mt. Hope CGme(My .... fr<im 

eny lleblllly on -,nt of eeld eulho<!ia!lon and If'! nt • 
.::Tear, f;r~ . 

I h«et,y authorize the 1"""111811! In lol I 
hold undili' deed. 

WorkOtder• E 1760 2 
ln_.,,ic.11 _____ ____ _ 
AOCI. # _________ _ 

REA-t04(NII) Thl$ lnfoltnllllon it •vailible in allllm~ fonnals upon rttql)Ht 
. ,__,_..,.w,,...,. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

·-; I'-\ ? 7 r(\.i (10 ~ 

l 

i -'\ ;>(' \1 I"' jock:J' X 

~ tt I? 

Blind Check Initiated By: ¼ ~ Date: ,;;i-f I~ 

Interment space for: M°'-'( L..Q_,. 0 ( -ebJ,).__ 

Interment Date: '9-- \ l lS Time: d : 60 
Div: Id- Sect__.__ BlklRow: __ Lo!: 3 Cl Gr: I U -Grave Laid out by:__.~ .... 0'--f,_____...,_ __ ..._, .,.K-,__,_, _ ______ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees witti Map: □ Yes □ No 

L 

Blind Check & Verified By:J)~ Date::2--/J'z:V 



--,~- ~ ... 4- _, 

...... , - f- t 76o;;._ 
-. _.. _J 

\ APPUCATION AND PERMIT FOR DISPOSITION 'OF HUMAN REMAINS 
use· BLACK INK ON.. Y-Al<E NO ERASURES, WHITEOUTS OR O~R AL TERA TIONS 

TA, NAME qtf OECEOEHf.;...,=:IRST (<rioo 
1 

18, Ml>Ol.E 

N♦IJK I 'f 
SA.. arv OF DEA.TH 

U.IIISA 

I 1C, LAST C'-i'MIL \') 

'Pl.AD 

1"- TVf'ED~MCIADOAE$80FCAUF0ANJr--FUNEtW.DIAECfc:iROAf9SOMAC1'1fGA'SSUCH'
1

19. CAL_. I.teal~~ 

l:&lll-D.lC:ZSC. ....... CIAPIU., 83,0 Al.1.1801 I -1,APPUCMILL 

• 
Aft, U. Mal, CA 91941 : n>-296 ...... fl..,... ._l thJ.,... .,.._,slafd ~ b- GI the~ ~ ·a,, 

' . 1 . 

8A:. SK,WATURIE Of APPLICANT~ 11.ii.~t1 88 •. DATE SIGIEO. 

► f¼4 4 -«· Vµ, .l, :02/18/2003 

~N'YCW.NGe, .. 
TION tfQlaD A Ht!W 
llfltMffTO~flNAl -10. ~l'ZED OISfosmoN(S) QilQ!; APf'l.lCi'IJI.£ '11~8 

~ .. - (INCI.U008 •-NT> 
□ 8. ,CflEM/.ITION 
□ C. Ol&PO&mQH 01' CABIATED REMAINS 0"9 

1MAN .. A CEMETERY 

□ O, SCtEIITFIC USE 

□ E, "TEMPOAARY ENVAULTMEHT 

~ F. CKSIHTmMEHT 

□ G . . $MP IN TO CALIFORNIA 

0 tt.. lTWfSlt TO OUTSIOE Of CALIFORNIA 

11A. NAME AND ADDRES8 OF c.tiLIFOANA. caETER't' t 118. DATE BUAIEO 

I 
m .,,. rmm1. s1s1 HAJDT ST 
u.JI DIJrGO, CA. '2102 

I~. MAME" AHO ADOR.ESS Of CAL~ CR9"TOAY 

I I 

:i- /e, -03: ► 

FOR CORONER'$ USlt ONLY 

□ I. OISl'Osmotl PE~OING-flE- LOCATED AT 
OM'" •lid Add.-. .. ) 

; . -CREMATION : ► 

·~ 1------+c.-.. J:,A=:-7..._.7. .... =-:c-=-7..._=::e:::ss:-cOl'~CAI.F=:::.-=,.,.., .• ,.,A"'c"'UTY="'AE"'CE=IV"JHO,.,,..AE=M"A"1N"s-+-,""38"".-=o"•=re:-AE=c==EMI>=::i,,~,"3C=-.-:s"ION=A=TiJRE°'' =OF=PE=R"SON"'· """1N"CHAA==oe,..,,OF"""'•""•.c"~'"'fTV"'".-
~ SCIENTIFIC 

1JSE ' 

~ l------l-=e7.==-:c=-===-====-==-,,,:-===.,.,,===---+-:-::::--:==-=:==-i'c'►":::--a:===:-:=======-====-~ 14"A. MAME AND ADDRESS fH AECEIVNl STATE OR COUNTRY WHE~ ue. DATE SHIPPED UiC.. ADOAESS AND SIGNATURE OF PE-Ft$0N tN CI-WNIE 
REMANS ()fl CAEMA~D E!EMAINS, ARE TO BE SNPP£D OF PlAC.,.G' Wmt 11£- CAARIEA • 

i I--TR--A-NSl1---/-..,.,-,,-,-==:-::==-::::=====,-,,::--:=====..-:::,:,--+-:=:--:=.-:::..---i:,'►'=-::,==:::-:===::-:::;-r.:::-=,,-.,,..-=-
15A. ~. HEAREST POtn·~ st«>flELjNE, OR OntER OESCRPllON $I.If· 158 •. DATE Of !SC. SIGHAJURE Of PERSON IN uo. ltaNSE NJMlfll 

ACIOO TO CEfT1FY FINAt. Pl.Ai;:E AHO CA ~ Of 1:XS:f':()SITIOH DISPOSITION 1
1 

CHARO£' Of DiSPOSmQN I C# ~T'fO IE---I -IF A'1'tJO.lf,I.-

I 

COPY 2 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEME'TERY, CR!,MATORY. F.ACILITY FOR ,SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF·DfSPOSING OF THE CREMA.TeD REMAINS. . . . . 

COPY 2 VS9(~EV •• 



MT: HOPE CEMETERY 

INTERMENT OFJDER 
City of San Diego 

• 
Date ~-t '-'\ -o0 

C Jo.-..;..4' . f;st--tttd €) 
Vou are hereby-w,~ and ll'l$1rui:ted, subject to your rules and regulations, 10 Inter the remains 

o1 ~5\/ULbo ~°'-- C~n~°'-
in a U Q$i~ FUIM!fal, dale, ~Tu.ii (eJ? · \ ,1 \ :ro 
Churoh.~raVMide ________ : A?.,,'1 vf'r ~ Moniwy. 

All Furunl can, must emve before 3:30 p.m. of regular work.day or an extra chafll8 of$ __ _ 

willbo appioclandlliilocl'toundersigned. _____________ _ 

Lot '~ i Grave 1 · Row _ _ _ Section 

Grave..,..,. & Care Fund ....................................................................................... .. 

Adcfltional-andoaiefund ....................... p .. A .. , .. g ............................ , ---
Opening/Clolllng a Setup........................................................................................... o 7 5, d) 
Burial Comlnor ................................... , ........ ffB-.. .1,,4 .. 200)............................ \ 9 O.CJO 
tiandlng F- ............. ....................... MT..HOPE·oeM£i'AR\..... ................ \ "i S: <.:o 
Flower•- -Market oectlng fee ...... ;Crf','-()PSAft·Ol!~C-.. ~;~····................ ----
Recording and fifing, ............................................................................................... . ~ 5.c...o 
s..e - ........... .................................................................................................... . \ "(,].3 

Total DtJe ........... ,....... \ %2Ui . l3 
Paidrwoeip1n..- '<-ssei~ l~,-:i; 

/) . . r) I- Balance dl,e, 

I hereby alflity I am the~t:....,~ JJ/~ of the-."""""' decedoort 
and tNa lo your eu,h mike cl8-Mlon ot remains es-Indicated. I alflity and rep,.-,t 
thllt I have !he right IO Ilia autho~:ratlon and I - to hold Mt. Hope Cern8te!y harmless trom 

.,,, Hablll!y on acooum of said 8ilthorlzatlon end~. 1 JJ . ft ~ 
l herebyaulhoo1z8Chelntennelitln1ot·1 -~--~~-°<-~~- -- ~-~-
hold under~. 

------ k: 71/S-C l11-~sa.._l'.3<..VO ~ ~ coeki 
,< lit l>-ZQ sc.. a- 919'-f 1 T-~. 

WOlkOrdo<f =E_1_7_6_0_3 ____ . _ 
lnvoloe-. _________ _ 

A0<1.# _ ________ _ 



- f- {1r;o3 .. 
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.. 

\ 
X "). ~\W i~tt 

~~~'? 1 X 'Y-- '\~ \0 
...)\ 

-

. 

\ 

c, ~ 

Blind Check Initiated By: 0t. u.-f ..J. t4 Date: ~ / 'f;-()_3 

Interment space for: OsvOvL&b ll,1Q{l,)TDyA- CA-RR A-Nu; 

Interment Date'. ~ - I 'B -03 Time: l '. OD ~l 
Div: I 1' Sect: 2 81,k/Row: --Lot: j.aZ_ Gr: t'j 

Grave Laid out by~ __ N~ 'f'--___,;;;=\=--.._• f----'------

Agreeswith Legal Card: 0 Yes □ No 

Agrees with Map: □ Yes □ No 

Blind Check & Verified By; 1>,A111<6yl 



. ' 

6 ' ,1,03 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN .REMAINS 

USE BLACK - ONLY-MAKE NO ERASURES, WHTEOUTS OR OlllER ALTERATIONS 

1A. NAME OF DECEDENT-Fw:IST <Ol'VefoQ l 18. YOOLE 

JADIS ' 
SA. CITY OF DEA nt 

1 1C, LAST CF.AMILYJ 

I .£S'l'RADl 
I 58. COUNTY OF DEA~SIOE CALIF .. 
I Orn'£A STA're 

TA. TYPED~ AND AD0AES$ OF CAl..lFOFINA--AAI. OIAECTOR CIA~ AC1WC3 AS SUCH 
1 

71.. ¢AC.IF LICENSE ~ 
~ Astlan I - •APPUC_, 

7856 X. M11M bllld., t. ..... ,CA.,91!)4.1 : !D-1658 

\°\ •· 
•. SO( 

10, AIJTHOAIZED ~SPOSITION(S) QtEQ( APf'llCAlltf ~MS 

[j A. SIJAW. (INCLIJDU !Nf<lMIMl!lffl 

FOR CORONER'S USE ONLY 

,Q 8. CIBIATION 

El C ... 81'081TION OF CADU.TED _...,., OTHER 
'IKAN N A CEMETEA'I 

Do. SCENTFIC USE 

D e. TEMPORARY eNVAUl TMENT 

D F. ..SINTERMEJ<1' 

D G. SHP' .. TO CAUFOANIA 

D H, TRANSIT TO OUTSIDE OF CAiF°"""' 

D .,. 0/SPOSITION •~MAINS ,oc•reo •• 
(Na#le end Addreu) 

11A. ~ I#) "°°"SS 0/F -OfNJ,. C8r,IE'1Urf t MB. DATE BURIED I 11C. SIGHAT 
1'blllt ll0pa 1 I BUAIAL 

OF PERSON !N CHARGE OF BURIAL -• 3751 .,hit st., San Dlago,.CA.,92102 : z- /6 . 03: ► I f-----~ •. i •• r.~ICAME~ii-i;-~;;eiss~Ol'~·;CAUF~~ORHIA~~C;R~IMA~T~Ol(Y~:.::.::::..=--f,,;28f..io~•re~c:iiREE1MA~IBl~.~1~2~C.~~~,ei5f1~~n1~ 
CIBIATlOH I 

OF a:11:MATION 

!
W I 

I I ► 
.. < 1------+-,"'SA'",.,.H"-="'-="'-"'="ss",""'Ol'.,,..,CAUF=. ""OANA==•""AaJTY==..,-==lliG=-""RE"'WJH="'s,--;,-,"'38".""o"•"'re=-=AE=-c"e"Ml>=i,i-','-csc",--=~.-=rURE='"OF=-""PE"R"SOll="' .. '"""Cl<AA="GE""""'Of'=""F"•"'clUTY".=-
~ -~- I USE I 

;t t------1=...,.,,==-======-==-=-===-=,---r-' -=-=,,..,,==-;-' ►--==,,,..,.=======-,.,..,,==-~ HA, NAME AND ADDRESS 1H RECQYNG STATE OR COUNTRY WHERE 
1 

1◄@. DATE SHIPPED 
1 

14C. ADDRESS Aw:J SIGN,\TIM:1£ OF PERSON IN CHARGE 

I 1--TIWl$1T----+-:.,.,--:AE-=M=Al=Ne:S:-:,OA=CREM=·:-:•=t=ED=Al!'-"MAJ"=N"S=•,.,A=E=-T-:O,:,BE-,,,,.,~=--:PE=D==,..,,,.,..--;_,.,,,,...,=,..,,,,...--;:i-'►,,,,,..,0"'F"'P1.=At;,., .. =G,...,.W,.ITH=tlE="-"CAAIIE=---r·------=-

1sA. AOOIIESS, IEMEST POINT ON SttOREt,.IE, OR OTHER DESCRIPTlOH SUF· 158. D°'Te OF 
1 

16,C. SIONATl,RE OF PERSON 1H 1!10. UClNSf•N.IMIEII &CA1l'ER111G AT SEA 

018PO!i1.///!.. cine 

'"· 
ACIENT TO UMTFY FIN.\l Pt.ACE ANO CA DISTRICT OF DISP09notf DISPOSffiOH CHARGE Of oe&POSITTON. I QI- OlfMAno .. 

I MAN Ol$POSH: 
I 
, ► 

I -tl, APPUCOU 

~ IS RETAINED BY llle PERSON IN CHARGE OF 1llE CEMETERY, CREMATOflY, FACILITY fOfl SCIENTl!'IC use, OR BY lllE PERSO~ Ill 
~ OF 01SPOSIIG OF lllE CREMATED REMAINS. 

COPY 2 STATE OF CA&.FORNA;; oePAATMENT OF HEALTit SERVICES. OFFICE OF STATE AEGISn:IAR vso (REIi .• 



• -MT. HOPE CEMETERY 

d INTERMENT ORDER 
'\ Nee, · cI1y ot san Di'!Qo 

~ t.Yi - \R-0"> Al C: 15 OU! Dat,o ~- I &'-03 

AO!II ___ ~Ion 2 Divislon/ini,ck \ ~ 

Grave - a Cate Fund······- ··· ............................................................. , ................ 895© 
Adlltlonal ,__ andcarelund ...................... p,.A .. f·t) .............................. ~ .--
Operilng/Cloling a Setup........................................................................................... 37 &VO 
Bunal Conlainer ........... ... ...... ............ . .. ffB .. ·l·B··lOOJ .... :......................... I ~~ ~ 
HandNng F.e• ...................................... t.rr:F/ope·ceMET,·····················-·········· t 

=::f::.::v.::.:::~~:~:~~~:?i~~~~::::::::::::~:::::::::: J../5.00 
s-w ........................... :,~••>•··············;,;:·· .. ,b ··~~ .. ·····r~~ ............. l(p~i~ 

s'f~r{f<:"/ 'f ") j ~'dir. ................... '-""·-'-""-..J.:-~ 

t,1>L l, tf P,aidn1ceiJllnumbor _____ L (pt'.,~,T3 
D~ h¥~ !loJ$TICG'" ,fR7 

I horol>y COf1ily I am the/( A?'\ n."" ~ob h C, "~ "'the - nan\od ~d 
and INs la 'f(1o!f ~ to mel<e dleposltlcn ot r,lfMlna aa - 1nclcat41d. I aN1lfy end rap,eaent 
that I hllve lhe ~ 10 make !lila lWlhorizat!On and I ..-e 10 hOld.Mt. Hope C<imot«y hllmlleu lrorn 
_,,, lel>ll.ltycneccountot said ~on and if11ennent. ~ ,-- . · 

I horol>y autl1orlze•lhe lntennent In lot I k ~._/0 •/j:,. 
hClld ·-- Jt!iJ~>~ 11-0»t.t A~ "# f 05' _., __ .,_ o~ ~r CA- f/~lo,[,_ 

\\ ,~ ~If}~ Ol9f/. 

~~ lmolcof ________ _ 

WCN1<0tder# E 1 7 6 0 4 Accl.1 ________ _ 



• •· • 
MT HOPE CEMETERY[~/ 7Gotf-

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

3 1~~~ ,:, , ~ 

i\~ 
~~x\r' 

I '1 10:x: 'V ·~ X 
. 

,. 
\ Q 

Blind Check Initiated By: f:?J 1 I 1~ , Date: $--;i / 0 3 
Interment.space for: ¾n 6 4rg,y1@) Chl\..V\ 
Interment Date: ~ - ;) 0 ~ 0 3 Time: I I '.OD C4'\ ~ 
Div: { ~ Sect: ":;2 Blk/Row: - Lot: I ~ { Gr: I :l.,; 

Grave L~id out by: ~ ,f . --l-:-~. 
Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 
r{u 0r-1~ 

Blind Check & Verified By: l>J'\ P-f_E'f l Date:!).-/9-0 3 



.. 
£-17,o'r 

APPLICATION AND PERMIT FOtt DISPOSITION 9F HUMAN REMAINS /l 0 
use BLACI< ll'IK OHL Y-MAl<E NO ER~SURES, WHITEOUTS OR OTHER ALTERATIONS • ,A, NAME OF DECEDENT~T <CifVUC) : 18. UIDbu" : ·1e, LAST <FAMllYl 12. DATE OF 9IRTH 13. OAT£ ~ DEAnt I ..__ SEX 

oiioi°/192'8" oi'i'i4°/2oro M .lQBN ! 
- ,_ - I CHAN 

5A. Cff'Y OF DEA.TM j-58. C0UHTY OF CEAnt---oursd CALIF., 8. NAME, REI.A110NSHP, FLl.1. ....._ING ,UlOAfSS AKI ZP CODE 
' I blYEA S'f.ATE GO OI INFOfMAHf 

SAIi l>IIGO SAN DI!!: ltODA DEllC - wrn 
74, ,TYPED MME-ANO ADOAE&S 0, CALFOANA---fUNERA MIE:CtOA 0A POISON ACT'tK3 AS SUCH I 78.. CNJI. . LICENSI HtMBER 4222 44th. ST. 

MAYll NOJlTIIAR? I __,, --· Sil DIEGO, CA 92115 
2859 A1WIS AVE., SAN Dll'.CO, CA 92116 I FD-1424 ».. t;TrOF APPLICANT~ 1:#111...-wtj· .. ,7JJ ~ I 

JOMIIUOGlllJff Of #f"I.JCN(I I ~~-.:!:;: .}=• .. ,. _.. .. ~ .,... s1a1rc1 ,.,. u • :~ .,.• ~ :::=.:l"' ► n ,,.,,, , -. l'.?2· IB • 1hr ___._ _ ,_......... • .... ' . 

Pl!~ THIS l'!RMrf II lsaufD _, ACOOflO.ylCE w,TH PAOYI• 9A. AMOUNT OF F£E. PA.I) I 98. OATEPfJU,ITJSSUE0 190. S,GNAJURE OF l\A,Al AE<lSTRAR 18Sunu: PERM!' 
8ION8 OF ~ CM.FOffNIA HEN.;TH AND W£T'V COO€ 
~ IS 11iE AVTHOROY FOA THE Ol5'!0amoN SKC!fim 102/18/2003 I 2303143 

-IZATION OF IN lMS-PEFIMIT. $13.00 'tt.}{AltTilfEZ ' ► LOCALAE~ ar: .. ,..aa•arr• _.. .... CMftall. 

NI'( GHAHGe .. ~ 
80. AODO!ESS Cf' REGISTRAR OF OISTRICT OF DE.Alff- I 9E. AOOREss~OF FIEGISTRAR OF aST'RICT Of DtSPOS~ 

TlON ~ A HeW nflt"'tt'ti!m,\ ~ BOX 852 22 
I IF Otsfl9SITl0f", IS lO ~C~ N ANQT)tflt Ot5TiltQ IN CAUfOll:t,M,• 

'9,N,IJ"TO.~ flHAl I 
01$fi'O&lrlON. . LUI D:UCO, CA 92186-5222 I ----I 

10, AllYMORIZED OISPO~S) 041CtC ~E ntMG i FOR CORONER'S USE ON~Y • 

~"' ~ ~•·OOora1sff} 
1 I □ e. TEMPORAAv •••""' _.., D l O,SPQSTI()N PEHDIHG-AEMAINS LOCA 

D B. CAEMATION D F. DISIIITERl,IEHT 
(,,,Hie Md Adci'• ... ) 

□ C. OISPOSITION OF CREMATED ROWN'S OTHER D G. SHIP iN TO CAl.ll'OIIMA D 'l>\AN, .. A QiMETEIIV 
D, SCENTIFlC USE. □ H. TIUHSfT TO OIITSIOE OF cAllFORNIA 

t 1A, NAME NII> ADDRESS Of! CALFOANIA CEMETERY 1 I 18. DATE BUAIED 1 I 1C. SIONA.n..:IE OF REASON 91 CHARGE Of 

BUAlAI. MT. IOPJ CIK&iik!O 3751 twllCET ST~ I ' do Sil DUGO, CA 921 2 :J - L O· cr3 I 'f' I ► r.n,-,~ ~ . ~ .. 
12A. NAME AHO ADDA£SS OF GAL.IFOfMA CAEUATORY. I 128. DATE CIBU.TlD : ,2c, SIGNA~ OF PERSON IN \;IWt(;i[ OF CREMATION 

~ a!EMATION I I ., 
I I 

3 I ,► 

{ 
~3A. tMME AND AD0AESS OF c;ALIFORNIA F,¥:ILITY RECE!Vlf«3 REMAINS : 138. QA.1£ RECEIVED

1 
13C. SIGNATIH: OF PERSON N CHARGE QF FA.Cl.ITV -

$CIE!fT1FIC I I 

~ 
USE I I 

I , ► .. 14A, NAME ANO ADOA£9S .. AECEIYIHO MATE 0A OCUrmtY 'wtEAE : i ~ . .D.AttstlPPEo 
I '""· ~~AAD~TU~~:ERSON IN CHAROE ; REMJJJrri1$ OR OIE:MtAffO REMMtS AAE TO BE: st-F.PED 

TRANSIT I I 
I I 

I 1 ► 0 j l5C. SIGNATIJRE OF P.ER&ON .. SCATTEAkl AT SU 15>.1 AOOAESS, NEAAEST POWT' Ok SHOAB.N:, 011: OMA OESCAIPTIOH SLF· ' 158. OAfE OF ' uo. IJCIH!L NU!Mlfll 

~DTIEA 
FJOeH'I TO IIBnFY F1<A1. PW;e .UC, 'c.< OiSlllCl OF OISfOSITIOH I l;IISPOSITlON CHARGE OF DISPOSITION I Of'~no-. 

I I I --~ ti A CElolmR' I : .. I ~ .Al'PUCAW 

I ' 

~ Of' DISPOSING OF THE Cfl'™'<TB) REMAINS. 
~ 15 Aa~l'IED BY lliE PEJ!SOl'I IN CHARGE Of' THE CEMETERY, CREMATGRY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON , .. 

COl'Y 2 STATE OF CALFOAt«A, OEPAATMIENT Of HEAlnt SERVICES, Of'FtcE OF STAT£ AEGISTRAA V&'9 (REV,9181) 



~ l,, l fl "'· """' "'""""' \1' \V INTERMENT ORDER 

+~ 

\'l,\\ltJ"C.(~ C\\y o1 San~ 

.I\ You ate hereby .._.119rizecl and 

'f,7 d. . 

All Funontl car• ITMJStanive bekn 3~ p.m. ot regula, WC<!< day or .an extra charge 01 $ __ _ 

will belllll'iled e,,dl)!NedlOt.llderalgned. _____________ _ 

IA~ Glave \ \ Row _ _ Section \ QjvfaloMllock i ~ 
i,;s-G,....,opacea.c"'•"und ............................................................. , ........................... .. -~-....=-

Additlonal·l!MIC"" aM ce,-lund ................................................................................ _ _ _ 
- ?.i"'"'S -

Opening/Closing & Setup ............................ " . ............................... ,............................ ,..,..l~--=--
Burial Container ............. _ ......................... I .. J .. D ................... ,............................ 14 G -
H._lng Fw ......................... : ...... P .. .K .. ....................................... ,. ..... ..... I 'i S -
Flow«v,...-Marl«<N1tingteeff(fl'ff2003 ............... ,............................ 4-S -
Raoordlngandllir!glee ................................... ~.:·:·;,;::~;:;~········· ·············· ..... .... l '-j ----P,, 

Totai Due ....... .,.......... ( 
Selffwx ............................. c~:~~~;~oo,c;···· .. ·········· .. ················· ~ .1~ 

Paid riloelptnuml>N'( S!Zi,t:: / )( ( · l 
Balancerue O • 

I "8reby cetllty I am tile -J.-..... '\I)~ /4@).J--- ol the above named ci-dent 
and Ihle la your IIIJlh,,.itfio ~ltlon OI ""Mina aa -.1ndlcat«1. I C8l1i1y and ,_nt 
thal I ,,... tlNt ~ IO - lllia IWlhottzad6n and I 1Qf8e to hold Mt. Hope c«nete,y harmlesg from 
any lialilty on """"'-"' ol - ~ and I · 

(,k· ~~~~~L_ 

~-
Wort<Ordlr• E 1 7 6 0 5 

Invoice I• _ ________ _ 

-·•----------
This lnromr/l/ion is availabl<I In (lltemailve lormats upon ,-i . 

• ,.,...,,_ ,.._.J,.,_, 



· ~-

• -
MT HOPE CEMETERY f . rJ (,03 

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

\ 
,. If. 

I:. 7 -ov 
~ 

t,\ IV \\ l ,._. c.)l~ 1 

~\~ X V-• ~ 

. \I r ~ -;7 

0 ;?·{,q' Blind Check Initiate~ By: r o...,~ Date: o 
_...,__;;_~ 

Interment space for: ~ -.J\L -e...- 0 \ V..(J,XJ'<\ 

Interment Date: ;l-I I g Time: Vf ', 6D 
-.,....-- ,. ' I 

' Div: lo Sect: \ Blk/Row: __ Lot: '-f'i Gr:_1 _l _ 

Grave Laid out by:_~,_,._ ..... f __ .,_'K....c......ct_Y'""0· _______ _ 

Agrees with Legal Card: □ Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: i)A-llqtl 



i t ~, 1,os 
APPLICATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 'f51 

USE IIV\CK l!IK ONI. Y-M.Al<E NO ERASURES, WHITEOµTS Of! OT!1ER. ALTERATIONS • 
1A.. ,NAME_ OF OE~-AIST (CIIYUO 

1 
18. Ml>OlE 

I 
IC, LMT (FAJA.Y) 2:, DATE OF aumt 3. OAtt OF OEAlH -4. SEX. 

' 1Mn1re ' Dixon ffi'o6'7i9Yf 6fJ't:si%olff Y 

1 88. DAfE SI~ 

2/11/2003. 

tO·. ~ ~},Q:EQ(. N"f'~ mwg 

[i A, 8UflAl (IN(il.UDES ENT wren □ E. TEMPORARY ENVAUl TMENT 

1'011 COIIOMEll'S US£ OllL1 

D l """'°"""" •-MAINS LOCATED AT 
(N• 1r1• end Ad!lr .. a} □ B, CREMATIOH □ F. VISlHTS<MENT 

D C. - OF-TEI) AEloWNS OllEI 
11Wf IN A CEMETERY 

□ G. 8t9P IN TO CALIFORNIA 

□ 0. SC:IE>llFIC USE □ H. TRAASIT 10 OUTSIDE OF ~ALIFORNIA 

CREMATION 

1 t.fi; NAME AND A~ OF CNJP'ORNIA CEMETERY 
Mt • ..,._ c.patery, 3751 Market 
Saa Dteao. ~ 92102 

1.2A. NAME" AH> ADDRESS OF CAUFOANIA CMMATORY 

Street 
I 118. OA~· BURIED 
I :z-t "r -03 

I 11C. 

I 

1 ► 
1 

128, OAlE ae.tATEP 
1 

12C. 

I 
I I 

, ► 

I 
I 1 

138, OATE AECBV'l:D
1 

ISC. SlllMA.Tt.lAE OF PERSON If CHAJ;tGE OF FACl.lTY 

I I ~ SCllJfflflC 
USE o 

~ i------1-..,..,...-~-=~----~-=-~=--------~•"►c.,·----~-~---_,,.,=,,,... !!_.I l<IA. NAl.E ANO ADDRESS IN RECEl'VlilG STA.TE OR COUHTAV MERE I 148, DATE SHIPf'EO 
1 

14C. ADOAESS A.Nb ·SIGHAl'URE OF P~SOH IN a-«AAGE 
ti, ~EMAJIS OR CIIEMA'l£0 ""'-"NS ARE TO IIE IH'f'!,O I • • · I OF ~ WITH THE CARAll!R 

I 1--m-••-SIT--+~==~..,,,.,•'==-------=====-=- :,....--~--..-: _,,►~===~==--~------1M. AODAESS, NEA8E-Sl Pot« ON ~e. oR on& DESCRIPTION SUF· 168. DATE OF 
1 

,sc. S!GN,\TURE OF PE~90N IN UD, U<tNSi ~IER 
Aaeff TO 108fflf.Y FINAL PUCE AHi) CA ~ICT OF i>tsPoSITION 

1
1 . otSfO&mON 

I 
CHARGE OF DISPOSITION I C- 01:f.MATI:I> M· 

• 
I . 

I 
,► 

I ~ .OLVOSI•· 
I - If" Al'POC.IU. 

™ IS RETAINE0 BY 'lffE PERSON IN CHARGE OF TliE CEMETERY. CREMATORY, FAGIUTY FOR SCIENTIFIC USE, OR BY TtE PERSON IN 
OF 048POSIIIIG•OF 11£ CREMATED REMAINS. 

COPY2 81ATE OF CALFOANA.. DEPAR1M0rff OF HEALTH SERVICES, OFACE OF STATE REGISTRAR • VS O (REV.·&10 1) 



,. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

02 - 1 R-O3 P(12 :3?. l)lf r 

e 

Loi \ \0 Glave,_\_\_ Row __ ~Ion 2). ~QCk lcr 
7c.,s GnMI - A can, Ft.ind ................................................................................... , ..... __......:_ __ 

Additional - and eare·tund ................................................................................ ----

Opo,,lng/Cloaing & Setup........................................................................................... 31'5 -
\CcD- w 

Suriai container· ........................ .................... ····o···· ... · .......................................... . 
Handllng Fees ................. , ............ p. .. A..I........................................................... I Lj..S -
F-v.-- Morlcer-ngl ............ ,. .. 8 .. 1NY'I....................................... .... y-S -
Recoollng and 1ilng , ................ f03._ .................. , .............................................. ----
S.es , ......... ............... ..... MT.liOPc::~~6~ ..................................... , s~R~r~ 

crrY OF ~raoeipt...- k<>'A5°;4s·2f ..... I 5/.I y. ?-3 

\I.\ M Balanoedue - () 
l her.i,ycenllylamlhe'l-fiC\\).j ¥ ofthe~nameddeced9clt 
and·lllia ia your -.onty ~-ot,_.,.ns .s ~ lnclcated. I centfy and•~ 
lllal l have lhe right 10 make Ilia and I "IJ'N to held Mt. Hope Cemille,y hannless Item 
any &ability on acoount cf aald authorlzatlon and I . 

I~ •-lhellUm10flt.ln lot l , , /1~~~~d~~::_.,_..,...,.,=-
hcld \,ricle, - · 

Wcri<Ordor, E 1 7 6 Q 6 
Invoice#,-. _ _______ _ 

Acc:l.t _________ _ 



• • 
MT HOPE CEMETERY £ · 1160 ( 

GRAVE BLIND CHECK FORM 

Write in the name of I.he 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. 

\pe0 c; It> , 
l)i1\\i(>I"--> 'v'c,. "v 

q - µ tD l ,.,_ \ 
V,)JVI:j . -\1'.,;J..__ X ~ 

~ ·--~iJ !)'<\ ~ 
~ 
f d.Jlll '< 

Blind Check Initiated By: Yi IV"- Date: & I l ~ 
Interment space for:_ "'V'-. rv .... · ·~~--\ \_\_;._$_· _TD_\_\ ~_.IJ_7'.'.._,r ____ _ 

Interment Date: 73" \ ffD Time: \\'·Ou --'-'--'------
Div: \ d'"" Sect: 3 Blk/Row: __ Lot: \ \ S Gr: ~ \ l_ 

Grave Laid out by: ·~D#lcG.;:L-([ l tJ kt/.l~ --
Agrees with Legal Card: □ Yes 

Agrees with Map: □ Yes 

□ No f c~:~ 
0 No \J- · 

Blind Check & Verified By:,. __ f-\.,__,· L--1!-f" ____ Date: 2.. ~ 2✓./ ~ G j 



,-, 
f,- 17606 

APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS /\ ~ 
use BLACK INK ONL Y-MAl<E NO E,RASURES, WHITEOUTll 0A Oll-lER ALTERATiONS • 

1A. NAME OF Df:CEDENT~f (OIVEN) 
1 

18. MIODLE 

Ph 111■ ' TYqrme 
/SA, CITY OF DEATH 

San Die o 

1 
1C, I.AST CFAMl:Y) 

'Creft Toliver 
r 58. COUNTY OF DEA~l'SIDE QAC.F , 

1 e~~ sn.'Su Die o 
1A. TYf'S> MAME AHtl•AOORESS Of ~~Al ~TOR 0A PERSON ACTWO AS SUCH I 78. C~F, t.lCfNSE NUMBER 

.... r---.N&l■" Kortuai-y. SOSO YederaJ. Blvd , --1•~•P1.oCAet• 

San Dieao. CA 92102 : PD-1329 
------•--11:iil·IM,nlPDtd,~slnd . . , ., . 

AN'f CHAHC:,K IN Pl 
TION 11:fQQaES A H!W 

lfAMlflOSHC)HFclNAL 

"'""""""-
10. AU1'l't0RIZED DISPOSlllOH(S) CHECK APPUCJ.8lJ: n:o.tS 

~- 800W. ~MCtlJ(l<S...,.,,,....... 

E!J 8 , CAeM{,TIOII 
□ C. Olll'QSITION OF CREMATISD IIEWltiS On<EJ! 

n<AH 1H A CEMlirrDri 

0 "" SCEHTF19 USE 

I 

□ £. T~P'OAARY ENVAUL 'JMENT 

0 F, DISINTEftMENT 

□ 0 . ~ IN TO CALIFORNIA 

□ K. TAANSiT TO OUTSIDE OF CAUFOANIA 

B: PWitE,. Al:l:ATIOHSI-F, FW. MAI.ING ADOR£$S AHO ZIP COOE 
OF 1..-01:U.IANT 

Di.Auna Toliver Williaa•• Daughter 
7107 Broadway Avenue #102 

FOR CORONER'S usea ONtY 

D l ci!SPOSIJION PEHDING--JIEMAINS LOCA~D T 
lN•l'l• ♦'ld~"') 

11A. NAME .NII) ADDA~SS OF CALIFORNIA CEMETERY 111l. OAT£ BLtAIED 1 11C. SIGMA. OF PERSON Ill CHAAGE "OF ~ 

BURIAL 

i 
* • Rope C-tery. 3751 Market Street 
Sau Diego. CA 92102 

!2A, NAME· AND ADOAESS OF CAUFORNIA ~MATORY 

I 

Z ·ZS-- 03► 
129, OAT( <::REMAlED t 12C. 

CREMATION 

-i 1-----+=:-==cc=-===-=,==-=-==::-===-===--+-=-="='=~►~~=~=~~=--=-=-==~-.:.. 13A, NAME AM) ADORESS OF CALFORNlA FACUTY RECEIW4G RE~ 138. DATE RECBVED
11 

13C: SKiHA.T\JRE OF P~Oit IN CHAR~ OF FACILrrY 
o; SClamflC 

USE 

~ t-----+=--==-=--==============-----ir:-::::-::-===..,: .. ►:;.,....,.,=,.,,....,,=-,===-=====-
~ 14A._ :::i.:~:~3o ~= ":r~~: =~y WHERE , •. o•n ·SH,PPEO ', ,.c. ~~~~l .. ~~::.~~~~;ERSON ,~ CHARGE 
.J lAAN$fT 

~ t-----r.-:,,-,==========--,::;=======-+=-===-==---i:--';►!,:" ,--e,==-.,..,.==-,,,...-~-=,,..,..==-1-SA.. AOMESS, N£AAEST ·pOlff ON Sl«JIBINE, OR on-EA 0E9("'..Rf'TIOH $OF- 158. DATE•OF f6C. SIGN.tiTUBE Of. P'iRSOH IN J)D. ua~ NU,!1,181 
FIQENT TO IDEHTIFY FtlAL PUCE AHO CA DISTAICT OF DISPOSfflON D!SPOSfTION CHARGE OF DtSPOSITION I Of CRlM..\ltD Rf.-

I 
,► 

I IM\NS ~ 
I ➔ APPUCAW! 

!,c;)PY 2 IS RETAINED BY TliE. PERSON IN CHARGE OF nE CEMETERY, CREMATORY, FAC,ILllY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSIHO OF TIE CREMATED 'REM1'1NS, • 

COPY 2 STAlv OF CM.IFORNIA, OEPJ.RTMENT OF HEAL 114 SiEAVlC!iS, OFFICE OF STATE ~!STRAR VS 9 (REV. 8/91) 



• , -' , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CIIY of San Diego 

()2 - 19-03 AOR: 25 O\JY Date O~- J 8°-0,i, 

You 1119 hll.flllr •uth.v:Hd and lnllrudocl. sub/eel 10 \'(?ur rules and f'OQ<)lati0na; 10 ln1er tt,e r<Mnalne 

ol J,A2.. \ IY\O.. V Cl i, u -e.. :z.. '6 5> ' ' 
ina !).,l).~ (A) Funeral,date.1im.. 7hc.i.(.~ . ~i~ 'f.~ 

~..,..~Gra..;:-______ 6,;r;d\,l\n\20...'1'-ua,y. 
All F...,.ral can, muBI arriYe befor9 3:30 p.m. ol regular WOik day or an extra cllarge ol $ __ _ 

wllbel!l)l)l!edandblledlo underllgned, _____ ________ _ 

Row ___ Secti<in tfJ..... Dlvtslonlllleell. \ c). 

Grave·epac;$ a ear. Fund ........................... " ............................................................ 1S95 c,:J 
Adi:iitional._andcarellJnd ..... - ........................................................... , ... , .. ,, .... ___ _ 

Openlng/Cloelng & SeWp ...................... p.A .. J .. [)...................................... . . 3-75. 00 
l!urlal Cortainer......................................................................................................... 3 3(). QO 

' Hwllng F- ................................. .f.m .. ,l,8 .. 2,003 ................................. o..... 3W , ()0 
Aower--MalkerMtting'-\ttHOPE·ceME'T'.llAV' ... :................... ..... .. s-oo 
=:na::.~~-~-~.~:.:::::::::::·~:~~~l~,,~::,::::::::::::::::::::::::::::·=::B-

TOlalOue ................... ~'f9.(.J,5 
02 -1 S.- 03P(1'Jill~number J?- 5 s<=t3.;l d04:~."/~-

BallU109 due. Z2 
IM11t11CMtlttl ..... ~K <)\\!\6~Mrnld-t 
end ltoio i,i your~ 11> liiiike dlspoeftlon ol ramalM u aboYe ll\dlealed. I certify and rapreaem 
lhal I - the right-to,,_ 11111 8IJlhorizellon·and I agrw_lo hold ~ Hope Comllory llarmleN lrorn 
.,; llellilily on IICOOUl1t ol said auihcriulloll and lnlermenl, 

lhartlby-tl)el .......... lnl.ol I 
hold under deed. 

~C>-~ 
WorkOrder• E 1 7 6 Q Z 

}= 
>,[. - ----/~ ....... 

1m1o1oe, ______ ___ _ 

Acci. f _________ _ 

' TIiis lnlotmalion is. arailable m allema./ive foml8bJ upon.~ 



_f· f7r.o7 

~to/ 
5'lf W - q -S "3 J 
6- lA""' J.°' I v..fa/V °" 

F 4 w.,' I y (,J4 /\ f-5 
CA-/l /3c,.c.,/( 'I 1 3). ~ · ) 8't 3 

• 



- -
MT HOPE CEMETERY £. 11[,o 7 

GRAVE BLIND CHECK FORM 

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

\)-)Q}.~ 
., ' 

\,\>l\ \ o X 01fJ ~~ 
·w.~V-Y 

Blind Check Initiated By: j{JJ~ Dale: 'ct\\ q j D3 
Interment space for: ::D-1-{;n Q V a.i.1ve1,, 
Interment Date: -z.- 'Z-o "V 3 Time: 9 ·. 00 Mp SS 
Div: I di Sect:l_ Blk/Row: - Lot:1..1__ Gr:_q.;....__ 

Grave Laid out by:_..>,;~.._f'.--'}....._f.c...c... - --------,--Ii.Jr 

Agrees with Legal Card: 0 Yes O No r \ ->-3 of', :::5 , 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By.JJA/!..tqi Date: /J.- -11-{2] 



~ ,'4";: '-_ ·t·;., ,.:::,.. Yr rrs.--~"- -4 Of .44 ~ -i"'1, ..... ~~~,~~-,: ... -~•).;;,";--

' I • t.,. t1f:?o 1 
APPUCATION AND PERMll FOR DISPOSITION Of HUMAN REMAINS 

U.SE BLACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. N~E 0/F OECEOENT~T (<IIYDO 
1 

18, Ml)()I.E 
1 

1C, LAST CFAMILY> 

I 

1 
sa. COIMTY OF OEATH--OulSIOE CA.LF., 8. MAME, AEUTIOHSHP, Fliu. MA.LINB.AOOAESS AHD,ZJIP C00E 

1 
~ STATE OF W0AMAMT 

SA, CITY OF DEATH 

-LL!B!IL __________ _J__Jjjlifj~~-- -_J J0sB Cl.l<'l'BZ-VA7,QOBZ-Dl 
7A. Tl'l'ED - ..., AOOIIE$S C1F CUFOIIIU-FUNERAI. -CTCII Cl! PBISON ACrliG AS SUCH 1 711, <::A<F, UC<>ISE- 10)05 AO(JILLI\, JE.. 

GUl!DIU,OPAM M:RrOIIRY,~1 DIP!IRIAL AYE. , -~uc-• 
SM O]JQ:),CA. 92102 1 PD-1425 

H.1tM1f -::. ~ac:.=J! ~~S~ ~ 0A. AMOUNT o, FU PAID s: ft ~ffl1 230)20IIOf LOCAL RE<ISTftAA IS~'PEAMI 

AUniOAIZATJON Of AHO '8 TI-C: M.ITHOArtY FOR tlC Dl&POSn'ION Sl'ECFIED / • • 

LOCAL R£Gl&TIIAR 1-=:..:::""":.;· •="':..:-="""=·-=•=-=•c::•=-=•:::-=•c::-==-'---"C!1-"3'-'•-"00:,;.... __ .J.
1 _0_2_/_1_9_200 __ 3.....i..;1 ►::_ ____ .:_ ______ -·--

80. ADDFIESS OF AEOIS'mAA OF DISTRICT OF DU~ eE~ ADDRESS OF REomRAFt 0,. tlSTAIC'f OF OISP~ ~==--:r:: 
JflfllMff YO $H01N FINAL - II' 01:.JH OCCUIIIH> N CA~ I If Ol$PO$!TION 'IS TO OGCIJ!I _,. ~t«)JHU Ol$ni,cT .. CAUf~ 

VITAL .kii.XH.6 P.o.· !!OX 85222 : 
I 

10, All1lfORIZEO DtSPOSITION(5) OEQ!C ~E R'1M8 

[J A. ,,._ (INCI.LCIU Off-

FOR COIIOMER'S ·use ONl. y 
□ e. TEMPORARY f:NVAJ.ll TMENT □ L DISPOsrTIOH PE':!l°'NG-AEMANS LOCA. 

□ F. OISIN-1'EAMENT (HaN od Addf•••> , • □ B, CREMATION 

□ G.-o,TOCAU'OIN,\ □ c, -.TION CF CMMloTEO ,._ ons 
THAN .. A C£METERY 

0 D. SC8fT1FIC USE □ H. TRNISIT TO OUTSIDE OF CALFOANIA • 

11A. MAME AHO ADDRESS OF CALFORNA CEMETVIY 1 118. DATE BURIED I t tC. SIONAn.. Of! P~ lit OHAAOE M ~IAL 
tlDl'f $.'.R O&L!&I.Y, 3751 MIRltE"1' gr_ , 
SM DDD>,CA. 92102 ~-;2a-G:3 : ►,/,, 

! CREMATION 

j I 
,► 

~ 1--SCE-NTlFiC--· -+-,:11,,-,-_ "'•"'•ME="'•N"'D,...,,ADOA=-=Ess""""'OF""'c""AL"'IFOAIIIA". ="""'F"'A"'c""1UTY=-=RE-=CE=1v""1NG=-R£=M"A"1N"'s--;--,.,,38'"."'•"'•TE=-R£=c-=,"'N"'m"'"',"'3C"' . ..,s"1GH=•"'TURE="'OF"'°'PE=a-=SON="'1N'"CHA=-=."'o~:-:,OF:,-::F-,-ACUT==v,-

USE 

~- 1-------+------------------------i-------....-'►~---------------~ ~ 14.A. .NAME AND ADDAESS tN RECEIVING STATE 0A COUNTRY WHERE 1<tB. DATE SHIPPED HC. ADORESS AND SIONATUAE 0# PERSON. IN Oi.AAOE 

i 1-------+----RE-"'_"'_"_S_OA __ CR_E_ ..... _TE_D~---•-s_-__ T_O_BE __ -_._ .. _·_=-~-.. : -~=---....-'►--OF-P-L=ACING=-wm,---=-c-•R_RI_E~R------
l!A. =~o~:v =: ~~ ~::i~ OfDE~~SUF· I ISB. g~~ON ,sc. :3~~~s~i~ .. 

12A. HAAE ANO ADOAESS OF CAL~ CREMATORY 
1 

128. DATE OREW.TtD 
1 

12C, s.GNATl.ff: OF PERSON t CtWH3E Of CRE"1.tiTIOM 

► 
~ ~~~~~a6/~E'::~l~Ti~ ~~-oF THE CEMETERY. CREMATORY, FACILITY oR ~cieNnFIC use, OR BY THE PERSON,. 

COPY 2 STAlE OF. CALIFORNIA, DEP~ OF HE-',LTH SEAVICl:'S, OFFICE OF .ST~TE REOISTRAR V'S t (ijEV. $18 t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
CIIY olSan OlegQ 

Dase 

• 
Y0t1 111 hereti,- hopz,od arid inamiclAld, l!t>Ject to your rulea and regulations, 1/) lnter. lhe remains 

°' , '/ 1 , 0-m . in 
Ina b, , Funerat,dai.,tlme Pf{,: {€13 2/ /l.,.'J{) 

~:,;._ ~ QA ~titti Mon~a,y. 
~ ~ IN ~ J~ JliiifV."'A«. 
All Funeral cars mull artt.. belQre 3:aQ.p.m. ol r ..011< da;;:xtra <il,a,go ol $ __ _ 

11riU be8llllliedand bllledlo underslgned, _____________ _ 

Loi W / GraY<I f Row ___ Sectlcn / Dlv1$1on/llll,li,lt' // 

~-& care Fund ...... ..... .............. ~ .. :J.L:.f.':9.£........................... -.i: -Additian&I apaceo·and cat9lln:t . ........................................................................ - .... - ---,---

0 OpeRnw(:loeing & SellJp ........................................................................................... -=--
Budal Container ....... ....... D..,.i), ... ~~ff... .................................................... ff 
HandNng ..... ......................................................... ~................................................ ~ 
Flower vueo -Milk« Mfltng foe ............. t ,t0;i•tt ....... r.................................... _ 
Rooco<dlngand,.1ngi.. ........... 11~:k .. i,:<b:fr'toZi ............................... -'-c=----
--............................................ :/-... ............. ·· .. - . .................................. _,,-(?):""'-, --

Total Due................... ft 

Worf<Ordert E 1 7 6 0 8 
lnvcioo.f. ________ _ _ 

A«:1.4 ----------

This Information ts BVa/JBb/fl In slf8matl-. fomiats upo,, ~ 
o.,,....,..:.~,,.,,, 



• • 
MT HOPE CEMETERY[, r1w9 

GRAVE BLIND CHECK FORM 

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

I ). ;s '\ 
~ lt V 

1 ~~\' 
{l " X 9x_ ~-, 

Blind Check Initiated By: f ,.u.A .. P-.till:::f Date: er8-03 

lntermentspacefor: t-J#ttm ;flt.di, UJ:<J,yf&) 
, lntermentDate: ~-~1-03 Time: /~. '3o t¼u&h 
Olv: I/ Sect: I Blk/Row: - Lot: 0 / Gr: / --
Grave Laid out by: ~ ~ .:S, ~ ... 
Agrees with Legal Card: 0 Yes D No y 13 CfY' 

Agrees with Map: D Yes D No ~ 
Blind Check & Verified By:

1 
/)iJ,.~Y' / Date~-/"'f,.aJ' 

I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '// 

USE BI.AOI( ltlK ONtY-MAKE NO ERASURES, WHITEOUTS OR OTI-IER ALTERATIONS 

1A, NAME OF DECEOElff~ST (GIVEN} 
1 

18. MIDDLE 

WILLIAM 1 
-

I 1C. LAS1' (Jl'·A..-. Y') 

'MARTIN 
2. DATE ·OF BiRTH 
MOMTM. DAY, VU.A 

10 2 1925 

3. DATE OF OEATH 
MOHTH; OAY •. VEM 
02 14 2003 

• 
, . . sex 

M 
&A. CITY OF 0£A T1i 

SAN DIEGO 
1 

58, C00"1Y OF OEA~ CAI..IF., 
I .,., .. ., ... SAN DIEGO 

8 . . NAME, RnAlioNSttP. Fill.MAI.ING AOOAESS AHO ZIP COOE 
o, ""OIIMANT 

7A. TYPfD NAME Mt> AtlOAESS OF CAl.:IFOANIA-alNE-RM. DIRECTOR 0A PeA::SON A.Cl!NG AS ·SUCH 78, CALIF. UCENSUiUM8iR 
BERTHA~ MARTIN - WIFE 

CALIFORNIA CREMATION & llURIAL . : -<• .,.,.,_. 5211 LOGAN. AVE. 

5880 EL CAJON BLVD., SAN DlEGO, CA 92115 : 

PERMIT .™!& PIAMrT ,a ~-0 IN ~OA:DAHCe WffH PftOVI· SA. .t.MOUNT 0#, FU PAID 98 OAU PERMIT I ED' 9C SIGNATURE OF l 
SIONS Of THE CN..lfORNIA HEAL TH AHO 8Af£TY CO!X · I · ' • . I · ' ~'! ~"""""1Y FO,, l>1f ll'5'0Sffl01t SP!ti,1£0 1 02/19/2003 t~:J;"r~ _ .... _._,.,_,., __ .,_ $l3. 00 ' J. BENYARD ' ► 2303233 

ANY (;HANGf IN Ot$,POSI 
flOW tfQUl•U A f"EW 
MW!f fO Siota'#. ,...._l 

OGPOSnlOH. 

to. ADDRESS OF REGISlllAR 0, msnuci- OF DEA~ ' "9£, ADDRESS OF REGISTRAR Of osm!CT OF OISPOSI~ 
If OhTH. OCCUlltitfO IN CAUl'OtNIA I IF l)IS~nQN 4 ·,o ~ tN AtPJHU p,s,nio IN C,\U~MIA 

VITAL RECORDS - PO BOX 8S222 

pe,l'lft1 98. DAT£ s.tGtE0 

( 02/19/2003 

• FOIi CORONER'S USE ONLY 

(xi A. BURIAL UHCLU0€S ENTOlrileMIEHll 

D •. CR£ .... TION 

□ E. TEMPORARY eNVAIJLlM£NT 

0 F. DlSINTER ... 81T 

□ I, 01SP0$1TION: PENDING--REM-'.IN'S I.OCA'TEO Al 
(Mam& and Adctree&) 

D C. OISPOSlllON OF CREMATED REMAINS OTHE8 
THAN IN A CEMETERY 

0 0. SHIP IN TO CALIFCMUM 

D ti, TllANSIT lO OUlSIOE Of C<LIFORNIA D D. SCENTIFIC USE 

8URIA1. 

11A, NAME AHO .A.OOF!ESS OF c;At.lFORNIA CEMel'ERY 

MT. 'HOPE CEMETERY, 3 7 51 l,IARKET ST• 
SAN DIEGO, CA 92102 

1 1t8~ OA1E 8UA1£0 1 ue. 
I 

. -OS : ► 

.. <· '13A. ·NAME AHO ~ss OF C"-llFORNIA FACl.tTY RECEIVING AEMAlt,iS 
1 

138. DATE RECSIVED., 13C. Sl~AlURE OF PE.11'90.N If CHAAGE OF FACILllY 
2t SCIENTIFlp 

OSE 1 

~ ~---+:,:-:--:,=-==-===-====-::=~-==-=,---;..--..,,.,.,,,...,,.=,,....;..' ,::,►=--:c==-cc,:::-,===.-==~= "UA .. NAMe AHO AOMESS IN AECEMNG $TAl'E OR COUNTRY WHERE 148, DATE SHIPPSD , ... ·c . ADDRESS ANO 5aONATURe OF --P£ASOM IN CHA 
~ REMAINS: Oft CREMATED Rl;MAINS ARE 1'0 8£ SHIPPED OF PLACIN~ WITH THE CARRIER t TRA)iSll 

~ I-----+=-==="'"========~=======-+-' =,...,,.=-=--f:"►=-========:---r:,,,..,====-154. AODAESS. NEAREST POINT ON SHOREl.lNE. OR ODER DESCRIPOON SUF· 158 o,ue OF· ·15C SKlHAlURE Of PEASOM It ISO . .l\CfNSf i-,u~H-• SCAffl.AIHG..Af SEA 
OR 

0$SP0S1flt,IN OTIER 
HIN A.CBEERY 

flCl£NT TO IOEITTlFY ANA.I. P\:ACE- AND C,t. OCSrAICT OF. 04SPOSITION 1 ' DISPOSITION 1 • CHARGE OF OISPOSIT.toN I o, Ct~lt.o ~ · 
I • MAINS Oj.Y'QSf,i; 

I ' J--· , ► 
s;QfLl OF THE PERMIT ACCOMPANIES THE REMAINS TO THE ST-ATEO PLACE OF DISPOSITION. THE PERSON IN CHARGE QF DISPOSITION 1$, 
·RESPONSIBLE FOR COMPLETING·ANt> FORWARDING Tl;E PERMIT WITHIN 10 DAYS -OF OISPO.smo~ TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEARESt THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGJN.(L OR DUPLICATE PEAMIT ,lfTER ONE Y.EAR FROM ISSUE OATE. 

COPY I STA-TE OF CAt.FOANIA, 0£f AAfMEHT OF HEAl.lli SERVICES. OFFICE OF STATE REGISTAAA vsa CREv •. e1sI> 

• 



• }!Af-~J 
c;:J.o+ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit( of San Olego 

o.ie .. 2 - ,!).0-03 

You-h«.i>y aU1horiud and i!UlfflJct-4, •~ to your rules and regula~ons, to Inter lhe ""'8lns 

ol '{t'WJJM d ~ #I . 
l"·a --~===----Funeral, da1e. time _ _______ _ 

,,,. ...... &....r 
Churclt, Chapel, Gr~de -------- ________ M"""81y. 

}

Funeralcars""'81 antvebefore 3:30 p.m. of regulatWOtttday or aneXlnlchargeof $ 

I be applied andt>llle<lto•nde<tllgflOd. ______________ _ 

• Let O q GraV9 t;:, Row ___ Section' ,2,_ 011/lelcnl~ / .::2_ 

• Glave epe,ce & Cate Fund ................................... .......... · .... ....... ............................. '69'$,()D 
Addltlonal spaooe an11·1:11re fund .......................... 'K ........................................ , ... 
oi,eninQICIO&lng a s.i..., ................................... ~·····,··· .. ···· ............................ ----
B<lrlal.COnlalner ....... ...... .............. ..... ~~ ....... ~~ .......... ~<f .. i,...... -
Handling F-.. ............ ................... " ........ '\,~ ............ ~\j,,.~I<. ........ _ _ _ _ 

---Matk•settloglee ... ............. ~ ............... ~.~yt-, .. {J .... -
Recot'dlng and !Ring IN .................. .. .... ..... ., ........... ~tJIJ~s~~~........... : 
Salee-........................................................... ~ .. ·~/·· .. ··~~..: .................... __,,,__ 

~()-S ~~ TotalOue ............... .... '69$(.J:, 

---o,~.__,OI..,. 

~~~ 

Paid riicrelpt ~ G:$dtM>::: BcJ <{, d) 
R-55c,37 Balance due fa 7 /,/JO 

WorkOrdort E 1 7 6 0 9. 
lnYQlce•-- ---- ---

Aocl: # - ---------

This /mom'IIJdon /11 s,aHsble In a/f9matiw #rllmals upon ""1UMlf. 
o,r:--- .,_,J,,,,J,:,,--



• 

4latl '!!. Cun. 
J,otuarb _J. €utu 
2038 ll[{f4 lllebl ;,tr 
jkn llifl!O, CA 92l39 
Paytothe 
Order of rrlT. JI~{'£ C/fl'II t reP.,f 

I 

' ,-
/ 

E~l f6b1 

I$ 85.~C 

798'1 

l&-WlllO 

"" 

_.i_6.!_!1tJ>1:!HUT:DtLft.~1v:'.i~L-=:::::==:::=::=:==::::::::=::::=----.nona.r-s 6l =--= 

----



E· · llbUY 

~ 
tt~ 1n~11 Alta View Drive . S.D. CA 9'2139 (6.19)475-5100 "-·----

D . T'I' cREDrr BALANCE 
2/20/ 3 Opened pre- need lot account with 25% down 

·on LOT 39, Grave 6, S·ection .2, Division 12 : ,, 5.00 8 .oo 
&\, ·- -,--· .. I .oo 'f•-1,-n \)~ 1 ').._ 0(.ROl.{:,; _ c.~j<fY'. I r, (j I,,, 1, IOl-

l'l1-\ 1--r ~ l.l-C.1,,\1.1 -1 l l ::i ' , IY'-i I I..., 0o 
'5/11 D • ·' "SCf ~.t'1 - ' µ~ 7' ~ Ou <3 
/ _/ 2- I~ .l)_ 4: ?h )-.. l• .J ~ . 'l <lo 

""7- .:l Q: "S(., '7,.q5 .5 I• tJO DO ...., cB C::f I (,''3!) !IJ co 
' 

i.,. IS C.3 <;""· '-.7;;, # -f>~et D• s~ ,,-~. o• c;( A 4 ~ 7 I ~ (P I •d...) 

JJ-17 6:. c:;70/ ...1 10 10<..I -r~ -
I , Ii, (5 " """'j-J Io I I 1 - V " If) , . . 
;J--S d ~711.nr- . 0--- /. ~ <-0 •·l'?Y 

1">11~ ~ j . t'.2 - <;, , ??LI-- I~,., k~ ~ .... "Y j 

il ~~ II 574-7 I l• I 
,_ 40 ,. ~--., 

,.. - ti c:; '1 c;, n lh ( -~ , <J.) ~ 

lh-\7 ,J ~!.{A l " . ti!l4I(l!) r'Jli4ll> 1~, CJ B-J'i' ,?JJJ I I ~- t'15 ~ 
~~~7 NJ <;=,7C l (il ,-, I'- • l q I ~ .- 1"3't --::.... 

' . E-17609 CUTTS , HOWARD $R . ' 0 lvl~v l,i I I I I 



~~ 
. ..,., 

I l )I 
~, ,,I IIIUrY,.1.1.,k t<::.. _, ...,._ J.I /G-~~11' W,u.; ~ --

1.-;l- g., l/ ';,i ?- V ,sg,r7c r,; x I" .. ~ 
~ ~ -

~ - >C"' l. "3 \' 1f L( s:-1 8'1<10 7-
8-, 'S' ). 'I 17_ S',.,.S- to o ~, ~o l-' 

.).-).!!'- f'.> I ~,e,..I .Lr 6-
;, 

I (1 

' 

I I ' I 

' 

-- ! 

I 

. ,, 
- - _ ,J _ _ - ~ ~ - - -~ 



OFFICIAL RECEIPT 
WHITE ... ,............... TO CUSTOMEA 
CANA.RY· ....................... CEMET£AY 
PINK .. , ........................ , ... AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56269 

Date: rrt.v .,,__ f Ji2. , 20 43 
c;)(l5t ll Pkt Ui,_u& . 5o CJJ.;,39 

v.:J:.~¥~{:_[_JkUQ'.Y=:J_.!:!:_'(f.J_'Q__ ~==y;=:.:::::::;:::_:;===~- Dollars($ £, 1 /'~) 

BALANC.EDUE 

NOT VAi.iD• FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SP:IICE 

PAID 
MAY 21 2003 

CREDIT 67007 
201, SaJes Care m84 
80¾ Sales I 00 
of lots n194 
Ope,w,gi 100 
CloolnQ 77181 
Burial 100· 
eoow,ers n1a2 

100 mes 

"";r ,, -

• 

Pr.e-Need Lot/ At Need J On Acct l I ~HOPE ce~, MY J 
Pre-need Trust· 1 Cash 1 , Check ,,{ SAi'/ · / 

/ ,ssueo ,\\& -~t 

Hand.ling Fee 
FIA!cofdl>g & 
~Fee.t 
Pte·N&9d 
Trust 
Sales Tax. 

fOO· 
77183 
63033 
n186 
60101' 
78390 5(! - · -·-·- ~ T?IIS htlbtmat.bfl IS a~CM m &mNJMdve lormlMs upo,1 ~!'St. 

TOTAL PAIQ. s 



OFFICIAL R.ECEIPT 
W'Hfl'E .. , .. , ............ : TO CUSTOMER 
CANARY .... ,.,, "' ....... CEM.ETEftY 

• PINK ..... ~ .. "'", ..... , ........... AUD!TOR 

From: 

• Pre-Need LoVAt Need I J 

Pre-need Trust I Cash I I 

CITY OF SAN DH!GO, CALIFORNIA 

AUG 2 7 200't 

HandlingF.., 
Reco~& 
Mts'.c.Fte! 
Pre-Need 
Tru,t 
Sales Tax 

TOTAL PAID 

57946 

• $ 



• 

• 

' OFFICIAL RECEIPT 
wH,11: _ ............... ro cus1ooe~ 
CAWoAY'. .. - ........ , ......• ,. ce¥E:TE~V 
Pl~K ................................... A(JO,TOFI 

Ct:TY OF SAN OIEtlO, CALIFORHJJI 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57836 

From: 
Oate: ~ '97 , '20 cJ.I ' 

Addre$$: -;J{)B'/5 {lJ,hi, V}k.2'8,i · a) 9~ 
- --=-------- - ------- -~-- Oollars ($ 8?. t1) ) 

. n-AUf-4(, 
- ~&:::====-.:..:.::Ro:.::...:w=-=-=~L=,of i)la9 Grave q • to! v I I 

J,IQT VALID FOR PURPOSES STATED UNLESS 
STAMP~O "PAIO' IN THIS SPACE, 

Acct f',!O. ---r--,...f-:!!!-1":--

W.0. -------,-+-'1!7"-.....,,-+- 
BALANCE DUE ~~b~---:-----..~ 

PAID 
. 

JUL 2 7 200~ 
Pre-Need Loc,Y' AtNeedfl OnAoct l I aUNT \...\.. .. ~.--(l. 

Pre-need Trust I , Cash , Cl>eck ,ss~?a~~E ~ ,/ 
AC/4>~ (R ......... , 1 i 10 
T111$ ~ Is ~Ole,lfl aaemlitfve fOm!al!L,poi:1 ,t;quest. 

CREDIT 67007 
~~lesCare n 184 
80¾ Sale9 100 
or Loi$ . n1 a. 
~?:' nlgtl 
Burial 10tl 
~ 771~ 

lwldllngF .. 
Reoo,dilg& 
M;&c. F p,..~ 
T""' 
s~Tax 

TOTAL PAID 

100 
77185 

100. 
"183 
63033. 

~l~ 
7SS90 

')(- I U,.,J 

87 co • 



• 
~ · ~ ·- ~ 

MOUNT HOPE CEMETERY f=..- I JC a, 5 7 5 7 Q 

(619:27:;~ ~ cJo -1
20 
Pl 

From:~ ~ Address ~ UU?J$i;,,;.JI).. ~f] Cj.J./d' 
---~..-------- ------~--- Dollars($ lf?·CKJ ) 

OFFICIAL RECEIPT CITY OF SAN ll4EGO, CALIFORNIA 

WtRTE . • . .. TO CUSTOMER 
CANARY ~·-.. . . . ~METERY 
PINK __ _ ,, AUDllOR 

• • 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56927 
£-f7f,0'f 

WHITE ., •. .,,,, .. , TO CUSTOMEFJ: 
CANARY ,, ............. ..... , CEMETERY 
PINK ....................... ,. ..... , ... AUOITOR 

Acct. No. ------tlr\-f.\:f+~--:r., 

w.o. ------!,,.-\€,.,..+ 
BALANCE OUE-"ICl--l~l'L'l>--µ,e f«)V 2 1 2003 

Pre0Need L~ At Need MO:v=-· OP~!~ rr.r-y 
Pre-n'eed Trust caSII ChecY, . 

1± 
ISSUEO B¥ _ • _ _ _ 

AC-212 iRIW. 10-02J ~ ' 
Thi8 ilWffl:'8001) i9 s~ if) e»e,na'!l>ro,ms ~,. 

OnAcct 

CREOll" 67007 
20~ Sale3 Cal~ 77184 
80% Sales 100 
of LOI$ n194 
Opori,Jg/ 1 oo 
~ 77181 
Burial 100 
COOt.ainer$ n 182 

HandlingF(!f! 
Recording& 
Mjse. FeeS
P.te·Nee<J 
Trus1 
Sales Tax 

100 
n1es 

100 
n183 
&3033 
17186 
6010l 
78390 

TOTALPA!Q $ • 



- , 

MT. H0PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.,. hereby IIWlClllzed end lnat~ au~ lo~• rul• and regulatioos. to ln1ar tll8 remains 

of ~cwt ~ <k'I ' 
in a ----.==== ____ Funeral, dale. dme ________ _ y;,.;rnm 
Cluch.Chapel, G,_ide ________ _______ Mo<tualy. 

J 
Fun«al car•-. amve beto<e 3:30 p.m. of regular worl< day or., extra a:,arge of$ 

lbe~endbi.edto-lgr\ed. ______________ _ 

let 3 / G(a... I 0 -. __ -.... ~ ~ 1.). 
'89S.<JiJ Grave~ & C.,. Fund......................................................................................... -"''---''---

=&-:::~~~:::: :::::: ::::::::::::::····:&~:::::::::::::::::::::::::::::::::::::: -
l!malCorui,,.,, . ......................................... ~.~·······~~························ ...... -

HanlllinQ F-............................................................... \~~ .............. ~"\........ __ _ 

---Matkeraealr,gfee ................ ~~.1 ........... c~~~~Q.• = 
R~ng and fling kle ............................. , .............. ~,-,.J,,.~.,.\~ ....... -._---
Salea ._ ......................................... .. ~O~·~·t~~;~:·;;:·::::::::::::::::::: gct~w 

Paid receipt num~ d..(/'l,lltJ . ;;J:J~ (Jl) 

K- ~:,;,- 61/.(}D 

fnvoioa#;..· _________ _ 

Acct# _________ _ 

AEA,-1 ... (l'•H) 

6 -~-,..,a.,t-



,.. c;.t ------ -----

r;'-l1olU 

Howard 9 -r. 2038 Alta View Or. San Diego, CA _9~ 139 Cutts., . 619-475-5100 

~ 
fl .. E 

2/20/. J3 Ope.ned P-re-need lot account wi~n """ aown 
on Lu·, .1 1, urave .i.v,, i,>e\.:L ...... u "') - ·-•-.... --.. -- • 8 . .oo I .00 -- I .. 

2,(4 . 0 17 .00 
1/11 a: fl.-. 9...oO¼-? ( - . ,. \ I ,.,, . . 

~ el) I ,. 
a.-n a· .J - z;c 1u 'I.. ,, i'.l ,~,oo I •. ou 
c:;, . ?,D 1Q" Gr,"' r ,,r,1 .::i ' '.:' blD · 11 •ri) "' "' ~ 
L-1.:. 1--i::; ,; i ,I - .I_ I ,.,_ f,..'2:-- ~ /J - ~- OD '1l t,V 

1"'7--"ll ~3 
., er S'( -... -, • V' - ~ I .,... 

q-</ l:'B C::1 ,t(?°? ( /) 6> ~ ~? tO 

9-ti ~ Cl 1 .Ci</ -1 C>· _c-v 

11-d-i e,:;, 5<..o9 -;)-7 ~ . J '1 .. ~ I (µ 

u - 17 o·· ~C:7()/"\ 10 -:; '!}cJb "' t J CD 

(-{ll 11 10\ ' f I ~ "' 
}-0 ~· 571\Q~ \1 r- - <D ,, . 
~' \ l()• - y,, __ <..,: I • \'.~ ,:JY C, j S!]:v ., -, -q_ n fl. . i;--, lo} 7 14 - I>-' w 

c;:;,.-,r, /( e;-,e'1D \-r- r ""•aY\ - UI •t1~ 
:.n-r, I'll ! Y'. JU Iv ' , .. , 
1-71 " ' ,- - ~ n,1- -

- I >, ,qs---
1-A'I l'i ~QL _A \~ ~ 14 ~ - I~ -.r.-.110.ru ' -v.s." .;J ' -"'"· l ' • 



,, 

' . 

P,, 1/, ~ 

If ) ' I '2-' l'J.. 2 D a .. --;:lc· ) J' ~]1<:: / I , ...- ~ 
J~- "3-, bu - ~ .D c, s;; '.'.l. 7' 1 - l -~ 

~ '). ) c,(- -1.> ~ ¢ .~ '1 S" I ~g - '). 7 -
- ). t( - S"' ... '-I R. "°" , (p,0 1-,. 7 - ~ ~ 

)• l l?·i ' ~ 
,( ,, 

I.) • .e 1E e1f 4.r, • I 

I I ,! 
J . 

I 
-

' 

I ! 

' 

I ' 

~ J I I - - - ~ I- - - ~ 



OFFICIAL RECEIPT 
WttllE. --- TO custOMEA 
CANARY ..... . .. OEMETEAY 
Plf'tl< ...................... ,.,....... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

.-

57012 

Date: J)o~ . 17 ,20_©' 
Address:ao?;,2; Q()b,,~ db .:a\0 G\~I=> 

----..,-------------------..------ Dollam($ So· OJ 
iLnot, !t):21'%_\ PaymentGoraf v-e-. ---'~F--=----'-~-'-'"--cK,"--'---------~D-ivi-s-io_n_l~:::'~-
~' -;:::-"lo~~~)"::-=\::-C'.>::-::-::-::-::-=...:.R:::ow:_::=::::=.:;Section___,9'""'-,___,a.a1e,10ci:to:k-=.~rr:.:::t::._ 

Invoice No. f.. tJ l"".'£t ~ \L(l) NOT vA1.1~~1ft.STATED UNLESS """--1-1 STAMPED (IU"CE 
Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE ,~/. 0) '/ ef IE 1 7 2003 

OUNT HOPE CEMETERY 

CREDIT 61007 
20% Sales £are 771~ 
'80% SalGs 1 CO 
ol LOIS n184 ---'-""-'"-111-==-
.0penini;;' 100 
.Closing .J7131 
81.Jrial 100 
COnlal!l&tS 77182 

"Hitnclng Fee 
Aecordif'9 & 
Misc, Fees 
Pr~ 
T11,st 
Sates Ta~ 

TOTAL PAID 

100 
77185 ------l!l---

100 
771~- -------1---
63003 
77186 - -----l!l---
60101 
,78$$0 -----ill'-=-

cD s • 



> 

QFFICIAL RECEIPT CITY OF SA,N DIEGO, CALIFORNIA 56694 WHITE ·-····- ......... TO CUSTOMER 
CA.HARV ,., .. ,. . ., .... ...... ... CEMETERY 
~NK ,_.,., . .,-, ........... ., .. , .. _ ~uorroA 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAIQ~ IN THIS $PA¢e-. 

Acct. No. ___ _J~...!....C,~:...J~ 

W.O. _______ _ __ _ 

BALANCE DUE <.f 7<; · "12 > 
PAID 

SEP 18 2003 
Pre-Need Lo✓ At Need On Acct ~-H E CE~ 

Y, ISStJEDBY 
Pre-need Trust I cash ··ec" / CITY AN 01 i> 

AC-212 (Rw. 10-02> /}(£ -
r111S Nltormaboo Is avai/.a0'9 m airemar.w kimi• 1 

,:, Divis,on 
---=--::_ __ ..Qk,r;k --....:..::=---

• 



CITY OF SAiii DtEGO.°CALIFORNIA 
WMITE , . . .• .... TO CUSTOMER 5 7 1 0 1 
CAHARY .•..•..• CEMETERY MOUNT HOPE CEMETERY 
PINK.... ... . . .. AUOITOR 

OFFICIAL RECEIPT 

1 . . J ~ 1s19>s~~ _&..,n 1 & 
20

tffe.: 
From:_.OOJVff-"=· =..:=---_J(!.o<IWVtf':..5&..JtJL_· _ Address: 2Q36 f/1..P.~ ~(Pi ov' tj_'J-/J!' 
----,,---------------·-...,,,...,!l----- Dollars($ S& :tJ!) 

N.OT VALID FOR PURPOSES STATED Ul>!LESS 
STAMPED ·pA10• IN THIS SPACE. 

PAIO 
JAM ' 6 1,00II 

CREDIT 67007 
20% Sales Care n 184 
80%Saleis 100 
of LOI$ 71184 
Opefllng.' 100 
~ n101 
B1,10&1 100 
Containers :n182 

Handling~ .. 
ReQOfding& 
Misc. Fees 
Pre~ rrus1 
Sales Tax 

TOTAL PAID 

100 
mas 

100 
77183 
63033 
n186 
60101 
78390 

s 

-

• 



, OFFICIAL REC~IPT CITY OF SAiil OtEGO, CALIFORNIA f s_ '7 1 Q Q 
MOUNT HOPE CEMETERY - / 7bf0 wttrTE ..... ............ TOCUSTOMER 

CANA.AV~•·· ............... ,. CEMETERY 
PINK .... --'--"""'' -'UOITOA 

(619) 527-3400 A / 

, f _ / /] -I+- II fl 1oate: ~M...: IV , 20 O'f ,.a 
From: tf(IJJallf/v (.1,{AYJ--' Aodless:cb33 f:tl.btt tJ,'L;.;J/2 · 2f.J C/ 57J~ 
--•- -~~--------~-----n--------- Dollars($ .J/ · tV ) 

in ~ Paymentof_....:,...,i),fd_"'-'=-~rn.Zwi'-'-'==+---------------.-4---, ~ j 9 .-, Division /,~ 
Lot ~ Grave ~ Row ____ Section _ __,o(,_,-=-.,_- lilloCR ----'<T'--_ 
Invoice No.? f '8D5 'J NOT VALID FOA ~ ED UNLESS 

STAMP1;0 "PAID 
Acct. No. ______ __ _ 

w.o. - - ------~--
BALANCE OUE_____,.~~~0,__-_cD __ 

Pre-Need L~ At Need 

Pr~ell Trust Cash 

MOUNT HOPE CEMETER'1 

'"C:r _:ii ~ 
AC·~ 12 (Rev, 10-02) 
This #ffl)rmBllOf'l is ~~Nl •!1'.IIIM9 ~/'J 49M 111QUO$t. 

Haix,ii'lg Fee 
Recor~ a 
MIS,c.Fees 
Pra-Need 
Trust 
.&ties~ 

TOTAL PAID s • 



• 
• OFFICIAL RECEIPT 

WHITE .•. TO COS'JOMER 
CA.NARY·--- CEMETERY 
PINK ..• ,~.. ··- AUDITOR 

CITY OF SA~ 01.EG(), CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

F -I16/o -

w.o. J 

BAlANCE DUE O ~ -z 
:3-W ;&: sc {) - ' 

FEBO 3 200't 

Pre-Need Lo'l'i4. Al Need I On Acct I I 
MOUNT HOP! CEMETERY 

Cash I I Checkjil . D /1 ,,-, 
ISSUEDaY~ 

~ 212 (AeY. 10-02) ~ ~ 
Pre-need Trust I I 

TIIS kllOfmatlon 15' s~ In aarw»al'NEI k!ITM1$ ~ ,oqu-ost. 

HandlingF~e 
Rocosl'1Q & 
~ F'te$ 
Pi:a-Need 
Trusl 
Saies:rax 

57162 

• 



OFFICIAL RECEIPT CIT·Y OF SAN DIEGO, CALIFORNIA 566 33 
MOUI\IT HOPE CEMETERY 

(619) 527-3400 ,,./ 

V(HllE ...... TO CUSTOMER 
CANAAV ..... ., .. ............ CEMETEnY 
PINK .... .... .. ... . AUDITOR 

/-{ 
I' ftj Dat13: ~ J L . 20 a3 

From· - '-u.. ?; Address: ::JD3 't, /1-/k. /;(~ j_,, - SO q ;). 137 • 
;,~·~2. tYH\ ~ a _ a) ~ ,,... _ -:::µ._ VV 4"7f' Dollars($ V'P' · 

in __ ..,,.,..~=---Paymentof ___ _,~ ...... _.L""'-~-'--"::c__ ___ :-6"-~==----------,=-,.,-----
Lot 3( t ~ Grave rrlt t_p Row --- Section-· _ .,,c,1==-- ~l~~i;00 

_ ___.cu=-
lnvoice No. E (1{,p()f 
Acer. No. []C., {b 
w.o. -----------
BALANCE DUE '_?02 ,ut:> ':f ~ 

' 
OnAccl 

Pre-nee<l Trust l Cash 

AC·2121n.v. 10-02) 
~ .. ITT.IOM"5fi'M .iS Sl'Sll'aC(,tJlt .ti'M(t1&11ve t,:,,m.,f$ upo,; ~~. 

NOT VALID FOR PURPOSES SiATEO UNLESS 
STAMPED 'PAID" IN THIS SPACE, 

PAID 

SEP O 4 2003 
MT. HOPE CEMETARY 

~F SA~IEGC. ;f _[_ 
ISSUED~(!µ,--~ M 

CREDIT 67007 
20% sales ca,a n t84 
80% Sale$ 100 
ol lots 77t84 
Clpenin1J' 100 
Closing 77181 
Burial 100 
€:ontainers 771~ 

Htmdl.-ig Fee-
Recording& 
Mi&e. F&e$ 
p~ .. f'«}ed 
Tovs< 
Sates Tax 

TOTAL PAID 

100 11,es 
100 

77183 
63033 
77186 
60101 
76390. 

Uo 00 

C.Ct> d) • 



• 

Ciail !!_. (:uttj 
J,oluatb 1. Cllttll 
2038 !!Illa 11i.rll Jlt 
~an Jlirgo. «:l!I 92139 
Pavt.othe 
Orde~nf rrir. fl,!fE c,;,,,t Tell.JI 

7981 

1&-ell/12?0 
9011 

_~!f.::!_!t<i,!;tH[.T'!:l:zt..· ...lf:!:1"'~-2~--===============::::::::::=:=--nollars Ci ;:-,:::-

.. 
--



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of &In Diego 

l1c - ','O- r ·1, Pll? : 111 CII/ T 

, 

11e her_l!by authorized and inllru 

\I . v...:e.-\ . 
In a --~=------•uneral; - . time~. &--'-'1..A\Oln·q.( O(C[) 
~hai:-~-:-_______ 0:if?-l¥d-- Mon!,111)'. 

AII F.....,,.. car. mu&1 arrive~ 3:30 p.m. of legular l'Ofl< day or 11n extra char.ge ol-$ __ _ 

wiM be 8llllliecland biled to undenigOtld. _____________ _ 

Lot w Graw, \ Row ___ Section_±__ Dlvlalcn/Block 55 
Gr1Mtopaoe&car.Fund ........ - ...... .................................................. , ...................... ?QO -

o.ier~ d\~-Addtlonal -•nd~lllnd ................................................................................ ~---

Opening/Clollrlg a Se!IJp ......... A. .. .... D ..................................... 1 ... 0.>........... al~ -
eu~al Contalner .................... r... .. ........................................................................ ___ _ 
Handling Fw ....................... i:i .. '2'U)l11\"f"...................................................... \ ~ -
Flower-•- -MIii«< ~"-i ......................................................... ·-······· ........... ..I..-=-=--
Recoollng- lllng f<lflt.l:lOP.£.ceM!ITAA.L................. . ...... t : .. ii➔.:::....... G\ 0 -
Sa1• 111x .............. ·-CITY.OF SAN. OIEGC, ---............. -........................ _ . ---

T01al Gue ................... q~S -
Paid ,-,p1,-~ '59'1 ':'.::,'(i ScoS -

ea1ancedlJ6 __ o _____ _ 
lhenbyoe,titylamlhe{..__ s ·~ oltheal:xMtnam,,ddec;edelnc 
and1111a la your eulhorl1y 10 ~ ~emainau- lndcated. I C8<1ily and _ _. 
-•-·111erlg!,l,o maketl-.le ~ and I .-e10hold Mt. Hape Cen)et.,Y hamHsalrom 

anylablftycn~~~~50~.~~G-,£ ~~) 
I heraby aulllorlzelhelntennont In IOI I \,.....zP' ~ . w _ . 
h0ld undordead. W ?JO (!b/(j,____f_~ 

W011<0r4erf E 1 7 61.1J 

',( Ck«/4 17/s/4 c-4 <fi~/tJ 
V/'f , </Z6~ t.rcf~ .. --lrwo«:el-_________ _ 

Acd..l _________ _ 

AEA-104(7-1•11 This illfonna~ Is avaJ/able In a/MmaJ/11& kmnars uporr ,Bqll98!. 
.,,..,.,.,, _ _,.,J,,.,. 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~¼<'° tr fyl'~ef 

X 

,./_,l,2 
, \' 

Blind Check Initiated By: 'Jo i()e. Date: ?-/cf() 

Jotonnentspace foe ~ V .e. \§ <d,::, 
Interment Date: ~, ~ Time: ~ 
Div:-2_ Sect:~ 611</Row: __ L~ \ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No -\-1~ (]'Yi 

Agrees with Map: -□ Ye.s ~o C'f-~ 
Blind Check & Verified By: (;L 0 QAMNJ. Date:1:✓ Z )-1,J 



' '- I 16// 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK OHL Y'-MAKE NO ERASURES. WHITEOUTS OR ·OTHER ALTERATIONS 

1.4. NAME OF DECEDENT~ST (QNIN) 
1 

·t8. l,l00lE. 
1 

1c. LAST 0:AMa.Y) 2, DATE OF BIRTH 3. DATE ~ o£AT),j 4. sex 

111GUBL I , »ILGADO ffloM119lt o'ffllhoo'l"" l{ 

A.l'N OUr.NGf IN OISl()gl 
-..oN~A.Nf¥1 
ll'f!l!lillffO;SMOW PINAl 

'"''"''"""· 
(J A. BURIAL l'l'Q.:UD£8 fNTOM8MflfO 

□a.CAEMAllaO 

D C. lllSPOSmON OF °'""'TB> •-OlHER 

D -• II ~ CEMET!aRY 
0 . SCIENTIFIC USE 

□ E. TEMPORAAY EHVAULTMENT 

D f . DCSINTERMENT 

D G. 8HP .. TO CAU'OOHA 

D H. TRAHSrT TO OUTSIDE OF CAI.FOl!tM 

l tA, NAME AM> AOOf!ESS OF CALFOIMA CB,IFl9IY 1 118. DATE 8URl£0 

I ........ 
"' 
~ CREMATION .. 

la IOPI CMS Ut )751 lUIDT ST. 
IAII l>IIG00 CA tllOl 

12A. NAME AND ADOAESS (JF CAl.FORtlA CREMATORY 
:1-zz-o~ 

FOR CORONER'S USE ONLY 

D I, Ol!Wos/nol<. •-MAINS LOOAT T 
{N,:11'16 arid ~, .... ) 

1 I 1C. SIGNATURE OF PE~SON IN CHARGt OF 8URI 

s 
t SCIENTFIC 

13A. MAME AHO ADDRESS OF CIJ.FOINA FACUTY RECEIViNG REMAINS 
1 

138, DA~ RECEIVE0
I 

13G. SIGNAT~ Of PERSON 1H CHAA8t OF F,\Cl.lTY 

< 

~ 
"' 

I 
" 

USE 

lRAMSfT 

i'4A.. ~ AND• ADCiRESS #4 RECEIVING STATE OR COUNTRY WHERE 
......,... O'l q>e~TEO RS,IAINS AAE TO 9E 9HIPf'EO 1 

148, DA TE Sl-tlPPED 

1 
168, OATE OF 

OISPOSITlOH 

' ' 

I 
I 

1 ► 
140, ADOftESS AND S.ONATUA! OF PER~ IN Ct:116,FtOE 

I OF PLACING Wmt' THE ~ 
I 
I 

1 ► 
1 

15,9, $ONA.Tl.ff OF ,PERS9ff tN 

1 
CHARGE OF OtSP0$1J}ON 

I 

► 

1,0. l,IC(NSf NUMIY 
I Of CJtfMAT.10 ·n,. 

~INSDIISl'OSEI 
....If Al't'll(;AIU 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSOO IN 
~ OF DISPOSING OF THE CREMA1'ED REMAINS. • 

COPY 2 STATE -0F CMJFOANIA. OEP.AftlMENT OF HEALTI-4 SERVICES, OFFICE OF STf\TE REGISTRAA 



• • M. I ' ~ MT. HOPE CEMETERY 

' , (Lµ- Ot) INTERMENT ORDER 

v{' ~'{\)-~(" CltyofSanDlegO Dahl &-1.~l I tD 
0 r>'> - 21 - /J:I Al 1 :OJ ·011 'f 

L<Jt 4 0 1 0aravo_\~- """'--- s.ctkin.~ __ OivisiJ>lill!lod< 
C Gj l ~~ Grave iip8<» & care Fund .......... ..•............... • .................................... . ........... .. 

Adc111o!>al-811dcaretund ................................................................................ __ _ 

:::::.~.:::::::!.::~::~::~:::::::::::: :::::::::::::::::::::::::::::::::::::::::::::: / ~~ = 
Handtlno F- ................. fEB···20 .. 2003-....................................................... . Co<'.) -
Flowef. --- - Hlting , ............................................................................... ----

::: .. ~ ffwrg ~.~~~~i~~6p.·•--............................................ i~; 

Wort.Order• E 17612 

.t1"otal0Ue ............... d(J)q .~ 
aid ,_.pt --K S 5'140 2¼'1 · ~ 
#' j . ,._,,_,,,, 

lnvoleel_· ________ _ 

Aed.t _ _ _______ _ 

AEA-104•!7·N) Th/$ ln/Qlm»tion i$ avalfab/11 in allemaliv& loml;u$ upon rsqutHlt. 
o~ ~,,..,.,.. 



• 
GRAVE BLIND CHECK FORM 

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

existing marker's in the appropriate space(s) that are adjacent to 
the l:)urial space. 

' 

i~~~ X ~~l \~\ce,J:> 

Blind Check Initiated By: :iliV\'"'- Date: ~r )-\ 
Interment space for: ~ \ -{'. 0-.,(\oy- · { 6-J 'b6Y\ (l9. 
Interment Date: ?1 9'(p Time: \ t-- (5.:J 

Div: jb Sect: __ Blk/Row: __ lot: \\OJD. Gr:__._\_ 

Grave Laid out by: \J f P. p -
Agrees with Legal Card: 0 Yes D No 

.l J.e.. ~ (f'r, 
Agrees with Map: D Yes D No 1S u ~ o.v.£_., 

Blind Check & Verified By:_}2-op.._..;._fJfl_· c:;.C ____ Date·. ___ _ 



• .,-1:-.... · -~ •' ' ' 

E- /76t« 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACK INK ONl:Y-AKE MO ERASURES, WHITEO(!TS OR OTHER ALTERATiOOS • 1A. M11ME M DECE:OENT-ARS't ·(GIV!N) 
1 

t8. ME0U; 

llt r , 
I tC. \.AST CF"""'-Y) 

C-Jooe 
, . SEX 

I SB, COUNTY a= DEATH-<JIJTSl)E CALtf., 
I ....... .,.,. ... DU ' 8. NAME. AEUTIONsHP, Flll MM.ING AD()RESS AICI ZIP COOE or-_,,_ :a.ton. ,,_..,.r 

7A. TYPED NAME N«J AOOAESS ~ CAIJCAM-FlNAAL tllAECTOA. OFt PERSON AC'tNO AS SUCH 78. CAUi. ·lJCOl&E HlJMIIUI, 
1636 flaaaa .... ,,. S- M.ao. 

CA t%109 FMtM➔actJJ ~ : ...,....,.,.,•ii<• 
u22 a ca, .. u...a. • ... M.p. CA ,nu , n1oe3 erwi i--. 19.t1 8S. DATE -SIGNED 

:02111/JOQJ 

10 • .,1,i~W ~~) CHEQ<. liffUCMLE nDIIS 

IJ·A.8UO!tALIINCUICf8._,, 0 E, m.tl'OAARY ENVAUL lMENT 

O•-
□-a,....--11,oc~ 

FOR CORONER'S USE OHLY • 

O I. D19'0Sl110tl PENDING-REMAJHS lOCA 
~ Ind Adchft). I) 8. CAEMATIOH 

[Ji:- 01SP0611JON OF .CMM,\m, AE- OT>tEI! 
lHANIIACEMETBW 0 D. <ICIEN11FIC USE □ tl TRANSIT TO OUTSIDE 9f-CALIFORNIA 

! 
"' 1 
( 
~ 

i 

BIJfllAl. 

CREMATIOI! 

-.,.TlFIC 
USE 

TRAHSIT 

H A. NAME ANO ADOflfSS OF CN.JFORNIA CEMETERY 
llt • ... C-ter,0 )7)1 lfarlraC IC.• 
1M D.tap0 CA tl102 

1~ NAME 1HJ AOOAeSS OF CAUFOANIA CREMATORY 
hcU1.c Cs tS-0 601 • Crw It.• 
Lau n.tMre., CA tllJO 

j , 18. OA.~ 8!.IIEO 1 1 IC,_ SIGNA.TURE ~ PERSON 1H Qi,t,AGE OF II 
I I 

:2-21.,-6'.3': ► 

I 

, ► 

OF FACIJT'i" 

T.W O"TE. SHPPEO 1 14C. AOOAESS At«> SfGNA~ OF PERSON ... CHARGE" 
OF PI.ACll'G'WITH THE ·CAAA£R 

I 

:. 
168, O"TE .OF l6C. SIONA~ OF PERSON IN 

DISPOSITION I CHARGE Of· DISPOSITION I . 

' , ► 

ISO. uaMSE NU#,,al 
I 01 CllflAATEOtef. ...... .....,... 

--4f "Pf'UCAIIU 

COPY 9 OF ™E PERMIT IS TO 8E RETU.ANED TO THE COUNTY OF OEATH WHEN THE REMAINS ARE DISPOSED OF 11'1 ANOTHER DISTRICT. IF NOT 
AJ1i51JcABI£. COPY 3 MAY 8E DISCARDED, THE LOCAL REGISTRAR MAY DESTROY MY OAIGIMAL OF DUPLICATE PERMIT AFTER ONE YEAR FRO 
ISSUE DATE, 

COPY3 stAn OF CAL~. OEPMJMENT Of HE~lH smva.s. OfflCE• OF STATE 1:'EGISTAAA VH (REY, 8191) 



• ()I\ ""::\·oo~ 0'15 \ MT. HOPE CEMETERY 
-f t"T u INTERMENT ORDER 

l\('v{\0-u_ ~~ City of San DieQO 2 
' ~· . -__) 0010 H;t) · '.) ( l (?; J 

02 - 21 - e3p··12: 45 RCVD 
You are~ a.AhoriJ8!1 and lnllJucted, ~ k\ ywr rulN and regulations, to lnw tile remain• 

~e_ -, \q\_L...> ~~'01 

""' l :+- G,,- I A- - ----. ___ OMt.iotlllllaci< \ 3 
l oC_p-a, ... opiloo & care Fund ........................................ ..... ............................................ -'--=-'-=-

Addlllonal'llpacM and can, lund· .......................................... ,..................................... ----
L\ ).3 -Opening/Clo,oing•& --.. ...................... , .: ....... ...................................... , .................... ~~-~-~-

Burial Conlalner ......... ......................... ,. ....................... ;f-b.................................... I~? b \ 

=~=-·::·~·:·:~~~r;,.,(;:::!::::::::::::::::::::::::::::::::::: s -
Recording and fMing f• ............... v~·~,w. ..... .................. .... ,........... . . ~ -S 3 
S...W< .......................................... , ......... ,..1~'1· ............................................ ---'--~ 

~ 'l ,._p.'< Tota~! ................... ~ 
~o,._~ ~ 

"'~.~of~o . Balanoedue <?? 
lhoraby ootllty l•mthe ~ of th•·- ·nameddecedent 
and.111if is your ~ ·10 melce clepoeilion of remains-as ,.,.,.. indicaled. I ()8(jjfy 81)d rep,_ 
Iha! I~ Iha r!ghl IC> rne1<e 1111$ eutho/1- and I OQ1W to hold.Ml. H0p!I Cemetery harmlecs from 
eny lablllty on a,cc,ount ol said atAhoriratiM and int-. 

I horaby 8111horfze lhe lnwment In lo( I hold--· -
Wort<Ofdor• E 1 7 61 3 

11>16·/nfomration Is avaRab/tl /n.allsrnalive ton,,a/s upon request 
0,.,.... .. ,,....,... 



~ 

E·/ 76 l] 
APPLICATION AND PERMIT FOR DISPOSITIO~ OF HUMAN REMAINS 

USE BLACK INK ONI.V-MAKE NO ERASURES, WHITEOIJTS OR' Oll-lER ALTERATIONS 

, tA. NAME Of DECEDEH'r-4flST (OMN) 
1 18. MIDOlE 1 1C. LAST ~AMI.Y) 

I IOUIWS .JACQUELID I _J: 

• 
OF OEATH 1 5Br COIMTY OF OEA.nt--oUTSIOE CALF., 6. KA.ME, RElA~. Flll MAl..9tQ ADDRESS ~ 11P C00E 

~=1c_ow_•~1_, ~C~I~n=--=------------'-' .J!!! ....... !!!!!..JJ)!!J·T~•!!!! .. !!!!. _____ IOD 'uf _ SOIi 
1A. TYl'fl) NAME ANO AOOAESS Of CALFOIUll,~IJHERAI. Dl!ECTOR 011 PERSON ACTING AS SU0t 1 78 -~',:,..~': ~'-"'BlA 2712 I 8ft. ft fl02 

HPS1r-1t0UWT1 mnmn 607 MTIOIW. c1n : 
_ _.J;LJJl..JM~UZU.L...c,J[X[,_~.JlJ.lDjlL _________ __;_!l'l>-~~2~84~ ___ J SA. Sl(lNATIJR£ Of APPLICANT__,,_...,_, 88. DATE SIOHED 

► fl,,._ " ,17. • V ,.__,, • 7:_ I 

Pl!RIIIT 'Ml- PINrMT 18 ISSl.lED _, AC00ROANC( .Wffll ~ 9A. AMOUNT· OF f'fE PAID 1 98. 01\TI; PEFIWT l88UEO 1 9C, SIGNATURE OF lOCAL REGISTRAR IS$UNG P ~~~~.r."~~'=..:..~ 102/25/2003 I 2303517 . 

~~:~~=-=·~•=H~=-=~=;-.. =,=•~-~~•~-==•=•==-=•~-===',-L-•~~1~3_._oo~~-=~• ~,,_•-•~1.;;.;;1~n=~~111=-~•~►---------------
9Q. ADDRESS OF REGISTRAR OF OISllllCT OF DEA~ 

1 
UE. ADORES$ OF ~OIST'RAR C# OISTAICT Of OISPOSlf~ 

Aliff CMAMGE IH OlWOS 
noN lfQIJlllff A tCW 
IIOMl1 fO ~ ,i,,w 

if DUfN OCCUMfO IN CAllfOltMIA IF" OC$POSITIQN IS TO oc;cut N A~ DlffllCT IN C.Ulr<:.N1A 

TitiL UQIII ..... PO 
"""""""'· 

10. MffltORIZED DISPOSITIOH(&) a4lCK APPUCA8t.E ff&IS 

·111 A, 8llflW. ONOI.U!)<ll -,m □ E. TEMPb..AAY ENVAUl.'TMENT 

0 8. °""MATION > □ F. 0191m~MENT 
□ ,,,,_sma, PF CIWIAm> MM ..... OTl£R D <l. ...., .. TO CAI.FOIHA 

ltWt .. A CEMETERV Do. 9CIENTFIC USE ) I D ~- fflll>ISIT TO OUTSIDE Of CAI.IF""""' 

11A, NAME Al«> 98 OF* CPETlflY 1 118. DATE 8UAIED 
Jlr aDn 3751 l!lilDT ST , :t. , 
WI DllCO CA t2102 ;l.-21.,-()3: ► 

J 12A. NAME AND AOOAeSS OF CAUFORHIA CREMATORY 1211. OA'Tt CAEMAlEO 12C. 
E I I 

FOR CORONER'S USE otll Y 

□ I. aSPosmbo. ~lljS LOCATED AT 
(tt,a'"' 111d AddrHt) 

CREMATION I I I SCIENTIFlC 13A. IW,E N/0 ADORESS Of CAI.JfOANIA FACI.ITY ..,CEIVING ~MAIi$ I 138. OATE AECEVED~ ~- ...... Ml£ ()I> PERSON Ii CHARGE Of FACI.ITY 

USE 1 1 

~ 1----------------------- ...... •-----•;...,►::.._ ___________ _ 

I 
1<1A, N~E MO ADORESS IN RECEMNG STATE" OR COUNTRY MOE '1"'8. DATE SHIPPED 1..C. AtlDAESS AND Sl<»U!TllR,E OF PERSON ti Q-tAAGE 

REMAIN$~ CREMATED REMAINS ARE TO 8E S..PED 1 1 Of Plo\CNG WITH TI£ CARRIER 
fflANSfT I I 

' ' 
<.) 1------+--==~===~-----~---------+'-~-~~-...;':-'►::.....~~=~~=----------tM. ADDRESS, NEAREST POtffT OH SHCR\ •• 0fl OTHER oesc~.$1,!F· I 158. DAI£ OF I 1sc·. ~TUA£ OF PERSON It lSO.uca-tKHUMll'l 

I Of Cttlol.._ffl:I It· 
-MAtMS01$1'0SN, 
__. A.MIC.ut.E 

SCATT£AING AT SEA 
• 011 

DISPOSITION oneo 
IN A. C&E'ERV 

Fta9ff TO l09lTFY FINAL PL.ACE AHO ·CA l'JISTAICT OF DISPOSITION 
1 

0tSPQSm0H 
I 

CHARGE OF DISf>OSITION 

'► 
~ -IS' RET~HED BY THE PERSON IN CHARGE OF TME CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR· BY THE PERSON IN 
C1tAJiGE OF OISPOSING OF TI-IE CREMATED REM~NS-. U 

1 

COPY 1l STATE Of CAUFORNIA. OEPAATMENT Of HEALTH SERVICES, OFFICE OF STATE REGJSfAAA VSO (AFl.lt 



• ♦ _ .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dalo 

• 
~~::s~r~nd ~ ~:-t:_ru*aMfOQ<Aaoono, tointertherernDll 

~ FUl'l«al. date, tiine --~--.. =-= ... -... -.. ---- ---------
Cluch,·Chapel, Graveelde ________________ MorttJ8/Y. 

AQ F......, cat$ muet amve belcre 3:30 p.m. o1 regular W<lfl< day or an extra charge of .$ __ _ 

w111i,.app11ec1.andb~lo,Q to undersigned. _____________ _ 

Row ___ 5ectiQfl 6l DlvlS:ionllllock \ C,-
G,.... - ·& Cere Fund ...................................................................................... , .. ic,s, -
Additional - and.,.,. fund .. : ...................... j( ... 

1 
... 
0 

..................................... . 
Opanlngl(;loalng & 54114> .......................... P .. H .................................................. __ _ 

::::=:::::::::::::::::::::::::::::::=:::::st.r.:::g:~::z.li:~,::::::::::: :::::::::::::::::: ---
~•- -Miiker aantng, ...... MT:tlOf>f!.CEMElAf.1:1' ............................ ----
R8COldiflO and fling, .................. :.CID'..Of..SP.J:H).l;S~9., . .9.·~: ........................ - - -
Salel laJCN .................... ~ . . . ........ ...................................... , ................ .. Fz: . .-af'6 ... ;i.§4.ct) 

Total DuelZ~ ......... "--'-<-...,--==-
Paidrecelptrurt>er rz.s~g 4d) W±·O) 

~c1ue tol I oO 
:.:::::=,•~~1.44'~ .. acov.JJ':i~:.:=.=~ 
that I h4Y'I the right10 make 1hio aut~ and I ao,e& tx> ho4d Ml. Hope c.metecy - from 
.,,y llabilty on IICjCOUI\I.OhQ!..authorizatlorl &!Ill Int . . . 

"':ita(lc.. tA)'9.S )- . 
I hertlby whartzelha lntennent In IQt I cf\. . ---· ~~--
W(lllco,de,, E 17 61 !1: ·-·----------A¢ct.# _ _ _______ _ 

This lnfom)afjM is livailab/6 /n altllmat/ve fCNmaJB upon 18qllnt 
o,,,._,,~...,..,,,,,,_ 



OFFICIAL RECEIPT 
WHITE .... , ........... , TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 56657 
CANARY, ........ ... ... .. ,._ C(iMETERY 
PINK, i.,~ ...... . .. ..... . -1. AUDITOR 

in _--1,a..tc~~,!__Payment of _ _ -/V''-"'=-1-J->,==--'-'----- - -------,=-,,...,....--- -
SJ "' Division 1 ., 

Lot __ ~/~-----....,,Grave ___ _..,__ __ Row ____ Section __ "'[~--- ~ - ~ .,.--

Invoice No. __..,{;."--4/_],_v"'-'-"/_,f.__ __ 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE _ _ -0~----

Pre-Need Lo/Al Need I On Acct 

Pre•need Trust I Cash 1 

AC•>t2(-. t<>02) ll~ 
Tiu$ inlarmarion u ·avtlNal'M U'1 aJ:et11an\!I? tolmat~ri 

OOT VA~IO FOR PURPOSES STATED UNLESS 

STAMPED ·P,_.N ~T1' 

S£P o 9 2003 
Ml: HOPE. CEMETAR'I' 

•w~~•~o~•~ 

CREDIT .67001 
2Q% Sales Cate n194 
80% Saioo 100 
of Lots n154 
Open.ng,' 100 
Ck)si,:ig n1a1 
Burial 100 
Co<ltariers n 1. 82 

100 
TT185, 

100 
77183 
63033 
n1e5 
60101 
78390 

ror~PAI0 s 

-1 l w 

-11 tP 

• 

• 



OFFICIAL RECEIPT 
WMOI:- •.-- TO CUSTOMER 
'CANARY .. CEMETERY 
PINK....... . ...... JWDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($19} 527-3400 

56050 

Date: fy\a.,a,h .d{) , 20 03, 

w . Coo\ ;d e;r -.,..-t- V)),O~ 

~.b!.L..::~MJ2::'.c::::!~J.J~~~~...L..:.::..ll.c~!._,----rr------- Dollars($ I uO · oD 

in '\)OJ+ Payrnentof_\.LJLU-Ll~._,,,""'-_.,,~J--------- --- - ---

1 =.. ,., Division 1---.... Lot t2 J Grave _ __ ~---- Row ___ _ Section gt.., Blpek --"'P-..-~-
lnvo\<:e No. e; 17{, { J. 11!')1 'i~UO FOOi ffUl<l'OSES S1~"1"£MJl{l£SS 

f- STAMPED •PAID:' IN· Tl;IIS,SPAGE. 

Allct No._____ p A ID 
w.o. ----------
BALANCE DUE • 111- tJD MAR 2 0 2003 

MT. HOPE CEMETARY 
Pre-Need L~Al Need OnAcci- -~SAN mlEGO, CA 

Pre-n~ed Trust Cash Checi< r, ., • _ · 
I 

c-,

1 
ISSUED BY (,I.., 'V.~ . __ 

AC-212 IRE!v. 10-02) '() .::.> . 
1"/N ~ 1$ ff4ilabM- ,n l;{rc,Jlllthw A,trh;tls ur,,Olt li!tqi.ot'St 

CREDIT 67007 
20% Sal85 Care 771&4 
60%. ·SaJes. 1 oo 
of Lots' . 77-1&4 
Ooonlngr- 100 
Closing 7:7131 
Qunal 1.00 
Con1&inetl ?7182 

Hanc:As,g Feo 
Recordir,; & 
Mise. Feies 
Pte·Need 
Trust 
Sala~.Tax 

100 
77185 

100 
77183 
63003 
771_$6 
60101 
78390 

TOTAL PAID S 

100 --

10◊ -

• 
• 
w 

, 

• 



OFFICIAL RECEIPT 
.WHfTE ......... ······- TO CU:STOME,R 
CANARY ...... ... ... CEMETERY 
PINI( ............ ,AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56115 

Date: ~ £ 
From:,~ . t_ ~ Address: /tJV ,Agaetd._ 
b;o~cL~ (}(.)( ~Dotlars($ JOO. a) 

in 
1
1)/JA.:I-. Pe.ymootofi.pi._.- ~&_ ..Jl.ij.,fa Ci · . 
7rr O " !?~<>!1 / ... Lot v Grave _....,.ffc._ _ _ ___ Row _ ___ Section _ O('--'---- """'"'""' /D'! 

fnvoioe No. --.11:-------

.Acct. No. _ _ _ ______ _ 

w.o. {; -/ 7{.p'J. 
BALANCE DUE # '-f 71. OD 

NOT VALID FOf1 PURPOSES S.TATED UNLESS. 
STAMPED "P>\10" IN THIS SPACE. CREDIT 670C!T 

20¾ Sales Care 7J184 
80% Sales 100 
ol LOIS n,94 
Opening,,-
Ctosi('IQ 
8ur1a1 

100 ms, 
100 eoo.....,. TT182 
•DO 

• 
• .. 

., 

Pre•Nee.cl Lot)(' At Need I I On Acct I I 

IS$UE08Y£.b 

Hatidllng F.a n1as 
A"°°""ng& 100 
Mi&e. FeeJ n.183 
Pie-Need '630SS - -it--• "'Trus1 71186 

Pre-need Trust I I Cash I I Check if.. 
AC•lM2 (~. 10-02) I(} t, 5 
1M ~ll'M NJ aie/tsl;l,'e ,n 81'feft\811~ JorMSts upon~-

(.,, 
Sal&!rTax 60101 

78390 

TOTAL PAIO $ 



OFFICIAL RECEIPT 
WHfTE ........... ····- l O CUST'OMEFI 
CANARY ··-··· .............. CEMETERY 
PINK .......................... , ..... AUDITOA 

CITY OF SAN DIEGO; CALIF.ORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

56235 • 
Date: '--JYl cu_ L /3 , 20 C\3 

/µ · ( &trf l t1} if PfittM/ /lz. £;t) I J 
~~'-#-f-..i.~'-!!J..l..!!:~ .0..._ _ _jf'.:...,..:~ .L!:::.S!..._ -f- ~ ~-~ ===:::::::~ - Dollars($ t/J {) ' Ou 

In _---'ll<-'------'--Payment of __ - - ~ - =-=---'---- - --------=-----
,_., Division 

Lot __ ~------ Grave ___ _,. _ _ _ Row ____ Section c;::,;, Block 

Invoice No. _ ___,w""--.,_l _,7'f,'!,,_,_l +t/ __ 
Id-

, -ft' / 
Acct. No. ________ _ 

w.o. -----------
BALANCE DUE 3J /. Ci) 

NOT VALID FOR PURPOSES STATED UN~ESS 

$YAMPED PD"A ,l,,ACE, 

MAY 137nn1 
MT. HOPE CEMETARY 

Pre-Needlt31'' At Need OnAoci CITYO~) DIEG0/2, / 1 ;;;;;:__:. .... ;-c •-~ fii"' //, .,. . 

CREDIT 67007 
200.Z. Sales care 17t$4 
80% ·sa1e1; 100 
otLOts m 84 
0peni~' 100 
Closing TT181 
8"~al 100 
Containers 11182 

Hancltlg Foo 
Record!~&. 
Moc.Foes 
Pre-Neecl 
Trust 
Sales Tax 

\00, 
77f85. 

100 
77183 
63()(!3 
77186. 
«)10-1 
7&380 

TDTAl PAID S 

I ti 0 t>u 

101) ,·,.) 
~ 

• 



' I 

OFFICIAL RECEIPT 
WHITS:: .. ....... _ ........ TO CUSTOME,R 
~ARV i;EME~l:rf 
PINiK .••······- -- AUDITOR 

w.o. --------~-..',._. __ 
BALANCE oue_ C>l---'--_-:J._'/._jj.i_. --

Pre-Need Lcy1 Al Need I I On-Acct I 

Pre.-need Trust I I Cash I Check/ 

AC'2'21..., 10-02) /0 f1 
~ ~flM is BW1t'tebt9 Jn 8ttem9bi,9 .b'r'M/8 UOM 16Que9'1. 

CITY OF SAN DIEGO, CA.LfFORNIA 

MOUNT HOPE CEMETERY 
(619} 527,3400 

56409 

,CA~OIT 61007 
20% Sales Ca.re n1134 
80%Sale& 100 
of I.QI$ 77'184' 
o..,,;ng1 100 
ctosang n1a1 
8uriaJ 100 
COnt.ai.ners n 1 ea; 

H!na11ng.Fee 
Recording& 
Misc. Fees 
Pee-Need 
lh,s, 
SaJe$TU 

1()() 
mas 

100 
77183 
69033 
77186 
60t01 
7~ 

TOTAL PAID $' 

/(),() 

/CJO 

• 

-

• -



4 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
wtUTE ... .......... , .. , TO cusro,~ER· 56473 
CANARY ... . .. , ...... CEMETERY 
PINK ....... . ............ AUDITOR 

in ....::::~~,d::,_:::__ Payment of ___ -ffD::~ ....... U~~~--1,,.~'...._-----=----=-,--,---=--

Lot __ c../_5_3 _____ Grav, ----4.A--- --- Row ____ Section _ c ___ 2 ___ g~~on /.2___ 
Invoice No. E. /7(, ry 
Acct. No. _________ _ 

w.o. ------ -----
BALANCE DUE /7 / - dO 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED"PAID' IN,S Jtf·D 

JUL 1 O 2003 
MT, HOPE CEMETARV 

Pre-Need L,.. Al Need On Acct ....__ n () 

CREDIT 67001 
20% Sales care n194 
80% Sale> 100 
of LOIS ma• 
Open,,gl 100 

~:i!~ -n~~ 
c«ualnera' n 1e2 

100 
Haooling Fe& 77185 
Re<orong & 100 
M;oe. Fe.. mas 
~~eed m: 
Sales Tax 60101 

78390 

~ - ...-.. 
c.w. -

• =----:'. r ~11Y OF SAN DIEGO, CA 

Pre-needTrusl Cash " Chr" ~~ 
AC.~ 12(Rev, 10<.e) ,('"\C,b ISSUED J----=~"'-"-="T-- /ex> -
TnlS inb'marlon NJ avaffiible ,n Brt~Miti9 ~ts .,6t,n !'6qvest. 

TOTAtPAIO s 



OFFICIAL RECEIPT 
WHITE .............. ... TO CUSTOME.R 
~ ARY .......... Cl!ME'rE-AY 
PINK .......... ....................... AU.OITOR 

·Pre-Need L0t Need On Acct I I 

Pre-need T rusl Cash ' 
ISSUEDB 

AC·212(Rev~ 10-02) 

This.infOmWIM it lh•aiI8bJe NI a/TemstM htmiiti ~ ~ t. 

CITY OF SAN DIEGO, CAUFOBNIA 

MOUNT HOPE CEMETERY 
(611!} 527-3400 

56562 

---,-1,~~---:.r--- •.~o 1/3 • 
~='.LL_~~~E:__.f2.Jd~~~7 

/00 --

• 
TOTAL PAID $ /CV --



E.- 17614 
nm,c .... .... .. fl 'T"" 2908 Coolid0 e St. Phoenix . AZ 85017 6021973 8096 

n-J_ .. _ , n 
- -- -' 1_ . ,. - .... . - ..... ~ ... ~ '" - ---/ ----· ~-55 "l'f2- I• ~ ,. ,-. l It; I rtll 

Div 12 Sec 2 Lot 153 Gr 8 25% d wn ~ .:: ► ( .oo -= ?.-t• 03 /J§ft,c:61) (. ·«- · 1 - l t ,.)~ - ~ 

I 1I- lS ... o 0 a <IL> I t. < (1 ,, , - . 
0, ] I I I if..t_0 1 lt!C· "• Cc 

5 -t ? l)> 12. - "' :, C: ~r..., ... +-'--~ 
, 

,It~~ C: ():bl) l t.."'.) ?, .... . 

l fo -)C o• C: Int/.: ()'i O : od 6t> ~ .. I a:> 
1,-/0 ()~ ,,... ' JC.,? ~; Vi-- , .. 1, ~ 

lx-7. lo~ - ,. ' -.-., '" I D b\ot) r. ,. -'111? 

t'/-9 o-3 r.,, . <.£, 7 .-., Ii / -et> 

n -Al n 
• 

I 

~i-;p n a 7nn1 . 

MT. HUl'tc v'l::MC" CT 

. - • . . 
,_ ,= l.illY U I v n , -. ... ' . 

. -
-

1 d 1 : , 
-uj~' ... . 

E· 76 



• • 
£116(4'-

• . . 
. . 

MT. HdPE CEMETERY 

· INTERMENT ORDER 

\. 

Y011 are hMeby,.W,Orized and ln&tr\lcted 

of ' a-
Ina --~~==----~ot~OcwlMiW" 

• 

Cwch, Chapel, Gril-~ ________________ Mortuary. 

All l'une«il cars mul!I arrive bol«e 3:3!1 p.m. of Nguiar ~ Clay or an extra cherge cl·$ _ _ _ 

wMlbe awlied and bUledio unclariJlgned. ______________ _ 

I::::.:::~=- :;J§df -=~ ;:;:. 
Add~lcilal speces and care In' ., • .,d(\ ....... _., .............. , .............................. ,. .. , .. . 
Openirig/Closlng & Setup .... \ .. ~.:./. .. ~ .. '.-................ , ............. ....................... ✓ ......... __ _ 
Burial Containe, ............................ . · . , ............. () ................... \~Q .............. . 
Handing Fees . .............. '. ............ .... (/j""JfjJitlY.L11;'b?:::, .. ~~-.. ...... __ 
Flowe, - - MM<~ Hfllng fee ..... P1] ... ,nD .. J .. u\c .................... .. 
Recudino and fling, ................ ....................... vI ............................................. ___ _ 

--·········-·:=:=;:~~ 
I hereby eer,ify I am Ille ~ elf the abovlt named -1)1 
and1hio iayouraulhoritylemeke~ ~neu-lndlcated. I eer1lfy ..:l,.._m 
that I hlMI Iha rlghtto-)blt -,, dlld I agree to.hold Ml. Hope c.m«ery halml- trQm 
8J'ff llal>llty on account cl nid IWlhotllation 811d lntamlent. 

lhetebyau;horl;i:,,lhel.....,.,,.lnloll (!A~~ .Yi, ... .,u; 2e -~-6 
lloldundardeed. ;;, ,~>2(--ct~,4 • , .Sti/'s 

.- .. --.. - E-~;i'lt;-St(:LZJ"f/16' JI,- r 

.r-, . ,;--_ - -( .\(_\,{>; ,_ 
\ Invoice I _____ _ 

Wor1<0<c1e,• E 1 7 7 6 6 -·-------
AEA-104(74il) 

.fll,t,,w _ __,_ 



~-

Pr-e. • 
I 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Ina --~=== ____ Funew. ~. ~me ________ _ 
l',tle"da.11111~ 

Clucli.Cha!>el.G..- ________ --------~· 

All F....-.1 cars must aniva befcnt 3:30 p.m. of regular won< day or an e.xtra cha'll8 of $ __ _ 

w!41beapplled.andbllledl0 undelsigned. ______________ _ 

Lot \CfiS Grava S Row ___ Section ~ Dlvlslon/8.lock· Id, 
Grave apace a car. Fund ..................... iilii···.A·l .. D .......................................... '.z>S S -
Addlrional -and carefun<I ............ r.'.' ............................................................... ___ _ 

Opening/Clooing a Set14> .................... FEB .... 'tJ .. 2Dll3 ....................................... ~~: 
Burial Container ......................................................................................................... ----

Handling Fw .............................. M-T.t.lOEE.CEMETt,ff):................................ I 40 -F-•---- ng t..P.f!Y.9!=..l?."!':I.P1.~~c:>!.?.'. .............................. --,-:,--
1:£ -=::.-:.1

·~.

1

:.~:::::::::: :::::· :::::·:::::::··::::: ::::: ::::: ::::::: ::::: ::::::: :::::~ :::: 1 "1~72' 

•M-- ~~@q,s-~ 
~ .... ~ BaJance dU.- (1 

• ". I heleby Q8lllfy I am 1he "J-- So J of the .-. named-• 
an.cl lhio io your 81.Chori!y 10 make dlopooition <>! nimains u abcwe i,_ed. I oenily and rep, . ...,.. 
that I - the rlgl,tlO ...... !hie aAhonzallon and I - to hold Mt. Hope Cemelory hannte,o lrom 
any llolbillly on account cl said authorization and interment. Jj 
I hereby authortze the lnlermont In lot I $ J( ~ YJ>---
hold under deed. _,,. f d {,,(.,'I 

&.,. 91'1dr 

Wori<Otdert E 1 7 615 
Invoice# _________ _ 

"""'·. ----------
Thill lllformlkllon ls svallsb/8 In S/lemllliV8 formals upon reqw,sl .,,.,.. .. _,,,,.._,.._,.,. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

fr i t~ eJ. 
City of San l)jego 

Date 

wllb..applled811dbl. edtounderelgMd. ____ _ _ _ ______ _ 

'/3 p~ 
113 Grave~~~·~Row ___ Secllon.ZOOF et,,iole!I~ ((, 

'-if,O? I e ~. ~ . Gtaveepaeeac;.,.Fund ......................................................................................... ___ _ 

Addldonal •riece• Md C11•• fund .,. ..................................... ,....................................... ~---

....... '[;--.' .......................... loS,OfJ 
Bul1al COlllaln«...................... . ............ , ...... di: r.<: •• ~ ... ~ .. ::: .... :"' .... : ................... ,.......... _ __ _ 

Hancllng F- ............................................ ............. .. ~;)................................ ----

Fl- - - Mall<et: tatting IN ................. .... ······ .. ·· .. •-M"'-' 

Rec,ording and fling foe·······....................... ...... ···~ . , .... ~ ····-lo'" /.,/,f:otJ 

I h..-.byautho,lze.the lnterrnenl In lot I ..:-==-----------
hold under deed. 

..,P\f&-_ .. __ .,_ )vf-tlJV "" ,.._ 

.QI'- ' e,.o..~Y...~~ .yy,i.;, .. ~* \\~ =,-~ - - ----
" 'y 

1 ~1,.1-~1) ,- • ),7 :1 ?-§ 
17616 ·-~--------"-"'~~✓--'---c--

WO<k Or~r.# E Acct. II --~U-0~(=')_C'-"1$~g~· __ 
This informlllion Is available in s/iamalivt> /onnats "'°" ,_,. 

"'~-~-,..,_ 



• . , 
MT HOPE CEMETERY / 1616 

GRAVE BLIND CHECK FORM 

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

c< X 
l 

VJ . ii: I "171, ·-· ~c~ch 

~ p 

Blind Check Initiated By: \?osjJ.t:Y::e. t • Date: ;i' I "g., . 0?) 

.lntennent space for: p4°~003 I ( 15: ~ ~ \l.\JJ:,.'r.-. ~ 
Interment Date: B - ( ::t-o 3 Time: J: '?ro 

~ 43 -~----
Div:~ S~ Blk!Rew--)ftf Loi: 113 Gr: _.) __ 

~,c· ~ 
Grave La.id out by: N Y 'D&\l ~-0 

Agrees with Legal Card: D Yes O No j 'l9-~ \)Y\ 

Agrees with Map: D Yes O No. ~IJ/) . U ~ 
Blind Check & Verified By: ~Date: ~/J&/p 3, 



A Tl AND PERMIT FOR DISPOSITION OF HUMAN REMAINS PPUCA ON 
/1616 • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHEII ALTERATIONS .Fud. 

...... NAME OF OECEDBrff~T (OMIO I 18. WIDDl£ j 1C. UST CfAMl\1 12, DATE 0, 8IRlff 13. OA~ OF DEATH , .... SEX 

John ! - ! lloe Uo":::i vEAA ffl':Ybf7'20~ il 
SA. CITY OF D£A 'l'H : 58, COUNTY Of OEAl1+-0UTSIDE CM.IF .• &. NAME, Afl.AtlOMSttP. FW. ......0 ~S.AHO 11P OOOE 

Beul.av.rd ' '""" "''" San Diego 
Of N'()IM.U(I 

San Diego County Medical t:xaan1a 
7A. 1'YPe) NMIE NI) ADDRESS OF-CAUf.OANIA-FlMRM. DIIECTOA 0A PERSON ACTING AS st.l<;li 

1 
78 .. CALI.F. UCli.sE ta.lt.a!A 5555 Overland Avenue ~Leod Mortuary 1 __,, .,..._,.,..,.. San Diego, Callforn.ia 92123 

1919 E, Valley flary. Eacondido, CA C- _ , 
I FD299 8A. &OHATI.R OF APPLICANT---flncn ~,nttj BB. DATE SIQIED 
' AC.,.. [NJ)l(W.1 or AlfliCNC1 I I_., ..,... •.,..._ M. ait '""'""~ mltd ~ a - .r lht 6!f,:lsi1Mm ,..._,,td bf' ►--rY'l ,.. A • I ("JI) '1 -- .,J 03/06/200 - ·- ... ..,,.. ;_.; _ _ ...:...:..... . 1•- ...... -

• I 

r 

3 

P!AIIIT 1MS WT IS ISsum N il.CCORD.t.HCE WffH PAOY>- 9A. AM0Uff ~ FEE PAID I te. DATT P£AMIT ISMO j te, SIGN.AllJRE Of LOCAL REGISTRAR 1$&,IWG PERMrf 
5'Clff8 OF nE ~ lEAL TM NfO Go\l'ETY CQPE 
NfO IS TIC NJTHOfll'TY FOR ·n« DISP~ PKIFIEtl 

$13 . 00 
t 03/11/2003 I 2304407 ...,_A~ Of IN nt8 PSIMT. :M. Demers I ► LOCAL AEOl&TRAA ~ W PIIIIJCIIDm_.a, ...... .,_.-cu:ma 

Mott CHANGl_ff-Ul&OSI 
90. AD0AESS OF REOISTRAR OF DISTRICT OF DEA~ I ,e. ADORE S's-OF REGISTRAR Of DISTRICT OF OISPOSIT10N-

If DEATH OCONf l>, ... CALWOll:MtA I 1, OISIO.SdiON •I! TO 0C0... IM ANOiM.ll 01$l'i!CT IN C:.wfCllt+ll,t. 
ffONaEQl.llllfS A NEW" _p.o. Box 8S22.2 I l'EtMITlOSHOW'f!NAI - San Diego, CA tr.11216-5222 • • 

lO, AIJTHORll,EO OUIPOSIJl()H(S) '0£CK APPUC.uM.E •1f1MS FOR CORONER'S USE ONLY 

~ -IAI. (INCUJ<>Q ·-
0 E, TEMPORMIV ENVAijLTMENT O I. OISPOSITION PENCIIG-4!EMAINS LOCATED AT 

□ a. Cll!EMATIOH (ii F. DISINTERMENT o,19,ne •~ A.ddf• N) 

,___□ C. DISPOSITION OF CREMAT&O Fl&MIJNS OTHER 0 G. - .. TO CAUl'ORNIA 'l'HAM II ACEMET£RY 0 0 . SCIENTFIO USE □ It. TIWltlOT TO OUTSllE OF CAUFOINA 

I tA, NAME ANO ADDRESS OF CALIFORNIA CEMETERY i i8 DATE SUAED : 1 lC 'SIGH✓- OF PER~IN CHARGE 0/f- BURIA. 

BURIAi. Mt • .Hope Cemetery 3751 Market st. 
$ -1 dz,3 San. Diego, CA 92102 : ► 4 /5.:/ / /4.,.,._,. - -., 

12A. NAME NtO A0DAESS OF CALIFORNIA alEMATORY ' 129. DATE Cfer.CAtEO ' 12C. SKlHATUAE. OF P CHAii~ CREMATION ~ ' ·:7 Cll!EMATION I 

i ' , ► 
ISA. NAME ANO ADOAESS OF CALIFORNIA FAOLITY AECEMNG RDIAINS ' 138. DATE AECSVED' 13C. SIGNATURE OF PEJISON IN CHA.AGE OF ,Aat.lTY 

i SCIENTIFIC ' I . 
USE I 

~ , .► .. 14,', NAME AND ADDRESS IN fECEMNG STATE OR COUNTRY VM:RE ' 148. DATE SHIPPEO • HC. ADDRESS AND SfONATIA: OF PERSON IN CHARGE-

I REMAINS OR CAE!rtt~Tm REMAINS AR£ TO 8E SHIPPED 1 OF PlACIHG Vw'ITM THE CARRE~ 
lR~IT I . 

I 
, ► O · 

15A . . Al)DIESS. NEAAfS1 POIMt·OH SHOre..lE, OR OTlfEA OESCf,11PTI9H $1.F· SCATTERING AT SEA ' 106 DATE OF • 1!5C. SIGNATURE OF P.fRSOH IN 1 IJO, UaNSf N!JMefll' 

OR ACENT TO IOOITFY FINAL PLACE ANO CA !!!!!!§1 Of DISPOSITION DISPOSlflOM 1 ~AOE OF DISPOSITK>N I Of ~UD ltf·' 

~osmo1f011ER ' I """" """"'" I I ~ ~l'NICASl.f 
IOACEMETSIV , ► ' 
~ IS RETAINED BY THE PEIISON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOil SCIENTIFIC USE, OR BY nE PEl1S0N If! 

OF DISPOS .. G Of' THE CREMATED l!Ea,IAINS, 

• • COPY2 STATE Of CNJFORHIA, DEPAl!'IMENTOF HE~TH SSMCES, OFFICE OF $TATE REGISTRAA VSQ (REV. 8191) 



• • MT. HOPE CEMETERY 

e,¢'; { INTERMENT O~DER 
;:'\ ~ ,J" O City of 5811 Diego 

~.,<J.rv": 'f''".,1,,.,. 13¼ ,.., x <f 'J., 0111, ,;;- ;?.5' ~u3 
t»> ~f.t ~ 

You.,. hefeb\' autltarized and .....,""'9,.._.,iact to your rules and rogulalion$, to inter.the remair)s 

o1 "?eJuic 8o04 R-11. vi tROo 3111'{--co . L • ,....,, . Un --,,f'k ,a,..,., 
ina " LJJ,tf Fooeral,date,time•[J\,l.rLu'f, i ~JV 

Cluch.Ch.:,-;.~7:ng,\1\M . ; {!pr'lf'acL G. ~ . 
. . --.J 7'Ylnnd.. 1//;0· (I 60/ 

Al Funeral oars muot.arriY& before S;SO p.m. of regular work day ai'ill"e'x'ifa' ciiiuge o1 :$ _ _ _ 

wtN bell)plled and bMled lo unclerligned. ____________ _ 

f!i(c' 
Lot )()3 OraY9 \ Row _ __ Seciion X/,OJ; Siulelciilll- L+3· 
Oraveapace&careFt.W>d ............................................ ~ ............ ~ ................... ... . 

Addlllonal - and c.,e lund ............. .......... ........... ..... . .................................. _ _ _ 

Oponing/Cloling & ~ ......................................................................................... /()'!(. 0 0 

Burial Conlalner .......................................... ~ ....... \~'.?··............................... __ _ 
Handling F- .................................... ~ ......... ~.V .......................................... ---
----Ntttngfae .... ; ... , .... o.............................................................. l/J:"~W 
~andtiingtee................... .. .. ...................................................... ~~-

S..Wteo ................................... .................... 

3 
................................................. . 

0 o. -r 9- ~fl.R 2.? 'l.00 Total oi,e ........... ,,... . / q~ 'JO 
1 .f I• N \,,J' 1/ 1/ij .f~r OU. ,1~. 

"'~.r~ -1Jqi. t,AT. t,\OfPSc; ;;,c;: r Balance due .=Ds:2:~ 
~ C\'NO 

hereby oartify I am tile-,-=-=-==-=-=---~~~-°' the aboYe named -:and Ilic lo your alJlhorl1y to make dloposltlon of ,_no u aboYe lndlcaled. I cenily and repr_. 
!Nd I - the right to - Iii•• authorization and. I - to hold Mt. Ho!» Cem<llo,y harm-from 
/IJff'/ fillllllty on account .ol eaid authorization and Int-. 

--""'. - · \\J, 
-Clnlior• E 1 7 61 Z 

lnvoloet __ 8~t~1=D~<P~---
Acct.t _ __,,~"'-· ;:;_;;;~:c...,,';;:,.-.:;.d::,.,_..,._.--

A£A.104{NII) Th1- lnfomlsrlon ta avli/labie 111.alttNn.iiw A?tmalS upon ~ 
.,.,....,_'--'""~ 



€-176 I 1 
APPIJCATION AND PERMn FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME 0¥, DECEDENT-Fl:tST ((W!N) 
1 

1B. MIDOL;E 

JOBJI I 

I tC. usr (FA•V) 

I DOI 
• 

5A. CITY OF DEATH 1 58, .COUNTY Of DEATI+-OUlSIDE CMS., 
I ...,.,. ..... I.All DIEGO 

S. NAMf:, AB.ATIOHSttP. F\U MAIL.NG AOORESS A)I] ZIP COOE 

ICllUU 
7A. TV,e)~AHOADOAESSQfCAlFOflM.-FUNEfW. DIIECTOAOR PEAS0NACTINGASSUOi 

1
78. CM.ti'. UCENSENUMIU 

<tttft"l&AUPill.Alff - DIPUTY PA 
5201-A IDRIJI IQAD 

COMl+D LIHOI CD091 llllflUT I - APPUCA8'.E SAIi DIIGO, CA 92123 
7387 DIWIIIAT - LIHDJI GI091, ~ 9l94S-U33 19941 ... 

Pl!-- nlS l'IMff IS ISSLB> N 4CCCR>ANCI: Wl'IH PA0\'1- 9A. AMCM,,lff OF FEE PAIO 18, DIJE-1,fRtilJ IU.IJIEO IC. SQ«,\TURE OF LOCAL REGeSTAAA ISSUING PERMIT 
~• _0F,,.'-",F_IE.._n,-·8"ffl)'CQllO' • - I,. u.Ka&' 2304AaC ' 

NI) 18 llll MlffiOAl'lY.FOft lHE otSPOSmON Sfli:ClflE) $13 00 I . I . .,.,1 

~=:i-.,c:.,=-c.'cc .. =,"=c=cc.._==cc•cc-=cc,:cOf-,'-=e=-,'cc=c'Of"-"CIU=-===,-o.---~•=~=LO _0_3_/~o_s_,_2_00~3~.,_' _.►~-==-----------
80. ADDRESS OF REGISTIWI QF OISTRICT OF DEA~ 1 9iE ~$$ OF REGISTRAR Of DmRtCT OF DISPOSITION-

"CIL\TM Ottlall!D .. CA~ •-nr• I If Otsf'OSlllOH It> TO occi.a 1M AHOlHEII otS1'11tO" IN CAUFOIINIA 

a, Hf..JIS ' 
to. At.m40RIZED OISPOSmON{8) Ol!CI( ~ IT'IMS 

fg,.. BIJfllAL IINClUOE8 -

!'OR CORONER'$ USI! OIILY 

0 8 . CAEMATlOII 

0 E. TEMPORARY EHVAULIMENT 

~- °""HTEJIMENT 

□ I. CISPOSfflOH l'EN01NG--A~MAH3 LOCA AT 
~ ·•1111 Add,..u) 

□ C, OI..OfllT10N OF CACMAT£0 - OTHER 
THAN 9N A C~Y 

0 0. SQEHTFIC USE 

0 G. _ IH,TO CALIFORNIA 

□ tt. TRANSIT tO OVT91Df: Or CALIFORNIA 

11•· ~ffl!- tEMErERY 
118, OAte" IMED 1 1 IC, ~TU OF PERSON IN atARGE OF 8URI 

8iJRIAl. W"»~.,.. . 2 .J-7 -3 • 
•► I 12A. NAME N«J ADDRESS OF CAL.IFOANA CRBIATORY t2B. DAT£ Cl:EMAlED 
I 

t 2C. SIONA.ruRE OF PER 

CAEMATIOH I 

~------------------: ► _____ _ ~ 13A. NAME ANO ADOAESS OF CAL.IFOANIA FACILITY RECEZW«3 REMAINS t3B. OATE RECEIVED, ,13C. SIGNA.l\JRE OF PERSON IN CHARGe OF FACIUTY 

~ SCIENTIFIC 
USE , ~-1----------------------_,.;. _____ ,;..,►::_------------~ 

w~. 14A, NAME NC> AOORESS IN RECBWfG STATE OR COUNTRY WIE.RE 148. OAT£ SHIPPED 14C, ADOAESS AND SIGNAfUAE OF PERSON IN CftAAOE 
REMAINS OR CAEMATEO REMAM' AA£ TO 8f SHFPED .OF Pl.AC9tC3 WfTH nE CARRIEfl 

TRAHSIT' 

8 f-----+~~=~~=~=--==~~===----.----~-.. : -"►~-=====--~-~----
16A. =~() ':v ~:I ~~A:= o,DE~~:~• 158 g~~IOM 1 16C, ::R~ c:;~ 1H &CAl'Tt!Nl AT SEA 

011 
lll8POlfflOMOMR 

NA 

I 

• 
, ► 

150, UCENSf ~RR. 
I Of Clf.M...._TIO.ltt
~ OCSl'OSEt 
-,,· """,Q.Mf 

COPY 2. 1S RETAINl:0 BY THE PERSON IN CHARGE OF TIE CEM!m:RY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY TIE PERSON IN 
CHARGE OF DISPOSING OF 71£ CREMATED REMAINS. • 

COPY 2 STAT£ OF CAUfORIIA, OEPAATMENT OF HEALTH saivlcES, Ol'FICE QF STAT£ ijEGIST!!AA VS rt (A~. 8/81) 



oz~zs- n~ P1~ : 55 n1JJ 

• • "\J../J.,-,6. MT. HOPE CEMETERY 

'\--' INTERMENT ORDER 
• 

City of, San Diego 

l")? - 2,',-n ~ P1:? :55 I N Da1'I 

lo! I o I ~"" I o ---s.ei1on ;i Oivioio,_ I~ 
Gl'ave a,- a c.w Fund ....................... 4?. ... : .. ! .. ?~~·····........................ --e,-
Adlltlonal op"""" al1dcarefund ................................... ............................................. - --

~n~ng &Setup ................................... ......... P .. Al'Q· ... ............. ~;B:~ 
Bmai Coolainer .............. ........ ................................................................................... =,;;-~ 

Handlno ""~ ...................... .................................. fEB .. -~ .. i .. 2003' ..... ,.. ....... 8 t2tl d) 
~--Morl<erNllingf ................ , .................................... : ......................... __ _ 

Recoodlo.,. onc!fflw.,. , ...................................... M.IH9.P.l; .. C.EMETA8.Y........... t/t:f:1)1) 

ti..t,y•C811ifyt the UOt~-< . oftheabov$named
and Ilia Is your 111.ChQr!t)' tomiii<e epoeiiiiln oiiiimiilneu al>ove indicated. I ¢<0ttify 1111d .iep,-ent 
ihllrthawt the tight 10 mal!a ~ autllonzaijon end , _ to hold "41. Hope Cemeler, hannl .... from 
.., Ullluty on aa,ount•of said authorlmlcnand lncerment. 

I hereby IWlhOllze the 1""'"""'1t ln·lot-1 ---
'""oioo#•_· ---------
Acct.I ________ _ 

Thi$ /nfomlallon Is av.1111~ in s/18mat/,e A)nnsts 1JfJ011 rt,qW61, 
4,,.....,._,,.,"'_ 



• -£-l ;t/g 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of {he 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 burlal space. 

Blind Check Initiated By: Qo.,ut~, Date: ~-~~--OJ 
Interment-space fer: E:vel .:,(I l -~ V1 ' 

ln~erment Date: .:l-~~ --0 3 Time: l',(Q CWfd 
Div: f 2.__sect:~ Blk/Row.: - Lot: 101 Gr: It) 

.Grave Laid out by: ~ , f . C) C) 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: f1_{AJ {t4Ma(J Date: Z-2.(p--DJ 



f - 176/ f 
APPUCATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK NK O,._Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME. OF DEca:>EHT-FRST tOIYt~ 
1 

18, MIOOlf 

is.el ' Luc.ind& 
1 

1C. LAST (FAMI. 't) 

Bean 

• 4. SEX 

' 1 -58. COIMTY 0, OEl\tH-oUTSIDE: CALIF., t. NAME, ARA.TIONSHF\ F\I.L WJl.N3 ADDflESS AHO •2F' IX)Oe 
I iN'Ti'A 61'ATE OF fNFOAMM(I' 

5A, CITY OF OEATH 

,=:-~~~~~~a1:-:-,===.,....,,=======_._=-----.,.,lJlll..Jl.lUllilL----I De.bra ~•a-Bailey • Daughter 
?A. TYPED NAME AHO AOOAESS cs. CAl.lFOANiA---FLIERAL DflECTOR OR PERSON ACTING ""suat 1 7B. CM.IF, LICENSE ,.,.MBER 33 7 hclcr,st Dri •• 

AIMleraon-llasadale Mortuary, .505() Federal Blvd , '-<FAPPllCABLE 

Sn Dia o CA 92102 : Pl>-1 2 ... '!"""'TlJAE"",...._ICAHT--,.,..--, oa. DATE SlGNliO 

~ Of #'fU'MIT I ~ , ..._ I$ n ff ~ ► f G. p!_), l L ~ . 

--- nt8 PERtr,aT" 118 188UEO IN ACCOAON«::::E wmt PAOVJ. AMOUN1' OF FEE PAID 1 98. DAl'E PERMIT 1ssueo, 9C. SIGNATURE Of lOCAl REGISTRAR ISSUIHG"PERMIT .,..'5._' 8ION8 Of n-E CM.FOfllCA HEALTH ANO SAfEIY C00E 

M/THOAR'.ATIOH OF :on: i:...."''."°"""'°" M! - SP<C,,llt> : 02/27/2003 : 2303704 
<OCAI. AEOIS'IIIAR ,.,. •--•-•--•- 13.00 B. C be ► 

ANYCMAMOE ... 
90. AOORESS OF REGISTRAA OF CISTlllCT Of DEATH- OE. ADDRESS 'Of AEOISTllAII Of DISTRICT Of D!SroSlnoH-

" 0Uot OCO.-fD IN CAUFOIIINIA I IF DIS,o51TIOM IS TO O(c;vll IN A.NO~ DtSlltlCT IN CA,IIFQltNA TICiN ~ A NltW 
ltlM.ITTO&HO'W",..,._l 

°'""""""" 
Vital Records, 1'.0. Box 85222 
San Die o CA 92186-5222 

10. AUJHOAIZm Dl~tl()H(S) CHICK ~All!" ~s 

[Jr,.. lklAW. !INCLIOlES ENTooa.NT) 

0 8. CIIEMATIOH 
□ C. otSPOSlllOH OF CREMATED RE..,.._ OTHER 

lMAH It A CBIETBIY 0 0, sa81'1FIC USE 

□ £. TEMPORARY f:HVAULTMENT 

0 F. 0ISfflERl,!ENT 

0 G. - .. JO CA.UFORNIA 
0 H. fflAHSIT TO IXJTSll£ OF CAUFOONA 

FOR CORONER'.$ USE Ote. Y 

□ I. ~T ~£NA.INS LOCA 

t1A. NAME AND AOOAESS OF CALIFORNIA CEMETERY 118. DAT! 8UfHEO 1 11C. SIGNAT OF PERSON It CHAIIGE OF 

T 

BURIAL Mt. Rope C-tery, 3751 Mad:et Street 1 

L---t,,;..s~-~~D~ie~o~~CAt,1~2~1!2~cii~iiiiv-----fz~- ~2.~',!J,~-;
03~H: ►~- ~~~cf.~liij'-ll~=~~~ii=-1 f 128, DATt CREMATED I 12C. Sl~ATURE OF PER$ CREMATION 

CFIEMATIION I 

·s I------+~~=~=~===~==~=~~==~==~-+~~~~==..;: ... ►'=--~-===---====~-~ 13A. NAME MO AIJORESS OF-CALIFORNIA FA(:IJTY RECEMNG REMANS 138. DA.TE RECEJVED
1 

13C. SIGNATURE OF PERSON IN CHARGE OF· FACI.JTY · 

~ SCIENTI~ I 
USE 

~ i------+...,.,...,,..,=-========~=====~~,...,..,~===~:'"'►c,-~===========~ w 14A, NAME AN> .ADDAESS IN RECBVING STATE OR COUHT8" wtEAE f.S. DATE SHIPPED 14C. ADORESS ~ 9QNi\i\JFIE OF PEftSON IN CHAROe 

11-------+,:-,--,RQl=All'=S,-OR="'CR"'EMA'-'_ =TE,eD,,...,AE"MAl"=NS=A,-,R,:,£,-T-,,O"BE"=SIIPl'E==O===-=,--i--,=-===----;:...,►c,,,.~OF=PL=ACIN=G=WITH==TIE=~CAR,,.,-R-IER=,--~-~-
S~fflAINO Af 9£A 15A, ADORES&. frEAAEST PQNT OH SHOAB.INE, OR OMA DESCRftTlOH SUF· 158. DATE 'OF 

1 
15C. StGNATl.ff OF PERSON II UO. tlCf~ ~ 

'OR FICIEHT 'TO m£NTFV FINAL PU.CE Arel CA !!!!!!!!t! OF 01SPOSfflON OISl?OSfflON CHAAQE Of D!SPOstrlON I OF CltlMArB> It!, 

01$P0$1ftOHOJHER ~~~· 
IN A CEMETERY 

~ IS RET41NEO 8Y THE PERSON IN CHN!GE OF THE ·CEMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
aliiliGE OF DISPOSING OF THE CREMATED REMAINS. • 

VS9 (REV, $190 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

wlllbelg)lied andbll .,t toooderslgned. ______________ _ 

Lot \::X,03 ~.,.__._\ _ Row _ _ section__._\_~ 9 
GraV<l """"8 & Care Fund ................................................................................ , ...... .. 100-
Adlitlonat sp..,.. $nd CGI'/> fund.... ............................................................................ ----

lo& -
Oponlng/Closing a Set"' .. ······· ........ -p··A-l·D······· .. ·····................................ 7 o-
eurial eont.iMr .......................................................................................................... -,...: . ...:::::c_ 

Handing i:.ee ................................ ff.0···t·6 .. t.Off.L ..................... , ............ ,.. ?-S:-
Flo-.•- -MalkerNitlno'- .... :.HoPE·•~·· .. -~(~c...... ~~ =:' 
Recording Wld fill119 r .............. c~·oF·s,1uil·l'l\!:6G,·"-'·•··· ............................ '5. q, ::> -1--.................... ............................................................................. ---=:.._...c: 

· Peld,-~...-<lsfiias .. ·· ~~~€ 
a.,ianeadue- C) 

I hereby C4f1lfy I..,, the'-. V'rlCJtt\er: ol·U>e t/bt:Ne IJainod
and 1h18 it,-authoriW~ dispo8ltlon of rem.ins a, - lnclcat«I. I <J811i1Y and rep<..
thot 1,-,.l!Mt right to-·lhil -;ind I agree 10 hold Mt. Hopi> c..n.iory harm1esa from 
8ll)l liability -on aocount of oald whorlzadon and into< . -r ';'.) <-.:...S¼... 0.<'C. e.<$ . 
I hereby authQrize the inten:nenl·iil lo.I I J1~!ll(~W~~.2.d.i!i!.. __ 
hoklunderdeed. 

ln\lOl°"t _________ _ 

Work 0Rler, E 1 7 6 1 9. Acct.#---------

this ifllormation Is avaNable In a/lf}r11a;r/11e ~is_,~ 



• . . . f-176/. 
MT HOPE CEMETERY Cf 

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

1)1)~. 
6u>jd X 

Blind Che.ck Initiated By: -~~-------- Date: 

Interment space for: ~zj '-.P~vk.., 

Interment Date: I j "o / t, "3 Time:_~d_·~:o~o_. ----

)j 

Div: 9 Sect: l Blk/Row: ___..,_ Lot: \){a3 Gr: \ 

Grave Laid out by: ~ t: \'\. t:'J --
Agree.s. with Legal Card: 0 Ye.s O No f-,~ c>v, 

Agrees with Map: 0 Yes O No °{;--~ 
Blind Check & Verified By: _______ Date: ___ _ 



,... 
t .,, 17, ''1 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK INK ·oNL Y-WIKE l':IO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

tA.. NMfi OF OECEOEHT-fllST (<WEN.) 
1 

1B .MIDOLE 

I 
1 tC. LAST {FAMII.Y) 

I 

• 
•·= 

1 -58.. COUNTY Qf OEATI+-OUlSIOE CMJ., 

1 ENTUt &YAU 
6. MIME, REI.ATIONSHIP, fU.L W.ILH3 M:IOFESS ANO IF CODE 
OF-
ffUSM 11. ADlU-flOnlD 
5179 CAffAlll SIWWWJ 

A.Nr OiAMOf .. 
n0N illlCMM$ 'A Nr'W 
l"ttMn to SHOW AHAi. 

"""""""'· 
10. ~llED ~osmot«.Sl O:£aC. "'-UCa81..E. ctaas. 

(! A. BUAIAL CJNCLL.UI e•TC••-.i 

□ B, CREMATION 

□·C. - (J(' aw!MAffl> AE.....S OTHER 
□ THNC OI A CEMEllSRY 

D, SCPTl~IC USE 

□ E. TEMPOAAAY ENVo\UlfMENT 

□ F DISMERMENT 

□ G. - IN TO CAL-
O K. 'TRANSIT 10 OUTSIDE OF CAA.FORNU, 

1 118. DA.Te 8URIEO I MC. 

ST. 

I- t28.. DATE OREW.llD ,ac. 
I: ' I 

: :J-3-.5' !. 

F()JI. <:O~IIU'S IISE Qlll.~ 

□ I, DISJ>OSrnON P-EMI.INS LOCATED. AT 
(NH1e and A.sdrffa) · 

CAEMAT10H • I 

(! 1-----+c~~~= ~~~-~===~..;..-,,~~=cr: •~=~==~~~=~ 13A. NAME ANJ AOOAESS OF CAL.fFOAHIA FACillJTY AECEIVNl REMA.NS 138, OAT£ AEOEIVED-
1 

13C, SiGHA~ OF 'PERSON N CHARGE OF FACILITY 

SCIEHT1FIC I 
USE 

i 1------1------==--------===-=--...;.-,-----+:-"►-----=---==--~ W T4A. NAMt: NC> MJOFIESS IH FIECErvfiG Sl~TE:. OR COUNTRY WtER:E tC;S. OATE SNPPEO 14C, ADORE'.SS ANO 'SliJ,-.ATURE OF PERSON. IN CHARGE· 

i ~- ----+-~~R~EM~.IMOS==OA=CA~EIAA=~TE~D~RE-M-AJ~N~S~AR-· _E_T_Q.,,8£-=::,:SHP,,,.,PE))'"""==~~--i~~=~---+'C,.,,-OF=PUCIND==~·~w~rlH=lHE=~e~ARRE-rR-----
t AANSIT 

' 1 ► 
SbmRING AT SEA 15A. ADC)AESS, NEA:Resr POlr(( 0N ~ELfHE. -Oft OTHER• D.ESC,FIIPll()H SIJF· ts& .. DATE OF 16C. SIGHAfURE OF PERSON IN 

QR OOEMT 10 IDENTIFY AW._ Pl.ACE ~ CJ, QISTRICT OF OISPosm.oN OtSPOSITION : CHIIRGE C:.: OCSPOSmON 
OISPosrnott OMA 1 

~~ 1 ► 

I I.SO ~Kl~~fr:. 
·1 M.I.IHS OISfOSa 

-ff ,.,,ucAII.E 

COPY 3 OF THE PERMfT IS TO BE RETURNED TO TIE COUNTY OF DEATH WHEN 1l<E ReMAJNS· ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
mricABU, copy·3 MAY BE DISO/\RDEO. THE LOCAL REGISmAR MAY DESTROY ANY OlllGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DAT£. ---------------------,1• 

COPY 3 STAlE OF CALIFOAMA. oEPAAl'MfJfT OF HEALTH sa:rv.as, OF.FICE OF STATE REGISTRAR vse (REY.~/81) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

~'l'e.·\'\tt.e.d \,Q\ 4 Tr115f- City ol San Diego 

_,,,_,, .. ;', ' 1 : Jil 1 ,, 

• 
You .,. hereby lllJlhorized and lne1rucled. eubject to yCl<Jf ru"'8 and regulaticno, 1o inlor the ,_ns 
"' ~ #, M.cuw:7A ci<! a,:tdi, 
In a ,6.~ Funenil,dale, ij.,.-_______ _ 
Churdl,Chapel,Graveolde _______ : /.,(~ td._ Mo(tuary. 

AH FI.IWIII an ffl\111 anlve beti>ro 3:~p.m. of -.gular wOfl< day or an eXttQ charge of$ :°7,/ 
wll be applied and b1!1"1 to underalllned. y.ff L 

Lot 44 Grave 8 Row ___ Section / C. /2, 

Grave opaa, & C-Fund ........................ ..... , .......................... ~ .•. ~ .. ~· ...... f!!!:~ 
Addldonel _and..,. ,,,r,d ............................... 1 ...... -;i' ... f:f,J....... . ........ . 
O.:,.n~& ~ ........................................ ,,:~·......... . ...... 375, ()0 

Bu1a1c.rta1nor ............. ...................................... ~.......... . . ..... .,...... li/o.oo 
l'fS-:Oo 

:=::fi::::~:::::::::::::::::·····::~:::::::::::.:::··:::~::::::::::::::::::::::::::: ;;OU 

, 8lilanc4I due ___ _ 

I h;wilby cortity I am the ol 1"8 above named~~ 
and lhll is )""-I' authori!Y IO r,malnt at above lndcated. I cor1ily end 1111)(-
lhal. \ lwfah 1;o-A to"""". ..-.cll141'M~l\l)ldl,\\. ~~ ~l!am 
"li.i,llllyonll)(l(UII Nk1 andlnt-. 

I hereby aulhofize the inl. lprmt'"' In JOI I 
hold under- ---
~. 
WOfl<Ord«II =E'--1 _7_6_2_0_. _ 

lnYOicet, _________ _ 

Al;p..l ----------

T11/s~~w..l't1' ~ 
~~- . 

nals upon rBljU#I. 



f-/ 7tJ.O 
ESTIMATE SHEET ONLY 

Pre-noe.d 
ISTC.ALL . 

Mt. Hope Cemetery 
3751 Market Street ~-

San Diego, CA. 92102 ~~V: 

r 

527-3400 ti"~ 
I\Aov"~'-cd 111-'?0$5 

Date 
1 \( -:::n ~k. lot- ' 

-- - -
tot Gr. Row Sec. lllk/Div 

Opening and Closing 

Vault/L~r/Double Crypt/Ash Vault 

Handling Fee 

Recording Fee 

"Sales Tax 

Sub-Total 

Marker Setting Fee 

$ "&95 .oo 

$ 375 .00 

$ 190.00 

$ /4-5 . 00 

$ u.s. oo 
$ 1q .13 
$ I Co<o '-/ . 73 

-$ 

Flower Vase and lnsLallation $:__ ____ _ 

}}vi- Du., rJii- M1.n·I). R. ~tar-al i 
Total: $ I 1 ~6 <f. 13 

~"tb--, ---::P..,J,I ~ ~v&f;\'\I: Whi<. Fisa:l'\D 
Estimate Given By: ~'i5"~ - t.<:ty •35:>o~ rn--x isi=g ... 4'1 ,-• .,-

11,e a0900 charges ~re an estifnare on~i• .. The 'figurRS .ibOwu Yef1ect t/,e (un-6,l ~ls and 
arc srlbject ro change with<fut t101ice. 

THIS INFORMATION SHEET DOES NOT CONSTITUTE ANY BURIAL 
ARRANGEMENT. THIS IS FOR INFORMATION PURPOSES ONLY. 

n:e;..103 .ct-®' 
This information is available 111 ahernativ& formats upon tdQuest. 
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MESSAGE CONFIRMATION • 
02) 27/2003 11:16 
lD=SD MT. HOPE CEMENTER'\' 

DATE S , R- Til'E lHSTfiNT STATlON ID MODE PAGES RESULT 

02r27. 00•35·· 8S8 '195 5127 CALLING 02 OK 0000 

• 
SO Ml. HOPE CEMENTERY ➔ 918584955127 N0.680 Dal 

THE Crrv oF SAN DtEGo • 
MT. HOPE CEMETERY 

FAX TRANSMISSION 

• Date: ~ - ~i• o'?, 

To; )<ch)a;t f1s4nt Telephone#: (619) s27 .3. oo 

Telephone#· Fax#: (619) 527-3403 ---------
Fi1x#: Sf t1iJ •UQ(~~, ")"'7 Pages (including this cover sheet): __ _ 



I\AT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
to - rules arul raQulallo-.., 10 inl8f 1h• remain& 

e ~ 

- ------ _______ Mott~. 

All F..,.,;,i an muill amva be/ore 3:30 p.m. of regular wotk day o, an o)rtra charoe of S _ _ _ 

wlllb<I applleo:hndblll«lto lll'det'elgoed, _____________ _ 

Let ½4 Ora~ I.;;).._ Row __ Seclion ~ Dlvlslon/Blod< I ~ 
'zAG-Gtava apace& O-Fund ......................................................................................... --"'-'---

Wor1<0n1er•E 17621 ·~•-----------
Aca.t _________ _ 

IIEA-IC>I (7-118) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Otego 

0? -2 8-0 3 A10 :20 OUl 

~c...:..J~.,...~~:tf''-'----'--Fune,al, dale, time · ~ 
_______ : A--z...+\4 n. 

All Funetal ca,s musumve bofo,e 3:30 p.m. ·of regulat wol1< dey or an extra c:ha1ll8 of $ __ _ 
wlflbe 81lPl ed811dbiMadtol.llders,gned. ______________ _ 

- __ Section 3 CMaion/Block l ;t 
~~ 

Grave_,e&CateFund ......................................................................... " .. ··· ......... --~~-

Additional - and care fund ................................................................................ ___ _ 

===~-:~~:::::::P.::~::r~::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Handling F-..................... ff.B··1·ft•j flft~·· .. ······· .......................................... . 
Floww- -Mall<er Mtling,.. ............. : ............................................................... ___ _ 

~ng and fli ng·,-~~~~~;. .. ··· ··... .............. ................ Y~ ~ 

-- - " ·· :=:=i~~ ~ 
-I ~ Balenoe due O ..., 

I hereby OIKlify I am the{ (Jro . al the ebov& named-4 
and Ihle la·ycur authoriiy'IO make n of remairw as above lndcaled. f ""'1ily and ,ei--_ 
"1al I -th8 riglll l0 _111l1 _,.._ and I ag-lohold Mt. Hape Cemetery harmless from 
any liablttty on """"'6'I of~ aUlhorlz■lion and imormenL ~ 

~llnd¢( ~~~ I hereby authorize lhe inlerment In IOI I • 

--- _ __y----7uJ<(), s 

__. ~----~- -~.it2 fx-)ol 5'5
921i-

WOl1<0rdert E 1 7 6 2 2 
Invoice •c..· _________ _ 

Acct.# _________ _ _ 

Thia Information la available In al/Jttmal/vrJ A>mlalll LIJl!)(I 1'lqllHt 
9~-~~ 



• • MT HOPE CEMETERY F -I lb;)-;) -
GRAVE BLIND CHECK FORM 

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

1 

+ ¥'1-_.p: "'.} 

~J~ 4J 
, ' 

X ' MJ,jy -~uf ) 
,, 

,.~( eioGD -;; 

Blind Check Initiated By: ~ Date: ::r{ J->6 
Interment space for: 6,qye_ ~l 
Interment Date~ 0 /Co Time.: g (5[) 

Div:\)- Sect: 3 Blk/Row: __ Lot: \(4 Gr: S 
Grave Laid out by: ~ J ()_f' , 
Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: /)g{I D 

~6~ 
~µ<'..J 

Date:J - 3- 13 



17w,~ 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

; 

• USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOU.TS OR OTHER ALTERATIONS rm. 
1A.r.:: DECEDEHT~ST (GN8(l ; 18. MIDDLE -

: 58. OOUNTY Of DEATI+-OUlSIOE CAIi. , 8. MAME. AELA~. fUU.. MM.ING AbOAESS AHO ZIP cooe 

-~-- --San-=~O_i_•~~~'-'----------~•--•""'_•_••r•'"_san __ Di __ e,...::.~-o_--1~• Sister 
7 A. m>e) H.IMI! Al«♦ AllllAESS OF CALF<JIMA--RJNEII~ lllRECTOR OR PERSOIUCTINO AS SUCH ; 78'. c,u.,.. U<:E ... l«J"8!R 2730 I.,, st • Apt• 8 

!SA. CITY OF DEATH 

Pllll8raria Aztlan, 7856 La Mesa Blw., , .... , ....... ,.,..... san Diego, ca. 92102 

_c~,~~M~•~·~·~ca~.~9~1~94~1~--~-=~=--~-~=~_.l_: P'd-:_:~
1
~
6=58=-~-~ ... 'f"'ATlllEf' APl'UCAHJ..- - .. ,..; 88. DATE 61Gh£0_ -'""""""' I '.._..,_ .. _,., .. __.~-♦-•-;::.":.._....,__,., ►M~~ r- _.,. ~3/04/20Q3 

10. AlffltOAIZED rMSP09fflON(S) CKCK APPt.lCAlll mws 

~ A 8UA"'1. CINCLIJllES ""°""""NO 0 E. TEMPORARY El'VAULTMENT 

□ F. DISIHTERMEHT 

FOR CORONER'S USE ONLY 

□ I. DISPOSITION PENCI..-EMAINS LOCATEO AT 
Uk~ Jilld Add.-.U) □ 8- CllEMATIOM 

□ C. lllSP081110N OF CIIEMAfa) OEMAIIS. OJHER 
nwt N A CEMETERY 0 0. SCIEHlFIC USE 

0 G. - .. TO CALIFORNIA 

□ H. 1'1AHSIT TO oursioE OF CALF ORNIA 

CAE,-.ATION 

SClEHTlflC 
USE 

11A. NAME ~ ADOAESS OF CAl.FC>Atl&~!'..........1.-.. 
!ttJul)t Hepa C t,ry, J101 _,... 

san Diego, ca., 92102 
12A. NAME NfD ACORESS OF CALIFORNIA ~MATORY 

St, : 118. DATE BURtED : IIC. ~7 OF PmsoN It CHARGE OF 81.RAL. 
'
'5-t:.-cE' y_ r- / ' ► ✓JI/---- ,,,,.---_ 
' •j 2B. DATE CABtA'Tl:D : 12¢. SIGNATURE OF PE IN ~E OF CflEMAflON 

I 

' ,► 
,13A, NA.Me AHD AOOAeSS OF· CALIFORNIA FACI..ITY AECEMNO REMA.NS ' 138: OAT£ A£CEIVED: 13C. 9113HAT\JAE. ·OF ·PSISON It CHARGE OF FACILITY 

I 
I 

~ ,---------------=-------=-----------...,''"'►~--=-------------w 1◄A .. ~NN':°Ofl ~S:re":, -:=,.~A~: =:v WHEAE 
1 

148. DAYE !W'PED ' 1..C. o\OOMS9 A1'D ~TURE Of PERSON IN CHARGE i 1--TRAN--SIT----1---------------~-•• _________ _;. ______ ~i:-'►"-·-Of_Pl_ACIIG_. __ wmt_._-__ CA_· _••-IEl!~------
1SA. AODAESS. t£AIIEST POINT OH SHOREl.lNE, 0A OMFl·DESCAIPTION SLF· ' 156. OATE OF ', tSC. ~TUAE OF PEftSON IN 1 1,0. uc,t-« NUNl!t SCATTUING AT SEA 

°" ~OTHER 
11~WACb.tET£AY 

F1ClfHT TO l.l£NTFf FINAL PLACE All) CA OISTFICT OF DISPOSITION DtSP()S!:OON CHARGE Of. DISPOSITION I Of CREM.Alll) IE. 
I I MAINS OISl'O$R 
I I __., AffllCAllf 

,► ' 
QQfY..i IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClENTIFIC USE, 00 BY THE PERSON IN 
CHARGE Of' DISPOSING OF THE CREMATED REMAINS. 

COP'f 2 STATE Of. CAl._f:OfNA., DE.PAATMENT Of HEAl.1\i 9EFMCES, OFAOE OF STATE REGISTRAR • V89 (REV.$/tt) 



·• 
MT'. HOl'-ECEMETERY 

INTERMENT ORDER 
City of San Diego 

•IO your rulee and regulations, IO int• the·remaina 

(JJI.Jl}u ' J., 

in a --~===~---Fun«al,dale, time ________ _ ~-.... ~ 
Clu.rdl, Chapel, Gra,,eeicl& -------- _ _ ___ ___ Moltualy. 

All F1Jf1<1(81 cars must llfllve bel0!'$ 3.:30 p.m, of "'VUiarwork day or on.extra chatge ol S __ _ 

wllbeeppMeo andbllled to undersigned, ---------------

GraV<I __,/_.Q.__ Row ___ Se<:tlon ~d~_Oiviei0fll84.- l~ 
Grave apace & Can,Fund ····- ··············"···· ..... , .. , ..... , ... , .... ,, .... ,, ... , .. ,, ....................... , <g(/5_()0 
Addldonal-lU1dcarefund ...................................... ,_. ....................................... ___ _ 

Openl~sing. & Setup ............................. , .............................................................. -----

~~ 
WO(KOrder# =E~1 _7_6_2_3_ ·-·----------Acct.# _________ _ 

REA-t<M {7-fl8) This lttform•tlon 1s ·e,vllilable In al1Br1llmlfl fonnals upon reqwst. .. ,.,..,,_,...,,,,._ 



\.. 

OFFICIAL RECEIPT 
WHllE .... ,., ........... TO CU,STOMEA 
CANARY' ..................... ~ CEMETERY 
p!NK.,.,. ....• ., .......... ~.•·• ·r ·· · AIJOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56072 

NOT VALIO FOA PURPOSES S.fATED UNLESS 
STAMPED "PAID" IN THIS SPACE. CREDIT 6100? 

20%Sa!ssCare 7718' Acct. No. _ _______ _ 

w.o. --------:/-+---
BALANCE DUE----'"(Q'-"c/,'-"l3:c.... --'·~04!v'---

Pre-Need lof--.. At N8$d , On Acct I I 

Pre-need Trust 1 cas111 I Chae~ 

/oJS ·A0-212 (Aev. 10-02; 
n.w lntrirmatJon (s avaw&o.'e /r1 ~natfilS ~ uptX1 ~ur. 

PAID 
HAR 2 8 2003 

.80% SaleS 1.00 
of Lots 17184. 
Ope""'}' 100 
Closiog 77181 
Burial 100 
Coo~m 77182 

100 
77185 

100 
n183 
6'3093 
77186 
00101 
18390 

,;)7 1~ 

;;n ~ 



~~9 
Shearer, Emma J. 1364 South 50th Street, San Diego CA 92113 

E-17623 

~· 
by check#l019 R-55956. totJ: • uu 

Lo~ ·,.:-.:, ., Grave 10, Section 2, Division 12 
89: .oo 

2 00 

I 
6 . DO 

1 

'J- I~ 0 7i R - r-/ " ,o n r •~, """-:·,. q,. ~ 1,, r., • '·~ , ~ 0 
'i'- <U/A 6~ - - I ((J 2 ,,,. ,. .. ,1~ ;, y 

-;/-Ji.; -a! .L C ,/,Joi /'3, 1JI/. l::J<: C,. 111-IC · SI,, 

t · " J::.77{ • 16 t- / ?, I LL ' '·~ • .I.~ 

' / .:;.j _, ~II - ''K <7 / ) I, 't I/. II I J .ro 
~ ~c.,IJ !Jl-~1../ • , ri ~ .. ~~_.;;.~~Q~~------~=+---+-~ -4-~~l--++l-!i-.µ-+-~~l-

~ 

-
l I . I i----t----t--"E=~-T1n,,o~.,n·Jr-SH1roER",~"m!=HK~Jr..------,-tt--ttt-t11 ir-tti1r111 7 I I 

-



-., 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

\. 

FIJl'l«lll, dale, dme 
' • ....,.OOIDll'llt ll'Ch.@,G,._lde _______ ; · · . rtuary • .c.__ 

All FulWII ear. muat an-lvo beklre 3:30 p.m. of f'!l!Ulat WOik day or-an extra cliarga of $ p .t,l,t. aJ'. 
will be applied and billed lo mdersigned. w 

Grav•__..'{ __ Row ___ Section A 
GrllvolP"""&CanlFund ................... , ............................... ,, ................................... . 

Adcltlonal -mi..,. 1unc1 •.........•.... " ... ···p··A··t···D···-- ....... ............ . 
Clpeolno,'Cloelng & SaltJp .. ........................... .... ...... , ...................... ............................ . 3 75'.', ()<) 

\ go.ov 
I l~. OD 

- c.-....................... ..... ······ ····· ··-HAR·0·3· -ZO(JJ·"'·· .. ,,. ...... ····· ... 
Handing F ... ···· ··············· ·- ······· ········· ············ ................... , ................................... . 

_ MT. HOP.E CEMETAR\ A-- Martcei M(llng fee ·······.-e1'tv·ot-'·sAffoiEGCiC; .................... ---
Reoord!ng andfllnJ,~-\·O·· ........................ , ......... ..•. ....... .... , ::--·:;;;af) j ~~.~~ 
&lies ta""8 ......•... ¥, ........................................ _ .. ~µt:,, 6~.:!..... -

0 ,, A 1\:1~ o ·•···c::.········· 1 s0~ -73 "'~'r- u 01 ''P-'T'- . -i:;c;q '<s 1,;-c;4 ·,3 f_t/:fff ~ numbef·-'------'--- . · -

tt(. \-\cP_:. ~c:..Q,f'"' . Balance duo ., ef 
I tMl<myc..tif)P,~ l:lt"P., \Cm -Gr o!lheebove- decedent 
!Ind 1h11 la yourliuthority to-~ d remaine u llbOVe indcat..i. I =rend rllp<eS8nl 
lhall '-lllerig!,tto"""'-lhil•~ . and ,_to hold Mt. HopeComo! harmesa.trom 
any llabltky on aa::c.r,t ot NICI- onit inlennont. 

I tteret,y authorize the imw11111111 in Jot I 
holdundor-. 

WO!kOrdor# E 1 7 6 2 4 

\ \,\!frtl,·~ ~--:0 Ci ;~~~ 
lnvoloe,, ________ _ 

Aed.# ________ _ 

AU.-1°' (7°") TIiis 1n"totmatlon 1s avsJJBI:# 1n 8llBln8IJve mnnalS upon rfqlle8t. 
, ,,,__, .. ,...-.,1,,.._ 



• -MT HOPE CEMETERY F r7Gd'r' 

I I L... _ ___ G_RA_· _V_E_B_L_IN_D_C_H_E_C_K_F_O_RM ___ ___J 

Write in the name of the deceased for Which the grave is for in the 
block marked with ••x0

• Place the name's, lot# and grave# of all 
existing marl<er's in the appropriate space(s) that are adjacent to 
the burial space. 

' . , 
jJ.(>f t .J 

'2-- bh~o ,___ 

y ' , l '.·~ iv 
X . 

\ Z- 3 

~ 
Blirid Check Initiated By: J ::CLW:::---::: Date:1-

lntem,ent space for: _:f...,._.-e,,- r_-e_ ~ ____ (_o_~_\eJ_ \_t_Cl ....... h ___ tE.=~---
lntermen\ Date·. __ 3_· ..... ( \.0-=-_ _ _ Time: __ 9_...__·""'. 00;;;;....;;;;;._ __ 

Div:J.l_ Sect: d-- Blk/Row: __ Lot: )~6Gr. [ 

Grave Laid out by: __ N_ ,_t:= _____ ~_.'-t.._-_ ______ _ 
Agrees with Legal Card: 0 Ye~ D No 

Agrees with Map: D Yes D No 0-~~??-
Blind Check & Verified By: ..])11v1.J) Date: 3 -9-- 03 



• s- 17& -;).4 
APPLICATION ANO PUMIT FOR DISPOSITION OF HUMAN REMAINS 

USE EILAOK INK ,ONLY-MAKE NO ERASURES, WHITEOUTS OR . OTHEA Al ~RATIONS 

\~\ t(NI,£ Of. ~~....ff\&'{ ~~'; ' \'a. 
I F 

I 58. COONTV OF DEATM---oU'TS'OE CAL!f., 8. NAtiE, REUTIOMSHP, FI.I.L WiLlfG ADOAE.S9 AND ZP. COOE 
1 """"STAT£.,_,....-. OF -,.......,..,_, ~ MMtIA PERBZ-SIS'l'BR 

-1._-,rn>ED,.-,,...,.-,--.c-::,.,,,=,.,,=c,=111r=ss=OF=c-...,.=---------,---=CNlA=-=OR.,..,,_PD1=-=-~-,,.-."""=~, ,~~-. .,..- ,.---"""'",:-......,.---i 16 Ca; S!!Pl'l&UW 11859 
GOIDII.LUllllV. IDft'UIRY,2601 IMPERIAL AVE , - ~-- rn,lll!lXIQ) 

· SU MB:iD,CA,92102 , PD-1425 .._ 
--""'-..,-_,--.,-.......,---r,s:-=_=· o:, =, :.,:-: .. ::-:= .... = .. =•====-::.,:::.,,--=:-:.-:''.,.::-:.•,.,.,.,.,.::,=,.=,-:,::.-=,u,...,.::_ -f ► 

[I A. EM.11A1.. (IO.IJD(S DffOMIIMEtff) 

[J 8. CADIATION 
□ C. IJB'06l110H OF Cl!El<Am> AEMANS·Oll£R 

ll-lAN IN A CEMn'E:AY 
0 D. sce.TFIC USE 

□ E 1'1SMPORAAV ENVAIA TMENT 

□ ~. DOSl<TEAMEMT 

(]J 0- SltP Ol TO CAI.IF~ 

□ H, TIIAHSl1 TO OUTSOlE OF 9-'!,IFOAW. 

HA. NAME AM> ~ OF c.\LIFoRHlA CEMETERY I 118, OAlt" ·BIJRfED 1 11C. SIONA~ OF P~ It CHARGE OF 8CMW. 

8UAIAl. MJCitl' !llPB C&S!&l,3751 MARm' 91' 
SIN Dim> CA 92102. 

'2A, NAME N#O A00AESS OF CALIFORNIA a:EMAJOAV 

I 
I 

1 ► 

·~t!O« 

i : ► 1------+-=-==-==----=,,..,=====----;.....-.=~==+"===----,=~=====~-. i ISA. lCAMe AHO ADOAESS Of CAUFoRNIA FAC:a..itY AECEJVH, ~EMANS t38, DATE AECEfVED
1 

13C. SIGHATV~E Of Pat.SOM IN CHARGE OF FACILrrY 

~ SCieNTlflC 
USE 1 

~ 1-'-----+-,---=~===--=-=~==~==-=~--;--.=~==-i'r►c..,.-=---=======-~=~ 
~ 14A .. =~~~=~~ ~~~"~"~: =y WHE~E 148, DATE SHIPPE() I 1.cc . . t~o;:_~sc6~~~:..G~~~:eASOH '" CJ-fARGE 

I 1--r-RANS1T----+-,-,---,--,-==~==--~~==~~=~==--~-;---.=~=--i:,..►'====~~==~~~------
1M. M>ORESS, NENIEST POlff ON &l«)AEIJE, (WI OTlP DESCRIPTION $.!F'• 1158. DATE OF 1$C. SIGHATmE OF .PERSCIH IN UO. UONSE t,IUM.U 

FICEHf TO IDtlmFY-FIW. PLACE N«> CA DISTRICT OF DtSPOsr:TlOH otSPOSlllON I CH~ OE DISPOStflON I OF• Q!fMAtfD ltf-
1 1 IAAli-u CMSftO$M 
I - • 4"f'UCAW 

,► 

~kt 1s RETAINED av THE PERSON IN CHARGE OF 1'.HE CEMETERY, CREMATOIIY, FAC1urv FOR sc1ENnF1c use, OR sv THE PERSON 1N 
Of ll\SPOSll¼O OI' ™E Cf,E!.11,ttD"RE\11'\llS, 

.STA"l'E OF CALFOflNA. DE9AATMENT• OF HEALTH SE'FtVICES, OfflCE Of STATE REG&S-fflAR VS9 (REY.6191) 



A+ • ./ ..,: :,;c,wm•, 
~ ~ INTERMENT ORDER 

-
· City of San Diego 

' OG1$ 0\.o..rch ~ > D3 -'--',v.,,.- 03 -0 3-113 '" H : ?. 5 I) 11 T 

,·.c:o 

Alt Fun...i ws must amve befote 3:30 p.m. Of ~ar-wofll day or an eJ<trll i;t,arge of,$ __ _ 

will be81)pited andl>IWed l0-lgned. _____________ _ 

I.co ;}--oQ G<ave _ _,\~ Row ___ Section_B.._-'--_Ofviaion/Bloel< \ ~ ws
=.;:::::~:·:::::::::::::::::::::::::::::::::::::::or.:::~::::::::::: (@

~75-OpllnlngK:loslng & s.tup ........................................................................................... ~•~~-

o-BO -
::::-.:::~::::::::::::p::AI::Q.::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::: I JtO -

WolkOrdolr, E 1 7 6 2 5 
lnvolcet _________ _ 

A<x:t •• ----------

AU.-10< (7-<16) This infonnatlon Is avalltllblo In altenlalivo formats upon request 
.:4~ .......... ,.,,., 



flt .. E:.11£J£ -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 markel"~ in the appropriate space(s) that are adjacent to 
the burial space, 

\-Z... t elf 

5 '-f' I z._. 7 
X ~ ~ 

"2-- ~ ~ 

Blind Check Initiated By: ~ Date: c..3 /_3 
Interment space for. 8½V'-.®!'l'1.. ~0'\0-.._;.. 

Interment Date: -~ 3( 'i Time: \ ~ -00 

Div: \d- Sect: d-- Blk/Row: _ _ Lot: 'YQ:0 Gr: ~ 
-"--

Grave Laid out by: ~ F D, :f. 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: ·o Yes O No 

Blind Check & Verified By.·_ ,.,..12 .... ~'-'-"'-'/""J)'----- Date: 3- lf .--1& J 



f-) 16~ 
APPLICATION AND PERMIT FOR DISPOSITION or' HUMAN REMAINS 

USE BLACK INK ONLY---MAo<E NO ERASURES, WHITEOUTS 0R OlMER ALTERATIONS-

t A, MAME~ DECEDENT~IRST ~ 
1 

·ts,. IIIOOl.E 

liM0ll.4 ZDIWIO 
1 

1C. LAST (,:AMIL\') 

I ZAMORA 

• 
BA, SIGNAnR. Of APPUCAHf___,___w.c ~ . ee, oiT£ SIGNED 

► ' . : 03/04/2003 

D e, lEMP()fl..,,Y .,.,..,, """" 
D F. """"1ERMENT 

D G. ~ IN TO CALIFORNIA 

D H, TRANSIT TO OUT6'0E OF- CALIFORNIA 

FOR CORONER'S UBE ONLY 

□ L 0191'O.smotl f'EMOOIG-REMAINS LOCAm> 
~-lld!Add,-.t) 

i 13A. NAME N«J ADbAE$S OF CAUFOAHIA F.M::a..lTY' RECEIVNl REMAl{S 138 .. DATE RECEIVED
11 

13C., SK3HAJUAE OF P:EASOtt IN QiAA~ OF Fi\QLIJ'(_." 
~ SCIENTIFIC 

USE 1 

~ 1-------+-~==--e========..,,,,=~~-=-=----;-~=~==-i'r►,_.,.~==~~=======.,.,..===-~ 14A, NAME ANO ADDRESS IN RECEMNG STATI; OR COUNTRY WHD1E 148. DATE SHIPPED I U C. ADDRESS Ne SIGNATURE OF PERSON~ CHAAGE 

i 1-------+.,.,..-,RE.,M"'Al"'N"'S"""OA=a!E=M,.,•,,,==..,·,,·-==-==-~.,...8£~·--~=D==-~--;-~=~~--i:r►'=-~OF=P~L-=•,,c",,G=wm<=:,TIE=,,.-.,,,..•_1at,--=.,,-...,-=-
SCATTEANG AT SEA lM; ADOAESS, NEAREST POINT ClfllHOfB.INE, ()R OTHER OESCFFOON SOF· 158. DATE-OF use, 'SIGNATURE OF PiR~ 1H 150, UQNSE MUM8M 

0A AaB<f 10 lll>ITFY FIW. PUCE AM> CA l!S!:!!!!!;!. Of .. S,:OSln0/I DISPOSITION I CHARO£ Of lllSPOOITION I 0# ~JfO If-

DISPOSITION OTHER . • : ~~= 
MAC8ETEAY 1 ► 

gwJJ ~i~~~l~J'i ~ ~~r: =i~.~ ~ CEIAETERV, CR!,MATORY, FACILITY FOft SCIENTIFIC US£, OR BY 'PE PERSON 

--------------------...... 
C:Ol'Y 2 STATE OF CM.IFORH!A, CIEP:ARTMEHT QF 1£ALTM ~RvteES, OFFICE OF STATE AEGIST'FtAA vs~ (AEV.8191) 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Chy of Sari Diego 

• 
You an, 11!!,«>r ~'?'I llild inatructed, ~ to your rules.and n,gulaliofls, to.inter tile remains 

of lQ-l>'""b ~- ':20 ~~ 
Ina __________ Funeral,-.tlme ________ _ 

T,.,.d ..... C-
CIIUrt/1, Chapel, G(ave&lde ________ ________ M!)rtuaiy. 

Al Funeral cars muSI arrive be/ore 3:30 p.m. of regui.r-" day oran extra char(l!I of$ __ _ 

wiH ~N)lll!Old and b~led to underli(lnod. _ ______ _______ _ 

:.~:r:dWJ ~ ..... : ...... ....... .. = ...... ~ ...... ~~'.~:=~J~~' 
Aclclltlonal ~ and care fund ................................................................................ ___ _ 

Oporing/Clolling & 8«141 .................................................................... w .. ••• ••• .. •••••••"• ----

Bunal Container .................... , •.....•.........•...........••............•.........•........•.......•.........•.... ___ _ 

HandNng Fees ........................................................................................................... ___ _ 

Flowe,- --N1tlngfff ........................................................................... ----

1 heriby oe,tify I ■mlhe 3 e_ ( r::- ol==--
and Ilia la your euhori1y 10 make disposftlon of ..,,,..ns as a-. lnQIC(lled. I ly 111!1 r4P<eeent 
1hal I ,,.... the right to malce !his l!Ulhorizatlon.n ' - . ""1_.}lill Hope . lfY he,fnl- lrorn 
•11Y llablllty on account of said authc!rlza1lon and Interment J,, 

1 

• 

I ha(eby OU!hori .. the ltlWiiiMd In lot I ~xi;;;l;.~~v~U7,I.F:: ~"";[J,,;f~-"':~"::"-7.~ 
hOld under deed. 'l,)f,! i) rJ ~ //, . e, u, //P, 

C1frt.J 1 P&I, :a 

Woi1<0roertE 17626 
ln-.oioet _ ________ _ 

Aa:t.t _________ _ 

REA-104tH<) This iriforma,tiorf Is ·a.vailab/11 in allematlve formals upon r&ql)eSt. 
o,_..-, .. ,___~ 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE ................. TOCUSlOMEA 
~ NARY ............. , .. , .. ,. CEJ.fETERY 

CITY Of' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
_(819) 52t-3400 

58737 

Date: - - --''fc..._-___,__,I 3"'--_.-20 ..12.2 
From: ~ ,<;,ow dyU'\ Address: :::::':Clli~~-.A~¢ ... ~==-·---------:::::-:;--

• A~- ~~-~=-~~r,L.U.d.. ___ • ---=w~~____,,..12=;;:L,___._-~l~~~~-tr-'~~ars~(S:==.;)-, ~~7=-===-) 
r,{.) /~ Sec ~ ~~ f Lot f?tJ Grave _ _,,~'--- -

lrilloice No. Iii • I J{g 71, 
Acct. No.---------

w.o. -----~~---
BALANCE O\JE___,$,.__,ff.._.__ __ _ 

NOT VALID FOA PIJRPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAID 
APR' 3 200!i 

Pre-NeedLot ll,LAINeed l I OnAOCl rJ . ...~ ,., . , ..., HOPE CEf11E, ~ • 
Pre-need Trust ! I C~hfl Chilck l_r. MOUNT !: ·· ' ' 

1°1) <i) I ISSUED BY F µ ~tte: 
,i,C-2"12 (Ar,,, 4,04> 
ni;.-~ -;, ,,..,,. iri alJ9medw ~ q,OOtl (fr<IUHI; 
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• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of.San Diego 

Oat& 

rogulallons, to Inter !he remains 

Ina --~-~~-----Funeral,dai., time _________ _ 
~OlluMIC..... 

Church, Chapel, Gra .. slde ________________ Mortuary. 

All funeralcar•must ant .. belor• 3:30 p,m. ol reg,Aarwork day or an extracfwge al$ __ _ 

will be~ and billed tol!r1der$1g"4d. _______________ _ 

L«jt(L Grave-\- Row__ Section Oivislon/Block {l' 
Grave epeoe a.Care l',Jnd •.....•.••...•....•.........••••••. : ......... ~ ................. . 
Addltional-andcarefund3H/: ................... ..... ~~ ..... -, .......... _/_/_(_) _.c=t) 
~ng ~ Setup................... .. . . ....................... ............................... -/---'--'-"-'-----, 
BmaJ Coruiner ...... ..... ............ . ..... ..... .. ...... .. . .. .. ... . ...... ....... . ..... ...... 73' j() 

=-·::·~~::·:::::::::ft· ... ::::::::::::::::::::::::::::::::::::::::::::::::: -- --
Aecordln11 and ftNng feo ...................................................................................... ,...... ___ _ 

.-~ ;;::,'7 •===;;:;;: = I e3,&D 
Balenoedue ___ _ 

I her.i>Y ~ lamlhe ____________ ollhe-·nemed clace,.,... 
and Ihle ,. y,,ur aulhorlty IO make dlapcsldon ol remains .. lll)oYe lndlcat!ld. I OO<tlly ai>d ~ 
lhat I _ _ lherfGlll'to mau.lllisalJlhoriiallon and I agree to hold Ml. Ho!>e Cemete,y halmlesafrom 
any·liabl1ty an- ol --•orizalion and lnflfl!W1t, 

I heteby ~ lhe lnterment•ln lol I 
hold undor•deed. 

WO<l<Orderf E 1 7 6 2 Z 

... -,_ 
Invoice#-__________ _ 

Aca. f -----------

REA-104 (7-98) This lnformlllion .Is avsllab/e In IIJisrnadw,,to;niafs.upon tllqtJBSt 
ll""-'-1--,,,-1,,,,,_ 



• MT.HOPEc&METERV ,. 
INTERMENT ORDER 

City of San Diego 

You are et,y Wl!ont.ed ~ lnetrucled. l""i~ t<> your rulee ~d regulatloo\o, 10 ;ni., the remains 
°' l.., , 'f\ ~ O- ' \ . '(e<:P 

Ina --~=== ____ F.,,,..,, dale, tim, ________ _ 
T-CllllllltllCCll'llllfW 

Churctt
1 

Chapel, Graveside ________________ Mortuary. 

All F......., care muat 81'1'ive before 3131) p.m. ot regular -1< day Of or, extta charge of$ __ _ 

willbe applied.-.dbllledto undersigned. ------------.,.--

Lot 9di o, ... 10~J Row __ Section c6 Olvis;on/Blod< J..)__ 
Graveepaoe&C&reFund ..... , .. ,.. .... , ............................. ~.Qf.$..:::- .. f 79() -
Addilional-.-.dcan,lund ............. ........................ r.' .. ~ .................. ___ _ 
Openlng/Cloelng & Sell.Ip ................................ ....... ·"···ocro··lj··~ .............. ---
Burial CclnlalrW ......................................................................................................... ~---

Handing F-....................... , ................................... ~i"'AO~·~t.E..1~~'(- --
Flow. va- - MIUl<..- -ing fN .................. M9µ .................. ~ ..... .. 
Reconllngand fiw,gNN> ...................... . .... p~ ...... ~ .. ··ij;·· .......... ,.. __ _ 
SaleolaJ<eo ....... : .. ~J-· .................................. '. ... ~ . .-.4'.T~·:·o ... :_,jc'?il;; .. l-{Jf<J. d) 

.,. \"'t \) uwal <a,r,..fwl:/ V.., .. __ 
~ O-J, \rt' Paid.--lptrunt>er f<. 5 5 Cf7r{ <1,-'/& • (D 

\ O \ ,h Balance due / 3¼2 · ciJ 
I hereby cef1IIY I am 1h• :}-<.J F ot th& llbcwe named -nt 
and lhla la"""' 81Jthaffly 10 make claposftlon d rwnoins u abcw<t tndlcaled. I oenify·and repr ... m 
that I have 1M right 10 mal!8 thlo lllllhotizallon .-.d.l agrN 10 hold Mt. H-Cemeto,y flarml- from 
anylialliily on acoount,d lald aulhorizalion and inte,mant. 

I hereby auhorlze lti. lnt«ment In lot I ---· 
WOf1<0tder# E 1 7 6 2 8. 

~ dw\9-A-
i)r. 

C\1.<C.2 

lnvoioe•--- -------
AQct.# _________ _ 

This /nfomls1Jon I• avaR/Jble In llll!sniBIJve Amnal9 upon requ.t .,.,....,_...,,,,_,.,. 



I 
{~ l..>-c. 4-t.u e •• ~ ~~ ~ l E-1.7628 

CHILDRESS, LINDA 4906 DAFTER DR. $.D. 92102 (6192 527 9616 -
-== ... ~ 12..-5. -- ,, __ __ n_') .... 

• £ /7 ~- ,. .. • B ·- '-
'?J~ fy. '5% down R·-55978 9 i 44, . 0 3 ,. • )j !~-,, • 7 ~-:0 •. - - . II.) 

AA --.h·--,.. ' -,,,1. n _,(J , 
---;JJ; , =7• urv - ,L _j') , , - .. .-<: , .. -- , 

~ tP 

'I ,;r'Z , !3?( 5~ ,, • _ ,,_: D '., I . le "1} ' , I, ! .;,.7 ,_ 
I 

"I- /}- , I ( ¢"'ii7 ? LI • I ,-, . I.I . I ., 
'l'i'J ·- ' " OCII ). 7 ·-~, .,._s;-· n.- ~. ; . •• g ~ - ,t( A 

A A Iii 11 ' " .. · , 

:,i .___ . . . , .• ' ' - - ~ AA ,m ;-· j-: ·- 1 
.:, , 7'/ "- A./1 . · .. - ~ ,. ~-1,; '{- , .)-.; TW,:J . . 

A~ , • V 

0[ I) Ll -
' 

Mt"II IMT ~· \ )\- ' . 
' -. -

I 

I 



Lot 13 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

03-0 5,-03Ml 9: 31 RCVD. [)&ht J · r-o 3 

Grave \ £1, i:iow ___ Section ___ Olvlsl~ 1.3 
GIIMO apece a Cere Fund ... ................................ ,............................. ........................ J i1 G , Q o 
Addltiooal """""' and ~11Jnd .......... ... ............. ............... ....... ................................ ----

Opening/Closing a Selup ..... ........ ...... ,. ... ............... ..... ......... ........ .............................. 4 ~J .OIJ 

B1A1a1 Conlalnar ... ~ ~S>. .. ,.<;,~ ... .(~), .... 
0

.............. ....................... I i/J , o I 
HandlqF- ........................................ ... _flt..\ ........... ..... .......................... _ _ _ 
Fie-•--Malker oettlrvfw .. ., .............. ~ . . '[';:;:i:.,···· .................. . 
Rocotdlng and flUng fee ...... ...... . ... (#.1.:t l:aJ'<{'··....................... 4 s. 0 ° 
s...-........................................ ~:"'¢ · oi~o·;<'I"-······················ 7 't · '5 3 

. u~M'!~ Tolal~- ................... ~ 
-P. ~ • ~u...,;;N ~ r• '-'j;';;i.i r~ numbor _ +.~"'-'c---" ~ 
(;~~ -19<:-\'-l -~~-;;i.. Balanoedue ~ 

I h..-el>V eeo,lfy I am the . ol the lboY-e nuned decedent 
and Ihle It ~ authority to miilie dlfpoaition of r•mslna as lboY-e lndcated. I c.r!l!y and repreMlnt 
lllel I have'lhe riglwto lllliD lhia•IIIJlhllrizalion aJl!t I agrM 10 hold Mt. Hc,pe c...-y harmle.,, lrom 
any llatlltty on aa:ount al Nid IWlhorizallon and lni.m,er,t, 

I heroby IIUlhorlze !he lmer-1 In IOI I 
hold under deed. -
REA-.104 (7...,, 

-
c"' 

lnvoloe•_~?z~1_-i_o_u_:O~· __ 
- • -~ccm~~0=a-----

Thl8 inlrxma:tion i• avai/4b/tl ill aJIIJma~ fomtals upo,i reqvnt. 
............. ,.,,.,,... 



£ I 7 b:J. 'f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJSIT BLACK INK OHL V-l,IAKE NO ERASURES. WHrTEOUTS OR OTI<EJ! Al lERATIONS 

tA,, NAME Of OECEDEHT~T ((:WEl!I) 
1 

1B. YDOl.E 

,JCR I l'UJRIS 
SA. CITY OF DEATH 

8MI ODD) 

nu PE:FIM'1" t8 l88Ual w ~ wmt P'AOYI· 
8,o.N6 OF 11'£" CALIFORNlA HEM.TM AND SAIIITY COOE 
ANO IS THE MJ'THOAfTY,fQA ·TM! OOIPOSfflOM SPECIFIEb 

1 1C. L~ (FAl,ll Y> • 
F 

=~ 1-:'::,.,::""e,· =:•::.._:'.:_::::. ;:..;:·•===•=-="'"'-=-::;,,;•::,;°"==•:;,;"'..,-:;:;E::L- ---=,--,=::':':~~~~~!:-=:::::!:::':::-====,'!;---"--------="-r 
to. ADDRESS OF AEGISTIWl Of DISTRICT OF (IEA~ 1 SE. AOOA£$S OF REGISTRAR OF IISlRICT OF DISPOSfflOM-

• otAfH oc.aato 1H CALMIINIA I If OISJIOSITION IS TO O(Ct,11_ 1H ANOJJe 0ilHltCf ., CA..-otMA 

YD'AL MIW6 P.O. !Kil 85222 
FOIi COROtlEA'B UBE ONLY· 

O L OISPOSIYIOH PENDING--"EMAINS LOCA~ 
{lui .. Uld Add,...,l 

(ii It, BURIAL (JNQ.U0H ·ENTOMBMEl:ff) 

0 B. CAE"IATIOH 

0 C-=::?~rm RQIAIHS OHR 

0 D. SCIENTlFlO USE 

0 e. TEMPORARY E,NVAIJl. ™ENT 
0 f . bSMERMENf 

D G. SI-IP IN TO CAl:.POANIA 

0 H. TRAHSIT lO OUTSIDE OF CAl.iFOIINIA 

11A. MAME AHO ADOAESS OF CAlFCAM cEi,lil'ERY t 118. DUE 8URtED t HC. SIGMA 

-- IIJPI. CD&iiat, 1751 M1IISB'l' f1to I II ' 3 7 . 3 SIii D:OriD,ca.,,l102 I I ► 
ffi 12,\, NAME ~ ADDRESS Of CALF0At1A CR9M.TORY 129, DATE CREMATED 

1 
12C. SIGNATURE OF 

CAf'.MATK)N I ! 1-------+-,,3A.~~ ... ~ME=~AN~D~-==ss~OF~CA,-LF""OfN"'- ~- "-.-c;lln:Y=,=RE=CE=IVl"'N<,="."'AE"'M"A"'1N"s,-..,..,,.,.3s""."'0"'•"1E"""'RE""CE=1v"eo=i,,:"~"3C",""S1GN="•"""'=E,..,OF=•"'ER=SON="IN,..,CHAR==oe~OF~F~ACl.=rrv="" 
,:i SCIENTFIC 

~ I 

~ 1--- - ---+~~==~= = ===-....,..=-====,--~•-=-,-===,...+,'' ►'-.,.-==~=======~=~ ~ 14A. ~ ·ANO ADORES$ IN AE~!V!NG STAlti QR CCM.NTRY WHERE 
1 

148, DA'Tt: SMPPED I..C. ADDRESS ANO SIGNATURE OP· PERSON IN CHAAGE 
ti:i REMAIIS OR <:;REW.TED ~EMAittS AAE. 1'() BE SHIPP£D OF pt,~· Wf1l4 1l£ CARRIER 

1 ..... _lR_Ali_SIT __ +-,-,--,.,,=~====~-==~-========,--;-,=-===---,:i-'►'=...,.,======""",-,--.-----,--1SA. =-~() ~/= ~ ~ ;=cw:~~a:UF· 1 16&, g:~OON 1 '6C =~~~~IH .uo.~::-.:. SCATTEAN3 AT SEA 
OR 

-OTHBI 
II!• 

' ' MA.96 OISl'0Sa I ~f AmlCAM 
, ► 

l<QfY...2 IS RET,\INED BV lHE PERSON IN CHAAGE ~ TlE CE!,IEJERY. CREMATORY, FA,CIUTY FOR SCIEHTIFIC USE. OR ev TlE PERSON IN. 
CHAAGE Of' DISPOSINO Of' lHE-CflEMAlEO REMAINS·. 

COPY JI STATE OF CAIJ!OFNA,.OEPAATMENT OF HEAL TM -SER\IIC'.E~, OFflCE OF SJ.ATE REQSTAAR VS9 (AEV. 8/81) 



)3,'()5/ 2QQ3 11 :.40 FAX 

,! • 

• 

• 

• 

\_,• 

!,AT. MOf'E CEMeT-eRY 

JNTEAMEN1 ORDER 
CilV of &<> Diagl) 

03-05- 03A09:31 RCVO 

V 

l.ol _l 3 Gr&'ole \ J.l> • i,<iw ___, __ S<!dion ___ OMtlon""""= t7 
ore.v• ~ , .e.,-, ,~nd .,., ................ -......... i-........................................................... .11,G , D () 

.llJ 003/ .005 

NO, 690 01 

N:l<lllklnal ""- •nd oa,.111o,c1 ..................................... ... , ........................ , .. .......... ----
~II 11, s..,., ................ , ,,,. . ., ... ,,,~, ... ,,,., ..... _ • .,, .... ,,,_ ...... _ ., .. _ l.J tJ .OQ 

Burill Conlal .. , , . .'1;> •• ~~.:.·~~ .. ~) ................................. _ ... ., ......... ., •• /,"1 Q J 
MIU'tdltn9 f'Ne ................... ,. ............ ,_ , ... ............................................ , ... ··~ .. ·····••t"•···· ----

,io.,"..,.. .... ~.-_,. • .., .......... ,. ................................ , ... ,., ..................... ,, ....... ,. ----
fl'O.cordil"tf -.4, ftltt\Q t .................................................... , .. ··:'"••···· .. ·················•······ .. . 
Stile6 t&lCOG .•••• ,, ............... ,,, .............. ,, .. ,, .. ,,, ••...•...••.•.. ,,,, .......• ,, .. ................. ,, .. ,,.,, .• , .. . 

Total Oue ............. .,, .. 

~ft 90 
q.; 3 

'lilj ,t~ 

1""""'9•----------
......... -----------

RliA-10♦ /7«) 

.. .. . . ··"--· .. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Stln Diego 

03- 05-03AD9: 3J RCVD Date 

Y 'll-her.i,y a and Instructed, subject co your rulee and ~alion•, to ll'ller the ...,,.,.n, 

<is··(\,, 1-\l,~ DRO a',\~fl'D M ~Riic.AL- P,\t 2.. 0o O () 

lna .D.O.~frm CA), Fun .. at, <1818, tlme ; 0- '11\cur ,'"\ \ ,()() 
Churm.~.Gra- ::De kit-M..j on\yAZTWIM . MO<IIJlry. 

All Fun«al c,va must mrive befo,e 3:30 p.m. of regda, WQrk day°' an Li!!Z~!~I,, '3~'1'.f/OQ 
w!!!be"l)l)lled andllllledC0 .... 1$10ned. ______________ _ 

Lot I J Gtave I A !low ___ Section - Oivisloollllod<- I 3 
Grave-·aCareFund.................................................................................... ..... I u;,.on 
Adclllonal lPace& and ca,. fund ..................... ···"······· .. ·· .. ···....................................... ___ _ 

Openl~slng a Setup., .... ····j;·:··· .... q; ......... ,i ..... ;,:) ........ , .......................... ,.. ':to?~ -«> 

~~ner ......................... :~\ ....... ~t, ....... ,~ ..... ~1)?......................... I J 3 ,01 

==-~:·~:t·: .. ::::·······: .... , ....... ~ .·~.::::::::::::::::::::::::::::::::: ----
Aeoording and filing I• ............... • i./ S-: 0 D 

Satow .......................................... · .. ~ ....... ...... ..... .............. ............... 9.53 
~ · o« ~ - ·· 1:; 5/ 

p ,., ' ~I.UN a r/tt.l pAAt ~l ,~ numbOf TotaY1'......... ......... .· - _'g_ 
j Si · I, 'I If • 1.SO'l.. Balanoe d-. c:;Z?:::: 
I h8'"'!f C8ftify I 81n the -,-----.--,=-=~-~-~ - ~ ot th& above named (lee :lef « 
and th• ls your aulhorit)' CO make dilpo8idon.ot.r•mal!>s•M•above 1-.1 cel1lfy and•rep{.-.nl 
1hal I have tha right ro mak& tllls lllJlhlilqatlon and I ag- ro hold Mt. H~ Cemete,y harmleoa from 
any llablllty on 8PCO!l>t ot eeld ~ and lmennent. 

, ...._,,. authorize thalme,rnent.ln let I .,_= ,,.-----------
hold u.-deed. 

AEM04(74) 

-
11WOic:<111._ =31_-,_a,_C£>-01--
Aoct .. , ----'CO= _d't_· _ c-..:>--'--~ __,_- _ _ 



I 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE "O ERASURES, WlilTEOUT-S OR .OTHER AL~RATIO"S 

1A, NAME OF OECEDENT-ARS1 (Qrmc) 
1 

18. MIOOI.£ 
At&l'Jll'IR) ,_ 

Nffow-a ... . 
IQftieQl,lllf$ A NIW 
P8Mff"f0 SMOWPINAi --

1 
1C. LAST (FAMLY) 

,~ IJl'IMI8CAL 

-

• 

10, MITHOAIZED DeSPOSITtOH(S) CHECK N'Pl.tCABlE n'EMS FOR CORONER'S •USE ONLY 

~ BURIM. OHa.UOE8 Bffc;:>Mlhlffil) 

□ a, °CREMATION 
• 0 E, TEMPOIIAAY ENVAIJLTMEH1 

□ F. ll!SlKTERMENT 

□ I, 01$f'O!l'TION P-MAINS LOCATED· AT 
(Nemeat1d ~) 

rlC, 0ISPO<lll1QN OF a!E!ol"l'IO - O'!IG 
t.J□ n<_NI OI A CEMETERY 

0, S<;IElfflFIC USE 
□ G. - OI TO CAJ.IFQllloA 

□ tt. 'F'AANSIT lO OUTSIDE OF CALIFORNIA 

1 118. ()ATE BURIED : f tCZSIQf<A. OF P~ .. CHARGE OF BURIAL. 
:3. 7 -3 1 L 
I 1 ► / . · 

j t2A- NNJE ANO ADORfSS OF CALIFORNIA CREMATORY 
1 

128 •. DATE CAEMATeD I f2C; SQCAl\lRE OF P~ _✓ • 

ST. 

OF Cf!EMA'IION 

@! _CREMAl'IOH I I 

.t 1------+-,--=="==-=-===-s===---+--,,---c:c=-===•,,..,►"'""="=~~~---~ s 1SA. NME Mil ADORES$ OF CMWORNIA FACUTV AECOVING AEMAW;S-
1 

1:)8. PATE AECSYED1 !3C. SIGNARIRE OF PERSOtt IN OHAFIGIE Of FACUTY 
SCEfftAC' I 

USE I t 

~ I 1 ► . t-----+-,-==-=:-,-:==============--r-~==-=:==-;-;,.,.,,..===-====~~==-==-w t◄A. N.41.E . .IH) AOOAESS IN ~CEIYltG ;;TATE OR COUNTR'V WHERE 
1 

1.ce. QATE SHIPPED I i4C. !f1_0PlREASCS•:'Gl«>WITH8'GNwt.!UC~,,!)!RPEAS(IN IN CK4R(]f: 
ti REMAl'fH)R CREMATED AEM-'INS-ARE. TO BE SMPPf0 ,.,... .. ....., "'""-. 

I t-----N-SIT--+,.,..-,-,,==-======-=====-=-==-=====~..;'~~==-=;,---,:,..►'=-:::===-=-=="""",-,------~=-1!,A., ADOf:IE&S,. NEAREST POlff ON SH0REUfE.. OR Ol)£fl OfSCRf'TlOff SUF• !SB. O~TE OF 150. SIOHATI.IIE OF PERSON. 1Pt tJO, llC'IWSf NVl¥,IN 
FtafNT TO IDENTIFY ~ PC.M;E. AND CA ~ OP 019POSITl;QN OISPOSlllON : CHNtGE Of OfSPOSITK)N I 0# Of.Mllf!t> llf-

1 I ~"'1,= 

COPY 2 IS RETAINED SY THE PERSON IN CHARGE OF THE ~METERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, ·OR BY Tl£ PERSON IN 
~ Of' DISPOSiNQ OF THE CREMATED REMAINS. 

STATE. OF CMJFORHIA, ·DEPARTMfNT OF HEM.TH SERVICES. c,FACE Of! SfAT'E AEQIS'i'RAR 1/S&(REI/.~' 



) 3/ 0512803 I I 41 rAx 

• 

• 

,_,, 
MT. HC)PI! OIMITEAV 

rHTERMaNT o,rOIR 

'VS ',l" "-!!!.>!-.,.hOrl - 1,-111.i:1.o. ~ 10 y,;.., ru IO ... ~,...,, •• ~ ..... ,o ~r tlle -IM 
.. H1,e;TP.N D~~ ~~kl ttf f\f((\(lfrl- f>~tt Z. · . :0 

lit. j> .s>.0':± «= CA ) "-· o.i •• w,,. 'Fi: 1'. d c; I.+ ""£u( .'"\ \'\; 00 ,_.~-. . 7 
Clkirtll. Ohapll,Gr•~WM ]:)~ \•+:Riv QnU[A2.'TI..AN T Ucr!U!/Y· 

~ 7 l.ll'<H z.,.i2f) JJ'17t&'O 
/IM F.,,,.'lll0919ffluot·"'1 .. lltlor• t:tQ p.n,. atre;IIW•""'"'a•, oren ewa.<1W9a o/'$ 

... IIN-ri,,i-..,.,,.,/il!IH ,.,_,.ia-1, ---- ----~-----

IA! I ~ GIi'-" I A l'low _ _ _ S-,,lo~ ,-. DM61onlliledr-:: I 3 
"-•-·Cl/ltt,.,,/l(J ......................... ............................................... -...... ,w .. ·. I wCa·O.tl 
~--~·•ndcote1"nd .......................... ~•···· .. ·····•"·''''''••················· ............... ----

Oper,loaiCloorll'IQI. •-.................................... .............................. ........................ .. 

"'111111 Conta//JW.... ... ... .. ....... ~ .. :.9..: .. ~~;f..±: .... 6).. . ..... ., .. ,.. . ... ,.. . ..... . 
... ,di .. I'- .................................................................................. ............ ... , ........ ~---

Fto.,.,"'11M'--.. Ma"'-r "6ft1ftQ tee ,. ............ . , .. 1, ... ,, , .. . . ......... . ...... , ,, ............. . .......... ,, . ___ _ 

l.l~ Ou r:t~d'119 _,,,, mll,Q , .... , ••.•. , ....... , •••••.•..• ,; .................................... +4 • • • • • ·· · · · · • .......... ,,,,, 

$al11i........ ............. ................. ........................................ ....... ............................... 9.53 
T..-1 ()ve ..• _ . ......... 1 ..iq, SU P.,, ~W.N 8el!upM-1..f'-"\.l,aco!p!nw,w _____ ---

F 5'i ., "" · 1SO'l. . ,. 

• 

l~oa,llly l an\ 
.,,,i 1h11 le Y01K 
t,,«11 n.v, .... 
eny·llabillW OIi ICIIO 

-·· .. ·--• . 

-.... 
&al.,,oa d<IG __ _,__ 

) lhe 110<M1 O$m-.l d-d•nt 
• I ""'1l1Y aoo te;K'esonl 

. Mopo c.mo1..,,.~ lt0ffl 

1nvo;,,■ ••----------Ailoc., _________ _ 

Ill oos1oos 
t-0.690 Ii~ 



.. • 
_1\ MT. HOPE CEMETERY 

---'( vef!-0.. INTERMENT ORDER 
Pf Chy of San Diego 

03-0!5-03 AlO :41 Ou ' 01lle 3 - t:.--o:?) 

Lot'& CJ S Gra... __ \_ Row ___ ·Sedlon __ \_Dlvlal~._<;' __ 

100.00 Grmsi,ace& care Fund ......................................................................................... ~--

Addldonal8pace$-- ·lund ........................................................ : ...................... - --

Openlngicioolng&Selup ........................................................................................... \ ~DO 

~al Container .. C::_":l.'2 .. (~~ .. .lr:P.-.~.!::t ... ~././,r.w:~.f)........................... ~ 
Handling F- ............................... ,..} ........... T .... : ........... s ·············.. ...... ........ ~ ~o 
F..,_ ___ 1.NCJlV'•·~:,::.~ .... Y ...... V.~ ..... ~....... ...... ........ --·· f 
Recording*"" fifing lf.A.1.0............................... ..... ...... ......................... . ys.oa 
Sain 1ax ........... . f1AR'··o-~···7nn'f"···-- ....... ..................................................... 3J4 ~ <U 

, ll TOCel Due................... ___ 21 
Mt HOPE CEMETAPW'l r-.,i number - S S°t '8' I $J:Y .a-( 

.Q1'YOFSAN DIEGO, Cl-· Balancedue ,r:8: 
I herebl( C8l)lty l am Iha ,C, roalbte ol lhe_.,. """'8d -• 
and !hia·ia your autllority 10 mak,/ ~n ol remalna aa ~ (ndoatocl. I ~ ·..i repreuc;,t 
•~ I h&ve ·the right IO moko this ,wtt,oriutlon and I agrM to hold ~ eem.181}' hamlleA from 
any llalllitty on IIC<:C<.llt of Mid oulllorizlllion and lntennent. • 

1K ~~ ~t-1/16-"(:,~-J!--~-6' 

~::.::-••~• n~~~~,.~ 
~~ 

Wot1<0rdat• E 1'763:L ·-·---------~""'·'---------
AEA-104 (7-98) 



• • MT HOPE CEMETERY 
£-l76J / 

I .... I ____ G_RA_V_E_B_L_IN_D_C_H_E_C_K_FO_R_M ___ ___, 

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) thcit are adjacent to 
the burial space. 

Blind Check Initiated By: 'veuw _ Date: __ _ 

Interment space for: 7;,c:J½ ~✓e:,~ 
\ 

Interment Date: '3· 7 ... 0 '3 Time: 2. •. 00 i'""ucs,d't 
Div: C\. Sect: \ c,:..a s \ Blk/Row: __ Lot: " 0 1 Gr: __. __ 

? 

Grave Laid out by:__,_f2__o-=[3"-. -".14_: _1 __ 0 ... · ...,tf~-------

Agrees with Legal Card: □ Yes O No 

Agrees with Map: □ Ye.s D No 

Blind Check & Verified By: :[)/Jrif(D Date:3-,:;- 0,3 



·- r 

11,31 
APPUCA TION AND PfRMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BL.t.CK IHI< ·ONLY-MME N.O ERASURES, WHTEOUTS 00 OTHER ALTERATIONS 
,~~. 

1~. NAME OF DECEDENT-FIRST (_GIVbf) .: 18 . ..:JDI.E 

Pini. ! M""i"'JIOl-•t 
6A. crTY OF OEl.,TH 

IWI DUGO 

I 1C. L~T (FAMILY.) 

I I.IOI .a 
: ~. COllffi' OF OEATK-OuTsa CALIF., 
I ....... 8TA1' SAIi DIJrGO 

7A. 1YPED NAME Ne AODFIESS OF CALFOfttM--R.NRAL CIAECTOR OR PERSON ACT1N8 AS Suat 
1 

79:.~. UCO,&E Ht.MBIA 

'l'ILOPB&II. ~cm IOCift!, 78.51 NISSIOII 1 -~uc-• 

8. NAME-. REI...AT)()NSl:9>, FIJ.L MAI.NJ AOORESS NfO DI COOE 

•fflm"1
ALV.DD - Nii'BD 

4'41 TIIAS ST ff 
IWI J>IIGO, CA 92116 

en CT, 1104. 1AJ1 DI.IGO, CA 92108 : ~1212 8A. .. _""""'"'"UCNIT___,.,.....,.,; aa. DATE SMlNE9 
_..,_..'l'lfflDIIT I~~--~..!"-~~-~ ........ ~ ...... """":::~"· ► f, .. , rca,vfd,.,. , , : 03/07/2003 

PEFIMIT =, ~l'tE 16 ~': ~S~ ': 9A. ~ OF Fft- f'AIO 1 '98. OAff ':"'NflSSUB>1 t.e. SIGNATURE OF LOCAL REGCSTRAA ISSUNG PEIMT 
AI0>1Sll£AUTMOMYFOllll£DISPOS1110H...cFE) ,1, 00 I 03/07/2003 123042.52 • 

AuntOAa.ATIOM OF- ""114& KAt.at. • l . · I 
LOCAi. REGISfflAR f-c=-=·-"•""'-=.;-'-=,"'•-'-=·""'•-'-""'=o'-",'=",=•-'-=,· =i='c-'-----~~=.,.",1'=-,..,.\';;cl:lcc!c;;Nccf=-1..a=.;=g'--'-"►~--==----------

90 ADORESS OF RE-GISTRAR OF DISTRICT OF OEAn+- I 9E. AOORESS OF. AEGtS'TRAR Of OI.STAICT OF D!SPOSI~ 
~~~~~:= , ff CIAtH 0CctallO _,. c;A~ • I If DCSl'OSITIOM IS lQ OCCUit .. ANOl)ft DISTIICT IN .C:Al.lfOltMV. _,o_,..,., nTAL II.COIDS .. • l'O 110X 85222 1 

-.... 11611 DDIGO. CA 92186-.5222 : 
10. Alffl«)Al2E0 OISPOSfflON(S) 04ECJ( APPI.JC;A8l,.E ITEMS 

(!I A. BURIAL !l<Q...,.8 BffOMIIMBm □ E. TEMPOAARV EMVAUt.TMEHT 

~J' 8. CIIEMATIOH □ U)ISiHTERMEHT 
□ C. DISroSl110N OF •QIEMATEO Reu-8 OT>ER 
□ l>IAN ... A CEMETERY □ G. - IN TO'CALIF°"""' 

D. SCEHnftC USE 0 H. TRAHSrr TO OUTSU>E OF CALF~NIA 

- I ti\. KAME AND ADDRESS 06, CALFOANIA CEMETERY 
lff BOPI. cwtm. )7Sl JWIDt St 
SAIi J>IJ!,GO, CA 92102 

t 118. DATE BURIED 

: 3/7/1>3 

FOR COR()t..:R'$ USI! ONLY • 

D L Ol$l'OSITION •-MAINS COCA 
(H•·me and AdOc'eae) 

: 11C. 57/~ OF :~SOH ". aiAAGE OF 8 

I ► A~ ' I / k ,.z,:; -
I 12A. NAME AND ADDRESS OF CALF-ORtM. CREMATORY ' 128. OAlE CREMAJB): 12C: SIGHATURE OF PERSON,,..CHAAGIE OF CAQ,IATIOH 

,CAEMA Tl0N 

j !:IA. IW,E AHO AOOAESS OF 'CAI.FOflllA FACUTY AECEJVING REMAINS ' 138. DATE RECEMb!

1 

~ - SIGNATURE OF PEASON IN 0-iAAGf OF fAOII..ITY 
~ SQENTFl;C 

USE 1 

~ i--------------------------.------1..a►------------~ ui f4A, ~~~=r: ~~=G:~: ~ WHERE ' i 48. DATE SHIPPED' I.CC. ADDRESS .\Mt> SIGNATURE OF PERSON ft CHARGE 

i ~-TRANSIT----1------~~-~----~-~----~-~~~==-__;i:c►e:..,._Of=P-L_•_CIN-G~Wll>l-·_._THE~-C\llllE-~R------
1$A, AOCIAES&, NEAAE&t POINT ON $iOA£LIE, OR onEA DEsatlPTlON SUF· ' 158. DAT£ OF ' 15C. SIGNATURE OF PERSON 1H I UD. uctNS1. N.t.MMR 

FlCIEMT TO l)9ff1FY FINAi. PUCE Aw:> CA DISJJIICT OF ~SITl(IH DISPOSfTIOH I CHARGE-OF DISPOSfflOH I Of Cllf.M.-\no «E• 
I I MANOISIQSER 
I 

1 ► 
I ~AN'UCAMI-

' 
~ IS RETAINetl BY TllE PERSON IN CHARGE OF T1iE CEMETERY, CREM.t.TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF TllE CREMATED REMAINS, • 

COPY 2 STA.ff OF CAI.IFORNIA, OEPAR'TMEM' OF HEN.1" SERVICES: OFFICE OF STATE REGISTRAR vs.a (SEv. a,ao 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Date 3- 6-03 

y.._, are heroby 81AhoriZ8d and instruellld. subject to your rules and regulatiOl>O. to inte( the romaine 

d ~ 10 00. ~-e_ '() '$D(-\ 

Ina i;). O. C<l (>,.) Fun•at.c1a1e,1imeW,, . Mcr ,\il-,,\\'.Ob 
Church~IIYHide _______ ; 'R~d. c,.\-c_ MCIIU!ll't, 

....-;::::,:::,· ~'("<'-.c:..."'- ~'<>'3 ' ~Iii/ -.If All Funeralca,~must emv.befOra11~ p.rn. drogu01w«1< day orane chafgeQ/'$ f :,o • ~~ 

will beai,plled andbllled IO-lgl'ied. ____________ __ _ 

L01 I O $ o.-- 3 Row ___ Section ·"3. Oivilio- I ~ 
G,_ - & Cele.Fund ........................................................ , .. ,............................. ~$ 00 . -
Addltl....,. ._.. anij car1, fund .................... P ·A .. t .. D ................................. __ _ 
Opening/Clollng, Se!l4> ........ -................................................................................. 37$"'. ® 
Burial ContaJner ......................................... HAR .. 0 .. s ·20flJ........ ..... . ......... ;W. ~~ 
l:1endllng F- ................................. _ ................. ,..................................................... ;;2. 0 · 

MT. HOPE CEMETARY 
floww •---..ming f,N ...... ciiY·OF·sAN .. oieoo. .. c;,.:..................... --,---
ROQQRllng and fling I• ............................. ,............................................................... 4-5 C)l:) 

--........... .0.3.~.0.!;-0'~ ... A·++·>·~·'1· .. 0-lH............................................ ::i?, q .\i$ 
~0~4 -"!~ TOlal Due ................... '---~"-' 

•. :w~ec:number R-5!::_ ~YS 

I haf~ cer1lly I emtl-'" ~ 1~ dlhliabovenemeddecedel'C 
and 1h11 Is YOAJI -..thortly to diopooltion d remains u --• lndcated. I <:er1!fy and repreeent 
!hatl i,.,,.Jherlghtto mel<e1hil~n and I agr• to hold Mt. Hepa camec.,y 8"li'Om 
any llablllly on lli:>CC<llt of iaicl .-on and lr\1er • 

NtVL¥1S 1-1t;;,111Sor,J v11· _,/!&.JN,.·~~~-
1 hereby authorize the lntermem In lot' I '.'b 
hold...-.deed. 

Invoice. _ ________ _ 

Aoct.# _ ________ _ 

This itrlonna6on iB a•a141ble In.~ ~IS IJP(JII request 
o_,.,.._,._,_,,.,,... 



., -
MT HOPE CEMETERY~ t·'f . t - it];)., 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: \J6vJJ±u { Date: 3 ·-; ·03 

Interment space for: Joc,.,Ys. 'rt -evi.~ o (\ b?v.c7~) 
~ ) 

Interment Date: 3- 7- 03 Time: 11 >00 C-hdfe/ 

Div: Id---- Sect: ~ Blk/Row. Lot: l OS Gr: ~ --
Grave Laid out by: _ __._t\}..._, f ___ __,,b .... .__..f ........ ______ _ 
Agrees with Legat Card: □ Yes □ No ) v1,,J,l-. ~\tl.\ 6'0 'I.\ " 

Agrees with Map: □ Yes O No J 
Blind Check & Verified By: 7~-rt.L Date: 3 /'6 / D) 



£ - 176] :J, 
APPUCATION AND PRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 9LACK INK OHL Y'-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A... MME OF oeceoa:rr~r «JN£N) I ,ta. ~E 

I 
1 

IC. LAST fl......_Y) 

I 

1 68. CQUNTY OF CEA1"'-0trTSIOI" C:M.IF,. 

1 ENTER STAT£ 

7A. TYPED NAME AmAESS (1f CALIFOfNlr--RINM. OIRECT08 Ofl PERSON ACTING AS SUCH 
1 

78. eALE. LIC:QISE· HUM111ER 

ADolereo■ ■•a.a.1• KoT~ • .5050 Pe4eral Bl•d, _,,_ 
Saa Di .. o, CA 92102 : ~J329 

PERMIT =&"~~::-~~=· 
AU'THOAfZATIOH. OF wn:te P.iAMIT. 
LOCAi. !>EGl$TRAA 11111; • - .0 IO-' Ill-.,._ fll·

to. AOORESS OF AECIS1'RAR OF DtStRICT OF OEA~ 
If CEAnc occuaeo "" C/1:Ul'OINIA 

Box 85222 

F,OR CORONER'S USE. ONl.Y 

• 

~(:AIU" ITTMS 

c:. A; 9UAIAL (JNa.UOIS EH!OM9MEM') 

□ B. CllEMATION 

0 E, TEMP.Ol!AAY ENVAUl. '!MENT 

D •. IMSINTERMENT 

□ G. SHll'IITO o..L-

D l O!SPOOITION' P""""'6--IIEAINS LOCATED AT (Hfm. t11d ' >,ddre,ea) 

□ C. DiSPOSfflOIUlF alEMATED -S c;m£!I 
□ TIWIIIACEMEm!Y 

D.scemFlCUSE □ H. TA:ANSt'T TO OUTSIOE OF· CALF.ORNtA 

11A. NAME ANO ADORESS OF CAI.FORNA CEMETERY 1
1 

119, OATE BURIED ': 11C. SaG_NA'ME OF PER90H-fril CtWIOE OF 8lRAl.. 
81RAL llt. 1lope C-tery, 37Sl Narbt Straet 

L------!~1a~~l)~t;...,~•~e4~9r.2~1oi2iiii;;c,;Eiii'ioo ____ ~: ~3~-;.,7~- i3~~' ►~~~EOF~~~-~~;:oo,;-! I 12A, NAME AND ADORESS OF C,.U:ORNA. CREMATORY 
1 

128. DAfE CREMATED 
1 

12C. SIGNA~E Of PER . CflEMAllOH 

CREMATION I I 

s 1-- ----+~,.._-~._.~ ... =---~...,.,=~e"'ss=-=OF=CAL=-=="'f"'AC1UTY".==R£"'CE=MHG==-=A1"'N"S--i-,1~98~.~0~A=TE~RE~CE=,.,,,=oci:r~ccsc~.--==TIAIE=-o,,.,.,.._=== .. =--==:-::o,,=-=,c-.OUT==v,--
I ~~ I 

OOE I 

~ 1-----+-----==-=== .,.,,.,,=e-=-=,,=,,..,,.,,=--~~~=c-r' ►'=-~=---c-c:::-=-=-===-::c-===-w 14A. NAME AND ADDRESS IN RECEIVING STATE ()fl-CXIUNmv WHERE 148. OATE StiPPED t..C. ADOAE9S At!{) SIGN,ATUAE OF PEA'SON IN CkAAGe 
t; fl£MAINS 0A all!IMTEO REMANS AA£ TO BE -.» 0F PLACt1G WIT!i n£ CARRIER 

j 1--T-R_AHStr_· __ +.-,-,--==.,.,..=====-=====-===-====-=~T-e=-==-=--i:i-'►'=~===.,.,..===,-=:-c====-
scA~1HG"rse~ · 1SA~ ~~8.!·o'!!..~TIFSt_.,PF~ ~.~!~ ~~OFDE. ~~!?011~1$• t&B. D~TE OF I ,sc. SIGHATUAE OF PERSON IN UC>, UC!NS! l'(t.lMMt 

~ n....:;n, , "'-"-" ~ '""'- r'-""-'C ~ ..- u,.,..-v,;,,i ..,,.. Dt$P0$1TION I ~GE of OISPOSfll()N 1 Qf Ct£N.Al'f0 ff . 
..,,._..,;r,~ o-... AAM OISf!OSD 
V1GrV11t'""'" I r&n I - If A~fCAIU 

-· 1 ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F,'.CILITY FOR SCIENTIFIC USE, ()A BY THE PERSON IN 
~ -OF DlSPOSlllG"OF ~ CRE>,VifED REMl\lNS. 

COPY 2 Sf ATE 01' CALFMIIA, OEPAIITMENT OF HEALlli SEIMcES; OFFICE C1F STATE REGlSTRAR vs O CR~-•' 



.. .. . 
-" e 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

Dal& 

A• Funeral CIR must .,..,. before 3:30 p.m. oi regular - .day «"" &xtra chetge of$ __ _ 

wlM ballllilied-bllled1oundanignect. _____________ _ 

fz fl<l'ol ___ Sedlon ___ ot,k_ \-{~ 

a.-..,..,.&careFIA'ld ......................................................................................... I eo-
AddltlO!'III gpelC8G and ce,e fund ........................................... , .................................... ----

Op_enl,:,g/Cloelng & ~ ...................................................... , .................................... I oS -
Burial Conlai-······· .......................................... _. ... P. .. A .. I .. D .......................... --
Hllldlng F- .......................................................... ........... ,;.................................... - ---

Flower v- -MalMr aettlngfae ................... J1AR .. 0 .. 5 .. 200l ....................... -~-
Recording- filing, ............................... •Mr·HOPE·CEMerAAY· .. ·· .. ·· .... · .. · us-
s.... - ............................................... CIJY.OESAl'l~GQ••CA········· ..... --~ 

Toc.10:... ........ .......... d1r),Ci) 
Plild receipt "umt;or 'Jc-5 s9 8$'. )= 2 0 Oo 

~ ,,;:,,,.-
... Baf.ancedl.ie if::Gl-

l lwobf~l am :tw 6.±~c.,y olthe~namlid-11 
and th• 11 your authority ID makAI dllf><!eltioo al remelnl ,._ i&i4 lrdcat!ld. I oe<tity and ....,.-
11lei I howl~• rlgl,t to 11111Mttli1·- and I OQl'N to hold Mt. Hope Cemel&ry ""1mleu lrom 
l"l'llabilllY 00-ol--andilll- . 

HA, l5 Mt • 41, ~~) l( ff?, 
I h«ol)I' alllhoriza Ilia i ii lot I "' 
hold under-. ,MO C\ (s-\f~ V.:,,\ \\\\.\ ', '\ZQ - ' ~6£.,-( a,,)',s,,.., C. 0, ,,"\..O'-'\ •-

4.£ \ g. - s3. '-'9G Ro.. 

lnvolce•----------

Aoa.• -· ----------



• • + • • 

MT HOPE CEMETERY • f;-1763] 
GRAVE BLIND CHECK FORM 

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

' 
°-""' "~ I'\ -:A 

~e, 
(I ' 

~,m ~· 

,v 
X 

Blind Check Initiated By: q(}.AU~ ~ Date:~-5-~ ~ 
Interment space for: t\ o.Ssan Pr' jO- ra.wl . 
Interment Date: ~rch l91~ Time: ,a:oo (,1Mw8'iv\e,. 

Div:N\114i;:. Sect:_---1 Blk/Row: __ Lot: 9{gB Gr: J 

G<a,e ~id ool by, /1NIYlj5 I' ff _a:a_9"'r'_ 

Agrees·with Legal Card: 0 Yes O No <:. ~ ~cr 
Agrees with Map: 0 Yes ~ JJ No 

Blind Check & Verified By: UU/A( Date: __ _ 



f- I 76JJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK· ONLY-+,1Al<E NO EJIASURES. WHITEOUTS OR OlHER ALTERATIONS. • 1.A,. MAME: OF DECEDENT-FIRST (OfV£H) 
1 

18. MIO:l)l.£ 

UIMA 
I 1C. LAST CF~ 

I ~~H~ • 
1 68~ COONlY OF DEAT1+-0UTSIDE CALIF., 8, ,U.Mf. RE~TIONSHP, FIAL .....,._ING ADDRESS ANO ZIP COOE 
1 """"STAT< rAW o~ Of -ANT 

6,A. QTY OF DEATH 

__ ,,.JS!t!•!L~Q~Tll!..,.!eOL ____________ =--'=---~-!.,....~~~•_._,~~:__~•M~♦NINIM♦ .. ■ &CIPOtfn - FA.DIii. 
, .. TYPED IWIE - •"""'3S-0f CMJFQOI--lllJ,li?ti~ f,CTIIG AS SUCH I 78. c.u<. - ........ 1509 GIIAIIID ULI.S Daift GlulilniOOD !Mlll.TUA&'f - 1-IMD 6 AYBIIUJt 

1 
_,, ..,.UC_, 

SAIi DD!iOO. Cl 92102 fl> 843 
~biwl,-flil1 88. DAT1: &GHEO 

ACDIOIUDGIIJff « Jfflr.Mff I '/' .✓J / I" t. tJ I 

P£R-T -..,.. .... _ MIT 18 .. tSSUED 14 AOCOAOANCI wmc PftO'A- aA.. AMQUNT OF FU PAIOJJ(mm98. DATE PEFUT .S:SlD BC. SIONATUA£ 0.: A.l REOISTAl,R ISSl»IG PERMfT 
- SIONS o, ""' CAUOOANCA ~1H - ·~ <OOE -ail( 2304110 .. 

- o& 1HO - F<IA THO OISPO$"'°" .-CO'EI> $13 00 t~~R~ n:""°11tS":•_,_,_llf __ llf_ • 103/05/2003 I ► 
90. ADDA£S,S OF REGISTRAR 0,. DISTRICT OF ClEAlH- I 9E, ADORES$ OF FIEOISTRAA Of 0ISTflCt OF OISPOSITI~ 

IF QE4TH OCOAIIIO .. CA!JfalM4 1 • DGfOSmON 1S 1'0 OCCUit IN ANOTHN OISTIICT IN CAU~NIA 
.P .o. JNU 85222 . 
SA■ DlllllO, CA 92186 S222 

fO. AlffliOflZED DtSPOSmON(8) CHECk Af'PiJCA8LE nntS 

Ii) A. lltAAl. ONCl...,.S <HT-.m D E. 'TEMPORARV ENVAUCtMEIIT 

D f; DlSltmJIMENJ D •. CREMATIOH 

D C. ~ OF Clll!MATED -S O1>£R 

D 
THAii 1H • .CEMetERY 

D. SCIEtlTFlC 1JSE 
D (;. - IN TO CAUFOAN" 

I 

□ K. TRANSIT TO OUTSIDE OF CALIFORMIA 

I IA. NAME ~ A00AESS OF CALIFORNIA ca,tETERY 

IOIIIT .... CIDTDY 
375_1 ND:&'l 'IDUi0 SAIi Di:IIIIO. CA 92102 

1 118. DATE BtMD 
I 

:-5 (, 'D · 

CAEMAllllN 

j 1------f-:,SA=-:-,-::NAMl?=:-:,....,=--:,Atl=:(J::lfl=IE:::SS:-=Of'=-::CAl.=IF::,_ ~=""'F"'Ai""CUTY="""RECE=::rv::::1NO"'"AE=r.lAJl<$=:::--i--:,,:;38:-.-==-===i-!'::::-:===-=-:=.==.,,,..===-==-===,i SCIEHTIFIC 
USE 1 

~ t------+c:-:-=::-:-:-;:-;====-===:-=-:-==c==:-==--i-' -:=-=:=-ac=:::--i'"'►'=-==,..,,,=-===-===..,,,..,=='-U,j 1'4A, NAME AHO AOOAESS IN RECEIVWG STAn: 0A COUNTRY WHERE ,48. DATE 8!-iPP£O 14C. ADDRESS NCJ SlllNA.TllRE OF PERSON lrf ~ 2 AEIIAN& ~ CREMATED REMAINS NtE· To BE.~ 1 1 Of PLACNG wmt TI-IE CARRIER 

a 1--TI1AH--Slf---+=,....,==:--::=====-===~==::-:====:---i-i-==--====--.;:..,►=-=-==· =-====,..,,,-.------- -
,5.:k AODAES$, HEAiAEST ~ OM Sf10REUNE. ()R 011ER OE~ SUF· 1 l!B. D

01
ASPTEO!'!_llN I l&C. ~!.,TUAEE = OF

0
.
15

!'1'POSASOIIITIONtN ta>. LICENSE NUMl8 
FICIENT TO IDENTIFY f;liN,ij__ Pl:ACE NI:) CA~ OF Dt:SPOSTIQN ..,.,, I vn...-..... vr I Of Cltl.AATtD U· 

I M.AINS DI~ 
I ► I --1f A,ff\lCA.llE 

llQfU IS RETAINED BY lHE PERSON IN CHAA(lE Of' 1HE CEMETERY, CREMATORY. F-AGIUTY FOR SCIENllFIC USE, OR BY' 1HE PERSON I 
CHARGE OF DISPOSING OF 1HE CRE:MATm .REMAINS. 

COPY 2 $fATE Of' CALIFORNIA, l)EPNmENJ OF HEAi. lll SERVICES, OFFICE OF STAT£ AEGl$TIIAA VS O (REV. 8101) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

lna~i;;;.,. 

Ch~.;eide ------- -'-'C!e:C-'--"""=""-'-"""'I! 
AN FU11er!>i cara muot amvo bet°"' S:30 p.m. of reglilar wor1< day or an extra c:hw119 ot $ __ _ 
""N be applied and billedfo undlnigned. _ ____________ _ 

G..-.. c2 Row ___ $eetlOI\-L Olvlak>n/Block \ d:--
Gtaw space & Care Fund .................... " .................................................................... · J4' 5-
Addll!Qnel - and care fund .... .............. ........... p··A·l ·D····· .. ·············· 7. 2: _ 
Openn~ng a$«~................................. ... ..................................................... f ift_ 
Burla Cof11Aliner ....................................................... i1AR·0·5 ··7,{\i1-l · ······ ····· ✓ _ 

Handing Fees .... . . ·······- ····· .................................................................. __,_/---'---

Aowe,._-Ma,l\«Hlting tee ............. , .... :,[l~r:,:::i~~~r........ . _ 
Recordlncrand flllng'fee ······•······w············,··•···························································· --mi--

Hz::;"j;;;5··p~··~~:~·=l:==:···~i~:;w::::~t~½ ~ 
Balanoe d~ . ..,eJ· 

I hera>y.:.rtily 1~l/.qh fe,r ot1heobove .namec1deetioent. 
and lhie la your mike cir,,poihlon ot .,emains u ai>ov<I indlcaled. I cenlfy and,..,,.._. 
thal I have the right 111 me1iAi I• authorlzlitleh and I - to hold ML HOil" CemOl"')I hannless from 
any llal,jlly on acoount ol said a111hor1Ullon and lnll>fffl9flt. 

I IWlby a,i.ct,ariZ8 the lnterm.-.t in lot I 
hoklundltdNd. 

'['--(,,,. 

lnvnice.#_. _ _______ _ 

Acct.# _ _ _______ _ 

TIiis lnlomiation 1$1r1allilblt In alltHm,tiw,•tormats upon ,equ,,9t 
0,,,... .. ,...,,.., 



.. .. 
MT HOPE CEMETERY ~ -/ 76 Jir 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar1<.ed with "X", Place the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) that are adjacen\ to 
the burral space. 

IDfr 
'I--

X 

f \, (V~ &.:. J I . 

-:) -.Jc: 
Blind Checl_i Initiated By: t'Q,.,~ Date.: 0 ::::J 

Interment space for: Ve,,rQ{U(__Q.__ d \ LJCD~..::,. \uesJ~ 
Interment Date: ? [ l Time: \ . CV 
Div: \Y Sect: \ 61k/Row: __ Lot: ffi Gr: d::: 
Grave Laid out by: /2hL.fal ¥ /}A:11'.~-IL 

~dh 
Agrees with Map: 0 Yes , 9' No ~ 

Blind Check & Verified By:._._N..._V.V✓_/1/,;.A __ ✓ ____ Date: __ _ 

Agre.es with Legal Card: CJ Yes O No 



.,,-- -,,-

I 7 6.}4--
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MARE NO l,FIASUFIE$, WHITEOUTS OR OlliER ALTERATIONS 111D 
,t A. NAME OF !)ECEDENT--FltST (OIYEM) 

1 
19. MIDDLE. 

1 
IC. LAST {FAMI. Y) 

VDOIIICA I IJIIZ I W.ALTll.S-WBSLEY 

9A. AMOUNT OF FU PAID i 98. 0/\TEPERt,jlTISSUEQ,1 9C, SIGNATURE OF LOCAl REGISTRAR SSSUNG Pfi_RMIT 1, 

Ul •. 00 
, 03/0S/2003 
I .J • .JOIDISOII I ► 2304066 

1 9E. AOOAESS OF RE.GISTRAA ,Of OISTAICf OF DISPOSITIOf+-
1 If- OG,O.Slf,c)H .ts TO OCCUI: IN M«>THIEII DlsntlCf _,. C..UfOIINIA 

2 
10. AUTHOflZED DtSPOSITIOH(S) QECK Af.!PUCMILE lltM6 

lil ......... ,..,.,..,.. O<T- FOR CORONER'S USE ONLY 

0 8. CREMATION 

□ E. TEMPORARY ENVAUL lMENT 

D F. OISM'£AME.NT 

Qo. stll'IHTOCAUFOONA 

D L ~~~~- LOCATB> . 

D C. Dl8P08ITION Of' ....... TtD........, OT><EA 
lltAN N A CEMETERY D o. SCEMTIFtc USE □ H, TRAHSfT TQ OUTSIDE 0€ CALFORHIA 

11A. MAW- AHO ADDRESS OF· CALIFORtM. CE'WTEAY 1 118. DA.TE BURIED I t IC. 

KT ll>PI CWID.i llSl JIUD'!#f. :, 3· 1· ~ : 
IAII ltDCO. CA ,2102 , ► 

I 12A. MAME J,,MIJ ADDRESS Of. CALFOINA CREMATORY 128. DATE ~MAttD I t2C. 

_E Cff=MATION 1 

; 1------+-,,,-,,=='""=-===-====:-:-:==,,..,,===-==:::---i--=::-:====::i:~►~-::-:==========:-::--::==:--w: t!A, MAME AHO ADDRESS OF CALIFOfltlA FACUT'i RECE'IVING REMAINS 138, DATE RECEIVED 13C. SIGNATl.#t£ OF PERSON IN CHAAGE Of FACIUTY 

i SCIBrfTIFIC 

USE 

~ 1-------+=,-,,==-:-=-===-====-==-=====-=--====----i--,.,,::-:=;-::::==-i-'►':::-..,'==::-,=-==========,:-u,1 14A. NAME AtCJ ADDRl:SS IN R£CEIVNG STATE OR COUNTRY wtERE t.aB. DAT! Sl:IPPEtl 14C. ADDRESS Al«) SIGMA.lURE OF PERSOtMN CHARGE 
t REMA.INS 0A CAEMA7ED REMAINS ARE TO 8E -SttPPED OF PLACNG wrnt THE CARRER 
i ~ANSIT 

~ 1-------4------------------__.;~--~--.-'►C,-----==-~-----&CATTEMiGATSEA 154. ADOfill;SS. Nf.Nl~ST PONT ON BHORELIE, OR Ot1EA OESCRfl"TtON SUF• 158, DATE OF 15C, SIGNATURE OF PERSOHclH 150. UQN5E NUMIEII 
OR ACENT TO t0ENT1FY FINAi. P\ACE- AfC>.CA DISTRICT OF CISPOSfflON : DISPOSITION CHNtGe OF DSSPOSITION I ·!!_,~~ 

CISPOSITION OTHER I -ff Aflfl'I.ICAllf 
IN ~CEMElERY 1 ►· 

• COP.Y 2 STATE OF CALIFOANA., DEPARTMENT OF 1-EALTH SERVICES, OFFICE OF STAfE REGSSTRAR VS 9 ' (AE.V. 8 l 91) 



,. 
I 

• • 
MT. HOPE GEMETERY 

INTERMENT ORDER 
Cl!y of San Diego 

o~o,_,.?i'-. -_,~,....-..,,0.c....::'.?.'---

You 110 hor~ ?uth"'izad al1d lnsln.lCl<ld, Q)ecl 10 your rules and reguiallona, to intor·11la remain• 

"' vasn+ie.. ~rv,n 
In a ~ 8) Funeral, da1e, tlmo f&i • Marc.. ) : 00 
Ch~~ ______ , ~ le. Mo!tuwy. 

Al F-al an lffil$\ m,o,lloo1,n"3:30p.ff\. ol •~-....... :1 ::a l>h-ol $ _ _ _ 

wtM be applied .and l)llledto unclet8lghed. _____ ___ _____ _ 

Lot ff 1, . Grave \ ' Row ___ .Secti0f1 ex Oivi•i- Id< 
Grave space a C..re Fund : ....•.. ,.~.:::...\~.~................................................... :fr 
AdditloMl-andcarohJnd ............................... .................................................. ___ _ 

Opo<,ii\Olelooing a -.., ................................. p .. 1'\--D···· ... , ......... ,.......... 37<=· 0 <> 
Burial Contalrw ......................................................................................................... --. 

Handling F-.......... - ............ ......... ····- ··~ti,°R"fi ?··t,~\)3........................... =---
F-vaMe-Mari<enenlng t.e .............................. : ............. i:TAl'IT""··" .. ········· ----
Rocordlng lt1d filn11t• ............. ........... ~~~i:~EGO,·c,,.•................. 't~.06 

SIIINt_oxel ........... ...... ............................................................................................... ----

I hereby authon;e 1he interment In loC I 
hold under-

,().~~L, 
Wotl<Onlor• E 1763 5 

Tc,lal Due. ....... ...... -'fd(2, CJO 
Paid,~ number \'k S ,004 4J.JJ r O 'l> 

8alanoe duo 1:f" 

~==-------- ---c 
~=---------~~ "" ,,..,_ 
A 

ln110icel _________ _ 

~ctl.t _________ _ 

AEA-tCM {7-te) This lfllo,mation ;, avl/Jlable in altsmaJiv& formsts /JP(Nl.reql.l#t, 

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



-
• • MT HOPE CEMETERY f~ 17{, J,5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in ttie 
block mai-1<.el;i with "Y.:'. Place the name's, lot# and gra"e # of a\l 
existing marker's in the appropriate space(s) !bat are adjacent fo 
the burial space. 

'\)t-"f\i 
~ II\ 

H 'YI %,,;(\ 
W.i)(~ll\l\ X 

\)) 
i:,o'o~- 1 

Blind Check Initiated By: ~ M@ ( , Date: J t; :D.3 
Interment space for: Vasrtie-. fu l.V) • 

Interment Dale: 3-1-03 Time: ) : oD --------
Div: \ % Sect ~ Blk/Row: __ Lot: 5 -e, Gr:_l_l _ 

Grave Laid out by: N-~, D- F: 

Agrees .;th L,.aJ caro: □ Ye, □ No \~""~uJ---' 
Agrees with Map: 0 Yes O No ~-

Blind Check & Verified By: ~~ Date: >/f, /c ;J 
7 



-·· 
E-t 76'35 

\ A,-PUCATION AND PERMIT FOR DISPOSITIOl'I OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES. WHITEOUfS OR OTHER ALTERATIONS 

14, ffAl.tE OF DECEDEHT---nt;ST (GIYEI() I 1~·. MIDDL£ 

I 

!IA. ClfY OF DEATH 

Qaala Yute 

1 
1C, \..AST <FAMI.V> 

I 

1 
58. ~ OF OEAn+--ouTSIDE CM.IF •• 

• !NfER au'\an Die o 
7A, 1'YJlfD ~ NO MIOAESS 0# ~ DIAECTOA Ofl PERSal ACTN3 A$ SUCH I 78. CALE. UCEN8E ~ 

AIMlu--bau•l• Mort.ary • 5050 Federal •tvd , -ff'.......,,,.._. 
San Di• CA t2102 : Fl>-1329 

......... Ra.A: 
OF INF011MANT 
Antoiua Berr.1•• Gran••on 
806 s. 33r• Street 

FOR COIIONER'S USE ONLY 

• 

10, AUlltORfZED OISPOSfTIOff(~ o«~ APPUCAIII.£ ffEMS 

Iii A. SUl,l!AI, CO<C>.uon """""""'"" 

□•-~ . 
□ E. Tf:MPORARY ENVAULTMENT 

[j F. OISlfflaRMEHT 

D I. DISPOSmON PEHDING---AEMAl!CS LOCA. 
(Name and Addl"Na)' 

□ C. . • QF"c,,ew.m, ........ cmtER 

□ THAN .. • CEMEm!Y 
O. SCENTIRC USE 

□ G. attP Ii TO c.uFOONA 

□ H. TRAHSn'-TO OUTSIOt' .OF cM,FOANIA 

1 tA, NAME AHO ADDAESS Of CALFOAMA CEMETERY 1 118. DATE BURIED 1 11C. StOHAT OF PERSON IN CHARGE OF BIJRIAL: 

'Mt .• Hope c-tery. 3751 Marltet S-tr••t I 
I 

! CREMATION 
~ I 

•► 

C I 1 ► 
~ t-------t-,-,a.,,,..,..., .,,_=::-:--=-'='-="e"ss'""OF"""CAL"'· "'-=="'•"'A""curv="'"'R£"ce=r,"'1NG=-.R£=MA=,.-=s-+-.,"'oe~.-=o"•=TE~AEC="'e"rv"Et>::r,:::,c:-_-:s:::10N=•"TUR£,:::::-:o,=PE=R"'SON=", • .-CHA="•"aE:-:OF:-::Fc:,ACLITY==-. 
~ SCIENTFIC i . I 

USE 1 

~ ,► 
.~ t-------t-,-.,,-,--,,._ "NA"'we=--=-,..:::o::-:-•Dllfl="•"ss'""'w"'o"e"'ce"1"v1"'•0-"""&T"A"TE""'OA='COUNmY"· "· ==,.,WHE=o"e,--;..,,~,a~."'o"ATE=-SHl=PP=eo"'.-r',"•c"' . ..,A"o:::o=AE"s"'s..,Alll="'SIO=NA"Tlll!="'e"'o"'•"PER="so"'•=.,,.,CHAA="oe""' 
w AEMAIIS OR CREMl\tEo RBAANS ARE TO BE $HIPPEO 1

1 
OF PLACING wmt 11£ CARRIER· 

_. TRANSIT 

~ t-------t-:-:c:-:==r-=-:==-===-====--===e--e=====--i-'-=~=~----,:..,►=-::::======.,,,,,-=,....,.=-:-:--==-16.A. .liODRESS, HEAFW;ST POlrfT OM SttOAEI.IE, OR 'OntEA DE9aW"TION 9UF. 158. DA.TE OF I ISC. ~~OF(!,.,.~~ It 1,0. uCtNSt NWAali 
FIOEN'I" TO l)EffflfY F9CAl. PUCE. NI) CA!!'!!!!£!_ OF ~srriQH t t;SPOSITtOH ..____ ~-•"-'" J ~ CHM..-\RD'I!• 

: -4~~ 

COPY 2 IS RETAJIED BY lHE PERSON IN CHARGE OF lttE CEMETEijY, CAEMATOl'IY, FACILITY FOA SCIENTIFIC USE, 'OR BY THE PERSON I. 
CHAAGE OF DISPOSING OF lHE CREMATED REMAINS. 

STATE OF CAUFOAl'IA, OEPAl!Tl\'ENT OF HEAL TH -SER\IICES, ~E 9f' STATE REGISTRAR V$ 8 (MV. 8/111) 



h 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Cit)' !)f San 01,sgo 

Date, ----"'-3--_,_$c_-_J£0_,,,3'--

,ubject to your ruleo and ragulatlcn,,, lo inter the """8Jna 

of ----.IQ~~~~~L.:C~..L;.,.i.... __ --.-----.----::--:----..::-:---

1111 FUOORI can, muat aniw b81ore 3:30 p.m. of regular work day or an extra cha 

willbe eppliedandblftedtoundersigned. ______________ _ 

I.Alt q 5 Graw 2 Row _ __ Section 2 
£ - <.,, 15 Gnwe apace &·C.. Fund ........................................................................................ . 

............ 
Additional"""""" and care fund ............... ,_,............................................................... ----

Aeoordlao ano filng IM ...................... Mr.-HOPE·GEMeAA',·................ ........ '£$. h). 

Salee texee ......... , ........................... :S:.[Y..9.f..$.~NDJEGO, . .c,......................... l C/, 7 ;;,· 

I hereby authorlza the Interment In IOI I 
hold under dNd. 

........... ..a 

~o,u-i~ 

W<>rl<Ordortl E 17636 

Totall)(le ................... '1Cfl.1~ 
Paid roceipl num~ 8,- ~ !iFJ9'{) l .E, ·l ifi 

Balance due 

...... - r-:!1 - t. t::'.IL v 1,..'!G0 ________ ___,--1.1,,.,r.,\:'.'---

""' ,.. .... 
{ r....,._ 

Invoice I 

ACCI.# 



• 17636 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLA~ INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEl'IATIQNS 

11\. kAME ~ DECEtlENT~T (GIIYbC) 
1 

1B. MIOf)t.£ I IC, L . .\ST lFAMI.Yl 

I JOIBI Cl!OLOIA I 

5A. flfV OF DEA.Tli 

IIATlOJW. Clff 
1 

58. co~_TY Of OEA1lt-OUTSIOE CALF., 
I ....... STATE ~ Dll!GO 

4. SE)( 

r 

f , • IZED DISPOSfflOH(S) CHECK APPUCAIU nws FOR CORONER'S USI! OHL Y 

(Jl A. BURIAL (olQ..«s ...,_,.,, □ E. TEMPORARY EHVAULTMEN1' □ I. DISPO$ITION P.....,_...WJNS LOCATW AT 
.(Mame. el'CI Addren) 

□ 8 . CIIEMATION □ f , OISINT£At.EHT 
□ C. CNSPOSrTlOH OF ·CR,EMA.11:0 REMAINS OTHER 
□ '1"11 IN A CEMEJEAY 

0 , SCIENTFIC tJS£. 
□ G. - II TO CALIFORNIA 

□ >l- "fl!AlilSIT TO OOTSIOE OF C,;llfOANIA 

11A. MAME J,,W)' AODAESS Of CAUFOINA CEME'TE:AY 

llT 'IOl'B CWIDI 37.51 IIABff ST. 
LUI DIICO. CA. 92102 
12A. NAME ANO ADDAESS OF CAISOANIA CREMATMY 

1 118. OATE EM.RED 

::s-ro-03 
1 

128, DATE CAEMAlB) 
1 

1 

I I 
I 
, ► 

OF PEA$0N IN QWtGE OF 8URl1'l 

GE Of CAEMATIOH 

' 1'38, OATe ReCEIVEO 13C. SIGNATURE OF PERSON IN <::HAAGE OF FACl.l'TY 
BCIENTIF!C 

USE 

~ 1-------+----~----=---~---=--~-___;.-~=~==+'►C,.,.~===~===~==~===~ 14A. ~ME~ ADDRESS IN RECE'JVNG STAT.E OR COUt:fTRV WHERE 148. OAfE SHl,-p£:tj 14C. ADt>RE;S AIC> SICJNATUAE OF ·PER$9N N tHAROE 
REl,IAJNS 0fl CREMATED 11£MAIN$ ~E 10 8E SHl'PEO OF PLACINO Wini TIE CAAAIER ' 

16A. AOORESS, NEAREST POINT ON SHOflEL.WE. OR Onet DESCRIP'TION SUF· 
FICIENT TO ll:9fflFY FINAi,. ft.ACE A,C, CA a.&'f'RICT: OF 0ISPOSltlOH 

t58. OAT£ oF 
OISl'OSITION 

► 
l5C. SIQNATUAE OF PERSON II 

CHARGE OF DISl'()SITION 

► 

1,0. llCfNSI; ~ 
I Of ~T!l>llf

MAINS Dl!ifQSal 
~APPl!CAtu 

~ - IS, RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY·, FACltdTY FOR SCIENTIFIC USE, OR BY THE PERSOl'I IN 
CHARGE OF DISPOSING OF THE·CREMATED REMAINS . 

• OPY2 STATE fYF CAliFORHIA, OEPNl'T'MEN'r OF t£Al.11t SERVICES, oFACE OF STA.f.E REIJISTRAR vss (R£v.e,au 



I, 

03/06/2003 10:25 619-6920896 SAN DIEGO ~IAL C P/.\Gf; 1:12 
03/1)5/2003 08: 17 SD MT . HOPE CE"'ENTERY ➔ SD MEMORIFIL N0. 695 D0i. 

• 

• 

• 

• 

,__,, 

MT. 140'1 CIUl'ff,-Y 
INTIUIMINT OIID■R 

City llf ,-i.Ollgo 

i,.,.._3_ • ..,.$_-.... o .... J_ 

1:00 

·-· ____ _,.,.$:eo•p.m.glf119Wlarwo,l<O.,ct,M 
_..__..._lllllelto~. _____________ _ 

Loi qe, ~ ii ____ S.,lon 2 ~ , II a..-· c.w ,_ .. . , ............ &; .. ::: .. <,_1..t~.................. . .. .. . ......... :0:: ~----········ .................................................................. .. -= .. ~~:::::i:i.:~1~::::~::::::::::: fs:~.c; 
~ ,_ ................... ...... , ................ NJro .. ··-··.......................................... I ,;,· /JI> 
,......., ... ......,.,... ............................ ;.SJD.00. ... ,._ .... _ ..... , ....... ---
r ..... .,.. .......... ...... .. Ml,~._M'f .. · · · · .. ··•·· ....... $t-'° 
... -···· ................................ :~D.'..QF..W..01!00,..c. ................ _....... ~t <I, 7 d 

T-0.. ...... ............ '1 • , ....... ~a- s:eqo 1 ....,....,. . 

._ .... _.,..,,. __ 



MT. HOPE CEMETERY 

l~TERMENT ORDER 
City of San Diego 

03 - 06-03 Al 1: 10 OIJ 

wtll be applledandb1Medto\Slde1$IQl>ed. ______________ _ 

Lot f2l O Grave ( Row ___ Section 3 DMllion/Blod< D 
Grave apace l car. Fund ···········p··A··f ··0·····G?,2a,:7.t.:................ _Q 
h1dlllonal spaces and we fund ..... ., .................................................................... ,.... ?f'T: 

3 "7$-
::::.:.~.:~:::::::::::~~::~:~::?~~::::::::::::::::::::::::::::::::::::::::::::::::: I C 1 0 -
Hanll~ F ... .................... MT. ~r-:~~~~~6,····· ·············· ...... ......... I 'd-5 -
,,_••--M•rl<arwtt!ii\U............................................................................. L{S ,,.-

~-==::.fill~~:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
Total Due ......... ;· f -- 7 fr"({ 71f 

Paid -,il)I ..,_ JZ :) ;) '1'1 '.:i_ //.tJ 'l 7 ',,!J 

lhenby oo~ I am ,l, al, ,a/4--fv: ot:::~!.01 
and 11M i. ,our 8""'°'1ty to meke~lc<'I cil nwnalne u ~ ln(llcaled. I cenlfy 1:1,-m 
!hat I have the 11Qh1 to make Ihle authorlJ&tlon and I agree to !>Cid Mt. Hope·Ce!~,y'!,ar,mleea from 
any llebilily on accoum (# 881d ~nori_lltion ·and· nerment. '-

e( (i_ t M -/f-lJ/lCllJ~ . -
I he,41,y~ZIOthe I-fin lol I 
hold ..... deed. 

WOll<Onlert E 1 7 6 3 Z 
lnvoloe•-----------
ACCI. # _________ _ 

Thia lnfomlal/Ofl I• llval/able In alt»matM, fotmlt/6 upon NqUHt 

6M.w • . """""",.,.. 



• MT HOPE CEMETERY • f-/16]/ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar\<-ed with "X''. Place the name's, lot# an<! gra'le # of a\\ 
existlng marker's in the appropriate sp.ace(s) that are adjacent to 
the burial space. 

~(6-
\ ,w'I ~~\,~t ,ko(fJI 

1...,{t.>~" 

6,,-c.e-r-
~µ:z,, '/,. \"6-P 

(,ei,~ Q_~0,,G' 
~(i' X 

. 
A '- 41.n ,>i? yr(t.Se< k01ij . · ~ 

Blind Check Initiated By: :?c.\J\"v---,./ Date: ~ 
Interment space for: (i\/\o,xc:.,a.J ef Ti-¼ k-
lntennent Date: 3\ l O ~ !S'(I Time: \\ :t;(l 
Div:_:£_ Sect: -72' Blk/Row: . Lot: 13{ P Gr:_L 

Grave Laid out by: ~ t ~ 0, f:' 
Agrees with Legal Card: D Yes D No f Q ()i · 

Agrees with Map: 0 Yes O No y ~ rljlu-'2_ 
Blind Check & Verified By: . ...,JJa<:a.4A;t'...,_..lD'------ Date:3-, -oJ 



-,:; ·51!:1 
'1 £-( 16J7 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR Ol'ttER ALTERATIONS 

0, .. H.wE Of OECSIENT-FltST -(GIYUO 
1 

18. M!l)()I.E 

t I Jean 
1 I~. LAST CFAMLY) 

I fittle 

PERMIT 1'111& f'EINf 18 ISSUED 1M ACCON)UrK::E WITH PAO¥.. ~ . AMptJMT Of FU PAID 1 98. DATE fl!AIMT -1.$ TI:E. ~ faft fflfDISPOSIT10N 8NCIF110 .> V9 vu~ 

[pf • 

""""' "' - =,..,..,.. .,.,.,.. "'° .. ,...., C00E , o•t1t1,2-•. 
AU1'HOflZAllON OF. INntl PIAMIT, fl3 00 ... Be · __ .. 
Lql;Al REOl8TRAA I-,;-~· ;,;•:;-~,._-,:·,,._,11>~-,,:,,eflf;,,-'=7.:0l'::WII~. ',::flf:-='-;::e=;=.,.,_..:..;.;.:;.:•;.:;.:::..,...,~=~";.:•:.=:=.:: .... ::==:r.::;::::L!;.:_,===-----------

90 ADDAESS OF .,..,.. ... TD .. D OF ~'f.'f· ~~ '*· ADORESS.· rv: REGISTRAR OF - = ·-·--,-.. .. . --·- . . . .. ~ -·-· ~ -·~ fF DEATM OCCUIIEO IN CAu,olNIA I IF ~ 1$ ro OCCIA IN AHOTH&I omncr ... CAUfOIIINIA 

.::..~...;;;::-, 1aa tiep c-~ ,.o.1oz as212 
.....,.,,..._ .... D-iajo CellConia 92181-.5222 

10, AUTHOflZED Ot8POSf'OON(S) Mac". ~ l'rtM8 

~ BURIAL ( ......... 8 EtffOll■I IEl.(I)' 

F.OR CORON.ER'S USE ONLY 

.. □ E.• llil!POAAAY.ENVAULTMEHT \ 

□ 8. CREMATION □ F. OISIHTl!AMEHT 

> □-<'bo91!0Sm6t1 •~~INS LOCM'ED AT 
~ (Hll!Mt, •nd Mctr .. ,) 

□ C, l)/SPO$IT10N OF .CAIEMATED ABWNS--Ol>f<R· 
THAN IN A CEMmRY: 0 0, SCIENT1l'IC USE 

□ Cl. -SHIP N TO CAUFORMIA 

□ H. lRAHSIT TO OUTSIDE OF CALFOIMA 

llUl"Al 

11A. "fAME ANO ADORE&& O'F- CALIFORtM CEMETERY 1 118. DA~ 8URIEO I 1 IC, Sl~A OF PEASOH . • ~ CHAAQg OF 8UA!AL • 
.... t ..... C...hry I I _ 

37.51 llarut Id Dleao CA 92102 :.:J-/0-...3 : ► ~ . f f------4~1.2~A.GNAM£~~-~~..,...~.iiESSi;;.,.~~i"'~-i·~c~•ijEMA~T~ooiv::_ _____ .:-:;1~20f..oo~•TE~CAE~MAiiAliTEl)mi
1
~1~2ic:~S10H~~.~-rUR~E;;OF;;;;,f,.i,;.~iiii'!!I 

CREMATIOH ' I 
; I I 

< ' 1 ► i t--SCIEHTll'l()----+:,si,=-, ""M""-="'·-=-=-AlJOAESS===-=.,.=c"•"Llf'OONA"', = =•""•c::e11.=rrv"""'AE:::CE=MHG='""AE"'w.,,•"'1N,:S,-+.,:::39:c,-=o","TE""'AECE=c.-,v:::EO:i:r·''::,c" . ..,SIOH="'•:::TURe="OF=-"••"•"SON=·"""''""" .... "'•"•"G1>"'""0F=•"'•C11.=rrv=-

USE I 

~ 1------+------=--===~==~==-=---.-----=,.;lr►,:_,.--=-----------=-~ 14A, NAME ANO ADDRESS It RECEIVING· STAT£ 0A OOMlllY WHERE" 148, DA.lE Mf>PED' 
1 

14C. AOOAES9. Nm SIOfr«Al\JAE Of PERSON a, CHARG6-
w REMAINS OR CFIS-eATEO REMANS AF!£ TO BE SHIPf'EO 

I 
OF PLAG_ING WTm nt: .CAAAIEft 

I 1-------+----------~-~===--==--==---.;...=----~:r►::,.,,.--=--=---~------
SCA~ Al SEA. 

OR 
DISPosmoH OMA 

IIACEMETEl1Y 

IISA. ::,ssro~ ~:L ~~i~ .. :,= OFDE:;~~UF- 168, ~~~ II ,sc. ~~ ~ril~~g.... 1 1'0. :~~~-
' ,MINS ,Dl;Sl'QSB : ► I _.i, AMIC.(IU 

COPY 2 IS R£TAJNEO BY TttE PERSPM IN C~GE OF THE CEMETERY, CREMATORY, FACILITY FOR S.CIENTIFIC USE, 0A BY THE f'El'ISON IN 
CHARGE OF OISPO$JIIG OF ll'tE CREMA fEO REMAINS, ---------------------· 
COl'Y 2 -STATE OF CALIFOIU<IA. OE:l'ARTMllff OF HEAi.TH SSMCES, OFFICE OF STATE AEOISTRAA VS9 (AEV.8/81) 



• 

• 

• 

• 

p.l 
0 O O O GlS S?S 8?.~2 p . l 

'1 3 -0 6-0 3-A 11 : 10 RCVD 
POWER OF ATTORNEY 

SPECIAL 

KN~W AL~ ~N BY Tl:JESE PRl:5EN'l'S: T~•• ~ ~ ~<44e v 
lie~mafter ~1V1dlla1Jy anlltor ooll~bvely "p~pal", hmyma~~ aj!Pojnt _ . 
Darid N, Sw,,n, DBA Ce~ery Sala J•for-UflrtSeM<lcn all(/ any of its aulhor1u~ent.s p.-1nc,pa}'s 
we and lawful attorney to act for principal's -. place and steal! for pt'incipal' s 
use and be~fit to J',enorm :ind si&Q in (hislher/1heir) place io all OJ,attei'.S peitaittin.g to the sale, dispoSlll, 
u~.-or to give b!Jrilll rights to any oai« party or puties to diat certain plll\lel of Cemetery- Pro.perty 
de~ribed ·as: 
CEMETERY DESCRIPl"lON: 

This listing and Power of Attom;y: (check P!"·Offlrl 
_ _ May NOT b<: cance\J~d for S ·yearn fion1 Ille date of-listing. 

,___- May NOT be CllllCel!cd for One ( 1) year from the date oflisling.~;._, .. J 
~Maybe can<:ellcd at any lime by giVing ten ( 10) days wrilt..-:u notice, provided no.sali>, 

js in prog,re1<S by the broker or its agents at-the time. 
Any cancellation must ~ in -writinc ta l>avid N. Swim, OBA Cemetel'y Sa)Q lnformslion Sen-ices, 
This Power of Attomcy shall not be affected by the subseq1JCnt ibcapacily of the principal. 

Principal hereby gtanls 10 said attorney in. fact full power atld authority to do 'IJld perform each and f!Very 
~ Bild thirag which may be-~ , or convenient, in connectl.on with any of lbe foregoing. <Is iµlly . to 
ail fatents and l)UIJ)O$;S, llll -principa-1 mig!,t or co~d do {!'~rie/ly. present. her....-by ratifying and 
confimring all tit.at our said anorney in fac;t shall lawfully do or c:ause to be done by authority btreof. 

Wherever the oontexl so requites, the singular nurober includes lhe plw-a!. 

WITNESS my hand this O I day of :::J,1/T=c_....----'' 200_2...- . 

~#fr~~~- Principal' s SigJ1.UUre 

PriotName · Print Name 

STATE OF ft&_ J'1 ,, ~ ~r '=--' 

COUNTY PF ~,t t/[)~~0 ~1"· 

On this / ~ day of M ~ , in the year <>f..,c~.c::...---c:-> 
• 

undersigned. a Nowy in and for the~d Sta(e, personally appeared · t'.r--
penooally known to me (or proved to me basis of satisfactory evidence} to be person..=_ whose 
n~ ~bscriboo to the Within inslrunient, and ;i,cknowledged to me that m:lshe/tl,ey CKecote<l the 
saroe in niS:lher~ aothorizcd capacit).00 and that by 1,isr'hct/thett signatureOO on the instnunent the 
~. or the enn"ty upon behalf of which th(I person(,5 acteil, execll~ the instrument 

WITh'ESS my hUld and offi<;ial seal . 



- 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 t;iurial space. 

~.£..e,tt,M 

'V ·a.. ~µ(NI Oe../L, X 1,.- • f>~otJl' 
\ 

Blind Check Initiated By: ~ Date: y (p -· 7);:.,_ 
I - T 

Interment space for: GW or~ 1J9n6 

lntennenl Date: 3- IO -O ~ Time: l.'.00 --------
Div; 11 Sect: ex Blk/Row: --Lot: q 5 Gr: ;J 

Grave Laid out by: ~ ,?: k 
Agrees with Legal Card: □ ·ves 

Agrees with Map: 0 YeS

Blind Check & Verified By: 

0 No 



MT. HQP.ECEMETERY 

INTERMENT OJ3DER 
City of San Diego 

3-t,-03.. 

of ....:E~~u~~~:::'.!:::!~~.!:.:...:!..'....'...'...,.:~;::...:~~,.s:.~_: 

Ina ""'="'-'-'-i;;!;~~~~~""';:
-!:)':.WJ~~.u'ld¥, -~~~~~ffigll-O;?IS" 

Al Funeral care must""""' bel!we 3:30 p. 

""M ti. ll!>Piled and billed IO undonigned. _____________ _ 

Lot f :t Grave J.A Aow __ Section __ Divis~ /3 

--& Care Fund ................. p··A··ro·· .. ············· .. ··············............. ("ol (,?.oo 
Addltlonal-andoar.efund .............................................................. « ....... .......... ----

==:.~:::::::::::::::::A~~:::?.:~~~~~:::::::::::::::::::::::::::::::::::::::::::;;~·. ~ 
Handling F- .................. '. ...... M"L~~~E. EG . .. .. -\"Q? ................. . 
R.---Marl<etaecting'i'JJY. ..... f..~~ .............. \i~\ ....................... __ 
~ng and fi•ng foe .............. ....... :.u ~: ..... \rl ......... '.Q.\\........... ............... g_~ ~~ 

X.'fii!;;:;;o·::::=·;;;;,~ ~~~'.fft 
'7l ? ~due - Q ' 

I he<ebyce<llty I amlhe __________ ~otlhe.,.,.,e named-nl 
and thle lo ~ authom)I to ~ dlspooltlon of re,naine ae· above lnclcaled. I cet11fy and repr
hl I i-u. rlgt,t IO make mle llJll1ortzatlon and I agte& 10 hold Mt. Hop&~ hannleee.trom 
any lillbilily an acccu,t of said aiJll1orizalion and intennent. 

I ~ authotlu the lme,ment In lot I 
held under-

~~ 
_0n1e,, E 1 7 6 3-8. 

--CO,. 
...,... 

Invoice 11_ ,3"'--7~7~~~- ~~~,-----
Aod..f _~C}()~_ ~o_q __ <B-+·--

This lntonnalion 18 avallabw in aitsmalillf /oimals UJ)()fl r/lRUBSt. 
o,,...,.~.....,..,,.,., 



.. , ~-

• 6- l1CJ~ 
,APPLICATION AND PERMIT F0t1 DISPO'TI~ OF HUMAN REMAINS 

USE BLACK~ ONlY-MAKE NO ERASURES. llpl!TEOUl'.S OR OlHER ALTERAllONS 

tA. NAME. OF OECEOEHT--4=AST (QIV&O 
1 

IS. MIDOl.E 
1 

IC. LAST (FA,ll,ILY) 

ru•1n♦ IAIJIIS 

•· 
6A. arv Of DEATH 1 68. cotlN1Y Of 0EATH--OUTsa: CALIF·., e. fWE. RELAllONSHP, fW. MAI..H3 M>0A£SS ~ ~ COOE 

•• ..,.,_ .. c1- ' .r:l .... "'x•"' .?:~ aaA,._ ... - ., _., ' -JXIIIC&-MhGMID 
7A TYf'ED - AND - 01' CALE~ DffCTOR OR l'Ul~ ACTING AS SUCH I ,a. c.... LICOO$< 236 LOI .utlS 111.. 

TILOPtiU CUlfAf1lm IIOCln'l-sD 78.51 KIIIIOII 1 ---uc-ia IAII DIIIOO CA 9211♦ 
CDiD er. 1104 IU DllQO C. 92108 : ID1272 8A- SIONAT\IIE<lf'Al'PI.ICAHT--ffl!'_ .... ,, 4111 DAru•iNEO 
-"- ..... _ .. _..,_ .. ___ , ........ »;;.;',:';;~ ,..-,_. : 03/-06/2003 

Pl!RIIIT Tl:fS ,PUIMrT 18 '88',IEO till AOC<lAOAltCi MTH PflOYI- M. ~MT 01 FE£ PAIO I g9, OATf PlfUT.asum
1
,QC. SIGNATURE OF LOCM.. REOIS'fl.lAR ISSI.HI AMtf ='11'..~~IW.:~~~ , 03/06/2003 , 2304174 

=~~ :,f" .. -=----·--·- tl3.00 ' IC JORIS ' ► to. ,ADDRESS OF REGISTRAR OF DISTAICf OF DEA~ 1 9f, AOOREsi OF REGlSTRAR OF CISTRICT OF tMSPOStnO~ 

10
1, ltil.°ifflf CAUFOe«A ' fl DISif'OSlTioH G ro OCC1.IR 1N AHOTHEt 01$NICT IN ·CAufOtNIA 

Id DBm CA 92186-.5222 
~--AUlHOIWZEI) D1SPOSITJ()N($) CJ«0< ....,_""'8LE ITEMS 

Ill•- - (INCLUO,S --

FOR COROIER'S USE ONLY 

-0 a.-~ 
□ C. IIISPOSfflON 01' oMMATl!O REMAINS OMR 

llWI OI A C€METER't 
0 0 . SC1El>ll1FIC ust 

Q E. TEMPOAAIIV El<vAULTMEHT 

0 F, DISi-NT 

0 G, - IN T!) CAllfOANIA 
0 It. TRANSfr TO OUTSlll€ Of CAUFOANIA 

1 IA, NAME NfO A0DAES9 OF CAUFOR~.\ CEMET£RY I flB_ DATE BUAEO 

Bl,IRIAL 

□ I, Cl~ Pa«lllG-,IIEMAINS LOCA7EO AT 
Ofaffl41 •lld A<Mf'HS) 

Kr. IIOPB ClalK'l'DY 37.51 MAIDT ST. 
11

1 :.1_/.' 7 _ : 
Ult DIIQO CA 92102 ./ ,,:. , ► I t-------t,,i; ... ~.=. ........ -iii'~-~-~-iioiii;ssi"iOFf<CAlll'~~ODIRiiNliiiAi':CAEciii.MiAATTIOlliii'iY,------~.~.;;;,,,,.,DO~~TEiE'ic;;. .. ~ .. .; • .;;TBJ;;;i,r,~2cc.~sosiGN~A~TUAEiiii1cw:iTiP£>1ie;;soiHi;d 

CREMATION I I 
!!I I I 
I I I ► 
sf------1-,-SA._,.KAME,.,.,.,,,_.,AN>=-~~m-lAE=~~~~CAlll'-. =Of'll=-,- ,-Al1ffY=---=-lliG--~--__,.,,-e--;l-,-~~-~D-A~TE~AEC=w-•-mc-r1~~---SIGH=-.-TUOE-_=cw--'~~-R-SON-.-~-~~--_.=,,..,,cw=~~CI.ITV=,=- ,. 

' SCIEHTIFIC USE 

~ f------1--,=~====-====~~------=---i'-....,=~==+►c,,,-==-~--====='"""===--

i 
f44, MAME AM> AtlOAE9:S IN RECEIVN!G STATE QR. COI.NTRY WHERE 

1 
148, DATE Sl-iPPe.D 14C. AO[)Af;SS,Mm SIGHA-1'URE OF PERSON lrl CHAAGE 

REMAN$ OR -CREMATED REMAINS ARE lO BE ~ OF PLACHO wmt 111: CAflAIER • 
fflAA~ I 

' 
u f------1----,==,..,,=======-~~~~-=-...,,,,.....,•...,,....,,.,,,,,..,,=--+►;.,.,.~==~~==--=-=--=-16A.- MXlAESS. NEAREST POlkt ON ~ . OR OlHQl OESCRtPTION SVF• I 158. DATE OF lt.C. SIGNATURE. OF PER90H IN 150. liCENsE NW,t,B' 

FIOENT TO '8fTlFY flW. Pl.ACE NI> CA~ OF. DISPOSl'hOH 
I 

OtSPOSIT'tON CHARGE OF DISPOsrTION I OF ClfMAm> llf· 
I IMINSDl5'0Sa 

- • --Affl.tCAti 

► caru IS RET~NED 8Y 1HE PERSOI\I IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIEN'NFIC USE, OR BY THE PERSON IN 
C OF 01S.P081NG OF THE CREMATEO REMAIN.S, • 

C,OPY 2 STATE ·PF CAUFOANIA, t'IEPAATMEHT OF HE.Al-TH SEflvtees, OF~ OF STATE AEOl&TRAA VS f . (AEV. 8} 91) 



-. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!y of San Diego 

You are harab\l auth'l!1zed and ~""f"d"d• ¥Ject to your rules and regullions; to intilr the ,,mains 

°' M.~d< ~d-. 
.. • ' , · Va wt .l!-!Sll..µ...l."-ll""l->"1...L..l=----S'ro 

,_.fllUIIIICOIIIINI' 

(@.Chapel, Gra11ealde ________ 1:L!.i'-'!~~!,lf<!:!!.~ 

Al Funeral..,. must arrive before 3;30 p.m. ol regular work day or an extra cila,ge ol $ __ _ 

will be-'ied and billed1oundonif1""d ______________ _ 

:.:..:-... :_ :_ --=-' _:;-~ 
Adlitional - and care fund ............... .-••• ,.n······················· ................... : ..... '. ~7£ fJO 
Opering/Cli)eino a s.iup ........ ...... P .. A . ..~................................................. 37s.,oo 
-•eom.Jner ............. ·················· ·o·e,·2003··············· ... ····"···· .................. r:g:: 
HandWng F'ee•············ .................. tV.iR .................................................................... ~-~-~-~~ 
Aowar vuea --Httinof,tt•ttePE·GEMlil'Af.lY ....................................... ...:=:==:_ 
Reamng·aoor~ing., ........ ,ci:r.v..oESAN.oJ.fiG9,.9.~.................................... 1/,S::oo 
Salestaxes.................................................. ..... ........ ....... .......................................... /C/,61? 

~ ~0:;;·· ·• .. Ii Wr.i 
Paid.reoai_p( rumbe<--'--"::>__, 11fM)._.,.~,____ «f"-c.c...,,=+-.c....:c 

Bal■-- .e • 
I t,erebycertl!y I am ttJ-..,,~~----------°''theal>ovenamed dlicedeC1t 
and 1hi• la your dlOl1t)r 10 mab.dlapoaitlon of'romoin• u - indk:aled. I oer1lfy and t_,,i 
l!lal I ha,ie lt,jl riglrt'IO ,,_ !hi. aUll1ori28tlon and I agree to hold Ml. Hope Cometary halmleN fTOm 
any llability on """""'11 of aaid authorizalion and lntam>er!I. 

I t,eret,y aulhorize the Interment In lot I (_ 
hc!ldll'ldar deed. 

x'. -......,. ________ .., 
c,,, .,_,.,_ 

~~ ~ 

Invoice• 

WOrl<<>rdart E 176.39, AOOL# 

Thia inlotmadO<l is available in altflmalive loml«ls upon r~ 
o~ _,_.,__ 



- . -MT HOPE CEMETERY 
176.JC/ 

GRAVE BLIND CHECK FORM 

deceased for which the grave ls for in the Write in the name of the 
block marked with "X". P 
existing marker's in the a 
the burial space. 

lace the name"s, lot# and grave# of all 
ppropriate space(s) that are adjacent to 

~~~ ;I. :) 
X 

4 5.~ 
-~ 

l i C\ \0 

I 

Blind Check Initiated By : l)q pJJ::ftJ. (. Date: 3-C,-{)3 

Interment space for: f 
Interment Date: 3- l 0 

Div: \ & Sect: 

O • e.d1') 
@()C\SCO .t-A, . · ll"\Gt (·1:a14~ 
-0"3 . -

Time: l'-' •- <rO 

-- Blk/Row: - Lot !f..Q Gr: 3 
Grave Laid out by: ~ ! o,r 
Agrees with Legal Card: □ Yes 0 No 'Vij "n 
Agrees with Map: □ Ye 

Blind Check. & Verified B 

s 

y·. 

0 No w~~ 
Jli!;ll(f) ate:3-7-63 



f ~ /16J q 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLAC)IC lNK ONLV44AKE NO ERASURES, WlffEOUTS OR OllER ALTERATIONS 

I tC. LAST (F-~Y) 

I MIDINA 

• 
15. """'4E. IB.A~~ All MAI.NB .MXIRESS· Nl:I ZF COO£ 

7 A. TYPED MME Ne AOOAESS OF CAI.Jf'~ DIECTOR Oft PERSON AiCTINO o\S SUQl 1 18. CAI.F. UCfNSE ....,.,..R 
~ t«ll'l'IJIRY, 2601 IMPBRDIL AVE. , __.......,_. 
SAN OIID),CA. 92102 1 FD--1425 

10, AUTMOAIZED DISP08n'IOH($) qECIC AH't.lCA8le:~ITEM8 

I] A. BURIAL ~a.UD£8 ilffOM8MfH'O 

D a. - ... l'l<)H 
- [JC. OISP08fTIC!H OF CIID!ATEI> REMAlNS O'IHER 

""-" II A CEMETERY D D. SCENTIFIC USE 

O e. TEMPOOAAV e•v•ut.TMENT 

D F. OISIN!"ER"4EHT 

D G. - "' ,o CALFCMl!IA 
0 H. TRAHSIT 10 OIJ'ISICE OF CALIFORNIA 

ST., l 118, DATE BURIED 
I 

tJ':/O·tl:3 

~!Ol'HER 
SOONBl!CWlWAY 
SM DIID> CA. 92101 

FOR CORONER'S USE ONLY 

D I, DISPOSITION PEHD!NO---ReMAINS LOCATED Af 
(NitM! ,l'l'ld Ad.._•) 

' IICHARGEOF IIOOW.. 

i 128, DAll: CREMATED 
1 

CREMATKlN 

i 1-------1----------===-====-~-----:---==-..::,.i►~---~~=-----=-===~ ~ 13A. NAM£ AND ADORE$$ oF CAC.IFORNIA FACft.lTY AEC8Vl«3 REMAINS 138. DATE RECE'.CVE0
1 

t3C, SIGK4TUAE OF PERSON IN CHARGE Of F'ACl.fTY · 
< SCEHTIFIC 

USE , 

~ 1--------1-------===-==-=-====~-i-,-~===+' ►~~=~~-~~===,.,-:==-~ 1.U.. NAME AHO AOOAESS ltl ~CEIV'Nl·STATE OR COW(m'i" MERE r..a. DATE SHIPP£D t4C:.' ADo'AESS AN> SIGNA~ OF PER$0N IN~ 
lo REMAINS OR CAeMATEP REMAatS ARE TO 8E SHIPPED I OF Pi.ACING WITH THe C:ARAIER . 

! 1--TRAHSIT __ · ---1-----==----=-===,-,,======~~--:-~=~--..::,.i►~~======--~-~===-
10A, APDAE&S, NEAREST POltfT ON SHOREIJNE, OR 0111Eff OESCFIPTK)trf SI.If• 158. DATE OF 15C. Sll)NATURE OF _PfRso,f IN 1!i0. ~ICtNSE NU""IH 

FK:IEHT'TO,l>EN1lfY FIMA\. PLACE AMO CA Dl&ffllCf oF DtSPOSITION OJSPOSfTIOH ', CHAAGE OF DISPOSITION I (JI Ott#IMno ... 
I ~~S ·DISPCisEI 
I -----'F .\fl'PUCAllf 

'► 
CQ_l'_Y_2 IS RET~INED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACK.ITY FOR· SCIENTIFIC USE, OR BV· l'HE ·PERSON IN 
CHARGt OF DISPOSING OF THE CREMAfED REMAINS. • 

&TATE 0, CALIF.CIANJA, DEPAATMalT OF HEALTH ~AVICES. OPACE OF .. STATE REGISTRAR VS 9 (REV. 8/QO 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

• 
03 - 07- 03AI0:38 RCVD Dale .3-7-0,i 

P11.H ,~ 
VCMJ ~~~horized and inllructed, N>]ecl IO your rules and l8Qlllellon• .. to lni...1he remalne 

o1 ~~ PA .:ft :;003111,3 
Ina ~D~hl Funeral,date.tlrne uJ«ls .111vd<..l.2_, 9:·()o 
Church.Chapol, Gra...::"' !)Qi~ ;Fad-he,,,;-·• ·11 Mort\111/'f. 

~: -,ii-,,.i?1.~J-<1cr11 
!,J Funeral cars muet anwe belot9 3::JQ•p,m. of regular WOii< day cun . cl $ __ _ 

wtl be.i,plledand bllled10 un~necl. _ _ __________ _ 

Loi / J Grave ~ A Rew ___ Socticn ___ Dlvlslcnlilloek- J 3 
Glave_,. & C<lre Fund..... . ................................................ 1}......................... /R,-(,. (}I) 
Addltloneilll)"'"""and....-.fund .............................................. ;l" ... 0 ......... .,. ......... ---
Opering/Cloling, --.. .. --... ~.,.o ................... ·-l~············ ....... ..... .... 't.a. oo 
a..ria1 con1 .... r ............. ~ .................... :···~·~....... . . ···+~········ ................. I ;i,3 /)/ 
Handling FN& .•...... ······~t.,~··'2:·1-.1\l~ .... ~ .. ·.·1-r~ .................................... . 
Fio-v--Ma,Jw.,;\1l\g1.. ...... ..~t ............................................ ---
~-fllslg~1,#.~. ~9-.:..................................................... 'I~ ()I) 

SaJeolaxN ............... ,::'\f' ~.............................................................................. C/. S3 
n · ,\</ 

0 ~. '?(. li- t>f',( TotalOuad ................ ~¥ 
'" \\ I ,1 '1~ Paid ,_lpl nc;rnber .C> 4, . ' ;;, ~ ~.., .a ~ .. 

i)f\$-~ 0~, lD Balance rue _ , -=-

I ~cottity lamthtl~-~--------of the -named decedenl 
and 1h18 it ywr11,utt,c,my lo make ..._ilion of nimalna u - lndlca!ed. I Ctf11ty .ar,c:f repreeeril 
1h11 I haff lh8 ,w,t 10 mai<,e tt.lt aulhorizalion and 1-IO l1<llQ Mt. Hope Cemeteiy hannl"8 fr()fl1 
lily lability en accouril of said -zatlcn anc:l lr11e1111e1c. 

I herebyauthciriulile lntetmentin let.I =..,,=-----------
hdd urdlr-. 

µ~ 
Worl<Clfder# E 1 7 6 4 Q 

-
Invoice #_-"'J--'7-'-7-'1-''--/.-=:.S:...... - 
Acct., __ Q,....0~0~1_.5_· =%+---

This infonna!Jon./s available In a/18fnal/w, foona/$ upon tsqllBSt 



' "t .q tr. ; .,..,.. 

E- 17 b4-D ., • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY'---M,\KE NO ER,t.SURES. WHITEOUTS OR OTHER .4LTERATiONS 

~ -<::ff¥ Of. OEAni 
1 

68, OOUNTY Of DEAn+-ouTSIDE" CM.IF.. 6., ~. All.A~. Fll.L IIAI.Nl ADDA£SS ~ Z, C()Oe 

N!Jnra , •"'•• .,.,., San I> OF VOIIMAIIT Darull Price. PA -,._~TYl'fl>~~-~! _______ s-o,-~-------.,_-CRCT----011-0A-PSl90M--ACTINQ_j__ A_S_SUCH_r
1 78- . CAUl'...!?!!: __ !!u..;C<l<SL~!......,l.!__j 5201-.l bf fin U. • S8Jl Diego. Cd 

•,-tur11ta111 lformary I --IFAPPI.ICMILE 92123 
,322 El ~joa llw., Sa buco, CA 92115 : 11>1083 
~ Of, Al'IU'MJ ~ ...... IS ..,.t, Ila ~ $9IM lllff!n .1$ tnf tt. ...... ..oi,w bf ► 

ZED 018POSITIOH(Sl otECK Nl'PtlCAlt.£ ,mu 

l!j A. BUIIIAI. ONQ.uooo ~ 
D B. CABIATIOH 
cf C~ Dt8P08f'nOtf ~ CAl:W..Tm A1:MANS Q'f)£R. 

THNC 1H A CEMETl:RY I l D D. SCIENTIFIC US£ 

0 E. Te..-OflAAv EtiVAtJLT..arr 

l:l)f.OOSINTERMENT 

I £I G. 9HtP IN TO CAl.FOAHIA. 

D H. lllAHSlf TO· Q(JTSOO£ OF CAl;FOANA 

1 IA. MAME .AHO ADOAE!:13 OF CALFOAt«A ca.tET£RY I t 18. DATE SUAIEO 
Kt. Hope C-~•l"Y• 3751 'Kadlet St.. 1 

ia ... ..-, ae, OAll; SfGfrlSD 

:ol/07/2003 

FOR, <:OIIOIIEl\'Sc USE ~ll 

D I. IJISPOSl110I' ~-·· LO\'ATEll AT CH•t!MJ ~ AddfeN) 

OF Pf!ASOH N CHARGE OF BLAM. 

San Dieso. CA. 92102 :J'- /2 -.,5 : ► 
ii=------1~,;2A;.~_;;;::;...,;;~AD~-cJ~IR;E;SS;;-·;OF;.:;CAl;:;F~OINA=:-:-c;::A;;:fM:;;;:AT;:;0A:::;;;Y,------~;;..;;-;,~:G,~~~~{f!]~~,;::;,.i~==rd 
I\' CREMATION 1 

~ I 
II I ► 1 t-------t-,,-,,3A'".""IIA"'. ME=..,-=..,AOO!l==•"ss"""OF""'CA1.""'F"01NA==F"A"GUTY==AE<:E===,.,:::1NQ==AE= ........ =:::sc--i-c.,=38=-_-:o"•"re:;-::AE:::C::E=-rv=m=i,lr,c:,=e."'S1GN="'•-=:nJRE=:-a==-"' .. ==•=SON=°"1N,..aw>==GE:--=OF""'•"'AaL=ITY=--
< saE~IC 
~ USE o 

~ t-------t-,-,-,--,=,,..,=-=======-===""==,,..,,==----,1..,.,.,::-:=.-::==·1r►'=....,.,=='""'="=========-==:-t!! t U. ~ AND lil>ORESS IN RECE,VING STATE OR CO\#fT.R'Y WHS:1£ 148, DAtt SHIPPED 14C. ADDRESS -~ SIGNAruA£ OF PERS(.)N tN CHAAGE 
w •MAINS OR t;:AE)IAT£0 REMAINS AR& t O 8E -stFPeO 1 1 Of PL~IHO WITH TIE CAAAIEfl 
~ TRANSIT I I . · 

I 1-------t..,.,.,,..,==,..,,====-=-===,...,===-====::-:::::::---.:-,:::,::-:==-==---;:r►c:,::,-=======,,..,,,_,...-------
tM. =,~0~y = ~ ~ "= c:e~ SUF- 1 158. ~~o~ 15Q.·,.~~~~~,r ,''°·:~~-::. 

I MAIMS 0CM'CSIII 
I -W A:P•UCAME 

&CA1l&tlNO AT SEA • 011 
DISl'<lSITION OT.-,, 

l<AcaETtAY 

COf>'LZ IS RETAINED BY THE PERSON IN Ql,t.ROE Of ltE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ Ol' DISPOSING OF lHE ·CREMATEO REJ,tAINS. 

SfAfE OIF Ci\l..lfORNIA, Of'P~ cif HEN.Tit SERVICES. OFFIGE OF STATE AEGISTRAA VS9 (REV.S/ 90 



• ' • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

in• --~==== ____ Funeral, date, dme _________ _ 
~-...... 00,...., 

Church,~~ Graveelde -------- ________ Mort~aly. 

All F.....-.1 ca,:a rrusl.amve before S:30 p.rn. of r<1gul8t - day or an em cl)ilge <if$ __ _ 

wlflbe appledandbilkldlOundenllgned. _______________ _ 

Lat / 'B&, Grave',. 2 Row ___ Section 3 0Mslon/81Qd< __:1 __ 
Grave opace &Caro-Fund ................. ~ .. ~.~.~~ ..... ~0:.~·········· ....... ___ _ 
MldldoflaJ - end car• fund ................................................................................. ----

Openlno/Cloelng. Setup ................................................. , ................................ ,. ....... ----

l!<Jrlal Contal~ ...................... .p ... A.l..D ........................................................ --
Handlll)(IF- ........................................................................................................... ___ _ 

FIOWll<V~--... •.ai~ .. 
1
.: . : : ....................... ~L ........... ~ ... .............. = 45-- -. ~.-_ti)""' 

Reoordlngand fiing 1ee •.• ~ _HQPE"'CEME'ffl.A· .. ···T.!.MS ....... C............ _ 

Saloswoo ................... Cl'l"f-OF·~OIEGC .. - ............................................. -~--=-
TocaJ Due................... 1/5. (l) 

I hor~ authorize lhio intOfflNlfll in lot J 
hold undef deed. 

WorkOtt!ert E 1 7 6 4 .1i 

Paid r-.,t number If ':SU C, IO 'iS dl 
o -Balance due ___ _ 

·--··----------Adi:, -----------
AEA,104 (NII)' TIiis ln(J>!fflll'/Jon Is sval/ab/8 In illtemdw. formals upon r~ 

# .,._,,_ _ ....,.., ,,.,. 



• CITY OF SAN DIE.GO; CALIFORNIA 

£- 17 t 4 / • jjjje 
• OWNERSHIP AND INTERMENT PRMLEGES 

TO (;. Lt\~ S ( \l R '\\ \'c- 'L for the sum c,($_· ___ ~::::::~:: __ (DOLLARS) 

LEGAL DESCRtPnoN __,l-'--o_l'_--'-\l ___ l.o __ '.$--=\:.'---'c.'---...,~'---\).._\....,1/'---_tf _________ _ 
AS DESCRIBED ON PURCHASE ORDER NUMBER _ _____ _ _ _ _____ _ 

According to-a map of said.~metery tiled in.the offire of the Couoty Recoraer of San Die~ County. To &e held for burial privileges ol!ly with 
enaowed care. Suoject to all rules and r.egulatioo., now in torce or may hereaner be adopted, induding the right-to ingress and e~ss with 
eilsentials for care and operation of the Cemetery. The rights hereby .conveyed for interment privileges shall not be relinqllished without'lhe 
consent orthe Cell!etery Authority in each and every case and must be recorded in the office oi Mount Hope Cemetery. 

I~ is expressly-understood however, that said Cemetery Division does oot undertake or agree to malce any repairs to any IDOnument, head 
atone, vaults or other improvements oflike natu~ that is already, or rnay-hereafler be erected or pla~d on said lot or plot. Cost of same shall 
be assumed by legal owner or representatives of. plot. In D? case will the Cemetery DivisJon be responsible for dc1I11age, malicious ntlschief, 
vandalism and natural cau~s of deterioration, but reserves t~e _rjght to rem:~ve any object that detracts from the embellishment of tile 
~metery. The following lypt of memorial will be permitted: 

• 



f· l16'tJ 
POWER OF ATTORNEY 

SPECIAL 

KNOW ALL MEN BY THESE PRESENTS, Thol ~~~ &,1a! 
l'{_ereinafter individually and/or collectively "princiP.al", heJ;eim~~~d~4i 
David N. Swim, DBA Cemetery Sales Information Services and any o f its authorize • agents principal's 
!;rue and lawful attorney to act for principal's111!ffie, place and stead for principal's 
use and benefit to perfonn and sign in (bis/her/their) place in all matters pertaining ti> the sale, disposal, 
use, or to give burial rights to·.any other party or parties to that certain parcel of Cemetery Property 
described as: 
CEMETERY DESCRIPTION: 

~r /~£ s£e- .J O/v g /"77:. ~/L 

This listing and Power of Attorney: (ch~ck one.pn/1!) 
__ May NOT be cancelled for 5 yea:l'S from the date of listing. 

,_....-May NOT be cancelled for One (1) year from the date of listingi~)i,1.,,J 

__ May be cancelled at any time by giving ten ( I 0) days written notice, provided no sale 
is in progress by the bro~er or its agents at the time. 

Any Cllllcellation must be in writing·to D.avid N. Swim, DBA Centetery Sal~ Infomiation Services. 
This Power of Attorney shall not be affected by the subsequent incapacity of the-principal. 

Principal hereby grants to said attorney in fact full power and authority to do and perform eac;h and every 
act and thing which may be m:cessary, or convenient, in connection with any of the foregoing. as fully, to 
all intents and purposes, as principal might or could do if personally present, hereby rdtifying a!ld · 
confirming.all that our said attorney in fact shall lawfully do or cause to be done by authority hereof. 

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

WITNESS my hjllld this (9 I day of_~-=· ·+=7':::+-------'' 20Q 2 

~<~ 
Print Name 

' 
ST A TE OF Ch & /+'4" 4 _;=, 
COUNTY Q_F J◄d ~.,A' > 

~t, ~ra>7e:,-

Principal 's Signature 

Print Name 

}ss. a 
/ s.!, I.A 

On this day of ;-t !!Jd . fu the year of~:.,.,::L.:..._, 
undersigned, a Notary in and for the~d State, personally appeared -r-e 
personally known to me < or proved to me basis of satisfactory evidence) to be e person-=- hose 
·name~ is.lare-subscribed to. the within instrument, and acknowledged to rne that he/she/~ ei,:ecuted the 
same i1l fflS1her/1!kei!' authorized capacity'6) and that by lm-/her/.iteir signature~ on the instrwnent the 
person(,n, or the entity up<;>n belfalf of which the person(!Q acted, executed the instrument., 

WITNESS my hand and official seal. 

• 

J 

• 

• 
• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Plego 

- ,J~ _10D 
Ofe'tJ Glf£ 

0$J- /0-03 

lvillbe applledandbllledto undeniigned. _ ___________ _ 

Loi. t?fi GrB\19 ___ Row ___ SecCion Mu r/,~vl81onl81ock _ _ _ 

(3rave-.space a.c.are Fund ..... ,.................................................................................... ---Addlllonel-andca,el\lnd ................................................................................ __ _ 

~a 5eb4> ........................ ···p··JttD·····-........................... 37;,; 
Bulla1Ccr4alner .... ~ . .&..................................... ............................. .................. & ' 
Hancllng F-.......... - ............... ........... 11AR .. -1Q .. 2{)0J·............................. _, 
Fl°"""'vasee-M«rl<er-l~t• ........... _ ,,.............................................................. t:ilSJ2o 
Aecordlng and fiMng,.. ....................... .MI..1::19.e;.9.§M.!IT.~.Y ........... ......... " Cf>, (Ji) 

SalM -··--ir,::TlF'tr3···1ir1·~ :.?:1J~~~ .. l?,l~~?,, .. ?.~...................... {,, . 'U 

.~. <>•*--ltW..i!: ~ 
I h•aby cet11fy I Ml the;,( u()V\ cl the above named decedent 
and this la your IW!hott'Y·IO make dlepoeition cl remains aa-. ind-. I C8111!y·and rep<
that I hawl ttle right 10 fflll<e lNa ~ and I agr• )0 hold Mt. Hi,perz· . - ·from 
ony llabltty on 8'X:CU'II of -- and lntom,enl A 
I ~oby~A~~.nt~1ti1~p, i::::)(=HA-Jl!c.+-.--1-;1++--1-M_,,.--~ 
hold under deed. °"oiir. V ' IV ' T 

~ 11135 /'1lft.;16,J C, I 
X.,.. &,e,, J Ci l f .Gr o Cf, ;.--z.i3 

;t,_~lf\) (i,o ~ - 1,3'2.. 

('i~~ 
~0r<1e,, _E_1_7_6_4_2_· _ 

f3se-64S-243 4 
Invoice Ii::__ _______ _ 

~ ., ________ _ 
Rl;A,1<)4 (HI) Tlt/s lnfonnaJ/on Is avtd/al;/8 In a/11Jrnativ8 formals upon nJtll)ll$I. 



.•. • MT HOPE CEMETERY E -/7G~a 

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. 

/• 

\)l\x ,4,~x ,)}s;,,.. \~\ 

Blind Check Initiated By: P~Ll leJf e {_ - Date: 3-10-03 
Interment space for:__,_A_l.-_\__,_,{Y.._A~-H,.,.e&'"'"·- - ------

lnterment Date: 3 - I I · 0 3 Time: __,~'"':;..;(i)=-----

Div: Sect:Mug~ Blk/Row: __ Lot: /34 Gr: __ 

Grave Laia out by: ~ t .D\\ U ~ Q 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified ByWl//!l{t;'/1 



! f-1164-J.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONLY-MAKE NO· ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
1A.. MAME OF D£CE0Elf1'-fl=!Sf (GlvtH.) 18. MIXll.E l 1C. LAST (JtMa.V) , . 0-'lE" OF BIRTH "3 •. DATE OF DEATH '· sex . 

if'19"'I9u 01oal)A2oor It ALJ. HAlllll 
6A. CITY OF OE.Ant 

1A. TYPED HA.ME AHO All>AESS Of CAlf!ORIIA--AjNFJW. blAECTOA 0A PERSON ACTl«l AS SUCH 
1 

78. ,CALIF. UCEN&& NUM8E.R 

GllltDliOOD l!DllmAff - I-805 • DIPUIAL AYIDIUB ' -OF ·-•CASlE 

8. KA.ME, AB.A~. R.11.l MA.I.ING ADDRESS NltJ ZIP C'OOE. 
Of INF<l<OWff 

lfASDI.MRlll- Sell 
11135 Jl&L'l'C■ ClOU&T 

SAll Dll!CO, CA 92102 : FD 843 •"- •:~eo, .,.,,_,coo_,__,.,.,, aa. DATE sio.eo 
ACllflOJllfllal or N'ftlMI I~ ...... • •--_. If--.,._~ st¥lcd llciwn iJ ~et";_...._•~ by ► (/ ij_J..- ). _,,,... : Q 

ltl$ ~ IS ISSUID IN ACCORDANCE WITH PflOYt- a,t., AMOUNT OF FH PAID 98. DA.ft Pl:,.., ISSUED ac._ Sll)NATURE OF L 
- OF,.,., ""'-"°"""tEAl.™-8AFETY OOOl I, • -~ - • ..,..,,_~337 
~18fflf~FOATHE°""'°s,noNSPfCIFlfO •u 00 ,.u.a:.....,.. ......, , ~ 

AU'lllOAIZATION OF , ........... , . • • • 0l/10/2003 1 
LOCAL REOIS'f'RAR IDI[; K,_.CIEE_CW....._.._~CMNlll- ► 

AN:1 (KA.Not IN DtSPOSI 
"TtQNKQ,llllf$AMfW 
,O.W'f TO SMaW _flNAl 

""'°""""· 

90. ADOR.ESS OF ReQISTltAR OF DIS1'HCT Of DEA~ I 9E. ADDRESS OF REOIS~A OF CIS1RICT OF DISPOSITION--
If OU.TH OCC1JM!D IN CAllfOIN!A I If~ d YO OCCUll l!H ANOTMU 011.fbCt .. CAUf~NIA 

P.O. IOJ: 85222- ' 
MIi DJ.JllGO CA 92186 5222 

10. Al.miOAtZED Ol9P08fl'ION(8) CHE.Cl< APf'llCAlll.t- ITEMS 

Ii] A. 8URIAl \INQ.UOU f"""""""'1 

Qe. CllEMATlON 

FOR CO~Eft'S USE ONLY 

□ C. DISPOSITION OF CAEMATEO -S OTIEA 
□ Tl<AII II A C£METEAY 

D. SCENTFIC U8lt 

0 E. TEMPORAAY ENYAUL TMENT 
□ F, l)lSltflERMENT 

0 G. SHIP II TO CALIFORNIA 
□ H. TRANSIT TO OUTSIJE: OF CALIFORNIA 

1'1A. NAME N«, AODN:SS OF CAIEOFNA CEMETERY 1 118, OAT£ BURIED 

8UAIA1. JIIJIIST m cuuu:. '8 It "3 ' I • • V . I 
J7Sl IUIXft flUEt. SAIi DIIIDO,._ ~ 92102 , . , ► ! 1iA. NAME NC) ADDRESS OF CALFORNIA CREMATORY 128.·0ATE CMW.TED 

1 
12 

C:AEMA tlOH I 

□ L DISPOSITION PENDlNG-4U3AA»IS LOCATED AT 
(Nlfllt t11d Addmt) 

; :► 
~< 1------1-,.,. .. ,.._.,._=,,..,-=-.,.-=-="ss"""'OF=CAUF="'ORN1=""•"'•"'-="'1TY=RE=CEMNG=="'REM= ... "•"'s,-..-,,,38"".""o"A"'TE"""'R"'ECE=1v"'e""o,.a,,sc.,,... s,o=N"'A"JURE='"OF="'•E"'R"SON="' .. """'CH"'>".RG=E "'OF"'"'•"•"c1."'1TY=,-
lt SC,afflFlC 

USE 

~ ► 
w 1------1..,,.,., ... ,.,._=.,...,-=~-=-="ss"""1N'"RE=c"EM1G=""'s"'r"'•TE=-Ol>=-=COUH="'TR=Y=WHE=R"'E,--.... ,..,,=-s."'o"•"'TE=-=Sft=Pf'"'E"D-i-'-,..,,c-. ~-==-s"'s'"Atll=,..-==ru"'R"e'"OF=-•=-ER=so"'N""t1'"CHAR=". "'GE=-" 

11--TIWISIT----+.,.,--,R-,,EM"' ... =s,-· -,,OR=C.,REMA""'"TE"D"'"'RE"'M""Al"N"'S"AA=Ee-T-,O"IIE""""-.0"'""="· ===,-..-="="==--,.a,►.,,..OF=P,.,.L,::AC=N,-G,:,Wltli:-:,:,T><E="'C"'~.,.RR_l£A,,_-,-----
SCA~ AT SEA l&A. ~SST,o·~ PONT, .... ~, ~ ·6HOAELIEce . . •-- ,.~ ~~ ~ .. -sm,,JIE• 158. DATE Of. tSC. SIGNAT\ff OF PER'S()t( If 150. UCfNS( ~ 

Ul'II .-.......,., ......,., ... , ......_ n..,o ...., .,_ ~ ...,..- __ ..,, ..,.. 0.SPOSff'ION CHARGE OF DISP0Sfl10H_ I !_~~f. 
OISPOSIJl0N OMR _. Affl.lCAIU 

IN ·4 Cf.MEl£AV 
► 

c.0f"L2 IS RETAINED BY THE PeR&ON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SC!ENTIFIC USE, ·OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • --------------------· 
COPY 2 STA.TE CW CAI.FORNA.. DEPAAlll:NT OF HEALTH SERVICES. OFACE OF STATE REGISTR~ VS 9 (REV. 8/liU) 



. -.--
~T. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

°'II••~;;;~/ i_,_1 /_05 __ 
l 

= .. :::~~.::::::::::::::::::::::':::::::::::=:::::=::::::::::::::::::::::::::::::::::: 375 
100-

Bu~al Conlainer ......................................................................................................... _I..,...-== 
. /~ -•g """"........................................................................................................... ~'----

Flower---eefllngj;;?. ................ P,.A .. ,1..Q ................................ : 1,t5 . -
1/S -

~and111r,g1 ................................ r,1,ij .... 1 .... 9 .... ·;~ll ... ~............................... I .J. 73 

~--~ .... ~ .. ;~;·~~~~·~~::,r;·~:·::::::::::::::::::12<J-'J . 7.3 
Ca?(--U::er•i 9itl;le, 'B;_ 5<tb'-/7 ('7~~ 3 

Balance u -L, 

I hnby--,ttyl amthe_--,-,-~-~~-----otllle -named ~nt 
ooothlois you- aulhority IO in.Jee dlepoeldon ot ,_ ea·- lnclcated. i C8rtitf and....,....,,. -• -Iha rtglwlO ,,_..!NS~" and I agreelO-hold Mt. HcipeCen-itharrnl- ·lrom 
1111'/ l-liY on accomtot salc!OllChol1zation·ooo1n1...-. · 

--~•,._......,or-, 

1,-(,;ivv\ 

Work Ordor ._ E 1 7 6 4 3 
lnvoioet--_ ________ _ 
At:l:A. # _________ _ 

AEM04{1-N) 1hi8 lnformalJon IB avJl//sb/6 kl~ formals.upon request. . ..........,_ ,..,_.;,.,_ 



• . ' • 
MT HO.PE CEMETERf,... // & 'tJ 

GRAVE BLIND CHECK FORM 

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

~ I )._ 

a..i\ ~ n C) 9 
X 

l.e \ ;;)-

Blind Check Initiated By~:'.V\,~ Date: -:?\I/ 
Interment space for: W, \ \ ~Ct..Vv'\. ~\ 9,LbuGJ.-..,\ 
Interment Date: ~ 1 ( '.J Time: ~ · .. '8/5 :B 
Div: \d- Sect: \ Blk/Row: __ Lot \ti Gr:X 

Grave Laid out by:. _ __,_~~'f __ .,.,t)....,.~ ... \] ..... , ..... ,..,,'.).,_ _____ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: Jfu.ni/i. ~ Date: } /I f/.b J 



·~.~-~-- ,... 

£-·11,4J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS· 

' 'rf - T 

• USE BLACK INK ONLY-AKE NO ERASURES, 'WHITEOUTS 0/l OTHER ALTERATIONS 

IA. Ni'Mf OF OECEOENT~IRST COIVPO 
1 

18, Ml>Ol.E 
1 

IC, LAST CFIJrill. Y) 

' Mabre 
4. SEX 

M Vil11.aa ' Edvard 
91,, aTY OF DEATH 

Sau Die o 

PERMIT 

I 58. ~ 0, OEATH--OUtllOE CM.II. , 

' .....,. STAl'.E San Die o 

lMf ~ 18 .1881.E> .. ACCON>i'INCI" WITH f'ft<M- IA. M«JUNI" Of flE PAID 98. OATEPUIMTISSI.E)I IC. SIONA.TI.JAE =~~"'==~~= .13 00 : 03/17/2803 I 2304795 
AUTHCAZA flOH OF IN Tii19 PIERMfl, 1' • . I I 

LQCAL Al!clrsmAR - • ·--•-•--•- R.M ZUllo ► __ .., 
hON IIICUlliirl A NNil 
l'tlMITlO.SHOWflHA\ 

"""""10N, 

~oo=.=--=oe.:.::s=s"o"F::.Ae=aos=m-=AA=OF= ... =m=ICT=OF=DE=.=-,.._-'-- ---... -.-.-. -DCOE-SS=--OF=AEOl.:.....::STRNl==OF=--DIS-.Lmt"-,-OF- DISPO ______________ _ 
IF CEA.lH OCOJllll:O IN CAUFQINIA I • ·OIP'O$fTION 1$ lO OCCVI; I~ AW()Tlo~ DISTitlCT .. C,UIFQINIA 

P.O. Box 85222 

10. AUTHORIZED DISPOSfTION(S) a«OIC APPt.lCAlllE ~ 

(ii A. BUAW. OHCUJ0U ·Bff~ 

0 8. CREMATION 

0 E T!™PQAAAV ENVAlllTMENT 

Ii) E. lllSMERMEl,ff 

FOR CORONl!!R'S US!: ONLY 

□ I. OSPOSITlOH PENOING--AEMANS LOCA1UJ AT 
(NalM •llld Addrni) 

□ C. lllSPOSll'.ION OF CAEMAlEO REMAINS OTHER 
□ THAN " A (EMETEAV o. SC1EH1FtC USE 

□ 0.. SHIP IN T.O CAllFOA~ 

0 H. lRANSIT TO O\ITSIOE OF CALIFOANIA 

I 
; 
i 
~ 

~ 

§ 
~ 

9URIAI. 

a:IEMATION 

&CIEHT'IF.O 
USE 

TAANSlf 

t IA. MAME NM, AODAESS OF CALFOAt«A CEMETEAY 
Mowlt Rope C-tery 
3751 Market St., San Dieao, CA 92102 

: 11B, OATE BUA9ED : f1C. a.GHAtuAE OF- PEA$0tf IN OfARGE OF SURW.. , 
',5-1%-t:13 I • /- • 

1 ► ,,,,_ ~~===-=--t2A, NAME NfD i\lX.IRESS .OF CALFOANA CREMATORY 
1 

1~. OATe: CRaU.rn> 
1 

nc. 
I 
I 

I 1 ► 
13A, io-ME.-ANO AOORESS OF CALFORt«A FACIJTY ~IVING REMAINS 

1 
138, OATE RECEIVE0

1 
13C, -SIGNA~E OF PERSON N CH-'RGE OF FAcutY 

1'A. NAME ~ ADDRESS IN RECEJVNG STATE 0A COl.lfl'RY WtEAE 
REMAINS Oft CREMATED REMAINS ARE TO BE !;19'PED 

1$A, ADOAESS. NEAREST POINT ON SliOAEUE. ·OA OTHER DE~ SUF· 
F1Cl£NT TO l>ENllfY Fll'W. Pl.A« A,C, b DISTRtCT ()f DISPOSfTlQH 

I 

,► 
148. DATE SNPPED 

1 
14C. ADDRESS AN). SIOHATUAE OF PERSON IN CHAFIGE 

OF PLACING W!TH THE CARRIER ' 

158, DATE OF. 
fll'!f'OSlllDN 

I 
I 

1 ► 
l!C. SIGMAT\JRE OF PERSON N 1 CHARCJE OF DISPOSIT10N 

I 

:► 

lSO. LiaHS,f ·NIJMIIER 
I OF-·tm",m, It• 

MANS OI~ 
-If A"lfCAIU 

i;Ql'LJ IS RETAIN.ED SY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACtUTY FOR SCIENTIFIC ose, Off BY THE PERSON IN 
GiAllGE OF DISPOSING OF THE CReMAlED REMAINS. • C()PV 2 STATE OF CAL~. DEPARTMENT OF tEALfH 6EAVICES, OtFIC! Of STATE AEG:lsntAA v·s 9 (REV. 8/91) 



MERKLEY-MITCHELL MORTUARY/ BEARDSLEY-MITCHELL MORTUARY 

MT. HOPE CEMETERY 
RE: "irll.LIAM MABREY 

CEMETERY "FEES 
GL#4030 

TOTAL AMOUNT OP Clll!'CK.•$894 .85 

337503931 /. 

• (03/18/2003) 

\ . . 

• 



ME.AKLEY-MITCHELL MORTUARY/ BEARDSLEY0MITCHELL MORTUARY 

MT. HOP& CEMETERY 
RE: WILLIAM MABREY 

CEMETERY FEES 
GL#4030 

E-1164.3 

TOTAL AMOUNT OF CHECK•$894.88 

3375039315 

• (03/18/2003) 

• 



03· \ 2·2003 08: 29 FRO\!· 
,--

T·SQJ P.002/002 F·i89 

MT. tiO"E CEMI.Til'lV 

INTIRMENT ORDER 
C/tyolS'710feOO 

IJl 1'"'10rll _, ""'It - ~ -32:I P-"' al 

wnr~ ~a,wfbllrto,o~llfld. ------------~-

.1;.te ___ Gi,,w, __ ~ 11o .. ___ S.9dlo/l _ _ _ tl;ii~Jf 
"'-.... •~Fliltd, ... -·•'·-····~ ...................................................... ,.......... ;?zs -
~ ~lU)Q Cl!,1fl klnd ..... ,.,_,, .. ,n~«-ffl ... ,,,,.,.,,,,.,._,U,.,N,/>:• ...... ••~•#H,.••0•,l',•H•0:,,,,, 

0 

~S, c::.. 

~n1J1CJtOBJnJJ·a. ~-.. , .. ,,,-·-····•·······••,. .......................... ,-................. , ............. ,... """;..._.__,,_ 
/t;O -eurial~ .......... ,, ................. - ....... -. ......................... ,,,, ................... , .............. _, ............ ..--

~f-....................... , ............... ............. ,, ............. ~ ..................................... !'f.S -
. J,;5. -

Fll,wal\lllW~9reofflnQf;;:>. ....................... , ........................ ,_ ... .,.-.... .-• .,. •i./5 ·-
R.C:llf"II aJ>d li1lrt111ee ...................................................... , ...... ..... , ... ,, .... , ......... ,.,.. / ;:t. -,~ 

(tttr:.;;; .. ··t, .. ·17·:p, .. · .. , ...... ............ -·;;,;;:;:::::::::::::::17't1 , z 3 

P.ald~nu"'11et------ ----

ll'l'<oie>e •-- ------

kt<.• ---------

-

. ◄ 

I 

• 

• 
\ .. 

• 



• Mf. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date 6 - I/ -()3 

You ate llereby authefized IU1CI ·nllt!ucl8d. subject to your rules and regulations, to lnlflf !he remains 

~ e.. ~e.n 

-will ""-'ied·and billed 10 undonllQned.. ______________ _ _ 

Lot / 'jf Grave ,- Raw ___ Soelioo 2, Division/81..it I :J. 

Grave ope,:,, & Care Fund ..••.•....•••••••••....•..•..••••..•.• J,;;: ..... ~ ... Q.!.t_J~°".: .... ...... ... e= 
-lol)al-andcan,I\Jnd ... ............................................................... , .............. ----. -e-
Opening/Clo9ing' ~ ................................................................... ......................... -~--

-9-Burial Conilliner.......................................................................................................... -~--
Handing ......................................... , ............................. ......................................... -~O~_ - v- -Mari<• wttlno fee·································••-,•······································· --- -
Roocqtdlng and fllng fee .............................................................................................. _fr~~-

e SaleeW<ae ............................................... . ................................................ , ••... , . --'-'!!"---

Tccal 0 ...................... --"Q=--_ 

WO<l<Order• E 17 644 
,_. __________ _ 
Aca..• -----------

Thi$ ~ 18 available in lllllimllli'l& Almlal9 upon ~ 
0""'"""1 _ _ ...,...,,,.,.. 



- I,' .(7G# • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave 1s for in the 
block marked with ''X". Place the name's, lot# and grave# of all 
existing marker's in ihe appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: jd. ~ C , Date: 3- 11 -03 

Interment space for:_JV\_o.t?_· _\~_Gr._~-~----------
lnterment Date: Time: ------ --------

Div: \ i Sect: g Blk/Row: __ Lot: i9~ Gr: ....5 

Grave Laid out by: ~ 'f £)1':\. \J ~ {) 

□ No 1n~ ~~ 
Agrees with Map: 0 Yes □ No ""-"'-0 vi-
Agrees with Legal Card: 0 Yes 

Blind Check & Verified By: ~ /7&,&c!fo'?ZJ Date: ~ -I .f'. cJ3 



6 /16,14 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

use BLACI( INK OML Y-MAKE NO ERASURES, WHITl:OUTS OR OTHER AL llaRATIONS • 
1A. NAME OF DECEDENT-ff\ST (Ol'IIUf) : 18. MIDDLE I IC. LAST (FAMILY) 

: CUD I mf,1i~ I irno1i:Nr 1 ··,= NAHL ' ' IUD 
·5A. MY OF DEAlH 1 68. 00UNTY OF CEA TK-OUT&IOl CALIF •• $. HftME. R£LAno..., FI.A.L MM.ING ADORUS AHO i., COOE 

SAIi DUGO ' ...... STA"ilAII DIEGO °"""-. Al.All GIPII (SOII/DPOA) 
7A. lYP£D NAME NC> ADOFESS OF CALF.ClflNA,-f\AL OIAECTOR OR PERSON ACTINQ.AS .SUCH' 78, CAI.F, l.~X l«)t,,eER 1097 ISPIJ1ll.AS court WIIUt CIIDLA VISTA lU'!UAU : _,, AFPllCMll£ CIIIILA YlST.l. C.l 91910 

753 IJIOAD(l.ll, C11DLA n an, c.a. 91910 ' ID 964 
' 3A, v.Of4PP!-fCANT--ftr'kll-.,emt1 88, DATE~ 

MMM£Dla01 Cf #ft.lWft I ,..., ............... 1111....,_.._~ ... --~~ .. "!~----~b, ► (, -~ . x I - b3/14/2003 
PEIIIIIT 1MS PERMIT IS ISSUED N ACCOfllM.NCE wmt PROYI- .... AMOllrff Of- FEE PAID j 813. DATE P'EAMIT ISSOfD 1 9C. SklNAJUAE OF LOCAL AEOISTAAA tSSUIMG ptRMfT 

SQ,IS Oil TM!,CALIIOANIA Hl!ALTH AHO SAJllnY COOf: 13.00 , 03/ 14/ 2003 , 2304690 . ANO 18 n4f. ~ FOR lHEi Ol8PQem(liN 8PliCFIED 
AIITHORIZA11QN OF INTHISPlRMIT, 

ntaa: ► LOCAL AEOISTRAA at: .... 11111 .... Gf ..... Illa: llf CIIHIII. 

A~ O....NGE 1M ce:sfC)l:M 
90. ADDAESS Of AE.OISTRAA OF OISTRICT OF DEATH- 1 9E. ADDAESS o,. ~C.STRAR o,. OSTAICT OF. ~ p: G:"'Jin','¼i1_.. ' IF OIV05mQM 1$ TO ~ IN •~ OtmttC1' lhl CA,.lf'('aNIA 

tiONlfOI.MlSAHI.W 
,awf~ff.W ' SU DUGO, C.l 92116-5222 ' -' 1(). AUTHORIZED OISPOSfflON(S) c:t£Q( ,\Pf'U CA81.f rnM6 FOR CORONER'S U$1! OIILY 

g A. 8UAW. ~ --HT) □ E. TEWOAARY EN'VAIJLTMENT □ I. DISPQSf1lON PENDING-REMAINS L¢CATEO AT 
(Ne.me •Ad Addteei) !]a-- □ F. DISIHTEIIMENT 

[:).G. .CISP()&fflOH 01' CAEMATl!D AEMAINS Ol><&A 
□ nw< OI ACEMEmri 

0 Q, Sl'WI IN TO CWFORNIA 

., 
! 
'" ~ 
0 

i 
~ 
~ 

:I 

~ 
~ 

! 
0 

O, saElffFICUSE □ H. 1"All&rr TO OUTSIDE OF CN..IFORNIA 

ffA. ~ AHO A00RE$S OF CAUFOf'HIA ce~v : 118. DATE ..-o : I >C. 7 OF PERSON .. CHARGE OF BUAi .. 

BUAIAI. NIJUIIT 11>11 CIHn'Dt 
3751 UIDT St, ID D11GO, CA 92102 : .?·21-~.3': ► ,✓-c- . 
t2A. NAM£ AND ADDRESS OF CALIFORNIA CREMATORY ; 12B. DATE CREMATED ; t2C. SiGHATURE·OF PER .. OF CREMATION 

a!EMATION. I I 
I ' ' ,► 

·13A, NAME MtO ADORES$ Of CALIF~NlA FACILITY RECEMNG REMAINS 138. DATE RECEIVED' l3C. SIQNATIJRE Of PERSON IN CHARGE OF FACUfY 
SCIENTIFIC ' ' 

USE 
I ' ' ' ' ,► 

1.u.._ NAME ANO ADDRESS IN RECEIVING STATE OR OCitMrFrr WtERE 1 148. ·DAT£ sa.P£D I t4C. ADDRESS AND SIGNATURE OF PERSON IN CHARO£ 
REMAINS OR CM:.MATEO REMA.NS ARE TO BE SHPPED I I Of, PU..C11G WITH Tl£ CARRIER . - I I 

' ' I ,► 

SCAffiAIHG AT SEA !SA._ AOORESS. NEMIESf POtrfl' ON ~e. 0A cm-9 DESCfllPTION s~- 1 158. DAfE OF 1 15G'. 8'0NATUAE OF PERSON .. 1 UO. UCINSl N.Nd(,t 

011 ACIEfff TO IDBfflFV FINAL PLACE .IMO CA DtSTRICT OF OISPOSITION 1 O&SPOSITION I CHARGE OF O&SPosmoN ' Of (Jtf.M.f\,m ti, 

' I ' --Dl9POSIT10H 01!0 
' I ' 

- 1; Al"PUCAIU 
!MAN IN A CEM£1EII> 

' , ► . 
COf>.Y 2 IS RETAINED BY THE PERSON IN CHARGE OF TlE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A BY THE PERSON IM 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. •· COPY 2 STATE OF CAl.tFORNIA, DEPARTMENT Of'· 1€Al: Tl4 SERV'tCES, OFFlCE OF STATE REGIS1llAR VS 9 (REV. 8-/ 91) 



' 03.rl.l / <'01:13 

-• 

• 

• 

• 

1 1 : ]1 

-·--·-
I.DIJ:11_., o-_ -~--- - -· _ s.-,,_ ..1__0-111•a4'A r .. 1d-_ 
Gr---•c:.tFUnd . , .... .. ...... . , ....... ~ .. : ... IJ{#.J~"": ...... , .. ... . -- ~ -
if TS •~Incl~~ .. .. . ~ ...... . , . .. ....... '" •l " ... ... . , .. _ ...•.. , .. . . 
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floar-----MW!lno-- ......... . ,., - .............. ................... · .. " 
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S-0.lrm . ... .. ... - ··- " ....... ..... .. , . ...... ........ ·- - ... "• ....... .......... ..... - · ~ 

r....i '-·- ... ... ...... f;;t__ - . -P4"1~..,_ _ __ .. _._ --·- -

l!alM<»-

tnwvtcA , _ _ - ·· _ _ _ _ _, _ _ ___ _ 

4Dct.• - ---- - - ···--

r ._ 



MT. HOPE C.EMETERY 

INTERMENT OijDER 
City of San Dlego 

You.,. hereby authori~nd inscrucled, Sll>J"':1 Jo y,,ur rules and _,tadons, to.Inter lf1e remains 

of 3 0 0-0 t<-1 \~ tl O'--f 
in a l,\.l\.e.✓\': Funeral, dll9, tlm:1l\~3, \:',C:s:J 

. ---- ('.A-~ 0 ... ~hapel, Gra-tde ________ :~ · ' M 11ua,y. 

Al Funer,l c,n must arrl\le before 3.:30 p.m. of regu~r-" day .or $11 &xlra ct,a,g& of $ __ _ :;r~~~un~g~ 
..,.., \ \0. 

G--~-Row ___ Secdol1 ___ 0.ivl&ionllllocl< __ _ 

G--& C.,e Fl.l1d ·~··~·:··············· .. ···,·····o························································ Cb~;; 
Addltlcnal ._.. and care"""' ···p··A·· .. . ................................................... :0 ,s-
Opening/Clooing & Selup..................................................... .............. ...................... ---=--
Burial Container ......................... 1'1M .. -l·1 .. ,2{:)0.3 ........................................... ,.. ~ ~'%-=-
twdng "-- ············. ·····-····HoPe·caie.i'AFi'f······················· .. ··· ... · .. ····· 
F1-<•-- --~·oi='$1ilfOIEGO:·Cf ...................................... _4'_S __ _ 
Recofding-liing... ............................................................................................. \ '-\. 7 ::> 
S..taxe6 ........................................... ~=·=l~·= .. ·k:~~~:;:~:::::)~t.·g 

Wor1< 0rc1ot, E 1 7 6 4 5 
1""""'8# _________ _ 

Acct. I _ ___ _ ____ _ 

REA-1CM Q'·H) Th/slnlotms6on is avsiJable in a/1Bmativ8formals upon rBqUNt. 
OMew.,..,,_,orr 



• . ff' 17~· 
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 
e)(isting marker's In the appropriate space(s) that are adjacent to 
the burial space . . 

~\\I '" "\'(&oj, 
" ,<. 

€1~ \\1 \\\I\,~ ,. o.!h-ttt) X 

Blind Check Initiated By: '?a..,'O:::\ Date: ~ I 1~ 

:~::::~: :::_

10

_-r_: 3 ___ i .... (_;_a..n_·_ :~~ j I • 00 

Div: I t) Sect: __ Blk/Row: __ Lot: .slQ Gr._..;__ 

Grave Laid out by: ~ f b ~ v ~ .0 

Agrees with Legal Card: 0 Yes O No 

Agrees with Mt:ip: 0 Yes O No 

Blind Check & Verified By: ~ ~ Date: ~/I~ / t>J 
• 



1;.-.{ 7b t1,s 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1~. MAME OF oec:EDBff._cttsT «wee> 1 19. MIOOLE 

JOAJI I C1,All 
&A.. CITY OF DEATH 

SAIi DllGO 

I l C, UST {FAta Y) 

I 11.lLB'f 
1 

SI . . COllrfTV Of-OEAllt-OUTSIOE CALF, 

I ....... STAT< SAJJ DIEGO 
1A. n'PEO'NAME NC> ADDRESS OF CA.Llf~L ml&CTOO OR ~SON AC1lNG AS SUCff I 78. CM.lfl. l.JClHgE MUM!Et 

c.il.l70IJIU QINA.T.IOM ' BuaIAL I ..., .... ..., ..... 

5880 EL CAJOll BLVD., LUI DllGO, Ct. 

• 
4, SEX: 

10. AUTHORIZED DtSPOSfflON(S) a1Ec;K N'Pt.lCA8l.E ff£MS 

(j •. 8U!IAI. ,..,....,. .... ,.,.........,) 

FOfl CORONER'S USE O!ILY 

□ e. TEMPORAAY eNVAIA.TMeNT 

0 F. OISINTERMalf 

□ I, DISPOSITION PENDING-:-AEMAINS LOCATEO' AT 
(Nam• ad Addntu) 0 8. CAEMATIOH 

D C. ~-TB>~ 01HEA ntA)f" IN. A CEMETERY 
0 D. acEHTlflC USE 

0 G. SHIP If TO CmfORMIA I; 

□ H. TRANSIT TO OUTSIDE OF .CAl.l=OAMA 

'11A, ~ Ml,) ADOflESS- Of ONJOANIA CBIE'f'ER'i 118. .OA.TE 8UR. EO 1 11CZ SIGNAT OF PE.A~ IN CHA.ROE OF ~. 

MT. HOPI CEMITD'f 37 Sl lWld't ST• 3 2 , ~ / . / _, · C-'.;,1 · ,,, -IWI Dl&GO., CA 92102 , ► ~~~ ! 12A. NAME AND'~ OF CAUFOANIA CAEMATOftY 131. QATE CRIEMAYBI 
1 

12C. SIQt.lATUAE•'Of PEA OF CREMATION 

Cl!EMATION I I t--------1-,.,.SA'"","'N"'MA=e"',,,:,="'A"'oo"'RE=ss...,o"',-:c"'N.."'1=,0R=N"'~,...,=AQ=L-::ITY::-:!!E=CEMNG==-::Reu=.,,..=,---;-,,c::.a=.,o~.~,E"'""R=eCE=1\'lc=0;"~"'30~_ -=""'ru"'R"'e'"OF=-""PER=s"'0t1"""1N'"cw.="'R"oe"'""OF""'•,.,.ACa:=·1TY=-. 
~ SCIEHTiflC 

USE 

i 1------,r-=-:-,::-:=--,-:=-:-:==-:::-:===-=-===-:::==-::=.-----.~==="="-►,.....,.,,=,,...,====-c=-==::-==,:;-

I 
14A, NAME ANO ADDRESS IN FIECl:IYIHG STATE 0A OOUNTAY MERE I48, '0ATE SHPPED t 4C. ~RESS ANO StGNATI.R OF, ·Pf:RSON 1M CHAAGE. 

A£1,1AINS OR Cl)E!!ATED REMAINS ARE TO 8E -ED OF PI.AaNO WITH THE CARAER 
TRANSIT 

t-------t-:-:-:--:-::==-:==============,---r:-:=-e=-==---►-======-:,,--.-':--=-:,.,..,-:=:-15.A. ADOA£SS, NEAREST POlfT ON SHOREUrfE, QR on& Dts(;:AIPTlOH SUF· f 158, "OA.lE OF 16C, ~T\IR£.OF PUl'SON 1H uo. UCINSf ~II 
FICENT lO IDEtfJ1FY ni.AL ·Pt.ACE ANO CA DtSTRICT ,OF otSPOsmON , OISP8SfflON CHA.AGE OF DtSPosmotf 1 0f OEM.'-rtb Ill,, 

I ~IN$ Oll$!'Q:5flll 
I ~,.~Ill 

► 
~ IS RETAINED BY THE PERSON IN OiARGE OF lHE CEMETERY, CREMATORY, FACIUTY QA SCIEl!ITIFIC use, OR BY lHE PERSON IN 
~ OF DISPOSING OF 11-tE CREMATED REMAINS. , --------------------j• 

STA.ff Of CALIFORNIA, DEPAA1'MENT OF ttEN..Tlt SERVICES. OFFICE OF STATE AEGl$TRAR vS.t <i:1ev.e1e1> 



MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Date \fu.t reJ'1 I \ D3 ....:...=-...;.... ___ _ 

City of Sa" Diego 

All funeral cars must arrive beforl S.a5 i."'m. of r4QAu 
"!1~ 

:i~1
::~~:· ___ Sectlon ___ Dlvlslonll!locJ< \~ 

IXR ·-Grave._ & Cm• Fund ..................................................... , ................................. .. 

Adlltlanal-andcarefund ..................•... ~ .,··O··········· ...... ............... /j)-~ _ 
Clpanlno'Cloling & Setup............................. .... ...•... .......•.................................... .... - · 

Bu1al Ccralner .... ..... ...... ..... ..... ···~M<··lA··?{)0} ..... ..... . ........ .... ( ;;8 .o I 
Hanclllno ,,_ ...•.. , .................... , ...•.......•............................•........ R'v·-····················· ---
---- -no'• ········ftfl'..-1-lOP.i;.9.~~ .. 0i, .................... ___ _ 
Reoording andflNng1• ..........•••.....•... Ctrf..Qf..§i~.?. ........... :........................... 

9
~~--:) 

~~·~·~~~·~=···~~~~::::::ff 
,_,,,. ~ 

Balance due _ __ _ 

I tterebycertily I amtne ___ --~-----~olth•.-e named clooedent 
and this la 1our ~ 10 make dlllP08itlon of remalrs u .-. lndhl8™1. I oer!lly end ,opr ... nt 
thlll I heve the right to 11111M lhla aut-..i I - to hold Mt. Hope c.m.to,y harmlNa from 
any liobility·on ll0COUl1I of said authori:zllion and interment. 

~~-=~ the Interment ln lot I --~- °" 
,.._ T-

Work Onler # E 17646 
lm,olce • 

A1lct # 



Inv Number Date 
JQitNSDN O 3 / 11/200 3 

Vendor code:MTHOPECheck 

• 

In~ Al'OO~nt Co<l\ffleOt 
126 . 54 g. Johnson 

oate: ol/11/2003 l\lllount $ 

Payment 
126-54 

n6.S4 Chkl 1293 

1293 



' .,. £-/1611-6 
APPLICATION AND PERMIT FOi DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY2-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

.1A. NAME OF (>eca>ENT-FIAST (01\IDt) 
1 

18. MDDLE 

Gear• 
I 1C. LAS't (FAMILY) 

1 Johnson 

• 
• · SEX 

M 
M. CITY Of DEATH 

Sall Jiu 0 

I 68 COUNTY. Of 0EATH-0UTSI)£ CAIS., 
8ffEA STATE· 

' San Die o 
7A. T'Y'PED MA.ME Ne ADDRESS.OF CN.FORtlA-FUP€RAL DIRECTOR OR FSfS()N ACTIK3 AS SUCH 

1
.7B. ~ LICENSE NUMeeR 

,_tliaringill l!lol'ttaary , ...,, ..,,,uc..._, 

$. NMtE, AEl.AllOHMP, FW MAI.N3 ADDRESS AND ZIP CODE 
OF-Johll !dNrda, PA 
5201-A lllffin Id., San Diego, 

CA 92123 
6322 El Cajon Bl-.d. • San Die&o., CA 92115 : JD1083 tatN wM1 ee OATE SIGNED 

:oJ/1012003 
n:tS .~MIT 18 JSSU!O 9' ~ WffM PRO'II- $A,c~OF FU Plil0

1
96, CIIJEP£MIITISSU£I)

1
9C. EOFLOCALREOISTRAR-tSSUMlPERMIT =~~~~....= I 03/1()/2003 I 23043]5 

~=:..,,~~-..,,,•~-~-~-~--c=,•~-icc~•~-cc,.c=•~•~•cc,.=•~-=c-.:-c~---~$_103~.~00=:-::::''c:-cL:::--:~Za=r=•~t~-~•~ka=~•~►,,.,,~===----------
ao. AlJQAf:9S OF ~AR OF 01sm1cr OF 'DEA~ 1 9E. ADORESS: OF REGISTRAR OF DISTJW::T ts [N9POS~ 

IF OIATK ~ ... ~ . I .. OG.l'OSITION t5, lO o«Vlt IN ,t,NQTt« OISTitlCT IN CA.UfOINIA 
PO Jox as222. San Mego,CA 1 • • • 

!12116-5222 • 1-Q. ~ ~\ .QE.QC. Wf'uc.Mll.£ {tuAS 

Ii] A . ..-._ (N:U'°"S f..,._ 

f O!'l ="'-!'I'S USE OMI.Y 

0 8. CAEMATIOH 

□ £. TEMPORARY EkVAUL tMENT 

0 F. OISINTE!lt,IENT 

□ I. lllSPOSIIIO!< o--.i,ew.lNS LOCATED AT 
(Ne,n• •flCt 'Addt.ae) 

□ C, C,8P061'110H-OF_A_ RE- OlltER 
THAN tN A CEMETERY 0 O, SCENTFIC UBE 

□ G. - (H ro CALIFOAHIA 

□ H. TRANSIT ro O\ITSllE OF CAI.JFOflfflA 

11A. NAM£ AND A00RES8 o, CALIFORNIA CEr.lETEAY I 118. DATE 8UAED I nc. SIGNA OF PERSON N CHMIGE OF elilfl!AL 

BURIAL 

CREMATION 

Kt. 1lope C-teey, 3751 Market St., 
San Dleao, CA 92102 

I I 

: 3-/3-03 : ► 

I 
I 
,► 

t38. DATE AECErvm, i3C. SIGNATURE-OF PERSON IN QIARGe OF FA:CIUT-Y 

~IENTIF~ I 
13A. NAME NG AOOflESS OF CALIFORNIA FAOlltY N:Caw.G Rf.MANS 

USE I 

~ f------+-----==~-=~~~~=~==~=~-....;.-~=~--.;'-'►:;..,.,_=------~-------
~ UA,. ::e:OR":9tT&~ ;:JiA~: =y WHERE 14'. DATE SHPPED 1 14C. ~INO~~~BPEftSOH W CHARGE 
~ TRAHm I • 
~ I 

"f------+--~--~--------~=~===-~....;.=~----.;'-'►'----=~~----~------i!A. ADDFIE88. Nl!AAEST POINt ON $HOAE.IIE, QR OlHER OESCfFT'ION SUF• 168. D.ATE OF i5C, SIGMA~ OF PEASON If 
flCIENT ro IJEN'TFY FIN-.1. PLACE 1JI) CA QISIRICT OF aSPOSlnow OISPOSfflON I CHARGE-OF DISPOstTION . 

I 

1'0.11CftC$f~ 
I OI: <:t!IMlU> H· 

MAJNS OISPC>Sa 
-II' Affl.tcAal.E 

~ IS RET~O BY THE PERSON IN CHARGE Of THE_ CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, 'OR BY THE PERSON IN 
~ OF OISPOSING OF THE CREMATEO REMAINS, 

COPY 2 STATE OF ·CALIFORfiltA._ DEPARTMENT OF HEM.TH SERVICES. OFFICE OF STAJE AEGIS1'Wi VS9(AEV. .• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
our rules and re,gulations. to Inter the remalns 

..... I CJ~ .0rav. I Row __ Section s2 OMii- I ~ 
Grav•-a ee.. Fund ............................ ,............................................................. '69.5 .oD 
Addllional apaoos and can, fund ................ ............ .............................................. ..... . _ __ _ 

~,s-oo 
Opening/Closing a Sal!Jp. , ... ........... ...... .............. .. ro··· .. ··--··· ............................ .. 
BIJ1alContal-. ....... .......... ... .......... P .. A ...................................................... I go.oo 
Harding Fw ............ ........ ..... ...... HliR ... l",.f ZQD3 ... , ............... ,................. ( 4,5 • 00 
Flow« •-.- Malile< Mlting loo .................................................................. ........... ----

Reco,dlng anc:1 ftlnQ,.. .......... .... -Mf,+IOPc.CEME.TAS'.l'................................ </5. oo 
SaiM tu. ............................... .,CID'..Qf.§AN .. t>.!'=.~•.g~:............................ \SJ ,10 

P~,-~num~ &~◊~· .. ·)~;~ 
Balance due eJ' 

l h«ib\lce<Utylamlhe _____ _____ ~ olthe--~• 
and Ihle 18 your euthortly 10 make diapoll!ion of·remall)t as - indcaled. I C8flily and rapr-
1hel I - !he riilht lo ,_. 1h18 autho<lzalion and I OQIN to hold Mt. Hope C.omei8Q' harmless trom 
any liability en """"""1 of .said IWlll<>rizalion and im8fffltlf1t. (3 
the<ebjlauthottzeth•lnte<mentlntot l - . ~ -ee.At.Ct:Uhcd' 
wo1c1 unde< ~ . "' 1/ 

=-----------------~ ...... --- "" •i..Codi, 

~~ 
,_ 

1764Z 
Invoice • 

WO<k Order • E A<lct •• 

AEA-104 (7-88) This Info/ma/Joi! Is aV11~sble.ln sJtsmuve formats upon request 
Ol'twtMI.-~~ 



- ' -
MT HOPE CEMETERY 

[3,.,./~6+7 

I - 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# agd gr.ave# of all ~ 
existing ·marker's in the appropriatespa'ce(s) that are adjacent to 
the burial ~pace. • l 

, 

I 

' 

. . 

(M\el' (."" k '1 .... A •· x . -. 
~ - . ~ 

Blind Check Initiated By: l<l \l.l-tAt"c.1 Date: '3 • \ ~ -OJ 
Interment space for: m f« t'j ~ 

Jl:oo Interment Date: O ·\"1-01> Time: 

Div: \~ Sect: 1 Blk/Row: Lot: \0, ~Gr: f 
Grave Laid out by: cif- Di;.\J ~O 
Agrees with Legal Card: 0 Yes . 0 No ot'.I 

Agrae, with Map, □ Yes M oj c:>(TJ.(/1., 

Blind Check & Verified By: ~ ___/... Date: 



. , 
' 

.. -:-;,,.,~ ........ -:--:-r. ~-· • 
,.J · E,17 tlf7 
APPUCATION .AND PERMIT FOtt DISPOSITION OF HUMAN REMAINS 

USE BLA'iK 1NI( ONLY-MAKE HO ERASURES, WI-ITEOVTS Oil OTHER Al TERATIONS 

1A, HAME .CJF-DECEDflfT--FIRST (GMiN> 
1 

Ill. Y001..E 

I 
1 

1C. LAST CF-'MIL Y) 

I LYOII 

• 
SA. CITY Ol' DEATH I 58, COt.t,J\' CW DEATK---OUTSC>e: CALF .. 

I £HTtA STA.Ti: 

I / 

v1· 
D E. fEMf"ORARV ENV~l lMENT 

□ F. DISlNTBIMENJ 

□ G. - IN TO CAUFOflNIA 

EJ-1.l TRANSIT TO DOJSIOE OF CM.ll'OAHIA 
' 

F()fl CORONER'S UBE ONLY 

□ L DISPO'!ITil)N .P-MAINS LOC4 
(fuCH ud Addreaa) 

' 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMAli 
CHAROIE OF DISPOSING OF THE CREMA Tl!!> Rf/,MAINS. 

:Y. hCILITY FOIi SCIENTFIC USE, OR BY THE PERSON IN 

/ --- ') • 
COPY2 STATE OF CALIFORNIA, DEPART-MENT OF HEAl.'nt SER\ICE'S. OFACE OF SlATE REGISTRAR Vs 9 (REV. J191) 

.3 



~~R-13-03 TMU 07:06 PM 

• 

• 

THE CtTY o..- SAN DIEGO 

MT. HOPE CEMETERY 

FAX TRANSMlSSlbN 

I To: e(.l'~4._--~-..._a...w;ii--:=:-rc:-<,-:::--Q\:::.:--. 

Telephono 14: ------~ oJ 
F.nx # ----·- .. - •-#'•------~-
·Subj ec1: lofQJJDa1ion 10 be fi))ed in hy 

Mortuary 

From: .,l:..U.~~.Jl~..i!.----

Tetephooe#~619) 5.27-3400 

Fax#: (619) 527-3403 

Pages (inch1d:11g th is cover sh.::et): 

Mt. Hope CemetcrylludalFee Payable by Mortuary 

Date and time fa,ced 10 Mortuary: 2-,·. 't 
Burial fee amount du.:: 

Burial service fee for: 

Dau: and time of burial setvi.:e: 

Due date of burial fee lu Mc Hope Ced\etcry: 

Ptepared by: 

Slgn!tUre: 

M.ortuary Approval {priDt 1111w.}: 

SJgoatur.e: 

Date fu:ed back to Mt, Hope Cemettry; 

Commeots: 

P.01 



. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sai, Diego 

• 
You .,. hertby IU.lhortzed.a~rueced. ~ to 1 ,ulee and,_reguliltlono, lo in!• lhe remains 

cl ¢0'-c~-e.., ~, :yt..~¾ ~\cf\ ) . 
In a \,Ml -0 ,Ir~ Fun-. dabt, timeD'.\o,v\ 91 I 7 t .cs() 

'li;i,.Q_ 4 r 
~.GIIIV$81de_,_~:;~;:;;:---; $0~1!>1'\t'¼ MomJarY. 

All F.....i cars muat arrive l,,,loie 3.30 p.111. ot regute, WOfk day Of an•-charge cl$ __ _ 

wtllbeapplledandb~ledlOoM!de~~--------------

1.cC lJL Grave (.p Aow ___ s...tion Q !lM1NOll/Sod< \d-
~G ~ Grave apace & can, Fund ......................................................................................... · . 

--andcetelund .......................................................................... ~+- v 7S 
~lnO/CIOeklo & Seb,p ...................... ., .. Jlt·o .. ············· ················ ....... . 
Burial Conlainor . ................................... ... , ........... ., ............................. ..................... .. 

~r,; -
\Cto
\LlS-

Handlng.F- ····································t1~R··1·'4··7flfl'\·············· ....................... ,. 
Flow..--- Mad<•-ngf• ............................................................................. __ _ =~ .. ~:~·:'.:.:::::::::::·.·.:2~9.~~~~~~·>:·.·.:.:::·.::::::·.·.::::··::::::·. ~~,,; 

J9«al ou.................... \l,eC:i '-Ll:;i 
l!ald r-.,S numw /< 6.(R.O 38 / lpfr,(J.71 

\ 8alanoedue &_ 
I he,eby ce,tlty I am J.-_, ~ ol'lhe abolte ·named docedonl 
and Ihle i. your 8111hont)t·io ~ chpoeition ol r•malno u ·abov• incical4MI. I cenlfy and represent 
lhal I have the r1ghl IO .-Ihle llllhollzallon a/Id I agree IOZ. Hope~· hlrmlna from 
111'1)' I~ 0f1 tll>COll'II of aald aUltloflzallo/1 and interment. 

~ ,¼ ~o'c,,.cSG>!'\ x: ~ :.=~--=I•the inl«men1 In lol I ~ib::/ =f-s=-,~,,?,:-~;cf---=r;-:.....:..:...;_;._ _ _ _ 

:;r:-·- ~ zt~ ~~;1 

WolkOnlorf E 1 7 6 4 8 
lnvoloell ________ _ 

Accl . . # ________ _ 

R£A. 104 (7-lle) ... ,......_,_....,.._ 



• f; t1i#S 
MT H6PE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

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

'I z_. 1_ ,.,, 
0:JJti!tt',f 

'I- s, ..._ l i.-u~ ( / / ~ / 

\( 
/ 

["Z--._/ -i .,.,.- I 

Blind Check Initiated By: _MAn......,.:s<:·u.· ~---- Date: ol /~
Interment space for: °6dax" -e., Q, p\:_ ~N 

Interment Date: ~ .\ (7 l ~ :J Time: __ _,_\ .a..'• ..;;;O'--'D=----

oiv: . \ ~ Sect: d Blk/Row: __ Lot: -2._ Gr: \9 
~ \ - I /"\ -l-le\ 

Grave Laid out by: , '-I ~ Q l \\ ,---µ 

Agrees with Legal Card: 0 Yes ~ ,lu1\ · rJt 
f ,j ~~/,){ 

Date: 3---{ t{--():1-; 

0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ill) 0AA PtCj 



f- ·1/f,~ 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLV-4.1AKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS· • IA.. NAME OF DECEtlfJff--FflST (QIVDO 
1 

18. MIDDlE 

IOalll I nu. 
!A. CITY OF DEATH 

IAII DIBGO 

1 
tC .. LAST (fAMILV) 

PIKDII 
1 

68. COtJNry' Of OU.ll+---OU1W.le CALF,, 
I ... , .. STATE IAII DIEC() 

- BOIi 

~ Mit00NT ~ ,a fJAIO I 98. 04TE PlAWT sssum, 9C. SIQNA,~ OF LOCA.1. REGIS'FR,AA I.SSUNG P 

I 03/17/2003 I 

,u.oo 1 .J • .JOIDISOII • ► 2304714 
90. ~SS OF REGISTRAR OF DISTRICT OF~~ 9E. AOOR£SS OF REGISTIU.R OF ms-n:icJ OF OISPO$fl10N-: * 0,S,o$1llON IS: lO OCCUR ~ M<>ltiU OISTtiCl ~ CAl.i,o.NIA 

10. AIIIHOflilSl Dl9P0SIT10tl(S) c;i4fCI( .~ lltM$ 

[j A, - (INCI.UOES ENTooaMDIT) 

D 8. ClleW,TlON 
0 C. Ol8POlfflON OF CAEMATEO AEMANS O'l>ER 

D 
?HNI ti A. CEMETERY 

0 . SCIENTFIC USE 

2 
I 
I 

□ E. TEMPORARY ENVAUL TMENT 

D F. --••T 
□ 0. aep 1H 'TO CM.IFORNIA 

0 H. llWISIT TO OUTSlOE OF CiJ.IFOAHlA 

t1A:. NAME AND ADORES$ OF CALIFORNIA CEIETERY I 118. OA:TE eUflEo 
ia aon cwtm 37.51 NAJDT ST. , , 
IAII DUGO. CA 92102 : ,l- /7~a.JI, ► I 12A. .. ME ANO ADOAESS OF CiJ.IFOANA CAEMATOAY 128. DATE alEW.TED : 12C. 

CRQU.TIOH 

FOR' CORONER'.S. USE ONLY 

D I. DISl'OSfr!OII PENOING-REMAIIIS LDCA 
.(Ht,tM ttid Acid,..,) 

3 I : ► 
£ IS.A:. frCAME. AND ADORESS· OF CALIFORNIA FACUTY RECEIVING REMAINS 

1 
138. DAT£ RECEIVED

1 
t3C, SIGNATIJRE Of PERSOH IN CHARGE OF FACILITY 

~ ~ I I 

T 

USE 1 
;J 1-----+-----------------_,;. ____ ....;...• ►!::..... ________ _,., __ ,.. 

i 
14A. NAME ANO ADDRESS N RECEIVING &,TATE OR OOUNTRV wtEAE ua .. DATE SHPPED HC, AOORESS A~ SIGNATURE" OF P~SON IN CHAAGE 

REMAINS OR CRE.M~TtO R~ AltE TO BE SHPPED 1 0, PLACMl wrrH THE CARFIIEA ~ , 

1--------i-------------~---------:---~---:i-'►~----------------1!SA. ADDRESS, tEAR£S1' POINT ON SHOflEIME,, a:! 01ltFJI DESCRIPTIONS~· 158. DATE OF 1~. ~1\IR( OF PERSON IN 1,0, lte&l$f HUMKR SCATnRNIJol.J SU 

OISPOSm~OTHU! 
IN A i:aiEltFrr 

~ TO l)tl(lFY Ftw. PLACE AHO CA Ot:STAICT OF OISPO&ITIOM otSPOSITION I atARGE OF O.SPO~ I Of a:EMA.rtc> U. 
I MUG C..WOSU 
I 

1 ► 
-If olPPUCAIU-

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, F ACILITV FOO SCIENT!flC USE, OR BY THE PERSON IN 
CHAROE OF OISP'OSING Of THE CREMATED REMAINS. • 

COPYZ STATE OF CALl=OANA, DEPAA'l'MENT 0, MEAtlH SSMCES, OFFICE OF STA~ REGIISfflAR VS 9 (REV. 6/SM) 



' ' . 
• 1liou1d 1toµr Olrutttrru• 

J'l!'H MAJni.t:1 ~lHH.T 
SAN OJ[GQ·, C.:ALlf,O~NIA 92102 

STATEMENT f[LCP'HOHl: 264-31!1'I 

03-18-2003 

TO; 

K.eit.h Robe'tson 
1+4.5 4-7th Street 
San Dieg·o, CA 92102 

DESCRIPTION OF CH"RGE 

'l'O\JR OAO[R NO. 

E-17648 

"MOUNT 

~s ?e:t: ou"C C-Otwetsati'on of art:i.v<!.l 
after 3:00 p.m. the.re is a late fee 
that has been added t ·o your account 

$150.00 

and is now due. Your ai:-tived at 4 :07 p .m .. 
Please submit payment to us at the above 
address. -

Thon\< you, 

i' am l!e:tzel 

Mt Hope Cemetery st.aft 

• • 

.. ~ 



• MT. HOPE CEMETERY 

ERMENT ORDER 
City of San Diego 

Da1• 3 J ,7/ o~ 

You are hereby a.Ahoriwd and inotru<;(,ld. subj<lcl to y rules and regulatlcno, 10 Inter tile remains 

o1 orv0- <Z~(L_.; £\\S ") 

In a TS vev-Jr Fun«al,dat.,time :\ I I·.~~ 
,,..,...,._ C . J .t ... ,. /1.. 

~.GraYNide ________ ; ,-;,O n ,<A"-<l>Yl~. 

All Funeral o,n muat amw b<tlc a ae p.m. of regular W0fk day a, an eXlra ~$ ___ _ 
'3' 0 wlllbe applladandbllladto underal(I°~ ______________ _ 

Grave t..e· Row ___ Section _,_/ _ D;vjeion/Blod< I ·\?:-. 
'z½S-

==~:.::~;~;:;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::e~: 3--,c: -
37S-

0pen~no & SeWp .................................... ,....................................................... ----

;:;L SO -llurial Conlainor ................................................. ···••.•· ................................................. -'-""--=--

Handli,g F- ............................................................................... ,, ..................... ,, .. . 1is -

I hefeb\l author1zet1,a lmermen1 In loC I 
hold Under dead. -...... i~--- ."" ,.._ 

·T-

Wori< Order. E 17649. 
Invoice• ~· 

AE,._104 (7-e&) 



• 
MT HOPE CEMETERY 

E-f/r;~ 
GRAVE BLIND CHECK FORM 

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

~~-\' 
~ 

X 

ei;ou~s r5,\vi" \:.,$ 
-;J{ A l 

Blind Check Initiated By: - ~-'---'GJ,.r,_ V""'-____ Date: 

~u__, Interment space for: \-J O ( \J a.. -.,.:..;;::...;:;. ___________ _ 
lntennent Dale: ~ 1 ~ / Time: 

---'-....:...-- --------
Div: \ d- Sect: \ Blk/Row: __ Lot: q3' Gr-: (o 
Grave Laid out by:_.;i.N.....:.f'..;.. __ o"".'-'-'-"'--'(J"-'-: -.i.Q.,.. _____ _ 

Agrees with Legal Card: 0 Yes O No 

· Agrees with Map: D Yes O No 

Blind Check & Verified By: f65ot,i 'E, 

~Lo.) vn 
~ ~ ltlJfL 

Date: ~-I, . o s 



&- 11,lf{j 
APPLICATION AND PffMJT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK.ONLY-MAKE "!O El!ASURES, WHITEOUTS OR OTHER ALTERATIONS 

1", MAME OF DECEDENT-FIRST, (Gl\191) 1 1B ... DPI.E 

IOI.VA I LIi 

Afflat4NGf1p,jOISl'OSI 
'TION ltfQIJW;'$ A, Nl£W 
"ft.MIT TO $MOW f!J'M.l .,,,0,1110N. 

1 
1C. LAST t,iM&Y) 

llCK 

• 

10. AUTHORSZED QCSPOSmC:IN{S) .Ci«.CI( APP\.ICA81.E nt:ws 

Iii A, 8UAW. (INOlUOA -

FOR CORONER'S· USE -ONLY 

0 9, CAEMATIOH 
□ C. Ol&POBIT!ON OF CROMTED REMAlf'\IS Oll'ER 
□ 1MAH .. A CEMETERY 

0, SCIENTIFIC USE 

8UAIAL 

0 <, ltMPORARV ENVAUL TJ,ENT 

0 F. -Nf 
0 0 . ,_, IN T(l CALIFORNIA 
0 I'- lllANSll TC OOTSd OF CM.IFOR,.A 

□ I. OOSPOSITION. PENOINO-REMAINS LQCATED AT 
(Ne.me aiw:I Addf .. 1) 

I ,2-. ~ ~ ~'$& ~ tJIUfCJFMU\ CM'MA10IN ,-.e. 1)A~ t11&\)l"rct, ', OF -WI\ 
CAEMATION 

; : ► • 
~ 1------+~, .... -':'.-==-=--=--cADDAE==ss"·-=OF=-. -::CJ,l,,:-_:-:F::,PfNA="""'F"'A""CUTV="""-==m.,.,.."AE"MA»iS=.~-+-:,T.38<'.-=o",=n,=,,e"c:aEMD==i-',":==-.c: .• :,'°"=.=,UAE=-'OF::::-,PE:,."'•"sDH="',.'"-==,..,,OF::-:F<eM:IL=-:llY::::--
t .saENTIFIC 

USE 

~ 1-----+..,.,...,=-==-===-=::-==""='="'~=~~-~-===-==~►=-==:-=~==--==-==""""":=-
~ 

t4A. N,4ME ANO ADDRESS IN REOE,VIJIIG Sl~Tl; OR COUN'ffl\' WHERE 148 • . DATE SHIPPED HC. ADDRES'S AND SIGMAJUAE OF PERSON~ Ct\ARG£ 
RfiMAINS OR CRE~ T£O REMAINS - Tci Bf: SHPPl:0 OF PLACING Willi TIE CARRIER 

11WISIT 

8 1-------i-,,,-,==:-:-====-=====-=::-:==-====,...,.,,,..-;.-,:::-:=:-:::---i-,:►::--========--,------==~ SC~fflAINGAT'-SEA 1$A. AOOAESS, ~T POINT ON SHOAEI.N", OR~ DliSCAIPTION SUF• ,se. DA.Te OF 15C. QGNAC ... ~ ~~~ It 1'0. OCfNSE. HUMIO: 

OR FIO£Nr TO IDtl(11FY A1A1. PLACE Al«) CA DISTRICT OF 01$POSfflOH OISPOSfTlON .--.-. _. ..,,_..'--•""'"' I 0# atEMA:lW If. --DISPOSiTK)N OMA - II' .v,ue:Aat 
NAaMErnll' ► 

i;Qfy__2 IS RF(AINED BV 'llE PERSON IN CHl\RGE OF 'llE CEMETERY; CREMATOiW, F/\CIUTY FOR SCIENTIFIC USE, OR BY -rHE PERSON IH 
CHARGE OF DfSPOSING Of' 'llE CREMATED REMAINS, . • COPY 2 STATE OF CAI.FOINA, llEPNmENT OF HEAL TH SERVICES, OFFICE OF SfAT£ A£()lSnt.UI VS9 (REV .. 6191) 



619 6920896 
0~/17/200~ 12:12 619-6920896 SAN DIEGO MEMORIAL C 

03l1"V 200:3 09:52 SD MT. H'.FE CEl'ENTEl?'t -+ SO 11:l'mJ "'-

MT• HOPl·CIMITl!rf 
INTERMENT ORDER 

CIIY of Ian IHt.90 

a..-• 0-F..., ........... ~ ...................... ....... .......... ... ,_ ·-c- ... . . .. •. 

r It• :.af~atldOl,.W••·--•· ·· .. ··· ···. ,., .............. . ... · · ... , ... . °""'""''°"._......... ...... ...... ,,_, .. .. , -.,.,.:. .............................. ~-··· 
· • • " • • •· , ,, ........... •,, . .. , • • 0 ••••••••-•••• ••••••• • • •• • • • • •••••••••••HH ..... _ ,,, .... .. 0 , . . .... . 

\ ?::,, 
~s-

-0riar~E 17649. 
, ......... _________ _ -•----------

""""'lr-tld '/'Ml /,m11m•m luVIIIIIM /II ••••-•4t ~-ill....,~ 
l 

i 

PAGE 01 
NO,. '746 (;)02 

• 

• 

• 

• 



• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San OiegO 

Y011 are hetaby. aut'JOrlr$d and ld>elnJeted, aubje¢t to r n,~ regulationa; to inte, Ille rvmailla 
ol ~ 1 r \.e I-\ · l.eL.,. ~ {; \ ) 
In a •l 1.JU-Y-- Ftneral, dale, time U ~ 3 W 
~:.;":> : f r~c14Lo Mortua,y. 

All F....,.. cans 111u&18""'-belc • 3~. of regularwo,i<day o< ~ extracha/V9ol $ __ _ 

111111 be app!Jedand bMledto un~~ ______________ _ 

l4t l\-1.f' Gt..,. l ~ Row __ Section {)._, Division/Block I~. 
Grave apaoe & care Fund ............. ........ -~ .. \-:J .. (;f2; L.. ............. ...... ..... -&-
Adllltlonal -and cont lund ................................................................................ ----

OpenlnQICloelno a~ ........................................................................................... -=~O~:_ 
Burial C<>nllllnet ........................................................................................................ . --!9--
Handlina f<lea ........................... ................................................................................ _::;:s:C9~:_ 
Flowe,v .... -Metl«<se!llngfee ....................................... - ••·· .. ···--· ........................ ___ _ 

Reco<dlng and flllng , ............................... ..,. .................... ,.., .. ,................................. -e-
Salet lal<eG ................................................................................. ...... ..... -=:i'.D:::z::.. 

TOl.11 Doe................... " 0 

Woll<Qnje,#E 17650 
lrMNoe# _________ _ 

Aoct,# .:..· ----------

!IEA-104 (1-INI) 



• p- l 7 65D • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

\ fr{) ~jQ 6 6, I f7' 
'i-.. 

X 

pr .-.f /»<. ,1 

Blind Check Initiated By: VG-,.V\I\_ Date: 3 \ 17 { V3 

lntenn,ntspace '°'' Q£, ( '½q ll, - \.a., 
Interment Date: 'o 1 &O _ D ~ Time: \\ ·. ci) 

oiv: \):;-sect: 3- Blk/Row. __ Lot:_& Gr: [2,---' 

Grave Laid out by: ~ ::t. S)~ ,> \ D 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified BqQ'P:efe,6 



.. 
f- ,1r,5() 

APPLICATION AND PERMIT FOR O.SPOSITION, Of HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO,EflASURES, WHlcOUTS OR OlHER ALlcRf,nONs 

IA. NAME OF DtCEDEHf~ltST (GIVEN) 
1 

18:; .. 00l£ I t~. LAST CfAMll:.Y) 

I Lee I 

1:1 ca on 
1 

58 coutm' OF DEAlH-OUTll>E CAUF., 

I - 8TATl!,8an 1)1 0 

7A, 1YPEI) NAME AND AIXIAESS OF~ OIAECfOR 0A F9$QN At'TN3 AS SUCH I 78:. ¢.M.F UCENSi frft.l'48fR 

'-•~-... -'•1• Mwcwary. 5050 Yed•r•l a1,n1, ....,...,.uc..._• 
Ian Di» o, U 92102 : l'l>-1329 

Nlll>tl:UICID1 Cl N'f'l..rMI 1 ~ ..... ,s .. 11111. °" .. 

ANYow«l<IH 
llON~.Al'«'W 
~ \'O ~ PINAi. --

• 

DE. TEMPORAA'f ,ENVAULTWNT 

0 F. IJISltlTEAMENT 
□ Q. - IN ro OALIF-

□ H, 1RANSIT TO OUTSIDE Pf' CALIFOllNlA 1 
FOR CORONER'S USE ONLY 

0 I, Dl5!'0SITI9" 1'1:NDIMG-REM.AHS LOCIITB> ·AT 
.-..:,- Ult Addt .. &) 

' 

t 1A. MAME AHO NJDAESS OF- CAlFOfNA OEt.tETERY 
Mt. Rope Cwt•ry~ .,,. T D •Jlt-.,.et 

118. DA.TE Bl)RtED 

San Ma10. U f2i02 

! 
~ CAEMATION 

1 
/ 

'1 , ► i 1--sc-,-EN'l1F--IC--+-,,.,.M,,..,._=::-,-=-,.,._._:::=E"ss"""CF,:. "'CA1.=F:::.-="""'f"'•"'c=-11.=1TY=oe==ae=1V1"'' NO""""AF.M=Al"'•"'s,--i-:,:::38:-_-:l)J,=TE:-::AE"'CE=,ve=o=i:i-''"::3C:::_-c_=='MIE="OF= ... :::.,.=so=.:-:-::.,:--CHAA==~::--;::OF=F.,.ACI.IN==7"'-

0SE I 

~ 1-----+=--===,..,.,==============--ir:-:=:-c==-===-+'-"►=-===-=-=======-==="' ~ 1-t.\. tfAME ANO ADDRESS ff RECEIVING STATE OF! OOUNTAY WHERE- 1-48. OA'.TE SHPPEO 1,4C, ADDRESS. AHO SIGNATURE OF P~SQN IN ~RGE 

i 1--TA-AH-SIT--+-.,.,,-,R.,,-=.,,· :--Oil=.,= .. · ,., ... =TlO=-=REM=AINS==-==-T,:.O=BE=SHl'ffD======,-r.===-=--;l,..►;::,:-..,llf:,. =PL\CINO=,,,· ,,,.,· =W:-IT:::M,::THE=,,.C.,,•,.-..... -====c:-
J4,A.. AOOA£S8, NEAAESt P:OJl4l OH ~e .. 01:1 ·ono ~lpnoM SI.I'"· tSB~ DATE OF 15C. SKIHATURE OF PERSON IN 1'0, UQN5f NUMIIElt, ' 

FIOENT TO 10ENTIFY FaJAI. Pl.A.CE AHO CA OliSTAICt' OF OISPOSITIOH O~PO§ITION : cw.AGE OF 0'6POSITIOH 1 ~~ \ 
- IF Afl'UU.llE \ 

=...z IS RETAINED BY lliE f'E/lsotl. IN CHARGE Of' Tl£ CE"4ETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERS~ IN 
~ OF OISPOSING·OF Tl£ CREMA'lcO REMAINS, • STAff OF CAUFOfli.A, OEPARlMENT Of HEALTH, SER'YK::ES, OFF.ICE OF STAtE AE8'&TRAA VS 9 (REV, f l tH) 



• 

• 

• 

• 

,.......e;.~.__.. .. _ __ _ 
·- ·-- -, ---------------·· T•857 p 01/0f F-310 

MT. HOPE OCMST511V 

INTIRMINT OflDER 
CilyofSa'IDllo:t 

O..._..;a...,.1_,1 --'-'-l r-=-~-

t Rf rwl__..andca,a.,,_. _. ..... _ .. ,_. ________ ......... , .. - , ... - ---

°" l'iltilD r,.. •---······-··········•···········---··-·· .. ··-·····- ·· .. --=:=C5""'?::'.=-
MatOonllllner ....•.. _ ........... - -- ·- ·•··-····••· .. ·····-····-····-··-----•·······--· .... ·· Q 
~ F .. ••-•• .. ··•·-·••·-···--·--- ---·•"""''-· .. - ---- ·- ·--.... --•-- c;> 
FlcMilt'"--• ........ lltanO•-·----•-··---·--- ---=--e--A lA,Q,ltld flil,gtol ,- ....... ,_,, .. .-,--·· -----·-··•-··--

-----~....__ ________ ,.,._,, .. - ... ·- --·---··· .............. ........ , .... _.. ::0 
TM Dw ....... _ , ..... 0 

Plid................. Blillca- n • 
,......,~ I 11ft .Jc ~Tl·f~ .,,,..,__, d I I 
.... tlille,.,..,~'rol•..,_•iiiM=lrrrl 2 I-~-•---•---~•.,._.,._.....,, • ,_, ___ "'-'-C.-,lw'!•"-
----- ... -11111111 ... ,o,_lmk», .nd ~ • 

1..-,...,.,_...,..,,,.~lliloll 
ldd-dNd. ..... , _____ _ 

'--(619) 263-5604 

-·----------AOl,.f ____ _ ____ _ 



• • 

Lat \ '& Grave a - --Section \ ~ 
<l<llve space& Clt8 Fund.,. ••........•..... ~ ... :'. .. .l~9.J.................................. -€r. -~lllopal)Nandcare tund-: ..... , ........... , ... A't·I)..... ...... .............. ...... 

3
JS:, OT> 

Openlng/Cloelng .. s.tup.............................. .......................................................... J_"'--_ .... _,...,__ -&rial Cpruiner ......................................... t,AR ·1·7"·iOO:l····· ...... ............ ---
HandllngF-· ........................................................................................................... ___ _ 

ROW9f vaHO -Mner uttingfee .. ., .... l,\J~~~\~t~fa~~~·····...... . ...... ---,4-5,--, .-00 
Reooning and fiing f• ..................... ,CL_. ............................................................ . 
Selestaxee .............................. . ............................................................................. ---:-

. 'fU),00 
Paid~ numbN l;;i Oueg ....... {J.q{) .QcJ 

DMG · /-. Balancedue (lir 

~ 
Wol1< Onie<, =E_1_7_6_5_1_ ·""'"""·----------Aocl. t _________ _ 

AEA-104 (7 .... ) 



• · v r7£51 • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I\)).~\~ ~ x B 

Blind Check.Initiated By: ~m:C - Date: 3-17-63 
' 

Interment space for:__,,E""m""· '-LmalA,L.._-s~, ~s~o ... .._J.1,,_,.e,,r...__ _____ _ 

Interment Date: ~1~v~ Time:_\\_:o_o_c_· -'--lvfg,_,._--+l-
. j "'I 

Div:_r-_ Sect: _ l_ Blk/Row: - Lot I~ Gr: ;;}.__ 

Grave Laid out by: "-lf Q a \.J ', C> 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ,J} No 

Blind Check & Verified By: JftL f ,# 
I ij 

- oate: 3-17 -0~ 



,;, t7 &SI 
I 

APPUCATION AND HRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC.K INK ONLY-AKE NO ERAl!URES, WHITEOUTS -OR OTHER ALTERATIONS 

1A. ~ OF DECEOENT~T (OIIIE"' 
1 

1B, MIDDLE 

I 

6,t,, CITY OF DE.ATM 

1 
1C. LA$l ~Ata'I') 

' BUD 
1 68. C0UHTY OF OEA~SIOE CALIF., 

I EHTIER SJAJE SAIi' DIEGO 

rA. TYPED HMd: AJiCI ~ OF CAUFORNA--FI.IERM. DIAECTOA 0A PERSON ACJ'Nl AS SUCH 
1 

18. CAL6. LICSdE ~ 
CALI10lllli Clll.N4TIOII " auaLU. I ........... ICM .. 

S880 EL CA.JOW BLVD., 8Alf DUGO, CA 9211.5 : 

PERMIT W:.S "o,-~IS~~ ~$11~~ DA. AMOUNT CE FEE PACI I M , DATE ~.-r J&SUf0.1 tc, SIGNATURE OF L 

• 
NC>-IS ~ oWfHOf'IJ.tf.·~ '[HE~ 8P£Cff'lf0 I I 

~~~:~:..,~~~--~··~=,,,.,~·-,,.,·~m~-~·~~~-~~·~-~~~-~=~--•-1_3_._oo-r:-::-:=='~'~~~'='="=/=~"=8'==·~►=-=~2~304~::c:'9=6~1;----------ao. ADOAESS OF _A£C.STA.AR ~ DCSTR,ct OF ·OEA~ 9£, AOOR(SS Of ~AR Of CISJRICT Of DI~ 
' • DEAft1_ occuaeo IN CAllf<>lf'\II,\ I " ' DISIIOS1110N 15 10 OCCl.11' N ANIOTHH. ()tSfflCJ IN tAUFCll:N.\ 

Vl'UL IIICOIDS- PO 110X a,222 : 

[iA. BlRAL (NClUD18"Dil'01 msem 

D •· Cf!SIAnON 

D C. 0ISPOOITION OF Clle"-'TED AEMA.HS Ol>IER 

D 
THAN ti A ca.rneRv 

o. SCIENTIF,c U$£ 

2 

· D e. TEMPORMY 'EHVAAA TMEHT 

D F. lllSINT£flMENT 

D (l. - .. TO CAl,F0flW, 
D H. TRANSIT TO OUTS'1lE OF CALFORNIA 

IIA. NAME AND ADDA£$$ OF CALIFORNIA C91ETERY 1 118. DA~ BURIED I I 1C. SIONA.TUA ~ PERSON IN CfW!IOE OF 8UAW. 

Kr. BOPE CIXITD.Y 3751 )(ilDT ST. 1 1 

SAIi DUGO, CA 92102 : 3 2 / · 0_3 ► ! f:lA. NAME ANO ADDRESS ~ 0:Al.lFOAHIA CAa-&ATOAY 1 128.;DAJE CAEMATlD I t2C. ,..,-•-· CREMATION 

CAEUATK)N I 

i<~ 1--- ---+-,.._~~-=~-=-...,...=~,ss=-OF~ CAl.=-=--.---=,::nv,.,...,AE"'CE=1111HG='""'AEWJN"'.="'s- +,,~38~.~0~A=Tt~.E~j:E=11.1!"'0ci:r~'-c30"'.--..==-~· "'E~OF~P~EMON==~ .. -ow,==OE~. ~OF~,~.ca.=nv=.-
~ saEh'TIFiC 

use , 

~ 1-----=-~~-=-------=-=-==,..,,,,=---=-==-==~•,.,►c...,..-=---------~ ~ 1,-.IA. MAME ANO AO()Rtss IN RECEMNG STAT$ OR OOIMTRY WIERS t48, OAJE SHPPED t.&C. AOOAESS_ MC) SIOHA,f~E OP PEASCIH IN CHAffOE i TRAM6IT REMAINS OR CREMATED REMAIIS >M TO llE SltPPEn 

I 
Of f'UCll(3 Willi l>tE CARREA 

o 1------+-=~='='=~========-,,,.,,====='"='=--;,-.,,,....,=,..,,~-...;'r'►'=~======~~=-~----
s .. --., _, ... 1!SA_ ADOAESS, ~ POlfT ON~-. OR O'JlEI.OESCRIPllOH S~• 168, DATE Of 15C SIGNATURE OF PERSOH 1H 1.» ua,,cs,, ~ 

...... , l - - 111¢1'1W"'f OF ...... - ... - ....... ~,T-;._; I . .............. ., OF - ..... ~. I . . 0A RCIDfT TO l0EHllFY FIHAL PLACE ·NI> CA~ ..,,~,....,... UIOI'"~ ,vn .......,.,...., ~..-~,...,.. o,- ~,:no-. 
0lSPOSfllON CJTIER I I W.M Ol$POSfl 

-.. A ' : ► I ~ Al'l'UCAlll 

~ .IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON l"\A. 
~ OF DISPOSING OF THE CREMATED REMAINS. -

COPY l STATE ~ CAI.FORNA., OEPARNEKT OF HEALTH SERWCES, OFFICf OF S.f.f,TE REGISfRAR VS9 (REV, 8 / 0'1) 



•• 
MT. HOf>E CEMETERY 

INTERMENT OFJDER 
City of San Diego 

Date 
Ol-1 B-03An9 ,45 RCVO 

• 

Adllilona! ~ 81!CI care fund ................................. ; ... ','.; .. · .. ~: .......................... .. 

°"'"1no,'Cloelng&Setup ................................ D. ..... ~1Q ...................... __ o __ 
Puial Colilalner ........................................................................................................ . -e-
HancllingF- ......................................................................................... u .. ...... . ....... __::;iC;;.:-t::' :. 
Floww·- - - 8811ing fee.............................................................................. ___ _ 

Reoonling and fling f• ............................................................................................. . ~ 
. () 
_ €) 

Selet·ta• ................................................................................................................. . 

T~Due ................... ----

Paldrecel!lt numt,e, _______ -----
Balance due ___ _ 

I her.iii, .,..illy I am ~":b. of the-. namlld decedlct 
andlhlalaYl)Ur8'1thoittyt,>•,,,._dlepoeitlonolremalnouOl>Ovelndcallld.lc.t1i!yandrew
lhatl heye the ~gl,t to make 1111$ au1hoflzatioil Md I agr .. 10 hold Mt. Hope~ hlumleufrom 
MY llabllley on accoo.nt of eakhu1horization and interment 

Wcn0n1er• E 1 7 6 5 2 
lnw>lce·#. __________ _ 

Acct.# - ----------
This kifom>atlor, /s, availlllile /n .Bllsmll/MI tonn.,ls upon fllqUHt, -~ ... .....,,,..,, 



• t-' 11g~i' • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

(V.,q\;w, ~ 7 J -1:,.i' 

~ . ,.J; ~ \\. . .;>," \)-
• \\(!:,c.\ ~/('. X \\.~~ IY' 

? !.- l\ lQ.S 
7 

If'_:::, ~Ii 1e,'b~ \ 

Blind Check Initiated By: ~Y\ Date: ~ 
ln"""'8nt,pace "'" t{I Cl \,.:) \ \ 'Ml] 

Interment Date: 3 _ ?JD Time: \ '. ?;I) 

Div: \ \ Sect:_l_ Blk/Row: __ Lot:~ Gr: \D 
(;rave Laid out by: N · f- P fl.. SJ\;;-1,~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By.: ~ ));1/4'~ 



- . ,~~~"'rt-) . . , . f;~/70.s:1 
APt'LICATION AND PHM11' FOR DISPOSITION OF HUMAN REMAINS 

llSE BLACK INK ONLYa....1.!A~E_ NO ERASURES. WHITEC!UTS OR OTIER ALTERATIONS 

fA. ~ OF OE~~IRST '81\1110 1 18. YOOLE 1 1C. USl o=.--.Y) 
I 

4. sex , 
6A. arv OF DEATH 

•t10!l&l C:l.t 
8 • .MME, RS.ATIONSMP, f\U MAI.ING AOORESS AHO ZIP COOE 

Of' IIFO<!MAHT 
V11U.e Vilaoo.. a.o.ucl 

714.. TY.PED~ ·AND ADDAE:$5 M CAI.F~ f:HCTOR OR PERSON ACtlrKi AS SUCH 
1 

78. CAL#., LlceHeE tAAaB1 

...._n.--l•se4•1• llfOrturt • .50,0 Je4aral Blvd, _,,. .... ™ 4940 Billtop Dri•• 
San Di o CA 92102 

ID Di•&o• CA 92102 \ rD-1329 M . "tiA.TURE ~ A71CANT~ ~....-, 88. DATE SIOtEO 

► I I 1L•. ,11_._ ,; . 1 -._:03/1112t111 

AM OtA.NGf IN DISl'05I 
llOHUQUlll:ffAMf'W 
l"ft#,lf fO »iOW ,INA.l 

DISli05t'flON. 

10, :MllllOAIZED 01SPOSTION(S) ottEa< M'PllCA8l.£ n'Eus 

(},.. IUfflAL ,..._"l'ff l!IITOMl!MlNT) 

FOR CORONER'S uae 0111.V 

□a.-=--OFCIIEMATEO-....aOll£A 

□ E. TEMPORARY EMV•ULlt,ENf 

□ F, Dl~NT 

□ L DISPOSITION ~NOING-fU:MAttS lOCATED AT 
,<t.llfM lllld Addrffl) 

L..J - - THAN- iN. A-CEMETEAv 
0 D. SCllKTlFIC USE 

□ 0 . SiiP .. TO CAUFORMA 

□ H, lll~srr ro 01/TSIOE Of CALIFOANI• 

t 1A. NAME AND ADDA£$$ OF CAl.lFORNA. CEMEJERY I t 1B. OATE SURED 1 °ZIC, SIGMA OF PERSON IN CHARGE OF BURtAL 

Mt. llape C-tar,. !751 Marbt Streat 1 , , • 
1

1

,J 2D- 0 :-?,, .. · ..c-Saa Diego, CA 92102 ,;; .· / I 12.A. NAME MO f4)0RESS OF ~ CAEMATORY 
1 

129. DA'Tt CAEMAlB) I 12C. ~sJGNATURl: Of P . OF CREMATION 

CREMA110N I 

! 1------4----~--=-=-~=..,,..,~-----~----....:..: r:►-==~=~---==,--. t ISA. MAME ANO -'DDRESS OF CAl.lFORNIA FACILITY RECEIVINO REMAINS f38. DATE AECErvED 13C. ,SIGNATURE OF P'EF'ISON IN CHARGE" OF fo\Cll.lTY 
~ SCENTIFic 

USE , 

~ 1-------1---~-=========~~==~~=-~:.....-----_,..!:►:.....==~=~=======.,..,,=,.,.,,.. t t4A, NAtM: Ml) At:JOAE'S$ IN ~CENVtG STAff OR COUNTRY WIEFIE 14B. DATE SttPPED 14C. A[)ORESS ~ SIGHA.TUAE' OF PERSON .. CHARGE 
"< AEM- OIi CAEMATElt REMAlNS ARE fO SE· SHIPPED oF Pl;IClNG WITH 11£ C•AAIER 
I'.' TRANSIT 

~ l-------1--~-=-~=~=c-'="'==,..,.,,..,.,,~-----+--~--µ►~-..,=~~=~~~----ISA:. ADORES&. Hf.AAEST f'OlrtT ON ~INE, OR 0.nER OE&OAIPTIQN. SI.W· tsa. DAY£ OF t.6C. SIGNAn-:tE OF PERSON 14 
FICll:HT TO l)ENTIFY AtW.. PLACE AND CA 01$TRICT OF OISPOSlflOM . DISPOSITION CHA.ROE OF 01$POSfflOM 

1$Q, \~NI.IMl8 
I Of. ctf.M..\TtO If. 
I MA.fNS OtSl'OSR 

► 
i -If Ar,oc:A-.t 

COPY 2 IS RETAINED BY 1l1E PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC use. OR BY THE PERSON tN, 
CHAiiGE OF DISPOSING OF lHE' CREMATED AEM,UliS. 

COPY 2. St"JE OP C-,J.IFORNIA, De'PARTMENT OF 1£AlTii Sl:~VICES, OFFICE OF STA"Ji" REGl&l'IAR 



• MT. H0PE CEMETEflY 

INTERMENT ORDER 
City o( San Diego 

• 
I You ,ie hereby autho,lzed IU1d imll\"cted, •'-"]eel to your rul)II' and '"f"'l":l'on•. to Inter lhe remains 
'1"%r ~~ ;_,"' l., ti e:-e:z \...::::N.._~, <...,, ,-e--z::.._ 

1n a Q U Cb<-d ;,..-, dale. time fi\ obj · l O 09 

Church~-=-------· ('"J>\>A~IJ81Y. 
A• Fooaral cars must arriv9 boloree:30 p,m. of regular wort< day o< an extra charge of$ __ _ 

wtM be 81)1)11edand bMledtoul!de<signed. ___ _ _ _ _______ _ 

1. ... J.l?) <><- \l !',ow ___ l<-A, £ - \d:::: 
Gr...,_&CareFund ......................................................................................... <11S-
Add.llional -and cantW ........................................................ ,., ..... ,. ............ ~ ~-= 
Openlng/Clc>e.-.o a Selllp ................. p .. A·l··D· ..................................... ;g·~ 2 ,_ _ 
eu,ial.eoni.in., .................. ............................................... .-... ••························~···· r. t 'is s 
Handlo:,g .,_ .............................. MAILJ .. g .. 2003 ............................................. ~,,,__ --
F..,_ ••-- Manw - 1""1.n:·HoPe·ceMrnRY................. .................... 

45 
__ 

R-,ding and llllng * ..... ,Gl:J¥·GF-SAH·e1eao .. c,i.. ........................ ...... ,.,. - . 

s--i... ................................................................... .'._........................................ lq .. 3!s 
Paid rece;pt nuirbo< R sC·ci/i········ l~\fJ~.":o 

/M Balaoce due - 0 -
tl•Wf C8l1lty I am lhe l //ff', ol lhe-. named -m 
and111is 11 y,u authcfltyld--dWpcehion of remllina .. ...,.,. lr,di-. I ce,11fy --
INII f havetheriQl1ftofflllQt11ia _,,and• -•ollold Mt. H!li>e~ - .. 1,om 
11'1/ liability on account oj Mid ~alion and fntennerit. 

T m.e.J dtl CJto._ fl e,z., 
I hereby ailfhorlte II,. lnllmlen1 in lot I C!Zo"-":a..........i.-=...-=.-i:::l'----
hofd undet deed. 

W"'1< Of<lor I E 1 7 6 5 3. 
1-ic.·,. _________ _ 

NX:1., # _________ _ 



• • 
MT HOPE CEMETERY tf (1J;J 

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. 

~~ '?tR'..,.. lf4<\ 
R l<:(\6,6 \0 6, I\ ,~~ I 

~ X 

t ~ ~ 

' 

Blind Check Initiated By: ~UAA- Date; ~( l") 
Interment space for: ~ .... (\.. ~ G uf1-e...nr~ "Z__.... 

Interment Oate: __ '3__._/_')-__ {._ __ Time: _______ _ 

Div: (r Sect: ;;>- Blk/Row: -- Lot: d::t2 

Grave Laid out ~y; hl 'f [ 0 61 \) :n 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Gr:---1L_ 

B.lind Check &Verified ev?o&:m .ZS Date:3 /7a3 



r ,-

Fi· 1165] ,v 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.flCI< INK ONL Y-Mfll<E NO ERflSURES, WljlTEOUTS 'OR On£R flLTEl'lflTIONS • 1A. NAME Of! OECEOEHT4'1ST (c.vEH) 
1 

18. t,ll')()l£ 
1 

1C, LAST (FAlill Y) ... 91:X. 

KARm I LOPEZ-Q1r,.~1ERREZ .... -- M 
SA. CITY OF DEATH 

INfflll\ 88. DATE SOED 

:03/20/2003 
P~RIIIT =:~48 C~~ ~=M~ ~ IA, A'-'OUNl' OF FU PM> I 98. OA'l'I P8Uf tasua:11 QC, SIGNATURE OF L Al REGISTRAR fSSUNG PERMIT" i 

Al«>l$--F""""°'"""'"""' ... """'" ,.JOSE atAVBZ , 2305056 
AUTMOAIZATIOH Of NTMe.PeAMIT, .._, 00 I /20/ 2003 I 
LOCAL AEGIS'h!AA ~ '.:::-::::.:' •=-=.::-=•::.;-=·.:::•..:-==-:::=•-=-==-'--__, __ • ___ _,_..:0:.::3:.....::==-=-=_J'-'►c....-=-----------

110. ADClllESS OF IIEGIS'h!AA OF DISTRICT OF DEATK- 8£. ADIWSS OF f'fOIS!iW! OF DISTlllCJ OF DISl'OSmOOI-
• CIUnt oca.-m ~ C;A.Uf~ I • ocs,os1noM ~ ·TO occuei IN ~ DISfflC1 tM CA~ 

Vl'l'AL m:ucos,P.O. ax 85222 
Dl!ID 

10, AUT1-K)AllE1) ~8) CHO(. N"f'UCMl£ n&I$ 

[j A, 8'8Al ClNClUDH Off-.., 0 E, TEMPOEIARY EMVAIJLIMEHT 

0 F. OISlHTElUSHT 

F.(111 COR!)N!R'S \IS.E ONLV 

0 I. oSPOSITlON: PENDfNG----REli'AINS LOCA 
(Mame •~ Addre•a) 0 B. CIIUIATION 

□fl ,-1ll)OI. QF CMMATlt> - OTHER 
□ THAN II< A CEME'IERY 

□ 0. StlP IN TO CALIFOAW!A 

0. SCIENTIFIC USl! 0 H. lRANSIT TO 'OOTSllE OF CAUFORl«A 

alEMATIOH 

1 TA. NAME AND i'OOAE$S OF CALIF.ORNIA CE:METEAY 

t«nfr S'.H C&lbttki,3751 MMm'1' ST 
SM! Dnf;D,CA 92102 

12A. NAME" ANO AOOAE86 OF CMJFORNIA CREMATORY 

1 118, DATE SURED 
I 

,_.?.z/-C?.3 
: 1 IC. SIGNAT , 0, PeF.ISON IN OfARGE OF BURIAi.. 
I . 

• ► 

I 
I , .. 

138, OAT£ RECEIVED 1SC. SIGNATURE OF PERSON IN CHARGE OF FA.CUT¥ 

~ 

;l ,,1-------l-------------------------l------..!..►!:::...----------------w 14A. NAME AHO .wDRESS tN RECE,VING' STATE OR ·COUN'lllY WHERE' 1♦9, 0,1.TE St9PPED 140. ~S$ oVll $1GHA1\IRE OF PERSOH If'.'! QiARGE 
ti REMAN:9 QP CAEMA-TEO AEM.AM4S A.RE: TO 8E -Sf:ilP'ffO Of PLACING wmt M. CARRIER 

I 1--TR_""_SIT __ -' _ _ ____________ ________ .....:, ______ ..:.,►,:__~=-------------
SCAT'JtRIHG AT $E,1. 

OR 
DISPOSITION OTHER 

.IN A CEMETERY 

l&A. =:r~o:vp=. ~~Ji ~6F~~~I.F· ·155, ~~iON 15C. =~OR~-~:=IN 

► 

lSO. uaNSf· MUN!IEI 
I 01 otf.MAT.!C> Ill· 

MAIN$ OGPOSa 
- F Al'PU~AIU 

~ IS RETAINED BY. Tl£ PERSON IN CHA.ROE OF THE CEMETERY. CREMATOR'I'. FACILITY OR SCIENTIFIC USE. OR BY lHE PERSON IN 
eHAIRlt OF OISl'OSING OF THl!i CAEMflTED REMAIN$, -----------------------,· 
COPY :l VS111 CREV: 8 191) 



• 

A 
Rllt<I _ _ _ Sa:!Jon _ __ D!vl$Jool.8Jock B 

17)(.p-
-...,. & Ce,e Fund .................................................................................... ..... ---'-~'---

--
Wt>f\<Orcler• E 1 7 6 5 4 

1n<,01ce,_.....,,,..c..3.,,_7 ..L7_,_Y..,..:D:;...9_,_ __ 

Acd.." _ _ o'---D_o_. _e; __ ~_~""',25 __ _ 
Thia informaffon IB /IVai//Jbl;J In altlttnlltlve lbnn«IS Upon '6quHI, 

~lf"i-'~~,.,,. 



APPUCA TION .AND PERMIT FOR DISPOSITION Of 
-· £~1 t 6G'l-

"uMAN REMAINS • ' USE BLACK INK ONLY-MAKE NO ERASURES, WltTI:OUTS OR OTHER ALTI:RATIONS 

~- N;liMf OF OECEDENT~ST (QlvlNJ 18.. MDDLE 1 1C. AST C,AMII..Y) 2. OATI: OF 8IRTH 
M()HTH, DAY. YEA~ • Jana • Doe 

PERMIT :e ~TIEts =-°~~SA~"= QA. AMOIMT ~ FEE PM:J 1 98. OAlE P&IMIT ISSUED1 9C. :TUAE OF LOCAL REGISTRM t~ P~ 

AHDISTHIAIITliOIITYFOOl>£Dllll'(lllO'°"SPfClflED • 
3 

QO 103/17/2003 12304777 , 
~,:'i':.~..,,,::;.,=""~· ==-;•~:::.;;:"~·-:;;.,=_,=~~=-==:::;,,:-==~~--:;::;;::;:;:::--'--l--•--.:c.:-===''D':::-c.=lla=l=cl=•=u=b~r=-=:=!::=►=-=====------·----

90_ AOORESS OF- AEQSTR.AR ~ DISmtCT OF OEA~ 9E. ADOAESS Of REOISTIWI: OF- DISTRICT 0, DISPOS~ 
., DtAtff ocaa!o .. c.UfOllN1A Vi~ lecorU , 1f ~ I$ TO~,,.,•~ 01Srt1c1 1w CAt1ro.w1A 

... Jlugo C-ty , .o. 85N2 I 

Saa Diep CA 92116-5222 
10. AIJTttOA(ZEb OISPOSftl()N(S) CHECK APPOCAIII.I: ITDIS 

~ A. BUAIAL (111Cl.UDU ENTOOaEfT) 

De CflEMATlON 

□ C. DISPOSll10N OF CREMATED - OTIEJI 
llWINACEMEllRY 

0 D. SCIENTIFIC USE 

0 E. TEMPOANIY ENVAU.Ll'MENT 

~ F. DISINTERt.ENT 

0 G, StW' "TO CALIFOANA 

0 H. TRANSIT TO OUTSIDE OF CALIFOAHI°' 

1 lA. NAME ANO ADORESS OF CM.IF~ COIETERY 1 118 .. OATE 8URIEO 
I BURIAL llolaut Jlope C-Ury 

:t7Sl Kuk.et Saa Diep CA 92102 I z, r/~l- /,,?., 
I-.-/ {/___,;' 

12A. NAME ANO ADDRESS OF CALIFORNA CAEMATORV 
1 

128, DAlE ~MATEO 
1 

1 

I 
I 

I 1 ► 

FOR CORONER'$ USE ONLY 

□ I. .. 5POSfllON PENCIHO-AEMAJNS LOCATED AT 
(Name ucl Addreu) 

JJ GE OF IWRIAL 

~ . #' ,,-, <'f' • 

SCENTIAC 
USE 

13A.. NAME ANO ADDRESS ~ CALIFOANIA_ FACILITY AECEIVtNa REMAINS 
1 

138, OATE REq;IVEO 13C. StGNAT~ OF fER$1JN IC CHNlOE OF- FACUTV' • 

~ 1-----+~===~==============--i-.,.....,==-'='==--r"►=-==:-=-=-==========,. ~ tU... NAME ANO ADOAESS N RECEIVING STATE OR COUNTRY wt-ERE 148. DATE SHIPPED 14C. AODRESS AHD ~Tu:1£ OF P£RSON .. CHARGE' , 
~ REMAINS OR CREMAlED REMAINS ARE TO 8£ StFPE0 OF PLACINO \lffTH 1"E CARAIEft 

! f--T-""""'-----+~~==~=====~==~~=====~~-i•~~=~=----+-'►'=""='===-s::=-==::-::,-T".":--::,--:,--=-1'5A. NJDAfSS, NEARESt POINt OH SHOAELINE. OR OnEA OESSRPTIOH StlF· 
1 

158, OAJe OF t5C. SIGNATURE OF PERSON IN 130. uaNSE NU.Maa 
FIQENT JO toemFY F9fAI. Pt:ACE NC) C-: CIS~ICT Of OISPOSfTIOH 

I 
OISPOGmOH CHARGE Of OtSPOS11'0N I OF otEM..,TEO ae. 

I MAINS~ 
-1/f AffllC~tlt: 

COPY 2 IS RETAINED BY lltE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F/\CILITY ~ S.Cl!:NTIFIC U.SE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lltE CREMA 11:D REMAINS. 

COPY 2 STATE OF CALIFOR·NliA. DEPARTMENT OF HEALTM seRv1CEs. OFF1~E OF s·r)in REGISTRAR VS9 (REV.~-



.. 
t.(f. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

O.to 3 l of) I c:-::, 

All Funtnl ca,1 must•anm, beta"' a.Jltp.m. ol r.OQUlal 109,1< day or MeXIJa ct,arge o/.$ _ _ _ 
~ ·.tJ? 

will be ll)l>lled and blNed ~ /lgned, 

I.al 2:? Grave+- Rc,r, ___ Section _ _._+ 

Gnlw """"9 ·& Cllre Fund ...•....••..•....... , .............................. . . 

~~-carefund .................... ,p .. ' r ... ... .. .. .............. . 
Openlng/Cloeing & setup.................................... ... .. ...... . ............ ,. .. .......... . 

Ol·····"······· ····· ···· 
HandNng F-. ............................ .. ............... , ........... , ............... .......................... . 

Flowe(v-- Mlilng .. •• .P..E.CEM.E.TARY ......................... ___ _ 
. ,arq~Jt · . OF SAN DIEGO, CA ys-

:::.:..... .. ........ ::. ::::::: .. :.::::::::~:::::::~::::::::::::::::::::~::::::::::::::::::::::::::::::::::: l c1 ·~ ~'6 
-8).\ o't) Paidrooeiptnumt,., t~ ···\n~·/1 

\)'f JoJ . Balance due '(L) · 
lhafeby..nlty.lemt,.';j_ f\:ltl ~ ""' J~ olthaaboY$named~nt 
airld•- is your ~ 10 .,.,... c1sptiiiiion ol remain& ·aa - lndiClded. I c8f1ily and ...,..-.i 
- I .,... ... right 10,... this 'IIJ!hi,,izatlon and I 8QrM to ho4d Mt. Hope c.m.to,y hlllTlll ... ·rrom 
.,,., 1ablllty on account ol said aotho~zatkln and lntamient. 

, hereby aifthorlzetlle ,.-. ..... ~1. k,t, )J/S._c fo f l1 €$.f.2141<Y 't P.. , 
hol.d Under deed. };,,f;/t211 - F/h s+ - .dJ / 
-•---- ~ \/; f$} i<IEGO - fZ?:1~ 

/'\J. \~().\k~-C~) >:ecr - 2s s 9?7?--"' 
c --:\-v."'• 'e lnvotce # 

Worl<O,de,f 17 655 Aca.t •--------

Thi, Jilfotmlllion is a,;ailtlbl. In a/ir,malfve fmnafJf.upon reqwst ·~-....... ,,.,,, 



. .) 

- .. 



• 
MT HOPE CEMETERY { J 6~ 

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

, the burial space. 

f\ µ:, \\ 

1, '.} Ii '> \/ 
v~'#'-' X ~ ~ 
,q_ (D \\ 

~\l-""' ~ ~ 

Blind Check Initiated By: VlUY\.-- Date: 3 { oU 
Interment space for:......,..._t--0\ ....................... ~-\_l_C),,, __ /tu __ -i___'Z.., ____ _ 

Interment Date: 3 \ 4:$ Time: 0 1 ~ a') 
Div: \y Sect:~ Blk/Row: __ Lot: ~ Gr: J; 

' Grave Laid out by:__,_N"'-'F _ ___,__P__,.:,A;::..0=-•;..;;;D;;;;._ ______ _ 

Agrees with Legal Card: 0 Yes O No \ lc~ fr\ 
\ - oC.tLCuP 

Agrees with Map: □ Yes O Wo U 

Blind Check & Verifi~d ByF~1'7fr r:r,rJate:o~-~ 



E"' I 7tSJ 

MESSAGE CONFIRMATION 

03!'2€V2003 14 : 3:S 
I D::SD MT. HClPE CEMENTERY· 

DATE 

Date; 

S,R- TIME DISTANT STATI0-1 ID MOOE 

0 1 '05" 619 544 9334 ~AU.ING 

14:34 , S.D MT. HOPE CEMENTERY ➔ GUADALI..A'K\ 

THE CITY OF SAN OlltG0 

PAGES 

02 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

-:-o~-To: _ _,__:::.::=-=:.__ _____ _ Tele,phone #: (619) 527•34-00 

Telephone#: ___ ·------- Fax-#: (619-) 527 -:,4◊3 

RESU...T 

()( 

' F.a.1{ # ___________ _ Pages (including this cover sheet): 

SubjeCt: Iofonnatioo to be fiUtd in bx 
Mortuary 

Mt. Hope Cemetery Burial Fee. Payable by Mortuary 

0000 

t-0. 763 

: 

• • 
001 

• • 

• • 



• • 

• • 

• • 

THE CJTY OF SAN DIEGO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: 
~ be_/,). To: _ __,_., __ ~ ________ _ Telephone#: (619) 527-3400 

Telephone.#: _________ _ 

Fax# ____________ _ 

Subject: Jpfonpatjon to be filled in by 
Mortuary 

Fax#: (619) 527-3403 

Pages (including·this cover sheet): 

Mt. Jlope Cemetery Burial Fee Pa)'able by Mortuary 
- - .. -

U :> C..-·v · u ..J ' u i.. • <. '-' .,, _ 

Date and time faxed to Mortuary: 

Burial fee amount due: (t vi0 , 315 

Burial service fee for: rim, Ira..- /!__ ll,I z__. 

Date and t_ime·ofburial service: T/..)_QS J/.;:is 9.-0-D 
Due d11te of burial fee to Mt Hope Cemetery: HLL- 3/ ,;1.../ J .·{J[) 

Prepared by: J-)cu,1\-- /-.µ___fz,d 
Sign~ture: 

- _1 __) (', ~ -~( ) 

"' Mortuary Approval (print name): 

Signature: 

Date faxed back to Mt. Hope Cemetery: 

Comments: 

Mt. Hope Cemetery 
(nmmunir,, Pn,k, I • Pork onfln,,.,,,, • 37~! Mnl<,t s~:,t • \n, Oit1~. CA ~710?-4'.?7 

lei (619! 527,3400 • Fox (6i9J 527-3403 



r MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

lot '11 Grave q Row __ s.ctlon J Diviel~t/ 
D - 1 Qt,~ ·-er--0, .... """"'a. C..Fund .......................................................................................... __ _ 

Addldonal_,.._caretund ................. .............. ~·\·0· ............................ 
376

. 
OperilnofC4oelng & s.ci,p ................................... P.................................................... --"-'-'-"'-"'-~ 

e..ial Cofuj,-....................................... w ...... ~w·i~ .:i.\\\'3........ ..... ........ --
HandMng F- ....................................................................... ~fiiF.'J(................ __ _ 
Flowet---Mtdngfee ................. 1""·:~~~~•2!.:: ........... -,---
Raw,dll'II ..nd ftllng fM ............................... ;(j\'d.Q~ .. ~ ........... ,............................ L.( 5. QO ~-............................................................................................................... ·-~-

. ...1.,, ... 1..,.,. J./W co . =';1 •~'1) Pald...,.fp1,..,_i,idh)£]i;i J./« 0.·Cf} 
(OCuJ8ht~ I ,-.- ~-due -0.,.,__ 
l tw.i,y c«tily I am the)(. ~UJ./t. olthe ~named deoedent 
and 1Ns Is~• aUlhorlly 10 make ~en of ....-,elns es above lndcated. I 0"'1ity and 111pr-n1 
1hal I -lhe rlghl 10 rnakAt thla 81J1horization aild~IO· hold Mt. Hope ery h 
any liability en account of said ~zatlon and 1. • . 

IC . . 
I h«oby-authona the 1111-In let I 

hold under- b ;;t.::tl./::{,~:a.J.llll:i..t;:t:.a.:~!L'Z-f.! 

Tu-u()ttv 
WOii< Clrdor, E 1 7 6 5 6. 

lnvolcet _____ _ _ _ _ 
Aoct If ________ _ 



• -~ . -
"E.- 11G¼ 

MT HOPE CEMl:TERY 

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. 

x ,1 

~,.~~ ·~~~' . '-f X \\J ~(.QX • 1,:,,0 
. . 

Blind Check Initiated By: :@,hl.mC. Date: 3 -J-, l✓o 3 
Interment space forJiean K . L~V{,V.eYJ z.. 
Interment Date: ,3 ~ ').!f - 0 ~ Time: IO '.00 &aY?;s\de., 
Div: l I Sect: l Blk/Row: __ Lot: ., 1/ Gr: 9 
Grave Laicl out by: ~ \= Q~ u ~ -0 

Agrees wi.th Leg~I Card: 0 Yes O No 

Agrees with Map: 0 Yes _, ~ No 

Blind Check & Verified By: .:Z.~ 
t 



' l76~£ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS olf 

USE BLAOK ·INK OHL 'i'---,MAKE NO ERASURES. WHITEOUTS OR OTHER• ALTERATIONS • IA. MAME OF DECEDENT~IAST" (OfVaf) 1 18. MIDDLE 
1 

1C. LAST CFAMll:.V1 

I 

1 $8. OOUNTY OF DEAn+-ou:rSIOE CALIF., 
1 •ENTER 9TAT'f 

7A. TVP£D NM11! AND AOOAESS OF ~AL DIRECTOR OR PER&C»I AC'flrrtO AS SUCH 
1 
78. c;;L# UCXNSE ~ 

Kl CH!DO ...... 141 .:- P.M:IJ'IC IUCll CRAPm. 1 --<FAPPUCA81.E 

4710 C&SS· ST ua,DIIGIO CA 91109 

AHftHAHGEH 
TICHIEQUl!IE1ANEW 
l"£1U,ttlT 'fO SHOW ,IHAl 

""""iTION. 

FOR CORONER'& UBE OIILY. -..4•~ . Ml1l!Olm'O DtSP09ITIOOI!$) Cl1Ea< """"""81."""" 

• Ii] A, IUIAI. (lNCtlD!S ..,,_,, 

-o 8, CREMATQI 

DE. TEWOAAA\' ENVAULTMEHT 

D F. DISl!<lalMENT 
D 4: OISPOSITlOli P-li'l LOCATW 

(Nune •nd A4d;uo 

D C. <>Sl'OfllTlOH Of CllfMATED M-OTHER 
lHAHIHACEMETSIY D G. - .. TO CAUFOANIA 

D D. SCIE!<TFIC USE D H. TRAN"'1' TO (KITSIO£ Of GAll'OINA 

SCEITIFIC 

11A.. ,.MIE MID ADDRE8S OF CAUFOANIA CEMETERY 

Hr, IIOH .ep it '751 KAIDT IT 
UII DllGO Cl 9210"2 

t2A. prfAME liHO AODAESS OF OAUFOFNA CREMATORY 

I 1 t8. DATE BURIED I I IC. SIONA~ OF PERSOH 1H CHARGE ()f 8URCAL 

I I / _ 
I - ,,, • I ~ ,r 
, , .. -=- -• {._J-5 \ ► ~ -
1 

.128. OAlf CREMAlB> 
1 

1tc'. SIGNATURE OF PE 

I I 
I 
, ► 

138. DATE RECEIVED 13C. SIGNATl,R' OF PERSON W QfARGE OF FM::I.IT¥ 

' USE 

~ 1------i--===~==-======----=--ir~=~=~+-"►-==--=-==~-=====-i TRAN.SIT HA. =:"OIi ~~Jt, =:i~A~: =y WIERE 

1 

1'8. DATE SIOPl'EO 14C. ~~~ """:..~rl£A P£RSOI' fl CHARGE 

" 1-------4--==-==~==-=-----------,...;.•~~=~~-...,...,►c..,..~==~===--~-------
fM. Jl)MESS, NEAll£Sl POlff ON stfCJAElN, OR OTHm DESCAIPTIOH s~ •, iSB, !?.1~~ ,sc. ~GETIJAOFE °"01.!.""'°"o,,._,_,, N l ,0, UCfN$E "NJMIH 

,iaeNT TO IDENTIFY F1rW. Pl.ACE Ai«, CA !!E!!!£! OF otSPOsmOH .,_-.,..,.,,,~,,. ..,.._, -""" ~'"""' I Of q;IM.~tto .. 
• J,V.IMS ·Ot$P0$8 

I -II Aft'UCAIU: 

► 
~ - 1.S RETAINED BY '!HE PERSON IN QiARGE OF THE CEMETERY. CREMATORY, FACILITY OR SCIEN'll~IC USE, 00 BY THE l'ff!SON IN 
CHAl'i<lE OF OISPOSll«l OF 'IME CREMATED REMAINS. • 

COPY 2 STAT£ OF CALIFORNIA., DePAAllENT OF HEALTH SEfMCES, OFFl'CE OF ST~TE RtotsntAR vsa CAE~.e1..a1> 



Lot f"} 0 Orave -'~ 9 Row _ _ Section ~ ~_/_/ _ 

Grave _,.a, Care Fund .... .............. .•.... . .. e. ... ::: .. $.Q.fa~ ....... ······ -····· :::0:: 
Adtltional apaceo and care fund ................................................................... ............. ___ _ 

Openlng/Cloling & &!tup ............................ .................. ............................................. -----Booal Cohlainer ......................................................................................................... __ _ 

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

Flower----sealng f ................... _ .......................................................•.. ----

~-mr,g• .. ································-···················································· .. ····· -----
S...ta:x. ............ - ................................................................................................. e-

Total Duo ................... - -""'---

I lwc,y auUm2e lhe lutenuent In lot I 
hoklunclerc!Nd. 

<Q,~ 
Wort<o..dor• E 1 7 6 6 Z 

-Paid,-Jptnoot,er ______ -~--

er 

lt\YOie&l~· ---------
Acct. ·f · _________ _ 

Thi• lnfonNllcn Is iwallllb/8 In aliomat/W formal,$ upon ~t 
o~--,.w,,,,,. 



r • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM r 

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

I e 
)(</1.t~· 

\}J~ ,i 11 _x ~tlex 

Blind Check Initiated By: 18~.._ Date: 3-) f ~03 
Interment space for: ~Y r.tf\ltrE:f,JS ;© 

Interment Date: . 5-- l. i ' 03 Time: i;{JJ -------
Div: 11 Sect: ~ Blk/Row: __ Lot: ?o Gr: .J8 

Grave Laid out by: N \-::.' bl ~ \l '._ Q 

Agrees with Legal Card: □ Yes O No v~ tyJ _ \ 
Agrees with Map: 0 Yes O No cjp'JJJ 
Blind Check & Verified 8~=61 ~~ Date:~(lj 



l16S1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U!lla BLACK INK ONLY-MAKE HO ERASURES, WHITEOUTS OR OTHER AlTER~TlONS 

1A1 N.tME -OF OECEDf)fl'---fftST (GM;M) 
1 

18 .. MIDt)LE 

IAU.T I GIOaQI 

28221• 
14 51- 111 

SA. CITY OF DEATff 

1M 'Dll&lO 
1 68', 00~ OF ~lH--OtJTSIDE: CJ,.llf , 

I ENTtR STA!£ I.All IUIGO 
s. twice, '8.ATIOHSttP, F\11.l MAlUNO ADOAESS Ate ZIP COOE 

71. :Y:YP.£0 fWilE AND AOOAESS Of CA&.IF~A-fUNERIJ,. ~CTOR OR PERSON ACTING AS st!Ot 
1

18, CAl.lF, 1.K:!=MSE NUMMR 

fxttm' L c,•w - IOa-11-LAW 
lOIOI lllllffLltul LAIII 
lftDIC Y&t.Llt. CA 91971 ClmlAD UIIIDa GIOfll IIOl'IUAU ' _,, APP,.ICAllE 

7187 JIOtDW♦Y - L.Dl)tl CIOYI. CA 91945-1533 1 

1D. AUTHORIZED '018P9smok(S) CHEQ<; APPi.~£ rT!M8 

CJ,<. BIJfflAl. (INCL"°"" E"""'9M£HTl 

[Ja. CIIEMA""" 
□ C. olSPOSmON OF CMMATED AE~S Ol'HER 

llWI It A CEME111RY 0 D. SCIENTIFIC USE 

□ E. TEMPORARY ENVAULtMENT 

0 F. DISIH'l£-MT 

0 G. stF ... TO CAUl'OANIA 

□ II: TRANSIT TO OUTSIDE OF CAI.FOANIA 

FOR CORONER'S USE ONLY -

O I, Dll!POSl110N PE_E_ LOCA .... 
(Mem& •I'd Ackh••) 

111 CEMETERY : 11~, O.ATE 8UFIIEO :

1 

I 1C. SIOHi 

I __ ... _ ... _ ... _t..~lli~1
~••~ftM!Y~~cPlffli,· ~-~22~~mr----+: ~.J~-~2~t~-~cl~!.3~~~~~ I r 12A. NAME AND~· . . _ CAeMATORV 1 128. DATE CAEMAm> : ~c. 

... CREMATION 9Rtl! · : MAR 2 5 200~ 

i
f 1-------1-----.- -~---~--2_, ____ ___ .;........, ___ ~ 1 ::;..►----=-==----

t3A., NAt.E ~ ADOOESS OF CAl.lFORNIA FACILJTY RECEIVING REMAINS 138. DATE AECEJYE0
1 

13C. SIGNATURE OF PEASOH fl CHARG~ Of FM11TV 

SOElfT1FIC I 
•LISE I 

~ 1----------=~~------------+-------i';..:►;......----~=~-=",__ __ _ 
&I.I ·14A, NAME AN>· A.DDAESS llrt AECEl'VINO STATE 0A COl.ltTR'i' WHERE 148. DAl"E ·SHIPPED 1-.te, ~DFIESS AM> SIGNATURE Of PERSON 'IN CHARGE, 
~ AEMAlt!IS OR CREMATED Ra.INNS Me .. TO IIE SHPPED 1 1 OF PLAClrfG WITH 1lE CA,RREA • 

§ 1----·----1---~=~====--------------~i-~=~---::i-'►!:....-======~,-,....------liSA. AOOAESS, ~ P0:IN1" ON eHORELINE. ()fl OllEft DESCRPOON SLF· 
1 

t&e. DAY£ Of 16C. SIONAtUAE OF 'PERSON. -. 1,0, LJaHSE ~lltfl 
ACIENt TO ID8ffiFY FIJU,I. PLACE JJll CA !!!!!!QI Of DISP0911'0N 

I 
DtSPOSITION_ CHARGE oP DISPostnOH 1 Qi c:alMAm> l!f. ...... _ 

I - ,, -"'UCI.Mf 
I 

COPY 3 OF lME PERMIT IS TO BE RET\JRNEO TO THE ¢OUW'Y Of< OEATI-1 WHEN lME REMAINS ARE OISPOSEO OF IN ANOlttER-DISTRICT. IF NOT 
~ABLE. COl'Y ,SMAY BE OISCAAllEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUf>llCATE PERMIT AFTER ONE VEAR FR 
ISSUEOI\TE. 

VS& (RE'/.8181) 



• MT. HOPE CEMETERY 

INTERMENT ORDER · 
City 01 San Olego 

You are her~ llAl\orized and inctructad. subjed to your rules and regulations, to inter the r~lns 

o1 'Pl C> < e..(\le., fur ~'> 
Ina TS \JO.W:: FunoraJ, dale, ti'!ll 8iM 3 l;it I b'?; \'.W 
~;,::.Ide · : g'µ.,c\,h.U(~\ I\ Monuary. 

All Funerlll c.n muet anlve betor...-p.m. of regular woc1< day Of an. ex1ra.!'harge of.$ __ _ 
·~ iiPlbeapplledandblRedtoime~. ______________ _ 

:?::&::und!. ........... ~ .. ~ .. ?42 .. u~ ..................... :~=od< -1~ 
Mllltional-andca,e fund ............................................................................... , ~· ~'-----= 

_375--
0pen~lng&Sefup ................... p ·A .. t··D ............................................. ;i..5D -
Bu1e1Conlal-.......................................................................................................... ~, ~--

Handing Fw ................................ -HAR .. 2·E)-··2003......... ...... ....... ............. .. { s-s ·-
Floww vues - Marke< selling.,- .................. , .......................................................... --~-

MT. HOPE CEMETARY '-/5 -

=-==---=: -cl!':i!~_":"":_"'= - =: m~r 
Paid r-.,t number T;::/ue 'iiiiii: .. . · .3 

r Balance due -0 ~ 
lheRbycerUfy l emdvl ______________ oltheabownarned-4 

·and this It your authority lo make dlapoeltlon of remalne aa aboY9 lnclcated. I cenify • rep,....,, 
_, haVellte rtc,,I to make 1hlo ~ and I ag, .. 10 hold Mt. Hope C«nlt«y !>#-HM 1rom 
arr, llab!IIIY on account of oakf 8IJlhorlzallon and int-. 

I heRby authorize 111a i.,._ In lot I 
holdundetdNd. 

.. -
lllYOice• _________ _ 

Acct.-•--- - ------
Th/$ irlformlit/ofl i. available In llltemdvp lomtal'S upon reqiJl)Sl. -~ ............. ,.., 



• . ,1,~~ -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ ~ 
'JI. 

~~ 0,i J( 

Blind Check Initiated By: ?G.,Wl Date: 3 (2}C) 
,,..,,,,.,, ,,,.,,, 1or. ~ <:, r me e , h~\'-5 
Interment Date: 3/ _ Time: l ,; DO 
Div: / D Sect: __ Blk/R.ow: __ Lot: 753 Gr:_/_ 

Grave Laid out by: \\) ~ 0 C. \J ~ 9 

Agrees with Legal Card: 0 Yes O No ~ j ff\ . 

Agrees with Map: 0 Yes O No ['~ 

BUM Chedk & VerifiedB~,¢--~a..C, ..... ,a 



I 1b5i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

VSE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1A, NAME Of DECEDENT-RIST (<WIN) 
1 

18, MIOOlE 

TI.OUliCE I 
1 

IC. I.AST t,='AIA. V} 

I BURK$ 

• 
SA. cnY Of ~n-t 1 58. OOUHTV ~ DEAtH--oUTltt CN.#., e. -• IBATl0fllH', fW. MAI.NG "'°""" ANO ZlP C0ClE 

W't':::1'.ru - Son 
P.O. Box 767 

Olendale 1 ~• TA"elee 

Lelr.e EH.sabet:h, CA. 93537 

Atff a.ANOI ... 
n0N 11ta,AES. NtW 
...uTK>5HOW'fllrilAl -10. Al/tHClfflZeD 018POelllON(S) (HQ( _,.,..,_. ""'"" 

[j A. 8IJAW. (INCi.UCO ..,._,.,, 

□ 8. CAEMATIOH 
□ C, - OP CAEMAttD IIEMAIIS 01lER 

□ E. TEMPORMV 911/AULTMENT 

□ f . Dl~NT 

0 0. - I< TO CAU'OANIA THAN: 9f A CBETl:RY 
□ D, 8CElfflflC USE Q ll TAAH8ff TO OI/T81JE OF CAU'OIIIIA 

8UAIAL 

t 1A. ~ AND ADOAEJS· Of: CALIFORNIA CEME'Tl:RY I 11B. DATE BURIED 
Mt:. If ope GelMt:ery , 
3751 Market: st. '.J-Z/ ✓oy 

! CAEMA110N 

□ I. DISl'OSITIOII PfNDll<G--llB,IAINS LOCATlal AT -
!HalN--) 

1------+-=-===,...,,==..,.,,===,,..,========-;--,,,...,==-===,;.'-<"'""· ,....,.==~======-=-=-=-===c-I B/A I 

SCENTIAC tSA. NAME NfD ADOAESS OF CALIFORNIA FAOUt'V AECEIVNl RE.MANS 1S. DATE AECBVED 13C. SIQNATIME OF PERSON .. CHAAGIE OF FACUTY 

USE N/A 
~ 1----+=-=,..,.,,,~=-=-====-=~===----+-~~~+'►'-=--~---~---~ 
iat t4A. =-~OR~~~ ~-8TA,!(

0 
ORBE ~y wtSIE. 14. CATE SHIPPED ti¢. A00FIE$8 ~ SIONATUAE OF PERSON IN OWfOE 

I 1-------1,.,,,,--,==~,,.-==·=---====-·==~=~====~+=~==---i-.:;;,.,~OF=PUCIHG~·==-==TIE=-CAA~ACEA~------8 H/A ► 
1&11. ADOAe&S, NEAAE8T PONT OH &HOAEUE, OR OTHER DE$CAPTIOH SIi• 158. DAYE OF 1!C. ~TUAE Of! PmsoM IN 150, ~ .....a 

FICIENT TO l0ENTFV fllNAL PLACE.AN> C.\ OISTRICt OI DISPOSlnoM DtSPOSmOH QWtGE OF DISPOSfTIOH I Of ClleM.AltO·le-

1 --N/ A ► _,, """"""' 
QQl'U IS.RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, C.REMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARO£ OF DtSPOSt4G OF THE CREMATED REMAINS. 

COPY .2 



©,3,21·, 20::,3 1- - --
1 

SD I'll , HOPt CE118~TER~• ·• ?166i.2So/i'500 

Mt. HOP!: CEMET!!IW 

INTERMENT ORDER · 
I 

~.. 5/(it){D.)_ -

~::::.c:: ... ~ ··•·;· = ·C .. ~.~ , . .. .... ... :::•~~ !! 
...__ __ l'\d..,.,............. . ....... '.,.,, ·•··· ...... .... ······" ... ... ·····-· ~ 
~IIA"'f•B-., ....... ,. ....... p·At·O··"""· . .. , ... , ... ,. ..... . * 
81,1.rl• Caf'lts"•r , ..... ,., .......... , .............. , ....................... ,.,.,., , ... ····-•· .. ·· ............. ,. .. ... --=--= . (&5·--
Hiffl<l\)OO FNI .. - . , ....... .... -tWl ·2'0 .. 20l)J .. ,...... .. . .. ............. _._.._"'-. -
Flo .. .-V&t9$ -. tlfal'ktl~l'\atee .. ... ...... , ... , ... , .............................. -- ····· .... -~-

MT. HOPE CEMETAf\Y 1-/.5 -
F!No~-111r,e1oo . - .• ···:cnvoFSi\N011:oo:~F .. ·········· .. ..... ;c. f7 

-- --- --~:-==;r:~~ ~ 
1.t1w11yo,,11f1,l ""''"°" . . .of ....... _,.,,.,......,... ... .,...._,_.,..,.,._.,...., iiiliir«-.. -.-.hcit- •<ilrtlly_,,_ 
t~• 1 ......... ..,.,. -.w. ..---••-••-1111. """"carnW111V•lffllleM '""" ..... ~~ ""'-"'-•--!nliol:l •""-'"'J!!!.:. 

Wo,,,0<•t1 E 176.58 
,,,__, _________ _ 
.... .., .. ------ - ---

A ... • • ••---"•~••• • 

M0.773 
p. I 

01}1 

• 

• 

• 

• 



• 

All F_... ""'11 must anive b,,lo,o S.JU 1,.m. ol regular-'< day or on extra charge of$ __ _ 
~:CC) 

wtll be "!'l'lledandbllledlo undersigned. ------ - ---- ---

1;°'~ Grave_9_ ~--- &icuon ;).. Dlvisloni91ock \.~ 

GrmliPOK»&C8refund ........................................ Ec .. LJ . .07.L ... ;D:'8;;:)~% 
Alldldonel epeceeandcate lund ... , ............................................................................ ___ _ 

Openk>g/CJ01ing& ~ .. ······p·Af·D········· ...... ..... ..... ..... ....... . f~5 = 
Burialcontaintr ............. ......................................... ~ ............. ..................................... ~---~-

1 t..Js -Handling F- ........................ Wiff. .. :Z•-l•1'tml ............................................... -·~-~-F-•""8--Ntlino i.e ···········~ ············· ........... , ................. -~~-

=~Mo*-~~:~!~t~ ! ¥s 
Bai&nce du. ___ _ 

Woi1<0nw• E 
Ae-<·104 C7-88f 

lnvoiaoJJ~-- - -- ,µ.,, 
17 659. Acd..l ____ ~ \f'><~ 

This lntomrst/on Is svll/Jable In a/Ii/ma~>'& tor.msf8 '+ .z,:'~ ,. 
4·J'leiioM,I_......,,,.,., 



• 
MT HOPE CEMETERY p· 116h-'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 adjacent to 
the burial space. 

?--~~ 3 <t~ ~ ~ 
/] ·,'4--., ,, ~ ,o ._,;pr' ,, I~ 

'{:P ' .X v..syV l:(\~ 
' 

'-" .,_ ? . '-t 

. . , ~\ .. NV"\ 3/ .)-{ Bhnd Check lmliated By. _______ Date. __ _ 

Interment space for: \+ o (\ ~ J. ?-e.n "-t Sa....~ \) 

Interment Date; 3 I@ Time: ct'-Ci'0 
oiv: \ '2l Sect: d- Blk/Row: . Lot; ~r: --=+-
Grave Laid out by: \j ? \':)*' IJ : ::0 
Agrees with Legal Card: CJ Yes O No 

Agrees with Map: □ Yes O No 

Blind Check & Verified By; aJ li.A,ll/A<.... Date: ---



f-lJ tStf 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS - . • use Bl.AC~ INK ONLY-MAKE NO ERASURES, WHITEOUTS O.R OTHER ALTERATIONS 

~ MAME OF DEceoENT~ST tof'VEHJ 
I 

iB. M00LE 

lJIOIIID , ID:'ftlO•Aac)YICll 

10. AtlTHOAIZ£D OISPOSl'T10N(S) QC()( APP\.~E ·"1:M6 

Ill A. - f>IQ.UOU SffotoaMENT) 

□·a. CABIAtiON 
□ C. lllSP08ITlON OF CAEMAtm ....-S OlMEA 
□ T>WI IN A CEMETtAV 

0. SCIENT1FtC US£ 

1 IC. LAST Cf'AMl.'1 

• PDTIUOV 

□ EC TlltPORAAY EHVMJUMOO 

0 F. OISNTEAMEHT 

0 0.. tHP 1H TO ~LFOANA 

□ H. TIIANSIT TO OUTSIDE OF c;M.IF-OANIA 

·1 tA; NAME AHO ADDRESS OF CALFOANA CEMETERY t ·118. [)Att BURIED 

' Nr ll)PS CWiUi l7Sl nun ST. 
SAIi DUGO• CA 92102 : ~9-2 -S-03 

4. SEX 

I( 

FOR CORONER'S USE ONLY • 

□ L OISl'OSITl<lH ~EMAIHS LOCA 
CN•m• a,,d ~,> 

12A. MME AND ~S:S OF CALFORMA CRO.CATOAY 
1 

128 OA.TE CflEW.l'ED 
1 

12C. 

·CAEMA.l10N I 

s 1------+-:,:c.,._:-:c_=:-::AN"D::-:-ADOA=:::.,..=-::OF::-:CAUFOANA===..,,=:,c:Cc::-l.-:::ITY=.==•CE=IVl"'NG=-=RE=M"A"'IN"s-.;-,,.,,38:-.-:0"A"TE'""AE<:=e"'iv"'eo::i
11
"~"'sc" .. -:•s"'IGN=A"TURE="OF=-=PE"R"'S<l'l"·=IH:-CH=.w;=.e=-=OF=F7ACIUT==v,--'-i saENTIFIC 

USE 

~ 1------+---------=-=--=---------;.....,~=~-=.;..:;►----------------~ 14A., NAME AHO ADDRESS .. AECEIVIHO STATE OR OOIMTR)' WHERE 1'8. ()A~SNPPeO t4C, AOORESS ANO SIGHATURE Of PEASOH IN OWIGE 

i 1-_Tl'_ ... _"" __ +::-:--:•=ac=•INS=· OA=:::CAEMA==-=-:-::-:-::;:::::s:::-=::-T,::O=BE=:::-=c:===::--=:=--.-,,:::--:=a-::::---r.►,,,,..,OF=PL=AQNO==wmt==ll£:::=CA=•·_""'=:-c=:::-==-
SCAntAING AT SU t&A. ~E&S, HEARE.Sf POlff ON SlfOAel.H; CR OTlEFI ~IPllON SlF· 158. OAff OF l~. ~~OEF(!SFPERSONOSITION.. 1,0. l.at« HUMIIII 

OR FICIBff TO C9fflFV FWAI. Pl.ACE Al«) CA DtSTRICT OF- OtSPOstnOH ()ISPOSlllON "'""'"~ I.A I 0,- a!MJ.no .. 
MA.16· OISl'OHR 

OISPO§fllON·On&I -If Al"UC!\U 
IHA . 

9lfY._l IS RET~NeO .BY THE PE1'1SOO IN CHARGE OF TIE CEMETERV. CREMATORY, FACILITY 
~ OF DISPOSING OF TIE CREMATED REMAINS. 

► 
OR SCIENTIFIC use, OR BY THE PERSON • 

COPY2 STATE OF CALIFORNIA. OEPARNEHT OF >EAl.1>< SE~'l1CES, OFFICE OF STATE AEGISTIWI VS& (REV. 8/9·1) 



.. 

Loi J:'35 ~ Grave_'--_ Row ___ Section ___ 0Msion/81odc IC) 

GnMI- & Care Fund .......................................................... 1?.::: .. ~ ............. -0 
Adcltlonel trpllOOS.lllld care lund ................................................................................ ___ _ 

=~~.~.:::::::::::::::::::::: ::::::::::::::::p:AI:o:: :::::::::::::::::::::: 
los -

Handling Feee ......................................................................................................... .. 

flowe(---,..r-ng, ........................ AP.RJ .. 5. .. Z0.03.. ..................... __ _ 
40-

Rea,rdlng and flRng fee .. .................... · ·:··Mf:·HOl/'e·eeMEfM'f········ ····· y_, ;J'f.p 
- tax• ................................................ QIX.QESlibl..OIEG0;.'"9-,............ _ ___,___ 
~~ ~ ~~ ~•ICJue ..... , ............. o(!CI ).lo 

Paid receipt numbet ~ - 'f,(o l ::> ~ sm -~ 
Bal1111C8due £1 • 

I hereby cenily I am Iha . QI 111• above named -
and this· la your ilullloltty 10 rnaka d.~ cl re(llalrw u llloYe 1.- · I Clilll~ 4l>d rep
ihal I have lhe right io ffllM lhia --I "Cl' . kl lot. H"P'I Cemetery hannles$ from 
any liability on """"'-"' or.said autl'Mlfitlllion ond m 

I tiar<lby authooze·lh• imerment in lot I 

---· \Q,, s _,,____ 'iSS o._L\.,'1:: ~ --- --

70AY- 'J-' L=, ~--_,,._c-

Wot1<0rder• E 1 7 6 6 0. 
lnvoioet _ ___ _ _ ___ _ 

.N:a.# - --- - -----



-
MT HOPE CEMETERY €,· 17 & bO 

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. 

kw"Y 'µ;¥. ~(; . ' '?)yJ-\-. 

X . 

;[~lh\ , I~ 
• 

Blind Check Initiated By: ?G),'\f""--.. Date: L\ I it--
lntermen~ space for: \:>e..$S.~ l-. gt} f\,6 ef 
Interment Date: we.cl y. \ ll.p Time: \ \ .d) 
Div: !Cl Sect: __ Blk/Row: __ Lot: ')153Gr: _ \ __ 

Grave Laid out by: 1:1) f T-:>t..\J l :0 

Agrees with Legal Card: 0 Y13s O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:;J}di ~ r I 
Date: ll·t.r-t1J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

E-1 11,to 
REMAINS 51 

USE BLACK INK ONLY-MAKE NO ERASURES; WHrTEOUTS OR OTHER ALTERATIONS • 
1A.. NAME OF DE"CEDENT~~ST (OIV£M) I 1 •• MIDDLE 

1 
1C. LAST (.SM&\') 2,. O~TE OF 81Rlli 3. DATE 'OF ot:Ant 4. sex 

...... , 1.ee ~ 71'kT' T,'bf/~ , 
6A. QTY OF DEAll-1 1 68. COUNTY OF DEAn+--ouTSIDE-CAI.IF , 6. ~::,>-~• A.ll1. MALING Al!DAfSS AHO ZIP C.00£ 

_ _! .. ~t~f.~-~•~1:....!!Cf.~tL ____________ i._' _•_=_• _sr~~_.,_!la~PD!!UD~i~•~!.__j S.U.U JI. Karth,, Dllaahter 
71.. TVmlliAME-AllORESSOFCAUFORIIA-AI.DIIECTOROAPEIISOIIACTIIGAS!!UCH

1 
78, CAUF. lK>•o•IU«J-,, 1623 Pentec-t Vay, #8 

11.eliop llllrcwar, , _,,..Pl= s- Meao. CA 9210.5 
J444 Ut_r9 Street, 1- Glr9ft, CA 91'4.5 : 119-1673 BA. SIGNATIIIEOFmt.JCAHT......,.""'t,-°'o 88. DATE SIONED ---M- .. _ ..... ___ .......... ___ ., ► 104/14 2Ci03 

PERMIT 

_, _ ~-----/. ~A ~rER'S °!E ONLY • • □ l Ti~ ........... ™8<1' .- 0 1: DISPOSITIOH --s Loe•= -AT 
rr1' ' (Ha,ne •nd Addr••I) 
0 f . IXSlffEIIMENT 

□ 0.. SI-IP .. 1'0 CAl.FOANA 

□ H. lRNISIT TO OUTSIOE OF ()AI.FOANA 

11A. MME AM> AOOAl:88 OF CAI.~ t 118. OATE ~EO I IIC 

8'RAI. S/4 * ... c-tel')'-IV , , / , 

I ----~3~1:s~1 ~~~=·~·i"'i•~--=-:Me~·~ao~•~CA~,!92!;1~0~2~ +: 1~-,/ t/~/,~.c;~.iiiJ~,~:~►~~~~,~;'6 Ir UA. NAME~ AOORESS OF CAI.FOfNA CREMATORY j 128. DATE CREMAlB), 12C. ·s&,IA,URE OF, 

:cA£iM110N j I 

01' PERSON IN CHAAGE 01' 8UR!Al 

i I ► 
l,l 1------+-c,..,=:--"'NAME=::-:,-=--::;.r.:::<l::IA::E:::SS:-::Ol'=-::CAl.=F:-:OANIA=,.,..,,:-:,-::ca.=-rrv=-=A£=aa=111"'1NGC::-Af=,.,., • .,,1N"'s-.;-,.,,38'"."'o"•TIS"""RE=c"'==d,-;,,,3C""'s"-1GHA=-=TUR=e""'OF=P:::Ell=sOM="1N"'"aw,==GE"""'OF""""f"'Ac:::1L"'1TY""'"-
i SCIEHTFIC I 

US£ I I 

~ 1--------1---~--==-=---~-~~-----~·-~==-=-';..=;.►~-----=--==--=--~ 1.U. NAME ANO ADDRESS IN AEOEIVING STATE 0A C,OUNTRY WHERE 148, OATe SHIPPm 1~C, ADORES$ MC) StGNAI~ OF PER$0N IN QfARGE 
~ flEli&ANS QR CRE\4,4, TED REMAINS ME' TO Bie: stflPPEO I I OF PLACINO WITH IHI; .CAARl:R 

I 1-_111_....sir----+--------=---~----------~i--=~~--:;.:;_►~=-=--==--------15,A. M>DRE$6. NEAREST POIIT ON 9HOR£1JNE, OR .o1)G OESQHPTIOH SUF· 158. o-.TE OF 16C. SIGNATURE OF PERSON IN uo UGINSi NU.viKII 
FIOENT lO l)EffflFY ffW. Pl.ACE NI) CA DISTRICT OF -osmotl OISPOSIT,ION I CHM\GE OF DISPOSlnciN I 0# CMMAUO· Ill· 

I IWI.Al"4$DGl'OSBI 
I _.APf'!,ICAIU 

1 ► 
COPY 2 IS RETAINED BY 'IHE Pl;RSON IN CHARGE OF 1ME CEMETE8Y, ·cREMI\TORY, FACILITY FOR SCIENTIFIC USE, OR BY lME PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 SfAJE OF CAUFORMIA, DEPAA'T'MEN't OF IEAI. 1lf SERVICES. OFFICE OF STATE -GtSTRAR VS9 (RE.V .• 



_ ,,i,f .. l!._...lf.,,.'-'•· .. , 
·' 

04/02/~ . ' 
--..:...::.:::.;~::=.._-!0~8:.:' 3$~ SD. 11t. HO"'E · 
• 

• 
'; 

• 

• 

• 

·- · ··, ,.. CEMENTERY ~ 9466<14.Sl 

-------------------··-··----

Mt. MOPE cel',lfTl!RV 

lNTE.RUENT O'FIOEFI 

04-0?-03 AD8 : ~8 IN 

\../ 

LOl,?~;p Gia••-'----"°"'--- 68cllon _____ DM.io~oi:II \\::) 

tlfM ,.,...,_ 1 care f.'und ......................................................... J?..::· .. ~ .... .. ...... ·-$--
/ld4IIIO(IIJ)p- 11110•<:a,.Nlld .............. , .... , ... ,, ..................... , ................... , ............ --~-

( 0'5 -Q!IIAll,c/ClOSIJ,o l Gtllo!> ................... .... " ................................................................ , 

8':lial contt! ... .. •••••••••• ••• ~ .. ••••••••~•• .. • ••••••H••• . ....... .. ,,,.•• • ••• • ••• • • •••• • ••• • •• • •• .. • • .. ••••••••"•"• 
C>':> -

~ , ................... w•.~ .... ,., ........ ~••• .... •••••- • .. #,.•••u: .. .,.,,u,,,_~ .. ,.,,-.. ,_,, ,. .... ;.,., • ., .. ,.,. .,.,, .,.•I, 
LRO--

nn't: y....r~- u...-d(Sfttit,Q"·ftie ............. , ... ,_ ............................. ., .... : •....• ; ... , ......... ----

F\tc0td!nQ 11\0 llflna I'll .......... ............... ~ .. , .................. , ...................................... ,.. \.j.£:> -y. ,;r(t; 
Sa1111.&1,1,, .... ..... \ ....... t············ .. ,·•········ ............. ~ ................ ......... ....... , ....... , ....... , ...... . 

V.""-J&\,~~ ~ ~~ To1.ioue ............ ~· ~(.r, 

P•i4 <eoolpl nur,,llof ______ ----

,I\V-Oic.•----------
1'1:«. , 

.. •M•• '• •••"'-"" m •1r,r/i;1111e "1,,,,.,. ~P"" ~ 

J 
( 

• 

• 



-

Adll!lonal-andcarefund .......................................................... ...................... ___ _ 

Openln~~ng • Setup..................................................................... ...................... '~7 5 -
&lrlal Corilaine< ................................ p .·A ·-l··D·······....................................... t' i~ = 
Handing F-.......................................................................................... ,................ -<-'--.L..:'---

FIQwe(- - Marker "'1ino , .. .. HAR ... 2..4J.0Ul ......................................... -;;zs~---
Recordiog end filing fee ............ M'fHOPE·ceME~·· .. ·····........................... / . z B 
Sales -··- ····················- -cl'l'Y·GF-SAH-01EOO,.CA .............. ··············... ~--,'f:'~·~-

Pw rec.rA nu- lr£a·ss ....... :,~;· IJ 
/} Salmdue Q 

I hnby CQl1jfy I am Iha I., - '/.?£td)K ~ ./ o111,e above named-rt 
and this is Y.OIII' authority 111dlspciijjjinoi ••m«lns• -lnclcated. I ce<llfy and repr
llMII I f'laVe Ille right to mal<e 1111s 1111"o'1Za1ion and I agree to hold Mt. Hope c.n.tay hamileis from 
ll)y liallllityonaccountot said ~on andlnt1m1ent. ~~ . · 

+1J..+1t<-v..()_,_ r, i'1)n, ✓ ~ . 
I heret>v alilhorlze Ille Interment In 101 I ... ~ ?"\ 

hold under deed. ~ 170? /4 , . , v.S, 0 T 

1
~ .. - 47 .£. . . fJ , e fl If'< 10-3 
V ~1~1 29 7 - 2 3 < , ... -

Invoice ,. _________ _ 

Wori<Orderf E 1 7 6 61 kd..# _________ _ 

..,_._, .. (7-98} This lnfomtallon Is svsJ/able In a/lllmslfvs formats upon request • 



• • 
MT HOPE CEMETER'!f- //bb f 

GRAVE BLIND CHECK FORM 

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

(b~~ 
_ c ... .__ 

('_.UI-~ ,JY' X ~1 

Blind Check Initiated By: J?l}.:YY) Date: 8/ZJ+ 
Interment space for\Iu/J (j.__, 

Interment Date: o olo 

-z.cl,,t ~~~t.u\ 
Time: \?Ou 

Div: ._S Sect:-k;:L Blk@ I D Lot: C, Gr: / 
--'--

Grave Laid out by:....._t::-\ ... _,¥ __ _,_Q=--'~'-'L,;;.....:..r....,10""·-------



£- t7{,[,/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK I~ ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS 

1A.. NA111E OF DECEDENT-FIRST (QIVOI) 
1 

18. lomOl.E 

IIUI& I 
• f.C . LAST (FM/ti. Y) 

, ZAJ..ESSKY 
4, SEX 

I' 
!>', CITY OF DEATH 

SAi DUGO 
1 

58. OOUtfTY OF .D£AfH--OUTStDE CALF., 

I ENT£A $TATE SAM DIEGO 
6. •NAME, REI.ATION9ttP. All MAil.iMO AOOAESS NC> ZIP- CODE 

.fAYm'PITOlt-B!SGANS DAUGIITIR 
1706 w. LEVIS stun 

1q. AlJTHCIAIZE1) ot~\ ~ ~ ~ · 

~A 8IJIIW. OMCLIJ0U '"'""""'"ll 
0 8, CIIEMIITIOH 
□ C, Ol8P081110N OF CIIEMATED -• OnEI 
□ THAN OI A C!OEmlY 

o. SCIENTFfC USE 

SAM DIEGO, CA 92103 

I 9£. ADDRESS Of fE<MSTRAFt OF OSTRICT OF OISPOSITTOt+-
1 If 4;ll$,OSITl()N 1$ TO OC:CUII IN At<)tHO mmcT IN CA~ 

□ E. IEMPOAARY ENVAUl 'RENT 

0 F, OISIHTEfaMEilT 

0 G. - OI TO C.,_,fOfl>M 

0 H. TIWISIT TO O\ITSIOE OF CM.IFORNIA 

BIJAW. 
11At!Offl~1tsa.;&~ ca,IETERV 

fii1o~1clTJffl2 
1 11&. OATE BURIED 

! <H;MAllON 

12A. NAME ANO ADOAESS OF CAl;F()ANlA C~MATORY 128. DATE a&tAlEO 
1 

12t. 

' ,► j 
~ SCIEN!)FIC 

136. OAT£ RECBVE0
1 

I3C. SIGNAT\IAE OF PEA.SON 1H CHARO£ OF FACILITY 

• 
USE o 

~ I-----+-,~~~~--~--,-~~==~=---=~=...;.,' ►c;.· ~~---~=-------~ 1U. ~ AAO ADDRESS IN AECa1.i1NG STATE, 0A COUN.TAV WHEAE 1'4;8 o·1'TE SHIPPED 
1 

,.cc. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 
W REMAINS OFI ~MAn:o ABWNS it.Re TO IE StFPEO OF Pl.ACWG Wltft THE CARRIER . • 
-' TRANSl'I' I 

~ 1------+=-==-==~====--"""="""====~--+~~=~~-,:i-'►'="~==~===---------ISA. AODAESS, N(WIEST POINT O{f $!«>REUNE, oR OT>& OESCRP1'10H SOF· ,Jtl8. O~TE OF 15C. SIONA:TURE OF PEftSON IN 
FtaEHl TO mmF'f FlfAl PUCE N«l CA o,s:ljlfCT OF Dl3POSmON OISPOSITION : CHARGE Of DISPOSITIOH 

' , ► 

ll(), uaNSE NUMIEI 
I o, .Of.MAltO ltl• 

MAIHSOl$l'05& 
~Al'l'tlCAltf 

COf'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREW.TORY, FACILIT-Y FOR SCIENT!fl0 USE, OR BY THE PERSON • 
CHARGE OF DISPOSING Of' THE CREMATEO REMAINS: 

coPY ll STATE OF CALFORNIA, oEPARTMENT ·OF t£Al.1H SERVICES. OFFK:E OF STATE REG&SlRAR vs.a (Rev.e,ao 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City at San PieOO 

Olll8 

• 
You ~ebl/.autticylzad and lnatnJeti9<1,,9!!b)ecl 10 ~""" and .n,gula~ona, lo lnl8' 11\e remains 

°' _J_f7 e_ l I L e e.. V-J ~- i 7 

~J(...¾tJf:: Fcw,er~. date, ti~ JWi~ • $;2 // ·z)) 
/ ~,apol, GnlYUide ________ ; L1i l 1J.f,A,{C.';J[_ Mprtva,y. 

All Funeral cars muet.8/'lt;$ before s:oo p.m. of 18\lular worl< day or an extra d11ilge ol $ __ _ 

-..;u be 8A)lled and billed 10 under1igned. ______________ _ 

Lat _:Id__ a .... _!J_ Flow ___ Secllon / Dlv!aionlBlock / ,;L.-
Gravupe"8 & C&I• Fund .......................... £ .... q'/-6.2..................................... :::A---=-
Addilional spaceo ,md care fund .......... .... . .......... _ ............ ..,,.................................. 'c ) 
Oparing/Closinga s«up . ..... . ................... . f:.... ... ./.1...1./)J/L ..................... _..:::;,-_ 

-@-
0 Handling F-........................................................................................................... _ __ _ 

llurld Container ....................................................................................................... .. 

::-::;::.:-::: : ::::=-:~~ · : ff 

1? __ _ 
WotkOfdert E 1 7 6 6 2 -·----------

Accl.t __________ _ 



• • 
MT HOPE CEMETERYt . rJ b£d-

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 \he name's, lot# and gra'i/e # of a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

1,, 7?~ ~ 

c;\ 'O "71/1-' ~ \"' X -fb,'-'\l~ 
1.,- ' ;\.e.vt,f 

Blind Check Initiated By: ____ /}._a_#---..__, _ __ . __ Date: ~ 
Interment space for:· Jj(LU/ ~ lu~? 
Interment Date: ._:¥<;:f S Time: // · ti) ------ ---- ----
Div: i ) Sect: / Blk/Row: Lot: ✓.J- Gr: 9 -- -- ' 

t:' \--,.. \ Grave Laid out by:-"'"t\;""\_..,_r _ _ u"""""_..\:;,....,\,.,_J ..:..' ..,,·Q,.___ _____ _ 

Agrees with Legal Card; 0 Yes O No ~ d>J 

Agrees with Map: 0 Yes . 0 No . Ji.,~ 
Slim! Ched< & v""""" •f V ~Dato: ___ _ 



c -1 16,J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INC ONLY-MAKE NO ERASURES. IVHITEOIJTS OR OTHER ALTERATIONS • 
IA. NAME OF OEceoeHT---fot:tSJ ~ I 18. IIOOC.E , 1C. LA$? (fAML VJ 

I.ER 
3. DATE OF DEATH 4. SEIC 
MOM1lt. DAY. V£AA 

7k. 

ISBLL I WEM.' 

& 
5880 EL CdON I I.VD ., SAtl 

ID. AlffitOfUZED DISPQSITION(S) ~CK APPUc:A8'.E ·l'TiMS 

~ A. SUIWJ. (frfCUIDES ll!:lffOM8M£NO 

0 8. CAEMATlON 
□.c, lllSP""'110N OF CIIEMATB> •-OlMER 

'niAM N A CEMnEFIV 0 D. 3a,HTIFIC USE 

D E.. TEMPORARY ENVAUli-TMEN'f 

0 F. OCSIMT£AMENT 

□ G. sttP ., TO c;ALFORNlA 
0 H, TAAIISIT TO OUTSIDE Of .C;iJFOAHIA 

03 19 '..'003 F 
$. NAME, AElATlOli8IIP. FUU. MAI.ING ADMESS -..zlP OOOE 

Of INFOAUA><r 
IU!GUIA L . Wtl.tIAMS· GRAl!DDAUCHTER 
i L4l RO!!!Y DR. #98 
SAll Dt EGO, CA 91 139 

bliq pc,.i1 88. DATE SIClHEO 

:03/24/ 2003 

FOR CORONER'S USE ONLY 

□ I, 019'0Sll10li PENDI.Nl,-REMAl\<S LOCATED AT 
(Ham,e alld AddfHI) 

·.tr~&<"&IM'"ffll ~ ff,. : 118. PATE BUAED I l'IC. SIOHATURE OF PERSON IN CHARGE OF BURtlt' 

1M Dtm>, CA ,2102 :J-,,?S'- a.3 i l-------i-:,=••=-.7!WE=::-c...,=-:--=:=_ "ss=OF;..,CAL=IFOfNA==...,c=:R"ac=.r"'OA=v,-------::=::,,..;-,,;.,,;;:;;=::-:;..!';~~~b,.,,,/2:==~~~~0F[?,CA=EM=AT1011=,... 
llj CAEMAtlON. 

1 
c , ► i 1------+-:-.,=,,..__,..._.,,_=:-:,-=--::-=a:u=-s-=OF=-=CAl=-==-:,::ACll.-==rrv=-=.=.~=M:::NG=-0£=w:-:•"1N"s-+,,.,,38=-_-::p"A"'re'""'O£;::C,::EIV£D=::i,-!,c::jC::-.-:..,...==-=e-:OF=P:::E:,:R::,SON="IH:-QWl==GEa-::OF:,-:,F-:,AC"'1L,.,ITY"'"-
• SGIENTFIC 1 

USE 1 
~ , ► 
~ .... - ----4-,.-.. -.-::"""-....... ~-AN-~-AOOA-CAE~~~--"'-A_.i-,._<;E_' ~-.. -s" ___ ST_A_~_o_:_=----~--WHER--.--.;...,-•• -,-p-.... ~-SHI-Pf'=m,,....;,-',""..,,-.. -~~~~PlAC-•rs=...,-• ...,ND-w-~-G-':...-"T~-...,c---o-•-:;e=•-SON--IN-CH- AR~G-=-

1 ..__TR_A-NSIT--....+~-=------==--------------_.;.--=~~-...;:-'►',.,.~==~~==~-~------
sCATTVINQ AT SEA 1$A, =~~(I ~:y ~~ ~~~ c:s= Of~~~UF- I 168. g~O~IOff I 15C. ~..;J~ ~~NIN 

~~~ I 
WACEMET'ER 1 

UD. ~SE NUMla 
' Of ~TftJ Rf. 
I MAIN$~ 
I ~ Al'f'UCAlllf 

COPY 3 OF lliE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN T1jE ~EMAINS ARE DISPOSEO OF IN ,t.NOTHER DISTRICT. IF NOT &'fu~le~_' CPf'Y 3 MAY BE DISCARDE;D. THE ~OCAL REGISTRAR MAY DESTROY ANY ORIGIN"'L OF DUPLICATE PERMIT AFTER ONE YEAR F·Ro 

COl'Y 3 SYATE Of CALIFORNIA:', CEP.ARTMENT OF 1£Al.1H SERVICES. OF.FlCE OF STATE ReGtSTAAR vs·t <REV. e1t1) 



• -

~ 4 D Gre.v• Y ll<N! ___ -" { Divis!- / / 

o .... opace&€<1reFund ......................................... ........ f2 .. ~.?.3................. ~ 
Additional -and can, fund .................... , ............. , ......... , ... ................................ ----

OpenlnlJICioelng & $8Wp .. . ............ ........ p .. A·.J.·D ........................................ 37 $ • (,0 
Burial Conlal-········-··· .. ···· ........................... , ......................................................... ----

HOlldllng F- .................................... .MAR .. ,2.-4 .. 2003 ...................................... ---
Flow«v---Nllifll i.. Mf.ffOPi:°CEME'i'Af\Y··· ······ ...................... ---,- -
Recording and fi~nv tee..... ·····,errf ·Of'·SAN•1'tf'GO;"C.t• ............................. 45 ci) 

I herobyairtity I "=""""=~'::--':.-':=~:-::-=,==oftheebovenemed-
and.1111818)'0'-" .. · ~~of remains as Indicated. ICG<lffrandr.-,t 
lhill lhav91he"1!1l lo--~• and I • Hope c«netery harniealTom Ill leblhy en accomt of aald a.ahoflzation-and int · 

~AP.,P.lr.:JI\ DIX() I'\ . 
I h«oby authol128 !he lntam,em In let I '--~:M,....,o~~P.=----;;:--;-::.l:'-7~-"'), 
hcldundordMd. 

~~ 
Wori<Orde,t E 1 7 6 6 3. 

l11YOicet _ _______ _ _ 

Acct .• ----------

RE,._, .. (74) Th/$ infonnstion 18 avaYable In sllsma/Jve A,rmafS.l4)0tl request. 
0""--'•,_._rrr 



- . ' ' -
MT HOPE CEMETERY 

l?GG} 

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. 

~ 
-
~ ~ 

\ Fl 
~'W I J. 3 1 ~c 5 G ll --

~ , ~ . 

I 
'LO 

/"I 

" 3/\~ / \ 

Blind Check Initiated By: yJ/J.Y..Q_,fu Date: j) b-03 
Interment space for: Li U~'C Jo.M~, 
Interment Date: J• ',I· t> 1 Time: l 0:00 

Div: .lL_ Sect: _L Blk/Row: Lot: ~o Gr: ~ 
Grave Laid out by: ~ f= 0 ~ I..! ~ D 

Ag,eeswilhlegalCa"'' □ Yes O No ~? 
Agree,wilhMapc O Ye,~ 

Blind Check & Verified By:,_ Date: 3-o?~-QS 



£, f 16£3 
APPIJCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK. ONL V~AKE NO ERASl.lf!ES, 'WHlcOUTS OR OlMER ALTERATIONS 

(\ 
·'1 I • tA.. NAME -OF OECEDeNT~.-ST .((WEH) 

1 
18. MDDl.E 

1 
H;. LAST CfAMILY) 

I J-■ Liz. • te ' Sull aa 
6A. QTY OF DEATH e. NAME. REL.Ano,..., Fll.L .~O ~ss J.MO ZIP 000£ 

OF llfOf>MAHT 
Sabrina Dixon, Da11ghter 
1364 Thunder lprin• Drive 
C1l1I 'fiata, CA 91951 

7 .. SOU.TlJRE Of ~ICANT~ ~,emt1 88; DATE ~ 

► 11 r . ,,,_ i • 1.-:03 24 2003 
n-1:S PIAMIT IS IS81JlD 1M ACCOADAHCI. WO'H PflOYJ. 9A. AlrlOUNT OIi fU i?A.C> I 98. DATI f'OIMIT,ISSUEO I 9C, SIGNATURE OF L L REGISTRAR IS.SUING PERIIT 
$1()t11$ 01- TNE OA&.lft~ HEAL f)f ANO SA,FETV CODE • I 6 / 
""°IOn<liAUTHOAm'f00,llEOtOl'08"10!<8PEOAED I 03 2 2003 I 2305321 =:~ :::":.",::;-... .,_.,_,....,_ 13.00 1 B. Caapbell 1 ► 

Ill>, AIIORESS OF !IEGISTRAR OF lllSTAICT Of OEA~ 9E . .-SS OF AE<ISmAA OF DISTRICT OF CISPOSIT10H-
lf l:IEATN oca.tlfQ IN CA~ I IF ~ 15;,'TO 0CCUt IN ANOTHOl OISmc! 1H 'c.wfCllitNIA 

\'ital hcord•• P.O. Box 85222 
an ie o 21 222 

10. AUTHORIZED O.SPOSITIOH(S) QEQ( ~ fTEMS 

[)'.,,., 8tJAIAI. (INCI.UCES •-om 
FOR CORONER'S .U.SE ONLY 

□ E. TeMPOR.\A'Y EHVAULTMENT 

□ 8. CAEMATIOH □ F. DISINTERMENT 
□ C-lll8P08ll10N OF CMMA TliD AE ....... S OTHER 
□ THAM II A CEUETl'RY 

□ 0 ..... II TO-CAUFOANIA 

0. SCIENTFIC USE □ H.. TRANSIT TO OU'TSEE OF CALIFORNIA 

ltA. NAME ANO A0DAESS Of CAUFOANIA CEMETERY 

Mt • ... C-tery. 3151 Market Street 
San Die o CA 92102 

12A. NAME ANO ADDRESS OF CALIFORNIA CAE~TOAY 

116. DATE 9UM:0 I ttC. SIONA E ~ PERSON IN QQRGE ~ 8URl1. 

I 

,► 
138. DATE RECEIVED 13C, SIC3NATI.SI£ OF PERSON N CHARGE OF FACUTY 

• 

► 
~ IS RETAINED BY lHE PERSON IN CHARGE OF 1lE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY 1lE PE~SON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. \. • 

COf'Y 2 VS 9 ·(AE.V·. 6/IHj 



MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of san Diego 

-
0aie ·~,- ~s~o3 

r~ • 

Y~~~ and instructed. •ubJl!ct ro yQlir nil"" and r"(lulalions, 10·1nter the remelns 

@ Ml.tS 11 m or<3a YI 1-zqtto-1 
Ina --~~==----Funetal.-,,;me ________ _ 

t;;-rn&.iiii.-
Church. ct,apel, GraYNide ________________ Mcftua,y. 

All Funeral cats must amve befONI 3:30 p_m. of l'GQUlar -rk day or an exua charge of·$ _ _ _ 

wlllbe81)piedam;lbihc!IO-lgned. _______________ , 

LOI~~-- Row __ Seet1onMu~l1~1o-__ 
Grave epece a care Fund ................. t.@ .... 5.J.P.:P..!J..................................... // O{) ,0{) 
Additional - 811d care fund... ............................................................................. ___ _ 

°"""'"g/Closlng a 5elup ................... , ................ A: .. t"t)····· .. ··· ........................... .. 
Bc.riaj eonc. .............................................. P .. f.'.I: ..... , ............................................. ___ _ 
Handling F- .................. '. ...................... Wi,'R .. ,·'5'·'t003 .................. ............ . 
Aowe< ..... - Marker Hlting IN............................................................................. ___ _ 

-~ .. ondfilngfN ....... ,. ........ ..... t,ff,·~1;~~f~~: ...................... ---
SeJes18XeG ....................................... at:{.Q ..... ; ..................................................... ----

' I OD .Oi} TR-5id:i~.. // 00 ·<P 
Paid recelpl number ?'7:-

Bal._ due _ ,,, 1<-L---
1 heret,v cenlly I amlhe·"""'=,..,....,===c=--=---.::c:,:,:-,:,:°'""' alloY• nam"1 decedol
and Ihle la your authority IO make ~n of rernalno u alloYo indicat"1. I certify and repr..
lhel 1 '-the rtgl,tl0,,_1hla Glll!)crizallon-1- to holdMt ~Celnelary hlrmleu.from 
any llablllfy on 8'X!O<lll of eaid autllorizalion and interment. 

I hereby autholjze the Interment In IOI I = .... -,.~,,.- - - - - ------
hold under deed. -

lnvoioef _________ _ 

Aoct.e _ ________ _ 



J • • , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Citv. of S!>n Diego 

• 
VOJ are ~eby ~ &fl$1Jnetrudlld. a..tljec! io-yoor rul•nnd regulallons, to inti( the rl(ll8ins 

o1 t-A U 1.iA l"\l!A1:..1 L A.#~ ""P 
Ina - --.==-===:-----Funen1l,dale,dme "lii~~(. 1...'5!'-t.~~~ 

t;;H,rn&u- /1.:. 
Church,~. Graveeidl> -------; o0::N ~. 
All Fun«al ca,s muet ati'I .. beto,e 3;30 p.m. of regular wort< day or an extra charge ol $ __ _ 

wlllbe~andbllkldto..,.,_iuned. _____________ _ 

Let ;;2C) o..a .. ___ - - -- &ldlon 'j.Al,<'tJ11t'6v1eion,1llod< __ _ 
Grave~&C..-.Fund ............................ ....... £.~.J.JJ,l.lt.~................ C, 
AdcltloMlepeceeandcatflund ................................................................................ - - --

Opei,lf10'Cloelng & Setup~···· ............................. p ··A··1· .. D ........................... 3'7.,; (lo 
- Contl!l-···-·······~·~A.c►.... . ... ............. .......... .. .................................... :go.a<) 

.. -
00,~ 
1

l 17665. 
Work Ordor 11 =E'-------

Invoice I _________ _ 

Acc1.fl -------- --

AEA-104 (7.f:18) This ltlfcrmalion is available in sJtsm~ formals 1JP011 ,eqilHf. 
•'"-'-~,... 



'. ( . ,,y .-

E-!71£.s '-(1 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONtY-MAKE NO ERASURES, WHITEOUTS OR -OTHER ALTERATIONS 

IA, NAME f)F DEc.EOENf-4flST (OMH) 
1 

18. YOOU" •~ sex 
•An.IA I JQMI II 

1 
58. COUNTY OF MATH--OtrtSIDE CALIF., 8, NAME. RELATIONSHP, Fl.LL MM.NG ADDRESS A)I) ZIP CODE 

-~ .. ~-~~=!••~•~TAl~!_,=---~----------l'_~""""'::::::_:..,:•~~~s~•~•uu~Ii!GOQ·~~-J~ - WJll,♦ID 
5A, CITY Ill' DEATH 

'"· TYPEONAliEANDA00FUtOFCM.f!OfNA..-AJNERAl.OIRECtORORPEA$0ff.ACTNlAS SUCH, 78. ¢ALF UCENfENIWR 4370 •• I ™ AYDIIB 
caee■WOuD MOJr!UilT - 1-aos • IMPEllliL AVJOOJE , .....,..,.,.uc,..._. a:11111:AS. CA 92024 

56111 DIBGO, CA 92102 : SA. SI EOFAl'PUC.00 ....... _ .... , Ml. DATE SIG o 

► Ill~ ✓ /J · /J :~/2S/2003 
Pl!RMIT 'Ila P9IMfT IS WO • ACCOPO:U,C:E Wffl4 PRCM• t.,\, AlilOUKf OF FU PAI> 98, OA.Ti PIAtilHSSUB)~ OF LOC REOl9TRAR ISSl.N3 PEAt.JT 

8ION8 Of ltE CAlFORNIA tEAl.:'ffl Nl) .SAffTY.CODE . .JiCl'OIID f(IW---~- _ 
A!CJ 18 lHE AUTHOlffl' FOIi Tl£ lllSl'OSl110M ..,.c.,m $13 00 p / ,-

~=~ f-c";..°'·-=-• .c•=-.c-=~=llf-'._,=",,ec'-==-.::fll.,:-=;=:Oi=.lc=Mc;..;;fll.,:-;;:::;::::;;:.-1, ____ • ___ _,_1 _03_=25==-=='=,.,'"'►~====----------
90 ... MJORESS ~ -REGISTRAR OF DISIRICi' ~ DEATH- 9E. ACl>AESS OF AEOIS'T1Wt. OF tlSTRICT OF ~ 

ANY ow.tGf IN • 
"nc;w,illfQUllll$ANfW - CfA1" OCCUlll!O IN CA.UPOltMIA I If '01$P0.$1Tl()t,l ,IS TO OC(UII .. N<>THU OISmcr 1M CAUfOltNIA 

- l'HMi1 TO SHOW IINAl 
OISPOSTION. 

P.O. i10X 85222 
lWI DDGO, CA 92186 5222 

10. AlmtOAIUD PISP()SrTl()N(S) OE()( N"PUCABl..f .fTBIS 

fl! A.. I~ Clfa.UDH IHTOMIMEHf) • 

□•- CAOIATION 

O.c. Ol8P08Rl0N <J1I' ..,....,= A£MA1NS one 
THAN IN A CEM£T£AY 

□ D. SCIENTIFIC USE 

□ E. TElilPOf!AAY ENV"'"-'IMENf 

0 •-DISIN'l'ERMEHT 
□ G. ~ IN TO CALIFORNIA 

□ H, TflAHSlT TO OUTSIOE OF OALIFOANIA 

11A. MAliE ANO ADDAESS OF CALIF<JRNIA cewrrm , 11a. t>A1'£ eui:,eo - MOUft a!i cuatm 
3751 MICIT S'IIOD', &loll' Dim>, 

t2A. NAME AND ADOR£SS OF CALFORNA CREMATORl' 

I I 

CA 92102 : .J 2S-,:73 : ► 
1 

128, OAlE <:REMAlEO 
I 

t2C. 

I 

,► 

FOR CORONER'S· USE ONLY. 

□ L ll<i;f'OsmoN PENC<NG-REMoll<S LQCA,{m,AT, 
{NartM ud ~d,_.a) . ._ • ·• 

t3A. NAME AND ADDRESS OF CAI.IF'ORNl-'t FACILITY RECEIVING REMAINS 138. ,;tAl'E ~ECEl'fEO, 13:C, •SIGHAf\JBE_ OF PE~SON IN atARGE Of FACl.rTY" 

QQ!'Y...2 19 RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY. ~ACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF Dl~SINO OF 1liE CREl,jATI:D REMAINS. • 

COP'f 2 STA.Te OF CAt.FORNA.. D£PAAT\EN1 OF HEAi.TH -SER:VK:ES, ()FFICE OF ·!HAYE AEOtSTAAR .VS-9 <REV. "8'191) 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of -San Diego 

~?~D3 

In a \ \'U.,.Y- Fun•al, dale, time • J-'?) \ ,. · ◊ 
~. <i'ravas111e ________ ; S O 1'-~1ru.'aJl M0<1uar;. 

All Funon&l ca,a must arrive .....,,,...,..,.m. of regular wort< day or an extra etiarge Of $ ~9 
~Cb 

wllbeappledandbilad!O..-slgnod. _____________ _ 

Gia......,. & ca.. Fund . .............. ................................. : ................ ........................ . 

Wortcardet, E 17 666 
Ci;)J b~ {,~ :lff) 

Invoice# _________ _ 

Acct.I _________ _ 



- f- 17(,(,b .. 
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, tot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ 1\11it~ V 

. 
X µ r. ( { I .;, ? ri 

() . 

. V' f,. </JI \ kf-<." 

Blind Check Initiated By: ~ Date:~ 

Interment space for: (2 ()~\ct \ ).) dWi.__ 
Interment Date: :? \ Yi k '. Time: \ ~' -~O 

Div: Ir Sect: \ Blk/Row: --Lot: ~\ Gr: ,:::g 
\ 

Grave Laid out by:--"\\,,_) -1,1;:' __ .... p=i,,..,,_\J"---'-)_,..Q__,_ ______ _ 

Agrees with Legal Card: 0 Yes O No ! {c,__<;_ if(\ 

Agrees with Map: 0 Yes .,.-- 0 No \-' ) C.10 d.A>Z 
Blind Check & Verified B~~e4:Qate:(3. <7 ' · 0,3 



f- I 76Cc, 
APPLICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEO\ITS OR OTHER ALTERAYIONS 

fA. NAME ~ OECEOENT~AST (OlV!N) 1 18. lilOOt.£ 

... ,. I VA.YD 
1 

1C. LAST (FAMll.Y) 

WAUD 

. ' 

• 

10. ALITHORt:ZED DISPOSfflON(S) atECK .A)'P'Uqo\lU. ITIMS 

[IA. - ,-...... -•-Nil 
0 8 , CIIEMATIOH 

D E. TEWORAAY EHYAULTMENT 

D F, O!SCMTEIIMENT 

FOfl CORONER'S USE ONLY 

D 1. 01SPosmON PENDIMG-l'IEMAINS Loc..Ait 
~ •lld ·Addren) ....,. 

D C, o,ep()8fflOH 0,:. ¢AEMA.11:[) REMAINS OTHER 

D 
TIWI w, A CEMEliRY 

D, SCENT1f1C USE 

□ G. Stf iN TO CAIJFORNIA 

D H. ll!ANSIT TO 001'Slll£ OF CALIFORNIA 

I i2A. NAME N«J AODAESS o, CAUFOANIA CREMATORY 12e. DAWCR61"-Tm 
1 

12c. SIGHAT 

~TION I 

i f-----f-c:-,-,=='""'.,,..,======,:--:=======::--+=-==-===,;.: .. ►;,,..=============--~ 13J.. NAME NIO ADDRESS OF CALFOANIA FACUTY RECEMNG ~S t38, DATE AECEtVro 13c: SIGNA'tURE Of PEAS-OK 1H OiAAGE Of! F-Aal.lTV I SC18fflFtC • : - . . • 

USE 

~ 1----+.-c:-:,=-='""""==-=="'""=c=-===~=--+:-c::-===-==:-r': ►~==e=::-====-:==-=::-===-~ U A. MAME ANO ADORESS tH RECEMNG STATE ()A COUHTRY WHERE. 148, Di\~ SHIPPED 14C, AOOA:ESS Al4D SIGMA.TURE 'OF PERSON If CHAQ06 
W RE~ OR CAEMATEO R£MAINS ARE TO BE fff>ED I OF Pb\CINO wmt THE CARRIER . 

:t l--_r_R_AN_SIT-,-+-:::.--:::=:::::-==========-=======,--+=-===----,ir►=--:::===:::-==a-:::--r.-::-c=:::-,==-
l5A. MKlA£SS, NEAREST~ ON st«:IRELN", OR on& CESCRIP.TION SUF· 158, DATE OF 16C. SIGNAl\lRE OF PEflSON If 

1
.uo. ~ .. t«JM.11, __ ! , 

FlaENT TO ID'9'fflFY FIMAl. l'I.ACe AHO CA ~ OF DtSPOSlllOH OISPOsmoN \ CHARGc Of:- t»SPO&mON .,. .__ ,..., ,.., 
I JMINS.OI~ 
I ~ Alft.tC411f 

QQ!'LJ IS RETA_INED BY lHE PERSON ·~ c;H/IRGE OF THE CEMETERY. CAEMATOAY, FACILITY FOR SCIENT'IFIC use, OR BY THE PE/ISON 
CHARGE OF DISPOSING ·9F THE CREMATED REMAINS, 

COPY i SlAl E OF CAIJFORHIA, DEPARTMENT OF HEALTH SERVICES, OFFK:E OF STATE REGIS'llfAA v·s a me.v. 1 19 o 



• 1 ,, 
~M:>tS • ••r. 4,: . ~~ 

THE c,Tv oF ·sAN D1EG0 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: ::A.\~ ~c:, . o3 

To; -C-\i'.,~ 
Telephone#: \Q"SL)>-Pqd ~ 930 
Fax# __________ _ 

Subject: rnfnnnatjgn to be :filled in by 
Mortu 

Telephone#: (619) 527-3400 

Fax#: (619) 527-3403 

Pages (including this cover sheet): 

Mt. Hope Cemetery J3urial Fee Payable by Mortuary 

Date an.d time faxed to Mortuary: 

Burial fee amount due: 

Burial service fee for: e'.-e1n.o...la WC'.Jl..bJ1.a. 
Date and time of burial service: -H 1.i., 3 )J~ \I·.:::£.) 

Due date of burial fee to Mt Hope Cemetery: \J-)e_cl 3)1:(p 

Prepared by: ~~ \¼~ . 
~- L\ . !.l~cLJ Signature: 

V 

Ml)rtuary Approval (print name): ,..,,,---., f l 

Sigruiture: (\ \~ A I;~----
/ 

Date faxed bac.k to Mt. Hope Cemetery: 

Cpmments: 

Mt. Hope Cemetery 
(M1niunily P•rks I• Pa,k lllld R,C!o,tio, • 3151 llo•ke• S~e,t • ~"' Oi,!10, f 1, 9i tn?-•S?I 

lei (619.1 511·3400 • Fe, l6J 9J 52H!03 

I 

I 

I 

I 



, •• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Da!e_t/ ...... ,"""'l_-_0_3 _ _ 

You • her~ auihorizod and lll$ll'UClod, $11>Ject 10 Y<ll!' ru1 .. 111d regulatlon&, 10 lnte< the ,..,..a1 .. 
of C / ) ' t h M/(!t . 
Ina l--toe, ,: .2. , --,~ ~----Church~vealde ________ ,p...s."'1/-::..w,u:::=.. __ MortlllllY• 

All Fun<nl cars must am.ve bo!ora 3l30 p.m. al ragular worl< dey ~ extra che,ge of$ /b?J. ~ 
"Will be-'iodand biiod kl undersigned ______________ _ 

Lot / · 5 g a,... q Row _ __ - :; Division/Block 1.:i 
a ...... op8C8 & .care Fund......................................................................................... 'f?C?::i . 00 
Addiil<>nal op&IC8C and can hJnd ................................................................................ .. 

Oporing/Clooing & Set,.,p ........................................................................................... 375". 00 , 
Burial Conia1oer ....... - ........................ P.A .. l'D ........................................... 1 fo. () o 
Handling Fw ............................................... ....................................... ....... ....... / %: ()(} 
~•---•-lng.fee ... ":«PltO·r7nnl................... ...... ....... . /JU 
Recoldlng «id !Ming/ ................................ ., .................................... ,........................ '/.J., 
S--. ............................. c~·~~~~~~~v ... : ...... : ................... , .... / ~t-;,~3 

Paid reoelN ,_;_
07/":i~z·~, 1 ......... / '. ft4 K ?8 

~ ✓ 

BalallceM rf1 
t heNby C8!1i1y I am Iha. of Iha abaYe namod decedent 
and tin ls your IWlhorily ID make .._itlon•of remains u .,_ lrdeatod. t ~ and ....,._m 
that I ~ !he rt,lt 10 lflllke tis auhorization ang I "ill" 10 hold Ml. Hope c«ne!e!)' hamieaa lrom 
en, iablli1y on ecoount al said &IAhoriiallon lll'd 1-. • 

1 
0 1· , , 

lhertby~lhelntem,elitlnlotl K- ~mu_,fuc;. 
hold under-deed. ;(_ 

.. ,.-=, =-----------
---d--..l'dllsol..,. 

·.,,-< °"' 
~~, ~-

AT..,._ 

lnvOi<»'# 

W0fl<Ol'der# E 1766Z ·Acot •• 

This lllformdon Is •v~ In allsma.iV8 lormatJ uppn r«jll<JSI. 
6 ,,.__. _ _,,,,t.J,,..,,. 



•• [ - 1166/ 
y •• 

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. 

.. 

X 

. \'V\ (H.(, E. t.:> "' I:, R: p SJ()~~li 

P..la ~ f ,· c·t,~~ r-.c.ko>J 

Blind Check Initiated By: N f . Date: i...f- I- 6 ~ -

Interment space for: wa,rds wo,--rl-, ,.J;7 I, a.-:::, 

;., 0 -v 3 I ~oo Interment Date: I.( - A Time: 

l 

Oiv/1.. Sect: :l. Blk/Row: __ Lot:f ~~ Gr:_9 ___ _ 

Grave Laid out by:_D.,__~ .... v ... : __ a ...... __ rv_.F ________ _ 
Agrees with Legal Card: 0 Yes O No 

Agree.s with Map: 0 Yes O No 

Blind Check & Verified By: Q,l~ oJ', AJI\C\ Date: q., l - 9) 



• 

f-./7667 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK l~K ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEDENT~ST (OfV'Em 
1 

18, MIDDLE 

I 

5A. CITY OF DEATH 

San Die o 

1 
lC, lAST l;F~'tl 

'w 

7A. TYFE0 ~ AHO ADIHSS OF~ OIRECTOM QA PERSON ACTINO AS SUOt 
1 

78. CALIF. UCINSC; NUWltA 

Anduaon-lag••a1e Mortuary, 5050 Federal Blvd , _.,.,,.,ICASI.. 
SU Die o, CA 92102 : FD-1329 

A>l'f<l~MOEIH 
TION llt0dl!S A WttW' 
fl&.W'ffOStf(JW~l - II' D!A.TH OCCUlllfO N ' Ci\UFQIINIA 

Yital bcorda, P.O. 
De l 

10. AUTI-fORIZED DISPOSlllOH(S} CHEQc ~ trEMS . 
[JA. - (INCL..,.S -

□a. CAEW.TlON 
□ C, DISPOSITION OF CIIEMATEO AEMAIIS OTHER 
□ TtW< .. A CEMETERY 

D. SCIENTlFIC USE 

□ E. fe,IPORAAV EHVMll.TMEHT 

0 F. OISl<TEJIMEHT 

□ .G, - IN TO CALI-
O tt.. 1RAHSff 10 oUTStoe OF CALFOAHIA 

Wife 

• FOfl CORONER'S USE ONLY 

□ l DISP<lSITIOH P-MAINS LOCATED AT 
(Nalll• Wld A.6dr"'9) 

- -J!l!P ____ _,,_ _____ .,..,. ... _,.....,_...,..., ... _____________ ,,_ ____________________ ,.. ... ____ _ 

..., 11A. NAME AND M>ORESS OF CALIFORNIA CEMETERY 1 118, OAT£ BURIED I 11C. SIGNATURE OF PERSON IN CHARGE OF BlHA1. 

Mt ...... c-t•ry, 3751 llarket Street • , 
San Die o CA 92102 : 't/2, / 07 : ► I uA. NAME AND ADDAESS o,, CALFOANA cREMAtOAv. t ,m. DATE CREMAJED 

1 
12c. 

CRBAATKIH I 

~ 1------+.,,,.._~.,,-=~AHO=.,,,_=~e"'ss~OF~CAt.FOINA===""F'"•""CUl'Y-,,..,.,,A~ECEIV="',..,=-M= ... = .. ~s-+-,~38'".~o~.TE=AE=c~EIVEl)=,;:-'~',,3C~.""SIGH=~.=Ju"'R"'E""OF=-P""E"'R~SOll=-1•'"alAA"'.="'GE"""OF"""F"'AQ1.""'1T"Y,
! SCtENl:,:!C 

UBE 

~ 1------,-=~~=-=-==~=""="=~=~--+~=~~i-'►'=",=~=-===~=,,..,,,.==~ t"'-A. NI\ME AND ADDAESS 1N AECEfVIKs STATE 0A COUNTRY WHERE 148. DATE SH1Pfl£D 14C. ADDRESS Ate) SIGNATle= OF PERSON IN CHAAGE 

lw 1------+-,.,.--,RE,,-=,.,,...OA.,.,.=CRE=MA=11'"D:--=flEM.,.,..,AIN=S-,:AAE,=,-l-,,O,,.BE-=SHPPE=-=0===--=-+-====--i..,,.,,....,Of=PL=AC"" .. "G"""'v,tTH=,:l>E=..,.c--,-,..R--------
'AANSff 

► 
IM. ADDRESS, NEAREST-POIIT ON 1!1HOAELK. OR OTHER OE~ SlJF. l 58. DATE OF 15C, ~~~IN. 150, OQNSt NU~lfll 

FIQfNT TO IDENT1FY AW. Pl.ACE NC> CA Cl$TRICT OF OISPOSfflON D1$PCIS.TION I :~~ 
-If ,\PPU(:ASU 

► 
!,Q!'.'i'.,,2 IS RETAMO BY THE PERSON IN CHARGE OF THE CEMElERY, CRE.MATORY. FACl[ ITY FOR SCIENTIFIC use, OR BY lHE PERSON IN 
~ OF D'!SPO&ING OF ~E·CREMATED REMAINS. I 

COPV 2 STAlE OF CALIFOANA. DEPARTMENT Of HEALnt SERVICES, OFFICE OF STATE REGISTRAR 



• MT. HOPE CEMElERY 

INTERMENT ORDER 
City of San Diego 

oate 1:-1- 0 3 
DOI.Al::) .~ . 

You are hereby IWlll«iZMI and lnstruc:....i, aubjecl to your rulee and regulallone. to intet the remains 

of RA 111 -z:z:. kA s s GM .J> 01( MA 
Ina --~==~---Fun-1,date, tima Th€.S. l'/fKJL /Sf-<~Jb 

t,,.ci1...i.ea... ~ 
ehurcn. Chapel, G-_______ ; &RE~ MoftualY. 

All Funetal care.,..... atr1 .. bel¢<e 300 p.m. ol regula, worl<day or.an extra charge of.$~ di) 

will be 8j,plijld and billed to .-signed. ·1t .n r 

I'+• fC... 
L01 ·trr:f Grave ___ ROW ___ SecilooMllV!N,;vioiDr1181.Gdr. __ _ -Grave $pece & Coro Fund ............. : ................................................................ , ....... _. ___ _ 

Addttionlll•-andoarefund ......... , ........................................... , ................... ....... ___ _ 

Oper,lng/Cloelng & Setup ............. tf ................... P.A .. J"D.... ............ ......... 3Jt 00 
Bu~III ConlalrNlf ........... 8 .. l...f.l:............................................................................... __ , {X'J 

ly~~ 

WDfkOrder• E 17 668 
,_. _________ _ __ ,. _________ _ 

Thia //lforrr,atlon Is av91Jab/11 In ail8<nstm, fotmals upon ~ 
0 iw-.r---',..-r 



l7 {,G,;, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI, DtACI< IN< ONlY-MAKE HO ERAS!JQES. WHITEOUTS OR OlHER AL TeAATIOHS 
• 

IA. MME Of DECEOENT~$T (ON'EtO 18. Ml00lE I 1C. LAST ff:AMIL Y) 

MIiii l'tnn: I DOIIDia 
&A. CITY OF DfAlli 

10: AlmiOAiZEO DtSP08mOH(S) QECK N'f'UCA8LE fTD1S 

,,(I A, SURW.' (NCIAJD!S-l!lf'C ±rNr)~ (:] E. 1'EMPORAR't EHVAUlfMEHT-

0 B, CREMATIOH ' •• . . □ F. DISOOERMENT 

D C. DIIIPOSfllOI< Of' CAD.CA'l'ED Al!MAIHS 0 .lHEB □ G, SHIP II TO CAlJFORMIA 

4. SEX 

ll 

-~ 

FOIi CORONER'S USE otiLY 

□ L DISPOsmotl P'ENOING,-,Aa,wis lOOATEO '1 
(Ha-mf aM AddrHa) 

ntAN IN A CEMEl'SIY D o, 9CE!f1FIC USE □ H. ,,..,.SIT TO O<mllD" Of' CAl,JFOINA I 
- T"'" ___ ""l"!"!!""!!'!!!!!""!!!!~=::-:::~:-==-:=-=~-----~~~~-~~~~~=~-==-~~~---

ttA.- NAME AND AOOAE3S OF CM.FORflA CBIETEflV 1 118. DATE 8URIE0 

Wi-...S CT IA? I./ 
31s1 w •--•n 1&11 •um .:. ,u02 : '1 - I -3 : BURIAi. 

I CREIMTIOH I 
~ I 
ii I ► 
~ l------f--:,"'3A.""7N.WE=::-,-=-,-==ss::--:::OF:::-::CA1.F="'ORH1A==•"'A"CUTY===-=,..,:::Ci!=r,:::,NG::::-="",::"-:,•:::1•"s,-+,,"'38=-.--=o"•-=,.,:r::-=-=,;..,;;3C.,_-s"'1GN=•"'TUA=E'"o<'""""'PE"R"'60tl=-::,.-:,C11AR="'. "'GE;-.:OF:::-::F,:-ACIJT=:::y,----: 

< SClENTIFIC 
USE 

~ f-----+-::-:-,-=:-:='""""=-===-:-:=c-::-==-===----+-:-:::-=:--====-i-'►::.,,..=:=-,=-,==""'"'=~== w r4A. ljAME ANO AOOAESS IN RECEIVING STATE OR COUNTRY WHE~E 1.fiB. DA'Tt SHIPPED 1,c. "DOftESS ... ~ SIG~Tl,R; OF PERSON If CHA.ROE" 

11-_m_AH_BIT __ +:::-:---:R::cEMAIIS:::. ==-OR="'c"REMA=:::re:=0::-:REM=MHS=:::...,=:-r-,:o::cBE=c::S1.=•1..,•=m====,-+,=-===--,,.►:;.,,...,°'=•.,,·'.,,•..,c1N"'o"""w'"m<=n£::.=CAIOl!Et=--r=====~ 
15A.- Al>mlESS, NEAAEST POINT ON staE..IE, <WI OTltEft OEsc.RIPTIOH -SIE- 158. OAT£ OF 160. SIGNATURE ()F PERSON .. 150. UCfHSf HUMIO 

FIOIENr TO IDE!HTIF'Y FWW. PLACE AM> CA ot$1RICT OF OISPOSITION oesPosmoH CHAAGE OF DtSPOSltl()N I Of CRUt1..,tt0 u. ---4f Al'f\fC4tu 

► 
COP\< 2 IS RETAINED BY ·THE pfflSON IN CHARGE OF THE CEME'IEAY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON !N 
ciwRii! QI' OISPO.SING 'OF THE CREMATED REMAINS. 

COPY2 STATir OF CAl.FORNAi DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATI: REGISTRAR VS9(REV •• 



L 

I o3 
I y 

Row ___ s.ctlon .{)..__ CJ¼lon,ejod<. I?:::=:: 
kil'~ 
if\';;, GnMO..,..,. & Care Fund ....... ..... ............................................................................. --''-'---

Additicnol apaceo and.,.,. fund ............. .-.......................... ........................................ ----

Clpel)lng/Cloeing & Set.., .......................................................................................... . ~10-
\~ 0 -

But1il Conlalner ······················•·•········· .... ·····P·A·-J··D·············· .. ··················· 
1'-JG-1-1an1111ng F-........................................................................................................... _,_..;:... _ _ 

F-•--Mllf<er Ntting lff ............. AP,R .. 0.7-.. fn!lJ. ... ······ ·····•············· ---qc:, -
Recon:llnga,dllinglee ..................... .. ~w:HoPE·c£M~i\l\Y··· ······ ····· ···· i q 7~ 

Saleo 1ua ........... ....... ................... "Cl'l'Y~P'-SAN·Elff:OO;·E,,-·...................... . . . .,, 

T'ft. ~:~o·~r,... 1
1 ~~; i ~ 

Paid raceipt ....,_ _ __,_.._,,'-'-'----'-- .c-1.l~J'-f-~·~~:_ 
Balancedue __ c3 __ 

I h,nby "811ity lam the ~=:::-:,====::=,:----:--:-==c:-- ol tho - ·na,:nod dooedent 
and !hil is )'CUf ~ori1y 11> mel<a clepoeltlon ol remalna aa above lndoatod. I !)8l1ily and~ 
ll\al I havethe rid>t 10 make Ilia l!U)horiza1ion and I _lo hOld Ml. HQpo ComelllfY·haJ'!!l.- from 
any llabllly on account ol•o&ld 8'thoriiation and intMmant. ../ / 

I honol>f authorize Iha 1"""'118<11 In loc I 
hOldundof-

~---
WolkOnlert E 1 7 6 6 9 

{.,_,-----,,......-,'rl-t!A"-~ 

liwoiee t _____ ____ _ 

A¢.. t _________ _ 



f 176,q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USlc BLACK INC.ONLY-MAKE NO ERA.SURES. WHITI:OIIT.S OR OTNER ALTI:RATIONS 

"""•CHANGE N.OI 
TIOl'lll!EQUanANtW 
'9Ml"f'fOSHOw: f..._l -10. AUTHOAIZED OISP0$I110N($) CHEQ.t .v'f"UCML.e llDl8 

[SA, lkllW. UNClUOES EHTOMliMem 

O a. CAeMAl'IOI< 

D C. 00,_.0SITIQH Of' CREMAlUl - OMII 
□. 11WI IN A CEMETERY 

D. ~ICUSE 

&UAIAl 

□ E. -n>.IPQAARY EMV~UL -NT 

D F. DISINTEIMEHT • 

~ G. SNP IN TO CALIFORNIA 

□ H, TIWISIT TO OUTSIDE Of CALIFORNIA 

FOft CORONER'S USE ONLY 

D I. DISl'OSITIOtt PENOlij-EMAJNS LOCATED 
{Nan-. trad Add~H) . 

t ·t8·. OATt MRIED I l1C. SOU E ()F PERSON IN CHARGE OF 8URtAL 

, I. : /_ CJ3 , 
I 12A. NAME AND At>ORESS ,OF CALIFORNIA CREMATORY ,a. DATE CfBtATEO • ,.2◊. 8'GHA.~E·OF P 

<;:AEMATIOH I 

"t ':f i ► 

I sc-.F.ic 13A. NAME /oHO ADDRESS OF CALIFORNIA FAOLIIY ,.;cEIVNG RE¥A»<S ;:,e. o•re RECE!VED; ~ - Sl(lll!IJVRE Of PEASOH IN CKAAGE OF FACILITY 

USE I 

~ 1-------1-------==-=====~-==-=~--;.------...;•..:►:-.-~=-~===~===-==~ I l-_"'_ .... _SIT __ .....,_··..,·_· _::-~-=--- °"_-_cR.,EMA""'ss"TE"'l~"'AE"'AE"'t"'~"'N""S". ·..,~""1"'· r-,o.,.~===· =..,y=-=---;.-•,,.'8~0-~"'TE_SHI_P!'ED_-;i..:~;..•C_._~_DO..,Pl.lo-RE.,.Sc_• .. ~~-"WITH"SIG=,~=TURE,,.c.,.-,..Of....,..:e_. -R-,SON __ ,.._-___ • 

t5A. AOOFIESS. NEA,Rf:ST POINT C-. ~ OR 011iER ,D£~FIPTlON st.IF· 15:fl. 00•1.:.1!..~IOtt 15C. SIGN.\TIAIE CF PEA~ IN ''°· UCf~ ~IEII· 
FK::1€MT 10 IIE1'f1FY FINM. PLACE All) CA OISTIICT OF CISP.OSlnoN. orvoi, 1 CHAAOE OF r51:SPiOSmON I Of CliM,t,_f!D t111,. 

I fi,.AINSDISf'OSEt 
~~PPUC,AIU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF lME CEMETERY, CREMATORY, FACILITY F.OA SCIENTIFIC USE, OR BY TIE PERSON I 
CW.AGE OF OISPQS4NG OF THE CREMATED REMAN$. 

COPY 2 STATE: OF t;ALIFQRNl,fl, OEPARTtiefl' OP t£ALnt SERVICES. OFFfCf OF STATE REOtSTRM vs s (Rev~ e1111) 



,. 

• 

• 

• 

• 

Y!lll a.e li«•°gy a~~ lr!51Ntlll0, ""-" to 'f'III'' ,11119 ~ rtQIAl!loM. 11> \1'1!81' ,-~ 

or ~r- l- -r'f\,01iYlCL"',;, 

lh ~~~ ful\-.Qel',11!!>1 1£:; ~\tf = = 
c1um,1,, Cltop~~GJ~ ---~ ---' CA· ~(\M- ~. 
A/I nJM/121 C,VS·/llll6ljWl'M!-~p.m. "'~ W~ ~tit>' ..... 11'8 "'-04 $ __ _ 

~.()c, 'llliQtlll~•ndb~lad!O IJnde•alQr,IJll. ______________ _ 

l,il. lr.:} Gm-.. ~ -. __ &leli'l'I. ~ OM~...lit::::: 
. ~s-o, .. I! fl!~ l Qwe flll•d ... , .. - ................................... , .. - ..... - ............. ............. ....,;:a.;..a--

~ ,,.-,,,nc,1;111• ~·····~········· ............ .,.,., .................................. ~ .. •.,·,.,,\ w ,,. ----

~10 -OJion~g/Clollf'!I • s.l\1p ............................ ,._ .. ., ....... , ............. ,............................. .• -:..~'---

\0..-0 -
IY.;-

G'u'fll Contalner •.•····· .. ,. .. , ......................... ~ ...................... : ... 1 ................... , .. 1, ........ . ..... ,·k• 

Ha(f~inf-Fet:Ht. ,........ • . .... .••........... ,,, ................... ,, ................. , ...... ,, .. " .... ,, ... U•-•(--•' "'. 

'F~• .. vt15181i-t,Onc.• aet\ing1Gf:t .. ,. ..................................... ...... .. , ......... ,._ ................ ___ _ 
(.,\C'.:> -

f;CaCC)(Qjl\Q_,ShO lutr\(J {~~· •.. -~·•· .. ., ... , , •, .~., ,. • •, .... , · • · .~ .. · ·• • •• .. ,·,. • • ·•· ..... '••·· · •• ·• •·• ••·· • ••\•--· ··•· ·· ... i 4 ."?) 
iu(.,'-i .1.:;, 

~~ ... ,., ....... ,.~·-,..~ .. .,, ......... ,,..,,,,-....... ~.,, .. , •...•....•.... ,.,.~·····•.•.•···•·· •-··"" .... ,~ .. , .... . 

·"'"'"' °'-# =E'--1-'-7-=6c...:6 .... 9 ... · __ _ 

TQIJll 011& ..... , .... , ....... . 

l~-••---------
Ar,,;I·#.-----------

N0,815 



• •• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

04 -01-03 AJn : 05 OlJT 
oa1eU ~j) ID) 

1 
'(,Ojj .,. _.,., <ll.ltl>o<i 

of --&-ltM..!..L....J...,.,U..~"'-'-------::;::-:,----;-r--;--:-.-;-=-
in a 

Church, Chapel 

Al FUlenll cara muatarriv9belo,e~.m. olreQIJlar~day o, an extra charge of$ _ _ _ 

wiS b6~iedandbiledto undetelgned. ______________ _ 

Adcllllonal apoceo and..,. fund ............................................................................... .. 

Openlng/Clooilr,o & SellJp . ......................... .............. , .. _. ........ .......... , ............................ ___ _ 

Bunal Containor ...................... ......................................................... , ........................ . \'lO -
,--1.0--lr,o Fees ...................................... .................... .................. ........ .................. . 

Fio--- Ma,1(e,-ngfw ............................................................................. ----
l.\CJ -Recordng and ftNng le& .... , .................................... .................................................... _.;...;.. __ 

. I '1'" Selee-····· .. ····· .. ·............................................. ................................................... . 
Tolal Due ................... 7.6 .1~ 

Pald ~ number fl.A.(:_., '1.A :13 
Balaooedue _ J;;-__ _ 

I hereby certWy I am the{, /l Cl: sl, ¢. O ,R ot ttte - named~ 
ond Ihle la your allhoriiy 10 me,ke dlepoeitk)h o/ri .. U - ·-· I oeflify and rep,_ 
111811 ._lllerlgl)tto rnoke1hil -and leQNM! to ho!d Ml. H<>peCemel<l<y hannlesa Imm 
ony liability on IIDCOU'II of Hld aUlhonzallon 'Ind lriterment. 

I herllby -•• the 1n1ermem In 1o1 I 
hold under deed • 

...... d ..... llllOldlfd1teld 

V ClM"'-

Woll<Orllor• E 17670 

c-:c:;Ii:-: -

lnYOl()jl,t _________ _ 

Aoc:1. # _ ________ _ 

Thia inlom>alion is available In lllflllmalive fomla.lS upon requHt. ~,.,..... .. ~~ 



• • E-r.1,70 -

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM j ..____ _____ _ 
Write in the name of the c!eceased-for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# cif all 
existing marker's in the appropriate space(s) that are adjacent to
the burial space. 

- . . 
, 

'{l-- n 1't~- s ~{ ( ~ 

1--~ ~('}:' ~ \. < / '"---' .,_.., 
X 

,p-
' i¼c-l \ 

if) 

!?'' 

Blind Check Initiated By: _< ..... th......,.\.,,.,,.l.'i:'::--<c..='------ Date: aj 1 / o ~ 
Interment space for: }:{ C!.h C tif\oY\ 

Time: Interment Date: U1 '2 --------
Lot: Div: LP Sect: 4- _ ~k/Row: 

Grave Laid out Qy: (}J&.Jl0-£/b\ 
Agrees with Legal Card: □ Yes □ No 

-- \ Gr: \ 



37851 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS ~ / 7 (,/O 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER,',TIONS • 

•~ NAME Of OECEOENT-FAST (0!'¥94) 1 18. MDOlE 

IU.'l"I I llAKUDIA 
5A.. arv OF OE"ATH 

IAII DUGO 

10. AuntORIZED ClfflPOSfflON{S) d£QC AflPlJCA8I.E ITBif$ 

:gjA. 8UAW. (INCLUOU -

D II. CIIEMATION 
□ C. OISPOSfflON OF CAEMATED REIUJNS OTHER 

1MAN tN A CEl,El'QIV D D, saENTFIC USE 

t $8. _OOI..INTY Of OEATii--OUTSIOE CALIF. , 

I ENml om• SAR' DD!GO 

D E. --ARY ENV ...... TM.,.-r 

D f . lliS!HT£AMENT 

□ O.-OITOCALF<JANA 
D H, TRAHS(T TO OUTS10E .Of =~ ..... 

$ . Nit.ME, AElATlON91te, fU..l MAIUNO ADOFIE.SS NID ZP 000£ 
Of ... """""' 
AI IDT I'.. COIID (SPOUSE) 
3405 lLOllD,l STIDT 1206 
~ bl.~• CA 't2l~ . 

FOR CORONER'S USE ONLY 

D ,. DISPOSITION PE-LOCA. 
(NaMa and~) 

BUAIAI. 

HA, NN-'E N4IJ 'AOORESS OF CALIFORNIA CEMETERY 

ll)UJl'fllOPBCWU,itt 
, ua: b:Aft 8UAIEO I 11c. StGNA OF PERSON 14 CHARGE OF Bt.lRW: 
I I 

: i-· t./ - 0.3 : ► 3751 IIADSf ST. IAJI DI&GO. CA 92102 

I 
Cl!EMATIOH 

i 1------+--=,.-,,=-====-===,.,.,==,,..,===-===--i-:~~=~==ai:r►c:.c::-c=====-==,,,.==,,..,,,,..==,-s.l 13A. NAME AN> MJCHESS OF CAUFOR~ FAQL.rrY AECBYltG REMAJNS 138. OATE AECEIVEO 130. SIGNAn..eE OF P.ERSON IN C>IARGE OF fACll.rr'I 
J I I t SCiooW:IC ~ l 

USE 

12A. NAME All) AODAeSS OF CALIFORNIA CREMATORY 
1 

128. DAJE ~EMATIO 
I 

t2C, SIGNATURE OF PER. 

I I 

I 

~ 1------~~c=-7.=-===.,,,.,==--==-=-==~=~-i-~~~-==-i-'' ►',=--==,..,.,,,,.,,,==e-=-===,.,,,..=~ 1.tA. ~ AHO ADORE~ .. RECE1V»tG SlAl£ OR COUNTRY WI-ERE. 1'8. OATE SHIPPED ·14C. ADDRESS AN:> SIGNATURE OF PERSOH IN 04ARGE 
t;u.i ~EMAl'IS .OA CREMATED REMAINS "AA£ JO BE. ~ - 1 Of PLACHl wm-i n£ CAAAIEA 

I 1-_m_""_srr __ +,~~==-=========-===-=====~..;:~~=~.,,....--: ... ►,.,.,,....,,==::·=-=====--r------
SCATTERtfG AT SEA 16A. ~ NEAREST POlff ON SHOfEU£. OR ona OESCAf>nON $1.E• 158 DATE OF 16C. s,otrUtT\JRE OF ·PERSON 1H 1,0, \lCINSI ~ 

"" 
FlCIEN1'. JO IDENT:IFY ,..,__ PU.CE JJC) CA nic:i:n:w-T OF DISPOSITION 1

1 
- . ~ 1 ¢HAAGE Of.. 0.SPOsmQN I Of OIIM.ArtO ,._ 

~ I . ~ tlGl'OSff 
OlSPOlfflON OTHER 1 1 ► ~f •m1<;;,ou .... 
C~Y 2 IS RETAJ~ BY THE PERSON IN CHARGE OF 'l'HE CEMETERY, CREMATORY, FACIUT.'t FOR SCIENTIFIC USE, OR BY 1'HE PERSON I 
CHARGE OF OISPOSING OF THE CREM.t.'TED REMAINS. 

COPY 2 STATE OF CM.IFORHIA, l;)EPARTMEHf ~ .HEM.TH SEA'S/ICE$, OfflCE Of STATE AeGISTIIAA V.S9 (~E\/.0101) 



- -
MT HOPE CEMETERY / 7 6'f, '1 

I 
I 

I GRAVE BltND CHECK FORM 

Write in the name of the deceased for whicl:l 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. 

;\yYJ.·--

• \:.I I l_,li X LA 'l.lx ,~ 
~ . :11 ,;I .; 

B.llnd Check Initiated By: =:g__,IAr--.... Date: y \l-1 
Interment space for. :ju YY\O . C 1ltomi0ch 
Interment Date: rr-,w\s Time: 

Div: 1)--- Sect: ~Row: ':;! \7) Ge 
cf-, 

Grave Laid out by: ~ . 'i(Jit:Jd,~ = 
Agrees with Legal Card: □ Yes □ No v.~ff 
Agrees with Map: 0 Yes O No ~\JJ!-C, 

Blind Check & Verified Bv~~~e, Date: fl• 2 Y5? 

~--



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You 11• herol>y a.AholiZlld and lnstrucwd, IOOjoct1o ,.,..- rules and regulaticno, to irrior the ,_Ins 
f/1 o ,eiJ.-:.,,-tJn tB,cd/0 - ;,,·,, 17 7 
in .a ---=,=::==,_ ___ Funeral. dale. time _________ _ t;;.c1rnm 
Clvch,~; GllMOOlde ____________ ___ _ Mcft,Jal)'. 

All F......, ""'8 rnusl an'ive beloro 3:30 p.m. of rogular wori< day or an.0"'11' charoo ol $ __ _ 

wlll be •Pf>lledandbllled1o undersigned. ---------------

•• lo( I 71/ Grave __ / _ Row ___ Section ___ OMe!on/Blod< f U 
Cf)5 -

. oGr..,. IP8C8 & ca.. Fund ............................... P .. A .. 1·0·················'···· .. ········· 
Mdltlollal-andwefund ...................... ..... M, . . ................................ ___ _ 
OpeninglCloalng & Setup........................................................................................... ___ _ 
Bur1a1 Co<uirw ............................................ A.P.R.O ... L.?.!!9.'J................. .............. _ _ _ 
Handing F- ........................................................................................................... ___ _ 

Fl-•--Marl<et ..cdng,.., MQ!).NJ..@.P.;J;;.~M~.I~~X ............. ---
Recordng and fiing."'8 .............................................................................................. ___ _ 

Wor1<0fde<• E 1 7 6 7 1 
ln\/Olco It _________ _ 

A<x:t.•• -----------

Trns lnfomlation Is avaRllble In .tl9mdw, Altmlls upon ,~. 
o,,,..., .... ..,.._,,.,.,. 



f I •1 7 9 7 , 
- 'D----.1-- -• "'·'·1 c:"~'h - R -,n ~-- ""~--- ,._ 0?1n·., '" n, c-,_,c,.. "-17671 -

ance -= 
n , . - . ' __ , ....... .. D ,- ; A"'t1 r nn• n . 

' I 1:-~ Division 10 Lot 1784 - ,-; • )Q 7 
<5:jc; ~ fl 5,~,y5 7 :7.41,Jw';, ' ,, - , , / ,, . . ... ( .. (· O' ... 'i 'C {P "· - ,, 

"Y-7 0' .,_, G;, '::> S 1 :; } 
, = I . CAI 

/-C. -~ D' "'vilO -, . 
? '° ' ~t::i IX/ . 

, .... ( () 'ri ~,~ '1, (., ' l)(t.jl Ii: ~ ~ ';;'7 h ."> c::. ,-ii n 
d J,1. .;;.I .1ll rJ.., , . -;n, ·• ,../. ,~fl,;f I , - ---'•'°\)t 

'< 81....;0 
' 

..,._ . .., 
~,, i. fl . / °I I _..I! )-I 1- J / 

II-I- }- A s;g/,,g 7 , , , • M ""..t. 
. I , co - ~~ · 

</-( - C s II C' ~' Ii' 'i( 
II I i PO\, ~ 

I 
I 

I 

. 

,, 
I 

I II 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIE.GO, CALIFORNIA 
WHITE , .,. , .. - , .... ., TO CUSTOMER 
~ARY ................. ., ,,. CEMETERY MOUNT HOPE CEMETERY 57583 
P1NK .. _ _ _ .. , .... AUOtTDfl 

(819) 527-3400 (i 
17 ~ , I ) ~o;:,:HJ ~ ol90 . 20.., 

From: ~ ~ Address: 13() A~ ~ #.....,K) ✓ .;)..,Iv 

- - -::,--- ---,,,,-------- ---~--------,:-R--~- Dollars($ ..5J:j· ' ct.) ) I 
in =?/)tJ,4{)..___ Payment of ,A? L{_ ~ ,I. 
Div /0---- Sec~ ____ r ___ ~~---- Lot rztf Grave--#'/----

Invoice No. _,/._;;:......,_/_,.'7'-(.~f'-7...L.+.-/-
Acct.No. _________ _ 

w.o. --- ----~~-
BALANCE DUE "'281 -aJ 

PTe-Need Lot ;I At Need I I On Acct I 

NOT VALID FOR PURPOSES .ST-'TED UNLESS 
STAMP~D "PAID" IN THIS ·s PACE. 

PAID 
MAY 25 200'I 

OUNT~.- ecme 
Pre-need Trust Cash r Check · . 

ISSUEOB _ ~ 
AC-212 , .... 4-04) . l ~ 
This }11form.&n ts~ In ~9'1W (o~ upoo (8(f(l8St. 

TOTAL PAID $ 

I 



OFFICIAL RECEIPT 
WHITE .. ....... H,.,,. TOCVSTOMEA 
CANARY . ···-·-••w•o••· CEMETERY 
PINK.,..,.,. ........... , ............... AVOtT~ 

CITY OF SAN DIEGO, c;ALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

57305 

ciate: __ ~:2..c+t-'-'co"--- - - , 20Qd._ 

From: 13. fuv0 Address: _ .,,.L).,_,Y")'-':--_f.l._,.i2.,_'l,._@""-".,__ _ _____ ---:--==-- -
~ HurVl \"ed TW~-tl.uo ao:i CV_::------:::::., ooua,..,t$ 122-l.P--m~·({ Paym::;p;e3orl'.'d fuf .acct. 

\ l a· Di11islon I r-,. 
Lot Q Grave __ __, ____ _ Row ___ _ Seclion ______ ~B1:1,l11>ee61l;..;..._J_...!Ll...L_ 

Invoice No. E: - 17 0 7 / 
,Acct No. ________ _ 

w.o. ----,-:--,-:--:-,-----
BALANCE DUE i 4l/ f •00 

NOT VAUD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS saACE 

PAID 
NAR I Om 

C!IEOIJ • 67007 
2.0%. Sales ca,o n184 
SO¾·Sales 100 
Of Lots n.184 
OpenlF9' 100 
Closing n1e.1 
8urlaV 100 eo,,...,.,.. 77182 

H.a.ndlin'g Fee -g 6 
Mi,c..Fee, 
Pre-Need 
TrUSI 
Sales Talf 

TOTAL PAID 

100 n,e·s 
100 

n183 
63033 
77106 
60101 
18390 

$ 

, ,., ,/ DO 
' 

I ?.., he) 

' 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56810 
WHITE .................... TO CUSTOMEA 
CANARY···- , ......... .,._ CEME1ERY 
PINK .......... ,. . ....................... AVOfrOfl 

Division /D 
________ Row ____ Seet;on _____ ,...a ... 1 .. ocJc ..... :::~:....:..-=--

Acct. No, _ _______ _ 

W.O. __________ _ 

BALANCE ouE-5 5 3 • IP 

Nor VALID FOR PUWJt1ffNLESS 
STAMPED"PAID:' IN 'r''KILI 

OCT 2 1 2003 

MOUNT HOPE CEMETER 
Pre-Need Lo~t Need ' On Acct I ~ 

Pre-need Trust Cash Check/ -r-. 
7 ISSUED BY --"""""'- ~ 

AC-212 ,..., , • .,, ?) V1 
Tlh's NJfonnabotl I'$ ;wa.~oiti 1n ~lf9m,;I~ klrm,,rs "(P()n ~ 

CREOIT 67Q07 
20,. Soles ca,~ n,134 
80% Soles 100 
ofl~ 77184 
Opeolfog,' 100 
Cloeing n 181 
Burial 100 
COO~Cr'S 77182 

Handling Fee 
Recold,lg& 
McscFees 
Pre•Need 
Trust 
sa1osrax 

100 
n185. -------

100 
n,83 
63Q()3 
;>'7186 
60101 
78390 

TOTAlPAID S 

I 



OFFICIAL RECEIPT 
WHITE ~······· ... TO CUSTOMER 
CANARY . ................... CEMETE~ 
PINK___ ...... AUOrTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61,9) 527-3400 

56257 

Date: --211..P-<-t I f . 20 _t>_5_ 
-e=------4'....:----=---=.--Address: ,?i/ ;:;oJ..ti ~/--. ·if31 ~ (.J 9'.l-l6 A...... I 

..2!:]l~..Q~~~'.::.....L..2:L.L~'.......--:::::,,==..:=;:::::::_ __ -,,:,.... ___ Dollars($ 5.o -CO ) 
µ . in _....J...&&,!:i _ _L_ Payment of /fl 1 v' 4\ _t..J. 

,,,.... Division 7-<'.) 
Lot __ _,_ _ _,_ ____ Grave ___ ..J-___ Row _ ___ Section _____ ~_-c.../_ ' - -

Invoice No: __,_~...,_..,__,=...L..L __ _ 

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

w.o. - - - - - - ----
BALANCE DUE _..::l.P:::.....!.q:::i.(r_W.:::,__ 

Pre-Need L Oil Acct 

Cash Ch 

i..<.v 
($ av&u~#'l ,1~ ~ 'f'(lil' 18Q(18,$( 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'P,.,10'" IN THIS SPACE. 

PAID 
HAY 1 R 70Tl3 

~PE CEMETAR'r 
C,,, I) SAN11fGf', c,.. 

ISSUEDB{ (J I,'-· J(f}A'c 

CREOIT 67007 
20% Sal.es Care 77184 
'80% Sole• 100 
ot lots 7.7184 
~ nlno,' 100 
closing n1s1 
Suriel 100 
Corrtainers 77182 

Hanclingfi,e 
Recordirq& 
MiSc. FMG 
Pre-Need 
Trust 
·Sates Tax 

100 
11185 

100 
77183 
63003 
m~ 
60101 
78390 

.OTAI. PAID S 

.C-v) -

4 
' 



• 
OFFICIAL RECEIPT CITY OF SAN DIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
Wt:iltE ......... _ ...... TO ~SlOMER 
CAKAFIY - ······ .........•..• CEMETERY- 58230 

(619) 527-3400 ,_,/ 

/L, I} Date: ,,...-JlN,_·-"---''--. _)_q,..._~_ , 20 ~ 
From: +!Vd-~AJ=-·--=-~_.L-414414-:!~:::=..- Address: .,/.,.,.,/3'"'-0:::;_..:IJ_ ._,</_,7'-· 'f::!l_· ___,_~..,_r/----=Sl::)=-_£..-'9.,.1-=--/_o_:,.1.-__ 
-----:.r--------- ---- - ,""------- Dollars($ c).CX) · d:)) 

in_4.f)aif'
0 

Paymootof·_·-----f>U:-"'-__ /11./4£.....1'-""' .e""i.,<._""k/""';)j""---· - -----i''--------
Div r ~ Sec_-r--______ Row ___ Lot /7 J,9 Grave-~/ __ _ 

<l, Invoice No. e j 7(,7/ NOT'VALIO fOR PURPOSES STATED UNLESS 

STAtAPEO't>Al'P'XIO . CREDIT" .67007 i -Ace.I. No. ________ _ 

w.o. -----------
BALANCE ouE__.l..,,8; .... /_._lD __ _ NOV 1 2 2004 

• ""·'""'""" ..... , ' """" . ,PEC~TRV 
Pre-need Trust I I Cash n Checis.v(' ?f-0 

:i_ -::t,. ISSUED BY • -
-,c-212 jRev. +o4) f V / 
Thls~rlon ,.s a'l&llao»-NI a/'1$rmirlw I$ 11PM nlOl/8$( 

20% SaJe·t ~re 77184 --~---->---
&)¼ Sofe• I()() -,_ 
ol tols n184 - -+--""-",----'---H---
Ooetllngl 100 
Cfosing 77181 -----llf---
Bl.vial 100 
containel'S' 77182. 

TOTALPAl'O 

100 
n,t-5. -----11'--,oo 
77183 
630.33 
TT1B6 
60101 
78390 

.$ -

I 



: 

--~ ..... ·-·----- -_ __,__,..... -~ ······--·-·-· - --- ~·-- - ------ .. ·~·-- ..... -----.... --- . ___ ., 

) 

OFFICIAL RECEIPT 
V!ifHITE ~"-""" "'"" '" TOCOSlOMER 
~ """ ,.,.,,.,..,,.,.. CEMETERy· 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-:1400 

58688 

Date:· _ __,4'--.....,_( _____ , 20 QS:.. 

'{. R 1· R . " ~ -'•/ ~~t/.. -1 '.:'"" ,- ~ ,.,;. <;, Jo).. From: f.J e V (, , t ,, ,. . V ./ .4. .-V s--l Address: --'~"----'~--'----'v"'---'v=----_ _,_,...,__.,'--_2.__..L'--~i~•='·~·· ·~><~!l~· ~' _,._ 
' '/ d C,O O 

I 

in 

£ 'J J,-1 >" - cu• s., -,/(; ,., /"" $ Dollars($ a I~ c,o 
f <..t ' / Payment of .....1.f_Rc,...:i=:_·,:.....,1.,,_J.,,_,_.,.::..,..<.lc....,l.;.;:_,s<;wfu.<a..., .t:/:'.''(••;..,,,;e-;,r"-'d~lc.,Q:w:F:..;'l:i.:.l.._f--'~C...::::"'cc&.,._,,.r;, ..... .:,-e:.:..:,v:...,~..._,/ >'f-' "'"'....,_,8 r ... -.,,=, 

I O Sec _______ ~~w ___ Lot / 7 ~ '/ Grave ____ _ Div 

Invoice No. _.._£_-.._; __ 7_G,..__7_,/ __ 
Acct. No, ______ __ _ 

W.O; ----------

?. BALANCE OUE_.._LL.._.__ _ ___ _ 

~' Pre-Ne~ LoV-At Need 

Pie-need Trusl Cash 

.M><!12 (AIIY. ♦<I•> #-
ThiS·itlfOiffleUM;, •.~ .·Kl ~ fonnaU upott ,equNt. 

------- -·-- ----

NOJ VAl.10- PUR~!,)lTkT~ UNLESS 
STAMPED ,PAJO" IN 11· I, 

; ! ~•."' 

APR O I 2005 

MOUNT HOPE CEfvtt. , 
., 

ISSUED av--'/'--')"-'-,:,-"'lc::'-'::c-.::.t..:, ...... =-... __ _ 

CIIEOIT 61Q).1 = Salos ea,. ma. 
8°"'Sales t(l(). 
dl.ols ma. 
Ol)lnlng/ 100 
Closi® n 1s1 
Burial 100 
Cont.aintl'S n182. 

HandlingF~ 
Rtc:i:J(ding a 
Mlle, Fttt 
Pr~ 
TN51. 
.$.ai$T~ 

TOTAL PAID 

100 
n1~ 

100 
771~ 
63033 
n186 
60101 
18390 

.$ 

--------- - .-..- ------

'f<I ::;o 

I 
>< I Q 0 

I 



• . ~ ... • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

l)Jle. 1 -/ -o 3 

wtllbe"l>Plied ~billed to undelllgned. _____________ _ 

Lot 3 \ qt\ Grav•--- Row ___ Soctlon ___ OMi,- \ 0 

Grave 8{111Qe & c;..,. Fund ................ , .. .............. '. ............. 

0 
............................... .f.{!..f't.!,. 00 

Addllional -an,j care lund .. , ................ p .. A.l .... -.......................... ,....... ;;;. 
Openlng/Closlng & s.tup ....................................... (f , ... tOOT ............................. ~d.~ 
Bur1a1Conta1-.......................................... W.R ..................................................... . __ . 
Hamling F- ...... .. , ....................... , ... t.n:•AO'f'EoeMETABY..... ................. 5.:io. OlJ 
F1-v-- Ma11<.,Hltingtoe ...... -el'N'·Of.·SAN.D.l§§P.:.~ .................... -==~ 
=tax:-:.~~.:.~~.::::::::~::::::::::::::~::::::::::::::::::::::::::::::::~:::=::::::::::::::::::~ 

p,id r~ numbef f- 6(, Oi'.6 ~~ </6 
. ~~ 9~~ev" BeJane:.dw 

I~ certify I am the U ) l\ J::ll;;'~l'Of:IEl(,,,.t above named decedott 
and llii• ii your 111tho<l1y to make dlaposieion of , ,.. u - Inell • I certify and rtp<..-
thlll i have the light to make d1ia IUhorizalion and·I to hold Mt. a,,.-f""r,qlesafrom 
eny lleblWfy on account·ot iald ~ Md Int. 

~~ 
WD<l<Order# E 1 7 6 7 2 

l,wolc&# ________ _ 

A<:a. , _____ ___ _ 

AEA-104 (7--89} This /nloj'ITlatlon Is svaflabll, fn allem~ fotmats upon n,qusst. .,....,,__~~ 



- ..• . -
MT HOPE CEMETERf /7 {,7J. 

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# c;1nd grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: l.u'./hr~c , 

Interment space for: 3>"Hr lf y ft ··UP df. 
Interment Oate:_4_,_-_~:.__8 ____ Time: I( '. (V 4¥-1 
Div: ' ID Sect: __ Blk/Row: Lot: Jf/7 Gr: __ 

Grave Laid out by: J) A V lR C H;I.J'e,,1< 

Agrees with Legal Card: □ Yes D No rt) _ rv ;J 
Agrees with Map: □ Yes D No ~,..i~ 
Blind Check & Verified By: ~0.ilA.. Date: 1 / ~ /o 3 

I 



~ ?i 3 %' G1<.DM 

3~35 CAJlr-Jc 
B~:>Y ~Q.,L___ 

~d-~~ T-e'r 
~~q ~ 

- . . . -



, 

E- 11 .,1;)._ 
APPLICATION AND PERMIT FOtl. DISPOSITION OF HUMAN REMAINS 

use BLACK IN!!: ONLY-MAK!, NO ERASURES, WHITI:0\/TS OR OTHER ALTI:RATIONS 

IA. trfAME OF DECEo:ENf~flst ~ I iB. MIODLE 

SHDLIY I AIOI 
1 

1(~. LAST (FAMJL V) 

GUIIS 

• 
8. ~ Mb\~. FLU MM.ING A0DRfSS AHO ZP 

7k TYP£0 MME Afl>.ADOAESS 0# CAI.FOAtlA---R.lteW. ~fOFt 0A ~ AClNJ AS SUCH I 78. CALF lt<::EMSE MMBIR 

CALil'OUU CUMA'fIOI • SDI.UL CHAPEL I ..... --

5880 &L c.uo11 BUD.• 5411' DUGO. CA 92115 1 JD-1357 
' ... ffllMJA'.Qr #'PUCMJ_ 111111 0. pr ......... lW la•~- llil k ......,_,.........,ti, 

8Uft"l&.11111'D-SISTD 
7891 GOUCUST Dll. #1 
SAIi DIBQO CA 92119 

P£11MIT TMII fl'eAMIT IS l"8IIJlfD 911 ~ Wfffl ptt0Yt- M. AMOUNT 0, ,U PAIO 1,116. OA.7◄ ,m IS 9C. SIGMAT\H OF L ·:AL REGISTRAR ISSUING PERMIT 
8IOMS OF Mi CAl#OIIOIIA """-'IM - SAm'Y .toet 04 03 200] 1 "'""'"'88"' . 
ANl IS 1>£ •""""""' -"OIi M -111()11 8P£(:F1UJ $1] • 00 I I "-JYJ _, 

Mlll<OIIZATI<lH OF .. ,,..,...._ I J llllh'AIJ) I 

LOCAL AEGISlllAR i-,=-=·.c•'°"-==c-'-=·=•_,-;=;:_.:,ff_,-==:•.;•;::M=•:.;-~~;-.'-----~~=c,L~•~=~~==,'-'-►~=--=----------
90. AOORES:S 0# RE<»STRAA Of DISTRICT Oft 1)£,\~ 1 QE. AODRESS OF AEGISTIU.A Of OISTflCT OF DISeOStT~ 

Nff Ot.U«.e,IM 
TIONaiQI.MlSJ.~ 
ll'EIINHOSMOW FIHAl 

nffl "ille'Mlit'v:1S• IIOJ: IJ5222 I • MIOSI"°':' IS ,o OC,:U, IN""°""" oosmcr .. C,.llfOONIA - IAII DDGO. CA 92186-5222 
\Q, NmaflZB) Ol9POSfflCM(.S\ Cl4EC(( ~ tttu:s: 

[IA. 81,JAW.. CJrtel.iA:IES 8fl'OM8MEl'(l) 

0 8. CREMATION 
□ c. OlSPOSmON OF """"•TEO REMAINS one, 

1HNI Iii A CEMETERY 0 0. ·sclEll'IF.c 1U1E 

D •. 'ltMPOAAAV ENYAIJLTMENT 

D F. lllSINTa..eNT 

0 G._ SNP IN TO CALIFORNIA 

D H. TIW<SIT TO OUTSIDE OF ·CALIFORNIA 

11A.. NAME N«> AOOAES$ OF CMJFOAN&A. CEMETERY I 118. D>.TE 9URIED 

Kr. BOPI CWiiU 
3751 ~ ST •• SU DtEGO. CA. 92102 : ¥-✓-3 

fOII OOROl!.ER' S USE OIILY 

D I. OOP.OSITIOI< ......,.a:-,, ....... LOCATED AT 
(Mime •116 Addi.A) 

CREMA Tl()Oj • • 

ii------1---~~==~~-----~~=====~--'-~=~==,.;:;..►::,.,,~==~::.,..=~-~-=~~~~-- 13A. NAME MD ADDA£SS 0, CM.IFORNIA F.u::R..ll'Y ReCEJVHl REMAl&S 
1 

, 38. ·o.t.TE ~CBYEO l SC. -SIGNATURE Of P~S~ IN au.ROE. o.:-t:ACILITY 

~ SCIENTIFIC . 1 
U:IE I 

~ 1-----+~ --------=-=--======-- :-' ~~-----.-"►'-=~~-===~~=~-~=-~ IU... NAME ,_,. AOOAESS 1H RECBYltG STATE 0A COVNTAV ~ 
1 

f4 . DA1$ ~ 14C. ADDRESS AND s.GNATURE OF PERSON IN CHARGE 
[; REMAINS OR CREMATED REMAINS ARE JO liE a,a,p£0 OF PLACING wmt THE ~R 

11-------+--~====--~---=-========~.,:~~=~~--.'►'-----~~=~~-~------
$CATTmlNGAT SEA 

°" DISPOSl110M OTHER 
lliACEMETil!Y 

1EiA. AOOJIE.SS. NlAAEST POINT ON 6HORB.INE, OR OMR DESCRFnON SUF· : 158. DATE OF t6C. StGNATUFIE OF PERSON IN I 1,0, lJ(tN,$,! NUMKl 

-

FICErff TO ID8iTIFY FIIU.l. PLACE AND CA ~ OF DISPOSITIOM OISPOSff.lOH CHARGE OF DtSPOSITION I Of a:w.<nD rE-
~IH$ ot$f'CSElt 

► 
--lF 'o\!f'llCAIU-

COP.V 2 IS RETAl'IED ·ev THE PERSON IN CHARGE OF· THE CEMETERY, CREMATORY. FACILITY FOR SCIENTlflC USE, OR BY THE PERSON • 
CHARGE OF DISPOSING OF THE CRE1,IA TED REMAINS. 

COPY 2 STATE OF CALIFO"'"'• OEPAFITMENT OF IEALTII SERVICES. OFFICE OF STATE"'"'""'"" VS.9 (REV.ti 



-· .. -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego oa._4 l __._, /_[}5_ 

subjeofto yoor n,!M and regµ 

o1 ---.-''4-'-"'-""-'-"''rr----4=""'-'-l"_,_l~.::::' -"'. :::i--=---"~'T'""':"--
t.==-., D 

ma -~~~-lia:l~ ~L- 
Church, ~ --1-~ ~l."'-''-'---..l'..--Mortua,y. 

All FI.IWII an lTIUlt anive belore 3:30 p.m . of regular woik day or an extra charge off __ _ 
wllbe appllodandblftodto undersigned. _____________ _ 

~ 5'2 Gtwe \\ Ro,t ___ S<iaion ;;)... o..ioioo- l l 
0-.ll)IICea.<i,,,reFund ... , ... ,. ... , ... ...... ............ .... § .... ?..J.:~.L............... A 
Addltlotialep<ICNandoatefund ................................................................................ ___ _ 

~• s.up ........................................................................................... _to'"""''-s--=-
lluial Conleiner ....•..... _ ....................... .......... , .......... .................................... "3$ -
Hendllng F- ................................... ,.p .. A . .f.••D·········:;;r;·~·:;:,-;;·······; ··-· ~ 

(!'bl$ -~Metl<efl«llno!M ... ,. ....................................... <::r.:kY...~.~ ........ ~ -
Rec:onlng - ~ ng1M ...... . ..... . .. APR.0 . .l .. 200}...... . ............................... ;...> 

SIM tax .................................. MT.liOPE·ceMETAA'v' ......... c........................ 3Jl. w: 
CITY OF SAN DIEGO, CJ..OOII 1?1-.................. · 

Paid receipt number K 5 (,.C) SO ?JI /.J ../ 
Balance due -==:::J1~Q:z,=--• 

-arn.r• E 1 7 6 7 3 lrwolee•----------

f;t.;a.# -------- --



o~•~·~ : • I)!"¾; ef 'MT HoPE CEMETERY £ I 7673 

, 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 adjacenl tll 
the burial space. -- 1a f' ~ ,.,/lfl 

(/ €. ,, t:: " p ff . 

. r 
.,_,\\."' 

. 
~-J X <'.:-t<w 

. 
f!,£;1C>M-

Blind Check Initialed By: :::w VI"--- Date: v/1 
. ' 

Interment space for: l{ Q / Ci. v1 da. r;i t1. J_-e,L-f ~ 
Interment Date: 4 f Time: / .· 3d 
Div: ( I Sect: d Blk/Row: __ Lot: V 'D Gr:._J / __ 

Grave Laig 01.11 by:. ______________ _ 

Agrees with Legal Card: D Yes 

Agrees with Map: D Yes 

Blind Check & Verified By: 

• 



\:, Yl-C, 1J ) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ef'i 

USE BLACK INK Olill V-MAKi: NO ERASURES, WHITEOUTS OR OTt-iER ALTERATIONS 

IA. NAMe 0,: OECEOENT--FIRST COIVfH) 1 18. MIDOlE 

YOLANDA 05/'~IA 
1 

IC. L.~ST (FAMILY), 

I KINSEY 
• • :$EX 

F 
5A. CITY OF OEATH 

CASTRO VALLEY 
I 158. CO\INTY OF DEATH-OUTSIDE C:o\1,.IF,; 
' EHUA SlAtE- ALAMEDA 

e. NAME, AflATJOHSHP, Fl.Ill MAI.ING IIOOAESS ANO ZlP CODE 
0,. INFORMANT . • 

JACQULINE KINSEY DAUGHTER 
.i-Jij~OCY~ESS4i~~NUE 

~DIT or N'l'llCMT 

PERMIT JltS rf.A:..tr ts fSSUf9 IN ACCORDAHCf WlfH PROYI· 8A. AM04,JNT OF Hf PAID.
1 

99 DA~ PERMIT ~SUED1 9C. SIONATUAE OF LOCAL AEOISTR.AR ISS.OING PERMIT 
SIOH$ OF 'fHEC CAI.IFORNIA H(AI, ll-1 ANO So\FETY CODE .. ' . . 

AIITliOIOZATION OF ~n'f~TliORIJY FO<I 1>1ED!Sf'OSiOON SPECO,IEO $ l3. 00 0·3/ 26/ 200 3 : 33427 
LOCAi. REGISTllAR ~ 1111- IMl.., _ OI - """"OI Ulffflll. . ► 

90 AOOR.ESS.OF REGSTJIAA OF OtSTRICI OF DEAt~ 1 9E. ADORES$ OF R£Gf.STRAR QF OjSTflJCT Qf OISPOSfF'IOH-
w OIEATH o~~ IN C~Ml4 I ,, O!~ltlON -IS ,o· OC:CUII: lH ANOTHU DtSTitfO IN CAUfC.MIA 

1000 8RUAU,WAY :,U1TEll5120 3851 ROSECRANS ST., SAN DIEGO, .CA 92186-52'22 · 
OAKLAND CA 94607 

10. AUTMOA?a> .OISPOSfT!OH(S) C::HE~I( ·,-ppV(;ASLE IT£WS 

~ A. 8URW. (INCl.UCES £N10MEIMrH'f) D e.. TEMPORAAY ENVAULtMENT 

0 F. OtSWTeRMENT 

FOR CORONER'S USE ONL.Y 

□ I. CfSPOSITION PfNOING--REMAl»S LOC'Ateo AT 
(N.ime ud ,Addreaa) 

!I w 
t: 
~ 
!l! 
g 
·t 
~ 

:i 

5 
~ 

Kl 8, CREMATI()lf 
□ C. 0!$POSl110ff OF CREMATED REM ... $ OTl<ER 

tHAH IN A CEMETEAY 
0 G, SHIP I< TO CALIFOAAIA 

0 0. SCIEKTIFIC USE 0 H. "TRANsn' TO· OUT$1DE QF CA.llFORNIA 

BURIAL 

CREMATION 

SCIENTIFIC 
USE 

TRANSIT 

SCA.TTERSNG AT SEA 
'OR 

D1$POSl1lON 0Tl1E.R 
AH IN A CEMITiR 

UA. NAME AND ADDRESS OF CAl.!FOANIA CEMETERY 
MT. HOPE CEMETERY.,, 3.751 Mll.RKET ST. 
SAN DIE"GO, CA 92102 

1:iA.. NA"E AND AODIJ;ESS OF CALIFOANA CREMATOR:V 
CSI CREl'lATION SERVICES, INC. 
2570 FORTIJNE WAY,, VISTA, CA 92083 

13A. NAME AND AODRiS6,.0f C~IFORNIA FACIUTY RECEIYNG REMAINS 

t5A, ADOftESS, HEAREST POIHT OH· SHORQ.INE, QA 9TI1fJI DESCRIPTION SIJF· 
RC1€NT TO IOENTIFY FlHAL PV,C(, AHO CA DfSTAICT ~ 0t$POS.fiON 

t 118. DATE 8IJIRIEO r tlC. StGNAT OF PER$0H IN CH~GE OF BURIA 

: ./_ .l_c;3: 
I 7 ~ 1 ► 

t28,. OAT£ CREMAJEt) I i2C 

4/~/¢] : ► 
l3B. OAT£ A£CEIVE0

1 
13C. 

I 
I , , .... 

l4!, Dlitt SlilPMO 
I 

l4C. ~~~$ ~.~~~ Of Pc'FtS-0~ _. ~GE 

1 
Of PLACING WITH 1HE CARAIElt 

158. DATE Of 
O~SPOSITION 

I 

,► 
1sc._ SIGMA~£ OF PERSON IN 

(:HAAGE OF DISPOSITION 

I 

,► 

U O. UC£~ NUM.SU 
I Of ' C.k~Tf0. llf. 

~· IN$ l>ISl10$t.~ 
-If AINl"Allt 

QQll_J OF THE PERMIT ACCOMPANIES THE" REMAINS TO THE STATED PLACE OF DISPOSITION. Tl,JE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWAROING THE PERMIT WITHIN 10 OA¥S OF DISPOSITION TO THE REGISrRAR OF THE DISTRICT IN WHIC. 
OISPOSITION OCCURRED 0~ THE DISTRICT NEAREST THE POl>jT WHERE TifE CREMATED REMAINS WERE SCATTEREO AT SEA, THE LOC~, 
REGISTRAR MAY DESTRO'I'. ANY OJllGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY 1 STATE OF -c"LIFORNIA,, ~PAAl"ME~T OF HEA.l Tt4 SERVJCES, OFFICE Of ST~TE AE:GISTAAA 

. , 

" 

• 



Lot :J GtllYO b ARCY!f ___ Section '?) Olvlelollll!leek S 
G,...._,.aca,11Fmd ............................................... .T?..~.~~ ........ . ,.. 0 
-ional-andcatefund ...... ., ........................................................... , ........ , ... - ---

OP9fling/Cloelng I s.i...,................ ········ ......... p·A·1 .. D ....................... ···· \ ~ ~-= 
Burial Cont_, •.. ,..................................................................................................... ;_::, ~ 
Handling F .. , ................................ ············APR-·O·2·:·2003-·........................ (r. o -
Flowerv--Miu1<Alr-ln1ifN ......................... : ................................................... ----

Reocxding...i flfind ""'············ ... ··- ···· .. MI,_.!:lQ.~gg.;,M!'#I~X. ............. ,.... '-1-6 -
s-naxea ............ , ................................ ?.~~.?.~.~~~.~e.~?.:.?~..... ......... lJ .::>0 

. ' ~· .. r 't. .. ~ Jz . --i1 oC .21.c, ...__),~~\ -'tt..:- ~~u "-~................... a ( 
· Plld r~ number k 54?{./ 8 S JfoO, 3/ 

~anc• due c:· V
I h.-.by cer1lly I om the '{, ol'tlle ~ named decedent 
andthlo la your autfiO/lly to mel<a ~n of remalnsu abolle lndcat,ad. 1 ~ and r.-r,t 
thalf have the right to meke ta-. and f agree lo hold Mt. ~C""1Gtery ~ ·lrom 
lflY IIQblllly 011 accou,t of l8id aUlhorizlllion and int<,rment. · 

I hereby f,Ulhorize 1"" Interment In k>I I 
holdundetdaed. 

Wor1< Order, E - ·~-------- --11 ~ 1 7 6 7 4. ~::· >\t 
Thi, lnlotmat/on h, av~llble kl a/temdw fi>lma/s upon I~ 



_ . ~ · £- 17(7£/r -
\if\~~ MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the 
block marked with "X". Place the name's, lot lll'ltMJP,ave # of all 
existing marker's in the appropriate spac s ~~ re ~jacent to 
the burial space. · '( 1; Fe ti l 

Ir. I,. I -,:. 

i~v t~ w>[ ,. 6( 'ft¥£ 

t.yfJ t -t' (P' 
,J 

.:y • i.; ~ 

r', .. 

~\,,?Sh 
,~ 

~ {') ,._' , 

\") m 

\.. L.,...;, ""' (I l 

Blind Check Initiated By: ~ Date: 4 \ d---... 

Interment space for: µf\l'.l,. Y.,c'-'Vbf ho\ t-z_ ~ 
Interment Date: ½'i Lt( 4: Time: l O ·:OU 
oiv: S Sect: ~ Blk/Row: __ Lot: 7 Gr.: (3 /\-

Grave Laid out by:-=~•~'-"V:....:.l..:,:;t? ___ C""-'-'.t/'-v...:::q<"--"-------

Agrees with Legal Card: 0 Yes O No ¥~ lj"r1 

Agrees with Map: 0 Yes O No \ lC~ 

Blind Check & Verified By: &;.,...a//rf/4 Date: <f/2/,.1") 
I I 



~---- ------ --

8AVVIEW SERVICE GROUP. INC. 

Mt, Hope Cemetery 

Item to be ·raid • Descri pli on 
t4,Ci2(i8 

11r:,7tr 
Check Number: 

Check Date: 
1416 
Ap·i; 2, 2003 

1416 

• Check Amount: $ 2 6 9 . 2 6 
Discount Taken Amount Paid 

2.,·:, . n 



..... - .. w,;, 

I . ' 

~0:;;l...~~(_ 

APPLICATION AND PERMIT ·FOR DISPOStTION OF HUMAN REMAINS £ -/ l 
6 

T#-
usE BLACK INK ONLY-AKE NO ERASURES, WHrTEOUT.S OR OTHER ALTERATIONS 

1A, NN,1£ Of DECEDENT~ (GIVOI) 
1 

18, MIJOI.E 
1 

10, LASJ (F~V) 

AIOlA I V. I DUMPIIOLTZ 

Nff CK4MOE IN IJIMIOS 
l'l0N IIOUIIU A. Ntw 
l'UMIT ,:o SHOW FINAi 

""'°""""· 
10. AUTMOAIZED ~SPOSfTION(S) CHECK .APPUCAIILf ITEMS 

• BURIAL ~$ ENI'~ 

Te, CREMATION 

D c. lllSPOSITIOH Of' CIIEMAT£1> REMAINS OIWEA 
'TliAN IN .f,, CEMETERY 

D. SCIElfTIFIC USE 

-
O e. teMPOAARv ENVAUI. TMENT 

.I!] ~- lllSMEAMENT 

□ G. SHIP IN TO CALIFORH&A 

□ H, TfWISiT TO OUTSIOE Of- CALIFORNIA 

2, DATE Of- BIRTH 
~ Y, YEAR 

06 23 1913 
5, DATE OF OEAni 
MOf(ffl. D :V:, Y£AR 
03 18 2003 

FOR CORONl!R'S· USE ONLY 

• 

□ l DISPOSITION P~a,,AIMS LOCATE> AT 
(Name .and Addreu) 

I I tC. StOHA.TU 

IS RETAINED BY TME PERSOII IN CHARGE· ·OF THE CEMETERY, CREMATORY, FACll.llY FOR SCIENTIFIC USE. OR BY llE PERSOH IN 
OF lllSPOSlNG OF TME' CREMA'IED REMAINS. 

StAtt OF C~IFORNIA, DEPARTMENT OF ,-EM • .'hi ,SERWCES, OFFJCE OF STATE REGISTRAR VS 9 (REV. 819,f) 



• 

• 

• 

TO:~73403 

.. .. -'-'-' 
~....,,.~~~~-~-;_-
M"-'--~,..,,;~.-~---•111'1 .... ..,....., _ _.,_wale .eb:f. _____________ _ 

I.a-:, ..._. r, ,,,_ ___ .....,., ~ llil.d,.._llf 5 
.......... ~""'°-~··--- ---· .. - ---·-··~ = e 

zza; ....... 

WIida Qrd!lt ... E 11 6 7 4. -·--------"-•----------
. ! · ··,,-

:, ~- ' 

j 

i 
• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

• 
Ycu are hireby IWlhoriUld and instrucllld. aµbjecl to Y""' rui. and rtlatl~ to lnta, the remains 

~ \-\ o.,.r -\-- \ E V-\ c._, \-,\o.,e. ---3 liJ 
1 

Ina ---=====-___ Funeral, date, dme ________ _ 
t:;;.111-...~ 

Chu,oh, Chapel, Gnmoolde _ _______ --------~· 

All Funetal C81a IOOll arrive befOfe 3:30 p.m. of r,agula, work dey or 6!\ extra Charge of$ __ _ 

will be ilpplied an!lbihd tooodersigned. ______________ _ 

lot ?,p°? Grave le Row _ _ _ Sectlon J:< ~ I,+ 
~s-s,__.. speee & Cate Fui>d ......................... ., .............................................................. ~~~-

Addltionel - and care fund ...... .......... .............................................. ....... ,.......... - ---

Opening/Cloalng & s.tup .............. p .. A•-f. .. o .. ... ····"· ...... ......................... __ _ 
- Conlalne< .......... ............ : ... ............................................................................... ----

Handing F<les .... ............. .......... AP.R .. Hk.?®1:i ................................................ ----
f10'!N( VSMa - --'Jli'ri:ioPii"o°EMEiAR'i ... ...... .. ............................. ---
Recording and fling 1" -·-0l'T-V·OF'SAffD!fOO;·c;; ......................................... - ---

S.-w• ............... .................................. , ........... ..... .... ·~~·~t;·yI:. N-
Pald rooelpt ....-., ,:- I O <;/ 8 7 S -

Balall<:<I due s? 

v(L'tf'-/ 

WO<t<Ordert E 1 7 6 7 5 
lnvo.OOJt _________ _ 

MCt: 1 _ ________ _ 

AEA-104 (7-ee) 

1-/ 0-07 
This inh,mralion is avail-. in alltlmr!live lornMlls upon request 

. ,,,.,,,.,,,..~,,..,. 



• MT. HOPE CEMETEBY 

INTERMENT ORDER 
City ot San Diego 

~now fi1nv ,_ .................................. ........................... ... ............ ...... .. ys -V, 
Salee ta-............ .......................... ., ....... ~ .. ~·.-.:·.:·.i.:::~:·.·.:: .................................. / f :;. ~1 

I µ;\_TOIIIIDue ................ .. 
numb$< __________ _ 

~due ___ _ 

Wcri<Or~,t E 1 7 6 7 6 
1,woic,e,f. __________ _ 

k.d.. __________ _ 

This fnformalion fs alllJi/abllJ fn ail!Jmaliw, fofmals .upon req,f8SI. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
0a1Cf)l._jQ ~?) 

~"\-M, are hereoy ~ and fnltructed. MA,iect to,vyur rule& and reQ<Jlatlona. to lnt«.the remains· 

'( cl l G\. ( '{U ( ,Cr~· \0 tl::\oee.. ::, . Losa\:'.) 
in a 1:>0 7 0-..."--'--'¥JO.,~ Funeral,-., ti.t;f,;_P-__ , ______ _ 

T,_.tfliwlll~ ~ 
Church, Chapel, GI_IIVNide _______ _______ Mortuary. 

All Fun«al can must amve .befcra 3:30 p.m. ot r<1gular worl< clay or an extra charge of s __ _ 

willbeapphdandblledtotlndenilgned. _ ____________ _ 

Let d()0 <lnlve 6\ Row ___ SGction :;i_ DMsiontelod< \~· 

=.;::;:;::·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ ~s~ 
Openl~lli"G l S.up· ............................................... ,, ....................... ~15.◊,..... 4lC> 
Burial Contain.r ............................ p .. A•lO· .. ··•- •"S••· ·.····· ····...................... B'fi\ = 
HrindlnQ FeM ............................................................ ,.............................................. ?C:0 
floww-----ng'--APR··0··2··2·09J............................................. J:3 ;7S 
Recoldlng.andffling.tee ........ M'fH6Pe·cEM.ETAit(· .................... "3.Q.:::- . "f $ -le~ 

s-. taxas . ..................... .. ctTY•Of•SANOIEGO;~· . .. ·~· .......................... . 
/ 'J.3 . . . . T ................... . 

Pllidr""8fptnumber q. 5y,C:> \ 7 :) .. w~.-o,#~ 
r Balairoe due O .-/ 

I herc,y certify I am 111eb, ~ .\ ~ 111• above named decadool 
and ttis I& your 8l#lorlty u;"fflllle dlspoeltlon of remains aa allov<i indic818d. I cenlfy and ,ep_ 
th!II I have lf1e rtgt,t to rrialce 1hla authorization and I - to hold Iii!- Hop& ~"'Y l'!Gtmleaa from 
.any liability on .acoount of Mid aU1ho<lzallon a!ld miment. 

I hereby 8'Ahorize the irt...- in lot I """"--· 
WOlkOrderlE 

1767Z 
Inv~# _______ __ _ 

Acct.•----------
REA-104 (7 .. } n.is-"intormallon is •vaJJAbk} In a/tsmatf,e lbrma!s llpOt1 r«/(N1/St. 

OM#t#4•~,.,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego A£,~\,;) ()~ 

Del<> ) 

You are ~-authorized and int;1~ ••bJect.to your ru1 .. ~ eguladons, 10 inter the romains 

cl \ 0,,"h 0.,1"\.0c__, ! \ ~ Y7 t_Y). "';? 

ila ----=====---- fune,a\, dale, lime ________ _ 
t;.f/6--~ 

Church,.Chapei, Gr- __ ~ ______________ Mcl!U8/Y. 

Alt Furnnl.an must antve t>etore 3!30 p.m. of "'l)<Jla, woll< day or an extta Charge cl $, __ _ 

wNlbe ljlpledandblled.to-igOed. ______________ _ 

Ld.-W- Grave /3 RQw ___ Section,_'-/- DMslon1131od< ..3 
G<a""apaoe&CateFund .. - .................................................................................... !595 -
Ad<ltional -and care fund ................................................................................ ----

===·~-:~~:::::::::::::::::::::::::::::::~~~::4:::::::1::::::: :::::::::::::::: ----
~ng F- .... ........................... ~•··· ... "~\ ..... ';J\!,?:\\.lf._ ........................... . 
~--Marl<e< Mlting ,... .... .Q): .... ~ ..... J.l:1-..................................... ----f , 
flecoojng llldfiingf• ....................................... ~ /. ...... " ...................... " ............. ___ _ 

------ -- -~~~=i?.~% ~::-: 
Balanl;<l due ( 14& · -

thenobf~l amlhey' '' __ olthe·abowonarneddeoedam 
111d Ihle ia your authortty ID make on of remains 8' aboYe Indicated. I cer1lty and ,_m 
INII t '-lherillht IO ,.,....tin . n and I agrN to hold Ml. HoJi,..c-~~ftom 
m1Y liability on account of aald lUAho/iJatkln and intemlerw. , ~ -,. fu ... 

~61'✓ 
Woll<Otder# E 1 7 6 7 8 -•·----------Acct.I _________ _ 

Thll lnfotmarlon Is ava//8b/8 Ill sllS(nadve formats upon ~l-
o~-~,.,. 



AtJlHU ltl221a 
all&: lill AUS RfQSTfD 

$· 58.Ba 

. • ~-08 

! AGl!ff TO PR'f AIIOV{ TOJ/U.. Rl!OUHT 
OCCOROI!il, ·ro t~~p lSSll£~ AGf{fEH£1n 

~~u~~, 
TH/lilt YOU 

ll.tE.%! COltE ll(ifl lH 





' ', • • ~», 



Cl]Y Of wf,1 HOPE CE.liHERY #64 
J75! H~Rtrf: Sl~EET 
8(11( ~IEfiO ¢~ 92lll2·-1521 
~l9-S21-S.4H 
qSiJJ322156~S644 

113/111/B~ I 1 i: 18:59 . t.EY£0 

lHVOICfff 

VS ~XXXXXXX:00947az 

~lJTtljl 8123~ 
IIUS: ltO S f!£9STEO 

,1 

HAll/NIONE 50.88 

10 lf!l $ 50.80 

l llS~ft 10 AAY ~fill\)£ 101fl'L ~h"! 
/!CCO?OJHG TO CARii lSSUER liG~EEl!:JIT 

1 
:~ rEEl!EH:.~: CREOii V~HER) 

·, -~-7r- THANK YOU 
Plff!SE COHE ~GAIN 

lOf' tOP'l-ttEllLliAITT BIJTTOII CIIPY-CUSTDHfR 

~ .,.. \ 1 lo li \ \~ y l 1 
'yt0c; 71: \"?' 



p~/ma.:J 
pre- nrd Io+- f Oi<:: 

Pi-lori -r A+i a.fl o... 
. I 6 -rJ0 78; 

CPY Of SD,tfT ~.l'.IPE tEllETERY ~64 
ima MRi5t STREET 
Sf,H OU:6(1 I Cli 92112-4527 
li19·527·5'47~ 
~a8132<"15~S644 

12/lll/M J3:8J :45 

rnvo111~ 

\1S xxxxi~:QXXXX'3<17fl2 

KEVED 

auTh» 83tJ;sa REFII 688f!'".1l81 
tllJS: HO evs IIEOSTEO 

I 
HAI l/\1H011E 

TO'llll 

[ ~EE TO PAY !lllO\lf TOTA!. lll!OlJ:HT 
l!CCDl!OlllG JO CARD JSSUf.R' RGREEtfllT 
(rifl!etlMT AGllffl!EHT IF Cl!fOIT IJOUC!E!J 

~--P~-4Y-l~J_J ___ _ 
I 111r.ttK vau 
1 ,PLEJ!,'i£ com. ilGAIN 

rap COpY,flE'RCffAf!T BOTTOti .rnlPY-t:rJST0!1U 

' 



;;; ,. _ ... 

-¥) ,i 
~

I 

c:;12 - ~O t;_; 
LIT'/ Of SD·l!! HOPE r,EMHERY #f,q 
~l:il HARlEr -STIIUT 
Sill! C !H;O Cli 92lfil!-452i 
61 IJ-52H1'174 
~a&1:i22.1~n665t44 

!l,i/65/ll'I 12:sg:21 

IHVOJCf~ 

\IS XXXXY.XXXX.XXX94 762 

ij;YEI/ 

/jlllijrt 636355 
rws: HlJ Avs ~EQSTEO 

ilff# q1sa20a1 

MTVPHQHE , 58.81) 

rtll'Al ~ 58.88 

I !161!EE ffi PAY ~8WE r□TAI.. AMOtiliT 
AttOIID}JlG 1D Cllilll ISSUF.R ACIIEDiE~T 
(HERCHAfff AllRtEHEllT If tR6D1T UOOC!fl1 

x_~½_un;f~-=-ttl~-
THF!HK YOU 

~£Mt Cl!~£ I\GMll 

TOP CUPV·HERCli/l!IT BOTTO.~ COPY·CllSTO~
& - \7t:.7~ 

~-\ - ½ vt - 13 



- ~ - -
(}iv-' "~~Y 1 

rJU S[Hff HOPI: CEl!HERI' a&~/""\~ 
JISL ~ET STPEET / \ I 
a/lN PIE.GO to 92102-QS~ 
6!9·5fl·5474 
4 8$ Hll?2 l~fi6aS6'1:~ 

! 
82'IS''Jl0q , 13:29:45 KE'IEO 

IlNO!CT~ 

VS lt<~XXXXXX.XXX!l4782 

!\ii®\ 6$ru!I 
P~St ~ flW Rf{IST£0 

ttfl1L/Ptltl«E 

rmm. 
• sa.aa 

S 50.88 



. 
i1ffll 578.8288! 

58.88 

TOTRL I ' sa. Be 

l Afil!EE TO l'AY ABOVE TOTtll. S111J!lli1 
:AC[Gl!Oll!G TO CARO ISSllfR AGRCEH£JIT 
LllERC!'oll."i r M~~HT If CffEOH UliUCliEi) 

X~-p-~1:liA:t- -
' TllfiHl '(O~· V 
~.EIISE CO~£ A!i~lN 

10P COPY·llERC!Wli 60Ti1JH COPV·tUSTOl!ER 

i 

., 



• XEYfD 

•IS ~>:x;,t.XXXXXXX947o2 

~vr~~ 034w,iq 
AV&~ lltJ 11\lS llfgSTEO 

i 1~.sa 

1 lf!O .• ~ 

I AGREE TO PAY ABOVE TOT& /UlWHT 
RtCllR.Oili(i ro CAiO ISSUER flGf!EEtlEHT 

~ Ol~t:)~~Rl 
rttAtlk VDU 

PLE/lSE COHE 1-lSAIH 

TOP COPY-NEIN:HANT BOTTOH COPY·CUSTDf!ER 

999 2?¢HSSPCM ;ncnotsoaeu.ua ... -- .. -



- ' - . ____,. - -
I I ,-4--f JL·.~ l}JI 

~ ----l?b -,,~ </1/ 
v I cot-

1),v S 1~c. 
jl ~ /3 

tITV Of SQtHT H!lPE Ct:HETER'I ti~ ' 
$'1'51 HAR;· Sr![ff 
SAW ~ItGO 'f!l ~21112-4527 
5l'i-~21-5, 7~ 
43813'~15f~SiA4 

~~//!aJ64 ! 4 :2i,: 34- ffVEO 

lNVO!CEl! 

\IS xxxxxxxx~'lfla2 
.;, .. ........;1 

llllJH~ !4295!1 REF R SSBB2ffl!2 
JWS: NO AVS REV.STED 

11.qll,IPHOlf l 58. ea. 

ror~L I i se.ea 

t MR~E lo PM ABOVE' TOTAL Mowir 
l\tt:ilR011f$ Tll CRW !SS!ll'R AGRffl',fJ1T 
u,ua,r AGREfl!Etff' IF CR£D IT VOUCIIE~~ 

L---·· ·~~~-/£~-
ll!!l!~ ~00 

pt EAS€ 4:ll!IE AGlltH 

TOP COP'f-!!EliC!mMT WTTOtt COP\'-CUSTOttER 

~~~~,.~ 



cu~ it ·~-Ht t\llPE Cfl(CTERV lf.4 
J.7,51 HAR~t:1 SHEET' 
.61\N l>IEtiO Cl\ 9'll1!2-4S2? 
619~527-5414 
ll38l 32215666564q 

B1/02lS3 

,, 
llS ·, XXXXXXXXXXXX9q782 

mmw D33682 
AIJ6: HO AIJS RfQSTEO 

S/llf 

fOTAl 

mm. 

f 50,.etl 

f 58.88 

I ~~l!U 1Ta '.9!l.Y nmllJt: iOT!\L {\MT 
,l!;CORlll.jjG ro CARD ISSUER /lGR£EHEJH ~~1Jt~ uouc::~J 

1Wl!I{ vou 
PLfllSE COHE AGRJff 

TOP coPr-HERCIIANT BQfTOtt COPV·CUST(l('[R 



~lT'I at so-KT HOPE rotETERY flM 
3-1.Sl lil\~(ET um 
SAi! DIE6!)1CA 92ili<'-Mi27 
tt').5t7..e~111 
43f!JJ221~644 

86182/63 t t &9: l8: 54 

VS lXXXXXXXXXXX~947B2 
I 

KEYED 

RUlllfl @9Lllti5 . REfff 30382001 
t\1/S: !<O,C (WS «£t!SfEll 

S~lE 

10Tfll. 

$ 50.8.8 

$ 58. 08 

I AGRE( TO P./lY A!IO.VE TOTA~ .AHQ!NjT 
ijt:COil'll,lffi 11) CARil ISSUER llGREEllEHT 
~!'Jlfi~ AllR£flrfllT If . cRro~ \l~!JCHER) 

~J1'.l~~u ~---
nrANK YOU 

, PlfllSf COii'. AGIHH 

TOP CD.PY·II.ERCJIRM1 QOTTOH COPY-CtlSlOIIER 



89/1!2/~;J l f 
I 

15~~1 :38 XEYEO 

11S i ~XXXXXXXXXX94782 

IIIJHIU 8535!19 ~Efl 3SS02l!HS 
nvs: ND1AUS ~EQSTE!l 

1 l 
I Sll.BB 

1 sa.ae 
I AGRff ro PAY AS0\1£ r□TAl AHOUIIT 
llr.l'.Olllllll!'i. l\l t11ao lSS\lf:R Fl6~i1\l:ll1 

-~rIT~tiT~IrR' 
nll!IIK ·<n'J 

PLEll3t COllf AGA Ill 

WP COPN!fRCHANT B!ITT0/1 COPY-CUST'Qlf£Q 
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A• Fune<at c,n mull &f1MI behn 3,0 p.m. of regular WOii< day or an extra cliar 

wil beappliodand billed to undefligned. _____________ _ 
l.ot. IJg G,..,., {q Row ___ Section I Dlvl•li0<01!1!1illlh:IWl<"'1<':-'IL.:2...~,_ 

Grave space& Cara Fund . ............. ...... f.S .... =::.~.9. .. '.?~ .................... --~=-·-
Addltlonal apaca and care tul'ld ................................................................................ _ _ _ _ 

Opening/Cl-.ing • ~ .................. ......... P .. A'l'O ................................... 31~ 
Bur1al Ccntalnot ......................................................................................................... ----Harding F... .. ............... ....... ...... . .... APR .. 0 .. 3 .. ?fifll ........................... .. 
Flower vaaee -Matker eetlklg,fee ............................................................................. ..--, 

Recotdlnq 81'4 filing fee ....................... MI..l:!.QE~ .. 9.!;M.;INI'r... ....................... ---,-
CITY OF SAN DIEGO. Cr- 45,(b sa1eo1 .................................................................................. · ................................. ___,....,.=c:a;c 

Peld recc.ptnu~,fat!"t;M· ut?.a? 7[. __ ea: 
1 t,e,.i,y cetUty I am the tin 11 "' "'--ter o1 the aboYe named decedent 
andlhilr is y,u ..,u,c,rily lo ™'5/. ~"" as abo\le Indicated. I 0el1ffy lindr.-,,t 
lhll I '11Mt the 1911 to make this ~n and f -to held Ml. Hope Ceme!ery harrnl- trom 
any Mability JlllfCCOU"I of said ~zation end lnt""'1"'1L ( / . 

L-1Jl St '?D b'.lfl(1 (&·1"7~. . RJ'7n.J . NwUJ-
f lweby ..-lhe lnt8'ment In let I ~I~ . -
holdunc1or-. g,0 Sfc&,h;II u · 
__ __._.,_ ~~ V 1.s--fr;., CA Cf! 9 to 

t:at {i, l't) '/J.l-<llf:>,? ,.._ T-~p 
WO<k~• E 17 6 7 9. 

Invoice#, _________ _ 

A,;d.f ----------

This lnformaltofl.ls avll.l/able /11 a/ismaffve (o(111111ts upon reqll68t. 
OA-W.1_,_,.,,,,.. 
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MT HOPE CEMETERY ~ - / 7 (o 7°/ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in t1,e 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

~~ ' 

Hlo-~t ~\~ X: (o x ~A,-/-
\V'C...-- '/ CAl?Yc:1 1 

I/ 

Blind Chetj< lnitiat~d By:Yaw.J..,,bt.t (. Date: 4-3:,{) 
lntermen~ space for~O-t..L-l 3:-ho..,u.e (' 
Interment Date: 4- l· 03 Time: l ~ 00 ~ 
Div: 11 Sect: __ Blk/Row: __ Lot: ,-n... Gr: L 
Grave Laid out by:_...,.J)""· A:.,,:,1/""/0,L-----'C..,l./-q=· r.c.k.,,,,· ______ _ 

Agrees with Le.gal Card: 0 Yes 0 No 110-\' \j"Y) 

AgreeswilhMap: 0 Yes O No V~ 
Blind Check & Verified By: 6R ~~o Date~ 
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· E- 17C;;71 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ---'\ \ 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUlS OR OlMER ALTERATIONS 

1·A. NAME. OF 0ECEDEN1'-Fll$T (GIYDO 
1 

~B. MIDOlE 
1 

iC. LAST C'FAMA,,Vl 

I Sdu,-r 

a 

PHl Cal'ria 

Q'€. l EMPOftAAY 9'VAUI.TMENT 

□ F. OiSIHTEIIMEMT 

□ 0. BHP IN TO CALIF.ORNIA 

□ II. m»ISIT TO OOTSU OF CALIFOAMIA 

FOR CORONER'S USE ONLY 

□ I. Dl8POSIOON P8CllfG--flEMAlNS LOCATED ~T 
(HaM'•ndMdreia) 

1 tA.. NAME AND ADDRESS OF CNJFOFIHtA CEMETERY 1 t 18, (,ATE 8UR1EO t I IC, $1Gifrµl\lRE qF PERSON iN OWIOl Of 8URIAL 
lfomlt lliDpe c-u.ry 
37.51 Marut 8aD Dieao Califorut.a 92102 

12A. NAME ANO AOOAESS Of CALIFORNIA CR.EMATORY 

CFIEMATION 
~ I I 

f 1--------1~-~~ = ~ ~~~~~=~~~---+-' ~~--.;.cl ►,:_,_ ____ ~~~~-~ ,S 13A. NAME ANO ADORESS. OF CAl:.IFOINA FACILrrY RECEIVING RE.MAINS 
1 

138. flATE RECEIVED t3C. SION~TUAE OF PERSO.. 1tt CHAAGE OF FACll.nY 

' SCEHTIFIC USE I 

~ 1-~----+---~=~==-===~=-===-=~---.•-~----...;_c►,:__,,. __ = ___________ --

1 
144, NAME AND ADORES$ IN RECEIVING STA'TE OR CCMMTRY W14:RE 

1 
1,a. OAT£ StWPPEO -UC. A.OORESS Mm ~TURE OF PERSON .. CHARGE - AEMAN3 OR ·CAEMATEC REMAINS AAE. TO 8E SHPPEO OF PLAClf'tG WITH TI£ CARRIER 

" i-----+-~=~-=~=--=---======-;..-,~--~-.;...::►_======--~------1M. AOC!RfSS, ~EMEST PQe4l Off ~La. OR O'llER DESCJ:UPTIOH SUF· 158. t)'ATE OF , tSC, SfGNATlH OF PERSON I( 
Flaetff 10 IDENT1FY AW. Pl.ACE NIIJ CA ~ Of DtSPOSITION 0.SPOSfTION CH~ OF DISPOSfTl_l?ff 

► 
COPY 2 IS RETAINED ·BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIEN,TIFIC Ul>E, .OR BY THE PERSON IN 
CHARGE OF OISPOSlNG OF THE CREW. TED REMAINS • • COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF IEALTII SERVICES, OFRCE OF STATE REGISTR"8 VS 9 (REV, 8191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ofSan 0.lego 

• 
t\~~L 4 o3 

n 4 - 0 11- n.:A 1'1 :57 RCVD .- Om 1' ) 
,:z;. \ye,1(\ i?.;, 

You an, oroby authodzed and lnsUucted, G<Jbleet t~r riJkla 811<1 rog<Jlalion$. to Int 

a1 • ,f, e.. tt-e. \ \-Q:¾'-\ \'~ d UO'?::> "-"':K \ S 
00 l!D~~~~- ~~~ 

WIii&. appliedaooblMedtomderolgned. ____________ _ _ 

t> 
~-·· ~-1on ~~·--~--~ \? ~---- - --~·~-~ 

Grave 81)111)8 a car. Fund ...................................................................................... .. \ ?f!.:o cJO 

Adlllional --ca"' fund ..... .......................... :; ...... d;............... ...................... '-\ ').'3 .,<.--0 

Oporing/Cloling a s.tup ................................... t .... -\).,1,i ........................................ . 
Burial Conlalner .... ............ ••·····"············- ~ ... ,,.W,:~\ .... ·"\7............................... .. . I")-?., · O\ 
Handling,,_ .................. : .. ··················;J:"'···-· ··~· .0 .......................................... --
~ •--M--ng fee .ef-..... 10................................................ 46 fD 
Recording and fling lee ................... ~ ... 1'.. ...................... .................................. . :.. 

7 
Selell1exea ................................................ ;:;··9··:z~n1···-- ................................... _cJlf.~ .:> 

~PR · Total Due................... . 
~'(11:i?v ~ -z;,6 c::; 

Mi. 1-\ . ~,·DIEGO,CA O -
crN Of 5,.... llalanc& M 

I I\Oreby c.,lifY. lamttJ,~=~~~~~-~-~ol the abavenameddecedent 
- lhil io-y,u aUlhorlty l!> mal<e c1.-111on of remains aa - inclOllled. I cor1lty and r_e,)<
lhal I r-111e ,wll lo ll)8klt tlu __,, and I agree 10 hold Mt. Hope c«netery ~ tram 
any ioblity on account of oak! ~lor1-1111d Int-. · . • t} 
I hsab\l authorize the lnte(lnenl in lot I 
holdunder-

rzv~-
WorkOrdor .. E 1 7 6 8 0 

31¼~4l.P ~::·_-_-_-_-..... c:n~:o~~9~s:::~=, := 
This lnlormalfon Is avBJ/ab/9 In altJJmativ& formats upon l'fHll}Ht 

.,,,...__....-,.t,,,..,, 
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' f; , t7b go ,/ 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 71 
.• 

• USE BJ:ACK INK ONl Y-M,.~E NO ERASURES, WHITEOUTS OR· OTHER ALTERATIONS. 

tA. NAME OF 0£.CEDENT~t (GrVl:N) I t~ MIDDLE 

I 

ISA. C:rJY ~ DEA.JM 

1 
tO. LAST C,AMI.. '? 

I 

I 58 • . CO!,l)ITV OF DEA~~ CALF., 
I ..,,... STATE .. l>IICIO 

7A. T"'8> tMME AAD ~ss OF CAUF.OfNA-f\NRAL ~CTOR OR PERSON ACTING AS SUCH 1 "'· C::At,.IF. UCEf,Jle NIJMeER 

KL CANia NI . t&J, - i&DIYAI mPKL 340 1 -F APflJ.ICAB&.f 

m ,on A.ff Dtilltul CA 92024 , PD-tS? _.,_ 
PERWT 

AN'( Q.IAMOf .. 
TION ISlUIIH·A. Hr# 
N!IMn10SHOW~L ..,,.,...,... 

.Lil A. 8t.llAL CIND..UDES DfTOMllfrilBiff) 

D •· CAliMAT10N 

OC.-~---OTHER THNI IN A ca.,m;RY 0 0. 9CIENIIFIC USE 

O e. m•Po1w,v e•••'"-TMENt 
11 F. OSl<TERMEHT 

D G. SHIP .. TO CALF"'"" 

D H. TRANSIT TO OUTSlOE OF CAI.FOANA 

I 1A. NAME AND ADDRESS OF CALFORtM CEMEll:RY 1 t iB. t;)Att BURIED 

I - lff. BOPI. CWlat 3751 HABIT ff 
SAIi DIIIGO C4 9.210l :y ,,) () -

' I 
i ► 

.AIIND. 

...,._
1
,88. DATic SIGHED 

:04/08/Jl/03 

FOR CORONrR'S USE ONLV 

D I. Dl$POOltlOH ~INS LOCA 
(NHlil iMld Addr•N) 

OF P£ASOH .IN CHAAGE OF B 

139 CATE .ReCEJYED
1 

t3C, SQrlAT\IRE OF PERSON 1t,1 OiAAQE OF FACILITY 

SCATTUllriQ AT) IEA 
OR 

DtSPOSmON OMA ...... 
COPV 2 IS RET,.IHED BY 1'HE PERSON 1.N CHARGE OF THE CEMETI:RY, CRei,,tATORv, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
atARGE Of CMSl'OSING OF THE CReM,.TED ReMA1NS, • 

COPV 2 STATE Of CAI..FOANIA, OEPARTMENT OF HE~ ll1 SERVtcES, ()FFICE Of ST.ATE R£GISTJWl Vs 9 (REV 8181) 



04/08/0E: 12lB,<Sam I>. 001 

~.w . t:t..:1 1.,J1::u 

• 

'ti, ~~ ~•---~- seci~n·_ , _ __ 0Msfc)N9for.fc _ _ _ 

, ! '2)7._,, . Co 
o,awe •~OIII & C•1111 F~nu ......... ....... ~· . .... .... . ...... .............. , ....... .. . , ·,·•~·-···• .. ·· 

• . --..... , ........ ·~··.•- .· ................... ,............... ""'-;..-::, ' <..'C ~--·•.-... ............. .... . . \-;;,.~ .o\ 
11 ... ..i ¢•11161.., ......... . ............ ........... ........................... ... - . ........... ...... . .......... _:...::...;;.....-

~ni,.F..., ., .. . ,,... ... ... ,., ................... ....... , .. " - , .... .. .............. ,-........ - ... , ..... , . 

f"ll'tfetvu•t '-~ft'l.eftW\Q ... , .. , .... .... ........... . ....... •~·--· l; -

,W,ri"C! OM -~'1\110& ..... , .• , ........................... ..... ,............................................ ·~'s~ 
~$llL.lt.e:'I,· ..... ........ ,.. , .................. ..... , .............................. ....... : .. .......... ,. .. ..,. ,, j ,• ~C~ 

Totar O<.• .. ............... ~-~U=---~ 
~,~,.,--"'<~'------ --- --

• 
ll'Ml~e·f. __________ _ ~~-·-- ----- -----

• 



Loe 7CS Gtav• ~ Row ___ Section if> llivilioo/Block Q-
fr ar.ve epace & Ce«> Fund ................ , ... f5,,,-.. .f1i..p.J.J ............................ . 

Additionalapacesandcantlund ................................................. ..... , ................. ........ ___ _ 

~ng&s.n,p .......................................................................................... . --e-
BmaJ Coolalner ....................................................................................................... .. --cr 
Hancttlng F-.......................................................................................................... .. 

<,<r(,Jiis .-~rl<e, ..Wng tee ................ ~~ :". ............................... .. 

Recording ancj fiing. f9e ................................................. ,. ........................................ .. 

Salt•·- .................................................................. ·· . .................................. .. 
Total Due .................. . 

- 0 
- 0-
--0 e--~ 
~ 

Paldlllcelpt numbe, ______ _ 

Bal.,.,. due ;if 
I hen1bycaf1Wy I am~__,..====--==,----.,.....-,-·o1 lheabove nam.ddoc>,del~ 
and·lhl• la your authoiiiy ro miilai dispolfflon cl <emalns u .above lndle8tAl(!. I cenlfy and r_.,,c 
lhal I have the right I0 ,,_ 1'1is -• - • agrN to hold Mt Hope Com81,wy hannless Imm 
any liability on ll0CCX.l1I of oaid authorizllllon and lillerment. 

I hereby llaholtze the lntemw1t In lot I 
holdunder-. 

Worl<Onllr• E 176 8 l 

E-==• - l~-:&-,,.......,~~~-1-' -.. -
~ 
lnwioe, ____ ______ _ 

Aed.t ______ ____ _ 

TIiis Inform/JI/on Is li.vaJ/ab/6 In ttltsmR/iv9 f<lmiills upon r~t 
-~-........,,,,,,,... 



MT HOPE CEMETE7_ l7GJI 
-

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 adj_acent to 
the burial spaci:!. 

l):-0 ?v-Li-oco 
':/.... 

X \.-()OfW"I 

l,l, v-'f.A.. 

Blind Check Initiated By: ~V'v"'-- Date: .:±li 
Interment space for: H-Ov?-: G~ 0-() 

_ j 

Interment Date: W <lA "\ \ 9 Time; l \ : (50 
Div: Q.--. Sect: ,?:: Blk/Row: __ Lot: Jo S Gr: ;)---.._ 

Grave Laid ou.t by: N ~ P ~·IJ ~ 
Agrees with Legal Card: 0 Yes O No ¥, .,1,-, 

Agrees"''" Map O Ye'#- 4 ') r; . 
Bl"" Check & Verifi80 B : 'i:, ~ Date, "f. 7 ·"3 



F I 768t • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R.EMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF DECEOENT--flRST {GIVDf) 
1 

18 . ..oDLE 

ta 

Saa Diep 

1 
1C~ l:.AST (F.W..Y) 

I Lo 

1 
68 COUNTY OF DEA1li-<MJTSIOE Cid.IF,. 

f ENT£R SfAtt 
Ian Die o 

7A. TYPB> NAME NI) ~DORESS Of CAL.FOINA....f\ff!ERAI. OIAECTOR 0A ~ ACn.G AS SUCH 
1 

18. CALtF. llCENSE N1.M1EA 

AIMler- lap,fele llortaary • 5050 Jederal Bl•d 1 ..... , •PPUCMJLt 

Ian Dia • CA 92102 : l'l>-1329 

ANY °"NCE IN 
ftOMHQ.MfSAHr# 

l'lllMIT TO SHOW f!MM 

"""""""· . ... 
IF CV.TH OCCUMEO IN CAUFOIJ\IA 

,1ca1 ..._.., ,.o. la 85221 
S- CA 92116-5222 

10.,.-AUTHOARED C.SPOsmoN(S) aECK APPI.ICAIII.E ffEMS FOR CORONER'S· USE ONLY 

' 

• 
l;JA. lllmW. (INCU.ClQ .... -

□ 8. CIIBIATION 

0 E. TEMPQRAAY ENV•ULTMENT 

0 F. l>Sl,TEl!MEl<T 

□ I. DISPOSITION PENDING-f!EMAl~S LOCATED AT 
(N .. :i• lllld Addr• .. ) 

oe .. --·OF---1'&> - 0YHEA 
□ ™"" IU CEIEla!Y o. SCIElfflFIC U8E 

El ,G, - .. TO CAI.IFOANIA 

0 H. tRNISIT TO o.<m!tOE ·o, ~OANA 

8LIAIAI. 

11A. NAME NC> ~SS OF- CAL•ORNIA CEMETBIY 
Kt. Rope C-tery, 3751 llarbt Street 

119. OATI: 8URU> 1 11C. SIGNI\~ OF PERSON tN CHARGE Of ~ 
I 

Sen Diep, CA 92102 

I 12A, NAME NC ADDRESS CE CALFOfNA CREMATORY 

alEMATION 

! t-------t,:;:-,--:,=::-c=-====-==========-===--i-,.,,::-:==-====i:i"'►'=....,,,====-=-==,,.,,,...,,======--
J ·1M. NAliE NE .ADDAESS OF CAI.FOAfti FACIUJY RECBVN3 REMANS l SB, DATE RECEIYD>

1 
13C. StGHAT\JRE OF PERSON lfri! OUJlGE OF FACLITY 

t SCIENTIFIC 
J U~ I 

"i--------r.;:..=.;;:;;:;-;=============;---~===~= ... · -:-►:::,-==~==========~ t "'"· ~ORT~-:0 r:c:::3.S"tTh: =v MOE 1411. DAn PPE0 : 14C . . W~~~~~~rR$0N N CHARGE 

! i,--------+:c:,:--===-=========-=-==-=====,-+-=-===---i:i"'►'=....,,,===-=-==,,..,,,-,--=------
&<:AmAIIG AT 6EA 

~ .OMA 

t6A. A00AESS. NEAREST P(alT ON SHOREI.IE. OR OllER DESCRFllON SUF· 158. DAll OF 16C. SIOfrfATUM OF PERSON ~ 1$Cl, OQH5f NUoWa 
RCIENT TO IDENTIFY AW. Pl.ACE AND CA DISTRICT OF DISPOSl'nOfrf OISPOSfTION I CHAAGE OF OISPOSITTON I C# ~TtO ~· 

I ~INSOISIOSa: 
t _. Am~N 
, ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTFIC USE, OR BY 1lE PERSON IN 
aiAR<IE OF DISPOSING OF lllE CREMATED REMAINS. 

COPY Z STATE OF CALFOfHA. DEPARTMEHT OF HEAL'ff-4 SERVICES, OfflCE OF STATE. AEOISTRAR VS9 (REV.8. 



◄ 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
YO<J .,. h~ authorized and i'l~l subject to your rulas and regulations, to Inter 11\e romalns 

of t\,.,e.l t'.,,I'.) ,~\-V-- \ 

In a Dy~ C: Funer~, date, lime _________ _ 
~.;l.c-., 

Churcli, Chapel, Graveside ____ _ _ __________ Mottuary. 

Al Funeral cars mu$f an111$ 1>9fora 3:30 p.m. of regular woi1< day or an el<ira <llarge ol $ __ _ 

wtN beOIIPlled and billed to undo<slgned. ______________ _ 

LOI ___ Gr,... ___ Row ___ Section ___ Oivlo ___ _ 

P.::, ~lcC{~ -if Gnrveapac,e & care Fund ............... .............................................. ..... : . . : ... ~ .............. - = --
Add~lonal - a!ld care lund ................................................................................ ___ _ 

Openlng/Cloolnga~ ........................................................................................... 221s-
BurtalCOntalner .............................................. p .. A .. 1 ... o ........... ,. .............. 45D -
Handling F-........................................................................................................... I% 0 
,,.,_.•--Man«<eenlnglee ............... ,ij?R, .. Q .. ] ... 7.~0.~ ............................. -~--= 

. yG 
~ngandflingfN . ........................ tl.'t.ROPE·Ca.tEfAA'r······················· - . 
SaiN 1r1w .......................................... et-T-Y·OF·SAN-OIEGO .. (........................ \ C( · ~ "6" 

7574 .0'6 
Paid raoalpt runber 0U lr£J° ............ 't) 74 .. ?& 

~ Balancedue D---
11wa11yca,111y f amlha S., ~ of thellbove namajdealdent 
and 11!18 la your alAhottly 10 m<lk• diopoo;tioh~ ..,,.;ns as ii6ci.. indlcaiiod. I oenlty and ...,.....m 
Iha! I ~ the right ID make Iii• authorimon I aaree10 hold Mt. H~ Cemetery hermleee &om 
9flY lallility °" account of said aothorizatlon 8"" lntemllant . 

l horaby lWlhoriz.elhe l_,,,.,.ln lot I 
holdu.--. 

Wo,l<Ofdet# E 1 7 6 8 2 

._ ~i ~ 

Invoice#_· _________ _ 

A,;ct., _________ _ 



MT. HOPE CEl,IETEAV 

INTERMENT ORDER 
-

c, 81J1horizod and ins1ruclod. subjecl to your rulM and r lali"""'-10 Int.,. the remains 

o1 --'"--"--!L::...i:...:' = i.._TI...e....::s ~o...;= :-t..!...i.:iu...,"-.l.d..L.1----..l.·0i.,..,._11...:,.-J--.-.-rz1--
"'• l,..j,;Qf'Ji._ funOfal,dalto. till)O · I //; 

y..,.,. 

lc-i-#~. o,-;<1e ____ _ __ : fl\a01B lC Morwaty. 

Allfuneralai,arruotarrivebetCxe 3Cl0p.m. of regularworkday·or an extra charge of$ J 'SO • 00 

will be "l'Piodandbilodtotme!$1gnod. _____________ _ 

Lot @~ Grave _ _ _ Row ___ Section ___ DMli00181ddl- /U 
Grave apace& Care Fund ...................................... p··A··1 ... D ........................ ~Q'l[ ~ 
Additional - and can, fund ..................................................................... _........... ---:--

Openl~lng a SahJp., .................................... APR .. 0-?"2003-................. .. 91:S:-oq 
Bu1a1Ccntal-................................................................ ,. ........................................ 190. ro 
HatdlngF- .. ···- ····· ····························:~·~~~~·~~~~~, ......... .. flf£'0c) 
"Flower·--Mal.f<e, &e!tlng,.. ............................................................................. ----

~ng and fiNng fw ............................................................................................. 'Jfi,00 
saleltax ................................................................................................. , ............... ~3 

. Paid rece~ numt... p."'::y)i[ .... .. ~) 
/1 I} , A - r Balance due. ® . 

11,.;ioby cemfy I am Iha ~ of IN ebove .nemod decedel~ 
and Iha ls~~ to ....... dllposldon of remains as ebove lndcatod. I . · and <_.i 
1hai I havelhe rw,t 10 make 1111s - and I agree fO hold Mt. Hope · harmlees from1 

,---: any ,-,i,ir11y on """""'JI ohald whoriza6on and lnlerment. a-U 14-'f'" ./. 
~.s (:- U./31/Jf'< tsa.-f u ·-..p./J ~l'I P.1A/tt, , 

lh«ob\laUlhotlzethelnl•~lnlotl ' " / - 11 -,t:,,t_ 
hold undOf dNd. ;? ,Y ::>- (j f VO ~ rr.,-t' ~ £./1,,/ 

_,._,....,,_,.__ Tn u 'u,,, 1/--<.>!, CJ. t/j,,ttJ»I 
.. ~ 'tJt.oJ l/~'.6-~7.s~ ,..,_ 

~~ 
WOfk Or<lert E 1 7 6 8 3 

,_, _________ _ 
Md. I _________ _ 

TIN$ lnfonnalion 1$ avaf/_,,. /r, a/lllrr>ali.,_ lofmals us,on reqllflt 
o~ ... ......,.,,.,.. 



•• . £~!16~3 •• 
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. 

Blind Check Initiated By: d (_ Date: 
+--'-=,.... 

Interment space for: ..J v....fu.r ya n ~ 
Interment Date.: ~-7-Q3 Tim: / /~OD (!_,~ dv 
Div:/ Q Sect: __ Blk/Row: __ Lot:S'DQ,A Gr: __ 

Grave Laid QUI by: ~ ,x C: ±:l v... <-.$, 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By: cbA-1/t .. b 



~-------------- - - - -

f- 11,g3 
APP~ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SJ.ACK INK OOLY-MAKE NO ERASURES, WHITEOUTS 6R OJHER AL TERATIOOS 

1A.. NMtE ·OF DECEDENT~IRST-(0!\la) 
1 

11!1. Ml00lE I tC: LAST CFAMll,.YJ 

II.DIA 
5A, -CITY Of ·DEATH 

!Wt DIECO 

""0'Al'Q. iN 
TIONllfOI.Mlf5A~ 
f'tl¥,'f lOSHOW IIINAl 

"""""""'· 

I 
I TSATtlltYAJil 
1 

58. COUNTY <>F DEAl'H-OUTSIOE CAllf .. 
I i:NTl'.'A $TAT'f' 

\°\ 

10. AUt:H()AIZEO OISPOSfTION(S) OC:CK APPtlCAIILE 11EMS 

(ii• A.. BURIAi. ONQ.~ BffOIOIMfHT) 

0 8. CAE114T10N 

0 E. ruo!PORAAV EIIY4\UM£111' ._. 

0 F. DlsatmRMENT 

FOR COIIONER'S USE ONLY 

0 L~~~r.MlNS l; 

□ C. lllSPOSITIOH Of CAalATID AEM ... S OMSR 
□ lljAN fl 4 CEIIET£l!Y 

D. SCIENTFlC USE 

0 G: llHf' fl JO CAUFORHIA 

0 H. JRAHSIT TO OUTSIDE Of CAUF<:llN/I 

114. NAME..., -9S Of CAUFOANIA CEMel&IY 
MT. IIOII ClltlTDY.1. 3751 MA1lllT ST. 
SAIi DIIGO, CA 92102 BIJAlAl. 

• 

CoPY 2 STATE ':6 CAUFORPIA, OEPAATtM:NT OF HEALTH SERVICES, OFFK:E OF STATE REGISTRAR VS 9 <REV: e1t1) 



MT. HOPE CEMETERY 

ERMENT ORDER 
City of San DI~ 

wlllbell>l)ledandblledto underelgned. _____________ _ 

~_!f:l_ i!ir.,,.L--- Secllon £)... 
an,.,._. & car.·f.und .............. ........................................... .............................. .. 

. 
Adlttlonal ep-.andcetefund ................................................................................ ___ _ 

Openi~ng & s.wp .................................................. ........................................ . 108 -
55-

Burial Conlal-.................................... P .. A .. f ··0···--.................................... . 
Handing FNS ........................................................................................................ . .. 

::: .. ::~":::-:~.~.:::::~~::?.::!:::~~~:::::::::::::::::::::::::::::::::::::::: -~y-s=---
-· rax ................... - .... ... MT. HOPE CEMETAA'I' ................................. Y, ;,ep 

CITY OF SAN.DIEGO. C(0481Due ................... (l(p q. -;:a 
Pllid ,_.pl numbw M 2&9· ,': ~-Balanceci» • u 

I ller9by oonily I am -A t--. \ l. ~ I' C. , ol lf>e - named decedent 
and this 16 yw-u~ctio ~ •~of,...,... ae - lndicaied. I 00l1ity and .....,.111 
lhal I l.wlller1Qlllto maketl,le ..-.O~zallon a,,dl .oree10 llold Mt. Hope c.mete,y harml- l'Tom 
any llablllly on accoool of aald OiAhonzatlon and l~l>8AII....,_ 

/~ ' ~ . I hereby autl\Orize I lnlo,ment In kl! I 
hold undenlead. --

,..._ ;) 

·-•·----------
Ac/:1.. # _________ _ 



~-T162/f • 
T HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

{) . ;-1 -. 

'7! ~111 
. . 

X 
. 

~ ., 

Blind Check Initiated By: J$,V\,--- . Date: ~ 
Interment space for: Oclo\. fa edo1,n1;:,(fh ~ 
Interment Date: M'i 4( l I Time: ( ·-oD 
Div:(}- Sect cf-- ~ow: __ Lot: qd Gr:~ 

Grave Laid out by: c:!!A)iv(¾,cl 
· Agrees with Legal Card: 0 Yes O No 

,Agrees with Map: 0 Yes ~ No 

Bfind Check & Verified By: # /~ Date:~·/~~ 



' , . .... 

f, l1G&1' 
APPI.ICATION AND P£RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK O~l Y----MAKE NO ERASURES. WHITEOUTS OR OlliER Al TERATIOHS 

1A. - OF OECEOOO-ff!ST ·- 1 18, MIOGI.E 1 
1C. ~T (11.AMILW) 

• ROBINSON ADOLFO I 

A!K-
932- · 

SA. arv 0, DEATH I 158- C0UMtv. OF DElil'l+-CU"l'SIDi CAI.IF.. 9-~~~· Ftl.L MAU«; ~ss AHlNP C 

-~NA~T_I_O~N~AL----~C~ITY ___ ·,.........,.------~-=---,--=::77.·~~ .... ~·~·=·~TA=Tt:~S~AN __ D_I_EGO_·_--tDU~RAMYA - NIECE 
, •. TYPEl>NAME ---Of' CM.I'~- -CTOII ~ f'fl!SQI ACTING AS~ I 78. CALP. LICINII- 6 7 4 7 GARBER AVE 

BERGE-ROBERTS MORTUARY, 6.07 NATIONAL CITY 1 .... ,..,,..1CAa• SAN llIEGO CA 92139 
BLVD, NATIONAL CITY, CA 91950 : Fi>-284 ... 5"JNAT\IIEOFAPPUCAHT--. ......... , 88. OATHIGNEO -°'- .... .................. ..~.::..':"•--·=-:::-:." ► f~ v..,(t,:t: :0410112003 

P!flMIT :: ... ~~-~': =·S:.·cO: f,A. NIIO(Mf OF FH PA!O I II, DAT£ l'fRMIT'ISSUfD1 9C. S!Gk41\JAE OF I.OCAl. R,EGISTRAR l~G PeRt.lT 

AUTHOfltlAllON Of' :'°..:~""'°'""''°"____ $13,00 : 04/07/2003 : 2306037 
LW"'- AEOISTAAA _ .. _,.,..•-·or--••- · P VALENTIN-E ► 

ANYCMAHGl:JHDl!Y'OSI 90. A00Re$$ OF AEi31:sTRAR~ DISTRICT 0/f OCATH- 9E. AOOAESS OF REGISTIWl OF tlSTRICT OF DISPOSITJOH-
TIOH,ll:I.QU!IIIS.4 tCW If C;(Ant OCCUIIUO l'C CAUl'OltMA I If' c,i:s,,c:i$1llQN 1$ t(> OCO. IN ANOt>t1.t tcsntlCT .. c,.UfOllNA, ...,.,,,o;"""'"N"' VITAL RECORDS • • • po BOX 85222 

. .,_.,.,.._ SAN DIEGO 1 6-52·22 
FOR CORON~R'S USE 01«.Y ~O. AUTHOAIZEO OISPOSi~(S) a«CK Al'f'1.JCA8U tr!M$ 

Ix] A. BIJIIW. QNC4.UCIES i""""8Mf!f1l 

Ix] &. CREMATION 

D E. TEMPORARY ENYAULTMENT 

D F. OISIHfEIIMEHT 

D I. OISPOSIIIOtj. P£-M- LOCATE1> Al 
9"-m• .-id 'M:dr,A) 

D C. DISPOSIJIOH Qf' CREMATEO AEMAINS 01l£R 
1lWI .. A C_EMETERY 

D G.- $HIP .. TO·CAUFORNIA 

O o. !ICIE!fflRC ose· D H. TA).NSIT TO OUTSl0£ OF CAI.FORNIA 

U A. NAME ANO ADDRESS OF c.<U'OAHIA CPEmlY 
Ml' .HOPE CEMETERY 3 7 51 'MARKET ST 
SAN lllEGO cA 92102 

!ii 12A. HAM£ AHO A00flES8 Of' ·CAI.FOAHIA ~~TQAY 

t CYPRESS VIEW C!!EMATORY 3953 IMPERIAL 
-~ --~MATION AVE SAN DIEGO CA 92113 

I 118.; OATE. 8UAIEO ·•· I 1 IC. SIGNATURE- OF PERSON N CHARGE OF 8UAIAL 
I • 

I 

•► 

~ •~ NAME AND ADOR£$S 0.F CAI.IFOfNA FJ,CU,.rTY RECEMHG REMAINS I &CIEHTIF.C I 

USE 1 

~ 1------ ~=....,,,,,...,.,,,= =~=~=~-=,=::-=.=,-----.-.,.,,,.-====-+' a,;►.....,.=,,,,..,.,,,..==~==--~ 

I 
t4A.. NAME AND ADDRESS IN RECEIVING STAff 0A COUNlflv W~RE 148. OAT&-SHIPPED 

I 
l 4C, J.ODAE&& ANO 6fGtrfAtURE 'OF PERSON IN CHARGE 

fflA>ISIT 
R9CAINS -~ CREMAlEO REMAINS ARE fO IE ·SHPPD> I QF Pl.ACING Wmt 1liE CAAR1ER 

u 1------1""""'"-.==-="'===-=-==,-,:-:::-::====:--;--:=-=c-=---r:.,,►.,,..,,,=e==-:==....,...-----,--SCAnvw«l.U $!,\ IM. ADOJIESS, NEAAESf POINT ON SHOAEUNE, OR. OMA QESGAIPTIOf\l stJF. ,sa. OATE QF 
1 

15~. $D&AME OF P£R"SON IN uo. uaNS1 NtJM.llft 
OR · Fl~ t O IOEN'hF:Y Fl.MAL ~ AM> CA m.!!!!i! OF OISPOSllJ~ OISP061TfQN 

I 
QWIQE :OF OISPO$(hQN I :::-:~;{' 

OISPOSf'l1()N OfNER I ~ A.,,UCA 
II A CEMfflRY 1 ► 

~ OF lliE_ PEAMIT ACCOMPANIES nE REMAIN$ TO nE STATEO PLACE OF DISPOSITION. THE PERSON IN CHARGE OF OISPOSmOH 
RESPONSIBLE FOR COMPlETl~ AND FOIIWAROIHG TliE PERMIT WITHIN 10 DAYS OF DfSPOSITION TO 1liE RE<,ISTRAA PF 1liE DISTR1CT IN WI-IIC!j 
DISPQSmOH OCCURRED OR lliE DISTRICT NEAREST lliE POJNT WHERE THE CREMATED Rt:MAINS WERE SCATTERED AT SE/\. lliE LQCAL 
REGISTAAR·MAY DESTROY ANY OIIIGIW.l OIi DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STArE Of CAU'OAl«A. D£PAATME>IT OF ~,Al. 1" SEIIVICES, OFACfW<'m~R"f 8 2 003 
·-~qo 

V$9 (f:tEV.f./jt) 

• 



MT. HOPE CEMETERY . j '. 
~ w INTERMENT ORDER 

d, ~ ~ City of San Diego 

1)1'\. ri-- r.t1C, -,r t~~ 

LJ..t210 a .... -L Aow __ Section. Dlvlalo~ lO 
o .... _,. a ca .. Fl.Wld , •.. _ ....................... e., ..... 1 .... ◊..f:L31 .................... -~ 
Additional - ·•nd care fund.. ............................................................................... __ _ 

Opor,ing/Cloalng' 5'!!1,ip. .•... . ... ······· .. ···P···A•l-•D···.................................. o--s -
Burial Conbiiner ................................................... , . ........................................ ............ __ _ 

Handing F-............... ...... . .... ........ AP.R .. 0.1 ... 2003.. ............................... --------r,g lee •.... MT..HOPE·cEMETAAY........................... , 1c:::. -
Aeco,dlogendfllngt.e .................. Ct'f¥·0F·SAftOIEG01·C~ ......................... _"--tV_,_;;..,__ 

!lalee 1.,,.. ................................................................................................................ ~---

'-\:.::io . -

I hera!>y IWlhorize lhe inl8rm8<1f In lot I 
tddundordeed. 

~---
WC(j<Orderf E 1 7 6 8 5 

Total Due ................... .,.;.::'---~ 

Pald,-lpt_,. /(:f{p// ~ ({,;)-0 .-
0-

Invoice I/ _________ _ 

kct .• _ ________ _ 

AEA•I04.(74f) This InfotmaJ/on Is avallab/e In aJIIKfllilive format,, upon ~f. 



. ti<-
~ , ~ ~y,Y. . t 

tf!' Cil, r? {)'YMT HOPE CEMETERYf / j G_;~ 

I GRAVE BLIND CHECK FORM 

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

r . •. 
~ '(.A.,.J< X ~~ I 

. ' 

BJind Check Initiated By: -~_,__."-'J..,_W\.'------ Date: -11.L 
Interment space for: h -e..r t:r: (.J,.._k l e-.n.~ 
Interment Date: w·eal 4 I q Time: ~ 'Of) 

Div: \t) Se.ct: __ Blk/Row: __ Lot4S70 Gr:__..___ 

Grave Laid out py: !>,\ . :E C l-J \A c.J;,, 
Agrees with Legal Card: 0 Yes O No .i.)..~ tfl 

Agrees with Map: 0 Y(i!s O No 1J C6t~ 
Blind Check & Verified By: . ...,1_D ... w ... -'--""1l:>._· ---- Date: 4/ -?- 03 



.- - .~-----r " 

• 17,9_£ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l,<K ONLY-MAKE NO ERASURES. WHITEOUTS' OR OTHER ALTERATIOHS
0 • IA. NAME OF OECEDENT~T (<wlN> j ta,, MID;Dl.E : 1,C. LAST ~A-Y) 

.. ,w ! C. I lllff 

10. AIIIIIOAIZED DISP09ITION(~l 0EO< -UCMllE'"""!I FOR CORONER'S USE ONLY -

Iii A. BUAIM. ONa.LUS ENTote"""' 0 E. TEMPOAAAV E•YAULTMEHT □ 1. DISPOSITION ---lOCA-

0 B. C-TION O F. OISINTBIMENT - *"" Add( .. ,> 

□ C. --11!1) !lEMAJN$ OM!R O (l. SNP IN TO CAUFOANIA 
mAN IN A OtMET'tRV 0 0. SCIENllFIC.USE O H. . ..........r TO OIITSU OF CM.II'~· 

'I I-' NAME .AND ADORESS oF CALIFORNIA COIIE"mtV 118.. DATE BtlAIEO 1 11C. SKJNATUAE OF PERSOM IN Q&ARGE ~ BURIN. 

..,.,..,_ lff. 19!1 CliEJ&i--1751 ~ srmJ I 'V J/ ~ -~ ?)f 
1-- ---l-~ .... ~·~·~-::.!•~CIIL=f::'•:;:;;:•IA::,,.;;fl1~0!~--------i~V-"!:J_/ -d q·~..-_;6...!.' .....:J: ►~..!_~~~tU"~l.: i,; (/-:~A~'/ft,'.f:'.' ~S"~,.·--=-~ 

f 12A.. NAME AND ADDRESS c,F CALIFORNIA CAEMAfORY ' 128. DAll .CR(MAlEtt ; 12C, SIGNATURE OF PERSOff If CHARGE OF CREMATION 

~ CAE ... TION o 

~ - I s , ► 
~ 13A. NAME ANO AOORESS r::IF OAUFORNIA FACI.JTY AECEJW«J -REMAINS ' 138. DATE RECErva>; i3C SIGNATURE OF PERSOff 1H OWIGE OF FACltlTY t SC~AC 1 

USE 

~ t----+.-::-:-:,=-,,:,,-,-;::=,:-,:;=-=;;;:.;=-===::==--+:-::c-='"==:-r.: ►:c,· ,--:-:=~=-===::,-::,:c=:=C-:::-,=:,::,"" w 14A. NA1o4E Al«> ADDRESS.~ RECBYM_STAfE OR CQl,#CTRY WHERE ' 148, DATE SttPPE.D ' 14C. ADOAESS ;J«J SIQNATUAE OF PERSOH IN CHARGE 
ti ~ANS OR CREMATEO REMAINS ME 10 BE SHPPED 1

1 
()if PLACING wmt lHE CARREA 

~ TRANSIT 

a 1------+=-==-~==-=-=-===,....,,,,....,=~===----+:~~=~~-... :"'►'---~=-~=-=--~------.SA. AtDIU$.. tEAREST''POllf OH SHORELN. OR OTl9I' DESCAPTIQH SUF· ' 168, o~~ OF I 15C, SIGM,\T\.IRE Of PERSON tH I I» •. ~IQNSI NU-.WU 
ftCIENT TO UMt'IFY ,...,._PUCE~~ C&STRICT OF DISPOSfflOH 1

0 
OISPOSITIOH 

I 
CttARCI: Of D15PQ$1TION ' I (JI- c;~MA.m> It£· 

I ,,U.lfiS OfSIOMlt 
I I I __. A#tt<:Atlt 

I 1 ► I 

~ IS RETAINED BY THE PER.SON IN CHARGE OF THE CEMETERY, CR.EMATOl'IY-. FACfUTY FOR SCIENTiflC I.ISE, OR BY THE PERSON IN 
GWIGE OF DISPOSING OF THE CREMATEO ~S. • 

COPY 2 STATE OF CAi,IJFQRHIA, oeP.MffMENT OF HEAlTH SBMOes. 0FACE OF STA~ RfGI~ VS D {REV. 0 l9l) 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You w ~inctrud8d, •yt>ttoct to your rulN and regulations, 1.0 inter the remains 
01 (--+C,,J,1,Lt I fr> n 
in a T-S (/ Funeral, dale, time If, I I '.i : · 

Churm,c,-i~;::a:;: , £ealf½½j-1 7fu:fG/· 
All Furnnl cars must•anive before 3:30 p.m. of regular work day or an eX!ra·cliil~ of$ __ _ 

will be"A)lied !llldbllled!O under$igned. _____________ _ 

UAL Glave± Row __ s!z. o. Divilion/Blaq<J2x>~ 
G ..... - & c ... Fund ...... £..h.::.~.t.~.)....................... ..................... - C, - · Ad<itlooal..,_andcare~nd ............ .................................................................... _

3
_. ~~.,<"~!!..-• 

Openlng/Cloeing & Setup ... , .............................. , .... A .l ··D··............................. _ ~ 
Burial Container .................. n . .e ... S .. f.A.U........................................................ .,'.)SQ ~ 

Jes: QSJ HahdlrigFeM .. : ..................... ..................... ~PR .. tl7'·?flfV-\ .......................... . 
-•-• - Ma,l<er Hllfna i .......................... a· .. ;,:;·ca4·erAR:;·.................... --%:-. ~e.;~t.· 
Recofdlng anc1 ffllng , ....... : .................. :·c~~F sAj;f oie?JC;-~;~.. ... ... ...... - 3 

;~~~':"::::"FJ;!~~ t!ffe 
I hereby ..nffy I am the -"~A~~ of the abcwe named-

' and•t1'4 la your authortty ~ion of !Jlffllina u .aboYe lndlcaled. I oartity and repr-nt 
that I have lhe l1gtll 10 ma!<$ lhla.authorizalion - I ..,_ to hold Ml. Hope Comat,wy hannleas 1rom 

erry Mablllty on account of 88ld autho<izalion and lntd. #;,.· . , ,~ 

I heNby 81Jthcrizelhelnleflnlintln lot I ~ -~ 
ltd!:I undor- / / .., / • . , n, ~,,... 0 ~, 0~ JJYI·, 

Wor1<0r<lerf E 17 68 6 

~. ?' r:«e ~· C!A....9~10~ 
-1. !J.2. 7.S t - I i' f lJ .... .,_ 
T 

Inv~•~·---------~ :, _________ _ 
11>/s infonrnJJ/on./s wvlll/a/"'1 In a/l&mal/>'6 ~ !JPOII ~ 

6~-~,,.. 



... 

•• • •• E- 176~6 
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" lace the name's, lot# and grave# of all 
existing marker's· e appropriafe space(s) that are adjacent to 
the buri.al spac . 

rr 

Blind Check Initiated By: ) ~ C Date: 4-i i)3 

Interment space for. Pa.d. fb-tn.;/traJ 
Interment Date: 't -7- DJ Time: I~ :{JO -------
DivJlJD F Seer: , Blk/~ ,.J Lot: / Gr:---i. 

Grave Laid out by: '0)5- D :Q IJ ',, ~) 

Agrees with Legal Card: 0 Yes O No _ n 
r-~ °" on Agrees with Map: 0 Yes O ~? 

6
. . l .J Ufo 

Bl.fld Check & Verified By: ~;:L Date: ---



•J -- ·,-, 

£- 11 636 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ·ONI.Y-MAKE NO ERASURES, WHITEOUTS QR· OTHER ALTERATIONS 

1~. NAME OF DEC~~T (<SYfH) j 18, tielootE 

,-.1. ! -
; tC. LAST t,Ai&V) 

: Bailtou 

~, • 
5,t;, CCTV OF DEAnt : 5', COUNTY OF OEAm-ouTSIOE CM.F., 8., fWIE,. _..TQr&MP, f\U UAl.lNG AOORESS AHO ZIP COO( 

Saa DJ.eao ' """" m"'san Dieao 1il.:,:11 coa, wue 
1A. ----OF~ DIRECTOR OA·PERSOII ACl'tNQ AS SUOi; 78. CAI. •. UCf ........... 1120 l)eY--111.re Dr• 
J'Mtllerill&ill llortaary , ....,.,.,,,_.,,.Bl, Saa Dlego, CA 92107 
6322. 1.1 Caj- 11.11'4. • Saa J>U&o, CA. 92.115 : lD\043 u.. ~OF --, aa. Ot-tE SUlllED 

.,,..,_,.rorN'f\WT 1 •--~•_-..,,.,._........,...,_':':"~ .. f.'•-•~"· ► -?!:,:.~~ {/ : 04/07/2003 

PE
___. -ntll PINoff 18 llf8iJID IM' ACCOM>.\NC£ Wffl1 PROV!~ aA. AMOUNT OF FEE PAil; • DA~PERMIT!$SU£0 VO, OF LOC'-1. REOISTAAR ISSIJWrfO PEAMIT 
~• """'8 Of' THE c,l.l'OANIA HEAl.1M.,., SAFETY CODE ' 04/0. "/2003 ', 2 .. ""'17K 

ANO 18 THI AUTHONT'V FOR~ 018P08fflQN 8PECIAIEO ~ -1¥9 .7 =:,:,,~ ~:;_,:•_,.,_,.,_.,...,_ f13.00 ' ~. Zaret'.sl:a ' ► 
A'/>l't <;MANGE IN DIW'Q$ 

TK>HRfOIMISAtfNI 
POMlf fO SHOW flNA.l 

"""""'°"· 

90. ADDRESS OF REGISTIWI OF ~TAICT OF Ql;ATH- '9E. -SS OF RE!l!STI!AR OF OISTRICf OF DISPOSITl()N-
1, Of.AlH ~ci II'( ~UFOIINIA I If Olvc»rflON 1$ l O ~ IN .ANOTHflt DISTRICT IN ~llfQIIM!A 

11G lea: 85z22', San Di•So• CA , · 
t2186-522.2 : -

10 . .AUT'HOAl,ZED DISPOSITION(S) QCQ( APPI.ICAlllf ITEMS FOR CORONER'$ USI! ONL y-· 

(j I.. BURIAL ONCWDES ElffOMIIMENTl □ .. TEMPORAAY ENVAIJl.1MEHT 

□ 8. COIEMATIOH □ F. OISIHTERMEMT 
e:i..c. OISPOSfflO!I OF CRQIATa) •--ontEA □ a. sttP •no CM.FCIINA 
□ TIIANOIACEMEWIV 

D. SCENTIFIC USE □ H. TR/.HSIT TO OUTSIDE_ OF CAl.Fo;,..,. 

□ t DISPOSITION P,ENCN3---REMA!NS LOCATED AT 
(Na1"; end· Addr•••> 

HA. NAME ,.,., ADORea9 OF CALIP9'3f.P. CM1fl'Y 1 1l8. Okl'E 8UAEO I 11C: $1GNATURE ·OF PERSON IN CHAAGE OF ~ 
BURIAL 1ft. Bope C-tllr)'o 4.\70 111J.l.t,:op Dr. • I I , / .. 

•- J>•~ga C,l 6 2102 ' ~ // I /1/' / , . 
.,_ _.,. • 7 I ~_., I ► · .. , .. r ,'/ . . J;' / ~ 

12~. MAME ANO ADDRESS ~ CIJ.FOfNA CRB4ATORY : 129. OAT! CAEMATEtl ; 12C. SIOHATURE OF P~ .lri ~ OF CREMATION 

CABIATIQff I I ./' 
~ I I . s 1--- - --4-,-.... -.....,--.,.-o-ADDA==.~ss~OF~C-'L--==-f~A-Cl.~JTY- R-ECE=M-NG--R£-M_A_IN_9_"';-,-38-.- 0-A_TE_RE_C_EIV_. -m...:,::-'~:::.sc-.-s~_,-=-tUfl=e-OF=~p.,,=SON=-IN~OWl=-0£~0F~.-.ca.=ITY~.-
l SQEHTFIC I 

USE t 

~ 1---------~==-----------..... ·------'~►=---~=---------~ w 14.A.. NAME AHO ADOA£SS IN RECEIVING STAT6 OR COUtfTRV wt-ERE 148, DATE SHIPPED ' tfC; .AP0AESS ~HD 9'0NATUAE OF PE.~90N N CHARGE 

I 1-_'_R_•"_SIT _ _ 4 __ ·--=-· ()R=QIE=·=IM~TEO=•---=S=ME=-•-o~IIE=SHl=!'PS)=-----.;.:, __ =_~_..µ►:,..,._Q~f~Pl.=AC-IN=G='l!flll==·TIE=-c·~--r·------~ 
t6A. M>OflESS, NEAREST P0lfT ON SHQIIElM, .al ~ ~IP~ SlF• ' 168, OA.11:: OF ISC. _5'GCH!-f}!~OF.OFOISPOPE. f!.~.!M ' Uo. uetNSf NUMlleit 

ACIEtff TO I08fflFY f'lrCA.l PL.ACE ANO CA tllSTAICT OF Dl'SPOSJTION 1
1 

O.SPOSITION ,..,._ ~•ivn; I . r;,1- OE.,1A.,rto IIIE-
1 MAINS DtSl'0SEI 

* I ~ Affi.lCAllf 

I ► 
~ IS RET~NED BY THII ~RSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSINO OF Tl-IE CREMATED REM~NS. • 

COPY 2 STATE OF CMJFOANlA, DEPARTMENT OF HEAL llf SERVICeS, OFACE OF' STATE REGl5TRAR VS9 ·(REV~4191) 



~ • 
MT. HOPE CEMETERY 

)..)a'O INTERMENT ORDER 
'1 T (UJ..t, S ~~ily of San Diego 

. ~L-~r.4-:eJl t>.. · · Data J./ · 7- D3 
\1' d( 'C 

You are 1wabf authOtlzed and•~ ~)eel to your JUie!' and reguladOf)e, to lnw lhe r,wr,alns 

o1 AIYr>R,,& o• 1(1 c}(.p.f"d 
Ina ~ Funeral,dat9, tlme fk1'&.~./Jiiil:.,./J , J:liJ 
Chu,ch, Ch..:,;.~ .,, · On{ ; C,fusi;4'dJ¼-Ma,II/;. 
Al Funar•I _.must anlve befo••·3:JO p.m: ol regwr ~~a~ ~f /,r(~,~ ~Sf_ __ _ 
>11111 t. .~led and billed lo undnlgnod. _________ ____ _ 

I.al ~(p Grave 3 R.,., __ Seclk>n (;AR ~ 
Grave_,. & Clite Fund ......... ....... D. .. ~.1.3.J] ..... ,.. ................................. 6:-
Adllll(,nal- and care fund .................... ................................................... ....... -:e:~--
Opering/Cloling & Setup ••..•• ,~.................... ...................... ........ .............................. --'=---
Burial Container ....... .... \0.~............. ........................................................... ___ _ 

Handlna"- ··· .. ······ .. ············· ................................................................................. ___ _ -Aowet--Malller..alngtee ................. ........................................................... ___ _ 

Reccldlng .,,d nRng ,.. ......................... .................. . ........................ ...................... ----

saJ♦et.ax .................................................................................................................. -g~.,,.--
fPt ~? OS -~4 (;, - -4 h'' 6 Paid receipt numt;e, _T_o,_a1_0ue_._ ... _ .... _ ... _ .... _.... -ff' 

Balance du. -e::: 
I hetebV cenlly I am the 'I... ol lhe aim. nam.d dec.do,d 
and 1h11 la yaur dl0llly lo ,,,_dilpoolition ol ramaino u aboll8 In-. I cenlly and rapr
lhat I ,-the lightlo .,..11111 -and I agree to hold .ML Hof>t (;...-y ~ from 
anyl~onacoounlofuldlWlhOtlzadonend~ennent. ~ 

I hetebV authOtli. the lnl81 men! In lot I f ~ 
holdund$t- \r= J: ~ •D-

-~ •~;•- ~ P F ~ , ___ ..._ ________ _ 

1 7 6 S 7. lnvoice•--- -----
Wori<O,<ler# E Atx:t. # ----------



- • 
MT HOPE CEMETERY / / bgJ 

L GRAVE BLIND CHECK FORM ______ ___, 

Writ0 in the name of the deceased for which the grave is for in the 
bloch marked with ''X". Place the name's, lot# and grave# of all 
existing marke(s in the appropriate space/s_) that are ~djacent to 
the b!.!rial space. lb l\ . ~ 'i::stel ta ·-Hu,rru..., 

o m . · r?a 1f11l-

X 

Interment spa~e for: fl J)O{ZA f::_ . J. ,c/( ar~ 

Interment Date: ~-/ /-03 Tirne~ ~ 
Div:~ Sect: G~lk/Row: ~ Lot: r)_ C, Gr: 3 ~--....._ 

Grave Laid out by:_...:..,,i,..,_t:.:... ---'""""--~..:e...l"-'-4='.C---.-----

Agte,~s with Legal Card: D Yes 0 N.o 

Agrees with Map: 0 Yes O No 

BUnci Chedk • Ve<med •v"/-t-1),3- Date:#·/ t?.-4.J 



r-----------, -i-~-----~--,,,_,.,-cc--,_- ,,,.---- ---::--:,----=----- -
< ,. . 

.. - - - --

, .• f- 17W 
APPLICATION AND PERMIT.,FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ER"SURES, WHITEOUTS Ofl OnER "LTER,.TIONS 

1A. NAME OF DECEIJEJfl...ffm" - 1 18, lolOOlE 1 tC, LAST (FAM!l.Y) 

Allor& I lletaU. Rickard 
6A. mY OF DEA1" 

Ojai 
f !8. C0lH'IY OF DEAn-t--ouTll>l CALF .. 
' ans,.,.,. Veatsra 

o. - AIUTIOHH'. All MAI.JIG AllCIOESS -.zit' COOE 
Of-

7A. n'PB)NAME. ANO ADDRESS OF~ IIAECT0R OR PS180N ACl1NB AS SUCH 
1 

78. CM.F. ~ HI..MBIR 

CJr •• ,-.ral llclaa 1 -w=APPucAll.i 

Airla7 D. Boea.-ck - fiiece 
25615 ~,o41••· ..... 
Korno V.U.y. CA 92S53 

316 I~ lllatili a ft. 0 ai. CA 93023 : FD7 l 
-bllita~Clf'lfftlMT • ..,..~ ...... .. . .....,., ► 

PERMIT =-~ 18 ~cw: ~= S.::::V '": IA·. AMOUNf OF FU PAID 1 98, O.\TU VIMIU$SI.BI tc. SIQNAT\IAE OF- LOCAl REGISTRAR 1. 
MClll1M!AU'IHOAITY,001HI __ .,.... 13.00 , JB DIIT:I.• , 

~:: i-=:.,=~'-':.=-"'--=~="-=·..,==•"-===-.::"'""•=•=-:.::=..::°'..::-====-~---~-=-'-' ~0_4.c,/_l~0-'-/_2_00~3_.'.,►'-~=7_6~7~9_1 _______ _ _ 
IIO. AOOA£SS OF AEOIIIT'IWl OF DISTlllCT Of DEATH- OE. AOORESS Of REGISTIIAA Of oisTRlcl Of DISPOSIOOH-

IF tleATH oo:uat0 IN (AUfOINIA_ I If CCSl'OSITIOM ts fO OCC1.M ... AH0fH!!I Dl$TIIICr, "4 CAUPQIINIA 

3147 1- \f:l.ata loN ' lall D~o Co. llaalda ~t •• 38.51 bsecr- St. •-tu• CA 93'03 ' ,.o. 11a a,122. s- D:I. • CA 92186-.5222 
10. AllTHOfllm) -IION(II) etecoc-.-, ...... 
[jA, Wl (N1UDU 11(1'1:l ■IIINT) 

•□ 8, CIEMIITION 

DC. DWO""'°" OF CAl!MAml IIE- OTHEII 
- ... C&IETEIIV 0 o. $0ENr!fiC USE 

D E. TEMPOfWIY ENVAl.l.TMENT 

D F. DISINl&AMDir 

□ o. - ",o CAI.F-D H. mANsrt ro OUTSl0E OF CA&.FORMA 

FOfl CO-ER'S USE ONLY 

D L DIIIPOIIITION .PENOIHG-AEMAINS lOCAlm Al 

!"-'" ud Ad-
1 tA. NMlf NfD AOmlES8 OF CAl.F0ANIA C&IETSIY I Ill, DA.TE 9lRB) 1 110. SIONA 
llt. 1lope C-t•ry I I 

37Sl Karat Su .. ,. lla1l Duso. Cl 92102 : t./-//-tJ3: ► 
1tA. - ,_, AD0AE88 OF CAUFOANIA a!EMATORY 128: 0ATE as&ATS> I t2C. 

I 

::i.,__ _________________________ --,,....... _____ .. : ~►---~~-----~=---
~ 13A. - MID -.e OF CAUFOANIA FACUTY ~ - 1"8. OATE ~rm>, 13C. !IIClHAMIE OF Pf.ll80N fl Q4AME OF FACIJIY 

' , 8CIDlll'IC I 
_U8i£ I 

~------1-----------------__;.----__;.•.,::► ___________ ~ 
~ 1.-A. NAME. .MD ADDRES$ .. A&CEMNQ STAtt ~ COUNTAV WHlAE 148. DATE SHIPPED 14C. ADORES$ AKJ UJNATUAE OF HRSON Ii atMOE 
Iii - OR aa!ATI!D AEMAll8 - 10 IE ate>P£D 

I 
OF PUaNG WITll l>E CAAAIER ' -- : g , ► 

BCAn&INGAT8EA 1SA. All:IAE88. NEMEST POlff ON 8H0fELIE. OR O'na DE~ Sl.lF· 
011 ACell TO IDEIITFY ,_ PIAQE All) CA~ Of lllSPOefflON 

DISPOSmON Oll<EJI 
NAC&IEm!Y 

I 
ISC. SOCAT\R OF PERION N 

CkAROE Of Ol9POSfflON 
I 
I 

150_ uata: HUMIU 
I o,· ctbM'IID M, -~ "'9\K:AN 

~ IS RET"INED BY TIE PERSON IN CHNIOE OF THE CEMETERY, CREM"TOR'f, F"CIUTV FOfl SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF TIE CAEM"TeD REM"INS, 

\/Sa (AE\l.'9/91) 



• 

• 

• 

• 

'\../ 

Lot ~<e '-- 3 ,.,,.. lleclk,f\ ~R ~ 
C-$Plblt a ea,e """° ·····-·-··J;t~.:13..1.J ......... "'-' .. •"··"~· ··-···;••"" fr ._,_~.,.,,.,.f\Jllld.-............. ; ·······•·-.............. : .. .,,~ ............... _ ............. , -4--
~ .. ~-.......................................... .... , ........................ -...... _ _. 

. \.-\ 
~~""'·· - · · ···•-..·· .. ••• .. ~ ..... ............................. ,i. ........ _ ......... , ......... ,-, •••••• ---

, .•. ,. ......... ,-.•·-·····-·· .. ···-• ......... _, ................... , ..................... :•·•· .. ·······• ... • .. , ........... ----~ ..... - ...... l'IQ~---~ .... : ........... _,. ........... ,, •. ,. ___ :•• .. -·,· .. -·-···--······ ---

~ und.tU\':\ff fl!IO . ,.,,,_, .... , • .,.,. ..- .,., ... _ .•..•. ~ ... • .......... ...... ,, .. .,, ... _, __ ,,, .... , .............. =----

Ulll!ll~'--------
MIL•---------

Pll,GE 82 

ND. $55 {) 
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• 

• 

• 
# 

r::- f76fl -
April 10, 2003 

LEITER OF APPROVAL FOR DISTURBING THE RE.MAlNS OF ESTELL~ S. HUME 

The u!ldersigned hetcby certify and reyrcsent that they ar&the Ieaal custodians of the remains 
and bave ~ right to make thill authorization, Alld thai lhey arc related to the dece4ent as 
indicated below. The undersigned further aaree to hold Mount lf~ Cemetecy hJlrmlns uom 
any liability relating·to the burial of ADORA E. RICKARD in the same burial site u 
ESTELLA.S. HUl'dE as listed below: 

:OMSION: J SECTION: G.&R. LOT: li GRAVE:l 

We ack.Qowledae that we have been advised th.lt the remains of ESTELLA s. 
JIUME may not be prese,nt and/or lntact. 

Brpther/son 

Niece - .DPO'A-HC 

RELATION TO DECEASED 

AJ)ril 10, 2003 
DATE 

Mt. Hope Cemetery 
(-ilj Po,io; l • ,o,k ool lbioloi'"' • m1 ~r S/1111 • Sen Dieg,i, CH210H517 

r,r 1&1.9) m-Jioo • fo, 1m1 SZ?·J◄OJ 



04/i!J? ;s!003 121 d.S. 
SD MT. H:FE CE~Y ~ 918056464866 

... ,_ .• .... , . , .... ·- ·-·. 

• 

• 

• 

• 

'-....I v 

LOI~~ 0,,.,. s """--~GA&~ 
or ... .,-. a Cwll FIM'ld ,._ ........ ,~J~~ .. :7.:'.13.f.J ............ ,-.. , .......... -......... ft 
Aadillolljll~MdCollltwnd ...... , .. _ ......... - ..................... -, .......... _......... "e. 
~-~ ..... -, ......... - .. , ........ -·,---··· .. ,, .. .,_ ........... ~ ........... ..,....;;; __ 
11111/C..,.- ..... ~.~ .... ............ , ..... , .. - ... , .......................... _, ........ -----....-.:,0 - ... -· ... ....... ................. ' . ... _ .................... - .. , .... . .. ......... ---

fil&C 4t'Ct ........................ ~.,.,_ .. ,, ........... _., .... _ •.... ,, ............. , ..... ,,.. ............... -----

'Wack0nlllr II E 1 7 6 8 7.. 
lrr,dt.tl· _______ _ 

~·--------
Thl,lnbn..tonil•..,_lll..,,.~r.,:gi.rsr,u,st. ·----

l-0.83? 001 



EXPLANATION 
You have the right to give. Instructions. about your own health care. You also have the right to 
someone else to mals:e health care declslOh•S for you. 1hls form lets you do either or both of 

these things, It also lets you express your· wishes regarding donation of organs and the designation 
.of your primary physician, If you use this form, you may complete or modify all or any part of It. You 
are tree to use a different form. 

Part 1 of this form Is a p!)wer of attorney for health care. Part 1 lets y.ou naine another 
Individual as agent to make health care decisions for you If you become Incapable of making you own 
decisions or if you want someone else to make those decisions for you now even though you are still 
capable. You may also name an alternate agent to act for you if yovr first choice is not willing, able, 
or. reasonably available lo make decisions .for you. iYour agent may not be an operator or employee 
of a· community. care facility or a resldentlal care facility where you .are receiving care, or your 
supervlsfng health care provider or employee of the health care institution where you are receiving 
care, unless your agent is, related to you or is a coworker.) 

Unless the form you sign limits the authority of your agent, your 11gent may make all health 
care decisions for you. This form has a place for you to limit the authority of your agent, You need 
not limit the authority of your agent It you wish to rely on your a!Wnt for all health care decisions 
that may have to be made, If you choose not to llmlt the authority of your agent, your agent will have 

I right to: 
a) Consent or refuse consent to any care, treatment, service·, or procedure to maintain, 

diagnose, or Qtherwise affect a physic11I or mental condition, 
b) Select or discharge health care providers and institutions. 
c) Approve or disapprove diagnostic test,, surgical procedure6, and programs of rnedlca.tion. 
d) Direct the provision, withholding, or withdrawal of artlflclal nutrition and all other forms of 

ltealth care, Including cilrdlopulinonary resuscitation. 
e) Make anatomical aifts, authorize an autopsy, and direct disposition of remains. 
P-art 2 of this form lets you give specltJc instructions about an,y aspe.ct of your health care, 

whether or not you appoint an agent. Choices are provided for you to express your wishes regarding 
th·e provision,. withholding, or wlthdr.awal of treatment to keep you alive, as well as the provision of 
pain 1ellet. Space ig also !)rovlded for -you to add to the choices you have made or for _you to :write 
out any at;!ditional wishes. If you are satisfied to allow your agent to determine what is best for you 

, in making end-of-llfe decisions, you need not flll out Par.t 2 of this form. 
Part 3 of this form lets you express an intention to donate yo!! bodily organs and tissues 

following your death. 
Part 4 of this form l~s you designate a physician ·to have primary responsibility for your health 

, care. 
" • After comp.leting this form, sign and date the form at the end. The form must be si'gned . by two 

lilied witnesses or acknowledged befo·re a notary public: Give a copy of the signed and 
completed form to your physician, to any other health care providers you may have, to any health 
care Institution at which you are receiving ·care, and to any he.alth care agents you have· named. You 
should ta\lc to tlte person you have named as agent to make sure tha\ he or- she understands your 
wishes and is willing to tal!e the responsibility, 

You have the right to revoke this advance health care directive or replace this form at any time. 

lffldt¥fr- :::t:~ff:~~·@,.;.:.~;./:J..t';;.:-;t~ R:Ttn~~-W~~r:~ 1~ f;i,oaN~Y@EG.R~18:EAt:'ffi@A1U}#1'r~ ,. :;y~~~~.~ ... :-ii"'i :;;!~ 11,~19.,~-.:W.~~:,;j 
DESIGNATION OF AGENT: I desi nate the followin •individual as m . a ent to make health care decisions for me: 

< 
• ) · o-;,,; · (,,~45"$..~-...!f.'. · .r.t.tcam • ··•~l ._'t'ni~\I:! ' ; ,.;, .~ ,.-~.1:, ... :"t:· ' : ",Xi 

If I revoke my agent's authority or if my agenl 1 is not willing, able. or reasonably available ·to make a health cara decision 
for me then I dE\81 nate U,e followin as alternate a ents in tbe order listed below: . . 

i{~.~::-:1':tf" •, •.:, · ._~ ;-; .;s. . ~. ~ , J •.'£,il •• K~~;,;,:'.:'il;i•• , ~~.• . •-~ ••'-;-•.~~;•;_;_;::~--!~':?~..-;.--:,;¼;t~~~'.(~,.-·: 

llld:ordAd,llflHIC 
Cl m.l s. -..., u•,1:a•ol,., ~"""I'"•"""'·· 11.i•~'<I~ • . t:11 -,...we,.,r.,,, 



- AGENTS AUTHORITY: My aaent is authorized to make all health carj! decisions for me, including decisions to prqvide, , · 
Withhold, or withdraw artlficfal nutrition il'.,c: h dration and all other. forms of health care to kee me alive exce fas I state here: 
None list'ed 

WHEN AGENTS AUTHORITY BECOMES EFFECTIVE: My agents authority becomes ettectille when my primarJA 
>hysidan determines that I am unable to rnake my own health care decisions unless I mark the following box. ·w 

If I mari< this box, [Kl my agent's authority to make health care decisions tor me. takes effect Immediately 

AGENT'S OBLIGATION: My agent shall make health care decision for me in accordaf'!ce with· this power of attorney for 
1ealth care, ·any Instructions I give in part 2 of this fonnand my other wishes to the extent known .to. my agent To the extent my 
vishes are unknown, my agent shall make health care decision for me in accordance with what my agent deterrnfnes to be in my 
,est interest. In determining my best interest, my agent shall consider my personal values to the extent kno.wn to my 8gent. • • . 

AGENT'.$ POST DEATH AUTtlORITV: My agent is authorized to ma_ke anat9mical gifts, authorize an aotopsy, and 
lirect dis sition of m remains exce t as I stale here or ih Part 3,of this forrn. 
None listed 

NOMINATION OF CONSERVATOR: If a conservator of my person ne.eds to be appointed for me by a court, I nominate 
tie agent .designate.d in this forrn. If that agent is not Willing, able,. or reasonably available to act as conservator, J nominate the 
,ltemate a enls whom I have named in the order desi nated . 

• ~"<' . ,ft '!' ... "- ~R, a:=l.NS: . CT:18}.!S OR 'tlSltM C ' E, 
,, ... . ,a' -...t ~~ ' • {Y9U.~ __ · ·P.M1 ,. Ill , 

ENO-OF-LIFE DECISIONS: I direct that my health care providers and others involved in my care, provide, withhold, oA 
1ithdraw treatment in accord;;1nce with tl'le choice I have mar1<ed below. W 

[Kl Choice NOT to Prolong Life: 
I do 11ot want my life to be prolonged if 1) I have an Incurable and Irreversible condltiOn that will result in my death within a 

. ~latively short time; 2) I become unconscious and,. to a reasonable degree of medical certainfy, I will not rega.in conscious!l'ess, 
r 3) tlie likely risks and burdens of. treatment would oU!Weigh 1he expected benefits. 

:> R O Choice to Proiong ute: 
I want my life to be prolonged a$ long as possible within the limits of generally accepted health care standards. 

RELIEF FROM PAIN: Except as stated in the fallowing $pace, I direct that treatment for.alleviation of pain or discomfo'rt 
a rovided at all times even if it hastens m death: 
~one listed 

OTHER WISHES: (If you do not agree with any of the optional choices above and wish to write you own, or if you wish to 
jd to the instructions you have given above, you may do so here.) I direct that: 
do not want any life sustaining treatments (inch1ding artificial provisic\n of food or water) to be f>l'OVided or continued (except 

hose intended to keep me comfortable, free of pain or in a dignified state) if any of ihefollowing is true: 
1. if 1 am \n a coma or persistent vegetative s)ate which my doctors reasonably belie'l>e to be permanent. 
2. If I am in an incurable or irreversible.physical condition or tennlnally ill with no reasonable hope of recovery. 
3. If I .suffer from any condition that causes me to lose my m<)Dtal capacity to recognize and communicate with others 

a11d my doctor reasonably deteanines that this condition is incurable or irreversible. 
do not want cardiopulmonary res.uscitation (chest compression, electric shock to the heart, drugs in the heart) in the event of 
ardia<> or respiratory arrest if any of the following is tnie. . 

I. If I am in a coma or persistent vegetative state which my doctors reasonably believe to be permanent. 
2. If I am in an incurable or irJev.ersib.le physical condition or terminally ill with oo reasonable hope of recovecy. 
3. IfI suffer f rom any condition that causes me to Jose my mental capacity to recognize and communicate with others 

and my dO'c.tor reasonably ,determines. t!iat this condition i's incurable 9r irreyersible. 
do not desire that my life be prolonged to the greatest extent possible. I do .not want any-treatment (including artificiitl 
•rovision of food or water) to be provided or. continued,.if in my a~nt's judgment, the p,t.in, discomfort, or probaj)le outcome ·of 
,e treatment outwei h an benefit ihe treatment may have for il'le, ..... 

-. . <, <«7 ,;,. • ,-, '':P-:Afll'~, 1~0NA:i"IO~ O'B·G:liNS,,A'il''•OeA'fH,,~{OP!l'J8H~ll)hlr-£f:·,/l~'<'~ ,' ~;11;1@.il,l;,'i@:i>,iM--ij • 

J I do o.o.t g,w any donations by this document, or O I gjve the following donations: 
DONATION: Upon my death (mark applicable box): 
O a) I give any needed organs, tissues. or parts, OR O o) I give the·followlng organ, tissues, or parts only: 

,mAdoraH(C 
lt t. .ti..,,_ l,o<r (;f'fi'<I. ) ,r. .\<),,.,,_ A•••• 11!, .... ,ff., l:A IIHM•JOU 
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1 
Nope listed 

n~: • .. ~ ... ,. ·. , ... • ~ :,.;..•:-.:.~ . :.:.~ t ; - :i- ,,,.. • .;: ,,., •. • ~. · ,· '~~ - • • ·r-::- - 1· , • • { ~ •· .-~~:~~-:: .. . • •• +,::,~::,:·~:·:~:,,::--::••~'!:.-:: 
PURPOSES: My gift Is for the following purposes only (strike any of the following you do not want): 
1) Transplant 2) Therapy 3) Research 4) Education 

If the _physician I have designated above is. not·willing, able, or ~easonably available to act as my primary physician, I 
desi nate the followiri h sician as m rima h sician: 

• 

• 

• 
Rl<-b•11Aclor, HIC 
O ,o'II 11, 0.i.• lo,. ~a. )jlq'f .o.<ll•p,., "''•• iii••"!'"• C4 i!-•M'U 
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. .~• ~· 
'lihls Power: .ol AltOl'ne '. {";i 

'">/2-· • ... :.:•~~ ·~{~,:-~i· 
;~~:~;· ~tJ?.. ~ :. .. ~~:::~%~_,: 

on Ave., Riverside, Calif. 92506 
te, lgned: 

NOV 2_ 3 2001 

/2 
Ad re»: 
3697 Arlington Ave., Riverside, Calif. 92506 

-~ .,J ~ I IDueSigncd NOV 2 3 20ll1 I 
ADDmONAL STATEMENTOFWITNESSES: At ·least one c,t tt,e ab.ova witnasse~ must also sign the following declaration: 
I further dee~ under Pl!flillty or pe!jury unc:ler the laws of Calttomla 11181 I am not related to the individual executtng• this advance health car• directive 

1 blood, mamage, .or a~Uon, and, to the best·of my knowledge, I am not enlitl&d to any pan of the Individual"s estate upon the prtncipal's death under-a will ,_ 
dsti~aw. 
l,.,.,~ ~& I J<omSigom= c-:z; 

I am a lawyer auihoflzed to p<acUce law in 1IMi stzita wtiere this pawer of atton:,ey was executed, and the princip;sl was my client anho 6me. when this. ,we, or allomey was ·executed. I ha"" acMsed my client concerning Illa ot her rights in conn&Cllon with . this pawer of Bllomey and Ille aepHcable law anct the 
"'58Queoces ol signing or not slgnlng thlS: power-of attorney, and my ctlent, alter being.so advised, has executed this-power of attorne • 
1rnc:.of A~)·: I AddrcS&: . 
cott Edward Darling 3697 Arlin · ton Ave., RiveTSide; Calif. 92506 

~ _,.,..d:::::::Sigaann:~ . ..... -;.....<}...-=='-c--':;2'=::::::::......::7-'"---=======---- --__JI .... lo.u_s_;-_, __ No_v_2_3_20_01 ___ __,1• 

, 

• 
, .-,dAdOl• HIC 
II .j. CltJttll, W (lr1..io, :w,1-A.r"-)IOO 1, .,.. •• ltl••-• CA 'll-.)nf 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
CIIY. of San Dlepo 

• 
You are hereby IWlhorind and lnillructed, 1iJ1>1e<:t yOIU' ~ and regulation1, to intor the remains 

of W•.dcc... °?n..~\ \; f'S i ?"i ) 
--,,<:,_ ~ {, - . L.f \ •A,"-

ln·a J:? Ve -l.-<..LIC Funeral, dale, dme ,L I · \.X..J 

c,-~;,::.:;-________ , Reig0cia: ~ Mo<lulry. 

All Fun-i an ua,st amve 1>et<;11e 3:30 p.m. of regullf wori< ~ or an emi cnaroe of~ _ _ _ 

wilbeappledandblledtounderslgned. ___________ _ _ _ 

Lot <3'5 Graw _i._ Row _ _ $ec;tlon I DMoion1!1od< Id--
Grave - A CW.Fund .......................................................................................... ~¼ -
Adlltlonal-ardcarafund ............................................................... , .. , ............. __ _ 

Openln~ng & Selup .............................. p .. A .. l··D········· .. ···,·:········· .. ··· .. . c,7<:p -
9::,0-BUlial ComaiMf ................................................................. ..... ................................. .. 

Handling """8· ............... _ ..... ............. _ ... M)R .. 0.7, .. 2003............................... I is -
Flower v.--'-'1<er eetdng lee ....... MT."AO¥llrCEMEiARV""·".................. ....,.,.-=--

=~:~~.~!~'.:.:~:::::::::::::::::~'~~~~~:~'.:~~:::::::~::::::::::::: . ~ ~-
l q "' Z Total Due ............... J (l) · > 

,0/!3 , 71pf ~,, 
&1 -

vc:=~-
WOll<Order• E 176 8 8 -•----------Accl..f _________ _ 

ThiB lrr/pnr/don is avail~ In -'lemalfve fonnsts upon t&qtMt • .. ,.,.___~,.. 



• f~/763R fl 
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($) that are adjacent to 
the burial space. 

• 
--J-'Y C(. 1.-' 

µroj\lo-t (A w.6';> X - ,-

Av,,\,. 
f 

Blind Check Initiated By: Y/1,,:1.tv--- Date: -1J.1.__ 
Interment space for: L \,Y\ JD-.. Pb A \ ~ l ~ 
Interment Date: £ri q t I ~ Time: \ \ · · cD 
Div:..1:2::- Sect: \ B1.1</Row: __ Lot ~$ Gr:---i:,_ 

Grave Laid out by: f;i f' c; l:\ U ( :k 

Agrees with Legal Card: 0 Yes O No f lc,.a., an 
fees with Map: 0 Yes r; □ No . ~ J ~16.f 1,c._. 

d Check & Verified By: U,llt!/O l~'f'4 Date:,(g-oj' 



... 
r ' 
l_ 
f-1 

I 

f 
~ 

I , 

----.. ~ -""';.r-'.:~-".'1-) ~ • ..; ....... :,.._--=:... 
1769<) 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER,..SURES, WHTEOIJTS OR OTHER ALTERATIOl'IS 

IA. NAME OF OECE08ff4AST (OIWN) 
1 

t8- MIJOC.E 

SA. CITY OF DEATH 

lmlM• 

I 

1A. lYPED NAtiE Ml) AIX)AESS OP CAUFORPM-f'UNEAAl DMECTCfl Oft PEJISQN ACTING.A$ SUClt 
1 
78, CM.IF~ LICENSE NUMB&R 

..,_raa11 ••1"'4a1A! Kor:t-ry • S0.50 PM•ral. Blri, _,, """'-'CADLe 

Ian ~, CA 92102 : l'l>-1329 

PERMIT 11118 l'f'Miff IS- .ssum. 1M ACC0N>.vq Wffl4 PROVI• IM. ~ OF FEE PAID SB. DATE~ ISSUED 9C. SIGNATURE 

µID IS TH( MJTHOflTY FOff THE OISPOSfflOH SPfCl'tt.D I VG ' vv,.i I ~ 

• 

- c, - CA<F - ..,.._,..,,,,, 8AFfTY COOE I 04/"•12-• I .,,.....:100 

=:c:"ni.:..-.::.,,.."'-:,· .. :::•-==-=· ...,·-==.,=-="'"'=--==---=-=""=-="',..-=-="·~,,,,._-1_,_._oo_-.::=--===',.,•=·=c==-'· :-::"...,•=l..,1=1 ,.,►,,,,,,,.,..,.-===----------
9'). A00AESS OF AfGISTII.AR OF DISTRICT Of OEA~ 1 QE_ ADOAESS OF AEQSTRAR OF- tlfSTAICT (Jf, DI~ 

'ftt:ilHrnc:~o. laz 8S222 : If OISf'OSITl()t._j .1$ .yo oca. .. A~~ IN (;AUfOltf«4 
I 

10. AIJTMORIZED DISPOSfflON(S) CfflEa< ~E ~ 

(3 (,. 8UAW.. OHCi.uol• ---
'• [:] e. 11:MPOAAAY £NVAUl TMENT 

FOfl COIIONER'S USE ONLY 
i D L OISl'OSITlO!I PENDiHG-AEMAIIS LOCA 

JNafH ud Add,..t) .~ □ 8, CAEMAT10H □•-~.,.,. 

□"--"''"-

, 
r-, C. _._ ~ alEl,fATED _,, On<ER 
~ ntAN IN A el:'l,1ETEAY 
□··D_. SCE'.CTIFIC USf □ H. -rRAli$IT lO 0Ul8'0E Of' CAI.IFOftNIA 

.. 
! .. 
~ 

I 
~ 
"' ~ 
~ 

CAEMAllON 

8CENTI•IC 
USE 

TRANSIT 

I tA. MAME ANO ADOAESS OF CM.lf'l'OANIA CEMETERY 
Kt. Rape C-tuy. 37S1 Marlcat Str••t 
lo Map. CA 92102 

-
13A. NAME AHO AOOAESS OF CAUFOAHIA FACUtV REcaYWriG REMAINS 

' -14A. NAME AN> AQDRESS. IN RE&EMNG STATE OR CCUNfRV WHmE 
AEMAli:S Ofl CA~TED REMAINS AflE to BE SHPPE:D 

t 118. DltTf BURIED I J ,c. 
I I 

: 4-/fl/o-
N CHMGE OF CREMATION 

I 

, ► 
J4 , DATE SHIPf'EO 14C. ADDRESS ,a.NO SIGNATURE OF PERSON"tf CHARGE 

' Of PlACING Willi THE C,.:,,tloER . " 
I 
I 
, ► 

158, DATE OF 1$C. SIGHATtiAe OF PEflSOH N 
Ql;SPOSfflON : CHARGE ~ OISPOSfTIOH 

ISO, llca,,ISf ~ 
I Of CllfMAffO .ltf. 
I #\AIM:I.DGIOSa 

I 
,► 

I -•~. 

™ IS RET.AINED BY THE PERSON I" CNARGE OF 1lE CEl,IETERY. CREUAT-ORY, FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISl'OSH:l OF 1lE a!EMATED REMAINS. • 

COPY 2 STATe OF· CAJJF,OAMIA, OEPARTMEM'( OF HE.Al.nt SERVICES, OFFlCE 'Of STA.TE AEGISTIWI V9 9 (REV. 8100 



-
City of san Diego 

i... l 'D G,....,. q ____ ,1s o..- 7 
GnMl spa,,e a care Food ....... ...•................ .......... i'("\ .. ,....m\ .......................... . 
Addltlonai ..,_,and cara l'Und ................................. 1,J···JY:.. ......... ,.................... _ _ _ _ 
Oponing/Cloiing a 5-> ............................ P ·A··f"D··············"·•········· .. ······· ---
Burial Container ............................... , ..... ,. .................................................................. / (JO('.), (_'C) 

H<lndllng F- ......................................... APR·O .. i"·-?flrtJ-.. ·· ............. .......... - -
..-- -~ Nfllno I•···· .. ··· ..................................................................... ----

. MT. HOPE CEMETARY 
R-«lmg and fling, ................... CITV.OF'SAf.fbieG,cfc; .. ···· . ............ . ----
- taxa ....... - ............................................... ,...................................................... ~--7',, 

/CC'O, Ul..-' 

roo;i ,0:;;,.··· .. ·······-· / 000. (0 
P8'd receiptnumber_~v--~-- --~-

l!alanoc,- - O 
lhnbycatitylamthe To«> fu.r<S. t .; ottheab<Mll)llnod
and lhl$.la your,8Ulhcrlty 10 make llapoilllon of -na aa llbOll9 mlcaltld. I certity an!! ,_nt 
that I t,a.,. the right 1.0 make 1h11 aulhoriza1ion and 1.-10 hQld ML Hope Cemet~ h.,,,,._ from 
any liallilily on accx>Unl.of aald authorization and lnlA>rrnent. 

WOll<Ordaft E 176 8 9 
,_, _________ _ 
Met., _________ _ 

REA-.104,jHO) 



r , • · 
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. 

X 

Blinu Check Initiated By: ~~V'- Date: c.f#t 
' 

. 

fflle1111ent space for:_.,., _....I .::..6-_"'-f-'---""O'-n-<::"-=_-'::;"'---"/--- ~ 
l11te,me11t Date: y/30 Time: r; 3.D 
Div:1._ Sec_t._· -( '3-1 ......... _B_lk/_R_ow_: __ Loi: _/..!;}_ Gr:---'-""_ 

Grave Laid out by: -;J#ll t /ctfv-c#· 
7 

Agrees with legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verjf!ed By~ 44'(13~ Date:. __ _ 



?kl /:;IJdc / • • 
I · (Gt0 '{] ~S-J, 9J-S-.S ~ 

C ;,.o.. r•• l Y (' ~ro,M-'-t . 

O'f l{-l- y.' 'j,I ,,~ TiJ 

r;.r 1/N,,,€ /11•~~,,L. , 

lllrt M f/4 Ltt-f fl} 

C!f(.( 
/ (:-;{tJ7t/ j-:&o__:_') --=-;-,?- 7~ -

·-
• 

l WJ'/ J <;; s-a ? C(:J- s-< 

-t _, 7{,tff 



APR-04-2003 FR [ 03: 05 Pt\ 6048502260 

THE CITY oF SAN 01e;GJ>ate , Clf, "'/ P,. · 1/03 
A'OTHORITY FOR DISINTER-\IENT, REMOVE OR REINTERMENT OF 

Jane Doe 51,aka Elizabeth Sakowicz aka Barski 

THE l.11\'DER.SIGNED HEREBY CERTIFY AND REPRtSENT that ihey are the legal , 
custodiansoflhercmail;isofJaoe Do 51. aka Elizabeth ~~~~!te,d~1Jlff..1f&~1 

this aufuoriz.ation, an<I tha.rthey ire Tc,lated to the decedent as i11<1icatecl below, THE 
UNDERSIGNED FURTriER AGREE TO DEFEND, INDEMNIFY', PROTECT AND HOLD 
THE CITY OF SAN DIEGO AND JTS AGENTS, OFFICERS, A.."J.D EMPLOYEES 
HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS ASSERTEP OR LIABILITY 
ESTABLISHED FOR DAMAGES OR lNJURI.ES TO :ANY1'ERSON OR PROPERTY; which 
ari!>e from or are ,.onnected with 11-nd are caused or claim«l to be c;l!!Sed by thi:. dfainte~nt.of • 
(insen name) and.all expenses of investigating and defending against same; provided, however, 
that the undersigned ' s dut)' to intlcmnify and hold harmless shall 110i inciuue any clai::ns er 
liability arising from th~ estab lisbed sole neg)igence or willful rnisccn·ouct of 1ne Cily of San 
Diego, its agi::n1s. offrce.r::;, or employees. 

The burial sire fon! ane 'D,oL, 51, !!BL Elizab&Ji1Mem~r~nierlr9is~!~h?'ed as: 

Lot: 10 Grave: 2 S.ectio11: 15 Row: noFie Division: 7 
_.:.;:.,___ ---- -----

Cuy&Statt: '----------- -----------
Lot: Gt1!.1te: Section: Row: Division: --- - -- --- _...__ ---'----

We acknowledee that we have been advised that t4e remains of ,Zan·e Doe ~ l, aka' 
t!, .., l zabet~~ee aka may not be present and/or intact, · Ba-rs1<1 

I 

• J,✓ / ,c-· 

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

. ., I ., .. , Q > 
j 
Date 

t{ot;hel" 

!TLE 
Abbotsford Middle School 

22Z2 Ware Street 
Abbot•f<i•«. ~<=; V2S iC'.S 

Mt. Hope Cemetery 
to•inwnirvfcri, 1 • fork 111d.R0<reonon • 3151 /1,alktt SIi"'' • Sen 0,ego, CA 92lOHS27 

T1I !,19) S2/·34oJO •fn i619) S21·3!03 

• 
·- • .. ; ,, 



-... C C C C - ~ · .- -., .-

E- /76 g'f 

,.-,. -

APPUCATION ANO PElMlt FOR 0ISP.OStTION Of HUMAN REMAINS 
USE'. BLAc;K NK ONLY-MAKE NO ERASURES, MIITEOIITS OR OTHER ALTERATIONS 

,- .__;. •.• -
1.A.. MAME Of PECEDEH'f---nnlT (OIi/EN) 

1 
18,, ¥1001.f I ,c. u.$T C"AMILY) ~DEAlli 4, sex· 

lU.17.ABETB I I SilOWICZ (16 le) 19121' l' 

SCIEIITIFIC 
USE 

D E. 1'£MPORAj!Y EHYAULfl!El<f. 

[ij F, OISIN'ltAMENT 

D G. SHIP "' TO CALF"""" 

!JI H. _,- TO OUT~DE OF CALIIFOIINIA 

I 
I 

I 1 ► 

'Foil COI\Ollf.11'$ USE OM\.Y 

D I. - PE~""""' LOCATEO AT 
<N•m• .-cf Addt••> 

t~. HAiiE AHO ADCAESS OF CAI.FOANA CREMATOflY 
1 

128. DATE CR61ATEO : 12'0. SIGNATURE" OF PERSON 1N OI.A.AGE C'IF CR£MIA,..,.., 

Gll£EKWOOD Clll!MATORY I-805, , 
& IMPDIAL AVENUE, SAN DIEGO, CA 92102: : ► 
t~- NAME ,NfO ADOFlfN 0# CAIJFOANIA FACI.JTV RECEMNo A&tAI~ 

1 
138, OATt AECErvtD

1 
13C- 1ilOHA1UA£ OF PERSON IN CHAABI; Of 'N:&.trY 

I I 
I I 

I I ► 
1 f"4B. DATE 8HIPPE0 , t4v, ~E~NCJ WffH~~rEAPERSON' IN c:wJIIOE 
I I 

J58. DATE OF 
I DISPOSITION 
I 

I 
,► 

t50. 91BNATURE OF PEl'SON IN 
: C~Ge OF 'OISPOSfn;ON 

I 

I , ► 

,,o. uar«K ~ · 
I Of c.'ftMA 1lo. ttE-
1 ilt\A-" OlSl'OSll.. 

~--NIUC.I.Mt 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF OISPOSITION. 1liE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR CO',!PLETING.A/tD FORWAl'IDING ntE PERMIT WiTHIN 10 DAYS OF DISPOSITION TO Tl'IE ·REGISTRAR Of THE DISTRICT IN WHtCH 
DISPOSITION OCCURRED OR THE lliSTRICT IEAREST Tl1E POINT WHERE 'IHE CREM..:TED REMAINS WERE SCATTER~O .AT SEA, THE LOCAL 
REGISTRAR MAY DESTROY ·ANY ORIGINAL 0A DUPLICATE PER"4JT AFTER ONE YEAR FROM ISSUE DATE, 

COPY I STATE OF - DEPAATIIEHT OF IEAI.TH SE/IVICES, .OFFICE Of ST~TE AEGISTIWI vse CREV.e,eu 

• 



c~;<,• • 
~'-\.(,IA-) J MT. HOPE CEMETERY 

INTERMENT ORDER 

~ A v-.! c~ o~ ~.p;.go . 2 I Y (l 1i - o s - n~ 11,11 ' 3 · Dal8 ®]-& 7 O.::> 
<!°b\->-1' f _d..1,uc/\ ~ llY\ '-fji~ l r-o7 

k.. ~ ~ horoby autho(lzed anc1· IIISO'U(:led, stbjec:110 'f04Jf rule& and ,-.,illlk>ns".to 1nl,,"111e roma,ns 

'>::::..') . ~0--0 ?:,e\ \ QA 6tcio5 -;JoD3 l\ oS:ftf-

~~~~-,_ff.J-c~:.r!n:-·'.fut;t;· t;z::. 
. \ 

.... Funefal C8l1I must arrive belOI& ;~co~· of regular work day 0< an 9Xlra CMfll8 of $ __ _ 

'!WI• i»a,,i,lled81d bMled to unllenigned. - ----------~-

~-:!£~,aw~~-- Section __ Dlvl&lonllllock l S 
a,...._.a.car.Fund ........... , ........... , ....... .. ..................... Q'.:'.1'.?..= .. \,}ta ,DO 
Additional._ and carelund .......... ., .................................................................... - --

Open~ing & Setup .................................. ... .......................... ?.Y.2 ......... li~? · 0() 

1ma1 COfUinor ... ·····- ........................... . ,l .................................... J.gS'.J ... :::.... 1 Y2 . e1 I 
Handll(IQ F- ............................ ~·······< .. .. ,J)_ .. \:(r······ .. •··············_1·~···= 
f1owwvuao--Nllln11J•. ·- --·'I;\~\ ................................................... ~-~ 
Raoonlngll1dfilnglee ............... . :\~ ................................. ~ ... :;. 40,60 

1<-\-7 7 Ci.03 --- --~•;~~~~~1~,vf 
~~ ~f S~ 1)1£G ' - 's.1ance due 0 

I lwabycertMy I am ~ J"=-=.,....,,,==-.-=-.----e-c=-;c,ollhe-Nmeddecedilnt 
and Ihle le yeur ~-~ ol remalno u -"""• ;ndlcale(l. l.corttry and ropt-
that I have tho right lo,,_ 1h11 - •and I ogrM lo hold Mt. Hape c.mote,y &s'lrom 
any llablMty on IICCCX.l1( of iaid authorizllion and inlermem. 

I heroby-.odze tho Interment In lot I ---· 
WOii< Ottler • E 1 7 6 9 0 
AEA·10I (7·118} Th/8 htfotmaJion /s llVaJfab/8 in llil8rml_livti fonnats upon ff!I/UfMI. 

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



- -
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 buri•a1 space. 

' 
•A 

1 J -

rtrl'-~ X 

✓ 
. -,, ,. 

Blind Check Initiated By: _ \,1-'-""(}.."-111-'--"-- ---- Date: I.\·\ "l> 

Interment space for. $e.o...'A \¼,\.\ l vW(rttf 
Interment Date: 1..\- [ (O Time: ~ ·. OV 
Div: \.~ ·sect: \ Blk/Row: Lot: \.u Gr: S ---
Grave Laid out by:_~..:..- ,._f_,_·. _ ___;'--;._tl--'--1.,'---'G=-\'.,..,.·· ___ ___ _ 

Agrees with Legal Card: 0 Yes 0 No n M \ r~ ,, 
Agre,,s with Map: 0 Yes 

1
,9 No • r/ (/JJ).__ 

Bline Check & Verified By: ;1'e-&,<J ~L Oat,; ___ _ 



• ---,-----"""11, :1'~"'7./'1",.,,;,,...--------=- ...,.-~ .r 

·" i:17tqo ~? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK ONLY-MAKE NO ER'ASURES. WHITEOUTS OR OTHER ALTERATIONS 

1~ NAME OF DECEDENT--flRst (atlt'EH'J 
1 

18. "00LE 

.... 11111ft 
--...,_, arv OF DEAl>i 

ocsea?U 

I 1C. LAS'r (FAMILY) 

I IIILJ.S 

1 68. COUNTY OF DEAlK-OU'TSK>E CAI.IF., 
I ....... ,.,. ... DIIGC> 

1A. TYPB> NAlilf: NC> ACl:IAESS OF ~Al DIRECTOR 0A PERSON ACT'Na AS SUCH 
1 

79_ CM..-, uce,se ~ 
a. CtNJW, ,-,-y41 WDlTAI mum. 340 , -4 APPi.JC,&£ 

IQQ-IOl,W Aft Wliitu CA t20Z4 : Jlll57 --Of-

◄ . SEX 

PERMIT =:~~sc:.-~ ~~S.::-/~= ,RA. AMOuN'f OF FU PAIi) I QB. D~TEPBUoffl&&UEOl 9C. SIGNATURE OFLOCAl REGISTRAR ISSUING PERMIT 

- 1$ nc AI/TM00l1Y FO,, TIE D08"0'"""" ... OFl<V I 04/14/2003 I %3064)4 
AUTHOFIZATION OF .IN'THIS PfRMIT, , 
LOCAL REOl9TRAA I-!!-!!!:.' .!!•!!!!-!!!.!_!!!.:.,!'!.!!-~!!!"'.!-!!!!!!!.!-!!!!!, !!.!!"''..!-~!'!!!!!:...l._!:!lc:13!.!•c!OO!!!,~--~~C,!l!!IDl'~!!,-A!!!!!l;.!I,!!ALL.!►:._ _____________ _ 

90. ADORE$S OF AEQl$TAAA OF DeS'mlCT CF pEAnt- 1 9£, ADORESS OF REGISTRAR Of IJSTRICT OF DISPOSITIOM-
1' CEA'" OCCUMEO JN CAUfOIINIA I t, MP0SiflQM IS fd OCCUl "-" ANOTHfl.ClfflttCI IM CAUF.0'.NtA 

f.0 ... 15222 I 

Ii] A.. BURIAL (IG.UOE:'8 ~NTOteMEHn :..,. □ B. CIIBIATIOH \ 
□~----·OF -Tm...,..,.. cm&! 
□ -OIACE-Y 

D. 8CElfflflC USE 
I 

□ E. TEMPORARY ENVAIJI.TMENT 

Ill F. --
□ G., _ .. TOCAL-
0 H. 1'RAHSIT TO OUTSIOE OF CALFORNIA 

11A. MAMIE AIIO Atl(JAESS (ii\ CAI.FORNA CfME1'1RY 1 118, DA~ BURIE0 I 11C, 

n • ..,. c111101 3751 lftllllT n , , 
1M DDQO CA tlllll : y - /,/- oJ: ► ! 12". NAME - -SS OF CALFOINA CIIBIATORY 128. D•TE C11E ... TEI) 1 1 2C. 

FOR COftOIER'S USE ONLY • 

D L DlSPOSITION ,_MAINS LOCA 
(N•m• ¥id ~•M) 

~~ - I I t------+-134:-:-,"'NAME=,..,.-=-.,,-==ss,..,,OF...,CAL=FOONA==..,,"•""c"'u=rv-=AE-=CE=MHG='"•"EM=.,.,..N"'s-;-,.,,ss,..,-=DA~TE=R"ECE=~1v~eo,;:_,~c.,c~."'S10N=~•=M1E=-,o,=P£=•-=SON=-= .. ,..CH=AAGE=~OF=-=F~Ac"~"'1TY=--
"' SCIENTIFIC 

us. 
~ t------+..,.,,,-,,=,..,.,,.,..===-====-==-=""='====,,,...---r'--.,-,====-r•C,,,~==~~===-=======,... 
l!!w 14A. MAME A__fiD ADDRESS. IN RECEIVING STATE OJI COUNTRY WHERE 

1 
149, OATE SMPPED 1..C . . AOORESS >NJ SIGNATURE ·OF PERSON 1M CHARGE 

REMAINS 0A CREMATED REMAIN~· ARE TO 8E SHIPPED OF PL~ WITH l)E" CARRIER 
J TRANSIT 

~ 1------+=:-:-==:-=:==-=======-==-===-=====.,,..--;.'.,.,,,..,=,...,,,,---,-'►.,.,,."""'=======:-r-------16A.. ADDAESS, NEAREST ~ Off SHOAEUN&, al 0'11-P DE.SCRIPTION SU:· 1158, OATE OF 15C, SIGMATUAE OF PERSON IN .a,o, ~ -...irMlft SCATTERING AT SEA 
0A 

lll8POSITION OnEA ... F.laENT TO l)EN'TIFY .FIW. PUC£.~ CA ~ Of t>tSPOBmON I OISPosmoH CHARQE OF DISPOSfTION I 0# 01:fMAffD Ill.· 
t . MAINS0CSPOSEII 

~ Al'POCAlllf 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMIITERY. CREMATORY, FAClLITY OR SClENTIFIC IJSE, OR BY THE ·PERSON IN 
CHMl<lE OF DISPOSING OF THE CREMATED REMAINS. • ---------------------4 
COPY 2 VS9 (AE.V.819.1) 



•. .•. ~ / 26./~ 

• 

• 

• 

• 

E• IC I o, 1 TA$ CHAPEL 

87:}e 'sD MT. 1--CPE 
7607S8t·374 

CEl•:ENTEP'Y- - 9! '7t-0'7'5Jr:t74 

.~\'Cfltl•IQ~lii t.t,d~.tul"'Cl ...... ... : .......... "·····"· ,_ .... ..... , .................. ...... .. .... ----

~~o4't' So<up, .. ............ .......... .... . ................... ......... ... . 
~ll~t ... .. , .... _ ...... .. · ..... ,. •·-1•······""·•········•·· r······ - · ,-' " " ........ ~ ..... , ... 
HM1dliil\Q fe6:s: .......... ,•···~··"·•··· ... -•, ......... ~....... .................. ,.... . ... .. 

lt}?.l\D 
l'?l ,Cll 

flo/,,., \f--.--,ttf .... '9(816 •••••·•• ....... !+, •"" I - • • ... , .... ., • •• • " "'•"•• • • • • •••.,• • ••••• • ...,..-,:---,_ 

--w-'"'"9'""· .................... ·······•·· ............. ............... ,... ................. l+f;,~~ 
~al9.1-~ ... ·-··· . _.,,. ..... .... , .... ........ , ........... •• ···- ..,.,.,;. :·•• ....... , .......... , ........... , .. ..... • . 

r .... o ...... . ......... :13!.t · ?::f 
P~ rec:•lpot· "'-'fflb1tr_ ._. ______ ____ _ 

I Bait~ ~UC - --

=:;::.~~~~~~~-_,:.=.~== 
lrl• I M¥9·h · f!W\1 JO lntl'i• ?1t. •"'-~•~·~d' Rig1e6 to t'!QfC, .... kope t~ tlarmleu-'"'"' 
1;1>r i,JJIWIV o,, ai:toun< o! - ...,,.,,,uo1a,, o1\d 1, ...... ont • 

_ .. 

~°'""'. E 17690 
1/IYoJ<:••- - -------

A,l..d-' ' -----....------

0a:2sam P. 00s 
t-lQ . is, 11 00~ 



t.ot \0 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

-

woli< day or an •irtra charge ct $ __ _ 

Gra.,. - & CliAI FuncL .................................................. ., ..... ........... ,................... ___ _ 

--andcal9fund ................................................................................ ___ _ 

Openi~ng & s.tup............................................................................................ - ---
Buria Conlaine/ ...................................................................................... ,.................. ----

Handing - .............................................................................. ............................. ----

""- - -Mallcer Hfllng lee . ................................................... ......................... ----

Aec:cfdingandfillngf ........................................................ --,.................................... (j-S -
Salee tait.-...................................... , ..................................................................... ----

~ r f\ c'lJ....-(1 =I ~'- \oJ2.{1 . 
'-1) - - • Paid reooil)t number------- ----

TOlalDue ................. .. 

BaJancedue ___ _ 

f-1,ertlby oerilfy I am !he )l. o1 ihe above named-deoedem 
and Iii$ Is )'OUI IIAll0flfy 10"ineke <hpoelt!on ct ,_,,. U __,. indicaied. I oer1ify and reprtlNnl 
111111 I ...... the right to melce thl1 -liu1hotlzallon and I ag,.. IO hold Mt. Ho,,o Cemete<y harmi.e,·rrom 
any llabilty on IIOC(lUnr « eald 11uthorizatlon and W• rmerit .. 

I htwlby-.or!te the l,_,,,_d in lot I 
holdl.11d&r-. 

1~ 
E 1769j, 

Woli< o..der # =-----=c._- ~:'.:· 60~~1;% 
Tliis in(onnation Is avai/Qb/e In aitwnttlM, fotma.lo.upon ~ 



f; 16C/ I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

,,, 
' \ . U!;E BLAl>K INK ONI.Y'--MAKE NO-ERASURES, WHITE.OUTS OR OTHER ALTERf<TIONS 

1A. KAME_ OF OECEO£ffT~T (~Et:0 1 18, MI00tE 

I 
1 

1C. LAST (JMA 'I') 

fMLDD I l"l♦B♦IONff. 
6A.: CITY OF DEATH 

'CAWJKJAITA I ► 
1 ;e, ~ss OF R£GJSTR,\R·c, osl'RICT Of OISPOS~ 
I i, CIIS,'OStT~ 1$ 10 OC'CUlt.N ANOnUll.ctmlCI' IN CA~ 

, P.O. IOI 15222 
1 1A11 DllllO CA ,11 .. ,222 

. -.. , ~1. 
4. SEX 

r 

FOR COAON£R'S use ONLY 

~ A. BUAW. 4JN(ilUS 8ffOWIMEHT) 

o~.c--~ 
□-<: • .,.,..,.,_OF QIEIMTH> AEIIMI& cmElt 
□ llWI II A CEMtltAV • 

D. SCIEJfTlFIC US£ 

□ E. TEMPORARY ENVMll TMENT 
~ F. OISINT&RMEHT 

0G:8ltl'IITOellt-

[l H, TAAM9tl' TO OUtSIDE OF CALFORNIA 

11A. NAME - AllllAESS C,, CAI.FOl"!IA CEMETU!Y arr._,,;& IUI J751 JIAlllr ft 
t 118, OAlE BURIED I I 1C. 

IAII D:nat CA t2102 ' ./-1</-03 
I 

I nA. ~ AMJ ADDRESS OF CA1.1FOANA CAEMATOFlv 120. DArE CHWATED 
I 

nc. 
CRfiu.110H I 

I 

1 ► 

~ I 

D L DISPOMION •-MAINS L'OCATED AT 
(Pu!M Md Addr ... ) 

, , ► 
s.i 1------+-1.,.~.-N~AME=~-~~,..,.,..=-:ess~-:()F=-=CAl.=~:::-=,.,-,•"A"ca."rrv="•"eCE=MHG='"·MM="A1"N"'s-;-1"sa"".""o~Are=. ""R~E"CE=1v"eo,;,-'1"':1e":~-==,...=.-o,=p"e".~SON=-.. --=~-=--=o,=-=,,ca_="'1TY=""-
£ SCIENT1F1C 
~ - I USE 1 

~ i------1-,-,-,-,,,==~=-===-===-====:---r-' ===-==~i-'' ►--=--==--==-===-
w, t4A =NHT°OR~,: ':~~~~I~ WHERE : 148.•DATE SHPPEo : ,.c. ~~~~u~fA:ie:ERSON., cHARoe 

I 1--lRAHSIT----+.,.,.-,,,==-=====-=====-=-===-======,--i-=-..,==--:i-'►'=~==,.,,-=-==--~---------1SA. ADOfESS, NIENIEST potfT ON SHOfla.llE, OR OTtER OESC81PTQI Jl6/ • / l 1sa, OAT£ OF. 
1 

16C. SIGNATURE OF PEA$0N IN uo. uaNSE MW!laa 
F1C100 TO l0ENTFY F9'Al ~ .Aill CA ~ OF D1~'11.QN I f DISPOSrl'ION 

I 
CMAROE OF DISPOSITIOff I ~;:'~f· 

- I .-fl AH'i.lCA:bi.1 

, ► 

SCATIUING AT ,SE;A 

~OTHER 
N~CB.ln'ER'Y 

~ - IS RETAINED BV TIE PERSON IN CHAI\GE OF lliE CEMETI;RY,. c_JMATORY. FACILITY FOO SCIENTIFIC use. 00 BY THE PERSON IN 
~ OF DISPOSING .OF TIE CREMA 1'ED REMAINS. , I , \ 

COPY2 SlATE ~ CALFOANA, llEPAA'IMENT OF HEAL,:,< SERVICES, OfflCE OF STAT1' REGISTRAR VS O (AEV • • 



76075313?4 
ENCINITAS C~EL 7'6075~1$74 

..,. _, _,. - . ..., ..., 

OESf.RT !!OT SPilNCS 
..,,,. ""El):~ .tHC>~ao,~.IDlfllC:i'OfWOAPnSCllltC:TIII.QA$ IUO-. , tt. ·c-,.-i uc~,t·'flJIIIII(~ 

l!L CAHllfO MDI-EHCllfiTIIS C:f/11'/:;/.. JI;(> HnROSl! , _,. .,.,,c•nu 
AV£ ENCUHTAS CA 9ioz4 , •1>8.57 

--- .........,.-:-.,,.._. .... .,,. """'"·'-"M ~' ¥911 ,,_ .:-.. ..._. ~ .. 
~···"""'·" . ~--..... ' ' J.cl...,,1 111,-~ 

KJ',- Q\J~\.I.L fl~·•.d'lt t»fOMIU(l'tT) O E. fEMPOp,u:I\' t'NV•UL t '4Efrjf 0 .. qo, ... _ IX) , ... ,..,,_., 

0 c. 01:!WO$tnOH o, Of!EW'rfft AE"-'iNS .,r,,,1,- O o, s1-1r, '" to t:"t.fl:DR• 
~N•Ol!:ME"Y'E:AIV 

1 ..... 1 o. ~ "" D ... ~ 10 ru"910C °" (;"'-"'~"' 

COl'T l 

-
04(14/03 03:36<:>m ~ - 001 

. ..., 
H0 .!366 D01 

I D.tJAn:~ 

,04/0~/.2003 

•· •,~ ucr* ....,..ea 
, el-('l:~l'PC) - · -.a~ _. -,.a,WU 

( 

I 

• 

• 

• 

• 



1?)4/08/09 081Z:6am P. 002 

MT. HOPE CEMETEAy 

INTER.-ENT ORDER 

l« -- c .... ___ Flow-~- S.C.ioo ___ lll .... Ofll81oc,k _ _ _ 

~ opoco • cato ,.,,,L, ............................... ..- ...... .................... ----
Add!fior,ot ~ nca .. ,llf.lO .. , ~ ......... : ..... ,. ... .... ........ ., .............. . ..... , ..... _, .... , 

,,_.no/()'°""'1)&.~ .. ..,,... ' .......... . ......... , ., ............... .. ................. ............. --- -

8uriat Ooola.1"'9t ............ - ...... ·•·- ........... ....... ....... . ~ ,. .. ........ ., .. ........ . ,,~, .. , ... 
t~ndltng f eee . . .......... . , ..... · ...... ...---............... ~ ......... .,,, ............ , ... , .•...... ,.......... -~--

......• ,..,,. . . """·• ' .. ................ ----
-qandlllngl ... ........... ....... ,, ..... , ......... ,<. ,., ,,,, .......... . ....... , .. . .......... .. 

S...• \lll{N,, ' ~ . ... , .............. , ........... , ...... ............ ., , ........ , ................ ... - ,.,,,,,., "'' 

~s
u.e.-~"'- ~ w\ "'~ ~ T*IOwe ....... ,. ..... = 

(€ Pim tft~ PI t'tlJ!nOOf----- -- - - - --

Pti r·L C'ur-h , 
7&u r 1S?i- I 31Y 

-loa·•·~---------
...,,.,. - ----- - - ---

.M_.._......, .. /J'liJH 

I...U. t)t..l~ V rJ.J 

• 

• 

• 

• 



• -

Ill Funeral cara must. aRMt before.eceo p.m. cl n,gular worl< day 0< an extra cl1atge cl f __ _ 
wfN .l»appled and biled 10 undorlig,_ ____________ _ 

t;ot \..\\

1io ------~ __ Ol~ \0 
G~aveep-.. & care Fund ................. ~ .. ~ ••• ~ .. 9!:j:\P .. AJD .. , ........ ,.. ~ 
Additional --care lood ............ ................................. 0 ..... ........ .............. , • •• • • __ _ 

Opening/Clolk>ga Sell4> ....... - ..... - ............... .... AP1rna .. znnl'··, ....... 1~~ % - .. ~ ..... , ....................... ____ ...................................................................... a. 
Hatdk>g F-······ .................... ····-r1(:~~~6A .. . 
FloWIW v .... - Mai1w Nttlng r.e ... - ·- • .,... .• .. .................. .. 

Recording and filing,- ............................................................................................ . 

woo 
?,,$,00 
46.DO 

s...-................................................................................................................... ~~. (p~Q . 
Total Due ................ .. . 

P1lid recapt nu.-R1-5k, I J. 3 ' 
llalancedue -~-

ller9bf ""'1ify I amlherf'i>A~(2_ c111,e_namec1_ 
1h11 isyoor authodty7io".Jt.~ 01 remaJne M ilbove lnclcated.1.-Jjly and r~ 
I havtl 111a r1QtW to make IN&~ and I agree lo·t>old Mt. Hope~ llarmleoe lrOll) 

eh'~iYrtsA~-
' herebj,·euthori•• u., i-m· in lot I h 
hold under deed. ~ fu ~ q 
-•---• v i30v0T Q!3 '1 l "I.Or' 1~ ~ l ct-•f7S--"1~'3z 

4

-

Wod<O<der# E 17 6 92 
ln.Ojc;,ol, ________ _ 

Acct.# ________ _ 



• 

- -
MT HOPE CEMETER-f / 7 bf J 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wnich \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. ' 

' 
~ 

"\ 

\J'J 0t) 1)11/ -rl ASlf 
.J~· ~t 

~w- · )( X 4130 
X Y-- Y- 4.J~. 

. . . y 
k' 

Blind Check Initiated By: Ru.J.ori:e.w C; - Date: '-\- ~ - /)3 

Interment Space for::_ G°"L~ E 1-·L \s·;1 l M 010 ' 
Interment Date: y - J y - 0 ::3 Time: 11 ·. 0() & 

\1 4-
Div: 10 Sect: _ __,.ORow: __ Lol: :,l'3jr,r; _ _ 

Grave Laid out by: /} / A!(A/1. v'! , tJff ~ \ { <f..V</ 
A9rees with Legal C13rd: 0 Yes O No O {\ ) 

Agrees with Map: 0 Ye.s O No , ,.:Y \Cl'-~ 
Bliad Ched< & Ve,ified a,:1---c: ~Dalee "r-1 ~-a3 



- - ----------~~------

c-1 70q2.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONi. Y-AKE HO ERASURES, WHTEOUTS OR OTHER .Al TERA:llONS 
• 

IA. NAME OF OECEOENT-Flfl,ST (<JI.VP) 
1 

t8, ~ 
1 

1C, LAST CFAMN.Y.) 4. SEX 

&J.aia te,►fb , la~to p 
6A. QTY OF DEATH 

1 
58, COUNTY OF DEA~ CALAF,. e. N1.ME. MLAnokSHP. FLt.l MAI.ING ADOAESS ~ ZIP OOOE 

.. •--• c• I 8'Wl$TAT£Sao J>i•- Of-~~~t--,.~--•-t~'-------------'----~---------1~ JU.C9eko Aaakawa - Daapter 
,,._ TYPE!)- - -ss Of~ ... -CJOA OR...,..,..""""° •• SUCH I 18. CAI.If. UC91SE lltJMIIEA )466 -.11te Drl•• 

C ,.., ~_,. I --tF .-u(lA&E 

W aro• t4 Cllala ,1aca CA tltl t Nl682 

to. AUTHOAIZED OISPOSITION(S) Oil(>,( .t.PPUCA8l.E rtalll 

l!I A. 9UAIAl. (111Cllft8 ""'""'"WEHll 
l!I a. CREMATION 

D e. D1SPOS1110N OF_....,...., •...-s cm£R 
THAN IN A CEMElERY 

□ b. SCIEMTIFIC USE 

□ E. JEMPORARY EHVAUI.JMENJ 

□ f , DISIHTERMBIT 
0 G. SltP IN JO CALFOAIOA 

□ H .. TRANSlt fO OUfSlbE OF ~-

t 118. DATE BURIED 1 11C. 

I • / , / I 

i ,1~....,,L~°!:c_CR81ATORY 
: ..,._,..,~o3: ► 

FOR CORONER'S u·se ONLY 

□ l DISPOSIJIOH PENOING-Af.MAIIIS LoCAlED AJ 
(N•m•~d' Addr9tt) 

OF PERSOM If CHARGE OF- SURIA(. 

~ cnao.TION U70 rort- va, I'S.ta CA t20l3 i >-------IC--+-,-3A.---------'1'.l-~-IA-IE_SS_OF_CALFOINA _____ F_A_CUTY __ .. _CE_IV_IN0 __ ""_"_•_1N-.--..-,-.ss-.-o-.-JE-.. -c-E_r,_El) ..... ,~sc-.----·-,--~Of~-PE=R-SON--.. ---~~OF~F-ACII._IT'(_ __ 

USE 

~ ----+----------------------~►-----------~ : ,...__ =.:°(lfj~~,:O ::,~~•Th<;: ~ WHER_E 1•8. o_~JE SHOPl'EI> ,.c. ~~.:O--:...ru~EIIOON IN CHARGE 

~ TRAHsrr 

<.> 1--------1-------~---=-~~-~=~-~~--:~~~~---.-'►:;._ __ --------------SCATTERlitG AT SEA IM. AODAESS, HEAREST P0lrfT OM -sttOAEl.N":, OR OTMEA 0ESCAIPflOH Sl.F· 158. DATE OF l&C.- SIGHAlU'E OF PERSON IN 150. llCENSE NUMIEI 
0A FICIENT lO 18111FY FINAL Pl.,\CE NI> CA 0ISlRICT OF OISPOsmoH OISPOSf'TlON CHAIIOE OF OISP06ffl0ff I Of ot.\Vitt.l) tt-

DtSPQSfflON OTHEA ~~ ... 
COPY 3 OF lHE PERMIT IS TO BE RETURNED TO lHE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN AHOlHER DISTRICT. 'IF NOT ~tl'fi.' COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT ,AFTER ONE YEAR FROM 

COPY 3 STATE OF CAUFORNIA, DEPARTMBff OF tEALTH SERVICES. OFFiCE OF STATE FEOISTRAA VS9 CREV, 6 / 



MT. HOPE CEMETERY 

INTERMENT O~DER 
• 

Clly of~ Diego oat.QJ!JJB 6-5 

wll be81]1liied and blled loundor81gned. ______________ _ 

:~::utd~ ........... ~: .................... = ......... ~ ........ :~,rs-
Additlonel - and care fund ................................................................................ ___ _ 

375-0penjnglCloolng & Set14>........................................................................................... .... _______ _ 

~ .. ~ ......... ............................ p .. A .. 1 .. 0 · ........................................ f ~ =-
Handling F-........................................................................................................... -1,-----
Flow«---Nlting 1" ........ ~~ .. 0·8 .. tOOJ·.................................... 5 -
~ and fling ... ................ , ............. OPE·ceME't1'RV'............................. )~. ?d' 
salee tu. ........... , ........................ c~-~i'"sAN'UIEG0;-61'-.......................... ~ - o/.-$" 

Paldr~nurmor T':)5-;;"/"5-/ ..... ~7~9 ~0 

Balance- ~ 
I hereby cerlil)I lam th/,,, flJ1 h"t'"7b 'A of. the above named-nt 
end 1N6 le your autllOll!y IO make di~-"• •• atove indlcllled. I oertify 111d r.,,,...nt 
ht I have lhe right to mal<e tis autho~zailon end I ac,ee 10 hold Mt. Hope]sete,y namtl- fl'om 
eny llablllty on account of eek! authortzallon and inlerineQI.. · , 

lhorebylWlhorwtlhei_,_.inlot l . · . . · · 
hoidunder-

Woll<Ordet8 E 1 7 6 9 3 
IIM>4ce# _________ _ 

Accl.# _________ _ 



-

- , -
MT HOPE CEMETERY f76qJ 

I G RAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marl<ed with "X". Place the name's, lot# and grave# of all 
existing marl<er's 
the burial space. 

in the appropriate space(s) that are adjacent to 

p;w~ 

1;><6J ~ 
~ 

X ~~ ~ 
J 

ei~\t,.J)') 

ted By: ~~ Blind Check lnitia Date: 1-l l ~/ {i) 

Interment space f 

Interment Date: 

or: \-1 MU LSb <;';zlll,~J, ti"'---
4/ 10103 W~me: \~OD 

Div: lr-sect ' \ Blk/Row: Lot· 164-· Gr: l 

Grave Laid out by 

"" f C µ C>..,c, k 
Agrees with Lega 

Agrees with Map: 

Blind Check Bi Ve 

I Card: □ Yes □ No \~°J dYl 

0 Yes □ No . iOJ.,!2_,. 
rifled By: JJ,,w1l) Alt~4. Date:i:=i'-os 



••"¼ 

j::_ I 76<1> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOLJfS OR OTHER l<LTERATIONS 

1A. MAME OF DECEDOO-flRST (QIYFM) 
1 

18. MIOOLE I 1C. LAST <fAMII.V) 

I Saith 11araa n 
SA. CITY OF DEAT!i 

1 
$8 COUNTY OF CEAT»--OUTSIOE CALIF., 

I arreA $TA~- ft.4 .. Uoul. Ht oaa u~• 0 
7A. 1'YPB> NAME NE Ml>AQS Of CM.Jf~A.l OIFIECTOR 0A PERSON AC11N<3 AS SUCH 

1 
78. ~ -UCEH~ NI.MIGi 

~r- •• ••'• IIDrtllay. SOSO re4■ra1 111'1'4 , ....,,,.,..UCM1" 
... Map, CA 92102 : JD-1329-

10. AVTH0RIZED DISP061llOH(S) -QEQ( N"PUCMll£ 1YDi1S 

liilial- - CJljCl..,. .... ,_ □ E. TEMl'OAAAY EHVAt!L 1MENf 

1\011 CORONER'S USE ONLY 

·-~ 

□ a. CREMATlON □ f. lllSIN"""ENT 
□G. D\SP08ffl0ij.(IF """"1Affll Al- O!}lSI 
□ nwl, .. A CEMEffllY 

□ G. - 'IN TO CAL.lfORHIA 
D. SciemFIC USE □ H. 'IIIAHSIT TO OU1'91ClE OF &.l.lFORNIA 

1 JA. NAME AND ADDRESS OF GM.FOR* CEMETERY 

llt • .,. C:-te:ry, 3751 llarbt Strut 
Ian Diep. CA 92102 

I 118. OATE BUFIED 

I 

'1/ /fJ· d..5 I 

1 ► 

E OF PEIISON °' CHAAO£ OF -1 
/ 

12A. NAME NfO A00AESS OE CALIFORNIA CREMATORY t2B. O,,lE CREMAlED , 12:'C, SIGNATURE OF Pm MATJOM 

I 

I 
, ► 

138. DATE AECE\IED
1 

13C. SIGNATtJRE OF PERSON~ CHARGE OF F!,Cl.lfY I SCEHTIFIC 
-f USE 1 4 

~ i------+,,,--:,-:-::::-:-:=-:=:,::,:-=-===:-==-=-==,..,,,,=---i-~-=""===-'r=►=-===-==-===-===..,,,.,====w 14A. NAME Nm ADDAIESS IN RfCs,w,G STATE OR COUNTRY· WHERE t<48. DATE "SffPPm t4C. AODAESS ANO SIGNAT'iR: OF PERSON IN CHAAGi 

I. t------+,:,:--:,-AAN==S,c-OR=::C::AEM=A:::TE:,D:;-::AE,;MAJN-..::::S:::AA=':-T-::O::-IE=-=-=PE-::D===-=-+-===-=---i

1

-;;,::--,0F=PI.AC=c::1'1G:::. ,-,,:Wm<:-:::a:M::·=CAAll£-:::-..,.,Rc::-=· ===:-· 
ffl~~ I 

I 
, ► 

SCA1'T'EM«3 AT·SE4 15A. ADDRESS~ NEAREST POINT ON ~ OR ·OTta OE~ SUF• l58, DATE OF 15C. SIGH" TIJRE Of PER&ON IN UO. IJaNSf ...... 
OR FICEfT TO 'llEt('fFY FftW. PUCE /JCI CA.!!§.!.l!S! OF- DJSPOSlnON. DISKISITICft, 1 CIWIOE OF DISPOSITION I . o,.·afJllei.TfD • 

DISPOSfflOM ODER t I MAN$ OISf'OSN 
II A I -II APJIIJCAltl 

~ IS RETAINED BV THE PEl!SON IN CHARGE OF THE CEMETERY, CREM"TORV. FACILl'l'.Y FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF Oll!POSING OF THE CREMATEO REMl< .. S. • 

STAlE ·OF CALIF~, DEPARTMENT OF HEALTH SEAVtCE9. oFFICE Of .STATE AEOIStRAR vsa (REV.a1e1~ 



.. 

• •• MT. HOPE CEMETERY 

INTERMENT ORDER ,.....i ~ 
City ot San Diego lVl=-

Dale LI-<:,\ -b 3 

You are he,-.by OlOAhorlzed and inetrucllod. aullject to your rulea and n,gulationa. 10 inter t~ ,...,.ins 

o1 ilob~L R,,.,,.e. -i.. 
ina J2_~i:!:J:'- F~eraJ.dale,~m~~ ~tW4tkj).:OO 
Cluch, ct,apel, Gr-Ide ________ . __!i IA _ Mom.llfY. 

All F......i care muet arrive bet"'9 3:30 p.m. ol rev,,lar wort< day or an !'x!Ja.charge of.$ __ _ 

wlll be appllod·Md blMod to ui,deralgned. ______________ _ 

Loe 'f J... °{ Greve ___ Row ___ Section _ __ Diviiilinield ,o 
0,..,. apace & Care Fund .............. ...... .................................................. ... ................ :=cO~::_-
Addftlonal apecea Md care fund ....................... p .. A .. 1 .. 0 ............................... ---

35G -Openinl>'Cloaino & S.Cup........................................................................................... .a:::;::..;:;_.._ 

Bulal Cc"1lalnar ....................... ................. AP.R. .. 0 .. g .. ZOOJ........................... ;;,.so -
Handing FNS ..... _ .......................... ...... MT.HOPl:CEMETAR'i" .................... . , 1;1e-
Aonr-- -N\llngtee ...... CfJ¥-OF•SAfHllEGO,·CA ................... -~-S----
Aecc,dlng and Hing IN.......................................... ...... ........... ..... ...... ......... .............. -.:c:..='"""-

. . . \ C11,/:, 
S-lalCM ................................................................................................................ 7 (}~ ':":,¥ 

OA.f,'\ TOUIJ.~ .. ~ ............... ~ .. ·?-1 
Pald~oombe, U .=c."- J!l::t· 

o-BaJanC(ldlie _ - __ _ 

I herlbyoerlily I am d ___________ of 1"eabove ntmeddeeedon( 
and No la your ~-dlspoeltlon ol ~'18 U aw,e ll)dlcalecl. I ceitlly and rep
lhal I..._,. ihe right to nwke lllla aulhOIIZa1ion ~ I agree to hold Mt. Hope~ hlinnlea8 ITTlfT) 
any 11at,;11y on 111:CO<.Wlt ol Hid authorization and·imlrrnent. 

I ~~..,the lnletrneo11 lnlOI I ----
Wolf<Onlefl E 17 694 

lnvolce.f. _________ _ 

Acct.# _________ _ 

REA'1CM·l7·N) This ~f/cn is ava/lab/6 in alli,ma/MI J\>mrals (4>0II ·1'8(/1/Wt .,.....,.._~,.. 



~,.-.- - \7 

.£- 17 t:,qll-
APPUCATION AND PERMIT FOR DISPOSITION ,OF HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ERASURES, WHITEOl/TS OR OTHER ALTERATIONS 
- ~ 

JA. NAME OF QECEDENT~f. (CilViH.> 
1 

18, MIDOl.E I 1C. t.A;ST (FAMI.-Y) 2. DATE OF silmi 3. DATE OF DEA™ ... sex 
, nm a . lffb'li~ 1"1of/• K .... , I ~ -

FOIi COROMER'S USI! ON&:Y, 

.fill A,,.~ CJNCi.uou ..,,_,, 
D a. CIIQ<ATION 

I 
0 E. TEMPORAAT1!NVAi1LTMBIT , 

D •. llCSIIITEAMENT 
l £1!SPOSfTIOH PENDiN~ lOCATtD ~T 

.(N&tM •!Id ~drHt) 

r:-1 C. "'8PQ8ITION OF a,iMAl"ED AIMMN8 OIIER 
L.J llWI II A CEMEla!Y 
D o. 9CIEHT1•ic .use 

D G.SftPIIITOCAl.-

0 H. - TO oursioe ciF CAI.WOANI" 

a 
t 
w 
J .. 
< g 
~ 
~ 
w 
ti 
J 

I 

t1A. fWiE AND AOORESS OF CALIFORHIA. caET'ERY 
BIJAIAL .-r ..,.wm 

Sl~l Nera i twt. ua JlIIDO. 
. 12A. IIAME AHO ADM£$$ OF CAI.- CREw.TORY 

CREMATl0N 

SCEHTl'IC 
USE 

TIWISIT 

I 116. DATE 81.AED I UC. SIGMA 
I I 

c,. ,1101\ <(. /f- 0 3; ► 
129. DATE GNMATED 

1 
12C. 

I 
I 

,► 

I 

, ► 
148.- OATE ·SHIPPED 

I 
UC. ADOl;IESS Attl SIBNATUAE OF PEFISOH IN CHMGE 

1 
OF PI.AC_.G WITH THE CARREA 

·\ 68. DATE· OF 
DIS1'0SITIOII 

:► 
tSC. SIGH"TURE Of PEA&OH .IN 

: CHARGE OF DfSPOSITION 

I 

,► 

COPY 2 iS RETAINEO BY lME PERSON lfl CHARGE OF TIE ca.ETERY, CREIAATORY, F"Cll.l'N' FOR SCIENTIFIC USE, OR BY TIE pt;RSON IN 
CW.R<IE OF, lilSP00..0 OF lME CAEMA TEO I\EM.t.lNS. . 

• • • 
COPY 2 STATE OF CALIFORNIA; 0EPA.ATMEN1' OF HEALTH SERVtCES. OFFICE OF STATE REC31STAM V$9 (REV. ere,~ 



MT. HOPE GEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

All Fune,al QIJS IOOSI IIITIYII b810f8 ;!81:p.m. of regular work day or an e)\tra charge of $ ---
3 ·a.:, "''be applledendbll~to under&lgned. _____________ _ 

Grave space & Care Fund··- ····- ············································································ 

l.o( /1/(JJ/ Gra•• -1--/_Row ___ 5:ection ___ DMsl~ /0 
9q,5-

Adcitiorl,II spacea llJld care fund·,............................................................................... ~~~-
375 -

:::::..~.:'.:::::::::::::p::KtD.:::::::::::::::·::::::::::::::::::::::::::::::::::::: c1. so-
' s-s--lianctllng FN& , ........................ ,••·······················,r···n·•••················· .. ,, ....................... , ~--------na t.lP.R..\.\ .. ~..Z.'.\c).:_v.g .. ~..................... () co-

•o· v~ 3 Aecotdlng and ffllno 1ee ....... 11Kf.•HOPE·GeMEl'...,l.......................................... . 
sai.. ............................ c)~·OE.WL9.'.r5?.!:: ... :.: ........................................ ,, ~z93 3t 

TOlal Oue .................. D':'.: I 

P.ald,-11>tnurnber t Sul& ;;,f-u.1~~! 

Workodef, E 176 9 5 ----· - --------Acct.I, _________ _ 

Thia infonnalion is avs/lsble In.a/Isms~ lb/mats upon teqU6$1. 
6 Ma,1-~,..-



• ,: 11(:/'1S - -
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. 

,\\.\\\~· II( l ,e4 X 

Blind Check Initiated By: -~_.__ ... Cvvv::)""-'-...,,_ __ ....._ Date: 4 ( Cf 

Interment space for: \ <-G \-e,, \( lGQ,,VL - H,tl..x I Ct,Wv 

Interment Date: SeJ- Y ( I ;,----- Time: \ ;)-'. 3Cl 
Div: I b Sect:__ Blk/Row: __ Lot: ~ '-\ \.0 \ Gr:.--'-\ _ 

Grave Laid out by: __ N.._f'---_ __;_D_~;..; . ..,,,\)...,).:.._Q.,_· ______ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:\~ 

~~~ 
Datetf C/-tlJ 



.,;, I, 

' .,, \ ., 

1-:_ ', <" ~• r ;" 

: 4.f I 1 c··q5 .-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ·ONLY_.,.Al<E NO ERASURES, WHITfOUTS OR OTHER ALTERATIONS 

, .... NAME QF oec·EDE.Mf-FRST. (Gl\llN.) I 18. MIDOl.E 

T•cl• I 

1 IC. LAST tFAMI. Y> 

'~-Marta. 
• 

(ii A. BURIAL (lita.1.1)15_$ eN'(QM8Maffl □ E lEMPORARV ENVo\UlTMEHT 

' D a. ~TIClH D •· DiSM'EA"'EHT 

FOR ·coROIIEll'S I/SE ONLY • 

D L DISPOSITION ~~MAINS tOCA 
("-iq•"d~) 

~□ C •. OlePQ&fflGN OF~l'B) l:IEM~ 9THER O a. St1P IN 10 CALIFORNIA 
. D -· ... CEMETEAV O. SCENTIRC USE I ·□ H. TA_,- TO OUTSIDE Of CALIFOANIA 

t1A. NAl,E Nil) AOOOESS OF ~ C9'Fl'EflY 1 118. OATE BURIED 

...-c Kt. llo .. C-tfty, 37Sl llja-rbt Str-t ':7 - · ' 
L---- h.~~~t.~11l,~;t;!',~~iiACRi~roiiv-------f:~..,~-~/~Z~-,~:.,~<&~~~: ~►~~~,#,~~~ !i I 12A. MAME ...,_ "-SS OF CALFOINA CReMATORV 129. DATE ' .12C. 

~ ' CREM-'11011 ~ .+, • .(. ----- 'f .,. l 

~ 1------t-:-::,,-,=::,-:= .. ====-============::::---i-::::e-ifiil'-.·',,.'~= .. =::,::,:,-':►e::,:-,::=======,-;;:===-=== ~. 13A. NAME-AND ADDRESS OF CAt.lFOANIA FACIUTY RECEMMG REMAINS 138" .. TS RECEIVED, 13C. stGNA.1\JRE OF PERSOH',IN CHAA(¥. OF FACUTV ,. • .. 
!l! ~CIEMTIFiC 1 ,I 

\ USE I 

~ - ,► 
I" 1---,:---t-:,.,..._,...,......,=,,..,..,."'o"'"'AllD"· "'R"e"'ss=1t=AE"CE=rvi=HG-:s==r""•w=OR=-;::.,.,.=.,::,..:::y::-::wtlE=R"'e,--+,,,48::-,-:0:-:A:;TE,--,,SHt°'P"'PEO=-rC:,.c".-OFMJ=DPl"'R"'E~"s,..=-AG""°"'w,.,~"GH"'_-"A"ru"'_c~"~"'.Ol'R:::.,:-,!:::E11=s-=o.:-:-:: .. =cHA11="'C1E=--
w TRAHSrr' fEMAIHS OR CREMATEO REMAJtt$ ARE TO 8E SHIPPED -.; ., n ., .,. "" ._., 

11-----"-1-::-:-:==,...,;~===-====::-c:=======,,,..--;-,,,::--:=::-::,----i:r►='=-:a======:-:-::,--r:,,-,==-==-u1". ~ss. HEAREST POIHT CiH Stt::lfifJ..N!', '(IA .O?MlR {lfSlCfFllON SUF· 168, DATE OF· l 1SC. S,IGHATOAE OF PERS~ IN 1'0. lld:HSE MllMIR 
FtCIENT TO I08lTF'( f;JMAL PLACE -~ C" i)ISTAICT OF QISf".OSlnDN DISPOSITION 

1 
,CHARGE OF DCSPl)S~ ' OF ~'Tll> •G-

I ·~f\t,ISM'N~ 

: ► 

Of PERSON .. CHA.ROE OF BURIAL 

'OF CREMi\llON 

,, 
~ - IS RETA.IHEO BY fl£ PERSON IN CHAR~ OF THE CEMl:leRY, CREMATORY. FACILITY !'OR SCIENTIFiC USE. OR BY THE PERSON 1!1 
~ -oF DISPOSING OF lliE CFEWITEO REMAJHS: • _ 

STATI; OF CAlFORtlA. r,B'ARTMEHT OF tEAt.l'H SERVICES, OFACE OF SJATE REGPSJRAR VS.~ ~EV,6/9 1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 

• 
City of San D~ 0a1. flM 

. I 

You are.be<ey ~ end in8tnfl,d, ""'ioctto you, ru~ ~ to inte, the remalne. 
at y,v., , Q, 1.:-\-0,..,,(,_X ~ 
in• n TJ/~~ F.....,.,, -•time _______ _ 

Cluth.~.Gr.-lde· ______________ Moftw,<y. 

All F......., can, must anlve berote 3:30 p.m. of-regular wori< day o, an extra charge of S __ _ 

,.;g ~ -al!IJll«lllndblll«l to underalgned. _______ _ _____ _ 

Lot 333 Gr_.e ( f Row __ Section 0( lllvlslon,9lcd< / J-_ 
- ::7::) 

Gm•ipace&<l,araFund ...................... , .................................................................. _-:e::,,-='---

Additlonal -llndcare fund ................................................................................ ----
3 7 c. -Opening/Closing & Setup........................................................................................... - :.:> 

&.11a1 cc.u1-............................. p .. A•·l···D········· .. --·.··................................ 2f;,() -, 1~s-Hanc11ng F- ............................................................................................................ .._c...::;. __ 

Aowe, - - Ma111«1e1Ung1-~pR .. O·g .. Z003 ............... ............................... ---
__ .., __ iii' ______ - - s)"'f 
Saleatax• .......................... crr,Ol"'SAN·l:)!EOO,,c,, .................... , ................ "'l ? 

Total Due................... · 
Paid raoefpt num\>« /<., $:pf~ 7 ! 7 ::3 

1 Blllmdue " 0 _. 
I.__,, oartly l am'...-J ~ \- of 1he-. ·named docedef1I 
and thll I& your ~ to meklo dlapolltlon of ....-nalna u -~ indicaliOd. I certify and rep,.,...,. 
that I .,_ .lhe right to maM lhia •Ulllori:tAdicn and I ag,_ to hold Mt: Hope Cem818')' ilermle&& !rem 
eny llablity on aa:ount al Hid authO<lzOllon and lnte • i • 
1/lenlbl' lllhOllm lhe lrurmonl in lot I r:,. hold,_ (leed. \.Y 

..,..~~~_.::::..L:::!:!:!L,J,.!:J..;,~!'1..:....><J./ 

.............. IWIIIWO, .... 

1~ 
WOfl<Ordef• E 1 7 6 9 6 1~•----------

Acc1.# _________ _ 

AEM .. (7-M) 11!1• Information Is avllJlab!• In s/18i'native formtt/8 upon,.,,,_,. 
o,w.,,,·---'-'-



•• 
A'i N£cD 

•• MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale_'-f_,_· _. q--'----'_ o"--'J~ 

Ide _______ -----'-~~~~--Mo<Wary. 

. l,ITIUII anive betore 3:30 ~.m. of regula, WOJi< dey Of ar, eldra ~ of$ __ _ 

wllbeappledandblledtolnlenilgned. ____________ _ 

Lat 3 5" Grave. 8 Row __ &octlon / Oiviti~ /.;} 

Greve -& Care Fund·····························-··- ·······················'····················""······· m O(} 
---,-re fund TG..(Y.!.f?_, .... 11.A.~.~.eR ....... ,........... 3/, 6'.'o 
OpenlnofClos!ng a SetUp .... - ........................ .P..Al.D .................................. J ,s: d6 
Burlal·Cor,talne, ••.•.•••..•..••••••..•..•••...•••••...•••.....•.•.•..•••..•.•..•...••••••.•••......••..•.. , .............. / jO. ()iJ 

_ng F .................................. ........... AeR.0 .. 8..?..n.0.~ ................................ 1 rs. oo 
~-----notee ....... Mt.MOPE·CEMETAA¥············ .. ··········· ~--
Flec<>cdioill andflllog tee .. , ............... Q!TY..Qf.$.AN.OIEGO,.Ct........................ Y~ Oo 

SalMfa/( • .....••...•• ......... , .................... ...................... ..... . ············t~;u, /5", 7,J ~ 

C OL .,s,G<> ,_;. rt/<' ,,l~'.'1:7•c·-;p.-✓'t£zt 
t.;'J.f ••f,/t1 ., Paldrecellf'nu~-'=={.-M~"---'-- ., O,..._, 

l l C) Belanoe d 

I hllftily ce,tlfy I am u., r \\JI O -\-1,\€ l's. otlhe.ilbove named deoedent 
ind 1111a.1a your auhority 10 make dllpositlon ot .-ns u ilbc,,<e llldlc<decl. I certify and repr-i'.11 
lhal I hoe the rlghno moke lhlll ~ and I~, .. to 110ld Ml. Hope Cemele,y hamli-& kcm 
.,,,, llabilily011 - . ohald aut~ and kltarmerit. 

l--Lt 't G.. /£NA L--1:)1=:L !( ~ . . -
lhe(tlly-.. lhe--'n I ,.,..,e_;,·J,._~-~.~~:?:l~~~~~ea.:,.,.... /jf. liokl unc!ar dead, - I 

~~ 
Worif QrdeU E 176 9 Z 

IIM)loef ________ _ 

-"<x:i., ____ ____ _ 

\\ 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave# of all 
exisf ng marker's in the appropriate space(s) that are adjacent to 
the t>urial space. 

Blind Check lni\ia\ed By: }4-u.Q.~ C,,. Oate:4 i O 0 .5 

Interment space for: 0os-Q, L. YClLde -z. (}( , 
Interment Date: Y - I \ - 0 0 Time: C\ '. CO c,1,w c0 
Div: 11:i Sect: __ Blk/Row: _ _ Lot: '3S Gr: .... 1f.___ 
Grave Laid out by: _ _ _ _ __________ _ 

Agrees with Legal Card: 0 Yes O No j ,~ ~ 
Agrees with Map; 0 Yes O No 't O v D 
Blind Check & Verified By: Date: ------- ---



•• ' • 
• •• • • • • • 

-Jost: [JJ l:> { kLf>£ L JR. 

0 cr-
~ ~ -s. ~:-;-
r- \ 

5 ::r 
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' I . . 
APPUCATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 

use BLACK Jf!K ONLY---MAl<c NO ERASURES, WltTEOUTS 0A OT>ER 4LTERAT10NS 
• 

IA.~ 04= DECEDf.NT~ST (GIVEf,f) 
1 

18. ~ 

.Joas I LVIS 
6A. QTY OF DEATH 

to. AUTHOAIZED l>ISPOSmON(S) QiEQ( ArP.tJCMU nn.t8 

~ A. BUAW. ONCLUDES S1T1 wnr-, 
D •. CAEMATIOH 
QC. -IIOH v," c:111!111!\TEI>-- o,-

0 
THAN"AC~ 

D, SQEffmcUSE 

1 
IC. LAST (F~V) 

I 't'.11,l>ft 

D ~ TE~ORAAY ENVMJl Tt,IEHf 

D •. lll~R-

□ a. --•no CM:FOOtM 

D H. - TO OUTslb£ OF CALFORNIA 

itA. NMolE - A00A£SS 0, CAUl'OANA C9EIBIY 1 118, ()ATE BU.RIED -.-..z 1 i • BURIAL 

- • a ca. n112 : '-/-I/-O.J I 12A, NAME AND ADQRESS OF CALIFORNIA CREMATORY 
I 

t28. DATE CAElr.&A.TED 1 12C. 

FOR COIIONl!R'S USI! ONI. Y 

□ I. OtSPOSi'nOH PENDINQ REM:\INS LOCATED Al 
CHl"le erid Addreu) 

Of PERSOH If CHAAOE ·o, 81.AAL 

Cfl:~A l19N I 

)_ t-------1---~=-===--~-=~--=-=--.... --=,-,,==ci11r►c.,.,.~==~~==~~======-• 13A. tw.tE»ct ~ss·OF CAUFOANlA FACUTY RECEIVING REMAINS 138 . . 0ATE RECEIVf:D
1 

t3C. -BOfAruRE OF PERSON IN CkARGe OF FACUTY 

< &CIENTV'IC 
USE 1 

~ t-------1---~=-==-==-==----------.... --=~==-i'r'►C.,.,.-==-~===~==--==~ !"~ 14A. MAME AHO .ADDAl:.SS IJt RECE1V1tG $TA~ OR COUNTRY WI-ERE 148.. [)ATE SHPPED t4C. ADORES$ AHO SIGNATURE OF ~ .. awmE 
Ii; flEMA.NS• 0A CREMATED A£MAINS .AAE TO BE SHIPPED 1

1 
Of PI...A.CNG wril-! THE CARREA • 

TRANSIT 

~1--------ii-,-,-=~~-~~~~~-.,,........;.-~~--.-: =,..,►~=~=~---
15A.. A,llOIESS1 ~EST P0lff ON st«:iRELliE, OR. OTIER OESCAlf'OON SUF- 158. DATE ·Of 15C. SIGNATURE OF PfflSOH· IN uo. ucaa l«.!Mau. 

FICIENT TO l>ENTIFY AHAL Pl.ACE ANO CA !!!!!5! OF DISPOSITION OISPCISlllON : CHARGE OF OSPOSfflOH : :,.:E;4~~ 

t I -IP AmtCAkf 

, ► 

QQf'U 1$ RETAl_l,iEO BY TME PERSON IN CHARGE OF THE CEMETERY, Cl'IEMATORV. FACILITY. FOR SCIENTIFIC use. Ol'l ev, TME PERSON iN 
cHARGE OF OISPOSIHO OF "THE CREMATED REMAINS .. 

COPY2 VSl (REV.et. 



At) . M'f. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

;;,1 - 1'1 0-n :z p n? : 22 ()I I T 

WOl1<0rdetl E 1 7 6 9 8 
lmroice # _ ____ ____ _ 

Acct.I _ ________ _ 

Th/8 /nlonNlion Is ava/lable 111 sllsmst/Vfl fOrmalB upon ""11,J#t 
6~ .. _,,,,,_.--



• t 
MT HOPE CEMETERY {7 6 Cf2 

GRAVE BLIND CHECK FORM 

Write in the name of the d'eceased 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. 

;;;,} ,. -\µ..€_ ~J_» 
~ 

.. 

' 
X \>:VJ:,-

Blind Check Initiated By: ~ Date:~ 
..-.-

Interment space for:._',,:,,,) .... (..)_S_·½J_,.....:h....,_____:\--v=::,-,:_<-.=,c:R--t~c_s...:· :,__ __ _ 

Interment Date: lli0 '-l \ \ :f, Time: I · .OD 

Div: \ ~ect: if Blk/Row: __ Lot: I r I Gr: % 
' 

Grave Laid out by:_~'-"'-""''f----'-'P:......:...;A;...;IJ"-'-1 D-... ______ _ 

Agrees with Legal Card: 0 Yes O No t',{,0-) tfV\ 

Ag,.., wUh Map; □ Ye,,f □ No 'cj\et,fa' 
·nd Check & Verified Bv-../' ~ 6 •• .,..Uate: '6/'//.,,,,.1 

.... 



---- - - -~-
l76q7 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY-M~ NO ERASURES, W._TEOUTS OR O™ER ALTEf!ATIONS 

lA. NAME Of OECED€NT4RST (l)!VfflO 
1 

1e·, Ml>Ol.E 

Jo h, ' hriw1rd 
I IC. l AST IFAMIL,Y> 

, Weeks 
15A. CITY OF OEATH 58. CO~TV OF DEATH-out&IOE CA«.F·, 

I EHT'tA "STAli,. _ . 
$aft DI I Hft DI 0 

7A. TYPED NWE.,, ~ C, CAUFOfN.t.--f'IHRM. ~ 0A PERSON .t4TINO M'SUCH 1 78: CALIF. t.lCENM NUMIER 
Allderson•b9Sdale Mortuary. SOSO Federal Blvd , --1FAP"'-1CA8L• 

San tr.,o, CA 92102 : 1'1>•1329 

• 
4. SEX 

t0, MJTttOA&lE0 DISPOSrTtONlS) CJCQ( ~E nu.es 

[II A. 1M11AL C><CUJDES Bff"""""'1'1 

FOIi COAONER'S USE ONLY 

D "· .,_,'!'ICM 
0 E. TEMPOAAAV ENVAlJl TMENT 

_Df.--.n 
□ l OiSPOstnoN PENOING--REMAINS LOCATED AT 

(Ne ...... ~ 

□ Cc DISPOSll'l0N OF CAEMATB> - OTHER 
J'IW(NAca,ETEllY 

0 o. SCIENTIFIC uiiE 
0 G, - IN TO CALJFOf1NA 

□ H. llWISIT TO OUTSIDE OF CALll'~A 

IIA. NAIIE - AOORESS OF CALJFOllHIA C8IETEAY 118. DATE 8UAIED 

- .Mt. Nope c-ter,y. 3751 .Market Street · 

1-----hs...~~D~lego~·:::CA~92~1~0~2 ===---~t/-;_:-bl~V,;:-.:P~,Y~~~b~~ f 12A.. NAME AND ADORE&& OF <:AUFOAHIA CAEW.TOFJY. 

~ CAEMl,l'IOH 

;1-----+=-==-=:-:-:==-=-===,....,========-i-:-::::-,==-===,;.: .;c►=-=======:::-::=====,.,..-Q 1SA. MME. Afll ADDRESS OF CM.FORNtA FACll.fTY AiECEtvNl ~ 1311. DATI: FIECB\IEO 13C,. SIG,H,A~E OF PEft'SOH .. DWIOE OF FACl:.ITY 

~ 8Cl8<1'1FIC : 
USE I , 

~ , ► ~1-----+,~ •• ~.~-=~-~~~=~=~=-~ .. =--.==~n~,~n~~~~==v=-=~-~.~,~=.~0~,~n=-=s~-,=•~m~~,.~c~.~-=~s~i~-=~-=~~=~a=-=-~-~N~-==--
~ TR.AHSfT REM.-...S OR CMMAT£0 AEMAIMS ME TO • StFPE0 ,_ : OF PI.ACNG WITH ntE CA;AflER 

g )------i-,=--:::==-===-=======,.,,,,,.,,=====-=-i-:-:~==-==---r:~►,,,,..=======::--.,..,,,,--~-----IM. Atl:DfES$. HEAAEST POlff ON 90&lriE. OR OntE:1' CE~ SUF· 158. DA'TE OF 16C, SIGHATI.H ~ PEASOH If uo. uaHSE Mt.1M1B 
F,clEfff TO CIEN1'lFY AtW. Pl.ACE A1C> CA ~ Of °'5POSfflON tMSPOSITION I CHAA0E OF DtSP0SftlON I Of OIAAffO 111· 

I I MINSDISIOSB 
I I -fl- AP,UCAII.!-

► 
~ 2 IS REfAINED BY THE PERSeN IN CHARGE OF THE CEMETERY. CREMAT-ORY, FACILITY FOR SCl~NTIFIC USE; OR BY THE PERSON IN 
awiGE OF 019POSINO OF THE CREMATED IIEMA!NS. 

COPY 2 STATE. Of CAUFOAN"-, OEPAR.llENT OF HEALTH SERVICES, OFFtCE 0(- STATE REOIS'TRAA • VU (REY. e 1t1•) 



• •• , # .. >.-

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Otego• 

9o~ 
You a,e ~...S 8"" lnot-, subjeet tor°"' rules and regulatlcns, lo inlet the r"""'lno 

or .J.... ( '(\(\. c,.. ~('J- r 0 t c~ v' ?fl 
in & ·» Q .. .t~•trtf Fun•al.dale, time ________ _ 

Cluch, Chapel, Graw,a;JJ,,_ _ _ _____ ; _______ Mortua,y. 

All F- c,n mu.st arrive befonl 3:30 p.m. or regular woorday or an extra charge of$ __ _ 

wtll !Mo appliedaodb~ied lo undetelgned. ---------------

Loi 'daDo.... £ Row ___ Section :J- Dlv)sicin/Block \d""' 
Grave apace a car. Fund ...................... : ............................ ·- ··································· 1:/.6 -

=::::::.r..:::·····::t:~~:::::::::::::::::::::::::::::::£it.0.::: ~ 
-.eom.J ........... us+····~:AA.:::··················································· ti¾ 
==·::.:~·;J?.:~:::.:~:::.::::::::::::::::::::::::::::::::::::::::::::::::::::::: . . 
Recording and filing fN ........... ~1~-:~"'"'S"'-Z::5· .. ··"'"'''"'"'"""''" ................ . 
Sale$ ............................................................... ....... 

0
a1i···· ... ·-ctc;cr .. ·· 

MOlJl~i HOi;,~~~~f~(f/~... -;;;J- . ;' 

~ Balance due Ccl.L.!!! 
I heteb\,' ce(llfy I a,n the S,JLi:,._ ol the-~ 
and Ihle 1, y- lWlhorily to make diapoiiijon'ot)emaJm u - lndcaled. I COf1ify an,f ropc-rt 
lllal I have the rtght to make lllia -• and !·agree to hold Ml. Hope c.m.tay hamllo• from 
any llablll1y on 8"""'1'11 ol seld IWlhorlzallon and interment:;,:;:.·-,-- -

I n...i,y authorize Iha lnte,mant In l<JC·I 
holdurodet-

Work o.do<, E ·1 7 6 9 9 
AU.-104 iNIII 

lnYolc$# _________ _ 

Accl..lt' _________ _ 



A,,,.c-e,ery 
1"Yf'fM~ru1 Street 
Sgn Diego, CA 92102 

~ 

hma s,arcia 
4~36th st 
San Diego, CA 92116 

Account 

IJ6qq 

For answers to billing questions, please call 
6/9-J27-J400. Tlu,nlcyou. 



. 

15 E-17699 

"'·"CIA IRMA 4669 36th st San Die<>o CA 92116 619,\ 25·5-3578 
DEBIT ~ - . 

v .. -u~ 1n rre-neea .Lo·t OD.LY 1\-~0lJV 

u~V.1.8..1.0n ~• \)eC r·"- LIOL- ~~u "'.a. ,. ,v .. . " ' ., 

f"e -r . :2., {'0----.Jl.1 1) -'? b I I'.)· <7'- ~ 00 ' v.1 , 1. I 'I' 'I. -, 
.3-11 [$, rl Ill ;, n . . - 'f1 .Allt'\fz;. D ....... ,- ~.~ •/1 - ,-I/ ' ' 

s I?, ~· 11-t. - _ o .dJ ·•'-- _ r 1 .AA..h~,,, . , 

\. l- ' i>...JlA. C _, ,,, • +,; ,,,.,, s • J T JJ-PAi i"'\ L • ~ . t>o "':i. ~-"'lS-
• - 'R,,.fa,,,.,., ...::.. ' I -

' ... - .. ,.- .-- I 
r11,11 ., J l.UU,I 

' -.. . 
1 \, M0.11'1, r,ur' I: • I I fl l 

I .,,. 
' ' .I '0 _J5 

ta 
,,..: ft:.ri l 

\'J\UUl"f. I •• I 

I 
I l 
I 

I I 



I Sandra Brolifru · lBM.A GAR¢1t)E17699 

From: 
To: 
Date: 
Subject: 

Ernie Almazan 
sbrollini@sandiego.gov 
912/2005 3:03:25 PM 
IRMA GARCIA #E176.99 

Sandra, here is the infomation on Garcia 

CLNT: 00'72/0 (UNDER) MOUNT HOPE CEMETARY PROPERTY DEPT. 

NAME: GARCIA, IRMA ·~ 15 PPL# 
ASGN: 06-04--04 LST CHG: 04-09-0 4P PKT# 
ADDR: 4669,36TH ST #5 SAN DIEG · 
EMPL: 
(1) LAST ACTION OT (/n) 
(2) COLLECTOR ACTION (?) 
(3) TIME TO WORK 
(4) DATE WORK AGAIN 
(5) PROMISED PMT AMT 
(6) NEXT STEP 
(7) FOLLOWUP PRIO (1-10) 
(8) PROMISED PMT DATE 
(9) IMP NOTE LINES 

- OWING-- -RECEIVED-
AGN/AMT ,1643.00 ,f 643.00 

INT 58.77 39.11 
CANCELLED 0.00 
ATTORNEY 0.00 

COURT 0.00 0.00 

19.66* 
0.00 

MISC (D) 64.-SO 64.30 
TOTAL..... 746.4f 746.41 

STATUS PIF NET W/JMT.. 0.00 

Account was pd on 030905 3P Tc=E) 

Thanks 

Ernie 

Page ti 

• 

• 

• 

• 
• 

• 
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May 13, 2004 

Ms. Inna Garcia 
4669 36th street lo 
San Diegq, CA 92116 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Ms. Garcia, 

·subject: Delinquent Pre-need Cemetery Acci:mnr 

f- / 76Cfo/ 

T.he current status of your accoimt is ddinqutnt. Qur records indicate your last payment was 
May 5, 2003 leaving a balance of $643.00. The agreement in our contrn.d: states all payments 
should be completed atthe end pf24 months from \he dale ofissue·. 

Your original reeeipt contains the following contra-cl inf,mnation: Contract number E-l 7!599, 
date issued A-pril 9, 2003 cemetery location Division L2, Section 2, L-Ot 2.20, Grave 2. 

Please contact Mt. Hope Cemetery within 30 days from the rnite of this notice to fulfill your 
contract obligation at (619) 527-3400. This will be your final notice; if no action is taken tliis 
account will be referred to our colle<-iions department. 

Sincerely, 

Ray'Sni 
Cemetery Manager 

~S:ph 

cc: filc. 

Mt. Hope Cemetery 
(ommullity Ports I• Pork and Re<reotm11 • 3/51 1Aorket·S11ee1 • Son Oi'\jo, CA 92101-4527 

Tel (619) S2J.3400 • fo, {619) 527°3403 
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·8 17Cr'l' 
AGREEMENT FOR BEFORE-MEED CREDIT LOT SALE 

This Agre~nt en1ere9 into this q'ft,__day of (1{;)/~i l, § , ~3 
between _I('O')(,<.. (:2ic\,C,J(;\. , herein known¥s "Purchaser," ariTthe 
City of Sa·n D1ego, 'Mi~ope CemetePy, herein known as "Seller." 

That Purchaser agrees to purchase and that Seller ilo/ees to sell th'e exclu-
siv_e rig!Jt of )n~ei:-inen~. i : Lot .:D:J.0, Grave ;:J , Row -:-, Sec~fon 

.:;t.,, B.+eek/Dw1s1on , locatecf1n Mt~.l)eCemeter:y, for and 1n con-
s i derat · on of a tota 1 purch se Qrice qf $ 0. payable a'-' fo11014s: 
$ • DD Ci;JSh he;emth, the re~ptJf W ,c 1S heq:8 ackr\ow.ledged; 
$ • ,00 on the / 'Kda.Y. of MCI._ , ,t,9 61 and the balance 
in ms al ments of ~f:, •<') or more, payable at the office of Mt. Hope 
Ce11Jetery., on the ( Ol~day of each month thereafter until the total sum of 
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THI.S TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF, YOUR INTENT TQ "MT. HOPE CEMETERY, 3751 MARKET 
STREET; SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN TliE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OP~NtNGS Mm CLOSING.S OF TH( GRP..'lE, CEMENT RIJRlll.l llt-lt.R, CRYPT OR 14?,Uli, 
AND RECORDING FEE - W.ILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED fN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED F.OR SERVICE CHARGES TO OPEN AND ClOSE GRAVE, CONCRETE 
BURI~L CONTAINERS, RECORDING FEE, ETC. 

Twenty percent (20%) of a.11 mbney received for the grave will be deposited 
i ntq Cemetery's Perpetuity Fund . This Perpetuity Fund provides ·tncome for 
the care and mai ntenance of all portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for the above
described exclusive right of interment are made subject to all rules, regu
h,ti1:>ns, comHtions and restrictions no-.i e1.'\st:\n9 or whic.h hereafter may b~ 
adopted governing Mt. Hope· Cemetery, which rules and regulations are on 
file in the Cemetery office, and 'subject to examination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth in fu 11 • 

A.t 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 interment. 

Time is expressly m11de of the ess ence of this Agreement, and if the 
Purchaser fails to.pay a.ny one installment when due, the Seller, by giving 
thirty (30) clays• written notice by deposit of a. letter in the Uriiteii 
States mail addres·sed to the Purchaser, or to hi.s heirs or executors or 
administrators or assigns at the address stated above, or as stated on the 
•book.s of the Cemetery, or at a.ny other address requested fn writing by the 
Purchaser, may declare this Agreement cancelled and all rights of Purc:hase.r 
in and to the interment space herein d~scribed forfeited. Upon such 

. . 

... --,------ ·- .. .,. - - ·- - - -·- ·- ------ -·· - -- -. - .. _.,,,, 
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cancellation, the Seller shall be released from all obligations both at law 
and in equity to convey such interment space and property to Pur.chaser, or 
to repay to saio purchaser any of the money heretofore pa-id hereunder. The 
acceptance of overdue payments, or the waiving of any term or c.onditfon of 

. the Agreement by the Seller, shi;ill not constitute a wa·iver of any subse
quent payment or sub-sequent breach of any other term, condition or 
provision hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"C·erti ficate of Credit" for the amount of money al ready paid by Purchaser. 
This "Certificate of Credit" represents the net equity in the cancelled 
memorial property and services purchased and may be used towards the cash 
purchase of an exclusive right of interment ·at the current or prevailing 
ra•te, provided such purchase is made within two years of the date of the 
certificate • 

No right shall pass to Purchaser and no interment shall be made in the 
property herein described, nor any memoria 1 pl aced thereon,. until the pur
chase price shall be fully paid. 

Seller will positively not resell or attempt to resell for the Purchaser 
any or a 11 of said ri gl\t of interment herein described . NQ assignment, 
eitner voluntary or involuntary, may be made of this Agreement or the rigllt 
of intennent pul'chased hereunder without the consent of the Seller, in 
writing, which consent wi 11 riot be unreasonably withhe 1 d. 

The Seller expressly reserves the right at any time that if it finds itself 
unable to fulfill this Agreement owing to invasion, insurrection, riot, 
war, order of any mil ftary or civilian authority, order of court, or by any 
other unforeseen contingency, or because of mistake, misrepresentation or 
fraud in the ~rocuring of same, to return to the Purchaser all monies that 
may have been paid hereunder, and this Agreement shall thereupon become 
null and void • 

Purchaser hereby consents an(( agrees that .Seller may conduct any activity 
within Mt. Hope Cemetery bouri<!aries which is incidental or convenient to 
either or both the care or memorializing of the decea.sed .. 

Any oral or written statement made in connection with the Agreement by 
Seller or by his agent shall not be binding upon Seller unl es·s reduced to 
writing, signed by- an officer of Seller and attached to this Agreement. 

It is mutually a.greed that the provisions .of this Agreement shall apply to 
a·nd bind the heirs, executors, administrators and assigns of the Purchaser. 

It ,,. further agreed that 'llhen this jl,greement 'i'.. -.,gned by more th:a.n one 
Purchaser, each of such Purcflasers become·s jofntly and severally bound and 
liable hereunder • 

-2-

,- - •-
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"'f 1A~'it1E3S our hafld.s this day and ye~r aco•,e ·11rj tte:1 • 

_ .. -- -- -' 
DeS!d to be · i'ssued to , - . -~ . 

c2_, 3 f co frt._ru.f5f) :;_ i .. c}i) 

I 'f r,f- °-j ;,_ 7, u~ 

Si)/:st(62-l) 
1-Z.~-':0 

.. 
--·-·- --- - - · : " -

., .. 

Name 

Aolires.s 

PlJRC;-!ASi:::l. 

\I:~~ nt liame 

'-Jbb4 Jb ff? s+ # ·s 
Stre~t Aoaress tMail) 

Ci,y 

C:i'f OF SAN D lEGO 
Mt. Ho~e Ce,metery 

S:,,: 

Zip Code 
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