L/L/ luIlTII HOPE E)E“EFEHY .
(/ LJJ’ (s/ INTERMENT ORDER
b City of San Dlego . [Q@Uﬂ (I: 0>

Yau are hergbry authorized and instructed, subject 1o your rules and &, ta Inter the remains
of L;EH.C*:C.L ‘%a.\.. jt'ﬂ—-zCL'l’/ nm\

ina Funeral, date, ime
Tywe of Barial Gomamer

Church, Chapel, Graveside : Mortuary.

All Funeral cars must armve badors 3:30 p.m. of regular work day or an extra chargs of §

will be appiied and billed to undersigned.

v T2 G =D iow Seclion_ = Division/Block ' 2—

Grave space & Care Fund ... o RGH—
Additional spaces and care fund ... PAl.D

Opaning/Closing & Seiup....

Handling Feas ...

Flowar vasas — Marker setting fes .. MOUNT HGPE L,Eﬁm x5 .E.. ............ e B3

Recording and filing ee........

o % 799

Paid recelpt nunier CC;{JJ F-)?t ?W{SD

[;'J\_ Balance dus Jﬂ:“.r‘_j?—)
ooy e DL ot sbor s dcadr
mmlhmwriumwmmuhmwmmlwmmmmﬁm hammiass from

any liabifity on acocount of said euthorization and i

| harsby authofize the intermeant in lot |
hold under deod.

REA-104 {7-B8) This information is avaliable in aternative formals ypon requast.
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' wMT. HOPE CEMETERY
.%’ INTERMENT ORDER
City of San Dlego

Pf}ae'w pas 4 — 0 -03

subject to your rules and regulations, to inter the remains

ouNd S

Funsral, data, time 1 \D T}'\LL e
k. : Mortuary.

All Funsral cars must arrive befere 3:30 ptm. of reguiar work day or an sxtra charge of § ,
will be applied and billed to undersigned.

ot 05  amve__ A Row_____ Secton S o—
== M2

Paid receipt number

Balance due L

| hareby cerity | am the of tha above named decedant

lspgsition of ail indicatad. |

i | hain Fue A 10 Ml e ot =El1on ancl 1 RGved I ok SAL Hope Ceraatary NArTiese from
any labiity on account of said authorzation and inferment.

X
| heraby authorize the intermant in lot | —
hold under deed. - ot m{\ o ¢/

gm-“ L J\._.-"
Signaturs of recordeel beider of Gesd & Q ot

e

Invoice #
woses E_ 17701 Aot 8
RAEA-104 (7-96) This information i avallable in alternative formats upon request

4 Printe on rglad paper
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MT HOPE CEMETERY E ]7 ? ® /

GRAVE BLIND CHECK FORM

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

ondd" x[Reed \4}]‘”‘9\&

Blind Check Initiated By: Qkulek*\’;?_g ,__ Date: Li - 10’05
Interment space for; Qf_}\u\ds '&_\@M

Interment Date: DJ\D\Uﬁ Tlme 3: 30
n..-‘:_u_ Sect: g Blk/iRow: —— Lot !DEJ Gr; EE

Gravz Laid out by: f\J = Tl

Agrees with Legal Card: O Yes 0 Neo g‘{\
Agrea=s with Map: (0 Yes l:l No (\L

Blind Check & Verified By: U‘m (AL~ Date: 4-10- 6‘“’
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 3 /

USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FFST (QIVEN) : 18, MIDOLE 1C. LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4 SEX

I
i
MONTH, D&Y, YEAR | MOWTM, DAY, YEAR
Syrdella : Mag Ir
5A CITY OF DEATH T mﬂmm—w‘l’mw 8, HAME, RELATIOMSHIP, FULL MAILING ADDRESS AMD ZIF CODE
{ OF BIFORMANT

___ Hational City : hh_m%n_ Debra Ann Willisms, Daughter
CALFORMA—FUNERAL
TA. TYPED NAME AND ADDRESS OF DRECTOR OR PERSGN ACTNG 75 SUH, TBCALE LICENSE MMGER | gaag Ganava Avenue

Anderson-Ragsdale Mortugry, 5050 Pederal Blvd |~ ‘wrUcieL San Disgo, CA 92114

San Diego, CA 92302 | ¥D-1329 wmwm—mmmm} 2. DATE SIGHED
m.wuhpmeMnm mem ’ {{[‘_ ;

mmmmmmnmsmmmn

BA AMOUNT OF FEE PAJD BE. DATE PERMIT ESLEI:I BG. SIGNATURE OF LOCAL REGISTRAR IS5UING FEFHM"

PERMIT ﬁ%o&“%#mﬂﬂmﬂm |.
TR PRSP, TPECFED. 1.
AUTHORIZATION OF | ® Ties Perma, 1 ﬁ#fﬂfzm P 2306074
LOCAL REGISTRAR | MOTE THS PEET GVES A0 Mkt OF DOPTSAL CNTSE OF CALIFONA 3.00 B, Campbell ' p -
A | %0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE, ADDRESS OF REGISTRAR OF DISTRICT OF DISFOSITION—
Tﬁ;ﬂmltﬂ IF DEATH CROCURRED I T LFORMIA 1 IF. DESPOSIMIORE 15 TO OOOUR IN AMOTHER. DISTRICT B CALIFORMIA
remar 10 swow finat | Yital Records, P.0. Box 85222 :
ey 5222 . W
10. AUTHORIZED DISFOSITION{S] CMECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
m‘-. BURIAL ONCLUDES EMTOMBRMEMT] § D E. TEMPORARY ENVALILTMENT I:l |, DISPOSITION PEMDENG—REMAING LDCATED AT
! (MHame and Addrass)
[J& cremanon [] F. cisTermenT
C. ISPOSITION OF CREMATED REMAING OTHER
L] Seronm o o _ (] & s m To CALFORNIA
[l o. scenmre use (] H- TRANSIT TO CQUTSIOE OF CALIFORMIA

1A, NAME AMD ADDRESS (OF CALIFORMIA CEMETERY
BURIAL Mt. Nopes Cemstery, 3751 Market Street

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

11B. DATE BUREED | 11C. OFBLHM.
41007 é"’?m(j:w “«

126. DATE CREMATED | 12 cﬁmnme OF PERSQN IN CHARGE OF CREMATION

CREMATION

-

|
I

|
: 13C. SIGMATURE OF PERSON N CHARGE OF FACILITY

134, NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS 138, DATE RECENVED

>

14C. ADDRESS AND SIGMATURE OF PERZSON IN CHARGE.
OF PLACING WITH THE CARRIER

144, NAME AND ADDRESS M RECEIVING BTATE OR COUNTRY WHERE
REMAINS OR CREMATED REMAMNS ARE TO BE SHIFFED

148, DATE SHIPPED
TRANEIT

COMPLETE ALL APPLICABLE ITEMS
o]

I
|
I
|
T
L]
1
L]
1
T
]
I
]
]
T
|
|
I
I
T
|
I
|
|

I
|
I
I
|
)
i
T
]
I
i
i

ECATTERING AT 524 | 15A. ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DESCRIPTION SLF- 158. DATE OF 15C. SKBNATURE OF PERSON B 11350 (00INSE Mumes
FICEENT TO [DENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION ISP OSITION CHARGE OF DNSPOSITIONM | OF CREMATED RE-
™~ : —IF &PRLICABLE
[

ITHAM IN A CEMETERY] b

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

coPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECIGTRAR EE] IFIE'U'.E!




MT. HOPE CEMETERY

ﬁT'IJ’Z/&CL INTERMENT ORDER

City of San Diego
oms 7- 11 -03

You are hersby author and instructed, subjact 1o your rules and ragulations, bo inter the remains

o LoUuse KRIGPAUM ZX l1: 30
na AIH YVAULLT Funaral, date, tims_JAIURS . ’qﬁ?“’l Qy’lﬁ
Ghurch, ChapeGravesidd) ; HumREYS  worary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an &grfgma ol §

will ba applied and billed 1o undersigned.

Lot C‘;Gg Grave Row Secthon I Divishon/Blocke é?

Grave space & Care Fund .. Cf G qu 1 R | I

Additional spaces and care fund .. .
& Seiy

S VAULT G /5’1{ é%mx??’

TG o s e s i i s e

JM. = Paid racsipt numbar —
Qo7 8/-S0I% Balance due T2

]

| 1 am th of the above named decedan
and this Is your amhuiwmmuhulwhimdmmlnsaammmad | cartity and represam
that | heva the right 1o make this autharization and | agree to hold Mi. Hope Cametary harmless from
any llability on account of sald authorzation and intermeant.

m m§Mimm in ot | ﬁréfé&éﬂ’&%fﬁw"”—“
Tt of recoRiud hoker o CRed X N%J&h 1 Co T_|

£ [z03)281-5015 "
Toihgns =
Involca &

REA-104. (7-06) This information is available in altamative formails upon request

D Priaded on reipaled pepa
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MT HOPE CEMETERY k _ ’ !,3' _JEUQ-

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: Date:

Interment space for: M MMW") %
2 \ves t |

Interment Date: () 4- Q4 —0= TI!‘T‘lE .30
Div:_® _ sect_ | _ BikiRow: ¢ 663 o

Gravz Laid out by: ")A W\/Lﬁf )S/ ﬁ/(/C_

Agreas with Legal Card: [ Yes O No

il

1

Agreas with Map: [J Yes J No

Blind Check & Verified By: %W”M% Date: 1;*{_{5'/5?"'3




_) /(-/9‘ 37887

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

1A, NAME OF DECEDENT—FIHST (GIVEM) : 18, MIDDLE : 1C. LAST [(EAMILY) 12".‘:'24;L..|TE EI.F‘:BIF;E-IH 3. DATE :YBE\.!.ET“ & BE¥

LOUISE | SANDERS | KRIGBAUM 0972171903 | 0471072003 n’
BA. CITY OF DEATH :5& EE'L;J“T'I;FF DEATH—OUTSIDE CALIF., | 8. ﬁlﬁ RELATHOMSHIP, FILL MALING ADDRESS AND ZIP G

ATE IHFCRBANT

LA MESA ! SAN DIEGO CHARLES KRIGBAUM (SON)
TA. TYPED MAME AND ADDRESS OF CALIFORNA—FUMERAL DIRECTOR OR PERSON ACTRNG AS SUCH 1' TB. GALIF. LECENIE NUMBER 50 ELIHU STREET

HUMPHREY CHULA VISTA MORTUARY A i

753 BROADWAY, CHULA VISTA, CA 91910 | FD 964 [ 84 SIGNATURE O APPLICANT—fursan ey ey 6. DATE SIGNED

Teraly ackoowledge as apphcwnt Mai Te propesed dsorsbos shbed heran 5 ok of Tha arpoubens Juihoried by I
ACOUNEDGUNNT OF MTHCN] T&:m:mamm 0d way sl Lo Sectios 1100 af the heath ane Sakely Goge . | P - 1 04/15/2003
A S
THIS PERAMIT 15 IS3UED 1N AGCORDANGE WITH PROYE
PERMIT e ACCORDANGE WITH PROVE | 9A. AMOUNT OF FEE PAID | 98. DATE PERMI iSSUED, 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

AUTHORIZATION OF
LOCAL REGISTHAR

' 04/15/2003 230 6549

AND 13 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
M. DOMINGUEZ. P

IW THES
mnﬂmmmmummum

AMY CHAMGE 14 DISPOS)
TCIN RECAMRES. A HEW
PERMIT TO SHOW FIRAL

DISPOEMION,

132,00
T'9E ADORESS OF REGISTAAR OF DISTRICT OF IRSPOSITION—
| B DISPOSITION 15 1O OCCUR 1M AMDTHER DISTRICT M CALIFOEMIA

80. ADODRESS OF REGISTRAR OF ISTRICT OF DEATH—
IF DEATH QCCURRED N CALIFOAMIL

P.0. BOX 85222
SAN DIEGO, CA 92]186-5222

10. AUTHORIZED DISPOSITION(SY CHECK APPLICABLE ITEMS

FOR CORONER'S USE OMLY

K] A BURIAL ONGLUDES ENTOMEMENT) [] B TEMPORARY ENVAULTMENT [[]  DISPOSITION PENDING—REMARNS LOCATED AT
] B. cREMATION [] F. oiSINTERMENT {himimel. ot Aridrea)
€. DISPOSITION OF CREMATED REMAINS OTHER g .
[ DIEEDSCt L CREN (] & SHIF IN TG CALIFORNIA
[[] 0. SCIENTIFIC USE [] K TRANSIT TO QUTSIDE OF CALIFORNA
S S -
114, NAME AND ADDRESS OF CALIFORMEA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE' OF PERSON N CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY I !
I 1
3751 MARKET ST., SAN DIEGO, CA 92102 | ';AZ o-03 \y St
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY T126 DATE GREMATED | 126 SIGNATURE OF PERSA T
7 !
crsmanonw | OCEANVIEW CREMATORY \APR 17 2[1{13 28 i
i e
3 1625 GISLER AVE., COSTA MESA, CA 92626 | ™ : 2L s
138 NAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEWED] 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC i |
= use : |
3 1 1
w 14A, NAME AND ADDRESS [N RECEWING STATE OR COUNTHY WHERE T14B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM N CHARGE
E REMAING OR CREMATED REMAINS ARE TO 8€ SHIPPED ' | 0F PLACING WITH THE CARRIER
= THANSIT d |
| I
% I 1
SCATTERING AT SEA| 155 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 15B. DATE OF T15C SIGNATURE OF PERSON I 1130, Lcerce reumeen
oR FICIENT TO IENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION L7 pigrosmoN | CHARGE OF DISPOSITION | OF CREMATED Rt
DISPOSITION OTHER ' ' oot
THAN I A CEMETERY : L » :

OF THE PERAMIT ACCOMFANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 [AYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHI
DISFOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA.

THE LOGCAL

REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAA VEQ (REV. 6/81)
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MT. HOPE GEMETEFW

(f INTERMENT ORDER
ﬁ’Jf ﬂ./")*[ = City of San Diego

~'§[‘,|.,‘~‘f"“'Jh Lﬂ f 0_)
You are hereby authorized and Instructed, subject 10 mrmmﬁ-{ ﬁf:’mriharm
o EGeorqge K. Schricker 002,33
na Lins Fuseral, dato, time {10! Yfite 101003

WWM@\%I frer jcan LLMM{
Mmemmummwm%m ularwmtdwwanan)j'a%u 52;‘51

will be applied and billed 1o undersignad.

Grave 3) Flow

MOUNT HOPE CEMETLI el ekt ™V - 3021v7  757. 93

| hereby certity | am this
and this is your authority to make disposition of remains as above indicated. |

that | have the right to make this authorization and | agrea 1o hold Mi. Hopa Camatary i
any liability on accoum of said authorization and imerment. ;5 - ;,\f_pr \ S

Pd dyvisea H154.99
| heroby aulhorize the interment n iot | by Cothty Ralande @

Signmiire of reconde] of deed \7_
f’@)«,f v N
1770 avoicad__ > 15 190
3 5 roat_ CTOT 5

Work Order #

AEA-104 (7-B6) This information [s avaifable in afternative formats Upon request.

& Prisiel on Fecycled fuiper




e . ®
MT HOPE CEMETERY g \ 7763

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
exist’ng marker's in the appropriate space(s) that are adjacent to
the burial space.

o7

Pyt §WT—

Blinc Check Initiated By: ECM’\”\ Date: _"u_‘f_

interment space for: (“j_i .ﬁ,‘::"]‘_’v_# ’:—.} C lﬂ)\;_.Lt Lﬁt
. U — 5
Interment Date: L JeClY (U:{J Tirme: e

Ol [ Sect | BilkiRow: Lot GF:L

Gravz Laidout by:  §\\ £ Loy O

Agrees with Legal Card: (J Yes 0 No N O

Agress with Map: (J Yes , ONo ﬁL Lok
! |

Blind Check & Verified By: C q l‘: I wa Datel] - [4/-U3




| 77053

APPLICATION AND PERMIT FOR DISPOSITION OF HUMANMN REMAINS .
USE BLACK INK OHLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOUND
1A HAME OF DECEDENT—FIFST (RIVEN) : 18, MEDDLE : 1C, LAST FAMILY 2. DATE OF BIRTH 3. DATE OF m“'; 4. SEX
GEORGE | ROBERT | SCHRICKER 878 /191%™ pd784 o005 | u.
GA. CITY OF DEATH Tﬂ COUNTY OF DEATH—OUTSIDE CALIF., | 8. NAME, RELATIONSHIF, FULL MARLING ADDRESS AMO TIF CODE
ENTER STATE OF INFORMANT
LA JOLLA | SAN DIEGO

TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH

—SAN DIEGO __JOHN EDWARDS-DEPUTY PUBLIC GUARDIAN
AMERTCAN CREMATION SERVICES |- e | SRk RAWRIN AP
6136 MISSION GORGE RD. #210, S.D..,CA 92120 ' "

FD—-1368 SIGHATURE OF APPLICANT—Purscn tabeg permty B8, DATE SIGHED

Ihﬁmnwﬂhwmmﬂhﬂsn?dhwmh

PRV THES PERMIT I3 [SSUED BN ACCORDANGE WITH PROVE | 0. AMOUNT OF FEE PAID | 95, DATE PERMIT ISSUED | 9G. SIGNATURE OF LOG nsﬂsmmtssmmw
'HHE‘E LOPEZ ' 2306356

AND 15 THE AUTHORITY FOR THE DISPOSMON SPECIFIED

AUTHORIZATION OF | i THIS PERIT. '
LOCAL HEGISTRAR | MOTE: THS PENAT CAES MO REMT OF Deposi. oursme of caroes. | $13, 00 04/11/2003 | »
o0, ADDRESS DF REGESTRAR OF DISTRICT OF DEATH— T9E, ADDRESS OF FEGISTRAR OF DISTRICT OF DISPOSITION—
ﬁmWMHm B DEATH OCCLIRED N CALBCRNL 1 IF DASPOSITION 15 TO DCCLR B AMOTHER DESTRICT 1M CALIFORNLA
e 1o sHow s | VITAL RECORDS P.0O. BOX 85222 :
| SAN DIEGO, CA 92186-5222 |
0. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE ONLY
EH. BURLIAL (IMCLUDES ENTOMBMENT) D E. TEMPDRARY EMVALRLTMENT L DISPOSIMON PEHDING—REMAING LDCA
(Mama: and Addresa)
[] e cremanon [] F. DISHTERMENT
. EPOSMON OF CREMATED REMAMNS OTHER
] O R T e (1 & SHIP it TO CALIFORNA
L] b. scenmiFc use [ # TRANSIT TO OUTSIDE OF GALIFORNIA

COMPLETE ALL APPLICABLE [TEMS

1 11A, HAME AND ADDRESS OF CALIFORMIA CEMETERY
| BunAL MT. HORE CEMETERY, 3751 MARKET ST.
' SAN DIEGO, CA 92102

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

118, DATE BURIED | 110, SIGNA OF PERSON W CHARGE OF BURI

S0 -85}

128. DATE CREMATED : 12C.

—

A

SIGHATURE OF PERSON

CREMATION :
> : St
134, HAME AND ADDREBS OF CALIFORMIA FACILITY RECEIVING REMAING 138, DATE RECEIVED' 130. SIGNATURE OF PERSON IM CHARGE OF FACILITY =
SCIENTIFIC
113
P 5 4
14A, HAME AMD ADDREGS M RECENVING STATE OR COUNTRY WHERE {48, DATE SHIPFED | 14C. ADDRESS AND SGNATURE OF PERSON N GHARTE -
e REMANE OF CREMATED REMAING ARE TO BE SHIPPED OF PLAGING WITH THE CARRIER

[
150. BIGNATURE OF PEASON IN

BCATTERMG AT SEa | 54 ADDRESE, NEAREST POMNT OM SHORELINE, OR OTHER DESCRAFTION SUF- 158, DATE OF 130, LICEMSE HLIWBER
FL

|
T
I
|
|
|
T
I
|
I
|
T
|
|
|
|

T
Oft FICIENT TO IDENTIFY FINAL PLACE AND CA METRICT OF RSPOSITION HSPOSMION CHARGE OF DISPQSTION : r‘lgﬂurﬁu“‘
DISPOSITION OTHER [ —& APPLICABLE
J!H“IIICEETEF‘I’ ., ;
IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS. . .
4

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECISTRAR V&8 (REY. 6/81)




E49 0%

ESTATE OF (Name): G. ROBERT SCHRICKER, AKA'S: GEORGE R. CASE NUMBER: ‘
SCHRICEKER, GEQORGE SCHRICEER, XX
DECEDENT | P 184282
FACTS SUPPORTING THE CREDITOR'S CLAIM
. ___ See attachment (if space s insufficient)
Date of itam ltemn and supporting facts Armount claimed
I TOTAL { §

PROOF OF [ X | MAILING _ | PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the original to the court clerk’s office for filing)
1. 1 am the creditor or a person acling on behalf of the creditor. At the time of mailing or delivary | was at least 1B years of ags.
2, My residence or business address Is (specify):

3. | mailed or personally delivered a copy of thiz Creditor's Ciaim to the personal representative as follows (check either & or b below):
2. [X ] mall, | am a resident of or smployed in the county whera the mailing occurred.
(1) | enclosed a copy In an envelops AND
. {a) [X_] deposited the sealed envelope with the Unitad States Postal Service with the pastage fully prepaid.

(b) [ placed the envelope for collection and mailing on the date and at the place shown in items below following
our ordinary business practices. | am readily familiar with the business' practice for collecting and
processing correspondence for malling. On the sama day that correspondence is placed for collection and
mailing, it is deposited in the ordinary course of business with the United States Postal Service in a sealed
envelope with postags fully prepaid.

{2) The envelope was addressed and malled first-ciass as follows:

{a) Name of psrsonal representative served:

{b) Address on envelope:

{c) Date of mailing:
{d) Place of mailing {city and stafg):

b.[__| Personal delivery. | personally dellvered = capy of the claim to the personal representative as follows:
(1) Name of personal representative served:
(2) Address where delivered:

{3} Dale deliverad:

. (4) Time delivered:
declare under penalty of parjury under the laws of the State of California that the foregeing is true and correct.
Date: X

'(TYPE DR PRINT NAME OF cLAMANT {SIGNATURE OF CLABANT]

DE-172 {Rev. danuary 1, 1998] CREDITOR'S CLAIM Fage two
{Proebate)




ATTORNEY OR PARTY WITHOUT ATTORNEY (Narme, state bay number, snd addressr TELEFHONE AND FAX NOS.: FOR COURT USE ONLY
858/694-3500 B58/694-3987
— JOHN J. SANSCONE, COUNTY COUNSEL
BY CHERYL K. TUCKER, SENICE DEPUTY
SBN 125540
5201-A RUFFIN ROAD
. SAN DIEGO, CA 92123
ATTORMEY FOR¢neme): PATRICTA A, FROSIO, PUBLIC ADMIN

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO
sTREET ADDRESS; S.D.SUPERIOER COURT MADGE BRADLEY BLDG
MAaILING ADDRESS: 1405 4TH AVENUE, 5TH FLOCR
cmyasprcope: SAN DIEGO CA 952101
prancHWave: PROBATE
g ESTATE OF (Name): G. ROBERT SCHRICKER, AKA'S: GECRGE R.

" 4 SCHRICKER, GEORGE SCHRICKER, XX
5 DECEDENT,

' . CASE NUMBER:
1 CREDITOR'S CLAIM P 184262

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
{authority to act for the estate) wers first izsued to the personal representative, or (b) sixty days after the date the Notice of
Administration was given to the creditor, if notice was given as provided In Probale Code sectlon 98051. You must also mall or
deliver a copy of this claim to the personal representative and his or her attomey. A proof of service is on the reverse.
. WARNING: Your claim will in most instances be invalid if you do not properly complete this form, file it on time with the court, and
3
Ve

mail or deliver a copy to the personal representative and his or her attomey.

1, Total amount of the claim: § $1664.73

2. Claimant (name}: Mount Hope Cemetery
a. [ anindividual

b. [ | anindividual or antity doing business under the fictitious name of {specify);

. ] a partnership. The person signing has authority to sign on behalf of the partnership.

[+
d. || acorporation. The f-arsnn si%ning has autherity to sign on behalf of the corporation.
T %] dihar (specify): ty-of San Diego Mount Hope Cemetery
¥ 3. Address of claimant (specify):  Nount Hope Cemetery

3751 Market St San Diego CA 92102

~; 4. Claimantis [x_ the creditor [ ' a person acting on behalf of creditor (state reason):

.r 5. [ X | Claimantis [ | the personal representative [ the attorney for the personal representative.
~ 6. | am authorized to make this claim which isljg_s_._t| and due or may become due. All payments an or offsets fo the claim have been
cradited. Facts supporting the claim are On reverse attached.
| declare under penalty of perjury under the laws of the State of California that

M Date: X 07-28-2003

aing Is true and comect.

.+ % . .Ray Snider. Cemetery. Manager .

(TYPE DR PRINT NAME AND TITLE]
INSTRUCTIONS TO CLAIMANT
* A. Onthe reverse, itemize the claim and show the date the service was rendered ebt Incurred. Describe tha itam or service in
J detail, and indicate the amount claimed for each item. Do not include debts incurrad after the date of death, except funeral claims.
" B. Ifthe claim Is not due or contingent, or the amount is not yet ascertainable, state the facts supporting the claim.
" C."If the claim is secured by a note or other written instrument, the ariginal or a copy must be altached (state why original is unavailable.)
If secured by mortgage, deed of trust, or other lien on property that is of record, it is sufficient to describe the security and refer to
the date or volume and page, and county where recorded. (Ses Prob, Code, § 9152.)
D. Mail or take this original clalm to the court clerk’s office for filing. If malled, use certified mail, with retum receipt requested.
E. Mail or deliver a copy to the personal representative and his or her attorney. Complete the Proof of Malling or Personal Delivery on

{SIGHATURE OF CLABAANT)

. the reverse.

F. The personal representative or his or her attorney will notify you when your claim is allowed or rejected.

G. Claims against the estate by the personal represaentative and the attorney for the personal representative must be filed within the
claim period allowed in Probate Code section 8100. See the nolice box above.

{Continued on reverse}

Form Approved by th B

sl o A B CREDITOR'S CLAIM Sol -

DE-172 [Rev. January 1, 1996] (Probate) EE,_ ]ﬂﬂs

Mandatory Use [1/1/2000]

Probals Code, 55 8000 ot seg., 0153
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CITY OF SAN DIEGO, CALIFORNIA =¥
ok GOVERNMENT AGENCY INVOICE
i il WHITE - CLIETOMER
EDI REF NO: (378790 R
r MAKE REMITTAMCE FAYABLE TO CITY TREASURER,
= BO.ACK 123285
: SAN INEGO, CALIFORMIA 52112
e _PLE_ES_E RETURMN El._LWWP"F OF mﬂj WITH YoUR PAYMENT. e e e
COUNTY OF SAN DIEGO ACCT NO
PUBLIC ADMINISTRATOR 00952
5201 RUFFIN ROAD A
SAN DIEGC CA 92123 C/\-C'
MY et e - _ _TREASURERS USE GNLY———-q;lléﬁ --------
J |
. PAYMENT . l,l‘g,"f
DATE? | & = ok
’ 3¥: CA CK IF ED I 2 = B
PAYMENT REF NO _____ | AWT PEID:.
; INVOICE DATE PAYMENT DUE.. ‘UPERIOD COVERED
04/18/G3 05/18/02 . e
- - e |
g'_ FOR INFORMATION CONCERNING YOBR BILLING' CONTACT:
PAM HETZEL REF N3 £217703
DEPT: MT. HOPE CEMETERY 539 52? 3400
s DESCRIPTION GF CHARGES AMOUNT
il . il %
GEORGE R» SCHRICKER SERVIVE ~ A ?c/\
DIV 12 SEC 1 LOT 3 GR B 3 895.00
. OPEN/CLOSE ") & Yy 375.00
BURTAL CONTAINZR ‘jff‘r ; {0 190400
HANDELING FEE i A4l 145.00
RECORDING FEE oD yr{.‘;\ 45200
TX ON LINER (}

ffr}ﬂ.[g 2 14473

TOTAL Du= 1y56584«73
NITICE: PLEASTZ REMIT PAYMENT PROMPTLY. PAYMENT
MUST BE RECEYVED BY THE DUE DATE LISTED ABAYE 1O
AVOID ADDITIOMAL CHARSESe UNPAID SILLS WILL BE
SUBJECT TCO A COLLECTION FZE CF 10% OR $10s
WHICHEVER IS5 GREATEZRy INTERZST CF 14 PZR MONTH
ON THE UNPAID SALANCEy AND APPLICABLE PEMALTIES.
ANY QUZSTIONS SHOULD BZ DIRECTED TO THZ CONTACT
LISTED ABCVE. CUSTOMER COPY  INV MNZ. 3787350

ACLE2 {REY - 10D

L0
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MT. HOPE CEMETERY
INTERMENT ORDER

Qfaﬁn City of San Diego
“%{ﬁ’ 02
You ara heraby f and Instructed, subject to your rules and regulations, 1o inter the remaing

o AEN HANLON By > 7257
3 2
ina Smﬂ , Funeral, dats, time g]ﬁ.fiﬁ!iL_Q&; 28-

Church, G (¥ Mortuary.
g4 Tﬁiﬂb
All Funaral cars must arrive befors 380 p.m. of regular day or an hatra charge of § | ."§0 .00

will be applied and bllled 1o undersigned.

ot W3 arave 1! Flow Section Divis! 1 4
Grave space & Care Fund l':'\3q81

Flower vases — Marker settingfes ... Wt
Racording and g 168 ..................ccees CITY.OF
Sales taxes
Paid receipt numbsar
I hersby ceriity | am the X Dawghilen of the above named decedent

and this Is your authority to make dispbsition of ramains as above indicated. | certify and represant
that | have the right to make this authorization and | agres 1o hold Mi. Hops Cametery hammiess from
any liability on accoum of sald authorization and imermant.

I hereby authorizs the intsrment in Iot | I%&ML
hold undar desd. 273

£ Pty £
Adrias LT
Sgrrs of raconae o of A %&M&"ﬁf—fﬁ_ﬂ fad
w P60~ 757- A83F
Involcs #
Work Order # E 1 7 7 D 4 Accl. #
REA-104 (7-88) Thig Informalion iz available In alternalive formats upon request.

& Printaf en ragoled paper
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MT HOPE CEMETERY C | 77 7@5}'

GRAVE BLIND CHECK FORM

Wirite 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
exist ng marker's in the appropriate space(s) that are adjacent to

the burial space, |3, ﬁrﬁiud_ (_,Jr.ﬁ i%ii ﬁi“ba

1\a>( VN LV E v
qmquhﬁx 1:::)( ”}: )

Blind Check Initiated By: t 4&@ C. Date: é/rz

Interment space fnrﬂﬂ&_ﬂ HAMU:M ,&
Interment Date: q'15'0‘3 Time: "?:Hg_fm

Div: 1(9\ Sect: Q BIk/Row: Lot: “@' Ggr 1]

——

Grave Laidoutby: A F  1DsUp

Agrezs with Legal Card: [ Yes [ No :
| g o
Agreas with Map: (J Yes 0 No

Blinc Check & Verified By:M /?jdw Date: ¢t/ 22/03




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

B4

USE BLACK INK OMHLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA. HAME OF DECEDENT—FIRET (GIVEM) } 18. MIDOLE A LAST tFAMILT)

?.mma!m'lm a D”EE:YDE:ETH 4, SEX
6272471914 | 04/63/3003

|
| |
ALLER | HENEY | HANLOR
5A. CITY OF DEATH "B, COUNTY OF DEATHOUTSIDE CALE, | B, HAME, mmr;mmmmmsmmcnne
ENTER STATE OF IMFORKANT
|
VISTA ! EAN DIEGD HANCY WALTOR-BAUGHTER

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FURERAL DIRECTOR OR PERSON ACTING AS SUCH | TE. CALIF LICEMSE NUMBER 2734 HESA DR. -

NEPFTUNE SOCIETY
lmmlmnm.ulun

T
|
I
1
L]

Mn#ﬂhwmﬂmmwemummwn

THIS PERMIT IS mmm
mwmmmmumwm

AND I8 THE AUTHORITY FOR THE N3P OSIMION SPECIFIED
N THIS PERIMIT.

AUTHORIZATION OF
TOTE: THEL PIERAT GRS WD MGHT OF BEMOSAL DUTSIE OF CALFOMEL

LOCAL REGISTRAR

$13.00

—iF APPLICABLE

Wl AMOUNT OF FEE PAID H.DATEPMBEL!EDIBC SIGNATURE OF LOCAL REGISTRAR ISEUNG PERMIT

mm. CA Izﬂii

JM)‘BIIMI '
! L. CRIMPLER | p

2306088

A el mmg::esswwmwmmmm— .
TION BECUMES & HEW | W“m“
FERMIT TO SHOW Pl L -

osrosmon. | aAN DIEGOD, CA 92186-5222 ¢

'oF ADDRESS OF RECISTHAR OF NSTRICT OF MSPOSITION—
IF DISPOSMON 15 T OCCUR I ANOTHER DISTRICT N CALIFDENIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICAME EMS

K] A BURIAL pwciubes EnToMBMENT)

B. CREMATION

€ DISPOGITION OF CREMATED REMANG OTHER
THAN M A CEMETERY
[ o. scenmrc use
=i

[(] F. oistiTeERmMENT

11A. HAME AND ADORESS OF CALIFORMIA CEMETERY

MOUNT BOPE CEMETERY,3751 MARKET ST.,

[] B TEMPCRARY ENVALLTMENT

FOR COROMER'S USE OMLY

D . DESPOSITION PENDIMG —REMAING LOCATED AT
(Name wnd Addrasa)

[] & svr mro-caurorma
(] H. TRENSIT TO OUTSIDE OF CALIFORNIA

R E—
118. DATE BURIED | 11C. BIGMA OF PERBON B CHARGE OF BURIAL

14065 BVY 8 BUS,EL CAJON, CA 92021

BURIAL '
SAN DIEGO, CA 92102 ﬁ/'H-ﬂj:p /_'
124, NAME AMD ADDRESS OF CALFORMIA CREMATORY 128 DATE CREMATED : 120, SHEN OF PE
CHEMATION LENEDL, INC.

Y A"ﬁk B,l-r

134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS

R/A

138, DATE HEC«EIW SIGNATURE OF PERSON IH CHARGE OF FACLITY

COMPLETE ALL APPLICABLE [TEMS
H
3

1
|
i
|
1
]
1
]
1
T
]
]
]
1
I
|
|
|
I
T
I
I
|

I
|
N
4R WAME AND ADDAESS M RECENVING STATE OR COUNTRY WHERE 145, DATE SHAFPED | 14C. ADDRESS AND BIGNATURE OF PERSON IN GHARGE
REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED | DF PLACING WITH THE CARRIER
THRAMSIT |
/A >
SCATTERING AT SEA | 1EA ADDRESS, NEAREST POMT ON SHORELINE, OF OTHER DESCRIFTION SUF- | 155, DATE OF T\EC. SIGNATURE OF PERSON M 1 130, DOBEE rowkek
ks FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION | CHARGE OF DISPOBITION | OF coemaiin .
DISPOSTION OTHER ' L APROCANE
] I
A I A CEMETERY H/A , L ,

12 AETAINED BY THE PERSON N CHARGE
RGE OF DISFOSING OF THE CREMATED REMAINS.

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

COPY 2

STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Ve [IE‘-".




/ MT. HOPE CEMETERY
{:H' INTERMENT ORDER

City of San D y
¥ s aﬁu,ﬂf'?!u@:fﬁ

You are heraby authorized and | rules regulations, lo inter the remains
_,mc,{m?“ M‘f O
ina Funnrll date, hmﬂm t—l /r-? l \IEO

ﬁ..d’y..rmu- v

Ghurch, Chapel, Graveside () \ 12555 : ez aﬁf‘r\&wﬂbuimm

NIFl.rnanlﬂmrruatImwbdm?rm nlrnguhrwm‘kdnrorlnnmd’wganf$
wllhnappladnrdblﬂndh:uﬂnmw

Lot 2 i E Grave Row Saction _‘.\-:5 de.ﬂiﬂdﬁ—%

-
R S T R R s, 40
Handling Fees

IS - |
Fecording and fIing 168 ..............o..ore MﬂPR'Tt#E' _k‘L)_—:’.r =

| haraby certity | am the fﬁ”‘\[P of tha above named dacedant
and thig is your authority o disposition of remains as above indicated. | certify and represent
that | have the right 1o make this suthorization and | agrese to hold 1. Hopa Camatary Cemetary harmiess from
any

e dopne 9
I hereby authorize the intermeant in lot | M/CL grfx
hold under deed. Mcw_f?_crﬁ

Signatuns o reconIsg T of Geed Ll D!Fﬂ‘_@ le’?_ ?ﬂlf‘l\f

ST 277 ¢4(0 i
(Q&NJ‘ Talaghonas

s B V7708 —

REA-104 (7-88) Thig information 15 available in alfernalive formate upon reguest.

O Prined o Fecoraled pogper




» S &
MT HOPE CEMETERY E: ]'7705

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
exist.ng marker's in the appropriate space(s) that are adjacent to |
the burial space.

I,ﬁ’\/ g X b[j&-‘:"‘*

.j W,

-.I;.u%r"’ ..-‘-,.__;.. N

Blind Check Initiated By: ?W Date:
Interiment space for: K¥MV@&rei‘ \ll‘ﬁkmlﬂcﬁ_‘:
Interment Date: /[}\,\X“; q.[ F}J Time: \D’ I-BO
Div: % Sect .= BIk/Row: — let ﬁgGr: L_

Gravz Laid out by: _ L\\ £ Dﬂ ) 030

Agress with Legal Card; OYes (O No 'w'b i
e
C !

Agreas with Map: O Yes O No

Blinc Check & Verified By: L“WW / Date: S75 ©3




-\1/0
APPLICATION AND PERMIT FOR DISPOSITION OF HI.Q\IAN REMAINS

USE BLACK INK OMLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

3%

1A, NHAME OF DECEDENT—FIRST (GivEN) : 1B. WEDDLE : 1. LAST (FAMNLY) 2. DATE E Bm‘rll.:'Hm 3. DATE g DE‘?ETH i, SEX
Margaret ' E. ! Helmks 'ﬂ?hshns ﬁi}li}lﬂﬂS ¥

SA. CITY OF DEATH :m COUNTY OF DEATH—OUTSEIE CALF H.DFM,RELATW.HMHMMMSSWZFCDH
La Mesa 3 ENTER STNE gan Diego Steven C. Donmner, DPOA

Th Mmmwwm—wumﬂwﬂmmmmmm TH, CALF LICEMSE MUMBER
Featheringill Mortuary ST

6322 El Cajon Blvd., San Diego, CA 92115 '

5042 Montessa St.
San D:I.-gn. CA 92124

! ¥Dl083 88 DATE P

rmmummmmmmw»umunmmw

104/15/2003

| 04/15/2003 |

AOTE: TS FERSAT WAES MO MBNT OF (XSPOSAL UTSIE OF CALFORAR. $13.00 | K, Zaretzka p

MI&T&EWFM“UMWWE@E}
IN THIS PERMIT.

9. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
ﬁlw 1M A LR lni | W DISPOSITIOM 15 TO OCCUR B ANOTHER DeSTRRCT e L LIFORMIA
ega [
g0, :
]

'!21 35-5 222

10. AUTHORIZED DISPOSITION(S) GHEGK APPLICABLE ITEMS
[X] A suRiAL wcLuDEs ENTOMEMENT)

[[]e. crEmaTion

C. DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY
[]o. scentirc usE

FOR COROMNER'S USE ONLY .

I, DISPOSITION PENDING—REMAING LOCATED AT

[[] & TEMPORARY ENYAULTMENT
[Nama and Address)

[] F. oismTeERMENT
[] & s#rm 70 caLFoRmA
[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY j 118, PATE BURIED |11C BENA DFFERSDNIFMGEUFEI
—l Mt. Hope Cemstery, 3751 Market S5t., i -
San Diego, CA 92102 :'/ /&= r:{? >
E 124, NAME AND ADDRESS OF GALIFORMIA CREMATORY : 128 DATE CREMATED ' 120, SIGNATURE OF PER OF CREMATION
5 CREMATION ! :
1
-3 1 1
% 134, MAME AND ADDRESS OF CALFORMIA FACRLITY RECEIVING REMAINS : 138, PATE HEGEWED: 190, SIGNATURE OF PERSON IN CHARGE OF FACRLTY
SCIENTIFIC l
] |
E WsE i |
= i i
W 144, NAME AMD ADDRESS IN AECENVING STATE OR COUNTRY WHERE ' 148, PATE SHIPPED : 14C. ADDRESE AND SWEMATURE OF PERSON W mm
ﬁ REMANE R CREMATED REMAING ARE TO BE SHIFPED : | OF PLACING WITH THE CARRER
TRANSIT
= i |
8 i B
SCATTERING AT SEA | 154 ADDRESS, WEAREST POMNT OM SHORELINE, OR OTHER DESCAIPTION SUF- | {8B, DATE OF | 16C. SIGNATURE OF PERSON M 150 UICENSE MUMBER
OR FIGIENT TO DENTIFY FiMAL PLAGE AND CA DNSTRICT OF DESPOSITION : MEPOGITION i GHARGE OF DISPOSITION : MI%!:AD‘«M RE-
wn;‘m:mum ; : i b
i GENETER | i b 1

COPY 2 IS5 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

VE @ [(REV. B/@1)

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




MT. HOPE CEMETERY
Qg@ 4 INTERMENT ORDER

i u&aﬁw@&& O e el

You are hereby authorized and instructed, subj

p(f

All Funeral cars must arive bafora 3:30 p.m. of regular work day or an mramms
will be applied and billed 10 undersigned,

Lﬂlg.i Grave L[q Row Section A DNHWQ_

Grawe space & Cara Fund .. E_:.‘”H.F'
Additional spaces and care fund ..

Opening/Closing & Setup....

Burlal Comalner... D D c’fj f ll"
Handling Fees ..

G canm. .
&%"ﬂo Paid receipt number

this s your authority o make disposition of remains as above indicaded. | certify and represent
I tha right to maka this authorization and | agree to hold M. Hope Cemetery harmless from
Hability on account of sakd awthorization and Interment.

Invaice #

REA-104 {7-88) This information is available in alternative formats upon request

Al Prinfid va sl pager
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MT HOPE CEMETERY E T 20

GRAVE BLIND CHECK FORM

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

mﬂu?}“@w{m f

Y
=

o Ju' L \ ,

L o4 o

_4,:/%/ ]

l_
Bling Check Initiated By: MwletleC  pae L lé‘o 3
Interment space for: éd? h O g&rﬁﬂ.( (E))

Interment Date: 4 = 1&-03 Time: IOED MJ,
Div: D sectMAS BikRow: tot 723 Gr: __rﬂ
Gravz Laid outby: Ny E Pr\J ;43

Agress with Legal Card; OYes (0 Nc—

Agreas with Map: (0 Yes 0 No L_a P

Blind Check & Verified By: Date:




LS R - Bt | | e B L LR R R e R a i - h L

\770b.

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. MAME OF DECEDENT—FRST (@vEM) | 18, MIDDLE THE. LAST (FamiLY) 2. DATE OF BEHTH 3. DATE OF DEATH | 4 SEX

M. SEXDEL OF T4 7 01%" | 887147 508%" | ¥

|
EDA , !
GA. CITY OF DEATH : BB, COUWTY OF DEATH—OUTERIDE CALWF, |8, MAME. RELATMOHNSH® FULL MALING ADDRESS AND ZIF CODE
EMTER STATE OF IHFORMANT
SAN DIEGO : SAN DIEGD ROBERT VALLERA - TRUSTEE

T
DRNA—FUNERAL | CALIF.
7A_ TYPED HAME AND ADDRESS OF CALIF DIRECTOR OR PERSOM ACTING AS SUCH | 7B. CALIF. LICENSE NUMBER | 2042 AVILA COURT

MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVENUE, , —FArucames LA JOLLA, CA 92037

SAN DIEGD,

CA 92103 . FD-119

lmm;wuupwmﬁMWamumwnﬁ:uw

mmnmmnmmmﬂ BA. AMOUNT OF FEE P.An:llﬁ IJ.ALI‘EP‘EI’-.I'I'ISHI.EIJ 9C. SIGNATURE O WO N_HEBTRAHIESLIIGFEHI:IH

PERMIT CO0E
nont o | A1 T AGTIORTY FOR T G3-OSMoN SPECFIED | 04/17/2003 | 2306728
LOCAL REGISTRAR | MOTE THS MBST GNES M0 NGHT OF CRPUSAL 0NTSIE OF CALFORA. $13.00 (R.M. ZULLO ' p
90. ADDRESS OF REGISTAAR DF DISTRICT OF DEATH— THE ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
‘mw IF DEATH CCCURRED N CAUFORMIA | DEPOSTION 15 TO OCCUR [N AMOTHER DISTRICT BN CALIECRNIA
5222
PERMIT TOF SHOW FIMAL 1
A BOX 85222, SAN DIEGO, CA 92186~ - .
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE MEMS FOR COROMNER'S USE OMLY
O A BURIAL (NCLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT L DISPOSITION PENDING—REMAINS LOGATED AT
[] & cremanon [] . oisinreRmenT MHame and Address)
_[}C. (NSPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY [ & & o caurFom
[Jo. scennric use [] K. TRANSIT TO OUTSIE OF CALIFORNIA

T e —— e e
114 HAME AND ADDRESS OF CALIFOANIA CEMETERY | 118, DATE BIAMED | 911G, GIGHA OF PERSOMN 1N CHARGE OF BURIAL
BURIAL E BOPE CEMETERY, 3751 MARKET 5T., I 1

SAN DIEGO, CA 92102 o yF-a3

CREMATION

124, MAME AND ADDRESS OF CALIFORNIA CREMATORY I 178 DATE 'D!‘-El.ill.TEI:I1 12<E BIGHATURE DF P'EFI OF CREMA

2

SCIENTIFIC

13A, MAME AND ADDRESS OF CALIFOAMIA FAGLITY RECENYING REMAING 138. DATE RECEIVED' 13C. BIGHATURE OF PERSON I CHARGE OF FACILITY,

COMPLETE ALL APPLICABLE TEMS
=
%

:
:
g
-
g

TURE OF PERSON IN CHARGE
CARMER

144, MAME AND ADDRESS [N RECENING STATE OR COUNTRY WHERE 148. DATE SHIPPED

REMAME OR CAEMATED REMAING ARE TO BE SHIPPED

.
:
3
#

i
I
; >
]
:
i

THANSIT
SCATTERRNG AT SE4 | 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRWPTION SUF- 168, DATE OF 16C. SIGNATURE OF PERSON N | 130, LCENGE MUmBER
oOR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISFOSITION | OF CHEMATED BE-
RSPOSITION OTHER R
]
[THAN I A CEMETERY] . |

COPY 2 15 RETAINED BY THE PERGOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPO3ING OF THE CREMATED REMAING.

COoPY 2

STATE OF CALIFORNIA, DEPARTWMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR vEe I'FE'U'.



» - ®

MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
HT-UEED e U ~1 Y-02
You are auﬂ'u:-rlzadm:linmm to your fules and regulations, 1::@ the remains
ﬁFiDL_"D RIGGS S Q

Funumldmm r’é!
cebipgoray ﬁ é’u #L
G E€

All Funeral cars must armiva belore 380 p.m. of regular work dayr
will be applied and billed to undarsigned.

Lot !& Grave '{! Row Saction ! Divizion/Bioek ;g\

B8V 80808 & CAB FUNG ..ot M
Additional spaces and care fund .. i
Opening/Glosing & Setup.... P A l D 373.-55'9

Flower vases — Marker setting feo e | A 1% o 4.1 = v e

Aecording and filng 16 ..........ccce. o P OE. SAM THEGO, CA s § 09

I hereby atthorizé the imterment In lat | X _Kimmeca BRICES
R 5-HOMe AVE 384
Eignatur o FRComied helier of Gous Mo AN DlCDQ;CF& Qﬂw

@g&é :(DELH} 263-4200 ™
\h Involce #

woworsars E 17707 ot #

REA- 104 [7-58) This information iz availabls in alfernative formais upon request

A Frinisd o raggalosl papar




. . | .

MT HOPE CEMETERYE‘_ ] 7‘“;\21 =7

GRAVE BLIND CHECK FORM

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

the burial space.

X IR g
X X x Zmrﬁ Ww;

< =3

Blind Check Initiated By:\%{_ﬂ@l)ifl/ Date:

Interment space for._ HAROLD ). BRIC‘-
Interment Date: &~/ #-@3  Time: Il 0
Div: _la Sect; _]_ Blk/Row: Lot: qg Gr: _}{_
Gravz Laid out hy:_ﬁ;’:a_ P W |

Agreas with Legal Card: [ Yes O No g_ﬁé
Agreas with Map: O Yes (0 No Uﬁﬂ/
Blinc Check & Verified By: @fﬁ(fy/ Date 545




E\T767

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS = .
-
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRST (GIVEN) : 16. MIDDLE } 15, LAST (FAMILY) 2 DATE OF EFI‘I"H 3. DATE OF DEATH 4. SEX
[ i DAY, MONTH, DAY, YEARR
HAROLD ' DOUGLAS | BRIGGS, SR 09/01/1947
GA. CITY OF DEATH Irﬂ COUNTY OF DEATH—OUTSIDE CALIF, | 6, WAME, RELATIONSHIP, FULL MAILBNG ADDRESE AMD TP CODE
LA MESA |_skn Dikco KIMMECA BRIGCS-DAUGHTER
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUMERAL DIRECTOR OR PERSON ACTING A8 SUCH | 78. CAUF_ Licewse nweer | 4765 ROME AVE, #82
FORNIA CREMATION & BURIAL CHAPEL | —iEARLCANLE SAN DIEGD, CA 92105 .
5880 EL CAJON BLVD., SAN DIEGO.KCA 9214355 | FD=1357 A SGHATURE OF APPLICANT—hesn e "5, DATE SIGNED
|mmuwumwh—sumn > R r s ﬂ‘fl?f!“!

MFEMIEJMBHWWPHM

o %
Ty moum OF FEE PAID | BB. OATE PERIT 1520E0 | 9C, SIGNATURE OF I.UC-I'-L REGISTRAR 15SUING PERMIT
PERMIT SIONS OF THE CALIFORNIA HEALTH AMD BAFETY GODE !
s oF | AND IS THE AUTHORITY FOR THE DISPOSITION SPECEFIED | mfl? 2003 |
LOCAL AEGISTRAR | WOTE: THE PERMT GOWS MO MGHT OF DISPOSM OUTSRE (OF CALIFORISL $13.00 : - ' 2306730
- 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
‘wnﬁﬁm ¥ DEATH OCCLRRED 1M I If DISPOSITICHG 15 TC DOCURE 1M AMCTHER [HSTRICT (M CALIFCRENIA
peraiT 10 sHow FibiaL | WL TAL mﬂ-’ 0. BOX 85222 : .
QRSP A SAR DIEGO, CA 92186-5222 |
10, AUTHORITED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY !
! 5 v ]
% A BURIAL' WELUNES ENTOREMENT) } 24 } [[] & TEMPORARY ENVAULTMENT ¥ I, THSPOSITION PENDING—REMAING LOGATED AT
[ &. cremation f [] F. oiswmerment hlania 40 AOBNIN]
C. ISPOSITION OF CREMATED REMANS OTHER
i A [] & stie N TO CALIFORMA
[]o. scEsmrc use [] H TRAMSIT TO OUTSIDE OF GALIFORNIA
1A, Y I 11B. DATE BURIED | 110, SIGNATURE OF PERSON W CHARGE OF BUH
. Wi, HOPY CEMETERY 3751 MARKET ST, L [ = ol
= SAN DIECO, CA 92102 L ey et
- o o ; e
E 124, NAME AND ADDRESS OF CALIFORMUA CREMATORY | 128 DATE GREMATED | 12C. SIGNATURE OF PERSON IN-EFIARGE OF CREMATION
s 2
w | cREMATION & ' [
d ] I
g 1 | b’
= 135 NAME AND ADDRESS OF CALIFORMM FACILITY RECEIVING REMAING | 138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN GHARGE OF FAGRITY
£ | soENTFC " : :
UsE " I |
3 1 N
K 14A, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T714B, DATE SHIPPED | 14C. ADDRESS AND SWINATURE OF PERSON IN GHARGE
REMAINS OF CREMATED REMAING ARE TO BE SHIPFED ! | OF PLACING WITH THE CARHIER
g‘ TRANSIT ' |
5 I [
2 i i
SCATTERING AT SEA| 15%. ADDFESS, NEAREST POMNT ON SHORELMWE, OF OTHER DESGRIFTION GUF | 168, DATE OF TI5C, HGNATURE OF PERSON N | 150 LICENSE HUMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION i misPosmon. ! GHARGE OF DISPOSITION |~ OF CHEMATED &t
DISPOSMION oTHER| = : ! : P
[THAN I A CEMETERY] i i B |

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
Al ABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGIZETRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR F%
ISSUE DATE.

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (REV. E/81)
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MT. HOPE CEMETERY

] Cﬂ INTERMENT ORDER
City of San Diego
& (U/L ved N ok m#!H{DE
ey

hearaby wimnﬁﬁ 1o your rules and regulati inter the remains
@% Groner | Lolal
ina \ Funeral, date, time \ 1) et Hliv 2:aD
Churah,-Shapet-Graveside | ﬂ\-‘l‘-n.ﬁ_ﬁ : Moriuary.
All Funeral cars must arrive belore 37305, of regular work day or an exira charge of §

will be applied and billed o m%;mq‘j

Lm%“'ll' Grave b Row smm_L_nmwmmJ_

Grave space & Cars FUund ... i smmssssssssssssssmsssseeses bt L L 2000
Agditlional spaces and care fund ..

MTHUPE CEMETARY T . 057
CITY OF SpNPIEGO, CA R?WGQ{:F? 9.9

Balancedus ___ —
| heraby carity | am the )’PPGJ of tha above named dacedent

and this is your mﬂmﬁmmmmu%lﬂuﬂﬂlmﬂﬁmﬁrw
that | have the right to make this authorization and | agrea 1o hold M. hanmiass from
any

limbility on of sald on and in
ol \Zopnd om "&w
| hersby authorize the Intarmant in ot | EF Ty —
hold under dead. ?_?&O_:_D' S?I

o p———— e — 1/"r“"" & C #" 9.3“2'
[—ST5-89£8 282 "

Irvoice #
Work Order # E 1 ?708 AccL #
FEA-104 [7-98) This information is avalable in alternative formats upon request

{3 Prigfed oo apoled pagar




MT HOPE CEMETERY{_ l 7’7Dﬁ

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 Sweds

r i ]
Blinc Check Initiated By: ?CLW\ Date: L}i ]‘_—L
Interrment space for: L,C‘;L{L DQ\:&E}C}Y—\ @
Interment Date:'ib@.ﬂ-l L‘H[lp Time: 2 O

piv:__[\ Sect:J_ Blk/Row: _ Lot: Z)S[ Gr: LL
Gravz Laid out by: N ? D AU : 1)

Agreas with Legal Card: [J Yes [ No %SLQ_\% A
Agrees with Map: O Yes O No fa’k_m

Blin Check & Verified By: {L} A Date: H ~|.5 -Q?




E \ TIOR8 7 7cz
APPLICATION AND PERMIT FOR DISPQSITI'UN OF HUMAN REMAINS

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

OF DECEDENT—FRST (GIVEN) | 1B. MIDDLE T1C. LAST (rAmaLY) 2 DATE OF BIATH |3 DATE OF DEATH 4. SEX
Y, YEAR DAY, YEAR
Lola | Opal . _Dawsoa 07/20/1911 | 03/03/2003| F
EA CITY OF DEATH - | 55. COUNTY OF DEATH—OUTSIDE CALIF.. | 6 NAME, RELATIONSHIF, FULL MALING ADDRESS AND ZP CODE
EMTER BTATE OF INF,
Selma : Fresmo JEkés P. Johnson-Nephew
TA, mmmmmwmmmmmmﬁsw TB. CALIF, LICENSE NUMBER 2860 b st.
—IF ARPLICABLE
‘n-n—hhll-l F_nl Hoae ; Selma, CA 33662
BA. SKGNATURE OF APPLICANT—Ferun Lakg pent, BB. DATE SIGNED
: e | |03/05/2003
“"I'I'H- m‘ DATE PE IS-SLED BE. SIGNATURE OF LOCAL REGISTHAR 135LING FEHI'T
A TON. m“ AUTHORITY FOR THE NSPORTION BPECIFIED n: “ c" “ |
LOCAL REGESTRAR | NNE THE PESNT GNES B0 ESHT OF (ESPUSAL DUTSEE OF CAURNMA. 5 : ' 03/05/2003 g s2g2
BO. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGISTHAR DF DISTRICT OF CHSPOSITION—
%mrﬁ fﬂ ow W I IFWWW AMOTHER DISTRICT W CALIFCRMIA
PERMIT TG SHOMW FIRAL e : 1
o Frasse, CA 93775 . Sam Diege, CA S2186-5222
10. AUTHORIZED DISPOSITION(S) CHEGK APFLICABLE (TEMS FOR CORDNER'S USE OMLY
A BURIAL ONELLDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT I, DISPOSIMION PENDING—REMAING LOCATED AT
CREMATION [T] . CisiNTERMENT N ol eldvey

C. DISPOSITION OF CREMATED REMAINS OTHER
i [] & sHe m to caurorma

[C] K. TRANSIT TO QUTSIDE GF GALIFORMIA

11A, NAME AND

BURIAL Rt.Nope W% st. » i
_| San Blege,  A/6-03 1y
124, MAMIE AND ADDRESS OF CALIFORNIA CREMATORY ' 128, DATE ATED | 12C.
caewancs | Memembrance Crematioa Canter of the Mest /n‘?ﬂ

3542 Atwatar Bivd. 0C, Atwater, CA 95301 | * g

134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMANS | 138 DATE RECEIVED

| 118. DATE BUREED | 11C. SIGNAT OF PERSOM IN CHARGE OF BURIAL

2~

TATURE OF PER
; g

130, SEGMATURE OF PERSOM IM CHAR OF FACILITY

3

I
'
i
|
1
]
i
|
|
148 DATE BHIPPED : 14C, ADDAESS ANMD SIGNATURE OF PERSON IN CHARGE
i
|
|
T
1
|
|
|

14A. NAME AND ADDRESS IN RECENVING STATE OR COUNTAY WHERE

REMAING OF CREMATED REMAING ARE TO BE SHIPFED OF PLACING WITH THE GARRIER

COMPLETE ALL APPLICABLE ITEMS
3
a3

z2|¥

158. OATE OF
DHPOSITION

. SIGNATURE OF PERSDN 1N
CGHARGE OF DASPOSIMION

150, LBCEMSE MLWABER

SOATTERNG AT 5E4 | 154, ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF-
on FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION

T

| OF CREMATED RE-
| mARE DISPOSER
|
|

—iF APPLICABLE

OTHER
N A CEMETERY| >

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

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV.E/91)
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You ara heraby authorized and Instructsd,

. Snu e €

L] .

MT. HOPE CEMETERY
INTERMENT ORDER
Clty of San Diego

| 140

ect 1o your rules and regulations, to inter the remains

ina R?aih%ﬁ Funeral, date, tim’ﬂﬂ&— "" F? ! ; fa
(@hnﬂd Graveside . Mortuary.
All Funaral cars must amive before=3%p._m. of regular work day axtra charge of §
will ba applied and billed 10 undamunad.@
Led q C:} Grave g Section \3 Division/Block ;2'
Grave space & Care Fund ... h, =
Additional spaces and care fund .. e
Opening/Cosing & Setup........... P A ‘ B &"
Burlel Comalner... #?R152%3 %_———
MT HOPE C
e et “EITV OF AN DIEGO; G5 W=
Recording and filing 188 ... ..............
j 9{5
LL[fHﬂ 0 Vg Paid receipt mmffz(v" 2 o t[" S/g
0" ¢y Baance cue ﬁ,g_

0 M%dmtmmmumm

(isposit
Hsmﬂurlm‘ﬂnnundiwuwmldhn Hope

lon of remains as abova indicedad. | certity and represent
Cematery harmiess from

any lability on accou sahd authorization and Inte

Ihwahyau&ﬁznu'nlmnﬁrrtlnhtl
hold under deed.

Siynathure of neconded holar of desd

Pt Ausluhs

waosmsE 17709

REA-104 (7-08)

Irvoice #
Acct. #

This information is avaifable ir alternalive formnals upon request,

3 Prisd o8 Pavycled paper
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MT HOPE CEMETERY E '77 C’?

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 Ed_lEICEI‘If to
the burial space.

Blind Check Initiated By: Q&_L Date: Df] S '
Interment space for; _%%(\.x ¢ lkﬂzunq W i\ =YL

interment Date; U I (] Time: ({1 -00

Div:_'[,i Sect: _l Blk/Row: Lot; Q{’[ Gr: ?5
Grave Laid out by: AVEL D A L@

Agrees with Legal Card: [J Yes O No

Agrees with Map: [J Yes [ No _

Blind Check & Verified By: ; ate: 1//5/07




| ot 10T ®

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /ﬂ

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
TA. NAME OF DECEDENT—FIRST (GrveM) | 18, MIDDLE 1€ LAST (FasmLY} DATE OF BIRTH DATE OF DEATH | 4. SEX

" " vrLson i isik | 8371175005 | v

BA. CITY OF DEATH 58 COLMTY UFED'EHH—CMJTEIEE CALIF., | B mw FULL MAILNG ADDRESS AND JWF CODE
NATIONAL CITY | ""T*™" AN DIEGO | JAMES OTIS WILSON - NUSBAND
TA. TYPED HAME AND ADDRESS OF CALIFORMIA—FUMERAL DIRECTOR OF PERSOM ACTING AS E-I.H}I': TB. CALIF, LICENSE MUMBER 51“ m .‘.'E
ECM CYPRESS VIEW CHAPEL 3953 IMPERIAL AVE o TRARTAALLE _ l:l. 92114
SAN DIEGO CA 92113 | FD=670 cIHAR A P=Fitytm laking serml, BB. DATE SHGNED
T ey ek 5= sbcort WE D woprvd o St brer = e 3 T el sdares] by 04/15/3003

msmlammmWWW|

PERMNT SR, MU OF Fee P S PATE Temt ; RE OF LOCAL REGISTRAR ISSUING PERMIT
BIONG OF THE CALIFORMIA HEALTH AMD SAFETY CODE fl m A
i mﬁw FOR THE DISPOSITION SPECIFIED
AUTHORIZATION . I |
LOGAL REGISTRAR mmmmmmwmmam $13.00 | L CASTRO p
e 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE, ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION--
IF_DEAT N ) IF DISFOSITION 15 TO GOOUE 1M AMNOTHER DISTRICT 1M CALIFORMLA
TN RECHRRES A MEW
Joumawss s iow | FITAL RECODS...PO BOX 85222 :
ki SAN DIEGO CA 921865222 : - ' ’
10. AUTHORIZED DISPOSITION{S] CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
[x] A BURIAL tMcLUDES ENTOMBMENT) [[] e TemeoRrary ENVAULTMENT |, DISFOSITION PENDING—REMAINS LOCATED AT
[] & cremanon L [] F oismrersment ; [ s e
DISPOSITION OF CREMATED REMINS GTHER " . + T
L9 S0 & Cemereny * 5 [Oa wmm‘gdrmm 1
[Jo. scenmeic use [[] 1 TRANSIT TO 'OUTSIDE OF CALIFORMIA

. 114 NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIED
BURIAL MT HOPE CEMETERY 3751 MARKET ST :l/ 7_5?;:
SAN DIEGO CA 92102 : i
125, NAME AMD ADDRESS QF CALIFORNIA CREMATORY | mDATE{:FEluTED'i?c SIGNATURE BF PERSONAN CHARGE OF CREMATION
CREMATION ! '
| ]
i i b
13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING I’ 138. DATE HEGEI\I‘ED‘I 130, SIGNATURE OF PERSON M CHARGE OF FACILITY
SCENTIFIC | ,
usE I i .
I 1 =
s@ﬂms AND ADDRESS N RECEIVING BTATE OR COUNTRY WHERE T 148, DATE SHIFPED | 14C. ADDRESS AND sqsu.m;ns OF PERSON IN CHARGE
#Eumnmnmmsmmswm ! | OF PLACING WITH THE CARMIER
TRANSIT I i "
| ]
Y 1 1 -
SCATTERING AT SEA :&memmm OR OTHER DESCRIFTION SUF:  ° 15B, DATE OF T15C, SIGNATUFE OF FERSON | 150, LICBHGE HUMBER
oR FICENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION ! DIGP ] CHARGE OF DISPOSITION | OF CREMATED RE-
FOS . ] | ] MAIME DESPOSER
THAN IN A CEMETERY ! | | SRR
i i b L
13 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE; OR BY THE PERSOMN IM
CHA/ OF DISPOSKMG OF THE CREMATED REMAINS, ﬁh‘

—r

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR V3B m'E'-I'.




s MT. HOPE CEMETERY
s ,\_)E;&D INTERMENT ORDER

AT Ghty of San Diego
Date 4[ "f'j/“ 05

‘fcgm by authorized and insiructed, subject to your rules and regulations, to imer tha remains
|

_Bhrley ee ly
e o el /X [00

Church, a.mm'" : @ Martuary.
All Funeral cars must amrfve before 3:30 p.m. of regular work day or an extra chargs of $

will ba applied and billed to undersigned.

Lutﬁr'zlff Grava "Iff Row S-acllun & Devision/Bleae— "Jnr'l-'
Grave space & Cars Fund ... _%S__.G_a
Opening/Closing & Setup.... .. VRO, - 17 0% 7,
Burial COmains ............ W 4 3_‘{3&}3 150 00
Handling Feas o= Ry e W1
Flower vases — Marker sl NG™ = o o @B 5 =
Aecording and filing 1 QEW ﬂ
Sales laxas ( 7

) o ne mém. %3 ;éé’ ¥ 73
- {3 ”i“ﬂ?é

and of remains as above Indicaded. | certify and represam
ﬂ'ﬂihmhﬂﬁﬂinnﬂmhsmﬁ an:l!aumwl'ddhh Hope Cemetary harmiess from
any liability on account of said authorization and Intarment

| hereby authorize the imerment in lot |
hold under deed.

Eiggrontune of mmoonisd holster of dead

RECes
Work Order # 17710 Acct. #

REA-104 [7-86) This information is availabla in allernative formals upon reqiest.

4 Friziad on rogpalad poper




MTHOPE CEMETERY [ | 7] 7 /O

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

Eﬂ“ﬁqx w)\ 1. \w\pﬁ

Blind Check Initiated By: pﬁm Ltz Date: H- (402

Interment space for; \_,W’Mﬁﬁﬁ—ﬁ Nse. %
Interment Date: I-H ﬁ Time: |00 dﬂ.&x’,}

Div:i IR sectt R BikiRow: Lot ¥4/ g /1
Gravz Laid out by: /?é/% X M

Agrecs with Legal Card: (] Yes O No /g ko% Wd\T}-

Agreas with Map: O Yes 0 No
Blinc Check & Verified By: (Dﬂﬂ%{ ( Date: ¥-/¢-C5
! B g




£ 1770 . ®
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \i.; \

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

1A. NAME OF DECEDENT—FIRBT (SIVEM) : 18, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
: I WONTH, DAY, YEAR | MONTH, DAY, YEAR

Shirlasy , _ Ross | Naely 07/ .

BA, CITY OF DEATH : B0, COUNTY OF DEATH—OUTSIDE CALSF., | 5 NAME, RELATIONSHIP. FULL MARING ADDRESS AMD ZIF CODE
i ENTER STATE OF INFORMANT
S8an Diego . San Diego Cindy Brown, Dsughter
TA. TYFED MAME AND ADDRESS OF CALIFOMMIA—FUNERAL DIRECTOR OF PERSON mmmm TH. CALIF. LISEMEE NUMBER 5152 Yrinidad Wa
—F APPLICABLE
lﬂm—hﬂlll Mortusry, 5050 Federal Blvd : San Diego, CA 92 14
o, CA 92102 .

T“BFHI'TIBMHMEMWM ﬂ.l. AMOUNT OF FEE PAID

BC. TURE OF LOCAL REGISTRAR |SSUMNG PERMIT »
OF THE CALIFORMIA HEALTH CODE i
s mﬂfmu;rmw“““m%%m “fl?fm | 2306737
LOCAL REGISTRAR | WOTE: T Pt wees w0 mon o mevosn oursze o curoms. | 13,00 'B. Campbell :..
B0 ADDRESS OF REGISTRAR OF DMSTRICT OF DEATH— I'9E. ADDRESS OF REGISTRAR OF OISTRICT OF DISPOSITION—
A e I ISPOSH o DEATH OCOURRED IN. CALIFORNIA I F DISPOSHTION 15 TO OCCUR IN ANCTHMER DISTRICT IN. CALFCENLA
et o siow | Yital Records, P.0. Box 85222 :
perosmon. | gam Diego, CA 92186-5222 :
10. AUTHORIZTED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[;ﬁ. BURAL (HOLUDES ENTOMBMENT) ' . ’ |___| E. TEMPORARY ENVAULTMENT I. HSPOSITION PENCHMG—REMAING LOCATED AT
[J e cresamion (] F. cismTeRmenT VRN et i)
. DISPOSIMION OF CREMATED REMAMS OTHER
[ ]G panonenon ov oRel (] & &HIP ™ TO GALFORNA
[ o. scewnec use [] H. TRANSIT TO OUTSIDE OF CALIFORNUA
f=ri
1A HAME AND ADDRESS OF CALFORMA CEMETERY 118. DATE BURIED 11C, SIGHA OF PERSON N CHARGE OF BURIAL

oy Mt. Hope Cemstary, 37351 Market Streeat
San Diego, CA 92102

S 23

]
]
1
i
E 12A. NAME AND ADDRESS OF CALIFORMA CREMATORY ‘I' 128. DATE CREMATED
o | CREMATION _ : :
g i
134, NAME AND ADDRESS OF CALIFORNWA FACILITY RECEIVING FEMAING :1:35 DATE RECEIVED| 13C. SIGNATURE OF PERSON N CHARGE OF FACKLITY
E SCIENTIFIC | i
E usE - i Ih
1 |
s 144 WAME AMD ADDAESS M RECEVING STATE OR COUNTRY WHERE T 14B. DATE SHIPFFED | 14C, ADDRESS AND SIGMATURE OF PERSON N GHARGE
REMAING DR CREMATED REMAMNS ARE TO BE SHIPFED I | OF PLACING WITH THE CARRIER
TRANSIT | !
- i >
SCATTERING AT Sg8 | 154 ADDRESS. NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SLF- | 15B. DATE OF U160, SIGHATURE OF PERSOM IN T 130, UCERSE MUMBER
FICENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DNSPOSTION ! DISPOSITION ! CHARGE OF ISP I OF CREMATED FE-
| | | MAIMS DISPCISER
THAM IN . - I i | —IF APRUCAME
A CEMETERY i | B |

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

coPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V39 {HE"-".B.
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MT. HOPE CEMETERY

M INTERMENT ORDER
W City of San Diego . 17{ AJ /{:—33

You are hereby mhoﬂmd and instructed, subject fo your rules and m % inter the remalns

ol ”-ELH’-E‘-F’]' , E\:li’f;gﬂ Lee ,:;1('2}3)(55‘
Ina @‘D t{ﬁ:ﬁ-‘?‘“ ; meal date, tima ?ﬂ-«”r q/f? ‘?‘C@
OO Orevactte ; }ea_;.,.w(afﬂ_. oty

MFMMMU&EW&MM%IH ul'rd_ wurkdwnranimauhamﬁ(‘z""'

ﬂlmwmmmmmmm

Lot [4/ Grave q F& Section Divlslmﬂlmﬁg

Additional spaces and mmrp ﬁ‘D —
OPGNING/CIOSING & SOUID....ree oot e

Burial mmnnrtmz.éﬂ][ﬁ M

oG FO88 v o SEMETARY

Flowar vases — Marker mtﬂ:’ﬁm DIEGE:, G
Recording and filing fes ..

m‘ - ’
B——
-

ol 210 19}

E 17714 pd (1053

REA-104 (7-55) This Information s avallabls In alternative formals upoen ragquest.
& Printed o ragpmled pope




E-| 171
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f\l

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

nwmmmmssurmmn—munﬁcmwwmmm 7B
Anderson-Ragsdale Mortuary, 5050 Federal Blwd
San Diego, CA 92102 i

1A, MAME OF DECEDENT—FIRAT (GIVEM) : 18, MIDOLE : 1G. LAST (FAMILY) 2 DATE DF HF!'FH 3. DATE OF DEATH 4. SEx
, DAY, YEAR
] ]
. Lee I 'BZ 1!' 2 M
EA. GITY OF DEATH :SB.MIJHTY DEATH—OUTSIDE CALIF., | B, MAME. RELATIONSHIP, FULL MALMG ADDRESS AND 7% CODE
" ENTER STATE OF INFORMANT
San Diego i San Diego Marco De La Toba, Public Adeinistrator

CALF . LICEMSE NUMBER
—iF APPLICAEN E

FD-1329

5201-A Ruffin Road
San Diego, CA 92123

A, SIGNATURE OF APPLIGANT—Pirn tokng pamit B8. DATE SIGHED +

ACRHIWLEDIGMFNT (F APFLICANT

THIS PEFMIT I8 IGBUED W ACCORDAMCE WITH
BHONG OF THE CALIFORNLA HEALTH AMD SAFETY

AND 15 THE AUTHORITY FOR THE CHEPOBIMON SPECIRED
IM THIS PERMIT,

WOTE: THES MR GRED B0 ST OF (NSPOLML OUTERE OF CALIFONMEL

PERMIT

ALTHORIZATION OF
LOGCAL REGISTRAR

Ihuhmnhnmmmmmwhnuumﬂhmmm
- d ¥ Wl i 1y Lxbety

WITH PROVE | DA .-M:anDFFEEFm BB, DATE FERMIT ISSUED 8C. SIGNATURE OF LOCAL REGISTRAR |33UING PERMIT

P‘J' Lo

} 04/15/200
B. Campbe

| 2306531
.2

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCCLENED 1M CALIFORMLA

Vital hﬂml.'l P.0. Box 85222
CA 92186-5222

BE. ADDHESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

¥ DESPOSITION 55 TO COOUR N AMOTHER DNSTRICT B CALIFORRIA

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS
[d A suRAL twczvoes entovemenm

L] & tessroramy ENVAULTMENT

FOR GOROMER'S USE OMLY .

[[] | DISPOSITION REMDING—REMAING LOCATED AT
[] =& cresamon [ . oesiNTeRMENT fHlang S Akinad)
€. DISPOBITION OF CREMATED AEMARNG OTHER
1 el [] 6. &er m 1o -oacFornA .
(o scentric use [[] H TRANSTT TO QUTSIDE OF CALIFORNIA
115, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | MB. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery, 3751 Market Street | [
|‘/‘ i
* San Diego, CA 92102 \A-/7-C3
E 128 NAME AMD ADDRESS OF CALIFORNIA CREMATORY 128 DATE CREMATED | 12C. SNATURE DF PER OF CREMATION
CREMATION e [ I
1 |
I § ]
' 154, NAME AND ADDRESS OF CALIFORNIA FAGLITY RECETVING REMAINS | 138, DATE necewmlf 13::; SIGNATURE OF PERSON N CHARGE OF FAGLITY
g UEE : | |
= g i i =
= | P B
144, NAME AHD ADDRESS IN RECEIVING STATE OR COLINTRY WHERE T 4B, DATE GHIPFED | 140. ADDRESS. AND SIGNATURE OF PERSON N GHARGE -
REMAINS DRt CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLACING WITH THE CARRIER
TRANSIT ! [
1 |
= I i
SCATTERING AT SEA | 15, ADDRESS, NEAREST POWNT ON SHORELINE, DR OTHER DESGRIFTION SUF- | 168, DATE OF TV5C. GIGNATURE OF PERSON M | 150, 1icErse Wumser
oR FICIENT TO IENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION 1 maposmion | CHARGE OF DISPOSITION | OF CREMATED RE-
HSPOSITION GTHER = ! [ | MAINS DiSPOLER
ITHAN N A CEMETERY] : s [; SRRl
1 | 1

1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH

vaa (HE\I‘.EIIL

SERWICES, OFFICE OF STATE REGISTRAR
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MT. HOPE DEMETERY

M— GI INTERMENT ORDER _,
W - Chy of San Disge .
T e dfsfoz

You pro hereby Sutharzad snd insneced,. sutiart 1o your rules and aga Wf&m“

iy the ramer
ot G lleyl m;'f' Barrion Lee f Mﬁ% :
[l ! = +w .

ing

Pl R, e *
ﬂruwdw!mummnﬂm‘mnﬁ WOk disy OF g SYrE |L
i bo nppiled and biled o undersighed. .
R W SRy
Grgve apats 3 Dara Fund : - = - ..[.!]_c'.;__.
AGdNiGrel m wng mm ---------------------------- SRR FRRSTN DSt e T e B
ODENUAPCITEING B SHUP ..ot oS et am s i T %
Byl COMMBIMAT, ... coone - o rsnmr s e swrms s =i nin ” " it Jr__

1
Hadling Faml e kA A an T e fpmn e s e P AR P '

I nase e o ia Mo Tig
Pabiity an scopunt of spid Blrhorizaiion whd irerMent.

| riarpby authorza tha (rbarmvant In ot |
hold widar ceed.

A Thiz informadian ig gvaligbls in alisnalive fovneie Lpar reguest, !

F-801




" HIGHEST LEVEL OEEPUCATION: _fatrdzor o
' CLAIM #:; _ SERIAL #:

 DEPUTY:

T-138 P UEADI  F-RUY

bpr-15-03 08:47am  Frem- | E l.-)—] ”

Qounty of am Biego

HEALTH AND HUMAN SERVICES AGENCY
ROBERT K ROSS, M.0., DIRECTOR

AGING & INDEPENDENCE SERVICES
. FUBLIC ADMINISTRATOR - PUBLIC GUARDIAN
PUBELIC ADMIMISTRATOR 5201-A RUFFIN ROAD, SAN DIEGO, CA 82123-1884
PUBLIC GUARCIAN (450} 5R4-3500 FAX (RS4) AGL1947

MEMO TO: = 54"" W

Pdewosr [Cg sbatl

MORT/CEMT: &
FAX #: Q/ ; %z it / ;Z "

INFORMATION SHEET y
Pt
DECEDENT’S NAME ,// = /,g,; gﬁﬁ/m _ D.O.D.: F~G-03
ADDRESS: (2/23
SOC SEC #: 42455/ .O.B.; 72> PLACE OF BIRTH: s
SEX: AMMute RACEETENICITY: in fovs
CURRENT OCCUPATION: m

PLACE OF DEATH: fé’fM 5&25 wa

PAYMENT: COUNTY DISPO = PA#: < az ...{35‘;&- I8 -y
OR CREDITOR CLAIMFOR S
DEATH CERTIFICATES: - (PRICE INCLUDED IN CLAIM)

MARITAL STATUS: _ M@f‘#ﬂk TIME IN SAN DIEGO Ct’%

MOTHER’S MAIDEN NAME: PLACE OF BIRTH:
. PLACE OF BIRTH:

FATHER'S NAME.: Ll

PHONE #: B58-G94-3503

ADDITIONAL INFORMATION: &fé-cﬂw_

YETERAN: YES onj




Apr=16-03 08:4Tam  From- T=13% P 03/03 F-801

el

o County nf%an Birgo

HEALTH AND HUMAN SERVICES AGENCY
RODGER G. LUM, Ph.0., DIRECTOR

AGING & INDEPENDENCE SERVICES

PATRICIA FROSKO PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN
PUBLIC ADMINISTRATOR 5201-A RUFFIN RQAD, SAN DIEGO, CA 82123-1669
BUBLIC GUARDIAN {B58) B34-3500 FAX (865) 594-3887
April 14, 2003

5050 Federal Bivd

Anderson Ragsdale Mortuary
. San Diego, CA 92102

Re: Barrion Les Gilleylen, deceased.

The Public Administrator Office is requesting an indigent burial for the above
named decedent. Please contact Mt. Hope to coordinate arrangements. The Pubtic
Administrator case number is 20031352, Thank you very much for your assistanca In
this matter.

. Marco A. De La Toba
PDeputy Public Administrator
County of San Diego

Patricia A. Frosio
" Public Administrator
County of San Diego

‘ For



MT. HOPE CEMETERY
P(A- INTERMENT ORDER

Mﬂ City of San Diego - L{—[{*’B/Oj’

¥ou are heraby authorized and instructed, mﬁmmymrr% reguiations, to inter the ramains

a_ Do\ Kte 00D 1]

ina L;im Fwwal.ﬂutlmo“r‘[’; "”I'%- R B
e olef - onle ™ M tley, 4 frhbay

All Funaral cars must amive befora3:30 p.m. mroquhrmtdaywmexl{am

will be applied and biled to undarslqn@ -
Lot 7 Grave 3 Fow Saction b Divigion/Block _ < = / '5)\
Grave space & Cara Fund .. Eﬁ =

I R I, 1 -

Handling Fees s <
Flower vases — Masker setling fes ppR.-L.0 r L — e
Recording and fling 106 ............ i CEMETARY. .. >
mmcﬂﬁunﬁﬁc”' _____ / | M E
TOtal DS i x
ket %dmumﬁ- Ll ] ;
Balance dua
|hnhynumfy|am3‘a of the above named decedant

and this Is your authority 1o make disposition of remains s above indicated. | certify and représant
MIhmuwﬁnmmmhaﬁsmmmwmwmrﬁdenpﬂcmm mrmn
arry liabifity on account of said authorzation and intermant.

I

mhiminﬁl ’f(ﬁ__ } L
OF Mcanced NI of i _&?-firi =
O_MI Tophons
lwolce #
waeacyE 17712 -
REA-104 {7-08) This information is avaliable in alternative formals upon request.

& Primtna o acyclad prper
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MT HOPE CEMETERY E )7—7 ' ;

GRAVE BLIND CHECK FORM

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

Blinc Check Initiated By: ;CLW\ Date: 41D

Interment space for: E’LJ[_C‘-—/ _\SDL"\
Interment Date: C{"{ LH ﬁ§ Time: L 20
Diwv: EO)“ Sect: __/ Bik/Row: lot: __/ Gr: 3

Gravz Laid out by: id%' -2 ,«é{/
Agrecs with Legal Card: O Yes [ No %/ELLL} ﬂ'ﬂ 0
[Q{UJ

Agre=s with Map: (O Yes J No

Blinc Check & Verified By: @ Date: ;Eﬁ&_/g_%







‘(LE?-MITGHELL MORTUARY / BEARDSLEY-MITCHELL MORTUARY (-:_' I / j [/ SRTSNSAZAS

MOUNT HOPE CEMETERY {(04/18/2003)
OPENING & CLOSING FEES

RE: RITA JOY- SERVICE
GL#4030

TOTAL AMDUNT OF CHECE=%$832.36




- —
KLEY-MITCHELL MORTUARY / BEARDSLEY-MITCHELL MORTUARY E \-T —] | o 3375039236

MOUNT HOPE CEMETERY (04/18/2003)
OPENING & CLOSING FEES

RE: RITA JOY SERVICE

GL#4030

TOTAL AMOUNT OF CHECE=%832.37




g B | -ﬂl’77/9

APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN R

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

1, MAME OF DECEDENT—FIRST [GVEM) | 1B. MIDDLE TIC. LAST (rammLT) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX
I‘ : MONTH, DAY, YEAR | MONTH, DAY, YEaR
—REITA i = L JOY 11/25] n
i
]

5A. CITY OF DEATH 58. COUWTY OF DEATH—OUTSIDE CALIF., | 6 MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND TP CODE
ENTER STATE OF INFORMANT

SAH DIEGS . SAN DIEOG FLLEN BEAUPARLANT - PUBLIC
TA, WMMMHNEWFMMMMMFMMTMEM TB. SALIF. LICENSE MUMBER m‘m 52“1 i m m}.'

MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVENUE, , —FAPPLicasie SAN DIEGD, CA 92123
SAN DIEGD, CA 92103 | FD-119 BA S

JTURE OF APPLICANT—Fuva tsking peimil, BB, DATE SIGNED

'04/11/2003

UC!LF‘EGSTREHESLNGP'EHIIT

|
Mﬂmlh!hmw#hdhmu?dﬁummumuﬂh

mamrﬂmummm [TH AI-IDJ.NT'EFF'EEPW mmﬁmﬁmmmm

BIONS OF THE CALIEORMIA HEALTH AND SAFETY CODE | 04/11/2003 | 2306361

AND 5 THE AUTHORTY FOR THE DISPOSITION SPECIFIED

AUTHORIZATION OF | i THis PERMIT,
LOCAL REGISTRAR | WOTE: s Pesar ey mo mear oF pesron. oormn o cusonst, | $13.00 ' R.M. ZULLO |p
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'oE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
"nnénmp;;.m IF DEATH DLCOLRRED [N CALIFORNIA | IF DISPOSITION 15 TO CCOUR B ANGTHER DESTIRCT 1M CaLIRCRMEIS,
3222 |

PERMIT TC) SHOMW FINAL :

10, AUTHORIZED DISPOSITION(S) CHEGK APPLICABLE ITEMS FOR COROMER'S USE OMNLY
EA. BURIAL (MCLUDES ENTOHRBMENT] [] & TEMPORARY ENVALLTRENT |. DISPOSITION PENDING—REMAING LOGA
[] & cremation [] . oismTERMENT o

C. DISPOSITION OF CREMATED REMAING OTHER
[]% Eosmon Dr som [[] & s#@ N TO CALIFCENR
[Jo. scenmmc use [] 1. TRANST TO QUTSIDE OF CALIFORNIA

11A. NAME AND ADDRESS OF CALIFORMNIA CEMETERY | 118, DATE BUREED | 11C. SIGNA oF FEFSWTN CHARGE OF BLURIA
sk E HOPE CEMETERY, 3751QMARKET ST., | »
SAN DIEGO, CA 92102 =f§"r£9’f v

124, HAME AND ADDRESS OF CALFORMIA CREMATORY

13A. HAME AND ADDRESS OF CALIFORMNIA FACILITY RECENING REMAMNS 138 DATE RECEIVED 13C SIGHATURE OF PERSOM IN CHARGE OF FACILITY

144, NAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE
REMAMING OR CREMATED REMAINS ARE TO BE SHIFPED

14C. ADDRESS AND SIGNATURE OF PERBON N CHARGE
OF FLACING WITH THE CARRIER

COMPLETE ALL APPLICABLE ITEMS
8
3
&

THAMSIT
|

SCATTERSNG AT 264 | 15A. ADDREGS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 158. DATE OF 15C. SIGNATURE OF FERSON IN | 150, LICEMSE MUMBER
oR FICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED RE.
DESPOSITION OTHER | :l'le"l mrammm

|

J'I_'I'II.H M A CEMETERY] [ d

%ﬁﬂ IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY., CREMATORY, FACHITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINS. .

CoOPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR vE8 (REV.8/81)

LAY e rd L e a e e K, ) .y T e o
b e e W™ *Wt e B | T - o s i Carhe e T




pa=15-2003

f1s10

FROM- T-306 P 00Z/00Z

MT. HOPE CEMETERY
M INTERMENT ORDER

. cviese il ofos

¥ou ama hershy Instnuchnd, mumrn%[ d ragulations, 1o nter Chd fomaing

g TR 5 FOOD
%

120

Al Funarsl cars must Srive Dalore 3230 p.m. of hegular wonk day of 90
will b applion and biled 1 undoraigred.

Lml_m;i Fow s:mlm__LMnM /"—;\

S

Grawe SpRce & Cadd FUNT ..o e s it s

ACIUONA) DGORS BN RIS IUNE (... e i snanisa s esimi st yees e sommms sananns X
CEANIIEIRIAG T TR 1y ity sl b s emesghmmss e e L
=11 R e T T S

Flower vases = Marker SEHING 188 ... it oo dnnsias s e ettt e e i

I

Selag faxes. SRS | P (e

Total Dun .

A R T e &

Balance dua

l ceniy | am tNoCHaGe of Ihe abovi names decedant
e hﬂﬁ; mmﬁmmm:m mﬁmﬁ”ﬁmm%mwm
et agree
anfumirmu!mwuimdamm B Indarment

| horely Authaorize the Inenmant in k| ’(
hald undyr dead, 1

55 widh Age

SN o vk 0t Bl 1 P

volce #

wwows E 17712 Aect. 4

REA-04 [7-08) Thig informafion ls avallabis in glfsrnative farmats upen reauast,

L ]

F=017



LG/L MT. HOPE CE ;-HETE RY
&Jr([/; INTERMENT ORDER
City of San Diego e @u / s £ O3

?wmhﬁramhutndwmmm AFII:D]I'DHT rules and rﬂguhﬂons’t: intar the remains
& ,i—,-ra,nmsﬂu A - GlecrOa

Loper Funsrs, date, eve (71 *‘/si’ /00D

L ey r’r{
C@G’M Graveside : R?L‘[\t" tj’ 11 Mortuary.
MiFunmwsnmmqu HWWW*MWM&MWQBN$
will be applied and billed to undersigned.

i P e ?/ Row Mminmmlg__
Girave Spacs & Cand FUNd ... e s e s _&{b_
K5

Addiional SpRcas SN CEIM TUNG .. oo e e e sbeias cibbaid basassissamssns s bhbannd bbamsmins

[ <10
Flower = Marker setting e ........ APR ........................................................ .&E..:_____,,

Racording-and Bng 188 ... T e %;
SRIBE TANOE oot ML HOPE CEMETARY- oo L:?!_,:E_

CITY OF SAN DIEGO, 10wl pue........... 189 . 12
Paid receipl numbes b{&d— { j‘?-?

I herebyy certity | am the \(/‘Eﬂ_ [ of the above named dacedent
this ls your authority to make disposition of remsing as above ndicated. | cerdily and represant
henva the right to make thie authorization and | agree to hold M. Hope Gemetery harmiess from

I
lability on account of sald authorization and Interment. o
=i

I hereby auihorize the insrment in lot | .
2a\p W m@r_‘#

i
i
i

E 17713 g

Work Order #

REA-104 {7-88) This informabion is available in affermalive formals upon regiast.
5 Proimbasd o miigolad papar
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MT HOPE CEMETERY éi 1 g (3

-

GRAVE BLIND CHECK FORM

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

Blind Check Initiated By: l)&ﬁﬂr’\— Date: L!‘ 5
Interment space for: W (LA C,f < &y Cfﬁa bl O

Interinent Date: ‘:(LL "‘lkl%{ Time:
Div:_ﬁ_ Sect: gﬁ Blk/Row: Lot: l\%ﬁ Gr: %

—

Gravz Laid outby: 3. Daklio

Agreas with Legal Card: (J Yes O No

Agrecs with Map: O Yes O No

Blind Check & Verified By: %ﬂ b gﬁ :; ;ég s Date: ¥//5/273




______ T RS -

F1T1R

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

t-\
4 SEX

2. DATE OF BIRTH | 9. DATE OF DEATH
MONTH, DAY, YEAR | MONTH, DAY, YEAR
01/12/1984 Im_ﬂ_

1A, HAME OF DECEDENT—FIRST (QIVEN) : 18, MIDDLE l 16, LAST (FAMILY)
Francisco 1 A [ Figueroa
SA. CITY OF DEATH EE COUNTY OF DEATH—OUTSIDE CALIF.,
l ENTER STATE
Las Vegas i Hevada

mTwsnmmamsofmm—mummmmmnsm TB CALF LICENSE NUMBER

Featheringill Mortuary Pl
|

L HME.HELATWI’ FULL MAILMG ADDRESS AMD IF CODE

OF MFORMANT
Gabriel GCutierrez, Step—Father
2618 Nina R4,

Lemon Erw-. CA 919#5

6322 El Cajon Blvd., San Diego, CA 92115 | ¥D1083
|mmuwmwwmrumnum m m

BIONHS OF THE CALIFORMLA HEALTH AMD SAFETY CODE
DISFOSIMON

mmlamﬂmmmm HAHQLNTGFEFAI:I Eﬂnuﬁpﬂammmm

| B8, DATE SIGHED
104/17/2003

AL REGISTRAR ISSUING PERMIT

“ﬁ"il

AND [5 THE AUTHORITY FOR THE SPECIFED Iﬂifl?f!ﬁﬂj i 2306695
CAL HLCHSTEAR | WOTE: Thes MY GHES MO WG OF BEPUAAL OWTSEE OF CALFORI $13.00 ; K, ZIE;;Q:P

:E.mswmmmm

| PO Box 85222,

B0. ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH—
IF DEATH DC;I,MED,@ CALIEORMIA
mom Sodec, ol

ﬂ'ziw-‘i..?.fé'

LA

IF CHSPOSITION & TO OCCUR I ANCTHER DISTRICT 1M CALIRORNEA

OF DISTRICT OF DISPOSTION—

San Diego, CA 92186-5222

10. AUTHORIZED DNSPOSITION(S) CHECK APPLICABLE ITEMS

[E] A BURIAL ONGLUDES EMTOMBMENT)

. [] 8. cremation

D C. DISPOSITION OF CREMATED REMAINS OTHER
THAN 1N A CEMETERY

[] 0. scEnmfic use

[] E TEMPORARY ENVAULTMENT

[] F. oisinterwenT

G, SHIF N TO CALIFORNIA

[] K. TRANSIT TO OUTSIDE OF GALIFORMIA

FOR COROMNER'S USE ONLY

I, DISPOSITION PENENMG—HREMAMNS LOCATED AT
(Mama and Addrasa)

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

_ = — —__ ___——__ _— __ ——.%]
MO CALIF | 11H. DATE BURIED | 11C0 SIGHA OF PERSOM 1IN CHARGE OF BUFIAL
S ey T s
| ] £ I g 7 -
Sanl}:l'.llu. CA 92102 |9"/./ ] Ib/;‘_?’.— 5 ———
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12G. SIGNATURE OF F W EHARGE OF CREMA
= | CREMATION i i z
x| I i
E | i
134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS | 138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scenvrc | -
oL
USE i :
5' i |
w 14A. NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE T V48, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
& REMAING OF CREMATED REMAMNE ARE TO BE SHIPPED | ! OF PLACHS WITH THE CARRIER
= TRANSIT i 1
| |
% i |
SCATTERMG AT 2E4| 194 ADDRESS, NEAREET POINT ON BHORELE, OR OTHER DESCRIPTION GUF: | 168, DATE DF T16C. SIGNATURE OF FERSON IN | 130, LCEE Mumasq
o FICIENT TO MDENTIFY FINAL PLACE AND CA NSTRICT OF DISPOSITION : HEPOSGITHON : CHARGE OF DMSPOSITION I ﬁmﬂf—
DISPOSITION QTHER I AN e
ITHAN [N A CEMETERY| ! A !
i | |
CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR

vEB l'FlE'H'.
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MT. HOPE CEMETERY
Q@gp INTERMENT ORDER
pT

er{t&}d _i ﬂi}j‘/ City of San Diego " 4 ) | 5_05

You ars h ingtructed, subject 10 your rules and regulations, ta inter 1ha remains
’Fu naart e
ine Q % !5] Funaral, date, tlrno/_ L

-;'v;ﬂ- G L Moruary.

‘E} Wil Funeral cars must anive before 38D p.m. of regular work day or an extra charga of &
will ba applied and bilhad 1o Undersigned.

Ln:rt5z) e D Pk Section imwumﬂmg
Grave space & Care Fund E_I%IQ _&

Additional spaces and CAME TUND ... s

OREnIng/CIOGINNG B S - rcrrrerremreansreress s snsans s sssnassbenne s reb s b R g b8 bRaL b bhARRR b k52

Handling Fbee ..o e e e

Invoica #

wokorars E_ 177 16 poet s

AEA-104 {7-38) This informalion is avaflable in alternative formate upon request.

& Printed on regrolad poper




MT HOPE CEMETERY |7 '] |4

GRAVE BLIND CHECK FORM ]

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

W] [°»

BUT 236 [AFG)
: L_[ "-lff;ﬂCdiQH

Blind Check Initiated By: P:IUl‘if_f\’ﬁQ Date: 3 I_L:Q
Interment space for: PU{M &W
Interment Date: 4~ /¥ ~ U% Time: I (0

Divi__ % Sect: i Bik/Row: Lot _=3 Gr
Grave Laid out by LG8 ¥ fé/(/
- Agrees with Legal Card: (J Yes J No \:\&ﬁ Gﬂ 3

Agrees with Map: 0 Yes / No
Blind Check & Verified By: Acz’ Date: #~/6-03%
M AL 6T F5%




£\ T4

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (_/ i
LISE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS QR QOTHER ALTERATIONS
1A MAME OF DECEDENT—FHST (GIVEM) : 18. MIDOLE 1C. LAST (FaSLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. 5EX

A, CITY OF DEATH BB, COUWTY OF DEATH—OUTSIDE CALW., |6 H.H.IE, RELATIONSHIP, FULL MAILING ADDHESS AND TP CODE
EMTER STATE F IMFORMANT

Rufus | - : Enyequt 087121918 | '0A4)14)2003 | M

San Diego SanDDiego Maria P. Enyeart, w.f-

7A TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTIHG AS SUCH | TB. CALIF LIGEMEE NMpER 3671 Highland Awve, ¥ .
FeatheringilllMortuary h=Marea San Dino. CA azms
6322 E1 Cajon Blvd., San Diego, CA 92115 : FD1083 y toking parrt, 86 DATE SIGNED

|m=—|*uquuhpmmmrumammummw > 7

|04/17/2003

RE OF LOCAL REGISTRAR |S5UMG PERMIT

I
AND |2 THE AUTHORITY FOR THE DISPOSITION SPECIFIED I Nfl?fzﬂﬂ:i i 2306703
AUTHORIZATION OF | i THES PERMIT. !
LOGAL REGISTRAR | MOTE THSS PERMIT GAES MO BGHT OF DHSPOSAL ONTESE OF CALFOMSL $13.00 | K, Zaretzka p
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'ﬂe.mssmmmﬂufusmofm
%ﬂmm I DEATH CALIFORNIA | IF DISPOSITION 15 TO OCCUR BM ANCTHER CRSTRICT I CALIFORMIA
nowmcumssew | pg Box 89222, San Diego, CA | "
DesPOSITON, 92186-5222 |
10. AUTHORIZED DESPOSITION(S) CHECK APPLICABLE [TEMS FOR CORDNER'S USE ONLY .
A BURIAL WNGLUDES ENTOWBMENT) L [] & TemeoRafy ENvAULTMENT ' I DISPOSITION PENDING—REMAING LOGATED AT
D B. CREMATION D F. DISTERMENT (Mama and Address)
C. IBPOSBIMION OF CREMATED REMAING OTHER
O o -y [] & sHIP M TO CALFORNIA
[ 0. scenmFe use [] H. TRANSIT TO OUTSIDE OF CALIFORNIA

118. DATE BURIED | 11G. SIGNAT OF PERSOM IM CHARGE OF BUR

/10y A

128, DATE CREMATED II 120, SIGNATURE OF P

o= -y
M Hope Cemetery, 3751 Market St.,

San Diego, CA 92102

124, NAME AND ADDRESS OF CALIFORNIA CREMATORY
I

i
1
138, DATE HECEWED" 130, SIGMATURE OF Fﬁtﬂﬂfl M CHARGE OF FAGILITY

13A. MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING

COMPLETE ALL APPLICABLE TEMS
3
3

|
|
|
|
T
|
|
|
|
1
|
|
|
|
144, NAME AMD ADDRESS M RECEIVING STATE OF COUNTRY WHERE Il 148. DATE SHIPFED
|
]
]
T
i
|
|
i

i
i
I
" 14€. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAING OR CREMATED REMAINSG ARE TGO BE SHIPPED ' OF PLACENG WITH THE CARRIER
TRANSIT I -
i
|
SCATTERMG AT 554 | 15A. ADDRESS, MEAREST PONT ON SHORELINE, OR OTHEW DESCRIFTION SUF- | 168. DATE OF " 15C. BIGNATURE OF PERSON IN | 150. LICBIGE NUMBER
o FIZENT TO IDENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSITION DASPOSITHON : CHARGE OF DISPOSITION : Of CREMATED BE-
uwu.ﬂmmm | | —IF APPUCAME
[N CRESE N ;

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

coer 2 ETATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR VS 9 (REV.6/B1)




MT. HOPE CEMETERY
’CQ./ INTERMENT ORDER
City of San Disgo i
Date ‘&Dr {

S

and i o your rnules o iner the remaing

c& TR ke et X 20025 | DX o
: { ._U%,é} Funeral, data, mﬁf‘(\um—“l’ﬂ 2 OO'

Church, Chapel, Graveside ey :

uFununlmmummﬂubdmﬂo&m nfraul.Lurmfkdirrnr mmﬂ? é%

will be applied and billed o undersigred.

Lm? Grava \ \'l Fow Saction [ Ciwision/Block. l ;}F
R 5 s s ST

',:_"‘ o ——
ORI T IOMING B SO oo iuieoiihn it soemms e oevass ot wesmies e smah S aieeas e i Zs
Burial Comminer........ o nares

e 0 CRPR T g

Ftacordlm and filing fee ...
MT. HL‘.!PE CEME‘_I_‘&B?!’. ________________ W |

(kf(f') F SAN DIEGO,Gr o (e TS
b £5QI"/7 JlA S -7

Blaradie ol e

lhnmhym‘hfylamthg ?ZME—T‘WMQ\/ of the above named decedant

and this is your Mﬂdwlﬂndrﬁmlmummmﬁlmnﬁrwrmm
that | heve the right 1o thiz suthorization and | agrse to hold ML GCemgtory harmiess from
any liability on account of said authorization and Interment.

0 [ AT RSy
N — Ry digse CF %rrxu B

frs?rlw 7P20
“ o -
e e

| heraby authorize the imerment in lot |
hedd under desd.

FIEA-104 (7-08) Thig information [s avaliabie in aiternative formals upon reguast.

3 Prisied on Fevoled paper




MT HOPE CEMETERY EJ '-FF/ !5

GRAVE BLIND CHECK FORM

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

Malyosy

B 4 = I N8

.J'J,;H‘I'-"_. V] L ‘1_..-.1-..-1

Blind Check Initiated By: }/(éLW\___, Date: l—}' ) i {__2

Interment space for: tl ((C h k) l;] e ey
Interment Date: /ﬂ\i-LLC}- l’lfll’)'rirma: 25
Divi | — Sect_ [ Bk/Row: Lt/ o)

Grave Laid out by: ) F. DAV D

Agrees with Legal Card: (J Yes O No | (nr om

!
n
Agrees with Map: O Yes 0 No y "p e

Blind Check & Verified By_ﬁﬂﬂ@ﬂ@@g_ Date: +5/93




APPLICATION AND PERMIT FOR

USE BLACK INK OMLY—MAKE NQ ERASURES, WHITEQUTS OR OTHER ALTERATIONS

AT - P
ITION OF HUMAN REMAINS

FOUND

1C, LAST (Famslv)

PFISTERER

1A MAME OF DECEDENT—FRST (GIVEM) : 18, MEDOLE
I

2. DATE OF BIRTH 3. DATE OF DEATH | 4
MONTH, DAY, YEAR | MONTH, Oa¥, YEAR

SEX

5A, CITY OF DEATH

T
I
i

L = |
f
| EWTER SYATE
I

—SAN _DIEGO
mmnmmmmwcum—mmmmmmmmsm

BAYVIEW & BURIAL, 7510 CLATREMONT
MESA BLVD. lﬂ'?, SA.H DIEGO, CA 92111

B8, COUNTY OF DEATH—OUTSIDE CALF

ﬂlf'l'lf'l;zﬁ M
&M.ﬂﬂ.mnﬂ%cm

OF IMFORMANT

R D L AR e o
—IF APPLICA DIEGO, CA 92188-5222

'F!}-lﬁﬁl B B

NCENIWLEDGNENT OF APPLICANT

GHONG. OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND IS5 THE AUTHORITY FOR THE DNSPOSITION

W THES PERMET,

MOTE: TG PERT GVES WO ENMT OF DESPUSAL ONTIIE OF CRUFINEER.

$13.00

IMMHMHHHWW*H“GMJMMMH

-mnwzmz
'R.MARTINEZ

|2306?1i
L

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

IO ECRIES & NEW v IF DEATH OCOURRED B CALFDEMIL
PERAUT 70 SHOW FMAL
CHSFOGITRON

5, 7.0, BOX 85222 :
SAN DIECD, CA 92186-5222 !

' 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION-—
IF DHSROEITIGH 15 TO OCOUR [N AMOTHER HSTRICT M CALIFDRMLA

—————

i
10. AUTHORIZED DISPOSITION(S) CHECK APPLICAELE (TEMS

[X] A BURIAL fNcLUBES EWTOMBMENT)

[ & cremanon
C. DISPOSITION OF CREMATED REMAMNS OTHER
THAN IN A CEMETERY
[] o scEnmeic use

] F oesmTERsENT

D E. TEMPORARY ENYALILTMENT

FOR CORONER'S USE OMLY .

I MSPOSITION PEMDEMG—REMAING LOCATED AT
(Hama mnd Addresa)

[] & st m T CALIFORNIA
[] 0 TRANST TO OUTSIOE OF CALIFORMIA

11A. NAME AND ADDAESS OF CALIFORNIA CEMETERY | V1B, DATE BURIED | 11C SIGNATURE OF PERSON N CHARGE OF BURIAL
sew. |MI. HOPE CEMETERY, 3751 MARKET ST. ! o = .
SAN DIEGO, CA 92102 -y 7-I%), oy A
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128 DATE GREMATED | 12C. SIGNATURE OF PE
w| cremanow | |
i I |
3 i i ¥
u 138 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECETVING REMANS | 138 DATE REGEIVED] 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
g scﬁgm | ;
| ! ]
] i I
2 .
w 14A_ NAME AND ADDRESS [N RECEIVING STATE OR GOUNTRY WHERE T4B. DATE BHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
3 [—— REMAIMG DR CREMATED REMAINS ARE 10 BE SHPPED ! | OF PLACING WITH THE CARRIER
| I
i |
SCATTERNG AT SEA 15A. ADDRESS, MEAREST POINT OM SHORELINE, DR OTHER DESCREPTION SUF T 168, DATE OF U 1EC, SIGNATURE OF PERSON IN | 130U LICEMSE MUMaER
OR FCIENT TO IDENTIFY FIMAL PLACE AMD CA DISTREICT OF DISPOSMION : DISPOSTION : CHARGE OF DiSPOSMION : B;*I:;HLHED RE-
DSPOSMION OTHER W APPLICABLE
| | |
ITHAM N A CEMETERY| i i B |

%%g IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY,
E

OF DISPOSING OF THE CREMATED REMAINS.

FACILITY FOR SCIEENTIFIC USE, OR BY THE PERSON IN

COPY 2

ETATE OF CALFORMIA, DEPAATMENT OF HEALTH SERVICES. QFFICE OF STATE REGISTRAR

vEa {HE'M'.E-’




MY, HOPE CEMETERY
INTERMENT ORDER

All Funeral cars must amive before 3:30 p.m. ol regular work day or an axira charge of §
will ba applied and billad 1o undersigned.

mqamlﬁm"'mﬂa mﬂsimﬂadr'}ﬂ'

e PO L) § w B s 1} 958,00
T — .. 3000
H.....F... PA{D . 00
Z‘:ZK“""“@::&;@ e 7

.y REL = B8
EEE'S'ETE“* 296y U

Q & \gm;% il ﬁm{% vg.

| hereby cartify | am the i 3 ol the abova named decedent

(Z, sT-

igmabers of recoeriad ke o e ‘:\Tﬂ-ﬂ Dlw pa qLiet

ﬁ_@l-ﬂ Q13- (46

Invokce #
Acct. #

REA-104 {7-0€) Thig information [s aveliahla i1 alfernative formats upon request.

S Prisinad oa regled papor




OFFICIAL RECEIPT

CANARY e

Frnm() an (QS ‘zq N 3,62/&‘11-\,.. Address:

T CUSTOMER
. CEMETERY

CITY OF SAN DHEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

58257

11-23- :
Date: 1-23-04 ‘3|'2%3 PAID

54 7 [Zin;?]gggf.g fs¥ S D.cpn.9an3
Dollars (§ X0 — }

in gz,{zgﬁ' ay
Div J. 24 .

.m_@g wd%mﬁm

d—hveat

Lot 1_],( O Grave ! O
i - l ;' MOT VALID FOR PURPOSES STATED UNLESS
invoice No. L 1] Lﬁp STAMPED “PAID” IN THIS SPAGE. CREDIT . o7
Acct. No. A' D B0 Sales 100
of Lots 7T
s gg e EE?T W%
a 3
BALANCE DUE — NOV 2 3 2004 Eum.m.: 7::%
’ s T
[1-1eH
Pre-Noed Lot AtNesd! | On Acctl_ MOUNT HOPE CEMETERY Eﬁ:ﬂd EE‘:’% &0
Pre-need Trusts! Cash' | Check “
recnged Tt K |ssomar). Yl egearo— T =
AC-212 (Rav 4-04) 3{0 l D U TOTAL PAID L3 %D

Trus iformarian s avalahls v aftemathe Srmats oo rapiest.




EA 1T

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 2 5 9
VHITE mgﬁgﬁ;ﬁ MOUNT HOPE CEMETERY '
] 1
Date: _}’I'F_a-t;; } s , 20 i.r)_.
: : ﬂifﬂ-*f LLK_?Q?L—- Address: ,f{f‘yz; 4 “H'L . ol G"i'fﬂ{}h'
_:i’\.-f' ;"LLL; _{Ffr_ ﬂ/?‘f u/ "m;/x aM) % e = Dullars © faa o
in ) Payment of ;;I { AL i?i /“‘/‘i?‘z 7 A{L
! D
ot S T,
lnvaica NG, = 7y NOT VALID FOF PURPOSES STATED UNLESS | i ]
=7 STAMPED “PAIBRIN JiIS : el =
Ac o "PATD B8 St
" =
Ww.0,
: MAY 1 S e
maLanceoue_ [ (0YE 4O 9 2003 Conginers 77168
MT. HOPE CEMETARY HandingFee 77185
7 CITY OF SAN DIEGO, Cx Moc Fae. 77183
Pre-Need Lot{| AtNeed! | OnAcct! | g ~\ Pre-hesd 53033
Pre-need Trusl/'l Cash| | Chech'/ ‘1 g \l ( 1 St g0l
Soshae ISSUED B ‘{T b M 'fl P T . —
AC<212 (R, 10:02} Ali22 TOTAL PAID $ { 520

This intormatian is avaistie in Aleralive fonfts upon request




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 1 5 5

‘é'ﬂiii%iii coveterr  MOUNT HOPE CEMETERY
i (619) 527-3400

oue gl 23 ,, 03

ﬂaJG@ Gyl s D0¥] Lot S0 9o
Q{uwdud ()EH{KMJf 5%;79 S Dollars (§_{ OO ® )
in M Payment of uﬁlﬁ ”(ud er/{*ﬁ"'ﬁl f C/{M

! Division
Lot l' [/O Grave /(;? Row Section ot Block _ [—
Invoice No. E w3 e NOT VALID FOR PURPOSES STATED UNLESS
AT S STAMPED "PAID" IN THIS SPACE. G;JEEISTEIH — g???gz
Acct. Mo. v 5
AID oo 771 /00 [oD
W.0, P im S
] o i
BALANCEDUE /7% 5 %> PR 29 2003 Consines T80
A Bk Handling Fas ??}gg
i LA
Pre-Need Loty AtNesd! | On Acct| ! E CEMETARY Profiosd 83033
C!TY =13 i Trust 77186 -
Pre-need Trusty/”  Gash cneck)( ; e G
o ISSUED BY e 2]
AC-212 (Few, 10-02) =1 5 TOTAL PAID § }fc}ﬂ

This:indoemation = aweiabie i aliernahive formas upen reques!,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE o TO CUSTOMER 5 6 7 7 8

o CEMETERY MOUNT HOPE CEMETERY

d CAMARY .....
E’E-ﬂ PR e BUDITOR (619) 527-3400

Date: R
¢

ém Addrass:gsv-? (.m’!f‘lﬁh,_.m{ ‘ &9‘{_ tSf) QJI‘”_B

F

@JJ : ) C € __.--"""-?_"""‘vtlnllarsm (00 -9,

in 4% Payment of fﬁu 41958 e —
VIS

Lot _ LO dave: i[O Row___ Section _ eZ— Bioole &

Invoice No. g / HLSL gﬁ;j&“_‘ﬂpﬁ@?n UNLESS | caeorr 87007

20% Sakes Cang 77184

Acct. No. A0 Sakes 100
R -
WG, l[fS BET I ﬂ m mq T.qga :
BALANCE DUE_I‘Q 5!& : Continers. 77182
B el w7 b Handling Fee ?T}gg
i Mi=c. Faes T3
Pre-Need L:)/ AtNeed  OnAccl Prafiosd  &023 702 |00
Trus Tr186 i

Pre-need Trus.,./ Cash ::n-acic/ _ 5
AC-212 (R 10-02] 34\ - | romean § (20 |°

Trus miprrmaanion s gvaiabie o afermaha inrmals uoon egues!




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA E# \’—l 7 ' ?5 650

P 603

Dollars (§ _ £ OO —

2

WHITE . T CUSTOMER
g,",q‘,t‘fﬂ‘“ bl Gi’ﬂgﬁ;‘“ﬁ’ MOUNT HOPE CEMETERY
{819) 527-3400
Date:
Address: }9'?{? o 8. g e e R
Payment of

Divigion
Grave Row Section &L Blogk— Z'a—!._
Invoice No. F r 7 ?,.I’ ;" NOT VALID FOR PURPOSES STATED UMLESS
= STAMPED "FAID" N THIS SPAGE. CREDIT 67007
Aoct. No. 2 S 7
P A I D of Lots 77184
wo. o e
BALANCE DUE _ f DY 4S5 SEP () B 2nm; e RS
MT, HOPE CEMETARY argtes 7
. HOPE CE :
Pre-Need Lot/ AtNeed! | On Accl F SAN DIEGO, G Eii;nﬁ % oo | D
| i =
Pre-need Trust)f Cash Check Salee Tax Eg;gé
ISSUED BY
AG-212 (Fiaw, 10-02) ”é lﬁq ! TOTAL FAID $ (0O o

This intormatian & awsiable m alesmafive for, LDOT regquesl,




TOCUSTOMER

i ..::mceﬁnﬂgnv MOLUNT HOPE CEMETERY

0ORA

DFFIGlALGElFT CITY OF SAN DIEGO, BﬁLIFOHNIAE "l—_[fl ‘ b 5 6 5 6 1

{618) 527-3400

e (W 7 83

wss LS YT Cpmmonaa/ St SO Q0 (/3
oo =™ | pdags fO0O - 90,

/ O Row Section i mﬂ" /"l

& Invaice No. T iy ¥/ NOT VALID FOR PURPOSES STATED UNLESS
_J “é 3 STAMPED “PAID" IN THIS SPACE 5y SO L 79| 2
s Acct, No. Bl Sates 100
] P A I D of Lots TTiB4
W.0. Dpening! 100
VATR3 T
Ll
BALAMNCE DUE / . _ AUG U ? ?Dﬂ3 Containars TF;I%
Handling F;e T?]Igg
nlﬂ/ MT. HOPE CEMETARY Misc, Foas TTIED
Pre-Need Lok AlNeed  OnAccl SAN DIgGE ¢ aeed. e o2/ || OO
f
. Pra-need Trusy./ Cash  Chech" ST TR —
ISSUED B 0 o
AC-212 [Ray, 10-02) 1 TOTAL PAID 13 i
1 s

Thig informann is avatiabie in aiernane fon




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNMIA

56479

MOUNT HOPE CEMETERY
(619) 527-3400
Date: | , 20 O: I}
From: Cmda Mrms Md : :
Ore. Hunclred and 90 ———. _ Dollars (5 100-00
in '!Il’lﬁ'i" Payment of MMCQQ %\QM&—
Lot Lf O o Grave [O Row Seclion @~ E&HE}RA_
Inveice No. [ MoT vavl A STATED UNLESS
¥ = STAMPED %4 IS BPACE. ngangalas - g;?g-i
. Acot No, B gfﬁé Salos 100
R wo_ E VTG JUL 112003 11 W
9 =
BALANCE DU | 5 i 9 ' ¢$- MT. HOPE CEMETARY Carmainers 77182
_CITY OF SAN DIEGO, Ge Handing Fee 77185
A
. Pre-Need Lot & AtNeed | OnAcct| | Putens @02 | OO OO
Sales Tax BO10Y
Pre-need Trust AL Cash Check % - M(BN%C : 78390
AC-212 {Rev. 10-02) b;w‘;]maﬂ TOTAL PAID P ( OO (D

This indormnahion. 's svailabie i atermaing




OFFICIAL RECEIPT

WHITE ...

CITY OF SAN HEGCO, CALIFORNIA

56985

10 GUSTOMER
CEmENH MOUNT HOPE CEMETERY
(619) 527-2400

ate: .20 03)
Address: ;25 : % 5{3 G 4D

Dollars ($ /aﬂ.cl:) ]

Payment of uﬁ«{__{ - --"?"L.-‘-{_O(/,
Division
; Grave Section J_ Emm—_/L
Invoice No. é £l {; o NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “FAID" I THIS SPACE. CERD‘E!EQE i ﬁ?g?g.z
Acct. No. B0, Galee 100
w = E
g}
0. P AI D Ggirlgg‘l 7781
BALANCE DUE__ [0 Y . ¥S Cont 782
100
“ 3 Handling Fes 77185
[Et m Hﬁgrgng ] ?Tlgg
Pre-Need Lots” AtNeed| | OnAcct! | ProNesd 63033 LA ER)
Trust il
Pre-need Trusj” Cash = CheckfJIOUNT EI%‘Q el G
0 | P |9
AC-212 (Fev, 10-02] TOTAL PAID 5 )‘IJ

This nformation is avalable in attarnaiva fonmets ween reest,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 B 8 5

WHITE ..o o TRXCLUSTOMER
CIEY e R MOUNT HOPE CEMETERY

(619) 527-3400

G'ri Data kbvl l a‘. 20 0%

From: (]E-”J'M ‘SM\W ﬁn?&&

Dﬂi-jimm == Dullars{:’&.m‘{_jﬂ. _
in ﬂw FPayment of @E 'i.i;j i;i‘i | ;i E‘;;f

\ Division
Lot L{ © Grave fD Row Section l an':- j u:}..
Invoice No. E "~ n.’ l @ NOT VALID FOR PURPOSES STATED UNLESS
STAMPED I E. C;:.Ex,nnsaj 5 E;ﬂ
poi o "PAID e
of Lots TTik4
. oy
B
BALANCE DUE ‘B L l_«[& ys NOV 1 2 2003 s ??E%

Handiing Fes 77185

MOUNT HOPE CEMETERY | msres i

Pre-Nead LDK At Need On Acct Pre-Meed 3033 Im O'D'

eed T [ | éauﬁ‘lsTax SE:'IS?
Pre-n rusty! ash | El'rar:m i "
K* 6‘}“[“ ISSUED BY M e

AC-213 (Rew, 10-02) TOTAL PAID L l‘ m" m

Tus informatian 5 auaiaiie (n aernaniva formms gopon requesk,
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OFFICIAL RECEIPT

WHITE ...,

CITY OF SAN DIEGO, CALIFORNIA

57082

e TOCUSTOMER

e e G MOUNT HOPE CEMETERY
(618) 527-3400
Date: (]ﬂf/ﬂ {CQ .20 0¢
_ a pollars 5L 90 €O
f n CM Payment of i @u M Orvic
" Lot ‘-@ Grave f D Row Saction _LM
~ :
meioato. g2 [TTl — mOrm ST | e e
Acct. No. & Salag
" PAID &
W.0. g
Clasing 718
BALANCE DUE qtltﬁ' Y5 Conainers ni%
. Pra-Need Lm/ AtNesd  On Accl . i (e oo oo
: /mou%isfm;o e oE——
Pre-need Tust/  Cash  Check 783%0
ISSUED BY ' UO @
AC-312 {Rav. 10-02) TOTAL PAID %

Thiz irdarmmalion i& avaniabie i aternalive orma




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TG GUSTOMER 5 ? 1 2 6

SEAABY i e SEMETRRE MOUNT HOPE CEMETERY
(619) 527-3400

Drate: =L a",
From: Cﬂ,(ﬁgd- %VIO-M) Address: &uwm 93”‘3 I_

Dollars (§__J{O- 9D

MP&mamm‘M e _
1D Section &2 Bes /I

« 5 invorce No. E— i 1;& NOT VALID FOR PURPOSES STATED UNLESS
; STAMPED “PAID" IN THIS SPACE. cREDT G700
Acct, No, P Al D 80% Sales 100
of Lots 77184
B g
BALANCEDUE__ 078 - ¥5 e 5
JAN 23 2004 Coraivess 77182
Hendling Fee s
W Fes. 77163
. Pre-Need Lot / AtNeed  OnAcct OPE CEMETERY Pre-Need 63033 100 || 0D
Trust TTi86
Preneed Trust/  Cash Check / Sales Tax B0101
ISSUED BY
joO | 8O

AC-212 [Rew. 10-02} Q l TOTAL PaIC 3
This infoumation is vailahls i atsmathe odt ragUaat

—



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 2714

WHITE ... TOCUSTOMER o
P CANARY ., | ... GEMETERY
" i PINK i ALDITOR MOUNT HOPE CEMETERY

(619) 527-3400

. Cate: &"?{f‘é /‘3 = .
From: Q Fimaﬂ—% asdress: 2547 Cosmmerosnl s .fﬂ‘:llc%b

Dodlars ($ LoD - UE:}

n
in__g m,é_j Paymeant of s ‘M /’Lu-ay
Drivisi
Lot Grave | d Row Section éf: Eg-akm—n /‘9__

Invoice No. E. f d? 7 ?' (ﬂ' NOT VALID FOR PURPOSES STATED LIWLESS
: ) STAMPED “PAlD" INTH cga;gam s ?-;5'”31
Acct, Mo. BN Salas 100
- e = T
_EII'IE
aaLANGE BUE_ 198 7= 13 2004 Bual ??Eg o
Handmg Fee 77185
MOUNT HOPE CERETE R | [eounss 1o
Elt s Misc. Fess 77183 =N
Pre-Nead L'U’l/ At Need On Acct M zﬂ-,-%mfﬂ ﬁ IDO (1}
P d Trust # Cash Check e 18x
e / / ISSUED BY QM' 7830 Y oD
AC-212 {Amv 10-02} Fo=1/ TOTAL PAID 5 [

This infarmaion (8 avadabls i afemaive rmals upon 1.




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

5 Conwei [ GeneTEy  MOUNT HOPE CEMETERY
. “._“.j_._ PINK....oooooooocsiocer o, ALIDITGR (619) 527-3400

Date; %J‘?CA (6

= ,M@%fm Serdla %m% on_Aeoptd

57321

.20 OEZ

e e Dollars ($ ! 00. o )
n_DAAL pamento Pu-need Lot aah rfuot— anl
: ViSIoN
Lot L/ 0 e /O Row Section_ 2. Brock . S
= D FOR PURPOSES 5T) 55
Uracio e E“ r}. _} ;{P gg:hf:'éé “PAID" |H THIS smr:i';.TED s GzFéEﬁDETa ca .E?Eﬂ?
Acct. No. a0 Saies 100
PAD |
W.O. " pa— i
= = Closing TT181
BALANGE DUE $ ST MAR Coaners. 77183
16 2004 Handiing Fae T?:gi?
. N Mo Fo g
Pre-Need Lu;( ANeed ~ OnAcct | MOUNTHOPE CEMETERY | [o= &5 / OO oD
' Pre-need Trust Cash  Check i
! rermesd T XJSSUEDBV m— ol e 00 | a0
| AG-212 (R, 10-02) 355]:3 TOTAL PAID § r" :

| This information is available n afematve lomals Wpon reguast




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

. TOCUSTOMER 5 7 4 7 3
CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

ALIDITOR

From: .
p, pollars ¢ 1CD-00)
in__¢ f Iﬂd_l Payment of ‘_aﬁ'(“ = Mﬂc
Blk/
Div fc;-. ___ Sec C;? Row Lot % __ Grave )
’ Invoice Mo, E.- )\‘ i 7 f LP NGT VALID FOR PURPOSES STATED UNLESS
* AR STAMPED "PAID" IN THIS SPACE E;n%?gm g g;?uai
i Acct. No. B Sales 100
W.0 Je G
e {.' 5 Closng Trigt
Bunal 100
BALANCE DUE gq‘g : m 2 2 ZEEII Cortainars ??:g
Handiing Fea. 77185
el
. Pre-Need Lutf | AtNeed! | OnAcct! M HOPE iip\igg‘g\ ;rtam ggag LoD
Pre-nsed Trust)/  Cashl | Check/ : SaesTar  B0I0)
= J/ / ISSUED BY L
AC-212 (Rev. 4-04) m TOTAL PAID § \ao|ad
This nformebion e sesiabe i allerdaiive i FEuest.




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

WHITE . _ ... TO CLUSTOMER
T e Gy MOUNT HOPE CEMETERY 57634

(619) 527-3400

Date: DU AL 91 .20 TJSL
reom_CAr10S G, G748 [ Tndiess mtﬂ G St Sh AT
ﬂ'ﬂd? huvidre e\ and OO0 ———u0 oo [00.00 )
in ﬂd vt Payment of Ye.-nee d {-‘:’"’/WS{‘ wuﬂ
l}‘ Sec 4?\ Eln::k:nr Lot L!ﬂ Grave !O
Invoice No. l":. = l-]T.T[G_ NOT VALID FOR PUAPOSES STATED UNLESS I

)
STAMPED P CREDIT 67007
20% Sales Sane TG
Acct, No. wm B0% Sales e
of Lots 77184

W.O. Sy 184

auancepue_ B Y4B YS JUN 0 8 2004 Cotiners 77182

Handling Fea 77185

e " Lok AtNesd T onacer | | MOUNT HOPE CEMETERY R ol

Pre-need Trust  Cashi | ' G“E“d\ . a Sales Tax 101
'?3 ISSUED BY
AC-212 {Ray. 4-0d) 54 TOTAL PAID ] -'.. a l{? ¥ l{?b

This indovemation it avalable vt atermathvs formmats Lo requLast




OFFICIAL RECEIPT CITY OF SAM DIEGD, CALIFORNIA

WAMTE ... TOCUSTOMER 57812
CANARY .............. . CEMETERY MOUNT HOPE CEMETERY

PG s i AUDITOR {ﬁ'l 9} 52?-34&“

Date: _dfq,ﬂ‘f .EUC‘J'
w Caylod G Gwﬂm-lﬂmm 6r recom’ |
giﬁl hty and @ e ———y Dolas (s _ DO.00

in ‘!.hx%" Paymantmﬂ‘ﬂdf_d- ID'f'_J" 'Hﬁi%f' O—m B

Bik/ ;
pv_ |~ Sec p e Row Lot Efo Grave 1@
L]
Invoice No. _E,: l‘] 1 I I':. NOT YALID FOR PURPOSES STATED UNLESS
STAMPED “FAID" IN THIS SPACE ng?gm B g;:‘,m
' Acct No. B Sales 100

)
W.0. J P E i ”‘g{,
' 1
BALANCE DU %3 £ I_'EEZ . Contminers TTIE

TR ok 1
. Pre-Need Lot AtNead | | OnAcet! ERY W % SO
Pre-need Trustp( Cash | GCheck ' MDU E CEMET Sales Tax gg;g‘]’ =
—

AG-212 {Fev, 4-0d) al{a}‘b SRk TOTAL PAID 3 ‘:E D Ll

Thig informadion is svataie in allsrmlive Brmals upon mgees)




OFFICIAL RECEIPT CITY OF SAN DHEGO, CALIFORNIA

WHITE ...... TO CUSTOMER 5 7 9 0 5

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

Date: _ 20 E&,
FMMSMBB: %‘_ﬂ\ ﬁ . ﬁ"‘ - C\'_.;.\
. Dollars (5 _ AN C8 |
in_g ; Iﬁ Payment of = =
Div \"3—— Q By Lot \'&(Q Grave \4\\\\

Sec Row
Invoice Mo. E ij !, ﬂ [®) MOT VALID FOR PURPOSES STATED UNLESS
STAMP it PACE, C%nﬂ . 3;{1'21
" Acct. No. msms " ot
of Liods TT1B4

W.0. Cipening/ 100

Closing 7181
saLance pue A0 % AUG 16 2004 Bories  THES
1 100

— Recording & 100

Pre-Need Lul/ Al Need |

Ol 16

Tt TTi8s
Preneed Trusty/  Casni  Check)/” M Seslm A%
ISBUED B 4 m

AC-212 (Rew. 4-04) TOTAL PAID 5
Thiz imRarrmation is avaitable in plemaive fammais




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE - TO CUBTOMER

CANARY ... CEMETERY MOUNT HOPE CEMETERY 5 8 U 2 4
(619) 527-3400

" Date: M 4 20 O
rom: W&'ﬁ%:} Address: MLG_&L%!: . SQ ?f?"_f c?.f%\?

Dollars ( £ ©/s)] (O.8] )

o

Payment of : ?Qf(-z!- W—a—
BM
¥ l:_: Grave
Invoice MNo. g.: { 2 ZZ§£ NOT VALID FOR Fﬁoi ﬁen UMLESS
STAMPED "PAID CREDIT BT0O0T

Acct. No 20% Salas Cara 77184

BOfe Balas 100
of Lota TT164
W.0. Dpening/ 100

Clasing 1B
saLance bue_ f(p § - ﬁ SEP 17 2004 P e
Handling Fee 77185

T HOPE CEMETERY | reiior i

Misz, F 771RE

Pre-Need Lop#T AtNeed! | OnAcet| i 6 o
Tnes 77186 _lm__.

Pra-need Trust}( Cash| | Ghecky./ Sales Tax %ga

ISSUED BY

AC-212 (Fav. 4-04) TOTAL PAID ] LGU ] Ci)

This infovrmalion is avadahls it atermaliva oot




i

R NG E o ’ j _.” ",d NOT VALID FOR Pmeu LINLESS

: STAMPED “PAID CREDIT BTOLT
3 20 Balee Care TT184
Acct. No. BPG Sales 100
of Lats i 7184

W.O. Dperin
TS JAN - 3 2005 e
BALANCEDUE__ & Conieirers HE%
MOUNT HOPE CEMETER ¢ | rewmigs 100

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

__. CANARY oo CEMETERY MOUNT HOPE CEMETERY 5 8 3 7 2
frexe] (B19) 527-3400
205

meGﬂzllﬂs Efﬂ E%ﬁ Address; 20U ] S&i{ j Q D.a2 |D_.L
Dollars {$
in ﬂ: Pafymamof E)JU? neod 87 & W

Div ' } ﬂg‘\ Sec Q Fl!:nk:f e Lot__LLL Grave 1 D

Misc. Fees 77183
Pre-Meed La'ti& At Meed| | OnAcct! | Pre-heed 53033

g0
Pre-need Trust Cashl |  CheckX BalesTax &0
X |ssum_ TE3E0
AC-212 Ry 4-04) 365 P N %) o

Trus informaton 15 availabie in atermatve formals voon requast




o7 E-17716

Gonzalez, Carlos anﬂ Sandra L. W.G. Streetiﬁ 5.D. CA 972102 {619} 977-6467 -
. [ T Zed S \Of RN a1 W _____DEBIT ___ CREDIT BALANCE
4/16/03 Opened pre-need lot/tru ] 3400 [ l $L§E
(2) Opening & Closings, burial container, 5B 445 | 2464145
.- handling fees, (2) recording & filing fees (R¥56}43) 616.000 184845
sales tax on the Dnuble—DeptH Eﬂn:ainerﬁlﬂ_‘tbﬂi,‘} jﬁ!D oL e 45
=g 3| R-56143. L Sersd s i 1 ]|l ¥, B }fjj
T L2029 : PO /4800 slga9p >
9-7 03] SGsel] ey & | [—Haaat1 bl [[[44F 45
7 -5 P3| 5,50 5 | | L L PP [ A3l
w0 ohs (o ML | bdee) fﬂtg'f-"‘
Hﬁstgs R LLEEC o Y N ppe” \7\NEY
L8B3 %,95 3 I 7132 ol VT 3. 2
Iz g 57082 9 [ [iog= (62
| -2 51!&& [0 L [ fob@ || T | Sead
2-13 s7214 " S .
' _g[,g [ 2~ ad = gFS
S7F12 (3 | (e g ©
1274 L2 I 70 s
JA flod] R- 578/2 - ,ﬁ_ , SO | Fok ¢
Y/ ] 57705 = -, ] (SO -1 | G B
17 (3] E507F /7 | oo =1 pad
"TE-I7716  GONZALEZ, CARLOS AND SANDRA L. | 111 5 -
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MmT. HOPE CEMETERY

[}J( {}t INTERMENT ORDER
J'L City of San Diego >
e L’quﬁ / 3{15

You are rtny?mzmrmm nm|zyd subjsct to your rules and regulations, 1o intar the remains

ina ) Funeral, date, ima F-?/[._J:’r E éé/ﬁ}sl _I.-f”"';' .._J(—j

ﬁp-an.uuﬂ-
: Ael) o Ll ;ﬁi‘%{ﬁ.;umm
MFunummummMﬂ%mdmﬁ]denyormm chargeof §
=

will be applied and billed 10 undersigned.

Lot [_-J'_g Grave 5}4 Row MIEI‘I_LDHBWIFBM %

Grave space & Cars Fund ... ﬁ/ﬁﬂﬁﬁ‘i B
Additional spaces and care fund o N
Opening/Closing & Setup _“i
B R L e i e e e i
Flowar vasas — Marker setting foe Fht
Recording and filing fee i
Sales1aX8S ... ..o ; i
Total DUS oosiormmrns.
Pald recelpt numbear

Balanceduwe
Ihﬂ'd:yn&rﬂfylamma)‘/; of the abova namad decedent

and this s your suthority to make disposition of remains as abova indlcaded. | and

cartify reprasent
that | have the right to maka this authorization and | agres to hold Mt Hope Cametery harmless from
any liability on account of said authorization and interment.

| haraby authorze the Interment in ot |

hold undar desd.
ry\“ummdm =
Vmﬂ £ S
Imoice #
waosws E 17717 o
REA-104 (7-86) Thiz information Is available in affernalive formats upon raquest.

3 Prisdudd an resgeoland paper




MT HOPE CEMETERY |~ l ’H )']

GRAVE BLIND CHECK FORM

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

,,_Pglr, 3l X Cieid | 1 \

~tiea
i
Blind Check Initiated By: "F{%k.h*r‘*. Date: ’j ‘E E

Interment space for: L.x\ \-k Oy P\ oSE

Interment Date’ VLLEDS L}J D20—Time: | Q.30
Div:_k_a‘_ Sent:_|_ Blk/Row: Lot: 53 Gr: %
Grave Laidoutby, N Y DaV o)

Agrees with Legal Card: (] Yes O No hJ\O'—"D ervy

Agrees with Map: (0 Yes [ No %gl-"m"’:-‘

Blind Check & Verified By: W Ellineype: b )51 foy




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

F\T77 @

R

1A NAME OF DECEDENT—FRST (GVEM) | 18, MIDDLE TIC. LAST Ay 2 DATE OF BiRTH 3. DATE OF DEATH | 4 SeX
i 1 MONTH, DAY, YEAR | MONTH, DAY,
| - ROSE 12/12/1910 b4/11/2003 F
BA. CITY OF DEATH IEE.DDLHT'FDFMMHHDEMIF 6. NAME, RELATIONSHI, FULL MAILING ADDRESS AND ZF GCODE
ENTER STATE OF INFORMANT

SAN DIEGOD 1 SAN DIEGO

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL NRECTOR OF PERSON ACTRNG AS SUCH TH. CALF_ LSENSE NUMEER,
MAYER MORTUARY : —iF APPLICABLE

2859 ADAMS AVE., SAN DIEGD, CA 92116 | FD-1424

I

GREG BROWN -PUBLIC ADMINISTRATOR
5201-A RUFFIVEED,
SAN DIEGO, CA 92188-3222

ECFI.FPLIGJNT—H!mhhlml BE. DATE SIINED

lun-u-luh #hhmwmm-u_mhmmn
M iy 1 L8 Ul o

THBPEMTEIMNMWNGEMTHHM

OA. AMOLUNT OF FEE PAID i BB, DATE PB“ITISEL!DI BC. SIGNATLMRE OF LOCAL REGSTRAR ISSUING PERMIT

» X1

l04/18/2003

| e vroeny Fon e e DS sheccs | 04/18/2003 . 2306818
oA FIEGISTRAR | NOTE s sy mves o msse o omvosa e of curoem. | $13., 00 ! R.MARTINEZ | p

0. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—

VITAY RECORDS P.O. BOX 85222

|
|
SAN DIEGO, CA 92186-5222 !

BE. ADDRESS OF REGISTRAR OF DESTRICT OF DESPOSITION—
¥ DESPOSMICH B TO OCOUR 1N AMOTHER DISTRECT B CALFORMIA

10 ALUTHORIZED DiSPOSITION(S] CHECK APPLICABLE TEMS
[E] a. BUrtAL gectunes esromenEnT)

FOR COROMER'S USE QMNLY

[] & TEMPOAARY ENVAULTMENT [] . oieeasmon ,'LFH:?;E—HEMIE LOGATED AT
M W e
[ cremanon [ & cismrersent
C. DISPOSITION OF CREMATED REMAINS OTHER
oy [] & se m 1O CALIFORMIA
[] 0. scenTFIc UsE [] H. TRANSIT TO CUTSIDE OF GALIFORNIA
11A, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 11C. SIGNATURE OF PERSOH IN GHARGE OF BURIAL
. 1 -
pna.  |MT. HOPE CEMETERY, 3751 MARKET ST. .
] |
SAN DIEGO, CA 92102 a2 A
E 125, NAME AND ADDFESS OF CALEORHEA CREMATORY T125. DATE GREMATED | (2C, SIGNATURE OF PER
w | CREMATION 1 !
g ] | ’
] |
= 13, NAME AND ADDRESS OF CALIFORMA FACILITY RECEVING REMAINS | 138, DATE RECEIVED 13C. SKGNATURE OF PERSON N CHARGE OF FACLITY
-
E| scennec | i
a Ae [ | >
I |
" T4A WAME AND ADDRESS M RECEIVING STATE OR GOUNTRY WHERE T146 DATE SHIPFED | 14C, ADDAESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OF CREMATED REMAMNS ARE TO BE SHIFFED ' OF PLACING WITH THE GARFIER
E TRANST | i
| |
] | i
SCATTERING AT SEA | 154 ADORESS, MEAREST POMT OH OR OTHER DESCRIFTION SUF- | 158 DATE OF TEC. SIGNATURE OF PERSON 1N | 15D, LiCENSE paumen
of FICENT T IDENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION [ DISPOSMION ' CHARGE OF DISPOSITION | of cmwsrmen et
DISPOSITION OTHER ! ! | INS. [HSPOSER
THAN IN A CEMETERY : : > : —iF APFLICABLE

kot

OF DISPOSING OF THE CREMATED REMAINS.

IS RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N

COPY 2

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

V59 (REV. .




PRTL-cRS B8 26P FROM:

{#FR-16-2083 "11:38P FROM: T fape
E"""...-ww'_ - . Sikr yain TR L :_::_.::::. e, TU;P".H.,IC ROMTMN
» i m
|
. L _f MT. ROPE CEMETERY
Qa,uj_u\ INTERMENT ORDER
{ Chy of San Diogo .
Younre by e i nzwupted, Subion t your Afics and ragutations. (0 INEY e remene
o : 4 Fi
J ba Aed Fumoral dusn, tme 12088 G20, [0:30
' AT TR s v . : ey,
A5 Funausi cure muh wve betond of rogefor work day o s et cherqeofs |
with b epyriiod wnd tiled to undarsigned. —_—
G F ous 3 Paw W Enviensiock [ l
. Srvs 39068 & CH0 UK v 5 NaBi= ;
AckFTionet apecss end Eare furd . o— ;
: Opanirg/ EInsing B BOUD wmere —eves -
Burta Comalnes s '@‘_
Handing Foos ... e

Flomds vasss - Maokar acting lee R . :
Rscording and fiing foo - M

Wierk Ovilew B 17?1 A ¥




. ¥ ; .

MT. HOPE CEMETERY

<. NEEY INTERMENT ORDER
b\ City of San Diego
Data H‘ | ¥ - 0%5)
¥ou are hereby authorized and instructed, subject to your rulss and regu inter the remains

o HAVIER TRILLO T A 2003100 [Gu”
ina bmnie.t f(@t’ . Funeral, date, Hma-‘qFHL Q'gﬂd-?_

Church, Chapel, Graveside l [ 2TLAN I/E.H‘H'h Mortuary! >
All Funeral cars must amive bafora 3:80 pom. ﬂmﬂwwnmmmmﬁm&ﬁg
will ba applied and hilled to undarsigned.

e ey TR A2l OF

Opening/Closing & St ........oo.coovrene P A.ID e A2 00
‘ QBB FOBE ..o cecnscecooprnemis JUH d A E‘][l] = =
Flowar vasas — Markar Setting 188 ... e 1w ymprmg s de Srbgfi oo emiais omnmnesnrans
WM HOPE CEMETARY
‘ Recording and fling fee.......... OFFY-OF - SAN-DIEGO; CA - oerrccrin 46,00

| hold under deed. S
(g o ot e of dhasit iy e
=
work Order # & : Acct, # Sl f::’f.?a]
REA-104 (7-96) This information (s avallable in alfernative formals upon reguast.

3 Privted . recrided o




TNRY = s a1 LR el "’n";".:'_P_b".l e

E- 17718

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDLE 1C. LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH | 4. SEX

- el SifirTiont | S57ayo08 m

SA. &ITY OF DEATH BB. COUNTY OF DEATH—OUTSIDE CALIF., | 8. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND 78 CODE

s&ﬂm TATE OF MFORMANT
delatoba-Public Administas
uwwsnunmmasormmn—mmmrmm@wﬂ;mmsw ?BMLm!wm1 Ruffin R4 =
Funeraria Aztlan, 7856 La Mesa Blvd. ok = i

La Mesa, CA 91941 'Fn-‘lssa

Iwﬁmnmumm”ﬂwﬂsmhmuumﬁmmmw ’ B A IS S s
S 15 [y iy " CI.J_/__,J

AFNIWLECGMENT OF APFLICANT
mmemmnme Fﬂﬂ'l"l- MMJNTDFFEEPAID

BB. DATE PERN FFEUET BC. SIGNATURE OF LOCAL REGISTRAR ISSLANG PERMIT

PERMIT | sious or T calromin ienl T A orrery cooe :Lez,h A, Matai mo
AITHORZATION OF | B i PRaaT, $13.00 i J"Dh!!’tﬂ ﬂﬂﬂ#— e Bortpan
LOCAL REGISTRAR | WE THE FERET GRS 0 RGHT 0¥ DESPOSAL ONTSDE OF CALFORN. ok
an't ChaNGE Wi Disposs] °0- ADDRESS OF REGISTRAR OF DISTRICT OF PEATH— THE. ADDRESS OF FEGISTAAR OF nvsmcr OF DHSPOSTION—
IO RECUSRES & NEW IF DEATH OCCURRED 1 F DEPOEMON i 10 OOOUR 1M AMOTHER DISTRICT N CALIFORMIA
vo swow et | VR EAL m P.ﬂ. Box 85222 "
San Disgo, CA 92186-5222 s
AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMHLY
A BURIAL [IMCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT | (MSPOSITION PENDING—AEMAMS LOCATED AT
[Js. cremanon [] £ oisnTeRMenT il and: Adcicass)
C. ISPOSITION OF CREMATED REMAINS OTHER
[ b [] & see m 10 caLFoRNA
[] 0. scienteic Use [[] H. TRANSIT TO GUTSIDE OF CALFORMIA

118. DATE BURIED

e

128. DATE GREMATED I' 13C. SIGHATURE OF P
I
I
i
138, DATE FIECEHI'ED: 180, SIGMATURE OF PERSOM IN CHARGE OF FACILITY

| 116, SIGHAT OF PERSOM IN CHARGE OF BURIAL

o | M o0S Samtery STB Harket s,
San Diego, CA 92102

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

CREMATION

134, NAME AND ADDRESS OF CALIFORMA FACRITY RECENVING REMAING
SCIENTIFIC

>

14C, ADDRESS. AND SIGNATURE OF PERSON N CHARGE
OF PLACING WITH THE CARRIER

14A. MAME AND ADDRESS B RECEWING STATE OF COUNTRY WHERE 148, DATE SHIPPED
REMAING OR CREMATED REMMNS ARE TO BE BHIPFED

* TRAMSIT
|

COMPLETE ALL APPLICABLE ITE
&

|
|
|
|
T
i
|
1
1
)
|
i
I
1
1
!
I
I
i
T
[
[
|
|

SCATTERING AT SEA | 164 ADDRESS, NEAREET POMNT ON SHORELME, OFL OTHER DESCRIFTION SUF. | 158, DATE OF 150. SKENATURE OF PERSON 1 150, UCEHSE numees

oR mtﬂmmmmmmmmm DHSPOSITION CHARGE OF DISPOSITHON | OF CREMATED RE-

i MANS DISPOSER

[FHAN B A CEMETERY| [ O i
[

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, DR BY THE PERSOH IN
OF DISPOSING OF THE CREMATED REMAINS,

.DFY 2 STATE OF CALFFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥58 (REV.8/81)




MT. HOPE CEMETERY
INTERMENT ORDER

- .
({7 N,Lﬁ’ ﬂﬁ/ City of San Diego - (ﬂ{ ﬁ‘u‘ {] f%‘ 0.3

You are hareby ized and instructed, subject to your rules regulations, 1o inter the remains
w Dethe THhArower Clep.)
ina Funeral, data, fima
Trpes of Buariad Corialmnr
Church, Chapel, Graveside g Mortuary.

All Funeral cars must amive batore 3:30 pom. of regular work day or an ecdra charge of $
will be applied and billed to undersigned.

mﬁ_{_ Gmn_j_‘-;..):a,_ Row_

OPENING/CIOSING & SHIL.....cccosvnvemvemercerecrsrsasesssassos
Burial Contalnes
Handling Fees ...............cooocimmimmmanenrrrrnnganes
Flowsr vasas — Marker setting Tea
RAacording and filing fee ..-...cocee.
Salas taxes

Paid receipt number K St/ 50 93; e

g}_{ g Balance due M

| heraby cartfy | am the e of the above named decedent
and this i your authority 10 make disposition of fmeins as above indicated. | certlfy and represent
s oty s Bsout o SaK] AT W et P UMY e S

waseaE 17719 i,

REA-104 {7-88) This Information [s avaialie in affermalive formmats upon request.

& Primtad o ruaysiad pope




(3 E-17719

THROWER, BETTIE 2152 OCEANVIEW BLVD. SD CA 92113 619) 231-7438

04=18=-0000 Opened Pre-nesd lot with 25% down R=56150 |L { Iy i i
Div. 12 Sec. 2 Lot 231 Gr. 12 dobldo | | 0
A | 1 h24d.bo 60
S-20 B | K 5630/ Coupeh (14 e ¥Ola, skd —| | lailg®
7-31 63| S 63 (P g 1" | : o L A1 —
§-19 |08 50595 ¥ 5 AL [[ ] py® | | BBll[o
10 -Hl63] £,525 %g_,_ % | an 5lop]
U3 A - i@ﬁ?j_@&%} & ||| &&= U F o
L2763 5700 ¥ g4 f@_.___.._ LI 1 [lieded | Bae —
4-20H [ - 573% i, 43 F1E | 74P 0~
R 0 LS | | = RSN -
o4 R-581R9 e-R¢ L T T TH92 [ labr
| i | !
f |




CITY OF SAN DIEGO, CALIFORNIA

OFFICIAL RECEIPT
= WHFTE -foimiin TO CUSTCMER 5 6 3 0 1
Em{m .................. GTJETEQH; MOUNT HOPE CEMETERY
(618) 527-3400
: ote: A Meen JO 500>
From: /g}!ﬁt!_/ MAW Addrpss: 9.2/5& @m Uiﬂ-’"_'W- SO f;.l.ffj
. lartds /0 C W el Dollars (§ 2 * o0 )
in ; Payment Dféﬂ RMEE
e
- Lot &5/ Grave Jl'r ‘91 _ Row Saction é’E Elﬂen / “J_
' Invoice No. __ /= [ 7.7/% NOT VALID FOR PURPOSES STATED UNLESS
® STAMPED “PAID™ IN THIS SPACE. GEHDE?!S-I;IM i ?}'??g:
i PAID S oo 5@ |[D
W.0. Opening! loe
— MAY 30 2003 Eonmiar nigg
| MT. HOPE CEMETARY ety i
| Pre-Need Lot/ AtNesd| | On Acct| OF SAN DIEGO, C» Predood  baoam
Trus! TTIBE
Pre-need Trust | | Cash | Chack # Sales Tay gg;gé
ISSUED 8 5]
AC-212 (Rav. 10-02) TOTAL PAID i 5{‘

This informancon i avaiahie iy siermalive onma

ugan regues!




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 5 g 5

WHITE ................, TOCUSTOMER

B i D e MOUNT HOPE CEMETERY
{519} 527-3400

y 9h
r_ﬂl/lw ., Address: @@_@lbw BW&( So ¢ ,-}’/ 13

F:?Lubn &j“ 7 oo { ﬁ potiars (s 28- %2
in Payment of ﬁ[ WS {

1—

Lot A3 f' Grave / . Fow Saection i Eli;:!i:-n rl_/c.l-

invoicaNo. &= 117 / 9 [NOT VALID FOR PURPDSES STATED UNLESS
= STAMPED "PAILT [N THIS SPACE, '-‘JERUEEISLIH o g;?ﬂa:
PAID i 2
W.0. nirg! 100
53). 0 Goaee. B}
BALANCE DUE ‘ i
HUG 1 9 2[]{]3 Cortainers T?}%
Handling Fee 77185
MT. HOPE CEMETARY mms m’ﬁ
Pre-Need Lot At Nead On Acl Pra-feed B
L o o8 . SAN DIEGD, CA, i S
Pre-need Trust Cash Checke"" s Sl <)k
ISSUED B -yl
AG-212 [Rav. 10-02) = LD . a5 o0

This mivrmation 15 avadalie n allermalive fonfsts upan




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMNIA
T CUSTOMER 5 6 5 3 2

T eaon MOUNT HOPE CEMETERY
(619) 527-3400

vate:_~ NesEe, 3/ 200223
: D 7auz

Address: 9'2!55&‘ O
__.—--."'#-—-_:" Dellars (8 ;{;,m y

C_
of ﬂ/
q‘ . ) [ Division /b

y > Row Section Block
Invoice MNo. - HOT VALID FOA PURPDSES STATED UNLESS

STAMPED “PAID" IN THIS SPACE. “EE.«E’& — zgugz

Acct. No. BO%. Sales 00 Sc, [
WO g Lots '.-".-'133
=sG. D PAID g
BALANCE DUE ___ ¢ = Clrtiutis e
JUL 3 1 2“[]3 Handling Fes. 77185
Recordng & 100

Misc. Fees 7183

Pra-Need qu" At Need On Acct “HOBE C T %r;ruaad %?gg
Pre-need Trust Cash Check CITY . SR L)
ISSUED BY oo

AG-212 (A, 10-02) = TOTAL FAID 5 Ho

This arformahion is avarimbie i atermalive Bemars upon equest




OFFICIAL RECEIPT CITY OF S&N DIEGO, CALIFORNIA
WHITE _....orore T CUSTOMER 5 6 8 3 5

Sk ot MOUNT HOPE CEMETERY
(619) 527-3400

Date: &a%‘ J? , 20 ﬂz
From: b"tt’:ﬂ M Address: sz‘gﬁ;; Oesan L&i_m_t_p—*_ﬂ'{-t.d 50 "?.ﬂif-s
.-t{ M*--L i T ﬂ ————Dollars ($ Cg? & )

in #E Payment of gt s oA -

C"%'-‘?f _ Grave qu C? Row __ Section ":;? B m‘@

Invoice Mo. E / 7 7! MOT VALID FOR PURPOSES STATED UNLESS
N STAMPED "PAILF IN THIS SPACE. CREDNT 67007
Acct. No. Al Sa’“s o8 Cre i -
- of Lots ??1% 24| ®©
I
-|  PAID =
arial 100
BALANCE DUE 15(‘—‘5‘-‘? % "D Containers TEE
100
m 2 g m Handling Faa 77185
= Recording & 100
Miec. Fees TT1B3
. Pre-Need Lny At Nead On Acct ;re-nm ﬁ?&
st
Pre-nieed Trust! | Casgh| | Ghack/‘ MOU %@ Sakes Tay Eg;g{‘,
ISSLED BY.
AG-212 (Rew. 10-02) P § pelilea)

This miprmation 5 avavabla m altermativa formss st




OFFICIAL RECEIPT

WHITE ...
CANARY ...
PINEK:

oo, T

From:

56919

CITY OF SAN DIEGO, CALIFORNIA

CUSTOMER
j G%%‘F";g; MOUNT HOPE CEMETERY
{619) 527-3400
%Wﬁm H0 2003 i
Address: /& 2 Wﬁﬁ/& 04.Cq 7

fafbuy. mmm w__—

56,00

Dollars {($

in ’}O\ﬁl' Payment of pﬂL nead 4ot LA.E-{.M -
vision
Lot g-%l q Grave l' 1 Row Section l. ~EHee _j'—‘?:s._. =
Inveice No. - R NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAJD" IN THIS SPACE, cREDIT 1007
Acct. No. 15 ol S(a 00
W.0. ring 100
Cloging TTH8]
BALANCE Dug Ltg‘ Gl vo m 2 u m %:nanam ??1$
100
Bocorig®. | 108
Pre-Need Lot X, AtNeed  OnAcct MOUNT HopE RY ETE:!MFQT %%:
Pra-need Trust| Cash | Check )( d e 7030
Blo [~ ' 0
AG-212 (e, 10-02) f TOTAL FAID g 5 (23

This inforrnabion is avniable in alernative formdts Loon gLl




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 5 ? U D B

TO CUSTOMER

CENETERS MOUNT HOPE CEMETERY
(619) 527-3400

_ Date:_ \0A . |71 20 O3
mm:m M Address: =\ wa M ‘é‘:} qg—“-b

Dollars ($ ':._:.-(O -0 )
in_. M Payment of __bpkp- M i -
Lot o3/ Grave Row Section o Semer [

invoice No. E - 17771 / MOT VALID FOR PURPOSES STATED UNLESS
“‘””E"P'ﬁlﬂ““ s coe %
Acct. No. BO%, Sales 100 —
o of Lods 7-".":3; ﬂﬂ
W.0. Dipening/
Clasng e —
saLance pue _ 290 DEC 1 7 2003 Bural 10 .
100
. Racorgog e | 108
"~ :'}r-' - e : ng 1
) LG Misz. Fi 77163
. Pre-Need Lo/ AtNeed! | OnAcct! BOUNT H Hefoer  tam
L\Q&Z& guﬂ Tax E"IIE?
Pre-need Trust | Cash | Chacls/ a
issuep BY YTAN, L aﬂ? —
AC-212 (Fev. 10-02) TOTAL PAID B J

This information is availabde in alfermatve formnats upon 1,




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

WHITE ..o TOCAUSTOMER 5 7 B U 2

CAMSRY . ... CEMETERY MOUNT HOPE CEMETERY
PINK oot ALIDITOR (619) 527-3400
Date: 7 / / f? 2 EH?j'f
From: ’ég C%’WM Address: 5_’1 AR 2O o /

E" - Sw_ o S Dollars (§_ = © )
Payment of —?:31_! -'Md .j ot

Blk/
Div ” > Sac = Row Lot 22/ Grave __ /=2~
. Invoice No. E - {777 ‘3}' MOT VALID FOR FURPOSES STATED UNLESS
! ] g STAMPED "PAIDY IN THIS SPACE. CREDIT groor
c 2% Sales Care 77184
Acct:No, B Saks 100 5¢
g Lets ??1% F—
peqin 1
w.o. P AI D glnﬁnggf Fratl
fial 100
sALANCE DUE_ B 2D —— Coriners 7110
100
Handiing Fee. 77185
JUL 15 2004 gt e
Misc. Faas 783
Pre-Need Loli. At Need OnAcct | Pre-heed B3033
M
Pre-need Trust| | Cash| |  Chacky e
% | o MQU EYETER R
AC-212 {Fiay. 4-04) TOTAL PAID $ Se —

Thig infrrration is avalahls v attarmative formals ipon mequaest




T? MT. HOPE CEMETERY
=& INTERMENT ORDER

P:{' Clty of San Diego " 4 2 ;‘_03

You ara hereby authorized and instructed, subject 1o your rules and regulations, to inter the ramains

o Hedlen D _Roae,rs

me TS, YAULT Fnerai, date, e April 23 1@
o, e TS %% Ml
A G of §

Al Funeral cars must arive before 3:30 p.m. of regular work day or
will be applied and billed 1o undersigned.

Lot I’T || Grava é} Row Saction 5 Drivvisd o/ Erbesh &
Grave space & Care Fund E-—|5’1‘1‘T _"9'____
Additlonal epaces and CaNE TUNG ..o bt s e coamiasss s masmaas srtentsers

Opening/Closing & Setup.... e
Burial Container......... T 5 Vﬂau %-T"

Hmdﬂn and filing fea ... =

Mﬁr Tucla Ltlnjsfﬂﬂ [ e ——
Paid receipt nurmber =

lhﬂ'ﬂhrﬂﬂl‘hfrlmﬂw& of tha above named decedent
and this is mﬂhmﬂymmkadupoﬂﬂmﬂmmﬂmuﬂnﬂlnﬂn&tﬂdlmﬂhrmdmm
that 1 have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmiess from
any lability on account of sald authorzetion and intement.

Ihxmymnhm:alholmarmommml Kw

hold under dead. f;"""“
Ak

BignEiune of moonsed hode Of esd -';I e
b 4
Talaghons

\W Irvoice
X E 17720 -y

Work Ordar #

AEA-104-(7-88) Tis information is avaiabis in allermalbive formats upon reguest,

8 Prinied ow recyoled popar
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

wers

Tres

X
T

Blind Check Initiated By: QP{\&LQX\E/ C = Date: H <A\-%

Interment space for: e o £ 'RZ'EJES

fterment Date “t—2. 35> time: | 10O
Div: i Sect: 5 Blk/Row: _~— Lut:qf Gr: C)

Grave Laidoutby: N-F  BPayio

" Agrees with Legal Card: (J Yes O No Q K{k
Agrees with Map: O Yes O No 3 YR

Blind Check & Verified By: Zwﬁ% Date;_#/>! /o3




R3-2003  07:39 FROM-
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. NO.BS3 oo




ol iR T S s Pl B et L R Bt oo L e il S s e o R e e UL | e, % o SR b e = it e

“ e
A E A =
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OHLY—MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS .
1A, NAME OF DECEDENT—FIRST (GvEM) | 18, MIDDLE VG, LAST (Famy) 2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
| DALE { _ROGERS D7/25/1914 D&/17/2003 | F
BA, CITY OF DEATH :53 COUNTY OF DEATH—OUTSIDE CALIF., | 6. NAME, RELATIOMSHIF, FULL MAILMG ADDRESH AND 2W CODE
H EMTER BTATE OF INFORMANT
SAN DIEGO 1 SAN DIEGO PAM LANGSTON - DAUGHTER

TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, CALIF. LiceNss mumeer | 1 404 WYNHURST LANE
MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVENUE, , ~—Firrucaes VIENNA, VA 92182

SAN DIEGO, CA 92103 | FD~119
|mﬁ_gn#mmwhd-wnu?dhmmh

LDC-I'-L HE'EI$TF|N? ISSLING PERMIT

BA. AMDUNT OF FEE P.I.H:r 88. DATE PERMIT ISHJEI:II B0, mﬂJRE ¥

-NIEZIEMB | 2306939

PERMIT ESELED IN ACCORDANCE
BIONG OF THE CALIFORMIA HEALTH AND SAFETY EUI:E
AND I3 THE AUTHORITY FOR THE DNSPOSITION SPECIFIED
IN THIS PERBMIT,

I
LOCAL REGISTRAR | WOTE: TS PERSNT Gves w0 mca o misrosas oursie of curoms. | $13.00 yR.M. ZULLOD | »
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ' 9E ADDRESS OF AEGISTRAR OF DISTRICT OF DESPOSITION=—
‘m.tw IE DEATH OCCURRED (N CALIEORMIA I |F ISFOSIMION 15 TO COCUR M AMCITHER DISTRICT 1M CALIFORNUA
5222 I

ORI -ﬂl l5222! m H‘IEGU. ﬂ ﬁzlsﬁ- 1 -—

10. AUTHORIZED DISPOSTION(S) CHMECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
it BuRAL ancLupes EnTomBMENT) [] B TEMPORARY ENVALLTMENT |. MSPOSITION PENCHNG—REMAINS Lﬂﬂl.
[] . caemamion [] F. isiNTERMENT Tiama wid Address)
G, NSPOSITION OF CHEMATED REMAINS OTHER
O B eanEl (] &. SHiIP N TO CALIFORNIA
Ce. SCENTIHG Use [] H THANSIT To CUTSIDE OF CALIFORNIA

L E— A m..
114 HAME AMD ADDRESS OF CALIFORNIA CEMETERY | 1E. DATE BUREED |'ITC
BURIAL MOUNT HOPE CEMETERY, 3751 MARKET ST., | 7. ’//?“é‘m
SAN DIEGO, CA 92102 2703 ";

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY 1EB.D.ATEG!BMTEDI 7EWHHEDFPEHWHWDFGHMTM

CREMATION
]
i .
138, DATE FIE‘]E{'n"EL'J1 130, BIGHATURE OF PERSONM IN CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAING

>

14C. ADDRESS ANMD SIGNATURE OF PERGON N CHARGE
OF PLACING WITH THE CARRER

14A. NAME AND ADDRESSD IN RECEIVING STATE OR GOUNTRY WHERE 146. DATE SHIFPED

REMAING OR CREMATED REMAINS ARE TO BE SHIFPED

COMPLETE ALL APPLICABLE ITEMS

158. DATE OF

SOATTERING AT SEa [ 154 MSS_FOWT POINT OW SHORELIME, OR OTHER DESCRIFTION SLUF- K

OTHER

[
T
|
|
I
I
T
|
I
I
|
T
I
I
I
I
T
I
|
DISPOSMON |
THAN [N A CEMETERY i

I
]
]
]
I
i
0.3
i
i
]
i

|
COPY 2 |5 RETAINED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LUSE, DR BY THE FERSON h

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9 (REV.B/81)




® . *

MT. HOPE CEMETERY

(A‘\'MA INTERMENT ORDER
City of San Diego :

You are m.lﬂ'n'izndandlrm subject to your rufes and reguiations, 1o intar tha remalns
ﬂrl AATD)

ina ;h%’“%%f Funeral, date, time Lsedh, ”1’}5 [&-0D
Church, Chaped ; (wwm‘\lﬁd&ﬂ Mortuary.
m

Mquﬂmmuﬁaﬁmeﬂrﬂgﬂmmdwmmmam
vdllh-aamrladundbﬂledloundardurm

Grave apace & Care Fund .. 1_:) l qu _E;_
Opering/Closing & Setup............ P A ‘_D e e
T BRZIR  San—
Flower vases — Marker setting 108 ... g samp - OEMETFARY-

Recording and filing 169 .................CITY.OF SAN.DIEGQ. CA . oo, e
Total DU . ...ooooo.......... 4. {4’5

Balance dus :&_‘

| haraby cartify | am L/ F;.'H"i - of the above named decadent
and this is your dispasition of remains as above indicated. | canify and represent
mmlhmmnmnmmmmmmwlwmmum.ﬂmcmmmm
any liabifity on scocount of said authorfzation and Intermeant.

| hereby authorize the interment in lot | P T
b by 352¥ lovisiana 21
FRanane of reconiad hower of e ':'gc« P\T)'l PE-E} c? %.:Er
(t1a) 292 (57
Talagihons
Involce #
Wul'kﬂrdu#E 17721 Acct. #
RE&-104 [7-08) Thig information fs avaflabés I alfarnative formals upon reguast,

G Printad on reypslad pape




- el
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, 1ot # and grave # of all
existing marker's in the appropriate space(s) that are adjaoent to
the burial space.

Pl | x| Wi

Blind Check Initiated By: ;@w\_ Date: —"LL?LF

Interment space for: IZF’JY‘\;QLA_ EBW‘LQ)
interment Date: LU@CJk L‘H S2>  Time: lo - 6O
Div:_\O Sect: Bik/Row: Lot Y@ W gr_ |

Grave Laid outby; WX vy o

Agrees with Legal Card: (J Yes O No *Uﬁv M
Agrees with Map: O Yes J No ,;“{Mﬁ

Blind Check & Verified By: \\h W / Date: ¢2 / {8




___,,WLT._ == T = :
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1C.. LAST (FAMILY 2. DATE OF BEFTH

'02/20/1957

Yo
8

SEX

3 DATE OF DEATH | 4.

IIH.D}T" m AR -

1A, NAME OF DECEDEMT—FIRST (GIVEM) : 16. MIDOLE !

|
ROMALD | GILBERT : ROMD
EA, CITY OF DEATH TSB COUNTY OF DEATH—OUTSIE CALF, |6, MAME, RELATIONSHP, FULL MARLING ADDRESS AND Z¥ CODE
SAN DIEGD ! ¥*" SAN DIEGD |GILEERT ROMO ~ FATHER
TA. TYPED NALEE AND ADDRESES OF CALIFORMA—FLME mmmmmmuﬁmm TH. CALIF. LICENSE MUMBER:
COODBODY MORTUARY — 5027 EL CAJON BOULEVARD | ¥ Areicass :ﬁﬂm:gn 'm
SAN DIEGO, CA 92115 i FD 790 = OF APPUCHT T o ] 95 GHTE S8

1
IMMnMHHmeHM5HHhﬁm1mw

SWISMMHMMHTHM i.l._mm‘[nFFE!PAID
BIONS OF THE CALIFORNLS HEALTH AND SAFETY CODE
AND I3 THE ALTHORITY FOR THE DISPOSMION SPeciFien | £13.00
1N THIS PERMIT,

"

'04/22/2003 1,

NN THID PERRAT GREEX I ICHT OF DEROGAL QUTSEE OF CALIFOWRA
B0. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH— VBE. ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
IF DHSPOSATION 1% TO OOOUE 1N AMOTHER. DISTRICT 1M CALIFCRNIA

ANY CHANGE N DEporH i
TIORd REGUIRES A HEW | o 5*‘%2“ LM

PERMIT TCH SHOW FIRAL - - =1
= DISPOSITION,

I
SAN DIEGD, CA 92186 5222 :

FOR CORONER'S USE ONLY

10, .I-l.lrl-l:lﬁrﬁp DISPOSITIONS) CHECK APFLICABLE TEMS

.'I.' BURIAL SWOLUDES ENTOMBMENT) [] & TemPoRARY ENVAULTMENT

L DISPOSITION PENDRIG—REMAINS LOGA
[] £ cesmmeERmenT - (e fend | Nbdirais)
[] & a6 m 1o cALFORMA

] H TRAMSIT TO OUTSIDE OF CALIFORNIA

[]e cremanon

DGMWWNMMM
THAM B A CEMETERY

[ b. scenmFc use

11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED |'I1G SIGNA OF PERSON N CHARGE OF BURI
BusAL MOUNT BOPE CRYETERY
3751 MARKET STREET, SAN DIBGO, CA 92102) - 73 - .::-_3,, A
124 NAME AND ADDRESS OF CALFORMIA CREMATORY 128 DATE CREMATED | | 120, SIGNATURE OF PE IN GE OF CREMATION
CREMATION :
i >

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY AECEVING REMAINS 138, DATE RECEIVED' 150, S1GHATURE OF PERSOH IN CHARGE OF FACLITY

UBE

COMPLETE ALL APPLICABLE ITEMS

1
|
|
i b
144, MAME AMD ADDRESS W RECEIVING STATE OR COUNTHY WHERE 148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAMNS ARE TO BE SHPPED ! OF PLACENG WITH THE CARRIER
TRAMSIT I
1
i
SCATTERMNG AT SE4 | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR QTHER DESCRIFTION SUF- 158. DATE OF :1EB.SMTLHEOFPERSQHI.| 1150, LICEMSE FRIMBER
of FICIENT TO IDENTIFY FIMAL PLACE AMD GA DISTRICT OF DISPOSITION SRS TION | CHARGE OF DISPOSITION : OF CREMATED nk!-
DESP OSITION OTHER i i A APPLICABLE
THAN N A CEMETERY] B 1

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

Y59 (REV. 6/91)

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR




¢ ¢

MT. HOPE GEMETERY
INTERMENT ORDER

City of San Diego Mﬁpuﬁ‘);}ﬁ__))

You are hereby uthayized and innlmmnd, ject 1o ]I'DLIIEEB and regul o inter the remains
- (10 O ?C}

ina E Funeral, date, i
T

Church, Ch = 2 = Mortuary.
——

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge of $
will ba appliad and billad 10 undersigned.

Lot p Grava J Row i a Sectlon =~ @ Divislon/Bhock i

Grave & Cara Fund .. i

Aﬂﬂ: spaces andcare fand ... O ..................................... "'{‘5—(}{_1
Opening/Closing & Setp........ooooorororoeeoeeo. 5 3 L’ ‘-'J{{ serues

BUHE] COMBINGT ..o "f’ F fer 7 e fe‘p""'

Total Dua... -;—'5(}:
Paid recelpt number VeSee
Balance dus
I haraby certify | am the of the above narmed decedent

make disposition of remaine as above indicated. | certity and represan
the right 10 make this authorzation and | agree 1o hold Mi. annncnmmhummrrmn

| have
liability on account of said MdHMWJW(_H\
| hersby authorize the interment in lot | 'lli".l'érf’] L ‘?%m

Cay Tip Goda

:
3
|

REA-104 {7-05) This informabion [s available in aftemalive formals upon request.

& Primina o reroled prper
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e

w

o L

MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

e UL 22 (B

ations, o inber the ramains

You are VTTJy authorized and Instructed, subjsct 1o m&y&aﬂl:

}tl‘ﬂ,( R |

Fu:ém.m time tuﬁfis Ylpg 200

ina &%QHUCM.Q"{"_

Church, Chapel,

Al Funeral cars mummr‘nvubdal-s%m. nfraqulurwmhday OF an sxira c
=L

will be applied and billed 1o undersigned.

| %\‘L\] "-\_';_5\ olele

Grave Ll’ Row

Lot

Additional spaces And GRS UMD .........coc.ivcn ssr e vmsss s rersss s essssssresssssssmss s samess e easse

(gj 0D

us o

T"fﬂl”ﬁ A Yo
Paid receipt number — i 5
Balance dua F-e_-
af tha abova named dace
ndicated. | certity and represent
M. Hope Cometery harmiess from

This information is availelia in altamabive formals upon reguest
# Frinted o razpalsd poper




Glfo. | ‘fr’?-:tz.?

W 66\ MT HOPE CEMETER‘E_-;
ol

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 adjaoent to
the burial space.

Heev e X Avce

AY
%
\%

\Ellnd'ﬂheck Initiated By: \ O\ Date Lt
Interment space for: RC}‘HEV \Fx&(U’C’ |

Interment Date: (103 Url'_c}q Jime: ol

Divi_  Sect_.2  BlkiRow: . Lot 1D Gr:%
Grave Laid out by: d@em L 2
* Agrees with Legal Card: [J Yes No EL& d%‘

Agrees with Map: [J Yes

lind Check & Verified By:




"?3 ﬁc? N +F+% f?(_(g

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINE

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

1A, HAME OF DECEDENT—FIRST (QIVEN) : 18. MIDOLE L 1. LAST (FAMILY) 2. DATE OF BIATH | 3. DATE OF DEATH | 4 SEX
i i MICHTH, ¥. YEAR | MO F ¥, YEAR
ROGER i WILLIAM L HARVEY 082 19?1 940 DQNFI ?D?iﬂ 03 M
SA. CITY OF DEATH IrEE. ENO;.IEHHT\;aﬁEDEATH—DuTSIDE CALIF. | 6. ﬂwﬁlﬁFg‘Eﬂ;}AﬁNﬂlP FLALL MAILING ADDAESS AMD I
SAN DIEGO : SAN DIEGO | PATRICIA HARVEY - WIFE 3

T
TA. TYPED MAME AMD ADDRESS OF CALIFOAMNIA—FLUMERAL DERECTOR OR PEASCH ACTING A5 SUGH | 7. C:LFPF‘;_;E'EGNAS:L:LIM 1613 JEWEL VALLEY ED

TELOPHASE CREMATION SOCIETY - EL CAJON 145 E | BOULEVARD CA 91905
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

w@iﬁﬁ o4 = 220 3
Tnuam wmﬁd subj myw rules ir;uslaﬂ?}i?nhrfar WWMM\

, =B m'mm Funeal, date, umaTH'UES APRIL 247+ 51 L
Church, Chapel, Graveside -1>QJ1 w.'.ru &n lu
All Funeral cars must arrive betors 3:30 p.m. oirouuhurwurhday uranﬁm‘g;’gwm
will ba applied and billed to undersigned.
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Additional spaces and cars fund ...
Opening/Closing & Setup.... R i 1 <]
Burlal Container........ P AI D 190. o0

| heraby cerity | am the of tha above named decedent
and this is your authority to make disposition of remains as above indicated. | cenity and represent
that | have the right to make this authorization and 1 agree to hold Mt. Hope Cemetary harmiass from
any liability on account of aaid authorizetion and imermeant.

| haraby authorize the imarmant in ot |
hold under deed.
Signature of recormied hokder of desd
qm“‘- ’Q\}w ecided 1% 1% ]
'{gfurh{)marlE 17724 Acct. # fbf?qﬁ%
' REA-104 (7-98) Thiz information s avaliable In aftornative formats upon request
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MT HOPE €EMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "2C. Place the name's, lol # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

I _UI' - {2
GEW REpudl i

| Blind Check Initiated By: _@J}j@&b C Date: 4 2203
Interment space for: Ev A WA m

Interment Date: 1~ 24-O32  Time: ‘?J%@

Div:_! Q Sect: 9- Blk/Row: Lot: ga? Gr: J’/ s
Grave Laid out by: NE  Day, D

Agrees with Legal Card: OYes (O No ?[ & of)

grees with Map: [J Yes 0 No @Md

e ~~k & Verified ay.\tDﬁﬁZf:?’ / Date: & 203
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK OMLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA. HAME OF DEEEDEM‘I'—FQS‘I‘ (EYEN) : 1B. MDDLE | 1G. LAST (FAMELY) DATE OF BIATH 3. DATE OF DEATH 4. 83EX
"
Evha | May | Wayland ﬁi’?‘k'ﬁ;ﬁ" 8870475063 | ¥
A CITY OF DEATH 1 BB. COUNTY OF DEATH—OUTSIDE CALIF 6. NAME, RELATIOMSHIP, FLLL MAILING ADDRESS AND 7 CODE
TATE OF INF
Vista i m Darnell Price - Deputy P.A.

Wﬁ mmmmmm TH. c:lj;tmm 520] =A== Buffim Road
M | . Diago, California 9212
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remnosowmu| FasU. BOX : e .
DHSPOSITION.
San Diege, Californis 92186-5222
10, AUTHORIZED DISPOSMIONIS] GHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
R} & BURIAL ONCLUDES ENTOMEBMENT] a3 [] & TEMPORARY EHVALLTMENT [] | DISPOSMION PENDING—AEMAINS LOCATED AT
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G. DISFOEITION OF CAEMATED REMANS OTHER
I [] & s#e m 1o caLFonm
[ o. scesmeic use (] H TRANSIT TO QUTSIDE OF GALIFORNIA
G
118, NAME AMD ADDRESS OF CALIFORMIA CEMETERY i 11B. DATE BURIED .11 OF PERSON N CHARGE OF BURIAL
< TBURIAL ﬁi Iy 4/ il
e 1T oensa 92102 2d 5’3... y
~ 12A. NAME AND ADDFESS OF CALIFORMIA CREMATORY 128 DATE CHEMATED | 12C. SKGNATURE OF PER OF CREMA
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138, DATE FECEIVED' 13C. SIGMATURE OF PERSON B CHARGE OF FACILITY
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T4 HAME AMD ADDRESS IN RECENVING STATE OR ﬂﬂl.l«lTH"l’ WHERE

REMAINS OF CAEMATED REMMNE ARE TO BE BHIPFED IDFF'L-\DI'IG'HIITHTI-EED.FEIEH

COMPLETE ALL APPLICABLE ITEMS
3

TRANSIT
| 3
BCATTERING AT 5E4 | 164 ADDRESS, NEAREET POMNT ONM SHORELINE, OF OTHER DESCRIFTION SUF- 158, DATE OF 15C, SIGNATURE OF FERSON BN 1 150, [ICENSE NUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND GA [NSTRICT OF DISPOSITION DIEROSITION CHARGE OF DISPOSITION | OF CREmATED BE
DIBPOSITION OTHER I AR DESPOSER
THAN IN & CEMETERY| » | SREATTICAAE
|

CUF‘I" 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAIHS

COPY 2 STATE OF CALWORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vag mEu_a.




MT. HOPE CEMETERY
INTERMENT ORDER

!‘_)led City of San Diego
pste_F -2 2-03

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

o__Smuel 8. Tarner (G7°

ina C..Mfef“ Funaral, date, time F;Ef Jsf}}qfﬂli ;.‘"“
napel, Graveside . 8.0 Mar10ésibmr,.

sSHel L9
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge of $
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Lot é q Grava _.(0 How Section z DivisioniSask- g&
BV 89808 & CRIE FUNK .o s I o & 1124

——
Additional spaces and CAM UMD ... e s et et e

Lo UL R R — PAID JI5 00

poE= Fie

Recording and filing fee gwgr.sgummq.c# _ Kee

- fﬂﬁ ________ i
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Iharabymﬂifrlmm ﬁ‘?ﬁaﬁ £ DM- of the abave named decedent
and this Is your authority to make disposition of remains as above indicated. | cenity and represent
thet | have the right 1o make this authorization and | agree to hold Mt. Hopa Cametery harmiess from
any liability on account of said authorization and imtenmeant.

| horaby authorize the interment in ot | M@a—
hold under deed.
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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 adjal:ent to
the burial space.

S 'H'\

Blind Check Initiated By: m,_,—ﬂ—ﬂ C_  Date: {22 -5

Interment space for: Sﬁm we !l Jiurn<e’

Interment Date; 4-25-073 Time: /1. 00 CHukey
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. Grave Laid out by: NE BPayg i

& Agrees with Legal Card: (J Yes O No

Agrees with Map: O Yes O No

lind Check & Verified By:; @VMMM Date: Lf/zz'/ﬂﬂ 2




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

<l FFze

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

1A, HAMEE OF DECEDENT—FIRST (GIVEM) : 18, MIDDLE : 1C. LAST [(FAMELY) 2 DATE EF EIHTH 3. DATE ETDE‘:KH A SEX

SAMITEL | BERJAMIN | TURNER 11!1?!1“3 H}Iﬂimﬂﬂ M
Ga, CITY OF DEATH IrEB COUNTY OF DEATH—OUTHIDE CALF, | B. MAME, RELATIONGHIP, FULL MALING ADDRESS AMD 2IF CODE

ENTER S-‘TA.?i I . OF INFORMANT
A S MAECTOR OR PERSON A-I:I!!I‘m AS SLICI-I TH. > !
CALIF. LICEMSE HUMBER
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THE CALIFORMIA HEALTH AND BAFETY CODE
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W THES PERMAT,

MOTE: THEL FERANT GRVES MO MIGHT OF CRSMOSAL ORTSEE OF CALIFOREA.

AUTHORIZATION OF
LOCAL REGISTRAR

$13.00

91'.. AMOUNT OF FEE PAID 'BE DATE PERMIT ISSUED, 8C. SIGNATURE OF LOCAL REGISTRAR |S5UMG F‘mHH

.H!H!m:l 1
' J. JoENSOW | » 2306979

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
CALFCRMLA

r.6. 000889

SAN DIEGD, CA 92186-5222

IBE ADDRESS OF REGISTRAR OF DISTRICT DF DESPOSITION=—

IF DESPOSITION 1S TO DCCUR N AMCTHER DNSTRICT M CALIFDRMIA
I
1

10, AUTHORIZED DISPOSITION[S) CHECK APPLICABLE [TEMS

[J] A BURIAL PMCLUDES ENTOMBMENT)

[] & crematnion
C. DISPOSITION OF CREMATED REMAMS OTHER
THAHN W A CEMETERY
[] . scenmric use

[[] E TEMPORARY ENVALLTMENT

[] F. HISINTERMENT

[[] & &P N TO GALIFORRIA

[] H TRANSIT TO GUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY

L DISPOSITION PENDING—REMAING LOGA
{Hama and Address)

11A HAME AMD ADDRESS OF CALIFORMA CEMETERY | 11B. DATE BURIED
I
SAN DIEGD, CA 92102 L 7523
E 128, HAME AMD ADDRESS OF CALIFORMIA CREMATORY : 128. DATE CREMATED
CREMATION :
: .
= 1340 HAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS : 188, DATE FIE(EI\I'ED: 13C, SIGMATIRE OF PERSOM B CHARGE OF FACRLITY.
E SCIENTFIC | i
USE | |
3 1 | B
wd 14A. HAME AMD ADDRESS M RECENING STATE OR COUNTRY WHERE T 4B, DATE SHIFPED ' 14C. ADDRESS AMD SIGMATURE OF PERSOM IM CHARGE i
E AEMAMNS OR CREMATED REMAINS ARE TO BE SHIPPED . | OF PLACING WITH THE CARRIER |
THRAMSIT ! | |
i |
g i i
SCATTERNG AT 3£ | 154 ADDRESS, NEAREST POWNT OM SHORELINE, OR OTHER DESCRIPTION SUF- | 18B, DATE OF " 15C, SIGHNATURE OF PERSON N 13D ucense numes |/
oR FICIENT TO IDENTIFY FINAL PLACE AND CA MISTRICT OF MSPOSITION ! pisPoSmoN | CHARGE OF DISPOSITION | ©OF CREMATED RE-
RSPOSITION OTHER | | | RIS DHARCAIR o
THAN I A CEMETERY] ' ! > IS :
i | | z

COPY 2 I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2

BETATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICEG. OFFICE OF STATE REGISTRAR

vSa (REY.B/B1)




L(}'{ MT. HOPE CEMETERY
M{U INTERMENT ORDER
City of San Diego

You are authorized and | uﬁmmmm and regulations, o Infer the remains
o cthe  [aonsm -Yreetor

Ina m%w Funeral, dale, time Fﬁd_‘”aﬁ- [ED
@“‘W- Graveside ; (Zlmﬁﬁim Mortuary.
HHFMMMMM%HMUWMMH%!HMM&{#S

—?
will b applied and bilbed to undersigned.

Lot 252 Jarave l Row Section onisonvmiosk | O

Grave space & Care Fund EILGQOI ;é’__

Opening/Closing & Setup.... D e D

Bl COMEMITIBT eoocisisnrnisiesennnscsmmmnsenesiinnngs chmtn ices s cimuanp plaaio SONTEL i '_'9_
-

Flower vases — Marker setting 1ee
Recording and filing fee h??f zﬁzﬂm " U=
HG‘PEGE“ ER” D)
MM ................... %‘)g__
by “‘i‘S“‘“ pﬁ“ b €500 70 G0 D
Balance dua ;/rﬁ:
Ihﬂﬂ'mﬂﬁlﬂmﬂ'ﬂ% of the sbove named decedent

/I..J" - : J-il_ =
o rwctardond husirer of dead {j}_ S
(A 7?.....,.

Irvoice # s
wmnm*E 17?26 Aoct #
REA-104 (7-98) This information Is avallabis n altarnative formals Upon regueast

B Friell i Poralid iy
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\ w 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 merker's in the appropriate space(s) that are EldjEGEﬂt to
the burial space.

iy,

X
[
Blind Check Initiated By: ’D&M, Date: ﬁl T
Interment space for: \l\/ifl—! g Ei-{fs:-.JVD il
Interment Date: £-1 . H |]’%’-‘iz Time: V)
Div:_ L)  Sect: BIk/Row: Lot2 =2 T g |

Grave Laidoutby: N ¥ Dabi O

" Agrees with Legal Card: (J Yes (J No

grees with Map: [J Yes O Neo

lind Check & Verified Br?// @*—/ Date: %*’,?3&3
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -] 7

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

1A, HAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE : G, LAST (FamuLT)

uwmn&mﬂ

| EWTER STATE

_ll_w“ ! San Diege
TA. TYPED AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OFR PEREOM ACTING AS SUCH 7B, CALIF, LICEMSE MUMBER
L F APPLICABLE

m-rm-lnm Mortuary, 5050 Federal Blﬂ

Muwhthw

mmlammmwm
BEOND OF THE CALIFORNIA HEALTH ANO SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOBIMON SPECIFIED
IH THIS PERMHT.

IOTE: THES FERMIT GRES WO AOENT OF DOFTLML. OUVEEE OF CALFURESL

1 1
;lamn___%hhimnzﬂm:L
BE, COUNTY OF DEATH—OUTSIDE CALF.

; hmunummmahmdh,

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

MOMTH, DaY, YEAR | MOMTH, Day, YEAR

B, MAME, RELATIONGHIF, FULL MAILING ADDRESS AMD IIF CODE
OF INFORMANT

Buby Holman, Daughter
2545 55th Street

92105
BA. mmnﬂmuw—pm taking pormt; 68, DATE SIGNED

Jﬂ-—rL

OF LOGAL REGISTRAR ISSUING PERMIT

: . I'DG. F
04/23/2003 | 2307049

| B. Campbell,

13.00
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
¥ DEATH OCCUREED [N CALIFORNLA |

Vital Records, P.0. Box 85222 :
5222 |

I'oE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DMSPOSITHM 1§ 7O OCCUR N ANOTHER CESTRICT B O LFORRILL

10. AUTHORIZED DESPOBITIONIE] CHECK APPLICABLE MEMI

FOR CORONER'S USE ONLY .

[ & BuRIAL imcLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTHENT [[] - DISPOSITION PENDING—REMAMS LOCATED AT
[ & cremaTion [] F oiswmersent R
o SROSTION OF CHREMATED REMAMSE OTHER
g oy [ & st i TO cALFCRNA
[] o scEnmric Use ] H. TRANSIT TG QUTSIOE OF CALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURIED | 11C. SIGHATURE OF PERSDN IN CHARGE OF BURIAL
BUFIAL Mt, Hope Cemetery, 3751 Market Street |
San Diego, CA 92102 |"/ 2S- ij 1 p
E 12A. NAME AND ADDRESS OF CALIFORNIA CHEMATORY 128, DATE CREMATED | 126.
CREMATION : : |
- | | P ir l
13 NAME AND ADDRESS OF CALIFORMIA FACAITY RECENVING REMANS | 138, DATE RECEIVED, 130. nianpsnsmmmuFme
SCIENTIFIC i
gl = " \»
2 - i |
14A. NAME AND ADDRESS 1N RECEIVING STATE OR COUNTRY WHERE 4B, DATESI-I’PE TAsC. ADOFESS AND SIGHATURE OF PEFSON 1M CHARGE
REMAMS OR CREMATED REMAINS ARE 7O BE SHIPPED : OF PLACING WITH THE CARRIER
TRANSIT
] \ Wl
—— ] Gl | b | h
acmenm AT 5EA| 154 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168, DATE DF TVBG, SIGHATURE OF PERSON N 1150, LICENSE FANMEER
FICIENT TO IDENTIEY FINAL PLAGE AND CA ISTRICT OF DISPOSITION ! DISPOS ! CHARGE OF DISPOSITION | OF CREMATED k.
umli el - | | v arucanE
AN i i I

c 2 13 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N

OF DIBPOSING OF THE CREMATED REMAINS,

COPY 2

STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR
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é’ MT. HOPE CEMETERY
A+~ INTERMENT ORDER

3 City of San Diago
(?)JJ Date_ Y —-23-063

You ara hareby authorized and Instructed, 6 your rufes and lajions, to inler the remains

ﬂ L]

ina ASH VALLT Funeral, date, time
Typd of Barial Contmines ﬂ

Church, Chapel, Gravesida MW

All Funeral care must amive before 3:30 p.m. ol regular work day or an extra charge of §

will ba appiied and billed to Undarsigned.

R Flaw Sectiorr | __ Division/mmer__oP
Grave space & Care Fund .. E—Segf,f. ..................................... &
Additional spaces and care fund ..

mmomis e
Buria) CONMEINGT ..o veee P A l D 5. 00

O M
RECORANG &N 09100 MT HORE- CEMETARY--- -

Total Dus ... JEM'
Fam:mmnuﬂmﬁ-_%fs‘? M? &
Balance due =2

| harsby cority | am tha __ of the above named decedent

and this ls your authority to make of remains as Bbove ndicated. | certity and represent

Mlhmhrﬂnmmdmﬂnﬂmmmmlmmrﬂdmmmnmm

any liability on accour of said authorization and intesmmant. P

| hareby authorize the interment in lot | 5’66 Ai MHE-D

hold under deed, P s

e ¢

wurwum . K\ o
%U— Tolsphone (

Work Order # H Acct. #

REA-104 (7-86} Thiz informeation is availatie it alternative formals upon request.

2 Printad o recyolad poper
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April 17, 2003

Mount Hope Cemetery
3751 Market St.
San Diego, CA 92102

Re: Daniel Ernest Smith - Ward 33
Porterville Developmental Center
Box 2000
Forterville, CA 93258-2000

Enclosed is check 128 for the total amount of $269.26
to cover all costs for the opening and clesing of

Baby grave - Lot 21,Section 1, Division 8.

The rest is paid for except for his mother, Frances
Margaret Smith, at this date. 1 will decide on this
later.

Pleage gsend me the original receipt and a copy to:

Myers Funeral Services and Crematory
248 N. E. St., Porterville, C& 83257

They will return Daniel's ashes to you, udiu,nugiki_
Thank you for your services.
Sincerely,

Frances Mar ret Smith
{Mother of Daniel Ernest)

Eaneld — |

My husband Ernest L. Smith worked atMt. Hope fpr 23 years.




MT. HOPE CEMETERY
QJ\ INTERMENT ORDER

M(U—" Gity of San Disg MML‘DE

You are hereby authorized and instrucied, subject to your rules and ragulations, to Intar the remains

« Codnecn Bouagr (n«.ﬁ%

e _ L= Mo, S Fivioral, date, v <—oLR U’hrtp L ED
ol Burisl Confsiees

Ghurch, GFap, Oraveeide iﬂuﬂ}g}g@kj Mortuary.

MIFunumlmrrnuﬂmwwmpmufmujmmmdarnrmmdwwﬁ!t

vdllhaamﬁﬂdmdtllndtomdnrslgm

Lot CT\ Grava CI Row Saction Division/Block @—_

Additional spanes and cara fund ‘:—"‘Kii_‘:ﬂ _(Q_m__:
S U T USR——— - B 1 » S—— 59 e

MT. HOPE CEMETARY e, —
Recording and filing fea ...........................clw.DF.SAN.mEGG;.G.# ................ __m
O T e e T o e S L R e e e e
ot 2220.5%
Pk rsoaln niimber- L3 £ o f 5y 2 30

[ Balance due
| hereby cerity | am of tha above named decedent
this is your authority to of remains as above indicated. | cerify and represant
]

m-hrﬂnwmmm:ﬂnnmdlagmmhddm Hopa Camatary harmiess from

| heraby authorize the imermant in lot |
hold under deed.

Bignature of reconded hoider of daed

o
E 17728

REA-104 [T-98) Thig information is available in affernative formats upon requeast.

&8 Prisiucd an peqolad paper

Work Coder # Acct. #
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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, ot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

X
WESD \J J‘?GB—'M\M
Blind Check Initiated By: D&W\ Date: LH A
Interment space for: C_ aMnevn f"_;fk{ ey
Interment Date: —acek Y ( Hdo Time: | 0()
e o : SRy G
Div:__\ 2— Sect:__| Blk/Row: Lot 1 Gr_ ™

Grave Ladoutby, NNF  Davi YD
Agrees with Legal Card: (J Yes O No

rees with Map: [J Yes J No

Check & Verified By:; Dﬂﬁ&@[} & pate. 4-2505

—m




B .

Clttzg ®

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5 /

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

1A HAME OF DECEDENT—FIRST (QIVEN) :IIH. MIDDLE : 1C. LAST (FAMILY) 2, DATE OF BRTH 3. DATE OF DEATH | 4. SEX

MONTH, DAY, YEAR | MOMTH, DaY. YEAR

. DELOIS ¥

BA, CITY OF DEATH

|

1 A §
: BB, COUNTY OF DEATH—OUTSEDE CALW., | 6 NAME. RELATIONSHIP, FULL MARLING ADDRESS AND ZIP CODE

| ENTER 3TATE OF INFORMANT

I SAN DIEGO |CARRIE THOMPEON - SISTER

7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALF LICENSE numeen | 26251 NORTHSHORE DR

ECH-BENBOUGH CHAPZL 3051 EL CAJON BLVD [ s MORENO VALLEY CA 92555

EAN DIECO CA 92104 | D480 SA" SIGNATURE OF APPLICANT—Pusan tsbey perat, 88, DATE SIGNED

Inﬁmwmnmmmmuumdnmmw P Faade vade U '04/22/2003

PERMIT SIOMS OF THE HEALTH AMD SAFETY CODE
AND 1S THE AUTHORITY FOR THE DISPOSITION SPECYIED |ﬂi 2272003 Mﬁ?
AUTHORIZATION OF | I THIS PERIIT. $13.00 f22/ i
LOCAL REGISTHAR | WWE THE FERSNT GIVEX MO RIGHT (F DNSPORAL QUTHDE (F CALIFORMR, '—M Ih
i 50. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMTION—
Tt Sens o pv| ¥ DEATH OCCURRED 1H CALIFCENLA | o DISPOSITION 15 TO DCCUR B ANOTHER DISTRICT UM CALIFORNIL
]
PERAIT T SHOW FINAL VITAL RECORDS...FP0 BOX 85222
DESPOSITION, | -
i SAN DIEGO CA 92186-5222 I .
10. AUTHORIZED DHSPOSITION(S) CHECK APPLICABLE TEMS g 0 " FOR CORONER'S USE ONLY
m A BURIAL (MNCLUDES ENTOMBMENT) 4 D E. TEMPORARY ENVAULTMENT D L DISPOSTON PENDING—REMMANG LOCATED AT
{Mama and Address)
[ e cremanon [] & ossmrERMENT
C. DISPOSITION OF CREMATED REMAMNS OTHER
gL [] & s#p N TO cALIFORNA
0. SCENTIFIC USE D H, TRAKSIT TO QUTSIDE OF CALIFORMIA
s 1iA, HAME AND ADDRESE OF CALIFORMIA CEMETERY 118. DATE BURIED | 110, BMG OF PERSON N CHARGE OF BURIAL
BUFIAL MT ROPE CEMETERY 3751 MARKET ST

SAE DIEGO CA 92102

42603 s M?m @

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY IHBATEWMTED'IE SIGNATURE OBPERSON [N CHARGE OF CREMATION

]
]
]
)
L]
]
w | CREMATION i I
| I |
P |
134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING FEMAING :' 138, DATE na:ewau: 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
SCIENTIFIC \ |
UsE ; i
i‘ i L
14A. NAME AND ADDREBS N REGEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIFFED | 140. ADDRESS AND SIGNATURE OF FERSCN M :;:umae
E REMAINS OR CREMATED FEMAINS ARE TC BE SHIPPED ! ! OF PLAGING WITH THE CARRIER
TRAMST I |
] I
g i | b
GCATTERING AT SEA| 154 ADORESS, WEAREST POMT OM SHORELINE, OF OTHER DESCRIFTION SUF- | 15B. DATE OF T 156, BIGNATURE OF PERSON BN | 130 LICENSE HUMEER
of FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION A HSPOSITION : CHARGE OF DISPOSTION : OF CREMATED RE-
DHSPOSITION OTHER p i | —IF APPUCABLE
[THAN B A CEMETERY| ; b ;

IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CHEMATED REMAINS,

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR V5o IFIEV.E-’




MT. HOPE CEMETERY
oé INTERMENT ORDER

W/{/{/L City of San Diego ; W sz R

You ars harsby authorized and instructad, subjsct 1o your rules and Imter the remaing
a_ g epoh B - oS EZ '.L
ina l ACL Funeral, data, lime ‘F‘/(_ A Il | Ef‘._(:)

Typs of Burial Coniainar

(CHiich, Chapel, Graveside Q&Mﬂmuw-

All Funesal cars must arrive haiam-a'm"p,m of regmwwrh day or an exira charge of $
L e
will be applied and billed 1o mdamiunad

Lot ll Grave io Row Saction =~ 9“ Division/Block Ik

Grave space & Care Fund ............... . TR
Additionsl spaces and care fund... P A | D - R
Opening/Closing & Setup.. i@:
Burial COMAINGY .......cr APR 2 3. l’.ﬂﬂﬂ i ﬁ%}
Flowsr vases — Marker setting 1ee GW'E}F'E&NBIEG‘G:M ................... _—
ROCONTING BN TG TB - o...oervvceroeeoeeeeoeeeeeisscoeseesceseee oo emeseeseeeseeeeeee e emeeeeeneee

Paid receipt number _§ SQ fg(_f ff"v"{’ ’?_.3

Balance due "'-_-'ﬁ:_r

Ihmruﬂuylmﬂm\/%ar af the above named dacedent

and this Is your Wadlwﬂhnﬂmm&lmmaﬂw indicated. | cerlify and represent
thmlhavathnriuhttnn'llkqﬂl aithorization and | agree hnll:lhl.HomGemelﬂry lB‘EBfI'CITI
any liability on account of said authorization and interma

| heraby autharize the intarment in ot |
hald under doad.

Waﬁéﬁ’

o recoeded o of dhoed \}" : ,Cﬂﬁ /?2-{:;;_

N o) coreo— (oG FCY g46/ "
E@‘ o
Invoica
—— oy

AEA-104 {7-88) This information is availabla in alfernative formais upon request.

& Printel an ragralad paper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

e | foo

lie i

| |

— B
Blind Check Initiated By:  L-iih—— Date: EH?;

Interment space for /—Z}‘T}Q—Dh x[ Dresy

Interment Date; f’T [ L”jﬁ Time: f .05

- ™
Div. /oL sect_ R BIkRow: ot/ or_/(C

Grave Laidoutby: N F Dy, N

Agrees with Legal Card: [J Yes O No
grees with Map: O Yes O No

ind Check & Verified By: Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - | .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 'B. MODLE i 10. LAST (FAMILY) 2, DATE OF BSRTH | 3. ODATE OF DEATH | 4. SEX

0SEPH | ANTRONY Em 1678 /971" Wu

L
EA. CITY OF DEATH ER. COUMTY OF DEATH—=OUTSIDE CALIF., | 8. MAME, RELATIOMSHIP, FIRLL MALIMG ADDRESS AND I CODE
OF NFORMANT
SAN DIEGO §4N BYkeo BORMAY RICES-FATRER

TA. TYPED HAME AND ADDRESS OF GALIFORMA—FUNERAL DIRECTOR OR PERSON AGTING AB BUCH | 78. CALIF_LICENSE NUMBER 3921 NEMLOCE ETREEY

CALIFORNIA CHEMATION'G MERIAL CRAPRL i e SAN DIEGO CA 92113 _
35880 EL CAJON BLVS. SAN DIRCO CA 92115 | "D=-1357 BA. SIGHATLIRE OF APPLICANTfersn tuling pemit] 53, DATE SIGNED
|mummhumuﬁmwmnThmmdh > '“f“f!m

mmnﬁmﬂmhﬁmmm

|
AUTHORZZATION OF | m THis PERIAT l“f!‘fml |

2307155
R ey it 4 A ivowt ot e, | #1300 'J. DENYARD ')
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGSTRAR OF DISTRICT OF DISPOSTION—

ANY m*:m VITHL ML, RO 85222 ! IF DISPOSITION IS TO-DCOUE TN ANCTHER DISTRICT 1M CALIFCRNLA
—-,_.mm‘e L] |
- SAN DIRGO CA 92186-5212 N .
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
A BURIALFINCLUDES BNTOMBMENTY _° § : : [[] . TEMPERARY ENVAULTMENT N | D L DISPOSITION PERDING—REMAING LOCATED AT
[Je cremanion - [[] F. bisinTERMENT V. BNt s

£ ISPOSITION OF CREMATED REMAINS OTHER '
e g e IDG.“HTBWM
[ o. scenmmc use [ w mansm 1o ouTSIDE OF CALFORNA

"l Sk Gl " T Ranxer Y.

SAN DIEGO CA 92102

11B. DATE BURED

Yoca3 !

128, mmcmrs:rlt-ﬁ:: SIGNATURE OF PEREON N CHARGE OF CREMATION

116G,

BURLAL

124, MAME AND ADDRESS OF CALIFORNMA CREMATORY
|

|
|
|
2 I
B .
| AN i .
g ; | | .’
134, NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAMNS :1:5 ulﬁFECEH‘ED‘iE.SﬂuTLﬂECFPERSMHMHBEEFFMm_
g BCIENTIFIG | 1
USE | i
; 3 | |
144 NAME AND ADORESS IN RECENING STATE OR COUNTAY WHERE " 44B_ DATE SHIFPED ' 14C. ADDFESS AND SIGNATURE OF PERSON [N CHARGE
REMAMNS OR CREMATED REMAING ARE TO BE SHIPPED | ! OF PLACIG WITH THE CARRIER
THANSIT i 1
| |
i i
SCATTERMNG AT SEA | 15A. ADDRESS, NEAREST POWNT OM SHORELINE, OR DTHER DESCRIPTION SUF- | 158, DATE OF "15C. GAGNATURE OF PERSON IN | 15D, LICENSE MUMBER
FICIENT TO IDENTIFY FHAL PLACE AND Ca DESTRICT OF DISPOBITION : CHEPOSITION : CHARGE OF DISPOSITION : Of CREMATED RE-
RGP OEMION OTHER —IF APPLICAME
i I i
ITHAN I & CEMETERY] | | b I

COPY 4 15 TO BE RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE
PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 4 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIGTRAR Y58 (REV.E/01)

—



Q,é:'\) MT. HOPE CEMETERY
. D INTERMENT ORDER
City of San Diego
pae X-2D"03

You are hareby authorized and instructed, Eubjal:t o your rules and rﬂguh’ﬂumi 1o intar tha remains

AS* &

ina F’t’S.H fo U.Ll Funeral, dede, time
Typa of Bustal 2

Church; Chapal, Gravesida

All Funeral cars must arriva bedore 3:30 pom. of regular work day or an extra charge of $

will ba applied and billed to undarsigned.

Lot_aq Grava L" How Section J DivisionBheek "’, -
Grave space & Care Fund Enqon ............................... __'@'_,_.

ASIONE] BRACHE BN GRS TN 1rvu.ruussseimas s corees et sesrsss stemsesteeeeenssees s eesrmnessrenene o
Opening/Closing & L - 2 A‘B _________________________________ 165.00

T L Wi o Pl 0.1

Handiling Fees APRE"*ZGBQ‘ ______________________________ @0

Flowar vases — Marker setting fee .. T L SR
ETAHY

Recording and fllngfea . MT HDPE G%ﬂﬁﬂﬂ % D G0

Padmmmmﬁw ELIC] Jég RE

Balance due _..ﬂ_

| haredny mmlnmthn%éw,iﬂma above named decedent
thig is your authority %o maka ol ne A& abova indlcatad. | certity and represant

and
that | heve the right 1o make this authorization and | agres fo hold M. Hopa Cameatary harmiess from
any fiability on account of sald authorization and interment.

| harsby authorize the interment in kot | ,@?‘-ﬁ ZL""LW =tk
hold under deed, EZE s 57

i S A ok AN DIECo ca ﬁ_{//

(énjz};m:__
qﬁ-uﬂjﬂi) Involce #
wonosers E 17730 s o )

REA- 104 (7-86) This information is avaifable in affernalive formals upon regues!.

& Prisded o Fecpoled poper




MT HOPE CEMETERY , - .
L AN 36

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
exist ng marker's in the appropriate space(s) that are adjacent to
the turial space.

P TP

ey x

Blinc Check Initiated By: ___ Yo wletfes Date: 4—235C%
" Interment space for. _BPRL THOMAS SR &

W, ¢-39-73 1
Interment Date®. 4=2F—b>  Time: ,
Div: ‘ﬁ Sect: Z Blk/Row: Lot 2% G i
Grave Laid out by:
. , ghe a
Agress with Legal Card: (J Yes [ No u‘j OS&_
Agreas with Map: [0 Yes (J No

Blinc Check & Verified By: Date:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 5

USE BLACK INK ONLY—MAKE NO ERASURES. WHITECUTS OR OTHER ALTERATIONS

1730

TA_NAME OF DECEDENT—FIRST (GIVEM | 1B, MIDDLE TG, LAST (FAmL™Y % DATE OF BIATH | 3. DATE OF DEATH | 4 SEX
| I MONTH. DAY, YEAR | MONTH. DAY, YEAR
Earl | = | Thomas, Jr. 03/19/1928 | 04/17/2003 | M
A, CITY OF DEATH T68. COUNTY OF DEATH—DUTSIDE CALIF, | 8, HAME, RELATIONSHP. FULL MALING ADDRESS AND ZIP
i I EMTER S'l'.l'lgan D:I_E o OF INFORMANT
San Diego | g Sandra Troupe, Daughter

TA, TYPED HAME AMD ADDRESS UF CALFCANA—FLMERAL DIRECTOR OR PERSOH ACTING A5 EI.EH TH. CALNF. LICENSE NUMBER

Anderson-Ragsdale Mortuary, 5050 Federal Blvd |  —iFAPPLCABLE 6725 Kelly Street

Diego, CA 92111

San Diego, CA 92102 | FD-1329 B

Thersby ichnowledge a3 spplicanl thal e propessd spoubon shizd berem 5 e o P OopesrioR. Juthoraed by =
ACKMOWLEZGMENT OF APPLICANT ] 10376 of e Heslth mid Salety Code. and was 7100 of the Heaith asd Sility Coe

SSUED N ACCOAD WITH PROVE
wﬁmﬂ&wmg ety :‘r;?EMFE“ cnunnz BA. AMDUNT OF FEE FAID | 8B, DATE PERMIT ISSUED | 5. SKINATU
AND 18 THE AUTHORITY FOR THE MSPOSITION SPECIFIED | {]4!23{2[}{}3 | 23{}?{]3,{'
\ B. Campbell |I

FERMIT

AUTHORIZATION QF
LOCAL REGISTRAR

ATURE OF APPLICANT—Perzm ltrq,r.mu!: BH. DATE SMGMED

\ 04/23/2003

OF LOCAL REGISTRAR ISSUING PERMWIT

:TLMMPE?!-MITMHIHHEWWNW 13.00
BO. ADDRESS OF RECISTRAR OF DISTRICT OF DEATH— L 9E. ADDRESS OF REGISTRAR OF usmlr}‘T OF DASPOSMON—
IF DEATH OCCURRED B4 CALIFORAMLA ! IF DISPOSMION |5 10 CCCUR M AROTHER DISTRICT 1M CALFORMLA
Vital Records, P.0, Box 85222 :
San Diego, CA 92186-5222 |

PERMIT TO SHOW FiRAL
DISPOSITIOM.

10. AUTHORIZED DISPOEITION(S) CHECK APPLICABLE IEMS
(] & TEMPORARY ENVAULTMENT

[ ] F. ismTERMENT

[] & SHIF IN TC CALIFORHNIA

[] H TRANSIT TO OUTSIDE OF CALIFORNIA

[ A BURIAL UNGLUDES ENTOMEMENT]

[H e crEMATION

[[] ©: DISPOSITION OF CREMATED REMAINS OTHER
THAM M A CEMETERY
[] . scienmeic Use

[Mame and Addrazs)

FOR COROMER'S USE OMLY
| DISPOSITION PENDING—REMAING LOCATED AT

11A. NAME AND ADORESS OF CALIFORNLA GEMETERY y 11B, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURI
BUAIAL Mt. Hope Cemetery, 3751 Market Street | b g
i y e ‘;?/ ;/ g / i
£40. Diegsy Gk 35102 \ /28003y Tt (2 [ s
g 12K, NAME AND ADORESS OF CALIFORNIA GREMATORY V8. DATE CREWATED | 120, SIGNATURE OF PERSON 1N CHARGE OF CREMATION
O i CSI Cremation Services, Inc.: 2570 For- / /’ ;
u Tune Way; Vista, CA 92083 7z, A - A’M
g | scentmc ; )
: UsSE | 1
= T | | =
T4A NAME AND ADDRESS IN REGEIVING STATE OR COUNTRY WHERE T 48, DATE SHIFFED T 14C, ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
g REMAINS R CREMATED REMAINS ARE TO BE SHIPPED ' I OF PLACING WITH THE CARAIER
TRANSIT ; :
g = ) i
SCATTERNG a7 SeA| 154 ADDRESS, EAREST POINT ON SHORELINE. OR OTHER DEGCRIPTION SUF- | 158, DATE OF TIEC SIGNATURE OF PERSON IN 1150 LIGENSE NUMBER
) FICIENT TD IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION : CSPOBITION : CHARGE OF DISPOSITION 1 rﬁgi:-liﬁﬁ I"E-
DISPOSTTION OTHER i , © P ArRuCABLE
[PHAN i & CEMETERY x: : ' p |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION

RESPONSIBLE FOR COMPLETING AMD FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHI

DHSPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA,

REGISTRAR MAY DESTROY AMY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

THE Lﬂﬂb

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vag (REY. &/01)
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MT. HOFE CEMETERY

Q;Fﬂ ”]’if'f INTERMENT ORDER

Gity of San Diego il
sl cf.iﬂmﬂ I3 63;5

You ara hereby authorized and instructed, sub rulas ns, to inter the remains
o éﬂm o S ¢ m%jwr/ f{eﬁ
ina Funaral, date, time. 7L ?79 /0D

mﬂm
Church, Chapel qEvesich . Lua cle E“faﬁ“ﬂumm.
All Funeral cars mumarrhahatnm:;:ﬁcgm.mluuuhrmi:dwuran exira charge of §

wili be applied and billed 10 undersigned.

>

=]
Lot N8 Grave__— _ Raw Secion | DhasiocvBlock

5

Grave SpAne & GRS FUND ... ..o oreassrrsstiessiassrrss drrsnnser Seasss rermsass srasasas semsansiasnsn %" ’
Opening/Closing & EdePAlD .......................... .o
S T BRI st e A I A S A R AR N Lt e

HANAING FOBS ...........oocoooevsrrerreeers LF'R??ZUBIJ 2P

Flowar vases — Marker setting fee MTHﬂ‘PEﬂEMthH‘F

TS
nmumgmiumfaa................gmuE.EAN.DiEﬁD,,Qﬁ,......,,.......,......,... L =

Total Due... ¢/ ﬂ* o0 S
Bﬂlumudi.u
I hereby cortity | am the L mmmmw
i gt i usubwoh'vdinat'lad.loqﬂfyund

and of represant
that | have the right to make this authorizaticn and 1o hold Mi. Hope Cemetery harmless from
any Hability on accoum of sald authorization and | ent.

hold under deed. 0/ pﬂﬁ,wmﬂf o
%Af Deegd (a Flrod

%W__, Ue“?) SuP 935n
E 17731 e

Acct. &

Work Order #

REA-104 (7-B6) This information is available in allernalive formats upon request

% Pristed oa Fecpofed paper




MT HOPE CEMETERY g ‘ j-] 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
exist'ng marker's in the appropriate space(s} that are adjacent to
the burial space.

.
L

Blind Check Initiated By: Jv/%lm Date: iz 2
Interment space for:; O(m% mi?f‘:m’/

Interment Date: Q{ e Uk{’[ E‘f‘; Time: [O° 00
Div:_[D— et | BIk/Row: Lot Z0_6r S

Grava Laid out by: N Al 'O

Agre=s with Legal Card: [J Yes O Ne [/ ced iyl

._,/I ] ,HKC

Agre=s with Map: (0 Yes 0 No l, L
Blind Check & Verified By: i‘ﬂ\ Date:.ﬂ l?':{ IC’S
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2"7

LUSE BLACK INK ONLY—MAKE NO ERASURES. WHITEOQUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST {GIVEN) : 1B. MIDDLE

~JOBGE
BA. CITY OF DEATH

TA. TYPED HAME AMD ADDRESS OF CALIFORNMA—FUNERAL DRECTOR OF PERSON ACTING AS SUCH | 7B. CALSF. LICENSE NUMEER

GUADALUPANA MORTUARY, 2601 @MPERIAL AVE. |
|

SAN DIECD,CA.,98102

—IF APPLICABLE

FD-1425

AUTHORIZATION OF
LOCAL REGISTRAR

WITH
SIONS OF THE CALIFORMIA HEALTH AND SAFETY DCIDE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
1M THIE PERINT.
FOTE: THE FENRAN GONEY M BT OF DESPOSML (NEEN (F CALGTENEL

|wmhmﬂdhmm¢hdmsu?dﬂ-mmh
L LY LA = ! x

IED $C. SIEHH.'I'UFIE OF LOCN_ HEGIS"I‘FIAR 1S5UNG PERMIT

MMmmsn

J

2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
3/ M

0. HAME, RELATIONSHIF, FULL MAILIWNG ADDRESS AND IIF CODE
OF INFORMANT

ANY CHANGE M. DESROSH
O RECILIRES A HEW
PERMIT TO SHOW FIMAL

CASPOSITION.

$13.00
Bil. ADDRESS OF RECISTRAR OF DISTRICT OF DEATH—
IF DEATH OCTURRED 1M CALIFCRMNIA |

VITAL RECORDS P.O. BOX 85222

I'og, A.IIIFIESE 0OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION IS TO DCOUR B ANCTHER DISTRICT IM CALFORNA

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

En.mmunesaammm

B. CREMATION

[:IG DIPOSITION OF CREMATED AEMAME OTHER

THAM N A

] o. scenmme vse

BLARIAL

[] F. cHSMTERMENT

TIA, HAME AND ADDRESS OF CALIFORMIA CEMETERY
NMOONT HOPE CEMETERY, 3751 MARKET ST.
SAN DIBGO,CA. 92102

[] E. TEMPORARY ENVALL TMENT

[] & e m To caLFoRma
[] H. TRARSIT TO CUTSIDE OF GALIFORNIA

118. DATE BURIED

E%—zfﬁaﬁ

FOR COROMER'S USE ONLY

D I DISPOSITION PENDING—REMAING LOCATED AT

[Mama And Address)

11zwmnmm

12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY

T 126, DATE CREMIATED

12C wmﬂ%%wwmm
|

13A. WAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS

136, DATE HEEI'H’EU: 136, SIGMATURE OF PERSON M CHARGE OF FACIITT

|4

COMPLETE ALL APPLICABLE ITEMS
:
3

14A. HAME AND ADDRESS B RECEIVING STATE OR COUWTRY WHERE
REMAINS OF CREMATED AEMAMNS ARE TO BE SHIPPED

148, DATE SHFFED

14C, ADDAESS AWD SIGMATURE OF PERSON IN CHARGE

OF PLACEING WITH THE CARRIER

|

BOATTEAING AT SEA
OR
DISPOBITION OTHER
THAN W A CEMETERY

O IDENTIFY FIMAL PLACE AND CA DISTRIGT OF DISPOSITION

154 ADEHES-‘E; MEAREST POIMT Ok SHORFLIME, OR OTHER DESCRIFTION SLUF-

=== - = — -

158. DATE OF

%

|
I
|
T
|
|
|
|
1
|
|
|
]

15C. SIGNATURE OF FERSON M
CHARGE OF DASPOSITION

|2

150, poese

HIMBER
OF CREMATED BE-
MG DISPOSER

—IF AFFLICABIE

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

COPY 2

STATE OF CALWFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REMMSTRAR

®

V59 (REV.8:91)




- MT. HOPE CEMETERY
f:g( INTERMENT ORDER

K ST 08

M'—‘l?«ﬂ\a‘i

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

i Dovadd Cary & |
ina .ﬁ%h M{”ﬁ Funaral.da.te.wnam& Ht|«7”q Ke®

Ty o Buvigl Gosiaines
Ghurch, Chepel, Gresioe, - Tawuly Mortuary.
All Funeral cars must arive before 3:30 p.m. of regular work day or an exira charge of §

will bé applied and billed to undersigned.

Lutifﬂ' _CZ o) Row Section Division/Block— {'5:_}
Grave space & Gare Fund .. _cé;i

Additicnal spaces and care fund ...

Opering/Cosing 8 Seu. P A | ﬂ ""'"""'”"fjﬁﬁj:ﬁf.ﬁﬁ: 105 —

5 —
Flowar vasas — Marker satting 88 . ... . i b e et q‘;
MT. HOPE CEMETARY s
Racording and filing fea C]w d.r_.,gm UTEGE‘ c}_ W

@
Pald recsipt number M tc-' { KD

Balance due

| hereby certity | am tha J SOF\ of the above named decadant
and thig is your authority $h maka disposfiion of remalne as above Indicated. | ceify and reprasant
mlmmmmm authorization and | agrae io hold t. Hopa Cametary hammiass from

:::rubr al.n;::ugidzum imarment in ot ﬁg@'jm % C‘G‘J\/\

hold under

—— _ m_dcﬂ%m%‘i
AC310)%25-1% L

T
Invoice #
REA-104 (7-08) Thig information s availabls in- aliernalive formals upon reguest.

0 Prisdecd oo ristpodad popar
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Yo Q%@)j g E#F#31
(le"\

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for inthe
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 Lurial space.

w'm X ~Havan

Blind Check Initiated By; ?k s Date: L_Hé !
Interment space for: Dﬂ&&fﬂ C@vr 'l %
Interment Date: LH}QI Time: H@

Div: lO Sect; Blk/Row: Lnt:[urpi Gr: l

Grav2 Laid out by: Dar gﬁ:j L TAID
Agress with Legal Card: O Yes J No

Agreas with Map: (0 Yes (J Ne Q?
Blind Check & Verified By&é@g Date




1472 g
8’ ” (-0 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ItEMiINS Fg 3}9 .

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

1A, NAME OF DECEDENT—FIRST (QvEN) [ 18, MIDDLE : 15, LAST {(Fakiiy) 2. DATE E BRTH 3, DATE EFYIJE:!T“ 4, BEX
MONTH, ¥, YEAR MHONTH, A,
DOBALD ' CRAIG | CARR
BA. CiITY OF DEATH IEEB. COUNTY OF DEATH—OUTBIDE Calw , |5 MAME, RELATIONSHIP, FLLL MARL NG ADDRESS AND 2IF CODE
1 ENTER STATE OF  INFORMANT
LA MESA " SAN DIRCO ALAN F. CARR - SON
TA. wreumnnnmmswmm—mmmmmmmmm TB. CALIF. LICEMSE RUMBER “3 m n '11:
EL CAMINO MEMORIAL - CYPRESS VIEW CRAPEL | —iRAPPLICABLE "
: | WEST BOLLYWOOD, CA 90069
3953 IMPERIAL AVE, SAN DIBGO, CA 92113 m-670 83, SIGNATURE OF APPLICANT P g prnd] 88 DATE SIGNED
MANIWLEDGHENT OF APPLICNT '“‘”M“w““““““"”‘m“” > r.

WITH P'H'I:N!- BA. AMIOUNT DF FEE PAID 'H. DATE PERIAT IS5UE0, 80, SIGMATURE OF LOCAL REGISTRAR IEELW FEHWT

PERMIT mawnfswmamummwmm
AN 1S THE ALTHORITY FOR THE DISPOSITION SPECIFIED \ 03/26/ 2002 I 2205263
ALUTHORIZATION OF | W THIS PERMIT. ‘?.“
LOCAL REGISTRAR | ROTE Thl PENMET GAET B0 MGMT OF DEFOGM. DUTSEE OF CALIFONEE IP

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ' BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
*wmmmm m‘!mm  DEATH OCCUREED [N CALIBGRNIA 1 i DGt £ T COEUE B AHCTHES GaTRET (N CALeEaL
rewrrossowrral|  WITAL BECORDS...PO BOX 85222 :
§AR DIEGO, CA 921865222 i

10, AUTHORIZED DISPOSITION(S) CHECK APPLICARSE ITEME FOR CORONER'S USE OMLY Y.
E A BURIAL (NCGLUDES ENTOMEBMENT) D E. TEMPORARY EMVALLTMENT . DISPOSITON PEHDING—REMAING LOCA
[E] e cremaTion [] ¢ oisinrersenT Vs -l

C. DISPOSIMION OF CREMATED REMAINES OTHER DG.“ﬂmﬂﬁLm

THAN N A CEMETERY
o scenmFic use [] H TRANSIT TO OUTSIDE OF GALIFORNIA

11A, MAME AND ADDRESS OF i 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN GHARGE OF BURIAL
o ET IDFR m. 3751 m ST i |
] e - i 7
SAN DIEGO, CA 92102 T ET-03 \p B
E ] 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY '123. OATE C ma:r'
C | casmanon CIYPREES VIEN CREMATORY, 3933 IMPERIAL .
g AVE, SAN DIRGO, CA 92113 j < /02w
ki 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS DATE nscmen‘ " SGNATURE OF PERSON IN CHARGE OF FACILITY -
g SOENTIFIC !
UsE i f
5 | i
145 NAME AND ADDREES M RECENVING STATE OR COUNTRY WHERE T14E. OATE SHIFPED | 14C. ADOFESS AND SIGNATURE OF PERSON [N GHARGE
REMAINS DR CREMATED REMAINS AFE TO BE SHIFFED [ ! DF PLAGING WITH THE CARRER
TRAMEIT : i
]
I | b
SCATTERING AT 5EA| 154 ADDRESS, NEAREST FOMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF T5G. SIGHATURE OF PERSON W 1150, UCENSE MUMBER
FICEENT T0 IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : bisPOSmON | CHARGE OF DISPOSITION |~ OF CREWATED e
ITHAMN IN A CEMETERY ! ' ' .
i i |

PY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME YEAR FH
ISSUE DATE.

CORY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWVICES, DFFICE OF STATE REGISTRAR V89 (REY. Brai)




DQ MT. HOPE CEMETERY

‘3(1”([),"- INTERMENT ORDER
3

eyl

‘rwarahm'uh'r Ml-l:l'lmd subject to your rules and regulations, o inter the ramains
of '|"' EL[ Nii'ﬁﬂ

iha _ 2P0 dg“ Funeral, date, tima} 0\ | "WE}"E oeo
All Funeral cars must armive before 230 p.m. nirnnularwm‘kdayurnnmdwgadﬁ

)
will be applied and billed to undarsigned.

ot /50] Gave__ | Row | Section ______ Division/Bloske {@
Grave 5pace & Care FURD ..........cmu k] f”"}ufl T

Additional spaces amnd Car8 TN ... e e e en e
| OPRNINGCIOBING B SBILD ... cosenssostaissasis sasrtosesesamssssimsen e seteas e seess s eeraten s eseasens senetans _""EQ__

Pabd receipt number

Balance dus

Ihﬂnb{.rm‘li'ylmnﬂw\j of the above named decedsnt
and this is your authority frmake disposition of remains as above Indicated. | cerlfy and repr
that | have the right to maka this authorization and | agres ta hold Mt Hope Cemetery hag
any liabillity on account of sald authorization and irerment.

| haraby authorizae tha intarment in ot |
hold under desad.

Sigpaistews of recrmded holder of desd

Involce #

wokoers E 17733 a8

REA-104 (786} Thig information is available in allernative farmats tpon reqiiest

& Pricted au recyoled poger




ERICKSON-faN
DERSDMN CHEPEL
. R - i {
e EERAees  Peig SD M. HOPE CEMENTERY » 94859645 B181 456-g9g45 -
= g B e, s = e - m.%‘q‘ wz

? )
® Ml e
- " o Ml

Yoy arg raraty aiar ‘N%WMM' tulet aAd regulniang i mie 1N ramaind !
' m_ﬂb&ﬁ_____m-_, AT 0
s ﬁm T 1 xS =
8 ] o
. Ghur et . EﬂﬂL&Egﬁﬁl.Mmﬁr
et % )
Al Fumatal oars vt 22idé Difora @89 pm of reguisr work day o an S chiegs of §
"'.
Wil Be Bhalitd and biled 10 Undarighed e -
uuiﬁﬂl_mm-_nih_ku.m__.&mm__*__mmmﬂh-_fﬁzu
Girmve spede BCae Fund ... L ﬁ&’&kt+l“Mm :ﬁgt‘
Adktnbormal gpasog and B Tumd . e o e e Pl A
& =
P
Rpcoiding mnd Ting bl .. . o e e o, (e A A okt _:_'If_f_;___
Lolen1avas. ..., R T S b T AR 2 R R v _.,..-'@r_._
Teta Dew . . _::@:_
PR facipl fanber o W - A
Balsncs 6ua -
Immﬁlmnh Se e _wmmmmwm‘;“ﬂ ;
nd 13 your gha disposition of ramaing 05 ADqve rdinatad. & o e
LﬂHmﬂmw;mmaumﬂaﬂwmmmmﬂuwumhmum GEmppn N yom o
BAY Uahiily on account of ealo sythanEation wnd Imum}:gl/-. ; i
| ey BThENEA TR (Wl in 1ol | ﬂ_: k,

TS i, hSe o G

volced.__ SEH=C
WNHHIE 1??33 AL OB _ — -
L% e Thin informisgon & gvasiabls in afteranve farmits Upon reguest



e o
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A HAME OF DECEDENTFIRST (GiVEN) : 18, MIDOLE [ 1C. LAST (FAMILY) 2. DATE ﬁ BIRTH 3, DATE OF DEATH | 4. SEX
WACMTH, ¥, YEAR | MONTH, DAY, YEAR

|
FLOTD | MOWERY , HENTOW 02/06/1917 0&4/24/2003 | M
54, CITY OF DEATH : B, EGNgTaETEDEATH—UHEDE CALF ., | B NAME, RELATEONIHIP, FULL MAILTG ADDAESS AND IF CODE
SAN DIEGO ! gAN DIEGO | cRATEHeron - sox
W mmmmgﬁcmﬁmmmmmmmmm 78 cauF. censEwuveer | 9745 OVIEDD ST
i FCM-ERICKSON ANDERSON CHAPEL | TR SAN DIEGO CA 92129
8390 ALLISON AVE LA MESA CA 9194] | FD=296 BA. SIGNATURE OF APPLICANT—Pance takisg serm] BB, DATE BIGNED

|mmu#ﬂhpmmmnnwdhﬁmmh > f:f...._-‘..fh WS o T |mfﬁfzm3

RIUEWITEL [, caL! (o1 B SN R

x " R
MPEHTISISBUEDIIA A AMOUNT OF FEE P.AIIJI'M D.HEPEFH‘ITISSLIEB BO. SMEAMATURE OF LOCAL REGISTRAR 12SUMG PERMIT

S e AT T . 12307197
AUTHORIZATION OF | 1N THS PEFRMT. $13.00 : sz.!iﬂnﬂ:
LOCAL REGISTRAR | WOV THE FERET GO RO WGHT GF ESPOSAL DNTSEE OF CALIONNA N
80. ADDRESS OF REGISTRAR OF NSTRIGT OF DEATH— T3E ADORESS OF REGISTRAR OF DISTRCT OF DRPOSTON_
%mm IF DEATH CRCCURRED B C-ALIFCRIL 1 F DISFOSMICH 15 T DUOUR IN ANGTHER (NSTRICT IN CALIFOANL
PERAIT TO SHOW FiNAL VITAL RECORDS...FPO BOX B5222 : e
SERsOn SAN DIECO CA 92186~5222 i
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
b A, BURIAL (INCLUDES ENTOMBMENT) [] e TemroRary ENVAULTMENT i, ISPOSITION PEMDING—REMAINS LOCATED AT
8, CREMATION © [ F. osiNTeRmEeNT ; Ty o A
C. DISPOSITION OF CREMATED REMAINS OTHER
e [] & ame i 1o cALFORNA

D. SCENTIFIC USE [] H. TRANST 10 OUTSIDE OF CALFORMA

11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | TIB, DATE BURIED | 110, SIGNAT OF PERSON IN CHARGE OF BURIAL
L MT BOPE CEMETERY 3751 MARKET ST . : T
i i
SAN DIEGD CA 92102 Y- z3 031 p
E 124, MAME AMD ADDRESS OF CALIFORNIA CREMATORY Iwﬂ.DI-TECFEHHEJ: 12G. SIGHATURE OF P CHAR
CREMATION : :
: | ,
2 13A, NAME AND ADDRESS OF CALFORMIA FACILITY RECENVING REMANS : 138. DATE FECEWED‘ 136G SIGHATURE OF PERSOM IN CHARGE OF FACILITY
HCIENTIFIC
g - ! |
i UBE | |
& i i e
14, HAME AND ADDRESS M STATE OR COUMTRY WHERE T 148, DATE SHIPFED | 14C, ADDRESS AND SIGNATURE OF PERSON B CHARGE
E REMANS OF CREMATED 5 ARE TO BE SHIPPED ' ! OF FLACING WITH THE CARRER
Z | " TRaNsT ! |
i i
§ ' 4 | i
SCATTERSNG AT SEA | TEAL ADDRESS, NEAREST PONT ON mmmmmw }1EH.DATEUF | 15C. SIGNATURE OF PEASON M | 150, LUCEMSE usser
oft memmvmm CA MSTRICT OF MSPOSITION DISPOSMON CHARGE OF DISPOSIT CREMATED RE-
DEmoH i I i kIS DISPOSEE
[THAN I A CEMETERY] ' 'p i
i | I

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

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




=

MT. HOPE CEMETERY
&c\ INTERMENT ORDER
%__ né. City of S8an Diago
You are hereby authorzed and instru subjes] 1o your rules and regulations, to Inter the remains
a_ xAph Cand =
ns# ‘\‘.WL ! Funaral, date, lims

ﬂmﬁﬂ-
Church, Chapel, Graveside : Moruary.

All Funeral cars must arriva before 3:30 p.m. of regular work day or an exira charge of $
will be applied and billed 1o undersigned.

Let 53 Grave J Aow Sectlon ig Divisicn/Block '-Il

_—

Grave space & Gare Fund p.-"liﬂl i‘_

PaldraoeiptnumborR '_%{6’[’!‘ %
%Q&ni. P T ket
| harahy cartify | am the cof the above named decedent
and this Is your autharity to meake di of remaing as abova indicated. | cartify and represant
that | have the rght to make this authorization and | agres to hold ML Hope Cametary harmiess from
any Hability on account of said authorization and intermant.
I hersby authoriza the Interment In ot | «Gwendolyn Byanom
hewl o iﬂgk*fﬂtﬁﬂﬁu Qs .
- DA Ca. Y3y
Figraim of 1ecoroRd hower o Geed ,%.H:ﬂ‘_\__.._l&g.ﬁ- . =
,ﬁ-ﬂi KEJQ'*}TJ-IEJL
\L* Tikaphons
D\} -
Invoice #
ka&'dnrlE 17734 Accl #
REA-104 (7-86) This information is available in alternative formats upon reqUest

O Pirdsbnd o picgiobidd gt




; MT. HOPE CEMETERY
INTERMENT ORDER

o
; Gity of San DI -
Cﬂkﬂ}ﬂ % NE—PH-AZANO:0f RV = MM

You are hareby authari andlrmn.lmd 1o your rules and regulations, te inter the remains
d_ﬁﬂﬂmﬁ ri»U Lo Q)
Funeral, date, tima &L“é (? '{f-] 57“’]_9

$okonco c : 07*—0‘1 : Ehﬂ-’r"’i{f v, ﬂorruary
mmﬂmﬁabﬂ%m.dru&armmmm xira charge

. v -%‘
'be applied and billed to undersigned.

. \71 .7 Grave / Row Saction Diivision/Stock ¢
Lg? X S

0(. . L

Grave apace & Care Fund ..

Additional spaces and care fund ... N A et
Opering/Cioeing & Setup.... .
Burial Cortalner......... P A 1 D s B
Handiing Fees _................ —
RCOrding and filng 198 ...y O QEHETARY ......... - &=

crnr OF.SANDEGO.Cn %
Total Due .. ﬂ{}— ¥

Paid receipt nurmber F?Jf/‘f_f’:? 205 -
Balance due _=—t7

ihuahywﬂrlamﬂﬁr of the above named decedant

wmhlsmamhnﬂr?ﬂmmdhpmlﬁmmmnmnnnmmm | certify and reprasent
that | hava the mmmmmwlmmmmmmwhmnﬂmﬁm
any Rability on mmufnldu#nﬂmhnwm?ﬂ. [/
I hereby autharize the imerment n ot | " F., 'Lfﬂ.
U PR S0 | AP AC
[0
Siphatue of raconded hober of desd Falr
F D P Zip Code
(QOJW/ L
Invoice #
mmrig 17735 Acct. #
REA-104 (7-86) This informabion is avaifabe in affernative formats Upon requast.

2 Primiml on Fesdled papar




@D : f‘f??ﬁjr .

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Writc 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
exist ng marker's in the appropriate space(s) that are adjacent to
the burial space,

!

oo Prevad

X

(b ﬂﬂ%‘h

ol

Blinc Check Initiated By: ’(‘)m Date: Y !ii
Interrment space for: i& ( @ F/!_Z[L f;f/.‘ f&&/m@ ‘Q—

Interinent Date: 17/ Time: C/ A
D'i'-.f:_ZD_ Sect: Blk/Row: Lot 2747 Gr: /
Grave Laid out by: LM&%& DAavih

Agreos with Legal Card: OYes  [J No 4}@5 i
Agre=s with Map: [0 Yes
Blind Check & Verified By: |



. BAYVIEW SERVICE GROUP. INC.

ME. Hope Cemetety

Item to be Paid - Description
Sales—Burial

£ 13335 1502 |

Check Number: 1502
Check Date: &pr 23, 2003

Check Amount: $269.26
Discount Taken Amount Paid
R g e



HER-24-2087 09:41P FROM:

ST CRRES @HILSC RLETE TORNT HOPE Piis]
EeSSic aee— il R e TR:PUSLIC ROMIN Pz -4
M. HOPE CEUIETERY
" INTERMENT ORDER
Oty of San Dispo
coad 2 MJS a3
n& ZE-Q3A00:086 RCVD
memﬂr i it et ool F;urn- Paeid gy 5, o Infar e reivey
Ay UL -

na .i!" l __._.;'___;..,,_____" i g, date, s Mm
MMM =¥ ';{.{...-—'r P [ 25 e

. Hmmﬂ“wu el iy e bt 0 DY e
i tne appiad o billed tn
L@_‘ﬂaﬂm / Row Seciion Oiiwdciesr@nek

e L Sarg Fund e e A —

i Hefoficaal RS R o, Sl —_— ]
CpariegiCinsing & S e 02
Bt Contiogs ; e 2
Haresing Foesy T l‘iju:
O WESEE - blashor Foirg ol an =,
Facorgteg v g fea .
&-‘ﬂ“-— e 4
T ek i
m:mﬁmmmﬂ

waxosrs E 17735 P .

EEA07 0m, Thig jrfonmagion js svalshiy by ellbraiivg formats By el

t
!




I FL -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (;{D W
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRET (GIVEN) : 16. MEDOLE : 1C. LAST (FaMILY) z DATE E‘F?BIF:"I;H A, DATE g'rDE'?ETn 4, SEX
ALBERTA : - | WILLIAMS uulzﬂﬂz 04/11/2003 | F
A, CITY OF DEATH ’ﬂmmmm—mmcw 8, HAME, RELATIOMZHIP, FULL MAILING ADDRESS AMD TIP CODE
ENTER STATE OF INFORMANT
SANTEE l SAN DIEGO DI LA TORA-DEPUTY PURLIC CUARDIAN
TA, Twsumuﬁmamsswmmm—m:mmmnmmmanMum:m caLw. License mveer (§70]1-A RUFFIN ED.
MAYER MORTUARY | —IF APPLIGABLE s.m DIEGO, CA 92123 ;
2859 ADAMS AVE., SAN DIEGO, CA 92116 | FD-1424 = mmw_mmml T

|mmnﬁuhmmmmsmdmmmm > I'\-., s n

104/22/2003

ﬂﬁ .KHDLHTWFEEFW 28, MTEP‘E“NHTISSUED oC. SIGNATURE OF LOCKEF
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | B THRS PERMIT.

'Zﬂﬁﬁgﬂﬁ
LOCAL RECISTRAR | NoTE TS PEmaT Gres i it o osvosu, ovmae o curoem, | 13- 00 'Mw

AN CHARSE B0, ADORESS OF REGISTRAR OF DISTRICT OF DEATH— I g, .ﬁEIJFESS OF REGISTRAR OF USTFI‘rCT OF DISPOSITION—
& il {_ BEATH r_.gmnu | IF DISPOSITION 15 TE DCCUR i ANGTHER HSTRICT N CALIFORNLY
.D. BOX 85222

|
SAN DIEGO, CA 92186-5222 :

10. AUTHORIZED DHEPOSITION(S) CHECK APPLICABLE TEMGS FOR CORDHER'S USE OMLY .
[X] A BURIAL (MOLUDES ENTOMBMENT) ] & TEMPORARY ENVAULTMENT I, DISPOSITION PENDING—REMAING LOGATED AT
B, CREMATION F. DISINTERMENT HAEE: S06 Angouaa;
- C. SPOSTION OF CREMATED REMARMS OTHER
; = ot i [] & =er N 10 caLFomas
(5l o. scenmric use [O] v TRANSIT TO CUTSIDE OF GALIFORNIA
Ehcs==——_— = SR, =

11A HAME ANMD ADDRESE OF CALIFORMIA CEMETERY
" MT. HOPE CEMETERY, 3751 MARKET ST.
SAN DIEGO, CA 92102

124 HAME AMD ADDREZRZ OF

110, DATE BURIED | 110, SIGNATUME OF PERSON IN CHARGE OF ELHM...

|

|
G/25/0% |,
128, DATE CREMATED : 12C. SIGMATURE OF PER: GE OF CREMATION

]

|

|
138, DATE RECEIVED' 13C. SIGMATURE OF PERSON IN CHARGE OF FACILITY

MM, PARE. & CREM. 4414 14th.ST
CREMATION | RTYERSIDE, CA 92102 ; S

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENING REMAING

144, NAME AND ADDRESS IN RECEVING STATE OF COUNTRY WHERE
REMAINS OR CREMATED REMANS ARE TO BE SHIPPED

14B, DATE SHIPPED  14C, ADDRESS AND SIGNATURE OF PERSON N GH.'HGE

OF FPLACING WITH THE CARRIER

COMPLETE ALL APPLICABLE ITEMS

TRAMEIT
|
SCATTERING AT 554 | 154, ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SLF- 158, DATE OF 150, SHINATURE OF PERSON IN | 150, LICEMSE NUMBER
FICIENT TO MENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION CASPOSITION CHARGE OF DISPOSTION | OF CREMATED RE-
I MAINS HSROSER
THAM IM A CEMETERY | —IF APPLICABLE
L4 |

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

COPY 2 STATE OF CALIFORMA. DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR Y59 (REV_8/81}

:—




MT. HOPE CEMETERY
INTERMENT ORDER

Oﬂ City of San Diego .
ﬁﬂﬁwf ‘ oue QP 25,

You are hereby authorized and instructed, subject 1o your nias and mjs. ta Inter the remaing

of cuelyn /i~J@ﬁ-€3 L‘?"-'rf
ina T‘S Lfaiif?‘ﬁ Funsral, date, tima

Tipe of B Containas
Church, Chapal, Gravasids : Mortuary.

All Funaral cars must arive befere 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

i.dc;z?}[ Grave )'(‘; How Sactlon é Diviglon/Block fg“?—

Grave space & Care Fund ...
OPROING/CIOBNG & SO .o s s e s s
SRR SR .. e resrrrecsstrmmorses

A PO B s

5

|

L

\

Bl

|

4

ROCOTGING BN THING 08 -...........ooo oo oresessanessaneesssansissoann

i sffﬁfﬁ;@
Piumpmﬁm 8 fSurp sp94 34

Balance dus ‘é-_

Ihwuhyoerﬂhrlammay ld»()-ﬂ; of the above named decedant

this Ia r authority to make disposition of remains as above indicatad. | certify and reprasant
ﬁl‘hﬂl 1o maka this authorization and | agree to hold Cematary harmless from

e Xl fhude G2)

| hereby authorize the imerment in lot | ')(

e v A spualons De .

o rerorn] ks of adl D 7 ; e
G i Ep{____...f g Fﬁ’!ﬂgﬁ

E 17736 ila

Acct. #

Ly

Work Order #

REA-104 (7-05) This information (s avaifabie in affernative formats upon request.
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MT. HOPE CEMETERY
‘.\)G.eb INTERMENT ORDER
ﬁf Gity of San Diego
PNt oae. 4 ~25-05
2% S
You are hereby authorized and instructed, subject to your rules and regulations, to intar fa‘

a__ Mik= Marshall Pp. mea:*.

-+ I-
na L-' ner Funesal, date, 1imea ldﬂd n' 0Q
Type of i
Church, Chapsl, G D t . !g Mortuary.
Al Funeral cars must amive balore 3:30 p.m. of regular work day or an exira It:d'#

will be applied and billed 1o undersignad.

Grave space & Card Fund ... ? S-L’Jﬂ

OPENINGICIGEING & SBILD ..o ciemos s eoeeessoes o ses s eemiases e smeeraas oo s rsnas remseasssremms 4@1

BUME! GOMMEINGT .....crssrvsssasssssssssssassasssssss _HOTO_

Handfing Feas .. l(_‘L"l\ ﬂ""‘i ' ?_'&fa
‘ Flower vases — Marker setting fee ... /‘\.\.\*\ :}L eyl 1".’1. s

Sales taxes ...

gl't W"Pﬁ 3'536 Pald recelpt number

Eﬂllamiha 4—’—
u'ldlﬂuisrwraummy make disposttion of remains as above indicated. | cartify and represant
M|mmmmmmmmmlmmmnmmcmmmm
any liability on eccount of said authorization and Intermant. ]

| . .
[ | harsby authorize the interment in lot | — -
hold under dead. Sigrahes ,i Ji'f . F'J"""A'
kﬁﬁﬁz‘ i ﬁ"-"i
Sifyfiiture of reoonded hobder of dessl f{!_ - B T —
gy i o Goe

=

Work Order # 17737 Acct. 8 {’ﬁ-e'{"‘f'%\' 9 ff’:;{

FEA:104 (7-96) Thig information is available in allernative formats upon request.
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

'u'.l

Py et

Blind Check Initiated Bﬁﬁ GLML Date:
ke

Interment space for: \h([jﬂ'ﬂ” PA. 200 31262,
Interment Date: L“%D\UB Time: Q[)D Mf@m
Div._ | A Sect: BIk/Row: ot 18 or |
Grave Laid out by ﬁﬂ(é}/ / % ._Déﬁ(/{

" Agrees with Legal Card: O Yes [ No

Agrees with Map: (0 Yaes O No },,G Sl

-

Blind Check & Verified By: h :mﬁ% te; %ﬁ{a3
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Mlmhmummmwim
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CI¥FI2E
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,.r)____,
USE BLACK INK ONLY—MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. HAME OF DECEDENT—FIRST (SIVEN) : 1B. MEDOLE 1| 1C. LAST (FAMILY) 2 DATE OF?BJTH 3 OATE OF DEATH 1% =%
MIKE ! = | MARSHMLL of/28/1031" | 6371872003 | »

A, CITY OF DEATH : BEA, cﬂi'-tr;”s:ﬁmwm caE, | & mmﬂ:ﬂsﬁ FULL MARLNG ADDRESS AND 7P CODE
ST : e 5201-A RUFFIN RD ¥

i AR~ " BRI TS RS AR “ﬁ?ﬁsi""‘ T8, CALIF. LIGEIRSE MwBER =A :
CHEULA VISTA, CA 91911 . m‘_‘f;ﬁ*” SAN DIEGO, CA 92123

| wmm—hhhp'-l af. DATE BGHED

'04/25/2003

GISTRAR ISEUMG PERMIT

mmm;smunmmq
H o Satlioe ’ g

o

THBPEPIITWIHLEUHMWWPHW 'H. AutxJNTO!FEEFMBI'BB DATE PERMIT ISSUED, BG. BIGMATURE OF LD

AR 15 THE ALITHOHITY PO T DISPOSITION SPECIIED | 04/29/2003 | 2307364
OTE: T P S 40 G o nuposa comame o cuvema, | 315+ 00 ‘R.MARTINEZ 'y

#D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

| g€, ADORESS OF REGISTRAR OF DESTRICT OF DMSPOSMION—
Ei!m | o CHSROSITION 15 O OCCUR IN AREDTHER DISTRICT B4 CALIFORMIA

REUDRSSF0" Box 85222
SAN DIEGO, CA 92186-5222

10, AUTHORIZED DISFOSMION(S) CHECK APPLICABLE TEMS

FOR COROMNER'S USE ONLY .

[ & BURIAL (NCLUDES ENTOMBAMENT) [] E. TEMPORARY ENVALLTMENT [[] | QISPOSITION PENDING—REMANS LOCATED AT
[] 8. GREMATION [X] F. oismTERMENT S and Acrieny
C. DISPOSITION OF CREMATED REMAINS OTHER
e g [[] G sHIP W TO GALIFORNIA
] o. scEnmFIC usE [ # mansr To QUTSIDE OF GALFORNIA
— .
1A NAME AMD ADDRESS | 118. DATE BURIED | 11C. SIGHA a#msm"mnrmu
s, | MTs BOPE m-mrm6 3751 MARKET ST. . .
SAN DIEGO, CA 92102 \of- 70 0F e
E 12A. NAME AND ADDRESS OF GALIFORNIA CREMATORY 128, DATE CREMATED | 12C. SIGNATURE OF Ijlﬁ&l GE OF cnmmu
CREMATION : :
I 1
134 NAME AND ADDRESS GF CALIFORNIA FACILITY RECEIVING REMAING | 138 DATE REGEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
& | scentFc : :
USE | I
-l
2 ; N :
144, NAME AND ADDRESS M REGENVING STATE OR GOUNTRY WHERE T"14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERGON IN GHARGE
E REMAINS OF CREMATED REMAINS ARE TC BE SHIPPED ' I OF PLAGING WITH THE CARRSER
TRANSIT [ I
| I
g | [
SCATTERENG AT SEA| 15A ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 168. DATE OF TEC. GIGNATURE OF PERGON IN 1 130, UCENSE FAWBER
o FIGIENT TO IDENTIFY FINAL PLACE AND GA (RSTRICT OF DISPOSITION ! DISPOSITION | GHARGE OF DISPOSITION | OF cremsren et
DGR OGITION OTHER ; | | MUAING DISPOSER
THAN IN A GEMETERY] . : . it
i i > i

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

COPY 2

V&9 (REV. ,

S5TATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY

Lo INTERMENT ORDER
ﬂg\;\ Q City of San Diego
Data .d, & 18""{:}5

You are hereby authorized and instructed, subject to your rules and regulations, io Inter the Ins
a__ HARRy DAVID Steiwkep | AW
aw "1 S M@ Funeral, dae, time 1O, Do) 21 LD
Top o Bl Comitanes o 3
,Grmidn ;"Tﬁﬂ'ﬁtﬁ@r. r&lt[ Mortuary.
All Funeral cars must arrive before 380 p.m. of regular work déay or an extra charge of § _4 50 00
will be applied and billed to undersigned.

1) e 1O mw ™ geamn R c&ﬂ@m|§_
Grave space & Cara Fund _.. ? ET ,,_., %* mﬁfi
Additional spaces and care fund ...

5 00

250 00

1R5.00

| ﬁ@g

q,ta’?é Total Oue...

0ot TB? 0L rasmopmmerzdat E'fo a:
O caurdl

Balance dua __Q‘j_

I hereby certfy | am the “/?f@?ﬁer i mbio riknd anacit

and this ls your authority to meke digposition of remains as abova indicated, | certify and represent
that | have tha right to maka this austhorization and | agres to hald bt Hope Cemetery harmiess from
any liabifity on account of sald authorizathon and Interment.

I herebry authorize the interment in lot | }5{”&:{2 J@Q/U

MR %55 W nerta e .
Aoy

St o recored oy G wead ‘Ké,_l_b;c?ﬂﬂ//‘?#f_“ 20

@ xﬂ:f‘? SE2 - g4y
D\.ﬂ

Imvoica #

wwowsE 17738 o

REA-104 {7-06) This information is available in allemative formats upon request.
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" Agrees with Legal Card: O Yes O No

® ) ff???ﬁglb
MT HOPE CEMETERY

o ~_GRAVE BLIND CHECK FORM \

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

o llawe

Rlack. X o

Blind Check Initiated By: PQ \A L._Jg_, e C  pate: H-28-03
St K e e
Interment space for: ] HACe \ B

Interment Date: = = LA - DGTime: VA

Div:_\2  Sect A_ BIk/Row: Lot L Gr; 1O

Grave Laid out by: 4@@:: ¥ ﬁé/é’

i

*._ . LR
Agrees with Map: O Yes /D No 5 1O
Blind Check & Verified By: Date; ;Iﬁ-ﬂ 3
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L\ ~ .
USE BLACK INK ONLY—MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FRST (avemy | |B. MIDDLE 1. LAST (Fasm ) 2. DATE OF BIRTH 3, DATE OF DEATH 4, SFX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
_Hsrry , David | 11/18/1957 | D&/22/200%| M =
SA. CITY OF DEATH }SBBOLNT‘IDFDEA.N—MSEEM s.mmw,mmmssmwm "
ENMTER BTATE ORUANT
La Kasa h San Disgo | Joseph Striker, Som

TA. TYPED HAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH
Featheringill Mortuary
6322 E1 Cajon Blvd., San Disgo, CA 92115 FD1083
|hm-hﬂtnwmnrmdmm“uwﬂwmmn

78, i‘;ﬁ;ﬁﬁ:m 6355 Winona Ave.,
i'.‘.l 52120

mnﬂ1ﬁ DATE SHGNED

| 04/25/2083

PE mmmmnmmmm . . SIGNAPURE OF LOCAL REGISTRAR ISSUMNG PERMIT
RMIT BIONES OF THE CALIFORMIA HEALTH AND SAFETY CODE

AN |5 THE AUTHORITY FOR THE ISPOSITION SPECIFIED
AUTHORIZATION OF | 1M THIS FERMIT.

LOCAL REGISTRAR | WMOTE: [N PERGST GRS MO MIGHT OF BISFOSNL ONTSDE OF CMUFTRRIL.

A EHANCE W DESAGEL B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

PERIT 1o SHOW PRIAL r&%ﬁm:‘wmlﬂs CA

9E ADDRESS OF REGISTRAR OF ISTRICT OF DISPOSITION—
IF CHSPOSITION 15 TO OCCUR 1N ANOTHER DISTRICT 1M CALIFCERNLL

92186—-5222 - .
10, AUTHORITED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
""B-"-- BURIAL ONGLUDES ENTOMBMENT) i : # |:| E TEMPORARY ENVALLYMENT ' D I, DISPOSTON PENDING—REMMNS LOCATED AT
[] 8. cremation [] F. DiSIMTERMENT T S e
C. DISPOSITION OF CREMATED REMAING OTHER
R g s s [] & sHiF i TO CALIFORNIA
[ ] 0. scentiFic use [] H TRANSIT TO QUTSIDE OF GALIFORMA

e
11A, MAME AND ADDRESS OF CALIFORMIA CEMETERY 116, DATE BURIED | 11C. SIGMAT

BUETAL Mt. Hope Cemstery, 3751 Market St., i i |
San Diego, CA 92102 :.s‘,f,‘_.,;r’,,:;?j:h
|
|

OF PEREOM IN CHARGE OF BLRIAL

124, HAME AND ADDRESS OF CALIFORMIA CREMATORY 128, ODATE CREMATED : 126G,

CREMATION

134, WAME AND ADDRESS OF CALIFORMIA FACRITY RECENING REMAINS 136. PATE RECENVED

T4A HAME AND ADDRESS IN RECENING STATE DR COUNTHY WHERE

|

T

i

|

1

|

| 14E, PATE SHIPPED
REMAME OR CAEMATED REMAINS ARE TO BE SHIFPED 1|

1

|

T

|

|

|

|

COMPLETE ALL APPLICABLE ITEMS
%
o

]
T
1
|
]
|
1
: OF PLACING WITH THE CARRIER G
|
|
1
|
|
[}
|

TRAMEIT
|
SCATTERMNG AT SEa | 154 ADDRESS, NEAREST POINT OM SHORELINE. DR OTHER DESCRIFTION SUF- 168, PATE OF 16C, SIGNATURE OF PEASON IN | 150 UICEMSE NUMBER
o FICIENT TO EDENTIFY FINAL PLACE AND GA DISTRICT OF DeSPOSITION [ISPOSITION CHARGE OF OF CREMATED RS-
DEEPDSTION OTHER | gmmmm“
{ﬁ“ﬂlm‘f b :

@3 12 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FDR SCIENTIFIC USE, OR BY THE PERSON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, QFFICE DF STATE REGISTRAR L g {HEH‘.EII
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fl), 0)\4 MT. HOPE CEMETERY
Py @@MEHHENT ORDER

”23." t City of San Diago - =
b W?‘* | o Cifiill 23,03

You ara haraby authorzed I.I'II'.‘I instructed, subject to your rules and regulations, to irer the remalns
o ___ tlecwovee  1Rec fiau -
ina L.,Ll.‘kﬁ.r’" Funeral, date, timaThUk o Wﬁnﬁ 4.0

All Funaral cars niust ar hul'urnﬂpm of regular
will be applied and billed 1o undamlgnad.

{5 DL‘]’ Grave ll Row

Paid recsipt numbsar

\@ bbb

Balance due _—

| hereby certity | am the Y, (\QRL(! of tha above namad decedent
ard this is your authority trmake disposition of remains as above Indicated. Imtrandraprmm
that | have the right 1o make this authorization and | agree to hold Wi. Cameatary harmiess Ir
any labilty on accoun of sald authorization and imemmeant.

| hereby authoriza tha interment in lot | %‘\9—‘;@

hold under deed,

Signan of recorded hovier of doee G"x'\:‘ﬂh&":) (\Q\Hﬂm
7&_}“\ A2 Qa2

Invaice #

Wuﬂcﬂmer#E 17?39 Accl. #

REA-104 {T-98) This Information Is avaffable in alternative formais upon requast

i Privfed am el pajer
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MT HOPE CEMETERY ¢ 77 39

GRAVE BLIND CHECK FORM |

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

o] |
| X rLlhhl "#J..,u ]u
r;l '-__ .24 Jﬁ”"
Blind Check Initiated By: H{3 v Date: LH }fﬁl@?)

Interment space for: E,[{ AU e P)ef CGALA
Interment Dateﬂ?ﬁ%@. = ) | Time: 9%0
Di\.r:_@L Sect: Blk/Row: Lot: LEJ@{ Gr! (
Grave Laid out by@ﬂf 2) €0 ﬁu{/:d(

~ Agrees with Legal Card: (J Yes 00 No | =% g

Agrees with Map: (0 Yes /j -gyg NG
Blind Check & Verified By: ;f) . Date‘f‘( ol
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTZ OR QTHER ALTERATIONS
1A, NAME OF DECEDENT—FRST {GiveMy | 18, MIDOLE UG, LAST (FameLY} 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
: : MONTH, DAY, YEAR | MONTH. Da¥. YEAR
ELERORA I { BERRAU 11/11/1
SA. CITY OF DEATH 1| 58, COUNTY OF DEATH—OUTSIDE CALIE., | 6 MAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
| EWTER ATATE DF INFORMANT
|

CITY SAN DIEGO BARBARA PEREINS-NIECE

TA, TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL MMRECTOR OR PERSOMN ACTING AS SUCH TH. CALIF. LICEMSE HUMBER
e e 840 BALBOA AVENUE )
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | F-1357 [ oRONADG, CALIPORNTA 32118 @

A, ATURE MO ABT—Pyrson teling | BB DATE SHIMNED
imm»#ﬂhwwhﬁmﬂlwhﬁyndhﬁmrammu b fé‘/ |
aechon |8076 ol the Health mnd Safely Lode snd wes authonzed pursiand be Seclios 1100 ol Be Hed nd Saiely Code.
THIZ PERMET |5 IBBUED IM ACCOADAMCE WITH PROYE | Q& AMOUNT OF FEE PAID  BE. DATE PERMIT ISSUED 80, SIGHNATURE OF LOCAL REGISTRAR ISSLUING PERMIT
FERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE I 04/30/2003 '
= AND I THE ALITHORITY FOR THE DISPOSITION SPECHIED 13.00 i i
AUTHORITATION PERMIT. I i
AL PEISTHAR | e Tas FEmaT cves mo oW o oevosa g o e | 9 L3 e ' J. BENTARD 'p, 2307450
ab. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I gE, ADDAESS OF REGISTRAR OF DESTRICT OF DISPOSITION—
*;‘mﬂ‘mm IF DEATH OCCURRED WM CALIFORNIA | W DESROSITION 15 TO OCCUR 1N AMOTHER DESTRICT B4 CALIFORMIA
remr o siow rrast | WITAL RECORDS-P.0. BOX 85222 :
HEPOSTIOR. —
— | BAN DIEGO, CA 92186-5222 I
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
[ A BURIAL (HCLUDES ENTOMBMENT) [] B TEMPORARY ENYAULTMENT [[]  CISPOSITION PENDING—REMAING LOCATED AT
(Mama and Addresa)
[] & crREmaTion [] F. oismrERMENT
C. DISPOSIMON OF CREMATED REMAMME OTHER
e A (] & s#P m 70 CALFORMA
[ o. scenTFc use ] H. TRANSIT TO OUTSIDE OF CALIFORNIA
11A. HAME AND ADDRESS OF CALIFORWIA CEMETERY i 112 DATE BURIED | 11C. SIGMATURE OF PERSON N CHARGE OF BURIAL
swu | MT. HOPE CEMETERY 3751 MARKET ST. : | L
SAN DIEGO, CALIFORNIA 92102 S=-23 |y ?/mm ch.fwf\
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE CREMATED : 12, SIGHATURE OF PERSON BF CHARGE OF CREMATION
CHREMATION - : :
g | 1
E 13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS : 138 DATE FECEW'EDI' 13C. SIGHATURE OF PERSON N CHARGE OF FACILITY
E SCIENTIFIC | i
= UsE - | i
= I i
144, MAME AND ADDRESS IM RECEIVING STATE OR COUNMTRY WHERE " 148 DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
REMMAING OR CREMATED REMAINS ARE TD BE SHEPPED | ' OF PLACING WITH THE CARRIER =
TRAMSIT | [
2 i i
SCATTERING AT SEA | '5A. ADDRESE. NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- ' 158. DATE OF | 16C. SIGNATURE OF PERSON IN T 150, LICENSE NUMBER
o FICIENT TO HENTIFY FIMAL PLACE AMD CA DISTRECT OF DISPOSITION : DIGPOSEIMON | CHARGE OF DISPOSITION : z.&'—:ﬂhﬂh RE-
DISPOSITION OTHER | _ ; ; | —IF APPUCABIE
ITHAN IN A CEMETERY, ; P ;

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Of BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR ¥Yae [ﬂEV-ﬂFIII




MT.“ HOPE GI'EM_ETEHY .
W INTERMENT ORDER
Qﬂi)w'

City of San Diego
)t - 2.9 =03
330

You are hareby ized and instructad, subject to your rules mdmthﬂ remains
N Y YIS YIS Y. 2@:«“’”

ina L™l A - Funeral data, tims
]

Church, Chapel, Graveside § Mortuary.
Al Funeral cars must arriva balore 3:30 p.m. of regular work day or an axtra charge of §

will be applied and billed to undersigned.

Lot ;iaﬁ;iﬁrﬂ'ﬂ Row Secthon { Division/Block- I‘O

Grave space & Cara Fand ... ... .. | Dq :

Opening/Closing & S-atm,......\.-..“}

¥R ES T
LI R N il - 1.
Flower vasas — Marker seiting fee .....,.

Recording and fing fee ... QABMLIEM. R= B A8 S s

and this ks your authorfty 10 make dispasiiion of remains as above indicatad. | certify and reprasan
that ﬁ this autherization and | agree to hold ML harmiass from

730 NARIM G, By @hokiar?  x
| haraly authorze the interment in

R N2 (S o psreret s SO in)
wumﬁau Tﬁﬁ: f‘fc,{‘ﬂ—‘tmrffﬂ—g Cfg ?ﬁi—’ ﬁjag- &

s 2/ 36 SZF 7™
S el

e B 1740 i

REA-104 {7-08) Thig information is avafiable In alternative formats upo

& Prindad o rocysiad pope




EKYAN,

Lonfract Expires April x025

MARINA G. 702 Summer Song Ln., Encinit

E-17740

(760) 436-5875

] vy — avi—  hiim, (O CREDIT BALANCE
[G7297P00F Opened Pre-need Lot/Trust account.Trust 1083 .00
includes: [ Opening/Closing, burial container | 7649 .13 136;_'?3
. : : el 1L, i qepl00]| | 13p4.h3
R- 50338  Coupn 4 | | dqs 49| | BlHowy
1-3L p% Eﬂa@j*ﬂ-\ﬂ Z- Lt i T oR (DEAY
W1 B S 10 244 e 51 Qul ShacH Husel [ l/lis 6o
S-BG Mol sadh NJNW i | |
L <712 Cma Ren _ L Esia?] LllelT 3/
126 5829 (e N et L 4__51_‘_ 3 f"'? R =
4S-ds | RS9Ug . n Nololoen | Kl g, 86
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QOFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

CANARE e CENETERY MOUNT HOPE CEMETERY 5 B 2 9‘ 6
{619) 527-3400 2=-06-04 13:5% PAID
X o Date: l)ﬁ{ (o .20 Q_C/
From: ‘1‘1 NG SYAHA D0 £ 7 Address: 0z ATV LEA tgﬂ _—
/ LNINP, [UNCEZy 1 s L7 Dolars (5 _ 25 / ‘2 )

} G
in i/‘tM i Payment of [INg— Ny ;La,gf! g éﬂld _&
L Bik/
“Div iD Sec Row Lot _ & 083 Grave

Invoice No. 6 -2 Y 0 NOT VALID FOR PURPOSES STATED UNLESS
. STAMPED “PAID" IN THIS SPACE. CREDIT 57007 17287
" Acct. No. %mm s —‘v'f_frﬂ
&
I
e —5C T’ e
BALANCE DUE_& 15 DEC - 6 2004 Contaners 77162
Handling Faa 7?1 Bs
¢ | o
Pre-Need Lot ), AtNeed!  Onacct: MOUNT HOPE CEMETERY Prodosd 63093
Trust 77186
Pra-niged Trust Cash| |  Chack| ; Sales Tax 60101
IS ISSUED BY . \/ 78380
AC-212 {Rav. 4-04) TOTAL PAID 5 a-‘? ; ‘/ 5

This indiovrnalion iz avalabls i affarmaties el uoon regureat




OFFICIAL RECEIPT CITY OF SAN DIEGQO, CALIFORNIA
TO CLUSTOMER 5 6 8 7 G

i deHeTEHY MOUNT HOPE CEMETERY
v {619) 527-3400

in___ Payment of “""w - m.J.J_ _
‘Lot ! 5- QS’E’) Grave E Division  7¢)

- _ _Row_____ Secton_____ - i
Invgice Mo, NOT VALID FOR PURPOSES STATED UNLESS |

4 STAMPED “PAIDN IN THIS SPAGE EEHUEE&H i ?';ﬁma:
Acct. No, 80% Sales 100 [le | &%

{, AD | = o
3 1

W.0, —— Closing. 77181

‘(E‘D Burial 100

BALANCE DUE e Contaners gl
1

NOV 0 7 2003 HandlingFee 77185

Hacol a 100
Msc “gee‘% 77183

Pre-Meed Lot At Need On Acct Pre-Need &34
W / MOUNDHOPECEMETERY | a7 7=
Pra-nead Trust Cash Check / S
ISSUED oy 02 S
ULe

AC-212 (Rew. 10-02) w TOTAL PAID s
This anformurhion & svakabike i afarmatve brmarns raquast




QFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 5 6 5 3 4
mli‘r. TG %UST’D?\IEH
o e CEMETERE - MOUNT HOPE CEMETERY

{619) 527-3400

% Sl 55
4 o . Dowdrs (3 S "mj
(/% M ot 7 M

in
-
ol Sa% i _— Dt 7

Invoica No. %Hq_"@; HOT "-I'AIJD FOR PUAPOSES STATED UNLESS
STAMPED “PAID IN THIS SPACE GREDIT ET0OT
20% Saigs Care 77184

N Aot o, ;
- AID e 8 T o8 |OF
wo P Gy i
saLance ue L4 - /P L 31 2003 Convanes 77182
5 o |
EMETAR aearding
. Pre-Need Lgb=" AtNeed  On Accl i iﬁ \5GO, FA Potess g0
Pre-need Trusl~"  Cash Checp” | Sakes Tix 101
ISSUED
.ﬁ.ﬁ-21?l:ﬂml 10-02% p—"?Y TOTAL PAID 5 S_ % 9{

This srfarmalion i avaialie o atarnanive ionmals wean reguest
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

56338

dhﬂ'&-q 2003

Data:

" Dollars ($ j

In ?&ﬂ

gqum_QMm 702 Summer Sona Ln.Gncinitas CA 9204
] B s " o 7 5%.29

Lo +

Payment of Ak
g e A Division
Lot 5053 Grave Row Section Blosk }O
* Invoice No. NOT VALID FOR PURPOSES STATED LIMLESS — b
STAMPED “PAID" IN THIS SPACE P Bales Cara THES
Acct. No. BOFs Sales 100 ERlo9
E-1T7¢40 Temy i .
W.O. & a3
ng
BALANCE DUE B [ 34 9.4y s Thi
100
Hending Fee 77185
st
185,
Pre-Nead Lot X_ Al Need|  OnAcct Pra-Maad 63033
Trust TT188
Pre-need Trust jg*  Cash Check y{ Q ; Sdlea i a0
a ISSUED BY : e 5 CI
AC-212 [Rav. 10-02) ;J I TOTAL PAID 3 Q

Thig infarmnanio i svaiahis b aferrslvg Bymas Lpon reouest




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59231

WHITE ... TOCLUSTOMER
CAMARY . ... .. CEMETEAY MDUNT HGPE GEMETEH\(
{619} 6527-3400
Date; September 28 20 oy
From:SCs €y M1, MK T/ ch yyan Address: 102 Summ cr Sons ln Encines, G5 Goumy
O H:era.gf Bttern and %efo P S e G 6/ e
in ﬁ{” Payment of j‘a‘ﬂ” 2 A;ff &-f:«:e—fxztcj Yot [ hus tdacpunls
Cpw_ 10 s — Rew ~—Tot_ 9083 Grave
; - /]
ieioe No. £~ 1774 e .

20% Smles Care 77164
Acct. No,

W.0. pAﬁl L Do 100

BALANCE DUE_-&" 7 Comaners 77182
SEP 2 ?[l[ﬁ Hardling Fas ??lgg
et
Pre-Need Lotpd AtNeed! | OnAcctl! | MOUNT HOEL . Prefiess 6303 GIS| BG

Pre-need Trust X Cashi | Check)”] R SBad0
ISSUED BY
AC-212 (Rav, 4-04) LJ{-}Q’ TOTAL PAID 5 ! s ﬁé
This iovrmalion is avaiiatde i aitemative INMEls Lo Mg st




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diago

@M\ﬁ“&. .

Date ﬁth "'?LB

CE.&II‘M\ -
Ymmhnrﬂ:rmﬂmmdnndlmmnad suh]nctmmrulﬂanquulm mhﬂmtwﬂnﬁ

J.Jffl YVnac. r}"f“*M S

Funaral data, uml 1.0
ﬁgﬂ.}’ Lr‘f\_w"»'ﬁ Enﬁiﬂ ;I;_‘a%_ggg
S5E [EIIES|

lemmmmwu'&aﬁﬁ'pmni mtrachargact$ ' :
wﬂlhﬂlpplladnndhrlhdmmdnminmd_ 7 d LiaS

-
Py ‘/ g Section sk,
Grave space B Carg FUND . ..o oot sesssssssisss sesmins s smanas s smnans i .‘Z‘..EQ

Burial Contalrss
Flower vases — Marker setting fea .. 20 L.
Recording and flling fee .............. M £

Balance dusa
ihnrnhymﬂfrlamﬁm\{ of the abowve named decadant
and this is your authority th make disposition of ramaing as above Indicated. | cartify and represani

Ihl!Ihwuﬂurﬁnmmhudﬁuﬂndmﬂmnndlwwhddlﬂ.ﬁmﬂammwharmlmfmm
any lability on account of sald authorization and intermant.

m&mmmﬂuimnnul f---_-_.._rl-__-- ! CJ
kf_‘\ o o hiker of dasel g:ﬂ,ﬁ/kh MI_C

(e —
Invoice # 71t f E}L{-!i
MW;E 1?741 Acct. # £ e ’}“:5;_?

REA-104 (7-8E] This information Is svallaiie in alternalive formats vpon reguest.

3 Prlasdad o pastyaladd papar




G/ R, 25, 2O03 18 2 1 aerk

B4-22/2a03

FOEY BERMARDD MORTU

i, a8

B, 1.1
13185 D M, HOPE CEMENTERY » S18SE7484288 | NO.924  Den
|
LL MT. POPE CEMETERY J
? INTERMENT QRDER |
of San g |
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REFILE PERMIT {:’ 1774 /
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

2. DATE OF BIRTH

1A HAME OF DECEDENT—FIRET (QIVEN) ’I 18, WIDDLE 10, LAST (FanmLY)
MONTH. DAY, YEAR

4. DATE OF DEATH | 4.
MONTH, DAY, YEAR

SEX

T
1
Jane H = ! Doe
S5A. CITY OF DEATH :5&. COUNTY QF DEATH—OUTSIDE CALIF. 8. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND IIF CODE
B ] “‘t‘ v ENTER STATE OF IHFORMANT

John Edwards - P.A.
52ﬂ1-.l. Buffin Rd.

i__San Diege |

TA. TYPED NAME AND ADGRESS OF GALIFORMA—FUNERAL DIREGTOR OR PERSON ACTING AS SUCH | 78, CALIF. LICENSE NUMBER
Poway Bernmardo Mortuary Ml

|
|
13243 Poway Road; Poway, CA 92064 | ¥D-1195
ASMWAEICMENT O NPLNT Iwmuwmwmrﬂmmulﬁﬂzww : by

PERMIT 15 IBSUED M ALCORDANCE WITH PROVE

BA. AMOUNT OF FEE F'.ll:l 9B, DATE PERMIT 193UED

THS
T e erebiry Fon e Bacogion Scanes 05/05/2003 | 2307674
AUTHORIZATION OF | 1N THES PERMT. ‘>
LOGCAL REGISTARAR | MOTE: THS PR GHES N0 IGHT OF (JSPOSML OUYEIE OF CALIFRON. $23.00 = Holmberg |

9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

#0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I g€ ADIJH‘ESE OF REGISTRAR OF HET‘.-'HCT OF DISPOSITION—

AMNYT CHAMGE B4 THSPOSH I

M CHARGE 8( D IF DEATH DXCCURRED I CALIFCENLL | ¥ srosiTion 15 Y0 GCCUR w4 ANGTHER DISTECT N CALSOR#A
FERMIT TO SHOW FIiRhL P.0. Box B5222 i
|

_San Diego, CA 92186-5222

18, AUTHORIZED DISPOSITICN(E] CHECK APPLICABLE TEMS

A, BURIAL [INCLUDES ENTOMBMENT)

[1&. cremanown
€. DIEPDSMON OF CHEMATED BEMAINS OTHER
THAN W A CEMETERY
[ o. scentwic vae

E . DISINTERMENT {Mama and Addreas)

[] & s#e i 1o caLIFORNIA =
[] K TRANSIT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY .
D E. TEMPORARY ENVAULTMENT D L DISPOSITION PENDING—REMAING LOCATED AT

114, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 11C. SIGMATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt. Hope Cemeteryj 3751 Market Sc. 'I J f .
San Diego, CA 92102 =E-03 |» Y riian
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128, DATE CEIIATED: 12C. SKANATURE OF PERSON IN CHARGE OF CREMATION
: CREMATION : :
-] i i
5 134, HAME AND ADDRESS OF CALIFORMIA FACLITY RECENVIHG REMAINS : 138. DATE FEGEI‘U'EDI' 130, SKAMATURE OF PERSOM M CHARGE OF FACILITY
z ‘
§ | scentFc | |
A USE | |
2 I i
144 HAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE ""14B. DATE SHIPPED ' 14C. ADDAESS AND SIGHATURE OF FERSON W GHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED 1 ! OF PLACING WITH THE CARRER
a TRANSIT 1 |
i |
% i i
SCATTERING AT SE& [ 158 ADDRESS, MEAREST POMNT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 15B. DATE OF T 150, SIONATURE OF PERSON (N | 150, LICEWSE NLUMBER
on FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DNSPOSITION : DEPOBTION : CHARGE OF DISPOSITION : mg’-ﬁ*m“
THAM 1M A CEMETERY] 1 | i —IF APPLICABLE
i i B |

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COoPY 2 STATE OF CALIFORMA DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR

vEa IHEU.H,




), i : MT. HOPE GEMETERY
;"v ' n'v INTERMENT ORDER
) City of San Diego
( 4 .{6 i (2 74/1 = / ,-"J 27
f'_A
You are zad and | , subject to your rules and regulations, to inter tha remains
w__ AT U gl econd—
ina mé;-_m Funsral, data, tims
Church, Chapsl, Gravesida - Mortuary.

Al Funeral cars must amive before 3:30 p.m. of regular work day or-an axtra charge of §
will ba applisd and billed to undersignad.

3
Lot -.5:5 Grave 2 f 1"-/ Row
Grave space & Care Fund ............co..
Additional spaces and came fund . ......... ... X

v

Paid receipt numbsr

A=

| hareby ceortity | am of the above named decedant
and this is your autharity to make dispositi; Mrmkmuahwslndmodimﬁrmdmprmm
that | hava the right to make this and | agrea 1o hold Mi. Hope Cametary harmiess from
any liability on eccount of sald authorzation and irmtarment.
| hersby authorize the imermant in ot | A/ —_
hold under desd. ‘(W"'

i
Bipnaturs of mnoniss hokder of dead \(ﬁu e

77 Inwvoice #

Work Order # E 1 42 Acct. &
REA-104 (7-06) Thig information (s availabls in affermalive formats upon reguest.

D Pristad oo recyoled pope-




: [ MT..HDFE CEMETERY
Mﬂjﬁf INTERMENT ORDER

City of San Disga
e
Date /N 7

/) O3

Ymmhwuhrmmmdwuwmmd umjuctm#mhsnndrac& ms)ininiartnarmmum
'|.

of Johaney (Per1/1L

ina Cinaest Funeral, dats, time J"—""—ﬂ‘_d/‘f" /00

Church Cfiel Braveaide 4 &Eﬂﬁé#{ﬁ Mortuary.

AﬂFu'urnlmmmuﬂwmmm of regular work day or an axtra charge of §
T
will be applied and biled to uﬂmﬂmﬂ

mé? Grava /0 Row Section "2’ DMHGM//

r——
Grave space & Care Fund ..o i 59’5
Addilonal spaces and care fund
Opaning/Closing & Satup '-5?5 s
Burial Cortainer QO

T I-" A l D i LB

Recordng a g ee... m"”ﬂ‘"’i”'?ﬁ""’? """ Iff.fﬁf..'II.........QII %5 e
TS T S— l'j!'l]' HOPE CEMETARY- - g e P

TCITY oF SAN DIEGO,

Paid recslpt number ?5&."!‘5 rfé%
Balanoe due ==E)—

Lh:mwmlmmé( A 'pé’ of the abova named decadan

I dmnmmmdmmmwlwmmd
mmn:ﬁ' 1o make h\ﬂ“

reprasent
authorization and | tnhu!dh'll Hupicqmmmyharmlmal'mm

any lability on accourt of sald autharization and
-"p_ .E
1 hersby authorize tha interment in ot | ' 3"\6“*"‘- f e

it under dead. 887 '.-?'lf R‘X‘M r/f-

Hipnairs of rconied o 0f tee “:-"“5?"‘—'\*-- " -'i?% .'"'-’/?L ij’
m
Gif) ZeAn gt
Taaphons
Invoica #
winouwa E_ 17743 o
REA-104 (7-96) This information 8 avatiable in alfernalive formals upon requast.

B Priomtaci com Pemyellad papar




B e
. g [FHY2 .

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.

Vg op ,_”u l_ﬂ I { ¥

"o\ X Qgucp il

Blind Check Initiated By: /./ﬁum_. Date: 5/*% =
Interment space for__ 70 Rnke Bonne o

Interment Date: //cers 5'/.9 {_ Time: [/ GO
Divi__// _ Sect &~ BIkRow: Lot _2 ? Gr:/\)’f—

Grave Laid out by: N Ve R Uye o)

" Agrees with Legal Card: (J Yes O No

Agrees with Map; O Yes (J No
Blind Check & Verified Bv:/)ﬂw .f/ —r




APPLUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES,

EF%2

WHITEQUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (GivEN) | 1B. MIDDLE

i TG, LAST FamLn
Lensar

Bennett

2 DATE OF GTH | 3. DATE OF DEATH | 4 SeX
MONTH, DAY. YEAR | MOMTH. DAY, YEAR
10/02/1939 |

BA. CITY OF DEATH
San Diego

|
|
|
+
: ENTER STATE
|

58, COUWNTY OF DEATH—OUTSIDE CALF.

5 MAME, RELATIONSHIP, FULL MARLING ADDRESS AMD IIF CODE
OF IMFORMANT

SanDRdggo Eileen Bernett, Wife

TA. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR (R PERSOM ACTING AS SUCH | TH. CALIE. LICEMSE NUMBER
—IF APPLICABLE

Anderson-Ragsdale Mortuary, 5050 Federal Blwd ,
San Diego, CA 92102 -

2874 Rockne Street
San Diego, CA 92139
| BA-SIGNATURE OF APPLICANT—Fersn turd paret) 88. DATE SIGNED

FD-1329

lhﬁﬁmuwmummmmﬂ;mu
w. AMOUNT OF FEE

13.00

WOTE: TH PERMNT GOES N GHY OF BISPOSAL OUTSDE OF CALFORA.

mmlmh

L a— B llg o Ldey?aes~ | 05/05/2003
P.Mﬂ.m DATEPEMTESSLEDIECSI?IATLEC!’LUEIL REGISTRAR IS3UBG PERMIT
05/05/2003 : 2307673

'L!" Campbell 'y

@0, ADDREBS OF REGISTRAR OF DISTRICT OF DEATH—

Vital Records, P.0. Box 85222
2

I
I
[

| gE. ADDRESS OF REGISTRAR OF ESTRICT OF RSPOSITION—

F OISPOSMOr B T OCOUR |W AMOTHER DISTRICT B4 CALIFORMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[ A BURIAL {WGLUDES ENTOMBRMENT]

[[] 8. cremaTion

[ ©- DISPOSITION OF CREMATED REMAINS OTHER
THAN 1N A CEMETERY

[[]o. scentir use

[] F. CiSiNTERMENT

[] e TEMPORARY EvVAULTMENT

FOR COROMER'S USE ONLY .

|. DISPOSITION PENDING—REMAINS LOCATED AT
{Hame and Address)

[[] & s IN TO GALIFORNIA
[] B TRANSIT TO GUTSIOE OF GALIFORNIA

114, MAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED ; 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Ht. Bope Cemetery, 3751 Market Street | |
I
" San Diego, CA 92102 | S4o3
é 128, MAME AMND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE GFEHATED:
& | crEMaTION [ i
) . | ]
3 i 1 B
= 13A. MAME AND ADDRESS OF CALIFORMIA FACEITY RECENVING REMAIMNS :Iaﬂ ﬂﬂ'l'EFECEWED:'!E SIGHATURE OF PERSON N CHARGE OF FACILITY
§ | s . L
= UsE - ] ]
= | e
w 144, MAME AND ADDRESS IH RECENIMNG STATE DR COUNTRY WHERE T 148. DATE SHIPPED : 14C. ADDFESS AND SIGNATURE OF PERSON [N CHARGE
§ S REMAME OR CREMATED REMAINS ARE TO BE SHEPPED : i OF PLACING WITH THE CARRIER
= 1 I -
3 ucd i i
SCATIERNG AT SEA 16A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEGCRIPTION SUF- | 158, DATE OF T5C. SIGNATURE OF FERSON IN | 130, UCPas rawmsen
FICIENT TO MENTIFY FIMAL PLACE AND CA NSTRICT OF DISPOSTION | pisrosmon ! CHARGE OF DISPOSMON | OF CREMATED RE-
wn&mnw ! ! I oA S DUSPOSER
I A CEMETERY] - | i T aCANE
[THAN i i B |

CHARGE

OF DISPOSING OF THE CREMATED REMAINS.

153 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN

CorY 2

BTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, (FFICE OF 3TATE REGISTRAR

Y58 (REV. B.




. ® " .

ﬁi ;é/ Q MT. HOPE CEMETERY
o ( Al INTERMENT ORDER

- e, City of San Diego i " »
M+ U oo i 2B
'ou are hereby authorized and nsiructed, subject to your niles lations, to inter 1he remains
w  Jean Pildpess  (GAB)
: = i
ina Lant 2. Mtﬂ, m,ﬂmaﬁ L */3’ SO

“Tives of Buril Gontaie ;EL TSR

Chomt=chapataravesioe 1/ il f 5 il
All Funeral cars must arrive balors B:ﬂ_\:prn of rogu]ar work
will be applied and bilied to undersigned.

0 1Y cn L o cun | oinionc /]
Grave space & Care Fund fg’f?'?’f A

Additional spaces and care fund ... T CETT—
L E)E

FiF) =
N SR R T et

Handling F"“PA‘U ! Lz"'f i_./
WAL e T

Yo
e METARY Y T3

* AN i i
Paid recaiptrinber 1 “Jig 72

'f.. ] of the above namead decedant

this i your authority3d make disposition of remains as Above ndicated. | certify and represant

ra the right to sﬂﬂ%mdlwmmm.mmmWhmlmm
lability on accoum of sald authorization and Irbenment.

1{ {II
meihlmlhﬂl *_;(ium 7 ldd./é

ST el | ey

Ty B Code

Imvohes #

wioers E_ 17744 F

REA-104 (7-08) This information s avafiabie n allernative formals upon regquast.

O Prinded on ripeoled paga




[ /U;-.I.;;)’U;_z | 9 E _{_.1{_,;7 .

2| o "l..-"lll
Cék a}" A MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

F r l l

paller” | repere® 6 v

Pi?hq L
P
o, /
= cgw : 1_1/' iy . :‘T/F:__: _|_j.
Blind ChecK Initiated By: LS Date: 2o+ L'

Interment space for: S ﬁ 0 L.d\ (2%%

Interment Date:?ﬂia{.}- —;/ }3/ Fiaes g L D

pivi_// _ Sect__/  BikRow: tot: 7&_ ar_//

Grave Laid outby_ fewr'd £ /7= ar
" Agrees with Legal Card: (0 Yes O No (jﬁ-ﬁ’bg o

Agrees with Map: O Yes 0 No %WQ

Blind Check & Verified By:_\) Fcegd Sy Date: 3-1-¢7}




Py

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

1A, MAME OF DECEDENT—FRST {GIVEN) : 1B. MIDDLE ’I 15, LAST [FAMLY) 2 DATE ﬁ?m 3, DATE UF‘DEATH 4. SEX

JEAN | WINIFRED | _ROLDNESS 10/17/1919 | 0870172003 | F

I WFORAN i -

O e S DIEG) | 5400 5\ FEPY CREEK ROAD

FARIS-FREIIEEICH. MORTUARY | —IF APPLICABLE EL CAJON, CA 92021 *

374 N. MAGNOLIA AVE. EL CAJON, CA 92020 | FD-795

Immﬂmhlhmmﬂ flli“lﬂ‘ﬂ'l mmh i . - l’f

I.I. AMOUNT OF FEE PaD  BE. IH-TE FERMIT ISEJED BC, SIWTUHE OF LOCAL REGISTRAR I85UING FEHIIT

PERMIT | B oo e cUED M ACCOMDANCE MY POV .
AN 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED i p5/06/2003 I 2307785
AUTHORIZATION OF | W THES PERMIT. |
LOCAL FEGISTRAR | WOTE: T AT Ses w0 i o Deposh, ourme o ciromes, | 943 . 00 1 A-FINK N
AN': i 20, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'9E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
mm -mwmc'.mmcum I IF DHSPOSITION 15 TO DCCLR M ANCTHER DISTRICT 1M CALIFCRMIA
mnowmowms | P.0, BOXK 85227 : .
ghiin SAN DIEGD, CA 92186-5222 |
10. AUTHORIZED W} CHEGY, APPLIGABLE [TEMS FOR CORONER'S USE ONLY
DA. BARIAL (INCLUDES ENTOMEMENT) |:| E. TEMPORARY ENVALULTMENT [] L DISPOSITION PENDING—REMAINS LOCATED AT
[J & casmmon [] F. bismTERMENT VS sy Aackwi)
e BISPONTION DF CREMATED REMAMS OTHER [] & s R0 cavromus
O o. scewnric use [] 1. TRANSIT TO OUTSIDE OF CALIFORNIA
114, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 111G, SIGHATURE OF PERSON IN CHARGE OF BUFRIAL
BLRIAL MOUNT HOPE CEMETERY 3751 MARKET STREET !
SAN DIEGD, CA 92102 S -F-a3 | P??
12A. NAME AMD ADDRESS OF CALIFORNIA CREMATORY I 128, MTEMTED1 126, SMIMEDFPEH CHARGE OF CREMA
CREMATION I !
i i
N

13A, MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIYING REMAING 138, DATE FIEl.‘.EWED: 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY

>

14C. ADDRESE AND SIGNATURE OF PERSOM [N CHARGE
OF PLACING WITH THE CARREER

|
]
|
|
|
|
144, MAME AND ADDRESS IN RECENYING STATE DR COUNTRY WHERE " 148, DATE SHIPPED
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED I
TRANEIT |
|
|
L)
|
|
|
|

| 4

COMPLETE ALL APPLICABLE ITEMS
e

]
L]
I
T
I
|
|
]
T
I
I
|
|

SCATTERING AT BEA | 15~ ADDPESS, NEAREST PONT OH BHORELINE, OR OTHER DESCAWTION SUF- | 158, DATE OF \5C. SIGNATURE OF PERSON i |10 ucense nuwes

FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF MSPOSITION DISPOSITION CHARGE OF DIPOSITIGN | oF CREMATED AE

DRSPCRITION Onees | == AN
L

|3

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR v5o (REV. B.
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: E‘ MT. HOPE CEMETERY
g INTERMENT ORDER

( 2 @%{.}ﬁ Gﬂ?ulﬁanﬂlmf: ij %{Jf}

by suthorbed A Instructod, eutjoct 1 youl rules w1d reguiatons, 15 inter the rameing
of g ean  Erlodiness

ns Funaral, dats, tme -
’ ¥l
CINEtE: TN ki 3 & : FC m,}”
i Lf_;' 7
ummnmmwmm,mm
will be applled snd pitgd o undanigned. e

uji.w._a,m T
e T 1, L7 R — H\j ?‘:&’f 53? e

| Ageditional dpaced Bnd caratnd ......... MR e 1 AR ._;:]...S._:H
P BN vt e it TR s o L R
A ok B
Fiowior YRS — Matar saning 186 ... " o b

e

imolco® oz

wnouns B 17744 et

= Iteemniinn g avaiiable In altamative formets ypon request.
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MT. HOPE CEMETERY

INTERMENT ORDER
,q ‘t‘ City of San Diego

pas S * 2-03

of DeAD Yry P IaTter
Ina KJ%- \-/ Funaral, date, timea
— Toe

hapﬁl. Gravaside 4 -
Al Funaral ﬁ%iofmﬁdarmkdww axtra charge of §
will be applled and billad to undersigned.

You are hersby authorized and instructad, subjact to your nul mg.?ﬂons, o inter the remains

e

At g T we Seation_ = Divislon/Biecke /=

I
I
|
! Grave space & Care Fund ...

Additional spaces and cara fund ..

Opening/Closing & Setup.............. P A‘ D

i twn??“ﬂ'-* v 00

Flower vaes —Marker 861G 109 ........yxr: GEMETP*HE =
Recording and filing 168 -................... ] .E;rr‘r'f;‘.tF5""*""''::"""‘:G'm‘Ilhk RNl
{

| hereby certity | am the_ ™ of the above named decedent
and this i your authority 1o make disposition of remalins as above indicated, Im‘ﬂ‘l‘yandraprm
that | hava the right to maka this authorization and | agree to hold Mt, Hope Cemetery

any liability on account of sald authorization and mnrmam :
Aaidrens
Gty T Code

~ % —

Invoica #

s V2045 i

FEA-104 {7-68) This information is avaliable in altarnative formats upon request.

O Prisied om Facsrlind poper

L = =——ad

| hereby authorize tha intermem n ot |
hold under deed.

\h’iﬂf"?
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Wirite in the name of the deceased for which the grave is for in the
block marked with "X". Place the name’s, lot # and grave # of all
existing marker's in the appropriate space{s] that are adjacent o

the burial space.  (\)() MHRKED_S LA hl% QG
Ul

s :
Blind Check Initiated By: _ % Date:  SQG3
Interment space for: DDW 'Hm-lr Wi‘\aﬂ

Interment Date: O - 6-*03) Time: | LOC CM
Div:_lg}_ Sect: _‘;1 Blk/Row: Lot: A 5('," Gr: P]

Grave Laid out by: 7/4?;&‘(5% ?‘-/2‘?'(..1}’ s

" Agrees with Legal Card: O Yes [J No ‘}— (ﬁa

Agrees with Map: (O Yes O No am%

Blind Check & Verified By:_\) F&RGusow)  Date;$-2-d3




1-g76 P O02/02 FeEI8

Way-02-03 II:I:a::';m‘lE:-:'I 'Frnm'w IR T——— o
_esmymns  OFE. - o

Y. HOPE CEMETERY
‘J@fi INTERMENT ORDER
Ly of 8an Dlaga
pe oun T 2- 0.2

You ane hergty autrorized and seruciad, sublecr 10 your rules snd reguiaions, 1o Mer the remains

o ‘M%M
Fueral, date, ime /72892744

’ o L h\
L cndal '
Mqunl Mnﬂmmmmw anwm
. wilibe apgtied Yo vndersigned.
i
1 A [ (DU T T - [ e - o
Grave spoos & Cara Fund ..., A gt P A Y A s s — m___
ARIDTIAL SDREE AN S8 T - b e o ‘D_ P =

CPUNING/CINNG & SO, v P AV s

REA-104 (7-08) Thiz indprmadion 1s aveliabls in altefhative formalks Lo ragueas?.
D Aipied a8 pemyied e



e
1+ {=
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬁ .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRAT (GivEM) | 1B, MIDDLE : 1C; LAST FaAMILYY 2. DATE OF BERTH 3. OATE OF DEATH. | 4. SEX
: : MONTH, DAY, YEAA | MONTH, DAY, YEAR
¥ i __Jean . Martin 11/21/1944 |
SA. CITY OF DEATH : 58. COUNTY OF DEATH—OUTSIDE CALW., | &, MAME, RELATIONSHIP, FULL MARLING ADDRESS AMD IIF CODE
ie | EMWTER BTATE s pi OF INFORMANT
San Diego 1 an Diego Phyllis Nolton, Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORNAFUNERAL BRECTON OR PERSON ACTING AS SUCH | TH, CALIF. LICENSE HUMBER 216 69th §
Anderson-Ragsdale Mortuary, 5050 Federal Blvd, — APPLCAB San Dicgo, Ca 92114

San Diego, CA 92102 . FD-1329 BA. SIGNATURE OF APPLICANTPersoe taing permat] 58. DATE SIGNED
lmmuwmummmuuuunum&mwn e ¢ -t |L : ' 05/02 /3003

WITH PROVI- MMMDFFEE P.MD 8. DAT‘EF‘EPDMTIMD BC. SIGNATURE OF LO

PERMIT ACCORDANGE
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AUTHORIZATION OF b ‘ ﬂifﬁlf‘lﬁﬁﬁ " 2307570
LOCAL REGISTRLAR | WOTE: THEE PERMT GRS WD R OF DISMOSAL OUTSIE OF CALFOWRA 13.00 B Campbell | 'p
R B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
THOM RECURRES & NEW IF DEATH OCCUMRED 1M CALFORMIA I IF DHSPOAITION 15 TO OO0 i ANOTHER DISTRICT IM CALIFDRMLA
FERMIT TO SHOW FiAL ‘th]. ltcunla P.D Box B5222 :
CHEPOIATION. l:.& .
San Di i
10. AUTHORIZED DISPOSITION(S) u-r_uc APPLICABLE I'I'FJIS FOR CORDMNER'S USE OMLY
];A. BURIAL (WGLUDES ENTOMBMENT] [] £ TEMPORARY ENVAULTMENT * | [[] L DISPOSITION PENOWNG-REMAINS LOCATED AT
[] 8. cremation [] F. DismTERMENT tHame wnd Address)
C. MSPORIMON OF CREMATED REMMANS OTHER
35 bl [] & 5+F m TO CALIFORMIA
[[Jo scenmre use [] H. TRANSIT TO GUTSIDE OF GALIFORMA
114, MAME AND ADDRESS OF CALFORMIA CEMETERY | HiBC DATE BURIED | 1. SIGHATURE OF PERSON IN CHARGE OF BURIAL
BLIRIAL Mt. Hope Cemetery, 3751 Market Street .= 7/ .
San Diego, CA 92102 [ S5=5 o .p}éaw,, ‘o
E 124, HAME AND ADDRESS OF CALIFORMIA CREMATORY 178 DATE GREMATED | 12C. SIGNATLIRE OF PERSON IN GiE OF CREMATION
3 CREMATION - : !
- i |
ﬁ 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 105, DATE HEGEIVED) 13C, SIGNATLIRE OF PENSON N GHARGE OF FACLITY
§| soenmrc : :
USE ] |
- -
2 i i
lmmmnm:ssnnﬁcemmsummmvmne '143.mm&mn'¢cmssmmnmznfpmnm
5 REMAINS (O CREMATED REMAING ARE TO BE SHIPPED | : OF PLACING WITH THE GARRIER
] |
g - i |
BCATTERING AT GEA | 154 ADDRESS, NEAREST NEAREAT POMT ON !H)H.HE. O OTHER DESCRIPTION SUF- ! 168, DATE OF TVGC, SIGNATURE OF FERGON M 1150, WCENSE kamBeR
o FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION \ DASPOSITION. | CHARGE OF DISFOSMION | OF CREATED e
DISPOSITION OTvER , , R amrucamE
CEMETERY - i | i

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

COPY 2 STATE OF CALIFCRMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥3 8 [REV. E’
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L Lk INTERMENT ORDER
City of San Diego
" w0y L 03

You are heraby m.lthur‘izad and ingtructed, ma( 1o your rulas and ragulatlons, to inter the remains

of L.HA apnda esl 445
ina s Lchu_(?-I‘_ Funeral, date, time

Tpe of Burial Containe

Church, Chapel, Gravesida : Mortuary.
All Funeral cars must amive bators 3:30 p.m. ol ragular work day or an extra charge ot §
will be applied and billed to undersigned.

Lnt/-}rﬁ Grave /Ca Row Mﬂn/—wumﬂoﬁd&

Grave space & Care Fund ...

prarp—— - | |»

Opening/Closing & Setup.... ';5 =y
BUrial CONMBINGI ... oo jAHZlm L-'{}
Handling Fees ...........c.. gS

Flower vases — Marker setting foe . H@UNT HDPE .CEMETEF”

Lo _?'_;—_" !
Recording and filing 88 ................. Lg/
55;.1'-3:-

Tutal Dua,
St/ 90 %5 ?2:-:

Paii receipl numbsr

LL&:IIQJ]I' authoriza the imterrmam in lot | -1
R o ¢ Ul

Tipturs of vetortied Frier of dact San 1 9a ]"“
k[}u\v‘" M_bﬂj{—

Irvoice &

wonorsors B 17746 Koo #

FAEA-104 {7-58) This informalion Is avaflable In altemative formals upo

G Frinpsl on regpalsd pupar




OFFICIAL RECEIFT CITY OF SAN DIEGD, CALIFORNIA
WHITE . T CUSTOMER
o e MOUNT HOPE CEMETERY
{619) 527-3400

Date:

From: Q@_\.AE' ?\_Q.hﬁ_ﬁ_g Address:

b

o)

57152

in 5_@ @ Payment of
Lot ‘«50 Grave \.

.20
\O0Z20 oAy Que - B

Dollars (% M

Sud
}

. Row

Invoice No, _E_DJHL,:_
Acct. Neo.
W.0.
BALANCE DUE k;tlb_ '_b‘g—
Pre-Need Lot At Need O Acct
Pre-need Trusy  Cash Check /~

AC-212 (Ray 10-02) |
Thizg inkvimanon. 18 avaiabie o aieraive frmars upon maquesh

NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "P&ID" IN THIS SPACE.

PAID

ISSLED BY 4

CREDIT
0% -Bales Care
B0%: Balas
ol Lots
Drmening?
Closing
Burial
Containgrs

Handling Fea
Aeconding &
Miez, Fees

Seles Tax

TOTAL PAID

BTOGT
TT184

100
el

Divisi
Section I E-Il-;leslllaﬂl \;_

g €




OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA 5 6 4 7 4

b G o
e T2 MOUNT HOPE CEMETERY

(619) 527-3400

: Date; r] -1 2003
me:\\lauﬂ'-h € wﬁim Address; wn Mg o
Q"lﬂm ﬁLLUE_,h- MCR-_ QP ———— ol _d 1. 00 )

: in_ fﬂ“f'+ l\-} Payment of p’r"L-h{'E‘d -IY-_R.':")._'L GCCD win]-

Division
Lot 15 0] Grave _ \ l Row Seaction [ Bhercie— !g‘-
- Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CREDT 87007
’ Acct. No. BO%: Sakes 100 l*’} oo
- g - 46 Lol
wo, —= Clasing 77181
- Burial 100
BALANCE DU . Comainers. 77182
100
Hardling Fes 77185
Racarding & 100
Misc. Fees 77183
. Pre-heed Lot AtMNeed  OnAcct | Pra-Mesd 033
Trusl 77186
Pra-need Trust Cash Check ™ E : ” . u: ﬁ\ Sales Tox 1
ISSUED BY
AC12 (Pey 10-02) 1-5“‘-6 TOTAL PAID 3 Jq ﬁﬂ

This snfarmahion &5 svailnbie o afermurdive Emars upon requast




CITY OF SAN DIEGO, CALIFORNIA 5 6 5 5 2

WHITE . TO CUSTOMER
P e MOUNT HOPE CEMETERY

(619) 527-3400

oer_ (Urn gy Co
me ﬁwﬂdﬁ/ garess: /030 ng&.«w At SO 9;#%

M;LD dK.? _.-—""_“‘-a\ Dollars ($ ol 7. CD

= in " Payment of =
&7 Division

. Lot / 5 O Grave f i Row __ Section _ rf Blagk— '; '7;'
: Invoice No. E; & L/f,t? NOT VALID FOR FURPOSES STATED UNLESS

STAMPED "PAID" [N THIS SPACE. CHEDIT B7007
20% Sales Care 77184

._' Acct, Mo, P A I D' glf:lﬁam?;au H}g& .

s - i
- BALANGE DUE_ 5 25 - 38 AUG 06 2003 Sotarars 7712 |
MT. HOPE CEMETARY Recoghgs 10 |

" Misc. Feas ria3

ISSUED B CJ_,ML_

o] 1 I
. Pre-Need Lot Al Nead On Acc P ESANMD OCh % raau ﬁa;;gg 2% oo
Pre-need Trusy/ Cash Chacg/ Sales Tax ?mm e

AC-212 [Ray. 10-02) 9-581“ TOTAL PAIC 3 9% b
Thiz infsvmarion 5 avsiaiia 17 aiernane fnmals uean i




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 5 6 6 4 6

WHITE ... . TOCUSTONER
gl s MOUNT HOPE CEMETERY

(619) 627-3400

' = Date: M’l S .zgzﬁ.s
From: _ ﬂw-ab adgress: (030 WO quup S 734
T Skbasin. "= 7 — _ Dollars(§_=22-97

Payment of 748 /bu(/ —e
Lot 1So Grave J;;GL- Row __ Section _L M

Invoice No. i 1 71 Yo NOT VALID FOR PURPOSES STATED UNLESS r
STAMPED “PAID" IN THIS SPACE. creoT 67
Acct. No. i g;]vl;{, mggm Hm
w.o. — s P A I D g@?rizgl ??}g?
salancEoie. SR8 Coningrs. 77182
SEP 0 5 2{][]3 Handiing Fee W:g _—

e 8

152,

Pr&NeadQ-L AtNeed  OnAcct OPE AY Pre-Need £3033 =
CIROF SANDIEGO, C} | Sestwr G001

Pra-need Tm% Cash Gheck: _ g )

ISSUED BY©
ALC-212 [Fev. 10-02) TOTAL Pall 3 ?]
THil informanian is avatabia in atername formails ppon regquesl.

&

&




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
WHITE ............... TOCUSTOMER 5 6 ? 5 8

CANARY ... GEMETERY MOUNT HOPE CEMETERY
PO ..o SUDITER (619) 527-3400

From ﬁ(/{ Mddrﬁss:

Date;

Dollars (5 __ 27 -0

in Payment of e Driel
fvision
Lot !5{:} . Grave }‘;! Row ___ Section _J— E‘ﬂﬂk—‘i
' -] NOT VALID FOR UNLESS
Invaice No. _5: ! | % STAMPED “PAID" IWTH CREDIT E7007 l
0% Salss Care 77184
Acct. No. S g:‘ZIEo Sales rrm |
W.O. . w B E m GE;urLsrg' 100
~21.3¥ o o
BALANCE DUE __ = =AM Containers 77182
MOUNT HOPE CEMETEHY Hardiing Fee ?'.":gg —
Recarding & 00
Need  OnAccl Boee  foods
Pre-Need Lot AtNee Pred s G ||0D
Pra-need Trust'/ Cash Ehack/ ” M}D b Sa350
ISSLED BY o | Ae e e JD
AC-212 (v, 10-02) '?‘-Esrla TOTAL PAID 3 ?-"I
EARAN 113

Thiz mkimation is avadabéa m alternanve farmas




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
: ... TOCUSTOMER 5 6 8 5 3

REMELAY MOUNT HOPE CEMETERY
(619) 527-3400

Date: SS 20 E}
Address: %ghd‘
st N /I——mlars {$@@_
aymentof e 3N A T . AN BATEW

in . NS
- Dwmmn
=T ot SO __ Grave Section ‘.L
x Invoica No. = | ut & [ NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PaI0" IN THIS SPACE, CREDIT GT00T

2 Sales G 77184
Acct. No. - are

BRL Bakes 100
P Al D orlos s

[)Ipeﬂln ! 1
S C usmgg e

BALANCE DUE U(QLL&) Cotaners 77182

w ﬂ H m Handling Fiaa T.-':gg

e e R
o :
: I I r i

. Pre-Meoed Lot At Nead On Acct HO HUP E T ?nrfs [daad %lgg Q"}l b
Pre-nead Trusi/ Cash | Ghec}/ . rang T o
ISELUEDBY \ e e tjj
AC-212 (Rev. 10-02) m TOTAL PAID 5 19:-" 1

This irformadion /i@ svailgtha n aftemaiive fvmals Lpor megast




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFOANIA ;
A WHITE ... TOCLSTOMER 5 6 9 5 5

CAMARY oo CEMETERY MOUNT HOPE CEMETERY
(618) 527-3400

Date: f_l_-_)ﬁ{‘_,ﬂ L 200D

me_mb&_zm;asm \S3o\unad X dar ame ?E“C‘_‘:Cia-ﬂqr

Dollars (¢ A 1- D)
in Q@&- Payment of @_‘h’-’ ‘P‘\J—@_
\ o~ i

F Division
Lot \ <0 Grave R Saction l Block | o~

Invoice No. 1o~ N L"H,ﬂ NOT VALID FQR PURF STATED UNLESS
L STAMPED "% WCE. CREOIT ETO0T

g 2% Galgs Cars 77184
Acct. No.
%was ?F% a1 |
WO, i ning! 1
u ll Closing Eral-H
saincEslE a8 DEC 0 1 2003 T

Handling Faa 7785

IMOUNT HOPE CEMETERY Recording& 100

Misc. Fees 77183

Pre-Need Loﬁ) Athead!  OnAcet ‘ Pre-Need £3033

Trust 7186

Pre-need Trust/|  Gashl | Check)/f M SR B
ISSLIED -

AC-212 [P, 10-02) 9’% TOTAL PAID 5 9:’}- ED

Thiss indyrraiion (s avatabia (n atfermaliva Mrmms qpo request




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 5 7 2 9 4
WHITE ... ..., TOCUSTOMER

CAMARY ... CEMETERY MOUNT HOPE CEMETERY

PAMK i AUDITOR

ey (619) 527-3400 _
; . Date: W ¥ .20 G/
FNMBLU—A—QL Addrass: f{ 030 L{)ﬁﬁd/tm MQ s &Q j.-,lf.. }/_

Dollars (§ 2 /- D )

. )
= in \.M Payment of i 1‘1-{1 /"l'l..a-'L-LCJf e
o Lot / 5 D Grave .f Q— Row Saction _fivmi%

¢
. Invoice No. E i H?F? % NOT VALID FOR PURPOSES STATED UNLESS
- STAMPED “PAID" IN THIS SPACE EEFIIJEEISTEH g ?;Elgz ]
Aec. e, P Al D 80°% Sales 100 l
of Lots T4
W.0. Exgl_-mg.' W}g?
Fing
BALANCE DUE 58((1 ?.3 Burial. 160
MAR 0 8 2004 Caan: TG
Handling Fee sl
- ' et B
Pre-Need AtNeed! | OnAcet! | *
| MOUNTHOPECRMETERY | oo s ™ 510D
Pre-need Trust | Cash| |  Check Sales Tan a?gé 311:1 g
ISSUED B y RAA CR)
AC-212 (Pav, 10-02] TOTAL PAID 3 (.'J.-_-i I

This micrmation is avadable m allermaiive formals upen remnest,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMNIA

MOUNT HOPE CEMETERY 57604
(619) 527-3400

pate: _ Y ¥Y1UAY 27 .zu%é
ress: {Q_:" : / %
A Dollars ($ m*

in PEQ; Payment of ‘-""p"{j ;-r/!"‘ v }_0& )
Div i Sec f‘ I%.ﬁ.r Lutﬁ Grave ! 9\

v
Invoice Mo, qu e ]_' Z % pd NOT VALID F ES STATED UNLESS
STAMPE PACE, CREDIT E7007

Acct No. 20% Sales Care 77184

80% Sales 100
of Lots a4
wo i =y
BALANCE DUE aﬁ -2 MAY 2 8 s T
104
Handling Fee 77185
MOUNT HOPE CEMETERY Recordog& 100 ‘
Pre-Meed Lot | AtMeed | OnAccti | Pra-Nead
Fafed o 271 |
Pre-need Truw Cash| = Chec SdesTer  GID!
ISSUED BY ¢ ﬁ‘)
AC-212 [Rav. 4-0d) TOTAL PAID 5 m -

Thig fovTralion 12 availadie it attarmative Jornals uoon reguasl.




CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY 57807
{619) 527-3400

81 —
PUAA L oy [ T3D | lfaﬁajﬁd%fg D G :%

Doliars ($ ‘2? CD )

3 M Payment of E ‘94 ék!_@
[;- BM Grava / 69\

Invoice No.

Acct. No.

W.0.

/
BALANCE DUE 5’75: 3§

Pre-Meed Lot AtMeed: | OnAcct !

Presneed Trugl”™”™  Cash Ch

AC-Z12 (Fay. 404} %

Thig indpymation is avadable in alfevmabive formaks upon

HOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAIC™ IN THIS SPACE, CREDIT 7007
20% Sales Care T7184

D 80% Salas 100
of Lots T8
Cpening! ok

Cloging TT181

Ellmr.r?sluinars ??Jg

o —
JUL ? E Em,' b Handling Fee ?TIgg

Recerding & 100

Misg, Feea F7183

Trust TT186
ey
ISSUED BY

TOTAL PAID % ;a l 5

L1



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TO CUSTOMER 5 7 9 7 9
CAMAPY ... CEMETERY MOUNT HOPE CEMETERY

{619} 527-3400

"‘—-\;‘\ e Date; __ N\, g}_ﬂ:ﬂ‘ g "C;a %{U‘

_ Dottars (8 < 1- OO

: in Jci:{iﬂ; Payment of _/PJ‘*—L éMN\ !..LCB\. _

z- Div \ =~ Sac ___ Row Lt V29O Grave A\~
= Invoice No. E. '\_\_IW\.D NEIT VALID FOR PURPOSES STATED UNLESS
& STAMPED "PAID" IM THIS SPACE. CREDIT 107

Acct: No. = 204 Sales Care TT184

f D B3% Salas (A0
of Lots Trie4
WOo. _ P A‘ Crang! )

. o
BALANCEDUE D4 TR
SEP ﬂ ? m Contalners ??:g

Handling Faa T7185
= Recoeding & 100
Misc. Faes. 77183

= | Iy
. Pre-Need Lot | AtNeed| | On Acctl | ¥ HOPE CEMELERT Fretiees  suz 2 IO
Prenesd T/, CashLl Check/( Selestec  Tis
ISSUED BY {j:)

AC-212 [Rev. 4-04) m T . m
This miormalion & availsiie 0 aiemaive Lypan [




[“__ A

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
\HITE .. . TO CUSTOMER 5 ?‘ B 9 3
e s R MOUNT HOPE CEMETERY
{618) 527-3400

Fm:%@@ Address: @w‘u‘m SE 9' 3—”
Dolars (g 8 7 T

’ Payment of ]
2 j = ’ Bw 150 Fodee

. J Row Lot

| N fz E 2 i EQ HOT VALID FOR PURFOSES STATED UNLESS
iR B0 CREDIT BI007

= STAMPED "PAl
"3 20% Balas Care. 77184

(N0, B0% Sales 100
W.0 o — Gpanngy 100
.. Closing Fzal:y
BALANCE DUE_ 2221 -2 AUG 12 2004 Comaars 77189 =

-

HOPE CERIETH?Y | feowsd ot
ettt Ailietis Gukeart| OUNLES) ueckes 7o ST
. Trust Fral-lE

Pre-riged Tmsy Cash! Ghack/’
ISSUED BY

AC-212 (Fev. 4-04) 96}.? TOTAL PAID S i
This informadion iz svanals m alemalve fomals apon ot




OFFICIAL RECEIPT CITY OF SAN DIEGQ, CALIFORNIA

WHITE ... TOGLETOMER
CANARY ..o CEMETERY MOUNT HOPE CEMETERY 5 B 0 8 4
(619) 527-3400

rmqgwf% PN .. | 20 YIRS Gt T 5507

C?‘k_, Dollars ($ GQ"?'@__ }
in Payment of ./I@-'l YA ~
' /L Bl (50 [

Div C Sec Lot Grave
Invoice No. _E_ 1777 % NOT VALID FOR PURFOSES STATED UNLESS
STAMPED “PAID CREDIT BT00T
Acct, Mo. P ﬁ%ﬁ:cm ”}33
N s I
W.0. m
Ing T8
; | B
saLnceDuE_ 1A B OCT 0 2004 Conaivers 77182
100
; _ Handing Fee 77185
MOUNT HOPE CE b Ui Fess 77188 e
1 |
Pre-Need Lot!  AlNeed!  OnAccl i (QA‘- Piofieed 3033 o7 |00
Pre-need Tmayl/ Cash| |  Check ¥52 %‘i J ke Lo
W ISSUED BY - D
AC-212 (Riav 4.04) M TOTAL FAID 3 9:1
This anfipyrnaion 5 avawabls n afermative LDV MeGLresl.




OFFICIAL REGEIPT CITY OF SAN DIEGD, CALIFORNIA

WHITE ... ... TOCUSTOMER 5 8 1 9 B
CANARY .. ... ... GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

I * Date: H'hb‘v . L‘{ .20 Dq
From: %M_ngb_ adiress: (D30 Woerbnge) ae. DD CA Q211
I{L(Lﬂn_/@r' COANG _’_‘*775%- Dollars {$ 27 =R )

" in Flﬂ.{l '_Paymantm_PAﬂ- nf_ﬂd EIWW

Fa ' Div 1 2A Sec / Row Lot 150 Grave ¢ A
L] i » = MOT VALID FOR PURPOSES STATED UNLESS
- 1nvume e _b_m_‘-L(L STAMPED “PAID" IN THIS SPACE. C;«)Eﬁpgala 5 g;?gz
Acct, Mo. = BOPs SEIG: R 100
W.0 Boenny 100
i 3 s PA' D Closing T8
BALANGEDUE_ | 1D 335 s '.r'.ri%
NOV 0 4 2004 Ej;&‘;’%?ng? ::E
0. Foe
. Pre-Nead Lol AlNeedl OnAcct Pos g a71=
ot G croa| MOUN HOPE CEMETERY | i 3
issuen ey F L ). . o
AC:212 (R 404) s 72‘3 ’ TOTAL PAID s C
Thig informahon &5 susdabln n allernanye famels apon t.




OFFICIAL RECEIPT CITY OF SAN DIEGQA.LIFPHHM

MOUNT HOPE CEMETERY 58290
{619) 527-3400

Date: D€y (s, 2004
Mo -Ded s sk 09% ootars(s 1. 0D )
Grave [ -1-

Row Lot

. Invoice No. L.:: "] l ] ':{ l ; MOT VALID FOR PURPOSES STATED UMLESS
i STAMPED “PAID" IN T C;aiﬂﬂsm“ & g;iig:’
ot PAID | T
of Lots 17184
. wo 7ot
sALNCEDUET) |42 2% DEC - 6 2004 s T
100
EMETEH‘I""HW’EQ T e
Beoring
Pre-NeedLot: AtNeed ' OnAcct MOUNT HOPE C Preleed. 27100
ST B0i01
Pre-need Trust Cash . Check
)é A ISSUED BY ol 0?7 0
AC-212 (Few 4:04) ‘55‘5’ TOTAL PAID § O

This difrrmsbion i& w in alemalive farhes upon mques!.




OFFICIAL RECEIPT CiTY OF SAN DIEGO, CALIFORNIA

Canary D ceweteny MOUNT HOPE CEMETERY 58421
(619) 527-3400
Date; CI-M }OJ 20 DE

[+} ——
; (0O polarss_ SU )
| Bikf
.S Div | &~ Sec 1 Row Lat_ 150 Grave | ==
. invoiceNo. £~ | T 74 (» NOT VALID FOR PURPOSES STATED UNLESS
RERNRRG SBAIDTN o Sales Caro. 77184 |
Acct, No. ﬁﬁTD 0% Sales 100
of Lets 77184
w0, o Chamy. 17181
| BALANCEDUE___ §9 = JAN 19 2005 Condaioans r‘r%
1
Sepy i
3 arding
PreNeed Lol AtNeed” OnAcct MOUNT HOPE CEMETERY wecrees i s =
BT e
Pre-need Trus! Cash’™  Check a
ﬂ f ISSUED BY = .\lel ) 76390
AC-Z12 [Rew. 4-04) C;gb 3 TOTAL PAID § 5 L{ e
Thiz mformation /s evelabba matemabe formads upon regqoest




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA C
................... T CUSTOMER \J b J 5 3
ceucrert  MOUNT HOPE CEMETERY
(619) 527-2400

P Dollars ($ c?;-] “@ )
_W Division
/ Fow Saction )" Elgﬂt:l-l:h— / O

HOT VALID FOR PLIRPOSES STATED UMLESS
STAMPED "PaID” IN THIS SPACE. CREDIT GIU0T i
20% Sales Care Y7184
B0%: Sales 100 |
00”.‘015 g4
Q. [y 100
(12928 PAID = o
Lirlal 100
BALANCE DUE L Containars 77ig2
100
N ‘] -'1 2[]“'3 Handling Faa 78S
" Nocress 77189
: . Faer 771
. Pre-Need Lot! | AtNeed| | OnAcct! | PraNeed 83083 2l &2)
. MT.HQ@PE CENIETARY Tust TS
2 1 | & a ax 1
Pre-need Trusty#” Cash| | Checj”] i AN L
A2 (Pew. 10402 ) . i TOTAL PAID ] F1

Thiz information = avsvabha m aliermaie RGN PATURST




OFFICIAL RECEIPT

inm_‘_'

me:(\’ﬁm % B_ﬂﬁ_{k_,&ddmss:
Payment of AL -] iﬂd W &CCDM J}‘

E1F34¢
CITY OF SAN DIEGO, CALIFORMNIA

57054

TO CUSTOMER
EEMETERY MOUNT HOPE CEMETERY
{51 9} 527-3400
Datey 5 . 20 UL/
o Ae p
0 A S s duJ
Dollars ($ "';L?' )

LT s

Lot Gray

) ‘9\- )f Division

Row Section

Bloekc_ /et

Invoice No. C —3==B

Acct. No. -
o W.Q. _
BALANCE DUE & Y4 O ﬁ
. Pre-Meed Lot~ At Need On Acct |
Pre-nced Tust @ Cash Check K
AC-212 (A, 1002) I I 2,

This information is availsbie it atermative rmals reglagst

NOT WALID FOR PURPOSES STATED UNLESS KRG & |!
STAMPED "PAID" IN THIS SPACE.
0% Sales Care 77184 i
B0%: Sakes 100 C; I
PAI ey e
c:mrl':;} TT1AY
Blurial 100
Contaners a2
JAN 0 4
5 m Handing Fea 77185
Recondng & 100
Misc, Feas 783
Pre-Need E3033
Trust 7188
Sales Tax B0
TR
TOTAL PaIC g a? i




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA G
R 21F3% 57501

om0 Siloios MOUNT HOPE CEMETERY
(619} 527-3400

‘ . Gput & =
F Address: _J (2 D_Lj_imﬁu_md ffﬁ/

Dollars {$ 54‘ m b
in M Payment of _#Q/L E“qr

Dhiv /. a).- Sec Lot f 50 Grave f GQ

Invoica No. E ‘ ! Z !—A g NOT VALID ATED UNLESS
STAMPED & CREmT BT00T

. 2% Sakes Care 77164

Acct. No. B Sales 100
of Lats T84

Crpening' 100

L m 3 ﬂ m Elusinggl TTIE1

BALANCE DUEﬂ_g_ a Conanors 7THD
MOUNT HOPE CEMETERY | ioworee mite

Ricording & 100
Misc, Fees 77183

Pre-Need Lot At Need On Acct Pra-MNagd 63003 c:';r_](
il R«LQ M ps —
Pre-need Trust Cash Ch |
SSUED BY €] (LA ' B
AG-212 (Rev. 4-04) ‘ TOTAL PAID § 6""

Thig inforrmation is availabie ir atermaive {5 Lpan mmguas




[

PIERCE, JONITA 1030 WOODROW AVE SD 82114 619) 464-8698

E-17746

Division 12 Section ] Lot 150 gr 12

-7003 opened pre-need Erust to include openjcl

fﬂg—fEE——hHﬁHEttﬁg—!EE——tE—vHuIt——tnx o1l vau1t
R 5353

K- 5ly2Yy

=
=

5@"‘5;?

54158

— oA | !u:;;?i-fué
ALl

SLEIS3

SYsSS

H205Y

G715,

N REIREIE

R ] Y N Y

e
\e

)

57249¢

=750,

So0¥
D

=5

: Ay Y
R YSa) LLEIREYAA!

S14

Al

5519 %

5%290

SEEEELEEER

egd 2|

AR

o
it




119 o5t Al 7T T
o<t ‘Bﬂﬁ“'“__ '&LM o {,. : iig

T
i




e L

C[ MT. HOPE CEMETERY
- INTERMENT ORDER

Gity of San Di
R

ina I 2 ) Funeral,

o Baial Coraing:
th@r&vmiﬂn 4
All Funerl cars must amive balore 3:30 p.m. of regular work day or an extra charge of §
will be applisd and billed 1o undersigned.

Lot éD Grave 8 How Saction g. Division/Eoic f:ci

S ¢ 1] | ;R

A R
paid rsceipt rumber 12 255] 9 | [ 22

| haraby cartity | am the ﬂ-ﬁ.\f_}iﬂ of the abovae named decedenl
and this Ie your authority 1o make disposition cLremaine as above ndicated. | certify and represem
that mmmmwsaﬁnﬂmuﬂlwwmﬂmmmﬂmlmm
%tlﬂnymmmmwd authorization and Intermant.

<

o BurnSa® N il Bimod ) 5
Y

Signature of rsconmisd Roldes of deed = ﬂf\ Di'.l‘ﬂ U L (\/4_
U 5 o
M « (pid-d474-6973
| o
0

T

E 17747 Sninks

Work Order # Acct. #
REA-104 {7-88) This information iz available in allernalive formals Lpoen regiest

& Pringed on regpsied paper




o  ad

MT HOPE CEMETERY &/ 774 #

\ ~ GRAVE BLIND CHECK FORM ]

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

Shese-
Q&ﬁ% | X & "U‘@j’ $n oh

Blind Check Initiated By: PO‘_UA@-H’@ C Date: 5_'2"03

Interment space for; Ckhﬂ Q,H-L SW{PS@A
eretore &

: S ERe- (C
interment Date: 5 - 0% Time: .00

Div: !‘;\ Sect: Blk/Row: Lcrt:_(,g_Q_ Gr. E

Grave Laid out by: \) Pz € U S ol

" Agrees with Legal Card: (J Yes O No
Agrees with Map: O Yes O No 5

Blind Check & Verified By: %’M CZ@W Date




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

’ﬂ.

1A NAME OF DECEDENT—FEST (QIVEN) E 18. MIDDLE ' 12, LAST (FAMILY] 2. DATE OF BIRTH 3, DATE OF DEATH | 4. BEX
; | MONTH, DAY, YEAR | MONTH, DAY, YEAR
Annette i = Simpson . .
BA, CITY OF DEATH TSBGOIM‘!‘BFEEAWE:EC&LF 6. HAME, RELATIONSHIP, FULL MAILIWG ADDRESS AND 7P CODE
ENTER STA OF INFORMANT
Bational City l "San Diego

Addie Wells, Daunghter

TA ﬂmmmumsswcummmmmmmmnmmsm VB CALF LICENSE NUMWBER

Anderson-Ragedale Mortuary, 5050 Federal llvd —iF APPLICABLE 740 3- 36th ”33

San Diego, CA 92102 | FD-1329 —TEK Efﬂ'ﬂﬂﬂi?m—wuqml 8B, DATE SIGNED
Ihhmﬂhhpwmﬂmmnmdhlmh [ r_f: v ~._!‘+- I.M-

mwmmmmmmmwmcm
AND i3 THE AUTHORITY FOR THE CHBPOSTION SPECIFIED
M THIS PERBIT.

ROTE: THE PEERT GRS D ICHT OF DESPOSAL (MTSEN OF CMLSORAA

ﬂ BM'E I"EHHTIBEJ.EI:I 20 BIGNATURE OF LOCAL REGISTRAR ISSIJG ;
| 05/05/2003 | 2307633
!B. Campbell )

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

' BE. ADDRESS DF REGISTRAA OF DISTRICT OF DISPOSITION—

IF DEATH QCCURRED M CALFORMIA

Vital Records, P.0. Box 85222
San Diego, CA 92186-5222

10, AUTHORIZED THSPOSITIONG) CHECK APPLICARLE ITEMS

[3 A BURIAL (NEiLinEs ENTOMEMENT)
e cremation

F DESPOETom 1 70 OCCUR 1N ANOTHER DISTRECT BN CALIFOAMIA

I
]
i
L]
FOR CORONER'S USE um.r.

[] & TEMPORARY EMVALLTMENT [[] | DISPOSITION FENDING—AEMAINS LOGATED AT
[7] ¢ oismreRMent Wbwrrier il - s

DISFOSITION OF CREMATED FEMAING OTHER
= s o [] & s mi To cavrFrornia
[ o. scewmrc use [] M. TRANSIT TO QUTSIDE OF CALIFORMIA
114, NAME AND ADDRESS OF CALIFORNIA GEMETERY | 116. DATE BURIED | 11G. SIGNATURE OF PERSOM IN CHARGE OF BUREAL
BURIAL Mt. Hope Cemetery, 3751 Market Street | [ .
I I
8an Diego, CA %2102 | 5- 23 -p?’/a‘
E T2k VOMIE MND WDDRESS OF CALFORIER CREMKTONT T2, DATE CAEWATED | 12C. SIMATORE OF PERGON 1 OF GREMATION
CREMATION : :
= | 1
T34 NAME AND ADDRESS OF CALIFORMA FACILITY RECENING FEMAING | 138, DATE RECEIVED) 19C. SIGNATURE OF PERSON N CHARGE OF FACILITY
f| somee * | |
1} i |
E." * i i
T4A. NAME AND ADDRESS N RECENING STATE OR COUNTHT WHEFE T14B. DATE GHIPFED | 14C. ADDRESS AMD SIGHATURE OF PERSON M CHARGE
g - REMAINS OR CHEMATED REMAING ARE TO BE SHIPPED : | OF PLAGING WITH THE CARRIER
) I
g 1 [ i
GCATTERING AT SE4 | 15, ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIFTION SUF. | 158, DATE OF T15C. BIGNATURE OF PERSON IN | 150, UGENSE NUMDEE
i FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | e | CHAMGE OF DISPOSITION |~ OF cREMATED -
OTHER i | | —IF APPLICABLE
ITHAN IN A CEMETERY| - : S !
COPY 2 1S RETAMNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FEFISIJI"I IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V&9 (REV.8/81)




® L]

[{ MT. HOPE CEMETERY
WILJI ' INTERMENT ORDER
‘ A Gity of San Diego s I A3

You are heraby authorized and Instructed, ac: 1o your rules and rrajulahmn to imter the remains
of e 2 ) K 0 e rll’.
ina = Ly Funeral, date, im l"_'[ s ""’;Cf \ S Lﬁ-\

Tpets o Bariad Dot

¢-Ciurch, Chapel, Graveside : n'-'éﬂ-';—‘:tu Moruay

LY =
All Funeral cars musl aurive betore m'g.\m of r@gular work day or an axtra mm"&; 1
=%
will ba appliad and billed to undersigned.

i )
LdILJG Gave__ ) Aow Section ; Division/Biock l
BN e —
Grave BPACE B CAIE FUM -.vxoioiiimiinssisssssssssss sesssssssassss soessssns sosassisammmsisbonsininsatens G'T{h
Opering/Closing & Setup.. ... PA.‘D itl
HBNANG FOOS ... MaY.-0-5-2003... A
Flower vasas — %r selting fee MT HDPE CEM AR ,- -
Recording and filing 1es . i‘.':ﬁ'*i’ DF EEN PIEQO, G- 4 2~
ﬁ e D
e 74
Pald b 5'(:‘3 Cq} [ ipleS 7
recaipt nu
| Balance dus
| haraby cartify | am the ol the above named decedent

and this s your authority o maka of remalns as above indicaled. | certify and reprasant
that | hava the right 1o make this sutharzation and | agree to hold Mt. Hope Cemetery harmless from
any

Wﬂrmmwﬂﬂmﬂmﬁwﬂ:ﬂﬂmwm
| harsby authorize the interment in lot | ‘ ‘Q QLM&

D el O JHOF 5 Pleafe Aee:
i reconiasd ks of dasd 33- et Al ra Fa2 1‘?
Xpre) s zo—stef >
Mm Tokphons oSS

17748 iy

Work Ordar # E 1 Acct. #

REA-104 (7-56) Thig information is avallable in alisrnative formats upen requast,

A Printart oo reapnlsad pape




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Wirrite 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: -\ Date: 5{ gﬂi'l.-_*fp
Interment space for: Fr @my\‘«. L ﬂgﬁﬁ

Interment Date: L:'ﬂl:/ S [ (’(’ﬂ Time:

Div: H Sect: Bik/Row: Lot 15D 6r: é_

Grave Laid out by: & /
Agrees with Legal Card: OYes O No |14, s~
Agrees with Map: O Yes O No L M€

Blind Check & Verified By: N PCReU S 8) Date: 5™~ %-¢ )
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L L ArAS LM

“Ef?—'; Ly

MeELUMmLD ANLD eraarkid

HONDORABLE DISCHARGE

B AGD LE
rN;ll.'az.;i.e.} J':'r-!»i?s
?'?re.!!c_rﬂ

V- AGE Forsita 53 ang 55
Jo ma Hanorq!:-]'a D‘JBJIOTQE

I, LAST HAME - FIRST MAME - MIDTILE INITIAL £. ARMY SERIAL KO, _I.. SEHADE 4. ARE OR FERYICE 0. COMPONEMT
- = o - & o 3 o T =
L atts 39 016 135 |29 e Kol
B, GEGANIZATION T. BATE OF SEFARATION B. FLASE OF SEFARATION
- - e E (i e o~ - =L T 527 4 . -
2107 Jusrternsster 6% o 2L den &5 gan Ten Bt Usccrchur Selif
P. PERNANENT ACORESS FOR MAILING runmalﬂdf__ L:.LE.Q'__G 4,:] 12, DATE OF BIRTH 1. FLACE OF BIATH
14z 24ty Ssrn Bige 0 1iF 12 dzpn 17 Soll ;’c i S N i s
12, ADDRESS PROM WHICH EWPLOYMINT WILL BE SOUGHT 12, coloR EYES[14, COLOR BAIR( 13. HEIGHT . WEIGHT |[17.H0. DEFERD,
Seq 9 crown [Blaelr (g1 3w 1?5‘ wel O
[TH RACE _T‘){ MARITAL STATUA 20, U4 CITIZEM | 23, cIVILIAN OCCUPATION AND WO
wHITE| NEsro|oTHEr{ soecity hsisaLe’ m.nu:n oTHER [Epeciliy] YES L] T x M - s
| | Z Painter futo 5=106,%10
MILITARY HISTORY
22 DATE OF INOUETIGN 23, DATE OF ENLISTHENRT | 24, BATECF ERTATINTE ASTI¥E SERvice | 25, PLACE OF ENTEY IKTD STRVICT =
6 Jan 42 1 G Joim 42 gl et 3RS s
SELECTIYE 2. REGIETERED| 2T, LOSKL §.5, BSARS Ha. ZH. COUNTY AND STATE 24, HOME ADDEREESI AT TIME OF ENTRY INTO FERYICE
SERYICE > = [ ue ¥ LS s . - o .
BATA i 13 ben Dicro Culif e
30. MILITART GCCUFATIONAL SPECIALTT AND NG, &1. mLatary ouarigATion ANg pare (La.infaniry, aviatlen and marksmanzship badges, eic.)
parinlstrative D00 502 Lriver & Hechcnic lzdrge
Fd. FATTLES AND CANPAIGHS
lone
23, DECORATIONS AND CITATIONS Lo
lericarn mmalgtn Sedal Asiaztic deeific L odal  soeda Senduct
Ledal 1.3ty $isen eritorips it ta2rd sar II victory feadal
34, WOUNDS RECEIVED IN ACTIOM
lione
l_l.._ LATEST jlﬂuﬂ'l_n'l'lﬂﬂ DATES 38, SERVICE DUTSIDE CONTINENTAL 0.5 AND RETURW
EMALLFOX TTPHOID TETANDE OTHER J?_F‘_!Eﬁ}'{ BATE OF DEPARTURE EEI"I' I.I.'I'L?H' DATE OF AREIVAL
= ™ 5, A S HD, B = aslatic
Var 45 hoy 49) Ouo 43 Ve 45 29 Jun 44 cacific
a7, TOTAL LENGTH OF SERYVICK 38, HISHEST GRADE HELD S e T 5
CONTIMENTAL SERVICE FORE[GH FLRVICE = . -LLE"-L'LET ! £UL 4‘“;‘
VEARS |uomTNs DAYE [VEARS |MOATHS |DAYS 1l Jen 44 frited Stotes| 21 Jan 45
2 8] L o 123 1 Sz%
58. FRICE SERVICE
lione
A0, HEASOM AND ADOTHCHITY FOR FEFARATION
Conven: e % o for e 4g --.j- s Sl EwEsT T i ey
oovenlence of the Government (Le o ili_avion i alp=3an 5 feo &4
A1, SERVICE SEHODLY ATTEKDER 3. RoucaTion | Vears]
e Gﬂ-&ﬁ' Higt Srhoal E‘-b!m.ﬂ
LLone & |3 | ]
PAY DATA Vou Alas
45. Loneg¥ITY Fol Pay PURFSIES dad, HUSTERING GUY PAT AV 90LDIEN GEPOSITE 48, TRAVEL FAY 47, TOTAL AMOLNT, NAHNE OF p|i;.|:|srﬂﬁ BFFICER
TEARE MONTHS ||ul'!l = TOTAL THIS PAYMENT (e i i o ot ] L A5 I bi o M i
23ls 300ts 100 (175,00 ds F.25 25 he D it 20 B FE R s W T
INSURANCE NOTICE I
IMPORTANT 2o 1ol R S e o O L stat nh 00 C T Leelins TOmhpaoet: DRvEney Sodt DFaE SO CHICEs b N S TATATE
[ 4k, minND OF INBU IAIIH ap. HOW [] B, Effeciive Dals of Affot- | 51. Dake of Ment Fremium Duy | B3, -._“u.- m.ll 'TH [r—
qul Tame nnu'l-nunt" B i s fOng month after 5] SRR T | R mu!n:e ;LE:E.?:;:;“;L:;:.M
e 4 'ﬁ;]_. d LB rT.L; (Ll —-:} . J..,,\J i 3
o ] p:l s, mEnanks {Thiz spacs lor completion of chove frems of =ticy of other Items epecified in W. D. Directives)
A g' fiaw SameEs A Ues bR relE ooeasl Sodtor leoned
v -
p
= ;
=
m |
-
- =
B 1) =
i
S5, SIGHATURE uF,;yanu BEING BER a7, _pmmmn :TFI::'.?TH:E name, | r:fﬂ'a amd -:-r;ran!:a' on - E gm:h::a.l =
fiéatﬁf ;§§2:¢§9/ s f/
i 4 )/ e
This form euypersedes all previous editionz of

for eclistod parsans
which
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I HHE
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ftﬂ

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

TA. NAME OF DECEDENT—FHIST (GVEW) | 18, MIDDLE TIC. LABT (FasiLe) 2 DATE OF BIRTH | 3 DATE OF DEATH | 4 SEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
Frank | Mathan | Hatts 01/12/1917 | MDOS/IB/2003] M
BA. CITY OF DEATH EB mﬂfﬂmm CALIF., ammkmn’.mmm ADDRESS AND I CODE
San Diego L ~_San Diegd | Lemors Finch, Desughter
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AB SUCH | 78. caLw Licewse nuweer | 14108 South Menlo Avenue .
Anderson-Ragsdale Mortwary, 5050 Pederal Blvd, ¥ ruciie Gardena, CA 90247 -
San Diego, CA 92102 | ¥D-1329 8A_SIGNATURE OF APPLICANT—fenn tking sty B8, DATE SIGHED
MOINTWIEDGMENT OF APPLICANT 'm'm“h“mmw“‘“ > 1 05/05/2003

mwmmmmﬂmmm TN mmwmpmﬂ B8, DATE PERAAT ISSLEN 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

PERMAT BMONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 155 THE ALTHORITY FOR THE DESFOSITION SPECIFIED llﬁfﬂ"fm | 2307981

mﬂﬂnﬁ :t_mmrﬂmumwmu'Mlm 13.00 g A Campbell  p

WMHSDFHEEMEFESTHI:TUFDEATH— V' gE. ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

Ay CHATIGE 4 DesPOSH | DEATH m CALE 1 DESPOSITION 15 TQ OCCUR IN ARSOTHER DESTIICT (M CALIFCRNIA,
o | vital s P.0. Box 85222 |
1
SR Sem Diego, e 92186-5722 : @
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ & BuURIAL mciupEs ENTOMBMENT) [(] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAING LOGATED AT
[] e. crEMaTion (3 F. CISINTERMENT Dlama:Ana Adersael
C. DISPOSITION OF CREMATED REMAMNG OTHER
o b Ao (] & SHIP I TO CALIFORNIA
[J o. scenmmc vse [] H. TRAMSIT TO OUTSIDE OF CALIFORNIA
114, MAME AND ADORESS OF CALIFORMIA CEMETERY | VB, DATE BURIED , 11C. SISNATURE OF PERSON N CHARGE OF BLRIAL
il Mt. Hope Cemetery, 3751 Market Street

San Diege, CA 92102
128, HAME MWD ADDRESS OF CALFOFIRA CHEMATORY

I
]
]
S0 ! pfo: ssirn /n L .

128, DETE CREWMNTED | 120, BRATURE OF PERSON EH'FGE o mﬁ'ﬂ’ﬁ'iﬂi

|
13C. SIGHATURE OF PERSON N CHARGE OF FACILITY

134 WAME AND ADDRESS OF CALIFORMWIA FACILITY RECEIVING REMAINS 138, DATE RECEVED

USE -

14C. ADDRESS AMD SIGHATURE OF PERSON IN CHARGE

REMAING OR CHEMATED REMAING ARE TO BE OF PLAGING WITH THE CARRER

TRANGIT

COMPLETE ALL APPLICABLE [TEMS

2

|
I
|
1
| 1
| i
| |
i I
1 T
i |
[] ]
1 | :
i | B
144, NAME AMD ADDRESS BN RECEVING STATE OR COUNTRY WHERE 1 {4B. DATE SHIPFED '
SHIFFED | !
i |
] I
i [
L] L
) ]
I I
i |
I |

SCATTERNG AT SEA| 154, ADDRESS, NEAREST POMT ON SHORELINE, OF OTHER DESCRIPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PEASON IN | 130, UCENSE NUMBER
o FICEENT TO IDENTWFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DaSPOSITION CHARGE OF DISPOSITION l OF CREMATED RE-
DISPOSITION GTHER b e
THAM M & CEMETERY - | —IF APPLICABLE
|

b

g%‘f 2 13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFQRMIA, DEFARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAH VE9 {HEV-.




rj 9 pjt) MT. HOPE CEMETERY

(s INTERMENT ORDER
9\;"{& City of San Diego _
i ‘-ﬂ?aéi‘ S, 2805

of¥ .
You are harelry mmwim%mmm and regylations, to imer the remains
of G‘f;/ }e !
Ina Funeral, date, time

Typa of Barkad Container
Church, Chapal, Graveside : Mortuary.
All Funeral cars mist arrive belore 3:30 p.m. of regular work day or an axtra charge of §
will ba applied and billed ta undarsigned.

¢ y&03 a
Lot ’#W Grave Row Section - Division/Bleck /
=

Additional Spaces and Care TUNG ......cc. e emierimes s et s b
Opaning/Closing & SEWUp.................. PAIB :_—_

" raavee ... 2[00
Paid receipt numhur,_ﬁ _-%!95 C;{?Cj dg)
Balance due

"f. M of tha above named decadent
ity to make dispdefition of remains as above indicated. | certily and represant

any liability on account of eaid authorization and imerment. e g

X Rﬂ?.-:_lﬂ.kﬁ- {4 ra
X5 Qo Hduslrae ¢ o

y 29 CA GErr(”
oere) cR3~Kyyg, T

(s -

Irwobce #

woxosers E_ 17749 b 8

| hereby authorize the imerment in lot |
hold under dead.

Signatuns of vectided holder of deod

REA-104 [7-95) Thia Information fs avafiabls in alfermative formals upon regquest.

B Frinted on rodmiad pager




E . §
|' "
' I"CL ¢ - MT.HOPE CEMETERY

(0" INTERMENT ORDER
City of San Diego
pae- (PNOLe, b (O
J

Ywmhﬂd:!wzadw&mnmdmﬂm jruurmlunnquu ons, 1o inter the remains
o ernniils B0 _fmaf‘:t
ina E IH%M-‘E_ Funeral, date, time
Church, Chapel, Gravesida H Mortuary.

All Funeral cars must amive before 3:30 p.m. of regular work day or an extra charge ol $
will be applled and billed to undersignad.

Lot F_J'r‘z‘ Grave 61 Row Section f Divislon/Block ___/ /

Grave space & Care Fund ..

Additional spaces and cars fund ... pAiD _—_
s A

Opaning/Closing & Setup... L
TRy T

Burial COMEINer................ l][','[ 2 I 2[]]15 . %__

T — | s

Flower vases — Marker seting fee . MUUHT HQPE EEMETEHa

G
FIOCONTHNG I NG T8 ... vvrsseessssesesssessesssimesss e e oo omma s oottt _f!_i?/

A
Total Duu{.;.. cmcpapoces 7 fg)
Pald recelpt number __ =2~ < 28-S

Rl (156

" / 42/3- Ve
heretyy certity lam the ___ C ¢T3t/ Jynddd) L mﬁuﬂz\s decedent
this |s your authority 1o make disposiipn of remains as abova indicated. | caertify and represant
| hawe the right 1o make this authori and | agree ta hold Mt. Hope Cemetery harmless from
liability on account of said authorization and intermeant.

3E3

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

WnrkDrduriE 17750 Acct. #

REA-104 (7-06] This information is availaiie in affernative formais upon request.
b Priadad oo Peigaland pager




QOFFICIAL RECEIPT

TO CLSTOMER

CITY OF SAN DIEGC, CALIFORNIA

o« H . CANARY ... CEMETERY MOUNT HOPE CEMETERY 5 B 4 2 2
i) {6158} 527-3400
i _ Date: GM lﬂl L 20 DS-
me;%:m_gw ﬁcf address: (030 wWordlewd oaasl .
*—fJ’J._.-’ ' B J{LLU"; ~ %J Dollars (§ St — )
in ﬁ HlﬁLEE Payment :g ﬂM . ﬂd ¥
Div [l Sec .-" Fti.lrﬂw Lot 0 Grave q
e Ni: 6’ 17171512 g?:;&%nﬂ;ﬁg.PUiiﬂﬁgE STATED UNLESS coen ooy
Acet. No, p Arb ﬁ&uig .
: TTI84
W.0. o 8 ;uigmng. ??;Ig
BALANCEDUE__ §F — JAN 19 2005 Conainers 77182
Handimg Fee ??lg
— . Pacarding & 100
F'FB'NE\E{I Lot At Need Gll'l Acct HOUNT HOPE CEME i hﬁ lff Trg‘!g:_:“:ggs gg:),% S‘ Li' L
Pre-need T Cash  Check ey A
= FUSﬁ{‘_ s x ISSUED BY » . —
AC-212 {Rav, 4-04) ! , (a 3 TOTAL FAID 3 6_ L{
This mformation i3 avalsbie i atemative fommats Leon requast




QFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA

S Gty MOUNT HOPE CEMETERY 58282
(619) 527-3400

12-03-04 09:30 F"AI[II

Date:
Mﬂw K %@M
Dollars (5 & i sl
n_poadt FamamgmMMgﬁsﬁ—
I Elk/

Div /H Sec Row Lot 10 Grave 'j/
Invoice No. 6 ~ FELD NOT VALID FOR PURPOSES STATED UNLESS
STAMPE M THIS SPACE. CHEONT . E1O07
o BAID e 72
gﬂﬁ%ﬂ" ﬁ;‘ﬁ
Ww.o. i
3?’ Closing T8
saLancepue_ f4Y3 = DEC -3 2004 Comainers T80
100
- o T -
: UNT H G Misc, Fees 77183 —
Pre-Need Lot~ AlNeed|  OnAccl OPE CEMEVERy E’;E?d Eﬁaﬁ 27
Pre-need Trus Cash|  Check Luﬁ A a
™ : X +smsm- Y L D
AC-212 (Rev. 4-04) ” TOTAL PAID L1 9-.?

Thiz amformmalioe 44 svadabba i alemaiive frrnals upon el




OFFICIAL RECEIPT

WHITE ... TO CUSTOMER
CANARY ... GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
_ . Date:
) Fm:%M_BLML Address: lO - il 096! L [AA
i
& QNS - LAY v T
; [l
) in AN _Payment o pA - Y0 I ld
! Bilk/
g Div 'f'ﬂ— il Sec —+— | How

CITY OF SAN DIEGO, CALIFORNIA

~Nev.

58197

.20

7, Inveice No. _E-1T7050
" Acct No.
. wo
BALANcEDUE. L 10D 25
. Pre-NesdLol  AtNeed  OnAcct
Pre-nced Tust)a  Cash ~  Check
AC-212 [Rey. 4-04) Il'l q

This information fs gvailabie v stemaiive fommats Weon reques.

NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID™ IN THIS SPAGE,

PAID

NOV 0 & 2004
MOUNT HOPE CEMETERY

ss"ni}_\/dbﬂmi

CREDIT
20% Sales Care
804 Salas
ol Ln?ng.f
Closing
Burigl
Comainers

Handing Fae
Recording &
Misc. Fees
Pra-Masd
Trust

Sales Tax

TOTAL PAID

[

BTD0Y
Frat

AL, D

A.92114
Dollars ($ _ __&,-L )

Lot _t&@*_oﬁmve ~- 7

277

g




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

"Gy MOUNT HOPE CEMETERY 58096

(619) 527.3400
me:@@@ Address: |" 0'750 U/GW’BD M C@ 93— H')[
Dollars {$ C;z? dj_“

in p{kg Payment of W M
Div / & B 70 5(‘

Sec Row Lot

Invaoice MNo. E f_f -150 MOT VALID FOR PUFIPQS% TED UNLESS

STAMPED "PAID CREDIT RTO0T

Acct. No, __ P ﬁ%‘;}:; Cars ??:g

o Lots TT1B4

i 1 guiy %0

P sing

sauance oue_ |14 2% OCT 06 . gunal W:E‘%
1

s - - Handiing Faa Trigs

= MOUNT HOPL CEMETF Recarding & 100

Pre-Meed Lot|  AtNeed!  OnAcct

Prre-Mead G307

T 186

pomssas cam oms| oD A\ ()] e G
ISSUED BY

AC-212 (Fev, 404 l I{E-?-b TOTAL PAID ]
This dnformabon /s svawable in afemane formas upon magurs!

X R
ol 9




OFFICIAL RECEIPT

Fro

— i

CITY OF SAN DIEGD, CALIFORNIA

. TS CUSTOMER
« CEMETERY
wen AUDITOR

(619) 527-3400

.20
mﬁss/m.z@zm[ g 1

Dollars {$ Cg—?

MOUNT HOPE CEMETERY

57892

in W Payment of

{l

; Elk.l'
Lot

70

Grave

Div f Sec

invoice No. g £ 77 50 (

Acct. No.

wW.0.

BALANCE DUE ;5[ . 53
Pre-Need Lot ' AtMeed | OnhAcct |
Pre-need Tru Cash Check

AC-212 [Rov. 4-D4)

mhmmmmmnml)nm

QT VALID FOR PUAPDSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE.

PAID

AUG 11 2004

ISSUED BY s

CREDIT
20% Sales Care
80% Salas
e
GE';Ing
Burial
Comainars

Hm:llnlg >
ring

Miac. Fees
Pre-Meed

Trusl
Sahes Tak

TOTAL PAID

7007

o/
/

8

2




R et ——p A B B = VR S

OFFICIAL RECEIFT CITY OF SAN DIEGD, CALIFORNIA
WHITE ..., T CUSTOMER 5 ? g 8 8
CANARY i GEMETERY MOUNT HOPE CEMETERY

{619) 527-3400

1 x Dale: W g - 20 &,l
FMV%E&& Address: N Q750 mwdﬂ—&'\) e . <O q B l_\t.'l{‘

Dollars (§ ]
in__, Pigé Payment of ‘--;Q’LJ‘ = /Y\J-Ld
Blk/
Div !‘/ Sec f Row Lot 70 Grave '71
—

Invoice No. _Jf e f z 2 5 f I HNOT VALID FOR PLRPOSES STATED LINLESS

STAMPED ACE. cg%mr i E;uua;
“- Bales 1
Acct. No. P)ATD: g <50

of Lafs Tripd

w.o. = e
BALANCE DUE ‘2 . 30 SEP 0 8 2004 Bonee 77108
100

HandlingFee 77185

MOUNT HOPE CEMETER? econingd 100

Pre-Need Lot | AtNeed | OnAcct! | Profesd g3 57 3>
Pre-need Trusw!  Cash = Check/! SaksTax 60101
ISSUED BY
AC-212 (Rav. 4-04) 115‘ TOTAL PAID 5 9—1 l‘j.j

Thig mformation isavauammafﬁwnaﬁw!wmarsumn requast




OFFICIAL RECEIPT

. From

CITY OF SAN DIEGO, CALIFORNIA

CamARY . GEMETERY 57798
PINK o AUDITOR MDUN-‘;;‘E];E?E‘E;:ETEHY
Date:
Address:
o Dollars ($ ol )
.. in ﬁw__’ Payment of 4‘—‘-— )
Div f/ Bli/

70

Sac Row Lot

| - Invoica Mo. MOT VALID FOR PURPOSES STATED UNLESS
= ; 7 STAMPED “PAIQIN JHI E. cﬁng‘ﬁ e E;EE
»  Acct No. ' ﬁ A 160
91 Lul‘s T84
W.0O. ning’ ??:g.;:l
- Closing
saLance oue 52 18 - 38 JUL 1 4 2004 S
Handing Feg '.rv}g
; Aacording & 100
TRy Misc, Foes 77183 =
Pre-Meed Lot At Need On Acct M HOPE CEM ET"‘ ' Pre-Nead B33
@ | B 2D
| Pre-need Trusl . Cash Ch —— (0 il -
AC-212 R, 4-0d) !ﬂﬂ TATAL PAID 5 9'_1
This mfortabion g avadabie i slemabive Brmals rEguesl



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER
e CEME T MOUNT HOPE CEMETERY 5 7603
(619) 527.3

Date: g ?
Addrass: ‘ 902/ /
Dollars ($ _&7 m )

F'aymant of
f 7 Etlk;"
Row jo_ Grave _ .L‘IL_ s

- Invoice No. NOT VALID FOR PURPOSES STATED UNLESS

STAMPED “PAID" IN THIS SPACE. CREDIT BT0OT
207% Balas Cara 77184

"+ Wl Acct No. a0 Sales 1 T
%{iﬂtﬂ G ??;ﬁ
w.o- o i
Trig
BALANCE DUE 305 2B g'éﬂi'.m g

MAY 2 8 2004 i00
Recordige. 100

Misc, Fees Trial

Pre-Meed Lot | AtNeed | OnAcct | e . "y
. L ¥ nacct MIOUNT HORC r (TEf Prefecd 63033 7
Pre-need Trust / Cash Check / Salas Tax 50101 s
1SSUED BY
| Aotz w44 (25 - 1.2
LpOn reues.

Thia infonmation (s avatdabie in atemeive




‘*

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA J
= WHITE ..o, TE GUETOMER ' 5 ? 4 9 1
! cwan . GiMETER  MOUNT HOPE CEMETERY
;rj e {ﬁ‘lﬁ} 527.3400
e p - Date: W C;é’ ] 20 %/
meé%g’hlftﬁu bl address: m@dﬂi@e) ave. 0 Fa H"/
n Dollars {$ )
m#’ma_-L i ML o
; Bik!
Div __{_(_m@ Sec f Row Lot 7DMMW "/‘ m
Invoice No. £ / 77520 § [NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PalD 5 CREDIT BTO0T
Acct, No. r S e el I
of Lok TTi8a

W.0. » i S
APR 2 8 2004 s T
BALANCE DUE - Containers TT82
| Eo o2 VisdirigFee 778
OUNT HOPE CEMETERY | [ecogmas 100
' Pre-Need L:@ AtNeed | OnAcct Hr'_‘{:g Praibss &0 ﬂ §
Trust 77186
Pre-need Trusy., Cash/| | Ghack/ \LM TR 58350

ISSUED BY

28]
AG-212 (Flav 4404) Lfmﬁar TOTAL PAID 3 '::_:/q’ lj)
MRIREL

This umformalion /s Fuekatia n alfermahive frmsis




OFFICIAL RECEIPT

WHITE ..
CANA.H"!'

CITY OF SAN DIEG(, CALIFORNIA
MOLUNT HOPE CEMETERY

... TOCUSTOMER

CEMETERY
ALIDITOR

Address: [ﬁ ‘-323 wf}m{/’—

57301

(619) 527-3400
Date:_ﬂlmw 9 - Gz',l

A aue D 214

. Dollars ($ 27OV )

in 76@-70 Payment of

Grave

}ﬁg,u Md .
secion___ /B

Invoice Mo, F f 7 7&?

Acct, Mo,
W.0.

BALANCE DUE ;& ’ 35

Pre-Meed Lot | AtMeed| | OnAcct! |
Pre-need Trust/ Cash| | Ghaclsﬂ
AC-212 (Rey. 10-02)

Thig micrmation is dvatabie in alerndiive fonmasts

NDT VALID FOR P
STAMPED "PAID™ [N

pos,
ning!
WROS 04 | EF 7

MOUNT HOPE CEMETERY| fecorgngs _ ico

Pre-Need 63033
Trust 77188
i ! I l ] Sales Tax ?91:}1
ISSUED BY =X

UNLESS
CREDIT ET0OT
20% Sales Care 77184
A30% Salas 100

Comainess 7782

Handling Fee 77135

Misc. Fess Thad

g &

Il
TOTAL PAID 3 m




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

in ?i Bi ' Payment of 4@.‘!,‘

Ly

Date:

WHITE .oiniisen THE GLIB?DIME.FI
CANARY .. . cEMETERY  MOUNT HOPE CEMETERY
{619) 527-3400

Doliars (5 _&_l_@_ ]

Lot L Grave

Invoice No. E l | !. ﬂ

Acct. No.

W.O.

BALANCE DUE g'_‘l b d E Sﬂ
Pre-Meed Lot Af Meed On Acet

Pre-need Trus/ Cash

AC-212 (Aev. 10-02)
Thig iformalion & avalabls i afemalvg vmars Loon reguast.

Check/” e
w5

MOT VALID FOR PURPOSES STATED UMLESS
STAMPED "PAID™ IM THIS SPACE.

PAID

JAN 3 0 2004

155

CREDIT
20%:-Sales Gare
807 Sales
O

peri
G‘ﬂﬂiﬂ?
Burial
Comiginers

et
arging &
Misc. Fees
Pra-Maad
Trust

Sales Tax

TOTAL PAIC

_____ Section _'k—

Division \ \
BioTE—




OFFICIAL RECEIPT CITY OF SAN DIEGQ, CALIFORNIA
WHITE ... ... . TOGUSTOMER 5 6 8 4 9

CANARY . ... . CEMETERY MOUNT HOPE CEMETERY
(619) 527.3400

Date: X\By i 20 %

FmrrF%g:., LL&E& ; y 0N B A Address: A0 BN oo oD e WD g wd
M =

Soaren N ﬂw@ﬂ—l

S?@ ﬂ Payment of . Q)‘-—“- __,q\__u__Cﬁ‘, A
Grave ‘;k = = S Smuun\—m

Invoice Na. F s O NOT VALID FOR PURPOSES STATED UNLESS
o STAMPED "PAID" IN THIS : cpenT  E7007
= L.Aara
Acct. No. P Aiﬁ B Sales 100
of Lats TR
! 184
"y uoy 28 A
BALANCE DUE Sy NOV 03 2003 . A
100
Handlirg Fiﬂ ?1‘133
ing
T f* Misz, Fi 77183
Pre-Need Lot!  AtNeed|  OnAcct| ou&lffE CEMETES ?.:cmggs i =i
s
Pre-need Trust Cashi | Check Snles Tax 0101
/l’ / ISSLUED BY o =—

AC212 (R 10-02) '\qu TOTAL BAID g 51 ] CI:)

This information s avislable n altermdfie fOrmmas apon MeQuesr.




OEEICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 5 6 9 6 8

WHITE .. TO CUSTOMER
A - CEMETERY MOUNT HOPE CEMETERY
i SN R E R e AUDITOR

(619) 527-3400

P . i Date: m b 20 @
. Frou: ﬁ ;{]QZE Qm Address: "l E:'_;.:_'DE 2&_;, Jﬂz £MM__T CD}-?&EH:} Oﬁ il U.k'k
) Dollars (§_cX- 1 OO )

@ e @A~ onas ol e
. ivision
o Lot 'TD Grave L Row Section l Blosk 'l \

E Invoice No. I*‘" ‘ :F 54 ) HOT VALID FOR PURPDSES STATED UNLESS
| B STAMPED “PAID" IN THIS SPAGE. EanEE'ST s mm a7
o JBIET RN
Acct. No. B0% Sales 100
ﬂor Lois m%
= pEni 1
‘ W.0. —ﬁ—— C-bsinggl Fralhl
Burlal 100
sALANCE DU\ | « DEC 0 3 2003 Comtamers 77102
100
Handling Fea 77185
‘ — Recordeg & iog
B rees s |
Pre-Meed Lot| | AtNeed! | OnAcct! HOP E Fra-Naad £200 o)
Y Trust 77188 =1
Pre-need Trust! Cash | Cheak /A (AM 1 Sales Tax %ga
ISSUED BYTY D
AC-212 (R, 10-032) ! l. TOTAL PAID 5 9-:1.
l Thie inkymaion &2 guaiabie n alernative fo DN FBQLres!.




-

“  OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56631
WHITE .........c....... TOCUSTOMER
= G i i “bron  MOUNT HOPE CEMETERY

(619) 527-3400

Date: , &OW%EU 0%

'...-'-_ __—-—______-_-_--_.
oo Dollars ($ a'? 7a2

N in Parf Payment of - Naed Wﬂ St
- . 7 f?f} ," Division ‘,r' /
Lot Grave Row Seaction —Pek
T invoiceNo. = = J7T NOT VALID FOR PURPOSES STATED UNLESS |
=" NS PRI TRlakE G:.’f:I!EﬁDgales. Carg E;ﬁgi
Acct. No. &G".}G.SEIEE 100
e oo I
lil
Lz -:'.Ill:usingglI T8
- g 5; !3. E S:' Burial T,
BALANCE DUE Containers i 1 | | —
100
Handling Fes TT85
— Wi Pk 778
L. FRs
Pre-MNeed Lot AtNeed !  OnAcct Prg-Mead 63033 3
. Trrg;l T &7 oo
Pre-need Trustjx Cash Check 1A nlesTay Lo
ISSLED B L. [ 27 loo
AC-Z12 {Raw. 10-02) i i r‘irg TOTAL PAID % i

This infprrmafion is avmiabio in afernamne fonrms




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 5 6 7 6 ?

MOUNT HOPE CEMETERY

(619) 527-3400
M 7 .tD

M Address: (O30 [,g@gg,g Pl g 8O 9*’-’“‘7!

i W ,_Q FUPR SN Dollars (§ 622D

Frof

= in M Payment of #b( MMO(
- 4 O i R f Dmsmn i

Grave Row

Invaice Mo, N & NOT VALID FOR PURPOSES STATED UMLESS
‘EQ_ CREDIT &7007

STAMPED “PAID" |
= 205 Sakes Care  T71B4

: Acct. No. A% Sakes 100
of Lot THBd
W.O. Qpaning! 100

Ciosmng Erals
BALANCE DUE _51@3’_ OCT 07 2003 Bt TAER
Handling Fee: 77185

MOUNT HOPE CEMETERY| Fecodnoe 1o
. Pre-Need Lot At Meed On Acct Pro-Napd 63033
;nEsTax E}E?

Pre-need Trust Cash . Checlk. B
i . issUEDBY _ & MM~ '{C& 7‘£ L

ol 2

1
AC-212 (Rl 10-02) mmdémlmﬂlmr TOTAL PAID 5 f';[-l

This informahon /s avalable in alematve:




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 5 6 4 7 5

'grﬁ\r- - T cus'lgruf:ﬂ
o A — GE:LEB:TE{F;H MOUNT HOPE CEMETERY

(619) 527-3400

-. Date: = ] ' = 2002
4 me\)_mﬂ MEor e Canﬁcmﬂ"' 1030 WUUJ/W “lﬂw_

ﬁ, CQ " Dollars ($ CQ_)‘ e }
S in B’M"I ___Paymentof VY E&NLE trust Gcdownt o
e Lot 79 Girave ‘]‘ Row Sectinn_; E;:gﬂj _'y_

AC-212 [Fey. 10-02) l
Thi information is avavabla in ahernanve farmea; sk,

lrvoice Na. 52 NOT VALID FOR PURPOSES STATED UNLESS i
BRI REDIT &7007
o A STAMPED "PAID" [N THIS SPACE i Sl e P16
cct. No. - A0 Sales 100 27 oo
i - D of Lots Firal:ts
wo __E-IT1H Gpeningy i
§ (0233 o 7
BALANCE DUE . Conainers 77183
100
Hangling Fee 7185 s
s o
I,
Pre-Need Lot #* At Need Proteed £33
Tn.!a'. TTiEE
Pre-need Trusf™, Checkx S il
ISSUED BY
TOTAL PAID . Js J 7 R




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ....occcooooo.” T CUSTOMER 5 6 5 5 1

CANARY ... CEMETERY - MIOUNT HOPE CEMETERY
(619) 527-3400

La;hq mdw fod SO m/@

Dollars (s 2 2-C

Division
4 Sasion. o Dhison 7/
Invoice N g,. g ] 5§ 2 [WOT VALID FOR PURFOSES STATED UMLEES
STAMPED "RAID" IN THIS SPACE. cReDT o &TO07
Acct, No: P A I D HD% Sales T?}ﬁ
W.G. O‘mﬁln‘}' 100
ing THa
BALANCE DUE_. 515 - A8 AUG 06 70 Conainers 77183
100
MT. HOPE CEMETARY ot
CiTY OF saN Misc. Fees 77183
- | 1 |
Pre-Mesd Lot/ AtNesd  On AD;‘/ E‘;&Nied Eﬁ% S0
Pre-nead Trust_~"~ Cash| | Che i :
""/ |SSUED BY o O
AC-292 [Rew 10.08) 54 ?3 TOTAL Pall 3 &_-I

This information (s avalabls mallesmaive fonmsts upon request.




TO CUSTOMER

. CEMETERY MOUNT HOPE CEMETERY
2 (619) 527-3400

OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMNIA 5 6 3 3 1

<o AUCHTOR

Dollars (§ _ 2 /-

n Paymuntuf___ﬁ(f m&*%

= Division
Lot _?D Grave % - Row Saction / Block / i{
'
. Invoice No. Z=_) Z 250 NOT VALID FOR PURPOSES STATED UNLESS
S STAMPED "PAID" IN THIS SPACE. CEFI;EE.I‘?L ™ %??uﬂ;
Ang
Acct. Mo, _ 80 Sales 100

of Lots Tre4

i ' PAID i
samceove_(gD 9. BY s A —

JUN 05 702 .
o T
Pre-Need Lot | AtNeed | On Acct OPE CE Y PreNees 6303 L
Trust Tri86 ;:1 m
| SANIOYE Sakes Tax 80107
Pre-need Trus / Cash/| | Cnecy/ R inD
IS5UED BY L
AC-212 (Rew, 1002} TOTAL PAID £ g_l 6-1:)

Mmmmammmmmmmmmmr




¢ | +#50

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57057
- EHHITEW . roccgizqrggn !
U AN it ot s i L
ok chaRy ... . ceveeRr  MOUNT HOPE CEMETERY

] (619) 527-3400

? | Date:%L [ 8 .20 54
me:w& Addmss:lw ave. VWO Clé“‘J\

__ Dollars i$ 2_] E CD]
inﬂ%ﬁymmm \_a_ ?J-L ‘_)[\_9._@
Divie
] Row ____ Section l m':.fﬁ(-’i ”

Lot —1 0 Grave -
Invoice No. E l 1‘]% MNOT VALID FOR PURPOSES STATED UWLESS
B STAMPED “PAID" C;)ingmsc - g;ﬁg
M PAID e T
aof Lots 77184
bk £ gﬁ:;;g- ??:g?
BALANCE DUE__ YD A JAN 05 2003 Corminers 77180

Handing Fes  771BE

MOUNT HOPE CTMETINY| hores  mss

Pre-Need Lot AtNeed  OnAcct ? ‘ C : g L EI-II ij
Pre-need Trus Cash Chacy y B T
je ISSUED B;E Q. s o)
AC212 Ay, 1002) D> TOTAL PAID $ Xl

Thiz imfarmaehon i availabie i alfermative Is rELaET




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

.................. 58678
.................. T CeneTERy MOUNT HOPE CEMETERY

(618) 527-3400

< Date: 3/@29 .EDO
. Fmdmﬁa M.Piercy,  aawest020 ubad Ave.!SD CAYZIIY -3ztz.
. luiiﬁm ~Stven _ond oo 2100
in PM Payment of We nﬂ@d ?LWST»{MLUW\J_

piv_{ | sec | Row Lot /0 Guws_ o
2 - NOT YALID FO
s N R - T

20% Sakes Carg 77184

Acct. No. P AI D BO% Sakes 100

ss,

W.O. " éﬁ%ﬂf rriet
BALANCE DUE g (Z. hfs j

MAR 2 8 2005 i A

Handling Fea 77185
Recording & 100
. i1 & : Wise. Fags 77183 =
Pro-Need Lot | AtNeed! | OnAcct!  IMOUNT HOPE GEiE AL _; CaMe oD
Pre-need Trust Cash!  Check| Sl Jax b
% K ISSUED BY e

AC-212 (Fiev. 4:04) o z TOTAL PAID 5 ____ZZL_LK)_
Thiz ifoymabion /s svedabés i alamalive frmeks Goon




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
58658

X CANART. ooiovvcvecseiinions GEMETERY HUUMT HGPE GEMETEH?
. (619) 527-3400
\ | Date: 2% 20
. rom Sonute Punee Address: AL Lo '

r v Q’(A-L’Lﬂ-b-n ; M e Dollars (§ 2_: !.— )
in PM gmammW’ MA-M?
ov__ Sec [ Bov Lot _ /0 Grave T

Invoice Nd=_~ 7750 NOT VALID FOA PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. CREDIT BErDOT

Acct. No. P A ' D 807 Sales 100
of Lots 77184
Ww.0 Oﬂﬂl_':j.?-" 100

= Closi TTi81

paLance oue FA ID MAR 2 3 2005 Somanes 77182

& el i
Pra-Need Lot AtMeed | OnAcct | MUUNT HOPE CEMETEm ’ %J’;:m "‘:’:"E =

Preneed Trusty¢  Cash  Check fy 1 SaesTex 01O :
AC-212 (R, 4-04) | Hju R 7
Thia rfarmation 5 avalsbie o elarmathe Rerals upon rogues TOTAL PAID 3




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
{619) 527-2400

Date: L{ ! lcb .20 _%

: w
ad %f\ L Dollars {$ ngu 25 )
Payment of .Pre "W?.ed [ 1 +
\ Blk7

58753

Div l Sec Row Lot \" O Grave L\'
Invoice No. E—“' 15D | NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PRIL™ E;Q}EE“SM i 'E?r;'i:l‘ﬁg:
Acct No. B Sales 100
W.0 %’i.%‘?w i
i Closing 77181
BALANCE DUE fﬂ. Al— APR 18 2005 Conaiers T
MOUNT HOPE CEMETERY| fssrist 2
ecording
. Pre-Need Lot ' AtNeed = OnAccl | W %
Pre-nesd Trust Cash Check F Salas Tax E0101
?L ISSUED BY M o 8
AC212 [Ray, 4-04) “ﬂ\ \ TOTAL PAID 3 3 '5 i '3

Thix mformation is avadebie iv stemative fomdls Uoon mgues.




r = - : [T .. Y RS RS
- Fraeh e - = o NE gak - 7 E-17750
i : ...armm 53- Jasf

05-06+2003 Pre-need trust opened to inclucﬁ: npenj‘clo :I.ng'-'. gredix dehire b &
TS Vault, handeling fee, recording fee, o ¥4.08 BYq.
A e o vanlt — | - 1r&ta+00 G R—

@B 2535/ - ] __ ‘Eﬂm 20 57
7- 11103 R - <4yrs = =8 | piov | 4
g— G [y {55/ 32 | [ Tba» 7i6 38
-4 WAL sl 2l i, | [ [R7 00 | KWAF
is —g g :a‘l&‘?% % | aifﬁ | G2/ ajf
ti- { [ 1 L qd S
AT 7T e T Thigtes
-5 | o957 3 , A0 | WHpIZE
\- 20[08 <114 2 g‘!ﬂi 1B 28
3Gy | S71%0| -. © e | | 12%
/280 5149] L4 13 4O | BEpst
<20 i) 57003 > ~s CYIE

(S0 < % g"ﬂ"p 1% 2%

: 7 5 12 | bol¥
» 59 IV | E“@ 22 2%
04 | 550G B AN . e I 24
1-Hipd 58197 I | 21°° | 70 %
i i | i) it §E)




| 58282

3|

.‘Ré’b %’

59475

o=

r mn-.é.i_a_%&f_.m .
1/24Nan 19,08 pﬂqmﬂ:— pmYSY r?'-*i?“;r

!fw"a-{dw s _,:/';a X708 ¢5 27 B




.-) MT,. HOPE CEMETERY
géf‘ INTERMENT ORDER
\\] City of San Diego

g o B (03
You ara hﬂﬂm {_I;d: u.tqact 'IDVO((TM% ations, to inter the remains

ina N—r\" “L} Q Funaral, da'ha tlrna%q'{—- MmT [G'Fk _?f-’t-'-‘
Cﬁm Graveside Pr’é:fdﬁ'ﬂd Mortuary.

i -jo00
All Funaral cars must amrive bafore 3:30 p.m. ufmul.tla.rwurhdaynranmn m’?g
will be applied and billed fo undersigned,

(GIAVE SPACE & CBIB FUMM ..cc..cousueissisiossiioiamns osssssisssssssoniss assas sasssan ssenisss osssssatsnsss m

Additional spacse and care fund .. 8.4 1¢ OVER T/ ME . oo.vd

Opening/Closing & Setup.... S = .- 20 "L
Burial Cortainar.........) P. A l D —_— 2]
I — J20,00

Recording and :?I’ S A SRS __ 4500

OPE CEMETARY
Salas taxes ... __MS
“CITY OF SAN DIEGO; %Mﬂmc& " Fout.us

Iy akeadisposilic 1'”";' abwaim:lnmod Imnrl'ymdraprm
| hava the right to maks this authorization 2 graé 1o hold Mt. Hopa Camatary harmiass from
wﬁﬂﬂmmdummuaﬂmmimm

| heraby authorize the Inerment n ot | K.m—:-__

hotd under

S s e e X3767 L"S7 3D Fays

| e

Invoice #

WﬂkﬂfdlliE 1775& Acct. #

REA-104 (7-96) Thig information is available in afiemalive formals upon request

3 Prinisd on rintiolad paper




EMFtE
® ' @

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 adlacent to
the burial space.

X ﬁﬁw

Blind Check Initiated By: Q\LL\QMLTLL C Date; G- fO“O 57
Interment space for__¥\a TS H@rﬁ@t’ﬁ@ @)

Inferment Date: D=1 0403 Time: 0.0 Chuly
Divi_ |3 Sect_OD  BlkRow: e84 a7

Grave Laid out by:M_DW ffr ﬁhm

" Agrees with Legal Card: OYes (O No ( [@ 2

Agrees witn Map: O Yes O No j

Blind Check & Verified By: [gLonan %{,&ﬁ}-ﬂ Date:s~ 3-93




£ [+7c A
2 ¢ \‘Th
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. MAME OF DECEDENT—FIR3T (QIVEM) : 18, MIDDLE i TG, LAST [FAMILY} 2. DATE gﬁfmif“-lﬂﬁ 3. DATE EE E\E-IH 4. 5F¥
Ratie !  Louise ! Henderson 0370371905 | '05/05/ 2003 | F

LA, CITY OF DEATH :m COUNTY OF DEATH—COUTSEDE CaLIF., | &, MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IF CODE
San Diego | san Dieq Julia Bhristian-Daughter

ummmm&swcummmmmmnmmm TB. CALF LICENSE NUMBER
Preferred Cremation & Burial 3094 El Cajon Blvd, —vwecase | 4866 Federal Blvd.
Ste. A, San Diego, CA 92104 | FD-1746 w—“ -

1mmumﬂhumwmmunuuhwmmm h 3 i érga"!:)
. \ i gl A il MHECT LA = I. = g [ F. -

LOGAL REGISTRAR | ROTE: TS PERST GVES WD RGHT DF CRSPOSAL OUTSDE OF CALFTRAR. }ﬂﬁfﬁﬂfm3 L 2307949

koA w a0, ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— :EE ADDAESS OF REQISTRAR OF DISTRICT OF DISPOSITION—

st | caalt DU < IF DISPGEITION 15 TO OCCUR 1N AMOTHER DESTRICT 1N CALSORMIA

FERIART 10 SHGW oA ‘H’:I.E:i Records 9.5. Box 85222 !

ot San Diege, CA 92186-5222 i —_

10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR COROHER'S USE ONLY .
[3!. BURLAL (IMCLLRDES EWTOMEBIMENT) D E. TEMPOHRARY EMVAULTMENT I. DISPOSITION PEHDING—REMAING LOCATED AT
[] & cremanon [] F. oismrermenT (Name and Address)

G. DISPOSMON OF CREMATED REMARNS OTHER
1 i . [] & s w 10 CALIFORMA
D D. SCIENTIFIC USE D H. TRAHSIT TO OUTSIDE OF GALIFORMIA
— et —— R e e e P
11A HAME AND ADDRESS OF y 1B, DATE BURIED |I1C SIGMATURE OF PERSON M CHARGE OF BURIAL
p— Mt. E-ta? 3751 Makket St. '
1
San Dj.ugu, CaA 92102 =723 | é
12A. HAME AMD ADDRESS OF CALIFORMA CREMATORY ; 128. DATE CREMATED ' 120, SIGNATURE OF PERSON 1M CHARGE 'C-IF CREMATION

| .2
138, DATE FE‘CEWED: 13C. SIGNATURE OF PERSDM IN CHARGE OF FACILITY |

T3A, HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS

[ 4

14G. ADDRESS AND SHGNATIRE OF PERSON W CHARBE
QF PLACING WITH THE CARRER

T4h, HAME AND ADDRESS IN RECENWING STATE OR COUNTRY WHERE

|

|

|

1

|

|

|

|

| 14B, DATE SHIPFED
REMAINS OR CREMATED REMAINS ARE TO BE SHFPPED :

[

|

!

|

|

|

|

COMPLETE ALL APPLICABLE ITEMS
f5]

158, DATE OF
DISPOSITION

150, SIGNATURE OF PERSON IN
CHARGE OF DNSPOSITION

150 LICEMSE NUMBER
OF CREMATED RE-

SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DEBCRIPTION SUF- !

oR | MAINS ESPOSER
I
i

FIGIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOXSEITION

—F APPLICABLE

|

|

I

|

>

|

|
DISPOSITION OTHER .
[THAN B A CEMETERY ' b

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

COPY 2 STATE OF CALIFOFMNIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V58 (REY. 6/81)




MT. HOFPE {:EHETﬂ:W

INTERMENT ORDER

\_PK 5 l City of San Diego
A

Date S 5 @) 3
You are hereby authorized r rulag and regulations, 1o Intar tha remains
o ulL@A 3 fa/,f M
ina Funomi
Ty o Buriad Covdikiee
Ghurch, Chapel, Graveside ; Morluary.

All Funeral cars must armiva balore 3:30 p.m. of regular work day or an exira charge of §
will ba appilied and billad 1o undersigned.

P smm__ﬁ__nmhmm_&

Grave space & Cam Fund ... i gq ‘5
Burial Container... s
“I ———
Flower vases — Marker Vi R, N
Recording and fling 1e8......cc.coo.... L X |a.u "f ..................................... 1
Sales AXEE....co.oconeee. N T
R e
Paid receipt number K- SZ?QO? FAS. ‘}'\3
Iarl:lﬂ'hinm;urlmma 10 makee hfrmmasabmamu;;lhail mgd ni
that | have tha right to make this authorization and | agree to hold ML anucnmmary I-mrmlml'mm
any lability on account of sald authorization and intermant.

| heraby authorize the interment in ot | G"hi: ﬁ%i
hold under dead. l";:} f{.}..."f'-""'-

Eighaturn o racorsied hokder of G ‘“_‘r)_._E;'LM 'IIIQ M’Q&" C.}j qr??cr,
L -S5T8S =

“ijfjwsz -

Acct. #

REA-104 (T-68} This information Is gvaifabye in affernative formnats Upon request.

0 Prisied on regrofad paper




VEND WD Bgg-oF Covpm s Cf%  Fomily (o) 15,

E-17752

Valdez, Luz Elena 1116 Twin Daks.#chula Vista CA 91914 (619) 426-5984
DEBLT CREDIT BALANCE
STTT2Z003] Opened Pre-Reed Lot account with Z5% down | ap%.0d 884 .D0
F=56207 ) LOT 35, GK 9, BSEC I, DIVN 1Z B 11 bi3. 75 ""“;11_25
;Ly_a Y 0f opmpen ¥y | FAEeR] [[p797 VEE S
1 SwSio- A 721K L7 Ll | YA 56/
a3 R- “ 3 | | o267 | bRyl
0-2963 SW13% as = 239 _| el
I TE L0 CHegeort | -' 2797 | 831 ¥
[1-24 3 S 934 ik ol 347 | |go
.&!ﬂ.%.ﬂ%@._ ¢ | ! 2757 47574
10| 5719 '?JE_/ I s IR & 'l t}s{’j
3-5 ¥ 593% 28 | | .9 21 85
Y, 57377 ) | b | LRV 3 €6
57512 // : o) 99 87
X4 57765, 2913 Wl | B3
OAxh ST79%Y L . glaj | 9e2q
SFole] 5 | adl [ b4
L \E-OU 5915 ) <48 | SH Y ;Eaj. 05~
L-305 | ygv6s5 L (G420 ! - 5 4 (143, 11
3- 10t 8 S YO8 - A | 2797 BSery
10]31105 R - <427 | /Y 160
' T E-17752 VALDEZ, LUZ ELENA / | I T1.&




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFDRNIA

WTE .. TOCUSTOMER ’ 57083

o e A MOUNT HOPE CEMETERY
(618) 527-3400
Da_te: .20 G;Z
Address:

Collars ($ cQ '? E )
Payment GIJ‘J" /"U—J-u
_“FQL Divisi
Section 2 — ek

sLot Grave Blecl l:}'
' Involce No. E. 2 ! g NOT VALID FOR PURAPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE, Ez%i?gams o g;ﬁlﬂai
Acct. No. B0 Sales 100 Q ﬁ :'E
o LS B (?
W.0, Opaning! 100
171-‘5 ff o o '
BALANCE DUE ‘7 GI;I'II:EJIHHI'E 7782
100
JAN 1 2 2004 NandiogFes 77105
st
\EC. FBES
Pra-MNaed Lot/ At Meed On Accl Pra-Mgad 3033
i o MOUNT AOPE e s 1
Pre-nesd Trust || Cash | Cheok SdesTar 80101
ISEUED BY _GJ.&_ q
AC-212 (Rew, 10-02) TOTAL PAIE 3 ; /) 7

This information is avallabie in afernatve formals upon fsuest




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
1 .. TOCUSTOMER 5 ? 1 9 g

F EEUETERY MOUNT HOPE CEMETERY
............................. (619) 527-3400

Date: "VD f:%z
Address: HJ’U 4}&-"-4'\ gfjafkd__. CV ‘;?f?fﬁl

" >, o) = Dollars ($ 5599[
n '——PMF_ Payment of 791/ . /V\J_Lﬂj

o -

“Lot (35 Grave q Row Section _; M

Invaice M. E J'r ‘7 75,:;\ NOT VALID FOR PLRPOSES STATED UNLESS
a ) STAMPED ﬁ gk T ACE. G;ing‘a g E:;?gz :
Acct. No. -.
= AID -l 1]
LO. rilrey
Chosing 718
sALANCE DUE__ 1Y - g FEB 10 2004 Comainers 77182
1
e T
Canang
. Pre-Need Lot)/ AtNeed! | OnAcct! MOUNT HoPE CERCE:@FD ﬁq:;:s %%
Pre-need Trust | Cash| @ Check Sales Tax 60101
" -

AC-212 {Riav 10-02) MO S 56 .

TOTAL PAID 5
Thiz informehon &5 evailabie i afternaive lonmals Lmon requesl




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 ] ? 7
i WHITE ..o TO-CUSTOMER J
8,2 e e MOUNT HOPE CEMETERY

. : {619) 527-3400

Date; é@ ~20 O
From: \\ chi L V,Q!QJ“EL' Address: Sy ecard] I _ _.—({
“ m\i\-{‘ = f'beum O-'J/EBQ Sl < — Dullars{ﬂi‘z_?_(??_}
b POt pamenar_Dre= need (ot ccot _

= 'Lnl[ 2'; Grave C] Row Section I _ ‘glﬂﬂen '2-—-

= ~ r-ng'z_ NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAID" IN THIS SPACE. CREDIT ET007
20% Sales Care 77184

Acct, Mo. 0% Sales 10
PAI D o L .

Invoice Na,

7

IR

W.C. L Cipening 100
b Closing 77181

w— 1% i | B B
Handling Fee 77185

Racording & 1040

Misc, Feas EalE]

. Pre-Maed Lm&m Mesd! | OnAcct Mo HOFE CEMETE.R' / _F[;:INM ﬁqgg

Gales Tax &0107

Pre-need Trust| | Cashi | Check 7, E , Zﬁ
q ISSLIED BY (:? i 78380 7 q
AC-212 |Ray. 10-02) g& TOTAL PAID § R d ?
Thig indorenalioe 18 avariibie i afematee rmats




OFFICIAL RECEIPT CITY OF SAN DNEGO, CALIFORNIA 5 7 2 8 '7
it WHITE ... TOGUSTOMER

cuRe . ceverser  MOUNT HOPE CEMETERY
(619) 527-3400

Date: ;MM R
From: Address: “ f { F i wa-"‘l-/ CJ/ C}f QJ’

2 : Dollars ($ 02«? ?j
in M Payment of ._/M-( 437 LMI e
Lot 135 Grave q " Row Section _!— mﬂnﬁ

iokeNG. _Lmﬁtg_ NOT YALID FOR PURPOSES STATED UNKESS | o

STAMPED “Pal
I 1
P 00, Pﬁ'ﬁ S 27 |57

wo. Sy 0
osing
BALANCE DUE_ (3G /- 83 MAR 05 2004 Cortainers n%

Handling Fas TT185

MOUNT HOPE CEMETERY | [Getm® 12

Fre-Need Lat At Need On Acct Pre-fesd G033

Trust it
Pre-need Trust Cash  Check / ik o

AC-212 (Fev. 10-02) ‘H‘D TOTAL PAID % ;2:? ‘F 7

This informushorn & svailnhls b7 Aferrsine Evimals Lo reguesl.




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

.................. UME
GANARY . GEMETERY MOUNT HOPE CEMETERY 58067
(619) 527-3400

aw 08
me:{ﬂ% &&!ﬁ% I jwm Qaky4 ose CV %f‘{”"’
Dollars (§ Cg? q'?

5 )
@MLP&ymantnf ‘___M “M IO .. ——
!9‘ f ! Bik/ 35__ q

Div i Sec Row Lot LA Grava
——
invoice No. £ [ 21 59; NOT VALID FOR PURPOSES STATED LINLESS
STAMPED "PAID" IN THIS SPACE. CREDIT B7007

20% Sales Cane V7184

Acct. No, = BOM: Sakes 100 -
of Lots 77164 m "'17
Ww.O Opening! 100

G Clusing 7718
saLance pue_224 & [ Comners 77182
SEP 3 l] m Handling Fee ??132 |
= h
BES
Pre-Need Lol AtNeed | OnAcct! | MOU PEC ETER Pre-Heed 63033
Premeed Trust | Gash | Gheckil Shesay, UL
ISSUED BY
AC-21 (Ray, 4-4) \@ TOTAL PAID 5 m C'(-?

This mfprmatian 15 avalabic o aftemathee formals woon reques!.




D e

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
LA MNW_ i CE;-EES; MOUNT HOPE CEMETERY
(619) 527-3400

Date: :
Frum:fzdg;% L wt_ﬁa Address: fff(.l.’? \J“J‘-ﬂ@

_px-cw Nl A

Row

4n _UM Payment of
 Div l(g Sec
4 Invoice No. _&m&a_
Acct. No.
' W.0.
saance bue QB0 -4
. Pre-Need Lgb~"AtNeed ~ On Acct
Pre-need Trust Cash

Lut__ﬂl Grave E I

AC-212 (Aeu. 4-04)
Thig isfprrration is avallafle in afarmatie SyTnals

mmmf

MOT VALID FOR PURPODSES STATED UNLESS
STAMPED "PAID" [N THIS SPACE. CREDIT B7007
m%%las{;am ?1}33 r: £
80% Sales
PAD & =5
Opaning' 100
Cloging T
Bunal 100
JULU B m Containars 7TED
100
Handling Fee 77185
Recomding & 100
Wisc, Feea 77183
M HOPE CEMETERY | Pretie 63033
B e —
bt Tax i
B3RO ;
IESLIED BY a'w v 2 55 !_,
TOTAL PAID H



OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
{619) 527-3400

in M Payment of
Div _J2— Sec

Invoica No. _M

Acct, No.
w.0.

BALANGE DUE ,@ﬂﬂ_

9

Pre-hNeed Lot / At Need On Acct
Pra-need Trust! | Cashi | Checks|
AC-E12|:F|.qu 4-04}

This informadion i avaiaba i alfefnabive formsls

NOT VALID FOR PURFOSES STATED UNLESS

STAMPED “PAID" IN ﬁm

AUG 25 2694
NT HOPE CEMETERY

ISSUED El‘f\

TOTAL PAID

=]




OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA

Gy O S MOUNT HOPE CEMETERY 58196
(619) 527-3400
Date: * !!9 - 29 '}[
From; ,EL@- L 1 Address! On i&a z }""(:_'I

T:F”fw' Five ang 00~ "  polars{$ 5594 )
#!Parf_ Payment of fb.f’? -nfﬁg( (O}

Blk!
Div 12 Sec_ ( Row Lot 35 Grave T
Invoice No. e I-.” s 2 MOT VALID FOR PURPOSES STATED UMLESS
STAMPED “PAID" IN THIS SPACE, CREDIT E7007 q 6 5
Aect.No. gt A5
ol Lots 77184 y y
g 100
W.O. Eu o;u?? m%
i
BALANCE DUE % 1A.08 Confaivers 77182
100
Hending Fee 771835
Recording & 100
Mist, Fees 77183 =
Pre-Need Lo AtNeed  OnAcct Pre-fged 63033
Trust T8
. Pre-need Trust | Cash Sng Ty pshl
SSUED BY / 5 4 4
AR Ray 404} O {é TOTAL PAID '
Thiz informahon /5 evafabia nﬁ%qjgééz % ¥




CITY OF SAN DIEGO, CALIFORNIA /
WHITE .. TO CUSTOMER ‘Q. . 5 8 4 6 5
CANARY CEMETERY MOUNT HOPE CEMETERY
(519) 527-3400
58 Date: i 20 25
Fram: Lig 2., &, Vﬁfcff.?_ Address: 32 5% 6 Twin Oaks ST
a :?-44% .-:'.-c.p.e. f:f; Dollars (§__ S5 79 )
" Div L Sec / Bl Lot I8 Grave 7
Inun}: NV E-1776> 27,97 [wnor VALID FOR %LESS :
.,? W E {7753 ;_-?_q? STAMPED "PAID" I THIS i EIEEEIBTQHCW g???g:
R sl _ 8% ey
W.O. FEB 0 2 2005 Open 100
v /TENT fEw T
BALANCE DUE ®I13.1 > Cotaners 77182
MOUNT HO®E CE i+ et o
g S A
. Pre-Need Lob—— AtNeed  OnAcct! | Pre-heed 83033
e s
Pre-nsed T Cash Check"
mo# ox-of5¢ a-l-s’rﬁls- 4, -?,5? 7 ISSUED BY A cenoboa _ i
mott o8 e g erhB T oo res TOTAL PAID s b 79




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5930 9

CANARY ... CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: 1013 20 0T
w7 Eleng Volle 7 gy 1/1o Torn Oulls Bue ' culé (s focCh
(____ =7 potars (4. 14 Vol

f EM Lot 25 Gmm?

This infarmedion /s svatalde in mmnm.ra

Invoice No. _[= = | T762— NOT VALID FOR Pur-:_Ps UNLESS
STAMPED PAID" IN MD CREDIT 67007 8‘1( ’fg
Acct. No. 2re Sales Carg 77154 ]
S
W.0. : OCT 13 2005 Opening! 100
7 &
BALANGCE DUE ¥ /. ©0 - BAPE CELETCAVE™e T
MOUNT HMOPE CEe il HandlngFae  771ES
Recording & 100
Pre-Need Lot AlNeed  OnAcct| P 6508
. Tt 77186
Pre-need Trust Gash'’ chem){ e SesTax 60101
ISSUED BY
HC-212 (Rev. 4-04} ? 5 zm TOTAL PAID 5 gff‘ ] }er




OFFICIAL RECEIPT CITY OF 5AN DIEGO, CALIFORNIA 5 6 9 3 4

WHITE oo TO CUSTOMER
e e Con - MOUNT HOPE CEMETERY
(619} 527-3400

Vov- 24

ress: U-KE_AAM—M@

Ad
_-? /:‘(D L o ey Dullamt$_M_}

Jin Paymentof W A _,LLQ‘P S .
= vision
Lot ?\5 Grave q Row Section { =T /c;l* .

Invoice No. _E ! ?2‘5@ | NOT VALID FOR PURPOSES STATED UNLESS

e CHEDMT 67007
i STAMPED “PAID" IN THIS SPACE. gﬂ%s HC&H ??1%
Acct. ) a Q E ij
an Lotz ??13; _'l
! 1
W.0. PAI D Cﬁi’? T —
Burial 100
BALANCEDUE_ SO .7/ Cadtaners rriee
m 2 § 2003 Handing Fea 77185
— Hecordng & 100
: Misc Fees 7183
Pra-Need Lo At Nead On Acct ?re—NEEd %?aﬂg
rust
Pre-need Trust Cash Ghenk/ MO E CE\ME&EQ Sales Tax 60101 |
ISSUED BY
AC212 (Rav. 10-02) TOTAL PSID [ {-;]-n i 1

m‘:mmmisxmmwaﬁmmrsmwm T




e

OFFICIAL BECEIPT CITY OF SAN DIEGO, CALIFORMIA 5 6 8 3 B
“ﬂﬂﬁr&? e TD*;:'-éSTGMEﬂ
Gh e CRMETERY MOUNT HOPE CEMETERY

(619} 527-3400

Date: C‘)al 3D 20 93
From; { : ress; /I!"I(p ;-_1!:{!{-4’1. QL,LIJ? c_&_/ ?’f‘(;f/
=) 7;' ”Z" - __—-—-*-*""'_'_-"‘x Dollars ($ 5;:&?~7 i—?_}

o i Payment of 2 L_..LJ- T
% .
Lot / ﬁ Grave _ Saction } -—gll-;:‘:%g A f a\

1 —?7
Invoice No. E / 5@ NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "PAID" 1IN THIS SPACE CREDT B7 007
20% Sales Care 77184

Acct. Mo, ;

PAD | —=r
W.O. Cra:_an; e
BALANCE DUEM B 7B

0CT 30 2003 _ i

Handling Fee Tras

Pre-Need l;g.V/At Meed — OnAcct B ] PE CEM TE Preear 63
. Pre-need Trust Cash Check"| - Sales Tax so1t
ISSUED BY 3 C o,

AC-212 {(Hav 10-02) (@, TOTAL PAID 3
This imiprmalion 15 avnilabie o afernabee foomate requast

97




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 7 3 4

WHITE -« TOCUSTOMER

CANARY ... CEMETERY MOUNT HOPE CEMETERY
.................................. (619) 527-3400

ate: ’CP‘Z? , 20 53
Addrass: {f/ : ‘—%"'*L CV 9/4‘;/

{ JU— 7 Doltars (§od 7~ 49 )
KT

f Payrment of P’\i 17d -
x Division
, Lot 35 Grave C? Row secion /bl fob
Invoice No. L= [ ; ; S,' }- NOT VALID FOR FURPOSES STATED LINLESS
— STAMPED "PAID" IN THIS SPACE CREDIT G707
et No, Pt 75
) Ww.O Dy e = i
L8 pening
l D Clasirig 77181
BALANGE DUE_5 57 @5 PA Conrers 17182
100
. F
SEP 29 2nn Reosangs 100
Miz. Fi 77183
Pra-Nead Lgt!| At Nead On Acct| Praeed. 63033
. HOPE M / Trust 77186
| . Pre-need Trust Cash Check / Cl A A e e Lt
ISSUED BY | e R P, 7 O C‘E ?
AC-212 Ry, 10-02) .ﬁﬂ TOTAL PAID % QZ?
el

Thi& inforrnanion i avarsiie v sermalive Emats




‘ OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

WHITE ...ien TOCUSTOMER ' 5 6 6 1 3

ErmARY o CEMEERe MOUNT HOPE CEMETERY
{619) 527-3400

Date: ﬁuﬂ 3{:" ,20 05
re L2 Tlona Ul AoWee O ieomd 7
W e Al € e 7 sisab 1] )

-in D : Faymantafw f\ﬂﬂ-d .jlﬁl— QQC;'{—
‘ ‘.Lnl |3 ';/J - Grave G[ Row_ Beclion | Dmsmn a

]
fnvaoice No. I:!' 2 [ -] -I ?-2- MNOT VALID FOR PURPOSES STATED UNLESS

a " CREDIT BI00T
s STAMPED “PAID" IM THIS SPACE, e Bl Cars’ TTI84 i
Accl, i 0% Sal 100
otoss mies X797
Wo. . - Ol mel —
Bausia 1
BALANCE DUE w Conianers 7712
100
Handling Fag TTIEE
- Recording & 100
Misc. Fees TTE3
Pre-Need Lntw AtNeed| | OnAcct Pre-head Ba0x3
Trust TT1BE
| . PrgcesTugt _ Cash | CheokX !W C. | swm o
' ISSUED BY
— oy 4?‘ F
TOTAL PAID L] I’{’? i

This micrmmanion s awsfalie n Slerraive fonres upon requesr.

) #E-?mﬂnm 15@9 (P'qﬁb-é S-AQ a -3 I




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TOCUSTOMER 5 6 5 1 2

e b MOUNT HOPE CEMETERY
(619) 527-3400

Date: QU_QL, 25 20 Q3
Frum: LA (PN ress:/“‘e’ JW(ML E:?La,{/ chfff‘

o Dollars (¢ o2 7. 67 4

in o - .
- Division
1 Lot _ J . Section f 'R /c;-
[ ]
Invoica No. f . ﬁ jﬁ NOT VALID FOR PURFOSES STATED UNLESS
% STAMPED “PAID" IN THIS SPACE, cznﬂgngl " g???ua;
. Acct. No. fo% Saies 100
PAID -l S~ I (.Y |
e - S i
sauancepue (LIS G/ i s T
JUL 25 1%
. e
MT. HOPE CEMETAR® Wie Fele 77188
Fre-Need Lo AtNeed — OnAccl pr? eaN NEGT. Pre-Heed 63053
L e~ ! TR Trust TT106
Pre-need Trust Gash Check~ il L
. ISSUED B WLYM b
AC-212 (Fiav 10-02) Ho TOTAL PAID 5 :2:? {p_'?

Thiz informanion & avaitabie v afemabve prmats Lpan eguast




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 5 6 4 0 8

CANARY ... oo CEMETERY MOUNT HOPE CEMETERY
' {818) 527-3400

_an 20 03

. - 7 9?/"3'5‘ ( e aliid Dollars (§ L 7-F7 )

\'ﬁﬁ: "/  Divisie é]
P Lot "\53 Grave 4 Row Section Fi Bl;:h n_u____-

']
Invoics No. é:_" ,f Z 2 g NOT VALID FOR PURPOSES STATED UNLESS

STAMPED "FalID" IN THIS SPACE EQ%EEHSM i g;.lﬂgi
Acct, No.
P A‘ D E?%me ??E 277 '?7
wo. p ey
saance ove_(pA3 -8 SN 252008 | BeR Ths

MT, HOPE CEMETARY Recording & 100

Misc. Fea 7T —
Pre-Need AtMNeed | Onhcct' | ; OF SAN DI Cr e .5
L= Tiursl 7188
Pre-need Trust Cash | ChegkT"] Sales Tax &0101
ISSLED AL 78380 —r
ey 129 TOTAL PAID E e _EE_]_ ﬂ

This ATiarmahon & vauabie i afamative Grmals ypor meguest,




OFFICIAL RECEIPT

From: %% Address: {11 Lo me

CITY OF SAN DIEGD, CALIFORMIA

TO CUSTOMER
o CEMETERY
... AUDITOR

MOUNT HOPE CEMETERY
(619) 527-3400

57512

D/fﬂ%ﬁ?zdvm 9/9:/

ol - A

Dallars ($ :Q E i

Pﬂ}"mﬂl’lt of f
 Div !’rQ Row Lot ¢ 25 Grive C?
Invoice No. E f _? 7.5 9} NOT VALID FOR PURPOSES STATED LUNLESS
' STAMPED “PAID" IN THIS SPACE, GZ%EKFI&HS e E"-:%i
Acct. No.
PAID fol il 7]
W.0. i
Cloging T8
BALANCE DUE__ 35 + 87 MAY 0 & 20 Conairos 77182
Handllr-lg Tr1RE
100
Pre-Need Loy// AtNeed|  OnAcct| El.m’* Fagss
HOPE CEMETERY | m .
Pre-need Trust| Cash | Check | Sates Tay BoT
ISSUED B
AC-212 (Fen 4-04) TOTAL FAID $ 97

Thiz imforrnabion: is avedabée i alenslivg el upom foQues.

a5




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFGM'-‘ :

WHITE . ... TOCUSTOMER L 58638

CAMARY .. CEMETERY HDUNT HDPE CE“ETEH\\"
. {618) 527-3400
Date: Al (o 20 OO0
- akenihy —Seven Q.T/w"'ﬁ“ Dollars (¢ &2 AT
“in —PC“‘I,H Payment of p(‘& —\exc C_j ! o4 .
| = Div | 3— Sec l ﬁm Lot_ 2 = Gravac?
bicaane E =158 2 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THI % CREDIT G g???g: &q Q 7
Acct. No. pﬁ ' D % m ﬁ}g;.r #
W.0. %ﬂf’;‘“ 77181
sALANCE DUE_® D1 MAR 1 6 2005 Conaas 77182
Fee TTi85
Racarding & 100
. PreweedL,aJ(' AtNeed! | OnAcet! | WOUNT Hop E CEMETERY %"mﬂ %
Pre-need Trust | Cash( | Checkyd| C/[ Oud / Sales Tax gotof
ki 190 FEWRIGE " IR sl 4 21.157
Thiiz infiorimaliovs s Bvadaiia i afermdlive Emmals uwon feguast.




q._, ®

MT. HOPE CEMETERY
INTERMENT ORDER

[ ( City of San Diego ]
(; et Wi, T OB
k. /

You amhamhyam'mrlmdand Instructed, subject 1q your ru nndmnu ons, 1o inter the remaing
a__ [ AL _"LFF{-J { r"f A Ld A r/T?

ina r“‘i’ij_.»'._;ﬁ“-dau:s}ﬁ A Fuwaldamﬂmudu—ﬂ-" 5/3-’ ’rh G_D
Church, Ghapel, Graveside /‘{_Ff” o 0 ; #?"{42 22X Ll womsesy.
All Funeral cars must arve before 3:30 p.m. of refular work day or an extra charge of §

will be applied and billed to undersigned.

[ - -
Lot {’;/ j} Gnmk_:g Row Section _=< Division/Bleck— / /
Additional spaces and cara fund ..ot

Opening/CIosiINg & SBUp...........ooooorerooooeo oo b L ] 7 7L_1 é
Handiling Foes .., /’gmx@“ 7 ,,J:,*g el Al ﬁﬁ%

Flower vases — Marker setting fea ...

FUBCOTTHING Y TING O ..o eomsnesseonscoeas s eeseeoeereesseeeeebees ioeeesssseenrennns =3
Sales 1axes PP
Pald recalpt numbear

Balance dua ___(_,4-:;.-”__
| harsby certify | am the of the abova named decedent

mmmﬁnrmmmdmﬂmammummmm | certify and repressnt

that | have tha right to make this authorization and | agree ta hold Mt Hope Cemelery harmiess from
any liability on account of said authorization and intermant.
I hereby authorize the interment in lot | i
pr— g - {?;2‘.-'}'('
Frm— p—— e e o 1 Al A~ s
i - =
) / _;',f o~ i Uﬁ
| ri‘-.ﬂf_ Talephoes 1 o
([ -
Invoice ¥
REA-10M {7-28) This Information iz avaflable in alternative formais Upon reguesst,

% Printad on regpelsd poper




. - ' g 1"‘;#—;-_!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 EdjECE.‘I"It to
the burial space.

X
= I — ]
Blind Check Initiated Ey' j,;"l AN Date: Ill -
Interment space for: _'._/ £y ’\»l I\ T lklﬁr”"!r?, {5-1--
Interment Date: L !M._ s =] J| (% - 'I:Eme: Ve i
Di"":_L 59%_&_ Blk/Row: Lot; ¢ ] & £,

Grave Laid out by: Davip

" Agrees with Legal Card: 0 Yes O No

Agrees with Map: [J Yes O No
Blind Check & Verified By: N \:Gmr:am::hj Date:$~J3~83




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

El $pe

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

1A, HAME OF DECEDENT—FIRST (GIVEN} 1| 18. MIDDLE 1G. LAST (FaMRLY}

2. DATE OF BIRTH 4. BEX

3, DATE OF DEATH
MONTH, DAY, YEAR | MONTH,

DAY, YEAR

Dorothy | Louise . Lockhsart
BA. CITY OF DEATH :SB.MI"I'GFDEATH—NJ‘I'SIDEM &. NAME,
i ENHTER STATE
Chula Vista h

TA mmmmwmmmmmmmmlm GALIF, LEGEMSE NUMBER

Anderson-Ragedale Mortuary, 5050 Federal Blvd, —"""%F

San Diego, CA 92102 | _¥D=1329
|hmmnwuummmmm;muman

m WITH PROVI- | BA. AMOWNT OF FEE PAID
BIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IM THIS PERSIT.

'ﬁ- DATE PERMIT

13.00

05/12/2003 |
; B. Campbell ')

RELATIONSHP, FULL MAILING ADDRESS AND JIF CODE

OF INFORMANT
Frederick Lockhart, Husband
7054 Madrone Avenue

| San Diego, CA 92114

B.'u SJMH'LHE OF APPLICANT—Person haking p.rr-i B8. DATE SKEINED

L (s | 05/12/2003
ISSUED, 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

2308123

il

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— "'BE ADDRESS OF REQISTRAR

IF DEATH O OCURRED B CALFORNL
Vital Records, P.0. Bex 85222
5222

OF DISTRICT OF DESPOSITION—

F DISPOSMION IS TO OCCUR W AROTHER [NSTRECT W CALIFORMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[F A BURIAL INGLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT
[] & crEMATion ] ¢ mesntERmenT
Dn.umwmmmnm DE.“WT’DC‘L‘M

THAN 1N A CEMETERY

FOR COROMER'S USE ONLY .

L DISPOSIMION PENDING—REMARMNS LOCATED AT
{Mame and Addreas)

[] b. sciENTIFIC LSE [] H. TRANSIT TO OUTSIDE OF GALIFORNIA
i e
1A HAME AND ADDRESS OF CALIFORMIA CEMETERY y 11B. DATE BURIED 1TIC. SIGNATURE OF PERSOM IN CHARGE OF BLURIAL
BURIAL Mt, Hope Cemetery, 3751 Market Street ' : .
San Diego, CA 92102 ST ia S 4
E 12A. NAME AND ADDAESS OF CALIFORNIA CREMATORY | 128. DATE CREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
o | CREMATION - i |
=) ] |
E 1 N
& 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS | 138. DATE RECEVED| 10C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
& | scENTFC | [
= USE e 1 I
E i i
w 144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE 148, DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON M GHARGE
G REMAIS OFf CREMATED FEMAINS ARE TO BE SHEPED ' ' OF PLACING WITH THE CARRIER
5 TRANSIT ! I
- | |
o i P B
SCATTERMNG AT SEA| 15A. ADDRESS, NEAREST PUNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168, DATE OF TV6C. SIGNATURE OF PERSON 1N | 130, LICENSE MLIMAER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF ISPOSITION I DISPOSMION ! CHARGE OF DISPDSITION | OF CREMATED RE.
DESPOSITION CTHER ! ! | MAINS DESPCSER
W A CEMETERY] ' L [l ARSI
THAN - i i 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 DISPOSING OF THE CREMATED REMAINS.

COFY 2

ATATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR

V54 [REV. .




MT. HOPE CEMETERY

%Kr rl\f- L @ INTERMENT ORDER
City of San Diego

Y\ n R TSR,
Data rlﬁ -{:J“L‘-'[ L l:_: 2

Ymmhﬂd:'r__lm'ﬂil Zeed and | t mmmtqqrulu a_qn_:lragulmtona, fo irer __aw
of i’:}_i-}_t\ lﬂ-‘ .-'I I:-\I E [ ll,-'-'-,ln'""'l _,:._,.h L_IE‘-’ 2' {:‘:‘f"-?‘ll-"'ﬁ'- ',II
W ;_m&'kﬁ-f " Funarl_:llal.dala,ﬂ B “TA ?}ff‘] A G

Ghurch, Chape, Graveside. 'eitl (b, [ fowon aup{{\:ﬂ Monuary.

i

All Funeral cars must errive before 3:30 p.m. of regular day or @n extra ' e
will be applied and billed to undersigned.

& o
e/ &/’ G Rl Section DivislonBlock_ /.~
Grawé:ana&cmFum 2L

ST
Additional spaces and cara fund ..............

F, e

o =

Paid receipt numbsar Mg{
Balance due i

Ihmmﬂrlm(ﬁ‘-é of the above named deceden
this is your authority to make disposition of remains as above indicated. | certify and rapresent
| hewie the right to make this authorization and | agree 1o hold k. Hope Cemetery harmiess from
liability on account of said authorization and imMerment, /

f
| hereby authorize the iMermant in lot | ﬁ
hold under dead.

—h

AEA-104 (7-96) This information is available in alternalive formats upon requesl.

. & Prinisd on renyolad paper




513 4263616

May SJBGUE_!?WHI‘IE:-!S&Q Community Mortuary B18 4263616 F-1
A st L SLMT, HOPE CEMENTERY 4 SPRSEE1E
~ T TREE S NOLAST s

MT, HOPE CEMETERY

INTERMENT ORODER

| pbpoad
Clty ot ‘San Dlago . -
mu’:..'!. [&,ﬁ\q £ ..,":'__'LJ_'..}).

|:l gubjact b0 you® Tules and reguiebons. 16w 1he rémams

¥
Yiou Ifﬂ-hﬂrﬂﬂ' ll.!.hnrlud and in|
T = "-_.:' -—
| ol SOy b "-—1 i :}
| Ing _ — Funossl, dala, e =
: Ghurch, Gripel Gravasids "I“-g-h-_: I (X
e s
| Al Fungral cary must mmve betore 3130 pom. of feguler work day or s BEIS -:L é
| will g nppliad and hillad to yndarElmsad FES ' ]
]
| Lot J# GErows & _____ ‘Badfion .. BivislanBtock ,i_'; ]
i Graves spaca & Care Fung .. e e B e i e T T _,an-f!_
Additiona) spatee g cara FURDE ... . cn e e e e e e
i
CpanngQiosing & Bolup.... oo i e Bt e e i -_ut__.:
o
Bunml Comim,, . e e o i i e i : ) o rz_-r?.._/,_J
Handilng Fess ———— i
i Fleywr vESad ~ Marker 88703 180 ., .. oo e IR g B R —_—
| Ractioing SNO NG Ime . e e S G . e
' 2ok
] Salestaner., .o o o o o
i 27, 54
|' Total Do pn q:.r_....{_'

Pawd rOC Sl G INELT) =1 —
Belancodue

ot the shovy named dacedsnl
R AL FTOVE INCCEWd | CoAiy aod reprasent

| hatedy cedily | am th‘g
and whie 15 your sullvonty

' theit | have v gt 10 maks 1 @iheczation and | agree 16 noid W1, Hopa narmiags fram
. Bty iy 0N account of Geid autharizaton Gnd iAteTmont / W ‘h‘/
/ i

;< i d il
adday
Chulaliste G974/

L:_éj? g Laaj.

Vigraliy suThGnzs ra AT rem by |
ok unalgr tigg

]
; e st of ey mamy o gud :

wmowne E 17754 i, o

Fitie mfnrmation /5 svaiihle In glfernsiive Tormals Lpon Fagues!. |

L ayo 3




AR
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) | 18, MIDOLE TIC. LAST (FAMLY} 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX
i i MONTH, DAY, YEAR | MOMTH, Day¥, YEAR
John : - : Doe Ookposm |
Sk, CITY OF DEATH Ve COUNTY OF DEATH—OUTSIDE CALIE., |6 ﬁm& RELATIONSHIF, FULL MAILING ADDRESS AND ZIP CODE
ENTER BTATE Disggo INFORMANT
™ - : 1 SR Ellen Beawparlant — Rublic Iﬂﬂm
WMWAMESDFWWM&WMPERSDHMMASWIE CALW, LICENSE MUMBER 52“1 hffiﬂ lﬂl‘ "A
Community Mortuary i STE SN San Diego CA 92123 -
§55 Broadway Chmla Vista CA 91911 ! FD1682 B, IGANT—Persn taige prt| GB. DATE SHGNED
Imummmmmwnnnunummmh 1|n5‘\‘m'f= 3

PERMIT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE l M DR LN FER TN IS Lo
AND 15 THE ALTHORITY FOR THE DISPOSITION SPECIFIED | 08/200
AUTHORIZATION OF | IN THiS PERMIT, 05/08/2003 23“'93?
LOGAL REGISTRAR | WVE THE PORMET GRES PO MGHT OF DiSPOGM. OUTSEE OF CALIRGRRL >
80. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— '9E. ADDRESS F REGISTRAR OF DISTRICT OF DISPOSTION=—
%ml:‘ W W DEATH DCCUMEED. 1N CALIFDREKIA ' 8 | IF DISBOSITION 15 TO OCCUR I AROTHER TISTRICT 1M CALIFORMILA
remn o siow P | Ban Dlego Coun stﬁ:l'gg!! '
DHSPOSTION, ! 4
San Disgo Ca 921865722 | il
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEMS FOR CORONER'S USE OMLY
A BURIAL OWCLUDES ENTOMEMENT) *.' [ & TEMPORARY EWVAULTMENT 3 L DISPOSITION PENDING—REMAINS. LOGATED AT
[]®. cremamion el F. DismTERMENT R e k)
C. DIBPOSITION OF CREMATED REMAING OTHER
&) L THAN M A CEMETERY [] & sie s 1o cavrommas
D: SCIENTIFIC USE (] H. TRRMSIT TO QUTSIDE OF CALIFORNIA

i EE——
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURLAL Mownt Hope Cemetery i |

3751 Market San Diege California 92102 |<-9..3
12A. HAME AND ADDRESS OF CALFORMA CREMATORY : 128. DATE CREMATED

130 HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING 138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY

\

|
]
|
|
|
|
144 HAME AMD ADDRESS M RECEWING STATE OR COUNTRY WHERE " 14C, ADDRESS AND SIGHATURE OF PERSON B CHARGE
REMAINS DR CHEMATED REMAMNG ARE TQ BE SHIPFED : OF PLACING WITH THE CARAIER
]
|
1
|
|
I
|

148, MATE SHIPPED
TRANSIT

COMPLETE ALL APPLICABLE ITEMS

|
0
i
L]
I
]
USE V
i
L]
|
|
|
|
T
|
|
|
]

ECATTERING AT 54| 154 ADDRESS, wrmmmm.mmmuw— 155, DATE OF 15C, SIGMATURE OF PERSON M 1130, LCERSE NUMBER

on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DESPOS] CHARGE OF DISPOSITION | OF CREMATED Ri-

DASPOSITICN OTHER | MANS DseOsE

ITHAM 1N A CEMETERY | ERATCANE
i

CoPyY i IS AETAINED BY THE PERSOCN IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VE B (REV. 5.

e e &



A2k la 1"

® -
AL i MT. HOPE CEMETERY
[, ) trli INTERMENT ORDER
3 " City of San Diego .
Data . | g o M A e

Ymammmmammmmmmmm d regulations, 10 inlar the ramains
T
of Vo il lﬂ-‘ Y '-"rlkl'*-'Er/-", @n \o

; : J =
ina grl'k"}'llt'\;d'.}.L*,Lll_ Funeral, date, time 'thr. b fot33

Type of Bunal Containe: K it
Church, Chapel, Graveside _"'V‘ .8 e, Ltesade Mortuary.
All Funeral cars must amive bafore 3:30 p.m, mrnguhrﬁﬂkduyuranimacﬁirgé;nf$

will be appiled and billed to undarsigned.

¢ % A /; Ea ]
Lot .r” 7~ Grave Row Section *—’ Division/Block __ 7 <7

Grave BPBCE B CAME FLING ..o i mssis sasss s rrssias fossesis dmssani s smessns i smemsssd smbmsns dwmsmtsas
Additional spaces and CEra TUNG ..........coeern s e rmssnss ressses resseses cessss s essss s

OPENING/CIOBING & BEILD ... c.ornesa s ietsesssesssiasbsemseeeems st o emmeses ot eeeemm seeecseesrees s eeeemeees S
RN L e T

e

Recording and fling tes ..........ccovee m "HOPE CEMETARY ™" T;Ta:
e -_

Paid tecelpt number K2 (04 Tl G4 G- & 3_{;

Balance due ‘-;é:'—'J_

hwnhywmylmmﬂ of the above named decedant
wmhhmmmwmmﬁaMﬂmnﬂmuabwmrﬁmw | cartity and represami
that | have the right to make this authorization and | agres 1o hold M. I-Inpa(}myhumimﬁnm
any liability on account of sald authorzation and irerment.

i
' .l-’

| hereby authorize the irterment in ot | T 4
hold under deed. W | ;‘ £

Bigrakira of oo Peikier of Geed /( -

"8 ?1 P . {l'll Tp Coda

0N

_—

irvoice #

woorsers E_ 17755 Aot #

REA-104 (7-96) This information Is avaliable In afternative formats upon regisast.

i Priniad o raslad papar




L e e — ey il T N S s

!

" Agrees with Legal Card: (] Yes O No @

. -2 .f F '?55 .

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 appmpna‘te spacefs) inat are ati]atem 1o
the burial space et

= _-

'i-..\__‘&..\I I i
{ \J e s Ty

< . : 2
\1 % x }_);' 6 1_}.1 (l"'l'i i\ r:l iu}—-'

= e 9
Blind Check Initiated By: {7\~ Date: &[>

. . oA (i BT '
Interment space for.___ | 7 0\ B g T\f'_,t; AT ﬂf\

= — I.'I \ -
Interment Date:-(fr._ k. =il Time: |. =3

Div: {}— Sect: ;_}, Blk/Row:

Grave Laid outby: N FeRountw Dn W

I I
Agrees with Map: O Yes O No ¥

Blind Check & Verified By&ib‘?bﬁqf/ pate: S V&3
See e




2 Fse No.11762942

. DESCRIPTION REFERENCE | AMOUNT
CEMETERY - ALLEN, DOROTHY

:
gl
o
¢

401431 969,26
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619 4

= - .

35/‘@?/2%3 736 50 MT. HOPE CEMENTERY + 54438215

= m—

i MT, HOPE CEMETERY
. ol wTeRmENT oRDER
1A

Daia ,515”’33

Yoz arg Mravaly gineringd aod nstructad, 1o yCur fias Angd MgylBtlons, 10 1r1e ihe remalns

Chy of San Disgo

o Vot midg (PN

LAKESIDE-S8MTEE Fo

pre M-S\ Y %ujui" Funaral, dais, ima
L4
n xy

Ehureh, Chagsl, Grovasils

All Funeral cirs must @irhvg bafore 3:30 pom. of mgumm

wil b Bpptiad and tiilad b undarsianod.

w_Lﬁ,Z_mm_[Am

Adh (ot

Griprd sp@cs & Care Fund ... b S N
CRating CIOBING & SEAED. oo oiimmneinsmssmmemsbs s iae st secie i 108 e ey
BLTHA] 0TI | counaumssniimihiont auusas ) §aimem saua o= en e 444 s 4o TR H2 40 e s

B AR, s P o Bl v AR s L i et o e by P e = e S fla b

Paid resalph rumbar

$ﬂm_\i _ owisoneiosk__ /22,
20T

ET—

ihﬂﬂrﬂdﬁ*ﬂhm}ﬁ@mﬁ__

and this Is your authorly 1o maka &S abovs
autharizagan

that | hawe 1hé right to rmake this
arty Rabifity o account of sald suthatization Ahd imammpnt.

Neptady auIartss e in0armaT jn (o |
hddunﬁwdﬂad

ShPanre i peoetes tebiar o Dd =

Inveles &

Wosk Qcger 7 _E._‘I_Z.Z.S_.S__, Aict #

FEA-104 (7:08) Thic information is avaitable in Atematve farmals ypon saquest

ML - e
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Z e £
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 8 )

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

1A. HAME OF DECEDENT-—FIRST {(GVEN] : 18. MIDOLE 'l 10 LAST [FAMILY) 2. DATE CFY'BlFEIg-Im 3. DATE EF*DE:?E'I}-IH 4. SEX
BOROSE i . | ALLEW 07/23)1921 | 0470572003 | F
CITY OF DEATH IFSB COUNTY OF DEATH—OUTSIDE CALW., | B NAME, RELATIOMSHIP, FULL MARLING ADDRESS AND ZIP CODE
ENTER STAT CHREMANT
. ESCONDIDO I ""SAN DIEGO | yAMES REIMANN - NEPHEW

Y= STRTEE OB GBS

9840 MAINE AVENUE, LAKESIDE, CA 92040 |

11801 WOODWARD CIRCLE
GARDEN GROVE, CA 92840

' FD 997

I'hersty chnosdedge it appficand Mol Be propused dprubon Mated heran 5 one of e dEpasiur seihended by
Sechon LEITE of M Headn asd Iy Sechon 7100 ol the Health asd [

| 8A SIGNATURE OF AP WT—HmlH‘Iumtll BB, DATE SHGNED

| 04/11/2003

THIS PERMIT 3 ISSUED M ACCORDANCE WITH PAOWVE-
PERMIT TRR P L ACCORDANGE WITH PROVL | 9. AMGUNT OF FEE PAID | 8B, n.t.'rr_ PERMIT |ssuan rzm% OF LOCAL REGISTRAR I5SUING PEAMIT
T~ et $13.00

LOCAL REGISTAAR

| 9E. ADDAESS OF REGSTRAR OF DlSTFtBGT QOF DISPOSITION—
IF DISPOSITION iS5 TO GCCUR 1IN AMOTHER DISTRICT 1N CALIFORMIA

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCOUERED 16 CALFORMI !

P,0, BOX 85222
SAN DIEGOD, CA 92186 5222
10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE MTEMS

AMY CHAMGE M DISPOIS]H
TiDwd REQUIRES & WEW i
PERAIT TO SHOW FIRAL

DESPOSITION. |

I

FOR CORONER'S USE ONLY

1, CISFOSITION PENDING—REMAING LOCATED AT

[ & BURIAL tmeLupEs entomamesT)
(Hame and Address)

B. CAEMATION

C. DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY

D SCIENTIFIC USE

D E. TEMPOAARY ENVALILTMENT

[C] F. cosmMTERMENT

D G. SHIP IN TO CALIFORNIA

(] H. TRANSIT TS OUTSIOE OF CALIFORNIA

1 1A, HAME AND ADDRESS OF CALIFORNIA CEMETERY y 118 ﬂ.ﬁTE EBURIED | 112, SIGNATL OF PERSON IN CHARGE OF BURIAL
i MOUNT HOPE CEMETERY — 3751 MARKET |
STREET, SAN DIEGO, CA 92102 Lk — f - 55 s
E 12A. HAME AND ADDRESS OF CALFFQRANIA CREMATORY : 128, DATE M-‘-TED 12C. EI_E-H TUF‘E QF F CREMATICN
i
£ crowmor | GREENWOOD CREMATORY - I-805 & IMPERTAL | g ss=p7 .
3 AVENUE, SAN DIEGO, CA 92102 1 s
g 134, HAME AMND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING T 138. DATE RECEWE’J—:_'IGI: BIGNATURE OF PERSON 1N CH.#.RBE OF FACILITY
£ | scewmric : :
5 USE i |
- )
o i |
1T} 14A. HAME AMD ADDRESS IN RECENVING STATE OR COUMTRY WHERE T 148, DATE SHIPFED T 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
h AEMAING DR CREMATED REMANS ARE TC BE SHIPPED ! | F PLACING WITH THE CARRIER
2| TRaNsT I I
] ]
g i i
SCATTEFING AT 54| '5A. ADDREES, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 15B. DATE OF T15C SIGNATURE OF PERSON IN | 150, LICENSE MUMBER
i FICIENT TO IDENTIFY FIMAL FLACE AND CA ISTRIGT OF DISFOSITION ' pisPozmoN | CHARGE OF DISPOSITION | OF CREMATED BE.
HEPOERITION OTHER : 1 : —IF APPLICABLE
THAN 1N A CEMETERY i i h |

CCOPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
ESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIM 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
SPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

GISTRAR MAY DESTROY AMY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 S5TATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV &/31)




+ C{ MT. HOPE CEMETERY
ﬂ (L~ INTERMENT ORDER
City of San Diego s
Data 5; / pi / 0>
¥ou are hereby authorized and instrycted, subject 1o your mlnns. ta inter the remains
of N"'E-(.Lﬂ".ﬂf [E3¢0n o ?ﬁt‘}
ina m%.fw*_d i Funeral, date, Sime TV L0172 ""//:w_ L8 60
Church, Chapel, Graveside ﬁ“"?'" fgi Mortuary.

All Funaral cars miust amive m. of regular work day or an exira charge of §
o
will ba applied and billed to undmnigm

L"@f#/?.

Grave _ ©A  Raw Section !/ Division/Block / A
Grave 3 h*;r:; =
Opaning/Closing & Selup...
Burial ConMainer........... P A I D
Handling Feas .. o
Flower vases — Marker setting fee ... ﬁ,ﬂ L}g f
Recording and filing fea m"”“""”‘H'ITHDF'E'GEMW
Sales 1N ... CITY-OF SAN DIEGE: < s
: Total Dus
v
Faid recsipt numbser =

| haraby cerity | am tha 5.:"1 of the above named decadent
and this is your authority to maka disposition of remaing ag above indicated. | cartity and reprasent
ﬂﬂfml‘m right to make this authorization and | agrea jo hold bt. Hopa Cemetery hanmiass from
any li

liability on account of gaid authorization and imMsrmant.
| heraby authorize the intermeant in jot | /
nuu:ﬂwdm Sgratirs

A

— = -
/i;} h“f/ );ﬂnr_'ll__ == .

Y
Invoice #
| wmm*_E 17?56 Asct @
| REA-104 [7-08) This informiation fs avaflabls in atlernative formals upon reguest.

i Printed sn mspolad popar
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NQO ERASURES WHITECUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEM) : 10, MIDOLE -{ 1C. LAST (FAMILY) Z. DATE OF BIRTH 3. DATE OF DEATH 4. 5EX
| i MONTH, DAY, YEAH | MONTH, DAY, YEAR
1 - 1 Toscano {Iﬂf‘l ﬂﬂ 943 |
S5A. CITY OF DEATH : R ES:;TI’STTTEDE!TH—UUTWE CALF, | A %Hﬂ.ﬁm‘l’ FULL WEAILING ADDRESS AND TP CODE
Shula Vista [ m“:ﬂ‘.""!" Toscano
TA, TYPED NAME AMD ADDRESS OF CALIFORMNIA—FUNERAL DIRECTOR OR PERSON .l”.l'-"l'm A5 BUCH TH. CALIF LICENSE HUMBER 3542 J‘t HIfﬂ
Funeraria Aliztlan 7856 La Mesa Blwd. bt San Diego, "CA 92102
La Mesa, CA 91941 ' ¥D-1658 B4 SIGNA

Ihﬁm-#umpmmmmuﬁmrm-mw

m%mmﬁwﬁﬁ :I.Hh A. -hl M ‘-W mp
oA ReGISTRAR | e s remat cves o o o oevosu sne o cusens, | 513200 . 05 7087708 , > /'.1

20, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | DE, ADDRESS OF REGISTRAR OF I:IS'!'H‘H:T OF DISPOSTION—

At s DISTCS I DEATH OCCURRED I CALIFORMLA W DISPOSITION (5 TO OCCUR e AHOTHER CRSTIICT M CALFORMIA

|
rawnTosHowrral|  Yital Records P.O. Box 85222 :
| —

DESPCSITHOM,
mwmzz
10. AUTHEZED DISPOSITIONIE) CHE LICABLE [TEMS FOR CORDNER'S USE ONLY

EE. sURAL tnciuoes BToMBMENT [] E TEMPORARY ENVAULTMENT . DISPOSITION PENDING—REMAING LOGATED AT
[Ja cremanon [ F. osmrermenT TARRE Wy Adorhms)
C. DISPOSMOMN OF CREMATED AEMAME OTHER
By ey [[] & st#e M 7o cALIFORHA
[]b. scenmric use [] K TRANSIT TO OUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORNUA CEMETERY | 118, DATE BURIED .nc SIGNATURE OF PERSOM IN CHARGE OF BURIAL
BURLAL Mt. Hope Cemetery 3751 Market St, :
San Diego, CA 92102 1S/La5 b-/%7  rer, _-;, T

128. DATE CREMATED I 120. SIGNATURE OF PERSON IN CHARGE OF CREMATION
|
i
i

138, DATE RECEWED' 13C. SIGMATURE OF PERSON IN CHARGE OF FACILITY i

12A. NAME AND ADDRESS OF CALFORMIA CREMATORY
CREMATION

13A. NAME AND ADDRESS OF CALIFORNLA FACILITY RECEIVING REMAINS

14G. ADDRESES ANMD SIGMATURE OF PERSON N CHARGE .
OF PLACING WITH THE CARRIER

144 HAME AMD ADDRESS M RECENING S5TATE OR COUNTRY WHERE 148, DATE SHIPFED

REMAINS OF CREMATED AEMAINS ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
o

TRAMEIT
L4
SCATTERING AT sea | 194 ADDRESS, HEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158. DATE OF 15C. GIGNATURE OF PERSOM N T 130, LICENSE MuUMBER
FHCEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSTION : ::'E:\HTEDIE
| —IF APPLICABLE
|

DISPOSTION OTHER
I'I'I-IA.HHAEIETEHT

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y5 B (REV.8/81)




/\)( MT. HOPE CEMETERY
( U/L(Q INTERMENT ORDER
E : City of San Diego 4
. 5/4[p>

Ywmhamg__mhuﬂznduru:hmumnd subject toraurn.d ancl ations, 1o Intar the remains

\..h Sl I Iﬁ
na 't_(_-"-‘r‘* e J.U-g—'kp Funeral, date, time " =

Tpa of Burial Comtinas
oo 5 e A
All Funeral cars must arrive hafamﬂ%ﬂ of regular work day or an exira charge of $

will be applisd and billed 10 un:h;%rﬁd.

L=

Lot (:? @ / RAow Section / Division/Block ﬂ{‘i}d
Grave space & Care Fund ... 5(:” o
Additional epaces and Care N ... g oo .. e
Opening/Closing & Setup............. P A ‘ D = =
Burlal Comtainer............. ce A
Handling Fees ... Hﬁf 1 3 Zﬂfﬁ M -
Flowar vases — Marker satiing fes .. M’L HOPE | G%lﬁggmm =
e SATY, OF SAN T i
Recording and filing fee 2 1) |

e f“:mf dfc Lé’ﬂz@"fﬂf”’”?-; Total Dus ... f_
F‘aldrmlptruntg -5&24D | 76

Bﬂamiﬁ@

lhﬂ'uhjioﬂ'ﬂl'rlamtha Y’ Wz" ff_ of the above named decedam
and this Is your authority to rake disposition of remains as above indicated. | certify and represan
Ih&tI?mahrﬁﬂiumhhnaﬂnﬂmﬂunandimwmidmmmmawha.l'rnlmfrnm

WWWMMMMMMW?
| hereby authorize the Interment in lot | —_CEr 3l 7??@;::4%
hold urider deed. o8V Crodeldigd dr 43

s -
Eignatuns of reconded oK of feed =g Jo-flfﬂﬂ a2 ?ﬂfz;g:#
Gi9) 26 Y-3¢7S

Nl i

wowoers E 17757 s

AE&-104 (7-9&} This information Is avaifable in affernalive formals upon request.

O Prisded ow Fegroled poper
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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 adfacent to
the burial space.

) H-1UA X | 1*"-’

¢ [l | R

Blind Check Initiated By: D e Date: ﬁ?gﬁg

Interment space for: \‘_.)' Qute e /P’ i”f‘{'-" e
Interment Date: 5 / (4 Time: FO 5 LE )
Divi_/~~ Sect_/ _ BikiRow: Lot 76 e = .
Grave Laid out by: @ﬁfﬁ;f{- ¢ ﬁﬂw(/

I

" Agrees with Legal Card: [ Yes (ONo /£ [ /i

& A
(1 || e

Agrees with Map: (J Yes O No 7§

-m.‘-h.ll

Blind Check & Verified By: N Y& Rgusd W Date: 5’*—-*2&3




DETACH BEFORE CASHING

(D.O 1 157 2 REMITTANCE COPY %3 St FORM NO 864

INVOICE  [s2er] DISCOUNT NET
| AUTHORITY INVOICE/DESCRIPTION AMOUNT "] "AMOUNT AMOUNT

TR DA FUNERAL/BURIAL
RT707702
FUNERAL/BURIAT. JAVIER MEDINA

. My

oSN J A :

e s
o PP6/53

. SRN DO G0 CLAWT T
4L TR Al DR TR DA

. | " Pma;l‘r.rk:iia::fg?:ﬁn.rrwn NOT HEGGMBLE TDTAL $1 ¥ ?59 . 33**




= E. '—.}J':,"?:_h
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FRST (avemy | 18, MIDDLE

i : 1G. LAST (FAMLY) 2. DATE fF?BIﬁ'ITH 3, D-.l'-TE OF DE 4, SEX
JAVIZR | OCARANZA ' MEDINA 4971871980 08104
]

SA. OITY OF DEATH 5B, DOUNTY OF DEATH—OUTSIOE cALiF., | & HAME, RELATIONGHIP, FULL MARLING ADDRESS AMD HP GDDE
SamDi wgo : E"’E“mﬁnu-p M Carmen Madine - Wife
A, mmmswwmummfﬁmmmsm 78, caLF_ License nuweer | D2 D mﬂ,{'u hpt. 2
—iF APPLICABLE San Diego CA 14
AntionalCCity CA 91950 : D 807 SR -

; A TURE OF APPLI jomil, BB DATE SKGNED
| ACRNOWLEDEMENT OF APPLIGANT lmMmmﬂmmmmm:nuﬁuﬂhmmw - ',mm
| PERMIT T FERMI o ISSUED IN ACCORDANGE WITH PROV | BA. AMOLNT OF FEE PAID | OB, DATE FERMITISBUED 9C. SIGNATURE OF LOCAL REGISTRAR I53UING

& g m gmw FOR THE DISPOSITION SPECIRED ‘].!m
| LOCAL REGISTRAR | MOTE: THS PERASY GNES M0 MY OF DISPOSM OUTSRE OF DAL FRSML ' 05 /71372003 pi‘vﬁﬂﬁlg- L Boterdes MP
| ater CHAMGE I Disposal 7D~ ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— TSE ADORESS OF REGISTRAR OF DISTRICT OF DIBPOSION
| Teoks BECILIRES & W m F NSPOSMION IS TO OCCUR BN ANOTHER DISTRCT IN CALURORKLA
| Dowmounts A vew |y Wado o mes-5222 |
DESPOSITION. |

i
‘ 10, AUTHORIZED DHSPOSITION(S) CHEGK APFLICABLE ITEMS FOR CORONER'S USE OMLY .
| A BURIAL (MNCLUDES ENTOMEMENT) [[] E TEMPORARY EMVALLTMENT L DISPOSITION PENDING—FEMAINS LOCATED AT

[] & cremanion [] . osnrenent {Hama. and Address)
C. DISPOSITION OF CREMATED REMAING OTHER
C1© TN W & costeny [ & s w 1o caurona
| []o. scewmFic use [] K TRANSIT TO DUTSIDE OF CALIFORNIA
T e N e T Y O~ T PO e Ny S T
| T1A. NAME AND ADDRESS OF GALIFORNI GCEMETERY | 116, DATE BURIED | 11C. SKNATURE DF PEFSON M CHARGE OF BUR
|
: BURIAL Cometeary ' k
! M. Hope ¢ San Diego CA . : f
| e S-l-03  i»
. E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE GREMATED | 12C. SIGNATURE OF FERBON IN CHARGE OF CREMATION
CREMATION [ |
| |
3 | P e
§ 134, NAME AND ADDRESS OF CALIFOAMIA FACILITY RECENIHG REMAINS " 138. DATE RECEIVED' 13C. SIGHATURE OF FERGON W CHARGE ©F FACILITY
§| soewmrc i : n
g UsE 1 1
3 | i
w 145, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T14B, DATE SHIPFFED | 14C. ADDREGS AND SIGNATURE OF PERSON IN GHARGE
5 AEMAINS DR CREMATED REMAINS ARE TO BE SHIPPED | " DF PLACING WITH THE CARFHER
B TRANSIT i I
= i |
g 1 | b
SOATTERSMG AT SEL 16A, ADDRESS, NEAREST POINT OMW SHORELINE, OR OTHER DESCRIPTION SUF- T {58. DATE OF Ti50. SIGNATURE OF PERSOM IN ' 650, LICEMSE MUMBER
on FICIENT TO ENTIFY FINAL PLAGE AND GA DISTRICT OF DESPOSITION ! DISPOSTION ! CHARGE OF DISPOSITION | OF CREMATED Re-
HSPOSITION OTHER ! | i MAING DISPOSER
[THAN i & CEMETERY ! | | —IF APPLICABLE
| | |

|

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

Coey 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REQISTRAR V59 (REV, B:91)




|
W 7 (\J MT. HOPE CEMETERY
m INTERMENT ORDER
'.] ;:LY Gity of San Diego

) T Date

You.are mﬂmmdmdnmtnmmm_ymmhsanquulmlmiommmal
z‘m.ﬂ Hc_ux u. v e ) DecA 3 t;ﬂg&_’}'
iha m“ g 'uf'rT Fmﬂ'ﬂl&mn;ﬂd g s ] 7 —hD
Charch, Chapel, Graveside “F)_*‘}“J—rx ol oy = A loue X WW&Q‘}
MIFwﬂmmmuam_pmairaguﬁimtdayurnnnx-t?au Hbs: e
wilbaapphdwmﬂudmuﬂursw

Lot_| L‘\L 'ﬁ* l Bﬁﬁr’ Section Division/Block __
(GrOVE BB0R & COD UG ..o cmssisbis siisnbiss st bsssnisisissosi s VAL
Additional Bpaces and GRS TN ... o o ieiiiein s eesteat eeeanae s rne s e
Dporﬂdeu&S&lupPA‘D T . . I
Handling Fees ..............ccocovarnrinnnns .JUL, i@'

o e
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any lizbility on account of said authorization and inlermant.
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hoid under desd. o L | M{/

o rocoron okl o Hyﬁ-
o F S

Work Order # E 1 7 ?58 Aot # ( !s"'ﬁ-:“f-ﬁj?l,

AEA-104 {7-08) Thig Information I avaliabla in allernative formals upon raguest.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

£ Fir

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

1A MAME OF DECEDENT—FIRST (IVEN) | 1. MIDOLE

. : 1C. LAST (FAMILY) 2. D:HTE ngmln 3, DATE OF DEATH | 4. SEX
MO i ALY,
JOHR ¢ - : DOE M
5A& CITY OF DEATH {m.mmmmm—mmcuw.. auma.mmomr FULL MAILNG ADDRESS AND 23 CODE
ENTER STATE OF BNFORMANT
VISTA ' SAN DIEGO

A, TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING A3 SUCH | 7B, CALIF LICENSE NUMBER

YclEOD MORTUARY
1919 E. VALLEY BINY, ESCONDIDO, CA 92027

MeLEOD MORTUARY
| e applichBLE 1919 E. VALLEY PEWY

AUTHORIZATION OF | ™
NOTE: T PeRualT GED AD BN OF (ONNMOSAL ORTSENE OF CAOFRA-

4
{

1 05/14/2003

FEEFMGBB -'"'l mmmcunmmmssummm

| 05/15/2003 | 2308322
! ARACHLY FLONES

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

SAN DIEGO CO: P,0. BOX 85222

SAN DIEGO, CA 92186-5222

!'9E. ADDRESS OF REGISTRAR OF DISTRICT OF MISPOSITION—
IF [MSPOSMION 15 TO QCCUR 1N AMOTHER DISTRICT B4 CALIEORMIA
1

i
1 —

10. AUTHORIZED DISPOSITION{S) CHEGK APPLICABLE ITEMS
[X] A BURIAL (MGLUDES ENTOMBMENT)

[] e cremanon

DC. BISPOSITION OF CREMATED REMAING OTHER
THAH 1N A CEMETERY

[]o. scienmFic use

[C] E TEMPORARY EMVALLTMENT

B F. cisiNTERMENT

[] & swe-wro-cauronma

[] B TRANSIT TO QUTSIE OF CALFORNIA

FOR COROMER'S USE ONLY

| DISPOETION PENDING—REMAING LOCATED l‘l‘
{Hama and Address)

11A. NAME AND ADDRESS OF CALIFCRAMIA CEMETERY | 118, DATE BUREED | 11C. SKEGMATURE OF PERSON M CHARGE OF BURI
BURIAL MOURT HOPE CEMETERY i = .
| - i 3
3751 MARKET ST, SAN DIEGO, CA 92102 \&- /8 -3 | p i
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY I’ 128, DATE cFEHATED: 123G, SIGMATURE OF
o | CREMATION i i ?
o | [ i
g I P
= 134, HAME AND ADDRESS OF CALWFORMIA FACLITY RECENVING REMAINS : 136. DATE FECEWED: 13C, SIGMATURE OF PERSONM M CHARGE OF FACILITY -
£ sceNmRc v :
usE i ¥
3 i i b
w 14A, NAME AND ADDRESS IN RECEWVIMNG STATE OR COUWTRY WHERE T 148. DATE SHIPFED ' 14C. ADDAESS AND SIGNATURE OF PERSON N CHARGE
E REMAIME OR CREMATED REMAING ARE TO BE SHIPFED | ! OF PLACING WITH THE CARRER
TRANSIT ! |
= i i
E | IP
SCATTERNG AT gea | 154 ADDAESS, NEAREET POINT OM SHORELMNE, OR QTHER DESCRIPTION SUF- 15B, DATE OF I’IEG.MTLI’EDFPEHEDHH VIS LICENSE NUMBER
o FYGIENT TO EDENTIEY FINAL PLACE AND Ca INSTRICT OF DESPOSITION } DISFOSITION | CHARGE OF DESPOSITION : mpcg.mrmﬂ-
ITHAN B A CEMETERY i | | —F APPLCABLE
i | |

COPY 213 RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCN IN

CHARGE OF DISPOSING OF THE CAEMATED REMAINS.

CoPY 2

STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REQISTAAR

VEQ (REV. £/D1)
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MT. HOPE GEMETERY
INTERMENT ORDER

p,::l. Gty of San Diego
: iy S TS
¥You are authorized and instructad, subjact to your rules andregulatiogs, 1o inter tha remalns
i{’larm,rﬁ’r DounaS | (00 1:30
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am i:i'bei?Q

| harsby

of the above namad decedan

and this is your authority to make

disposition of remeains as above indicaled. | certify and

reprasen
that | haws the right 1o make this authorization and | agree to hold Mi. Hope Gemetery harmless from
wﬂablhvmmmofmduﬂwimthnwmmm

| hareby authorize the imerment in lot |

hold under desad.

Qoo Athd.)’

wﬁ*

Signaturs of oo Tolger of Geed M

Tasls 2

wonoss E_ 17793

fm

b

Invoics #
Acct #

REA-104 (7-96)

Thie information [s avaliable in affornative formats upon request
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MT HOPE CEMETERY  Z/(77£4

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is fcr 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 adjan::-nt to
the burial space.

W\ | x| e Dl

Blind Check Initiated By: J‘I?@-u ":s.-’r [ e Date: f 2
3
Interment space for; 1) imw Q{L«%ML

Interment Date: J - f‘-ﬁ-Og Time:_ /&' 30O
Div: 'l}, Sect__ O\ BIK/Row: Lot: 4-(0 Gr: c;l

Grave Laid out by:_@M’;}’/ & bﬂﬁ?’ :C{

" Agrees with Legal Card: (J Yes 0 No

AT
; - s Rl
Agrees with Map: (J Yes O No \/\4:1 j
Blind Check & Verified By: \\J Fc_; RE§ n3o n/ Dateigr/3-a
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MT. HOPE CEMETERY
) INTERMENT ORDER
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A City of San Diego
A oae S TS

You ae mmmmmmymmmmmm Wi thevemains |
K)\arawf:{- Do uc:_n\

n.pmm tme [~37
fl Bum L sy, .

ur e moa w:mu rin
p-m. of regular work day or d:w

wiifl ba applied and biled 10 undemigned. |

d\ wHo  ame_ 2 pou Sectin __0.,_Bivislenrsiock | A
E e (GIBU BD000 & CUIBTUND ..o s i mm
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REA-104 (7-06) Thig information Is avaliable b aitsrmative formats upen requast
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Pl B 2 /{1
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ((‘ .

USE BLACK INK DNLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA_ NAME OF DECEDENT—FIRST (GIVEN) | 15. MIDDLE [1C. LABT (FAMILY) \ 2 DATE OF BIRTH | 3 DATE OF DEATH. 4. SEX
MARGARET | MARY | DOUGLAS 03/08/1938 (05)06/200% | ¥
SA. CITY OF DEATH :m.mm‘vu#mm-oumumr., 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
SAN DIEGD | sitico AL R “Wb1.1. 14 —GRANDDADGHTER
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | 78, caLr, icewse mser | 4834 LOGAN AVE., #203
CALIFPORRIA CREMATION & BURIAL CHAPEL | —IF APPLICABLE SAN DIECO, CA ;1113
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 : FD=1357 A aﬁhmw:p_ﬂ|mm._pﬁ“m T 8E DATE SIGRED
i iR |wmuwumuwwmwumdmmmn P — lﬂ}fl"f?_‘m
; ; : o TR E OF LOGAL REGISTRAR [S5UNG PERN
&mﬁm AUTHORITY FOR THE DISPOSIMION SPECIRED ilj..ﬂﬂ : :m
Lm&m BEE: TS PERNT CAES I REHT (F DEPOSM. (NWSSE OF CALSUNNL J. BERYARD | p
A B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
mwuﬂﬂua m wm\: m 3522! IF IF DISPOSMION 5 TO OCCUR I AMOTHER DESTRCT N CALIFCRNIA
: SAN DIECO, CA 92186-5222 :
10. AUTHORRZED DISPOSITION(S) GHEGK APPLICABLE ITEMS f _FOR COROMER'S USE ONLY
E A BURIAL (NCLUDES ENTOMBMENT) ) [] &. TEMPORARY ENVALLTMENT m SPOSMON pennpd—ﬁsmﬁs mn.ﬂ.
[J &. creEmation @ (] r. ieanterment - s Adenan)
_[F0. MSPOSIMON OF CREMATED REMAINS OTHER [] . s#e ™ 10 cAuFGRNA

THAN N A CEMETERY
[ o. scenmiFG use

T

3751 MARKET ST., SAN DIECO, CA 92102

(] H. TRANSIT TO QUTSIDE OF GALIFGRNIA

116. DATE BURIED | 11C. SGNATURE OF P N CHARGE OF BUR

i
P (L 1#-%%«-\ e A

12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE IZPIHJI-I-TEI:I1I 120, SIGNATURE OF PERSOM IN CGHARGE OF CREMATION

CREMATION - '

:
w
: >
par 13A, NAME AMD ADDRESS OF CALFORMIA FACELITY RECENVING REMARS lﬂ- DATE REQEI'M'EI:I.I 13C. BIGNATRE OF PERSOM M CHARGE OF F.HEI.I'l"f
E USE ¢ - i |
| | |
= : i i i -
p 148, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C, ADDRESS AND SIGNATLRE OF FERSOM N CHARGE
REMAMNS Of CREMATED REMAINS ARE TO BE SHIPPED ' 3 l OF PLACING WITH THE CARRIER
5 TRANSIT - | |
| |
O i |
SCATTERING AT 564 | 154, ADDRESS, NEAREST POINT ON SHORELINE, DA OTHER DESCRIPTION SUF- | 15B. DATE OF TI5C. SIGNATURE OF PERSON I | 150, LICEMSE MUMBER
o FIGENT TO DENTIFY FiMAL FLACE AMD CA DISTRICT OF DISPOSITION | DISPOSITION ! CHARGE OF DISPOSITION | OF CREMATED RE
- I | I MULMS THSPOSER
MSFOSIMION OTHER | 1 i —IF -APPLICABLE
ITHAN IN A CEMETERY i i {

COPY 3 OF THE PERMIT IS TO BE AETURNED TOQ THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED QOF IN ANQTHER DISTRICT. IF HOT
gmaus. COPY w.l.'l" BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FHO.
ISSUE DATE.

COPY 3 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES. OFFICE OF STATE REGISTRAR V3o (REV.8/091)




MT. HOPE CEMETERY

Glty of San Dlego

Q’ ([‘, (UJ. INTERMENT ORDER

vue P eey (1, 65
T

You are hereby and 1nm.lr andruwlauona tal ther
,{ Eur‘ memﬂmnjcmfl- 5o ””H'

chumctwoi

2wl Mn
HIFMmmumuhﬂudﬂgm nfrauuhrwdorkde‘ynraﬁmm:ﬂ'lm eof §
will be applied and billed to undersigned.

B

Grave space & Care Fund ...

Additional Spaces and CEEe TUNG ... s i e i e —
Opaning/Closing & Selup................. PA1B 5? S
Burial COMAINGr......o...ororss e L
ﬁ?"
Handiing Fees .. Hm 4 -2 Eﬂﬂa
Recording and fiing fee HT“EE;ESE?E SH; A “,i%r
Total Due... A
Faid recelpt number "'_mﬁ‘ﬂ':""f?w?ﬁ‘*
PLECDDS gancn o —tF
| heraby certity | am the of the above named decedant

and this is your authority digposition of remains as above Indicated. Inaﬂilgrnndraprmm
1hat|ruw1hoﬂwtnm authorization and | agres 1o hold M. Hupunmmm

mrlﬂ:ﬂﬂymmmmﬂwme Q
| heraby authorize the imerment inlot | -
hoid under deed. (18 DEERFAR N DR

[ e ———— e r_p = C? =]

KDG‘N/—/ ‘T{Eﬂ"‘? 276 3@'1?___

Invalce #
Acct. #

AEA-104 (7-98) This infovmation g avalabde in alfernative formals upon request.
& Prindsd on reyssisd poper
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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 adJECEFt’L to
the burial space.

1 |
lr'apev‘Jl.' | e,

F e L g
P B X Lo

P b [y -.,:."_" o .
ool ) [t s s

Blind Check Initiated By: Qg/iﬂ Date: 5 ! Wz
Interment space for: thﬁ EJQCL 4

Interment Date: = [a'D M‘Time: Q( 00
Lot: M Gr: "L

Grave Laidoutby: N . Feeg ws v PDaui-D

Div: / O Sect: Blk/Row:

" Agrees with Legal Card: [J Yes O No ﬁ) ;w‘.» ,{.r

"

Blind Check & Verified By._(IA_) aisz—o_ Datdfy S 1°

| | -
Agrees with Map: O Yes O No r'f'




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS SL}

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

1A, HAME OF DECEDENT—FIRST (GIVEM) : 1B, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BSRTH 3. DATE OF DEATH 4. 5EX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
JOHN . RUSSELL i REID, III 09/08/1952 [ @5/11/2003 | M
BA. CITY OF DEATH : BE. COUNTY OF DEATH—OUTSIDE CALF., | 8, MAME, RELATIONSHEP, FULL MALING ADDRESS AND I CODE
ENTER STATE
COMMERCE CITY ! COLORADO Joik"E) mEID, JR. - PATHER
TA. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR DR PERSOM ACTING AS SUCH | 7B, GALIF LICENSE NUMBER DEERFAEE DREIVE
CREENSOOD MORTUARY - I-805 & INPERTAL AVENUE | —* A°PuUCABLE :::.nm CA 52110
2
|
SAN PIECD, CA 92102 | ¥D BA3 Ty OF.IPH.IG.IH‘I-—HmMmtl 5. DATE SIGNED

PERMIT THES PERMIT I ISSUED [N ACCORDANGE WITH PRGYE | GA. AMOUNT OF FEE PAID n& DATE PERMIT ISSUED . BC. EIENI.'H.IHE OF LOCAT REGISTRAR 1SSLING PERMIT
SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE #mm’zm
: - :ﬂﬂﬁ%ﬂﬂﬂmmmm $13.00
mlm Im FER'. i -
LOCAL REGISTRAR | MOTE THS PERST GWS MO RGHT OF (EPOSAL ONTSDE OF CALIFDRL Wﬂi.’l!fm >
A 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— lHE ADDRESS DF REGISTRAR OF DISTRICT OF DISPOSTION—
mnmmgxmm IF DEATH OCCURRED M CALIFORM I GISPOSITION 15 T OCCUR B4 ANOTHER DISTRICT M CALFCHMIA
' W
PERMT TO SHOW FitiaL = SAN
DU, P.E. BOX 85222, SAR m.. CA 92186 5222
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROHNER'S USE OMLY
: A BUFHAL OMCLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT . I, DISPOSITION PENDING—REMAINS LOCATED AT
3 = [Name and Address) .
B, CREMATION [] F. oismTERMENT
C. DISPOSMON OF CREMATED REMARMS OTHER
oS K] o s N TO caLFoRms
[]o. scenmFic use [C] H. TRANSIT TO QUTSIDE OF GALIFORNIA

T ===
118, DATE BURIED , VG, SIGHA OF PERSON M CHARGE OF
= l’_j' L.) I
§- 2 =‘3'. .
128. DATE mzmrr_n: 120,
|

I
I
138, DATE HEG'EI"I'EDI 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

T1A. HAME AND ADDRESS OF CALIFORMIA CEMETERY
BURIAL MDUNT BOPE CEMETERY

3751 MARKET STREEY, SAN DENGO, CA 92102

124 NAME AND ADDRESS OF CALIFORMIA CREMATORY

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS

COMPLETE ALL APPLICABLE ITEMS
0

I
I
1
144 HAME AMD ADDRESS MW RECENMING STATE OR COUNTRY WHERE 148, DATE SHIPPED ' 14C. ADDRESS AND SIGHATURE OF PERSON N CHARGE
REMAING OF CREMATED REMAING ARE TO BE SHIPPED . OF PLACING WITH THE CARRIER
TRAHSIT |
[}
i b
GCATTERING AT 5EA | 15 ADDRESS, WEAREST FOMNT ON SHORELINE, OF OTHER DESCRIPTION SUF. | 15B, DATE OF T15C. SIGNATURE OF PERGON IN | 130 LICENSE HUMBER
FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION piseosmon | CHARGE OF DISPOSITION | OF CREMATED RE
DISPOSITION OTHER ' Rt
I |
[THAN BN A CEMETERY| i |

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

©

COoPY 2 BTATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICGES, OFFIGE OF STATE REGITRAR V59 (REY. &:/81)
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» / MT. HOPE CEMETERY
/ INTERMENT ORDER
City of San Diego

Dm‘ "ﬁ'fff_} l_u" ."l)..--:I di
/

Youmhmmhmmm:gmmod subject 1o your rules and umwﬁ 1o inter the remains
of ;FYQJUAL ' (/_\.:.xu"q_x.,u

~
ina Lame A Funarzﬂl:hhih'nuu’f‘b ‘_/"/»CF ";Q'rf

of Burial Conbainer

W@MQ I“"' quhﬁ-j- ; r{-‘ ét“ J‘--/l--i- goﬂuary
I ak e T

All Fun CErs must armive I:Hﬂrn_i:!ﬁ-p. Dfl:l'llﬂlllr work day or an extra ::harﬁ =

.-'

will be applisd and billad 1o urldumig

%I:‘:' Grava Cﬁ Row

Additional spaces and car fund ..........cceemreees

Opening/Closing & Setup....... .ot

BacOring AN TN T8 ....ceeesiviceras essnssss vessass nsnnnns s ernnssss snses s bessnss sesnsss sesemes s nnssssnmnass

Paid recalpt mnE‘
r'.f.r\cl Balance dus

7
Imwrmﬂﬂylmnﬁ ! of tha above namad decadsnt
and this is your disposition of ns as above Indicated. Imnﬂrmdrapmm
that | hava tha right to maka this authorization and | agres to hald M. Hﬂpecenwrhmnless roirm
any liability on account of sakd authorization and imermant.

g - "\
mmfnmmmm lat | 1ch\

gl OF recortad NoWSr of 0680

NEAL. AR 1Y
ir ¥ A 7
Y m .

k;(L‘f"; Ty o

Invaolca &

"l"n‘ulﬁDn:lBrlE 17?61 Accl. #

REA-104 {7-08) This information 15 available In allernabive formats Upon reguest,
i Printed su racolad pawr
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave Is fcr 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 EldjaCET'!t to
the burial space.

Sty | X LI

G—I/?L”t_{' méam 5

L T
Blind Check Initiated By: %M\_ Date: 5(4’2’“

Interment space for: P}Qf‘r”‘“-ﬂdxlﬁf" ﬁ?’ (1o v LA
Interment Date: 5/ 1Lp[D?2 Time: 1S
Div: /= sect_ !  BlkiRow: Lot Y4l ar &

Grave Laid out by:

" Agrees with Legal Card: [ Yes O No
Agrees with Map: O Yes O No
Blind Check & Verified By, W "€ 4 G86W  DateS-1Y~ 43
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

f / ?? el

R
s

P

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

County Medical Examiner

TA. HAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDLE | 1C. LAST [FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
Benedict : Azubike | Uzoaru “EEYR1GE| "By A aa| m
¥ OF DEATH : 58, COUNTY OF DEATH—OUTRIDE CALIF. | 8. HAME. RELATIONSHIP, FULL MAILING ADDRESS AMD I COOE
Jolla | ENTERSTATE  ooan Diego
!

5555 Overland Averne

T e d At “‘E&H“ﬂ’iﬁ%‘@"ﬁcﬁﬁi‘”” i

TA, w ESS
L
Diego, California 92123

CALIE. LICERSE NUMBER
—IF APPLICABLE

San Diego, Califormia 92123

mt, 88, DATE SIGHED

- THIS PERMIT IS ISSUED W ADCME WITH PRGVI
SIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AND |3 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IN THIS PERMIT.

MOTE: THE PERMET GRES MO RIGHT OF (RGFOSAL OUTSIDE OF CALIFGRMA.

AUTHORZATION QF
LOCAL REGISTRAR

13.00

Imwuwﬁqmmmmsmernmm The drigeabions aulhorimed by
Shorived purbuinl 16 Section TLOD of [he Fealth and Saleiy Code

B AMOUNT OF FEE PAIDI E;

0,2 Jor sy 05/05/2003
|2 SIENI-TUFEE CIF (e " GISTAARA 155UING PEAMIT

| 2307644
[

'05/05/2003

80. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH—
PeurBoxih

San Diego, California 92186-5222

AMY CHAMGE 1M DESPOSH
TeOH RECHMRES A MEW
FERMIT TOH SHOMY FilbAL

CHSPOSITION,

! E. ADDRAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

SHSPOSITICN 15 TO OO0 W ANDTHER DISTRICT B CALIFCRMIA

10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE [TEMS

FOR COROMER'S USE ONLY

HEFOSITION FENDMNG—REMANS LOCATED AT
(Mame and Addresa)

E]I.

B A, BURIAL (NCLUCES ENTOMEMENT) D E. TEMPORARY EMVALLTMENT
[Je caemation [] E. biamTerment

C. DISPOSITION OF CAEMATED REMAINS OTHER ;
[ e O [] G SHIF iN TO CALIFORNIA

SCIENTIFIC USE

[] H. TRANSIT TO QUTSIOE OF CALIFORNIA

: , 118 p 11G, £ G BURIAL
11A. NAME AND AODFESS OF CALIFORNIA CEMETERY DATE BURIED SIGNATURE OF PERSON M CHARGE OF
BURIAL MT. BOPE CEMETERY e Jo-03 :
1 s -
= 3751 MABREET ST.,SAN DIEGO, CA 92102 4':" i ﬁ' /—.
E 1ZA. HAME AND ADDRESS OF CALIFORNIA GREMATORY 7128, DATE CREMATED | 12C, SIGNATURE OF PER % OF CREMATION
o M - I |
% CREMATIO | I &
4 &
o 13A. MAME AND ADDRESS OF CALIFGRNIA FACILITY RECENING REMAMNS |r 138, DATE HEGEIVED| 13C. SIGNATURE OF PERSON N GRARGE OF FAGILITY
g SCIENTIFIC
-— | I
£ LsE i |
=3 i I
144, MAME AND ADORESS IN RECENING STATE OR COUNTRY WHERE T 148, DATE SHIFFED TMC ADDRESS AMD SIGMATURE OF PERSGN IN CHARGE
FEMAING DR CREMATED REMAINS ARE TO BE SHIFPED | i OF PLACING WITH THE CARRIER
TRANSIT G I i
| i
: | >
SCATTERING AT 54| 154, ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRIPTION SUF- | 150, DATE OF TISC. SIGNATURE OF PERSON I 1 190 LICENSE NUMBER
P FICIENT T IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION I oisposmon ! CHARGE OF DISPOSTTICN | OF CREMATED RE:
DISPOSITION OTHER | = I : : T&F‘N.EWDITIE:\E!'
i [}
THAN (N A CEMETERY : 'S L

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF [MSPOSITION. THE PERSOM IN CHARGE OF DISPOSITION 1S
ESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE HEGISTRAR OF THE DISTRICT IN WHICH
SPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

GISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME Y

EAR FROM ISSUE DATE.

COPY 1

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR

¥5@ (REV.6/81)




P e

A MT. HOPE GEMETERY
?t(, INTERMENT ORDER
City of San Diego
) pae_ 5~ | 03
You are authorized and instructed, subject to your rules and regulations, tha remains
of ohnNTo= A 20031498 | lﬁlw
g

ina Funeral, date, time . ]{]:-?5‘
Ghurch, Chapel, Graveside ey Only . JD . MOMOCAL  wortuary.
AIFl.norulmmustmabﬂmmaup?ﬁ{mmqulaffmmm'anmmm e of

will be applied and billed to undersigned.

] v {\C}{ ql,\-"'ﬁm Paid receipt numbsr U NpSTBI2 -
Balancadue — L0 —

| haroby certity | am the of the above namad decedant
and this is your authority to make disposition of remains as above indicaled. | certify and represant
that | hawve the right 10 make this authorization and | agres 1o hold Mi. Hope Cemelery harmbess from

| hareby authorize the interment in lot |

hold under deed. S
. Ay
Eignaiurg of reconied K“ P T
'_"i ] = — o ——
:? T %
invoice # 30 293
worcorder s E 17762 Acct, # r”“ﬁ‘@?ﬁ@
REA-104 (7-88) This information iz available in allermative formals upon request

& Prinina an racgolad paper




(':’"‘I F ?}fc P .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OHLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS FND
1A NAME OF DECEDENT—FIRST (@IYEM) : 18, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE DF DEJ'.TH 4, SEX

- DOE Dy, YEAR MDT'H. Dy,

|

|

:EH-WT'I’WDEJ'.TH—DUTSI:E CALIF., | 6. HAME, RELATIONSHIP, FULL MALING ADDRESS AMD I# CODE
| EHTER STATE

| saN DIEGO | miwiY"EOhms - pea

' mgmmonpmsoummmsm 78, cauF. ucense wumeer | 5201-A RUOFFIN RD.
, IRARFLICATLE SAN I}m, CA 92123

| FDL575 r———
lhﬁ]mnwuhpmﬁﬂimmﬂhuumdwﬁm.mw bl b ; E

SA AMOUNT OF FEE PAID | 88. DATE PERMIT ISSUED BC. SKGMATURE OF LOCAL REGISTRAR IS5LHNG F‘EM‘F

WITH P
PERMIT SIS OF TYE GALIORIA LEALTH ANG SAFERY GOUE 200 f
o | 1910 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED I 05/13/2003 | 2308217
LOCAL REGISTRAR | AOE: Thm mrmsan omes o ma o o pwras o cusoems. | $13.00 | J« JOHRSOR | p
B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— V' 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
#Nﬁ'“mtlu.NG!er F LR CHRIA, | IF HSPOSMION B TO OCCUR 1M AMOTHER DISTRICT M. CALIFCRMIA
REETR . o WS .
PERMIT T SHOW FIMAL )
DIRGO, CA 92186-5222 1 - .
10. AUTHORZED DISPOSITIONGE] CHEGE. APPLICARLE (TERMS FOR COROMER'S USE OMLY
K] & BURIML NCLUDES ENTOMEMENT} [] e TEMPORARY ENWAULTMENT I. ISPOSITION PEMDING—REMAING LOCATED AT
[Je. cremation K] . pisiNTERMENT Ao odl, Aeieriney
C. DISPOSIMON OF CAEMATED REMAINS OTHER
i [] & e N TO CALIFGRNIA
[l o. scenmric use [] 1 TRANSIT T0 OUTSIE OF CALFORMIA
11 Nﬁ ﬂ] CEMETERY | 118. DATE BURED ; 110, SiGNA OF PERSOM M CHARDBE OF BURIAL
BUAIAL ﬁ wﬁl 5’?? MARKET BT. |
SAN DIEGO, CA 92102 \S-/Ta3 .Véw P
E 124 MAME AMD ADDRESS OF CALIFORMIA CREMATORY : 128, DATE ml@l 120, BIGEHATURE OF OF CREMATION
|
w CREMATION \ '
3 i I ._ Faf
134, NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVING AEMAING Ir 138, DATE FlECEI'I"EDr 13, BIGMATURE OF PERSON W CHARGE OF FACILMTY
F| scenmrc | - \
- UsE | 1
3 I "
- 14A, NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
FEMAING DR CREMATED REMAINS ARE TD BE SHPPED I ! OF PLACING WITH THE CARRER
TRANST : :
g | i
SCATTERING AT SEA| 15, ADDRESS, NEAREST POINT OW SHORELINE, OR OTHER DESCRIFTION SUF- | 158, DATE OF T{EC. SIGNATURE OF PERSOM IN | 150, UGEMSE. HUMEER
Of FICIENT TO IDEMTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION : EESPOSTION : CHARGE OF DMGPOSITION [ z:&ﬂﬂ-ﬁb RE-
I DESPOISER
ESPOSITION OTHER i i | —IF APPLCABE
|'|'|'l‘.H M A CEMETERY] i P .

+
%@ 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LISE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV. ﬂ.




MT. HOPE CEMETERY
ws( INTERMENT ORDER
City of San Diego

?’F - o=

?uumhwnhgrauihwudm‘dlmmw.aubmmlrnur ons, 1o inter tha remains
o__ Nlarvim he,rrv TLQ "
ina LJ'! E! Funami date, ﬂma TT“

Types of Bl Cuoni R

, Gravesida -

All Funeral cars must arrive before 300 p.m, uirogl?aﬁgk an‘:unuwrlar#ms 150. 0u

will be applied and billed to undersigned.

Lot 15"& Grave 1 Sedtion ;—l Division@iooxr— | 2.

Grave space & Care Fund
BB COMUEBITIT........cootmsessuressssussasssessasssrssmssssasassss dossssssarmsss s eneass sembmss b nem s sanmns s mnas
Flowar vases — Marker satling fee ..

IR ORRTC e PO |\, 8 1 3] L —

--M‘:-HWEEMETAH?".----n..-----u-.------ mﬂéi‘f ‘_B
CITY OF SAN DIEGosthue....cnnee..ccen.. :

PR Paid receipt number /f 50025 = s 5/ 75
ﬁh "J\ J—ID Balance dua — =

cartify | am the ?C‘ of the above named decedsnt
andwsiarnurmmymmﬂwdlapodﬂondmalmuabwaindm | certity and reprasent
mﬂlhmﬂmﬂnmtonmmumm'mizmnmﬂlnnmtn bl M. Hupacamjrharrrlmimm 1

wl%mwdmmmmmm g %M

| hereby authorize the intermant n fot |
hold under dead.

[Pl
Buliraen

Elgrudure of mctrded holder of deed ?'km

e
bl res

Work Ordar # Acct. #

REA-104 {7-86) This infarmation is available in allernalive formats upon request.

O Pl o Pinirolind g




]

" Agrees with Legal Card: DYes [ No Flfﬂ

L Ziitez

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, [ot # and grave # of all
existing marker's in the appropriate space(s) that are ad}acent to
the burial space.

| o™
e AP

Blind Check Initiated By: | k‘i‘H’Q O_ Date: 7~ 1%
Interment space for: Marvim CIAQIF o/

Interment Date: et . 5}["?’&3 Time: ( 0 Church
Div. \ & Sect_ o Bwﬂnw Lt D\ 61
Grave Laid out by; M o/ 7 \Dﬂ(ﬁ@/

Agrees with Map: (J Yes 0 No

L"‘CL%

Blind Check & Verified By:_N FERC gsen) Date S -19-93

—
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ff?:?ej;

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -7 7
USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS i

1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B, MIDOLE TIC. LAST A Z. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX

: i MONTH, DAY, YEAR | MONTH, DAY, YEAR

: - | Cherry 11/09/1925 105/11/2003 | M -
5A CITY OF DEATH | 8. COUNTY OF DEATH—OUTSIDE CALIF. | 6, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

San Diago | ENTER STATE  San Diego | OF WFORMANT
1

W -
Wcmmmmmmm;ﬂmlm GALIE. LIGENSE NUMBER mﬂ h%m “ﬂ'
i1l mll ik La Mesa California 91941
GGk mwmm—mmpsm: 6. DATE SIGHED

& U o5 frilaans

TURE OF LOCAL REGISTRAR |S3UMG PERMIT
Afa-wna.. e Bovsadrn MO

PE mwﬁﬁmﬂmmmﬂ
RANT BIOMS OF THE CALIFORMIA HEALTH AND SAFETY GODE

AND IS THE AUTHORITY FOR THE DHSPOSITION SPECIFIED |
AUTHORIZATION OF | IN THIS PERIAT. $13.00 ng nurom o
LOCAL RECISTRAR | WOTE: THE FEMEY GRES A0 GHT OF BSPOSAL ONTHEE 0F CALEORA i N P‘
90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TDE_ ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION— ™
*ﬁ“‘ﬂm IF DEATH CCCLBRED Bd CALIFORMIA | IF DISPOSTION B T DOOCUR N AMGTHER DISTIICT B4 CALIBCHRMIA
]
o msowrma.| P.0. Box B5222 i -
S2221
mﬂmmmrraué FOR COROMER'S USE ONLY
&3 - @ g v P
A. BURIAL [NGLUDES EMTOMBMENT) 1 ] & relrosasyt v au TeesT . DISPOSITION PENDING—REMAING LOCATED AT
B. CREMATION [] . cisTersenT Dl wnd Aortus )
C. DISPOSITION OF CREMATED REMAINS OTHER
L P " [[] 6. s+ IN TO CALIFORNIA
[ o. scexmwic use [] W TRANSIT TO QUTSIDE OF GALIFORNIA
118, NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 1B, DATE BURIED !1.1¢ SHAMATURE OF PERSON 1N CHARGE OF BURNAL
BURIAL Mt. Hope Cemetery 3751 Markst Street
N San Diego, California 92103 |'5‘ 17-63 ap‘)fw R A 11
E 1ZA_ NAME AND ADDAESS OF CALIFORNIA CREMATORY 128, DATE GREMATED | 12C. SIGNATURE OF PEFGON ﬁ&&mmmm
& | CREMATION ' |
] | i
i i
13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING | 138, DATE RECEIVED, 13C. SIGHATURE OF PERSON I CHARGE OF FACILITY
SCIENTIFIC i i
USE | [
EI i 1
. 14A, NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14C, ADDRESS AMD SIGNATURE OF PERGOMW N CHARGE
g - REMAMS OR CAEMATED REWAING ARE TO BE SHIFPED : : OF PLACING WITH THE CARFER
AMST
I I
g I i
SCATTERMNG AT SEA | 15A. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 18B. DATE OF T\5C. SIGNATURE OF PERSON [N | 150 LKEFGE FUMBER
o FICIENT TO IDENTIFY FINAL PLAGE AN CA DISTRICT OF DISPOSITION ' pisPosmoN ! CHARGE OF DISPOSIION | OF CREWATED EE
oise oTHER | ] | MUADS CHSPOSER
W A CEMETERY ' f P SRR
| i > |

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

COoPY 2 ETATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va9 (REV. 8/81})
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619584050

A5/14/2083 1m:16  Rl95247@38 FREFERREL CREMAT IOH
75 }3/2@[33 l2:8s 5D MT. HOPE CEMENTERY + 95647030 |
_Macy bﬂ___mr.f‘f s
- y nm.mm Bt

T of [ ]
@hw. Graveplde __ "J L :
Afl Fumaral cars s samive before Jg0p.m mmgﬁ-f-tﬁz,rtﬂq geat § éo'¢“

wilt d BEplend and bided 1O ynoarsined

Lox 1:'21 ﬁfqnﬁ_:f__ How _ W‘A‘_m‘#’hﬂw_‘_i_l_

Grgwe spaes & Core Fond .. .r ............... _m
mulmﬂgmﬂmnm%.,,,ﬁ.mr.hm Fﬂﬂ_ ..... _(a_mm
CpaningCieung § Selup. . A o _.s ihs.m
Bunteh DorminmT - . ooviriias Shatemn i o g S s po b bt e _LM
HAPGIOG EORE . .. comnr v G et | i e A
Fipwer voums — Marker soMing 188 . ... (o o R e it
AP R TI iis Sea oY  ABR —l . _Ne.
SRR MRS . i i AN R ST B 2
Tow Dus........... ,&._.J_.‘_‘_r_.
u Pals rocet Aumbar ook
Dﬁ Balerce dus

I?ﬂﬁruﬂﬁrlmﬂm of twt Glpgva named deladent

nnmntnuv_.wwmn m-m of rgmalra as above Indicared | cartify and reprieem
that | hava the viaht 2o maka ihis ahofiiation and | agras @ hold Ml Hope Caratery harmiesd from
any laketisy on aceount of salo authonzetien and irlarmant,

mwtnlmummul . e T e
%ﬁéﬂq ?.‘ S c’..-ﬁ-r ‘?-LN'.?"
L] o e
- SEY 2D Wt
W I E
work Orger @ E 1 ? ?63 Auct_ ¥ _———
MEA104 -dn) Thig informanion ig avatizie in altgenutve formais upon request
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MT. HOPE CEMETERY
; INTERMENT ORDER
A City of San Diego

You are authorized and inst ubjact to yayr)r/l.l)m and regulations, fo iner the remalins
L@Z)m . 1008

Funeral, date, ima

Topm 1 Biarial Coraina
Church, Chapel, Graveside ' Mortuary.

All Funeral cars must amive belore 3:30 pom. of regular work day or an gxtra charge of §
will ba applisd and billad 1o undarsigned.

Lot “-l‘ Grave '-] Fow Sactlon a Divigion/Sleak—

Eﬁ“;iwn PAIB """""'j_'_'.'.'_'_'_'_'_ —

Opening/Closing & Setup.... T

Burial Container... M ﬁ 3 ............... N.B g ﬂ m s

Flowar =k =
Recording and filing fea

IR TN . . .o i o i R e et S i

mwwé o AR
Balanca due j_],_o

| harsby cartity | am the of the above named deceden
and this is your aulhority to meke disposition ns a5 above indicated. | cartity and represent
m:muu-nrinmmmakaﬁam.ﬂwﬁmﬂnn | agree to hold M. Hope Cemetery harmless from

ity on account of sajd authorization and Interment. %.
?Mr—fﬁs JBhng o é_.l%\“’”
| haraby authorize the interment in fot | .
hold under deed. Vi 5-5% LA SollA BLuvl. ¥372

S e e o ot e MTA SollA A qae%)
Tey) Lfe-100F *
P aphons

/J‘h s E 17764 o

Acct. #

REA-104 [7-08) Thiz informalion is avaliable in afternative formats upon .

T3 Privded wh Pintgralind i




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 6 1 g

xrq"aiy ] ?:US'F'UMEH
e e CEMETERS MOUNT HOPE CEMETERY
(619) 527-3400
Date: 3

From: | - Address: SS'SQ L!FA :EQ“’L_ L LﬁL

Lﬂ%}ﬁl«f_ﬁcﬂd\nﬁ ¥ : Dolars (5 5 ¥ )
in 4‘2 Payment of _| (€ need LO’\"

) ) Division
Lot 4\\_‘\_]%. ___ Grave ’-) Row Section _L Block 1—2/
. Invoice No. IZ7 M L':rl" NOT VALID FOR PURPOSES STATED UNLESS
- i STAMPED “PAIL" IN THIS SPACE. CREDIT BT007 M |
B0 Sales Care 7rIG .
. Acct. No. BOFG Salas 100 [ %6
PAID pgms 2 GBS
W.O. Opening! 100
&=
BALANCE DUE._ i 77185
AUG 28 2003 Conteiners e
L Handing Feg 77185
MT. HOPE CEMETARY Wi Eads T71R3
Pre-Need Lot  AtMeed Ondect | QCITYOF DIEGO/Cu ‘FFer %qgg
: st
Pre-need Trust Cash C\Il"ack t/ s Tax L #
ISSUED BY
G812 (Rl 108y m rﬂ'a TOTAL PAID 5 ‘8’3 gﬂ,
E:1)-4 L

This wiormahon & avaibnble s afarmuive




1#33

E-17764
Johnson, Charles Jr, 5580 La Jeolla Blvd. #352, La Jolla CA 92037 (619) 6R6-9128
DebIt Credit —  Ealance
(13 | Opened Pre-need lot account w/2?5% down payme 5 9k
Lot 141, Gr 7, Sec 2, Divn 12 R-56247 L ka4l 0 7040
?2-1-103 R-5pv2¥ A (4 2/ Al
Rl2b R-S06|0  (opon®2/244 i EER |
I TS St ] TS 32 =
- Iz 5

$-G

-%; Suml o coges A,

=7

3

AUG S 200

MQUNT HOPE CEMETERY

Nott " SD‘TG 26

lﬂg 20 3"‘“
E=-17764




:Ef;ﬁ) MT. HOPE CEMETERY
&1 INTERMENT ORDER
City of San Diego
Date s B

You mﬁ’dzy CEW slbject to your ruleée and regulations, to inter the remains

Ina L-J- ﬂﬁl'll" Funeral, data, tima ; :m
Trpe of Buviel Conksiner :
M@nm : - Fortuary.

3T
AlFunnralmmMMMWeamp,m,ﬂmﬂjnrmmdﬂrﬁmm%ﬁW Ise ' —
will be applied and billed 10 undersigned,

Grave space & Care Fund ... 1.13'55/(.‘. 5454 ﬁ___

Opening/CIOBING & SOIUP....co it mssis i bamias £ £ 8bA s bdmb o bt emite s
Aacording and Mlling fee ... g o e e e A A
@“L Paid receipt numbar )
Balance dua L

Ihurubymrﬂfrlammx P‘E"(C-E of the above named decadan
and this Ia your authority to make disposition of remains as above indicated. | cerify and represant
that | heve the right 1o make this authorization and | agras huldl.lLann harmiess from
any liability on eccourd of said authorization and i

mm:mmnm irerment in lot | ?‘ 2 6‘ : 5‘,_[_
T L L ’a / @dﬂrdﬁ ?zi‘ii
ﬁg-ﬁﬂf—a?%

&WE 17765 -

Acct. #

REA- 104 (7-88) Thiz information is aveiable in afternalive formats vpon ragquest.

& Prisied oo recyofed poper




" Agrees with Legal Card: OYes [ No rp\[iﬁ =N
Agrees with Map: (0 Yes 0 Ne

- ,-E."r 5
Blind Check & Verified By: &/ e: f/f”’?{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 # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

[ [

ge
C@3N x| Bond| qeel] moofS

—r

| ]

1
Blind Check Initiated By: Q‘NL{’{Q CDate:5I| 'E!{ } }

Interment space for: P\ 'LLE CUQQ

Interment Date: é;// Time: Tﬂ%&l (?
Lct:m Gr:

Div: !1‘0 Sect: Blk/Row:

Grave Laidoutby, WE  Daylc




APPLICATION AND PERMIT FOR ?'SFDSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE NO EHASUHEE. WHITEQOUTS OR OTHER ALTERATIONS

£ #3765
. 05 %

1A. NAME OF DECEDENT—FIRST (QVEN] : 18. MIDDLE : 16, LAST (FARLY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
ALICE ' LILLIAN ' COFFIN ¥
SA. CITY OF DEATH :EB.DULHT\’DFEEHTH—OIJWGALF.. 6 HAME, RELATIONSHF, FULL MAILMWG ADDRESS AND IIP CODE
ENTER STATE OF INFORMANT
LA MESA : . SAN DIEGO | LINDA SUAREZ - WIECE
?memmwmmmmWMAsw'r&cAl.Fl.lc'amErl.m tm m 8T
ECH-ERICKSONR AMDERSON CHAPEL 3390 ALLISON T T LARPLGERCE EL CAJON CA 92021 i
i
AVE LA MESA CA 91%41 | TD-296 BA. SIGNATURE OF APPLICANT—Parsor fiing jerst, 8B, DATE SIGNED
T herely achacwisdge 0 apglicant that e propastd fpeafinn skrikd heran ol The asposibions asthonzed J - 1
action 10376 of ..- sty Codle T or el ar usaat b :.-.--'.I of the Healih and Safsty Co - > {Mt "'/#'G" e | mf lifml
PERMIT THIS PERMIT I3 153UED M ACCORDAMCE WITH PROVE | BA. AMOUMT OF FEE PAID  DE. DATE PERMIT ISELUED B0 SIGNATURE OF LOCAL REGISTRAR ISSUING !Eﬁil'l'
w%mmcmmmummwsgﬁ? PH‘”‘! Ii 270
i AUTHORITY FOR THE DISPOSITION SPECIFIED i 2003 2308
AUTHORIZATION OF | 1M THIS PERMIT, $13.00 I I
LOGCAL REGISTRAR | MOTE THD PERME GRES WD NENT OF IEPOSA. QUTESE (F CAUFORRL P VALENTINE M
o BD. ADDRESS OF REGMSTRAR OF DISTRICT OF DEATH— V9E. ADDRESS OF FEGISTRAR OF DISTRECT OF DESPOSITION—
!nu?“u;.uﬁgm IF DEATH OCCURRED 1N CALIFORNIA I IF DISPOSITION 15 1O OOOUR 1M AMOTHER DISTRICT i CALIEORMIA
rmmnroswow ksl |  WETAL BEECORDS...PO BOX 85222 !
HSROSITION. s =
]
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS i FOR COROMER'S USE OMNLY
A BURIAL (NCLUDES ENTOMBMENT] D E. TEMPORARY EMNVALULTMENT |, DISPOSITION PENDING—REMAING LOCATED AT
[]e. cremanon [] . oiswrerment (e i)
C. DISPOSIMION OF CREMATED REMAIMNG OTHER
. -4 [] & s#& m 1o GALFORNIA
1o, scenmec vse [(] H. TRANSIT TO QUTSIDE OF GALIFORNIA
11A. MAME AND ADDRESS OF GALIFORMIA CEMETERY £ | 1168, DATE BUREED | 110 SiGMA’ OF PERSON IN CHARGE OF BURIAL
BURIAL MT BOPE CEMETEEY 3751 MAREEY EBY

SAN DIEGO CA 92102

12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY

'5.2(-03!,

128, DATE uﬂu.rEl:-" 126,

CREMATION

134, HAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIYING REMAMNG

USE

[
|
1
|
|
|
|
T
|
|
|
|
TAA. MAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 4
= REMAING OR CREMATED REMAINS ARE TO BE SHIFFED ' :
|
|

-
[
|
|
|

COMPLETE ALL APPLICABLE ITEMS
B

OF PLACING WITH THE CARRIER _
TRANSIT 1
I
i b
SCATTERING AT SEA | 154 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION S\F~ | 158. DATE OF | 150. SIGNATURE OF PERSON N 1130, LICENSE NUMBER
e FICIENT TO IDENTIFY FINAL PLACE AMD G DISTRICT OF DISPOSITION DISPOSITION | CHARGE OF DISPOSITION | OF CHEMATED EE.
DISPOSITION OTHER ' i
= | § —IF aRRCANE
AN A CEMETE M | b i

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vs I:HEH'..
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MT, HOPE CEMETERY
@U «NTERMENT ORDER
Sht

i Di
S City of San Diego mm%’}f /5{@

h

i
"
¥ou are hareby authordzed and Inst 1o Your rules and raqulaiiom.\tjn inter tha remaing
o e At p—T1 O
ina Funeral, time ____
Typs oo Ganriad Coraaings
Church, Chapel, Gravesida . Martuary.

All Funeral cars must arrive betore 3.30 pum. of regular work day or an extra charge of $
will ba applied and billed fo undarsignead.

Aecording and filng fee ..o rnmme Hosns
o L R SO s SR S Rl

| hereby cerdity | am tha ; of tha above named decedant
wmmmmmmmmmm”mmm. | carity and represant
that | hawve the right to make this and | agres 1o hold Mi. Hope Camatary harmiess from
any liabliity on account of eald autharization and irerment.

S

mwuuimhul ,\-:..?7
) i % Lol
Eigratirs of reoomie hoker of e ‘jﬂy‘g e
Irvoice #
Wl:l'kﬂl‘durlE 17766 Acct ¥
REA-104 {7-86) This information Is availaiNe in aliernative formals vpo, . _ 881

G Prinsasd an pospralad papar




3 oA

N %
-l —
('.-C_ MT. HGPEGEME'ERY ¢\# Halt
INTERMENT ORDER
Cilty of San Diego
T Dam_E% . N Q?)
You are hereby autherized mﬂm{ﬂm to your rules and reguiations, to inter the remaing
EEE \.}J\-—-Lm ¥ L*‘G\. 0 i el
W Funeral, date, ima
| Type of Byfial Contan ——
Churth, Thapei, Graveside e Morfuary.
Al Funsral cars must amive betore 3:30 p.m. of regular work day or an extra charge of §
wiil be apolied and billed to undarsigned.

Lm_j_c"'iffﬂrﬂw ‘-Zg sﬁcﬂun__&‘mmmm Ea*
Girave space & Gare Fund ., PRy i ﬁ i%

Additional spaces and care fund ... P A“ D

Opening/Closing & SeiLp...........
Flower vases — Marker setting fee . 34T HOPE-GEMETARY. .o
Recording and fling 168 ............CITY.OF SAN DIEGO,Cr.

? Tutal Dus L2 ;
Frald recsipl number R—u%di‘;}\ m_
1100

Baiance dua
i heraby cartify | am the of the above named deceden!
and this s your authority to make dlspositheh of remaing &s above Indicated, | certity and represant
m:mhmmwﬂuﬂﬁmmmhﬁsw andlagmtuhnldhl.l-lnpacnmwmmim
aﬂr nn 13 e,
arle

L by Simharize the {reomeant i datl
hold under deed.

of M Boier of dead

ﬁnr-.\

Invalea #

warcorvars E_17618 oo

REA-104 (7-08] This information is available in alermative formsals upon requast



Contract Date: 05/13/2003
Purchased By:
Ramirez, Juana

3954 Mississippi st #3
San Diego, CA 92104

MT HOPE CEMETERY

Cancellation Advice

For Contract: E-17766-L

Cancellation For Customer Request

Phone: 619-296-3040

Cancellation Date:  08/31/ w

ENF Hpgy

Dept: Mt Hope Cemetery

Items Purchased Originsl Amt Available Allow Cancelled Amt
Graves-Resident Division 12-1 5D Resident 895.00 0.00 -895.00
Cost .00 i

Other Cost 0.00
Total Paid Into Contract 224.00
Principal Amount Paid 224.00
Property Division Section Blk / Row Lot Grave Depth

Divizion 12 12 | 150 5

Altocations To Accounts Oripinal Amit Poid Amt Cancel Ami
01 - Perp. Care C 17800 0.00 -179.00
07 - Equity T16.00 224.00 492 .00
15 - Late Charpe . .00 Q.00 (.00




MT. HOPE CEMETERY
GA’ M INTERMENT ORDER
. City of San Diego
s 5r ;.5/{5:3

You are authorized and Instructed, subject to your rules and raqu ﬂﬁ“ the remans
of el A Be i e
ina TC:- Uﬁ-i‘_ijk—'jr_ Funeral, date, tim L _.i‘ _?:,C-:_,"'

Tiped of Bartal Conlnined f
@M.Gmm : Mortuary.
All Fmﬂmmﬂﬂub«%ﬁrwuwmm of an axtra charga of §
will be applled and billed to undersigned.

Lot n Grave Row Sodinn Diviziomiaelk E e
Grave space & Care Fund ..

| Addtional epeces end care fund....... 4 ;.....:-" —
| Opaning/Closing & Sun.p’ __________________________________________________________________________ ?775 e
Flower vases — Marker setting fes .. .Hm' 1 4 Zﬂiﬂ ST
|. FAecording and filing fes ... wﬁﬁﬁ’r L_'l 5 8
w )@ Z T"“‘ Lt %
( a@::ﬂ number ﬂ’ = W-—F
Balance dug ”
|nmmw|mm\( ‘ﬂ?ﬂjﬂﬂ/\_ of the above named decedsnt
and this Is your authority t5-make dishosition of ramalns a3 above indicated. Imﬂlfyandmprﬂant
umlmanummmmummmhnmmgmmmumﬂmmmy s from

any lisbility on account of sald authorization and interment.

Ihﬂahfmmuihainwmmml

Wm@ 3! 15

wokorars E 17767 m'..

REA-104 {7-08) Thig information is availabls in alternative formals upon reguest

% Printed on rapsisd poper
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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 adjac ent to

- the burial space.

""'H?C-“rﬂ{.,f,_r?:-. ‘ (TN
' Dua == Byad oy—>
A P I Swll]
'#._- _:'tfﬁ_.t_‘ffl

) I
Blind Check Initiated By: L (N Date: O
Interment space for: DCUN‘L E“Ef[ D}e,cz,i‘a’m

Interment Date: ‘{5[ < Thuwes Time: \33_)
! Sect Blk/Row: Lot: ('\ Gr: L‘IL

5 [
Grave Laid out by: ML‘J/ 'L,ow{.f’ d

Agrees with Map: (O Yes 0 No

~ Agrees with Legal Card: [0 Yes J No l‘a)‘a/b W‘Wf

Blind Check & Verified By; N TEgg uaon Date:5 133
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (’1 .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
TA. NAME OF DECEDENT—FIST (GIVEN) | 16, MIDDLE TG LAST (Famn) 2. DATE OF BIRTH | 3, DATE OF DEATH | 4 SEX
H i MOMTH. DAY, YEAR | MONTH. DaY, YEAR
1 Mapcus . Beaton 09/01/1986 |
BA CITY OF DEATH T58. COUNTY OF DEATH—QUTSIDE GALF | | 5. NAME, RELATIONSHI, FULL MALING ADDFESS AND 2I° CODE
I EMT] ATATE OF [NFORMANT
Campo x o Biego Kimberly Byrd, Mother
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUMEAL DIRECTOR OR PERSON ACTING AS BUCH | TB. CALIE LICENSEMUMBER| 1198 Calle De Demasco
Anderson-Ragsdale Mortuary, 5050 Federal Blvd — """ Shula Vista, CA 91910
Ssn Diego, CA 92102 | ¥D=1329 ah. MMEwmmm-rmmp-mi 5. DATE SIGNED
At |mmummmmw“=ﬂ"hﬁ“‘_“ > - 1 054134200

PEAMIT OA. AMOUNT OF FEE PAID | §B. DATE PEmmaT 1SBUED, 6C. SIGNATURE O RESTRAR S5hG PERMIT
AND |15 THE AUTHORITY FOR THE DISPOAITION SPECIEIFD
AUTHORIZATION OF | 1N THIB PERMIT, ! | 05/14/2003 ' : 2308232
LOCAL REGISTRAR | MOTE: THY PERST GRES HO IHT OF RIPCIAL OUTSEE OF CALTRA, 13.00 B. Campbell , P
i 80 ADDRESS OF REGISTAAR OF INSTRIGT OF DEATH— TUE. ADORESS OF REGISTRAA OF OISTRICT OF CISPOSTION—
"'Tmnmhd E!l«ll NEW IF DEATH QOOUSRED W CALIFORMIA 1 W DRSPCSITION IS TO OCCUR B AMOTHER ATRICT 1M CALIFCRMIA
revwrtosiow | Vital Records, P.0O, Box B5227 :
s San Diego, CA 92186-5222 | .
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TTEMS g i i FOR CORDNER'S USE OMLY
[ A BURIAL {INCLUDES EWTOMBMENT) f__j £ TEMBORARY ENVAULTMENT [] ! DisPOSMON PEMDESG—REMAINS LOCATED AT
[] . eremanion [] F oiswmermenT Do Ak )
C. DISPOSITION OF CREMATED REMAMS OTHER
THAN IN A CEMETERY [ & #w w 70 caLFORMA
[J o scenmFic Use [[] H. TRANSIT TO GUTSIDE OF CALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY 118, DATE BUFIED | 11C. SIGHATURE'OF PEHSON IN CHARGE OF BURIAL

EUERAL Mt. Hope Cemetery, 3751 Market Btreet
San Disgo, CA 92102

124, NAME AND ADDRESS OF CALIFORNIA CREMATORY

—

S OF |y Aoy A

128. DATE CREMATED |I 120, GIGHATURE OF P

&

:
CREMATION i :
1
134, HAME AND ADDFESS OF CALIFORNIA FACILTY RECEIVING REMANG 138. DATE RECEIVED' 13C, SIGHATURE OF FERSON M CHARGE OF FACRITY -
BCIENTIFIC H H y
USE i ¥ [ S
3 : >
w 14A, NAME AND ADDRESS IN REGEIVING STATE ORt COUNTAY WHERE 14B. DATE GHPPED | 14C. ADDRESS AND SIGNATURE OF PEFSOM B CHARGE
g REMAINS OF CREMATED REMAING ARE TO BE SHIFPED OF PLACING WITH THE CARR
TRANSTT

|
I
1
|
T
|
|
|
|
|
|
|
|
|
T
I
|
I
I
T
I
]
I
|

SCATTERING AT SEA | 1EA. ADDRESS, MEAREST POINT ON SHORELIME, OF OTHER DESCRIFTION SUF- 158, DATE OF 15, SIGNATURE OF FERSON . | 130. UCENSE MUMBER
oR FICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF DiSPOSMION MSPOSITION CHARGE OF DISPOSITION | OF CHEMATED &E.
o : —if APPLICABLE

THAN I A CEMETERY] il |

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTHAR VS8 (REV. 8/41)




MT. HOFPE CEMETERY

MMJ. INTERMENT ORDER

City of San Diego 5 /f il /(15

You are mthﬁa;rd inst aubject to your rules and egulaﬂmfﬂ%ﬁ%_ﬂmmlm

ecore  Veroludcd 200
na T Funeral, data, tima z
Ghurci-Ghapel Gravesie _Lﬂtffuw oile, st tg Hurluaw'{
All Funeral cars must arriva bafo .m.ﬂrand\r';rioﬂ(dnyurmamd‘wgadt

will be appiied and billed 1o undan?giad

&7 / Grave / Row Sﬂcﬂmi nm;mmm’l
200"

‘ Grave space & Care Fund ...

Opening/Closing & Setup... _fi_

Racording and filing fes ............. M HOPE OEMETARY. ot 45

Paid racaipt number > 575 =
: Balance dua _.Qi.
| heraby certify wmhu)( SO}\—} of tha above named dacadont
and this Is mﬂhrtumﬂndlﬂmﬂliﬂnufmmainsa.ammtlcﬁtﬂd.lcoﬂ}fywmnmﬂ
that | have ﬂwﬂnmmnmmumnwwluqmmmum Cemetery hanmiess from
any liability on account of said auhorization and intarmant.
I hereby authorize the Interment | 4!%5? 76 :
hold under deed. " : QE al
Enanes of resonied o of desd T e __{;‘3-"' "ﬁlj ——
| Xf.’fr‘ §) 299 St
| 17768 e
| Wu'kﬂrdarlE 6 £ Acot. #

| REA-104 (7-86) This information (s avallaile in alternative formats upon request.

& Privisal on regeolad paper
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MT HOPE CEMETERY

r ~ GRAVE BLIND CHECK FORM J

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

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

._,_-.lb 1';,]1&..11‘» F" _:
ans
(Lane
X
jocg |
e
i _r
Blind Check Initiated By: (VY ___Date: )\
Interment space for; LT A X W \Jg ALECD &
- . F s
Interment Date:. " 72 [lt-J{‘t’ ime: VLD
Div: ? ) Sect: l'J Blk/Row: Lot: 44 71 r; '|
Grave Laidoutby: ™~ E s d
) i
" Agrees with Legal Card: [J Yes OO No F] e ! &
b | s
Fa | "{__E o

Agrees with Map: [J Yes 0 No
Blind Check & Verified By: "‘é Mﬂd Date:




Il F+7¢
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

“a

1A HAME OF DECEDENT—FIRST [GIVEM) : 18. MIDDLE IL 1C. LAST Faumy) 2 DATE Hvu.?rTHf_m 3, DATE EEYDE'J:ETH 4 SEX
Dorothy | __Cynthia ) Verdosco 10/17/1905| 05/02/2003| ¥on
BA. CITY OF DEATH | 5B COUNTY OF DEATH—OUTSIOE CALIF, ;mmmp.mmmmsmmc.
S5an Dieen ! FNTER STATE Sar Diego gdward ¥. Verdmaoco Son
"kﬂg’? r*i:-n fun Erlter %cgqn?tate treg%m'm ﬂfﬁﬁ"ﬁi"“‘“” 3762 Curlew Street
Carlsbad, CA 92008 | F¥p 1573 | >an Diego, CA 97103
" : = B SIGNATURE OF APPLICANT—ferson (aing pert, BE. DATE SIGMED
ACKNORLEIGMENT OF APPLICANT Ihﬁﬁ#ﬂﬂwhmwwmq?ulhmmh > : 051’”5!29133

THIE. PERMIT |G [GSUED N ACCORDANGE WITH PROVE | GA AMOUNT OF FEE PAID | BB nmz PERSAIT ISSLED  BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

PERMIT BIONS OF THE CALIFORMIA HEALTH AND EAFETY CODE vhita |
A - - mﬁ%WMmmﬂMsmm $13.00 I % i
LITHOHE O RRAIT, o i -
LOGAL REGISTRAR | MOTE THS MRMT GNES MO MCHT OF DIPOLAL OUTSOE O CALFONMA ' 03/06/2003 | 2307694
AR NG BD. ADDRESE OF REGIZTRAR OF DISTRICT OF DEATH— :EE. ADDRESS OF REMSTRAR OF DISTRICT OF DISPOSITION— v
IREFOX CaLFORMIA IF DISPOSITHYgq 15 TO CRCCUR I AMGTHER: DISTRICT 1M CALIFOENIA
frompemes e | P.OTROR HE2LY -

San Dlago, CA 92186-5222

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEMS

[ A BURIAL (NGLUDES ENTOMBMENT)

[ . GREMATHIN
C. DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
[ o. scennrc use

[ F. oisNTERMENT

L] e TEMPORARY ENVAULTMENT

FOR CORONER'S USE OMNLY

DISPOSITHON PENDING—REMAING LOCATED AT
(Mame &nd Address)

BIGNATURE OF PERBOM IN CHARGE OF HUHI’

Dl.

[ @. s+iP i TO CALIFCENIA
[] ». TRansT TO DUTSIDE OF CALIFORNIA

.
114, NAME AND ADDRESS OF CALFOAMA CEMETERY | 118, DATE BURIED | 112,
Hr, Hope Cemetery 3751 Marker Streer |
BUFIAL e
San Diegn, CA 92100
1 I I ,J‘?:'M..f‘—"
i 12A. NAME AND ADDRESS OF GALIFORNIA CREMATORY | 128, DATE CREMATED | !iHaN.i.TLﬂE oF REBSDN [N CHAHGE OF CREMATION
A Gatewsy Crematory 1410 5. Acacla Ave, | (s
] - T F
2‘ #D Fullertor, CA %2811 v jot / ! > ;,.f —
134, MAME AMD ADDRESS OF CALEOANIA FACILLITY BECENING REMAINS :I 138 DATE HEGEI'-I'EDr 130 SIGHATURE OF PERSDN IN CHARGE OF FACHITY
g SOIENTIFIC , :
USE : |
E I ] P
w 14A, NAME AND ADDRESS IN FEGEIVING STATE QR COUNTHY WHERE T"145. DATE SHIPPED | 140 ADDRESE AND SIGNATURE OF PERSOWH iN CHAAGE
m REMAING Oft CHEMATED REMAING ARE TO BE SHIPPED [ [ OF PLACING WITH THE GARRIER
& TRANSIT i |
g 1 i1 .
164, ADDRESS. NEAREST PORIT OM SHORELINE, OF OTHER DESCRIPTION SUF- | 150 DATE OF T1SC, SIGMATURE OF PERSOMN IN | 150 UCEMSE MUMBER
SATYe '"G AT 35A FICIENT TO IDENTIFY FRNAL PLACE AND CA DNSTRICT OF DISPOSTION ' oisposmoN ! GHARGE OF DISPOSTION | = ©F CREMATED ec.
DEFDE“D\‘I OTHER ' 1 i —IF APPLICABLE
in-:m I A CEMETERY . (P |

COPY 3 OF THE PERMIT 15 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

I3SUE DATE.

COPY 3

STATE QF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR

va8 (REY. 6r81)




. L r .

\\ MT. HOPE CEMETERY
INTERMENT ORDER

n o i
F' 1: Ll 1--..'. - "L II\I C.iw ﬂf Saﬂ me glllll|
1 '-,I | (¥ y ARt
) ety 1 2

i
Vuumnhud}ymmmmdmldwmmd subject 1o your rulas and regulations, to inter 1he remains

of ‘K"il"ula o\ o n fan
Ina A A :Hr’

e { | Vo
Funeral, date, time LLL i o 5 R

R -'.‘{/i

A

Mortuary.

All Funeral cars must amve before 3:30 p.m. of regular work day or an exira ;‘.‘I‘I-ﬂ.l'ﬂﬂ of §
will be applied and billed 1o undersigned,

Fa
o127 sisio 1'- Row Section _—7___ DivisionBlock __ D)
=

Grave space & Cara Fund R o W 5o = "HE_)—
Opening/Closing & Setup.... R R
Burial Comalner.........oovieeeencns PA‘D ................................................... ii
Flower vasas — Marker satting 1wj.1‘tﬁ 1 g E T —
Recording and lling fee....... .- HORE GEMETﬁH" D L
Sales taxes........ ...CITY. OF SAN DIEGO, c’h

Balance due

I heraby certify | am the 3. of the above named decedent
this ks your authority 1o maks disposiion of remains as abova indicated. | cartify and represent
tha right to maka this authorization and | agres to hold Mt. Hope Camstery harmbass from

labiiity on account of said authorization and intermeant. f

EAgnatuY -
& . e

‘i

i<

<& Tp Code

L/w\w
wiiowa B 17769

REA-104 (7-85) This information /s avalabds in alfernative formals upon request.

T Friaded in Migrabid page
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o rié“ MT HOPE CEMETERY € {7764

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

Least fhen X |lued (Ll | Anv-
P i
Blinc Check Initiated By: _ (L W'— _ Date: _5/(
Interment space for: | [ ["’1{{ r'r“ffl ﬁ;,_-:-r‘.,l KL~
g o
Intertnent Date: |1/ ¢ [;" s }LA-'] Time:_ 'L'I_ AN e
Divi_ © _ Sect =  BIk/Row: Lot 127 Gr: |

Grave Laidoutby: WT.  Paygi®
Agrees with Legal Card: (J Yes O No

b~ M
5 e

Agre=s with Map: [0 Yes (0 No

Blinc Check & Verified By: M_ Date ?




B5- 28~ 20835 B g) SD MT, HOPE o "3
_ Breu2ies . TERY s
EMENTERY + LEWIS-COLONIAL HO. 821 a1

e !,_ =
' -_r' “{ F i
g Ko o FF L 9
MT. HOPE CEMETERY

;x(‘\: \\.UD\ i\}{l‘\HTE RMENT ORDER

City tf San Dlago

\hﬁ\« Cafe 2 'S [y >
W

Wou abe Novalny quihoriLen and Msthucied, Subjact 10 vout fulae ang reguialions, 1o lar ¥ha remainn

& achavel Banlpn

ma '\"r meuuln,llrm'\l—}?ﬁ‘ "'-‘l-l '|,'|,'-:‘..'-_."!

ar
Chwren, Chagpes!, . ; _%éx.mw__mm

All Fungral Care must Sive Dafors 5:50 p.m. of raguinr werk dey or on axing charge of §

will bs appiied wnd biled o uncarsigred.
-
i i Sacion Divislon/Block ﬁ &
£ oons
DROmGCIOONG & SOUD. . ... orig s D i R
Burig) MMW-PA! s ETH PR R o S T
Harghing Foes .
el LIIRE e e
Fiectrding ana ing tea...... mmﬁcﬂﬂ?ﬂ‘f s g
St AN e iy T SAN DIEGD’ GJ‘ R TLL L T —
L S — Uaa ~
Pmicy raced MU _‘é:jff.j.fa’-{ e LJ,,]:" =
Y Balance dus .____:
{amihE e Secadat
mmﬁmﬂyh of rmMaing a6 Btave Indce I::lﬂwlnduu'n:nrl

LVEr | Pyarel B vlgit 10 Maion ihis dathorization and | igres to hald M, HnmﬂﬂmmWhumﬂm
amy Hahiity on sccount of sald authooigation and inlermgnl.

J
i In e e
:m%ammm ot ?3 :
ST Ao Gt Pres ol
: X o702 | .
- T ROPERT Proptlan,
Irveolce # T
wonown E_17769 .
A1 04 (754 Tids Iaformaiion s svalatre i aliarnalive ormerks upon raegesst
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _ = ’ .
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRET (GivEM) [ 1B. MIDILE -: 1C. LAST (FammLy) 2. DATE EFvElﬂ'IEHM A, DATE OF DE':ETH 4, SEX
1y
RICHARD | STAWLEY | DOWEAM 10/2371925" |05/15/2003 | M

8A, CTITY OF DEATH = BB, COUNTY OF DEATH—OUTEIDE CALIF , | 6. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IW CODE
| EWTER STATE OF INFORMANT
1

— MANTENO : BETH PROPHET - MEDICAL RECORDS
TA, WMMM%WMMM@MMMWHSMIM. CALIF, LICENSE MUMBER IVEM OWNE VETERANS DR

ECM BENDOUGH CHAPEL 3051 EL CAJON BLVD ;TR
SAN DIEGO CA 92104 | FD—480 Bk W%WMM_ o

takivg ety 8B, DATE SIGHED
Ihﬁ“iﬁﬂﬂhwwmmmmﬁ?ihwmh S

—T it o Sakety & ; 7y 105/20/2003
9A. AMOUNT OF FEE PAID | 98. OATE PERMIT ISSUED, OC. R ATURE OF LOCre PECISTA 550N PN

| 05/20/2003 | 2308537 :

AUTHOREZATION OF |
LOCAL REGISTRAR mmmmmm:wmum §$13.00 :L GASTRO 'y
90, ADDFRESS OF REGISTRAR OF DISTRICT OF DEATH— ' 9E, ADDRESS OF REGISTRAR OF DISTRCT OF DRSPOSITION—
Amﬂhm le IE NFATH M B0ER ma L s 1 IF DISPOSINOM 15 7O OCCUR 1IN ANOTHER DISTRICT Ik CALIFORMIA
PERAMIT T SHOW Firis | ! : YITAL EECOEDS...FO BOX
DISFOSMION, -
| 1 SAN DIEGO CA 92186-5222
10, AUTHORIZED DISPOSMION(S) GHECK APPLICABLE TEMS FOR CORONER'S USE ONLY .
EA. BURIAL (INCLUDES ENTOMEIMENT) I:‘ E. TEMPORARY ENVALULTMENT |. ASPOSITION PENDING—REMAINS LOCATED AT
& cremanon [] ¢ oiswTeRvent {Hema. and Address)
C. DISPOSMON OF CREMATED REMAMNE OTHER
o g By [X] & sH® N TO CALIFORNIA
[ o scentiic use [ 1 TRANSIT TO QUTSIDE OF CALIFORMIA

11A. HAME AMD ADDRESS OF CALIFORNIA CEMETERY

— MT, HOPE CEMETERY 3751 NARKET ST I : , s
SAN DIEGO CA 92102 ol B ' '

|

I

|

118. DATE BURIED | 11C. SIGHATURE OF P

E t2A. NAME AMD ADDRESS OF CALIFORMNIA CREMATORY 198, DATE -::FEMM'ED'I' 126:};QMWRE'E:F PERSEN IN CHARGE OF CREMATION
CREMATION :
| i
134, NAME AND ADDRESS OF CALIFOANW FACILITY RECEIWVING REMAING : 138. DATE F!ECEI\'EDI' 13C. SIGHNATURE OF FERSON B CHARGE OF FACLITY
BCIENTFIC i i
Use i "
3 | 1 g
14, MAME AND ADDRESS |W RECEVING STATE OR COUNTRY WHERE TJ4F. DATE SHIPPED | 14C. ADDRESS AMD SIGNATURE OF PERSOM N CHARGE
E REMMINS OR CREMATED REMAINS ARE TO BE SHEPPED ! : OF PLACIMG WITH THE CARRIER
TRANSIT | |
I I
§ i i
SCATTERING AT SEA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRAPTYON SUF- | 15B. DATE OF T 15C. BIGNATURE OF PERSON IN 7130, Lcisce samben
oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTHCT OF DISPOSITION : ENEPOSITION : CHARGE OF DISPOSITION : Eﬂc:u.«mm
il ik | i | —IF APPACABIE
| i b |

15 RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON M
OF DISPOSING OF THE CREMATED REMAINS, .

COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR V59 (REV. 8/81)

—



MT. HOPE CEMETERY
.\_\3&:5""9 INTERMENT ORDER
-

A City of San Diego
mﬂ‘lS‘DB

Yﬂumﬂ*ﬂrﬁraﬂmﬂ‘_gﬂ,lndhmm m.b}ﬁ:tiumMﬂTé'ﬂ ta Inter tha remains
of : N Oanny Evans ""%uj

| ina Llhe;fmm Funeral, date, time MCLH RUﬂngﬁ_‘ ®
Church vaside LA BURAAL Moruary.
All Funeral cars must amive before 3:30 p.m. of regular work day or an exira charge of $ ]f-_-,ﬂ.DD

| will be applied and billsd 10 undersigned.

i wo_t4D Gave Aow Saction. Division®io | &
| B e LR U st i e S i ia Fq&.00

Addithonal spaced BN CAM FUNK ... .o erinssnssresmsss rrnrens s iesbans s eesmes s rennes

375.00
Burial GomalnarPAlD M

Total DU ... L0fp 1 1.2

\_ i M@QMMC JoB0. 00
(/\});} PF R-'p:- 5{51505&1%11% m%
il i 4

of tha above named

and this fs your authority 1o make disposition of remains as above indicated. Imﬂlfy:mdnmrﬂm
MIhmmnnmmmn-WummmmnwrmmmMMHupaﬂunmr harmiass from
any liability on acoount of eaid authorization and intemma: :

| harsby authorize the interment In ot |
hold under daad.

“Figreaiamn of reconted hoitir of ded

ot =
Invoics #
WﬂdcﬂrdariE 1?770 Acct. #

REA-104 (7-98) This informnation is availzble in alternative formats upon request

& Printad sn ragalad papar
1 e I re— = I




. : B [FFE o .
MT HOPE CEMETERY

II - GRAVE BLIND CHECK FORM

) Write in the name of the deceased for which the grave is for in the
b 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.

ool

W |
!

! Blind Check Initiated By: 12_6 H/_(f.;t] j p_( Date Ei !%ﬂ 3

Interment space for: \)t}’“\nm St gdmm <,

Interment Date: B-20-02 e ST Q‘W&m“
Di.u:_"l;_l_ SEct:gL_ Blk/Row: Lat: 2 ('FqL qu_
Grave Laidoutby: I\ F  PRAUWD
Agrees with Legal Card: (O Yes O No
Agrees with Map: O Yes (3 No ?\

Blind Check & Verified By:; _@m




f ) ?? '}"-{r{ .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GvEM) | 1B. MIDDLE TG, LAST (FaMaLY) 2. DATE OF BIRTH DATE OF DEATH | 4. SEX

| - EVANS 0e/17/1981" ﬁ?in?iﬁx M

SA. CITY OF DEATH 5B, COUNTY OF DEATH—OUTSIDE CALF., | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND 7IF CODE
EMTER BTATE OF INFORMANT
_SAN DIEGO | SAN DIEGO LOUISE EVANS-WIFE
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB. GALIF. UcENsE muech | 6608 OMECA DR
=ﬁull TAL 1 i APPLICABLE e :
CRAVEL : | SAN DIECO, CA 92139 :
2200 HICHARNEBAVE. ,NATTONAL CEYY.CA 91950 , M-168% B, SIGNATURE OF APPLICANT—bern (skmg e, BE. DATE SHSNED
[T s A
PERMT "‘l m 'IH'!'I'I-I PROVI IHL AMOUNT OF FEE P.i.ID u& DATE PERMIT ISSUED . B0, SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERWT
OF THE CALIFORMIA HEALTH AND SAFETY CODE 05/14/ 3 :
AUTHORIZATION OF 3
LOCAL REGISTRAR | MOTE: THES PERAT GVES D BIGHT OF DEPUIAL DTSEE OF CALFDRAIL $13.00 : C.RUSS 'lb 2308228
W A b kRG] 90, ADDRESS OF REQISTRAR OF DISTHECT OF DEATH— "'gE. ADDAESS OF AEGISTRAR OF DISTRICT DF DISPOSITION—
e IF DEATH OCCURRED B4 CALIFORNL | F DESPOAION 15 TO OCCUR [N ANOTHER DISTRICT I CALIFORNIA
SAN DIEGO,CA 92186-5222 .
10, AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
A. BURIAL (INCLUDES ENTOMBMENT) [[] & Temronsry envauLTMENT [] - oiseosmon PENDING—REMAIS LOCATED AT
D (Mame aml Address)
B. CREMATION D F. DISINTERMENT
DG. Wﬂw OF CREMATED REMAING OTHER D 4. SHIP N TO CALIFORMIA
] o. scenmFic use [[] H. TRANSIT TO QUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY 11B8. DATE BURIED : mNMEDFMKL
BURLAL MT. HOPE CEMETERY

3751 MAEKET ST. SAN DIEGO CA 92102

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

CREMATION

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS 138, DATE RECEIVED® 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY

USE T

45, ADDAESS AMD SIGHNATLIRE OF PERSOM N CHARGE
OF PLACENG WITH THE CARRIER

144, NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 148, DATE SHPPED

REMAING OR CHREMATED REMAING ARE TO BE SHIPFED
-

COMPLETE ALL APPLICABLE ITEMS

e I s ottt el it

SCATTERING AT 5EA | 184 ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCHIFTION SUF: 16B. DATE DF . BGNATURE OF PERSON BN | 150, LICEMSE MUMBER
FICIENT rnmmmmmmmmmm CASPOSITION CHARGE OF DISPOSITION : ﬁlgﬂﬂm RE.
| —IF APRUICAME

1

DISPOSITION OTHER
[FHiAN B4 A CEMETERY|

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

COPY 2 STATE OF CALIFOAMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE FEGISTRAR vEe [ﬂE‘H‘.E.




" - o .
]

[ JI'P| L4 L‘ MT. HOPE GEMETERY
r/!/ f ", INTERMENT ORDER
ﬁi{z" {J\d Clty of San Dlego

bf)}\ u-i*"' Dnhh’zw&lf/»r / ff’;{ ﬁ—fj}

HJ} MAI}
You are :nd;ndmmmd , subjact to your mul regulations, to Inter the remains
ffﬁ"‘—""” /V'-N'-ﬂ*r ﬁ’d

s
Ea ,{:_E:ri 7 e I Funeral, date, time =

Ghurch, Chapel, @ravesida ; Cule M
M!Funmalmmmuﬂmbdnu-aﬂpmn*fﬂﬂLﬂarWﬂ'kﬂFﬂfmﬂm of §

nilhuppndmulndtumdmw

B i 2

Grave space & Care Fund ......ccoveenvcongorsoelys fomenrenns E
Additional spaces and cara fud ... Rl )

| haraby authorize the inermentin ot | ;
F
[y pmm———r——— b‘r —
/Tm —
Irvoice #
woones E_ 17774 i _
REA-104 (7-58) This Information fs svaliaiNe In alternative formats upon regquest.

£ Primtaal an recyolad poper

Pﬂ'




MT HOPE CEMETERY

e ' 3@“

GRAVE BLIND CHECK FORM Lﬁ'v s

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,

Blinc Check Initiated By: ___ 7

interment space for._ W s Lt e ] g00 5~ A
e - II._.. J-'J = I_,-"" o -"-.1_‘)] T

Interrment Date: /[ /¢ (2/0 2~ Time: /2 (L

. o : T

Divi__ ] Sect_/ ] BIk/Row: Lok J1  Ge 7
Grave Laid out by: [\ b R{’} R
Agrecs with Legal Card: (J Yes 0 No

Agreas with Map: O Yes O No ; A\l




-
v

Af‘ MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

P'jlj .

Date """?H‘:""C’j_f /

""mlﬂ'ﬂhﬂ'obr L I'Lmd.fqu toy Irrui_a_n_s and ragulations, 1o infer tha remains
ol "IH".L cf it*.f"'l ,,-'-.-n""‘xz;L

ina ;:;;m:"{ Funeral, dats, time ___ /" Ffw’ i ’ﬁ‘: i
Church, CREDR Graveside Laserl 501 ) A ey
NIFmﬂmnuatmﬂwbﬂwm@.mmuwmmmmamﬂmmms

will ba applied and billed to undarsigned.

/2 S# ’77 v
Lot } Grave Row Saciion "= '3""/ Divislon/Biock .!

¢ e -
Grave space & Cand Fund ...t eins s sssss crees f "’ "{ ’f 'J i =

OPANING/CIOSING & SHUR...cococo PAFD- ::—: 5 :
B R R e e e i f LAy

"M HOPE CEMETARY ™ "_'L_'"T
Recording and filing fee .. - CFFY OF SAN DIEGO,- G- e =

]
»—

Total Dus ... ?" E}E b
Pald receipt number - Ac AL A (nf fod 7 12

Balance due -a_—-':t{j_

Ihwahymrﬂfylmihq“ of the above named decadant
mmshwurmmwmmmmshhnafmmummdmlmmmw
that | have the right to make this aithorization and | agres to hold ML Hopa Cemalery

any lability on account of zaid authorization and imemeant. -

Involca &

AEA-104 (7-08) This information /s avaflable in allernative formais upon reguest.
5 Prngad sn razeslsd papar




E |l 213=-
MT HOPE CEMETERY = T&

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 adjar;ﬂnt to
the burial space.

o
'r,.r_ﬁ
-

e J
Blind Check Initiated By: 2 in _Date: S /f ¢y

b [ ./_." / = g
interment space for_ /{1 Aled ANy
Interment Date: 5/’*"/’ {1 )i{f/j-ims: /)

ol s 7 Bikmow____tot 2% e 7

-

Grave Laid out by: N F Pav i

" Agrees with Legal Card; (J Yes 0 No ﬂ] On {'}" f
Agrees with Map: O Yes O No r]L -'_:, ”

Blind Check & Verified By: )@m Date: f




BS/19/2883  18:12 SD MT. HOPE CEMENTERY + CALIF BURIAL NO.B18 BB

j . MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

:mm:w.r{rlnurmm\w as and reguistions, 1o inter the ramaing

e Eotr - _ Funeral, data, time _ (A 8*‘-’*""{“{-1

M@ﬁ.:nldl .HM%EW.
Mrmmimmrmluwwdwuuwumummmd!
will ba appfied and billed to urdarsigned

| MMEM 9 R Saction C‘-:) Divigon/Biock if:

I :
Grave spaca & Gara Fund ,_.._‘rr'"”?“?{-*‘ __,,.",_"Q'__

Agditional mpacem AN oV TN ., oo e s e s E e s s

PUTIE ORI s i e o s s G e e _.f_"@.:

Pald recalnt number

hetety cartiy | am tha*, SCOR) : of I above named deceden
and this ks your suahority to make disposilon of remains a3 above indicatad. | cortily and represe
Pat | t righi o make Mie authoslzaion and | agres 10 hold M. Hope Cematery haffmiess from
any 1H-Ir muﬂ of £2id authofization and interment,

nofaty aunonizae the nigrmen In ot |
, oid unger dee )é% g< COlE gﬁqﬁagz

T Y lb'ESD <Hf (7’”2//7

LISBURIYTo2 ™

rrices §

mmm:ﬁ_1?772 Aoet. #

AEA-404 [7-98) Thig Informaion {3 Suaiiaiio in altarmative frmats Lo request

£ Prin el ap mepiedt e

-n.-—




‘ s
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "7 -

USE BLACK INK ONMLY—MAKE MO ERASURES, WHITECOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (Given) | 18, MIDDLE TG, LAST (FAMIL™) 2. DATE OF BiRTH 3. DATE OF DEATH 4. BEX
: : * MOWTH, DAY, YEAR | MONTH, DAY, YEAR

HILDRER : DEAR . FLINT | _FE

GA. CITY OF DEATH :E.MIDFEEATH—GMC-\LIF.. 8. NAME, RELATIONSHIP, FULL MAILING ADDRESE AMD I CODE

i N OF INFORMANT

TA. TYPED HAME muﬂmm&uum.-.ssmﬂ TB CALF LICEWSE NUMBER L
‘LIW IR M. SR W M
S880 KL CAJOW BLYD., SAN DINGO, . ca s2115 | P-1357 oA mmmmm_wmm; 28, DATE WD

ACKASALEDCSENT OF APPUCANT Imm:m-;anmmumdwmumn I

QFI.UCAL FEGISTRAAR ISSLING PERMIT
S Tﬂim‘ "iw
AND 15 THE AUTHORITY FOR THE eEPOSITON SPECIFIED
AUTHORIZATION OF | v Tag FEmarT, $13.00 , J. EENTARD
LOCAL REGISTRAR | NOTE THS PEMST GAES 10 MGHT OF ORSPOSAL CUTHDE OF CALFORMA, N
e, %D, maaurnsammannrmmmmmm— TBE ADDFESS OF FEGISTRAR OF DISTRICT OF DISPOSTION—
“#muom::;.m J_DEATH OCCURRED | IF DISPOSITION 1S TO OCCUR iN ANCTHER DISTRICT M CALRORML
Pt 1 seicow Firint | WL “—I‘.ﬂ. BOX BS222 !
PO | AN DYNGO, CA 92196-5222 | o i
W e |
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
(B s umAL tncLuves enToummenT) ¢ b " [ e/ remPoRARY EH'LIJLTHEN‘I' . &sﬁoamm%.um—nm LOCATED AT
[] & cremanon ] r. osmreRMEnT Plame png Aadeaml
. NSPOSITION OF CREMATED REMAME OTHER
B bty B e [] 6. s# N To caLFORMs
[CJo. scewmeie use [] ® ™ansiT 10 OUTHIDE OF CALIFORNIA
11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL
— NY. HOFE CENETERY 3751 MARKEY 3T. ] : £ =
SAN DINGO, CALIFORNIA 92102 \J-21-03\y 427 /
i 1ZA. NAME AMD ADDRESS OF CALIFORMIA CREMATORY T"128 DATE CREMATED | 12C. SIGNATURE OF PERSON
'i CREMATION = | |
I
< i IF
g 13A. HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVENG REMAING | 138 DATE RECEIVED' 130, SIGNATUVE OF PERSON B CHANGE OF FACRITY
g i I
% | AN i |
- usE o I | .
= i > 5
14A. HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T4B, DATE SHIPPED | 140, ADDHESS AND SIGNATURE OF FERSON IN CHARGE
E AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED [ [ OF PLACING WITH THE CARR
| TRamsm e | | -
= I |
2 i i
SCATTERENS AT 224 | 15A. ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESGRIPTION SUF- | 158 DATE OF, | 15G. SIGMATURE OF PERGON N | 130. LICENSE Rumen
oA FCIENT TO IDENTEFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSIION | OF CREMATED I
DISPOSITION OTHER | == : : - ey
THAN N A CEMETERY| | B !

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE GOUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, GOPY 3 MAY BE DISCARDED. THE LOGAL REGISTHAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
I DATE.

COPY 3 STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEe tHE'u'.ﬁ:,




\\ MT. HOPE CEMETERY
~ INTERMENT ORDER

\ g< City of San Diego W
, - slis|o

You are hnrnhy authorized and matn.h:lnd, subjact to your qius and regulations, 1o intar tha remains

ol l gy 111'3. | '~.|-r’-"|"_fr J'L"lj__ Lf

ina M \ Fu“mmimw’hﬁm 'u"
Typa of Burtil Combaine

Church, Cheapel, Graveside ! Morluary.

All Funeral cars must arriva batora 3:30 p.m. of regular work day of an extra charge of §

will be applied and billed 1o undersigned.

Lut_f;—j-:'.::] Grave (7 Row Saction .-é Division/Block fol"

Do ——
Grave space & Care FUMK .. b aga e ee e e b e -
Additional Spaces AN GRS PN ... ... i e ekt ettt e e —
Opening/Closing & Setup............. _%:i__
Burlal Cortalner. ... B, T ... e -
Handiing Fees ..........cour v P A‘ I -
Flower vases — Markar setting Tea .. “MAY ggzﬁ[ﬁ, L-f§ s
Racording and flng T8 ... s s crasres e i g samssmsenen s e b s eannne
swsnamiciszsuaE Huggggﬁgﬂﬁ e LITD
"CITY OF e i pﬂ' {
Paid receip number f< 2i¢g; rJf ey
= Balanoa dlﬂ :B_

| hereby certify | am the of the above named decedent
and this is your authaority to make disposition of remains as shove Indicated. | certity and represant

that | hava the right to make this authorization and | agraa 1o hold Mt. Hops Camatary harmiess from
wrmmmmmmmmmlwb

nf?) .H-M oM

Ihmwumoﬂzameimmh!ul ! J(w 7
hold under deed. < J./U Y
= ‘61 =
Signalurs of recoided hodder of dead { (f-'l
Gy \ T el
t}ﬁj‘r/ [ -~ /"lk
Irvaice #
REA-104 [7-96] This information is avaliable in alternative formats Upon request.

& Prinesd ow rovpeled pope




E-17773
HARDY, MARY 2634 Violet St. San Diego CA 92105 (B58)273-7324

05-2012043 Opened Pre-need Lot and Trust for Lucille deblit r J.rb‘j'."f:'_q"_“ial.;mp ——
Dyer w/ 25% down to include liner, open/glofe 24500 T
i ;7 recording fee tax on tHiners handelting—fpe = .'r 7 |
! and lot Div 12 Sec-2 Lot 23 Cr 9 | paaL13 ot b ]35 - g
[ i

52072 Y Sexq9 - | _ qu 7 [

I | ;

| |

I I

Hi‘u‘ ey AT
T = &I

MT. HOPE CEMETAR
CITY OF SAN DIER"




MT. HOCPE CEMETERY

L
u*’"{ : INTERMENT ORDER

fig
&A B City of San Diego /
- Dale ri/ L0

You are herebry authorized and instructed, subject to your rules and regulations, to infer the remaina

of e Dt f0 | i) s
=3 = 7 '
ina Funeral, ate, time a
Typa of Burial Container
Church, Chapel, Gravasids H Maortuary.

All Funeral cars must arrive bafore 3230 p.m. of regular work day or an extra charge of §
will be applied and billed 10 undersigned.

-~ = — _.|"-" 1
Pl [ Grave Jf Fow Sactlnn-_"-r.,_ﬂhfismmlbckﬂ
Grave space & Cara Fund ...

Additional spaces and care fund ...

Opaning/Closing & Setup............ J‘ s ‘%2*‘4 =

. ¥ i o ; f-"’"l e

Handling Fees ... ? ..........................................................
Flower vases — Marker setting les 1{5@3 ........ —
Recording and flng 168 ............ MJ‘F‘ —
Salastaxes........... ot ngﬁgf‘ o GP _______________________ —
Pl T OFS Total Due o :_
Mjk/ﬁﬂ"[ ?gl %;i:mnum WC‘M =

muuinmm‘ftr nfmnumddd:wnrdmmd | coartity

ﬂﬂlhwlﬂurid'rllunﬂknuiimn nndlauw o hotd M. Tawh&nﬂmﬁﬂm
any liability on accouni of =ald authorization and interm
i

lhrmymmunlmmmmm / L i
hold under dead. {_/ “ﬂ_ /‘“’ﬂl,{uﬂ b
St i oo K L. mﬂ» o 72024

C Lr7-ys2Gop "

Ivoice #
wakose E_ 17774 i d
REA-104 (7-08) This information is avaiiable in alternative formats upon requast.

& Printen o reczvolad proper




January 13, 1965

CITY OF SAN DIEGO, CALIFORNIA E\_’-? 74_
MOUNT HOPE CEMETERY 562

DEED

OWNERSHIP AND INTERMENT PRIVILEGES
TO G-SQ or HEZEI E. Hurt for the sum of ’ 25000 fDDLLARS]

LEGAL DESCRIPTION Lot 246 Graves 3 and 4 Section GAR Division 2

AS DESCRIBED ON PURCHASE ORDER NUMBER _ C-1724

- According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all mules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the

- Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished withour the consent
of the Cemetery Autherity in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

atural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemerery. The following type of memorial will be permitted:

Flat Marker or Monument

Cemetery Manager Park and Recreation Direcror

ForM FPR-584
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POWER OF ATTORNEY E L ¥

SPECIAL

KMNOW ALL MEN BY THESE
Hereinafler individually and/or coliectively kes
mnmmmmmm-ﬂqmu

true and lawil stiormcy to act for principal’s name, place and stead for principal’

use and benefit to perform and gipn in (his/hen/their) place in all matiess pertaining to the sale, disposal,
use, or to give burial rights to any other party or parties to that certaim parcel of Cemetery Property
described ss:

CEMETERY DESCRIFTION:

This listing and Power of Attorney: (clieck one oniy)
__ X May NOT be cancelled for 5 years from the date of listing. fe fee

May NOT be cancelled for One (1) year from the date of listing. § 25, Fe¢

__ May be cancelled at any time by giving tcn (10) days written notice, provided no sale
ia im progress by the broker or its agents at the time, § 50.[er
Any canceliation must be in writiog to David N. Swim, DBA Cemetery Sales Information Services.
This Power of Attorney shall not be affected by the subsaquent incapacity of the principal.

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

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

, intheyearof ACTAL.  Defive me, the

he said Siate, personally appeared Geory € relns CRAIG

133 me basis of satisfactory evidcnee) to De the pexson 5~ whose

en, and ac to me thet he/sheifhicy executed the
i ihe instrument the




g MT. HOPE CEMETERY
\32 INTERMENT ORDER

City of San Di
K T S

You are hersby authorized and | cted, subject to your rules and mticns, to inter the remaing
of K_}.’Z‘f‘h# ﬁ:{ﬁ& ﬁ 024
i ¢ ”ﬂ:w Funeral, date, uma%bo
| @mamarm rRags Mortuary.

‘ All Funeral cars must amive balors 3:80 p.m. uiraqulwwmdwnranummmmcﬂf_ua

will be applied and billed to undarsignad.

Lot 6:1- s Row—  Section . Division/ieek_/ /
_‘8‘_?5;@

Grave space & Care Fund ..

Additicnal spaces and cara fund ...

DOpaning/Closing & Satup... m
Harling Fees .. _{_Kf:.ﬂ
Rscording and filing fes ................. .. MI HQF‘E GEMEI'AR‘:-! I .
S5 18508 CIVOF SANDIEGO,CA. /4. 73

Tntal Due... L66¢.23
Paid receipt numbser 5 é 'W_Zé;éﬂ.'?j

Balance due

| haraby cerity | am the f\h gi&%;‘é"‘ of tha above namad dacadant

this is n.mmﬂhr of remains as above Indicated. I.uu'ﬂfrandmprmm
right to maka this authorization and | agres 1o hokd Mt I-Iupeﬂumyharrrlm
any liablity on account of sald authorization and Irerment.

| heraty authorize the imlerment in fot | ){M—ﬁ
hold under deed. 955 o\d G glﬂ-&}jaq
[T p—— -y M&iﬁ@_’_uﬂ&_

(ie1a) B89 -g41a

' e
W Invoice #

wonorsers E 17778 hee.

FEA-104 (7-08) This information /s available in atternative formals upon reguest.
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. X ‘\} \j_;b‘\l \Q, W}va 6

Blind Gheck Initiated ay:j%u letto - pate: D[ 1 (g

Interment space fo

Interment Date: o) O 0\3 Time: |00 @UYCJ‘)
R #1'59(1 2— Bik/Row: Lnt:iﬁ& Gr. 3

Grave Laid outby: N T Dg ¢ 1)

" Agrees with Legal Card: (J Yes O No

7""'
Agrees with Map: [J Yes 0 No ﬁ
Blind Check & Verified E-,r Datel! 5//% /23
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _'f(ﬂ
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN) T 1B. maDDLE 1G. LAST (FAMILY)

2. DATE OF BRTH 3. DATE OF DEATH | 4 SEX

: I. MONTH, DAY, YEAR | MONTH, DAY, YEAR
Eathy i Diane Smsmn: i Russell 03/14/1967 | 05/13/2003 | ¥
GA. GITY OF DEATH :EE- COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIOMSHIF, FULL MAILING ADDRESS AND ZIF CODE
" ENTER STATE OF INFORMAHT
San Diego g San Diego Michael Russell, Husbandr
TA. TYPED MAME AND ADDRESE OF CALIFORMIA—FUNERAL DNREC 5 8uUcH ' 7B, NUMBER
Anderson-Ragsdale Mortuary, 5050 Federal Blvd v, “HDH'“i omat Streat
San Diego, CA 92113
San Piego, CA 92102 | FD-1329 8A_SKGMATURE OF APPLICANT—furscn kg sermt, B8, DATE SIGNED

ACMOWLEDCMENT OF RPPLICANT Ih'.mtuI -h*q:a wwmwmunmh mmmn

| e , 05/16/2003

PERMIT Eﬁmﬂ ISSLED W Wﬂm BA. AMOUNT OF FEE p.ml 96, DATE PERMIT SSUED BC. SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
AMD 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED i 05/19/2003 | 2308456
AUTHORIZATION OF | ™ THS PERMIT. 13.00 i ,
LOCAL REGISTRAR | BOTE THS FERMST SVES MO BEHT OF DIPOSM (RUTSEE OF CALFDNL, . , B. Campbell »

9. ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSTION—
IF CISPOSITION |5 TO OCCUR id ANCTHER DISTRICT IN CALFCRMIA

B0. ADDRESS OF REQISTRAR OF DESTRICT OF DEATH—

"Vital Records. P.0. Box 85222 |

San Diego, CA 92186-5222 |
10, AUTHORIZED DISPOSITION(E) GHECK APPLICABLE ITEMS

FOR CORONMNER'S USE ONLY .

I, DASPOSITION PENDING—REMAING LOCATED AT

[T] & TEMPORARY ENVAULTMENT
{Name and Address)

[] F. cisnmermenT
[] & sHP H TO CALIFORNIA
[] H. TRANSIT TO OUTSIDE OF CALIFORMIA

[ BURIAL imciunes ENTOMEMENT]

[] 8. crEmaTion
C. ISPOSITION OF CREMATED REMAING OTHEA
THAM M A CEMETERY
[] . scEnTiFic USE

~ 11A, NAME AND ADDRESS OF GALIFORMIA C | 118 DATE BURIED OF PERSON IN CHARGE OF BURI
L Mt. Hope Cemetery, 3?51 Market Street !
) San Diego, CA 92102 |5 L2 el  a ,,f‘
3 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORT 12, DATE CREMATED | 12C. SIGNATURE OF PER o CREATION
El craunon | \ ; :
o I i
3 I 1
g 13A, NAME AND ADDRESS OF GALIFORNIA FAGILITY RECEIVING REMANS | 138 DATE RECEIVED' 13C SIGNATURE OF PERSON W GHARGE OF FACILITY
£| soentric , :
LISE | i
— —
3 i 1
s 144, NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE T148. DATE GHIPFED ' 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHEPPED : : OF PLACEG WITH THE CARRER
THANSIT
-3 | I
g = | i
SCATTERSNG AT SEA| 15A. ADDRESS, NEAREST POMT ON SHORELIME, OR OTHER DESCRFTION SUF- | 158, DATE OF T{SC_SIGNATURE DF PERSON IN | 150, LICESE NUMBER
o FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION [ DISPOSITION | CHARGE OF DISPOSTION | ©F CEEMATED RE
| 1 ] MABNS DISPOSER
DS m"ﬁ“ﬂl OTHER = | i p I —IF &P CARE
THA CEMETER | ] I

GOPY 2 16 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GHARGE OF DISPOSING OF THE CREMATED REMAINS.

V58 (REV.8/91)

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




INTERMENT ORDER
City of San Diego 5 /m, /a_:}

Date

P{ ,{’ MT. HOPE CEMETERY

You are hereby authorized and Inairumnd sub your reles and regulations, to Inter the remaing

of CRER
ina f—g'mw Funeral, damgﬁle THmn 5'/"‘? ? petd
hnpolTT.Grmaalda Qﬁﬂfﬂﬂfé}ﬂﬁﬁ Mortuary.

Al Funeral cars must arrive Mp.m. of regular work day or an extra charge of §
will ba applied and bilksd 1o unr.lmian1

. T i L/ e

Grave space & Gare Fund ... C'_ f'? "
Additional spaces and cars fund ... ,F—é?‘i'f 5/77?%
Opening/Closing & Setup...
Burial Comtalnar...
Handling Fees .. P A t B
Flower vases — Marker satting 1ea .. ﬂm‘ .T ﬁ Eﬂﬁt} —95:
Recording and fiing fes ... ﬂ/
Al MT HDPE GEM Emm e

" CITY OF SAN DIEGO, 'cr e 7¢/.3

Paid receipt number F{ S 355 E?L/ 55/
Balance due :ﬁi

| | haraby cartify | am the \/ ;Wf::'}.'-ﬁ""" of the sbova named decedent
this 1z your authority 15 disposition of remains as above indicated. | certify and represent

I tha right 1o make this authorization and | agres to hold Mt Hope Cemetery harmiess from
iability on account of sald authorzation and Intarment s
; (_';_\Q\mm-

: . N B
| hareby authorize the interment in kot |
hold under deed. 10 H_M\% Poi

Sigratons of meoned DK Of Gl m Dl fen (,Cl "’{?‘r;_‘}

A 1zr-2e "

Invoics #

—r e

REA-104 (T-08) This Information is avaiable in affermalive formats upon raguesl.

& Prisladd an raqtiad pagar
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€ I F37 lo
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 E.ldjElCBr"It to
the burial space.

Blind Check Initiated By: [@‘J/V‘) 5; { fﬂ/ 436,

Interment space for; ﬁﬁiﬂ?

Interment Date???fm A Time: .
Lnt:éﬁ@ Gr: 2

Div: WSED‘.Z é I;Ikﬂ;::w

Grave Laid out by: N f Pavwo

Agrees with Legal Card: O Yes (J No

Agrees with Map: (0 Yes O No

Blind Check & Verified Byibrﬂrﬂ@?i Date:I~4~2R




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /~ e i i .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (GvYEN) | 18. MIDOLE TIC. LAST (FAMILY) 2. DATE OF BIRTH 4. DATE OF DEATH 4, SEX
: : MOMTH. DAY, YEAR | MONTH, DAY, YEAR

JUAN | MAWUEL  LOPEZ  JR, 08/20/1985 105/09/2003 | M

G, CITY OF DEATH : BB, COUNTY OF DEATH—OUTBIDE CALWF . | 6. HAME, RELATIONSHIP, FULL MAILING MSBSIAEIJ ZIF CODE
ENTER STATE OF INFORMANT MENA~ TER

SAN ECO i
LW&MMHNWM—FWWMMHMA&MHM b | zlzu 1“'
7 . CALIF. LICENSE HUMBER

SAN DIEGD, CA 92113

SAN DIEGD MEMORIAL CHAPEL | —FaPPLCABLE

u AMOUNT OF FEE PAID | 'DE- DATE PERMIT ISBUED | 9C. SIGNATURE OF LOCAL FEGISTRAR |S5UMG PERCAT

BICNS OF THE CALIFORMIA HEALTH AND SAFETY GODE
AHD 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |u5!15f2ﬂ93 |
AUTHORIZATION OF | W THS PERMT. 2308445
LOCAL REGISTRAR | WOTE: THS FORET Gnes N0 Y of oeseosal owmsoe or curonen, | $13.00 i o LEMON JR,, >
a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 8E, ADDRESS OF WSTMHUFWDFWFW—
mmlclﬁm IF DEATH OCCLIRRED B CALIFORMIA I F DESPOSITION. IS TO DCCUR 1M ANOTHER DESTRICT BN CALIFOAMIA
PERMIT TD SHCPY FiRAL !.u- m szzz :
i SAN DIEGO, CA 92186-5222 i
10, AUTHORIZED CHSPOSITINGS) CHECK APPLICASLE (TEMS FOR CORONER'S USE ONLY
[ A BURIAL (MCLUDES ENTOMBMENT) [[] £ TEMPORARY ENVALLTMENT L DISPOSITION PENDING—REMAMNS LOCA
[Je. cremanon [] & oeswTERMENT WA And. Aocrety
C. DISPOSITION OF CREMATED REMANS OTHER
L e B & e reht [] & sae i 70 caLFoRNY
] o. scenmrc use [] H TRANSIT TO CUTSIDE OF CALIFCRNIA
11A. HAME AND ADDRESHS OF CALIFORMIA CEMETERY 1 V1B DATE BURIED | VG, SIGNA OF PERSON M CHARGE OF

S g;lnm. cA 92102 \S-17-23 |

12A, NAME AND ADDRESS OF CALIFORMA CREMATORY

/

128. DATE CREMATED I lzﬂ SHIMATLIRE OF PER
| e
i e
i

138, DATE H‘ECEWED: 13C, SIAMATURE OF PERSON M CHARGE OF FACRLITY

134 NAME AND ADDRESS OF CALFORMNIA FACLITY RECENING REMAINS

14C. ADDRESS AND SKIMATURE OF PERSON N H-HHGE
OF PLACING WITH THE CARRIER

144 HAME AND ADDRESS M RECENING STATE OR COUNTRY WHERE 148, DATE SHIPPED
REMARS OR CREMATED REMAING ARE TO BE SHFPED

TRANSIT

e

|
I
I
T
|
|
|
|
T
I
!
|
|

SCATTERENG AT 554 1EA, ADDRESS, NEAREST POINT ON SHDRELINE, OR OTHER DESCRIFTION SUF- 158. DATE OF 150, SIGNATURE OF PERSON N ITﬂ}. LICEMSE MUMBER
s FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF MHSPOSTION : OF CREMATED .
ITHAN IN A CEMETERY] e
| |

COMPLETE ALL APPLICABLE ITEMS
5
5
o

GOPY 2 15 RETAIMED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (AEV.8./81)
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MT. HOPE CEMETERY

Wa;x INTERMENT ORDER
Pl N

Clty of San Diego

="
You are hereby authorzed and m.tliﬂctin your rules inter the remains
of L)y e i jofgj
ina Mﬂff Funeral, m,tlmeT—L&ﬁEﬁ-Mﬁygﬁf {00

Tvps of Burlal Containes
(Chursh Chapel, Gravesida A [?,“EF! L wortuary.
All Funeral cars must amive before 3 p,m.u{rag::'@idarhnen:nuxg:éjﬂmaalﬂiﬂ-m

will ba appliod and billed to undersigned.

Lot %C)l Grava ¢2 Pcnee Sacton _@__ ;WI5|mﬂmh ;%

Grave space & Care Fund ... LR e T e N R QEIS_LQO
Opening/Giosing & Setup......... P A l D 375-‘# ov
A MY R.2000... wsss L B
Flowar vases — Marker sefiing fes . “MT HOPE CEMI‘:‘TAFH _(f_fﬁ
Reacording and filing fes .... - GFPY-OF - SAN EREGD: T !‘ {
Total Due....cooveee e 3 i i'
Padreceiptrumber I~ 5056 1 76
S' \ p Balance due
harsh py L S Ef"‘

j-rll:l mm:miﬁ meke dispasition of remeaing as Above mﬁham mmmﬁ
that | hawe the right 1o make this autharization and | agres to hold ML Hope Cemetary harmisss from
any lability on account of said authorization and integmeant.
Ii'nﬂdmurﬂarmmdaad. tha intarment in kot |
Sty of Pie=sethiedl Iober of dhisied

REA-104 {7-86) Thiz infermation is avaiable In alternalive formats upon request

% Pristed on racgrolad poer
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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 aduacent to
the burial space.

Blind Check Initiated By: Date: _5 {1"" 33
Interment space for: O {eg, ?G’Y-&ﬂﬂ

Interment Date: 9-A&0 - 03 Time: f\[D Chuﬁ(})
Div: | Sect_A_ BikRow: ——_Lot:X3_ r 3

Grave Laid out by, \).T Biv.d
" Agrees with Legal Card: (J Yes O No

Agrees with Map: J Yes O No

Blind Check & Verified B)&D HKQE“‘[ } Dates }*Ké 5




EIT#FLE
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FWST (GIVEN] : 1B. MICDLE }1::. LAST (FaMRLY) T g A R prmeore e
WILLIE - 4 H JR. l{h\‘f,ivm | MONTH, DAY, YEAR
RACOY-OF Dram {58 COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, mmm FULL MAILING ADDRESS AND 2@ GODE
SAN DIEGD : ﬁmﬁffm | EFIF% S——"
nmmwwm—mmmmmmmm:m%%%m 3859 “r;milll
2200 WIGHLAND AVE.,MATIONAL CITY,CA 91950 ' FD-1689 N e
o & i | S e e e e s s -ttt Lion 105/15/2003

TES PERMIT 16 ISBUED W AUCORDANCE WITH PROVE | QA AMOUNT OF FEE PAT | BB, DATE PERMIT ISSUED 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

PERMIT AFETY COOE
e mMMﬁm#Mﬁm ﬂﬁjl}jm:, !
LOCAL REGISTRAR | MITE: TIPS ones A0 st or perosas oo o curmem. | $13.00 | C.RUSS  P2308365
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T'9E. ADDRESS OF REGISTRAR OF DNSTRICT OF DNSPOSITION—

AN CHAKGE IN DISPOSH IF DEATH OCOUBRED B4 CALFORMSA

|
TR BECANBES, &, MEW
renart 1o suow et | WITAL RECORDS-P.0.B0X 85222 :
|

IF DISPOSITION 15 TO QCCUN I ARGTHER DESTRICT IM CALSFCRIMLL

10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TTEMS FOR COROMER'S USE ONLY
A, BURIAL (INCLUBES ENTOMBMENT) [ e TeMPORARY ENvAULTMENT [] | DISPOSITION PENDING—REMAINS LOCATED AT
(Hama and Addrems)
[]& cremanon [] F oesinTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
el [] 6. =t#p M TO caLrommas

[Jo. scenmFic use [] 1 TRARST TO OUTSIDE OF CALIFORNIA

- u&mmmﬁmmv ,113 DATE BURED 111:: E OF PERSOMN [N CHARGE OF
BURIAL MT. //I
3751 MARKET ST.,SAN DIEGO,CA 91950 & 20-03' s fur L

128, NAME AND ADDRESS OF CALIFORNIA CREMATORY I’ 128. DATE CREMATED | 12C. BIGNATURE OF FEFIB;;}’I ycnmmﬂ
CREMATION =

B i
130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING 138 DATE RECEIVED
USE -
P

14C. ADDRESS AMD SIGMATLRE OF PERSON B CHARGE
OF PLACING WITH THE CARRIER

|
I
|
T
I
|
|
|
14A. HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE ' 146 DATE BHIPPED
REMAING OF CREMATED REMAINS ARE TO BE SHIFPED :

I

|

T

|

|

|

|

TRANSIT

COMPLETE ALL APPLICABLE ITEMS
4]

SCATTERING AT SEA| 15 ADDRESS, NEAREST POMNT ON SHORELINE, DR OTHER DESCRIPTION SUF- | 158 DATE OF 15C. SIGNATURE OF PERSON IN | 130, UCENSE rambex
-ty FICIENT TO IDENTIFY FINAL PLACE AND CA ISSTRICT OF DISPOSITION DISPOSITION oF | o creuTeD e
DEESPOSITION OTHER | CASPOGER
[THAN N A CEME TERY, = > | —¥ arsticams
IZ RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCENTIFIC USE, OR BY THE FERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V3@ (REV. B/91)
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MT. HDFE;:EMHEFW
INTERMENT ORDER

AT MNEED City of San Diego
Date__x2 'Zé"(}LB

¥You ara heraby r : and Insiructed, subject to your rulag and regulations, to inles the remalns
o Ainan . lee
ﬁﬂr Fureral , time &&5 MM"?‘; \I}L-Qﬂ

- Ljh-ii el 7t
e
All Funaral mnmustmbﬂomaraﬂp.m.nfr ular day or an axtra ¢ %aaw

will be apgiied and billed to undersigned.

Opening/Glosing & suu.pP 19 ... SIS
BUr ) CONTAIIAT ... ... reeeescenmermem e cormemenssroamsn sesmsn s sress s mrasmtermemenaremeas s e rana o amanreres L I 0. O

Flowar vases — Marker sefling fee ... T HOPE GEMETARY-— e '__:.-
Recording and flng 168 ........c..cw..CITY.OF. SAN.DIEGD.CA ... 45,00

W ')_@Jda, 'q’q’; Pald racalpt number P “-H%;?Lf
‘L Balance dua

ihﬂuh‘,rnorﬂrlammu\?( of the above named decedent
and this Is your authority 1o make dispasition of remalns as above indicated. | certify and represent
that | hawva tha rght to make this awthorizatlon and | agras to hold Mt Hope Camatery harmbass from
any llability on account of zaid authorization and intarman. u i

| haretry authorize the interment in fot | M

hoid under dead.

'S

7 Adiirmas

1T
|
|

REA-104 (7-95) This inforrnation is availabils in allernalive formals upon reguest.

& Printed oo recyoled gupor




E{S/lm 14:82 SD MT. HOPE CEMENTERY + S2643453 MO. 815

AT ———— - '

- Aol
MT, HOPE CEMETERY
INTERMENT ORDER

— City of San Diego
AT NEED o IO

Yau are havaby . arg Instrucied, subjact 19 yaur rulas and reguisiiens, Io intar the remaing
of Iinam  lee

" 2 Funeml, datg, tme kijfas -?f
Ch
Al Furaral cars must srive befors 3:30 pom, of reguler work' day oF an S¥i8
will e appiled and billed to undersignad,

Lm”ii Erméj_ Fow —_ Saction I malmtﬂlmi__[&
Grave specs & Cars Fund E*Gﬂﬁ? e -2

Addiitional spacet and CBO8 FUR ... i e e

3T75.03
Opening/Closing & Sefup.... T R A — :

Flower vases — Marker setting fee ... e s

V“ ‘}QJJ' d Paid raoeiat number

T
) :
uulmm”ﬂgh:mmmmwhﬂmmdlwmrﬂdu_mﬂmmmam

Ay Fability on accourt of sald authorization and im :
| hereby suthordze the Intsrmant In bot | @@%M
; [ rr=rwpmp——— -] % éd { &I{M! fié gé?{}’
W A e 4R T M
: 17778 -~y

mmug Ascd, #
REA-1(4 [7-58) Thig information is avgiahia in altarnalve formars upom ragies!,

A T

raz




EITFFF &

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘g , .
' i
USE BLACK INE ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, NAME OF DEGEDENT—FIRST (QIVEN) : 18. MIDDLE T1G. LAST [(FAMILYY ?. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
i | MONTH, DAY, YEAR | MONTH, DAY, YEAR
MIRTAM | VIOGLET ! LEE 07/27/1921 | 05/i5/2003 | ¥
SA. CITY OF DEATH :E COUNTY OF DEATH—OUTSEDE CALIF, | 8. MREL&W FLULL MAILNG ADDRESS AWD I CODE
| ENTER STATE gy mYWOR
EL cAroM ! DOROTHY SCHMEIDER — SHSTER
TA. mmmmﬂfw—mﬂmﬂﬂmmmmmm TB. CALF. LICENSE NUMBER 1‘ m m m '-1!5
CREENNOOD MORTUARY ~ 1-805 & IMPERTAL AVENOE | i srucic ::. CAJON m’:um
SAN DIBGO, CA 92102 | WD 843 .
£ i 84, QOF .KFFUWT-"FM H.MIHI'I'II:I BB. DATE SIGHED
ACHNOWLEDGHENT OF APPLICANT Imnwmnmmm-uﬁhmnwh (ff)lf . ﬁ, i m!l’;’m

AUTHORIZATION OF | 1N THIB
LOCAL REGISTRAR | WOTE

SRS WD T OF (RSPOCAL (UTSSE OF CALIFORMS. $13.00

Bl ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TRE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
ANY CHANGE IN DESPOSH . nputi DCCURRED N CALIFORMIA IF CISPOSITION 15 T OCCUR B ANGTMER DISTRICT 1N CALIFORMLA

|
THOH RECHHRES A MEW A
rnar o smow el | L0, BOE 85222 : - g
SAN DIEGD, CA 92186 5222 i !
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
. [ A BuRML meciupes Extomssenm [[] & TEMPORARY ENVAULTMENT : | L. DISPOSITION PEREANG—REMAING LOGATED AT
D“- CREMATION D F. CRSIMTERMENT (Name snd Addresa)
€. DISPOSTHON OF CREMATED REMAINS OTHER
il ey R [] & s#eam 7O CALIFORNA
[ o. scenmrc vse [] H. TRANSIT TO CUTSIDE OF GALIFCRMA
|
114 NAME AND ADDRESS OF CALIFORNA CEMETERY .11n CATE BURIED .11:: SIGHAT)R
BLIRIAL MOUNT BOPE CEMETERY
3751 MARKET STREET, SAN DIEGO, CA 92102, 5~ £ /- u3

124, NAME AMD ADDRESS OF CALFORMA CREMATORY : 128. DATE EHEH&TE] 12G TUHE OF
|
i
i

138. DATE nE':EWEDI' 13C. SIGHATURE OF PERSON 1IN CHARGE OF FACILITY

CREMATION
L]

T2A. HAME AHD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING

b
14G. ADDRESS AMD. SIGNATURE OFFF:'EFISDN N [‘HAFIGE

144, MAME AND ADDRESS M RECENVING STATE OF COUNTRY WHERE

]
i
1
)
]
)
|
I
" 4B, DATE SBHIPPED
REMAMS OF CREMATED REMAING ARE TO BE SHIFPED }
|
|
i
]
|
|
|

COMPLETE ALL AFPLICABLE ITEMS
5

I
I
I
T
o : OF PLACING WITH THE CARRE
|
i b
SCATTERNG AT GEA | 154 ADDRESS, NEAREST PONT OM SHORELINE, OR OTHER DESCRIPTION SUF- 168, DATE OF " ABC. SIGHATURE OF PERSOM N | 150, LCENSE MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION DISPOSMION ! CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION CTHER I i ﬂm
ITHAN IN A CEMETERY] | B Il

COPY 2 |5 RETANED BY THE PEASON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS8 (REV.B/B1)




-(u.ﬂ"ﬂ\ MT. HOPE CEMETERY
INTERMENT ORDER

QJ\M City of San Diego
Date S = /7 =

You are hareby mmwimm gubject to your rules and regulations, 1o intar the remains
o__ A MMangl WQW
ina U TS UR_MM Funeral, date, Hme

Tyt off Buriall Conimbngs
Church, Chapel, Gravesida ; Mortuary.
All Funeral cars must armiva batora 3:30 pomt. of regular work day or an exira charge of §
will ba appliad and bilied to undarsigned.

Grave space & Cara Fund _J7 (?07 ......................................... e
Additional spaces and care fund.. PA[D S
Opaning/Clesing & Setup.... _ZS'_CJB . JO
Bl Cortane.crrmc SO, 1. 0. Z003... v 0.0

Flowar vases — Marker setth Tde QF. SAN DIEGO, 4 oo

e SRR U SO . ..

Balance due
| hersby ceriity | am tha of tha above namad decadant
end this is your authority to make of remains as above indicated. | cerily and

FBprasant
that | have the right to make this euthorization and | agrea 1o hold M. Hopa Cematary harmiass fram
any liability on account of said authorization and imermen,

e s W S AT grEYs

hold undar dead. s i
l(m
Elignastie o Pesiepe 14 ] v g

e g

wowosers E 17779 ot 4

FEA-104 (7-98] This information is available it aftsrmative formals upon request,

B I Pt ow eyl popar










' # - - N ]
CITY OF SAN DIEGO, CALIFORMIA Z{¥ 124 tis B FRLE T, 1
MOUNT HOPE CEMETERY ) ' B

DGGD 4640

v
ro_2ssio sayund T e 7 o for the sum nfg 1,060.00 ~— (DOLLARS)

LEGAL DESCRIPTION LO%s 4795, 4796, 4797, and 4795 Divisior 10

AS DESCRIBED ON PURCHASE ORDER NUMBER C=TG07

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be

. held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the

. Cemetery. The rights hereby conveyed for incerment privileges shall not be relinquished without the consent

. of the Cemerery Auchority in each and every case and must be recorded in the office of Mount Hope Cemetery.

[t is expressly understood however, that said Cemerery Division does not undertake or agree te make any
repairs to any mooument, head stone, vaults or other improvemencs of like pature char is already, or may here-
after be erected or placed on said lot or ploc. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

. nacural causes of deterioration, but reserves the right to remove any object that decracts from the embelljsh-
ment of the Cemetery, The following cype of memorial will be permitced:

Hoaetlatinn Rondiment Tl
— a

@ K B

Cemerery Manager Public Works Director

FdRM Pw-584




MANAE MAYLUMI
2500 MICHIGAN AVE., NO. 18

LOS ANGELES, CA 80033 % i ;2 d‘g
Cﬂ“ G‘f san Diego Mf /‘%’ﬂaz @2/}1{

.I':'--_

".l f hmﬁdﬁﬂd erﬁ»f—z@w?ﬂa /
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W mlmh count
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- - Bl dugs

M MT. HOPE CEMETERY
Q)u’., INTERMENT ORDER
M City of San Diego
Date 5 = 7 >

You are harsby authorized and instructed, subject to your rules and ragulations, to Intar the remains
o AN WManol Pavwry,
ing Funaral, cata, tima 2
Type of Burtal Lontainer
. Church, Chapel, Gravaside f Mortuary.
Al Funeral cars must armive before 3:30 p.m. of regular work day or an extra charge of $
will be applled and billed to undarsignad.

AL . Hn _ Dwisionsiosk_/ 0
. Grave 5pace & Cara Fund ... i 7 C?O_? ....... i

Burlal Comaingr. ... i st asssasiass i R e P e S Mgd
Handing Fa88 ..o veuomnsimmns somss sasns ssmsas R R e _Zg....._._s_- oo

Flower vases — Marker Saing fam .................occommrrrrrromrssmseemsssssssss s essssans vrnssnss samss s = P N
R I o st i 4’_5_0;
/93
R Rl < o L e e e A
Total Due ... _ng
Pahd receipt numbsar
Balance due
| haraby cartity | am Same, Manae Mayumi  gf the above named decedent
and this Is your makes dispositlon of remains as ebove indicated. | cerify and represant
that | hava the right to make this authodzation and | agree to hold Mt. Hope Cemetery hammiess from
. any liability on account of eaid aulhorization and interment.
lwmmﬂ'ﬂh‘ﬂmmuan x
hold under deed ) __2500 Michigafi Avenue #16
Akirein
[T =g ey x Los Angeles CA 9()(]33
&J 626 330-7522 (hrother, E atsyphiro
)" Morishita

® e

wowosers E_ 17779 oo

w REA-10d [7-96) This information is available in altamative formals upon raquest.

B Prrimiid iy reegreiedd e




MT. HOPE GEMETERY OPen BACK,
INTEFIMENT ORDER SAaTe

Mg‘gjﬁl N i]ﬂ{l City of San Diego = 5-1q.053

-; to your rules and regulations, to Inter the remains

All Funeral cars must arrive bafore 3:30 pom. of regular work day or an exdira charge of §
will be applied and billed 10 undersigned,

Let _tﬁ: Grave (-F Row Section g = Divislon/Bresk G
Grave space & Care Fund E‘ﬁ"l =&

Recording and fling 188 ... =t GEMETARY ...
Saies WCWOFSA”D’EGUMH
Paid recsipt number 157 20 208
Balance dus
I hersby cariity lamthe |~ SO YL ol it abeve navad dleedeit
this is your authority to make disposition of remains as above Indicated. | cartify and represent

and

that | have the right to make this authorization and | agree 1o hold Mi. Hope Cametary harmiess from

any fiability on account of said authorization and Interment; lv(a
b

f S
I haraby authorize the Interment in lot | ”:MJFM
e =< Mmmuﬁ_
Bighaturs of rconmed ok of deed C-JE’:._ ﬂj: ﬂ&"zifz-{
Wuﬂﬁq

Qowﬁb’ vkns

wokouere E_ 17780 ..

REA-104 (7-86} This Information Is avaliable in altermative formals upon raguesi,
& Primlag an resyalad poper




MT HOPE CEMETERY € 7734

GRAVE BLIND CHECK FORM

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

(g\'&b’j\ X Q\‘(;Wig w.,,c'ij“

Blind Check Initiated By: m ¢ Date: &Y 20

Interment space for: LQHDV'{- .. SL-!JI"F*' Rr.P

Interment Date:) s . LA Time: - L0100

Div: !;Q Sect: 8 BlkiRow: Lot: tﬂ(ﬂ Gr: (o
Grave Laidoutby. AT Dav o

" Agrees with Legal Card: O Yes O No
Agrees with Map: (J Yes O No

Blind Check & Verified Ey:_M% Date:5/20 /073




0y ; -
. ? | {?-%p
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "7&9\ .

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

1A. MAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDLE TG LAST (FAMELY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
i : MONTH. DAY, YEAR MONTH. DAY, YEAR
___ LENORE | LOLA ! SWIFT 05/31/1910 los/is/20031 | ¥
SA, CITY OF DEATH :SB.DGLHIT\’DF[EA'I'H—CIJTNDECAUF.. 8§ HAME, RELATIOMSHIP, FLLL MAILING ADDRESS AND I CODE
ENTER STATE OF INF
1
SAR DIEDD | SAN DIEGO | cERALD - SO

TA. TYPED NAME AND ADORESS OF CALIFORNIA—FUNERAL DIFECTOR OF PERSON ACTING AS SUCH | 7B, CALIF LIGENSE NUMBEF | gora s poressemr: STREET
CEEENUO0OD MDOETUARY — I-805 & THMPERTAL AVENUE R

SAR DIEGO, CA 92102 ¥D 843 A, nummm—m-mum. 8B. DATE SIGNED
|hnh“uumutmmnmwmﬂnmﬂummm M !

THIG PERMAT 13 ESSUED 1N ACCORDANCE PROV]- Eﬂ. AMOLUWT OF FEE PAlD . BH. DATE PERMIT ISSUED, Bt SMTLIHEGFL I REQISTRAR !B-SI.ING PEF::IJ'I'

PERMIT EIDNS OF THE CALIEORMIA HEALTH FETY CODE
AHD |2 THE AUTHORITY FOR THE O ToM SPECIFIED mm:.
AUTHORIZATION OF | IN Trés Permar, $13.00 '05/21/2003
LOCAL REGISTRAR | WNE: THES PERDT GANES WD WG OF BEFOGML OUTSIDE OF CALIFORRRL s IF
- #0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I 'oE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
ST b DO IF DEATH OCOUSED N CALFORNIA | IF DISPOSITION IS TEY DCCUR 14 ANCTHER DISTRICT M. CALIFCRNIA

remit 10 s et | Po0. BOX 85222
osrosmos. | oM DIEGO, CGA 92186 5222

T0_ AUTHORIZED DISPOSITION(S) GHECK APPLICABLE ITEMB FOR CORONER'S USE ONLY !
[x] A BumAL mciubes enromemen . [] & TEMPORARY ENVAULTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
L] e caemanon (] F. cissTERMENT IHEa s Aindrang}

C. DISPOSITION OF CREMATED REMAINS OTHER
S TN e e [] & s#e s 10 cALFORNA
1 ]o. scenmric use [] H TRANSIT TO OUTSIDE OF CALIFORMA
11A, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 1B, DATE BURIED .nc SIGHATURE IN GHARGE OF BUR

BURIAL HOUNT BOPE CEMETERY ' !

3751 MANEET STREET, SAN DIEGO, CA 92102 | °  Z/-93 |p e =

é 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128 DATE CREMATED I)ﬁ S@I‘I‘UFIEJ# PERSON M CHARGE OF CREMATION
CREMATION | |
(1} [ |
g i | B
13A. HAME AMD ADDRESS OF CALIFORMIA FACIITY RECENING REMAINS ] 138. DATE HE-EEWED: 13C. SIGNATURE OF PERSOM |N CHARGE OF FACILITY
E SCIEWTIFIC i | i
LSE i |
3 | |
w 144, MAME AND ADDRESS IM RECENNG STATE OR EDLIH‘I'FI'I’ WHERE T°14B, DATE SHIPFED | 14C. ADDRESS AND BIGNATURE OF PERSOM IN CHARGE
REMAMME DR CREMATED REMAINS ARE TO BE SHPPED ! | OF PLACING WITH THE CARRIER -
TRAMSIT i |
i |
] 1
SCATTERMNG AT 3£ | 15A. ADDRESS, NEAREST POMNT OM SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF TI5C. SIGNATURE OF PERSON IN | 130 LICENSE HUMBER
OoR mmmmmmmuamrmm 1| DISPOSITION : CHARGE OF DISPOSITION | ﬁ»c;ﬂ-.kmllﬁ-
MSPOETION CTHER i i I —iF APPLICABLE
[THAN W A CEMETERY ; b :

%ﬂ 13 RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OA BY THE PERSON [N
E OF DISPOSING OF THE CREMATED REMAINS. \

CoPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWICES. OFFICE OF STATE REGISTRAR V59 (REV. 6:91)




SET CHWIRS . Hope cEMETERY
Fren] !1"-/?’59' INTERMENT ORDER

ﬁ"(,\l& City of San Diego 5_10(_03

Date

You are hereby authofized and instructed, subjec to your rules and rﬂg.lllﬁuns.tnlntﬁ'ﬂ'nrqg'nn
of Ao € Willie v
ina Lé! 1 X Funeral, date, tima
Type of Buril Container "|
apol. Graveaide i ;i
All Funeral cars must amive before 3:30 p.m. of regular work day or an extra charge of
will be applied and billed to undersignad.

Lt qc\ Graya I‘O Ree m\_uwhmﬁ

—

Additional spaces and CENE TN ..o e s coesmesrmssads dhassns sindasssians

OPONINGICIOSING & SO e g fD s T SO0
R BRI ... .o s s gt A A A oo b 0

R AT ). T )

Recording and Hing 168 .......c...wrws ereCITY D SAN-HEGD, - C-orv oo _YS 0

Paldraommmmw,f?‘Sé}éj {6'3?9. 29
Balance dua _@

—

teraby oerty | am e Fc DO/ of the ebove named decedent
this Is your authority 1o make disposition of remains as above indicaled. | certify and represan

I tha right 1o make this authonzation and | ajres to hold ML Hope Camejery harmisss from

liability on account of sakd athorlzation and Integment.

e hOn S Rl

e Deeso OADBUY
{rﬂyj YO8 blbO

ki F

REA-104 [7-68} This information s available in alternative formats upon request.

£ Prisviacl o rrgfind praar-




MT HOPE CEMETERY £ /77 g/

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
exist.ng marker's in the appropriate space(s) that are adjacent to
the burial space. -

T
i "::\x

. :‘M'\Q'Q} \i?w Q\(\fﬁ'
S

=
Blind Check Initiated By: ‘%‘MﬂeﬁL @Rw%‘fﬂimoﬂggpg
Interrnent space for; J/thmie; (,D %Q@ﬁw

Interinent Date: % - 2203 Time: 1000 am

Div:_ ) | Sect: l Bik/Row: ___ Lntqq Gr: 1O
Grave Laidoutby:_ YA Y 10 ot HEN

Agrecs with Legal Card: [J Yes O No %)G}q —(/(/]Ci

 Agre=s with Map: O Yes O No fﬁ e 3
Blind Check & Verified By: :DH%V Date: 5AQ3
WMeoe fce chom owondsd T wsad




13751
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A HAME OF DECEDENT—FHST (VEND) : 18. MIDDOLE i 'FC- LAST {Fauu ) 2. DATE OF BIRTH DNTE L'.f DE.HTH 4, BEX
1
JONNNIE | WILLIE | BLANKEWSHIP 1/18/1932" M
EA. CITY OF DEATH 'se COUNTY OF DEATH-—OUTSIOE CALE. [& NAME, FELATIONSHP. FULL umm .u:mess AND T CODE
. MFORMAN
SAN BIEGD : €. BLANKENSHIP-SON
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TH. CALIE. LIGENSE NUMBER 1 GRIBELE BY. g

—IF APPLICABLE

SAN DIEGO, CA 92114

TURE OF APP —Fanion mu,:
-“

Ba, A.HL‘.!LH'I' 'UF FEE L ﬂ DATE PERMIT IB-SIJED B0, SHEHATURE OF LOCAL REGISTRAR 13SLING PERMIT

' ﬂif 19/2003 |

THIE FERMIT |B I3SUED IN mc-nmmcs

SHONS OF THE CALIFORNA HEALTH AMD SAFETY DUDE
AND IS THE AUTHORITY FOR THE DIZPDEIMOH SPECIFIED
N THIE PERMIT.

$13.00

WOTE: THS PERMNT RES WO REENT OF DEDFORML OUTENE OF CALIFUENGL

| J. LEMON JR. » 2308458

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

W DEATH QCCURRED 1M CALIFORMIA !

P.0. DOX 85222

| 9E. ADDREES OF REGISTRAR OF DISTRICT OF DISPOSITION—

IF DISPOSITICN 15 TO OOOUR 1N AMOTHER DISTRICT I CALFORMIA

|
SAN DIEGD, CA 92186-5221 i

10. AUTHORIZED DISPOSITIONS] CHECK APPLICABLE TEMA

[X] A BURIAL mHoLunes ExTomBMENT)

[ e. cremaTion

C. NEPOSITION OF CREMATED REMAING OTHER
THAN B A CEMETERY

[]o. scenmric use

FOR COROMER'S USE OMLY .

I, DESPOSITION PEHDING—REMMAING LOCATED AT
{Hame and Address)

[] £ TEMPORARY ENVAULTMENT

(] F. oiSmTERMENT

(] & SHIP b TO CALIFORNIA

[] H TRAMSIT TO OUTEIDE OF CALEORNIA

o L]
1A CEMETERY i 118. DATE BURIED | 110, SHGMA OF PERSDOM N CHARGE OF
AL 3751 MARKET ST ' ' MN.
I = i
: - ZZ2-02 |, A :
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY 125, DATE CREMATED | 12C. SIGNATURE OF PE N OF CREMATION
w | CREMATION i | 3
1 | #
- -
3 | | -
< 13k NAME AND ADDRESS OF CALIFORMA FACILITY REGEVING REMANS | 138 DATE RECEED 13C. SIGNATURE OF PERSON IN CHARGE OF FAGRLITY
5| (. | .
] | n
= [ |
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T35, DATE SHIPPED | 14C. ADDRESS AHD SIGNATURE OF FERSON N CHARGE
& REMAINS OR CREMATED REMAMS ARE TO BE SHIPFED ' [ OF PLACING WITH THE CARRIER
2% TRANSIT I |
] I
5 ] |
SCATTERMG AT SEA | 154 ADORESS, NEAREST POMT ON SHORELIME, OR OTHER DESCRIPTION SUF- | 158. DATE OF T15C, SIGNATURE OF FERGON N 1 150, UCEHes rameR
R FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION ! DISEOSMION | CHARGE OF DISEOSITION | OF CREMATED BE.
DISFOSITION OTHER ! ' L MEMES SRR
A | | 1 —IF APPUKCAME
CEMETERY i | > i

15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DI3POSING OF THE CREMATED REMAINS.

copy 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VSR (REV.8/91)




M MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
w2y 22,03
[ :
You ans heraby Instructed, subject to your r and regulations, to inter the remaine
;meu/ QM Zzﬁ A [837

ina Funeral, mum
mummﬂu

Church, Chapal, Graveside I Moruary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
will be applied and hilled to undarsigned.

Lot QD Grave ? Row Mun_L nwmmw/dzg =
i map;:::ja fund ... P A‘B _&L

1..-1.?' \.

HAROERD PR ociioiiiniiiiins i e ddihssihisbe fren rrmmsis it b ke it LRy .

Recording and filing fes ...
Due
*PMG%'M Paid receipt number lﬁ (mef’ 22 a)
M b"g)??

Balancodue (L 77 -

| haraby carify | am t 3 of the abova namad
and thig is your authority . makd dispofitibn ol remains as above indicated. | certify and represant
thed | have the right to make thi pitign and | agree to hold Mi. Hope Cemetery harmiess from

any liabllity on account of said authorization and Interment,

| heraby authorize the imtermeant in lot |
hold undar daad.

Bgnatum ckder Of cead

/T -2 g/ x-?fcﬂ
O.M/- vhnn-

E 17782 s

Acct. #

Work Order #

REA-104 (7-968) This information is available in allernalive formats upon request.

£ Prisbuc] s mpagalioct pager




I ‘P.rn#mfji?
L BEZA, HENBY .JOE

APT A .

3833 ESTRELLA AVE SD 92105 (619)281-1450

E-17782

e DEBIT CREDIT [ BAUARAE

R-56266 Bds.. ho gkl E 894.00

Div 12 Sec 1 Lot 90 Gr 8 224,00 | 671.00

G2 03] 75,395 oo 1 ljfﬁ;ﬁf ks @
2003 =447 2 B .....gfgf”
sl Be 05 # = [SHod Ted9op
~Zo3 Sw7;/ ol I ) poy | pse
02203 Hekdd)  wDlosgon 5 %ﬁa BZE
1125 103 P SEEY | Mo coupo—, . . 14— YR <
W L5200 pgupet F A LF@] | 7S ov
U [iH S 1\e% v 2 g¥[>] | | oo
-2b-0y 59249 . il I e [ 2R
2256 S35/ [O 8 — ) -
=220l & 2477% B Caapor IR - 53~
WJE%&Q A # 10— ! =1l |G R
sl 577115 £ =i (74D
F S 7335 / gy 1 b —
g G 7975 < | 25 — 7=l
’ﬂ - I5 @54 5%33&3 (7 s Fris 23—
S5 ) ; b | I - -

SER+/8 [ B 14 (ol i ﬁ@f’ \ )
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MT. HOPEZ CEMETERY
INTERMENT ORDER
City of San Disgo

?mmmmﬁu m.tl]uetmyourm

Church, Chapel, Graveside ﬁn LWWC\C i

All Funaral cars must arrive befors 3230 p.m. hmq
will ba applied and billed to undarsigned.

130

Grave

Grave space & Care Fund ....
Additional spaces and
Opaning/Closing &

o

Balance due

meuf'""”"ﬂhmmmm of above e

& yOur & n of remeaing as indicated. | certify and reprasamnt
that | hava the right to make this authorization and | agree 1o hold Mt. Hope Gemeatery harmiess from
any liability on account of sald authorization and imerment.

X

| heraby authonze the intarmant in ot i
hoid under desad.
Figmalurs i pecostied holder of desd i
8.4

]

Invoice #
wowoaers E 17783 —
AEA-104 {7-88) This information is available in alternative formals upon request.

%5 Priniad sn. ragpalad paper




ffi.«".:*".
e . .

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
exist:ng marker's in the appropriate space(s) that are adjacent to
the burial space.

W‘ X %ﬂlﬂ"-,
1w
Blind Check Initiated By: ___ 'RJL Date: éﬁ
Jnap%ﬂem-space for: [LM Ozt

Interinent Datezw 513‘% Time: Cf 270
o Sect_ |  Blk/Row: Lot 0 G/

ol

Grave Laid out by:

Agreas with Legal Card: (1 Yes J No E}Q}) %ﬂ(}’@

Agrenss with Map: O Yes 0 No

Blinc Check & Verified By: Date:

|
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ALL-PURPOSE ACKNOWLEDGEMENT

 alfie e A e i e ol e oS el e i ol o ol A

State of California

County of 671’,‘;‘3( 4"‘")“-"‘1’*’)

il o e A ol A i A A - A i i e A A Al i e ol S

}u

=

) . B
On Ma»cfr, ;'J'D:I‘ 2003 before me, e f‘
] & !1
personally appeamd Sarodg Flbio lﬁ’q&gf e p g e 3
H
[ personally known to me - OR - [ proved to me on the basis of satisfactary
evidence to be the person(s) whose name(s)
isfare subscribed Lo the within instrument snd \
acknowledged to me that hefshe/they executed
the same in his/ker/their authorized '
capacity(ies), and that by hisfher/their \
signature(s) on the instrument the personis), }
or the entity upon behalf of which the
. person(s} acled, executed the insirument,
o _e WITNESS my hand and official seal.
b JAMCE M, QUINTOS @ . ;
."-..5 1] maﬁdiaﬂlﬁgﬂn if é @ ’t AP
Uil a 3 l-uI ¥ = e L 1
% % “-r':f"'L"""i“'td!:’m"'::‘““12 i - e Aﬂw‘ i_c:;’qm EEIRATLRE - & Coel o e I"‘_.
- ]
OPTIONAL INFORMATION

edgement 10 4n unauthorized document.

[ INDIVIDUAL

CAPACITY CLAIMED BY SIGNER (PRINCIPAL)

The information below is nol required by luw. However, it could prevent fraudulent attachiment of this acknow!

DESCRIPTION OF ATTACHED DOCUMENT

A e e A A A Al A i e e e e A i e o e S A e A A e e ol e e A oA o e e o A A

[[] CORPORATE OFFICER
TITLE OR TYPE OF DOCUMENT o
TITLEIS:
[ PARTNER(S) Sy
[[] ATTORNEY-IN-FACT HUMBER OF PAGES
] TRUSTEES)
[[] GUARDIAN/CONSERVATOR AR OF DO NENT
E] OTHER:
OTHER e
3 i
SIGNER IS REPRESENTING: RIGHT THUMBPRINT = |
WAME QFF PERSOMN S R ENTITYLIEY - .E' I
- e : |
SIGNER b !
_ - A —_—
i i o e e A i e A A e e il il o e e - - - e e, il ol e i o o e S e - i ol e i i o
APA 504 VALLEY-SIERRA, BK)-342-1364
GA/58  39vd AP0 AR E d ELIELBLETRT BL:TT  E002Z/.2/50
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ALL-PURPOSE ACKNOWLEDGEMENT

il i i Al s s e e e e i A e el e A A e e e e e e e e A e e ol S e i e e g

A A e e A W il e e e e e g o i e e ol e i i A i e A e e i A e o i e e e A i A A ale i g i el

State of California }
ss.
County of .
Cn ;Lf:am A1, 203 before me, \-_1@4&{-{’ fl x] £4, {.wwéf
f’ 1 DATEI RUTaRY
personally appeared Suhx E;{yﬁu ALt Q);sﬁi gldger
[ personally known Lo me - OR - @pmved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
is/are subscribed 1o the within instrument and
acknowledged 1o me that he/she/they execuled
the same in hig/her/their autheorized
capacity(ies), and that by his/her/their
signature(s) on the mstrumenl the person(s},
or the enlily wpon behalf of which the
person(s) acted, executed the instrument.
4 _ Wil JANICE W, OUMTOS & WITNESS my hand and ofticial seal.
= oL Comm, ) 1331358
Ut BT N wotaar rusuic cawonn [ : ‘
2 . urt::.m;':ﬂizm‘f %}!: 0 C ; .ﬁ' E

ROTARY T SIGRATLVEL

e ( PTIONAL INFORMATION —e———
The information below is oot required by law, However, 1t could prevent fraudulent attachment of this acknow|-
edgement \u an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENY

] INDIVIDUAL
(] CORPORATE OFFICER

TITLE OR TYPE OF DA LMENT
TITLE S
] PARTNER(S)
[[] ATTORMEY-IN-FACT NUMBER OF PAGES
[ ] TRUSTEE(S)
[C] GUARDIAN/CONSERVATOR ST SSTUNETT
[] oTtuer -
OTHER =
. - i
SIGNER 15 REPRESENTING: RIGHT THLMBPRINT i
HAME (OF PORSOMNIS) UK ENTTVYIES OF g
SIGNER 2
I

k
L)
¢
*
i
)
)
4
)

i---‘--------n'-—---—--ﬁ--‘r-F-‘-h----dr-'-.'-'-"l-"l-'-'-'-'--'---“i-"'-'-‘.""'-’-"_*-‘-"- Lo

AP S YALLEY.SIERRA, WI-362-330%

Se/PE Fowd ARD AT 3 4 ELSELALBTET AI:11 EBBI/LiT/oh




THE City oF SaN Dieso

MT. HOPE CEMETERY

FAX TRANSMISSION
| o
|' Date: o _ & {'}7 {U?,) From: ps I
Ta: : Telephone #: (615) 527-3400
. Telephone #: 305 {_;/4'5 6 137 Fax #: (619) 527-3403
Fax # 5’-"1 3') 1o 24¥D Pages (including this cover sheet):
Subject: Jnformation to be filledinhy
Mortuacy

Mr. Hape Cemetery Burial Fee Payable by Mortuary

Date and time faxed 1o Mm;::}r: S / oi'i’/ﬁ-g
Burial fee amount due: {%OC} D
Burial service fee for: 5 W _é]
Date and fime of busiabeemvioe: Ot Nl 3 ghg ~ Q30
. _ ﬁuc date of burial fea ro Mt Hope Cemetery: 35 e

Prepared by: :Pfl'm. k‘w

Signature: e @

Mortuary Appraval (print name): Al
. ; . 1 i
Signatore: fu
Dare faxed back to Mt Hope Cemetery: 5.2 Z‘a-}
Comments:
® .

i, = b BepaComatony

'}"H“ Capimsite Bl | o Poer and Fa-rantinn o AT41 Kipckar Soaat o S0 Riman [ 9717324237

¢y il (5151 527-3400 « Fex (6141 §1/003

ce/18  Jovd A0 ATWA 8 d BAOELBLBTIET BT:TT EBBZ/LV /50

ELTZLELETET




. THE City oF San Digeo
LETTER OF APPROVAL FOR DISINTERMENT OF Kimberly Ann Ezeii

THE UNDERSIGNED HERERY CERTIFY AND REPRESENT that they are the legal
custadians of the rentains of (insert name) and have the right to make this suthorization, and that
they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER AGREE
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO ANDITS
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES

g 7O ANY PERSON OR PROPERTY, which arise from or are cornsczed with and are aused or
claimed to be caused by the disinterment of (insert name) and all expenses of investiganng and
defending against same; provided, however, that the undersigned's duly to indemnify and hold
harmless shall not include any claims or lisbility arising from the established sole negligence or
willfu] misconduct of the City of San Diego, ite agents, officers, or employces.

The buria! site for (insert name) is identified ﬁs:

Lot 2130 Grave | Sectan | Divisiorn 9

We acknowledge that we have been advised that the remains of (insert name)

may nog be ent and/or intact.
. ' Zzﬁ‘ﬁ-?ﬁ‘fﬁ.-ﬁx'

SIGNATURE(S) RELATION TO DECEASED
Arie (Dreendss :
= JAMICE M, QUINTOS

WITNESSED BY DieEks | Conm. 11331308 ﬁ

el " L B =

Loy R /2003 TN o s 7

. B . Ef "DATE
' Mi. Hope Cometery
rid Commaniey Forks & @ Perk ond Recreation « 375 Marker Smeet # Son Diégo, (8 92102452
HVEEEITY T!1 (6191 5-”3‘“0 o ey (419 &ITHM i+

S8/28 FEwg
AVD AT 2 4 BL9c/B.8T8T BT:TT  EHaEZ/LC/so




MT. BOPE CEMETERY
OjP/iNTEH“ENT ORDER
Chy of San Diego

You are her author.lmd and in subject to your rules and regulations, 1o inter the remains
? rS (037
ina Funeral, date, time
Type of Burisl Costamar
Church, Chapel, Graveside : Morluary.

All Funeral cars must arrive batore 3:30 p.m. of regular work day or an axtra charge of §
will be applied and billed to undarsigned.

a0 B _LMML

Grave space 8 Camd FUMD ... cirnasrenssyos senssressissss sransgs resans sessissrnssssanns

fgﬂézﬂfcﬁf 7" s/l= é:
Additional spaces and care fund ............ 2
Opening/Closing & Setup.....ococrovveneas 7‘4 :'.r'-'r,z’ /. "';"&')/M'L‘J? E

Flower vases — Marker setting fee ﬂff ‘ff:z:éﬂ’j ﬂéﬂlz__
Recording and filng 68 ...................... éw # L9722 . .= r -
GraVEsite to E—19?22 Per HT Lugc

Mﬁ Balancs cve 7/ &
Ihwnbymifylmmy of the above named decedant
and this is your authority 10 make of remains as above indicated. | cerify and reprasem
that | have the right to make this nnndla.grﬂiml'mldm Hope Cemetary harmiless from
any liability on accourd of said authorization

| heraby authorize the intermant in ot |
hold under dead.

?0/";:'“:;'// ' ' 4;92?%2&29_

Imvoice #
wooes E_17784 hel.#
REA-104 (7-B5} This information Is avalfable in alternative formats upon requiest.

£ Printad an rapolad papr




E-17784

#f y
ilton St SO C -

05-2042003 dﬂpenad?re—need-lﬂt only e i
Div 17 Sec I Lot 90 Gr 10 500 B
=00 a07 T 27 5 T
?:. _ fwwmﬁwm ;
Lot 0F 4 u ;5 (_,x..{uw
. 5 I
SER
1 L5 —) S =33 N e 2 2 —— 1_1_,_
| ISR, bl
| | =44 d
N ) | 1] |
— s | Y, o [ 1 I B
i i
e == T__ tle
| | |




MT. HOPE CEMETERY :
/l_,l/" INTERMENTORDER
City of San Diego
. /,Af / 43
¥You arah Instructed, m.tn] and regulations, to inter the remains

ina Fl.l'IIfﬂ‘l date, tima
Tt o B CONCRnG

Church, Chapel, Graveside 3 Mortuary,

All Funeral cars must arive before 3:30 p.m. of regular work day or an exira charge of §

will be applied and billed 10 undemsigned.

LM Grave / Row Section DivisionBoer— / ‘

Additlonal spaces And CEG FUMK .........cco s immesiresssssrsss s ssess s sessss resssdasssssmsssss emss

Opening/Closing & smpk.u. -

Burial Comaingr..........ccovevreeeersssm reesfer ' B o ——
: W

Recording and filing fee ............... ﬂ‘n ..................................................................

temnwe 2290, 277 00

Pald recaipt number M’M Y5 D
Balance dusa M

| hareby authorize the Interment in lot | jb‘-ﬁf .
haid undar dead. !

1)4 74 62 /9
woionsms E_ 17785 e

AEA-104 (7-96) This information /s avalabds in altarnglive formals upon requast

&5 Prinsed on reaeled pajer




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA

" Ucewerey  MOUNT HOPE CEMETERY 58431
(619} 527-3400

Date: afzfﬁ, _';l .200;
Address: | LC “g l_]"t‘h i Nﬂ]"fﬁ\ﬂ.«p(}_ﬁ-

¢ - -f-:lfun,f',; ne ~— 2305 Dolars n$i_ﬂ
in HW Payment nf P\J’? -Mﬂﬁﬂ ia-':P« S—

Blk/
Div r f .O Row mt_Qm_L Grave
Invoice No. E - 111 S'S MOT YALID FOR PURPDSES STATED UNLESS
s STAMPED *PAID] GREDIT B7007 3 B
Sl PAID e Raes oo 1
\cet. No. B0%: Sales 100
of Lats 77184 ===
wW.0. EUDEEE;I]EQ’ ??iﬁ
BALANCE DUE _[2{p — JAN 2 1 2005 Contaners 77162
S v |
acomding
Mizc, F TT1B3
prtitl atesie onaeae | (MOUNT HOPE CEMETERY | et o

Truesd 77186
. Pre-need Trust . | Cash | | Ghackw -’m v Saless Tax ggaga
IssuEpBY f § [, . } —
AT 42 / 4'" .; 2\ TOTAL PAID 5 3

Thig inforrmrafion 5 avakabhle s affermatis ormals woon reguast.




OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400 b

Data: u , .I'B JQO
. ALCMI

58752

Dottars ¢$__ . 1 — )

| m
in M F'aymantnf pJL.L V\M LO'-
Div \ﬂ Hnw ik Qﬂq] Gmw_l

Invoica No. t:.* 11-{%{) NOT VALID FOR MLESS
STAMPED Pﬁlﬂ'm CREDIT 67007 3] w

20% Sakes Care 77184

g B0% Sales 100
WO of Lots mriss

e— I ARIBENS | B
BALANCE DUE ) o Tﬁ%

MOUNT HOPE CEMETERY fandicares 77185
‘ Pre-Need Lot'p AtMeed | OnAcet! | ;‘m wa

Triet
Pre-need Trust | Cash | Chacp.( m : Sales Tak 80101
Q ISSUED BY \ - Casuo| WKC}! 78390 =0
AC-212 (Piav. 4-04) L : =
‘ Thiz indovrmalion [T avalahks i sttermate fvma qﬁm 0 TUTAL PAID & =




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY

{619) 527-3400 m
Date: ED : 5_/
Fmﬁﬂuﬁg’&@m@& s VO B W o= X C;ng@f

WHITE ................. TOCUSTOMER
CAMARY ..o GEMETERY

58154

& Dollars (§ 0 -
In_c @ & Payment of
Div l D

@*M

‘ Lot @mk Grave ‘

i Sec Row e
Inygice Mo, E— (T [%5 HOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" 15 SPACE. CREDIT 67007 H,
20% Sales Care 77184
Aget. No. ﬁN BO% Sakes 100
Sy
WO, penngy
Chising 77181
BALANCE DUE Q{cfm 0CT 29 2004 i e
Handling Fee F}%
P st 77183
Pre-Need Lot~ AtMeed = OnAcct! | M OPE CEMETER/ | Pretess 800
Trust 77188
Pre-nead Trust Cash Check”T 5 %Q e 78390
ISSUED BY T\,
AC-212 [Rav. 4-04) 5 D@ = TOTAL PAID S a C}-::)
This mfarmation ix availzbie m atemalee Ly sl




CITY OF SAN DIEGO, CALIFORNIA
(71 17) | S TO CUSTOMER

CAMARY oo CEMETERY MQUNT HDPE EEM 5 B 3 3 3
fam}sz?-smEF;Fh 04 12:34 PAID

, 20

; Date:
From: Address: _m__‘g H‘H'l .C}:;P .
,.{._M ﬂ/ = A w Dollars ($ L"),f - )

in F}@L:_i Paymlﬂntnf jﬂﬁﬁ ne Ql’{ I{qu-‘

Bikf
: Div _ 1O Sec Fow Lot =209 | Grave |
i = NOT VALID FOR TED UNLESS

y Invoice No. E 171785 STAMFED "FAl o CREDIT E7007 1572160
et -
- of Lota 77184
g DEC 1 Eﬁéﬂiﬁ‘-’" B
BALANCEDUE |5 ) 7 2004 Conainers TTE
100
Hending Fee 77185
MOUNT HOPE CEMETERY | fsosme i
Pre-Need Loty AtNeed  OnAcct Pre-Need 63033
Truet 7188
@ o o M@ R

ISSUED BY '
HC-212 (P 4-04) mL.\‘a,-}—- TOTAL PAID % !6 7 E)O

This mformation s avaiinbie i piomee RO gLl




OFFICIAL RECEIPT

WHITE

CITY OF SAN DIEGQ, CALIFORNIA

v 10 CUSTOMER
CAMARY. ... ... CEMETERY

(619) 527-3400

Date:

L. 1A E

MOUNT HOPE CEMETERY

2 99

/74 g i

58039

D o gatK

o

Dollars (% (34'" -

)

Fayment of
= Blk/
Sec ___ Bow
Irapice MNo. E.. f 77 85 MOT VALID FOR PURPOSES STATED UMLESS
= STAMPED "PAID" IN ZHI E.
Acct. No. "‘5 ﬁiﬁ
W.O.

BAL ANCE DUE Qm y CD

Pre-NeadLop’( AtMeed' ' OnAcet! |
Cash |  GheckA

AC-212 (R, 4-04) LO"'IC(

This idfoyrmalian 15 avadahie s aiformatve formats voor oguadt

Pre-need Trust ! |

SEP 22 2004

M HOPE CERiE i |

ISSUED B

CHEDOT
2P Balas Cara
BlF Sams
of Lots
Cpening!
Clozing
Bunal
Containars

Handlirg Fea
Recording &
Mizc. Faas
Pri-higad
Truat

Sales Tax

TOTAL FAID

E7DO7

Lot &Qq/ Grave __ _/

34

3/




OFFICIAL RECEIPT CITY GF SAN DIEGO, CALIFORMNIA
....... cormremreen: T CAFSTOMER 5 7 g 5 9
PR A CEMETERY MOUNT HOPE CEMETERY

(618) 527-3400
Date: OJJ-Q{ (3/ .20 (ﬂi/
saress: 1102 & /78T, QT 5/95Q
Dollars {$ 3l o0

u%%q-__: Va4 j-—LQL -

)

Bik/
Ciiv ’f o Sec Row Lot 90 Cﬂl' Grave /
Inugice No. E f 7 7 3' 5 NOT VALID FOR PURPOSES STATED UNLESS
4 STAMPED "PAID" IN THIS SPACE. G;Dli!:lgm s 3310”3;
Acch No. 2
W.0 PAID %ﬁ?ﬂ ”E Z
0. peaing!
Clogng e —
BALAMNCE DUE ﬁ%!' @ Aw 3 ,' 2[”]! E:nn&nars ﬁ-}l%
Handling Fas 77185
Recording & 100

Misc. 77183
. Pre-Need Ll:rt)/ AtNeed!| |  OnAcct HD E HET 7 $m_[\h§gs ﬁgg
i ! LS|
Pre-need Trust| Cash| | Chac%/ Sales Tax %g&
ISSUELD BY * m

AG-212 (Hav 4-04) mjﬁ{g:[ﬁd TOTAL PAID § &?

This informalion 9 avakatls in aamaria




OFFICIAL RECEIPT

... T3 CUSTOMER
... GEMETERY

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

Date:
address: [ 103 __E‘_n{:” a h ,rjdj' @

Daollars ($_¢ EH

57699

in g.#!{i{-}t Payment of ’_%&Ad‘—

Lot Eii 1{1 ‘ I

Row Grave

Div i Sec

Invoice No. Lmas_

Acct. No.

W.0.

sasceove QMO 0

Pre-Need Lot # AlNeed!  OnAcct|

Pre-need Trust | Cash | Check |

AGC-212 (Few. 4-04)

This informalicn (2 sveiable i afemative formals upon roquast

MNOT VALID FCHR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE CREDIT BrOGY ”
20% Bales Cere 77184
B0% Sales 104
PAD |& i—4™
100
Closing 7
Burial 10d
Containers 77182
JUNZ3 2004 100
Handling Fea 77185
ng & 100
{ Misc. Feas 7183
\rf Pra-iaed 63033
MO OP "- T Trust T71B6
e e
ISSUED B - — -a i u }
TOTAL PAID L]




CITY OF SAN HEGO, CALIFORNIA

MOUNT HOPE CEMETERY 57576
(619) 527-3400

Date: Wf 2/ ")31
Argiress. 1O E 1 7% &l WO ?1950

_ Dollars(s_ 3 — )
in ,*f_‘ai-& Payment of ._fozr_ - e A .
i ' ! D Sec _ BM _&_[LL Grave _!—

Invoice No. £F/778 5_ MNOT VALID FOR PURPOSES STATED UNLESS
i : ETAMPEﬁA Tﬁm& car?}gﬁursrm i g;ggi
Ll Acct. No. 4 I b — el
5 9 A Al D
w.o. MAY 2 Chamy i
BALANCE DUE__ (37 Gk /D 1 2004 Conaners 77152
. i Handling Fes 77185
HbUNT HOPE CEMETET phooidigs. 100
Pre-Need Lot /‘ AtNeed  OnAccl Pra-Hleed BH0Z3
¥ ? ek ) | 55 o2
Pre-need Trust. | Cash Check
1ssuen By L (WYL NN L d)
ACZ12 (o 408) &g@; TOTAL PAID H @I

Thig informabion i available i aitarmatees formats




T e T MR )

OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA 5 7 4 8 6
. e TOCLSTOMER
- CEMETERY  MOUNT HOPE CEMETERY
{619) 527-3400

Date: W j? .20 #
ﬁ%ﬁw Qhmectt sasess 1109 2 (7% aF O G1950

Dollars ($ Cf)f . db )

__1@@99; —_— pu 5
Div O Lot a)ﬁf Grave ’

/ Sec

Involce No. E.. I ; ‘ &5 NOT VALID FOR PURPOSES STATED LINLESS
Ay L

STAMPED “PAID" IN THIS SPACE. CREDIT ET007
20% Sales Care 77184

Acct. MNo. 0% Sales 100 Y
: gplao:; ??m 4\3— —
e m PA I D Ciaging [
BALANCE DUE m gg;wmm ??1%
100
APR 2 6 2004 Handiing Fee 77185
Reconding & 100
Mist. Fi 77183
Pre-Need Loty AtNeed!  OnAcct Pradeed 63033
Trust 77186
Pre-need Trust! | Cash| | Gheck/ MOU PE MEITE wis e %E& R
ISSUED BY Cij'
AG-212 (Fiev 4041 TOTAL PAID 5 2l

This imformphiov /8 svelaiée in alfermanive formels dpon 5t




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORANIA 5 7 3 2 ?

MOUNT HOPE CEMETERY
(619) 527-3400

w117 2
_ From: Quqil‘okhwfido o— A QCO?'C"I .I' @_LL
"_'f\ﬂr 0N, O Qo l\_/-/_\\ Dollars ($ _ Ij.QQ )

in _5% Payment of 13/?! ﬂ&f_.-d f—}'!__ ’ .
. Division [ O
Lot Grave ‘n Row Section 00 —Plesk "W

Invoice No. L-- lr}'q % g HOT YALID FOR PURPOSES STATED UMLESS

STAMPED "PAID" IN THIS SPACE. CREDIT E7007
20% 3ales Carg 77184

Agct. No.
PAD B
W.0. ; paning
] Closing EEAL:)
BALANCE DUE Ih LIF;'{LU Contsivers 77182
ﬁ m : 100
a g
Pf&NEEdLﬂt\k AtNeed| | OnAcct! | &

Ghaﬂkx M HOPE CEMET 9H Salos Tax E??:;.n?!

Pre-need Trust [ Cashi |

This irfgrmahion is avariabie in alenraie formms ooon reques!.

AC-2121Rev. 10-02) IDLﬂ . . r TOTAL PAID 5 ’Sf- ﬂﬁ




z |

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ........co0ee TOCUSTOMER
AR e SO MOUNT HOPE CEMETERY
(619) 527-3400

Date;

ook 1%

+ 3%

57223

o of

ssaress 02 £ - 17 st DC 91450 "
Dollars ($ Jf-’:‘b )

i __,a%’: Baymact ol
Lot E?a & Grave

ra |
) ,fﬂ__ijg!/
/ #! lw‘th:m.".r

Saction —

Invoice No. g _f_:f' 1 ?5
Acct, No.
W.0.

BALANCE DUE 9’&7'6@

Pre-Need Loy”” AlNeed! | OnAocct|

Gheck/”

reqLEs

Pra-nead Tusl Cash |

AC-212 (FHev 10-02)
Thig infarmention /s availabie i aternaine

NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “FAID" IN THIS SPACE

PAID

FEB 18 2004

—a
MOUNY o defe v
ISSUED BY 10-'“*-

CREDIT
21 Sales Tare

Handling Fee
Reacording &
Mizz. Faas
Pre-himed

Trust
Sales Tax

TOTAL PAID

Diu:i?i;:;i:l e

31

oD




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

56398

cuul ... cevereRr  MOUNT HOPE CEMETERY
. {618) 527-3400
o @émdﬁ address: (18 £ f?*-’e E-"[ NG Sz C,?/fo?
:ﬁﬂu E ot Dollars ($ J/ )
in Payment of _ﬁb‘— a0 M
9.05?{ Grave Row Section Dmsmn / '
oice o, _(Z (7782 T i G e —_—
Acct. No. ot —
of Lots ??“}EH _ﬂ
w.o. = da JUN 2 3 2003 éﬁw ??ﬁ
BALANCE DUE__ /5 - MT. HOPE CEMETARY e 7108
- CITY OF SAN DIEGO, €A Recordng & 100
Pre-Need Latr™ AtNeed| | On Acct! E‘%ﬁz&* %%
[ & Sabes Tan 60101
Pre-need Trust Cash Chegke™™ | s EYM 78980
AC-212 [Rav. 10-02) {":E & TOTAL PAID b -'Fﬂ

s brmahion i avaishie i afermalive fendals Wion requast.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 5 7 1 U 2

WHITE ... . TOCUSTOMER
CAMARY | .« ZEMETERY NT

(619) 527-3400

ﬁ f%;ﬂi 1 Ls
address: 1104 € (TR 3L | N.C. Cfﬂ?ﬁo

— Dollars (% ;3/,_ .
in Payment of LM
Division
T Lot 209 Grave / Row Section Bo— (O
tidicedio. = [T 1 Es NOT VALID FOR PURPOSES STATED UNLESS
LY [ == STAMPED “PAID" IN THIS SPACE. CQFJ;E'ngg Sy ?;10051
' Acct, No. o
s %ﬁ? wi%g 2|20
i
0. Closg 77181
saLanceoue_ A4%-QD PAI D Bonginers 77189
Handling Fee ??132
s b 7718
. Pre-Need Lgl—"AtNeed ~ OnAcct. ?ﬁ&“"" a0z
Pre-naed Trust Cash!  Checks" et
AG-212 (Aev. 10-02) l‘m TOTAL PAID 5 Z? tk !@

This infarmabon /8 @vaiiebie v aternahve formars Lean reques!




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
: WHITE .. .. T CUSTOMER 5 ? 0 D 7

caaRy ... cEMETERY  MOUNT HOPE CEMETERY
{519} 527-3400

pate: A0 . \"] 20 O
meQ’%ﬁ mg@ Address: WO ¢ Ovh = . WNC C\’;C\?}JO
AL.00

Daollars ($
in T Payment of @L_i. MLd\ o
Lat ﬁf‘pl l Grave \ Row Section —Blr:-r:h'ﬂ [D

-

{ Invice No. t: lq = g 5 WOT VALID FOR PURPOSES STATED LINLESS
: STAMPED “PAID" IM THIS SPACE CREDIT 87007

- 2 30% Sales Care 77184
¥ Acct. No. ; B0%% Seles 100 =\ [—

PAD |
W.O. per

Ciosing 77181 -
saLanceDUE. D29 -0D i ni%
EC’I ? m H!ﬂdhngFH 77185

Pra-Need Lut/ At Need On Acct Fra-haad £3033

NT HQPE C=hi Trust 77188

Pre-nead Trust | Cash Check ol Sales Tax £0101
ISSUED BY

AC-212 (Aew. 10-02) ’Lﬂql TOTAL PAID 5 3’\

Thia kformution /s svailahis in aitematnve fmals wooT reguest,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALFORNIA £~ | 7+ 85

WHITE ... TOGUSTOMER - 57 8 1 1

CANARY. ... CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: —Tf |" ﬁ , 20 E:"q
FmQDG\,QIlﬁ- COMQCJ%rm en F«r:"‘:&?fc'_l I
T g e and = Dolars 3| {0 )
hﬂ-f “""- Payment of r?—L— ﬂ‘e—?d t f;f_ &
ow . 10 Sec -2 ot 2091 crave |

Invoice No, E i "l-f_l '&.‘: MOT WALID FOR PURPDSES STATED UMLESS
- =z STAMPED “FAIDY N THIS SPAGE. cReo %r?nﬂz
Acct No. g0 Samm " 100
= of Lots TTIR4 6 !l !_',}D_

v efazm| PAD |E %
BALANCE DUE i R

JUL 19 204 Recoangé. 160
Pre-Need Lol){__AtNeed| | OnAcct | 'ﬁ@* %
Fre-need Trust| | Cashl | Gheck MO Sales Tax m

Nasueo sy
AC-212 (Pl 4404 'ID (Q TOAL B & 13 ] - m
Titéz Itformalion is awkiabke it Afarmatve Rrrmals upor gues




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA 5 6 g 5 U

WHITE TO CUSTOMER
S oyt CEMETERY MOUNT HOPE CEMETERY

{618) 527-3400

s 40D

5 Date: ,
From: é%ﬁg& 4 f/] f;!m.ﬂ Q(lo Addrass: i ﬂa f i1 E‘—:ﬂi ﬂ_}a Gt ?5’ S‘D

" Dollars (§_ ¥ - )
Iy __}g&—{rﬂ'__ Payment of ___ f_’-';'-*{..(._ AP a}y
Division /7y
Lot c;]Of / Grave / Row Section Blosk—
Invoice No. g / ? ?3-5 -N_DT VALID FOR PURPOSES STATED UNLESS
- STAMPED “PAID" IN THIS & cggfgm s ?-;EE
Aeet. No. i‘b BIRL Salas 100 =l =
of Lets 77164
Ww.O. i
Burial 100
BALANCE DUE__=Xe © - S0 NOV 2 6 2003 Coniars rrte2
:
Handling Fea TTIBS
Racording & 100
Pre-Need Loy’ AtNeed|  OnAcet! MOUNT HOPE CEMETERY| iscre e
Trust TT1BG
-
Pre-need Trust| Cashl| Ghec J:-u?'& - Soled Tk suins
y’ ISSUED ESQI.M. P = e L=
AG-217 [P 1002 fe20 2 TOTAL FAID % gt

This rdormation s dwaiabie n aleraaive s upon equest.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 6 9 D

WHITE . T CUSTOMER
SERBARY it L SEMETEIY MOUNT HOPE CEMETERY
i (619) 527-3400
- Date: 4%_'& 20 (03
ws. 100 F. (11 8 M 9/450

% e 5 et Dollars {$ J- D }
in M Payment of i@?-g_ M@( Bion 70
VISICN
Lot .-__{91‘.‘! g/ Grave / Row Section Blosl
i ivoicsNo. =~ T17ES NOT VALID FOR PURPOSES STATED UNLESS
= = STAMPED "PAID" IN THIS SPACE. CREDIT E7007
r Acct, No. gg:t g:::z Cara ??}% l -
o N E{Lnls . g 3
W.O. PAID Chany. 77131 |
saLance pue_ (024 - D Contoers 77182 5
SEP 17 2nm Handing Fee 77185
W Fos 77183
Pre-Need Lot,”’ AtNeed  OnAcct I. HOPE CEMETARY Bl g
. Pra-nesd Trust Cash Chedy/ OF %& Ca Salng Tax ?gégé
ISSUED B 8 r—
AC-212 {Piew. 10-02) A3 TOTAL PAID § a o

Thus drformalion /& avaldids i atarmndivs omal Tequesi




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 8 1 1
WHITE ... TOCUSTOMER

CANARY oo CEMETERY. MOUNT HOPE CEMETERY
[519] S27-3400

Date: [ 0 /G‘Z / .Eﬂ'{"z;‘j_
Frﬂr‘n )}29%2”* Oﬁm li/o Ad-::lress Z)ﬂ/?é’@/{{ '

_. O FAT a/f\.C{ m Dollars ($ \3 f {}—{_}
in m’d— Payment of _ H’LQ F‘LCLCJQ m o)
: Divigion
Lot "?~ 4 q |f ___ fGrave Row __ Saction —Blask "
Invoice No. L f T?TE; NOT VALID FOR PURPOSES STATED UNLESS
= STAMPED “PAID" IN THIS SPACE. cg%:rgaﬁ S g;ﬁtg:
. Mo, - i
- PAD |E i —4°
wo. Y
BALANGE DUE ﬂ g9, (0 Consners 77182
DCT 2 I m Handling Fee ??}gg =
- . Nei Facs. 77183
Pre-Need Lcn;{ Al Need On Acct T Pre-Need £3033
. MOUHIOPS CEMEJERY | T 7718
Pre-need Trusti | Cashi | Check X i 1
ISSUED BY il ;
AC-212 TRev. 10-02) l'ﬂﬂ{f? TOTAL PAID 8 ‘g /' 0{:}

Thiz miormarion is avasana in alfernaive formals upon fepmes!




OFFICIAL RECEIPT CITY OF SAN HEGO, CALIFORNIA
WHITE . TOCLSTOMER 5 6 5 9 2

ol T L MOUNT HOPE CEMETERY
(619) 527-3400

Date: O(’u'ﬂ\ XQ _,20_@

ddress: _J 102 £ I?H"‘S'f .fUC.u C}_;;;»S’D

N ———l
in M Payment of % fTL.-t-LO’( M
Division
i Lot _/_?'Qq} Grave Seclion —Berk / (@
In;uice No. Ei f 273 5 NOT YALID EOR PURPOSES STATED UNLESS
- STAMPED *PaID" IN THIS SPACE. Cz%ingm " E;?gz
Acct. No. M":'EEEIBE are i
PAID B on 3] %
W.0. . e et
s
saLancepue_ (0 853 . 0D AUG 19 2003 o SR n}%
Hendling Fas '."'.";&5
MT. HOPE CEMETARY Hearding & o
i Mg
Pre-Need Lnlj/-' AlMesd| | OnAocct| F SAN DIEGD, C. P:m EQJ%
Truet TTIBS
. Pre-need Trust!  Cash| | Check/” & \. SdesTat  BD101
ISSUED BY 3 ! a)
AC-212 [Rey. 10-02)
’Lg) m L TOTAL FAID 3

Thiz inlsrration & dvaiabe 1 alernalive for




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE ..o TOCUSTOMER 58863

5 2 CAMARY ..o CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400

; . : Date: 5 I Q 2) . 20 Qﬁ
me:_"‘%d VD C DI‘ la:" Bﬂc eAYd Address: O (tﬁ.c?‘r"f:‘l :

Ity - TThyee S Dollars (8§ 2> — )
in j:)m A Q“Is&ymsntn«! g{:& 'm‘f—d Lot
Qijv " D Sec Elok:w Lot ?ﬂq J Grave }
imeice No. _E' .—11’]%‘:5‘ :'?,;r].:l;ﬁmE-lljb FOR PUHMSEE&TETED UNLESS - 67007 ?":2" —
Acct. No. pﬁm ﬁmm n:%
of Lots ™
Ww.O. gﬂg@ n:m _-_‘-‘-\‘-
—— MAY 23 2005 Corminers 71189
e ™ i
= Ty ; g
Pre-Need Lnt?( AtNeed|  OnAccti MOUNT HOPE CEMETERY Palid.  E0on -
Dt o
re-nead G | Check!
F RN . X ISSUEDEM Ll

Thig informetion /e svelabée in aiemalive

AL-212 [Rev. 4-04) m&%iﬂ I 0 TOTAL PAID § 4\33 :




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
WHITE ., TO GUSTOMER

CANARY ... CEMETERY MOUNT HOPE CEMETERY 5 8 2 3 9
(619) 527-3400

Date: %ﬂ’r L 20 0?1

Frnm:MMrms; N 1—1*&: et \)x. C{*.LQE-{:)
Dollars ($ ’?_31~(33 )
in_4 M Payment of \-_-G_h.)-—-‘-. s -—N\-‘-'\»S}'L\

Blkf
48 Div \ S Sec Fow _ Lot 'aﬂj(_:'l_‘:__ Grave N
Invoice No. E—r \_\ _‘ %—5 MOT VALID FOR PURPOSES STATED UMLESS
~ STAMPED “PAID" IN THIS SPACE. cpenT g1oor q —_
. No. —
g PAID o
0. ingy
. Closing Erat:i|
BALANCE DUE _\§ %6+ D e e T
gLyl
NOV 16 2004 Ein;"‘%?{? EEE
Pre-Need Lot /~ AtNeed  On Accl Protioed 5303
HOU OPE Trust TTIBE
Pre-need Trust. Cash Check / _gl w Salas Ta it
ISSUED B -
AC212 (P 4:04) nS | TOTAL PAID $ =l

This infarmadion is svafable i alernaige I"urm.uh upﬁﬂ request.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE .o TO CUSTOMER
GANARY .. CEMETERY  MOUNT HOPE CEMETERY
(618) 527-3400

58551

2008

Address: WWT D&/W

o ﬂ%q@&dlﬂhudu

_-""-"-—__'___‘

Dollars (§ ‘_g zr dz }

'—-_Hnw —— Lni QE::Q :1_.,! Grave

in ; (1 Cd F’a':.rmantnf g’é }’J&Cﬁ( wf. n”&f

ov_ 0

Inupice Mo. E s I r'r-l 35 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE.

Aect. No.

- PAID

BALANCE DUqui Qﬂc

PmmedLm)(mMaam | OnAcct! |

Pre-need Trust | Cash| | Check!

AC-212 (Flav 404) /\‘_p’ )

Thiz informahion /s svelabds in alfamative formats upon

FEB 24 2003

UNT HORE CEMETERY

WED BY

o
J

Handiing Faa
Recording &
Misc. Fees
Pre-Naed

Trust
Sales Tax

TOTAL PAID

67007
TTB4

/

I

J/
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S - L
MT. HOPE CEMETERY
@JJ’ INTERMENT ORDER
{UJ City of San Diego - / Y } 55

*“““% S

In& Funaral, data, tima
mumcm
Church, Chapel, Graveside
All Funaral cars must amive before 8T a.m. of
b Lt

will be applied and billad to undersignad.

Lot 9 Grave Q Aow Sﬁ" f;- Diviglon/Block ,E_CDF
Grave 3pA08 B GBI FUNM ... rvruwreoriisssrimmersiirssies s ssessshs st soeassssmrs s asesnsiemss _&_

Additional spaces and CRMTUNKD ... s s rsasersssss s ssss s srssans sacse

OpeningClosing L B N5 1 S _%i

vl Mortuary,

=
rkdarnranmmdﬂugofi

i, MEHOPESESC pe, B~
Recarding and filing 1 _cmﬂF$N*mEm ¢ J%@

Paid receipt number Lt 52 %
Balancedus __ — =
certity | am c.j/é—ﬂ.z(/ﬂ%/ of tha above named decadant

| heraby

nndmhmru.r to make disposition of remains as above Indicated. | certity and represeant
that | have the right to make this authorization and | agres o hold Mt. Hope Cemetery harmless from
any

wonas E 17786 =

REA-104 (7-66} This informalion is avaiatle in aifernalive formats opon reguesl

& Priminal an reqgolad papar




1) @9 B

( MT HOPE CEMETERY ¢ /7 7s&

GRAVE BLIND CHECK FORM

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

¥

{‘.‘.i:‘.‘;'u ’5&"" 1. U_;n..w, i

D
| Pzﬁm e
1 A

i
Blinc Check Initiated By: 441 Date: I/

Interrent space for: ¢ ﬂmﬁ 4 zg\ﬁf@é ( 2;@1 &

Interinent Date; M 5/ da— Time: /44[7/ 4‘.@
f
g@_‘[’/&:t ——  Blk/kFew /(5’ Lot C? Gr:f}“‘

Grave Laid out by: %u ok ﬂg&;vl/ _
Agreos with Legal Card: 0 Yes O No 1(%@ Vgl

Agres=s with Map: [0 Yes [ No W
Blind Check & Verified E/EEZ{ 7@ Dateg=2. @3




>

2 f? F%lo
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ®
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS QR QTHER ALTERATIONS
1A. MAME OF DECEDENT—FRST {GIVEN) *I 18, MIDDLE : 1C. LAST (FAMILY) = 2. DATE aFYm:"rmw 3. DATE nFTnu“rrn 4. BEX
DAREL A | _CULVER 05/29/1908 | 05/16/1995 | F
B6A, GITY OF DEATH | 58, % aFrEDEHH—G.rTBﬂE caiw., |8 EFM RELATIONSHI®, FULL MAILING ADDRESS AND ZIF CODE
WOODLAND ! YoLOD kg
TA. mmmmmmmmwﬁmmm:m GALIF, mmnmm % W (DAUGHTER)
MC NARY'S CHAPEL, INC. i JACKSON, CA 95642 )
458 COLLEGE ST. WOODLAND CA 95695 | Fpo3s1 EA. SIGNATURE OF APPLICANT ez ke prl] 35, DA TE SIGHEE
|-5Muwm-mwwm=mammamu ' :_ . |§_;"/? 3

mammmum WiTH PROV]- m_mmwmmm

PERMIT il e mmmwmm BA.OF EEE P.IJDI IE OF LOCAL REGISTRAR IS5UMG PERMIT
on o | 215 THE ALTHORTY FOR THE DISFOBITION SPEGIFED i C FRALISH
AUTHORIZA PEFBAT, i
LOCAL REGISTRAR | WOTE: TS PERMT WRSCS 0 MGHT OF BSPUSAL DUTSEE OF CALFURVRL $13.00 | 03/19/2003 > FAX AUTH # 7797
8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I gE_ ADDRESS OF REGISTRAR OF DISTRECT OF DESPOSITION—
AT CHANGE I DISPOSH ™ 1 CEATH OCCURRED IN. CALIFORNIA I I DISPOSMON B 10 BECUR N ANOTHER DISTRICT B4 CALIEORMIA
FERAUT O S0 FIMAL '
PESPOSITION. 10 COTTONMOOD S5T. WDODLAND CA 95695 L P.0. BOX B5222, SAN DIEGD, CA 92186-5222
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY .
B-ﬁ.. BURIAL (NCLUDES ENTOMBMENT) D E. TEMFORARY ENVALLTMENT |. DISPOSITION PEMDING—REMAIMEG LOCATED AT
[J & cremanon [N F. oisanTERMENT iae Wl natrelg)
G, DISPOSITION OF CREMATED REMAIS OTHER [] & s w10 cALFORNA
[ o. scenmeic use [] » TRANST TO OUTAIDE OF GALIFOANIA
118. DATE BURIED | 11C. SIGNATURE OF PERSOM BN CHARGE OF BURIAL

'Tm .
BuRIAL MOUNT HOPE CEMETERY, 3751 MARKET ST | ! WM i 3
SAN DIEGD, CA 92102 ! 7(22/93 |»
|
|
|

E 12A. NAME AND ADDRESRS OF CALIFOAMIA CREMATORY 128, DATE mlTED-II 12C. SGNATURE OF PERSOM IN CHARGE OF CREMATION
; CREMATION :
L | 1 '.'
E 134, HAME AMND ADDRESS OF CALFORMIA FACHITY RECENING REMANS : 1368, DATE FIECH'-"EDII 130, SIGMATURE OF FERSON M CHARGE OF FACLITY
§ | scENTRIC | i
USE , -
i' | 1
w 144, HAME AND ADDRESS IN RECENVING STATE DR COUNTRY WHERE T 1af. DATE BHIFPED | 140, ADDRESS AMD SIGNATURE OF FERSON N GHARGE
E e REMAME OR CREMATED REMAING ARE TD BE SHEFPED : : OF PLACENG WITH THE CARMER
i 1
a | 0.
SCATTERSNG AT SEA | 154 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF T\SC. SIGNATURE OF PERSON 1 130. UCENSE NumBER
8 PICIENT TO DENTIFY FINAL PLACE AND CA DSTRICT OF D4SPOSITION [ BISPOSIMON | CHARGE OF DISPOSITION CREMATED RE:
MEPOSITION OTHER | | | MAINS DISMOSER
[THAN I A CEMETERY] I 1 { —IF APPUCASLE
i 1 b |

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTWENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE 9 (REV. &/81)




® - ®

é\- MT. HOPE CEMETERY
,aﬂjﬁ_ INTERMENT ORDER
™ ‘x{m City of San Diega

o S 20-0 2

e U‘ ¢ % ye'lo

You a:jz;b/;' authorized an mm-::;dv?mjm o :ur mules and rngulaumls to Inter the remains
[

ina Funaral, date, tima
Tipe Of Buria Combmner

Church, Chapel, Graveside 2 Mortuary.

All Funeral cars must amive bafors 3:30 p.m. of regular work day or an axtra charge ot §

will be applied and billed 1o undersigned.

o FEU3

Lot 7617 Grave Aow Section nwmw_f‘?’}_
Giave siie & Gl Fnd .. = = LT s o
Opening/Closing & Stup........... 52 ﬁ 5—? T "‘3 "E"“Q‘L i 2SO OO
Burlal :.*.4.--:1u1mmar5’:2 ?" i uﬂ-‘l"“ v B8B.00 @

Handling Feas .._._....... :Z_QO 3 f ‘FE d(-’ hﬂ.ﬂ.ﬂ-‘m %

mmmma;E!f?iﬁiﬁiﬂiiﬁ?:ﬁ%@ﬁ:

Sales taxes............ O A NS % 7
y 2 Total DUp o
W oI, il 5027 W? Z
: ol Balanca dus
GIFa: the YQFLH of the above named decadent

I

and your authority 1o make disposition of ins as abova indicated. | certify and rapressnt
that !hiriﬁht 1o make this authorization and | agrea to hold Mt. Hops Cemstery harmiass from
any

account of saij authorization and interment.
ﬁ"himﬁa ke X \ T
Ihuahyummzeﬂ\elrmrrMJnMI

hoid vrdar desd
‘Eﬂfﬂngfrd‘l’- et #Y
lﬁ_% C¢H g2t

mrfa) £83-4443

QM 17787 ey

Work Order # E - Acct, #

E?E

T Code

AEA-104 (7-08) This information is avalabis in allernative formals L.
B Prusdad aa ragealsd paper




THE City oF San Dieco

MOUNT HOPE CEMETERY

CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: May 21, 2003

I'We Solomon Raiskin And Alisa Raiskin Even Exchange To Mt. Hope Cemetery

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO  Solomon Raiskin And Alisa Raiskin

Street Address: 5805 Andros Ct. Apt/Unit#: 1
City: San Diego “ST: CA Zip-Code: 92115
Telephone #: (619) 583-8449

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of Califomia, described as follows:

Duvision: 10 Section: "N/A"  Blk/Row: "NA"
Lot(s): From 4617/4803 to 4875/4876 Grave(s):

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said
interment rights owners, its successors and assigns forever.

WITNESS my/our hand this  2lst  day May 2003

EXECUTED IN THE PRESENNCE OF

THE FOLLOWING WITNESS: /)
T s Tegal Chciier ; REprenensive o
’ SAL RusRin
WITRES - T=5al Crarmes + RLopreneia e
Paulette Crawford fjg v
L EMETERY HKEPRENERGIVE HAME Le ERSIVE 31

Mt. Hope Cemetery
Cammaniry Parks | = Park end Reqrearion = 3751 Motker Sireat = San Diego, CA 77107:4527
Tel (4151 5373400 » Fax (519} 527-3403

o



M MT. HOPE CEMETERY
' INTERMENT DF_IDEH
City of San Diego
o S / 0>

You are hereby authorized and instrucied, subject to your rules and rngulalim:,%w the remains

= i Q

na £ 177 £ Funeral, date, time 7 Rzcca S/
Tyd of Burlal Containge E

Church, Chapal, Graveside 4%:% M Mortuary.

All Funeral cars must Htﬁmb&iﬂﬁ!ﬁ?‘ﬁm of rég Mﬂrmemﬁé‘uﬁﬂfi

will be applied and billed 1o undersigned. <)

@ G,.,.& - 5‘“mem [oof

Grave space & Care Fund .. T
Additional spaces and care fund ...

Opening/Closing & Setup........ é [ 77&” i —-@""

BB
smmw mEE o w%g Gh... Y
oIy OF SAN S TNL o TS
Pald recelpt number rﬁM ﬁ
Balanca due
1 harsby cartify | am &rn) of the abova named decedernit

and this s your 1o make disposition of remains as abova indicalad. | cartify and repressnt
that | hava the right 1o make this authorization and | agres to hold Mt. Hope Camatery harmiass from
any llability on account of sald authorizatlon and Intarmant.

| harsby authorize the Interment in ot |
hald under dead.

nvoice
woxows E 17788 s
AEA-104 {7-B8) This information is avallable in allermabive formals upon request.

£ Printad om rmpslad pape




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

U3E BLACK INK ONLY—MAKE NO ERASURES, WHITEOUT3 OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) | 1B. MIDDLE | 1C. LAST (FAMILY) 2. DATE OF BRTH | 3. DATE OF DEATH | 4. SEX

! CULVER 0472171909 | 53707719598 | m

JAMES I MARSH
SA. CITY OF DEATH BB, COUWTY OF DEATH-—QUTHIDE CALF, | A H.I.IE H'ELAW FULL MARLING ADDRESS AMD ZIP CODE
EWTER STATE mu

WOODLAND L m W. CILVER (SON)
WOODSI

74, TYPED NAME AMD ADDRESS OF CALIFORNA—FUNERAL DRRECTOR OR PERSOM ACTING A5 SUCH ) 7B CALIF. LCENSE mBER | g
3 CA 94960

MC NARY'S CHAPEL, INC. g
__ 458 COLLEGE ST. mm CA 95695 \ __ FpO361 B sr,a-?mew APPLIGANT s s pe] 8. DAT }m

TGO -._._. uwmumww;ndhm:u > = ")-5//?

Em AGCCORDANCE 'WITH PROVI- MAHD:MDFFEEPW !EDATEPMMQGMMEDFLDGALFEWAHBMW

L R 10 SRt ol o IR N

PERRMHT munFnﬁummummwmmu !
B ﬂ!l'ug“ AUTHORITY FOR THE DISPOSITION SPECIFIED II C FRALISH : &

LOCAL REGISTRAR | MOVE: TS FERMSY CHET WD MGHY OF BSMOSM OUTSEE OF CALFORML $13.00 . 03/19/2003 > FAX AUTH # 6242
AN C cE e Dis 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | g€, ADDRESS OF REGISTRAR OF ISTRICT OF DESPOSITION—
mtmﬂ'm&w:ml ¥ DEATH OCOUMmED 1N CALIFDEMLA : IE DISPOSITION 15 TO OOCUR W AMCOTHEE DISTRICT I CALIFORMIA

DeCamC 10 COTTONWOOD ST. WOODLAMD CA 95695 | P.0. BOX 85222, SAN DIEGD, CA 92186-5222
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[ A BURIAL (MGLUDES ENTOMBMENT) [] £ TEMPORARY ENVAULTMENT wE DESPOSITION PENDRIG—AEMANS LOCM.
[] 8 cresaTion [¥ F. oismTERMENT e R

cwﬂgﬂﬁrmmm [] a sHP m TO GALIFORMA
(o scenmric use (] H. TRANSIT TO OUTSIDE OF CALFORMA

114 NAME AND ADDRESS OF CALIFORMIA CEMETERY 118, DATE BURIED ,11n.mmmmnmnmuwmﬂ

EURIAL MOUNT HOPE CEMETERY, 3757 MARKET ST
SAN DIEGD, CA 92102

WA HAWE AHD OADOREZS OF CAUFORMLL CREMATORY

| 7
) ‘__r;?' Fd
{@é? | » %&zﬂgﬁ { &ﬂw
VI GATE CREMATED | 12G. SIGHATURE OF PEWEON W CHARGE OF CREMATION
I
|

E CREMATION
a i t
E| sommmc ,
UEE |
3 i )
4%, NAME AND ADORESS IN RECEVING STATE OR COUNTHY WHERE 14B. DATE GEFFED | 140, ADDFESS AND SIGNATLURE OF FERSON W CHARGE
REMAINS OR CREMATED REMAING ARE TO BE SHIPPED | " DF PLAGING WITH THE CARRIER
THANSIT :
g | b
SCATTERSNG AT SEA | 154 ADDRESS, NEAREST POINT OW SHORELINE, OR OTHER DESCRIFTION SUF. | 158, DATE OF T15C. BIGNATURE OF PERSON I | 130, Ucerise Numaes
e FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION mse CHARGE OF DISFOSITION | OF CREMATED RE
ISPOSITION OTHER ! L micABE
ITHAN i A CEMETER Y| ' '
| |

COPY 2 156 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSOM IN
CHARGE OF DISPOSING OF THE GREMATED REMAINS. .

COPY 2 STATE OF CALIFORMA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&g (REV. B/81)



&o* { &

. HOPE CEMETERY
TERMENT ORDER

%
\.Q)&JM City of San Diego Dmu_a__aL | .-06

You are heraby authorzed and instructed, subject 1o your rules and regulations, to inter the remains

ot 3 0dlewrev Ila.ubﬂh;/

ina __ Rinoi Funaral, date, time
Type of BUna Contaner

Church, Chapel, Graveside 1 Mortuary.

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

will be applied and billed 16 undersigrnad,

+ 4%

Lt 813 " Grave Row__, Section_ DivislorBlesi= 10

Grave space & Care Fmd@"lmdfjé’l T _@’_

Additional spaced Bnd CAE TUNG ..o s reees resias s brrsssy ressssssamsasss presesserraess

Burial Container ...

OIS LBIBE ... oeees s ressms rressssssmnns perranas ronsaes peeame s pmrn s Rmen sranna e s rRRaa R rng s ran s nn e =

Balance due _@’_

| hereby cedtily | am the of the above named decadam

and thia is your authority 10 make disposition of remains as above indicaded. | cartify and represant

theat | hawve the right to make this authorization and | agres to hold ML Hope Cemetery harmiess from

wmmmdmwmwm. /@ —
AUIEARD g I

I hereby authori interment in

hald under dead.

£

P R 7
igreiees OF Te-CRIRG hole: o dned e =,
e

Telaghone

Paid racsipt numbar

Invoice #

wonosees E 17789 Acct. #

REA-104 {7-98) This information /s avaflable in atternative formals upon request,
& Printad on. resyalad poper




/Q’ J-)ﬂ/jl: HOPE CEMETERY '

F - .+ T INTERMENT ORDER
Qr«g"/a/‘ﬁd( City of San Diego f)[;j” (:5
Date___ - ] J !

¥ou are hereby authorized and instructed; ihbiiﬂ_tﬂyour'_q.llﬁ_ mg\ulaﬂm.mimwtha remains
o Emmanmif Losoh o —Fontror— 1028

[ L

na Funeral, dede, time
T ol Burlal Conteinie
Church, Chapel, Graveside £ Mortuary.

All Funeral cars must armive belore 3:30 p.m. of regular work day or an extra charge of $
will ba applied and billed to undarsigned.

ot 4 8N Goeve Raw Section ____ DivisionBkeces [T

Opening/Closing & Setup...............c... HA’I[--E---'F--ZHE;'} ........................................ =i
b e o SIRESL AR AR e NG
mm:: MT. HOPE CEMETARY | {500
NQFB8S .. WDFSKNDIEGDIcﬁ i

menumw&m_‘_'{ & i B

| heraby canily | am tha of tha above namad decedant

and this i= your authorlty to make disposition of ramains as above Indicatad. | cedify and represent
MIM1mmmhMWWIwiuhﬁmmmmmm

\§%d

wlhblllnr on account of mldw and inferment. 7
emmdnadl L RacWin o7

| hersby authorize the Interment in ot | e g A ¥

hold under deed. A

Biprashurs o renorde bpiies of desd

I/""‘

ol
>
E 17790 i

Acct. #

Work Order #
REA-104 (7-08] Thiz information is avafiable (n alternative formats upon request.

B Prvebed iny Pl i grispeir
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_w__r,_rf',

i
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You ars a.ndlnﬂmdnd,aubm
_\; Tm

MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego .

Data

Iny?ur n.dﬂs and I'ﬂﬂ'l.ll‘-iﬂﬂ'lql

T

‘“.“_‘"‘“"("33‘1\

i =9 D‘:‘—

=0 (300

Church, Chapel, Graveside
Al Funeral cars must armive

| =

B

|hwmoen+nr|am1m’

“""“'“"*3* )

will be applied and billed 1o undersigned.

Lot . Crava =g RoWw

K
\..1\ -1
J |iL

S A Moriuary.
AryRes

P17 ufram.latmrkda}rnrmamdurguuﬂ
e

Grove SPACcS B AP FUMM ... rmmmreesmmmssresssssremsss ssssssssasssss repsssss sessassssnsnassssnasans

pm.,.m.mufﬂw_ﬂmﬂ
Balanca dus ﬁ

of the above named decedant

and this s
ﬂlnil

jrﬂurltﬂrﬂﬂtftunﬂmdiﬂ:ﬂuﬂmufrﬁmmasahﬂmindmad | carlify and repressnt
ﬂ'nﬁuhttnmmhmhmmﬂmwmumthHm Hopa Cemetery hammiess from

Work Order #

REA-104 {7-88)

This Information is avalable in alternabive formats upon request.

& Printad on rexpaisd pager




ElFzal

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK DONLY—MAKE HO ERASURES, WHITECUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRAT (GIVEM) : 1H. MIDDLE : 1G. LAST (FAMILY) 3. DATE tﬂ: BJFl'I:Im 3, DEATH 4. SEX
Jm : e : mz MONTH, ¥, ¥ A . YEAR
4. GITY OF DEATH : BH. WS’TTTEMTN_M GALIF,, a. ﬁFRﬂJﬂ‘Iﬂm FULL MMLING ADDRESS AND IIF CODE
SAN DIEGO i SAN DIEGO | gANCY HOBBS-PUBLIC ADMINISTRATOR
TA mmwms&wcmmmmwm&wmmsm TE. CALIF LICENSE HUMBER 521]1 L m“ m
MERKLEY-NITCHELL MORTURRY, 3655 FIFYH AVENUE, , -~ Arrucame SAN DIEGO, CA 92123
SAN DIEGO, CA 92103 | FD-119 BA. SIGHATURE OF APPLICANT—#ursen takrg parnsl] 88, DATE SIGNED,
JOULEDGENT OF APPLGINT | LI sl = spcast Bl B rpesid st Suiod W o i e dspostion Bkt b ., 05/23/2003

msmmmmmmm MMMDFFEEPMD1BB.EATEPEM$3LED BC. HGNATURE OF LD AL REGISTRAR ISSLNG PERMIT

PERMIT BIONS CALIFORMIA OOBE
. mgc:zﬂafmmvmﬁmﬁw :ﬂi!:lfﬂm: I‘ 2308792 '
LOGAL REGISTRAR | FNE: Ty PHST Ges ) mcet o maren, oosze of oo | $13.00 ; R.M. ZULLO
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOGITION—

IF EeEPOSION 5 1O OCCUR 1N AMOTHER DESTRICT M CALIFORMIA

5222

10. AUTHORIZED DISPOSITIONIS] CHECK APPLICABLE MEMA FOR CORDMER'S USE OHLY
f] & BumiAL micuuces evTomemenn [] & TEMPORARY ENVAULTMENT [[] - DISPOSIION PENDING—REMAMS LOCATED AT
(Mama and Address)
[] e. cremaTion [x] F DiswTERMENT
€. DISPOSIMON OF CREMATED REMAINS OTHER SHIP CALIFORMNIA
L1% e m A CEMETERY e bl
[ o. scevmec use [T] H. TRANSIT TO QUTSIOE OF GALFGRMA
e S e e e e S ]
11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118 DATE BURED. | 11GC. SIGNA OF PERSON N CHARGE OF BURI
BURIAL MT. BROPE CEMETERY, 3751 MARKET S5T., ! !
S -28-03F
SAN DIEGD, CA 92102 . Z i -
g 124 NAME AND ADDFESS OF CALIFDRMIA CREMATORY 128, DATE CREMATED | 12C. SIGNATURE OF P DF CREMATION
o | crREmamon [ l
- | |
a | | B
% 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING | 138, DATE RECEVED' 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY s
BCENTIFIC
5 | .
S LSE ] |
E| I | .‘
14A. HAWE AND ADDRESS IN RECENVING STATE OH cuq.lum'r WHERE T14B, DATE SHIPPED | 14C. ADDRESS AND SIGHATURE OF PERSON IN CHARGE |
& REMAINS OR GREMATED REMAMS ARE TO BE SHIPPED ' ! OF PLACING WITH THE CARRIER
E TRANSIT ' [
] |
g i i
T —r——— fﬂmwmmm,mmmmmw- T6B, DATE OF T15C. SIGNATURE OF PERGON IN | 130 UCENSE MUMES
o FICIENT TO IDENTEY FINAL PLACE AND CA DISTRICT OF DISPOBITION i DISFOBITION | CHARGE OF DISPOSTIION | OF CREMATED RE-
DISPOEITION OTHER : ! | LR
I | | —iF APPLICARLE
THAN 1M A CEMETERY i N |

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

COPY 2 STATE OF CALIFORNA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.6/81)




., L

rp- MT. HOFE CEMETERY
;é/ L /ﬂ INTERMENT ORDER

.-".
City of San Diego / .
Hy o oty 5 B s B
Date L2 el =

You are harahy amh and instrucled, subject to your rules and rngulahuns 1 ;w tha remains

o I'J" -k '(T":-: | ,.e:-’——(‘_f -Jf'-ktrf' 5

]
ina L L LKLJ Funeral, data, tima - 27 ﬁz“f/ [ <L
Church, Gliapd, Graveside LB o Ll L L ey,

A.IlFunirllcmlnwﬂilmwbaim;mufrmarwnmdarnrmmmrganf$
=T
wﬂlbuappiudundbilndtnuﬂmw

Lest ?) Grava 'rll / Row Sactan _h__-". » DivisionBlock / I/"K:f—t'}"?‘ }?’

Grave space & Care Fund R e 4, Pl
1 i =
ACUONE] SpACHS AN CAIB UM ....ovviicesioimre s oieiimsasaasssiaremseeenmes ey oo aieeries f,:_ 2
Opening/Ciosing & Setup ) :_:. ki
3
Burial Container redllls b
PATD e

s

Recording and filing fea i

Salas taves : MT HO E GEMETAHY RPN, 1. .
.........1....1'.'.?.". =

ance doe —"6-__

| haraby cerify | am tha A il of tha above named decadant
and this is your authority to of ramalng as above In mmdimmymrmmn
that | have the right to make this authorization and | agres to hold Cemetary hammiesa from

any liability on account of said authorization and imlerment.

| harsby authorze the v I ok |
hold under deed. |

5 5 é g éé.;gt—'iz s

CR TR

ol e Boleler o el 'r D. oy
% :Egéfx‘/’ ::?5}/ fé:f"?‘?

Invoice #
wacwsE 17792 b
BEA- 104 (7-96) This information (s avaiiatie in altsrmative formats upon reguest.

O Prindad o Poinelad papa




MT HOPE CEMETERY & /(7 375—

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
exist:ng marker's in the appropriate space(s) that are adjacent to
the burial space.

S ame!

M“ﬁ 15 X ",la.,i’t’i L

M g[ﬂllgh-‘- .kg_-'FEljﬂﬂ 3 R,

Blin¢ Check Initiated By: ?&W\_ Date: S E[
Interrent space for: _Zex\ \[\_uu('} mg\ﬁfe

Interinent Date%@if S[’B‘ﬂ}' Time: \}r-(D
oivUAD sect T pikRow ot 8 g |l

Grave Laid out by:_ AEN A _Jpv /0
Agress with Legal Card: OVYes O No t\/w B/M

Agre=s with Map: (0 Yes [ No

Blind Check & Verified By Date: ‘h-?f.a}




P | ElF 2 .

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (f
USE BLACK INE i:INL‘r—#I.!IKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FHST (GIVEN) : 1B, MIDDLE ] -:_“:. LAST tPaMiL 2. DATE E:vﬂmﬁ‘:.q 3. DATE ﬁvmmTq 4. SEX
Zerihun |  Bogale | Wolde 08/08/1956 | 05/21/2003| M
I CITY OF DEATH }W.WT\’GFDEATH—-OIMGM.. B, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2P CODE
i ENTER S'H.‘I'i OF HFORMANT
San Diego ! an Diego Mamit Mebratu, Wife

T Anderson-Ragsdale Mortuary, 5050 Feeral Blvd rivomt | 4123 30th Street
uanesAagasaln Narbesys el aly San Diego, CA 92104

San Diego, CA 92102 | FD=1329 B, mmmnﬂm—mmmt, 35 DATE SIGHED
2 ’ e e | D& | .4, : ' .. | 05/28/2003

RIS, PERMIT 13 185U
AND 15 THE AUTHORITY FOR THE MSPOSTION SPECIFIED I Dj{l]fzm:i I Z]-ﬂwﬂ???
AUTHORIZATION OF | 1M THIS PERRT.
LOCAL AEGASTRAR | MOTE: THE PRI CHES A MGHT OF (NSAOSM (UTEDE OF CALFDEML 13.00 | B. Campbell p
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | g€, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
%m’;m IF DEATH OCCURRED B4 CALIFCRMLA | IF DISPOSITION 15 TO DCOUR 1M AMOTHER DISTRICT IM CALIFORMIA
oo ow s,  Vital Records, P.O. Box 85222 | .
e San Diego, CA 92185-5222 i
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS .‘_ [} FOR CORONER'S USE OMLY
o[ FA BURIAL (MCLUDES ENTOMBMENT) |:| E TEMPORARY ENVAULTMENT I. IMSPOBITION PENDING—REMAING LOCATED AT
[J e cremanon '] F. oismrermenT Dt Aukicamy
C. DISPOSIMON OF CREMATED REMAMNS OTHER
e B T [] & sHP ™ TO CALIFORMIA
[ o scenmec use [] H. TRANSIT TO OUTSIDE OF CALIFORMA
e

11A. HAME AND ADDRESS OF GALIFORMIA CEMETERY
BURLAL Mt. Hope Cemetery, 3751 HMarket Street

San Diego, CA 92102

118 DATE BURIED | 116 GIGHA OF PERSON 1M CHARGE OF BURIAL

S75 95ty L ﬁﬂﬁfzﬂ
128. DATE CREMATED | 12. mrmzmpm,?rmmw

|
[
|
" |
E 12A. HAME AMD ADDRESS OF CALFOAMIA CREMATORY :
o | cremanon - ! I
- 1 i |
3 e o &4 'f i B “
T3A. HAME AND ADDRESS OF CALFORMA FACGLITY RECENING REMAIMS : 138, DP-TE 'FEGEWE“D 13C. BIGHATURE OF PERSOM IN CHARGE OF FACILITY
SCENTIFIC | r
o
USE o | I
3 i R
o] 144, HAME AND ADDREGS IH RECENVING STATE OR COUNTRY WHERE " 148. DATE BHIFPED " 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
m AEMAMS OF CREMATED REMAING ARE TO BE SHEPPED ! ! QOF PLACENG WITH THE CARRIEH
TRAMEIT : [ !
]
- | 1 b
T T
| |
I I
| |
| |

SCATTERMNG AT 5EA | 154 ADDRESS, NEAREST PONT OM SHORELINE, OR OTHER DESCRIFTION SLUF- 158. DATE OF 15C. SIGHATURE OF PERGON W | 130, UCEMSE MNLMWER

FICIENT TO IIENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSTION CHARGE OF DISPOSITION : mlﬁsmmm-
L uﬂu*'mumr P . | —F APPLICABLE
]mm 3 [ |

15 RETAINED BY THE PERZOM IN CHARGE OT’ THE CEMETERY, CREMATDRY FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERWIGES, OFFICE OF STATE REGISTRAR vsa {FIE'II’..




O/J MT. HOPE GEMETERY
' W/ INTERMENT ORDER
HJ ‘{ City of San Diego _ L,‘S:/j’yﬁ&

You are haraby Wmﬂ and Instriscted, sublect 10 rules and regulations, to inter the remains
ot Johnny  Penge

ina 7S VM Funaral, date, time Mﬁ/é?/ /1700

" Typs of Burial Conbalnes
Church, Chapel, Graveside : Mortuary.
All Funeral cars must arrive bafors 3:30 p.m. of ragular work day or an extra charge of

will be applied and bitled to undersigned.

Grave Bpace & CEM FUNG ....ccooviiiiiiion rivrass varsmss semnsa i smsass s brmsnsios sidas sensssinss smnsigh s e

4 ‘2,:'1:——

Flower vases — Marksr sstting fes ... ..... o 1 P v A e
Recording and filing fea ... umj) b‘" ﬁ%‘é Wugéfgpﬁ T?
ST enie M

Paid recsipt number #g .7@1:9 ?5

f,?_ Batance dua
I heretyy cortity | am the { g of the above named decedent
this is your authority to maka di on ol remaing as above indicated. Icem‘rnnﬂrapfmm

|mnn¢nmmmuﬂmﬂﬂmw4wmh¢ddmm
Rability on account of eald authorization and |

/_»ét.l_/-g 4
L ZEV Nrtles ST
. A T242 9
el 2eg-wemp

E
i E
E
f

Invoice #

wokoers E_17793 e .
REA-104 {7-58) This information ig avaliable in alternalive forma.: | .. reguest

& Primted an regraisd paper




A/’(’ MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diago _ S: /3 :1_: / I’f}

‘r‘marahwnhymtndyﬂi subject to your rules and ragulations, 1o infer the remains
Deneg g pers— (j050

of T

ina (et Funeal, date, tima/ / /} :
Feoe ol Bl (

) (A edca l/

All Funeral cars must arrise belore 2 p.m. of regular work day or an axtra charga of §
mlmwmummm-

Lot H")“ crave_ 2 Row Section__ “2—Biieion/Block /,l::
Grave space & Care Fund .......c..oeeeniee _&_

R oo e —— =
Bl oM. .. .oyt s b b e b s o e _L(O%

Flower vases — Marker setting wmmmx‘ =

Paid raceipt numm&/ @(ﬁL
Balance due r"_@“"—“'

I haraby cartify | am af ths above named decedent
and this is your authority to maks disposition of remains as above Indicated. | cerlity and represent
that | hava tha right to maka this authorizatlon and | agrea ta hald Mt. Hope Cemetery harmiess from
any liability on account of said suthorization and imerment.

| haraby authorze tha intermant In ot |
hoid under dead.

Beigaiearry off peocwdied hodder of desd

v
E 17794 s

Aot #

Work Order #

REA-104 {7-98) This information g avalabls in alfsrnative lormals upon request.
& Printad on regyalsd paper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

{ r
WIS
ol 'S

Cp LT
-

Blinc Check Initiated By: D& i) Date: = [ D

Interrent space for: _t)_QﬂL%{L % U S
Interinent Date: LUELJ;I\ 5(2’% Time: Ve
D'iv:i_é:_._ Se-:t:i Blk/iRow: Lnt;_[_ll}_ Gr; S
Grave Laid outby: CHUCH x f7 114

Agrecs with Legal Card: O Yes O No | %Lﬁ’\ Q
Agres=s with Map: O Yes O No CEL&U}“ :

Blinc Check & Verified By: { E EE;ﬂﬂ Date; 5/27/77




:- o e O
|, ™ o T
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

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

1A, NAME OF DECEDENT-—FRST (GIVEM) LT} MIDDLE 15, LAST [FAMEY) 2. DATE OF BIRTH 3, DATE OF DEATH 4. BEX
| MOMTH, ¥, YEAR MOHTH, DAY, YEAR
EVARS | ©05/20/2003| ¥

T
1
| CELESTINE !
DEMIEE , !
SA. CITY OF DEATH :SB.DBLHT'!'DFDEATH—WTBIDEGALF. B. NAME, RELATIONSHF, FULL MAILING ADDRESS AND IF CODE
OF THF TR
SAN DIEGO | K BYieo
7A TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL INRECTOR OF PERSON ACTING AS SUCH | 7B. CALIF. LICENSE NUMBER 4834 LOGAN AVE, # 106 ‘
—F APPLICABLE
CALTFORNIA BURTAL CHAPEL : SAN DIEGO CA 92113 i
I
3800 EighidaW BLVD. BAN DIEGO CA 92113 , FD=-1357 B, mumun.mrr-wmunm; 88, DATE SIGNED
ATPOWITCMENT OF NPT Iinhm“mmtmummwmm;dﬂ-mw > njfﬂfm:
THEE PERMIT I8 ISBUED N ACCORDAMCE WITH PROVE | ga, AMOUWT OF FEE PAND B8, DATE PERMIT ISSUED oo, MTUREDFLMMMISSUHEPEH“T
PERMIT BICNE OF THE GALIFORNIA HEALTH AMD SAFETY CODE
AME |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |ﬂjjzjfm3 |
AUTHORIZATION OF | i THIS PERMIT. ‘13 oD I ¢, RS |
LOGCAL REGISTRAR | MOTE THE MORMT GRS W0 BGNT OF DMPORAL OUTSSE OF CACFORNL - i - = 2308772
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
Mwﬁ“m # DEATH OCCLMEED (M CAUFDRMIA I DISPOSITION 15 T DCELR B4 ANCTHER DISTRICT I CALIFOREA
rammToshow Fnal| VA LAL RECORDS-P.0. BOX 85222 :
L SAN PIEGD CA 92188-5222 | a0
10, AUTHORIZED DISPOSITION(S) CHEDH APPLICABLE ITEMS FOR COROMER'S USE OMLY .
mkm:mm ENTORBMENT) DE. TEMPORARY ENVAULTMENT D L DHSPOSTION PEMDING—REMAING LOGCATED AT
[Mame and Address)
[[] & cremamion [ #. oesmrenment
C. DIGPOSIMON OF CREMATED AEMAMNS OTHER DE“MTDCHLW

THAM I A CEMETERY
[ o scEnmric Use

11A NAME AND ADDRESS OF CALIFORMNIA CEMETERY

] W, TRANSIT TO OUTEIDE OF CALIFORNIA

| 11B. DATE BLAWRIED

BURIAL MT HOBR CEMETERY [ 1
S-28-03 )
3761 MARKET ST., SAN DIECO CA 92102 -5 P
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE m.-.TEDI' 12C,
| I
w | CREMATION | L
g | ] F
2 13A. MAME AMD ADDRESS OF CALIFOANIA FACILITY RECEIVING REMARS : 138, DATE FECEI\"EDI' 13C, SIGMATURE OF FERSON M CHARGE OF FACILITY
E SCIENTIFIG i i
o
=3 URE | | -
3 I i
144, HAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIPFED | 14C. ADDRESS AND SAGNATURE OF PERSOM IN CHARGE
E REMMNS OR CREMATED REMAINS ARE TO BE SHFPED : : OF PLACING WITH THE CARFEER
TRAMST
| | b
a8 i i
SCATTERING AT 564 | 15A- ADDRESS, NEAREST POINT ON SHORELINE. DR OTHER DESCRIPTION SUF- | 15B. DATE OF " {5C. SIGNATURE OF PEASON IN | 130, LICENSE WUMBER
o FICIENT TO IDEMTIFY FINAL PLACE AND CA DNSTRICT OF DISPOSITION : NSPOSITION : CHARGE OF DISPOSTION : ﬁgﬂuﬂnu
IEEPOSITION OTHER i i | —IF APPUCABE
[THAN I A CEMETERY) , S !
IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
OF DISPO3ING OF THE CREMATED REMAINS, I

coPyY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 49 (REV. 881}




MT. HOPE CEMETERY
INTERMENT ORDER

\ 4
%ﬂﬂ City of San Disgo _ ;5/,2_?/@

You are heraby amhnﬂm nrz(mwmed amjacl your rulgs and ragulaﬁuns_ 1o inter tha remains
na f-—."%l"" e Funarm/uma ﬂma?'ﬁ#ﬂr EATNES)
Church Graveside {eous [ { ot ’E%uary.

All Funeral cars must ani =D, m. of WMMr e of §
3 . b
will be applied and billed 1o undarut?nac[' o4t 3

Lm!&’f)[ Grave ; Row Sectlon / Division/Block E;
22—

Additional spaces and cars fund .. e

HRecording and filing fas ....... Mk

Salas “’“QHBFWNUIEGQ{,, LL‘?E?
Total

Paid receipt number —’:fm dm‘?. f 73

: af the above named decedont

autho 4,, epoeiho emaine as above indicated. | cartlfy and rapresont
right 1o mamanmMammmmmuHmcmmmm
liabiitty on accourt oFsaid authorization and intermant.

Palbivo
m&ﬁ|mmhﬂ %Eﬂmm
raciad, bokiar of dasi }Dfd'j =
z?j” , Mﬁ'ﬁl?jﬂffﬁ" g

g 12795 Tt

Accl #

Work Order #

REA-104 (7-08) Thig information is avallable in afternative formals Upon requsst.

O Prlsbed ou recpolad pogar




APPLICATION AND PERMIT FOR L'IISPDSITIDN OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FWST (QIVEN) : 18, MIDOLE 1. LAST (FaiaLy) _f{‘ 2. DATE OF BIRTH 3. DATE OF DEATH | 4. 5EX

LEE | BENNIR : CALKINS 08/10/1911 | 0572072003 | M

GA. CITY OF DEATH BB. COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND P CODE
ENTER SJATE OF INFORMANT
SAN DIEGO SAN DIEGO CALKINS - BROTHER
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUMERAL DIRECTOR OR PERSON AGTING AS SUCH) 7B, CALIF. LICENSE NUMBER 3888 BATTYON ST
F APPLICABLE
ECH BENBOUGCH CHAPEL 3051 EL CAJON BLVD a
|
SAN DIEGO CA 92104 . FD—480 fa
I mumﬁthmmmmn uthqmrlnmwﬂumd +
ACXMOWREDCMENT DF AFPLICANT ‘“*" . Frepl _ i 7100 4l ty ) o j 05 722/2003
PRl o i
PERMIT _ 5!231 3 ; EIE}:!'I'IU‘HE LOCAL REGISTRAR ISSUNG PERMIT
-3 m Im
by ot B g Beia el $13 ﬂll ;:_0 E CASTRO
LOCAL REGISTHAR | BOTE TS FSSEY GRES N MGHT OF DOPOSML OUTIRS OF CALFORSEL . I ah
- 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE. ADORESS OF REGRSTRAR OF DISTRICT OF DISPOSITION—
fmﬂmwmm IF DEATH OCCURRED 1. CAUFDENIA ! W DIEROSITION 15 TO DCCUR B ANOTHER DESTRICT 1M CALIFCRRA
rrrosiow s | VITAL RECORDS...PO BOX 85222 :
: - @
s A |
10. AUTHORIZED DISPOSITION(S) CHECK APPUIGABLE (TEMS = FOR CORONER'S USE ONLY
K~ sumaL tmciuces snromessm ] & TEMPORARY EMVALLTMENT [[] ! DISPOSTION PENDING—REMAINS LOGATED AT
[Je cremanon [ # ossmeraent b i A SNy
. DISPOSITION OF CREMATED REMAING OTHER
[L]&-arnamon. oF cack [l & star N 1o caLiForma
[Clo. scewmric use [] & TRANSIT TO OUTEIDE OF CALIFGRANIA

11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY

BURIAL MT. HOPE CEMETERY 3751 MARKET ST .

SAN DIEGO CA 92102
12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

118, DATE BURED

52803,

128, DATE CREMATED | Thac TUHE OF PERSON

) TIC. SHEMA

CREMATION |
1
1.4

138, DATE RECEVED' 13C. SIGMATURE OF FEH:SDH M CHARGE OF FACRITY

13A. NAME AMD ADDRESS OF CALIFORNWA FACILITY RECENVING REMAING

[

14C. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
OF PLAGKG WITH THE CARRIER

14A, HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE
AEMAMS OR CREMATED REMAINS ARE TO BE BHIFFED

148, DATE BHIPPED
TRANEHT

v

COMPLETE ALL APPLICABLE ITEMS
a

|
|
|
I
T
|
|
|
|
T
|
|
|
|
T
|
|
|
|
T
|
|
I
|

SCATTERING AT 54| 15A. ADDAESE, NEAREST POINT OM SHORELINE. ORl OTHER DESCRFTION SUF- | 168, DATE OF 16G. SIGNATURE OF PERSOM IN | 130, nceoe sawanes
oR W FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DBROSITION DISPOSTION CHARGE OF DISPOSITION | OF CHEMATED BE-

CREPOGTION OTHER | MARS DISPOSER

[THAN W A CEMETERY) > : =i AFFUCAME

15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SC I IC USE OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS. ‘

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE RECESTHAR vaa IHE\".!,



g =_.%- i
8—’ MT. HOPE CEMETERY

INTERMENT ORDER =
City of San Diego =
Date 5 = 93' o 3

\
¥ou are heraby authorized ang Instructed, subsject 19 yeur gules and regulations, to inter the remains
o EE?I ﬁ Ee ’ !ié!éﬁﬂtzﬂ“‘

Ina Funeral, date, time
Ty ool Bural Conting:

Church, Chapel, Graveside

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

will be applied and billed to undarsigned,

Mortuary.

a2, e [ Row Section | &b Divisloniook .
Grave space & Care Fund .. m O
Additlonal spaces and carefund ... ... P A ,D
Opening/Closing & Setup....
BUA) COMAINGT .....—..cocrverreasemnrrrsssassrs s HA? 2 ? 2085
Flowar vases — Marker setiing fee ......... MOUHT H QF’I: CEHETEHY
Total Dua.. _ﬁiﬁ 0
Pdd I'EOBIFI {3 wﬁj S
| haraby certity | am mnlf ?ﬂ above named decedant
and this is your amhority 1o ma HMMWMMWM:HM | cortify and represeni
any abiity on m"m:mmﬂwmm e N
_ Jé;u aertiret="
I hereby authorize the intermant in lot |
Pl i e ( T joRT R Lschon A
T o Prokbs & qaax;
Mﬁ e
Irmvoice #
WMm:lnr#E 17796 Acct. #

REA:104 (7-86)

This information Is avallablz in alfernative formats upon reguest.
£ Prisdd o Pimpolind jagds




‘,buuub

20801 E.Z‘z Rid(t0 ('A 92377 Hm 1013 RE wime ﬁwfﬁ"lggﬁ

i DEBLT — CREDIT BALANCE
5/23 Opened pre-need lot acc ﬂﬂ 5
paid by check and visa card. R-56459 | 348.175 111445 25
-S0% 7,00, (¥, 1 Seedd 22| | aekbpbmt | S U
-2703 ~ R-9G6TT g2l | sabllfel || ¥Soo f
g-30 o=, Segof *.71 | | || Bo@] | Pogas
A R57/53 <L I e
- g 0.7 ﬂ’;‘ Sy T 5’43/ I 1 fﬂi% ?{%’f""’
- [\ (1 | 1
Eht’a}‘gu{ 530/ 8,1 10 L Ifﬁ 77 71¢.
LIy I £i35T 1L (— | A = 7
ga?; o o w%_@m.p 37 ‘fl‘i_

PAND—— T

| MAY 2 7 2005 I -' |
eTERY - | _ ‘
| Muﬁm II.J;{TDF EEM | i ' : d




OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA

56549

a3

WHITE ... TO CUSTOMSER
Fe e CEMETERY - MOUNT HOPE CEMETERY
(619) 527-3400
fzeb«.l[?'ﬂ-\ oate:_( 2 S
From, ddress: [oX7 %@&B{mgﬁ

oA 15 125},.137@

0 1 Y/

sl HF—

Dollars ($

£

¥S .4

in Payment of
Lot f 4!';\ ___ Grave
Invoice No. 5 /77 417 s
Acct No. .

w.o

E#L;NCE DUE__/ CB/‘ ‘;‘5__

Pre-Need L’ AtNeed  OnAcct
Pre-need Trust Cash Check
AC-212 (Rew 10-02) ; q 5-3

This Aiformabon & svailsbis i atamnative formars oon reguast

/v
£

/ Row

I

Division
Block

Section '/

MOT VALID FOR-PURPDSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE.

PAID

AUG 0 5 2007
MT. HOPE CEMETARY

/ISEUEDB L . c

CREDIT
20% Sales Carg
80% Sales
of Lot
ning!
Clos
IEluriaII-'I';I
Comainers

Handling Fee
Recording &
Misc. Feas
Pre-Need
Trust

Sales Tax

TOTAL PAID

Z
7

1S

(s




OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA 5 6 6 1 7

WHITE TOCUSTOMER
. Sy oo CEMETERL MOUNT HOPE CEMETERY
*) (619) 527-3400
Dgte: _9.7"—?-4;3? 2003
—Rﬂk‘a’f’@ Qﬂ%m Address: DT‘*/?.LKLMJQ
Folhy - Fme o ——— s

in (PU,—U Payment o PM *\J_LJ/e,Df - W
Lc:-P lk"?\ d Gr;ve Row  Section ‘ B&Jsiﬁm 7

Invoice No. E = r_r]q LJ' NOT YALID FOR PURPOSES STATED UNLESS B
ETAMPED “PAID" IN THIS SPACE.. C;&E'D;E R ?’;Elg |
Acct No. B0 Bales 100
PAID e o Sy
W.O. Cipaning 100
q CpLas v
BALANCE DUE .
AUG 2 7 7hi Contalners ??1%
e Handliw Fgﬂ ??:II EE
i fiond . fileoi Bl MT. HOPE CEMETAF Mis Foms™ 77183
re-Me n Fre-Meed 63033
CITLOF SAN THEG. . | el 63033
Pre-need Trust Cash | Check X e S0
D ISSUED BY '
AC-242 (Rew. 10-02) TOTAL PAID 5 ”5 D 0

THiE ffonmaiion (5 avalaiee i alernalis rmars apoft fegrest.




OFFICIAL RECEIPT

WHITE oo ,
CANARY ...

ﬁﬂm Address: [ 0,1_7

CITY OF SAN DIEGD, CALIFORNIA

TO CUSTOMER
coii e GEMETERY

AUDITOR

fgm%uh

MOUNT HOPE CEMETERY
(619) 527-3400

56741

Dat: &
Jept i

e I

ﬁifﬂhﬂ#

Dollars {$ SE? N

bt

in Payment of
Lot Grave
Invoice Mo, £_ ,! E E Pf_ﬁ_
Acct. Mo,

W.o.

BALANCE DUE QZ(Q *—'5___

Pre-Need Lol At Need
Pre-need Trust | Cash

On Acct

=4

P regquest

AC-212 (Rew 10-02]
This information (= avelaive m slesrane ﬁ:!r

HOT VALID FOA PURPOSES STATED UMLESS
STAMPED “PAID" [N THIS SPACE,

PAID

SEP 30 2003

MT. HOPE CEMETARY
: OF SAN DIEGO

ISSUED BY

CREDIT
% Baias Tare
80% Salas
of Lots ;

ning

Closing
Burial
Camainers

;:ardin_g F:ﬂ
ords iit
Misc. Feasg
Pre-Nead
Trust

Sales Tax

TOTAL PAID

Dau&si-':n
_ Section ‘g _ L

SO

.20 63




OFFICIAL RECEIPT

b 4L L L =R —
CANARY
PNk

CITY OF SAN DIEGO, CALIFORNIA

TOCUSTOMER
CEMETERY
AUDITOR

MOUNT HOPE CEMETERY

(619) 527-3400

- . Date: :
Fm:%ﬁﬁ!@l; address: [ORT] & G

#Wﬁ I

___ Dollars ($ E;Dm )

in Payment of Ad M L(_d 5
[ ‘{‘ e . / Division ja
Lot a_ Grave J Row ___ Section B
Invoice No. _ELLE_?_(.[_ | NOT VALID FQR PURROSES STATED UNLESS
R0 . B
Acct. No. - ]
s EJPELE"‘“"* 77184 50 |00
fal panng’ 100
m‘ Cloging 77ia1
BALANCE DUE_ RS54 120 FEB 02 2 . wlgg
10
Handling Fi 77185
MOUNT HOPE CEMETERY | f3aue 7S
Pre-Need Lm/ AlNeed  OnAcct Pre-Need &0
Tnst 77186
Pre-need Trust Cash.  Check / (Q M R IER et
ISSUED BY A : D
AC-212 |Rav. 10-02) m TOTAL PAID P 5(_}
This inferanion i@ avadabie in alernane [}i] requesl..



OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

WHITE .. oo TOCUSTOMER
CANARY ... CENETERY  MOUNT HOPE CEMETERY
(619) 527-3400
f&éuf‘érh g e
mnﬁgfz-ét Address: AU _Sec t o

77 — )

?/f(o

)

Thig

i%:% Emm % gl Dollars ($
in I|r Payment of fp ”(—M LE.DIL ;
Div f]‘ Sec “‘J Ellnww Lot f ({3\ Grave !
Invoice No. E T I E i I Irg NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE, EzFe‘)Efgm s 3;5'31 ”
SRR ™ (3077
W.0. Dipaning! 100
Closing TTE1
BALANGE DUE_@ 557.4 P 4 Corrors 7718
I Recoing & 100
n
Pre-Need Loi AtNeed.  On Acet Als 1§ Podesr g
P T i 1 heack Sades Tay 60101
re-need Trust Cash Check )" O, e i
AG-212 [Rew. TTJTAL PAID 5 3() : 7 7

wmnﬁémﬁm




e o

MT. HOPE CEMETERY

})@'@q INTERMENT ORDER

’f City of San Diego
& Data 5 ';l'-] "’f:’%
You are heraby a.uthﬂrizod and Instructed, ect 1o your rules and regulations,{o inler the ramains
of U t+eo jimﬂrﬁ:go\. f\lhg? T
ina L\&m Funeral, date, tme MY &1 70 Thurs 1@
Church, Ghapel (G - Martuary.

All Funeral cars must amive befors 3230 p.m. of regular work day or an extra charge o §
will be applied and billed to undersignad. -

o3 Guve_ L) Row Section__ A~ Divisioniieok _L|
Opening/Closing & Ssup.... ” M
Buriel GONBINGF....corereeerne A ‘ D O L
Flower vases — Marker setting fee ...... e = ey
RBCONING nd 111G 108 ... .ng'a GEMETP*P*"E - _(5@_
T PO . o v 415 | o= . b DIEGO. ’
Total Dua.. Lb_%lg
Balance dus
Iurh::htg ml:u?hgﬂuw to make disposition of remains as above mmm% mr‘m‘
that | have the right 16 make this authorization and | agree 1o hold kit Hopa Cametary harmiess from
Wlﬁmmmmlmdmmmmm|mm” ‘A ‘ y
mmmim interment in ot | e e”Z’
A
Bignanime of mcomie holder of daad = e
%\ dw) Towphone T
Invoice #
WDI‘i".Df‘dBr#E 17792 Acct. @
REA-104 [7-06) This Informatfon s avaiiable in aftsrnative formals upon request.

3 Prindagl on reapalsd paper




. - . _{-;’I.*'_.’ ?ﬁrfl}'*__; .

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

exist:ng marker's in the appropriate space(s) that are adjacent to
the burial space,

%

<
X
=

é&ﬁ"‘ﬂ ath!s X

Blind Check Initiated By: Eh LelfT Ce Date: S-p7d 3

Interrnent space for: pmq,7ge F;__Qﬁ:;[hﬁ
Interinent Date: $~79-03 Time:_//. 00

oiv:_ ] sect 2 BikRaw ot ¥3 o //
Grave Laid out by:w

Agrecs with Legal Card: OYes (0 No

Agre=s with Map: [0 Yes 0 No

Blinc Check & Verified B'}“"TLP’( )"706,5-"- Date: D -25a%




e A 1%
. o @

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i [ =

USE BLACK IMK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA. HAME OF DECEDENT—FRAT (GIVEM) : 18, MIDODLE } 1C, LAST (FAMILY 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
: DAY, YEAR | MONTH, DAY, YEAR
Elfreida | H. | Mutee 09/24/1909 | 05722/3003 | ¥
5A. CITY OF DEATH : 58, EOiHT:_'i-TTSTﬂ:TEDE#TH—DUTmE CALIF, |8 gﬁrﬁmﬁm FULL MAILING ADDRESS AND 2% CODE
San Diego i San Diego Gewrgia M. Clipper, Daughter
TA, TYPED NAME AND ADDREGS OF CALIFORMIA—FUWERAL DERE mwmwm TB, CALIF LICEMSE NURBER m
Anderson-Ragsdale Mortuary, 5050 Federal Blwd, ——Fisricame o n.?;u l:: 92111 #
Ban Diego, CA 92102 ' FD-1329 wmm»;mm—m by permt] BB, DATE s-lmﬁu
e o | e e e i < e e e |y {4, | ) oo | 05/28/2003

WITH FROVE | A AMOUNT OF FEE PAID 'E. DATE PERMET ISEUED

IHBP'EMTIBWIHMH: 8 S-EGNI'I'UFIE LOCAL REGISTRAR ISSLING PERMIT

ORDANCE
PERMT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE ! 'I
AUTHORIZATION OF | IN T8 pERaAT i o ,05/28/2003 | 2308992
LOGAL REGISTRAF | WOTE: THS PEMT GAE3 WO Mo OF buwesa orsex of crowss. | 13,00 . B. Campbell P
9D, ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— VBE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
A Bems & | 1 DEATH OCCUMMED N CALFORNIA I F DEROSIMON & TG OCCUR 1M AMOTHER DOSTRICT 1M CALFORMLA
rer o sowrent| Tital Records, P.0O. Box 85222 !
oo | Sam Diego, CA 92186-5222 ! &
10. AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ BURIAL (WGLUDES ENTOMBMENT) [] & TEmPoRARY ENVAULTMENT L DISPOSITION PENDING—REMAINS LOGATED AT
[J & cremanon [] ¢ DisinreRmenT PN )
C. INSPOSITION OF CREMATED REMAING OTHER
1 o [] & s+ m 1o cavrcania
[ 1p. scEnTFic UsE [] H. TRANSTT TG QUTSIDE OF CALIFORNIA
114, NAME AND ADDRESS OF CALIFORMIA CEMETERY 1B DATE BUFIED | 11C, SKGNATURE OF PERSOM M GHARGE OF BURIAL
BLIRAL Ht- h'p- 'ﬂmtt‘r}'. 3?51 Markest "“lt

San Diego, CA 92102

CAEMATION

L)
$24903 ) £ F é P
128, DATE thEDI'IEG SHEGMATIURE OF F"ER OF CREMATION

i
|

124, NAME AMD ADDRESS OF CALIFORNIA CREMATORY

SCIENTIFIC

13A, HAME AND ADDRESS OF CALIFORMIA FACLITY RECENING REMAING 138. DATE FIEI:'JEI'm"EI:.liI 130, BGHATURE OF PERSON M CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS
=
]

148, DATE SHIFPED = 140, ADDRESS AMD SIGNATURE OF PERSOM IN CHARGE

OF PLACEHG WITH THE CARRIER

144, HAME AND ADDRESS IN RECENVING STATE DR COUNTRY WHERE
REMAMS OR CREMATED REMAING ARE TO BE SHIPPED

THAMST
T >
SCATTERING AT 54| 15A. ADDRESS, NEAREST POMNT OM SHORELINE, OR OTHER DESCRPTION SUF- | 168, DATE OF 16C. SIGNATURE OF PERGON IN | 130, DOBSE Nus
oR FICIENT TO XEMTIFY FINAL PLACE AND CA DISTRICT OF DNSPOSITHON DISPOSITION CHARGE OF DISPOSTION | OF CREMATED RE
DESPOSTION CTHER I mm
e i
Pﬂﬂﬁw [ I

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

COPY 2

L}
STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y@ IHE\I'-G.




MT. HOPE CEMETERY
V\ INTERMENT ORDER
BT st

You are h author and instructad, subject to your rules and regulati to intar the remains
B incsln [andey) [ 33 rr’—"f*ja

Q.Nm Funaral, data, time f'z';? 5/5;‘) _HB' /’IJD

Contalni
nm_ﬁ%_._ !ﬁgé&(é*’ﬁf Mortuary.
NlFunwalwanwmubabru%m.ofmg ar work day or an exira charge of §

=
will be applied and billed to undarsigned,

Lot 5' Grava Row Saction '/ Division/Block

Aol

Grave space B CAre FUND .........ccisisiomiimiirssrssreiinsis rossansresanss siirasts smsmen fensassnne &
OPONIGICIOBING & G e et A2 2

Flower vases — Marker satting fea
RAecording and flling fea........

N e
N
/w&’?ﬂ

| hareby authorize the Imerment inlot |

hold under dead. g t E ! gﬂj
o recatordond el of devend =
; ¥
T

Invalca #

Wuric{}rdlrlE 17798 Acol. #

REA-104 (7-86) This information is avaifable in atternalive formats upon request.

G Priafuf o4 hegroled peper




¥ 3
* MT HOPE CEMETERY &/ %7+

GRAVE BLIND CHECK FORM

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

e,
=

e

i

-'Y}‘f X b

Blind Check Initiated By: @m Date: SQZ

Interinent space for: L{h k. :'I:-&ﬂ Lsoun do [N
Interinent Date: ;'.4'_;'{_2 5/59 Time:

_ﬁ_’l_ Sect:_/  BIk/Row: Lot: é)} Gr: S

Grave Laid out by: /}ﬂ,} ,r‘}*,.mpm e

Agreas with Legal Card: EH’/S— EI Nc- nﬂ_ﬁw_ﬁ
Blinc Check & Verified Eygﬁwf DateS 3 743
/ 7 ——————

Agress with Map: G’Ves/




- .fl
MERKLEY-MITCHELL MORTUARY / BEARDSLEY-MITCHELL MORTUARY Figge SRraSH830

MT. HOPE CEMETERY (05/28/2003)
RE: LINCOLN LANDOHW

OPENING & CLOSING FEES .
GL#4030

TOTAL AMOUNT OF CHECE=%832.37




3375038303

MERKLEY-MITCHELL MORTUARY / BEARDSLEY-MITCHELL MORTUARY 21 g
MT. HOPE CEMETERY (05/28/2003)
RE: LINCOLN LANDON
OPENING AND CLOSING FEES .
GL#4030

TOTAL AMOUNT OF CHECE=%832.35
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MT. HOPE CEMETERY
G\)f INTERMENT ORDER

Ce)b!r;@: City of San Diego - = 9?/35

You am ME‘ m?ud and mmm wbﬂd Iz yaur nyhed &nd reguiations, 1o Inier the remaine
#3

¥
__{;zgz/;;umm& 2
:iﬁia?1uﬁnpqrihuwumua ___é:IJJEi_____,_____*E __Jkiaadggkﬂééijéiﬁl__nnsmmnp

All Funarar Sars el amivi bﬂhﬂ-‘ﬁ%rﬂ. of ragular werk day or an gxtra chage of §
will bw opplied snd bliled 19 unBarsigned.

Lﬂ__L Emu__é_

Grave oftEre S C@rB FUm oo i s smmne ey mes cremasts s ne ns e sopigs § Fombrsn s sns g fhd 3';5
Alona) SPREES BN BRTE PUM it oo s siasies rsrranseag sies e esems e e AR 8L b8 —
Cperlg/Clominmg & BoIND. .- vt e e riemsampig e e g e 37&

Buria) Camtgingr ..o vosiimsinnins e R e O e s O S _@_ﬂ_g

Flowar vaeas — Marker sening fog . ...

Aew Ekunﬁa«__ﬁfi____:uqumuuiwmﬂl,:iif::::_

Resgrdng and Tiling fae . .o OERE P P PRSP APEr kM Eﬂ;
Saies taxes ... = i "“‘;{ ?}
T Bl T R P
Fald recaipt fiumibor p—

(=110 [T 0 T —
| imrokey marily L am the L k of the ohvowe veumad decidant
and 1hts {5 your auth [ dispoadian b8 above . | cargly and reprosont
tnnlll"mumﬁﬂﬂmmnkn:hm&uﬂ:uﬂmﬂnﬂmdhﬂrﬂwmrdmjmmmﬂm

ANy Rabiivy s grooum of aaid Suthodzation and erment.

Ioworioe #
mm&mug 17?93 Acch ¥
PEM A 700) Thie inforrnation {5 avaliahle (n allarnafive Tormats upon raguest

D PPt el Pt

P U02/002

F-003
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CANFFIE
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
LUSE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FRST (QIVEN) : 18. MIDOLE UG, LAST (FamaLY) 2 DATE OF BIRTH A, DATE OF DEATH 4. SEX

| : BIDNTH, ¥, YEAR | MONTH. DAY, YEAR

. i LANDON 5 .
BA, CITY OF DEATH }53 COUWTY OF DEATH—OUTSIDE CALF, | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE

ENTER BTATE OF INFORMANT
SAN DIEGO J SAN DIEGO | pARNELL PRICE - PUBLIC

TA mmmmwwm—mummmmmmmmmlm CALIF. LICEMSE MUMBER | s THTETRETOR, 5201 A RUFFIN RD. .,
MERKLEY-MITCHELL MORTUARY, 3655 FITEH AVERUE, , ' /FrucesE SAN 91:;:;. cA 92123

SAN DIEGO, CA 92103 FD-119 BA, SIGNATURE OF APPLIGANT—Persos g pernd) 88, DATE SIGNED
Ihq--ﬂhnwhﬂhrmﬁmww'mﬂhthh >

MTHFWCM BA. AMOUNT OF FEE PAID | 9. DATE PERMIT ISSUED 8C. smTuFlEﬂF (]
THE CALIFORNIA HEAL i

mauunmrmmmmsnmsu |u5 IZQ |

éﬂh '

$13.00 M. >

TIOM OF | 1N THIS PERMIT. 4

LOGAL REGISTRAR | MOE THS FERNT G M0 MGHT OF DSPOSAL OUTSEE OF CAUFONA

0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'E.mmmmsmmummuwsm—

A oon MCHMES & MW I DEATH OCCURREC [N CALIFORNIA I IF DISPOSITION 15 TO: OCCUR 1M ANGTMER DISTRICT IN CALIFORNMUA

PERMIT TO SHOM FikAL 5212 |
DRERPCER TR, |
BOX 85222, SAN DIE®G, CA 92186~ 6& -

10. AUTHORIZED DISPOSITION(S) GHECK APPLICABLE TEMS FOR CORDNER'S USE ONLY ‘!
] A saaL mwcLuoss srovenem [] & TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOGATERWR(
[ 8. cremanon (] F. DISMTERMENT (ame wnd Addrasa)

€. DISPOSITION OF CREMATED HEMAMS OTHER
THAN B0 A CoMETErY [] a. s m 1o caronma
[ o. scenmmc use [[] 4. TRANSIT TO CUTSIDE OF CALIFORNA

11A, NAME AND ADDRESS OF CALIFORMA CEMETERY | 118. DATE BURIED
BURIAL MT. BOPE CEMETERY, 3751 MAREET ST.,

|
] |
SAN DIEGO, CA 92102 e-5-3 s
12A. NAME AND ADDRESS OF CALIFORMA CREMATORY 128 DATE CREMATED : 12C. SIGHATURE 0714 OF CREMATION
|
|
|

13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS

TG, SHEHA UFPEHSUNIIE!'IAFEEDFB

138, DATE RECEWED 13C. SIGNATURE OF PERSON 1M CHARGE OF FACILITY

*

144, MAME AMD ADDRESS M RECEVING BTATE OR COUNTRY WHERE
REMAING OR CREMATED AEMAME ARE TO BE SHIPPED

14, ADDRESE AND BIGNATURE OF PERSOH IN GI-H.H(E
OF FLAGING WITH THE CARAIER
TRANSIT

COMPLETE ALL APPLICABLE ITEMS

:
g
i

1EA. mwmmm OR OTHER DESCHIFTION SUF- | 168, DATE OF 15C, SIGNATURE OF PERSON M 1 130, OCEwSE mumBen
a“"“g:?”ﬂ T IDENTIFY FIWAL PLACE AND Gh DISTRICT OF DISPOSTION - CHARGE OF DISPOSMOR. ' OF Chemsmms w
NsEAEON OTER ; —{F AMMUICAME
ITHUAN IN A CEMETERY B "
COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS, .

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFIGE OF STATE REGISTRAR V5B (HEV, 8/81)




MT HOP: CEMETERY
INTERM.ENT ORDER

v
M City of San Diego -~ Sf /3_? /{33)_

You are hersby authorzod and instru subject 1o your ruies and regulations, ta Inter the remains

d G

ina LM\‘-’JL Funaral, data, tima M 5,/#—“? ik id
Typa ol

Church, Chapel, sice f?M Mortuary.

MFunﬂﬂmmmmw mnfragularwnrkdnynrmmad'wgnufi

will be applied and billed to undersigned.

Lot .{éfﬁ Grave / Row Sacion [ / mwumﬂﬁa'c'i_

Grave space & Cere Fund . ok 5&35? -
Additional szaces and care fund... i e . S
Opening/Closing & Setup... - 7.
Burial Contalner .. P A I D /’_‘&:

< —
RGN N6 M HOBE CEMEMHT O - e

Wm B
RTI, 50 7 i

Balance dua .___,_"é
I heraby caertify | am the K — of the above named decedent
and this is your autharity 10 make disposttion of remains as above indicaded, | cartify and represent

that | have the right to maka this authorization and | agree to hold Mt. Hope Cematery harmiess from
any lishility on account of said authorization and inlarmant.

| harsby authorize the interment In ot |
hold under deed.

o Pacorcind ke & wed 557 ] - [~ 73z
;Gﬂ‘—* _
- r(ér?) 392-7/56

Invaice #
work orders E_ 17799 Acct #
REA-104 (7-981 This nformation is 2vatable In allernative formals Uparn reqiast

3 Prisded ow recpeled pugar




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM B

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 spaceis) that are adjacent to
the burial space.

i

x_J"'h":: & 5;:1'""' X {.ubl"f"t ‘LL'L.'F-Q_.
3= 21 l._f,r-ﬁ

Blinc Check Initiated By: QCLW‘\ Date: Eb_j_

Interrnent space for: C/Q_G)J-N\@ CQ_AJ"\
Interinent Date: M 5[;)91 Time: \l’-@

Div: Cé Sect: | Blk/Row: Lot: t’aﬂl Gr: |

Grave Laid out by: Croci r/ Do

Agrecs with Legal Card: O Yes O No

Agre=s with Map: (O Ye [J No M %U:WJ,
Blind Check & Verified B;: I[ 2:&£ iﬁ_ Date:5-2f-¢3
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIHS ? C7
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GVEN) : 16. MDD F } 12, LAST {FaMILY) 2. DATE EAFYW*(EI:H wmﬁ E:Y[E:\ETR 4 SEX
: Dee : Cash 04/08/180& | 05/24/20031 M
SA CITY OF DEATH :ﬂ mﬂaﬁgﬂm GALIF., |8 ﬁlfwﬂﬂ.ﬂw FULL WiAILNG ADDRESS AND P COODE
Chula Vista \ San Diego Clarence D, Cash, Son
7A. TYPED HAME AMD ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. caLr. License wweer | 1) Ebony Ave.,
Featheringill Mortuary | eedcARE Iqm-m uuh, CA 91932
6322 El Cajon Blvd., San Diego, CA 92115 | Fp1083 S o vermt] 5. DATE SIGHER,

IMMHMHhMMMMquﬁWM rm!zr!:m]
WFMHMHHWWNW i
PERMIT BIONS OF THE GALIFORMIA HEALTH AMD BAFETY CODE I !
- mnﬁam FOR THE DISPOSITION SPECFIED i 05/27/2003 |
AUTHORIZATION PREFAT ] ]

LOGAL REGISTRAR | WOE THE FERST GWS M0 BEHT OF (SPOSM QUTSBE OF CALFZRL $13.00 | E. Zaretzka P
B0, ADDRESS OF BEGISTRAR OF DISTRICT OF DEATH— | 8E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

'mmﬁw“m | IF DISPOSITION 15 TO OCCUR BN AMOTHER DISTRICT W CALFORMIA
TICH REGUIRES A HEW
pERMIT T Sow FinaL | T BOX » San Disgo, ol

92186-5222
10, AUTHORIZED DISPOSITION{E) CHECK APPLICABLE ITEMS FOR CORONER'S USE OBLY
-
[X] A BURIAL mvcLUDES ENTOMBMENT) bog [] e TEMPORARY ENVALLTMENT I DISPOSITION PENDING—REMAINS LOCK
[J&. cresation [] F. oiswirerment (Name and Addrsss)

. DISPOSITION OF CREMATED REMAING OTHER
R 5 JUEONTIEN L SN (] & SHIP N TO CALIFORMA

[l o. scenmrRc use [ H TRANSIT TO OUTSIDE OF CALIFORNIA
11A, NAME AND ADDRESS OF CALIFORMA CEMETERY 118, DATE BURIED | 11C. SIGNATURE OF PERSON OF BURIAL .

Mt. Hope Cemetery, 3751 Market S5t., '
BLRIAL » ‘5.7‘5 3 :p

8an Diego, CA 92102

]
|
]
1
'E 124, NAME AND ADDRESS OF CALIFORMA CREMATORY : 128. OATE CREMATED I‘ 1267 siGMA B CHARGE OF CREMATION
CREMATION ! I
1 |
; i i
134, NAME AND ADDRESE OF GALIFORMA FACLITY RECEIVING REMAINS : 136, DATE nenEwenlf 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
BCIENTIFIC i :
USE i i
|
2 [ i
144, NAME AND ADDRESS IN RECENING STATE OF COUNTRY WHERE T 148 DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON B CHARGE
§ — REMAINS R CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
L] I
e ] |
GCATTERSNG AT 5EA | 154 ADDRESE, WEAREST POWT ONM SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF TG0, SIGHATURE OF PERSON IN | 130, LCENSE MUMAER
oft FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION : DISPOSITION : CHARGE OF DISPOSMION : O Tamwanch e
DESPOSTION OTHER — APPLICADLE
[THAN I A CEMETERY] J : - J'

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VS 9 (REV. B/B1)




* . .

MT. HOPE CEMETERY
INTERMENT ORDER

Clty of San Diago . j/g_—?/c)b

You are hereby authorized and Instructad, mmmmwm.wmm
o et M- (Cawmerss ({pA° )
ina Funeral, dato, time

Ty of Bunal Containe:
Church, Chapel, Graveside i Mortuary.
All Funeral cars must amive before 3:30 p.m. of regular work day or an extra charge of §

will be applied and billed to undarsigned.

Lot 5 Grave ‘? Row Saction w Dol pbe— Cﬂ

Grave space & Tare Fumd ..o dei i it e e
Opaning/Closing & h

Sabes laves. ... ..
Paid recsipt number Se?§7 | S
Balance dus i
| haraby certify | am the of the abowve namad decedent

| haraby authorize tha Intarment in kot |
hold under deed.

woorsers E_ 17800 Aot 8 i

REA-104 {7-88) This inforrmation is available in alternative formals upo:. »oguest.

£ Printad on Feoyoied g




M. Hore Cemereny
3751 Marke! S —
San Diege, Cofiformia 92107 p .42 7’;2005

&l B 5273400

VM«/W(/%@W
MM&JWE’

MT HOPE CEMEiERY
3751 MARKE1 < oc -
3 SAN DIEC




MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: May 27, 2003
I'We Mildred M. Smith

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO  Edith Marie Cameron

Street Address: 3636 Cieniga Dr Apt / Unit #:
City: Bonita ST: CA Zip-Code: 91902-1101

Telephone #: (619) 475-0695

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follows:

Division: 6 Section: T Blk/Row: "N/A"
Lot{(s): 5 Grave(s): 7

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said
interment rights owners, its successors and assigns forever.

WITNESS myfour hand this  27th  day May 2003

EXECUTED IN THE PRESENNCE OF

THE FOLLOWING WITINESS: .
'L..-K_ ~ 7 /
WITHERS T+ Reprehedsive ymatare
WITHISS

Pamala Hetzel

TEAETERT REPREAEH GG 13 Al




QU"A M. HOPE CEMETERY
‘{ INTERMENT ORDER
J‘P‘. City of San Diego
Date_ S-47- O =

You ara harsby authorzed and Instructed, subject 27{:12}1: }jd regulations, 1o inter the ramalng

of MCH"I o Ghbn oo
ma _1- o> \OU] T Fumnu uatatuna Ma Th

of Bl Contminer
ravesids

All Funeral cans must amive before 3:30 p.m. of regular work day or an extra charge of
will be applied and billed to undersigned,

Lo CSW Grave I:l’ RAow Section ;-_(- Divistonfiack.

Grave space & Cara Fund .. 100
Additional spaces and care fund ... - _r__
Opening/Closing & Setup.... Al D 3715.00

Pr————— . i ] Iﬁﬂi*"""""i;;; """""""""" ‘?é’?”%
CAWET YEEES ar 8 METW
:nmn:lng and H':::fu ﬂmmgﬁ ﬁiﬁ%ﬁﬁn il ﬂ
SRBE MR oo i e L il
Balance due _ﬂ_

| haraby certify | am the 7&« _— of the above named decedert
and thig is your authority 10 make disposition of remalns as above indicated. | cartify and represemt
that | have tha right 1o make this authorization and | agree to hoid M. Hope Camatery harmless from
any liabliity on account of sald authorization and interment.

s e bt By

Tigeiars of Pocoeed Roliet o 0950 x?ﬁ; Hiiltne pr e
ECEH plege CA 72/0 2
Q e 6r9) 28~ OSST
Invoice #
anmdurig 17301 Acct. ¥
FAEA-104 [7-98) This information is available in altlernative formals upon requast

i Prinsnd in rogratid pagee
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MT HOPE CEMETERY - | 7¢I

GRAVE BLIND.CHECK FORM

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

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

AL

Blind Check Initiated By: /gfé%l@éﬁ R Date' % 7

Interment space for: mﬂuﬂ& Gioﬁc?a_- JI T Vﬁuéf

Interinent Date: .5 -~ 0‘7\5%03’ Time: GU(‘{/?J
Div:_ |4 Sect: a\ Blk/Row: Lot: 2] r |

Grave Laid out by: O/?bfﬁ / m&'

Agrecs with Legal Card; O Yes

Agreas with Map: (0 Yes

Blind Check & Verified By: Date:S -ZFAT




£- 17801

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES. WHITECUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GIVEM) | 1B. MIDDLE TIC. LAST (FaMi’ 2, DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
| o " DAY, YEAR ¥, YEAR #
EA. CITY OF DEATH - jlaa. Em";nﬂs% E[&Em-l—nmsm CALF, ]s. g:m. nemmw, FULL MAILING ADDRESS AND ZIF CODE
SAR DIEGD | SAN DIEGO MARTA PEREZ-DAUGHTER
7 TP WA 1 IDERESS OF CALFONIA—E R GRECTOR G FERSOH ACTWG A5 SU0H T8, OALP CESt Roueen | 303 47¢h ST, SPACE G-20
GUADALUEARA L:
s g i 601 IMPERIAL AVE. | od4ps |SAN DIECO,CA. 92102
DIEGO, : 8A. SIGHA perin Lakong pre] BB, DATE SIGNED
”‘*!MI”MMWWW“BMHHIWJMW A .

WWHMHWWM oA, AHDLIITDFFEE PAID sa DATE PERMIT ISSUED msmnnmsnﬁLmu;Emsmm1SSUﬂGan
PERMIT BIONE OF THE CALIFORMIA HEALTH AND SAFETY CODE
\SELENE CHAVEZ 2308973

AND |5 THE ALUTHORTY FOR THE DISPOSITION SPECIFED
$13.00 , 05/28/2003 | »

AUTHORIZATION OF | [N THIS PERMIT.
LOCAL REGISTRAN | WOTE: THES FIRET GRED KO Mial OF OSSN (UTSSE OF CALFINSGL

20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | g, ADDRESS OF REGISTRAR OF DISTRECT OF OISPOSTION—
ammam 'Hm IF DEATH OCCLREED [N CALIFORMIA I I DISPOSITION 15 1O QUCUE N AMGOTHER DISTRICT 1N CALIFORNIA
it To show rkac | VITAL RECORDS P.O. BOX B5222 :
aiigs 92186-5222 .
10. AUTHORIZED DMSPOSITION(S} CHECK APPLICABLE ITEMS FOR CORDMER'S USE OMLY
A BURIAL (INGLUDES ENTOMBMIENT) [] & TEMPORARY ENVAULTMENT [[] | MSPOSIMON PENIING—REMAINS LOGATED AT
(MName and Addrass]
[] . cremaTion [] F. oismTERMENT
G. ISPOSITION OF CREMATED REMAIMG OTHER
[ T o [] & s4P I TO CALIFORMA
[ o. scewmec use [ H. TRANSIT TO QUTSIDE OF CALIFORNA
T
11A. HAME AND ADDRESS OF CAL HIA CEMETERY . 11B. DATE BURIED | 11G, SIGHA OF PERSON M CHARGE OF BURIAL
i MOUNT HOPE CEMETERY, 3751 MARKET ST. .
SAN DIEGD,CA. 92102 .‘5"—2.'? ﬂ_—‘;’.p /‘[—

124, MAME AMD ADDRESS OF CALIFORMIA CREMATORY T 128 OATE CHEHH'EIJ 12G. SIGMATURE OF PER
CREMATION :

i
138, DATE H‘ECEWEJT 13C. SIGNATURE OF PERSON M CHARGE OF FACKLITY

134 NAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS

USE

COMPLETE ALL APPLICABLE MEMS

144, MAME AND ADDRESS M RECEMING STATE OR COUNTRY WHERE 14B. DATE SHIFFED = 14C, ADDAESS AMD SIGMATURE OF PERSON M CHARGE
REMAING DR CREMATED REMAING ARE TO BE SHIPPED I OF PLACING WITH THE CARRIER
TRAMEIT |
i
i
BCATTERiNG AT £ | 154, ADDREBS, NEAREST POINT OW SHORELINE, OR OTHER DESCRIFTION SLF- 158, DATE OF T 45C. SMGMATURE OF PERSON BN | 15D, LICENSE NUMBER
FICEENT TO JDEWTIFY FINAL PLACE AMD QA DISTRICT OF DISPOSITION DASPOSITION : CHARGE OF DISPOBITION | mlgmm RE:
[THAN IM nmutm I 1' —IF APPLICABLE
i | " 1

IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEASON IN
OF DISPD3SING OF THE CREMATED REMAINS,

COpY 2 STATE OF CALWURMS, DEPAATIENT OF WAL TY SEBWVGES OFFCE OF STATE REQISTRAR VS B (REV A1)
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MT. HOFPE CEMETERY

W INTERMENT ORDER

City of San Disgo
o /21/05

You are heraby authorized and instructad, ]am 1o your ruies and regulations, to [nter the remains

of L ffor

ina Tﬁg&f}—{_ , data, time !jlaﬂ w.{f_éz i 30

Church, Chapel, Graveside Moruary.
Al quﬂmmmmm P nfragié: waork day or an

will be appiled and billad 1o Undersighed.

Luf-}"_/amm f';\nuw Smuunt:l Enmnm'ﬂlnd:f&
Grave space A Care Fund HEIHI'ELII{T[{ _ﬁf_

Additional spaces and cara fund .. —
Burial CORMAINEN..........c.cccre A l D

Flowsr vases — mmmmmﬁ :?1 Eﬂﬂ:ﬁ

Recording and filing fee .... T HeBE CEMETARY ™ —33
Salestaxes...........ccccocoiceans CFFY-OF SAN: PEGO- Lo 3 y
y 74T
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MT HOPE CEMETERY £ _| 7702

GRAVE BLIND CHECK FORM

Writc: 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.
WAMES (M whone CRAVE

L]

X Al K {":_'j_’;

2

Blind Check Initiated By: E%/W] Date: ‘5/ 2 5/

Interrnent space for: L; C, ~ M@ﬂ,{_@\/}

Interinent Date: M\/\ [F( 9—" Time: 9 :52)

Ijiv:_lk Sect  oA— ow; Lot; Hé{: Gr | —

Grava Laid out by: ﬂ/
: L _

Agrees with Legal Card: FJ Yes 0 No f an oM

Agrexs with Map:

Blind Check & Verified By: (>‘K
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APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE } 1C, LAST [FabELY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
| ! MOMTH, DAY, YEAR | MONTH, DAY, YEAR
L , € | __ MORTON 11/22/1914 | 05/25/2003 | M
EA. CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIDE CALF, | 6. NAME, RELATIONSHIP, FLLL MAILING ADDRESS AND P CODE
| ENTER BTATE OF INFORMANT
EL CAJON | SAN DIEGO MARCARET HORN -
TA. TYPED NAME AND ADDRESS OF CALIFORNUA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, caLr. License noveen | 3074 GOLF CREST RIDGE RD
EL CAJON MORTUARY g - TURuEE EL CAJON, CA 92019
684 S MOLLISON AVE.EL CAJON, CA 92020 ! ¥D-1022 BA. SIGNATURE O mm—rﬂmh—‘pml 8. DATE SIGNED
T / £
HOAROWLEDCMENT OF APPLICISNT mm:#u-wwmmwmnummmw B i ; _. . | ﬁS EQIZMJ
THIS PERMIT H ﬂm N *mm ﬂ“'H ] PEH
PERMAT sion ﬁﬂ:“ﬂi e o AT A ks I 3 LOCAL REGISTRAR I1S5UMNG MIT
AUTHORZATION OF | I Thes pemaT. $13.00 ! ﬁsfzsfzma z:mmﬁ
LOCAL REGISTRAR | NOTE THE FINDMT GRS D BGHT OF (E3POLAL ONTIDE OF CALIFORMA m
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'EE.#MSSOFHEBIS’MDF“T“CTDFWTM—
‘W‘mm" IF DEATH OCCURRED B CALIFORMIA | F IMSPOSIMION 15 TO OCCUR: M AMOTHER DISTRICT 1M CALFORMLL
FERAIT T SHOW Fors L P DO BOX 85222 ;
SAN DIEGO, CA 92186-5222 | -
10. AUTHORIZED DISPOSITION(E) CHECK APPLICABLE TEMS FOR COROMER'S USE OMLY
[E] A BURIAL (MCLUDES ENTOMBMENT) [] £ TEMPORARY ENVALILTMENT [[] . DISPOSITION PENDING—REMANS LOCATED AT
{Hame and Address)
[J&. cresanon [] = oismreRsENT
-4 OF CREMATED REMANE OTHER
G o S AL [[] 6. st#@ N TO CALIFORNA
[] . scEnmric use ] H. TRANSIT T QUTSIDE OF CALIFORNIA
L
11A. HAME ANMD ADDRESS OF CALIFORMIA CEMETERY lﬂﬂ DATE BURIED 114G, SHGMA OF PERSON M CHARGE OF BURIAL
BUFIAL MOUNT HOPE CEMETERY

3751 MARKET STREET/SAN DIEGO, CA 92102 , (, Z-3
120 NAME AND ADDRESS OF CALIFORNWA CREMATORY 128. DATE CREMATED

HfA
134 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS
USE N/A

14A. NAME AND ADDRESS M RECENING STATE OR COUNTRY WHERE
REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED

H/A

>
120, SIGNATURE OF 7 CREMATION

|
|
|
|
T
|
|
[}
| B
158, DATE HEGEWED: 150
|
I
|
T
I
|
[}
|
T
|
I
|
|

. SIGMNATURE OF PERSOM N CHARGE OF FACLITY

4

14C. ADDRESS AND SMGNATURE OF PERSON N GHHRE
OF PLACING WITH THE CARRIER

14B. DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS3

>

I
I
I
I
]
T
]
]
]
L]
T
]
]
1
i
T
]
1
1
1

SCATTERING AT SEA| 154, ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DEGCRIPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PERSOM N | 130, LCENSE NUMBER
O FICIENT TO IDENTIFY FINAL PLACE AND CA NSTRICT OF DISPOSITION DISFOSITION CHARGE OF DISPOSTION | CREMATED RE-
DISPOSITION OTHER i LM e
THAM IN A CEMETERY| H/A L eSS
|

| =

CORY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC UZE, OR BY THE PER3OM IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICEG, OFFIGE OF STATE REGISTRAR v3a ‘.'HE\F..



MT. HOPE CEMETERY
v INTERMENT ORDER
5 City of San Diego

g Moy 84 03
Y

MIFumﬂmnmmwwmu”nmmwﬂmrkamammmmi

ﬂlbﬂétpl?ﬂhiladmw?
ﬁfnﬂ

Grave space & Cara Fund ..

~‘.?.i|:|-un'|ill'u;ft.‘.:lcnnilru;E:E’am:(é?d I?Lfl‘d’#

Burial COMEINGN ... oo s s o ssssssssssemsmsssninsis :
Flower vases — Marker setting fee .. ﬁ\T.'HﬂPE'

Recording and ﬁlnu fee .

s ﬁ’% L ?SD:J@ g ;;;»
- 5629 e
| hareby certity | am the "f?fS/FY R %ﬁ g

authority to make dispSition of remains &s above Indicatad. | certify and r
he right to maks this authorization and | agree 1o hold k. Hope Cametery harmless.
any liabliity on eccount of said authorization and irerment.

| hereby authorize the Inmerment In lot | Mﬁ:ﬂﬁﬁ@

hold under deed. %E 5,3_;? if 4 5@
Sigrrature of vecorded ﬁm&ﬂéga o
Q \\F Lfg 4227298

o

woorsers E_17803 i

REA-104 (7-565) This information is availabie in alternalive formals upon request.

G Prinda oo radpslid pagess

>
&
-‘u‘




—_ —— e

| MT HOPE CEMETERY (:,: ] 'I; t‘j\‘:’?}

GRAVE BLIND CH?CK 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
exist.ng marker's in the appropriate space(s) that are adjacent to
the burial space.

| x

|
Blinc Check Initiated By: ;CLW\- Date: & lé’ﬁ/

- g

Interrnent space for: gl/_{ W I Ty quﬁk_-f '
irinent Date: L 5(30 Time: Cf?O_D gp’-’
Div:___LD_ Sect: Blk/Row: Lot: C{—Z‘E Gr: l
Grave Lal:_l_mlﬁ by: : 3’4 ﬂk :
Agrees with Legal Card: D}(es O No -~ W
Agre=s with Map: O Yes O No

Blinc Check & Verified By: g FZ :// é ;i it Dalel 27 3




—FrrE, 2
e 1710

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

1A, NAME OF DECEDENT—FRST (GWEN) : 1B. MIDDLE : 10, LAST (FAMILY) 2. DATE OF WTH 3. DATE OF DEATH 4. SEX
i i MOWTH, DAY, MOMTH, DAY, YEAR
__ANA . w 02/14/1984 |
BA, CITY OF DEATH 58, COUNTY OF DEATH—CUTSIDE CALIF., | 8. MAME, RELATIONSHIP, FULL MALING ADDRESS AND ZIP CODE
OF INFORMANT
CHUER VISTA | S difico BENNY ARREOLA-SISTER
TA. TYPED NAME mmmmﬁmm&nmmnm AS SUCH | TB. CALIE. LICENSE NUMBER
GUADALUPANA MORTUARY, 2601 IMPERIAL AVE. [ edrgms; | 900 oLk MVEARTES)
SAN DIBGO,CA. 92102 : FD-1425 o barg i, 86, DATE SIGNED
OGN OF PG | e T R o Tt 2 S

MBF'EMTIEBHLHJNI.GGWMHTHPHW
BIOWS OF THE CALIFORNIA HEALTH AND BAFETY CODE

BA, AMOUNT OF FEE PARD | 58, DATE PERMIT ISSUED  BC. SIGNATURE OF LDCAL REGISTHAR |SSUMG PERMIT

AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IN THIS PERBAIT.
WOTE: THES MERGET GINES W) GHT OF BEMIGA OUTSEE OF CALIF{SSEL

$13.00

.sguzm CHAVEZ 2309094
| 05/29/2003 '»

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

| g€, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

IF DEATH CHODURRED I CALFDEMIA l IF DISPOSITION 15 TD DCOUM N AMOTHER DESTROCT B9 CALIFORMLA

VITAL REQORDS P.O. BOX 85222
SAN DTRCN.CA. 921865320

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[30 A BURIAL (NCLUDES ENTOMBMENT)
[] & cremamion

FOR CORONER'S USE ONLY

L DISPOSITION PENDING—REMARS LOCA

[] E. TEMPORARY ENVAULTMENT
(Nams and Address)

[] F. DISHTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER AL CRIA
THAN IN A CEMETERY [] 6 5P mro

[ o scenwic use [[] H. TRANSIT TO OUTSIDE OF CALIFORMIA .
11A. NAME AND ADDRESS OF GALIFORNIA GEMETERY 118, DATE BURIED i 1E, s&annmemm—:nwunmaz OF BURIAL
BURIAL MOUNT HOPE CEMETERY, 3751 MARKET ST. i 30 . M_

SAN DIECO,CA. 92102
125, HAME AMD ADDRESS OF CALIFORNIA CREMATORY T=rsh. DATE cntumn' 1:& xrunE OF PERSAN N CHARGE OF CREMATION

|| |
138. DATE RECEIVED' 130 SIGMATURE OF PERSON IN CHARGE OF FACLITY

13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAING

b :
14G. ADDRESS AMD SIGMATURE OF PERSON W CHARGE
OF PLACING WITH THE CARRIER

14A. NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE 14B. DATE BHIPPED

REMAING OR CREMATED REMAING ARE TO BE SHFPED

COMPLETE ALL APPLICABLE ITEMS

>
SOATTERING AT SEa | 154, ADDRESS, MEAREST POINT OW SHORELINE, OR OTHER DESCREFTION SLUF- 158. DATE OF 15C. SIGNATURE OF PERSON N 1130, LICENSE HUMBER
o8 FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOGITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED RE-
i I Ttmimmm
|
THAM IM & CEMETERY - |

I3 RETAINED BY THE PER3ON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM |
OF DISPOSING OF THE CREMATED REMAINS,

VS o (AEV_8/81)

COPY 2 STATE OF CALFORMIA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGESTRAR




MT. HOPE CEMETERY

INTERMENT ORDER
Pl e

You ara hersby authorzed and instructed, subject 19 your rules and regulations, 1o inter the remains
of YL king (0619

ina ZS : L/d_u_»(v" Funerafsais, ime /2
Churc @ mldu i Mortuary.
All Funeral cars must amive *of regular work day or an extra charge ol $
will be applied and billed to undﬂrﬂunﬂd.

Lat Grave /5 How l"/ Saction Divislon/Block Q
Grave space & Cara Fund .......... .DHE'SSS

Additional spaces and carsfund . i ras b nees fé@s :
Opening/Cloaing & Setup...

Burial Container... .P A 1 D :&#
Flower vases - Haﬂcaraeﬂlrufw 28 2@33-

" =
::mlw e m HOPE CEMWHE . —;/_35/
Dus 3 3"

Paid receipt number m}97 [ Y7Y-3

Balance due __ <
| hereby certity Iamﬁ’n{dmu'xk*ﬁf’th’ lﬂ-«i«»’ of the above named decedent

4 ﬂ'ﬂﬂdﬂ thl o'lr:rminaanmnmmad | cartify and represam
have 1o make this authordzation and | agres to M Cemetery harmless from
on accoun of sald authorzation and interment,

2
3
af

m n&mmnmimm‘ét}ﬁlﬁ?. K y ‘%
T Sey igs  ga/ud-
Feg) 20877
Irvoice #
woors E_ 17804 bt #

REA-104 (7-96] Thiz information s avallable in alfernalive formals upon request.

© Prisdad on roigiad pape




MT HOPE CEMETERY ~ (5004

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

Blinc Check Initiated By: @/m Date: E/Qﬁ

interrment space for: UJ@:’LL V{{/

Interrnent Date: M S/éf %‘ime:
W:JCM Sec:t:_ Blk/Row: /[ Lot Gr: ,(_g

Grave Laid outby: Chve KA KEN

Agrees with Legal Card: (J Yes No

Agrens with Map: = Yes (], No

Blind Check & Verified By:@ Date: 3 Se é_}

vy’ A my L7 L e o




L o e e g ek iy i it — ] I o o O o Bty M chacy 5 g

e p?ﬁmr

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK DHLY—MAKE NQ ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FWIST (aiver | 18, MIDDLE TiC. LAST FAMRLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX

WAL KING | WONG : o 0370671904 | 0372712008 | =

BA. CITY OF DEATH 5. COUNTY OF DEATH—OUTSIOR GALK.. | 5. NAME. RELATIONSHF, FULL MALNG ADDRESS AND ZW° GOOE
SAN DIEGO i SAN DIEGG |DORFEN HOM — GRANDDAUGHTER
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB. CALIF. LICENSE Numeen (4824 ALGONQUIN CT.
MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVENUE, , —Frmuoes SAN DIEGO, CA 92130
SAN DIEGD, CA 92103 | FD-119 SIGNATURE OF mmm—mmunmtl 8B. DATE SIGNED
T o sl Do e g G e e e o T it st g 105/29/2003

BA. AMOLWT OF FEE F‘-'l-tl 8. DATE PERMIT IBSUED BC. SIGNATURE OFA LOCAL REGISTRAR 138UING RERMIT

THIS PERMET 18

PERMIT EhONE, OF THE CALIEORIA HEsTI A BARERY COOE
op | AND IS THE AUTHORITY FOR THE DISPOSITION SPECITED lﬂﬁfﬂﬂm |23ﬂm9

LOCAL REGISTRAR | WOTE: ThS FEMSST WME3 MO it 0 oo owrses o cusoos. | $13.00 (R.M., ZULLO |p

A - P0. ADDRESS OF REGISTRAR OF DHSTRICT OF DEATH— | 9E, ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
m:'mma“m ¥ DEATH OCCUWRED [N CALFDRNIA §292 : IF DISPOSITION IS TO DCCUR IM ANCTHER DISTRICT IM CALIFCEM,

PERAIT T0) SHOWY Fikial !

P.0. BOX 85222, SAN DIEGO, CA 92186—, =--

10. AUTHORIZED MMEPOSITIONS] CHECK APPLICABLE MEMA FOR COROMER'S USE OMLY
ﬁ.ﬁ. BURIAL (HCLUDES ENTOMBMENT) D E. TEMPORARY EMVALLTMENHT D DISPOSMTION PEHDING—REMMNS LOCA
[] & cremarion (] F. missTERMENT {Mama and Address)

C, DISPOSITION OF CREMATED REMAMS OTHER
Lo CHEh [] & sHP v TO CALIFORNIA
[] b. scenmew: use [] H TRANSIT TO OUTSIDE OF CALFORNLA
11A. NAME AND ADDRESS OF CALFDAMIA CEMETERY i 1B, DATE BURIED | 110 SIGMA OF PERSON M CHARGE OF BURIAL
BURIAL « HOPE CEMETERY, 3751 MARKET ST,, 1 I i
1 i
DIEGD, CA 92102 \O-31-03 |, pa
&
E 12A. MAME AND ADDRESS OF CALFORMA CREMATORY : 128. DATE EFIEIHTEDI 120, SIGNATLIRE OF PER CREMATION
CREMATION i |
H ] I
2 1 |
134 HAME AMD ADDRESS OF CALFORMIA FACLITY RECEMING REMAINS ' 138, DATE RECEIVED' 13C. SIGHATIRE OF FERSOM IN CHARGE OF FAGILITY
I I
i i
3 i 1
144, HAME AMD ADDAESS M RECENVING STATE OR COUNTRY WHERE II 14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF FERSOM M CHAFIE
5 REMAING OR CREMATED REMAINE ARE TO BE SHIPFED ' OF PLACBG WITH THE CARRIER
TRAMSIT | |
i 1
§ i i
SCATTERING AT SEA 154, ADDRESS, MEAREST PCINT ON SHORELME, OF OTHER DESCRIFTION SUF:- ' 158, DATE OF " 15C. BMGMATURE DF FERSON N | 150, LICEHSE reuMBER
o8 WTTQWFMLMEMGAMUFHWSI“DN : DESPOSITION : CHARGE OF MBPOSITION : OF CREMATED RE.
VAR A CEMETERY : : N | ~-IF AFPUCAME
i

3 RETAMED BY THE PERSOH IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFOAMA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.6/91)

e




er% MT. HOPE GEMETERY
DCJ INTERMENT ORDER

A ‘.Q City of San Diego
¢ RDQ i Date 5’0?3_03’

“10

Ywmhﬂ'abyamhnﬂzodnndlnwmd.aubhmmmrn.ﬂaeand ulations, 1o inter tha remaing
LA

na L— I I\LEJE-_" Funeral, date, tima . . . [G ,'GD
Church,; Gravaside : ME‘

All Funeral cars must arriva bafora 3:30 p.m. of regular wark day or an extra ﬁwyjﬁ

will ba applled and billed 1o undersignad.
Lot cl@ Grave L“\ Row Sacthon a WEJDHM-IIQI
Grave spacs & Cars FUM ... i i sasiniiond oo st b mas snt bd 544 bee s s saca bt

OpaioaicioRag & Wik PA'B 31500

Handling Fees ... HﬁquE@g

Flower vases — Marker satting fee ... T G e

" MT HOPE CEMETAR -,
G’Ol’ - {;2 23
(ool quﬂ - I C%i
T\.r"“fi"ﬂ "5 Peaid receipt number
Q-E'L' [ it Balanca due
I harsby oertity 1 am the). Wife of the above named decedent

and this is your authority to maka disposition of ramains as above indicated. | certity and represant
Mlmﬁhmmmmmmﬂanmwmmhﬂdm Hope Cameatary harmiess from
any liability on account of sald authorization arn:llmu'm

| heraby authorize the Imtermant in fot | %W
hold under deed. )(m 1% S. ﬁi’ﬂf\ﬂ}_ﬂwt
o LA Lo T

bt =

v ows E 17805 iy

FEA-104 (7-08) This inforration is available in altornative formals upon request.
5 Printel an ragealed pagar

Signaiure of reconted holter of did




MT HOPE CEMETERY ¢ — | 7009

GRAVE BLIND CHECK FORM

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

al i d r

\ W\ ¢ 4\0@&
W }{\Qﬁj wiﬁ

Blinc Check Initiated By: T& H' Date: 5!&1 [( =
internent space for bz ey Marcizm

Internent Date: §'- 7)- Q7 Time: 10: e gMﬁ:{
Div; 1€ sect_4d  BikRow: Lot 26 or ¢

Grave Laid out by:_@xm 5’/ é’i\

Agrees with Legal Card: [ Yes O No

Tl
Agre=s with Map: @ Yes O No j 'z Al
Blinc Check & Verified Byb # W Datet<L- J0-02
i




. |HRCS )
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, MAME OF DECEDENT—FIRST [GIVEM) : 18, MIDDLE : 1C. LABT (FAMILY) 2. DATE DFYMY'I;H’H E‘ DATE CF?DE‘?ETH 4. SEX
| PHILLIP | MARCUM 05/28/1926 | 05/26/2003 | M
SA. CITY OF DEATH | B, COUNTY OF DEATH—CUTSIOE CaLw, | 8 HAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
| ENTER STATE OF INFORMANT
L m DIEGD m
ummwmwwm—mmmmmmmmsm:m GALIF LICENSE NUMBER | J22" 8 ORANGE Lﬂr%ﬂ
—iF APPLICABLE
EL CAJOH MORTUARY ' ﬂ, CAJON, CA 92020 "
684 S MOLLISOM AVE,EL CAJON, CA 92020 , FD~1022 mswmmm—nmmm, BB DATE SIGHED
IMM&MHHMMQMHHBMHHWIMNM '! 2 : ﬂ5 zg zma

M AMOUNT OF FEE PAID | Be. DATE PERMIT ISSUED, BC. SIGNATURE OF LOCAL REGISTHAR ISSUWNG PERMIT

AUTHORIZATION OF | ™ THas PERIAT | 05/29/2003 | 2309083

I
LOGAL REGISTRAR | MOTE: TS PERST GAES A0 BGHT OF DESPOSAL DUTSIE OF CALIFNUSA. $13.00 lJiﬂIlEmIEII.‘
20, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TpE. ADDRESS OF REGISTRAR OF DESTRICT OF DISPOSITION
AWCH&WNEE;?:" IF DEATH DCCURRED BM CALIFONA | F DISPOSITICN 15 TO OCCUR M AHOTHER DISTRICT 14 CALIFORKIA

PERMIT T3 SHCPW FIMAL P O BOX 85222 :
i

PERMIT THES PERMIT I3 ISSUED N ACCORDAMCE WITH PROYE
SIONE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE IBFOGITION SPECIFIED

15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF-
i FIGIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

DESPCSITION,
SAN DIEGO, CA 92186-5222 -
0. AUTHORIZED [HSPOSITIONIS) CHECH APPLICABLE TEMS FOR CORONER'S USE ONLY
A, BURIAL (MCLUDES ENTOMBMENT) D E. TEMPORARY ENVAULTMENT D L DISPOSITION PENDING—REMANS LOCATED AT
[]e cremanion [] . oesinterment Piywacund Aot
C. DISPOSITION OF CREMATED REMAMNS OTHER
B g [] o s#F m T0 caLFoRmm
[ o scenmric use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA
S e N
11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY r11B DATE BURIED |11E SIGHA OF PERSDON W CHARGE OF BURIAL
BURIAL MOUNT HOPE CEMETERY '
3751 MARKET STREET/SAN DIEGO, CA 92102 -5 2-@32 iy
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY 128 DATE CREMATED | 12C. SIGNATURE OF PER
CREMATION X/ : :
§ A i |
o 134 NAME AND ADDRESS OF CALIFORMA FACILITY RECEVING REMAINS | 135, DATE RECEIVED 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
k| = , | /
] |
3 /A : L
4. NAME AMD ADDHESS IN RECENVING STATE OR COUNTHRY WHERE T 148, DATE SHEFFED | 14C. ADDRESS AND SIGHATURE OF FERSON N CGHARGE
k& REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ' [ OF PLACING WITH THE CARR p
TRANSIT [ [
] |
: N/A , "
T T
1 & | i
i ]
i |
| |

i W A ceveTEr] /A

COPY 2 |§ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE GREMATED REMAINS,

COPY 2 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEa :nﬂr..




Eﬁ‘D MT. HOPE CEMETERY

v INTERMENT ORDER
& City of San Disgo

;ouﬁMMﬂ Q_m K Aﬁmmm and regulstions, mlmiim remalns
ASH VAULT Funecal, date, time A1) FEi.30

Tyt o Eeuarid Ceoonilbroiel ‘ﬂ%' I.'\::r _
Church, Chapal, Graveside i ’ Moruary.

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

PR A __! © Section % cidioniodts T
A O e e B e e ol

Additional Bpares BN GRS TUIKD ... cceoeeenseeene s msnssirssmes s bossssssbokemsstimsssssstasmes bomins

nmmasmm_ / EE' @

Sales m(ﬁ'ﬂ_ GTF‘I' {)FEJ.H DIEGD, & '3‘“
A 3
#ob?

mﬁﬁm}%u’? ---------------

Balance due

| haraby carify | am tha jOM of the above named decedent
and this is your authority to make disposition of remains &s above indicated. | canlify and représent
'II'I-E.HMﬂihﬂﬂnmmmmmhﬁbﬂmmmnrwtﬂhﬂldﬁnlt.HupnGurmtarrMmlnss*mm

st L

hold under desd.

REA-104 [7-68) This information iz avallabis In alterrative formals upon reguest

¥ it ow ol pupar




MT HOPE CEMETERY. Lol _)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.

Bﬁﬂ HIu'j j&;ﬁgﬂ " "Jélﬂl

e

Blinc Check Initiated By: &MC Date: 530-03
Interment space for:_Al/u/4 /éﬂw
Interinent Date: Sﬁq/é 2 Time: A7/

Divi__{__ Sect: _jf__ BlkRow: B8 _Lot: 38 _Gr. /

Grave Laid out by: dﬁﬂf ¥

Agreas with Legal Card:

pE AT

es a
Agreas with Map: W{és
Blind Check & Verified By: Date. 580/03

Nc> AFTEL  CARIGES




s &- 17806 %5 Db
Al :

,Z-?aj—! / Ci APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
:‘; USE BLACK IMK ONLY—MAKE NGO ERASURES, WHITEQUTS OR COTHER ALTERATIONS é; ?
1A NAME OF DECEDENT—FEHST (GivEM) : 1B. MEDOLE ! T3, LAST (FAMILYY 2. DATE OF BIRTH | 8. DATE OF DEATH [ o, 8Ex
| : : MONTH, DAY, YEAH | MONTH. DAY, YEAR
Alva . Adeline 4 Heldenbrand 07/13/1907 105/16/2003 |FE
G&. CITY OF DEATH :5& COUNTY OF DEATH—QUTEIDE CALIF, | & rw-lE RELATIOMSHIP, FILL MAILING ADDRESS AND 2F CODE
iy _EWTER STATE INF OFSMANT
oway L _San I'_'".llEQ'D Jay Kent Heldenbrand-Son
MAME AND ADDRESS OF CALIFOANA—FUMERAL DIRECTOR O PERSON ACTING A5 SUCH | TH. CALIE, LICENSE MHUMBER
Bonham Bros & Stewart Mortuary , I ARPLICAGLE “90% Blten Li;zfﬁtgglona,CH
ACANOWLEOGMENT DF APPLICANT e m&'ﬁ“ B oo gl sl e i i o o auoOeu b | gy iﬂ5flﬁ 2003

THIS FERMIT ISEHUED IN ACCORDAMCE. WITH Fm"l"l - R g
SONE OF T CALIECARL e i it SIGMATURE OF LOGAL REGISTRAR ISLING PERMIT

AND £5 THE AUTHORITY FOR THE CHSPOSITION SPECIFIED

B, AMGLUNT TIF FEE FAID, BH. DATE PERMIT I55HE51

. PERMIT
|
$13.00 :35é22!iﬂﬂ3= 2308738

AUTHORIZATION OF

IN THIS PERET.

LOGCAL REGISTRAR | MTE: THE MORET GIVES MO BGHT OF DETOSAL DOTSEE OF CALFOIM. tewart #
BO. ADDRESS OF REGISTRAR OF DISTAKCT OF DEATH— 9F. ADDRESS (OF REGSTAAR [F DISTRICT OF MESPOSITION—

‘wmzlum i DERTH OCOURRED B CALIFCRMIA . I IF CHSMOUTICHN 1S T OOCUR 1M AMOTHEE DISTRCT 1M CALIFDRMLA

PERMIT T SHOW FibAL PO Box 85222,5%an Diego, CA :

; 92186-532232 |
10, AUTHORIZED DISPOSITION{S) CHECH AFFLICABLE ITEMS FOR CORONER'S USE OMLY
[ A BURIAL (hcLUDES ENTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENOING—REMAINS LOGATED AT
{Nama and Address)
e cREMATION ] F. oisiNrEAMENT

D G, RIBPOSITION OF CREMATED REMAMNS OTHER D G, SHIP m TO CALIFORNIA

THAN M A CEMETERT
[]o. sciEnTiFIC USE [] o TRANSIT 10 OUTSIOE OF CALIFORKIA

TIA. NAME AMD ADDRESS OF CaLIFDAMIA GEMETERY
BURAL Mt. Hope Cemetery., 3751 Market
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OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA

Cate:

TOCUSTOMER
GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
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(7)o 5 20 OY
vy
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d}"‘-
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

L C%metw  MOUNT HOPE CEMETERY 57522
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OFFICIAL RECEIPT
WHITE o, TO CUSTOMER
CANARY CEMETERY
e S ALDITOR

me ‘POI"‘*F{.D Al CTDDV\

irt T)'J_H"

Address:

1o " Hundve d F’E}rﬁﬁﬂf_fr\d

N

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY 57616
{615) 527-3400 J I'l'

Date: (0] 3" * 200
A
¥ (¥ —— Doliars {chEEQ L7 }

Paymant of
Blk!
Biv O Sec Row Lot 1'100 Grave j
wvoicano. 12 - 17902 NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED "PAID" IN THIS SPACE, CREDIT &7007 21| oo
Acct. No., 20% Sales Care 77184
B0% Sales 100 L{,
wo = =
s PAD |5
BALANCE DUE e TR
100
Handing Fee 7715
JUND3

Pre-Need Lot f\At Need | OnAcct |
Pre-need Trust |

AC-212 {Rev, 4-04) J @Dq

This informalion /8 svekabés v alfemahive fOMals Wpon oqumst,

Cashi | Checf |ss'§ga

ECEMETERY | ™™ %%

TOTAL PAID
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

CANARY T CemeTERy
FINK frpr ol MOUNT HOPE CEMETERY
(619) 527-3400
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 ry U ? 8 & %
A7 WHIIE .o T EUBTST:EH /
CanaRY oo CEMETERY MOUNT HOPE CEMETERY

(619) 527-3400

S Date: A m00Y
From: Pﬂi{‘f"ﬂ'h C. ({ eof Address: 5250‘1 ELQP‘-L /H‘U-'ﬂ? X _/\Ma&.’gﬂ_g‘?ﬁ{({
Ma KM_ G‘I-ﬁ; g%’/— | Dollars ($ _ﬁﬂ_il_r : 1
in. pﬁ“ﬁ Payment uf&i'nﬂi—d{ ?fﬁ t MM. .

Division
. Lot L'? G 0 Grave | Row _____ Section Siack o
v ivoice o, E = 178077 NOT VALID FOR PURPOSES STATED UNLESS |
STAMPED “PAID” IN THIS SPACE. CREDIT 87007

~ Accl. No. BO% Sales 100
PA'D T iots e S5 W/
w.0. Olpening/ 100

T e e
BALANCE DU i e TR R | [
JAH 1 2 m Handiing Fee ?T}gg

Pre-Need Loty. AtNeed  OnAcct’ MOUNT HOPE CEMETERY Pre-Noed 83033

Pre-need Trust' | Cash! | GCheckA, D g : Sales Tax %ga L -y
ISEUED BY ¢
AC-212 (Ren. 10-02) l 36[9 TOTAL PAID 5 3-5 i a |i

This hicrmadion ls avalatie 1 afernahe Hrmals upon raguast.
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFCRNIA 5 6 5 oy g
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OFFlr.:mLREcEiPT CITY OF SAN DIEGO, CALIFORNIA 56292

MOUNT HDﬁE CEMETERY
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$945. 00 So TGS
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MT HOPE CEMETERY

&~ | TEEY

Tramnsaction History

Contract: E-17807-L ]

Date: 05/29/2003
chased By: Cook, Payion C.
5282 Blue Gum Ct.
Las Vegas. NV 89148
702-222-2170

Status: Active

Dept: Mt Hope Cemetery

Counselor: PAULETTE CRAWFORD
Deferred Payment Price L0500  Amount Paid 089.37 Balance Due 105.63
Base Price 1,095.00 Amount Financed 845.00
Interest 0.00 Downpayment 250,00 Number of Installments 24
Sales Tax 0.00 Transfer Allowance 0.00 Regular Payment of 35.21
Credit Life 0.00 Discount 0.00 Odd Payment of 507
Late Charges/Fees 0.00 Date First Payment Due 06/29/2003
Payment Plan Maonthly
Items Purchased Quantity Qty Fulfilled Price
Division 10,., Lot 1868, Grave 1-A
es-Resident - Division 10 SD Resident l 0 1,095,000
Date __Transaction Type Receipt No - Ref No Trans Amount Allocations
05/29/2003 Downpayment 1378 — R-56292 v~ 0 250.00 250.00 Equity
07/01/2003 Installment Payment 1481 — R-56425 v~ 1 35.21 35.21 Equity
07/31/2003 Installment Payment 1734 — R-56535 / 2 3521 3521 Equity
08/13/2003 Installment Payment 1783 — R-56579 ¥~ 3 35.21 35.21 Equity
09/22/2003 Installment Payment 1894 — R-56704 v~ 4 35.21 35.21 Equity
11/04/2003 Installment Payment - 2012 -- R—56358‘-’f ] L | 35.21 Equity
12/022003 1Installment Payment 2143 — R-56959\ 6 3521 35.21 Equity
01/12/2004 [Installment Payment 2286 — R-57078 "I/ 7 35.21 3521 Equity
02/05/2004 Installment Payment 2420 — R-57175 8 35.21 35.21 Equity
03/02/2004 Installment Payment 2522 — R-57268 v 9 sz 3521 Equity
04/13/2004 Instaliment Payment 2708 — R-57437 i0 35.21 35.21 Equity
06/03/2004 Installment Payment 2925 — B-57616 4 246.47 183.83 Perp. Care
&m 62.64 Equity
Installment Payment 2926 — R-57522 16 176.05 35.17 Perp. Care
35.21 Equity
105.67 Cverpayment
05/05/2004 Insiallment Payment 2989 — R-57510 I8 70.42 70.42 Equity
TOTALS: 1,095.04
Transaction History Summary: Fund Name
Original Amount  Allocations Amount Due  Amouni Cancelled
Equity 876.00 770.37 [15.63
Overpayment 105.67 105.67
Perp. Care 21%.00 219.00
TOTALS: 1,095.04

7 {yasaet s>
M 1B el

08/16/2008 03:11:01 PM

Page | ‘I'ransaction_History.frx
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All Funeral cars musl arrive bafors 3:30 p.m. of regular work day or an extra charge of §
will ba applied and billad to undaraigned.

it V55 aue_ ] vom_ i & tiisnios_ [

Grave SpRcE & Cans FUNK .. ..o i il s oo s smsenh g e s s sas s S e 'S N
Opening/Closing & Setup.... P Al B’ _.%7
Handling Fass ... .9. ?ﬂﬂ} LL‘;’B
Flower vazas — Marker satting fea .. -Hﬁf g i_

Recording MT. H S 2
P GIT\' DF qu,f h’fﬂ'if‘c- s ﬁ

: Tots Dt d 227 G
padrocoptrumbor AL (211:4T

Balance dus

Invoica #
Work Ordar # E I 7808 Acch. #
REA-104 (7-04) Thig informalion is avatiable In alternative formats Upon request

D Pl an Fecsrcind pagrar




. " # .

MT. HOPE CEMETERY
. e ~ANTERMENT ORDER

City of San Diego
T e 229003

?oumhﬁy@ﬁ Dmﬁﬁw%mwmm W‘Lt}légmmammm:‘?ﬁ

ina MJH ___ Funeral, date, time Mbﬂdd-u G}fﬂ

Church, Chapel, Gravesida caveside . O\ ValY Only ﬁﬂﬁlv&ﬂ i Mortuary.
All Funeral cars must arive before 3:30 p.m. of regular day or an mctra charge ui?m S
will be applied and billed to undersigned.

Lot ]ga Grave % FAow Saction | Diviglon/BmocK |II g_.
Grava space & Care Fund nE-alrﬁ'::?_O ............................. &.,—_

R T e ok e S R L P s P DO R e

Flower vases — Marker sefling 1ae ... e s
Recording and filing fee
R v i cmemmis s e i St

qA Paid recelpt number 28

I certify | am the af the above named decedent
and this s your authority 1o make disposition of remaine as above indicaled. | certify and represent
that | heva the right o make this authorzation and | agree to hold Mt Hope Cemelery harmless from

any llability on account of sald authorzaiion and intermant.

B ——— ﬂ
I authorize the | inlat | - Fal
hoid under deed. : Farars JM

H

.«’q-ﬁ,! : X T Gl

& —_

wonorers E 17809 yos. s

REA-104 {7-96) This information is avalfable in alternalive formals upon reguesk

& Printel en recpoled paper

Sipnatees of mooetiad holdar of deed

k.




MT HCT;PE CEMETERY/ - }73‘0 ]

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

\ggso

?QE'D\[V o ' Qﬁ_‘?ﬁfﬂl

Blind Check Initiated By: \ U\E:H'e, C Date; Q/&b
Interment space for: D{j‘v'g"{"q . Moo -

' \
Interinent Date: - -0 Time: DQIW@EY @“["\ _
E;iv:__lg,_ Sect: i Blk/Row: Lot: |8 Q Gr: Q

Grave Laid out by: v dqﬁfd‘r’é

Agrecs with Legal Card: m’%s O No AC\OS on 81*

Agress with Map: Fes No
Blind Check & Verified By: (P7/ Date: ‘th [03

P p— -




Mgy ==5-2007 B9: 4 ST
‘-I‘”l.iluvr ...u..f..a". _{?.I__ _E:E:P_ FP_D“ TO: 523403
S -20-2P03 62:288 FROM: Iphs ORI AT |
Lk g, o S e el T Ay e g adow DA By wmes maN g R
R g i

s LI
MT. HOPE CEUFTERY |

) e ANTERMENY ORDER

Gily of Ban Diedd = [ q

AR Franarsd caes sl B Dofoes 530 p.m. of magnatar ey e an wITe Shargo of
will b appid ard billed ko wxiomignad. '

VL 2 . L gocton__ | orvisionmms__fiod

Grawe 4000k & Cave Fund .. o . A 2. S50 < g
AdklRiona Goocers ARM tars fund .. " S

. OpaningiCugig & S iy S
Eusinl Cortanes o : — — &

e

; b ——_

* —
3 *
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| = T T RS e S T~ 17€09

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /-Tﬁ .

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

TA. NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE { 1C. LAST Fammvy 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
! : uﬂnﬂ;il DAY, YEAR | MONTH, DAY, YEAR
i = i !! M—_L
£A. CITY OF DEATH }?B.m:rwmm—mnmcur. a&m.mmnn.ummssmwm
A NFORMANT
NATIONAL CITY 1 EIMBERLY WHITF-CONS —
ri.mmmmwmmmwﬁmﬂm:m i‘m;rﬁ;ﬁmmm 52&15? mg gizlu: .
MATER MORTUARY i SAN EGO i
2859 ADAMS AVE., SAN DIEGO, CA 92116 : FD-1424 BA,
CHNCWILEDGMENT OF APPLICAMT IHH mswlﬂth mﬂllld II‘I:H II'I'II& lﬂllflﬂl -] ) ,.__‘-‘_—:

MMMDFFEEPMD EDJ'-'I'EP‘EFIHTISELED BC. SGNATURE (]

"!E REGISTRAR |SSUBNG PERMIT
S 1 05/29/2003 \ 2309104
LOCAL REGISTRAR | MOTE: THS P awes m0 st of powosa ownsec of curower. | $13.00 {R.MARTINEZ | p
| 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF REGISTRAR OF DISTRICT OF DISFOSITION—
| Aj;tvmmuﬂ “w IF DEATH CSCCURRED B CALBFORBEA 1 IF DESPOSITBCK IS TO OCCUR. 1N ANOTHER NSTRECT B4 CALIFORMNIA
. rewrosowma | VITAL RECORDS P.0O. BOX 85222 ]
barosne | SAN DIEGO, CA 93186-5222 : s .
10. AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE (TEMS FOR COROMER'S USE ONLY
A. BURIAL NCLUDES ENTOMBMENT) [[] B TEMPORARY ENVAULTMENT L DISPOSITION PENDING—REMAINS LOCATED AT
[]». cremanon [ F. oismeRMENT et )
cwwﬂﬂmmoﬁm [] & sF w70 caLFORmA
[ o. scenmee use [[] H. TRANSIT TO CUTSIDE OF GALIFORNIA
#t. “Hob¥ "378) ke st.

SAN DIECO, CA 92102

12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY

13A, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS 138, DATE FECEIUE!JTTSC. SIGNATURE OF PERSON IN CHARGE OF FACILITY

2

14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARREER

144, MAME AND ADDHESS IN RECEIVING STATE DR COUNTRY WHERE 14B. DATE SHIPPED

REMAING OR CREMATED REMAINS ARE TO BE SHPPED

COMPLETE ALL APPLICABLE TEMS

]
1
i
|
T
1
i
|
|
T
|
|
|
|
T
|
|
I
|
I
|
|
|
|

:
i
T
:
I
i
1
1
I
1

TRANSIT
BCATTERING AT SEA | 154 Amnass. MEAREST POINT ON BHORELIME, OR OTHER DESCRIFTION SUF- 158, DATE OF 15C. SIGHATURE OF PERSON IN | 150, LICENSE HUMBER

oR FICENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION : OF CREMATED RE:
DISPOSITION OTHER | —IF APPLICABLE
[THAN 1N A CEMETERY | 2 L

IS RETAINED BY THE PERSOHN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEQ {REV..




MT. HOPE CEMETERY
INTERMENT ORDER

*}“" HONTE s les
You are hereby m;ﬂ mrﬁjqwﬂ d regulations, mlnwﬂ-u:mnalns

Fun-eral deate, ime

{ﬁmch Chapel, ide i
All Funeral cars must amiva baforeSE8rp.m. of regular work day of an extra

=00
will be appliad and billad 1o undersigned.

m};’) Grave c? Row Saction é“; wamm&_&
e T Bt 5 {7?’1’3 .-

Additional spaces and cara fUnd ... ....coemerres

Recording and filing 1NMI‘HGPE'GEMETAH‘}‘ .........................

i Lft : ALY L R 1hamnmneddmm
and this iz your ail maka disposh above gxdicaled. fy and reprasant
M!Mmhr#ﬂhnﬂhﬂﬁs#ﬂhﬂﬂmﬂﬂhﬂﬂiwwm Hope Comatery harmiass from
any liabiity on account of sald authorization and i

oVl
| harsby authorize the intermentin ot | |
hold under dead. ;

o

woaeE 11810

FAEA-104 (7-58) Thig information s availabla in alternative formails upon request.
& Frinsec o reapalad paper




MT HOPE CEMETERY Z | 7210

GRAVE BLIND CHECK FORM

Writc: 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
exist.ng marker's in the appropriate space(s) that are adjacent to
the burial space.

e

)

W &WU’&) =)
5 "

Moy L B
\

e A

Blind Check Initiated By: pﬁ/m Date: 9/
Interrent space for; |_ Ay / },.E' O C{{M/_ |

o

Interinent Date: HEJV] (j/ QZ Time: / . BO

Ei'w:__,Za?_ Sect: Bik/Row: Lot &3 G E

Grave Laid out by: A848 of LR

Agrees with Legal Card: [ Yes

Agres=s with Map: ,ﬁ Yes No
Blinc Check & Verified By:




E- 780

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

DA

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

1A, HAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE T1C. LAST (FaMRLY)

2. OATE OF BIRTH 3. DATE OF DEATH | 4. BEX

1
¥
LUCTLLE i V. j DYER dffi7) 198" 0572772063 | ¥
EA, CITY OF DEATH ‘Im.GULHTquDEATH—wmuemr. 6. NAME, RELATIONSHIP, FULL MARL NG ADDRESS AND ZIF CODE
| EMTER STATE OF INFORMANT
SAN DIECO : L __SAN DIEGD | MRy MARDY - D.P.0.A.
Th mmmmmmmmmmum.m CALIF LECEMSE MUMBER ml nm
—IF APPLICABLE
CREENGO0D MOETUARY — I-8505 & THPERIAL AVENDE mm.uuu?
SAN PIEGD, CA 92102 : D 843 " person ko jermit] BH. DATE SIGNED

|“Mummtmmmmummnnuhmmmn

pimmmmmmummmmmml-
BONS OF THE CALIFORNLA HEALTH AWD SAFETY CODE
AND |5 THE AUTHORITY FOR THE DISPOSITION BPECIFIED
IM THIS PEARAT,

NOTE: THE FERAET GRIES D T OF INSFURAL (ANSERE OF COALIFIRIA.

$13.00

D\.l_ AMOUNT OF FEE PaID ﬁ l;l.lu'F‘E FEHI.H‘II E ME OF LOGAL REGISTRAR ISELING w
| ﬁf:mm 'p

TE
‘
-.

PD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
F DEATH QCCUMEED M CALIFORRIA I
P.0. BOX 85222 :
SAN DIEGCD, CA 92186 5222 s

|'9E. ADDRESS OF REGISTHAR OF DISTRICT OF (ISPOSTION—
IF CHSPOSITION 1S TO OO 1N AMOTHER DISTRICT 1M CALIFORMIA

10. AUTHORIZED DIBPOSITION(E) CHECK APPLICRELE ITEME

FOR COROMNER'S USE ONLY

F [X] A eumiAL ecLues EnTomBMENT; o [] & TEMPORARY ENVAULTMENT [[] | DSPOBMON PENDING—REMAINS LOGATED AT
- [Qe créusmon ¥ [] . oisanTeRMENT T S )
# €. (MSPOSITION OF CREMATED REMAMNS OTHER
E - - [] & sHIF M TO GALIFORNIA

: [Jo. scesmric use (] H. TRANSIT TO QUTSIDE OF GALIFORNIA
‘ 1A, MAME AND ADDRESE OF CALIFORNIA CEMETERY | t1B. DATE BURIED | 110. SIGNATURE OF PERSON IN CHARGE OF B

BURIAL HOUNT EOPE CEMETEXY - :ﬂnmmm@ 7.3 : —_—

SAN DINGCD, CA 92102 " /

124, NAME AND ADDRESS OF CALIFOAMIA CREMATORY

|
|
|
138, DATE RECEIVED' 130 SIGMATURE OF PERSON N CHARGE OF FACILITY *

128. DATE CREMATED I’ 12€. SIGMATURE OF FER CHAR CREMATION
CHREMATION

13A. NAME AND ADDRESS OF GALIFORMIA FACRLITY RECEIVING REMAING

COMPLETE ALL APPLICABLE [TEMS

T
|
|
1
|
T
|
|
|
|
1
REMANS OR CREMATED REMAING ARE TO BE BHIFPED :
1
|
]
1
1
i
|

|
|
|
1.4
14A. NAME AND ADDRESS N RECENVING BTATE O COUNTRY WHERE 14B, DATE BHIPPED | 14C. ADDRESSE AND SIGNATURE OF PERSON N GHARGE
! OF PLACNG WITH THE CARRIER
TRAMEIT !
i e
SCATTERSNG AT 564 | 15A. ADDRESS, NEAREST POINT ON SHORELWE. OR OTHER DESCRFTION SUF- | 168, DATE OF " 15C. SIGNATURE OF PERGON IN | 130 UCENSE musasn
of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION DISPOSITION | GHARGE OF DISPOSTION | O CREMATED t=.
HSPOSITION OTHER | | —F APRLCABLE
[THAN BN A CEMETERY) e |

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

¥50 (AEV.ara1)

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH BERVICES, OFFIUE OF STATE REGISTRAR




] MT. HOFPE CEMETERY
M INTERMENT ORDER
City of San Diego

o 5/2U/23
::n.lmhwnh'f &n}d)glm &ﬁ”ﬂ lesandragmﬂuns to Intar the remains

Funeral, date, tima M QA; /! @
: g@!rzrd:ﬂ Morluary,

AuFmalmmutm-rhm . of regular work day gean extra charge of §
will ba applied and bified to y

o D LU L 28
Paid receipt number ﬁlfflm /2077
Balance due —-@"""

1 hersby authorize the interment in lot | - A i { 4o
hold under ceed.

T - pee
% X4l7) 303 03'.}4"

wo  E 17811 iy

RE&-104 [7-68) Thiz informabion is avaifabla in afternative formats upon roquast.

G primiid o8 reeytled pogar




@\}J M MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego - 5’?_;{}'@3

You are hareby authorized Instructed, subject 1o your, hﬂﬂﬂfﬂﬂ.ﬂaﬁnﬂ@lwmrﬂﬁns
o v Ol et don.

ina W Funaral, data, tima
= o Barial Contsbnes

Church, Chapel, Graveside : Morluary.

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

will ba applied and billed to undersigned.

Lot 4 Grave 5 Raw -El:%u!!'___.,_l - e i o

""'-'-I.m;..fg;ﬁ'.éiii'[ﬁf:ﬁﬁ'.'.:f._'ﬁfifﬁfﬁ_'f':

Racording and fillmprfee—"_......
s s WT HOPE t:mmm’
¥ Total Due &
Paid recaipt numbar
I heraby cartify | am the % of the abova named decedent
end this is your authority 19 make disposition of remaing as above GNMIoirﬁfyﬂﬂrq:rmi
that | hava the right 1o make this authorization and | agree to hold Mt. Hope Cemetery hanmless from
, any lablilty on account of sakd authorization and intermeant.

A AN
mmﬁﬂmlminlml -..1

E 17812

Work Ordor # Acct. #
REA-104 (7-08) This information Is avaliable in allemaltive formats upon request
& Pl me Fegeclad puper
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MT. HOPE CEMETERY

e INTERMENT ORDER
ﬁlf N Clty of San Diego
W pae_ o~ A - OF

You are heraby authorized and instructed, subject 1o your ruies ations, 1o Inter the remains
of
ina Funeral, date, tima

Tvpa of Burksl Contalner
Church, Chapel, Graveside : Mortuary.

All Funaral cars must arrive bafora 3:30 p.m. of regular work day or an exira charge of $
will b appliad and billad 1o undersigned.

wl Ol cmn Raw Section 220/~ _ QisiopiBlock fd

Sales BYES .......coonee o el R (S—
CITY OF SAR DIEGO, Ca RN o “45 00

Paid receipt number &"'5¥D‘?\ “(S-:m
Balance due _i

| hareby cerify | am the of the sbove namead decadant
and this is your authority to make disposition of remalns as above Indicated. | certily and repressnt
thet | have the right to make this authorization and | agree to hold Mi. Hopa Cemetary hammiess from
any

liabliity on account of said authorization Wimar%
&g

e “Po o CEp o wnist

A
Bignalune of maotied hoider of Osad ﬁ T
QW Talapheona
Q Involcs &
Work Ordar # E 1 ? B 1 3 Acct. &
REA-\04 {7-86) Thiz information Is avaijable in altsrnativa formats upon requast.

T Primtid on respilsd popar




1047 York St .

Ban Francisco

N? 2930

Mt. Hope Temetery o103
@he @ity of Han Bieno, alifornia

DEED '

For and In Consideration of the sum of . FIFTY _.{_5@."_@13_}___ e sslerurirsnrss Dol
receipt whereof is hereby acknowledged, the City of San Diego, through its City Manager, hereby grants to
Yir and Mre Charles Walsh

the following dmmbed property situate and being in Mt. Hope Cemetery in the City of San Diego, in the County
of San Diego, State of California, i *Hbed as follows:
_.Lote Q0 and 101 nElﬂﬂkl‘*m;ﬁ'“_LwF

___ChAs, WoLsy BwMED pt00.

according to a map of said cemetery .. 88_Surveyed under the supervision of the

.City Eneipeer,. .. San Diego, C2lifornia . '

filed in the office of the County Recorder of San Diego Countyon the__________ dayof ________________. 19.__,

and recorded in Book ._________ of Maps, Page..___.____; to be held for cemetery purposes, subject to the rules
and regulations of the Cemetery Division of the Park Department now in force or hereafter to be adopted by said
Cemetery Division or by the City Manager of the City of San Diego.

Said lot or parcel of land hereinabove described is granted with the express right in the grantee to perpetual
care thereof by and at the expense of the Cemetery Division of'I‘thI.tyOfSﬂ.uDEED It is expressly understood,
however, that said Cemetery Division does not undertake or agree to make any repairs to any monument, headstone,
pavement, vault or other improvement of a like nature that is already, or may hereafter be erected or placed on said

lot or plat or parcel of land, but that the said ¥r and Mrs Charles Welsh

and his representatives, executors, administrators, heirs and assigns shall at their own expense cause all such repairs
to be made when needed and when requested to do so by the Park Director or the City Manager, as the case may be.

If no interment has been made in said lot or parcel of land then the grantee may resell the same subject to the
rules and regulations of the Cemetery Division heretofore adopted and now in force, or subject to such rules and
regulations which may hereafter be adopted by said Cemetery Division or the City Manager of The City of San
Diego; such sales, however, shall be made only with the written consent of the City Manager or the Director of
Parks, and upon a re-sale contrary to the provisions of this deed, or the rules and regulations hereinahove mentioned,
said lot or parcel of land shall revert to the Cemetery Division of the Park Department of The City of San Diego.

If no interment has been made in said lot or parcel of land, then the same may be disposed of only pursuant
to the provisions of the laws of the State of California, and the rules and regulations of the Cemetery Division of
the Park Department of The City of San Diego.

In Wilness Whereof, The City Manager of The City of San Diego has caused this deed to be executed by

the Director of Parks of the gaid City,thisﬂ..da:: ., RPN W ---------------------- 19443
.02 S

STATE OF CALIFORNIA,
County of San Diego,

hmmmehhtﬁuhﬁﬂlmdm City of San Diego, who “k“""]”-d#ﬂtﬂmmlt-h:mntgd 'ti'ue el R
WITNESS my hand and official seal the day and year in this sckicwhéilgient St abicve- written, game.

Notary I County of San Diego, State of California.

I —. /1.... L FEIRYE

Frinted im San Diege
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£- | 7813

POWER OF ATTORNEY

KENOW ALL MEN BY THESE PR.EFENTS : That
RLD
WaLsy

The undersigned (jointly and severally if more than one), hereby makes, constitutes and appoints

FREDRIC E. ZARSE , s licensed and bonded cemetery broker in the State of California, his true and lawful
attorney for him and his name, place and stead and for his use and benefit to perform and sign in his place in all
matters pertaining to the sale, disposal, use, or to give burial rights to any other party or parties to that certain
parcel of cemetery property described as follows:

Mouwr Hole
Brocic (4 Lot & o] TooF

GIWG AND GRANTING unto his said attorney full power and authority to do and perform all and every act
and thing whatsoever requisite, necessary , or appropriate to be done in and about the premises as fully to all intents

and purposes as he might or could do if personally present, hereby ratifying all that his said attorney shall lawfully
do or cause to be done by virtue of these presents, : ;

Wherever the context so requires, the masculine gender includes the feminine and/or neuter, and the singular

includes the plurel.
|

N A )< (Loprpdf (qﬁ'gj;éﬂ

Signature, Signature
ALL PURPOSE ACKNEWLEDGEMENT
State of .QE.L&{:&::‘L County of
20 . =
On 4%&4_/" before me, the undersigned, & Notary Public in and for said State

S y
personally appw:d._CGﬁ( n:}' { Wﬂ.}d‘ !-L

r proved to me on the basis of satisfactory evidence), to be the whose
namef@ is/asd-subscribed to the within instrument and acknowledged to me that h xecufed the same

in his/trefthed-authorized capacity({efhand that by histeMthefirsignaturefi) on the instrument the pmngﬂim the
entity upon behalf of which the pn‘smi;}mnd. executed the instrument.

VILMA P JOHNSON
1 Commission # 1354704
., BT Molary Pubhc laotirma

! y Riverside Courily

- (SEAL)

O : 3 Lo . =
OPTIONAL INFORMATION =~ °

TITLE OR TYPE OF DOCUMENT Power Of Attomey
DATE OF DOCUMENT NUMBER OF PAGES
SIGNER(S) OTHER THAN NAMED ABOVE




e
CERTIFICATE OF DEATH C' f TE 'J

== STATE OF CALIFORNIA —
STATE FILE NUMBER USE BLACK INK DMLY LOCAL REGISTRATION DIETRICT AND CERTIICATE WUMBER
1A, MAME OF DEEEDINT—‘FIEF!' ': 1B MIDDLE TE. LAFT i®apLy) ZA. DATE OF DEATH—Mo, Dav, YA 28 Houm 3. SEX
CARRIE | Maurice WALSH ' FEMALE
4 RACE 5. SrFaniSns HISPANIC —SPECIEY B. DATE OF BIATH—MO, DAY, YR| 7. AGE IN E I.H:‘lll YEAR [ LmDER 24 HOURS
: RS | WMONTHE ] DAYS | MoomS  MIMUTES
Caucasian s K] | August 16, 1899 4o | : | -
DECEDENT | B STATE OF| 5. CITIZEN OF WHAT 10A. FULL NAME OF FATHER NoB Stars o] 114, FULL MAIDEN NAME OF MOTHER TI1E, STATE OF
PERSOMNAL BIFTH COUNTARY I BRATH | BIRTH
e MO USA Fred Carroll Unknown | Jane Page '
12 MILTARY SERVICET 13, SOCIAL SECuTETT MO 14 MARITAL STATUS 15 NAME OF SURVIVING SPOUSE {iF WiFE. ENTER MA&IDEN
LE - . [ - - @ MONE 552"‘14—13?4 Widowed
TEA. LISUAL COTUPATION T 188 Ususl Ko OF BUSMMHESS " ied. Umia EdriovEs I"IED. YEARS M 17, EDUCATION—YEARS COMPLETED
! of " L . - CURRTICN
Press Operator h Aircraft \ Boeing Aircraft | a4 6
THA. AEBIGERCE—STHEET AND MNUBIER O8 LOCATION : 188, Crry :tﬁc. 2P CopEe
USUAL llﬂ?l Dallas St. : Garden Grove i Q2640
RESIDENCE | 180 Counry ';1.3|=_ HussmER OF TEARS : TBF STATE Of FOREGN COUNTRY| 20. MAME, RELATIONSMIP, MALING ADoRrEdy
IN THIS CoUNTY L AND TIF o | MANT
Ocange i 3 ! California Cirroll Walsh-Son
—— e
18A. PLACE OF DEATH :wlb: Hnm;;,am; : 185, COUNTY 11071 Dallas S5t.
E: .
race | PIONFER HOSPITAL ! fr |LOS ANGELES | Garden Grove, CA 92640
u:ATH 1590, BETREET ADDRESS—STREET ALD NUMBEH OR LOCATION ; 1BE TITYV TIE TR AL | 22 WAR m*;‘;‘m T LW M ¥
BETWEEHN CHEET]
17831 PIONEER : ARTESIA AHETIRRTY D | A Ei [T

21, DEATH WAS CALISED BY: [ENTER OMLY DMNE CAUSE PER LINE FOR A, B, AMND Cj 23. WaS BiDFSY PERFORIaEDY

: A
cause hmﬁmrd’@ nu!m#nmr L O rest : .'i / A il [ ves 13'::

244 Was AUTOFSY PERFoamEDn?

CAUSE

f .
s R j"’ Beude Qarﬂf‘-{c ClecluSion Pi | .:{&j [ e :._.

! 4B, Was [T USED W DeTemummimd C
' i OF DEATHT
|

Vs L e

ZE OTHER SIGNIRCANT CONOITHONS CONTRIBUTING. TD DEATH BURMGT RELATED TO CAUEE GIVEMN 1N 21 | 38, Was OFERATION PRREOAWED FOR ANY COMNDITION BN [TEM 21 Of 257
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THE HOUR. DaTE AMO PLACE STATED FROM THE CausEs &
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CORONER'S | 280, MANMNER OF DEaTW—seoly me mley, scoden. 30A, PLACE OF |MARY a0\, immmr AT Wioms 300, DATE OF Iy 1. Houm
USE mmmmmmwmddmbeﬂm : : EEOHTH. DAY, YE&R
oMLY | D TEE D Mo
23 LOCATEN [STREET AND WUMBER Dm LOCATHNN ANG SITY) 33, DESCRIBE HOw INAMY DCCURKED EVENTE WHICH REFULTED i IpmIRY)
A DISPOSITHONIS: OF FNAL SR AME ADDWESS, 34C. OaTE A5A. SEANATURE OF EMBALMER T35B. LICENSE
FUNERAL | “Ycatter ot Bea off the coast of | ' *5 Rmmer
. i ' Not Embalmed |
CEERL BA. MAME OF FUNERAL DIECTOR {Cf PERBON ACTING A5 SUCH| | 258, LICEMSE MO, mﬁﬁmnimn
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Cemetery Services Agency
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STATE LOCAL RESESTRATION
CERTIFICATE OF DEATH act4n BOGO i
niwagR s 2 STATE OF CALIFORNIA—DECANTMENT (F PUBLIC HEALTH CARTHICATE WUmSER_
4"; i ﬁ v NAME  DECEASED. Fmet upf‘l. WHDTRE MARE R #’Tw Za OATE OF DEATH—wosmi par 'rul_}Zl HOUR
i A
£§3 & | THOMAS | WALSH December 14, 1963 | 7:30 A ,
ﬂ 3 ': N OBEX & COLOR OR PACE (S BIRTAPLACE & 575 o= remimn 6 DATE OF mATH 7 AGE e ¥ uMDEE + w 4 oy
4% o8  ale | white |Idahe Decenber 16, 1885 | gy [P g
‘s 5 ,E D & WARE AND BINTHPLACE OF FATHER T WRIDEN MAME AND BIRTHPLAE OF WOTHER M1 LITIEEN OF & AT COUNTMT [ SOCIAC SECURTY WomeBER
g A 3 Osborn Walsh - Unknown Minnie McConnell - Tllineis | U. S. A. 549057617
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

pate &- 2- 0 3

Y¥ou ara heraby authorized and instructed, subject 1o your rules and requiations, to inter the remains
of U—ﬂﬂ-ﬂ nL- . B [Q_,,l £

C At TS . Va ul e, duse,tne TEI Jyne o 11100

Wiy ey . (A AULIA Loy,

All Funeral cars must amive before 390 p.m. of regular work day or an extra charge of sf ):f ) e

will be applied and billed to undersigned,

Lot “H Grave ‘ Row _ SectionLOOLS  DieonBlock -"‘5

Grave space & Care Fund .. i
Opening/Closing & Setup.... M
——— WY T P A .! D -
Flower vasas — Marker satting fee ... BRI J.UN D 4 Eﬂﬂ:}.
| ROOING AN HING 108 ... et e CERE AR ﬂ;ﬂ%
Saled LEXBE. ...t ssis s .GlTYgFEm PNEREY Moa-ee ?q({ %
Total Dua.

Paidrmmmm@ ";Jr"’: ‘%.-"'é 57(;’ Caé;
Balarmdn_.éi

| haraby cartity | am the ““bﬁ W&y H‘Qﬂ_ of the above named decadent
and this is mwmmmmmmmmmummm.lmﬁnmmmm

o S ?fg-
Higratiive of roored hoWer of 0ee0 i‘q‘n J;—"-.L e ]g Q;]
w2 . “‘Lan'% D9-243
| Invohce #
Work Ordar # E 1 7 B 1 4 Acct, #
AEA- 104 [7-58) This informakion fs avaiiabis in alternative formals Upon request

3 Prinded o ricpolod paper




CITY OF SAN DIEGO, CALIFORNIA 6316

MOUNT HOPE CEMETERY
(619) 527-3400
Date: i\u e ‘4‘ , 20 3
me:“uﬂi&- Denn “W 'tf-fdress THE- ~ L L A

& 31: TR el lZe B = V% {'.T)"'_'" Douars{;’au}
i &s\u

Payment of ."Id. VA ‘ l' AN 15 Hz-

ot_1O| Grave Row ectiondDOF Bloce 1Y

=
. - NOT VALID FOR PURPOSES STATED UNLESS
—lygica No. e STAMPED *PAID" IN THIS SPACE, CREDIT 67007 I
) 20% Sales Care 77184
i . Acct, Rlo. 3 R % 100 —
5 Eral-l
wo, & - V1KY | G o8 37800
BALANCE DUE___ (2 K Busad ﬁ% vl oD
HendingFee 77185 185100
= ' Mee Faes: 77189 Sled
Pre-Need Lot AtNsedh¥ OnAcct(] ?m:had %
I
. Pre-need Trust ! Cash[] _Check & B Cﬂ Ciciilo B 19.8(
ISSUED B ey
mazmﬁaga; ggug%‘ ‘ a%f - : T-Tn:m.L FAID 5 C‘B '-1 q- 2&

st el G iw A S, e e e e TR e SR R e s e e 1 s R e e et e S e S




MT HOPE CEMETERY: | 7/ |4

GRAVE BLIND CHECK FORM

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

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

Mﬁ\ﬂf;f’w

Blin¢ Check Initiated By: als (~€ H"Z C. Date: (p "Lf'(,? 3

Interinent space for: D]ﬂﬂ'ﬂ 6!&“{"

Interinent Date: {\D\[O l 0% Time: l I O
Biv_ "'ﬂ. Rew: “{ Lot: IICJI Gry
Grave Laid out by: éf AL LE~ 4' A ' i '

7,
Agreas with Legal Card: EI'V/_ O Né

Agre=s with Map
Blind Check & Verified By: Date: o>




17614
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS CQO .

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

TA. NAME OF DECEDENT—FIRST (GivEN) | 1B, MIDOLE T1C. LAST (FAMILY) 2. DATE OF BEHTH 3. DATE OF DEATH | 4. 5EX
t : MOMTH, DAY, YEAR | MOMTH, " DAY. YEAR
JOAN 1 L . BAAIR
54 CITY OF DEATH :E.GDI-IJT'I'DFDEATH—GUTEHEB.I.LF. B. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IF
i ENTER STATE OF INFORMANT
HATIOMAL CIEY | MONICA BENNETT-DAUGHTER

T TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR DR PERSON ACTING AS SUCH = THB, CALIF. LICENSE HUMBER 4765 BOME AVE. ' 83

BA. SIGNATURE OF APPLICANT —Person teiorg plmﬂ.' 8B, DATE SIGHED

”ﬂﬁﬂ“ 2003 | '
LOCAL AEGISTRAR | MOTE: THS PERSNT GCS A NANY OF IIPUSAL WTHE (F WL , ‘:-!-{i ' p 2309430 :

T 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
R T PO I DEATH DCCUBSED B CALFORHIA [ DISAOSITION 15 TO DOOUR M ANDTHER DISTRICT 1M CALIFCRRIA -

I
FRMToowseUl|  VITAL EECORDS-P.0. BOX 85222 :
SAN DIEGO CA gibzzz . - .
10. AUTHORIZED DISFOSTION(S) CHECK APPLICABLE ITEME FOR CORONER'S USE OMLY
A, BURIAL ONCLUDES ENTOMEMENT} [] & TEMPORARY ENVAULTMENT |, ASPOSITION PENDING—REMAING LOCATED AT
[ e cremanon [] F. oisteRmenT (e o)
C. DISFOSITION OF CREMATED REMAINS OTHER
[ SR, OF el (] 5 sHP B TO GALIFORNIA
[Clo. scewnic use [] H. TRANSIT TO CUTSIDE OF CALFORNIA

11A, HAME AND ADDRESS OF CALIFORMA CEMETERY
MT HOPE CEMETERY
3751 MARKET §T. SAN DIEGO CA 92102

124, MAME AND ADDRESS OF CALIFORMIA CREMATORY
CREMATION i

P

134 NAME AKD ADDRESS OF CALIFORMA FAGCILITY RECEIVING REMAINS 138, DATE FIE!'IN'EI:I: 13C. SIGNATURE OF PERSON IN CHARGE OF FACRITY

USE -

144, HAME AND ADDRESS N RECENTNG STATE OF COUNTRY WHERE 14B. DATE SHIPPED
REMAMNS OF CREMATED REMAING ARE TO BE SHIFFED

TRANEIT

e A T6A ADORESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION SUF-
e i FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF CHSPOBITION

158, DATE OF

COMPLETE ALL APPLICABLE [TEMS
0

DISPOSITION CTHER
[THAN ™ A CEMETERY|

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

GCOPY 2 STATE OF CALIFOANIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (AEV.

—
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MT. HOPE CEMETERY
INTERMENT ORDER

pi.»a’ City of San Diego
k. Dals -2 -03F

You are hereby authorzed and instructed, subject 1o your rules and regulations, to inter 1he ramains
s ___Leroy Wes

ina ‘T@.ug;;t_;{ Funeral, date, time 2 Y1k oD
Typa of Burtal Containes
All Funeral cars must amrive bafore 3:30 p.m. of regular work day or an-extra charga of $

will be applied and billed to undersignad.

Lot 133 ciave. [0 row Section % Divislon/Bieck_/ /
= L!fa@g’ D e =

%m

Grave apace & Care Fund ..
OIRBIINGCIOBING B SBIUD. .. .....iooeuiiuminiaessiommiiicaset s bessdis ineas ) sebassssemsses s banas s ennaansresbe ﬂ,@_ﬂ
Burial Container S o 0 1 L2 250.00

Hareing Fees.. pM I RS

Flowar vases — Marker safting foe .. ,?
Recording and filing féd@.......ce e H

Pald racelpt number = 2*:25
Balance due
| heraby certify | am the \M* fﬂ* j ot the above named decedent
and thie is your authority 10 make disposition of remains as dbove indicated. | certify and represent
that | hava the right to makea this authorization and | agres cldbt. Hope Comelery harmbass from
any Hability on account of sald authorization and

Sagrastaee O necoeted holder of seed = m&’m ,.-"é'é:ﬁ, C-él ?c;? c{d B“'

f.»i? ot a2

Invoice #

wooss E 17815 po.#

FAEA-104 [7-98) This information s available In aiternative formats UpoR reguest,
& Primtad an respolad papar




MT HOPE CEMETERY ¢ _ | 7115

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
exist.ng marker's in the appropriate space(s) that are adjacent to
the turial space.

{
L :
N Gl bbﬁ X (?\U\-YL'

Blind Check Initiated By: ng i Date: b- ah(ﬁ
Interinent space for Leﬁbq weg-!-

|
Interrnent Date: -4-03 Time “'_@J Cho
Div: H Sect: 2 Blk/Row: Lot: I 5% Gr; ’O
Grave Laid out by: M?f Cprvet”

Agreas with Legal ?: J‘(ES O No .C \0\ OV

Agreas with Map: M Yes O No

o
'pﬂ
Blinc Check & Verified By: ¢ Yo Q&: lgl 9|o’3:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NDQ ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRST (QIVEM) I 1B. MIDDLE 1 1C. LAST pRARILYY 2. DATE OF BIRTH 3 DATE OF DEATH 4. SFX
| ¥, YEAR Y. TEAR
¥ : - | West 12/1922 105 2003 | M
BA, CITY OF DEATH :58 COUNTY OF DEATH—OUTRIDE CALF | | B MAME, RELATIONSHP, FULL MAILING ADDRESS AMD 7P CODE
| ENTER STATE OF INFORMANT
___Samn Diego . San Diego | Velma T, West, Wife

TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PEREOM ACTING AS SUCH TB. CALIF. LICENSE NUMBER 1004 W sg:h Brreet
-

Anderson-Ragsdale Mortuary, 5050 Federal Blwd , —F7oteE
San Diege, CA 92102 | FD-1329 AA_SHGHATURE OF, NT—Persm taking s, BB, DATE SIGNED

R R e e s [ Lt
BA. AMOUNT OF FEE PAID 98 MTEF'EFEIITI&SLED BT SIGMATURE OF LcCAL REGISTRAR |SSUMG PERMWIT

THIS FERMIT (5 t3BUED N AGGORDANCE WITH PROVI-
PERMIT SIONS OF THE CALIEORMIA HEALTH AND SAFETY COOE i ;
AND IS THE AUTHORTY FOR THE DISPOSIMION BPECIFIED i |2]ﬂl]?}"

AUTHORIZATION OF | IN THIS PEFRAT, ls_m |

LOCAL REGISTRAR | MOTE: THES MORGET GWVES M isl OF BESMOAL OUTSNE OF CALSFOWRRA

80. ADDRESS OF H.Eﬂﬂ-mﬂ OF INSTRICT OF DEATH— o mss OF AEGISTRAR OF WTMT OF DISPOSITION—

ANY CHANGE b esPosH I DEATH OCCINRED M I if DISPOSMONM 15 10 OOOUR M AMOTHER DHSTRICT I CALIFCRNIA

e o mowrna| Vital I.-r.:nrll, P.0. Box 85222 I
DHSPOEITHO.

I

San Disge, CA 92186-5222 i

10. AUTHORIZED INSPOSIMION(S) GHECK APPLIGABLE ITEME FOR CORONER'S USE OMLY
ﬂ A BURIAL (NCLUDES ENTOMBMENT) D E. TEMPORARY EWVALLTMENT L DHEFOSTION PEMDING—REMAING I.UCI.TEI:I AT
[J e cremanon [ F. oisTerment {Hame and Addrass)
C. DISFOBITION OF CREMATED REMAINS OTHER
[ 5 pisronon et [] & se m T CALFORMA
[ o. scenmFe use [] H. TRANSIT TO QUTSIDE OF GALIFCRNIA
114, NAME AND ADDRESS OF GALIFORNIA CEMETERY | HE. DATE BURED .ncs E OF PERSOM IN CHARGE OF B
| — —
San Diego, CA 92102 \b—oL-a3
g 12A. MAME AND ADDRESS OF CALIFOAMIA CREMATORY 128, DATE cmmm 120, SIGHATURE nF F
w | CREMATION : :
E = | 1 i
13A. MAME AND ADDRESS OF CALIFORMIA FACLITY RECEWING REMAINS 138, DATE RECEIVED 13C SIGNATURE OF PERSON IN CHARGE OF FACILITY
g BCIENTIFIG e i I
USE | |
; i 1
14A, HAME AND ADDRESS IN RECEIVING STATE OH COUNTRY WHEFE T14B, DATE BHIPFED | 14C. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
& AEMAMS OF CREMATED REMAINS ARE TO BE SHIPPED } : OF PLACING WITH THE CARRIER
TRANSIT
- | |
g i |
SCATTERING AT SEA| 15A. ADDRESS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 168, DATE OF TISC. SIGHATURE OF PERSOW IN | 130 LICENSE NuMase
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DRSPOSITION : DISPOSITION : CHARGE OF DISPOSITION | O bR &6
CHSPOSITION OTHER i i : —F AMPLICABLE
B A CEMETERY - ; S :
1S5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS. I

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V88 (REV.B/B1)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego /52/53

All Funeral cars must amrive befors 3:30 p.m. of regular work day or an extra charge ol §

will be upp|71 gd bilied ta u
Lot —8? Gr Row Section __/ Division/Block ,4.,2_
Grave space & Care Fund ... e b e _‘gﬂ

76 —
Opening/Closing & Setup... O, R
A P A I B &:

Flowar vasas — Marker satting 1ee .. CIFE CEME’!’&H‘I’ T TR TIRNES e
“MT.H e
ROGOIING N NG 108 ..oyt e e g _‘L,_

Balmdua&ZL' 2
I | of the above named decedant
hereby certify m&%"_’ _ ; Bn

o E 17816 g

Acct. #

REA-104 [7-68) This information s avallalds in alternative formals upon requas,

£ Prindac oo reqpalad puper




MT. HOPE CEMETERY '
W M INTERMENT ORDER
City of San Disgo
oume_(p /0L / o5
vmmmw 12 you nﬂmm‘iﬂ/z;.d\_ &, to inter the remains
A Sf)ﬂ-j—%—f /33%07

ina Funaral, date, t
Ty of Burhsl Conting:

Church, Chapel, Graveside H Mortuary.

All Funaral cars must amive bafore 3:30 p.m. of regular work day or an exira charge o §

will be applied and billed to undersigned.

Ll:lt')(/(3 Gme(#Hﬂw Saction Drvlslmﬂﬂhnk /:r?—-"’
Grave space & Care Fund ﬁﬁ T o A S R, LZZ&_.

" et LIS -
Pﬂdmﬂﬂnunﬂ{gﬁgw QCJ"!’ =
Bancscve L4 O —

N S Uk) 263 a5

i i

‘ AEA-104 (7-86) This information fs avallabiz In alternative formals Lpon regisast.

1 Privtact om rmgyalad papar




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 5 7 2 1 1
TO CUSTOMER

v CEMETERY MOUNT HOPE CEMETERY
............................. (619) 527-3400

N - Date: M ""; ‘:'1 0#
FWZMJM%L Address: 95 §O -S6 rﬁf A0 ‘?J"”j
: Dollars {$ { w &

it _._E?._ _______ Division _AJ‘

Lot Grave
Invoice No. = f 76177
o Sales Care 7714
W.0. Cipening 100
12 2004 Clsing 77181
saLance pue_ (¢ L./ 2] FEB a7
100
MOUNT HOPE CEMETERY Bkl Fom
’ Miac. Feas 7783
Pre-Need Lol AtNeed!  OnAcct| PaNesd g
TList 771
Pre-need Trust Cash | Eha:b/ /P M Salas Tax goiot
ISSUED B [14“"
AC-212 {Rav: 10-00) i S ; }'D'z) =

Ths imformahion & avaimbie it afferrsine onmats woon eques "




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 6 6 6

'E:"JHITE rD{:UE‘rcm!EH
Eme e CRUETERY MOUNT HOPE CEMETERY

(518) 527-3400
: s 03
y Date: . 20
Fron: . M‘*/ﬁﬂ'\. Address: = S8O) 'E‘fd{'ﬁiaﬁ S0 ?Jﬂ?{
ol ¢ iy il pollars 5 _£ 00 . &D
in Payrment of w M__ gz
Lot f f g, Grave ( p‘ Row Section Q Eﬁ.‘éﬁﬂ /é

Invoice No. MOT VALID FOR PURPDSES STATED UNLESS

STAMPED “FAID" IN THIS SPACE CREDIT E7007
20% Sales Care 77184

Acct, No. - Saes 1
W.0. % A 1D %@t ??}EE 10O 00
samvceove 140 SEP 11 7003 U

100
HandlingFea 771685
Reconing & 100 t

Pre-Nosd Loy AtNesd  OnAcet MY, Hogiﬁg';ﬁmm Proflosd. o033
i Trust 77186
Pre-need Trust Cash Ehack/ ' Gm Sales Tax % ga
ISSUED BY A — .
AG-212 [Fgv. 10-02) L m 'P- TOTAL PAID g ﬂﬂ ta

This information 15 guafable in atoraanive fnmals upon requesr.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618} 527-3400

Date: 7 a?? 20 [&l

57498

Dollars {$_ /! (b : Ca §

!
m‘e#MLPaymantof # - /ﬂl"jd—
Div [ BM Lot ___{ 13 Grave ('.0

Invoice No. E !( 7 3 f 7 NOT VALID FOR PURPOSES STATED UNLESS
J ' STAMPED "PAID" [N THIS SPACE EERIJE'!EISTEE s gﬁg:
Acct. No. BI% Sales 101
PAID | &8 —1oo[o
W.O. Opening) 100
-ﬁf} Ciasing 77181
s ice bue ST o
APR 2 9 2004 160
. Handling Fee 77188
it
. i B o 3. FBES
. Pre-Need lgl/ AtNeed  OnAcal HOPE CEME '~ = Pre fiea B3033
st 77186
Pre-nead Trust Cash Check/ \7€U Sals Tex 0101
. ISSUEDRY L (AW N5
AC-212 [Rav, 4404) .2) 35 TOTAL PAID H ,G

This mitrrmation 15 AVAIleig 10 SReMElive furmals Loon requesl.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
WHITE ool 1O CUSTOMER 5 ? 9 9 4
CAMARY oovereceii it CEMETERY MUUNT HOPE CEMETEF“'

{619) 527-3400

o lanchUpbigho e 5530 5T 557

. ! Duuars{s&‘OO*ﬁO )

: ZS
in Payment of M e
Div _,IQ'Q}Z_‘ Sec &u B Lot / f . (7

Row Grave

x MNOT VALI STATED UMNLESS
Irnveice N, _ém w CREDIT G007

STAMPED
20% Salas Care 77184

Aot o s " 8 200 0D

W.0. Cipaning’ 100
P09 2004 Closing 77181

BALANCE DUE 5_8‘?4' Cz') SE E{:::EIH'IBI! ??E%
Bk TR R Handing Fee 77185

MOUNT HOPE CEW Rocowings 100

Pre-Need Lgt#?” AtNeed|  OnAcct - Pre-Nged 53033
Tryst 7186
Pre-need Trust! Cashi  Check?” \‘&ew Salas Tax L]

ISSUED BY s — —_—
AC-212 (Flev. 404} L 077 > TOTAL PAID $ BCE) OD

formeds upon megquost.

Thiz irfarmadion /& evadaléa i alfemah




OFFICIAL RECEIPT . ’ CITY OF SAN DHEGO, CALIFORNIA

WHITE ... TOCUSTOMER 58494
CANARY ... ... CEMETERY MOUNT HOPE CEMETERY < ‘ 7 C i =

(619) 527-3400 é

- 3 d—lﬁ LA}M : O_}t Date: 5,2 !( { Q , 20 QS

f-— W Dollars ($ &0 =
m?w Paymantnf Aﬁf W W‘

Div ; "’l Ftuw Lot ; f‘ -5 Grave Cﬂ
Invoice No. i -}5 / / NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CRED(T E7007 &'}m e
Aex. No Entimon e
PAID | =7
iy § 99 = gy
BALANCE DUE = ;
Handling Fes 77185
- MR e
Pre-Need Lo AtNeed | Onacct! | | MOUNT HOPE CEMETERY | preivess 63003
Pre-need Trust Cash 1 Checkil| D A Al g
-| ISSUED BY
AC-212 |Ray. 4-04) 3? 3 L TOTAL PAID 5 J-ﬂ{'ﬂ =

Thig information is availebie in stermathe fommats Lpon reguast




E~17817

e ——
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R-56306 f |600.)00 1190l 00
B S .S oudd shil B menly - pALl] | BAH P
03, Sy (oo 27415 s oD | Higlge
Cxl‘; g 721/ 4 &7 (0 ftliﬂb - | i | £X2
& S7Y¢LE TR | jool sy | B
9-q [ 52979 po Copne [ L LTI | (o] |
o0y 55 l9 NO COUpE— | ed=] | ggy =
droc 5§49y (82 4 Capuny 200~ L —
LS g -2y T | 70— 5
R- SxPs/ p ﬂcwf-mj’m| . RIS :
(T
i1 | i|
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! MT. HOPE CEMETERY

ﬂ/ﬁL/ i INTERMENT ORDER
City of San Diego
)2 [

You are hereby authorized and Insllud-d.Pfjﬂcﬂ your rules and regulstions, tointar the ramahns
) pidlenn.

“ ALl o /33974 -
" co— AL Funeral, date, ﬁm&'—.&"“’té/z? ‘I,.-'w

Church, Chapel, Graveside .Cuxp : Mortuary.

All Funaral cars migst amive agularmtdiyurlnnxtramrgauﬂ

wﬂlbcapphdu'dhmadmmdumumd Ci

Lot_ A0 arave B? Row Section__ 52 _ Division/Block (. ;2"

_ Additional spaces and care fund................cK k... W aﬂtf S =
Opening/Ciosing & Setup.... l. D _l___
e em— s —éﬁrﬂ
Flower vases — Marker sattingfes ... SRR S - -

AEY g
Recording and filing fee M, HOPE CEMET S

................ C‘iw ".:I-F Em m‘EGE"I -C-f / - 3
ﬁaﬁfﬂy@

R S32/ 3. 73

- Imvoles &
Warkﬁ‘dwliE 1?813 Acol # =
REA-104.{7-08) This information /s avallablea in alternative formais upon request.

& Primtact am rugpabed paper




GRAVE BLIND CHECK FORM

Write: in the name of the deceased for which the grave is forin 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
Vor fantts)
Erdnee

Blind Check Initiated By: len Date: g@/_@
Interment space for: Lf / / (e C@ /74-7”

Interinent Date: i{ ﬂ Cf{ 7 Time: /CD

Div: _& Sect; <7 Row: Lot: pr Gr: (?)
Gravs Laid out by: / ’4; z L’A/fﬁ/jf_’}

Agreas with Legal Card: (] Yes (J No 0/4 A

Agress with Map: (0 Yes O No

Blind Check & Verified B}F:_\.Df‘?'[/f o

tefo503




i RRRE ot . B T A L L
L~ &1 &
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘1

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

1A. MAME OF DECEDENT—FWST (GivEw) | 18. MIDDLE : 15, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX

1' MOHTH. DAY, YEAR | MONTH, DAY, YEAR
1 -

GA, CITY OF DEATH S8, COUNTY OF DEATH—OWUTEIDE CALIF,. | 8. HAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE

ENTER STATE OF INFORMANT

. Dben L. Cotton, Hushand
TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH  TB. CALF LICENSE NUMBER ml! &']I h

Anderson—Ragsdsls Mortuary, 5050 Federal Blwd i TS| Lemon Grove, GA 91945 -

San Diego, GA 92102 FD=-1329 e TURE OF APPLICANT—Furio tukng permt| 8. DATE SIGHED
2 b%m:uﬁmmmmmmmnmmmmmm b '

- C

THIB PERMAT 18 IS-'B‘.ED Ll wcomm WITH. PROYY-
BIONE OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AN |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | IN.THIS PERMIT.

LOGCAL RECRITRAR | WOTE: THE FERMNT GRES WO BSGHT OF NSMOSAL OUTSIE OF CALIFORMML

'MJ'M)'MS ' ZMH
13.00 c—,pu >

e ™ 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'ne.mssnrmwmnorusmmorumnme—
mm:mwﬁ F DEATH OCTURRED IM CALIFOREMLA | IF DISPOSITION IS TO. QCCLA W AMOTHER DISTRICT 1M CALIFOERLA
renmn to show P | Vital Records, P.0. Box 85222 '
DREPCSITION. |
£222 i
10. AUTHORIZED DIGPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
= A. BURIAL {INCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT 1, DASPOSITION PENDING—REMAING LOCATED AT
P B. CAEMATION (] F. issTERMENT Thama snd fddrass)
C. DISPOSITION DF CREMATED REMAINS OTHER :
i e [] & sHiP-n 70 CALFORNA 5
[ o. scesmec vse [] H. TRANSIT TO CUTSIDE OF GALIFCRNIA
11A. NAME AND ADDRESS OF CALFORMIA CEMETERY i 118. DATE BURIED |11I:. SIGH A
BURIAL ¥t. Hope Cemetery, 3751 Market Street ! |
San Diego, CA 92102 45""7":’3!!
124, NAME AND ADDRESS OF CALIFORMIA CREMATORY ' 128 DATE CREMATED : [E:4

L
138. DATE I’lEi:El'lul'EI:Ir 13C. SIGNATURE OF PEHSEH IN CHARGE OF FACILITY

CREMATION

13A. HAME AND ADDRESS OF CALFORMA FACLITY RECENVING REMAINS

L]

= >

14G. ADDRESS AND BIGNATURE OF PERSON [N CHARGE
OF PLACING WITH THE CARRIER

i4A, MAME AND ADDRESE IN RECENING STATE OR COUNTRY WHERE
REMAMS OR CREMATED REMAINS ARE TO BE BHIPPED

148, DATE SHIPPED

COMPFLETE ALL APPLICABLE [TEMB
[+

TRAMST A
- |
BCATTERSNG AT 5Ea | '3A. ADDRESS, NEAREST POMNT OM SHORELINE, DR OTHER DESCRIPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PERSOM IN | 150. UCENSE HUWBER
Of FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPQSITION CHARGE OF DESPOSITON | OF CREMATED. RE-
DESPOSITION OTHER - L
[THAN I A CEMETERY) b : &

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGESTRAR vea ﬁHE‘U'..




W .
MT. HOPE CEMETERY

®
M[\yﬁf INTERMENT ORDER

City of San Disgo
! ’ Date (ET/J—/S‘Z_)_

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

o O ee. AESOm Harm it (33797

ina L{A&.LA___ ‘ Funeral, da{a tima @ 3
Top o Buriad Contaio

e

All Fun-mlwunmmﬂwhnmﬂ?g.m dmgjnrmdnynrgamdwnuﬂ
will be applied and billed to undarsigned.

I.ntlss Grave l/ Row Section __f Division/Block Z"L"._
Grave SpEICE B CAIE FUM ... i imsrirasirrnsins s mstes botinss emmbatss sessad ebinsass ombaans _Eig_ﬂd

Opening/CIosing B SoMUD . .. ... ooirrrecranirsresasssrssss s erias rersmss essass s smssne s srmesmns ssmssmns 5-'?5

R -

right to make this authorzation and | agred fo ;
lisbility on account of said auihorization and inte !}

e e e 279 fex Ae?
i 1 reorid Tovbor ol cd 7 ij)f ':::ED ?"?ﬁi
Gl 583355

E 17819 Imvoice #

Work Order # Accl. #

FEEA-104 {7-86) This information is avaliabla in allemative formals upon royuest,

43 Prigfod mo recroied papr




MT HOPE CEMETERY - | /¢ |9

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.

r r |
Lt
e 5 i
0 sl by fqpe
l l

Blind Check Initiated By: ‘{)&m Date: Q/éﬂ

Interment space for.  (Cyrue A\ SEuwvd—
b '
Interinent Date: |y jq_nﬂ : Y Iﬁl Time; y \ . %b

Eiiv:__[%—_ SEHZL Blk/Row: LDE;. EE’% Gr: _”_
Grave Laid out by: VAL TV a7 1J;-Af ]
Agress with Legal Card: O3res (O No \ OV\
Agre=s with Map: 0F Ves 0O No

Blind Check & Verified By: ( H{(Q Date &-5-a3




i

|"h‘r [

~C
APPLICATION AND PERMIT FOR nlsrusmun OF HUMAN REMAINS =/ &
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDEMT—FRST {avEM) | 18. MIDDLE TAC. LAST (FaMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH [ 4, BEX
: : MONTH, DAY, YEAR | MONTH, OAY, YEAR
__doyce L Antoinette .Jsmas 08/08/1943 [05/31/2003 | ¥
SA. CITY OF DEATH j 56 COUNTY OF DEATH—OUTSIDE CALIF. | & HAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZP COOE
| ENTER STATE OF INFORMANT
Sen Disgo L _8an Diego Marana Jemes, Beughter
7A. TYPED NAME AND ADDRESS OF GALIFORMA—FUMERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, GALI® LICENSE NUMBER | 5994 Rew Avenue
San Diego, CA 92102 . ¥FD-1329 TURE OF APPLICANT —Persen takeg parmt, BE. DATE SIGHED
|mmu-ﬁmﬁmmmmmnummmmmh [ ( ba? i IF

ah !-HDLNTBFFEFAIJ EB MTEPEIITIBHED O, SIGHATURE LOCAL REGISTRAR ISSUING PERMIT

. 06/04/2003 | 2309381

TION |
LOCA FErTRAD | MOV Tl s sves w0 s o paross ourvee o curommn, | 1> » 00 | B, Campbell | p
S0 ANDRESE D FEITRAR. OF DISTRCT OF: DEATH— TBE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
A N [ IF DISPOSITION 15 TO OCCUR 8¢ AMGTHER DISTRICT 1N CALBORNIA
TosHow rrat| W llmll. P.ﬂ. Box 85222 :
DISACSITION.
5222 |
10, AUTHORIZED DISPOSITION(S) CHECK APPLICARLE ITEMS FOR CORONER'S UBE ONLY
[ A BURIAL tMcLUDES ENTOMBMENT) [] E. TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAING LOGATED AT
“[Jo. cRemanion [ ¢ oamrerment ENAT el A0SR
G- DISPOSITION OF CREMATED REMAMNG -OTHER
o e [] & =8¢ i 70 caLFomm
[l o. scenmiic use [[] # ransT TO OUTSIDE OF GALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 116. DATE BURIED | 1IC. SKGNATURE'OF PERSON IN CHARGE OF BURIA
BUFIAL Mt. Hope Cemetery, 3751 Makket Street |

'é' ‘f—j :.p

Sen Diago, CA 92102

|
E 128, NAME AND ADDRESS OF CALIFORNIA CREMATORY :tm. DATE mzu.mn:md.
ﬂ CREMATION e : '
]
< i i
g 134, MAME ANMD ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAMS :ma DATE FuzcmrEnl' 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
| | '
b [ [
] | i
w 144, HAME AND ADDRESS /W RECEWING STATE OR COUNTRY WHERE Tm.mﬁwm'ucmssmmmwmmmmﬁ
{71 REMAING OR CREMATED REMAINS ARE TO BE SHIFPED | OF PLACING WITH THE G R
TRANSIT I I
- I I
g I i
SCATTERNG AT SEA 16A, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCAFTION 3SUF "FEE DATE OF 'IE-C SIGNATURE OF PERSON IN ||5|:| HCEMSE - MIWABEN
oR FICIENT TO DENMTIFY FINAL PLACE AND CA DISTRECT OF DISPOSITION | DISPOSITION ! CHARGE OF DISPOSITION | OF CHEMATED RE
DISFOSITION OTHER ' | [
ok | f i —F APPLICABLE
[THAN - i i b ;

COPY 2 18 RETAWMED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR VS G (REV. B/81)




. ’ . .

N E MT. HOPE CEMETERY
¥ ﬁuiﬂ‘imenuem ORDER
oh \jﬂ' City of San Diego
Fﬂ&hdpq Dale 6 . 3 '-'03
You are hereby authorzed and instructed, subject 1o fm.lr ns m dgramalna
o ¥ V)adeon. }a.u, chitd, j'
ina S Funeral, date, time G/9/03 Z|.
Church, Chapel, Graveside : Mortuary.

{
gl

All Funaeral cars must arive bafore 3:30 p.m. of regular work day oF an extra charge of §
will be applied and bitled to undersigned.

Lot Grave ‘?‘?A Row SMWMUSL;%IM

GTEVE SPACE & GAND FUNK ........ oo iriuasesvoreass s oostnss s sossassbsens s susbes shsmans i sesbasssssssasasas s 100. 0o

Handfing Foos .o i st
Flowar vasas — Marker setting fee ....... N Dg Eﬂns‘
Recording and filing fea ...................

l,q”'

X

and this | authority 1o make disposition Cidied gl -
8 your 1o of remains as abova indicatad. | certify and reprasam
Mlhwahrﬂnmmmmnﬂmﬂmmjlmmmmmmpacnmwhn.rnﬂmfrom
any Fability on account of sald authorizathon and |

| harsby certity | am the

I heraby authorize the interment in lot | ’{ See€ "ﬂL'HC'f-fl"e—cL

hold under dead. ‘

Rigrniting of recontid hiskir of disd {(:_ e —— S
‘W #Mnm

PG Ivoice #

REA-104 (7-08) This information Is avaliable in afternaiive formats Lpon request,

B Pristed o Fegeled gapes




Jun=2E=-2003

B

From-Kaiser Homa Heath +61% 5414417 T=167 P 002/002

» el
MT. HOPE CEMETERY
ﬁﬁ-b B AHUNTERMENT ORDER

Fﬁ;f:t th‘h\jl‘? ity of Ban Disga -y T

Yol ars har mﬂhnriudlml .aubur.lmvnur ang ﬂj{*ﬂﬁm“r
of &2% _Z

F=732

ina = Funaryl, dais, tme
Chwoh, Chapyl, Grivesikis . . Monuany.
Al Fungral cire musi antve belore 3:30 pm. of regular wornk dey or an8xim chafpe ol §
wiHl b sppiied and clilad 1o undersigned.
AMLICL
Lot Cirave E;E?jq Fow Bactian 3 iyyshﬂsinnﬂiuaﬂh~
Grave spara & Cart Fund .., T VP VI C T . 100.00
Addhlonsl 30a0aE S CAB TUND ... reeeerersinssmsmsasins e e D =
CpaningrCitaing & SetuR: .. st e - _J’M
Buﬂm{Hﬂnmngnnu_"_&ijdﬁsﬁ& ......... e A B N S e N Y .qigfg;figl
L E T T S T o S
Flower vt — Marear setling fB8 ... ot s ot
R RTINS i R Y I )
B R s o L o e R e b ey
b F T T aéEZiE;.ﬁ!é?
Pald moalpt numier .
- Idill'if-‘-lr.luu
x
Ik | &' thea ol 1ha ebove nimed dacadam
m"ﬂﬁ"""’-mmm ramaing &z above . | caviity wnd ropresam
mntlwwﬂamummmw1mnmmnmmmwhmﬂmi
any Hinbifity on acoount of sald authorization and Imermant.
4
| hiweby Butnorize the MEGmsnT in i 1
bolg il daed -
Lo e pm—— ey ""'“' AL, 0 :

ebld= bi] G50

ot 17820 ooy

Wonk Drder # IE Aosa w
FEA1RA {108 Tiln infarmation is Aveilatia In eliarnative iormes UpoN eguUEST.

L




MT HOPE CEMETERYS ) 7§20

GRAVE BLIND CHECK FORM

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

g i " I'.d:.‘..—
TH-=
X
(44
2517
Blind Check Initiated By: éfx/»/ Date:

Interment space for: A adeen foudla
Interment Date: ¢ - -9-43 ot // ho  Time: ]‘Z/

Div: Sect: Ml’ﬂ‘r”-’? BIHR-:Jw Lat; Gr974a

Grave Laidoutby,_ N ¥ Rg gerl

" Agrees with Legal Card: O Yes  [J No f M{} & /‘/
Agrees with Map: O Yes O No
Blind Check & Verified By: MZ) Date:f - 7 &2




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMMHS

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

,50

1A. NAME OF DEGEE‘.'EHT—FHST {Given) T 18, MIDDLE : 15, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
MADEEN . YENYA .
S5A. CITY OF DEATH :E.GDI.NT\'BFIIATH—WTMGALF. 6. -NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
EWTER STATE OF TNFORMANT .
JPRING VALLEY : S5AN DIEGO YENYA POUDA - FATHER

7A. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIFECTOR OR PERSON ACTING AS BUCH | 7B. CALIF. LICENSE NUMBER
1634 PORTOLA AVENUE

GREENWOOD MORTUARY — I-805 & IMPERIAL AVENUR , " uces
SAN DIRGO, CA 92102 ' ”D BA3

|Mﬁu“"“wmmmmuﬂﬂﬂtﬂuhmmh

THES PEAMIT B 195UED IM ACCORDANCE WITH PROYE | A AMOUNT OF FEE PAID | BE. DATE PERMIT IBSUED  BC, SIGNATURE OF LO

- AL REGISTRAR 1I85UING PERMIT
PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY GODE
AN IS THE ALTHORITY FOR THE DESPOSITION. SPECIFIED $13.00 *mﬂﬁ
_AUTHORIZATION OF | B THES FERMT, L “fﬂ!ma |
LOCAL REGISTRAR | MOTE: TES PERMET GAVES RO BOHT OF DOMESAL OWTSIE GF CALIFRMIA | 4.‘
it i 20, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | BE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
m&nmwﬂm IF DEATH COCURNED BN CALEFCMMIA I IF DISPOSITION 15 TO OCTUR BN AMOTHER DISTRICT IW CALIFCRNLA
penn Tosiow et | PO, BDOX 85222 : -
SAN DIECO, CA 92186 5222 i
10. AUTHORIZED DISPOSITIINGS) GHECK. APPLICABLE ITEMS FOR CORONER'S USE OMLY
Bl A BURIAL (MCLUDES ENTOMBAHENT) -l [] & TEMPORARY ENVAULTMENT [] L DISPOSITION PENDING —HEMAINS LOCATED AT
{ (Mama end Addressa)
[] & cremanon [] . oismrensent
C, DISPOSTION OF CREMATED REMAIMS OTHER
i gl il e [] & eee i To CALIFORMA
[o. scenmic use [] K. TRANSIT TO OUTSIDE OF CALIFORNIA
BN
1A, HAME AND ADDRESS OF CALIFORNIA CEMETERY |HB.D-H'EM

e MOUNT HOPE CEMETERY |
3751 MARKET STREET, SAN DIEGO, uazmzé ¥-25

SCATTERMNG AT SEA | 15A. ADDRESS, NEAREST POMNT ON SHORELMNE, OR OTHER DESCRIPTION SUF- ™ 158. DATE OF 15C. SIGNATURE OF PERSON M
FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION

DISPOSITION OTHER

THAN B4 A CEMETER

1150, WCEMSE ramBER'
CREMATED BB

[] MABE DISPOSER

I —IF APPCABIFE

|
|
|
S |
E 124, NAME AMD ADDRESS OF CALIFORNIA CREMATORY | T 128, DATE CREMATED :
CREMATION I i
| I
g i | b
= 134, NAME AND ADDRESS OF CALIFORMNIA FAGILITY RECEIVING REMAING : 138. DATE nmewsnj' 130, SIINATURE OF PERSDN B CHARGE OF FACLITY
E SCIENTIFIC i i
LISE | |
; | | b i
E 144, MAME AND ADDRESS IN RECETVING STATE OR COUNTRY WHERE " 148 DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSDN N CHARGE .
i REMAME OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARAIER
| 1 -
g i |
T T
| |
| |
| |
i |

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

THE PERSON IN

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

¥5 @ (REV. .




INTERMENT ORDER

Cily of San Diago
oue GUAL 3 03

p MT. HOPE CEMETERY

You are hareby authorized and Instructed, rules and ulmlma to infer the remains
1, =3

w__ (arr o 1 Lnda "3

ina e Funeral, data, ims

Church, Chapal, Graveside ' Mertuary.

All Funeral cars must armive balors 3:30 p.om. of regular work day of an extra charge of §
will be applied and billed to undarsigned.

5T s B s il esse 0

Opening/Closing & Selup....
Burial Gontainer........ JHN '|l U ZﬂEJS
Handing Faes ... T HOPE: ﬂE‘METﬁFH
Flower vases — Markar satting fuﬂﬁ\f OF- EAN.DIEG{}-r
Recording and filing fee ..

Total Dues .. v 5

Balance due ——E2—

| hereby certify | am tha of tha above namad dacadent
and this s your suthority to meake n of remalns as above indicated. | cerity and reprasent
that | have the right to make this n and | agrea to hold M. Hops Cametary harmiess from
any liability on account of said and intermani.
Loﬁmmmdmuimmlmml e Ij n'i‘hi_, Y

Invoica #
Work Order # E 1 782'1 Accl, #
REA-104 {7-86) This information i available in allernative formals upon ragquest.

i Frinted on regpelac paper




u(ép MT. HOPE CEMETERY
p Hﬂ, INTERMENT ORDER
Chy of San Diego

m;mhmhammmmm ajuhlem etions, bo intac the. romaing

of Lﬂlrrg ¢ _Linda, s/

& i E Funeral, dabe, tima ____

Church, Chapel, Gravesida P Mortusry-

All Funeral cars must arrive balore 3:30 p.m. of regular work day or an ¢xira charge of §

wlil ba applled and billed to undersigned.

it L D F e 5 Row smm__i__mmmram,_ﬂ{___
—

Grave space & Gare Furd ........ _%__

Additional spaces and eare fund ... A, l n

OPBNING CIOBIMG & S . Loooiormasiimsinrans sesesaicrsmans s cimsmsms i as s resmskans o5 rsemsniinsos e

Bl Coraifr........ oo en s s s JJ.U.N 1 {.} Z.E]ﬂa T

Handling Fees .. T HOPE CEMETARY -rrremmsssssscsrenseni

Flowar vases - Ha:karaanm‘llwm'ﬁ! OF-SANDIEGO. Cf....

BRI BBNBE ..o rerireyn s s ot s 0 e Y T AR (112

5

Pald recelpt number ﬁ Sﬂ‘:f.j;f:‘ %S g
Balance due _"'Q__-__-_

—__of the above named decedarnl
of remaing as above indcated. | cortity and reprasant
n and Iaqrea to hold Mt. Hope Cametery harmiess fram

aton gnd imermal
a2 [

| heraby cerify | am tha

and this Is your authority 1o
mtrmveﬁ'mﬂuhliummwsauﬂw
any habiiity on account of s&ig auth

| haraby authorize the Interment In jot |
hold under desd.

Sigraturs: of Pecomiad holded of desd

Invoice #

wons E 17821

AEA-104 [7-86) This information is availabls in gitsrnative formals upon request,

B Prinped o rasyvlinf pagir

Aot #
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¢ |RELEASE FROM ACTIVE DUTY CARARRON ELEVEN, NAS NORIS, SAN DIECO, CALIF,
§ = REAION anc AuTHERTY BUFRRS ORDER (IEIUS’B of GDEC 66 511"' EKPIR&TIGH EF,E:TW‘# Y il LIRS b
E: ACTIVE BUTY {IMTI'I‘L{'JET - VOLUNTARTLY SER?“H& ‘]H AETI'JE LiTY | BAnR 1k - MAR 6?
Eg 12 LAST BUTY A:su;r.ms-c'r AHO MAIIR SOMEEAND (kR "'HM!-u:r[n aF EEm.-n:: & YYPE OF CERTIFICATE ISSUED
L |CARAEWRON ELZVEN : HOLDRABLE 171
'E-' ia cls'rmr,'r AREA Ci oAl OR CORRE TO WHICH n:s:qﬂl‘r TRAWSFEERRED Eﬂ}iﬂﬂfmlhu G-'FIGER’ 1% REENLISTHENT COCE

il

& NWAVAL RESERVE MARFOJER CENTER, BAINBRIDOE, MARYIAND 21505

yg TERMHAL CATE OF RESEMVE 17, CUSHENT ACTIVE SEMYICE OTHER THAN OY IMCUSTION b TERMOF | o BATE OF ENTARY
! uuru.s QL GATICH a SOURCE OF EHTRY: e sERVIGE = _JL =
ue,-s:rn TEAR [ ¥aar Aw MOMT s vEam
1 _“l EHLISTED (Firat Eafizment) |_-:_| ENLISTED (Friar Savwiin) [ |RE :r:i_|i'r ED L |
| 31 JAN | 69 |mowen CORMISSIONED ERSIGN 25 JUy 63 / | six |28 (| som-+-63
1A PRMA REGHLHH ENLISTMENTE |19, GAADE, RATE OR FMANK AT TIME OF . f'l_.'ﬂ:: QF EWTRY IWTO CURRENT ACTIVE B-Erﬂl'”:IC ATy -d ﬂlr\l\J«- ——
t ;| ENTARY INTO CURRENT ACTIVE avwC LA o
J.
KORE | ENSTGH KANSAS CITY, MISSOURT
I HOuE QF RECORD &Y TiMmeE JF EMYRY anT D ACT v & :.:I'.-ICE 2 ATATEWMENT oOF SEawyiCE TEﬁ:Fli i unu-ru': J CAYS

ERireed, HFD, Ciny, Gounty, Shads ant FIF Cadal)

fd || b, mET SEFICE Thy PERGS

Ve

[

B DIEDS Al - ' cmepiran e | &
B D S i S e

23m SPECIAL T~ NUMAER & T T8

BS05=CATRIER ATRm| “°7 Mot 061,60 AIR=-

lh TaTAL RCTIvE SERVICE

RIRT-E’JHTEGL QPERATO

¢, FOREIGH AND QR SEA SERVICE

.'BGPFE COMBAT The
ON. CESTER

wi. MEDA‘, E.Jnr_'l.l:!. : 1 A'ru:ms AND CAMEAIGH RIBBOHS SMAADED O ALTHORIZERD

BERVICE DATA .

TION WITH ¥, AND EP-.TI.MA.L DEFENCE SERVICE MEDAL

L of &

b AELATERD Rl AN BCCURATION ARE tm FOTAL { L el phis Ly 51) g! B
i O |

?mm SERVICE MEDAL, VIETHAM CAMPAIGN WITH 3 STARS, AIR rmm (3), NAVY COMMENDA=

FFE

F

17

i ——— o
L Eh- vl
08 |
o~ |

b
. EQUCATION AHD TRA INING COMPLETED

I iRl 7 L
OFFICER CANIDATE SCR2OL a2 i
H?AL AYR TECHEICAL TRHG GEH‘EER, GLIEGG @Ay . AEH}&E 5CHOOLS i
; ey i g e e - i E
rivw ;4:" ;_‘t:' rs’-" DG TimE LOAT (Pievcutng Tb. Cava ACCAMED LEAVE ~al0 {27 rlr:;;tlrk »Lcsiﬂrnnfi B, AMAURNT OF ALLOTREST g&tg:.:hn‘__ggﬂ!rﬁ
52 . | TWENTT SEVER
- e f—l"“' . WA HA
£E | W VA CLAIM HUMRER 2. SERWICEMEN"S SRodP LIFE InSURANEE COVERAIE
L] ¥
:E c. ] s 1a oo 185000 T Hone .
—" m h
i 2t SEwaARpE
% o A
= H
L
3 i ¥1 DISCHARSE CHRTTF ICATE ISSUED AT TIIE CIE Péﬂj.ﬂﬂﬂ
= TR F;Er":.u:‘il: ‘AH:JHL\':‘HW :l':‘ A :‘.::;f:uéﬁ.l “ES AET H-“‘-NE-"'-T* OH TS A = |32 SaGRATURE OF PEHpom BENG TAARFEANED O clsCHARGED
B
z | B0l COLUFAUS AVE. : . -
= I.ng;}.gm K-ﬁ‘-ﬁ-‘i.b 11! ! 2 A, i S
.; THRELH SHADE AMG T ‘c_r I-lu'tm:'-ll“' iZinG aFAICLR 34, E EJC-H 1-.|m- - L5 m:Fm:e |: fTuGe LD T O TEN
§ _... 4 i
rﬁ. E. YOUMANS, LT, U3k, OFFICER PERS OFFIGER / L ipys ,WLL,}
DD 2 PREIS COITIGHS aF THIS FOAM ARE DOEOCETE. B, -0 107900 4201 . AHMED FORCES OF THE UNITED STATES ./ -
Cncw 214K g s g . REPORT OF TRASFER OR DISCHARGE 3
B e it -'—:-—-"""'-. ' AR e S e = = e S r—q—m-:-—.pl—

5




INTERMENT ORDER
City of San Diego

Qpﬁ MT. HOPE CEMETERY

méﬁmé/@

You are aurth and IW your rules and regulations, 1o inter the remains
' 2244
o = f 2 ’

ina Funaral, date, tima
Ty Of Bl GOPRMNS

Church, Chapel, Graveside ; Mortuary.

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

, will be applied and billed o undersignad.

Lot/ "'3'71 Grave lo Row Section__ 0 Division/Biock__ /=
Grave Space 8 Card FUM ........ccoiimiiiammrammsmsssimsssssnssss resssss s resassos smssnssnsmssnss snmssnss M

Opsning/Closing & EHtpP.AlD LS#

P s 5
Total D0s.....{ (LY X3

paid recelpt number . S (3D | (ol Y. 73
Balanca due .Q/é-‘h

Wmﬂﬂ'ylmﬂm of tha above named decedant
5 i8 your authority to make disposition of remains as above indicated. | cartify and raprasent
that | have tha right to maka this authorization and | agres to hobd Mt, Hupaﬂﬂmjrhamlhssim
any liability on account of said auhorization and intarmant.

| haraby authoriza the intament In ket |
hold under dead.

75/*""' s W

E 17822 w——

Work Order #

REA-104 (7-96) This information iz available in allermative formals upoen reguest.

B Frindint in tecpted pagr
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MT. HOPE CEMETERY
INTERMENT ORDER

D of San
e

You are hereby authorized and Insiructed, 110 ym‘ rubas and reguiations, to inler the remains
/

of D&LW‘L@W '

ina r'?é’f%w "‘F Funeral, dats, time 7/’4 ri_#;f pele LD
Church, Chapel, Graveshda - KMM&Z%

All Funeral cars must arrive bafora 3:30 p.m. of regular work day o an extra charge of §
will be applied and billed to undarsigned.

Lot :E al Grave Row = Division@iesk. /¥
Grave space & Care Fund .. o ‘{k” Z’“ ‘6_71'—
Additional spaces and care fund ..
Opening/Closing & Setup.... ] D iZLgxi
Burial Comainar............. LZ__E"I
Flower vases — Markar setting 1ee .. ‘]UH ﬂ 4 ZHD?J _"'—UD
Recording and filing Tee ... MT HBPE CEMEU‘F“ _:é;-:_?;
588 1BXOS.......ororonrrie o T OF-SAN DIEGO.. G: _____ :
Total Dus / 2

Pddmwmmm/’?&%féﬂ*jm Jef. 72

|hwahymﬁy|ammuf' of the sbove named decedant

and this is your auhority 10 make disposition of remaing as above Indicaded. | certify and represant
that | have the right 1o make this authorization and | agree to hold Mi. Hope Cametery harmiess from
any liabiity on account of sald authorization and interment.

| haraby authorize the imsrment in fot |

hold under deed. e
'{ L]
[ p—————_— i & o
/_?ﬂ'_plw
%»W =
mioice #
Wnrk-::irdar# 1 7 B 2 3 Acct. 4
REA-104 (7-96} This informatfon iz avaliabls in alternaiive formats upon requesi.

£ Primdend o repnlend popar




. - » .

MT HOPE CEMETERY -~ | T2 3
boer

[ GRAVE BLIND CHEGK 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 B
Blin¢ Check Initiated By: )‘(&//Af Date: o-d-03
Interinent space for: Dﬁ 44 UL\',J\, )_41 L’Ll’(\\iﬁ
Intertngnt Date: _ T T|ms—:-
10 Sect: f Blk/Row: Lntﬁ Gr:
Grave Laid out by: ﬁ@@wf/’] 53
Agrecs with Legal Card: El’é O No

Agren=s with Map: BYes O No

Blind Check & Verified By, DawiiD
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L E- T R23 . @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ()

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

A NAME OF DECEDENT—FIRST (GiVEN) | 1B MIDDLE : 1C. LAST (FAMILY] 2 DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
! WONTH, DAY, YEAR | MONTH, DAY, YEAR

I |
W 09/15/1940 105/30/2003 | M
BA. CITY OF DEATH 58 COUNTY OF DEATH—OUTSIDE CALIE. | 6. NAME. RELATIONSHP, FULL MAILNG ADDRESS AND 2 CODE

ENTER STATE OF BFORMANT

I
A TYPED ORMA—FUNERAL A8 SUCH 7B,

|
GREENWOOD MORTUARY ! | FONTANA. CA 92335
I-805 & IMPERIAL AVENUE, SAM DIEGO, CA 92102 |, FD 843 B E OF APPLICANT—trsn e pwrl] 05, DATE. SIGNED
Porimggryfimog g ot e ol i B et g FE s o 106/04/2003

'IHE-P‘EHIITIBISBI.EJH

ACCORDANCE . W AL REGISTRAR ISSUBNG PERMT
PERMIT SIDNE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE ISPOSITION SPECHED |ﬂﬁfﬂflﬂﬂ3 r 2?31522
AUTHORIZATION OF | IN THIS PERMAT, |
LOCAL REGISTRAR | MOTE: THiS PERAT GONCS A0 ROGHT OF CESPURAL DUTHDE OF CALIROBA. >
e #D. ADDRESS OF REGISTRAR OF DISTHICT OF DEATH— V' BE. ADDRESS OF REGISTRAR OF DISTRCT OF DHSPOSITION—
o IF DEATH -CCEURSED M CALIFORIA " F DEPOSTION 5 TO OOCUR (N AMGTHER DISTRICT B4 CALIEORNIA
PERIIT 1O SHOW FiaL mmmmmm.ﬂmnmmm HEALTH DEPT. - P.0. mﬂ.’il‘
= DA | ; f A 5 J ; R 5222
10. AUTHORIZED m@ﬂﬁmm G-H‘.:R -NFFLI:P«H.E ITEHB T FOR CORONER'S USE OMLY
El BURIAL [INCLUDES EII‘I'mH'I'j & ﬁ E. TEMPORARY WULW ; I DISPOSIMON PENDING—REMAING LOCATED AT
[] & cremanon F. DISINTERMENT } gy and ““}'ﬁ’ 4
GC. MSPOMTION OF CREMATED REMAINSG OTHER
L1 o e & Comereny i s
[] 0. soenmFG use [[] K. TRANSIT TO OUTSIDE OF CALIFORMIA
T T P e e e e e e P N gL 7 Y Wl i g N3
1TA. NAME AMD ADDRFESS OF CALIFORMIA CEMETERY | VIB. DATE BURIED | 110 SIGNA OF PERSON M CHARGE OF BLIRIAL

ey :ﬂﬂudﬂm.mm.u!zmz 12 é"ﬁfi.. o S

|
E " 124, NAME AND ADDRESS OF CALIFORANIA CREMATORY : 128. DATE CREMATED : 12C. SIGNATURE OF PERSON GE CF CREMA
CREMATION 1 I
I
3 i | B
= 134, WAME AND ADDRESS OF CALIFORNIA FAGILITY RECENVING REMAINS l' 13B. DATE m—:r.zmm' 130, SIGNATURE OF PEﬁsuH IN CHARGE OF FACILITY
g BCENTIFIC i | ‘
USE
g . i >
T4A. NAME AND ADDRESS M RECEIVING STATE OH COUNTHY WHERE ' 14B. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF FERSON N CHARGE
g r REMANS OF CREMATED REMAMG ARE TO BE SHIPPED : : © OF PLACING WITH THE CARFHER ¥
] |
g [ L e
SCATTERING AT GEA| 164 ADDRESS, NEAREST POMT ON SHORELME, OF OTHER DESCRIFTION SUF- | 168, DATE OF T18C, BMGNATURE OF PERSON B | 15D, LKEMCE MUMEER
on FICIENT TO IDENTIFY FINAL PLAGE AND Ch DISTRICT OF DISPOSITION ! DIsFOSITON | CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER ! | i mm
I 1 ¥ =l A&
THAN IN A CEMETERY| i i Il

W IS RETAMNED BY THE PERSON I CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE OF DISPOSING OF THE CREMATED REMAINS, ;

COPY 2 STATE OF CALWFORNA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 :‘RE‘U‘.H.
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MT. HOPE CEMETERY
INTERMENT ORDER

Q)d _’QL){’ City of San Dlego
J_\.

ina Funaral, dais, ima
Type of Barial Cantaine

Church, Chapel, Graveside : Morluary -
All Funeral cars must amive bedore 3:30 pum, of regular work day or an extra charpe of §
will be applied and billed to undarsigned.

Lot 20 8lascave Row Section Divisior/mieek—_{ O
Gemvaspaos MR P sy 1)

i —

Mo-# 0667 ga{‘:’ (57! 3 /(Balancedua 00

II'hll"d:\'hrl:mﬂh‘;'Ia.l'l'lli'lll’;K ol the above namead decatdam

and this is your authority to maks remains as abova indicated. | certify and represem
mmlhnvaiheﬁmmn::mmu and | agres tq hold Mt Hope Cametery harmbass from

)
b ]

| hareby authorize the interment in lot |
hoid under deed.

i;ggzi_mmima ve 12F

?{}J‘&ﬂ %QE,{@Q csb & &s”

REA-104 (7-86) This information is availabls in alternabive formals upon requast.

D Prisbad o Fecvolid papsr




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
=1 WHITE ... TOGUSTOMER 5 8 g 3 5

CANARY ... ... GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
: Date: * (Q‘ 0 2085
From: LMEAO D . oXeNadl adess: on afer_urd

—Thiety-Ohe, and 1R C — ] O L
m%@:ﬂmemm F}:{.‘ H"&-e.ﬁf (ﬂ*‘?‘(‘ D&fd ””- AI If(
Elédw Lﬂti’\é_jg@ Grave

Invoice No. é) i J Ezu HOT VALID FOR PURPOSES STATED UNLESS

STAMPED “PAID" IN THIS SPACE, CREDIT G007 5 ! __[Q

O PAID il
i

W.0. B nirg n:g?
BALANCE DUE '@f JUN 1 L ‘ mim ??E%
; | g T

o Misc, Feas 83

Pre-Need L'Ji}( AtMeed | Onacct | MOUNT HOEE CEL e Pre-Need 63033

Trust TT18E
Pre-nead Trust | Cash Check ?ﬁ m ! ‘ C£ Sales Tax $ua‘%
1SSUED BY
AC-212 (Rov, 4-04) Q-T%? ) N : 3'. I(D

This infarmation i5 avalehie in stematve nmals wpon mgues,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ..., TO CLUSTOMER
CAMARY .................., GEMETERY MOUNT HOPE CEMETERY 5 B 1 B 4

(619) 527-3400

. Date: ‘7]51/ p? ; gu 8‘-{

me:ém @.‘,;Hﬁﬁ’«t} Address: ('? i G20t/
thun e, onoe. f5y5) Dollars (8 3/4. @ )

in‘FﬂlLP i pne - need /e

.o Div /D Sec EM Lot _20& é-’ Grave ;_

] Invoice No. Ev = r? g 2-(/ NOT WALID FOR PLIARPCSES STATED UMLESS
4 STAMPED “PAID" IN THIS SPACE. CREDIT 67007

20% Sales Care 77184
e il 2] | oK
. ey PAID =
BALANCE DUE Containers 77182
m H 2 m Handling Feg ?.‘.’1%

- . ﬁE_h:l:llﬂll‘q i }'?}E
isc. Fees
Pre-Nead Lalx AtNeed  OnAcct Pre-Need 63003
Trust TT186
Pre-need Trust Cash ™ Chm;@ MOUNT HUPE,C ETEHY S:-Jlas-Tax ?mm
ISSUED BY .
AC-Z1E (Ré. 4-04) TOTAL FAID § ‘3 -‘J o%.

This informadion {5 svaisbie in aiemedve fomels upon request.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE .............. TOCUSTOMER . 5 6 7 B 2

e hRUE Y MOUNT HOPE CEMETERY
................................. (619) 527-3400

Date: p‘ﬁ-ﬂ— {O 20 Cl:?J
Address: &Q? Gﬁﬂ,@-—_ﬂﬁ fJF \%mﬁb 7207/

) o4 P Dollars {$ F/- o }
in Payment of _ _‘ﬂrﬂ M
T
Lot __Mé i Grave Section ‘E'I':LSI-E)—“ / (4

20¢% Sales Care 77184

Invoice Mo. = ? 8 MDT WAL F H PLIRPOSES STATED UNLESS
THIS SPACE.. CREDIT BFOOT

Acct. Mo, :
ct. No Bl - 31 [BE
W.0. 2 G DNAEQI ‘r?:g?
BALAMNCE DUE {(?t;zj' @ g w 1 u m Eumnﬂinars ??:g
P Handling Fag F?:E
= MOUNT HOPE CEMET™ Woc Foss 77183
Pre-Need LQV/ Al Need Omn Accl Pre-Moed 3053

:R» 35 ; 5 T st
Pre-need Trust| Cash | Check | Ll 2
/ ISSUED B e n¥

AD-212 {Ray. 10-02) mt@‘m TOTAL PAID L 3
Thie iInlarmanion &8 avanabie It atermnaive fnmais 1




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
& .. TO CUSTOMER 5 6 5 7 5

v CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

m%/¢ DB
= Addr&C _(A} 729 64 oot 1D S lot 520

' £ 4 7 : 0 - Dollars ($ 5/~ ﬂ‘y )
in Payment of éu M /O'f—/ S
Lot !' FO87 Section Blogk [0

& rave
il
Invoice No., MOT VALID FOR PURPOSES STATED UNLESS
2 STAMPED “PAID" | CREDIT B700T
ﬁ“ﬁ 20y Saps Carg 77184

vi  AELNS oo Sues 1) 3]
5
W.0. V4 Dpening! 100
; 4 ? ?_'[]U.?] Closeg 781
silncEtE LS ﬁ;}é G B ni%
HOPE CEMET oA Handling Fee 77185
. ¢ OF SAPLDIEROD | Bendna s
. Pra-Need L At Need On Acct | Pre-Need £3033
Trust 77186

Sales Tax &1 "}

Pre-need Trust Cash Chee 78390
ISSUED o
AC-212 (R 10-02) ﬂ TOTAL PAID 5 2

Thig sformadion /& svailahia ¥ aitemathve gl upor reoLest




OFFICIAL RECEIPT

Payment of _#

3 086

CITY OF SAN DIEGD, CALIFORMIA

56661

WHITE ... ..., TOCUSTOMER
g.a.mh:(.a.n'r e CEHLLEDETES; MOUNT HOPE CEMETERY
{618) 527-3400

50 08

Date:

Or- NCord

W
,mdﬂaz:@aﬂoa

Sopt. 7

Dollars (§ 3/.08

Address:

Division ,. )

Grave Row Sapfion
i Invoica No. F:. i r] NOT VALID FOR PURFOSES STATED UNLESS |
i STAMPED "PaID" [N THIS SPACE GRE_DIT E7007
Acct, No. ﬁgﬂgi Care w:%
of Lots 77184 G ox
W.O. . PAID e ——
paancepue $ 6%4.7 Consinars: 77180
SEP 0 g 7003 Handing Fee 77163
" . Sile AR
B,
Pre-Meed Lot ' AtMeed  OnAcct MT. HOPE CEMETARY Pre-Need ga033
11}
Pre-need Trust Cash 4 Check GV GE aai piene, C”ﬂ NSRS O)
ISSUED BY i
| MO8, o 003 0M43 o § - 208

| Thuz information is availatie i amamaihve lormals upan reglast




OFFICIAL RECEIPT

S L

.. CEMETERY

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

CUSTOMER

<o MUIHTOR

Cciress

Date; = Eﬁaa
3729 Hrouetde oy 0¥ 10 FSerCre %-o"?f

Payment of

/-—_\ _—Dollars (% 3.\' i
o - A

-

7"' _

Division / D

Lot &‘O S{P Grave Row Section _
Invoice No. MOT YALID FOR PURPOSES STATED UNLESS
Acct. Mo. 51
PAID - p—
W.O. ning! 1
Glosing 77181
saLance oue_ 590 - (2O NOV 1 7 2033 Govtaivers 77182
00
Handing Fee '-'?}aﬁ
i | HB:I:IR’H"QE w:%
Pre-Need Lo#” AtNeed  On Acct PECEME™ "7 | bais o
Lo Trust 7188
Pre-need Trust Cash Chs::{?/’ Sales Tax %ga
ISSUED 2 'é
AC22 (Fley, 10:02) 2 e & 3 \ Dy

This informaiion is dvailatks i afarmaive formls oot fequast.




CITY OF SAN DIEGO, CALIFORMIA
WHITE ., .. TEHCUSTOMER

AMARY o CEMEYERY MOUNT HOPE CEMETERY
(618) 527-3400

D
57454

Y

Fm{ﬁg 7, é/&gﬂé s 012 Mawi #SQF

Dollars ($ 1 51'_'

.

in -sz Paymant of ¢ f],{! M
O Lot _ZO8@

Div / ow Grave __ ;
il
Invoice No. "NOT VALID FOR PURPOSES STATED UNLESS
CREDIT 87007

STAMPED "PAI
Acct, No. ﬁﬂiﬁ %gﬂ:;“m n;%
ol Lots Tri84
w.0. E.E:mngr ”}gﬁ'
ing
saLance oue_ 425 . 20 APR 16 2004 Buial o0
g
1]
Pre-Need Lot// AtNesd | OnAcct| MO HOPE CEMETERY ?ﬁﬁﬁs ik
st TT1BE
Pre-need Trust| | Cash! | Check} Sales Tax o107
/ ISSUED BY TA3R0

AC212 (Rev 4-04) n@_ﬂ ) | ToTaL PAID 5
This snformanon /& eveiabée i alemative @ 5 UG MMIEST

ol

S




OFFICIAL RECEIPT CITY OF SAN DHEGO, CALIFORNIA 5 6 9 9 9

..................... ~ CEMETERY  MOUNT HOPE CEMETERY
(519) 527-3400

me:MMWrm: Y] BRowed ase . Lo Lo o1l
Dotars §_ 2\ OF
. in_. E@EEIQ Payment of : ij}tL"M—Qﬁ\-—‘
.‘ Lot ﬁe}&ﬂ . \

; Division { T
Fil Grava Row Section Bhenia
Invoice No. E : l ! 3 2 L"'___ NOT VALID FORA PURPOSES STATED UNLESS
| L STAMPED "PAID" IN THIS SPACE. CREDIT B7007

Acct. No. 2% Sales Care  T718a

P A ID oloe . 77isd 2\ ||
W.D. "'Iﬂ' T':ﬂ
Closing TTAY

BALANCE DUE _ 55(:( . 69\ Burial 100

Containes Trigz
Z . Ec I 5 m Handing Fee '."'.":gg
e Recording & 100

|

Misc, Fees
| Pre-Need Lot)/ AtNesd|  OnAccl NG . _?r'fmm ba0ss
L . et TTiBE
Pre-need Trust | | Cash | Check / % : \Bt;rgeo ' s T390 "
| ISSUED BY 1 LAN™ : e -:E
Thiz imormaion is avaiiabie in afemaive fon RN reguaes,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

%'}f:: m%%fn::gr:é:ng MOUNT HOPE CEMETERY 5 7 8 U 5
(619) 527-3400

Date: . )('UJF_::JJ '{ q . 20 O,(_[
&MQJ_ gﬁr&s&; *‘d?hv -/LQW ™
Dollars ($

Payment of IDI/:E "f'}'-‘l*ﬂ'”{ ‘{‘ﬁ% QT"“@ %ﬁ&"d JJV*#'S

in
Blk/
Dii s Sec Row Grave
Invoice Mo. L_..' = ' _.I g SL! MNOT VALID FOR FURPOSES STATED UNLESS
3 il STAMPED "PAID" IN THIS SPACE cggﬁu&m b g;g
Acct. No. 7
* i G 77
PAD | &
o TTa1 iy
LTI ke R ni% e
JUL 16 2004 5_‘";;::;!:? 10
F‘ra-NaedLuf?( ANeed  OnAcet mf‘,:f.g.‘i"* e
*r i 77186
Pre-need Trust Cash Cheu:k ,L WEM o e 0101
xsauE':&'E.\r 6 da

1P/

TOTAL PAID 5

AC-212 [Rav, 4-04)
This mformation wa-.-auam»?mmmmrs




OFFICIAL RECEIPT CITY OF SAN DIEGQ, CALIFORNIA 5 ? {] 3 1
o WHITE ..... TO CUSTOMER

CANARY ceerer'  MOUNT HOPE CEMETERY

(618) 527-3400

Date: m 9‘-" 2{]&3_

Frum:@lm_ggﬂLL Address: %ﬂ @)ﬂmm.rﬂ[ﬁ _tLA. C‘\lao_-”
potrs s PV-0%
; Mpaymmm ,_ﬁ;.)SL_LmiQ

Divigion Q
Grave Section ok !

]

« " Invoice No. E L5 I Ii aE" NOT VALID FOR P UNLESS

STAMPED "PAID" 1Wﬁl opeor e
%L Seleg Ly} al
' nm Mo, = EFEI’MS*E 100 ';‘ Eﬁ
o 5

i DEC 24 2003 gt e
7 TR
BALANCE DUE_S3 2B ° LF' o S, |

100 i
y MOUNT HOPE CEz rpy| faseerse ™%
Misc. Fees Fral-k]

Pre-Need Lot (] AtNeed| | OnAcct! ! Pre-heed 63033
Wkl &« B —71—
Pre-need Trust| | Cashl |  Check) A
ISSUED BY G‘M‘* _____ A l D%
AC-212 (Rey. 10-02) 3& I't TOTAL PAID 3 3\'

This misnmation is avalabie i allernative formats oo request




OFFICIAL RECEIPT CITY OF SAN DHEGO, CALIFORNIA
WHITE i TO CUSTOMER
SAARY o CENETERY - MOUNT HOPE CEMETERY

(618) 527-3400

'. N | 3 Data: "’ﬂ’lm'—afb_// .20 f#
me:mwmmi@w DodO

" Dollars (5 _(pc? - / Ly )
in M Paymentof f AL M—Q&\z
Division
Lot _Mﬂ ave ! Row Section __ Blesi [ o
Invoice No. MOT VALID FOR PURPOSES STATED UNLESS
STAMPED *PAID" IN THIS SPACE, CREDIT BT00T
Acct, No. rG Baas Care 771G

e PA'D %T i (oA | 1y

Clozing T8
eaance pue_ Y olp - 2F Cortainess T80
MAR 1 1 2004 o

Pre-Need Lot/ AtNeed! | DnAnct.lmumﬁf b Prefoed 83003
[ ] st 1
Pre-need Trust! | Cash| Check | \S&w Salas Tax 80101
/ ISSLIED BY T340 I

AC-212{Rav, 10-02) TOTAL PAID 5 lﬁ ftﬂ

This sviarmahion 5 Svaiabis v atermnaive Sonmats o redquest.




- _ "

OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMLA
57550

¢ PNK . - eMeros  MOUNT HOPE CEMETERY
{619} 527-3400
Da,ta-. m f& Izﬂ{%

Dollars (5 &3 - 0y )

in AML Payment of 7{)’2&
Div /O M Grava
Invoice No. MOT VALID FOR PURPOSES STATED UINLESS

STAMPED "PaID" IN THIS SEACE. GREDIT BTOOT

20% Sales Care 77134

i P ND ol S W 4

W.0. ; o 1
Closing 7718
BALANCE DUE QOSL' 19} HAT 1 3 m Egﬁinam '."?Jgg
Haﬂthr ??%E

i Fecardng
. . Pre-Need Loyl AtNeedi | OnAcct! | MOUNT PE CEMETER’ Pl s
Pra-need Trust | Cash | Chac:p/
[SSUED BY -
ins ORI = T




OFFICIAL RECEIFT

CITY OF SAN DIEGQ, CALIFORNIA

O CUST'O‘ME

- CEMETERY MOUNT HOPE CEMETERY

... ALIENTOR

(619} 527-3400

nawoss 0

£

-

o L
in Invaice No. E ! Eﬁ&%

Acct. No.
W.O.

BALANCE DUE _ 240 K

: . Pre-Need Loty/M AiMeed! ' On Acut
Pre-need Trust Cash «  Check

AC-212 {Fmy. 4-04) w (

Tnmmmmwmmuwmmmw

Date:

WOT VALID FOR D UMLESS FE
STAMPED "PAID" | % e i
B0 Sales

AUG 1 8 2004
MOUNT HOFE CEy it .

B Wl

of Lols
Oipanung!
Clo=ng
Biursal
Containars

Handling Fee
Reconfing &
Misc, Feas
Pretieed

Truet
Sales Tax

! TOTAL PAID

Blk/
Row Lot D082 Grave - a _




OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA

camany | Ceuete  MOUNT HOPE CEMETERY 58 D 02
(619) 527-3400

Data; 20
From: MM Address: _Ei,diﬁ#_l/l—' C!L[LL%_? 307/
Dallars (& 6"" /4]

" in E#QLE Payment of : /.’;0/{-4( -
i f O Bl LMM Grave /

4 Div . Sec
L -
Invoice No. f el E:Z 3&% HOT YALID FO ATED UMLESS
' STAMPED “PAID" IN THIS SPACE CREDIT 7z i
VAot No. gl 2
== = SEP 13 2004 of Lot iy €21 18
W.Cn g 100

B’ 100
sauncsoue 79 80 | MOUNT HOPE CENETERY | Soor 78

Handling Fee 77185
Fecording &

' - M. Fogs T.-'}gg H
Pre-Need Lot /' AtNsed = OnAcct(| Preeed 63003 1
y Trust 77186
Pre-need Trust Cash  Checky \ el U 3
ISSUED BY {3! G%/
ACAZ | P 4-04) TOTAL PAID 3

This mifarmadion i avaishie n alemslive Lpan sl




CITY OF SAN DIEGO, CALIFORMIA

WHITE .. TOCUSTOMER
CAMBRY .0 oo oo CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
DCate:

=/ 10

58496

0 OO

D e cond

Acct. No.

Address:
€ e potlers (§_3 £ OF
" Blk/
i Row Lot 5;"6 8&’ Grave
invoice No. =5 — 7% 1 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CREDIT oy ST =/(.10 B’
80% Sales 100
W.0 Ovening’ 100
s ——W Cloging 718t
BALANCE DUE ;b e PA‘D i) st
Vabho Handing Fee 77185
FEB - 8 Wt P 77188
Pre-Need Lo/l AtNeed | | On Acdl Prefiess 43083
I, ﬁ/(!,‘{) X ﬁ 77186
Pre-need Trust| | Cashl | Check X OUNT H@PE CEMETER®™ 28
ISSUED BY 3 1 fﬁ
TOTAL PAID $

AGC-212 [Py, 4-04) mm?-é, m
This informalion i awaiabie i alleralive apon I




OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA

P Cannrr O Cewerend MOUNT HOPE CEMETERY 58143
e =y (619) 527-3400

i %Sﬁ’wﬁ Ol 18 .
Fm:ﬁ%w Address: Ay 2 (ol (G20

Dollars ($ 3/03’ §

in #2 ﬂf{@ Payment of M&L-—-’
|
Div ] © Enw Lot %8&3 Grave -/

P ?ﬂ
Invoice Mo. E ! 7 8 MOT VALID FOR PURPOSES STATED UNLESS
e r STAMPED P:w WEE. cg%nﬂ Cars ﬁ?g:
Ao o, AlD L
G cmes 3 A B

of Lots

WO, -~ ooy 10
saLancepue 248 - 7% OCT 18 2004 kA ni%
Handllng Fee rral-

MOUNT HOPE CENiETER Mt Fos 77108

Pre-Meed Lot/ AtMead | OnAcct! ! Pra-Naed £3033

“ Truest 7186
Pre-need Trust| | Cash|  Check)/ rr ‘ ) Sz B
s

AC-212 {Rav. 4-04) 35[[:9 TOTAL PAID § -;?-)l' &?

Thik miformation is availahie bt aitarmathe Tormals oon Rglast




OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA
WHITE ...y TO CUSTOMER
(619) 527-3400

%W@

F'ayment of _pALﬁLﬂQC{} . é&j

58293
Qﬂ-& b 20y

Date: __#5
Au%&é&mﬁﬂm@ﬁmﬂ
10C  Dolars(s 249

Div f D Row

Invoice No. E = 2& 2 ({ NOT VALID FOR PURPOSES sg:*ren UNLESS

—— STAMPED mPﬁE?J

Ww.0.

saLancEDUE_ [ 5% DEC - 6 2004
MOUNT HOPE CEMETERY

Pre-Need Lot} AtNeed ~ OnAcct
Pre-nged Trust Cash = CheckA,

o5 7)

AC-212 (Rev. 4-04)

Thig informesbon iz svafalie m alemabve ormels upon regues!.

CREDIT
20% Sales Care
80% Sales
o Lots
Cpening!
Clesing
Burlal
Containers

Handing Fea
Recording &
Misc. Fees
Pre-Neod
Trust

Sales Tax

TOTAL PAID

ot él{?& é Grave

BTO0T
7184

=%/

0¥

og




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA

T CCeweree  MOUNT HOPE CEMETERY 58436
(619) 527-3400

Date: (}flﬂ 9‘[ __..-E{I)_;
D @-’?mﬂfl‘a _ Address: Q-? .)-Gi M#’LMJ ALl .
H_E%fi-?)‘u‘..-) Dollars ($ _.3:1 ==

- . 4,{2@};’{(}; Payment of ‘Mﬂ%&h ~

Sec Row Lot 20 Grave
- i i E-1¢g2 o NOT VALID FOR PURPOSES STATED UNLESS
. el STAMPED “PAID" IN THIS SPACE. LB L = O¥
Acct. No. ﬁ gﬂ:g Cara ??}% |
AD =
— B o
BALANCE DUE JAN 2 | 2005 Containars ??:llgg
Handling Fee 77185 ~
e Fost- 77188
@ o) mnes onaw | MOUNTHOPE CEMETERY| Foif &
Pre-need Trust | Cash!  Check{ "m AV e o
. ISSUED BY =
AC-212 (Fev. 4-04) 9-&77 D TOTAL PAID $ *2 ,-" Ug—

This iformabon i seedabée n alemanve formets upon reuest,



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WANTE .. TOHCAHOMER ' 58598
CANARY . GEMETERY  MOUNT HOPE CEMETERY
(619) 527-34a00"

Date: Much 29 20 45
s JRALLod

it il /w) Dollars (s 3/ 0% )
in__ 2 ﬂ/‘-)_ Paymantm fML ruid M :
) Div "0 Ellyw Lot ,ZE?B’{E: Grave [
' Invoice Ne. B ’1'734’“{ gmm;ﬂqn FURPOSES STATED UNLESS J s i 3/ llay
: B ;
T PRID e +
. 0. : 77181
I BALANCE DUE 7.9 MAR - 8 2005 e ??i% 7
TeRY | g TR
. Pre-Need Lot{1 AtNeed| | OnAcct| | MOUNT HOPE el ?% [ ﬁgg \\]*
Pre-nead Trust! | Cash| | Check}L :EEF— i %EEI {
AC-Z12 (Fav. 4-04) J“é; i fﬁ’u‘!ﬂ TOTAL PAID ] 3 f ﬂ?

| mmnummnmmmmmu

——4




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

(619) 527-3400

MOUNT HOPE CEMETERY

58720

. § . Date; H - f |‘I 2@':_';
From: Q’(m{d‘g ; U—L(—w Addrass: W- w i
W Dg_ Dollars {&3!{- O&( )
in PCM-T ]I Payment of Pre-need Cor
Div 1U Sec Elokfw Lot 20% (o Grave ."‘
WoiR o E = I-I(g L'Ll %i%énmg-ﬁ:wﬁi e CREDIT 7007 _—5L 'Cg
Acct. No. %mm 7?1% ,_Q._
of Lots. T84
W.0. i 100
APR D 5 2005 Goms e
BALANCE DUE ﬂtﬂl.lt! N Eo“'fﬁéim ni%
MOUNT HOPE CEMETERY Hebee  'ioo
Pra-MeadLnt)( AtNeed | OnAccll | i 6
Pre-need Trust Cash Check e soior
Iy % CA 1 TBIED
AC-212 {Rav. 4-04) %C‘(ﬂ ISSUEDBY%M TOTAL PAID 3 —S_L_Dg

Thig information is availmhle in affarmathve formals Lweon reguesl




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... TOGUSTOMER 5 5 8 8 5 4

f? CANARY .. CEMETERY MOUNT HOPE CEMETERY
}_.' (618) 527-3400

gl oue: 5 /18 - O
Fmﬁww C?E’ Address: &"' M '

ﬁ%_o_ﬂﬂ_a& oo™y Dollars (§ 3 oY )
in D Payment of m*wﬁﬂ CQ»F

B, 0 Sec Row ot P08 Grave |

Invoice No. E e | g E'J NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. Cg)&m&n* i g;ﬂnﬂ:
Acct. No. R nalw i
sy T
w.0. . P Al D - TiE )
saancepue_tb 31,10 Conminers ??31.,%: {J(
MAY 1 7 2005 T T 1§
Pre-Need Loty/ AtNeed | OnAcct! | ﬁ;ﬁ’ ganas ]
Pre-nead Trust | Cash | | Check w Mo T H { r:; CEM ETE H"‘r Sales Tax 203:1;% {
15SUED ﬁ@f_ﬁ ~
AC-212 {Faw. 4-04) 2 7 O{ﬂ TOTAL PAID P 13 ; ' Q %

This miformatian iz availshie i starnative IoTmars LWon Poue st




r

o Crasr C7 # 4
12(3 t&ﬂ;;%%

Lhkosido

E~-178Z4

Olmedo. Lucioc & Irene #§F29-Crauss due 1Py Santes CA 92074 (619) T96—1668 43
DEBIT CREDIT ____ BALANCE

6/6/03 | Hre-ueed LOT Oniy. Lot 086 Divisiow [0 [ ZERD 95 bo
R-56324 M.0 #06--D606671311 GG — 2~y f a4 oo 445 loo
l! 05| RS WAl Grgpom 4] o -l [ [ || sy p? | [ hHi W@
§-/2 B| 5,575 A | sy |02 | [ B[ef
7-9-03 5604 1 43 LT 3108 ~
(0-10 83 oo 7R3 4 ' | 3]l 2/
f= 77 [03] Steatle? 2 f f Bl 1"? 715t
"’l'ﬁ U3 Sp599 (o | afiv; 55'-'131

ol - ‘_"?1!;}5}1. S e . 2 0 1D
2 (| G121 ;1‘ 7 | 2 e APEES
- e (0 ; 1oY 35 20
S5-15 OF 57 i (oY [ ibilix

7#3949;./ S0 [2¥/3 -, 2L.E B

v-/¥|af 579/ 1¢ P Ly o€ e

= 2300 22 gkl Y | A/l e

I 58/ %3 [ i E ) b% 4

g s518¢ 17 | Bllosl  a17

[12--0Y | 5€55 3 | RI[10%]  [$b
e B

4905 5 %99 3 I 1

) o




| 12 &f Maf,_ﬂ?-p;ﬂgi;;f i —
i-SR5TY __Ceupm # 2/ - Z 4.0
DS| K- $¥720 22 T
N ERTTTN 7% 28
il - 55335 % | S o
’ : /& |
JUN 10 2005 111 'i" 3
MOUNT HOPE CEMETERY | ;.
— | T




. ’ ) .

M. HOPE CEMETERY
INTERMENT ORDER

EE]D City of San Diego .
Q‘TN bate. (0~ 5 -3

You are hereby authorized and Insiructed, uﬁmrammmwmm{a{mml;;{%?ﬁ‘ammm

o REGINALD WAYNE MOORE JK.

ina SD:Q { 'é%é"f‘(*"ﬂl Funaral, date, time MWJHME C?‘H:'i"’; 00
@ﬁ)mwmau:mm ey B UIC LA | wortuary.
mruwmmatmmharmsmp.m.mmguwmmwmemmwds!ﬁﬂ-ﬂﬂ
will be applisd and billsd to undersigned.

wl48  cue_ 8  Row Section | Division/Bieck ! o
Grave space & Care Fund .. P _M
Additional spaces and care fund .. P A I D oo B
Opening/Closing & Setup... . _3156.00
Burlal COMalner...............o... JUN D 5. Zﬂ[]:! mﬂ
HANGHING 80 ..ot AT O PE CEMETARY o 320.00
Flower vasas — Marker sefting fee .......... CITY.OF SAN.DIEGQ, Chovoomnne

Total Due. Ms-
pad recspt rumber /0= 56324 209%9.¢45

Balance dus _‘:&

| haraby cartity | am the >< unsi‘ af the above named decedan

mmmmumaimminhﬂ “{_(l.mﬁcaem_\ﬁmi
PROWE T A\¢ (' v ‘ X

v (@\9) 855 - 7439

Imvoice #
REA-104 (7-86) This information is available in afternative formais upon request.
3 Promiut am ragpolad poper




MT HOPE CEMETERY - { 77 5

|

GRAVE BLIND CHECK FORM |

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

{qukmb W‘Wé’ dwr

o

Blind Check Initiated By: \bﬂ\ wlel U’—/C, pate: ©BDR
Interinent space for: Dé{a, L‘WJ{ (ol "4%1"(:’_’, \BT‘
Interinent Datd~A O o Time: | .00
D'j'v:__lg_ Sect: _%_ Bik/Row: Lot: ﬂ& Gr: _8__
Grave Laid out by: f{fé}ﬂ&f ¥ LOA

Agrees with Legal Card: Mes J No %@W

Agre=s with Map: E/'fes [J No

BlinG Check & Verified By: A7,/ Date: {-S5- 2




£~ 17925

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS | ( | ﬁ
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS DR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GVEN) | 1E. MIDOLE [T, LAST Famin g DATE OF BTN 3. DATE OF DEATH [ 458X
REGINALD | WAYNE | MOORE, JR, 01/07/1984 105/30/2003
5A. GITY OF DEATH ' 6B. COUNTY OF DEATH—OUTSIDE CALIF., | 6 #“fr mm?ump. FULL MALING ADDRESS AND 2P CODE
| E‘!Ei i A i L TTT
rmﬂ ADDRESS OF AL ORA_FUNERAL DIRECTOR O PEFSON AGTHG A8 SUGH] E:[ﬁ Toense meen| TAMMY BRADLEY-MOTHER
| e : 3434 VALLE AVE.
CALIFORNIA CREMATION & BUREEL CHAPEL i ARRLGARLE SAN DIEGD, CA 92113
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 FD=1357 BA, S0 —Peram taking | 86, DATE SIGNED
ACRROWLEDGMENT OF APPLIGANT Imm;mmwnwmﬁmmdmunﬁﬂ-mmmdn b :uﬁfgafzm

mn‘mmlmwmmmmw

PERMIT iﬂu AMOUNT OF FEE PI.IJ Bﬂ DATE PERMIT ISSUEER . BT, SWWHE OF LO RERSTRAR ISSLNNG PEMRMT
BIONE OF THE CALIFORNIA HEALTH AMD SAFETY CODE I
of | AMDIS THE AUTMORITY FOR THE DISPOSITION SPECIFIED ﬂﬁ 03/2003 i
AUTHORZATION TN THIB PERMIT. | |
LOCAL REGISTRAR | WOTE: TiS PERMY GNES MO WGHT OF DISPOSAL OUTSRE OF CALFOMM. $13.00 ' JYBENYARD ') 2309811
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION=—
mm ¥ DEATH OCCLREED N CALIFORNLA I IF DISPOSITION |5 TO: OOOUR IH- AMGTHER DISTRICT 1M CALIFCRMIA
persrr 10 sHow Final | WA DAL RECORDS-P.0. BOX 85222 : -
it e EAN DIEGO, CA 92115-5222 | .
10: AUTHORIZED DNSPOSIMION(S) CHECK APPLICABLE ITEME FOR COROMER'S USE OMLY ,
) . E—— - 8 - - o .
[X] A BURIAL gnoLuBes efouaMEm [[] E TEMPORARY ENVAULTMENT [] - "bisPOSMIGH PENDING—REMAINS LOCATEL AT
[]&. cremanon ¢ (] F. DISINTERMENT s A Ak
= C. DISPOSIMON OF CREMATED REMAINS OTHER
Bl aae.ae [] & st mTo cauFomnia
[ 0. scenmic use . [] H. TRANSIT T0 CUTSIDE OF CALIFORNIA
= ——
11A, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | V1B DATE BURRIED | 101G, SHGMA OF PERSOM W CHARGE OF BUHI!'
BURIAL MT. HOPE CEMENTERY, 3751 MARKET ST. : oo !
b = 1
SAN DIEGO, CA 92102 e 7 5 /
126, BHMTWE ﬂF PER! OF CREMATION

12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED

CREMATION

13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS

i B
136, DATE HEGEl'|||'EE|1I 13C, BIGNATURE OF PERSOM IN CHARGE OF FACILITY

USE

T

|

I

I

|

T

I

|

I

I |

144 MAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE : 148, DATE SHFPED

I

i

I

T

I

I

I

I

14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

REMAING OR CAEMATED FEMAINS ARE TO BE SHIPPED

>

COMPLETE ALL APPLICABLE ITEMS
%

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

SCATTERMG AT 254 | 15%. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SLF- 15B. DATE OF 15C. SIGNATURE OF PERSON M | 140, LCENGE rumBER
oR FICIENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION DHSPOSTION CHARGE OF DISPOSTION : OF CREMATED RE-
THAM 14 A CEMETERY| . > [ AL
1
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC WSE, OR BY THE PERSON IN
CHARGE OF DISPOSMNG OF THE CREMATED REMAINS, .

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




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego 5 (_8

You ara heraby authorized and ImWr rulas and ragulations, 1o inter tha ramaing

o Exire /2322 F

ina Funeral, date, time
Type of Burial COmner

Church, Chapel, Graveside = Martuary.

All Funeral cars must amive before 3:30 p.m. of regular work day or an extra charge of %

will ba applied and billed to undarsignad.

m/&/ e 1P se secton_ ¢ Division/Block fgj =

Grave Spate & GRS FUND ... i soiin s visssnsss snnss sesmwsss s esmbanss somsssse dbenass s
Additional spaces and cars fund ...

¢

Recording and filing fee .............
210 1S _ MOUNT HOPE CEHI:'[ERY. ........

. za“i‘?s% %

M Balance due &
certity | am the of the above named decedarnt

this is your uthority to make disposition ki rémains as above indicated. | certify and represant
| hiewve the right 1o make this authorization and | agree to hoid Mi. Hopé Cemetery harmless from
lability on account of sald authorization and interment.

ize the i in A I #M
heraby aushoriza the interment n ot | ;%; I _,g_]’"
St Y Sow beego F2///

% N [95%) 277-46]0 "

E 17826

|

382

g

Work Order # Acct. #

REA-104 {7-88) This information Js available in aiternative formeats upon reguest.

% Printad au rageslad paper




E-17826

HOWARD, EXIE 6407 OSLER ST SAN DIEGO CA 92111  (858)277-4670 i

06-05- Dﬂ"i— GDEILEsi_EtE_nEﬂd_lnt_ﬂiILZiz_dﬂL = ._i_iT e 'li

'Div 11 Sec 2 Lot 131 Gxr 6 =73 ]%h .00 795.90

| R-56328 — ysi- ey, 199.00 594,00
(-35 B £ Corospon ¥ 7 ! (oo < @
$-(p U3 555 = | b || 7O 7/6/P
Q-5 [v3 SwlLy7 < S S - [BD[™ - Lo
[0-1-03] Fb7¢x 74 | |l .0 kel | 3
-3 163 st &Y (1 1k 19440 | | lod D[] bl
[ 1-Y 123 _su97?0 i~ ¥ ' Gl | 3"1|'

| | |
e — |-
DEC 042003 | '




Mr Hope Cemetery

3751 Market Street Payment Coupon ’

San Diego, CA 92102
Account Number: E-17826

Exie HOward
6407 Osler St
San Diego, CA 92111

Wia . g

For answers 1o billing questions, please call
619-527-3400. Thank you,

T T




Mr Hope Cemetery
3751 Market Street
Sore Diegs CA 97102 Payment Coupon

Account Ngmber: E-17826

Exje HOward
6407 Osler St
San Diego, CA 92111

For answers ta billing questions, please cail
619-327-3400. Thank you.




M Hope Cemetery
3751 Market Street
S Dada G Payment Coupon

Account Number: E-17826

Exie HOward
6407 Osler 5t
San Diego, CA 92111

 payment Amount; | 2400 T

For answers to billing guestions, please cafl
619-527-3400. Thank you,




Mt Hope Cemetery

3751 Market Street Payment CQUPOH ‘

San Diego, CA 92102

Account Number: E-17826

Exie HOward
6407 Osler St
San Diego, CA 92111

T T —

*

For answers to billing guestions, please call
619-327-3400. Thank you.




' 4 T “

7. HDPE CEMETERY
&P INTERMENT ORDER
Q ¢- N City of San Diego

Tﬂ.\l‘bf Dats -3-03

You @re ha&y authorized Imumm?m to your rules and regulations, to nter the remains
o _EvereXe Ch’g Qusan Shackgiton

ha LD \fw.!u*' g 1“!5‘!'-. | R

Church, Chapsal, Grmmdﬂ t Morluary.
All Funeral care musl armive balors 3:30 pm. of regular work day or an axtra charge of §
will ba applied and billed to undarsigned.

Ln't_LB_&Q_ Grave Row Section Division/tesie | 0
Grave space & Care Fund .. ﬁ % l @3770 ‘éf
Opening/Closing & Setwp....... ?f.?.'.fr i * m"‘_‘ e e 80,00
g = /Ny !f ‘* -’4 ‘3"':‘\ "f cm Lt oo 20508
Handiing Feas Ifﬁ'“‘*"éﬂ _RYS00
Flower vasas — Marker setting fge ..... s i 1RGO0

Hmumwﬁmm fﬁ éj) 9{;‘ ” :“’-M""" o e T D0
‘;‘r Re5i559 507 o0
1 9 2888 eceipt number :
'{v%ﬁ o~ ssarcecn 51 6Y
{ hereby W_GEMEL of tha above named decedent
ﬂmﬁﬁhmmmmﬁmﬁmﬂmﬁﬁﬁﬁﬁﬁﬁﬁﬂﬁﬁﬁ““
any liabllity on account of sald autharizatlon end Interment.

MWMimwmhu ) %MLIZIQ%C’AM

Sigpaliore of reontud holder of g

WA ot

7827

Acct, #

REA-104 [7-56) This information fs avaflabis in alternative formals upon request.
& Prmdad o rapalad popar




£ | 762
L
* 0 oum, Qﬁfw’i L %ammai& ;
1 R\ PV P S lesa. Riwv 10
s valk Dodan
375,00 ©/C \os00  o|C
50,00  T.S Ul dvie sak aaite |
\§5.00 . ¥ 60,00 Yo T
4500  Rec Buw 45190 Rec Aov
% 3% e EENE b3k Ny
37 36936

\%»‘U\J.fmzi

9P\

bvq

{

7| _
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OFFICIAL RECEIPT CITY OF SAN DEGQO, CALIFORNIA

WHITE .y
CANARY .. T CemeTeRy MOUNT HOPE CEMETERY 58225
(619) 527-3400

Date: Z L{g "f ﬂé 20
From: J-HJ M%\" Address: ?ﬁﬂa Qm‘&# Cy ?/

F Dollars (3 % ZAS )

PP e

1Y
T

Invoica No. E ; 7 ?’ D':-7 MNOT VALID FOR P O UNLESS
r STAMPED “PAID" |$] ﬁsfﬁ C;}Eg;] Z g??t{-g:
Acct. No. =ik Sm:: ra ke
W.0 e
e = NOV 10 2004 Closing T7181
BALANCE DUE 2~ I L5'7 - S ”i%
H F Frigs
MOUNT HOPE CEMETERY E*?ﬁfﬁ i
Pra-i L L N
d eed Lot At Need On Acct — i!.l“;:t:j:: E?% ‘?-'Filr (_@
re-naed Trusk; Cash Check”’
e ISSUED av‘ﬁiﬁ-— @’O T 24 l@5_
AC-212 (Riev 4:04] (,&915 U TOTAL PAID $

Thus infarmadion /s avaiabia n aiemabve formss opon eguest.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 4 B 8

MR e nis s TOCUSTOMER
“...cewereRt  MOUNT HOPE CEMETERY
................................. st

Date: fi&iq \S 2003
From: L_,i"t. _Lgﬁajﬁg.gﬁﬁddrass: 1 hec o
Tlwiy- Nves S — Doliars (¢ F1 &S )
in D(,U& Payment of Plr-l— ne bc{ -|'ru,5‘f accouwnt {Mdﬂ#‘i

E ! DW1$ICH"I
Lot I 89 3 Grave _ Row Section i 0
Invoice No. - NOT VALID FOR PURPOSES STATED UNLESS
T | STAMPED “PAID" IN THIS SPACE, BT oo T 1
Acct. No. By Sales ??]E
wo. __E\1%A PAID Gy |10
nsing 1
BALANCE DUE E Ol ”l + q‘a“ e 1 ?n”.q El;:lijlinars ??ig
JUL ';' i Handling Fes ??1%
Recoings 100
Pre-NeedLot ~ AtNeed!  OnAcct MT HOPE CEMETARY Polead 6053 Pl
SANDIEGO, o it . —
Pre-need Trust)  Cashi Check. = B o)
ISSUED BY f -
AD-212 (Rew. 10-02) LG \l\ TOTAL PAID 3 3q . (ﬂa':'

s infprmarion 18 Avaliabie in atermaive formals weon maoesi,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER 56746

s MOUNT HOPE CEMETERY

e AUDITOR

{619) 527-3400

ﬁ’}fﬂ-&uf 20 03

te: '
From: giff% éf I_,&.E.EEEEE Address: %3AL&HJ%£TL ""i&‘" C?ﬁ %’f’?f
"??-’ L cu"d & /"/ Y Dollars ($ 7?: ,ﬁ{? }

M Paymam M_MMMM“ LamM ¥4
I ??&

Division
Row Section_  Beekn JO
' i 2.-1 NOT VALID FOR PLU 5 1) UMNLESS
L eeto ST 10 e o N D | e,
W At o ﬁgg 1430
W.o. OCT 01 2003 Gy Trigt
BALANGE DUE _-3 T 09"' MT Conlainers 77182 ——
HQFE CEMErAHY Handling Fee ??:E
.CITY OF SAN DIEGO, CA Recorting8 100
Misc. Foas 77183
Pre-Need Lot At Need On Accl Pre-biead 3033
&® : B o
Pre-nead Trust Cash Ch
re-need Trust®. as { ;’;)( e et (L, _ 76350 2
AC-312 (Rev. 10-02) b Of TOTAL PAID 5 ? ﬁ L

Thus st i svailnhis b a#unmuhmum Lo sl




OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA
won TOOCUSTOMER 5 6 8 6 D

- CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

n 4‘;&1& T MfQ/_lL e ol )
Division
Lot J 875_ C;? Grave / Row Section —HHeek—— /{D
Invoice No. EE f 2 E ; E MNOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE, cﬂ%inga - %r?g:
Sl
Acct. No. 80% Sales 100

of Lot FralTS
o PAD = -
BALANCE DUE 7(55 . [5? Blurial 100
; . NOV 05 2003 Handing Fae 77185

: ey’
8 T

Pre-Meed Lot AtNeed|  OnAcct Viporesy  Hl

MO OPRQE Toue s

Pre-need Trusl Cash Check Sales Tax BO104

ISEUED BY X
AC-212 (Rev 1002} 2 TOTAL PAID 5 & l (QS

This: Mformation & avalmbie ' aifernatva forma 1.




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

T [ = — TDWS"?:‘EE‘E MOUNT HOPE CEMETERY
CAMARY ..., .. CEM
PINK bl (619) 527-3400

This mipsmaiion (5 avalaive i afermaiiva imats upon fTegass.

Date: R it
From: Sﬁﬂta-ka/éﬁh address: T8 3 M :PZ _Sen
%ﬁ.ﬂ [ f éﬁﬁ‘m L Dollars (§ Lf?@ﬁ }
In#_ _ Payment of Bivisi
VISIoN
Lot _ g tt?ca’ Grave / Row Section _ = ek Z@
i oot 'éj:ﬁa;z_ gTD:J;éaDPFEE*Fmi?sEEEchQTED UNLESS CREDIT 67007
Acet. No. PAID SR A e T
o ngs 7
wW.o. 4 pning
. : Closing 77181
BALANCE DUE_BQRL#_ AUG 08 2003 Conaners 77182
- MT. HOPE GEMETARY Rogl i
. Feas F7i83
Pre-Need Lot |« AtMeed | OnAcch B %rua;tueeu s 24 Lﬁ_
Pre-need Trust#~ Cash |  Checke] ReleeE
AC-292 Rev. 10-02) TOTAL PaID 5 {% {ag




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

57150

WHITE TO CUSTOMER
SAAR CEMELEY MOUNT HOPE CEMETERY
{619) 527-3400

_?
b& Date: Aﬁ\f‘w 20 _(.jf\’
o ol G, ARz B Sorba ol
- A Dollars ($ 4. (}S) )
in \_/‘.Daﬁ— Payment of @-LJ. (YL# | Cy\ R
d VISIon
Lot (S Grave \ Row _ Section pee (O
Invoice No. 1;, n % B'/} NOT VALID FOR PURPOSES STATED LUINLESS
5 ’ STAMPED "FAID" | THISE SPACE. EETJEE.DISLIEB = %??gi I
Acct. No, EJFZIEL Sales _i0n [
W.o. %pﬂngisn; 100 I
' d S s '
BALANCE DUE [[ Q I i EI Containars rr}gg !
|
JAN3 0 2004 oy T ———
Pre-NeedLot  AtNeed  On Acet s Pre-Heed 8033 A | 5
T 4 1
Preneed Trusys” Cash  Check”] @ﬂg# y cememe SO ;
ISEUED
AC-212 (R 10-02| TOTAL PAID 5 M | L@

Thus imformation 5 avalaide i ailfernatve Grmans apo fegres!




CITY OF SAN DIEGO, CALIFORNIA

57063

By T OMSTME  WOUNT HOPE CEMETERY
. PINE ... AUDITOR [51 9] 52?_34”
Date: , 20 f_{

From:

o oy G
Sarntee d)lcn 22407 -
Dollars ($ ’gcfé s )

o

@%MLM%&M: 7572 Jelemy JE,
Ih e @3/00 S

L - L-'-"..._-\
in Payment of ’W - Ndéx M'/_ .
IWSIOnN
Lot [TEA Grave / _ Fiow Gt gson A
¥ Invoica No. E- / ?Sﬂ? NOT VALID FOR PURPOSES STATED UMLESS
STAMPED "PaID" IN THIS SPACE. EE%EEJ:}IELIHE . g;?lﬂ: }
Acct. No. . =
A rriea
o3 PAID = b =
BALANCE puel> 7/ 2»'7*;[ ot g
f
. JAN 0 6 2004 sy T
. Pre-Need Lot [, At Need On Acel ProNeed G033 ':3q é(;‘
EC Trust 77186 st f
Pre-need Trustx cash check JMIOUNT H 0 e L
ISSUED BY 1 3 g.--'
AC-212 (Aaw. 1002) {'? a TOTAL PAID § : ?’ ﬁ’

This smformarbon is availabie i afermadve Ibrmils ogan radues!




57265

OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
:r:r:l':iY. iieeneie. TOCUESTOMER
(619) 527-3400

From: S@Lﬁﬁm

Date: W /

. 20

Address: C??l( &) M

o

3_1::)7/

Dollars ($ E

in ‘_PQ/LP— Payment of
' $ED

Lot Grave
Invoice No. E ,! ]3&-?_
Acct. No.
W.0.
BALANCE DUE ( 1!54’ 44
Pre-Need Lot! = AtNeed! | OnAgct! |
Pre-nsed ng/ Cash Ehac}f-

AC-212 (Bew 10-02} ‘
Thiz infvmation is vailabls in alternative DMals Lpom rbouest

HOT VALID FOR PURPOSES STATED LUINLESS
STAMPED “PaID" IN THIS SPACE,

PAID

MAR D 1 2004

@lops c@
ISSUED BY

CREDIT
20r% Sales Cars
A% Sales
g Lots

ning'

Cglng
Burigl
Centainars

Handling Faa
Recarding &
Wisc. Foes
Pri-Maad
Trust

Sales Tax

TOTAL PAID

Division
Block /Y

/o

V5]
&S,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57369
WHITE . TOCUSTOMER

B e oo CEMEIERY - MOUNT HOPE CEMETERY
(619) 527-3400

h%?wmmd M-T?ﬂnf Maé@w

/ . Division f()
Grave Row Saction Blect—
invoice No, 2 ~ / 73;\7 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. cReon o s7oor
Acct. No. a0P% Sales 100
of Lot 7184
W.0. . P A‘D Opening! 100
Cloaing 7181
Burial 100
BALANCE DUE :ﬁ' IUN. ?? Conainess 77182
100

WR2S 2R | Tl
Pre-NeedLot = AtNeed = OnAcct | Praeas 62003 2925

Preneed Trust}(  Cashi  Check )frrlssum#() . E CEE?TEFHE‘EHH %EE
e bl 6 5ZZ TOTAL PAID § 39 GS_F

Thig inkvmaiion is avadabée n afernative irmals upon L




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

e T CUSTOMER
P 0 cevereey  MOUNT HOPE CEMETERY 57597
SET PN (619) 527-3400
From: 52?—(_).1. qﬂa‘—wy)hddress %3 % 5
Dollars {$
Lﬂﬁ"
i 4 Row Lot S Grave r/
Invoica No. E ,‘: ] E ] 2 NOT VALID FOR PURPOSES STATED LIMLESS
STAMPED “PAID" IN THIS SPACE. E;%"STNME“ f-;?ﬂ
Acct. No. 80% Salas 100
. PAD |57
W. :
Clesing 77181
BALANCE DUE_ (A H MAY 2 8 2004 o S rri%
Hending Fes 77185
oA
Pre- | o
re-Meed Lot | AtMeed | On Acct mﬂman %3’?2"5 a’;‘{ [ﬂg;.
Salae Tax 80101

Pre-nead Trust / Cash Check A

ISSUED BY o - : =3 y {_ﬁ
AC-212 [Flav, 4:04) Lﬁ% TOTAL PAID 3 I

Thiz mformation & avalahie in starmathe TNSE UDon reguest.




OFFICIAL RECEIPT
WHITE oo T GUSTOMER
CAMARY ... . CEMETERY
PINK .o e BUDITORA

e it Shoelbon ... >

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

Date; “?41-‘“1

[0

b7533%

EUW

%m% POl 7289/

in Fayment of (
. 7 Elw
Div (O Sec Row

Dollars ($ 6? @S }

Invoice No.
Acct No.

W.0. ;
BALANCE DUE _ & 65 -J'}!‘

E [ 78%7

Pre-Nead Lot
Pre-need Trus'[,k( Cash

Al Nead On Accl

ey

AC-Z12 (Pev. 4-04)

This Fiformaedion i svaimbde m alempbve I"nr%!ﬂ.wmﬂ-

MAY 10 2004

Moy H
ISSUED BY

CHEDMT
P SEs Tary
Bl Sales

PAID |=

Containers

Handling Faa
Recording &
Mizz, Faes

TOTAL PAID

B700T
TIBE

Lot / ﬁc;'- Grave Z =

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

Sy




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

& 2207/
Dollars ($ S

: in__, *M Payment of (_M |
. i [b Row me Grave r/

Div Sec Row

. Invoice Mo, NOT YALID FOR PURPOSES STATED UNLESS
i T T
: Acct. No. BO%, Sales 100

/ of Lots 77184
W.0. Opening

sing T
saanceoue_#2S - EF JUL 0 7 2004 Conaoers 77182

Handling Fes 7188

HOPE CEMEJERY | froena® a8

. Pre-Meed Lot | AtMNeed | OnAcct | Pra-Nead 53033 ‘Zﬁ
Trust 77188 |
Sales Tax GO0

Pre-nesd Trual/ Cash Cha?/
ISSUED BY uzﬂ
AC-212 (P, 4-04) (ﬂﬂé@\ TOTAL PAIC i
This mftrmation it availashs i shermalive request,

B B




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
-[ 57838

MOUNT HOPE CEMETERY
{E19) 527-3400

Date: 7/ 2'7 20 O"'f

AP (lgra &T:.-—"_ =il Du!larsis_ﬂGLJ

W paymentot_J7e - peed  husl.
: BN
Div fﬂ Sec Row Lot ,ﬂ"fﬁtz—- Grave _/_

Invoice No. "1%2—] NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPAGE. cz%Eﬁ?IsT - %??GBI |
&
Acct. No. BO% Shles 100
of Lots 77184
W.o, Dipening/ 100
Clasing TT1B1 —

BALANGEDUEI”?&J—H PA'D Corgaiers i

Handing Fee 77185

: mum& 100
. Pre-Need Lot AtNee@ OnAcct| | -IUL 2 ? m- ?a?‘ﬁ %%‘gg jlg_s‘
N : Etr!’";aﬁ& E‘i.‘l"l‘tg

e ﬁ?‘ a— Visise < - TTI6S

This mformation (5 availabis it stsrmadive NS pon requssl.




OFFICIAL RECEIPT

Fn::m\gvl_ﬂ—ﬂ MV%B% %fé

CITY OF S5AN DIEGD, CALIFORMIA

WHITE ... - TOCUSTOMER
CANARY GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
Data:

57973

Dollars ($ _-7_ 1 5 O
in A_M Payment of ﬂw 5 &L
Blk.-’
Div [ O Sec Lot J’ 3’3%_ Grave __
Invoice Mo. F_ f 7 g 9’7 MOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS 5 Cgﬁnga]aﬁ s g_ﬁg:
Acct No. m % Batas P
o a;m_s ; ??1&4
W.0. ningy
Closing ?131
BALANCE DUE T 0 T SEP 03 2004 Comtiners 77182
i o
=t . | Mis: Fast 77163
: X | CEMETER
Pre-Meed Lot' | AtNeed| | OnAcet| 0 H0§ E&: ﬁi@% &
Pre-nead Trust | Cash| | Check [ R
/ / ISSUED BY fra _ﬂ
AC-212 Ry, 4-04) ; t e! giﬂ TOTAL PAID 5
Thlg (nformation (5 avalable i atarmathes frmal e

20 4
G207/




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE .......coo.e... TO GUSTOM
CANARY ..o c:MHEﬁ MOUNT HOPE CEHEFEF“' 5 B U B 1
(619} 527-3400

Date: QQ’T 4 20 @ L/

Fr ;QL{EU,M S"\QTC,K{ (%W\ Address: @%r‘w i
%f flue P (= N w1
in T)EL Payment of IPFE'(]"M hUJ’L

oW [0 Sec Row Lot | ¥ EF~ Grave __’

P e

Invoice MNo. = I‘Tg?‘:—” HOT WALID FOR PURPOSES STATED UNLESS

STAMPED “PAID" IN THIS SPACE. cﬁnga el ?];Cgi
x ag Lan 1
Acct. No. 808, Zales 100
W.0 Opening’ 100
A lal

;gf P AlD Cloging a1
BALANCE DUE;‘? %ﬁ' L n L.

ﬂ# 2004 Retording & 100
PreNeedLol  AtNeedy On Acct OCT M Mo Fees 77183

g Trust 77186 -_?q <
@Caﬁh I Check x ISEmNT Hﬁ’cE TERY Sales Tax %g& 30’! =

; 4 ; ”msl ! TOTAL FAID $
Thigr iformebion ie svetabé m alfernanve fo sl




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE . ..., TO GUSTOMER

CAMARY o CEMETERY MOUNT HOPE CEMETER 58347
(619) 527-3400 TE—I2—04 132:00 PAID

From: Mzﬂlﬁmhdﬂmss &3 %ﬂi‘.&{l!&d %‘ }:gf!ﬂg 1 E QSLD'J !
Dollars (5
P@d Fa'g.rmantuf PJ;Q “EEd
Bllu' mt_m Grave

Invoice No. 6 == l ? & a; ] NOT VALID r STATED UNLESS
ST.HMPEDF w ACE, CREDIT % g;?gi
20 Sakas Carg
Acct. No. B Saes 160
of Luﬂls g,n' ??‘:%
il
o a DEC 2 2 2004 i
BALANCEDUE 22 | —— Containers g
1

MOUNT HOPE CEMETERY | temgree 7718 ——

Mizz, Feas 77183

Pre-Nead Lot | AtNeed! | OnAcct! ' Pre-Need 63033 ggi
Trust 77186 -

5 &

Preneed Trustpl.  Cashi | Check( |~ 1)) \/ ST oo
ISSUED BY b =
AC-212 ey, 4-04) fp_f Df C_;_ TOTAL PAID § J_.
This irdprrration is availablp in affernative lornals upon equaest.




OFFICIAL RECEIPT CITY OF 5AN DIEGO, CALIFORNIA

WHITE . TR CUSTOMER 5 B 4 8 2

I - CANARY i, GEMETERY MOUNT HOPE CEMETERY
. ey ) (619) 527-3400
pq.:; btf !‘hﬁ"l Date: _ L ~3 -5 20 08

From: Eftrﬂ-ﬂ'—_ Shaceke| tblress: G813 J'f.rt.n.}.. ST Sendece (L4 9307/

- —%,. A Dollars ($ 3 7. 65~ )

in PArT Paymentof _ 7 ras T
: Blk/ ‘
3 Div FR /4 Sec Row ot | &F)X  Grave
E Invoice No. _£-/71 837  [woTvaLDFoRP ED UNLESS
PRI | e 5
Acct No. P07 Salge n\:gg
W.0. 3 FEB i 5 g&iﬂﬂf ??:g?
BaLANCEDUE 2 £ 98.2) 9 2005 Comaiers: T
100
Handling F 77185
i MOUNT HOPE CEMETER | feisl’ i
Pre-Meed Lot! | AtMead! | OnAget] | ;ra-ﬂa-ad g?a?ﬁ 39 Ly
st
Pre-need Trustt™ Cash| | Check+T /j Sades Tax L)
issuep By D ernobeg
ey TEIZY ToTLPAD 5 3 4 [

Thia ifgyrmalion s availahle i Starmaiisa mmmmg




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOANIA

.................. m 'é‘éfé‘”mﬁﬁ MOUNT HO.BETEMETEH\'
(619) 527-3400
Date: J-30 20 23
From SMJ_ W “}F‘l-— Address Md
Lj__' ;‘:UAE,- (e Doliars (§ 37 (0 S )
’ in Pﬂ/\-r«& Payment of E’f_ﬂz /‘J-*L‘, e,
" Dy |0 Sec Row wt_ (BAA_ e !
Invoice No. &~ [ -ﬂ 11 NOT VALID FOR PURFOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. cReoy e
Acct. No.
W.0 ﬁ"g:s ”E
e Closing 77181
BALANCE DUE __| "E}ﬁq P AI D e SRR,
100
MAR 2 9 2005 Reriigs. 100
. Pre-Need Lot! | AtNeed! | OnAcetl | \ gl ‘yg it L 356
Trust Fral: .
Pre-need Truepu Cash| | Check| Y JMou PE P}M TERY seeevar o0t
ISSUE £ 3 ? o5
AC-212 (Rev. 4-04) ﬁ?-ﬂf ‘} ATk g 3

Thiz informalion is svaidable in alfermalive formals upon request.




OFFICIAL RECEIPT

From: %_Sﬁij;cit%’ﬁ Address:
| trh; Mine e

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
{619) 527-3400
Date: '6-" 3 : 2&) .S'-\
BN VC&@(C]

A A —p
? Pw Payment ota2”) "f""‘?*’“:‘ tutta bty ala'vs®, 3
Blk/
oy ‘ & See Row Lot \55 Grave l ||
invoice No, = ~1 TBA] NOT VALID WATED UNLESS
STMFED-P E CREDIT 87007
Acct. No. mm ??153
of Lots 77164
R MAY 0 3 2005 Eﬁgﬁ ”iﬁ
e DUEE Contalriers e
MOUNT HUPi ?__', E‘!FTEH\" MF? ”IE
Pre-Need Loty(_ AtNeed  OnAcct | Misc Foes 77183 ‘jz’flﬁ
Trust 77186
Pre-need Trust ash | Cheok! Sales Tax 801
X ISSUED BY i)cu-”?_ﬂ; 78350 ﬂ
AC2 :
s SRR,/ (B .' i




CITY OF SAN DIEGO, CALIFORNIA

OFFICIAL RECEIPT 5 8 9 D {]
; MOUNT HOPE CEMETERY
{819) 527-3400
Date: (-J?I Z .20 EL'?
jﬁgﬁgﬂ rb&mc,tahn Address: ‘_71@3 Qeremy Sk fantee %’.;fﬂ 207
ﬂir‘hA o an Dollars ($ bs
Payment of (AL ”-U—"L’ {'_DP" ot )
Driv I Sec qu:” Lot "85;""“ Grave !
Invoice Ne. =~ {77627 NOT VALID FOR PURPOSES STATED UNLESS
il STAMPED "PAID" IN THIS SPJH.CE G;:}Eﬁngahst}am g???g:
_ 8% Sales
A PAIL | E5".8
Trigl
BALANCE DUEj;':’ﬂ G4 JUN -2 2005 E‘.f{“',i,ﬂgm e
s 7
Pre-Nead Lo AtNeed! | OnAcct! MOUNT HOPE CEMETER ﬁ“ﬁ ;;%: o
Pre-need Trust! | Cashl | C—hadgt"\ — : i Sales Tax -
AL-212 (Raw 4-04) u% TOTAL PAID 5 8q éb

Thiz informahion s susiable in afemahive formats upon mques!.




QFFICIAL RECEIPT

CITY OF SAN DIEGO, CALI

{618) 527-3400

FOAMIA

MOUNT HOPE CEMETERY

Date: H‘U"C-i— /

58568

2009

From: . Address: g Azppdd
\-_&b{ﬁo\ - Nue & %] T — Dollars ($ 36;\‘5?{
: in_ Pax A Paymentof _ Pre-need Hrust gocsurd
. g Blk/
Div 10 Sec Row ot 192 2 Grave [
s InvoiceNo. E ~ 1791 NOT VALID FOR FURPOSES STATED UNLESS
" STAMPED “PAID" IM b GHEDguhsGam %ﬂ
| Act. No. “ﬁm D 20 S Car 7714
' of Lot B
A f 5 l:m.»pnj:ig“}f ??:g?
BALANGE DUE _\f &by MAR 0 1 2005 Conainers 7712
= =T 7S
scording
Pre-Need Lot | AtNeed| | OnAcct! | MOUNT HOPE CEHETE‘FEWE@ EEE 35
T
P d Trust Cashl |  Check Sl il
S bl ISSUED BY {(’]‘U—/‘-Cidl— &, .
s ey ho% i / TOTAL PAID $ 37

Thiz inforrmation is avallatds in aitermative Ressals Do reguast.




E-L7827

Shackelton, Everette & Susan 9813 Jeremy St., Santee CA %2071 (619) 449-2389

D
6/5/3007 Opened pre-teed trust account. Trust includPs | |ibgg b4 | [ &
0/C of $375.00/4103.00, B/C's of $250/855, 1 | | k 17 Joo T
j 8 0 -U0, Harker Setting Fee and = :
THO R/F FPee's$90-00and Sales Tazes of :
e T LTI a5 17
Lot 1882 and Division 10. - I D N = =1
115 23 R~ BbY3Yy C/Du.armn# I = | PLE L |
V-% 18] 50,568 X ; ] 39es| |
(071108 % - e Ju Y : | 7% 4
J-518% o S .l 2 S|
=N ) g 1 s
f- 3 gl - [ ! | 3 |
3-] |8 ST 20O b 11 A
B2ty 573(H 9 | 2765
5S-[0 S 7533 10 L 133 s ok
5-A 57597 / HHENE .- :
% 2 /2 . @ .
5983 i3 —— L] A | 43k
Y35k 57975  j¢ 15 ] 719.2¢ 57
[0y b7} %WE&W-&—SM-P L siCd "
VaZi = yaec ' /7 I | BhkS| s
%Iy—b——m._, e | P | |
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uTi HOPE I;EMETEFW
INTERMENT ORDER
a/k 7 City of San Diego
Date é = &0 ‘E"?

Ywmhmm‘@E\'okgm u.ﬁjmiinrmrmh?ﬁrmlanuns, inter the remains
il =

ina date, tImWM AL ?ﬂL Lﬂf:)
SR mesnal

of Burisd Conbaine:

, Chapel, GEravasiie IHDI'IU
AHFMmrsmuﬂunﬂubﬂms:aﬂp.m.ulmﬁularmmﬁanaxlmmﬂ'naufi 5
will be applied and biled to undersigned.

Grave apace & Care Fund .. g?i_
Additional spaces ant Cars TUNK ... ..o e ey s b s s

Recording and filing fes JUN 06 2003 o _ES 00
Sales tANEE. ..o MT. HGPEGEMET:&H’{ 4 7 = 3
CITY OF SAN DIEGO, Gy, Total Dus... E% 7-
Paid receipt numbear 3 / ! ?
Balancs dis
it b A S s g g gy e
that | have the right 1o maks this authorization and | agree 1 hold Mi. Hope Cematery harmisss from
any liability on account of sald authorization and i

| hareby authorize the imMerment in lot |
hold under desd.

X E THEDE

REA-104 (7-86) This information s available In alternative formats upon requast.

& Proimiend o ol popar




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM |

Writc: 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
existng marker's in the apprapriate space(s) that are adiacent to
the burial space.

S
é'“qf\‘(}é' j’\ EEL X 'fn?"-*d \

=
A58
N

Blinc Check Initiated By: jlﬂ %ﬁj‘_@d { " Date: £Q “QZOB’

Interinent space for: Pg, C[_ﬂ} 6 un ;‘JL‘I"(LL
Interinent Date: _p-4-03 Time:

anE Sect: 3\ Blk/Row: Ln:ﬂ::_--f3 Gr: |
Grave Laid out by: Eidmef ¥ éﬁ’

: - of)
Agrecs with Legal Card: ﬁ‘r’es 0 No 1\{\ Cﬁ }/&'L.};L’

Agrens with Map: ,Ej_ Yes No \j
Blind Check & Verified By: Date: @=7-03




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

28 $
| 7€ o7 Y

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

1A MAME OF DECEDENT—FIRST (@IVEM) : 18, MIDDLE

2. DATE OF BIRTH 3, DATE OF DEATH 4. BEX

"0, LAST manmvy
I MOMTH, DAY, YEAR | MONTH, DAY, YEAR

__PEDRD : m__m 12/02/1915 | 06/03/2003 | M
BA. GITY OF DEATH TS8, COLNTY OF DEATHOUTBIDE GALF . | 6. NAME, RELATIONSHI, FULL MAILING ADDRESS AND Z# CODE
I ENTER STATE OF I ".T.

TA WMMMWMWMFEHWMHW TB. CALIF. LICENSE NUMBER

—IF APPLICABLE

| FD=1575

Muwunmmmumsnummm

“mﬂ-‘l’ EEE P m 1'E Fﬂll'l' ISHJ!D BC. SIGHNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
' 06/06/2003 '
| J. LEMON JR. > 2309578

$13.00

IF DEATH CWLCUBRED I A LIFORRLE

P.0. BOX 85222

v 10 mmmmm

[X] A BURIAL BMCLUBES EWTOMERENT)
[]&. crRemanon

8D, ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH—

I
SAM DINGO, CA 92186-5222 L

DIEGO, CA 92102

| GE. ADDRESS OF REGISTR