
• 
MT. HOPE CEMETERY 

lNTERMENT O~DER 
• 

City otSan Otego 
Data, up-0 q (Y5 

Ina ----~-----F....,al,dale,~jne _ _ ______ _ 
tpi/ .... &-. 

Churdl, ct_,apej, a .... eide ______________ MomWY. 

All Fu-al c;jllS must amve betO<e 3:30 p.m. of regula,•wort< day or an extra charge of $ __ _ 

wtR bell)piled andbihdb>...-.igned. _____________ _ 

Loi '?[)Do,_ 3 
Q,-space& C.,.Fund .................................... ·-·······- ·................................... ..... 8C£~ -

Addldonelapoceoandcar&1und .......................... pAID ............................ _ _ 
Open~ I St,n,p ....... ................. ............... , ................................................... ___ _ 

Bmaf. Corul,,., ................................................ NOV,0,.t .. 21Xl't·· .. ··········· .. ·····.... - --
Handllno FMe ........................................................................................................... ___ _ 

,,__ __ Maltcer 8_elting1N ····M()UNT·HOPE·CE~·:i:E}.: ......... ---
Recon:ting and 11!ng ...................................... ............. ................................ ............ ----

~ee taxeo .............. ............................ ~:·:·~~= .. ·r0~~f Q::: J;3:~ 
Ballineedue Co7 I·~ 

1henlbycert11Yl amttw. ~l( o1the.-.namec1~ 
and Ihle lo rc,u, 111.Chorfty b> mal<e dlepooltion /ibama,1,_ 118 above·indcaled. I cen1fy ew,d rep,-
thld I haw the righl b> make lhMI a.uthorizallon and I aQIW IO hold Mt HQpe . hannlUs tram 
1111)' llallilly on aceoUlll of Mld·authoflzailcn and int . - . 

·-•·- ---------A<:IJ,.t _ ______ __ _ 

Tl!la lr>lonnalfon Is av#INl!lble In altltmat/Y9. formats ll()OII ,-quHt. 
6~- ~,,,.. 
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• MT. HOPE CEMETERY 

INTERMENT ORl)ER 
City of San Dleg_o 

-

..t• beapplledandbllled to undonlgned _______________ _ 

Lot lp I::, o,..., d\ Aow-,-...-_Seellon ~ Dlv.lalOIV9m-'-I _I_ 
\::. - 1412~ ~ a ...... ,_ a~ Fund ......................................................................................... _ _ ,,.._ _ _ ---andcatel\lnd ................................................................................ -----Opooing/Cloolng a Serup ................ . _ •.......• , ... .......................................................... ----

Burial Container ......................................................................................................... ----

Handling Fees ............ , ............ , ................ ,, .............. , ... , .. , ........................................... ------Flow«••- -Marlulr Ntiing fee .................................... ......... ................................ ___ _ 

F.lec:o!ding and filing!• ............................................................... ,.. ... ,. .. ,, .................. -----5-iN-- ... . .. .,._ ..... • . ....................................................................... . .. ... -----TOlal Dua . .................. ___ _ 

P.aid •-pl·•-------- ----
Balance due ...G::: 

I herebycec'llfy I am the,. olthe-named~nt 
and 1h11 It your ""'hority -, malw diopcl8(tion of remains aa eb!,ve lnclea!ed. I cetllfy and ,.,,,_ 
6-1"-"ethel'IQl',C-,-lllle ~ and I -10 hold Mt. Hcpe<:....-y harmleM·from 
1/'!Y a.t,lllty on aocounl of ll8id IIUlllorizjltjon 811d illl8fflMlf1l 

I h«el,y_ authorize the int"'"""" In Joe I 
hold under-

WockC>rde!# E 1 7701 

X. 

lnvoiie.f. __________ _ 

Accl. .f. __________ _ 

Thia klforrJ)ation 18 avail• In lllfBm/lllW MnalS ~ ~ 
•l'rfa-4- ...,,.,.,.,.. 



t 

- -
MT HOPE CEMETERY t; ) 7 7 0 / 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased fot whi.ch the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exisllng marker's in the appropriate spaae(s) that are adjacent to 
the burial space. 

\ I~ ~c;o.o ~ X ~!~t 
~ 

\Al~ 
\ 

Blind Check Initiated By:· \b.)J.-4cl\'.e£ , Date: ~..,.. \ 0--03 
Interment space for: ~Q\,LV\<20 ~IQ~ 
Interment Date: o4\ \~ OJ Time: -.3: JO 

Div:11-. Sect:-4- Blk/Row: - Lot: LQS Gr: %;2,, 
Grave Laid out by: tJ £ 1) ,J 

I 

Agrees with Leg.al Card: 0 Yes D No \ . ~ 

Agrees with Map: 0 Yes D No \ "-' · . 

Blind Check & Ver1fied By: ( )1/0 (µVJ./'.,,...__ Date.: ✓-ID-1>'"? -



t 

• 

- , ..... ....-----....,,.,-~-~--.~-., ... ,..,......-,----.,r~·~--,.----......,- ----------------- ----· 
~ · II -

E-1 770 / 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US£ BLA<,K INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER AL TEIV.TIONS 

IA. NAME 0,. 0£CE~-F"ST <OtVEffl 
1 

18. YDl)LE 

ell.a 

AH.f: Ot,t,N(iE IM-OIS,IQS 
,tOf,lllfOUIIIIJAHN/ 
'IIMlTTC>Stte>W,iNA.l 

"'''"''"""· 

1 
1C. LAST (F,..._Y) 

• 

• 

10, MmtORIZED DISPOSftl()t4(8) QEQt .Y,,.ICAai' ll'W8 

li[ A, BIJAIAL ONa.UOH -

FOR CORONER'S USE 0NL V • 

□a.-Tl(lN ) 
□ C. 018POSIT10II Of' CREMATED - -0-

llWI IN A CEM!imn' • 0 O. SCIENTIFIC US£ 

Q £. lEMPOIW!\' EHVAULTMEHT 

0 F, OlsiNTEAMEHT 

□ G, - IN TO Ci\UFOANIA 
□ M. 'IRAHsii' TO OUTSIDE OF CAI.FOR!IA 

11A, frtAII: .AHO .\CJOM:SS ~ CAlFOANIA CEME1'BIY I f18 . DATE 8UAIED I IIC. 

BURIN. Kt • .,,_ C-t•ry• 37Sl lkrlrat Strut I I 

la Di CA 92102 : "/· /() ·CJJ : ► I 1v.. NAME AHO.ADOREsa ~ CAlFOANA. CREMATORY , .12&. DAli. CAEM'-ff'D 
1 

12c 

CREMATION I 

j • I 
,► 

Q I. CISPOSITION P-M/.INS LOCATED AT 
(Name •nd Mclf..-l 

COPY 2 IS RETI\INEO BY THE PERSON IN CHARGE OF THE CEMETERY, C~t;1ATORV, F4CIU1'V FOR .SCIENTF.IC USE. OR BY '!}E PERSON IN 
CHARGE OF DISPOSING OF THE CREMA 11;D REMAINj!. . 

-STATe OF CALFOAf.M, OEPMTMEHt ~ IEM.:TH SERVICES. OFFICE OF -$.T,ATE AEGISTAAR VSO(AEV.lt 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
Cltr of San Diego 

D~- 1- 1/-03 

You are he<eby hori · 1111d lnstrucjed, smject io your niles and regulalions, to into,the remains 

<ii LoU:1.5g.. }SRI~ UM Z8( 1/: JD 
Ina fJ.J ~ V' /:/ULJ Funeral, date, t;,,.:7'nuK,;,,, Aµ?,'L :).fl~._ 
Church, Ch~ _______ : t/yp,{U.\/~ Mortuary. 

Al Funecal cat11 mu81 arrive before 3;3() p.m. of ntgulU work dlly Of 811 s.J.i ~ar:.ot $ __ _ 

will be"!lPlied and billedtou,ldlnlgned. _ _ _ __________ _ 

Lot (;G,S Gta11e __ Row __ SGctlon / Otvl&lon.1!l!lel!- P 
Grave apac,e & C8fw Fund ..... t. .. : ... 'f..J..2..~...................................................... ,-e-
Addilional spaces and car• fuod ................................................................................ ___ _ -Open~ng&Setup ........... ~ii· .. v~·· ...... i ... ?,¾:1~·i%-;;x·7 ;~ 
Burial Conaine< ................. .A: ........................ Y.-:k ................ P.:'!.t ....................... lf __ -Handll!ig F- .................... "' ................................................................................... , ---

flowerVallll& - Matkw setting f• ....................................................... ....................... _--, __ _ 

Aecordingandfilng fee ............................................................................................. _ · __ _ 

- tuel .................................... ............................................................ ............... . --. 

I h9roby whori"" the intom,ont in lot I 
hold under-. 

WO<kOrderf E 1 7 7 0 2 

Total Due ............ ..... .. 

lnvoklel _________ _ 

A.ca.# ______ ___ _ 

___ t _ 
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- -
MT HOPE CEMETERY t-/(70~ 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing mark~r's in the appropriate space(s) that are adj~cent to 
the burial space. ~~') • 

Blind Check Initiated By: ________ Date: __ _ 

Interment space for:(7'(°~ ~ ,/Ji!.,:_ . 

Interment Date: C) t.f- ?.£+--0~ Time: 1/. 30 &.:1v~sc-Je, 
Div: ~ Sect: I Blk/Row: _ _ .Lot l,(p3 Gr: ---
Grave Laid out by: ( 1f 1// 'fl /(_ 

AgreP.s with Legal Card: 0 Yes O No -"(' ~ 
Agrees with Map: 0 Yes O No v ,U 

1 

_ 

Blind Check & Verified By: ~;A Date: l.f/t'>/,:,-, 



f I 17 Cd? _,3.~t8,

1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "--ts ~ .... " 
,t_! 

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

tA, NAME· OF DECEOENT~IRST {OWEN> I 19, MIOOlE I IC. UST (f/AMII.Y) 

LOUISE I SANDERS 1 KRIGBAUM 
..._ crrv OF ~,.,. 

LA MESA 

PER,.IT 

1 58 COIMTY Of 0EAllt--OllTSa0E cA&.i,., 

I ENTER $TATI' SAN DI EGO 
8. NAW. AELAT)OHSHP, Flll MAI.ING AOOMSS AND ZIP C 

Of INf<)AIW<f 
CHARLES KRIGBAUM (SON) 
50 'ELIHU STREET 

~,:~Mi~sc'.:~.~~~ &A,~,~~ ' OA.. AMOUNT OF FU PAIO I se. DAJl PERMll 1SSL€01 9C. $IOHiTUR£ CW LOCAi. FIEGIST~A.R ISSUNG PERMIT 

ANOISll<iAV™ORllYFO<ln<EOlSP08m00<8P£CIFlt'O I 04/15/.2003 I 2.30 6549 
~aATIOH OF IHne&PIIUT. 1 1 
LOCAi. REGISTRAR IDlf: • fmll CMS 11t ... Of...._ 1D1111E llf CU'0llll. ► 
~ otA~ IN 01SI0$1 
llOHl!fQUaUANEW 
l"EtMIT 10 SHOW 1'1...V.l 

01$10SmoN. 

90. ADOAE:SS, OF REG&STRAft OF (XSTJUCT OF DE.A~ A®RESS OF REGISlFiAR OF DISTRICT OF D1$POSn:io~ 
If ClfAlK OGCIJlll:ltEO IN CAU'fOINIA W OISl'OSmON .. f 10 oca.a IN ).l'JQ1MfR OISHICT .., CAUKlCNIA 

P.O. BOX 85222 1 

I -

FOR CORONER'S USE O.NLY 

Ix] A. 8U'RW. ONCl\JOH ENTOM8ME'NT) 

Ix) 8. CREMATION 

□ E. TEMPOAARY EMVAUL TMENT 

□ F. OISINT£RME.NT 

□ C. DISPOSltJON OF CREMA1'Et> RE.MAIMS OTHER 
THAN IN A CEMETERY 

□ O. $CJ£NTil'IO USE 

□ G, ,6>11P IN TO CAtlFORNIA 

□ H. TRANSIT TO OUTSIOE OF CAI.FQRNIA 

BURIAL 

1 IA, NAME ANO ADORE~ OF CALIFORNfA CEMETERY 

MOUNT HOPE CEMETERY 
3751 :MARKET ST., SAN DIEGO, CA 92102 

12A. NAME AND ADDRESS OF CALIFOANIA CAEMATOA:Y 

OCEANVIEW CREMATORY 
1625 GISLER AVE., COSTA MESA, CA 92626 

□ I. o..sp·osltlOM PENDING--REMAINS ·LOCATED AT 
(Name. ~Ad' Addr.-a) 

• OF PERSCH IN CHARGE OF BIJR1Al 

OF CREMATION 

f3A.. NAME AND ADDRESS OF· CALIFORNIA FACILITY RECEIVING REMAINS t38. DATE Al:CElvtD 13C. SIONATURe· Of" ·peASON IN CHARGE OF FACILFTY 
$CIEHTIF,C 

USE 

~. 1-------,....,..,.,..-,==-c=-:::==-====,-,::==-==-======--;-' .,.,.,,..,,=...,.==-.;--;,►.,,,....,,,,==-==-=====-===,,..,==~ ~ U A. HIIME NE AODRESS IN RECEIV1HG STATE OR COOHTAY WHERi 
1 

148, DATE SHIPPE'O t4C. AOORESS ANO SIGNATURE QF PERSON IH CHAAGE 
~ REMAINS OR CAEMMEO REMAINS ARE TO 8E SHIPPED .Of:' PLACING WITH TWE CAAAIER 

i ,__m_m_srr _ _ ...,_ ______ ~-----------~-----.--------►---------~-------
SCATTtRING At SEA 

OR 
t)ISPOSITION OllER 

WA CEMETERY 

t5.\. M>OAESS, HEAAEST POINT ON SHORELINE. 0A OTHEA OESCAIPtlON SUF- ,sa. DATE OF. 15C. SIGNATURE Of PEASON IN 
FICIENT TO l)EHTIFY f'IMAL Pl.ACE AND CA OISTRtCT OF OISPOSITlON l)ISPOSl'T'ION CHAf:IGE QF ~SPOSfTIOH 

1 X>. UC!.NSI HUMIH 
I OF QtMA,llO ·u. 
I MAINS OISK>SUI 

-fl ~l'l'UCAIU. 

J.QllJ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PLACE Of DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING THE. PERMIT WITHIN 10 OAYS Of DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHlc;;;a, 
DISPOSITION OCCURREO OR 1'HE OISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERE'D /i.T SEA. THE LOCA!l9' 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE OF CALIFORNIA, O°E.PAATMENT OF HE.Al TH SERYx::ES, Of"FlCI; OF STATE REO&STAAR vs St (A':EV, 8/9:l) 

• 
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MT HOPE CEMETERY [ - ) 77 63 
GRAVE BLIND CHECK FORM I 

WrilE• in the name of the deceased for which the grave is for in the 
bloch marked with "X". Place .the name's, lot# and grave# of all 
exist•ng marker's in the appropriate space(s) that are adjacentto 
the burial space . 

• 

. ~ "!J¥~ 

X t . ,.. 
• 

ft'IWT'-- . . 

Blind Check Initiated By: 7 0-.>rY'\. Date: 4 \ I / 
Interment space for: (-7.f?/\Jl__°rf ~ ~ C, ~ l0\ 
Interment Date: W ..e,C',{ "--1 ( {0 Time: \ 0 ~OD 

' 
Div: Ca:-seet: I Blk/Row: __ Lot: 3 Gr: 3,__ 
Grave Laid out by: _ _,_l\.,_1 .,...f .... _ ....... P""'&"'""'\I ... ~ -".p"----------

Agrees with Legal Card: 0 Yes 0 No ~ 
Agrees with Map: □ Yes 

1 
~o 

Blind Check & Verified By: {!L;\Ji,A lW\ 



• 

E-17703 
APPLICATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE BLACJ:( INK Offl Y-MAKE NO ERASURES, WHITEOUTS OR OlMER ALTERATIONS 

tA. NAME. CF DECEOENT--FIIST (GIY!N) 1 tB. IClOlE 
1 

1C, LAST CFAMILVl 

GBOaGI I ROBDT I SCIIJ.ICD:ll 

~~-~ ~=~: IA; AMOUKT OF Fff PAID I 98, PAlEPERMrrlSSUf.O, 9C. s.GNAllflE OF lOC 
..., , ...... ..,.,.,...., .... TH[oos,osm()N .... Cl'OEI) • IIAHCY LOPEZ 1 2306356 ~~Zf :..,-.. -:·_,._., __ .. _ 104 11 2003 I ► 

!IQ, AOOIIE$S Of REO!STIIAR Of O,Sflj!CT OF OEAl!+- I 9£, AOORESS Of REGIS11IAR Of lllSIIICT Of DISl'OSinot+-
ff Cit.Abt O(CUlllllltC) .. ~ . I tF OISl'OSITIOr'I IS TO OCCUit .. AMO'f'HER ctS1l!ICT IN C,,Uf<e,,U. 

VITAL UCOIDS P.O. BOX 85222 

FOR CORONER'S USE ONLY 

• •· SEX 

M. 

D e. TeMPOAAAv ENVALLTMEHT 

D F. CISMEA"'91T 
D L D1SP0S1110H PENDIHG-flEMAINS LOCA 

CN•m•• and .._. ... ) 

D G. SHIP Ill TO CAlf'OANIA 

D H, 'lltY'SIT TO OUTSIDE Of (.At,F<lllNIA 

-~ IS RETAINED BY THE PERSOO IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY THE PERSOO iN- _ 
~ OF DISPOS.l!G OF THE CREM4TED AeM41NS. . • 

" 
COPJ 2 STATE Of CALIFORNIA, DEPARTMENT OF tEALTH SERVICES. oFFtCE. Of= SfATE REWSTRAR VS9 (REV.$1$1) 



ESTATE OF /Name): G. ROBERT SCHRICKER, AKA' S: GEORGE R. 
SCHRICKER, 'GEORGE SCHR~CKER,XX 

r -1170~ 
~ENUMBER; 

DECEDENT P 184262 

FACTS SUPPORTING THE CRE.DITOR'S CLAIM 

• 
C See attachment (If space Is lns11fficient) 

__ .:Da=te:.,o~f_,,ite::,m.::....+----------"lte:::m=a:.:;nd:.S:::U=;::;rtl=oLf:::a:::.ct:::.s __________ -+---'A'-'m=ou::,n:.:;t,,cci:,,:ai::,m:::8:::.d_ 

TOTAL. $ 
PROOF OF [X] MAILING PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 

(Be sure I!) mall or take ,the otlglnafto the court clerk's offlce for fl/Ing), 
1. I am the creditor or a person acting on behalf of the cre.ditor, At the trme of malling or delivery I was at least 16 years of age. 
2, My residence or business address Is (specifjt): 

3. I malled or person;1Jly deliYered a copy of this Creditor's Claim to the personal reptfsentaUve as follows (check.either a orb below): 
a. OD Mall. I am a resident of or employed lh the county where the mailing occurred. 

(1) I enclosed a copy In an envelope AND 
A (a) OD deposited ~ .sealed envelope with the United Statff Postal Service with ihe postage fully prepaid. 
• {b) D placed the envelope for collection and mailing on the date and at the place shown In items below following 

our ordinary business practices. I am raadllY familiar With the business' practice• for COiiecting l!lld 
processing correspondenca for malling. On the same day that correspondenc,:1 is placed for CQllection and 
mnillng, It is deposited in the ordinary cou~e of business v.ith the United States• Postal Service in a sealed 
envelope wilh postage fully .prepaid, 

(2) The envelope was addressed and malled flrsi-elass as follows: 
(a) Name of personal representative served: 

(b) Address on envelope: 

(c) Date of mailing: 
(d) Place of mailing (city and state): 

b. D Peraonal dellvery. I personally delivered a copy of.the,cl8im to the personal representative 8$ follows: 
(1) Name of personal representative seJVed: 
(2) Address where delivered: 

(3} Data ixl/ivered~ 

• 
(4) Time deliYered: 

lleclare under penalty of perjuiy under the laws of the Stale of California thatthe foregoing is true and correct 
Date: X 

X . . ~ . • • , • (1YPE OR PRINT NAME OF CLAIMANT) 

t"E,172{~;Jen~ry 1, ,. 

► 
CREDFrOR'S CLAIM 

(Probate) 

(SIGNATURE OF CV.lt4'NT) --



E 11703 
0 1'-172 

ATT~ NEY OR PARTY WITMOUr ATTORNEY·(~. U•r. ~ numbw, Md • ddf-9~); TELEPHOHE AHO FAA HOS.: FOR COURT USE OHf. Y 
858/694-3500 858/694-3987 

- JOHN J. SANSONE, COUNTY COUNSEL 
BY CHERYL K. TUCKER, SENIOR DEPUTY 
SBN 125540 

• 52.01-A RUFFIN ROAD 
" SAN DIEGO, CA 92123 

A.TTOR.NeV FOR IH,mr.,I: PATRICIA A. E'ROSIO, PUBLIC ADMIN 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

STREET AOORESS; S.O.SUPERIOR ~OURT MADGE BRADLEY BLDG 
MAILING AODR£SS; 1409 4TH AVENUE, 5TH FLOOR 

.. CITY >Hf:/ ZIP.GOOE: SAN DIEGO CA 92101 
BRAHiei:t NAME: PROBATE 

ESTATE OF (Name): G. ROBERT SCHRICKER, AKA ' S: GEORGE R . . SCHRICKER, GEORGE SCHRICKER1XX 
DECEDENT 

' CASE HUMBER: 
CREDITOR'S CLAIM P 184262 

You mu$! file this claim with the court clerk at the court address above before the. IA TER of (a) four months after the date letters 
(authority ti, act for the estate) were first ls$ued to the personal representative, or. (b) .sixty days after the date the Notice of 
Adtriinistra·11on was given to the creditor, if notice was glven as provided In Probate Code section 9051. You must also mall or 
dellver a copy of this claim to the peraonal representati\18 and his or her attorney. A proof of service is on the revers!!, 
WARNING: Your claim will In most Instances be Invalid if you do not property complete this form. file .it.on time with the court, and 
mail °' del1ver a co~ to the ""rsonal reoresentative and hls or her attomev. 

1. Total amount or the claim: $ $1664. 73 
>/ 2. Claimant (name): Mount Hope Cemetery 

a. D an Individual · 
b. D -an individual or en~ty doing business un,der the fictitious name of (specify): 

c. D a partnersh1p. The person signing has authority to sign on behalf of the partnership. 
d. \·=x\ a <'.orporation. The person slqning has auth'>rily to sign on behalf of the corporation. 
8, other(speci6,,J: City•of San Diego Mount Hope Ceme tery 

'e 3. Address of claimant {specify): Mount Hope Cemetery 
3751 Marke~ St San Diego CA 92102 

7 4. Claimant ls ~ the creditor C' a person acting on behalf of creditor {state reasein): 

5. [!] Clalmanfls D the personal.representative C the attomey for the personal representative. 
6. I am authorized to make this claim whk:h is

1

Just
1 

and due or m.!i'..!>ecome due. All paym~nts on or offsets to the claim have been 
credited. Facts supporting the claim are on reverse :.x,J attached. 

I declare under penalty or perjury under the laws of the State or Calttomla that lbe-fore,aoing Is true and comict. 

t'- Date: x_ 07-28-2003 

., '~ . R.all. Sn:i.d~r. C.enietery . Mp.n;ager 
(TYPE O_R. PRINT NAME ANO TITLE) 

.' . 
• A. On the reverse, il$mize the claim and-show the date the service was rendered c:!N~diebt Incurred. Describe the item or service in 
• detail, and indicate the amounf claimed for each item. Oo not include debts Incurred after the date or death, except fune1al claims. 

• 
B. If the claim ls not due or contingent, or the amount .is not yet ascertainable, state .the facts supporting the c;lalm. 
C. · ,r the claim ls-secured by a note or other written Instrument, the original or a copy must be attached {state why original'is unavaiiaole.) 

If secured by mortgage, deed of trust , or other lien on property that Is of record, It is sufficient ·to describe the security and referlo' 
the date or volume and page. and county where recorded. {See Prob. Code,§ 9152.). 

D, Mail or take this original dalm to the court clerk's office for filing. II 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 P(O<)f of Mal/Ing or Persooal Delivery on 

the reverse. 
F. The peraonal representative or his or her attorney will notify you when your claim is allowed or rejected. 
G. Claims against the estate by the personal representative and the attorney for the personal representative must.be filed within the 

claim period allowed in Probate Code section 9100. See the notice box above, 

form,t.pp-owdbvlh• 
.bfioal C.OUncil o/ calibnia 

oe-112 [ReY. Jarluaty ,. 1tN1 
Manda&c,,)' UM ( 1i112000J 

Continued on reverse 
CREDITOR'S CLAIM 

(Probate) 
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\ 

t L t l ; f SC tl, n;t~ C.Er.£T£ 
3-1St H;.RS':~ S'. 

S·:~:\ D1CGG [~· 1f~t2 
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CITY OF SAN DIEGO, CALIFORNIA 

GOVERNMcNT AGENCY INVOICE 

EDI REF NO: C.378790 

lfAK£ REMITTANCE PAYABLE TO CITY TREASURER. 
~o.aox-1=--

S'AN DliOO.. C.WFOINA ~ 12 

Wt-llll: • CUSTOMER 

YISLLOW • RETURN 
\vmt PAYJ,lENl 

,· PI.EASE,flETUMrt ffU.OW e0PV 0, IN\IOtC'5 wmf YOUA PAYMENT. ------------·-----·-----·--·-----------------.---
COUNTY OF SAN DIEGO 
PUBLIC AD'MlNISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 c~c-

ACCT NO 
000952 

--------------TREASURERS us1 ONLY---~-------

PA.YMENT II ~; ~ • Lf.l1--{ DAT:: _____ = 
SY: CA Cl( IF eD I :;: ......, '. , 
~AYMENT REF NO --·--- --- I ~T ~!01.£0 ' ---.-------------·-----------·--.----·-·----·------
INVOICE DATE 

04/18/03 

• : . ") l .' · • • 

PAYMENT DUE ~.,' •.vPEf!:I(?D ~OV.ERED 
05/18/03 :••· < ::;, 

:..: j> ;~~ .~ 
t ~ 0-·- •l 

FOR INFORMATION CONCERNING YOtlR 8-ll.LIN&' CONTACT: 
PAM HETZEL &;EF <NO: 'E9.7703 

DEPT: MT• HOPE CEMETERY ...J ~9 527 34-00 

-----------------------------------------------------
DESCRIPTI-ON OF CHARGES AMOUNT 

GEORGE R• SCHRICK.ER. SERVIYE ~ C,. '~<)0\' 
DIV 12 SEC 1 LOT 3 GR 8 ~ Y 895.00 
OPEN/CLOSE ~,.I) ~ '}' 375.00 

HAND~LING FEE ff t.f - .I , 145a00 
BUR"IAL CONT~INSR ·\ i{v~d(ti · l 90a00 

RECCRDl~ f'cE c,Jt ,#y, 4:hOO 
TX ON LINER fJ.t''''s·J I '),,I~ 'Jl 14• 73 

TOTAL DUE l,664-i3 
NOTICE: PLEAS.E RE"'1IT PAY.'1ENT PRO/'IPTLY . PI\YMENT 
MUST BE R.ECEIVED BY THE DUE OATc: LISTED ABOVE TG 
AYGIO ADDITIONAL CHARGES• UNPAID S'! L LS WILL Sc: 
SUBJECT TO A C.JlLECTI.ON FEE CF 10·% OR $10, 
WHICHEVER IS GRE·ATER, INTEREST CF 1% PER -MONTH 
ON THE UNPAID SALANCS, AND APPLICABLE PENALTIES. 
A~ QU::STlONS SHOULD BE DIRECTED TO THE CONTACT 
LISTED ABGVE o CUSTOMERCOPY INV N!J . 378790 

AC-22 (rtEV - .10'00) 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

-
You a,e lily and lllllrucwd, •ubject to your rules and regulalions, 10 in19f the romal118 

o1 • AU eN 1-:\WLClJ\) ~ , ). ). 1.0s-J 

Ina ts~~-= , Fun-.~. tim• f&./lfriL~, ;¢~ 
Clud'I.C~~- W~M$S blb'll4: N,W.1U\'.\<2. Uortuary. 

AR FUMllll cws muSlamve-. 3-,p.m. otregu;:;..Jxday ~~~charge of$ j.!10 .09 
wffl be applied and bllleilto unoerolQned. _____________ _ 

Lot I \'3 Grave I I Row ___ Sec!ion 'J. Olvlaionl!IW, l ~ 
G,.... apace & car• Fund ........... '?. ... :J..~.,.§.! ... ,......... ................................... -/3--Additlonll""'."9"andcarelund ........................... 8 .. J('\"O .......................... IO'C,.C,O 
Oporing/Clooing & Selup ... ........ ....... ..................... r.: ............................................... '--=-'-"--

lk.llll Conlalnet .... .. . ........................................... W°R ... '\"7'·100-3 .. ····................ 55 OD 
Handling,_ .............. .. ......... .................. ..... ..... ·····ciMii'Afi"i ...... ..... (QO.oD 

Aowet---•-noi .. ................ Mt .. ~t>iEOO;·°"'·· ......... ---
~ and fling, ............... .................. etrt .. 9f............................................. 't$ · 00 

- -tax.................................................................................................................. lf ,Ol(;. 

Pol~nu-. rtyJ ................ ~q,~ 
Balence due -~,,ef~-

1 her.i,y 00flily I am Ille .){ ,/J~.Mvu of it.eaboVit named decedold 
end th!e Is 'fO'Jl authority IO maiieciiiii,&iiion of remalno as aboYe indcated. I C8f1ity and repr-
111al I '-91ho ric,,,10-.tta-..lzallon and I agree to hold Ml. Hope camotery harmleas lrom 
any liablily CJ!1 account of Mid IIIAhoriu.tion and inlennent. 

"xoV-~ 
Work<lrdorf E 1 7 7 0 4 

tnvoloe# ________ _ 

Acct. II _________ _ 



- .. 
I 

7=X>~ ,'vJ)~ d.o.:t-e.. 
4 - ~"' ~ 0 .2, $q,'tL<.rd.~ ' 
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• • 
MT HOPE CEMETERY ( -1 17 (:f}-

GRAVE BLIND CHECK FORM I 
Writ,• in the name of the deceased for whicl) the grave is for in the 
block marked with "X". Place·the name's, lot# and grave# of all 
exist'ng mar1<er's in the appropriate spa¢e(s) that are adjacent to 
the burial space, I Yl , u ,.a_ L.,.) 1 . 

to )( I\ 
'X 

Blind Check Initiated By: ~ C. Date: ...J.1..-'-l--

lnterment space forA/I8J HANti1J B 
Interment Date: Lt- 2. 5 -00 Time:_~_: Af_~--1fe-m __ _ 

Div: l Ji Sect: 0( Blk/Row: __ Lot: / I~ Gr: I I 
Grave Laid out by: fJ. F. 0~ 0 :.D 

Agre,~s with Legal Card: D Yes D No . 

Agrees with Map: D Yes D No -.:;-~ 6h.~ 

Blind Check & Verified By: ~ ~ Date: ti{/ :Z.t/05 



- .. -- -... t ~1l7i4~ '••:, 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

U.Sf 'BLACK INK ONI.Y-MAKE NO ERAS.URE$, 'MtllaOUTS OR OTHER ALTEFIATIONS 

1A. NMIE OF OECEOENT-FNT tQMN) 18_. MEDt.E I 1C·. t.AST ~AMIL 'O ,. -:sex 
ALI.a 8IIU I PAIJa 

11A. CITY OP DEAl'.H 

tllU 
1 

58. COtJr,fY OF OEAnt--01.nSU CM.IF., 

I ....... OTATf .. Dllat· 

'. bMf ,_., ee: DATE SIMED 

1
1 Gll/04/mlB 

10. AUlMORIZED OISPOSfflON(S) a£CK•AJltftJCAILE rm.a 

ll]A.8tJAIALOl'(:UIOll$~_,.,, 

FOIi CORONER'S USE OHL Y 

~ 8. CIEMATION 

□ C-·-- 0F CIIEW.lEO - <HMER 
□ '!MAN OI A CE""'1iRY 

D. SCENTIAC USE 

0 E. TEMPORARY ENVAUlTME'NT 

0 F. DISIHTERMEHT 

□ G. St.ilP .._.T&~OAINlA 

0 H. TRANsr[ TO OIJTSIOE OF CAI.IFOfflAA 

H A. NAME ~ Atl(lflESS OF CAU'OfMA. CEMETERY t I 18. DATE 8UAIED I -n c . 
. _, aan Cliiitm.J7Sl DMn ST. , 
MIi DDGD• CA t2102 

I I 

-ZS -c:,3: ► 

O I. DISP0Sl1'lPN P.-MAINS LOCATED AT 
CH•• • llf'ld Addi'•~> 

!,Q!'Y 2 ,IS RETAINED 8Y TIE -SON 1H CHARGE OF THE eEMETEFIY, CREMATORY, FACILITY FOR SOIENTIAC USE, OR 8Y THE PERSON IN 
CHARGE OF DISPOSING OF 'If£ CREMA'IEO REMAIN§. 

STAff OF CALIFORtlA, DEPARTMENT OF HEALTH SER'/as, OFflCl OF STATE REGISTRAR '.VS9 (REV:. 



MT. HOP.E CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

-

1.ot.2:91_ Grave_, _ _ Row ___ Section :5 DMlioo~ ~ 
G111Veepace& C&r&Funcl ................................................. ....................... ................. _..co=-·-
Addldonal-and"""' tund ............................................................ w••··" ..... ...... _ ----

~ & ~ .... ................ ..... . .................. . ......... __ ......................• '810 -
IY O .,,.. BurialConlal...,........................................................................................................... l '-1:S _ 

:::~=-·~:;;·:,~·;:·:::::::::::::::::~~~:10::::::: :::::::::::::::::::: ----
~Ing and fifing'"" ................... ...... ,tL~ ·1··,rzeor ........................ 7~ ,-? 
$meetaxM . ............. .................•. ~~~:::::::::::::::: ?;::;~ 

' Balance due ..g-
1 ~ c8l1ity I am thef'\-.. -,:::.e__/1? Al P .of the~ named decedent 
and - I• JOUC authorlly~diaposition of remains as - Indicated. I oerlfty anc! ,...
lhll I hawt lhe 'V1t to malca --_ I _to hold Ml. Hope Cemetery·harml""8 lrom 
-, hbilily.cn.accounl of llfld lllJhorizaiioo""" I~~ 

,-r,-[ .e.r? ib h n .. 
I hlnby·auth<llfi. lhe lnwm.nt In lot I _j:;,' ~ 
holdundordeed. 

1~ 
Work Ordor-1 E 1 7 7 Q 5 

Invoice#. _________ _ 

Aoet.# _________ _ 

This infoonation IS evliHab/f, in ~ fonllats upon n,qlJIJSt. 

o"""""" .. ,...,.,_,..-;.. 



• • 
MT HOPE CEMETERY ~ )1705 

GRAVE BLIND CHECK FORM 

Write in the name ofthe deceased for which the grave is for in the 
block marked wi'th ")(". 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. 

0udK 
ll!.'." . 

1,[:;w-X 

~\ •• .i .. 

f'lV' ''r r- TI 
,. 

Blind Check Initiated By: 1/ C,...,lry, Date: ~ 
Interment space for: Mei:.,( 3) (),..;( & \~-e., \ «' k~ 
Interment Date: 1lv.x'> ~ r IJ Time: \ 0i '. ?i) 

Div: <B Sect: 3 Blk/Row: __ Lot: 5£fi Gr: l 
Grave Laid out by: ~ f DA \) ~ D 
Agrees with Legal card: (J Yes □ No • ~ ff() . 

Agrees with Map: CJ Yes O No _ ~'g;P 
Bllnc Check & Verified By:\.2)!~ Date.:S-t'S'l::?3 



., 
f ' [ t""l\770C' 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI~ • USE BLACK INK ONLY-MAKE NO ERASURES, Wli!TEOUTS OR OlHl;R "LTERATIONS 

1A.. NAME OF DECS>ENT-FI\ST ~ 
1 

18. MIIOlE 
I 

IC. LAST CF~Y) 3a DATE OF DEA.Tl:! 4. ,SEX 

llargaret I. I Bel.Jwl w1r l003 p 

10, AUll«)RJZ'ED OISPOSfTION(S) CHECK AP.PllCABI.E ITEMS 

Ill A. !UJAIAL, !"04.UOES ... .,......NJ) 

Q8._Cll£W,TIOH 
O ¢ . Cl8P08ffiOH OF CRSMATa> -AlH8 OTIEA 
□ nw<WIAoCEWW!Y 

O, SQEHTIRC U8E 

0 E, -rEMPORARY ENVAUI. lMENf 

0 F .. lllSIN'IERME»T 

0 9, SHIP'IH TO CALF,_.. 

□ H. - TO OJ;ITS10E OF CAl,IFOflNIA 

FOR COIIONER'S USE ONLY 

□ I. DISPOSITION P~MAINS LOCATED AT 
(N,m• and Ao:nNr 

aUAIAI. Ht. 11ope ~tery, 3751 Harut st .• 
ltA, NAME~ ADrlAESS OF, CALFOINA CEME'1"ER:v 

11 
✓118. ()AT£ BURIED ,

1 
f1C. OF PERSON- W CHARGE OF Bl.A .. 

1----t~S.:;:n:,,,D;,;i;::•~go::•~CA~92~1~0~2=~=~------!:_,:.:·:,/~J~-:;,tJ~:3~: ►~~~-=o:/.~. =--!~~~-~ 1 · 12A, NAME AAO AOOl!ESS ·OF GAI.FOINA OREMATOflY 
1 

1211. OATE OOEMAm>. 
1 

12C. SIGNATURE OF PER OF -CREMATIOI< 

CAEMATION I . 

;,,~ .. 1------l'.-:-:,:--==-=...,.,===,...,.===-===-===-==-=-i-' ....,..,...,=-===+'' .. ►,,,..===...,'====-====-==,.,-IL 13A. NAME ~ A.DORESS' OF CALFOAHlA FACLfTY RECEIVING REMAINS 
1 

138, PATE RE-9.EIVEO 13C, SIGNATURE OF PERSON IN CHARGE OF FACl.rTY 

~ SClEKTIFIC 
USE 

~ f-------1-,.,,,-,,=::-,========-===,...,.==.,..,.==--...;-,-:==-,,==...;..,►~....,..,==...,,,=-c===-=-===-~-=~ ~ 14A. NAME AlE ,¥.JDRE:SS tN R~ ST.ATE QA COIM.'f'RV M-ER£ 148, OATE SHIPPEQ 14C, OF-· PL~AICl ~~~a2firnPERSON IN ~ 
~ TRANSIT REMAINS- 0A CREMATED REMAINS ARE TO BE SHIPf'ED ....... 1~.,. """ • ~ """""'_, 

8 f------l-=,---,==:--::====-=-===,.....,.,....,=,,....,===.,..,....,......;:..,,,,...,=~,,_-...;..,►=,,....,,.=======,....,-------$CATTEAING·AJ.SEA 10A. ADDRESS, NEAAfST PONT OH -~ OR OTltEfl DEsaw>TI~ SUF• 
1 

158, PAll: OF 15C, SIGN~TURE Of PERSON IN 150. UCEN$E. ~ 
OR FK:IEHT TO IDENTIFY AW: PLACE ~ CA ~ OF iJISPOSITION 

I 
OISPOSITIOff ·CHAAGe ·OF DISPOSffiON I Of CllM.'l.ffD U

MAI~ Ol5'0Sel 

~~~ ► ~-"""'"tLf 
COPY 2 IS f!ETAINED BY TI!E PERSON IN CHAR~ OF 1HE CEMETERY, CREM'A.1'0RY, F1'CIUTY OR SCIENTIFIC IJSE, OR BY TI!E PERSON IN 
CHIIRGE OF DISPOSING OF 'IME CREMATED REMAINS. • STJ.:l& ·OF CALIF~~A, DEPARTMEHT OF t£.Al. llf SERVICESr OFFtCE Of STATE AEGISTRM VS 9 (REV. 8 191) 



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

• -
MT. HOPE CEMETERY 

~(i;y J..Q/ INTERMENT ORDER 
f\. -{ UJI-- i7('; .. ~ City of San Diego 

i.Vl 1JM-- IY~J., a,l✓. Dal& Lt- I 4 -0 5 
You""' hereb)'·auillorized and I~,~ 

of -,;.--:,::--'',!!'=:::!...LL-':"½~~'---'-<U:;,....,_---,:irb.....--t==l::....,_-:--'-t:-'-=-:-;-'--'--' 

Loi 3 3 Grave Lf~ Row __ Section MASotvlelon/lllQcr._,,&od.-_ 
. · r;_-11111 ...e,-oraw~ & Cll/9 Fund ................... ............. ............... .......................................... - =----Addltlonal-andcarefund ...•.. ,,. ....................................................................... ___ _ -oi,e,,lngl(:loelng & ~.. ......................................................................................... ----

Burial eo111a1,.., .................... .... !:>..:.~:?.t'J·f t ..... , .. , ....................................... _--f __ 

Handling ..... ··············.......................................................... ................................... - -_,,=--
,,.,_ _ _ Mlwl<« setilng tee ............................................................................. ----__, 
Recording and flilng 118........................................................................ ..................... ___ _ 

'r-&~----- -----"""""il'ociii -~ 
lnwloel-____ _____ _ 

AC(:!.# _________ _ 



• 
MT HOPE CEMETERY f ~ \ 77CJ.ro 

C GRAVE BLIND CHECK FORM I 
WritE• in the name of the deceased for which the grave is for in the· 
bloc\, marked wi\h "X" . .Place the name's, lo\'# and grave# of all 
exist:ng marker's in the appropriate .space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By; Vu. IJ.l~ C Date: lb· D 3 

lole<ment ''""' foe [J n().. S,,,; JL.. / ~ 
Interment Date: '-I - l@-o?, Time:, Hr~ Ch#f?l 
Div: ~ Sect:f\AAS Blk/Row: __ Lot 3 3 Gr: qJ 

' Grava Laid out by: !>,l f P~ \J r:P 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

□ Noj~ 
0 No , d &'71 

Blind Check & Verified By: Date: ------- - --



APPLICATION ANO PIERMIT FOR DISPOSITION 

USE BLACK INK ON.. Y-AKE NO ERASURES, WltTeOUTS OR OfflER ALTERATION$ 

1A. NAME OF QEca>ENT----FSl'ST (lY'fflQ I 18. Ml>Dl£ I 1c·. LAST C,AMILY) 

"EDA. I K, I SEIX>KL 

10. AU1WOf!IZED 01.~I CHOO(~
UA. - IINCLUllO ...,........,, 

[ja.a1E11A11011 
D E, T™l'()RAl'Y ENVAUL TMEKT 

D f' ""'"''"""'"T 

FOft CQIIOMEll'S liSE OIILY 

D ,l DISPOSITION PENDING-IIEMMIS LOCA'l£0 AT 
(Nll!lt' tAd Addreu} 

f--,f-' t·' C. ,Ol8l'OelllON OF CAEMAT£D Nt-..OTHEA 

D 
llWI IN A CEMEl'Ef<t 

0 , 9CleHTiflCUSE 

D G, - .. JO CALIFOO""" 

0 tl TAANSIT TO OOTstt 6F CALIFORNIA 

lfA. NAME NfO ·AOOFIESS>OF CAUFORP$ ~RY 1 116, OATE 91.AED t flC. 8tGHA 

BURIAL .QI! ll)P! f.ihiiUi ,, 3751 KAKU ST.. 1 ', / , 

OF PERSON 1H Oi'AAO£ OF lt.lRIAL 

Id DY&GO, CA 9'2.102 : 'r -/f-<.?3 : ► I 12A. NAME Al«J ADOAESS OF CAUFOANIA CAEM.l.JORY 128: DAT£ CREMATED ', 1 

CREMA110N 

! 1------------------=======,,--+-=-====c+:-=►~======--=------ 13"! NAME AIC> ADOAESS OF GMJFOflNIA FM11TY RIECEIYHl REMAWS 138. DATE AECEIVED_
1 

J3C. 

t SCIENTIFIC 
USE I i , ► 

w 1---- - -+-,~ •• ~.~-=~~-=~_Al)~(l"'IAE=ss~ .. ~-=~-=~$~.-A~=-oo=-"'cou=NtA=v=-=,,,..--r-,,..,"8......,0"'A"'TE=-=SHP=PE=o--i--',,.c-=-, ADOA==ess~ANO=~s,~-=~rUA=e~OF=P~E~A~SON=~,.-cw.=~A~QE~ 
► REliWNS OR CREMATED REMAINS' ARE TO 8E SMPPED I OF PUCN3 WITH THE CARRIER 

i t--Tfl-AN-SfT---+-=-==,,,...====-===-o::--==:-=====-r--.,,,..,=.-,,,---.: -"►=-=======,,_...~~~~---
~•-~ AT-• !!IA. AOOAESS, lEAAEST PONT QH SH0AEU1E. OR ODER OEscr.noN SUF· 16(1 OAT£ Of 16C SIGNATURE OF PEASOII IN uo ua,,s, ...-, 
-• •~ _,,. ps~T OF 01'"'-.,,,TU'\U . • ,....,,_e,TI.-...' I • --.. .. ... •• OF. ~•••-• I ' Of . ...;... .. •-o ... 

0A FICl8fT TO IIUIT1fV flMAl Pl.ACE Alll CA •- ""'°''= ~ ~ -~ ~-•- -•• I Jri\A,IN$Ol:WO$(« 1'DISP_0$_1Tl(lffu1"Efl I ~ Af'l'UCAl&f 
INA . t ► 

COPY 2 IS. .RETAINED 11.Y THE PERSON IN CHARGE ·OF THE CEMETERY, CREMATOflY, FACILITY FOfl SCIENTIFIC use. Ofl BY Tl-E PERSON IN 
CHAR0£ Of' DtSPOSlNG OF THE CREMATED REMAIN$. 

COPY 2 STATE OF CALIFORNIA. QEP~ OF HEM.TH SEfMCES, OFFICE OF STATE• REGISTRAR vs, <REV •• 

. .,,, 



- MT. HOPE CEMETERY 

INTERMENT O~DER 
City of San Diego 

• ' 

wilbeappledandblhd101,11derslgned. ____________ _ 

t.ot lf:{p 0ra.. / / Row __ Seclion / Mio,_ IQ.. 

SC/ 5'-()1) Gravespacel\CeteFund ................................................................... ..............•....... __ ' 

Addidonll -and ca,e fund............................... ................................................. __ _ 

Open~no&&!lup .................................. p .. A..1..0 ............................... 57S,~() 
llurlalCorUi-......................................................................................................... ;>So,Ob 
Handing F- ............................................... APf.L.1..4 .. 2003............................ t 8S: 00 

lnYOlcef _ _______ _ 

A<x.t.# ________ _ 

This infC1«1181imi Js,availabltl in a/lJ/Jma/iv& fonmils IJP9II ~ 
-~-,.,.,.w,.,,,. 



• -
MT HOPE CEMETERY [-- / 7 7 Q 7 

GRAVE BLIND .CHECK FORM I 
WritE-t 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 b:.irial space. 

\I 
X 

Gr: // 

Agrees with Legal Card: □ Yes 0 No 

-Agrees with Map: CJ Yes D No 

Bline Check ~ Verified By:/>_#~/ 



. ,;:- . 
J ..... 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

[ ~- I 77 D7 
REMAINS /--:::, 

USE BLACK INK ONLY-MAKE HO ERASURES WHITEOUTS OR OnlER Al TERATIOHS 
IA. NAME ~ DECEDENT~ST· (QIVD4) ; tB. MIDDLE 

IWIOI.D : DOUCLU 
5A. CCTY OF DEATH 

ltHYOU.NGflN~ 
TIOM llfQUlllf$ A NEW 
fflMl'f 10 $HCIW IINA.l 

"""""""'· 
•tO, AU'THORIZEQ DISPOSfflON(&) CHEa< APPUCAllE 1TNS 

: 1C. LAST C,AMIL'/) 

! PICGS. ft 

FOR COIIQNER'S USE ONLY 

• 

~II, 8URIAL'a,i\la. ... E"101m4E!ffl} 'r i 
G a. CAfMAt10N r 

t) e. TEMPOIIAAY\ EHVAIJI.TMENT ) 

0 F. DISINTERMENT 

O t. '. .. SPOSITIOH P-MAINS LOCA AT 
(N■me M'ld "6dr•.,.) 

□ C. 1J18P.<>SmON OF OIEMAlED "°'AIMS OlMeR 
□ 1"'"H II A CEMETERY· 

0. SCIBfflFIC USE 

0 G. SHI!? IN TO CALPOl!tlA 

0 H. TRAKSIT TO OUTSIDE OF. CALIF-OflNA 

BURIAL 

11A,_ ~~~QSMETERY 
m. -. II.IIIIIIDE° :nn MAIi.ff IT. 

t 11B. DATE BURIED I t 1C. SIGNA/ OF PERSON N CHARGE OF IUUA' 

I ; I / • • 
IAJI DIIQ), C.t. ,2102 II ., f I .,· 

7 :.~ _ _,I I ► j / - - ..-,4: _,, __._ ,c/.,,k 

1 
128. OATe CREMATR'I ; 12C. StGNATURE OF-~ON ~E OF- CREMA.~ 

at£MATION _ I I 

12A, tWiE AHO ADORESS OF- CAlF~ CREMATORY 

<

~ 1-------1---=--=---------==------.:--=~=~"',;~►c.-__ =~===--=------: 13A. NAME ANO ADORESS OF CALIFORNIA F"-CILITY AECElvtHG REMAINS 1 138; DATE ~ECEIVE01 13C'. SIGNATURE 'OF PERS()ff IN Q4ARGe OF FACl,JTY • 

&GIENTFIC - t I 
-I USE I I 

'I I------+--=~--~----=-------•;._ ____ ...;.;• ►c.......-------~-----"'~ 14A, ~ AHO ADDRESS IN RECEIVING STATE 0A 00tMTRY WIERE ' 148, DATE SHIPPED. 1

1 
14C. AOORESS'M«I SIGNATIJRE _OF f'ERSON 1H CHARGE 

w -REMAINS OR CREMATED REMAINS AA£ TO ee SttPPm I OF PLACING WITH TIE CARRIER 
lAANSIT I I 

! - ' I 
" 1-------1--==-====~-=-~~=~==--~--.•-~~=--..;•~►c.-· - ==~~==- -~------

SCATTERMl AT SEA 

°" -OTHER 
nw<OIACEMETER• 

16.A.. AOORess. JEAAEST POINT ON a«>ae.lNE, OR o'{HER OESCRIPllON -SlF• ' 158, DAT£ OF ' 15C, SIGNA~E OF f'EflSON N 'l.$0, UCEMSf t,l,IMIEft 

-

FIOIEHT TO IOeffiFY FIW. PLACE AWl CA 2m!!£!. OF DISPOSfTIOH 1
1 

OtSPOSfTION 1
1 

. CHARGE OF OISPOSU'ION I Of O EJM'ffO llf. 

I 
,► 

I IMIHS OISf'O&lft 
I 

' 
_ ., NfUCAIU! 

C::oPY 3 OF 1HE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN AH01HER DISTRICT, IF NOT 
Al'PiJcABLf, COPY 3 MAY BE DISCARDED, THE LOCAi. REGISTRAR MAY DESTRO¥ ANY ORIGINAi. OF DUPLICATE PERMIT AFTEFj ONE YEAR FR 
ISSUE DATE. 

COPY 3 STAJE Of C"UFORNIA, DEPARTMENT OF HEAi. TH SERVICES. OFACE Of STATE REGtSlRAR. VS9 (REV. 8191) 



MT. HOPE CEMETERY 

f\ ,,L J) INTERMENT ORDER 
r ~ I j_ ex City of San Diego I ) I ..J I 

( V- l. n,b A 4 c9, c,..,t Date '::t ) l O.? 
~~ ~ 

_______ M"':'•"'Y· 

All Furwal car• mol$1 asriV9 baloro ~ . of regu4ar wallc.day or an e'.llra ctia,ge of$ __ _ 
--=!,. cu 

will belll)l)lled endbi!Mdto-igried. _____________ _ 

~~ Glll.., P Row __ Sec\lon / Oiviaion/81odc j \ 
G"""' ~ a Care Fund ........................................................... 

1 

... n.::JJ~--e----
Addillonal ._..and c,nfuncL............................................................................. \ DS ,q) 

Wollc.Ordor• E 1 7 7 0 8 
Invoice#, _________ _ 

Acct•·----------



• • 
MT HOPE c EMETERY E-l , 7 ot 

GRAVE BLIND CHECK FORM 

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

i,-'\ I I, ~~ 

[T)1p .A,,-h ){ ':Jlu,, ' 

US',,--db 

Blind Check Initiated By: 7a...VV'- Date: 1LL 
lnterrnent space for. Lul t-. Do....\,.'.J~C)Y) ~ 
Interment Date::ll)Q.C.\ 4( l(p Time:_=;;i-~6'._)_' ___ _ 

Div: I\ Sect:,_\_ Blk/Row: __ Lot: Q:±_ Gr: (Q 
Grav,g Laid out by: 'N r O A u : 0 
Agre.es with Legal Card: 0 Yes □ No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By: , "I /:\) o.A.lU'\ 
V 

~93 ~ 
C'ol--OA..,Je__, 

Date: L{-,S: '13 



' [\llOB 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOllTS OR O11-lER ALTERATIONS 

Of DECEDEfirfl-fllST (QIVIN) 
1 

18, Ml>P',E 
I 

IC. LAST (fAM&.Y) 

Lola • 0,.1 II ••• 
f NAME, fE.AllONSttP, F.l.l.L MAl.lfG N:IOl£SS Nil> ZIP COOE 

OF INFlll'Wllt p th .. h ,._•-•II JUI 
UN I St. 
S.'la CA ""2 

10, AIJlltORIZEO OISPOSl'TlON(S) c:i«ac APPI.JCAII.£ llll48 

,._ BURIAL ~C:I.IJOU ElrC'l'OM8MINT) D E. TEMPORARY EHVAUtlM£1fT 

D F, DISINTERMENT 

FOR CORONER'S UR ~l Y 

D I. DISPOS/TlOH P-MAJNS lOCATED AT 
~me •nd Adc:kn•> 

! w 
I: 

; 
~ -~ 
~ 
~ 
< 

~ 
'"' 0 u 

• CAEMATION 
C. "'8POIIITIQH OF CAEMA'ml REl,WN6 OnER 

THAN N A C8ETERV 
D Q. ..... .. TO CAl.lFOAN!A 

. SCIENTIAC~ D H. fflANSIT TO OUTSIDE OF CAI.IFOAHIA 

......... 

CREMATION 

S<IENTlflC 
USE 

- 1~A •. NAME ANO AOORESS tN RE.ceviNG STATE OR COUNTRY WtERE 
AEMMil$ 0A CAEMATEO AE.WJNS AA£ TO 8£ StlPPED 

j US. DATE ~ 0 OF PERSON IN CHAAGE OP BURIAL 

: 1/-1"-tJ.3. : ► 
REMAllON 

1a . DAT& RECEJvtO 13C. 

► 
148. OATE SHIPPED 14C, ADDRESS ANO SIGNATUFI£ OF PERSON N CHARGE 

1$8. DATE OF 
DISPOSITION 

OF ~ WITH nE CARRIER 

► 
115C. SIONATURE OF. PERSON IN ISO. LJCDm NUMSE• 

► 

CKA.RGE OF OtSPOSITTON Cl Qtf#.ATfD • 
#,A~~ 
➔ A~IU 

S OF 11-lE PERMIT IS TO BE RETURNED TO 11-lE COUNTY OF DEATtt WHEN 1HE REMAINS ARE DISPOSED OF IN AHOTttER Dll:;TRICT. IF NOT issuft':M: COPY s MAY BE D4SCAROED. TttE ~OOAL REGISTRAA MAY DESTROY ANY OAIGINAL OF DVPLICATE PERMIT ,'FTEA ONE YEAR FROM 

COPY 3 STATE .Of CAUFOAMIA, DEPMTMENT 0,- .-E.At.lli stRvtCES.- OFFICE Of STATE REGISTRM VS9 (REV, 8 191) 



,. ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty·of San Diego 

-
to your rule$ and n,gulationo, to inter the remains 

·. (:() 

Lot q 9 Grave _j__ Row ___ &octioo 0 Divisfonllllock / ;;z__ 
,.,q,; -Grave~ a Care Fund......................................................................................... . • 

Addlticnol - and .""'8 fund ...................... p .. A·f ··D· .. ........ .... "······ . . -
Opering/ClolinQ a~.. .............. ......................................................................... 57 S 
Bli~el Comalner ............................................ APR .. ·l·S-·2003-· .. ·····.................... ~~ =-
Handling Fee. ..• .... ,,. ............... ,,. .............................................................................. -"----

MT. HOPE CEMETARY Flower-•-- -Mouker Htting , .. ...... :c'it{oF'SAlii .. O!EGO, .. c;:.:····" .. .......... <.\ s -
Reco«llng and fling fee._. ... ........................................................................................ -~--

SaNls taxes ....................................... ......... ....... ............ ;~,:~--.. ::::::::::::::::::;~~Qq& 
tLO'l~ __ ,);:,/, · Padr.,,.1rxru,_,§,J !;": / '11/ 'I, C/,5 

~" 4/17 
, ~ ~-- 8 

I hereby certify I am the , ~ of Iha --dec:,edent 
and ltia•is you, . ,,... (lspoeillon of_,,_ u- lndlcaled. I C0<1ity and ,epr_ 
that I have the ,vii 10 tis autho~zaUon and I eor-to too4cl Ml. Hope Cemete,y 1>enn1 ... trom 
- fiol,llity on acoou said ~zatlcil·&nd I • 

~u u_;,l.;'"'- ,,, · 4 , 1 . 
I heNlby IWlhcw• 1M inl«INnl in lot I <.Y W~ 
hold....-doed. 7~ s:;, Lee¢. 

Invoice#_· ________ _ __ , _________ _ 
Re4-t04(NII) Th/s,/nfonna/k;,n is IIV~ in alfl1mativ;, fcmlals upon req(H>/il. 

o;w,,,.,, .. ,..,_,,.,.,. 



• •· 
MT HOPE CEMETERY E 17 7 O'j 

GRAVE BLIND CHECK FORM I 
Write ,n the name of the deceased for which the grave is for in the 
block marked with "X". Plac.e the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

/ 

~ 
X " 

. 

Blind Check Initiated By: YC0-- Date: lt\ 1S 
Interment space for: U\ ~ ( \Ju.A lD 1 \ ~ q:D . 

\ 
Interment Date: W { Time: \ \ ·_ 60 
Div: Id- Sect:_~ Blk/Row: Lot: ..QfL Gr:-Z_ 

Grave Laid out by: ~,I, D A () ;:::([) 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check ~ Verified By: ~ate: If /;5jo] 



• use BLACK INK ONLY-MAKE NO ERASURES. WHrTEOUTS OR OTHER ALTERATIONS 

fA. NMIE. Of DECEIJENT---FWtST (GIVEN) j 18. MIDDLE 
1 

1C. LAST O:MII.Vl 

I mt1;1~'iT I tmB1":.i 1 ·;· 11111.n I. JUI! • VIJ..1(9 . 
ISA. CITY. Of CEA TH : 58. 00UNTY OF OEAn+-ouTSIOE CAUF., 8. NAME, FIEI.ATlOHSttP, Flll MAILINO ADOAE,SS AHO Z, ~ 

JIATifmAt. ·cITT 
I ENTER 8fATE Of INFOIIIWIT 
, IWI DUGO .wlll O!IS WU.SOS - IIUSJAllD 

7A. ·TYPED NAME ANO M:IOFIESS OF:~ OIIECTOA 0A P£Fl:SON AC1'1NG AS OU1.A1 , 79. CALIF. LICENSE NUMIER. 5146 ·SOI.OU Aft • Kil C'RtUI 'f~ ~ 3953 DCPDl.lL Aft , -IF.,.,..,,,. .... SAi CA 92114 
SAi Dllm C.l 9 113 : ID--670 IA. Of APPi. ~ ..... ·; 88. DATE 9IOte> 

MUDl\10GllllllT Of .ttPIJl'Ml'T I I f$ .... 111ft"" ,..I~ slltld,.,... 1$ llAt tf tilt~.,~~ I~ i:41. //.MT; 'fJ4/lS/31X)3 • . , .... ' 1111n ..... ... _ .... , ..._,_._,._~ . 

PEAMT THI& P£AMff 18 ISSUED IN ~ WITM PROYI- 9A. AMOUNT VI" FH PAO 'P'll'tn:· PeFIIMf rVEO, 9C. ~ _,yRf OF \.OCAl ffeGISTRAR ISStllNG PERMIT 
BK>iN6 OF Tt£, CN..FOfUM tEAI. TH ANO SAFETY CODE 16/200 I ANO IS,...- AlJ'THQNlY FOR THE OISPOSITION SPECIFIED 

AIITHOA1ZA110N Of 1H THIS PINMY, , $13.00 I LCA.IDO '► LOCAL REGISTRAR ----·-·--·-/1,,N'f O<IINOf IN OC$IOSI-
.90. AOOAESS Of RE<llSTRAA Of CISTIUCf Of DEATI+- l,9e, .-OORESS OF REG4STIIAR OF DISlJf(;rOf otSP0SITIO,._ , 

IF Of.A"rt,I ~~ I 1, OISIOSftlON ,IS lO ~ IN .ANO'fta OISl'IIICT ~ ~MIA , TION~AMEW' 
I NlloWf TOIHOW,..._L YruI.... IC)J 15222 ' '• °'""""""· U11 DIBIIO CA 92116-5222 • - ,. 

' 10. AlffltOAlttO OISPOS'hON($t 01EOC APf'IJCAILE fT'IMS FOR CORONER'S USE ONI. Y 

(ii A. BlRAl (INCI..OOEB ~ W'Effi □ E. TEM'ORARY ElfYAULTMEKT D I. ll4Sl'OSITIOII P-MAIHS LOCATED AT 

□ e. CREMATION ~ □ f , DISlilTEJ!MENT \ ,I, " •• ' 
TtndAcktr•N) 

-:_\. .. .. , ~ OISP.08fflON p,: q:18,MTED AE • OTHER 

' ' G G, ·- IN TO, J,cORNlo\ ' ' "? --♦ 1 I O ·~ 1M A 1,;EIIEtan·- · ,, 
O. &aENTlflC U9f □ H. TRANSIT to OUfSlllE Of' CALif'ORNIA . - 1 tA.. NAME-ANO AD0AE88 OF CAUFOANIA CEMET!AV 1 118, DATE OED 1 !IC. SIGNAi~ PERSOII l!l,.l:HAAGE? BURIAL - KrllORCWUU 3751 JMPSr IT 

: l-17- 1:73': ► / .,.,-v, J,t /✓.~ / e SAIi ltIIGO CA J2102 ' i 12A. NAME NtlJ AOOAESS OF CM.IFORNIA CflEMATOflY I 1211:. OA'JE CREMATED ; J 2C. SIGNAllJAE .8F CHAAQE OF CREMATION 
~ , -

CIIEIU.110N I I 

! I • 
I ,► , ... NAME ~ AOOAEss· OF CALIFORNIA FACILITY AECBVNl R£MAINS 138. DATE RECEIVED 13C. SIGNATIJRE OF PERSON IN CHA.AGE Of FACIUTY 

t 8CIEl<Tll'IC 
I I . 
I I 

USE ,,.. 
I ·. • • 

~ I ,► ' 

J 
w 1~ ..... E - ADOIIESS ff RECEIVING ST~TE OR COVIITl<Y WtERE 

1 
liB, OAIT SttPPEO UC, A.OOAES.S,...,,, SIGHATYRE ~ PERSON IN CHARGE 

~_sf """""TED REMAINS AAE TO 8E - I OF PU.CN3 .wmt THE CAAAIER 
TlWISIT I I ; 

, ~ I I 
~ ' ,► 

SCAfflMIG AT -1 IISA. ~o'=f:.r'=.~~;=c:~o:l.F• 1 158. OATf OF l !SC, SIGNAl\ft OF PERSON N • 150. UCINSl'•HUMlfl 

OIi 0/Sl'OSITION : CHARGE OF DISPOSITION I Of Cl:f.MA.1!0 11:f. 
I • MA...S Qll:$IOS!l -0- I I I ~ ,.,,ue>:au 

l!WfN A~ I ,► 

QQf'Y..-2 IS RETAINED BY THE P.ERSON' IN CHARGE. Of' THE CEMETERY, CREMATOR¥, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
CHARGE-Of' DISPOSJ'IG Of' THE CREMATED REMAINS, , ....___ 

COPY2 Sf ATE Of: CI\UFOAMIA, DEPARTMEMT Of- tEAl. nf SEfi\ljCES, OFFICE,Of STATE REGISTRAR vs a t.R£V •• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
V~ ~eby-0!0(! and lnstru<:!ed, ~ lq ywr rui. and regula!ions, to int or 1he remai'IS 

o1~LJ Sh1r/ev A )ee I u 

Wra (~ .... s..- ~ FtnBJ,;.,.,tim•:?(l~A,ff/lJ'. /()IJ 
Church,~<i, .... lde _______ ; ~@{g___ Moltuary. 

All FUM<al c.r. fflUII amvo before 3:30 p.m. of regular wori< day or an •xtNI charve of $ __ _ 

wllba appliedandblMed.to und♦relgn«!. _____________ _ 

/ I Row ___ Sect!ol1 ~ OM~- I .,2.. 

'8R500 Gra .. apace & can, Fund··-·····- ·····-······-······........................................................ -=-'--'--

AdcllkN - end care 'l'tAA··OO··..................................................... ;;. a 
OponilllJ'()l\)ling & Setup .... - ....... ,,........................................................................... - s. . Q 

Burial Co<lUll ...................... ~~ ... 4,tOOl ............... ...... ..... .. ................... / f 0 . Oi> 
Handling,,_ ............................. ., ..... e£ii~':............................................ ( 'f r,ot> 
----8-'Wll!'IM.~· ............ ................ , ......... ~(l~S';~diJ~. 
R~ and 1Ming loeci¥.IT.:~~; .................................................................. .. 

Salee laxea ................................................................................................................ ( 1/(. ?.J 

I~ oortily I amlhe y Ollhoabovonamod-nt 
and tNa le your aJJlllarity 10 of nomalns as above lndlCIHIO. I .-rtify and r8P(8Hnl 
lhll l hav. lhe tl(l,l 10 .-11is 8IJI . and • -to 1!()1(1 Ml.~ c.m.tory ~less lrcm 
my W>illty on.aooount ot•f8ld -rizallon and 1,uon,e,t. 

f~~-(J£ 
Wolk Order.# E 1 7 71 Q 

lnvoic:oll _________ _ 

A<xil.# _________ _ 

11i/S Inform~ is available 1n aJIBmalfl/!I formats upon requesr. 
i>'"1.l.i- ....... ~ 



• • 
MT~ CEMETERY [:- \ { ( / (:) 

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

'J\t\J.~ "'x iO tl X \ ">R5 x_ ,..)1.1 
., 

Blind Check Initiated By: hu.L~:,tfJ Date: 4 - (y-..-D:J 
' 

Interment space for. ~ 1-J?, ea+-•. 
Interment Date: 4/ M Time:/. OD ck,xcl 
Div:_8_ Sect: ~ Blk/Row: __ Lot: ~-/..// G·r: // 

Grav'3 Laid out by: ~ L7= ~ 

'V \~ ~ ,;v->-
Date: "I~ I ~-tlJ 

Agrees with Legal Card: □ Yes D No 

Agrees with Map: D Yes D No 

Bline Check & Verified By: ~t\~ ( 



, -yy-- ----- . 

[-, 171/0 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONl Y-MAl<E NO ERASURES, WHlll,OUTS OR OTHER ALTEllAJlOOS 

tA. NAME OF 01:CEOENT-AR&,"T (QIYEH) 1 tB, MIDOlE I IC. LAST (FAMll.'Y) 

lllirla ao.. I .. el 
6A. Cn:Y OF DEA™ 

... 0 
1 
·158. ,OVNTY ~ DEATH--Ol/TSIDE CALIF .. 

1 ......... m,,s. Di• 0 

'TA. ft"PEO MA.ME~ AOMESS ~ CAL.IFClfNA---fUERAl. ~ECT~ OftPEASOH ACTIMG·AS suoi 1 79. CM.IF. UCEN!IE NUMIER 

tn< Tim l91e4■ t.e •~• 5050 l'.ter■l Bl'fil, ~-ic• ... • 
lia 1:11 . • CA. ,2102 : 

10. AU'TMORIZED DISPOSITlON(S) QtiQ( N'f"IJCAllE nBl8 

lif-8Ulli~-ON<1lJDU l!NJ"-/ff) 

□ 8. CNIIIA110N 

□ E. TEljPOAAAV ENVAULn.tEWT 

□ F, OISl'mAMENT 
□ C. -ll<lOI Of. OAEtMTID AEloWN$ OTHER 

Qo.~e:~~• □ .G, SfllP Ill TO CAU'OAHIA 

0 H. lAANSff TO OIIT$IDE CF CAI.FOl!NA 

I IA N,11,tE - AllOl!ESS OF CM.IFOIN4 CfMETEIIY 
llt. BDpe C-ur,. )7'1 Jfadlac: Sl:reet 
Saa Diep, CA tl102 

1 118. OATE BUAIED 

: ✓ // .?13 
I '1C, 

I 
I 

1 ► 

► 

, .. SEX 

(.,4 :04 17 2003 

FOR CORONER'S US£ ONLY 

□ I. otSP.O&Tiofril P0CIING---f1EMAJHS l:0CATf;O AT 
,,... .. end Mdf•A) 

~ IS RETAINED BY THE PERSON N CHARQE OF THE CEMETERY, CREMATORY. FACILITY OR SCll:WTIFIC USE, OR BY THE PERSON it,! 
CHAAOE OF DtSP.OSING OF THE CREMATEl;l REMAINS, 

coPY 2 $TATE OF CAL~ DEPARTMENT OF t-tEALn-i SEAVICE$, OFFICE OF STATE 'AEGISlllAR' VS-i (REV •• 



• 

Al Fune(al ca($ muat anWe lxllo(9 ~cfim. of 

wtN be ai,piiedand biled to undonigned. _____________ _ 

Lot-4- ¢,ave~ ~ --- SectiOfl ___ Divlsllin/Block /3 
/,}Ct, -o .... apaoo & care Fund ....................................... .................. , .............................. . 

Addlttol,el epecee and·care tut.p .. •A··l ·D· .. ··· .... ·.· ........................................... - - -
¼J!l-Op,ming/Cioo;,.g a.s...., ... --:; ....... :;·;;-(~; .. ... · ....... .... ,. ....... · ·· ··· . ...... / .;.3 o 7 

Burial Contu.r ........... , ........ JUN ... f: ... J .. ,,~., .),)., .................................................. . 

Handling F~ ............... °M'f.'Hor;~·cEt;l'El'Am................................. .. ... ... - - -

:=::1::.~~~~:~'~~;:~:::::::::::::::::::::::::::::::::::::::::: 1/S r-
Cf~:> 

-.,axes ....... _ ................................. ~=·=i:="·;:·~::::::::::::::::::: 1;;i 
<V . BaJancerue 

I hnby C!8l1ffy I am the Y.. at !he~ named dtoedtnt 
and lhia i.you, authorit)' lctmake ~lllon ot remains u aboW lndl~. I COlltify and ...,,._nt 
1h11 11 ....... ,v,tto mak9 lln d>Qrlzallon and .. _,_ to hold Mt. Hope~ hann1 ... 1rom 
any lablllly on account ol said llAhorlz&IIOfl and Interment. 

I h«1lby •-• the inttlffl18f1t in.lot I 
I\Olduncw-

3 7 <1 1 '1 \ lnvolc<I I __ ~ _...._ U..,......,..... __ _ 

AcJ;t •. , __ CJ'='· "-Y)"'""----CJ ..... 2.C..,2"-,j---
AEA-1 .. (HIO) Th/s i{)fOOM/Jon IB•avtd/abki In allomaliv8 ~ts upon r~. 

6~.- ..... ,.,,. 



.~ -·-

APPUCATION AND PERMfT FOR DISPOSITION OF HUMAN 
[ - /J)7 / I 

REMAINS 1l • USE BLACK JNI( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL '!£RATIONS 

1A, HM.IE ~ DECEIJENT--FltST ~00. I 1B. MIDDLE 1 
IC.. LAST (FAMII. V) 

I 

158. COUNTY DEAn+---ovraoE C&F., 8. KAME. AEU110NSHP, RU MM.Ml ADORIESS ANO ZP COOE 
1 ENTER STAT£ Of tlfOAMNff 

:-:--==c:=-S"'a~:'='Dte:=!"===,,,....==-=-==-==::-:-:!=-:-::-:=~S~•,.._..,D"'i"'e,.o,.,,_.....,...,.,.,-lllei-co De La Toil&, Plll>lie IH::!◄ 
74. TYPe) NMtE" AND A.OOAESS OF CALEOANA--ftl.lNEflAI. OIIECTOA OR P.SflSON ACfWrfG AS SUCH 

1 
78,_ CM.F. LICENSE·NWKA •201-• laffi ___ _. IC 

~ • .,. l•P'f•l• llortllary • .SO.SO l'-4•ral ll'YCI , .... ,..,,,.uc...... .._ Di O C: i2'ii3 
- --'1n=::....:D=i,~::.·:I::.•e.....:CA=_,'c:;2r1no=2i============='=: ::7n-~=u=-=2'~==4-~ SIONA1lll• OF APPUCANf ..-- .... , ee. DATE SIGHED ....._ • ...,.,... . .,.,.._. .... tbltda.a. is-u1•~~11)< ► I , 104 

· ... , ( :, I I I 11 2 
~IIIIIIT 

TtU P£fNT 1$ 1881.8) 1N ACOOAWNCE WITH ~ 
8ION8 OF fflE CALFOINA HEALlH M«I SAFETY CODE 

9A. AWOUNT OF. FU PAID I N. DATI: PERWTtSSUEOi ,8:C, SIGNAn. OF LOCAL REc.stRAR lSSUl«l PERMIT 

AIJTHOA'2ATION OF ~: ::~ fllOfi nc 01W9&1T10N Sf'fQAEO 
LOCAL REOIStRAR llliCt: ,.,_._,_,.OFOllf'OUl--Cfcuaa. 

. 00. ,'DOl>ESS OF AEGISTIV,R OF DISTRICT OF IJEATH-
lf cunt oca.am .,. CA.UFCeU 

Tit&l lfaeorU, t.O. las 85222 
CA 2186-, 222 

: 04/lS/2003 ; 2306531 
13.00 I. ell ► 

1 lilE. ADDRESS OF REGISTRAA Of c.sTRICT QF DISPOSITION-
I fl CW:S,OS,lftON IS TQ oca.. IN ANOT'HA D1$TlltCT M CAllf~ 
I 

fOR CQRQI\Bl'$ ~ ci.u.v 

□ E. YEMPO!l,.,.Y EHVAULlME"r. 

□ f. DISIIITEIIMeNY 

□ .I. lllSPOSITIOl( - .... IN$ LOCATEll J,,T 
(Ht~ 111d Addrne.) 

□ G. &HP 8f ro 0.-U,ORNIA 

□ H. fflANSO TO OOTSIOE Of' C.AUl'OAMA 

11A. NAME AND AOOA£SS OF CALIFORNIA CElliETERY 118. DATE BUREO 

- Kt. lope C-tuy, 3751 •rt.t ltrNt 

L--~~--~~-~D~1~•,ao~•~CA~t~21~0~2~raii1w.ioiiv"----~,/.~-~/i,7~--~c?~3~· ~: ►~,~scf,~~~~~~~ J r 12A. NMlE. N«J ADDRESS OF CALIFORNIA CREMATORY 12B. DATE CAEMAlEII 
1 

12C. S 

CAB&ATION I 

! I 
,► t 1-------+-,,.,.SA,_,..,.._-~.,.,=-.,.,.DD'"';&=ss-=o,=c-AUF=OA=Nl-.-.-""'-"Y==-:-,:.,,EMNG== .. RE"' .... =IHS=--l-,"'ae","'. o'"'A"TE~AEC=E.,.IY£l)~r,"oc"'• .-s=-.... - ... ,---OF=· -•• -.----,.-~--RG-E_OF_F_AQIJTY __ _ 

~ .scemAC 
USE 

i ► 

1
1-------+-,,.,.,_,..,.,.._==-.,..,.,=..,.-=-=.,.ss=-·-,N-AEC"'.=EMNO~-=..,s-,-•rt=011=-=co=-u'"Nt"."'•v,,...,,W>E=•"'E,---,-,,..,,e,,.,"'o'"'A"TE'""'SH1"'Pl'=ED=-ir,"•"'c.-.-c'"'-CR:e"'"'s'"'s-. .,.,=-91!l=NA=ru,,=•-OF'"'.-PEA~·=so-•-.,-CHAR="'GE~ 

llWISIT 
AS.ANS..-0R CREUA~D RE~NS ARE TO 8E 61:W'PED OF- PLACING WJTH nE CARRIER 

t-----t-=-:::==:-:=======-=======--="""==--►c.,.,.....,,.,.===-'==-~-----16A, ADDRESS. NEAREST POiff 0tll SH0AEU£ OR 0TtER DE.S¢!:m'TloH suF- 168, DATE OF 15C. we.,~~ OFDISP()f?~ If SCATmllNO AT SEA 
OR - 'IO-IDElf11'Y - fl.ACE All) CA. OISYIIICT"' -- lll9POSITIQH --~ - .. ~ 

► 

1,0. UaNSE MUM1Bt 
I Of CtfAAllO If. 
I MJ.MDit:SI018: 

-- AH\ICUU; 

~y i IS RETAINED BY 1H£ PERSON tN CHARGE oF 1>E ClEMETERY. CR£MATORY, FACILITY FOR SClEN:rlFIC USE, OR BY THE PERSON IN 
lie OF DISPOSING OF 1HE CREMA TEO REMAINS. , 

COPY 2 STATE Of CALIFOAHIA, ()EPAATUENT OF HEA.L TH SERVICES. OFFK::E OF STATE AEGISTRAA VSO(AEV,. 



• 

I 

I 

' 

~pr•l5•03 OB!J6a,w From· 

------------- r-rn P 01103 F-ao1 • 

r.n. Ho,,t O~..V 

JHTeRMINT QADIR 

,___..,._ w ... ~ ...... _·····•--•.•····· ....... ;_ .... j . .... . _ .. . . . ...... . . . ......... . _ • • • ----

,JJI_-~c.1oll"9' Sllup ................... _ ... ,.1-..... - ,. . .... _ ..... _ ..... - .... --.. ··--·- 1·ff a I 
.,,.,.~ ... -... ·····-·~········ .. ··• .......... -... __ ............. , ........................ .,. ... ~-..... -........... ~--
H.,lfdlinf,... ,, .............. '"<'••···"'""'"" •···· .. ···"(•· .. ,.,·,··-,,,;·•" ,.,'""'"':'•"~~--,.,,-••. ,,_,,_,. ---

'1owtrv--~Mf1/"'IH .................. , .............. " ......... - .... - ........................ ---
Aoc<lllfin;t a,,Q'1llflg 1-! .................................................................... ~ ... _ ....... -.... ~ 3 
so1 .. - .• , ... - ........................................... _ ............... ,. .. ;o: ;:~~::::: =::::::· 7d f.l ,St 

11\yQlc:,t _____ ,_ __ _ 
1.a,4., ________ _ 



Apr-15·03 08:Ham From· 

• 

MEMOTO: 

MORT/CEMT: 

I FAX#: 

I 

' 

T- 138 P 02/03 •·90Y 

£~~7711 

H~TW ANP HUMAN SERVlCES AG!NCY 
ROBERT K ROSS. 1,1.0., Olll!CTOR 

-'GINGl\NOEf'e~$ll\ViCSS 
PWU: ADMINISTltAT~- flllJtUC GUNIIDIAN 

AOf-ARUl'l'llll~.SAHOtlOO,.c:A8213'-IN& -~ f~-,--

PHONE #: 8S8-694-35(!3 



/-pr-15·03 08:4hm From· 1•139 P 03/03 f·9QI 

• 

I 

I 

I 

• QCountp of $5>an mtego 

PAlf!IC~ fll()SIO 
Pl.eUCAOMINISTRATOI! 

PUIILJC GUAADIAN 

April 14, 2003 

HEAL TH AND HUMAN SERVICE$ AGENCY 
RODGERC,. LUM, Ph,O,. DIRECTOR 

AGING & INDEPENO.ENCE SERVIC!;S 
PUl!LIC ADMINiSTRATOR-l'UBLIC GUARDIAN 

6201-A RIJl'AN R0A0, Wl ll!EGO, CA 921U-1G_19 
(IU) f9,l;S500 ,...x (&oeJ 1194-38117 

Anderson Ragsdale Mortua,y 
5050 Federal Swd 
San Diego, CA 92102 

Re: Barrfon Lee Gilleylen, deceased. 

E- l 1 111 

The Public Administrator Office is requesting an indigi,nt burial for the .above 
named decedent. Please contact Mt. Hope to coordi.nate arrangements. The Public 
Administrator case number ls 20031352. Thank yciu very much for your asslstan~ In 
this matter. 

Marco A. Oe La TOba 
Deputy Publlo Administrator 
County Of San Diego 

For 

Patricia A. Frosio 
· P1.1blic Administrator 

County of San Diego 



Loi 7 ~--~__,_; ___ Id-.. 
'Y\S-a,_ epaoa& ea,.. Fund ......................................................................................... -=~-

Addltlonal -and ea,e l\lnd ................................. ............................................... ----

Openlng/Clolll)g & Selt4> ...................................................................... ,. ................. .. . 

Burial Comalner ····························································1'··A··\.D ......... ......... . 

37<,::,
lGiu 
t4S-Ii.ding Fw ·········- ·"'· ............................................. _ ..................... ,,. ............. . 

Aowe••--Matk«-tnot• ....................... , ........ ~pR .. 1 .. BJ~\~.\ .............. __ _ 
Recold1nganc11ilng,.. ........................................... ~.\'\O~·ce~1t\ ,... ~ 15 

~~~-::'..:l=~~~;:r~ 
Bala"9"due ~ 

lhaflbycenily lam~.~~~~-ct--~~~~~~oflhe.-nam..:J dec#Mf1I 
and INl la your Wholfty 10 mek• clepoelllon of -na a _,.,.. indlcaled. I certify and r.-,,t 
that I ha',e lhe righl 10 malce ti.-authofizalion and I -ID hold Ml Hope Cemela,y[INs lrom 
any Mlllilily ori aooouril cl said authorizato, 111d lntannent. 

I t,.,flby .-Che inl•montln lot I i - \.,,( J,v._ Q 

;~- t ~ V- #1' 
J(ur &J ""-

Wort<o.dor• E 17712 
lnvoie.# _________ _ 

Aco., I _________ _ 

AEA·10CCH6l TIiis itdotmaf/on /s•avalflJb/s In alt9rnatfve formats upon t9QIJ891. 
·~-.....,,,,,,_ 



• 
MT HOPE CEMETERY [ - )111:)__ 

GRAVE BLIND CHECK FORM 

Write in the name of tne 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 

1 ~~~6 

Bline Check Initiated By: V6..W"s-. Date: :f) t0 
lntermentspace for: \Z.-t~ ~G\ 

\ 
Interment Date: kf1 4j )'t Time: I ·. bO 

Div: / J Sect: / Blk/Row: __ Lot: 7 Gr: 0 
Grave Laid out by: ,;& ¢- h/ 
AgreGs with Legal Card: 0 Yes O No { £_(~ ~~ [UrV' 
Agrees with Map: D Yes D No ~-- '-t)'-

Blind Check & Verified By:~~-... ~~-' ____ Date:# 



• 

. . 



.LEY-MITCHELL MORTUARY, BEARDSLEY-MITCHELL MORTUARY ( . 11-; 1;; 33750392:3 5 

MOUNT HOPE CEMETERY (04/18/2003) 
OPENING & CLOSING FEES 
RE: RITA JO:\'- SERVICE 
GL#'4030 

TOTAL .AMOUNT OF CHECK•$832.J6· • 



I KLEY·MITCHELL MORTUARY/ BEARDSLEY-MITCHELL MORTUARY 

MOUNT HOPE CEMETERY 
OPENING & CLOSING FEES 
RE·: RITA JOY SERVICE 
GL#4030 

t · \171 d-

TOTAL AMOUNT OF CHECKm$832.J7 

• 

3375039236 

(04/18/2003) 



1A. MAME. OF OE~~T rCP'EN) 1 18. Ml>DlE 

SA. CCTY OF DEAlli 

·AHt~IM 
AON IIEQCJIMS''°' ~ 

IIIIIMIT TO. SNOW ,INA.l 
CGl'OSITION. 

I 

.o. 10J: as2.n. SM BUCO 
10. AUTH0FIIZEO DtSPosmoN(S) °'c:i<, lff'UCAlll.E rm,s 

aA. BURIAi. (INQ.lJ0l!UNf--, 

□•.C-TION 
D C. DISPQelTION OF CAEMA\'BI R- OTl£A 

THAN It A CEMETERY 
D D. ~-US£ 

□ E. TEMPORARY EHVAUl. lMENT 

D F. OISIHTERMEHT 

D G. - IN TO CALIFOfltM 

D H. TRANSIT TO OUTSIOE OF CAI.FOANIA 

IIA. MAME #fJ AllDAfSS OF CALIF()RtM C6ET£RY 1 118. DATE EMAED. 

IIOPB CINEUti, 37H .. ♦IPT ST.. 1 • ; ,d 
... nuoo, CA ,2.102 v- - Jf-Clv: ► I 12,\, NAME AND ADDRESS OF CALFORtM CAa.lA.TORY I 

CAEMATION I I 

FOR CORONER'S USE ONLY • 

D ' OISPOSfflOH PENOING--RaWNS LOCA 
('Na.- tild .fidd~n) 

OF PERSON IN CHARGE Of BURIA 

~ I I i 1-------+-:,-::-,.:-_-:.c:-=-:•"111>;:--;A;;:OOA=E:::SS::-.OF=c"'AL"'1"FOA=N!A=F"'AC11.=-=IT'l=RE=cEMNO==-= ......... ==c--f:-,,"',.,=-.""o:-:•-= .. =-=RE"'c"EMD"""":"~"ac" . ..,s"'1GHA="'ru"'R"E"OF=·=pe"RS=OH:a--::IN:-GIIAAGE===-=OF::-:,ac•=c~"IT'I=. :--' 

~ SCIENTlFtC I 1 
USE I I 

~ 1----➔:-:-:-.,,.,.,::--:~==-=:-:==,,..,,,=-=====-==:----i-'-:-:::-==-,==-';--;►,.,,,..-:::::=::-:-:c===:-=-==,....==-~ 1◄A. NAME fJ'l ~SS IN Rf,:CewtG STAll" OR C:OUNTAY Yt1-ERE 141. DATE· SHIPPEtl 
I 

UC, ADDRESS NG 5'GNA.TUllE OF PERSON If CHAROE i llWtStT REMAINS' OR CREMATED AEMAINS AR~ TO BE SHFPEO : 
1 

OF PLACINO W'ITH'"~ CARRteR ' • 

I. : : ► <>1------+----~====-==-----------__.;.--=----+-'C,.,.====~=----------15A, AODAE8&. NEAAEST POIHr ON SHORfllNE. OR OTHER DESCRIPTIOH StlF· 
1 

158. DATE OF 16C. SIONA~ OF PSR$Ok N 
FICltl<T TD lllEHlFY l'INAL PUCE AHll CA 1>$1RCI OF lllSPoornal' DISPOSITTON CHAl!GE OF 01SPOSfflON 

I 
,► 

uo. tl(ft« N\INM!I' 
I o, ct!M.-\l'l'O R!, 

MAIMS Ol!$P0$8I 
~ Alf'(ICA.ILI! 

QQfU IS RETAINED ev 1'HE PEASQN IN CHARGE OF 11iE CEMETUI'(. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8¥ THE PERSON IN 
~ OF DISPOSING OF THE CREMATED AEMAtlS. • 

c(jpy 2 STAIE OF CAt.lFORNIA, DEPARTMENT OF HEAi. nt SERV)CeS, OFFICE Of STATE AEGJSTIWl VS9 (REV~8/90 



04·15·Z003 11: 10 

• 

• 

• 

• 

FROl,I- T·306 P 002/00Z F·017 

Row Section / OMllollllllad< / ;;;__ --- ~s-Greve#ICl9&~F1,;11ct-. ........ - .. ,;-••·-·····•• .. •···,,········--... - , ................................. -"'----'---

Addillcnel e&>Qoe, 0114 Cllt9 llnl ..... ·-···················· .......... , .............................. ...... ----

~ 4I M<4' ............... ·-···-.. ·····•• .. ·········· •··· ················· .. - - ••··-·· 
'Bl,i&ICoo..i~ ................. _ ............... ....... ................. ........................... ............. .. 

t-b;:,.ndllng Feare .... ··-···"•'"'······· ................... ............ ,.,., ........ '''f" ''· ................. ,-.......... . 

3-,s
l~u
,1.1s-

~'•--Ma,.._ tai!ln; lee ............................................... _ .... -, ................. __ _ 
<-1-G-

"-Clrlg ancH111"11 !ft ............................... ., ............................ , .. .-... - ........ ,.......... 

1 
~ 

1 
:5 

Su,1.r.u. ___ ,,_ .. ................ ... , ....... - .... .............. ................. , ......... ~ .• , ..... ........ ,- . . . 

Wcm<Oiw• E 1 7 712 
_, ... _________ _ 
Acdjf _________ _ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
~ f 15o3 

You are~ authorized and inltructed. aubj,<t to your rulN and regulatt011•~0 inter the lllfl1ains . 

01 rc,.,ric , ·s C1 u ,4 . I- r", . l<. c-1-o "'-- (}..t:J • \ 

Ina La1-~-r Funetai,dl!le, time - . o :6D 
- - - - / 1 ' • ·1 ~ ,Gnm _ ___ _ ___ ; f:p,ar?+'' '& I Mor!OU}I, 

All Funeral cars ITU! ant .. betote'?.l!IFl.m. of.regular wc,rl< day or an extra et,arge of $ __ _ 
~:~ 

willbe"l'Pied and llihdtoundorsignod. _____________ _ 

Lot / J 'o/ Grave 7 Row _ _ Section ;;i,. Oiviaionll!lotl / d 
'J-'i ~ -Gr;M..,. a ear. Fund ............. .... ..... ............... ............................................ ,. .. .... _,.__..:....;,....-

Additional._• and care fund ............................................................................... , ___ _ 

Openlng/CkJelng &,Stllup........................................................................................... . 17 s 
8'Mlal C<Qli ......... ....................... ........... P .. A .. .,............................................... / ~~ -:_ 
Hancllng F- ............................................................... 0....................................... _,_/ __ _,__-= 

Fk>wwva~--,;",-;).APR ... ,...5 .. 200}................ ............... 1;: ;;. 
Reoordlng..i flling ,_ ............................ .... .... ................ . .... ....... ........ ............. . y.. 13 
Sales ,._ ..... , ., ............ :· ....... , ... ..... MI.H0f.'E.CEMETAA¥· ... ... ,.. ................. .._(....:...--

CITY OF SAN DIEG0,QIDue ............ ... /7iY. 73 
Plidrec,iplnumber bf.E,c,._. (7J''?.'13 

Balance dtJ6 /T) 
I hereby~ I am 1he VF~ II' of lheailo.e named dec,,dent 
and 1111$ I• rou,aiAllerily ~L~ of nlmllina --indicaled. I oo,ti!y and.-nt 
._ I f,a-,e.lhe tight IO meke 1til-1zati0t1 and I eQr-eeto h04d Mt. H!,pe cemetery harmleas from 
er,y labl!IIY on account Ol·aald lillho~iatl011 and lncerm.<!t; 

~ 

Wor!< Ordor • E 1 7 7 1 3. lnv<>lo& #_· ---------

Acct.-•·----------
7blt lnfotmaoon kt av~ in an.mal!ve ,.,..mats upot1 ~r. 

4,w---~,.._ 



• -
MT HOPE CEMETERY [ -\ 7113 

L ___ G_RA_V_E_BL_IN_D_CH_E_G_K_F_O_R_M ___ __.I 
Write in the ni:lme of the -deceased for which the grave is for in the 
block marked with ''X". Place the name's, lot# and grave# of a.II 
exis~ng marker's in the· appropriate space( s) that are adjayent to 
the burial space. 

X 

Blind Check Initiated By: \./a.,,W':-:: Date; i+I G 
'i...r - r: 

Interment space. for: , 1 Cul'\ u S,Lti ½ fs LLf r (JC,.__, 

Interment Date: hj;; i-l \ l 'o Time: _______ _ 

Div: kt) Sect: o<, Blk/Row: __ Lot: \ ?fl Gr: ~ 

Grav•~ Laid out by:~\}~'·~"'-· _ _ S? ....... ~ .... \ ... l_} _..Q._· _ _ ___ __ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ Date: 'f-/./'f /PJ 
' 



E-111 13 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI.NS • 

use 81;.ACK INK OHL Y'-MAl<E HO ERASURES, WHllaOUTS OR Ol}Efl A~TERA TI OHS 

1A.. f,iAME Of DECEDENT-f~ST (ONal) 
1 

16, Ml00l.E 
1 

1C., LAST (FA.MIL Y) 

Franciaco ' A. ' F roa 
5A. aJY OF DEA.TH Lu,. 1 

6IL COUNlY OF OEAlM---OU'nme CALIF., 
f ENT£A STAT£ 

llevada 
7A. 1YP£D NAME NI) ~ ·Of CALJFOFNA-,,f\JfBAl. DIECTOR ~ PERSON ASTH3 AS SUCH 

1 
78 CAU" Ltc8(5£ NUM80I 

r .. cllerinaill llortaary , _,, -- Leaou Grove, 
6322 u CajO'A ll'f'd •• au 1>1e1o, CA. 9211.5 ' 

AK'tCkAMGE ... 
liONtfQWffA·NfW 
~IT tO SMO'W f'°""l 

CIGPOSITW:JN •• 

• 
Pl'Mli aB, OAT[" S.GiEO 

:04/17 /2003 
AE<ISTRAA tsSUNG PERMf1' 

• 10. A.tJTHOAIZEO fll8P08ITIOM(8) CHtCK APfll.lCAIU ff!M9 FOR COIIONER'.S USE OHI.Y 

IX}~ BURW. \ll!CI-UOP. ·- • . 0 8. CIIEMATIOH 

0 E. TEMP~Y EHW,Ul TMEIIT 

□ F, DISINTEA\;,ENT 

□ I, lllSPO<;ITl()I< PE-AIMS LOCA~O AT 
(Na"'• and AddreM) 

□ C. DISPOSITION OF CAB,CAlEO REMAINS OTHER 
lkAHtfACEMETtRV 

Ix] G, SHP N TO CAI.JFORNIA 

I 

0 0. SCIENTl'IC USE 0 H. TIIANSlt TO OIJTSIO£ .OF CAUFORIIA 

JJA. H,wE ANO ~[8S OF CAl.lf.l!llliltt.. Cl""'11;flY 
Kt. aope C-tery, 9'R 1-rltet 
San Diep, CA. 92102 
12A. NAME ANO ADDRESS OF CALIFORNIA C:AEMATOAY 

St. 
ne. DATE BURIED I I 1C. SIONA 

I 

,/ l l t13 : ► 
OF PERSON N CHAAOE OF BURIAL 

CREMATION I 

I< 1------+-,,,....,,.,.._.,,N"'AM"E,....,.A"No,....,.Aoo=R"'e.,.ss'""o,=c"AL"'1•"'011=H1A"'"'F"•"'co"'L"'.1TY,,.,AE"'CBV11G===REMA11S""'=-+,,,,•=-.-=o"'•"'u'""'••"'CE1VE==o:i:r~'::"".,.·..,._.=·=""'=•""""=•:::ER=sON=",N:-CHAA==O£=-=OF:-::F"'Ac"'1L""1t"v:--
1t SCENTIFtC 

USE I 

~ 1-----+..,.,..=,,...,,.,.....,==.,,.,..,==e-=~=-==,.,,.,,=--r-=--=~==-s'r"►=-:-==~,...,,==-=====-c====-
w 14A. ::=.NA;~~~r: ~~ ~~: =:y MERE 1'48, OATE &IPPED : l .C, w~~::..~iJ~:~:eRSOff"IN OtAAOE 

i 1---------i-,.,-,=====-=====,,,..,.,,...=======--;-=..,,.,=-=--;.:..,►,.,· ,...,,=======--=====-l&A. ~SS, NEAREST POlff OH tlHOAELN, OF! OntER DESCRIPTlON Sl.F• 158, OAT£ OF I 16C. SQNAl\lRE OF PERSON lril ao. uc::&a. MtJ.MaR 
FICJENT TO IDBR1FY, f9rtAL PLACE AHO CA DIS11'CT OF OISPOSITIOH OISPOSIOON 

I 
CHAAGE OF OCSPOSfflON 1 ~~~· 

1 _., .m~m 
,► 

COPY 2 , IS R!,TAlNED BY THE PERSON IN CHARGE OF nE CEMETERY. CREMATORY, FAClLITY FOR SCIEHTIAC use. OR BY THE PERS'ON IH 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STAft OF CALIFORNIA, DEP.""1MEHT OF HEAL'TM SEAVtcES. OFF'tCE OF STATE AEOISTRA.A 



• • 
-4-16-03 

lot .5~ Grave 2) Row ___ Section _..!J_ 01v1s;~ f? 
Graveepace &C-Fund ............... § ... :.!..9',g.! .. ~·-···········•· ······-········: ...... _kt:"""----Addlllonel-and <#e fund ..................................................... - ......................... _ __ _ 

~& s.wp .......................................................................................... . fl:: 
~ Burial Container ............................... ,......................................................................... -'--e-~--

Hencling Fees ................................................................................. :......................... --'=:::---

Floww ~- - Me.dw oet!lng '"" ............................................................................. ::0 
Reoordlngiuldft~na'• ······ ..... ······ ·····•· ...................................................................... _._A_._ __ 
S..la""!l .......... u ................ ............... ..................................................................... ~ 

Total Due................... ~ ---
Paid r~ numi. ______ _.ir 

, Balanoe,due rz1' 
I h4lnoby Clftify 1 a,n Iha 'f:::, v{ ~ /l., cl Ille above named-• 
and 1h11 i. yw, authQltlY II> mw dllpoe1txln cl remains .as abcMo ~ . I conlly r,nd rep,-
1hal I lavellle rtght to_ lllle _ and I -1o hold Mt. lfape C-e<y-lrom 

Olly "Ni~l.J-- of uld l1Jlhlll2adon and intennent. ~ 

lt,etebyauthoriz~he1¥~t ~•~ £,:# 
hold \ffldef deed. ~ 6 9x klt:M?,.,- ,12v-e 
------ )<<%9:z o✓e(r(? C42 99/j>C" aw. a.co...,. J 

,dl9 ~o9>W 
lrn,oioe•-~- ________ _ 

Acc:t.# _________ _ 

l!Eh104 (Mlfll This lnlormafli>n Is avli/lab/e In sllematJV8 mrn?8# upon fWllM(; 
6'"-'J~,.,...,,,..,, 



• 
MT HOPE CEMETERf 11114-

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. · 

Mnn' i/1/,tJ '.3. X 
' 

t !AL t ( ~JG A t-e:r 
I (;. -- v"> 11 I , 

Blind Check Initiated By: :&ul~. Date:~ 

Interment space for: k~ En~ 
lnterm.ent Date: . Lj-Jt-L Time: _ .... /_; o_o ___ _ 

Div: 6 Sect: ~- Blk/Row:• __ Lot: ~3 Gr: 3, 

Grave Laid out by: ffi,g ~ ~d 
· Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ; 9 No 

Blind Check & Verified By: ,MW/ 

Y\<11 10\M\ 
Date: f'.-;6-0 3 



[ - 17114 
APPUCATION AND PERMIT FOIL DJSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF .DECEOENT~T (GrvtN) I 18. MEOI.E 
1 

1C. LAST ,.-..._v, 
I I 

Sall Di.a 

I 68 .. COIMTY CW DEA TM-OUTM>E ~ .. 

1 
EHT£A STAT£ 

SanDDie o 

• 
7k TYPED ru.ME ANO A.DDIRESS CE CAUFOANIA-FUNERM. CMECTOFI OR PERSON AC'TltG'AS SOO'M 

1 
78, CALF, UQfiNSi ~R 

Paatheringil.llMortuary 1 _,, .,..UCAll. 

6322 JU Cajon BlYd. • San Diego, CA 92115 : 1Dl083 IJllq Pl"•it1 88. DATE SIGNED 

:04/17 /2(¥)3 
Of LOCAL REGISTRAR !SSt»IG PERMrT 

2306703 

10. AUTHOFIZS) 0CSPOSfflON(S) OCa< APPUCIJILE, "8t 
~ A. Ml~-UO<S ~ J. 
0 e. CAEMAt10N 

□ --ii: ! -E, T(MP........,V ENVAUI.TMEHT 

0 F. OCSINTERMEHT 

FOR CORONl!l!'S U~ ONLY 
-, • I .• L _ .. f 
□ .1'. 'blSPOSITlo'N •~-9 l'OCA'IED .AT 

(N11'ne and MdfeM ) 

□<C. Dl8P08ITIOH OF CAEMATB> REMMNS OnEA 
□ TliAN II A CEMETERY 

O, SC!EHflFIC-
□ G, .... II TO CAU'ORl«A 

0 H. TRANSIT TO OIJTSIOE Of' Coll.FOONA 

9U1'1AI. 

! 

11A, NAME AK> All(HS& Of' CAl,f'.Ql!ltA c_, 
Mt Bopa Ceiliatery • 37.)l Market St.• 
Sau Diego. CA 92102 
12A. NAME AN> ADDAESS OF CALIFORNIA CA£MAT0RY 

118. DAfE BURE0 1 11C. SIGHAT 

I 

• ► 
128. DATE CREMATED 

I 
tac·; SIGNATURE CE P 

OIEMATION 

~ ~ ► 
~ 1------+~,~ .... ~M~Ma=e"'»-,="'ADDAE"'="'ss""""Of'.,,...,CAUf==-OA=M""IA-.F"'~"a.=ITY=RE=c;EMIIG==.,,.EM=AIIS=,-+-1"':ia"'."'DA=TE"""R"'eae=,ve=o"',"'ac,,..., -== ...... ='""=-=•ai=SON=,:::--:: .. ,-;::CHAA="'GE=-=Of'=F"A"ca."ITY=-

i SCENTIFJC 
USE 

~ 1------,i-,-,.,,...,,,,.,,,...,.,,,,...,.,=~-==-=-='="~=~==----i-=-=====--r':-:'.►,,.-,,::=:-;:--;-:==a=,~=::-==:=-w 1•A. NAME ANO ADDRESS If RECEIVING STATE OR COUNTIIY MERE 1'8. DA'TE SfW-'P.ED :1¢. ~PLE•~~GH~UCAf~RPERSON IN OU.AGE 

i l-------+-,,,-,R£.,,M"'Al=N:::S:-:,OA=di!E=M:-,A:,t:=ED=-:R:cEMAIIS:==AIIE=:-'t0-=-:l!E=lltt=Pl'-=ED====:-+-=-===--r►',,::-===~==,.="";a=•-::,--::n,-n--.=-c:::====-
1SA. NXHSS, NEAREST POlfT ON -St«JAB.N, Off 0'11'9 DESCA1PTIOH .S\F· 158: DATE OF 15C. -SIGNA~E OF P.ffiSON If 150. UCB« ~ 

F10ENf TO iCSfflFY FINAL Pl.ACE Al() CA ~ o,. OISflOSITlON DISPOSITTON CHARGE OF DISPOStTION I :..CS Clf..lAA~ 

~""'~M 
► 

~ IS l'lETAJNED BY. lffE PERSON IN CHIIRGE Of 1lE CEMETERY, CREW.TORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
clWiGE OF DISPOSING OF 1lE CREMATal REMAINS. --------------------~•-

COPY 2 STA~ OF .CALIFORNIA1 OEPARTMEHT OF t-EALTH S&AVICES; OFFICE OF -STATE REGISTRAR: VS 9 ,(REY. 8 191) 



- ---Sd.oo· - ----~ 

Gnr;e apec. & cate Finl ......................................................................... , ............. .. ws-
Addlllonal opacesand car.fund .......................................... , .................................... ---

Opening/Clollng a Sett4) ............................... , .......................................................... . ? 7 6 -
,qo -

:,::7:,::::::::::::::::::::::::::::::::::::=::p:::AJJ?.::::::::::::::::::::::::::::::::::::::: I I.¥; -F-•-----ng ........... APR ... l'T7ffilJ .. ,,............................... 4-S -
Fleco,dlng and fling ,............................................................................................... --~~ 
--...................................... M:I..l:tOP..E..C.E.METAf!Y. .. ............... "........ I"\ 7 ";, l I tw1, . r,... . A ~ ~DIEGO,-~Oue .......... 1 ....... 1~;; ·7§ 
\V\J</,, ~ .....,,l ' P• d~pt-- ,::z s~ I Y 1 I . <- . 7 

Balance due & 
=;;"~lamth~~~~~.inau.,_M~~~/iy-== 
that I.~ 1he ~ 11is authorization and I ac,'ae10 hold Mt. C-..,Y helmleoa from 

any l abllity <in accoim of said•authorizatlon and --· • ~ 

I hereby.authortielhe i--~ in lo! I 
hddunder-

-•--------
A«t.·•---------



• • · 
MT HOPE CEMETERY E--r 17 15 

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 spacets) that are adjacent to 
the burial space. · 

~Jii~ 
V 

'X 1luwa-
' 

' -

~ t,_.._.t...i 

Blind Check Initiated By: ' ~ _\/\A Date: '-t c:. 
' ~ 

Interment space for: E:< ·, CJ'.) ? C) bk 'f oe.-V-
lnterment Date: 1b,i,v.,,t;z . 4117nme: _ ')- ·_c:5t) 

Div:~ Sect:_j_ Blk/Row: _ _ LotLI'> Gr: \ \ 

Grave Laid out by: N r. Dil, \) : D 

Agrees with Legal Card: a Yes a No I ,l c,c (rl 

Agrees with Map: 0 Yes □ No ~ ) 1)1 (j)-~(_ 

Blind Check & Verified By: u~ Date: tfi'J ~ 5 
I 



AP.PLICATION AND PERMff FOR • USE 8L,'CK llff< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ,'LTERA.TIONS 

1 
518, COUNTY OF O;EATI+-oUlS!Ot: CALF , 8. IWrriE, 

1 .£HTQ'li SJ A T:t OF INFQAMANI' 

~~~~~=====---==c====:-:::,-:~:--:--:-==dWl,-OlJ!G.IO:::::dl!LLllll •EAUPill.All.-&2-0ft PUll[Jr. QWl'a.Nf 
TA. TYPED -Mil1 MlllAESS OF c--CTOA OR PfflSOII ACTING M SUClt l 711, CAllF. UCINd ....... 201-A Rtlfflll KI>. 

11.41VlBW Cll!KA1'IOJI ' BUllAL, 7510 CLADlEl'l0NT • .....,....,_,c...,• DIIGO, CA 921 .... .5222 
MESA BLVD. 1109, SAH Dil!GO, CA 92111 'Fl>-1661 

. I 

ii.A.. AMOUKf 0, '" PAID 1 88. DA ff PERMIT ,saueo, 9C. stONAT\JRE 

tlJ.00 
•04/17/2003 1 2306714 
1 ll.lfAIITill'E.t I ► 

1 9£, ADDRESS OF REGISmAR OF OIS1llCT OF OtSPOsmott-
1 " OISrOSn~ 1,$ fO 0Ca.lt 1M AHOJ'f& DISfflC;T "4 C4UfmNIA 
I 

--·--
10. ·- 018f'OS!T101,1() CHEC1< N'PlJCMll.l ,,.... 
(j) •· - c1t,cuas ...,._, 

FOR CORONER'$ USE ONLY 

□ B, CREMA.1'lOli 

0 £. TSIPORARY ElfVAULTl.!ENT 
iJ F. OISINTBIMENT 

□ I. DISPOSfflOH PENDING--REMAINS LOCAl'ED AT 
<:H-~ •f'ld Add, .. ,) 

□ C. Ol8"()8!TIOH OF CMMATEO - OT>tEJl 
TkAN' IN A C~ 

0 0. SCIENTl'IC USE 

□ G. - .. TO c.w,oRNIA 
□ tt. TRANSIT TO OUTSIDE OF c.-.U-ORNA 

11A.. NAME AND ~ss OF CALIFORNIA CEMETeRY I 18. o,t,TE 8UAEO 1 1 IC SIGNAT 

8UR1i,L 

Of PERSON IN CHARGE OF BUAIM. 

~ fJ!,?2rfflln375LMAllET ST. ,j-/l ·tJg: ► 
a ,----,,,i2A.UNiAAMME~ANOiii"AADOAEooiiesssscOFiF<c:.ALiJ1FOAro~N1A~a£aiiiw.iAfcrORi;;v;------~~~i£<:iifiAAi~;T,t:~~fiii:oiii,iis,~ift,l 

CREMA1'lOli 
~ I 

• 
- , ► :~ 1-- ----+-,, .. c.,--. -:,Nc:,ANE=7-=7•00R==.::css=-=oc:-F-::C""Al'"'IF"OR=N::-:IA..,F"'AC!l==ITY"""'RE=CEMNG=="""'•e"MAIIS=,e---;,-,.,,38,-."'o"•"'re,-,:RE"c"'EM:=o<r',s:3e"°_...,s"1GHA="ru"'•"e-,OF""P'"E"'R"S001="1N;-CHAA==GE.-:OF=-=F"';.C1C.=IJ"V.;-. -
~ SCENTI~· 

USE 

i ► ~t------+~.,~.,.._..,~=e~-=~-==ss~,.~RE=c=-==s=u~re=OR~ro=~=~v~-~-=~-~,~,e,.._~o~A"Te~~~~=m~~,~,c"' . ..,•"'o~==s"'s..,-=...,~=~~~==o"'•~~=•~~~•=fi~~=-=e~ 
w REMAINS OR CAEMATEO REMAINS AAE JO BE SHFPED OF PLACINO W'ITH THE ~IER 

I t--TR-A.N-SIJ---+:.,,,--:==,::--,=====-===..,,.,,..,,,=..,.,,====--,,-.,,....,=e--:c.---r.:►,,,.,_===-=-===a--..-::::-c====--
ISA. ADMtss. NEMEST POINT~ stQIEl.!NE, Ofl ODER OES¢AIP'OON SI.If• 168, O,'TE OF 15C, !'2!"~~ <>.!-~s~.IN 130. ual'Gf NUM18 

ACEHT ro mEHTFY FNM. Pt)..C£ Nil ~~OF aSf>OSITION q1s,»osmOH ~ ......- UI~ 1,rv I Of CUM.,TfO 11. 
M.A·IN.S. 0j:$l'058I 
~ A"1.IC~Nf 

► 
&<lrU 1s AET-'INED BY THE PERSON IN CKARGE OF 1HE CEMETERY, cREMA.TORY, FACRJTY FOR SCIENTIFIC use, OR ev T)E ~RSOII tN 

OF DISPOSING OF THE CREM,'TED REMA.INS. 

stATE OF CALFOANA.. DEPARTMENT .OF -tEALTM $EflYICES. OfRCE OF STATE' AEGISTRAft 



• . 
M! •. HOPE·CEMETERY 

INTERMENT ORDER 

Al,,_...,.,......,_-.a:aop.n1.o1 Nlg(liar wo<1< day or anextta cha'lj9of $ __ _ 

wabe ..... -~ID . .,lillialgiwd. _ _______ ____ _ 

uc 4 () Ora.. J O """ - Sedlon Q( Dlvisi.OMlledr }~ 

-.-ac..Fund .. -······-····-·"·- ····· .. ········· ................................. _..... 'i/16.()() . -
Adllllanll..,-andeaiw~;:.:;=··············-······ ................................................ t .. 
~a.a.,p .. - ~l ... !K,4. ... ~~ ......................................... \ ..... "5BC:I? 
::.~··············· .................. ................. :: .. PAi·D· ..................... M,~,~z) 
----Nllingi.. ................ ·····f:EB··1--4' .. f1Xl5 ...... ............ ---
"-dng 111c1 nang 1 .............. ~ ...... 'B../E~................................................. f/0./)(J 

-R~~;~~t:=;~~iS 
I herel)y certlfy I arn lhe • ot the above named doced<,nt 
...S INa le your a..thortty ID moke dilpoiith,n · no above indic:ahld. l,cenlly end repNIHfll 
111a1 I haYe the oight-10 -1hll•IWlh<>rizat\on I !IQ,... hold Mt. HO!» c...--y lwmleu fTcm 

liability °". - ot - IWlhcrizatioli and '"'"'""' 
0 $ ( .,,....,..,u,.) -.Q. 7.- ./ 
~lhelrurmentin lot I "= ~=------,,aa--- ---hald--. ~'Z6Y:r ~ 5 T · . 

-"--~- ~ ~\'.1 ()t ~ · '(l <{~1:J 
~ tci) q :,':\ - (,q 63 

ln'IOlcell, ___ _ ____ _ 

/lt;(l. .. (I ____ ____ _ 

0 ,..,,.,,,-~-



OFFICIAL RECEIPT 
wwi·re .................. TO CUST◊MER 
CANARY .,,., ................. CEl,)i!TEAY 

CITY OF SAN DIEGO, CALIFORNI.A 

MOUNT HOPE CEMETERY 
(619) 527·3400 

58257 

11-23- 04 13:£3 PAID 
---------- ' --

S. 'b. CA .°Id 113 

fro -
'"-~====--
Div __ ~~~- - - Sec __ ... J...,____ _ __ Lot _ ~t./._O=-- $rave _,__}-'0:;,_ _ _ _ 
Invoice No. E- l ]] l le ~NO-T-VM.-,o-FO_R_P-UR_P_O_SE_S_ST_A_T_ED- UN-L-ESS-~ 

STAMPED -PAID" IN THIS SPACE. 
• Acct.No. _ ___ ___ _ _ 

e 
w.o. -----~=~---

ec 4':. 
BALANCE OUE.....cs;),,_ •O=--'-----

Pre-Need Lot~ Al Need U 

Pre-neeil Trust)( CaSh I I 

OnAoclL 

Check)Q_ 

3~10 

PAID 
N)V 2 3 2004 

MOUNT HOPE CEMETERY 

CREDIT 67007 
20% Sales care 77184 
80%Sales 100 
cl lots 771~ 
Opening' 100 
CIMing n 1a1 
eu,tal ioo 
Containers ·11182 

l-l~~Fee n:~ 
Recordtng·& \00 
Mise. Fees 77183 
Pre-i'!ft.d 6~ 
Trutjt 771$6 
SaJ&s Tax 60101 

78390 

TOTAL PAID $ 

~I~ 

s:..--o -



• 

• 

OFFICIAL RECEIPT 
r .-\,1 rep 

CITY OF SAN DIEGO, CAUFORNIA 5 6 2 5 9 
WH~ ................. _ TO CUSTOMS-A 

MOUNT HOPE CEMETERY 
(619) 527-3400 

CAHAR'r' .............. , ...... ., CEMETERY 
~ -,., ........... ,.. ............ , . .,. A1.101TOR 

Date: ---m,n , j tj , 20 £2_ 
...L:~ ~ :'.::'.__,,il.:'1.f;~~ ~ J.=- Ad/;lress: _.,-k.:z....>a'f'._Y,_· _,_7 __,t,;_,_. ---""Q;....f.-=-· _,_'>O __ .;<..C)_.L_l_cl_~ ___ _ 

c___-:---~ Dollars($ I I) 0 OV 
',,D- . 1 

Acct No. ________ _ 

w.o. ----- - --~ -
BALANCE DUE__._/ (fl_,___,L/-"-8_· ~lD~- MAY 19 2003 

CREDIT 67007 
20% Sa\fl,S; Care n 184 
80'- Sales 100 
at lots 77184' 
Oper;ngl 100 
C,,,01(,o 77181 
Burial .100 
Containers 77182' 

Handling Fee 
Reooroillg & 
Misc. Fee.s 
Pre-Need 
Tru$1 
SaleGTax 

TOTAL 1'1110 

100 
mes 

11!0 
77-183 
63033 
77)86 
60101 
78390 

$ 

/J__ 

Loo -

/ 67.) -



• 

• 

OFFICIAL RECEIPT 
Wl:tlTE .•... ,. .... .... ,+ TO CUST0"4EA 
CA.NARY .• ,. ............... _ CEMETERY 
PINK At.lOOOFI 

CITY OFSAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

56155 

Date:~ :);;L_ ,20 03 
h (;>f. ~ 9 ;)_/Odo. 

--, Division ;· 1 
___ _ Section __ ._.....:c.._ ___ Block ---"-'-'-"---

NOT VAi.iD FOA PUFIPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE. CREDIT 61007 

20¾ SalM Care 7718' Acct. No. ________ _ 

w.o. ----- -----
BALANCE DUE / 7 l/ 5 · '-15 

AC·212 (Aw. 10-02) 

At~ed l I OnAi:ct l 1 

Cash , , Cbeckx 
31§) 

PAID 

APR 2 2 2003 

80% Sal9S 100 
of Lots 77184 
Openilgl 100 
Clooiog 77181 
Bu,r!al 100 
Con&Y'lers n ,ai 
t-tanelllng Fee 
Reoofding& 
Misc. Fees 
Pre-N,Md 
T(U$1 
Sales Tall 

100 
mas 

100 
77183 
~33 
77186 
60101 
78390' 

TOTAL PAID $ 

/Dt) <JJ) 

/<JO (JV 



OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 
WHITE ..... , ....... _ H TO CUSTOMER 56778 
CANARY ............ . CEMETEFIY 
MNK ......... .. .. AuotlOR 

• 
in -::,,.L~&'=;.:__ Payment of ______ ---'u:..=::_.L..!e....::::;......:=----------- - - - - - --

/D ~ Rs"""" ivision /. ·-.., 
L:ot ___ 7='--.::'0c_ ____ Grave---'-'-==------ Row ____ SectiOO ~ -·· -...._ 

Invoice No. ft / 17 Ly 
' • ·..- . Acct. No. ________ _ 

NOT VALID FOftl_AslftTED UNLESS 
STAMPED 'PAllr )lllrt:,• CREDIT 67007 

20% Sales case n J84 
80%'SalOS ' 100 

w.o. -------,-,--77---
BALANCE DUE Id ~t: . vs OCT t O 2003 

MOUNT HOPE CEMErERY 

• 

Pre-Need Lr/, Al Need On Acct •~ 

Pre-need Trus{ Cash Checl< / ~ . '/1 ISSUEOBY __ -\-.::~ _ _:· '-=-----'--' 
AC-{!'1~~'1, 1().02) 3 )<f-
1bt$ ~tlt)n 1$ fKfit- 111 ~~ IQmMis upon 111QIMm 

of lot$ m84 
Oprilg/ 100 
~ ma, 
Boria! 100 
Containers n 182 

Handling Fee 
Aeoording& 
Misc. Fees 
Pre•Need 
TM1 
$ales Tax 

100 
mas 

JOO 
m03 
63033 
maa 
60101 
78390 

'TOTAL PAJD S 

/01> ov 

/t>D (J(../ 



• 
• 

••-t • 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA [ - \171~6650 Wt.llTE _ ............ , ,. TO CVSlOMER 
CANARY .......... .,, ... _ CEME:TE.AY 
PINK ,,, ... , . ,. .,, ., . ., .. , .. , ... , ... ALIOITOFI 

MOUNT HOPE CEMETERY 
(619) 52744oo 

Date: __ j,_..1,.._J""""-_ i_, __ , 20 _05_ 
WJ~~~'Lli.~~~l:.,,-- Address: ~ 'I 1 G ,-<s.1- • 8.0 

1 
9'..;l. l O .;l,. 

in PaymeAtof 

Loi Grave 

Invoice No . r77f~ NOT VAi.JO FOl'l PURPOSES STATED UNLESS 
SlAMPEO •PA10• IN THIS SPACE. 

Acct. No. 

w.o. 
PAID 

BALANCE DUE L3'IY .<15 SEP u R 7n1n 
Mt HOPE CEMET..4.R\' 

Pre-Need Lov( At Need I 1 0o Acct r :JrF SAN DIEGO, C,Q" 

Pre•need Trust IA Ca,sh I I Check/ \ r ~ ~ 
'{-' at ISSUED BY. ~-

AC-212 (....,, 10-0: ) ~ lir l 
TIUS.lnto,~rkw if -,~'"11;11e i!" ~nntM! (I),~ upoo ~ . 

Dollars ($ L 00 - l 

Section __ oLc.. ___ g~ Id 

CREDIT 67007 
20% SaleS Ca<& nJ84 
60% Sales .100 
of lots n194 
0pe""I>' 100 
Closing 77181 
&lnaJ 100 
Coolall'lfi'(S n 182 

100 
7716$ 

100 
77183 
63033 
77186 
60101 
78390 

TOTAL PAID $ 

{GO cv 

/CD cl::, 



OFFICIAL RECEIPT 
WHITE .......... .; .. ,_ rocu.s10MEFI 
CAt-W:'IY' ...... - .............. CEMETERY 
p1N'K ............. , .................... - ,llUC)ITOA 

• 
Invoice No. 

CITY OF SAN DIEGO, CALIFORNIA£ \ 77 \ ~ 5 6 S 6 1 
MOUNT HOPE CEMETER¥ 

'""z;:1::11 &l "&3 
($ IOO · 00> • 

~ cP 
r . Acct. No. ________ _ 

PAID 
AUG O 7 2003 

CREDIT 67007 
20'.- Salts carc 77184 
80%.Saies ,oo 
DI Lo&s n 'i84 

W.O . - ----~~~-=-
BALANCE DUE / & ( ~ S!?° 

• / Mt HOPE CEMETARY 
Pre-Need Lc»-i"' Al Need Oil .½:I :ll:AN tmG C 

Pre-need Trus✓ Cash 

t. 
ISSOEDB 

AC·?12lfl4!V.1()-D2) ?s'AA' 
Tl'li8 ifb'matiorl _, allllNatje Ill al:e,niJtive:to,,,l<af/,li,n ~ 

Openlngr too 
Cl95ing 77181 
Burial 100 
Containers n 182 

Hsnclli~Fee 
!\~~. 
Mi$C. Fees 
Pre,,Nee(t 
Trusl 
SaleosTax 

100 
TT18$ ,oo 
n1BJ 
63033. 
"186 

· so101 
78390 

TOTAL PAID $ 

.:u 00 

(00 00 



• 
. . 

• 

OFFICIAL RECEIPT 
WHrfE ....•... ········- i O CUSTOMER 
CANA.RY ___ t::E:¥E11:Fh' 
PINK' ......... A1JOIT!lfl 

CITY OF SAN-DIEG°O, CALIFORNIA 

MOUNT HOPE Cl:J.IIETERY 
(619) 527-3400 

Dat11: 

Of\ reco:ed 

in_-+"""""'¼+---
Lot __ ~-- ---- Grave _~(_0 _____ Row ___ _ 

Invoice No. _ _ ___ _ __ _ 

Acct. No. ___ _____ _ 

w.o. E - 171/!g 
BALANCE oue3 I 5 "f 5?'. , 4-S 

STATED UNI.ES$ 
ACE. 

JUL 11 2001 
MT. HOPE CEME'l'ARY 

.CITY OF SAN OIEGQ .;.., 

Pre-Need Loi { At Need I On Acct I I 

Pre-needlrust,._ Cash Check - <7::>_ uJr>-'-' ·C 
' - ISSUED BY ,J:Q,. "-£.,,\,U 

AC·212tRev.10-02) 2.., \7 ~ 
~~IS 9YBJ8b/9"' air.~lofm-,,(itpcn~t. 

Hana1ino Fee 
Recording & 
Mi~. Fee& 
Prfi-Need 
T""1 
Sales Tax-• 

TO!AL PAIO $ 

56479 



• 
OFFICIAL RECEIPT 

Wl:IITE ...... .......... ,_ 1'0 CuSTOMEP. 
CANA.RV ,_.,, ........... ,-,., CEMETE:FIV 
PINK.----·· AUDITOR 

CITY OF SAN DtEG(), CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) .527-3400 

Date: ~ ~ 
From:C1 ~ ~ 0 "Ph Address: ()Gen Crmn.111airLJ & · 

fJ --I) Dollars ($ 

56985 

in 1 ~'----Paymentof ~ _;,;;__Of 
.' Lpt 1@ Grave / U ..__,.,.- Row _ ___ Section CX Bgm/~iei[Kfio::n=l~_d.::::__ 

._ Invoice No. £ 0] 1$,,- NOT VAUO FOA PIJRPOSES STATED. UNLESS 
STAMPED "PAier, IN THIS SPACE. 

• 
Acct. No. ________ _ 

w.o. -----------
BALANCE DUE __.(...::Oc__'-t .... l-=---•---'q_'-=:$"'--- PAID 

[E,0 8 2003 
Pre-Need Lou/ Al Need I. I 

Pre-need Tru~ Cash 

OnAoct l I \) \__1 
Ch , OUNT,~E~ 

A02t2 (AIY, 10-0Zl 
~ ISSUEOBY..c.::::_ ___ ..c~:__ _ _,__ 

This irllottNtio<I is a-£7,ie fri ~M fo"t!A "'°°"' lll(f(INf, 

CREOIT 67007 
2~SalesCart n184 
80% Salas 100 
onot:s: 77J84 
Opening! 100 
CIQsing •n1a1 
Burial 100 
~ 77182 

100 
77185 Har.dl,ing Fe,e 

F,co«lng & 
~ . Fee$ 
Pre-Need 
TniSI 
Sales Tax 

'TOTAL PAID 

IOli 
77189 
6'!039 
77186 
60-101 
78390 

s 

lest) c,t) 

J{Jl) 00 

--- ., 



• 

• 

OFFICIAL RECEIPT 
WHITE .. ,,.,_ ....... ,. 10ClJSTOMER 
'CANARY .,, ,. , .. , ,.. , .. .,,1 C£MET£AY 
PINK . . AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

Date: 

tt-AJ.-&nd 

56885 

U,v. 1 a. 2P o?> 

Dollars($ lOO, OD 

Invoice No. - ---~~~--
Acct. No. _________ _ 

w.o. --- ------,-----,,-
BALANCE DUE ,~ ! I U g \f ~ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "'V~TDE, 
fl)Y 1 2 2003 

MOUNT HOPE CEMETERY 
Pre•Need L~ At Need On Ai;ct 

Pre,need Trust_j(t Cash I J~~~ ,ssueD av ~ C 1 
A.G-212 (Rt'-'1 ,o-o~ V -I\. I 7 
rtus Information is ~\IB.V..,0,'9 tr, ~ "~n."vo to,m,,s upot1 ,oquesr. 

cReorr 
:20% Sales Cara 
e:>%5alCI$ 
ollots 
Ooeningl 
Closii'lg 
Borial 
Containers 

Handli~Fee 
Recooling& 
Misc: Fees 
Pro--.i 
TNS1 
S....T•• 

TOTAL PAID 

67007 
77184-

100 
77t34 -----ff----

100 
77181 

100 
77182: 

11~fs -----ff----
100 

77183 
63033 
TT186 
60101 
76S90 

$ 



OFFICIAL-RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57082 
WHITE ""'., ,.,.,, TOCVS'TOt,IER 

• CANARY ... - ................. ~ CEMETERY 
PINK .. , .................. ,- .. ....... AUDITOR 

From: 

MOUNT HOPE CEMETERY 
(819) 527-3400 i 

Date: • /J ,20 . 

Addless:/J511 Q~<!Jt . .SO 9a 'I:> 
Dollars($ / ot) • cl:) ) 

f in --'-4~~:!:'.:------ Payment of __ _.,_./uU;.,...=- '-'-'-'=----'------------------,/7\ . ~LD Division /,' 'I 
Lot ___ '::f],L._,__,~---- Grave --;::--=--=--=~-~"'::::-:-:-:-:-:-:=...'.R:'.:o~w'...::===-=Section _ __,qQf. ___ -81ilel1<1111.-, =~-l!.d--~:_ 

,,. • Invoice No, -4}!.,__1 ........ 11 .......... ,-l~--- NOT VAUO FOi'! Pl/RPOSES..STAJED UNLESS 
P- STAMPED "PAID' IN THIS SPACE, CREDIT 67007 

20% &110, Catt 77184 

• 
Acct. No. ________ _ 

w.o. ----~-~-~-
BALANCE DUE_~q~y.~g-:~,_<15 __ PAID 

JAN 12200it 
Pre-Need Loi/ Al Need Oil Accl ' ~ 

Pre-need Trust/ Cash Check OUNT E CEMETi'.:\'.1'1 n 
ISSUED BY _'1.J!Y:::::. ~ 

AC•212{FMv 10·02) ~~-:t,. I 
ThrisilltlrmallOlt .iS avaitabte inMfMallW totms~ 

80% Sales. 100 
oilo.ts 77184 
Oilenlflll' !00 
Closing 11161 
&rial 100 
Containers nj82 

Handlrtg .Fee 
Recordingi 
Misc. Fees 
Pf&-llee(I, 
Trust 
Sales Tax 

100 
77185 

100 
77183 
63033 
77186 

~~ 
TOTAL PAID $ 

, ,.._~ 

100 (I) 



• 
OFFICIAL RECEIPT 

From:~ 

WHITE ......... ,- .. 10 cuS'tOME'R 
CAN.ARV .,,., ..... , CEMETERY 
P!N.t< .. , .. , ,............... ,.,,,. AlJOITOR 

CITY OF SAN l:!IEGO, CAUFORNiA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57 126 

J:I."'~ II . , _ Date: ~ !lo ,20 ~ 
~~ ArJdress ,)ffe't7 ~- ~ 9~1/,3 

_ ____ ______________ ______ Dollars($ /CO - <JO 

r In , AOA.i= Pl!yment ot __ .,,......tJl..l.1JL.c....-,4@d~~a..----------- ------t I IA ... ~,o /I Division /~ 
Lot r Grave __ -"'·"'----- Row ____ &<:lion _ ....:,:~::::· '---- ~-...:....;::..· __ 

J 
1
1nvolceNo. I;. J.11[~ OOT VALID FOR PURPOSES STATED UNLESS 

STAMPEO~~PAiD CRE{l{T 67«17 
20% Salos Care l7184 Acct. No. ________ _ 

w.o. ----------
BALANCE DUE. _ _,39"'--.· <-=....1_,....;'f_$_ JAN 2 3 200't 

• Pre-Need Lot/ At Need On Acct ~ - HO_ PE CEMETERY 
Pre-needTru~/ Cash Check/ _______ ;~ \ \ f (\ 

ISSUEDBY ~ ~\7~ 
.,,_212(Rev .. 10-021 ?-,~I 
T1liS ltl~mel}O(l•i9 ~ kl B/lemsll,.e fO.«M{(Uf)O!t 1.aq;..'6.St. 

so;; S.Jes 100 
ol l olo 7718-4 
Qs)enil'lg l 00 
Closiog '71&1 
Burial 100 
COl'l'la!n&m n 182 

TOTAlPAID 

·,oo 
n,e,; 

100 
771113 
63003 
77186 
60101 
78390 

s 

LOO co 

J(X) ro 



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57214 

WMrTE .............. , TO CIJS'TOMEll 
CANARY ... ,, .,..,, .... , "'" CEMETEAV 
PINK .. ,..,,.,,, .. ............ , .. ..... AU0:(TOfl 

MOUNT HOPE CEMETERY 
(619) 527-3400 

C 
hJnA O Date: __:<Jd>:::.......c...._....:.f.3 __ • 20 st;_ 

From:~..,:· -1.:~~~a='.~0ff~1-- Address: [1647 LI~ ~ t:09::l.l\?,) 
~ Dollars($ l_.00 · Q9 

in , &..t.l-- Payment of _-----,....,..-"!~I'"·"-· -==-------'-~~;.....:;;.. _ ________ --- .,..---

' · Lot IIJ:b Grave --:-~/:::U:::=™=-F-==-=-=-=--:::-~~A'..::o:'.w'...===~Sectlon _=Pfca-· ___ ~ /J-
•. • Invoice No. F_ [7 7 / V' 

• 
' 

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

w.o. ---- - --~{J---
BALANCE OUE~1~'f~~~· _· __ $_ 

NOT VALID FOR pili°SES STATED UNLESS 

STAMPED "!'AID" I rA'fD 
FEB13200't 

MOUNT HOPE CEMETER'I 
Pre-Need Lot/ At Need On Acct ~ 

Pre-need Trust/ Cash , Check/ ISSUED BY ~ Uc,_t..() 
.-c-2121 ..... . ~ > u1, 
This ~ • .,,..,.,. In a"9t'1lilM ~J~ upon ,\quest 

CREDIT 67007 m Sale< c,,.. 77184 
90¾Sates .,oo 
oll01$ 77)84 
Oi>enlnlJ' too 
Cl05i.ng 77181 
&lriel 100 
Contalntrs 77182 

Handlil'lg Fae 
Recordl~& 
Misc, f9e& 
Pre-_Need 
Trust 
Saies Tax 

lOTAf.PAIO 

100 
77185' 

100 n,&3 
63003 
)7186 
60101 
18:m 

s 

-

I QI"! OJ 

,ro a) 



• 

• 

OFFICIAL RECEIPT 
wt!ITE ......... ...... .... TO CUSTOMER 
CANARY ,. ............. ,,. ,,_ CEMe;'rEAY 
PINIC, ...... ...... ...... .,. .. , .... .... .,, AUDITOR 

in Dru-t: 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S2Nl400 

Date: ~c/, //2 
rm /4t<«U 

Lot( . '-/0 Grave _ _,_/,.:0:._ ____ Row __ _ 

Invoice No. F- f]] f(f 
Acct. No. _________ _ 

BALANCE DUE faYY, r'f 
,w.o. J -~ 

~T VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAJD' IN THIS SPACE. 

PAID 

Pre-Need Lof( At Need On Acct MOUNT~ PE CEM£Tf~Y 
Pr&-needTru5>(... Cash Check ISSUEDBY 'cLtli- C.' 

.c-anci,.,,.,0-021 3'?1 
Thif"~ISaWlillbltt-..,illl'9n'MIM~~l9Ql(MSt. 

CREDIT ,67f1J7 
20% Sales care 111&<1 ~Se!•• 100 
ollots n,34 
Ooe•in9' 100 
·c1os1ng n1s1 
Burial 100 
Col'llaln&l'S 77182 

TOTAlPAID 

<'» 
mss 

iOO 
m83 
63033 
"77186 
80101 
78390 

s 

57 321 

.2off 

IOV t}i) . 
/00. OJ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .... ............. TO£USTOMER 5747 3 
CANARY •• . .. CEMETISRY MOUNT HO'PE CEMETERY 
PlNK ............. . ................... Aub!TOR 

• . . . (619)527-3400 . . • 

I) . /}_ ,~

4 
Date: ~ ,,:).2 ,.20 o</ 

• 

From:[~ Adaess:8''-t]f~ 9::11G 
- - ----...-------------,,--------,..iA,_ _ ___ Dollars($ ' CD. ro ) 

,n ,..,,J:JLl!if Payment of ;::J ~ -juA 
Div ,- /a,. Sec _ _ ~'"r----- Row ___ Lot __ 4o~· __ Grave __ {_O ___ _ 
Jnvo<ce No. £;.. tJ 11 <.p NOTVALiD FOf:I PURPOSES STATED UNLESS 

STAMPED "PAID" IN'THIS SPACE, 

PAID 
Acct. No. ________ _ 

w.o. - -----,--~--
BALANCE oue__.S-c..,,..¢6.w....c.• 4_5 __ APR 2 2 2CC4 

Pre-Need Lo1/1 Al Need Ll On Acct I . M~OPE ~JMf[f ·n 
Pre-oeedTl\lsty! Cash I I Check/ .~,.v~ \-\'~ 

ISSUED BY ________ _ 

AC·212 (Rev. 4-04) ~ti 
f?i(s~fotmeb'.on le 9v~ kl ~ . .,(181!"'8.((,~J.~~. 

CREDIT $7007 
20% Sale< ean, ma, 

-- 100 o)~ n184 
q..,,;ngl 100 
c1oamg n1-s1 
Bilriol 100 
ContainetS 11182 

Hand,og Fee 
Reoocdirig &· 
Mi&c. Fee, 
P-re-Nee<J r.,.. 
Salk-TaA 

TOTAL PAID 

100 
mes 

100 
77183 
63033 
-11-1816 
60.101 
78390 

$ 

1n1 CD 

tfr. ro 

·, 



• 

OFFICIAL RECEIPT 
WHll£ .... .. .. .... ... .. _ TO CUSTOMER 
CANARY ..•..•.. .•.....•........ CEMETERY 
PIN!K •••••• ~ ........................... AUDllOR 

CITY Of.SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ~ >\I.- 'j 
if. f:f-. St) e111w-z-

·" 

57634 

,20 J;g-

Blk/ JO ----'------- Se<::_~A.....,... ____ Row ___ Lot_-+-~-- Grave _ ___ _ 

Invoice No. £ · 177]~ N01VAI.IDFORPURPOSESSTATEDUl',fl.ESS \ 
srAMPED"l'~~)De. cREorr .&7,001 ZG?. Sa"iesQIAf Trt64 

~~--------- ~- 100 
orl ots· 77184 

W.O. ----~-::------,i=---- ~ n:~ 
l i lJ 4 Ir:. JUtJ O ·g 4'fttLl Burial 100 BALANCE DUE ~ '1 =l · 7 o n l™' COOlalners, 111e2 

Pre•Nee<ILot~ AINeed u· OnAoct l I MOUNT HOPE CEMETERY 

' ~ Q Pre-need Trus1jl! ·Cash n Check · .£. . ?IJ...,3 ISSUEDf'V~W« , 
AC·2 t2 (Rav . • -0-I) 'V-, f 
TN& ~tiOt> it avall8bt& Nt•s/Mma~ Tolmers upon ~ w.at. 

Handling Fee 
AO<lO!dnga 
~ f ... 
Prt-N_eed 
TMI 
'Sales: Ta. 

lOO 
77185 

100 
n1e3 
$3033 
77186 
eo-101 = 

lOTAI. P!.-10 S 

/On no 

I 00 , Qi:, 



-

-

OFACI.AL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
\YHITE ....... ,- ,.,.... TO c·osrOMER 
CANA.RV .... _, ........ ,- ., .. 'CEM'ETEFIV 

57812 
PINK ..................... .......... AUDl'TpR MOUNT HOPE CEMETERY 

(819) 527-3400 1 

~ / f . A Date: -1-119/0-J ,20a 
l;Jem,ar:lp il l.5. l..:70'1 u...k. ±-Mdress: -----=D"-L.(}..L......J-r<,__,C.O""-'---'-'(d....,_· --- ~ - -
1-lfillt and ru < , 0otta.-s($_'.&).......,..oo'""'.'---

i;jfuf Payment;R~-nu.d loi-~ hst: a..~~ 
Div I J- Sec _ ~..._ ____ ~~-- - L.ot 4:0 ~rave - ~' o _ __ _ 
Invoice 'No. E, ' l']j I G, 
Acci. No. _ ____ ___ _ 

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

BALANCE Dud %& . l(S 

NOT VALID FOR PURPOSES STATED ut,R.ESS 
STAMPED "PAICi" IN THIS SPACE 

PA\D 
JUL \ 9 200ft 

Pre-Need Loi'~ Al Need I , On Acct L ~E CEMETERY 
Ple·need Trustp(. Cash l Checi< ' · tAOU~ I _I 

~~";'_-.,_,,.~;Ll~'ssueoev 4-"=' au/ ,u~ 

CREDIT 87001 
20%SailesCa,:e. n164 
80%S- 100 
of Lc!s "184 
Qpeningl 100 
CloslnQ 77fB1 
B""'1 100 
Container, 77182 

TOTAL PAID 

100 
77f 8S 

100 
77183 
83033 
77186 
&0101 ,_ 

s 

~). ,, 

<tD, ,,.-



-
OFFICIAL RECEIPT 

WHr.TE •.................. TOCtlSTOMER 

~~~.::::::::::::::::.:::::: .. ~~~~ 

CIT'( OF SAN 04EGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57905 

O11te: 2-~b , 20 ~ 
Fror->~~~~ess:~3 r;-. ~ ~C\~\\Jd=: 
__________ f7J _ _ ____________ Dollars($ \~.';3;:) ) 

in , ~ . Payment of c $)) 9.-~ 
~ ~ Blk/ 

Div \'."d-:: Sec al Row ___ Lot ':::\;C) Grave-~"-&,""""'----

Invoice No. E \::r"'\\\...o 
Acct. No.---------

w.o. -----~----:-=::-
BALANCE DUE ..... ML.::l'-l.L--'.'-~~"'---

NOT VALID FOR PURPQSES STATED UNLESS STAMP8PXfOPA~. 

AUS 1 6 200~ 

Pre-Need Loi, Al Need I OnAccl UNT HOPE CEMtTEP'~ 

Pre'lleedTrusi/1 cesn , Ched< i7 ~ ~Q,..Q 
/ iSS!JEDB "'o-: · · 

.-.c-212 (Atv. 4-04) ·~I 
This lhlbnh.ltion f$ ~ in ~ .... {o,maf$"-'J;~.,L 

CA.EDIT 67007 
10% $ale$ Cate ·n, $4 
80%S- fOO 
oll.ols n,114 
Opening/ 100 
Clo&inQ 77181 
B<,loJ 100 
Containers n182 

TOTALPI\ID 

100 
77185 

100 
771.83 
63033 
77186 
6010i 
78390 

s 

\( ... ' ' 
-" . " ' 



• 
•' 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

58024 
WHITE ....... ➔ ... . ... .. TOCUSTOMfFI 
CANA.RY ., .. ............... ~ CEMETERY MOUNT HOPE CEMETERY 

(619) 527.3400 

;? µ..__ Date: ~ 17 ,2of!i 
From: ~~ Address: 'XJ'f7 G ,a_zl== 8V 9 ()_/ t> 

in 

~ . /"Ir _ Dollars ($ / 00 .Cl:) ) 
(i)(:;M..)f' Payment of , ~ c---1'.L' ~ ~ r ~ _t"), Blk/ //ii-,, ·r"\ 

Div J~ Sec __ _,q~---- Row Lot _ _ ~-"-- - Grave _ _.{_'-' _ __ _ 

Invoice No. /5e / 1 '7/(fi 
Met. No. --------

w.o. -------~~-
BALANCE oue_/,_,.f./-8_· ..c:.¼5=---

NOT IIALID FOR PK'?~~() UNLESS 
STAMPED 'PAJD' I"' .MI u 

SEP 1 7 200Ai 

MO~HOPE CEMETERY 
Pre-Need L~ At Need I I OnAoct I I w· 

Pre-need Trus✓ Cash I al Check 
ISSUED BY-=,=--~~~""-

AC-212.(Rev. 4-0ol) 
TJ,;s~J.s.allltiMtl.l&kta~ · ~ . 

CREDIT 67007 
20'k Sales Cara n184 
SO% Salts 100 
ot l.ou 77184 
Opening/ 100 
cI0Sir1g n1e1 
Blii>ai 1.00. 
Containers n182 

HandllnQ Fee 
Rec::on:ling& 
Mi'sc. Fees Pr..,,,_, 
TIUSI 
Sales'ralf 

TOTAL PAID 

100 
n ,es 

100 
n183 
63033 mes 
60101 
78390 

$ 

trV' <:X.::> 

100 a) 



• 
.. 

r • 

OFFICIAL RECEIPT CfrY OF'SAN DIEG01 CALIFORNIA 

WHITE .... ............. TOCUSTOMER 
CANARY ...... , ............... CEMETERY MOUNT HOPE CEMETERY 5 8 3 7 2 

(819) 521-3400 

C 
, J ,,. /,,. __,}Date: qai} . 0 ,20 05 

From: ~~ eztTn3~ Address: cX9L/. 7 ~'$1... · # ~ s . D 9 'l I O 7-
~ Ll.1 ~ Dollars($ _ g-o-.:__ __ 

in -~rm'"""',._._jL.,___ Payment of DA £- 0 o od lif d: = 
Div /:).... Se'c 

1 ~ ~~--- Lot I-/ D Grave _ _..J...,0,__ __ 
Invoice No. _...,£,_-___,_/ _,_7_,7-'-/_,~=---
Acct. No. ________ _ 

w.o. -----~,,..-----
': ~ BALANCE DUE_~!S-~-----

NOT VAllO FOR .ft2~ftEO UNLESS 
STAMPED 'PAID r'"KJU 

JAN- 3 2005 

MOUNT HOPE CEME fEFh' 
Pre-Need Lot 17\ At Need I I On Acct I I 

Pte-needTrust» cash1 I Checkr ~ '\1 4/J ~ 
. f'. ,3'-C:. ISSUEDBYLJ/,JL.W 7/)_.., -·-- ~ T1Ji.5 Information IS av,11W,bi9 m fflmMNC A;mJ.,!$ ,llf)Olt ,eqi.,&st. 

Handling Fee 
Aeoonling& 
Misc, Fees. 
Pre-Ne!e(t 
TnlSI 
Sales Tait 

TOTALPAID s 



)J.,_'<1 
Gonzalez,. Carlos and Sandra L . 'fiti'i G. Street , S ,D. CA 92 l0.2 

DEBIT 

E-17716 
(619) 977-6467 • 

CREDIT 

4/ 16/( 1 1nened ·ore-need lot/t-••.. - - •-~1 , _ ! ~ 00 5 O 

~ c..' -+-h-·an
7

d_l_i_n.:g_ f_e_e_s.;.' .,.-;-(2-')_ r _ec_o_r_d_i ...;ng"--&_ f _il_i_n..,.g'--fe..,,e,,.,s....:(::-R+:-56-tt-4..:3..:.)H-+-+-l--lf- +-+6:..,:.;,H·F:)0=-s-ll- --Rl F-''ff.:f5777"" 
~ales tax on the Doubl e-Depth Container ~ R ·. v, 5 c, o0 r 7 'f • 1 Y.!> 

( 2 ) Opening_ & Cl osings., bur·ial container. 5' , 45 2 ii 5 

R- 56143. £ 5/,.;_.•:Y't IA ''(' t t n :. / ,,, 't-, 
L}_.,1 /,,-, .Q _ _,_ - ·-f . Ii ,(J(. 

-7 03 
' -8' ,3 "'(,/,,5[) 
I !7- .., ~ S:o 77 'if' 
1/1/' :to~ 1• r1J;Kc 

' 

l " -
/-/~ I - t::°l'},Q8 ~ c 
I -)-°?}C 57/ti&. ID 
~ -I?> C c,7 ;ii 'f J 

-

-
' --

I 

' ,,.. . - ' 

~ I 

\ 
,, 

II 

. '? 611 I 1/-.5 
a.) I 

" 
V) 

I . ~,-,.:.; 

' :,, · 

6 ~ 
(1... 

µ, 

'.)u::l 

I/ 1£ - -
0v--' 

0 ' -,;c_ 

><, 1-

I i ~ -
J -
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t,tf. HOPE CEMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

• 
(0,}117,().3 
~ J 

;"o!JUS")KI subject IX> your rules and reguladons. to Inter ·the remelns 

of -~L,LJ.,,.L..b<l.:LI-""___c:.;:::L):.::,~::::....::...-----· --,-1-----,-
in a Funeral, dale, lime '<J~ 0 :..31-) 

. ; 'ft t/l'Ll.jld M9nuaiy. 

All Fu""'al cars m&>1Urrtve ~.m. ol at WOlt< day o, a,, ,,,,.i{,J ctwi,ge of$ __ _ 
~-ca will be !ll'PiieclandllilledlX>underalgned, ______________ _ 

Lot S g Gravo ;? Row, ___ Section / DMaionlBloct (Jl 
<3r1MI _,. & Care Fmd ................... .., ..................... ... e:,)(i;.J.J.$..... Q 
-'-Iona!- andc,a,.lund , ............................................................................... ----

0penng1e1os111g a s.tup........................................................................................... _.,._(;,)_ 
-& Burial COntainar .................................... , .................................................................. .. 

-ngf'Ns .......................................................................................................... . -e--
FloNf--Ma,1'erMfllngfM ............................................................................. ----

Reccrdlng and filing fM ............ , ................................................................................ _ _,0~· _· _ 
- ........................................................................ ............................................. _.::.· ::i:e::;~t::.. 

Total Ow ................... =Ge-±-= 
Palclr&Qelpt......,.r _______ ------

Balance- ---

' hereby celtHy I am the• ..c.;,__,_~-=.---,--,--~~ at the atxwe ·n,imed ~ 
and Ir.la la your IWlhorily lo-. clapOOillcn at rerrMline u llb<we lndlcalecl. I Cl>l1ify 811d _.,i 
lhal I h""lO the right to nake this autholizatlon and I - IX> hold Mt. HOJl9 Cemeto<y halml$SS from 
any Nllliity on acoount .of said authorizalion and ~. 

I t,er.i,y lllhotlu the 1, ......... 1n lot I 
hokl,under deed. 

~--~-
- Order. E 1 7 7 1 Z 

lnv<iice# __________ _ 

Acct.,. __________ _ 

IIEA-104 (7-118) Thi. ~lion 1$ avlfilab/9.ln allerna.i"" rwmai, upon ,..,,_, 
o,w.,,.-,...,_,,.., 



- · 
MT HOPE CEMETERY ~ I 71 17 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blocl<. marked with "X". Place tt\e name's, lot # anct grave# of all 
existing mar1<er!s in the appropriate space(s) that are adjacent to 
the .burial space. 

• 
~ \(9.J X. -:)ew,~ 

-hu 

Blind Check Initiated By:~ Date:. 

Interment space for: \ \\ \·,Cl.(\ -R O~-e._ 

Interment Date:1\J.9.'2:, 4/ {10-Time: l a·. ~o 
Div: \a- Sect:_._ Blk/Row: __ Lot 5 15. Gr: :%, 

' Grave Laid out by: . ....:..N,._._f_-=Qc....;A""V~• .... J'.;..._ _______ _ 

Agrees with Legal Card: 0 Yes _ D No ~~ ~ 

Agrees with Map: 0 Yes D No ~(Su,:::_, 

Blind Check & Verified By: ~ ~ Date: '-/ / -21 /":J 
> 



... . ~ , 

[ \1117 
q~ APPLICATION AND PERMIT' FOR DISPOSITION OF HUMAN RIMAINS • 

USE BLACK NK 01&. V-AK£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA.. NAME Of CECEDENT-ARSf (QIYDO 
1 

18, MIPD(.E 
1 

tC. LA.SJ (1J.t&Y) 

I ' s 
61!, CffY Of DEA111 

1 
68. DOIA'ff'( OF DEii~ CAI.IF-., $. Jr(AME, RB.ATIONEHP, Ftu ·l.&Al.JNO ADCA£SS ~ z, C0Df 

SAlll DIEGO I ENTER STAT< SAN DIEGO ~~ -PUBLIC ADMINISTU'.l!OR 
'" TVl'l!ll- »K) AIJOR!S$$ Of' CA-Al. DflECtOII 00,imsotf ~ ·M !IIJQ( 18. OWE.lJO!'d' - 5201-A lml'Jtlllll). mr~m., SAIi DIEGO, CA 92116 i rn:i4v:--- SAll DIEGO, CA 92111-)222 

E OF APPUCAHT~SGII W.. ...t1 88. DATE SKltED --Of- ( ~, I :o4/l8/20Q3 
PERMIT 

AHf~ttt• 
l1IOW lllOUIIIS A.....,, 
NIRMfffOSHOWf,Pu.1 

Dl5f0$fl)C)N. 

FOA COROliEli'S I.IS!: ONLY 10. ~ OISP06fT1PH(S) QtEQ( APPUCA9t.l nn.t& 

~ -A. 8l.lRIAL (INCt.lJOEa brT0 r a vm 

Q 9, CAEMATIOII 

0 E, TEMPOANIY ENVAULTMEl<f 
0 F. DISfflfRMENT . 

Q I. .. 61'0Sl'.!10k l'EHOINO--REMAJ LOCAml AT 
<Nimit and ~r .. ,) 

QC, .. _ OF CABll,lB> ........,. .Ol!ER 
·llWI IN A CEMET£!"' □ G. SHP IH ,o CAI.M'OANIA 

Q i>, saEHlJ'IC USE Q H. TRAH91T TO OUTSIDE C;,F CAI.FORtlA 

w 

~ ~,c 

1tA, ru.a.tE" NG NXIRESS OF CAI.ICA«A CEWTiRY 
MT, SOP! CEMETERY, 3751 MAUET ST. 
SAN DllGO, CA 92102 

12A. N,,UIE AND ADDRESS OF CA&.FORNA CREMATORY 

,34, NA,-1: AND ADDRESS OF CALFOANIA F~CIUTY RECEMNG REMAINS 

I t fB. OATE 8UAl8) 
I 

: f -lZ-03 

OF PERSON tH OiAAGE OF 8UAIAL 

I 

1 ► 
128. DATE CREYAm> I t'2C. 'SIGNAT\ff OF PER . 

I 
I 
,► 

13B. OATE AECEIVED
1 

13C. SIGMA~ OF PERSON 1H CHAAOE ·OF FACUTY 
• 

USE I 

~ 1----~-----------------!--~~=4'.::►~~~~--------~ 1-'A.. ~t.E AND ADDRESS IN AE~IVWG. $TATE OR eouti!TRV WHERE 148. OATE. SHPPEO t4C. AOORESS AND SIGHA:TURE OF PERS'OH IN CHAIU)E 
tii REMAINS OR CRtM,t,Ta> REMANS ME TO BE SMPPEO I OF PLACe«J wmt Tlo£ C~A . • 

i 1--l'IWl--91T---1---=~----=-==~---------..:...--==----;::c►~--=~~----~------1SA. A(XftSS, ,tfAAf$T POlfT OH SHOAB.NE, 'OR OnER OfSCRPnON SUF· 158. r,AfE 0,. 16C. ~IGHATl.lftE OF PERSOtf IN UD. uc::&u NU.M1e S<;Ana;:i ~!'SEA 

DI~~ 

RCl3ff TO IDOfflt'Y Fl~L .PLA~ AND ·CA ~ OF O.Sf'OSITIOH DISPOSITION ' <::HAAGE ·Of DtSPOSmON I OI ~uw •e. 
I .W.M 0IISPOSfl 

-lf' MfUCAkt 

~ IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMAT0RV, FACILITY FOR SCIENTFIC USE; OR BV THE PERSON IN 
alARGE· OF D4SPOSINO: OF THE CREl,l,t;TEO REM-'NS. 

COPY2 STATE OF CALIFORNIA. 0£PAA1MENT OF HE.Al 1lf SERVtcES, OFFICE OF STA~ REGiST:RAR VS9 (REV, . 



I 

• 
I 

• 

• 

• 

TO:MT f-O'E 

TO,PI.J!l..rc /:DIIN 

; ,. 

MT.HOPECS ICIW 
i:f.:'T&RM■NT OIIDl!R 

... ,......, __ 11111119...,,..'S;:s. ., 
o,lllllla ...... MdlllllllD ........... ---------------

I.GI f) 8 a- g ---- ..__/L_.111111111.i·..,,,111191111llldla.~f~~-
a-..-1ew,_ _________ _ /.;._ /f.o !i-?, _ _:!;:Ot::... 
Ii, .................. _..:._ _ _______ , ___ , _____ .. _ ----

· C Cp111~DIIIOSS..-----• .. -------- ••-- -

8.Ulllll~-------·------- - - ----... --~------------·- -··-----·-·-,,_.,.._....,..,.., ________ ~-·---.. -.. ~-··· ----
Fllllm .. __. ... .__,., __ .. ,..,, __ __. .. ,, ___ _ fr: 
S&M&flllll~---··---------------------- - =xA:z::. 

• ..... ............... 41ftlDI I ----·-· aa::; w 

-· __ ....,, 

,....0...,-.. _ Q _..., ________ ----

---··----------.. .,,__, _________ _ 

' 

P: l " l 
P:l"i 

......... u,., -· 



• " 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl1y 9f $jlll Diego 

Date !) - \ ~ - O?J 

Vou are hercy -~ and inllnJa<ld, l<Aljectto your rulee and r ~ inter the,...,.... 
ti . I I l U,,,ll A· ·;to0'-3 I 000 9t.fb ) 
in • \) . D0r " . Funeral, dale. time Rf. L Q.g, r, d I I fA/.,,4., ff1IJ 
ChL<Ch,Chll)el,o"'ra-lde I · L ;ftITkMJ ~Pc ~"f_."J1) 
All Funeral can must arrive before 3'-'° p.m. of regula, work clay Of an ~ ;/.;~JJ ~---
will be applied and l!ihd 10 unde1$1gned. _____________ _ 

I.Qt / L/ Grave 3Q Rov, __ Sectlon __ llMsionAlleel< / ;;3 
Grave..,... a. car. Fund ........................ ............... .............. ..... , .............................. / :J.!, 019 
Adlitional-andcai.lund ......................... , ..... ..... .......... .................................. -,-,---

~ng&Selup .......................... p .. A .. t .. 0 ....................................... '-12-, oo 
11<maContaine, .......................................................................................................... IP.3 . 0/ 
Hendlng ,,_ ............... - ..................... m.2 . ..1..1003.................................... __ _ 
---Meikeraett1ng tee ... MT.HOPECEMETARY··· ......... ... ···· ..... 'f 0. C)t} 
Reoal~ and 1111ng tee: ............... etl'l'OF-SAN·OIEGO.-CA······ .. ······ .... '"..... - ..ff. 

-~~~;===-;;,:;;; ~ 
ri~~~ of::: __ 

end ""611 your llilll0rily lo ffllllWI ~ of'9ffl!ll11$ ¥ lboYe lndlcaled. I oerlity 1111d r-,,,-ni 
that I haY91M fight to INll!a lhl• authori:ration and I -10 t,o,c1· Ml. Hope Cem.tery hannl80S from 
""11 •llllilily on aooountol said authQ~Ziltlon and 1-. 

.-.,..,04 (7411) 

--
•-•·-~-~?~1~Ci~I ~' ]_,__ __ 
Aw..l -~C~C~'\~( _)C...,._1=5~6l-• -

Th/JI lnfonnltlion ,. llvailtll:H In al""'41fve formals upon 19qUal • .......... ....;.__,,, 



-r-· 117, <c • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

·1". MAME OF DEQEDEffT--FIRST {GIVEN) 1 18. MIDO~e 
I 

1 
1c· LAST ('AMIL V) 

'rrill.o 

I ,-
FOR ·CO-ER'S USE OMLY 

4. SEX. 

M 

.) 

~A. fUIW.. (-.c&,UCIE&•um:: atom 

0 8. CREM,\TIOH 

□ E. TEMPOR . .,.Y ENYAULTMENT 

□ P. OISIHTEl>MENT 

□ J. lllSPosmoH PENOING-REMAINS L<icA TED ,AT 
(Name •~ Addrtae) 

0 C, OO<IPO&n'ION OF CIIBIATE>·REl,WNS OTIEJI 
nwt .. A CEMETERY D o. saamFIC USE 

□ 0. StF If TO CALIFORNIA 

□ H. TRANSIT TO OUTStt 01' CAUFOINA 

Mt."~ ~~ffl ~ st. ue. DATE BUREO : 11C. SIONAT OF PERSON IN CJURGE OF GURIAL 

San Die!iO, CA 92102 ✓-22-03; ► 
I: 12A~ NAME AND ADDRESS OF CAUFOfNA CREMATORY 

1 
128. 'OATE CREMATm 

1 
12C. SIGHATLAE OF P 

~MATIOM I 

::! ~----~-------------~~------- ..... '-----=,,;:,..►::...,. _______________ _ g ·t3A. ~ Ate) ADORESS Of CA&.f!~ FACUTY RECEIVING AfMAl~S 
1 

139. DATE flECEIVE.0
1 

13C. Sl(3N.,t;TUAE OF Pl:.ASON IN CHARGE OF FAQI.JTY' 
ll: SCIENTW'IC 
• USE' 1 

~ ~-----l-- ---------~-------,-• _____ ;.., ►,:_,.. ____________ _ 
w 14A, MME ANO ADDRESS If R£OElWritG STAfe' OF! COI.NTRY w.ERE 

1 
148, DATE. sttlPPED 14C. M>DAES$. AND SKlNAl\lRE OF PERSON II C}(ARGE 

f:'; RE~'OR CREMATJD REMAINS .NE TO ·ee SHPPED I OF PLACtNG W'JTH 1lE CARRIEft 
i ' TAAHSIT 

1 

: ► .. . 
l,CAT1UIINO.AT SEA 
~ . QA 
DISl'OSIT101U)'IIG 

li4 . 

1&A.. ADCIIESS, HEAREST f!OIW1' ON SHOR£t.lrE, <»I 0~ OESCAIPTl0H SlF 
1 

1!18. !?_~l!,;,.,.qF°........., t5C. SOU..t\JRE OF PERSON W 
~ to IDUffFY FWAL Pl.ACE NO CA~ OF OISPOsmCIN 

1 
.....,...-~~Ol,ln : CHARGE OF OISPOSfflOff 

I I 
I 

150, UQ;r,1$( ~ 
I Of ~~ffO n .. 

IM!tG· OISl'OSH 

-If """°''"' 
COPY 2 IS RETAINED BY TIE PEl'ISON IN CHARGE OF 1ME CEMETERY, CR€MATORY, FACILITY F.OR SCIENTIFIC USE, OR BY 1HE PERSON 11'1 
~ OF ll4$POS91G OF THE CREMATED REMAINS, 

STA're OF CAI.FORNA. OEPAATMEHT OF HEALTH. $EJMCES, OFFICE Of -STATE REOtSTRAR \l'S..9 (REV.et81) 



• •' . 

MT. HOP.E CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are t,.,91,y "l'°""ud ind l11811UC18d. ~ ro your rul.. regu_la1iooo. 10 Inter the ramalns 

01 P v--f"t-e - rowU-- Cf )...) 
Ina --~~~=--- - Funa,al. dat•. time _ ______ _ _ ~o1-...cam 
ChUl'dl, Chapel. Grawslde _______ _________ Monua,y. 

All Fu,,.... cara must anlV9 balof• 3:30 p.m. ct reg<Jla, work day or on extra cliarge ct $ _ _ _ 

wtn beapplled lndbllledloundonlgnod. ____________ _ _ 

::~',::~,: ...... : ..................... i"Jl\t.~~ ;/4}-
Addilklnal-and caral\Jnd .............................................. fi .. '1.\l\'i··· .. ..... . . 
Opening/Cloelng a Selup, . ........................................... OCl ................................ ___ _ 
'3wial ~-.... ····- ··" ........................................................... \'E~-lf.i\'i 
Handing F- ................... ...... ..... ........... "'0ulltfJ:\qbJ'.A: .............. ---
---Me"'., U(dng , ....... ... ~';;;).;,rk..JJ·crtf-·· ......... 0.---
:::::::.~:~:.:::::::::::::::::::::::::::::.:::::::::::i:~::~~:T~R;.::::~~~: ~ q. 6D 

Olli DueO..:-C:.J L, .. -"-"-.,.,..-~ 

Paid r8C811Jtnumbe< f< 5°&/ $0 d<J:</.d) 
8alancedue f./;'1 I · <'ID 

I twel)y COlrtlfy I am the ~~ ol lh•·- n""1ad cleCedet1t 
and ~• lo your whoi1ly 10 make di8')08ilion ~"" u -. indioaled. I certify and ,_,,_.,. 
1"- I ha.,. the rtghtw·liioM 1h19 ""'t,orizatlcn I - IO hold Mt H-Ca,nOlory harm-!rem 
any llalillly on..,.,.,._.,. 01 seld autho<fzalion and int<Mment. 

I hereby dmze tM I~ in lot I 
hold-deed. 

Wonto.<1a<• E 1 7 719. 

><:' .4o p:t; • R_ Jt.◄ 
y.2- tS?. D~,w II..-... BJvJ.. 
'(j,Sr,, t '1) '='=Pc 9.).)/ :!;J 

~ «3/-'.mB b- /p,;1,_ 3?;/ 

I d ';t 

Invoice#. _______ __ _ -·· ----------
ThJs. /t_lformdpn ts ll'lidlabl• In alfl,matfve formats upon teqUMt. 

o~-~•,.,-



w E-177r9 

THROWER, BETTIE ,2151 OCEANV1EW BLVD. SD CA 92113 619) 231-7/+38 

11"1.' 1 4"'I, - - . - ' ,. -~ ...... ...r,'. ~ 1> "".t'l~n . 
2 T 'It ?"II "~ --Div, 12 " "Ar_ 12 . o 

2 :, • 0 

S->'Y\ r9-, I(· S<.,3o/ - ~ .AA- I; II 'l<l ~. le ~ - , of I• ,JI> . , ., 
,--,, I t,,3 c;Ct5~ Jli) I ~ ,._ "'? d - p-: , ll ~ ~ ~ - ~ ~ 

'l-tC., D. i:;~5q5 lt- K A 
j r /. 7 ~ ~c.o I,;/ I co 

j.O -,;;IJt, a3 c,_ c~c; ...--, ,',., 'i' ' 111 ,! LV ,,. 0~ Ci/ 

((//Cf' VIL /.} - _f: /4<? 1 r c ✓,, •• l/1\1,/\ ,, >"Y ~ I "iXJ -,,j-/7 11'7' C:7 OOlf I er• ID IC CL ~ -
.I.Jr ~ - D' I} - • <;'.'7. !Jlln (7, 17 J<- /:}l ~ @. I? / 

I ·, 
L ~ 1k'l) :::L ,,,' _.,I'\ 

-
7 . / 9 , o'D • -, 
II fr., '(}.. J "5~,;;;q I I'-- ,,!'J 1./, ~ ~ '.::,!: .::~ ~ 

-== 
I 

I 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56301 WHITE ., ................. TO CUSTOMER 
CANARY--···· CE:MElcRY 
P1NK ...... ,- ············.,. .. .,. ....... AUOOOR 

in Payment of 

Lot Grave Row E DivislOl'I /c~ 
Section_~~+---- Bleck--_..,__ __ 

172/9 ~----------- ~ 
Invoice No. ~ • 
Acct. No. 

w.o. 

BALANCE0UE (.jJJ 5. tD 

Pre-Need Lot;/, Al Need I I On A,cct l I 

Pre-need Trust I I Cash I , 

...c.21.2 {f\$¥. 10,02) ~ 
T1'11tl~isal'8itatffin~~~ffQuest 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SP,O.CE. 

PAID 

MAY 30 200'3 
MT. HOPE CEMETARY 

~~N. Dl~GOf, 

ISWE08 ~ 

CREDIT 67007 
20% Sa.Its Care 77184 
80% Sales I 00 
of LOI$ 77184 
Openrql 100 
C!o<ir,o 77161 
Burial 100 
Cont.ai(lel'l 77182 

HsndllngFeo 
A~ing& 
M!&c. Fees 
Pr~ 
Tn,$1 
Sales Tax 

100 
77185 

100 
77183 
63033 
77186 
60101 
78390 

lOTAL PAIO $ 

t5(.g UJ 

5<.t ~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHIT£ __ TO CUSTOMER 

CANARY .... CEMU'ERY 
PINK., .. ,.,.., ......... AUOl!OR 

BALANC.E DUE __ S=o~'~·-()f) __ 

NO"tVAUD FOR PURP.OSES STATED UNLESS 
STAMPED "PAier IN THIS S'PAl':E.. 

MT. HOPE CEMETARY 
Pre-Need Ly AtNeed OnAt:cl . .~SAN~GO CDA 

Pre-need Trust L Cash Chee 
1ssveDe ...,.____ 

AC,?12' (R,tv. i o-02; I 
This ~fib,,~ • ~ in ~VI! tornws upoo : 

TOTAL PAID $ 

56595 

,36 Cb 

z,-'lf 00 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ,.,,.,,.,.,.,,., 'TOCUS-TOMER 
CANARY ...... ., ·- ·" "" CEM.ElERY MOUNT HOPE CEMETERY 

56532 
PINK .. ___ ,, . .,_, 4UOfTOR 

Invoice No. j3; ';"77 I 9 r , 
Acct. No. _________ _ 

w.o. -----~-~~--
BALANCE DUE_.._,:,,S;--=~G~·-tO __ 

Pre•Need L¥ At Need On Acct 

Pre4l8ed Trusl Cash 

AC·?1C:(Rt;Y, 10-02) 7 

(619) si1-3400 

Address: 

Date· a 3/ 2003 
;;lls« Oc,~;,u=.t:1. Sb. 7~ 

Dollars ($ ~ C, · e;c::, 

Division 
:.._-J.'~-~~l :=::...__ R·ow S ..-. ;=:::::•~' '::==· ==:=..:..::::::=.:==--=:·ection _ _cOQj~=~ Block 

NOT VALID FOR PURPOSES STATED VNLESS 
STAf,APED "PAID' IN THIS SPACE. 

PAID 
JUL 3 i 2003 

CREDIT 6700< 
20% Sale$ Cate n-184 
60%.5ales 100 
ofl 01s 7(1~ 
Openng/ 100 
Clos;,,g 77161 
Burial 100 
CQi-11,Ntlers n18a 

Handling Fee. 
-ng&· 
Mi$c.Fees 
_Pre-Need 
Trusl 
Sal8S Tax 

"TOJALPAIO 

1Q(,) 
77165. 

100 
77163 
.63099 
n 1es 
60101 
78')90 

s 
Thi:; ~•"17!afic,n k .-w,iiablr. in AitemaJi~ k>mtats upon ieqt,,HI. 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56835 
MOUNT HOPE CEMETERY 

(&19) 527-3400 f)d _ 
Date: Qi£JJ.- e.Z-"/ 

From: /.;µ..,tci:J ~ Address: ,j.JS ,;J.. () ~ L,l.A-<.,u--~(;d 

WHITE" ___ TOCU$10M£R 
CANARY . . . .,., .. CEMEJER't' 
PINK......... . ........... AUOfT9A 

_,,Ju.,..,.,.~:=:'.~~~,._. Ah'V::"'.~-~~~•-_'-_.::::::~~===-----::::::::_ __ J»-+::::::,,-~-~====:-99vllars ($ c:J'J · 4:l 

in ~ Payment of __ -c:,>f£>--L.t..,._ __ --~~----------------=..,-,,-----,~-~ c-~/:? _.., Division ~ 
Lot o,,'<:/ r Grave---'---=~=>---- Row ____ Sectioo __ 0(" ___ 80iwlwlkc-==._~::::_-

lnvoice No. £ / 7 71. 'j 
Acct. No. _________ _ 

w.o. -------- ---
BALANCE DUE__..,5..c.:::D::.:a~ • .c..c.D _ _ 

Pre-Need Lo_)?" At Need 

Pre-need Trustt J Cash I J 

On Acct 

Check,/, 

NOT VALID FOR.PURPOSES STATED UNLESS 
$TAMPED "PAID" IN THIS SPACE. 

PAID 
CREDIT 
20%$a!esCare -ottoc, 
Opening! 
Clo.sing 
81,1('3.I 
Containers 

Handling Foe 
R-ing~ 
Misc. Fees 
Pt~ 
l rusi 
Sales Tall 

TOlALF'AID 

ij1001 
n,94 

100 
71184 

100 
mar 

100 
"182 

100 
77185 

100 
77183 
.63033 ,,,~ 
60.101 
78390 

$ 



• 

• 

OFFICIAL RECJ:IPT CITY OF SAN DIEGO, CALIFORNIA 56919 
WHITE , ................ ,, TO CllSJOMEFI 
CANA.AV ................ ·YEME'lER'I' 
Plt,IK,,., .. , ... , ............ , ., , AU011'0A MOUNT HOPE CEMETERY 

(619) 527-3400 

Date<-yz~ ,j./J ,:zoQ.3_ 
J:,,,,!..r?;tl:~~~~~~ Add~ss: .:2/(f ~ ~A--U-- "• ,1/~f{ S/t::J:.i 'f2.ll3 

~,ro4:..:~Llt!JQ_~:'.....,:::;:====::::;::::=;======---- Dollars ($ 5&.00 ) 

W,O . ' 
BALANCE DU~ 4Q IP. Vb 

Pr&-Need Lot:;,,.. Al Need OnA(X:I 

Ho~Fee 
Recording& 
MISC.fi>OS 
PtO•Noocl 
Trust 
SalesTaw 

TOTAL PAID 



• 

• 

OFFICIAL RECEIPT 

From:~ 

WHITE ........... ...... TO.CUSTOMER 
CANARY .... -.. . CEMETE.RY 
PIN ..... AUDltoR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61.9) 527•3400 

~ 
Date: :I)Q.e,,,. \ 7 

Address: -;}\~ o~i...!l,u.1-~ 

- -----~ 1'jf7:'- r ..,... 

57008 

,20!8 
~9;)..\\:) 

--------------------~------ Dollars($ CS{o ~a:::) 
In • ~ Paymentof __ ._ __ p),y:....,c..:==---..,•A3.-u4=..,,,,,=="---------------- --~L / _) _ ") Division , '\ 
Lot r,.p,.-,1 Grave"'\ Row ____ Section _ _.,~4--- .Qleell-_.,_/.:::◄e,,<-:....__ 

Invoice No. £ · / 77 / C/ ~~~f~p ~•io~:TEDUNlESS 
Acct No,______ ___ I'\ 
w.o. ------ -----
BALANCE ouE__;.,3..L,_q.!..!o,.L_-__ _ [EC 1 7 2003 

Pre•Need ~ I At Need l I On Ace! I 7 

Pre-need Trusl I Ca$ll I I Checi(i 

~212 (Rtav. ,o.ot ~ 
This Wlbmation . ~In~~~ roquut, 

, ' 

UNT 
u rnr·, ,., ._,, __ , 
r, .... r ,. _. . 

~ ISSUED~JY\ 

CREDIT 67007 
20%~Cate 71164 
BO¼S.... 
oftoc;· 
Openng/ 
Closalg 
Burial 
COf'l.tllne<s; 

Handllr,g Foe 
Reolfd;og.& 
MiSC. Fees. 
Pr&-Need 
lrusi 
Sale:s T,11 

TOTALPAJD 

JOO 
nt84 

100 
n1s1 

100 
771~ 

·100 
mes ,oo 
n183 
63033 
n,115 
60101 
78.'l90 

s 

c;:Jn 

0-tJ -



-, 

I 

OFFICIAL RECEIPT 
w1-1,,e .................. , TOCOSTOMEA 
CAAARV .,, ......... .. . CEM€lE~ 
PINK .. ., "' .............. .,. ,:. :., AUOOOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

57802 

Date: __ 7..£.._,_/,_/_,1'-----. 20 ~ 
/2 ,1/ . . A ~ ,., ~ A ~. _J I -r-

From: P· ~ Address: _.:;(,I_''-✓-=~"'-------------~----
~ ..,, rS)" Dollars($ _Sc....:.0=----

ln ?pJ;;F;:;ment of _-=;/?41J..1.,,f'-"--Ln..,u__,,,,,~~d~..£.~afc.• U-- -------- - - ----
Div I;;,_ 5ai: ___ ;;;2__ ____ ~~--- Lot _:;::)---'3;;......,/ __ Grave _ ,..;/.=:~c...='---

lnvoioe No . ... ~_::;-_-__,,f~],._7+-'-1_t:f,.__ 
Acct.'No. _ ________ _ 

w.o. ----- ------
BALANCE DUE ~ ;)...~ --

Pre-Need Lot11 At Need On Acct 1 , 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAID'' IN THIS SPACE. 

PAID 
JUL15a 

Pre-need T l'lJSII 1 Cash 11 Cheek,:l('.I' JAQU 
AC-21? 1Rev. 4-00) '{:J..s:J ,ISSU . 

Thia ~tlonJ.s ,11~---j,t • No~~($ upo,t -~$(, 

CREDff 670Q7 
20% Sates ea,. n,~ 
80%S- 100 
ot Locs 77184 
Ope<,ing/ 100 
c1oang n1e1 
BuriaJ 100 
Containers 77182: 

Handling fee 
Rka'ding& 
Mi$1C. Fees 
Pr&<,loed 
1'rus1 
SalesTOJ< 

TOTAL PAID 

100 
77185 

100 
77183 
63033 
n186 
60101 
78390 

$ 

",{,., '-

,.C: -



- -MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of San Oleg\) 

'1- .1. I -D3 Dll1• 

You an, hereb\l authonted end lnstt\Jcted, 6'J>Jecno your n,fea and f'OQUll!iona, to intllr1h• remain• 

o1 He-co D Ro~cs . 
ina T. s~~!,UL..T Funeral,date,time\tkXis.A..f.M'·LJ:LI IA) Churoh,c~..J:!S: ; M~~ it.~. 
Al Funeral cara muat arrive bolore 3;30 p.m. 01 regulat work day or ~i~ al$ __ _ 

wtl ~ apl)lled and bllledto uncleteigned. _ ____________ _ 

Loi t'J / Ora-.. (o Row ___ Si1c11o<1 5 Dlvielon,,9!,:,dt_~~-

Grave apeco & Cn Fund ........................ §:° .... :.1..5.::?._'.] .. 'J..................... ........ --& -Addklcnal - and cant fund ............................. ,. ............................... , .......... _. .... ----

Openlng/Cloling & s.c..., .............................................................................. - .......... ----
Bunal Contalrw......... ...l.., ... S..: ... V.A.U.kL, ................................................ ------Hanillng F- ........................................................................................................... __ _ 

Flovfervaaee-MatkarNtllngtee ........................................................... , .................. _ ___ _ 

llacordlnqandN~ngfee ............................................................................................. -----SIINtaX81 ........ . .............. ,_,,, ........................................ ~···• •·••·· .. ······· ................... , ----

LnW'-"'1 tu ~la~~ T01a1Due ................ ". ~ 

I "-1'llV authorla lhe lnte<menl In lol I 
holdundord<led. 

~~ 
WollrOrdert E 1 7 7 2 0 

Paid·r..,.;ptffllfflbe< ______ ----

;( 
==-----------x -)( 

2lpC.-

im,olc:ef~· ---------

Ac<:!-•----------



• • 
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 

~ 
~(,)€.f.5 

:5~'::> X 

-
I'\ ~t:,.f",. 

Blind Check lnfliated By: Xl>(\)..~f; CI Date: l\ -~\ -1>~ 

lntennent space for: ..\-\e \e'n D. ~o.;. 

lntennent Date: 4-2... ~-0 3 Time: l '.W --------
Div: :J., Sect: .S Blk/Row: ,......._ Lot: 'i I Gr: C, 
Gravelaidoutby: l\l -~ \:>A,>~f? 

Agrees with Legal Card: □ Yes □ No 0 \u_~ on 
Agrees with Map: 0 Yes O No \ . -!J."Gc.lJ.:i) 
Blind Check & Verified By: ~~Date: '-ff;.! /o-> 



~43·2003 

I 
Cl~.,.,. 

• 

• 1 '7 '7 2 0 

··• 

-

T-388 p 001/001 F· l6.5 
N0.883 

~··--------
~-• -----------""" .. IA e!Ul'"'it,,e roff!IIIIS upan lj)qlJIISL 

111111111111111 



:::-::~~-_,.,- ,~ •:-,-tc, ...... ~ -~-
·• ' 

t 17-7- u:: 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • tA. NAME OF 0ECEDEMT~"Sl (c3r\lEH'.I 
1 

16. MIDDLE 

I 

eA, CITY 01' DEAlll 

1 1C. LAST O' ....... Y) 

I 

1 58. OOUH'N OF DEA.ll+-OUTSIDE CALIF.. &. ~~~~• Fll.L i.&AIJifG M,JDf:IES8 AND 111' COO£ 

~=~-=-'S=All=,.c'D"'DQO==-~==~~-~=-'•c.,__•_"'_••=STr•TE-=SAll=-D=l=!G0=---1PAK UJIGS'l'OII - DA.UGIITD 
, • • m'ED---01'-AL~OA~ACTIHOAS'S!J(>t, 18. CAl.lF.UC£NSf:- 1404 wtRB1JaST LAllB 

MDn ff-,0:'!CIKLL tmRTUAI.T, 36SS nlTII A'flll1m, 1 ... ,--... VUJIRA• VA 12182 
SAIi DIBGO, CA 92103 l'IMEOl'Al'f'I.ICAll'I ___ , 08. DATE~ 

:04/22/2003 
·na PIAMrT IS llll& tN ACCCAM~ Wffli PAQYI· 
8K>HS OF nE CAA.lfORMI-. tEA.l~ Nilt>' SAFETY 00~ 

MITHORIZATJON OF ~~-=..,.~FORJHEOISPOSfTION SP£9fFIED 

1.0CAL 'REGISTRAR IDI: .... 81111.,..,.. t/1 .... -- t/1 CMRall. $13.00 
AK't ~MG! ,...,DIS 91). ADORESS OF REGISTRAR OF OISTRtCT Of DE.ti~ 1 tE AOORESS Of REGISJRA.R OF DISTRICT Of OtSPOSITIOK-:::n, ~ ,:l If ~fH OCOAHD 1H OlJFOltNIA 

5222 
I IF DISl'05lflON IS TO oc::aM IN ANCJl'tU DISTI.ICf IN U.Uf<:Jll!MIA 

""""'"""· .o. 1G 15222 a.ur DIEGO, CA 92116- , 

fi:A, 8UAW. (NCLODES EMTO.-.:tffl 

0 8 . C!'EIIATIOH 
□ C,,_,"""9SITIOH Of CASMATED l!EMA .. S OtHEJI 

D 
llWI IN A CEMETERY 

0. SCENTF<C USE 

DE. TEMPORARY ENYAULTMENT 

□ F, DISINTERWENT 

□ G. SHII' IN TO CMJFOAMIA 

[j H. TRANSIT TO OUTSIDE 01' CM.FOftNIA 

11A. NAME" ANO ADOAE8S OF· CALFOANIA CEME'11;RY 1 118,. OATE BU131ED 

........ mrr mn cwtm, 3751 K.UEET ST •• 

! 
aAJf DUGO CA 92102 

I I 

'LJ.-z_., . 0" ' 
,· I -'t ► 

CAEIIA flOlj 

s tSA. NAME - AOOAESS 01' CALIFORNIA FAatl'IY AECEMNG AEMAl<S tall. DATE AECEM,D:

1

1 
~. SIGHATIJRE OF PERSON IN QiARGE OF FACl.fTY i SCENTIFlO 

USE 1 

• 

~ , ► w ----+,-.A-. -----.-.o--DAE= .. -111-AE=CEMIIG--ST-ATE_OA_COUNT_=R-Y_Wl ____ ......._,.a __ -o.=TE_St ___ , ED~~,.-c_----ss ______ TUAE_01'_PE=A-SON-.. ---~ s lRAN6tf RBWM$ OR CAEMATEO ROWNS "AAE' TO BE' SHFPED : OF Pl.ACING WRli THe CARRIER 

! 1------1-------------------------.---~--..;:;c►e:.----=~~=---~------SCATTEAINGAT ~ 1511. AOOAESS, -ST POINT Oli -INE. 0A 01HER OESCAl'TIOH SIJ'- 1!18. DATE OF 15C. SIGNATURE 01' PERSOlj 1H 
0A f1CBft TO IJEJfTFY FINAL Pl.Ac:£ AND CA OISTf'ICT OF OISPOSITION EHSPOSmOr:t I CHARGE OF DISPOSfflON 

txSPO$lllON OlHEfl : 
·IN A CEMETERY 1 ► 

1,0. -llctNSf NUIV,lfl 
I o, cituv.nD itt,. 

MAINS DISl'OSa 
~ APPuCA,ul 

C.Of'L.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CB,!ETERY, CREMATORY, F;ACILrrY FOR SCIEtfl'IFIC USE, OR BY THE PERSON -
~ Of' DISPOSING Of' 1l<E CREMAlED REMAINS. 

eol>Y 2 STATE OF CAI.FOIN,\, 01\!'AATMENT OF HEALlll SEIMCES, OFFICE OF STATE AEGl&TRAA VS8 (REV. 6i91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

You are ~•IAllcwlad and lnstruct,i, subjecuo your rufeS and regulations, 10 Inter the remains 

o1 \uroa;...\d. ~Mc) 
Ina v.e .. _ ~ Fune<al,dale,ume lJ.>e.o\_ 4 /l-3 /C,'..ci) 

Church, Chapol, ~ _£__ : C'-,,§l::o\_'c.e>.b McmJa,y. 

1111 Fun•al caro mUS! a,-befo,• 8•!19<t;•"'- ol reg,Aar WOik day.or an exll'a ~---
wlH.be llllPlied.and billed 10 u~. _____________ _ 

u,1 '-/[(7{.f ____ ll<wo ---~---OMoio111Blool< 

GnM>apec. &Clare Fund ................................................... ,P.J.,~ ..... . 
Additional - and care I\Jnd .•............•••••.•••••.••..••••••••••••...••••••.••.•••..•.••••....•.•...•... ___ _ 

Openwig/Clou,g , .--.. .................... , .•. ., •• P,.A..I.Jl ................................... . 
8u!1al CClnlainlf •...•...••.•.•••....••.................................•...... " ........................................ . 

HancfilQ F- .................................... APR .. 2 .. l..2001 ............................... . 
Flow$>- -Mert<ef selllng , ....... MT.·MOPE·eEME-TAAV··"'······················· ----
Recording and fling i. ................... Cf.T.Y . .OF..SMLOIEGO •. C.~........................ 4-S -
--··················--·······················································•························--·········· .;?']. i.15 

TOlalDue . .................. 1149. \--1--S 
Paidr~number A 1>u!Sq It '11 .q5 

WorkOrdert E 1 7 7 21 
Invoice II _________ _ 

Am.# _________ _ 

REA-!04 (NNI) 111/s Informal/on~ aV111/et# In altema/fl/$ bmats upon ,eqwst .,.,.... .. ...,,,,.,.,,.,,, 



• • 8 I r 7-7,,./ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ofthe.deeeased for which the grave is for in the 
block marked with "X". Place the name1s, lot # and grave #-of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ X 'V(watvi 
' 

(_6,c_j_/l) 

Blind Check Initiated By: _7'_._..._u.,'"'.W'---"-'=---'-' _ Date: 'f/J / 
Interment space for: t2ma ,ld,_ e.vm (l) 
Interment Date: lt,x>O. <./ {a?:> Time: _ __,_l.::::co_•_. o_O_· __ 
Div: \U Sect: __ Blk/Row: --Lot: 4v7(p Gr._,___ 

Grave Laid out by: ~ \' ~\l ', p 

Agrees with Legal Card: □ Yes O No 

Agrees with Map: □ Ye$ 0 No 

Blind Check & Verified By: J) N?l6(/ 



. ,. 

£ 117-c;; 
APP.LICA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~Ml, NO ERASURES, WHITE_OUTS OIi OTHER ALTERATiONS 

1A, NAME OF DECEOENT-RRST (QIYIH) 1 tB. MIDDLE ... ,. I CUMff 

1Q...~~ Dl8P()SfllON(S} ctECK N'PUCAIU rTIM8 

i]-t" ~'"6 W'tC •rn 1 

□ I . CREMATION 
□ C..-notl Of' (;M ... TID W-Ol><ER 

THANIN•~Y 
□ D. SCIEKTlf,C USE 

{ 

I IC .. LAST CFoVi'ltY> 
I ..., 

□ E. -.,,, ENV•UI.TMEKT 

D F, 00lll<T£Al,te,T 

0-G. - If TO <;AUFORlti 

D '1- TI!AHSir TO. OUTSIDE Of' CAUFOfltlA_ 

UA.. MME AM> ADDRESS Of CAI.FOfNA CBIET&lY 1 1181 DA~ BURIED 

IIJlllff mn t J I GI 
c. ,2102: l-z3-03 

FOR COflON£R'$ U~ Oftl Y 

(;] L Ol9POSITIOH PfHflOfO--IIEMAIHS LOCA 
CNiltM eild Ads•N> 

I 1 IC. $ONA 
I 

OF PERSON .. CHAROE OF IURI 

I 
'1~'1 Mtffff SUQI. SM AUGO. I 1 12B. OATE CREli&Am> 

1 
12C, StGNATl.ff OF PE 

'CREMATION I ,; 

I ►. 

: I 
~ I 1 ► 

• 

i SCIEHTIF1C 1'3A .. NAME IMO AOORESS OF CALiFOANA FACILITY RECEMNG REM,t,iNS 1 198. DATE AECEIVEO: 1!19. &ONA.TI..-: OF PERSON !f CHit,RGE· OF FACl.n"V 

use , 
~ f------+---===,....,.,=============~--;-,-,,,....,====;.'-=►~==~=~====-======,. I!!. I.CA. NAME ANO AOORESS IN RECEIVING S.TATE OR 00.JNTIW WHERE 148, OATt "StlPPED 14C. ADDRESS AHJ s,ow;ruRE .OF PEJl'SQH IN CHARGE 
'!I TRANSfT AEMMHS OR CREMATED FIEIIANS ARE TO SE. SHFPED : OF Plil.CNG WITT1 THE CARRIER 

~-f-----+-c--,==..,,,====--===~--=====.,,,,.,,...-;-===~-;.:..:►~======-.-,------------
&CATT'E-.0 AT 9EA 

OR 
018POSITION011EA .... 

15A. ADOAESS, HEAAEST POINT ON SHOABJNE, ·QR OntER ,DlSCRIP.TION .SlF• 158. DATE Of 
1 

160.:SkiNAUE OF PERSON.. J ,o, uc:e,l$f ~It 
f1CENl' TO IDENlFV FltuiL 'Pl.Ac:€' ii.NO CA OIS'fflCf Of Dl9'$)SitloN DISP()SjTION 

1 
QCARGE OF 01SP.OSfTION 1 ~Ct£MA~~!-

1 -IF 4'1'UCAlli 

, ► 

~ . IS RETAINl:P BY THE PERSON If CHARGE OF TI£ CEMETERY; CREMATORY, FACILITY FOIi SCIENTIAC USE, OR BY l}£ PERSON IN 
~ OF DISPQStNG OF THE CREMATED REMAINS, • 

COPY 2 VS9 (REV. 8191) 



• 
You..-.h41(9b\1 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S:an Diego 

al ---±:::::::::::::=--- """'--'="='--=-==-c..::::-1---=:-----l..:::-'----;-:-,.,L.'------
Ina __ 7ii;ii[iiiiiiiiiii;;;;.-----Funeral, dale, f 
Church, ehO:~c.--; ________________ Mortua,y • 

.All Funeral .,_,,..must ant.e belore 3~ p.m. ol regul-, ~rk day oran eXlra cl\atge 01 $ __ _ 

,.;1 be"llf)lled andbllledlo un~gMd. _______________ _ 

Lof· _ __,C __ Grave _ / __ Row / 0 Section (_ft 
Grave•apec,e & Care Fund ................................................. :::::: .. •··••• .......................... / 

5 
O . OJ 

- -and care(und ........... ......... ......... .,, ... 0...1.. .................................. '-----

Openng/Closl!IIJ a s.a.., ...... ·-··································/:-,/!,,j;,;f:~"7t:~-•----
Burial ~ ............................................................ etf5 ....................... }e ...... ---
Handling - ........................................................................................................... - ---

Flow«YUN - Mal1(eo'9'111lnglee ............................................................................. ___ _ 

Raoarolngandtllnglee ......... - ................................ , ................................................ ___ _ 

Sa!Mtaxea ...................................................................................................... ...... ___ _ 

Total OU. ....... , .. ....... .. / SO -
Paid ree.lpt nur,t,er_---'C.V_<.-'.s'--&<._.-'--- ----

Balancedue ----

7~V' 
WOll<Orde<, E 177 22 -•·-----------

A«,,.# __________ _ 

IIEA-104 (7-tO! This lnfomruon Is available In alf8mat/ve ((Inna/¥ !lfJO'I ~. 
.,,,..,._....,_~ 



• • • 

~b ~ l~R~:~;~:;:~ER 
~I,.~:. 1 a.,.:;-~ City of San Diego ~ ·. _ Iv. 

~- ~~ ~-~~ 
'(('' \-> ~ ~" ' 

You are.~ -.orized and lnolrucwd. oooject to your ruf.:. lllld r,qu&lllions. to intor the lll!Jlains 

a1 ll..~U \~C\re--'-\ @ ,1:270 54 
In a M>K vw+= F~. date. ~me TI~ 4 l·Jli ;).c)() 
Ch!Jrch, Gh~~-----=-h'l:L"OfuJ.-12 . Mo!l....,Y. ui;;;, "<I::>\ I °?IQ\.,, 
AR FtnW&I can must arrtv. bet(M s 3-►.t,.m. of regular work day or an extta cnaroe at $ ___ _ 

"'e>·ro 
11111 ~IPl)lledend blledto t,Jndenignecl ______________ _ 

Loi I~ Gr8Y9 --L Aow ___ Section 3 DMslon/Block S 
e ..... opece & care Funct· ............................................ £.7.Q.:0. .. 2................... --6-
Addlllonal - and care fund ................................................................................ ---.= 
Openlng/Clooing a Sell.I) ............................................................................ ,.............. I OS OD 
Bunaleoniuw......................................................................................................... t::>'? ,Cf:) 
Handing,,.............................................................................................................. ( '9· CD 
~----ng1H ............................................................................. --,--,,,,_ 

4SCO r,,, dlrigend111ng1<1e ... ......................... ................................................................. --'--,-,--

s.iea taxes , ·- ........................ ........................................................................ ........ Y ::iL, 
. ·3u£1 ?Jo 

Paidreceipt.rorrber T~j'C ............... df rM· ;x; 
Balance due - 0 

I horebyce,tlfy I am the..,/ .Qf 1h&al,,ove O!lffled clec9donl 
and INS le your ~11)111<. dl~lon of-·· u el>oYe Ind~ I certlf)I and repr"8"'11 
lhel I ha\!e !he right to mel<a 1'llfl aulholliatton IU1d I- to hold Mt. Hope Cem;,1..-y hatmlees fnlm 
any llabilly on IICCIOUht al said authorization and inlem,ent. ·· 

I hor4by .llllhol1ze the i,..._ 1n lot I 
hold under deed. 

lnl'Oicet _________ _ 

Acd.# _________ _ 

This Jnfoonation i& available in altBmlllivB formats upon request .,.,..,,.,. ,......,.,,.. 



. -t 11-1- z_ 7:.,, 

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. 

' " 

JtfYVtu\ X ,\vc~ 

/ - (,~ µ.vJI./I• w 
)l/ , ~'"'\, \~ \ / 

'' . \,~,ck lnmated ·~ e CL>,v\__ Date. 4 \ :;yd,-, . 

lntem,enl ""'"' !o<c R '!2,"-i- . fu, ~ 
Interment Date:1\J,.o.~ 4 \A:I .J.ime; d ·. · 
Div: S Sect: 3 811</Row;"" Lot: LQ Gr:--=t--

Gra,e L.., oot hi,, d'4rvc ~e 
Agrees w;u, L.;,I Can!, □ Yes ~ .': V°'J .... 
Agrees with Map: CJ Yes No ff.~ 



. \ 'ft~ t-?.:s trff!-
APPL1CA110N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS J<-f] 

use Bl.O.CK INK ONLY-M.O.KE NO ER.O.SURES. WHITEOUTS OR OTHER ALTERA'l"IONS 

,A. i'CAME OF DECEOENl-f'J,IST (Ol\1£N) 
1 

18. MIOOLE I IC. LAST (FAMILY) 2, DATE OF 8IRTH ·S. DAJE Of 0£ATM .c. SEX 

os'"':d''19'40" o'Ui 7 tom· M ROGER WILLIAM I HARVEY 
SA. CITY or DEATii 

1 68. COUNTY OF t!Pll+--OUTSlot" CAI.IF,. t:. HAM£, R.EL:ATIOlfttP, Fl.l.L Woll.ING ADORES$ AMO '1J'. 
_s_AN __ D_I_E_G_o ______________ ~1 

_'_"'_'_" _•'~•"_s_··AN __ n_r_E_GO_ ...... PArR1'ci'l HARVEY _ w.I~E i~OSl 
7A. TYPED NAME AICI ADORESS OE CA1.FORNIA.-f~ER:'1. DIFIECTOR OR P£ASOH ACTING AS SIJCJi 

1
·1e. CM.IF. LICOISE Nl.lMKA 

TELOPHASE CREMATION SOCIETY - EL CAJOlf 145· E 1 __.,..,.,..,,. .. 
1613 JEWEL VALLEY RD 
B0UIEVARD CA 91905 

LEXINGTON AVE EL CA.:!ON CA 92020 : FD-1604 :~ 18'111111 88. DATE $KJNED 

AtKQl\.ltlCIINT Of AWU:AHf $edial IOJ1'tfllltHt11a,ndS. ""*• ant1•kh)1 1lOOolflt.WOlth111d c:o<le: ~ o412212oo• 
PERMIT ~o:.:~~'8~~~ ~~ESA~lY~~ 9A. AMOUNT OF FU PAIO 1 98. OATEPERtNf 1SS1JU11 9C. SKlNATURE OF LOCAL REO!SlAAA ISSUtfG P£fll.trr 

... OISlHE•tmtOAiTYF0,,-0(&1'0011'10NOP<C;lF10CI I 04/2)/2003 12J07024 
AUll:IORIZATIOH OF IN THIS PERMIT · ~ 
LOCAL REGISTR.AR 11)11: ""-·- ... .., .......... _ ..... _ $13.00 1 L CASTRO 1 ►. 

19E. ADOAESS-OP REGISTRAA-o~F-01-St ... RIC"'·-T-OF=DIS=Pos-lT-IO-,._-----------
t If DIV<»!fiOH IS TO OCCUR IN AN0n«lt oin111cr '"' CAllfOIINIA. 

·A.t,tt Otlita: IN DI 
90. ADDRESS OF AEOISTRAR OF DISTRICT OF DEA~ 

W DEATH OCCUtltfO IN CA~NIA OOH ltlOlal!S A. NlW 
PERMIT TO SHC1N FINAL 

P1$10SITK>M, 
VITAL RECORDS . ••• 1'0 BOX 
SAN DIEGO CA. 92186-5222 

85222 

FOR .CORONER'S USE ONLY 10, AUTI10Aa£0 DISP09mOH(S) CHECK .U.1,.lc:;Ae(t; nYM.S 

[] I<. 8URIAl (INCt~$ £H10MaMENT) □ E. TEMPORAAY EHVAULlMENT □ 1. DlSPOS1t10N f'.ENDING-ReMAJNS LOCAuo .._, 
(Name and. AdChn) 

!i w 

" w 

(] B. CREMATION □ F, OISINTERMEMT 
□ C, OISPOSfT)ON Of CRE~TED REMAIKS OTHER 
□ THAN .. A CEMETERY 

□ G. S><IP"' TO CALIFORNIA 

O. SCIENTIFIC USE □ H. TRANSIT TO OUTSIDE OF, CALIFORHIA 

BURIAL 

CREW. TIOII 

11A. NAIAE AHO ADDRESS OF CALIFORNIA CEMETERY 
MT. HOPE CEMETERY 3751 .MARKET ST 
SAN DIEGO CA 92102 
1 ZA.., NAME NfO' ADDRESS. OF '.CALIF.OR NIA CREMATORY 

1 118~ DATE BURIED I 11C. SIGNA · OF PERSON IN CHARGE Of 8UR 

I . / , I 
: 1-Z?,-03: ► 

~· 
CYPRESS VIEW CREMATORY 3953 IMPERIAL 
AVE SAN DIEGO CA 92113 

ll 

~ . 
~ 

t 
~ 
t 
~ u 

SCIENTIF1C 
USE 

~ANSIT 

SCArratlffG AT SEA 
OR 

D&SPOSITJON OTHER 
IN A CEMETE'RY 

13A. NAME~ ADDRESS OF CALIFORNIA fAtlUTY REQEIVINO REMAINS 

14A, NAME ANO ADORES$ lN RECEIVING STATE OR COONTRY WI-ERE' 
REMAINS 0A CREMATIED REMAINS ARE TO BE SHIPPED 

15A. At!OAESS, NEARESf POINT OH SHOAELINt, OR OTt£A DESCRIPTION SI.If· 
FICENl JO IDEHTIFY FINAL PLACE At«> CA DISTRICT Of OISP0S1110H 

I 

1 ► 
149, DATE SI-IP.PED 14C. ADDRESS, ~ SliJNAtU.RE OF PERSON ltl CHARGE 

1 O_F PlACNG WIJH TI-IE C'ARRIEFI 

168. DAT.E. Of 
DISPOSITION 

I 

I 
, ► 

I 

16C. $.JGNATURE OF P&RSOH IN 
CHAAGE- OE OISPOSITliON 

I I ► 

UO. ltef:t4f NVMM• 
I OI OUJAA1tr) U> 
I MAN DISPOSat 
I -IF APPUCAllE 

.QQELJ :oF THE PERMIT ACCOMPANIES lHE REMAINS TO THE STATl,D Pl.ACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONStBlE FOR COMPLETING ANO FORWARDING THE PERMfT WITHIN 10 DAYS 0F DJSPOSITIOII TO THE REGISTRAR OF THE DISTRICT IN WHJC 
DISPOSITION OCCUR.RED OR THE DISTRICT NEAREST THE PDINT WHERE THE CREMATlaD REM"-INS WERE SCATTEREO AT SEA. THE lOC 
REGISTRAR MAY DESTROY AW< ORIGINAL OR DUF'LICATE PERMfT .O.F.TER ONE YEAR FROM ISSUE DATE, 

COPY 'I VS g (REV. 8 '191) 

• 



- .. 

Gr--'~'- ____ Secdon 0 DIYlsl- / ~ 
or .... apace&c:ar.Func1 ......................................................................................... BC\&. Ol> 
Mdltlonal epecee and ...,.1unc1 ................................. ............ ....................... ............ .::::==:::::-
Opening/Closing & s«~ ....... ..... A:lO · ......................................................... 14~: g: 
Bunal C<>ntaJner .................... P ..................................... ;;: ..... ~............................. fl.I ~. 

00 Handling r=- ....... , ...... . ................ ,.1 ·l00-3- ..... u::t,:·~'..... ...... .. .... ..... --
--- -- ... ,,,l\l\. ...... .... ;~wJ ......................................... . 
Recc,dl!lg andflllng '··t,Al,+~~~JtEoo;~ ........................................... ~.!~~~ 
Sain lal<i1 .................. ,CCC{ .. ~.~................................................................ ___,__ ,__i=.,_ 

' (Y\~) Total Due ................... /{,l,c/.13 
'y9,'\ ().,• ~, PaJdr""8iplnu ______ /qt,l{,13 

\ C.. '-"-" - A • 8"1.,...due __ C-' _ _ 

lh~C8fllly lamlhe~~~-~~-~-~~ollhe-·n-djieede,14 
and Ihle ia your a#lority ID make dlopoeition ol remalno ae - lndoaled. I oe,ti!y and rep,
thal I toeve me right to.make Ihle 8'11hcrization and I agree 10 hold Mt. Hcpe Camet..y ~ from 
any liability on ic<:Olall of Aid autl1orizalion and interme111. 

I lwebf aulhcxi2e lhe Int_,_,. in lot l 
hold under-

• AEA-104(He) 

lnvolco#_3~· 1 ---"-+-91--"----t,~ 2~ 
Acct. • _ __,_r.,.,990"'-""b'-9,_5=• _,~=+---



- ~ - -~ 
z;/1-f 2 'f 

_...,_ _ MT HOPE GEMETERY 
~ 

. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the ... ~ 
block mad<ed-witn.!!Xl!.-P~,tti-,.. name's, ror#·ai'i"d grave # of all ·1 

,existing markers in the appropriate space(s} that are adjacent to 
- the burial space, 

•" 

. 

~-1 I --

10 
- tt X efll'-" • l$sru ,ut 

~- - - ~ - -- . -

Blind Check Initiated By: i?a,.J~ [ Date: '-I -.;i,;).. "'03 
Interment space for: t=U /f-,( Wl\-l:-(AtJ1) 

Interment Date: ~ - ;).c'-{-0-3 Time: q;3o -------
Div:~ Sect: ~ Blk/Row: __ Lot: 8:/. Gr: ti 
Grave l aid out l:)y: ~ r. D J, \..l ; 0 
Agrees with Legal Card: 0 Yes O No 

grees with Map: 0 Yes O No 

--,1< & Verified ByJ) t4 /2¢f( 

., 



~, •--=--- - -;;-., ':''\"'''it -: \ .-¥ -;.... -~ - - - - . /:·'$~;~· 

£11-1-zw · 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAfNS . 

USE. BLACK INK 0NL Y-AKE NO EAASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF DECEOEHT~ (CJl'ltN) 
1 

ta. MIJOlE 

... I llilly 
~ ctrY 0, OEAlM 

Yt.ta 

1 
t C. UST lF~ Yl 

I Wey.lad 

1 58. COl.lrfTY Of OEAm-ot.lTSID£ CM.IF,. 

'laa lAfE 

• 
··= 

PEAMT 
1'18 IJIEAa.lT 1$ 1$SUl!O IN MXOAOANCil WnM PFK>V~ 
SION$ Of tHt: CM.l'QAJ«A HEALfk llliO WETY G00E 
AND ti ntE: ~ ~ THE oeePOe1n0N 8PEQIFB> 

QA. AMOtMf OF FEE ~Ml 
1 

88, OA~ ~ ISSUEO I $C, OF LOCAL AEOISTFWI JSSUHG PBIMrT 

=:=: ~m:.':°·ws•-•..,..--•~ $13.00 
I I 

'04 121, ' ► 
AHr OU.NOtN '90. ADOAEaS OF- ~TRAFI 0, DISTFICT OF OEATH-

:r~=L P.'o:" i."i!iir 
_,,,,,... la Califonia ,2116-S222 

1 9E, AODRESS Of REGISTRAR Of DISTRICT Of DI 
I 
I 
I - • ID. AlJn«lllZm Ol.si'osmOM(S{ °""" .......,_,, ,_. FQII .CORONER'S US!! CM4l r 

111,A/·IRIAW. ONCl.UOES 1"""'""""1 

□ 8. CAEMA'IQ 
□ C. OIOPOllfflON .OF CREMATtO RE- Oll:lEA 
□ 1HAH " • COETliRY O. SQENTFIC USE 

□ E, TEWORAAY ENVAIA.TMENT 

□ F. OISINTIS~ 

□ L OISi'Ostll<lH P£NCING--REMAIN$ LOCATEO AT 
I. IM• ...... Addno~ 

□ G. SHIP IN ;JO CALFOAt&A 

□ H. "JRANSIT TO OOTSIOE OF CA!.IF-OANIA 

UA,, NAME" MO AOOAE88 OF CAl.FORNA C8IEffRY 1 11a. OATE $i.JRIED 111C. SIGMA 

li~'!nu ,:102 : / 2</- 03: ► 
I ..... .. 124 NAME AND AOORESS OF c,AUFOANtA CRQIATORY 

1 
128. O.ATE eREMATED I 12C: SIGHA~E OF' PE~ . 

t CREMATION I 

::I ' I 
~ I 1 ► i l---- --+-,3A-.----.-AH-D-· --- -•-ss_OF_·_c...E--ORNA--,-.-CUTY~~.-.ce=iv-,NG- A£=.,-.-,.-s- ... ,-,-38-.-.-.TE-.-.-ce=,v-eo..;..:,:..•c-.-SIG-.-.-,....,--Of-.-.-.-SON--.. -aw,--GE=-Of~F.-C-IL-ITY--

saEN11AC 
i USE 
J 

t 1-------1---==~==-=-~--=~==~----;•----==,.;..►=--==-~======--==-

i 
t .U.. N~ME ~ADDRESS~ AEOEIV)NO SfAff OR CCUfTRY MERe- , HB, OATE 'SHl'PEO 1'4C, ADORESS AHO S!GfrUITURE OF PERSON 'IN OfARGE _,. REMAINS OR' CREMATED REMAINS' AAE T() BE -9HIPPEO OF PLACINB wril1 l11E CARRIER 

' 1-------l=-===--~-----~~=~===~~-;•-~=~--,.;..►:;....~======---------
16". F~ssm'· ~ ~ OMPI..~ ~ _0€SCA_......,. ll"TIOHsm-~,,... 158, OAT£ OF 16C. SIQNAT\JRE OF PQSOH .. 1.so. l}CEN$f ~ 

~• _...,..., ..---. ,_._ """ """~ ur u...-v "'" 1 OISPOSITJON OiAAGE OF DISPOSiTION I Of OlfJMffO- l:f-
' MA"'5, ""1POsfA 

► 
-IF Al'PUC,\,IU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY OR SCIElmFIC USE, QA BY THE PERSON IN 
~ OF DISPOS .. G OF THE CAEMATED AEMAINS. 

COPY2 STATE Of CALiFOAf«A, oEP...AA'11.IEHT OF HEAL»l SERVICES, OFFlCE OF STA~. REQSl'RAR 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D• 

-
You are hereby authorized and i~, iil>jioct to your rule• md · . , ~ nter the remain& 

of m t. . 7c.A.raer q76-J 
ina Ltder Funeral, date,tlme F)!,. S '11,,~,'L 11: 
~~.;.":: _______ ; S .t>. memifZ"t~. 

S#_l;t./ ~ 
All Funeral car, mull arTMt befon, 3;30 p.m. ol reguar work day or lin extra ct,arge of,$ __ _ 

will·beappied and billedtoundanigned. _____________ _ 

Lal J 'f Grave /CJ Row ___ Section / Divis- / ,!b 
GnMt""""" & care Fund ........................................................... '.............................. 'l!9S. Ci> -Addltlonal apaces ·anc1 care fund ..... ,.......................................................................... ___ _ 

°"""'~na • Setup ............................ p .. A .. 1 .. 0 ..................................... J1s ~o 
8'rlal Concalna< ......................................................................................................... / ,PtJ. ()O 

Handling F-......................................... APR .. 2 .. J.2D03.................................. I~ J~ OiJ 

Aower~ ... MT..flOPE''CEMcTAffi'• .. ·· ...................... /~$ .(0 

Reconlng and fling IM .................. Cl'J¥,Qr.S,AN•Oll!GO, . .C.,,......................... )' J. <Ju 

:1:~--- ·===Pl!~}f,J& "'o... ......,,,. - , .. 
fl> fli1 Balancedue {? -

I hereby cel1lfy I am the 'f... '-1,J4i1± L 1)_._:. ol the 8bcv& named deeedeol4 
andthlt le ycur aulhorlly to mal<e(lllpoeltion of remalne ae-lndcated. I Ctf1lly .,.,d rep<-,! 
1h11, ,_ the right to~ 1111a dlof1zallon and I 1111'"10 hold Mt. Hope Cemelefy ham1leee from 
any labllity on l!CCOUrlt of eaid auhorization and intennent. 

lherebyauthcrlzethelntetmentinlot l ~;z //1., 1 ~ 

hold undet deed. - . 

AEA-11>1 CHO) 

lfu!:I+ 1 ::Z. Stu/ 0 IJ c£,.,. 7'.v r 

'>to SArv O ic:u Co.I ?:1-11 ¥ 
. co, I ""°"" .,,._ ;/ r,-.. :2 '-J- fj 73 ,_ 

Invoice/I _________ _ 

~ .. _________ _ 
1h18 lnfctmation i8 avaHab/9 kl aht,mativs fmnallr upon ltlqlJHI. 

o,w.w·-,..,,,_,.,, 



• • • 
~ / 7-7zs 

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 appropriafe space(s) (hat are adjacent to 
the burial space. 

SR.: "'< ,=-- X 

Si.. :t-k_ 

Blind Check Initiated By: ~ + J, e:rt'n c_ Date: It- ~ >- -~ 
Interment space for: SAM u. E, {, Tu en e r 

Interment Dale: 4 -i. s-- o '3 Time: / I: 0 cJ C lfu!U!..H 
~C,. ' 

Div: / J, Sect: I Blk/Row: __ Lot:~ ·Gr: / 0 

Grave Laid out by: 'N E P &> \ l ~ [\ 

Agrees with Legal Card: 0 Yes O No 
·; 

0 No 

find Check & Verified By: &1r.JtJ1/Jit4 Date: 'f /.zz./o > 



c. / 71-25 
APPLICATION AND PERMIT FOR DISPOSlflON OF HUMAN REMAINS 

USE BLA(:g INK ON.Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME bF ~-f'WtST (<wEIIQ 
1 

18, MIJOI.E 

IMIPD I '"!MID 
1 1C. U,ST CF.A,._ Y> 

I lUDI& 

' ~·-· ~-

• 
15A, CITY OF DEAlH 

... DIIGO 
1 
!e, CW.TV Of OEATI+-OUTSIOf CALF .• 

I ........ TAT ..... DDIQO 
B. ~:U~· Ft.U MM.I~ AOOAES:S AND ZIP CODE 

PADJCU. ♦-- - DAllllUD '607 • -♦ ..... ,, 
SAIi DIUO, Cl t2lOS 

AHYCHANQE.,. to, ~S8 Of REGISTRAR OF DISTRICT OF 0EATH-
TIOH_, A NEW • I. ~--AC........... 
f9Mlf1'0SHOW,...,.l •••au& a~ 

.....,...,.., US DU. Cl f21--52ll 
10 .. AUTHOAIZEDr D:fSPOSIT10N(S) CHlQ( .U,,,UCMll:.E mua 

[]ii A, 800W. IJNCtOOfS EHTOOB<EJ<T) 

□ 8. CAEMATION 

□ C. DtSP06tllOH OF CREMATED AEUANS OTHER 
THAN IN A CEME:'MRY 

□ D. SCl8<TIFIC USE 

0 E. TEMPORARY ENVAIJL TMENI" 

0 F. DISINTEAMENT 

0 G. Sftp IN TO Q~llf'OflNIA 
□ H. TRAHSIT TO OUTSIDE OF CALIFORNIA 

11A. NAME AND ADDRESS Of: CAL~ CEMETERY I 118, OATE BURIED I ltC. 

I 
Ill aan Z HAI J751 UBn n. 
IAli Duat. Cl 92112 
IV\. NAME ANO ADDRESS OF CAl.FOINA CREMATORY 

: ,?zs-~03 ; ► 
1 

128. DATE 08iU,1iO I t2C. 

I 

FOfl CORONER'S UBE ONLY 

□ l DISPOSITl()k PENDING-REMAINS LOCA 
{Name 111d Addrtss) 

OF PERSON IN atARGE OF 

E OF CREMATION 

CREMATION 

~· -------+------------------------.:-~=-=-,..:~►---=---=---=-===--~ 13A. MAME AND ADDAE9S OF CAl.f!QRNA FACI.JTY RECEIVING ~MAINS 
1 

1~8, OATE RECEIVED 190, SfGNATUAE OF PERSON ff CHAAGE OF FACUTY· .. t saENTIFIC 
tJSe 

~ . r· ~ l-----4 -, ...... - --- --- -ADOAE==ss-.. -.~ECEIVING=-~sr- ,-TE-Ofl_COUNTRY_=----.-e--.;...,-•• -.-0-,TE~--~PE~D.....;-=,'-cc-.----~ss--------=e-OF--P~ER$0N---.. -Q<AA~-GE-
t; REMANS OR CREMATED REMAINS ARE TO BE -SHP.PED OF PLACNG wmt TI£ CARRl£A 

i 1--_TR_AN_SIT--+-------------------..;•------...;..:►:,._-------~----- .•' I 15,A. ADDRESS, NEARESJ POINT 0H SHOAEUtE. OR one DES:CRPTION SUF• 158, DATE OF 15C. SIGNATURE OF PERSON ff 150, U~NSE, Nl,IMa8l 
FICIENT to ~y AfW. PUCE Ai«> CA~ Of DISPOSfTlON I DISPOSIT'tON CHARGE OF DISPOSITIOM I Of CW.V.TfD e. 

I MAINS ~ 
_. Af'l'tlCA,tt.E 

COPY. 2 IS RETAlNED BY lliE PERSON IN CHARGE OF 'ltE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lliE CREMATED REMAINS. • ---------------------

STATE OF CALIFOANA. DEPARTMENT OF ttEAlnt SERVICES, ,OFFICE OF STATE AEGfSTAAR VS8 :(Re_V.,6 / 91) 

' 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $an Diego 

Lot :::)53Jo,.,... -1- Aow ___ Section ___ Dlvls!oniBlock I t) 

Grave apace & care fa,nd .................................................. ~J.fa.?.Q .. J........... --f::r_ 
Additional apacec and ca,e lund ............................................................................... , ___ _ 

Opering/Cloelng a s.!'41 .............. " ......... : ........ , ........... ,; .,,,.., ..... 1 .• ,,...................... 319 -,.,..., e-
11ur1a1 Conlalner ................................................... c ............... ,tj.:; .. ::,-....................... . 

Handing.._ .................. : ..................... fJJf ·A:~clv'........ ..... .............. 0 
~dit~~fil~I Nfllng lee .................... wp, ........... 2. ..... ~ .. ioO'J......................... 4S. CO 
""""' lgWN 111g 88.................................... .. •.~) ..................................... ----

• • '? ~ u-7.,:·::·1··· .. · .................................... ,xf~OP~~f:.~!~\::K·········· ... ¼aO en 
~-·---'~\i::. ~'c:5-- PJi~~!:7J;Tid ....... ~ J) 

Balance due () 

I 11ere!ir Clltlly I am the'{ of N ebove nemed ~ 
end tin la yaur·-.orily '6 malce dloposlllon cf - u ·- 1.-._ 1 cenlfy l!lld rep,eeer,t 
_I _the rigl,tlO- lhlo ~ -and 1-10 holdMt. Hope~~ frGm 
e,ty llablllly on IC()()Ul1t cf aeld authorizallon encl inle/ment. _ 

I herebf-.orizethe .....,,_ lnlol I 
hold undet-. 

WotkO~ • E 1 7 7 2 6 
lnvoioel _________ _ 

Mel. I _________ _ 



\fa Q•t-~ ~ · ~ 11-7-z& .. 
\..,') \ qJ\Yt:i\J MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the _grave is for in the 
block marked with "X". Place the name's, lot# and _grave# of all 
.existing Jtllirker's in the appropriate space(s) that are adjacent to 
the bi:,vial space. · 

-
~ 

' 
X . ' .. 

, 

Bl.ind Check Initiated By: ~VY\.- Date: tfJ 7?-
lnlerment space for._..:.~..;.6;;;_;.1.-lt!_-_-e..,...:._........:\k...:._"_~_.\_o_·< _____ _ 

I 
r,., . '-I 1-<1, ~- ' . ,.._, ., riterment 0ate~.....;...• ....;.l,_,.;..._..,__ -'--7 __ Time: _ _ __,___l _J.-_J __ _ 

l ,:: ·7 Div:O Sect: __ Blk/Row: __ Lot:°? :;,3 Gr:__,_ __ 

Grave Laid out by: _ _.N ____ F_· --'D""-'-'~ ....... , "":()_,__ ______ _ 
i 
· · Agrees with Legal Card: □ Yes □ No 

grees with Map: □ Yes O No 

lind Check & Verified Bid/ .12:-- Date: e/~i-a:3 



~~r-22-03 03:"p• F •• w •T•I///I• 
~, ....... .___,,,_. ·-·-· ' .. . 

MT. HOPE CEMErMV 

INT&RMSfT DADaA 

T-189 P 02/02 F·D2) 

""-· 

I.M:52;?Ja.aww_j_ 11cnr __ $llclllli __ Ol...,.IOdc ID 
.... _.,ow~ ......... , ............ : .. ...... " .. .,.,, ... J:~,:.l.~2:0.l~ .. ~ ::fr 
.~-,,.c•aJJtJt:at•W-,.-- •· ............ -..., . .-...... ..,.. ......... .. """ ...... -.., ......... ..., ... ----

()J a,:,,c:a ·: .... ~.,., ........ ..._ ....... ,------··-·---•"·-,•• .. >·· .. --.,· .. , - ....... - ... 

"'"" CorltaNt,., __ ..... _ ,,,, .. _, ............... , ...... ,_ ............................ ,_ ..... , ........•. ,, .....•.•••• 

~ t:1Bs .... ,.,\••····• ..... •-- ·-·· .. ··-•• ..... -·•· .. •···•·· ........................................ .., ...... ,, .... . 

f:f]'5-
,-0 

e 
fl9'llflf '1111111&' ... Mar"9r s.ainQ ... ··:·-··- ··· ...................................... ~., .. ,. •. , ............. , W- ~ 
~lfl!Ctana1mn,1ee ............. n ...... ,-...... .... . ........... . ....... , ...... . ........ . . ............. ,.,....... . ..;.. . 

a-··-··-~ .. ·····"·- ... -~ ... ~ ............... _, ......... ,.................................... - u c'6. 
TotaJl)we .......... -. ...... ~ . 

"-lal-1jllllUl!CNlr-~---~ ----
l11&nte d\le --

,,.., ~ 1-uw':i. R~lrnfln !llllwt.,..fl""'IIII ~ 
and th• 1t rout IIIIIIIOtllf 1f,,,.. ciiiiiiaili4in d ,.,,111n, -..i8iii·i11111C111a11. l catll~ alld ...,._Iii 
l!lall"-'-llllt!Wlt.,._,._~nt\'idl~-•flilroM1.lf11pe~~-:~ .,,....,.,_cl_~ar,Q~ 
1/ltr ..... l!I,, ~--••·•fltlCIU --cloe4 ............... 
WcMkClroec• E 17 7 2 6 

.._ 

~-----------·----------
.... _ 

t 

I 

I 



Cl'f-724, 

APPLICATION AND PERMIT FOR DIS.POSITION Of HUMAN REMAINS -11 • 
IJSE BLACK INK ONLY-MAKE ·No ERASURES, WHTEOUTS 1)R QlHER ALTERATIONS 

tA. ftAME OF OEC8>ENT--f:AST-COIIYDO l 18. MIX>lE 

' 
1 

tC, L¥f CFAMI. Y> 

' 
1 &B. COUNTY~ OEAllt--OUTStt CAUF., 
I EHTlA $TA.ff 

AMO A.DOAESS OIi CALF~ ~CIA 0A pfASOH ACfNl AS SUOl 1 78, CAt..lF, '-ICENSf NUMBER 

"-•r--aa....,i. Nort,aary • ,o,o fueul lhd , - """'-ICA..., 

10. AllTMOf¥ZEO ~ a.Ct< ~, rta18 

Iii A BUA!AL •-UOE• . ..,,--1) 
0 8. CABIATIOOI 

D C, 0191'<),0ffl()N OF CIIOIM~ AE1WNS OTH9I 
TH,\M IN A Cl!METSIY 0 0. SCEHTIFIC USE 

□ E. l'EMl'OflARV ENYAUL-NT 

O•-~T 
D G. - IN TO·CAUFOANIA 

Q H, TRNISIT TO OUTSIDE OF CALIFORIOA 

$, -• AaATlOli!lltl', RJU. MAli.ft«I •OOIIHS ..., ZII' COOE
OF INF'OAIU.NT 

11a1t1 llolllan, Daaahter 
ll45 55th Str .. t 

SA. -SIOHATIJAE-OF· APPl.ltAMr~ laiilc.,._1 88. DATE SIG& 

► -'A 'r .,.__l_ : 04/23 2 3 

FOR COAOMl!A' ·s use: om..., 
Q I. Dl!IP~ Pli_NDING-11- lOCATl;D AT 

O'lf!litl alld Add!'ffa) 

I IA. NAME AHO ADDRESS OF CALIFORNIA cEMETEAV 

Mt. Bop• C-tery. 3751 'Karbt Street 
1 HB.-DATE BURl:D 
I 

OF PEASON IN OfAAGE ~ -BURIAL • Sall D:l CA 91102 
12A. NAME NIIJ AOOAESS OF CALIFORNIA C#EMATORY 

~ IS RETAINED BY lliE. PERSON IN CHAR.OE Of' THE CEMETERY, CREMATORY_. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ -OF OISPOSING OF THE CREMATED REMAINS. 

COPV 2 STATE OF CALFOANA. OEPAATMEHT OF HEALTtt SEJMCES, OFFICE Of STAT£ REGISTRAR VS9CRE.Y,. 



MT. I-de CEMETERY 

INTERMENT ORDER 
City oi San Diego 

• 
You •r• !>ercy ai#)O!lz«I and lnolruelell.!:: :o ~ "'""' andf'll"laliono• lo inl8f the remains 

o1 '1,ok,,. Pc,.,nu ~~fl ef..L>,r,[vt:/J 
In a IISH VIIUL1' F.,.,_,,date,tim•-~--------•-- "" ,... Cluch, ~.Gra- --------; r 'Ye.J'S,urz. Moltuary. 

AlrF..,.,.., can muot eni•• bel<n 3:30 p.m. ol 1egular ""'1< day °' an extra charge ol S __ _ 

willbe~andblledtQundenligned. _____________ _ 

Lot JI G, ____ Row ___ Sd<,rt / Dlvlli- J? 
Grave_,.&careFund •.•.....•..•..... . § .: .. ~.J../5.. ... ............. .. ............. . , .,e.---Addldonal - and aa.. hind ........................................................ , .............. ,........ ----

~Ing & Sewp............................................................................................ /() s: 00 
8ulla1 Ccxui-................................................ P .. A .. I .. D............................... E.5. oo 

'70.c,o 
Hendllng F- ......................................................................................................... .. 

Flonrv ..... - Mart<er wtting fN ................. AP.R ... 2 .. ,3 ... ?.PO.J ........................ __ _ 
Rec0fdlng and fllng·fN .......................... V,r,.WOJIE.CEMf.TAA¥· ............ ,..... .. 'lfi';.,t:,o 

SaiN taxN .......... ............ .. ............. PIJY...0.f§A.l'I.O!EG.Q. C.t.,................... '1/'.f).?, 

I ~ aulhcrize the int-1(1 lot I 
hold undor-. 

.............. Of .. 

Qo,U-Q~ 

Wcrl<Orderf E 1 7 7 2 Z 

Total Due .................. ~ If. ~ 
Paid receipt n..- /?- ,l,o I S'. 7 .U. 'J. :If, 

Balance.ckle ~ • 

}) 

S:~6 A7Tf'CH€D -
Invoice# _____ .,,__ ___ _ 

Acct., _________ _ 

AEA-104 (7-98} This lnlormdon i. avail,ib/e, in a/lBmative formats upon ,_t 
o,..._,_,___~ 



Mount Hope Cemetery 
3751 Market St, 
San Diego, CA 92102 

April 17, 2003 

Re: Daniel Ernest Smith - Ward 33 
Port~rville Developmental Center 
Box 2000 
po·rterville, CA 9.3258-2000 

Enclosed is check 128 for the total amount of $269 . 26 
to cover all costs for the opening and ciosing of 

Baby grave - Lot 21,Section i , Division 8, 

The rest. is paid for except for his mother, Frances 
Margaret smith, at this date. I will decide on this 
later. 

Plectse send me the original receipt and a copy to: 

Myers Funeral Services and Crematory 
248 N .• E . St •. , Porterv-111.e, CA 93257 · 

They will returo Demiel •s ashes to you, ,,..l.,.__.,,.,.,,,,.1,,_k • 

Thank you for your services. 

Sincerely , 1 7 / 
-:/ µ.,v..l.(..a Jn""-;1 J /~ 
Frances Ma•rg'aret Smith 
(Mother of Daniel Ernest) 

My husband Ernest L, smith worked atMt. Ho~e fpr 23 years • 

-

• 
• 

• 
• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Biego 

• 
Yau are hereby. authorized 811d instrucl8d, subjoct to your fU""' and regulad •• 10 lnler 1he remelns 

of D--~ ~ (6 < QSLT° '11'? 
In a p \Jo• ,C);f: F eral, dale,lime , 4 '.(: 
ChUrdl,~e::.::--_ _____ ; Bo idc:x10§b Mo<lua,y. 

All Funeral cats mos! iUrive befor""81Tp.m. of rep,la, work day or an extra charge ol $ __ _ 
"3.:6D will be8lll)lied lllldbi.od tounderslgr\!KL ______________ _ 

<lnlve 9 Row Secllon Division/Block G-----~- ---- -~-- :w;-
=.:-c:::~;:~~·::::::::::::::::::::::::::::::::::::::~:::9.f.::::::: (Q~ -.. . 575-

:::::.~:~::::~:::::::::::::::::::::::::::::::~:~::!::~:::::::::::::::: ::::::::::: aw-
Handlng F-.................................................. APR-·2 .. 3··i:OOJ ..................... · 1 ~s. -F---- - ng""' ............. MtHbPe'CEMEfA'Rv"······· ····"' 4S-
Recordng and fli ng ............................. 'CITYOF'SAN·OlcGO··eµ·····........... . 
Sales-·········· . ........ ..... . ......................... .......................... ~..... ............. . I C-(~ 'g ~ 

~
·~-- ;r,;;:2::~~;~ 

lheroby~ lama_/2 oltheabovenamed
lllld 1h11 ia you- aut 7omaii. of remains as al>ove lnclcaled. I cer!ifY and ,_..... 
_ , _u.r1gh110 -.11n-.onudon and I ag<M 10 hold Ml. Hope Cemele,y --from 
any llablllly on 110COUn1 of Mld.8l.thorlzatlon 811d Intern, 

I hereby authoflze Ille lnt•mem In lot I 
holduoo,ir-

......... ~ .... ., .... 
?~ 
Wortc ~ •E 17728 

lf>Voic:e# _________ _ 

Acct.,----------
AEA-104 (7-M) 



• f I 1- l-Z 'z1 • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

·.,· ; 
X 

' ""->,l.So -l ' I .4t'd 8 t,v 

Blind Check lnitiate,d By: ~Cv\lV\ Date: t+I ~'3> 
Interment space for: C_Q.;\J{\ .e,_'{ V\ ~::Yf'::::I C.u\-Y 

'-..) 

Interment Date: ~...J- lJ ( ~ Time: \ ·_Ci) ---'----=----
Div: ld-Sect:--''-- Blk/Row: --Lot q a Gr. q 
Grave Laid out by:__,__~_.,)_V ___ D"'-'-"A._.,.U--':..,.o...__ ______ _ 

Agrees.with Legal Card: 0 Yes O No 

grees with Map: 0 Yes O No 

Check & Verified By: LJAfsfil/ L Date: Lf-{)3-fJ!:, 

< - -> 



~ 'l~~---.r- '\: "tW •?~'"!;P 
't•. • ... \ t;..,__ • 

f (7-1- 2-?; 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 5 / 

use BLACK IHI( ONLY-AKE NO ERASURES, WHTEOUTS OR OlHER ,.L 11:RATIONS • 
1A.. ti,AME OF DECEDEHT~IRST <OIVIH) : 18, MIXllE : IC. LAST (FAMILY) 

MONTH, DAY., \'£AA MONTH. DAY. YlAA 
12. DATE Of! Blt1'H I s. DATE OF DEATH I f . sex 

ctnwn I I _ ..._ •--.J • &C 'I A& J•- 1_- -- • . 
6~. arY OF 00\lH 1 

518. COUNTY CS DEAni-OU'TSIOE CAUF .. 8. NAME. RELA110NSl1P, flA.L MMING AOORESS ANO ZP cooe 
&all : ~ $TA.TI: ... Of INFOAMAHT 

C♦llll IIIOlll'IOII - SIITD 
7A. TYPED NAIii Ji.:J ADDfE3S OF CALFCIINA--RJfrERAL ~OR OR PER$0N ACTNG AS SUCH; 7& CAA.IF UCENSE HtM8EA 

..,_,,, .. a CU1l:I. J0.51 IL £&.Joa ILU , _,. .-uc-• 2u.s1 a n••• i,a 
-■N YALl.n Cl t 2.5.5.5 . 

IAII MIGO Cl t21(!4 :IIMIO $A- SIONA'Tl$1E OF ~--fnl! ._. lll'l"(j ea. OATE SIGNED 

WNi nw w• ar llffl.l'Mf I ,....,.~•·•~-.~ .. ~~- .... . ..,_ .... •.•v-•-~---m,, ► r~ .r ... v--4. l - '!)4/22/ 2003 
PEIIIIIT ,.._ f'leAMIT 18 J88UIO IN ~ Wfflf f"AQYt. M. ~ Of FD PAID 1 98. DATE P£A1,1T tssum.1 9C. SIOHATIJAE ~ LOCAL AEOIS'MAR ,ISSUNQ PERMIT 

SIOHS OF DE CALFORNA HEALTM AND SAFETY COOE 

I\UTHOIIZATIOH OF 
:on:~~ FOR n1C~ITION ~ 
R: •,....aa • ..., tr....,Clllllllff cuaM. 

$1) 00 I 04/22/200) I "°'"' • , . .... - : ► LOCAL AEOISTRAR 

AK'r QIAt«JE,IN 0ts,,c)$I 
90. Al)()A:Ess Of AEGtSTRAR Of DISTRICT OF DEA~ l 9E ... ADORES$ OF AEGl$TRAA OF CISTAICT OF DI~ 

YIOJrf~$At«W .. lllAnt QCOJll!IIO N ~ I If MP0$1T'0M IS TO OCCUit .. ~Mlt ca5ll:IICl' IN CA.IRllttM· 

HlMn to SHOW ,INAt 
'1DL ·--••-··'° ICR 1.5222 I 

ms,QSITIOH, &all 11!.6. til I -I 
10. ·AtffltOAIZED' DISPOSfflON(S) CH!CIC ~ ntM8 

\ 
t . , ..... FOIi CO-Ell'.s use ONI. y 

>' 11).A. l9UAIN.. ONa.UDfS ENT__,, ~ 0 i . tEMPO<WIV ENVAUI. TMl'lff D l DISPOSITION PENlllNG--A£MAINS lOCATEO AT 

O a. CMNATION D F. DISlHTBIMENT 
(Nalfle. 811d Addt'eel.) 8 C .. OIISPOSl'UON: OF a:EMAffO AEMMfS O'Tt4al D G. - IN TO CALIFOANA nW4 .. A CEMETERY 

D. 9CENT1FlC USE D ~. - TO OUTSIOE OF CALIFORNIA 

~ I t A, HAW: ANO ADOAE68 ~ CALFOAHIA. CEMETERY 1 118. OATE BUAIED 

i :C;;,~:PERSO;;;: IIUAIAI.. ~ m..,.c:, rm 37.51 llllln 11' I 8UAIAl : l/-)0 ·0] Ml •DlilO Cl 92102 

I .. 
I 
i 

~ 
0 

12A. NAME AHO ADDRESS· OF CALFOANA CREMATORY 128. DATE CREMATED j 1,C. .51GN4 TI.A; """'"'"SON IN CKAAGE Of CREMA noN 

CAEMATION I 
I . 
,► 

13A. MME AHO ADDRESS;" 0# CAl.F<lANA FACILITY R£CEIVN«3 REMAINS 1 138. OATE RECEIVED., 13C. SIGNAT~ OF PERSON N CHARGE OF FACUTY 
S0EN11FIC 

lJSE 

► 
14A. MAME ANO ADDRESS If RECE.IVIHG STATE OR cotlfTRY WI-EAE- • ,.a. OAtt sttPPED ' 1,c. ADOAESS AHO SKIMA.J\JRE Of l?ERSON N CHAROE 

AEMAJNS OR CREMATED REMANS ARE TO BE SHPPEO OF PLACING Wl'.IH THE CAMIER 
TRANSIT 

► 
8CATr!AlrK) AT ·SU 16A., ADDRESS, HEAAEST POINT ON SHOAELIE, ·at 011iEFI DtSCAIPnON 'Sl.F-- ' 158. DATE OF I 15C. SIONA~ OF PEASOH N I 1 SO. UaNSE HUMtl8l 

OR Fl0IENT TO r.errFY AW. Pt.ACE AND CA ~ OF OtSPOSfTION 1 lllSPOSlllON CIWlQE OF 01SPOSIT10H I OF" c:au,.AT'fO IE-

--0119 

I ' --'"'""· 
I ' 

_., Affioc.utf 

I ► . 
~ IS ReT)\JNeD BY lttE P~SON IN 'CHARGE OF ·nE CEMETERY. CREMAfORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

OF OISPOSING OF lHE CREMATED ReMAlNS, 

COPY 2 STATE OF CM.JFORNIA, OEPARNENT OF HEALnf SERVICES, OFFtCE OF STATE- AEGI~ VS9(REV.4. 



MT. HOPE CEMETI:RY 

INTERMENT ORDER 
City of San Diego 

-
You.,. l'!«llby aUlhorized and I~ ~ubjeel IO YQU' rulee and ... ~)II. 

o1 . -= h f-\. . f1-.Q;-

w1 a l tC',.L<G. 
~. Graveelde ________ \.J):::LJ~..!d~~""-, 

All Fune/al ew• ""'81 an1ve be!Oto s.s, p.m. of n,gui,u -111 day or an e1<1ra ~• qi $ __ _ 
',!. \ 1_:C, 

wlllbeapplledandbilledtoll'ldenligr)8d. _______ _ ___ ___ _ 

Loi \ GraV<I I D Row __ Silcilon g_ OMslQnllllocl< ( A:::: 
~s-GraV<I- a Ca,e Fund •.....•... ,.............................................................................. -""'-'---

Addltlonal - .and cara fund ..................... p .. A.l,.D ................................ _..15..,.·'---
:0r.::,-OpeRnQICloaing .&.s.tup .......................... , ................................................................ __,, _______ _ 

Burial Container ............................................ Af?,R.:2 .. ~.2001............................ L ClD .--
1 ':ls-

I hel:eby 81.thQ~ze the Interment In lot I 
hold !Aler deed. 

~:7-d-
W0t1<0fder~ E 1 7 7 2 9 

lnvoloel _________ _ 

Acd.11 _________ _ 

~EA,-104(7-N) This lmcrmBUon:iB.availalJ/e in a.ltttmatiwJ ftltmais upon ~ . 
0 ""--1- ,...,,,.,., 



e.'[_ I -f 7 Z1 

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

, 

i1UV ~ 
"I (I> u 
\u0-c,.rr X 

~\~ , 

BHnd Chock mitiated By, ~ Date, ~?3 

lntennent ,,,.,. foe .::1 7h ;T Ofu5, 
Interment Date: r( i 4 ( ___:::___ Time: (. · (5D 

Div:1'2:_ Sect: d. Blk/Row: __ Lot: ( Gr: /U 
\ 

Grave Laid out by:.,.......N.;_· _,,f __ D_¥::."'-'-'I Jc..i.1..._1";,.i.·' _____ _ _ _ 

Agrees with Legal Card: D Yes D No 

grees with Map: D Yes D No 

·nd Check & Verified By:. _______ Date:. __ _ 



r - - --. ~- t: - - -,-- , .. - ·---- -·- -,-
~ .. t111zq 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL V-MAKE. NO ERASU!IES, WHITEOUTS 0A OTiiER ALTERATION$ 

14,. NAM&" OF OECEOENT---FflST COIVPI> 
1 
1,. MIJOI.E 

· . .JP " t ···•---. 19J 

1 1c: LAST (FAMILY) 

} , ~ 
2. DATE OF 8lfflf 

1111$1\'til"" 

• 
5A. CITY OF OEAfH 

.... naa, 
158. OOUNTY OF OEAJH-oU'TSEE CAL.If., 

I U'iftoo 
,7A: TYPED NAME NCJ ADDRESS OF CALIFOR,.,._,UNEAAL DIRECTOR OR PERSON ACTING AS SUCH I 78. CALF. LICE>;ISE NllMBER 

e. NAME. REI.ATIONSIW', Fll.L - AOOAESS. - '111' cooe 
°" '""""'"" 1 •• uca-r.uaa 
'921 awaa:IIJDDT 

Ctl J I .. • J,U, caa,a. I - N'l't;lCA8l£ UII IIIOO CA 921 U 
JIit a. cu. at1. U11 ._ c:,. tzu, : ft-lS57 IA. S"3NATUAEOFAPPLICANT~Wiaf,mt1 88. OATE SIGHED 

, .............. pr ........ ._ ... "" 
. 1 ► :M/24/200) 

PERMIT =.. ~S ~c:.: ~~E ~ '"= '9A. AMOUMT OF FEE P.W 1 98, ~lE f"E'RMfT ISSUED I tc, SIGNATURE OF LOC,Al. REGISTRAR IS&IING PmMnl 

AlJ'IHIWZ,\'TIOMOF ~~~---._,...., ,1,.00 :~,,~3,: : ► J,07155 
LOCAL AEGISlRAR 1--==::.· .;; .. ::.:.:-=..::IMS=■;;.::-:;;a.;;;•..::-;::.;::=°';;al!lll:::;;:.;;;•.;:-=='-'-----=-=.,._~~--~~+a---~=~----------

lO. AIXlAESS OF M<llSTRAR OF DISTRICT OF ~T>I- t 9E. Aa)AESS. Of AE<llSTYWt OF DISTNCT OF OISl'Osmoi<-
"ft!II, "Wllf :1 u~. 1111 15222 ,F OISP0:5fT*ON ,s ro ·OCOA , ... AMQT)G Dl$1'111CT , ... u.ur:caMtA 

1M aUIIIIO CA t2lM-5ll2 
FOR CORONER'S. USE ONLY 

ID E. r~ •ENV•UL t wENT • ~ 
D F. DISINTER.MENT 

. ' D, _ P~S LOO,l.T£0 AT 
(Nil~ •nd .\ddrHt) 

D G. liHP .. TO CAUFORNIA 
1 □ tt. TRANSIT TO OtJTSIDE OF CALFOfNA 

IT. 

I- 12A, NAME AHO ADOfESS ~ CALIFOfNA CREMATORY I 128. OAff· CAEMAl'EO 1 ,1 

1 118, DATE SURED 

I . / I 
I '/ .,1 ~-0..3 
I 

CREMATI()ff I t 

s t---------+=,.--,,==-=-=-===='-=· ===--=-=========-.,===-===i:~►=-=======::-::,c===-====--' 13A. NAME· ANO ADORESS OF CALIFORNl4 FACl.fTY AEC8VING REMAINS 
11 

138. DATE RECEVE0
1 

1.,3C:. SIGtfA~ OfF. PERSON .. ~QE OF FM:I..ITV 
~ SQENJW'IC 
-< IJ$E I 

:I t---------+=--c-:=-=-==============,------,'-==-=-===--i'r'►":'=-:==::--::====-======""" ~ TRAMSrT 1u. ~ORTO:~ ==G~A~·~ =v wt£RE :· i.e. ~ATE SHPPED ; uc .. ~~AHD~~ru~~:~SON IN cw.ROE. 

§ t-----+=c-::::=::-=====-===::=-=-==-===:-:=---i-c=-::-:=-=---...: .,..,►=--::==-=s==-=,.........-:-:=-===-SCATI'ERlf3AT SEA 1~ /JXIAE35 •. NEAREST ~-ON sttOAEl.H. Oft O'nO DESCAPn0H SLF· 158. DATE OF t5C. SIONATURE OF PERSON IN 1SO. UCfN5f t«Nrl,\IEI 
OR flCENT TO l>ENTIFY AW. Pl.ACE Iii«> CA DISTRICT OF DISPOSITION otSPOSf110N CHARGE OF DlsPOSITIOH I Of- c:.tMARO IF 

DISPOSfflOHOnER I MANS OIIP!OIB-
•A t ~~ 

~ IS TO BE RETAINED. BY 1liE REGIS'IRAR• ISSUING 1liE PERMIT. THE LOCAL REG<STRAA MAY DESTROY m v ORIGINAL OR OOPI.ICATE 
PERl,IT AFTER ONE YEAR FROM ISSUE DATE. 

COPY4 • vu (IIE\l,·8/81) 



• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Ycu""' her..i,y iWhcrized and i11$1rucle<I, aubjec! to your rules and regulali008, lo intor the remains 

OI ll, . A,$-"~ . . . 
t\~ II\ - - •Jl Ina !'h)H: 1,n UL;I Funeral, dale; time e • ~' 

Chl.ld>,Chlpel~==:ne.11· vecy °'Ly, _M~~~~Mc<Warf. 
All Funenil ca,s-arrive bet0<$ 3:30 l).m, of '9VUl&1 wor1< day o, ari extra cllarge cl$ --

wlll be ai,pledand bl"8d I!) IJl1dersivr,.d. -------- ------

LOI ~'-I Grave 4 ~--- Section ,;) OMelorVl!lod<_J_I __ 
Graveepace & Cate Fund .......................... ~.:: ... q.P..13............................. -e-
Ac:tlUonal apacea an:d care fund .................................................................. ~--············ ~ 

Ope,,ing/Clooing. s.tup ............................... p··A·l ·D····· ........................ t c~.~~ 
Bunal Comalner ....................... , ................................................................ ,................. ~ 
HandllogFeea ............................................. ~PR .. 2 .. ~·'2.Q03 ....... ..................... GO, (» 

Flow«•---Nfl111gfee ................ :.HOPE.CEMEfARY' ......... ...... ···· ~. {X) 

ReoonllnglWldlllnglee ................. .... c~·ot:·s'Afl·otl,GO;OA................... - "" 
Sele$1axea................................................................................................................ y, 

P•d~r-rMffll8' ft!s~xzr ... ~~~:At. 
. ~ --- g 

I hlnby·c.rtify I am thit M ~ ct .1\.t1 of the abcm named deoi,dent 
and tllil la your.llllll1ooty make ciapos al r . ns-. above lndlcateQ. I OGr1lty anct r~ 
that I have 0. righUo""""' ltio authorization &11d I - 10 hold Mt. Hope Ceme!ery twmi"8 lfom 
wry liallillty on accouns·ot aald 8IAhorizallon and 1m-. 

I honoby lllllh<lriD lhe inhnMnt In lo! I hOklu.---. 

10-~ 
Won< Orclef, =E'--1 _7_7_3_0_, _ 

.t.£+· I' ~ 

lnvoleoe#• _________ _ 

Acer.•·----------
Th/s./nlorma//on is avallab/8 in al'8rnativi, lonnats upon req®St. 

O,..,.,,_•~-



• • 
MT HOPE CEMETERY [ \ 7 7 'JC) 

GRAVE BLIND CHECK FORM 

Wr',te· ·,n the name of the deceased for wh'1ch the grave is for ·,n the 
block marked with "X". Place !he name',s, lot # and grave #' of all 
exist'ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

/ ~P.flN 

~"'-~ \11 ~i- • X 

Bline Check Initiated By: 7a u.fettC:, 

' Interment space for: ,Gc,.·P: L 71-loM-A S QF-. .Q, 
~ ~,§0 ~ 03 1. 

Interment Date: Le L l'f h 0 Time: ___ ----''-----

Div: . fr Sect: Z. Blk/Row: __ Lot: 2 1/ Gr. 9 
Grave Laid out by: __________ ____ _ 

Agrees with Legal Card: 0 Yes O No 

Agregs with Map: 0 Yes O No 

Blind Check & Verified By: Date: ------- ---



E 1 77Jo 
.APPUCATION ANO l'ERMIT FOR 0ISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE 1\10 ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
15 

IA. ' NAME OF DECEOEHT-4IFIST (OIVErt> I 18, MIOOLE- I 1C. LAST C,AMIL't) 

Earl 1 1 ThOl!IAs Jr. 
5A, CfTY OF DEATH I 68. COUNlY OF DEA11+-0UTS!DE CALIP: .. 

£HT£A gr.1" 
San Diego 1 ~an Diego 

7A, TV PED NAME ANO ADORfSS QF .C,.1,,FOfUIA4UNERAI.. OIAEctoA OR: ~S()H ACTING AS sock 
1 
78. CAU,-. LICDISt HUM8Ul 

Ande.rson-Ragsdale l{ortuary, 5050 Federal Blvd 1 ... ,.,,ucABLI 
San Diego, CA 92102 : FD-1329 

PERMIT THIS; fl£JIMfT JS 1SSUlD IN ACC0.,0AHCE. Wint PAO)'lo 9 A. AM04,IHT OF FH PAID I 98 OAT£ P~IT ISSlliOI QC. SK3NATU 
·MONS 01'\ TME C,'LltOP,IA HEA.1. TH AICI 8Af£TY CODE . 

.,~,A:nON = AHOIS'l><EAUTI""'ITY FO<ll>1E<MSPOSITION SP£ClflU, I 04/23/2003 I 2307084 
,_,_ ..,... IHptsPl'AMrr. t l 
Lo<;AI.A£01slAAA '""' .. ....,...,.,_.,_..,,...-.,_ 13.00 B. Cam bell ► 

AMY CHAMGf. SM OIVOCY 
TIQN~SA· Nfv,t 
l't~TOSHOWflNA\ 

ao. ADDAESS ~ REGISTRAR OF DISTRICT OF DEATH- 9E. AOOftESS OF REGISTRAR OF CISTAICT OF DtSPOSlllCfp-
i, DEA™ ~••o tM c•u~ . I IF DI~ 1$ TO·occu•., •~frlH OIS?Rs<:1 IM CAO!'OltHIA 

Vital Recori!s, 1' .o. Box. 85222 
DISIOSlnoN. San Die o CA- 92t86-5222 

tO, A~OAIZED ·01SPOSITIQH(S) CHECt< APPtJCABLE IT!MS' 

Ci A. BURW. (JHCI.UOH ENTQMewfNT) □ E. TEMPOflAAY ENVAUL!MEl'f 

FOR OOROHJ,R'S USla OIILY 

□ I OISPOSffiON PEHOING---R'£t._WNS LOCJ.TEO .AT 
CN•m• and AddtHS) 

i 
~ .. 
J 

3 
J 

&: 
-< 
J 

~ 

IZ 

[ij 8' CREMATIOH □ F. ll!SINTERMEHT 
□ C, .OISPOSITIOH OF CREM,TEO REM...,NS OTIER 

. TMAN IN A CEMETERY □ G. Si<IP IN TO CALIFORlli. 

□ D. SCIENTIFIC USE D H. TRA.NSIT TO OUTSIDE OF CALIFORNIA 

BURIAL 

CREMATION 

SCIENTIFIC 
u~ 

I tA. HA.ME AHO MIOAESS.Of CALIFORNIA CEMETERY 
Mt. Hope Cemetery, 3751 Market Street 
San Diego, CA 92102 

12:4,. MAME NE AOCIAES~ OF CAUFORNIA CREMATORY 

CSI Cremation Services, Inc.; 2570 For
Tune W~y; Vista, CA 92083 

t31t. NAME ANO AOOAESS OF CALFORNIA fAC,LITY RECEMNG R,EWJHS 

14A, NAME AND ADDRESS IN RECEIYtNG STATE OR -COUNTRY WHERE 
REMAINS (IR CREMATED REMA.INS ARE TO BE Sf-9)1>1:0 

119, 0A"TE 8UAJ£0 I 1fC. SIQNATURE QF PER$0N IN -CHA.AGE. OF BUAi 

't I 2 q, ;cri ► ;::t,;;<,:,,:d) Ii e-g-0 
128. O,tiT.E CAEMATtO 

1 
'12C. SIGlµTIJRE OF PERSON IN CHARGE OF CREMATION 

Y /4 '7 .0J; ► 1-v. .✓. 
138 OA1'E RECEIVED ISC; 61GNATl.lA£ OF PEP~N IN CHARGE OF f,t.CH.rTY . 1 

I 
I 

1 ► 
148. DATE SHIPPED t 4C. A.DORESS ANO SIGNATURE OF PEASO~ It CHMtGE 

I ~ PLACING WITH 1HE CARRIER 

l 
TAAN~Slf 

16A. AO~ess, ,V.REST POJNT ON SHOIIELINE. OR OTHEltOESCRIPTION SUF· 
F'JCl£NT TO IDOmf.Y ANAL PLACE ANO CA ~ OF DISPOsmON 

15B, DAtt OF 
OlSPOSITIO~ 

I 
I 
, ► 

15C SIGHAWRE OF PERSON IN 
C>!ARGE Of OtSPOSITION 

UO~ ll~ENUMIE-1 
I Of· C.E"'-'Jff) tt• 

MAIN$ 01~11 
- 11 AmlCA'IIE 

SCATTiRtNG liT S(A 
o•· 

01$P.osmoN OTHER 
. IN A CEMJTtAV 

J.QeY.J OF THE PEF.!MIT ACCOMPAMES THE REMAINS TO THE STATEQ PLACE OF DISPOSmON. THE l'l,RSON IN CHARGE OF DISPOSITION. 
RESPONSIBLE FOil COMPlETING ANO FORWARDING THE PERMIT. WITHIN 18 DAYS OF ·DISPOSITION TO TH~ REGISTRAA OF THs DISTRICT IN WHI 
OISPOSITIOI\I OCCURRED OR THE DISTRICT NEAREST THE .POII\IT WHERE THE CREMATED REMAINS WERE SCATTEREO AT SEA. THE LOC , 
REGlSTRAR MAY DESTROY AMY ORIGINAL Oil DUPLICATE PERMIT ,>.FTER ONE YEAR FROM ISSUE. DATE. 

COPY 1 STATE OF CAI.FORNIA, OEPAATMENT OF Hf.AL TH SERVICES, OfFM:E OF S"'fATE REGIST'RAA VS Q (REV. 8 / 91) 

\ 

• 



, -MT. HOPE CEMETERY. 

INTERMENT ORDER 
City' of San Diego 0wu-dJ..3 o3 

a .... space a care Fund ................................... ,,. .................................................. . 

Addlticnal.-andcwelund ........................................................................ : ....... ----

~&Sm.p .......................... p ... A..l..D ...................................... . 
8urial Container .. .. ................ " · ................................................... ..... ·····•··· ................ . 

J:;,15-
::,'b('I-

Handing F-....................................... AP.R .. 2 .. 3 .. 2.0.P.J .................................. .. 'z><X:; -

Fiow. v--lWl<$'9Glllnglee· ... MT..MOf".f•CEMEfARY............................. 4 <" -
C c:> 

Recording and 111ng tea ................ .(:r.N.QF. .. SAN.DIEGO •.. t ........................... ___ _ 
?, . W.S 

SalM 111Xe1 ........... .............................................. ~ .......•........ .............. - , ..................... ....;..---,~-

Total Due •.........•• ! .. 2:t1-{y- · Y'5 
Paidraoiipll'unbar 1{5ul&f:- ,;1-09Y.J/$ 

? .,..-::,, 
Balance due _. c:::::-"'" 

~ w-

WO<l<Ordef.E 1773l 
Invoice#• _________ _ 

-·•----------
AEA,ta.r (7·9'} This mtormaffon ls·Bvailsble in a/tem8IN8 fwmBls upon raquest 

o,w-._,...,,_ 



• • 
MT HOPE CEMETERY [ - \ ll 3 \ 

C GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in .the 
bloc!<. marked with "X". Place the name's, lot# and gFave # of all 
existng marker's 1n the appropriate space(s) that are adjacent to 
the l::urial space. 

• 
/._ 

X " \.,,. 

-h.te-
• 

Blind Check Initiated By: ~ Date: 4/ ~;) 
Interment space for: • ~ -Jr< :1Yui\ ~ 
lnterrnent Dale: +1\J::.I 4lrs Time: IO .(5[) 

Div: f~s~ct; I Blk/Row. __ Lot: 9$:b Gr: S 

Grav,3 Laid out by:_~_-'f:_. --~P~A...:IJ;_,;_'. o=--------
Agrees with Legal Card: 0 Yes O No · ( (y,J). U'r l 

f· J <rL rJ_u-Q 
Agre~swith Map: 0 Yes O No CL.I- . ~ /. 
Blind Check & Verified By:_~--·~.,_,,,,, ____ Date:~_3 



= l,<'C 

f - \77 3\ 
APPLICATION AND PERMIT FOR DISPOSITION OF 1-tUMAN REMAINS Q( • 

USE BLACK' ltlK ONLY-MAKE NO ERASUR~S. WHiTEour·s OR OTHER Al.TERATIONS 

tA. NAME OF OECEOBfT._cR,ST (GIV!N) 
1 
18. UlDDlE. 

1 
1C. LAST (f......_VJ 

M. arv OF DEAJ>< 

iJ A. 8l.AAL CJQ.UDES iNTOMEIMfHl1 
D a. CREMATIOH 

I 

□ C .. IJISl'08mQN OF -TS> __,. OTIER 
□ ntMOIAcaETEJn' 

D. SCEIITW'ICUSE 

I $8. ·COUNTY .OF DEATH-OUJSIOE CALIF., 
I ENTER ·STAT'l' 

□ E. TEIM'OAAAY ENVAIA.TMEN1' 

□ F. DtSIHTERMEIIT 

D a tHP ... ,o CAL-
O H. TR- T.O OUTSIOE OF cALlfORNJA 

e. NAME, FE.AllQMStF, Fl,U, ,u.lLM3 ADOAESS ~ Zfl cooe 
Of' INFOAIW<T 
,rppn ...,,.,, IIPOl!IBR 

FOIi COROHER'S USE ONLY 

□ I, DISPOSITION P-AINS LOCATED AT 
(Name at1d Addi'.-.~) 

11A, MME" AHO AODAESS OF CALF-OAfrM. CEMETERY 1 118. OATE 8UAl£0 I 11C. 

I &Dti' IDS all UU:,3751 MUDr 91'. 
.. CA., 92102 

I 

1 ► 

I 
,► 

138. OATE AECEIVED
1 

130. SKJNATLA: OF PERSON If CHARGE OF FACUT,. 

SCIENTIAC I 
tr.IE • 

~ 1------1-------=-=-===--------:.-...-=~==.,.'-=•c....==-=~----------i _ ,<A. ~~ ~.:.:. ~=.,J!N~: ~ WHE•• ,.._ "',.. ..... D : ,..,_ r~ ~l\l~r.~:Ell30N .. CHA 0£ 

I.> t-----r.::-:,...,.,,=:-::::==::-::-::==-=--=-==-====:-s:c=-+=-c=c=---i-:-?,►,:--:;:==-=-:=,::::-::::--r-:-::-===-
SCATTEAlfB AT SEA 

°" 018P0811lONOT!t!II ... 
15A. AOOAESS, HEAAEST POINT ()trt SHOAEUIE, OR onu DE$CAIPTIOM ·su,-. 168~ ctATE' OF 16C. SIOHAT\f4E OF PERSON If l,O, UQM5f ..,.._ 

. Ft0Bff TO llfN1FV F,w. Pl.ACE M!I) CA l>IS1JICT OFOISPCSITIOH ~ : ~GE Of OOlPOSITIOk 1 ~~ 
I ► : -ff' Afflk:AIIE 

COPY 2 IS RETAINED BY TJlE PERSON IN CHARGE ~ TIE CEMETERY, CREMATORY-. FASILITY FOR SCIENTIFIC us~. OR BY TH!c PERSON IN 
cilAffi!E OF 01$POSING ~ TlE CREMATED REMAINS, • 

COPY 2 3TATE Of CAl.lfORll1', llEPAR'IIENt OF HeALTH.sa'1/ICES, Ol'FICE OF STATE REOISTIIAR VS!> (REl/.6191) 



MT. HOPE CEMETERY 

INTERMENT O~DER 
City of San Diego 

Date Lt I?,>'\ \ D? 

You are hereby authcriud and ln$tNCled. aubjecJ to ycur rulee and regulationa, 10 Inter the ,..,,.;n, 

of ---,-..,1.L!.Ll...l~· ~___,_~...J_-~&=-----=:------..r----· ---::--
"- \IA . rl .- -n .. 4 \t.·=" In a ,,..,(11. jX,!,l-U'. r Fu1>eral, date, time 1 !Al!~ )q UJ 

l,PJtOI ..... ~ 

Church,.Chapel, ~-------- --:t::!<~~>4--__ Mc><lua,y, 

All Furunl oars must arrive before 3:30 p.m. of rogua, work day or ., extra chafVe of$ __ _ 

wlllbeei,pliedandbiilec!toundenligned .. ________ ______ _ 

Row ___ ·soct1on ___ Oivisioru1111111o1<>c1<ew-:::..J.@.::c:_ 

Gnl .. apece a Cele Fund ....................................................................................... .. -0----: 
--andcantfund ................................................................................ ___ _ 

Oper;ng/Clolingas.eup .............. P .. A .. I .. D.................................................. 1 ~: --:; 
Burlal Corai-........... ................................................................................ ....... ....... -'----

Handling Fees ....... ................... APR-.. ?··zt .. ?flfll··.... ....... ..... .. ................ .. 110 -
---Markar""'1ing19e ............................................................................. -~~~ 
Fle<xltc1na· MT. HOPE CEMETARY L/f. .-
Aeec,cclllg anclftlngtee .... C\'l"i''Ot:·S:AfJ''OlE'GO: .. C;:....................................... <J.,x.;, --............................................. ~:·=·~~~= .. ·~ii~:::::::::::::::fi 

(""' Balance due - 0 
I he,eb\l certlly I am the ~~ Q V\ Of the abov- named dececli.,rt 
and 1h11 is your authority make cf11posltion ol remains as above Indicated. l ""'1ify and rep,uent 
Iha! I '-8 Iha right k> molca · - and I agree to hold Ml. Hope Cenwary ~• from 
any liability on _,,,. of oald IWlhQtlzallon and lnta, 

1 heralJ\I authorl•• Iha 1n1ermem 1n 101A ~ cl '1 A,~~F';:~'t--::"'".~""";~~~ 
haldunderdeed. ~ p'W! i .1 

Woo'kOrder,E 17732 
ln\lOicell _________ _ 

lwct., ----------
This informalion'/s available in aillJmatiw, formats upon rfKIU'jSt 

• 



t 117- J z 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Writo in the name of the deceased for which the gra11e is for in the 
block.marked with "X". Pl·ace the name's, lot# and grave# of all 
existing marker's in the appropriate spa:ce(s) that are adjacent to 
the burial space. 

ere,.~ 
~ 

l!l!Jj X -M):v-,, 

Jc~o~S 

Blind Check lnitiateq 13y: ~ ,YV>, Date: M 
Interment space for: ]):i\cJ.cQ C,QJY ~ 
Interment Date: 4 \ a'1 Time: \ \ : O'.) 
Div: l O Sect __ Blk/Row: __ Lot: [l\:B_ Gr: ---
Grav.~ Laid out by: _ _,; .... D_,_.4...,12...,.'/?,,..~"'-v-f:-""L;;;;...._ ... <P'-'-Vl.:.:t/:...<).ll<,D:....... ___ _ 

Agre~s with Legal Card: D Yes □ No 

Agre,3s with Map: 0 Yes A? No \ fl 
Blind Check & Verified By~~"JxtUW Date~ 



Z ltJ }, z_ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK ONLY-MAKE NO ERASURES. WHITEOUT-$ OR OTI-iER f<LTER,.TIONS 

lA, NAME .OF DECEDENT-FIRST COIVIN) 
1 

lB, Ml>OI.E 1 1C. LAST C,.uML\'l 

•CAD ... ,, I CIIAI$ 
; 58. COUNTY Of DEAnt.--oul'Slti£. ~ -. 
I ...,.. STA1£ .... DllGD 

1A. TYPED NAIE AMJ AOOAESS-OF ~ ___ _,,_ 0A: 0A PEMCl4 ACTlifG AS -soai 
1 

19. C.ld.lF, llCfl;t!Je NUMIIER 

·IL ctNiw a:u - ctfiiii na C11A11L , --1, APPUCA&.r: 

m, D1PDUL as. ua HIIID. c:& ,au, : ID-670 8A. S18NATll'e OF APPUCAHT~ ... pn11 88~ DATE SIGN!D 

.tOIIOII\UIIIOf Of AlftDlff ► : 
PERMIT :a ~u, c~ ~~= ~ '= llA. .\WWW o, l'~E PAID 1 96. D_ATE flllUTGSUEO, ec. SIGNATURE OF LOCAL REGISfflAR ISSUlN!J P'Efl~ 

...,,. ... """""""''°"Tl£OISPOSITIOM8PfCIAED ., 
00 

, 03/26/2002 , U05263 
Al.rtlCRUTIOH OF Nll-18,_..f. I 
LOCAL AE.81SmAR all na ,_. 111D •-VI--- Gl!l'lll • UUJaa • ► 

AN't OtANCE IN 
IO. ADDRESS. Of AEGISTRAA Of IMSmtCT OF OEA~ J 8E. AOOAES$ OP Rl::Ol$1'RlrA OF bSTAICT OF DISPOS~ 

rt0N MQUill.S·A Nf.W 
'9iMITTO iHow ...w. 

• Df.ATM OCOJlllft) IN CA~ t ti 01$1'0$mbt. tS lO occu• ait AN01l4P ~ IN CAl.W()IH,.\ 

"""""""'· 
ntAt IICININ, ,.,o ICll 15222 .. 

10, .AUlHOAllEO OISPO$ITION(S) CHtC( ~ IT!Mfl 

I!] A. BURIAL o,IWJDES ENT0MIIME<T) □ E. T£MPORARY· ENYAIJI. TMENl 

I 

I!] 8. CIEMATIOH □ F. DISIHWIMENT 
□ C; .. _ 0, CAEMA'!m REMAINS mHEJ! 

□. '!KAN II A CltMETERV 
0, SCIElfflflC USE 

□ G. SIF.tN TO CAL-

□ K. TRAHSIT TO 'OUTs«lE CJIF ~FOflNIA 

BURIAL 

11A. NAME ~ ADORES8 OF CM.lfOANlA CEMETERY 
• an rm:1m. 3751 11&11n n 
U11 JRJGO. C& tJ.182 

,2:A. NIIME ANO A~ OF CALIFORIU CABMTOAV 

alEMAllOII 

! 
anw na C1D&ta1. ,,,, Dl1DliL 
Aft• UII DDIID. C& fllll 

13.A.. NAME AHO A00AE8S OF CM.IFORNIA FACll.ffY RECEMNG REMAINS 

i 80EN11F1C 

~ 
USE I 

1 ► 

FOR COIIOHER'S USE ONLY • 

□ I. OISPOSITlOH ~-MAINS ~OCA . 
(Name ~nd Addt ... ) 

i 
14 NAME ANO AOOAESS N RECEMNG STA.TE OR COUNTRY WHERE 

A&M,AIHS OR a:EMAlEO R9WNS ·_"1'fE. TO Be SHIPPED 
148. bATE .sttPPED 14-C. ADDRESS ANO SIONAtl.tf'E OF PERSON IN OiARGE 

l'RAH81T 

.158. tlA.tt Of' 
tllSPQSmON 

OF PLACtiG WITH TI-IE CARRIER 

I 

,► 
I 

16C. SIGICIITIJAE OF Pal$0H ·1f 
CHAAOEOFlllSeOSITIOII 

I 

:► 

7 

COPY 3 Of' THE PERMIT IS TO BE RETURNED TO TIE COUNTY Of' OEA'IM WHEN TIE l!EMA.INS ARE OISl'OSEO OF IN ANOTIER DISTRICT. IF NOT 
Al'l'ricASl.E, COf>Y 3 MAY BE DISCARDED. THE LOCAL REOISTAAA l:4AY DESTROY ANY ORIGINAi. Of OUPLICA TE PERMlt AFTER ONE YEAR FRo..A 
ISSUE DATE. ' -

STATE OF CAI.FCHIA., DEPARl\ENl OF HEAL ffl SERVtees •. OFFICE OF STATE" AEGISfAM VS.t ~.0101) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

DMe:........;· ½_,__1/ ) _'/ /4_6 ~-
City of San Diego 

You are·~ Whortzed an<\ lnetructj,d. ltllljoct lo ,our rulN lltld regul81iof)jl, to inta,1he remains 

o1 t:l Ol.1 ~ !+en ton 1n~• _ :~ Flll8f8!,dal8.ti~~ '-1 \a-~., lt,·.oo_ -
c • ;::.T __ ~ ______ , q,cro'l 1-fuidu-sor. ~· 

jvl\.-1\. All Fun«al an muat anivv bef<n.-p.m. ot regutar ""'1< day or an extra charge of.$ ___ _ 
>· ev, 

wlllt.appliod-blModlO ~~. _______________ _ 

Lot ls o I Gia.,. I Ro,,, __ Section __ Oivlo;oo/BINt / 0 
cnve 11>ace & care Fund •• ~ ........................................... e.: .. .LJ..4.'.::\..\.............. ·fr 
Addllionlll-...icarefund ................................................................................ ___ _ 

-&-Clpeninll/CI08ing & SallJp ................................ , ....................... --............................... .. 

-t:7 Bulal Ccrainer ....................................................................... . , ............................ ,... -e-
Htlndll"ll F- .................... , ..................................................................................... . 

R---Mrirt<erallltingl'M ............................................................................. ___ _ 

Recording and Hing 1" ........................................................................................... .. 

Slllea taxee · ............................................................................................................ .. 

TQial Due ................. .. 

Pa.Id r~ number _______ -::=;p;:=:.. 
- 0 

I IMlfeby certify I am ttw,V. al Ille above nam.d deuldll• 
and thio •your~.,_ dilpoomon•ol remains ae llboVe lnclceted. I ce<11fy rep<__,. 
lhlill have Iha iight IO makelh• aulhoriza1lon and I agree 10 hold Mt. Hope c.m.te,y IIIMj~IOfrom 
any lilblllty on aoc:o<.n ol·aalcl aulhcrlzallon and lntem>ent. 

I IMlfeby uhorize Iha interment In lol I 
holdtnlerdeed. 

i 

Invoice# __________ _ 

ACCI.# __________ _ 

AEA-104 (7-1111) This infwrlalfon is availab/6 In altematlv• rotmal$ upon r(IIJIJ8$t 
.Jlrl..__,,_.,,__ 



,a ~ 25 03 J2:S2 p 619 466 9645 

ERICKSON • RND~RSON 
~ .• -, " CHFIPEl 

- - -~- -_-_,,._2::00=3:;..__ l'l:,:_c<;_,,_:s9 SD MT 
, '' · HllPE C!;l:IE:NTEl?I' " 9466-3645 --------~--~ ·-·· . 

• I 

!619,1 ·4S6 · 964S 

1'0."905 

• "4cUt~al ~1111tO•·•l'd·ta(811.1.ild . ..... .......... ,., ,, ...... .... , .... , .......... , 1 , . .. , ....... --&-.. -

• 
I 

I 

1. 
I 

Ollol'll~l)!I. 50!"4>, ........ " ... . , .. ,. .,., ' ...... .. ... ' ···" ····" .. ' -:e,-
krff ~ ····-· .. , . ..... , ... ~ ... , ., .. ···•· .. ,. ..... ,, ... . ,,,.......... ,.,,,,, .... ,·.• ., ,, ... ,, 

,_..d'\IIO r..,, .. ,..... . ......... ,,.... ... .. .. ...... ····· ..... -· ............... ........... ,.-e-

::~::~ :::::•"~-~• : ··.::. ~:::.. ::·: ".:·~·::::::::: .:.-:: __ .-•:.:·~--~::· . . 0 -
~.?•f~, · •••• •"• 0 .. " '• ,. , , , , . . ... .... . .. , .,,, ,. , ·•~• I ,,;,,, ..,, ..,.., • ~•,,•• >, oh •• -~• M '"•"'• -~ , 

,--&-

feW,'<(l<t ___ _ _ _ 

-ACCA • __ ----•-~--
-- ' ....... , 



--. o/-

f 11-r~:> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ()Nl.,y----MAJa; NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA.. NAME OF OECE>ENT~IHST (OIVDO 
I 

tB. MrlOlE 

n.ol1> I NN!!lJ 
&A, CITY OF OEAlH 

SAIi DUGO 

I lC. LAST (FA.la Y> 

1 mtw 

71L TVPEO ,.,.,.._ ANO ADCIAESS OF CAl,f"OAfM-futERAL -CT~ OR PEASOH ACTING M SIX:H 1 78. CAI.IF. µc(N&e NllMIWt 

' JQI-DICZIOII ~ CIIAPII. I -4AJ'PLICA8',E 

4. SEX 

13to ALLIIOJI Aft U JIIIA CA tH41 : ID-296 _,, 8A, $GNATIJAEOFAPPt!CMff-,.,.-...,_1 88, DATE ◄SIGNED 

► P~,. r:t ... ~ '"" · T ~ : 04/25/2003 

10. AUTHORIZEO DISP06l'OOHiS) CtEOC APPUCA8t.£ fTIM$ -A. 8UAIAl (~ODE:$ l~NT"J 

'111111!!!"'1 a. CAEW.TIOII 
□ C. OltlPOl!lfTION OF CAEIIAlED REMAJNS OT>IEA 

TMAM tr4 A CEMETBIY 
o. SOENT"FIC use 

□ E, TEMPOAAAV EHVAULTMEHT 

' □ F, DISIHTEIIMENf ( 

□ O, - .. TO C..._.,OANIA 

□ ,-._ TFIANSIT tO OUTSEE OF CAI.FOANA 

11A. NAME AND ADOFESS· OF CAIJFOANIA CEMETERY I JIB. DATE SURlfD 
Hf a!ft CiililliU 37Sl Man ST , 

SAIi DllGO CA t2102 'J/-z$ ·O I 12A. MAME 1"'0 ADOAESS OF CAUFOANIA CAEMATCRY 

1 CftEW.TION 

, ► 

FOR CORONER'S ·USE ONLY 

□ I, DISPDS!TIO" PENOING--ffSMAINS LOCATEO AT 
~un. "4 Addr .. a) 

' 

OF P'Ef'SON N CHARGE" OF BURIAi. 

! I 

f 13A, NAME AIID -$8 OF CAI.FOIINIA FACUTY AECEIVINO .......,... 138. OATIS AECEM"0
11 

13C- ~ATUAE, OF PERSON IN CH,\AG£ OF FACI.ITV 
.. SCIEHllFIC 

USE I 

~ f------+-----~-~-=====~~==~=~--+~~=~=-..;'..:►:;...----~===~~-----~ "'~ 14A, NAME I-Ml ADDRESS tN ~ STATE 0A COUNTRY wt£AE 1.ca. DAlE SNPPED 14C, ~SS NC> s,GMA~ OF PERSOM " · CHMGE 
W REMA»cS ·OR CFIEMAlED AaWHS ARE TO BE SHIPPED 

1
1 OF PLACING WITH ntE CAAFIER 

• TRANSIT ! I 

u f--~---+.,,-==~==--~===,..,,,,..,=~====~-+~~=~--..;'..:►;..,..--~~~==--~------
6A.. NJOAESS. HUIIEST PQlff ON ~- OR OTHER DESORf'mON SUF· ' 158. D4TE Of 

1 
16C. SIGNATIR: OF PERSON If 

FIOENT 1'0 l:IEHTIFY. FWW: P\.,4Cf. IMJ CA .!:!!!!!:!. OF ~ DISPOSITION 
I 

CHARGE OF DISPOSITION 

I 

ISO: UCfNSf HUMlla 
I OP CafM.,\tti) •f. 
I M.t.lN$0QOSb 
I - • AIWIC.UtE 

Y 2 IS REJAINED BY lME PERSON IN CliAROE OF 1ME CEMETERY. CREMATORY, FACILITY FOil SCIENTIFIC USE, OR BY THE PERSON IN 
OE OF DISPOSING OF 'll1E -CAEMATEO FIEMA!NS, 

COPY 2 ·vs'e (REv.a,e•> 



• MT. HOPECEMETEAY 

INTERMENT ORDER 
City of San Diego 

• 
to your rul"'! and regulations, .to lni.r !NI ,-In& 

Chur<:h,Chapol, Ora-------- _______ Monua,y .. 

NI Funo,al C8lll mustarrtv.before 3:3/l p,m. Ciln,gular.wottcdayor anextra cl>argeeil $ __ _ 

wiH be"l'Piied and billed toundonign!Od. _____________ _ 

Loi ,S'.3 C,rave ___ Row ___ Section 1.$ Olv~lonlBlock_'l_,___ 

Grave 8f>8"8 a Cate Fund ................... 8 ... 7.D .. !..9..~............................................. :ft::: 
Additional - and C8f8 fund .............................................................. - .............. . -
Opening/Closing a 8«l4) ........ ........... ....... p .. A . .J..o ....... . , ......... ., ....... . 10$·® 

~.,, 00 8"'1!11 Conlalno, ......................................... ,............................................................... -.i• 

~n~~:·~~·;~::G.~t;~;ji~.,1 \~f:~i 
Aecoldll,gandtlllngt ......................... GIT¥·0F·SAN-OIEG9,-0A................... - -• 
5-taxe& ...................... ·......................................................................................... 4,:u, 

Total Dua ................... ll:11> 0-) 
• Paid racelpl numbN 'R --Se I ~ Ce lJ:1l11:L 
~ ~ ~ ~'JHilu> llela,,.,edue -,0._ 

lhertbycertlfy lamttoA:r\ 1• smd~ ~iNr:'Y:> ot,he_ named~ 
and Ne la your ,lllllhof1ty 10 make depolll of fomaine at .-indlcalad. I certify and rep
that l have the llghl to make !hluutho~zation - I agrN to hQlcl Mt HOl)e.Ce<nelo,y haimieU Imm 
arrt llebllty on"""°""' Ci/ Hid authofiution.and interment. 

I hereby .ihor!za the 1-.,,..rt In lot I I<' G. \AJ e, f\,l.'lO I YA 8 )I {\ I\ 0 M 

hold ... - . rn .f Y\ ~ itN, ()M.A, • ..... . 
S P-:r- :~)\e,s tl C' 0 , 9 ~ I /'t ·>&r Z,COdli 

~- 41 i-J ~ / \l,. 

Invoice ·# _________ _ 

Acct.# _________ _ 



-

I J7 Y:7 Grave_j__ Row __ Sdon:---,,,,_.,..,. Olvlsi.,_ /o 
C: c'J lJ-3 D G•--& car.Fund ......................................................................................... ___ _ 

Addldonal -- c:a,e lund .......... , ................................................................. .... ___ _ 

/ 05 Opening/Cl(>elr<g,; Secup .......................................... il"\ ........................................ - -
Burial Comal-.................................... p .. A.l..J.l. ........................................... -,-5_s _ _ 

{_p() 
Hendllng F- ........ :··· ..... : . .............................. 8 .. 7.0i'IT .................................... .. 
Flow«•~--wtllr,g , ........ AP.R .. 2 ......................................................... -~~ 
A-.-dlng anc1 filr,g , ................. vt'l'tOPE·GEMi'fABY. ................................ ~s 
s...~,f.t.1\-':'. ...... ................... crr1.0f . .SAN .. P.,!;9)Q .... t:;:~ ........................... .. 
. Mi · T~-•o -.,.,,q. 

c/'i 1 ~ Pak! reee;pt nuorber 'il 5";;;·7~ ... M~t~-~)f:,~. · 

Xf) Balancedue + 
=:~•=h~ make diapo81don of remainaaa .-. lndl~~-== 
Iha! I """'8 the~ lo rnaka tm IIAhoriiation and I age&to l'dd Mi. Hope Cemetery het!nleeo ffom 
,,,., iabillly on accounf of said dlottzatlon and I MCIMT')lllll. 

I lweby authorize !lie interment In lo! I 
l'ddundor-. 

10.v 
Wcxl<Orderl E 17735. 

Invoice# _________ _ 

Acct I' _________ _ 



C 

'£1-1-735 • 

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 

1 

exist:ng marker's in the approp(late space(s} lhal.are aqJacent to 
the b'Jrial space. 

-

~~V-3 ~ M\D... 
-

X ~ .. ,, 

W\U.CL 
(/__ 

·•!J y ~ 

fr\,Ll 

Blind Check Initiated By: _.,..,t:?t".:L:VY::) Dale: <..f (a;J 
1n1eoaeo1 spaoe toe !C ~t/ {L_ / ,/jJ f_ 1J.c,.,.,,o /? 
lntenn~nl Date: 1 4 ~_;_- { _ · Time: C) ,:Cf) .. 
Div: /Q Sect: __ Blk/Row, _ _ Lot::d:_7!./7 Gr: / 

Grave Laid out by: J)A.e,e.E3/L l> A-·CIL D 

0 No ,if~-{h 

ONo ~~ 
. ..-. · □ate:~ 

Agrees with Legal Card: 0 Yes 

Agre,3s with Map: 0 Yes 

Blind Check & Verified By, 



• BAYVIEW SERVICE GROUP, INC. 

Mt . Hope c;:emet ery 

I.tern to be Paid • Description 
Sale~ - 8 1.Jrial 

• 

f 117 35 1502 
Check Number: 1502 

Ch¢ck Date: Apr 23, 2003 

Check Amount: $ 2 6 9 . 2 6 
Di·scount Taken Amount Paid 

?. 69 . ? 6 



·-- - -~·-·-
T0l!1T HOPE 

TO•F'USLIC AOMIN 

1111~--... ~-..... ....., _____ dia-.. ____________ ~--

.·,, .,..._ __ ...,., ________________ ----
L0.5 ~ 

1"" '"''" -........ ..55-----
8mfQtC:C. .., ___ ,., __ ·-·------~------

·---~--------------------

~--..:.:::-...... ,,. .. ,_ ...... , 
• USJW 

-----------------Md.I__, _________ _ 

• 

• 

• 

• 



,. 
• 

f 1-;..7- ~5 
APPLICATION AND PERMIT FOR DISPOSIT10N OF HUMAN REMAINS 

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

IA. NAME OF OECEOEHT~IAST (G1'4H) f 18. lilD0lE 

AIJIDTA 

• 
1 58. C0tJNTY OF DEATH--OUTu,E CALIF., ~ N.WE, RE,.-,TIONSf:IP, A.U MAILNl M>Ofl:SS Ml) ZIP CODE 

_. ... """,,,.,,Kl,,,,,,_====~=~~~=-----11 
__ - __ ST~•-TE~s~AJl~D~I~l!OO='-----l'!!l!l""~y'""u TCWr-murr IUl..lC (JlAlllUN 

201-A aUPFIW RD. 
DUQO, CA 92123 

-T· 1ltll HAMIT • ~ • A~ ""™ PR0'lii- 91\, AlolOUHT Of" f££ PA.ID I .98. DATE P£MMT ISSt.lf:D
1 

9C. SIONATURE OF L 
r-~... 8IONG OF lt4: ~A tEALllt. NfO S/IF£TY COOf. . , 

All> 18 lME "1IT1IOfllTY FOR l1£ CIS,OSITION .SPECIFlm I 04, / 21 / rifl I 2306906 
~~J:g',.f: :..,-.-=·-·-·--·- 03.00 ,lf.MilT ' ► 

AR IS!WIHG PERMIT 

AHf CHANG! .. 01 90, M>ORESS ~ REGISTRAR' Of D(STRtCf 9F DEA~ 9E. ADDAfSS, OF REOSSTRAR OF OSJRICT 'OF OISPOSI~ 
L CIAtH ~~".i ~ I IF Ol$,c>SITl()t,I IS TO OCW. N A~lHO DISN!Ct 11,i CAtlfORNIA .:::,.~•=-, TITAL Uco.lJIJ P.O. BOX 852-22 t 

o,s,os1110N. W DIEGO, CA 92186-5222 1 
I 

10. AllTHOFlZB) ~S). 04EaC APPUCAIILE ITlM$ 

(}I A. IIUAAl (INOI.UOES BIT~ 

FOR CORONER'S USE OHI.Y 

[I a. CA£MA'l10fj 

g c.. Dl9POSITIION OF CABIATED flEMAHS one 
THAN-IN A CEMETIJIY 

Q D. SCIBmFIC USE 

0 E. m.POA .... Y ENVMJ!. TMEN1 

~ F. OISlNTEAMEHT 

0 G. - 1H to CAUFOONA 

0 H . .........,,-TO OUTSIDE OF GA!.F<lfK'\ 

□ I, DISPOSITION PEHOING-IIEMAl~S LOCATiaD At 
(Name Mid ~ .. ) 

11A. NAME AHO ADORE~ OF CALIN>AHIA CEMETERY 
MT. BOPB CIMBTDY6 37.51 MilDT ST. 
IWJ DIEGO, CA 921 2 

: 119. ()ATE BURIED : 1 IC. SIGNATURE OF PERSON' 1M QtARGE OF Bl.HAL. 
: 'f /2, c,J : ► ' 

i 12A. NAME ~ AODflESS OF CM..IFORNti,\ CftEM4TORY 128. OAlE CffEMATED 12G. 

E CAEMATIOH ffDGIID MDI. PAU 6 CUM. 4414 14th.ST. : : 
~ llVDS·mE, CA 92102 , , i 1--SQENTIAC-. ----+-,,,,.,,, .. ,._ -c ..... =E=-=--:::• =-=-•D"'D"11E=ss=-=o-=,.-=c"'AL:-:,,:::.,..=•:-:1A,.f:-:AC11.==ITY::--:flE::CEMNG===•EM=Al"'N"s __ .;;..,1.,.as=-."'o"•"'TE'"°'AEa=::-1v"'ED"'

1
i-'~::9,e"."'·S1GN="'•"'TU11E="Of""°"'PE"A"'SOH="'1N7'QIA=::A"GE=-=OF=F"'ACUT==v,-

use ;, " ________ _,__..-. __ __.,.. ________ _,.;._~---.-:►;.,-___________ ~ 
~ 14A, NAME N«J ADDAESS IN AECENNG .STATE 0A COUNTRY WHERE 1,a. ()ATE SMPPED 14C, AOOAE~S '>H> SIGNA.TUFIE OF P~SOH IN CHAR'GiE 

i I-- TRAHSIT--- -+---REM=AIN=S-OR_·_Cl'El,i __ •_TE_l>_REMAll'S __ ,: .... _E_T_O_BE_-__ El)~----.;..,_-~==---ir►',-.,.,-Ol'=Pl=A-CIN,:O=WITH=,:lHE=-CAllll--lEJl~------
9CA~ "' SEA HiA. ~to' ~~ ~L~ ... ~INEC; OAOIST!ICono, --OISPOsm"ONSlF· 158. PATE OF 15C. SICiNATI.R OF P£RSOH tN 1,0. UCEMSf ~ 
~O'nER ~1· ,.,_ ....... ..._ _ ,.. ..,.... ()4SPOSITTON CHAAGE Of EHSP.OSITION I .:.~~-

N A ► __. ....,..,,.;Ae~E 

Q2fYJI IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOR\I, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CllAlfflE OF DfSPOSING OF TliE CREMATED REMAINS. • COPY2 VS 9 (AEV. 8/81) 



• -
..n. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

~s Date_,)., 

You""' hafeby&Uthorizech1nd 1nm1~. stJ>Jec11o·your rules and ello s, to Inter lli•remalna 

"' · fl • n~_,g C?~'i 
ln a TS, V ~ f- Ft.nll'al, da111, tlme ~ ,;;.----s;;;;., ---------
Chu/Ch, Chapel, Ota- ___________ _ _ ___ Mortua,y. 

Al Funet'al cart mu~ arrive belo,;, S:30 p.m. ot rogular-'< day or an extra cl:wu• ot S __ _ 

wtN IMI appli.ct and bile<! lo un?lfllig""'1 ______________ _ 

Flow ___ ~on C( Dlvlel(wVB!ock / ,tl_ 

Grev. apact a c.te Fund ....................................................................................... .. Bfs-
__ ,_ and cant.fund.......... ............. .............................. ... ............ ............ ~---

,37.5 -Oper,iog/Clooing a Set14> ....................... ;;;: .. ·,::~· .. ,r ·~:::.............................. ....... ... ;). so -
Burlal container.......................................................................................................... --~~-

Handliilg FNS .............................. : .... '1,Uf?"Z'r:; .. tOOJ· ...... . ........................... 2 x ~ 
1'1-'v.,_~~fff ...... '.:::I'..'. .................... , ................... ................ -----

• · ... . .. ',, , 1..)5 8'7 flecord"'II end 111ng lee ................ : .. ; ... : ................... : .: ....... , .. r ............................... c. 
3 6alee1-................................................................................... l'3"!·c/;J,Y-· . 

T""I Due ................. . 

Paid ...,.,pl ,.f,..;' 1 ~ % / Sc, / ~9 I tfo/'. · 5 8 

A .L _ Baloncedue O -
I hetebyc.rilty lemlh• Y f-J.ih(/. ~ of tbeallove named -nt 
and IHJ la f<)ur,alllhorily lo.,..._ .._itioo ot rwmains u abQYe indlcaled. I 08r1ffy andNl(ll'-111 
lhlll I ~ die !lgl,I to ma"-1111• autl!O~za11oo and I -to tdd""'-Ho!,e Cemeto,y 11arm1 ... from 
any leblllty on eccount ol 8"ld 8Ulhoflzatlon.ancl i () /,; 

111«91>y·autt,cnze. lhe inttlflTitlflt In lot I 
hold under-. 

Wotl<O<de< # E 1 7 7 3 6. 

4.k'...u- l 9 ((>7 

Invoice fl _________ _ 

A<:ci.t - - ---- ----

Th/1 lnformlllfon Is avaiiabl& In a/""1Ml6wo formals upon~-
o,,,,.,...~..,,. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Y-t6-0:> 

Lot ?'i Greve~l l_fl,w, __ S«lkln 

Orave ""°"" a Caril Fund ...... ...... ......... ................................................................... . 

Adlltianal-apaca and"""' fund : ...................................... , .. ......... ..... ............ ....... .... ~~-

Oponl~ &Setup ................•.............................. ,........................................... ~1!i.o/J 

::,::i.::::::::::::::::::::::::::::::::::::::::::::::ti,;:::::::~:::::::::::::::::::::::::::::::::::: t~j 
Aower--~-""i ....... (Yt: .... (d}.i°~·f'?,) ....... ....... ........... 4S O · 
Rocx,nling and filing tee ..... ................................... : ... 6,t··························· .. ··· .. ····· .. ·· • 
SaJegwcee., ........ ii(iirif ................................................................................. ~ 

~lla.r\ ~ti~]~? P~d,_~..,n,ber T;'.tclii.~;:i· l(4·~~~ 

~'l <(~ ,i "''\~ Balance- - C? 
I hlnlby~ I am the -{ . of tho.above named -nt 
ond 1111s Is your 8UtMrity lo make di11ppelllon of remelnHs ~ indicalod. I cenify-and represent 
thst I t,a.,. the~ 10 make 11'io 8Ulhoriza1ion and I agree 1o hold Mt. Hope CemalO/Y harmleGs trcm 
111)' lllbillty on acoount of said authonzatlon and Interment. J 
I her.i,y ~the Int-In lac I t;_ ~ ~' 6f-
hdd under deed. h el' l' '$;,;. 9: t es _;!., 

AEA-104 (NIG) Thi$ information is availab/11 In allemative k)tmaw upon reqwst. 
~,...,,._ . .....,,..,,.,, 



f 17-"9 3 r 
MT HOPE CEMETERY 

.. 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block m~rked with "X".. Pla,;:e the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

• 

'rPP'/ fal-,t',J 
. 

X 

Blind Check Initiated B : 1)o..u1..tttL c. 
'I / l I 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

I t I 

0 No 

;;,, 

Date: ~ 

Blind Check & Verjfjed By:__,:;!1,/~"•~!:'£:~~~~1~: 

trtJR 



f.1PR-25-2003 01:18P Fm-1: .. ..., ......... 

• 
• 

• 

• 

• 

T0.:.16 195273403 •-.• ,._ .... _, ....... . - -~ 

MT. HOPE CEM£TEflV 

iNTERMENT Oi'ioi!R 

Y-te,-o;, 
You.. ~ri'Zem and NIN'C'lad, aubjecl tD_~ ~~ llnd ragujuo,.., tO iflterthe re,,,airt1 

"' . I I }. . :1f- %003'1 :i. "'l.. 
... Line.r flal ___ 1_ r-:·L -w c,:~ 
°'""'~·c":.;;-;::JJel we.y ot\Cy '-1.,n:;.,.-},'--"-l-""=i,,.__,_ 

<"!J l'c"ffla'un mus! lr,!Jol,!~~~ p.m. ~ i',o11¥1i!,nr'81' or 13" """" 

-~lbeapplilN!a,,dbi i.dl<>"•odlOoro,..,_ ~--------------

i i "1 I "I Q,r;t_~•- Fiow _ __ Seetlon _..,p(,.__o;v,~ ~ 

Grave sc:ia.oo !:: .0:!."C Fu~ H•---·-·-········-··-""' ............ _., .................................... , ... . g,s:oo -~-""'W,,·/;;,.,,_ .. ~ ........ - ... ···-·-· .. ···-• .................................... _. -!~M_r_.oo_·_ 
Open~llnf• ~ ........... - ....... _ ........... · .. ··:··--· .. ..:..·--····· ......... , .. - ..... - -.,- Q:!.~-
Ouriai C<antaifler •• , ..... , ... , ·-··,, .. _,.,, · ............... , .... , ... • .. , .. , .. •-· ... , •.•••. ·•·· .. • ,, ... , ....... · .. .. · · -

Ne/ldWt19 f- ·-·-..... . _ ... -...... - ... - ............... - .. - · ... ·--·---·· .. ···-

f 'fQ!JQ 
I ¥r.dd -~--...,_, ~ •. ~ .................................................... _ .............. -. ----

- .. -~,.._ .... __ ... _,_ ................. , ............................................... - . , r.+s. oe 
JI(, "'13 

.. . ••-•.:, .... ... _ ...... -.. l/¼V.13 
Pald-l;lt••------- ----

""""'----------



. _., ·· •,- =;;,r. -, ., 

'frrl-37-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I'")--- • 

USE BLACK INI,( ONLV-MAKE HO ERASURES, WHITEOUTS OR ·OTHER ALTERATIONS 

1A. NAME OF·oeCEOE:NJ~AST (GIYEN) : 18. MD0LE : 1C. LAST Cl"AMILY) IJm.n;rr 1 ~r,~ 1 ·M .,,. MID I - I MAiSIE.l. 
' ' 

6A. arY Of DEATH : 88. COUNTY OF DEAlK-OUT&ICIE CM.I#., 6-,NAME, AEI.AllONStW, F\l.l MAI.Nl AD()f'.IESS ~ lJP CODE 

SAIi tlll!GO 
I .,,,.,. STATi D tGO OIF lll'OAMAH? ·-c ~ SAN l 

·~ 'l!Wr.'"t"fflfft;"'-'fff ~!'fr.ffl~i°' 118
· ~~~ ... 

Cll1J1..A VISTA, CA 919 11 : P1r 1 713 

5201-A. IWfftN ID., 
SAIJ DUGO, CA 92123 

' SA, OF APPI.ICAMT....,._, t.,. pnii: 88. DATE- SIBflED 

GIDlllfiMWI Clf N'f'U;Alff I ~~ ... ~J •- . ..... - ..... ....,.~,..._:~.~•"_,~-.•~w ► l.(,ji t '~ : - :04/25/2003 
PEAIIIIT =s~8c:'~-.~~~~': IA, AMOuMT 0,. IU PAIO I 98. OAfl! NAMfT ISSLED-j U:0. SfOMAT\IRE OF L~GNJTRAR ISSUING PERMff 

AND. IS THE AUTHORnY FOR THE DISPOSITION SPECl'IEO I 04/29/2003 I 2307364 
AUTMOAl?Al'IOIIOIF INJM&~: $13,00 1R., 11AR.TinZ . : ► lOCM. REGISTRAA Ill(: .. ,.. ....... ........... cuall. 

ANVCM4.~~~ 
80. AOOAE1SS Of REGISTIWI Of DISmlCT Of CEAlH- 1 GE, ADf)Afss· Of~~ OF CISTIICf OF DISPO~ 

vfl1t"' ~ BO.I 85222 
I ,,. MK)SlfiOft 6 f'O 000W IN AHQTi,fl OC$TIIK1" N Q.Uf()QMIA, --· I fU.W:JTOMtOWM-fAl SAIi DIEGO, CA 92186-5222 I - --
' 

10. AUTHOAllED DISPOSmON(S) <::tEeK ·APfl'\.ICIJ!ILI ffl:M8 FOIi COflONIER'S USIE ONL V 

(11 .. - ,__. ...,,_,.,, 0 E. TEMPORAAY ENVMJI.TMENt □ L DISPOSITlO!< PENOING-REWl<S LOCATED AT 

□ 8. CREM/\l'IOII !JI F, OISllffliRMEffT 
(NalM llf'ld Addrna) 

De; DISf'Oel'OON·Of Cf!EMATED· ..,MAJHS ·on<ER □ G. 8HP ti TO CALFOINA 
ntAH ltl A Ca.lET£flY 

□ D, SCIElffll'IC U9' □ H. n:IANSIT TO OUTSID.E" OF CAI.FORHLA 

1 tA. MAME- Mill:> A00AES8 Of CMJFOANIA CEMET£RY I t ta . ()ATE-BURIED : 11C.7 OF PERSON ·tl CHARGE OIF BUAIAL - MT, ROPE ~
6 

37'51 MARDT ST. I 
SAIi Dt!GO, CA 921 2 I ✓-.1(7 tJ.,? 

I : ► / ' • 
! 12A. NAME AHO ADDRESS OF CALIFORNIA c:AtMATORY ' 129. DATE CREMA1B) j 12C. SIGNATURE OF/ lt4 GE OF ·CREMATION 
~ 

i 
~ 

~ 
~ 

I 

CREMATION I . 
I 
, ► 

1».. NAM£ AND ADDRESS OF CALIFORNIA FACIL.n'Y AECBVl«3 REM~ ' 138.. t>ATE ~CEIVEO 13C. SIGHATIJAE OF PERSON .. CIVJIG£ OF FACLITY 
SQEH'll'IC 

. I 
I 

USE I 
, ► . 

I~ NAME ~ ADDRESS If RECEIVING STATE OR OOCMmY Wt-ER£ ' 14;. fJAl'E ~ • t-'C. ADDRESS ANO SIGHATUAe OF. PER90H IN .atAAGE 
REMAtfS OR CREMAltl> REMAINS ARE TO EE a.PB) 1 OF PI.ACIIG wiTH ll'E CAAIOER 

TIWISrT ' ' , ► 
$CATTERNG AT SEA 16A. ADDRESS. NEAREST POlfT ON st«>RB.N, Ofl O:nD DESCRIPOON SI.F- ' 168.-bAJE OF ' 11SC. SIOHATUAE Olf PERSON IN • uo. UCINSl.~18 

0A FIQENT TO IJENTIFY FINAi. PUCE ANO CA ~ OF DISPOSITION btSPOSITIOM 1 CHAR'GE OF 0$SPOSfflOH I Of OE,lft.~l'U> .. 
I I ,lt,V,IH$ OtSf'OSElt 

008PosmoH O!HER I ' -If .+.PMJCAIII. 
IIWIIIA , ► 

COPV 2 IS RETANEO 8V THE PERSON IN CHARGE OF" THE CEMETERY. CREMATORY, FI\CIUTV FOR S<;IENTIAC USE, OR BV THE PERSOH N 
a:ooRif OF DISPOSING'OF THE CREM-'TED REMANS. 

STATE OF CALIFOAHIA., DEPAATMEkT OF HEAl.lli SERVICES-~ ()fRCE OF STA.Te REGISTRAR VSO (REV • • 



- -MT. HOPE CE~ETERY 

INTERMENT ORDER 
City•ot San 01900 

Dale 4 - 2[-05 

:~•raheroby~~-iD~v·;~ts~~ ~egu~lons, I ·~~\~In$ 

In. L s. \J a t)._ :I Fun8f81, dale, dme \ u~$, ~~· -... I .;p_"\ h I'.()\) ~-----~---~ ·-~-Gr-lile _______ ; \-@ €'V-; \ \I MOrtuary. 

All Funeral C8!8 l'!1UII a,rlve beto,e 300 p.m. 01 regular work day or• en aldra charge o( $ I g), <lb 

wWlbeapplied 811dbilod too.llderslgned. _ ____________ _ 

~:J\ GA.,... 16 -- Sec\lo,\?.. 0;~l4, 

Grave_,. & Care Fund .... ...... ·····,-··;x-r·c~·..... ..................................... :6'.95 .00 
Adcttlonal·- and care fund... ............................................................................. ___ _ 
~no'(:loslng & Set<C) •.....•••..••••••. ~ .. z·~··wn:1 .. ·······................................ 5~5.· ?o 
lllJrtal Container......................................................................................................... _) 0 
HandlngFeN .... : ........... .......... M · 1( 1(.'.l: .. ~i:.Mff!.~: ................................... \ ~ S'".0() Flowe<-----ng~ ... , .......... .............................................................. ~ 
Aec:Cldlng Md filing tee.. .................................. ....................................... .,................. ---ffl1

9 Salee Wes ............................... ............................................ ,. ....................... ............ \ .!:?> 

c ~ ? ,...r,,1{p Total o.ie ................... \t I ea.31 
a,l)L. r ,(p-0.(.. Paldraoeiplnurroec,,-.ci c:\.-'1:- ; l ((o ~) 

I,, o c.vn-1 C?:i 
. 11, _ ,fl Balance.due _ 

I her.-,Y certffy I am 1he Y lfldt1J1 Rr of lhe lliloYe namad ~ 
and Ilia Is your a..«h0rity ID make dlllp08itlon of rwnains u - lndlcelecl. I cenlfy Md represent 
that I ha',/8 Iha righl to rnalul this autbo<IZl!llon a,,d I agree to tlold Ml Hape Cemel411')' l\an'nleu from 
any liablity on account ol salctautbo<lzallon•and i,-,t:rment . /4_· . 

~~~~tt.lrum.mlnkxl ~;~t;;:;;~~~ , 
7'?-:tt a Di@a a r2..r"2-o ___,.,,,_;;~1.inmr; ... t-.. Qr~ , ✓ 7 . , ~Go09:· 

\ ~Q., V /.-..J9 - CC8'2...- 'f!/-V-,1 
~0-~ ,...,_ . 

Wor1c 0n1er, E 1 7 7 3 8 ~=-•·-=_-=.-=_-=_-=_-:=_-:=_-:=_::::::::::::===== 
AEA-104 (7·.Nl This lr7f<xmation is avail~ in allemat/W formats.upon request. 

4'"-4· .. ,....,,,._ 



' I._ ____ G_RA_V_E_B_l~IN_D_C_H_E_C_K_F_O_R_M ___ ___, 

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

\\)I\\ Iii~ 0 

~\JCL 
r > I 

; X \;i1\\ 1, '1 

,V-J!'' 

Blind Check Initialed By: 9a 'Al~\:-\ :e.. C. Date: Lt-~8-0 ~ 
n 1-t<\ ¥.e or 

Interment space for:J1SA EJ, e:i,(1 t\Afl" y -W , 

Interment Date: L.\ - l. C\ - O-JTime: I ',f:JJ ----'-'-------
Div; \),, sect: ~ Blk/Row: ~ Lot: 7 \ Gr. I 0 

Grave laid out by: &LteYc ¥ &e 
Agrees with Legal Card: 0 Yes O No 

tL<>'\~:; Agrees with Map: 0 Yes , J:! No ___J I vv .. , 

Blind Check & Verified By,._.,,t" _ _,_k: ~"". ______ Date: , .. ?' 



., . 
l "~~-:· ......... .. , . 

f 1113 ?. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.. -

• USE BLACK INK OHL V--,MAKE NO ERASURES, Wl;tlTEOUTS OR .OTHER ALTERATIONS 

1A.. MA.ME OE DECEoerr~scs, {Gr.r$r«) 
1 

18. ~f 
I 

lC, LAST (FM,ll 't) 

,,,J!!!!!~~==-------'L__..l!~W ______ .;,'===:-=.,..,,dllltilwl?t:,=..,.,..,=J.,,!J~~!:J.~llji,,,.!~~~~l@:~~~11!<, 
SA. OTV OF DEAlH 

1
..&e. COIMTY Of OEAn+-ouTSIOE CALIF., 8, tWiE, REI.A~. RU MAUNG ADOAESS- AND Zfl c,ooE 

c-=La=cc*=•c=•c.....,~=~~-------------''--"-"'"_•_·~· .. _-=s:::111=D:..::D:::clcc•-=o---1 J:~-:~td.ur • Soll 
1A. 'M'B>-NC>ADOAESSOFCAUFOAN--....DIIECTOROR.PEIISOMACtNl·ASSVOt 1 78. CAL ... UCENOE- 63,S,S lf1- Aff◄ • 
l'e-th■rillc:lll ,..rtllarJ' , - ...... ,CAB1.• Saa D CA 92120 
6322 n ca.,- n...a .• s- Dtqo. CA ,21u : n1oa, --. ee o•TE -.., ___ .,_. ,_.., ___ ..... ......, __ ... .., __ ,. :04/2)/20tJ 

AH't OW!IGl IN 
noM IIEQlJllle$ ·A NEW 

IV.MtT TO SHOW IIH/\l 
~. 

10, MITtt0AIZED Ol$POSfTfOM(S) a«CK APf'I.ICAllt.t fT!MS 

- \\ti.A. e&ffl~l ONCLUOIS £NT~ : ' 

Q 8. CIIEMATION 
□-C. Dl:SPOSITION OF CAD&Al'&D ~MN$ OTHER 
□ TIIAN II A CEMETERV 

0 , SCIENTIFIC USE 

0 E: , -ORMtY EHY.AUL\"r,,EHf 

0 F. Oi~NfEAMENT 

0 G. - II TO CAUFORNIA 

0 H. lRANSIT TO OI/Tsillli OF CAUfORIIA 

£ ~ LOCAl. REGISTRAR lssa...G PBMT 

7238 

FOR CORONER'S USE ONLY 

□ t. DISPOOl1ION ,._MAIMS tOCIITED AT 
(Nitme end Md,eu) 

·- ~t~ cs~c.:""m{:bJ: st.. : 118. o., • ..,.,IE. OF PERSON .. CHARGE OF .... AL• 

1----+-la;;:;,.,Ma;;:.;;.So;,:.;• ~CA;:;.9;:2;:.;l;0.;2=-:-:::===-----~: ,;,;ic-:-;t!.;.'t'::;;._;.:cJ.;.'3;,,.;..; ~►~~~-:G-:=z'!I!~ 
12A. MAMIE AND ADOAESS 0tF CAUP'OANIA CREMATORY 

1 
' 1'28. QATE CR'.EMA'E> I 12C: SIGNATURE OF P 

I I 
I 
,► 

1~. t,o\'n! RECEMD 13C~ ·stGNAl'LRE OF PERSON IN OiARG£ OF FACUTY: 

~ IS RETAINED BV 'll1E PERSON IN Ct!ARGE OF THE CEMETERY.; CREMATORY, FAC~lTY FpR SCIENf!FK;: USE, ·Ofl BY THE PERSON IN 
CH/JioiE OF DISPOSING OF THE CREMATED ReMAINS. 1 

COPY 2 SfATE OF CM..IFOANIA, 0£PA«T'MENT OF- t£ALnt SERVfCES, ()Ff'lCE OF ST"TE AeGISTRAA VS9 (REV.~-



• 

-'-lonll-andcare!und ................................................................................ ___ _ 

Opofllng/Clollng & ~ .......... ................................................................................. -=o~=-
Burtal Conlelner ............................... ......... .................................................................. ~='C=,"'-==---
Handllno Nl8S ............................................................................................................ ~o~~ 
Flower VHM- ~ - aetling fee,,,,, .. ,·,, ............. , ....... ,,, ............. ,, ... ,, .. ,..................... ----

Recording Md filng 1 ........................................................................................... , .. . 

SalfttaxN ......... , ...... ....................... ...................................................... .................. . 

TOlal Due .................. . 

WorkOrderlO E 1 7 7 3 9. 
lnvolatl _________ _ 

Acct.# _____ ____ _ 

This lnfonnatlOfl Is available fn a/lJBma/iY8-tormals upon ,_t 
o~--~~ 



.,, 
MT HOPE CEMETERY 

f 

GRAVE BLIND CHECK PORM 

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 
existiAg marker's in the appropriate space{s) that are adjacent to 
the burial space. 

. 
( ~t.\.i \t11 ·I 

X ll,\\.J' -?-~., \ •, 

("""--~,: } , I ( 

~:u_f~ '-~i. .. • 
l ~ 

.,...__,_ 

Blind Check Initiated By: t/~ 

Interment space for: E l-e._a_(\ C)'('"O_ b.e.( f\,o:.u_ 

Interment Date:}n,l,\J\~ 5 / I Tiine: _.::.;)_JQ#-----
Div: (Q Sect: Blk/Row: __ Lot: 4S64. Gr:_..__ 

Grave Laid out by~Je/St7) cf. {! ~IA?K 
· Agrees with Legal Card; 0 Yes O No \:t"~') <'.'): . 

Ag,ee, with Map; 0 Ye, t*' '~' v.,V-
Blind Check & Verjf!ed By: 2 ~ ·: ~ Date!f ~3)- (}3 



f t7-1 3c; 
APPUCATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / • USE BLACK INK ONLY-MAKE NO ERAS.URES, WHrTEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DE-CEl'JDfT---fstST (OIYtN) I 18, MIDOI.£ 
1 

l'C. ~T C,Ma.Y) 

.ILIDIOIA I L. I • 

SA. CITY OF DEATH I SB, COi.MY OF 06Allf--OU181CE CALF., 
1 

£WTtA ·autt 
$, NAME, '6.AllClWSHIP, RU MAILING .i.DOAESS AtCl ZIP CODE 

OF INFOfUiWff en 
7A. T't'PBJ MIME ANO ADDfESS OF CAlJFOfNA-FIMEAAL OfleCTOA at PERSON ACTNG AS SUC>t 1 78. CAI.IF. UCENSE NUMB(A 

cu.uomru Clll!♦noa , lfttAL CUPBL , - APftJCASL• 

MINI& PBHDIS-IIUCZ 
84(1 MJaM A'fDUll 

Sl80 IL ~ ILWI., Lt.II DUGO, CA 9211S f-13S7 8A,. ~'-!?i 88. DAT£ SK1NED. 

JOINDMIOGlllltf or ~ ► ~ · 
_.---: 1'Hl8 ~ 18 18eua> .. ~ Wfflf ~ $A.. AMOUNT 0- FU. PAI0

1
98. 0Affll!AMITISSLE>

1
9C. StON,\T\.A: Of LOCAL REGISTRAR ISSUINGPl!RMIT ~•· "'°"" OF lHE CJIU'<lAICA >EAi.™ MC> SAl'rn' COOE 04/30/2003 AHO ts THE Ml1'HOflTV fOR 1'HE OISf'OSmON' SPEQf1fD I I 

~.:;;.Z,: :..,""' .. ":·..,•-•--•- Ul.00 • J, BDtAIIJI ' ► 2307450 
90, ADDRESS OF REGISTRAR OF DISTRICT .OF DEATM- 1 GE. A~SS OF-REGISTRAR Of Ol$TAICt OF J)ISP.~ 

If DEATH- OCCUIIIED N CA~ I ._ OISPOS1t10N 1$ TO (!CCUft IN ANOTHU. Mmc:t N ~lWOIINIAi 

TIUL UCOIDI-P.0 . .... 1-5222 ' 

tO. Alffit0flZEt) ~) CHfa< APPUCAllE: ITEMS 

[j A. 9UAW. VNa.lllES err-,, 
FOR .CORONER'$ Uf!E ONLY 

0 E. TEMPORARY ENV>.ul. TMENT 

□ 8. CREMATION □ F. '"SINlERMElfT 

□ [ DISPOSITION PEHDING-AEMAJtiS· LOCATED AT 
(Manie tt1d Addr~) 

□ C. OISl'06l110N OF CIO<MATB> ........ OT>ER 
nlAN IN A. CEMETERY 

□ 0. :SCIElfllfl¢ USE 

□ G. SltP- 11. TO CALFOfNA 

□ H. TRANSIT TO OUTSIDE oi CAlFOllfM 

I 

11A. NAME AND ADDRESS OF CALFOANIA CEME'T!RY 

NT. HOPI, CWiUI l7Sl K.uDT ST. 
11.U DIIGO, CALil'Omlli 92102 
12A. MAME AHO ADDRESS CW: CAI.FORJCA CREMATORY 

1 l 18: DATE SURlm 

's-1-03 

I 
I 
, ► 

CHARQE OF CREMA'T10N 

I c SCIENTFIC 

USE ' 

~ ~-------1-------=--=--~~---=-=--..... ------.;•,-,► .... -==-========~==~ 

I 
1olA. NAME,N,IO ACJMESS IN AECEMMG STATE OR COUNTRY MERE 148 DAT£ SHIPPED 1¢, AODRESS Atf)' SIONAli.JRe-OF PERSON IN a-tARGE. 

REMMNS OR CR:(MAT£D REMAINS ARE TO 8E St9>PED I OF PI..ACH3 wrrH M CARRIER 4 

TRAHSIT 1 

(J l-------1----~-~~~-~~--~~~~-~~~-.;.: _,,►~~=~=~,,.......,~~----
ISA. ADOAE88. NEAAEST POINT ON SHOAELINE, OR OMA OESCRl'TION SI.IF• 1.58. DATE OF 16C. SklNA.flJRE OF PERSON l[t,I UD. UaH11 NUMNII: SCATTPING AT SEA 

011 
lllSPOSlllON OMA 

NACQIETEiRY 

FICIEMT TO IIDENlF( FINAL PLACE AM) CA DISn:ICT OF OISPOSltlON otSPOSITION 1 ~be OF 0'8POSITION I oi CIIWMfft> M-
l MA...S. ccsPOSEL 
I -If 4mJCAlf.l 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE ·OF fflE CEMETERY, CREMATORY, F.ACILITY FOR SCIENTIFIC IJSE, OR BY fflE PERSON IN 
CtlARGE OF DISPOSING OF ffl!: CReMATED ReMAINS. 

COPY2 STATE OF CAUFORNIA, OEPARTMENT ~ MEAL TI-4 SERVICES, OFFtCE OF STATE· R£GISTRAR VS.O (REV. 8~ 



"' 
MT. HOPE CEM.ETERY 

INTERMENT ORDER 
City of San Diego 

oaw{)'-1 - 2.. 9 - D3 

will be-lied andbllledtouridotslgned, _____________ _ 

i... 5aS'.30rave, __ Row, __ 5-ctlon,_.,___ Oiviai~ 10 
Grav<tapaoo&CareFund ......................................................................................... j ocr,f, D'D 
- ----•fund ........... - • .................................................................. ===== 
Opet,ing/Cloelng a s.i~ ..................... ~.)i ... ,., ... ~-\i~.................................... .... '37 So o 
Bu~al Contelnef ...................................... ~.a !I.~:-;:~.......................................... I Cjo.oo 
Handling Fees .......................................................... 1005 ................................. ,..... l 9 6.00 Flow«-~--ng ... ; .. ···~sEe..t.~1:::··,"i'r'·· ...... ......... ,. -=====:: 
Aeoonlw,g and "illl '" ............ ~ .. ' .. -~ ~fl'Fl'GEMt!'i'···-········................. ~·~ ~ 
SalN laXeS ........................... ~ ........ , .............. Gi ................................................ . 

~:!~~~~~ 
~ 711~391l.7'3 

I hllreby certify I am the---~~~----~ol lh& above named deoedeflt 
and ·llu 1$ your alJlhorfly 10 make chpoolii«I cl remeina aa ~ indicalod. I 0lll1ify and -
lhlll I hawlho dghttoll'llll<e.. lhl$eutl\Orfzatlona,id 1--to~holdMt. . . harmlea. fY'om any llebllly on aco,unt-01.sald eut~u,lon and 1ri1Mnwl!. · · 

'f.3° /J,/f.R,m. G-. 8afrJ.,/::0-kuan x '. · · 
I hereby IIAhol!Z<> 1M lncerment In kii:f'. =-..:.·z_-ic-,. ______ _ 

hald undlt deed. Ylt'21 ,fS:u__.,-,au.,,--~ 

-•--.· .. - ~:c./bt_.,,'10-~ Cl/ w-dd. C/ ¥~~· ~'136 ~Sl?~C ,._ 

17740 
lnvoicilt ________ _ 

- ~-E .. ·~· ~-.. ~ .. -------
Th/11 ln(OrmaJ/on IHVIIRable /ti al»matfve·fomiats.upo. 

·~-.........-,.,. 



~ 
,J;>u)) fr4 i:.1- ~~I'•' -~ s 11-{'ri l }.OCS° ,E.-17740 

. EKYAN, MARINA G. 702 Summer Son2 Ln • . Encfnit•.• -~ • <Mn'>/, t 7,;n, 4 'l6-'i8Z.5 •_ o..~.~, ,_,,... _ ~ , . ..a.. .r.:.. .. _ "'1·\m .. (-n " . CRED.IT BALANCE 
U,ft.':lf m~ upeneCI Pre-need Lot/Trust •.account. Trust 01' • 10 

1.ncJ.uaes: 1 upen1.ng11.,.1.os1.ng, curial contain.er 7 C◄ .73 I •• .73 T • ,,. • l--• , 

~ '3 

- • -· -··- , 6 00 3 ,. . '3 ., ___ -- ~\. - , .. 'lC::Y .,a,.. .. _ , :. . . - !· • 

• . ..: r 2::i.1• c1 0 ....... .4, I" 
, 

; ~ 1'1 5 2'i d 'lie 1/1./ 
H/41 }~ c.l,F,"zj ' -7 _ . - ,t: ~ - . ) n; Iv I II "_.., ,,., 5<D'8,U ?, Ji 4 l l".,e, , 1,-, () , , • ! -~ 1: . I I f't, , I • 1, /.JO s-,- ' ~ \.l_,(\a.,,4 ... 0 "~ 

• .. ~ I ... 
' "'" ,;ti c,-i:;,'4- U'I r .... • ·""'"" ii Ir:: ~ j / [j '" 3/ 
•"1 - 1 •/1 C..8 ~ I,, 

• 
:J ~ ~ .. -. k /~ if,~ n,..(..)· .,,. II,. ~ • -

I.LC_ , <- I<. ,,: ~ 7 / ' / I It I I I . () c,•· ~ I li f/6 
'r-~. -0! .... R- 59-'3' - ,_ ,, '.l. ' .,,, 

I, r; - .,, ~ A , ,_ 
Ii ' ~• , 

Q-7- r, • 17. • .ll 11.""""- . ... 7 \::;f f ·- .l " .1 bf" A . - - ,. -
.4 11 () ,. ,, ; . "' :.1 _. l ~ f · , . ,. 
} " "'• -· .. ~ ,. - ~ - :.4 ,£, A {J • 

_.,_ 
•• ,. . • /J"'--("' 

=- ci=P 7 R 2 05 
~ 

.. ,-i•f · - I -~i.: f (;:.f1!1 . II ... -• it•. - -
-

I I -I I I I 



-
OFFICIAL RECEIPT CITY OF SAN DIEGO, Clt.UFOANIA 

WHITE._ _ _ TO CUSTO,(EA 
CANARY ,. . .,. • ., ............. CEMETERY 

w.o. (;; 
BALANCE DUE SI ', S DEC - 6 200't 

Pre-Need Lot~ At Need r 0n Acct OUNT HOPE CEMETERY 
Pre-need Trust~ Cash l I ~ckl "--'~A • / . • t, 

ISSUED BV U/. V (..,{.{ fl. -~ 
>£·212 (Rell'. 4-04) 

7hi$ ~tiM..iS a~bl&#'I alremaflW .bmela.t,pM reqc,est. 

Handling Fee 
Recoollng& 
Misc. Fee,· P,.,,_ 
Tn.,;1 
SaleiSTax 

TOTAL PAID S 

58296 
13 :55 PAID 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHll E ... ...... , " TO CUSTOMER 
CANARY ,....... ............ ~EMETEAV 
PINK., ......... ,, .... , ......... , ,, AUDITOR • ,,., 

MOUNT HOPE CEMETERY 
(819) 527-3400 

... 

• 

Acct. No. ________ _ 

w.o. ----~--~--
BALANCE DUE //[p§ .yo 

Pre-Need tot) Al Need On Acct I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAIQ" IN THIS SPACE 

PAID 
tlJV O 7 2003 

Pre-need Trust I cash Check/ 
/ ISSUED 

.AC·212(RC"Y. 10-02) ..,,6/tJ 
This 1t1lormaboo ~ lh'~.kl aftemalJrebmar,.~ 16qUBS( 

CREDIT 
20% Saies care 
80%Sales 
Of LOIS 

~.e:i:t 
Burla:I 
0oowners 

Handling Fee 
Recot(klQ a. 
Misc.Fees 
Pre-Need 
Trust 
Salos Tax 

TOTAL PAID 

67007 
n,84 

100 
17184 

100 
n101 

100 
77182 

100 
77185 

100 
-17183 
63003 
77186 
&>101' 
78:300· 

s 

56870 

I /(R 5(/J 

fl IA 5~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHIT~ --- TO CUSlOMEi:. 
CANAtlY ................ CEMETEAY 

56534 
P&NK .,........ ..., AUOlfOA 

in 
Lot :e)c)~~ Grave / Row Section f?/~~"i<1_n '"' I - --- --------=-~l..J.l._.,..'--
Invoice No. {:_; 991/Q I , 
Acct. No. ________ _ 

w.o. ------,-,-------,,~-
BALANCE DUE-4'i"'-UJ;-==ol_""-". /2,c...,/fo _ _ 

Pre•nee<I T ru~ Cash 

OnAcct 

Ch 

.NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAlcY I"! THIS SPACE 

pAID 
JUL 31 2003 

CREDIT ·67007 
20). Sares caro· 77184 
80%$oleo ,oo 
011.C<S 77184 
OoerH.nl}' 100 
Closing -77 t6 t 
BUMI· ' \00 
Conta1no1s n1B2· 

t-tandlii:igFee 
A8o:in:l.in!) & 
Mlsc.F,ees 
Pr.
TNSI 
.Sal&$Ta~ 

100 
mas 

100 
77183 
63033' 
771$6 
6010\ 
78390· 

TOTAL PAID $ 

~I\' I~ 

5¥ 



• 
• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 56338 
WHITE ........... ····- "TO CUSTOMER 
CANARY ...•..•. . ..•.. ,.. CEMETI:RV 
PINK •. ·- ·····••.•·· ............. AIJDITOA 

lnllOIC<11 No. ________ _ 

Acct No. _ _______ _ 

w.o. G.. _, 714:() 
BALANCE DUE '& I 3-1.1 (I . 4~ 

Pre-Need Loi iX. Al Need I On AOC! 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMP€0 'PAID' IN THIS SPAaa. 

Pre-need Trust~ Cesh l Checi<'I. ~Q, ;;,-r O ISSUED BY • 
AC-212.iAe,.,. 10-02)· 
Thi:t.~ i8~1~ln Sffemt'-'~ ~r. ~ n,qµesf, 

lia-g Fee 
Recording& 
MisC. Fees 
Pre-Need 
Trust 
saiesTax 

TOTAL PAID $ 



-
OFFICIAL RECEIPT 

\Yt.tlTE .... -...... ........ TO CUSTOMER 
CANARY : ....... ....... ,. .. ... CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

59231 

Date: Sq,f~,rh"' J.K , 20 ~ 
Fr<XJl:~j~Y, 1(1, mK.:r ry c.1, Y4" Ad.dress: ')o;z S,.,,,,,.. rr £<.>aj u. 

1 
€ac/;i1h ~, 0, 9,.?<JPy 

8,, ttu&lru /,ff«a q,-,d &.£~ ':::--- Dollars($ 61~". t~ 
in tlill Payment of &,ii Jr; h{II Iv Pll!.-/X!"d h~ / m.,J 1-.f{cu,,;A/; 

Div 10 Sec - -;::=-========-=-=-:...'..R::'.~::;..:= =:::..:Lo:::,t 5lJ8 3 Gra.ve __ - ___ _ 

Invoice No.£ - 1711.{0 NOTVAUDfORPUl'!POSESSTATeDU~lESS 

Acct. No. _ _______ _ 

w.o. -----------
BALANCEDUe _ Uc.._ ____ _ 

Pre-Need Lot~ At Need I I On Acct LI 

Pre-need Trust)(! Cash ! I Check 

STAMPED "PAID" IN THIS $PACE. 

SEP 2 7 2005 

MOUNT HOFk. , .. , .. 

~~4 

CAfOIT 67007 
20%SalesC.,,, 771.84 
80%.Sales 100 
of Lots TT1B4 
.O,,.,-.ngl 100 
Cloang 77181 
Burial 11)1) 
Coni,iners me2 
J-landling Fee 
Reooroing & 
Misc. Fees 
Pre-Need 
Trust 
Sales Tax 

TDTAl PAID 

100 
mes 

100 
n183 
63033 
nt66 
60101 
78390 

s 

,,::.. KG. 

(ol'> ~lo 



• 

-~- t, ___ Seccion ___ Dlvlslcn.131ool\ 0 
Grave apace & car. Fund ........................................................................................ . ; )6 -, 
Addlllonal-eind ceie fund ................................................................................ ___ _ 

:::::..4-.:.:'::::::::::::::::::::~::~::~:::~:::::::::::::::::::::::::::::::::::::::::::: Y:fl_;; 
Handing F- .................................. ;111.&b,.n.J . . 
F..,.._-.-- M811<er-ngfeeMT~ ~ ¼~•t···· ····· ·······,.,·····.. <"; -
Rec0ldlr,gandtNlr,gi.e ........... ciTY·Of· ;moi~o;-0...................... ......... '/f-..3 
Si4NtaxN ................................................................................................................ ~ -:,; I _, 

Toral Due................... • 

Paiclree<Nptnumbef______ • 

llalancerue 

I lwwby ~ I am the V of the llbow named deoedenl 
- 11w la your autt,ority1t.make ciaposltlcn ol remains.,, - lndl..,ed. I cer1ify and r_.,i 
ltial 1 '-lhe ~ 10.,... tlis authoriza11on and I -10 hold Ml. Hope Cemetery harml ... lrom 
81'11 labllly on account of aald aulhorizallcn and lntem,ent. 

lnvoioe ··---""-'--+--=--'-f-~~

Ac¢ .• --"-----'---''--'-"-'---''--=-+-

This lnfomldott Is svsl/abl6 In s~liv8 fottntUs upon r9qWSt. 
,, ,.,.,.,,.,.,,.,,.,w 



t1 V lfif'P.. 29. 2003 1: 2: l8P~~ P()l,JAY llERNARD,p MORTl,J 

~::s :s,ras --------.1 

• 

l 
J 

• 

• 

• 

~ · 

,J-' 
....... 
el 

fila 

Lat 

111'1'. IOe ceM!T!!II¥ 

fNTERMEHT Of'.IDl!ft 
etc, c,t Sill\ Clloa 

e2_ ,.. ___ 1111111n--~~llocll.~/..:2_~_ 
....... Cll-.f91d---•-••-•-•n\Jf•-•-"itl'9 .. .,_,....... py-
···lllltll'Grv.1111v•1-_, • ..,_.,..._...... ..-••·-·•--.. -· ... _. ..... , 'Ji3-
Qlll""'11jelo~&eamu-,--......_'!l .• i ..... ,,., ..... _...._.... I" ___ ,.__J~.o, 

·°'1•1'1'---•-.-•.-.-...-.. .... --.. --

--.. ·---··-·•-·---··------i- ----

1'1111-.l'l-nDI'----------

~- E 1774~ ""'"'-•'----~-----........ ____ -+------

NO. 924- Cl01 



- . -- ~-~- ------
\ 

UflLI PUKIT 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 
€17-7"!/ 

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

fA.. NAME 0, t>fCEDEHT-f~ST «JIVEffJ 
1 

18, MIDDLE 

.Jau 
1 

IC. LAST {FAJ.11. V) 

I Doe 
2. DATE OF BIRTH 
MONTH. DAV, VEAA 

5A .. CITY OF DEATH 

'&oal.na.rlll 
I 68,.. COUNTY OF oe,m+- OOTSID£ CAA.IF.~ 
l ENTER STATE 

&. NAME, ·FE.AT10HSlfP, FUU. MAJL-.0 AOMESS AND ZIP CODE 
Of' INFOA>IANT 

TA. TYPED ~ME·AHO ADDA£$S Of CAlFORJM-fUIERAI:. OIAECTOR OR PER~ ,t;CTI\IO AS SUCH 7& CALW. llC£HS£ HUMER •-1 leraario Mort1u:r7 : -'"'"""'"LE 
13243 •-1 lou; Poway. CA. 92064 : 

John lnaru - P.A. 
5201-A llaffin Id. 

PERMIT fl;l8 ~ IS· flstlEO IN M:COROfJCE wmt PAO...,_ IA. AMOUNT OF Fff P~ I 99. OA'TEPBIMITJSSUEC>
1
9C'. SIOHAJlJRE Of LOCAL REGIST~ lSS':,ll['iGPEAUJT 

·810td Of TtiE CALFOAHIA HEM.TH AND S.VCTY ~ · 
AHDtSTH<AUTl«RTHOATIC00S!'Oall'IOM81'•aFIBI I 05/05/200] I .2307674 

~T!Off Of IN nt8 P£A...r. &"!I 00 I J Bo'_.. I ► LOCALREOIStAAR _ .. _______ ,._ AJ• • _._er 

Alff 'CHAl'IGE IN 
TION~ANEW 
taMl1' TO SHOW HH.t.l --

tP, ADORE68 Of! REGISTRAR OF OIS'FRICT OF DEA~ I 9£, I.OOAESS OF REGsSTRAA 0,. OISfRICT OF' DISPOSI~ 
II' OU.TH 0C;Cuata> N CA~ I tf-OISPOSITIOM IS 19 OCC:1.111 N Af',IOT)ift. .()C$1'1Cf IN CA~ClflHA 

1'.0. Bcm 85222 I 

FOIi CORONER'S UBE OILY 

[j A, .-S. (ltM:LllllES tJ<T-,j 

□ 8 . CIIE ... TIOH 
D ec,_,ON, QI' CIIEMATED AE-8 OMll 
□ 11WI II A CEMETERY 

O, saEHTFIC USE 

□ E, TEMF'OOARV fMVAIJL TMENT 

Iii F. DISl"-HT 

□ O. - 1H TO CM.IFORHIA 
□ H. TRAIISIT TO Ol/TllllE OF C/.t.lFORNIA 

11A. NAME NfO ADOAESS OF CAlJFOANIA Cl:METEAY 

BUAW. Mt. lo9e C-ter,-; 3751 lf.arut St. 
Su .Die o CA ,2102 

□ L DISPOSITION PEHOiM(;...REMAIIS t OCA'l£0 AT 
(IUfH aDCI Addl'fftl 

I 12A. NAME NC> ADDReSS Of CALIFORNIA CREMATORY 128. DATE CAEMAlEO 
I 

t2C. SIONA.TUR£ OF PERSON IN ~ OF CREMATION 

Cfla(ATJON 
~ I 

II I ► 
~-l------+.,.,s.,.,...,°"NAME="""-=""-==ss"·"'o,=-=CAUF=:::CINA=::-c,c:,-::CUTY=c:-=-=="""AE=-=o:--+-:,-:::38.:--:D"'A"re=AE"c"EJYtO'"•=i",'::oc.::-:s::lllHA="°l'\JA=e:-OF:::=-P:::ERSON=.= .,, .. :-ow,="·"GE;:-;:OF"""'~"'•et1."'· '°'f!Y".:--
< &aEHTlflC 

USE 

~ ► ~ 1-------1-,.,.4A.,....,NA=ME;-:AN0"'::-:AlllJA£SS==::-:: .. :-, =.,::CEIY=o:-ING:,:-:ST=.,..=-OR=-=c-=-=="'-=:::e,--.-,,.,,=a.-:~::,c::TE::-::SHl=PP::m=-<+;.,,:::--_ A-:-:oo=•=··:::·:-•-:-:MO=-SIGH="'•'=rUAE=:-,OF=-"'pe"'R:::SOH=-::1w:-O::CHA=RO:::, :--E 
w AIEWJNS OR CREMATED REMAINS ARE 'TO ae SNPPED OF ~INO Wffi:I THE CAMIE~ I TRANSff 

1 158. DATE Of 
IMSPOSITIOH 

I 

► 
1SC. S10NAT.l,IAIE OF P£ASE:IH IN 

CHARGE OF DfSPOSITIOM 

► 

U0, 1~~'4181 
I Of CK#u\ffO H· 
I IM~DIU'OSIII 

- · 4fl'UCA81.E 

COPY 2 IS RETAINED 8Y TIE PEflSON IH CHARGE OF TIE CEME'l'ERY, CREMATORY, FAClLITY FOR SCIENTIFIC LISE, OR BY THE PERSON IN 
CHARGE OF DiSl'OSING OF THE CREMAlB> REMAINS. 

C()PY 2 VS9(REV.'8. 



MT. HOPE CE!IAETERY 

INTERMENT ORDER 
City of San Diego 

• 
:ou are Erfif Dd j,r[""Jlµ-:;;::: rulennd regulatlorls. to inuorthe remam 

ln•a ~ Funeral, dale, time _________ _ 
•-rns.-

Cl!di::h. Cl>apel. Graveelde ________________ Mortuary. 

All F__, an muot aniw-. 3'30 p.m. oiregular wori< day or.an extra charge of S __ _ 

wllbe--andblledtoundefalgned. _______________ _ 

✓ 

lo( 5S 

lll.w1al Container ........... .................. ................................. L ........... :···.. . . 

:==.::.:-··::j~(~~ -~-
SalMtaxee.............................................. .......... . .............. ~.:·~:e·:::::~b.::::?Mr-6'0 

I hwllb!l ·authorize the lnlwment In lot I ---
Wocl\OldertE 17742 

"'""" 
lnvo;c.,c.._ _________ _ 

Acd. .• -----------

o,,...._.,_....,,,_. 



MT. HOf'E CEMETEBY 

IIIITERMENT ORDER 
• 

City ot San Diego 
oa1e_/l1._ ~---,,Z'-----l/_o_'9 

J ) 

---~~c...;::::=------ f uri"81. dale. time ""'-'::......;=-<--=-_.,_--"-=--
______ ; /< e<-g,1d:...,(e MOl1ualy. 

All Funeral can muet amve be!Ol9 9:S1)>.m. of r"IIIJlar WOfkday or an eXlrll charge ol $ __ _ 
?Cit> wlllbelll'Pieda,:,dbiled f!>a.rdel:siQne<!. _____________ _ 

l.d. .3 1 0ra.. Io ---~1on .:2 Oivilio_.- / I 
. 89-5-Glave..,....a.Care·Fund ................. .................................................................. ..... . ~~--

-'-lonal ..,_ encl care fund ............................ ,................................................... ---::,--,~ 
. 375 -oi-,ing/Clollllg a. Set...,........................................................................................... ~-~ 

BwMI ConteJner ....................................... P.Jfl...................... ............... ..... ) ~~ = 
Handling"- ...... "··· ............................................. , ..... D........................................ .,.., ~--

..... vt---irnar .... 

~ 
WOfl<Qrdt!rf E 1 7 7 4 5 

Invoice II _________ _ 

AQ(:t •• _________ _ 



• • 
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. 

~~ µ ,1(J-V' 

' 
~,NI( X ~ I b _.J ( ,. 

. 

Blind Check Initiated By: ~-- Date: s//4 :3 

Interment space for: .::f o ft" I'-<.. / /k~ nAf (/ 
{ 

Interment Date: ~ s/ v TT me: ( ; CZ) 

Div: // Sect: a- Blk/Row: __ Lot:~ Gr: jC) 
, Grave Laid out by:_l'\) __ \.,,_G_R. __ ,_v..'-~~<:>_-.J_· ________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 'I) 0 No 

Blind Check & Verjf!ed sf.J)Jf /j'!./3 (/ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN 
E.. r 7-'f f I 3 

REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES Wl,IITEOUTS OR OllER ALTERATIONS -. • 
, .. NAME OF OECEOENT~T (QrvtN) : 18. lo!IDOI.E : IC, t..AST tFAhll. Y> "'°"™ OAY. YV.A MONTH: OAY' VfM . 

, 2. DATE OF BIRTH 13. DATE Of OEA'n-t 1 •· ,SEX 
- - I 1ADea,: I Bennett 1n/ft')/IO'IG ru.1,01•fon,i 11 

' 
5A. Crt"Y OF oe,\lH . : SB. OOtJNT't Of- OEA'l'k--OuTSIOE: CAI.IF., IS, !WM:. RELATlONStF, Fll.L MM.ING ADDRESS NCI ZIP CODE 

I EN'lc~ Sl A1J; _ OF H-OAMAHf-
Sall Die•o ' lileen Bennett. Wife 

1A. TVPIEOJIWitE:ANDAODAESSO,-CAlFOANA-Fl.leW..OIAECT'OROA•Plfl90NAC'TWBASSUOt 
I 

JB. CAA.Mt. UCl;ldENUMeER 2874 locb• Street -
ADclerecm-laae4&le Kortu.ary • .50.50 fed.era! Blvll , _........,.,...,, San Diaao. CA 92139 
Sall Diego. CA 92102 I fl>-1329 .. ME~r;:.oo-...--, 88. DATE ~D I _.,........., ,·~ ·--!JIit ... ~ ....... ~~ ..,_ - -~-"'..~ ..... ~~t-i" ► 1 I rt ,_ , -· 1.,,wfbt...t '- : os10.sr200 3 

pe_,- ~ pPMT 16 INtJED !Pt AQCOflDNQf wrffl f"ROVI.- IA ...... CMMJ Of FIE PAID 98. DATE PUNT mUII> 1 ec. -SIGNA'MJAE 'OF LOCAL AEC.STRAl:f IS~ PERMff 

~~~~~~ : 05/0.5/2003 I 2307673 
MITHORIZATIOH ~ 13.00 , B. Cnpbell , ► 
LOCAL REOIS1RAR .. : .................. .,C&fcall. ' . 

At-notANGE ... OGl'OSI 
IO, ADORE$$ OF AEOISTRAR OF otsTAICT OF .DEA~ I 9E. AOIJAESS Of REOISTRAA OF DISTRICT OF DISPOSITI~ 

W OlATH OCCla!0 .. C.n, . I IF DISl'OS,ffl()N 1$ 1'0 OC('OI IN AMOTHEt 01$rilicr N C\llFOIINIA 
not\l llfQUll6 A NEW' Vital Recode. P • • Box 8.5222 I 'llt,WTTQ$1-10Wf!NAl 

Dls,osn'IOH. I!- - ~ ,.. •• ..,1-· -- ... ~ I 

I 
,o. At.mtORllED OISPO.Sff!OM(S) CHECK APPI.ICAaU IT!M8 FOR CORONER'S USE ONLY 

[! A. BURIAL (INCi.VOES flifT; ■ JE"fl} □ _E. TEMPOAIIAY B<VAULTMi'lff □ I. otSPOsmoN. PENQIHG--REMAINS LOCATED AT 

□ 8. CIIEMATIOH □ F, DISll<TEl!MENT 
(ffaN • lid Addrn.~) 

□ C. Ol9P09mON OF CAIEMAlED REMAINS OTHER □ G. - ti f0 CALIFORNIA 
- .. /( CEMETEll'/ □ D. ~l'FIC USE □ H, lllANSIT T~ OOTSICE OF ~ALIFORMIA 

1 lA, - NID ADCAESS OF CIU'OAHIA CEMETEIIY 118~ l)ATE BUAIED , 1fC. SIONATI.IRE OF PERSON IN CHA.ROE OF 8URIAl.. 

BtJAIAl Mt. ..,. C-t•ry• 3751 lfarket Street :.4'1/ p • San Diaao. CA 92102 5 -('.-e,3 I - ... ., 
! '""· NMIE ,II«} AOClfCESS OF CALFOfNA CREMATORY • 12&, t)AT( CAEMA1'E1> ; 12C.~SIGNA~E OF PERSON If~ OF CREMATION 

CREMATION I .. -J I s , ► 
J 

1:iA, NAME AND AIJDA@S'S OF CAI.FORPM FACUTY ~ .RE'UANS t38, C,ATE RECBVE0
1 

t3C, SIGNATURE ·Of PmsoN IN atARGE OF FACl.lTY 

It SClfNTlFIC I .. USE· 
J - I 
J • · ► < 
~ 14", fCAME AHO ~SS IN RECEIYNG STATE OR C:01.JNTA:V WHERE 1 1"8. OATE SHIPPED UC. ADORESS. AKJ SIGNATLRE· OF PERSON IN OWIGE 

~ 
REMMIS OR C:REMA-ret> REMAfNS, ARE TO BE SHPPED I OF PU.C9fG WITH M CA.AREA , 

lRAHSIT I ,. I . 
0 - , ► ,U 

' lefl; OATE OF ' 15C. SIGNATUAE Of PERSON IN SCATitlWIO AT SEA ,a~ :rv =-~~ ~=o~~SUF- I 1.)0. uat,dl t:«IMlfl 
.OISPOSITION I OWIGE OF Dl,SPOSfllON I Of" CftMA llO ._ 

OR- I I W..M~• .MPO<IITION OTIER - I I -If :AH'UCAIU nwll< A CEMEll!lll I , ► I 

~ IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY nE PERSON IN 
~ OF DISPOSI~ OF THE CREM.,,TEO RE ...... INS. 

coP'f'. 2 &TATE OF CAI.IFOANIA, DEPARTMENT OF HEALllt 3EflYICES, ()fFICE OF STATI' REG'Sffl~R YS9 (AEY . • 



CC]; ' 

MT. HOPE CEMETEIW 

INTERMENT ORDER 
City of San DM>Q? 

/ 
All Funoral an rrust an1va !)efore ~m,"· of regular 

• 
0 

lallons, to lnt<W lhe rernalna 

willbe.ai,plleclandblNedto~ralgned. _____ ________ _ 

Lot 71 G<e.vo / / ...,_, __ Soctioo / DMalonll!lock / / 

Gtavoepec»&COlltl'und ................... .................. D. ... 9.1£..frl.................. r..,1.Q'-1--

AdlltlonaJ - 811d care fund................................................................................ ---~ 
,;7c -

Opaing/Cloling & Setup .................................................................................. ~....... t,2 v 
Burial Conlainer ............ .. ................................................... 0........................ .... 

7 
~ ~-= 

Handling F.ees ..................................................... ~ ... ~.\.................................... - 'f ,__; 
F1o-YUe6-Mall<e!'NltinglM .............................. ....... l.'1~l'...................... ,.. _ 
Reawdi,gand1'1ng• ......................................... ~ .. \L ......... ii~fl~....... .... (y-?3 
Se.Jesta,cea ..................................................... tir·~o\?E-CE,M: .. GO;e1«•· ........ --;! - '13 

~ of s"*~~.................... ull 
PMCl,£.,pe_, :::JW1, --Jia1/ 13 

Balancedue --8 -
I horobyawtity I am the JJ..U {' f.ft 0 of the above.named -.it 
811!1- ls}Ollr a · me1<.- dlepoe of remaina·u indicated. I certify and --
IIW I hava Iha rtit,1 to INll<e authot1zal!O<I and I 11'1f'MIO held Ml. Hope Cematery hattnl-fron, 
any lablity en account of said ~zattcn and Interment. 

I horoby IWlhcrlze Ille lnlemlenl In lo( I 
hold Uriel«-

REA-10,(74) 

·-~,·---------
Acct.•• ----------



. c I r.-f'--t (/ • · 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

v~luf ~<& ~yv"\) 

~ X [AorJ 

pQf1t1k 

l c.oJL 

Blind Check lnitfated By: ~ '('of'-.-.__,. Date: S [ z,./ 0::, 

Interment space for: · :J -(Q.{'\ E Ci l J (\.12·~ 

Interment Date:7A.Ll-0c}- -.3/<(! Time: J ('j '. O) 

Div: / / Sect: / Blk1Row: __ Lot: 7 2' Gr: I/ 
Grave Laid out by: /~v/./ / ,f/~ At' 

Agrees with Legal Card: 0 Yes O No {j~ /iY"\ 

Agrees with Map: 0 Yes O No ~ 
Blind Check & Ve~jf!ed By: ~I f,cf(/,\SG",) Date:S-L-<i'.::> 



£ 1-;-f- '1•
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f 

USE BLACI< INfl ONt V-MAl<E NO ERASl/RES, WHITEOUTS OR OlHER IILTERIITIOIIB 

• 
IA. ~ QF ~~l' «JIYEte 1 1B. Ml'.'JOl.E 1 1C. UST t'F.._.. Y) 

JEAII I WINIFRED I ROLDNESS 
SA. .Q'TY OF DE.Ant I $8. OOlMl"r Of 0EA.TK--Out$1CE CALF., 

EL CAJON I ENTER.,. DlEGQ 
7A, TYPED N.wE NC) A00fESS OFCALIFORNA~Al DIAECfOA OR .PER90N ACTl«l AS SUQt 78, c~, U"'.edf-NUMBER 

PARIS-FREDERICK MORTUARY : --IFAPl'I.IC,.ILE 

374 N. MA6NOLIA AVE. EL CAJON. CA 92020 : F0-795 

10. MffliOflZED OISPO$l'nON(S) Q1fQ( N"'f'UCAISlf ITEMS 

[JA. IMRAI. ,QNCLIJll!!S'OIT_,, 

0,i, ¢11EMAT10H 
□ C. 01Sl'OSITION OF CAEMATfD ,,._ OTHER 

ntAN .. A CEMETERY 
0 0 . SCEHTIF1C USE 

0 E. TEMPMAAS ENVAIJl TMflff 

0 F. OISINlEIMENT 

0 G. SHii"1lrfo CALIFOl!MA 

0 H, -fT TO OUTSIOE OF CALIFOANIA 

2. DATE OF ea:mt 
~DAY YE.A.A 
U/ 1/ 1919 . 

4. SEX 

F 
8. lrW.fe. AB.A~ .. Pi.AJ. MAI.Ml ADOAESS A!11J ZIP COOf. 

OF,,.........., LORAINE J. BUCK-DAUGHTER 
15499 SLEEPY CREEK ROAD 
EL CAJON, CA 92021 

3 

fOR COROIIEll'S USE C)NL 'I' 

□ L OiSPOSfTION P___,._ LOCATED AT 
(Name .-,d Actis ... ) 

11":, NM'E ANO AOORESS OF CALIFORNIA CEMETERY 

MOUNT HOPE CEMETERY 3751 MARKET STREET 
SAN DIEGO CA 92102 

I 118, OAT£ BURIED I ltC. SIGNATIME: 0, PERSON ~ CHARGE OF IIURfAL 

BUAJ.11. I 

:5'-f~o3 
t2A. MMM: AN> ADDRESS OF CAUF.ORNIA CREW.TORY 

ffl CREMATIOH 
~ I • , ► 
~ t-----+,oe-,.=-,"" .. "'..a.,e=-=:--:::="'ss=OF::-::C,,:--wF"=OANIA=,:--::,"'ACUTY== ... =CiMNG==R"'EMAIIS==--,-,,36,,..""oA=n=Re"ce"1"'w;"'0:i', "',oc::::-. ,::-="'TlJAE=:-Of=·•"'etSOH=·· = .. ""'=DtAR="'GE,,..,,OF,,..,,FA""C11."""rrv,,_ 
~ SCIEIITl'IC 

USE I 

~ 1-----+-:-:-,,-,,,~c::,-,======-=;-:,~=:::-==--i--,,,-=-=:=-+'""►~==-:=-:===-=====--=:--:c=~ w 14'. ~ : AHO ADOAESS fM RECEMttG STATE OA ·COUHTAY WHERE J4. OATE SHIPPED J.C. ADDRESS ANO SIONATUAE ~ PERSON IN °"RGE 
[jj AEMAid OR CREIIA~ REMAINS ARE 10 8E SflPPEo I OF PlACING WllH M CAARER . . 

I 1--TR-""-SIT--+.,,.,--===========-===-=====--i-,,:-:==::---;-:.,,►==--===-===,,,·-=--·==.....,.,,---16.6- AtlOAESS, -.EARESJ POlff OH SHOAEL.fE. OR onEA OE~OH SIJF· 168, OATE OF 1 15C, SIGNATURE OF PER90t,I fN 1~ uaN$E ~ 
Flc:n!NT JO a:tffiFY FINA&. Pl.ACE NC> CA OISl'RICT OF 019P~ O!SP0.5'TIC:W 

I 
CHMGE OF DtSPOSIJ10N I Of GllfiliV,TfO ,If. 

I ,MINS~ 
I I _,, AffllCAelf 

COPY 2 IS RETAINED B'I' THE PERSON IN CHARGE OF THE CEMETeRY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TttE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAJNS_ 

COPY2 STATE OP CALIFOfNA, OEPARTUENT-QF t£Al.1H SERVtcES, c,FACE...OF·STATE AEGISTRAR VS-9 (REV.8. 



09:2e SD MT. ....,._. ,.,,,,..._.: -.. _ ~· . ':--'.':. .. ~ :'""11<='RY ~ 94445195 

--------·------ li!0.936 

~ .,,.....Mcaretulld~ .. ··•···-············ .. ··, .. -......... , .. , .............. - ................. __ _ 
· .7-15 ;:-.; 

::·=.~.::::::::::::::::::::=.·.~~~:::::::::::::::::::::::::~::::~.::.:::::: :=:=::~::::: '1ito -
fiardiroo"""" .. ········ ............................ ~ ......... , ................................ , ... ,_ .... ,........... lt f=? -

• 
lf11/0icefl ________ _ 

/Im!.·----- ----

• 



L 

- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

-
Date ,5• :)- 03 

Lot ~ J Y Gr8Y8 '7 Row ___ Seedon 2 Divis!- / ,.2.. 

Gl'8V$ apace & car. Fund ..................................... .................................................... Jl''f:,. o, 
Addllional-•andcanifood ............................ A . .,..0 .... ........... . ......... J1.s: ~ 

Open~&S811.ip ............................... P .. l"' ............. ................................ - ._() 
lll.llalCOfUiner ....................................... ........... ...... .. '2003 ............................ f f()p D 
Mandino Feee .... ........................................ t\Al.9. . .Z .......... : ... ......... ,..... ....... / 'f S::: tJu 
Fl ___ ..._,, .. , Hltingf• .......... M'f~tlOPi•CEMEY.Af\.~... ....... ......... -
Rooordlngandfiln;r.. .............. . ........ CllV.OF..~~N .. ~.~~: .... ~................... y..s, l)u 

aaleecaxee ................................................................................................................ I ff. 73 
. TOlal Due....... .... . . . ll@t 73 

Paidr~numb« Jl..-<Gltk /t6Y. 73 
c?Balanel, due eJ 

:.::=-~~••= £ ,-dispooition ol remalno u - in:~~~ 
thal I have the right to make 1hia IWlhoriZilllon and J agree to hold I.It. Hope C«Nlt8ry hermlus f/Oln 
any liabllly on ICCOl.l1t ol s«ld authonzadon and intermeht. /'l...,, .... /\ n 1 

X. fl~~ 
I h«et,y ul)orize the intennent In lol I -hold..--. -\ ... =-=----- ---- --

)('=""----------~JJt~-= 

.IT_ 

lnvoioe•c.· _________ _ 

AOXI.# ________ _ _ _ 

REA-1CM (t•N) Th/$ /rrfcnnation /$ aYa/lable In Jlltsmallw, /onnaf8 upon r~ 
o,.,.___,......,... 



- t1 11<r5 -
MT HOPE CEMETERY 

I . GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriafe space(s) that are-adjacent to 

theburialspa~. NO N\Afi.¥.E,Q..6 \.V\ 1hi~• Qaij~ 
~ 

X 

. ~ Blind Check Initiated By: Date: S1!-63 

ltiterment space for: i))ni th:f ('(\().X~y, 

Interment Date: s-e-~o..3 Time: I ~00 Cbot-
Div: l c} Sect: ~ Blk/Row: Lot:o!31 Gr. ] 

Gra'le Laid out by·. J2t; /(/(.q/'1.¢ ~. "' 
Agrees with Legal Card: 0 Yes D No ~ \a.~ (:!vi 

Agrees with Map: D Yes O No (}-(0.~ 
Blind Check & Verified By: 

' - "~ f G {s,<. lh cuJ Date: 6' ~Z..-<f.J 



; .... -..,,-:-

t.il . HOPE ~l'l'f 

lNTER,.tiNT OftDEA 

l-276 p 02/02 f•l1t 

Grave aipece a, Oe,,.fw ... , ... ,,.h,.~ .. ·····•··~•··••··· .. ,· ............................ ~ .. "'···"'··'!"'··~'!",_ l',t/!/(' OI -~-...~--""•••••l•• .. ••· ... -... ..... .., .. ••a: .. •••o ... ,.,,,;,.,., .. ,,,,,_.••••••,-.•-
Ojll~llnQ. 6'11,p .. _ ..... ,_, ..... - ............. J._ .. , ......... ~ .................. ... J,2SJ;t, 
~•~ ......... - .-· .. -···· .. •· .. ~-·: ........ d .. fWm-··; ........ _ ............. , ~ ' 0:: 
,\~,. ...................... ........... . , ...... ... ,.~ ........ _.,. ........ . ......... ~ ......... "'!" . . ...... -...:.C 
ff.,..r~-,.,,..,""""''-· .. - ... -..~?-~ .... •---.. -· -
A10Clldll,0MC1til/llg'- ........................ ~.OF. . .li!~.J!':~!:........................ Y.S (,)4) 

S.••-·.-....... -........... ~ ... ,, ... , ... -....................................................... -... I ~.13 
f' .. ., Que . ................. l(~'l ?3 

l';tcJr.i,n n~mo., ,& -$'6/&'k /t&Y. '?). 
,,.-~ -.-ooe B 

lta,,,t,,-1ift1"11#111 ~ JC.,:,.~ ~ ..... 111m..-1•c•fe'II 
...Sllwt.~~ _.__,.....,.,11f ·11iili,o~l"'""1alld1~-
11,atl,,.,_.lhe r.i,IIO!M18lhfl andl-lOl,v411-.h. f'taoe ~ ,._,~!rem 
n ~ "" eooowit 001/cf -~ 411d . 'JI} . 

. "' -· ~ ?7t , a ,.._.,, ~ ... .,.,,._In kl! ' " t,gb.,,.~ 

IIWOle,I ;. ________ _ 

~ .. ________ __ 
m. lnlfrmalol, Is~ In IIIWIM~ ~Ir IJP«I ~ 

• 

• 



E. 1+-1- .., ~ 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlAOK IHK Of'L Y-MAKE HO ERASURES, WHTEOUTS OR OTIER AL TEfl.A TIONS • 
1A. NAM£ OF OECECEHT~T (GMH) ; 18. -£ 1 

IC: LAST Cf"AMIL Y) 
MONTH, DAY. VEA.A MOHTM, DAY. VE.Ml 1--2. ~fl: OF mmf 13. DATE OF DEATH I -'· se-x 

- I ·--- I ~ 
ft 11 t,1/146.6. n.& ,,.n,~·..,., • 

' 
5A. Cl'f.Y Of DEATH ; 58. COllffV Of DEATN--OUT~ CALIF.·, 8, MAME, llEt.ATIOlilSHP. Fll.l MAllJIOG l,l)l)AESS ,,_, 1:# COOE 

Pn'PI STAT£ Of INFORMANT 
San 'DiAl•o ! San Die- Phyllis llolton, l>a9ghter 

7A., TYPED NAt.E ANO AOOFIESS 0,. CALIFORN.t.--Fl.l.el\AL mtECTOA OR PERS:0N ACTING AS SUCJI I 18, CN.IF. UCEHSE NUMBER 

i16 69th sci:•t? u. Alli•~-... sdal• trort .. ry • SOSO Federal Blvd , - APPUet.81.< llll Dieao. · '1 
San Meao, CA g2102 I Pl>-1329 M. SOrlATUAE 0,. APf'llCAHT~ i-. pniik: ,S. DATE ~ I 

~Ill' Of N'IU'Mff' It~ · ·- ....... ,,.., ~ ~ W. • Cl!" tf, 11111 ...,._ ....... ., ►.-ff., c, '/ ~l-. I'-'( <....: 05/02/ICJOJ 
l'eRWT MS PlAMrT 1$ '981,Sl ,IN ~ wm1 ~ IA. AMOUNT 0, l'El PAK> f 88. DA ff li'tAM!f ISSUEDi 9C, -SQriAl\JRE OF l.,U\,AI. RIEGIS~Al=t I~ PEf¥1' 

AUTMORIZA1'°" OF 
~~~~~m.~ 

13.00 
: 05/02/2003 : 2307576 

LOCAL AEQIS'TRAR 11£ ....... ., .... o, ..... -- 0,.CU'aM, B. "~bell , ► 
AH'i CNANGI IN GISflOSI 
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j • 

• 

OFFICIAL RECEIPT 
WHllE ... ,. 
CANASY 
P,NK 

TO CUSTOMER 
., .,. CEME1'£RY 

........ ; ..... , ... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--1400 il 

- ---~ Date: _ DI 
From: ~ k\. P . ~~ Address: \ 07t) \J,~) I\} , r:'. 0 ' o 

57152 

,208-V ,\ . 
-~~- 1\.\, 
X\ -6D l ? Dollars($ 

in Ls;-n& Paymentol ·~DI-\.L U'{\,U,~ ~ , ., ~ Division 
Lot \ vO Grave \ · Row ____ Section Blee'I< 

lnvoiceNo. f 07'-H-t" 
Acct. No. ________ _ _ 

w.o. ----~--~-,,--
BALANCE DUE___:Llj::µ..,3..__•_,,~""'Jb"'---

Pre-Need t ot 

Pre-need TrusV 

At Need 

Cash 

On Acct 

NOT VALID FDA PURPOSES STAcTED UNLESS 

STAMPED "PPNAf ff. 
FEB 02 200lt 

CREDIT 67007 
20¾~Sa!es. Ct1te. 77184 
goo~ SaJes.. JOO 
-61 Lets 71,164 
O;,eriing,' ·100 
Closing 7718! 
Buria1 100 
Containe1s 71182 

TOTAL PAID 

100 
77165 

100 
n,113 
63033 n,ee 
6010\ 
783~ 

$ 

.::.17 a:> 

..:l-1 0) 



• 
.. 

• 

OFFICIAL RECEIPT 
WHITE - ............... . , TO CUSTOMER 
CAN!,RY ....... _ .. ,, ..... ..... CEMETERY 
~ .,, .,,.,,,,,._,.,,., .. , .. ,_,, ... AUQITOR 

CITY OF SAN·DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

c.c.o 

56474 

\l ~~ ,~ Lot ----"...,._...._ ______ Grave ________ Row ____ Section--~--- <?-. 

lnvoioe No. _ _______ _ 

Acct No. _ ________ _ 

WO ~ - llli(Q 
e~~NCE oue\\ {i,O~-Y 

Pre-Need Lot At Need ,On Acct ' I 

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

~-=Care 
of LOIS 
O~g,' 
CIOOOg 
Burial 
Contalner> 

Hatadling Fee 
Aeoorolng& 
Misc. Fees 
Pre-Need 
Tnisl 
SalesT~• 

TOTAL PAID 

67007 
77184 

.10Q 
77184· ]7 (1) 

100 n,a, 
100 

n1a2 
100 

77,185 
100 n1a3 

63033 
m&6 
&>101 
78390 

$ :!'1 'OD 



• 
·, 

. . 

• 

OFFICIAL RECEIPT 
WHITE ............... , ... TO CUSTOMER 
CANARY , ___ CEMET-E.RY 
PINK ., ., ., .,, ., ... . ., ......... ··~ AUDITOR 

Lot /SO 
Invoice No. /J: /77 Y'-€ 
Acct. No. _ ________ _ 

w.o. - - ------~~-
BALANCE DUE__._.5,.,.7~· ~2-· =3!~_ 

CITY OF SAN DIEGO, CALIFORNIA. 

MOUNT HOPE CEMETERY 

PAID 
AUG 06 2003 

CREDIT 67007 
20% Sa.le$ Ga(G TI184 
80% Saies .100 
ofLOli n1e4 
Openiogl 100 
Q:)$inQ 77181 
eur1a1 .100 
Ccw'l~ners n1e2 

' 100 
Ha«111ng Fee n1as 

Pfe•Need Lot ' Al·Need OnAcc1 · 
Ml'. HOPE CEMETARY 
~~•FSAND O A 

Recor(i,i,J &. 100 
Misc. Fees 1718S 
~ Neo.d ~ 

Pie-need Trus~ Ca.sh C 
. ISSUEDB 

AC·21.2 lfleY, 10-02) ~ I 

ThiS il'IIOrmatlon as a~'8mde--n,t11vq fr/1';:;;,~'<J:in ~ -

Sales Tax 60101 
78300 

TOTAL PAID $ 

56552 

~ cu 

~ · it> 



OFFICIAL RECEIPT CITY OF SAN DIEGO,. CALIFORNIA 

WHITE ........... ...... TO CUSl OMEA 
56646 

c»IARV .. CEMElEAY 

• PINK ..... , ........ AUOJT,OA 

· • n,. 
In _4:tcl!~L= - Payment of -----,~lhLl..1..(_..L/1./V--~==------- -------,=-c--,-----

• 

c> f ~ / Division ✓ ,_ 
Lot / .JO Grave -;:--=--=~"::'.-=,:;,-,.'.:°=======:.'..:Ro::::w=-====-.::Section __ ,_ __ BB!olock~=./;./7L._ 
Invoice No. ,£. J 77 1/0 
Aoct. No. ____ _____ _ 

w.o. -----------
BALANCE DUE__;Q>o<..'\..:...::.\_· -:,.::::;;,.>..:;~--

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

PAID 
Sfp O 5 2003 

ISSU:D~.~;- ~--''---Q.:..A_
6 __ 

Hardir:lg ~ 
RetordlnQ l 
Misc.-Fees 
P»Need 
Trust 
SalesTa,c 

TOTALPAI0 $ 



• 

• 

OFFICIAL RECEIPT 
WtmE --- ro CUSTOMER 
CANARY ............ CEMETEFIV 
PINK...... .. ....... , .... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56 7 5.8 

In _ _..,~==- - Payment or _ ___..,...IJJl..6=-<Ll~~~~---.,..,C.L!,::~::9,:L ___ _ _ =-::-:-----

1.,~U __ _.__ __ !?~n /;J.--
Lot ------'-"'.;;z_L-~ --- - Grave Section· """""'"' 

Invoice No. _,£..,.-"--'/'--'7_7..__,1./.!,a..._"--_ 
Acct No. ___ ____ __ _ 

w.o. _ _ _ ______ .,,, __ 

BALANCE DUE_62,I.,,,.. c:· ;.,_.c.• 3='--

Pre-Need Lot 

Pre-need Trust/ 

At Need 

Cash 

OCT O 6 2003 

MOUNT HOPE CEMETERY Handling Fee 
Recortling & 
Misc. Fees 
Pt
·rru54 
Sales Tax 

TOTALPAI0 $ 



• 

• 

OFFICIAL RECEIPT CIT'i' OF SAN DIEGO, CALIFORNIA 56853 
WHITE .................... TOCUSTO~Efl 
CANARY - --··- CEMETERY 
PINK . .-.. .......... ,. ............... ,., .. A.UOITOfl: 

MOUNT HOPE CEMETERY 
(61.9) 527 •3400 

Address: \C\30 \, D~ ~ ~~~\\l\ 
~~~~~..=;;;;~~~~-=_..:::::.::::::::_:---=:::::::::,~=::::;:::~lars ($ ~7 -{!JJ 

in 
~ --.._ , Division r--, 

Lot \ --"-' Grave ___ \~P:,,~~-- Row ____ Section _ _ \;:,...... __ ~Bl1'1w,cltk-::...~sb--~=. 

Invoice No. E. \.77 L\\.p 
Acct. No. _______ __ _ 

W.O. __________ _ 

BALANCE OUE __ q'1..___,_4......._,. t:J)::....__ 

Pre,Need Lot 

Pre-need T rus✓ 
AC-212(R&v. 10-02) 

At Need 

cash 

OnAccl I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED -PAID• IN THI$ $PACE, 

PAID 
CREDIT 
20¾~Care 
80%Sale.-
Ol L04S 
Opening' 
CloSlflg 
Burial 
Containers-· 

Handling Fee 
Rooo"'ng & 
Mlsc. F.eea 
Pre-Need 
Trust 
SalesT~ 

TOTALP/\10 

6100l 
77184 

100 
77184 

100 
77181 

100 
77182 

100 
77185 

100 
n,93 
63033 
771~ w,o, 
=a 

·s 

">1 Y\ 

~~ en 



• 

• 

OFFICIAL RECEIPT 
WHflE ......... , ... ,,, TO -CU$TOMER 
CAN.ARV ....... .... ............. -C-EMElERY 
PINK ...... ........... ·- ·············· AUOOOR 

CITY Of> SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

. Date: ::I)tc,_. l 
)Address: \~3,a\ l')flS:(ha ,:r: ~ 

56955 

,20Q:) 
•~;:c::/1 d--11 l/, 

Dollars($ .;l-7 ·ttJ ) 
in __ Qo>¥+cc=----'--- Payment of _ _ _ -llrr-,.v~ ~ ::::'......!.~..l~•·:::•!:,,;:,Q..!&~---------~~ ~ - - - -

1 ,::.. O \ -, ~ Division· I "" : Leit __ _,,'--:.✓-_ _ ___ _ Grave c:,- Row _ ___ Section _____ Block _ _ _ <:?--_ _ 

Invoice No, :E-- I 114-f,., ,-N-0-.T-VA-. L-10-,--e-P--S-TA-T-ED- UN,--. l-ESS- .-
~ STAMPED' I CE. 

Acct. No. ___ _ _ ___ _ 

:~~- C_E_D_U_E-=--=-¾-=-~--~i7-_-_.-a~~i:== lECO 1 2003 

Pre-Need L~ At_ Need L On AOC! 1-

Pre-need Trus0 Cash I I Check,0 

AC·212 (At¥. 10-02) Jt.ta> 

OUNT HOPE CEMETERY 

ISS~\\Jill 
Tt\\s i(lb(mation ~ a~ tn ..itwn.,rive lb'l'.IN'U upon ~:$t. 

CREDIT ~ 007 
20% Selas Care 771M 
80¾~8& 100 
OI I.OIS 71184 
o.,.,,1no1 ,oo 
:Closing 7718f 
Bvi\al 100 
Containers 77182 

,oo 
Han~ling_Fe.e 7718.5 
Ae«)tding & 100 
Misc, Fees mas 
Pm:Need 63033 
TI\JSl 77.11!8 
S.ales Tax 60)01 

78390 

TOTAlPAIO s 

~ cD 

0-"1 rD 



• 
, 

. ., 

' 

• 

- - ·---
OFFICIAL RECEIPT 

'l'OCUSTOMl:A 

CITY OF SAN DIEGO, CALIFORNIA 57294 
.. ...... CEMETERY MOUNT HOPE CEMETERY 

WHITE ....• 
CANAAY 
PtNK. ..... ... , .. ...... ,.,. A.U_OfT~ 

() Date: ~ ~ , 20 · 

(819)527-3400 fl 
F~ riLU...R 2 Address: /Q3Q LuM>elifrvcµQ. W CjJ._J/ 

- - --------------------1.L-___ Dollars ($ cP:7- ct) 
in ~ Payment of ------'4.b~fLll-.="'---"r.c.~:..o.::::::=-of..:.•L-.--------------
Lot /cD 1.,., ~ I Division I 'I 

...:> Grave ;::::::~=r,1--==:::::===.:_R_::o:::w'...=====-.::Section __ L ___ -.BBll~eeelht-::._·~°"~::.... 
Invoice No. £ t,7'-10 
Ace!. No. ________ _ 

w.o. -----------
BALANCE oue~:3~8!.:,l1':!(_:=~-

NOT VALID FOR PURPOSES STATED UNlESS 
STAMPED "PAID" IN T~IS SPACE. 

PAID 
MAR08~ 

""""';pji"'""'' ""'""• M~mC RY 
Pre-need Trust;; Cash I I ;;;(heck . 

ISSUED 8 .,,_.,,_ . 
AC•212 (Riv, 1().ozj . 
TNs knbmlltlon ii-avawlcte in a##na!MJ lorml# upon /'9C11C1Nt, 

HandHngFee 
Rocordng &. 
Misc. fees 
Pre-Need 
T,y,I 
SalcsTa,i, 

lOT/11..PAID 



OFACIAL RECEIPT cm OF SAN DIEGO, CALIFORNIA 

WHITE ........ .•..•..• ·TO CUSTOMFR 5 7 6 0 4 
CANARY .......... • •. CEMETERY MOUNT HOPE CEMETERY 
PINK .•.... .•..•..• , .. . ...... ... ...... AUOIT,OR 

.411111& (819) 627-3400 

- n• Date: ~9 ,20 ~ r/ 

• 

• 

Fr t" J W-d ~ress:.f02x) l:) ~ 2()_~-=:!/lr 
! =° ~liars($ '97. 00 ) 

In ·~E Paymentof ~ 41 e!. ~ 
-,- J T siw " / .e:::.... / "'I 

Div See ___ +f---- Row ____ Lot r•AI Grave 0:::-
Invoice ·No. £:./~1 t/t,; 
Acct. No. _________ _ 

w.o. -----------
BALANCE DUE_Zl)S....,.=---'·~=-"Qe...._ 

NOT VALID F~~S STATED UNLESS 

STAMPEP'RIU PACE • 

MAY 2 8 2001t 

M · UNT~E CEMETERY 
Pre0 Need Lot , I At Need I On Acct I 7 

Pre-ll88d Tru.u1/ Cash ;Jefhec · 
";,,' ISSUED BY~--· - -~..._.,..__ 

AC-212 (Rev. 4-04) 

1N$ i~tiM!,S a~.l!t8!'teffl9th\e./l)Mt8t4 upor,,equ&d. 

Hanalirig Foe 
Recor(Wq& 
Misc.F.es 
Pnl·Netd 
Trust 
Sales Tax 

TOTALAAIO s 



• 
• 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, ~AUFORNIA 

WHITE __ TO'CuSTOlo\ES 5 7 8 0 7 ~-:::t•v __ .:=!:;: MOUNT HOPE CEMETERY 

~~bi; ';\ (819)52:;e:~ _L& , 20 crJ,J 
Fro~ YI IA,µ....-{ddress: l D}D (µDa1V0 3j,e M tg/tr 

Y--:- _ =-'1 Ooilars ($ .;i:::J • CO ) 
In , 7-0@~ PaymGnto~---"""'(.-f~/llL,.,_""'·""-::·~4",.,..,_.Ml4[_=----- - - ----=--
Div /'J Sec / ~~--- lot / Sl) Grave /J..... 
Invoice No. E- ·' --r, "f A NOTv:uo FOR PURPOSES'STATEE> Ut,,LESS ' 

r""' -I-+ ~ STAMPEO "PAIO' INTHIS SPACE, CREOIT f/7007 
20¾ Sales Care 77181 Acc.i. No. ___ ______ _ 

W,O. ----~~~ --,a,·,-/_ 
a--1!,~f BALANCE DUE 

Pre-Need Lot 

Pre-need Tl\ly' 

At Need, , On Acct 7 

Cash 

PAID 
JUL f 6 2004 

ollNT~C\~ 
ISSUE08~ 

80%,5a!8S 100 
0, Lots 17fa:4" 
Qpeni®,' 100 
CIOSing 111s·1 
&,r\sl 100 
,Containers n 1e2 

Handlir}g Fee 
Rac:o,d;ng& 
M1$C. Fees 
'Pre-Need 
Trust 
saie,l&)( 

TOTAL PAID 

·100 
7118.S 

100 
m83 
63033 
17186 
60101 
78390 

$ 

I 
I 
I 
! 
I ~:·~· 

,. I -



• 

• 

OFFICIAL RECEIPT CITV OF SAN DIEGO, CALIFORNIA 

WHfTE ................... TO CUSTOMER 
CANARY- ................ CEMETEAY 57979 MOUNT HOPE CEMETERY 

(619) 527-3400 

· ';\ Date: ,~'J ,2o_fl:j 

Fr~-,,k~'I-JJ),u,_) Address: ~ ~~.o ~ <zo9 0\IL\ 
__ _ v_------------ - - ---~---- Dollars($ aa · C\~ 

in • Q'tJtt: Payment o! ___ ,,10i,.~h:Lc=,__--.!e • ....+'N\.u...;\ .... J ..:dL=-""'--------- -----
"-\ ~ B.lkl \ •S,<:) --,. Olv ___ \.:...c:)=------ Sec __ _. _ ___ Row ____ Lot __ ,'----- Grave __ \.,_ ___ er-. ____ _ 

Invoice No, --'~"-· __ \.._,__,_~_,_%.Q__,_· ~'-

AOC!. No. ________ _ 

w.o. - - - -----,-----.,.--
B~NCE DUE_.ace\;,..L>,"-. -+---':?"'->~"----

"°T \/AUD FOR PURPOSES STATED UNLESS 
STAMPED •pAJo• IN THIS SP,ACE. 

PAID 
SEP o 7 200'I 

Pre-Needlot 7 . AtNeed l I OnAcctU ~ Homff· 
Preeneed Trusi/ Cash ~ Check/I' 

lSSUEDBY~ 
AC-212(Rev. ◄~) ~-, 
This~·,,,~ O?~~ ~ ~'-;fqJ.tt. 

Hana11ngFee 
~e<O<ding& 
MiSC. Fees. 

~ 
Sales Tax 

TOTAL.PAID s 



• 
• . . 

• 

OFFICIAL RECEIPT 
'tNM:fTE. ... ..... TO CUSTOMEA 
CNiABV CEME1£RY 
PINK ..................... -.. ..... AUDITOR 

w.o. , 
BALANCE DUE! 2SI · O'g 

CITY OF SAN DIEQO, CALIFORNIA 

A0012~ 
~dllngFee 
~&· 
Mi&e.. Fees 
Pre-Need 
Tl\iOI 
Sales Tax 

TOTALP~ID 

57893 



OFFICIAL RECEIPT CITY OF SAN OfEGO, CALIFORNIA 
WMrre .... , ............ TO.CUSTOMER 5 8 o 8 4 • n,~.k-:.-- - MOU"'.:i::.~ i ,,d 

Fr~ "7~Addfess: f D.,30 ] J.A ..i.J.# ~ qj,;f'¢ 

• 

• 

• 

~ ot Dollars($ c9-7 .a) ) 
in =-.,....~- ~-- Payment.of ~ - (rt½! 
Div /,;)_ Sec / ~t ___ Lot [fx) Grave /;;)... 

Invoice NO. fl 17 7 c.//p 
Aoct. No. ________ _ 

w.o. ---- -:-7'"":..--::::::,..-----

BALANCE DUE_ ~,q~')~.~~-~ 

Pre-Need Lot I Al Need L On Met 

NOT VALID FOR PURPOSES.STATED UNLESS 

STAMPEO"PAIOPAin 

OCT O ~ 2004 

MOUNT HOPE CE I~,:.:, 

~ 

CREDIT 67007 
20% Sales Care 77184 
60%S.les 100 
Ol lol'S n 184 

°"'"'~ 100 Closing 77181 
8u~al 100 
Containers 77182• 

H•od"'19 Fee 
Recording& 
Mite.fees Pr•
TIUSI 
Sa.lesTa,c 

100 
mss 

100 
n 183. 
63033 
771$6 
60101 
7Ba90 

TOTAL PAID $" 

~, CP 

~ cl) 



.... 

' 

• 

OFFICIAL RECEIPT 
WHITE .................... r o ·cuST()MER 
CANA9Y .............. _ ....... C-EMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58198 

, Date: ",) C>V • '-{ . 20 ..oy 
From: <t'f(Ltm ~ Address: 'D30 u udn& <, > cu Le . .i}. h. CA. C/c) "1 

UllPI)~· ~~ y /,5:g: Dollars($ 81 trO ) 

in 0(1/) + Payment of _ 0 - Q g R.Ji_ -bu~ 
I - BIi</ 

I¢, Sec---~-- Row ___ Lol JoD Grave --=':....:i..:..._ __ _ Div 

lnvoiee No. 6 - /77 '-/ {p 
' Acct. No. _ _ ____ __ _ 

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

BALANCE ouE_/,_7i..O~~--

NOT ,VALID FOR PURPOSES STATED UNLESS 
STAMPED •pAJQ" IN 11-11.S SPACE. 

PAID 
CREDIT 61007 
20'¾ Sales Care 77184 
ao% saies 100 
o1 lot, 771$4 
Opening/ 100 
CIOSlrig 7718~ 
Booal 100 
Container, 77182· 

100 
77185 

100 
77163 
63033 
77186 
60101 
78.399 

$ 

At -
:l'7 -



-

, 

OFFICIAL RECEIPT 
WHITE __ TO CUSTOMER 
CA>tARV ............ .. .......• CfMETERV 

- -~ 
CITY OF SAN OIEG.,<LIFf>RNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58290 

Date: ____ ';xc~.._,._, ~ fo...,.... 20 QY 
From: ,JC?D \ ±:r;,., M., ~:€Jt>~ress: _ ____._0...,a'-'----::~~==:::::::;::'""". -------:;;--::;---.:- -
_:J)..1.U,.I J,Jl a,.,.,-:w~~-=iOUJ!t2.l:!,!lc,,iJ.::y\~1..._C,~~,:ict.~aD~

1C'.:::===:::::::::::::.:_ _ __ ~.J,..-- Dollars($ 1--1 , OD 
in ~Vt 

I 
Payn,entol PN,,..· t'.)ll d "Ulg;f _) 

Div I?- Sec I ~~--- Lot l SO Grave __ (_),__ ____ _ 

lnvoiee No.\; -, 77 y C, NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID· IN TftPA1 D 

Met. No._________ r l'\I 
w.o. - --~------
BALANCE DUE _,,$_ .... 1 Y_.__?,J.,Uo;]>,__~,.__ 

Pre-Need Lot t At Need On Acct 

DEC- 6 • 

MOUNT HOPE CEMETE 

Pre-need Trust.)l Cash _ Check)( 
L::: ,!_ 1$SU~Q BY 

AC·212 (Rev. 4·04) ~ ,J.,::7 
lhill'Nl~nni,1ioti ;,·~ iri lt.lli:,,71olJ·ll1'-to~i w;,on ~st. 

CRoDIT 67/1J7 
20% Sales Care TT1&4 
80% saies 100 
ol l OIS 171&4 
Ooeningl 100 
CIOSing n,sf 
8'.Jtfal 100 
Containers 771$2 

TOT~LPAID 

100 
n 135 

1.00 
n,83 
63033 
77186 
"6010·1 
78390-

$ 

ri-.7 00 

;;7 00 



I 
• 
... 

• 

OFF.ICIAL RECEIPT 
WHITE ........ .... ... ... TOCUSTOMER 
CANAAY •.........•.......... CEMETERY 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 58421 

0iv / co>-- Sec ___ ~---- ____ Lot _ _ l_S-_O __ Grave -~/_-;i... ___ _ 
Invoice No. E; ,., I 7, t./ C., _N_O_T-VA_U_O_F<lfl __ PU_R_P_OS_E_S_S_TA_T_EO_ ll_N_L_ES-S~ 

STAMPED ' PAID' IN" SJr'f O 
Acct. No. _________ r" "'' 
w.o. ------~=---<--~ ti-BALANCE QUE __ f!.__7~----

P~eedlot , At Need r On Acct 

Pre-need Trust f".. Cash - Checl<l( 

AC'Z12 (ReV.<-041 &t;; /p 3 
fh(s NI~ Is 9.116!1tffi8 lo &RMli'bl/$ foimets v,oon ~st. 

JAN 1 9 2005 

MOUNT HOPE CEMETER 
Harding Fee 
Recording&. 
Moc. f'ffi 
Pnl-Need 
Trust 
Sal~sTax 

TOTAL PAID S 



• 
• 

'· 

• 

OFRCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

£ ,-17' / (.i 

56353 WHITE ..... ._. .. ....... lO CUSJ'OMER 
CANARY ··- ................. CEMETERY 
PINK. . .......... , .......... AUDITOA 

in _ _j,~~::£_ ___ Payment ot ___ =~ll....la,-4,!1.d"'1..~~ -

Lot /SO Grave-;:-=~~-':~-=-=-=--=--=-=...'..R::'.ow=-===~ 
Invoice No. • ~ /7'7 <./1.,tL 

-...,L ____ OB· ~n /.'~' -Section ..,.,,,- _<2:=, 
• 

ACCI. No. _________ _ 

w.o. ________ _ _,L/_ 

BALANCE DUE......uY~:>'1~...:.· ....,3""!_ 

Pre-Need Loi I I At Need I I ·on Acct I I 

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

PAID 

Pre-need Trust)<(' Cash I I Chee , . -a ,ss 
AC·21i (Atv. _10,02) ~Z, - ( 
TM inbm.:irioa u; .i~ in ~~riv, ~upon ~$t, 

Cf\EOIJ 67007 
20% Sales Ca1e n1a4 
eo% s,ies 100 
of LO!$ 77184 
Openr,gi 1 oo 
Cfooil'lg 77101 
Burial 100 
ConWlera 77182 

HMdl!ngFae 
~eoo«ling& 
Mitc. Fee,: 
Pre-Need 
TruS1, 
Sa~T~x 

100 
77185 

100 
n;e3 
63033 
77186 
60101 
73390 

lOT!,IL PAID S 



• 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ..... , ........... TO CUSTOMER 

57054 
CANARY .. ... .,. ....... - ..•... CEMETEflY 
PINK ......... . .. , ................ .... AUDIT.OR 

MOUNT HOPE CEMETERY 
(619) 527-3400 a 
Ors.~~ ,:[_ ,,'!'/_ 

0V C Dollars($ ,;:;... 7, O i) 

in ~-=-.:...... _ __:~Payment otk)11 - 2:1 Q ed 
Lot_-'--='------- Gravr J ,:)....._ Row ___ Section 

a.cco~ t= 
I ~"1.:i.. 

Invoice No. (;; I ::J? Szr NOT VALID FOR PURP06ES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE-

Acct. No. _____ _ __ _ 

w.o. -:::I 
BALANCE DUE fl 'f ({ 0 ,_3)? 

PAID 
JAN05 ani 

Pre-Need Lot At Need On Al:cl 
I MOUµ HOPE 

Pre-needTrust)( Cash Check, ISSUEDB tl<J~~~~y 
AC•2'2(Ra,. 10'00) 11 ?.,cl 
7hif .inlbrmafiolt iS .al'l!II~ kt ~l'tt l!;:l(mltti£pon teQIMft 

HandingF.o 
Reco,d;ng& 
MISC. f ees 
Pre-Need 
Trust 
&Iliff Talc 

'TOTAL PAID s 



• 

• 

OFFICIAL RECEIPT c rrv·o F SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
~ ffE ., ,.,.,,. .. , .. , TO eUSTOMEA 
CANAF\"I" .................... .. C€ME-1t:RY 

57501 

(619) s21-34oo /J i1,': ~I' . i 
• /) Date: ~ g1 ,20 

F~~ '+.,if~JA/4,L,! Adclr&ss: / 03Q LA 1(1:)fil I), r:e .. ~. 8Q_ 9 IIY, 

PINK ... ~ ......... ,., ........ , ........ AUC>ITOR 

(J . ~ ' Dollars($ tJ'f-. CO ) 

in .__ /VU_"/}-- Payment of _ _ __ A..q J>t.L ..... _~~=-=== - -------- - - - ----
Div ~ Sec - ---L-·-~--- ~~ - - - Lor _L.[=6..,,0"--- Grave - '-'/d..,,.__ __ 
Invoice No. k /17 ~ 'NOT VAi.iD F Al'ED UNLESS 

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

w.o. - - -------+) _ _ , 
S-ALANCE DUE _'p::...,L..?'H...&is..;..:· :!>=.f.;:.__ 

APR3 o ~ 

MOUNT HOPE CEMETERY 
Pie-Need Lot At Need On Ace! ~ 

Pre-needTrus1:.I Cash Chec;(i ~• ~ 7° 1$$UEDBY ~~ 
,,,_,,, (Rev 4-04) -l(JQ \ 
1hJ., kJ/OrmBfJon 1B avsJsbte bt ffl~ ""'ts~ ,wq1•st 

TOTAi. PAID s 



~ 
PIERCE JONlTA 1030 W_OODROW AVE SD 92114 61:9) 464-8698 

-----
E-17746 ~ 

- • • • _ t 2 se~tion 1 Ldt 150 br 12 
u~- ~- .u03 opened pre- need trust to include -0pen7cl~ 

-
' - " , iol 

1..ee, '-::. ., t, --C-tiA V I L VdU.LI 
B 00 i! 6. 8 

!?. _ t' ,. J LJ c;-, '"l ~ ~ • • 'I l ,w • I:' ;6) ,. I, ?I 
4 _;,,., " If J '.:)..._. ~~ , • , . ,· k::'' a,: I:;; ":: !~ 



,, J . . , • ~-
//JO( µ"1.i/1 ,, {I I ·..a - ... ) .,,.~ .,JJ • .J.J ()/, ~~ 
t /;,.~ :,("" 'f{. s·~ ll ,k IA-1/1 ,;j /C-. I l , ~ ·3r -...... , 

' ---r .LIIII - • 
JAN 

•' l 

-;-
~ 

' . 1 .. 
, ,11 Hn ) t:" ·-· 

'" 
.. - -. l 't~ 

' 

-= 
I 

~~-



' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

.. 
5-:?-03 

You are hereby IIIAhoriz8d and lnotruelecl, &IJl>ject to 'f"'-" NIN and regu . · 

of '7 

will be__.,. and billed to lllderslgned. _____________ _ 

Lot (:, 0 Grave g Row ___ S<lt11on 2 Oivlo- / :J 
- """"' & Csre Fund......................................................................................... ~ 5-: ()O 

Adcltior,al._ and 0819 fund ···························p·····••-,•········'···························· 
Oponing/Cloling &s-up ...... ...... ....... .................... A.J..D ..... ..................... i12':f: or2 
Bt1rta1 C0n181Mt ................................................ HAY ................................................ I@ t? D 
~•ng ,,_ ............................................................ :R .. 2 .. ZOD3. . .... ...... ...... I Y s: 01) ~-----no'" ........ :cm:•g,,~IE-OEMeTAff?·· ............ ..... ---
Reccro1ng anc111,ng tee ... ...................................... MI.OIEGQ....................... $CS OD 

'"" Saleswies................................................................................................................ /l(.73 
. T01al OU. ................ / ~ fl: .l,.? 

Paid receipt rombN R$l Cf [ /-~ ~ 95 73 
Balance...., rt:) 

I hereby certify I ani the J( ()~ \ .<...;,~ of the above named -Ill 
and U.. lo ,ou, ·autllority IQ make <,1sposnlon ol.nmalM ~ above Indicated. I certify and ••-"' 
thal t have the oi,,t 10 mal<8 ttia aulloriDticn ,,.1.1 - to h0ld ML Hope c«neter, ham,1- fTOm s~~~~~ae'-0R -
I heNlby aulllalze lhe inlannent in loll .xi . .2::::.:l:::-=---=~"""'=""4.,,,,_"'----'-'--1 
hOlduridafdNd. 

.. .,.. 
~(>-~ 

WOfkOrdertl E 1774 Z 
Invoice I _________ _ 

~ct. I _________ _ 

AEA-104 (7-88) This lnfO(rllatiall ia available in ~ lonnals upon requsst .,,.,.,, .. ,.....,,,.,,., 



r - .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the .grave is for in the 
block marked w.ith "X". Place the name'.s, lot# and grave t-; of all 
existing marl<er's in the appropriate space{s} that are adjacent to 
the burial space. 

0\.Jiso -
~~ X r . l~ . lP" . -41'1 r~ 

Blind Check Initiated By: PO.. l,t1£:fte. C , Date: c; -'2.-o 3 
Interment space for: G.nY\ efl~ ~P'.\;p5DY"' . 

.:Cr 1fis'te1 7! ~. V 'AS 6;~€ ((.-
ln\efment Date: ~ - 7 ~ O~ Time: j '.00 -~------
Div:--1£:L Sect: l Blk/Row: - - Lot: ~o Gr:_.Y.....__ 

Grave Laid out by: ~ Ve: ~c (,( .s o"'-.J 

Agrees witn Legal Card: 0 Yes O No C: 

Agre.eswith Map: 0 Yes O N.o ~&s \lY1 <.J.e 
Blind Check & Ver!fjed By: "J!aJ ~ Date~ 



-, •• - , I --:-,-t. •""I~_; .,;.-. - . ~ • 

t. ( t' f-~7-
APPLICA TION .AND PERMIT FOft DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ERASURE$, ~ITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF OECEDENT-fflST (QIYIHJ 1 18. MlllOt.E: 
1 

1C, LAST O:AMll.VJ 

.Amw.tt• 
&A, CITY OF CiEAnt 

hti.onU Cit 

I 1 S son 
. I SB. COUNTY OF DEA 1K--OUTSiDE C.U.F .• 

1 ......, ,,,.,..Ian Diego 

• 

10, AUTHORIZEO 'OISPO.smOH(S) a«ac APl'J.ICMU fflMS 

[j A. riUAW.. ~ $IT~ 

FOR COR()N~R'S USE ONLY 

Cl-•· CAEMATIOM 
□ C. Di8l'OefflOII 01' CM""'tm ...,._ OTHER 
□ .......... ~~-· D. SC8f11ACU&E 

□ E. TIMl'OAARY ENVAUL lMENT 

□ F, Ol~Nf 

□ G. fHP ft TO CALIFORNIA 

□ H. lAANSIT TO Ol1TSl>E OF CAUFOAHiA 

□ I. tlOSPOSl'IION PBONG--REMAJNS LOCAltll AT 
(HMM •1'd Add,e .. ) 

11A. frAAME AM> ADOAESS OF .CAI.FOfNA CEMETERY I 118- DATE SURED 1
1 

I IC . Sllllli,fURE OF PERSON ti CHARGE OF-. 
Mt. llo,e C-tuy• 3751 Karket Street , 

San Diego. CA t2102 : s- '1-c..:, : ►Yi 

COPLi IS RETAINEO BY THE PERSON IN CHARGE OF THE CEIEIERY, CREMATORY, FACILIT¥ FOR SCIENTIFIC USE, OR BY THE PERSP'1 IN 
CHARO OF DISPOSIIIG OF THE CREMATED REMAINS. 

STATE OF CAlFOANA., DEPARTMENT OF HEALTH SERVICES, OFACE Of. STAT£ AEGIS'T'RAA • VS ff ~EV, Gtff1) 



1.o1 ISO ara .. 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
C ity of San Diego [ I 

Dal• S ;;- D":) 

Row ___ ~Ion_~_ DMoio.,,_.,......_J _._I_= 
?;°6 Clrave""""" & cart Fu,id ........................ .................... .. ..... ................ ....... ............... ~~~ 

Adcltional rpaoes and ca,. fund................................................................................ ----
31$ -

Oponinw'Cloling 'Set141 ...... - ........... ·······P··A .. \ .. D· .. ··· .. · .. · ....................... ~c'-=--

BtJrial Contalner......................................................................................................... I Cio --
Handing r:.es ........ ................................ -t\Ay .. .g .. 9 .. lOOl............. ..... ....... ' '-IS -
---Mallcer&eflln;tee ........ Mi .. Ho'PE°CEMtiAfff ...... :....... .... ~S --
~ and tNlng ........................ CTT'l"OFSAN·OtEGO:·u,,······ ............... I'-+-:, ~ 
s••1axea................................................... . ...................................................... -~-~ 

T9J81 Oue .................. l \~i ,:) 
Paldrooeil)toumbet K9t:f fd I fl . 7:; 

Balance due ___ _ 

I haNlby ~ I am 1he i 1\1..1 '-'' f ~ of the aixw. named -
and ll'i9' Is your llulhority 10 ~"™oiiemalns at aixw. lndicasad. I certlly and ropr
lhal I have the righ11() make !Na ltfthorizailon and I.agree to hold Mt Hope Ceme!o,y 11ann"'8s./rom 
!ll'Y lial>ilily en accountohald e<llhorizallon and -· 

/, 
I heteby aulhQriza h i11bii11•1t in lot I 
hddu.--

Invoice# _________ _ 

,.,,,. .. _________ _ 



~ 

'? I 1-7-'l<"c • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for Which the grave is for in the 
block marked with 1'X". Place the name's, lot# and grave t! of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

<lt'X '{ "l 
. 

.x 
-

,, \ ' \ I ; p''' . i-
h, 

Blind Check Initiated By: ~VY'\ Date: 5 /2,-/ [;O 

lnterm~nt space for; ~~ \ ; )CL. t\S 
Interment Date; Vf1 l/s[ lJ Time: ______ _ 

Div; n Sect: l Blk/Row: - - Lot: I so Gr: 2 
Grave Laid out by: s j)A f<!2B/ (_ i b;ft/Jd 
Agrees with Legal Card: 0 Yes 0 No .l '--ilii o.,, 

~ .)c 
Agrees with Map: 0 Yes- 0 No 'O"--°'-'~ 
Blind Check & Verj~ed By: N l~0R4df><1 V Date:5=- d'-0) 



HONORABLE DISCHARGE 
:t. AllNl' SUIAL JlO, •• •••oa. 4. Afl■ Olt HIIYJC:f: , . coM, oHtNT 

1-,-':-'-. -=a'-L-=~~t'""s~--'i,.'.'r-=-"'-.~"r--=' -=~ ·'-: -"''"·,______ -3.. 9 C, 16 13 6 
•• oac,UUlUIOM T. OA'U. o, ·JI U :J.U.1'1011 • • PU.n OP' APJ.UlJOIII 

~o 28 Je::1 tr-6 3en :f:.•!l i 1 t L:a.c1:.rthur 
9 , l"Ut•.&·IUNT AOO,SQ P'QII JI/ IUlf• PVaJ>OHSa,f.l 

1 42 24tl .. St S&n. Di e ,o 
[, i e:go .::o ,o. ~All o, .,.,M 11. ,u.cr. OP •tnl'I 

: , l if 12 Jen l 
12, AOOUlJ , ~M ~OUCH lli!Pf.O't'l!IIIIT WILL H SOUGHT 

,.. t.i.CI! ,... •.UITAt. SU,T\19 

i •~.v.to fr · .... , 0 
HISTORY 

II Dlt7'1 o, IMOUCTI0/11 2,. 1)A.fl OP' tHLfS1'11!Jlf 124, ~•norlHnhTOA(.,.'l'tUtv1c;, ' lS, p:,~e, o,. ~!IIT~'I" uno $1:lt'IICt 

6 Jan 42 o Ju: 42 c .. ~;::; t,n:i.t: l ·J"" 
HLSt;TIVl►l~e. uo1t-u1co t1,t.O¢.t.\f.f, I O,\U'lio: 1 •• · COIIMTY AND •TATS :u, Mo•• ADOl:U.S AT Tlllll o, UITaY IMlO HIYIC:li. 

,e: • .,,c;, .,,." 1•• 1 z."' ,, n· - 1 -r , c 
oAu , x o ~ .:>an 1 •·.:.,; . o ~t~. 1 · bee --J 

to. wn.iTAfl1' oc:c:t.lPUIOIIIAI. 5PICIA\:'11' AJUI MO, 131. 8fLmrn· ouAUJl(AflO•·"°' 'O,\U fle.,m/cmuy,avtadonandm(Ubmanablpbc~ges~ek.) 

.AO.r::inistrati ve .i·.,GQ ~:d2 Driver cl:. ~e ch81ic Gedee 
aa. • ATTi.U 1.110 ~.IIUfSIIS 

None 
II. OICOUtfOIIS A.HO Clf.t.TIQJtt 

k:·.1E,r i Can ,,:;~: r~::~a i ~n 
I:ted.al 1 

•• i t h C1-o sp 
••• wou11a• ar:C:llYID ., .. AC:TlOM 

ifone 

: :'0dal. li!~::.a.-: fc l;e. Cd.fie 
i :c.:I1j J:o·:r :L~s Utt i t .. ~ ... ·a.,r1cl 

,.; ,::.·: ::;ai:~n :.:r~Clal ,:J::;od Cc•r:i0 . .uc t 
.:o:rl d ·.(a r I I :;_ict•.H'Y '. :ccfo.l 

... LATIST lll■UtllU-llON DAU.S ••• Sllt"'1« OQTSlDI: C:OltfOllMTU U.S. uo anuu 

-
a•AUPOJ: 

.1..., . , us . I nuo10 ' HTA1111t , l on u M,P.l!,~lyl. 

i ':.a r 45 i1cN 4-S Oc:--;, ··4 , i'.1si- 45 

OltU o, OIPAll'l\ilH J?U'T_\M1'10\ .D.U'I 01 AHIYA\ 

.r:Sl.ct tJ.C 
29 "\.'.r, 44- .. · ~ · .r·e C-l J. l. C 

a7. TOTAL LHO:TM o, ··•--•c• -H, IU$MUl' UAOI MELO 
C:OllliTllfllilTU. SIHIC:t I r,o,, UlfVfC:I: i'.beater 7 i-.1..,i:_'. 44-

1 Jen 4G \.'r.i ted Stf. t es a Jat1 ,; f, 

••· • ••o• n :JMe.c 

Kone. 

AO. H~so• ..AIIIO AOT.O;IITT FOR, Hf'AUTJ'OK 

(r;,0_ o'. ili_ati.on) 15 .0ec . :s-4 
11. UA:YtC: I SC:flOOU ATUIIDtD 1 Aa. 1011ia.no11 1 • .-ar-aJ 

I ""'S'~ 1 ''l,"'* .... ' I"',~ .. 
PAY DA.TA 

• 4.!I. Loll"•lt/111' rot PAT Plltl'Oi" I At , 
Vou sL>Z t 

....... u .. " il Ollt ~AT 14 t .t o~oinoooln•1··· TIU.VU. , .,, 1-47, TOlltl. ltMOl,IIIT, ,u.-•c- o , DISIU:ISOIG 0 ,F:FfCU 

~;..,/ THl!l f';•',.!!~l 1,- ·- ,....... r~· _.,., Jc'--.~::. · 1 .,. ,::, r·.:, ...... . 1 ,..., •:·:~ - ·D 
l e , 111 1 1 .,, h I •·• / . -..., ~1.·.1') . J O :-, 2r .. .S:..V -+i.·H OJ : •• • ;: 

(Th!s apoc:e· I.or coaipfe:i.cn of a ~QV9 item, or entry of otho·r 'Item• .. pee-ifiOQ tn W . ·D. DfiKtivoJ) 

l:.c~.11~c \ :..c .. 45 )-~7C ~- (, ::.1 ::t:.t to.r: l ·s~t:.i)d 

I .,. 



' 

1A, 

.... 

... If~ s: - .•·~ 

'z- It 1--1..r <'t=, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUM.AN REMAINS 
USE BLACK INK. ONLY-MAKE NO ERASURES. WHJTEOI.ITS OR OTtiER ALTER4TIONS 

• 
NAME OF DECHIEHT~ST (OfVtN> : lB. MIXll.E : 1C. LAST (FAMIL YJ 2. DATE OF 8IATH , 3. DA'TE OF DEAl>I 

I 

I ... SEX om? "tr tl rr , ~ 'IA•• - K l'ralik '.htha I Watt• 
CITY "" llEATI1 1 68. COUNY'(OF DEAfH.,-oOUTStOE CALIF .• 8- NAME, f'EI.ATIONSltl'; Fill MAILING ADIHSS All011P 000( 

Sall D:l.aite ~ """"' STAlt 14111 Dieg_O Of- INfOAMANJ 
Lao-ca titu:h• 'Dea&b.te-c 

7A. TYPED NAME IMO AODAESS OF CAl.F.OAr&t.--FtlERAL DSIECTCII OR PERS()N ACTNG AS SUCH' t& CM.W La:H&f ~ 14108 Soatla Ken.lo A,renue . 
....._r-hpdaJ• llortaary. 5050 ralleral •1.,,4: --u,;-,, Gcriaa. CA 90247 
la Diap, CA 92102 I J'D-1329 

~ 
~1\JRE OF APPll:CNfT---flnill Will.lllftllllt 1!18, llA.'fE SIOM!D I 

~ Of #flJCIIIT I L~.~111'~ .. ~-- ......... ~ P-IIIIIM ~--:~_:,~ ~.!1.!"! ~ .... ~ .i,, ► . A •, : , • A ,"/ 1;.u.__ : 05/05/'1003 

PE~ 
nts pffiUT 18 ISSUED IN ACCORDMCE · PAOv.. tA.- AMOUNT Of Fll PAIP' j 98. OAU P£Rt.U,-,&sum 1 9C. SIOHATURE OF LOCAi.. REGISTRAft ISSUIIG PERMIT 
SKlHS OF TH[ CM..FOfHA H!M.f'H: N4b $AFUY C::OOE 
AHO IS~ AtJ1HOArT"f' 'FOR nE ~ SPECIFlED 1 OS/09/"1!03 , 2307'11 

AIITHOAIZATIOH Of' IIHM8 f"EAMIT, 
13.00 ! B. r--b•ll '. ► LOCAL REGISl:RAR la'I(: ..... wi•-Of .... Glf1'[ If CU9II. 

Ap,,OIA1b .. _~ 
90. AD()AESS OF AEGlsnwt <:E OISTFIICT Of DEA~ 1 9E, AotiRESS: OF RE.O,Snt,,JI 0, CISTJUl;J Of DIS~ 

TION~A..t«w IF oEAT'1 'C:fO -.i CAUfT.O 't'iUl coru, • • kx 85222 
I • ·OOl'QS!nON t$ TO OCCUII IN N<>THUI MfJICf 11'(1 bU,OltNIA 

' ..._.,,.lOSHOW,IHAL 
OiV'0Sff!ON. ... '·• CA 92186-5222 ' ' 

10. AuntoAl:ZED QISPOSfflON(S) a.C:IC' AP'f'I.ICAllt.f f1YMS FOIi CORONER'S USE ONLY 

~ IL BURIAi. jl<a.UO<S ElfTOMIM!NO □ E. 'TEMPORM!Y EHYAULTMEN1' D • DISPOSITION PEHD!HG-4lEMAIMS LOCAT£0 AT 

□ 8, CAEMATION (3 •· DISIHTE~!EN.T 
(NalM af'ld Ad~••> 

oc, OISP08tT10N OF Q>!aMATfi0 --""'6 OIIER 
□ 1l!AH Ill A CEMEm!Y 

□ G, SIW' Ill TO CAUFOAMIA 

.. 
I 
I 
II: 
< 

~ 
'" 
~ 
~ u 

D. 8CEHTIAC US£ □ H. TAAHSIT TO OUTSIJE Of CAI.FOIIHIA 

11A. HAWE - AllOAl1S$ Of' CAISOANIA ce.El'ERY I I IQ: OAt£ BlAED . 1 l1C. SIGkATURE~Of PER.SON .. CKARGE OF BLJAIAL 

BURIAi. Mt. ..,,. C-tery. 3751 Market Straet I 

: ►,lo< . i- .... l ..., • San Diqo. CA 92102 I 
I 5 - 7 ·•G 3 ,. -

,~. ~ "1C> lit:UG:ts Of ~ CA&lA1«:Mt , ,a. 1»<~ Cl'&i~m ' i >C. -,~ 0f --iii~ '-"'· a<£>1~110l' 
I I · 

CflEMATIOH I I - I I 
I , ► 

1311.. NAME AND AOORESS OF ·cALIFORHIA FACILITY AECEIVINIJ REMAINS ., 138, 0ATe RE~CetYE0
1 

13C. SIGtfATURE QtF PERSON IN DWIOE OF FACIUTY 
SCEHTFIC 

I 

' I 
USE - I I 

I , ► 
. 

14.A. ,fAME ANO AD0A£SS IN ReCEIVING STATE OR COUNTRV WHERE '1-48. DATE SHIPPED • 14C.. .t,OORESS ,.,.,.;, SIGNATI.H ·OF PERSON N c:tfAME 
REMAINS OR CflEMATEO REMAWS AA£ TO BE SHIPP£D I : OF PLACING WlT1i 1:tE CAAM:R. . 

TRAHSfT ' - I I . 
I 1 ► 

SCA~AT$EA ·IM. ADOAESS, NEAA£ST ·POINT ON 3"0flBJNE, a:t OTIB DE9CAIPT10N ~ • 158. DATE OF I t6C, SIGNA~ OF PERSON 1M ' 1.50. UC(HS! NIJ.atfl 
ff09ff TO UlfflFY l'ICAl. l'lACE - CA~ OF i,'31'()SITIOOI ' OOiPosmON CHAAGE. OF 01SPOSITION I 0, C~ATIORIE,. 

0A ' I I ...... ""'°"" OISPOsiTicl!I OllD 
' I I ~ ·,\,vllCAllf 

~NA Cl'METEAV - . 1 ► 
~ IS RETAINED BY THE PERSON " CHARGE OF THE CEMETI;RY. CREMATGRY. FACILITY FOR SCIENTIF!C US£, OR BV THE PERSON IN 
CtiAiffle OF D4SPOSl'IG OF THE CREMA TEO -AINS. 

COPY2 STATE OF CAl.FOfNA.. OEPARTMENf OF HEALTH "SER\ltCES, OFF'tCE OF STl\11: REGISTRAR v~re(PEV . • 



• 9P MT. HOPE CEMETEflY 

INTERMENT ORDER 
• 

,#J ".A ll City of.San Diego 
\/'-""" Dale '712°if, ,'5', ;;).@3 

* You aNI hereby ~%Aid and lnatructild.:,.,~ to yoor rulN and rogylalicns, to jttl• the remains 

"' t m ~ ~1 ~ .R~ C{%'6 

Ina fl r FulWII, date, tim• ________ _ 
,,,.afi.woii.wm 

Chtn:h, ~ , G,....,..ide ______________ Mol1ualy. 

All Funera_l ca,s must !Ufh/a.befo<e 3:30 p.m, ot regular wo,k.dtly ·O< an •i.dnl charge of $ __ _ 

wll'be appllod~bllodlOunde .. lgriad. _____________ _ 

~t7~'ftoJ 1a l<>I ___ G<ave ___ l!l>W ___ Seotlon _ __ OMsionillled< __ _ 

. q>0 Io !/S.. ulJ '?O. . c219'(),0J 
Gra .. 111)8Ce&CareFund, .............................. ................................................... ........ ---'-'---

Addldonal-.pecetandca,e.fund ................................................................................ ----

0,,.n~lno& Setyp ........... . .... p·A·l·D ............................................. - --~· -
&11a1Ccrcel-......................................................................................................... ----

HalldllngF- .......................... .. f1AY .. .g .. 5 2003 ................................. --
Floww - - Marker seltlng lfr·HoP-tc°E'METAAv° ................................... . 
Aacordng w fiNng ,_ ....... .Gf1¥GFSAf'fOfEGO;•cA"··............................... ----

-
SalN-.. - ........................................................................................................... ----

Total Due .................. , ,21 fO, ()'4 
Paid receipt numb- 8 --%J (/e; d-( 90. 02) 

Balancedw0. 

lherebyc"'11fylamtha :'( .u:t,~c,(· oltlleol>oY&'~ 
wthle Is yoor 81.!thority IO~~ of remains••.,.,.,. indicated. r ce'1ify and represent 
lflCII I hav.il1"" rjgt,I IO,,_ tllia rwllnizBoon and t _ .,o held Mt. Hope c«ne!ery ~~•se from. 
811f ~ity onlMlCOU'llot uid·lll.thQllzalion e,ndlntenner(,/,i:1.---- , 

I hereby authonza the 1-.-.t In lot I )( . ~ Ra .:_ S. k C . . /J' a._ held·-- x'!ios-1111J//'(l '!, C "C # d 
_., __ .,_ y"s. 1(1 C fi. .9 i.-1 f ! ~ 

xc.r6 t'J) ,i- K 3 - g, l.f c(q . ,._ ,_ 
raJ~ 

Wori<Onlef, =E'---1 _7_7_4_2_~. _ 
Jnvolceli, _________ _ 

Acct.,----------
FIEA-104(1-4111) This Jnfomutlion 1$ ava.l/af;8 In alttJmali~ fotmats i.pon ~flqlHl8t 

. ,..,...,....,.,.._~ 



-------- ________ Mortuaty. 

AH F..,.. cars must arrive befont 3:30 p.m: 01 regular-1< day or an extra dlalge of$ __ _ 

~~; :~::~~ 7: ___ Section_/ __ Dlvlslooll!lock 
I 

I I 
I 

G,...., opaoe & ca,. Fund ........... ....................... fJA. ···1·0···· ......................... . 
.Addltlanal - and care fund ......................... ..... . . .. .............................. ___ _ 
OperinWClosing a Setup........................................................................................... 37 s -
B<WiajcontaJne, .............................. .............. oc12 ... 1,.2005 ............................ '"){~ -:. 
Handing F-........................................................................................ ,.................. _ __ _ 

Flower-- Mart<"' Nl1ing , .. .. MO.UNI..H.OP.E .. CEfi4E.T.EBY........... __ _ 
llecordng and fiing fee ................................................ ,................... ......................... --'-=---,"" 

Sal .. taxee .. ......... ............................................................................. ........................ --'-,---',-~~ 

lnvoii:e# _________ _ 
./1,;c/.. 1 _________ _ 
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OFFICIAL RECEIPT 
WHITE .....•..•...•... , TQCUSTOMER 
CANARY 

1 
.. ___ ,CEMETEAV· 

w.o. -------.... ~----

CITY OF SAN DIEG"O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

I°\ 
()..AJ..R 

Dollars($ 

Grave 

CREDIT. ·67007 
20% saies: ca,e n t84 
~Sales· 100 
otlot:, 771&4 
Opening.' 100 
CJQslng· 77181 c'11 ~J>_ 8ALANCl:DUE _ _,Q...._:1_,__~ ___ _ 

Pre•Need Lot ' At Need On.Acct ' I 

JAN I 9 2005 

MOUNT HOPE CEM.E. rf::R V 

Burial t()) 
COnlalnet$' 7'1182. 

Handing F98 
RtlCOrdirig & 
Misc. F&e:S 
P<o-Need 
Trust 
5aleSJax 

100 
77185 

100 
m83 
63033 
77.186 
60101 
78390 Pre-need Trust)( Cash 

10TAL PA!Q $ . 

58422 

. 20 o-f; 

51.,( -

1.( 

< I..( -
C:L{ -



I 
• 

• 
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OFFICIAL RE;CEIPT 
~RV' .............. TO~~~~:~ 58282 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

12-03-04 09:30 PAID 
-~ _. '-- () Date: _ ________ • 20 __ 

From"l:U/LWt rt Rll.CC / Address: / Q~ W~,) 0.Ali . ~ ' D . °' ,i.. I I y 
::{J14Q,!1~ - LJRt<tQA::-...) - JcrD Dollars($ a7 - > 

in (JML Paym~ntof OJtR aRRd 1mJ1J± 
II I I Blk/ -,o. u 

Sec _ _ __,'----- Row ___ Lot--~ i _ _,___ Grave --+-1----
lnvoice No. 6 - l 7] <;O 
Div 

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

w.o. -------.,..-1e,--

/.J/•2 ~ BALANCE DUE_~ _t..":f_..,_._.,_, ___ _ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPEP A iDSPAC~ 

DEC-3 200; 

Pre-Need Loi r Al Need I ()nAcc,0 NT HOPE CEM£T£R'/ 

/\ ISs\JEOBY il...J. · . Y ( ·-
Pre-needTrus~ Cash ! , Check!II ~ "\, ~ 

~c-212 (Re,. ~-041 "<;;7 
Thu·~.d t,vaw'81'e in ~~fiw ~els~ ~ .st. 

CREDIT 67007 
21)',<,'i,o)O\C,,,.. '11'1!/, 
~$ale$ 100 
ott.ots n184 
Oce~ln9' 100 
Cfo51ng 77181 
Bunal 100 
.ConJainers 111$2 

Handling Fee 
Becon!lng.& 
Misc. Fees ··TM• 
-S&ies:Ta~ 

"(OTAL,PAI0 

!00 
mes · 

100 
mss 
·60033 
77106 
60101 
78390 

$ 

.-.7 -

Al 0-V 
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• 
.. 
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• 

OFFICIAL AECEJP1 
WMITE , ...... ,......... TO CUSTOMER 
CA.HARV,, .. - .. .,~ .. , ...•... , CEMETEI\Y 

CITY OF SAN DIEGO, CALIF()RNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58197 

_ _ __,_....u<.i..:...._...L...__ , 20 _m/. 
=!!,,,.!.._!eULJ[A..;L!~~~l>t....,....~,-U-...1.d::2_,_. ~-= u<-{ 

-~-~---t:WLLl\..t::4--=--~~LJd..L..,...___:=:=:;;:::::2~~:L Dollars ($ _ _.a,,,__,1,___ 
in _-l,l{J.£-4. __ Payment o ----4~LL..:::.......,Ll,l.JU:a....=-~~~=---------....,..-=------.,..,.-
o;v I I Sec __ __,'-'--'-- ____ Lot /;5(, O Grave __,:i4:'-"-'----
lnvoice No. __,£~-_,/._J,_7.L...l'):...,.D.,___ 
Acct. No.---------

=~:N-C_E_D_U_E==i::z::a:=3-!1--:::::.. _____ _ 

tlOT VALID FOA PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE . 

PAID 
NOVO~ 200'l 

Pre-Need Loi At Need On Acct MOUNT M.Ofll!:-C..ilfi.~ 
Pre-needTrus1'A. Cash - Check~ ~ v~~n A~ 

lie ISSUED BY_ , _ l.&'_ "ta,......-
AC-212 (Aw 14-04) ~ 

Tiu$ lnJormstJon i$ Brill9ble lo~~ /olma/8 tJ()O(J reQuesi 

CREDIT 67007 
~ Sales Care 77184 
80¾ Sale·s· tOO 
ollOI:$ 771&4 
Ooenlng 100 
Closing 7711$1 
Su,ial 100 
Contail'lt'$ n 182 

Hardtlg FM 
Rocording& 
Moc.fees 
Pro-Need 
TNSl 
Sales Tax 

100 
77185 

100 
77183 
63003' 
77186 
80f01 
78300 

TOTAi. PAID $ 

07 -
_j' -



-
-. 
• 

• 

\. 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 5 8 Q 9 6 
WHITE __ TO CUSTOMER 
CANARY , ...... , ......... -.... CEMEfEAY 

(619) s21-34~0~ JJ A? I 
· f _ ,17· Date; ~(..:F {p ,,20 ~ I 

From:~t:.lfb Te{l/l/L...,) Address: £ OU). ~ Oµ..f dl) 9;;_ fl"t' 

---:,----,,------------,,-------+---- Dollars($ cJ.J. ii) 
1 

BALANCE DUE-1.IC0::.1.-.1..!'c...2&.:.l,!... __ 

Pre-Need Loi I Al Need I 

Pre-need TrusV Cash , 

CREDIT 67007 
·20%-Sale,5 Care 771&4 ------lll---
~ s.aies. 100 
ol,l.OIS 77184 ____ __.,___ 

O!leni~g' 100 Closing 77\31 ____ __.,___ 

Burial lOO 
Containers T71$2' ------41----

100 
mss 

100 
771$3 --~~r-+1-a...-
63033 
77186 
60101 
78390 

TOTALPAI0 S 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WIUTE ................ _ TO CU.STOME~ 57892 c.;;- ····-··-······ · .. CEt,tETERV MOUNT HOPE CEMETERY 

~ .~e~-:~-~~~~;,55 qi11f •· E Dollars (S &7 · ) 
.~-~ 

in { Paymentof / , /eii,J ?D ~! 
• Div __ ~-+------- Sec ___ ..,_ ___ Row ____ Lot_~~-- Grave _ __,'/-'._ ___ _ _ 

Invoice No. £ ,I 77 f;D Norv11: A;>A PUAPOs~ Sl)lnro uNt.ESs / 

• 
/;;= f- STAMPED "PAID" IN THIS SPACE. CREDIT ff1007· 

i°" s.ie, ca.. ms- --------111---Acct. No. ________ _ 

w.o. ~ 
BALANCE DUE a5 ( • ~ 

Pre-Need Lot ' At Need I On Acct 1 

PAID 
AUG 11 200't -----

eo,..se1a, 100 
OIL01S 7T16' -----lle--
OponlnQ' 100 
Cloolng 7Ti81 
Suriel roo 
coma,.... m~ --------lle----

100 

T0TALPAl0 

7T186 -----lle----
100 

7T183 -----::..::..-llf-::,..
&3033 
7T188 
80101 
78390 

$ 
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• 

I, 

·. 
I 

' 

OFFICIAL RECEIPT CITY OF $AN DIEGO, 'CALIFORNIA 
WHITE ................ _, TO CUSTOMER 57988 CAAAAV ............ ,-....... CEMETf.RY MOUNT HOPE CEMETERY 

{619) 527-3400 . All 
Date: ,~J{ii._ 3 ,20~ 

Address:\~?;,~ \J.,)~ ~. 'eO 9 a.\\~ Fl~~~ 
--------,.---------------------~---- Dollars($ _____ _ 

in • odJt:1)- Payment oi ____ ...,Q.,U.._'-+'"-----~~-'-=----'---------------'F .c...r-- Blk/ -:?{) c..j 
Div . !J S&c --;:::==::::=====-=-=-=-:..:_R::o.:_:w.====-=Lo::'.:t. __ -'--I ___ Grave _____ _ 
lnvoioe No. /;:- / 7 7 50 
Acct. No. ________ _ 

w.o. ------~--,-':J"'½--
BALANCE DUE_jid--""--«-_.__· ..,,3""~"--

Pre-Need Lot 1.J At Ncee<1 On Acct I I 

Pre-need Trus0 Cash ChecV, 

AC-2!2 Ille•. 4-04) \ \ 51 
Thia il'IIOl'm8tl0n iS a~ /It ~/om?e(s upon18qveSl 

NOT VAUO FOR Pt.lRPOSes STATl,O UN~ESS 

STAMPED ITATDACE 

SEP O 8 200Jt 

OUNT HOPE CEM£TEA·~ 

1ssue::VO..M::':: 

CAEOll 67007 ~=·Care 77~~ 
of.l.¢U n1e4 
()peojng/ 100 
Clomg n101 
BvrfaJ 100 
Containers n182 

f¼ndllngFee 
Re00f<ling& 
"",. Fees 
Pre~eed 
TI\ISI 
SalesTilll 

TOT,'1.PAIO 

100 
n1as 

100 
1718$ 
63033 
n 186 
60101 
78390 

s 

~-, 1) 

:+-7 iD 
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OFFICIAL RECEIPT CfTY OF SAN DIEGO, CALIFORNIA 
WHITE ,., .. , ... , .. ., TOCVSTOt.11:A 
CANARY ., .. , ... " ..... ' " CEMETERY MOUNT HOPE CEMETERY 57798 

, PINK ................ ,.,. .,, .•. ,. MJOITOA (&tg) S2?-340() 

· .· ·J..:-- ,/J · .Date:~ /S ,20~. 

FromOm,, , f#LJ t:A /L-?LI J\ddress: 10302< ~]ik rn 9U l r 
71- . . • ~ Do4lars ($ ol,,J:tJj } 

:,v .P'?f Paymen~ ~-~~- --Lot ---fb Grave !/::..,_ _ _ _ 

Invoice No. r:: !"£ NOT VAi.iD FOR PURPOSES·STATED UNLESS 

f;7 ~ c.u STAMPED-P~J.l:DE. CREDIT 67007 
Acct. No. / 7 7 v ~ ~C.re n~~ - ------ll--

ollots 77184 
W.0. ------~---- OoenlntJ1 100 <J ::.i~ Closi~g 77181 --------11---

BALANCE DUE EJ-7 -0 · UO JUL 1 4 2004 = ;.,.,. n:~ 

Pre-Need Loi At Need On Acct M~HOPE ct~ 
Pre-neec:ITrust / Cash Checy .• ~ftvv~ 7 I ,ssueoev ________ _ 

AC-212 I""' ◄-04) I 1u. 
ThiS 1',wmMIOOI') r$8v8.Jeble u) ~~ lb,,n,at,s fJ;/ ~~.tl 

Handling Fee 
Recording& 
Misc.,:.., 
Pre-Need 
T,ust 
~esTax 

TOTAi. PAID 

100 
mas 

100 
77183 
63033 
771~ 
60!01 
78390 

s 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHfTE ...... . ... . ,. ...•. TO CUSTOMER 
CANARY _ __ CEMETE.RY MOUNT HOPE CEMETERY 57603 
PINK , ..... _ ___ ,AUOITOR 

(619) 527-3400 . 

~:.h-7 u) • . Date: ~ tJ.7 ,20 Pl 
From~ tuA,Ll2 Address: /W,}{J~iciJF &) 9t!1//+ 
~ Doll(lrs ($ QJ. CJD ) 

in ~ ,--;r- Payment of ~ ./)1_,L.( o(____,, 
• Div LL Sec i~~--- Lot ::::ZO Gra~e #:/:::.~---
. Invoice No. E / 7 7Sr:J NOT VALID FOR PURPOSES STATED UNLESS 

$TAMPED "PAID' IN THIS SPACE. CREDIT 67007 
,,!.Acct No. _________ _ 

w.o. -----~~-.-,a,,,=,-........ -
BALANCE OUE _ ._BQ~_s __ •CO=· ~-

PAID 
MAY 2 8 2tJOlt 

20% SaJes Gato n 184 
00%"&8:Jes 100 
od tots 771&4 
Ope_nin9' 100· 

~~!ro n~~ ------H---
Containe,s 77182 

Handing Fee 
Reeording& 
Misc.Fees 
Pfe.Neod 
Trust . 
safes Tax 

TOTAL PAID 

1"00 
7718$ 

100 
77Ul3 
63033 
17U36 
60101 
78390 

$ 



• 
·. 
• 

OFFICIAL RECEIPT CIT.V OF SAN DIEGO, CALIFORNIA 
; 

WHflE ..... ,. ···•~H" r o ·cus10MER 
'CANARY _ __ .. CEMETERY 

5749 1 
PfNK .,. .. , ............................. AIJOITOA 

Fro~N 

---- ~ - ---- - - ------ --- --+------ Dollars($ _ ____ _ 

in,~ Paym8fltof Ir~< 
Div II ({)f>J Sec _ _ _..__ ___ ~~--- Lot 

Invoice No. E I~ 
Aoct: No. ___ •_.~---==£....._ 

N01 VALID FOR PURPOSES STATED UNLESS 

STAMPEO-PAIOnm 

w.o. -------~--
BALANCE DUE Xfl . 11 APR 2 8 -

i'J\ ~~ MOUNT HOPE CEMETERY 
Pre•Nee<IL~ AtNeed l I OnAcct I ~ 

Pre-need Tr:usy{ Cash I I Check ii . \ \ (' n 
ISSVED·BY _..,,._ ~ 

AC.-m ,A., <-0<> I ( ?,do. 
Thq .ll'lbm~ '5 avsM3016 ll'I saemati~ kwmws L,,;,n ~ ~ r. 

CA!;Olr 67007 
20% Sales Care ?7~84 
80%&les 100 
OC Lois 771&4· 
Ocenino' ,oo 
Closing 77181 
Burial 100 
COMaKWf& n 1&2 

100· 
TI'l'aO 

100 
n 1aa 
63039 
77166 
6010l 
76990 

TOTAL PAI0 $ 

C '·' . ·"t ) 

ell, CD 
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OFFICIAL RECEIPT CITY OF $ AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
W>iITE ...... .... , ...... TO CU$TOME~ 
CANARY ___ CEMETERY 

57 30 1 
P!Nt( ... ---····'···· AUDITOR 

(619) 527-3400 . . ~, / • ,n . Date:~ 9 ._29 f2:/::. 
Fr~~ 't'J pM,.Q d Address: /tJ3b lJJrJ-cd.,uw CU>P &) ~;) II f./
----....,.------------ ---lf----- Dollars($ c97r0U 

in _,:AU,~=:!:'. __ Payment of _ _ _ ,.,.,_IJ<"!.A.-.::::Z~::!c.:::L--------------:::-:-c:--,-----nl----
-,l) / Division 

lot / Grave----~----- Row ____ Section __ ...,!:...___;="'BElll$eei,i,1, ... __ L__ 

lnvOice No. - E-~t_7~7_£L_· _)__ NOTVAl,JD FOR PU~"m IJN~E$$ 
.STAMPED "PAID~ IN 

Acct. No. ________ _ 

w.o. ---------:.,,-
BALANCE DUE ?-f1_p , ?:,'& MAR O 9 200't 

MOUNT HOPE CEMETER 
Pre-Need Lot • I At Need I I On Acct I I ~ 

Pre-need Trust,li Cash I I Checiy'1 ISSUED BY~~ 

I\C'212 (Aw. \0-02) ~ \ ?:l) 
». /n.l:>tmiatiOI> le a~ (n IIIIIMNtive fOm'IBl& }apoo request 

CREDIT 67007 
20% Sale$ Ctre 77184 
80Af. Sales I 00 
Of Lots: n1ac 
()ptnl1'9,. 100 
Closing 77181 
Burial 100 
Comatnes'S TTl82 

Hardingf<e 
Recor<lirQ a 
Mlsc.fffl 
Pra-Need 
Trust 
Sales·Ta,c 

100 
77185 

100 
771'83 
63003 
77186 
60101 
7~ 

TOJALPAID S 

I 
I 
I 
I 
I 

.,JI" 
I 

, I 

, . 
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OFFICIAL RECEIPT 
WHITE , •....... ,.,_.,_, • ., TO CUSTOMER 
CANARV ...•..• ., ¢ EMETERY 
f!'JNK .,. ... ,.~· ... , ................. .., A,UOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

-- ---- --.-~ 

57149 

~ - ro .2ofrt 
0 ✓Address: \{):OO \.._~ ~ "cD qd:~\~ 

w.o. ----~ ---=--
BALANCE DUE__:=iliµ,....2£....:_· ..._n..Lm .... · -

Pre-Need Lot At Need 

Pre-need Trusv Cash 

AC-212(Rav. 10-02) 

On Acct 

Chee 

l\oS 
Thij klfwmtl.JO(l it available/ti Sltemst.t;,,e totmais Ul'M t6Qt1'8St. 

PAID 
JAN 3 0 200\ 

1s~~*;J)·i 

Dollars cs ;;2-7 · ct) 

Cf\EOIT' ~007 
20%·Sales,Care n184 
80% s.a:1es 100 
Of Lots nte,<; 
Openi)gi ! 00 
Closing -n1a1 
8uri31 100 eo,,,.,.... n ,e2 

100 
mes 

10(1 
n 1a~ 
63003 
17186 
60101 
78390 

TOTAL PAID S 



• 
_ , 

• 

OFFICIAL RECEIPT 
WtffTE ..... .. ~.... • TO CUSTOMER 
CANARY .......... , ... ,. , ,. CEMETEFIV 
Plffl( ,._.,,,.,.,,. ,. ,. . .,.,., AVOIT.OR 

CITYOF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6-19) 527.3400 

56849 

Date: 1...5,"\..1:)cr- ® . 20 ~ 
Fro~, : ~ 2 S?..,,. o a .t.d ,, Address: \ O:x._ .... ~~ GN >./:;. °d:::> 9 ;J \ \ 't: 

~I , ~ ~--- '::::-,.., ~ .___ Ja>Uari <$, ~J- oo l 
in ,.5C:A .dt Payment of '¥:)UL. - ~;;:::_a 
~ , I Division \\ 

:JO Grave 7 Row - - -- Section--''---- etock - _ Lot 

lnvoiceNo. E C77SO 
Acct. No. _________ _ 

w.o. -------- ---
BALANCE DUE_~__._..,_¼---'--'-'-=?:J!{c.=... _ 

NOT VALIO FOR PURPOSES STATED UNLESS 

STAMPED ~ AIPAiO' 

Pre-Need Lotr At Need r On Acct I M~OPE ~EMETE::i 'C 
Pre-need Trusl ../ Cash I I Check ,./ \ ' \ .l-. (\ 

V ' ;(' tSSUEOBY ~ 
•M12 (Rw. 10-021 \ \ \_'---\ . 
Th-, ln/Qtro,t}on is 41vitil.wl,o in ~ft,ltiw li)r"1$.I.S (,p«I ,eque&I. 

CREDIT 
20.°4Saie&Cara 

""''"""" c,M.O(s 
0oen:ng/ 
Clo• ng 
But1al 
Cootairieri 

Handlii:'9 Fe.e 
"-1!:ng& 
Misc,:Feas 
Pre-Need 
Tn.,,I 
Sales Ta• 

TOTAL PAl□ 

67007 
77184 

100 
17184 

'77~~ ,oo 
TT182 

.100 
7718S' 

100 
7'7183 
63033 
Tl186 
60101 
78390 

·s 

-;;l..-7 

,g-1. 

:l__) 

CD 



• 

• 

OFFICIAL RECEIPT 
WHJfE ................... 10 CUSTOMER 
CANA/ff ..... - ... ·---········ CEMETERY' 
l'INK,, .... ,. ........... , .......... , .. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

56968 

. () ~::> ,200:J 
Fr~~ \"~Address: \C~Ql 1) ~'a:) C\,;)\\'-\ 

. Dollars ($ <±J. cJD ) 
in 

Acct. No. _________ _ 

w.o. ---------q---
BALANCE OUE_\.J~·~....,.0.--• -:b~IQ~ 

NOT \/AUD FOR PUAPOSl;S STATED UNLESS 

STAMPED"PAI~ IPAJb 

[ECO 3 2lXJ3 

CAEOIT fi7007 :~~~::::care n,114 
100 

of lots n,114 
Openi191 100 
9k)sing 77181 
Burial 100 
Cootuiers 77182 

100 

Pre-Nee(! Lot I I At Need 11 On Acct r · 

H&dif'lgFet 77185 
Recordillg a 100 
MiSC.. Fees ms:i 

o) Pr,--Ne9d 62003 
Trust 77188 
~!e,:Tax fo()101 

78390 

TOTALeAIO. s ::1 ct:> 



• • 

. -
.. 

• 

OFFICIAL RECEIPT 
'WHITE ..• 
CANARY ..• 

.. 10 CUSTOMER 
CEMETERY 

. .... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56631 
PINK ..... .... ., •. .;.. 

' 

Dollars($ J? ()~ 

Grave Row Section / ~ltt~°" - --------- -------- ---- ------ -----
Invoice No. G. - 17? 9) 
Acct: No. _________ _ 

w.o. - - ---------
BALANCE DUE $ $"l/ 8', 2 ¥'. 

Pre-Need Lot I Al Need I On Accl . 

Pre-need Trust}J Cash Check I • 

AC·2111~v. t(H)2) . //JI';- I 

Thlf i~lior, is ~vailablo II) ~IJIM:' '°'"7a~ ~ . 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •Pt.JD' I"' THIS. SPACE, 

ISSUED BY°µ'~(,,(,.-1..,e.;::i~~.f..~ ,'

CREDIT 
20% Sales Ca1e 
$0"¼,$8185-
ot lots 
O(,oning; 
Closing 
Burial 
Containers 

Handlir.g Fee 
Reco«ling& 
MISC. fffl 
Pte-NeeCI 
Tn,s, 
Sate&Tax' 

TOTAL PAID 

67007 
77184 

I()<) 
77i84 

.,oo 
't?1$1 ,oo 
TT182 

100 
11183 

100 
TT183 
63033 
77186 
60101 
78390 

$ 

d--7 

~1. 

OD 

t}{) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE • . ..... TO CUSTOMER 

CMUiRY ·---CEMETERY 
PINK.,.... .. ....... ., ... ,. ,AUOfTOR 

Lot 

Invoice No. 

Acct. No .. ___ ______ _ 

w.o. ----- ----- -
BALANCE 0 UE 9,./ · 0 r 

NO"'F VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAlil'' "PAID 
OCT O 7 2003 

MOUNT HOPE CEMETER 
Pre-Need lot At Need On Acct :] ~ 

Pre-need Trust ./ Cash ~ Checjs.6!" ,.. ,._ 
1/' ISSUEDBY __ _...,,V'c_·--- - - - =--'-"-''--

AC-a12(A"" 10~> 1 \ 11 
rnts kltofTMbotl /8 8W.Oable 1t1 airemat""6 ~ ~ ~t 

CAE.DIT 67007 
20% $ale$ Cam nfB4 
80% Sale$ 100 
of Lois n 154 
O~gl 100 
c...;,g 7718\ 
Buri&! 10() 
Cont.ainers n102 

Hillclllng Fee 
Reoplding& 
Misc. Fees 
Pre-Need 
Trus, 
Sales Tax 

100 
n,as 

100 
77183 
63033 
77186 
60101 
l'l!390 

TOTA!. PAID S 

56767 

71 CJD 

.::rl cJD 



• • 

-. • 

. . 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 564 75 WHrtE ·-•-' ' ,,. ... TO cvs·fwe:A 
CANARY ...... .• ...... .. CEMETERY 
f'INK....................... .. , ~0-TOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

. ,--- oyte: _ ]- I I , 20~ 

From:~!llP M.Ee re I! Gn~er-Atlril: lU3D t.Joo~ W:· 9 80 '9.;>,t~ 
lc.,U~--(jJ.\).e,n <. :::-:---..., Dollars(~ <2]. uu 

in f\Y-t Paymentof w~ l")'!.,.cQ f:ru~f- QCsl, D':-4:-t 
~70 lJ J ~eS!_~°"IJ I Lot Qrave 7 Row ____ Section_._____ __,,..__, __ _ 

Invoice No, _ ___ ___ _ _ 

Aoct. No, ______ _ _ _ 

w.o: E -1115() 
BALANCE DUE U {,D.l.3'¥ 

NOT VALID FOfl PURPOSES 'STATED UNLfSS 
STAMPED "PAID" IN THIS SPACE 

ISSUED BY 

CA EDIT 67007 
20%SaleSC8re n 184 
~ Sale\ .100 
Otl01$ n 184 
W./ll/11>' l 00 
Closing· 7716 I 
~rial .100 
Contail'M!irs 77182 

1(1() 
mas 

100 
77183 
63033 
771&3 
6010 1 
78390 

TOTAL PAIO $ 

,;7 Ob 

) ., .Cib 



• • 

• . , 

• 

OFFICIAL RECEIPT 
'WHJTE-__ TOCU5TOMfR 
C,t,WiRY _.. CEMETERY 
PINK ....... IJ,JOCTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56551 

Acct: No. ________ _ 

w.o. -----------
BALANCE DUE_._, 57,L..L. .... S;_•....,i?,,,.__ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
AUG O 6 7nm 

Mt HOPE CEMETAA~ 

Pre-Need Lot I At Need OnAccl ~AN &r 
P.re-need Tru~ Cash I I ChecJ<)"" }Ir ~ 

<:, ,I 3 ISSUED BV 
AC-2,ecRe, '~ D '1 7 
f'h!s; N'lto,m;it.iorl is .av.wMble in ~,uti!ft' tw;innsu--u,ooo ~ . 

t::REOIT _ 67007 
20%Sales.Ca:rt n1~ ------+f---
80% Sale11 100 
oll.O!s n184 -----llf---
Oponi~• 100 
Closing~ 77161 
Burial 100 
ColllainetS 77182 

Hawgfee 
~~ ~ 
Misc. Fees 
~N~CCI 
l(Ust 
Sa!es:rax-

100 
77185 

.. ~ 
TT183 ~rm --~ol-="1-'-',_co __ 
SOlOI 
10390 ------tt--,.._. 

TOTALPAID S --~cJ--~:1~~-



OFFICIAL RECEIPT 
WHITE . . . ..... TO CUSTOMER 

• CAHAAY ...................... CEMETERY 
PINK ............. , .. .......... ., .... AUorr6R 

• 

• 

.. 
. . 

Acct. No. _________ _ 

w.o. - - ------ ~ ~·-
BALANCE DUE {f).q, or 

• Pre-Need lot I At Neeil I On Acct , , 

Pre-need Trusr Cash I I C 

AC·212 (A.,, 10,0:>) /f t>5 
Thb mbm1"°'1 is a.-.iailabie in ~IIW fo.t.mats l.po,, reque.9t. 

CITY. OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56331 

PAID 
JUN O 5 7i'1n1 

OPE ~;}1.,~;[l 
SA~ 

CREDIT . 67007 ·~t::-care, n~: 
olLots n184 
Operw,gi 100 
•°"""9 me., 
Burial 100 
CooWlers n1e2 

H,.andling Fee 
R~ng& 
Misc. Fees 
Pre-Need 
TNS1 
$ales Tu 

100 
mes 

100 
71183 
6303~ 
71188 
60101 
78390 

TOTA~ PAID S 

::i-i 00 

.:n ot> 



• 
. -

• • I 

• 

OFFICIAL RECEIPT 
w1-11TE ...... ,_ ..... r ocvSt OME~ 
C~AV "'"" ' , .. . .. , CEMETERY 
PINI(, .. ~,., ...... , ....... ... ,, ..... , AUOtlOA 

CITY OF SA!I DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

t 17-1~ 
57057 

,......_~,\.r-. I'\ Date:~· S ,20.cl 

From: ~ YS.- 0) ;. O__.) Addre$$: \t)C50U~~ . ~ Y ~I.\~ 

-----------~~-------~---- Dollars($ 27 · cb) 
in -~9-t~·==G=O~, __ Payment of _::,,,,i;lP~~l!::::~:::_.1,.,,:~.b~~----------- - -

""I -. O J Division / J 
Lot ____ ~-"""--=---- Grave __ -+-- --- Row ____ Section _ ~ ---- Blee!<-" ___ _ 

Invoice No. f; l77':lv 
Acct. No.--------
w.e. ---------+-1 _ _ 

BALANCE DUE _4~,'1"-'0"'--· ~_...,_L.,__ 

NOT VALID FOR PURl'QSES STATED UNLESS 

STAMPED 'PAID"PA1'D 

JAN O 5 2003 
Handli".g Eee 
Re<o,ding3 
Misc. Fees 
PM-Need 
TI\JSf 
SalesTBJC 

TOTAL PAID· s 



• • 
... 
• 

• 

OFFICIAL RECEIPT 
wtflE -- TO C.UsTOMER 
CANA.RY ...... - ... ·- ·· ...... CEJ.tETERY 

CITY OF SAN DIEGO. CAl.lf'ORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58678 

- - , .. l_~ joate: ·' J /o?;Cj , 20 Q:2 
FrO!l1:Joo,-ta 1,-{ . P1 eICfr Add.-essJOZi) v..«/OYlJl,l}A\le ,' ,5J) CA q21 llf:7ZJ./-,2-
T ~ -S<,,yll r;.,.-1"-d. 00 ~ -----=:=) OoJta~ (S .:J 7. oO ) 

in _......,.,"'-C.L __ Paymentof Pre-nl-W f&&t-1:cwu~ 
O.v~-+------- Sec _ _,_ _ _ _ __ w~--- Lot 70 
lnvoiee No. 6 ~ / 17 Sb 
Accl. No, ________ _ 

w,o. ----w-·---~-
BALANCE ouE_;-14-&""--""z_,_ . ...... 1.&Lg_ 

N01' VALID FOR PURPOSES STATED UNLESS 
STM,IP.ED "PAIO" IN THIS SPACE, 

PAID 
MAR 2 8 2005 

Pre-Need Lot I I Al Need I ' OnCheckAocl 1_ ,· OUNT HO,• CEl_ ll/il/ir.r.~ J~., '{ · 
Pre-needTrustJi(. Ca'sh l V, vA_W 

" ISSUED ev _ ____,_ ___ -H---"-
,IC'Zl2 1~ -..... I I Co-, 
™8~ '8 eMb#& kl ebmellv'& ~~~st. 

TOTALPAIO 

Grave __ t/~---



• • 

,.. 

• 

OFFICIAL FlECEIPT 
WHITE ....... . _ ....... , TO ~US'f.pMER 
CANARY ...................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: ,'f s?-"> 
F1om·. ~fl(jo., f l.l}t u._ Addieg.s: _IJ'1f.,___...,_/tl.=--'4b=<-.,.J.,__· ____ _ 

58658 

.'lf:J(tr_ 

~-~ ~ 
In P(),,J-~ ymentof_-ll'~c:....""""--~~'-=--'-. '--'-~~ ---'J'------------
Div i ~ Sec / ~--- Lot 

Dollars($ 2-1-

10 'j_ 
Invoice Nd5 -111-SU NOT VAUOFOllPURPOSES.STATEO UNLESS 

STAMPED "PAID' IN THIS SPACE., 
Acct No. ________ _ 

PAID w.o. -------:,:,-----
BALANCE ouef 't:, ~ MAR 2 3 2005 

Pre-Need Lot At Need On~ 1 MOUNT HOPE CEMETER 
f>r&-,-d Trust p( Cash Checl< · c 

fSSUEDBY,@,•ty rJ 
AC'212(Aov. •·"') I IOU 
~~.iS ~WI~ ~~~!i. 

Gra~ 

CREDIT 87007 
20% $ale$.Care 77t&4 
80% Sales 100 
oll.otl 71\84 
Oi>t•W 100 
cros;ng ms.1 
Sutlal 400 
Comalno,s 77182 

Handlojlfee 
~l -T,ust 
Sales Tax 

loo 
mai; 

100 
771~ 
63033 
ntS& 
60101 
78300 

T!OT>.L Pl\10 $ 

.71 I--

,'.7 ..... 



• • 

• 

OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 
WHITE ············- ... TOCUSTOMER 
CA!wfV.---··CEMET£RY MOUNT HOPE CEMETERY 

(619) 527-3400 

58753 

D Date: ~--4~ ,_,_I},.___. 20 ~ 
From: .jJ·w\-n. ,1t- rz.e,, Address: _ _,(Q-'.]~J....,__,A..,.l(;QJAp,.>,<_,.,,.._ ________ _ 

:~J.~~-:Jf\,:\LL~g_J}_{M.Jlf:!J__J~~=::::==:::::::::;=:==-·---=-- Dollars (S Jo', :J8 
in ~ I Paymentol __ _Jfiµ..I<e,'-----'-n"".e""e""a",B,..\licJ.oJ.-:tl----~ --- -------
Oiv I Sec \ Row ___ Lot l O Grave __ 4 __ _ 
Invoice No. E.-\71 Sb 
Acct: No.---------

W.O, ---~-~~-- -

BALANCE oue_,$"•. __;ae.,~_,__-_ _ _ 

Pre-Need LotR' At Need ', OnAccL , 

Pre-need Tntsl yash 

NOT VAl.10 FOR PUFIP0$ES STATEO UNLESS 

S'TAMJ'ED '1'AlD"''PA1D 

APR 1 8 2005 

MOUNT HOPE CEMETERY 

C'FICOli t.7007 
20% Sales c.tl n1B4 
80%Sales 100 
ofl."'5 n1B4 
0.0.ing/ 100 
Closing 7·7181 
Bina! 100 
Contalne~ nut2 

TOTAL PAID 

100 
mas ·,oo 
m83 ------11---
63033 
77186 ------ -
60101 
78390 

$ _ _ J~.$..:... = -



------ ---, j. .. ---

,, --- • > • ., . /- . ... ... . p•'"'v,~1e ,,,-s .. s ~ ] ,;,· r,~,,..,, ,. '"I 
1v((;#.,19 Sll- 38~1 

- -~ . • ~ - • ·nt\111. 1 ,,_1n, , ; ,.._..,.,.,...,. 

05-06 20 3 Pre-need trust opened to include ope.n/clo, ins 
TS V"auTt, nanaeT:i.ng fee, recording fee, . '" ,mu LAA UH 

];ti ln:l /2.S~~I ~/ 
'7- I I 

.,... - D _ _,,,;,.,c ~8 
~-i:n ~..,, ~-S/:,7 :? I 

p _d. II) ?J. ,/. ,; ->.I , J 
I 

16 _.., u~ 7 ~'.:'--,4~ ", I 
II-!> ~ · ·- c:;· .~ ft v, l I 

1) - ,, "'3 ~A'l 
I - e. /j c-,-1 r, =....., •• " ,-~ 0 I, .::,::-, I U.C( c, 

?.--4t ~ c:, 7 ?-.. 0 ) lC 
il-:ie 1,- c;-,LPJ i\ ,,I \::) II 
~~ ~JI ~,1?~ ,-:a.. 

-~-'i I, ',( l1 ~ ,, -. , ~,.,, q, ~ y n, 
c_ . "' ,_ ~-,er• 'K ~ llP 
iO-' " -~I,~~ 17 • 
,, _ lJ IV ,::_<'.I o, , . 'x" 

I 

E-1 ?750 

I b• 

- ,, ag> 
().J ~' .:n.. 

,. ,_ If{) 
~ 31 

~ .0{) ., lj . . :f< 
t' i- (JD ,_ i'l 
,. L,, QI. ; ,, 

"?1'. 
aJ ~~ 
~ I> j'I) 

~ ~ I ;!,X 

b ~(jb b ,_ .:s~ 
~ Q:) ?,'6 

.. cl ~ _.., 
li'I , ...... ,_ 

~ d> I,, 

'" ~ L. (fO " ,., "!)11_ 
' V, 3'1 

'' Ir /TL - ~ 



J:J-~ 58'.ll?:l JOz - .c I ~ 

~ ~h\x' 
_.., ,, ,4. !--\ \! ~ 

... .- li1 ;-ii 
~- ~ , ti( D -

"" 
r..l (,,; 'I. 1c~ ·t: ,_ 'i ' r: ~ 

4- ' p.,-~, ~7<-'r ? .I ~ .. -1"3)- ,, ~ De; I, 

•~"•-I ·• ,._ 
/n "' If II A .Jl A A ~ Ll-N:. 

#A lo 1-IJ"• ,/'l,u<; nf'Nl"'-e-" -t.s- 1<,,.._1 "f SJ/ ~ m1.1k'P-
j ., '1,hJ c/1.u. oiJ u/ / O• :? 7 ·<>J ; < Pr /2, ,/. 

, 

n.i ~R 
I l'\IL.I I 

- ·-
"" I l. I LUU:J # 

I .. ,, 
.. _ . 11 nu,-.,:;, 1 t ,, ~ 

i= 
' I 

I 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

Date~!f-:~(p~· _-0_3~_ 

Lot 79 o,a.. 7 Row ___ Section 3 Divisionll!lod< / ~ 
o, ... _,,. & Car• Fund ..•.....•••.•.•.•••.•••.........••. ,..................................................... g 15. 00 
Additional ~•nd catefund ... $.8..u. ..... .9. .. V..Q.s,,.T.1..~.~.................... Co oo. /)# 

Opering/Cloelng. ~........................................................................................... 376". /)IJ 

euna1 eon1 ..... , ..... . ·P·A .. 1 .. 0 ................................................................... .3 8-o oo 
-na"-........................................................................................................... 3:;. o. o• 
Ao-,--Mott<t1Altti@ 1~ .a~ .................................................................. ---

::::::.:~~~~:=~~~::::~d:::::::: Nv~~ 
UDd-, TClal Due ................... c9 ' 

____ ,;;J£V-'1. Y:!: 

Qo-# 
WclfkOrdertE 17751 

Invoice♦. _________ _ 

A:ccl.t _________ _ 



- • 
E. 171-S/ • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write iii 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 ma~ker .. s in the appropriate space(s) that are adjacent to 
the burial space. 

7 ~ 'f 'b X fbW1 

Blind Check Initiated By: ~U¼ Q ~ C, Date: ~ - 0-O 3 
Interment space for: yP. 1'"'\ E:, t\:(:d:c:,(SJ n 
Interment [)ate: 5- I O -03 Time: f) : m Ch"1 cin 
Div: Q Sect:. 3 Blk/Rbw: _ _ Lot:ffi Gr:_7 ____ _ 

Grave Laid out by: n;f.U/tK..f/.b/.. ~ &.bb;Jtb 
·e,-Y\ 

Agrees with Legal Card: □ Yes D No ~l~ (Zl '\}JZ..,, 

Agreeswi\h Map: 0 Yes O No ~ 
Blind Ct\eck & Verified By: Qt1Jac::o:>:-'.I 1 ¼ J\P:rl\ Date:$'- d'-'d-3 ,. - 7 



~ I --1--1-51 
APPLICATION ANO PERMIT FOR DfSPOSITION Of HUMAN REMAINS· 

USE BU.CK INK Olll-Y-MAKE NO ERA$URES, WHITEOUTS OR OlHER ALTERATION$ 

1A. frWolE OF 0£CEDEHT-fflST (CJM:N) 
1 

18, MIDOlE 
1 

tC. LAST (FAMILY) 

' nee deraon Katie Iodee 
SA. CITY OF DEATH 

san 
1 SB. eot.tnY OF DEATH--OuTSID6 CALIF., 

I~ TATI 

·1A. 1VPEO NAIE AHO AOOAES$ Of CALFOAfM-fUNERAL DIECTOR OR f'BISOH ACTliG AS SOOff I 78. CM.IF LKDISE HlMIER 
1'1efw1ed Czwtia:l I 8urlal 3094 Ill cajon Blvd., ....,.-ucAaLE 

Ste. A, &m Diego, CA 92104 : PD--1746 

"-IIIIT 1:'HIS ,u111,1T 18 JSSUEO 1H AOCORDANCE wmt PA0\11- 9A. A..ot.iNT o, ,u PAIO I 98. DATE IPOIMfT tSSt.GJ ac. stONATIJRE OF LOCAL AE<JISTRAR JSS 
.-.:.n ·5'0NI Oft THE CAlil'OFIMlA HEALJM ~ SAR'TY C00E Leah 1 

• 
4, SEX 

"'11lOaZAtlON Of' ..., ,. ,... _,., "°",... 018POSt110N - $13 00 ' A• Mata 
LOCAL A£<ll8TAAA ,_.i:tt:_~_ .. _ .. _.: _ _ •--•----•----W-•M_IJ ____ ~--•----~' _0~5~/_0~8~/_200~_3_'~►_2_3_0_7_9_4_9 _________ _ 

90. ADDFIE$S OF AEOISTRAA OF DISTRICJ-.CJF DEA~ 9£ .. ACDRESS Of REOIS'TRAR OF OSTRICT OF teP~ 
ANY CHAHGI" 

TION IIQLafS A MfW 
'9.MffTOSHOW~l .....,.,,_ 

If ottnt ..Q0CUllltfO J4 C~ I If t>ISl'OSITIOM IS TO OCCUit _,. ANOfHflt MlllJCI N CAUf~IA 
Vi~ W•W il'•U• Bal: 85222 I 

Sam . CA 92186-5222 
10, AUTHOflZED 0ISPOSfflON(8} CHfCI( APPUCABl.E rre,s 

~•--c-.-•-
0 B. CAEMATDI 

D C. Dt8POemON OF CMMATEO ,.._ OTttil 
THAN IN A catE'TEAY 

□ D, SCCEHIW'IC.USE 

□ E. TEMPORARY ENVAIJl TMEHT 

□ F. DISINTERMENT 

0 0. SHIP 1H TO CALFORtM 

0 H. TRANSIT TO OUTSIDE OF CM.FOAHIA 

FOIi CORONER'.S USE ONl Y 

0 I. DlSPOSCTION PEHO!HG-l!EMAINS-LOCATED AT 
·(N•ll'I• ud Adctir1'••) 

11.1.. NAME AHO M>DRESS OF CM.IFORNl4 caET'ERY 1 118. OATt" 8UAIEO ': 1 tC, -SIGN~Tl.lW;. OF PatSON If q,tAAGE OF -~. 
Mt. lqie a--tery 3751 ·; I >-t St. 
san 01ego, CA 92102 :s--12-c.3 , .., I 12A. MAME AND ADOAESS O¥ CALFOANA CREMATORY 121. o.t.ie CREMATED··, 12c . 

. CREMATION I 

; :► 
~ 1------+-:-,3A.=-:---c-==-,-=--=--c_._:s-=E"'ss=-=OF=-=CM.=F"'01N==·-:•"•"CUTY=""'RE<)E==rv-=,HG= · 11£=M"'A"1NS:::--+-:,:c38:-_-=0"•.,.=--====:-i,"',"'3e"° .. -:s"'1GH=•"'TURE="'OF""'PE=R"SON="IH,..CNARGE===-=OF=-=f-:-ACO.=ltY=:-.-
<( SCIENTFIC 1 
~ USE I 

t 1------,,_,=,,.,,====-===========---r-=====-i'-'►---==~==========e-w 1-¥-, NAME ANO. ADDRESS 1M Rec.EWING STATE 0A COUNTRY WHERE 148, DATE SHIPPED 
1 

14C. ADDRESS API> SIGNAT~ OF PERSON fi CHARiie 
t'; MMANS OR CR:EMATE;D REMAINS-ARE TQ ljlE SNPPl;D OF Pl.ACING WITH THE CARRIER 

i ~ : 
u 1------i-:-,-,==,...,,====-====:--:,,.-,=====,,.,,,,,.-;-.,,--,==-=-=----'i-',►,,,..===,...,,,=-,,===~-------SCATTERING AT~ 115A, ADDRESS, tEAREST POlrff ON 81-«lREl.tE • . OR OHR OEGCftPTIOH SUF· 1&8. DATE OF 

1 
15C. SIGNATURE OF PERSQN IN 1,0 IICfNH NUMM« 

0A FICIENT to UNTlFY F1NAl. PUCE N«:I CA DISTIHCT OF OISPOSfflOH DISPOSfTIOH 
I 

C"-'ROE Of OISPOSITION I :.,~~-

DtSPOSl'TIOH ODER t ~ APPIICAIU 

~·~-· , ► 
~ IS RETAINED BY lliE l!ERSON IN CHARGE -OF 1liE c~eTER~, CREM,.TORY, FACILITY FOR SCIENflFIC USE, OR BY lHE PER$0N IN 

Of; OISl'OSING OF THE CREMATED REMANS. • 

COPY 2 STATE Of. CALIFORNA, DEPARTMPIT OF HEAL.TM SEAVQ;S-, OFFICE OF-STATE REGtSfflAR VS$ (RE.V.8191) 



MT. HOPE·C.EM~Ff-Y 

INTERMENT ORDER 
-

City of San Diego 

Da!6 s - 7-0 3 

YC.. ara i-t,y. -? i~~.,o ·~i"'~ and i.gutdor,s, to Inter the remains 
ol '-1M ~ 'ff'// [J_CX..,g,~ , ~ 
Ina --~~== ____ Fun8'al,da1 ,lime · 

-y,_ ..... ~ 
Churcll, C'18pel, Grave- ________ - - ------Monua,y. 

All Fune<al can1 l11Ull --• 3:30 p.m. of n,gulat wod< day o, an eX11a chatg'$ of$ __ _ 

wlllbe~andbilledto~ .. ______ _ _______ _ 

lot 3 5 Greve _9_,__ Row ___ Soctiort _ __.(_· _ olvlslon/Bleek /J..: 
Grave apace &,care Fund ............. .: .. , .................................... ,.................................. g9 S · Ci) 
Addftlonal -and car. fund ....... fi·fi·•' ·;"''t' ............................................... . 
Opering/Closing, ~lC) ................. .r:.oJ.be ................................................ ___ _ 
Burial Container ............. ............. OCTTJ .

2
oiis" ................ : ......................... .. 

Handling~ ........................................................................................................... ___ _ 

F-•---wmr.-m;;,~: .. f!·~~: ...... ................................... --. 
Fl8c:onlw,g md 1ifng•,.. . ................ ~ ·• -lltJI ......... ,. ... , ....................... _ ..... ----
s.- - ................................ ~ .. ··,,,c,·,··· .. ·••,-.................................... </NS . ()) 

Total Due ................... __ .._,_ __ ..,,. 

PaldreoelP!number R -~OJ ;),;J,3. 7.5,· 
. Balance c1ue 671. .;:is~ 

~;:';:2,1
~ IO ,_.,4&U remains as alicwe JC:!i_~~ =~ 

!hat I haV$ the right 10 ..-1111.•aut~-I agree lO hold Ml. H-eemetoty l'latml- lrom 
any labillly on aooount ol aald authorizatlCO and Interment QM_,d,_ 
~~d>al~ln~I <\~~ ~[#;;;:<@ 
_,, __ ,,_ '7' ½.'~ tistu ('a 911,-1 

~ :)22 t, ,. 5lff~ "'~ 
.,.,,.._j~ T-

._f'-'r - P 1 IIMlioo•·- ----------

Wcn<Order .. E 1 7 7 5 2 Aa:t.11 _________ _ 



q,i-, s~AJ() '-N () 8e,-- o,:' C,O 1,/ fin ~ r../~ fim1""'J W1f IS/. E,-17752 -,..e 
Valdez 1 Luz Elena lll6 Twin Oaks "hula Vista "A. a1au '" "" ,. ?."-"""'· 

!\/7 lziitn 
DEBIT CREDIT 11~,., .. 

Opened Pre-Neea Tot account w1tn z:,:i; aown 8 .o 8 ,_ • )0 
K.-.:,o~v/ 1..UL -'=>t \,~ --1~ :;i,.<.; T, U~VN TZ , .75 ' l . 5 

~ ; ~,-;;;:JO: y 

(\ ".IA 1! f H } ; ... ~ q- ~-1~ I:~ -
<::;{. C.J.: l.. -r -l • 7/ 1 . " ' ~ {,.- ' I 'e. /,,/ ,, 

q .-;j c,,-, ·~ I< - ~;,, ~ .6 -.,~ 7 l:t/ . .. -
0 -~ /\~ <<..o?JG: 4- _ ... ,_ ~ I -~ ~ yl::, 
' ~-fa. 0 "fZ.8' 3'K ',, ~ ',n fi .w.7 J1.79 7. 60I _~ ,,_,,,. .o-= \ ~ - _.7 ,5 • 

~ . 'j q7 ~~ l 7/ .. ' 
'-/;J /', ~1D1~ & ' ~ I i,. 7if -, .,., 
"-l() Ill C:::7 • 9'' -, ;i I :u . - .~ · -s ,. ,::'.'..., ,~, ~ Jl, r - " ,, i..~ .~ 

I • , 'l -1 •. -,,(7 r--J•7 II 7 i,., I, '.<b 
~ -

/J ,,:;7., , r:::, . 'I . r C 
l ~• ,i I ' . '~· ~ I<:' l)•'/ 

j ._, 
L..,.; "',-11.i=. ,.;:]_ 9/.:!> i .. .;. Iii.. ,_ 

~ r) c;: 
> - . ·- c; 1'1lll.J. '7J i"'_ ~ ~~ ,. 1, '.- a, • 

~ 
Cfiic:J...i;,...., i2; -. It ... cc r, ' ·a:. 
J~LC\f Al 17-+ I K 1, '/')( [ I,"~ ~ . 

' 
)..-3 •s·· ):.4.., l. <" ' ,o 4-).0 - 'rt./ I, 3: II _ 

~~- ,,. ~ 5- 'J/).:H ~I ,;i~ I '&6-,~ . 
J,o() -10112 /(J . fl -~~;;'j .., be- , 

' ' ,_,. 
--, E-17752 VALDEZ, LUZ ELENA I I I . C?r -. 



• 

• 

OFFICIAL RECEIPT 
WHIT£ ....... , ... ro cusTOMeA 
CANARY ....... , ....... ,~- CE.i,,.£T£RY 

CITY'l)F SAN DIEGO, CALIFORNIA 57083 
PINK. ............. ,., •.• .,_,_,,. . A.VOfTOA MOUNT HOPE CEMETERY 

(619) 527-3400 

From,~~JL[JJ_~~~- Address: +-/ ,_,_/l ..... (p'---,j'=Jl,O<.u...,_~=·te ..... :J!~~~·-' ...... 1+~a-"'v,,_· 
2

-+

0 

..L..{%.L-, j 
Dollars ($ /J. '7 • 4 ?i 

w.o. -----,-,~--J-+-
BALANCE DUE--L'f-'-'75"'-·-· I_,_,/-'---

NOf VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THI.S SPACE. 

PAID 
JAN t 2 200't 

Pre·Need 1,.oJI At Need On Accl ~ ~ 
Pre-need Trust I I Cash I Check·:.( MOU OPE 1 

\ Ifft ISSUED BY :.,uw.,.._.,,.=.-=._ __ _::.__.,.__ 
AC•2t2 (AfW 10-021 1-.lJ-,' 
1Ns tnlotmstJon t9 s~bl6 /n 811Wn8Nrit A::,,'mar, IIPClt t~t 

CREDIT 
,20% saJes CMG -°'""' Opening/ 
Cl~Sitlg 
·eur181 
Containers 

Handfiog Fee 
R800'Cllng& 
Misc, Faes 
Pre--Neea 
Trusl 
Sale$Tax 

TOTALPAIO 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 
W'HfTE •.. , ..... ........... TO CUSTOMER 
CANARY ... CEMETERY 
PIN.K, ...... , ......................... , ~ AUDITOR 

57199 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: r--iai, lu 
From: -blA.c::LJ.A\'-"',· __;\A::_~_·___..,,..___- Address: // / (j ~ ~~ 

cl ~) 
Dollars ($ 

iii ~d,;E Payment of • /ill , At, l ~ 
---;- -,:.ic:: 0 ~ Division / '-

, ' Lot Cl::::' Grave ---,r,__ _ _ ___ Row ____ Section __ _,_ __ lllieh - f _-

1111/oloe NQ. e r,75~ ~~~~~g_pFORi~J°K:i;:EQUNLESS 
• Acct. No. _________ ff u 

w.o. ------~-~--
BALANCE DUE_tfl.L.C..li.,__• _8(5 __ FEB102004 

• o:;.1, ou<~s::¥FT~RF\ 
1.:A'(., ISSUED _ .... ~.;__;__· __ _ 

AC-212 (Ae.,, 10-02) t '<.,.)' 

~~.""'~~ltJrmat,.l,/pOl1~ 

Pre-Need LOljX At.Need I I 

Pre-need Trust : Cash l , 

CREQIT 67007 
~ Sales Care 77184 ---=,.-llr?0:+-
80% Sales 100 
otlots nt84 
011enln1t 100 
Closing 77181 
Su.rial 100 
Cotli$aintf'$. n1s2 

100 
77185 

100 
7718.'l 
630a3 

Handling Fee 
R«:ord'ng ~ 
M§c:-Fees· 
Pr&•N8&d 
Trust 
SalesT~ 

77188· -----Jle-----
60101 
78390 ----:=--!l=r--

S'o TOTAL PAID .s 



• 

• 

OFFICIAL RECEIPT 
wt+fTE ........... ....... :rO·CUST0MER 

CITY Of SAN DIE!,O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57377 
CANARV ... CEME'r'EAV 
PiNK ........ AUDITOR 

Date. :::>\?q . 20 _Q_ lf 
From: J o'3c:: L · v'O 1c1e ~ Address'..-: _ _,O:::c.....:~....:......:n----"'ea=c::,,<.Lc ..... d..,_ ___ _ ~ _ _ _ _ 
· ---r~ -~ ('~ C{_,7 Dollars($;l7 97 
in fXi ct Paymentof Qri-;,ieed I 19,f- O:CQ.t, 

I ,-, I DI J Division / '"'l 
1..ot J25 Grave ~ Row ___ Section Block -

lnvoi¢8No, (:;- - 17lC7_ 
Al:ci. No. ________ _ 

NOT VAUO - P\.IRPOSES STATED UNl.£SS 
STAMPED "PAID' IN THfS SPACE. 

PAID 
MAR 2 9 2001t 

C.REDl t 67007 
20'o$a~car& nH34 
80% Sales IQO 
oflot3 n .184 
.0pon;<>g1 100 
CIOOlr,g 77181 
eur1a1 100 
Conw'lert. n ,02 

100 
77185 Hat1Clllhg Fee: 

Reooo:Sing& 
Misc .. Fees 
Prt•Need 

'""' Sale:STax 

'"'l I V/ 

.) 

Pre-Naedl.ot'~"-.AtNeed l I OnAcct : MO~ HOPE CEMETER 
Pre-need'frust1 I Cash l I Check,J ~ C 

q,r!!f.J:I\' ISSUED av • 
AC-212i,ReY; 10-02) , / TOTAL PAID 

,oo 
nu33 
630~3 
J7UJB 
60101 
milO 

$ ;). 7 '07 
n,;, ~ J& aw,~ . .rn Mtern.o1oor /t,,fnl!ts . 



OFFICIAL RECEIPT 
WMtTE ,....... ......... TO CUSTOME·R 

CITY OF SAN DIEGO, CALIFORNIA 57287 
CANARV ... ' ' C(METERV MOUNT HOPE CEMETERY 

• A . l/l.•:~ .................... •~o,roR (619)527·3:::e: fl~ ,S ,20, 

~rom: GI~ /JU'~ Address: 1//(1 Jwi,y/kili_) Cl/ 9/tfF 
-----= u ....... - -----------~-------- Dollars($ c:2,,7 . f _ ) 

;it ..Jn,i.jf--- Payment of ____ ...,.AU_=='----'-'"-~-'--'=·=--'=--------------
.. \.ot f s.35 Grave 9 ~ Row Section_~/--- ~i;~oo / J-.-

lnvoice•No. _f':e..-:_./....J1,_7-'-' . ._..'2,...qi!I---
Acct No. ________ _ 

w.o. -----------
BAli\NCE OUE_,c_,.?12~/-_f-3'-""---

• Pre-Need Loy'" Al Need On Al:ct 

Pre-need Trusl cash Chect</ 

AC-2,f2'(F18'Y. 10-02) ~ 
T1lis Nlb'IMtlCrl .is~ kt~.,..,,_,. 11PM ~ 

r!OT VALID FOR PURPOSES STATED UNLESS 

STAMPED"PAJPAID· 

MARO 5 200't 

MOUNT HOPE CEMETERY 

,ssue:?~\.\cU 

CREDIT 6r007 
~ Sales Care 771&4 
aiO¾ Sales 100 
Oll.OtS n 184 
()l)enlnlj' 10() 
CloSln!ir 77181 
Bi.wial 100 
Gortla!ntl'$ n 182 

HandlilgFoe 
Raconllng &. 
Misc. Fees ··TN" 
·Sa1eSTa• 

TOTAL PAID 

100 
77185 

100 
771$3 
63033 
77186 
60101 
78S~ 

.,J,, 7 'i-, 

;;).,7 '17 



----------------------------------- -·-·····- --

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHll'E ........... ..... , T0 CUSTOMER 
CN4A.AV ..................... , CEMETERY MOUNT HOPE CEMETERY 58067 

, 
. (619) 527-3400 ~ %, 

Date -'JI . ~ <.3'.> , 20 

From:~ ¾1~ ) Address: / / / (d t f,,&vv uL 0-t,.R CI/ quf 
-------------------------:7!1-------,,+---- Dollars($ c?7, 17 

·.I!' .fk11t: Payment of ____ _ ..,.,,.~~=· =~
8

_
1
~_,_,ii,µvLL.1<=-'-·------ ------ ---

D1v {d-- Sec __ ___.I ____ Row ___ Lot 
• _. J 
Invoice No. _...k..,,__/LJ..L..i7c..=5c::<?):..L.._ 
Acct No. ________ _ 

NOT VALID .FOR PURPOSES STATED UNt ESS 
STAMPED "PAID" IN THIS SPACE. 

35 Grave c; 
CREDIT 67007 
20,:. saies care 1110:4 
BO% SaleS 100 
of Lois 71184 

I w.o. ---------- -
BALANCE DUE d"J<1' ,Cft 

PAID Opri,g/ 100 
ao..,g n101 
Burial 100 

, SEP30200; 

Pre•NeeoLo;.,1 Att'leed I OnAcctLI MOUNT:HQPE C~R 
Pre-need Trust I Cash Chee~ \ /2z· . 

\ ,-:-,._ ISSUED sv _ ~ fJvV.A--~--~~~--
A(;..2l2 IA~v. 4-04) JJ\J,! 
'Tt.$·inir,i,,rMtiqn .. ~ .JV~ 111 .lternatiw: lmmars•llpOh ,equost. 

Containers 71182 
100 

H811Cllll'IQ FOO 77185 
Reoordng& 100 
MiSC.Fees: 71183 
Pre-Need E,'l<)\)3 
Trust 71186 
Sat&S.T~ 6010, 

78390 

l()TAI. PAID s ~ q 



OFFICIAL RECEIPT CrTY OF SAN DIEQ01 CALIFORNIA 

WHITE .............. ., .. TO CUSTOMER 
CANJ>lt( .. .... OEMETEIIY MOUNT HOPE CEMETERY 

57765 
PINK " ,. ,. , _ __ AUDITOR I . (619) 627•3:e: ~ ~ ~ .. 

20 
~ 

From:¾0J~, Address: ltl(p Jwu,.~ c~ J19'1/ 

I 

. ~ ~ Dollars ($ G'k_· Cj_<t_ ) 
.Jn l'v1iJ.--- Payment of _______ .,/UL,"""----'=-,,..-"'-~...L.-'=-cc..;:::;...._cc..... ________ ...,... ..... _ _ _ 

' ...,~ '""~Blk/ 0 
• Div /N Sec ___ _,_ _ _ __ Bow ____ Lot <.3S Grave.- -~,_ _ _ _ _ 

Invoice No. __ £_[1,_,__,],__,._.$..,.·~-1-
Acct. No .. - ------- -

w.o. - ----------
BALANCE DUE ~ !t{) '93 

Pre-Need Ly'° At Need .on Acct 

Pre•need Trust 

NOT VALID F0R PURPOSES St~TED Ul'iLESS 
STAMPED "PAID' IN THIS SPACE< 

PAID 
JUL O 8 2004 

TOTAL PAID $ 



' 
• I 

, 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOflNIA 
WMITE , , ...... .... lO CUSTOMER 
CANARY ............. ........ e EMETERY MOUNT HOPE CEMETERY 57944 
f'IIO< ·--········,····· ....... ,. , ,.. AUOfTOf! . 

/.'\/ (619)527-3:e: ~ • 
20 
~ 

From:~¾/~, Address: ll{l() ,fu&JQJZvg,,p ell 9Wtl 
---- -.------- ---- ---- --~ -- Dollars($ c9-1- ~J 

··!" , ,,f)Qef Paymentol 1:,.M..t.. .,_;fl ~ 
• Div ,- I~ Sec __ _,I~-'-- - ~~- - - Lot_ ...;d=o-=-- Grave __ q ___ _ 

Invoice No. If / 7 J 6oi 
Acct. No. ________ _ 

W.O, q 
BALANCE DUE c9g;? • G 

NOT VALID FOA PIJFtPOSES STATED UNLESS 

STAMPED"PAID" INP .ATD 
AOO 2 5 2C34 

Pre-Need !,pt_/ At Need On Acct I I ~ Horr C'ME):.t.R 
pre-needTn,1stU Casl\1 I ~hec '. I 'ISSUEDBY\k.__...,=c.c..-~~- ·= """--

AC·212 (Rtv 4,-04.t 
™" klft:lflMbo;, r& ~ lri allWl'letive !'Orm&ls , 

TOTAL PAil) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHIT£ ....... •···- ······• TO CUSTOMER 
CANARY --- ,CEMETERY 

Payment of _l-''--'--.:....t..-='=-''-'<---=c,.-'--"--'-- - -----=-------------
--- Lot _3_S-___ Grave _q_,_ __ _ Sec _.__ ____ _ 

Acct. Ni;,. _________ _ 

w.o. ------;t:,-,_ _____ _ 
BALANCE DUE __,</l)__,t""U'-'-·~_,. ()=~=-~--

Pre-Need L~ Al Need 

NOT VALID FOR P.URPOSES·STATED UNLESS 
STAMPED "PAJO" IN THI$ $PACE, CREDIT 67007 

20% Salas Care n134 
·~S~!Os 100 
<A lo.. 77184 
Oponl~' 100 
CIOSlng 77181 
Burial 100 
Containers '77182 

Ho"""1g Fee 
Recording& 
Mise. F..s 
Pre-Need 
Trust 
&!:18STax 

TOTAL PAID 

100 
77185 ,oo 
77183 
63003 
77186 
6010f 
783W 

$ 

q c,5 
, I 

.S-..r, 'ii.I 



• 
OFRCIAL RECEIPT 

WHffE .................... TOCUSTOMER 
CANAi<( ....................... CEMETERY 

CITY OF SAN DIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

I ip..- 58465 

c. IJ,:,/de.7,, 
.s ,s Date; __ _,_}_--=3'-----, 20 .Q.S:.. 

From: l 4 2. Address:: ...,;~,;?~s ~t~ _!_I !_I !._I 'Lzr:iw~iJ,oL...JC>:2!l4uK'Lts::_..).S::U7::_ ___ _ 
r~ -b--'Y·.,, ,9_ Oolla(s($_..S-._,,.._~.,__ • ....c"i_<f'--_ 

ih p&A-rf Payment ol __ P:...r-;_.;(.;......- -'-''°'- ~.;;;;...:;e.:...d=--_,{:...o=-.,+ _______________ _ 

·01v /). Sec:;---;::::::::'./~== :::::jjlB.::R~ Lot _...c3c:.S-,.._ __ Grave _~'7.__ __ _ 

ln~o~e iit." E - L 7 7 £ >- l 7/i 7 NOT VALID FOR PIJR .,};ii\~:;:~ 
/- 7-"> /:;. t7 7!,l ~). 97 1'TAMPED"PAID" INT IS 

Aoct. No.---------
W,O. ___ _ ,__ _ _ _ _ _ 

BALANCE DUE ,, I J • I/ 
FEBO 2 2005 

MOUNT HOP-E C..E~!rt .. 1 

TOTAL PAID 



• 

• 

dfFlCIAL RECEIPT 
WtlJTE ............... ~····· TO c ·USJ'OMER 
CANARY .......... ·-·········· CEMETERY 

CITY Of SAN DIEGO, CAUFO.RNIA 

MOUNT HOPE CEMETERY 
(819) 627-3400 

59309 

,;,..~~:.&.L,.I-Paymenl ol_/.~'--::L}.~€[__1~(::_Q.J{!/J.~(4.L _____ ~----

(li¥_J'-~~=---- Sec_;::::;;==~====~Hr- ;;,_:~ ~ =-=Lo::.t _ __,_..__,_ __ Gra,,.,1__ ____ _ 
lrwoice No. E ~ 1n~ NOtVAI.IOFOR PUA 

STAMPED -,,AID" !N . S 

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

w.o. - --~------
BALANCE oue .... P_.; __ ,-=o'""o"'-----

OCT I 3 2005 

MOUNT HOPE CEf\/JETE 

Pre-Need loi.)<!1 Need On Accl n 
Pre-need Trust ' Cash ' Check)( p(ll,t../'m r, 

• ISSUED BY f., ~ 
AC-,12(,,.., +041 OY -J~/ 1;{d'1tJ1 I 
Thi,,M~ is~ In 11#9mel!W ~~ ~,. 

CREOjT 67007 
20,4 - c.-,. 7"34 

-- 10() of LOIS 71134 
OP,,,,i!'Q/ 1 DO 
Clo,slg 71161 
Bunal 100 

,y Cootalne,. 77162 
100 

Handlll'.IQ Fee n1as 
Recoojing & 100 
Misc, Fee• 77-183 p- 60033 
TMil n196 
Sales:f•• 60101 . 18390 

TOTAi.PAiD S 

9.</ /</ 

't'f, /11, 



• 
• 

• 

OFFICIAL RECEIPT 

in 

WHITE 
CANARY 
P.INK .... 

···- TO CUSTOMER 
.. CEMETERY 

..... AUDITOR 

CITV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56934 

Date \.)-f:1-.. · ~ , 20 ~ 
/1 l\o ~ Q& (1.,V C/11/J:L 

Dollars ($ fJ], 9 7 
Payment of ..., 

0-5 :1.). Lot Grave Row 
• ~ /77Scy Invoice No, NOT VALID FOR PURPOSES STATED UNLESS. 

STAMPED "PAIO'' IN THIS SPA<;E. 

Al:cl. No. 

PAID W.O. 

BALANCE DUE 5.0~., L 
IIJY 2 ~ 2003 

Pre-Need Loy At Need OnAcct ' ~ 
Check , .. EC . Pre-need Trust Cash 

~ JSSUEDBY ~ 
AC.212(Ra11. 10!02) 
7>1is inbmaticvt i$ .ai,ai~ in aftef'i,B.U.. lefmats- IJ(JOl'l leo"6$( 

Section 

CREDIT 67007. 
20% $ale<, Cale 77184 
80o/oSa~ 100 
of LOIS 77184 

~g/ 
100 

77181 
Burial ·100 
COOtaine,s- 77182 

100 
HandlingFff 77185 
Recoro,,g & 100 
MiSr.-..Fffi m83 
Pre-Need 63003 
TruS1 m86 
Salos Ta, 60101 

78390 

TOTAL PAID s 

1~. . I 

• 

I 
I 

I 
I 



• 
... 

• 

OFFICIAL RECEIPT 
~JTE ..... .,. , . ., ., TO CUSTOMER 
CANARY .,..,, ................. C~METERY 
PINI( .......... _,. . ... ......... . , . ,... ,',UOIJOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. C~EDn 67007 

20,; s.ie. c.,,. n, 84 Aoct. No. ________ _ 

w.o. ----------
BALANCE oue __ 5.._3..,,/--' ..... tc'-( __ 

Pre-Need ~ At Need 

Pre-need Trust Cash 

On Acct 

Ch 

PAID 
OCT 3 O 2003 

801, Sales 100 
of LO!& 77184 D- .100 Clo,,,.,- ma, 
Burial 100 
C-O<lcamrs. . m 82 

HandliOg Fee 
Reco,d,\g & 
MISC.fees 
Pre-Need 
Trtisl 
Saiena. 

100 
77185 

100 
n.183 
63033 
17J86 
60101' 
7$l90 

TpTAL PAID $ 

56838 

l).. I c;7 

617 97 



• 

• 

OFFICIAL RECEIPT 
WHITE .......... ·- ··· .. TO OOSTOMEA c.....,.,,y ___ .. ., CEMETERY 

PINK ............. : ........... , ......... AUCMTOA 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-34()() 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAID" IN THIS SPACE. CREDIT ~7007 

20% SalG$ Can, n184 

56 73 4 

80% SalG$ 100 -, 
of.Loi, 77184 __ ....a,,:_::.._11-'-.t--

W.O. --------~~-
BALANCE DUE_,S=--.cs_c;,__. ?$ __ PAID 

SfP 2 9 znrn 
Pro-Need 7r Al Need OnAccl 1 ~ PE= 

Pre-need Trust ~ Cash Check/ Cl · A . 
1ssueOev r , 

AC-212i R.ei/. 10-02) (_Ai) . 
Tl'NSinAA"l'MfiM}$ - ~ in llltemali1.1t Jt,m 'Mf$ ~ .reque,s-L 

ppening,' 100 
CIO!ing n1a1 
8UNJ. 100 
Containers n 1e2 

Hancllir,g Fee 
Aeoon:ling & 
Misc. Fees 
Pr.---Need 
T111<1 
Sale!sTax 

100 
n 1as 

100 
77183 
83033 
77186 
60101 
78390 

TOTAL PAID $ 



• 
• 

• 

OFFICIAL RECEIPT 
Wt-ene ............. .... TO CUSTOMER 
CA.NAAV ........... _.,, ,,_,, CEMEl'ERY 
P11,K .................... ., ....... .,,. .A\JOiTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56613 

Date: !fu}3 fil , 2of22 

On M &M_.__r/_-------'(j_"'-~~~ 

lnv<o/ce No, 

Aoct. No. _________ _ 

w.o. ----=-------
BALANCE ouE ..,.3 ___ , .... 5".i....,......,J,__• ... £ o"-~-+-

r;or VAUORJRPURPOSES STATED <JN!.ESS 
STAMPED "PAID' IN THIS SPACE. 

Pre-Need Lot p{ At Need I , On Acct I "\ /J .....L-

Pr\;'1,8~Hrust Cash Check)( f)~ C • 
/Vt.{) . liJ -<>./.<...-I ...-1 '°lQ.2/ ISSUE08Y+----- - _ 

AC•212fRnv. 10-02')''P 0-J b ..) l'\(.'I( -J 
Th.ls 1n.bmmrlon .s a,m,i,~ in ~-,atfve to/matt upot1 ~r. 

Dollars($ ;)7 • 11 

TOTAL PAID s 



• 
• 
~ 

, • 

• 

OFFICIAL RECEIPT 
wH1Te .............. _,, rob uSTOMEA 

CITY OF SAN DIEGO; CALIFORNIA 56512 
CANARY ........ , ........ CEMETERY' 
Plf"I<; .,, , ,, 1 ......... AUDITOR 

in Paym~ntof 

Lot . ,35 Grave ___ Section _ _,_J ___ g~;on let 
Invoice No. c.n7~ 
Acct. No. 

w.o. 
BALANCE DUE_ ..,.{J...,/-=G'-.t,.;;;:...L./_ 

Pre-Need Lo✓At Need 

Pre.-need Trust Cash 

AC'212(Aev t0-62) 

Ch 

t,to 
71118 fnlO(r(lariM 18 avattable Vt d6ffl8D~ ~t$ vPQI) ,c;,q,"f:', 

NOT VALID FOfl PURPOSES STATED UNLESS 
ST.,r,APEO "PAl.0' IN THIS SPACE. 

PA I D 
JUL '? 5 7P'l' i 

MT. HOPE CEMETAR\ 

~ -fl ISSUEOB,4J 

Handling f,ee 
Recol<fil»& 
Misc. f oes 
p,..Ne.ed 
Tn,st 
Salas Tax 

TOTAL PAID $ 



• 
• 

• 

OFFICIAL RECl;IPT 
WHITE , ,. ..... ,._,_ TO CU$TbMER 

CANARV ·····- ·"·······"····· CEMETERY 
"f)lkK ·· · -··· ·· ···· ··· ····· ····➔•••••• AUDITOR 

CIT¥ OF ·SAN DIE\GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

l.\c!:t.No. _ _______ _ 

w.o. - ---------"'-< 
BALANCE cue Cec./3 -J-t JUN 2 r; ?f1(13 

MT. HOPE CEMETAAY 
Pre-NeedL0Need , OnAcq ' I ~OFStt:001 Cl-

Pre-need Trost , <;ash , f 
ISSUED ~~~ 

i'C·2l2 (Aev. 10-02) ~ 
f'llls .vifMNllOn h; ...,~ in-• rt111rnll'iYe .bnna.lS upon nH/',IC'!Jt. 

ttatl<IJlog fee 
Fle<o«lng ' Mlsc: Fees 
Pro-NaDd 
TIU$( 
Sales Tax 

56408 



, 
OFFlCIAL RECEIPT 

WHITE ......... .... .,_ TO cuSl'OMER 
CANARY ........ . .. CEM~f1'Y 
PINK.... ... ....... . ...... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

57512 

. -~i ~ 
From: ~ ~ "5 Address: /// ({J c-fw:t (~,:<_ a;'i/° !119/ / 
------------------~--+------ Dollars($ oJ?< qi'/ ) 

·_in -1·u:uF Payment ol __ _.#--q--L..=::..=:....-_,,ll:1-:!:B-:'-lk/~~=="""=------------ q=-. ---
Div /rJ Sec __ ........ ____ Row ____ Lot c :36 Grav~ ___ L,._ __ _ 

' "Invoice No. f3: /I 1S~ NO'fVAI.IDFORPURPOSESSTATEDUNLess 
~ STAMPED -PAID" IN THIS SPACE. 

I 

Acct No. ________ _ 

w:o. -------~~-
BALANCE DUE __ @?~· ·_, _8➔7-

PAID 
MAYO~• 

PfH'.leed Lo0' Al Need I ~.::'.I,.. M~o. P~T y 
Pre-needTrustri Cash r ~% 

ISSIJED B -'-''-'---"--'---"--'---
AC·212 (,,ev. «Ml 
This~ ;.s -~ in allM18fl\.,e ,(O;mea &,pM ~st. 

Handling Fee 
R-rng& 
Misc. Foes p
TMI 
5-Ta< 

TOTALl'AID $ 



I 

, 

OFFICIAL RECEIPT 
WHITE i...,. ..... . . .... .. TO CUS'l'OMEA 
CANARY ............. ,. ....... CEMElEA\' 

CITY OF SAN DIEGO, CALIFORNIA,. : 
) ~ 

MOUNT HOPE CEMETERY 
(618) 527-3400 

58638 

From: L~ 1.. JG.,,(_cJe,_:7,_ A<ttess· 9 n ~~- d _ ___,_Z,-\ ~l(_.51 __ ,20 oo-
. 1 ~ -'S?, Wl Q 7 / eb-----. DoRars ($ d-- I .vi, 
"in ~ Paymet1t of -----'~'-'-~=--v'i__:._· ~€.!:.,.e_c):::...__.1..I 0.=....,_1 _ _ ___ ----=-----

1 Blk/ -'.> q 
• Div d'-- Sec __ ~---- Row ___ Lot ::::,5 Grave---- -

Invoice No. <=f -1176 ?'. 
hx!I. No.---------

w.o. -----=------
BALANCE DUE '8, $';).14 

NOT VALID FOR PIJR~ES STATI;O IJNl.l:SS 

STAMPED "PAID" IN THP"', D 
MAR 16 2005 

GR~IT 67007 
20o/osaJt&Care 7718'.4 7 
8iJ'>. Sales 1.00 
ofl:.01:S .17,84 ------

. . 100 
8f:jir0' n1a·1 ----11--
Suria~ 100 
Conialne<S .771112 -------Fee Rtcolding& ----Trust 
SaltsT .. 

TOTAl:PAID 

100 
77186 ---- - -

100 

.77t83 -----am 
.77186 ------
60t0f 
18m ------



MT. HOPE CEl\!ETERY 

INTERMENT ORDER 
City of San Diego 

-
7 03 

All Funoral o,n muet ...tv. b<il«e 3:30 p.m. of r 
wtll ~ .applied and billed t_o)lnderaigned. _______________ _ 

Grave spaoe & care Fund ....................................................................................... .. 

Addltiona1.__...,elund ............................ ef-.... 
1
.JJ-7··'9=v·•····· ...... . 

w1os1no a~.......... ..... ........... ..1=.~.7 ... 1..d..... ....... ...... .. sG? 

lulal C--ner.. .... .. .... ~ ... ·,:;=: .f ... ·:~~~;;;;_· rJ~~& ~<·i; ·~ 
Handling F-·=-~·····.C ................. £,/,L ................... .-........................ ~ -----
FIQww--Mastwr Nllifvlee ............................................................................. ___ _ 

.,---c::;:, 
Aecoldlng and !Ming'"" .................... .,....................................................................... ..;::=....:;.-

SalN tax• ................................................................ ................................................... ----
C'-,. 

Total °"" ................... ..:=:jc:;::::::;, :::-
Paid n,oelpt oomber _______ --~-

Balanoedue _ _,,n--=
lhereby oelllly I amlhe_~-===-===-=~of the aboYe named decedent 
and IIU la your IWlharily 10 mol<e dspositlon of r«nalno u above indi(:alod. I certify and r41>r0Hn1 
that I have the right 10 l'r1aM this IIUlhoriZ!nicn - I agree to hold Mt. Hope Ce,nete,y hami- lrom 
any llallilily on aaiount of said authofi?llon and intennent. 

~ '.'"--

Worl<(lrdor# E 1 7 7 5 3 
lr.ivoic•~•---- -------

~ • -----------
AEA-100 (l,_) This lnfilmlstlon Is avail~ In a/WnB!lv8 formats I.POii ""IIJ$SI. 

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



• . £ 17-1-53 

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

X 

Blind Check Initiated By: 

....._____ 

~ 0.W'---- Date: 0 t: 

. - ~ 1-_,. \ ' .., ~ 
Interment Date: t :'.?> v ,....,,;, Time; ~ .CJ. 

Div: l \ Sect:4 Blk/Row: __ Lot: (j 7 Gr: _?;> 

Grave Laid out by: __ D=--AV--'-L""!D..__ _____ _ _ _ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verifjed By: \f'J {°~"aSoN 



Z I -f t-':-?:,. 
.APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 

use BLACK INK· ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIOl!IS • 
IA. NAME Of OECEDENT'-FIRST (oivEN> : 18. MIDDLE : tC. LAST CFAW. Y) 

M°"™,. DAY. VEAA MOkft,\ DAY, VEAR 12-DATE OF 81RTH 13, OATS OF DEATH 1 •· SEX. 

DorotlaY I LaldH I Loe - hE/'l1 /1 8.,,., tn 1iu,/1aon 11 . 
5A. CITY OF DEAnt 

1 
SB. 00UNTY Of 0£Ant-out&IO£ CN.J., 6. NAME, fE.ATIONSttP, All MAiU«l MDAESS NllJ :,S 000e 

Cllala YiaU : OO'fRST~n -i OF INFOAMANT 
l'TNeyiclt Lockhart. llualtancl 

7A. lYPED HM1E ANO AOOAESS Of ~ 0llfCTOR OR PERSON ACTNG AS SUCH ; 78, CM.IF,J.ICENR NUMRR 

.bAlereOI' P:ss,.._le l!lortsary • SOSO Federal Blvd~ _.. """'-'CAIII.E 
7054 Madroae .lYenue 
San Dletto. C.l 92114 

16D Dleao. CA 92102 I 
l'D-1329 eA, &Gfi!A~ OF APP\ll';ANT,'"'9fl bil!t pr-lllil; 88. DATE 910tf-D I ,,..,,. I' 

ACIIIIJllll.fffT Of N'ft.ltNfl I .... ., ..... -~~ .. !t·,....._, ~ ~led -- - CM"· Ult.~ t ..Wil:811 tf ► I. /,., , 1_ ,t✓,,_ 1 l <- : OS/12/200 3 

Pl!-T 
ntlS ~ IS ISSUED IN M:COIIOIMCE wmt PAOWI- M. AMOUNT Of llH PAID 1 98. DATE P£flMfT 1$SUEl)j ~ - SIONAJ\JRE OF .LOCAL REGISTRAR ISSUNG PEFMT 

=~~~~~= , 0S/12/2003 , 2308123 · 
MIIHOAtZATIOHOF IN THIS PIMl'T. 13.00 : .. Caapltell ' ► LOCAL REOISTRAR Ul:-19111'CIID•-·----•uuaa 

ANY CHANGE IN DCSl'DSI 
90. ADDRESS OF REGISTRAR OF DISTiltCT OF DEA~ 1 ge._ ADDRESS OF R!OISTAAA OF .DtSTAICT OF DISPOSfflOk-

If OlA TH OOCUM!O .. CAI.W"Cllt4IA I i, OISI0$1TIQH C$ TO OCCUit IN ANOTHEII DISntef IN CAUfOllNIA 

~=:t1:l Yltal l.ecoru. P.O. 1oz 85222 I 
I °'""""°"- ·- ,. ...... '? I 

10. AUTHOAIZED D18POSl110N(S) QIEQ( N'PUCMl.£ fTIM6 FOR CORONER'S USE ONLY 

[J •. - ·--· ...,..........., □ £ . ........,.,AAY ENVAlJl. lMENT □ L OISPOsmciH PENDING-AEMMNS LOOATEII AT 

□ B. CREMATION □ F. DISIHTBIMENT 
(Ma"9 attd Addreu) 

□ C. -DISPOSITION OF CREMATED FIEMANS OTHEA □ G. SHI' 1H TO CALFOfNA 
llWI 1H A CEMETERY 

□ 0. SCIENTIFIC USE □ H. TIW<SlT TO OUTSlDE OF ®FORNIA 

t IA. NAME ANO ADDRESS OF CAL.IFOANlli CEMETERY I 118. OAT£ BURIED 1 1·1c. SIGNATURE OF PER'SON IN CHARGE OF BlAAl. 

-w. Kt. Rope C-tery • 37Sl Market Street I 

:►A~~ £ • San. Dl••o. C4 92102 :s?'3...,~ . , 

! IV., "'-"ME AHO AOORESS OF CALIFORNA CREMATORY 128. 0A.TE CREW.TB) ' 12C. SIGNATURE OF PERSON IK OWIGE' OF ~MATIOH 
I I 

CREMATION I I 
w 
~ s 
~ 

t 
< 

~ 
w 
ti 

i 
" 

- I I 
I ,► 

J3A.._ MAME ANO ADDRESS OF CAllF9fNA fACl.rrY RECEIVING RE;MAINS 13a. DA~ RECEIVfD' 1:lC. SIGNATURE. OF PERSON IN CHARGE OF FACIJTY 
SCIENTIFIC 

USJ - ► 

TRANSIT 

f ~ , NAME AND ADDRESS ff RECEIYNi STATE OR COUffl'RY WHERE 
R~ Ofl CREW,TEO R8iMNS ARE TO f;IE 9HPP£D 

1•B. DA:11: &IPPEO 14C. ~SS AMl SIONAT\JR£ OF PERSON IN CHARGE 
OF PLACING WITH Tl£ CAllll8' 

-
► 
t6C. SIONATUA!1 OF PER!IOH IN I uo. uaNSf NUMl!I SCATTERN3 AT SEA 1,5A, AODAESS. HEAREST POlff ON SHORELINE, OR OTHER OESCRP11ClH St.IF• 10s. o~re OF 

0A FICIENT TO l>ENTIFY FWrW. Pl.ACE AND CA oesmtCf OF OISPOSl110t4 DISPOSITION CHARGE OF DISPOSITION I Of CIEM.._no-. 
I io\AIN$ ~ -()SIQ OlHE!I 
I _. Al'f'UCAIU 

IIWI ti A caam,,, - ► ' 
COPY 2 IS RETAINED BY Tl-IE PERSON IN CHARGE OF THE CEMETERY, CREMATOflY. FACILITY FOfl SCIENTIFIC use. QA BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE bF CALIFOAHiA, OEflAATMENT OF HEALTH SEAVICES, OFflCE Of STATE REGISffiAR' VSt (REV . • 



MT. HOPE CEMETERY 

INTERME;NT ORDER 
City of San Olego 

wilbeappliedandbllledto undersigned. _ _ _ ___________ _ 

:.t.::h,O~_-:_ = ~ /i/,-
Adcllional-anil care fund ...........•. -p .. A . .\-·O···································· 1/~ 3 _ 
Open~klg&S., ................................... ;,········:·;·;:········································ 733 .6) 
&lial <;o<wai-•····································~l} ··1·Ll13................ . ............... +-, -•=____.. 

Handllrig F- ............. ····. ····················:Ab~PF~~R\(••··························· 
FlowerV11N11-Ma11<ar-rv1'!"·~~~~.CA ...................... , .. _

1
-,-!S---

Recotdng811Qfllng,- ............ \ ............... 'L.......................................................... ~ -
Salelitaxoe................................................................................................................ Cf 53 / 

T0!al Due ................... /d &Jr L 

Paid receipt nu.-______ 1 c¥ (?: ~ 

/ Balanceclue ~ 
I hei$!:,y oortity I am Wi', of the above named d..,.c»nt 
and thie io your authc>rtty':tci ma1<1 .._Ilion of remalno •• - Indicated. I oortity and ,ep,_nt 
!Ml I have Iha riQh.t to maiul 11111 auhorlzallon and I agree to liold Mt. Hope ·c.mero,y·harmleu Imm 
any liability on aca>Unt of said aulhoruatloo and intem,n, · 

I h«eb¥ authori2e the lntem,ont In let I 
hold under-

~~✓--
~ ~ 

WOlt<Or!lerfE 1775A 

.{. 

Invoice #·_---""3'3._.,.v.,_O""r .. ?'--l°"_-_,__ _ _ _ 
Acct., --4'C:-· .... ·c_...,_·-=o-=-..,_q_._~=d,,~.~-

Tb/91tlfotmaJ/oll 1$ svaiJable In "11emaliV9 f!llmata .llp!)(I ~: 

0 ~-~,.... 



I 
[ 

I , 
I 
I 
I 

I 

619 42636!G 
Ha~ 08 03 12:44p Communit~ Nortuar~ 

,:.,_, ~b., ~ ..-. _u ,._4"'_· • _ 
619 4263616 

) 

I 

_______ s_r,_M_f_. _.'iCf'_· E CJ.r~NTERY __ ~ 94.!636.16 

I.IT. HOPE CE"4ET!'IV 

INTERMENT OROE.R 
City al SM Diego 

.. II bf ®Oli«d ...tlllllad to oMO<'IIC•..i. ________ _____ _ 

Loi I J Gr..,.. d2.., Rf: _ __ s..<1100 _ _ _ • 0111\f!Of\-!11o<>< L3 
-1-f- /) "· - -Grav, apace I Coate Fune! ., .. ·······~-··~••<;• .... ~- ... ........ ... -··· , ..... ~ 

Aeldl!ICNl _,.oa,,d can, ful'd ..... 

Open,nvrO'0"/09 s S8'up,... ·····- '""" ...... , . 

.s~l).sJ com•1.,.,, . ...,., ...... 
H&nO!lt'!Q reM .. 
Flo .. , VUCMI .... Ma,Qt Mt;ll'IO fee , .. 

_,,,oandffllnvt ... , .. 

• ~•,·• •• • h • O 

s--., ta,qtl . , .... ~ ,. .. ,,. 

.., ... ~•.•""' "' ... , 
( /.,- -
--~ -;:-- -·t ,$ ;:, ' 
' Sl/ '7-----,/. - /Q.~~ 

Po4 ,ac♦:utrtuft,ti.-• _ _ _ __ _ __ 

.-.. .. i..--~""'-"' ... -·--

tntJOI~ • · 

4<;cl . • - - ------ ----

p . 1 

t-.D.95',"' 

• 

• 

• 

• 



.... - --.. · > '~ ' ~ - )~, ., # ¥¥ I.,.., . , 

t I ""f7 S'.1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

tlSE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER ... TIOHS 

5A.. arv OF DEATH 

10, ·AUTHORIZED 018POSfflON(S) CM!Ck J.PPllCAIIU' In~ 

Iii .. - -•---... NT) J,; ..,. □ D. CAlMATION 
0 C. Dl8P08l1lON OF CREMATa> RSWNS OTIEll 
□ ,.,,..,.,. It! A CE-Y °' SCEHT11'IO lJ6E 

□ .. TEMPORARY EHVAIA.TMENT l -
Ii) F, lllSINT£AMEHT 

□ G. .... 01-10 CALFCHM. 

□ H TRANSIT 10 OUTSIDE OF cAI.F-O<IHIA 

2: DATE OF BIATl:t 
MON'TK. DAV, YEA.A 

FOR CORONER'S USE ONLY 

□ l Di6POSmOH PEHOIIIG-flEI.IAIHS LOCATEO AT 
(Naon• Md AckhM) 

t tA., NAME AND ADORES& a: CAI.FClAfrM. CEMETERY 

lloalt lope C-tery 
1 118, DATE BURIED I 11C, SIGHAT\JIE Of PERSON IN' CHARGE OF BURIAL 

3751 Jla-rllet S- Diep Califomia. 92102 
12A. NAME AND APDRESS OF CM.IFORNl4 CREMATORY 

I 

~u IS RET ... INED BY THE PERSON IN CHNIGE OF TH£ CEIIIElERY, CREl,IATORY. FACILllY FOR SGIENTIFIC IJSE, ~ BY THE PERSON IH 
,_ OF DISPOSING OF·THE CReMATED RE"IAINS, 

COPY~ VS9 (RE:V.8. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Olego 

• 

'{... wilbe appliedlllldbllledtounderslgned. _______________ _ 

"" 
~ UA-d- <nve i- Row ___ S4'Ction·~'_j=·_, __ llMlion/8ioo< /~ 

'<::?; G(a .. epaoe&C1l{OFund......................................................................................... ?1(f)-
Addldorial.tpeCe& end cate fund................................................................................ ___ _ 
Openlng/a08lno & Setup................................................................................. ...... .. \ r Is -
e..i.i eo...iner ........................................ p .. A,1 .. 0 ...................................... :::is·-
HandlnoF- ........................................................................................................... ([' f • -

-•-.-Markarl8(1jno""'•·· .. ···J1AY .... t .. ~ .. 2003. ........ .......................... ---
, ~ r -

ReoordlllO end fling lee .................. MT.HOPECEMETAAY'........................... J ;~ o 
Salfftaxee~ . .................. \7 .......... ~ ...... c1:r:v. 'SAN·DIEOO;·e. * .......................... -_, ~ 'VI .. . • . R1 Due ::,,,d--< 1..,V,.".: :#IJ\ /v_, (" cc ~ .. ;::.::··::; .. ·· - - · , 

\ Paid receip) number J Ct>"') ;..,A'. ~-,l:4 <? · :J? 
~due t:--_c, 

~d...,...,.ldal"ddied-

<vc~NV 
WOlkOrdert E 1 7 7 5 5 

,....,..,.,,_ _________ _ 
Acct.I __________ _ 



I 
I 

I • £ ·' 7--15::, • MT HOPE CEMETERY 

t I I .__ _ _ _ ___ _ _____ _____ __ __, GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is fer in the 
block marked with "X". Place the-name's, lot# and grave# o.f all 
existing marker's in the appropriate spaeet§) \ha\ are adjacent to 
th b . I -e ur1a space. ,,,,.-- -

IJ_ 
~ 

,J l ..f ..... " -
'\ 

~ X 
':'- 17°01 a.,()tl \ii) ~ 

~~ 
\ 

----.., r:.. / ,,,... 
Blind Check Initiated By: :t(;. v-0 Date: ~ 

.r'--- • f r I 
Interment space for: -- ." s·tl\.,.(. -\- 1 \_{.,\"' , 

Interment Date: ( - • s Leo Time: l -CS'() 

Div: D- Sect ,3 Blk/Row: __ Lot:_A Gr:--i.,_ 

Grave Laid out by: I\\ ~<=- l<.4,11 T::.~iv ol:) \\~-0 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 
~Jl )Y1'~pw' 

Blind Check & Vetjf!ed Bv~ Date: S ./6' 03 

Sec 1114-/° 



No. 1 1 7 8 2 9 4 2 
DESCRIPTION REFERENCE AMOUNT 

CEMETERY -ALLEN. OOAOTHY 401.431 569.26 



05/J5/:?<ll/~ 0 ~., 08 619 443 02'15 
_ . _____ &l .. ':l - 4~3 - El215 

07:$ 

LAKEStDE-SANTEE FC 

SD MT . HOPE CEl'ENTE~· -. 94430215 

l!IT. HO~ CEt,rel'ER't' 

INTERMENT ORPER 
C11YotSa11 Cl~ 

~ddillOMI--IMcal<!lllhd , ............................... ................. _ ...................... _ .. 
l .~ .• :::.,-

~·"Q: & Se,l,lj> ................. , .• _,,_ ...................... ,.,_.,.,,_, .. ·~········· .. ····•"''"'' ..-4 . ..... ~_..,,,<.-.-

8'4ritJ <::o.n\tJ"" ···- ····•• ............ , ............... , .......... ,_,, .. ··-··~--- ···•······· .............. , ......... . 
• #-. -

H~~,c_. ·•••--••·•••••·•••· .. ,•-·•·•-.. •·••·-·· ............... _,, ....................... ~ ........ , .. .. ,-•,·•'•• _ _.,, ;..l\u\._- -

F~..,....- . .._~ ~-- ···-····•·· .... • .. • ........................................... •~•., .. - ___ ..,. 
"--1!3> -

Rea>tellnglllldllli!i;feea .......... .. " ....... _ ......... ............. .............................. ....... , ..... __,;\...r;::..::;' .;...5(_,; 
s~rec.te.xos .... ....,_ ........... ,v-•-co-• •• .... . . ... ........ . ....... . .. " . ........ - .,···~·•·•·•• .... • .. ···--······-. -·~ ...,,~ ~ .,, ~ • ..,c.<,, . "'"' 10-., ;.rU() ....... , .. . • 1,••··-~~ 

Pald f~ f\.1J1'1'\b&r _______ ___ _ 

..,,. Btlan .. Clue _ __ _ 

\t,a,.i,yt8ritivllll1IIM¼;::;....,f~- _ ol.lll<l-"'""°"d~ 
111111111sl; ,our~1D m&l<e~IWnl#los U-~. I cer1f1·1110....-IWC 
lllllll.t...e 111!> 1lghtl0 l'rialut ... ~do,, Md I ~ID hold UI. HDP!i ~a,y ~ fl'lll11 
.,,.,, Idly "" -• ol MIO 11\#\0liUlion Alld ...,,...l"I, 

\Will( Onl,e<. E 1 7 7 5 5 
l~IIOlc•U _______ __ _,_ 

~··----------

◄ 

• 

• 



f1--;1-ss 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 8 ' 

USE BLACK INK ONLY-AK£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. ttAME OF DECEDENT-FIRST {GtVtN) 1 t6. MIOOLIE 
1 

IC. LAS-T (FAMIL.Y) 

I ALLEN 
2, DATE OF BIRnt 
MQffflt. DAY. VEAA 

3. OATla OF DEATH 
MOflRt O Y, YeAA 

4. SEX 

F l>OROTHY • C. 07 23 1921 Oli OS 2003 
1 58 COi.MTV Of OEAn-t--ouTSIO€ CAIJf., 6. NAME. RELATIOt&IP. FIA.L MA.1,.INO ADORES$ !,,C, ZIP COOE 

_ _ _ ES_co_ND_IDO _ _ ___ ________ ._' _ ..... _._._.,T._"_s_AH __ D_I_EG0 __ --1J.:m's°REIMANN - NEPIIEw 
7A...TYl'fl2.twll: .!,IC) A-c.!ll~- lll!!ETOA OA P£RSOH ,c11HG AS suat ·ra: c ....... coe<•sr ""'"''" 11801 WOODWARD CIRCLE 

L&ltESlDE-5.AlfI'EB 1'UIIEllAL CBA'.PEL ' ~ APPUCAII.I 
9840 MAINE AVENUE, LA:&:ESIDE, CA 92040 : GARDEN GROVE, CA 92840 

1 FD 997 ·14, SIGNAME'Of'"" ICAHT-- ..,.,1 .88, OATla SlGNEO 
--.----,-~--NT---.-.-_,.-_-,-ri::::-; .. ::;::a::;·;-•=-:a•;;wt.,;:Ma.o,;;.;:,..= .. ;;-.::;::;::--;..,;;:,..;-,._;:;;:;,;;,,;": .. ;;;;-:_ ;.,~-=:;:.,.::;-:..-:;;;::;;:,.;;;.0,-t ► I 04/11/2003 

- ~--• !« ... IAJ/1 ... _.. ..... ..... - .. ..,_.,., ... 1)0,· ... -... ""'· I . 

PERMIT Tl-IS ,lRMIT IS" .SSUfD IN ACOOROANCt WITH PAO'ft. 9A. AMOIJNf ~ FE£ PAID 98. OAT!. PERMIT 1Ssut0 9C,,~IJ.AJ OF LOCAL REGISTRAR JSSUING PEAMl1 
$ION& 0,. T>1l CAUPOANlA Ht,.1.n,c ANO &AFH'Y coot 1.&TM'l:'E CRAB~;;J.;: Z30b3tJ!:f 
AICI 1$ M .WTI◄OM'Y FOR TtE OISPOSmON SPECIFIED $-J J QQ ~""" -1.~ 

~~~~..: :J'.'5..;: .... .,_.,..,__0ftl!I'- • 1 04/11/2003 I ► 

A~~~~.= 
90. AboAES$ OF REGISTRAR Of DISTRICT OF D£Al'H- 1 9E. ~ESS OF REGISTR.AA OF OISTRJCT oF··01sPOSITIOt+-

., 0(,UW OCC\.U(O IN ~U,O'tNA I i, CHSl¢S1TION iS TO OCCUit IN ANOTHn DISft:tCl" IN CAtlfOlN!A 

p .o. BQX. 85222 I f'fll.#JT TO SttOW flN,._l 

SAN DIEGO, CA 92186 5222 1 --10, AUll-fORIZEO OISPOSlnoN(S} CHECK APPUCAIM.E ITIMS 

(zJ A. BURIAL (PtClUOU tt,jf 0M9MEKT) 0 £. TEMPORARY ENVAULTMEN"r 

□ F. ~ SllffERl,!EHT 

FOR CORONER'S USE ONLY 

□ I, OISf'OSlflO~ PENQfHO--REMAIN~ LOCAl_EO AT 
(tqm• •nd Addr•u) 

0 
:I w 
I: 
w 
J 

!I! 
~ 
~ -~ < 
J 
J • w 
t; 
J 

~ u 

I!] B. CREMATION 
□ C. 01SPOSITION OF CREMATED REMAINS O?HEA 

THAN tN A CEMETERY 
0 G.. SHIP IN TO CALtFORNIA 

D, SC~NTIFIC use □ H. TIIA!<SIT TO OUTSIDE OF ·CALIFOijNIA 

SU1IIAI. 

CREMAT.ION 

SCENTFIC 

USE 

TRA>IStT 

.SC-,\ ITTRING AT se• 
°" OtSPOSllJOH 011-ER 

IN.A CEMEltAY 

I fA. NAME ANO AOOflES.S Of: CAJ.IFOftHIA CEMETERY 

MOUllT HOPE CEMETERY - 3751 .MARKET 
STREET, SAN DIEGO, CA 92102 

12A. NAME AHO ADDRESS OF CJJ.FORNIJ, CREMATORY 

GREENWOOD CREMATORY - 1-805 a IMPERIAL 
AVENUE, SAN DIEGO, CA 92102 
13A. NAME ANO AOORUS OF CALIFORNIA FACIUTY R£CEl'IING REMA.INS 

16,,l, ADORESS. NEAREST POINT OH SHORELINE. OA. OMR OESCAIPTI~ SUF· 
,te1a,r tO ID£N1FY FINAL PLACE' A.NO CA DtSlR)CT OF OISP◊SlllON 

I t B DATE BURIED OF PERSON ~ Cl:IARIJE OF SUR1.-.1,.. 
I 

- /t,~<J3: ► 
I 128. DATE CRil,V,TE0 I 12C. 

: "l·/.S~o:; : 
,► 

138. oA:e. RECEIYED
1 

13C, SIGN.ATURE OF PERSON IN CHARGE OF FACUTY 

I ,. 
,► 

1!'18. DATE SHIP.PED 14C. ADDRESS AND• SIGNATURE OF PEflSON 1H CHARGE 
OF- PL·ACING WITl:I TH£, CARRIE~ 

158. DATE Of 
DISPOSITION 

' ,► 
!SC SIGkATURE OF PERSOH IN 

I CHARGE OF DISPOSITION 

' ' I 1 ► 

150, UC::ftlSf HU.lrUl:11 
I .Of -CAfJAA.ff() .f. 

MAN t>cSr<»ll 
- If A""-K:AIU 

l..QfLl OF THE PERMIT ,_CCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. '!ME PERSON IN CH.ARGE OF DISPOSITION IS 

•

SPONSl8LE FOR COMPLEIING AND FO. AWARDING '!ME PERMIT WITHIN 10 OAY.S OF DISP0SITIOlpO THE REGISTRAR OF THE OISTRICT IN WHIC/i 
SPOSITION OCCURRED OF! THE DISTRICT NEAAESl THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
GISTRAR MAY DESTROY ANY ORIGINAL 0A DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STA.TE Of CALIFORNIA, DEPAAlMEHT OF HEALTH "SERY)CES, OFFlCE Of STATE R"EGISTRAA VS~ (REV $ 1$1) 

• 



- . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San OieQO 

Dmo_s-+/_9_,_/_ll.3_ 

Mortua,y. 

Al F..,.,., cin muei amv. ~m. ot regular IINl(k day 0< an extra chalge al$ __ _ 
-i!iCD wtll be appiledandbNled to ur)defaigned. _______________ _ 

L/lJ ~ f ,7=- . 1 f>i-t--
1..0\ - Gee.~• . no., _ __ Sedlot,_,/ __ Divislon/Block / .)_. 

Grave""""" & care Fund ........................................................................................ . 375--
Addilional ._ and.care fund ...... - ........................................................................ ___ _ 

37 5-
0pening/Closing & StiltJp ..... ....•... ....•....... .... .. :·········· ····· · .. · ······ ········ ·,··· ····• .. · ·•·········•• 

~.,~-...................................... p .. A·l·D···················· ····· ········ ~ t;-· 
Handltng Fees .......................................................................................................... H. 

LIA" 0 9 •)·•"·, Fiow.v--Mal1ioroettill(II• ....... ,,, , . ... .... J.'. . .' . .' .......................................... - ~--

Recording ll'id fiinQ'I• ................ MT.HOPE.CEMETA'fl'\ ............. ···········....... /C/ ·~ 7 3 
--.... ··:··· · .... ············ ... OffY·GF·SAH·91EGC--"' ................................ ~ _. ~ 

. Talal Duo ............. ... .. / (;, f · l ,_? 

Paid r<icoipt number .f $&;2._ 1 ff / W -7 3, 
Balance due kr: 

I henll>V-111Y, I am the ✓ olthe'1ixMt·namad_,, 
ll'id 1h11 la your authorlty lo1llake dlaP<>el\lOn ol reine)no Gjl ib<Ne lndcal&d. I oortily and ,_ 
tt.1 1 ~the right.to .-1hls•81Ahortza11on and I agree :o hold Mt. Hope~hamlle•from 
any liability on 8ilaUll ol .18id &Ulhariziltion ll'id 1""""""11. 

I hor.obf euthorize the lnwment In lot I 
holdundordeod. 

Wocl(Ordor.f E 1 7 7 5 6 

,;( 
I(~ 

c_ 
c;,., ------- - - - ,.=-~ 

,\.,.... 
tnvoa, ___ _ _ ___ _ _ _ 

AJ:,;t. , ---------- -

Thi$ infonna//on Is .avallab/11 in altemdvi, fom!als llfJO" ~ . ,.,._,_,_ ,..,..,,..,. 



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

'£ I+?-¼ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE Bl.f;CK· INK ONL V-MAKE NO ERASURES, WHITEOUTS Oil OTHER Al TERATIONS 

IA, NAME -Of OECEDENT~T (GIVfH) 
1 

18 • . MIXlt.E: 
1 

1C. LAST (FAMILY) 

I 
I 'l'olcallO 

SA. crrr' OF DEATH 1 5B, COUNTY OF OE41M-QI/T!SIO£ CAt.F.. 6. NAME. REL.AnoNi!N", Fll.l MAI.ING "®RESS NM> U,, COOE 
ltmla Vista I """' STATE Of INFOl!MANT 

__ .=:::=::....:.::.==:::..,...,.~=~~~=~~___,,,..saLD....1n,a!JQ...~----l Matoedw 'b9cano-Wlfe 
7A, TYPEO-""0 AODIIESS Of C.-1.IFOAiM--f~RAl CIA£CTOII 011 PERSOH ACTJH9 M SUC!t 1 7 . CM.IF UCfNSE NUM""' 3"' •2-7 J_.. 

Puml:anA lllztlan 7856 La Mella Bl'lld. 1 -.-uc .... • SU • ._ CA 92102 
ta MIiia, CA 91941 : 1'1>-1658 

,o. FOR CORONER'S USE ONLY 

p . .-.W. CINQ.f.U8 Dnc:e.ewam 

0 I!. CAEMATQI 

D E. TEMPORARY ENVAUI. TMENT 

D F. OISl<TERMElff 

O I. DISl'OSITIOWPEllllllG-<IEMAIOS LOCATED AT 
(Nu1e et1d Addt'o•) 

□C.-WOSIIICJII\I OF a.MA.Tm AEMANS OTHER 
□ 1IWI Ill A CEMETERY 

0. SCIEN11FIC USE 
D G. - 1H TO CALI-

O H. - TO OUTSOlE OF CAI.FOANIA 

t IA. NAME .AND ADDRESS OF CAlFORHIA. ca.ETERY 1 119; DATE BURIED 1 11C .. SIGNATURE OF PERSON IN CHARGE OF BURtAL. 
IMllAL Mto llc.-i Q t~-.y 3751 Market st. 1 I _. 

~---~8an~Jg~~~CA~9~2~1~0~2=,.,...,,==:::------~: s-~-l~z.~-c;~~~=-':..J' ►~-~~~~;,-l~J:!.,.~~~~===-1- 12". MAME AHO AOORESS OF ~ CREMA.TOAV .128. OATE CAEMATm 
1 

120. SIOHATUAE OF PEASOH a.A.AGE OF CREM~TION 

~ CREMATQI I 

I. : : ► 
J3A.. NAME NIO ADDRESS. OF ~ FACU'N RECEIVING REMAINS 138. DATE RECEIVED 13C. SIGNATURE OF PEASOtt IN OiARGE ·OF. fAC"-ITV ~ 

aaamFIC 
USE 

~ 1------+----~--=-=~--=-~~~-=-_;_;~--~~.;....,::► __ ==---=--=~-=~ w t 4A.. NAME AND AOOAESS If RECEIVING STATE OR CotJNT'RY WHERE 14B. Di\TE SHIPPED 14C. AOOAESS At«J SIGHATt.R: OF PERSON 1H a:tARGE .. 9 REM.AM OR CREMATEO REMAINS ARE. T◊ BE SHPf'EO OF PLACING Wmt THE CARRIEfl 

~ ~~~ ► 
t&A.. ~SS. HEAREST POlfT ON SHOAB..1E. ~ o:nt:A CIESatfllOM SU:- 158. DATE OF 1SC. SIGNATURE OF PERSON IN 

FIQEIIT'TO l)f.N11FY FINAL PUCE ""° CA DISl1llCT Of .DISl'()611l()Oj DISPosmoN C>W><le OF DISPO$IT10!< 

► 

UO. UCINSI:~ 
I o, 011N..-.no a. 
I IAAINS ~ 
~ Al'f'\IC.OU 

~ IS RETAINED BY TI-IE PERSON IN CHARGE OF nE a;METERY. CREMATORY, FACILITY FOil SCIENTlflC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • COPY 2. STATE Of CM..IFORHIA, DEPARTMENT OF HEAL.iff SERVICES. OFFICE (if: STATE AEGISTAAA VS 9 ("REY. 8 / 91) 



Ml. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Loi.~ Grave___,_/ __ - _ __ .Section _ __:/_ Diviiion/Blodc (;J--
o,-.,,..,.& ·careFI.Wld ........... ,- ......................................................................... . ~ 5 --
Addlt~.,.-.•ndca!Jlfund .................. P"'J{'l·O··············· ········ .... 3 7s -
Oporing/Clooing ·& &o!up ••...••... ,................... . ..... ····••··········· ..... ....... .................... .... =....;;_ _ _ nso____, 
:::;:::::::::::::::::::::::::::::::::::::::::::~AI::~::?::~?.:: :::::::::::::::::::::::::::: i l s -
Fll,-,vUN -Matk« Nttfnglee ... ··•M't.HOP.E.CEM~AF.!'... ....................... ___ _ 

::::,.-::;: ~~~~m;::;;==~:= ~ \~ 
UtC f-,w.J' 0 UI · ,tJ low,IOt;e ....... .... .. neo · 

Paid receipt .... ~ -oG ::2. t O / 6 , 
Balance c1ue«z) 

I hereby ce!llty I am the Y 'vv I f-f:r of the abo¥9 named deoedenl 
and thia la rour authority .io'&edopoaitlon o1 remains u abo¥9 indicated. I oerufy and rep,_nl 
lhol I J,a.., Ille right 10 make !Na -...izalion and,-•.,;aor..,•!!flb hold Mt. H0P!' Cemetery harml- Iron, 
any ial>ilily on account ol aald -.ortzatlcn and 1,. 

I heroby OIJtllorl .. Ille lntem1enl In lot I 
lgdundor.-. 

¥ 
WO<l<Orde/f E 1 7 7 5 Z 

lnvooco#, ________ _ _ 

Acct.I _________ _ 

Thlt Information is available in allermlffvt1 formats upon request. 
o~ ... ,...,__. 



• • 
MT HOPE CEMETERY 

l I GRAVE BLIND CHECK FORM 

I' Write in the name of the deceased for which the grave is for in the 
\ bloc)< marked with "X". Place the name's, lot# and grave # of all 

' f I , 

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

l}J~oA X k' f{)., 
~ . 

c n.1-:.. ~' tl..t~ ~ j' 

Blind Check Initiated By: H1. VV\.- Date: !!_}g 
Interment space for: J (Lu Li r /I( ~&- c fl~ 

Interment Date: 5 / ( f Time: / 0 ~ Cl) 
Div: / ,1__ Sect: / 

1 

Blk/Row: __ Lot: Y~ Gr: / 
) 

Grave Laid out by: [/) lff.J6f C ff LJ II-ll(c/ 
Agr.ees with Legal Card: 0 Yes O No /4 I r .' ' \ ?,'f\___ 

/, 1-c' , / ' 
Agrees with Map: 0 Yes O No t. cJJ l tl L,,..____ 

Bllnd Chee)< & Ver!fjed By: I\) ,~ 6 «-Gu 6 d &.) D~te: s-~ )2,:::$)__) 



1oeo11s12 REMITTANCE COPY 

I AUTHORITY 

TR 

INVOICE/DESCRIPTION 

D.A FUNERAL/BURIAL 
11.T707702 
~/BURIAL JAVIER MEDINA 

NOT NEGOTIABLE 

DETACH BEF.ORE CASHING 

TOTAL $1, 769,38** 



<£ , -,-1-S--,_ 
APPLICATION ,AND PERMIT FOR DISPOSITION OF HUMAN Rli:MAINS 

USE BLACK INK 011..V--MAKE NO ERAl:;URES; WHITEOIIT.S OR 0THER ALTERATIONS 

1A. NAME Of DECEOEHT~T (OM:JIO 
1 

18, Ml~E 
1 

IC. I.AST (FAMIL-Y) ~•n.. , oc•••na. mu• 
• 
4, SEX 

• 

10. AlffltC)AIZS, OISPOSmON(S) OtEQi( p>PUCABU! l1'NS 

~ A 8IRAI. ONQ.t.UI a<fOWI!_,., 

FOR CORONl!R!S USE ONl Y 

0 B. CREMATION 
□ C. Dl,SPOSlllOI' ~ CllEMATEI> Aa,IANI OTll!A 
□ THAN Ill A CEMETERY' 

D, SCIENTIFIC USE 

□ E, TEMPORARY EN,VAULJMEHT 

□ F. ll!Sl,mRMENT 

□ G, - 1H TO CAUl'ORMIA 
□ It. 1'!ANSff TO QUTS~ OF CM.11'09~ 

□ L DISPOSfTIOf'.I P~MAINS LOCATE{) ~T 
(Name. ud Adcn::e,a) 

l1A. NAME ANO ADDRESS QF CALIFORNlA CEME'TeRV 1
1 

ttB. DATE ·BtlUEO : UC;. ~f\JBE OF PERSON .. CMARGE ·OF BUR'-ta. 
auRIAL a...,. r 1 1:, - llf111m Cl _,/ .o W 

1-----l--=-c--c===-===-:-:==----;=::~,;.-'.;1-~o~' ,=,;:..!;►f.cr~~~*+.f~~~~- ~=~ I 12A. NAME ANO ADDRESS QF CALIFORMA C;REM,ATORY 128. o.-iTE Qf&1Ali0 I 12C, SJGHAfURE OF PERSO tN CHARGE OF CREMA.OOM 

CREMA-noN I 
~ I 
!! , ► 
~ t------1-,.,. .... "","'N"',M=E"°'.(NO=-.:oDR=es=s::-::o:::,-:CAUl'==-0==•"•"'1•,..,·=-,.c:CIUTY=· =AEC=_:::EIV=IIIG==-=R!i=:l""A"'IN",s--;-,,.,38=-.""·o"'A"'Te:-:,R!i::,C,:,EIVED"'. "'",,"'•"'3C=.-s"!GllA". =.:ru"'~"•"OF="•ER=so=N-=IN'""C!Wl=.=GE:-:;Of:a-;F,,:A"ca."'':'=-
,( SCEHTIAC 
..J IJSE I 

.I t------+-,.,.,..-,==-,====*===-===:-:i==::7.==---+...,..,=--==:-:,==-;',..►;-,,,...,.,==c-:-::=-:=,-,;========~ "' l◄A, NAME NfJ A()l)AESS IN AECEJWilG SJATE. OR C'OUHTRY WHERE 148, OA'Tc SHIPPEI> 1'4C, ADDRESS Alt'.> SIGNATORE OF PER.SON IN CHARGE 
.,. REMAINS OR CREl,CATEO. ~MAINS ARE TO BE SHPPEO I OF Pl.ACING WITH THE CARRIER " 

i f--TR_,,A,-N-SIT--+:.,..,--::::==-====::-::===:=-=-=======,--+,=-:c:==--,:r►=--:::======::-,:,-r,::-,,=::-:==-
-Til'.-OR. f.l!Q '16i', =~ ~~ ~~~~·:i= ::==o:UF- 158. ~~O~ 1 15C. r~ ~~NIN I tSO, ~a~r~s:. 

I MAINS Olsrc:diat 
DISPOSfflON ODER ~ APPllCA,(E 

IN~ CEMETERY : ► 

COPY 2· IS RETAINED SY THE PERSON IN CHARGE OF nE CEMETERY, CREMI\TORV, FACILITY FOR SCIENTIFIC USE, OR 8V THE PERSON IN 
CHARGE OF DISPOSING OF THE C.REMA TED REMAINS. 

------------------------ii· 
C()PY 2 STATE OF CALIF6RNl.t,, DEP1'JITTAENT OF HEALTH SERVICES, .OFFICE QF STATE AE91STRAA vsg (REV.6(01) 



MT. HOPE CEMET.ERY 

INTERMENT ORDER 
City ot San Diego 

• 
L\ /:-alto Date ______ _ 

All Funeral ce,s ...-1 anlve bel;: ✓-_p.m. of regu 
~~, 

wilbeappliad-biUadto I.Wldersigned. ______________ _ 

G<ave•- a. Care Fund ......................................................................................... I ~r -
--andcarefund ................................. 

0 
....... -...... ....................... .. 

Openl,:,O'(:toeinga.Setup ........................ p ... A..l ............. n····· ........................ '·\if~ 
l!t.rlal Coril,al,,., ................................................... ,~.• .... 11flm:\J···· .. ··;,·................... I :z~ DI 
Handling F- ...................................... .JU\., ... i...~.\zy.:'.w\.0··········· ........... . 
Aowe,- - Mar1<8t'HIUngfee .... M"fJJ~.~~1Ci~·............. ....... ( ~c' .... -
-g end fiMng•fM .................. cn"(-Of.·Sl!l!'L ............................... ,.............. 0-.__. ~ 

-;-~~--:=~-~~~$ 
OJ <( d'5 "1 II Balance due ei 
I hOfebjt ...tlfy I am 'd.,..,_~---------·ol Che aboYe named dec,odent 
end this is your 81Jthority lifiniike dlspoelllo~ of remains u above lndcatecl. I C'litify , , -
thal I have the dght to,,.... 1h11 autt,onzallon and I agr .. to hold Ml. H0pe Cemoiery · from 
any llablllly on 111:CO<Jtit of aakhwlhorizlllion and int-. · · 

r( . 
I he<eby authorize 111$ lntennent In .lot I \~ ,---....,..--,.--,!-1,....,.=---
hold under dNd. , ,~ 

WorkOnlert E 1 7 7 5 8 
AEA:-104(7«) 



76V745071 :r 
,:! !l9-&3 14 : 35 t-tCLEOD MORTUARY 

?:,-t,_~.,::~~ c..~.2..$( Nf.;,"Lc.\JJJ ~K.!.~A~~~ _ 

' 

• 
I .. 
' 
' 

• ! 

I 

• 
; 
' 

• 

I) 
I' cik, . -·,l 

p 'l~l)j) ,/ 
'i (' 

,,..., r• -\ 
: ; I '-· 
~ 

wrr. HOPE c;;-1\'Y 

INTEAMtiNT ORDER -

·•- ~"··- ---Add.ilott•l~.-nic1~fl.llll;f ............... - .. - .... ~.---

~a,'C""1ng ,6 Sa:IWS,. ,••••-•-••••- -•--,..••--••••- .. •••••-•- •-•••-• u,_,.,.,, ,_,.. , ~ (:~-: 

llc.>d4J C4~1"14t .. , ._... . . , ... _ ---·•-.. •• ·•----, .... ,, , , •• ) ......... ,.,.., ,.,,._,_,,,,,_.., ,., ,_..,., .... . ~ ;?:!:;;• l)j 
~P-,.S.,,,,, _ _ _ , ,, ,-u , , ,,-_, ,. ,.t:.,,.,,-,., .. . .. . . .., .• • ,_.,.,_,, ____ _,._,, . -----

,_,_, "81.- -~.ar.no ,,. __ .._ __ ~···•--...... _, ....... ,.,_,, .................... .... \.-... . 
fto<Gfl)"9...S1'1,,of• -"•"·--·-••"··· ·•- .. , ___ .. _ ........... - ; .. ,_ ...... - .... . 

~~-......... ,- -····· ·. ··- ....... ,._.. ....... , .. ,. ___________ ,.,_, ...................... _,, 

~ """t">U--~ Ter:.;.. .0,;lle ...• ,_ ... ......... _.. . .,,,'-=C... 

WorllOrder• E 1 7 7 5 8 -•------------A,;e. , _ _ _____ ___ _ 

,..,._,_,, r,..,.1 Tflif :n/om»tl.,tt A.a~ lo ollo/f)if"" IDr>r.a-411(>°'1 •~• . .,.,.....,_~--
.. ,,- .. ,. - $ ::) 13, t& T O: .CCt.'£01> l<ORflrA~Y l'ftOiP15Vi> :527 34&3 

•~- ij9-&3 1~•53 ro:NCLEOD MOR TUAR Y fllOM: 

PElJ./Eli 
p93/t:):'3 

Plill 



,,-
€{ 1-7-r:..~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS •·· U~ BLACK INK ONLY-44AKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIOt,iS 

1A. NAME OF OE"CEDENT._f:IRST {~N) 18 • ..aot..E 

JOIIII' 
I tC. ~AST CF.-....1. Y) 

I DOE 
2. DATE OF BIRTli 3. ·DATE OF DEATI-1 ◄. SEX 
MONffl, OA.Y, YEAR ~. p.,Sf,~ 
LIUGI,• 1a1 W/U/DU. M 

1 58. COUNTY Of OfATH--ouTK>E Cid.If::., 
I ...,,.. ,,,.,. SAIi DIEGO 

e. tW.IIE, RELA~, FlU t.lAIIJtO ADDIW:SS N«J ZF ·OODE 
Of'N'CAWIT 

7A. TYPED NAME NflJ ADDAE$S OF~ DIRECTOR OR PERSON ACTING AS SUCH 78. ~ LiCE~ HtJIM8P 
lcLIOI) ~ ', -"AA'UCA8lE 

Md.lOD!IOUUAU 
1919 1. vw.n nn 

1,1, 1. vALJ.n an. ucamxoo. CA , .2021 : n, 199 

AHfQiAHOf"IM 
IOflllOUltfSAfiWW 
f'IMMlttOSl<w(FiM.t.l - · 10. MmtCAZm DISPOSfflON(8) ctEQ( AP,P.UCMllE ll&tS 

Ill A. 81.RAl. CJNCI.Ulll!S --

□ J. C-TIOli 

O c.~s,m oenl0N a, CRUM* ,AEMAIHS Ol'HEA 

D 
THAii [II A CEMETERY 

0. 9CIENTFIC USE 

D E. TEMPORARY Eff.VAULTMENT 

I] F, DISINTERMENT 

D G. Sl:IP ,no,eAl,H'OAf!IA 

□ H. TFIAt,19fT TO OUT'SllE OF CM.IFOR .. IA 

Of ~AHJ--f\!rwl t.,. p11n1.t1 BB. DATE SIONm 

: 0}/14/WOJ 

FOIi COROflER'S USE ONLY 

D L OISl'OSITION PENOING-flEMAINS LOCATB> ' 
(N&Me •11d' A_dd""t) 

I tA. NMotE - AOOAESS OF CALJFOl>NIA CEMETERY 
NOUIIT llOPB CWIIU 

1 n~. DATE Bllf':aEO 1 11C. SfGHA E OF PERSON' IN otARGE Of BUAi 

3751 KABIT IT1 IWI DlllOO, C& 92102 
12A. NAME NG ADOAESS OF CALJFOANIA CAEMAYORY 

I 

:s- 1S--t:J3 I 

1 ► 
I 128. DATE ~A~tl 

I 
J2C, saGHATURE Of 

CAEIIAhoN I I 
,. I I I 8C18fflF1C 1SA. -- NG AOOAESS OF CAUFOANIA FACUTY M<:EIV""'3 """'"'"'" i 138. DATE RECEl'IED: ~ - SIGNATURE OF PEl!$()N ti CIIAAG£0F FACk.11'1· 

use , , 

~ 1------~~,,...,,=-,==-,,.,..,,==~'="~==~=---+' ~~~-==-,•,.a►.,,,...==,..,.,,=-===~==~=~ t t,11,\, ;:er°"~~== ~"Th,=" W.OE I '""· DATE ~ I 14C. ~OOR~~s~~~PERSON W CHAAG! 
i ffl~~ I I 
2 I 

8 1------+-,,,-,==,..,,==-======c-==-===-=====-----+--,,-,=~=---i'-'►'=-=-==~==-==,,...,,,-,------------,SA. ~ . NEAAESt P09ff tN SHOAEUNE, OR OTl1ER DESCRFTION SUF· 158. DATE Of 15C. SIONAlUFIE OF PERSON N 1,c>. t,aN5E. NUM1a 
ACENf, TO mENflFY FIW. fllACE Mt) CA~ OF OSSPOSITION DeSPOSfT'ICIH ¢HAAGE" OF OtSPOSfTION I Of Clll#M.ttO tt-

1 MAINS 0ISf058 _,,..,.""""' 

Sc2eY..2, IS RETAINED BY THE PERSON• IN DiAAOE OF TlE ClaMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
DiAROE OF DISP0$1NO Qf TlE CREMATED REMAINS. · • 

vs•a (REV. a,,u, 



e -' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of·San Diego 

tlate,_s=-· _-Cf_. _'Z?_ .3 __ 

Lot 4G Grave i Row ___ Section cC --.1B1ock. \ J.. 
Grave apece & c.,. Fund .......................................................................................... ~'t S'. D b ,___,, 
Adlitional-•81K1auelund ........................... ............................ ......................... ___ _ 

Openl~ns," s.Np ........................ , ..... ,, ... A-·\ .. O··................................ 3?S .o 0 
8'.nll 00tuner......................................................................................................... l ro·, .oo 
Handling F- ............................................. AA'f-··1 .. 3·•f.003... ...... ...... ..... .. I '-1!:_!0 
---~"'~notee .... ···········HOPE.CEMETA'fl'f~ ............ ·· 'IS": 00 
ReoorclingandfiMnglae ........................ ~.Of .. ~'!-rOtEGO:C•··................ f 9 ', 
s.ieoiax ............. ...... ~ ......................... _ ........................... ;~·~:::::::::::::::::::: ~ 

~~~~ ,., __ t "":!:3_w2J!-
• heret,yc.tllyc,,:;;,/_, ~~-~--~---°'the aboWi nllmed ~nt 
and Ihle la your aulhorily IO m.eke ~Ilion of remeir!a..,.....,.. lndlcaled. I !)8rtily 811d n,p<-. 
1h11 1. ,_ _,. ric,,t 10 make tN• a.Jlllo~zalion 811d I agree to l1c>ld Mt. Hope cemete,y harm!- 110111 
.,.,, llatilllty on account ol aald M>Orii.atlon 8IKI i~ C' I\ <1___ J O, 
I beraby authclrizelhe inlllnnenl in lot I \( . \.)...R..L +,:!r~ h~u-- ~ (fr '!,:-=, ------------•--<>!-~ '<i.; .,.._ v(,I,_~~ "'J,.(:,· t.r..... 

\ 1 7 7 5 9, ltwolce # ______ _ 

WOfl<Order f E A«;t. # _________ _ 

Tlii• lrrtormallon 15 IIVlllfabl• In altemalMt fonnats upon r«jlllH/t 
-~-......,,.... 



- • 
MT HOPE CEMETERY Z-17--7-S<'j 

I ._I _ ___ G_R_A_VE_BL_IN_, D_C_H_E_C_K_F_O_R_M _ __ _, 

Write in the name ofthe deceased for which the grav.e is f<-r in the 
block marked with "X". Place the name's, lot# and grave 'It of all 
existing marker's in the appropriate space(s) that are adjaceht to 
the buri;;tl space, 

~~ X \\'lc'rt, D'-vSf" 

~~\--

. . 
Blind Check Initiated By: }Pu'U ~ Jr ·"- Date:->- ,Y-/J3 

lnle,ment ,p,<e for. '--111~ ~0 

Interment Date: 5"- 1 '-{ ;;i.;me: I~: 30 

Div: \). Sect: d-s Blk/Row: __ Lot:-~ Gr: ,.L. 
Grave Laid out by: V~/e 4&'{ 
Agrees with Legal Card: 0 Yes O No '(tJ- :D..--

Agrees with Map: 0 Yes , 0 No f'°'-J O 
'11'1 J . u 

Blind Check & Ve~f!ed By:~ 'fc&( tA.)~ ,J Date~/J-q.~ 



I 85,109/2003 13:44 Pl,- . $0 MT. 1-0Pt. CEl'ENTERY ➔ CALIF ~!AL 

MT. HOPE CEMliiTERV 

INTERMENT ORDER 

'A., ld 4G o,- .~ ,..... __ 8to11o1i ~ 9iolal•llllactc l <A 

J-- GI-IIMll»A C11•·J'ul!d ,,,,_,,~--··---"-~•---------""""---····· .. ··· .. ····~W 5'. DD . ' •.-; I L ~..,-.alldc,nfund ...... ... _ ...... , ............... - ........... , .......................... 3'7S.OO 

f 
"\\to/~ ~IIQl&,q, ............................................... ................................... _ ,_,. --

. '\ \ a.ialOo,,11;••······· ............................... ,. ... , ....... _ ..... , ................... ,, .................. f q~~~ 
'1--1 ~FM&·--·•·••-•••·••·····-··""' ......... ,,, ............ _,.,_,,u,~, ... , .. ,, ....• ....,~-.,.,,..,..,, ~~~ 

\ Flo ___ ...._._., ........ - ....................... - ........................... _ .......... -

AecoralngandlillllQIN ........ ...... ............................... ,_ ..................................... . .. ,.. '(~ ()~ 

-~- '-~-··-·-··· .. ···-········---·"· .. ······ .. -····· ............................................. -....... I <t 1/'iJ 
~ 7-~ ................... /k,(, _, . 

I S ~~~lldrw;elpl,,.,.,_ llalancedli• _· 

\
~ I~~ I arll . • ':J2 . ~ffiUDIM ,-.ddWdei~ 

IIIIIINlil VOii( . ~iiorJFllnf ~ IOl"llly and n.»w~ 
fWl,-.ffierlQll!t,,,.. M.-.ltalfu ,.IJll .... t>lloldt,t. ,.~ h8n,,._~ 

N0.964 f}02 

• 

• 

_,., lllbill, OIi acOOUnt•af - awlholUIIIQn ¥1ll IFllelml!ll, /J, t::.. 
=----;·~:~ ~·~~~ 

, Jf'.~ 0 ?'1 ~n,<d!7i! 7X 7:?!:2., J 

• 
;JJ_:i- 7 fs'¥-lJ7.i ' 

Yu.~ 
-.o,,..-., & 17752 

1 ...... 1oe. _____ __ _ 

/ia:f •• _______ _ 

W..1CM(f.M) 111f1•tn~ laa...,,. In~~ upon~ 

~ ~ ,'Q.9___, wd ~OJl'l 5/ 1'\f 
qf'.-~ icu__ 'iu Ml\ 1 otAJ , • 



• ""<of' 

Z 111:;<£. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS c( { 

USE SLACK INK ONI.Y-MAl<E !lO ER-,.SUllES. WHITEOVTS OR OTHER ALTERATIONS • tA. NAME OF OECEDEHT-AR.91 (GIWH) ; t8. MODl.E : 1C. LAST CJl"AMIL Y) 1~1t:;r lm£n:,t 1 ·~ so IIAIG·111T 'N&lY I DOOaLAS 
~ ctrY 0/F DEATH : 158. COUNTY OF DEA1M--Oufal()C CALIF.~ &. NMIE, fe.ATIONSMP. F\U MALM; ADQAl;S.S Ne ZF OOOE 

IAII Dtl'-0 I sff"rffi;o Mii.!'ft"'llht.t.tlll-GUIIDDADGIITD 
7~ lYPEDNMIEANDADOAESIO#~IHCTORORP&ISONAC'JlitGASSUCH

1
18, CALF.&.~~ 

CALt~U CIZIIATIOIJ • 1111lI.AL CIIAPst. I -IF APPllCMIU 
48'4 LOCAJII Aft.• #203 
Id DUGO. CA 92113 

lUO 11. CAJOW 11,fl>. • IAJI DllCO, C.l 92ll5 I l'D-1357 &A, ,ATIJPIEOFAPPllCANT-PfflolUlill7, 88.. OATi' SIGIEO I 

M..aNh.d-lH Of #ft.DIil I ~'lmli" • -~..!" .. ~.,._, • - ·. dlltd:~~~"-h~!". 'a..:!~~., ► ·- •0$/12/2«Rl3 / I 

PEJIMIT 
na Pl!FIMr'l'· ts ISSUE) IN ACOOAOANCI WITH PfitOYt. 
~MM CAµFOfNA HEAL~ ANtl $.UETY CODE 
ANO IS lHl AUTHOfllT"t" FOIi THE OISPOSITIOH SPEQRfO 

9A. AMOIMTO# flEE ,PN0 1 ~, , -.11EOFLCICALAEGIST:RARISSUNlPu.-1 

AU'TI-ICRZA TION OF IN no PERMIT. · 
$13,00 I . I • 

;·1 J • JllltAKI) I ► LOCAI.-TAAA ~ .... 1111.-• ..... --·caJall 
JJ,.N't O...HOI IN~ 

TI0N IEQWft 41CW 

Oil, -SS Of' AEOISTIWI 0/F D1Sn,,;r 0/F OEAllt-

'fttlt:C liml~~ .0: 15222 
I 9E., AOOAes·s OF REGISTRAR OF" otSTRICT OF DtSPOsmoM-
I If ~ 1$ 10 OCCI.M .,,,. .u«:>fHH fflfll,CT 9'4 ~lfOl:NIA 

l'UlilWT fO 'SHOWJINAl 
Sd DUQO, C.l 92116-)222 ' -t::liUoMION. I 

I 
10: ~ OCSPOSffl()ff(&) atECK APf'I.ICAlll.E nws 

' . • FOR_ CORONER'S USE ().Nl'..Y • 
>' 

., 
ffl 

-~ ~ 
' ~ :,I 

I!! w 

~ 
" 

~ A. 8UfllAL. (INQ.UOES· tH1'0MMENI) □ E. TaFORARY ENVAU<'IMENT □ '·C!imoN P£NlllllG-AEIWIS LOCA 

□ 8. QAEMATIOH □ F. DISll<TEIU.et<T ,/ •ftd AddtHI) 

--Of' CAEMAt£1i - OTIEA 
f 0 Q , SHP

0

·N TO CALIFORNIA 
□ -• OI A CEMETEIIY 

D. SCENT1flC U6E □ 'M, TRANSIT TO OUTS!OE OF CALIFORNIA 

ilt."Wf ~ CEMEIUIY, 
I 118. DATE BURIED 1 ttC. SIONAruAE 0/F P1. 0I CHAAGE 0/F 8IJA 

IIUAW. I : .,.,, j_ 3751 NAUrr n .• IAII DUGO, CA 92102 : g,-- I'/-<:,> 1 ►, •<.IL e,J> --.-

12A, NAME NC) ADDRESS Of CAlFOAtlA CREMATORY I 1218, OATE CRll&AltD 
1 

12C. ~l\lRE OF Pf:RSON IN 0/F a,e,;;.'llOH. 

QlEMATION, - I I 
I I 
I ,► . 

13,\. ,._ ..... AIX>f'ESS QF CAI.FOINA F~CUTY AECEJVOIG R.......S t38. DATE RECEIVED 13C. &GHi\TUR£ OF PERSON N CHA.AGE OF FACUTY 

-IC 
I - I 

USE 
✓ I 

• ' ► . 
14A, MAME AHO AOORESS :IN RECEIVWG STAT£ OR COUNTRY ~ -t 148, D~TE SMPPED 14-C, AOORESS AN) Sf(JINATIJAE OF PERSON IN OWIOE 

A~ CIA CRE.MAT£0 Al£M.MtS AA£ TO 8E 9tlPPED OF PLACING WITH THE CARREA 
TRANSIT - I .• 

I 
I ► 

$CAfflMIG AT SE.A 16A, AOOAES&. WEAREST POINT OH SHORELIIE. OR OTHER OESCIW'TIOff &I.IF- 1$6. OATE OF t6C. SIGHAruRE OF, PERSON ~ 1 l?IO. uaH5ll MIMIU 
ACilHT' to l>EH'fW;Y FtW.. ft.ACE NCI CA~ Of tlSPOSitJON I OISPOSITION CHAJIQE OF Dl$P0$1TIOH I OF otf.M.A.lB) llf· 

OR I I MAIN$ DISl'O!l,llt 
CIBPosm0N OM:R - I I ~ ·AlftlCAtU' 
TlWUIA I ► 
COPY S 04' THE PERMIT IS TO 8E RETURHEO TO 11iE COUNTY 04' DEATH WHEN 11iE REMAINS ARE OISl'OSEO OF IN ANO'lliER DISTRICT. IF NOT 
AfiPLicABI.E, COPY ~AV 8E OISCAROEO. 11iE LOCAi. RE<llS'IRAR MAY DESTROY ANY ORIGINAi. OF DUPLICATE PEl!fl!IT Al:'TER O!'E YEI\R FR 
ISSUE DA TI;. ' 

COPY3 STATE OI': CAl.l=,(WNA, DEPARlUEHT OF HEAL.lll SE-,1\1CES. OFFtCe OF STATE REGSSTRAR 



MT. HOPE CEMETERY 

INTERMENT OijDER 
City of San Diego 

• 

Ld / 9'/'Ja-._j_ Row __ Section. __ Dl\/lslon/Block_j_Q 
t:;fS:::,...--

Grave opaoo&car.Fund ......................................................................................... -'-'--...:;...-

Addldonll._•...i care kmd .......................... .................. ...... ..... "······· ................ 3'7·$ ::::;:-,--
~lr,g & SeU.ip ................... P .. A1 .. 0··........................................... 190 .-
Bui111 Contain« .............................................................................................. ,.......... I S[S" ..... -
Handllr,g F- ........................... 1'1AY···-l·2··2003- · .. ········ ............................ ~--
F~ --Malker·wttlr,g lee ............................................................................. ----

1!-ng """fling,.. .... ···c3~-~w~~z~E14"~6K.... .......................... -1:;5:,;-
s.u-. .. _ .... ............. ...................... ..................... ~:·;;,:::::::::::::::::;~ 

Paid rec:eipl nu- tn ;8 dL I zr., y' ? ) 
J'C~<i-;l.)'31lalancedue( - 0-: 

I hereby""'1ily l~lhe . 0-UlA- olthe ~Nll"ed deoedent 
and this is ywrdlspceMlon of remalnt as aboY9 lndleated. I CGl1ffy and ..-m 
111at I have the r1g1,110 -. dloltzdoli and I 11g1ee 10 hold Mt. Hop,ln C.met~~-·lrom 
!111Yllabllll)'onaccoo.lltof 1181d81Ahonzatlonlln<llm R ~ 
I lweby _,.hotlze lhe lntom,ent in let I · /!-

hold -- I I fJ peE7'2-P,4fx_ t"- i>rc.. 

1~d-
Wo!t< Ordeu E 1 7 7 6 Q. 

Invoice II _________ _ 

~·----------
AEA,104 {NI&) Tll/s•/nfr1lmaliM /8.ava/la/H in altsma~,e ~ts «.JOI! n,qi.,«11. 

•"-'-~,,,.. 



• £ 17-1&,!' 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

14,-+. IJ,)lJ..( .(.i 

~~t 1~.L X - - ·'. - I f=ci ,..f7JJ°rJ 

('iii,' 1 •;;, r,J,.,' ~· . -1/j. \ )- ~ ,_ ' ._ ~ ,, .... Jj ·,:"', 1 
I ✓ 

Blind Check Initiated By: Pam, Date: S /1 (fJ 

Interment space for: Joh..n (ie:d-_ It\ 

Interment Date: '5 {oe, ~Time: 9 :00 

Div: / D Sect: _ _ Blk/Row: __ Lot: / Cj <f't Gr:_j__ 

Grave Laid out by: tv , f l-R-4 kls ,.., 

Agrees with Legal Card: 0 Yes O No f J.o-t 6'Yl ~ 
Agrees with Map: D Yes O No C;r;\JP . D 1.i ---10,-9 
Blind Check & Verj~ed By: {1L OUL::-if\"C Da~ 5 



\ 

....... 

€ f-f?u:r 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN· REMAINS 5L) 

USE 8LACI< INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OllER ALTERATIONS 

M , NAME Of OECEDENT-FRST (CIMH) 
1 

1B. MIDOlE 

I 
__ , 1 

IC. lAST (FAMILY) 

DD Ill 

• 
' · SEX 

I( 
SA. CfTY CF OEA ni 1 SB. COUNTY OF l;IEAlK-OtlT&mE CALF., $, MAME. RELATIONSHP, FIAL M.tl,ING AQOA(SS NrfO ZF·.ca>E 

,_-.- I ..,,.,.STA1' --•- ~T ..,_ ■8N'll':I W& ~ Ju.Ill L HID, .... - .l'A1111:a 
7A. TYPED-AND~OFCAU'-UNl:RAI.-CTQAORPfllSQHl,CTll\GMSUQt 1 79. 0,.._IF UOENSENIJMO<• 2111 DllaP.I.B Dlll"fB 
A .. W ID - I~ 6 :rmar& Atmll 1 ....,.,,,,uc•oo.• SAIi Dlam CA 92110 

1a all80. ca, 92102 : JD 14:S M. ~°"APPUC,llff......,.. __ ,, ae. DATE ---·•Of- ----.. ·•------~---~--..... ► 0J.r,_,. ~ .. z.., 
1
05/19 :s 

PERMIT ntiS P&IMfT IS t88UID _. AOCOADANCE WflM.PA0\11- QA. AMOIJMT o, ,u PAID 9B. DAT! PE.Ai.1'18&um 9C. StGNATURe OF LOC AEOISTRAR' SSSUINO PE IT 
S60HS o, TM!,CAI.JFOANIA HEAl..nt N10 $/ISETY' COOE kwsUILl m;z ,· , •• ,1 
-IS1'1£Mfl>«)AITyFQRT1<EDISl'QS"""'"'°"'"° $1J 00 ,- I --~..=~ :n,""',.":m•-•--•- • OS/19/'JIJ03 ' ► 

Nf'(Ot,U,G. .IM 
noN a(Ql,lM£S A MeW 
il'SMff YQ SttOW flHAl --- 80. ~ss OF ~AR OF DIS'TlllCT OF DEA~ 1 9E. •~ss OF ~GIS1R4R OF OISffllCT OF 01~ 

" OfATK OCCUlltfO IN CAlWO.C. : .. Tr .. 1$ BM,. ·;:;i~ IN CA~ 

' P.O • .. 85222 • .. swww. CA 92116 SU2 
t0, MITHOAIZB) OS8POSfflON(S) CHICI( AP:PlJCABlE ITEM8 FOIi CORONER'S· USE ONLY 

k_ .ll._~ 81.AAl ONCl.ubl:a •• ev, . 
, ~ CMMATIOH 

D E, ia:!POIIAAY ~HVAUI. TMENT 

□ F . .....-m>MEMT 

0 I, DISP08IYION P-MAINS LOCATED AT 
(Na'tH Mid Addr•tt) / 

D C, Dtel'08l'hON OF alEW.TtD Al-◊
□ THAN II A CEMIITEAY 

D. SCIEHT'lflC USE 

I] G. SMP iH TO CALFOAtM 

0 H. TRANSIT TD O.UTSIOE OF CAlFOAHIA 

, 1A.. tMaE AND ADOAESS· OF c.tA.IFORNIA caET£RV 

11..raJPaCWim 
37s, NIVT sua:r. SAIi --• CA 92102 

I 118. DAT£ SURIEO Inc, 
I I 

's - 20 · 03 , 

OF PERSON N CHARGE OF -~ 

J I ► ., 
12A. MAME AND ADDRESS .OF CALIFOAtU.,--CREMATORV ! CABIATION 

j 1-------+------=-----------------.;----=-,..::,..:►::.- ------=---------£ 13A. NAt.4E »-, ADORESS ·OF CALFOAtM FACUTY RECEIVING REMAINS 138. DAT£ Recervm,, 13C. SIGNATURE OF PERSON lfo! CWJIQE Of FAl1IT":f 
~ saENTFIC 

USE I 

~ 1-----------------------__;. ____ ,,._.;,~►=--------------~ "' 14A. *'-'= ANO ADDRESS II RECEIVING STATE 0A OOUNTRY w.:ERE 1'.8. DATE SHIPPEO I.CC. AOOReSS ,.,., SIGNATUAE OF PERSON If CHAltGE I I--TA-ANSIT---+---AEMANS-··=-<>A= ·-CREMA=- ·Tm __ -_AINS_~·-__ T_O_llE_SHfffl) _______ ..;.... _____ -;i,..:►:;.__<>F_Pl_A_CING~---~---CAAA--IEl>~------
&CATTEMIG AT SEA t&A. ADORESS. NEAREST POIIT ON SHOAEUNE, ~ <mEA DESCfllPTION SUF-- 158, DAT£ OF 

1 
1$C, SfGNATI.H OF PERSON IN 

OR Flaetff TO 18ffFY' F9tAl. PLACE ·AN> CA~ OF OSSPOsmoN t4SPOSfTION CHARGE CW· OISPOSITIOH 1, ___ l,,l()NOJOMfl : 

~· ,► 

150. LICENSE f,fUM,lfl 
I Of CU#.Al'tO Ill~ 

~INS Ot$l'05B 
~APf'I.ICAIU 

~ -IS RETAINED 8Y lME PERSON IN CHARGE OF llE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USE, OR 8Y THE PERSON IN 
~ Of' OISPOSING OF THE CREMATED AEMA!NS, • STATE Of CN..IFOANIA, DEPARTMENT Of tEN.TH SERVICES, OFFICE OF STATE REGISTRAR VSt (R'EV.8·181) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

Loi ~ Grave (;, Row ___ Section / DM&lonllllocl< ( c)..,, 
':fl.c- -

Grave epece a Cate Fund ................... _ ................. , ................................................ l .. ..:.> 

Addltlonal epacee and c;are fund .......................... 9 .. A .. \ .. O............................ ~--
I"' 1" ;,.7:- ~ 

()penlng{Cloeing & Setup .... ,. ............... ,., .. ,,. ........ , .. , ............ r.,· ••••• .. ••••••1•••,.,r .. •••••••n•• ..,_) ~ 

11uria1 Conlai,,., .......................... .................. ... W,.l··l·t->··'.2\~\~.1................ ....... 7 +~:. 
Handling Fen ................................... , ............................. i!.CEMET-11,S.~................ ~--

----Hlting tM ................ ~.~~~.Qlc.GC, .. ::'.1..... ....... ( jC: -

Aacoldll ,g and ffllng° 1M . ............................. .' .. ..... .. . ..... .. .. ... .... .... .. .. .. .. .. .. .. .. .. .. .. .. ... ... . ...,, 
{'f'73 

I hereily certify I am 1. L/..A Og..... • of'llle abcMI named -
end tlit la your~ dl9polfflon o( no u lboVe ln(lcated. I e,,t1Wy and repreeent 
Iha! I ..... the right ........ lhia l!l1hcrizallc,n and I agree to hold~. Hcpe C<lfflOl«y harmle$s 1rom 
any llebllty on accOf.A'II ol a«ld allthoriladon and lnte 

t 
.... ,~ ;; 

I htwlby IIUlhorize lhe -n)elrt In lot I v\ \ l,l,~-::'.!,~.!s'l~~~'--f.JJL.._
hold tnler deed. 

7(}"✓ 
Woi110n1er,E 17761 

Invoice•_· _________ _ 
ACCI.# _________ _ 

AEA-1CM {Nit!) 



• t 17-l-(cJ • . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

lJ,.ll,~ 

S,k,,)e:~ X ~"' 

~t- JJe~a.,, 

Blind Check Initialed By: v~ Date: 5fr)-
Interment space for: &,11\...0.c..t. c...f-- t) Z r , 0--'(""Ll.... 

Interment Dale; 5 / I\..() { 0 3 Time: l ~ : 60 
Div: f .2__ Sect: / Blk/Row: __ Lot: 4 (e Gr: _.(p;;;.;___ 

Grave Laid out by: ____ __________ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Mc1p: 0 Yes O No 

Blind Check & Verjf!ed 8-y: W I.:-! rt.t O S d IV 



M~Y- l2-0 3 MON 04tZ7 PM 

- ... ' ' . ' · -•,.- .•. : i: 

~-
INTERMEN'f ORDEA .. , 

, :: . ;, ____ , , -~ 
~.:•" ~-- G:p\;" -.'..'A!.'-- Rn~ --·~ --➔ 

.,i,,~c•::ona:i eeaclli ci'\O ~•.i fvr-o 

Oo-,1:'\i~·~ 'C~o..?io:t i SetllJ) .... ...... , ... 

f t.,!.s,1 C~rita,~ 

t-tar..:l!:l'\i P 9'.1 ... -~-····· .. , .. 

... ..... ·• .... , 
,.- -•,.·······>< ." ... , . 

RfCQfOll"Y.J A<10 r:1,...,a 1.Jc ... .. , ••• , .. ...... , .. ..... ....... ~ .... -~1-

' . , ... ; . ...... , , ......... .. .... ,y ...... . .. . ... 

/;; /· ' '/. 1,,/-/ 
( , ,·) 

1. 

• " .. .. 4 . ... . 

.. , 

- --/ :_. -, ;;, 
.• ... 

# rterebv cst(f\1 } a.r.i 1it. -,-~=-~· _ . o; rM abtive o~"T\ed' doc.6:ar.t 
-Cl""'1 ~ ·" 1, lvvr o,J1~01ilj fO "'A.(6 ~••P~ld.ei" 61 '••~M &3 flb0v•·~11,1ioateo I c~ fy end ·ae,o~~r.t 
thtt I hV'J.0 Oto. , ,011: :o rr\Qt,.0 U)lt Dtt11'11'1N,atfM jp'I I ;l(!,1'00 to n l'lllt ~41 lift.(10 ( 'J:lr,,.•ra"' n,m•liit(' ~ .. ,..r, 
~,., IJ6.bt:1r, , ,. f e:QJl'tt of.t~l<J ~"4tMtlUit1cSri.tnd initr~~ 

;;S1fl\ep"'_Qi<o&.u/l - ?awev 
<'JfhlO °Ql~-b.~ · -~ -. 
~~~<we cA fhS4':> 
\~l\2!12_'181..::.0 lw~-_::: 

T$'4'(;1"'1' .. 

W¥'<0,_,,..,.., -=E'--1_7_7_6 ___ .1_. -

l"\'.,,Ctefii ; ________ _ _;... . 

Ti!iS•lllformstion ,~ ;)vanible-fn a1tama:Jva lormars .urµ:.n ~~ ~·sst . 
. _:;~ .. ,. ..... ~ ,.,,., 

P.0 1 

• 

• 
of At•bti 

• 



t I '1--l-to/ , 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-M,O.l<E NO El'IASUl'IES, WHITEOUTS Oil OTHER ALTERATl()NS 

1A. NAME OF 0£CEDENT~IRST (GIV!N) 
1 

18, MIOOlE 

Bef\edfct I 

AHf q.ANGt tN OtSl'OSI 
noN R!qWt!S· A NE"( 
l''UMIT TO~ 'INAl 

"""'""""'· 

Azubilte 

90. ADORE$$ OF. AEGISTAAA OF OJSTAtCT OF DEA~ 
Pf<Dli-~-e&i»o-• . 
San Diego, califomia 921~222 

Uzoaru 

9E. ACORESS (JF REGISTRAR OF 01SfFIICJ OF CISPOSfTI~ 
l W QiSl"OSITION IS TO OCCUt· IM AMOTI-IU Dl.$Tlt!O' IN CA.tlF()IINIA-

"· sex 
M 

10 . .AvntOAJZED O.SPOSiltON{S) CHCCK ~ICAae IT'fMS 

[i ,,_, 8URW. (lNCI.U0l'S EHfOWBMEH'O 

FOR CORONER'S USE ONLY 

□ 9 ~IIEMATIOH 
□ C OISPO.SITION o, CAEMATEO AE!MAINS OTI-ER 

THAN IN A CEM£TEAY 
o·, SCENTIFtC USE 

□ E. TEMPORARY EHVAULTME~T 
□ F .. OISINTISRMENT 

□ G. -SHIP IN T,O CAUFORNI~ 

□ H, TRAHSfT TO OUTSIDE OF CALIFORNIA 

IIA. NAME AHO ADDRESS OF C.\l.lFORNIA CEME-TERY 1 1.18 OAT£ 81JRtED 

iJ l OISPOSITION PENOWG--A:~MA!NS \.OC,\JEO Af 
(Nam• a11d Add!'eu) 

... QF PERSON .. CHAA~E Of B'UR!AL 
BURIAL KT. BOPE ~ I I 

!-------~3~1s~1~1W1DT~~dSTfh-;a,SA11~b»gIEGO~~·dcA~· \'-· !92~1~0~2 __ ~: .::>~-;~;.l;v~-~0..;!.3~:~►;4~~~~~~~~~~:,:---1 · 12A. NAME AHO AOORESS OF 'CAlt,ORNIA CREMATORY 
1 

128. D"T£ CREM,UEO 
1 

12C, S 1:. OF CREMATION 

CREMATION I 

~ t------1-:,"' .... .,...,'NAME=::-:,c::N::-D-:A::-D:::D!>E=s""s"'OF,=-..,CAL=,,=o"'•"N"'1A'""'"FA"Cl"'L""1rv"'"'RE=c.,.E1V~,~.a~R.,.EMA-IHS~-;-,-3~ • . -o"•"n=-=•"'•c"'•"'1v"'e"o: .. , •.,,)C,.,,..., s"'1"==,"'uR""E'""DF=""Pe"'•"s-=OH=1N"'""cw.'"'"'R"GE"'"'P"'F~F~A-=CJL=n,.,v-
: SCtENTIFIC 

USE I 
~ I ► 
~ i-------c;--:=,,...,.=-===-===-=======~--+-=-====-i-"7.C"-;,,,=:::--,,=-=========:,-~ ,.,._, NAME AHO .AOOAESS IN RECEIVING $TATE OR COIJ!ffR'i WHERE 148. OAT'f SHIPPED r«: ADD.RE~S A~ 5'GNATUR£ ·OF PERSON: IN CHAflGE" 
W REM,t,!NS '00 CREMATED: REMAJt(S ARE- TO BE SHPPEO . 

1
1 Of Pl.ACING WJTM THE CAAAIER 

! I--TIIAH--SIT--+=-,-;:=::::--====-=-=:-:==c-::-::--:::=:-====-=-l---,~=:--:...----.:-'►:c::-===:-=c===,,...-"'-=---==-----,,.,...-15A, ADOfCESS. NEAREST P()IHT OH SHOREl.M. OR...onEA· DESCRIPTt()N SUF· 1!8. OATE 0t I5C'. S~A.TUR! 0, P.EltSON IN 1'D: UCO& NUMIU: SCAnmlNG AT SEA 
OR 

DISPOSITION OlttE~ 
INAc:EJrAE.TEIIV 

ftclE>IT TO l>ENTIF)' 'AHAL Pl.ACE AHO CA DfSTfflCT OF DISPOS1T10N' DISPOSITION I CHARGE OF DISPOStTION. I OF cw,v.no-a(, 
I MAIN$ 04$PQSf.lt 
I -, A»UC:Ak.t 

,► 
@fL.! OF Tl-1E PERMli AGCOMPANIES THE REMAINS TO THE STATEO PLACE OF 0 /SPOSITION. THE PER.SON IN CHARGE OF OISPO.SITION. IS 

•

ESPONSl8LE FOR COMPL.ETI.NG ANO FORWARDING THE PERMIT WITHIN 10 OAYS OF DISPOSITION T.O THE REGISTRAR OF THE DISTRICT IN WHICH 
SP.OSITION OCCURRED OR 1'HE DISTRICT NEAREST THE POINT Wi,tERE THE CAEt,IATEO REMAJNS WERE SCATTERED Al SEA. THI? LOCAL 

EGISTAAA MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT ;l~TER ONE YE,O.R FROM ISSUE DATE . 

. COPY 1 STATE OF- CALIFOANlA,, DEPAA111ENT OF MEALTM SE~ViCES. OFFICE OF S,..\TE AEGfSTflAR VS9 (AEV, e r el) 

• 



-.. 

MT. HOPE CEMETEFlY 

INTERMENT ORDER 
City of San Diego 

) 081a 

-
tile ramalna 

.i.c:,.,..:,..;..'-""I.Jq...-=...--j..- ~.LSL~=-"4:j~~~uary. 
Al Fl.l!WII cars must an1Ye be/ore 3:30 p.m. of regular wed< day « a,, extr~ ell 

ll'illbe applledandbiled to undersigned. _____________ _ 

A-
Loi 14 o, ... ffe Row ___ Section / DMolot nluk /j 
o,..,. ._. .• care Fur,d ......... ................................................................... ............. //}?, . (t) 
Addldonal ._.. and can, food ......... ........ f'\······ ······· ..... ........ ............. ...... . .. . 

Opening/PloslnQ a Secl.f> ...... ~· .pr._\.V. ............. .......................................... 9«,? 00 
eurt11 c.rta1ner.. . ................... ....... ·········tti.@ .......... J··· .. ······ ....................... /-cv3 · OJ 
Hendffng F-··················· ·······~•i~•~·· "uA····: ;. tei···· .. ······ ............ . 
-v--Mait«<-inoJ ... -....... •··~r-r-i ............................... ---
RICORlingondflllngfw ........ \#,~-~~. ~OC ...... '. ............................................ (!$"'.'Qi) 
SaiMtaXao .......................... C,\~ .. ?. ................................................... ,....... ............ 't~ 

~~· ~~r ~--?P<id--~nu.- Ltil6WQ····~ 
· ~ ~~'6/4 Balanc»c1ue- D = 

lhorebycatif),lamlhe . of the.-named-
and .ttile io your autherity to make diopooftion of remain• aa obove lndicalld. I certify and repr11ant 
1h11 I have lhe right 10 mek6 tl,le euthorir.alfon and I .-io·hdd Ml. HQpe Cemete,y halm"'8a from 
w,y lablflY an account cl 881d authorization and lntemwtt. 

I honoby"IWlllorwolhe i-In lot .I 
holpundor-. 

--~ -1~ 
W011< Orderf· E 1 7 7 6 2 

--
,_, __ 3~:3!~0_3~0_g~ _ 
A<x;t. t __ .,_C(,-'.'""'"""0::..C.:..1-=6:;.;cf=;...--

IOU·104 fH8) Thia ln/Olmation Is avliHsblt, In alt&rnativs formats upon isquest 
0, ,w-.,_.......,..,,,.,,. , 



t,;7-7(,: 2 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACK IHK ON.Y___,,.,.KE HO ERASURES, WHTEOUTS OR OTHER ALTERATIONS PIO) 

1~ ~ OF OECEDENT-FRST (QM}O 
1 

18, Ml>OlE 

Joa I 
1 

I<;'. l AST (FM&.'() 

I DOB 
2. OATfOF ~TM 
a.tOHftt. DAY, YtAR ow 

• 
M, CflY Of' DEATl1 

IAI DIIQ) 
I 68. 9)UN1'Y OF- De4nt-ou:rs!OE CALIF., 8. f'WIE, .AElA1'0NSttP, A.LL MAI.ING' ADMESS AHO ZP COOE 

~-- - DPA -, .. -=r"',U"'U"--.,-,.l,-l....,.-P. .. ..,.IJJll,..,----f!l_~i--tiil--rlfft----=---=cr--OR----OR,-·PlR=SON=""ACTING==AS=sccUCH:::-r,-=19=-,""c,.....,"",.=-.-uc.,.,=-,..c-,:-"",-,-""'=•-I S201-A. llllffll IJ). 
l . , -,, APPUCA91.E, SAi DIIGO. CA ,2123 
D • 2 • : PD1S7S 

I OITtA STATE ... DIICO 

-Ol-1. 
\<I~~~\ CM.Qt ~-tt'OIS" 

~ A. 8'Jlllt,L (INO.UOQ .,.._ 

FQR CORQ!la\'S USE QII\.Y 

□ B. CREMATION 

□ £. TEMPOAAAY El<\IAULTMENT 

li] F. ~NT 

□ I. DISPOSlllON PEt-tDING-REMAfiS LOCATEt> AT 
~~ •IMI Addreaa) 

□ C. Ol9POsm0N OF CABIAffD REM ..... S OTHER 
□ '!KAH !N A CEMETS>V 

O, saEHTIFIC USE 

□ G, 6fW> IN TO C.tJ.IFOANIA 

□ K. 'nWISl'I TO OOTsmt: Of ,CAlJFOAl«A 

,_.,,._,,, a,& rfMU:i ff• 118. DATE WD t UC. ·SIGKA . 01' PERSON W atAROE OF BURIAL 

I __ ._""_,.... _ _ ~•~·~•~D;UQO~· ~ -~·~CA~t~!~1~0;2iiiNi<ciiau;ioii:Y ____ ~s:~-~/~~~-~<2~?3~:H►~1~.n~iiJil/ti~~~CAEMAT~·~ I r 12A. NAME .,., At:ICR:ss OF CAUFo,IMA CREMATORY 1211: DATE Cf84ATED , ,2e. StGH.AfURE Of OF CREMATION 

CREMATION I 

; 1------1-------------~~,-====-----;-~=~==-i:,.►.._ _____ ------=~~==-~ 1SA. NAME ,.;«, ADORESS OF CAUF"OANIA FACLITY AE~ REM~ 1311. DAT£ RECEl~D l 3C, 'SIGNATURE OF PERSON IN CHAAGE OF FA.CILnY ! SCIIENTIFJC 
1 

· 

- I \ 

~ 1--------~~~~---,...,,.,,~~==-=---;.-----•,..,►c__..==~~~~~~~-~-.., 14A, NAME AHO ADOfl:SS IN RECEMNG "STATE OR COUNTRY Wt£Re 1'48. DATe SHIPPED 1~. ~DDRess A!«) $GNATURE Of Pt:RSOtf IN CHARGE 

I REMAJNS OR CRPAATeO REMAINS ARE. JO 8E SMPPEO : . OF Pl.ACING wmf THE CA.AREA _., 
1'-'ANSIT 

<.) 1----------~~----~-~==----;. _____ :,..,►'-c-=-----~-----
15A, ACOAESS. NEAR£ST POINT OH SHOAIB.ltE, 0A Oti-ER DESCflf"OON Sl6· 158. DAfE OF 16C. SIGN~Ti.JRE OF PER~ IN 

FICENT TO IDElCTFY FINAi. Pl.AC£ - CA OISTAIC'I Of' OISl'OSlnoH DISPOSITION CHARGE Of' DISPOSITION 

I 

, ► , . 

1$0.,UQN5E NUMRII 
I Of ~T!l>K· ...... ..,..,,.. 
~ AffUCAltf 

~.!"Li IS RETA)NEO BY 'THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY. FACILrrY fOR SCIE"'1'1FIC USE. QA ev THE PEASOH IN 
CHARGE· OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALIFOfNA., J)EPAFITMENT OF H:Al.lli SERVICES, OA=ICE OF .STATE REGISfflAR vso IRE.~.•• 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-• 
5-1~-o.3 

Wlllbe applied andblMedto .-,derelgned. _____________ _ 

Lot l !? \ G,..,. 1 Row ___ Section ;;;.., Divl•l"'.41,ock I 2.,, 

Grave 11)8C$ & ca .. Fund ····~T ........................... -............ ···························· <f-\:rw 
Addllional._ anc1..,. ~ .... .Q.\t:r..~ .. F-e..:e................ <a 0000 
Op9ning/Glosing a~........................................................................................... 37 5 <» 
BurillContain!I( ... ..................... .-............................................................................... I 'f D. 00 
Handing Fw ····•·•·· ........................................ p .. A .. 1 .. o................................. I '15. 00 
-•--Metk«senlngfee ............................................................................. _ _ _ 

~aldllingie. ............................... HAY ... .1..6 .. 20O3..................... ...... 46 ,ti) 
SIINlaxes ....... ................... ................ Mf..l'IOPECEMETAA'I' ........................ J~~ 

CITY OF SAN DIE~................... · 
~t> Pald reoelpt~ ? 5(,,)-53 .?QUV-· l:> 

~ 'i. 0,. ~--, 0 Balance due 0 
l~certlfylamtt,e 'f- olllle-.--d and thl• ia your dlOltty to ffl8ke diapoenlon al remalne u aboYe lndcaled. I cenlfy and'•-
- • haw !he rigt,t to,,_ lhia 81Jlllorlzation and I agr• to h<>ld Ml. HGpe ~ ham1leea from IJ 
any llablllly on accoont·ol said llJll1orizallon and imonnenL \ J~ ~ 

I hereby eulhorizelhe lnlermenl In lot I J.,_...,.... ___ . ________ _ 
hold under deed. 

,,""'.,_ _________ =,.=-= 

~ 
Wcrl<Order. f E 17 7 6 3 

l't-
Invoice# _________ _ 
Accl.f _________ _ 

This irrfot,r,atiQn is av~ in a!ti,rnativs fomrals upon f8{/lJ9SI. 
o,w..., .. ~,,..,. 



- • MT HOPE CEMETERY 

I L _______ __.. _ GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ">C'. Place the name's, lot# and grave t.: of all 
existing marker's in IHe appropriate space(s) thalare adjacent to 
the burial space. 

~ cPC 
¼ ~ ~o 

Blind Check Initiated By: \( Lu)e-H-a ~ Date: ll:. I{) 
lntermenl ,;pace'"'' 1--\MV;., Cir.e.,,-r 
Interment Date: SCL.. ;- · p/ r,(03 Time: = 00 CJ,,w..rc.h 
Div: \ ~ Sect: d Blk/Row: __ Lot: \.5 \ Gr: 7 
Grave Laid out by:J)A&t;_f! ff DtfCltd 
Agrees with Legal Card: 0 Yes O No r1e <SY'I 

Agrees with Map: 0 Yes O No l:? l[a....<...>-e.., 
Blind Check & Ver!fjed By: Iv f ~Re U vd >0 Dale:~ -l't-<:1 .3. 



• 
er,..7-(;,3 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-Al<E NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

1A, NAME OF DECEOENT~ST (GI\IOO 
1 

18. lilDOl£ 

I 

I tC. LAST. CFA.MII..V) 

I 

7A. 

I 58. COUHTV OF DEATH--OUTSl)E CALIF., 
, °""' sr•,. San Diep 

Of CA.1.WOAfrlA-R.tERAi. l&CTOA OR ,e:ISON AC'TlNG AS Suot I 78. CALIF. UCENSE ~ . . · . IN llfltll i _,, ...... .,...., 

: m-1746 
.. .,. ........ tll(lll ... . Olt 

e, NAMf:. Rfl.A-, FUlL IIMIHG AOOAESS olHO ZIP COO£ 
Of .. ~OMIANT 

tlYi ,oVbCftHit-- Wife 
La ... Califonlia 91941 

8,1. 

► 

TI.fl OF AflftlCANT-hnlll btl6ff iw"'11 8B. DATE SIGNED 

.)._ : o, /;•1/4...,J 
=-MS~e.c:,..~ ~s~~a: 9A. AMOUNT Of FU PAID 1 98. OAT£~ ,SSLBJ, 9C. . Tl.IRE OF LOCAi. ~EGISTRAfl ISSUNG'PERMfr 

::"'~~MmtOIWTY•o•----c"'"" fl3.00 b5 It r,/ZOG3 : N'1••c4t ~<Sot-•.,.., "10 

----·-·---~ ► J 8(). ADDRESS ()F REGISTlv\R OF OISTFfCT OF OEATH- 1 9E. ADOAESS OF RE01$1'RAII OF CXSTIICT OF O&SPosmoN-
IF otA1'K oco..to N CA~ t If DtS.f!l()$RlQN '1$ TO ·9e~ IN AHOTl-fl Ol$rRJCI' .. CAUf-~ 

P.O. ICIIS 15222 1 

OISPOSfflON(S) a«ac ~ ~ __. 

A. BlRA1. CNCI.-IJDU ENT C - ,om } ' J. 'f□ E. ~e,yAULndr 
~OR COf!OtlEfJ'S USE ONLY 

rra. CAEMATIOII ' O ' F. DISlHTERMENT 
0 I. tllSPOSITlOOI Pl:NOI-EMA~ LOCAT'ED AT 

(NaM •fld ,'dd,...) 

□ C, OIIIP091TIOH Of' CIIEMAT'ED .......... ono 
□ -.iotACEME'm!T 

O, SCIENTFlC USE 

0 G. - IN TO OAUFOANIA 

0 k TRAHSIT TO 0'11'Slll£ OF COLIFMMIA 

I 

11A. MA#E" NI) ADDRESS OF CALIFORNIA cetETE'AY 

*• llape C-tffY 37Sl Nartat su-t 
llaa Dtesc,, Califeraia 92181 

12A. NAME NC) ·ADDRESS OF C"'-tfORNIA ~ATORV 

I 18. DATE MMD I J IC. StllNA.Tl.lAE OF ·PERSON IN QWIOE OF 8URl4L 

CREMATION 

i~ 1-----l-:-::-:--::=-=:c-,-:::=:=-=:=-===-:---:-,,::=c=====--+-=-=e-===i-': ►c:,:-==::,-;;:.-==::-=====-,==--1SA, NAME ~ ADDRESS OF CAUf'ORMA, FJ,.f;/UN RECEMNG ·REM.Am t3B. DATE RECBVE()
1 

13C. SIGNATURE OF PEASOM 1H a.ARGE OF FACltrt:Y 
SCIEHTIF,C 

USE o 

~ 1-~----+---------~----~~-=-==--+-~---=.;•...,►c.--------=------=-... 14,-,, NAME NC ADOAES9 fM A£C£iYING ST-Alf CIA COlNTRY WHB1E f48. DATE SHIPPED 
1 

14C, AOPRESS ANO 5'GH"TIJflE ~ PERSON 1H 0iAAGE 

i 1--"'-....... ---+----==-""--=c-..,..=-T'EO=-...,._""'_s_·-__ r_,o,,.ee-=-=-=P£0===~~-+-~=~~-.;:...,►'=~°'=Pt.AC=~""'~·~"""'~~THE=-c---~------
1SA, ADDFIES$. NEMEST POlfT 0N 81:tOREllNE. ()8 OlHER DESCRrnOtl SUF- t68. Do•,sTEPO'SOFfTION 15C·. SIGNATURE OF. PERSON IN uo. UCIN5E-NUMlff 

ACIEHT TO IJENTIFV RIW,. Pl.ACE" IJI) ~ J!SlRICJ, OF DISPOS(OON 1
1 

QWIGE a; OISPOSRlON I Cl aEM.\'1!0 ._ 
MAINSOi$fiOSfft 
-IF AN'l~Nf 

COPV 2 IS RETMm> BV 1HE PERSON IN eHAR<lE Of THE CEMETERY, CREMATORY. FACIUlY FOR SCIEN{FIC USE. OR BY THE PERSON IN 
• a!ARGE Of' DISPOSING OF THE CREMATED REMAINS. 

COPY. 2 vS.s tR£v. e1&1) 



qoq - :J-;).5 'c) 0 / 1 
l>._e ?lttnCl C neMf 



0:li 14 / 2083 

~35, 13/ 200.3 

• 
I • 

1 0 : I E, 
61558 '1','0.30 

l;l 951:1<17030 

~--~7 _ _ "-•• _ __ s- ~< o,.,,f!t , 11 tr I 'l, 
o, _ __ • 0-l'\lt!O -~r-· .,... . ...... -....... ... ....... ... .... ... 1,:2::w 
Acldal"'1IOI • .,._ 1111d ca,e :ulwf'.~.: .. O v:.:r. h,n,-::..,.[ ~ .. f.nDll.(JJ 
°""""~. -... .. , .............. ..... . .. -..... . ·- ........ ,... . ··• ..... ..... . . ~ J>S .a, ·~--·-··· _ ............ ........... . .. .,.. ... ..................... . ..................... - , a a. oo 
~"- ······· .. -· ...... ........ . ..... ' .... -...... ... ' ········ ........ •·---··· J 'i!z,[)() ~•---~Milllfle- .. .... . .. ,...... . ...... ······ 
~-••Ui•~g, ........ , ........ ...... .. . ......... ....... , ... ,... .,.... ... \.IE,,~ 
s--......... .. ..... ......... . , ... , ... ,., . .... , ... J~~ 

T-1#1 Do• ........... .. .•. =c.:c....;,_..: 

~ 
WOl'<Ot-• E 1 7 7 6 3 ·-·----------

- -• ----------~ • 

• 

PAoX: 0! 

J-0. 994 r;e2 

' 

• 

• 

• 



e 

You are 

MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of San Diego 

• 
Dawt 5 -'3 - 03. 

r rui.. and regulations, to intor the remains 

ol ___i~oo~~---r~~~...::,.ji'.L-IJlil!&~. ____ _ 

All Fune,al ca,a muat lllrive bet0<e 3:30 p.m. of regular wolk tJey o.r a,, •lelra c:hca!ll" of·$ __ _ 

wllibe~andbiledto~lgned. --------------

Let I Lt I - 1 ---s.ct1on ei. 0m.;ona..,. 1 ~ gqsaa 
=~.;:.,-1A\O:::::::::::pA10:::::::::::::::::::::::::::::::::::: _j_ 
Oper;ing/Clo4ing a s.tu1L ..... .... Mtil....................................................................... -+ 
Bunal Cqnlalner ...... -..a.9 .. P.!.r.'. .. A00 .. 9··1J"-m· .. ·· .. ·· .......................... - --+--

=~.;db·;ft·~~~:~;~~~~:~::::~:::::::::::: --+--

-dillQ and fllnll* .... - ............................................................................... .... ---+-
Selee ..-........................................................................................... , .... - .. , .......... -==I=-,,:,;. 

'f'21--~ 
WolkOrder. E 1 7 7 6 4, 

Invoice# _ ______ ! 

A<x:t • • _ _____ _ 

This informal/on Is available In aftBrfllllive fomlB/s IJPOI> . 



• 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ..•. 
CANAR't' 
PIHK .. _ 

...... TO eLISTOMEfl 
... ............ CEM£TEltY 
............. , ... AU0110A 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SP .. QE. 

Acct No. _ _______ _ _ 

W.O. ___ ___ ____ _ 

BALANCE DUE ___ ___ _ 

Pre-Need Lot At Need OoAccr 

PAID 
AUG 2 B 2003 

CRE.DIT 
~ Sides CafB 
80%5'1le< 
o1 l OIS 
~ingl 
CIOSi!'lg 
8i>lal 
Contsioers 

HandiiogFCO 
Aeooo:ling& 
MiU;. Fees. 
Pre-Need 
TIUSI 
Sales Tax 

TOTAl,PAjO 

56619 



t OO fl E-17764 
J ohns.on, CJ).arl es Jr. 5580 La J olla B1vd. #352, La J olla CA 92037 (6 1'9) ·686-9128' 

-:oeo i t Cre,Ht Balance 

Ev" • n . ____ __ :::a , _:.,. -
L 't.J' J ') ~OP· ..:1 ·-.--- " " A, n n 

~ . 

M nn Lot 141 , !,r 7, Sec 2, Divn 1 2 R- 56247 
R - c7. <f . ., 1k • },, tr lie <"' ,... ' l-:: 9t 

,. ., .d</ 7-1- o· -
'ii I) ,. /\'. V - <:; (.f., \~ f'.~ · ._ /JJ 'j /''l.. ~ 4 ~. ,. ~ ... I L , ., •n l'\ ,_ ... 
-·/\ -¥ I& c:1 ,,- :7~ ' ' , .. ~'is"II ,. <: .)'(' . 

Ll•-7\< =9t < ~ , •b "-\ ' \r, l'C\•· " ~ ~-..:'~ ,-,u,.. ,-
1( s-..:i i; 

9;- 4 ,;:;-i~ ' I I• . '94 ... 
I 

-· ·"' . r'l'\IU I 

AW D :t .tW'l I 
I 

~ un1 INT HOPE CcME'1 ~" • I I 
' 

~ 

I ,~ 
l loTt '. go,o 1 ll,' \$7 

-
96'7o 11'1 ,io i .... . 

i,;-1110 .. • 
, 

J K . I I 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

0. 5-1,2-03 

You.,.~ «ldh~.11°1t ~• aubjec:I to your 1\1188 and regulations. to Inter lli8 ramains 

01 H Ll?B Lv\\- ,:o 
ma Wf';t!m;. Furioral.date.-~ ~/~ 11:ro 
~-_______ : E~~~ortua,y. 

Al Funerllf care.must .,.,tve bel0!$ ado p.m. ol l'9g0Aar-wol1< day or an ext~ Is- •!:E 
!'IN be~and billedlo unclermgned. _____________ _ 

Lat \'.803 G.!a... I - ---""' __ rn,,.-. ..,,,IO..___ 
Grave a.-a Cate Fom .............. §: .. :.J.J.3.6.5'./.C .. 7.D~.~ '1 .. . .......... ....,:f,,_.__ -_,., ..,.,..and carelund ............................ .................................................... ___ _ 

Ope_nlnglCloel!lg & Secup.......................................................................................... ----
--, 

8ul1al Conlalner .................................................. , .................... , ..... , .......................... , ___ _ 
--.. 

Hping F-...................................................................... , .................................... ___ _ 

FlowerY81181-~ NftingfN ... ,, .................. , ..................... ;,,., ...................... , .. , .. ____ _ 

:::laX:~.'.l'.~:d:.~'5::::::::::::::::::::::::::::::: :::::: ::::::::::::::::::::::::::::::::: --,,---
\.,\ (., Total Due................... _().. 

0-'i- Paid receipt rumber _::f>..-. __ 
. Bala.-·- fr 

I henlbycer111y I l!ffl the 1{ t--Jf, .\cJ6 of the obownameddjicedenl 
and 1111$ la '/OX autlloltly to ma'<• dlspoelllon of Nlll'lalns as ,i,OYe indicatOQ. I c,i,:1ily and -nt 
Iha! I have 1he right 10 rnilka IN1 auhoriDlion and•- held Ml. Hope e,y hannlees"fron, 
erry Nabllily on account of aaid IWlhorizalloo and i nl8iiNQO ~ · 

r~ aU!hO<lze 1~ Interment in let I 
held under~ 

q~ 
Wori<Ordorl E 1 7 7 6 5 

lrNafce#. _________ _ 

-·•----------



• 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 # arid grave,~ of all 
existing marker's in the appropriate space(s) that are ·adjacent to 
the burial space. 

I ,(~e,(° 

aet>J~ 16,vfW\ X ~01\J Ca~ (Y\\)1)16: 
. 

Blind Check Initiated By: 't-dvJef'e Loate:51 

Interment space for: 'Al ic,,e, c:.A;,., 
✓-----· "'--:::, Interment Date:_· ___ c:::::;._ ___ Time: ~ \ ? 

Div: \Q Sect: Blk/Row: __ L~ Gr: __ _ 

Gra',le lald OU\ by:_\\ .......... f _ ___,ip__,,L-'\J,._· t_~ ... •----- ~ - -----

0 No~~~ Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Veri~ed By: 

0 No __ V ~V°'~ 

-tLnJdiaLU: ~ / 11 /0 ., 



. ~ -" ... Jf;l; . -- ,----- ,u- - - ~~ • 

\ 
'• 

'i £1~%5 
APPLICATION AND PERMIT FOR ,SPOSITION OF HUMAN REMAINS q5 

use BLACK INK 0111. Y-MAKE NO ERASUR s. WHITEOIITS OR OTHER ALTERATIONS 
• 

' fA NAME ~ OECEOENT➔IRST ((lfVDI)' 
1 

18. t.l00LE 
1 IC. LAST t, .. Y.I 4. SE.X 

' a,11,:il F ALICK t UJ,IAI 

10, AUl)t0AIZED DISP08f110H(8) O£CK N'PUCAlll£ ITDIS 

Iii A. IUAIM. ... c,.uoes-ENTOMOME,m 

Q -a CIISIATlON 
,....C. Cl8POIIIT10N OF CAEMATl<l - O'IIEA 
L._3;,. 1MAN91AcaE1'£RY 
DD, SCIENTFIC USE 

. 
D E, TEMPORAAv' EHVAUL™E!IT 

□ F.OISllffERMiNT 
D "· - .. TO <;AUFOANIA 
□ H. TAANSff T~ OOTSllE OF CAllFORMIA 

1 tA. NAME NIO ADDAES9 OF CALFOFNA CEMETERY 118. [)Aft BUAIEO 
m _,. wwwm 3751 unn irr I 8URIM. 
SAii ltDCIO Cl 92101 5-21 -03: ► 

' I 
,► 

FOR CORONER'S USE ONLY 

□ I, CISPOsmott PENOING--!>EMAl>l$ LOCATED AT 
(Na,m,e Hcl Addreu) 

OF PEAaON IN atAAGE OF BUAIAL 

t38. DATE RECBVEO
1 

13C, SIGMA.ME OF PER:SON ... CHARGE Of FACl.nY 
SCl8fTIFC o 

UBE 1 

~ f------+---~=-==-===-----=--~---.---=-=.;',.:►:--=---=--~=------~ 14A. :=..~ "'::!-r: ~~A~: ~y WHERE 148. DATt SMPPED 1 14C. ~~AHD~TU™ERSOH 1H ~GE 

~ fflAN$1T I 

u 1--------+-~=~===~~==~=~====--i,--~==--+': ►-======-~-----
f6A, :=,~o~~~":;~ :a=~UF- tfiB. ~ 16C.~~~;:." 1no.~~ 

COPY 2 STAT'£ OF CALFOANA. DEPARTMENT OF HEAl.l),t SERVICES, OFFK:E OF STATE R£OISTRA.R 

--_., Am.tel.It! 

VU(REV,. 



• - . 
MT, HOPE CEMETERY 

· ffl'TERMENT ORDER 

You.,. hel'ob)' ~zed and lnetn-~bject to your rulee and regulatiOils..)_o lnt8' the ran>alne 

o1 q1!tM1a-- L._dAnv(.~ o&J J 
Ina , FIJ<lf/l8J,.~time _.::. __________ _ 

t;.a1rnm 
Cluc:h.~,Gr~ -------- ________ Mo,wary. 

All Fune,81 care must arrlve belate 3:30 p,m, of regular wori< clay or an extra cha'!l'I <>I $ __ _ 

wlllbe applledlUldbiQedfo<lldersigned. _ _ ____________ _ 

• Ad<ltionll-andcaiely,\l.~j•,J{\ ................... , ............ ,. ............................. . 

Open~lllQ& Secup ..... l:/."~····n· ................ ·····································-:-;;···· ..... ---
e..lal Contain. ................. "......... . ············fl·· ... ······ .. ·····\\9..·'············· 
HandllngF-_., ........................... ···tJ•.JlP'-{J/) .. 

3
~~··-J,CJ········- -

---Mall<•u""'no , .. ·····p;-lJ····nD ... ····u\'-.J ..................... . 
Aecordlng and flNng , ....................................... v,I............................................ ___ _ 

-· q~~ 
WetlcOrder• E 1 7 7 6 6 

Invoice# ______ _ 

Ae,:I.. • ·-------

TIii• iilfont,aJion /s IIVaiiab/if in slfBrnaffva fom:rabi u,,o,, . _ .Al'L 
o~.,..,.,,.. 



• • 

• 

..... 5 

MT. HO/>E CEMETERY 

INTERMENT ORDER 
City .af San Diego 

' 

< ,._).OIJ 41_!,... her«iby llJdlO!lzad and I~, ~ti)joct to )!our n,loa and reQUlati011a. 10 Inter lt>e tatn■i"" 
~~ ·<J~ l \._0-, f<(t,.m, l (t-z._ 

~-- -.:::=====---- f'uneral. dale, dn;e _______ __ _ 
T,._otii'II!~ ~.C'nlpel,G~ _ _ ______ ____ ___ _ MO<IUIU)I. 

-Ml Funeral CIR muat anh1e t,,to,e $:30 p.m. cf ~ufaf WC!l1< day or an extra charge at$ __ _ 

Will b,I applied and billed to uriderelgll<ld. _ _ _ ______ _ _ ___ _ 

Row ___ $ectlon 6) 
Gc.... """'8 l C.,4 Fund ...... - --.......... - ......... , ........... , .......................................... .. 

AdlfltiOnal ap&ces and care lur1d .. : .............................. 

1 
... 
0 

..................................... . 
Ol)<lf,log/CloslilO a serup ........................... P. .. A ............... ,. ............................... __ _ 
&~al Contain,,······· ........................................................... ,~ ................ ··•·· •• ....... .. 

HandlngF- ............ ••······ ···"···············§iP. ... 9 .. ~.~.~., ....... ,. ......................... __ _ 
~ •-- Mari<era8111ng /H ····~'tHOPe·CiME:rAf.l~ ..................... : ..... - - - -
Aeco,dlng and fllln11 , .. ·······•·······'·c1n:.of.S~ .. OJ.!;.9.9.,,.9.t.:: ....................... - --
Selle-.................... ~ .. ........ ·········--······· .. ,.····································~-ei1.fi'·· ;,54.m 

Tocal Oue U.:';::'.......... ::..· --"--"--= 

f'aldreoaiplnumber RS'$4 42b Wf•lD 
, L Sa111n.,. c1ue to l I · oZ) 

lhe,eby~ifylemthe'I>, ,£:a~· ~// ollheabo,/anamad~nt 
and Iii& !a fO!J' authorltjtlo -dlflpofft at l8fl1alno u-. indicated. I c«Ufy and Npr-.1 
that I h8Ve11,et1Q!ltlom&i..1!lls-.ort . .«nd I ag,-IQhold Mt. Hope C...--v haimlelafrcm 
any 1r.,.11y on a,;coun, of ~authorfzalion and · 

~(lt<- i;:-OS.S _,<l }- . 

I ii«~ ~t•ftha~ kl loll~ 
7 

· ~~~~~:::::;;::;:_--::;-:,-
hold uncjei i:f&od. 

lnvolo&'# ________ _ _ 

k<I.., - - ----- ---



Contract Date: 05/13/2003 

Purchased By: 

Ramirez, Juana 
3954 Mississippi st #3 
San Diego, CA 92104 

Uems Pim,haseci 

Graves-Resident 

Cost 

Other Cost 

Total Paid Into Conu:act 
Principal Amount Paid 

Property 

Divi.sion 12 

01 • Perp. Care 

07 - Equity 

15 - Late €barge 

08/31/2005 

MT HOPE CEMETERY 
Cancellation Advice 

For Contract: E-17766-L 

CanceUation For Customer Request 

Phone: 619-296-3040 
Origin11l Amt 

Division Ii-I SD Resident 895.00 

0,00 

0.00 

224.00 

224.00 

Division Section Blk/Row Lot 

12 l 150 

()rlgina\ A.mt 

179.00 

716.00 

0.00 

Pagel 

Cancell.ation Date: 08/31/. 

Dept: Mt Hope Cemetery 

Availabl~ Allow Cancelled Amt 

0.00 -895.00 

• Grave Depth 

5 

l'alil Aml Canw Amt 

0.06 -17.9:oo 
224.00 -492.00 

0.00 0.00 

• 

• 
RP0.620 



MT. HOPE CEMETERY 

INTERMENT Ot,DER 
City 61 San Diego 

• 

All F......,an mustanlve bribe 3.JOll'.li<o, regularWO<kday oran e><INl charge of$ .. __ _ , i.~ 
lvllbeappliedandbltled tp underelgned. _____________ _ 

:.~&:v:~ .. =·················=·n~:.~~~=l••\ik-
,_- - --- ·--""3~-Addl!lonal epecea and ca,e fund ..••...• .,:.l ... 7 ... , .. 2. .....•.....•...............••...................•• _ 

Openlng/aoalng & SellJp . .•. ..... . .• '.:'." ••••....... : .....•...............•...... .•..•.. . ······· ······- 375 -
SWJeoa-.. ············································P··A•l,O ................................ ~~ ~ 
Handling F- ........................................................................................................... __,__,·'-=--
Floww v- - Mart<e,-ing lee ............ .... -MA'(. ·l·4_:200J........ ................ s ..-

=i~~;~·~~=·~:~:.::·.·.:::·.:~····:·~~~. : .:~.~;.:·.:::::·.·::·.:·•··· ;;.~i 
\,\ti\ •7 <VJ ~ ~rece;ptnumbe< ;r.~jiw_;"·~~~ 

. /~ salancedue (« 
I h•eby C8ftlfy I l!ffl""' i r Lo~ o./\ . OI IM above named dee <lent 
and this la yiOUr au!horily 76~~ aa aboYe in-. I cenlty ·and repr-.t 
lhal I heve lhe right 10 ~ lhll iwl- and I agree 10 hold ~ ~ ·c-e,y '-"""'-8'""" 
any llabllilY "" - ol-sald IWll!oritallon "'1CI ·-

I hereby ...i.orize 1he lnlerment In loll 
holdundetdeed. 

~--d~ 3fl~ 

Wot1<0n1w, E 1 7 7 6 Z 
lnvoioe. _________ _ 

.A,:ct.f ----------

Th/lJ/nforrnalk,n Is avsiJa/H in ahsmative lormals upon~ ··~-~,,.,. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

- the burial space. 

Blind Check Initiated By: V()..NVl Date: ± 
Interment space for: 7:::bvMl-eJ 'Pg.a,.,~ 

Interment Date: 0 f \C,,1 \Y'u,VS, Time: \ -~ 

Div:J___ Sect:"4 Blk/Row: s:: Loi'. Q Gr: + 
Grave Laid out by:'J)tl.1(6(/ :.J-..w i c/ 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 1 ~ ":;,A 
0 No ~ J Dv- , 

Blind Check & Ver!f!ed By: ~ ft:u Id 1> 9-.J 



'it 7--?-~7:
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /lfJ 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEGUTS OR OTHER ALTERATIONS • 
lA. NAME Otf OECEOENr~ST «JIVOO 

1 
18. liQX.E 

Dan 
6A. afY OF DEATH 

1 
1C. LAST (P!...._Y) 

' BeatO'll 

'7A. TYPB> t4AME Na> ADORESS OF CALFOINA--FUfEW. ~ OR PEAS0N ACTMl AS , 78. CALIF. UCEMSE Nl.lMIER 

Aadenon-••1..-.1e Koreu&ry • SO.SO Federal. Jib• -"' •-ic,.Ot.e 

In Die o, CA 92102 

ANY CHAHGl•a,t 
TIQN ~ A. NfW 
PEl,W1'l()$HO'W'tNAl -

, ............. lllill.lllt . 

10, AIJTI➔ORIZ£D OISPOSl'TIQfil(S) OEat ~ ~ 

- \ ~ A. 8LIAtAI. (lNCLU<n ....,_,,_ 
0 8. CAEW.TION 
□ C. OtSPOSITlON ,OF CMJMATED Rew.HI O'lllEfl 
□ THAN"'ACEMtTEAV 

D. 8CIENTFIC US£ 

,.. ~ ·' · f ' 0 e.' TE~,.fil, ENVMJl 'IMENT 

□ F DISIITliflMENT 
Q G. ...... TOc.Al!l'ClflNIA 

0 H. fflANSIT TO ,OUTSIDE' OF CAll'OlttM 

5. NAME. fe..ATIONMP. fUU. MAI.ING AODRESS Al«l ZIP COOE 
OF INFOfllilAHT 

i11111erly Byrd, -Kotber 
1128 Calle De Deaaaco 
llmle Yieta CA l 10 

FOR CORONll!A'S use ONLY 
' . 
□ t. DtSP0Sm0H PE>f»IG--RIEMAINS LOC:AteO AT 

~a.me; ·• .nd Add1aae) 

134. ~ Al«) ADORES$ OF CAuF()fNA FACIJTY RECEIVING A£M.U«S 138. DATE RECBVED
1 

t3C, SIGMA.ME OF PERSON IN CHARGE OF FAca.trr 

SC=IC - I ~ ' 'I I 

~ 1--- - --+-----------------_,;... ____ _,;...• ►~-----------~ w 1-4.\. MAME ANO AODRESS tN RE¢PYNQ STATe OR COUNTRY wtElle 1'8. OAT£ SHPPED 14C. AOORESS AHO SIGffAltlRE OF PERSCIN If CHARO£ 9 ~ CIA CREMATED AEt...AINS AM ·ro 8E Sf-FPED I OF 'PI.ACNB wmt 'n£ CARA9 
~ TRANSfT I 

"1------l-- ==-====~------------__,;--=~---: .. ►::...---~===--~------164.. ,a;,RIESS. JEAREST PONT ON SHORELINE, 0A 01'.Hlfl 0£SCIW110N SIi• 158. DATE Of 16C, SIGNAT1JFIE OF PERSON N , ISO. UCft& l«.IMIO 
FICIEHT TO IJEMTFY F1tW. Pl.ACE AHi) CA OIS'fFICT ,Of, DISPOSITION OISPOSfTION 

1
1 CHARGE· Of DISflOSffiOM I OF Q f.M,Affl) tf, 

I MANPl5'°5a : ► I -, AffllCA.ell 

~ 1S RETANEO BY THE PERSON N CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 1N 
~ OF DISPOSING OF THE CREMATED llEMAIHS. 

COPY 2 STATE. OF CAI...FOAflA, OEPAATMENT--oF ·HEALTK SERVICES. OF.ACE OF STATE AEGt:S~AR VS$ <REV.It 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You.,. a\lllloriz,cl and ln'et ~ubjec;t to Y""f 'l'leo and/'1gula!lcns/tM.l ~ I\$ 

o1 ro -VhA... dJ re v.e. r"Cl.l<.SC D ~ !~ 

f!,a --~~== -----Funo,a~dale.flme·n'.Wlb ~k~✓-fiip.o,rnm . ~ -~5 
ctiu1d1. 8liqul.&ecs.d£k _l .t.Jtt£t.--+'J-" P'.:"•-l:L~; 'f:-4tr:..t J Mortuary. 

Al Funeral car.o,mustarrtv.bek>r~.n,. olreg,,I~ day or anextJa cha,geal$ _ _ _ 

wiN be lljll'liedand bliledto un~"'l(I. ______________ _ 

Lat 4:z/ Gra...__,,/'---- Row ___ Sec!Jon--i-DM<s~1 
?;a)-

G,_space&car..Fund .............•.•....•......•......•.............•..............•......... : ............... _.-"'---=--

Add!Clonal -and ceA-e1und ·••··•·····•····••••••···••• .. ···• .. ··· .............. , .......................... ----
/ D S -Openlng/Clooing & --......................................................................................... -

8'.lillOontalnor ..... ......... ............. .. P. .. A . .l..w ........................................ . ---

TOllll,Due ............... ,.,. S: 7 ·s -
Paid~ nu- /2 'f&,Jt./3 ~75 -

8alanoe due ( ~ 

I herllly ""1WY I.,,, lhe~ w D al lhe--decedrM
and this la your auchor1ty ¥ mai<a dilpooitiOn ol remains u - In~. I COl111y and repreaent 
thal I ha".8 the right.lb,,_ lhil IWlll0fwiilon and I agree to hold Mt. H ~ twmlns from 
any 1181lility on accoont ol said authol'lzallon and Interment. 

· / 359 7" 
I hereby Wllollze the intttrn,ent In \oi I 
held under-· 

~ 
Wo,1( et'cief • E 1 7 7 6 8 ·-·----------Acct.I _________ _ 

REM04(7-ef) Thi• lnfon(latk>n Is avllllsb/9 In al1ernatlve fcimlals upon reqwst. 
6~ .. ~,._ 



• · iSl r-1 -&<"f. • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM ] 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the r-,ame's, lot# anq grave# of all 
existing marker's in the appropriate space(s) tnat are adjacent to 
the burial space. 

ly!) 1w f\, 1 

W([, ~, -
• X 

• - A I 

<t •~ 

Blind Chee!< ln'itiated By: ~L\_ ~ Date: s/ 1S 
Interment space for: D:·;C?.> ~ ,r\,\_ j \ lo r d,tLS.( {') ~ 

{ \ 
tn1erm~rit Date: '$ Ya ~n \,.J.VTime: '\ ~ :('D 
Div: )\ Sect: ~ Blk/Row: __ Lot: U 7 / Gr:_'---_ 

Grave Laid out by:_.;..;N,,_._~ _ __..D__..1:\,._,· , .... ~• ...... ·.~=--------
Agrees with Legal <;:ard: 0 Yes D No foP",J /Yi n 

n(i Qf -'<-_,. 
Agrees with Map: D Yes O No -V l. 

Blind Check & Ver!f/ed 13y: ~~ ~ Date:._
1 

__ 



€17-1- d; -&9/1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ) 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ' I 

IQ. AUTHORttEO O~POSfTIOH(S) Ct-CCI< J;PPUCMLi ITIMS FOR CORONER'S USE ONLY 

• sex 

~ A. IURIAL a""'-UOES E.NTQM ... NT) 

~ B. (:AEMA110H 
□ £. TEMPORARY EMV,WL TMENT 

□ F. OISINTERMEKf 

□ I+ PSP'QSITIQN.P£NOING--,REMAIMS LOCATED AT 
(Nam., -&n<t Mdr, .. ) 

□ 0. DISPOSITKlH OF CA'EMATIO MMAINS OTHER 
THAH IN A CEMETERY 

□ O. SCIEH:hf'IC US£ 

□ Q. $<IP IN TO C\LIFORNIA 

□ H, TRANSIT TO OUTSIDE OF CAL~OIIHIA 

HA. N~E AND Al)DRESS OF CALFOANIA CEM£TEAY 1 118, OATE SURIE'D 
!ft, Rope Ce-met.,ry 3751 !'!,irk.et. Street , · , 

BURIAL s,m Die~<'.>, C:-\ 92 t~ 1 1 
· · I I ► 

12A. NAME .AMO AOOAESS OF CA&.FOflNIA c·REMATORY 
1 

128. Dlttt CREW.TED 
1 

1 , p:· OF ~ATJQH 
C!'EMATIOH Gatev&y Cre=tory 1410 S. Acacir-1 Ave, 1 1 , , 

~ l .'J Fullerton, CA 92831 , - /(: / : ► ··-:,·7:t/ I 1--------i-:,::-••'"·"'""'==-• -=-=-=•=-=,,,,_.~OF=CALF",=DRH="''-'"'•"•:-::c=1UTY=-= .. =ae:::,vc:,"•a;;--;;R;::EMA=1•"'~:---i,"',"®.-:o:-:,aa,.~••"oa"· "iv"'••:i,"",°'•c::--:S1G~N"'•"T1JR=e"'o"•"'P>=•=SON='=1•"CH=....,=•;-;:OF:,-:F-:-•c"'iuTY=,----
?l: SOIENTIFJC 1 

US£ I 
~ I 1 ► 1------,.o .. NAlilE AHO A.DORESS IN RECEIVING STA'Tt OR C(IUHTIIY WHERE I 1,a. OA"rE .st,UP?[D i 1,c. AOCRESS »6J SIGNA~E Of PiA.S011 iN C~Gl E AEMAJNS Oft CREMATED A£MAJNS AA::E TO 8E SHPPEO I I 0, PlACW<J"wmt TIE CAARER . imAHSll I : ' · 

<>· 1------l-,.,.,,-,==:-::====-=====-========---i'-:,,r-:=:-::::----i'-'►':-::--::::======""".---r:::-:::=.::-:::::::::--15A, ADOAESS:. NEAREST POINT 0H ~E. 0A one OESCAIPTIOH SUF· : 1~1l ~ASPOTE smOF ON ,sc. SIGNATURE OF. PERSON IN '50 I.ICIH$f,NJM.8EII 
FICIEHT TO l>ENTYY F.W. Puce AHO CA OISTAICT CF OISPOsmoH ..,. I CHAAGE OF OISPOSrT10N ' ::-~~r-

I 

, ► 
-lF A,.UCAtt.f 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATM. WHEN THE R£MAlNS ARE DISPOSED Of' IN ANOlHER DISTRICT, IF'NOT 
Al'llillrABLE. CO!'Y 3 MAY BE DISCAADED. THE LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL Of' DUPt,CATE PERMIT AFTER ONE YEAR FROM 

~~ • 
COPY 3 $TATE OF CAUFOAN't~, OEPAA'TMEHT OF HEALTH SERVICES, OPF..c:E ~ STA.TE REGISTRAR .YS9 (AE'\/, $!.91) 

• 



• • 
\ 

MT. HOPE CEMETERY 

r, \ c·• INTERMENT ORDER 

\' 'l'\_\J '~~\1,_;~·.\.':(\' City of.San Diego 
\ \' Date --wt o...,_ I I Ii 

} 

You ara haraby 81.llhoril8d and inltnJd<MI, 8'.Clject to your rules 1111d raguations. to inter.lhe remains 

of K i c.. V\ c-.n :.J__ ~ o 11 '\ · 

In a 'w.~_ ~f'r F..,.,.al, dalAI, ti~ .C 4: ~ 1 I\'- i>O 
Church, Chapel;~------------; p-&,:Y',)/);'¥ qf t -Mor1ua,y. 

A• Funeral care must a,rive befor9.3l30 p.m. of rogulllr work day or an extra charge of $ __ _ 

wil b<tal!l)iied and liilledlo undeii;gned. ______________ _ 

LOI ,1 7:, .;i.. Grave \ Row ___ Section S OM&lonlBlocl< 6 
E 0 r c;.D -e G...,.tpe,,e & Care Fund ......................................................................................... ___ _ 

Addltlcnal - and c;are lurid................................................................................ ----
0 70-== .. ~.:.::::::::: :::::e::A:rP.:::::.::::::::::::::::::::::::::::: :::::::~::::: ___,v __ 

Handling Fees ................... _ ............ ..,,,f .. f\:f'ZOU3··········..................................... 0 
.,_..,... __ semng1..M ............................................................................ ___ _ 

"-"ordlng and flllng lee ..... ... Mt·HOP-E..CEMETAR:Y.. ...................................... . 
sa1n ............................. CII'l.Qf..~.t,\':l .. '?.!~~9,:.~t ...................................... __ _ 

TOl81 Clue .................. . 
/1 - , ✓, / · ... ") 

Pald,-iptnumbe, f'- ::.,,.,1 ~ °'-

LI )c1 -
C/JO ...
- 0 8,ajanoe due ___ _ 

I hereby cef11fy I am lhe .[ ollhe-e namod
and tlis is }'OU< Whority to'inaka disposition of remains·-u above lndlcaled. I cenlfy and ,epc...,. 
INII I haw 1he rtghl 1" r,)ll<e Ihle aulhorizeillon and I agree to hold Mt. Hope Cemele,y helmleu fn:,m 
any llel,ilfy on account of said allthorl2atlon and Interment ~ 

I hereby 8IAhol1M lhe lntermeo4 In lot I (.,.... ~ A, 

---- f q'j;/~:d •"' ·-
~;_-~- ,~ ~ ~ -f-+'-- - -----

lnvoicel _________ _ 

WolkOrde<I E 1 7 7.6 9, Acot. # ----------
This /n(011TU11k,n·is avai/lllH.·in all8rna6w, ,.,,,,,,11, (.tpOO lllqW8t. 

0 ,..... .. ,....,,.,.,.,,.,, 

f 



. vi\ .V"' . • 
if \~ MT HOPE CEMETERY f 17-7-C.cC, 

C GRAVE BLIND CHECK FORM 

Writ~, in the name of the deceased ror 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 b•Jrial space. 

1\0\\ \(__., ~-· t.-tt--
~ 

.\-t:i.i~' ~l X Wy,.I u, ,d ! 11,,11 ✓ 
r 

'\ .j 
t~"t(' ' 

r, ~~ 
lJ'f' 

Bline Check Initiated By: f 6, W'-- Date: ~ 
Interment space for: t :T r;,V\i.l ird ·e)o1J"¼:W'-

lnten nl;lnt Date.: \ )J-o £0 7 {.:i-( Time; H '· ® 
. c c:: ...-i'"> , I 

Div:_-"-o _ Sect ::::> Blk/Row: _ _ Lot: 1 ' )0- Gr: \ 

Grave LaiEl out by: N 'If. £? P.. 9.:..0 
Agrees with Legal Card: 0 Yes 

Agre•,3s with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

- --



L 

' 

SD MT, l<ll'I: CEHENTER\' ,. l £~J{S-cocm1f'l. 

l.ot ..-'l'.7_;-l.. a-, ___ """'--- S«lloll 5 OM;loollllodc ~ 
~-iea,o F•no ....................... .. f_ "~ f.\~ .. ................ " ---
Addl\lonoi_.,...., • ..,,., ., ...................................... ................. -................... ---

·07 ~ -=.::: ~:::: .. . rfA]]:>.::::::::::::::::::::::::·:::::::::::::: __ _ 
...... UM ................ : ................................ £003 ............... ,.. ""·"····"·''' .. , - --
~-~ ---lilltl,,Of..H.AX.J.~. .. .......... ............................ .. 
~dlno-l!linf lN ........ fl«:~·CElEAff.! ......... : ...................... , ..... . 
--··--•·-.. ·· ..... .... crr.t.c.f...$.~.P!~ .. ~ -9:: ................ ............ .. __ _ 

'\.,\~~" -~ .... , o..... .. ........ "'""''-'---
/1 r. ~ " J . --P,a(Q,-1pl....,,,oe, ,c;;.J[1:2.['t',..:, "'~ <:' 

4~ . -

, ~ -naidwe ~ 
~=~/:;;:,':;yt~.~-,,.:..~..,:== 
- •-,,_ 1lgl,(10 -11111 . .., _ 1 "91•·"' hold NI, HoPo Ct!Nlo,y halOII..., frr,m 
-~ • • - •--;- . ...01n1..,,..ot. · 

, .....,_ ..-izelht l-lolCII I ~~ 
""'~-..... ~ Ri) 

~!::'6_ tf','56 QL ·~ ,., ....... I ,'\ ::r✓c-~ 

-• ~'-T tpa~i,.,..,_ 

WO<)IO,d ... E 1 7 7 6 9. 
, ....... ________ _ 
Al:(l.J ________ _ 

NO.021 001 

t 

• 

• 

• 
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APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL. Y-MAKE NO ERASURES·, WHITEOUTS OR OTHER -ALTERATIONS • 
fA, NAIii£ OF OECEOENT-ARST (Qlvt>i) 

1 
18. Mttli.1: I 1C. LAST CFA,la Y) 

UCIAD I ft.lllLft 
I -♦II 

SA. CffY OF DEAlH 

7A. TYPl;DMME »!O ~SS OF CALIF~ ~CTOA .OA P£RSOH AC'tlNG AS SIJQi 
1 

78. ,CAUF. UCltdt!: NUMllA 

4., SEX 

K 
s_ NA.ME, AEi.A~ •. FUJ. liW.INll ADORES$ ANO,,,,, cooe 

Of INFOAMAHT 
U!ll •no,•-ut ... - MIDICAL ueoes 
umtCIRft!IUlllDa IC!ll mm C1A11L lOSl m. e&.- nD , _.,....,,,q< .... 

:!!'!° ,,!, f2~...., • - ... - • - .... - •:-;- Of APf'Llr:-:1 ·: ;,;;;t::1 
P!AIIIT -ntS WT ·11 ~ • o!IOCQADIMl;r . .-,.. .PAOV.. .,._ ~ OF FE£ PW I te, OAlE PERMIT ISSUED.1 9C. SIONATUAE OF LOCAL REGISTRAR ISSWfG PEAM'I' =\':'.,~~~.~= I 05/20/%003 I 2lOl537 • ~~.: :..,-.. -=·-·-·--·- fll.00 'L c:ASftO 

1 ► 
At,ffCH.\MGIIH 

l lOH llf:QUIES A NINI 
,aMIJ'TOtHOW'~l -· 

90. AODRESS OF R£GiSTAAR OF OfSTRtCT·QF DEATH- I ee. AOOOE_SS Of REGISJRA.A. OF DISTAtCT Of _o.sposm~ 
tll f'l"Aft! f'X'('l/1111€~ N CA\tf~,.\ I IF DISfO$ffl0f,I )$, TO 0(.0.I! IN ANOT'4Et DISTIUCT 1H CALIFOINIA 

- _ , YIUi. dCDDS •• ·" IOl 15%%2 
D ,2116- 222 

10. AIJ'rriCIAiliD °'SPOSlllOH(S) OtECI( APPUCA8LE rm,s 

Ii] A. - ,_ • . ._ 

FOR CORONER'S USE ONLY 

.0 a. CAEMATlOH 
□ C. °'8PO!lfT10N· OF··-TED· ... .....,. Ol><EII 
□ 1llAN II A CEMETERY 

D. SCENTFIC USE 

0 E. l'BIPORARY BIVAUL TMEN1' 

□ F. DiSlNTEl!MENT 

Ii) G, - II TO CAUl'OANI,\ 

□ H. TRAHSlt TO 00TSIDE OF CAUFOINA 

1 tA. NMIE ANO AOOFIESS Of CAUFOfflM CEMETERY 118, 0ATE~ 

m. BDn wm J751 IIAIDT ST 
UII DDQO Cl ,21&2 I 12A. NAME NflJ ADDRESS OF CALIFORNIA CREMATORY 121!. [)All: Cfl:MA.lED I 12<;. 

CREMATION I 

□ I. lll9POS(TIOOI PENDIN<l-'AEMAJIIS L~ Ttll AT 
{1♦.ltN •I'd AdchN) 

~ : ► I 1--sc-lefflF--ic--+-,.,,.,..,..,"'NAME=,,....,.-=-..,ADDAE==ss::-::o,~CAUF=:::°"=NIA~ . ...,,,..,..:a.="ITY~AECEMNG==~ .. Re"...,,..=~--+-,-,..,,._..,0"'•=1c=-==AE:::cewo==i1"",'::oc"'."'sou.==,""=•"OF=•:::.ERSOH==-= .. :-.,...,.,.==::-::OF::-::F-,•t:ttm'==--

USE t 

~ 1------+-,-,.,...,,=-=e,...,.,,,=-=-=~ =~=~~=~=--i-~=:-==:-r'' ►'::-::-==-:-:::c-===-=-===-::~===-~ 14A, ~E .N«> AOOAESS 1H AECBVlf<i STAtt OR COUNTRY WHERE 1a [)ATE SHIPPS> 14C. ADDRESS .AM> SKINATIJRE Of PERSON IN OIAAGE 

i 1-----SIT---+=,.....,-=· =•:-OR=,,CAfM.<=,.,·,,' .. •o,,..,RE"-"="'. ,,AR,.,. ,,£,...T-=0:::11£=-=-=~.,,eo====-+-c===-=--;l""►=...,o::::F::::Pl=AC"'ING=::w:-ITH=M=c-c-=-:--rR=====c:--
SCATTBIN3 AT SEA IISA. AC10f1ESS, fEMUT PONT Off SHOABJIE, CIA ona OESCIIP'TIOff SI.IF· 158. ·0ATE OF t5C. SIGHATUAE .OF PERSON IN uo. !JaNSI .NM,18 

OR AC8ft 1'0 ID8fflFY RIIAL Pl,J,t:E _AMI) C4 DISn:.&T OF btSPOSITION OISPOSmON CHARGE OF DISPOSmON ' Of CIIEM.._no llJ-
DISP09ITION O~ I MAINS ~ 

IN A-CEMETl:R'Y t -If Af'f'UCAltf: 

~ .IS RETAINED ev· llE PE.RSOH IN CHARGE Of' THE CEMETERY, CREMATORY. FACl~ITY .FOR SCIENTIFIC use,, OR BY TtE PERSON IN 
~ Of' DISPOSING Of' 11£ CREMATED REMAINS, • 

Slo\TE OF CAUFOfNA. DEPARTMENT OF HEAln-t .SEAVICE&, ()FflCE Of STATE AEGIS\"AAA VS9 CREV. 8191) 



- MT. HOPE C.EMETEAY 

INTERMENT ORDER 
Cify of San Diego 

.. 
You.are hereby authori,3!11l•nd inllrucled, IIIPlect to:: :0 rwgijall,. lo lnter.h ren,aln, 

of ,\onnnv E.va.~ CP/? _ . l . T "J -f\.;.....-'. \'~ 
In a \ n e( F\o>eral, date, time ]V\CUl io . I lbs' s . 

~--- 1::1'. . . • Churc:hl.9!!1!!110...veaide ____ ___ : C fl QJ,,8,-,\ ~L Monuary. 

Al Funeral cin muat anmo tiolore 3;30 p.m. of regular WOik day or an extra cl181ge of $ \ '50 ,Do 
1111N bellll)lled ar>d billed 10 undM'$gn.-l. _____________ _ 

Lot r2L/ 9 G--~-- Row _ __ Secllon_~ __ Diviaion"""5 I rl 
Graw,.tpa09 & Cara Fond ........................................................................................ . 8q6.ot> 
Additional -111dca,..tund ................................................................................ ___ _ 

Opetilng/Cloaing a. s.tup ................................................................................ .,.......... 3 2:r. ()I) 
Bur1al Conlaloer ......................................... P .. A.lD...................................... / <j(),Oi) 

Handling - ...... .... ... ....... ....... ............ ...................... ....... ...... ...... ............. ///~ {)!) 

i:-----oeainglee, ...... J:!AY.J .. 5 .. 20.QJ ............. .................... ...:=:::::=... 
RecudlngandlNlngte.._ ....... . .. ut-HOPESEMETAAY............................. fs-. 00 

I.}, frf,L- ~(p:fSOBaJa,,cedua £%,~,77~ 
I hereby certify I am Ille WI f1. ol Ille above nemed 
and du ia')'OUf IIAharlly 10 make diopooftion ol -ns u above lndicaled. I """lfy 8ind ,ep....,. 
that I havelhe rlghl 10 ...... lhl. author!Zllllcn - I au-. lo hold Mt. Hope~ harmles,f from 
any illllilly on 11000Unt of oald l!uthorlzation and int 

Invoice#• _______ __ _ 
AOc:1.# _________ _ 

REA-104(7-80) This inlormaticn is 4vai/1Jb/e In altamaliwl. lom\als upon r~ 
0"""--1.-:,....,WI'#"!" 



• . €. 17-"B-c., • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~"''o 
wt-- " . 

s#-~ 

Blind Check Initiated B!:. ~ 1 Jd.,e C Date: ~ 
Interment space ·for; 0tr:)V) r- y ~ UCl..41 S 

~ . ~~ 
Interment Date: 5 -d-0 -03 Time:_\_.<..)-~----- I 
Div: \ ~ Sect: ~ Blk/Row-. _ _ Lot: d':f'i__ Gr: _9,..,___ 

Grave Laid out by: N 1-= P lll \) \'.__D 

Agrees wiih Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verjf!ed By: Jrk4 41,i/ir;l!Afg Date:...::,.,,::...__:+-



• 

.. ~ 
€ ) ~ 7-1 (, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
USE Bl.ACK .. K ONI. Y-MAKE NO ERASURE$ .. WHITEOUTS OR OTHER ALTERATIO'!S 

♦, sex 

--Of-TNS W · IS IS8lB IN •ccOAO•MC&: WfTM P90V~ 
SIClHS 0, M .C;M.iFOANIA HlALnt AHO SAFE.TY. CObt 
NID.1$ TIC" NJ™OflTV' FOR THE Ol$POOfllQN 8P£CIAEO 

8A. AMOtM 0, f!£E PAID 
1 

813. DATE. PERMIT ISSUE0
I 

SC: SklNA1lJAE OF LQC.Al AEOISTAAR.ISSWKl PERt.11' 

AUTHORIZATION OF IN TI-16 PIIUT, 
LOCAL AEOl8TA:NJ IIIIC: -~ IIU9t _. llf.--. ...C,Of mHalil. ♦13.00 

I 05/14/2003 
I C.IDSS 

AHY c~.,. 90. ~~~~DISTRICT OF oa:r~ 
.:,.~=• nm. IIOPM P.O.Nl 95112 

"""""""' .Id •1- CA t2116-5212 
10 . AU'rnOiiZED i.>18P08mOH(S) ,CHECK APPUCMlE mM8 

lll•--c"""""""*.,._ 
0 8. CREMATION 

D e. - OF CMMATED AE.....S one 
nwt Iii A CEMETERY D D. scemFIC USE 

□ E. 18,0POAM'V EMVAUL TMEl'IT 

D F. -NT 

□ <J. S.. IN TO CALIFORNIA. 

D H. ~ TO OIITSIDE OF CAI.IFOAMIA 

• FOA COR0Nl!:A'$ USE ONLY 

D I. DISP6srt10N P£NDlliO-Aeud., LOCA'lm AT 
(Name HCI Addrffl) 

•• 
SCENTlFIC 

13A. NAME AHO ADDRESS OF CA&.FOfNA fACILITY RECEIVING REMAINS 
1 

138, OA~ FIECEIVE0
11 

t3C, SIGNA~E OF PERSON IN CHARGE OF FACL ITY_ 

~ 1------1---------------------.'------:"'►-------------~ M-4 1'-A, NAME AND ADDRESS N RECEIVIHG STAT£~ COUi'l'RV WHIRE 
1 

148. OATE SflPPEO 1.,t.C. ADORESS ANO SIGNATURS OF PERSON IN CHARQE 
~ TRANSIT REMAINS OR aEll,JAtm REMAINS ARE TO BE -SHPPEO : OF PLACINO WITH TH£ CARAIEA 

81-----➔-----=====--==-==-----=-.;.'------.. :..:►;.._--=~~==~-~------161.. AOORE$8, HEAAESl P(af1" ON ~. OR 0'1le DESCJIIPTION "8',F, 168. DATE OF f6,C. SIOHAl\JRE Of PERSON N 
FIOENT fO mmFY FINAL Pl.ACE N«) CA OISTAfCT OF DtSPO&nlOH t OISPo'smoN 1 -CHAJ!Gt: OF DISPOsmoN 

I I 
I 

1 SO. llCENSf NUMl9 
I OF·CIWMTll) If. 
I MAINS015'Q6B 
I -//1 AlftlGAIU 

~ ~ :J~~~ ~ ~n\l; =.:i_oF TIE CEMETERY, CREMATORY. FAC,UTY FOR SClENTIAC use. OR BY THE PERSON IN 

COPY 2 STATE OF CAUFOfNA, OEPAll1llENT OF HEALlM SERVtCES, OFFICE OF ·STATE At:OIS'TRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 

e 

I
. , ,0.i' / CttyolSanDlego -----1/ / 

0
, 

'~~r.-u_.,•~- :=.!~~ 
of ,/L,...,_~ . ~ff✓~- .. 

Ina ,1-§h v.a~ 'f Funeral, dale,11me - • ~ 
~

. . rJ 
- z -

Mcr1""'Y, ChUlcll,Cllapel ~•--..< ______ ; M~:z· (_ 
AII Fune<al cars~ amve bet-a.a& p.m. of reoular wori< day or a.n eXll'a · of$ __ _ 

~;/)J. \ 
wlllbeappiodilndt,jlodtolftlerwlgned, _______________ _ 

Lct__%.L Grave-l-- Row • 5.clion / 7 OM~ 7 
Grav4I _,. & C..., Fund· ............................ , .......... ................ li.:::..C.C!.. .. 'f...?> _:_.-

Flowwv....-

Recotlllng ilnd fiNng I 

s-io-..................................... .. 

.l t~ numb« Tood Oue~~.-~-~-~-d--::~ re,; -~ -- p--~__...,,,..---
, honby c.<1lty I . ')( .oi thulx,•o""'""" deol,de,rt 
end this lo yw,: euthOlily'IO - dlopoellion of - aa - indicated. I C<N1i!Y and ,_nt 
thel I h!Mottie a:1g1,t·to 1111ke ct.a a&Ahoriulion and I -10 hold Mt. Hope c.m.r..-y harmlea1roin 
an; Nability on account ot oaid whonzadon ilnd intOffllefll, · 

I honby .authorizalha lntonnanfln lot I ~=------------
hold u.--deod. ''\~ 

~ ...... _......_°'._ r ~ 

i: 
,..._ 

WO<IIO<de<f E 1 7 7 7 J 
lnvoicoo# ___ _ _ _ ___ _ _ 

h;t:f. • • -----------

This lnfotmaJJon Is avlillable In a/18rnatfve fonnal>t upon ~t. 
11~ ... ......, ... ,,..,, 



I 

- ,. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrik! 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 appropriclle space(s) that are adjacent to 
the b;.irial space. 

' ., 
!..., X. ('10\ j 1'::, I J\'r "\;. _1\ ; , , 

i.)l'-•~\o \ r X , l j,0-~ ,,,,t 

·' • t• -- 'JJ\ .<j > <1" 

Blind Check Initiated By: - ,~ ... , ...._ ... h ..... :1~-- -
i 

lnterr:'lent space fcr: __:<.~L!.a.C,..:~=:,/--....,.:...L....(~~~"---........ -1'--

lnter.ment Date: -.c:...L...>:::::...._µ:;;.""--

Div: _-:]_ Sect: __ Bll</Row: __ 

Grave Laid out by:----'-'"'--+--'\(..,.~---... B.,__ ________ _ 
Agrees with Legal Card: 0 Yes O No 

Agre•~ With Map; 0 Yes O No ~~~ 
Blind Check & Verified By: ..f;ktoL> Date: 6-/(I _ ~.f 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci,ty ol San Diego 

All F......., eata rrtullt llTive bofoce ~•"""'. ofr~ular WOik day Ot an extra charge of$ __ _ 
willbe appliedandbllledlo Lndelsigned. ______________ _ 

Lot -1J!l Grave _J_ Row ___ Section ,;; Dlvl$1cn/Block / / 

. E1vv5; Gr""• epaoe & ca..e Fund ............................................................ , ............................ -~~-

Addidonll epocM and care 1und ................................................................................ ___ _ 
-j7<.. -

Opening/Closing & SehJp .................. ,. ..... p.·A·I--D--······--··--......................... =~..-'-'--, . ~2 -
Burial Container .......................................................................................................... e,/ q;:-. -
Harldllng F-........................................ HA,'(. ... 2.Q. .. 200J.................................... / ff> -
-----Ntting ,_ ... MT.HO'PE.~EfAFl'i' ....... ,...... ............ l/5 ~ 
Recocdlng anc1 191ng * .......... --·errvOF·SAN·DtEOO:·eA--··--···-- · ...... ,.... 

1 
V 

7 3 
S..laxN T~ Due .............. ..... ·j1,~1: 73 

Paldraoelpt.nurnber /{ SCJJ ,;;r.(~8 /¥1/ 7J 
e.Jano.d.,. ~ -

r· 
Wotl<Clrdoo"tE 17772 

lnvoloet _________ _ 

Acc;1 •. # ----------

This lnfonnallon 18 available .In IIIIJ/Jmllllve A?mlals a..-reqwst 
. ,...,.,..J,,,J,.,. 



- ' . - · ~(7 
MT HOPE CEMETERY 7-7---z_ 

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

~ 
,\ . 

l X 

[fl._ 
I~ 

-

Blind Check Initiated By: r.Jc· (111__ ~a~e:~ 

Interment space for. ·---/h I I cC11J.<f {-:[ ld\_ff-

Interment D~te: 5/4-1 u..Ji'dTime: I .. oJ 
Div: /( 

~, 
Lot: /)1/ ✓-

Sect: al Blk/Row: Gr: 1/ 

Grave Laid out by: .N F PAV~ 0 
Agree.s with Legal Card: 0 Yes O No f °'J (!1. [; 
Agrees with Map: 0 Yes 0 No 1)1~J. 
Blind Check & Verjf!ed By: ~~ Date: (JttJj 



10: 12 SD MT. HCf'E cereNTERY .,. Q=LIF BURJqL 

MT. HOPE CEMETERY' 

INTERMENT ORDl!R 

0.. /4fy j '7(13, 
. I 

, "''"..,., ....,,1111o ... 10 inlat tt. r~ne 

u:t-L3!£ c;,__J_ ___ Sectlon ~ ~.91oc:k__._/.,_/ _ 
F !'l'-15'5 GIIIVe ,.,..1.011e F'11ncl •••.••••••.• , •• _ ........... ..... . .... k'. ........... . ......... . 

Addltlo"■l-and.,..._fUNI . ., .................................................................. , .......... ----,_ - ;,. -
I ~--Ooen llQ/Clollng & Set@.-.......................................... ......................... , .................. .,,,.._, .:..' '"""--

8'(,i-Cot'Clfnllf ••• .. •••• .. • .. •••••• ......... •-•••••-••- •~ .. •••••••·••••••••••••••·••• ... H I , , , . • • • ••••; .,,, , / 10 -
L!./5 -M~Fas .................................................. , ............................. ._ ........................ . 

,. ............. -Mltklf ,,ttdn;tee , ............................................ , ....... , ........................ - - --

Rw..C..'11111----- ................ , .. , .. , ... ,, .................. ,,.............................................. y~ :. 
Sa18111aw ............................ 1 .... , ...... , ..................... .... . , .................... . ... - , ... _, ... . .. -.. . .... . / ~! l ~ 

T - D,Je ................... .::2 Y? q. ,} 
Palo rec;l)r,t n1.1mber _______ ----

8olatw:ttdU8 ___ _ 

lh~Cllltltylam...f,50,,J oime~-~~ 
ltlO 1n1e i. JOIII ~ to 11111kt dl$P0"1!on ot .....,.., as obow in-ad. I co,lilJ and 1811'
l~al 11'1ive tM ,1g111 tc>IT\IIMe Ill'• autha,12111011 Ind I aarn 10 Nlld Ml Hop8 c.ne."'1 Nlmlllin·•am 
l'lf iklb!IJly OIi ~ of sail! a!ill>Ollzaliorl and inlaement · 

• ~ IUfflQriza tt1e 1n1~ In kll.l 
hafd ~~oe, - . . 

www ........ ._..,_ 

l!WOll::i&I _________ _ 

-··-----------.,0.11-•1 Tn/1//lftllmM/olll# avll/labt& tn.tlll9maM lllmld UllQII r,que.sr. 
&IKlaf•....,..,,,_ 

NO. 018 001 

• 

• 

• 

• 



• <£:_ J-f7-7-'2- ,/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -, 'f •• 

USE BLACK iNK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERATIONS 

1A. MME OF !)ECEDENT~ST <OIVl;NJ 
1 

1e., M00c..E 

PD- 111111 
$. NAME, FELATIONSHP, Fll.L Will.ING ADORES& ANO ?JP CODE 

LA - @i!!!L ____ _j OFWCRWIT 

IA. 'M'S) NAME Aft>A~_QF-~ _,OA 0A PfRS(]N ACTN) "5 SUCI< I 711s <;AO.F .ioa<8' ·- = f ~:'ft• f24 WI I?➔ ~ • ..... ..... I -4F APPUCAIU 

,.. a ·C'll.a --.. ua ..-.. CA nw ... 1»1 

,o. ,\U'THONZB) 019P09f110N(8). Q4lCIC ..... uc::.Ml.£ fTIMG 

.l:J,,. B\IIJIM.,1IICl.llll8 B<JooaEII) I 
□a.~TION • 
De.-..,,,°" .-...m> ...,.....,.,....,. 
~ IN A CEMETERY 

□ D . • 9CIENT1FIC USE 

O e/tBi~AAv e11"'1.. TM£NT .\ 
□ ,.~ 
0 0. - lN TO CAL-

□ H. - 'TO OUTSIOE OF c.<LF°"""' 

t IA. NAME" NC) ADOREIS· OF CALFOANIA CEMETERY 1 119. DATE BURIED I I IC. 

,FOIi CO-ER'S USE ONLY 

□ ,, ~ k HOIHG-llEMAINS l OCAffl) AT 
(Nath Mid Addl'Ha), 

11UAA1. ·• ... Md ,n1 • = ff. I . I 

L...----t~-~•~-i:i•i·iiii~•;;; .. i'+~•~•~~~x.-~~tzU12iii.~iiiY----__;:~S-;;.:--~l m/scii-a0~'.3~ •~• ►~- ~~~OFi~ iciii'~~ j I 12.A. NAME. ANO A00A£SS" OF CALJFOANU,·CREMATORY 128. 0/tfE CREW.TED ttc. 
~ I I 

-~ I l1--~-----1-,;_s... _________ -.ss_=·-o,-CAU--FOAH--1A-F_AC1UTV _ ___ -... -CEMNa---.EM-... -s-- _;:-,-38-.-.,.=,..~.~,aa=,v-e~o1;i-►"-,,c-. -=-•-M1£=-o,=~P£~R-SON--.,- ct<AR=-GE~ ot=·,-• ~c;a.-1TY=-

j U~ I 

~ .... .._ ___ --1----------------------_;--=~==-'i-►"---==--=-=--=--==-
§' 14A. NAME NfD ~ss 1H AeCEJYNG St AlE OR COUNT.RY WHERe 148, GATE SNPPEO 1+(:, ~ss .A.ti,) ~ fUR.E OF P.ERSOH IN OiARGl 

REMAINS OR C~TEO l!EMAINS AAE TO BE SHl'PEl) 1 Of' PLAOINO WITH 1>E CARAIEfl 

-- I -

~ 1-------1--==---~- - --~~-~~~=~-~_;-~--~~--: ... ►..._,,~==~===~~~-~--~-tM , ADORESS, HEAAEST POINf ON Sf:t0AEUHE. 0A OHR OESCM'1'10N S~· 158. ~'!_E" ·OF..t t6C. SIONA.Tl.IRE ~ PERSON N 1,0. uc:et«St· ..-at• 
ACENT TO IJEHlFY FINAL Pl.ACE AND CA DISTRtCT OF DISPOSlnoM u---osm0N : CHARGE OF DISPOSITQ.f 1 :.~~ 

I --;f ~"1X:AIU: 

COPY 9 OF THE PERMIT lS TO if RETURNED TO TME COUNTY OF OEATH WHEN Tl£ REMAINS ARE OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY 8E 04SCAA()EO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAi. OF OUPI.ICATE PERMIT AFTER ONE YEAR FROt.1 
ISSUE DATE. 

COPY3 V8 9 (AEV.6/" 



"rw,.tOl....,O.... 
Churcl., Chapel, Gra.-tld6 ________________ M011ua,y. 

All Fun.al=• mo11 lll1'ive befo<e a:30 p.m. ot regular wori< day or an e"'1a charge 01 $ __ _ 

will be-lied and billedlOl.lldonligned. ______________ _ 

ara .. _9._· _ Row. ___ Section ,;K OMsionlBlo<:k /cl--
°"""' 11J1C11 & Care Fund......................................................................................... '?ft0 · -
Additional 11)8081 811d care fund .................. , ............................................. ,............... -----,~ 

3'1'5 -
{40 -
<4S -

Opening/Cloling &. Selup .............................................. ................... ......................... . 

::w::::::::::::::::::::::::::::::::::::~::~:~::~ ::::::::::::::::::::::::::::::::::::::::::::: 
Floww-----ng1.,. ... MAY"·2·9·'200J....................... ....... ...... '-f s -
fleooning and fling IM ...... - ........... .................................. . y·································· _ __ _ 

Seleetaxee .............................. 6~ .~~~.~~Ji~eA·· .................. rf..... I l/:13-e 
TolalDuo ................ ./ts,¢:: 
,,,;i e:- "'SL ~ ~ f-p Paid receipt numbor r,,, ::JtC ::;.,..,;d.,, -~ 

I twet,y conify I .;,,,tt\e A---"-f-o---.--,,....-,=----.,---.----.---,-01 the---• and this is you- authority ID make disposition of remains e& above •I~. I ce,tify ar,d 1'9p<ee8nt 
lhat I ha .. the rigt,t ID mol.<a this IWll1crization end I agree to hold Mt. Hope c..me,e,y ham>loa from 
any liabillly on IIOCQllJI of said OIJlhcriullon and I~ 

lhe<9breuthorizethe~~?01 /,{~ x:_ '11$ fl'\ 
hold under deed. i( _ l bl 
__,._.....,...,Of411d {..,,..._:P~-+--+-'6 _____ ~~ 
~~ ~/ I ~-

lrrYOicet _________ _ 

WotkOrder# E 1 7 7 7 3. Acct. t _ _ _ _ _ ____ _ 

REM04(7 ... l This /nforma/Jon la~ In a///9nu,~,e forms.ta upon roqwst. 
OM-,t1,.,,...,,..,. 



E~l 7773 

HARDY , MARY 2634 Violet St. San Diego CA 92105 (858)273-7324· -
--

05-20· 20 3 Opened. Pre-need. Lot and Trus t for Lucille dt t -- -,,. 
Dyer wt -.:J4 <10.wn ·to, 1nc.Lu<1e .Liner, open/ ;so e 5 0 ta , -o .. - · · ... . , - . 9, 3 6 ~ . ' - 1M_ .,_ ..,to __ ..,T ...... ""- n . , vv ' ,, . . ll 

It:., ~ b-1 ~ S<:q).qq 6 l 7? -
' -r-

I 
' . 

- a I -• ,., . -
. .. . .... ~ ,. I l , I 

' " " • -
Mt HOPE CEMETAR I :1 

' CITY OF SAN 0 tE'r.r 1; 

• I 
1, 

-
I 
I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are herlby auhorimd and inllruc:led, 8UIJj""1 lo ycur rule& and~ to iniet th<I remains 

or ~ j; .h • -J42: I ,-;f1 ~w?'1 1-:6,&½J 
ln·a --~~ = = ~ ___ Funeral, l:la.1"; time ,::J 

T.,._Oflul1al~ 
Cluch, Ch..,.i, Gta-lde ________________ Mortuary. 

A• Funeral care must arrl\l$ be/or& 3;30 p.m .. 01 regular -1<·day or an ext.re charge of$ __ _ 

wlN liell)lllled and bllled lo undenl!gned. ______________ _ 

Loi ";'1Ljtp Grav.-±-Row ___ Section ,::J, 

G"""' epeoo & Care Fund .......•.......... , ...... "······························································· _ __ _ 

WOtl<Order f E 1 7 7 7 ! 
lnvOiee ll _ ___ _ _ ___ _ 

Acct. I _________ _ 

111/a lmomMtiorr Is a~lli/ablt; In sllemallve lOlmalS upon te(/UHI. 

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



• • 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES 

January 13, 1965 

E-1171+ 562 

TO - ---=C'-'"'-=S,_,.---=o"-r----=H,.a,,,tc:ec:1--=E'-'.-"H:.::u,._r..::t ________ for rh~ own of $ -'2=-· 9'-'0~•'-'0'-'0'-------- (DOLLARS) 

LEGAL DESCRIPTION ---=L=-ot-"--'2"-4"-'6"-'G"'r..::ac,v..::;e.::cs---=-3 -·an= d::_;4:_. -=S:..:e..:c .... t.=i.;;.cin,;;. _G'-'AR=--'D--'i'-'v-=iccs..ci .c.o=n--"'2 _________ _ 

AS DESCRIBED ON Pl.JROIASE ORDER Nl.iMBER __ C_-1_7_2_4 _____ _ _ 

• According to a map of said Cemetery filed io the office of the County Recorder of Sao Diego County, ·:r o be 
held for burial privilege& only with endowed care. Subject to all rules and regula.tions now in force or may 
hereaft.er be adopted, including tht .right to ingress and egress with essentials for care aod operation of the 
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished "'ithou1 the consent 
of the Cemetery Authoriry in each aod every case and must be recorded in the o(fice of Mount Hope Cemetery. 

It J s expressly understood however, that said Cemete.ry Division does not undertake or agree to make any 
repairs to any monument, head stone, vaults or other improvements of like nature that i s already, or may here
after be erected or placed on said l ot or pfot. Cost of same shalf be assumed by legal owner or repres·entative-s 

•

of plot. In .no case wil_l th~ Cemetery Division be_ responsible for damag~, malicious mischief, vandalism _and 
~atural causes of derer1orauoo, ·but reserves the right to remove any obJect that det racts from the embell1sh• 

· meot of the .Cemetery. The following type of memorial will be _permitted: · 

Flat 1farker or Monument 

Cemetery Manager. Parle and Recreation Director 



N•r 19 03 04:34p N•tional Cit~ 
Mar IS 03 04:ze,.- o o o o 

619-477-4311 

619 578 8742 

p. l 

p.3 

f \t774 

Thislimlla 111d Power of ,'\ttoraey: fq,rt p-, :,w 
_J(__ May NOT be t)llli:dled tor S ~ iom the date ofliRq: fl4, ~ ~ 

• _ }fay NOT becaed'bl flll" One (I)~ fl'Om the dale of lilili!)g.$ ~. 't~~ 

- --·~ 1;e cimcdled at IIIY-.C by giviDg tca(10).claya ~ nolice, ~ . no .sale 
ia·inp.Olf- l>y da4brobroriU -.mat the time. ~50.f<!'~ 

Al&Jc:•1 F t\:a .... llelawa-...lQDa¥111N.Swim,DBAC1a 1a1 Salellaf_.._Ser,,tees. 
This P-of Atlolney sllall DOt.bc a&c:led by~ pebsecp,..,. iQclJ)lcity of the JlriDc'!pal. 

Ptindpal bcreby pama eoaaid~ ln faot full .,.,-uad .-bority todo and perform...adl and every 
llll - lmlC wl,idunay be., CI ,ry, --Wllimll, ir, c>IIIIWliOO willtaayoflbc fixc&Oil>&. IS fully, lo 
all intmlla lDd JIUll,178 , • ptia:ip-J ffliabtorcould do if.,._iJypresear.haeby l'llifymg 1114 
ccofinning all th1t _. aid anomcy in fad.dllll 1-1wly do or-to be done~ aulbot.ity hereof. 

Wbaewcr lheCC!Dlnt 10 requires, tt,,, ....,..1.~incl•adec Ibo plwal. 

$~41(-
...... C4'j,,,...i~ . 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of 5an DlflQO 

Dale 

Bliona, to inter the remains' 

wlllbeappllodandblllodto ..-rslgned. _____________ _ 

lei. 6 :;t_ Glave 3 _,-- Section d Divi•i- // 

Gi)l'ie ape.» & can..Fund ........... .......................................................... - ......... ......... '89.$7i.'O 
Additional-and caiwlund .. ........ ........ ,_ ...... ................ , . .................................... ----

Openln!J)Cloejng & Sillllp ... . ..... .............. ······p·~ ro............................... '3 ?£/JU 
Bmal Ccrui..-.......................................................................................................... I <f ll (,() 
Hancllng F- ............................................... ffAY .. T6··200T··""" .. ,.... .......... 1 !,:_ W 
,,__~Mark• -no,_ ..................................... ......................... ,.............. ___ _ 
Recording ...i n1ng , ....... - ..... ....... ~ .. MI..HOP..E.CEMETAR¥.... ................. 'tr, OD 
5alk•lil-......................................... :q~g.F..~~~-_[)!f:.(3.0,¢A_ ..... . ...... . / 9'.. 7 3 

T(!lal Due.................... /6(,t/_ 7.3 
Paidreceiplnumber R - !)6:1.sJt /(G'I ,/3 

Balance·due 0 
I herebl' certify I am Ille >--... ~ .. , ,. L- aMhe aboYe namod ~ 
andlhie lo your ilulhority ii> -~oinimains ... - lridcated. I cenlfy and rept8Mfll 
- ·-""' ... to mak& lllil ~" and I agree lo hold Ml. Hope Cemetery harmleN trom 
any liability on -.nt of said IWlhodullon and lnWment. .• 

I IHl<tlily Uhocize the lntermeoHn lot I ,>( ._,1 • oo ol Q Ii\ • 1Ll i ..,_,,.__ 
hold under deed. ~~s~ ") Old. G1, Re•~*~..,~~ 
----•- "1 fu,,, \)}'t)O , Cl\ '-ti~zP& ;;:.£le IC, ) g 8:9 - 1$'."l, '} 

~ 
Wor1c0n1or, E 17 77 5 

ln.olcet, _________ _ 

A<x:t. .# _________ _ 



l - f 1-+1-1s 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 
existing marker's in the appropriate space(s) that are adjacent to 

~\i the burial space. 
. 

'«'C~~f6 · 1V'l \ \'7'1\ l . 

X 

Agrees with Legal Card: 0 Yes O No r::-{ ~ (1'Y1 

Agrees with Map: 0 Yes O No J ~ 
Blind Check & Ver!f!ed By: ~ Date~:3 



ti y..-~-7-5 

APPLICATION AND PERMIT FOR. DISPOSITION OF HUMAN REMAINS ;f./J • 
use BLACK IN!( ONLY-MAKE NO ERASURES, WHITEOUTS OR O'Q:!ER ALTERATIONS 

1A, NAME Of OECEOEHT"'if'IRST (OIYDQ 
I 

tB. YOOt.e 

1:at.h ' Diane iFNffli. 
1 1C~ LAST (FAMILYJ 

I Ru•••ll 

=..~IS~~~= SA~':" aA. AMOlWT 0# FEE PNIJ 1 88. Di.ff HAMIT 1SSUED1 9C. SIONATURE LOCAL REBISTRAR ISSUNl P~Mrr 

""""'"""TION OF ~~~"'.""""''"",,., .. ...,.,,.,..lll'f.,.,.,O • 0S/19/2003 1 2308456 
PERMIT 

LOCAL RE81STRAR 1-=-=·.::•=-=..:-==•:.:-=-=•..:-==""=-:a:•=-=•..:-==:....i __ l_3_._80_~---L' ..:B:.;•=--=::c-=b..:•:.:ll=.._'.::► ______________ _ 
90. AODAIESS OF AEOIS1'RAR OF ossnucr OF OEA~ 9E. ADDA£$S OF AEQISTRAR OF OSTRICT OF OIS:PO~ 

/tlftGWalN 
llON lll0UlllfS A NEW 
PBMl'f TO SHOW' FIMAt 

• OE.\n:t QCCUll:ltl'O IN C,\1-~ I If DIUO&TION II TO OC.cut ltt 4NO-nft DISTRICT IN CAUfOlltNIA 
VitaJ. bcorce, r.o. loa: 15222 , 

DIIPOlnlON. SU Die CA 92186-5222 
10, AU1ltORIZED OISPOSfflON(S) QE~ APPUCA11U fTEMS 

(Jr,<. BURIAL !"10-Ul>fS ...,__, 

0 8. CAEMATION 
□ C. OISPOSfT10N OF CAEM.TB> REMAINS OTHER 

□ UW4 II A ·CEMETUIY 
Q. SCElfl1FlC USE 

0 E, TEMPOl>Al!Y EHVAULTM£NT 

0 F. DISINTERMeMT 

0 G, - If TO CAUFOANIA 
0 H. TJIAHSIT TO OUTS« OF CN.JFOANIA 

1 tA, NAME NC> ADDfES& OF CAUFOfNA CBIETERY 1 118 O,'Te ~IED 1 1 IC 
Mt.. Bop• C-t.ery • 3751 Market Street , -

FOR CORONER'S USE ONLY 

□ I. DISPOSITION P-EMANS l OCA TED AT 
CJII•~ • nd Mdt'th) 

Of PER~ II OWlGE Of 8UAI .. 

San Diep, CA 92102 'S 20 c.?..i 
it------f-:,.,.:-_-::NAME=.:...,-::~._:::;:;::;;:ss•.•OF=CAUF="-OAN1A==c"'REM="•T;:ORV=,----------r.:;'=;.;=i..;;;-ir:',~~:t'.==?..==~E 
~ CAEW.TIOII ! t-----~---+-,.,..,=,,..,.,.,,..,======-=======.,.,,....--;.-=-==-c= =i-: ►-======~=====,--~ ~,.-,.,. 13A, ftAIE AND A.OOAES:S 'Of ~ORNL\ FACI.JTY RECEIVING REM.ANS 138~ DAT£ ~CSVE01 t3C SIGNATURE OF PEASON »r, CHA.AGE OF fACll."31' 

~ USE ' 

t t-------1.,.,.,-,==""=====-===-:-====-======----i-=--e==-===...,'r►'---,,~=-~~=========-===-w S4A, MAME AM> ADOAESS IN FtECBYltG STATE OR COUNTRY WHERE 148. DATE SHPPE:O t•C. ADORESS At«> SDCATIH OF PERSON IN QWtGE 
ti; AEMMNS 011 CABIATED REMMri!S AR£ TO BE $191Pf;D OF Pl.ACING wml THE CARRIER c m""'31T 

8 -t--------1r:-::-,-===-==========-:========-ir-.,:-:=::-,,:---;-: -;-►:-:--====-==-===='""T------15A. IOJRES& JEAREST PONT ~ SHOAElltE. OR OMA OESC:flPllON SUf• 158. DATE ~ 
1 

16C- SIGHATIJRE OF PERSON ti 1,0, UCIHSf NI.J.VilfA 
FtCl8ff TO ID8fflFY FNLPL.Aa· JJCJ CA D1$TFICT OF ClsPOSmON tKSPOSITION 

I 
CtWt0E ~ OISPOSmON I ~ Clf.MA~ 

1 ~ ,.,,oc,..u 
, ► 

COPY 2 IS RETA .. ED BY THE PERSON .. CHARGE OF THE CEMETERY, CReMAT0RY, FACILITY FOR SCIE>ITIFIC use. Oil BY THE PERS0M IN 
CHAR.GE OF DISl'OSNG OF THE CREMATED REMAINS, -----------------------· 

STATE OF CALFOANA. DEPARTMENT OF HEALTH SERVICES, Of'F»CE Of STATE REG&SffiAR VS9 (REV.'8/ 91) 



MT. HOPE CEMETERY 

INTERMENT QRDER 
City of San Diego 

• 
OIW> ______ _ 

your """ ;,nd. regulatlqns. to. Inter ihe remains 

ol - -----,=-~~~t-1..L!..J.(J!:t=~,l=,,_,_..-----=--,-,-----,,..----,.-r 
in a _......J.~~d;~~::=::!...__ 

~ ---~hapel.Gnlveslde=~~~------- =CL...C"'-'-'-""-='---Mo<1UIUY. 

Al FUMtal car,, must a11M> bef,:J ~ ~8 ,.m. of n,guat wofi< day or.,, extra chargll of $ __ _ 

.,.;o be api,lledend bllledto·un(leqlgn~---------------

:!!!.. = ~ =- -c7di _~ 
Addijlcnal -•nd c..-elund ...................... X,.{ie..C.. ... £../..7.1_?..f-... --::=---
Opering/CIQ,oing a-............................................... ....... ............................... .... .3,s 
BurialConluw ................ ....... ...... ···p .. ,t ... D .......................................... 2~ :-__ 
Handling F-........................................................................................................... _l<.....=.,=..;,..-
Floftr ·-- Marl<« NltinglM ..... l1AY .. ·l~-2f)ftJ· ....... ...................... .... <15 -
"-<'dlngandfllngfee .............. ~.~T. .. HOPE·c·EMETAFI~ ................................ J~t~ 
Sal<ls taxaa .................................. ,~! ....... , ........ , ..................... ,.. ................................ . 

. CITY OF SAN DIEGO • ..,, 7 . 3 

Pmdreoe.-rurrt>er -r;:~·:is.·s .... a7Y· JI 
. ~ ;, . Ba&anoa due ii 

I hereby cer1lfy I anfthe ~ ":z:1 ':>~~ o1 thubove named~ 
and 11'19' la ro,,r authority 16~ • dill)OIH~ o1 r-.;.ains u above indlcaled. I oertlly and repr__,,1. 
that I have ihe right to mal<a . • etllho~>atlon and I~ to nol<I . Hq,e Ceme181Y llatmleoa l'rom 
Off/ lallilily c,n acooun1 of said &\llhoriZA1lcn llrid I """"' ~ • . . ~~~ 

WOll<O.derf E 1 7 7 7 6 
lnvoioefi:....• _________ _ 

Acct.# _________ _ 
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MT HOPE CEMETERY 4-

GRAVE BLIND CHECK FORM 

t Write in the name of-the deceased for which the grave is for in the 
~ block marked with "X"_ Place the name's, lot# and grave# of all 

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

X 

. 

Blind Check Initiated By: Hlm Date: sf ~1 o3 

Interment space for: ~~it_2 ~ 
Interment Date:111,,n a__ Time: 

Div: ~Sect:..d- Blk/Row: __ -Lo_t_:~---G-r:-g~,-

Grave Laid out by: \J f Pi:t.. \.J ' ,£) 

Agrees with Legal Card: 0 Yes O No 

Agrees wiin Map: 0 Yes O No 

Blind Check & Verjfjed By~~L 



' . 

APPUCATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK" INK ONl 'f--MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAnONS 

;, . ,::. 

IA. NAME OF- OECEDENT~T (Grit/If) 
1 

18. MioolE 

~ 'IWWIL 
5A, CfTY Of DEATH 1 58. COtMTV OF OEAlff--OUlfJIDE. CAt.lF. 

IWI Dil!GO 
I £HTtA &TATE 

10. AU1ltOAIZED OISPc;,smoN(S) C>CO< Al"PUCMt.l! ITadi 

[) A BURIAi. (JNCl.t.llES om,,aMENl) □ E. TEMPOllAAY EMVAIJl TMENT 

FOIi COROIIER'S USE OHi.i' • 

D L OISPOSfflOII !'£NDING-REMAIOS 1.<)CII . 
(lwme -~ Addrttt) □ B. CREMATIOII 

□ C. 0ISl'<l<llTIOII OF aoEMAl'B> REMAINS OTHER 
□ THAN I< A CEME'llSRY 

D.SCentFICUSE 

□ F. OISINTEAMEHr 

D Ci. ~ IN TO CAl.lFOAHIA 

0 H. rRAHSai 10 OUTmoe OF CALIFOANtA 

11A. NAME AW> ADDAESS OF CM.IFOANA CEMETER"'I' 1 118. DA~ BURIED 

!JJ181IL1W'f?.b ',1 

:!>- 1<1 - i:7.." ' SAi' DUGO CA 92102 .;;, , ► 

OF PERSON IN CJIARGE OF 

I 12A, NAME NIO A00A£SS OF CI\LFOINA CREMATOIIY 129. OATE CIIEMAfftl : 12C. 

CREMATIOII 1/ 
Of CAEMAllON 

I 1------+-------------------------------':,....~---~-=----=-=-~-13". MAME AM> ADORESS OF C.Al.FOANA FACUTY RECEMNG REMAINS 138. DATE AECEl'VE0
1 

ISC. Sl()HATURE OF PERSON 1N CHARGE OF FACIUrf. -~ 
~ saENTFIC 1 

USE 1 

~ t------+-,-,,,...,=::-,=====-===-====-===c-:-:==----;...,..,::-:==-===-i'r►==-:-:==c-:-:============-"" t .U.. NAME AHO AOORESS IN AECEIVWG STATE OR COUNTRY WHERE 148. D.ATE SHIPPED l 4C. AOORESS AND SIONA'n.lAE OF PE.RSON IN OHAROE 
I:; ~ 0A CAE:WtfEO REMAJHS AAE- TO ae· S..PEO I Of PLACING WfTff THE CAAAIER ~ 

! 1----Tll- AN_ Sff_. --t-=:-:===--c====-=-====-==-:==-:===c-=:c=----i"7:'=--:==-:::a---,:r►:=--:,====-==,,.-:,-r.,:,--:-==-c==-
15A. ADDflf.$$. NfAREST PCafJ ON SHORS.tE'. OR ODER .01:'SCRIP'Tl(IH stlf· 158. DATE OF 15C, SIGNATI.H OF .PERSON If UO. llCEMSf Nl,,\,li\lD, 

FICIENT TO UNTFY ANM.. A.ACE- AND CA C.STRICT OF OISPOSITION OISPOSfllON: 1 CHARGE OF DISPOSITION I o, OIIM..o\ m, flf. 
I -""'IMS OOl'OSa 

-_ .... oc,ou 

COPY 2 IS RET,UIED BY 'JME PEASOH IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE .. OR BY THE PERSON IN 
~ OF DIS~NG OF THE CREMATED REMAINS. • 

COPY2 STATE OF CALIFOAMA. OEPARTMENf Of !EAL.TH SERVICES, OFFICE OF STATE FIEOISTRAR VS9 (AEV.8/91) 



-
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oaie .e>- I (12 -03 
YOIJ are hereby 8'1tho11z-.l and~, IOOject 10 your rulN ~"('inter ihe ramaln& 

of l0 i \I< e., 1:::..._ G:c-e...e..n ~,) 
Ina J:S. U6hAI::[ F..--, • .-, 11111• TuE'S./11'-P..V~O lf ~OO 

1)pldlJUIIIICOlllalnll' + ) 
~ Chapel, Gnl-icle Le'~ ' CA ~LI B:!ll I,,, Mortuary. 

All F..,.,., CIW$ rnu$1.-belore~~~;:;; .~1.;t;t,ue o1 • 150.ru 
wllbe applledandbllledto undetelgned. _____________ _ 

u,t 't°l Gr«<e d, - ___ SeOlion ci, Olvlsion181G<k Id 
G,_opace&care·Fund ......................................................................................... '69$.0U 
AddldGnalapeceeandcatelund ........................................... , .................................... r' --, 

Openlng.lClc,elnv & Se114> .......................... p .. A .. J .. 0 ...................................... 0 7. ts. OU 
Burialeontal-... ........................................................ .............................................. iz,$7}.Ci) 
Handling F-....................................... ttAv. .... 1~ .. 20n:i.................................... t S-£m 
Flow«v--Melk«MJ1inglee · ... MT..ROPt·ca-4ETArl'i'............................. ~® 

='.:'_ ... :~ :~~:=;;:~~~~ ~ 
l'-'bycenlfylamthei s; ,s fe_-,:- ollheabovenamed-
#ICI 1111a te yu,r 8lllhcllly la· make ChpoeitlCln ol remains u ,it,ove indk:aled. I cenify and rep,Nent 
Iha! I ....,. u,e r1e111no ~ tllio.authQ~ution llld I - io·oold ML Hope Cemele,y hanniN& 1rom 
any Mlllllily on account of oaid authorizatl<ln and 11118 • 

I heraby IWlhoriia 11>!1 l~ln lot I 
ooldundor-. 

lnvoioef _ _______ _ 

ACCI •. #·---- ------
AEA-104(7-96) 



- , . £ I 1-, 7-

MT HOPE CEMETERY ~ I 

' 1,_ ____ · _G_RA __ V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ __, 

Write in the name of the deceased for which the grave is fer in the 
block marked with "X". Pla9e the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

X 

Blind Check lniti.ated By: ' Date: -*l{)J 
Interment space for: W1 Ut.R, 9.G:v-:-e..e.n 
Interment Date: -5 ~ ~o ~ o 3 Time: I Leo Church 
Div: I d Sect: ~ Blk/Row: - Lot: 5<G\ Gr: ~ . --
Grave Laid out by:__._~~-~I _ __._~----~.._...u..._:_.4...__ _ _ ____ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verifjed B;{)A(Z.~E".iy} 



€. 17-7-7-7-
APPUCATION AND Pf~ FOR DISPOSITION OF HUMAN REMAINS 

USE B~CK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
1A, NAME OF OECEDBIT~ST (ot\l'iffl 

1 
18. MOl)LE 1 1C. l..ASl CF"""-"1 

I cam JW.. lfILLlS P 
6A. aTY OF DEA™ 1 58, OOUNTY OF OEAlH--OUTSIDE: CAI.IF.. 6.. MAME, fE.ATIOMSfW', Rl l WAUfG ADDRESS ANO ff> COO£ 

_:,M=•~•=1•=a~•- --------------'•_,,s~•~~-""~•~"~IW!W~D~•--------I~ alalDLL-IIITD 
TA TVPED-NIIJAOOIOSO!'CAUF--ClORORl'EIISONAC!liOASSUCH178. CAI.JF.LICEH$E,._ 385I SUP11M. ff. 

Co\LIJllmlU ll1IRIAI. C11ANL 1 -<FAPl'l!C'8LE 

2200 JITGR! tD Aft •• ~ ClffoCA 91'50 : n-1689 

PERMIT 

....... ............ ,..., ,..... )twd '-an,is,.. ol·ilw ---~ !If 
. . 1 

nt8 NffllllT 18 188U£0 .. A~NC::E WfflC PACM- , .... AMOUM' ~ FR P.Ml I QB. DA~P.EflWTISSUED, 9C. SIGNATURE OF LOCAL ~EGI~ ISSUING ~rr 
9'0NS-OF DIE CAl.l'OAHIA. HEAL•" NCI SAlaY ~ ...,,..,.......,_,,,_,,.,__ -<>5/15/~l , 
::-:.":·-·-·,--·- $13.00 ' C.IUSS 

1
11'2308365 

-90. AOCRE&S ·o,·AE01stRAR. OF DISTIIICT OF ~ATM- 9E. AOOAESS 0, AeGiSTRAR OF asTRICT OF DI~ 
IF DEAfti OCQIIMfO .. °'UfOIIN,t. I If OISIIO$tTION 15 TO OCCVII .. AMOfHtlt t>l$11Kf 1M CAUfOIIIHA 

YIUL nae, 1 ,.o.1e11 as22.2 , · 
I -

10. Al/THOAIZm DISPOSmON(S) CHtCK ArPUCMt;.f: fTW8, 

IJI A, 8URIAl. (IIOCtt.US - 0 ~: 'lall'OIIAAY ENVAlJl TMEN1 

D f OISINTEIIME>IT 

FOIi COROIIEA'S USE ONLY 

O L DISl'O.SITI°" P£NDING-IIEl,WNS LOCATED AT 
O.•. • llld Addrn&) 0 8. CIIEMATIOH 

□ C. IQPOlmOH OF CAl!NAffll - on<EJI 

D - .. ,.~ o. SCIEN1'FlC USE 
0 G. - 1H TO CAUF<lfNA 

., 
! 
j 
J 

t .. 
~ 

I 

BURIAL 

a.£1.tAl'ION 

SCIENTil',C 

use 

TRANSIT 

0 H. TRANSrT TO OUTSIDE OF ~ FOANl;t, 

11A.. NMIE »-, M>0RESS OF CALIFORNIA CEMETERY m. 811ft. CD111u:1 
37·51 NAarr IT• .... DIKGO.,CA t19SO 

14A. NAME ANO ~ESS .. ~ECEMNG ·STAlE OR COUNTRY MEAe 
REMAINS OR CAEMAri:D R$,1AINS ARE lO 8£ SHPPED 

1 t 18. OAT£ BURIED 

I 

I 
,► 

OF PEASOM 1H QWIGli OF' 

138. 0ATE RE~0
1 

13C, SIGHATIJRE O!' PERSON 11!1 <:HAAG€ OF F~ 

' , ► 
UII • . DATE SHIPPQ) l◄C. ADDRESS AND stGNATURE OF PERSON W OiAIIOE 

. I OF f'l,AC.1110 WITH lliE CARRIER 
I 

158., DAte OF 
DISl'OSITION 

I 
, ► 

16C, SIGNATI.H OF -PERSON IN 
I CtWIOE. Of 0ISPOSITIOH 
I 
I 
,► 

UO. ltC!M!l NJMlh 
I (Y.· CJIU&..4,ffl) .. 

' "41N$OISPOSEtt 
I __.. MftlCAllf 

~ IS RETAINED BY 1HE PERSOH IN CHARGE OF 1HE CEMETERY, CREMATORY, FACLllY FOR SCIENTIFIC USE, Oil BY THE PERSON IN 
~ OF OISPOSING OF 1HE Cf1EMA1'ED REMAINS. • 

COPY. 2 STATE OF CALFOFNA, DEPARTMENT OF HE.Al. nf SERVtCES. OFFICE OF SfATE REGISIBAA \IS& (REV, 8/Qi1) 



• 
f)T 1..J€ED 

MT. HOPECEM~ERV 

INTERMENT ORDER 
City of San Diego 

-

let I / t Grave /o Row __ Secti9f1 I · Divl,..,,.,919* //1,. 
Gravespece&Cere Fund ................ § ..... ~~ .. P.§. .. 9...................................... ::e 

C, 

Addltional -and C8l9 fund ................................................................................ ___ _ 

Opri,OJCk>es,g&~ ......... ................... . PA.l..D .............. ........ Ttj~~oi 
Bt.o1al Container ......................................................................................................... -'-'--'----

Handling F-.. ...... .. .... ...... ................ MA:'f .. 2J..Z.0Qt... .... . ..... .... \ 4 0. OD 

I har<lby 81.Chorize the lrurmont In lot I ---· . 
R~ 
Wol1< Order. E 1 7 7 7 8. 
AEl,,1 .. (7 ... ) 

lnYOiqo/1. _________ _ 

- ·•·----------



14:02 SD MT. HOPE~~'\'? 92643433 
~ 

MT. HOPI! CEMl:TERY 

INTERMENT ORDER 
City cf Sen Diego 

. -. 

Wlll~fllll)lltclandllilleOlll~lgned. ------------...,.., 
C, 

I.al I jJf G<aw fa Row __ Seotion j · OMelM!Jlodf //I,. 
a,-...-,c., ,u,wj ... ............ §: .... =§ ... !2~ .. 9. ............. ,...................... ::e: 
Md,tiar;■·-w,d care fwnd .................................................................. - ...... _ __ _ 

. 37~.(X} OtlamlQIClollno.&5«1,p .............................................................. _ ................... - ..... --.,.,---,-

lkl1al ~,.,.,......................................................................................................... I q O. O 0 
H1111dllng - ............ , . .......................................................... -......... . ............. _ . \ ~o.Oc) -,io---Me....,o811i!1Qf" .... <-.......... - ........................................................ __ _ 

Alcardl)Oand~li,,glw .................................. , ........................... _ ................... _.... IJ,:f'; OD 

!~,-'".,,,---~_.:_,.,; .. =: ~\~ 
•~-lfYl1n11h•X t:;;c;-7"CP OINID0'41\al'MC1d&t 1aa 
IWld Mlt p;rauOIO<flylO i,&Ji~rimllnaaG-lndimed. lcentf a,id,...
dtllll ~V,er1ghllD ........ 11U..,ll,orio,!illon and l-10-la.Hape~l1almlllSS IIDIJI 
llllf lilllllllf cn&allU!IQl..icl...,_81\di'.",,,,. _j;. 

' 

lllo<obf"""'°"t•lltelnl.,,,,entlnlotl ~~@£ ~~ 
t...iinle<deed. x ziw 5 .2,AI() ,'5t=-li-l9S 

'i,'-EL tit :;rat,1 CA </J!)r f/ 
rc4(d9--tf/Z-793,:,.• I 

~ 
\'MOltlelf E 1 7 7 7 8. 

,_,. ________ _ 
"""'·•---------

~ infomiaflon ill allllillbfilln ~ fotmslS: ~on i11QU811t. 

·-••-' .. ••-..t..J-

• 

• 

• 

• 



- .. .... ._ .. __.. ... . ' 

# 

·> 
APPLICATION AND PERMIT FOR DISPOSITJON OF HUMAN REMAINS 

USE BLACK INK ONLY-f,IAJ<E NO ERASURES, WlfTECiUTS OR OTHER ALTERATIONS •• 
IA. MAME OF OECED NT-flAST COIVDI) 

1 
18. Ml'.IOLE 

1 
1C'. LAST (FAMILY) .4. SEX 

MIJIM I 9DJUEr I J.a ., 
5A. CITY (!F- DEATH 

a.a,a 
1 •fll. COUNTY Of DEAl1+--QIJTaloE CAI.I":, 
I ....,.,,STATI ... ~ 

•. NAME. JE.ATIONH', Fll.l - AllORESS - l'P cooe 
OFN'OIWNIT 

1A, t;YPB1 MAME AND AOOfE8S Of ~AL OIAECTOA OR PERSON ACTlfG AS SWf 
1 

76.. CM.IF. LICENSE~ 

e • ■ on - 1--115 • ■ _ •• _.... , -if/.@'PUCAIU 

... •IaDO. CA ,2102 , n 143 

DUIOW • Mifi@M - ua 
716 ilanJI %19 stmt. llt.J 
m. CA.- CALI...a ,201, 

REGISTRAR ISSUNG AMR 

FOR COROIER'S USE ONLY tO. AU'TKJflZED ~ CHECIC APf'tJCMlE nae 

filA.·BUAW.-•&Nt-
0 8. CAEMATIOH 

0 e. TlcMl'()f!AA,Y ENVAIJI..TMOO 

□ •. """""""' 
[] I. DISl'OSllloN P~ LOCATEO Af 

CN•-. 11116 Addtttt) 

D C. 11181'08'\"IOH OF CAEW.TB> -• cmER 
□ - IC A C&METEl;\Y. 

D. SCEHTIAC USE 

D a _ ,,.no Clol.FOONA 

□ H. TRAHSIT TO OUTSIDE OF CAI.FOllNA 

,11A.. .NAME AND ADDRESS OF CAI.FCRNA CEMETEA:"f t -118. DATE BURIED I tlC. S1GNA 

BUAW.. ...a' ... - IAJ I I 

L----f~m~~1~•;"11Df~~i•~-~;;·~•~e~a;•~•~o~·~c:&.~,~2~1~02~:~:::ii-r.--~z~1~-~0~3~:H►~i~'6-or.~~lfc~~ Ir '""· NAME - -ss OF - CREMATORY , ,,a. C,!.TE CAEMAllil)•, ,.c.--,UAE OF P _ 

CREMATION I i tlCIEN11FIC 13A. NAME AND AOOllESS OF Clol.;_ FACII.ITY REC&MNG 11EMAINS 138. OAT£ 11ECEMO: ~ - SlGHATUAE OF PERSON"' CHAR~ OF F~ITY 

USE I 

~ ~-----+------=----=~=---=--~-_.;.•-----=..;•..,►::..,.._==----=--=---=-"' 1-4)., MAME ANO-AOORESS ft RECJ;MNG STATE OR COlMTRY WHERE 
1 

148'. D,\TE SHIPPS) I 14C. ADDRESS~ SIGNATUAE Of PERSON tM CHARGE 

i ~--~-SIT---+=~R~-=~°"=~C~REMA=~== ~R9'_"'~NS=' """=-T-O_ .. =·-=~==-=--.:-~-~~-.;:..,►,___·o~•-Pl=AC-ll~O=W-.ITH=THE=-c---~A-------
16A. =rro"=Wv=-~~:S~o,:~SUF· 1 168, &~~ t 15C. ~~~IN 

I I . 
I 

, ► 

COPY 2 IS. RETAlNED BY THE PERSON IN -CHARGE OF THE CEMETERY. CREMATORY, FACILrrY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF l1iE CREW. T'EO A-S. • COPY 2 .STATE OF CALFORNA. DEPARTMENT Of HE,\l,.lH -SERVICES-, OfFICE OF $TATE'· REGISl'RAfa VS9 (REV.8/91) 



• MT. HOP,E CEMcTERY 

INTERM.ENT ORDER 
City. ot San Diego 

-
Dat.5' - I 0 -o 3 

. ' 
Yeo, are h«eby autt,c,,iz..:I end lnetNCte<l,fubject to yoor ruleo and regulat(ono, to· inter the r8(1lains 

o1 ~ ·':f'YJ~ 'ma~ 
Ina :vt:s., Qqpµ;,unetal, date,dme ________ _ 

T)l,-ol--~ 
Church, Chlpot, Grawsl~ ________ _ _______ MOtWa,y. 

All Funetal cara ll'll.-t antve betO<II 3:30 p.lTL of N!QUlar work d,iy or an.extra cllat;e ol $ __ _ 

will be8l'Plled andblll♦dtouridel$1Q,'8d. ______________ _ 

l.iA /./7 f <; Gtave _ _ Row:,---=- Section __ Oivilionlllloial< / 0 
Grawt _,. & <:ale Fund ......... - ... CT.: . .7..9..9.7." ................... ,. ....... . :fr 
Adr:lllo!>al ~ and earelund .... P .. A.l..D ................................................. ---
Openlng/CIO$lng a Setup ............ JON ..................................................................... . 
Bl.rial container ..................................... JJt.200.3 .............................................. . 
Handlng.F- ..................... l.f.r..fiO?E·eEMETAR:r···· .................. : ................ . 

37<;: 00 
~o.oo 
/$~0() 

,._,,_ __ ., -r;.J~O.E.SAN.OIEGQ..CA ...................................... - --
Re,;on:fi!1g andftll11Q le& ..... w ....... _ . ........................................................... ............. .. 

· 103g SaleataxN ....... , .. - ·············••·••···-· ············· ·- •--H ..... ......................... ,., . ................. ....... ----

, .. __ it"':56en7 f:~ 
Balance due 

I he,eby certify : am n.. ~ ~ li ol lhe move namod-
811d thle ia·ycu-.ority to-~- u aboYe inclcaled. I cer1ily and•~ 
ll1el I ...... ihe right to mokl 1l1il IIIAhorizlilic>n and I agree to hold Mt. Hope Cemetery harmless lrotn 
any liltlillty on""°"'""'°' Mid alJlhoriza1iQn anc1·1ntem,erfi 

I ~ autltor!H the Interment In lot I 
MldunderdNct 

Y =,------,.?£:""""""E=..+-..LVL.U.cz:::i#\::.:,,.C"'-'HCj,,·61)4,,.1 ........ 
<
\( "" 

Invoice#, _________ _ 

Acct.,---------
Tl,;s.jnfomlBliDrl is avaiJab/8 in altematiw, lomlaw upon 'B<l""8'· 

or,,:.,w,.~,,,_ 





~t ~ ,~ 
J?_ . 
be: .· 

g::; . 
·. fpJ,f' 

I • . . 
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CITY OF SAN DIEGO, CALIFORNI.'< 
MOUNT HOPE CEMETERY 

naan t· .. 
;: i:::-o:,},j . ,..-,yu:ci OWNE IP AND INTERMENT PRIV~E~bJ Ir . 

T0-=~;,,"-';,,· ·=='·=='~0:....:s~.a.:r:.:1.' ·!::u~;"!:.~:..· _;::._ __ -=:::::.-~r=:::::::;,;:,J~ for the sum oft! • ,0c0 .00 (DOLLARS) 

LF.GAL OESCRIPT!ON _ T;;;·,;Oc,-t.._s~4::..1.7.:;g~~'-' .... ..;,-:,,• .J.1.:.9!.1.6u,i-:.:1:.,.·.J.7_,qc.,7c,.,__,aaa· ·.Jn""d....,:4;:.~Li'o:::.•;;Gc--..;D"':tj,.' ':Ll.=i c>,Bc,;i,.!0,!.Jtl,._·· -!.1~Cc_ ______ _ 

AS DESCRJB·ED ON PURCHASE ORDER NUMB-ER --~Cc.::-:.i7~9i.;.0u7:..._ ___ _ 

Accordihg co a map of said Cemetery .filed. in rhe off.ice of the County Recorder of San Diego County. To be 
held. for burial privileges only w.ith endowed c,are. Subject to all rules and regular ions no\\' in fotce or may 
hereafter be adopted, including the right co .ill8ress' and egress with cssencials for care and operation of the 
Cemetery. The rights .hereby conveyed for interment privilcg,es shall not l,e relinquished without' ch~ consent 
of th~ Cemetery Authority in each anc.l every ca·se and m_ust be recorded in the office of MoUtlt.Hope Cemetery; 

It is expressly understood however, c!iat said Cemetery Division docs not undertake or agree to make any 
repairs co aoy monument, head ~.tone, vaults or other .improvements of like nature that i-s already, or may here
after be erect,ed or placed on -sa1.d lot or plot. Cost of same 'shall be assumed by legal owner or rcprc·sentacives 
of plot,. In ·no case will c!ie Cemetecy Divi·sion be rcspoasible for damage, malicious mischief, vandalism and 
natural causes of deceriocacion, but reserves the right to remove any object chat detracts from the embellish· 
mellC of the Cemetery. Thee following type of memorial will be permitted: 

I-t 0 gt·)1 ati 07\ 
V 

Cemetery Manager "'
Public:: Wot.ks O(rec;coi 

Fd'IIM , w. 58~ 

.,.,,- --. 

•. 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa!' Diego 

Date,$"· I 0 -o 3 

Yoo•ar• h4r~ aU111orized and lnotructed, lilllject 10 ycu rules and regulat(ona, lo Inter the remains 

of ~ ·w; ana--? 'ma'ffY'Y, 
in a __ 7J ...... ..,.,====--- -FuneraJ. dale. tmG _ __ . _______ _ 

t;;.•ii.iW™ 
Church. Chapel, Graveside-------- ________ M0<1v41y. 

All Funeral C8t8 must arriV$ Wfore 3:30 p.m. of regular work day o, an <»<tra charge of ·s __ _ 
wUlbe applied andbllledtoundersigned. ____ ___________ _ 

Loi J/t 'f<;" Glave ___ Row..---:-- Section ___ llMsi~ / 0 
Grav.._. & Care Fund ................. {!...~~: ... }<J..P.1....... ................................. ::B:: 
Addltl(lnai - and cans fund ................................................................................ ___ _ 
Opening/Clotlng &·setup.,,. .. ,,................................................................................... 3 7 S: lJ 0 
Burial Container ......................................................................................... :............... ~(). 0~ 
Handlin!I f- ............................................................... .,.......................................... /$ f;_ 00 

F-v...,;-M"1kM setting IN ........................................... , .................................. ___ _ 

RIIQO!llng.and flNng lee ............................................................................................ . (!~00 

/<?.:3<z 
8'1½8? 

Salas taxes .................................................... , ············•·-r,••················ .......................... . 

TOI&! Due ........ ......... .. 
Paid rec,oipt number ___________ _ 

Bolance due ___ _ 

1 hotobyoertlfy I ..,,...J Same. Manae Mayumi ofthe-...nameddeoedent 
and llilsJa your~ mal<4 ~~l<>n of remains al above indicaled. I~ and r81)feoont 
Iha! I t,avo the rtght·ro make this IWlhoriZ<1~on and I agree to hold Mt.·Hope Cemetery harmess from 
any flal,ility on account of aaid authorization and intemienL 

I t,er.i,y IWlhonte the lntirmenrin lot I 
hold u(ldor•- · · 

·-p-
~~ 

Wori< Order , E 1 7 7 7 9. 

'i &n,4 b A-<uum__.; 
l( 2500 Mic~Avenue #16 -d ~ Los Ang~les CA 90033 
If'._. 2l!"COdll' 

626 330-7522 {b;rothe.r, Katsuhiro J'-•- Morishita 
lnvoloe#. __________ _ 

ACCI •• __________ _ 

Th/s./nformatfon Is available in altem,iiv11 /()(mats vpon request 
~,..,....,.,.~~ 



• • 

MT. HOPE CEMETERY 

to your rulff and (egulalions. to Inter 11>8 ramalns 
• 

Al Fun«al cars mua, ~--3:30 p,m. ct,.., work day or an extra charge al$ __ _ 

!lllllt,,.81)1)11edand billed toundetelgned. ___ _ _________ _ 

Loi l;{p Grave (p Row ___ Stlciion j DlvlslO<\/Bleel( c:(;;'---
Gfave apace & care Fund ................ B.: .. '.3.~ ........................... '....... ....... ............ ::fz 

I ~ authorize the lma,rnen1 In IOI I 
hold undlr--

Q~ 
WcllkO!der. E 177 a a 

Paidrac.ll]lruJrnbo, ff:..sb·~ · -~r"-"H 

Balanc-.due --- -

Invoice#.~· ---------
!,<;d. •• _ ________ _ 

Tltls lnfomullion Is avsJfab/9 In a/18f11adw, formalfJ vpon teqwfl. 
,0:,..._,.,...,.,,,.,_ 

• 



• • 
MT HOPE CEMETERY f f r l <is6 

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. 

' 

(g\\yl X 
• I ""'1( 

.Q_\C·- - .j"~ 

Blind Check lnltiated By: ~J '1?_ Date: 0-f}-O 
lntermentspace1br: l-e.VlbY'-l, L. 8w,'+t- D (. P 

Interment Date~w~ . ,:2- Time:_-_l O_: O_O ___ _ 

Div:--l:z_ Sect: o< Bfk/Row: __ Lot ~ (p Gr: & 
,-\..: ,I I Gta:-Je La\d ou\by:_~~, __ D_..:.;~-"\)-•-C=: =---------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verjf!ed By: ~~ Date:5/40 /o 3 
J 



.""'- f I t-r~ ', 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERATIOllS 

IA. MME OF DECEDENT---FRST tOIViN> 
1 

18, MIDDLE 

I 
1 

1C. LAST (FAMI. '1} 

U.. QTY OF DEAnt 

SAa Dlla 
7A. 'fY'8J-NMIE AND~SS OF CAUFORNA➔UNEftAI. ~ OR PEftSON ACTlfO AS SUCH 1 78, CAL¥" ~LICENSE NUMBER 

... Jma!UaY - 1-eos • D!PDlAL AYDUII I --<FAPPI.ICMILE 

MIi DUQO. CA 92102 ' JD 843 
I 

~ ., - ts ....... n.t lbt ~ ...... ~ lltl'ell 11 - ol h ~ lllilMrimt bJ 

PE-- ntl8 """91'" 18' ISSUID 1M ACCON)N«:€ PROYI· SA. AMOIMT OF FEE PMJ ,mr::ulT ISSUlD1 9C. SIQNATURE OF L 
_.. SIONS OF THE CM.IFOAPIA HEALTH AHQ,1 ,.-FN CODf: · 

•· •.. -se~· ., 

- ,..,.,. - '"" .... .,_,°" ... ""'"" . meo ,,a 1112 
=:.:""m.:i-=:,."'""'-'.:.;::-:.:.-=-=·-=•°'-=-="'-=-=-·"',,,=-=-="'-=--=-.._-•_1_,_._oo ___ .L.,o_s_/_2_1_1_21_0_-0_1 __ 'c.:►'---------------

90_ ADDRESS. OF RE<ISTRAA OF otSTIHCT OF OEA~ 9E. ADOAESS OF REGISTRAR OF OISJRICT OF OISPOSI~ 
A~ OtAMOf IN-

TION IIIQiJlllfS A Hrt# 
N:ltMl'I' to SHOW fNU 

IF DEA TH OCOJalftH M QUf(,.NIA I If OlS'051:TJ()N IS tO OC-CUl 1M Al"Cmft ~ IN CAUF<:«N!A 

P.O ... 15222 _,.,.._ 
... D'.Dlm CA 92116 5222 

10. AUTHOAIZEO lllSP~S) CHEQ< .,.,,_OCAaE ITEMS 

lit A 8UAIAl. (INCl.UOU fN1'0Ml!IUENT) 

Oe-<""'MATIOH 
D C. CISP08IIQI OF CAEMATBI ABIMIS OMA 

lttAH IN A OEUeT8IY '-EJ D. weHlFlC USE 

D •. TEMPOIWIY ENVAUL TMElff 
D ,. OISINTEAMEHT 

D G ....... TO CWFOAMA 

D H. TIWISIT TO OUTSIDE OF CAI.FOf!MA 

11/.·, MAME JHl M)QAIE.$S" OF CALFOfNA CEMETERY I t 18 .. Di\TE BURIED 

BURIAL ~..-CIHil&kt I 

3751 NUaa SHl&l. SAIi D11QO, CA 9:ll02 : ')· 2 /· 03 I 12A, MME NC> )DOAESS Of CALFOANIA CREMATORY 
1 

128, DATE CAEMAlB) 
1 

FOR COROIEll'S USE ONLY 

D t. O<SP061TlON(N PENlllNG-i'E) MAINS LOCA 
• ••• IMld .Addre .. 

CAEMAllON I 

f i---SC1-B111F--1C- -t-:,._.::-:-_ -::,.....=::-:,AHO=--::NJ:::<i::1AE=ss=-=OF=-=c-:UF=OA=.,..:-:-c,:::•-:CUTY=::--=m;c=•=rv-:::,.:::G:-AE=.,:-:•"1•:::s- ;-;,.,,38=-.-=o"•TE=-m;c==e"'MD=i:~~;,,3C,,.."'s"1GN=•:::TUR=e"'°""'"•"•=•=•ON=",N'"CHA==AG:::E:-:Of'=-=•""•c:::1L,-,1TY=--

USE 1 

~ 1-----+=c-==c=-==:-====-==-==~====--+=-==-===+' .;:,►,,,...,.==-==-===.-=-====-,,,..,,==-w 1'4A, NAME ,.,., AtlOAESS IN RECENNG $TATE 0A COUNTftY WHER.E 141, DA.~ SHPPEO 14C. AOORE$S NC> SIGNATl.8; QF PER~ IN CHARGE 
~ REMAICS OR CREMATED REMAINS AAE TO BE sa.p£O I OF PLACINO WITH TttE CAllfiSt ; 

~ 1--'"-""-sn---+=,-,==:--,:=========--==-===-=====-=---+-:--:::--:==-==--;:_,►'=-=======,.· .,,,....,..----,------
15:A. NlCAES8:. NEMEST PCl9tT ON-SHOAELN. OR 0T>'IER DESCJIPTIOH sc,F· 158. DATE OF 

I 
iSC. SK3NATUAIE Of PERSON It uo. uaN5f ....-

RCIENT TO l>EN1lfY AW. Pl.ACE NIil CA ~ OF Dl9POSffi0N otSPOSfTION 
I 

CHARGE OF ~ I . Of O:f.MA.ff:O 11:f-
l MAINS 'OISflOSl·• 

_. APPUC#.llE 

l,Qf'!_2 IS RETANED BY lllE PERSON IN CHARGE OF 11iE CE.METERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY 1lE PERSON IN 
l:HAlffiE Of DISPOSING OF THE CREMATED REMAINS. , • IJSO (REV, 8i01J 



• • g (ET C. H-wft/?S MT. HOPE CEMETEFIY 

ffk-l1} C:-lf · INTERMENTOFJDER 
~ Cl1y of San Diego 

~<\..· . 01118 ES- l'i. -o 3 

You are he<aby authO(lzed and u,em,Cled, owjeot 10 your ......, axl regulaiiona, lo Int or 1IJe ~n• "' \\\\'\ ,e · · - \) "'17 

~a Uri£C ~~~~~~~~~a 
~ ... T,ptf;A8lilllll~ 
~apel, Gtavealde _______ _...,.~.,_,_,...._"'-'-'"'--'..J.ICI 

All F"""81 ....,muat.aniwbofmo3:30 p.m. of.regular work day oun extraclu11ge of$ __ _ 

wt• be IPP,li.cland billed to uriclondgned. _______ ______ _ 

~ q C\ G!_,.. 1 0 - __ Sd<xl \ OMaio<I/IIIIMlo,J.1_ 

Gr-space& car.Fund ......................................................................................... ~ -

1\ddltional·- •nd...-.hlnd ................................................................................ -· ---

Openir1ilfl,loolng' 5«14> .................................... p .. A .. f ... 0 ...................... ..... 3? s-. oo 
Burial Container .................................................................... ,.................................... l '10.. 0 0 
Handllng.F-................................................. .HAY .. ..1.9 . .2003 .......................... 14 t.oo 
Fiow« v---oettlnll 1• ......... , .. M'f:'l'IOPf·ceMETARY ................... ----
~Ing andfNlng f• .......................... Cl:r:Y..QF,:.sAN.QtE:00;•{»·................ I/~,~ -•--................................................................................................................ ~ 

T"'-IOUe ................. / (I, f3 
Pald.-.celptnumbor !?-.5-G¼/ { bC.'f.?) 

r Balance due .@ 
I her1lby cerlity I Jim the 1--2;:>C);\) of the elx!ve named decedent 
and 111i6 ls•l'OU' ll""1<ll1!V to mal<e clepoo~ion ol -na i!S lll>cwe indic;alad I oertifY and rapr-.i,1 
the< I """-11Je right. to IT1llloo lhla uholization anl I to hold Mt. ·Hope e,y hannleos lrf)ff1 
any llll>ililY. on acoount of aeld authorization and lnte · • 

•. ~.~!~, 
hold under-. 

WCfkOtderf E 1 7 7 8 .1 
,,...,.,,.. _________ _ 
Ac<;!., _________ _ 



- -MT HOPE CEMETERY t / 7 ri/ 

C GRAVE BLIND CHECK F0RM 

Wrik! in the name of the deceased for which the grave is for in the 
block marked with "X". PlaC!:) th·e name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the b•Jrial space. · 

Blind Check Initiated By: CAU. ~l?:ij'L U'°'-~at~;½p3 

lnterrnent space for: QC:hnn1 e; W. t?)aa~ v,,p 
lntennent Date: 6-d~ •o3 Time: lO'.CD Alf\· 

Div: \ \ . Sect: I Blk/Row: _ _ Lofl9 G(: !O ---
Grava Laid out by: /) II V I () ti- Kift/ 
Agre~s with Legal Card: 0 Yes O No Hin ()Y) lV)c 

,1 Agre~s with Map: D Yes D No 
1 
~~'2_) 

~heck &Verified By:~ ;f P-1.tyt-" Date: S:. . . -~ ,03 

~~ ~~ c:,\,-.CMl\.bY\)IJ.)(Y\<MI fu U-~,\t~ 



i- 1=1-t~ I 
APPLICATION AND PiRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN~ ONI.Y-Al<E NO ERASURES., WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT~ (OIV£N) 
1 

18, MIDDLE I 1C. LAST OIAMLY> 

wa 'lflLLll 
54, CfTY OF DEATH 

.,.,,.OW,K)f.,., 
Tt0Nlltek.lNSA~ 
,a.wt TO SNOW flN,U 

"'""'"'""· 

1 ■AMUIMIP 
1 58, C0UHTV OF OEATli--OUl.S10£ CALIF., 

I tKTER sun 
'1&11 ltUOO 

• 
4. SEK 

tQ, ~ DISP.OSITl;Q8(Sl Q£Q(, ~ (ttu8 

Ill A. BUAi"'- ()Ha.UDY ....,_, 

fOI\ CQI\OIIEl\'8 U8oE otU..Y 

Oe, cl!EMATIOH 
□ C. Dl8POSITl0ff Of' CAEMATU>• AlMAIH$ 0-R 
□ nWI, II A CEMlml!Y 

D.scemAC:1/SE 

□ E. TEMPORAAV ENVAl.l.TMEHT 

□ F, OISINTERMeff 

□ G. - II TO CAl.f'OAII.< 

□ H, - TO ourn,oe Of' CAI.FOAHIA 

□ I, DISPOSfflOH P~MAIMS LOCATED AT ,,,.~.Mid~ .. , 

IIA.r-G9ETERV : 118. DATEeuRIEI> : 11C. OFPER~NCHAROEOf ~ 

~----b~l~7S~l~,"'iimr~~---a:-"~ng•·~;,...,==,-----:ll~' z:?~· ~-Z.~'2~-',;.0~'3;, . .µ: ►~- ~;,,,,.~~~~ • 
! CREIIATION I I saElfMC 13A. NAME Al«> All0flf8S OF CAI.F-OINA fACI.ITV AECEMH(l REMAINS 138. DATE IIECEIVED: ~3.C- SIGHAT\JRE Of' PERSON IN CHAR(lE Of' FACl.fN 

USE I 

~ I------+----------~-=~=~==-=~--.-~-~=-..;' .. ►:...----~--=--------~ 1~ NAME" ANO AOORESS .. AECEIVtNG STAT£ OR COUNTRY IMERE 148. OAT\: SMPPEO 
1 

14C, ADDfll:68 N«J SKifU.TllRE OF PEftSON IN. CHARGE 
~ TAAtcslT 'AEMAIM.S Ofi CREMAiED REM.ANS ,\RE TO 8E SHIPPED . I OF Pl.ACING Wl1l4 THE· CARRI~ 

~ -·1-------+--==-=====-=---,,...,=="==""'~~--.~~=~~-..;:r►'=~==--==--~------
SCAn&ING./.TSEA 

0A 
008POSl110N OlHER 

IIA 

,M.-ADCHss, NENIESl POlfT ON a.iOAe.lE, 0A 01tD DE9CAIP110N SlW· 158. OAT£ OF t6C, SIGNATURE OF PERSON IN 
A<Blf TO __, FIIAL PUC£ AICI CA.~ OF OISPOSfllON DISPOSlllOfl : CHARGE Of' DISPO&mOff 

I 

1,0, UC&4SE NUMlflt 
I Of O!U4~T'fD·tlf• ---If A'"-'Clitu 

llQfY...Z IS RETAINED 8V 1NE 'PERSON IN CHARGE QF THE CEMETI!RY., CREMATORY, l'ACILITV FOR SCIENTIFIC USE, OR BY 11-tE PERSON IN 
CRAlffll: OF DU!f'OSING OF THE CREMA TEO REMAINS, 

• COPY 2. STAlE OF CALIFORNA. PEPARTMENT .of 1-EALTH SE.RYCES, OFFICE OF $TAT£ REGISmAA vs·, <REV .• ,,o 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieo<> 

• 
1nd regula1iona, ·1o Inter ltie remain• 

ol --...l::l.~~~IL.~1£:,~- $,,.~l&~"'-.L!!c"$!.7----

________________ Mcnua,y. 

All Fww.! C8R muot lnive _,. 3:30 p.m. ot regular 'Mlfl< day or an extra ct,a,ge ol·S __ _ 

wlllbeappleclandblllecllO ll'lde~ned. ______________ _ 

• Orawapaoe &<:areFund ............................. n ··i\·i'O·································· 
Adcltlonal - and care 1und ..................... f.'.'..r,\............................................ ___ _ 

Openlng/Ckielng & Sel\lP ..................................... tr::·t·10lf.>·· .. · .... · .................. .. 
• 8'.lia!Conlainer ......................................... J\l .. .................. ............................ .... __ _ 
-•~D F- .... ···' ·""··········· ..... . .......... ···"oi1€·ee.tZ~rLn'L... .... __ _ -----ng, ..... "'°um ....................................................... ___ _ 
Reco<dlnll .andftlng,-. ............... ....•.................. .................................. --.. ........... ~ .... ___ _ 

Saleatax!8 ... ·············;;:·· ............................................................................... s&! ... m·-
() o-:{J_ 0 r71..°ue.d: ... ::.m... . a) 

• I lf.,~ i · ~ Paldr..,.,;p1number '5fl~(e . 'p • 
)-"" o~ V Balancedue (f71. 

I hereby ciKtily I om=-~~~~~~~•iii~~~olthe above named~ and this ia yoor authofily . of nimaina aa - inclcated. I certify and represent 
lhal I '1ave lhe right to make ·1.authori and I - ,o hOld Ml. Ho~ Cemetery hwmleso,from 
any llabHilY on accoum of Mid authorizat 8l>d 1-. 

I herel:>\t aut110flze lhe lnlennant In lo! I 
holdunderdeed. 

--7;:::-
W011<0rc»rt E 1 7 7 8 2 

~~:.O.c 
~ IJ,?«'1 ;;:~ P,:£: 

- ..2 '7/- ·'i"S-c> 

·-•·----------
Acct.t ----------

AEA-104 (7'te) This lnfcnn411oil 1$11V""'11B ln·allernatlve lbml.ils upon request 
o~ .. _,,.,.,.,,,,. 
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• •• MT. HOPfi CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Date_SJ~P,_Y+-=-l@-
7 7 

................ +'ltJ=L:;-~::.-
Due ............... : o/tP 

Balancedu• ___ _ 

I hefq""'1ily I am.~~========c:-:--:-:.=c=°'the _named_ 
atNl lhill Is y,u authcrlly . • dlopoelllon of remain• at - indicated. I oor1ity and r.,,......nt 
that I hllv• tile ~ght to maka tHs IWlhorlZall6n and I wee 10 hald Mt. HOpe cemetery harmloss from 
any liabllhy on aocomt.of sokllUAhcwlzaljon .ai,d lnlennent. · 

t he<eby authorize the Interment In tot I 
haldunderdeed. 

Wortc Orda<• E 1 7 7 8 3 
lnvolcet, __________ _ 

Ace!-•#------------
REA--104 {NMI) This lriformalion Is available in llllBmaHve lonnals upon,-,_ .,.._..., .... ,.....,,.,,.. 



• , 

MT HOPE CEMETERY 

c ___ G_R_A_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ _, 

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

~~ X qi~ 
V 

~a'CJl DJl'ril(' 

~ 
Blind Check Initiated By: ----,-,-~- ·-· Vv-\ ____ Date: ~ 
~-~ . 

..lnhilFn~e,~t space for: ~ Wl- tz,~J \ 
lntennent Date: ~--5--'-}-,-;;/JJ---T-im ....... e:====-q-' -:_3=0======= 

Div: _3__ Sect _J_ Blk/Row: __ Lot· )._[y:> Gr:/-__ 

Grave Laid out by: ------- ---------
Agrees with Legal Card: □ Yes □ No 

Agre,3s with Map: 0 Ye~ 0 No 

Bline Check & Verified By: Date: -------- ----



• 

• 

• 

• 
l1l~\,l1.-'1 

f'). l'),."" L '-1 

S0/(0 39ifd 

. p 
.,__.,..II.II __ _ 

MT. HOP& CftlETIRV 
INTERIIIENT OROER 

Cllyola.lDlaQO 

"---.U~li&:E:#-~~!':!..~~ILJi~L-----

··-:;::;::~:::=== ~"-1.0I• Ii -----~--•11'..!olll Al,....,_. ______ ~ 

...... ......, ....... 2 ... ----- --------

1-~1/JD___J_ ___ ~-l--rs I I C $ _g_ 
....... c:.. ..... _____________ _ 
,,. , ___ .,.. ___ _ ·--·- ---
OS IC,XI IJtM"? ~=~ -~ 
~C 7 I ~I - ~ - - - ---

< 

..... ,_., ______ ~-.... - --·-····-·--- -----

.....,~---........ --·· .. •-·---··-------- - -
,. I .. ·-----•-·•-•••-•••-- ·•--·- •- -·- - ••• ---

S...-----····--···-····-.. -··---··--·--·----·---··-----·-•··· - - -

w..r,oaw• E 177 8 3 
i....,, _ _ ___ ___ _ 

--·---------,.,., •• ,,,,.rrse·•·· .. l•---qpal,.... . 
'/. f~f.v ~7.,.F-/:.v l f,4-#tll 

1) <0 ~ l'J../ J.- 1) &1 )(..-----

1) 'b l, \.( ~~ <- I J.-j ~~ / r., l 
_ _,: 

>111() A111111 8 d 

--- -----------------~~~L0L~1a~--~~~~-£00z:1a:1so 

---



• 

• 

• 

./,\LL-PURPOSE ACKNOWLEDGEMENT 

0 pt'T~Onally known ro me - DR -

}ss. 

(jig__proved m me on the basis of sa-tlsfacr.oq 
e_vidence to be lhe person(~) whose natne(s) 
blare subscribed lo lhe within insl·rument and 
acknowledged to me that he/she/they executed 
1he ,ame in hi'S/her/thi.>ir aurhori ;,; .::d 
capa.city(ies). and that by his/her/lheir 
slgnatu.re(s} on 1he instrument the p·erson(s). 
or 1he ·encity upon behalf of which the 
per~on('s)· acted., exec.uted the insLrumcmt. 

WITNESS my hand and :Ollici~I seal. 

___ g,,.J,&-1-'~~c.- ~tqJ°"-.' ~-
,OfAR'i'1'St0t-A\'~•Rt: 

---------OPTIONAL INFORMATION--------
The lnformaiion below i~ n.01 require<l by law. Howtvd, it could .prevent 'fraudulent attachment of this acknow.1• 
~dgement to ~n unauthoriud document. 

CAPACITY CUDIED BY SICNER (PRINCIPAL> 

0 1r-OIVJOUAL • 

D CORPORATEOFFICER 

D PARTl)li;R\Sj 

D A'l''J~NEY-lN·FACT 

0 TRUSTEE(Sl 

TITLflS<-

D OUA~OIAN/CONSERVATOR 
Q OTl1ER; ___________ _ 

SJGNEll IS Kt>l'llESENTING: 
NAM.ti 01: Pi:.ltsO~lSj OR t-;Nl'ITYllk~J 

DESCRIPTION OF ATTACHED DOCUMEN1' 

TITLE OR TYPE OF DOCUMENT 

NUMBER Of' PAGES 

DATE OF D0Cl!).IEJ1f l' 

OTHER 

! 
~ 

~ 
8 
l l 

\: 
! 

·/ 

-R-IO·HT THL'MBPRl:ST 

01' 

StC'N·ER 

l 
! 8 

k>oc:::><::>e>c::xx::>00<:x:>oc::,oooi:::>oc,,oc:xx::,c:xx:,,c:;:,oc:::,oc:x:>oe<>::::l,oc:x:x:x:x::,,00000-j 

APA5/9'J 

90/90 3!:l':ld ):1111) Alli//\ 8 d 6L9E:L0L8t8t 



ALL-PURPOSE ACKNOWLEDGEMENT 

• 

• 

• 

0 personally known 10 me - OR -

,... JAN!C£ M, 0~T0S ~ ,. Comm.,mme 
'1'I .o, .. , ...... ,c,c .. -,.• Ill l lw -,,116 ttu111, -

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

1&-,proved 10 me on the bas.is of satisfaclory 
evidence to be the person(s) whose namc(s) 
is/are subscribed to the within instrumem and 
acknowledged 10 me that he/she/they executed 
rhe ,;a·me in hi.s/h<!r/th.:it authoriuid 
capacity(ies), and that by h1s/her/1heir 
signature(s) on the instrument the person(s), 
or the en1i1y upon behalf of which the 
person(sl acted, execu1ed the instrument. 

WITNESS my hand and ofticial seal. 

NOT,.-.11.v·s s1c:-A,·vw1. 

---------OPTIONAL INFORMATION--------
Th• information below i~ no,r rtquired by law. However. ii ·could prevcn1 ftaudulen1 atlac,hm1<nt of this acknowl • 
edeeme.nt tu an un•ulhOtized doeumem. 

<:APA:(;ffl' Cl,AIMED BY SIGNER (PRINCIPAL) 

D lNDfVll)UAL 
0 CORfORATI.OfFlCER 

0 l'ARTNER!S} 

D ATTORNEY-JN-FACT 

D TRUSTE£(SJ 

0 GUAROIANJCOll;SERVAtOR 
0 OTltER· ________ _,_ __ _ 

SICNER IS IIEPR£SENT-IN'G: 
~).\E.OF PCiRSON1S, UX t.NfO'Y1ll:.'S'1 

----·--------~-----

DESCIIPTION OF ATTACHED DOCUMENT 

TITLE OR TYPE OF .i)QCLMENT 

II; UMBER Of f'AGES 

RIGHT THLMBl'~INT 

01' 

SIGNER 

OTHER 

VALl£Y,SIERRA. ~361-3)6~ 

>1110 A7711/\ 8 d 6L9£L0L818 [ 01:11 £00l / L~ / S0 



• 

• 

• 

• 
90/ 10 39';/d 

THE CtTY O.F SAN OICOO 

MT. HOPE CEMETERY 

FAX TRANSMISSION 

Date: 
To: I . 

$CG '-/'15 61'37 
Telephone#: _ . ..--------

Telephone-#: (619) ~27-3400 

fax#: (619) 527-3403 

N0.045 

Fax # ~I fr)7M.i? .~J-'t~ P•gc:s (in~luding !his cover sheet): 

Subject: lo fornletion to he Ulled i·n bx 
Mon.uary 

Mt. Hope Cemetery B11rlal :Fee Pay1ble by M.ortuar)'. . 

Date and ilinc faxed 10 Mortullr)': 
5 /~7 /tJ "=> ·- ·- --- ·- ----

Buri·a.1 fee wnolll'll due: Q.{.[) 

Burial servicr: fee for: 

Date and~fme of'lluial &8Juiee: ct,,::, 

Due date of burial ft11 ro Mtl-lope Ccmetfll)': 

Prepared by: 

Signature: 

Mortuary Approw1I (priat name): 

Dat~ fand back to Mt. H ~pt Cemeiery: 

ComR)tlits: 

:',~L Hep~ C~r:.:~::;t )" 
(-,p:11t;,:d~.1 ,~,l.~1. h•t .,ti~ '••wlflt:'I ~ '\HI f.',r:,~•' ~1- ~11· • ~'1·• ~1•:,.. ri ,,,r,-: ... ~n 

r,r <mi m-~aa, ,., w .i 1 w,~1g1 

>ll10 All'<1/\ 8 d SL9£L0L8 l 81 
&A91:,1.,0,/,.8TBT 

• 

01 :11 £00i / Ll / ~0 



•· 

• 

• 

S0/1:0 3911d 

THE CITY OF s,.N Cutoo 

LETTER OF AP PROV AL-FOR DISINTBRMBNT OF Kilnberly Anll E-i:;11 

THE l..lNDBRSlGNBt> RER!BY Clffi.TIFY AND REPRESENT that they ar, the !cpl 
cusro<Uw of the remains of{inserr name) and h4v~ die rigltc ro m4ke tllif wchorita.tiaa, and tllat 
they arc rclau:d CD the decedent a& indicatod below. THE UNDERSIGNED FUR.'l'HER AGREE· 
TO Dl!FEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF s~ DIEGO AND r:rs 
AGENTS, OFFICE.RS. AND EMPL.O'iEE.S HARMLESS PROM AND AGAINST ~ AND 
ALL Cl.AIMS ASSER.TEP OR LIA.BlUTY ESTABUSHEP FOll DAMAGES OR INltlR.11!S 
TO AAY PSRSON OR .PRO,sRT\', 11'.hich ari,~ from or~ ~onn.«t.ea with and are ca11Sed er 
c1-cd to bci cu1eed by th~ di.sintmm-e:nt of (insert name) 1nd all expenses of investigasing and 
deiencl.ing agAJ.nst same; ptOVided, however. !bat lhe undersigi:ied'e duty to indemnify l1'ld hold 
humlesa lihall not inelude aily claims or li&bility arisi11g from the15rabli6hed sole negligence.or 
willful misc011duct of the City of San Diego, its agents, officers, or emplayces. 

Toe burial site for {insert na!neJ Is identitie(! a&: 

Lot2130 Gra~11 I secuon l Divisiot19 

We tcluaowled&~ tbat we bave been advised that the remalns of (liaaert namt) 

:'L&L-~~ ~nf~,.., 

SlGNATUIU!(S) RE.}.ATION TO PECB.-.SED 

WITNESSED BY 

u7 ~ If I :2,,tJa .z 
Ml. Hape Cemtrery 

Ca~ h!lu f • PaonHt~IOI\Or,• '111 Mtl~f! S,w•-SonlliolO, Cl t21Gl~SZI 
T~ (41') S!NIQO • lu (419! m•:1403 

>tllO Alli/I\ 8 d 6L 9£l0L8 [8 I 0r:rr £002/Ll;SO 



, 

MT. !',OPE CEMETERY 

NTERMENT ORDER 
-

Cl!y of San Diego ~ 

Oele ~}()-y 

'l<l}lfl8C~ .1slAlJGC110 y.our Nlee end regulations; 10 inter the remains 

o1 -~..L..>"'-'====--.L..t.=::...L.!V...1..l::,,j'----_.....__D3::......+------
1n a --~~==~ ___ Funeral; date, time ________ _ 

TJPllolrnec...' 
Church, Chapol, --________________ t.i«IUN)'. 

Al F"""'al ca,1 mUSI antve before 3:30 p.m: ol reg<Aar work day or an exira cnarge ol $ __ _ 

will be&l]pilild endl)llledtol.llderslgned. ______________ _ 

I#. ljo Glave [o Row _ _ Section / Division/Block /;).--, 

Srs-
-.. spece & Care Fund ··················-················7o····························•r··············· .. __._,<.L_ ___ · 

- - end care fund .... .......... 6~·~:';/'%;:;:~~ryi·•·-l>~,b/4(; 
Opefling/Cioai"g a S<ltup ....•............ i//":.i-t'/'41/·~·;:•():·n;···~---
Burial C0nlainer .......................... -;?'>·=·· ........... , .......... : .. ····· .. ····· ..... ~ ............... . 
Handling F- ........................... f..;pJtlti(.~~·1/t,··-L~.a..~:,;.Y.i---
floM( VUN - -er Htting I• . .f?...~.~ ........ {{Ct;.d..t?.!-:.~ ........ ~,r.:.!:_e M Mt: 

Rec,,rding and ~::~:1·t~·· s<i'ia ··~~···~~~~~~iM~·: ... ~£~ • 
~~- ----.~==zilt!f ~ 
~ ea1an<:&c1ue <o-zl· 
I hetet,y c«tity I 11111 ltie , of thol alxM>named decoderrt 
and U,il it ywr authorily lo make of ren:,ain1 •U .aboY9 lndicaled. I C8<tily and ,_rrt 
lholl I have the rfuht to,_ lttia · · n and• -10 hold Mt. HQpe c.m.tery harmlNI from 
eny llabllty on account ol llllld-and int 

I ~ authorize 1he int"""""t In lot I 
haldundlr-

?~ 
Wod<O,d«# E 1 7 7 8 4 

ll)V04C<t# _ ________ _ 

Acct.# _ _ ____ ___ _ 

1hilf lnlormaJion Is svslisb/9 In alltHnsttve forma,l!i upon rsquest 
I)~-~~ 



,f E-17784 

n <DDTC •n\!IE 921 of- (619)296-2522 ,160 Hamilton St SD CA 

05-20-!201 3 0pen.,dPre-need lot only I 

~ 
D1V l.l :sec l Lot :IU ur 1U ' ~ uu I 

,..,, # u .~---.. ~ -· #- ...... "'if..1 n J .&AA ·;,-: uva'/11 . ·- -
u 

' . 

7:.~ ~ . . If ~ r ~ ✓,,I,., ~- -~ 

, . 

' I 

I I 

I 

' i 

~ I I 

' 
I I 

I I 



.. -
MT. HOPE CEMETERY 

INTERMEN"Jl'0RDER 
City of San Diego 

♦ 

5µ1/a3 
I 

:~ are h"f!r~::eledaep;;;J;;w,.a!SM&, io lnterth&N!ft\alno 

In a --~==== ____ Funeral. dat•, time _________ _ 
l)Clt(JlllillWC..... 

Churcll, Chapel, Gta-'de ________________ Mo,tua,y. 

A• F""8111l cara mull arrtv. bol.,... 3;30 p.m. of regular work day or an extra clJ<UV• of $ __ _ 

wlilbe appli«land bMled·lo undonigM4 _______________ _ 

~ I Gr_.,. _ _,/ _ _ Row ___ Section _ __ Oiv.ision/lllr:Jdr-:: ['? 
Gr,.... space & Cere Fund ................ ..... ........................ .. ,.................... ..................... 0 S 
Additional._ and care fund................................................................................ ___ _ 
Opening/Cloelng & set~ .............................. : .... p .... t, ......................................... .. 
Burial Container....... ...... ..... . .... ..... 1 ... ·l~~ ..... -.:os .... .................. ..... ----
Handling F.eo ............... : .......... ~IJl ...... ?.;;_:; .. '};.;1 ........................................ . 

:::::::.:~.'=··:or.:::::::::: .. :::::::::::::::::::::::::::::::::::::::::::::::::::::: ----
Salestaxea ................... _ ....... ................... ......... ···--····;:·~:~9k:: ~ 

Pald-.nu- £;LJj{£ ~ 
8al.-due 1'/f, ,a:, 

I hereby Olllllly I am thetii:miiii..~:ii~~~r..uiiiioi;.T,ic;of the - named_ and ttu io your whorlty 10.,,,.. dilpooition .,_ u .-. indicaled. I oenify and r<l!M'-
IIIIII I hlml lhe right to ....... llie authorizalion· agr• to hold la. Hope C-lfY hann-lrorn 
.,,, liability on ICCO\llll al said aUlhoriu1ton rinent. 

I t.lby.-.oriZ. the 1-mo,rt In lot I / •<If ---· 
Worl<Clrdl!r• E 1 7 7 8 5 

~1!) ~ 7q 6 3 19 
ln.volce•-----------
Acct,,# __________ _ 

REA-104 (7-te) 



•. , ,. 
I 

-

OFFICIAL RECEIPT 
WHITE , .... ,, . .,,.,, .. 1 TO CUSTOMER 
C,.NARY .,., .............. ,,,., CE.i.,EJEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

58431 

{'v Date: g Cl4'.) ). I , 200 S 
~·o. Ll.llYI.Rr.lA Address: 1to2. .f. 17+bVsf tJaf;~C,.ft, 

---...,,.....-_:th::t1'.1.J..i,1.A ,.L,_Ul44~()1]'.U,R __ ____::::::::==::;;;::=::::::===::;"'Jdi.j:i
0 

~o~- _ Dollars($ 3 J - 7 
In ()W Paymentof _-"'f!ILl..LR.=-:.ufU-o.&~· ------"f:e::::i..:P.-:....:.· __________ __ _ 

Div r II) Sec - ~~ --- Lot JM I Grave-----

Invoice No. 6 ~ 171~5 NOT VAl:J0FORPURPOS_ESSTATEDUNLESS 
STAMPED 'PAIO"rfA Sf'f\ 

Pf<:1.No._________ ... MIU 
w.o. ----------
BALANCE DUE-+/~;).-{o~_-__ _ JAN 2 1 2005 

Pre•Need Lot'bl At Need OnACCIL MOUNT HOPE CEMETERY 

Pre-needTrustd Cash I I Check~ issuro;;l{'J.YJJ{)~_____. 
AC-212 lA9'. • -04) / / 3 :J._ 
Thi$ ~fio.r, is ,1V~ tli4, Ill ~~ti,,,a ~{S upon IOql.lCst 

CREDIT S7007 
20% Saios'care 77184 
QOS<S,... 100 
of Lots 77184 
OoeninG' 100 
CJosmg n,a, 
Burial 100 
Containers 77182 

Handling Fee_ 
Recording& 
Mi$C, FOG$ 
Pr~Neea 
TM1 
S~l&STax. 

TOTAl..PAIO 

100 
7718$ 

100 
n1e3 
63033 
77186. 
60101 
18390 

'2 .. -

~/ -



• 

' 

OFFICIAL RECEIPT CITY OF SAN DIEGO,.CAUFORNIA 
WHITE •.•••..........•... 'IO CUSTo,.u!A 58752 
CAN,t.AY , ............ ,. ....... CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 ~ 

~~ ~ b-,e Date: __ ~Y j,___,ti~_,.J}t2_ 
From: UM.t-- Address: ft¼. A.Q 00 

\ VI=:..::\ vr\.lt.. Dollars($~-... J"-'-·/_-__ -4-. V\ru rt:: ~ -----'-'-'=--,,p,LJ,~ -~-

in l)aA.t Payment of _--L<,.,_,.,._---'~=----=·---=Coc::-. .,.....:.F_, ____ -=-==------------
Div ·,o Sec _______ ~--- Lot ~l Grave' ____ _ 

;nvoice No. ~ - \ 1 M 
~.No. ________ _ 

w.o. ~ 
BALANCE DUE_;~-3~2)_.-__ _ 

Pre-Need Loi.''/J Al Need l On Ace! I I 

Pre-need Trust I Cash 1 I Chee 

NOTVAUO F<JA PV~Tl"'l'NLESS 
STAMPED "PAID' IN , 1""'~1 u 

APR 1 8 2005 

MOUNT HOPE CEMETE 

CREDIT $7007 
20% sa1es·cara n194 
90%Sa.. 100 
011.& ma, 
Oper;r,g/ 100 
poair:ig- n1e1 
Burial 100 
eon ..... ,. 111e2 

100 
77185 

100 
n183 -------
63033 

TOTAL PAID 

mae ------
so101 
78390 ----::-,-ti----$ --~.-<-''-"---



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .................. ., ro ·cusTOMEA 
<:MAR'/ ·· ··- ·····- CEMEfEJlY MOUNT HOPE CEMETERY 58154 , ~·"-:. £ct cD 

Fro~ l) ~f:D~& Address: \ \~d 2. \ \ Y'.l · • ~ 

In ::Si::':Pjx9-= Paymentol ~~ -:~ 

Dollars($ 

ql~Ji/-
::Ol-c:b 

~ '-" Blk/ " 6r,,-n Div IC) Sec. _ _ _____ Row ___ tot ULr'I \ Grave _ _ L_ __ _ 

l~~ce No. ~ l~'i5$ 
AfcL No, ________ _ 

W.0, ------=-----==-- --
BALANCE DUE $11 · en 

I Pre-Need~ At Need 

Pr&-neeo Trust Cash 

On Acct l J 

·NOT VAUD FOR PURPO$ES. STATEO lftll.ESS 

STAMPED "PAID" P'lJb 
OCT,-f 200~ 

M 
tiaJ'IOlll)Q Fee 
Recordi>g &· 
MJsc.Fees 
Pre•Need 
Trust 
Sales Tax 

l9TALPAID 



OFFICIAL RECEIPT 
.WHITE.--TO CUSTOMER 
CANARY .. Cl:METERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUN~6~~~~~-=q'f!\'(,-04 1 2 : 3 4 PA I~ 8 3 3 3 
• /J . 

0 
Date: _________ , 20 __ 

From:K~l14lmoci.<) Address: -'--'-"11~,.___.._,_~_._. _._[J-½-':-t~}) _,._4,(l'-"---'--. ---

..:!....::f::J>M~ -~ J1zSo Dollars($ ___,<...,.i'--'J_-__ 

, 
• 

I 

in nart::l- Payment of _ _,[)/\""--'"_Q--_._O ........ R ... O ... d'"'- .,,.· ,........w .. '-F"----------------r 10 r Blkl ,..,v, 1 Div __ --..c,-= _ ____ Sec _______ Row ___ Lot ol<fa1 

lm,:~ice No. _,,,t'--- .,_/...,7 .... 7....,..g,'""'$,co__ 
A;cl· No. ___ _____ _ 

w.o. - ---------
BALANCE OUE _ _,J'--'5""'-J-'------

Pre-NE!<!d Lot~ Al Neep On Acct , 1 

Pre-Med Trust Cash 

NOT VALID FOfl~jlTED UNLESS 
STAMPED "PAL,. J\ lU 

DEC 1 71004 

MOUNT HOPE CEMETERY 
l;:landling f ee 
Recordingl 
M!sc.·Fees 
P<e-Need 
TfU&t , 
saie.rax 

TOTALPAJ0 

Grave _ _ ,__ __ _ 



-
4 

-

QFRCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
.wtUTE ..... , ......... .. ., JO CUSTOMER 
CANAR'r ········- ·······- ···· CEMETERY MOUNT HOPE CEMETERY 58039 

From: 

. . . (619) 527-3400 

/) nVt,,//;,
1

, /) /) 1 Date: Sf:Jt- q& -~QIJ 
f\_~{Ll~ss: /l0d e;7lllsl-fr; 9/9BV 

----,,.-----,-----,,------------------~-- -~--- Dollars($ [3/ · cO ) 
In r ~ - Payrnentof iJ</ -../1'\ ~ 

t t 9s1w · q; 
Cliv Sec ______ _ Row ____ Lot av Grave - -"-----

lnl<Oice No. E. / 77 85 
Acct No. ________ _ 

w.o. ---------,--::-,:,--.,...,...,..
BALANCE DUE_.,;?XJL..:::c.=. _._fD __ 

NOT VAi.iD FQR PURPOSES STATED UNLESS 

STAMPED ~'PJIDE 
SEP 2 2 200't 

Pre-NeedLov( At Need ' I OnAcctU M:tr:· HOPE ~r·.i~i"f:fl 
Pre-need Trust I I Cash I Checls)6 . ~ 

~ ISSUEDB - --"-'--~--
.Ac-2>21Rov, •-O<) (,D"17 -
Tbis inlomiilriorl 1$' .iv~ 111 •~ lomtlit.s upon n,qu6:tt. 

.CREDIT 67007 
20% SaWt cam 11184 
-~ ,oo ofJQIS n1S4 
Opening( 100 
Closiog m .Bl 
Bunal 100 
Cotitaine~ n 182 

' 100 
Hanallrig Fee n1ss 
ReO'"Jfding& 100 
Misc. Fees 71183· 
Pro-Ntoo 60033 
irus1 n186 
SaleosJax: 60101 

78390 

TOTAlPAJO s 

8/ -

i°?)/ -



---- ---- - - - - - - · - ·--··--····-·~- ---

OFFICIAL RECEIPT Cll'Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 5 7 9 5 9 Wl:tlTE ·- ··•, ......... _ .. TO CUSTOtAEA 
CA.KARY ....................... CEME1'EAY 

, j . A - {) /) ,/_ (619) 5~7-:e: () li/1.,/ 31 '20 ,£I!). 
From: ti~ Address: / / 0~ e /1 U1 ~TJJ~ <jl9SJs 

I 

in ~ Payment of - . ~ Dollars($ a/ . ) ~,o f'Y'-P=a,kl IV1 rv-01 I Oiv--~------ Sec _____ __ Row ____ Lot (ZUl Grave _____ _ 

lnwice No. ----1t:-=---L../ _,_7_7-'--"-8'__,,S~ 
Acsl, No. ________ _ 

w.o. -----~-~ --
BALANCE DUE_._.~~~'-· _tf> _ _ _ 

Pra-Need Le>JJI.' At Need I I OnAccll. , 

Pre-need Trustl Cash I I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAJD' IN,n<IS SPACE. 

PAID 
AOO 3 t 2001t 

HO=,-, 

CAEDrr 67007 
20% $a!4$ care 7 1184 
Bl?l£S,,,, l l)O 

~t~gl n1t 
~ me, 
Buriai 100 
COf'ltainatt n 182 

100 
mas Handling Fee 

R4cordlog& 
t.itc. Fees 
Pm-Need 
TniS.l 
Sales Tax 

TOTAI. AAIO 

100 
77183 
6:!033 
77186 
WIOI 
78390 

s 

;;?/ ro 

.~, cD 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

57699 WHITE ....... TO CUSTa.tEA 
CANAFIV ~ ..... -...... ., ... C~ ERY 
PINK ............................ , ..•.. .l.UOITOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

/) J - !) /J J Date: Q~ ~ ,20.fi-/-

Frorn:f{~l IX/ ~ Address: _,(c..:...l...:....oa.~F ...... _._17,_Pi_· ...... AfJU,L._7"-1--!.J>~""'--Cj.J....I_.J/_fc...::,$=. -· _ 

--~ - - ---------- ------- - - Dollars($ ,3/ · d) 
in I /)~ Payment ol ____ i._•ww-tNJ-"=-~;1./)'\-..µ..,,J"-<!{-'/Jj4------- --- ----

"f"" lD ,- BlkT ~-q ' Div Sec _ ___ _ __ Row ____ Lot ~- _ Grave _ _,__ ___ _ 

lnW>iC9 No. E< J 718'5 ~t!O-T-~-,.U- D- FOA--P-UR_P_O_SE_S_ST_ AT_E_D_UN_l.£_5S-

~ .STAMPEO •PA1D• IN THiS SPACE 

Acci.No. ---------
w.o. -----~~- - --
BI\U.MC!:DU!:~iJB .... ~-•~iD=· ~-

PAID 
JUN 2 3 2004 

Pre,Need Lof Al Need r 

Pre-need Trust! Cash I 

OnAcc!f 

Check [ 

lO 
Thrs:~ ~•-~ n'I ahvll&tf,-e kHmafs ~ 111qu1nt, 

IS~?~~~ 

CR~DIT .fJ7.007 
20%.SalaJ Care 77184 
80% 5&185 100 
of LOlS 7718' 
Cll)e""9 100 
C1o$;,,g 77181 
8utlaf 100 
Contarnera 77)132 

~•ndllnQ,ee 
-ng& 
Mise; Fees 
Pr~ 
Trust 
Sale-;s,Tsx 

TOTAL PAID 

100 
77185 

100 
"183 
63033 
77186 

~;~ 
$ 

'?--1 rrl 

C7- clJ 
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, 

' 
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OFFICIAL RECEIPT CITY OF SAl'I DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
WHITE . ..... ........ ... lOCU.S'roME.R 
CA~AY ................... _ CEMETERY 
PINK, ...................... ......... AUOITOR 

57576 
(619) 527-3400 -"" / 

J,:,-, . fl} Dale ~ o2/ 20 c.;y---
From~~ ,l, :<<' v}Jk;do.<Jdress: // be), E I) 1-+1 a£"iJl 91 Ci Sa-
- - - --,,-------------- -,---- - Dollars($ (3/ -

in .~ f'aymentc>I _ _ _ • -11),1,.~-=l.'---~~=='-==-----c--------
r-=:;:;-/O ~ Blk/ '.!\91 /: I Div Sec· _ _ ____ _ Row _ _ _ _ Lot '71-l'1 _ Grave _ _ _.__ __ _ 

Invoice No. __,,,_£_/.____.7_7L..J.L8=S-
~. Acx:t. No. _________ _ 

w.o. - - - - --,-----
BALANCE DUE_,_,,..,"-'7'--'f.J--'tJD"----

Pre-Need L"V At Need 

Pre-need Trust ; I Cash _, 

.AC-212 (Ae.v . .4-0,f) 

7fN$[nfo,meltM la:.~ ... in -~-IOmtel\t ~~ .. !,, 

NOT VAI.KlR P~Ds sTATeo UNLESS 
STAMPE r-A: PAGE. 

MAY 2 1 2001t 

UNT HOPE CEMETEr>· 
HandU~Fee 
Roeori:ling & 
M..,,Foes 
Pi..Need 
T""' 
Sales.Tax 

-lOTALPAIO s 



, 

, 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ........ . ······ - TO CU$TOM£R 57486 
CANARY ... . ................. CEMETERY 
PINK. . .................. AUDITOR 

MOUNT HOPE CEMETERY 
($19) 527-3400 

~ flktciti Address: ........,/L~.A-7~Z.......,,, /'-"--;_e/__._.__~--'-'/.J=--"~:....__..;2 Y.L...C? l---<-9~·6_#-_ 
--- -~-------------~- - --- Dolle.rs($ e5/ ·~ 

in J)Qll)- Paymentot 6 f>M= ~ 
D·rv •, [O S R ""::lt"\ql / -----,->-="----~ ec _____ __ ow _ ___ Lot_<,,UL,£.l...:.....<...:_ Grave-~----

Invoice No. _ .... £~/~7_1~85~-
" Acct. No. ___ _____ _ 

w.o. ----,/Mi'-+.:-=,-:""'--
BALANCE OUE_'-f'1-}:+"'·'"'-._aJ __ _ 

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

PAID 
APR 2 6 ~ 

Pre-Need LOl,liif At Need I On ACCI ' ~ 
Pre-~eed Trust I I Cash I ' Clleck)A' MOUNlttl{)PE Mf. rr , .. 

ISSUEDBY~ 
AC-2\2 (A"" 4-041 ltJ0.. I 
7'1,;$.lfffl)l'mPOOl'I IS a~abie 1(1 ~~IS.~~ 

CAEOIT 67007 
20,.._ Sales Cact 77184 
80%Sale!i 100 
of LOIS 77184 
Ope,mgl 100 
C!ooil)9 771B1 
BuO&I 100 
Contai'!Elrs 77182 

TOTAL PAID 

100 
77185 

100 
n18.3 
600<33 
n186 
60101 
18390 



• 

• 

OFFICIAL RECEIPT 
....m-E --- TO CUSTOMER 
CANARY ...... . CEMETERY 
PINK ....... ·- ··· AUOtTOFl 

CITY OF $AN.DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57327 

Date: _ _.,,")-"!)I-'/_,_] ____ , 2/J5:{_ 
re.CDrcl 1 

Dollars ($ ,:'j . 00 

~)f1°0 lO __ _,__ _____ Row ____ Section--------"--

lnvOice No. ___ .._,__,......,....,_. __ 

Acct. No. ________ _ 

w.o. --- --,<n--,rt-t--,,-r---,-,:-
BAlANCE DUE f ,:?>~ ,lD 

NOT VALID FOR Pl,JRPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
CREDIT 67007· 
20... Sales Care 77164 ---~ ,.,-f-=M,~ 
80% Seles 100 -...!:> uv 
of lots n184 
Open'9' I 00 
CIOSll)g 77181 
Burial 100 
~ 77182 

Handling Fee 
Recold<lg & 
Misc.Foes 
Pro-Neod 
Trust 
Sfl0$T&X 

100 
77185 

100 
77183 
63003 
77188 
60101 
78390 

TOTAL PAID S I. 06 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 
57223 

MOUNT HOPE CEMETERY 
(819) 527-3400 r _1 

r# fl/) I)_ Date: \.-4~ t · ,20~ 

From:-1-TL..:-·-.:.ou.J0lu""--'-'-=-==-~--Ad(lrl)SS: // 0c). Z., · /7Pt'~iJ IJ{!, 9/q '50 

WMfTE ....... ,,...... TO CUSTOMER 
CANARY ................... ,.,. CEMITTAY 
PINK.,.,, ..... ,.M .......... , ... _,_,.,, AVOITOR 

----~---- - ----- ----/J-+i'----- Dollars($' 0/. cJb 
\ in , A~ Payment ol ____ ._..,fl_.,.1_+(;,.,4'.f~~• ~,_.ai..,·'-'----------- ~--- - -

~'11 I I ~l:J:on to , Lot ov Grave __ ~----- Row ___ Section _ ___ _ 

• 

lnvbice No. e: /7 7 f5 
Actt. .No. ______ __ _ 

w.o. --- ---.,,..-=---
BALANCE DUE_'Tl/(.e..._7_,_·_.&) __ 

NOT VALID FOR PURPOSES .STATED UNLESS. 
STAMPED "PAID" IN THI$ SPACE. 

PAID 
FEB ta~ 

Pre-Need Lo,.( Al Need! I OnAoct l ~ ~ 
C
~k/M U p y 

Pre•neadTrusl Cash ! ,~ ISSUEEl 8Y ~ 
AC-212(Aev. 10.o2) . •;rt~ ---.-..c..-------
11tis~ ls.wa~iri• ~ ,~~l.rni, 

CREDIT 6700? ~tt·Care .. 77~: 
ofl01> 77184 
Opri)gl 100 
Cooo'tflg 77181 
8.i,mal • 100 

,=31 oD 

Containe/'$, n 1a2 
, 100 

Handling Fee ·71185 
Reoortling &. 100 
Misc. Feet n 183 
Pre-Need 63033 
Trusl 17186 
Sale$ Tall ,,,60101 

' 78390 

TOTALPAm $ ol U.) 



• 

• 

OFFICIAL RECEIPT 
WHITf: · · · ·-·• •rn• ••o• • · TO CUSTOA4ER 
CANARY ...... ,.... CEM€JERV 
PINK .............. ... , ....... _,., AIJO<J"OR 

CITY·OF SAN DIEGO, CALIFORNIA 

MO.UNT HOPE CEMETERY 
(619) 527-3400 

56398 

Date: ~ ',;l.3 , 20 03 
//4~ e t7fll. 0 1/Je. 'U-91fSb Address: 

__..,""2=~~.Qj!:::!.._..:::..:::__:__::_--=. ______ ---:-----zr::---- Dollars ($ 0/ · qt> 

in --1:,,"""'=-- -- Payment of __ 4f1,!-:~:::::.-,t.r~·!cos!ddl~-~~=------- ---------
lot ;;;.s:ts'i/ Grave---~--- Rpw _ _ _ _ Section _____ ii~00

_.,_/_,-'Q __ 

l!WOlce N9, IE 17 7 f .5 Not VAi.iD~ ,WR!f)fiM.STATED UNLESS 
STAMPED 'fMDM r11s.,.ce 

Acct. No, _______ _ _ 

w .. o. -----------
BALANC.E DUE ~ ?'--I_S_._d{) _ _ _ 

JUN 2 3 2003 
Mt HOPE CEMETAAY 

CITY OF SAN DIEGO, CA 

Pre-Need~ Nceeasdh r
1 

, Oen Ac:ct l ~ I ( {) /1 
Pre-needTrust1 :l,IEDBY~ ~v 

.1C-••2<A8V. lO'<l2) . { tJlJ(p ISS(,JED BY ~ 

()I$ Nffl>l'J7'l&boit 16 svai:raue III SlfemalJ~ •IOltft8f8 ,i,,po,, ~ufft. 

c~D1:r .. 6700f 
2~ Sales Care 77-f 84 
~Sales 
of LOIS 
Openongl 

~ y 
Contalne~ 

Handlirig Fee 
R.-1ng& 
Mis,::. Fees · 
P<e-Noed 
TrUS,1 .. 
SoleoTa, 

TimL PAID 

100 
77184 

100 

111 .. ~ 
ma2 11:: 

100 
R-183 
630$3 
77186 
60101 
78390 

$ 

""'31 -

~ 



• 
··-

• 

OFFICIAL RECEIPT 

From: 

Vt'tfllE ....... ~ ....... _ .. 10 cuSrOMeFi 
~NARI( " •'M"'"'" ..... " C'EMETEAY 
PINII( , .. , ................ ,.,., .. ,,. .... AUOITOA·· 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

o~~: Fpn--- I LI 
Address; / / 0~ e_ f 7 ai, Bl fl)• C · 

Dollars($ 

57102 

.2o?!f._ 
9!f60 
,3 /· tfD 

in _.-1~~~--,Paymenl of ____ ~,$!.=£,u..~=-----------------
l.Ql __ ---,9-'-<...:!.J-__ ---,- Grave ____ ._ __ Row ____ SecJlon ----~~~0,!1 l 0 
lnvOice No. F CZJ ¥:$ NOT VALID FOR PURPOSES STATED UNLESS 

f:;;r STAMPED 'PAID" IN nllS SPACE. 

~t. No: ---------

w.o. -----------
BALANCE oue_<..\.._lt ..... i,_-.,,.(1~""-- PAID 

Pre-Need ~I Need OnAcct : 

Pre-need Trusl Cash I C:ho_,ckJ....-J,1a, 

AC'212(Fl8Y; 10--02) l ~ 
This kllbrmallM,. BHl!'tatw ir, aNemall'i,v Jo/mats 14)()'1 ~ . 

CREDIT 67007 
20% - c... n184 80¾S.... 100 
of Lots 77184 
Ooo,,;n~ 100 
Cto.,r,g n,51 
Burial 100 
Containers 77182 

Handling Fee 
AEt(X)(ding& 
Misc. Fees 
Pre-Need 
T,usf 
Sales Tax 

100 
"18~ 

100 
77183 
83033 
"186 
601th 
78390 

TDTALPAID S 

-"'J( .i'D 

Z,l r-Y J 



• 
., 
' .... 

• 

OFFICIAL RECEIPT 
ww,TE .. ........... , .... TO CUSTOME.R 
C,4NARY .,.,. .... .,. ........... CEMETERY 
P...C ,,_., ......... .... ............ ,.. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527·3400 

57007 

From:~~'hw (Qrucyo 
in ~QJ\?£ 

Dale J)QC,· \I ,20_0 

Address: _,_\ \'-"C=~'--tc-g_,_ . ..... IJ..._.1-h _ _.'5¼::...._-'---~--'-"-"'C,"---_9...._\'-C\'-"0'--O_ 
Dollars($ _0~\_._Cf) __ 

Payment ol _ _ ___ ~_.·'-"'-=--· _\\'\-'-'-'""ti""'" . ..ca=--------~--~~-
LOI acR I DivistOn {O 

Grave----+--- Row ____ Section -----~iilleeelel.-1 -:...~::::.-

lnvbice No. --tat"---+(7-+-7-+-"~'-5 __ _ 
Acct. No. _______ _ _ 

w.o. -----------
BALANCE oue_t5"""-"a')'--'-_,· 072 ........ _ 

Pre-Need lot/ At Need On Acct 

Pre-need Trust I Cash Check 

I\C212lR8'1. 10-02) t 04\ 
T71i9 kltonnsllOtl /$ 8\'ailabl9 NI atremetMt brmars l.lPM 19QW$1, 

NOT V-"LID fOR PURPOSES STATED Ut>ILESS 
STAMPED "PAID'' lt>I THIS SPACE, 

PAID 
IEC 1 7 2003 

u~ c::rRnTEf:" r. 
ISSU~;B~•y(jJ'{\., ~ 

CAEDrT 67007 
2~ Sales Ca.re 77184 
80% Sales. 100 
~LO,s 77~: 
~ n1a1 
Burial 100 
Concatiers n 1a2 

Handling Fee 
Recol<l'lg& 
M;sc.F ... 
Pre-Need 
TMl 
Sales Tax 

TOTAL PAID 

100 
77185· 

100 
n,93 
63003 
mas 
.0101 
78390 

s 

3\ -

?,\ -



, 

, 

OFFICIAL RECEIPT 
Wt,irTE ................ t OCUSTOMER 
CANA.Rv.. .,_, ............. ,.. CE.'MEl£FIY 
PIN~ .......... .,,.,..,,.,.,,.,, ., .. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 
57811 

MOUNT HOPE CEMETERY 
(819)'5:v'-3400 

Oat&: _ ___ __,]
4
/_../_1,___ ,_20 _O_tf 

r<~cd Fr~<m:;¾~o jtt~~ ~ ·{!,MPd~,ess~ on 
::!.~~::II;"t.:._:.::I,.L:t_.1!{.,~~~:...J.!~4;:r-~~:..:::'.~::::-:;========~:2.> __ Dollars ($31 LO 
~ ir Payment 01_R:;.....,__,L.~-~nL~-_ed~..........,,l e'!"at=.,........~--..... ---------,,--- -

ffiW ' I 
Div 10 Sec _ ______ Row ___ Lot '7f):f I Grave -~----

1n'vocceNo. E- \17~ 
Acct No. ________ _ 

w.o. ----,cr---- --
BALANCE DUI: $ ,'.)(o( Q) 

Pre•Need Loi)(_ Al Need I I OnAoct1 , 

Pre-need Trust I I Cash l I 

AC-212 !""· 4-04) IO (Q 
T1liS ~81ion .0$ !'~b.19 kl .~~five /otrmilt upon roqwst. 

NOT VALIO FOA PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
JUL 19200+ 

TOTALAAIO 

,, 



• 

• 

OFFICIAL RECEIPT 
WMITE ,. , ., .,. TO CUSlOMEA 
CANARY ,.,. .. ,.,, ............ CEMEf ERY 
PINK, .... , ... ,.,.,,.,, .. ,. ..... , AtJOfTOA 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56950 

Date:~_/..)_ ~_ -_c;kj, __ ~ ,2{)?> 

Addtess: _/ ,_0....:.~,._____,_t'"-'nc...:...._M___,.Jc:....I _ ____.Lµ(!,=-=---'(y'-,f"--9 S=---0~_ 
Dollars ($ :3/ · oD 

In ~ Payment of_._, ..,~,.,'---..,,,~~===-°'..:....--------------- ----
~/ 7 ' 

Lot :Jc><; Grave / Row ____ Section ______ ,..~l111~01:k1-io"'n~ {D __ 

!!'voice No. £ I 1 185 
,A~. No. ________ _ 

w.o. -----------

NOT VALID FOR PUFlP<lSES'STATED UNLESS 

STAMPED ~A!D' PAtb 
BALANCE DUE _ =$(e~_C_ -_a:;, _ _ NOV 2 6 2003 

Pre-Need L9V" .Al Need I On Ace! ; MOUNT HOPE CEMETERY 
Pre-needTrost lJ Cash□ ChecV ~ f I l. r 

1S$UEDB~ t-1=-(~ 
•c-1121....,,1<>-o>J (• ?><> .... = ~ ~ --- --
This .. ~fi°'ns -,i,arJl/lblco ir1 IIM'1~tive ,O,,na,IJ upotl ~SI. 

CijEOIT 67007 
20%~0.,e 771M 
9004.Sales .100 
OfLOCS 771~ 
Ope<,;ngl 100 
Clo91ng 7718.t 
Burial 100 
Contaif'lerS 77182 

Ha'ndling Fee 
RGOO(ding.& 
Misc. Fe.es p,_ 
Trus1 
SMSTax 

TOTAL PAID 

100 
?118!> 

100 
77183 
630~ 
77\86 

~~ 
$ 

,3{ -

3( -



• 
• •• 

• 

OFFICIAL RECEIPT 
WHITE ... .,.,_,.""' TOCUSTOMEA 
CANA.RV "-·- ··"··- ···· .. CEMETERY 
PINK .... ,_ .. ..,, ..... ,_ ... ,,,.,_ AUOiTOA 

Afci. No. _ _______ _ 

w.o. --- --------
BALANCE DUE_ ....,,U/....,.,_d;_..d"-----'· (!) __ 

Pre-Need Lo\/' At Need On Acct 

Pre-need Trust Cash Checic/ 

CITY OF S AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) SZT-3400 

Date: 

/I aj £, /7111 

PA.ID 

CREDIT 67007 
20,wi:sases Care n 1~ 
80% Sale9 100 
otLolS n184 
Openl"Q' 100 
CIOsing n 181 
Burial !00 
Co<11alllefS 77182 

Handling F-ee 
Recort;t;ng & 
Ml$c, fffl 
Pra-Need 
TtUSl 
Salos.Tak 

100 
77185 

100 
nl83 
63003 
77186 
60101 
7~ 

TOTAL PAID S 

56690 

) 

-;;\ I ~ 

I 

ci (.'{") 



• 

• 

OFFICIAL RECEIPT 
WHITE ·•- · .. ·- ····- ·· TOCUS'rOMEJ\" 
CANARY - .......... ...... ., CEMETERY 
PINK ......... . , ......... ...... .... ,. AUDITOR 

CITY OF SAN 'DtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

56811 

o JO jc) 1 2P03 
From: ko*- (}J7-N. dJ) Address: cYJ/c{w2--~-'J-"-----' -
~t-D~aym~~~~ Xef -- Dol~rs($3/.0IJ 

Q Oaf t= Division / 0--Lot "'-- I Grave _______ Row ____ SeetiQ(I _____ ...Qleek _ __ _ 

· t= - , 7ns lny_oice No . ..1_.;___!.....:.-'---'=---

.A,_oct. No.-------- -

w.o. -----------
BALANCE DUE _JJL......).,_~1.L,L...1£.:(j) __ 

Pre-Need Lori:. At Need OnAcci 

Pre-needTrustn Cash I 1 Checkj)( 

AC•2t2'(Re<v. 10-02:) /0 Z{p 
7biS /,)IM'fMtiOrl 1S Bval/8°"6 lo alretndl'MI to~ ((POtl ~ t, 

NOT VALID FOR RURPOSES STATED UNLESS 
STAMPED "PAID" IN lli1$ SP,ol.CE. 

PAID 
OCT 2 r 2003 

CREDl1 67007 
2Ql> Sale$C,,, 77184 
80ti> Sale$ 1 QO 
of l:otS n184 
Opot,mgl , 109 
c1"""l rne, 
Buria:i U)Q 
Containers n1e2• 

Handling Fee 
Recoldng6 
t,,sc, FeeJ 
Pre-Need 
'{rust 
Sale~Ta.lt 

TOTAL PAID 

100 
n1as 

JOO 
77183 
63tJ(l3 
mee 
00101 
78380 

s 

~.,. OJ 

.5/. oO 



• 
.... 
\ 

• 

OFFICIAL RECEIF'T CITY or SAN DIEGO, CALIFORNIA 

WHtTC ,,. , ,, , .. -.. TOCIJSTOMEA 
CANA.RV '" "'"'" .. , ...... ,, CEMETERY 
PINK •....•.•.......•• ,.,.,.,,,11 ,,. • AUOITOA 

in Payment of 

Lot ZJ_qL Grave Row 
' £0785 lnvoice·No. NOT VALID FOR RUAPOSES.$TATED.UNLESS 

STAMPED "PAID" It-I THIS SPACE. 

Acct. No. PAID 
w.o. 
BALANCE DUE (o.53. 0D AUG 1 9 2003 

MT. HOPE CEMETARY 
Pre-Need Lot /i At Need I I OnAoct l XANttv Checi</ 

fSSUE \,, _ 
Pre-need Trust ! Cash I I 

AC·212 \Rev. 1<>02) LP. i!JO 
This ir'IJo,m,:ttiM iJ s~ ll'> alHvnallW to/. ttpOf! ~NI. 

Section 

GRE0IT. . 
~ Sales-Care 
SO¾Seles 
<ii LOIS 
~ning' 
Cosing 
&,;al 
Contalncis 

Handlit!g Fee 
Recoo:liiig & 
Ml.SC. Foes 
Pl-
Tn,s, 
$ai8$Tax· 

TOTALPAIQ 

56592 

Division /D -01od!i 

67007 
77184 

100 J a) 
771&1 

100 
7-71'81 

100 
77182 

100 
7.7i8S 

100 
77163 
6~ 
77185 
60101 
78390 

$ 



I 

• 

OFFICIAL RECEIPT 
WHITE ........... , ..... .. TOCUSTOMEFI 
C.UO.RV ___ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58863 

·--i::> Date: __ !5...._.ji--:)_~~~- , 20 as 
From:~dtD Colt~ fxcua Address: __ OJ'"\,::_' .:.....,_-"{!._,I".,,· (...,OYc""'L.!d,.., _______ _ 

_.:,-,,,..-1.\ .r:h~vrc:~~---=--°Thl\ ~~~~~e~'---::::======::::;:=::::-:.::::::..----- Dollars (S 33,,-
in :;p6,A,0 ,~ ~ent o1 'x°-e- -0C-eo{ Lot 
QjV I O Sec _____ W~--- Lot Z09 I Grave~-----
ln.oice No. ~ '\JJ<r,5 
Abet. No.--------

w.o. ---~~----
BALANCE oue_0~----- -

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPEDP~rrr~E 

MAY 2 3 2005 

OUNT HOPE CEMETERY 
Pre-Need Lot~ Al Need I On Acct I 

,,._,...,, ,,.., ' """I< ~ 
ISSUEOB . 

AC.-212 (Ae'v. <l-04) I j ~ I 
Thi'~ Nlfo/TNllliM;. •~ ,r,·~ ~ ~ 

CREDIT 67007 
20%SalesCare n 184 

-- 100 o1u,,, m~--=:::---1t---
0pen;ng1 100 
c~ ma1 
Bunal 100 Co,ite:illers 17182 ____ __,.. __ 

. ' 100 
HandlingFH mas ~-ng & 100 
Misc. fees 77183 
Pre-NMd 83033 
T""' m86 
Sales Tall. 60101 

78390 

TOTALPAIO s 



I 

I 

OFFICIAL RECEIPT 
V/H'ITE ........... ,., ... _, TO CUSTOMER 
O\NARY ... ,M .. ... ... .... ... .. , CEMETEAY 

CITY OF SAN• DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58239 

Date'. 11«· /V , 20 ..!!i_ 
Address \ \ C'.ld- €_ \ 7 \on ~-\- ~ 9 \ q S CJ 

in •~ n).+ Payment of ~ ~ \. '-- ~c::§( 
Dollars($ :c,\. · cC) ) 

Div l C:, Sec _ ______ W~ ___ Lot 0()9 \ Grave __ _._ _ _ _ 

' Inv.pie.a No. _=.,;\-=-= _\.,_,_:.I_:...:~="'--
A<lct. No. _ _ _____ _ _ 

w.o. -----------
eALANCE DUE \ ~ ~~ cX) 

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

PAID 
tlJV 1 6 200't 

Pre-Need lot ·/ At Need On Acct - _ 

Pre-needTrusL Cas~ Ched</ MOUNT~~T~Y 
ISSUEDB,>-< ____ ~---tt'·-:;::_-

AC-212(""' 4·04) l~ i7 
Thi$ 4,formalJ<,n t$ ~ In All~~vet fomi.-4 upon n,qucst 

CREDIT 6t007 
·2()% Sales Cere n184 
80% saie.s 100 
ot Lots 17184 
Openingt 100 
CIM!ng TT181 . 
&Jflal 100 
Containe(S n 1a2 

Handw>g Fee 
Recordir"9 & 
Mi&e. Fees · 
l'te-Ncod 
Trust 
saJesTa..: 

TOTAL PAIO 

100 
1118$ 

100 
TT183 
6.3033 
77186 
60\01 
78~-

$ 

q -
'/2..-:; 

--0\ --



' 

' 

OFFICIAL RECEIPT 
WHITE ...... , .. -, .•... . TO CUStOMER 
CNMRV _ __ ,,, C_EMETeRY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
58 551 

) 

1n _:f_~;'.!_Jl __ Payment Qf.___J!....L~--L.J~dZ!L...,,.J<!,!L---"ILL!::::J...!._ __ ~ _______ _ 

CVV~-- ----- Sec - ----==== :-A ___ Lot t20C/j Grave -~/ __ _ 

tn\/Oice No . ..... eac.,·_- __ l_']~J .... i~2~-
Acct. No. _ _______ _ 

w.o. - - - -------
BALANCE ou,Ao qy,.,. 

Pr&Neect lot)( AINeed l I OnAcct l I 

Pre-need lrust I Cash I I 

AC·212(An- 4-04) /67 
1/'b ~ 11 •'AM\IOile in •~~ UOM st. 

NOT VAl:ID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE. 

p~\D 
fEB 2 I\ 2005 

UNl ~ CEMElER'f ro~p-p 

CReDIT 67007 
20% Salos Cafe 7718' 

- ·- 100 of l.<>4s 7718' 
Oper;,,gl 100 
Closing, 77181 
Burial 100 
Con!Oiner> 77182 . 100 
Handling Fte 77185 
ROQOtding & 100 
Misc1 Fe;es n1as 
Pre-Need 63033 
Trusl 77186 
Sales Tax 60101 

78390 

TOTAi. PAID S 

0 J -

JI -



,,i),#10'11 
3 'li fi Sfr,._,,J ="-y

1 
p,.,;,'5 c!. fl "i JS 71 ( ;,-, ) 3 ·IJ -No8 

E-17785 

M>m~- ------,.A. __ .,._ - ,- -·- . -· - -- - - . 
. 

n~-• ' ' ~~ - - ..t . .., _ _ ... > , • . , .. . .. ., . . 
Div 10 LOt 2091 Gr 1 9 .oo - 00 
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MT. HoPE CEMETERY 

INTERMENT ORDER 
City of San Diego. 

All FI.A'Mll"ai can must arrive b8fu • ea: j).m. of h,o(Jlar ,~ of$ __ _ 

'"'!>~Cl:'> 
will be lljlpli.,t and blledto undenigned. ______________ _ 

9 ---- s.~lf: ly uvr: 
Graveapece a care Fund ....................•.................................................................... -~C~_ 
Addklonol -and c:a<efund ...........•...........•..............•...•....•...•....... .... _. ... ,., .......... ----

Openlng/Ck>eingll ~ ••.... . . . ......... ................ ,, .. A··\··D············· ············· /~~ _-
Burial Container ................................................................................................. ,....... _ 

Handling.,.... ............ ...... ..... ...... ··········~lf-rl·1mn ...... ...... .... 0° ~ 
~vuaa- Mmter..a!ngtee ...................................... Ct:MetAR'<················· -/.f~5~. --~ 
Reoofding and filing IN ·····························:~~'i"AN·01~GO..Ct.............. l ~C, 
seJes1ax •••.•...••••....••••...•••••....•••...•••••...•••• :.............................................................. I ·a 

TOlal 0-.,. •...........••..•.. Jb ,n& 
Paid rec.ipt numb« l Jt J,lJ. ~ 

, / (" Balance due · 

I ~cenlly I amtt)c,;/U O 2-f½Ud ol the-named decedent 
"'1d Ihle it your auth<i<tty 10 n1'M~ of re.mains•-I~. I~ and r$pi-.l 
lhll I havelhe rtgt,t 10 make lhll -n and• -to hold Mt. Hope c.mote,y harrnj- from 
any1iabllilyon...,.,...of oaidiwhorizalionandintennerll. ~ 

1 heniby authorize 1he lnt•ment in 1«· 1 · - r 
hold - - . ,,<./, C, . 

~{) 

Wori<Ordeff E 1 7 7 8 6 
Invoice# _________ _ 

AIX!UI __________ _ 

IIEA-104 (7.•M) 7bis infotrnalion• i$ available In alteroall~ formals upon·,-1. 
t>~ - .,.,,..t..t,.. 



~- -(_t- MT HOPE CEMETERY t' I "1- r f54, 

C GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: --.:LI.IS'-'-'--=---- Date: ,5 j,,>-J 

Interment space for.~~ j 0~ ~ ff 
lnten~t Date: /~ S/a,a- Time: k'j<tJ 
Oiv·~ect:_-__:::-_ Blk/Rew: /{p Lot: 9 Gr: d-
Grave laid out by: 2f¢u oi- PA/vA 
Agrees with Legal Card: 0 Yes D No ,~ /h . . 

Agrees with Map: □ Ye~ D No ~ 
Blind Check & Vecified -,F ~ oan,~, 2C 03 



- - --- ----···- - • = 

€ '?--1-~(.c, 
APPUCA TION AND PflMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTI:RATIONS 

1A. NAME. OF OECEDEHT~T <mv&,O I 18, MIOOI.£ 

OI\IIEL I A. 
1 

IC, LAST ("AMI. Y) 

• CUI.VER 

7A. TI'PED ... ANDAbDAESSOF~OIM¢TCIAOAPER$0NACTNG--MSUC>f
1

18, CALW,t.l!CENfE""-'MBER 

fl: NAIil' s atAPEl., DIC. ' --IF APOt.lCAGLE 

4'H ax.LEG[ ST , IDIDI AND ("A 9S69S : F'00361 

1M8 Pl'Rllff J8 IISIUID N ACCOIIIDMCE .wmt l"FIOIIJ- 1i1rA. ~ o,. FU pm iB. llA:rEP8U1'_...,1 OC. SIGNA 
SK>N8 a, THl ~ONM H!AI.TH- ANO $AF'E1Y 000l I - .. M...,,._,,,..,,,._,_"° , c rRALtSH , 

~~mZ; ::-:.,::•-·-·--·- $1J,(l(I 
1 

19 200) I ► r 
90. ADOAtSS OF AtOISTRAII OF DISTRICT tY DEATH- I iE. ADDRESS OF' REGISTRAR OF DtSTflCT OF-~ 

A:..o::::.N!'W' • OU.TH~ . .., c:,All'QfNlt I "~ 1$ 10 OCO.. IN AH01'Hl!I OdlbCt l'f CA~ 

-~- 10 GOTTiltHIUD ST. IIIIJLAND CA 95695 ! l",O, BOX 85222, SAN DIEGO, CA 92186-5222 
FOIi CORONEll'S U$E ONLY 

• 
,. sex 

10. AUTHORIZED OSSPOSfll()H(S)· QilQ( """-ICMl..l mNB 

~._ - OHQ.IJ!lEs,am,_,..., 
Qa. CREMATION 

0 E. TaFORARY ENVAULTMElff 

~ F, DISIHll!RMENT 

O I. DISPOSITIOH PENDING-REMAINS lOCATEO AT 
(MMM Hd Addrffe) 

□ C, IJOIPOIIIT10H OF CflEMATE) AEMAIHS OMA 
□ llWIIIACEME'ltRY 

D. SQE~. USE 
0 G. ·- ono CAUf~ 
0 H. TRANSIT TO OUTUI£ OF CALIFORNIA 

BURIAL 

IIA. MAME AKt AOOAESS· OF CAIJ-OFNA CEME'TERY 

"80NT HOPE CD£TtftY, 3751 IWIICET ST 
92102 

I 

: I 18. ()ATE BIAED : 1 IC. SIGHAruf:,E Of PEJISOH If CHAAOE O~ BlAAl. • 

: 11:21.. ~'} , • · 
aEMATIOM 

~ I 
II I ► 
~ 13A, NAME AHO ADDRESS OF CAl.FOANA FACIJTV AEC:ENINO REUAJMS 138. OA'(E AECSV'ED

11 

t3C. SIClNATURE Off PERSON .. CHARGE OF FACI.ITY 
~ SCIENTIFIC 

USE I 

~ -----~~~~=~~=-~-~~~-=-.....;.~~~=~•,.,,►c..,...~=~~==~~~~=~ w t•A. NAME AND AIX>AESS tN A~erva.G STATE 0A COUNTRY WHERE 1'48. OATE SHIPPED l .C. ADDRESS ANO SIOHATURE OF PEASOH IN CttAAOE i 1--'-R_AH_$1T __ + ~-R~EMA11S=~OR=c~R-EMA=TE-D=AEM~A-1•~s-•-RE=1o~ee= ... ~P£-o----..;..--<""=-=----i-l -'-►=-Of=-P1.c-=AC01G=-=Wlni==-1>E=c-"""'~· ~E11~~----

SCATTSINQ AT SEA 

"" DISPOSmOM OlHEII 
WA 

1SA, ~. IEAAHT POINT OH 8HOflEU£. OR one DESCAIPTIOH SlJF. ,se. OATE OF 
1 

,sc. SIGHAT\.IAE OF PERSON IN uo. UCtMSf. NlWIII 
ACIENT TO '1:19fflFY AfW.. Pl.ACE Ate CA ~ OF ~ t)ISPQSrTIOH OIARQE OF DeSPO$fflON I Of' cauit..,tto If. 

I I H,AIN$~ 
I -ti Affl.lCAII.! 

, ► 

COPV 2 IS RETA!NED ev THE PERSON IN CHARGE OF THE CEMETERY, Gi.lEMATORV. FACILITY FOR SCIENTIFIC use. OR BV THE PER$00 IN 
CHARGE OF D1$P061NG OF 1>1E CREMATED REMAINS, 



• "' 
(1- MT. HOPE CEMETERY 

,1'j).l INTERMENT ORDER 
• 

{) ~ '. ,Jt' 4a,, ~ City of San Diego 

'-"\ ~'{\ oX V~ ,·{S ~ \\~'\~ Dat/1 S-- 2r-o :; 
Y(ltl ate h11tebY auth0tlzed·an':1nlll\Jcled,. jeot to ~r ruift and '!'fllll&dOlj•• to lmer the n,nialns 

of tP1 

------- ______ _ Mortua,y. 

Al F..- eani mu&t.,,.,., belore 3:30 p.m. of regulat wol1< day or an ..ua d,a,ge of.$ __ _ 

""u beljlplled and bllledloundetelgned. _____________ _ 

,. JS'v 3 
l.ol '-/(,,(1 Gr_, _ __ A.ow ___ Sec:tlon ___ OM&loneioel< /0 
Grav,,~ & Cal$ Fund .......... If. .. : ~.J..7..Y.l............................................. __ -__ 
Addltionej - and care fund ..... ··~··o5····3, ..... i-: .. -;;-;··-:e;;._·-;;z_···· ........ 
Opening!Cloaing & s.!14) ............... , ............. d'.) ........ ~ ............................. :............. 7 '5'0. oO 

Buri~ C<>mllnar ................................... ~ ............... /. .. i.~:.'.'.:'. .. 1,£::'.~::~........... 3 8-~. QO ~ 
-"Q Fees ............ ·- :······ .. ········:i. .. i>.. .......... .1...r..~ .. ~~ ... ~.%........ r:rry~Koo 
Flowar v.--~-""no , .............................................................................. . 
-W fa.o\M.............. .-6 .. <:Y. ..... .... . Y.~'..~ .... ~.~...... Cf o · av 
s. fal(J: ............. ft\\\ll ........... )..,,~ ............ .!..Y:: .. ~.~ .. ,,Y.:.~......... t.Jt.ll-~R/ 
~ ?. caAe'f~e; Paklr~nurrt,,ird"':s0"/;1-·;"j'u·· .. ·· ~ f'3 9. ri 

~i-~r:-11,tl rt,Eo0· ~ Bill""""due g 
11-~lamthe . ·. oftlleabol,enamed-
anct !Na lo.your llMlOrtty lo make ~ns u...,. inciaded. I cel1lfy and r~ 
Iha! I~ the right lo make Ihle outhorizalicn- - to hold Mt. l:tcpe ~ ham,-lro,n 

·ii~~~'~t1~~-•ndrnX~4p(_ 
lhel'ebyldholl""the-lnlol I :......,.==:,---'------------ - - · 
holdunder,..i. !JiiOS- 1/11 atrtJ .s ct ~ t 
._.,_,_ .. _ · S , Q). c 11 9 z /I(' 

1:'Thr9J .r·~ '3~ i <.{ I{ .s ... -
Q~ 
Wo11<01'dorll =E'-1 _7_7_8_Z_ 

lnvo,ioe•~------

ADct. • ·- ------

This lnformatwn is avai/abl(, In aJ/Jsmalivi, formals up,;. 
."""""" .. ,....,w,.. 
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THE CITY OF SAN DIEGO 

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 
·Su-eet Address: 5805 Andros Ct Apt /Unit#: _1 _ _ _ 
City: San Diego ST: _C_A _ _ Zip-Code: 92115 --------Telephone#: (619) 583-8449 

all the cemetery property intennent rights situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California, described as follows: 

Di~•ision: IO Section: " NI A " Blk I Row: "NIA" -----Lot(s): From 4617/4803 to 4875/4876 Grave(s): 

TO HAVE AND HOLD THE above-desi;ribed cemetery grave(s) unto the ab.Qve said 
interment rights owners, its successors and assigns forever . 

WITNESS my/our hand this 21st day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

Paulette Crawford 
.CEMEIERi R£PREhEKStc;ENAME 

Mt. Hope Cemetery 
{om1rnnity Po,ks I• Po1k end Re<reotion • 3/Sl IAo1ket Street • Son'Diego, {~ 91101-452r 

T&I (619) S2H400 • fox (fl9) m-3103 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

Oat& 

You .,. h.-oby authoriz4'(11111d illllJucled, sLt>jecl to your 

of -=--C>=--¾Jl.l!:lc,..!,~::..__..i,_l,,b,~=,:'._!_--,,--=,--

~- _.."--L1-b6.::~===--,--~ 

All Funetal cara muot "'""" before ~ of reg ..,.,. r.cv 
wll! beai,plled and billed ,o-•lcjill>d. ----------------

Oivilioo/BlodtCME 
Gtave apace a Care Fund ........................................................................................... _Z)-="'--

Addltional ·-·-COie fund ..................................... ~ ... ...... 7z~· ............. .. 
I - ~O;z::_., ep.nloglCICMllng a Setup................................................ .... ........ .. .................... -

lllwlalC<nal-................................................... P. . ... 1': .. \ ··0.................. ......... -er 
f'\ (' ::.::..~~~9 ..... :: ....... w..'<·'?i•i-001. ........ ..... . . -1.--'i ..... s<C...=~ 

~nganc1ri~ngrea ..................................................... 
0

e:~~"'l'I'+··· ...... $ 
Se1ee1axes ............... ........ ........... .......... ~1;·~!.'[,,;;:rti\f.GO;·e& ... ... _=e;_ 

C\'1'< ToialO\ie ................... ~ 

. f Peld;~~ //~.,_,,-~ 
I h!nlJy Olll1ity I am .... ~ --fk v-rnJ of the above ~amod-
and 1Nt 11 your ~~10 make deposition of rwnalns u above indlca\ed. I c,<tlfy Md repr
lhel I"-the tight 10 make 1h11 aulho<lza11on1Uld I agree to hold Ml Hope Cemele,y hamlleu frMI 
any llabllty on eocount of l«ld aUlhorlzatlon and lnlerment 

I herlby at.Chorize the Int-In lot I 
hold under-. 

- Orclilr • E 1 7 7 8 8 
fnvoice•-----------
i\cct.# __________ _ 

A£A.:104 (7-8111) This lnfomlallon 1$ aVtlilllble in altemallve /omlafs·upon reqwt;t 
4_,..,,__,,_....,.w,.,. 



~ - - --- ------------------ - ------- ··-- ·- ~·--·----· ___.__ 

£ 1-; -7 8 'r 

APPLICATION ANO PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONL V-MAl<E NO ERASUReS., WlilTEOUTS OR OTHER AL TERAJIONS 

14, MME 0/F DECEDEHT~T «weo 
1 

18. Jill[IDI.E 

J#£S I PMRSH 
1 

IC. LAST (FAMI.Y) 

I ctl.VEJI 
5.\, CITY OF DEATH 

lllflDLNI> 
I lilt. COt.tlTY' ~ DEA'TM-QUT81DE qALF.1 

I .,.,..,. STATt VOLO 
7.\. lYPe) NMIE" NI) AIIOfE&S OF'~ mlECTOA OR PERSON ACfNG AS·suctt 78. c.wf. IJC(IC&E HI.IMltR 

fC NM\''S atAl'EL, IMC, : _,, . .,.,,.""""-• 
4 GE ST. IOIILNI> CA 95695 : 

I • .. ...-, _... Jlmd·..,_ • - tf 'lht 

• ,. sex 

10, AU1ltORIZE0 Dt8POS11'10frC8) CHfa( Al"PUCAILf ITt.M8 

(!I A. Ill.HAL 00ta.UDE8 BIT.,..,,...,., 

D I . CIIEMATION 

D E. TEMPORAAY EHVAUl TMEHT 

(!F.a$tmRMe<r 

FOR CORONER'S USE ONl.1' •• 

01, -PEIDNG-flEMAIISLOCA 
'()rkffle •fl!II A4Clr•ta) 

□ e. Ol9POel'l10N OF "'""''JED ....._ onEa 
□ Tl1AH 1M A CEMmRY 

0, SCENTIFIC U8e 

D Cl. SHIP .. TO CAI.FO!>NIA 
D H. TRAIISIT TO Olm!io£ OF CALFOANA 

UA. ~ Ml),-ADOAE9S OF CAl.F(lfNA ceME1B.1Y I I i8 , DATE BUAIEO 1 1 IC. SIOHAJUAE OF PERSON IN OIAAG( OE SURL\l.1 - IIJtllT ta-c CEJ£TERY, 3751 MRICET ST I ✓ /4 0 '½. 
SAN Dl£GO, CA 92102 .J / k>'o v 

I CIIEMATION 

'
! 1------l--=-=:-:-::::-=:=:-=,::-:==:-==-==~=,-;.•~=c:::=:i-: ►"=::-c==,_,,,,.,=,,,,.,,,,.,,,.,.,..,,,,..=-:,<,,,,..,:':::--
' J3A., NAME AHO AOOAESS OF CALIFORNIA FACILITY RECEIVING ~EMAINS 

1 
138. Di\TE AE-CEiVED

1 
t3C. SIOHATLAE. Of PERSON IN a4ARGE Of F~fTV 

SCIENTJFC I 
~ I 

~ 1------+:-:-:-=~:::-:===-===::-:::=-=-==~=...--+'..,,.,,...,,..=-===-r' ►':-:--===::-:-c::-;::==~-==,.,.,.=::::,-

i 
1<1~. HM.,C!E N«> ADOAESS IN AECEMNO STATE c;,A ~y WtERE 1 148. DATE ~PED 1 '14C. OFAllllll£PL•~~._.....~~~ROFR'.,!ERS9N IN CHARGE 

REMAINS. OR CREMATED REMAINS ARE TO 8E SHIPPED ~ """ 1..-.;....., ic.n 

TRANSIT I I 

l----------1f-:::-:--.==-===::-=-==-====-=---i--:::-::-=~+;,: ►~===-.--:--==-16", ADDflESS, NEAREST POINT ON 9H0AIEI.IE, OR OtlER O£SCRFTION SI.F• 158,·0AlE OE 
1 

15C. SIONA.Tt.lRE ~ PEA90H N 1,0.. UaNSf NUMlfl 
ffQ8ff TO ID8tTn FIN,t.L PLACE AW) Ci\ ~ •Of OISPOSITION OISPOSlnoN 

I 
C~ OF OISPOSfflOM : :

1
~...,:!sef· 

I I 4f APl'tlq,U 

COPY 2 IS RETAINED BY THE PERSOl,I IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 01'1 BY THE PERSON IN 
CHAAQE OF DIS~OF THE CREMATED REMAINS. 

COl'Y 2 STATE Of CM.IFOAMA. D9ARTIENT OF IEALTH ~S, QFflCE OF STATE AEGIS'TRAR V&9 (PEV, 6/81) 



• HOPE CEMETERY 

ERMENT ORDER 
City bf San Diego 

-
1::-.2.1-00 Dsta_,.;!_;.._=-~-'---

You are hereby .-,thorized and i.-ieled, ~ 10 your rues and ragullllions. to Inter Ille ,.,,&ins 

of j Ohe-,,, B~n 0, M, £c, •-4¥= ~ 
In a k llh<>.IV Fmeral. date, time _________ _ 

,W.Cflll!llll1C01a!Mf· 
~. Chapel, Gta-ide ________________ MOftua,y. 

Al Funeral cars must .ar'riwl before 3:30 p.m. ol rag<Aar work day or"'""""' ""8rge ol $ __ _ 

will be ■jlplied and billed to unc:lanigned. _ _ _____________ _ 

Lo14i'l~q. ~,~J, ___ Aow Seetlon ___ OM&lo~ \ 0 
Gnlve ll)808 a Cate Fund0.::::.\?.:!.t.~:J.JJ.~ .. J.......... ............. ....... e5 
Adrltional opaCN and care fund .................................. ....................... ....................... ___ _ 

Oponin~ng a s.tup ........................................................................................... ___ _ 
~ 

Burial Cc>ntaiher .......................................................................................................... ___ _ 

Hardng F-........................................................................................................... ___ _ 

AowerYaSM- Marker aetting hie ........................................................................ ; .. ,, _ -. __ _ 

Recording and ftlng fee ............................................................................................. ___ _ 

Saletta .......................................................................................... , ........................ --=---
TOllllDue ................... 6 

P,aid receipt number _ ______ ____ _ 

Balance~ Jf1 

lnvoklet ________ _ _ _ 

Aocl.# _ _ _ _______ _ 

nw. /nfomulllon Is alllJflable In a/lamaJ/ve tonnats upon ~ 
.,e.,...._.,...,.....,... 



You are henlby auttiorized ancl i-.«1; IUbject_to.you~tes • . regulations, to int.0< the remains. 

o1 • . h.....: l•'!'l 81' l 0 . iS 
Ina ----11;.;iri.;;i;;;_----,_ 
Churctl.~.G<awelde ________________ Matuary. 

All FunOflll caro muot anive i,.tore 3:30 p.m. of regul11r worl< day or an •!<tra charge ol $ __ _ 

will belllPlleclandbilled toundei$1gned. _____________ _ 

~ '+ &1~ c:in. .. __ - . _, ___ ~to 
t69'5.0b 

Graveepace&C-Fund .. ................ p .. A·l-D·············· ...... .... ,,. ......... -
Addlllonal ~ and care lund................................................................................ _ __ _ 

Openlr,o/Cloeino • Set\lP, .... . ······· · ·· MAY· 2··+·ZOOJ····· ··· ·········· ··············· 
1u1a1 Container ............•.....•... ···Mtiioi>if·cEMriAAv· .............................. . 
Handling Feee ·························CIT'(·OF·s.r.:r,ro11:GO;·t,;;_································ 

3 7t;;, Db 
tcr o.cx> 
I i$OD 

F!ower----..aingt.e ............................................................................. ----
l/-~.Ou Recording Md fli ng te. ...................................................................................... ,....... _.....L:::c.,.,~ 

Saleotauo....................................................... ................ .................... . ................. /4. 7.3 

Pul,r~ • ~mbef (~~ ~6:~5T' .... ~~r 
ea1anaeooe @ 

I 1Mnby"""'Y l11rnlhe~~~-~----~~olthe-namaddecedant 
anc1.t1111 ls)'IU authority to make~• ol re"'411no ·&11 tb<Ne lndleated. I oe,1ffy and '91'feeenl 
thall have the·liGN to-this~ and I ~ee to hold Mt. Ho!>e c«netery h$rmle$afr0!11 
eny llabllll)' on account of aald ~ and lnteiment.. / 

E.inmctvw.i \. Ro_~q.11),n , I o"'l 
I he,eby authorlze the lnlorment In 1ol I 
hold Unde< deed. 

1~d-
WOfkE)rde,• E 17790 

,_, _________ _ 
Aoc;t.l ------- ---



,.. ~ • 
tvl; J MT. HOPE CEMETERY 

1'! 
1 
vJ '1 tJ1Y INTERMENT ORDER . 

1
-\(;P'' City of San Diego / / 

1\'\ttf1.CI-\ I Data s, ;)f I 1;;, 
"'I ~ ...... 4.ul~ andl~_oubjeol ~,-i•~~regula1icn~."I~ the , ~~) 

~ , • \ 17 } }: (C ~ H- _a,,.· .., ~ r :i-. ,l -
..., - - .__ - ,-.:,.;; - -1 - w~ 

ina U Q ('_~ .){- Fune,ai, date, lime ' !,J:" ' · ':l~ (f((') 
Church,c~:: , ~n ,>,Cs..--, ; A JJX ' [~(Ki M«1f,Ulry. 

All Fun•al cara .mual an1ve befor~~ m. of r&g<j.\.work i?.;ii;, .,t~~ c11a';jj;;i$ __ _ 
will be-'i.d andbillecl.loundensli,,ed. ______________ _ 

LOI 15 2_ . ,~ 
G.rave_~· .-::. Aow ___ Sectlon ___ OMalonAllod< -' -" 

() f (, J:':) O..... spece & care Fund .......................................................................................... -'-'-'-"---

I ~et,y-~ze 11,. lnwnnoni In IOI I hold--· 

Thia lnfomltlllon is avsi/llb/o./r, a/lemag.., /omlats upo,, ~t . . ,..,...~,... 



~ , --.- - ' -. 

t.1-1 ,.c, I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS 

USE BLACK INK ONLY-AKE NO ERAS.URE$, WHITEOUTS OR OTHER M.TERATIONS • 
1A, N~ OF OECBIEMf~T (GIIVV() 

1 
'UI. Ml)l)I.I[ 

1 
1C. LAST (FAMILY) 2, D•TE OF BIRTH 

~ 04Y, YEAR. JOBr I 

~ .. CITY Of DEATH 

SCENTIAC 

- , 

0 E. T~OIIAAY EIIVAUl™8fr 

[ii F. 1>9INTERl,tENT 

D Q . . ...., .. TO CAIJl'OIINIA 

0 H, TRANSIT TO 0tJ'l'Stt 01' CAU'°'"" 

• 

FClft co~•s USE OIILY 

□ I. l>SPOSITIOH PleNCING-REWJNS lOCAm> AT 
(Mame •..O Addr .. a) 

us:e 
~ I ► 
~ t-------t-, • ..,,.,.,.. ... ::.,"°A:,=N-,·'s""~,--,~"~=-~"'s:'"·T-::,-RE"'REMAINS"CE"'IVl!fO="'--S1'-,A-ri"'o":=="~=".="°"WHE=R"'E,---.,-,,-4B'",""D"A~TE'"."'SHl"Pl'E="'o--i-'•'-•-,C.-.~~OMl!-,P"'L"~~· -. ~-.,.WITH-SIONA-.'"lHE=TIJAE""CAARE"-·OF~.-r=R~SOll= -,N-CH=A-f>O-E-' 

I t--TRAHS!T----+-,,,,..-===-====:--c====-~-=-==-=====,_ .. • ...,..,,.....,=,...,.=----i-'►'=~=====-=-~,-~------16A. AOOAE8S, NEAREST POlfT OH 9HOAB.iE, QR OTlBI DESCRIPTION ·SU::· 168, DATE· OF ,s;c. SIGMA~ OF PERSON 1H uo. uaNSe NL1M1E1 
ACIENT'TO EtHTFy Flf!CAI. PLACE NII) CA mmtC! ~ DISP08".110H I OfiSPO~ CHAAOE 0, 01$POSfftON I OE OfMA:rtO llf. 

I ilAAIN$ OtSfQSa 
l -fl .A~ 

I ► 
COPY 2 IS RETANED BY THE PERSON N CHAflCIE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CNARGE OF DISPOSN3 OF 1llE CREMA TI:11 REMAINS, ---------------------· 
COPY2 vsa (AEv,e,01> 



MT . . HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

• 

W.orkOrdet• E 177 9 2 
Invoice# _ ________ _ 

Aeet . • _________ _ 



• • MT HOPE CEMETERY c r "}-7-q -z 

C GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in tne 
bloc~. 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 fr.irial space. 

';,,::t,\MC?'l 

. 
\J.e.l..a:i;V\ ~Tl..> X 

µ~,~ te-.fulew 5,1\('1« 

Bline Check Initiated By: ::?®':--:: Date: S ~I 
lnterrnenl space for: -z.ex,·, J\,u..n \Da\&--e._ 
fntenn~nlDate: ~ 5/ '?4: Time: \~ :ct) 
Div: u~ Sect: \ Blk/Row: Lot: ~ Gr: 11 

Grav~ L.aid out by: ,1"£" ,v A- /)JJv ,/.) 

Agrees with Legal Caret O Yes O No 

Agre~s with Map: 0 Yes i:J No 

BHnd Ch&lk & Verified ..qi,!$ 



. , f. 1-,-'I- '7 z • 
~PPUCATION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINS . f (f 

USE BLACK INK ONI. Y AKE NO ERASURES, WIITEOVl'S OR OrnEI! ALTERATIONS 1' 
1A, NAME OF DECEDEHT~T (OIVEH> 

1 
HS, MIOOt.f 

I 

I 1C. t.AST C,AMIL 

' Vol.Ila 
5A. -CRY OF DEATH 

1 
58. COUNTY flF- OEATH-OUTSl>f C~ .• 

EHTUI: S'TA"t, 
Ian Dia o I llan Die o 

7 A. TYPED NMI£ AMC) AODll:SS Of: CW,CJINA--..f:tMERAL Of:11:CTOA OR PERSON ACT..o AS suctt 78. CM.IF. LICENSE Nl.Ulf.A 

4ndanon-bglldale Kort.ary • SOSO 'fellaral ll,r4( _. .,.....,..,.. 
S- Die10 0 CA 92102 PD-1329 

IOM:MD'l'Mlfl Of~ ~~ . by 

PERMfJ ::., ~~-CHJF'OAJ: ~~c;:,.:;:;11
8
~: 9A. AMOUNT 0. FU PAX> I 9B. DA're ~ t8SUED 1 9C. SIGNATURE OF LOCAL REOISTAAR ISSl,IINO PERt.11' 

"""ISM!"""""""' fOR THE DISPOSITION SP£CAfD I 05/23/2003, I 2308777 
MllllOAIZATlOlt OI' IN--· 1"'00 I · • r--.1,ell I ► 
t.OCAl. REOtSTRAR ,_-~·----~----■----·-------•----~--"-•-~--~----~--~~---------------

AHt CHAHQE N OI 
noN lfQUllfS A MfW 
1'8.WrfOSNOWPINAl 

D1510SmoM. 

90, ADORES:S OF REGISTRAR OF OISffllCT OF OEA~ 
IP OUnt OCCUIIRIO .. ~ 

Vital .. eorde 0 P.O. 1oz ·85222 
le Die o CA 92181-5222 

I 
I 
I 

9£, ADDRESS OF ~AR OF OISTRICT ~ tNSPOSfTI~ 
IF OISPOSl1~ IS TO OCCUit " ANOJHllt OISTl.!CT IN c'AU1'0RNJA 

FOR CORONER'S USE OMLY • f '10. AlffliOAIZ£I) Df$PO$fflOH(S) Q,CCJ( APPUCMK.:E ITl!US 

•--~ BURIAL C1NCL'""'S fM'Ola"""'1 

Q.11.ciaMT1011 

,f □· E. T£MPORAAV !AvAU,,TMEHT 

to F, OOSllfTiRMENT 

O I. OOSl'OSl!lOH P-IMINS LOCATED AT 
~ •"'4 MdrtH) 

□ C>'""""'5m0N Cl' QlEMATtD R£MMNS, O'.TMEA 
TIWI IN A CBE£AV 0 D. SCB<nflC USE 

0 G SHIP IN TO !:Alf'ORl«A 
□ H. TRANSIT To OUTSIDE OF CAUFOINA 

1 IA. NM1iE AHO ADDRESS OF CALIFOANA CEMETERY 1 I t.8 DATE 8UAE> 1 11C. SIGHA - Kc. !Iopa C-tery. 3751 llarut Streat , r 7 ~ - ' 

Saa Di• o. CA 91102 : ~ - £ ) O S : ► .. 1----- -4--.-===c=::;:::-,::~.,:=:;,,.=:,:::::::~=====--------;~~=~==,.;.;e-,.,,~~ ! 1·2A. NAME AND ADDAESS- OF CALIFOANA CAEMATOAY 

'CIOEUATION 

I ' > ~ 
I 
, ► 

( I ·~NTIAC 

138. DATE AECEMD
I 

I3C. stGNliTUAE OF PER&OM IN CHAAGE Of fACIUTY 

USE 0 

~ 1-----+-,.,-,.e=:-=c-==~~=~=~~=-=---;-~~~=c-i-'' ►"=-~=-~=~~==-cc-===-w t4A, HA1.E AHO ADDRESS IN RECEIVING STATE OR COUNTRY WHEJI£ 148. DATE SHIPPEO I.C. ADDRESS-AND SIGNATORE Of PERSON 1H CHARGE 

t:;i ~-----+-.,.,-..,·.,,- =,.,..-· ..,""=C.,.RE"MA'"'"'T£".P=,u;i.l~All<=S,,. A~R~E=-T~O.,.•~e=-=PE=D==~~--i~~=~~-....-'C,..,.-OF=Pl=AGING=~W=-ITH=lHE="c~•=-~Al--,.EJl-~----
TRANSIT 

I 

, ► 
15A. ADOAESS. NEAAEST POlrfl ON 9HOAELINE;, OR OTHER DESCAPtlON Sl.F· "158. DAfE OF I5C. ~TUAE .QF PERSON If \~ .. UC!NSt l'IUMla 

FK:IENT TO l>8fflFY AfrW.. Pl.ACE Afrll CA OtSTRICT Of DISPOSITlOH DtSPOSmON I CHAROE OF DISe'OSITION I o, Cfl!M."-1t0 H· 
I I IAA!NSD&s,osa : ► I ~N"f'UCMU:: 

-~ IS ReTAINEO BY THE PERSON IN CHAR<lE ~ THE CEMETERY, CREMATORY, FACiLITY FOR SCIENTIFIC use; OR BY THE PER~ON IN 
~ OF DISPOSING OF THE CREMATeO REMAINS, • 

COPY 2 ·STAT£ OI' CAl.FOfNA. DEPAATloENT OI' HEAL1H SERVICES, Ol'FICE OF STAT£ R£G1STRAA VS.9 (RE'i .• 



• 
YOU ... hereby authoriz.d and ln&lrUete<j, l<bject to ~ ... and l'9glilatlona. to,_"'·,.., ..... 

o1 , /0~ ./3-efllJ ~7T 
In a ~ v~ Fi.n,nl, dole, time 11.,µ.µ.- sM // :ob 

n,.·«IWWCOl'UINI' '.L:f--
Ctudl,Cllapfll:Gfa- _____________ _ Moouary. 

All F..,.., ce,s muet a,rive before 3:30 p,m. of regular -1( ~ 0<.,, extra charge of$ __ _ 

wtll be ai,pliedandbMledto undffllgMd. _____________ _ 

Row ___ Section o<. Dlvlslcn/Block / / 

Grave epace. & C.... Fund ................................................................ ~ ........ , ........ .- .. .. 

Additional-8/ldcant.lund ........................ ~.................... .. ...... " ... . ... . ... · 

~& SebJp .................................................. :... ..... .. . ......... , . .... ----

ll<.llalCOntaltw ................................................ :. .................. , . ............ 'J;;;() -

=~=-·~~:·;:~:~~~:::::;t. ... ~:::i':···: ...... :.;:: :::::::::: ---
FlecQ,dlngandftlnglee ............ jll-f'• ...... ........ . •. .. ~r<2)0~~ ......... 19'. B'i" 
--....................................................... ·f~ ............................... -a·~ 

6({'( TOlalOu. ................... 4 '/, 
Pald rec61p1 n.-., /{ 50o275~ 

Balancedue ~ 
I herebyce<1fty I amtne• /,( J.-!/ J of the abow nam~-~nt 
and 11111 Is your aU!hcr11y to make ll~onofremeino as ab<w9 lndleat~. 1 oei1ify and ~m 
llwl I hewl lhe rid>! 10 makA, lhla &llhod2allon and I~ to t.,ld Ml. Hope Cemetery ll8nnleea from 
~ ll!l>llftY on account-of iald 8'1il>onzatioo and i • , 

I horeby aull1crlxe lhe Interment In lo< I 
hcldundordeecl. 

~ 
WO<l<o.dor# E 1 7 7 9 3. 

lnvoloe••- ----
ACCI •. # ____ _ 

AEM04 tN1$} Thl.t,lntonnatiO<I ilt ava/1""'-ln aitemative torm.. ., ~ .,,......~,.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

• 
nstn~,i. subject to yQIJI' rules !Incl regulatl , to Inter the r8"181ne 

:~ F.,_,date.ti1£'£5 £1:tx) 
~: F::J2t;:,~~· ot regular~day orane~a~rooof $ ~. 

0?0 

wlllbe"l)pled811dbl~IO~·:..._ ____________ _ 

Loi / / J.... Grave S Row __ Secllon ___.c_'DMslonJl!jQd< / .J.-
Grave epace & Care Fund·................................................................................. ........ ctr§ ---
Adc111onal epaoes 811d care fund ............................. 

0 
.......................................... . 

=:::::= =~i~:: : :::: ms-
Handling i:.e ...................... , ..................................................................................... -'---'-'---
Aowet--Marl<er-ng 1"Mt.·HGPE~~¥ ................................. ~ 
Rec:oningandfiNngfee ......•. .... QlY.OF..W!.il)\~,.9~ .............................. ~ 
Sales laxN................................................................................................................ ~.3,. 

Total Oue ................... (..!c!Li;
3 

Pald~nu- A'.,5'&,278' /~fefJ.I 
\A........ /1/\ ,, lJ Balance due c:t5' 

I herebyceflly I amtttel'<~ o:::r::tJ, JA , ollheal>ovoetneddecedent 
and this is-your IWlhortl)t 10 milklt dltipc)ll1lon ol remains• .... ,n.:lcaled. I cenlly and rep,~ 
~ ·I h~ve the right ID~ Ihle IWlhotl;tatlon and I agree to hold Mt. Hope C..--y hannleN from 
any ffeblllly on ac<:ooJnl of eald authcriiation and lnlem,ent. 

1~--
WOll<Onlorf E 177 9~ lnvoite•- ---------

Aec:t.t _________ _ 

AEA-1<>4(7•oe) This lnfotmalion l&availabl& in allemalJve lotmalS upon roqiHJSI. 
- ~ .. .....,w,.,. 



C 

' ~ ~ ,,,.,,,_ .~ . ,,,~., 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrik 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. 

~'.Jr ... ~ 
l\ ~'• ,f} ~1\-\(l V( X l?,l,\d €(ti.I ¼, .. YI\~ 

u . ..\ '( ( ,_, ."\.i.; 
. 

Bline Check Initiated By: _}1_._. · ...,[L"-". :....:W"t~---- Date: 

lnterr:ient space for: l~ .,,n ~ ~ ~ UC11.,r'\ S 

. 

lnterrn~nt Date: l.Jje&._ ~ ( ~ -Time: \ -CU 

·rr 

Div: ~~ Sect: :).__ Blk/Row: __ lot: I I ~ Gr. 5 
-"---

Grave Laid out by: C //vl rl p{. fi9 t///} 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

□ No .i~Uh Q 
□ No r l)q}~ 
~ ulJ&no Date: 5",b~/4J 



f ( 1- 7- "'i 1/ 
APPLICATION AND PEltMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACJ( INK ONLY-MAKE NO ERASURES, Wl:ilTEOUTS OR OTHER ALTERATIONS • 
tA.. NA1iE OF DECEDEHT--FRST (GI¥()() I 18. MIDDLE 

1 
1C, LAST tFAMI. Y) :), DATE OF DEATH 4. SEX 

;,,tONJH. 0/l&Y, Y£AA 

HMlil 'CIUITDI DAIii 
$A.. aTY OF DEATH t 58. OOUN1"1 Of DEA~810E CM.IF . &. NAME. FIEI.AllONSttP, F\1.1. MAff.,H3 ADDRESS NW :. COO£ 

... ar_, , m 1noo OF lNF- "'""' ••nn www 
7A. TYP£D-All)-11$0FCAUl'OAMA-FIMEIW.~OflPfRSONACTINGASSUGH1 78. OAIJF'.llCEmE- 4IJ4 UMl♦lf A'flo f 106 

CALIJOIIU w,pJ♦J C11AP1L , --IFAPPl.lCABLE SAIi DIIClO CA 92113 

_J·~~·~~~~~lli~n~-~-~·~-~•~1•~~~~CA~J'~2~1~1~s~==;•~n:..~~•~3~5~7==:-f ""· SIONATIJR£ OF •mlOOIT---. 1!8. DATE SIGNED _,_.,,. ....- ,..,, ► : 0S/23/1t83 

10, ~ 1J18P()9111()11(8) CHIO<~ ...... 

II A. 8IRAL (IMClUOff EtffOMBMBiT) 

□ 8. Clll!MATION 
O C. Ol&POaOON OF CAEMATED ADWNS OTIER 
□ THAHll,'\~RY 

D, SCIBfflFIC USE 

□ E, ~MPOllAR¥ ENVAUI.NEHT 

OF-"""'.........,. 
□ <l. -1" TO CACIFOf!NA 

□ H, lRAHSl1' TO OUTSU p<' CALFO<INIA 

t 1A.. NAME ANQ ADORES8 OF- CALIF'~ CEM&TEFIY 1 118. OA1'E 91.AED 
I -., 

"' ~ CAIEMA tlON 
"' f 

)ff .. Cl&ii&i 
37al MUD! ff •• SAIi DIIGO CA 92102 :~-2'8'-o 

f'2A- ,MME AHO ADOAESS OF- CALIFORNIA CREMATORY 

I 
I 
, ► 

FOR COIIOflER'S USE ONLY 

□ l Di$PO$IT10N P~NOI-/JNS LOCATED AT 
(Nema. atid Adcnf.a) 

II 
t 

1sA. NAME AHO .t,OORE$S OF CALIFORNIA f~ITY AECEl'IIING REMAN 131:1. DA'i'E RECEJVEP 13C, SIGtU\TURE Of PERSON If CHAAOE OF FACILITY I • 
... 
J 

:i 
t! 
~ 
i 
0 

" 

SCIOITIFIC 
USE 

TA .... SIT 

t◄A, MAME N"1 AOOAESS iN ReCEIYl'IG ST.tiTE OR COUNTRY Wf,EAE 
RQl1'1NS OR CREMATED REMAINS AAE TO &e· SNPPED 

I 

, ► 
1'8. DATE SHIPPED 1.CC. ADDF\ESS NI) ·StGHATIJRE OF PEASOH IN CHAA'GE 

1 OF. Pl.ACING wmt nE CARRIER 

1S8. OAlE OF 
DISl'OSITION 

I 
I 
,► 

1,0, UCINSI HWiltNt 
I Of CMM.-\ffD a,. ,.. ... .....,... 

--"" AH'tlCAIU 

=-.2 IS AETAMD BY lHE PERSON IN CHARGE OF lHE OEMETEIIY, CREMATORY, FACILITY FOR SCENTIFIC USE, OA BY Tl£ PERSON IN 
GWiGE OF OISP.OSlM<l OF THE CREMATBl REMMIS. • 

COPY 2 vse (REV. &t to 



-ML HOPE CEMETERY 

INTERMENT OfJDER 
City of San Diego 

Lot@i_ Grave_....c/_ Row ___ Secdon / Dlvlsion/Biock 8' 
4:)-o, .... apace & care fund ......................................................................................... ___ _ 

Additional _.,a and cant tund ................................................................................ ~---
37 c: -

Openlng!Clqslng & ~ ...... ,".... .............................................................................. ;> 

Emalecn.rwr ............. ........... p .. A .. 1 .. 0 ................................................. ~Vi -
Hendlng F- ........................................................................................................... ~-~--

Ftow.r ,_ -Mal1<ff ...ttJ.-.i 1..t-fAX ... ".·-?·--Zrut." ·················· .. ··--· ...................... ---
Recxwdng and ftlng ,-...... :MT.R~PEt:C~M~~~~~......................................... t;-; 
Seleatax. ........................ .Q!Ff•OP'S'AN·o11:ao, .. o;··················· ..................... /_ _ ,3 

Paid receipt number T04!11 °";i;c;;, ...... ~~ 

f he<aby certify I sm t 
and !Ne Is your . 
lhall9-tl>erlghl10 
a11)111ebiftyonGC!COUfll. 

I her<lby aoAhort,.U.. lnt.....,-,t·.ln lot I --deed. 
7;:--

E 17795 
WcrkOrdef • =-------

Balance due < ZJ 

lnvolc:ef. _ ________ _ 

ACCl.•i _________ _ 



- -,----,-- --- - - ,-. I ·- ·•""!T"'" • ,, 
.!\~ 

i' 
APPUCATION AND PERMIT FOR DiSPOSITION OF • USE BLACK .. K ON. Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME. OF D£CEDp<r~S1' {OtVeN'J 
I 

IS, MIDDLE 4. SEX 

LD I -I.I 
·~ arv q,; DEATH 

UIIDilllilO 
1 68, COUNTY Of DEA n+-ovrsl0E C,\,\.IF .• 

I ·•-~KIM Dlm> 
7A.. 1'Vfl'ID ~ .vi) ADl'IIE$S 0# CM.EORIIA---f\J ~ OR PERSQtl: i\CTNG AS st.lQ(I 78,, CALF. LICENSE NUlaER 

ic,;r =** ~ ,■ 'lllA1IL ,osr 11. CAJm Ill.fl> · "., ..... ..... -

I ,. 

! 
I 
~ ,. 

i 
'! 

Mi DillilO CA 92104 : n>--480 
.... m:Mlff .Of lffimT • ....... u.t lfll _.,.. __.. ,... . ._n 'iS - GI tie, · 

-
CfEMA1'10H 

SCIENTIFIC 
USE 

Tll~Sll 

FOR CO-ER'S· USE CINI. Y 

0 E, TleMPOllt,JIY. EHVAIJI. TMEMT 

□ F. """"1llalEN 

□ L DISPO$mON - .. ~ LOCATleD •T 
(He111e a,id ,¥1dreu) 

0 G. - IN TO C•Llfo/!IM 

□ 11, TRANSIT TO OUTSIOE OF CALIFORNIA 

j 1A. NAME AND ,ADDA£S8 OF CAI.JFORNIA CEMETERY 

m. aon cwtm J1s1 NUDT n ..... 
UII Dua> CA 92102 

13A. NAME AN> ADOAfSS OF CAUFORN'-' FACILITY AECEMNG AEMAHS· 

t4A, NAM£ ANO Atll:)Af8S IN AeCEMNO ST~TE OR COUNTFIY WHERE 
REMAINS 01! CREMAm> REMAINS AA,E TO 8£ l!NPPEtl 

154, AOCRESa. 'NEAAE&f POINT ON SHOIE.JNE. OR OntER DESCRFl'lON SUF•. 
,JICiEHT ·yo UlfTlfV ~ PI.At:E ANO Cit DISTRICT OF tllSPpSlnON 

H8, DATE 91.RED 

'128: DATE- CREMAtEO 
I 

f2C. 

' ,► 

I 

, ► 
1411. 'DATE SHIPPS> UC. ADDRESS AHO ,SiGNATUFIE OF P~SON 1H ~R 

1 OF ~ WfTH '1'}£ ·CARRIER 
I ' 

I 
, ► 

168, DATE OF 
1 

1&C. SIGNATURE OF PEA~ IN 
0!SP08rtiON 

I 
CIWIGE OF ~ 

UO.UCBGNUM~ 
I Of Q\ltM.\lH> M

AAHI ~ 
- II'- Al'f'UCAIU 

~ 1$ !l&TlilHED BY lJiE PERSON. IN <;tlA.RGE . OF THE caETERV, CREMATORY, ~ACR<ITV FOA sciewJic U)!l'. QR BY THE PERSON IN 
~ -OF DISPOSINO OF 'llE CRl™ATED REMA!flS. \_ 1 

CoPY 2 STATE OF c .... , • .,...A. DEP""™8<T OF 1£,11.TII !lERV.ICES. OFFICE OF St4TE RECllSmAR vs• (RE\I . • 



~,.},~ 
\., I,\ 

• • • 
MT. HOPE CEMETEflY 

INTERMENT ORDER --· Clty of San Diego ,., 

Data 5-a.3,03 
Y01fare hereby authortz.a? ~nslructed, ~lbject! ::::?-~-=•· to in1"' the remains 

ol \ ~ ~~ !{~~ 
In a --~~~-----Funeral, dale, time ________ _ 

nii·otllltW~ . 
Chun:h •. ~.Gta~ ------- ___ ____ M.ortua,y. 

Al Funeral care must antv. ~ 3:30 p.m. of regular WOii< day or an extra charge of$ _ _ _ 

wil belll)lllied and biled lo undefligned. ---------------.:::--

Gravupace&careFund ................................... : .... ,. r,•;r ······· .............. 139 0 .00 
Addltlcnal - and 08'9 hnl ......................... ......... r-1-1l·D .. ···............... ----
Operung/Cloolng a S.i:t.ip . ...... · .... ,...................... ......................................................... ___ _ 

11ur111 Container - ······ ............ ,. ................................ MAr.2 .. z.2085 .................... __ _ 
Harding F- ........... :....... ....... ..... . .. MOt:iNi..... ...... ...... . .... ................ . 
Flow«v--Ma!1uir~f• .......................... HOP.f:..CEMfTfFr(··· ---
~lllgand.llllnglee ............................................................................................. ---

saliN.taxee ........................................................................... ~•·········•··········"············· ----

Total Due .................. . 1;;'15 ()0 
Pald.--Jllt:rutf>t!': jt6%>J{),l/(I 'c,4 ~•1$ 
llU,¾~ @,_.Je~~"?ckle 101.1(1,.~!:>" 

I hlnbycartify lam the I/ ~C}(: £,~ a..-nameddecedent 
and-l•y<>ur a"'hctl1y IO ~ l!Jcn ot remain& a• ,ibov$.ltldicated. I Cllf1ity and -ni 
- I ..... the right to ,,_ lhil iadot1 u,d I _ ,o 1101d Mt. Hope C<metery harmlea. ftom 
eny Mability cn aecount ot aald a.ahorizatloo and I~. ~ 1-

1 henby •"'horizelheintllfment In lot I \(' -~- n e 
hcldundor- o./ /0~7 r :h-,¢/(Sc-,_ . 

\~~H _@f"q.)o7 

~ ~ --
WOfkOnler# E 17 796 ::• ________ _ 

Thi8 lnform4llon Is avallat,/e In a/tematw.6 folmsta upon raqu,,st. 
4 ,._.,,, .. ~---
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OFFICIAL RECEIPT 
WHITE --- TO C\ISJOMER 
CANARY ....................... CE:M"cf£RY 

• P~NIC .......................... - ...... "UOff9A 

• 
' 

·• 

BALANCE DUE 

• Pre-Need L7" At Neeq On Acct' I 

Pre-need Trust Cash 

Ac.212(Aev. 10-02) 
ihis Nlt01m9bon 1Sa,,all8bie,V1 al!en\H'~ hrnNrr.s.VJ)OI) ,~, 

CITY OF SAN DIEGO, CALIFORNIA 

H&!dingfee 
Roc:Ordi'9 & 
Mlsc.f:ees . 
Pr,-Need 
,:rust 
SaJ~ Tax 

56549 



• 
t 

• 

• 

OFFICIAL RECEIPT 
WHITE .. 
CANARY 
PINK ... . 

TO CUSTOMER 
..... ~ M ., ,CEMt TEAV 

.. .. AUOITOR 

CITY-OF SAN DIEGO, CAl.lFORNIA 

MOUNT HOPE CEMETERY 
{619) .527-3400 

NOT V/ILIO FOR PURPOSES STATED UNLESS 
$TAMPED 'PAID' IN THIS ~PACE.. . 

Pre-Need Lot~ At Need • On Acct 

Pre-need Trust I Gash I Check X 

~
( 0 ISSUED BY 

AC-2\2 (Rev. 10:021 ' ~ 
ThiS kll'Olma-1.loo l'i 8ri.\\.10ie kl alte1iMIMJ !t)ml&ISup ~I. 

PAID 
AUG ?. 7 7nrn 

Mt HOPE CEMETAP 
.Cl F SAN OIEG'- -

CREDIT 
20¼Sa!eo Ca,e 
BO¾'Sa!es 

~~ 
Closing 
Buool 
Containers.-

H&ndlilYJ Foe 
~eoon;jing & 
Misc. Fees 
Pre-Need 
"trust 
SaieSTa)( 

TOTAL PAID 

566 17 

67007 
"184 

fOO 
n,94 

100 
n1e1 

100 
"182 

·100 
"185 

100 
ni83 
63033 
77186 
60101 
78390 

s 4 00 



• 

• 

OFFICIAL RECEIPT 
\VHfTE ... 
CANAR'f 
l'INK ....... . 

···- TO CUSTOMER 
. .... Ct:MfTE~Y 

.... ·AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 56741 
MOUNT HOPE CEMETERY 

(619) 527-3400 

f!.-o~ Addr&ss: 

Dat~. c.:P ,?O ◊3 
/(),L7 f-'fM~. f<;t& 9'.J.37~ 

Dollars($ ..9J 'aJ ) 

In _..:....,f;di~::::'.!.... __ Paymen1 of -----,--,P...L-"'~L..L.u:::....::,2-___ _ _ ---::c--t'-----;-::-:--:-,----::::--

Lot_....1......:...._...,,._ ____ ~ Grave ___ ~/ ____ Row ____ Section _.._.,, :z 
lnvoi~No. £ /777Y7 
Acct. No. _________ _ 

W.O. --------~
BALANCE oue_ g)(f),,,_,___,___:CO_· - -

NOT VALID FOfl PURPOSES STAT,ED UNLESS 
STAMPEO"PAIO' IN THI$ $PACE. . 

PAID 
·sEP 30 2003 

CREDIT ~7007 
~Sa'lesCare ?7.'!aA 
80%--sales ·100 -¢1 Lots 77184 --~..C:::::....lf---
()pening' .IOQ 
Closing 111a:1· 
&,~al 100 
Coolall"lelS 77182 

100 
Harding Foo 
Reoo'°'9& 
Misc .. fees 
Pre-Need 
Tru~ 
Sales-Tax 

77185" - - - --it---
100 

771$3 
630:!/l 
m~ ---- - lf----
50101 
78390 ---~---== 

9:> -
TOTAL PAID S 



• 

• 

OFFICIAL RECEIPT 
WHITE t·-····· ... -•- -,,0 CUS1'0ME~ 
(:°'NA.RY ... ,........ CEMETE~Y 
PINK _,., ,» ................ _ .; AUDITOR 

CITY OF S4N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

57153 

From: rdJjA,✓.£~ Address: I oai7 C ~;t/?re,;¢' ef¾, <, 
Dolle.rs (S @ · l'.X) ) 

in __,,_,jUJ....,,,.,,,L..-_ Payment of - ---,~-""....,__----;:;:,<I"-'~"""--------,---/---==-=---= -

' 

, , '\ / Division 
Lot ~ Grave ---+----- - ___ _ .$ectioo _ 1-,r..:_ _ __:~BBlllc,ocetk.-:::' _ _L_ 

Invoice No. _F,_-..Ll__,1,_].1.....4tj_..(.,_f'-
Acct. No,---------

w.o. ----~------
BALANCE DUE is, 'd-Q 

NOT V~~.:wESSTATEO UNLESS 

STAMP r AIU SPACE 

FEB 02 ~ 

UNT HOPE CEMETERY 
Pre-Need Lor Al Need On Acct · ». 

Pre-need Trust Cash , Check/ ~ 
ISSUED BY 1/1(\ ,., 

AC·212iJ!e v. 10·02) ~ 
TJ)i$ iO,b'm8riMiS s ~,Yac."e • ., al.'etttatiW n,~~l'frQ(IHf. 

C8EOIT' 6! 007 = sa1eS.cara mB4 
80%SaiCS 100 
of lots n uM 
Ope!W1g/ 100 
Cloe") nm 
Buri!l) 100 
~ rs. 77182 

100 
71185 H.anol!n9 Fse. 

Recordnga 
Misc. FeEIS 
Pre-Need 
Trust 
s, ies Tax 

100 
n 1a_3 
ecO<l3 
77186 
60101 
7ll390 

TOTAL Pi1Q S 

&;{) Db 

50 a.J 



-

I 

OFFICIAL RECEIPT 
WHITE ., .................. 1 t() CUSTOMEA 
CANARY , ......... , ........... , CEMETEflY 
PtffK,, ... ,,.,.,, ......... , '(o•• •• •••• AUOt.'l'()R 

CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57901 

Dollars ($ I J (j · JJ 

--~-- ---- Sec _ _ ~---- ____ Lot_~/~Y~J-~- Grave--+----
Invoice No. _(8 _ _ -..,, .... 7 ...... 1.,_9-lo-- rtl()- T-VALI_ O_F_O_FI_PU_R_PO_SE_S_ST_A __ T-eo- .u- N_L_es_s_: ~ 

STAMPED 'PAID" IN THIS SP,ACE, 
'Ace\, No. _ _ ______ _ 

W.O, ---~~- - - -,--

BALANCE DUE_,.,._....2.=...57_._•.=,.£/---e~,,__ 



• •. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S&nDlego 

• 

will be applied and bRled to undersigned. _____ ,..,..,_ ________ _ 

P.· /l 
L.ol 4 3 Grave_~!~'- _ ___ _,, f Dlvlslon/--'1'--'I _ _ 

G,_ space & C.,re Fund ....................................................... ,.... ..................•.......... ::::zq \j · 00 
Addillooal _and,_,.liJnd ....................... .. ....................................................... _ __ _ 

Opening/Closing a s.114> ....... ,... .... ...................... ...ro .. ···............................. '37~-OJ 
Bu~alConlalner ............................................. P. .. A .............................................. ti 
HancllnQ F-............................................. w~-r·?·T .. n)t,J·············............... I~ OJ 
,,_•---Nttlngf ............................................................................... - ---

=~.~.~.'.:.·.:::·.·.:::::::•.:::•.:::•.::·~~~~:~~~~~~:.::::::::•·.·.·.·.••::: 1~'.~?> 

---R~562(§s' l!_~l/5{ 
Balance due 

I ~certifY. I r,rnlhe _____ _______ cltheabownameddeoedent 

and 1Na.le you,- a11th0i'l_ly to make dilpcjoltioo of reinaine u-lndcated. 1 C8<1ify and r~nt 
lhal I have 0. rfgl,I to lnoke 111ia - and l.81JMIO hold Mt. Hope Cemetery halmlesa from 
any 1abii1y on account of Mid IUAhorization and interment. l 

I h4t~ aUlh<wlze the into,ry~,t in let ·I 
holdunderdeed. ..... _.. .......... 
i~ 

1779Z 
Wo<kOrder# E 

- I/ Su A.ttuctgp 
1 

-
a,,-. "'°'"' T-
lnvoiatt 

Mc! . • 

TIiis lnfonnaJJon ls avallab/8 ln-alltlmaliw, formaltl tp,n req,HISI. 
·~-,....,1,.. 



• · t r 7-·l<-r?- • 
MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Writ0 in the name of u,e 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 ar-e adjacent to 
the burial space. · 

- ,. 
, 11ff) 

~J( 
J,,,.. . 

\}J' - H~i~ 
" 

J.lit1'1' ; X 

'-

~ 

Blind Chee~ Initiated By: 'J>1:.,l.€7Tf e.,_ 

lnterrrient space for: t'fur£€ A;L J?t. lb A-

lnten oient Date: /;,--;. ifl-o 3. Tirne:-1.//...,,'""'@2"". '-------

0;., JL Sect a •c::--Lot: y' 3 
GravtJ Laid oi.Jt by: ~ ~{ 

Agrees with Legal Card: D ~es D No 

Gr: // 

Agre•3s with Map: D Yes D No 

Blind Check & Verified a~{2rf'·t Date: :'.> · 29cJS' 



, 

2 17-~•r,. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f'/ !;_, • 

USE BLACK INK ONL V-MAl<E NO ERASURES, WHllaPIJTS OR Olli.ER Al TERATIONS 

tA. NAME OF OEcmENT~ lGMJO I '18: MIOOI.( : IC, LAST (FAAffl.Y) 12. DA'TE OF BIRTH 13, DAN OF O&AlM 1 --'• SEX 
- Ua I a. I Kut- o,7'24°2i 909° oso/22i2003" , ' 

-5A... CITY OF DEATH j 58. COltftY OF OEATH--Ottr$1DE CALIF., IS. MAME. ~Ii~. Fll.L w.tlJJrKl ADDAES9 .U.D r, COOE-

._ Di•ao ' EHTtR STA~ San Di OF INF°"""" , . ego c.rpa K. Clipper, Daugbte1: 
fA, ffl'&)lfME NG ADDAESS Of-•CAl.lFOflrtA---flMEAAL l'.lflf~ 0A ~ A,C1lNG AS SUCH; 78, CA.I.If UCOISE NUM8fR 

. 
2.S46 llye Street Werll01l-l.a&adaJ.e Jfortaary, 5 50 Federal. lll•d , _.....,.uc.uu Ian Di•- C.l 92.111 -

laa Dieao, C.l 92102 I PD-1329 ~ME <JF, APPUCANT--fnll ...,...,.,j 88. OATE SIOlla? • 
....... ~ ...... "'""· ~ .! e;fflot oi':t~ ... ~~"' ► {/ {I, L II. . _,./ -,d. '-- : 05/28/200 ., ~ or M'l'IX.Ml1' I I .. 

'" 
~ =-~~&~~~~SAwmv'= M. AMCM,INT Of: FH PAIO 1 98.. DATE; PEfM't 15&81

1 
9C SfGNATURE vr LOCAL REGISTRAR lSSUNG PERMIT 

ANO-.S THE Ai.mtOArrY POA 'fHI ~-&Pf.CFIED 
MIIHORIZATION OF IN THI$ PS:AMrT, 1,_nn :os12a/2003 : 23019,2 

1 • ,11 • ► LOCAL AE<ISmAA IDI(: ................ .,.. ca---. 

AHrotANGE .. qGl'OSI 
90,_ ADORESS ·Of AEOISTRAR 'OF o,9,TAICT Of DU.lH- ' 9fL ADDRESS OF REGISTRAR OF tlSJllCT OF OISPOSmot+-

- Dt.Al'H ixo.aeo IN CAUf<llNIA • IF ·~ ,s ,o OCCUIII 1H ANOfH!II Cllffllei 1M CA~ :«~::=L ,1c.1 lecor49, P.O. lox 8S222 • 
"""'""""'- San Dietto. CA. t21'6,-S222 I 

' 10, AUJHORIZB) 018P081TK)N(S) CHECK APflUCAll.t m:Md FOfl C.,_Ell'S USE ONLY 

[]a.. _,,.L IINCLWES ENTOMIIM£HT) 0 E. TEMPORARY' ENVAOLTMEl<f 

Oa.CAEMAOON □ f . DISINlEJiMENT 

□ L DISPOSfflON PENDING-R......S LOCAlm AT 
(te,.._ a11d Addresa) 

o~c. Ol9POSITION OF CREMATED RB,t~S ·OTIER 
□ TIWI ti A C€METERY 

□ (). SHP IN io CALIFORNIA 

.. 
~ 
"' J .. 
~ 
J 

It 
C 

~ .. 
~ 
~ 
(.) 

O, SCEHTFIC USE 0 H. 'TllANSIT lO °"1'Sl>E o,· CAI.FOAHIA 

iiA, NAME AND -88 OF CAl.lf()AHIA - 1 118. DATE ..-o t 1 •Cz OF PEffSOM 1H CljAAGE OF 81Jl!1Al. . 
BURIAL Mt. .,,. C-t•l'Y• 3751 Market ltl1:eet1 , · · - /4., • 

IGIDieao, CA 921(>2 : ). :.:-1 -03 : ► ,#- / . ,;,,,,µ,--
12A, NAME NC) AOl>fESS OF CAIJFOAt«A CREMATOA't • 129. DA"TE UEMATED : 12¢. SIGNATURE OF P'E7 IN~ OF <&:MAJlO;N 

CR£MATION - I 

,► 
13". NAME"'° AODflESS OF CAl,IFOR!IA fAcun' RE(:El'/IHG REMAJHS ' 138. DATE RECEIVED' 13C. SOUi.TUAE OF PEf:lSON IN CH.u«Je OF FACUTY 

I 
SCIENTFIC I 

USE - I 

,► 
14A, NA.ME Nrt0 ADDRESS IN RE~lrlG STi\:TE OR COUNTRY WHERE" ' 148 , DATE SHIPPED j t<IC. ADDRESS .ANO SIOHATURE OF PERSON iN DlARQIE 

R'EUAINS OR CREMATED REMAINS ' AAE TO lie S..PED OF P\.o\C91G W11H lHE CARRIER 
TIIAHSIT I 

- I 

,► 
SCAfflflNG Af SU. l!A. AOORESS, 'NEAREST PCM ON SHOAEIJNE. QR onet oe~ SUF·. • 168. DAT& OF ; 18C. SIGHARJRE OF PERSOH IN ' ,,o. uctNSt MUMllft 

OR FICl£lff TO 1>EN11FY fftrW.. Pl.-.c:E NI> CA DISTRICT OF DISPOSITION' DISPOSITION CHARO£ OF OISP05mON I °" Ol!IEM.'1.ttO It(, 

' I MAM ·0!5K)$0t 
~ OlHEll - I I -af 1emtCAtt.e 
nlWt 1H A CEME'IBIY , ► ' 

QQfLJ. IS RETAINED BY '!HE PER~ IN CHARGE -Of' lHE CEMETERY, CREMATORY. f'ACILITI FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
~ OF DISPOSING OF lHE CREW. TED F!EMAINS. 

STAft: OF C'At:IFORHIA, DEPARTMDfT OF HEALTH $EAVf(;E:S. OFFICE OF STATE RE,G'STRAA VSt (~EV . •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 

.. 
City of San Diego 

oai,,_s~/4_,;i,_7~/4_ZJ_3'_ 

Grave S - .Section I - - -
Gnl'!e - & C-fi.ind ........................................................................................ . 

Addidonel._andwetund .................•.............................................................. ___ _ 

Openlng/Cloelng & s.fup ......................................................................................... .. 

BtaialCotul-............................ ···,»··1'.\.·D···· ······ ................ . 
;?,7'5__, 

/40-
/1./5 = Hllldlng F- ............................................... ~b; .......... : ... /f .................................. . 

F..,_v--"'8rl<e,MltlngfeeT'.7.Jffl.fi . . .. ,.J.................................. tjc;,.-
AICOldlng and filing fee ........ ;·;-i!f~ .. :.1 

.. ., .. I: E:f#\'1'. ... ., ...................... ~---
- -········· .............. r.:: : ..... ~~f·5f\N·OlE-G9,.9~............. ....... I</ 7 

j. . 

Ce~,~~.- Ti(S{;5<jS . .);:hiJ 
ea1a..,.c:1.,e ~ 

I ll«eby cel1lfy I am !he V <>I the abownamed d~nt 
and tNa la your euth~ diopoeltion ot """""" ao - Indicated. I oeotity and ,-nt 
1h11INO/eh1'1¢110 !Nbt111ad>Orization 811d I agrN1o llcld Mt. Hope Cemeteiy - rrom 
any Nablll!y on account ot oalcl 8'JlhorizaJion aoo lritemlent. 

I t,.,eby authcri2&1helnt.,,,,.,,nn lot I i==---.,-t-Tl'.rt+'t---
hald underdeecl. v-~-
WorkORlor• E 1 7 7 9 8 

Invoice# _________ _ 

Aoot •. # _________ _ 



-MT HOPE CEMETERY ~ / -f7-'l y 

C GRAVE BLIND CHECK FORM 

Writ~, in the name of the deceased for which the grave is for in the 
bloc~. marked with "X". Place the name's, lot# and grave # 6f all 
exist:ng marker's in the appropri~te space( s) that are adjacent to 
the bJrial space. 

.o,ui,c: - , 
( r.:; ! - ,._ 

-A1'J.ll X ::.-
,,--

. 

Bline Chee~ Initiated By: Y~ Date: ~ 
Int en nent space for: ~ (_ 0 \ r) l..o., n d C> Y\ 

lnten:1ent Date: [iu S;@D Time: 
I - - - -----

[iJv: /.) Sect _l._ Blk!Row: Loi: _L Gr: S 

Grave Laid out by: {JJ..) a44 f4C\ . K'-

Agrecs with Legal Card: ~ Cl No ,bBJ -'::nvJ.--
Agre~s with Map: ~ crt." u Q 1,r 
Bline Check & Verified Byt/#~1 Date~·3 1 ·t:6 



MERKLEY-MITCHELL MORTUARY / BEARDSLEY-MITCHELL MORTUARY 

MT . HOPE CEMETERY 
RE: LINCOLN LANDON 

OPENING & CLOSING PEES 
GI.#4030 

TOTAL .AMOUNT OF CHECIC•$832. 37 

3375 038901: 

(05/28/2003) 

-



MERKLEY-MITCHELL MORTUARY/ BEARDSLEY-MITCHELL MORTUARY 

MT, HOPE CEMETERY 
RE: LINCOLN LANDON 

OPENING AND CLOSING TI:ES 
GL#4030 

TOTAL AMOUNT OF CHECK•$832,36 

(05/28/2003) 

-



0:-,1-2003 lf;' O 

l,lT. HOP!< Cl!'MITtRY 

INTERMENT ORDER 
City of. $an 0tegc, 

All F~""" CJr.J ""Al.,.;,,. ~ .rn. of (llllurar ~ ell>'·"' en•-~•·"', __ _ 
~ •.(O 

wllli,.ajljlllod ~•d 11/lltd IO -.,, lgnld. ______________ _ 

I\~---~ I /.J-
01~-- -1%~· 

G,4111·- i. C..ro Ftind .. - ......... ,.,, ............. ... , .............. ........................... , ........... _;...:;..: _ _ 

4ddltlonlll •~ 811d ellfe tuno .......................... ••··- • .. n;••···•••· .. ··· .. ······•'''''·'•············ _ _ _ _ 
;37$ -0pealOQIC"""'9 6 llewp, ........................... ................................. ........ , ................ ,;. 
(ffO
/1/S =--~.::::::::::~:=::·.::~~:::::::~::~-:~:::::::~I.·~ .. ~::~=:::::··::::::::::::::::::··:::~:::::::~::::·.: 

flo•iarvue,-~o,lll!ll"ll~..... J: . ·-· ............ ,. .... .................. -1/'-~---
~W.til.ll'IQ.tea __ ..., ..... ~...... ·-·••--.." -·--·····--·- --•- •" .. ,.,,,.~ ... --... . 

~ !Axas...... .... ............. .. ................................................................... .... ,..... I r,t ,} 
r~_., ou, ............... .J t- ;; V · 7.7 

W,,rlrOrdore E 1 "/ 7 9 8 ·--~~---------
llctl. t ----------

TIii• i,;lorn\adoft'-«v~ In el!8metf-s.~ .,,_ <~ 
.,..__......,JI¥' 

' 

I 

I 



----,------ - ~--, -~~r~-.; •'i'.°• ~ --..~ • :, •. , ◄"','.'"" ,. 
~ ·1-=/-r-"1 '-t>· 

APPLICATION AND PEllMIT FOR DISPOSITION OF HUMAN RlMAINS 

use BLAC,K ltjK ONLY-MAKE NO ERASURES, ~HITEOUTS OR OTHER .ALTERATIONS • 1A. 'MAME OF 0£CEDENT~~T (Of"JBIO 
1 

18. MIDDLE 
I 

I tC. LAST (FA..._ Y) 

I 

SA. arv OF DEAnl 

IAII DllGO 
1 
.58. COUNTY OF OE~Tii--OUtSIOE' CALIF., 

I EN'll:A STA.Ti SAIi DIIOO 

7A. TYPED MAME AND~ OF CAUfOA9'A,.....fUBM. OIIECTOA·OA P.£AS0N AC1'N3 AS SUQi I nl. CAt.lft. ~~ NUMBER 

,.,.,.~-Kiream. mll.'tUAU, 36,5 nm A 'lllltll, , ""'' """""Bl' 
UII DDICO, CA 11103 ' ~ APPLICANT~ taiilfl pe,•1 88. DATE Sf91EO 

PERMIT 

AUTHOAIZATIOH OF 
LOOM. AEOISTAAA 

Y,5/2.9/2003 
'MS nRMIT tS ISal,Jl:D .. ~ wmt PROVI• tA, AMOUNT OF FEE PAID 98. DATE PERMIT ISSU!O 9C. SKINATIJRE OF REOISTRAR ISSUIMl P 
..... OF M CAUi'- """"' - ....,., C00E • I I . N'7 ,,· ~-. " .,;,_ . . - . . 
- J•MA..-.VFORn<E .. 9'0SIT10fC ... Cf'ltD '05 f 2 9/2m.1 1 . '.-- l'IO 
:re-.. -=·---·--·- $13.00 ' LH. ZDIJ.D ' ► ""-' 
op. ADC)AESS Of RfGIS~AR OF DfSTR.C'I' Of DEATH- 9E. ADOAESS OIF REGISTRAR Of 01$:rAICT OF DISPOS~ 

W llfAtM OCCUMitO IN~-
5222 

I IF 9!5'Q,1$lllot,,l 1$ TQ QC-CUit 1M o\NOOQ M ltlCT IN CN.Jf«NIA 

.o. Im IS111, IWI DIIIII, CA 12116-
10. AUTM0flZED 0f8P06ffl()N(8) CHECK Al"l'UCAlll ,m,a 

i)•. l!LHAL11NC1.UOl•oo-.i D E. 1£ ... 0RAAY -•Ul.™ENT 

0 F. DISINTl!RMEHT 

FOR CORONEll'S .USE ONLY 

□ L DISl'osmoN PEHDIIG-AfMAlkS LOC• 
CNfJ'l'Mt • nd A40r•n> D B. CREMATION 

D C-. °'9P'09rl0h CF CIFNAJB\ ~ O'IHER 
Tl-WC IN A Cftt£TEft 

□a.3(:lfNTIFlCUSE' 
□ Q , -OITOWOINA 

D ij. tRANSIT TO OUTSIOE' OF CAI.FOlltlA 

SCIElfl1FIC 
USE 

11A. NAME NCI ADDaESS OF CALFOANA CEMETERY 
llf. mn CWIDl, 3751 lfAID1 ST., 
SU DDQ), CA 92102 
12A. NAME: AHO AJ)ORE.9$ OF CAI.FOINA CREMATORY• 

13", MAME NflJ APORESS OF CALIFORNIA FACiuTY RECEIVING REMAIN$ 

I t 18. DATE 81:JRE> 

' ;6- S--3 
OF PERSON It QoWl!GE OF 8 

I 

i ► 
1 

128 OA:Jt CAEMAJB) I 12C~ SIGNA1URE OF P 

I I 
I 
,► 

I 
I 

~ f-------1-----....-===-===~=~~==-=~-....;•--=----';..:;.►-~-=-======-==~~=~ ~ t4A. NAME Alff> APDAESS It RECEIVING STATE OR C<>Umr¥ WHERE , 148, OATE-~ pPEO UC, AOOflESS N«l SIGMA.JURE: Of PERSCH IN CHA.AGE 
W REMAINS 0A CREMATED REMAINS~ TO BE SHIPfl£O I . OF PL,bHG WITH THE CARAIEJI . • 

If--_,-·---+---=--====,,,..,===~~=~=----.;:-------:;..:;.►-----=,.,,,,..,,,=..,,.,=-~------15~. AODRESS. NEJilEST POIHT ON !liOfle.N, QR 011B ~IPTION SI.F· 16B, OATt:• OF 
1 

15C, SIGKAllJRE OF PERSON N 1st>. UCfNSf. tilLIMIM SCATTl:AINO Af SEA 
OR 

llllll'OIIIIONOIHER 
N.ACfMETERV 

'FtCIENT TO t0P1F'I fo~ 'PU.~ 1N> C.-. QSTRIC'T OF- t(ISPOSl'Tlo.i• ' • tllSPOSITIOfii ~ OF-. b'l!d>O'STllOM \ Of- tlltA'(!RI ft. 
I I M.UNSDIV'O$a 

I -If AHUCAllf 

,► 

COPY 2 16 RETANEO SY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEN11FIC USE, OR SY THE PERSON IN 
CHARGE OF DISPOSING OF THE·CREMATeO REMAINS. • 

COPY1 STATE OF CALFOAfrlA, DEP.AA'TMEHT OF HEALTH -SERVICES, OFFICE OF ,STATE, REGISTRAR VS 9 (REV.. 6/.fU) 



• 

MT rlOP; CEMETERY 

INTERl'.iENT ORDER 
City of San Diego 

Oala 

ol --l...lf.L'2!..l(.a.~:...__i.,,P::_3.:!.L_ __ ------,,---=7---,-,--,,;r-

ln • ( /4ffi- <A_ Fune,al, da1e, time St,,19 // ' 
Church, Chapel":"~.;5 ~ 6~ Mcmlary, 

.All Funond car, mua1 &-riwl -~~m. of regular wori< day or"" 8Xlla charg<i of.$ __ _ 
~ ·: q_;, 

-will be IIA)lied andb<lled10 UficliBigned, ______________ _ 

Ld.JM llnlve / Row ___ 8'><:!:on / DMelon~ ! 
Graveepace&CareFond ......................................... e.: .. £.cJ.3.ij.................... (:y 

-
Additional .,..,.. and ca,e fund........................................... .................... ................. ___ _ 

Openiog/Clooing&5-........................ ..... p·A·t"D· ... ....................... /f5 ~ 
Burial Container ......................................................................................................... .. _ U 
Mandllng F- .......................................... 1'\AY .. ·?7 .. 2!)03................................ 1 ~'S -
Flowwvues - -Nttw,gfN ........................................................................ ,.... . -

~dlng-fiing , ........................ MI.!:19.e.; .. QJ;.Mfil&IY........................... t/S 
C\i'f OF SAN DIEGO, C, ;<f 1!> 

Sel4s1axea TM&I0... ................... 7~'1. 9 
Paidreceiptnurmer /<- 54,:U-1 707 7 

Balaacedue I!!? 
I twot,y oertffy I arnu,,; l( A,,,,.., of Iha abov<! nameq decedent 
and Iii& is your ~ 10 rnal<adlepo6itlon o1· remains as ai.w. indi<:alecl. I oe,)lfy and repr
thal I have tha right'~ meka Ihle twthorizlltion and I agree to hold 1W. Hope Comal8fY·tiamlless from 
any llobillly i,n lll)COUr1t of said authorizallon and inta,ment. · 

I heteby authorize the intemlllnt In lot I 
hold uncle,-· 

Wcrl<Order# E 1 7 7 9 9 
tnvolcall _________ _ 

Aect,# _________ _ 

Tl,;s.;nfotmalion is avallab/6 In ll/iJatn8liw, formats-upon•reqWSL 
o~·.,.,_._,-,..,,.. 



• - ct11-1,-
MT HOPE CEMETERY 

1 GRAVE BLIND CHECK FORM l__, _____ ______. 

Wrik 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 
exisl,h9 marker's in the appropriate space{s) that are adjacent to 
the burial space. 

{1 ,u 
. r<t) tlr' -p f. • v ..__ 

ns,(t~.1'\ 
ht.ivf' ' X ()J '> V\ \.tJ--e_ 

(\:C°N")°'f_,lfll '/~ \.cf( 

Bline Check Initiated By: _"""Q--~ ___ __,_ ___ .,. 
lnterrnent space for: _ _ ~..,,,·=--------- - - -
lnterrnent Date: ~ Sp~ Time: \ l ~ cf) 

Div: ~ s·ect: _L_ Blk/Row: __ Lot: ~ Gr: ------
Grav d Laid out by: c~aL. / V=v '-~ 

I 

Agrees with Legal Card: 0 Yes O No ~ ifV1 

Agre,,s 'Mth Mapc O ~ 0 No ~ 
B11nd Check & Verified ~~.c Date:5-~f-e73 



, 

' ,,-, >< (, ~, -
APPLICATION AND PERMIT fOR DISN>SITION Of 

c_ ' 1 Cf 9 
HUMAN REMAINS 9 9 

USE BLACK INK ONL Y-4AAKE NO ERASURES, WHITI;OOTS OIi OTHER AL TI;RATIONS 

1 
1C. LAST ~AML't) 

I 

7A. TYPED NAME NI> ADDAES9,0F C.U.,~ OIAECfOR OR PEflSON ACTN3 AS SUCH 
1 

7&. CM.II. LICDISE ~ 
1Ntllerlqm llortaar:, 1 ""'' ..,....,_. 

6312 n C.joa a1...a.. au Di•ao. CA 92115 : m1oa3 ..._ 
HWWEIWD" or N'ftl'MJ ~ ....... Ill OWi: h ~....._-.ct ..... is._. .. ~.~ !If ► 

AM'l'·Ot,,UCZ IN .. 
Tl()N~ANIW 
,_..,,. lO IHOW PINAL -· 10. ~ D18POSfflON;(8) atta<-Al"PUCAILE 111MS 

liJ A. BURIAi. (NQ.UOE8 •~Nil ~ 
Q 8. CA8otATION 
D p. DISPO&mON Of'C CAEMA$ _ .... <mEA 

□ -~ 11· A CE-Y 
D. 8CIENTIFIC use 

D E. TleljpOfWly ENVAlll.TMEHT 

D F, OISINTERMEHT 

D G. SHIP .. TO CM.IFOfflA 

□ H. TRANSIT ·to OUTSIDE Of" CALFORHIA 

11A, t1AME NfO A.DC&:SS OF CALFOINA CEMETERY 1 118, DATE BURIED 

' Mt. lope C-t~ry, 37'1 Merbt St., 
la Diqo. CA -f2102 : ~ · 71'. PJ 

FO.R COIIONER'S USE ONLY 

D I. - PE-MAINS LOCA. 
.(N,elM and ,Met ... ) 

~ IS. RETAINED BY THE PERSON IN CtlARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR av THE PERSON IN 
~ Of!. DISPOSING Of THE CREMATED REMAINS, 

COPY 2. STATE OF CAllFOf:NA, DEPARTMENT CF 1£Al.TH $EAYICES, OFRCe OF- STATE REGISTRAR VS O (REV~ 8101) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San l)jego 

• 
:;-(~,(tJ~ 

Date, ______ _ 

You are heNby 8f.4ho\lzed and lnlnNclod, ~ 10 ,,_ rules and :c::t·~ lhe nomaina 
d y(/4_f-ft_, <..fYl . J:llM\t..A.-llYZ ---\:\;\1-"'\, ~ ) 
Ina. --~~~-----F-.dal&,dme ________ _ 

T,_fll'IWIIIC....W 
Cluch, Cnapel,G-'de ________________ Mortua,y. 

All FtnWal care muol 11111w-. s:so p.m. of regular won< day or an extra charged$ __ _ 

Will be applledandblled lo undaflignad. ______________ _ 

Lots 
Gr8Y9spaoe S Care Fund ............................... , ......................................................... ___ _ 

Additlonal_,.. andcarau,ict o········ .. ··········· ................................................... . 
Opering/Clooing .. .,.,,..., ••••.• , .•..••• ,............................... ..........................•..... ---

::... "-::: :~ 21~···········•••••·•· . .,,, :;J.P ::r 
FiowerYUN-Mellcer.~£ ;C~ ........ :J .. : ..... ~n·r· ........ - '/:5- -
~and"~or6At.L ............... ....... .................... . .... \5 ................ - .---------.. ·····-···········• ................. ;=·=~=··;i~;;:: qi= 

Balanoe due O -
I hlreby certify lam!he~-~~=-~~-~-=ot1he-named ilecedeffl 
l!ld 1Na la your aUlllortly 10 mall• depoeftlen of remains 84 - lndlcaled. I cenlfy and ,..,_ 
·lhol I have lhe rlgi!I to mel!e this autho/lzatlora and I - to hold Mt. Hoi- C8mot91Y hotmleo$ from 
en, lal>lllty ora account d eekl authollzallon al>d ~. .-- _ 

I hlreby tillhorize lhe lnCemlei~ In lot I 
hold under deed. 

Wol1<0rder• E 1 7 8 0 0 
1.-•. _____ _ 
Accl.t _____ _ 

AEA-1114 (7-88) Tliia /nfotmation is available in all»nialive fonnalS upo,, ,.,quest 
o,,..,.,.~,_., 



THE CITY OF SAN OIEQO C ! 7 '{00 
Mr. HOPE CEMaoo 

3751 M:,ilel s, - 1 '1 __ ,I? 
Son Diego, Cdifom;o 92102 :? '_p,, 7-~ 

16191527-JdOO 

MEMO 

J ~ ·~--a..--tC}(~ 

~ .{)»\ ~~ 
~·~'I~.;-
.~)(~ ~~ 
~~--+-JJ~k 

~~~ 
~~~, 

/hf~ - ~ 

OIVEfSl1¥ 
___ .. _ 



£ - 11f 00 
M'OUNT 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 
City: Bonita ST: CA 
Telephone#: (619) 475-0695 

Apt /Unit#: :,-,-----
Zip-Code: 91902-ll0I 

all the cemetery property interment i;ights situated .in Mount U9pe Cemetery, in said City 
of'San:Diego, County of San Diego,·State of California, described as follows: 

Division: 6 .Section: "6" Blk/ Row; "NIA" 
Lot(s): _5 ___ _________ Grave(s): _7'---------
TO HA VE AND HOLD THE above-described cemetery gra,ve( s) unto the l!bove said 
intennent rights owners, its successors and assigns forever. · 

WITNESS my/out hand this 27th day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

Pamala Hetzel 
U:JX€1i:k9 R€Pkl,J!i€NS)Hi.f'UMI•. 

• 

• 

• 

• 



, -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Yau are heNlby IWlho<lzed and lnlitrucled, l!Jbject d regulations, to intOf the remains 

01 a i <o i'0-..-
1na T.~.v0-u,l t 
AL.-L~--...,...~-ida -------- \.~!Y=~~!.!LE,.,/l 

Al FunOfal car:o muot anivo belol-. 3:30 p.m. ot regular~ dll)' o, an extra charge ot 
wil be appied and bi lecl lo undoniigne<I. ______________ _ 

Loi J> 'J Gr..-. / ~ Row __ Section 2 Dlllil-.12._ 

G,...°"""" & Care Fund .................... , ....... , ............................................................ ~ 
Adcltionalepaceo and care fund .......... .......... Alo· ............. ...... ............ 31 s: 00 
Openl~no. Setup.· ....................... P .. ,.,,..................................................... ~ ---=:'-"'--

-.. COOlai-................................ ....... ... 8" .. fT'l.OOl· .. ···... . ...... ............... ~ 
Hai1dllng F-......... , ............................. ,V.,:.............................................................. -----'~ 
Aoww V8H8 - Marl<Of Hlling t ...... ·tff:+IOP.E.Cf.MEYt~/1".............. .......... ~ 

::::-:.~:~.~.'.:.::::::::::::::::~:~:~:::::::~~~:::::::::::::;::::::::::::::::::::::: -3J/j 
Paid ,-.pt __.;R~50l16 .... · ~ 

Balance- 0 
I hereby certffy I am the i>,. ,::S: 0 V\ of th.e llll<Ml named-nt 
and 1h11 Iii )'OUf ·IWthority lo meke clepoeid.on ot remel11S as abo¥e lndle«1ed. I certity and....,,_ 
1h11 J t,a,,,, .. right to make Ihle ...ihorization and I - IO hold Mt Hope Cemetery hatn11 ..... from 
f1rf labllity on account of said authorization and lrtem:,ont. 

4 
I I I # / 

I hwtlby - .. the lmnnont in 101.1 'i._ II/ f<Jt&..._ ~lt-?1.. 
hold...-deed. - u ~-= ... - - - --------

('16'5',2 ti,-(/toe ,u 

<y~ 
WotkOrder# E 1 7 8 Q 1 

""' -,S qn ()t .e (J¢ <? ti 
•-(G~) .;,G6 · o.5:>j-
lnvolcet _________ _ 

·A<:ct.# ----------



- -MT HOPE CEMETERY C - \ 1g(J { 

C GRAVE BLINE>. 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, 161 #and.grave# of all 
exist:ng marker's in the appropriate space(s) that are•adjacent to 
the b•.lfial space. 

t\~. · 7 Blind Check Initiated By: ~ Date: ..,.r<...;~::.i....:.__ 

Interment space for: rno...ri 0-. Glcy:,' °'== (T-'5' . vau(i) 

lntenne11t Date: '5-; J...ct. -03 Time: 7 '.00 ~1 
Div: \ J, Sect: d- Blk/Row: __ Lot· R1 G:J 

Grava Laid out by: 0//rJct- 1/J:hv;LJ a. . . . -~ 
Agrees with Legal Card: 0 Yes O NF/fJ (J7J? 
Agre~s with Map: 0 Yes 



~ 17?01 • APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK O~Y--MI\KE NO ERI\SUAi:S, WHITEOUTS OR OTHER f,LTERI\TIOHS 

1A, NAME Of OECEDENt~T (GIVEN) 
1 

18. MIOOI.E-

1 

ANVCKA.HGE·1N 
TIONIIEQl.!ltlffA~ 
,o.t,\IT TO SHOW flNA.l -
(I A. SUR~ CINQ.UOES tMiOMBMENT) 

0 8. c,,EMATIOH 

D 0. lllilPosmoN OF CIIEWTa> - $ OTIER 

D 
1lW! IN A CEMEltcAY 

D. SCIEHT1FIC USE 

1 
1C. LAST -(FAMI • .V) 

I 

D E. TEMPORARY ~N~AULTMEHT 

D •. lllSINTERMENf 
D G. _ .. TOC,U'OANIA 

D H. - TO OU1SIDE OF CAI.I'-

1 tA. MAME AHO ADORf:$$ OF CALIFORNIA CEt.ErEAY I na. DATE 8URl£0 
IONr llR OSIZ;.&U, 3751 Mi\RRB'l' sr. 
SM DDU), CA. 92102 

I 
I 12A,, JtAME AHO AOORESS' OF- ·~IFORHIA CAEMAfOA'( : 

CRENATlON 

•· SEX 

p 

FOR COflONER'S USE ONLY 

D I • . lll$POSfllON •-MAINS LOCATED AT 
(Name •Rd· AIMrHt} 

OF P'ERSON IN CHAitGE OF BURIAL. 

~ 1 ► 
~ 1------+-,31<_--cNc:-•:-:ME:-:,ANO=-:--==ss=-=o,"'"'CAL"""lf"'Ofl=NIA~."'="· ==AE-=CEMNO==~.EMA=_..,l~c;·,-....,,c:311::-_-:0:-:,-:::tt=-=RE"'CEIV"· =ro::r,"=3C-=.-SIGH="'•"TIJRe=,..o,=P'E=R-=~=-clNc-CHAAGE==..-:Clf,:-:Fc:-Wl..trY==--

!'/1 llCIEllTlflC ' 
USE 

~ ► 

i 
1------+-,~~,,.._°"Nc:-AMc:E::--:--=-:--==ss=-.-= .. ,..AE=CE"'IVING=-.:-:s-=r•"'TE="'Ofl=COOH==m"'v.,..,,_===e,--,...,,cc.a=-.-:0:-:,-:::TE=-=-=.==•=p-r,"=,-=c.-._=.,,e"ss"'""ANO=-:s""1G11A==ru~R==E""OF"· "p"'mso="'N=IN"c"'HAA=GE=-

REMAINS 'OR CAEMATEO AEMMrfS· AAE TO SE $9>PED OF ptAC:atQ Wffli THE CARRIER . 
TAAHSlT 

<.> 1------+-.,.,-=======-=-===-===-=====---ir::::--:===--~·=-===-=-===,,.--.-::-:,====--sc·11,TTSaNGArSEA 15A. ADORES$.. NEAA£ST' POINT ON SHOf~lUE, OR OntER OESGRPTION S~· 158. OATE OF 15C. SIGMA.1\IRE OF PERSON IN 1so. (ICfNSE NUMIB 
OR FtCl8fT TO IOB4lFY l'lfiW. PLACE~ CA_!!.!.!!£! OF DISf'OSITIOH DISP0$1110N CHA.AGE OF OISPO&mON I ot C11M.,rto H, 

0tSPOSfTIOHOMR ~ ."t,.~ 
IN A C&IETERY ► 

Q.QeYJ1 IS RETAll.ll!D BY THE Pl!R.S-ON IN CHARGE OF THE CEMETERY, CAi:MATORY. FACILITY FOR SCIENTIFIC USE, ·OR &Y· THE PERSON IN 
~ OF DCSPOSt(G OF Tl£ CREMATED REMAiNS. • 



r e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

l.d t 7 '-/: 0ra.. I J._ Row __ Sectlon ~ llMlionl1!lod< / i?» 
-.. _,. a Care Fund ............. ......................... f.c. . .J.'::f.t'-f.':f. ...... ...... . ft 
Additional apaoea and care fund ................................................................................ ~~~= 

31s--Opaing/ClolinQ a Sa1up ....... ......... , . ............. ................ , .................. "··········· ············ 
n .;i.so-

BU'le,I eor,-,-···-····················- ··P··A·•l•-w········ ······ ····················· ······· 
l&S -Handling i:-.............................................................................. , ..... ......... ............ .. -----ng1 .. HA-Y. ... ;2 .. 7-.. Z003 .................. , .......................... -~.--

f./,.s. -
flec(,rdng and fling.I ............ M .. 'CHO"Pl:"C'EMETARY...................................... '3 fr 
Sales tax ............... ............ ;etfY·OF·Si'IN·OIEGO,-C,t, .................................... ~l( 

TOllll Do8................... • 

Paid rei:elpt numbe, 1-i le. . 3 i 
Balance due --8::: 

llwqce,tlly lamlhe '>('6,.,44( Lu#/£-,« cllhe-l'l#Tled.-n 
and Ihle 16 ycu- 8UlhOl1ty to inakedlopoeftlon al remains•- lndlcaled. I ..nlfy and,..,._ 
1hal, .,.. .. ,Ile right IO rnake1"18 ~" and I agree 10 hold Mt. Hope Cerrle191Y ham,t ... lro,n 
any llablllly on...,.,.... of said~· and lntom~~ .... 

I h•ebV authorize lhe Interment In lot I 
hold under deed. 

-p;;-
Worj(Ordert E 1 7 8 Q 2 

.. -
·-·----------,\t;CI.I _________ _ 

This lnform8Jion Is avallable /n slttima6116 fomlsls upon mq,,MI. 
6,..,.,,,.__-,,,,w,... 



• • 
MT HOPE CEMETERY £ -/ 7 r O 2. 

C GRAVE BLIND CHECK FORM 

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

N ~ vtUO- • 
\ ( L.W , A 

' -~ 
X t,,l•'\~~ ~ 

Blind Check Initiated By: ~ Date: s/,;; r" 
Interment space for: L C..., - H.Rrkb 
lntenn~nt Date: fJ..M Ct!{ d--- Time: 2 jU 

ri;~_.\2:: Sect ;;J_ ldl"" . Lot JJ!b Gr: I)-_ 
Grave Laid out by: Cl .LIJ:½{~ 
Agrees with Legal Card: Yes D No v-~ (!,I)' ,,., 

Agre•~s with Map: . Yes ,,,,._- 0 No {ttr-:· \ _ 
Blind Check & Verified By: <)~ Date:~ 



- -~·--

[ -- l 7& 02 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACt( INK ON..Y-MAK£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1~. NAME OF OECEDENT~T (CICVEN) 1 18, MIOOt.E 
1 

IC, lo\ST tFAMll.:Y> 

L I C MDl.'1'0II 
6A. CITY OF DeAlH I 58. COIMTY Of OEAlli-OUTSIOE CALF., 

I EHff:A STA~ SAIi Dtl(;O 

7A, TVPEO fw.E NfO ADDRESS OF.CAUFOAftA-4=1.KRAL c.ECTOA OR PERSON ACTING AS SlJ(l-t 
1 

78·: C:M.nt. uctN&t NLIIMllR 
Jn. CAJ'Olf M0arUAU I _,, ....... ICA8'.E 

684 S MOLLISOII &ft.II. WO.. CA 92020 A.PPllCAHT~blq1911i11 8&. DATE SIGNED 

AHV OiAMGEN 
TlON llfQUllfS A HfW 
'8WTlOSN0W",.....l -

: OS 29/2003 

i, DlATH OCClN!O N CAWOIIH.A. 

PO IIQ1t 8S222 
1W1 DUGO CA 92116-5222 

10. A~ CMSPOSrtlON(S) ~ -~ fTEMS 

Ill /1. - llNCtOOES E>fTOlalEl<I) □ E. TEMPOAAAY EN\IAUL TMENT 

0 F. l_)ISINmMENT 

FOR CO-ER'S 0$1! ONLY 

□ L 01SP0sr'10ff PENOING-ABWNS L~TEI> AT 
(NaRM efld Addnm) 

□•• CAEMATlON 
□ C. ·010P08ffl0H OF CAIMATll',.._ OTHER 

THAN 1H A CEMETERY 
□D. SCIENtFlCUSE 

0 G. - IN TO CALIFOIINIA 

□ H. TRAHSfT TO OOTSIOE OF CALF ORNIA 

.. a 
t: 

"' ~ 
! 
~ 

t 
< 

~ 
"' t. 

i 
" 

IIURIAL 

~TIOH 

SCIENTFtc 
USE 

TRANSIT 

, 11B. OATE BURIED 
I I 

Of PERSON I< CHAAGE Of BUllW. l IA. NAME AND ADDR£8S ~ CALIFORNIA CEMETERY 

}l)IJ1lT BOPB cwtm 
3751 MilUT lftln/lAII DUQO. CA 92102 : G,-Z-.3 I 

1 ► 
12A.. NAME ANO ADDRESS OF CALF()ANA. CREMATORY ., .. 
13A. NAME ANO AOORE$S OF CAl.FOANA FACIUTY AECEIVIMG RE'4AIN~ 

Ii/A 
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 

flEMA1~$ OR CREMATED REMA.NS ARE TO 8E SHPPEO 

B/A 
l e.A, ~SS, NEARE$l POlfT ON at«:lAEL.lfE, 0A on&I DESallPtlOH SUF· 

ACIENT fO 109fTIFY F911A&. flt.ACE Nf) CA Dl&TRICT ~ OtSPOSfTIOtf .,. 

t2fk OAT!- CREMAffD 
1 

12C. s.GNATIME OF ~ 

I 
I I 

I 1 ► 
I ,se. DATE RECEIVED ISO. SIGNATURE OF PERSON IN CHARGE OF FACUTY 

148, DATE SHIPPED uc_ ADOAESS ~ SIGHATI.IRE OF PERSON I« CHARGE 
OF PLACING WITH TIE CARRIER 

158, DATE OF 
DtSPOSITlON 

► 
I~. SIGNATIME OF PERSON ff 

CHNIGE OF DISPOSfTIOt-1 
150. UCfNSf l'iUMla 

I o, OIILIIIV,TI:0 n, 
MAINS C1tWOSE1 
~ Affl.lCAIU 

COPY 2 IS RETAINED BY 1HE PERSON IN aiAROE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR· BY THE PERSON IN 
~ OF OISPOSINO OF 1HE Cl'IEMATED REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES.. OFFICE OF. STATE REGISTRAR vs.a (REV •• 



y..,.,. 
cf 

Ina 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieg9 

'-.OI .... 
~ . Gra<,Mclo ~----~~~ 

• 

All Funaal an must arrive l,,,lc.e e•t,.m. of regular WOtk day o, 1111 eX1ra charge of $ __ _ 

wtllbeqjrbilodto'i~ . / r 

:.~4:1:c::~·=····················::~~ .... ~.~~~#-ifH..,,F-r":B-~ 
~-~·····························~··················~y·~ 

===··~··········:::=:~::<:~=~!:: ...... ::::::;;;:~~~ 
Handing F-.................... .......................... W.,.t.i..:~ ............................ ~ -/ S'5 cz 

Flowwvuae- Marl<e< aeaing , .............. \f\T;l-\Of'6·C~~~~/l................. t; _ 
Reconlng and flM~ '"·······················:·,:Cl'.t"l•~i .. ~ji:·d'''f·············--····--~ 

.:;;z;;;,,,~t:,;si;~ ~~ 
,. fl. .5-b '.l-9~ - 3-, ». °"' 

lh...t,y...iliylatnlhe 7,)f.6JL\~ ~~p 
and Ihle la ycur Mlthorily to ..-J~n of r•mai/11 as abov9 li,dloated. I ~and, .. __.. 
·1hal I have the rlgt,( to malle lhi8 a,Aho,-n and I agree 10 hold Mt. Hope Cornelery harml-ll'onp 
·any llablllly·on acco..1t ol eakl lWlho<iZalion and int0<mant. 

I hereb\r eutholfze 1he Interment In lot I ~/fQ</i;fa ~ 

::-_:"p_,,,lo_ !t~l~ ~ 
~l'' \<>' 
w~0rc1er,E 17803 

Invoice# 

Aw.st _________ _ 



• -MT HOPE CEMETERY b-_ 
• 

C GRAVE BLIND cHfcK FORM 

Wrik in \he narne of \he deceased for which the grave• is for in the 
block marked with ''.X". Place the name's, lot# ahd grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ .. •' •• ,-
• X 

. ,_ 
.. 

Blind Check Initiated By: 70-,w\.. Date: ~-/% ,. 7 . 
lnterrrient space for: 9-ru. o✓[T O g~··• ·, • 

lnterrn~nt Date: fy ( '5 {36 Time: ~ \,"'P 

Div: ID Sect: Blk/Row: . Lot: CfJ~ Gr: / 

Grav~ ~ai~-~lii by: $a.lf444 __.__ 
\. 0 ·,~ Agrees with Legal Card: 0 }'es No 

Agre~s with .Map: 0 Yes O No 

Blind Check & Vetified By: ;J? £/ ~ Date:-S ·;9 c., 
/ I 

' 



17fo~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

l)SE BLACK INK OOLY-MAKE NO ERASURES, WHITEOUTS CiR OlliER. Al TERATIONS 

1 
1C. 'LAST (FAMII. Y) 

.5A. CITY OF DEATH 
1 

$8. COUNTY OF DEAn+-ovrslOf C,'l1f .• 

Ql8 VIS'.l'A I IJ3f otib, 
7A. 1'YPB> HA.Ml ANO ADDAESS OF~ DIRECTOR OR~ ACTWrfG AS SUQf 

1 
78. CM.JI. LICQISE M.MMR 

ClJIDIIPPNa l!l!IRl'Ulllf, 2601 DIP!!:RillL AVE. 1 __,,, -uc-• 
SAN DIBD,CA. 92102 

At,('(CkANOflM 
TIONltfQUIIESANe# 
ftt.MIT 10SMOW",..,_,L -10. AUTHOAIZED OtSPOSrTION(S)- CH£CK APP1.1CA81.E ITtM8 

{Jj A. BURIAl (1NCUJ0ES -..n 
□ 8. CREMATION 
□ C. .. SP0$1T10N OF CAEMATl,O REMAINS Ol>ER' 

n4AH 1H A CEMETERY 
□ D, SCIENTFIC USE 

IF DISPOSITION IS TO OCa.a:.-. ANOTHH Cl$1DCI' N CA~ 

□ E. TEMPORAAY ENVAIA.TMEHT 

0 F. IJISIITERMEHT 

0 G. SH• I< TO CAUFOIINIA 

□ H, TRil.HSIT 1'0 OUTSIDE OF CAlFOANA... 

11A. NAME ANO A00AES:S OF CAUFOANA CEMETERY _.A 11B. DATE SUAIEO 1
1 

I 1C. 

BIJRIAI. KXlfl' 11ft CBM&1ER£1 3751 MMKR'l' liJr. II: 

l------+:,,.;-SIIN--::::::::D--:l=:8:-c:)c;;:,,;:;:CA=•-=-c921~0"'2=-:::;;:;==----~: ' .:30 ·0,3 : ► I 12,. - Nil> AOORESS OF C>UfOA!«A Cl!EMATORV 

CAEMA TION I t----NTIRC---+-,-,..-.. --=~..,=-AODAESS==·~OF~CAUF--OR=NOA-F~ACUJY==~-==..o=-.......,,==-+-,-38.~o~,-TE~RE-c~a-vro=i:r~c,3C:_._s~1GH=•~TURE=-OF=-P£~R~SOH=~IN-C11AAGE==~OF=•~ACUTY==--
uSE. I 

~ 1------+-~=~~==-=,=~=~~=~=--;-~~~=c--i-'' ►',,.,.-~=~~=~~=~~="'~ w 14A. NAME NC> ADOAESS _IN AECBVNG STATE 0A COUMTAY WHEAe t4 . DATE SHIPPEO 14C. AOOAESS MD SION4TUAE Of PStSON ff CHARGE 
ti FIEMAl<S OR CREMATED REMAl<S ARE TO 8E -1'£0 OF PLACING Wl1lt llE CARRIER 

j t--TR-A>ISIT---+-=--============-=-==-=====-+-=~=-=-~:"►~~======,,_,,,-,---------SCAffl'RINQ Al seA 15A. ADDRESS, NEAREST POINT Off SHOAB.INE, QR OHR OESGRfmOH SUF· l&e. DATE OF HIC. SIGNATl.ff OF' PERSON IN UO. llCfNS,f, ~ Kit 
DR . FICIPIT TO llfNlFY FINAL P\.ACE AICI Ci\ DISTRICT Of DISPOSITION D1$POSfTION I CHARGE OF- DISPOSrflON I 0, OlfM."1.TlO a. 

I MAINSOISl'QSEII 
DtSPO$ITION: OllfER I I __. Af',UCASU 

NACBiE'IERY , ► 

CQ!'_V_2 IS RETAINED BY THE PERSON IN CHAROe OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON t 
CHARGE OF ll4SP0S"'G OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAI.FOfltlA. OEPARTMEHT Of HEALTH SERVICES, OfflCE 0/F STA.TE REGISTRAR VS 9 (AEV .. 8/91) 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

lot _ __ Graw / 0 Row / / Sedion / Division/Block t/Jirl-
Gr11118 space & care Fund ....... . ............ i)::::iSS.:$. ..... ....... .,. .......... . ,.... e -
Addi11onal ._.. and care rund ............................................................................. ,.. (Rao -
Openlng/Clooiflg & 5'111.op............................................................... .............. ...... .... 'E = 
BwlaH:ontai-........................... -p··A-\-·D· ..... .............. ...... ....... ...... .. / s s --
Handlong FNI ................................................................................... , ... ., .................. ~--'-"'-='--

!"-v- -Mari«< Mtting f~,f ·2··8 .. 200J............................................... '-I~,.... 
Racotdlng and r,rlnu , ................... HOP.E°CEMETAR'I'.......................... ..... . .. T . ~Y 

--···- --~,,,::: .. :>m;~zxtf.:r 
--due @-

I hoNbycerlif)'. 1 am ·· / da.v.a \..;ta- -C.:n - I a.w oru,., aboYe named deoeden1 
and 1111s la,,_ ~rriake ~ of remains as ab"'9 indicalod. r 0Wlily and ,-n1 
Iha! I 1111118 lhe r1ght 10 ~ IN• aulho~n and I ac,M to llcld Mt. Ceme!OIY harmlNI from 
any leblllty on eoooum of•aald l!UihOltzatlon and 1-. 

J)h.u .• : 1...,,., n . . 
I her.t,y authcrize the lnt__,t in Id I hcldu,--

Invoice.#, _________ _ 
Accl •• _________ _ 

"l!A·104 (7.-i This lnfomlaJ/on Is sval!ab/8 in alwnaliv, formatB upon,_,. 
o~ • .....,.,..,.,, 



• • MT HOPE CEMETERY [ - ( l[Otl 

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 
exist:ng mc:1rker's in the appropriate space(s) that are adjacent to 
the btJrial space. 

-

L---

X l,.#1---

' +r ~ ' -
' 

I 

Bllnc Check lnitl.ated By, '-f 7At1 Date: 5~ 

late<ment ,.,,ca f~ _J£bj. ja" 
lnterrn~nt Date:Jflk 5/3! Time: ___ ____ _ 

Div:~ Sect: / Blk/Row: / ( Lot: __ Gr: p 
Grave Laid out by: Cir v, K).. ~ 

Agrees with Legal Card: □ Yes ~ 
Agre•~s with Map: e'ves □ No 

Blind Check & Verified By:L Date: ~/46>~;3 
v'#~# /~e? din L6'T /jL ~ ✓r> 



;t 

E - I 7t (J4-
APPuCAr10N AND HRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK INI( ON. Y-Al<E tfO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1,\, kAME OF Dl:CEQeff-FRST co,vvo 
I 

Ht, MIDDLE 

w.u QIIG I WOllG 
6A. CfTY OF OEo\Tit 

10; AUTHOAtZED DISP09ITI~ QE.O!' ~ ~ 

liA. IIURIIII. CJ<a...,.S·EfffOMBWMTl 

D •. CAOolATiON 

DC, lll$POffl10N OF QIEMATm-....S O'!HER 

D 
THAN 'ltl A CEMntAY 

0. scemFICUSE 

I 1C. LA.SJ- 0:A,a Y) 

I yU 

D E. TEMPORARY ENVAIA.TMEHT 

D F. OISIKTEAMEHf 

D G. SHIP "' TO CM.F-

D H. TRANSIT TO OUTSIOF OF CAUFOf!NIA 

2:. DATE OF BIRTH ·3, DATE OF DEAnt 4. SEX 

lmbl1\:,lff IH'Y2f12off ., 

FOR C<)A.()_..S- USE 0141..'< 

D l lllSPOSll10N •- LOCA 
(N.am• Md Ad«..a) 

I iA. NAME Nit> AODFIEQS OF c,ALFCIINA CEMETERY 1 118. DATE BUAIB> 1 1 IC. OF PERSON N CHARGE OF 8\AAl. • 
• IIWI CINi'tUt. 3751 MUlt&T ST., , 

DUQQ, Cl 92102 :~-3/-03: ► I 12A. ~ · AHO ADDRESS OF CALFORfrlA. CAl:MATOAY 
1 

128.,DATE CR:WITED I IX:. 

CF'tEli&A. TION I I 

i
i 1-----+.,.,.==-=~===~=~~--========-'i-.~====+:-"►~======--===----13A. NAME AHO ADDRESS OF CALFORHIA FACUTY RECEIVING FIEMAINS I ,aa. DATE RECEIVED. ·1sc. &GNATIME OF PERSON N CHAR0E OF FAC-.rt'Y 

SCIE~~ I 
~ W I 

~ 1-----+..,.,..==-=~=======---======--•,....,.,~====+'-"►~==~=====~=---=-~ 14A, ti!AME ANO ADOA£8S IN RECEIVING STAT'f OR ~y wt-ERE 
1 

148. DATE stPPE[) t-4C. At>DAE$$ Ate) Slc::»MfURE Of PERSON 1H 0-tAAGE 

! 1--TIWISfT----+-,,.,--,REM= .... =•,.oe=..,QIE=M~•..,m>=-:AEMAINS~·~=-=-•-=O=BE-=..-m=-=====,--i-c====--i!r►C,.,.~OF=PUaNG===WITH=· =-=· ~C~A~-~A----·--
ISA, ADOA£8S, HEAA£ST f'OlfT ON SHOfilEI.., QR OTHEII DESCRIPTION SlE• 158. DATE OF tSC. SIGNAJIJFIE OF P~OH IN SCAtttA!NoAT SEA 

DRWOSil~OTHE9 ... ACENJ TO l0041FY FJrW.. PLACE .AND CA ptsnteT OF· OISf'OSITIOH DISPOSITION : QU.RGE OF 04SPOSl'llON 

:► 

lSO, UQN5fNJMlet 
I Of ot£M,AffD ti, --- IF AfflJCAM.f 

QQfLl IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CRiiMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE Pel'IS()N IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 vs9 (REV. e,ou 



-· • \) I t'7 MT. HOPE CEMETERY 

:'\ ~ 0(::, r O 0~ INTERMENT ORDER 
~ \, ()'~ 'J_: City of San DI~ 

'lo~ Qale S-J'8-o?J 
You an, h«ebjt authorized and lnetroc:led, aubjecl 10 your rl!iG8 and regulatlooe, 10 ln1er the remalne 

o1 C!!HA@ 6 .s M A-ecu,VI CI '3 ~C\lc Q 
Ina I... l N EA. Funeral, da!e,time cSAT. J/ M.{lulo:07) 
Chan:h,~o':,;C:-_______ : E..LGA ,T()I\/ . ~. 
All Funeral cats m"81 ar~v. before a:30 p.m. ol regua, woilc day or an extn.-+:J;j,,;. ~'d_l __ 
>MM be applied and bllledtol.11derslgned. ____________ _ 

Loi 90 Grav. l.-\ Row __ Section o{ OMsionlilMI<- / ~ 
Grave_,. & cant Fund.......................................... ...................... ....................... 896',QD 
Addltlonal.-andcatelund ... '.:0.AT.,.O.Yr::..R .. TJ JY.\G., ... P.6.E..... {p OQ .otJ 
~no&Setup .......................... P .. A··l .. ·D .. ············ .. ······· .. ··· .. ········ JJs: co 
JiuiaJ Coruiner......... ... ............................... ............. . ................ .. ............................. / i~CO 
Handing F-....... ..... ............ ···········11-AY-••')•fl··~l .................. ,... .. / 
A- - - Mali<er teltfll(I fee ............................................................................. -

Racordlngandfilngfee ................. ~ .Ho·oF.PS~ . .c.~~~~~.. .... .............. .. Y:5.00 
Saleetaxee .................. 

0 
............. ~'..'..~ ............ :':~.'.:'.'..~~.~: .. ~.............................. I (/,'] .3 

r. ,· \otC\' q'-jO'Ojl r:'Du•···c-:. .. ~···/~J/)-J, .J3 
w-'f- 7J'{t-171 'f .i ,,s· Paid receipt nu- lil..~O L\,C-d'~l:3 

A O 1.- /. • If' 
"'v " Balance -

I i-,t,y only I am the,<. Wt& or the..,... ·rwned decedent 
and 1hla Is yo,,r aUlllcrlly IO mal<e \lopoolllon of remains as - lnclcated. I oenll)t and....,,_,. 
thlll I i-u,e rlgl!I 10 make Na aud)ortzdon and 1-IQ(ee to hold Mt. Hope c.metery·harmleee lrom 
any Nabillty on accoun1 ohald aulho~:tatlon and i~~ 

11,_llby •-- the I,__,. In 101 I '(~ Yf. ?J{~ 
hold under-. 'f.._ JZk ~· O'rtll'l~CMt 
_., __ .,_ < Et Ul\6Y\ q::>o);) 
? #-t:D- ;'::, tgl4'i?I fp(¼C) ,. _ 

_ Order • . E 1 7 8 0 5 ACd., --------

REA-104 {'·NI This 1nfonnation 111 arsJJsble In alfrlmaJNe fonna.ls apon request 
·~-......,w,,,.... 



• -MT 1-toPE cEMETERY s - I 1r65 

C GRAVE BLIND CHECK FORM 

Writf, in the name. of the aeceased for which the grave is for in the 
block marked with "X". Place Uie name's, lot # and grave # of all 
existing marker's in the appropriate space(s) Iha\ are adjacent to 
the b..irial space. 

Blind Check Initialed By: ®. Date: b=-+'. ~~3 
lntennent space.fo,C lttrl,e.s ~11')1 

lntennent Date.: i • JJ-Q1 Time: _ __._.fO...:::...:c<P_...,CN.k.....,,.;ap....,/ 

Div: I~ Sect:_j__ Blk/Row: __ Lot: Cf{, Gr: </ ~--
Grav1~ Laid out by: ~ / ~ 
AgreGsWilh Legal Card: 13-Yes O No 

Agre•3s with Map: l'.lrYes O No 

Blind Check & Ver'1iied ByJ) dR!ifl 
' 



£ - f-7f'05 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK O,._Y'-MAKE NO ERASURES·, WHITEOUTS OR OTHE~ ALTERATIONS 

tA. NAM( OF OECEOENT--ARST (8'YDO 
1 

18, MIOOlE 
1 

·IC. LAST (Fo\MILY) 

I l!IAJlCIJI( 
SA. CITY Clf DEA TH 1 68. COUNTY OF DEAllf--OUfSIDE CAIJ-., 

I .,,,.,. STATE SAIi Dtl!GO 
7A. TYPED NAIE AND ADDFIESS OF CAI.FOINA--fUNERAL ~CTOR OR P£RSON ~~SUCH 

1 
78, CAI.IF LtC:ENSE HIM8fR 

IL CA.JOII IIDr:nJAat I - ..... uc .... , 

684 S MDLLIIOII Aft.SL CA.1011• CA 92020 : FD-1022 

92116-S222 

!DIIA IIAICU!lf- WIP! 
786 S OIAJIG& AYI IC 

- - ' 

• 

10. AIJTHOAIZa) DCSPOSmON(S) c;:HfQ( N'PUCMl.E mM8 

Iii A. BURIAi. """""· £HT.,._.,,, 
FOIi CORON!A'S USI! ONI.Y 

0 8. CREMATION 
r, <;, IIISP09ITl0H Of' CN!MATED AEMAltS OTIB 

---lid--n:wt. II A CEMETERY 
D D. SCENT1FIC USE 

□ E. T£MPOflARY ENVA1Jl TMEHT 

□,.-., 
□ a: 9t1P IN TO CALIFORtM 

D H. TRAHSIT TO Ol/T8'DE OF CAl.lfOANIA 

11A. NAME ANO ADORE:SS· OF CALIFORNIA CEMETeRY I 118. OAlE BURIED 11 1c. 

!fOOlrt BOPJl CWilif I I 

1 DJlft SAM DIEGO C4 92102 :s:- 3 ( - 6.3 , ► I .... NAME AHD· Al)l)R!9S Of' CAI.IFOANA CREMATORY 128, 0AJE Cllet.lATED 
I 

I 

CRE'Mi\TION I 
::I ■/A I 

□ l DISPCiSITlON ~HDING--REIWNS LOCATED AT 
(MaM aftd AddrMI) 

OF PERSON IN CHAROE OF ~ 

i! I ► - t------t-:,-:-.,._:-:,,.:-:-:-:=-:-=-=..,-=-ICl:::lfl=E=9S=-=Clf=CAIC=·-==-.=-ACl.=-=rrv=RE=CE:::MHG==-=.EM=A1:-:N-::S,-.,...,=38:::.-:o:-:•-=,..=-=.:::•CE=IVE=or-'-:,:,c"'.-. -="'•"'TI.11£='"0.=" .. =•=-=-= .. -:-=CHAAGE==-=Clf=•:-:AQUTY==-
( t!QENTIFIC 

j ust JJ/A ► 
al t------t=:-:,=::-:=-====-===-:==,-:::=-== =,.,.,,==---i...,.,,,..-,==-===--;-,.,.,,...,,==:-:-:-=-===-======-===-~ ·14A.. tMME ANO AODRESS .. RECEIVING STATE OR COUNTRY WHERE 148. OATE stePPEO UC. ADDRESS ANJ -SIOMltTIJAE C1F PE1t90N N CHARGe 

~ ,__-_ ______ .. _ .... _•_s_OA--Cl>E-MA~m>--REMAINS--~---T-O-BE~---B>-----;-------.~~·Clf~P-l_ACING_·~~WJTH~=THE~-CA-R-RIER~------8 .,. ► 
15". AODAf&s, NEA.AeSt POINT ON St«:lflEI.H, OR Qna ~ SLF· 158:. OATE OF 15C. ~TI.II£ OF Pm80N If no. llaNH ~ SCATTel'l!Q AT SEA 

0A 
OISl'06fflONOIIG . ... FICIEtff l'O ID9fflFY RW,. Pl.ACE - CA DISTRICT~ OISPOSITlOM, DISPOSl1lON CHARGE OF DISPOsmoN' t Of ct!MAf!0. ft. 

I IAAINS Ollif'OSet 
~•,.uc.....,i .,,. 

► 
COPY 2 IS RETAINED .BY lHE PERSON IN CHARGE OF THE CEMETER¥. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATB> REMAINS. 

COPY 2 STATE CF CAI.FORNA, DEPNITUENT OF HSAL TM SERVtCES, OFFICE OF STATE REGISTRAR vse (REV •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 

You are hereby IWlhoriad - inst 

-
ol .....t:J.~.t::L-l-1~=:ui:::z..:::~~~c'.:.._12!._ __ ~---

ln• _ __.A-'-l&,e.!H-l,.-=-'!V~A~Uµ.L...,r'--__ Fu--,, dal&, Um•-~~~?~~--:-
l)ft,OI..,..~ 

Chun:h,~l,Gr._ldo _______ ---'---+-------
All Funetal c,n muoumve belote 3:30 p.m. of regula, W0<1< day o, an extra charge of S __ _ 

wlllbelll>Pledandbihdto-igned. _____________ _ 

~ .-,;i}~~ u 7 
let 1311 Grave-~..__._~ Row _ __ 541c:1ion-+- 0Maion,111cd'----'c--

G!ave _,..,. & Cll9 Fund ......................................................................................... ff 
Additional~ and care fund................................................................................ -;~o=s~,-a!J"""' 
Open[ng/Cloolng &"Setup ......................................................................................... .. -ecn.1-............................................... p ... Al.D................................ ,ifd. oo 
Handling F-................................................................................... ........................ @ t{lf1J ----•-naw ................. t\AY ... 2.9 .. Z.9.QJ ............................ _ __,'7" 

Recording and fiNng , ............................ j,AT;·i-\Ot>e:OEM£.f-Af.'I~...................... '-/ S,t() 
Sa1esw-."-;o.6·J'1' ...................... Cfl'V·OF·S/IN·OIEGQ,.9.t. ................... ..[,, /i~ ~· 

PfJ"l ~ \ ,o 1 Pih i) fl. Ta1a1 D\N!.·,· .... ·: .. · .. r· · 
tJ)\,, . q / h Pak1•19o,,;pt aui\,i,Wocx:~~.u--c (.( !:!el. 

, I Balance due 

I heraby certify I .am Iha :so('\._) .of Iha_,. nam.d dec,ldold 
and Ihle It yc,w &Uthqrit1•10 make di.po,ii1ion of· remains aa above in-. I cer!lfy end rep,""'11 
lhal I t,eve·1he right to fn\lke 1hlo outliOllzidion and I agr• to hold Mt. Hope Come«o,y 11armi.ss from 

any liablllly on -';i,"':} 1horlzalion ~.IA 

=.--k"'L™~" t51me:Aif6?( ~ 
-•--·-- -Plf.MCJr..· NA- , cf- C( · .i "'7(p 0-'?<f; - 22.~ ..,.,. rtrj.oJW .,_ 

W 178 0 6 in,,o;c;,, ____ _ _ 

WOfkORwt E . -·· ---------



MT HOPt CEMETERC 118 Ob 

1 GRAVE BLIND CHECK FORM L_ _____ -----J 

Writ~, in the name of the deceased for which the grave is for in the 
block marked with "X". Place lhe name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the b·..1rlal space. 

- ., - . 

~,tt ttit.0 if)Ap/J 
,. ',, fi~~P #> X -; ,, 

' 

Bline Check Initiated By: f2a.~c. Date: 5-30 -03 

Interment space for: ALVA l/4:l..,(}E,,g&4A.d 
lnterrn~nl Date: ~/.50 ,#) 3- Time:_ .LA .... · .!.,;'Id..._ ___ _ 

~ I 

Div: {__ Sect: 4 Blk/Row; m Lot: 1.3'! Gr: I ---
Grave Laid out by:_ -1<},.a.,.~,,,,,u."";E.,,..c.Y..,_( _____ ____ _ 

Agr.eus with Legal Card: ~s . 0 N:> A;:TP C'~~ 
_ / ,HAIE ~ 

Agre0swith Map: UYYes ,9 No 

Blind Check & Verified By: 4w Date: f/4t:/4Y 



-- £ - l7f6t 05 A AC-
APPucAr1ON ANP PERMIT FOR 01sPos111ON OF HUMAN REMA1hs , 

usE eLACI( INK om.Y-MA~E No ER'ASURl:S, WHITEOUTS oo o;iHER ALTERATIONS bS9 
1A. NAME OF DECEOEkT~~T (Of'IEN) 

1 
IB. IM001:.E 

1 
·1c. L,\Sf WAMll V) 

Alva ' Adeline ' Heldenbrand 
~A. crrv OE DEATH 1 68 COUNTY Of OE.\TH---olJlS!OE C,'LIF., 

£N~ STA1}i 
f. N.\¥E, RElA.TIONSttP, FLU MAILING ADORESS AND z,;, 000:E 

«: INFOAMAHT 
· wa, ' San D1e· o Jay Kent Heldenbrand-Son 

1008 Susan Ln,Ramona,CA 
92065 

~t.lfltNlffl~: 88, DATE SIGNED 

05/J.6 2003 

·tO. AlJ'l'HOAIZED OISPOS!TlON(.S) O.CK APPL!CABU' fTIM$ 

Gl ~- IIURIAl (IHCl,U""8 -~ □ E. TEMPORARY El<VAUl TMENT 

D •-l>SINTERMENT 

FOR CORONER'$ U~E ONLY 

□ I. DISPosmc,H PE~MAINS LOCAJ'ED Al 
(Name -~ Add,.sS) 

~ 
w 
~ 

~ -~ 
~ 

~ :s 
0 u 

G} 8 CREMATION 
□ C, PISPOSITION OF CREMATED" ReMAJNS On<ER 

1MAH .. A CEMETERY □ G. s,;,p ... TO CAliFORNIA 

□ 0, IIC!ENTIFIC USE □ I<. lRAHSIT to OUTSIOE OF CALIFORNIA. 

-
CAl!MA~ 

SCl~IAC 
,USE 

t IA. NAME AND MIOAESS OF CAl.lFORNl!i CEMETEAV 

Mt. Hope Cemetery, 3751 Market 
St., San Diego CA 9.2102 

12A. NAME Af'l0 ADDRESS OF CAI.FORNCA CREMATORY 

Cypress View· crem.ato:r;-y, 3953 
Imperial. Ave, San Diego CA 9211:3 
13A. NAME MC> ADORESS ·OF CALIFORNI,_ FACUTY AECEIVINO·REMAINS 

i 118. DATE BURIED I 11C. 
I 

' ! ► 

139. DATE RECEIVED
1 

t3C, 

I 

' ,► 
,_.._, NAME AiJli AOORESS It RECEIVING ST-'T'e OR COUNTRY WHEA~ 

REMAINS 0A' CREMATED R~S AJtE T.O 8E Sf-W)PfO 
·ue. OATE SHIPPED 1•c. ADDRESS All) Slp~A~C Of: PER'$0N N CHARG'E 

: OF PLACN0 W1TH 1'HE ~ARRIE"A . 
1"AHSIT 

I 
,► 

SCATTl:RIMGAl SEA ISA. A(),PAESS, NEAAES1 POINT' OH SHORELINE. OR 0'1'1-G .~IPOON ~IS· 158. DATE 04= !SC SIGNA~ OF PERSON tN 
. OR EICIENT 10 IOE-NllFY AtfAl. Pl.ACE AICI CA DlSTRICT <:ft. OlSPOS1nou OISPOSIJ!ON : . ~AGE OP OISPOSl'TIOH 

OISPOSfflOH OMA 1 
IN A CEMETER)' 1 ► 

IJ.O. UC!~!« NJ.!r,\IEII 
I Of'. CJt£\IJo ltD ltf-

M-AINS ctSIOSU 
~ APP~kf 

C 
OF T>iE PERMIT ACCOMPANIES '!ME REMAINl; TO 11-tE STATED PLACE OF DISPOSITION. THE PERSON IN CHAAGE OF DISPOSITION 1$ 

ON$1Bll: FOR COMPLETING AND FORW AROING THE PEl!_MIT WITHJN 10 DA VS OF OISPO_SITIClN TO THE REGIS TR.AR OF THE DISTRICT IN WHICH 
SITION OCCURRED OR THI; DISTRICT NEAREST THE' POINT WHER~ THE CREMATED REMAINS WERE S ATTERED Al SEA. THE LOCA~ 

RAR'MAY DESTROY .ANY -ORIGINAL Of! OUPLICATI: PERMIT AFTER Ot4E YEAR FRO!,! 1S$UE . T 

COPY 1 STATE OF CALIFORNIA, DEP..AA:rMENT OF HEAlfl'i SER 11$9 (R~91) 

Qi,3, s 

• 



·• ,• 

MT. HOPE CEMETERY 

lfliTERMENT ORDER 
City of San Diego 

• 
You.,. h«9bf ~ =AIUY~. subj9ot '°?'~ ,~ rogiAalions,, to ,_,the n,n,ains 

of ~J~ e. ~ ,~" 
Ina -----,,====,-----Funeral,-. time ________ _ 

·$c1B111111 
Church, Chapel, an,..- _ _______ ________ Monvery. 

Al Fll:Mlnll cara rm,at arriw belo!ll ;1:30 p.m. ol rwgulat WOll<day or an extra cha,ge oC $ __ _ r:::r~-"7g6Y £!.~c/dYl1GfJ 
~-~--""-~-;,_ · Row ___ Sectlon ___ Dlvl$1on/lllQo:f< /0 

Gtawapece&0areFund ......................................................................................... / Q9!i /.l) _,.., 
Addilionol--•ndcarefund .......... :;: .. ·· ...... , .................................................. ___ _ -
Aew.dlug-lllng fee .. . ........... . .................................................................. . ............ ----............ , ................................................................................................... _.,,/ 

--:r-~11!1 
I haf.i,yco,1ify lam tile , #A oltlle-nameddeoedent 
and this la~ eutl!or!1Y to~ of,_.,.•• - indicated. ! ca'1ily and ,_,.i 
!hot I hllilsthe lfill,t 1a ~ ttu · n and• - to hold Mt. Hol)e ~~-from 
""1 llabllly on account al Nld aulhorizallon and I-. ,1_ ,/ j 

VP-~" 
I Nnl>y aulhoriz•~I- in lot I =~--=='------="""==-"=--
hokl undor~· -- ,.. __ 

Q~ 
Warl<Onlert E 1780 7_ '~"----------

Acct.I _ ________ _ 

IIEA-104 (H") 'Th/9 lnfOrms/Jon 14 avallabl<J In al~ fomlafS upon.~. 
6~_,_.,_,,,,,_ 



e-T,to1 --
. , ~~ 

, 1'1' ~ : ,ro. • . 
1 
fP -r70•42+ 

176•05+ 
246•41+ 

35 • 21+ 

014 

35 • 21+ 
35 · 21+ 
35•21+ I 

35•21+ ~ 
35•21+ j 
35•21f I 

35 •21+ \~ 
35 •21+ ~-
35•21+ .~ 

250•00+ ~--



£ -ll.ioi ·· ······ O•* 
. . . . , 

- - . , , . 

014 

.. 
250•00+ . 

l I 35 • 21 t 
~J5·21+ . 
.3 35·21+ 
Cf 35•21+ 
$ 35•21+ 
c; 35•21+ 
7 35•2Tt 
~ 35•21+ 
4' 35·21+ 
\0 35•21+ 

246•41+ 
'o 6•05+ 

0·42+ 

1'095•04*+ 



• 07 -
-

... 



~ - 11!01 

t,/;251/oq 

. . 
J I)~ f ewbw. ~v.rfei,I f 

. • t 

: J_ ~ ~ -{)h1i~wvf ~ tv>t-tA W-f.-'-u,,~t 

~ ~' ~ /4.w:, e,... ~ ~ to~ 
A ~ ~ ~ .up,(,~ t--17 ~ 61, 

• ~~ M-Z 0-4 ~ ', 
o.!J_ - Li I 4- fs ?JG~¥~, y 
l~- 70 z.-Z2l-3-t7o 

• 

' - .. . 
. . 

f ~ ,ef----»v.. ~ -'t. f vtW,,._ -~ "1/VJU"J~, ✓U<L•-tl·f If 
/t;Ll ~ , .J tt--v•l ~,.,/ ~ t:l_ tn1,,q'l•vtiJ (J--,,•~~/ .J 

~ c:flJ.u if; +U.Vv-<. ~ ~ltuli-t ~' 

-<ir 1:i,.,~.,,,) 

~~e-~ 



OFFlCIAL RECEIPT 

• 
WHl1'f •..... ••·- .. ·····• TO CUSTOMER 
~y ........... .,... ....... ~. C,B,IETEFIY 
PINK ... ........ ••· •·- · ··· ······· ······· AUOITOft 

' 
Pre-Need« At Need LI On Acd l 1 

Pre-need Trust I J Cash L I 

AC•2:12 (Flff 441) 
Th(s:M~ 1$11-Cie' /n 'aff9m911W ~-~ 

CITY OF SAN DIEGQ, CALIFORNIA 

MOUNT HOPE CE~ETERV 
(819) 527-3400 

Date: 

cm/1.ecmd 

57510 ,,~ 
(l]°.3 ~ . 20 Ol/ 

/76() Gravl ____ _ 

,o I CL:)-

70 <IJ. , . 

,, 



• 

• 

OFF!Cf.Al RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 5 7 5 2 2 WHrTE " ·····- · .. ,~ .... , TO CUSTOMEA 
CANAfl('f · ···- ·· ........ ....... ..CEMETERV' 
PINK ................... ,., .. ,, ... , ..... AUOITOf1 

(619) 527-3400 . ~ f! 
f7n ~ Date: ~: & , 20 tl/._ 

From: ~ C. Ca0-1<--, Addr8$~: ot't~ /j/2,. C ~ C,.t-k //~)Jifr, v~ 
0,t, ~ ~~~ OS- Dolla!'$($ l](...r:::::=T '/ 

ill> . VM/: Payment of ____'.jJ~!.d...._ ~. 
' 7\ Blkl ( 7 r.·n 

Div lu Sec Row _ _ _ Lot-'-_'lJV ___ Grave~- - --

• Invoice N~. /E-f 7f0] 
Acct. Nci. ~ --------
W.O. _________ _ 

BALANCEDUEc$ ,;J!-/(;.1/~ 

NOT VAUO.FOR PURPOSES STATED Uta.ESS 
STAMPED "1'Al0" IN :rHIS SPACE. CREDIT 67007 ~-= m84 ----11--

80%Sa1ee . 100 ,<" 
o1 tots 771.84 ---+-'~<+=-~J 
Oi,onir,w 100 
CIOSl.ng 771&1 --- - 11--
&Jr!al 100 
Oornalriel'$ 77t&. - ---11--

100 n1es ____ .,___ 
100 

n183 ---- 11--= TT166 
&>101 
78380 -----=--~ 

$ _-4--7.,____,,,&,:....IC::'.....:.... TOTAI.PJIJD 



I 

• 

I 

OFFICIALRECEIPT 
Vt"t-'llE -- TO CUSTOMER 
CAl'f',RY .... CEMETERY 
PINI< ,,.,.. ..,_,,, ... AUOfTOO 

CtTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{6'9) 527-3400 

57616 
'1'\.. 

V rfur ~ Dat11: __ (p..,../_.3_' __ • _ _ ,20QL 

From:, \O\:K ~Ol::) Addless: ~ ~&Ii 
,.... lu,1) '""l Vl '{:fwd fucry-o /(f _cd, ?ftxr_ Dollars(S<??Ct£R. 4:7 > 

in' '.JXJ r1:: Payment•ol fre, Y) .g__-LJ · f- ~-
Oiv 10 Sec ______ ~~--- Loi IJ&;Q 
l~No. ~ ' f ]'l 0] OOTV"11DFOIH'URPOSl:SSTII.TEDVNLESS 

STAMPED "PAID" IN THIS SPACE • 
Acct. No. ____ _ ___ _ 

w.o. - ------ ---
8ALANCE DUE ___ ___ _ PAID 

Grave ___ _ _ 

C!IEDIT 67W7 
20% Sales Cite 77184 
80%~ 100 
ollot• 77184 
Qpe,,r,g/ 100 
CIOeirq n1B1 
Butlal 100 
Containers n1B2 

100 

4 

7718$ --- --11----

TOTALPAJ0 

n:~ 
83033 
nt86 
60101 
78390 

s 



r--- ---- - -

• 

e 

OFFICIAL RECEIPT 
WHITE - ··· .....• , .. ,., TOCUSTOMEA 
CANARY .. ............ .. .• CEMETERY 
- --~"'"' .... AUDITOR· 

CITY OF SAN DIEGO, CAUFORNl/1 

MOUNT HOPE CEMETERY 
(811!) 527-3400 

5 7 2 6 8 ,f. (0 

---JL=..L=.....::..<!--'--='--, 20QL 

""'-=.."-=--.!=~ld..!L!.._:I.....!....:,.~~~~~· 14i 

-;:::== = ===-=:=--=-=~--=-~Section _ _ __ _ 
NOT VAi.iD FOR PUAl'OSES STAlEO UNLESS 

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

w.o. ------ - - --
SAI.ANCE DUE_J..c......,S.._1.._i......_. f _/ _ 

STAMPED "PAID" JP"m 
MAR02• 

·ouNT HOPE CEMElERY 
Pre,Need Lot rx_At Need On Acct 

Pre-need Trust I J Cash , 1 Check)( ':") /l ~ C 
ISSUED 8V ~ ' 

AC-2f21,...,. •~ I '.<~ "J . 
7'>11Snbrm8niMJl•IIIIWRn~ ~ ~~- TOTAi.PAiD $ 



-- - ·,; 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 

I 
WHITE ...... ,,. TO CUSTOM£R 
CANA.RY .. ....... ,. ,,,., , CEMETERY 
PINK • .,,., .. .,,,., ,.,,, .. ,. AUOIT()fl 

'"-'---'IJ.M;JL.!l,..,!'------- Payment of ___ _._.-:f,.,f.~ ~ _._,a!,..:!,&...S,f.. _______________ _ 

n l •O l Division 1,) • Lot Y, Grave __ _, _____ Row ____ Section _____ BBff!leeellt-t -::.....1/V'..=: _ _ 

• • Invoice No. £ /7 8 0] NOT VALJO FOR PURPOSES STATED UNLESS 
STAMPED MPA10· IN THIS SPACE. 0REOIT $7007 

20% Sales Care 771$,4 - Acct. No. _________ _ 

w.o. ------ --- --
BALANCE DUE __ @ ........... -~9, .... V ____ _ 

I Pre-Need Lot/ At Need 

PAID 
APR I 3 200lt 

80% Sa!H 100 
04: Lots 77184 
O,,.niOQ' 100 
~ losing 77\S:1 
Su~al 100 
Containers 7718:2 

100 
Hanctng f&e 77185 
R"'°rdl,,g a 100 
Misc .. Fees 77183 
Pte•N~d ,63033 
TtUst 77186-

, '77 oil 

Pre-need Trust Cash Sales Tax 60101 
78390 

TOTAL PAID $ :36 ;;)./ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

' 
MOWfl' HOPE CEMETERY 
. (619)527-3400 

Date: r.e-Jn,c,,'(:, ( , 20 .q/_, 
From: P4:§1tizn Ca,!<. ~Adofess: c{.t<.R,;,,.(Yu ,'(,_ ~, m Cf. l,q,,pU"!4: ~ f'l1rtt 

77-,,.,,..ty- Ftv'-<.- and l?J ,ars <s ~ > 

It?. {){Y' f Payment of p vU,. -n..u,.d .f4 I ~ 
, J?'o I ~ on //Z).... "C. 

WHITE - ·· ............. -ro euslOME.A 
~~~Y.- ... , ........ ➔ . ..... c~ 

57 175 «°t 

-Lot ►'1 iii Grave -:--:-~:=--:-:-:-:-:-:-:-:-:-::..'.R::o:'.w'...::===..:'.Section _____ """"' r 
• lnvok:eNo. t- - I].~ 7 NOTVAUD F()flPURPOSESSTATEDUNLESS 

STAr.lPEO "PAID' IN THIS SPACE. CSIEOIT 67007 
20¾·Ssles Care n 1SA • Acct. No. ____ ____ _ 

w,o. ---- - - -----
BALANCE DUE PAID 

' 
Pre-Need L~ Al Need On Acct FEB 05 200\ 

Pre-need Trust I Cash I Ched(j( 

AC-212 (Rev. 10-021 13 '7 '7 
1h18 ~ IS al4it«abie.,,,~11'9 ll;vrn,4 l..tpOl'I ~ 

80% Sales 100 
ol LOIS 77184 
0ool'llnf;1 100 
Closing n 1s1 
Burial 100 
Containers n1a:2 

. Handlilg Foe 
Aecontlng& 
Misc• . .fees 
Pre-Need 
TMI 
SalesTa, 

TOTAL PAID 

100 
m as 

1()() 
771$3' 
63033 
TT186 
6010 1 
78$90 

$ 

.:J..5 .,,, 

-~ i=.._ .;t. I 



I 
OFFICIAL RECEIPT 

WtVTE --- 10 CUSTOMER 
CANARY .... ·- ····· ... ... , ... CEMETEHY 
PINK---········· AUOITOA 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57078 

Daiei ~-4 , 200f__ 

From: Pr:=o:k!?: C · l' IK,:f1., Address: :f~a-0 ~ ~ ~t/4~ Uu 8',1'19: 
~ V>W<... (hf/ J~ ~ Dollars($ j,6 ~ .2 / ) 
i(!..EM..+-~~~---Paymentof~-)'IJU.d t~ f:: ~. 

I '7 (p O Grave Row Section ~n f O • Loi __ .._ _______ _ 

• Invoice No. € · I 7'507 NOT VALID FOR PURPOSES STATED UNLESS . 
STAMPED -PAID' IN THIS SPACE. t REOfT 67007 

20%-Salee·Care n184 • Acct No. _ _ ______ _ 

w.o. - --- ------- PAID 
BALANCE oue4 5 '1 R , 5:, 

I Pre-~ Lol'X, At Need On Aoct l 

JAN 1 2 200ft 

Pre-need Trusl I I Cash IJ Check 1-l ',"\ , I) 
ISSUEOBY }JA1 Li /S{_at 

..c,,,, (Ao,. 10-021 \ 3 SIP -r 
Thl'.$kl'°'7Ntion t. 6W~ lri ,;i~rn,M ~ • 11" ~ ,.~,. 

OUNT HOPE CEMETERY 
c. 

80%Sales 100 
of tots. 7718'1 
Ope,;ng/ 100 
C"""'9 nm 
Burial 100 
C<>ntainij/'$ n 1e2 
HMclllngFee 
Fleoording& 
Miisc. Fees 
Pre-Ne&d 
TM! 
Sales ,:ax 

TOTAL ""IO 

100 
n1as· 

100 
n 1as 
63033 
nt86 eo,o, 
78390 

s 

~ -:; I 

3:3, ~I 



I 
OFFICIAL RECEIPT 

WHITE ... , . .,,. ........... 'JOC~E.R 
CANAlf'( ~•······ .... --........ C~ETEAV 
PINK ...... ___ , .. AUOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5695 9~ 

Date: ,./;)R C .-3 , 200J...._ 

U CJ~ddress: ~'0.~ r~~~c=D~r<-J _________ _ 
JlUJ~i...:.:.lJ.1 !!._,/~-e_~ .J.AA<-l::±~~- ::=l-::_I _ ~=:::::===:::::::,,....~- Dollars($ J) ·;;._I 

ig, OC<,·t" 'I-
• Lat I· / ']{oQ 

P!lyment of _ J.::.:..l'.J~~~2...LJ2..;~ ~~::!:!.:=.:::!:. _______ __ ~ _ _ 
Divisioo D 

Grave_~----- Row ___ Sf/(:tion _____ -etoci< ___ _ 

• Invoice No. 12 - I 7'&0] NOT VALID FOR PURPOSES ST4TE0 UNLESS 
STAMPED "PAID"·~ THIS SP.p Al D CREDIT 67007 

20%·Sales'Care n 184 
. Acct. No. --- ------ 80%5al9" 100 

w.o. ----~~----
BALANCE DUE $ G "J, .7(/ 

oll.ots rn84 
grn1ng1 ,oo 

"""9 n1a1 
·Bullal ,oo 
Containers TT182 

100 

I MOUNT HOPE CEM 
Pr&-Need Loi ij At Need , On Accl e 

Pre-needTrustL Cash , Chee'<,/ . . ~ ~ C 
I ~

/_ ISSUEOB _/4 ~ - ~ _ 
AC·212iAco/, 10-Q.2) f ~ \(} 
Tht,Jim,1'17141~,..~in~·~~ ,..quHt. 

ms; 
100 

Pre-Need 
111~ 
~ 

TIUSI n,05, 
Sa~Tax ao,o.-

78390 

TOTAL PAID s J 



I 

• 

' 

OFFICIAL RECEIPT 
WHITE .................. , TO C.USl OMEF:1 
CA.NARY .,., ..... OM h U ... CEMETERY 
f'tHI( ,, '""" ·•~·•· , ... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619TS27·3400 

Dollars ($ 3:J •), f 
lri aec, .un/1 C!o~ II: Cf ;.; fXtrf 

t~l1(.QQ !?t:'~!On I I"\ Grave_~--- --- Row _ ___ Sectioo ______ ._ _!..LL-

Invoice No. t; - /1'6[)1 
Acct. No. _________ _ 

w.o. ;.Ji, 
BALANCE DUE ~ 10Y:./~ 

Pre-Need Loll(_ At Need On Acct 

Pre-need Trust Cash 

NOT V..,LIO FOA PURPOSES STATEO UNLESS 
, STAMP-ED "PAID" IN THIS. SPACE . CREDIT 

20% Sates C8/e 
8($Saies 
of LO!s 

~~ 
Burial 
Qonla~· 

Harding Fe& 
Recordi~ .&. 
Misc:f~ · 
Pre-Need 
Trust 
Salest;u, 

TOTAL PAID 

67007 n,a, 
100 n1a, ;;z,s; 12 / 
100 

77181 
100 

ma.? 
100 

77185 
100 

17163 
63033 
77186 
60101 
78390 

$ 3~ ,,,_ I 



OFFICIAL RECEIPT 
WHlTE .. ,., ... ,., ...... 'TOCUSTOMER 

' 
CANA.RV ... ......... ........... ,CEMETERY 
PINK ........................... _,, .. , AUDITOR 

•, 

w.o. 7M .rv 91 
BALANCE DUE.<-c.::..'-".;__8_ · _ _ _ _ 

' 
Pre-Need Lot 'j... At Need 

Pre-need Trust Cash 

CITY OF SAN DIEGO, CALIFORNIA 

t«>Y O 5 2003 

. . 

Hanclllng Fee. 
Reoo~ ng& 
Misc.,Fees 
Pre-Need 
TMI 
Sel~ Tax 

TOTAL PAID $ 

56858 f ·~ 



' 
Wt:11:rE ;, ....... M .. , ,, ... TO CU$TOMER 
CANARY ............ ,... CEM~E~ 
PINK,,, __ ,,,,""'., ... .. .... ... .. AUDITOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56579 :I\~ 

~~~~ ---=:::~~'--- Address: V~cl ~e~ \ ~LV ~(~ 
~~~~Cl.!:tS.-"--4-·....::~:....:1...Ll..l ~tJD~--~-"F-- --n-~·,---- Dollars($ C> S. d I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SP,l.CE. 

,; Acct. No. _____ ___ _ 
CAEt)IJ 61007 
20% Sales eaie' TI184 
80%Sail$ 100 '">'0 cl-( 

w.o. ----- -----
BALANCE DUE 7?fi • :!:t] 

• Pre-Need ~ At Need DIIAcct 

Of l(.)IS" -n184 
OpeMg/ 100 
Cbsing --n1a1 
Burial 100 eo,,...,.,. n 1a2 
Har\tJling F-Oe 
Re<o~&. 
Mis~ Fee.i 
Pre-Need 
Trust 
Sales·Tax 

100 
77185 

100 

~ 
77186 
00101 
78390 

'TOTAL PAID S oG a--( 



• 

OFACIAL RECEIPT 

r ,."' 
•. BALANCE.Dl!IE 

"~<- -; 
~~ 

C. 

Haldlnafee 
Recordfng& --Pio-Need 
Trust 
s.1esrax 

lOT~PAiO 

:, ~)-;'. , . .,.• .. ".:,- ,.,. ' 

564,2-5 

$ 

' ~-.t, !<J.:'!~ ·~:.-.=;&. . . .,. ,. 



OFFICIAL RECEIPT 
WHl,TE . JO (;HST()Ml;A 
CANARY ............ ., ........ _c"f;M~ERY 
PINK, ..... _ .......... -. ............ AUCITOR 

ClTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5653 5 

(o;) ( Address: 

d · o1 1 oo 

Date: Ju . .\y 31 , 20 ..2.:J_ 

eitue Gu,1N'\ rr:. 1 AS VE.C::1-\ ':> t,1v. ~ 
o.:ars ($ 35 .) I 

in..l£'.._.__,_ ____ Paymentof (ll._- l'\..t-tr\ 
LQt ___ ...c\_1..cG..-=-O ____ Grave __ __,_ _____ Row ____ I-Section _____ ~n IU _ _ _ 

Invoice No. --------- . r,()T VALID FORiPURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

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

W.O. E - \J ~'.'\ . 
BALANCE DUE \ f""\~4. ~)' 

Pie-Need Lot\( Al Need { 

Pre,-need Trust L Cash I 

OnAccLJ 

Check.-- n I -1.c \ \ o6' ,ssusl'lav Vt, ; N.v:t~ . 

CREDIT 67007 
20% Sales: ca,e 77184 
80% Sales 100 
onots 77184 

~: 11:~ ------H---
8urial 100 
Containers 77182 

Hming F'ee- nl: 
-~4 \00 
Misc..f°'efl: n,ea 
Prs-t..aed 63003 
Trust l7186 
Sal#S Tax 6010.1 

78390 

TOTAL !>AID s 



z zpca q,. jJ f@J,fJJl ., p '" Htn I : £ «;w. KAf!AilMf.&.,;;sJNt....,:; :4 ;; p : J. ~4;.; ; ; I -.:, hJ$11it ,s4;:: f~ J.r'•""'J'!-¥1'41,.,:,.0.Q Vf"f~~~ "Wti.z?''?q~~.::J.~ }.C, 

J • 

·- -
OFFICIAL RECEIPT 

WHITE ................... TO CUS,:oMER 
56292 

~y .................... ,.,. CtMET-ER'f 
PINK- ·-·········· .... • ........... ,. NJOITOR 

----- g:~°". i..:l~-Lol ---''-'-"'=----- Grave _______ _ Row ____ Sectiol'I __ 

Invoice No. NOT VAUO FOR PURPOSES STATED UNLESS 

Acct No. _ _ ______ _ 

w.o.E- - 1]~7 
BALANCE DUE j8.f.>, QI) 

SYAMPED "PAID" IN THIS SPACE. 

P~Need l.ol rf,.. At Need n -On Acct u R,_ I 

Pre-needTrust w Cash□ Check(l( ~ ,r 
'.l.. ISSUED.BY , ~ I 

$ ,.C-212(A ... 10~) • IC€-;;.; ·. · j ,; • TOTAL PAIO 
i'ht, tlbrmdon. ~ kt aGMM16\'e tii'malClt upon ,.,quMf, ,t ~ 

~ 'i&~.rw· ~ ,nt11·: ·~,e tr:ritri:tt ft:'.itra : Hi t" 0 ,rr ea rt·: t tr er· :ttlt ninodtttititmts t f·l · tt r tt±t 'Vs t 
,· 

fWittt :tfllhtd ·· \ 1tttt $ . ....... tlf 



,o'\~ 
Cook, Patton C. 5.282 Blue Gum Ct., Las Veg.as .NV 89148 

E- 17807 

Deh1t l!alance 

05/29 03 Opened Pre-need lot .acc·ount wit h 25% down, 1 "5 0 II 9 00 
R- 56292 Check No. 1083. Lot 1760, . Divrt 10 2 l( .00 4 00 

l - - ,.iJS r- ""n "Jr- I 
~ - ~1,,i:. .,,.,_ \• 'l <;; i<o --

1'1{-f>> fl°'! 9 --~ ,-, ~ 

lq l?,t )~ 'tl~:10<.L ,, tL 
I (-o~ </J :, 5 ?Q'.<-:'~ II 5 II ,~ ). . d :'j £ q <:;:~ /.• /.. 
J-{-:J - L " C,767 ~ -=!{: ' S 2/ 

:J -.5"' P9 s-111-:.;; ~ y - . I, 

f - ti.- )lJ '6'71,Jt>'--, ~ y '·' , - ! I. 
IH-/3 ~ 5·,v-,3~, :tr jQ ·ro 
·-"·:> -{].. '\ f ~ ro u J/<o<' f 2:1. • . ' ' /,V 

~ L; f'\ 

,< ,c:, . 0~ i:,.r7 ;2·&- )•'l - /7 I/ (f 'f:J 
~ .. -=--o J ~7bl£ n '/ ,.- :). & 

' ' =ti' • 
' ft • ., A( u r \ I l I -. I 

-

. 1 



~ Date: 0512912003 
=dlly: Cook, Payton C. 

5282 Slue Gum <.'t. 
LIIS V_egas, NV 89148 
702-222-2 J 70 

MT HOPE CEMETERY 
Transaction History 

Contract: E-17807-L 

Stanis: Active 

Dept: Mt Hope Ceme!CI)' 

E - I 7fo, 

Counselor: PAULETTE CRA WFOR:D 

Deferred ~•y_ment Price 

Base Price 

1.,095.00 Amoulll Paid 

1,095.00 

989.37 Balan<e Due 

Amount Financed 

105.63 

845.00 
24 

35.21 
35. 17 

06/29/20,03, 

Jntcrest 

Sales Tax 
Credit Life 

Items Purchased 

0.00 Downpayme'nl 

0.00 Transfer Allowance 
0.00 Discount 

Late Charges/Fees 

Quantil)'. 

•
Division 10.., Lot 1868, Grave 1-A 
es-Resident - Divis.ion IO SD R<1Sideni 

250.00 l<lumbernf Installments 
'0.00 Regular Payment of 
0.00 Odd Payment of 
0.00 Date Firsf Payment Du~ 

Paymenr Plan. 

Qty FuU'jlled 

0 

Monthly 

Price 

Date _ Transaction Type Receipt No - Ref'No 
1318 - R-56292 ✓ 
148-1 - R-5(;425 ✓ 
1734 - R-56535 ✓ 
1783 - R•S6579 V 
1894-R-56704 v' 

Trans Amount 

1,095.00 

Alloeatioris 
05/29/2003 Downpayment 
0'7/0tl2003 l•stallment Payment 
07/31/2003 lnstallmellt Payment 
08/U1l0Gl l•stallment Payment 
0,72l/2003 ostallment Payment 
1 l/4Mll003 JRstaUment Paym·ent 
l l/02/2003 l■stallment Payment 
0I /J.:212004 h istallmeot Payment 
Ol/O!li'2004 l■stallment -Payment 
03/0212004 Installment Payment 
04/13/2004 Installment, Payment 
06/03/2004 Installment Payment 

LOCM '"'lnstallment Payment 

05/0Sli004 Installment Payment 

TOTALS: 
Tran$iiction History Summary: 

• 
08/16/200803:ll:OI PM 

• 2.012· - R-56858 v 
2143 - R-56959V 
2286 -.R-57078 ✓ 
2420- g.s111s v 
2522 - R-57268 V' 
2108 - R-57437 ✓ 
2925 - R-57616 v 

2926 - R-57522 ✓ 

2989 - R-57510 v 

Fund Name 

0 
l 
2 
3 
4 

s 
6 
7 

8 
9 

10 
14 

16 

18 

Original Amount 
Equity 

Ovel'j)aymenl 
Perp. Care 
TOTALS: 

876.00 
105.67 
219.00 

'!>ag~ 

250.00 
35.21 
.35.21 
35.21 
35.21 
35.21 
3S,21 
35.21 
35:11 
35.Z.I 
35.21 

246.47 

176,05 

70.42 
1,,095.04 

Allocations 
770.37 
HIS .. 67 
219.00 

1,095.04 

250.00 Equity 
35.21 Equity 
35.21 Equiiy 

35.21 Equity 
3-5.21 Equity 
35.21 Equity 
35, 21 Equity 
35.21 Equity 
35.2.1 Equity 
35.21 Equity 
35.21 Equity 

183 .. 83 Perp. Care 
62.64 Equity 
3 '5.17 Perp. Care· 
35,21 Equity 

I 05.67 Overpayment 
70,42 Equity 

Amount Due Amount Cancelled 
105.63 

lransaction_History.frx 



MT. HOPE CEMETEAY-

NTERMENT ORDER 
City. of san Diego 

Dal• 

• 
Yw .,. hereby IIAhottzad and inll/uc:led, ~ 10 ~ rulea and ragulationa, 10.int.-llle remains 

"' QIIHtJ!e NAY A.JD/f1,ve / 3.39c,:3 
I · ,t.Lr'" • 

ina --...,::"-'"ir-==----F...--.1, data. time ________ _ r,,.«a.wm 
CIM.lttl,Chapel, G,-iile _______________ _ Mor1ua,y. 

All Funora1--. mus1 antv• befcfe 3:30 p.m., of r<10ular we<1< day or an extlJI. c~rge o1 ·s __ _ 
wlllbe-'ecland~.10-lgned. _________ _ ___ _ 

Lot / SG GraYe 7 Aow __ Section o/ DMstona- / ,J. 
Grave.,_. & can, Fund ............................................................... .......................... g 9 s -
Additional - and c.are lund ................................................................................ --=----:,--,,-

~ng & Sel.., ........................ , .... p .. A·l·() .. ············· .. ............. ... --J:~ -
e...lal Coruiner . ............................................... .......................................... .. ............. -'-,=,.-,-= 

-ngFw ................ ... .. ... : ................ flAY~·')·§··rflfH································ 0:. 9--.; 
Rowel - - Marke, salting,............................................................................... - -

:::: """"'ng ,.. . ................ c~··~~~~~B~;J&~~p··..................... /lf 7? 

• ToWOlte ... : ............ /7//. ~(, 
Pald,eceipt numbet JAC:: IJ.lLi!.!! 

Balanoe duo __ -i}---=--

AOCI.# ___ _ ____ _ _ 

Rf;"'104 (HO) Thi$ lnlonnatlo,t Is avlllllab/tJ In lf/1Smatlw fonnllts upon ,..qiMt. 
o"""""" .. ,......~ 



• • MT. HOPE CEMETER-Y 

.. :NTERMENT ORDER 
City of San Otego 

:ou-mc~oru~· p~-;rti ~,1o~nt?,,the ~ t. 
In a L,fgY Funeral, dale, ~me · · r; ;}. 
clim:h.°"""":;:::::O.e,\1 ve,1 Onlu : n/\Aye:<Z ~. 
All F__, can, must arrive -3:30 p.m. ot regular L ..,4,; an extra charge ot Y.\Cl V\"2.-
will be IIJPlledCld bilecUo undenligned. _________ ____ _ 

lot l~d Graw 4 Row __ Sec:clon _.__Oivla~ /.2 
Grawsp11011 & Care Fund ............ ~··············E .. ::.q.~.SQ ............................. e:,.,· _,__ __ 

Additional --care fund ........ , ......................................................................... • ___ _ -Oponing/Cloolng & s.,q, ........................................................................................... ---
Burial Conlainer ........................................................................................................... ___ _ _ -Hancling F-........................................................................................................... ----F!ower--Meit«<selllngi.e ... - ................................................... ..................... -----Aecotdi,gand11inglN ....................................................................................... .- .... __ _ 

Salee-·········· .. ········································ .. ·················--···································· ----

'(. ~,~ -1 Isl 1S~ ..,_..,.. , ... ~== 5 
l~cenffy lamlhe ___________ ot·theat.w. nam.iddeefdef~ 
and ltia ·I• your auhority 10 """"" dopooltlon ot recnaine u .-lndlcaled.· 1 certify and rep,.."'11 
1hat I haw the ilghl1o make lnlo ·authorizatlon and 1..,_ f<! hold Mt H-Cem.toty .halm-from 
any llalliity on """""11 "'uid authori:iallon and ;,;.,m,,nt. 

)t., 

"'°"" 

lmo!oell ___ ______ _ 
Aoct.t _________ _ 

This lnfotrnatfon is .viii/~ In aJIJINnatjve fonm!ls upon ri,quHt .,,,,__,_~,.... 



• • 
MT HOPE CEMETERY C - / 7 g oq 

C GRAVE BLIND CHECK FORM 

Wrilf, 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:n.g marker's in the approprlate space(s) that are adiatent to 
the burial space. 

$\-J 
- "· ~,r . 

~q_{>(> X 

, 

Blind Check Initiated By: \{),u\e.,:ht:,_ C. Date: 9&b 
lnterri,eht space for: l . o + I,_ '- Alt o e 

,. lnten nent Date: to- ~ -03 . l<v~y (% 

Div: __ ..,LlL Sect: I Blk/Row: _ _ Lot: I 8 0 Gr: 

Grave Laid out by: ~ ..,_ d,,A.&-IL 
~ 

Agrees with Legal Card: !Ir¼s O No -C'qg O '(\ 3 
f'. 

Agre-3s with Map: ~s • J) No 

Blind Check & Verified By: k-v¥ Date: <fi/, I /03 

\ 



• v.,;, ..,,,.,, ..,.,.., .., •··- -- • -· - ·· 
r-lY.~29-21:183 02: 28A f'l<f.lM!. 

T0:527340'.3 
I ~i J.,::,:)CM~J.C. I 

'!.I<..,..~.,,, J!:..A.l,(J,,,,# ,.._ . .... _ ..... ., •••• ·-It,,; _..._ ............. . ·-·~ ·---

• 

• 

• 

• 

111, HOPE~ 

~~RMEN't OS,Dl!R 
Clyol&,\llloilll 

V 

... ~~ .... to•••--------------
1.et Jjj - 4 Ra,,, __ __, ' .... J:,7 
(m9 ...... c:.Flind---a:-~---·-e .. ___ _ 
~---.adca,a(urld....:..._ ___ ,,_ _______ _ 

°"'"...,etc .. , • ....._ ___ __ , ___ ,, ... -- -·--------
llml,d Cl;o- ---1111 ••r-- --,.--•--·----·-·--- - ---~ ...... -...._ ....... , . ..._ _______ ........ ,_,,, __ -----·pw · ••twtd&lnl ... ~-----..- ... ,-, _____ ...,_ , --- -------·--·----· ,,_..,.., __ ._ ____ _, ..... - --

C'l..lJ.~ _,; 4 

~ 17809.. -··- -----""""'Otdw• .,.E..._.....:......;;;,~;,:_- A.a•---------

1 

I 



:.:- :-: ·r-·-z . . _.. . ·.:: 

"-- •- .; 

C- ·17eoq c.).1 

, APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-,.KE NO ERASURES. WHITEOUTS OR OTHER ALTERATIOl'IS 

1A. NAME OF- DECEDBff-FIIST (OIVEfrO .
1 

IB. MIDOLE 

0A. CITY Of' DEA Tit 

anCJIW. cxn 

1 
1C, I.AST (FNr,11,,.Y) 

1 58. COUNTY OF DEA1'H-OUTSIOI" CM.IF.,. 
I ENfER 8TAff 

1A. 1YPB1 NAME All> ADOAESS OF ~A4, OIIECTOA 0A PERSON ACT1NO AS St.lC>I 1 78. CALIF. llCEldE NlJIMtR 
IIAYD ~ I _,, ....... .,. .... 

2859 AIIAIII .AU., SAIi DUCO, CA 92116 l'l>-1424 
t BA. 

--""-.. -,----.,-----.....,,c:,.::..,::-:,:::.,:, "•,=•"'•==,, ... = .. =·=-=c:-== ... =-=-=-="•"' .. =====.,= ... =.,.::-.,:::-i ► 
' nt8 PIFlt.al Ill DSUB> IN ACCOfl>NICE wmt fl'AOVI· 0A. AMOUfrff Of FEE PAID 

1 
98 DATE PERMtHSSUf0

1 
9C. SIGNAT\H 

=\':'..~~::-~~= I 05/29/2003 ' 2309104 

• 

Ml1l40AIZATIOHOf' .. ,,..,_.,., $13 00 'R.u•n•n-" I ► 
LOCAi. AEGISTIWI ...,,-="•~ -~"--~;-'•','-~-"'ll,£,U-;.',=~•c,;;•M~ll,_-~,-,-,,,..-·~-•--,-,::-:=~c-:c:......_:-=::,==="..._:::-:::=:=====,,.-----------

90. ADDAE9$ OF REGISTRAR~ OIS'T'flCt Of DEATH- 1
1
. OE. AOOAESS OF REGISTRAR OF DSSJAICf Of. DISPosmoH-

i, DlA.lH OCCUMIP .. CA"°"""' IJ Cll!fOSITQf ts lO OCCUR IN ANOTHU 01:S.lbet .. c.t.uro:ttNA 

n'l'.AI. llfCOIM P.O. BOX 85222 
SAIi DIIIIGIO, CA 92186-5222 

,o. AUntQflZEO Dt8P08fflOH(8) QeQ( N'f'UCMl£ l1U,li$ 

Ii] .......... °'""'""'" .... __, 
0 a. CREMATION 

D C. lil8POelTl!)N Of' CAIEIIATEI> "°"'"'8 OTHEII 

D 
.,_ If A C8olElVIY 

D. SCIENTIFIC USE 

a 

□ E. T£MPOAAAY ENVAAA.TMENT 

D F. DISNTERMElfT 

D G. - .. fO CAI.FOINA 
D H, l!IANSIT fO OUTSl0E .Of' CAI.FOANIA 

1 118. DATE BURIED 

' :s-2 3 

FOIi COIIOIIER'S USE ONLY 

D l DISPOSITION PE-MAINS LOCATEl> AT 
(Nam• -'Id~ .. ) 

CAEMATION 

i 1------4--------~---------------.-~=~==-i:e-'►'---~=~===~~======-~ 13A. NA1E AND ADDRESS Of CALFORNA FACIJTY RECEN'ING REMAINS 138. DATe AECEIVE0
1 

t3C. SKJMA.TURE OF PERSON IN otAAOE OF F,AC'UTY ! SCENTIFK: 
U8E I 

~ 1------+---==-==-===========--;-..~=,....,,==;.• ..e►~==~====,....,,"""=====-ul 14i\, NAME Al«> A.OORESS IN R$:EJVNJ STATE OR COUNTRY WHEJIE 14 .. OATE SHIPPEl> 14C. ADORESS Al«> SfGNATOOE Of. P.ERSON, IN a«ARGE 

I 1-----•-'--4~-R~°"~"""'=~Cfl=O~REM=•~fl!~D~RE~"""~N~s,,· AA=e=-r.,,o~e...,e~·.,,-=PE=D==,,...,,=---i-.=-·-===--le-'►;,,,-o.,F"Pl.=1£"'1<"0"'""'w'"1T1t=11E=,,.c.,,MAE,-.-R------·-
BCAmRING Af &EA 

OR 
DISPOsmoli one, ... 

15A. ADOAESS, NEAAESf POWt ON SHOABJNE, ·QA OHR OESCAF1'10N SUF- 1!8. D.ATE Of 
1 

15C, SIGMATURE ~ PERSON IN 1$0, ua+« MUMe 
flCIEHT TO l>BfTFY FINAL PLACE NI> CA DISJFIC1' •Of DISPOSlnQff OISPOSfTIOH , CIWIOE fY- OISPosmoH I Of ~lfO llf· 

, , M,A.....,DtSl'O!ill!l 

I ~ "'"'CAIU 

~ IS RETAINlaD BY lHE PERSON IN CHAR(,E OF lHE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, Oft BY THE PERSON IN 
~ Of D48!'0SING OF 1lE CREMATEO RE-.eAINS. 

COPY 2 STAT£ OF CALFOFMA, DEPARTMENT OF HEAtn-t SERVICES, OFACE OF STATE AEOIS'TAAR VS9 (REV •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1Y of San Diego 

Reeotdfno anc1 flllnQ lee ....................... Mli•MOPE-<:lEM€'fAA'!'.......,-
- -- -..... .. .............. .......... 9.!J.Y;.Qf..S.Afll.O!E.GO,.Ctt....................... _..__.__,~ _ 

Wolk CNdett E 1 7 8 1 0. 
lnYQice#-_________ _ 

~ ·•----------
REA-104(7.-te) 



• • MT HOPE CEMETERY £ - / ] 'l I 0 

C GRAVE BLIND CHECK FORM 

Writt; in the name of the deceased for which the grave is for in the 
block marked with "X". Place the narne'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: p{J/VV) Date: ~ 
Interment space for: Luc, //.R Dy~ 
lnterrnent Date: H.m ll ltt Time: ; .~ 3° 
Div:_}tl Sect: cJ.,., Blk/Row: __ Lor «3 Gr. L 
Grave Laid out by: /4"~ ¢ /4.utY-l 

Agre~s with Legal Card: IJ( Yes O No 

Agre•3s with Map,: JJ Yes • ;} No 

Blind Check & Verified By: 4A'.' 



--;;--=- ~ ~ _,,. ...._._ C .. .: t. .... ---~ .. ~• . ~ 

t.,- ·11slo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7:/1 

USE BLACK NK ONI. Y-MAKE 1'10 ERJ\SURES, WHITEOUTS OR OTHER ALTERATIONS 

·- ..... ~ 

• 
1A. NAME OF DECEOEfft~T (GrVEN} 18 . .. IDDLE 

I 
tC. LAST i;w:--.Y) 2 DAfE OF unH 3 DATE OF D~TH -4 SU 

J-:JJJJI : . Y~ VDa lffb'fiti!f' Im:,~ . P 
15A. crrY (IF DEATH I SB. COIMTY QF DEAlM--OUTSIOE t;.Ai.F , e. IWM:1 AB.AnoHSttP, F\lJ. MAL- ).ooAESS AH() ZIP 00()£ 

l,UI Dia> 1 """'" ·stm &Ill DimJ OF INFOIIIIA/!T 
~=~~-~-------'-=---==-==-..,,..,~~~==-===----1 Mn MIDI - •• P.O..l. 
rA. 1YJ!B) fMME ·NG A.COAEss OF CAl.1FOfllA--fU OIIEf;TQR OR P.eR$ON ACTING AS 00CM , 78. c"'"'" ucEHSE• NUMl(R l221 -uCIPDI an, 1w 
e R ..,..,._ - I-aDS 6 neDDL A..... , _,,, AfflJCAII.E SAIi ~. CA. ,1111 

l,UI 9laD• CA, t2102 I ---• 88. DATE -

10. -AUTHORIZEO Dl8P0$1Tlc»i(S) OECK APl'l,IC:Aai rniM8 

ill A. 8Ufl{A&. CINQ.UOlS]BffC SP,,,'7 

0 8. C!iiiaATION 4 I 
g -c. IIISPOSffl0N OF a.MATID -S OTHER 

D 
1'W4 II A CEMETEAV 

0 , 8CIEifTFlCUSE 

0 E. TEWORARY ENVAUI. TMENT 

0 f. Dl91NTERMENT 

□ o.-lfTOc.wF~ 

' 

0 H. fflANSIT TO OVJSlDE OF CAl.FOINA 

11A. NAME Nm .AmlRiES8 OF CALEOFMA CBE1'EftV 1 118. DA°ff 8Uf'E0 - ...r alll'& • i·Di - 3751 !MIID nun 7 ua DDID. CA t2102 : (, 2 ~ J 

: 05/:JG/2903 

FOR CORONER'$ USE ONLY 

O 1. 1l11P081T1011- LOCA'ltO AT 
c,.._ 1-S Mdl"eN) 

OF PEA&OII IN CHAA<lE OF 8 

I 12A, NAME NfO ADORES$ OF CALFOfNA. CAENA.TORV 
1 

128. DATE CREMAf'ED· 
1 

12 • SIONATUAE Of PER 

CREMATION I I 

(

; l-------f-::::-7.T'C~=--:-::== =-::-::==-:==-::=,,..,,,-=::=--+I =-,=-:==er: ►c=-==,==~:o-,;;::=~=~ ~ 13A.. NAME AHO ADORE$$ OF CALFOfN4 FACIJTY' REe:EIVINO AE~S 1 138. DATE AECEJVE0
I 

13C. SIGNATURE OF PERSON IN~ FACILITY ' 

&aENTFIC I I 
USE I I 

~ t-----+.c::-=::-,:~=""""""'==:-===-::::::-,==~=---+' -,.-:::--::-:,===-i',.;►:,,,..,==c==-===-===-=-:="""" 

I 
14A, tMME. AND ADORES$ It AECENlrfG SJAJ'E OR CC>!Jf'(m:Y WHe~E 

1 
148, DATE ·SHIPPED I 14C. AOORES8 Al.:> St<lHliTi~E OF PEf'tSON IN 

lAANSIT 
flEMAJN6 OR eAEW,TEO F&WNS ARE TO BE SHPPeD 

1 1 
OF Pl.ACtiG wmt nE CA.F.IRIER 

I I 

~-1----~~=~~ ~~;..,....• _-------.;..I::,_► ~~~~-
1$1\. M>CflESS, NEAAE9T ~ ON SHOfEL.M. Cit 01le ~ · SUF· 168, DA.Te Of 

1 
15C. SilGNATl.ff OF PERSON II 1,0.. uaNR HUMID 

FIC:IEMt" 'rO ID8ffFY FlfrW.. Pl.ACE,,,., CA DISTRICT OF °'9POSfflON 1 OISPOSfflOH Ct-wlOE OF Ot8POSmON I Of. OllM.~reo If. 
I I JMIMS Ol5fOSBI 

I 
,► 

~ ·AlftlCAIU 

·~ IS RETAINED BY THE PERSON IN CHARGE OF 1ME CEMETERY. Cll'IEMATORY, FACIUTY FOR SCENTIFIC USE, OR 8¥ THE PERSON IN 
OF DISPOstN<I OF THE Cfla.lATED REMAINS. • 

COPY2 v.sa (A£v .. e,eo 



Ina 

Church, 

~--

MT. HOPE CEMETERY' 

INTERMENT ORDER 
City of San DieQo 

Data 

• 

37s
tP-SO -,a:s-

WOtkO!der• E 1 7 811 ·~•--· ---------
Accl.-t _________ _ 

-·104(7..e) This iftfontlallOn./ts avlli/able m a/lernalive fomMlta upon ~ .,....... .. ~,..,,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
:<>Jarehor.i,y~&=~~rwguation,lmerther-ns 

ina dfJi1-~ F-. date,~""'--------
Cho.rch, Chapol, Gr-icle _ _ ____________ MO<IU#y. 

All F1.WM1f111 ca,s muet.amve belofe 3:30 p.m. ol 19gular"""" day or an extra ct,arge al$ _ _ _ 

wlllbell'Phdandt..lledto undentgnecl. _____________ _ 

LcL~ Gtave s Im 'i~,r.:l s ONl:llooll!locl< ~ooP:: 
a,..,._,. & c-Fund ........ ···"-··... . ............... '.

1 
... fd .. l o/./lf. .. '.~.............. V 

Addltlollalepeceaandca,e tund ............................................................................. , .. ---
[ 05 -Openlnglaoelt,g a~ ........................................................ , .................................. _,__...;;_;c.___ 

ss-
8'ml~iw .................................... p .·A··I-D····"·· .. ···········...................... u?O _ 

=~=-~ -:lHAv.:::31:i::zooci:::::::::::::::::::::::::::::::::::::::: tr-=-
Raoordlng 111d .............. Mi.HOPE .. CEMETM!V................................. 4. 71,.p 

---····················· ... ····· .. Cl'l¥0F·SNH>IE68;·c;~
1
·~~~:~1.:?fft4~-.., 

Pald r9081ptrunt>er !Ac~..3fz-t'. ~ 
Balana,due __ o_· __ 

I herebV.cenlfy I am IM Y ol the alxwe11amed de¢edenl 
■nd lhis Is )'OI.I' authorilf1,l make cl_apoaltlon ol rernel115'84 - lndlcalid. I ~ and r"Pr_,i 
lhlll I hawtthe rts,1110 me"- 1h11 authorization end I egi-.. to hol_cl Ml. Hope cem.te,y honnleos from 
any l abllly cn eocount ol.eald au!horizatlon and iUrment. 

A{ '2-thel, .. m.(ln lot I 
holdunder-

Work~• E 1 7 812 
AU.104 (7-111. 

--
-•---------
Acct •. f ----------



' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!y of San Diego 

Dal& CR- ?, - a 3 

You are tweby flUlhodzed and lnscnJcled, s,bject to your nit~d!aJ;ons. to Int..- tt,o ""'18ln-s 

o1 , ~~- 9- l¼M✓lt4¥-
1n a. ~ FtaWraJ, date, 11me ________ _ 

1\'Plt·Ol...,_<icl!MW 
Church, Chapel, Gta-.. ________ _ _______ Mortuary. 

Al Fune,al = muat arrive before 3:30 p.m. of regular work day or an extra clwge of.$ __ _ 

wtm be9111'11edand billed to.unlfltajgned,. ____________ _ _ _ 

(..Q( /t)I a.-.. ___ --- S4t:l!.'Y:\7l)IJj:: Abdsk)q/l!lod< , ¢ 
GnlV9 _,. & cant Fl.lld . ...........• c •..•• "'/7/.......... ....... ...... ...................... ....... Q 
Additi<lnat - and care rund ........................ !!1/.§.Bf!k ... f.CE:........... 't £ 0() 
Ol)!nnl>'Closlng a~ .................................................. , .. ...................................•.. +-
=='.:::::::::::::::::::::~~~~~::P::::::::::::::::::::::::::::::::::::::::::::::::~::: ~ 
Aoww----'lUf ·-,··200J····· ····· ··········'······················· ±= 
Rec;crdlng and lhlng ... M't'ttope·ce~················ ......................................... .. 
8alea1U•······· .. · .... £fl'YoFsXN·oie~g8iA............................................... L/S, ()() 

• Total Due.................... _.;...;. __ 
Peld ~ ounw /J - 3"'630 ~ '-' ~ CO 

Balancedua _e: __ _ 

~, . 
w,Yi<O!dert. E 1 7 813, 

lnyolcef·-· _________ _ 

- -•-·----------



l,P47 '(ork St 
San Fr ancisco 

at 11n,, C!t.rwtrrg 
ilJlft O!ttg of &an lirgo. O!aliforida 

DEED 

2930 

C- 11 f 13 
• 

For and In Considerd(ion of the sum oL .••.. r.!r.'.I.:'!' ....... <29.-.9.Q L ........................ Dollars, 
receipt whereof ia hereby admo.wledged, the City of San Diego, through its City Manager, hereby grants to 

Ur and Mre Charles Walsh -...... - ,.. - ·· ------- --- --- - -------- --- ---··- ------- ----- --- -- --- ------- -----. -........... ---..... ---- -----. ---- - -- -

. ----- ----... ........ ............. .............. ------ ---- ·---.. ------ ·----- ....... ---- ·----- ------ ------ ........ ---- ---- ......... .. 
the following descrij)ed property situate and being in Mt. Hope Cemetery in the City of San Diego, in the County 

of San Diego, State of California, ~a,ticaluly ~~d as follows: . . .. . ... . •••••• • ······••eo•• •••••••••. 

. .. ~~~ s. ~ "and. 101 . n~ock. l 4 ... / . -lbO.f .. . loo F .... ...................... . 

.... ~~s .. Wri.\. s.11..&v~.fl) h{/QO ••• - • . ••••••••••••••••••••• . • •••••••••••••• • • • · - •••••• •••••• ·••••• 

------· ------------------------------- ------------------- ---------- ----------------------- ---- -----
. . . as surveyed under the suoerv1s1on of the acconbng to a map of Sllid cemetery • . • • • • • . • • • • • • • • . . • • • • • • • • • ....... . ... _, ..••••• .•.....••••• "·· .•••••. 

. . 0.1 tY...::mrJ.Me~ •.... .aan.D..i~_g9.., . . 9.~.l.l..f.crr nt 11-....• •••••••• ..... · .....••••••• .. . . ••••....•• '. 

·--- -- ... ·-------...... ........ .... -- ---- ------ ------ ... ---- ....... .. --- -- ·------ --·---- --- .. •·---- ---- ------ - .-- .... --~ 
-------------------------.-------· -- , ___ ....... -- -- •.----- -------- ---- ---- ---· ...... - ---- ---· -- ------ ---· ----
61ed in the oftitt of the County Recorder of Saa Diego County on the •.•••••••• day of. ..••••••••..••••• 19 •... , 

and recorded in Book . . ........ of Maps, Page ••........ ; to be held for cemetery purposes, subject to the rule$ 
and regulations of the Cemetery Division of the Park Department now in force or hereafter to be adopted by said 
Cemetery Divwion or J>y 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 
cannhereof·by--and n the expeoae-of the Cemetery Divillion of The City of San Diego. It i.s expressly understood, 
however, that aaid Cemetery Diviaion does not undertake or agree to make any repairs to any monument, headstone, 
pavement; vault or other improtrement of a like nature that ia already, or may hereafter be erected or placed on said. 

lot or plat or puce! of land, but that the said ...•. Mt .. 1n1.l:t. Mr.s •• 9.Jl~~],_!ls.J!~J. l!!h.. ···-· ..........•... 
and lwi repr 11 entatives, executors, •ini.straton, heirs and asaigns shall at their own expense cause all such repairs 
to be made-when Deel!ed and when tequested to do so by the Park Director or the. City Manqer, J1S the~ may be. 

If-no intennem hllS heel\ made in said lot or parcel of land then the grantee may resell the same subject to ihe 
rules ' and. .le8)11ationa of the Cemetery Div.ision heretofore adopted and now in force, or subject to such rules and 
regulation, whi!:h may here$l±er be adopted by Sllid Cemetery Division or the City Manager of The City of ~ 
Diego; such sales, howev.er, shall. be made only with the written consent of the City Manager or the Director of 
Parks, and upon a re-1ale contraty·to the provisions of this deed, or the rules and regulations hereinabove mentioned, 
said· lot or l)lll'Clel of land shall revert to the Cemetery Division of the Park Department of The City of San Diego. 

U no interment has bee11 made in said lot or parcel of land, then the same may be disposed of only pursu.ant 
to -the provitlona of the laws of the Sta.te of California, and the mies ai'ld regulations of the Cemetery Division of 
the Park Department" of The City of Sao Diego. 

In Wtmua Whereof. The City Manager of The City of San Diego bas caused this deed to be executed by 

the Du-ectot of Pe.tu o! the.aid City, thi... .~ .. da, o! ..••. .•.. ~ ······· ····-·· · ··· · ··· l9#.~ 

~~~~----{Jk Director . 

STATE OF CALIF?RNIA, } u . 
Cou~ty·.of s.., Di-

On tbio~ ••.. day oL ............ 4/M .......... 11!'..~. )>efore mo ······-······· ..• .••..........•••.. ..... 
a ..4,c.~ --..------------------------- .. ,. --·-- --------- -.. ~. ·-. -... ·-. ------ ------- . . . --.... -- -------------- -- ---- . --. -... --- --

• NQwrl'i1!,lic ia 1ad ~ Mi(I C:0....ty, pcno,,.Uy -ed.... ..... ... . . ........ .... a..~&~.s ... t2?..~ .... -... ~ 
lmowa to me to be the Pork Director ol· The City of San .Diego, who· odmi>,,ledged to me !hat he ex,cuted the um.,. 

WITNESS my bond ... d official ... 1 tho•da7 oad '/.., in this _oclmowledgm,nt fim above writteu. • 

-----

• 

• 
• 

I 

• 
• 
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POWER OF ATTORNEY 

KNOW ALL MEN BY Tl;E PRESENTS : That 

G, fffJ Wp.<..s H 

c- 11 rr~ 

The undersigned (jointly and severally if more than one), hereby makes, constitut.es 111d appoints 
FREDRIC E. ZARSE , a licenJed and bc)nded ,emetery broker in the Swe of California, his ll'UC and lawful 
anorney for. bim and his name, place and stead 111d for his use and bendit 10 perfonn and si&n in his place in all 
manors pertaining to the sale, disposal, Ule, Ol' to &Ive burial riglus to any other pal'I)' or-parties to that certain 
parcel ofceme1ery propel!)' described u follows: 

Mo v,; r IJ.opE 

GIVING. AND GRANTING unto his said attorney full power and authority to do ind perform all and every act 
and dling whatsoever requisite, necessary._, or appropriate to be done in and about lhe·premise, as fully to all intents 
and pw-poses as he might or could do if personally pre1en1, here.by ratifying all that liis said attorney shall lawfully 
do or cause (o be done by virtue ofthue presents, · 

Wherever the context so requires, the masculine 1•ndet includes the feminine and/or neuter, 111d the singular 
includes the plural. 

f 

11 /) Q4y+(I fJJaL(},.,,_ 
Signalllre. S!gnatun1· 

ALLPURPOSEACKN~~ED?EMENT 
S1a1eof CoJ.,~ Countyof ------=·L· • ..,_R:.,._ 

/J.. . . . ~ Z(j(J?_. . 
'On. ~ / .J- .~ before me, lhe undersigned, a Notary Public in and fonaid State 

perwnally appeared, Ca.xr:cJ j {. W lJ. J &' A-., , 
P.<ri:onalls lo.own 10 '"' (or proved to me on the basis ofs~sfactory evidence), to ~ -the pe~ whose 
namei,t..is/KHlll»cribed to the within insttumenl and ackn.owledged to me.lhathe/~ ,xcclitcd lhe same 
in hl~W authorized ~pael~d mat by his/llii'llllclnfatu~on th.e mstrumenl the persoJlU), or the 
•ntity upon behalf of whi.ch lhe pmon(rd, executed the instrument. - '\ 

SEAL) 

> 
OPTIONAL INFORMATION 

. ,. 

TITLE OR TYl>E OF DOCUMENT Power Of Attorney · ' 
DATil OF DOCUMENT __ ....,..~_-_____ _ - _- NUMBER OF PAGES, __ _ 
SIGNER(S) OTHER THAN NAMED ABOVE, ____________ _ _ 

• 

• 

• 

• 



o, 
DEATH 

CAUS■ 
o.

OCATH 

COlltQf4e,n, 
UH 

ONLY 

l'V.....W. .,.,.._ 
ANO 

LOCAL 
"Ntff'RAllt 

..llTATlf 
JtEGl!ITlltAIII 

IA, NA~ OF DECEOIIHT~ ,...,.,. 
CARRIE 

CERTIFICATE OF DEATH 

I I B. MIOOI.E 

: Maurice 

STATE OF CA.UJIORNIA 
use et.ACK INK ONf. y-

WALSH 

C - 17& I) 
2A, OATW o• ORATt4-Mo, O•T. '1'1111128.. HOO- 3. SEX 

I 

.._ ..... ce: 

caucasian 
IL OAT£ OF llllit.TH-MO. O•'f. Y'! 

,.. No 

t: --STATE OF 
■IR'TH 

9. emuN ~ WWA't 
COUNTfitV 

10,\, l"UU. ('f.AME O.F FATHER 199-, STATS 0- I lA, FUt.L MAJOEN NAME OF MOTH-ER 
I ..,_1H 

llr:) USA Fred Carroll :Unknown Jane Page 
12. MJUTARY IIUW!(:E'1 1 ~ . SOC:IA\.-SIICUWl'T NO. 14- MA•ITAI.. STAi\J"S IL NAME-OF SURVlvt.NG Sl;'OUSE 1+1' Wll'E. 

·•-- TO 19- X -· 
552:..1.4-1374 Widowed 

I I O,C. \,1111.U.1. Elo..O ..... 

' 

, ... V~...._ K.9No M -.-.~ 

Oft "'"'6-"0V Press Operator :Aircratt : Boeing Aircraft 

11071 Dallas St. 
100.c~ 

Oran e 
I 181;. N~ Of' YEAltS I USF -S!•n: °" JJOR&IGN COI.INTlll'f 

I IN!HISCOUNT'Y I . 1 • f • 
;j Ca 1 orrua 

t•"- 11'1.ACE OF DEATH 

PIONEER HOSPITAL 

30A. PU.Cl! Of" 1i,uu,-y 

NA, NAMI: ~ ll"IMPIU. ~ f0ilt ~ ACT1fit0 U 111..0CI I :Na. 

Pierce Bros oai ·-~rtel-Spence~ F-1060 
A . a. 0 . 

17. E.DUCATION-'rt,.111, COMN.nso 

6 
t8B. CffT : 1 &c, Ii .. COOE 

Garden Grove ' 92640 
20. N•MC, Asl..A~. M;t.lLIMG A~ 

A.NO ZIP «._Ojle 01'_ l~MAHT 

Carro.u WcUsn-Son 
11071 .Dallas St. 
.Garden Grove, CA. 92640 

lmed 
1 
388. LICINSl' 

I NUMBER 

I ---

CENSUS TI'tACT 

VS-f C (!JCV • ...., 
I 

,, 
T!l!S 1• • '!'IIUE CtJ!TJF•f.D COPV OF TH~ _;;. --, FILED IN THE COUNTV o, -.:.:.,..v"'u o, HEAL TH SEIIV;CU LOS ANGElQ D~AITfA!NT 
PIJRl'l.[ INK, ,, rt ■£AAS THIS UAL '" I 

I 

MAR 08 1990 I 
·-ff~!'!.~ .... , 2 

• 



Bus. (619) S79-9456 
Fax (619) 659-5070 

Ceme.tery Services Agency 
OiSoounl Sales 

FREOZARSE 
Cemetery Broke< 

LotsandC,ypls 

P.O. Box 2454 
Alpine, CA 91903 
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CIRTIFICA.Tl OF DEATH 
•'etf! STATE Of t M.1J:01!1..V.-4>€~A"1'1ltflll Of P\aJC HtAi.TM 

h ~AN£ X C'EASED- n ,m -...i I• lll09\.( IV,IH I lc: LASl·..._ 
CRARUS I THCMAS I 'wA!Si 

I I 
SU • COl.i:>R cm u cr- s fllRTHPL.ACf ... ~ ... ...:.:.~ ··~·- ~ O,l'Tr OJ- BIA'.TH. 

iihit• Idahe D.eeeraber 16, 1885 

tt, PU.C.£ •:ff t)(Alk- trt""'L 'P i.Os-fr~ 

·Res { dene,:; 
I~ CITY OIi! fOW,. 

San Diego, Cal1f. 

;Or, CITY Oft Y!)wN 

San D\ep 

i1 HAit£ or FUN(ftAL DIRE'cr()'t ~1r~~ ....... -
Jl-,pbr•r .KortUU7 
ll 3AUS,C Of 'Ot.\11 

,. •••u-c»" u~, t W\.OT• ~.,.., Oft r.- ::::~-.-
l>el Jo{ar '411• zn: 

190 C'OIJHn 

201 ,.- ._o;,nc: O:•h 
( ~,o,1.1° ~ ..... 

~~<"••-
Z<,0, COIMT"l 

San Di~p 

San Diego 
,, 411il:'lot r,f -~'"'- ..-,n ..-.,~.._; 

u "'··- n .. , .. ~·-
· ao. sure 

Callfomi& 

Z.I !/.":}! ~~!t::=,~~~.., 
DZ:C l 7 1963 

:>r.A !'), #1) ~ All"i((> · • 

11,0llOl,1,•l, • • ;J<;t 1> , Arteriosclarotic Hea, t Di$ease 

<,.,.. .... ,<>--.. , j .... . ..... ,( ,.j l (li\,l'f,- lOU -.. .,,..,_ ,o,.,, 
• . .... r ,: .. - ... , ........ , ..... ~1 
.., ..... 111 .. 1 •'\ ~ -...... 1,.,.,.- OUL IV.\ 

UJCAl--
-- 8009 • Z,. DAT[ Of 0£A~ 0,11 ,., .,. ,z• ~ 
Decnib~r 14, l963 1 1:30 A • 7 ,.G£•.,....,_, •. 

--. Nt(S(lfl 0.. UST OCCIJPA110H Of~' 

HouaewU'• 

I ,., { , 

PPPOXIMATt 

IMTElt\lAL 

90"~1:UH 

~Sfl AKO 
l)(Afl< 

•~" • O l '"' ( l' 'j~r.ic. ... -. : :.<>Nn'•"ONS _t.'uro ~-1troe,, •O l)[ATI-' e 1r-.n1 P,[l. ,t.ffl) ·~ r .. r t Elfllll!,...,l Ol-t;U,!i!- '. O'tl)ITI,,)f'i .,IY(l'llfll""'" . , . , 

Gener li~ed arte rloscle rosls 

-· ~·::"~~'" . ...... , ........... -· 
- IJll'le C--• . t,••" 

) 4• Jl:S!C .. !11[ -~◊'# IHJUP-',' OCCU~ (.0 •• , _ .... , - ,,. •. , ,...,. •-•• •• '\i..- •••- ,.., • .,. •. ,_,, • , ... .-, • - .......... .. "" .. 

;1 ..... 11111[ - \o(\;111 

J•·-r lfCJUR,. 

J ·-· .. 
"'°"'" o .. , .. .\I, -• 
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MT. HOPE CEMETE-RY 

INTERMENT ORDER 
Otty of 'San. Diego 

-
D"'9 t - 4- 0 3 

YOY are he1eby authorized and lnotJuc;t-,j, 8'Jbjact lo your rules and regulalions, to inter the remalng 

or J[oo.n /.._ . B la.,i r 
In i?L 4'.!.!;$1,:.l.3 , (a u rt-..-.-· time ~ ~ . , k :~e: ~ I/' 00 

~hap,,!, G...- _ _ _____ : L-'7 r,,MLJ:n-~-,. 

AM Funeral C11J11 must arriv. bolo,:a 3f0 p.m. or regular work day oun extra chaige of s/9} -~ 
wfN be 81>1)1iedand billed to und9nll{ined. _____________ _ 

Lot { Q / G,..,.-+,-- Row ___ Sectlon 7001= -l!>Ck / 4 
G,..,. "!)806 a Care Funcl ...................... ................................................................. .. -e-
Addlll0f1411 spacee and care hJnd ................................................................................ ----

Openlng/Cloolng a s.t,.,p.,......................................................................................... j Z> · t.,'IJ 

8urtal Coritair.r ......... 1?. ..... 1/..~ 5::.C. .. p .. A .. J .. o., ............... ,..... z. <;v. Oo 
Handling Fw .......................................................... ,................................................ / ?)$; (j() 

-•--Malker..nlngfee ..................... JUN ... O.A .. 2orn ...................... ---
<fK:Oo Aeconl!ng end filing lee·., .......... ., .................. ~•rr. •c,:.-v,,.,,.,,_,.,..,,...,,01;·................ p 

s-.. 1axa1 ............................................ c~.d~-~~-~~;; ................ J~V.~ 
Paid r-Cpl nunt,,,, tJ~:Z'f,/ (!, .. ... 37C/. 30 

' Balanat due @: 
i hereby c,artity I am tho i]),:x l.o(..t\_l,ct ~ ¢ thubcwe named -m 
and lhls ia your authorlly·IO make c1epqsritoii of tllffl8lna aa ~ lndlcalad. I certify and r~m 
Iha! I ~lhe right to i,,ake !Na ~n and 1.-10 h<lld Ml. Hope Cemet<ey harmlastrlfam 
any labilityon account of oaid _ _ andJ~. - - , 

j ~ .authoril.alhaintllfmantin lot I @A ':f!:iou.,_-e<>.F.. rot }}4 
held.-- . . x ~ ?k:S ::ft,~ 'i{ .:S 

(l\ - C . n.,, . ,::-" .. ..,,...="= .. "'m=r.c-=,,,=-~---1\ I) , ,..,2 b ::i o1..)6:J.. 
() l ~ ~o- ~4! - dk°i · ')t./~1 .. 

~- r- lnvolc&i. _________ _ 

W«t<Orci.r• E 1 7 814 A.od..1 _________ _ 



I 

OFFICIAL RECEJPT 

l '. 

• 
in_,._,.,.,....., ...... ___ _ 
Lot Io I 

W><rrE. --- TO CUSTOMER 
CANARY ...... CEMETERY 
PINK .......... AUDITOR 

CITY OF SAN DIEOO,.C:AU~ORNIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

Grave--..,---- --- Row ___ .Sectio;}]JDF 
--lll'!~ce No. _____ _.,_ __ _ NOT VAUO FOR P\JRPOS€S STATED UNLl!SS 

ST/11,lPEO 'l'l'IJO' IN THIS SPACE;. CREDIT 
201>S•looC.,,. 

Acet,Jlfo. -~~~-----

w.o: _,(2""'·- '~7-&~l 'i~--
BALANCE DJ.!E _ _,.9)"""-----.t 

/ 

-ofl.041 0 . • , =" Burial 
Containers 

5,6316 

a1-..1a1et11 I u 
Block · _ ..,____,:i,___ 



• • MT HOPE CEMETERY(: ) 7 [ / 4-

C GRAVE BLIND CHECK FORM 

Writ~, in the name of the deceased for which the grave ls for in the 
block marl<ed with "X''. Place the name's, lot# and grave # ef all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b:.ir'1al space. 

-
.. 

~'-
~1 l 
i,'{\'(\ 

u 

-
~\j\ X ~~~ --

Bline Check Initiated By: ClU (-ette C. Date: /u-'1-0 

' 

3 
lntenner.t space foe UDll.Vl ~ ~l( - - ----"'--- - - ------

.Qr,: _ _ Se 
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APPLICATION AND PERMIT FOR pt5POSITION OF HUM.AN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, WHTEOUTS 0A OTHER ALTERATIONS 

1A. NIM: 8f 0ECEDEHT41AST (OIWH) ---~ 1 
18. Ml>Ot.E 

I L 
1 

IC. L~T (FAMILY) 

I 

I Ml ... ~ OIF DeA1'14-0UTS1QE- CALF,, 

• 
I lNnA STATE 

-ICA •man-DADG11TD 
4765 ... Aft:. I 13 

,\WY,Ot,\NGf: .. 
TION~A•NfW 
,_.,,.TOM.aw,..._l -, • • All1l«llllZm OdiP08'1iON(S) c,e:lc ............. ....,. IJl•-----0 8. CAEMAllOH . 
□ p, .,..,..,ON OF CAOMm> -8 O-
D 

'IIW4 II A CEMEIERV 
0 . 8CIENfflC USE 

am 15222 
ll2 

□ E. T.EMPORAAY ENVAULTMEHT 

□ F. 01SINIEOM£i<T 

□ G. - II TO CAUFOANIA 
□ H. 'IIWl8IT 10 OUISIDe OF CALFOf!NA 

11A. tWiE. #Q ADOAESS OF c.ALF0ANA Ca,Et'ERY I ne. DATE BURIED 
11! ... CWiUi I I 

3 

FOR ~S Uk CMILY 

□ I. DISPOSITION -~ LOCAttD AT 
(Na,n._ ·•nd i(ddreM) 

3111 IUilDT n. .,.. »uao CA ,2102 : b -t, -43 : ► I ·''"· MAME N«J NJOAESS ~ CA&.FORfrM CRBMTOFtY f .128. Co\te CAEMATB> I t-2C. SIGNATURE OF PER 

CA&IAll()tf ' 

j t-------t-:, .. ::-:-.-=--==-·-=-.,..,,.,· =--=-._=::E"SS,..,OF.,,..,CAl."'"'F"'OfHA==F"A"'C1.=rrv=AE==CE=1v"'1NO==•e=M"'A""IN"'s,-'"',"'sa:c.-:0"•-=tt.-::•t=CE=ov"'to::i:r-~:-::.=c,...,SlGH="'•=r-==-OF=-= .. :::·::-=-=.,,..-==,..,OF=•""•C1UTY==--
~ SCIEffllFIC 

USE 

~ t----+-~=--.:==-===--==="'='=-===-==--+' :-::-=~==-r►c=-==r==-===-=-:==-=c-===-.... l<IA. MAME ANO Al)OAESS N FieQEl'.VING $TA~ 9R cc:iutfmY WHERE 1 1'8, DATE SflPPED I.C. ADOAESS: AWJ s.oNAT\WiE Cl(~ 1H Qt 
~ ~N4Sff REMAM OR~~MATB> REMAINS ME TO BE ~ : CW: PLACNG wrrH TIE ·C;ARRIER 

~ t------t=-,,,==-====-=-====""""'======-i'r:::::-:::==--r'·=======-:::---.-:,c--=::--c=c-15A. M>DAESS, NEAAEST POlfT ON~. (IA O'JtiER (ltS()ijpliON SlF 
1 

158, DA~ Of 16C. SIGNATURE OF PERSON .. UO. UC&df ~ 
FIQENT TO ID8fflfY fliW. PLACE N«> CA~ OF ~9qK)N 

I 
DtSPOSm0H CHAR0E r,fl -lltSPOSfflOH I Oi Clt.MMII> '6---- -ICAllf 

► 
~ IS Rl:TAIIEO av THE PBISON IN CHARGE Of Tl£ CEMETERY, CREMATORY, FACILITY 
~ OF DISPOSING Of' TIE ·CREMATED REMAINS. 

,OA SCIENTIFiC USE. 00 BY THE PERSON. 

COPY2 S,~te: OF CAUFOAM:A, OEPAR'TMEHT OF HEALTH SEfMCES, OFA:CE OF. STA_Te REGISTftAII vs·a(REV .• 



- ,.- ., 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

-
01119 

YO<J .,. heieby a..thorized and illlbUCWd, aubjoct 10 your rules and regulations, to inW llie rem.-,. 

o1 Lero~ We►,t · 
in a 1. s. va.1:u-t:: Ft.lW8l, dat., time lJ.;z.d& I )~,ne,.[30 I/.'(){) _,,_t='"" n .. 1_ "' t', r 
Clulih,~Gta- _______ ; ti~"'>cµ i;;.. uiJ9. 

All FIA'\inl cars must arriYe _,, 3~ p.m, ol regular-'< day· or ::i: charge oi $ __ _ 

wil be applied-bila(I to unde<algned. _____________ _ 

Loi I 3J Grave / Q Row ___ Secdon .J Dlvlal~ / / 

or_,_,. a car• FUfld ................ l; ... ::-.. J(a;(k8.'.P........................................ fr 
__ .. and.,.,.fl.lnd ................................................................................ - ---

Openlng/Cioolng&~ ........................................................................................... 3,S,OO 
Burial Cofflalner ...................................... T-·i··,~·~ .. ~.f...... ........ ...... .... ~ ~ () . O() 
Handling F-.... -...................... ...... , ... ~.. ....... ...... ....... ..... ....... ..... ... /?:;. (.,,0 

Flow«VUN-MelM<Nllingl.e ................... -;:, .. 
1 

.. ?f'-fl"lj.1./jud ... ~ . - . 
"-'<111Juanc11a1ng1 ......................... J\l~ ......... :::: .. ~............................................. 'ff.' Clu 
saJesmes ..................................... li,(T;'t'\Q~!~E~~61>··· ..... ...... .... j ;:.£, 

.c~~r~ptru- :e°'-:9$~ ~ 
Balancedue .1!:}__ 

I h«eby certJfy I am lh• . •· f b of lhe above named_ 
and Ihle ia your o..chority lo make dill)Otition of.....,"" u . In-. I <ellify and repr-
thal I hall$ lhe tiQhl to maM Ihle authorization and I~ Mt. H~ e♦m.48l'f helm-from 
1111'/ llalallity on account of aald'authorizalion and ..-

,,_.,., _________ _ 
Acx:t.r _________ _ 

This lnfomlatlon Is ava/1/lble In 11/temalMI lonnars upon reqtJ68l. 

♦.rw.-.t- ...,,.w~ 



.. •• MT HOPE CEMETERY E _ 1 7 Kts 

L . ___ G_RA'_V_E_B_L_IN_D_C_HE_C_K_· _FO_· R_M ____ _. 

Write in the name of the deceased for which the grave is for in the 
block marked with "X" .. Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space{s) that are adjacent to 
the t.,.iria\ space. 

,(,. f s ~~ 
~ ~~v'· 

n4·(.Y 
) (l Gi-J>6 X "R· t\.i \j\.. 

. 

Date: b- ~ ..... 03 Blind Check Initiated By: ~~e, C. 
Interment space for: L e.Re1 West 
lnten:,~·nt Date: lR- 4 - O 3 Time: __ 1...,,1 .... '.00 ____ ero_. --
Div: I \ Sect: ~ 811</Row: --Lot: [ o? Gr: I 0 

Grave Laid out by: /!tJ.~r O't,'t,'K 

Agrees with Legal ca;~s O No ~\O...~ OY\ 

Agre,3s with Map: rJ Yes O No O.., ~~ 
Blind Check & Verified By: <l«.. rtlte: lol )lo".?i 



·-- ~·--··~ ~ .. - . . . 
€ - l7l 15 

... 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IHI( ONLY-MAKE NO ERASURES, WHITEOUTS OR OlMER -ALTERATIONS 

1A. NAME QF OECEOENT~ST (llrlDO 
1 

18 . .-ot.E 

I 

6,\; CfTY Of' DEATH 

IDD 

I IC. LA.ST (FAMll.Y) 

I 

1
58. COt.lrlTY OF OEA.lM--OV'TSU ~LF~ 

1 ~ STA.TE 
San 111• o 

7A. TYPEDHMIE AIGAOOAESSOf~RM. DIAECTOAOA PERSONACTNlASSUQi , 18. CA&.lrr. UCl!~HUMIGR 
......,..,,.--ra,r:ble lllllrtaery • 5050 , .. eral BlYd , _,, •PPLtCA"'-< 

S- Di.ep0 CA 92102 

- ~ ··· 

• 
DA TE Sl('jNED 

10, AIJTHOAIZED Dl$POSfTIOH(S) Q-ECK N'P\.fCMt.E RDl6 

It] A. 8UAW. (INCUJ0U """""""""" 

FOR COilONER'.S UR ON~ Y 

De. ~MATIOH 

D 0. IIOSl'08IT10H OF CNMATE> AEMAIH8 Ol'HEI< 
ntAHlfAC&IEtEAY D D. ,8CIElfT1FIC U$£ 

D E. TEMPORARY Ell'IAULTMEHT 

D F. DISlNTEMMElff 

0 ,a -OITOCAUFORHIA 

D H. mAM&IT 10 OUTSIOE OF CALIFOANA 

D L OISPOSl110H PEJONG--fW:MAIN$ L0CATEO .AT 
(Ma.m. •Ad ,t,ddteu) ' 

11A, MAME Al'1 AtJORESS OF CAI.FOANA C~ 

Kt • ... C-tery. 37'51 Market 
I f 1B. DATE eiJAED 

I 
I llC S 

lea Meac, 1 CA 92102 
Street 

'l#-/-t?3 

I CMMATI.ON 

<

j l-------+""1SA.=-=-°"~""...e=""-=""-.==ss;;-;::OF;:--;;CALF="'""'""=,,..,,a:•"'cun==.-a.A£::,cav,:• =..,=ne=w=lflS:::--+-:,-:::ae=-.====:::i-;:::-:=========="'.-.==.-
1: SCIENTIFIC 1 

~ USE : ► 
1------4-,-•• -. -----~=ss~ .. ~-=~sr=.=n;~011~· _.,~~-~--.-,.-e.-0.-TE-SHI-PP~ro---',=--.c-. • -oo-AE-SS ____ -SIG=NA=TllflE~OFc=-=PER=so..~,M~CHAAGe-='=-

~ REMAM OR CAfMATED REMAafrfS ME TO 9E SHPPEO ' I OF Pt.ACWG· Wl'TM 1lE CARRIER . 

~ ~-T-R-"'4$1T---+--~----===-c~==~======~=-+-~~==-....;:_,►:.,__--~~-==~· =~=~-~-
&CATTE'FINGATSEA 1M. AODR£S8. ~&T ~ ON SHQAE1.aE. CII CJ1Jel OE~ St.IF· 1158. DA~ OF ISC. stGHATURE OF PEPSOH".ffrt t50. tlCEN&f NUMM1. 

- FIQENT TO IDENJ1fY ~ Pl.ACE N¥:I CA ~ OF OISPOSfflON OISPOSIT10t.f 1
1 

CHMOE ~ 01SPO$ITION I OF· CUM.Mm If• 
Ull"I MAINSOISl'OOft 

OISP06'110f( OltUt t ~ APf'UCAM.f 
... , I ► 

~ IS RETAANED BY llilr PEFlSON IN CW\ROE OF 11£ CEMETERY. CREMATORY., FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF ()1$P0$1HO Of THE CREMATED REMAINS. • 

COl'Y 2 STAl'l" Of CAl,JFORNIA. OE:PAATMENT Of tE.Al 11-f &ERVtCES. OFFICE OF STA1:E REGISTRAR \199 (AEV.·&/91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S,an Diego 

• 
You are he<ebyc-!"'l"llld and inlbucled, 11<.Cljact to your rulea 811d n,gulalions, to lots the remains 

ot 339~~ 

In•-- ~:'= .. ~; 
Clvch, Chapel,Gra- ________________ Mortuary. 

Al Funeral cars muet arrlv& ~ 3::30 p.m. of regular w,:wtc day o, an extra charge ot $ __ _ 

YAN be-,~ t;Blt,d to~~ 

VA~ o,lf-ftl Row __ Section / Olvialcn/Block /.,}_ 

. Ms-a .... -• Care Fund ......................................................................................... _,_..,.L-',. __ 
Additional apaceeandt81W fund ................................................................................ ___ _ 

=~:..::::::::::::::::::::::::::::::!.::~::~::~:::::::::::::::::::::::::::::::::::: fJ~ = ,vs-Handllng F- ......................................... JUN• .. Q.,5 .. 2003 .. ·· ............................. ...... ..._ __ _ 
-•---Nttingfff ............................................................................. ----
Reoo<d~~ and111nQ!ee ................. cm ~~~~E~6K··.................... <./~; 
Sales taxes .................. _ ................. ........................ , ... ;~~·~~::: ~ 

Paid ""'8ipt numbel ;(. t;'f,3t}.$ . ~"' '~ 
Balanced!Jf /;J,fj. "]3 

lhe<eby certify I am·· ~ ~ -H. L of lheaboven~decedec~ 
and 11111 II your~,apooition of namalna u aboYe i-. 1.-tify - repr9Wlt 
lhal • -the righito make this IIIJthorilation and I agrM I hQld Mt. Hope Cem8t8'y """"8sa lrom 
any lilliilty on account.of aald authorizallon and inl<lrmem 

\?~ 
I he<..,, -.oriZ9 the interment in lot I 
holdundo!,-. 

Wo11<C)1llert E 1 7 S 16 
Invoice I _________ _ 
Acd.11 _________ _ 

T1ris /nformation./s avaliab/8 In allsmaJf,e lonnals upon reqwst. 



• .. t 
~fJ!{ 

MT. HOPE CEMETERY 

INTERMENT ORDER 

91 City of $ai'I Diego 

"' Id- 1° "::> Dale 

Youareherol>y ations, to int« the nHT1ain1 

<ii /35'1"17 
in .a Fll'Mllal, dale, I 

'Tpd ....,~ 

Chun:h, Chapel, -- "'°'1~01)'. 

All Funeral care must arrive~ 3:30 p .m. ot regular wed< day or an extra chwge of $ __ _ 

wtllbe applied'""' bMled toundefaiOned ______________ _ 

~~=-~;~= : ~i~ll~~~;{fr_-
Clpe•~"'°• ~ ., ....................... t.~,, ........ r: ....................................... --
Buial Qo,uiner ..................... ......... . •('·~ · ............... .... . .. . . . .... ........ . .... .. . 

Hendllng F-··········~~ ·· .. ········ .. ··d\ ................................................... __ 
Flowervasee-Mart<e, .......... ,~ ......................................................... __ _ 

Rocordlng.llidfllngf ......... . ........... ... '.5-............. , .................................................. ___ _ 
--............ , .................... ~.~ ....................................................................... I 1 fO -

TOlalDue ...... ; ............ '.......!:....!...--

I ~ authorize 1l1e intolmanl in IOI I 
hold Under deed. 

Wori<Orderf E 1 7 8 1 Z 

P.id receipt number ,{ ,t;'(o,30:p :<,crt> -
ea1anc.rue // f .tJ -

oflheoboYenaned~ 
- lnclellled. I certify and repn,eent 

.. o hold Ml. Hope Cer:Ollllti- harrNee8 from 
. I · 

'"""""'···---- - --- --/1,;a. f ______ ___ _ 

Ti,/,; infonnallotJ is avalleb/6.ln IJ/lemadve formsltl upcn f8qUQSI. 
4 .,...,.. • ........,,.,.,,,, 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57211 
WHITE -- TOCUSTOMER 

MOUNT HOPE CEMETERY CANARY ··- .. CEMETEAV 
PINK.... AUDITOR 

(619) s21-3400 ~ l 
IL I J ~. A j . ~ ,.. I~ Date: ._ ~ ;,)_ • '. 2J> 7 

From: U· lA Ji~ > Address: 55 50 ->{, J)i. ~f} 1 )-/ I Lf 
-------,>------------------,..-' ____ Dollars($ / (JV • W ) 

f-' ~ ,2_ Division /.).. 
Grave ---'-~PL---- Ro\N ____ Section---=~~- 99ileo~tlt""':-::.1'.~ =..-

lnvoice No. _ __Ji..:_ _ __,__71:.·-='-='--=7 
Lot 

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

w,o. -----------
BALANCE Due__,C,.,,.ow~~Y.J__w _ _ 

Pre-Need Ley At Need I 

Pre-need Trusl Cash t 

AC-212(~. 10-02) 

OnAoct l 

Chee 

This~· ffll~ it ~.bm.tts upOn rfql.lllSL 

NOT VALID F~ATED UNLESS. 

STAMPED "PrlKI .:,e, 

FEB t 2 200't 

CREDIT 67007 
20%sa1esca,e nt84 
80% Salos. 100 
ol l ot> :ma. 
Opening 100 
Closing 77181 
8urlal 100 
Comsinm 77t&2 

HaMlin'g F* 
lle<:o~a 
Misc.F<e< 
Pre•Need 
Trust 
Sales Tax 

TOTAi. PAiD 

100 
77185 

100 
nt63 
63003 
77166 
00101 
7l!390 

$ 

loO -

J[Jl) 



• 

• 

OFFICIAL RECEIPT 
WHITT ........... -.. - ro·c u~'tOMEFI 
CANAAY ....•..• . ..•. . Cf:M'f:'TERV 
PINK ................................... , . . /1.Uon:OO 

CITY 0F SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56666 

Date: ~$> t.p/-- / / , 20 ~ 
~ l-rir:iR cSO 'j .;)1t'i 

w.o. - -------- ·--
BALANCE DUE 7 9 t.f · ID 

PAID 
SEP 11 2003 

Pre,Need toi/ At Need On Aoct1 :rl:MT. HOPE ~t~~ETA~Y 

Pre•neeq Trusl Cash Check/ 
ISSUE _ , . 

AC-2 12 jll,v. IQ.It!) l ~ o.rr-- . 
This iniorm,ath;Jt,,s ,..,..y~ in ~n;,.n'vo f(:vm.a~s upori (C'qt.11'.t.t. 

Dollars($ /00 • d) 

CREDIT 67007 
W.,_ Saieo care n ;54 
SOI, Sales 100 
ol L01s . nf84 
Oper,c,a/ 100 
Ctio$•o~f n I a 1 
Bur.ill 100 
Cootait'IOI'$ TI 182 

H"'1<1ll119 Fee. 
Flecording & 
Misc._Fees. 
Pre-Need 
Trusl 
SalCST.U 

100 
mes 

100 
77183 
60033 
77186 
60101 
18390 

TOTAL PAJD $ 

Ji:£) O?) 

/cr) (£) 



• • 
.. 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 
WHITE~ .............. -,, TOCUSTOMEII 
CANARY __ - -_ -_-···· C£METtAV MOUNT HOPE CEMETERY 

574 98 
PINK.. . .. - ~ AIJOOOA (Bl B) 527-34-0() • 

·· n~o29 .!!'f_ 
Frorn,~ ~J.,( k4rJ~ss: $580 -;&:,D7l _'3¼L 9cO I t'/20 

. 

- - - - ....----- ----------/'9-/ -' - --- Dollars($ /{b .@ ) 
in : ft.Vi F Pay,ne11t of i!:_ q - l}1 I Lff r ""Blk/ ""'} 
Div /,).., Sec · Row ___ Lot ( I, 3 Grave _ _,(_,o,,_ __ e /7 8 / 1 rN_O_T_VA_U_D_F_OA_PV_R_P_OS_E_S_S_TPi-T-ED-UN_LE_ S_S~ 

1 

Invoice No. 

Acct. No. , ________ _ 

w.o. -------=,--r----:,.....--
~-&J BALANCE DUE_ .cc~_,__,_ ___ _ 

Pre-Need ~ At Need 

Pre·ll88d Trust Cash 

AC-212 ,~ .t,04) 

This ~tioP is 1~ -V? ~ bmal.8 vp(ll'I ,eque.u, 

STAl,/PED "PAID' IN Tt<IS .SPACE CR!,DIT 67007 

PAID 
20¾ SaJesC&te "184 

APR 2 9 200't 

~HOP~ F, 
ISSIJEDBY 1/~ 

80¾ Sales 1 Oil 
of LOIS 77184 
Oi,eiiing/ 100 
G--.g 77181 
Burial 100 
Coota.in·ers 77182 

H•ndllng Fte 
Reoon:li1"19& 
Misc. Fees 
Pr&-Neecl 
Trust 
sales Tax 

TOTAL PAID 

100 
me; 

100 
77133 
63033 
7]1&> 
00101 
1\lm 

$ 

/ DO ru 

/06 00 



' 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
WHITE. ....... ......... TO CUSTOMER 
CANARY ... ................. :. CEMETERY 57994 

(619) S27·3400 ~ 

11/J~ __ £, "l ? •. l: .. /. Date: ~ 9 •: 
From:~ IV~~>--, Address: 55o0 S'&(,,t) ~ -~ 'JJ-/1 _ 
---~--------- ----~-c-#--- Dollars($a00 • ct) ) 

ill ___jj,;;:J= Paym&nt·ol _ __ ~~q,,,-e::;_;x;;.·_ - _~_,_ ___ Cf/\-____________ _ 

Div q-' /~ Sec <¥ ~~~ ___ Lot //3 Grave-~~~- -

Invoice No. & Jn/1 
Acct. No. --------

w.o. ----.,,.-,----,"""7.,.,....,---

BALANCE DUE....._.?fi'-'--'t/-,_,_aJ __ _ 

NOT V/ILl~-'tft STATED UNLESS 
STAMPED r"'RIUACE. 

SEP o 9 200~ 

QUNT HOPE CE.IVIEr ~·r. 
Pre-Need L!Pf Al Need I I On Acct • ~ \ \ (\ n 

Pre-need Trust ! Cash I ChecV , •v~ ~ 
1$$UE0 8Y 

AC·212 (fled'041 / 01 >-I - - ----·---
7hiB klbmetlbtl i8 9~;itJ1e 1t1 altGmalli. fom\M·(,lp()(I ~,:f. 

Handling Fee 
Racording& 
Misc. Fees 
Ptf;-Naed 
TrvSI 
saiesTax 

TOTAL PAID $ 



• 

• 

OFFICIAL RECEIPT 
WH'1'E ........ ,., ....... l'OCUSTOME"R 
'CANARY "'""" ,.,.., .. , .... CEMETERY 

CITY OF SAN Of£GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

C · \?gl1 58494 

1 
). _ /) Date: "-2/ /0 ,20Qil 

From: £ (.)./d(}IJ1.:~~~ks: crx :1-R C(kl d 
-r~ ~ ,,_,. ~<2 - I H\~4:j! -n.uo( (kt 
Div f Sec ____ __ ~~-- - Lot / / 8 Grave &J 
Invoice No. tf: ✓ / ') f J 'J NOT VALID FOR PURPOSES STATED UNLESS 

"STAMPED "PAID" IN THIS SPACE, 

PAID Acct. No. ________ _ 

w.o. ----~~~n-----
BALANCE oue __ , _ _ vi_l(_ -_ 

Pre-Need Lap( At Need On Acct n MOUNT HOPE CEMETERY 
Pre-need Trust I Cash 7 Check~ 

-,, c-, -::,, ISSUED BY 
"9-212 lflilw. 4-Q-4) V ~ .J 
TM i~tlMfa S~il'tHe~ lormau uoon 19Qtiest 

~F 

CREDIT 61007 
20% SaltS Care 77184 
80% Sole> 100 
otLD1s ma. 
OS)enintj 100 
Closing 771$1 
Burial 100 
~ nJ82 

Hanclingfw 
~& ~-Pre-Need 
Trust 
SaleS Tax 

TDTAlPAID 

100 
mes 

100 
m83 
63003 
nl86 
60101 
18390 

s 

,-0~ -

~0<!) -



E- 17817 

• ~ • ' T -• ' -- -- --,n .,._,_ -• -- (>011/, ·/<:10 \ "'" '"00 

[W:- o~~p'.:r~e~n~e:'.:e~d_l~o~t~s~R-::5~6~3~0~6 ____ ~ .:'--r-~ --1:·,~-j~[_L JL~d~•)~ltu___J__]__er:fl:S-·-11_·ia~l!£L_ 
~ DIV 12 SEC 2 LOT 113 CR ""'6 1: . , , '-\.,,.,. - '' n. O 1 " 
, R-56306 1 • O, , 0 6 • 00 

. ' a:> ,, oD 
... _,., ( ',;; .... l / 'i 04, 0 , 1, co ,. -

~ -· .,x 

~) 

(D 
,,,_, -. ,, -

~- '< - ,J 5 ..,_ -,/ij ~ '2 , !) '--J I -ri-1, • J:J - r:;:,,t, 1,,u" • 11 ~ ·;.,, . • J.,a, - 1 
---, 71 I 

I 

' I I I I 

I 

I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 

All F......, ear. must llll'l'te . :f!~m, ~egular .MJlk day °' an e)ltra charge¢ $ 

wtllbe.applkadandblHeclto I.Wldersigned • ..c/!'_::....,4"-'-'.,_C,__,,'----------

Lflt d{;O Grave ff Row ___ Secllon c'.2, OivieloMllo<:k / .2-
Grave ipaoa & care Fund ............................. 77 .. ]J ................ ·········:··········· ......... 896 :. 

. Adclllonal apecea and ca,e fund .................. di:.<£::. .. ~ ... 't.Yi.t................... (J;r;D 
- 375 -
Open~oelng & Setup ....................... ., .. A·.\ .. O .................................. : .. ·~ f) Ex, _ 
Bula! CMtelner ........................................................................................ /9.C....... _ JJf,, 
Harding F- ...................................... J\:jN-.. 0,.~ .. i(}03 .................... /.1.-?._ ...... "".j/t:i' 8~,G::. :._· 

Row!lr- - ... "'"' -ng,... MT.·Hoi>Ece1.1'ETAm-.............................. > -
ReoonlngandnNngtee ................ Ci:fpSF$ro<i•OIEGO.·C.-............................ -rfii 
-!&X .............................................................. , ..................................... y;,.::r· .1ilr 

T~ ........... @11 -
numbet /<. 5~3.2./ ~sL 73 

Bal.,.,. dve O " 
.of the above named decedent 

ndi<:al8d-l cenl!yand r~ 
Hope CernelOJY helm- frO<n 

Work ClRlor • E ·1 7 8 1 8. 
ln110lce1t _________ _ 

AQCt# _________ _ 

AEA-10<·(7 ... ) This lnfomlstlM Is ava/lM:!k, /ti Bhsmaliv.9 lilrmals upon reqVNt .,,.,,.__....,...,_,_ 



- -MT HOPE CEMETERt - I Jf /J' 

C GRAVE BLIND CHECK FORM 

Writt, in the name of the deceased for which 1h11 grave is for ln the 
bloc~. marked with "X". Place the name's, lot# and grave# of aH 
exist;ng marker's in the appropriate space(s) that are adjacentfo 
the b:..1dal space. 

~-~ ~J)) 
~ 

-
9 (fJ-., 

/I ·""" -x !¼I''- { J - · 
/' 

L 
\ 
-, {\LI' 

Bline Check Initialed By: P4M D~\e: <.t,/cJ/(8 
Interment space for: l 1 / /14._-n ~ ·!/-an 
lnterrnent Date: Jt, t r.,/z Time: I ~d) 
D.iv: /;)__ Sect: q

1 
~Row: _ _ Lot: .;;&o' Gr: f 

Grav~ Laid out by~\JJAAf-41 

Agrees with L~gal Card: 0 Yes O No /)J 

Agre0s with Map: 0 Ye.s O No 

Blind Check & Verified By: ._D.,q.v I 0 



-~ •... , -· --~~- ... ,~. . ·<, . ·•!'.- • 
f • • • r ! t. • , 

• r~~1·:,: ~· :.-.r ;-.. ·:" 

C- J7tll 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

; ' ,. ... , ..... ,~,, ' 

• 
USE BLAC!< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERI\TIONS 

1A. NAME OF OECEOENT~ST fOIVEffl 
1 

18, ...oolE t 1C. LAST (FA.Ml.V) 

' 
I 158. ·COtJJ-ITY OF 0EATK-Ouf810E CALIF., 
f ENTER STATE 

FOR CORON!ll'S USE Ofll Y 

1-"--Jdl. A. BURIAL (INQ;U0€S INfOMIM!N'I') 

8. CAEMATIOH 
C.. DISPOSfl10N OF CAEMATfO· RfMMMS OMA 

□ TIIANIIACEMEnl<V 
O.$CEHTIFlCUSE 

□ ~ TEMPORARY ENVAUl TMENT 

□ F. CISIN!tAMEHT 

□ G. SHIP .. :JO-CA1.FORNA 

□ H. fflAH81'1 TO OUTSIDE OF CAlF-OIIHIA 

D I, OISP0S111011 POlllltlG-ilEMAINS LOCATED AT 
(Name •nd Addre~} 

11A. NAME~ ADDRESS, OF CALFOINA CEIE'TmY t 118. DATE BURIED I t IC. SIGHA 

¥t• llope c-cuy. J7.51 Karbt Scr-t ' 1 

la I> · CA 1 1 :t.? · f - 0 3: ► I 12A,, NM: NfO ADDRESS OF CAI.FQINA CRBC1'TORY 
1 

128. OATE CREMAIED 
1 

12 

CAEMATIOH I 

! 1-------+------~-----------------:------~::-'►"--------~-------~--3 SCIENl'FIC 13A. NAME NIil Atlr.lN:S9 OF- CALFOfNA FACLITY RECEIVING REMAINS 138. DATE RECErvm: 13C: . . SIOHATUAE OF PERSON IN CHARGE OF FACILITY 

USE 1 

~ 1----------- ------------___;.-------:'~•::._ ___________ _ 
w 1-4,4, NAME AND ADOAESS IN RECEfYlrfG STATE 0A COIJNTR'Y WHEA£ 1,la DATE SHIPPED 14C. ADDAESS AfCJ SIGNATURE OF PERSON 1H OIAAOE 

I ~-----+.::-:---:REM=AINS:::. :::-o:OR=CR::::™':=:::11,:::o::-::RE:;-:M-:"':;-:N::S:::Ac,RE=-T-::O:::BE=:::6'tPPE=-:=D==,:--::::=---f-=::-:=::--::-:r---i-'=e-,O:cF:::PLACtl==G:-:::W:-ITH=THE=c-CAME=--,-R----,---,-,-
TllANSIT 

I I 
I I ►. 

l~ .. ~lll'SST,O~~ OM .... ~--~_; ~OFDE~~SUF· ·1sa, DATE OF I tSC. SD;ATUAE OF PERSON IN I.JO. UCIHSf NUMae• 
..-~ ..,...n,,,.. , ... ._ ....,.. ,.._"'" -•niv, .._.-vQII,_, 1

1 
Dl~OSl110N I CHAAGE OF OISPOSfTIO~ I Of QIIMATJO.lf• 

I /MINS OISIOSEII 
I I _,. A~kl 

► 
COPYs IS RETAINED BY '!HE PERSOO IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. 011 BY THE PERSON IN 
-~ OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA, DEPARTMENT OF HEAL.TM SEAViCE.$, OFFICE OF STATE REO.StRAA VS't (~ •• 



• MT, HOPE CEMETERY 

INTERMENT ORDER " 
City ol·S.n Diego 

Date co I J.../o'?> • 
You en,·iw.,y aulhorlzed and inatruclecl, eubject lO your ruleo an~ regulatlono, lo ioter ·the ror,181118 

ol c,,~~1(),b ~~· 3 ~ 1( 
Ina L~ Funeral,;;:;:,llme ~ /.ill 

...,,. ..... 0..... 

~~·-------' . . M«t,Jaly. 

All Fun...i cara mu.I amve belo<e ~m. o1 r!l)OAat ""'1< day or a, e><U'B charge o1 $ __ _ 

willi-l!lPli.d andbiledlO -~· _'fn:....:....fl:'--"'-· ___________ _ 

Gntve 'l'8"" a Ca,e Fund ........................................................................................ . 

Adlll...,__andC$te1Und ............................ , ........................................... , ....... __ _ 

Openlng/Cloelng a s«up .......................................................................................... . 37s -
Burial COntainer ....... ~.................................................................................................. / qL) -
-•no,,_.............. ...................................... . ... . .................... ..... ................ 1 c.;.s -

y 
WO<l<Orderl E 1 7 8 ·1 9. 

IAY(l<OG1'_· ________ _ 

·Ac:d.11 _________ _ 



• • 
MT HOPE CEMETERY i: - 17 f ) q 

C GRAVE BLIND CHECK FORM 

Writf, 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. 

. 
b;~ni,.. fr "-i ,._ 

~.,>(\ 
' • 

X . 
• . . ~ 

·1,, hY/ 1 n \n , ,~ '-' ·~ ..,-
. 

) 
Blind Check Initiated By: ____ w_+'Y) _ ___ Date, 

Grav~ Laid out by:-1-::::,~~--"W~~~~-""'~ii....;=.i.c.;1~"'-

Agrees with Legal Card: 0¥es O No 

Agre•~s with Map: ~ 0 No 

Bline Check & Verified By: [)/lwD 



£ - 17(/1 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS, 

USE BLACK' INK ONLY:...i..AKE NO ER~SUAES, WHITEOUTS OR OTl:4ER ALTERATIONS 

1A. tUiME: OF DECEDENT-F-.ST ((WEN} 1 18. M!OOl£ 
I 

1 IC. i.A;,T (FM&.',:) 

I 58. OOUfftY Of DEAm---ouTsloE CALIF._ 
f EHffM STATE 

Ian Dia o 
7A. TYPB> NAME NI) ~8S Of CAL.FOfNA-A.INE OIAECTOA ail PE.RsoJI ACTN;3 AS SUCH 

1 
78, OM.J= •. llCefSE NUMBER 

...,._r•• I ae#•l• 111on.ar,. 5050 Federal ll.ft , _,,~ 
S- CA ,2102 1 

FOR COftONER'S use ,()NLY 

• 

10. AUTHORl:ZW ~8) CHfaC Al'f'l.JCA8l.!- IT!MI. 

[jA, IIUIW, (IIOC(ua!O tNT-,i 

"□ I, CAEMATIOlt 

□ E. fEMPOAAAY ENYAUlTM6NT 

D F. DISiNTEAMEKt 

D L DISPOSITION PE-lOCATUI ., 
(N•M• .-.d AddrN,t) 

§IC, -,no,, OF -rau, • .._,one 
THAN IN A Ca,E'mW Gl D, SCiENTFIC USE 

□ Q . SNP IN XO CAUFOANIA 

D H, llWiSIT TO OUTSIDE OF. CALIFORNIA 

IIUAIAL 

t1A. NAME AND ~ESS oF CAUFORNIA CEMEtEAY 118. OAT£ BIJRIEO 1
1 

I IC. StGNATUR OF PERSON IN OtARGE OF- 8UAIA. 
Kt. ao,, C-t•~• l7Sl Kal:lrat S.treet 
lea CA t2102 l, - c/-3 : ► · . ffi 1-------t-=,a~~-~ ... ~.~,.,.,~~AOOA~"'EllS~~oJ,;c~ALAIFOAN~=i.~OAEMA=~r;:OAY::::;,-- ----.:,.:;,;,e,,•DA;,TE:.,CAEM~,~.:.TE"D~,~.~ CfflSMATlON 

a.EMATlOIO 
; I 

, ► ~,.' t---- --+-,,3A,.,.., .,._=,..,_,,,...,._,,,=,,.ss'""'oF"'"'C"'ALIF=OflNIA="""r,"'AaL==ITY"'"'AE=CBVING===REMAIIS= =-+-:,-,,311.,..,D"'•=TE'"""RE"'caYED=:=;-',"'3C"".-.s~-=~TIJA=e-OF~P"'EASON==., .. ~CHAA==G£,--:::Of',.,-,;F7AC"'IL"'ITY=-

SCENTIFIC 
1 

I 
USE 1 

~ , ► 
w t------+-,; .. 7:"",""•""..,.".=""AND=-.,.-==ss'"·"'111'"'REC£MNG===-=.s=r•"TE=01t=-COUNT11===v"'""wt"''"""=,--+-:,c:..,=-.-=o"•=TE'"''"'si",:"1"w...,","'<e"",-AODRE==s"s-AHD=""S1GNA=·""Tlff="""'OF"'"'PEA=""90N="IH'"'~=,,,oe=-
-ti REMAIN$ 0A CREMAteP AIEMAINS AAE TO 8E SHPPED I Of PI.ACWG WltH THE CARRIER 

i l-------+,==--====-====<::-::::-:====-=======-=-+-:===-=--;:..,►:;-.,...,,,====-==,,.,,,....,---.=::-c==-' 5A. ADIIESS. MEWST POlfr(I' OH SHOAEUE.. OR OntEA. DESCRFT10N SUf• 158. DATE OF 
I 

t6C. SIONA~ OF P'£RSOtf 1M UO. UCfHSl NJMl8 
FICENT TO i:QTFY-"""- PU,Cf AND CA tilSTRICT OF DISPOSffl0tf OISPO$ffl()ff 

I 
CHAAOe OF DiSPOSfTION I Of CIIMAmt a. 

#MINS Dl5l'O$EI 
I _. AffllCAtlf 

,► 

COPY 2 IS RETA .. ED BY lllE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lHE CREMAfiaD REMA .. S. 1 • STATE OF -cAL.iFOAMA, OEPAATMENt OF tEALJH SERVICES. OFACe OF STATE ~GISTRAA 



In a --=~= _____ Funeral,~. time L..ll,<£L--='r4.p'--"'---"'CL.S<O:f",,,... 
~~ ....... ~ 

Clum,Chapel,Gta- _____________ _ 

Al F......., an must alTMl belore 3::30 p.m. ot regular w<)llc day o, an extra cha(ge ot $ _ _ _ 

wtM be applied and billed to undenigrnl<I. _____________ _ 

onA MllS-t.J/tll l..ol ___ G,_ 7/ ____ Sectton ___ ~bivlo~---

/00. 00 Gtaw opece & care F.und ......................................................................................... -'-"c-=-'--"'-~ 

Addltlonal -and-fund ................................................................................ ----

Oper,lng/Clolln a ~ -···············r;- ······· ····· ru-········ ··· ............. .... '~·: 
Bu~al Conlalner ............ J./../:IJJ ........... ltA ........ ,.......................................... ' 
~Ing F-_ .......... ····························:JOff(f ~f"lO'OJ'·····················"·"······· 
Flower YUN MetkM Mlllng lee.................... ......................................................... ___ _ 
i!.oon11ng anc1111ng 1ee ............•..... -Mt+IOPECEMEl'ARY............................. L/, f 01) 

s.re.1--.................................... p.l1Y.0.f..~~r.-! . .!?.!s~: . .9t ......................... __ _ 

¥0 ~~I· ~I I I Palor~pi ~ Qc;t°'C;M/L ... f:.: 
q.ncedue 0 

l ~cenHylamth& )( ot1heal>owtnamed-n1 
end 1111a II your alAhorily 10 make dlpOOltion ol nimaine u al>owt indicated. I oer!lly and repr-rq 
1h11 I ~1he right lo muadu --end I agree to hold Mt. H""" Cemete,y hatmlKS from 
.,., lal:llllty on aecourn of said authonza110n and lnllfflMff · · 1/ 

I~ ~thelnt«ment In lot I i- &e.e :-A ± t C, c...h e..J 
hold under deed. ,( 

"=••=- ----- ----
'!. 

~o.~ 
WOll<Ordof# E 1 7 8 2 0 

Invoice#. _________ _ 

-·•----------



From•Ka11er ~ome Hea.th +61 9 641-1.417 r-1a1 P oouo.02 F,ru 

• 
.. I•• - - --....,==----,,,,,.r•1. dare,111!1e ____ ____ _ 

tw1•11i:1it~ Cl!tnh. CIIW, a,.._. ________ ________ .....,l.oiil)t 

r.t1Fune,w-.....st a,IMl ...... 3;30Pl!'I. a! r&IUIIIWonidlY <a 1neolra cl!No&al , __ _ 

W111ti.~anc1•01crlll!dlnia~o<1. --- -----------

1."'---~ C/?A ~--- ~f,/._J/,,~Mr.i.O~~--

• GIJMt ....,,.c1119 11,,,t., ................... - ...... -., ................. - ······~·· .. - ·· .... _ .... JO 0 .• (){) 
~lon8'8Gl0011andC#11fuoO .. , ....... , ...................... - , ................ n .. _,, .................. , _ -=---
~Ctoei"V r.6'fNP .. , ................. _., ............... _ ."··- '"··-······ .. .......... ,..... / .7'?,{20 
8"'1ali Conilll!ll~ ... ., .... J.J.h/11 .......... _ ............................. -.... - - ............. .,. ;§/)· (}() 
Handln'\g F-OIIJo ............... " .......... ...... -., .. ._, .... - , ............... , ...•..•. .-•. , ........................ __ -
,=Jower vti:iie - --..CUf'G fee --···---··············· .. ···- ·· --~······· .... ·· .. ·· ··· ................ .,.._ ___ _ 
~ln!IWflllnQ ......................... , .............................................................. ,_ ... ·i,is; 0'() 

SI.lee \iina ..... .,.~·····--····• .... , .•.... - ... - ................... ,. .. .. , ....... , ............ _ .. , __ , ............. - ---, 

r,,,.; ow.............. ~o. o/J 

• 
Nlil)tf _________ _ 

~··----------
•-.t ..... __ ,;_,_ 

• 



- : - ' 
. 

MT HOPE CEMETERY[' ~ 7f 2..0 

GRAVE BLIND CHECK FORM J 
Write in the name of the deceased for which the grave is kr in the 
block marked with "X". Plac;e the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to· 
the burial space. 

I>, 
/'. -,..,...---

; y;c---

X 

&~I 
A,iM 

Blind Check Initiated By: ~/# Date: 

Interment space for: /J ,?...cfe.-er Iv u~ 

Interment Date: -~ - 9 -tt'.3 IP~-~/4 Time: T cfd 
Div:__ Sec1:fo'ks/,;,, Blk/~ow: __ -lo_t_: ___ G_r._9_7_A-_ 

Grave laid out by: N ~ Ro (3 c: R, f 
Agrees with legal Card: □ Yes 0 No 

Agreeswilh Map: □ Yes □ No 

Blind Check & Ver!fjed By:._µ.....,__#. ..... Vl-'-:7.""0 ____ Date:/- 9'- ()..J 



~ ~ ..... :- .. · _.": . ~ ·,,- -· ;..,~ .i!f ~ .... :.~.-..:~\ . •.! t' 

.-.. ..,- <;,~ i1t 2u 
APPLICATION AND P~RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER AL TERATION·s 

IA. NAME Of 0ECEO£Nf41RST (GIVlHJ 
1 

18, filC!DlE 
1 

1C. LAST (FAMILY) 

I ,,_ I 

5A. CITY OF DEATH I fi9. CCltlNTV OF DEA TK--OUT'Sl0E CA.l,F •• 

I £Hml STATE UII DI-» 
74. TYPED MME Ne AOOAESS OF CALFOfNA--fl,,lreUJ ~CTOR OR PEASON ACTING AS SUCH 1 7&. CALF. LICENSE l«Mll6I 

• - -a!llilll - 1--,.5 • IaDI.AL ATIIUS I '-<FAPPUCMIL1 

UII Hall. U 92102 : ID 143 .. 
--UJAl'lff_llf #'P1,rMT .... , ..... , ,. ........... ~ Ole tlitfttc ~ ~.., ► 

~ PERMIT Tia: .~ 18 188Ull0 If .Ii~ wmt f"fK)\11- 8A. AMOUNT o,, ,u PAI) ••. OATE l'OMfT 188UEO 9C, stGHATURE OF 
'· 8'0NSOF 'nECM.FORt«A. HEAl.nt....OSAl'll'Vc0DE G>CMJA 1liuiicl ~--

M'}OIS'MtAlm-.v'°" .... """""""' Sl'Wl'SI fll 00 --
-" ~gi,,,r. :n,nesll!lll'=r- 11t - 0, --· ca- • I 06/0,/200) 1 ► 

to, A.OCMSS OIF REGISTRAR OF OISTAICT OF PEA~ 1 SE, AOORESS OF REGIS'l'RAA OF aSJRICT Of OISPO~ 
,, OfAJ1of occua-.m N CAUfQIIMA I W- l>ISP.Q,SIIION 1$ JO OCCUfl: IN AMCma DCSTIICT IN CA~ 

1'.0 ... &n22 
.-.. HmD ~ tZ116 .5222 

• 

10. AIJ'IH0AIZSi 0(SPO$t'll<$,SI °"""' .......,..._. "°"' 
,i] A, IIUAN. (NCUl)ES EtrrO I D iEllffl 

FOil =-'B II$£ O.._Y 

□ •. CIIOu.ll()N 

.,., 
f 

□ E, TtMPOAARY EHVAUI. 11,IENf 

□ ~-·lllSWTEJ>MENT 

□ l D!SPOSltlON P~AIHS LOCATllO AT 
(N1111e •d· MchN) 

□ c, "'8PO$ITION OF c;AB,IATED REMAINS ono 
□ THAN IN A CEMfffllY 

D, SCEHWlC USE 

Q . G, - IN TO CAI.F-OllHIA 

0 H. TRAHSlt TO OUTSIDe OF CAI.FOR""' 

1·1A. ~ .NfO AOOAE.SS 0# CAUFOANIA CBETERY 1 118. OATI: BURIED I UC. SIGMA 

8fJRW. ........ iQj I 

1 ----+,~J~ril~iv:-~~•:www~:~•~••~•~•~•:1e~•!..• ~e.t.~~9~2_!:101~~:~~-~'I-;· -~-~,;u~✓-~"'~:~►~~~~;ra~"~~ ·Ir 1211. NAME" ,.,., AOOAEss Of CAUF.OANIA CAa,IATORV 128. DATE ~TED, ,2e. SIGNo\TWIE OF P.ER 

CREMATION I 

i
i11 I-----+..,..,...=------ ---<===,=,.=-+-=-=~=+-': ►c.,,.-, _____ ____ _ 

$C18111f1C 
fSA. NAME NG AOORES5 OF CAI.IFOfNA FAGl..ffY RECElYN3 REMANS 1318. DATE RECEIVED

1 
13C. SIGNATl#IE OF ~SQH IN Q-lARGE QF FA.CI.JTY 

USE 1 

~ 1---- --+-----=--------=-==.,.,,,,=-----=--+'' ►....,_-=~--------~ t•A. MAM&: AND ADDRE$S fN RECEJYNG STAU" OR COUNTRY WHEJE 14. DATE SitPPED 
I 

t,4¢, ADORESS AHO SfGNl,TUAE Of PERSON 1H CHARGE. 

i 1-- TII-AN- SIT---+~~R~-=~°"=~C~REMA~~TE~D~~- ·_ .... ~$~ARE--l-,0,,.8E-=-=-=.,·==.,.-,,-=---i-~~=~~--i:r►'=-OF=Pl="""'8=~-~"'-_· = c_•_RR_""~-· -----
15A. ~ ~ POINT ON 8ttCIREUt4E. ()Rone DESO~ SUF- 158. DATE OF t5C:. SKINATIJAE OF PERSON ~ l!IP, UCENSE t«.MIB' 

ACIENT TO IDENT1F\' AW. P,UCE NC> CA ~ OF OISF'OSfl)ON OtSPOSITIOH OiARGE OF DISfOSfflOH I :,._m..~ 
-IF Am,c.t.llf 

~ IS RETAJNEO BY THE PEA~ON !N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSO"! ,,. 
CHARCIE Of' DISPOSING OF THE CREMA fED -S. 

COP'f2 STATE a,. CALIFOANIA, OOAFfTMENT Of )€Al.TH smv,ces, OFFICE OF -STATE AEG&STRAR VSi(IIEV . • 



MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

• 
You .,. hereby ~zed "f'd l"81~. ~ to Yp<J< '"* :ind JeQUlationa, to intlf tho •~mains 

ct l.11= o-: y i L ll')d4- ff(..u111...S("Or'J 

In·• --- -== _____ Fun«al,data, dme _________ _ l),-.mm · 
Glu.ld>, Chlpel,GrlMNlide ________________ Moltuary. 

All F..,.., ~ rnuet antve befo,e 3:30 p.m. of regula, woi1< dey or en e><tra chai'ge of$ __ _ 

wllbeapplledandblModJo l.lldersigned. _ _____________ _ 

ftl>IK Sodion / 0Mslon/81ock / / --- ---
Graw·opaoe. & Cent F,und ........................... ............................................................. . &qs-
Addltional-andcarelund ............. p ... A.l.D ......................................... ---
~as.cup ........................................................................................... ----
e..lal~-................................... JUtt.1..0 ... 20.03... ................................... _ _ 
Handling F- ............................... MT.l-tOPE·ceMETAR¥·· .. ···....................... ----
Floww- -Mart<• Htlino 1ee.00¥·0FSAl1U)lEGO •. CA........................... ----
Recc,dng end filng IN ........................................................ , ................................... , ___ _ 

Salee-. T°'.£05~.·.~,s .. ·· ~ -
Paid r-.,t r,umbe<--'--=--'---='--- -"-'=--

Bai.nee du. - V 

--
Work 0n1er. E ·1 7 8 2 .1 •~·•---------- -

A.ctl.11 . _______ _ __ _ 



ITT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

Oat• Cp1--f .3 e 
Yq,i.,.. "-<el>Y ~ "!"1 ~"!"-!',I.,~ lo 1'Ff ,_ ~ J~le.li<>M.. \0 l<\1« the Nini&""$ 

"' I & rry i L 111d&0 H<Lm,.srorJ 
ln a ---.::====----fun«a1. """•• lima _________ _ 

-r,;,.or.....,,~ 
Church. ChoP<II. GravNlde _ _ _ _ _ _ _ ____ _ _ _ __ MO<WStY. 

Al funeral ca,s mus! a,rtve t,ef-3::lO p,m. of regular WOO< day or an ♦<tra charge of $ __ _ 

wlll l,eapptle<landbllledto.u,>d<irsloned. _______________ _ 

lot / S 7 Grav• Row Section / 0Ms"""8ioelt / / - -- ---
Gra'I• &pace & Car• Fund .......... : ..... ,, ......................... , ............. , .......... , .................... . 

gqs-
Add~lonal apaoeund caie fu(l(! . ............ p ... A..1 ... 0......................................... - --
Clpel'ing.lCIQflng & Sfhlp ......................................................................... , ......... _ ..... - - --

Bw!tl Coo.\~ ............................... .... JU~ ... lU ... 2003. ................ , .................... --
HandM!'fQ F- ................................ M'[HOPE·CEMETAR¥···, ........................... ----
flowWva ... -Men<et lMlllingl~etT¥·0F·SAN-DlE.GC.C.t ........................... ----
ROCOfdlno and fiNng , .................................................. , .............................. ......... ,..... ___ _ 

SaieflA•.......................................................................................... . ................. -=--:-:,.....,~ 

· '~
0~1~1Ts..... ~~ =-

Paid r-lptnurllber --~-~Y'F _____ __ ---,~o~-

aalance due -D 
I hereby c0<11fy I a,n tho 7oniii~iiiii~ototmiiindai;~~of tJ,e a!Jc,;• named dec.oderil 
and 11111 Is your 8\lthOnt)' .to of remalnf as ·abo\'• ifflllceled. I oe,tify and repr-nt 
Iha! I '-the righl lo ,nw 1111, •uthO . n al1d I agree lo hold Ml Hope Ce<Tl<M"'Y ham,desslro,.,, 

SIIO(I anc! lnten,,.1.i?' 11 
I h!lf.O,, auttwlze tf,e lnterm..,1 In lot I ~ 1?it, tfl1 Af.,/<l'71£~ 

:-:-__:___ ~~ 
lnvolee# _______ ___ _ 

""""·· -- - ------- -
AEA-te>' 17· .. / This in/Ofmalio/1 /s.avallab/8 in 8/fBma//Ys formats upon reriv-st 

b.hJ~_.,.,,.,..,.w _ _ ... 

• 

• 

• 



~•,' . , .1:··~:1· ,..·.,~ : ' 
"· . 

tPOPT.i¥t l'r.c;oito 
.$0&.';.~J,fl' ff. 

, , ... rvp~ :>I' ,..,..~•Slfe11 9M 01$Cl1•1'c( "'- ~TAT ION Olll. l l'IS.T'ALLATIO .. • T ,.,.N,c;M E:FF,EC'T(D , , 

:: RF.LEASE Ftl.O'M A.CTIVE DIJTY .ARA)1;';!R011 ELEVEN. m:S 11JRIS, 
§ ~ • .:.. -_..,:,::.><>::.•::.. ,::..=0-.-.-,.-.:..,.-'.,-· '""'s_U_F._,;_R_S_;_ORD~~rn-.• - 02--,-.-10--9~8~0-f.-6D-=-.LEXJ-M, 6llt EXPIRATION ~"""""' 
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MT. H0PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
ntv~<I.· subject to your nus and regulations, 10 inter 1118 n,malns 

o1 -~~µc:::::::~---1~~~~--1...?~7'..:!Ci~J~· :__ _____ _ 

-------- _ _______ MomJary. 

All Fune,al ca,e M4J8t aim,, befonl 3:30 p.m. ol n,glllar work day or an extta charge of$ __ _ 

willbeai,plildandbihdtoundorsignod. ______________ _ 

Row ___ s.etlon ,g 
Gra\le .- a Ca,e Fund ........................................................................................ . 

A<lcltional- 1111d care fund ................................. 

0 
....................................... .. 

~ngaSalup ...... ............ . p .. Al .. ..... ..................................... a;~: 
::=.::::::::::::::::::::::::::::::::::::Ju~:j\}]~~~:::::::::::::::::::::::::::::::::: f 1/S 
- ,,_ - --ng , .............. HOPl=-0~~~............ .............. <f 5 

=:::: ... : : ~"':':"':=: : : ~ 
Total Due .. ............. /i . 73 

Pald,-lptnumber ~S(,3cD J{p(f!/. 23 
Bal811Ce due < &-::

I hereby cenlly I a,n the--,----,-,,,---,,,.-..---=---.---,-of the above namod
and !lit ii your alllhorily 1D -~ of l9fflllnt u aboYo .lndcated. I cenlfy and rep,~. 
that I have the right to muo 1h11 IIIJlhoflzallon and• -to hold Mt. Hape c-.,,y !larmleas from 
- liability on IICOO<.lll ol Aid eUlhc<lullon and inlermont. -

r(~•-
WorkOrdort E 1 7 8 2 2 

lrwoiool _________ _ 

AOCl.f __________ _ 

AEA-104(7-t8) This mfonnation Is • ~ailab/8 in allsmalWIJ formats upon ri,quest. 
o,,,_,,.~,,.,.,. 



~-
W. HOPE CEMETERY 

INTERMENT ORDER 

A✓.-1 ;J~ {) City of San Diego 

0a1a& -~ , o 3 

You a,. her.-,Y lllihoriJ!Od and l"'!lru.Clad. llAJj • 10 Y""' rules 1111d tagll4ation•. to in1o1 tha remain& 
of . /'I'\ . . j( . 

1n • d 1101 ~ f l.fJ 

""""---~ Chl.11:h,~,Gr-llle _________ L:t:,~,d'.;e,,:,_,l.&~ !d. 

All F1.1l81111 can, must anlv• betool 3:30 p.m. of regular worKday·Of an extra charge of $ __ _ 

wilbeapplifld and tilled to ll>derslgned. ______________ _ 

lot i Jj.... Grave ___ Row ___ Section,:-,.-,-- DMsi- / 0 
. 13 - t ') Jbz,,, -tr 

G(I\Ye -& ea.. Fund ......................................................................................... -":...,_ __ -Adcltional apaoes andcar• fund . ......................................... ................................ , ..... ___ _ 

Oponlng/Cloling·& Setup ..................................................................................... , .... , :::; 1 ·C:. 00 
Burial Container .......... ., ...... . .... ............ p .. A . .\..D ................................... .J..j!L__Qd 
-ngfMs ........................................................................................................... J..1£.__J!j} 
F-•---•..ming , .. .... , ........ JYN .. UA.2ll0.3. ... : ............................ ---
Re<:ording and filing, .. ., ......... .......... .......... OPE·ceMEfAA't·........................ </((. (fl) 

Saloe111XM ... , . ................................ :~·~·SAN·O\EGO ... Ct.: ................ .... -m 
P~•~--eZi~ ~ 

f her.i,y cenify I am lhe 7- of the above named dOC<ldent 
and tllil la your aulhcdly lo make <llposltlon of -na as~ Indicated. I certify 011d r<11>r8Hnl 
that .I '-!he~ lo make tis~~ l•ag<ee to hQld Mt. Hope Gwnele,y hai:m'- from 
any li.t,llflY on account"'~ ault>o!tzatlon and lnt..ment. 

r; ~1Mvr' 
~ ]'i 17823 

-1. _ 
(, 

Invoice Ii _______ _ _ _ 

Am.,----- -----
111/s' fnfonna/Jon 18 ava/lei. fn allsrr,aflve fprntabl upoq rl!(jj)6SI . 

• ,.,.,,,._ -,-I-



- -MT HOPE CEMETERY €:- I 7 g, z ""J 

c ___ G_RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M _ _ _ ___.1 

Writ~, in the name of.the deceased for which the grave Is for in the 
bloc;~. 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. 

.. 

f-
, 

. 
µv1#CI 

Jnw/1~ 
CA:lf>OJJ 

110'{ X 
Cf1/flJpl/< 

'61:tllttf su.oe1.1f 
~ 1LUf,I-< 

Ht,-lt5 
-gosK 

.1/ 
Bline Check Initiated By: j tll/,J Date: (,, - L/. -o 3 

lnterrnent space for. D~ VV1 ~ • l1 t-\JKM 
lnten:wnt Date: <.. ( C, Ti~ e: 11 ; D 0 
Div: 1 C: Sect: _ _ Blk/Row: __ Lot:~ Gr: _ _ 

Grav,} L.aid 0ut by:-bAi!...:....::;=¥~-1..----- - .......,.-,µ.. 

Agrees with Legal Card: o<e: 0 No 

Agre•?s with Map: 8-"Yes O No 

Blind Chee!<. & VerlCied By·._.,_}),,.....ru/.._1.,..0.__ __ _ 



. ., ., .... , ... ,""..~ 

C-:- .T1f 23 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACI\ •INK ONLY-MAKE NO ERASURES. WHITEOUTS OR ·OTHER ALTERATIONS 

IA. H.IME OF DECEDENT-FIRST COI\IIH) 
1 

18 • . ~ I 1C. LAST CFAMII. VJ" 

I 

5A, CITY OF DEATH 

to. M)OAESS OF REOiSf9AR OF OSi'RtCT OF OEA~ I 9E. ADORES$ OF REGISTRAR OF t:IS1'fllCr OF OISPOSITl~ 
IF DEATtt-QC.0111110 1M CA~ 1 • ccs,osmow ts 10 QCO... IN AMQTlift Ol$.TIOCr _,. CAUKlaNIA 

• 
•. S£1C 

• 

IAII •,nee-., (4&11 DJIPT.J5l'SO DIDilO COUJili ~'Ill DIIPT. - P.O. BOX 852 

tO. Auttt()AIZED OISPO~s,· QEQ( ~ICMIU" rm.s FOIi <:OIIONER'S USE OMLY 

[ii A. IUMI. (INCUJllU iJm>•-•HTl ;. J 
0 S: CAEMATIOII • ' F. DISINfERMENT ,, § E. TEMPOAMV EN'1ULTMEHT P I. OISPOSITTOH P~MAINS LOCATED AT 

(N,m~ and ~) 1 t 
□ C. OISP09T1PN OF CREMATED REMAINS OMA 
□ lHAH If A CEMETERY 

D. &aeNTlFIO US£ 

G. St1P. N TO -CAl...tF~NIA 

□ H. TAANSIT TO OUTSIDE OF CAUFOfNA 

11A. NAME NI> AOOAESS 0JF, CAlF.QlfNA CPETERY 1 118. DATE BORE) 1 I IC. SIONA OF PERSON N CHARGE OF Bl.9A.l. 

llbN..U: ...r .._.. cwrm. , , 
37SI J+Wft Stun SAIi DDGO, CA 92102 : &, - ~ - O.J: ► I 121'. NM1E Ate> ADOREss OF CAUFOANtA cM:MATOAY , 12a. DATE CREMAlD) 

1 
t:?c. 

CAEMATIOlf I 

j : ► 
~ 
t--------t-,-~~=c----==~-+-=-=-=~=------~ l 3A.. NNt1E AND A00RESS OF CALFClfN,\ FACIJTY RECBVJNG REMAINS tSB. DATE RECEIVED t3C .. SIGNATURE OF PERSON IN CHARGE OF FAQL.ITY 

SCIENTIAC • 
USE ' •• > 

~ ► 

f 
1--- ---t-,-,.._,.,....,.,_=:--=:--=== .. =A£=a.=:rv"'ING= _~sr~,-=TE.c<.-::OA:=-,COlOffl!V:,:_===_=W11E="'R"E--;-,.a=-. °"OA"'TE=-==c-+-=,c.,.c~.~-==ss~-~.-=-,,.,...=~Tl,JRE~-OF~_ -.~ER-SON=-.. -CNAA-~GE-

TAANSIT 
- OIi <:REIMTED REMAINS - TO IIE - OF PLACING WITH THE CAMER • 

t-----t--=-:--::=="'====~==,...,,.,======,----=-===--r►'=-======~~-----16A. ADOAESS, NEAAEST POINT ON SHClflEIME, OA o:nD 0£$CRIPTK>N .SI.J:'· t58, OAfE Of 15<;. ~~--_E. O,! .. L_ £880...__M. IN SCA119HMG AT SEA 
OIi 

OISl'OSIT10H. OTIQ 
NA 

ACOT·TO ID8ll1FY FINAi. PI.ACIS A>10 CA - OF O,S,091TION OIS('OSITION ~~ = ---•= 
► . m 2 IS IIETAr-lm 8Y THE PEIISOH IN CHARGE Of' TME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U.$E. OR BY 1lE PERSON r-1 

OE OF DISPOONG:OF THE CREMATED REMAINS, 
' 

,STATE OF CAl.FOlllll\. DEPARTMENT OF HEAe"fli SERVlCES. OFFICE OF -STATE REGISTl!AA VSG (REV . • 



_, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~ ; 0a .. 6-6-o,3 
d•c.iv ,, •i.f\ 

You are hereby a~ :~:1lJbjeel '°Y9"' rules ::u~. to Inter~ ~n• .. ~ew. <X W1t. ed.Q a,4;!_. k'Mde &fl'@ 
ina --~-~-----Funeral,date, ti,ne ________ _ 

T)Oltd81f11100rMIJW 

Church,·Chlllel,Gr8Y110ide ________ --------~· 

All FunGflll caR must amve befo.. 3:30 p.m. of r<19ulor WOf1<.clay or an •><tra ch,,tge of$ __ _ 

wlllbe appliedandblll♦dtoundereign♦d. _____________ _ 

Lot 20 ?~-- """"- - Sectioo _ _ DMal~ / {) 

G,...Gpa<»&C&reFund......................................................................................... 9q..5',aJ 

~::=,::.:.:::::::::::::::::::::::::::::::·····::~~::::::::::::.:::::::::::: ----
Burial c:omu. ....................... ,f'···· .. ·· ........... ~.. . ........ -;..,,w::..····· .............. --
Handling F- ···········-"·2'.\\I. .................. ,, ...... ·~-\l··•······· .................. --'.---
F"'-•---~ ... ._ ..... ..... ..... ~ ..................................... -....a,-

Reccrding-liing,-..,~.\.\ ...................................................... .' ...................... --+-
.)V'' , , 

Saleo ~ ........... .... :::: ................. :;: .. ······ ;·;:: .. ,. ••. ,.oiu~····.................................. 9 tr 
"\'\ "ftr''/<-5?.:b~'f ro1a1.r» .. --r····· .. ··.. q ,OD 

~Q'IJ\~ Paidrooeielnumbef ~f,;&Qj)wrJ ~ 
fo1. 0 · -fd 6 VJ - f.pD ~ 7 L 3 1 (Balanoo due 2!lJ:iiX} 

I he<ebycenlly I am lhe I... of the al>oYe named_ 
and du la your 8lllhoo1ly to make ,_,..,,. u alJo¥e lndlcaled.. I certify and repre,aent 
thal I t,a.., the right to,.,.. !Ne ' and I agree !O Id Mt. Hope Can,etery harmleaa ITom 
any llabiity on l0C0<#ll of aald lWlhorizallon and lnt•rma 

I her.tiy euthotli♦ th♦·l11tennenl In IOI I 
hcldund«deed. 

~JP 
wen Order.• E 1 7 8 2 4 

)(. 

'lg? f G r Mf.S..11.LZLJZ £ 
~:5!:'lrir '.I"' ca. 92ot1.J,. ""' . ... w i > c;:f 6 rt c,-
,,,.,_, _________ _ 
~ -•----------

This lnfotmation is avsi!ab/8 in allsmali118 formals !JfJOf1 ~t 
O,,__o.~~ 
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• 

' 

OFFICIAL RECEIPT 
WHITE .......... ..... TO CU~OMEA 
CANARY ................... :. CEMETEFIY 

CITY OF SA:N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($19) 52'1'-3400 

58935 

Date: _.' ___ to__.{.__fv __ , 209~ 

v:-ecocd 

/\CCI. Np.----------

w.o. -----------
BALANCEDUE.:c.fr:>.£. _____ _ 

Pre-Need iX At Need I On Acct 1 

Pre-need Trust I Cash Check . 

-'C4!2 ( .... , 4-04) ;).1'%7 
Thia~·is~UJ~.ksnN(J:V4)01'1~•. 

NOT VAUO,FOR PURPOSES STATED UNLESS 
STAMPED-PAID" IN THIS SPACE, 

PJ\'" 
JUN 1 U ~•--

MOUNT HO;~ Cc.t:._, __ 
JSSUEOBV --:p=.<u.4J 

Harding Fee 
Recordlc)g& 
M!sc,F60S -T""' 
Siles Tax 

TOTALPAIO $ 



I 

;, 

"· 

., 

OFFICIAL RECEIPT 
'M-lfTE. ........... , , .... , 10.CUs;TOMER 
CANARY .... .,,. ... .., .. ,, ... ,, CEMITTAV 

CITY OF SAN lltEGP, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58184 

From:Xua·,l} Address: .!.C/.!,/!;Z~...LJ.'_J.{,j'LU,,.U..f:b.dL,!L:.i.!l'...::!¥-J.lW~~U.,,-.J.8. ();;o 1/( 
-----,----=t:J1:LLL..u,f-/D:.U:.__ = = =::;::::;::::;;::==::-.:::l.~2-- DOiiars ($ --=.L!....,,.,.~ ) 

· fil,f_~ -l"llfi~R~-~n-1~Dd=----"!=-----------
'" ~ -/0 ~ Blkl Lot .•'IAC...J, Div ___ ~----- Sec _______ Row____ ~o ~ Grave _ _,_ ___ _ 

Invoice No. t, - /7€ 'k'/ 
Acct. No.---------

w.o. --------~-
BALANCE DUE--L.a!:.JQL..L..•~(p_f..{ ____ _ 

NOT VALID FOR.PURPOSES STAT.ED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
t«)V O 2 200't 

Pre-Need Loi~ At Need On Acct 

Pre-needTrust Cash - Checl<i MOUNT~HOP~/CAEMETERY J 
""' ISSUEDBY ~• Y(fM_~Q · =2•- ,7 

Y'll1S ,VlfO,me(J0\11 i$ '11'~ In ~9'1\.'9 tom,ef.s IJPO(I llJQWSf, 

CREDIT 67007 
20%Sales.caro 77164 
80% SaleS 1 oo 
of lots 77184 
OpeniO!J' 100 
Ck)$1ng n181 -----11---
Burial 100 
Conlainet$ 77182 

HaAt11ngFee 
Recording&: 
MiSe.~ 
Pre-Need 
Trust 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
n,33 
63<Xl3 
m86 
60101 
73$90 

$ 



• 

• 

•• 

OFRCIAL RECEIPT 
W'HJTE ... ............ _ TO CUSTOMER 
CANARY ....................... CEMET.ERY 
PINK .................................... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

w.o. - ----~~~--
BALANCE DUE___,._f/-"-J-'-/ _. ff--'---"K'--- OCT 1 0 2003 

- - ----uu"'10tJHMTHOPE CEMET!:~:': 
Pre-Need L✓ Al Need On Acct! 

Pre•nEiedTrust l Cash I Check •,/ Y-~ l { r ( 
7 ,ssueo a.....tt...,_..,v.-"'----~~'---'· '--- 

Ac-212iRev t0-02) ~ I 
7tli811).bml&t'iM JS a~e ina.Y¥1'1ti!ll-'9 JOtmal3 t¢l ~ 

CREDIT 
20% saies Garo 
.&:)¾Sales 
Ol lOts 
Ooenlno' 
Closing 
8ona1 
Containers 

Handling Fee 
Recori:li,,O & 
Mlsc.FMS 
Pr..-
Tll>S1 
Sa~.Talt 

TOTAL PAID 

67<;;)7 
TTU!4 

100 
77184 

100 
'77181 ,oo 
77182 

100 
17t8S 

100 
TT183 
63033 
17186 
6Q10t 
78390 

$ 

56782 

31 (.\ l( 

_::l(J •)~ 
C 



• 
... 
• 

•• 

OFFICIAL RECEIPT 
'MfflE .: ... ... .... ... .. .. TO CUSTOMER 
CAN.AR'!' ., ..................... CEMETEFIY 
PINK................ .. .. AUDITOR 

w.o. - ------,,-,:---..~/
BALANCE DUE---'(J_'---1"-3_· '~4'Y- -

CITY OF SAN OfEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

'4,00 '\ '2 1003 
OPE cEMEfAR'{ .HWD. n\f. • 0 ,11, .,/ I O SIi- 1' Pre-Need Loi At Need On Acct I I 

H,ne1Ung.Fee 
Recording & 
M1$C..F&es 
Pre-Need 
TM! 

Pre-need Trust Cash ;;rhec I 
1ssue0h-,-l~=~~~::::~ --

AC212(R~. 10-o2> 
Thii ,'l'lfotiMbOfl ii S'V~irabfe. kl sl?emswe ·~ct IJf)Oft niQll6Sl 

saies ra. 

TOTAL PAID 

----·- - ······---- ----·------

56575 

s 3/ {) 



.. 

•• 

OFFICIAL RECEIPT 
WHITE ·······- ·· ...... TO CUSTOMER 
CANAR'f ...•. .. , ................ CEMETERY 
PtHK . . ................ _ ... ,, ... AUDfTOFI 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56661 

Oate: __ 9-%~~-· ~Cj __ , 20 tJ3 
1),-.. ,Af.(!.b1d_ 

Dollars($ '2/,tJ3 

Pre-Need Lot At Need On Acct MT. HOPE CEMETAR'r 

Pre-need Trust Cash Check ,J, 'CrTY ~!EGO, C'),,, 
kiRJt..[to-OkQa_o~,q3 · /' ISSUEOBY r~l,,. ',..:-:-

TOTAL PAID $ 
T,0$ kltorm8tJoo iS' svailaNe NHilNJNM.~1$-~16QU6$1 



• 
• • 

,. 

••• 

OFFICIAL RECEIPT CITY OF SAN DIEGO; CALIFORNIA 
WHITE .... .,, ............ TdCVSTOMGA 
C/JIU,,A'f ---·· CEMEJERf 
PINK ..... - ............... .,, .......... AUOOOA 

Pre-Need Ly" Al Need 

Pre-need Trust ·Cash 

A¢•212(Rev \0·O'l) 4C=> 

On Acct ~p~ CEMr-r·-··y 

ISSUED ~ 
t/l1s" intvmabor'I Is~ .-. .ane,nat.w·f¢rr119ts' UJ)Cftt~r. 

~ lng f ~ 
Recordirg3 
Misc. fees 
Pre-Nilied 
TM\ 
Salao1ax 

TOTALPAIO S 

56910 



OFFICIAL RECEIPT Cll'Y OF SAN DIEGO, CALIFORNIA 

• 
WHITE , , . .,.,, ., ..... TO CUS:fOMEA 
CANAFIV ,. ................... ·CEMETERY 
PINI( __ ,,.,... .... .. AUDrTOR 

57454 

in 
• 

w.o. - --- - ------
BAL.AtlCE DUE. _ _.t.l..,.?)5..,· ._ • ....:?/:):.... _ _ APR 1 6 2004 

• Pre-Need Loy'i Al Nee<! ' On Acct I , 

Pre-need T rustl I 

TOTALPAI0 



• 

•• 

OFFICIAL RECEIPT 
WHITE - - TO CUSTOMER 
CANARY ·- ···· .. ······· ..... CEMETEAY 
P.INK • ......... - ........ .......... AUDITOR 

CiTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56999 

From, \_.-\ l C j 0 
~ Date: ~ - \S , 20 0~ 
\JJ~ q &a Address: i129 b(\p.,__,¢ Cll£.. ti..\:}£ ~M'.hLJ 9dDl I 

--- ------------------- Dollars($ o\ -O?/ 
in , S;e ~32: Payment of _ __,,1-==~C))\~...,Q,--___,,,~c..:....>==::....c==-----------,_,,.,,.,,,:-,:------=:--
Lot ~8:..Q Grave ~ \ Row _ _ _ Seciion _ ____ ~ __ t 0 __ 
Invoice No~£i7 i ~'!: OOT VALID FOR.PURPOSES STATED UNLESS + STAMPEO •PAJO" IN THI$ SPACE. Cf:lEOIT 67007 

20% -S.les C&re '77184 
Acct. No. - ---~--- - 8()%Salo> 100 

PAID OjLOI! 77184 
W.0. --- ---,-- ,--"='.....-- Ooenlno' tOO ,.-: dJ • C. '"'f =~g n~~ 
BALANCE DUE .....,;:z"""'-'~=-.L:.-'';.,J=~'-'--- conlaine;s 77f82 

IEC 1 5 2003 
PrecNeed LOI I/ Al Need I On Acct ~ 

r MO OfF. rt: o.r n , 
Pre-need'frust l I Cash ' Check '/ . ~ 

)I' ISSUED av _,_,= ,..._ _____ _ 
AC-212tAev, 10-02) ~DI . 
7)lls ~Ni),),45 -~.in~"" ,o,mS/.~~. 

Ha(ldling F.ee 
Recon:liog & 
Mi&C. Fees p,..
Trusl 
Sakl$.Tait 

100 
77fa5 

100 
77183 = 601◊1 
78390 

TOTALPAIO $ 

ot O'i( 

"o\ Cl~-



-

I --

OFFICIAL RECEIPT 
.WtflTE . .. .... , . ........ TO cus·rOMER 
CAHARV ..... ......... ... ... ... (:EMETEAY 
PIN~ ......... . AUOfTOA 

CITY ·OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619)527-3400 

Blk/ 
- - ~-- ---- Sec _ _ ___ __ Row ___ _ 

Invoice No, ~--'-1~8: ... a"-'<.J"'---
Accf'. No. ________ _ 

w:o. ---..,..--,=----- -
BALANCE DUE$ 3 l/ / jG, 

NOT VALID FQR PURPOSES_ STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE, 

PAID 
JUL 1 6 200'I 

TOJAI. PAID S 

57 805 



• 

·• 

OFFICIAL RECEIPT 
WHITE ····-···••m•••v to CUSTOMER' 
CANARY . CEMETERY 
RINK... . ..... AUOl.'TOFI 

CITY OF·SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

5703 1 

Date: ~ - ac.f: , 20 /J3. 
From:(>€,U ei,) ~,.k Address: 9'\}"'( b(\~~~ :";?M~ yao7 \ 
--- ---- -----------,,:::;::,,-_____ Dollars ($ 3~ · ell 

In • ~:OC- Payment 01· _ __,,.....11~..l:\}>.~Q'-..-ll~~~ ~sCQ:~ ei!· :..,.__ ___________ _ 
Oivlsion l.F'\ 

lot ?JI1 Grave -----''------ Row ____ Section _ _____ •.Q-•oc,cjki<--_ _JC.:'-.J~_ 

lnvo4ceNo3=0~~ NOTVALIOFORP~DUNLess 
L..j .u+ STAMPEO·"PAIO" I CREDIT 67007 

~~ Saw$·Ca..,e 77184 , Acct.No.___ ______ .IIOo/,S- 100 

w.o. ----- ---crd,~-
BALANCE OUE_~....,L.c;;df>.,_,,_·_7tL4--

Pre-Need lot f At Need I I On Acct l I 

Pre-need Trust I I Cash I I 'I :~tli 
.-.c-212 tReY , 0-02.1 trJ \la-, 
Tl\& nu:,,m,Nor) i8 s~ 11'1 allelnatNe~1.o,«119QUMt. 

IEC 2~ 2003 

MOUNT HOPE err-.~; r~i,'f 

~ 

ol lott 77'84 
Opo,,lngl 100 
·Cfosilg "181 
Burial 100 
Contairiers ~ 182 

HMclllngfee 
Reoo<dlng & 
Mtsc. Fees 
·Pre•Nm 
Trust 
SalO:S Tax 

TOTAL PAJO 

100 
77185 

100 
77183 
63033 
77186 
60101 
i8390 

s 

.:~' IUb 

2/\ O\S 



• 

•• 

OfFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
57311 

WHITE .. ·- ··· .. _ .... , TOCUSTO.MER 
CAHoU!V .,.. .... . CEME'reAV 
PINK, ..... _... .. ....... AUOJTCfl 

From: / J 1 I ill 

MOUNT HOPE CEMETERY 
(619) 527-3400 

D.ate: ~ // , 20' J!t. 
Address: %8/:~, LS 9,1:Q(/cO 

~ Dollars($ W · /v, ) 
in ,· 3?± Payment ot ____ -"i../)'"""y{J__"'""""'--=~'--'-===rJ'-,'---==--------- - - ----~--
Lm ~ ~ave /-r Row _ ___ Section ___ __ ._2~~~o_n_,_/D __ 

Invoice No. & t 78: ~ ['IOT VAl.10 FO~ PURPOSES STATED UNLESS 
-I- STAMPED •pAJD' IN THIS SPACE. CREOlf 87007 = $alesC.re 77i"4 

Aoct No. _ _ __ PAID 80%,SaJeo ,00· 
ot~ 77>84 __ __._"'"'H~.,,,_ 

W.O, -------,-----=~ O,,.,nlng' 100 

4f ~ ~ 
Closing 711&1 
&,rial 100 

BALANCE DUE ~ • MAR Coolai- 77182 

f f am Hancimg Fee 7;:: 
R&cofCinQ.&_ 100 

77·100 Mls<. fffl = 
Pre-Noed 6300:J 
Trust n 186 
Sales. Tax 60101 

moo --~--:::.-11-:-;,---

Pre•Need Loty' AINeed l I On.Acctl I U~/~ --l (. t .. • 
Pre-needTrust l I Cash l , Check '" ,1-tr . (\ 

~ • lSSUEO BY _ ____ ~~--~-
AC,2121-1""'! '){ Ill.I 
1his~ll.,...,_,,.,n~,o,ma' ~ ffliQUHI. 

TOTAi.PAiD s 

--



OFFICIAL RECEIPT CITY'OF SAN DIEGO, CALIFOflNIA 

-
WHITE ....... - · ........ ., TO CUSl OMEA 
CANAAY ·······- .... - ........ CeMftEflY 
PfNI<... . ........................... ,,. AUDITOR 

57550 

From: 

I 

,. 

·e Pre-Needlo}l'1' A!Need ri OnAcct ' 1 MOU~PE M RV 
Pre-need Trust17 Gash L checlsL" , 

ISSUED BY 
AC-212 (IWY, -4•04) 
71'ltiS ~ If awiiJ8tlle m~mar,..,. ~ ti, 

TOTAL PAID 



r OFFICIAL RECEIPT CITY OF $AN DlliGO, CALIFORNIA 

WHITE ... ••····- •·" .. TOCU$10r,.,1ER 57916 
• CANARY ... . ... .... .. . CEMETERY MOUNT HOPE CEMETEFIY 

• PINK .. • • . . .. .. . AUOITOR (619} 527-3400 . f ,t7 j 
· -<1°)J ,? Date: (j 11 a, / , 20 ~ 

• • 

Fro,Gl_µ;g ~ Address:9fJ?/: 1'/1tµ;ll~:/11£4ir/1 , '7 ~ 
_ _ _ _ _,,,,,------- - - - - - - ~ --1- - - - Oo«a,ta(~ of ~"ff ) 
~ Payrnel'tof .,. pd, f - -Blr;n :;.o{___, / 

Div "f"" /1:> ~ _____ _ _ Row _ _ _ LOI ~ Grave - --'-- - -

lnvolte No. E a~ NOTVAUDF<)lll'Jifl50UNLESS 
STAMPED "PAIO' I • CR~PJT 61C,W 

-20"# Sale$•Ca:re n1e,1 

in 

Acct No.____ ______ w,;s.,.. 100 
olLOIS, mall 

W'O Dpe""10' lliO 

B~N_C_E_O_U_E ___ _.-?J::o~::.~~::~~~~ AUG f 8 ~ = .. ,. :i; 
100 

mas 

81 IJl{ 

•• Hatl(ffing.Ff,,,e 
R_.,ng& 
Misc:, Fees -TI\JSI 
Ssles Tax 

100 
n183 
~ 
11f86 
60101 
la390 

TOTAL PAIO $ 
a, 0(5 



I 

I 

' 

., 

OFFICIAL RECEIPT 
WHITE ,,,..,,,,.~, ... , TO CVSTOMER 
CANARY . ... .. , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 58002 
(619)>521-3400 

f) f} J Date: ':: r¼'9f /c.:J , 20 fr 
From:G/IUJt,(J ~ .Address: 8?dj d,1.,WM-:> 0,1# {I/J-./:' sa-b-{u 'iXJ7 / 

-----..-- -----------"'----;z-,9-- Dollars($ {3/ .t)p ) 
in o-f) aA, fL Payment of ______ ~"""'-=Bl'-k/--'--~,_,,;;·A'.l..,_.,_µ...<=----='-----------

DIV {D Sec ,,...._ __ Lot &:Q3'(,a Grave,. __ /c..._ __ 
Invoice No. &,. /7W NOT VALID FO :ATED UNLESS 

STAMPED "PAID" IN T~IS SPACE 
Acct. No. _____ ___ _ 

w.o. - ---------
BALANCE DUE :).-,q c 80 

SEP f 3 2004 

MOUNT HOPE CEMETERY 

Pr~•Needlot7, AtNeed OnAcct rl ~ . 
Pre-need Trusl· . Cas. h ~h~. ~ , Q ISSUEDBY · · ( 

AC•212: {R...-. 41-04) · 

Thi$irf'1),mitioni!.~~l'llillrnMi~ upio,, I.If.ii. 

Handlihg Fee 
f\econing& 
Misc. Fees 
Pre-Need 
Trust 
Sales Tax 

TOTAL PAID s 



• 

·• 

OFFICIAL RECEIPT 
vttt!TE ........... ,, ..... , TO·CUSlOMER 
cmAP.1",.,,.,,,. ., ....... ., .. , CE'-\ETEAY 

CfTY OF SAN DIEGO, C.ALIFORNIA 

MOUNT HOPE CEMETERY , 
(&19) 527-3400 

584 96 

Date: _,, ___ ~_,_/ _tO _ _ , 20 _()_6 
t'}'\JL.R._~ 

,51.oR 

Grave -~'----
-NO'r VAUD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. CREDIT ff1007 3 I. 0 

20¾ Sal., Ca10 17-184 ----'""-'--H-::..C~ 

PAID 
Pre-Need~ At Need I I On Ac<:l 1 

Pre-need Trust I J Cash I I Check 

80"' Sale, tOO 
otLots n1'}4 -------
0..0119 I 00 
Closing 77181 ------H---
8urial 100 
Comau,e,s 77.182 -------

TOTAL PAID 

100 
77l8S --- ----H---

.100 
77183 ------ll---
63ro:l 
71186 
80101 
78390 - ----:;::,--;--It;::?"; 

:3t $ 



-
OFFICIAL RECEIPT 

WHOE - - TO CUSTOMER 
CANARY ... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 58143 
(619) 627-3400 i 

-~ Qf,.,ou, -~641t::t!;l¼!-ll; ~9~ 
~ ~ Dollars($ 31 ) 

in .iJ. MiC Payment of ____ (c..,.:fJA-e-~='=---'.P"'ei:::µ"""--""·~c:...L.-====-------'==------------. " Oiyr / 0 i![_ Row ___ Lot ai)&Co Grave. __ :....( __ _ 
1 

C / 7c-lnvoice No. - .... ~ ...... ~---0-f-_ NOT VALID FOR PURPOSES STATED UNLESS 
• _, ' STAMPED "'AJO"CE. CREOtT 67007 ~ Sales Cara 77184 

•• 
Acct. No._________ 80%Sales 100 

w.o. --------~~,__ 
BALANCE 0UE _,..8-i'$_·.<..:.-' ..c.'/3..,,,· '--- OCT I 8 2004 

OUNT HOPE CEMErFi::-
P,e-New Loy( At Need On Acct I I .---...___ • ' 

Pre-needTrust i I Casl, I 1 Check ,:;( I ) ~ 
;r . ISSUED BY ±:QM--.--~ 

AC-212("8V .• -04) cJ5l(p 
This inlorff'N!lti<», is av4l.la~ I,t atfitm.atN4 JofmelB lipon ,eqi,,est. 

mtms n194 -----'=....:i,.z.~ 
g~~ n1~ ----~ I--
Burial. 100 
contalnef'$ n, ea 

100 
HandllngFte n

1
1

00
e,s ____ __,....__ 

R-"lng& 
Misc. Fee$ n1.83 
;:;.Need m: 
S.lesTalf 60101 

78390 

TOTAL PAID s 



I 

., 

OFFICIAL RECEIPT 
W._.ITE .......... ...... , TO CUSTOMER 
CANARY , ____ CEMET~Y 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58 293 

--.r=-=--_._ __ ' 20 Q!j_ 
From: >o<..::W..!-4&..f---'"',:"' L ."'-'!C:::L.L __ Address: .A...LR.Q~ &J.LJU:&_!~.P,..,1.M~ '!....Ltl!t.L:..__~LU.1&!'d.~~ 7 / 

BL~> 
in _-1-===--
[)jy ID Sec ___ __ _ _ ___ Loi 

lnvoiCe No. 6 - J 7 X) 1./ r NO- T-VA- l -lD_F_O_R_PU_R_PO_ Sc_S_ST_A_T_ED_ U_N_L_ESS- ~ 

STAMPED "PAJP -.s $f~ 
Acct. No._______ At L) 
w.o. ----- ----,-,,---
BALANCE oue___.[ ..... x: ..... to'-<--~-"°-- DEC - 6 200't 

Pre-Need Lot}(__ At Need On Acct 
MOUNT HOPE CEMETERY 

Cash - Check,._ "'--\...,-\ '\ I. fl A 
;✓-L"" 7 ISSUEDBV fl/' JU.l,tg.~ 

AC·212 (Aw. 4-0:() ~ 
This /rifo,~;. ~ it1 dr.llMll!ilrw, lbrmats upon ~Iii. · 

Pre-need Trust -

.;l08: ~ Grave-____ _ 

CREDIT 67007 
20%5alHCare 77t&4 ---'-L.l..--ll,= ...... 
80%Sales· 100 
¢.t Lot:s 71-f84 ------llf---
Openil'I!:}' I 00 
Closing msr 
&rial 100 
Contsineci 77182 ------->---
Handing FM 
Recof<fi & 
Misc.~ 
""'·Neod 
T,ust 
Sales Tax 

,oo 
n,as - -----llf---

100 
nt83 
63033 n,ae ------->--
G<.,01 
78390 - ------>---

TOTALP,t,10 S 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ......... ... ..... ., TO CUSTOMER 

• 

.CANAFfi •. ..• CEMcl'.ERY MOUNT HOPE CEMETERY 
(jl1$) 621-3400 

58436 

• 0 Date!::¥\ c} l 
, Fr:om:C'l-:{),,C../0 ~ fn edr2 Address: x:7 ).OJ MA~ {µ.).£ . 

I .J... . t-;- ,r--.,. I> tz;/_.;;,J 0&-" 
t:;ll)AA.J,f - "'Vf.-- Z)OU Dollars ($ _ .,.,,,2_,_,~---

10/1A d:= Payment of /JAL - Nod Id ? 

·• • 

in 
1 / 0 I Blk/ "·OC, Div _ __ ..L..,."'----- Sec _______ Row ___ Lot £-" {L(p !3rave _____ _ 

Invoice No. 6 .- 1/ ~ 2 t./ 
Acct. No. ________ _ 

w.o. ------~-~---
BALANCE DUE _..c.1_~--'~'--/4..;-__ _ 

NOTVALID FOR PURPOSES STATED UNLESS 
STAMPEO"P,1,10" IN THIS SPACE, 

PAID 
JAN 2 1 2005 

Pre-Need Lot1' Al Need OnAccl MOUNT HOPE CEMETERY 
Pre•n~TIVSt l Cash r Check'/,_ :)() y~ 

=:..;...~~---;,,-•..,_..~1Q, ISSUEOBY • 

~aEorr 67007 
20% sale$ care 77184 
80¾.SaleS tOO 
di Lots 77184 
Ol>enln!j" 100 
-Closing 77, 8( 
8""1 ,oo 
Containers 77182 

Handling F.ee 
R"°"dlng& 
Misc. Fees 
Pr~Need 
T~S;t 
S&li&sTax 

TOTAL PAID 

100 
77185 

100 
71183 
63033 
77186 
60101 
7839() 

$ 

~I 0 

.~ 1 r)~ . 



-
OFFICIAL RECEIPT 

Vf't41TE . """"' " " "' TO CUSTOMER 
CANARY ...... , , , ,,.,. CEMETERY 

CITY OF SAN DIEGO, CALIFOANV.. 

MOUNT HOPE CEMETERY 
{619) 527-3400 • 

Invoice No. /£, ~ J7SJ,1/ 
Acct. No. ________ _ 

w.o. ----------
BALANCE ot'.I_,1.-=..';.....:..3-"-'~'----

Pre-Need l.otl(1 Al Need 17 On Acct fl 

MAR · 8 2005 

MOUNT HOPE CEMETERY 

Pre-needTrust ll Cash I I Check_la /1., A I/~ 
\ ISSUED BY 1/UJJ Y ~ 

AC-212 (Aev. ♦-<U) ~ p<J I 
711ra~iS • .,.c.irtaffen:tari...e ~ ·u,,o,tteq1198t 

TOTAI.PND S 

58 598 

.31. o? 



-

·-

OFFICIAL RECEIPT 
WHITI: ..... , .. ·-···· ... ·· TO"CUS1'0MEfl 

CITY QF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(819) 527'-3400 

58 7 20 
C~tc,iRY ............. -......... CEMETERY 

{' . r ~ - ~ ----•~~ 

From: (),{ JYl~ \...U..LUJ Address: - ~{}-vi~. !:=~:!L- - ------+--
,,-~~~~f-..Jr:::tr-Jt..'t:._- ~ :...__~O~f---=---~==~::===~- - Dollers (Sc?{ . oK" ) 
info-..,]=\ Payment ol _ _,_11/i-'--i.._-_n_-e._ W------::-::--:-W~ f ___ ------:-_ ____ __ _ 
Div '10 Sec ______ W~--- Lot 2.{R(,o Grave _ ,__ ___ _ 

Invoice No. 8 - 11<€ 2.Jf 
Acct. No. ---------

w.o. ij 
BALANCE DUE /J '],:Z,~ 

Pre-Need ~ At Need ' 1 On Acct f I 

Pre-neefT rust ' , cash , Che<:k ,,-

,-q-212 (Aev. ,-o.a) ~ ~ 
71'1.t~.is j~,in~~uponJVQllnt 

NOf VAl.10 FOR PU'J!l!;JtlUNI.ESS 
ST/lMPED "PAID" IN 'l""KI 

APR O 5 2005 

MOU.NT HOPE CEMETER 

ISSUED BY 

CREDIT 67007 
20% S-c.te 77184 

--- 100 of Lou n,94 
Cloe<wlol 100 er-·- ms1 
Burial 100 
COntairiera n1B2 

100 

3 

Ha,\dting Fee 
Recording~ 
Misc. FHS p,
Tn,51 
5afe$Tax 

n1es - ------11----

TOTALPAIO 

100 
77183 -------11----
63033 
77186 - ------11----
6010.1 
78390 ----:::::---I+---



• 

·• 

OFFICIAL RECEIPT 
WHITE .......... ..... , .. TO CUSTOME.A 
CANARY .,, .... ...... ,.,, .. ~,. CEMETERY· 

CITY OF SAN DIEGO, CAUFORN~ 
I • 

MOUNT HO)E CEMETERY 
(619) 527-3400 

58854 

' Dah8 _5_/J~g' ___ , 20 OS' 
F~~'u,U[J~ &f Address: ~ A!W: 1 

~~'-'-"-l--.... ~ ..... ·-=-=---=~.,.-=~--..,,_---=------- Dollars (s.Jf.O't 
In~ Paymentof ~ lti.J= 

I Ir\ Blk/ 1,{)<t(o Div ___ lV,,_ _____ Sec _______ Row ___ Lot _____ Grave~-----

Invoice No. E - I lf 2 q 
Acct No. ____ _ ___ _ 

w.o. ----------
BALANCE DUE 1f; ,'31. l{p 

Pre-Need Lotgi' At ~ I On Acct I I 

Pre•neEi.d Trust • I Cash I I Check jlCI 

.,,.a,, (ROY ..... > ~l O <P 
This inlormatiol'I is available in~ bm9t8 vpon19q1,1ut 

NOT VALID FOR PURPOSES STATED 1/Nt.ESS 
STAMPED "PAIO" IN THIS SPACE. 

PAID 
MAY 1 7 2005 

TOTALPAJD $ 



't!J,~ _/,w i Hct ct/'1~:t. J,to;CA 
/21.¼ orcm~Cl'Ctr e--r # ', 

. 

'(>c:,l/0 W41Slde q,i E-17824 . Lucio & ll.ene 9i!9?t (619) 5% t668 W3 0 

D" T" co• • ·~~ 
6/6/03 re- ra;e d LOT Or,ii1 , Le,~ ;:086 D hi' l'-.i.On I 0 ~ 5 .00 " . 10 

~ 
R- 56324 M,O #06--06066 71311 It',/': - ~ I : 4 •.oo 4 • 00 

~ t er. 'lG I . . ':"". It 1 70\,IA ;i,-.., ~ . ,A . ~ (£J 0 
':R 9,57C. 

7 

~ I:= ~ 3 ~ ., 
' 'q_'f -, '-1 <r_/_/ I ,, _, 

~ I ./JK It I~ M ,o,..7~ 1· .,,, ~ ..... £, I , .. I .Cl l1bJ/ 
11- t? {'}: Kt At:,{iJ ~ 1,:,,/J 4'll 

1 ' 
/;(0 

,J. / ':, O' <=;-,_QC /)t 7,., I ~ I I Qll ·,: ,:: ~ ~ ,. 

o.->'F 0 =,-, 1"? 1 -, ' ' IT 0"11 le= . 
~~ ,,_,_ u ~ C r: ~ :;;: . 

'if,; 'l ,_ 
14 I, 

r-'11 ,, ~ 
r.:] _ ill .,:·-, il,t:;; g /U ~ I 0¥ -- ,-;,o 
'.5-10 57,,.'"" ., I I bl • tJ.. 
7 .-,9 1_:.• u ..... -,;r:/1 ct:' /;J.y/~ . :J'-i , Jk ,, . i1 . . ~A 

'&-"-( 8' r !-5'79//,. I cJ,, \f I _o I> I O'i , ill 
/'ij 6'j lJI,{)~ I "'- l L,11 ' 1; / 0 I• ~ 

~ 
. I 

L."- -
{' fiB I <{-"7f I{,, -1 1-:: ,I 01 '. ~~ 
,/J c;&-/ ~u ,....., I 0 -~ - :;.17-:t 

/::l-1~ -I :, ·, 6~~~ I c: / 10'{) /f,b ,.-.,./ i::.. '58U5I~ ,r-1 I ox, '5t- '[! 
,;)-q .j, '1.:::- ·"" 0 r, q{,.., "J..J ) I / · 10 9 'Ill 

l ~ I 



·. 

- -~·• ·,IT· · ,ut,; CEMETtHY 

' 

I J 



-W . •;op~ CEMETERY 

INTERMENT ORDER 
City of San [)jeQO 

Date 

in&- , , --~ . Grawelde _______ _,_.....,_---"""-'""'~=--.-
All F..,...., con mu.t a,riy• before 3i30 p.m. ol regular -1< day or an extra charge of $ /'5 O • t> 0 
·wlllbe "l'Pi odandblllodto underli(lnoct. _____________ _ 

Grave 8 Row ___ s.ction _,/ __ Dlvl•i- I .l., 

G .... -&car.Fund......................................................................................... f?'l6,{)D 
Addltional-andcaAt-fund .......................... p .. A .. I .. Q ............................ ---
Openlng/Clcelr1g & s«up .......................................................................................... . 376,0V 

380.QO 
,3;..,o.ou 

BurlalConlal-................................................ JUN ... 0 . .5 ... 2001 ...................... . 
Hanc11t1g F&N ...................... , .................... 'MT..l'iOPE"CE'METAA'r ................. . 

"--•---set11ng1 .............. Cfflf..Of..SAN.01EGO,.-CJ., ............... ---
11-,dlngandlllngtee.......................................................... ................................... 'fS,Cf} 
sai..-..... ,,. .......................................... ,,. ............. ,............................................. ;?9 .(/5' 

P.-dr~...-r R~5,3;2;{ ... ;g;z~~ 
Balance due re,,-~ 

I hereby oerdty I anflhe ><, C/1" o?r: oflh& .-named -"' and·tNs 11 your autl1a1!y to make dl._itlon ol '9ffl81ns aa -lndlcaied, I 081\ify and~"' 
11111 I have the rfOllt to make this 8'Jlhorizallon and I 8'11" to hc4d Mt. Hop& CemetGIY hannl- from 
any 5ablity on accoum of lilid'authorization and lntormer-. 

R~ 
Worl<Ordllr• E 1 7 8 2 5 

Invoice# ________ _ 

Acd.11 ________ _ 

·This infonnatfo(( is av/Ii/able in aftema/Jvtt Amnals upon request 
• -~-..,,..,,i,,,,._ 



• • MT HOPE CEMETERY[ - \ 7f 2 5 

C GRAVE BLIND CHECK FORM 

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

' 

~IA(Y \\V'-if{\.: Jt1~ 
X 

~(1\,&0 

I 
~&- \A,~QJ._ ~c Date: b-.5 Blind Check Initiated By: 

Inter: :ient space for: R 7::) L'V'Cl td ~ est-.-r e ~ x:: , 
!nterm(?nl DatEt:,q -0 ~ Time: l I '_Cl) ~-'--------- -
ci,v:_Ja_ Sect:+ Blk/Row: , Lot: M_ Gr: _,_g __ _ 
Gr.av~ La.id out by: t.1,ff;e,l Y:., ~ 
Agre<Js with Legal Card: 19'1'es O No ~ <J'r\ ~ 
Agre•~s with Map: if Yes O No 

Bl'mo Check &Verified B.y: k;,(/' Date: l-S~ ; 
-+,-""-"'-'-'------



. , \ ' 

c- l1 f2S 
APP~ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Offl Y-MME NO ERASURES, WHITEOUTS OR OTHER AL'TERATIONS 

1A. NAME OF OE~EDENT~T (orvlN) I t8. MIJDU 

I 
1 

tC. LAST <FAMII. V1 

I MOOU JR. 
2. DATE OF B!Ant 
MONM W.Y, YEAR 

01 07 1984 

J..K'tOWQIN 
TIOMlfOIJIMSAtte# 
'8tMfT to SHOW FIH4l - · 

to. ADOflESS OF fEGISTRAA 6F DISTRICT Of DEA~ 
• ou;nc OCCU11EO 1M CAUFCaN14 

VITAL UCOIN-P.o. 110X 85222 
SAIi DIJIGio• CA 9211S-S222 
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0 8, a>EMATIOH , , 

-□ C. lllSPOSIJQI OF CAEMATEO -S OTHER 
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D F. DISIHTE-NT 

□ G, - .. TO CAUf'ORNlA 
□ ti. TRANSIT TO OUTSIDE OF -CALIFORNIA 

0 t'llis,,oiim6JI P£NDINHEMAJHS LQCATw AT
1 

(Mame •OO Addr .. , ) 

1 

FOR CORONER'S USE ONLY 

HA, NAME AHO AllOfl::SS OF c.Ai.FOAPIA CEMEl&IY 1 118. DATE 81.AEO 1 nc. StGHA OF PERSON .. QtARGE OF 8URIA 

Wt. HOPI wMfiii, 3711 HABIT ST. : ; ·/ O ~ 
IWI DIICO, CA 92102 CP -:;; : ►, 

~ f--------f-:,-=-2A."'""NAME==-=-=-:-:::=a::SS:--::OF::-:CAJ.1"=::0ANIA=:::-c:::11E=MA"T::MY=,--------i-c,:=,a:-,-=DA""TE"'"'CAEMA"'.="'re"'o"',i-,~2C""". ~"""=~'"===~~~~!la:===-
~ CAEMATIOH I 

I ~ SCIEN'llAC 
USE 1 

~ ,► w --------,1-,.-A.-NAME ______ SS_IN_l1EC_EMNG_s=r.-re-OR_COIJN_TR=v-w-,EJ~"ll-~-,.a-. -o.=,e-----~ .. ,,-. _AOOIIESS ______ TIJA_E OF----.. -awi-GE-

t'i REM.tratS OR CRQAATED REMAINS ARE TO BE- SNPPEO ()If PLACttG ~ THE .CARRIER 
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NA , ► 

BURIAL 

., 
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1 

13C. SIGNATUFIE Of PEltSON fM CHARGE 'OF FACIUTY. 
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COPY 2 IS RETAINED BY THE PERSON 91 CHAA0£ Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
i5iiiiiGE OF DISPOSl!!G Of' THE CREMATED REMAINS. • 

COPY2 STATE OF CAI.IFOIMA. oEPAIITIENT OF HeALTM SER\IICES, OFFICE OF STATE REGISTIWI VS·9 (REV. &191) 



• MT. !iOP!: Cf:METERY 

INTERMENT ORDER 
City of San Diego 

You 11111 hereby ~':"'I and I~ ld>ject·1"1""'r rules and regula!i<x)s, to into, the remains 

ol fx.,-e- a,rQ( / .3.3'7f'~ 
Ina --~~= _____ F ... al, date, time ________ _ 

T)tlt11f9ul-'~ 
Clueh, Chapel;.G,a-lde ________________ Mor!ualy. 

All F..,.. cars mull arrive befGo-8 3:30 p.m. of regular-'< day o,. an extra charge of$ __ _ 

wtl be ajiplled,wldbllledlO undersigned. ---------------

Loi@__ Grave lj Row · Secdon ·O( DMel~lod<~ 

qs: -Graw space & ca,. Fund ......................................................................................... 7_,_· ,__ __ 
Addilloc)elspa,0Nandcant1und .............................................. ..... .......................... .,. ----

=:: .. '..=:::::::::::::::::~::::::::::::::::PAI[):::::::::::::::::~:::::::::: --
Handing F- .... , ...................................................................................................... ----

Fio-v-- Matkar eettlng lee .................. DEC.O.l .. 2fXl3 ............................ ----
Reco<dklga,dfllngf• ................ , .... ........................................ " .............................. ___ _ 

Saleawes ...... . ..... ...... ....... .... MOUNT.HOPE CEMEJERYAL..... d) 

P~reoe~~ T~a· .. 1/i,p 
8'!)anco Clue 591.,.W 

I hereby certify I am th•--,----.--,.---=-,,,H---.-----.-,--,-of the IIIKMl named deoedent 
and tllials your aJJthority to make chpolition'ne u above indicated. I certify and ,_nt 
that I have the fight 10 mek8 thla authorlzati0<1 and I .... 10 hold Mt. Hope Cen)flt8f'f harmlNS fro,n 
any Nabillly on account of said authorization and Interment. 

I heroby IWlllorize the ;_,,_tin lo! I 
hold underdeed. 

~ 
_ On:lor, E 1 7 8 2 6. 

}~JI~ ~~;.,;--

lnvoloe ·I _________ _ 

Aoct. .# ----------

R~1CM{Hl8) Th/$ Information,_ avsllllbl!, In a/lernstlv& fannats upon~ ~,.......,.....,,.... 
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HOWARD. EXIE 6407 OSLER ST SAN 'DIEGO CA 92111 (858) 217-:i§}..Q_ 
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Ml H~ Cemeiery 
37SJ Marut&reet 
San Diego, CA 91l01 

Exie KOwatd 
6407 Osleo- St 
San Diego, CA 92111 

Payment Coupon 
Account Number. E-17826 

. 
For a,uw,rs to billing qw«tion,, please call 
619-J21-1,oo. Tlrw.rou-



Ml Hope ~etery 
J TS I Marut Sire# 
San Diego, CA 92102 

Exie' HOward 
6407 Osler St 
San Diegj>, CA 92111 

Payment Coupon 
AccountNVD1ber. E-17826 

.Fqr. D'1S\Ve<1 to billillg que,(ion:1, please £DI/ 
~/9-,V-}400, TMh/cyou. 



Mt Hope Cem-etery 
J751 Market Street 
San Diego, CA 9:?10.i 

1,xie HOward 
6407 Osler St 
San Diego, CA 921 I I 

Payment Coupon 
A~unt,N.umber: E-17826 

F'or ,vrswm 10 billing qu,mlo,u, plt .u, .call 
6/9-j27-UOO. Thankyou. 



Mt Hope Cemetery 
37$I .MarWStrw 
San Diego. CA 92/02 

Exie HOward 
6407 Oller St 
San Diego, CA92111 

Payment Coupon 
AC:COllDf Number: E-17826 

For pnrwento billing.ql!UIIOM, pltast call 
619-527-JlOQ, Thankyo,,. 



- ,I • 4 

~ . ·~ QEMETERY 

INTERMENT ORDER 
-

City of San Diego 
<.o-5-o3 D818 ______ _ 

<'¥ -◊ 
You.,. herel!\, auth9,lzed ·""I lnsrruele<? sib]ect ro your rulN - regulations, Jo lnt<w lh& """alns 

o1 ~"(?,(~~~. o.(lC\ s~ 0b;icwton 
Ina \.j) ~c.u.i;,1..-1" ~J0:: \fuill.~un9t'.al,dale,1ime ________ _ 

~al .... ~ 
Church, Chaplll, Orawsido ________________ MO<lua,y. 

All Fun«al ca,a mue1 antve ~or• 3:3ll p.m. of regular worl< day or an extnl. charge ol.$ _ _ _ 

wllbeappiedlll1dllihdlollldonllgned. _____________ _ 

~ · l°!tAi..L GraV9 ___ Raw ___ Secdon ___ DMsion __ l_D __ 

. t~\l9o?O ..:G-araveepaceaCef9Fund ......................................................................................... _ __ _ 

Addidonal-andeereful1d ................................................................................ ___ _ 

.37-r, "" -I Io~. '"' ~ a 6«14> ...... , ......... 'tt!rP:·li••·: ............................. .. $"Y:·~ ................ . 

Burial~ •.. T.~:.~.Y., .. .!J ..... +. ....... ?\.~.~ .. '!. .. ~~'. .. l.:t. .......................... . 
-ng F-.......... i..f.~,.~ ...... :. .......... ~.~., .. ~~ ............................................... . 

-....... Of,_,....,OI ... ~ 
"" 

?p~ 
l"'!'-

Invoice I 
Wof1<0rder 4 E 7 8 2 Z 

""""· # 

'f8o,co 
30{",aD 
2 '1$',C/) 

.,..,_ 

TIiis lnfonnaJJon Is aval/able In a/lflmaffwi lb<mats.upon ~t. -~-.....,,.,, 
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-
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5,oo \o s ,oo 
&.50,00 55 ,Oo 

\8 5 '0 0 bO, o o 
1..\5 ,oo ~s,oo 

\ ~. ::, ff ~ ' ;i_ (,, 

8? ,3e ~b9 ,«-'7 



., 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WttffE ...... .......... , TO CUSTOMER 
CANARY ... .... ., .......... ~ CEMETERY MOUNT HOPE CEMETERY 58225 

From: JM.L ~ 
(819) 527-3400 

Date: ·-1Jk LO , 20 ~ 
Address: 9/tf '3 '&~~ .ef. c.h..t,. °/. 7/ 

/J .L 

1 

~ . 0 Donal$($ 2n. 0 ) 
in ,-41a,C/-: Paymentof ____ h,..,,,,.~,c....""'-~~-"~_,,_,=.c._.__ __ ~~---------

Div r Io Sec 7 ~:!' ___ Lot I~ Grave--+-----

Invoice No, --,e_.~/_t~1_r_7_ 
Acct No. ________ _ 

W.O. 

51 BALANCE DUE 2)J, ~ 

NOT VALID FOR PR.~.lffiD UNLESS 
STAMPEO·PAJo· lrMw 

t«>V 1 0 200lt 

MOUNT HOPE CEMETERY 
Pre-Need Lot '- At Need L On Acct c---

Pre-need Trusy' Cash r .• C Dhecv°.=.. ISSUED B~ ~ 
AC-21i("9,,,4.04) ~ 
Th1' ;,.&,,m,eoon if~ in a,lir.m;itivi, ((,mutts W'Ofl ,wrqc,•.st: 

CREDIT 670)7 
20% Sal.es Care 77184 
80% saies 100 
oll01S ms, 
Opening! I 00 
CIOSlilg 77181 
8"rial 100 
Containe-rs n132 

TOTAL PAID 

100, 
77185 

100 
n,33 
83033 
17186 
60101 
78390 

,'Yl. ,,_, 

"7ft ljfj 



OFFICIAL RECEIPT C1TY OF SAN DIEGO, CALIFORNIA 

WHITE ······••m .... :. TOCUSTOMER 
CA~ ....... .............. CEMETERY 
PIN~·-·-········· ...... ~··••.•······· A.IJQITOO 

• 
Invoice No. NOT VALIOFOR PURPOSES STATEO UNLESS 

STAMPED "PAID' IN THIS SPACE. CREDIT 

Acct No. ~ Sal.es.Caro 
80% 53.les 

f- \1'?J..7 PAID o1 Lots 

w.o. Opening' 

I q\\ .t:\'\ 
Closlng 

BALANCE DUE -1 ~ mn·i Conlaineis 

JUL Handllno Fe8 
Aecon:ling & 

AtNeed L OnAcct ' MT. HOPE CEMETAA'f MISC. Fees 

• Pre-Need Lot· Pr..-Cl~tl!~ Tru'1 

Pre-need Trust~ Cash , Check ... c ~ Sa\&$TaK 

\.p\\ 
ISSUEDBV · 

AC-212 (ReY •• 10-02) TOTAL PAID 
ms fnJormatiotJ is: .avaJlao/t, '"~~rive fQrmn tlPO",~ . 

67007 
771&4 

100 
77184 

100 
77t8I 

\00 
77182 

100 
771$5. 

100 
771_83; 
69033 
m86 
60101 
78390 

$ 

56488 

~ I 
I 
I 
I 
I 

"111!1 
I 

.. I , 

L 
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I 

' 

• 

OFFICIAL RECEIPT 
WHITE .. ·············- TO CUSTOMER 
cANNf:( ········-.... ··- · CEMETERY 

Cn:Y OF SAN DIEGO, CAUf.ORNIA 

56746 
MOUNT HOPE CEMETERY 

From: . Y>fl('/IJ&J-mz Aodress:q¥/3 ~~ · ·,1 :J~ {l!J 9'1fo?f _ 
~ Aly., ~ 81} / Dollars($ 71,:jO 

iii~ PaY.ffi80I of /hL-- )1 ilLd i½-41:aad tuu.t; fkW2d1/2 J bJ"? 
Lo/ I 'ti~ . Grave I Row ___ Section 

71 
_____ ~:~°",_,_/ 0-=-- -

lnvoice No. C - I J'$2. 7 
Acct .. No. _ _______ _ 

w.o. ------~ivr-+--
BALANCE DUE .. J'J3-~ 

NOT VALID FOR PUW.5~ :Sj',Tjlj. UNLESS 
STAMPED "PAID"INP'5M"f· U 

OCT O 1 2003 
Mt HOPE CEMETARY 

. CITY OF SAN DIEGO, CA 
Pre•Nl!\ld Lot At Need On Acct 

Pre-need Trust)!: Cash Checy<_ ' ~ . If• -He {!_ ao ISSUEDSY 'P:!:!f._~ _1 

AC·212(Rev. 10~) :ft p( l 
J7ns lttlwnvOOf, ht av.&lt;W:llt.Jn 1!/Mrhl)JM>~lt UJ)M «tqe.teSt 

CRE0JT 67007 
?Sil•~~-$ TI"t&4 
80% $ales 100 
ot lets n fB4 
Opel'iin9' 100 
Closing 77161 
8;,,,nal lOO 
containers 77182 

Handliog Fee 
Rec()(ding & 
MISC. Feos 
Pre-Neea 
Tru5t 
Sl'.es:Tax. 

TOTAL PAID 

100 
77185 

100 
77183 
63033 
77186 
60101. 
78390 

s 

'74 ~ 

'l'f, dlJ 



• 
~-

• 

OFFICIAL RECEIPT 
WHITE • .. ....... ,... .. Tb .CUSl'OM:EA 
Ct+nARY .................. ,_ CEMETERY 
P1NK ............... AUOtTOFI 

CITY OF SAN DIEGQ, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56860 

in _ .4,,0...=!!i!!::!: _ _ Payment of __ t"".IL~!!:...:...1...L.Il~~~~::,,,.,<!_ _________ ~-.-
/ ~ ~ 

Lot , UO;t Grave Row ____ Section ---- - -··~Bll,loc~k-=....!.'....=:::..._ 
lovoice No. F,./ J </;J.-7 -:NO=T::::v::::,'.I\U::::D=Fo: R: P.:.u:R:PO:S: E.:.S.:::S:::.TA'..:T:Eo=uN:L:E:SS::..::'. 

STAMPED -PAJD' IN THIS SPACE. 
Acct. No.---------

w.o. -----------
BALANCE DUE_,Z.L~::c.,,.;:~· •~cfl~--~· _ PAID 

fllY05ml3 
Pre-Need Lot , At.Need) On Acct , ~ 

Pre-need Trust / Cas.h -~ - heci< MO o~! 
/ ISSUE08Y_:~:!....L=:..:..;._;_~~= =:=.=>,,, 

At;-212<1=:te,_fo-02) 
Tn,,s-NlfonNdott ,1s ~ NI fflmal:~ e . Sl 

l-landlingF.ee 
ROQOtlllng& 
Mi~. Fees 
Pfe-Need 
Trust 
Sales Tax 

TOTAL PAID s 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE; ... , ............. ., TO cusrouEA 
CAt,UIAV .. .,., .. ,..1 .• ., ~ ... &~RY 
PINK .. ., ,,.,,, "" ,, ,, ,., ,. , A\,IO(TOR 

CITY OF SAN DIEGO, CALIFORNIA 

MO.UNT HOPE CEMETERY 
(619),527-3400 

NOl VALID FOR-PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS.SPACE, 

w.o. _ _______ """iii_ _ _,__ 
BALANCE DUE. _ _ R,.,,,.'? ....... a ...,;•;..ovrc.,·- - -

Pre-Need Loi I At Need I On Acct L I 

Pie-need Trusj/ Cash 

AC212 (~1W. 10-021 
Th,$ i(lto,~t/ofJ i9 s~ NI aJ1e1J11JtN6 tomlB!S lJPO(l'f'fKl(le$r. 

PAID 
AUG 0 8 2003 

Handling Fee 
l\>etn<ir,g I; 
MisC. Fees
Pfo·Neeel 
Trust 
Sales Tax 

TO.TALPAIO 

56568 

s 



• 

• 

OFFICIAL RECEIPT 
WHIT~ , ......... TO. CUSTOMl::A 
CANAAV ...... , " CEMETERY 
PINI(, , ,,,., .. , """"'., ,. . .,., -AVOOOFI 

CITY·OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57150 

,-"2:, .. ,__~ 1<.,9.\i.i,,.,. ~~ ~-!?J-, I 
~ ~ Dollars (S 3q · C.P5 ) .. r~....... , ~ Ol •• = ,.... D 

Lot ..,,, Grave, ___ _;._ _ ___ Row Section _____ Bluel, I 
Invoice No. -" 0 i ?f _ NOT VALID FOA PURPOSES STATED UNLESS 

' STAMPED "PAID' IN THIS SPACE. CREDIT 67001 
Aoct. No, ________ _ 

w.o. -------n-+---
BALANCE oue_,{_Q1-L.;-+-.'-~=-4--

Pre-Need Lot At Need OnA<lct 

Pre-need Tru✓ Cash 

AC,2 t2 (Rlt'V. 10·02! 
This jr,lortmJtion is .II~ "1· .sftt-1r.afM kwltldtt <ipe)tl teQ,:JeSt 

PAID 
JAN3 0 • 

ISS~~~~ 

20% Sales qe,e nl84 
80% Sales '100 
otlots n f84 
OpeningJ J 00 
cios,ng n 1e1 
9urla! 100 
Containers 77182 

Haex!l!ng Fe,e 
Recording & 
Misc. Fees 
Pie-Need 
Trust 
Sales.Tax 

TOTAi. PAiD 

100 
mas ,oil 
m83 -= 77186 
60101 
78390 

s 



• 

• 

OFFICIAL RECEIPT .. 
WHITE ........ ~ ......... TO,CIJSTOMEA 
CANA.8:Y ... ............. C.EME.TEAV 
PINK_ .............. , .. ..... , ....... , AUOJTOA 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57063 

Date: O,t,n..~ & , 20 Jl!L 
: fr1~g~~;i0..,7z..1CYL. 

J..k.~~..1_{J:11u~¼'.Pf,~~==::;::======::::::::::::::=_ Dollars($ 11 0 S- ) 
in ~~IIA-----Paym,ent of /b.L -~ ~ ~ 

' / Divl~ion /0 
Lot ·Grave Row _ _ _ Sectio.n ----- ~ -'----

Invoice No: --'--'----'-----

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

W.O. ~ 
BALANCE DU ' 9 f":>: '7t.j 

Pre-Need Loi ['.' Al Need On Acct 

Pre-need Trus1)( Cash 

AC-~ 11.(Aov.. 10~) 
This~ is ,lJ'M:lirabil, it, ....,_t'l'\aM,.timMts .c.,:,cn J'lquffi. 

~T VAUO F04'1 PURPOSES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE. 

PAID 
JAN06 ~ 

CAEQIT 67007 
20% S~!es Care n184 
80% sa,es. 100 
olL01$ 77184 
Openi~' 100 
Closing· -U181 
Bul'lal 100 
.Containers 11182 

100 
77185 ,oo 
77183 
~ 
77186 
60101 
78390 

TOTAL PAID S 

_,Sq {.,< . 
8o/. (p,;:' 



• 

• 

OFFICIAL RECEIPT 
WHITE ·•··· ·• • ><o rn rn• TO CUSTOME~ 
CANARY ,,., .. , ......... ,-..... CEMETERY 
PINK_ .. .................. ... ... ...... AUDITOR 

CJTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57265 

Data: ~ / , 20 ~ 
A<ldress: Cf(/2> ~ 4f. ~l 9'¥)7/ 

--- ----,,,--- --- - ---- ---u- --~ a __ Dollars($ 89, uS > 
in . f)a,}-E Payment of _ _ _ ____.,,,~,...,.fU'"'-""'J ........... __,_MJ-..:L~=· = 0-{--'~- - --- =7-,----------,=---

"1 <'- · / I Division 'c) 
Lot 2 5 ~ Grava _ _ _,f,__ ___ _ Ro.w Sa¢tion _ _ ___ .BJC<:k....~-/~- -
lnvoice No, E ,1...., a+ 7 
Acct. No. _ _ _____ _ _ 

w.o. -----=--::ur.--=-,..-m~+-
BALANce Due_._f~~ ........ --_TTo-+--

Al Need• I OnAcctll 

NOT VAi.iD FOR PURPOSES-ST"TEO UNLESS 
STAMPED 'PAJD" IN THIS SPACE. 

PAID 
NARO 1 ~ 

MOUNTHOPE C~\1ElERYI 
ISSUED~Y~ ½cb.J._J 

Handlif9 Fee 
Aecordi"Sl & 
MISC. Fee:s 
Pio-Need 
Trust 
Sales Tax 

TQTALPAJO s 



• 

• 

OFFICIAL RECEIPT 

io 

ln-.oice No. 

WHITE- _ TO CUSTOMEFI 
CA.HARV _,.,., ... - .. , ....... ~ CEMETERV 
PIN!< .................... , ............ A.U()(TOFI 

P,!yment of 

ClTY OF SAN OtEGO,.CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 8) 527•3400 

57369 

Dollars($ .....,,'-'--'c..::~:...~ __ 

Grave Row 'Sect;on 
Division / _____ Ble.«':'. _ _ _ _ 

17'6).7 NOT VALID FOA PURPOSES STATED UNLESS 
CREDIT 67©7 STAMPED "PAID" IN THIS SPACE. 

Acct. No. .20% Sales Care. TT184 
60'9Sales 100 

PAID 
ol Lot, n 1a;. 

w.o. 9J)enirgr 100 

/;t14. 11 
Cio,I . n1s1 

BALANCE DUE 
8oria'i9 100 
Cof'llain8:t$ 77182 

MAR25-
100 

Handing~ "185 
Recordirg& 100 

At Need OnAcct, I 
M~c.- 77183 

Pre•Need Lot ':'I Ptil•Need 6300;) 

Check "J. MO~ffl CEMETE 
Trust 77188 

Pre-need Truslj( Cash l Sales Tax 6()101 

6 '?ft !SSUEDBV . _ c. 78'JSO 

/IC-212 (Rev. U)-021 . I TOTALPAIO s 
'nll8 .nt,tmaNon 18 a~ 11'1 MWn.lllYe ~ 'Wl 

2> /,,_I\ 

39, tnS' 
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• 

OFFICIAL RECEIPT 
WHITE . ., .............. , TO CUSTOMS-A 
CANARY .. -·· ·· -··➔•• ....... , CEMETERY 
PIN~ .......•........•........•. ·.- ····· AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

in ~ Paymentof ·#= 
Div Sec Row 

Invoice No. ~ f-::J J -;;-:J.. NOT VALID FOR PURPOSES STATED UNlES$ ,.. STAMPED "PAID' IN THIS SPACE. CREDIT 

Acct No. 20% sa1es care 

PAID 80'%Sales: 
ollots 

w.o. 
S,G,'¥} 

Opening/ 
Closing 

BALANCE DUE 
(wrlal 

MAY 2 8 200't Containers 

Hs,nclir•g Fee 
ijecoi"di1"9& 

Pre-Ne$dLot I AtN88d On Acct I 

ISSUE~~p rn;rr 

Mite. fee& 
Pl"t•Need 
Trust 

Pre-need Trust/ Cesh lQir 
Sales Tax 

.-.c-2,2 (AW. ◄-04r 'TOTAL-PAID 
m.s "'10/matJoo i~•.t!v&~ 11t~}Olm8tS liP«l (Wquffi. 

I , 
67007 
nt84 

100 
nt84 

n~f 
100 

77182 
100 

mes 
100 

77183 
83003 meo 
601.01 
78390 

'$ 



-
'• 

-

OFFlCIAL RECEIPT 
WHITE ... .. ~ ............ TOCOSTOMEA 
CANARY., ....... .... .. ......... CEUITTR·v 
PINK .... , ............. Al)DITOA 

CITY OF SAN DfEGO, <;ALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57533 

0 {) L J 17 L Date; ~ /b , 20 (f/ 
\:tu .t ~~1-J Address: Cj&0 ~:J00i;;Gi, 9";aii/ From: 

----:-;;;I Dollars($ c32: • ft?-S ) 

,L)tJAT Payment of '- Jl,l!. '-~ in 
~, ,- Blk/ ¢-t, 

o,v / 0 Sec:.------- Row ___ Lc:it / o oG- Grave _ _,_/ __ _ 

lnvQice No, _ ...,f;,~/ ...,,7'-'8;;..-· ~- 7+· _ 
Acct. N.o. --------

W.O. --------J--+-
BALANCE DUE ~G.c....5.LS..,__·L,.l-f--t-

NOT VALIO FOR PU~POses STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. ' . • 

PAID 
MAY 1 O ·200't 

Pre,Need LoL Al Need ,_ ·OnAccl ~~• ~,.., 

C....,_./ 1S""ED8Y f,J [ ~-h ,. Pre-need Tru~ Cash ·~,· = 
Ac-210 (Ro,. 4-<14) / -~ . 
This~ lslrv~ in ......,..,w,(q~-UfKJll .~ .t. 

TOTAL PAID 



• 
• 

-

OFFICIAL RECEIPT 
MtlTE .. .... . ... ... , ..... ' TO CUSTOMER 
CNfARY ........................ CEME1ERV 
PIN~ .................................. A.\JOOOA 

CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

From: Address: 

in Payment of 

Div ttJ Sec Lot 

t: 11 rc:27 Invoice No . NOT VALID FOR PURPOSE$ STATED UNLESS 

STAMPED"PAl°PA-10 
A(:ct. No. 

w.o. 
- ~ BALANCE DUE '}]_S JUL07~ 

Pre-Needlot J AtNeed OnAcct 1 ~HOPE~CEM RY 
Pre-need Tru✓ Cash Ch-,r 

. ~7· . ISSUEDBY~---~--~~--
AC-212' (Rev 4-04) / 11'i::..J .:l....._ . 
Thli infw~ IS'OVaJ.blt, ii>~"~~~' 

CREDIT 67!)07 
20% Sales Car♦ 77184 
$0¾ $ale!- 100 
of Lots, 71184 
Operw,o' 100 cmtno me, 
Burial 100 
~ 7718.! 

100 
71185 

100 
"183 
83003 
mee 
60101 
18390 

TOTAL PAID $ 

57 76 3 



-

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, C.t,LIFORHIA 
WHrrE ..... ...... Tb CUSTOMER' 57838 
CNfARY. .............. ,, ,, ,_: CEMETERY 
P1Ml<. ..• . ................ ., .~ ~ITOO 

MOUNT HOPE CEMETERY 
(619) 527-3400 / 

Date: __ __,_1,.,_r l_· 1~-, 20 ~ 
:_;;;,-~---.(.l£.Vj'µ:.M.J.Jt.~"----7"b ~ess: __./J'-'11'-'--'.,A.,(/!,q1'-"·""""'"".""'-~- ---- ----,.-=---

-.:/-j~d:i~..fj~~~~~~?::::::;:::==;:::~=::::_ __ Dollars($ '?'j · (q5"' 
• Paymentof &c. -a-eecl inl\1. 

Blkl ' 
DiV Jo Sec _______ Row ___ Lot 

IIIVoi~ No. t=_ - \]~21 
~-No.---------
w.b. ----.-....,...---::--
eALANCE ouE_..JJ..-'l.,_"3><-- ..,{oc.:. ..... 1'1L-_ 

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

PAID 

If¥)-- Grave__._/ _ _ _ 

TOTAL PAID 



• 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ................... TO CUSTOMER 
C::A.NAFI'( .......... ,., ,, CEMel'EFt'V 57973 MOUNT HOPE CEMETERY 

(619) 527-3400 

C'& .. Jl AA _ Oate:~1 J:J.Y. 3 ,2oi!!t 

~~~ess: 98'(.3 .~T~w 9::2.G?I 
--~-~ -------~----·----.dlL----- Dollars($ ff. i3Q ) 

In fl <l.l'f-'. Payment of J)}1o ~ . /i'U__,,L r ,o ~ a,w 10--? Div · Sec _______ Row ____ Lot _--~/lQ~-•~..,_- Grave _ _ _._ __ _ 

Invoice No. E, /7G;;;.7 • 
Acct No •. _ _______ _ 

W.O. --- - ----=----
BALANCE oue:?fl D. m 

NOT VALID fOR PURPOSES STATED UNLESS 

STAMPED "PAID' PniArD 
SEP o 3 200't 

.,_,..,, "'""" ""'"" ' ~Hllf~WI 
P!8-needTru.sty' cash l I Check)A'rlMr- \ . 

. ISSUEDBY · 
AC-2,2 1&v, 4-04) / 11 ( 11( 
'Tbls (1)/o,,marlOn IS·av,llla0'9 -Vl'~•rmitNfl JomM~W 

ORfOIJ 67007 
20% Sales Care 77184 
~Sire$ t«1, 
,of lo!$ 77184 
Opening' 100 
Closing 77181 
Bunal 100 
Comafners n 182 

Handlioo Fee 
R~ng& 
Misc. Fees 
Pl~ 
T""1 
SailMTax-

·TOTAlPAJO 

100 
77-185 

100 
ms:i 
63033' 
77196 
60101 
78390 

s 

-,c., ?J"t 

~ ?I) 



• 
OFFICIAL RECEIPT 

WHlfl: TO CUS)'OMER 
CANAR'v. .. ,. ___ CEMETERY 

CITY OF SAN DIEGo, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58081 

/ fXJ.-. Grave ____ _ 

NOT VALID FOR PURPOS.ES STATED UNlESS 
STAMPED •P.AJD• IN THlS SPACE. CREDIT 67007 

20¾SalosCaro 1'7184 ____ _..___ 
Acct No.---------

:~-C_E_D_U_E~:f:=31=:1=-=vt=:=:::: PAID 
SQ¾Sales tOO ·ou.ots 771&4 ____ __,.___ 
·Ooenl!'Q' 100 
Closi119 771&1 ------4~-
&rial 100 Comall'l8($ 77182 ____ __,.___ 

Hanclng fee 
Recording~ 
Misc.Foes 
Pre-Need 
TOJ&t 
~eS:TaA 

100 77185 ____ __,.___ 

100 
11183 -------::---¼h~ 
63003 
77186' ---'0-~IL==::...._ 
6010f 
73390 ------"'---

lOTAL PAID $ ---'--'c.:.·...u...:(o::.....;')_ 



' 
.. 

' 

OFFICIAL RECEIPT 
WHITE .,, ............... , TO CUSTOMER 
CANARY ....................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMET,!112-04 13: 00 PA 1i> 8 3 4 7 
(619) 527-3400 

w.o. -------- Tq-+--
BALANCE OUE__..a._o= J~_z:t __ _ 

DEC 2 2 200't 

OUNT HOPE CEMETERY Handling Fee 
Aeooollng& 
Misc. Fees 
Pre-"leed 
TMI 
Sales Tax 

TOTAL PAID S 



• 

• 

OFFICIAL RECE'IPT 
'WtflTE .,.,,,,..,,,,..,.,, 1'0.CUSJ'~EA 
~RY ........ .,_, .... ....... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58482 

. ' 
f"-Y by.,._.,., I Date: l.--.f'-0.S- ,20..Q,£ 

From: Ev~re..T[ {J.,fiu<e../t~libress: qg,J I~rt-,._y sr S:e.o+<-e C,4 c;:i,o7/ 

_.J)~/.6' .. ~· ~~-::::....1!.t,)!..e+,~·.1..,•.-=======:!}:;t~tc~..---------- Dollars($ 3 '1. 6S: ) 
in P Ori Payment ol _ ,__,_.=.LL------------------------
Oiv Io Sec _______ W~ --- Lot I ff). Gf!lve _____ _ 

Invoice No. t:·/1 3}7 
Acct. No. ______ __ _ 

w.o. 'lJ 
BALANCE DUE / 'i 8, } C:, 

Pre-Need Lot 1 I Al Need f 1 OnAoct t1 

NOT VAi.iD FOR fll.?Amo UNLESS 
STAMPEO'PAIO' 1'"'),,\ IIJ 

FEB - 5 2005 

MOUNT HOPE CEM,ETEC!.' 

Pr,e-need Tru~ Cash I I ChecliRI' p 
1ssueosv~A~ 4:,,-~ •-ef._«l~----

~c-......... ,..) #67gJ. 
7l'Ns itJkJmMlion i, · availebllt i,t .afflell)tMNe A:>l'm8'8 upc.n 18qU&3f. 

TOTAL PAID • $ 



-
.. 

• 

OFFICIAL RECEIPT 
VMITE-- TOCUSTOMER 
CANARY ..... - ..... ...•..... CEMETERY 

CITY OF SAN DIEeo, CALIFORNIA 

MOUNT HO'J;! CEMETERY 
(619) 521-3400 

58680 

Date: __ ___,,,?«---..3...e..,O«----. 20 __p_y--
~~~d::J~~~J.'fn--:!..:::.... Address: ----"tn'-"·,,_____,.k~-l.,..clh&:...J..l.44 _________ _ 

Div Io 
lrwoloe No. E,- f:i{. 1,1 NOT VALID FOR PURPOSES STATED UNLESS 

STAAIPED "PAID" IN THIS SPACE, . 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE____:_/ ..:...,I B"--'.Cf1J..._ __ PAID 

Pre-Need Loi I J M. Need LJ On Acct I J 

Pre-need T"""' Cash lJ Checkl 

AC·212 (Re,,. 4-<MI ~747 
111iis~)s~blo#I~~"'°"~-

CREDIT 67/m 
20% Sale& Cart n184 
eo,; Sales 100 
o/Lo11 mM 
Ope~l"9' -100 
Closing 77181 
8'Jrlal 100 

- nfl!(! 100 
77185 

100 
77183 
63003 
77186 
60101 
78390 

lOTAI.PAJO $ 

·11. (o", 

J<j: .()> 



-
• 

-

OFFICIAL RECEIPT 
W1-IITE .... ·- ············ TOCl.,l$TOMEA 
CANARY ··- ····-············· CEMETERY 

CllY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMET~RY 
(819) 527-3400 

• 58811 

J
Dale: fi- :> , ~ ':>. 

From: JU t,h,a.dLS-,I t:m, Address: l7t'\ '<Wtx . 

~,r1 ~n1~ ~ ~~$~ .~~ 
In p§½C Payment;i..-~..___...=,,---==-...,;;:;.uo...,....,........,~""""..LC::."""'--"UO>~"'-".-'-'--=="'-",q..----

Oiv I()_ Sec------~--- LQI S.f; Grave ----'-l.,__I __ 
lnvolceNo. 8: -)~1 

• Acct. No. _____ _ _ _ _ 

w.o. ----- - ----
BALANCE DUE w "7Cf'., 3</: 

Pre-Need Lor,(_ Al Need On Acct :7 

f>r&.need Trust Cash J 

NOT VAl:ID _ft .. \TED UNLESS 
STAMPEO I E • 

MAYO 3 2005 

MOUNT HOPE CE.7!iF.TERY 

TOTAlPA!O $ 



• 
• . 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 58900 WHITE - · · . TO CUSTOMER 
C~ ..................... CEMETERY 

M,Ct. No. ________ _ 

W.O. ---~----=--
BALANCE DUE ~-:a _{pq 

NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED "PAID" IN PSA.\ O 

JUN - 2 2005 

Pre-Need L« Al.Need I. I OnAq;tl I N\OUN't HOPE CEN\1:.1' 
Pie-need Trus! IJ Cash U Ctted<;(._ ,,-:- J 

I./ ,i'F,c ISSUEDBY <...) 6• r-0 
Ac-lt2(Rw4-04) V\.Yl \) 
~Nl(omlol(l(ln;, -~In~~-~ c,pon ~$(. 

l~~)...._ Grave __ / __ _ 

TOTAL PAID . $ 



-
• 
► -

OFFICIAL RECEIPT 
WHfTE ............ ., ..... TO CUSTOMEJI 
CANARY ···········- ·········· CEMETERY 

CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
{819) 527-3400 

Date: ]1v-J., I 
f)/'v k&,yJ 

i~• Paymentof f're,-n~hl ./rus t qq:;o,q...f 

Dollars~$ 

58568 

.2oro__ 

lo · e1w Div _________ Sec _______ Row _ __ Lot 100 ~ Grave -L----

Invoice No. € - 17 'il 'I 
Aocl. No. ________ _ 

w.o. ---~~~----
BALANCE DUE jl5f.bl( 

Pre-Need Lot I At Need l I On Acct I I 

Pre-need Trust>( Cash ll Check 

lg& AC-212 (~. ♦-o,t) 
Thi8 .lnfooneffOn Js'~kl .,,,.~ ~ ~ ,eqwlf. 

NOT VAUO FOR PURPOSES STATED UNLESS 

STAMPEO ~AIUIN ,Si\l D 
MARO 1 2005 

MOUNT HOPE C-EMET 

ISSUEOBY fl~ c., 
I 



,, .,_ E·•l7827 

Shackelton, Everette & Susan 981.3 Jeren,y St., Sane.,e CA 92071 (~19) 449-2389 
T 

6/5/ 00 Opened pr,e,ueed trust account. Trust 1-nciuc ' •/ ~·· ~ 
es l 2 ' ,4 , ,l • >4 

ta 
O/C"of $375.00/$10S.OO, B/C's of $250/$55 ~·•¼ 7 111 00 
n/r s 01: ,11:1)/ou.uu, narir.er Setting :ree and 9: . ,4 - - . - . - . g ~ f.C:. :I I lff'l .... ft ...... .. Ai .,,., . -- ,; ,. ~ _J _ _,._ .. -Lot 1882 a.~d Division 10. ,- ~~ - -

'!-1~ /) n. ~ 61.'l-g(,( t' f> , -- ..... ' 
. 

~- %' cB c;1,, C,(,,f<' ' d I? . r.,!. ri' J# 
j() ~, D. ~ Ji, I. '7 u /'_ I I ' -=3 ()), u !J ~ I( ~ od 
,,_ C: n• t ~r,,K u D • c:;- · I I.JS "i I~ ,3'f 
-l~ 'h ,. ·<'?D& ~ /',, ~ '{.,{' . hlJ ,-~ 61 " c;71r::;u ,., r, 4-.!i ,1 (~ 

I~ I "" 
c:., ,fllS I ' l6 , .. -~-- ~ C:.7.~/,1-' c.., '·< ~ r.:z , ,~ ,_ 

·--10 D '$7t:;3' /0 t;,~ (p~ le:~ "' f , 

~ ' 
57,qt " la le ~, 

I ~~ I " ... i.) r- Iv ~ r ~ 
'7l I ~ , ii >' r ·, .1 ~ r,J~, ,., I 1...I. 

• 
~ -?. ri ' 7< 7~ 1i.t HS ~ • ;c ~ 

'1}- Cf '>( 5:(0< '/ . l r,, . ~ b> ·i , .. '"' 'i 
11-rff a. .,,, ,·;~' . , . 

1'7 -~ ~~s 1.7 l ~t '('"" . -__,. 
/ - . 

I 



/:}_~ r,(.. ~R347 I Sr' · t,;> , .. " -~ "J-!. 

J..-S- ,s '; - 'if''{ 8 ). I "I 3 o., ·~-::l-1 , ,.; .::o .... r.:il ;tri (,G I ,; 

3 JrJ 1{ ~;;/4<!{/) ,;l/ ;,, '-" I I ·-
r. •-1, -0 > rglf -') ,;2.. :-1!: -~ ~ ' C 131/ 

' -?: . ) X- S~'-ioO 'I ·"'") 
, __ 

IO • • .... J. 

'I I '1 o, fl - c4'7,7)- ?1.1 ~ "'7 p,_, • 
-

I 

' 
I I 

--I 
- - , 



,_ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di~ 

0111& 

• 

wt~ be ll)l'lledMd bllledlO undefelgned. _ _______ ______ _ 

Lot ·7.3 Gme /2 Ro4" _ __ 3 o;,'1,-Jj,'{)O 
Grayeopaoe &. Cal$ Fund ....... ............ ....................................................................... - ---

Addillcnal- and cet1tl\nL .............................................................................. ___ _ 

ep.ning1Cloolng&.Set14> ................................................................................... , ....... 37~ ()0 
Bul181~ .............................................. - ............................................ .. , ..... f?O,tl1/ 
Handling Fw ................................. P.A.f ... D................................................ / .r{S:()() --•--Marl<erNll!ngr.e ... _ ........................................................................ ----
Reoordlng Md !Mino fee ............... ~ ... Q .. 6. .. 20.QJ........................ ....... ..... . .... f~ Ob 

--··········· ······· ~~=li:ii;i= 1/J;~ 
Balance due --=-='---

I henlllr c,e,tlly l amthe~~~ ,.....-:=,:--:,,-,-=.,....,...-,---,- of the abovenamed
andlNo Is.,_ authotl1y IO,,,.... dlepoeilion of. remaliiii .. above jndicated. I certify and ..-m 
ttm I hrnllhe r1ght lO --~zadQn and I $GteGIO hold Mt. H\lPe cemete,y harm1- lrom 
any llllilllly on account of Mid . ..-~zatlon and,.,,_., 
I h!ll:llbf authoria the int"'"""" in lcl ·1 
hold-...-- ---r --

co, ~-
~~~ ·-

17828 
lrwolce•tl 

Wonc.Ot'de(f E Accl., .• . 

A&J,.104 (7-418) Th/ti f(lfonnalJon Is avallal/lll In a/18malive ftlrmalll IIP'I" l'flC/Uffl. ·~-~,.,,. 



,,. 
. . -MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Writ<; in the name of the deaeased f.or which the grave is for in the 
blockmarked with "X". Place the name's, lot# and grave# .of all 
exist:ng marl<ef's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initialed By: Jo, ulett~ C . Date: VJ ~(f: 03 

lnten:ient space for: Pie.-d Y'O Bu mCA..h.~ 
lnter-t n$nt Date: lP-q -0? Tirne: ------~-
oiv: J.l._ Sect: a. Blk/Row: --Lot: , 3 Gr: l .'.;( 
Grav~ Laid out by~</@ f ~ 
AgreGs with Legal Card: wJ_Yes O No 

Agre •~s with Map:~ Yes , p No 

Blind Check & Verified By: Nv/d' 



~ -------- - - -

"" -

\ 

. , E. - 11( 2-Z 
APPUCA TION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

t,ISE BLACK INK ONLY-MAKE NO ERASURES. WHITEO.UTS OR OTHER ALTERATIONS 
• 

tA. NMIE OF oecEDENT--FRST CGIYUO I 18, MIOOI.E 

I 
1 tO. LA.st OJ/Ml. Y) 

I 

I 58. COi.NT'Y OF DEAlK-OUTSIDI" CM.F. 

1 £HTlR STA-TE 

~,88.0Att~ 

I 

itA. AMOUN1" o, IIU PAO t 88. PATI.PEAMlf l&su&0
1 

9C. SIGNATURE OF LOCAL REGISTRAR ISSUINGPmt.lT 

1 Ofi/06/2003 I 

I Jo LDIDa I ► 2309)71 u.oo 
I 96. ,Ull;&:SS OF AEGISTRAA OF OISTRICT OF DISPOSIT0+-
1 If ,Ols,os,tJl()f,,I 1$ lO 0C:0.. IN ANOnft Dm'l:ICT tN CAUFOIIM4 
I 

- 10. Ml1Hoimi> OOIPOSl10N(8) (HO( .......,.._."""" 

il!A. - ONCl(JCU -
□a.aiEMATIOH 

□ E. TBll'ORARY ENVA\ilTMEIIT 

□ F. DIS!NWIMENT 

--□ G, - IN TO CAUFOAIIA 

FOR CORON~R'S USE ONLY 

n L DISPOSITION PetlDINO-AEMAINS LOCAffl> AT 
u · (N•111• Uld ~) 

□ C.-0181!011110H OF CMMAT£0 - onEI 
□ nw, .. A CEMEmlY 
. D. _,USE □ ~ 1'1AH91T TO ot/lSIDE 01' CAU'OflNA 

ttA.B,,~ CEMEm<Y : 11e. oAtt llURIEI> 

... DUGO C4 b102 : & . 1 3 I r----i,,2iiAi:",i.-~H-i~-i;;r:;S&~OFnCAUF~~OANIA~iA°i-oiii!ii.'TrcORYiiY------+-iioiiifc~iAii~7>t1~~ii:O.'ii11iisiiii]~~ij~~iw:ui 
CABIATION ! 1------+-,-.. -.-,.--.ue=------=-ss-OF-c-N.JF-OAHIA---F-ACIUTY ___ RE=cav-lliG--REMA- -IHS--l-,-se-.-0-A~TE~REC=E'N=eoci,,r,"sc~.-S~KlH=.~T-=-o,~~PE~R~SON=-IN-OH=.-~-=~o,=.-ACIUTY==-

,. SCIENTFIC 

I ~I---US£---+---=---=-----~-----------:---===.,,-i:r►'-c-==-~=======-==~ 
~ 14.\. ~OA~n:J~ ~ --.:~.:A~: .=:V WHERE t<l8. DATE -SI-IPPEf> l4C. AD0ReS$.NCJ 9K'INA1'URE OF PERSON .N CHAIIOE 

! 1--"'_ ... _srr __ +---=~==--~----------------:----=··=--iir►~~OF=Pl=A~CIN~G~WIIH~· =-=~CAAfl=-iat~----~· ~ 
i5A, MlDRE$S. ~EST PONT ON 8HOAELltE. OR one DE~ sue- 158, DATE OF. 1 1sq. StGNATUAe OF -PERSOfri.. Ho. llCINSt NI.WIil &CATTEMIG AT 8EA 

. OR 
DISP061110H OMA 

INA 

FICSff TO l>EMT1FY ,.,..,.__ fll.ACE NC) CA 21!!!!i!. OF OISPOSlllDH Ol!WOSfTION CHARGE OF OISPOSfTIOH I o, O!N..<\ff:D Rf. 

""''N.S~ .-.A,ftl,ICMlf 

► 
COf>Y 2 IS RETAINm·ey THE PERSON IN C11ARGE OF TH~ CEMETERY, CREMATORY, FAClllTV FOR· SCIENTIFIC USE, OR BY THE PERSON IN 
CHAll<Hi Of' DtSP084NG OF THE CREMATED RB.IAINS. 

COPY 2 ST-ATE OF CALIFOFINIA, DEPARTMENT OF HEALlK SERVIGES. oFFICE OF STATE REGISTRAR VSQ(REV •• 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Lei / <f-7 Greve __,_9_ ~--Sec:tl«l a,_, OivisionlSlock / d = 
!h~ c.rav...,...,. &care Fund .... ......... ............................................................................ --=-----

~ ..-andcarelund ...... ,. ... ~9r ................... /.io·:;.;····· ... ~ $ 
Optnlf1C>'Clollng '- s.t,:,p ...................................... £r.,i,:~ .................. ···1-~····'.f'!..·· I qj» 
B1J11a eon1a1ner ............................... ~ ... ~ .. Q ................. ................ ,.::::J............ Iv.?:'" 
Handing"""• ......................................... oPe:·c~~~; .. ··· .. ·· .. ··r····· .... . 
F1ower-.----ng1.,kr...~f·;s~-e>,6GO-..................................... </6 _., 
n...c.ding ,md filing f• ........... ~ .. . efl. .. ......................... ........... d.. ............ -~~ 

--~,:DI':\--... -::::if;.;.;'!_ :1:;;J: 
IJ' V 8al0J108due //~ -

~=:;~.·....,~~':.m. .... ~~~i2'B.::r 
INI I l1ave the~.....,.._, Md I -lb hold Mt .. Hop,e Cemetery """'11eaa lr<lm 
any lial>ility oa ll0COl,l'I( of eaid autho<lzallon and lnlerme.m. 

~-d-
E ·17829 

WOikOrdorf =-------
l11VOicetl _________ _ 

Acd.# _________ _ 

Thia intorm.ilon Is svs!/,t,k, In ahr,mmiv& hmal$ upon '9(/IIWt . . ,,..,_~,.,.. 



- ---- -

• • 
MT HOPE CEMETERY[ - \ 7 gl "\ 

C GRAVE BLIND CHECK FORM 

Wrilt, in the name of the deceased for which the grave is for in the 
block marked with ''X". Place the nc;1rne's., lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b•Jrial space. 

-
(',ro I f'Q, i , A <t d(t , 

" - I( , -.. 

X VA~-0-u 

'fiwl ~~\U 
\ 

Bline Check Initiated By: ~ Date:!!lf__ 

lnten :ient space for: ;.µ, /,qJ /}1etJ tie...,, 
,- . t.?/45 JI .:tb In ten .1ent Date: }--;, Time: 

' L;J,. o2. Lot: /V7 9' Div: Sect: Blk/Row: Gr: 

Grav~ Laid out by:........;.l\,;»)_-V:-__ ..,&ic-..,~--------
Agre"~s w·1th legal Card: 0 Yes O No g) j 
Agre•1s with Map: 0 Yes O No ) . ,i ll I 

, 

Blind Check & Verified By:...._,,.,.b,~>,t;r'.e:.LL...._'/Q~---- Date~b-:L"-1.3 



Inv Amo1.1nt Ccn:nme.n t 
i 120.00 e ber Oat ~ 

06/11/2003 
Ve , ode;CEMChecK Date: 06/11 /200 ~ Amount$ 

eaymenl;-
1120. 00 

1, 120.00 Chk8 1746 

• 



• , ... ;~ 9,, ..,-~-,.~~ ' • ,,,, . ,-ry, 

t: - 17 g 2,9 '• ;-. 
APPLICA T1QN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHl'reOIJTS OR OTHER AL 'reRATIONS 

11 • 
1A. NAME 0,. DECEt>EtfT~lm' CGMH> ; 18. aaoot..E : 1C. LAST (F.A.MLY) 

I wmn18;ir I ~2lr 1 •· ~x Ba1- I Ir- I ···j·• . . 
&A. CITY OF OEAlM : a , 001.INTY OF 0EAlK-:ouT$!DE CALIF . • t . NAME, IBATIONSMP, R.U MAIi.HJ AOOReSS NCI ZIP CODE 

' ! ewuR: srAn: Ian Di.ea• OF tFOAMAN'i' ... la!9 Stadt Grand•on 
7A. TVPEO tW.tE. AND AC:IOM'SS OF CAL:FOfNA-f!l.lrrE:V.L OIAECTOR 0A PERSON ACTING AS SUCH; 78, CAIJF LICENSE .._,lroefR 4122 Arloor •ttu Dr. • 
rutJllpo-1 .. , , , 1111rt9ary , -IF APPllCAIII.£ s.a ni.ao. CA 92105 • 
6322 n ea.2- n..a .• la Di .... CA 92115 I 1'Dl083 -

I M.· ~ b11ii11 ,._, 88 DATE ·St1:3HED 

~ Of· M'fllrAl1' I •~-.......~ ....... _.,,..~-'ed--lS_., lflf.__.~., ► 'l- ;t (/ : 06/06/2003 

l'I!~ 
THIS PIMlff IS ~ -N .-CCOAOrAHCE Wffl4 "'°"I· .... AMOUHT OF FEE PAID, - - DJ.TE·PEAMIT~DI 9C. 9°""D LOCAL REOSSTRARJSSUIHGPERMrr 
810N8 <N- lJE <:M.FOINA l«M..lH NIO MFEl'Y COOE 106/10/2003 I 2309619 l,MO ts Tl£ MIIHOfilTY FOR 1HE DISPOSfflON Sf'£QFl£D 

AllnlOAIZAIIOH Of' 1H IHIS.H,..,,, 
113.00 I L z.ntab I ► LOCAi. AE<ISTRAR ~ .,..an•..,.. or.,.. IIIIIIICDJ CU11a11.. 

Alff Qi4MGt .. 015f'951 
IID, ADDRESS OF REGISTRAR OF DISffllCT Of DEA~ I 9E. AOOReSS OF RE<31StAAR OF DISll!ICT OF l:MSPOSlT1~ 

1, DlAfH ffl!D _.. CA~ I .IF OI~ 1$ fO OCO.. JN,ANOTMM OIS.JIIICT IN CAUro.NIA~ 
l10H ~.,,.,,, CA 92116 ...... ~AN4L PO la 222. 1-. D:t.ao. I 

-S222 I -. I 

10. ~ED DISPOSf'IDl(S) QfE.°',~ ~ 

' * 
. .. 

' r t;ORONER' S USE ONLY 

~ A. aRAI.. (NCllllES ENTOlaiENJ) ,. 0 E, TEMPORNIY ENVAUlTMENT □ L CISPOSfllOII PE-LOCATEO AT 
(NMM:allldAddleu) 

8. CIIEMAIIOH □ F, """"fBlMENT 
0C.~Dl9'08l110N OF. a.&AAm>APIAINS OntER 

nwt IN A CEMETERY 0 G. - .. TO 'CAI.IFOAW, 

D D. 9CIENTIFIC USE 0 H. ffWISl'I TD OUTSIDE Of CAI.IFOf>NIA. 

.. 
~ .. 
~ s 
~ 

~ 
i .. 
~ 

~ 

11A. NAME ANO AOOAESS OF CALIFORNIA CEMETERY t 11B. OATE Bl.lAIED : 11C.z·OI' P~ II CHAAOE Of BUIIW.. 
8URIAI. llt. .... C-t•rJ• 37.51 Jllarliat St •• I 

.. Dteao. Cl 92102 IV· //., -a3 I __, / / 

' 1 ► --
12A. ~ AND ADDRESS OF CALIFOANllt CREMATORY : 128, OATE -ltD : 1,c; SIGHAlUIE Of' 7• /"" CREMATlOH 

CAEMAT1011 
I I 
I 1 ► 

1:3.A.. NAME AND ADDRESS OF CALFORNA FACILITY RECEIVING REMAINS ; 138, DATE ~E<::EIVEO: t3C1 s.GNATURE OF PERSCH IN CHARGE OF- FA.C:UTY 
soe>ITFIC I I 

U9E ' I 
I ,► 

14A. )W,tE .ANO ADORESS It R~CEIVIN~ S'YATE OR COUITRY 'WHERE 148, DATE SI-IPPED j 14C, ~SS All) SIGN4l\lR£ ·Of PERSON IN CHARGE 
~EMANS ~ C'REMAlB> RD,L\N$-..A.Re TO !i1E SHIPPB)' I OF PLACINO wrnt 'nt:: CAftREA: 

TRANSIT ' I 
I I 
I ,► 

9CATTSIIIOATSEA 1&A,, ADORE88-, NEAREST ~ ON a«:JAEUNE, 0A onG OE~IP110H ·SUF· 168, DATE OF ' 16C. SIGHAT\,WIE OF PERSON N 1 1.30. UQHSE Nl.Wllll: 

OR FICIEHf TO IDBlt'IFY FWW.. PUCE AHO CA ~ OF otSPOSITlON 1 O.SPOSITION I CHARGE Of- 0tSP'OSfTION I Of ~T'fO• U. 
I I I 

...... _ 
--OT>ER . I I I -4t--AIINCAIU. 
IIWI .... C&IETB!I 

' ,► ' ~al IS RETAINED 8Y THE PERSON IN CHAAOE OF THE CEMETERY. CREMATORY, FAOLJTY FOR SCIENTFl,C USE, OR BY 1HE PER.SON IN 
OF OISPOSING OF THE CREW.TED AEMMIS. 

STAT£ OF CALIFORNIA, DEPARTMENT OF HEM. TN SERYICES, OFFICE OF STATE REGISTRAR • VS9 (REV.8t•9f' 



• i,IT. HOPE CEMETERY 

INTERMENT ORDER 
CltY of San Dleoo 

Dalo 

You ar• tweby d>ort* and lnetruc:ted. ~ IO your ru~~~•f' imar the remal~ .- '--/fPv 1) e. Of)-"\4, !;)hr/,, " ~f.Ui.✓.tL , .,.+. ~ 
In a .l§iiJt::k Funeral. dalo, time _______ _ 

Chwcti.Chapel. Gr- _ ______ _ ______ Mortuary. 

All FUl!IB! cars must amv, bef,we 3;30p.tl'I. of'"""'"' worl< day or an oxt!ll charge of$ _ _ _ 
wllbeappledandblOedlOunder&lgned. _________ ___ _ 

I.cl ;..'A Grave J Row __ Section 6. OOisi~ I )., 
Gravoapace&C8f8Fund •............•.........•. , ..... ........ ..... ............. ................................ m:;. (][} -Addldonal_al)d..,.1und ........... ..................................................................... __ _ 

Open~Closl,v& Sorup ................... .... .......... ., .................. P.A.J..D ......... ;:37$:' cl) 
&alal Ccrcalner .................................................................. srp· .. ·······• ............. :....... / f 0, di) 

HandllngflNIC ........... ..... , ......... ............ ., ........................ : .... U .. 2.2003........ 1 /l:S.- cei 
---Mart<er-ngtee ............................... in:.HOPc•GEME'l'AA'!'· ---
Aecctdng and ftlng ,_ ........................................... :9!.D.'.Qf.S.Af.l.OJEGO,.C!,. 1;-rm 

;;;p··===r~i§~:L1l~ 
I herllby°"'1ifY I lfl)lhe ol lheabove~-
andtnle la you, aulhor1ty lo mai«i CMpoailiOn d remains u above indcaled. I cec1lfy end,..,._ 
!hal I ..... IM rightlo-lllil -and I agrN to hold Mt.Hape~ harmlel$ !rom 
any llabllly on IICOO<.lll ol Nid aUlll_orizatiorl and inlAI~· · /, rJ 'l.tl,g_ 

\~l\~~ ~~_t,;L.,,<,,"'-C~----

1 ~erllbyauthorize1ha~ lnlol 1\~'l-~ ~ 
holdunc1etc1eec1. ~ 3, 2= rb<':<.J:b .s:+:: 

✓-
- Ordor ,_ E 1 7 8 3 0 

, s"""' o ,e&<> ) u "~Ui 
f..,,..~/4 42.1 £305 

'"""°"'---------
Aocl. # ______ __ _ 

Thia inforrnlltior, Is •vaHabhl In 11/t,Nn111/v9 kirm.ru,pon ,_t 
.,,.,., .. ~i,,..r 



--
White, Delor es E-17830 
w .. , e, l.i r.de 312 Thrush St. , Son Di ego , CA 92114 (6 l 9) 527••8303 

-- - n •· ~ 

;./Q/00 0-- ----·1 ,.-.r- ~ •-.. -- .. - ~ .. ,_ , c-cv ~---- 6 73 ,I Ii 73 
on LOT 249 , GR 3 , SEC 2. DIVN 12 R-·56340 41 )0 ,. 4 -.73 
Trust includes (lJ 0/C, B/C, H/F, R/F Fees 

. . 
':173 " ' Salee Ta,, on the LINER. I 

t/- :2- ' .. 1<~ '/./' "') l? l.n, · ill I-"-, ....I~, p ii • ~ 

' {) 
- - ■-
■ ,, I..., 

11 

--.... n n ,.,,.-- I 
., 

JU v~·z:mu I 
MT. HOPE CSMETAA\ 

· vllY u~SAN DIEGO, C, 

' 

' 

·--
1-

I ,- ' ·1 



You are her 

Lot /53 o,..,. S 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

0«!~9/>3 

Row ___ Section_,./ __ Dtv~lon/Block I / 
a,_ "1)809 a care Fund .........•......................•..........•...........................•...........•..... 3£s-
Addltlilnal-and.,.,.lund .............................................................. , ................. ---= 
!)pefjlng/Cloolng 1 -..,........................................................................................... 375 -
~ur1alCO~r ............................................ P.A..1 .. D ................................... ')~s:... 
H•ndling F- ................... ........................................................................................ -=----
1'1-v--Marl«<Nlllngt .............. !!N ... 9 .. 9 .. .Z0.03 ................................ - -~ 
Recoldlng andfllog IN .... , ................. l\lt.MOPEOEMETAA'I'····················· .... "f.-
- --- -- ---- ----- -------- "'ffi'.Qf._ ... ll<B)Q_o,.. _________ ., .. __ fiJ_ .. 

TO!al Clue .................. . 

Pald recelpt...- fl s<a.3✓a ;_ ft 1} 

B6lano,edue ·"= 
I hai'eby'centty I am lhe ~ ' '<kk,4., C ol the above named clec8danl 
ond tlit la your~ 'of" nirriai.,. as- lndlc«led. ! ce,1lfy and ropNIMfll 
lhal ·I have the r%j1I 10 makll 1lia l!Ulhoriza1ion and t - hold 1,11. ~ Cemele,y hetmleea from 
,,,,, lablll!y on accow,t ol Mid lllt!IOlfiailon and lntem,ent. 

1....-...Y IWlhorlze tho, lobi n•d in lo! I 
hold--

WOll<Ordetl E 1 7 8 31 
lnvOio&#•_· ________ _ 

Acct._11 _________ _ 

AEA-104 (T•N) Thi• /ntormat/on./s avaliab/s in.a/lllmBlive fotmats-·upon ,~ 
o~♦..~~ 



r 
I • • MT HOPE CEMETER)f- 1 If _3 / 

C GRAVE BLIND CHECK FORM 

Writt, in the name of the deceased for which the grave is for in the 
bloc~. marked with "X". Place the name's, lot ft and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the t;;rial space. 

li)O,l'UJ \ ' . ' I 

X 

Blinct Check Initiated By: {Jtl,IY\- Date:~ 

lnter;nent space for: W ~ ~ 
lnter:n$nt Date: 9u· le ~e:_-'/~✓'ctJ _ ___ _ 
Div: / ( Sect: f Blk/Row: __ Lot: / 5 f Gr: S 
Grave Laid out by:_,_f\ .... l__.__f _ _.@,.,c,.-O~----------

Agrens with Legal Card: 0 Yes O No 

Agre•~s With Map: 0 Yes O No 

', l'fJ 
' ,.l/ .. 

Blind Check & Verified By: __ /J, ... ~ .... .._ZZ~---- Date:,6~/0-1).3 



1· 
! 

• 

• 

• 

• 

i --· + ··-- -

1· 
: , u . S. C"IZ€N . ·--- ,:,, • l,nk (QQ- a/W ""- • r c-.,.,,.,n,J 

CA.11: c».'I' t MJ>"I~ "(.,_~ 

D•O ~- . ., 
• [ii'l'H K-5 • 1lltM 

.29 "' 
§w ,o.a. ••1.1.an~ st.ll"IICl HIJ ... I• ~ SLLtt'ttYI ~LOCAL~ ~ \ ttllUlt1Clf'l' , C4;>1H,n .... .$1'A1'( AlloD ' ·'" COOl 

' CATI. 1•1 0 1,;~t( C:, 

~~ oJ hOlt I .,J IJ, 

... ..0~'" ,,,, ... 
~=3 LB 111,0 $an m-o Sen 1.)1....,_ i:492101 r-1 

11 .. ~~T--Sitt.• OflOl~C. •. 57 .. TION C it IN S.i4!..U.7 ION AT -tc:N & f ftC1'to 

,i w..- ,.._ .aou .. n.•-· !l'~ l ll'B- to-a. KS 
~ ~NANO &Ul MO•ITI ' ••• 1,10,_,. .. .. .. 

li-c &llll ..... ,n - 1 ·"- .l , ..... ,01\ --•· . - -Af' 
l '";"(C"'lfV1: 

t.. ~~ 
0 ,._ f C Jllfl gi 1i • .....,r- OVT'f llfloGNMIN1' .U.D ti«~ CQMWwUfD , ... CMAltACTI.W or ~•-IC:.. 
~ 

, ... ,-,.,1. o,- C£1\f •"'•C&•·€ 15',..£1) 

i ,1n1 ..,_,._1 ,.,_ h 9r\ ) ll:IIIOBABLS n 
14, .,.,._i;T. MftACOMWANO ~ C0'11'9 TO ~.C- ......... T TIIAN&,UIAU, ... 111.1.NUSt .,&NT CODI: 

U~!'R 1 
.,_. ~=;\, __,_U O IF "f•:_-c, l 7 . CU•l!Cff 1' M;TIYI. SII.IWtCf: OT"'"',.,....,. .'It •"'-O tJCTION •.-1:1tw o• • DA.1t' O • a:t.T•• 

1·~ .... • Mh.llte& o, INTltr." sr..y.i;t 
••• MOt,ltM o,.y i'.JIS.us'rum,.,~ Oc1,1us-rt.ot~·•• ~-, ClttU .. Ld.Tl:O 

n·,.l'IJ t "( ... 

. ,; 7S CJc;ro,u .. ~ 60) " s Jan 69 
, . . ... OJI • CG"i'Ulil a«.nn"Olt1"S , •. ==•~r:=J.:.-::: :ci=w N. "'-A« OF U/Tlt~ tNTQ Q/1"1'€Wf" It~ '°~ ~ c M $Mu/ 

lone .un.a 1u10 Cl Lo• •-el.N. C.l 
a, . HOMS· 0/T ate~- 0, "" TIWC 01' . ... ,..., INTO ACTIYI. .Ul\'MX n. 5·,.-,0--0., o, 51,.,,,.u V IAil& M O N T,..$ ""'"'" ffllt'tr-':;St~ ... m-c..; & · 111 ,,..., S t • v1c e: ' " •~ ,t1t,.oo ~ - -San-· s.•111-- CA .- ··• CA,O•TA&LI. 

U.I Oh•tlt Sl~iCC ' ' . nn .. 
, 01111....,.s•c ""'" 

2>._ UCQA1,:rv:,-u...,.u • nn.a L ,S&;\,.61'.0 C:1,nLIAH oc:,r;u~:f 10N: AHO 
f'l,llll'OS t X 

-~~"10-fM. f~M OJ p ~ • 1.P'".f '( I)) I' I, n~ 
fli:2rt..urt ·~ 

~ leJlSO,.M - Inc .. ,o'i'M. AC"nvtc SUIVIC€ ,, ,. n, ,,,. 
! l!eob lwoh e. " 0 " £ 1Gi- ... -.oi o it 5lX&£1NICC Cit o6 1.7 
~ 

DICMATIOtla, lil:1 0.1,.$; e,\OOU , COMWCNOA ... tON._ OT,i\TtOkl AN O CIJri!l"41CiN AIH ~ S AWA'KKO -011 AV\'MOJll'l£0 Ii ... •. 
§ IIDSM• A;'P'lCk (S J'la 6'-lt. ~ 72) 

.lPLSl (.14 .,_ 7)) 

~&. C.OUCA1tOH.lHO TAAi.Ni NO COMll'\..t'TCO 

JM~CraeABlll&JUOOoalpl69. 
.. 

' 
M - ho>m 0r• 1,qp .li.}270,.ll ~ 11, 

H .. " O H-~M: f'l:IIIOOa T..,.I. '-o.f ,,,_...,V .. .~ys ~UU) LEA'W:l l"A!O .J: 'f•l:l.1~$1,UlloNt; f U. S'Q~ •. AMOV N"l ct ALL0 .U •U~l'll1 • ,-ic,-, - .. A-~ -~u ,T 
.fw• YtNfl'f) l/'i$L/ or L"SGLI) ouce •,fl!'l;v( ~ ... sn :rrt,, 30 !~ •o Ttae Lon O •u 0 ,.. ... 

ii.! ··• VA Q.AIM frrtUNaUt 
~¥. SEIN\((Mt,..·& C.ltOIJII' \.IFS: •N-lo\lU "'Cl C t>vl;ltA(,.S: 

ii iz.1.s.000 D 11.o.ooo 0 f 'S,OQO □ NOll:C. c- ........ ........... 
- Jlt&b S0--1 '1n+•t./'BLOOD OIIOt!Pa 0 Po•/ 1QS1 IIS019S 04S 116/tlllC, 26 .Jw, 69, 
X 

i DOIIWIC, Wuho1 I.C./llUSC-990~ 1'~1'1o aor.-No. I b&ft 'been - -, NWut.oooadlU- tor-, NCWF tat. \Ila Ur Foroe &1111 I l!DdC'sf.and t.het, 
~ t___. Ur. rcmie • 141' .-., N9t t.h• aalla-.nt/ ree.al1st-it -• ta!ld&rd.9 ill •r_, .... ., llt tila ... _ -• .... -••oatloa. -·- . . . . ·-... .... ..,....,.l ,.Y A00•1.as · - · ...... L, ... 6 ,.·u•"O~ ..... , ... .. _,,.■,tit Olfll c»·.Kl1-viG E. .~:I' s,..,,.,., ._,JR' «;>r l"lll:So ... ·et.1 .. ~ , ,.A ~•Pt..!"'• '-t> OA 01sc,.,.•111c«:o 

z ...,..._ alt,, Q.\>, C.111"0', luik.UZll'C• fliJ . 

I a - -- ~,.- ·" / . \ .. . -- 'X - , \. 
:i-:t. 'f'l'l'C:Q .NAMt . l;U.Olt ANO tff1.c. o, .AU't"Oltl~U-IG OF,.IC.E" , .... s.c,.-A.i-U11t.t. or °' • tet ll AU t t10ftliEO'r-O S.C.N , 

I 
I . 

OLIHll I . HILLIR, Sll3gt.,. U3A.~ I • 
HC()IO- Port s e..:..- i 1.on. Seott on 

·. 

DD. :i:~ 214 l'Jtt.ll'IOLta UHTION Of' '1"H1'1 ,O#M IS 'TO • c Ul t.O. AI MfO 1-01c;n O F f H[ u r-.nio.$1ATU 
l OOIT Of tl~NSfU OJl -DltCHAI Gf· 



SA. CITY OF DEATH 

MIi DI.1'1D 

t>, 

·G- 1 
APPLICATION AND PEIMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTIER AlltRAT10NS 

, 1C LAST <F~ Y) 

I POGDI. JI.. 

5724 ..._ nun 
SAil DUGO CALIJODU ,2114 

• 
•· sex 

II 

~ l!fll!IATlllE 0# ;""'l)COO_,,._ OWlll\, ell, DATE Sl(lNEI) 

► 11 <11,/7,.- r - ,: I. : 06 ll/200J 

10, AU1H0flZED 0SSPOSl'nON(S) c:::HECK ~ rrD1S 

[IA.-i!RN.~-- -
0 •. \ RBI(',-,., ·, 
El G. OIIPOelilON 0#' -- - O'IHEA -••..-V 0 0. SCIENTFIC U8E 

D E. WM'ORAIIV £NvAll.'lMEN1' 

D • ' OOIINmlMEIIT 

D G. - .. ,o ~OAHIA 
D H . .,,......,. TO OIJTSIDE OF ~IFOAIOA 

• FOIi CORONER'S USE ONU •• D L !)ISPOSITION PEN01f«rR8WNS LPCATED ., 
(NatM atld AdchM) 

UA.. MME AND ~ OF CALFOflNIA CEMETERY 1 f 18. l)ATE Bt.lRED t I tC. SIONA1 E Ot- PE:ltSON .. t:IQRQE OF SURI.AL 

8UAW. m. 111ft :m 1m 11s1 •tun n. 
UII DI.IIGD. CALllmlrU tZ102 

I I 

:v -13-cJ3: ► 
128, GATE Cf&1AlEO 

I 
t2C, SKlNATIJRE OF 

COPY 3 OF n£ PERMIT IS TO BE REnJRMED TO THE COUNTY OF DEAlH WHEN THE PEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
Jil'i5uc4BLE, COPY 3 MAY' BE DISCARDED. Tl£ lOCAL REGISTRAR MAY DESTROY ANY'•ORIGINAl OF DUPLICATE PERMIT AFTEl'I ONE YEAR FROM 
ISSUE DATE. ' . 

C0PY3 STAT( OF CAUFOAttA, OEPAATMENT OF 1£Al:.llf SERVICES. OFFICE OF SfATE REGISTRAR VS9 (REV.6/ 



,------ - -

• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

oa~l0\()3 

•ut a.81)1)hdenc1billedtot.i>derslgned. _ _ _ ___________ _ 

Loi / S Gra.,. -l:3 I J:, _ __ Section _ _ Dlvlolcn/lllock / ,3 
GnMt - & Care Fund ........................................................................................ . JcXP-
Additional ~ and care fund........ ........................................................................ .c=.--

= ~~ = =:: = i ~=:=:::~~ 
-•--Marl<•-"G'-J··p'\······ ....... ; ·&)................................. 1../5 -
Recorolngandfilngl9e ............. UJ\·l\:-···'i.\:t· ... u ..... ..... .-.............................. - ~/ 

--····· --- ~~~-=~.;;;;4~~~;-
Paidrecelplnumbe< ~- \!4-1.J,1~---

L{ Balance~ 

I hereoy certify I am the { o1 the·above named ~n! 
end IN• la ycut aulhority to make disposition ol remelnl .. el>OYo lndcaled. I cetttty and --
IMI I have the right to..- lhlo oulhorizalion and I - to hold Ml: H<>pe Cemetery ... from 
-•1e111111y onacccu,tot eaid.-andi-. 

WO<l<Ol'do<I E 1 7 8 3 2 
f'IE",104 (NMI This lnf!1mialion la availllblt, in aJl9malive ~ts upon roqwst. -~-,..._,J,~ 



J u1+ J.0 - 200'3 01 : •\1 >< n,."'0!1: 
TO: 5273403 

--- - --........ ., . .. t:I ... ~ -12:·~ FRLJrr· 
- ..... _.- _...,, _.., ----·- . - ---------- --- ' 

- .... ........... ·--·••:..••· ..... ,- .. 

tiff. MOfl.l!.CENEl1:1'V 
~AMENT ORD&R 

""1r .. .,..,....._.~......,.lillfU-·-•q,J to,....,i..,r..,.__. 

::. .. ~ ~-$-~i~m 
MA.WWll_lllllll_,...1!31_11,...,_.dlJ.,,_,lllllll~dS __ _ ....... ---.II'· 11,µL ---------------

lot ,s a- lJ- /!:. ___ ft __ O':r<cbr .... /3 
Crawacar:-&C....fi'tllld.--... •-·••·--·· .. ,-..... _., __ .. _ .,. __ .,.__ .. jiJl.t-
(?9[_ ,..,..,...-llndc:ant---..... -------··--•""'_" ___ ,._ ,, ..... _.,_. ~ 

I ' ~•f,;J,l GGOIIOL""41'11rv,~rcs,_ ••••. ltlup __ ._ ,..,.-. __ , __ ,_ ... _ , ___ ,;= T -~] 

8J.olnl~ ... - ..... - .... --..-......,-----·-·---------.,··- ·-•·- ,~,.Vi 
Ho,.,.~-... - .. --.... ·----,,-·•-----··----·-··----·•-....... -. ----
~----.o--------:-·--·--··--·-·-... ~ '--y-s"'""--.._...., .... ,.. ___ , ____ _ ..,__., ____ ,,_,, __ ......... _ . q CJtl 

Cl!•--- •-•'•~•-'•••"- ·••• •M-••-·---~~-==~-" 1..._"Jl;,:.:• ~• ~4td\;:.. 

c::,.-::r ... -"' .. ' 
., 

_a..i..E 11832 

Paldnullll~----------

....... ~'-----------·-----------,.,n1....,,11,• ...... aim...,,..-,. 

; 
• . 

P:1 7 1 
lijj 00.2 

- - ------
P:2'2 ·----

• 

• 

• 



--- :~-.- ... ----.. --. ---· c - 17 t 3 2 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!$ ON..Y_.,.Al<E NO ERASURES, WHITEO:\!TS OR OTHER ALTERATIONS, 

1A, NAME OF DECEDENT-FIRST (Gl\ltJO 
1 

1B. MIJP(.E 
1 

1C, LAST CFAMIL'O 2i DATE OF BIRTH 3, DATE OF OEATH 4 .. SEX 

1 DOE umi:ow• YEAR 'i\"C7•zli!2<Wi F JAB I 

10. .fJJMOflZED OISP06fflON(S) CHlCK ~ ff'EM& 

[JI A. IIIJl1IAL """°""" ~ 
0 8. CAE""'TION 

□ 0 . DISP08r1100< OF CAEMllTB> -• ()lHEA TtW4 IN 'A CEMEltRV D o. sae!fl'FIC USE 

0 ~-......,..ARY ENVA\JL TMENT 

Ix:) F, DISINTBIMENJ 

0 G. - IN TO CALIFORNIA 

D H. TRAHSIT TO OUTSIDE OF CAtlfOIOHIA 

• FOR CORONER'S USE ONLY 

O I, DiSPOSITlOII ~-MAIHS LOCATED AT 
(NHIC Mid ~u) 

1 IA,'lwE _, AOOAE8S 0#' CAlFOAHIA CEMETERY 
t , MT. IIOP1s CW'fDlt 3751 MAmT ST. 

1 118. OA-'fl: Bl.RED I ttC, SIGMA 
I I 

UK D1J!GO, CA !12102 

i 
:t,-12 - 03; ► 

"""""""" i ~-----1---------=-==---~---~-----:.---~--...;:~►:;.._ ___________ =--~-~ 13A, NAME AND AOOAE·ss Of CALFORflA FACIJTY. RECEfVl«l REMA.NS t3El. OATE RECEJYED
1 

t3C. SIGNA'ME OF P£RSOH IN o-w:tG€ OF FACl.ll: ! -SCEHlFJC I 
tJS£ I 

~ ____ _,__ ______ --,,==-----------...----,,.,...;'~►:...,_ ________ ~--~ 
u.e 14A. MAME AHO AOCRESS 1rt ~ STA"IT OR COUNTRY ~ 148, DATE .SttPPED I.CC. ADOAESS AHO -~tuAE ~ ~ IN QtA80E 
ti; REMANS Oft CREMATED REMAINS ARE TO B£ !HPPED I OF PLACafG wmt nE CARRIER 
i ffl~SIT I 

~ :► U~-----1----=-=---=====~~=~===-----:.------~'----=~~=~--~------i5A, ADOAES&, NEAREST POllf ON 9HOAElM,. OR OnER OESCRPTIOH SUF· "1$8. DATE ~ 
1 

l6C, 'SIGNA~E OF PERSON 1H UO. uc:tNSI. N.NIUllf 
i=IQEJCT TO C>Pl1'"FY' ,..,._ Pl.ACE Ml) CA J!!!!!ll OF DtSPOSITtON DtSPOSITION 

I 
CitAAOE OP oe:5PO$1110H I Of aEM.~no ._ 

I JAAN$ocs,,()$ff! 
- •~ AHIUCAW. 

'► 
~ IS RETAINED 8Y THE PERSON. IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Of! 8Y THE PERSON IN 
CRAIIG£ OF DISPOSING OF lHE CREW. TEO REMAINS. 

COPY 2 STATE OF CALIFORJ44, OEPARl'M(NT 0, 1-IEAL.'ni SEAVK:ES, OFflCE OF STATE FIEOISTRAA VS9 (A£V • • 



• ► . ' • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
C..0-1 O-D3 

You are hereby ~zed and 11181rucled, IUllject to yo..- rules and regulations. to Int• ,.,. ramalna 

o1 3"Ds.e-£, no,, \3eo\ov /33 993 . 
"' .D r, ·- C ~ - .d J i+J.. Ina U · . \_.;.(~ A) Fune,1l,date.time tf?J (%~{ ( une/3 "J,'00 

~Chape'ta, ..... 1c1e, _______ : A l..-TI .AN Mol1ualy. 

All FLIWal cars must amve bele<e 3:IO p.,n. of regu1., woti< day or an •>rtra charge of S l 6'0 • oll 

wll 1,- lllll)hd and billed to undersigned. \-(.·I>:\ f> . 

11ow ___ Section --''----Division_. l J 
Clrawt..,.,,.&CareFund ....................................................................................... B96,00 
Acldltlonai epaceo and care fund.............. .................................................................. -----=~ 
OponinWClolino • s.iui:, ........................................................................... ,............... ·3-, ~ DO 
eurta1 eomainer ....................... D.1 .. .0 .. ,c.p.t.V,~k· ... ................................. ?f;.O, DD 
Handing fMs ...... . ...... ......... ..... ·····- ... . a1.:w. ..................... w . ..... , . , ...... 3.2--0 . 00 

:-----

:::::=::.~.'.:.::::::~~~::::rg:::?.D.Q~ :::::::::::::::::::::::::::::::::::: 45 DO 
SalM-................................... Mt.l:IOP.c'.CE-MirAA¥................................ 2 9. c/-5 

CITY OF SAN DIEGO, ~ou. .......... 
7 

:::blf ¼:f: 5 
Paid.-ptrumt,a,\/J SQ Cf'1l!ll ~ 

Balance due ~ 
I hereby cortlly Iain the . <::; 0 V"\ ol 1he-rlamad deoede<ll 
and !Na II .~r ai,thori1y 10 mei<ed!IPOlitlm ot·,_na u lllxwe lndlGaled. I~ and rep,-nt 
that I hlMt lhe rtghl lo - IN• eutllori~ and I 8'l"ae to t,old Mt: H-CemelMY hatmleoa 1r0111 
.,., labillly on ..,.,ount ol Mid authorization and ,_,,,_. 

l hlnbyaUlhcrizelhel"""menllnlotl ~ u,,..,_._.j ()J.'if,µ~ 7 lst.-Jo<, hold•-- f 11 x"'"'§l/1 i ~ y)ll•!! s I:. A V k t1"/. /fr t; ' ·1.- >i,rar 'ne. 2.. & ,>'~, . 
-•--"'- / x 5Pfll).}~ tJ,. lh,v c.f... 9;,; 71 

'><~) f ~ 9 slf t' i ct:!!~.,.,~.~ , 

<xo.0\d'cL 
W0<1<0r"8ft =E,__1 _7_8_3_3_. _ 

lnvolco·t• __ ~-- - - - -
A<l<:t. • ________ _ 

™- lnfOnrudion 1$ aval/lllH It, a/11Jm11tfve fonnabl upon requ.t,t, 
0/WM#_.......,,.,.,,. 



• • MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Wrltt· in the name of the deceased for which the grave is. for in the 
blech marked with "X". Place the name's, lot# and grave # of ail 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the t ,urial space. 

:-. L 

'ff~ ~ 4urJ'ff'· -~e, X 
\ 

Bline Check Initiated By: Po, <A t«2 ~....Q_ C 
lnt~n ,,ent space for: Uoyt'. :b ro, f?.ec{ ?3Y 

'7 
lnten nent Date: Time: 

Date: ---
7 

------- ---------
Div: l ~ Sect:_~ Blk/Row: .:::-_-_ Lot: lJ (._/ Gr: [ 

Grave Laid out by:_~_...).._'{-=----~~{)1..c~,,,_1:3=-=~±--------

Agre,}s with Legal Card: 0 Yes O No ~ lc1(\ ~ .(Di"\il..., 

Agre•~s with Map: 0 Yes O No J J 
Blind Check .& Verified By:~(J..,,,f ,,._1/2..,_:q ___ i/.~l(~) ____ Date'.6- io -03 



• ---~ •,t.'l/'~ ·>-"'1,.--<;:~.(1"1'~/4j~~.r - ".7- -- ,...,. ~ ...... , .. ~"""l.-:?-..;.·~-,. -

. C- 17?2:? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8L,!.CK INK 0NL Y-MAKE NO ERASURES, WHITEOUTS OR OTtER Al TERA110NS 

tA. H;AME OF 0ECEOENT'4'1RST (OIVP) I ,e . ...:>Ol.E 

I 

. . l olhMullfilM . ' 

• 

-AMIT nta n:AMrf !8 seeueo 1ft AOCOAIMNCE&?tJlH PAOYI- 9A. AMOUNT 01' Fte PAID 1 86. DATE PERMIT 1$,SIJIEO, 9(;. SIGAA~ Of LOCAL REGISJRAA ISSIJNG PERMIT 
~ 810"8 Of THE· CAl.,l"OftfCA tEM:.TK IMO ~Ffl'V COO£ . T. __ 1,,,. . .__ . 

..., .. TitE ..-rv FOR.,,."'"""""""' ... Cl .. ED $13 00 , -· A. Mil .... , 

~~~l-c":,.""""',.,·•=·"',_"'....,=··"'·-c="•.,.•=,,"'.,.•~•.,..,•-=-••~,.'---~"'·~.._ ___ ·~=~,-,-,'•"06~..,1,,_J=,•=2,,oo"""J~,.'"'►-=2;=3"'099,;;,,;.,.36~-,----------
901 ADDRESS OF ~EGISTAAR OF OISTRIC'T 0, DEA~ ' 98. ~ss OF REGISlft~ OF DtSTIICT OF QJSPOSITIO:ft-

-""" CHANGE:., OIS . 
llONlfQIUaESAtfEW 
ltlltMITf0$HC/WflHAt. .. - lF QU.TH OC0,IIMED _.. CAUfQIIMIA p .. o. 811k' 85222 : IF DI~ IS to oc:a. IN ~t,KITH&t OjSflllO IN CAll~NI!, 

sm Difl91", a ,21116-6222 , 
10. AUTHOAIZ£D Dl9POSITl~S) CHECK .v'f'UCABLE ITEMS 

~ A. etllllAl (INCtUDES INT-

FOR CORONER'S· USE ONLY 

O 8. CAEI.IATION 

0 E. TE...,ORI\RY EH\/AULTMEHT 

□ F. DISINTERMENT 

□ I. .aSP0Sl110N PENOING-l'EMAOIS l .OCAm> :AT 
(Ma.me eoo Addree.8) 

□ C. OSPOSfTlOI' OF C!lElolAlloD REw,JHG 0THEJI 

D 
1lW< IN A CEMETER'r 

O.~ICUSE 

D G . ...... TO CALIF.ORNIA 

D H. TIIAH91T I'() OUTSIDE Of CAlFOINA 

11A. NAME ~ .-,D(JAES9 OF CAUFQFINIA catFJERY, 1 118, OATe 8URIEO 

BURIAL Mt. Rq1e C IPFJ 3751 ... J!kat st. 
san ~ mu 

i 
i ~/(J(t; 

128. bATE CREMAliD 12C. SIOHAfURE OF PERSON IN CH~ OF CREMATION 
I 
I CAEMATIOH 

s 1-------4-----~=~---=-----------4'------,.;:_,►,:_--=~~=----------• tSA. NAME A1C> AOOFESS OF c,\I.FORtlA FACUTY ~IVING REMAINS 
1 

·138. DAT£ AECEIVm
1 

13C. SIGNAfUR~ OF PEFISON IN CKARGE Of f~CILITY 
':c SCIENllflC 

~ 1-------+=...,.,,=-=-=============:----ir:-:;~===c-i:f-'►~-==="""=========-~ uA. ~OA· cRO:Tf.~ :,:o~ATh C: ~ WI-ERE 1.te. DATE !HIPPm 1 1◄c. ~~~SIN~ ~~~~SON IN -~ 
..J TRANSIT I 

~ ~-----1-------===------=-~=--__;~~----.:-: .,,►--~=~~---------15". MIDAESS, NEAAE$T POWJ OH ~LINE. ·OIJ onSI DE~IPTIOH SllF· 15.B: DATE OF \ tSC. SM3N,'1'~ OF PEl:ISON IN 
FICIOO TO l)8fflfY FllW. ,.._ >H:i CA l!!!!!!£! OF DISPOSfTION OOSP091110N CHARGE OF ~ 

150: UCIJ,&R ·NUMMI_ 
' t,t ~,u, lit.· 
I MAINS0ISfJOSll!Jk 
I - fl AMICA.81.l 

.QQ!"Y...2 IS RETAINEtl BY THE PERSON IN CHARGE OF TtE C;:EMETERY, CREMATORY, FACILITY FOR SCIEN11F.IC USE, OR BY ,1,tE PERSON IN 
~ OF DISPOSING OF THE CREIMTEO REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPAR'TMENTOF HE"Al:lH SERVICES, OFFICE OF STATE ~ISTRAP VS8 (REV •• 



• • MT. HOPE CEMETERY 

J INTERMENT ORDER 

~ . ,.. fl~- . At' City of San DH!QO o-•-1.../\" J)_,-"[ ~ - le- r 1-03 

:oo are hefeby-Qrlzed a~ ~1r t ~~;:•, to lntertt!o r~ns 

!na "¥ Funeral,~----------T,.,.«.llldlleo... 
Clu"ch,Chapel, Gia- ___ _ ____________ M<,c1ua,y. 

Al Funeral'c,ars must a""'9 befon,.31J0.p.m. of reQ<llar WOil< day or en e>Ml el\aJ'Q& of$ __ _ 

wtl be111Pled and billed to uno,,qjgned. _____________ _ 

Loi l l =1. Grave / l... Raw ___ Section ,;J_ DivilionA!iedc / b 
a,_._,. Cele Fund ............. ,............................................................................ Jf3 5,()0 ---Adlitlonal epaces onocaretund •.................•...........•.....................•...........••.......••..... --~~ 

Oponing/Cloaing & Setup ...................•.......... p ·················································· ~ 
Burial Coolainor............................................ ··HlD············••.•········'··········· -1.J..QJt) 
Handling F- ....................................................................................................... .... I </.__fif){) 
,,_ ___ Mttlng"'8 ...........••. 3 .. Q .. ~ .................................. ---
Recordng and filng I• ······- · .. ···• ····················- ······· ··············································· 1/:f IX> 
s.iesiaxee .............. · - ····· ... M.OUNIHOP.S.CEMEJER-\'······ .......... t t./, 73 

Tol41 Oue, .........•.......• L U (;Cf. 73 
Padrec»ifAnurm-R-Sb'36.$ (pOQ, t,i), 

~ '-11."~- /C)ljl V.73 
I honlby c:er1lfy I am th4t . b#:, of. the abov.e ·named deo,ldenl 
and 11111 Is l"U-aulhorlty IO make~ ._ins ... aboYe lndlcal9d. I oerUty and,.
!ll8! I -the ,w,t.lO make tia 111.lttlc)rizat and I aareeto hold Mt. H-Cemet.-y harm,. from 
llf1 lablllty en accoun1 of .said authorization and lnlermenf. 

I hereby autlmze·thelnterme,,tln lot 1\'1i~oi> \ ~ '7r,/ Q O e../4.:, o..,_ 

hoftlunderdNd. - £_ &~f. 
------ :ft£/2:Ch/4~j; i) 

""' ---
1~ 
Wo<t<Ordort E 1 7 8 3 ! 

-~-
lnvoicat _ _ ______ _ _ 

Aoct. # _______ __ _ 



E-17834 
·- ·kson Anaa M. 670 "F Street i/49 Chula Vista CA 91.910 

DEBIT CREDIT BAT "'CE 

16/.3 
n •ened pre-need lot & trust account with down R 5 .00 9 .00 
payment. Trus·t includes: One 0/C, B/C, li/F,. ~-9.73 6 . 7.3 
• "Y ~ ee, La~ on ,1.,J.ner . ---i{-,_ -~-. /.J.,.:J.,, I, .,,-

' ~11> ... ,n 

'7-3 ,-.; t.SlFWI , . - n, J.11_ I "I . 1 .. •C, 1-. . 'A 7 ~ 
'1 ~"36 16' $lp5o>-7 ,.:'} (I l) (<'I> 

ai-ll TY e.~ 3 " !10~ ~ " 73 
/0-J... ~"=l ?; ,_7?;'/ JJ 3/f - --.,. I 

11-:7 C• efi -~c, e:: 
I I "' Of 

1"1 'c:. A'.: - "7' ( I" _, • 'm ~ ~fp ~ I Ip 
. 'v . .. L c:~ /£,:{ I V 1, ,11, I Ii IX} -~J 

I I 

1,.- 5 : , ( S7 /1'.l. - le, 1 ',Jtp ~b1q~ . ,v ..., "' <5, cr ld c• ~ IQ \} •' I 11,134' ... s'l 
-~ ~, '\\. S1316 17 ~ t£ ., :t I :x, ... . .?t 

IL_-JI Iii 5,SOU JI - uil\?' - ~ :>I 

~ 
I ~ I 

I 
~~ 

~ 

~ 

' i 
I I I I 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA , ... Wttl'TE ................... TO CUS'TQMEI\ 
CANAAV , ... ,,_, ,;, .. ,, CEME.1'.E.RY 
PINI(, .,~,···· ...................... : ~OR 

57500 
MOUNT HOPE CEMETERY 

(619) 527-3400 

~ Date:,-4d;:t.~...;::....,,~i~ i_ 

) 

\' 
f 

I 

Fr~:~~ Address: ..1.L7..!:.· .=.0.....!!=:.___&=.·1_,. •---=2'.=.J.::!-- ~L-----'!...!.....!c.'../1~U:.____ 

Dollars{$ _,~.__-_.,),_._/ _ 

in ~ Paymentol __ _,_,f!.~~~::=~~B:!!lk/~f::-~""-----~----- ----
Div /04 Sec· _ _ ..,,,. ____ Row _ __ Loi -~/_/_d _ _ Grave _ _,_(...:of::,_ __ 

Invoice No. £. / 1 <$o'f 
Acct Np. ____ _ _ ___ _ 

w.o. - - ------- - -
BALANCE DUE _ _ ,'8 _____ _ 

. 
Pre•Need Loy,r' Al Need I I On Accv 

Pre-need Trusv(' Clish! I Chee 

W' AC-212 1,R4V. ~:{)q) 

NOTVAUO F~~Jf•TED UNLESS STAMPED "PAl . 
' 

Af)R3 02111' 

MOUNT HOPE C£METEAY 

ISSUEOBY~ ~ 
TTti,1 i rifrJlm,tkm i,-.9~m~J1F-kirm,,tlf. c..,.,o rttoue3'. 

H&ntllir"9 Fee 
AeOQl'l:ling& 
Mis.c.F:ees 
P1e-N&e0 
T'"" 
~ales Tall 

TOTAL PAID S 



• 
~. 
' .• 

• 

• 

OFFICIAL RECEIPT 
Wt-irTE ........... -..... , 10 Ci:JSTOMC~ 
CANARY .............. .,. ....... CEMETEFIY 
PINK .,,., ............. .._ ............... AUOiTOR 

CITY OF SAN DIEGO, CAUFOl'INIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57376 

. 20 JJ!L II ,,, ~~ -~at1: /J.IA r c~ t..,1 
From: }r-,\,f'(.t.. fv{ t )µj:,;,on Address: __ O_rt_-",~- -'--'-(tf--'------------.,..,-::;-

~-fo{iJJ2{1~\l_jf[J//Y-:~(_f ___{;C~~:!Q___:'..:;::::.G __ ___..::::==:=====--- Dollars($ I.fl/, ;::.- ) 
in p o....<r Paym9i'lt ot_ :?--+~~--ne,~_e.J_ ~l Q~.t-'-1/<---fru.c..=<;_f'-,----------

' 
\., "1-. -, ~)~on J-, . Lot c.- Grave __ ._.=----- Row ___ Section--~<--__ .,.,.,.. -" 

lriv<Sl<:e No. 1,2:; _, 17~3\f 
Acct. No. ________ _ 

w.o. ---~~---=-,,--

BALANCE DUE $ .54 · ~/ 

NOT VA,UO FOO Pp~JCMD UNLESS 
STAMP£D"PA10· 1 MIU 

MAR 2 9 2004 

MOUNT HOPE CEMETERY 
Pre-Need Lot , At Need, I On Acd • , "';) 

A:.w;1·g1 $ ~4 ~liick ISSUED ev toufoiP=C 
This ~-•Md1tlieMJM9mel'MJIOITt'l8tl upw:lf'I ff'r9UH', 

HatK!ling FM. 
Reco'lf<)g 3 ,,.,,._,,... 
Pre-Need 
nus, 
Sales Tax 

TOTAL PAID s 



• 
,, 

• 

OFFICIAL RECEIPT C1TY OF SAN DIEGO; CALIFORNIA 

WHITE ...... "M' •"•" TO CUSTOMER 
57272 

CANARY ........... ,. .... CEMETERY MOUNT HOPE CEMETERY 
(619) 527-3400 .,, / 

A,._ i J ..ANVI Date: ~ ,? , 20 -.!lf" 

PINK .......... '"" .... , ..... ,. , i\VOfTOA 

r="" Address: (£(Jo, F'~-1-. tJ </9 (U/ qt91,(J 
~ • Dollars($ ---W- ,3(,,, ) 

in :ft2 L f-: Payment of --.,,.-1{J!f;b""""'"-'~==------'._.,.._ ______ ---:::::a:---==-:---,-,.--

From:~ 

Lot ///)..._ Grave ...,~ Row_= ___ Section _ _,QL__...::=~ -.1:~1M/~i<l-1s11-1~
00
-:__j~'...c~!:'.l__ 

Invoice No. £ /7 Z¥-
Acct. No . .. ________ _ 

w.o. ----~~-~~-
BALANCE OUE _ _,CJ~f:~,-~_IJ __ 

NOT VALID FOR PtJRPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAIP 
MA.Rr ' , 

Pre•Needt.m,/ AtNeed' OnAccl ~~ 
Pre-need Trust ,J Cash1 1 C~eck · ' MO! · 

ISSUED BY · _ 
!\C-212 (R&Y. 10-02'1 
Thlf kl~ lfla~ln •~M formaJI ,-ques~ 

CflE0IT 67007 
~ Sales Ceire 771$,4 
80% Sales 100 
of Lots 7].184 
O!)enl~ 100 
Closing 77181 
Burial 100 
Co1'falness 111&2 

TOTAL PAID 

100 
17185 

100 
n.t83 
63033 
mas 
60101 
1839<! 

$ 

I 
I 
I 
I 
I 

':.!II .:.. · 
I 

:11 -



' 

• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57172 
(619) 527-3400 . 

4;:; nL_,.-..__ Date: J~' .S . 20# 
~~ Address: 07 0 F /:J;f. ii </~CO <j J 9 /2) From: ~ 

WHITE ....... -.. ...... TO CUS.fOMER 
CANARY ............ ······- ·· CEMOEAY 
PINK .. .......... .. .... ............... AUOITOA MOUNT HOPE CEMETERY 

- ----- - --- - - - - - -=47---+1------- Dollars($ W:: 3e:::, ) 
t. ~ in _/hef: Payme.ntof _ _ _ .::&<..k?w..../1-~4'.l=:.J..~==~ - ------- - - ---- - -

• ~ ~ -r.-': " Dlvls,on /.' "\ 
• 1 Lot I I c,L.-. Jave / d-- Row _ _ _ Section t)___ -e-e11:,11ot~k"-:::::/.5,,:;;r--t:::__ 

• lnvoioeNo. e: ,t:]''C7 ~ NOTVALIDFORPURPOSES·STATEDUNlESS 
STAMPED 'PAID" IN TI<IS SPA~. 

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

• 
w.o. ----------
BALANCE OUE-i/~'-/rJ:JJ.IL.:''.....16=._ PAID 

FEB05200't 
Pre•Need Lot<f At Need LI On Acct I ~ \ () n 

Pre-need Trust✓ Casll , Check• ,sM9&J~~~ \~ 
.-c.a,1~ (Riv, 10.02) tti' 
Thi$ in~tion is .. ~ in.alw,.,.fiw; fonn114.upon ~,. 

CREDIT 67007 
20%S-ea.. n,84 ------4<---
-Sales 100 
afl:Ols 77181: - - ----4<---g,;;g/ n~~ ____ _,...__ 
Buiw 100. 
c0ntiiners n1B2 - - ----ll--
H=~.Fce A ·ng& 
Misc. Ftes 
Pre-Nee<i 
Trust 
Sales Tax 

"'TOTALPAlD 

100 
.n1,as - -----4<---,oo 
7,7183 
·63033 
nt86 
60101 
78390 

s 



• 

• 

OFFICIAi. RECEIPT 
WMITE .. . TQCVSTOMER 
CANARY ...... ,.- , . ........ CEMETERY 
PIN!( .. _ .. . ..... ·-··· .M,IOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--1400 

57048 

Oat() <:kreCP~ h , 200:/_ 
From: bo ~ v\ ' er o;s..ll <:,lr>, Address: _____ ___;;._Ti..:,_..:....,a=--.'-.q::,_ _____ _ 

'fu...ct.t- 'br::i0- :b I - 7'offars'($ "t<f,,% ) 
ln.~FM:t: Paymentot_ f..,;:_~_--- ~- ~1~w-=<-- ~-"'------=----'---°'-~~'-:-,---,__ 

' 
\"\ I ..., ".'l !?~~on I -.. Lo ~ c;irave _ __:__t?s;:._;_____ Row ___ $ecticin t7\-. .........- ~ 

lnvoiceNo. E - 1]'83Y 
Acct, No. ---------

w.o. ----~ ---~-
BALANCE DUE__.,J~, % ..... 1~--~- -

Pre-Need Loi Al N~ On Acct 

Pre-need a· SI Cash Check " 
MIO : ]»_ - 1\. 

AC·21>(F!.i, 1 ) 1 ~ 'H fR I I 

NOT VALID FOA PIJRPOSES STATED UNLESS 
'STAMPED "PAID~ IN THIS SPACE. 

PAID 
.IAN- 2 2003 

CREDIT 67007 
20%Sales Care 77184 ---- ~!---
80% Sales 100 
otlots n 1e4 ____ _.!---
Openi~ 100 
CIOSlng 77181 ----~!---
Burial 100 
Containers 77182 ----~!---

100 
77185 

100 

~~ 
77186 

=--- - -II--
TOTAL PA10 S 



• 

\ 

• 

OFFICIAL RECEIPT CITY OF'SAN DIEGO, CALIFORNIA 
-WHIT£ . ..... .... .,., .... rO COSl~E)::I 56978 
CAHARV .. ,..,. ., .. ,. ·CEMETE:R¥ 
PINK,, ..... ,~ ....... ,.,~ ............. A.\JOOOA 

Fromekv-~ 

MOUNT HOPE CEMETERY 
(619)527-3400 {µ . s r,.";l 

C -f D~~?' -r-r'!-~--~~' 20 ....L.1,,:-' 

Address: y[lO f-.s . 1/f e,1,1 9 lo/ Id 
~ ~lars ($ </</.~ 

in , Jlz I£ Paymen1 of --~L.:-E::::::._,/J,.,. . .c.UJ.='--· -4,(...,A<.,µffC.L>=:..===-=-------,,------::,,,,.,-.,----=,.--
r~,;.. ;· ,- r ,.,, !?!~~ /'."\ 

lnvol~ No. n l( °3 NOT VAUO FOR PURPOSES STATED UNLESS 

Lot ~·GraveOI--' Row ____ Section_--'_"---_-_' c;,--

S'TAMPEO"PAIO" l~,,,_JD CREOIT 67007 20~ Seie, care n1134 Acct. No. _________ 80%Sa1<,s 100 

~~~. nl: 
W.O. --------,---=-- Cloelfl9 me, 
BALANCEDUE_~6""'· .... 3 .... 1_·_,ttG ... =-- IE O 5 2003 ~- 11:: 

Pre-Need Lot/1 At Need I On Acct ' < l::?:HO~ECEM R~ 

Pre.-need Trust / Cash ' 1 C~ec . I 
ISSUEDB 1- -""==-- ,;;,_.,_,;...-="-

A.C:2J2'(Aiw. 10-021 
nus W'ltwm.aoon is avalMCilf "' afl'wn.lM ~ ~,. 

Handlihg Fe9 
Reco,ang•& 
MiSe.FteS 
P"'·Need 
Trust 
Sale~ Tax 

TOTAL·PAlci 

100 
77185 

100 
77183 
'6'mj 
·n1ss 
60101 
78390 

s 

I 
I 
I 
I •1 , 
I .. ■I , 



• 
( 
• 

• • 

• 

OFFICIAL RECEIPT 
WKITE ... ... ..... ,_,,. TO CUSTOMER 
CANARY ..•...............•.. Ct:MET-EAY 
PIN~................ . ...... AUDITOR 

CIT'f OF SAN OtEGO, CAllFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56869 

Date; lJflr- 7 20 -~3 
(.j,'20 F- dh -t:t'/-9 (!;i/ 9 ;qifJ 

{50 Dollars($ t/t./:, g 0 ) 

in Payment of 

Lot , 1a Grave 

Invoice No .. £. L'1f3£/. 
Acct. No. 

-r 
W.O. 

BALANCE DUE .:J.,'Jf/_ .oz 

- .,AVL-<..., 

NOT VALID FOR 
STA!.!PEO 'PAID'' 

fEJDUNLESS 

MlV o 7 2003 

MOUNT HOPE CEMETERY 
Pre-Need Lot f 

Pre-need Trust/ Cash Check/ \ \ I\ · n 
.ISSUEDB ~ 

AtNeed OnAcct : ~ 

~:c.i,~ lFl4Y· 10,021 L4 ,,, 
ffliS infl:)rm41t,on ~ "VWbla m .i1em.11ttvc! ,'ormats ~~sr. 

lian(!Ung Foo 
~ng& 
Misc. Fee:5, 
Pre-Ne·9d 
Trust 
SalesT~ 

TOTALP .. 10 S 



• 
i .. 
I 
. ' • 

• 

OFFICIAL RECEIPT CITY OF $AN DIEGO, CALIFORNIA 
WHITE ................... TO C!JS'TOME'A . 
C!'NAflY ............. , . .,,. .. ,_ (;::EMETERY 
PINK.... ... . ...... ,. ... AUOll OfJ 

lot 

Acct. No. _ _ _______ _ 

w.o. -------- --
BALANCE DUE :?:ar) • ◊7 

PAID 
OCT O 2 2003 

MT. HOPE CEMETAAY 
Pre-Needlr AtN~d OnAoct ~I . OFSANpf.:G~_CCPP .. n 

Pre-needTrust..l Cash Cheey' ~ 7 . ISSIJEDBY · __ . _ _ - __ 
AC-i12 (ReV. t0-02) l.fP 
~sJ;,b(JtaNoMs a1'81'1aoie ih8JWl1la11\ie tolll?dls VR()f:l l"fllVM,t. 

TOJALPAJO S 

56751 



• 
{ 
I' 
• 

J • 
4 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUF()RNIA 
WHITE ....• , ........... . T0.CUS1'0MER 
·CANARY CEMETERY 
POOL....... . ... AUOilOFI 

56634 
MOUNT HOPE CEMETERY 

(619) 527-3400 ,,/ 

Dale: jJ I> 1- T '20 _a3_ 
f's l- 11 'f9 eu 9111 o 

in Payment of 

Lot Row 

Invoice No. 
✓rave 

OJ:3, NOT VALID FOR PURPOSES STATED UNLESS 

Acct. No. 
.STAMPED "PAID" l.,ISA"r•o 

w.o. 3.P.i- 73 SEP O 4 2003 
BALANCE.DUE 

Pre-Need Lo.t/ Al Need On Acct I 

Pre-need Trust/ Cash Check/ 

AC•212(Flev: 10-02) ;,tb 
1his dorJ711l!ion ~.-,.~Pr a~rl'\8-IM!'~matt ·t,pOI) tequ,;st. 

Cll,EOIT 67001 
20<':i. Sales.Care n 1a-1 
~Sales 100 
ollolS 771$4 
Open~ 100 
Closing 77181 
Borial, 100: 
Con!alr,e(S 1.11~ 

Handing F;ee 
Rocor'dirg 6. 
Mlsc.·F~ ,,,.__ 
Tous< 
satesTax 

100 
7718$ 

100 
77183 
63033 
m 96 
60101 
18390 

T0TALPAIO $ 

3:J:.) co 

--
~~· 

·t,:J 



• 
•f 
' .. 
➔- -

?"' 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE , . ................ TO CUSTOMER 
c;lNAR¥ ..•..... CEMETERY 
PfNK ., .... ........ .,, .......... .,. .... ft,UOITOR 

MOUNT HOPE CEMETERY 
{619} 527-3400 

-00!--~W..:~~~~ Addr s: (tJ]O F 8,i~ fv 
oa rov Dollars($ 

in 

56527 

, 20__0. 

q I r,10 
/ 00- (l) ). 

Payment of 

tJ,) -;_ve Lot Row 
..., Division /." 1 

Section __ <><-'---- Block _,_c...._.'---

Invoice No. fL/7'i-, NOT VALID FOR PURPOS~S STATED UNLESS. 
$1"AMPEO "PAID" 1N1TtilS SPACE1 

Acct. No. 

w.o. I PAID 
BALANCE DUE ueey. Z2 

JUL 30 2003 

Pre,Need L~t Need lJ On Acct lJ 

Pre-need TrusJ,.,V' Cash _J Chee 

~ 

CREDIT &7007 
205> Salis Care 77184 
90%·-SaleS 100. 
OI L04S 77184• 
Openingi 100 
Closing '77181 
Burial', 100· 
Con~nors: 77182 

Handling Fee 
'tUt0CJi«i1n·b & 
M!sc.·Feos 
Pro-Neoo 
Tnl61 
SalesT:ait 

100 
7711;1;S 

100 
77183 

~~~~ 
60101 
78390 

TOTALPAJD S 

JOO ~ 

Jai) w 



• 
. , 

+. 

• 

- ----····---·-· -- --------------

OFFICIAL RECEIPT 
WHffE .. ,........... TO CUSTOMER 
CANARY ,. .................... CEMETEllY 
PINI< ...................... ,. .......... .it,UOITOR 

in ---1,IO.~f---=--

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) $27-3400 

56441 

Lot 1/J Grave----+ ...... -==--- Row _ _ __ Section_ ~~---

lnvoi~No. l£ t 1 8 3¥ 
Acct. No. _________ _ 

::NC- E-D-UE- _-7: .. ~-+V-~l-'.=7.='.3=== 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAID 
JUL o 3 7nn.1 

HandlirQFee 
Aeconllng~ 
Mi$C, Fees 
P..:
TruSI 
Sales Tax 

/d>-



--
. ' • .. . 

MT. HOPE CEMETERY 

J, f(rY"' INTERMENT ORDER 
I ~ftl'\'l' fdJf> City of San Diego 

1 n.,\t\,c. -~•l' Dal• l9/1i_o3 
I VlfCo.rfl' \?f' 

Y&, .,. hereby authodzed and lnalruc:1"9, slA>Jllcl to your nilas 8JJd regulallons, to Int« !lie remains 

of ' ~O!L (L~ ff}~ . 
ina +/4tJ:1,tg. J Funeral. dale, limo ________ _ 

Church, Cllapel. Gravelid• -------- ________ Mortuary • 

.All Fun.,al cars mu!ll•arJMt before 3:30 p.m. of regula, WQrk day ..- an extra chatge of$ __ _ 

wtH bell)piled and bllledlo undersigned. --------------

Loi I l/> 4 Glave ..3 Row_-_-_ Section / Diviaionllileel< I o( 
Gralle - & Ca,e Fund...... ................................................................................... JR O· l)Q --, 
.Adcitional - and care fund ................................................................................ __ _ 

-37SOD 
:::::.~.:::::::::::::::::::::::::::::::,::A:l?.::::::::::~::::::::::::::::::::::: (</O.Ol> 

Handling F- ...... ............................. ...... ····-y-'3··-ro~···· ....... ............. { ~ (>6 
Flowe<v--Merke,Oll(ting 1 ................ ~ ....................... ~ . ...................... ___ _ 

Raoon1na·andn1no.fee ...... . .........•.....• ,r~;;;e.~foo-.-Ci-················· ~f ~;. 
s.ee-............................................. e~·.01:: ..................................................... -~':!....,~-

~d,.l cc ~~ . Total Due....... . ...... ~~ttLV 73 
IA.. ..). · Paidrec.Cpt......,_ f?-,5oC,{p0 ~_!L.7_-3 ~Y u A.,O (>)<\) Balance due (2) 
't~~~,-~o cftheabo"9nemed-.l 

and U-.. ta JOi,r euth«lty IO mal<4I clapoelticn ol -na 88 - lndicat«t. I ce,tily and repr-,i 
lhal I have the~ 10 lll8ke tllla aulhorizattcn and I &Ql'M to hc4d Mt. Hope Cemelely·harmleos'lrom 
r,y lablllty on accoum ol eald autheriution and Int-. . • 

°a~:!eE~-zG- = -~-Ylf 

Bv,M. /)0. p ;7qf':L 

-~E 17835. 

,.,_ 

·~•-· ---------
ACCI: # · _________ _ 

This mtormatlon Is arllllllble In alltNnatfw formals IJPOfl ,-t. 
g,,..., ... ~,,.,,. 



· c- l7f':>5 
ESTIMATE SHEET ONLY 

Mt. H.ope Cemetery 
3751 Market Street 

San Diego, CA 92102,f .Z 0,1 / I !>8:7 
I c'-- 7 527. -.3400 ~m. /) 
(()- ..> - 0 V . {!p ·. ,j//~f,[t?--

Date (Ft tJ tU)CFJ-170{) . 
$ 'JC/)~ 00 

L0t Gr. Sec. 131k/Div 

Opening and Closing 

Vau1~ouhle Crypt/ Ash Vault 

Handling Fee 

Recording Fee 

'Sales Tax 

Sub-Total 

Marker Setting Pee 

Total: $ 

s 3'/S. 00 

$ /'-/0 . do 

$ ( 'IY". 00. 

$ ~~ 0(;) 

$ /Y.73 

$ lt.6ff2I 
$ 

s 

166'1: 73 

Bfr"O,n;: C , . ~,~ ~J.(th!; _ 

stirnate Gh:en By: 1'58"_ -~ ~ 
71>.e abi)t,V! cbarges ar.t..,an t>stfma~e 01Jly, 1bc fitJ.a-res shown ,·cj1i.'.CtfG'e: cli rren l pricl?-f mid 

are s.ubjc•ct to cb~mg(~ u•ilhvut 1wtii:e. 

THIS INFORMATION SHEET DOES NOT CONSmUTE ANY BURIAL 
ARRANGEMENT. THIS IS FOR INFORMATION PURPOSES ONLY. 

REA•103 (9·00) 
This irrlOrmauon IS a'VaHable m altefrlative tonnai, upon request 



; 

OFFICIAL RECEIPT CITY OF SAN. DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56360 

• 

• 

WHITE ................... ro CUSTOMER 
CANAft( .............. ,,, .. ,,,. CE~ETERY 
PINK, .... ,,, ............. - ..... , .. ,., AUDITOR 

Invoice No. _______ _ 

Acct No. ________ _ 

0 E2-,1~3~ w .. ----~~~~~---
SAU.ttCEOUE ....... Rf..,__ ___ _ 

NGT VALID FOff PU!!P9SES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE, 

PAID 
JUN 1 3 2003 

MT. HOPE CEMETAR'r 
Pre•Need Loi)( 

Pre-~ed Trusty 

Al Need 1 1 On Acct I ,CITY OF SAN DIEGO, C,-

Cash : I Check")( ~ C 
J.0•2_12-(FI .... 1 o,02~ 

JS:</'/? 1S$UEDBY-• < 

1?if, ~ i$ ~ Mt alf«Jta&w ~IS' U(X)l't f'«ll,INt. 

/ 

TOTAL PAID $ 

•AiiliE-MifiililA11dAiiMIH¥mhhiiiiUMiild Miii1i#tilY.if■MitdSiiid'l#Oiill&I 

COUNTY OF SAN DIEGO 
PUBLIC ADMINISTRATOR • PUBLIC GUARDIAN 

5201 ·A RUFFIN ROAD 
SAN DIEGO, eAUFOilNIA 02i2S 

ESTATEOF MASCOLA, CARMELA 
CASENO. 1.'20011587G 
PROBATE NO. P 179892 
REASON FOR PAYMENT PRE- NEED 

U.S.BANX 
600 Weoi e-.y, Sum, 100 

Sl!n ~. CA 512101-~ 

91>-=•= 
C>IECIINO, 

ONE THOUSAND SIX HONDRED SIXTY- FOUR ..... •. ...... •. ..... OOLLARS 
and SEVENTY-THREE CENTS ;. 

252977 
OATE·OF ISSUE 

08/08/2003 

AMOUNT OF CIIECK 

1664.73 

PAYio 

THE 
ORDER 

OF: 

MT . HOPE CEMETERY 
3751 MARKET STREET l) .. ., ...... ~ / "l .,A • 
SAN DI"GO CA 92102 ,. - ·{ !. ,11 " -~ ;r. "'..-;,., ~:"l-M "' , • . . ~.· , ,,.,~ .,,,,,,.. •·•' . \• >W .~,, . .., 
ATTN: PAULETTE NOTPAY"8LE~SOCMONfHSFROMD•n:~1SSUE 

' 

1W4iiWt\¥ih@Mhi811WiiU.-◄❖i311hiidli,i3! 1t-li--◄·91iisiiiiiHiMRili·!tftM WiiHUUitiiF:foBSWUifiiitW, f 

• 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar> Diego 

-

Loi \ "8 \ Grave \ Row ___ 58cllon 3 DMlioolBIQcl< Gt-- & C.119 Fund ....................................... e. .. .t..Y/1..':l:.1/ ................. . 
(£) 
O· 

Addkicnal,""""°" and ·care fund ............................................ ,................................... ___ _ 

Oporing/C,loeing & setup........................................................................................... __ o __ 
0 Burial Container......................................................................................................... -~--
0 Handling Fees........................................................................................................... --=--

Aowet .--Mlllker N(dng,.. ............................................................................. -~~~-

Recording and filing fM ..................................................................................... ...... .. 
(!;) 

SaiealaXN., ....................... ,,, .......... ........... ,, ...... ,,,,,.,, ............. ,,., ... ,, ... , .. , .......... ,, .. ,,,, --=...._,-
8 "'' .__.,. 

Total Due ................... ___ _ 

~---
Worl<Onlerl E 1 7 8 3 6. 

Invoice I _________ _ 

Aocl.# _________ _ 



• • 
MT HOPE CEMETERY C-- ) 7 [ :)f, 

GRAVE BLIND CHECK FORM 

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

~- \ ·,"14 (U) k. V"''-- 7 

N\;~LJ}'I' 1..\v. '-e X ]! ! ·(:\~\ J 1/r Cl "\ , 

L\0-LP L (•\ v ol--f-

Blind Check Initiated By: ~ Date: ~ 
Interment space for: "frO-J)C,LS. tQW\,~ 
Interment Date: 'f'A.RJo, . ({) \ (((j Time: ;;; :OD 
Div·JD Sect: 3 Blk/Row: __ Lot: ~ .Gr: { ~--
Grave laid out by: \\)' f )(,I C 1;; t.. t 
Agrees with legal Card: Cl Yes O No 

1 
9JV\ ~ ~ 

Agrees with Map: □ Yes □ No \) J °\V 
Blind Check & Verified By: ])Af..t ~y / Date: f, - /6 -..0::S 

I 



' 
~-17( 77 6 38038 

APPUCA TION AND PERMIT FOR l)ISPOSITION OF HUMAN REMAINS 

USE BV.CI< INK ON.Y-MAKE NO ERASURES WHITEOUTS OR On-ER ALTERATIONS 

'1 ( / -• .. 
14. ~ OF DECEDEH1'.-FR3T (OIVIENJ : 18. WIOOlE : tC. LAST t,MA Y) I a. DATE OF SIR™ 13 DATE .OF DEATH J 4. so: 

~1928 ~'i'lt°i2~f , JIAaCU I a. I CIIIVAIA ' 
5A. QTY OF DEATlt 

158, COtMTV OF OEATI+-OUTSOE· CM:#., 8. IWIIE, AEl.A ~. Rll. MM.NG ADDRESS AND ZP CODE 

MIi DIIGO I ·EWT'EA STA"aAJI l)IB(X) 
' 

~AJA (l(Jlf) 
7A. •'ffllR>,NMIE Nl>ADDflUS OfF.~ DIRECTOR OR PERSON ACfNG AS StJCH ' 78. CM.IF. UCEH$E Nl.lMIEA allNID'cat.A'flffA~ PD964 : __ .... 141. CUA.YA Aft. 

CIIDLA n&TA. c.A 91910 753 BW)♦F-\Y, CIIIJU nl'U., CA 91910 ' rD 964 8A. SIONATUFIE ~-..IIPl\1 ee·, OAT&" SlGIIE0 I n. u~ IC-D-10'- I '..., .... u ... I 1111( ... _.. ...... slllzd ..,_ . IN .t !ht disp:IIIOOlS,.~:.:!.. .. ► - ,,Cl : 06/16/2do ........... . - . , ..... _ .... , :_ .... . 3 

PERMIT "nt8 PEJIMT' 18 1811.B N ACCOfltWrfCIE wmt fl'ROYI-
SIONS OJI 11€ 'CAIJIIOANIA I-EM.TM AHC, $AF!T't COCE 

.... AMOuNT OF FEE PAIi> 
1 

$18. QATe: PfRMIT ISSUfOj 9C, SIGNATURE OF LOCAL REGISTRAR IS~ PERMIT _. 

AlllltClAIZAtioNOF 
..AM:l 1$ THE AIJTHOAltY FOR THE~· 8P£CIF!fD 
NntSPIFMT, 

I 06/16/2003 I 2310016 , 
13.00 '. K. DOKiaGOUI ► LOCAi. REGISTRAR ~ ,. ,.. ao .• .,. • ....._ IIIIJIIE. CllJJCall. 

~~"~ 
00, AOOIOESS OF AEGISTIWI OF OISmlCT OF DE~~ : * ~ ~ r::~a.°':N ~~ C:s~0:'~FOA~A -·- ·~'!',..~ffl""'4 ' lO"Stt()W F(MAt 

I -- · MIi D.IIGO, CA 92116-.5222 
' t0;f:AU'010IIZE0 DISPOsmoN(S) CHECK APPllCAll.£ nn,s FOR _CORONER'S USE ONLY • 

~ '"" - f,IN0.1JIJE8 .... Q f' IO!l'l ' '. 0 E. T_EMPOAARY EN'IAU.LTMElfl' □ I. ~Cl!!I""" P_,.AINS LOC 
. 8. CAEMA Ttcif -. ~ I □ F. 6iSIHTEllMENl f . · · •nd. Addrnt) 

- C.. ~ OF CAEJMTB> AEMMritS OTHER □ G, - .. TO C~OAMIA TWJf N A c:aETERV 
0 o. sal!HTIFIC USE 0 H. TRAHSIT TO O<JTSIIJE OF CAI..FORNIA 

1 11C. SIGNATURE -<Y- PERSON IN OiAROE OF BUAU.. 
g 
~ 

i 
!.l s 
~ 

I 
<> 

~ ~,mORNIA C&IETERY I 1 t8, PATE BUflED 

BUIIAI. I 

(, /; b IO"'> ' {{I. 3751 Mild'f ST.• .... l)UQ). CA. 92102 I : ► i ·, .. . .. 1/ (.JJ- ' ;;,,.., I 
12A. NAME A.MD ACOAESS OF' CAUFOINA qREMATORY ' 128. DATE CAfMA.TBl • nc. mGHATURE OF PERSON It CHARGe OF CAEMATION: 

I I 
CAEMATIOH I I 

' I 
, ► 

18A, NAME AND ADDRE.SS OF CAI.F.OANA FACJ,JTY RECEIVIHG REMIJHS 138. PATE FIECtlVED' t3C'. :siONA.fURE OF. PERSON IN au.AGE OF FACILITY 

&CIENTFIC 
I . 
I 

USE I 

, ► • 
1'.A. NAME ~ .AQDRESS. 1H RECEIVNG STATE 0A COUNTRY WHERE tA8 •. OATE SHIPP£0 ' 1~. ADOAESS Al«) SK3NAfUAE OF PERSON .N CHARGE 

REMAN9 0A CAEMA'll:O AEM~INS ARE TO 8~ SMPPiO : OF Pt.ACtilG WITH lHE ·CARRfEIJ 
TRANSIT 

I 
, ► 

SCA~AT$EA 15A. ACIOAbS, NEAREST P09IJ ~ SHCIAELIE. OR_ OTHER OESCRPTIOH SUf. 168. OATE OF • 1SC. SIGNATURE Of. PER90H IN 1 I SO. UC1NS1! HUMIU 

0A FICIEMT TO IDEtfflP'Y AW. PUCE AP«> CA .f!!!!!a OF OISPOSrTlON 1)1SPOSITION 1 CHARGE OF DeSPOSOlON I OFOl!fNt.'t:fOflf. 

DISPOSmON O'THEfl ' I lil.AINS OISIOSEII: 

IIWUI A : .. I - II AffilC:AIU 

' ' 
QQfY..2 IS RETAINE_O BY THE PERSON IN CHARGE OF THE ClaMETERY, CREMATORY. FACILITY FOR SClENTFIC use, OR BY THE PERSON ... 
CHARGE OF OISPOSING OF THE C8EMATa> REMAll'IS. 

COP'l( ,2 STATE OF CALIFORNIA, ·DEPARTMENT OF 1£At.TH SERVICES, OFf'ICE OF STATE REG&STR-',R VS·9 (AE\I. 8 /81} 



- -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oa,.__..(e~J 1=.fJ3JQ"""'3~ 

Loi C/ If q Grave_~_ Row ___ Seetioll .::J OMii~.._? __ 
Gmesp11<»3CateFund .................... B..~J$._.'3. ............................................... :et 
Addlt- epacee atld care fund ................................................................................ __ _ 
OprilgiClosingA~ .................... ...................... . ............................................ :325: DD 
BuntJ.~ ............................................... ro .............................................. ~f :c~~ 
l:landling F- .............. ·-····· .. ······· .. P~A ................................................. , .......... --~ 

~ 

- .... - __, !Nifljng ... •·••··••• ···y5· .. 2nrY·\·· .. ·...................................... ¥<Z c» 
Recording and 1llng IM• . ..•.............. J\.tt".I ..................................... ,............................ --4'---"--'-=-

SalN taxM ..................... .. ...... l,ft.~,CEMEf~~ ..... ...... ..................... I Y: ?3 
.CITV OF $AN OIEGC ~T-ou. ................... 7f>o/. ?3 

Palil _.,. nuni)er R-~ G,,? 7 r;;? 7 3 
<: _ Balancedue @' ~••=~-~ofremainsu_,,.:~~-== 

lhal I rtg11110n'lll<Atlhla --1-tohold,.._ Hope C-..y ham1lee$ fr,,m 
any on acoount ol"said authorizallon and-•· 
llweby - .. the 1-In lot I ..J \ (\J _ ~anfo-..- T &~ 
holdundor-. p0...V"" \"' zl,jd:._q. 1111" V,e,,.v I;£; 
..,..,_...,___ ,e, h'<ff±::~ & ~ e9 9~r, 

..;:.4'1 f:97 192-~I!p 

\)~L- -t ... _,,..... 17 83Z 
ln.ok,e#_.,--______ _ 

Acct.# ________ _ 

This lnlom>alion ls•a•allllbl& In a/11Jma1Jve AfflnalS upon reqlHl8l 

, ·~-.... ,., 



- -
MT HOPE CEMETERY[ [ 7f ) 7 

C GRAVE BLIND CHECK FORM 

Writt, in the name of the deceased for which the ·grave is for in the 
block marked with "X". Place the name's, lo~# and grave# of all 
exist:ng marker's in the appropriate space{s) that are.adjacent to 
the t:.irial space. 

-

i~~ / <;1,u'"9 ~ 
~~ X ~\ X '(l'l~,0 (S>"iP 

Bline Check Initiated By: £ti uQ.kt;:_l lj, Date: 6-/~ ·GJ 
lnlernent space for: clP_~ ~Qt 
lntennE;?ntDate: &-;;;,o~:J Time: /( ;OD -'-'-~------
Div:_.L Sect: -3 Blk/Row: __ Lot: '11/ </ Gr: __ 

Grave Laid o.ut by: !{(1V rf C l/1/1. /{ 

Ag,e,,s with Legal Car<l; efve, 0 No f I !>JI. V 
Agre•3s with Map: ✓ves O No -~ Q vb 
Blind Check & Verified By: __ ~"'-'.6=/J,-"1/,if'-------- Date:&f~fa( 



.. "" . - ,, . 

., 
C 

APPLICATION AND PERMn FOR DISPOSnlON OF HUMAN REMAINS 
usE ·euCK· INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTl:RATIONS • 

1A. NAME OF OECfOENT~T (Gll\lbO 
1 

18. MIDDlE 

J.IIOI' r ClllftD 
611, CITY OF OE~TH 

· uanmo 

I 1C. LAST ~A .... Y) 

,IIAJID't 

1 58. COl.tlTY OF OEA.llt--OVTMIE CAl,.F., 

I EHTER STATt I.UI Dil'GO 
7A. TYPED MAIA: Ne ADOAESS OF CAl.FOAtM--llNIW. DIAE.CT()A 0A PERSON ACTING M SUCH 

1 
78. CALIF. IJClH_SE NUMllR 

m. CMDP> --~MIile 11A01 CBAm. , .-.-uc ..... 

4. SEX 

I( 

8. - · IIELATIONSHP, Fll.L IIALING A00RESS N!D ZI!' IXlll4' OF-nOLA •· IUIIDI -wxn 
1880 IIAtDIW IT 
IWI DUGO CA 92109 

__ 4_7_10_CAll ___ ff __ lAll~~•-uao ___ CA __ ._2_1_ot __ ~-----,.a.'_n-__ ._1_, ___ ,.,..... ... SJGMATURf OF APPllCANT- - - . ee. OATia SIGNED 

---'l' - ► /~-·-1'l., y.·,..r1 J, '06/16/2093 
Tl4I HAlilT IS ISaJIO .. A.CCOAOANC( Wfflf fiROYI. M. AMOUNT 0# FH- PAIO 98. OAT!: P(AMff 1ssum 8C. SIOHATURE OF LOCAL REQeSfRAR ISSUWG PEMaT -
8KHIS OF- CAI.-HEALll<NfO ._,.,..,.,. . I ' · , 3 I 23 . 
~IOllSlHl!.oW!MOAffYFOlllHEDISl'OSITIONSffOFIEI) *}·3 00 I 06 l7 200 I 10061 

·AUT~TION OF 1H 'Ml~- • ·• 1 t . 
LOCM.. ~AR 11111: •,_.MD•-• ........ • cu.Ill .. 

PERMIT 

AHT ...... ___ 
1
N 90, AOOfESS- Of- REO.STRAA OF DfSTRICT OF DEA~ 9£. AOORESS Of RE0&$11UR OF OISfRICT OF DISPOSIT~ 

-noN.QMuA·.cw "Wnt OCCI.IIMD IN CAlWOINIA - • If ois,osnK>N is 10 occ..-.., ANOTMflt M~T ,,.. c"-ufOINt• 

lftMff 10 SHOW ,,NAt n41& ••••• ••• ,o 1a1 as22.2 , 
_ r..-:-:-,,,,·b&osmoN==· -===•=•=-•c;;D::':I;:::IP;;;;~=::-• ~CA=t=2::::l:=H"-".5a:22==-2 _ ___ .,__ _______ ,-------,=-=====-=-==c=,,---, 

10. AllTHCAIZS) DISPOSIT10IICSl ctllO( ......,_, ffBIS FOR CORON.ER'S USE ONLY 

\ 

(JA.. BURIAL QNQ.UOH ENTOMBMftffl □ E, ~MPORAAY ENV~UI.TME~T· □ t. OtSPOSITTON P~MAINS LOCATED AT 

□ a . CRfMATION □ F. IXSNTERMENT (Name end Mdreae) 

.C. Dl8l'OStTION OF CREW.TED •-OlNEA □ G. - 11 TO CALFORNIA nu.N .. A CEMETERY 
D. SCIENt1F1C USE O H. TRANSIT TO OUTSIDE OF CAI.FORNIA 

11A, MAME NG ADOAESS OF CALFOAtlA. CEMETBn' 1 ·118. DATE 8URE> I 1 IC, SIGNATURE OF PERSON "' CHARGE OF 

SCENT1flC 
USE 

NT 10Pi. CWlDi l751 UIDf IT 
1W1 DU.- CA 92102 

12A.-NAME AHO ADORESS OF CAI.FOAf«A CREMATORY 

ISA. NAME IH> AOOAESS OF CM.FOAN/\ FACUIY RECEIVING REMAINS 

I I 

129. DATE CREMATED 
1 

1 

I 
I 
,► 

CIIEMATION 

' ~ 1-------1------~~--~-~------;.~~-~.....;';..::►c....-~~~=~~~~~~~ w 14A, NAME N¥J M)OAES8_ IN ~CEMNG STATE OR -COUNTRY 'MERE l ..S, DATE SHIPPED UC, AODRESS ANO SIGNATURE OF PERSOfrt 1M ~QE 
t; AEMMNS 0A CREMATED RIEMAJHS AAE TO BE SHPPED 1 · OF PL\CfrtG WJTH n£ CARAIEA I ~ ; ► 

SCATTDIN<UT SEA 1511,, ADDRESS, NEAREST POINT OH SHOAO.INE. OR OlHER OESCRPllON SUF• 1611- DATE OF 1~. SIGNATURE OF PERSON ~ 
08 FIC8IT TO 10ENTFY FINAL Pl.A(:£ MCI CA ~ OF DSPOSITK>N' OJSPOSITION, : CHARGE OF DISPOSfflOff 

OISPO$ITIOMOTI<EA ... I 
,► 

1,0. uc:e,ca HUM.Mt 
I OF Q!UM1l'O Rf. 

' tM,t,6ocs,osa 
-W AM.tCA.IIU 

~y 2 IS RETAINED BY THE PERSON IN CHAROE OF THE CEMETERY, CREMATORY, FACILITY FOR SC!ENTIAC USE, OR BY THE PERSON IN 
~ OF·D4SPOSIIG OF THE CREMATl:D REMAINS. • 

COPY2 STATE ·Olf CALIFORNIA, OEPAflTUEKT Of HEAi.TH SSMCES, OFFK':E Of STA~ ~EGIS'TRAR VS 9 (REV. $1$1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

llraY& apace & Cere Fund ,. ...................................... cro"·" .. ··· ................ . 
Additional apQCea'lllld C!lfe lund ......................... lr.'.' .. n ......................................... -~--

375 -~no,. Setup ................................. JUN .. TT.20tJJ..... ................. -
luial Coruinor ....................... ,................... ..... ........................... .............................. Q,$0 

'G-Handling F- .......................................... Mt,.HOJ?ECEMETAF.l:V .................... +~ .... Be=.._ 
-----~ , .. ......... &!J'Y..9..f..~~~.P.!.I;~,.~!.: ...... ......... - ---

1./.G -

~~~~-Fr~~:~~~~~~fittt 
~ 

~u -h2{_ 
I herebycerllfy l amlhe o1 the ebove~deoedent 
and !hill It ywr authority ~.......,. aa above lnclc;aled. I cer1lfy and ,..,.._nt 
tNII 11- Ille right to mat.. . and I agrae to hold Mt. Ho,~emetery harm!- from 
any llablily on - of Mid 81Jhorization and inl 

I herwby authorize Ille lnl«ment In lot I 
hold uncle<-

lnvoic<tll _ _ _______ _ 

Acct.ti----------
l'EA-104 (7..e} TIiis. lnformaJlon Is svllllab/6 In ~IMi ~ upon i6q11(1$1: 

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



• 
MT HOPE CEMETERY C - \ 7 f)f 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which [he 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, 

~~ri "'~ IP 

1w.\'f? X (3ruy 
j 

1\0·1~ 

Blind Check Initiated By: Vu.-rA-. Date: <{ (~ 

Interment space for: b~ p.y S¼-2-Q 
Interment Date: \..Q \ \ '6 \ OW Time: \ \ ·• rt) 
Div; j')- Sect: \ Blk/Row: __ Loi: [)::> Gr. q; 
Grave Laid out by:,....i;N~f-~R::..:01.1...1o'\)'--'-, ___ ____ _ 

Agrees with Legal Card: □ Yes □ No 

Agrees with Map: □ Yes □ No 

Blind Check & Verified By: 04vtb 

fJ 6¥\ ~ 
~ 

Date:"b- /7,-oJ 



,. 

. 
' 

,-,- ' . .. -: ~~.~ ~ • -··l:""""1 - - ,- ~ --

f- l1t~! 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC!< INK ON. Y-MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

' IA. NAME OF DECEllENT-T IOMN> 1 19. ~ 

C:loria I Ano 
SA. CITY OF DEAnt 

Ian D 

I 1C. LAST <F.~VJ 

I laJ.l 
l SB. 00UNTY Of QEA1lf--..OuTSIDE CAUi'., 
I EN'rEA 9TA~ 

0
__ 

4 
,"'' .-.u D~• o 

7A. 1'YPBJ NAME ANO ADOAES$ OF CAl.lF~ftAL ~at OR P£AS0N AC111G AS SUai 1 7&. ·CAI.JF'. t.l(:Eirii,.E ~ 
Anller■a• ...... , .• llort.ai'Y, 5050 ~ral. tiYd, ..... FAl'f'UCABLE 

◄.SEX 

' 
• 1aa Dies•. CA ,2102 : 12rl329 . ,,, ,...,.OF,...UCAHt........,....,..,.,, ""· °"rr s,GNED __ .,...._ •- ,._ ..... ..,.........., ___ .... __ ., ►-t IC, , :06 16 3 

PERMIT "Me PUM1° 18 cs~ IN ~... M1M fflO'YI· a~. AMOUNT OF F££ PAID I SB. DATE PUHMT ISSUED f 9C.. A.TIME-OF LOC,1,1. REGISTR~R ISSONG PERMIT 

=~~';"~~~~ ,66/li/1003 . , 1310042 
~~~ Le--"='~•-•--•- aa.oo ••· cap1H111 , ► 

90. AOORESS OF AEOISTRAA OF OIS~ OF DEA~ K , AOORESS .OF REOISTAAFI OF DtST1ICT OF DISPO~ 
IF OU.TH' ~O ., CAUfQIIMU, I • CCSl'OSITION tS TO ~ IN ANOTie DISTIICT IN CAUK:aNIA 

Tital 1ecorc1a, ,.o • ._ as222 , · · 
,__.,... CA 21• 

FOR CORONER'S USE ONLY 

Q_!,_!E!fOOARY, EMVAlll.'!'4""1 

o,.--EJIT 
□ G.-IHTOCAlJF<lllfM 
D H. - TO OUTSIOE OF CAI.IFOANIA 

I tA. NA.IE MID ADOAE8S ()F CALFOfNA CEMETERY I I 18. OA·lE BIIMED 
Kt. 'Rape C..ierJ, 3751 K■rlult Street , , 
Sen Diep, CA 92102 :i - /'g - 03 : ► 

1 
, .. 12A.. NAME AND ADDAESS ()I C.ALF0AMA. CFIEMATOfW 

1 
128. O~TE CHMATED i I 

OF·p~ IN ~ OF ~Al. 

CAEMATiON I 

'

; i---- -+==--=~==-=~,::-:==,,...,,,,=~==-===--: :=-,=-:==:T:-'-!►,....,,==-===,-,""==c-==~-w 13A.. NAME ANO ADDRESS OF- CALFOAHIA. FACU'l'V AECBYINO ~EMAINS 
1 

1311. DATE RECErVED
1 

t3C, SIQKATIJRE Of PERSON 1H atAAG€ Of FACl.rrY 

SC1ElffPlC ' use , 
~ t----+,,..-.,,=-:-::c-=="""'=::=:'::-:='=='~=o-==---+-:-:=-=:-=.-:=,-i,:!' .... ",,:-.,.,' '=,· =-=e===-=-==::,:-::::-,::,=~ w t4A. MAME AND A00AESS !fr' flECEMMG STATI; 0A OOUNTAY WtSIE 1-48. DATE SHIPP£O 14C. ~00AESS IJfO SfGNATURE OF PER'SOH N CHARGE 

i 1-----T--+:-::-:--,REM=A=IH:,S,-OA=::a.E=Mc:Ac.:T£1>=-:;REMANS===-==-T-::0=8E-:. =S!= .. -:•=Ell====,-.;.i-=::-::==-==--,lc'►":-=-..,Of'=P,.,1.AC=.IHc.:G--:,W:-ITH=tHE=.,.CAAfl!E.,..,....,..•-=====-
l!A. ~ '=-, '=-~~~ ;?: JE=:LF·. 1 158. DATE OF 15C_ SIONATURE OF P.EASON IN 1 1,0, ~ICf~~ 

•1 DISPOSfTION : CHA,AGE OF 0ISP06fflON ilAA,INS 0VOsa 

I -"' A.M.IC.U" 

I 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE. OF THE CEMETERY, CREMATOl'I-Y. F.ACILITY FOR S<;:IENTIFIC USE, OR BY THE PERSON IN 
·CIW!GE.OF DISPOSING OF THE CREMATED REMAINS. 

• • 
COP'f l \fS.9 (REV~ 8 /IU) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o! San Diego 

• 
~ •oolecl to y0<1r ru~ and regulations, 10 lnlei the remalna 

-wlllbe~andbilecltoll'lderslgned. _____________ _ 

Lot I t;b GraYe $ Row ___ Section / • DMsionlllleol<_J.,_/ __ 

Grave ape<>e a Cate Fund ......... $ .. ~ ... ~.~ ... {.:??................................................... fr 
-"-icnal-andcarefund ................................................................................. -

OpeninglCloeing a Sol\4> ....................... 8 .. r,.·\·Q.................................. ....... ?;JS. 0 0 
Bur181 COntairier ...................................... J:: ................. ~~~3°..... ............. . ............. . ~ 
Handling F-....................................... ~··:\·f-··.L.......... .... . ..... . ...... ..... - --.,_ •----1111 tee ........................... C~~~1:~....................... y '5 .{JO 
~ and 11;.,g , ........................ ~.k1~ti°l',l-l-OI~<:>:....... ..................... --'---
- - ··········· .. ··········· ................ C1.1.:tc:>~ ........................................................ ---

Pak!--~-· il 51;,3·~i{ 

lnvoice#'-----------
Acct.t _________ _ 

AEA-104(7 ... ) This ln/ormdon Is aYMisble In allBm&tiv& ,.,,,,,_IS upon ~ 
4 ~-......,w,,,.. 



• • MT HOPE CEMETERY C / 7r3q 

C __ GRAVE BLIND CHECK FORM 

"----.b. 
Writt, 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 b<Jrial space M 'L -~ MA,Q..1<..e-1L · ~ { Or\~~. 

(\ 

\J'C.~ ~\xi--
-
~\},_'«II-~ X -~\\\~ X 

. \'<' 
cf/'«' 

• 

Bline Check Initiated By: P Q ulL""tCt. <::.. Date: 4'1 \'l'\\~?J 

lnterrnent space for: f I b i e.. \,J( I ( {a tr\ S 
,,., '7 

lntennefit Date: ______ Time: _______ _ 

Sect: __ Blk/Row: __ Lot: \ rf/.Q Gr: _5 __ 

Grave Laid out by:__,i\[-><--._f __ (?...,,c,..__l3 ... <r ... Ri.,..!-1--------~ 

{~~~ 

oiv: 11 

AgreGs with Legal Card: 0 Ye,s 

Agre~s with Map: 0 Yes 

0 No 

0 No 

Blind Check & Verified By: (d4t/e1t) Oate:G~ tZ:,0.3 



.., ~~! 

' £ , ,,··7g7q -~ ·· 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK OHL Y--MAKE !fO ERASURES, WHITEOUTS OR OTliER ALTERATIONS 

1A. MAME OF OECEDENT'41RST (Gill/tN) 
1 

tB. MIDOl£ 

'UJM. 
15A. c,rv OF l)EAlH 

Ill .A, w. ONCLUDIS em a: mm 
O e. CREMATION 

D C, DISPOllll10N OF CREMAm> REMAINS On<ER 
TI-w. ... A CEMETERY q D. sc:em,,c USE 

I 1C. U.Sf C,AMLY') 

1 "1J.11MI 
1 

Ml1 COUNTY OF OEAll+-OU'TSIDE CALF., 
&TATt . 

□ E. TEMPORARY EMVAUI.TMEHT 

□ F. OISMEAMENT 

□ G.-tlTOCAI.IF-OANA 

D H. TAAHSIT TO OUTSIDE OF CALFORNIA 

1 118. D.\TE BURIED 
I 

;t,, /f{ -tJ3 
128. OATE CREMATED 

1 
12C. 

I I ~TION 
~ I 

.... sex 

FOR CORONER'S USE 0111.Y 

D I. DISPOSITION PE-S LOCA 
(N•·m• Mtl AdGhla) 

OF Pa>SOIC ti Cl1AA<lE OF 

~ I ► I 13". NAME AND ADOAESS OF CALFOINA FACUfV AECEIV1NG REMAINS 138'. DATE AECEJVS>,, 13C~ SIC».IATOAE OF PERSON 1H CHMGE OF FACN.llY 

< -.:") ' 

~ ~-----1--------------------.-----,,......;',..:►;__--------~--~ I ~_TR_.,._srr __ -4_•<1A:_cti_REMAINS'_+.w,;----·011-AtJ-~-•-ss_TE_-:i_-_AE_,..... __ s_•_~_i•-~_o_\:_COLWTR_-__ 0_v_WHEAE ___ ....,.1_•_·.a_._0_•_TE-9H_PPm_....;:-'~'-•c_._~_Pl-:f_ .. _~_w_:r"=,,.._T_UAE_CN¥>E"-OF~t;£ ..... •_SON __ "'_OMGE_. __ 

15A. AOOAE88.-HEMEST POINT ON SHOAB.INE. 0A 0nER OE9CFIIPT10H StJF. 
1 

t!B. DATE Of 
1 

15C, SIGHAJURE OF PERSON. IN 
FICIEIIT TO IDENTF/ ~- Pl.ACE All) CA CO&IRICT OF DISPOOOlOH 

I 
DISPOSl'l10H 

I 
C>W>G£ OF DISP0$l'OOH 

I I 
, ► 

1$0, l~ HUMNlt 
I o,~ atlMlll> af-

"""" ""'°"" ~>:l'l"IJC;All.E 

COPY 2 IS R£TAIIEO BY THE PERSON fl CHAR0E OF THE CEMETERY, CRE.MATORY. FACILITY FOR SCIENTIFIC use. OR BY 11-E PERSON IN 
CHARGE OF DISPOSIIG OF THE CREMATED REMAINS. • 

COPY2 STATE OF .CAl.FOANA.. DEPARTMENT OF HEALTH SEIMCE.S, OFFICE OF STAT£ REG&Sn:IAR vse (REV. ei a11 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

0~14--!?-/ 3 <.J....) 

City of San OiegoL "::2. 

You are hetet,y authorized and 111$1,UCleg_,e.~ YOO/f and regul • lntllt 1l1e remain• 

"'--~µLCU¥.~+----1.!rLJ'.Jtlt=~~:.C::.rf-,-l~ b---,-;--,-;:"~ 
m•-...,i,i~ah!: ~~L---

Church, ~~>-----:f::i~~~r__ Mortuary. 

Ali F....., cars muat amve t>et«e 3~ p.m. cf ,.,gule.! WQ<k-day o, an extra charge of$ __ _ 

wtllbe appliedandb~ledlO underoigned. ___ ___________ _ 

l.t,(_i_ ~. 5 Row -~f. IS Dlvlol/>fl/81oa..Ia?F 
6- apace & Cani Fund ......................................... £. .. /7..&(¢...... ..... ... ' 0 
Addldonal•-• and care fund ................................................................................ ----

--G ~. Setup ........................................... ,, ..... , .... , ........ , ...... ,,,,................ -~--

:::::-.:::::::::::::::::::::::::::::::'-:~f ::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::: g:. 
Flower v-- Mall<er setting l$e ............................................................................. ___ _ 

0 Reoording and fling fee ............................................................................................. --',,.--

s---................................................................................................................ ~C~-
TotaJDue ................... ___ _ 

'"+p;~--
WolltClnlort E 1 7 8 4 0 

lrwok>el, _____ ____ _ 

A,:ct,. --'---------

~UM{74) TIiis lnfomra/Jcn Is ava/lab/t, In a/lillmadve lbrmalll upon tllqWS!. 
Q:~ _ _..,__ 



• • 
MT HOPE CEMETERY / 1 g 40 

GRAVE BLIND CHl: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 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ] 

l r, ,n 

~ I+ 
.J 

'-;$" .:1. 
t-_"' .. i" ... 

-.·. '>wki" "X' 5-v.lfr 

~+c1n CZ.. \'\,,.~ 

Blind Check Initiated By: ' ~ Oate:. (_J) lt__p 
y 

lntermentspacefor:~Q ¥~Q~ l& 
Interment Date:f(\~ uC,;me: ~~ ~ • 

Div:WD Fsect: _ _.~ow: G Lot: f Gr: s-=--
Grave Laid out by: \\J f \ii;§ 13 en 
Agrees with Legal Card: CJ Yes D No 

Agrees with Map: D Yes O No 

Blind Check & Verified By:J)~/ 



• 
-

I 

\J 

• 

-
• ...J 

. c 
I 

~ 
~ . a J 

' ..., J 

., ---::----..-.. 
~ J 

-: ~ 

7) ... 
"' ·---,__ 

- !J ' .. '.., I 
....( 

✓ 

·" 
---.; .. 

! 

· . 1 ~ 

--, ? 
--:----..__,_7 

\- ...;:,,. 

-✓ 

j 

·--·-



C · 11x40 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'fl 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME Of" OECEOEHT~ST COfVEl'f) 
1 

fB. MIOOLE 

ELEANOR -5. 
CITY OF DEATH 

SAIi DIEGO 

1 
jc. LAST <FAMlt:V) 

I ANDERSON 
68 cOOHTY OF oeAnt---oorSiot c::41F ... 

: £NttA "$fAT!i SAN DIEGO 

TYPED MI\ME AHO ADOAtSS oF CAL!FOfU&fi-FUHERAL OIAECTOftOA: POISON ACTING AS SUCH 78. CAl..lf 1,.Q)!Sf NUMl!EFt 

GREENWOOD MORTO.IIR"l - 1.--SOS & 'IMPl!lUAL llVKN'lIB ', _,, ,...uc,a,., 
SAN D1£00, CA. 92102 

PEnMIT THIS PEAMiT . IS INURI. 1H ACCC>RDANC:e" wmt PffOVt• 9A /,'-"CUNT OF FEE PAIO • i.EL., P.Ut PFJIW~. 9C. SIGNATURE 
.,- Sl~S ~ THE CAUFORH&A Ht4!::n. AHO 8/.f'iTY COOE ' 1 Dl.AllA Lt';W . .l~ I . . 8 

• SEX 

AHO IS THE • .,,_ FOO - Ol5'0SITIOII SPtC,,IS> $13 00 I . / 1230968 ==R£: :i,r:.;,:::r,...,_,_,. .. __ llf_ • 106/10 200_3 _ _,_'.,,►;_ ______________ _ 
90, A()l)Rf:SS OF REGJSTJtAiR Of OISJAICT ~ DU~ I K -. AOOF'ESS OF REGISTfl.',.1 OF DISJj:IICT OF OISPOSITIOff-

"l)IA1'H oca.11to IN CA,..~ I 11:'' 01sl'O.Smot.1 ~s·)o·ocb.- 1M !,NOfHU ~nbQ' IN c;A.IIFOIINtA 

P.O. BOX 85222 
SA1'1 Dll!GO CA. 92186 5222 

10. AUTHORllED OISPOSITIOtj(S) DECK ~Li fT'iMS 

lX] A. &UAW: (»r!CI.UOES EHToMBIM:NT) □ E. TEMPORARY EN\l'AULTM£Hi 

0 F ll!Sl!<TEAMENT ~ 9 CREMATION 
□ C, Ol6"0S1TlON oF CAEM~TED AEMAINS OTHEA 

THAN IN A Cf:METeAY 0 0, SCIENTIFIC USE 

□ G SH!f> IN ro CA:LIFOAltiA 

□ "ff. TR,AN,SIT TO OUTSIOE OF .'.;ALIFORN!A 

BUJIW. 

&CIENTIFtC 
USE 

I JA. ~ ~ AOOAES.S OF CALlfOANIA catm~V I I 19. DAtt BURIED 

MOUNT HOPE ~y - 375J KAiiKET S'.[REE'I 
S-'N DI£GO, CA. : (; - I(; ~ i!'JJ 

i2A, NAME ANO-ADDRESS OF CA&.JF.OANA CREMATORY 

GREtlMlOI> CREKATOltY. - I-SOS & IMPERIAL 
AVENUE, SAN DI.EGO, CA 92102 

t3A, NAME AND ADDRE.SS. OF CALIFORNIA FACILlfV AECEIVINCJ REMAIN$" 

FOR CORONER'.S USE ONLY 

□ I. Dl;SPOSITIOH PENDING-REMAINS LOCATED A 1 
(NatM • fld AdchN) 

E OF ~RSOM .. :cHAAGE OF BURW. 

I 
I 

~1------1- , ► 
1;',\. NAME ANO ADORES$ IN Al:CEMNG STATE 0" COUNT.RY WHEAE 14B PATE SHl~fO. 1 t 4C. ADDRESS ANO SIGNATURE OF PERSON IN ~GE ! A£,-!AI~ OR CREMA'Jl:D REMAINS AAE TO BE SHPPED ♦ • .OF PLiiC~G wrTH nE CARRIER 

I ~_T_1WiSl __ '_~~-===========-=-======~-+~-e-==--,-:"►=,.,,..=======-:,,· --,-,-- ,-,,,,-,,,-.,.,,-
,sA. ADORES,$, NEAAEST POINT ON SHOAELrHE. OR 0~ DESCRIPTION SUF- 1~8. PAT.£ OF I 15C SJGN>.TIJRe bF P.ERSON IN iso. UCl=MSE NiW.t£l 

RelfNT TO IOElfflFY flNAL. PLACE J.l,IO CA OISTAIOT OF o,seosrnoo p;sPOSITION ,CHARGE OF DISPOSITION I Of Gll~fU) . _f-
l ,i,v.ltd OISPQ!U 

I -IF APP\ICAttf 

, ► 
~ OF lHE PERMIT ACCOMPANIES THE REMAINS TO lHE STATEO PLAGE OF DISPOSITION. THE PERSOf,! IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AAD FORWARDING.THE PEFiMIT WITHIN 10 DAYS OF OISPGSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 

SPOSrTION OCCURRED OR n4E DISTRICT NEAREST THE POINT WHERE tHE CREMATED REMAINS WERE SCATTERED AT Sl:A. THE LOCAL 
GISTRAR MA.Y DESTROY ANY ORIGINAL OR OUPllCATE .PERMIT AFTER ONE VEAR FROM ISSOE DATE. 

COPY 1 ST"TE OF CALIFORNI~, DEPARTMENT 9f tE:AlTH SEl:fVICES. OFFICE OF SlAlE RE01$Jij~R \ISO (MV. 8 191) 

.• 

• 



• MT. ~l'EC~METERY. 

INTERMENT ORDER 
City of San.Diego 

You at• her lJ,llt~III, o,bjact to )'.O(lr ruin and ragul · s, t inter the ra,r>alns 

of ---k:.U/..~~~...D..4,.1..,U..~~t=....(;jq'..;,5~~~--
ln a---====,-----T,...«iurlli~ 
Church. Chapal,Gra-· ________________ Mort...,Y. 

Al F....,., con mulll -befor<o 3:30 p.m. ot regular wOfl< ~or,_,, e>dra charge of$ __ _ 

wil be applied andbMledto undetelgned. ______________ _ 

:_J~a::urd ... ~ .... : ..... ..... ......... =~·····=:· .... :~~=ockt;-
~-andcareluoo ..................................... _ ................. , ..... ............... , .. ___ _ 

Opri>g/C1oongas., ............. -.... PAl·D· ......................................... -
&llalec..1-......................................................................................................... ----

Handling F- ......... ·-·······-·············tl)V•·1··\· .. 2(M)S··············· ......................... __ _ 

---Malt<er-...ttlngf98 ........................................ , .................................... ----

Rocordlng erd fling,_ ....... QOUNl"KOPE·CEM~'fER¥-· .................. .. 
--······ .. ····· .. ······· .................................. _ ...................................................... Jw-

'* ~~· .. · ~-
l'aid ~ number /Z ~(/7 . · _.. 
~ Balance due ' 

I h•abf-1lly I am the X of the abovuam.d doti,Cloi4 
and lhla Is your authority fu)nalee ~ remelne as - lnclcated. r oer1ily and r~ 
111a11 MW1"-rigll( tomoketNs.lllAhorizallon and I agree to hold Mt. Hope eem~ .. y lro11> 
eny llablllly on IUlCOl.l1I of l8id IW1hQriulion ancfimorment. . /::,-,,:,,,, ~ ) 

i,J . 
I hereby authotlze Ill• Interment in lot I 
hold uooer deed. 

Wott<Ordert E 17 8 4j. 
lnl/Olee t _________ _ 

A<:c:t.t ----------

This inlorma/JM ls availabl. in a/Ismail.,. ~Is upon reqUeSI . ......... __ ,....,.,. 



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

E-17841 

T ·. ....,._ t O . ....... • - .... T -•~u .n1 ,.. ., C 

~20 
13 Div 1;2 Sec 2 Lot 189 Gr 9 d i.• • C e 

--i:;-oT on.Ly !'re n eed wt ~::,,. clown K- ~ " • JU ,UU .uu 
,,. D_ , 9-, ~'!<,b (' A - •- _.-,jj , 00 a> 

ci.- ~ e. t \ ,:c.; n/:..:;,~ V ,;:::; 't>ll ,, I IOV 

C-t-\l C, :, ~~ 3 I• oc == <lt:> 

,o~ •o "2- d.. l.JJ <t (ii;::; u- ' 0~, ll:~ CJJ) 

\ \ - Ct O• ' ~"'i/J)-;2-, -5 amr IC lC cl!, 

n - 1'( ,.,-:; e"(,.~qq //1-:>4- ~ ~ 1 W 

-
ft a II'\. 
I "II.I . 

I I 
llJVi'lt.w;J 

~ _MOUNT. I :1~n11 
" -

) 
-

' 

' I 
I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

,...,...-._11,- ..... ,, ...... .,101, ----

• 

-y;:~7842 
Work Ordar• =E'-------

·-•----------
AOC!.# _________ _ 

This lntormalion is.,~ in altel'na1Jw, fonnatsupon r«/l)BBL 
o,..., .. ~~ 



• -
MT HOPE CEMETERf - \ 1 f 4 '2 

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 ihe appropriate space{s) that are,adjacent to 
the burial space. 

• 
ul:f f'll'jll Jo,~S (,hjvd ' tfJ.\W J~\.~ X 

Sft,LL, 

~\9-'\ ~ i\-\ G1~ 

Blind Check Initiated By: ~ Date: U,, 17 

Interment Date: W !°/jfil T1me: ___ {.__( _•· ___ _ 

Div: I rJ._ Sect: a 81k/Row~ --Lot: 5.S Gr: 7 
Grave Laid out by: i( i:; /.I (!- (; /J t-·C. K 

Agrees with Legal Card: ~ Yes D No ~/ , _,., 

Agrees with Map: ~ Yes , ,P ~o • 6 ~ 
Blind Check & Verified By:-'-NU/2.__W, __ · ......_W ____ Date:vf7f3 



!- - I 7o4Z 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- M.-\KE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS • 
1A, NAME OF DECEDENT--F~T (GMH) ,a. MEDlE 

1 
IC lAST l;FAWI. \') 

WASHINGTO.N 

,2. OIi.TE OF 91fffl1 .3. OATE OF DEATH ~4. SEX 

RANDOLPH LAWRENCE i'!i'J'22o/f9go" 06/o4°/20~• M 
5A1 CITY Of DEATH 

SAN DIEGO 
1 

58. COlJHTY OF OEAn+,-OufSIOE CALIF., 

' s~""& f lG'o 
6. ~ . ~LA~, FULL MAI.NJ ADOA[SS AHO :,r> OOOE 

Of INFORMANT 

I A. Tff'BUWE MCI AOOfESS·OF CAt.FOffllA-fONERAL DflECT~ 0A PERSON ACTING AS StJCtt 18. C"l,lf t.•Cf~SE l«JM&ER 

CALI FOil.NIA CREMATION & BURIAL CHAPEL : --<• .,,pe,c;,.au 

EU..INE w~s~~NGTON-M.OTI\ER 
'3251 L. ST., 
SAN DIEGO CA 92102 

5880 EL CAJON BLVD. SAN DIEGO CA 92115 : FD~B57 .. SIGHATU!IEOfAPl'llCAHT-"""""""'"~' , 88 OAfE $1= 
-~,,,.t.,..=-"CIWJl-"",'-01-"'Alf\=(Al,T='-';=,\._;,,~~,~ .. a',."'•;,o.;,_-'•~_,.'-'·",.i'i,..cL.c.,==::..=-"'!~::<,=,_,,=,;,.;,~c.,-=~=~,;',.-·,-~.:...,.-ll'oo-•,!~,!':,.'-,'::~. "'u:;;,:..~=~-,~ .. ,-f ~ : 06 003 

PERMIT =.:.~~ ~~=": ~~~\:~/= 9A, AMOUNT~ FE£ ~,.'° .. , 9ii ... , r·i•o1e;3UEo, 9~~9sra OF I.OCA.1. REG'STAAA ISSIJlffG ~AMIT 
ANt! IS TIE 1,IJTHOA!TY FOR: ll1E DfSPOSITIOH SPECIFIED I / f 'J. I 

AllTHOIAIZATiON OF IN 1MS PEJO,iWT . I I 

LOCALREGISIBAR .,"' ... ----·--·- 13.00 J . BENYARD ► 
ANT Of.\HQf IN 

TIONl!"OI.J,_.iA NtW 
l'tll.V.11'. lb SHOW l'lt-:,IAl 

90, AOORESS Of REGISTRAR Of 01$11nCT OF QEA».-
1 
9£. AC()~ss.o, AEGIStAAR OF DISTRICT OF OfSPOSITI~ 

.. tlfATM OCCURRfO ... C,.1,#~ If 1)1$P0S'!l10t,l 1$ lO O('(:\M IN .AN01Mfft OISTIIICT IN CAtlfOIINtA 

Ol5f'O,SITIO,,, 
VITAL REC0RDS-P.0. li0X 85'222 
S DIEGO CA 92l86-5.222 

10. AU'lltORIZEO DISPOSITK)tf(S) ~CIC .APP.UCA8L£ nIM$ 

{xi A. BURIAL (l~Ct.~S eJr,JTOMBMPIT) □ E.. TE.MPOAARY ENV,Wl. TM~NJ 

D • OCSlNTERMENT 

FOR ClORONER'S USE ONLY 

□ t OISPOSl'TiQ.N PEHOI~~~ LOC~TED AT 
(Nam, ,~d Add1n1) 0 8. CREMATTOH 

D C. llOSPOSll!()II ~ c,,fMATEO REW.018 OfH<A 
THAN IN A. CEMETI:RV 

0 0 . SCIENTIF/C USE 

D G - IN TO CALIFOIOOA 

□ H, fFJANSIT TO OUTSID~ QF CALIFORNIA 

SCIENTFIC 

USE 

11A. r,4AME ANO ADDRESS Of CALIFORNIA ·CEMETERY 

M1'. HOPE CEMETERY 
3751 MARKET ST., SAN DIEGO CA 92102 

•~ • r,4AME ANO ADDMSS OF CALIFOAHIA FACILrTY RECEIVING REMA.INS 

I f1&. DATE BURIED 1 1 fC, $)GNAT . OF PERSON IN CHAftG.E- OF BlJR!,111' 
I I 

:u-17-03: ► 

I 
I 
, ► 

130➔ DATE RECEIVED
1 

l lC. SfGNAT~£ o ·F PERSON IN·QURGE OF FA.C~L.IT)' 

I 

~ 1-------+-,-,,=~=-===-======-,,,-=,====~---i--:-s:-::=c-=:==-i'~►'=~==-,,.,=-,===..,,======.-~ 1'A. JrW,tE AHO ADDRESS IN REeEMNG ST~TE: OR COV.NTRY ~E 148. DATE sttPPED 14C, AOOAESS..·A.NO s.GNA.TUftE OF PERSON 1"4 CHARGE 
Cu PEMA.NS Oft. CREMATED A£MAINS ARE TO BE 'SHIPPED 1 . OF- PLACINO WITH ntE CARR.IER 

! t--TT>-._A>1_s_,, __ +c~===-=====-=,,..,===-========-.;--,=-==-=---;:~►=-=====-==~-=---==-
SCA MR!$ AT'SEA 

OR 
DISPOSITION OTJER 

IN A C8.1ETERY 

COPY I 

1&A. J.DOAE;SS. NEAREST P09IT ON SHORE\.., OR O~R OESCRPnott SUf• 158. DATE Of' .15C. SIGHA.l\lRE OF' F!(RSON _.. , 1'50 UCE/'ltt ~ 
flCl(Nf TO l>ENTIFY FINAl Pl.Ac e AHO CA~ OF DISPOSI~ OISPOSITIOH I c.tiARGE OF DISPOSITION I Of Clt~ltD • . , , 

I 111.AINSP!Sl'O.'il:a 
I -4L' AH'UCA11£ 

STATE OF CMJFORflA, DEPARTMENT OF HEAll1'1 SERYICE$. OFflCE OF gf.~Tf REGISTRAR vs·~ (~EV, O/ tr) 



Youara 

• 
MT. HOPE.CE~ETERY 

INTERMENT ORDER 
City of San Diego 

. ary. 

All Funeral care muet anlve befO(.-P,m. of·,wguiar wort< day or an eX!Ja charge of.$ __ _ 
-.~ea:> . 

wlllbe"R)liedandbiled IO..-..;gn,,d. ______________ _ 

Row ___ Section. /9-. ~ionll!lock /J._, 
s11s-- ·- & care Fund .......................................................... ............................... --""-'--=--

Addhlonal apaces 111d care fund ................................................................................ -~~-

37$ -Openln~ng & Setup ............................................................................................ ___ _, 

Burial C0nlainer .............................................. A·l··D········.. . ..................... .2:fs1 :.. 
1-\andiing F-........................................................................................................... _.f-'-"--'---
,__ ____ ng lM ............. ~ .. .'~ .. f'l .. iOOJ............... ......... ..... ;:> 

Aeootdingandfiling, .......................... MT..tioPii·ce:METARv-....... ............ 95 31· 

'w,&;;:;;/4~=..:·~!=~;;:;~ 
c:c:::t;;';~~'=-BaJancedue _ 

I lweby oertJfy I am 11ie'i S C91' of the - named -
and ltlls le )'0111 IIAhoo1ly 10 make cliapoeition,01 .remains u above indicaled. I cenily and ,epr_ 
- I haWI the right 1o nialol lhls authorizailon and I agree to hold Mt. Hope Cemele,y ham,- from 
en, llel>llty on 8ICCOIWII ol said authorization and Interment. · 

lherebylll.Chorl'!'ltheinl8mlei~in lot I ~ ~ 
hoklundlf deed. • ~IO ,:,a "Lh ..sr 

WOll<o«iet, E ·17843 -·----------
Acct.#. _________ _ 

AEA-104 (7-98) 

o,.._,.--~,_ 



•• • 
MT HOPE CEMETERY € - l 7 (4 3 

GRAVE BLIND CHECK FORM 

for in the Write in the name of the deceased for which the gra11e Is 
block marked with "X". Place the name's, lot# and grave 
existing marl<er's in the appropriate space(s) that are adja 

# of all 
cent to 

the burial space. 

-
X 

Blind Check Initiated By: _t~~:____,.. _ _ Date: w J°?:) 

lnlem,ents- foe di ~~ MJ.da. 
Interment Date: UJLd Yt( Time: 9;CO 
Div: /;)_ Sect: c{ Blk/Row: __ Lot: :;:l./.,,1 G r: /0 

Grave Laid out by:_,~~-. ~'f~--'-'-K""-r,-"~-=------
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes (j No cwL 

I 

Blind Check & Verified Byj).;l r'1:f YI p· ri-bJ 



··-,. ' .. 

L \ 7r47 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASIJAES, WHITEOUTS OR· OlHER ALTERATIONS 

1A., NAME OF DECE'DENT~ST (mvfN) 1 t8. MIDDLE I IC. UST t°FAM!l.Y) 

I 

5A. •CITY OF OEATH 

• 
4. SEX 

M 

10, Mfflt0fll2ED . 8) c,,m;K: FOR CORONER'S USE OML Y 

Iii A. BUAIAI. CJNQ.UDl!S MOMailElfTl 

D •. CAfMAl10N 

0 -<l • .,__,_ OF CAEW,ffl) -· O'll<EA 
THAN IN A. CEMETeAY 

Oo. sciB<Tmeuse 

□ E: TEMPORARY fHVAtA.TMENT 

D F, OISINTERMEHT 

□ e. - .. ,o-
0 H. l'IIAHSll TO -OUTSIDE OF CAI.IF-OIIHIA 

11A. MME AIIJ AOORESS (W CI.LFOINA. CEMETERY , 1.18. DATE BURIED - IDBJ' ... a!I J&i, J7S1 MIRm' l!fl'o I I 

0 t 01$POSITJON. PENlllHG-AEMAIHI< LOCAf£D AT 
(NaM alld Adc:lirflt) 

Of PERSON IN· acARGE OF 9UAIAl 

S11111 aum,ai.. m02 : r., - 1f- ~3: ►. ! 12A, NAME AMO ADDRESS OF CAl.FORNA CAEUATOAY 128. DATE CREW.TED 
1 

12C. SIGHA.Tt.lAE OF 

CIIEMATION I 
• 

(s ----+-,-~~,,..,.,,,=..,,,,..,,=~===~=-· ~~~....;:..e,,►-~===~~~~~ 13.A. HAM£ AHD ADDRESS OF CAI..~ 'FACa.rrt AECEMNG REl,f"""S 
1 

"""138, OATE AECEIVE0
1 

130. SOtATURE Of P~ IN CHARO£ OF FACILITY 
8C.Elffll'IC I 

➔ USE I I 

,r 1--- ---+---=-======-==-===----'.--~---..;..,' ►---=='=""'"===~==---,,... w t4A. ~~-~.!!_ ~~ !lA!!_ <!! =::y WHERE 148. DATE ~D J.«t. ADORESS AN> SIGNATURE OF PERSON IN CHARGE 
~ "~~ vn ~1-~ r--"".., _ • .., -. . l t ~ 'il\,~ ~ ~ C~ 

~ t-------+~~============..,,,=-=====-..;:_~=~~--:i-'►.,,,,~==,,...=-==,.,..,,-,-------1.SA, .AOOAESS. ~POINTON SH9R(LINE, OR OMA 0£SCAf'nON. SI#· 
1 

158 .. DATE M 16C. $!GNAT.URE .or, PERSot# IN UO. UCfN&I filliMMI 
FICIENT TO IDENTF'Y FINAL ft..M;:E ~ CA DISTIICT Of DISPOSITION 

I 
DISPOSITION 

0

1 CHNIOE OF OCSPOSfflON I o, ~ffO 5 ...... .....,... 
I I ~AH'UCAW ',. 

@!'LI IS RETAINm BY me PERSON IN CHAR<lE OF THE CEMETERY, CREMATORY, FACIUTV FOR SCIENTIFIC USE, OR BY 1HE PERSON IN 
QiARGE OF OISPOS!No- OF '/HE CREM,',TEO REMAINS. 

ST~TI: OF CALIFORMA. DfPAATM8ff OF I-EAL.TH SERVICES. OFFICE OIF STATE REGIISTRAR V$$·(REV • • 



• • MT. HOPE CEMl:TERY 

,_:) &I _4,->lHTERMENT ORDER 
f\ -f . . .._~Y'' CitY o.t San Diego 
_,.,n ,,. I,"' Dal$ pwr---
You aro hetet>y authorized and inltruc:led, 8't>~to yo11r rules and fllll'Jl•liQ.n,, lo'·l~l<ll" lhe 1'8"1""1• 
.,, f/t'Lo,4 ve..+1" w,t..,s 1,-..; 
Ina TS.J!'}~ Fune<aJ,dale,dme ~St/~~ //,'(IQ 

Church, Clla!>4E G/awiic1e:) :Cyfrr! ~ l/~ Mortua,y. 

All Ftw!«eA _.. muat M'iw bolcn, 3:.30 p.m. al reg"1ar .-'<~ 0t an extra cha,ve ot $ __ _ 

wlllbe~andbifledto-igned. ___ ___ _______ _ 

::::.:s:i= .. :c. ... ~/.~,,,,, .. ,, ........... :~~~~ -.Adlllloj,al .,,._andcar.tuoo.......... ·;KJN' .. l6·2003 ........ ....................... ---
Oponing/Cl.-,g $ ~ ........................................................................................... f 7 r, 0 l) 

et11a1eo.ui-.... ......................... MI.l:I.QP..!;..C.EMl;I~.13:r .......................... 2-~--P. Oq 

Hai,dlngFw ...................... .. , .... :~~.?.~.~~:~~-~?.: .. ~:. ....................... 1 I'S". 0 " -flowwVUM-Mal1uN: NlllnOf ............................................................................... - - --

fleoord!ng and fling ,.. ...................... ....................................................................... t'. .s-; I) Q · 

$elea ..... .............................................................................................................. /9', 3'il 
Fi f. . Tqta1 O\le ............... , ... ~ 7f, J ~ 
Jo.a.I saf,.roi.J ~ Paidr.ceiplnumtw R~.-,f'..;z.., ~r; 3f 

}i(t--.1'/7-W:$//ffVl • i'f? ~Vf"1 Balancedue @ 
I ~ cenlty I am the . al the above llllllMIQ·deoodent 
""'1 this la ~ autliO<!ly lo 1118M dlepooiilc,n of remain• as ab<M> lncloaled. I C<lr1ifY and 1'91)(-nt 
l/1'lt lhallelhe ilQl1t !O make tl1is ~n and I ag; .. 10 hold Mt. Hcil>8 ~ harmlea fmn 
any lleblllty on llCCOWltof said •Ull1otlU!ian and lfllennent. · 

I lweby IW1hari%e die ini.nn,nt In lol I 
1101d Undllr deed, 

V 

i< ' 
Cllr 

X ~,--..... - --- ---- --
lnvolc:e~----------
·Acc:t. I _ _______ _ _ 

Tl"8 /nlomlalion is•~ In a/tematiw, fonnats•IIPM requ6$t . 
... ~~ ,....w ~ 



• • 
MT HOPE CEMETERYC l ?8"44 

GRAVE BLIND CHECK FORM 

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

t&fJJ s~i#J 
' b/jf~~ ~jlJ{8J 

. 

51 ,ie;t,AL X 

~JW - CiA'~I 
~//-( 

Blind Check Initiated By: J1l,w::e.df::€.- ~ . Date: /.p / /"} /()3 
( I 

Interment space for: lf:jLt).A J'GA:Q W fl,S lJN 

Interment Date: tul 19/ 0.3 Time:_ ..... ,.,_I :.;:;.oo _ __ _ 

Div:Jn__ Sect: __ Blk/Row: __ Lot:~r: __ 

Grave Laid out by: KE A( I ' C ;/ u c. I( 

Agrees with Legal Card: ~Yes O No f[~ 0/ 
Agrees wi\h Map·. ,.__ Yes □ No D V 1 
Blind Check & Verified By: ~ ~ht Date:3/l<f,/43 



.. -------~---~ 

G- l 7t44 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR .Ol)IEB AL ~RATIONS 

M, NAM£ OF OECEDENT-f!IRST (OI\IDI) 
1 

IB, MttlLE 

Jill.Ill JIAJ 
1 

10. LAS·T {1AMIL\'J 

I 1f11.IOI 

1 68. COUNTY OF OEATH--o'1T810E CAI.IF .• 

1 Bffm STA·T£ CJa 

lA. TYPED NAME NIJ AD0RESS OF CALFCHllt....fUtERAl. DlfECTOR OR~ ACTlrfG.AS SUCH 
1 

78. CMJ. LICENSE MM181 
IClf--1,.,,,,,,, -.:aAPa. 3051 IL CAJc:a ILU , -<FAPPLIC.<AU 

• 
__ ... __ ._._1_m_1>_c:. __ n ..... 1.,.04-==============='"': ~JD-4IO=====cc-! ..... SIGIIAl\!REOfAPl'I.ICANT ....... __ , 88. DATE 8IGNEI) -°'- , __ .. _,,,..,. ____ ,,_,.7, 01 u."""'""'"'""""" ► ~ ci:; v...,~- v : 06/18/200S 

Pl!AMIT TI-N PBIMIT JS lssur.0 IH ACOOAOAMCl wnH ftll(M, '"· AMOUNT OF Fff PAC) 1 98, OA~·~..,.,ssum, 9C. StGtfATURE OFlOCAL ~STRAR1SSUINGP MT 
=~':,~~~~~ ,, .. QO I 06/11/2003 I 2310147 . 

MJlHOAIZAllOH OF tN.na ......r ~• 1 

t OCAL AEOISTRAA an: .... .ua•-·-----•ca.... p I ► 
80. ADDAESS OF REOSSTRAR OF 01$lAICT OF OEA~ 1 K , ~ss OF REGI~ OF' OISTAICT OF OISPOSmOtt-

,, DIATK OC~ IN ~ I IF 01s,,()s,Tl()N 1$ JO OCOJll •N AMOIMH DISntlC.T IN CAllFOltNI~ 

YI'liL aW ... 10 IIOll 15.222 

10, AUlltOfllZEO DISPOSfflON(8) QiEQ( AP.PLICABlE ITiMS 

II•- BIAAl. .--• _ __,,, 

0 8. CABIATION 

0 E. TEMPORAl!Y ENYAULTMEIIT 

0 F. l>SllfflSAMENT 

FOR CORONER'S USE otlLY • • 

Q I. DISl'0SmON P-MAJNS LOCA 
(Hem• •nd Mdrt~) 

D C, Ol8POemON OF -TH> A-OTHEA 
□ THNf Ii A Cl!METEAY 

0. scemFICUS£ 

~ G. SHP Ii TO CAU'OANIA 

0 H. TRANSIT TO OIJTSl!l£ OF CALFOOHIA 

HA. NAME AND ADDRESS OF CAI.FOfNA CEJiElBIY 1 118. DATE 8URl£0 1 11C, 

111 1IDn CWIW 3751 MUUT ff , , 
SU DUGO CA 92102 : ► ! i------t,,;;2Ar..i-i.iiir-AiiiiiiNJ1J1Eiiiaii1'essiciOFFCCALF;;;:;FCOAN.iiiNA•CciAB1AEiu'"TOAY1iiii,-------,r,.9.0mciiiOO:im-i-f:~i'ioi~iiie~~~if.~~ 

CABIATION 

j 1------+-,SA.,.,...,,_=,..,._,,,,...,,_==ss'"·"OF=-=CALF="'OANA="""F"A"'car,="'v"'MC=EN= IHG=-"AE.MA..s==-+-,.,,38'"_"'0"',re~"AE"c"'ava,=ci:,'"'~"'3C"_"'s"'1GHA=~ru"'A"'E"'OF==-P"EA=SON=.,, .. ~Cl<AA==GE=-=OF~F"'Ac"1L~ITY=-
~ seteNTFIC 

USE 1 

~ t------+--,,-=,,.-,,,,,...,====-.=='""=~=-==~=---i-~-c-,,~==-i'r'►'=--==-~==~==-~==-"' 14A, NAME ANO ADDRESS tN RECEI\/IMl 'STATE OR COUNTRY WHERE t48. DATE SHIF'PED 1-4C. ADDRESS ANO SK3N).TUAE OF PERSON IM CHARGE 

I t--'"_.....,. ___ +-:-:-:--:AE:::MANS===-OA-=·=c:::• .... ="'"'"'0=-=oa-.,,· .., .. ...,•=•,.,-,.,,,,,.•..,o,,.ee=...,=-=PE,..o,.,. ===e:--i--.,,-,=,.,,.=---i:-'►.,,,...,OF=f>l.=AC..,"=G=WITl<==""'=,.,.c.,,...,.,-,.•-------
,6A. ~ ND.REST P<»fT OM SHOREUE. OR OTHER OE~ SUF· 168, DATE OF, 

1 
15C, SIGNATURE OF- PERSON ~ 1,0, lac&M t,Q,l.lfR 

FlaENT TO IOEtmFV AfW. PUCE" NC> CA !!!!!!!il OF OISPOsnoN DISPOSITION 
I 

CHARGE OF otSPOSlllOH I ~ ~~':° 
I - If Al'PUCAltlc 

,► 

COPY 2 IS RETAIIED BY lHE PERSON IN CHARGE OF 1HE CEMETERY. CREMATORY, FACILITY FOA SCIENTF IC use. OR BY 1HE PERSON 
CIWIOE OF OISPOstNG· OF THE CREMATED REMAINS. 

COPY2 STA~ OF CALFORNA.. OEPARJMEfrff C)f HEALTH SERV»cES. OFFICE OF STATE REGISTFIAR vsa tREV.e,en 



MT. •HOPE CEMETERY 

INTE.RMENT O~DER 
City of San Diego 

• 

--- Row ___ Section 

o,.,...,..,. & ca .. Fund .................................................. ,, .................................•..• 

-~ ---
Worl<Onlo<I E 17 8 4 5 

Invoice I _________ _ 

Aoo1.•----------
A£.f..1CM{T-N) 



- -
MT HOPE CEMETERY[ - I 7 K 4 S 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for fn 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. · 

\-.!ll \ ,-_ Qi_;•~ t'>.L-~ 
• 

\J-, 

X 

Blind Check Initiated By: ~~ Date: (Q)y, 
v·~., tic ..__,, ,-Interment space for. fJ-la .......:::::;_.:..,....,,,.....- - - - ---- - - -

1 n term en t Date: U)J.d <t/; ( Time: //.'21) 
Div: ;;)_ Sect: ?<, Blk/Row: _ _ -Lo-t:-'~-✓ ,-. -G-r:- 1--r-

Grave Laid out by:_,N..;;,,:.., -l--f- -...,~.:::6...;C~E:..' ;;..;R,, _ _ ___ __ _ 

Agrees with legal Card: ~Yes O No j ~ ll 

Agrees with Map: 0 Yes O No --~111•L 
N t7 M/)/ t?.r #/4" ~ //f/ez#",::U,C 

Blind Check & Verified By· $11?'. Date:~-/t,-c,3 



• 

• 

13:38 
6192292750 

&192292750 
E- I 7''l~ts-

cAuFORNrA BURIAL 

COUNTY OF SAN DIEGO 
GREGORYJ.SMITH € 

ASSESSOR/RECORDER/G~E~~ 
i 1f4-5 

3 200337 008851 
;;:is;.1:,- ---- ........... --··-· • . --- r --·. -- 1·--.. -

l,s ETTA. -- ....... 
'• 

__ _...... _____ l._t._., 
.. ....,•---.... 1..,--- f_...( .. 

•• 
,._ ·- .... ; -; I ·-· '• ~··- ··~ □~ .. Ill, ..-- ' .......... ··~ ,,.._ 

l<I 
. 
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,_,. ___ 

--.. · 1· ""1,1. 'NCAU cooaot•A.TOa I COIi'"-'"""' """IT•t; ·, $ ---
_ .... lt2.t lttdtMS .ST., n, 
i1 I"• - • · • 1• $AO DUGO 

..,.., __ 
r·~ ·-1· .. 

SA• Ill.CO '211)4 )0 CA 

u - . ---~ __ ...,. .. _____ . __ .., 
JANIS ·sxtnt...u$t.urD I JtS2UWl>ST,f.l•S..U, DIEGO. ,CA tt10, 

' 

11 
- --- -- ,..,.. __ 
,...u •• -~ ~ -- . ---JIOULat - ti. 

1-- - -- ··-- ·-·-1'Affl1• . ........ Ml 

\, 

H 
• 

1--. =-ct/UI'""' ......... -·-·- -·- --- .. ..... 
" 

.. 

t-{,..i.t. ( -.,, . • . ---
-~ - 1--- -- ·- -

~ .. n,uv. CUKAnCM , -.01:ut. F-n~, t-~ 4 Cl.I u I I,,,. ,,__, clbtlU/J:003' - --- ,-·--- . ~ •• Pound , Ap. rt"M!"M El• □-□-Iii- , ,.-n-
!! - ,- - - ,,- --

&~ft I>iqo 3~2, IC4t'l_,AI• ScNj,t... Apt . Jt' ,~n o~~ 
q't -.-.... - ==-==--.:c:-... ::: ...... -=.-=:.':.&."Ct"---

, __ 
(!I'." ~ .. 

~ ➔-- PendillEJ toxloology/eul:CUttfl i 0) :1!\'fl 
'11'1 - - , ; .... 

=:t-, ·! r . ,.; -I :a=E' - r:. i - -• --· -- ~ I --- i-. ' ........ - --~ 
-.- - -·-- ,_ . .,_ __ .. 

r·,- 0 .. 1~ 

Ii ---""~ .... _,_,.,::-:--
~ ,----- - '--- , . 

.. _....., ~ ~ - .. 
- - -~- Ofi-_,......,._ ---n-□- 1, 1-, ... ,,,.... . L 1=:::, a:;. n-o-1 ~-

" _...__ - ~-------, 
' ; -- ·----I -· -M 

.. 
,,. ~ , f&To,72063- 'l=c: •· ", .... l:,-r:c~O:, D,M,I. • 

..:"...:I· • r ,. r tt1oJ,e's --
-- - • •o~ .... - •.• , __._ ...... - •. , ........ . 

~26, 2003 

'This copy is not vatid unlc:ss prepa~ on an cng:nivcd border 
di$t)layins d:a.tc, fteal and signeturc ofehc Roconkr/COUnty CJm 111111111111 
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£ - 7Z45 
APPLICATION AND PERMIT FC>a DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EAASIJA£S, WHITEOUTS OR OlHER AL TER,t;TIONS 

1A. NAME 01 0E.CEDENT41RST COIV!H> 
1 

18, MIJOlE 

I IMl♦tn 
54- CITY OF OEATH 

IAIJDua> 

10 • . MffltOAtZli:D 01$P0$1TION(S) 0-§CK N!'flllQ\lllE rraAS 

Ii A. IIUAW. Of<Cl.(J0£S --

□ e. -llOH 

De,,__ Of' CIIIMIITB> ...,._,, OTHER 
TI-Wt .. A CEr«TEAY 0 0. SCernFlC USE 

I iC. LAST (fAMII,. Y) 

I llllfll 
) $8, COtlff'r <JI- OEAnt--ollTSCIE. CMS., 
I ~STAn 

D E. TE~ EHVAUl.11,IEllf 

□ F. Ol91N1'E!'MENT 
D G. SttP "'TO.CAI.-

-

□ H. TRAH5lr TO OUTSIDE OF CAI.IF0mlll, 

FOR COIIONER'S use ONlY 

D l OISPOSlfl()OO rEIONG -- LOCA !Ne,.. .,.. Addn>Ml 

1 h\. MAME ANO ADDRESS OF- CALFOANA CEMETtRV 1 118. OATE BURIED 1 , IC. SIGMA Of' PEl!SOH OI CHAA<ll. Of' 

m ao,a CliiUm , 
37Sl NmT ft &ul DIIIIID CA 92102 :t - //-dS' : ► ! 1tA. NAME ANO ADDRESS OF CAL:lf()RNA CREMATORY 128. DATE CABtATED 

1 
12C. 

CA~TION. f 

§ t------t=-::-:==-::::==;.-;:==========---,r...-.==='-:r.►,::;;--============:-• 1~ NAME ANO ADDRESS 0¥ CAl-FQMM FAQ.ITV AECSVl«l R94MMS 138. DATE REC8VE0
1 

13C. -&()MATURE OF PE'fl'$0N lr4 CHARGE Of F . rTY 

~ --use , 
~ - ---+-r.--:,=-==,..,.,,,= '=""=~=~=~~~...,.,,=---i--=--=~=c-r-'' ►'-=-~~-~=-=-="'==.,...,,-=,~ 1.fA, frCAME" NfO AOOAESS IN RECIEMNO STA~ OR c:ou,n"Ry WHERE 1"8. DATE SHIPP£O 14C AOORESS Alet StQHAT~ OF PER'°" fM QiAAGE 

i 1--------+--.c--:-_=_=:-OR=s=-=.,•,,,TE,,O=AE"'M"'~"'JN"'S"'AAE=:-T-:-O~BE=-==o===-=--;-,===-=--i:-'►'=-OF=PlAC=~"'°=~"',..""=nE"=c-=-:--r---------
1SA: AOIIIESS. NEMESt POINT ON SHORELINE. OR 01MER Qf~ SUF· 168, DATE OF tSC, stGNATLiAE 0, PE,.i90H IN uo. uaNSf NU~ 

ACIENT TO E8fTIFY FINA,l PLACE ANO ·CA DISTRICT OF 019P'0&'1'10N DISPOSfT'tON I , ·cHAAOE OF DISP0Sm0N I . Of CRfAAffl>' K.• 
I '!'IV.INS DtSt0$8 
I _. AffllCAel.f 

COPY 2 STATE Of --CAiLJFOANIA, OEPAlr'TMENT OF HEAL DI SERVICES, OFFICE OF ST AtE AE:OISTRAA YS9 (REY.8/9t) 



• • MT. +!OPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

~µ,.,lid~ 
You are hlftlby- ·• and instnict8d, subjed to your rules and regulatlona, to inter the r•mairll 

of --~ ...... CLL- ~ =..-.L...:.:;>c...L..::<.0..:../,__ _______ _ 

ina - - -===== ____ Funeralr date, time ______ _ _ _ _ 
'f)IM,OI ... Qolalrw 

Church, Chapel, Gr....,.lde ________________ Mortua,:y, 

All FLIMnl an rrust amw.berore 3:30 p.m. ot r.oular WOik day oc.an extra charge of $ _ _ _ 

wtllbe applledandbllledlO undersigned. _______________ _ 

l.tAail Grave / Row ___ s.cti<ln-/:- Dlylslon/Block 8" 
GnMt _.,. & care Fund......................................................................................... __3Cf2 ,-
~ apacee and ""91md ........ ............ ......................................................... ... ----

~~.~.::::::::::::::::,.::A:rP. ::::::::::::::::::::::::::::::::::::::::: :::: / ~ s -
Handling F-.... : ............................. j:f"\.i .. 2U03 .............................................. . 
Flow«vaw- Miltker"8fllngl.JU ......................................................................... YS ?" 

Recording anct fling, .......... . MT.·~f>E-,GEMETA~J....................... .. ............. --~--
Se1M 1axes ........................ vG1:r.¥ .. OE.St.~.!?.1~~.<?.:.?.: ........ .......................... ~ 

Total lltMI ................. .. 

Paidreoeipr,_.,... Mt' ,. '64 
BalllllOG due ___ _ 

I herlby cenily I am the J J: 12 J tl rJ,? otllle above named do&odoot 
and lhls lo fOU' 81Ahorily 'il;:,U;ciill)Olilion of remain■ u abc,;;e indical8d. I certify and repr
lhal I hawi !!,e ngbl to ...... Ihle - and ,_roholdaa. Hcpec..-y-""'" 
wtr'f llatJlllly on """""'1t cl aald authorization and / J </,:)( t> 

,._ 
M r,.El'l"rS ,F URJ,J fl£ 
vE ,.,WU'ftE, 7½ /. ,I Cf I,, l(g ¾ Ii 

Wot1<o.det# E 17 846. ln~•-----------
At<:t# __________ _ 

A£.\. 104 (HIOJ Thi$ information Is avail~ In alll>malive formals upon reqwst. 
0 ,.,..., •. ,.....,.,,. 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City oi S.n Diego 

• 

wlllbelllPlledendbllledto unde'81g!M!(I. _____________ _ 

I herebf aulhl:Jllze lh& lnlemient In I« I 
hold under deed. 

................. d ... 

l-0.~ 
WorkOrdeff E 17 8 4 Z 

-
' 

AEA-104 (748) nw•ltrfotmailon i. aV!lllable In altematMJ.formats upon -,. 
.,.,..,._...,_.,~ 



. . . 
C 

APPLICATION AND Pl:RMIT FOR DISPOS.ITION OF HUMAN REMAINS 

U.SE 8lACK 11!11( ONLY~ 'NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

~ • 
LOU 

1 
1C. LAST CF...._,YJ 3, DATE Of DEAlH 4. SEX 

l!IWWSl..EY of"io'2003 F 
5Jo.. cnv OF DEATH 1 68. ·COUNTY OF CIEAlli-OUTSa)f C,qlf., 13. NAME, ~llOHStF. Fl.l.L WJl.lrfG ~s ANO l:11' COO& 

- '1 ,.__ I ...,.. aTATt s•- Diean °" l<FOflllNIT 
--=,,..v_ .... =_•.._'1 __ _..=t_e_r==~==~====-====-:--------•~---1 •rco a.ila Toi>• - Deputy PA 
, .. TfPB> ..... AMD •DCRESS cw .,__Al. DHCTOR OR 1'8lSON ACTIIG AS SUCH, ,e. CAI.I' . LICINSE......,. 3SO 1-A Ruff iu !load 

McLeod MRtuary • ""'' .-uc-• Sen Di CA 92123 
1919 I! .• Vallay Pbry. - l!acondido, CA 92027 : fD299 

AHtow«)( .. 
'nok llklUIIH;A Nl!W 
i9Mrt10.SHON·,...L - · 10, ~ ~l QIEQ(.~a&AS 

[J A. IILflAI. ~-•· ...,_,., 0 E. TEMPOOAAV ENVAUI. NENT 

0 I , CREMATION O F, lltSOfJ£l'MEltT 
□ C. Ol8P06ll100I OF COIEMAtm ...,._ O~ 0 ll. S1tP III TO CALil'OIIW, 

biAH IN A CQIIElliRV \ 
{J D, SCEHnFK: USE. IZ] H. TRARStT TO OUTSIDE OF· CALIFORNIA 

11A. NAME A1CJ 8S Of C,IJ,~ 1 118. DATE BURIED 

f()Q CO-at'$ I.I~ ()Ml.~ 

□ l OISPO~ PENDINo--;AEMA.NS LOCAlED AT 
{NaM at1d Mclr9N) 

_ KAnant llope c-t•ry , , 

I ----j~~s:an~D~ie~g:o~,~CA~~92~1:11~1 .ciiiiiiAioiiv----~h-{:~;'~()~,3~: ►~~~~~~~~~~l ! I 12A. NAME AND ADDRESS OF CAlFOANA CAEMAJOAY 128. DATE- CAEMATEO 1 1.2C: 

CRDIATION 

11---- NTIAC- --+-,.._~-.--=-.-NO~._="'e~ss--OF~CAL--=--.----. ""'JTY,,..,AE"'CEMNG===AEM= ... =s-+-,.,.38'".""o~,._=TE~RE~ce=,ve=oci~c'~C,oc.,..-_==-=e~cw=,~EIISOH==.,. .. ~-==~OF=F.,.AC~ll~ITY=-

use , 1 

~ 1-----+-~=~~=~~~~----,,=-==.,.,.,.,,=---i-----=~=c-r' ►'-,--~=~~~~~=~~~~ w; 14A. NAM£ Al«i AOOAE$$ IN AECEMMG STA11; OR COUN~Y 'MERE 1'48. OATE ~0 t 4C ADDRESS ANO·SIONAfOl=IE OF PEftSON IN OiAAOE 
RStNMS -OA ~'4lED AEliAarlS ARE TO ~ -SHIPPEO OF--Pl.\CIM3 WITH THE CARRIER 

TRAHSlT 

;! l------+~--==-====~----======~~-;.~~=~~--i:c'►C,..,.~======----~------15.A. ADDAUS., NENIE8T flQINT" ON SHOAB.IHE, (IA OntEA OE~TlON stw. 1!8. DATE OF 15C. SklNATUAE OF PE8SON tr, no. UCINSE ~ SCATTERNGAT SEA 
OR 

IIISPOSfl10II OMA .... 
Ra9ff TO ll9fTF'I' FIW. Pl.ACE .ul'.J CA~ OF DISPOSmON OISPOSmOH CHARGE OF OISPOSIT10H I Of Qlt.MATR> ae. ---·--

&<lr~o~ ~F i~~J"6f. ~ ~~!'~ ::s.Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U.SE, OR BY THE PERSON IH .., 

COPY 2 STAte OF CAl.FOINA, OEJ>ARTMeffl OF HEAL TM SER'VUS. OFFICE OF -STATE REGISTRAR 



• • • 
You areher~ndandin,q.Kad 
cl \-; •• ··"° 
Ina - ---.~ ~~:--__ Fune, , dale,dme 

Chlffll,Chlper ~ :,).,...e)'A 12{;.,.t.L,~~ 
,..,_, ?,~ ,;;J.t ~ifi'l1:.i.JNJ5".7.'f ~S'/9 

All Funoral cars ,r-i anive bel<n - p.m. of regular won< y Of on extra charge of$ ___ _ 
"&'.CQ :bel~::g ___ s.ctlori ( / Olvlsion/81ook f 

GreYe..,..,.&c...Fund......................................................................................... Q 
Addidonal-andcare!und , .... ................ .. p··A·lD· ... G.'l'.r. .......... {J)CO= 
~Ing & SeWp............................... ......................................................... ... 3P 
11ur1a1Conta1ner ............................... ................ ;ltJN' ... :i·-1 .. ·2003 ........................ ---
Handing F- ...... ..................................................................................................... ___ _ 

· MT. HOPE CEMETARY 

==1~:::::'.:.'.:.::::::::::::?.:~'.r.?.:1:>.~:~~~::?.i~~?.::~~:::::::: :::: -.\S ---................................................................................................................ ,.....---
Total Oue ................... lO'?JO -

Paid~...-, µ~ r~-: 
Belanoe due ___ _ 

t hor9byce,jity lam th•--.-~~-~~-~-~°' the aboYe named deoedent 
and 1111a le your elJlhcrlly lo-clapooltlon cl-ns aa- indladed. I certify and r.-,i 
thlll , _111e riglll to - Ilia authorization and I IIQl'N to hold Mt. Hope Camel8fY - {rom 
lllff labilily on acQOUnt cl sald authorization and ...,,,_. • 

t h«.t,y lWlhorize thil int- in 1011 ---· 
_ Ooisr• E ·1 7 8 4 8. 
AEA-1 .. 17-10) 

, ___ . ----------
Acct .• _________ _ 

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



06/:20/2003 01: 49 

__ ,._,,. __ _ 

7145298549 
71452-985<1'3 

, ..-..,c ·CEMENTERY ~ 9171452%154
~ 

SD MT, ~n-, 

11.'f". t-lO!"£<:ad!t~RY 

INT&RMENT OftOER 

Gr~~-·~~-- ................ ,._,,, .... _ ........ - ........ " ................. ~ ... -............. ....... _--~---------1(,M,. ·· ..... , ........ ··p··A"l"D .. -Q.'.r::... ... t.JiCO: 
~ & S..\!ll ........................ ................ , , .................. ...... ,,. ..... ,.......... ~ . 

Q,,!l,il Co911,i..< ,.,, .... · ... , ... ,,,,, .....•. , .. , ... ,, ....... , ... ,ill:llt···:1··t··'lOtB .......... , ........ ., .. ---
~flllll ..... _, .. _.~--•·1·•~---<· .. ······• ... •····· .... " ...... ,,., ..................... ... ..................... ----
. W. MOPE c;1;METAAV "----•-Div ....... ·ciw·c5~·slitr0iE'GO~·c~-········· 45 .-~"u•n0~••···· .. ·•· .. -·· ............................................ , ... , .. ,, ......... ,,............. __ , . 
s-.......... •~·••"'·· .. ··· ................. ,. ..... - ....... ,. .. ........................ , ... , ' ........ ,, ..... ~----

. . Paid~·~ ldA1fre;·· ........ . : tg: 
lljllar,ce d.- _.:;::_ __ 

'-n""•-=-=.,,,,,-=-----

hrOdiUi i 
~ ..... __________ ~ 

Tltt,~ 111,,.,,,,,,,.,,, In .,,.,,,aRve '°""""' upon ,,q-1. 
&,..,. • ....,~. . 

PAGE 01 
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• • IJl\ f MTHOPECEMETERY l- ( 7f41 

I GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, lot# and grave·# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the buria.1 space. 

() I! I' ()..,,_-, I ·-1 :' ~ 
I --

Uk{ ~{1 c, IJ,f ' ~Ctl ' ;.._ 

(vi 1-J 0\/\ i ,1 C>,... X ~·ic, r a , /~ .l.l C'-

1,,1\Ao, ( (i lJ.r C( tJ ttiii, ~4.f\'o<t\\•CI 

Blind Check Initiated By: YCUYJ Date: (_p \ ll 

lntemienl ,pace foe 'n,..~ -v Q a'X.°'t/i:c,.., 
Interment Date: ~L[ ·fl/ Time: c:z-- · = 
Div: _::j_, Sect: _j_/__ Blk/Row: __ Lot: ./ft5_ Gr: q 
Grave Laid out by: No~ For:<u.~o'Aj 

Agrees with Legal Card: es O No 

Agrees with Map: ~ 0 No 

Blind Check & Verified By:(J.I.Jlu.a Date: (p-,/(~ 
' 



E- 11f4f 
APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS 

ose BLACK INK ONI.V-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST tOI~) 1 18. MIDfJl.E 
1 

1C. LAST OIAMll ~ 2. OATE OF BIRTH 3 - DATE OF DEATH ◄ , SEX 

FUJIE NAKAGAWA d'f"/z3i19Th"" o1ir.6ifo'o3" F 
5A, CITY Of' OEAlM 

1 
58, GOIJNTY OF DEATH--0.UTSC>E CALIF., t. NAME, RELAOONSHP, ftJLl ·WJI..JJiG AOORESS ANO -Z, C. 

Pl i I IHTIR SI!,Tt _ OF INFORJ.L\HT 

,.,..=~a~c~e~n~t=a====-=--~-------'---~~ur:r;;.;a=-n=-e"------+ Wayne Nakagawa - Son 
?A. T\'PlD MAME-~ OF CWFOIINA-fUNSI..._ DllE<:TOfl 011 ,o,SOH ACTING AS WCH ,a. cALi,. u«NS• •- 1089 Cal le Pecos 

Neels llrea Mortuary : _,, • ....,,.,. .... 
835 South llrea Blvd,. Brea CA 92821 

PERMIT TtfS fl'E~ IS l&SUl'D IN ACOOIIIOAf'tCI WITH ,AOVI· 9A. AMOUNT OF ,EE PAI0 ,1 98. DATI.PIRt.aTftSUE0 19C. SIGHAl\lR£OFl,.QCALn;R GI lRAR ISSUINGPERMIT 
SIOHS OF THI CALIFC>ftt&li HIAL:TH' ANO SAJIHY COOE . ~ ....C-,. 
::«>n:=.~:/"""''rt•o•TH101s,osrnc,,,sP<OIF1EO b 6 J l 8 / 2004 '""'·· .,,, tvv' j • 

1~~~1-c""""=··;.; .. ;.;• 'c-~;.;-~•;.;-c.=c,ccc,.cc-c=,c=.:°';.;'=*o.,.:;.;;;-;:;_,.~-'--'-$_1.;.3_._o~o=--=!-,-,.,-,==-~,.,,.3"'►~Ma~l.c'rr-i,-i• ,.c,,'c,,..c==-t=-o.c.nc:...;;.;M"',D"--'.----" .. '------
&O. Al>OflE;SS OF REGl$TRAR OF DISTRtCT OF OE.A~ 1 9E. A00A£SS OF REOISTRAJ;i OF 0t$111CT OF 01$PO~ 

~ '= ~ H/l.W • IF cd,nt oecuuto IN C.,,U,OltNlA I ·11 0l$$'0$th()N IS TO occw IN AHOnm1 CdrtlCT IN C4UJO.NIA 
NWoll' 'fO SHOW f!MA.I. I 

.. a 
t: .. 
' y 
~ 

t 
" 

_,,_, P.O. llox 334, Santa Ana CA 92702 1 P. O. llox 85-222, San Diego CA 92110 

00 A. 8UfM.1. (INCl.tl0H EHTQt4!,lfNT} 

IXl a. CREMATION 

D E, TEMPORARY ENVAUtTMENl' 

0 F_ DISINTERMENT 
□ C. 01SP0S1110N OF CFl,a,IATEO REW.INS OTHER 
□ lKAH IN A CEMETERY 

0 G, •SHIP IN TO CALIFORNIA 

0 . &CEHnFIC USE □ ti. TRANSIT TO· OU1'SIOE OF CAI.IFOANIA 

BURIAL 

CREMATION 

SCIEl<TFIC 
U$E 

1 IA. HA.Me· AHO AOOAESS OF C.ALIFOAHIA C(METERY 
Mt, Rope Cemetery 
375·1 Market St., San Diego CA 92102 

12A. NAME A.HD ADORESS OF CALIFORNIA CltEMATORY 

Loma Vista. Memorial Park 
701 E. Bastancltury, Fulle-rton CA 92835 

13.A. NAME AND AOOM:SS OF CAUFORMA FACl.rTY f'ECE~VIH(l ftEMAINS 

1 I I B. OA TE BIJR!EO 

FOR CORONER'S us~ ONLY 

□ I. DISPOSITIOff Pa,DING--41EMAlH9 LOCA; Eo AT 
(Nt1n. ■nd Add,H.d . 

Of-CREW. T!ON 

i ► 
~ 
~ 

~ 
TIIANSfT 

144, N;;ME AAO ADDRESS IN AECEMNG STATE OR COUH1AY WHE.AE 
AEMAINS.'QA CREMATED REMAINS ARE ro BE SHIPPEO 

1411: .. DATE SHIPPED r~. AOORESS ANO "SIGNATURE OF PERSON .. QMRGE 
Of-' PLACING WJlH THE CARRIER -► 

ISA., ADDRtSS, NlAREST POlff 0N StC:>AB.INE. 0A O"R DESCRIPTION SI.IF· tsa. OA·l'E o F 15C. s '1GffA~E OF pm$ON IN 1.5P: llClNSf NUM,lft 
FUHf TO l'.leNTFv ANAL· Pt.ACE AHO CA DISTRICJ· OF OISPOSlTION . 04SPosrttON CliAAGE Of DlSPOSff.lON • Of Cl,fM,\ffl> tt

'"""'INS- OIISfOStlt 
_.., ..... ~fCA.eU. 

► -.QQf'.:lJ OF THE PERMIT ACCOMPANIE'S THE fiEM~NS TO THE STATEO PLACE OF OiSPOSITIOt-1. THE PERSON llf CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR q()MPLl;TING At-10. FORWARl)ING THE PERMIT WITHIN 10 DAYS OF OISPO.SITIO.N TO THE REGISTRAR OF THE OIS-TRICT IN Wt!IC!f 

~~i:;~:k1°l~NM~i~~~gv°:NJ~1~\~:1~~~~~J11,™~~-tJ~~E~e~A~~~'tit1rfs:~~~~~ WERE SCATTERED AT SEA. THE Loe 

COPY 1 STATE OF CAllFOANA, DfPAATMEJfr Of" HEALTH SERVICES, OFFICE OF STAT£ FIEGl$TAAR vs1 ~Rev.·e,go 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You 1111 he<lily authori~, ~ :C> your rule& and 1'8GUiations, to Int« the romains 

"' 9\~ wea/2 
In• --~7/-=.-. ______ Ft.Nral. date, ~me ________ _ 

r...-« .... 0on1111w 
Cluch,Cnapoi,Graveoide ________________ Mortua,y. 

All funeral car. mull ....,. bot«. 3:30 p.11). of regular won< .dl1y or an e~ra cl181!je of$ _ _ _ 

wtllbe.applled-bHl«lto undersigned. ______________ _ 

,ta 
l« 1l_p G.rave --+ff: ~ --:--~ 
Grave epaoe &. CG!-. Fune! ............. .. 

I herlily ~"' tne lturment In lol j ---- . 

WorkOfdor# E 1 7 8 4 2 
lrwoic:811· _________ _ 

.+,c;c:t, • ·-----------



- • 
YCMJ 

al --+.Ll.:~~}!£:=:!..._--i-~~~~-¥'~~~~1rl.l=!+.1!~ 

Al Fll'Mlllll .,._ mull 811M be/ol:9111111.Jl,m. of·regular WOl1< day..- an extra charge of$ __ _ 
~,ro 

wtN t,,tfllll)lled ·and blled ·lo undonigned. _____________ _ 

.,,:,113 .S ~ 
Lot~,..,. . Bo'!' ---Sec!lo" cQ_ Olvislonll!altlt~ 

o...,. _,. a Care Fund ................................. /::.. . .1..7.K./...J........................ ,;J<'.}",- · 

► 
Won< Ord«• E 1 7 8 5 0. 

lnvoioe•---- ------
AAx:t.1 _________ _ 

This fntom,alioll is avalltlb/8•111 'ali.,naffve formats upon~,. 
o~.,.,.._,.,. 



- • 
MT HOPE CEMETERY C- f 7 f 5 0 

GRAVE BLIND CHECK FORM 

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

~ ~ls Sh'l'(°h 

I 
A~1\. X ( o\-tw\ . 

~~ 

Blind Check Initiated By: ~ Date: ~ · . 
'"'·"""'' ,,,ace 1oc. k.h ,;,,,_, tJJ c,.d h!::J---1,:f-
lnterment Date: ?41.j l.tJ/ ij Time: /I~© 
Div: /~ Sec.t: o2_ Blk/Row: __ Lot: / 13 Gr. S 
Grave Laid out by: No 'ttl'viW fc:,~C{l~o!A) 

Agrees with Legal Card: ef'ves• 0 No ~ (Cl.£\ :11-.. 

Agrees with Map: 9 Yes O No J ~ctoc.., 

Blind Check & Verified By:jk/ 21#2.<t J~ Date:6- z 'I- 11.J 



E- I 7f Su • A.PPLICA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IN< ONLY-MAKE NO ERASURE"S, WHITI:OIJTS OR OlHER Al 11:RATIONS 

1A. NAME OF OlCE0£NT~ST (OM:N) 
1 

18, MIDOLE 

UTIDA DDISE 
6A. OTY OF DE.Alli 

IWf DUGO 

1 
10, LAST (FAMILY) 

SALVAD01 
1 

68. COUNTY OF Dl!A'FH--OUTSl:)E CALIF., 

I m~boo 
7A. TYKONMllANDADOAfSSOF~A&.~Ofl'OR•~~ASSUCH

1
18, CN..9C LICIN9Et«MllfR 

CALIJOUIA CDIATIOS • Btll.1AL CIIAPEL I - N>PUCl>IU 

5880 EL CA.JOB BLVD •• IWf DIIIGO, Cl 9211.5 1 

10. M1THORIZE1) OISPOSIT10N(S) QiEQ<. N"PUCMN.E fJEMS 

~ A. BURIAL CJN(l.LC>ES ..,,_,, D •. -.oAAAV EMVAIJI. ll,IEIR 

D •. CRQIATIOOI D F. DISMERMENT 

D c. l)ISP(l6ITl()lt.Of aoEMAm> ,._ OT>EA D a..,,. TO CAL.,_ 
THAN IN A CEMmAY D D. SCIENTlFIC USE' D TIIAHSiT TO OUTSIDE OF Glil.iiOANIA 

.C. SEX , 
8. N.\ME. R£LA110NSIF, FIA.I. IAAI.ING ADOAESS iUI) Z1P C00E OF--14ftI114 OUUDAlll S.-w.L-DA.OOIITBll 

.5580 .56TII PL. 
!WI DIICO, Cl ,2114 ' 

OR COIIOMElrS·USE ONLY 

D L Dll!l'()SITION PENOIN<r-llEMAIIS LOCAm> AT 
(N•IM a6d J,tldr. .. ) 

11A. MAME AND· ADDRE9S OF CAI.~ CEMETERY 1 118. OA BURIED 1 "11C. SIGAA 
MT. B>PB CIHIDlt! 37:11 UWfr ST. 
SAR. DrEGO, C& 92102 

l2A:. NAME ANO ADDRESS OF CALIFORNA CREMATOAV E ·OI- CM!MATION ti 
i 1---- · TlON_·_._+-,'.:'7"===::-,===-=-=-====-,,,=====,-,,,==,-~=_,,.,===::::ci•,f'►'::::,-:,:===::,,":=::-::-:::====::::-:=-y 13A. NAME ANO ADDRESS OF CAL.IFORNA FACIUTY RECEMNG REMAINS US-, QATE RECEIVED I3C, 8'GNATURE OF PER"SON ti CHARGE OF F.ACILfTY 

l USE 

~ f-----+-:-:.,-,=:-::=-:========-=-====,,...-+,,,,..====;-;►,,,...==,:-:,===::::-======,-~ t4A NAME ANO ··AOOAESS N. RECEIVING $TATE ~ 0CICJNlWf' WtERE 148. ()ATE SttPPEg f'4C. ADORESS AHO SIGH);JUAE Of PERSON IN <;:AAAGE 
Ii REMAINS OR CAEMATm R~ AAE TO Be SHiPP£0 OF Pl.ACN) WITH 'lltE CARRIER 

1-
S<:ATfUllNG AT'SEA 

011 
DISl'OSll10HOtHER .... 

158. ()Alf Of 
l)ISPOSITION 

► 
160', SfGHA.l\lRf' OF PERSON IN 

CIWIGE OF OOJll'Osmotl 

► 

150, ~ HU,\,llflt. 
I Of <::af.MAlU> ltf. 

MAJHO -~ Al'l'UC;.t.lU 

COPY. 2 IS RETAINED ev· nte PERSON IN CHARGE OF ™E CEMEll:RY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF T>E CREMATED REMAINS. 

COPY 2 StATe OF CALFOfNA, OEPARTliEHf OF HEALTH SERVICES, CIFFICE OF ·STATE REOISTRAR V&9 CJIEV •• 



MT. HOPE CEMETERY 

INTERMENT O~DER 
yity of San Di4!QO 

• 
!lt,123 

7 

wlll t.a,,plled andbilledlOut1ClerelgMd. ______________ _ 

I hereby auU,crtze 1ho lo..,,, .,..t In lot .I 
hold under deed. 

~---
WorkClnlor. E 1 7 8 51 

... _ 
,_,_ ....... 3~&=a=0~3'-+-/ __ 
Acct. # -_ __._f2.u.f2"'t)'"'-'9....,5"-'~--

R~104{7-118) This infcmlaBon Is available in a/lomalive A:>nnats upon t9qWSt . ~-......,,.,., 



-i:~/4,.,~;/t,~k,m;r 
In'v Number ·Date 
KRAUS 06 / 20/20!)3 

Vendor CQde:MTHOPECheck 

• 

Inv Amount Comment 
12~. 62 

Date: 06/20/2003 Amou-i>\t $ 

C- 1 lo51 
P<1yment 

726. 62 
726. 62 -Chki 17 90 

1790 



· - -------------------------t. 11r,1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK O..._ Y~AKE NO ERASU~E°S, WI-ITicOUTS OR OnER ALTERATIONS 

tA. NAME' OF DECEDENT~ST (OIYlitO I 18, Mll)()I.E 

,UIL, ~ -
j IC, LAST CFo\Mll Y> 

! DAUS 

• 

10. AUTHOAIZEO DISPOSl110N(S) CM:CK APP1,..t¢.MA.E lf8M9 

~ A. BUAIAI. ONCLUD€S EHT"'""'8ff) 

FOR CORONl!R'S UR OHL Y 

DB. CA8,IATION 

D C. lllSPOSl'IION OF Cl'EMATa> -- Ol>ER 'THAN IN A CEME'T£RV 

D D. SCIENTIFIC -

□ E. TEMPOAARY ENVAI.A.n.9ENT 

D F. 1llSINT£RMEHT 

D Cl. - .. TO CAl.JFOINA 

D ~. TRM'SIT TO OUTSIDE OF ~F-
BUAIAI. 

11A. NAME Alm A00AE89 OF CAl.lf.OfNA CEMETERY 
ll!t. llOPI CW!&iti, 3751 llilDT ST., 
~ DllCO •. CA 92102 

t '.118. DATE GURU> : 11C. SIGNATLIRE OF PERSON N CHA.ROE OF 8~ 

: ► Ai -/'iJ,r,,, ✓ i~ _ 

12A, NAME AHO ADDRESS OF CAl.FOAtlA CREMATORY ' 128. DA~ CAEMATEO ·
1 

1fC S!GfrrfATURE VI'- Pt~ "P'"ARGE OF CREMATION I 
OIEMATlON I 

~ : ► '---+=~~~~~=~==~=-,---i,.....,.,,-===c-r~=~~~~~~~ Q 13A. NAME AMt At!Df:IESS OF CAUFOANA. FACUIY AECErlllHG REMAINS ' 138. DAT£ RECEIVED; 13C. SIGNATURE OF- PERSON IN CffARQE OF F;\CILIT)' ! SCIEtfl"JRC 
USE 1 

~ 1------+-,,.,...,,=~~=~~=~=~==-=---i----=c--i-'' ►'--,-----~~-----~ w 1'4A, NAME NC> .ADORESS IN RECEIVIIG STATE 0A COUNrRY W>ERE. ' 148. DATE SHIPPED ' 1.C. ADDRESS ANO SIOHATIJRE OF PERSON IN CHAAc3E 

TR~SIT I i 
REMAINS 0A CREMATED REMAINS ARE TO 8£ SNPPED ' . 1 OF Pl:ACING WITH THE C.A.RAER 

t------+=-,,.=,,,..,===~===--=====--i,..-,,-==--:;.,►c,,,...===-==-~-----sc,.TTER1NG AT SEA 15A. AOOAESS. HEAAEST ~ ON SHOAELN.. OR OnER DESCAPT10N $1.Jf. ' 158. DATE Of ' 15C. -SIONATUAE OF PERSOH IN ' 1so. UClHSI! t•tu,,, .. u 
QR FICIEXT TO C>OOlFY FINAL Pl.ACE NI) CA OtS~ OF ClSPOiSmOM OISPOsrTION t ~GE OF OISP<>SmoH : ~~~ 

OfSPOSfTION OlHER : 1 _., Al'tl.Jo.lU 
iltw,IIA . I ► ' 
COPY 2 IS .RETAINED ev THE PERSON ~ CHARGE OF 1HE CEMETERY, CREMATORY. FACILITY FOR ~IENTIFIC use. OR BY 1HE PERSON IN 
CHARGE Of' DISPOSING Of' THE CRE.MA '!ED REMAINS. --------------------....... 

VS9 (REV.e19 l) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego om_·~,__/r_Y/4_g,1_ 

of 

Ina 

Al Funeral cers must anlve befote 3:30 p.m. ol reguar wol1< day or an extra cllarge of$ __ _ 

wtM be eppled and billed to undetaigned. ______________ _ 

Lal 8'1 GtaY11 /,:)._,,Row ___ Section / Olyl$1on/Bloek ;J.--. 
29s-0,...9P!'<)811 Cete Fund ....................................................... ;.... ................. ............ -'-"'----

Addltlonol_,..and cace lund .............................. P .. A1.D . ............ .... _ _ _ 
Clpenng/Ck>e111!1' 8«141. ..... . ............... ...... JJN .. ?··;;-···1n'ii''f" ................ 7 ¢; -
Burial Comalner ......... ................................................................................................ / t/ 5, :::> 

Handling F-............................................... Ut,HQPE.CEM&TAA'f' ............... _. ___ ..__ __ 

,,_•--Man«<Ntlirv""' ............... QJY.9E.~.Q!J:;GQi.9t. ............. -~~-'IS ..... 
Reco<dlng and IMl!>g tee ............................................................................................. --'--i-~-

~ ?il7f::: 17di:WJYI ~· ~~; 3 
Balance due 

lheraby08<tity lamtl)eX ~drfz/1 of theaboV11named-n1 
and tl1ia le your authority Jon ot remains u aboV11 lndlcsted. I ~ and ,_m 
that I have1he ~ IO - . tion - I - to Ml. Hope c.n-y " from 
8n'/ lablilty on aecount of --~Ion and fr1temlOl4. 

I horoby.lWthclrtD the 1--,1 In lot I ---· 
Wcrl<Orderf E 1 7 8 5 2 

lnwoce# _____ _ ___ _ 

- ·•----------



• 
MT HOPE CEMETERY 6- / r g Sc 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and gr-ave # of all 
exlsting marl<.et'.s in the appropriate space(s) that are adjacent to 
the burial space. 

I(\'>.~ 
)(sei,tk< 

\ 

X 

IJ.)\\ €>Ln 1111\~ ·, 

Blind Check, Initiated By: ~ Date: 

Interment ~pace for: ~ ~ 
Interment Date: ~I\.Q:. • 0) / l 9 Time:i ' 

I • 
-(.5...-

eal~R. 

Div: / J- Sect: f Blk/Row: __ Lot: <JC, Gr: / d-.. 

Grave Laid out by: \Jo-e. ns ~...._., f l-R.'" y sc.J 
Agrees wi\h Legal Caro, ives □ No I ~ <fVI 
AgreeswithMap: rf'ves O No ' tJ J~ 
Blind Check & Venfied By:)fd nNr Date:4f- ,;/~-<>.$ 



~- l 7 ?5Z 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE Bt.ACI< INK ON.Y--MAKE NO ERASURES', WHTEOUTS OR OlMER ALTERATIONS 

1A, NAME OF DECEDENT-FIRST (<WYIMt 
1 

19. Ml>DlE 

u.a I IOCliJ!LLg 
5A. CffV OF DEATH 

1 
1C, LAST CFMtlLY) 

I BAYU 
I 58. COlHTY OF DEA lK---OUTSmE c.u.i, .. 

I M'6'£b 

• 
4, SEX 

( 

• 1~AUTHORIZED btsPOSITIOH(S) CHa< APPUCABl.E IT!MS 

[] A, IIIAAI. Cllta.UOl8 ENT-

FOR CORONER'S USE ON~Y 

□ ~, CREMATION 

DC. 019'0SliiON OF ~TED REMAINS OTHER 
1HAN ~ A CEMETERY D D. SCEHTIFIC USE 

D E, Ta<PORARY ENVAULTMENT 

D F. DISINTERMENT 

D G. ....... TO CAUFORNIA 

D H. fflANSIT TO O!JTS10£ l)F CAl.FOAIIA 

D I. OISPOSmOH P~MAINS LOCArtD AT 
~me end Md(eN) 

118. OAT£ BUIIIED 1 11C. SIONATIJAE Of' PERSON 1H CHAAGf. OF BURIAL 

<,/.:(6/ti:r: ► ~ ~ 
t2A. NAME ANJ ADOAESS OF CALIFORNIA CAEMATOA'Y t28. DATE aa.AlEO 

I 
J2C, SIGHAl\JRE OF PERSON If OWIGE OF CREMATION I CREMATION 

::f 1------+=~==~=~~==,.,...,=======--,.-.,,-,,==="':,.►-=============--~ t3A.. NAME AND .AtltlfESS Of CALIFORNIA FACiUTY AECEMfi«l REMAINS 138. DATE. RECEMO
1 

13C, SIGfrtATURE OF PERSON W CHAAGE OF FACI.ITY l ~ I 
USE I 

~ - ----+-,,-.,,=~--==-=-="'="=~=c-=-==~=--=-=,..,.,,=,..,..a' ►-=-==,-,,,,:-==-=-=-===-::c--===-u, 14A, MAME N¥O ADOIIESS IN RECBV'NG STA.TE OR COUNTRY WtERE 148. OAT£ SNPPl:D 1-«;, A.DOAESS ANO SIGNATURE OF PEASON IN QW:10£ 
lM RBIANS OR- CREMATED,~_ TO BE sttPPED t OF Pt.ACIMG WJTH M · CARRIER 

I 1--m-AN_SIT---+=,-,==,..,,==----======,..,,=-===-====c--=:=--.-=-==-===-==---;:r►cc·:::--:===·====-=--,-=====:-
SCAfflAIICI AT SEA 

01! 
"DISP_OSI_TlON 011ER ... 

15A, AtlOFUS, NEAREST POINT~ SM>fe.lNE, ~ OMJI 0£SCfflPTION SI.IF· 158. ~~ 16C. ~~~;.~~ IM I IX>.::~=-: 
ACIENT TO UNtFY FIW. Pt.ACE ANO CA ~ OF DISPOStTIOH MJt.lNS ~ 

I 
,► 

- •.U,UC....., 

8apki IS RETAINED Bl' THE PERSON IN CW.ROE OF' THE CE}"ETERY. CREMATORY, FACILITY FOR SCIENTIFIC· USE, OR BY THE PERSON IN 
A OF DISf'OSIIG OF lME CREMMEO REMAINS. 

COPY2 STATE OF CALIFOANIA, DEPARTMENT OF tEA&.UI SERVICES. OFACE OF SlATE REGtSTRAR VS9(REV .• 



MT. HOPE CEMETER.'i' 

INTERMENT ORDER 
City of San Diego 

• 
~•Ao l9 .('p 

YOtJ are he,et,y h0tlJ~l Ol1d I~. slbi.ct 

o1 ttTfL, b ./4 
regulaijons. to inter lhe remains 

1na ~h I/ 

Church, chapei~~::.~::=·=~>•-==---- \...IJ~M.~~:,::~Monua,y. 
All Fune,at ~ mtJat arri.,. bef~m. cl ,~wolk day or,an 1x1ra d,afg1 cl$ 

wlllbe81'1)11ed anclbilledlO~. ~"M.+c.,-._,_,;,<...-----------
fr!>f ·~ k /t, Q( 

1.01 } L.l gc, Grave / Row . Section O OivlslonlBlocl< 0 
~.....,. a Cate Fund ......................................................................... ,,_ ...... f>. -g~1fj~""' ~epaceawcaretub~ .. , ... ~ ... ~J ............ / o2.SO -

::::.: .. ~.::'~:::::: .. : .. :::::::::=::::::::\:::::: .. : .. ::::::.::::::::::e5::~:::::::::::::J it = 
Hancll•a"- •···························· ......... P .. A.l .D.~ ... ,1e; .. ~~-
~-r seulng tee ........................................... : ................................. <;/ 

Ae<Cldlng anclflMngfee ..................... JUN .. J.:9 ... 2.00.J ........................................ ✓1/.$ -
saies ...................................... m·H0Pe>eEMETAA¥................................. Y· ~ 

. . ~9. ~~ / s- tJD ~~:s,:::~:; ~ .................. 51 r ;~ 
Bal111Cedue ~ 

D \ -\,~'(" 
I heftily certify I am · ()... "'-,'\ ,,.._, of u,e aboYe namod d_ecede,l 
and Ilia II your · 10 rnakAJ cllspojilon -cl remains u - lndlea!ed. I certify encl rep,_ 
thal I have the right to maJce 1hls aulhol'lzallon ancl I agree to hold Ml. H~ Cemete,y harmless from 
any liability on ac,x,unt cl sakl authorixatlon and erment. 

I herq -,.,,;:W the lrwermonfln lot I c-1\,, ,b;.,;;-----,,+-"';f_.:.............:..._rl---
hold under-· f\ 'i, "'t:f' .to 'M-4.. ft 1-\ -~ 

"l'J .sa....~ i::,, ,,. o C'..fr r~11..!,-.................... ...., (I- .. , '-
. z.·ec:i. P~ ~ -~~ CM-.~µf.,,...,.;;;;';&;;;-1!...J7'---,;;_.::.:;2'--'--.. -'--' 0....,,S:........c.7_~ 

~~~
WOlkorder# E 1 7 8 5 3 

Invoice•----------

Acct.., ----------
Thbl JnfotmaJ/on ,. avsJ/abl<} In ~allWI l'Mllals upon r-1, . ,,,..,._......,.~ 



• • 
MT HOPE CEMETERY[ - l 1 g-5 3 

GRAVE BLIND CHECK FORM 

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

of_\o \ r})ti,.)te(J. (Lt~Y~~ 

~J'l.~u,_t 
, 

X ~;,n 
r~ 11J\ ~t"(Ut.$fV ~ 

Blind Check Initialed By: . YGDrn 
Date: U [C,j 

Interment space for: Qu_.L,y, ~+ 
1 

~ 
Interment Date: ~ ~ p-% Time: "3. c:D 
Div: ~ Sect: 3 Blk/Row: __ Lot:~ Gr: _\_~ 

Grave Laid out by: 1> ~ ,ey L--
' 

Agrees with Legal Card: CJ Yes 0 No ~I' 

Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By~1',,;/ n,'3/:,_. Date.: _ _ _ 



C- /7f 53 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK l~K ONI.Y-MAKE 110 EFIASUREi,, WHITEOUTS Ol'I OTHER AlTERATIOIIS 

1A._ NAME OF OECfOalT-flRST (Ol\lfN,) 
1 

19, MIOOLE 
1 IC. LASf (1.lMIL 'r') 

lWTII. I EM!fA_ BRYAl!lt 
SA. CfTY OF DEATH 

1 69, COUNTY~ 0EA~U151DE CA1..IF,. 

1 0
""' STAT< SAN DIEGO SAN DIEGO 

P.O. BOl 85222 
SAN DIEGO CA 92186 5222 

10. AUTHOAllEO DiSPOSITI0NC,S) Q1£~ APPVCA8l£. ITEMS 

Ii) A, BURIAL (ltrfCLUOH lNTOM9.Mtffft □ E. T£MPQR~V ENVAULT~EHT 

FOR CORONER'S U$E ON\.Y 

□ ). DIS~ PENO!NG--REMAINS t,OCATED AT 
(ka!fle and Addi .. ,) ' 

i 

I 

[i] a CAEMATIOtl □ F, OISINTEAMa.T 
□ C. OISPOSmoH OF CREMATED AfMAINS CTHEA 

THAN IN' A CEMETERY 
□ D SCIENTIFIC USE 

□ G, SHIP IN TO CAL!FOFI:'-!!,\ 

□ H. t R~IT TO OtJTS.10£ OF CAUFOR.NlA 

Cftt;MA'OON 

.SCEN11FiC 
USE 

1 lA. NAME AND .ADDRESS OF- CAllFOAHUi CelWE.fERY i I ae DATE· 8URIE0 1 1 ,c. 
MOUllT HOPE CEMETERY - 3751 MARKET STREE'l? ' 

SAN DIEGO. CA 92102 : t -ze-01, _,, 
t2A. NAME' AND ADDRESS OF CAI.IFORNIA C~MATOAY 

GREENWOOD CIIEKATORY - I-805 & Illl'EIUAL 
AVENUE, SAM DIEGO, CA 92102 

13A. NAME AND AODAESS OF OAL!FORNrA f"·"CILITV RECEJw«l ·REMAIHS 

AEMATION 

I 

it 1-------4-------------------------..:-----~-''i-'►'--,-~--=----~=--.-==,e-

i 
UA. N.AME AND ADORESS IN ~ECEMNG StAtf 0A CQUNTFtV WHERE. 148. DATE, SHIPPED 1.,c. OFAOD••L·••cs..•~~-~UCR~..£F,c-!ERSON JH CHARGE 

fflAHSIT 
REMAINS OR CREMATE£> MMAINS ARE- TO Be $HIPPED ~ """ ,nc ........, ,:;n 

I 

· 1------+-=~=---~-~----~~~=----;._-----.;.'.:;►~===~~==-~------t5A. .ADOAess·. NEAREST POINT ON. SHOREUNE. (lfl•OnER. DESCRIPl'lON SIS· 158. OATE OF 
1 

15C SIGNATURE OF PERSON N 1,0, UCfN$!. ~ 
f)CIEifT TO JDOmFY FJNliL PU.CE ANO CA ~ OF [)SPOSITTOH ·OlSPOsm0N CHARGE OF OISPOSITION I OI atE.M-Atu> RE, 

I Mli..S OISl'OSEII 

1 
-1F ~,,oc,.w I 

,► 
~ OF 1'HE PERMIT ACCOMPANIES THE REMAINS to THE ST,.:l'EO PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION _IS 
RESPONSIBLE FOO COMPLETING ANQ FOFIWAROING THE PERMIT WITtllN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH. 
QISPOSITION OCCURRED OR THE QISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTEREQ AT SEA. THE LOCAL 
REGISTRAR MAY lll;STROY ANY 01,IGINAL :oR DUPLICATE PER.MIT AFTER ONE YE"R FROM ISSUE D.<,TE. 

COPY 1 Sf.ATE OF CAlFORMA.. oEPAATMENT OF HEM. 1lt .SlRVICES. OFACE OF Sf,'TE REGISTRAR VS8 (FtEV.,6 '/ 91) 

1 

• 



MT. HOP.E CEMETERY 

INTERMENT ORDER 
City ol• S!ln IJlego 

- ' -

"' 
~~ •nd~ectto j ;'-k>ii~regulalions, t_ointerlhe ren1alns 

Ina &o~-<'f;;!;;:,.rar1 __ !:;;,;_-- - -
O~Glll _ _______ _ 

~~~~'tm-~.,:z.:~ 

All F......., can muat•llffMI belc,e 3;30 p.m. ot·regular-'< dliy 0< an elrtnl 

wlllbe appiledandblliedtoundefllig,:,ed. _ _____________ _ 

Lal :36 o,... 3 Row ___ Section I Divis- /.J-
~~oo 8-space &-Care Fund ., ....... .................................................... ........ ........ .... _ ..... -=--------AddlilONI -•nd can, fund ....................................................................... ,........ ___ _ 

~~~.~:::::::::::::::::::::::::~::::::::::::~:~:'-::~:::::::::::::::::::::::::: 11r~~ 
Handling F-.................................................... ~ ... l,g .. 2003...................... ( 'fCdil 

Flower - -~ Nltlng ... ................. ,if.'i'.ioi>ifce'M'ETARY ............. .. 

=:.-:::.'.~.~.:.·.:::·.·.·.·.·.·.::·.·.:·.:::·.·.·.:·.:·.:::::~~~::~~-~~~~-~:·.:::·.·.:::·.·. )t$°i 
~1 eu . ......... , ......... /_ d,£f'. Z 3 

Paid nia,ipt number K - <?,, 3 2 :3 ~ 
Balance due ____ez_ 

I herllbyce,tity lamthe _ ____ _______ o!'lheabove'Mmed ~ 

and 1llia Is yaur aumcrlly 10 make clspoelllon ol -na aa,- lndlcaied. I cer1ffy and «.>r-.nt 
lhll 1"""8the ~to mak$11U8'Jlhoriiation and I ag,ee tohdd Ml. Hopac.metety- lrom 

ll'tf lablfty on account ol said autho~zatlcn and lnt«ment. ~'. ~= # 

=
=""'i·r~o,,~~L~·" ~-~fl~-~p!,.., dd{(SV ee,a; ,.r 

I hereb¥ authcllz.a the lnterment•ln lot I ~ = ..;J"7 - -
hdd under deed. -,.,--

j"j#"- "" ""°"" T-
.lnYOice# 

Wori<Onlaff E 17·85A 
N;tl. . 11 

REA-104 (7-eB) Tl>l• lnfOnnallon Is ava/lable In a/lemalfVe fonntrta upon f6qiASI. 
o,,,..,,.,..,.__., 



_, • 
C \ 7K54 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the decea·sed 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 a[e adjacent to 
the burial space. 

I ~ J 7 $ 
X 

• 'T ,. 'I ta 

,NI . 

Blind Check Initiated By: 1o.. LI.Wk, ( · Date: ~ \ 91© 
Interment space for: /Edward St7)/')..e,. 

Interment Date: 6 - ..23 -0 f Time: / :2..~ ,30 
Div: ( J, Sect: I 811</Row: ...- Lot: 3 G, Gr: __ 3...____ 
GraveLaidoutby: 'N9Q(!)'Aiu f&f;(l\ a 1tll./ 

Agrees with Legal Jrd: rives O No y1 j . o (' 
. a . rr,0.0 

Agrees with Map: Yes O No °' ~--. 
Blind Check & Verified By: j)A;vth Date:~ /°I -03 



.. '(" 

' . ---j .~:. "'~-- • • "1 

C 17!84 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

-. 
use BLACK INK ONLY-MAKI; NO ER1'S1.1RES, WIIITEOUTS OR OTHER AlTEl!ATIONS 

14. MME. OF DfCEDENT~T ~ 
1 

18. UIOOLE 

llllWill) 
5A. CrTY OF DEATH 

DUGO 

I.Hf CHANGE~ OlS 
T!ON~ANEW 
taMll'·YOtHOW,.....l --10. AUn«:lAIZED DISPOSmQN(S) atiCI< Al'Pl.JCN.IL£ lllMS 

Ii) A. BURIAl. CllnUOi8 B<T-.em 
,- D •. ~•EMATION 

D c; Dl$POSll10N OF a>EMATED ........ OTIEI 
ntAH ti A CBIETEAV 

Qo. sCIENTlflCUSE 

1 
1C. LAST (f~ 'Q 

n 
1 
58. 00UHTY OF DEAlk--OUTSICic CM.IF., 

1 Uf1'1:R SJA1f: 

□ £., TB,tPORARY ENVAUl. TMENl 

D F. lllSltlratMEHT 

D G. ...... TO c.<1.-
0 H. TRAHSIT·lO OUTSIDE OF <:Al.FOllHIA 

FOR CORONER'S Ul!E ONt.Y 

4. SEX 

K 

D I. l>ISPOSiTION PEll)lt;G--ffMA111S LOCATI,D AT 
(Namll ~d Adclt•N) 

1 .I 18. DATE SURE> 1 11C. Sla..AT Of PERSOH ... CHARGE OF Bl.HAL 

' :6. -Z3 - 03 
I 

' •► 
I CREMATION 

f 1--SCIENTF---IC---+-.,3A..,.,...,.NAME,,,.,,,..,AJCl="'-"="ss"""OF"'"'CA1.F""""ORN1A=""'"F"A"CUTY="-=RECE===.,,,,1NG="!lE=-"'. =. c:c---i-:,c::""::-·-,D-•"'TE~RE"cmt!>=·=ci:r~',30.,,-s=KlHA=c::TIJR=e-OF==-pm=SOff="" .. '"""awi="GE""'OF""'F"'•c" .. -rrv=-

USE , 

~ 1------..,.,...,.,.,,,~,,,,....,==.,,.,.,==,...,,,=-=-==,.,,,,=,---+-:-:=-,.-___ ,,..,►c..,--=-~-=~-===,.,..,,.==e-
~ 14~. NAME AK> ADDRESS IN RECEJYNG STATE OR COUHTRY WHERE 148. OAT£ SHPPED 1¢ ADDRESS AN) SIGNATURE Of PEASOff IN QiMGE 

i 1-------sn'---1-,.,,,....,·,,-==-""=.,C=REMA=-:::TEc::D=-:REc,M-,. Al::,N-::s=•,.,·,.,·=-T-=0=8E-===-==-=PE=D====---i-:c::::-,=~~--:r►,,,,,_OF=PL=ACING=~wm,,..,,,.,i,,;=,,c.,•.,.··_,..T"" ______ _ 
15 .... ADOAESS, NEAREST POff(f OH SHOAEI.INE, Of\ OTHER OESC:RFllOtf SIW"· 158. OATE Of I 16C . .sot4,ruRE Of PERSON. II 1'0, UCtt-tSE NUMB SCATTERING AT SEA 

OR 
DISPOSl110II OTHER ... ACIENT TO l>ENTFY FINAL Pi.AC£ NE CA !!!!!!!S,!. Of DISPOSlnot,f b&SPOSITION : Q-IAROE OF DISPOSITIOk I ;.~ 

COPY 2 IS RETAINED BY TIE PERSON IN CHARaE OF 1ME CEMETERY, CREMATORY, FACIUt:¥ FOR SCIENTIFIC use, OFI BY THI; PERSON IN 
CHARGe OF DISPOSING OF TIE CREMATED REMAINS. 

COPY 2 STAT£ OF CAUFOAf«A. DEPARTMENT OF- HEAL TH SERVICES, OFFICE Of STATE REG1$TRM vs• (REV • • 



• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City of San Diego 

0a1e 6 - l'l -o3 

wlllbeappuclandbllladlo undersign.id. _________ ____ _ 

Lot Id." Grave ~ Row ___ Sec:tion ~ Oivisi~ / R 
Gravespece&C-Funcl... ..A·t1) ··.,· ··· ........ ......... ............................. ?!!i_OO 
Addldonalepepeaandca,el • .........................................•............................. ........• ___ _ 

~ • secup ... u···l·q··?f'"·+······················································ o 7 S./XJ 
Burial Ccntalnor •... , .......•..........•.......•.. :...................................................................... / 'it),(Q 
Hancl"'l! F881 •..•....•••.•• t.n:.ki~;_~Jf~6A········ .............. ... ...... .... / ~@ 

F..,,._vaeee-~·,., .......................................................................... -~-
. '/(llo Recording and fling I•............................................................................................. -"--'--c---

Salee mx. ............................ ................................. ...... ...... ...... ..... .... ..... / 1//78 
TotalOU. ................... /gyV',73 

Paldreceif)lnim>er ll-5-'~P- /66 KS 
~ncedue ff 

I~ c«IIJy I amthe_~~-~~-----of the al>c>Ye named decedent 
and 1h11 io your authorlly-11> make chpc)oitic,n of ,..,.;ns U - lndicaled. I certify and •~ 
111a11 '-1he rti111rlo mal<Al tllio uhorizalicn and I agr• to lod Ml. Hope Cemel""' hlnnless from 
eny liabli!y A)R 8C00Unl of said IIU!horiz.ation and ~ - &. JI 

lllenbyaulllorizelhelntem-tlnlot l _,, i Utt ,;mh CM ( -·-- -................ 01 .... 

"" 
,._ 

~ -
·17 855 

Invoice.# 

Wotl(Cl<dert E ""4. 

Thia infonrra/ion Is availab/6 in llhsmBliv!I formats upoo ~t 
o~-~~ 

-



- • 
MT HOPE CEMETERY[ - ! 7[ 55 

GRAVE BLIND CHECK FORM 

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

• 

,"-l)A I} ,X,t J -I- ~tp -s~~--· -
~ 

.. 

\II..~'-~ 
l I • 7 /0 ,, 

X 

Blind Checll.- lnitia\ed By: ~ ( · Date: 0 ~ 1 'f -d-:l 

Interment space for: C,,h,up-/ W cJ dJt -s ~ 
Interment Date: /.t, - ;} y-o 3 Time: / /: oD 

Div: I J.. Sect: ~ Blk/Row: __ Lot: I-<, Gr. '( 
-"---

Grave Laid out by: l) f GI?.., v...s<1 0 --=---a:a.--=-~'---"-----------
A gr ee s with Legal Card: rrlves O No 

Agrees with Map: d Yes a No 

Blind Check & Verified By: ~ . 

~1/?;~r 



L \ 1K55 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- B~ACK INK ONLY-MAKE N6 ERASURES. WHITEOLJTS OR OTHER ALTERATIONS 

1A. NMitE Of! OECEOENT~ST (Gl\l!IQ 
1 

18 . Ml)Qt.E: 
1 

tC LAST 0:-AMl..·VJ 

CllalffID ' LOB ' WJJ.KTXI09 

.,/\ 
/ • 

4. SEX 

r 

1D. Al.f1"HOAIZED OI.SiPOSmON(S) 04[CK AWUCMlE ~ 

rl) A. 8tftAl. ~UDES OO"C •tEHn 

FOR CORONER'S USE ONLV 

0 8. CAEW.TIOI, 

0 E . .........,..,..y E~VAIA. TME~l 

0 F DISINTSIMEHT 

□ I, DISPOSfflON PEHDING'-f!EM~· l.OC.Al£'0 AT 
(Nam• tt1d Mcl'~u) 

i1 C. ~ OF CWATB> flEMANS OTHER 

_,__,El - IN • CEMETERY 
D. ~tCUSE.' 

! 

D 0. - .. TO CAlF0flNIA 

0 H, 11WISIT TO OUTSIOE Of' CALFOAHIA 

j28. QA.TE CR£MAte0 
1 

t 

I .CflfM,\TIOft 

i~----~------==---=-=-~-=-=-=--i-~----.,;:;.c►e::.....-----=------~==-~ 13A. fWIE AHO ADDRESS OF CALFORMA FACUTY RECEIWtG Rau.NS. 131B. ttATE AECE!VED-. 13C. -SkilMAnJRE OF PERSON ~ QtAA"GE CiF FAQ.ITV 

t SCIEKJFIC 
·• USE I 

~ ~----~---~====-===~=~~==~=~---i-:-,-~---•;.;►e....-------~--=--==~ "" 1, A. NAME ANO AOORESS JN AECEJYN3 STATE 0A COUNTRY WtER:E I~ . t)ATE Sfa'PED 14C. ADDRESS. AHO SIGHATURE OF PERSON IN CHARQE 
t; A~ Oft CREMATED REMAINS ARE TO BE SftPPED I OF P\.M»IG wmt 11£ CARRIER 

I ~-·ffl_•_•_oo __ +---=--===~--========----.--=-=---::-c►e::.....---------~------
1e'" ·· AJ:l>AES$. NEAREST POINT~ SHOAQ.INE, OR OntER ~PnoN SLF· tsB. DATE OF I t!C. SIGNATURE OF PE-RSON. N 

AC:erlT' TO IOEHTFY FINAL Pt.ACE AtC:I CA. ~ Of-DISPOStTION OISPO~ 
1 

CHAROE OF DISPOSO'ION 

I 

150, UCl'MSf ~ 
I Of Qtf.MA,TtO U-. ........ .....,... 

-IF AmKAMf 

COPY 2 IS RE'(AINEO BY TIE PERSON IH· CHARGE OF TIE CEMe-TERY. CREMATORY, FACK.ITV FOA SCIENTIFIC USE, OR 8V. THE PERSON IN 
CHAllOE OF 04Sf'OSINO OF 1lE CREMA TEO REMAINS. • COPY. 2· STAT£ OF CALIFORNIA, DEPARTMENT OF ·t£ALTit SEFIVICES. OFFICE OF STATE A£GgS,AAA VS8 (REY.81 1U) 



• • A j MT. HOPE CEMETERY 

~ & INTERMENT ORDER 
~ City of San Diego 

~~~,ti> '!a f•n#»oo';8 

:~-~ FJ1JZ'rt:~ 
Ina~ 2 Fun•al,dm,~ AJ) =~3 
0Crbebl.rno:"ll,,.£Cl>lhn11>pefol;;~lillNaM. -I 19r________ _ _______ Mortuary. 

Al F.....,al..,. muetan111$-. S:30 p.m. cl~- day or an extra charge of.$ __ _ 

wtl beappledandbillecUowodoi-18d. _____________ _ 

Lot / fl G,a.,. _j__ - ·--- i2 llivisionfBlock I d2... 
o,..,...,.,.. & cateFtnl ·····-············- ············ ....... £..L!R.. .. ~i..Y:................ J) 
!\ddl!lena!lepaceo.andcarelund ................................................................................. ----

Jt>S -
55----

OpenlnglCloalng • s.tup .................... p··A .. l .. ·D······· .................................... . 
Burial Conlalnet ....................................................................................................... .. 

Handllng F- ................................. .Jl:JN, .. ·?-+l·-:lOOJ ... • .................... , .............. , &J()-F-•----1111 IN ............................................................................. ----

::-:..-:.'.~':.:::::::::::~:¥,~~?.~~:~~:~~~~:::::::::::::::::::::::::::::::: ~ µ _ W~ T01a,LPue ............ . o?J4 9.~ 
Palclrteelptnurrmer (<.' ~ ?5{Q ;2-Wf )&, 

Baiancedue < 0 
I henlby Oll'ltty I am the c ./IA Jtrf-L ]\ of thubove n1U11ed -
and thla la your autho<tly IO ii.Ilia ~of remelM .. .libc)ye indiealed. I oenlfy and ••
IMI I '-lhe nulll 10 -Iii• aAho(i,;alion ..i I -to.hold Ml. Hope (?emete,y han'nleea from 
anr liabllily on _,, of Mid Mltholizatlon and I , 

I henlby authorize tll8 Interment In lot I 
holdunderdeed. 

Wu11<0roer,E 17856 
Invoice#• _________ _ 

A<:ct.t _________ _ 

RE,.10C (Nl8) 71,J,, Inform/Ilion ls•av~ In a/1Sma6w; lomws·upon r8qU8$1. 
Otw,,M•~,._ 



I GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for 1·n the 
block marked with "X". Place the name's, lot# and grave# of all 
e>cisting marker's In the appropriate space(s) that are adiacent to 
the burfal space. 

tal~ c:... .( I 
u . -

,.\w"~ X 

hc,lf<IA Jifll'lbO" ' 
v 

/fl'~ . 
Date: 4:-/.;v Blind Check Initiated By: 

lntermentspace_for~·- &e, //r[~ g 
Interment lflr/(A, . Time: --- - - ---
Div:M_ Sect:~ Blk/Row: __ Lot: /&, Gr:_£ 

GraveLaidoutby: ~dL 
Agrees with Legal Card: ~ 0 No 

Agrees with Map:. ~ ~ No 

Blind Check & Verified B~ ( Date: b-/!5i)s 



T HK. CITY 0111' SAN DIW:GO 

PAULETTE CRAwroRD c- 17 g 5 G 
Oocl<.ei Cle1k 

~aming ond O.,telopmeol Review 
16191 236'687.Q • (619) 2366478 lfAlll 

MEMO 

J 
1 

~KE>r.l /.. . .Isl.~, 'J-~ 
p,,, ..,,~ f'- 0-:Jl.. f,d;J- JW.i, 

I • ' b 
WY10,,_ 'r!IJ..cL1~ [,U.1.M,u}/ fa ~ 
~ w,_fl, ,,,, / k; ..a'Et., /11;,_;,Jt,_ 

J.,'/'11/Y\ J n4,,,,~ , 

~~i.~_ 
6- :20- 03 



t ., 

- - ------.":{t."',""#""•"•"'""'•«"'Qf""'"r,-, --------;---
~ 1 • ,. • 

~ - rtr.5£ 
-APPUCATION AND PERMIT FOR DISPOSmON OF HUMAN REMAIIIJS 

USE BLA.CK IIIK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIO~S 

1A., NAME OF OECEDEKT---FWIST ~ 1 18. MIOOI.E 

--1.U.• I L•d-• 
1 

lC. lAST (FAMI. Y) 

• Poetil-Goldbe~ 
&\, CJTY OF DEATH 

I IF DtSIO$ITl()N 1$ TO ~ tN ANOTIQ DIS.Tlt!CT IN CAllfOINI-' 

~ I • • 

1 9E. ADORESS OF .REGISTRAR OF IXSTflCT OF DISPOSmON- \' 

-:-::-c~ = :::--::::~!!:d~~~~~~~•t2s:_222 ____ ..1_ ______ ----.-----==-c====-=,,,;·=· ~~ -~1' 
FOR CORONER'S USE-OIII.Y 

~ E. ,~':"" ENYAUL"f' 
0 F. OISIHTEIMNT 

~. - □ ,. aSPosirlot! PENOING-sREMAINS ~oci.m> Al 
,):\', • ~---~ ~-1... 

0 G. - tH TO CAL" °"""' 
0 H. ll!ANSIT TO OUTSIDE OF CALIFORNIA 

U A.. NAME ANO ADDRESS OF CALIFOANIA CEWE'TVIV 1 11&. OATE atAeD 
IIINmt 111,pe c-tery, 3751 llarltet St. , , 
8ell...Dt~, CA 92102 : ,/ar,/<J, : ► I 12A. NAME- MO AOORESS ·~ CALIF~ alEMATORY I t28, DATE Cll:MATEO I t2C, SIGNATURE OF 

S 
CREMA110N :; : \ .. ~, , i 

I 1 ► ~, 1--------+-,., ... ,.,...,,-=,..,.-=-.,.AOOIIESS= =~OF~C-ALIF=o..= ... -.~J.CIUTY==~,,,.~-==~.£M~.-... =s-;...,,.,.38.~.~o-•=TE~R£~C£1=VE~Dci,r,",.,~ .. -... = ... =TIJl!£=-OF=P~f.RSON==-.. --==·~OF~F-.c~ .. -ITY=-
SCENTIFK: 

1 
I t 

U- ~t 
_, gc .;, I I 

t I 1 ► 

I 
1-------t-:,.~.~ .. ::-::::::-:-::_::-:.DOA=-'ESS= • .. -'AE=CE; l:::\ll.:,NG;;.S;.TA"TE-"'.OA""OOONTR== .. v""'ME=R"E,--r.,cc, a•.•o,., .. "TE,-;;;-=.,,=0-r.,c:.c"'.-.,.,..=:;:•;;ss;;-AND=-;s;;;,_= .. w"•"'•-;0F:::;,=,:::a..,,,,QWl= -::(lE;;;,-

TRANSIT R£MAINS OR CAEMATm REW»IS ARE TO 8E SHPPED : : OF PL,\CING wmt Tt£ CARRIER 

' o 1------+-=-,-,==,..,,====-=-===,...,,,,..,=====~~-.~~=~~--i'r►~~===~==~~~------SCATTDINBAT $EA 154 ADDRESS, NENESf POINT ON SfOIB.N:, 0A <mO Ol9CAIPnON SUF~ tS8. DATE CJ#, 1t50 . SIQNAT\.IAE OF ·PERSON N 1.10. UCIN5l M.IMIJlt 
OR flCIBff TO llENIF'f FIW. Pl.ASE W> CA OISTRICT Of DISPOSITION OISPOSITION CkARGE Of OISPOSITIOH I ~~~ 

OISPOSfTl0N OltER - IF Al'l'UCAME 
IN A CBIETERV 

• 

~ ·IS RETAINED BY THE PERSON IN CHARGE OF THE CEM£TERY, CREMATORY, FAc;tUTY FOR s e tENTIAC USE, OR BV THE PERSON IN 
CHAROe OF DISPOSING OF THE CREMATB> REMAINS. ,_ • 

COP.Y 2 STATE OF 'CALIFORNIA, OEPARTME .. T OF HEAl Tii SERVICES, OfF.ce OF SfA.TE REOISfRAA VSO (REV. &/ 91) 

> 
! 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
eQukltlons. to inter the remain& 

).Jc,~'7 7 

Ina ----""==-----l')JtJ"..,..~ 
oca..,. .... ...,~.~c;;i,t"'•"'•II;-<. 881•••••1 :111111, ________ ; -~!U:~:'.=:::~:!::~-

All Funoral an mustamve-~:30 p.m. of regular-1,·day or an exlr~ cha,;. o/.$ __ _ 

wlllbe-lled·Oildbillecllo~. ______________ _ 

Lot / 81 Grav•--'=- Row _ _ 8"etk)n Q DivilionlBlod< /::Z. 
Grav.. epece & care Fund ..... - ............................................................ "................... ft-: 
-'-ionll-andceref1Jnd ............................... , ... _ ........................................... ___ _ 

Openlng/Cloeing & -... .......... ........ P-.. A.1.0.......................... ....... ... ...... __ 
Bunal CO!llalner.. ..... .. ..... .. ...... .... ... ... .. .. .. ..'i(f ''7 rwn...... ......... ...... .. ...... .... . .... . 
Handling F- ................................. JUN. ............. ; ................................................... ---
F-- -Mari<er Nt1lngf~.HOPE~:rAA.'t. ...... . .................. , ....... -~--
Recording81M1flll11Q,.. .......... crr.t.oF..~.011;.§.Q,.9!:'....... ......................... t./G -

Wori<Otder# E 1 7 8 5 Z 
Invoice I _________ _ 

A,;c:t.. _________ _ 

REA-IOI (7-&e) 1'hi$ /nlotmatlon fs.avallal:H In 11118mam formals upon request 
.. ""-".., .,...w,,,,,,,, 



. .," -

c- I 7f 51 
APPLICATION AND PERMIT FOR DISPOStTION OF HUMAN REMAINS 

USE BUCK IN!( ONLY---'MAKE NO EF.!ASURES, WHITEOUTS OR OTHEFi ALTEJ!ATIONS 

1, NAME OF OECEOEHT-FIAST (OIVDI) 
1 

tB.. lilDOl.e 
1 

1C. LAST fFMa. Y) '· ~x 
• VCND I IDli8ICIII CllllftUll1 .,,.,,, 

FOR CORONER'$ USE ONLY lO. AlJTiol0flZB> 018P06fTIOHt4) C:HEa< AfftJCMII£ l1'IMS 

!IIA. -..._ (INCLUOlia ...,._,, 

0 a. CREMATION 

D E. TEMPOIW!Y EHVAUlTMBIT 

OF- lllSINTEl™EtlT 
0 L DISPOSITlON -...iHs LOCATWAT 

(N,a,ne •I'd Addreu) 

O C. -oem01101'CWATB> .......... ~ 
1'HAH a,, A CBIElEIY Ill G. SHIP .. TO CAUFOl>NIA 

0 0. SCIENTFIC ust' D H. - TO OUTSlD~ 01' CALEOINA 

9CIBIT1FiC 
use-

11A. NM1E AN) AIJDRES8-·0F ~IFOfNA caE1'ERY 

Wf ... .WiiiiO 
3151 """ awww. Ull D:ta>. c:.l tlU)2 

13A, NAME ANO ADOAESS OF- CAL.IFOANIA. FACI.ITY AECEIVINO AEMAiNS 

t t 18, DATE 8UAEO 
I 

1 1 tC. SIGNATURE OF PERSON IN atAAGe OF 8 

: l,/.ti/,J 
I 
I 

• ► 
129. D*T! CAEMATEO 

1 
.12C. SIOHATUR 

I 
I 
, ► 

13B. DATE· AeCEIVED
1 

13C. S~ATUAE OF PERSON IN OtARGE OF F.\CUTY 

I 
I 
, ► 

l◄B. DATE 8Hlfll'>EO 14C. ADOAl:SS ANO SiGNATURE OF PERSON N 
1 OF PlACIHG WITH llE ~R . 

158. DATE Of 
DISPO.GmON 

I 
I 
,► 
I 1$C. SIGtri!ATUAIE OF PERSON IN 

CHAAOE. Of OISPOSfflOH 
I 
I 
,► 

UO. llCtNSl ~ • 
I OfCJIIMATfOil-

MAHS"""""" 
~ A,rUCAIU 

QQ!'U IS RETAINED BY TIE PERSON IN· c;HARGE OF TIE CEMETERY. ·CAEMl<TORY, FACILITY FOR SCIENTIFIC l;JSE, OR BY TIE PERSON IN 
CHAAOE OF DISl'OSNG OF TIE CREMATED REMAINS. • 

STATE OF C~ORNIA, OEPAATWNT ~ HEALTH 'SERVICES. OFFICE Of SfAlE•AEOISrRAA VSt (REV,8191) 



• • 
. 

In a ~ J<!a~~'>M/.~!,~l~:/j) 

~-~:.::-fa:::-=·~=.-:,,,_., ______ -~ULI.~~~~~ 
Al Funeral-car11 mustarrtvebefor&3:SO p.m. of r.gular-'<day oran extra charge ot-$,~~-

wtn ,•appled andbMi.d 10 uncletelg"'9d. _____________ _ 

Loi fl Cf J h Grave ___ Row _ __ Section .. ___ Divisl.,.,,,.__fj)__ 
. qc;,!'oo 

Gr..-apace& C:ai-. Fund ...................................................... ·- ····"·························· --::::::::=c-
- .,,..... and ca,e fund ................................................................................ ----

()peringlcioailg& s:;-- ............. ~ ............ , ......... ; ........ ; .. le: ....... .... · ....... 8;:¼: :'.:aeo::"' ...... ..... n .. '-l.'. .... : ... : .. ~l·'ffl2 ...... :.............................. 1i,(t0 
FIQw« •- - MIJMI' M!llng '"" ........ dtJN···2·n·7nrn···.................................. .t~-71 
Recon:t1no ant1 filing fM .............................. " .............................................................. f'.'6, ()() 
aa-taxM ................................ :~~.g~~~Z·~~~~~·~::::::::::::::::::::,7~~1;., 

Pal.dreori.~nurm-/JrJ~ 1 i8f.sz 
~/¥ 

l l)lfebyce,11ty l emlhe da,,,.,j,~~r: oflheabovenamed
and 1hio la 'fOllt alllhotlty lo make~ ol remains as aboYe lntlcaled. I ~ and-repr
lhM I have me riGhl 19 mat<e !Na 8'1l11orization and I IQl'N 10 hold Mt Hope C.-411Y hatmleas lrom 
any llabllly on aoc:,ount of aaicl ..-horizatlon and intennlKlt. 

I ~ e Ulhorlie lhe lnterm•nt-ln Ice I 
hcldunderdeed. 

·17858 
WOfkOrder# ~E~-----

~ £,x,<, •ub!~ 
)( . ' ~ ·. 

"'-- ' Ct'f '121.:zt:, 
,'i4ff.B 't, a, -oqo~-

lnvc,lc»•----------
Alx:t. # _ ________ _ 



r 

,. 

• • 
MT HOPE CEMETER-£- 11 f5 f 

GRAVE BLIND CHECK FORM 

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

-~~ _, i,\Y 
\ ,1 

"-~<'°~" -~ X 'q,oY-U-J X 
~ ~,, 
~t 

~~,-

CP 
~ \ Al !~J 

Blind Check Initiated By: ]hu l Q.tt-e 0. Date: ~3 
Interment space for: H 1

1 Ldo.. ~ Y; "- LoY-el"'IZ<2¥\ 

lntennentDate: 4,- ;2.5-o 3 Time: /o:oo --------
Div: I Q Sect: __ Blk/Row: __ Lot:__ Gr: cl914> 
Grave Laid ouf by:..w..:o:::;;.le:...·;.;.""'""·l<l='°::...,_..:..,r....._""-'=-=....,.,_.!..J""-----.-

Agrees with Legal Caret O Yes 0 No t\~~ 
0 No \J Agrees with Map: 0 Yes 

Blind Check & Verified By: ~~., Date: ~ /z.. J 14" 



·-. ... - - -

\ 1E!¾ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

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

1A. NAME OF DECEDENT-f'IRST rotV'Efrf) 
1 

18. MIDOlE. 

&IIJDILDA Milli LUCIA 
1 1C. UST CFAMlt.Yl 

LOUIIUH 
M. crrY OF DEATH 

LA !USA 
1 58. COU(TY OF DEAni--OUJSIOE CALIF .. 
I ENTER STA~ SAJI DIEGO 

6. NAME, RELAllONStF, Fll.L. WJl.artO Ab0AESS AN0 1' CODE 

"10. A~IZED OISPOSfTION(S) ctCQt lff\.lCAIII.E rTIM!;i 

[J A. 8UAW. (IN(LUtU •• n .,, 
□a.C!WaMATlOH 
□ C. Ol8P08fflOH OF ---s OTHER 
□ THAN II A CEMETERY 

O.SCleNTIFICUSE 

IUAIAL 

□ E. TEMPORARY ENYAUL TMENT 

0 f. DISINTERMENT 

0 G. - II TO CMJFOAHIA 
0 ll ll!ANSIT TO 0UT$ll£ Of CAI.FOINA 

~p. LOIIRZBB 
4262 ILA<rroll DUVI 
LA IWIA, CA 91941 

HIJSIAlU> 

FOR CORONER'S USE ONLY 

□ I. '"SPOSl110N P£NlllNO.--.AEMA..S LOCATEO At 
(Ml.,,_. •~ Addrna) 

1 118.. OATE BOAIED I UC. SIGHAT OF- PERSON 1M ~ 0, BUAIAl 
I I 

;u-.zs--03: ► 
12A. NAME" NIIJ AOOAESS OF CAUFORNIA CREMATOFIY 128. DATE CREMAlED 

1 
12C. 

13A. NAME NC> ADOAESS OF CALIF:ORNIA FACILITY RECEJYN3 REMA.NS 

I 

,► 
1316. DATE REceveo 130. SIQMATURE OF PERSON If CHARGE OF FA.Cl.ITV 

SCENT1AC : 
USE I 

J , ► alo------+---~--==-----=-----=--.--==-~---=-=======---=-
1 

1'A. NAME NfO ADDAESS 1H M:CEIY'VfO STATE~ COllNTRY Wi-EAE 146. OATE SHPP£0 14C. ADDRESS AND. SIGNATURE OF PERSOH IN a«ARGE 
REMAINS CR CREMATED REMAINS ARE TO 8E sttPPEO I OF PlA.CHl Wffli THE CARRIER • 

nw;s!T I 
I 

-------+-------=---=----------~-----~·~►---------~------15", =~0=., = ~~~ :s=c:=:i~ti=- 158. ~tK>H 1 ,sc~ =~ ~~IN 1,so. ~~ SCATIQING AT $IA 
OR 

DISPD8mON011D ... ~ I MAN~ 
I ~ A"'OCAM 

,► 

COPY 2 IS· RETAINED BY TIE PERSON IN CHARGE Of' Tl£ CEMETERY • . CREMATORY, FACILITY FOR SCIENTIFIC USE, OR, BY TI,jE PERSON IN 
CHARO£ OF DISl'OSING Of' TIE CREMATED REMAINS, 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF ~TH 9':R~ES,. OFFtCE OF STATE REGISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
6 -:Z0-03 

Y011 ore horet,y authorized and instrueled, m,jec:no yo,.,, ruleo end regulation., to intOf the remains 

; f.o< 6:fY:ha.rd E Leve nzea 
Ina - -~~=-----F-.~•. ~tne ________ _ 

1)91t,cif•9ullal~ 
Church, ~ . Graveside ________________ Momulry. 

All F..-e,n-anlv•b««•3:30p.m.ot regular workday or aneXIJ:,l charge oft __ _ 

wtllbe applled8"dbllledto undarolonf>d. _____________ _ 

Lot 29/, Grav~ _ __ fl9w ___ Sectlon ___ 0Melon/llb:lo_~_cJ __ 

Grave_,. & Care-Fund ....... ....... ................ Ji. ... :..!Z.~.a................... e-
~11-INl care fund ................................................... ............................. ___ _ 

::=.::.~.::::::::::::::::::::::::::as.u.:::d.~F.::~:: :::::: ::::::: :::::~ 
Handling~- ...... : ............................... .. A .. 1 .. 0 ..... " .................................... . 
F1oww-- - utti11111• ............................................... , ..................•...• ,. ... ___ _ 

RecolJjng - filing 1ee ......... ...... . .. JUN ... 2.0 .. 2003......................................... 0". ()I> 

s..ia. ............................ .... Mf.•HOPE·CEMETAA'r................................... y-. :>-£ 
.CITY OF SAN DIEGO,~· · ................ u. ;>69.,J/, 

Paid r~.numbov ~ .,o«(J ;2£f'..)-6 
·~ et 

I h...t,y certify I am the dD-4~M.e r ot the aboYe named -nt 
and lllit ii your ll1.CIIOri1y IO mal<.e cliiiicsnto~-0! remalna u abcwe indicated. I certify.and rtp,_ 
that I )Jaw the right to malwt !hi. aulhorimlon and I - to hold Ml. Hope Cemetwy hamllua from 
any iiabiity on IICC0Ul1I of •aid authoozatlon and irif-. 

I hereby-thll lntennon! ln IOI I 
hold i.nler·deed. 

~~=-E _1_78_5_i_ 
AEA·104(N18) 

¥Sf~~ . sj~f"~ 
lnvc.ce#. _________ _ 

Acct.'----------



. . • MT. HOP°l~ CEMETERY 

INTERMENT ORDER 
City of San ()lego 

oa,- (p- £3-o3 

You ""'hereby ■ut!)orwld .. .,...~,_.subjecttoyCJIJf rule,s and teQ\llaUone, to int..-the rQrtl8ins. 

of -----.-¥'.l:.£'1'!:i.£t.~a:!:::.!1::Zi=:~:::.__J_/~37.if__2:0~;)C:;;:...__---,,,r-
ln a b 0-,.o-i Fune,af; da1e, 11me ~· ~-""::..,,'F;4:U::.<.!:::;L..._.u : 1/rJ 
Church,~":':"' _______ -~~/.1,6,.~=-
All Fune,al cars m<ISl anlYe i.,.,,.. 3:30 p.JTI. of reg,.Car -11< day or 

will beepplled and lillled1o U11defalgned. _____________ _ ,~. 
Lot q '3 Grave ¥ 5 Row _ _ Sectioo 6 9lvlslon/Bleek / :;2_ 

G,.... ap11011 &•C8r• Fund........................................................................................ 8T 0, (/() -Addlllonal-andcare•Mld ....................................................... , ........................ _ __ _ 

Opening/Cloong&~ .............. ~ ...... · 1§(!) 
:::-.:.:::::: .. :::::::::.:::::::: :::::11..::::~:::::,:::::::::::~::::~::::::::::::::::7!...:::::::::: / y), dJ 
- - - Matt<e, eelllng,.. ............................................................................. -

Aecon:lng end filing, .. ........................ p ... Al.D......... ...... ......................... 't'"' rP 
Salestaxee . . _ ................................................. y,

3 
..................................... $ 

\J.µ· JUN 2 '310~ To«m Due ...•. :..... ..... / 5"6ti, ov 
~~ . p~~BY l<.~~'19 lY~(> · 6 
~ ~ . t,\l. QFSANOIEGO,CA Bal«licedw2:0 

d", hereby cenlfy I amt"'>, ~ ol 1he abcwe named decedant 
n .11,ia la vour lll.llhorily· to make cJspositlOn of ..,,. .. u abcwe lndicalad. I .-rtify 811d repreeent 
INl.l-lho~to-11>1$~~enr:l!_.tobol/lMI.HQ!18~ ~"-
any lelilllty on ed:OUill ohald euthOri-and i---·: · · · 
l hllnlby IWlhoriZ8 lhe I_,,_ In iot I 
heldundor-

~~~A~~ 
Workonw, E 'I 7 8 6 0 

~j:,,,,( . 

!( ~S'1 t,l..hD\\cooog M 
~ 0::U?-QO ·&t_ ~~/ I f/

-{ "'let"t- ~-:8'0s$' ,,,_ 

Invoice It _________ _ 

Al/Ct.I _________ _ 

Thia informalion is ava/1111:Jie In BJlt,ma!/119 formats upon••~ . ,._.., .. ~,.,.. 



- -
MT HOPE CEMETER'{:- I 7 f {; 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 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-

';'&~:l, l; 
, '1~' ~~~ 

-
.__~, X -

~'(f.~I 

Blind Check Initiated By: fh.w~ C ' Date: --

Interment space for: \ 'f-0. ~ l$ \V'.Om~ .$ 

Interment Date: ~11-lij()".o Time: I\'. OD~ 
Div: I),, Sect: ?-,. Blk/Row: __ lot: ~ Gr: ·s 
Grave Laid out by: I\J p I? kn 0 ,v ft R.c y.S o vJ 

Agrees wilh Legal Card: 11?"Yes 

O 

ON, No '-1~ .......... 
Agrees with Map: {D/yes ~ v · 

Blind Check & Verified By: ~~ Oat : t., /:1- 3/c.J 



• 

• 

OFFICIAL RECEIPT 
WHl1£ - ··· ·· - ···'· ···· TO CUSTOMER 

61 292 
CNWIY _ __ .. CEMETERY 

Div_--'-'-=------- S&c-~ =------ ___ Lot __ -'---<g __ Grave _.,,S"----
lnvoice No. ff -17~ 0 
Acct. No. _ _______ _ 

W.O. ___ _ _ ____ _ 

BALANCE DUE r;;/..:i..------

D Mon~y Order • 

NOT VALID-FOR PVFIPOSES STATED UijLESS 
STAMPED "PAIP' IN THIS SPACE. 

PAID 
NOV 7 20mt 

®cnarge UJtJ11we /,vi MOURT HOP&GEMETERY 
D Chee!< II I? -Hl,11£ ISSUED BY f141,I/Jfa.· C.' 

AC.212Alll-05) '.-r~ f-l 
Thi,s inh;,rm,,fion {,; ,JV,t~ in a/Mmef},,e ~tl,·upM /'6qtMIL 

CREDIT ·57007 
20%SalesCar.e 77184 ------11-- -
80%Sales 100 ____ __,._ __ 
of lots n1&1 
Opening/ 100 ------!!---
Closing. 77181 
Suriel 100 - -----11---
Con.ta,ner9t 77'182 

Hl!l(llfng Fee 
Fle<ordlr9 a 
~lsc. fees 
Sal~.s Tax· 

100 - ---..ii-,~~ 
11185 - --...L,..P..,:~,¥-

100 
7t183 ------'LL.-l!l£Jt,.,,,..J'rt 
60101 
73m - ----''-""=.,"-" 



.... ~ ..., ::. ,, 

~ - l 7fb6 
= 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

US£ BLACI< INK Oil. Y-MAKE NO ERASURES, WHTEOUTS OR OlHER ALTERATIONS 

1A. NAME ~ DECalENT---fftST (GIVtflQ 
1 

18. Ml>DLE 

I 

I 1e:;, I.AST CF~Y) 

I Tlt.oaa8 

• 
5A. CITY OF OEAtH 

Ian Di o 
1 
58. COIMTY OF OEATH-OuTSl>E CALIF .. 

I ENTal ·atAff 
.o. - REI.A_, -L IUJUIG ADOAESS NC> ZI' 000£ 

Of INFOAMNIT 
San Dia o 

JA. 1'YPBJ NMIE",IJl>,ADOflESS Of. CALFORNIA-FUNERAl DIAKTOA OR PERSON ACTtfitll AS stJC>t 78. CAI.Ill. UCIMSE HUMSlA 
ADhr--••rtale Kortury, 5050 Federal .Blvd : _ .....,.,_. 

Marilyo lauoa, Mother 
7957 ~llwood load 

__ San,-_Di_ •..;;1_0_,_CA_-,9r2,;lc:0:.::2=======-========'=; =-PD-=,.,lc::3::s2=9==:;-;:;-i OA.-5""'/-Tlllf OF ..,,"""'1_,,_ ..._ - • ee. DATE SlWE> --Of-. _,, ► I 11, I,, ,I < '- : 06 20 JOOJ 
P!RIIIT MS ...,..-is~ N ~ WffH PAOY,- 9A. ~ Of FH PAID, t8. OA1'EP&MT1Ssum, ec~aGNATIH~LOCAlRmlSTRAA ISsuttOPEAMl't =~~'"'r.:t~~~~ I 06/20/2003 I 2310350 

~~l..,!:..!!!-~·~-!PD~='!!!!!..!•~!!!•~-!!!!,!•~-"!!•!!!• !_!■!!!!IM!!,!•~--~!!!W-~1:,:3~-:!°"~~--__;_' ..;•~-~~~~•~11~~·~►~-===----------
IO, AllOA£llS OF REGISTRAR Of OISTIICT OF DEAi»- 1 11£, AOOIIESS Of IIECllSTlWI Of IJSTIOCI Of DISl'OSITION-

IP otATH OCC\NlfO I'-« CAlJKJIMA I • oc:wosmc,M IS TO OCCUit 1M AMOTHEt CISllllCl IN CAlM'QtMI,. 

Vlt.al lecoru, .P. O. 11oz 8.5222 
kB D o CA 92186-5222 

,o~ ALmtOACZtD ot8P.06ffl0NCS> CHECK-APf'UCAIU tl'Dl8 

00 •. ~ """""'" --
□ 8. CMMATION > ' . □'0,., Ol9P08mON OF CREMATED !REMAINS OTHER 

"' TMAH .. AC~ * □ O, saEHTFIC IJ8E 

□ E. TEMPOIIAR~· £HVAIJI. TME.it 
□ f , DISiN'-£NT 

□ G, - IN'TQ CALIF~ .... 

□ H. TRANSIT' TO OUTSIDE OF CALIFOONIA 

11A. NAME A,ND ~SS OF CM.ff0RHIA CEMEl'ERV 1 118. OA~ BURIED I I 1C. 
Ht, !Iopa C-tery, 3.751 Market Street , , 
San D:teao, C.l 92102 : C, - 2 ../- - 03: ► 

BUAIM. 

! 12A. MAME NID A00AESS OF CAUFOAMiA CREMA.TOAY I~. OATE i:::::RBMTED 12C. 
I: I I 

~Tk)H I I 

FOR COflONEA'S USE ONLY 

D l D1$POSlflON PEHIJIHG--REMA.INS LOCATED A:r 
(Name •d Addrea.) 

OF PERSON N CHARGE OF 81.RAl 

; \ ► 
Be 1~. NAME Nm AOOAESS OF CALIFOANIA FACLITV AIECEMNO REMAINS 138. OATE RECEIVED

11 
13C. ~No\TURE OF PERSON IN CHARGl; QF FACI.ITY 

It SCIENTIFIC 

-I USE • I 

,! 1----------------------~-~~=..,.;..' ►:;.._..,~=~~~~~~-~~-~ 141', MAME .NID AODAES8 IH RECEIVlfO S1'ATE 0A COUNTFIV MERE 1"8. ~ATE SNPPED~ 1.-C. MJOAES$ _.,,.,~1\1~£ OF P~N lrl CHMGE 
,. -S OR cmMATED .RE- AAE TO 8( SIIPPEO : ) OF Pl.ACING Wffll TIE C.ARRIEII 

i - .. : ► <>t-----+============-========--irc.:,:--:=.;;:.---i-:,;;:--=======:,--r.:::-:,====--15A, AODflESS, MENEST P.OINf OH SHOAR.INE. OR OHR DESCAP1'ION Sl.t!· 158. !?_1;1!._~, I .t5C. ~~Of~!!'Sl1'10N80H .. uo. uaNSE 
ACIIEHf TO IDEJITFY FlfUd. P.l.ACE All> C~~ OF DtSPOSfT10M ..,._..,.,..,.,......, 

1 
.,.rvv>....,.. ..,.__.., I Ofi atMATfO· ltf· 

I ~JC$~ 

,► 

COPY 2 IS RETAINED BY TIE PERSON IN· CHARGE OF TIE CEMETERY, CREMAT.ORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF DISPOSING OF lHE CREMA TEO REMAIN$. 

COPY 2 STATE OF CALIFORNIA; OEP"11TMENT OF HEAL lH SERVICES, OFFICE OF- STATE REGISTRAR V8-9(REV. 



MT. HdPE CEMETERY 

INTERMENT ORDER 
CltY of San Diego 

Date 

• 

All Funeral cars mulll an-Iv$ be!Cil I • p.m. of regula, wj)Cj,. day or an •x1ra clla,ge cl$ __ _ 
~~ex:> wtll be appied and blllld lo undonligned. _____________ _ 

Row ___ s.aion 0( Oivision/Block6,41(_ 

G,.,,.space & car. Fund .............. , ........................................................................ .. 

--andcaref\lnd ................................................................... : ............ --....,,.,= 
ep.nlnglClcelng & ~ ........................................................................................... ;::77S 

. \q~-
Bl.vial-.......................................... ••·····p··A·-t--Di--....---••····........ s..G-
Hardlng F- ........................................................................................................... _\.,_ __ 

Flow4r•- - Marl<erilel1lngfee .................. ·JUN···2·S .. 2flGJ..... ..... ..... .... ~ -
~dll,g and flliogw ...............................................................AA.., .................. --....--

;;c;; l(i;""''~~,=~~;;: 7i; 
~ P~drec<Nlt..-.r K?~l!! ~w,;__.. 

Balance duer';_:e=:::~~:_ 

I l'lonby C8l1lty I am the'b, . ol the lll>lwenamad doceder.,t 
ond 11,la la 'f'U aUlholity lo lNke-dl_ep,oiljofl ol l'lnllini u - lnclcalad. I oenify ,_nt 
1hlt I 1-1hellghl lo .,.Na-.orization anf 1-toholdMt. Hope Cemele,y lees frorr1 
any llabllty en-al said aithori ..... and illl>Olrllelll. 

I hec:<lby authorize 1he lnte<ment In lot I 
holdundor-

Z,,Oolo 

Wori<Order• E 1 7 8 6 j , 
-··----------
Acct.I _________ _ 

This lnfomllll/OII. i. ,wllllabk, In a/18mallw, fonnabr upon ,...,._t 
0 f!Ww •........,,,.,,,, 



---, • 
MT HOPE CEMETERY £- 11 gr; I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which tt,e 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. 

11 

Blind Check Initiated By:~__,L...::c~--=---.---: Date: lp ~ 
Interment space for: (}.Jon 
Interment Date: //~a) 
Div,-Gi4-~ct:_.a_ Blk/Row: __ Lot~ Gr: 3 
Grave Laid out by: . ....L..:~"-'o"-R.:.:.:M..:.:...t:'\..,__,,\)"'--f+-,:c..i.,.:.;:R-..::::~~U.,.~=-:=~c:.;~:..._ __ _ 

Agrees with Legal Card: ✓ves □ No 

Agrees with Map: d' Yes D No 

Blind Check & Verified By:/fd$,I n#<,;- Date:? :2!/- 03 



• 

• 

• 

• 

p. 1 

--- ----------____ .,. _______ _ 
PC~•)(.; 02✓ ft:' 

.'10. 149 

~T. HOPI! Cl:Ml: Tf;I\,,; 

ttlTiAMEl'fT .ORDER . 

Da-~~ 

., .. -..... -.. --------.. ~------
_, __ e 17B61 

,.,.o~••----------
N,d.-.•----- ----

·• ~ ... -,., .i,o.,,atwlo1111Cttwi>"'_,st. 



- ....... ~·--

C- 11! I No. 1 1 7 6 3 21 &; 
DESCRIPTION REFERENCE AMOUNT 

OUTSIDE FUN. DIR. EJ<P • JOHNSON, ANN IRENE 4.08917 769.'73 



,. · ~ ----- ·-~~ :. -_. ------- .: ~ 

l , c- 111~1 
APPL1CATI6•1 AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ERASURES, WHITI,01/TS OR OTHER AL 11,RATIOl'IS 

1A. MAME OF DECEDEHT~ST «ll'Y'PfJ 
1 

18, MODlE 
1 

1C, LAST CFAMII. Y) 

DID I .Jea1'i-■w-· 
!IA, QTY Of' DEATH 

1 
58. COUNlY OF 0EAlff--OUT'Sl;)f C:~IF •• 

I ...,. .. STAT< ... DIBGO 
7A. TYPED MAME NIUCDIESS 0, ~Al. DIRECTOR 0A PERSOH ACnNO A9 SUCH 

1 
78, .CIJ..F.: lle&ISI. Nt.laER 

ill Ill DJ.LI ..nan. ltlt a. CtPDO I ..... FAPPl..tCM\.£ 

.... _ ............. Cl. t2054 _.,_ 

11A. NAME MfO ADIJfE8S OF CM.FOANIA CEMETERY 1 11& DATE• ~ 

• 
•• SE)( ., 

_ m. 'IDR cwrm. S751 IIAIIIT n.. , , 
L----h~•;o~D~ti1GO~•~u~•~2~1;0:2iitM'ciieiwi:iiiv" ____ ~: <.,~-~Z~t,~-~o~·- ~~:H►~~~fi~~ijijii~~~ Ir· 11A. NAJitf NfD ADOflE'$5. OF cAL,FOAtM CREMATo,n' ,21LDATE CREMATED , 12C. 

CAEMA 110t,I I I SCIEN1lF!C 13A. NAME - ADOAESS Of' CALIFOANIA FAal.lTY AECEMNG REMAINS I 138, OATE RfCEIVlaD: ~ - SIGNAn..£ Of' 9£RSON N CHARGE Of ~Aca.tr'/ 

USE I 

~ 1------1--~~~--~~~- ~ ~ =-=- ...... -~-~......:• ►c.-=~~~=~~=~...-e,.=~ 
w l 4A. ~ .... "!"'OA~MASS;!_ == .!lATfEO ~ ~y v,t£RE 148, OATE 9fPP'ED "i-'C, AOORESS ANl SIQNAJURE Of PERSON N CHA.AQIE 
~ ...._ _ •- __,,.. -. ~r!RI 

I OF PLAC:l«i wrni Tl£ CARRIER 

~ 1-------,i------=--~---~-===---=-.;----~-....;:..:►:...,.~==~~==~~~------16A. N>DRESS, NENl:81 POlff ON: StDB.IE, ~ OTHEA DESCRIPT10N SLF; 15B. DATE OF t5C. ~T\IRE OF PERSON. IN 1,0. UCfNSE MUMt8t 
FIQEHJ TO fflfflFY ~AL Pl.ACE AN> CA otSffllCT OF DISPOSITION DISPosmoN I CHARGE ·Of'•O.ISPOSIJ)ON I Of ~AltO ,Rf. 

I I IAA!r.,&S otWOSa 
I 
,► 

I ➔ APf'UCMIZ 

-~ IS RETAINED BY THE PERSON IN CHARGE OF Tl£ CE.METERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSI."° OF THE CA~Tal REMAINS. 

COPY 2 vs• (REV.ti 



• MT. HOPE CEMETERY 

INTERMENT .ORDER 
• 

---~ J. 3, l.2..3 .,.,..----tr=- / 
City of San Ol~o 

:OU are h~~;:r~!it illlbu~~your rules & n,guianons, to lntei.llle ,..,ieln& 

In a A:SM r,,,c,:,.J '..jc; Funeral, dale, ti.,,. · P · at.Jl ,._.or..,OontalNt 
Cluch, Chapel, Gra~ A-712 _J~~~~~-1,lortua,y. 

Al F__, Cjll'I must a""'-.bel'"•j~D -,.m. of regular-'< day or an extra cha< ol S __ _ 
wlN be ll!lllliedand blllad to undenig;;;r _____________ _ 

8 Loi ·~ G,__...!/_ Rol(f ___ Section~/,___ Divisl~---

G,..,_ 8P8Q8 & cate Fund .............................................. , .......................................... :::::V6t:: 
Addlllonal-andcate lund ..... - ....................................................................... ___ ,,, 

Openlng/Ck>mg a-., ... · ····.P··A ·l ·D ............................................. ......... I~~ _ 
Burial Conlalner .......................................................................................................... _:: _ _ 

H811dlng F-....................... JUN. .. 2 .. l.ZOOJ.................................................. hO ..--
F1oww •-- --tw.'ffoP1tce;i1rrARY .. ······ .. ···............................ l/5 .--=w:- 1111ng '-Ot'f¥·0F·SAN-0!EOO; C1- ......... :·······....................... Q· X,, 

. TOlal Due ....... _ •..... . dif 1-d&. 
Paid receip111urnbor /$(,113f?q ~EJ.Jb 

Balance.clue =6-= 
:.==:~•.;:~Yx~_,-.. -.. ... "'r!:i~-:J= 
lhlt 1 '--hlridltto ,....T ..--n and I ~lohold Mt. Hope ~-from 
any labllily on aoc:ount of sail! IWlhorizatlon Md lot . 

WOl1<0rdertE 17862 
Invoice#, _________ _ 

,__ •. _________ _ 
RE,..104.(NII) 



i e 
ui ~v MTHOPECEMETERY £ - 11gb2. 

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 s1:1ace. lf~/i V,,v{f !I./ ft; f f(-r: 

~ ~1-4· 
I A e -on ... U"\1 ,~ ~.,. ~lLII\OiVi 

;,u,•l!-we 
• 

~)("a.:.;, ~ X ~ ~l 

~ ~~ ~~ 
' 

Blind Check Initiated By: 'rd~ Date: 1,Cr--
' I . 

lntermentspacefor: /..u.& /1.f 7'a,t1K ~ 
Interment Date: ______ Time: ft;f {) 
Div: § Sect_l_ Blk/Row: _ _ Lot: Y 53 Gr: f 
Grave Laid out by: /(£.Nt,1£1/r C!CLll M 5 

CJ No [ '1-'l r iJ-\ (1'{'\ 
D No ~ , "'J ~ \Jlul, 

Blind Checl< & Verified By:. _______ Date:. __ _ 

Agrees with Legal Card: D Yes 

Agrees with Map: D Yes 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
C I 7f?h 2 

USE BLACK INK ONLY-MAKE NO ERASURES, WlllTEOIJTS OFI, OTHER ALTERATIONS 

fA.. NAME Of OECEDEHT-#IRST (OIV£N) 
1 

J8 •. MIDDLE 

LUCILLE JOYCE 
6A. CltY Of DEAtH 

LA MESA 

1 IC. LAST ~MMLY) 

TANK 
1 $8. COUNTY OF 0EATK-OUTsaoE .e.AL1,:., 

I fNT[R STASAN DIEGO 
. MANE AHO ADOAESS OF CAI.IFOAfrlA-FUNERM. Df4ECTOA 0A ,slSON ACBilG AS Suett.

1 
18, CM.IF \.IJCiNSE frllUM8tA 

GOODBODY M0RTUAllY - 5027 EL CAJON JIOULEVARD 1 _,, _,_,c,au, 
SAl! DIEGO CA 92115 , 

2. 0.t.TE OF 81RlH 3. DATE~ D(A1tj 1 • -S 
MONT)t, .OAY, ~,~ MONTH; OA.V Yt Ale EX 
03/20 1940 06 21 2001_ I! 

6. ~AMIE. RElAllOH$-F, FW..M;Jl,.ING ADDRESS A~h /t• r~ 
OF NOAWMT .vuo:: 

JOAN!!' BUKPHUS - D.P.O.A • 
5090 DEBBY DRIVE 
SAN D1EGO, CA 92115 

PERMIT TMS PE,..,. 18. ISOU£0 IN ACCOFIOANCE· wmt PAOVf· 9A. AMOI.Mf OF !=EE PAIO I Sl8."""-""W4SloE0
1

9C. SK3NATURE 
&IONS OF 1Hl CA&.IFOflNL'I HEALTH ANO SA'lT\'.C:00£: U.1.All.&. ~WJ..) . 2310468 
ANO 1$ .... .WT>!OllllHOfl .... OOSPOsrr""' SPfCOl'lfO I I 

AIITl'OAIZATION OF OlntS ....... T, '}3.00 I 06/24./20, 03 ' ► 
LOCAL R£oast1WI mn: .,_,_,_,..., Of .... M1lll a,tllfQIIIIU.. ~--""-==-~------

96 . .ADOAi:S9 OF ¥GISTAAA OF ~STRtCT OF oe.-.Tt+- I 9E. AOOl;E$S OF AEGISTRA., OF DISTIICT Of OISPOSITICff.:-
" Ol,UW occ~ IN (A,U,QltNl4 I IF l)IS,OSITION 1$ to OC.ct.lR IN AMOT'HEt OlmtlC1 IN CAll'()IIN!.-. 

l'.O. BOX 85222 
CA 22' 

10. AUTHOAfUD OISP0$!1'10N(S) CHE~ APPUCAB&.I mMS 

Ill A. BURIAL ONCtUDH !NTOMBMENT) 

[!I 8. CR€,....Tl0,a 
□ C, DISPOSITION Of CREMATED AEMAa'.!S OTHER 

1l-lAH IN A ¢eMfTERY 
□ 0. SCIEHTIFIC USE 

D E. 11:MP~AAY ENYAC:JLIMiNT 

D F4 Ol'SINTERMENT 

D G. SHIP. IN TO C~LIFORNIA 

□ H, TRAHSll TO Olrt'SIOE OF CALIFORNIA 

FOR CORONER'S USE ONLV 

□ I. 01$POSITION PEHOINtl--AEM,\IN::i LOCl\fED Af 
(ff.am, ud· J.ddfus} · 

I 1A. NA.MF ANO ~ESS OF CM.f!OBNIA ~METERV I l 18 OATE- BU~ED , .I IC. SIGNATURE ~ PE:ASON IN Oil\RGE OF 81:.1R1At. 

BU81AL HOIJll'T ROPE CEME'l'EllY - 3751 HARICET SIRPZr : 
SAN DIECO, CA 92102 , 7, 

sciEHT1Fk;. 
USE I 

~ ,► 
~ t-------+-:-:c:-:c=::-,==========:-::c::-::=="""'==----;--:-:-:--,==-===,.,..,..,,,....,,==,...,.,~===e-==--===----

1 
t4A .. NAME AND A,ODRESS IN REC~NG STAic OR COIJH'Tf;Y WI-ERE 118. OJ\TE SHIPP'Eo J4C ~ESS ·ANO SIG~ATIJAe OF PERSON 1H C!-IAAGE 

TRANSIT • 
REMAIN~ OR C~l:MATED ·REMAINS AAE. ro· BE SHIPPED OF Pl,A.CING WiTH THE CA.ARICA ~. 

. 1-S-CA_Tml __ lHG_A_T_SE--+-:,::c,,\.,-,-=-==ss·.""HEAf12S==r"P"01H=r-=o..=-== ... =,-:OA::,-:O"'MA"."'"'OE=S<:IIIP=:::"°"=""s"'Uf". ---i-,"58:c,-:o"A"'t"'E"Of:;--- --'-c:,5C::--S::,IGN=A"'TUA=e"o,"':-:C•E::Rc:S:::OH=v"', --., .,,.,,,.,-uc"'·.-, .... --.... - ... -
' Oft A FTCIEHT TO C>EH'T1FY FINAl f'\AGE AND CA~ OF O!SPOSlftON 01,SPOSITION t CHARG'.e OF o.s·poSrrtOH I Of CIU"'ArfO t t• 

I MA!t-6 OJS~-
DISPOSIJION OTHER I - If Al't'UC.Alt.l 
~ 1H A CE'ME1lRY 

@ OF TiiE PERMIT "CCOMl?ANIES THE REMAINS TO THE STATED PLACE OF 04SP.OSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
NStBLE FOR COMPLETING -ANO ·FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTFIAR OF THE OISTF.IICT IN WHICH 
ITION OCCURRED OR THE DISTRiCT NeAAEST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 

TRAR MAY DESTROY ANY ORIGINAL eR DUPLICATE PERMIT AFTER 'ONE YEAR FROM ISSUE DATE. . . 

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEAl.lM smvtees. OFFICE OF STATE REGISTRAR VS9 (Rev.•1•1> 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

:,_,..,.Mrol7t6e;:;;:_~•~~~andr0~i?merlllerem9Jns 
In r&.tts:2.. Funoral,da1e,1ime z-&;,; ft/J<t, /b ~CD 
~ : G-_______ ; /4/(&..VI Mcrluary. 

u.....i c:a,s must em._ be10t• 3:30 p.m. of ttgU!at worli day or an eic1nl cliarge of$ __ _ 

wlllbe..,.,a.ci andbl-.cllo...,_i(lned. _____________ _ 

Lot Row Section / OM~ d --- ---'--- J<is-o,a._ ._ & Cate Fund ......................................................................................... ~----

Adlltianal - and care fund . - ......................... a:···rn ................................. . 
Oponl~ng a Selup ...... ........................ P. .. I:'-.............................................. 37.5 ,p:7 
8utfej - ................................ ............. JoN"··2··3 .. zooJ............................. '; %--
Handling F-............................................................... " .......................................... -'---

Flowar ,,_ ___ ng fee ........ MT..HOf?.5.CEME'IARY. ....................... - -~ 
CITY OF SAN DIEGO, Cl> 1./ 5 ,..-

=-::: ----=--- ===-= ~. :,r Tota!Due ................. /f.R 
Paid .-pi numbet /2 $~ 7 / '.>· 

ea1anco due CV 
lher.t,vce<11fylatn11>ej /J-,,,£ r- 14-e, (so.v)o1111ellb<Mlnamec1-
- ~ 1$ YOt1<8'JlhOl1IY ~ dlepoelllon ol remalno as - Ind. cated. I c:o,:tify and•~ 
lhal f he .. the r1gl,t lo malce this ..-izasion and f·ag-to hold Mt.~ c.mete,y hamlleee frOCJI 
any lleblllty on acc«Jnl ol Mid~ and lntonnent. 

I horeby aulhorize Ille lntormenl In fol f hold..--

~v~ 
E 'i7863 

Work Order. =-------
REA-104 (7 ... ) 

I /J. . -~ 
I> 5. 3 7t.>i ST-. 

Q JE6D 

lnvoloe# _________ _ 

Acct.I _________ _ 



- . ' • • 
MT HOPE CEMETERY c;... 17tf~ 

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

I \..\.l.duil<l:.. 

~ ~ X p.~!A,r 
D,..vc.,r-

I 

• 

Blind Check Initiated By: P~ Date: ~/.?-3 
Interment space for: be(C"Tfl t ·rrt- u Pttiz. 
Interment Date:~ !-xo Time: \ 0'-00 
Div: \-;}-- Sect: l Blk/Row: Lot: _"8d- Gr: \ b 
Grave Laid out by: 10 o-«:..~-..~ Fb R-(~~.J 

Agrees with Legal Card: r:f ves 0 No 

~ ~,w,v Agrees with Map: ~ Yes 0 No 

Blind ChecK & Verified By:
1
//ki,/ ~ e, Date:~ -2.l-o,$ 



c 
APPUCATl0N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK flt( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MME OF DE.CIEDEHT~ {ON'eN) 
1 

18. MIDOlf 

Garonimo I 

ANY ~MGlf IN Dt5f0S 
~lfQUlllf$,\H€'# 
ll'BMIT TO SHOW PINA.l 

""'°""""· 

1 
lC, L.AST CFM& V} 

' 1)iaz Gaxcia 
• '· sex 

M 

10, MmtOAIZED Dl6POSfflOH(S) O£CK AN"UCAllll.f. ITEMS 

fj A. IIUAIAL ONOWOES •-
□ e. CREMAfl()N 

0 E. TEWOAAAY EHVAULfME!jl 

0 F, DIS.MTERt,IENT 

FOR C0RON£R'$ U\K ONLY • 

□ L DISPOS(nON PEHOfNG-REMIJNS LOCA 
(Mame and Addrue) 

□ C. Ol9POSmON OF CflBMTED REMAINS OTHER 

D 
TIWIIIAcaETERY 

0, SCIENTR: USE 
0 G, - If TO CALIFORNIA 

D " TRANs.T TO 0UTSlDE Of CM.FOINA 

11A, NAME NfD AODAESS OF CALF~ ~V. 
Mt. 11JiP8 o-neter:y 37!>1 MarJtet 
san ntecp, C'A 92102 

st. 
118. DATE BllftlEO I I 1C. SIGNATURE OF PERSON IN CHARGE OF 8URl"1. 

I 

! 12A. NAME NfO A00AESS OF CALIFORNIA CREMATORY 

CAEMAflON I 

(s t--------t-:,::c3A:-.-:-==-:AND=-:NJ::,(J::,iflE=SS=-::0f:::-:CAUF=::cORNIA=:::-,::cAal.lTY==-::RECE=:,:MNG=:--:::REMAIIS==,-+,:-=311:,-_-:o:-:A-::TE::-:,RE=-,C:,EMl>==i:r-~;,,3C..,,...SlGHA==TURE=,-0f=-::pE"R"'SON="" .. '"O<AR==GE,,-,0f,,,...,F"'A"'Cll"ITY="-
SC:IENllFIC 1 • I 

USE 

~ 1-----+,,.,.,...==--c=-:==-==-===<'===-==-=-==,-----+-=-=---::-c=-===-i:i-'►'===:-c,:=-===~-===-==-
I 

••A. NAME NII) ADOAESS IN AECErYlfG STATE, OR COUNTRY WHERE 148. DATE SHIPPED 14C. AOORESS N«J SICJNAl\ME OF PERsbN' IN CHMC3E 
AEMMNS 0A CROU.TEO A&MAINS ARE ·TO BE SHPPED I OF Pl.ACING WfTH nE CARRIER • 

~~~ I 

"t-----t=--,-;:=::::-:=======-=======-i--::-::-::==--+': ►"=-======..,,...,.,.=-=---15A, AOORE$S. NEAMST ~ OM SH0AEL.N-. 0A one OESCAIPTION SUF· 158. 001~2e.,_. 1 15C. ~~~Of°"OIS~~ IN uo. ua.••-..... 
FICl9ff TO l'.>ENTlFY FN&L. 111.ACE. JJC> CA O.STRCT Of 01SPoernoN _...,_,,..,... .,.~ ,...._..""'" I OF OflM.'llO llf. 

I ~INSoe:s,oset 
-If ~l'PU!CAIU 

~y 2 IS ~AIIED BY THE PERSON IN CHAF\QE OF nE CEMETERY, CREMATORY, FACR.ITY.FOR SCENTIFIC USE, OR BY nE PERSON I .. 
-~ · OF DISPOSING OF THE CREMATED REMl<tlS. 

COPY 2 STAlE Of CALIFORNA, OEPAATMBfT OF tEM..Tii SERVICES.. OFFICE OF SfAtE REGISTRAR VS$ (REV, $191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Ci!Y of San Diego 

Dale 6 - 23✓{) 0 
\1~-.J..,tO'\ 

In a ---..!::~ I!=!::---- Funeral, dabl. time . 

CluJ:h, Cllapel,~ -----; {!_ /1 Bt<..fl./ Al~ 
All F......., een muetamvebebe 3:30 p.m. of regular woc1<day or en efr/¥---
wlll b41.applled-blnec1 to underliQl'.Mld. _____________ _ 

Lot ' ~ Grave 'l flow__ Section :Z. Diviii.onlBl!ltlo: / ;L, 
Grawapeoe·&C....Fund ............ , ........................................................................... ffi:;-,pj 
~--..,•1unc1 ......................... p.A .. f·1)·· ........................ _ _ _ 
Openl~ng& SeJup ................ , ................................................................ _ ........ ~ 
lkrial COnbiiner ............................................. .JUN ... 2 .. 3-·2fJOJ .. .... ................. ~ 
HandllnoFMe ..... - .................. - ..... . . MT: HOPE CEMETA .......................... / Y:t (R) 

--- 1o1ar1<er ae111ng iee ........ ef'l'Y'OF"S~N·oi'ecii:/1~> .................. ---
Recordng andfiNng , ......................................... ................ , ......... '........................... ~ (/~ 

Sale& taxes. ·- · ······... ................ _ .. , ........... -••·-- . ., ..................................................... . lf/73 

Salancedue · 

TOW Due................... /66 ¥. 7j 
Paid receipt numb« f<_ - ( {, t/PQ /62 ?3 

lhertbycertifyl8"'1"e ~ oftheol>Ovenamed-·,t 
and Ilia la.your~ 10 ~ .of,.,,...,. ae - lndlcolled. I oertify and,..,._ 
lhal I haw the right ID molr.o lhlll 1W1 . . . and I -to hold Mt. HOl)e c...-y hermlesa from 
any liallilty on l!C<)OLl1t ol eelll aUlhoriullon and Interment. 

;~·-
Worl<Onlerl E 1 7 8 6 ~ 

lnvoloel _________ _ 

Acx:1.f-_________ _ 

Thia lnfomlallon is av~ In shBma/rllJ fonna~ upon rllqWSt. 
.,.....,..__~ 



- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 0a1a96W )~ I 03 

·vw.,.honibyaut and .-gulatione. to Inter the roniains. 

of ------',..,.J..r.,u..J..----""""'------"' ......... -=--;---=±-~~ 
Ina ---.= === ,---:--- Furwal. dale, 11me ,,,.arnnn . , _..... . 
ehutch, Chepol, - ( 1 It~ 
Al Funeral cars must arrive befo, ',!;.~m. of r09gulllr work day o, en extra, .... ~~;>'_:::::::::_ 
'llriM be applied ancf•billed10undonlignecL _______________ _ 

Loi. 2 9/ Graw / Row __ Section i OM8lor\lllloc% c5' 
Grmt ~ & care Fund ................................................... ..£.. .... 0.~t.f!:t.?. , e 
Addllior1al-and--fund ................................................................................ ----

Opering/Cloolng.& -.., ...... ................................. _ ..................... ............................ • 0 
Budal container ................................................................. " ........... ........................... ----

Handll!>g FMI ....................... ,, .................................................................................. ___ _ 

i:i-.v.--Mel1«<Mttlnglee ............................................................................. ___ _ 

Reco,,jing and flllng lee·............................................................................................. -=~C:::,=:::= --................................................................................................................ ----
Total Due ................... =~Q~~ 

Paidreaiiplnumber _ _________ _ 

lla~M· 0 
I honiby C8fllly I em Ille V of the aboYe namecf -nt 
- lhil la your '!\llhonty 1iliiisiie dlepcellion of rema\fl8 M lbcNt> lndi-. I c:er1ity and 
1hal 1 '- the right 10 melce 11,11 Whon2don and I agree 10 hold Mt. Hope~ !Tom 
any llablllly on IICCOIJn! of eaid ...«herizaliot, and ini.iment. . 

I hereby authorize Ille lnt0tmem In lot I 
holdunderdeed. 

........ -.-. ......... ..-
Invoice It:. __________ _ 

E 17865. 
WorkOnlert =------

~., __________ _ 
REA-104(7-c!IO) This /nformaJlon fg avll/JIIIB Ill Bhsm/lJ/w, fomlaflt uPM ,..,._, 

0.!!WN,,1•,_,.,,.,.,. 



• 

• 

• 

MT. HOPE OEMETEIW 

INTERMENT ORDER 
City ol San Diego 

c- )1f?5 

"'111 b4 llll)ll!ld l!lld b~led IO onder,111oec:t: __________ _______ _ 

l<>13.!L./_ o,avo / Rew __ S~.lon-1- ON(slonJ1llpck <g( 
o,,~ IOl,C1t A Cart Fuftd ...................................................................... , ............. .. ,-.. -3<:'z? _, 
AddhiOtlol •1>1oes•nd .-re fund .......................... .............. .................................... .. . 

OIM>nlnQIClo.lng & Set\li> ...................... ., .......... 
0 

......................... ................. ,........ / ~ S :_. 
awi.. C.Om.alner ···· ·······"·'· ··· .... ..... p. ... A .. 1 ............................. ............................ ,, ----

Hendrl119 Fe~ ............ : ....... ., .... , ...... i.f .. fr:; ... 1003 .. .......... .... ,, .............. . 
F-IO'l\ler v .... ~-Matktrr J&tt1ngfeJU.,, ........... , .................. , ......•. , ........... . ,,, .......... , .... ---,---.,,,. 

~"" .,.-.q 1..-,01•• ....... MT,·K('Jf>e:GC:M.f,Thf.l'L. ................................. Y S 
Salet ......... ...... ... . . . ·····Gl~ .. oE.Se,,tJ.,Q!.E..0.?.,.~:. ... , ... , ..... .............. ~ .. ·.•.·.•. y:so 

IGta!Oue............ -r::,. 
--· 

f'atd recefpt number __ ..,µ,_,,,,"'(I__.__.,.__ -----

Wil<~Or<!et# E 178 4 6 
lnvole&I ____ _______ _ 

Acot.# ---,----------
' 'rhls information Is tJv11ileble in 1Jlf1trt11tlll/d, formab utJon reque.','i. 

~t-:,-4·-"""'.: .... ,,,.,... 



• 
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 s)'.>ace. 

l D 7-

t:t,MIY\ 

~\u"11 \ X. &rr\d::. 

v.~ 

Blind Check Initiated By: ~ Date: (Q 1~ 
Interment space for: c::pn ~ © 
lntermentpate: ~ ~ c~-J Time: "2::,'-0D 

Div: ~ Sect:~ Blk/Row: __ Lot: ?,:A I Gr: ---
Grave Laid out by: ({)Al<f/i/G 

I, 

Agrees with Legal Caret □ Yes 0 No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By~~/z;k'j".v 



191Yli'~ c5 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK Ol'LY-MAl<E NO ERASURES, WltlEOOTS OR O'!WER ALTERATIONS 

1A, NAME 0/F OECEDENT-AIST (<WEN) 1 18: Ml)Dl.E 

J - DIC 
1 

1C. LAST· C,AMI.. Y) 

I TU 

JA. lYPB) NAME AfCI ADDRESI Of CM.FORIWt-fUNER CSClCTOR OR PERSON ACT1MG AS SUCH 
1 
78. CALF. LICENSE Nt.1i8!R 

C&I.UalllU. CIIIIAnoa • •• JAi, r.lAPIL , ---•--
SIIO IL CAM 11.D., Id DIUO, CA t211S 1 ~13S7 

10, All1l«>flaD> OISPOSfflOH(S) atea(. AfPUCML.£ l'TEM8 

□ A. IIUAW. OMCl."°"S INT-.:) 

[Je. SREMATIOH 
r:,oc, IIIIP08l1ION Of' alEMATED AEIWNS OTIS! 
er~ 1'HNf .. A C9'El1:RY 

□ o. SC18111f'lCUSE 

't 
□ E, l&!PORARY El<VAU. Tl'fNT 

□ F. IHSl-.rr 

0 G. INF tN'TO CALIF()RtM 

0 H. 'IRANSIT TO OllTSIDE OF CALIFOfl""' 

6. tw.E. AB.A'OOtdltP. RU WAlH3 AOOAESS NrJ ZJP CODE 

mPtl&ftt; I. 
IAa>Dlt, CA 1210$ 

► 

FOR. CORONER''S USE ONLY 

[:) I. DISPOSITIOII P-....SI/AINS LOCATED AT 
(Na,n. • ~ MdfHI} 

OF PERSON N CHARGE" OF 81.AAL • TIOlf 

C::_QI''/'_~ OF TIE PERMIT IS TO BE Rl:TIJIINED TO l1iE COUNTY Of' DEATH WHEN THE REMAINS. ARE DISPOSED Of' IN ANOlliER DtS'IRlCT. IF NOT 
Al'l'ucABLE; COPV. 3 MAY BE l)q$CAROED. l1iE l OCAI. REOISTRAR ,MA'.( DESTROY ANY ORIGINAi. OF DUPLICATE PERMIT AFTER ONE VEAR FROM 
ISSUE DATE. 

OOPY 3 STATE OF CALFOINA. DEPARTMENT OF HEAL1H SERI/ICES. OFFICE OF STATE REGISTRAR ••• (REV.6/-



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

°'"" 1' A o :23- I D? 

You.,.~~ and Instructed. 81Ji?ject.lo.)'OUI ..... and regulallona. lo int• the,..,,..,. 
of . (:c.4 ~5 7 

,:1:ro 

Lot ii Grave 7 Row __ Seetlon / OMsionilllod< / J_.. -
O,_ _,. & can, Fund ................................... ... ~ )J..S.., ... ~&..t'J!'.'i;......... d 'is,., 
----end~lund ................................................................................ ---~-

375 -
/yO ..
/'/$-

Openl•~no a.Selup .................. .................. p··A .. l· .. D· ........................ .. 
BYrial eomam., .............................................................. ,.················-······················· 
Handing Fee• ................................................... JJK .. ·2·5:··2003 ....................... . 
~---Nltingl ............................................................................... __ _ 

~andllk\g.lN ................... ......... :~·~~~~;~6':·· ········· I :f ,.,~ -................................................................................................... , ......... . .. , ... . 

t, J..... 1 !il!fu..1-JV T~ 0ue:··;z-,·•····· 11./lt.Y. 8 ,~ r~ I - r <:!!I P, .--iPIIIJfl"Oel /<Sv-rr.- ·~ 
~ JJ-l!fJJ,.~.,. sf~f,,-, oo oo _ 

Q 12.~s-,..,,i.- 3~ 
I lwlby certify I am ttie ~ > of in. above namicl · · 
and lNe i. your a1llhalfty ~ ct ,..,..na u aboYe indk:a!ed. I certify and r,i,,!IM"C 
11181 I 1MM 11M1 r1ghtto...,,. au1 and I-lo hold Mt. !!ope~ han'nleee Ir 
any liability on oocouni ahald authariutlan and knrfflOjlll:,,, 

0"""""1_,.,,,.,,_ 



e [ - 11fbc.• 
MT HOPE CEMETERY 

GRAVE BLIND CHEC,K 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 markers in the appropriate space(s) that are adjacent fo 
thF burial space. 

Ii• 

h-. • ,,..; ,_ 
µ,'.,ief 

ll 

. £81,1'~ X 

~' fl<.\ 

' 
~ <o/~ Blind Check Initiated By: -M .yVYJ Date: 

Interment space for: J oC W ~\ \ ,\{~b 

Interment Date: µ-W\--='-,~(1---T-im_e_:::::~d:~--_c""'n __ : _____ - _- _- _-_-

Div: \'J-- Sect: l Blk/Row: __ Lot: '1s1 Gr: _7..____ 
Grave Laid out by:_IJ.:..wo...,te.: .... m;u· ..... lf\._.gl.,___,F:..;~=c~='"..::" .... w""· =------
Agrees with Legal Card: D Yes D No va-~ I.fr) 

Agre-es with Map: D Yes D No _, '(}o.,,e_., 
Blind Che<:k & Veri{ied By·~ 4:,-: Oate:z-t- AJ 



June 24, 2003 

JOE L WILLIAMS 
467 BALLANTYNE #34 
EL CAJON CA !)2020 

To Whom It May Concern: 

DEPARTMENT OF VETERANS AFFAiRS 
R1>9ional Office 

(14100-827-1 000) 
8810 Rio San Die.go ·o rlve 

San O,i,go CA 9l108 

ll'l Rcpl)! Rdbr To· 3771217 

WILLI. J L 

The records of the Department ofVetc;raos Affairs (VA) disclose that JOEL W lLLIAMS served 
• in the Armed for<::es of the United States-as follows: 

Entered On Active Duty: May 1958 

Released From Ac.tive Duty: Apri I I 96 i 

Branch or S.:rvice: us ARMY 

Character ofDischargt (As cenified to VA by military br.anch of service or shown on otfici-al 
military do.,uments): HONORABLE . 

Service Serial Number: 

• Rank and Or.gani-zation: 

Date of Birth: June S, 1940 

Sincerely yours, 

M. Daniels 
Veterans Servici: Center Manager 

:Email us at: sandiego.query@vba.va.gov 

• 
10 3911d 'lS/•, SOSS001>1:.l'9 

S\3SS001"E,;: 9 



r ··- -___ ... -c--~----,-..,,,------------------,--,---------== 
C -.-Jl 1f~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN JIEMAINS 

USE BLACK INK .OHL Y-MAICE NO ERASURE$. WHITEOIJl'.S OR OTHER ALTERATIOP(S 

fA. NAt.1E. OIF 0£CEDENT~ST «MVDI) 
1 

18. UIOOU 

.Joe 1-ill 
1 

10. LAST C,A.Mll..'.-YJ 

I lffil 
.5A. CfTY OF OEATH 1 611, COUNlY OF ·DEAn+--ouTs.>e ~ .• 

.... I omJI y-,:, 1)1 
c.--TA:''ri1'£o·- NKJ ..-SS I;,, <;,llFOINA-flllERAL DIRECTOR Pf! PffiSOII ACTING AS SUCH ;s. c.wf'. LICE ... •-

• 
~ ta€ woawl111 Ula lll'rlP L , , ,0,0 ., ... n.1 11 ... : _,,......,CA .... 

ID Diep. CA 92102 , : 11)-1329 """l'F....._.,_ __ .... ,, 811. D~TE 9"!1ED 

_"'""""" "'"""'°'-"'"'--•-;;".. _,,., ► G·L · J.,e,c,c__, :01 01 

0 t . TEMPOflAAY a(VAIJl TMENT 

0 F. -TEAMENf 
0 0. ·-INTO C;u'Ol!NtA 

HA. N~ ADOREIS OF CAUFOANIA C&ETERY I HS. DATE ~ 
_ ~ - e, "~• 1751 •n.et at-t ., 

1a: Diep. c:4 ,i102 7 · 7 - o3 

- I 
,► 

FOR COAONEll'S USE ONLY • 

~ IS RETAJNED BY 11:IE PERSON Ill CHARGE OF lHE CEMETEl'IY. ·C!'IEMATORY, FACIUTY FOR SCIEl'lTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSING·OF lHE CREMATE!) REMAINS. 

COPY 2 STATE ~ CAUFOANIA, DEPARTMENT OF HE'AlTH sa:iVICES, OFF)CE OF STATE R~ISTRAA VSliJ(RE\t,. 



MT. HOPE CEMETERY 

INTERMENT ORDER 

-

Gravt1 _,. & can, Fund ···········- ······ ·························....... ...................................... / XD · d.:) 

Adclllonal._andwe.fund ........................... l( .. l.O···································· . 
Openl~ng&Set~ ............................. P ... ~ .............................................. </,)3· Cb 

Burial Gontalner ............. ···•···········•·•··· .. ······uL ... TY-lt'flJ'·.............. ...... .. .... /.), 3 . O/ 
Handing F-........................................ J .......... ............ ••························--········· ___ _ 
Fio-.-. ----ngtee ........ . _ .C!;W,;~2.._ .................... - --,---
=:.-:.:~.:.::::::::::::: .· .: ..... ~~· .: .. :.{\i!,...: .. :::::::::::::::::::::::::::~::::: t ~ 
~·~ Total OU. ................... /a&J ~- . 
· D Paid receipt nom,er _____ Jr:>4. C,d-, 

•BaJanoe duo r::O 
I lwobycer1'fl, I am the Y-... _ of theal><we named c!ecedent 
- ·- is y,,ur aUlhortly to .,,_.. ..._itlon of ,.,.,_lie, aa - ind!Clllad. I oertlfy and rej>resell1 
Iha! I have t1ie ~ to IJIIIU liia-.orizalion and I - to hold Ml. Hope Cemetelyl1tuml- lrom 
any llabllly «t a<:col.llt of-auihori-and,_ 
I ~ authori:. 1he ll'd"""8!11 in lot I ----



- :::-;-::~. 

C l7f&1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERATION_S 

TA. NAME OF DECEDENT~ ('OIYEfC) 
1 

18, MIOOLE 

I C. 
1 

IC. LAST (fAMI.Y) 

I 58. OOUNfY Of 0EA.1"--0UT$10C. CM.#., 
I ENTER St A Ti 

San Die 
7A.. TYPED NMIE NGADDRES$ Of.~ tMEC1'0R 0A PERSON AqrNG AS SUCH , 78, CAI.IF, t.lC£'M ....,.._R 

J'~ Jlortllary I _,,,...._ICASt.E 

6322 ~ 1111 alri. Saa Die : l'Dl083 

• 4, SEX 

PERMIT ~~ac:.=~ ~~~'= IA. ~ .o, FH PAID 1 98. DATEPlAMfllSSUI.D1 9C .. 

- 1$ 1HE """""""'•OR 1HE - 0 .. C:,,IEO I 06/24/2003 
OF (.()CAL REGISTRAR ISsta«:i PE~ 

2310516 
Alffl-tQA(ZATION 0, IN11tl PIAMJT. I I 
LOCAL AEOIS'mAA ... -------· _ ___ ., ____ ,, ______ ... _._,, ____ ~---~1~3_.~oo--~~~--Z_.a_r_e_t_s_b_~►---------------

90. ADOAESS OF AEOISTAAR o,:-DISTRICT OF DEA~ ee. ADOAESS OF ~GISTRAR OF msnlCT· OF ~sm~ 
AH'tcttN40EIN 

llO!Na.fQIJIMlA NfW 
~TO SHQW'·l'INAl 

OISl'06ITION, 

F ae4ffl oc.o.aE0 IN C,\UFOIN;. I If 0$0$ITION 1$ TO OCO.. IN ,\i«)ntfl 01$TaK'T IN U.ll~NlA 

10 lox 85222. Saa D1•So• CA 
'2186-5222 

• AU'l'HORIZED DtSPOSITIOH(S) OtEQ( N'f'UCAIN.E natS 

Ii) A. BUAi"'- (»IQ.UOl!S ENT-

FOR CORONER'S USE QNLY 

'If-.. 

□ 8, CREMATIOII 

□ E. TB,FORARY ENVAULTMENT 

□ •. --NT 
D I. O!SPOSl!l(IH PjNl)l__,,BWNS LOCA. 

'(NatN· •H ~i'fft) 

D c. Ol8P08ITl0H Of CAEMAm> -8 OTHER 

D 
l'IWI I< A CEMETEI''< 

'D.SCENt1RCU8£· 
□ 0. - .. to CALIF°""" 
D H. 'mAHSIT TO OUTSllE Of C"'-FOANIA 

I IA. NAME_ AND ADOAES8 fY CALIFORNIA CEM£'rEIIY 

a. ao,. C-nry. 3751 Marat st •• 
la Di.eao• CA 91102 

! 12A, frCAME. NC) AOOFIESS OF CALIFORNIA CREMATORY 

1 ' ltB. DATt BtRED t .j 1C. SOU. 
I I 

•t, - Z 7 - o3 : ► 

~ CREMATION 1 

j t------t-=,=-... =-,7,.....==-=-=7A,D=(l:::f1E=ss=--=OF=CAUF==OA=HIA= F=M:OL= -=ITY=AE=CSVING==-=AEWJNS==,-+-,"'3e.="""o""•-=:re=-=A=ece,=v,e=o:'"~;,3C,,..., ...... ==-=e'"OF"""'"•ER=SOH=-= .. .,.,,CIWIGE==-=OF=•"•"cL""ITY=-. 
~ $C<ENTFIC 

USE 1 

~ t------r:-:-:-::=--==-===-===-:::=c=-===::-==---:-::=-===::-i-' ►..,·::--::==-:,:::,-,===-=c==:-,::-== I 1--"'-·_•_srr __ -+-•-«_._::-_---~-OA_-_CII_EM-s:_:re_-:i~RE-RE_~_-_"_s~· .,._•_i_·r_o_~ __ ="' __ ED_y_-,-__ __,;_._ .... ~"-•~:re~·~-,-""_"_l;c~::....,,-' W'~Pt.ACOIO-· ~™~-~w~~~-~-=tu-~_:_Ar:_,~·:_ER_•_°"_'"_C>Wl __ oe_· 

ISA. ADOAESS. NEAREST POINT OH SHOAELINE, OR On-ER 0£SCWTION SIS· 168~~D.AtE OF 15C. SIOHATUAE OF PERSON IN 
FICIEl!f TO IDElfll'Y FINAL PLACE AMD CA DISIIICT OF O!SPDSfllOH, DISPOSITIOH C>WIGE OF DISPOSll)ON 

I 

, ► 

1,0, ,UC!NSI. ~· 
I OF QIEJAA1l0 IE....,. .,._, 

_ ,, ""'1,ICAIII. 

~ . IS RETAINED BY 'THE PERSON IN CHARGE OF TI-IE CEMETERY, CREMATORY, FACILITY FOR .SCIENTIFIC USE, OR BY THE PERSON 
~ OF DISPOSING OF ll£ CREMATED REMAINS. 

COPY 2 STATt OF- CAUFORNA, OEPAA1MENT OF .HEAL.J'H SEIMCES, OFFIICE OF STAI£ AEOIS.TRAA VS ~ (AEV. fl/~ l ) 



• ,. • ~ k'I MT. HOPE CEMETERY 

ti'' 1 , ,,. f(}-" INTERMENT ORDER 

I 
~ v C)IY of san Diego ~ 

u)~ · o-9H ~o3 

Al Funeral cars mu81 .a~ before 

:~::7R: ___ ~onL~~ 
Gn1Y81p11<'8 & ca.. Ftllll ... .......................... 0.. ... ~./9.. .................... .£.J,:!<:6 '--e-
Addltlonal - and car. fund .................................... t·:o·· .. ····· ......................... .. 

=:~=@~~ : ::_i; 
----Nlllng!M ................ -.......................................................... -~--
flocordlng and !line!,.. .................................................. ........................................... .®-
- tax• ........................................... - ........................................... ..................... .. 

I herlby adhorize lhe 1n1e1,, .. d In lol I 
hOld tnier deed. 

17868 wa~Qilor• ~E _____ _ 

TOia! Doe ............ ., ..... --'o=--

lnvoloe•----------

Aocl . . # ----------

™- lnfamldon ,. ••ail""'- in.,..,,,~ fonnat. "'°" ~ ·~-....... ~ 



·~, . -
' • MT HOPE CEMETER-£- 11 F GK 

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# anq grave # of all 
existing marker's in the__appropriate space(s) that are adjacent to 
\he-burial space. t-Gu. \>J ,Q.9.:,\-°' 

~ ? 
~ 

r. "" 
~ :t--

-:, 7· 
~ • ~- f -:, 

)( ~ 
r 

~ 
. 

~ 
. "' 

Blind Check Initiated By: , --1.-< '-;-, Date:~ 

Interment space for: ewlh ?ekr-s,e(\ 6r) 

Interment Date: \!lad 3Gs~irne: M Q 
Div: S Sect:~ Blk/Row: __ Lot: li. Gr: f 
Grave Laid out by: fS)P:tf4'<.El:L 
Agrees with Legal Card: r.J Yes O No 

Agrees with Map, J Yes O Ne 

Blind Check & Verified By~k,"-zl,"7 Dale;.fgs--?>J 



· .. , .... . " ! ,1.. '! ·' • '1, ,,.,_.,. 

• ".. . ·' t- C·I 7g <;;g -=:t C-/ !; - ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIIIIS ----

USE BLACIC INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME fY OECEOOIT41RST (~ 
1 

18. ~ 1 IC. LAST (FAMILY> 4. SEX 

... . a-tte I hta~ , 

-~~QTY=•~°'~·-:=·-™~===~=~~~=======~.,r ""~· -=--~~~"'°'T•~re~';_._-_Diep_-_,,,_-_"_·-1· 6E;·,;: ;;._ .== zw CODE 
7A. TYPED NAME Ahl) t.DOAESS OF CAlFOANIA--FllERAL otRECTOA.OR PERSON ACTJrrfG AS SUCH 1 18, CAUF. llCENSE· l«JMBER • JAi ua: 
~1aanJ •atw&J" , _.,. •• .,c,,.._, ~. CA ,21u 
022 11 c..t• 111 .... ,_ ~. ca t21 u : nu,,, tallifll ,-11111 88.. DATE S1GNED 

)06/16/ztOJ 
PEIIIIIIT 

AIJlHO!IZATIOH OF 

LOCAL IIEQISTRAA r::;~;;:;:::::c-::;:;e;:';:=:=':~:=::=c-::::~=f----~7.~:=;;;::,;',;,,'=~;;::;~c;;t:=;~:;;-;;===----------
I 8E, AOOAESS OF ~GISTRAR Of T OF DISPOSl'TlOtt-
1 IF, DISf'OSlt,QN 1$ 10 0CCU. IN DI.Smet' l'I (AUk>INIA 
I 
I 

10, MITHORIZED Ol&POSfflOH(S) CHECK APPllCAll.E fTEM8 

~ A. BURW. tN2.UDl8 ElffCJWIMEim □ E. 1£MPORARY EHVAULTMEl<T 

~ I. CIIE"-'TION □ F. OISINT£RMEl<T , 8'C. OiSl"09f110N. --or OIEMATEO "EMA.INS onEA 
nfAN If A CEMETERV 

0 G. W If 10-~0RNIA 

"". D.SCENTIFiCUSE 
~.-'· 

□ H. TRANsn' T0 0UTStt 01' CAI.IFOANIA 

- 11A, MAMIE Mm NlOAESS Of CALFOfNA COIETERY 
IUAIAI. a . .... C tar,. J7Sl .__, 

la ..... Cl t2102 
St •• 

118, DATE BURIED 

i 12A. ~ Atl> ADORE88 OF- CALFOfNA CREMATORY 

E CIIBIATIOH • rt ,- calu.n,t.a cr-&n7. 611 D ': / I 

FOIi CORONER'S USE ONLY 

□ I. DlSPOSITIOH PENOING--l'awolS LOCA TEI) AT 
(Manta •M kld,u&) 

i er- 1, •• ......, mca 1•. CA ns,o 
~ 1--------1-i-SA._N ___________ SS_Of'_CAUF~-OIMA=-F=A-CUTY-· -------A-----:-,-se=.-OA-TE-R=E<:E=iv=eo,,,:.;,:_,,:....,;4..< ________ = ____ _ 

' 8008fTIFIC USE 

~ ► 

~ 
1--------1-;-•• -.----~-----=ss~,N-REC=~--~ST-ATE--OR~-co=u-MTR=Y-W-,EAE----:-,-. -a.-o-•~TE-SHl=Pl'-ED=...e.,,c-, --=Ess~ ---SIGNA=-ru-R_E_Of'_P_EROON==-IN-'QWl-=GE-

TRANSIT 
AEMNN$· OR CREMATlD REMAINS ME TO BE S191PED ·Of Pl.~ WITH TI£ CARRIER 

~ l-----+--==----=--=--------..;';--------...::►;.._-=====-~------16A. J-ODRESS. ffEARE&T POlff ON SHOMUNE. OR OMR DESCAFOON SIJF. 158, OATI; Of t6C, SKifilo\~ OF !'ERSOH N ISO. UCfN$E NUMlfll: 
FICIENT TO ~ ANAi. Pu.CE MC> CA.~ Of 0ISPOSfflON I OISPOSfflON CHAAGE Of OISPOSfTION I Of CREMATB> tf-

1 I Mot.lN$0!5'0MI 
I _. Al'f\fCAIU: 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS :ARE DISPOSEO OF IN.,ANOTHER DISlRICT. IF NOT 
~LE, COPY 3 MAY 8E DISCAROED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGIN.AL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. ' ------------------------,j• 
COPY 3 STAT£ OF CAI.FORM,\. OEPAA'l'M:NT OF HEALTH SERVICES. OFACE OF StAYE REGISTRAR: VS9 (REV,0/91) 



~~ ~ MT. HOPE CEMETERY 
. INTERMENT ORDER r City of San Diego J::? 11.-.::l. 

~)»l I.V 

~--.~:;;.-=-,.-:;...,.,..:....,---.. ----
,G,awielde _______ -<-><==""'----M<>rlUl!ry. 

All F~ c,n muet·am... belG .1 p.m. ot regular wori< day or an extra ch-,ge ot S _ _ _ 
'3:~ wtllbe applledanclbMledlo u-..gri.d;-_ _ _ __________ _ 

Lot-ao o, ... _a_ Row ___ Section / Division/Block /J.--
JfS-

Graw-..& c.a,.,Fund ......................................................................................... _.._...,_ __ 

Addlllonal-andcetelUnd ............................................. , .................................. ___ _ 
875-~lng a Sall.Ip .................................................. ..................... ........... ......... --=-'---
/ 7b ...., 

:::-:.::::::::=::::::::::::::::::::::J.».:::~:~::~:::::::::::::::::::::::::::::::::::::::::::: / y~-
,,.,__ -Martcet MCllr,g fee ..... Jl:JN' .. ·2·& .. 2003-....................................... ..., 
Recording and filing f• ......................................................... ~((".............................. t[S 

---······· i/l;:="ii,~-;f/1,1! 
I ~{t•~-- < c? 

'~ 08l1lfy I am Ille ~ffl~l~rr I ol the --decedent 
and 11111 ta you- eulhorily lo makAI disposition cl ,.mains u - lnclcateQ. I <>lfllly '!I'd rep,Ment 
1hal I -the riaht lo malcetnia- and I 8QfM to llold Mt. Hope c.metery twm1 ... 1rom 
an/ llablllty on....,..,, ot said aulhorizatlon and l"lefflient b N} C fv.c/---._ 
I heroby-.orize the int"""""tin lot I :! <1 e.efl'

1 
C 

llold under- ~ ..;, . ~ S • 

~--- la!2 M1 87~ta~ 
E 1786.9 .. Wortc Ordar t ..,._ ___ _c_.::__ ·-··----------~•·- ---------

Tlrll infotrndon is available in a/""'1alive fotma/S upon rBqUHt. 
•'""-'•,.,,..,,.,., 



- I 
MT HOPE CEMETERY L- ! 7f 0q 

GRAVE BLIND CHECK FORM 

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

. 
/'I 

.. ,-'> 

' X 
)-. 

, ... 
\4~ 

"""-" 

Blind Check Initiated By: ~D"""'\ • Date: \_p ,~ 

Interment space for: ~ W "'1v\-e._, 
Interment Date: fu ¼l {-;£7 Time: \? · _(() 

Div: \c Sect: l Blk/Row: --Lot: :l12. Gr: ;:L 
Grave Laid out by: ~D ROAA N f.r,&, \J~('\ lc,,I 

Agrees with LElgal Card: 13"Yes D No {, Q°') fV\ 

AgreeswithMap: ~es _□ No Cf}~ 
Blind Check & Verified By: ~~ Date: 0/:Z..UO' 

I 



[ - !1S01 
APl'LICA TION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

I/SE BLACK INK ONLY-MAKE NO ERASURES, WltTEOUTS ·oo OTIER ALTERATIONS 

tA.. NAME OF DECEDENT-FIRST (QIVbl) 
1 

18. MIXll..E I 10. LU't (ll'A.._ Y) 

I 

6A. CffY OF OEATH 

M._ ~ Of Flf ,,.,o 
1 

98~ OAT! ft!IMIT ISSU£0 I tc. SfGNAJU:AE OF LOCAL AEGISTRAR,ISSUNl PERMIT 

. c:. IU.tc'-ll I 

u,.oo 1 06/U/2003 ' ► lll0.ff2 
1.9E. AOOAESS ~ FIEO.S~AR-OF OISYRIC'f ~ OISPOSiT~ 
I IF OIUOS(l'ION jg TO OCO. 1M AMOlHFlt DISTtlCT IN CA.llfOit.r,ctA 

la . C4 f2ll6-.S222 
·10. MnHOAJaD OISf'D81TKlff(S) <HOK . .......,.._.-""'5 FQR COflONEA'S USE ONLY 

Ii]", IIUA1Al. ~· ·
□ a. C"8'Al10H 
□<:. - ·OF a,t...,m, RE>'Al<S cm<ER 

D 
TIWI .. A- CEMETISRY 

D.3CemflCUSE 

□ E. T£MPO<WIY EHV'f"-TMEIIT 

□ F. DOl!ll(IERMENT 

□ Cl. SHI' Ii io CAI.FOINA 

D H. - TO OUTSICE ·OF CAI.FM ..... 

1 IA. MAW: ANO M>OAESS OF CALFOANlA. CEMET£RY t 118. OAlJ B(JIJIE'O - ~ .... C:-teq I I 

D l D1Sl!osmOH -MS LOCATED f..T 
(N•m• end AddreU) 

"' 
!751 ..._t It •• la Dup. CA 92102 :~ 2 7 -03 :. 

I .. 
~ 

! 
t 
< 

~ .. 
~ 
·i 

(,) 

CAEMA TIOH 

SCIENTIFIC 
USE 

1llAHSIT 

13A. NAME ANO liOOAfSS OF CAUFORNtA Fo\CIUTV RECEIVING REMAINS 

t 4A. NAME AND ;.ooflESS IN RECEMMG ST-ATE OR cou~v wt£RE 
REMAINS OR CAEMATED REMAINS A.RE' TO BE stWPED 

128. DA.TE CAEMAlED 
I 

I 

• 
,► 

138. DATE RECEIVED
1 

t3C. ·910KA.TURE OF PERSON lt.f CHARGE OF FACILITY 

I 

• 
, ► 

148 DATE SHIPPED t4C. AODRESS AIC> SIOHATURE OF PERSON IN c;:HARGE 
: Of Pl~-"'G WllH THE CARRIER t 

I 
, ► 

1&e, DATE OF 1SC. SIGNATURE OF PERSON IN 
DISPOSITION I CtfAROE OF CHSP'OSITION 

I 
I 

1 ► 
~ IS RETAINED BY T!IE ~SOH Ill CHARGE OF TIE CEMETERY, CREMATORY, FACllllY FOR. SCIENTIFIC USE, OR BY TIE PERSON IN 
alAAGE· OF OISPOSlNO OF THE-CREMATED AQAAINS, 

Cl)PY 2 VSSl(REV •• 



- • 

1.at sg ara.. I Row __ Section / 5 OM9'on __ 7 __ 

0ra .. ~ a care Fl.ind ................... Jf;, .. ::: ..... L.7..7 ... ~.'1.L.~.:.?I.°..~ e-
+)--ianal - 1111d oar• fund ................................................................................ ---,----
,G-

Q)P' 
WO<I< Ord,r 1 _E_1_7_8_7_0_. _ 

lovoicel/ _________ _ 

A<:ct.1· _ ________ _ 



r • 
MT HOPE .CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the ;wJ>ropriate space(s) that are adjacent to 
the burial space. /!lt!/,.:lle. 1i,, -t,,~i,.,,.~ oJ7 ~• ., 

Blind Chee!( Initiated By: ~-1:tJJ._ C • Date: ~3 
Interment space for: CTAR.L ST6bL6 @: 

Interment Date: Ju.lv .;', .;' 003 Time: II : 00 CH APG L r I 

Div: 7 Sect:~ Bik/Row: __ Lot: 5<J Gr:_.o_/_ 

Grave Laid out by: tuo ~b\ A /1,1 n::.k tfSO IV ../ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes □ No 

Blind Check & Verified By:. _______ Date: __ _ 



• 

• • 

7"4 ~ d4z (3Me Stua . . «Jk d«d 0# ~ 25. 7-
7,0lU-ad 7'-'ra. ((144, ~at~ Sl?Wia4. 1~. ~. 

• 2570 7~ ·'U'~. 1li4t4. ~ ~ ~ 30. 7a<6 7~ 
7fue. 

• J~, ~ 
Vvt«tM 61, ~~ 



C l1'l 7U 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 011 OlHEII AL TEflATIO'-'S 

--tA. NAME Of DECEDENT-FIRST {GtYlH) 
1 

UI;. MtOOLE 

I 

I tC. lAST (FAMILY) 

I STEELE 
t OATE OF BIRTH 
M O,h, YU.A 

03 10 1936 
• .. sex 

H 
5.A.- CftY• OF DEATH I SB, C~TY Of OEATW--OuTSIOE CM.IF.... e. NAME, AB.AllOMSMP, FU.I. a,w~ ADOAESS ,'HO ZIP CODE 

ENTP STA.Tl Of INFORMANT • ., • ., o== , .... u »-= ,:-:--:::':....,.=::-:7:::._"=.....,~=-:-::-:==-....,,..-=--=----==-~"""'""""'-=,_..,.,.,,=r"'--------1GWERDOLYN BYNl'IOM-SISTEll 
, • • T'IP-B> tw.1E AND AODAESS OF C.wFOfNA-4UNERAI. DRECTOA OA ""'SOff ACTINQ •• SUCH "'· CM.IF. LICENSE....... 286 J!NCDIITAS AVE 

CALIWIUIIA BUJUAi. CHAPEL . . : ....., '"""'°"' 
2200 mGIILARD AVE.,RATIONAL CITY.CA 91950 ' PD-1689 

I 111Jai11 88. OATE SIGNED 
106/27/2003 

PEIIMJT =:l~IS ~J,: ~SA~~~ tA. AMOLHT Olf f!'EE PA10 1 9B. OAT~ PEAMI! 1s.tueo1 tc. SlGNATURE OF LOCAL FIEGISTSAR ISSUING Pf.RMrT 

ANO IJ THf AUTMOOlri' FOO 1'1E DISPOSn10tl Sl'fCIFIEO I 06/27/2003 I 

1~~=A~ ::\,r,''::;: .... .,_,. __ ,._ 13.00 I C.lllJSS I ► 2310741 
90. AOOAEs.9 OF AEQISTIW! OF CISTl!ICT OF DEATH- 9E. AllOAESS OF AEOISTIWI _Of_a_sr'"'AtC'"r-o,-DISP~-o~---- - - - --- -

.. 
~ 

i 
~ 

I 
~ 

i 
0 u 

• Clf.AfH ocCUIIMD .. CAU~NIA ' I If DlstOSrnoN,1$ TO OCCUR IN ANOl'.HH o;sn,o ~ Cl.Uf::Oll:NIA 

VITAL UOOIIDS-P.O.BOX 85222 1 

~ A. BURIAL (JHCLI.JOCS £NTON8MEHT) 

f!I. 8 , CREMATION 
□ C. CISl'OSITIO(< Of' CIIEMAtal REMAINS OT>£R 

lHAH IN A, CEMETERY D o. SCIENTIFlC use 

222 

0 E, TEMPO!lARY ENVAULTMENT 

□ F. OISIN1 ..... ENT 

□ G, - IN TO CALIFOl!NIA 

□ H. TAANSIT TO OUTSIDE OF CALFORNIA 

I 1A. NAa.41: AND AOORESS OF CALIFORN,.lA CEMETERY 1 H S OATE BURIED 
I 

FOR CORONEll'S USE ONLY 

□ I, OISPOSITIOf< PENDING-REMAINS LOCA Tm AT 
(Natn• •lld AddtHt) , 

BURIAL MT. llOPE CEMETEIY, 3751 IWIDT ST. 
SAl!l DIEGO. CA 92102 : '7 - Z-03 : ► 

CAEMAOON 

SCIENTIFIC 
use 

n:IANSIT 

SCAnEDIQ AT SE.A 
OR 

OISPOSITION· OJ'HER 
AN IN A CEMETEflY 

12A. NAME ANO ADOAESS OF CALIFORNIA-CREMATORY 

CKEKATION SDVXCl!S DIC. 25 70 l'OltTUNE 
WAY VISTA, CA 92083 

13,\, MAME NfO ADDRESS' Of CALIFORNIA F~curY RECEIVING REM>JHS 

l4A. NAME AHO ADDRESS IN RECEIVING $fAJE Qfl ,C()I.Alr(TRY WHERE 
REMAINS OR ·a:iEMA.TEO REMAINS AR£ ro BE SHIPP£D 

1SA. AQORE$S, NEAREST POINT ON SHOAEUNE. ·OR OTHER DESCRIPTION $UF· 
ftaENT 1'0 IDENTIFY fML A.AGE AND CA ~ Of OISPOSITION 

138. 

148, DA TE SHIPPEO 

158. DATE OF 
DISPOSITK>N 

I 

r.► 
H C AOORESS ANO SfGNAllJA.E OF PERSON IN CHARGE 

I ~ PLA.ONG wmt M CAAAIER 
I 
I 
,► 

t.SC. SK)NAlUAf OF PERSON IN 
: GWJ!;GE OF DISPOSfl1()+f 

I 

IJ;>. UCIHSl HUM.iU 
I OF Clf,-0,,ffO H, 
I M.AIN.$ 1)1~~ 
I _, .O,,,ICAtlf 

I I 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION
IIESPONSIBLE FOIi COMPLETING AND FOIIWARDING THE PERMIT WllHIN 10 CiAYS OF DISPOSITION TO THE IIEGISTflAR OF THE D4STRICT.IN WHl 
OISPOSITION OCCUIIRED OR lHE DISTfllCT NEAREST THE. P01NT WHellE THE CREMATED REMAINS WERE SCATTERED AT SEA.. THE LOC 
IIEGISTAAII MAY'OESTflOY ANY OfllGINAL OR DUPLICATE PEflMIT AFTEII ONE YEAll FROM ISSUE DATE. 

COPY 1 STATE OF CAl,.IFORNtA, OEPAA'TMENT OF HEAl,.111 SERVICES, OFFIC£ OF S'tAT£ AE<ll$'TA:AA VSt (REV. 8191) 

• 



-MT. HOPE CEMETERY. 

INTERMENT ORDER 
City' ol San Diego 

Lo! J. 1/J a .... /D Row __ Secdon :S OMoion/llleek / ,2.. 

o,..,. apace & care Fund ......... ........ ...................................... .................................. f9 S". !lD -Add-·opaoes ~ndanlund ...........•........................ ,, .........••.. ,, .... ,, ..•.. ,,, .. , .. ,, ...... ---

0pelilng/Cloolog & ~............................................................................................ 37'[4~ 
BUlialCOlllalner .................................... P .. A.lD ........ , .................................. /fo. (/() 
HOiding F-···-········ .. ···········............. ................................................................... / ts;-Oi) 
Fiow., •- - MatkerM!llng t ....... JU.tt.2.~ ... 2.00.3......................................... -

ti'<.~ Reoonllng - 1111ng""' ·········•·-Mf.··HOPe·CEMRNn'······--·........................ . 

s...-. ................. ............. cm.:::;;i~;f~::::::: fl~~ 
Balance due @: 

I IMnby (MIiiy I am the q /J'r, ol the above namO: ~ 
111'1 tNa la-authonty to meke <lepoiitlonOf ""'111il!l'U - lndicaled. I o,rify and,_ 
1h11 I '-1he right 10 - . .... IIAfl!,rizatiOn - • -to hold Mt. Hope Cemele<y,,.,...,,I~· !rctr, 

1'~~J.i°!~s'-~i ~;)~ . ) 
I hereby·-lheinl8mlelltin lot I . _C::~~2'.....~====,!_ 
hold under - . q_~ I o :::co:ko .) k. E 

--\\~ ~ ~'-~3fll'i 
~ 1787l - •Order• =E~-----

Invoice•------- --

--•------- --
AEA-1 .. (7 ... ) This lllfoml•//i,n Is avaJlllble ln-itlt!smal/ve formats upon ,wqwst 

o,..._,_,.....,,.. 



r • • 
MT HOPE CEMETERY C· 17 ! 71 

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 ~(¥){0 . ' . 
I\ . ~~ti~ ' c,.}'A~ 11 A . ~w,-u 

Blind Check Initiated By::R.rn Date: ep/_;is 
lnlennent ""'"' fc<c J',~ chJ.,.1)o C 
lnterment Date:ffi &2....E5_ Time: (¢~® 
Div: 12::- Sect; ;;).. aik/Row: __ Lot~ Gr: fD 
Grave Laid out by: A, )~~n\ l\ '-' kRl;IA !,.Q-,.j 

Agrees with Leg~I Card: r/ Yes O No 

Agrees with Map: e' Yes O No 

Blind Check & Verified By:~~ Oate:,{,-.ts--af 
I // 



' 
C l7l71 

APPLICATION AND PERMIT FOR D15'0SITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI-ER ALTl:RATIONS 

1A. NAME OF DECEDENT-F.I\ST (OJV£NJ 
1 

18, MIODlE 1 
1C. l.,!ST <FAMa.Y> 

- I .u.l ' CZ I 
SA. CffY OF OEATII 

-■• CAftla-DU 

•• 

;;;,- •~, ~ .. ~) - """""'81.L,,..... FOR CORONER'S US! ONLY 

- ~ A. - (JIICLIJllH .... ,...,... 

□ e. CAEMATIOI< 

□ E. TEMPOAARY ENVAUl TMENT 

□•--
□ t. OISPOSIOON PPC)iNG fEMAINS LOCATED AT 

~me. •net Meir .. •> 

DC. Dl8P08f1lOH OF a&AATED ADIAN8 OTHER 
THAN 1H A C9'ETEAV 

□ D. SCIENTIFIC USE 

□ G. S1F .. lb CAI.FClfNA 

0 ·H, TAAHSIT TO OUTSIDE OF CAlFOOHIA 

11A. MAME AND ADDRE8$ Of CAL~ C&ETmY 
•· 111111 e ;a; :a,1 IMIDr n. 1 , • 

/ I / / /,.' - ·N .CAI 1Aftl8Z ,. r 

t HS. DATE 8UR£D 1 11C. SIONAfUAE OF PERSON IN OiAAGE OF BURIAL 

I -' I ► / _; ~: ! 12A. MME AND ADOAESS OF ~ CAEMATOAv 
1 

128. DATE a&tAlB> , ,ac. stGHA1\IR£ OF PERSON 1''~ 
CREMATION I I / 

~· 
; .. ~-----1----------------------,'..-----~:..,►:;....-=====-=====-IM. NAME AHO AtJOM:SS OF CIJ.FOANA FACI.J!Y RECEIVING REMAINS 138 DATE RE~VED 13C. $1GNA1\JRE OF PERSQN .. CHA.AGE OF FACILITY 

&OIEHTFI(; 

USE 

~ 1---------1----------~----....;..---~~►,__~~~=~~~~~~~ "'! 1-4A. MliE NC ADDRESS IN AECEIVl.a: STATE CIA COUNTRY WHERE 148, DAT£ Sf,W')p£O t,4C, ADORESS Al«J SIGNATURE OF PEltSOH IN CHAAOE 

TIIANSIT 
REMANS OR CflEMATED REMAINS ARE TO BE SMPP£D OF PLACHl wml 1l£ CARRIER 

"~-----+---=--=~---=-~----=-----i.--~---+-"►'c. --======~------1-SA. ADORES&. NEAREST POtn' ON ·SHORELH" • • OR OTHER OE~ SUf· 1158, DA ff OF t6C. SIONA.11JRE OF PERSON lif tX>. UCfNSt t«.IMl!lt 
FICIENf. TO l>EffflFY AW.. flt.ACE Ahl> CA !!!!!!it Ot:: oesP6smoN DtSPOSl:nc>H CKAAGE OF- DISPOSITlOff 1 .OF Cltf/AAllD at-

I M.AINS OISl'QSER 

► 
I ---IF Al'f\JQ.Mf 

COPY 3 OF THE PERMIT IS TO BE R~ED TO THE COUNTY OF DEATH WHEN Tl£ REMAINS ARE DISPOSED OF IN IIHOTHER lllSTRICT. IF NOT 
Al'l'iJlrASt.E, COPY :J MAY BE lllSCAAOED. THE-LOCAL REGISTRAR MIi Y OE STROY ANY ORIGINAL OF OUPLICA TE PERMIT AFTER OffE YEAR FROM 
ISSUE DATE. ' 

COPY 3 STATE ()If CAlFORN,\. DEPARTIENT OF HEALlli SERVtCES. OFACE OF STATE REG1$1RAR VS9 (REV.9. 



- , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San 01~ 

You IINI oby ~"t" and)qlllUc:t<ld, 

OI ~ 

~-------
All Funor,,J carw fflllll amw bef<n 3:30 p,m. of regular w"'1<.diy or an extra charge of .$ __ _ 

wlilbeapplledandbllled.to-lgned. _____________ _ 

1..at ~ I °".,. J Row · Section 2 ™"'~ I ~ 
Gta-. epeoe.&Cet9Fu~ ......................................................................................... 9(?S'. OIJ 

Adlltlon.i-andw.tund ............................................................................. - __ _ 

~no•Setup ..................... p •A··J .. a ........................................... ,775. oo 
BurialCQntainar .................................................................................................. ....... / 'fO. c)<J 

Handing"- ................................. JM .. 2,.:'i-.iO/l.l· ...... ..... . ............ ....... / '( S". Oo -1'1-r----no '"&IT.·HOPE·c:rMetAFiv................................... Cf'S 01> 
Recording and ftllng t .. .......... QTV--Of•SMl·Ol!QO;-;::::;· ...... ,.......................... / y_"-, 3 
Saleswes .............................................................................................................. ~--=-: 

pakj,-~..m,Ard~~·ib ............ ~ 
Balance due fl 

lherobyC811ity I am111e :;,<J'.Eeet:,$W1'A-rfv£ of111eabQve named-nt 
and ll1is 1, your~ 10 "111<8 illijioiltlon ot -Mu.,_ indicabld. I cenlly and,..,,_ 
\lull 1·11a-. Ille tlghtlO n-.Jre Ihle ~-1- tohold ML Hope (,tlmtil9fY.h9nn-frcm 

-~lltyonheocountot99ld•~•""i .. · ::1,<~n 
l~~~in 1o1 I ·•_,,!'!~;;;a•,:..f'\~.i,~""""""""·~~~"'-""::;J<".C....-
l>OlclU'ld«-. . .j!AA I VNl'vfces..i'r:Y Ave, 
'-=---"- < -s-. t:i . e,..A q~lQ4 
\I ~ $J-' . :.J I q . 0 q :;i.. • 30 "1 o zi<'<ii 

~ ~ lnvoice t ________ _ 

WOl1<0rdert E 1 7 8 7 2 Ai:ct., ---------
Thlt /nfonmlllon la aV1illable in allllmlllfwt (!)(mars upon f8</U#f . . ,,,....,..,...,,.,,,, 



I 

• 

• -C- ·11~ 72 
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". Plaee the nameis, lot# and grave# of all 
existing marker's in the appr.opriate space(s) that are .adjacent to 

the burial spa,»~JNc.EAl t~ • W.. . 

7 

X 
( 1------+---l----+--+----if---+----I 

Blind Check Initiated By: ' "'i-, 11 ft> v, o ~.Date: 6~).&,- D,3 

Interment space for: ·Po. m cia..Al'\t/\ c;,,Y, .. 8.Je-,.. 
Interment Date: ~{ ~ 1 [ 0 2 Time: _.l_,_j:...._36 ____ _ 

Div: l~ Sect~ Blk/Row: __ Lot: J5/ Gr:..2_ 

Grave Laid out by: NQ.&fj\~ F cJcR§. U 6 01>:,/ 

Ag,ees w;th L,.al Card;:& ~, o'3f! \l<2._ 

Agrees with ~s D ~ 
Blind Check & Verified By: {1 ,d.__}A1A,P/\ . Date: 1t;'-'~€j;, 



,, ,_ 

b- l1f7Z 
~PPIJCATION AND PERMIT FOR DISPOSRION OF HUMAN REMAINS 

USE Bl.ACK .. K, ONLY-AK£ NO ERASURES, WltT.EOUTS OR O'JHER ALTERATIONS 

1A, MME OF OECEOBff._cny (GJYEIC) 
1 

1B, MIOOLE 

J'ADICIA I ... 

1 
1C. LAST (P>,,-V) 

I 

• 
IA, QTY ojr DEATH 

1 
58. ~ OF t>U,TH--OUf&U CAI.I., e. - . AEI.Al10HH', FUlL - ADCl!ESS - D' cooe 

ma l luzo.l 

10. AUTM0AIZED OISP08ff10NC8) Q«a( """-K;MU nwa 

(JI A. IIUIW. ONQ.U0U - □ E, TEMf'OIINIY EHVAULnEMT 

□ I, CASMnoN □ F. -

□'---·<>P CMMAffll N!l ~ll9 01- - G. -NTOC........,.... nW1 N A C&ME'TEAV lM 
□ 0. 8CIElml'lC USE □ H. TIWISIT TO OOTIIIJE OF C,ILJFOANIA 

OF-
UBI L. IIUl'J'-SUTD 
12u ,, npce+u 4ft. 
U MIS4, CA 91941 

FOR C-ER'S USE ONLY 

□ L D19POSfT10H PEHOIIIG-ABIMN8 LOCATED AT 
CM,,• Md AdclrMtl 

11A. ~ ,_, lllJIR:::! ~ CAUFOANIA C8IETl!RY 1 118. DA.TE Bl.RIED 

11,1 ... ~!"f I 1 

IIAJI DI_,, CA 92102 :t -1 7-03 , ► I 12A. MAME NC> NJOREsa o, CAUfOflNIA aEMAT<MY 

1 -i I---IIQENTl'IC- - - -+,,.._~-.. -.... =-...,=--~=-ss~OF~C,-,u~ .. ~0~,-... ~,-,-AQJIY==--==~--=.----.-,-.... -OA~TE-IIE-CEMO-""""';i-'~'-,ic-. -. -=-,,_=-OF-· -PEflsai!=--.. ------OF-f-~-, --

USE 

~I-----+~~==~=======~===-~-;.------: ►----=--=------~ HA. NAME NIO ADDAIESS II AECBYN'.3 ST,'ff OR ~y ~ t.48. DATE ~ 
1 

14C, ,ADORES8 NC> SIOt'-'TURf OF PER80N ti QtAROE 

i l---'l1WISIT--· ---+-,-,-,R_EMAIN8="""~0R=CR-EMA=~TE-D=RIE~MAIN~~S~AR=E-T°"O-IIE=~-~===~--.--~~~--,:i-'►:;..,.-OF=PLA0NO==~WITH~~-=-·C_ARAIER_-------
15A· ~ ~ =-~~ :,= c:~sw-- 168.~ 115C.~~~~N 

~ IS RETAINED BY ntE PERSON .. CHAR<IE Of' THE C~RY, CREMATORY. FACILITY FOIi SCIElfllAC use, OR BY THE PERSON IN 
Of' DISPOSING Of' THE CREMATED REMAINS. 

COPY2 STATE OF CAI.IF-OONA. OEPARnEMT OF HEALTH SERVICES, OFl'ICE OF STATE REOISTRAA 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cil)! ol San Diego 

• 

Additional apecea and catelunCI ................................................................................ ___ _ 

0-0pjlning/Clooin & SellJp ..... ..................................................................................... . 

Burla!Cclnlal-....................................................................................................... .. <0-
Hending F- ............................................................................................................ @ " 
----•-.iv·,-............................................................................. Ze-
-.iingandllllng fw .................................................... ......................................... --,:=,:,---

<D-s. .. ,-.......... . .. ............................................................... ., .......................... -==~'.'.:::~ 
Total Oue ................... ___ _ 

Paid recelpt""'1'b<i/. ___________ _ 

Bela-- ~ 
l herabyCOdlly lam~====-==--=~olt~eal><wenamed ~ 
and 1111• 1• your a""""1ty k> iliiiie dlsposftlon of remains·u al><We lndl~. I 08l1lfy d""""""' 
1hlll I have._ righl IO mel<e thle IO,llhorization - I - to hold ML flos- Cemete,y I-ltom 
,r,y labll1y on account of said lllthor1:atlon and Int-. 

E 17873. 
Woll<Onior• =------

lnvoioe .l _____ _____ _ 

Acct# __________ _ 

ThiB lrlfotmallon Is available In a/fsmatiw formats upon~ OIW#l,,I_,....._ 



.. ;.m-tC-0~ T-680 P.01/01 F·032 

111T. HOl'E Clhll:11:RY 

INTERMENT OADER 

o.'r~M p.)(; ta .cuv o! San OlllQO 

A'ddlrtor"il space~Qfl(lca,a tliand ...................................................... ,~-·••····""' ......... , ... ----L'."l• 

O,pentf'Ol'CJoitnG &•.~1JP••······•· .. ····•··· .. ...... .............. ............ , ... "•·-··· .. ······· .... ., ...•. - _ "S?....::;1r--
8•~al COlllolnt!( . .... ,............... .. ............ , ............... , ...... ............... ... ··•••····•• ....... - ~-' -0· 
.... ,~ fwt, •·••·· ······•'" ..................................... ............................... , .... ············••.•······ 

Fu,we, .. --l-la"'8fif'tll!IQ1••- .............. _ .. , ........... ..... .......... , ................... -~""""'"'· "'" ·-

Renordfng &nO fUinQ IN ......................... , ...... ~•················ ... ................... ... .., ......... , ~-
SAI.Mttl'll'.d ...................... ................................. .. •·•- ··• .. •·" .,· , ➔ ............. ........ ,, .... . 

1 IHnll! ..-,,a,\lO tt,o lfflO'mOol lO 104 I 

hold """°' •tl8CI-

fots• 1:1..a ................... ___ _ 

~-----

26l-5179 

.. lfl'l<Ji<:el __________ _ 

Ap:A.1-----------

• 

• 

• 

• 



I • • C {,£ 77 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' V."p~~ -r '1 tl.1 \ .( \ 

·x 

Grave Laid out by: ~ o :«-¥r. 1' 'I.) F €.- /U U ~cy J 
Agrees with Legal Card: 0 Yes O No ~( (I C> ..11, 

Agrees with Map: 0 Yes O No ..J '\l(• J;.. 

Blind Check & Verified By: ~ 7i»~., D~te:0. J;, -o.!, 



~----------~-- - ~ 
' 

- ~ .•. ,, 

. 0 /1K73 
APPLICATION AND PERMIT FOR DtSPOSiTl0_N Of HUMAN REMAINS 

USE BLACK INK ON..Y-MAKE NO ERASURES, WHITEOUTS OR ODER ALTERATIOl<S 

1A. MAME OF DEC£DEHT~T ((Wf,0 
1 

18, MIODlE 

"™ 'MtnJCP 
1 

IC, LAST (FAMILY) 

'U 

• 
ISA. CfTY OF- DEA 1H 

1 
158. COtffl'I OF DEA TH--OuTSIDE CAUF-~, e. NAME. RELATIONSHP,_ FIAL WI.ING AOOAESS AHO ZP cooe 

I ........ IIDIGD f llilWf uc:s, __ - -♦-
... or,; 81W 

•DID Cl 21U 

nu PlRMrT IS 189UEO _IN A~ Wfflf PftQ\11, IA, AMOUNT ewe RE f'AID 
1 

99. DAliPOUMHSSUED, 9C. 8'GNAT OF LOCAL REGISTIWI .SSUHG PERMIT 

~~'i'f..~~~~~~&,".: , 07/01/2f'Rl , 2'10895 
~ ~::1-":.,~-=·~•=-~-:,:=;~·-c=:.•:=.;;-,==,~•~•~•=•~-=o~•~-=-= =-.._-u_._oo_~--~~• _•_._ c_n_._11t1. __ ~•~►---------------

.,. ADOAESS Of REGISTRAR OF OISTftlCT ~ DEATI+- 9E. ADDRESS OF AEOIStRAA OF OSfACT OF ~ 
AN'f Ot,f,MQI'.. If DeATH OCO.-D N CA~ I If OISIOSITION IS TO OC:cui .. A.NC)fflft Ol$Tl:IC1' ... CAl~ • =.~::, 'f1DJ ff ·~ •.o. IR &5222 I . 

--.,_.:DISl:;::"":"=.-__J__J111u1J1a...J:t..Dlllb'l!ZZ:l_ ____ i.' ___________________ _::::. 
~ to . ....-m DISP08mON(S) 04IC>< - "-· FOR CORONER'S USE ONI.Y 

Iii •. - IINCLUllES,SfT~ D •. .-0,W,y ENVAULTMEHT D l DISPOSll10N PENDING-f!EIWNS LOCATW AT 
0 8: CREIIATION O F. lllStlTEAMENT (NalM ... -.) 

O -c .•-Ol8POIITION OF ~T£o,AE-· OTMEA □ a. _..,. r o CAUFOOB\ 
ntAH tN A CEME'\'Url' 0 0. SCIENTF,C UsE O "· TIWtSIT TO OUTS10E OF CALF-OIIN.IA 

11A. NAME-MID AODAE88 ~ CALIFOAtM. CEMETER"t'" 

n. _,. ID•• J7Sl MtllDr iiWWWi 
uanao. CA'2J02 
J2A. NAMf AND ADDRESS OF CALIFOfNA CREMATORY 

1 118. DATE BIJAIED 1 1 1C, SIGHATIME OF PERSON N OWIOE OF 8lRAl 

; 7 I -:J. / o3 : ► ~ 
a alEMATIOH 

~t-------t-,.=--:-.-::.=···-:-:,==:::•=·· =-=--=,=====-====-===,--;-,=-=====i:r-►,,,,,..,,,====-==""",-:,===-===--( $CENTlF1C 1.-. ,._ AN> ADDRESS OF ........,FQfNA FACILITY RfCE'MHG REMAINS 138. DA~ AE<:::EfVB): 13C, $GNA~ 'OF PERS.CW. N CH.yM3E OF FACIJTY 

• I 

~ i--------r.=-==-::=-====-===:-=-===-====-==,----;--:=-=-::=-i:==-i'r-:►-:-::-==~::-::,==,=-=::=-,,,-=:=-§ 14,\, NAME AND ADOAESS N RECEIVING STATE OR COlNTRY Wt-ERE 148. DATE SHIPP.ED t 4C, AOC)Rf:SS AND SIBNAT\IRE OF PERSON N CHARQE ! TIWISIT AEMJJNS OIi Cl>EMATEO ~ All£ TO !IE SHPl'Sl : Of' PLACINO WITlf TIE CAAIIIEA 

"!------+-------------------:------~: ►::.,,..-------~-----SCAtTBll«Uf SEA ISA. ADOAES8, Nl:AAE8T POlff ON !H:lfllEl..llE_, OR an&I D£SC:AIP110N St.IF· 158. DATE OF 15C. SIGNAT1A: OF P£R90H N 
OR FtCBff TO l0EN1'FY ~ Pl.ACE NO CA Df;S'TRICT ~ otSPOsmoti DISP0Sf110N I CHAAOE OF· OISPOSJTIOM 

DISPOsmoM O)!EII 1 .... 
1,0. UCENSE MUMlflt 

I Of CIIU.V.'lftli•I~ 
MAINSDISPOSD: 
_., ·~111 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSO~ IN 
QIARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2. SfAtt OF· CALIFORNIA, DEPARTMENT CF HE.Allli SERVICES. OFFtCE OF STATE REGISTRAR YS9(REV .• 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

wiU beawiied 11/ldbilledloundo<slgned; - --- --~-------

L°' , & s Grave_.._/_ Row ___ 5ecClon ,7 OivioionlBlock r ~ 
G.rave,pei,e & care Fund .............................................................. ,.......................... ,301} • 
Additional - and ca,$ tunct .............................................................................. ,. _)_D$ ___ J"'1ol'<'· 

Openlng/Clooing & Seti4)........................................................................................... -

BuriaH:ordalner ........................................ -p·A·f .. D"·"""· ........................... . 
Handll1Q Fees ·•- ·r····················•rr···················· ... • ................... , .................. ,.,, ........ ,, •... ----

Worl<Ordet't E ·j 787 A 
kwolc&f•.c_ _ _ _ ___ _ _ _ 

Acct •• _________ _ 

This /nlotmdon Is ~ In aJiemaffve tom,94 upon f«/U"!lt-• ,,,.,.__,,,,..,.,,..,. 



• 
MT HOPE CEMETERY C-\ ir7~ 

GRAVE BLIND CHECK FORM 

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

I . fi,., na.,J l)\dJ~ ,.,,, Cont.Ji' .. 
. 

(/,-\\- '-\ X C1>t>rc, 

l+o~< 

f ~1-lrS 

Blind Check Initiated By: 
I~ 

Date: LP Id-:z 
Interment space for: _,}1......_1 t""'X\;..;·=a_J""""'--~"--...;;fu ....... w""''-'-Cfl-2;>=-..._ __ _ 

/nh,nrn,nl Datec ~ <e 1,:,-, Tlmec ~ Q 
Div: i Sect: J!.._~-+-- Blk/Row: __ Lot: ~ Gr: __ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~]) l1f?leyl 



- ~ ----~ ,_,,., .,.,..,. , 

, [ - 17 f14 
APPt:ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

. use BllACK INK ONLY-MAKE NO EIIASURES, WHITEOU'.TS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT~ST COtYaO 
I 

tlJ. tialDOLE: 
·, 1 

1C LAST O'M.a.. VJ • • SEl( 

IA. QTY OF DEATH, 

..-,ee. o•~SGED 
: 06/21/!00J 

lOCAL REGISTRAR ISSUING PERMIT 

2310672 

IF DISIQ;lflON IS TO O(:QJl IN ANOTt« Ol$fflCT IN CAl,IFOINIA • 
~ ~• ::::.:NVAfL~ENT 
□ 0 ..... If TO CAUFOIINIA 

□ H. lllAMSIT TO OUTSIDE OF CMJFORIIA 

I 

, ► 

FOR COAOMEA'S U~ ONLY 

□ I. l>SPOSfflON P-MAINS LOCATEn AT' 
0ttme. • IMS Addre~) 

OF P£~sot4 IN atAAGE OF BUAIM.. 

COPY 2 IS AETAINED BY lME PERSON IN CHARGE OF 1ME CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC use, OR BY 1ME PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COl'Y2 STA~ OF CAl.FORNA. OEP.AAllENT QF HEAi.TM SPMCES, OFF1CE OF STATE REGislJIAA vso (REIi •• 



' 

MT. HOPE CEMETERY 

INTER~ENT ORDER 
City of San Diego 

• 
regulations, IO lnte, the remains 

/3 'M c./1 

Ina ---====e:-~-~Funeral,.~. ume In 30 
_ ...... cm ~./] ;;Ji,~.,, 

Church. Chapel, Gra- · ; __,J/,.==o,ll l,lc<tua,y. 

Al F.....,al care must 811'1Y9 bef~p:m. olr(!Qlhr wort.-j/; an &xtraCNUQ• 01 $ _ _ _ 

wtll be.llj)l)lledWldbiledto Undefeigned. ------~-------

Lee } ~s Graw__._! - - --~n i DMslonJ81ock __[__ 

Grave apace & Care Fund ......................................................................................... ___ _ 

Alldltlonal-and~r•fund ...................................................................... : ......... __ _ 

Opering/Clollng a s.tup ........................................................................................... _ _ _ 

lnvolcelJ ___ ______ _ 

Acct.t _____ ____ _ 

Thi$ Jn(o,mation IJJ ava/lllb/6 /n Bh!lmalive formllll upon reqwst 
*"'"'-' .. ,.....;,,,.,,. 



■■~["~ ... "'.""""'!'(::',.,.."'"'"'-'l.._'IJii~ ·'l'P;f • ,o; ' '"r•- •«~·"'-'" "" f•,-,,. • • 

~~,. . ~ - I 1't 7 5 . , 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

,~ 
USE BLAcilc INK OHL Y-M~ HO ERASURES, WHITEOUTS OR OTliER AL TERATIOHS 

fA. NAME Of DECEDENT-RIST C<il\lDO 
I 
ll. MIDOt.E 

Nf➔Ml 

-'10. AU1'HOAIZal Df8fl'08f110N(S) a-Eat ~ tTOe· 

liJ A. lltRAl (INCI.UOU ENT-0 • 

0 ll CREW.TION 
-.ooll'()tlTlON Olf CAENATED AE- O,:HBI 

.. A CEMlttAY 
$0ENTIFIC USE 

I 1C. LAST <FAMll..\'J 

I laaaaft 

EJ E. 'IEMPORAAY ENVMA. TMENT 

li!fOISINTERMENT 
[JG.-IH TOCM.ll'Of!N,, 

□ H. ~ TO OUTSIDE OF CAl.FORHIA 

t IA.. NAME AND AD0A£8S OF CALIF()ANIA catETERV 1 118. DATE BURIED I t1C. 

llt: • ..,_ c-tery. 3751 llullet St.• 
taa •teao• CA 92.102 
12A. NAME AHO AOOAESS OF"C,,LIFOANA CREMATORY 

I 

~ -30 

I 

,► 

•. sq. 

M 

• 
,_..,1 88. DATE ~ 

:06/2.6/100) 
Olf LOC,t,L REGISTRAA ISSU1IIG PERMfl' 

2.Jl0673 

FOR CQ-EA'S USE ONLY .A 
□ L DISPO&TlOH P--....S LOCAIII.\, 

(Nam• ..id MdrMI) 

Olf PERSON ti CHAA(lE Olf 

13A. NAME NC> ADOAESS OF CALIFOANA FACI.ITY AtCEIVINO REMAINS 138. DATE RECEIVED 13C. SIONATURE OF PERSON .. CHARGE OF FACIJT'f 
&CIEIITIAC 

USE 

► 
COPY 2 IS· RETAINED BY TIE PERSON 1H CHARGE OIF TIE CEMETERY. CREMATORY, FA~ITY OR SCIENTIFIC USE; OR BY THE PERSON IN 
O'il'AOE OIF' DISf'OSINQ OF THE CREMATEO REMAINS. • ---------------------

SJATE OF CM.FOAtCA, OEPMTMENT OF HEAi.:ni SERVICES, OFACE ,OF -STATE REGISTRAR V99 (REV. $ / 91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

___________ ___ Monva,y. 

All Funena!..,. l11UII IUTive before 3:30 p.m. cf nog,Jar work day or an•""• cl,atg• cf$ __ _ 

wlll~-'8d~billed10t.ndarslgned. ____________ _ 

Loi 51,SQ Gt-ave ___ Row ___ Seotion __ Divis- / 0 
Gfaw1P1<8&.C8A1Fuild ................................ ............................... ................ ..... ..... ,3Dt>, oo 
Addlllonal ~ and care !\Ind ................................................................................ __ _ 

Oper,lng/Cloeing a Setup ............................ ................... ~·,_:: ..... ~................... / o~, ob 
Burial Container ......................... a .. s,. .. ~1 .. e ........ .............. ,.................... s:s: oo 

6Q.oo Handling F-························································· ·······- ·············· ......................... . 

Flow« YaM8-Malt<er Mlting !ff ... .JJN ... 2..7. ... 2003 ........................................ . -

11,/s infomillllon is avallal:M1 in aiiematfve formals upon ,-q,.18St 
/J,'--"""' ,,.,,,._,.,,. 



• • 
MT. HOP'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.,. herebf authorized 811djnottucl.a, o(jj,i,lcl.to your nJleo "\IP regulatiOflS, to lnler the ,....ins 

o1 Jv1r4., /.-., <:. c ,.,,.O 

Ina _.4..,,o~~~~----Funeral, de.le, time , :C,() ~-==-------- -ts.J~U,_~-=,~MCIIUa,y. 
Al Ftmeral ..,_ fflllSI arrive before ._p,~regular WOl1< day or an extra c11arge ol $ 

YllilbeappliedWld blledk>un~,;2_& cc_l" ____________ +-

i Lot"12£> Grave___.!-- Row ___ Secdon ,3 Division/Block 

-D Gravespac,e& C..Fund ................................ , ............................. , ........................... _ __ _ 

Addldonel,"""""" and cant fund ..... :.......... ................................................................ ----

3.-,s -
==.:~.6.::::::::::: :::::::::::::::::,-::A:t:o.::::::::::::::::::::::::::::::::::::: I?:_ -
Hendll1g F-................................... , ............................ Z003' .................. ,_.......... ~ 
F----•NltlrQf• ............ JUl':t.2.1 ........... .. ,_ ......................... , 

5 
_ 

A<lo,rd~ andflfing,.. ...................... m~Of'E~e~f b,;:· ...... ........ ,. k_ --...................................... ~:=: .. ~i~~:~ 
Balance ooe .. -0 

-~• E 1787Z 
lnvoloe#, _________ _ 
Acct# _________ _ 

Thia klformsfk)n Is avail-,. in aJIBtnalive fomtals upon reqllOSt 
o:· ....... --,.,,,,,,w,.,,,,,, 



r 
I 

• • . G 11! 7 7 
MT HOPE CEMETERY 

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 name1s, lot# and grave# of all 
exislfng marker's in the appropriate space(s) that -are adjacent to 
the burial space. 

A ,\ 

c~l·~,,., . ,, 

~-0-.,$'' >< .f;:,(jJ-\ -l 
X 

1 

.. 
t I\• ,I' 

t1:•'.f-1 )(l_ilf.flh-
~ Blind Check Initiated By: , ~, ~ Date: 0n-

lnterment space ·for: _£""""-\.1.-'v .... ,.,.,r....,,t,(...,"""'-_L___.; .. ~..,~ ...... f ... f'),,_M.t) _______ _ 
.l.A• 7{ l\ ~ro", Interment Date: ...,\~ ~--.._· _ _,_.\.___ Time: ___ .,.__-_'-L.l~---

Div: t Sect: 1 .iJ Blk/Row: __ Lot: ;J./35 Gr: / - --
Grave Laid out by: t':,Jo £er"'"' f &e,<, t,t~ e J 
Agrees with Legal Card: □ Yes □ No w.(/1.__~\}Y 
Agrees with Map: □ Yes O No J ) 
Blind Check & Verified s;J) fl.t/(cy/ Date:~ ..-,J0'!'.8 

J 



' - . · ···c r 7171 

l 

APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

use BLACK IN( ONLY-MAKE NO ERASURES. WHrTEOUTS OR OTHER ALTERATIONS 

1A. MME OF DeCEDENT~ST ·c<JMN) 1 18. Ml00LE 

6A. CITY OF DEATH 

1 
1C. LAST (F.....__Y) 

I 

7A. T'f'PEI) NAME ANO AOOAE'SS OF~ DIRECTOR 0A PEIISOH A~ AS SUCH I 71. CALIF. uce;u NUM11EA 

tni 1¥• ••• ••t. Jlorc.ary, 5050 ,.,._r■1 .Jl", ....., .... •uc-• 
■- Diep, CA 92102 : "l'D-1329 

10: ,AUTHOAIZED DISPOSfTIOM.8} -OECK Af'PUCMlE (TIMS 

Iii A. IMJAIAl (NCI.Ulll!S 'llffOMlllil<HT) ·• □e.CAEMATIOtl 
□ C, Ol8P08ITION OF CMMA'lm AEMMIS Ot>tlR 

ftWrt tN A QfMETiRY 
'Jt O o. SQOOlFIC UR 

0 E. TBIP<lRARY ENVAULTMENt 
QF.~ENT 
0 G. - 1H TO CALIFORJM 
□ tt TIWISlt TO 01.JTU OF CALIFORNIA 

1 tA. HM1E AND AODRESS OF CALIFORNIA CEMETERY I 118. DATE BURaED 

•• ..,. C-tery, 3751 llarbt IU.•t , 

fOR CO-la.R'S USE OIU..Y 

□ l ~-•-LCICA (Name. UJd AddrMa) 

■- Hap. Q 92102 :7 - / · 03 
,1------+-..-,.:::.:-,-:,.~-:::"-=-:-':AC:::.=.,.a:ess:,:',;OF:;-,::CAUF::;,;:OA= ... ::,-,QIE=:;; ... ~Tilfl;;;:;;;;;;y---- - -...-:,;;:a:-.'::o•:;1£~a'8:::;::;;u:,;;,1£;::D:-i,c!,~,"s.(:!f: 

• 

- I!: QIEMATIOtl 1 

1---~~=--==~====---r-=--===-: ►====-==~ 13", ~ NG AOOAESS Of .CALIFORNIA F~ITY M:CEIVNl REMAINS t3B. OATE RECEIVED
1 

"13C. ·SIGNATIJAE OF PERSON IN CHARGE OFF ·a..lTY 

&C!Ei<T1FIC 
usi:' I 

~ ,► 
I!! t-------+.,-, • .,., .. '"""'_=,,..,.-=-.,.-==ss'"""1N"REC="EM11G=,,..,s"TA"'TE"'°'OA;::-CO=u"N=tR"'Y""'MGI!==-· --.-:,cs,a=-=o"'•:::,e:-:::SHP=PE=o-r',":4CT.--=,,•es=s""AHO=-:s""1C=,.,.,.~=u"'•"'•""'·OF=P=e=•:::"""="'1N"CHAA=-=0€=-

i l-----srr-·--+c::-:--,R=EM=AINS=,.°"==c=AEMA==te:co=-:::o£"M"'Al"H=S=AR=E,..T-:O::-BE=:H':::,::-::PE,:,.o===-=,--i--:===-=--ilr.►'=..,OF:::·::PCAC1<G===wm,==M:::. :::a-C-=AllfllE,-rR===,-=,-
1~ A00AESS.. ~ST PONT ON SH0flEUtE. oR S,DEA OESCArnON SLF· 158. DATE OF 

1 
15C. SIGNATURE Of PERSON IN uo. IJaNSl NUMIH: 

FICEHT TO~ AM.. PUC£ IJIJ CA~ OF~ DISPQSfTION 
I 

QIAAGe OF OOJPOSfl10N I ~~ 

I -IJAN'UCA~ 
I 

OOPY 2 IS ~Al'IED BY THE PERSON IN CHAR<lE Of THE CEMETERY. CREMATORY, FAC!LrTY FOR SCIENTlFIC USE. 0A BY lHE Pl:R1>0N IN 
CHARGE OF DISPOSi!>IG OF THE CREMATED REMAINS. • 

STATE OF CAlFOAtM. DEPARTMENT OF HEALTH SERVas, Of;FICE OF ·S,TA1'£ AEQISTAAR VS9 (11£)'. 8 11>1) 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You .. hor9by ~ om inotructld, •ubject to yoor rul• and regulationa, to inter the remain• 

"' c.91." ro bus tfut$l'?!t 1a<10 s ::i. 
ina $n :eJ'.' Fur,e,al, data, ti.·m• &~ ~ . JI · /)C ---- · ~ ·~ Ch .. ch, ,_Ide _______ :~• . !'H,ICI. Mortuary. 

All F...,...S can; muetan1Ye before 3:30 p.m. of regular wo<k day or an extra l!itl~ ~--
wlll be applied and blned to oo_dersigned. _________ ____ _ 

1.<>1 \ 3 8 Gra•• J Row __ Sec1ion 2, 01v1s1~ I ;2 
G,_ep,oa&careFund ......... ,., ..... ,....................................................................... 'j/Ci& .C)Q 

Additional-andcarefund ..................... ,p .. Al·D .......... ................ 
3
-;;_

00 Openlng/Cloalng a Setup........................................................................................... ~~-

ei.tal Container ............... _ ........... _ ............. ~ ... 3.0 ... iuro...... .................... 11 fl. (JO 

-Ing F-.......................................... Mi.HOPE.CEMEfARY....... . .......... ''!£. Q~ 

F-••- -Malt«< Nltlng fee ............. i'l"f'.OF'S>\Jli'f)!EGO.,C/¼................. /"'2 · 
Aecoldlng and fling fee ......................... :?. ... :............................................................ ·i.f>i. Cb 

Salea-.................................................................. ......................................... I 'f. 7J 
~ ~~ Tolal 0ueJJ.ff'.?.~ /cid, ~, 

.V,\ ~ Paid,_,,~ num&,., /l r:.ilt,'14- / 7 H, 7 P 
~~ \ Balancedue ~ ,,J> 

Wori<O!der• =E_1_7_8_7_8_. _ 
• ..,.o1ce. _____ ____ _ 

~ ··----------
AEA-104 (7-98) 



~ ----------- -------------

05/ 30/ ::OEl3 09: 20 619~_920896 . 
1:ll:,/~/ 2 003 0&, .l'.1 :.,1 ,11 . ..,.J'E •.!';:1·11:(N f!:.l<Y + SD· MEMOR i·AL 

M'!' lfOPE CEMfllE-f!Y 

~NTfR'-W!iSNT 0::!U,aR 

.... 138 ,,, .., . ,.. 
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• 
MT HOPE CEMETERY 

C 1-7 $ 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. 

Green 
e,1~rk ~~ 

X {;/A,nbre, I) !JttbVt/, 
I, 

Blind Check Initiated By: ~ !1 (.,@ l! . Date: (,.-,31 -O? 

lntennent space for: ~O L,wn.,b !+7Mf f2.ct:b 

lntennent Date: 7 - J - 0 ,3 Time: 1 / .' 00 

Div: l 1- Sect: .L. Blk/Row: __ Lot: .l.2j Gr: ;;i 

Grave Laid out by:._Au.J'-\oa~c."'"M!ll..l&ut,/~.....!..fi..li,g,.:z&1,o14""· !A-.M-.=.J"------

Agrees with Legal Card: 0 Yes O No \\ ~ ,,-,..G'{f). 
Agrees with Map: 0 Yes □ No 

Blind Checi< & Verified By;¼,.J?at:..u~ < ~ .,£...$ ~ Date: 7-·( -o J 



·,y.-;\ •\\:.~·,· .. , ,. 
{:- r·1t7t , 

APPLICATION AND PERMn FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INI( ONL Y-MAl'.<E NO ERASURES, WHITEO,UTS OR OTHER. AL TERA TIONS 

1A. MAME OF DECEDEHT~T (OMl'O 
1 

1,8. MIOOI.E I 1C. L,\St ('AMILY) 

C:OLIIIIIDS I I IIAl'III&Tf 

• 
• · SEX 

II 

PER~IT ~ PfRMT IS ISSUED IN ACOOA1WKZ wmt PROV$• ..... AMOUNT QF Fee PMJ 1 98. DATE PMMfT ,ssum, 9C, SKlNATUAE OF LOCAL JIEGISTRAA tS:SUING P 
- SIQI<$ 0# ,,_,,CAl"'°""'A HEA!.l>t AK> SAFETY CODE 07/03/....,_3 . 

ANO 18 THIE-~ FOR n£ 018POS~ SPCC;IAID I . 6YV I ~:Z\' ::"::.":-. .. _ .. __ .. _ ,u.oo 1J. LllD .n. 1 ► 2311016 
90-. ADDRESS OF REGISTRAR ()F DtSmtCT OF' OEAlW- I 86, AOOAE$S fY REGIISTRAA (IF' DISTRICt ~ OISPOSITION-i .w:H ~t=-NIA . : 1, 01Sr0$fl10N 1$ TO OCO.. IN •~~ PISTIIICT 1M CAl.l~NtA 

IAlf DUQo, Cf. 92116-5222 ' 
10 .• AlffltORRED OISPOsmoN(Sl (HQ( N"P.1.JCAaE n:EW8 

l!I A. 8UfUAI. llf!(:UJCta _,.,,, 

Oa.CAEMA'IION 

FOR CORONER'S USE OtlLY 

D C, OISPOSltlON OF CAEMAffll - OTHER 
TIWt IC A CEMETERY 

D. SCIBITFIC USE 

0 E. lEMl'Ol!AIIY EHVAUrn,,ENf 

0 f , D1$/NlEllMENT 

0 G. - iM TO C.ALIFOIINIA 

0 H. TIWI~ TO OUl'SlllE OF eALIFOIIMIA 

- ttA. If~ CEIElEA'f 

JltiD · • t2ro2 

1 I 11t. DATE Bl.NO 
I 

:7-3 ·'&}' : ► 
12A. MAIE AHO ADDRESS Of CALFORNl4 CSEMATORY 128. OATE mew.rm 

1 
12C. 

0 I. OI.SP0$11lON PENDING-AEMA.fiS LOCATED AT 
(Name •1'd Addrella) 

• 
CAEMAflON I 

,~-~--,-~-~-;-~~-=~-=--==~-.. -~~~--.~~-,-~==--==,~=-M~.M-•-~-s-+,-00-.-0~,=~~•~===~:~~~~----~-.-~=-0F~-~~.~-=~w~-==~~~,~.~==-
USE I , ... 

~ 1------+-,,,..,=-,,,,,,.....-------------+~==~=,....,..' ►'=".,....---------=~ w , .. ,., NAliE NC> ADDRESS fH RECEIVING STATE OR COt,INTR'i wtlERE i-48. DATE SHIPPED I 1.-c. ~ss. ANO SIGN,\1\IAE OF ~SON IN CHAAGe. 
I:; AEMMNS· OR CAEMAT£0 MMAINS ARE TO BE SHPf'ED OF Pl.ACING Willi THE CAAAER 

j 1--'"-AMSIT---+,,,,-.,,,,=.,..,,,_..===~-==~========--i-,====---;:~►~..,,.-=~~==~--~------=• -SCATTERNGJ.TSEA 15A, AOOfESS, IEAREST l?OIN'F ON SHOREllfE. OR OTHER DESCAPnOft SUF'· 1511. D~TE--OF 1 15C._ $1GNATUAE OF PERSON IN 
I 

uo. ~~-
OR ACENT 1'0 «emF:V F1W. Pl.AC£ A1CJ CA DISTNCT OF tw'OS!noN DISPO'SltlON <:HAAGE Of OISPO~ MAINS Ol!ifOSa 

OISPOSITICN 01l4ER I -Jif AMICAIU 

NA t ► 

COPY 2 IS· RETAINED BY Tiill, -SON IN CHARGE OF THE "CEI.ETERY. CREMATOR'i', FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
Qlll~E OF DISPOSING'OF Tl1E «;:REMATED REMAINS. 

COPY2 STATE OF OAUFOFHA, OEPAA1\,EHT OF HEAL TH SERVICES, OFACE Of sn.~ REGiSTRAA VS8(MV .• 



MT. HOPE CEMETERY 

INTERMENT OijDER 
City of San Diego 

You ere y,.. ~. atJd lnelru~ •u~o your ruJes and regulations, 10 inter the remains 

"' ~It up,~ / .3<fo 1 3 
Ina ---,==== ____ Funera,, dale, dm& ________ _ &a.mm 
Church. <)Npel. GraYNido ________ ________ ·Moo1uary. 

All Fun«al caro IT1!JII amvt1 be!ore 3:30 p.m. of regular wori< day or an•-~ ot $ __ _ 

WIii be~ and;;;;;;r',gnod. 
Lot:;2135 Gtllve / ~-- s.ctiol'I t_3 7 
a ....... ._&careFmd ............ - ........................................................................... ___ _ 

-~·- end care fund ......................................................................... - ..... ·~---

~ng/Cloeing & Setup ............................. _............................................................... ----

Burial Contalna, ............................. Phl:1:'fl·:7 :··"i, ............ 7.~ .. ~......... Y5• aj 
Handling,,.. ................................. ~ . . ~~ ...... a .--~ .. .... -~---
Flow«·--Mer1w.f Nllinll '"jUN-"2'I·20fl3· .. ,. _ .................................... ---
Recording- lllng IN ....................... , ..................................................................... ----

MT. HOPE CEMETARY 

I hereby aUlhortte 111e lnlam,ent In let I 
hcldunclllrdeed. 

Woil<O(dert E 1 7 8 7 ~ 
FIEA-1 CM (7-88} 

lnvoicef _________ _ 

-·•-----------



-' 



POWER OF A ITORNEY (. - \ 1g 7~ 
KJ:,IOW ALL MEN BY THESE PRESENTS: That _____________ _ 

CAtoLyw SE<MJt>t 
The undersigned Oomtly and severally if more ihll'1 one), nereby malcc:.s, constitutes and appoints 
FREDRIC E. ZARSE , a licensed and bonded cemetef)' broker in me Slate of California. his true and lawful 
attorney for him.and his nai:ne. plate and stead .aild for his use and benefu 10 pm'onn and sign in his pla<:c in ell 
matters pertaining to tire sale, disposal, use, or to give burial ri&hts to any other party or parties 10 that certain 
parcel of umelery propet1y described as follows: 

-~ou,,-r llv!E- C1att rett . 

• 

GIVING AND GRANTING unto his si~mey full power and a,UL~or:ity to do and perform all Md eve!)' ai,t • 

. and thing whatsoever requisite, necessary , or appropria_te to be ilone ill and about the premises as fully to all intenis 
and PU?Jl0$CS as be m13ht-or could do if-personally j)lesenl, hereby-ratifying all that bis aaid anomey shall1aw.fully 
do .onall$e to be done by vinue of !ht$e presents. 

Wherever th~ context so requil'!!S, the masculiM gender includes the feminine and/or neuter, and the singular 
includes th~ plural. 

Signa!Ure, 

ALL PURPOSE ACKNOWLEDGEMENT 

State of 0(l~gn\,2i 

0n Cl \Jib\ 1, , , ,a .1i:ili? before me, Ille undersigned, a Noiary Publfc in and for said State 

personally·appearell,_..~.:<..().c.:..~~l~Y)u>-:O...,__L,.._e.,..,e,~Sf....,,,li)!-'\..,_A.;..JI Q.....___ _ _______ _ 

personally known to me (or proved to me on the basis of satisfactory evidence), 10 be th1fperson'91 whose 
nameW is/#NUhSctibed to the within instrument 8114 acknowledted to me'that~she/they execute<! the, same 
1n lM/her/1119ir authoriz.ed capaclt)iics), and thatby~er/tlleit signatu~ on'the insltutncnt the perso~ Of th~ 
entity upon behalf of which the pe~ acted, exeeutod the instrument. 

(SEAL) 

l.; 1,JOHNSOH ~ 
iii Co11m. l 1379082 

111 W M>!M!Y IWUt ·tAUICIINIA W 
~ . "'-'-Y -l!IC...e,,o,.o,i.,.- .. 

. J 

OPTIONAL INFOB:MA TION 

::: . . ' ... -:. 

TITLE.OR TYPE OF. DOCUMM_Power Of Anomey_ 
DATE OF DOCUMENT ' NUMBER OF PAGES, __ _ 
SJONER(S) OTHER THAN NAMED ABOVE. _____________ _ 

• 



CITY OF SAN 01eqo, CALIFORNIA 
MOUNT HOPE CEMET.ERY 

DCSCSD 
5/1/1968 

366ft 

OWNERSHIP AND 
TO lred ! • & Car.olyn L. Seguin 

LEGAL D'ESCRJPTION loots 2134 & 2135 

INTERMENT PRfVlLEGES 
248.QO for th.c sum of $ _________ _ 

Section; Division 8 
(DOLLARS) • 

AS DESCRIBED ON PURCHASJ;: ORDER .NUMBER _ __,C,._-_S"'7_...,,_6.,.0 _ ____ _ 

According to a map of said Cemetery Ciled in the office of the County .Recorder of San Diego County. To he• 
held for burial privileges only ""ith- endowed care. Subject to all rules and regufations now in force or m:,1y 
hereafter be adopted, including .ihc ri.~ht co ingre.ss and egress with essentials for care and op.eratlon oft.he · 
Cemetery. The .rights hereby conveyed foe interment privileges shall not be relinquished without the consent• 
of 1he Cemetery Autbority in each anti every ca·se and must be recorded in the office of Mo.unt Hope Cemetery. 

It is expressly understood however, that said Cemetery D.ivision d.oes nor undertake or agree to make any 
repairs to any monument, head stone, va·ulrs or 01her improvements of like nature that is already, or may here• 
.after be erected or placed on said lot or plot. C<1st of same shall be assumed by legal owner or representatives 
of plo't. In no case w.ill the Cemetery Division be responsible for dam,rge, ma.lici:ous mischief, vandalism .and 
natural c11uses of deterioration, but reserves the right to remove any object that detracrs from the embellish· 
menr of the Cemetery. The following type of memorial will be permitted: 

£~d 2 x 1 Flush Marker OBJ.y 

Cemetery ·Manager P,ubli<' Works Director 

FORM PW• 584 

• 



' -

will be applled arid billed to und!Wrig~. _ _____________ _ 

~ ---- 5ectlon ____ Oiviaion/811al f:> 
o,- spece I Care Fund ........................................................................................ l 2!f.g, -



0;13012003 09:s0 
06/30/200~ 08:44 

6195847030 
Gl':1\;8<17030 PREFERRED CREMATION 

SJ:> MT. HOPE CEl'ENTERY + 95847030 

MT. HOPE ~ETERY 

INTERMENT OROEA 

,. ___ ·S-___ OMllo>Tf I (? 
-.-•Cet•I'- ............................................. ............................................ '"" -
AOdidonlll.tplON--• '""" 
OOi'ity'CS,ti,,. t. Salup ....... ,4_ .. 1 .... : ._ .... . . .. . . . , . ... .... _, ... 

hrtolOo....i,,111 .............. .. ......... ............... .. ........ ... . .... , · 

... fi - . .. . .. . 

... , .. . ··-· · -
Handllrlo,_ .... . ....... .......... ................ ...... , ............... , .. ..... : 

____ ..., _ _,.,.. ......... _ .......... , ... _ ................................................. -~- -c ys-.. ~-llll•o••· ..... _ .............................. , ............... "· .... ................. --~'---
--............ ............... • ...................................... ............................ .......... -:;.-.-"lf- A-ih 

TotaJDua ........ ::; ~ 

l'lif •--..-i,...,..., ------ ----

.;.m .. ,....,.., __ 

w.... o,,.• ,.,e ___ 1 _1_a_a_o_. _ 
, ..... :c., __________ _ 

~------------

PAGE 01 

• 

• 

• 

• 



~~ ..... ,t~•p•••'v: .... _-_ 
' 

;---- ~~ --. . .. 
c- 11gro 

APPLICATION AND PERMIT FQtl DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. trfAME OF DECEDENT~IAST (GI~ 18: ~ 
1 

1C_ LAST (FAMll Y) 

J- Doe 
2. DATE- OF BIRTH 
WOHtH, DAY, YEAR 

• 
F 

SA. arY Of DEATH 1 58 .. COUNTY 0~ DEAnt--ouT$1DE C~IF., e, NAME, RELATIONSttP. F\l.L WAII.H3 ADDRESS AND ZIP OOOE 

~E91~~•~-~•~J1~do~-----~-----__;•~~-]2l~~S•ffQ_ ____ _j~ki.ce-Public ivi9ini$t;J:'ator 
,._ tvPEO- »ill ADORESS Of cM.F-lllAECTOA O!l l'EJISON-AS SUCH 1 1a CA<F L1tv1S£.......,. 5201...A Ruffin Rd. 

Pretend O:-t:11:m and Burial 3094 El lrajon , _,, ..,,,.uc..u 

Blvd.,ste.A, S1!!n D1Algo, CA 92104 : PD-1746 
A(INOll())GllllHl Of J11t1b1n I ~ IS #al 9" ltll' """" ~ .sta'1M '-•-If Ole Oe IWaililf by 

-CIW<()f .. 
TIOH~AHJW 
f'lfllM,'f,T05HQW'ff\14l -10. AUlWORIZEO Dl8POSITION(8) CHIO( APPl.J(;Al!U ,rn,s 

gA. 8URW. (tMCI.UCIU U(TOIB4EKO 

0 8, CAEIMTION 
□ C. °'8P081hON· OF CREMATED REMAINS OlHER 

1MAH .. " CEMETSrV 0 O. SCIEHTFIC OSE 

0 E. TEMPORARY £llVAU, n.ENT 

(XJ f ~ DISINTERMENT 

□ 0. SHP IN Tb CAUFORNIA 

0 H. TRANSIT TO OOT81lE OF c-.~ORNIA 

11A. NAME NfO AOOflfS8 Of" CAUFOANIA CEMETEA't 118. DATE BURIED 

BURIAL Ht. lfope Cl& t41l"Y 3751 1b J t st. 
Sin DI.ego, CA 92102 

I l28, DATE <HMAlEO 
1 

1·2e. 

a!EMATIOH 

' , ► ! 
i SCIEN.l1FIC 

USE 

138. DATI: RECEIVED, 13C". SIGflAT\JRE Of PERSON lH CHARt:£ OF FACLffl 

I 

~ 

~ 

I TRANSIT 

I-IA. - ,NC> ,\l)OOESS IN AECENIIO STATE 0(1 OOUlffllY WHEJlE 
AEMANS 0A CREIV-TeD REMAINS ARE TO BE ~PED 

I 
, ► 

1-te, DATE -SHIPf'EO l◄C. ADDRESS A,t> saGNATURE OF PERSON IN CHAti'G£ 
. 1 OF Pf.ACING Wrflt TtE Ct-Affl6_R 

I 

1 
158. DATE· OF 

DISPOSITION 

I 

, ► 
I 

use, SIGH~TURE OF PERSON 1H 
CIWlet OF DISPOOITIOH 

I 
I 
,► 

1.,0, lKIHSI ~II 
I OI· ct:lllVtttD lf• 

li,\,Q,fSDCSPOSY 
~Aff.UCASU 

COPY 2 II! llETAllED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOf\ SCIENTIFIC .USE, OR BY THE PERSON IN 
CHARGE OF DISPOSIHQ OF THE CA-TED REli!AlNS. • 

COl'Y 2 $TAff OF CAL.tFORMIA, DEPARTMENT OF tEALlli SERVIC£S, OFACE OF STATE, REQSTRAA VS9 (REV.8/DO 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San·otegp 

• 
You .. horeby·IWhorind.and lnstrud8d. oulJjecl to yoor rules "['d lllgUlations. io inter pie remalna 

of ~ t.,. \ >0,\\~ l~'-\ C4S 
Ina ~ FU1t<!t81,da1&, dm& ~.., I 1 \'.b.J 
C'-1>.~~--------CA:~,>..~ Mortua,y. 

All F.,.,.,.., c,n muat en1Y$ bel::. c p - ot regular wcil< day et an &xtra chatg& of $ __ _ 

willbeappliedandbllledto u~~ ______________ _ 

l4qg7 Grav9 / / Row __ SecliOfl o{ OiviS.,,,_- f ,)-. 
'7A9;,-Grave apace·& care Fund........................................................................................... -'-""-'..=.-

Addklol'ial - and co,• lund .... ....... p.A•\··O......................................... -
Oponing/Cloliog & Setup........................................................................................... 375~ 
Burial Container .................................... ~ .. i.7 ... 2003 ..................................... \Cb -=-
Handllng r:- ...... : ......... ~ ............. MT:~ ....................... I~ $0 

~- tt .. -ng••c~....................... -= ..,,, 
Recording and lllng lee ........................................................................................... , .. ~ --................... ·-···· .. ···· ......... :~·r:=:·if~:::~llf 

Balance due • Q 
I hllteby ocnlt/ I am ltiA ':l, -S (] v'\ of 1h11 eboole naiNd CMC8QO< -
and Ilia Is your~ 10 lllllce dilpolillon of Nlffllins as alloYe inclcaled. I cer1i1y and repr
lhld I haw lhe right to mokli Ihle aUlho:1:rAllion and I-to hold Mt: Hope C-e,y harmleu from 
any lilbllty on account cl acid aUlhorlzedon and rmem. 

I hereby authorize the lntermenl In lol I ---· 
Wcc1<.0rder# E 1 7 8 81 

-
lnVOic:e•----------
~.# _________ _ 

o~-~-



• -
MT HOPE CEMETERY C-( 1 !fl 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ir'l 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 
tJ:le bur.ial space. 

-h-cc--

bll\P..VI 
•• t»~J.5 X ~~ 

&f\na!t -.:,w \ 1 '\-i') 

Blind Check Initiated By: :=;a,.11.A-- Date: \.{) ['ID . 
lntem,..,i,pw,e foe \_,f)Q ,14 \1,~ \ \ ~ Q .rr,. '3, 
Interment Date: Jb 1 1 C =-, ( Time: \ :..CO 
Div:~ Sect:_2. B.lk/Row: __ Lot: \fa_ Gr. JL 
Grav~Laid out by: ~o'&m"-M ?e..12...~l..(»<>V 

Agrees with legal Card: efves O No v~ CiYl 

Agrees with Map: ~ Yes □ No ~ 
Blind Check & Verified By:£~ 21~ Date:Q- ?t> -os 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI\ INK ~Y-AKE NO ERASURE.$, WHITEOVTS OR OTHER ALTERATIONS 

IA. NAME M OECEOEHT~IRST (ONOl1 
1 

18. a.t00t.f" 

IWIDA. 11.ilP 
1 IC. l AST CFAIA. Y} 

liILLLUIS 

0\ 
3. DATE ~ DUJM 
MONTN,, l>A.._,, vtAA 

06 2S 2003 

• 
<fl. SE)( , 

6A. aTY OF DEATH 1 158, COt.tm' Of' DEAnt--OU'TSIOE ·CM.JF., t ; ~ , RB.AllONIMP, RU MAI.NG ADORES$ AND ZIP C00E 
'I .a ,.._. ._ I iWl'l'A 8TAT£ 6f WORMMff 
._ _ . IA1f DIIGO JASKA A-l JOIIUi-SON 

111. TYl'ED-MJ-OF•~llflECTOROlll'ERSOIMCTINGASSU0< 178. OAI.F.UC-NUhllER 14z ...__,, ..., 
CALI.JOIUlll. CPIMt'!'tOR • l1DlAL CIIAPBL S880 - ""'™ . .,,......... -• 

'\ 

JI. ct.nm Bl.TD. S6JI Dil.00 U 921lS , fD--13S7 
'...., ...... ·---- - ..................... _., lbt ......-.~., ' - UOOallllMillllt 

10'. AlffH0FIZED DISPOSmCIN{S) CIC~ Af'PUCMtf ll8'3 

[!r,A. 8UAl4- (INCl.UtlH IHfc:».et.itkr). 

Oa.~TIOI< 
" □ E, m.w>ORAAY ENYAUL™fHT 

□ F. DiSINTERMENT I 

□ O. ,_ e, TO C"'-'FOA~ 

.: 

D Oo-lllSPOell'lOOI OF Cl'EMATtO AEMAIIS .OTHSI 
□ TIWI II A CEM£1£AY 

D, SCl8fl1FIC USE □ ll TIWISff TO OlJTStt OF CALFOIINA 

CREMA'TION 

·IIA. NAME AND ADOAESS OF CALlf~ CEMEmlY 
Ml' lloll CIIUIDt 37.51 lWIDT ST. 
IWI DIBOO CA 92102 
l2A. ~ ANO ADORE$$ OF CALIFOAHIA Cfl:IM?OAV 

I 118- OATE 8URe> 
I 

:7- /-cJ3 

I 
,► 

... , ·ee. DATE MINED 

: '06/'30/2003 

FOR CORONER'S USE ONLY 

[:l L OISF09ITIOtl -E-LOGATED AT 
<Name •net A,d\1reu) 

OF PEA~ ·II CHNIGE OF•, 

/. 

13A. NAME ANO AOORESS OF CALIFORNIA Fo\aLITY AEC~ REMANS t38. DATE fl:CEIVEO (3C. SIQNATUAE 0, PERSON IN QIAAQ£ OF 'FAClll1V • I . 
-MTIFIC I 

use , 

~ 1------+--=~=-----======'"'="==.,..,,=~---;.~~=~==-;'-'►C.,,.~==~~===~===~===-
·

"'~ 14A. NAM£ AND ADDRESS IN ~CEMNG ST~TE· 0A COUNTRY Wt-ERE 1•8.-;. DATE SHIPPEO UC. ~DDAES.S Ne 91GNA1\iA£ Of! t'!RSON IN c:HAR0e 
1u REMAINS 0A CR£MATED fl~ ARE:. TO BE sttPP.ED 1

1 
OF ·PLAC.ING WfTH THE .CAAAER 

·TIWISIT 

ft 1------+=~==-====-=-===,..,,,,..,=,,..,=====---i-~~=~~--;:...,►c,,·~=======~~~--c~--c=::-
t6A, ADOAeSS, NEAAEST POINT~ SHOfB.INE. OR OMR OESCRPOON·:SUF· 158. 2~SFTEO~· OH I 15C .. stGNATlH OF PER&ON tN lj(). UClNM NUMIN 

ACl9IT .TQ UNTFY FINAL Pl.ACE Nil CA !2!!!!!a OF [»SPOSfflON .,. _. ,., CHARGE OF 04:sPOStT!ON I o, Qt!,1M.RD If., 
I I IAAIN$ t'CSf0$8I : ► I -- ALl'ru( .-.IU 

COPY 2 IS• RETAINED BY THE PERSON 11'1 CHAR"' ·OF THE CEMIITERY, CREMATORY, FACILflY FOR SCENTIFIC USE, OR BY THE PERSOP' IN 
CHillffiE OF DISl'OSING OF THE CFIEMATEO REMAINS, . • 

C0PY2 YSG (REV.etat) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

0-~ 30,~ 

wtl be apl)lled and billed IO'Unde!slgl'l"d- ______________ _ 

:_'!.~,:::~.~: ..................... 5£~"1~ ... :~~ 
--andcantlund .......... , ................................................... ,, ................. ---= 

31s-

~~i~=~~~j~ ~;~ ,~~;~ 
Aecc,-dlnQ anr.11111nu 1ee .................. JUN ... @.{J .. ,7-nr.q ............................ --··· ... ~:::s.,.,.-

-.-. ....... -.................. ~~~~:!ii~e~~~J~;~;i~::=:::::: £!'-'--¼-'~ 

Pllid reco;pl number ~ 
®ana..- 0 .... 

I henlby C91lly I _y ~ ol tho abow ilamecl decede!1I 
and 1hlt It .,out ~....:.lo riiilce-dlipooltioo ol remains a lbrNfl lndlcat"!l. I cer1lty and repr
- • -11'8 rfcll,I IO.,... .... ~ and• - •ohold Ml. Hope Cemetery t,_am,1 ... IT0m 
any llabllly on a,ccount of eal<I Whomation and inl18ff11J,i&-., . 

I ~ aulhcrize U. fnt8ml0nt in.lot I 
holdundet<lee(I. 

17882 
WorkOrdert =E=---------

lrwolcat _________ _ 

--•-----------



• 
cnY OF SAN DIEGO, CALIFORNJA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND INTERMENT PRIVILEGES' 

.. ,4,3 4 

6/13/1974 

TO Oscar A. & Grace B. Fondow for th• sum of s - -=2~4'"'0""."'00"-"'------ (DOLLARS) 

LEGAL DESCRIPTION Lot 66 Graves 11 and 12 Section 16 Division ? 

AS DESCRIBED ON PURCHASE ORDER NUMBE.R __ D_-4_ 6~1_3~------

According 'to a map. of said Cemetery filed fo the office ,of the County Recorder of Sao Diego County. To be 
held for burial privileges only with endowed care. Subject to all rules and ·reg11la1ioos. oow in force or may. 
hereafter be adopted, including the right 10 ingress and egress with essentials for care and operation of che 
Cemetery, The rights hereby conveyed for interment ·privileges shall noc be r.dinquisheil without the consent 
of the Cemetery Au1horiry fo each and every ca·se and mus.r lie recorded in the office of Mount Hope Cem_etery. 

It is exp'ress1y understood however, tbac said Cemecery Division doe·s not undertake or agree to make ·any 
repairs to any monument, bead stone, vaults or o.ther improvements of like nature 1hat i s already, .or may here• 
after be ere·cted or placed on said lot or plot. Cose of same shall be assumed by legal owner or representatives 

a,0£ plot. lo no case will the Cemetery Division be responsible for dallla_ge, maliciou·s mischief, va_ndalism and 
w,:iatural causes of deterioradon, b~t ·reserves the right co remove any object that de1-rac1s Crom the embellis-h• 

ment -of the Cemetery. The-following type of memorial will be permitted: 

Flush rnerke;r on) y: 

... ~ . .. IR&V. 12-7ll 



• 
MT HOPE CEMETERY C- / 7 Jtz 

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. 

• ol~ Y\ lffi,Cl 1' C rpJn 

r.c.11~ X for,Jaw µr~os/J ' 

~fj,\"'° Ut LO \'(,l'U 

Blind Check Initiated By: . ~ 'Y"\. Date: CR[aJ 
lntermentspace for: bro,.u ~ 
Interment Date: uJii 7 /9 Time: 9: OD 

Div:~ Sect:1..!t_ Blk/Row.: __ Lot: (_p[e ,Gr. _f_/_ 
Grave Laid out by: .,_k> 'R. !' @ (.\.J fe ~c; I,{ So 4 I 
Agrees wi\h legal Card: ~es O No I UJ;, fl'\ 
Agrees with Map: ef Yes O No f J ~~ 
Blind Check & Verified B~/4b.;/_7;ih,ctt< Date• k r al 



£; - / 7f( L 31081 •• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 81:ACK INK ~ V-MAJ<E NO ERASURES, WHITEOVTS Ofl O'IHER ALTERATIONS 

IA, NAME OF- OEGBJENT-ttflST CQIYDQ 
I 

t8. MIDDLE 

GIit& ■• ID 
SA. arY OF DEATH 

DUGO 

1 It. LAST (FAMILY.I 

lftaAIJ 

1 &e. COUNTY OF 0E'An+--otJT8EE C~IF;, 

I D<Tm STAT£ ... DIBCO 
7A. TYPeD NAME Mm ADDRESS OF CALFORflA-FIJNERAL ·~ECTOR ·OR PSISON ACTllfG A$ SUCH 

1 
78. CALF. LICOISE mMIER 

mrrn rm. nsr& JmatUn , --LICA8LE 
753 -.,IJNA'f , CllVLA Vll'U, C& 91910 : PD 964 

/1.HfCHANGf. 'IMDI 
n0H~SAN/£W 

l'8lMA' TO $HOW FINAl - SAIi DIIGO. Co\ 92116-5222 
tO, AV1lt0RIZED~ DtSPOSfflON(S) Q1EQ( APPUCIJIU ITEMS 

I{] .......... ONCI.UD<,$ .,..__,., D E, llaMPORAAY ENVAUlTMEllf 

oa. CROIATION □ F, 01SIH11aRMENT 

D C. OtSPOSmON OF alf:MATm FIBrilANS OlHER 
1l1AN IN A. CEMETeRY □ G. SltP .. TOCAUF!)RHIA 

D D. &CIEHTIFIC USE D H. TRANSIT ,o OUTSiDE OF CAUFOfK\ 

11A. NAME AHO AOOIIESS OF CAI.FOOIIA CEMETmY 
11111111T .,.. cwrm 
3751 nnn ff •• MIi Dllm. CA 92102 

-12A.. HAW: ANO ADtlAE9$ OF CAI.FOANA CAEMATOAY 

1 118. DATE BURIED 
I 

:7-9 - ?>3 

FOR CORONER'S USE ONLY 

. 4. SE)( 

r 

D I. DISPOSITIOH P-MAINS LOCATE,D AT 
(N•m• •nd Addr•"") 

Of PERSON .. CHARGE Of BURW. 

, . CREMATION 

1
:1 __ +=,--,,,-"'=""="=~~==-==~~===--:--'-=► ~~=~~~ ~ 13A. NAM: JiHO ADOAESS Of CALFOONA FACIJTY RECEIVING REMAINS 138. DATE AECEM:0

1 
13C. SIGNATURE Of PEFISON IN QWIGE OF FACIUTY ~ 

SCtiHTIFIC 1 
US£ 

~ 1------+=~====~====~=====~---ir---c~===~:,-'►",-,-==~~===~====~ ~ ,.,_, NAME AHfi ADOAESS tN RECEIVN3 STATE OR COUNTRY WHERE l48. DATE 9HIP'PED 14C. ADDRESS ANO StGfriiATIJRE Of PERSOH IN 'CHAAQE 

!Iii 1---- --+-~--==~°"=~CREMA=~TE~D~REM~""'=S~ARE=~T~O~BE=SMPPE==D====-;-.,====----;--=,,~OF~~Pl.=ACl'<l==W~llH=THE=~C~MflE-rR------
TRANSIT 

I 

, ► 
15A. ADQFIESS, NEAIIESt P09rff ON SHCflEL.IE. OR 0nEA DESCFIIPTlON Si.JF. .168. DATE OF 15.C. SIOMATUAE -CIF _PERSON IN no. uc:eca -~11 

FIQEtff TO IDENTIFY·APW. fl.ACE AND CA DISTRICT OF OISPOSfflON DISPOSITION! 1 CHAAGE OF DSPC>SmOH I Of 01£.M.-.110.-. ----IF A"""'IU 

COPY 2 ,STATE OF CALIFORNA, DEPJiRTMENT OF ffEAUH SERVICES, OfflCE OF STATE AEGISTAAR vsa <MEY •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
You .,..~ and lnel~ •~biel;I IO your rul0$ a,id regulations, lo in!or the remains 

ol ta t.S+t0 
Ina fJ/J ,Al{ Funnl,dale, 1im8 wwt 7 al JI:~ 

/~:::.-________ ; ~c:l..r,....R... Mortua,y. 

,Mi Funoral ca,e.mu81 llri.Y<I ~.m. o1 regular wor1< day or an extra charge ol $ __ _ 
'!SI.= wtllbelllPfiedandl)jiledlO-ignea. ______________ _ 

I.al ~Grave / Row __ Section -~DM8'0t1~1Lc)a. 
Grave spacc, & c.,. Fund .................................................. C. .. 9..$. ... U.............. f) 
Adllllollal ~andcate fund .................................... , ........................................... ----

'37$ -Qpeni~ng & s.wp .............................................................................................. -'--'-- -

Bu1al COl1falner .............................................. P, .. A.J .. O ................................. ---
Handing F-........................................................................................................... ----

- - - Matt<er -ng , .. .............. JUN .... 3.lL.2Df:l3........... . ..... ....... . __ _ ~-~ andfilng IM ...................... -MT.·HOPE·O'EMETARY ..................... _ 
Saleaw .................. ,. ....... - .......... ,.Cll:Y.O. F..SAN.QIEGO:·G,.. ....................... ~ 

Pald~nu- TOlalOOe~ ..... ~ 
. Balance due 419 

lhereby(!8111fyl~ ollhe_named_ 
and ltlle le yourlNlki ~n ol renw1n1·u lbove·inclc&ted. I <:.itity and ropr
thal I ,,_the nghtlO ,..ice 1l>le """10l1zaUon and I ag,_ to hold Ml. Hope C<irnelA>!y - from 
wry llel)llly on accour,c ol Mkh""1ollzallon and ll'lleril)llll. , 

I her8by auhori:r;e U,. inlermonl In lol I 
holdundlrdeed. 

1'l883. 
W"'1<Onlor It =E~-----

·-•----------
Aa:1. j ----------



-
MT HOPE CEMETERY 

c- I 1n > 

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 . 

.. 

Grave Laid out by: tJcc.mMn/ Fio:.cclil~o ,J 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes D No 

Blind Cheek & Verified By: Date; --- ----- ----



'V C~ I lff3 
APPUCATIQN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l!fK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIOliS 

IA. NAME OF DECEDENT~T (~N) 
1 

18 ... iOOlE 

I 
1 

1C. LASt (FM.IL'\") 

7A.- TYPB> NAME ANDADDRES& C,, ~~ OR_~ ACTING AS,SUCJi 78, CALIF. UCfMSE NUMIIEA 
.....__,.. ... ,. llerhuy. ,0,0 , ... n1 ,1 ... : ........... ICA'eu' 

In Hep. CA 92102 : n>-1329 f--"'..._, 
.,..,.EJ'ICIIDff a, N'fUCMfl a ..... tllll 1111' ...... ....._. -'"'--•~ w tl lht ~~II, 

• 

Pl!illllT nu ,,.....,. 1a l88IJEP tN ~ 'flfflt ffflWI- SA AMOt.1NT ~ rcu PAE 
1 
~ DAn: PERM1r1s.suw,1 9C. SIGNA OF LOCAL REGISTRAA muNO CPERMIT 

..... QI - CAI.IF,- 1£Al.l)t AW) SAFETY OOOE I At</27/200] I ._ .. 107u • NII> 18 tta· iWfflORl1Y FOR THE DISPOSITION SPECIFIED UV 6-J ~ 

_,,TION OF ...... -,. I ll I ► 
'LOCAL AEOISTRAA - ---·-•--cw- 13.CJO lo 90, A0QIFE$S ~ AEGtSTRAA OF OIS'tRICT OF'' DEA~ I 91&'., 1'DORIESS OF ~fflAR Of OISYRICT Of DISPOSI~ 

• ~nt OC:Cl.lHIO IM-~ : If OIUO:$(fl0t,1.IS lO' OCCUR. N AMOT>CE~ OG:,DCT IN,0:~ 

Ttul a.coru. f·o· l;t
2
1s222 , 

10, MllltORIZEO DISP09ITIOH($) CH!O< ....,.uc,,acE iY""8 

il •. - """ .. ..,. • ....,_, ·r , 
FOR 'COAOtll!R'S USE ONI.Y 

B 8, C~QU,TION I 

C:-°009POSll'IOH OF CA£W,m> - O'l>ISI 
· l>WI IN A CEMETERY 
□ 0. 9¢1EHTFIC UtlE 

D •. TEMPORARY ENVAIJlTMENf 

D F. WINfERMEHT 

D Cl. SHIP .. TO CAI.IFORNIA 

D H. TIWl8IT ro oursu oF C,.,.1FORN1A 

t IA. NAME AND AllOAE8S 01' CAI.IFORNIA C&IETER'f 1 11B, OATE BUAIED 
Jtt • ..,. C:-tnye 3751 llllrbt ltteet 
... Diep• CA 92102 :7 - Z- .5 : ► 

, 1-------4~,.;a= .. -=-,:-:YE::-:...,e-='',~==,,....,OF""'CAl.=IFORNIA==,.CAEMl\===-roo=v------..;..c,c.,s,,._-=o;,TE=CAB=':=:'..,:::TED=-i-'i":2C,e<;_ 
~ I I 

- OF PERS: IN OWIGE OF~ 

CREMATION I 1--SCEHTIFIC-----1--,.,.~. --=::-:c..,,,=-:-AD1=:c==11e=ess=:=-=°"=-::~=1F=:ORN1A=""'•"AC1L="FTY"""'AE"'CEMNG==c-e-AEMAIH". =~s-.;.-,1"'s&=-.-=o"'A-=TE:-::At"ce=.,.=o=i:r~':::,c=.-,"""'-'"·= -=tiJRE="CF=-•=EASON=="'11'"~". ==-=o,.-:,.,.AC11.""ITY=•-

use , 
~ , ► ~1------+-,,,-,,=,..,.========-======,,.,,==-- --i-c::--::=:-::==-r''=-:::====-====-=======;,-w> 14A, NAME Nf/) AOQ9ESS ... AEC8W«3 STA~ OR cou,mw Wt-ERE 148. OAJE SHPPEO t4C. ADORES! ANO SKlNATUAE OF PERSON 1H CH,f,R(JE 
~ TRANSIT AE"1MIS OR t:REMATED FEMA.NS AAE TO BE· SHiPPm · . : Of PlACl!IG Wf1'H THE CARRIER 

~ f---+=-,==-c====-======---+=-=:,-:::,----;-;: ►'.:::-:==-::c~~~~ t5A, ~ HENIEST PON1' OH SHOAB.JrE, OR ODER OE$CflFl10N SIJF. t5& DATE ,W 15C. SIGHATUAE OF PERSON IN 1,0. UCD1S1. M.No\_. 
FICEfT TO llENTFY ANAi. PLACE AJCJ CA ~ Of DISPoSITION DtSPOSITIOH 1 ~ OF D&SPOSfflON I Of-QllfM.(TtD _. 

I AAM OIVOStt 
I 

, ► 
I -1, >.PflUCA_IU 

~ IS RETAINEO. BY lliE PERSON IN CHARGE ·OF THE Ca.,ell:RY, CREMATORY, FACILITY FOR. SCIENTIFIC USE, OR BY 'llE PEASOI' IN 
OF DISPOSINO OF lliE CREMA1£0 REMAINS. ' • 

COPY 2 S.TATE 04=-· ,CALIFCAMA. DEPARTMt'NT OF IEAL.nt SERVICE$, OFflCE Of. STATE AEGaSTRAA VSO (REV.8/91) 



-
You ateh 

MT. HOPE CEME:J'ERY 

INTERMENT ORDER 
City of San Diego 

t 

al _ __s.,~~=~....p.~=...'.....__s,r__-n--,,-....,..-r=---,;,--.:,;:;:---
ln a ft/,,, II · Fun.rat,-• time .,_'=-----'C,-::-----
Church, Chepel, Glave- ________ ; . MOflua,y. ,~.,...,- ~ 

Al F,_al .,_. MijSIG-~ S:SO p.m. af rogula,WO!l<dayor.~ of$ __ _ 

wil beappiledand billed to .. molg,Wld. ______________ _ 

Row_SecfionL~¼ 
Grave 1IP8"8 a care Fund .......................................................................................... ~ 

Gra,e 5 

~ - andca,.fund ................................ ........ ............. .. 0..L............. /).51) 
Oper,lnQICIOelnQ·a Sett.e>. ........................................... .............................. ........ ......... / 0 S -
Burial Container ........................ ~.~.......................................... 5-s,-
Hendllng .................................................. p ·At·D ...... S:"1..¥.=.- <J,uP -
---Me.rl(ereealr,gte. ............................................................................. -~--=--= 
"-'ding and fflnglN . .............................. JUt·fJ?_ .. W03-.............................. ~ 
S- taxeo ................... - ................................................... _ .................................... I ')-ii 

.. r;~~~eY:k······............ ~;f~ 
Balaooe due :;l, ~ O '~ 

I 1-byoe,1jfy lainth.;J._ . .flJ!r..-en•· -. 
and lt,1$. !a )'OUr ~~to - . dlllj)Osilion of nimaino u - indlcaled. I certl 
lhol I -the~ 10 ..-thla ~ and I - to hokl Ml. Hope Cernec«y 
any illl>ilily on IICClOUnl al aald authorization and kMlii ..... 

I heroby lllJlhorwt lheirnrmonl In fol I 
hoklundor-

Wed<Ordefl E 1 7 8 8 4 
AliA-104 CH9J 

...... 

·~-----------Aed.1 _________ _ 

01'1,.-.J_,_,/,,,,,/_ 



-

• . -~- 17ft 
MT HOPE CEMETERY L\ 

GRAVE BLIND CHECK FORM 

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

G'/Zl!t,(;£ [)UG 70.,0 /Jf' p;/.-1 r 

n . -
- . , 
~~ ~flo f"T' . l,l-

X 

-,,.., . 
\J)a'\(IC I -✓ 

Blind Check Initiated By: v~ Date:~ 

Div:l(i__ Sect:__._ Blk/Row: __ Lot: IS Gr: ,? 

Grave Laid out by:__,_Kl .... !t'/.""'""'...,tfl~L-'-VJ='//-uJ_L_l.;;,_' "-'///---:;..z ___ _ 

Agrees with Legal Card: ~es CJ No \ U)J'\ '\\" 
t J ~t~ 

Agrees with Map: ~es O No ~v 

Blind Check & Verified By-./ad 1}Dl/;u; '°' 
tl 

Date:7, , , 0 2 



7132 -223 044'3 
;.,,n t By: f'f\HiCE '~ KEA TINO, LtP·; 

7.02· 228 04.43; Jun- 23·03 9.:25AM; .Page 1 /1 

• 
PRlNCEAND KEATING 

A TTOkNEYS A:T LAW C- r7t(4 

• 

• 

• 

Rt:1'1,fTt,: C:O!(/A>'iNE F. f)ANN 
E~\l,v/: C'Vd.."'•"<"?Pri•ctlf,afutl-""" 

Mt. Hope Cemetery 
."1751 Marl<et Street 
S;in lJiego, C.i\ 92 J 02 

A!/11. Pam 

Dear Prun: 

Juru: 23, 1003 

Thank you fM speaking wilh tm: this morning r~garding nmu,i.cments for roy mother's. bW"ial 
a( Mt. r-l'.ope Cemetery. , Pursuant co your regue:;c. tllis cc:,rn:spontlence is ~nr t<:> confirm that I ru:n I.he 
only child of Clwster L . Kehn, Jr,, and Sus.an Johnson-Kehn.and the t:;xcC\ll~ixof my mother's csta(c. 
lt was my .moiher'-s la~t wish that ~he be bitricd with my father-at Mt. Hope anhe.time of her death. It 
fa my wish that lief ctcmains be placeo with-my lalhl.",'s as.he~ ;u i h,• s ,ir,1i'. ~mv~ 

This will also confinn that'IT\y paten,a! gr.mdm(lther, Lula Ann Kenn's crernal!,s wen: scattered 
nvcr th.c ocean at·thc tillle ot' her death mm1y years lige. 

l bave mvfowcd your faxed C.-$fjma1eshect iand it looksnne to me, Please proceed iu:cordlngly, 
J would like it if you are ablc to pro,.,idc maps of the c-emctety for me.10 gi 11c te tamily and friend~ for 

~attll'lfay, fo!y 5•h. . . 

finally. this. will confirm that we intend to have a very private memorial for my 11to1n at Mt. 
Hope ,,t graveside on Saturpay, July 5, 2003. at 2.:00 p.m. I an1icipa1c 11hout 10-20 people at this time 
will join me In doing that. If there is any additi(1nal perm'it or logistics t need IQ accomplish prior lo 
July 5"', please let me know. 

Sincerely, 

:cf<l 



,, ·;. -.. . " c- I 1er4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACI< INK ONLY---MAKE NO ERASURES. WHITEOUTS Oli OTHER ALTERATIO.NS 

1A. H.liME Of DECEOEHT-FIAST (GIWM) : 18. MIODLE 1C~ lASl t,......_Y) I ~-DATt OF 81RlH I "3, OATe ·OF DEATI1 I "· ,SEX, 

: &tlm "07 nf • W ..... I . 
5A. ctTV Of DEATH : 68 COUNTY OF DEAm-ouTS!DE CM.If., 8. NM1£, AEl.AllOH91tP, fW. MAILINO ,WOAESS ANO U' CODE .., I llEA: SlAtE 

• I ID 
Of INF<lllMANT c-s----• ..... 

7A, lYPB) NAME AND ADDRESS OJF, CALFORICA-RIN:RA.L DIRECTOR OR PERSON ACTl«I AS SUCH : 78. CAl.fF .. llCEHSE NUM8ER "'9 W cacle --. ftlU .. 
1W • 2 w P C , .• 4111 lta ...... , _,, ..... ,""8<. I.aw - n "147 
C •• 1.c.1,,... :n 1141 .... , ~ fl.IRE OF APPl.lCANT4fflOl.t.ir •nilj BS. _ DATE SIGNED 

~d41fN1 oi ""1XMf I ~~.~-...... :.._a_:_..._~.~-~ .,.._~-.i:'!"~~:~~-~t»~~~ ► . ' , i, fA I Iv.~- : 07 

PERMIT 
THS P'IAMn' 18 ISSUl!D 1H AC(X)RDA~-~ PAOV1· QA, _AMQu,,n- OF FEe PAK> 1 ~ . DA~PfRMll !S5UE0 I OC. ~TI.IRE OF LOCAL ~Gl,STAAR ISSUING PEAt.lT 
8ION$ CW 'TIE CAtlPOflMA ~ TH ANO $AFtTY 000f 

I I 
--TIOffOf 

o\HD 18 fflE AUTHORf1Y FOR 1Hl OlSPOSfTIOH SPECIFl£0 
INNSNRMlf. tl).00 I 'M &CJ 01--- '► W•~ IQD1 t:OCAL AEO&ST'RAA 111ft: ... ,._. IID --CJ'·...- WIIII CE~ ' 

A.HY o.i,~ 1H ~ 
90. ~SS OF AIEGISTRAR OF DtSmfCT Of OEA~ 1 tE~ M>DRES.S ~ mGISTRAR Of DISTflCT f:# OISPd~ 

f' Ol4TH OC:CUll:IO IN CAL«IINA· I .,_ Ol$I09tlOH IS tO OCCl.a IN ANOnH OlffllCT 1H CAUFQIINIA, 
TIOHll!QUIIE$A..W 
"9tMl1' TO SHOW flNAl 

,.. . ..., ;:, I .... ._ISDl,_ ...... ca 
"""""'°"· - I 

I 

10, MITHORIZED OISPOSfflOH(S) Ol!Q< APPµCAILE IT!MS FOR CORONER'S USE ONLY 

I 
i 
i 
~ 

~ 
w 

i 
(,) 

rs,.. BUIUI. 0Na.UOE8 .,..__,, B.· E. TEl-F~ ENVAULTMENT 01. OISPO'Sl'TlON PE~NO-flEMAIHS LOCATED AT 

□ 8. CREMATION f . DISINTERMENT 
(Name •~ AddtHI) 

0 C. DCSPO<lll10N 0f _,..la) ROWN8 ODEA 
THAN IN A CEMEll:RV □ a. - I< 10 CN..FOANIA 

□ D. SCIENTIFIC US£ □ H. - TO otJTSf!lE Of CoWFORNiA 

I IA. MME AHO ADORES& Of CAI.FOfMA CEMETERY I 11B. DATE BtAEO : 11C. 7E OF P£R'Self IN C>WIOE ~ BURIAL. - .... ..,., a ,. 3fll ,.est ... I 
I 7 <: 03 • ►. . . r /: -~. .. c::amm I ~ 

1:A. NAtiE AHO 'ADORESS Of CAl.FORtlA CREMAT.Off"'f la8, ~Tt' CRfMA~ t 2C, SIGNAT\IRE Of P~ .. ~ OF .CRPAATION 

CAEIU.110H : '/ : ► /.1 
·13A. NAME ANO ADORES$ OF- CALF0AMA FACUTY A£d:IVIMO REMAINS 138. OAtE AECflVEO' 13C. -80tATURE OF PmsoH 1H OIARGE OF FACILITY 

SOIEfflF1C 
I 

I 
USE I 

, ► 
. 

H A,. NAME ~0 ADORE-SS N R_ECE:rVl"8, STATE Q=! COUNTRY WJ1E'RE l 48, DAT£ SHIPPED UC. ADORES$ ANO SfGN~TI.SlE OF Pl:R$0H IN CKAAGE 
flEMA»IS OR a.:MAT£D REMAINS NE TO BE- SHPPED 1 OF ~ING WITH tH£ CARREA 

'TRANSIT I 

I 

, ► 
SCATIERN) AT SEA tSA... ADMESS, NEAREST P0lff ON 8HORELH, OR OTHER DESCRIPTION St.If. 158. DATE OF 16C. SIONATURe ~ PEASON IN •,so.~M.MIEII 

()II . FICIENT TO IDQfflFY F9rW. PLACE M#O CA DISTRICT (if DiSPOSmON. DISPOSmOH : Ct\\FIGi CF OtSPOSIT10N I :~~ 
Olal'04111101< 01l1EII I 

IIWIIIA I I 
......,_ ,.~kl. 

I , ► ' 
COPY 3 OF tHE PERMIT IS TO BE AETURNEO TO TIE COUNTY OF OEAni WHEN TrlE REMAINS ARE DISPOSED OF IN ANO'lrlER DISmlCT. If' NOT ~A:~t- COPY 3 MAY BE DISCARDED. THE 1,0CM. REGISTRAR MAY DESTROY ANY OR1GINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM. 

COPY3 V$9 (REV. 6/91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

uO~· .J 

• 
\~ 

Ye,.,.,.. l1«8by authorized -i~ olbjod ~ YQ\'' MN and "'SIUla1iona •. t<> inter the Nlffil\ll'l8 

"' vtJ <YL 00AJJA. u /~-· V AAQ 
Ina - -~=== ___ Funeral. e1atolf1me ____ Ua.....;1U=-----,.."' ..... ~ 
Church.Chapol.Gnoveaide _ ______ , _______ ~. 

Al F..,...i C111S mu$! erm,e ~ 3:30 p.m. ot f$Qular wofl< day or an extra~ ol.$ _ _ _ 

wtl beappledandbllle,:ftoundafllgned. ____________ _ 

~/ 3:rb t;,.~~~7 ____ Secdon, ___ ~ JC 

Grr,up..,.&.careFI.Rl .............. ~ ...• o.) .... '1.<f.-:X., ... <!.P.. ........ .............. l?'(O. 00 

Adlflllonal - and care tuncl ... , ............ ,............................................................... ---+--

Opening/Closing. Setup........................................................................................... ---

BIJl1al ~ ............................ P·AID .. ~ .. ~ -r······1:i·i{o··.···· 'I 

=-·::·~·:~~~:~::~::~r...!l{:Jt~!.::::::: ==-:_/= 
Aec;ordlng end t•lng f• .............................................. , ...................................... _ ..... _ __..._ 

Sales , ..... .................. Ni0UfilT'H0.1'E·-CEME-T•E.R¥........................ ..... / 7 ;-, -: v& 
£_ ge, l{ :lf Total Due................... · _. 

p~-~--1~~· 

I ha~cefllfy lamlhe 'y ~r-·rJ ~ oflhe.::.i:JJZ=o 
- • 1s""" eu,horl!y to ........ "---°' -7f-.-indicaled. , C8l)ify ..,d '""""'""' ec . thal I i.-lhe right to melr,e Na ~ . and' agree to hold Ml. Hqpe Cemela,y hannlesa from • 

A-tA"i'~FL=klo>endi-1~ ; . U</O )D~ . 

~~~lhei-;~r,· . . r;;~~,:,!=;~' ~ 
~!;_ .. ~ ~CA 72ttY:3_cye> 

( ~$t)(p- l'f~ .,.._ 
~ ;;.; t,.tc;- ~r 7- '11</ 'I 3 

11 WCfltoimrf E 1 7 8 8 5. :::•'--------
Th/s•ln(omlal/On la •vllilllblt, :n il/.-,U,lfvf fonnats Uf/()(l 1'9g11$St 

6~--,,,J..t~ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56700 
WKl1'E ...... , .. -, ,_,,..., 10 CUS!OMER 

,cANAR'f ...... ,- .... H .. .. ➔ .. CEMETEAY 
PINK .... ,....... .. .......... AUOITOk 

MOUNT HOPE CEMETERY 
(619) 527•3400 Q . II {)_ 

Date:___,~~- 1-'-. ----'-,_/_;_CJ_ , 20 _{]3 

in ""-1!1""1,:6..il!.:J....-- P,1yment of __ ..g;.oe...,=__,lL== ~"------------------~=-

Lot _!f.3~(1 / [?,$7 Grave -;::--=--=--=--=--=--:'-::--=--=--=--=--:.._.:::R:'.:0w'.:..::===-.:'.Sec~on -----=" /1) 
Invoice No, p (7 &:1:5 NOT VAI.IOFORPUAPOSESSTATEO.UNlESS 

i;;;;a STAMPED 'PAID" IN THIS SPACE. 

Acct. No. p A ID 
w.o. -----------
BALANCE DUE t:3 ()(3 · 2:3 SEP 1 9 ZOfJ3 

Pre-Need Lot/ At Need 

Pre-need Trusl Cash 

CREO!T • 67007 
?f::?f.,. ~ C~ra 11,tA 
80%.:SaJes 100 
01 l.OtS n184 - - --"-&....-H-':::....<'-
◊Denln!I' !OQ 
C!osii'lg 7718-1 - --- - !!-- -
Burial 100 
Containers n1B2 - ----!1---
Handling Fee 
AOCOt<llng& 
MiP.C, Fees P,..-
T ... 
Sa)eSTa)( 

,oo 
n,e:s - - - --!l---

100 
771$3 - -----11---
63033 
77106 - - - - -!1-- -
60101 
78390 

TOTAL PAID- S 



• 

• 

OFFICIAL RECEIPT 
WHfTE ..... -..•..• ...• TO CU,SfOMEA 
CANAR'f ........... CE'-4ETEA'f 
PINK.... .. .... AUOITOA 

CITY OF SAN DIE(,(), CAUFOBNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56888 

Date: ':Y1 IJ1JJ1/ll /;ov I ;i.._. 20 IJ 3 
From:~~~- Address: ~cl 

.... ~:......LJo""'---'~"'"""' . ..........,-==----->""'-"'. '-='-'9J--'-' --"~"---"'~~____;;8/,,_~.,,.,tl}'--_--_ __ Dollars (S /J.. </, If 
in Ps.t: ~;,;;;:; +f__,r_e,,_--'--'"_-ec..._~-'c/'-----'-(---'o:C....,..1-_· ______ _ ___ -=-,-;-----

f ,..,,, -s7 ~Ot1 '··" Loi~??/?__..,_ I " Grave _______ Rpw _ __ Section -----=w -1-u_ 

Invoice.No. E D~ N0TVALI0F0RPUl'\POSES.STATEDUNLEss 

STAMPED "PAID" 'P'5Kfh 
Acct. No. ___ ______ "'' u 
w.o. cli-
BAtANCE o;:,._,~y.• ;;..JI Lue...,._s<:"' _ _ NOV 1 2 2003 

CREDIT 67007 
~saresCare m84 
80%S.les 100 
<)(Loi,; nt84 
Oper,iing' 100 
Closing 771$1 
Bi,ria) 100 
Containers 77182 

100 

MOUNT HOPE CEMETERY 

Gash Che<:k~ ~ ~ r r, 7 (/ '\ ,-0 /'. ISSUED BY , · .... ,,_1,..... l 1..,l.-· _;\,_,._.,.~ 
AC•2i2 (Rev. 10-02) --~ --, t:1 
~ ,Wwma!kM i88'ril~NI a~ma~~l$ l"PQI' ...:,ql.C':Q. 

Pre-Need Lot 1VA1 Need On Acct 

P .. nee.i;I Trust I 

Handllog Fee 7118$ 
AeOOlding& 100 
Misc. Fees 77183 p- 63033 
Ttus1 11186 
S1,1les'tax 60101 

78390 

TOTAtPAIO $ 
;) /8 



• 
OFFICIAL RECEIPT 

WHITE ................... TOCUSTOM.EA 
CANARY ... , .............. ., ·CEMETERY 
PINK ................... - .. , .......... AIJOJTOA 

---~-. -- --- -

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57002 

Dale: ~- IC., ,20_© 

From:~ t 'f11tWt di.~-f Address: 7.0.~ rJ~.af · 8() 9.:i, 1jt' 
---~----= J c.__ _________ -.,.. _____ Dollars($ {ef:2, tJCj ) 

i., r:t_ Payment of c N.-1 ~ 
q J II\ Division (V 

Lot J' l~'ol Gl'!lve ___ ~--- Row ___ Section ~ ___ _ 

Invoice No .• el (7 t ~ 5 OOT VALID FOR PURPOSES STATED l,INLESS 

• Acct No. ________ _ STAMPED •ppjt'lf)E 
w.o. --------~ - -

\ OStc ,q,, IEC t 6 2003 BALANCE DUE 

• Pre-Need lot/ At Need On Acct OUNTH0PE C~Mf;r· '{ 
~ Trust Cash chet.J</ ~ \\ f -

ISSUED a-r:\n. ~_e 
AC-212(R8Y. 10-02') Q.~ 9./:;ft 
T>w NltOmiaDon 18awi~ 1" •~~,._ w,on 

Handling Fee 
Recon:ling& 
Misc. Fees. 
Pr
Trust 
SalesTax_ 

TOTAL PAID s 



• 

• 

OFFlCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57251 
YhlITI; ~ . .,. .. .. _,., l O CIJSTOMER· 
~NARY .. . ... .. CEMETERY 
PINt< , " . ...... _. .... ....... . -. .... AUOllOR 

MOU~T HOPE CEMETERY 
(619) 527-3400 

J Date: ~ ~ ,20 a,}., 
From; _ _,.s,__._:1::;;;.._-_j2__ tJ....,.j~~-~~- Address: 1.J.ae] ~ ~, ~Q 9~/{(/-
--------:--- ------ - --i-'. +---- Dollars($ ~ • /Jq 1 

In {).Q~ Paymenl of ----+t{J1bl--" .. J--=-..,,...4r'V--{::.c•...,.,-'="'=OA__,:;_,:::_ _ _ _ _ __ -=.,..,.----==--
~ ')..~ · f f-,,.,:::"'7 J OMsion• /7' Lot /._,(:.,Ul...«--',.;Grave r Row ____ Section _ _ ___ ..Bleelt-_ _,_/_ '-"_ 

lnvoKJe No: l-- /1 ftS 
Acct. No. - - ------

w.o. ------,:---,----,r7,a--

BALANCE oue--ji ..... · 'ac.,:J,_.-"tJ--'<l'---_ 

Pre•Need Lo;/ At Need 

f'Ye.need ,rust cash 

AC-2 ,2. (Aw, 1 o-02} 
nu, Mtwmnb'l·ts-;a\ellilble kl 811tm.9ri\re to,~ 'IPO" ,o,qw,st. 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPEO ~pxrt>CE 
FEB 2 6 2001t 

,ssue.oaY 

PE e:zn~i:TRR'n 
k~-

TOTAi. PAID s 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57138 
WHITE · - ···· - ..... , •• TO CUSTOMER 
CANARY . CE~ETERY 
PJNK ... ........ ..-. .... , ... ........ AUQITOR 

in~1-~=~"'----,--
,1 Division 

Lot -J..,;J.2~- TLJ:.J;.~~:_ Grave _ _ ,__ _ ____ Row ____ Section ___ _ __ ~ 

Invoice No. -➔e-.,..n---r .... i: ..... 5,.___ 
Acct. No. _ _ _ _ _ ___ _ _ 

w.o. ---- --- ,z---- ~~ 
BALANCE DUE_ qq~~i~• Q~7-

Pre-Need Lay" Al Need 

Pre-need Trust Cash 

A.C-212 tReY. lo-02) 

OnAoct 

Check/ 

r,,.'IJ fnJtx,:rNt.Uon JS a~ q,8)1.e,,11,1,1wfl tolm,tts uwn ~ 

NOT• VAllO FOR PURPOSESSTATE:o UNLESS 
STAMP.ED "PAIO" IN THIS SP.ACE. 

PAID 
JAN 2 8 2r':\ 

. ' 

ISSUED 

CREDIT 
20':i sale& care 
80% Sales 
·oftoU1 
Openi0gt 
C10Sing 
8\inal 
Containers 

Handllrig Fee 
Recording &" 
Mis,;:. Foes 
Pre-,.~ 
TmS1 
Sales Tax 

lOTALPAIO 

67007 
77184 

,oo 
77184-

100 
77181 

IOI) 
77182 

100 
7716$ 

100 
nl83 
63033 
17186 
60t01 
78390 

$ 

/0 



• 

• 

OFFlCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ···-···········" TO CUSTOMER 57453 
CANAIW ....... ,_ ............. CEMETEAV 
PINK ··-··-··························· AUDIJOR MOUNT HOPE CEMETERY 

(619),.527-3400 

Date: &. ~ /C/J , 20 CJ/-
From: ____:J_~ fJ.~JJ~~!f-,::V:-· __ Address: 1:)5:; ~tµt(A1 J. cJO 9J.;h 
--- ---,,---=0------ - ------.------ Dollar&($ fl{)._-

in Pih/if Paymentof 'fJA-< -¥« ...,L'f_ ,ns'Jc 
Div V Sec ______ _ Row _ __ Lot/ 2J,P /1;7 Grave _ _,_ ___ _ 

Invoice No, £ ~ f 1 f't,5 
Acct. No. ________ _ 

w.o. --------:::,---
BALANCE OUE__::3'7----'()"--. _I C/_,___ 

Pre•Need Lot;t(' Al Need , On Acct 1 

Pre-need Trust J Cash J Checl\lf 

AC-212 (R&v. 4--04) q1'3'0~ 
Thi.S ,'~tiOtfis·av~ 11tffl~Jr;,rmJ,_t11i up;M?R1Q1Mtd 

NO'F VAUD FOR PURPOSES STATED UNLESS ~maeo·eA<OPAlD 
APR 1 6 200't 

~ingFee ~· Pr.e-Na9d 
Trust 
Sales Tax 

TOTAi. PAID 



-
OFFICIAL RECEIPT CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETEJ:IY 
(619) 527-:1400 

WHITE ,.., ........... _ TQCtlST~EA 
Co\N.I.AY ..................... _ CEMETEFIV 
PINK ....... ... ............. ......... ~ ,\VC)IT()A 

57 5.21 

•~'1~ OI -~ 1~-.. ?>J~ ~~.t,, Cq .;;:, _pf 
.,.1,J'1,.J{,t.l;.~~~. ....;:kh_~_,&:£_~~_'.O~'t:_....::::__~C:,,, __ ===2..1 ____ Dollars($ ~2 . q'f ) 

in_--,;. _ _ __ Paymentnf fu - n.u...cf_ ,d.>t a{'{l~ 

Div J'[j Sec~;:::::====:..'.~~~::w~=====..:L:'.'.'.,ot t3o(q ~ @5jGrave _ ___ _ 
Invoice No. ··& - J 7'i/8S NOT VAl.io FOR PURPOSES STATED UNLESS 

Acct No. _ _______ _ 

w.o. -----,.---=---=,---
BALANCE oue.,i f&f JV 

P~N'1ed L~ J>;t Need , OnAcct 

Pre-neett Trust I , Cash I I 

,c.212t,.,•. <-0<) 'v1/tl.J1 
1lli8 irltolffl86on i; a!4a.bte I,)~ .Am:.\r"i.yJ, req 

STAMPEO~~,~ PAID 
MAYO 6 200'! 

MOUNT HOPE CEMETERY 

fl;IEoaj?c.A ,lk::m c.. . 

CREDIT 67()07 
2o,;, saies'ca,e 77184 
80% SaleS 100 
ol LOIS 77184 
Openi~ 100 
Closing 77131 
&,rial 100 
Cont,ine,r, 77182 

lOTAb.PAIO 

100 
TTl8S 

100 
77163 
63033 
m86 
60rot 
76390 

s 

"~ O"f 

6). O'f 



-

I 

OFFICIAL RECEIPT 
WHITE .............. , .... TO CU$TOMER 
CAN.ARY •.........• , ........ ,. CEMETERY 
PINK--., ............ AUDITOR 

C1TY OF SAN DIEGO,. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Fr~: 0}~ Address: 1. 

576.48 

-J't:=~ Dollars($ 

in ~W Paymentol _ _ _ _ ,<..-1tyJ1,,,£-~____.~.,../\ll.'-.,_,,c!!L.::'JJ,/{=:.!..- ---+--------- --
Div /0 Sac _ _ ___ _ ~ow ___ Lot/41:to/~1 Grave __ L/ _ _ _ 
Invoice No.' E / 1 l8.5 NOT VALID FOR PURPOSES STATED UNlESS 

STAMPED 'PAID" IN THIS SPACE. CREOff 67007 

Acct N 
20~ Selas Cate. 711&4 

• o. 80% s.ies 100 

0 • ~ 
;~NCEOUE fpJS -9q PA.ID £.. :1~ 100 

TT\ 85" - ------ll- -H~Fee 
ReOO<tllng &· 
Misc.Fees. 
Pre•Need 
TNSI 
SfflTa) 

Pre-NeedL.oq/ At Need• 1 OnAcct ' 1 ~ 1 1 7.00lt 
Pre-need Trusi. Cash , c_heck . ....,..,,,/.-.1 ~~~ 

AC-212 {Rev. •-<>') ..-,~ \ ",r-'"' · 
ThiS itirorroabon is-avail8b($ "'arMem9tl4 ~ U;..&IJI'. 

TOTALPAIO 

100 
17183 --- ---41---
63003 
771$6 ---- ---llf--
:60101 
mso 

$ 



-
• 

I 

OFFICIAL RECEIPT 
Wl:IITE -: . .... .,, ..•..•• TO CVSTOUEA 
CANARY" ...... CEMETERY 
PINI< .• ,,, ...•..•..•. ,,, .. ......•... AUDrrOR 

CITY OF SAN DIEGO, CALIFORNIA 
57833 

JUL26 ~ 

,OlAI. PAID S 



OFFlCIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

57928 

... 

WHITE > .•• TOCO-S'TOMEA 
CANARY··- ··················· CEME°reRY MOUNT HOPE CEMETERY 

• . .· . .,,{ PIN~ ····-·• " ··· ··"'''"·" AUOITOR (l5lg)~2;:s:::e: ~ 'JD 
20 

oJ, 
From: ___,,..._,_,.<-4 J=....,~~'tf;J.."...?=-- Address'7d~ fY ~~ <SO 9.;u?1£_ 

• 

---~- -:>'t--------------1-· _ _ __ Dollars($ (a]. di::) ) 

i

0

n_rv'= {/ / l) Payment of ____ _,~......::::::,._-1,c;,~~,!-',k/==:.1.•~--- -/--------

- Sec ---;== ===...'.R~o:_w===== =..'.:L:ot /~ ,J~S7Grave _ _.__ __ _ 

Invoice No:' fi J 7 g"& S NOT VALID FOR PURPOSES $TAT1l0 UNL~S 

STAMPED ·PAID' IN ·pxr 
0 Acct. No. ________ _ 

w.o. -----------
BALANCE DUE- 5:,c..;</,µ1/_-..Lq..::.y __ AOO 2 O 200't 

Ha11<ting Fee 
R8COf'ding &' 

Pre-Need Loy At Need On Acci J ~OPtmi'i 'I~? 
Pre-need Trust Caslh .. Cht· / t . -. Tax 

'f..;; SSUED BY 
AC-212 (Aev. +04) 
TMkltonNOOf'lls~(r, ~ Ni·ve s~~. TOTALPAtO 



I 

I 

OFFICIAL RECEIPT 
WHITE -··➔····· ··· •·.... TO ciuSTOMER 
CANl!RY. ........ ,............... CEMEl ERV 

W.O. - --- --v---r;.,....--
BALANCE OUE_Y, .... · ... 1..,7_ ,,_l_co1.~_ 

Pre-Need L¥ At Need , 

Pre•rieed Trust Cash 

On Acct I 

Ch 

CITY OF SAN DIEGO, CALIF.ORNIA 

MOUNT HOPE CEMETERY 
(61?) 527~400 

58019 

----'~~~ I&::,....:.:., 20 oJ 
. 9c:;.Jlt/ 
~?,ro 



I 

I 

OFFICIAL RECEIPT 
WHfTE ., .................. , TO CUSTOMER 
~ NARV '"" ..... "'" .... , 0€METeav 

in_4 ~a..,."---

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

Blk/ 
Div ID ~--- - --- Row ____ Lot.!.ll.-'-/-!.-l>U.. Grave _ _ ___ _ 

' 
Invoice No; e -1 l SJsS: 
Acct. No.---------

w.o. - - -----~~--
BALANCE DUE _ _,Llc,-0,c_J_.__q_L __ 

Pf!l'Need Lot}'(__ Al Need , I On Aocl L 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID" 'FJtlD 
JAN 1 9 2005 

MOUNT HOPE CEMETER', 

CREDIT 6700l 
20% saiet care n,94. 
00'% ,S.ies ,oo 
oU:ois 77184 

· 0pen1ng1 100 
Closing n 1s1 
8-1 100 
Containers TT182 

Handling Fee 
Reoon:ling & 
Mi$C. FMS p,_ 
Trus.1 > 

8ale<Tax 

100 me, 
100 

771$3 
63033 
mes 
60101 
7839() 

TOTAL PAID $ 

&1 -

r,,' ----



OfFICIAL RECEIPT 
WHITE ............ _ ..... TOCUS10MEA 
CA.NA.AV ......... -............ ca.tETERY 

W.O. ff 
BALANCE oue11/,0 -J <7-, 

I Pm-Need Lot ~Al Need!" On Accl - MO 
Pre-need Trust! Cash I Checl< 

AC-212 (Ile,. 441) 0 YJY 0 -.1_S"l) ,:'L -:J. ~ ,SSl,IED BY 

?bl'S~ 18~. tn ~eove ror,ri,u u,ooo · . 

art OF SAN DIEGO, CALIFORNIA 58791 
MOUNT HOPE CEflE,TERY 

(619) 521-3400 

~ : 41 · .20Q£ 
&y~ 

PAID 
APR 19 2005 

• 

Handling Fee 
R-ng& 
Misc, F!Jff · 
Pr~ 
rrus1· 
Saie.TilJ< 

TOTALPAIO $ 

-

lrl --



• 
OFFICIAL RECEIPT 

WHllE - ······ .. , TO CUSTOMER CANAA\' ___ CEMETERY 

in .....L16ao.!,----Payment ~,{yt,.- hll4 
Oiv _ _.\ ... ,O _____ Sec 

Invoice No,. .~ .,. )JW~ NOT VAllO FOR 
STAMPED 'PAID" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

58989 

Oalej_ ..w(py,_...?,,'-'-f ___ , 2c()~ 
c:n ,r eC;t;>R:1 

Dollars($ __,,(a'-"--J,_-__ _ 

Lot I 39o/13£7 Grave_/'----, 
UM.ESS 

CREOIJ 67007 
20%5-c.n 77164 

Acct. No.--------
w.o. ----------
BALANCE DUE~ 2,] 3 q2-

JUN 2 l 2005 

MOUNT HOPE CEMETERY 

.91)% Salee 1Q0 
of Lois 77164 
Opn,gl 100 
CIC>eing 77181 
Burial 100 
_,, 7718.i 

Handling Fee 
~& 
Mite, FM$ 
Pr~Need 
Tn.os1 
S1lesTll( 

100 
77185 

Pre-Need Lrf{ Al Need : OnAcci 

Pre-~ed Trust . Cash r 
TOTAL PAID 

100 

~~ 
77186 
60.101 
78380 

s 
fa -



I 

I 

OFFICIAL RECEIPT 
WHITE ......... ······- TO CUSTOMiA 
,CANAlfV .... ., ................ CS.ETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59376 

_ __ <7'----'1?1/_,___ ___ , 20 _IO_~ 

L..::c,.,;... ____ Payment ()I {Qj'"::>-. 
Div ________ Sec _______ ~~ - - - Lot f:i& / 1Wrave --'-/ ___ _ 

Invoice No. IZ - I ~S--
Acct NP, _______ _ 

w.o. 
9 BALANCE DUE $ JU(p. l 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED •PAJD' Plef 0 , 
JUL 1 9 2005 

MOUNT HO?E CEMETERY 
Pre-Need Loi 9( Al Need rl .On Aoct I I 

Pre-needl(!Jstl l Cashl I Cl\eck.fi ~ n l L,? r _ 
fV. ISSUED BY _ _..c.=-..::......:C,,)\""::...:....!..'f C,,-'\'..._..,::::::.....=_ 

AC·212(-4'04) 3 24 "lr''2.lJ1)"Z_. 
Th,'s fl"lfolffll6on ('J ,rwiilable lrJ ~~ upon nicJuNt, 

CREDrT 6.7007 
~ Slit$ Care 77t84 
80% saies 100 
otl.tibi nt&e 
Ooen;nw 100 
Closic,0 77181 
Burial 100 
Coo1aille<& 77182· 

TOTAL PAID 

100 
mas 

100 
77183 
60003 
77186 
60101 
78390 

s 

f. / ---

lot -



' 

OFFICIAL RECEIPT 
WHITE . ........ . ...... . TOCUSTOMER 
CANARY ....... ..... , ...... - CEMETERY 

CITY'OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59097 

Oate: __ __.B~· '--'Jl-'1'-q-'---- · 2005 

-on ,, ' c..or d 

I 
' Invoice N'?. E - 17 i:3 65' 

Acct. No. ________ _ 

w.o, -,, 
BALANCE DU 1°09,92 

NOT VAUD F,~ PIJRl'OSES STATED UNLESS 

STAMPED"PAIDPTAID 

AUG 1 9 2005 



I 

OFFICIAL RECEIPT 
WHl1c ., ..•...........•.. TOCUSTOMER 
CANAAY ....................... CEMETERY 

.,. 

CITY OF SAN OIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(618) SX,·3400 

Date: ~ /1u 

59246 

20 OS · -
From· Otwe-r~.f~:ress: on fetor:J ~ . 
8\~ -~ ~,2(2 C Dollars($ 

in ~ Payment of ffe -ni:::<d t<Lt a {!_00~ II\. T =::s.:sc; 
Div • k) Sec ______ ~ - -- Lo; 1=:ei..o/1 Grave ----'-'---

- ) 

lnvok:e.N~. E:- \ 1 1305 NOTVALJO,FOR PURPOSES STATED UNLESS 
STA,MPED -PAID" lrl THIS SPACE. 

Al:cl. No. ___ _ _ _ _ _ _ 

w.o. ------:::-------
BALANCE DUE..,$,_'1~ 2 ...... :1 ... b.___ PAiD 

Pre-Need Lo~ At Need U On Acct L 

Pre-needTrusli I Cash U Check){ MOUNT ~tr~' 
11,,/ ,Q &.£}&_II ISSUED8Y _ _ 

AC; 2 12 (Fl.-v. 4·04) '4",,,f"" ~ ~-"71" • 
This~ tsaveN•ble'" •~~ ~upo,1 roqtiesf 

SEP 3 0 2005 

CREDIT 67007 
20% Sales caro 77, e.4 
SO% Sales 100 

·oft.oo, ni84 
Ol:lenin{>' 100 
C!osing 77f81 
~al 100 
conlainer& 77182 

Handling Fee 
Aeoorolng & 
Misc. Fees P,..,_ 
Tlilst 
$ale$Ta.< 

TOTAL PAID 

,60 
77185 

100 
17183 
63033 
77186 
·eo,ot 
79900 

$ 

fo"1 -

(g-,, -



• 

•• 

OFi'ICIAL RECEIPT 

R-59366 

CITY OF SAN Dll!GO, CALIFO!INIA 
WHIT£ ............... ... ... TO CUSTOMER 

CAHIIFf't ··~-········- ·- · CEMETERY 
PINK ........ ............ , ......... .... AUDITOR 

MOUNT HOPE CEMETERY 
(619} 52.7-3400 

Date: _ _ .:.../0_/'----"":;>'--'I ___ , 20 _O_S-_ 
on fe;~,c.l 

Dollars ($ .,,'Z""-2"--.'f-"-). __ _ 

.in _----)!b2Jrt!.:_--,-_payment ol ~ ~~-'--'-=""'-''----------------------=:c:--:-~ ---
Division O 

Lot _ -..::-1.-""-'"'--''-------- Grave -;::~::::~~::::pj~Row ___ Section _____ Block - ~; __ 

Invoice tto.E - 17 8' i' 5 LESS 

Acci. No. ________ _ 

w.o. ----------
8,-\LANCE DUE ______ _ 

OCT 3 1 2005 

MOUNT HOPE CE.METER 
Pte-Need Loi I I Al Need I I On Acct I l 

Pre,ne'ed Trust IJ Cash I I ,;Ct.ed< l~ ISSI/E01lY &«/@.,c. 
,c.2,ac• ... 10--02) !?IP7ff.1. /'St)·, _,_,_,..,_.,.==~-
,,_.~,. .. ~.,~~l4'0'11eo11ML 



- -

I ,qo&O 1'l'l~,1 e..on-tr<.c.f- C:.itt : , .e. s T<t , e }. (?C> S" E-17885 

FLAGG• OLIV£R WAYNE & MARY t. 7232. Hagmann St . .• San Diego CA 92114-3040 (619)697-0943 
DEBIT ""'"' IT B·'~ 

6/30/ 3 Opened pre-need lot w/'1:5-% down R-56427 9 0 " h" . 
{TWOJ Lots 1356 & 1357 Division 10 q . 0 . ,_. • o· 

t 'b,;...,,. p,.,. --~ ?S\"I. ~- t. , 5 • 0 l " . o. 0 ·~ ,,, __ 
d ~ .. A, ··- _, ~ I., o ,,,. A '> 7 0 fo / Ii' ) (:i'.f/2. 

c,;_,t, lo:- ~- J Nc,0 ., . ,.:,:, -- --· . , d') I ; ,r: 73 
/1-S lo~ ,_,, ('I I I (Y:; , ► I) I~ 73 ,, 
II-I :) ~ D_,r:r;,~ A J- f='- I ~ /; ' 1~ «;5' 12.- . -

, I -/~ o: I~ ~7(10.,! • , I .. . < '-fl,,, ( . , ,- . 
, _ J. j c, C I· 'i I/ r .. 0 3' 
· - ~ ll .._57,:.J $/ I\ r,r D' ~ .:i..ll 

1...l.11. 'll ~ '571/>~ · ,, IIA.aJO ?'O l'i 
1-_( A :.r..; '5 7SJ.I ,, 

II~ 
~ il ~ -IP . ., 

'r>-}l ~· ~:57&,q5 
,, ,- , - ll ~"'.'.., I 17.J 

'r7.-;b ti ... co tj.l,-

~IY}~ _.._,,., ~ 
, ' ,, (t) " I 'fr 

"-' - . I ~}"{ h 'IY ~ ~ 1)-
-t ·- i::£1./ 2-0 n,o r~ ,, ·ri,rn . . '' ,_- tr<, 0 I .,,__ 

✓-'.I- -o > CJl. "11 It I ,. - 3L{O, (J. 
. II I 

,,, -
l( "1 If ,_ ... ~7~ -~ ,, 

' ,J 
jl ,: ;- F, - C: rq:f,(2 - t1 I' ·' ') I ;J(:b, R .L 

·1 I I I 



€ -. I ,8' t S-
0k•IIU' f MA~" r:,._ -- ~ 

nw F ~-:: _ ,.,-,,,: Fi""' • ri~7 ,,,.-.-.. 1 ,- u ~ .,,., 

1?T11 ~ P.,Al.A.x.e. p,:>Q,.,.)Ml.J)(?P l .' 'i~ 
...!Ul.!..!+C!~~~~'J.;;.._.....:0...:.- ~- 0-IOf::__:_7 _;:;_:1:;;.,;.;.A .. = ,r;-,.;...· -,,ir--,?=--------l-----ll---<1-1-1-14--ll,--~,. f-t-;;o~l>tt-tf~t,~~ 

• ·)JJ ):; _-z;c, )lJ;' ~ T 'I ~ ? , ' - . qi 
'O'~ ·,"' 1!- 5'1,~1 ,n;J 111 7,:1 I . I •-; ~\ 

..... -· 
' 

• 
. . -- r-c t,•c: l i;., , . . - --

• , -u i'lll ··-II - 111 .1 -, fOIUJ • 



~ . . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oaie.__,_7_-_.._l_-...... o'-'oo<....__ 

audw)iizad and instrucbld, out,ject to Y9U' ruI<!$ .and regulations, 10 lnle, the rernalne 

°'-~~~fL./.~~J,!.J~z:1:.--------
lna --'-"'19~~!:::Se"""'!,--- funenil,date, timo ________ _ 

-------- -------- Mortuary • 

.-ii funoral ca,s mull arriv. bata,e 3:30 p.m. c,I reg,Jar wonc day o, an ♦i!lnl cna,ge 01· $ __ _ 

wltlbe ~ andbilledtoundergf~. ______________ _ 

Loi / 'J 'f Gtav. OS Ro.w ___ Secllon / DMslon__. / 

Gl8veap8<)8 & ea,. Fund ............................ e. ... : .... :3.. .. .:?:::?...Y,................... .a -
Ad<lllonal apacea and care fund ....... , ............................ ,........................................... ---,---

Openl,.ctoa;ng & s.lµp................................................................ ...... ...... . ... __ / 0 .<, 00 
1mo1 Coolainer .................... ...... ....•. p .. A-1 .. 0... ..................................... &;m 
Hancano"-•····----.................................................................................................. £2'.tlo 
FloMr--Mattt..-eett1notee .... .JUL..Q .. t.ZQQ3. .................................... .. ~ 
Recooing endti11ng 1 .. ·····'········m.·HOPf·e81)41:T-AA~····--- .. ,... ........ ....... ~ . 
SaJeatax .................................. efTYO!!-•SAN·OlE.GO,.C.t, ... , .......... ,............... 6 . 

Paid,_.,. nurmerfl.~ :/i'i./';f.G... ~/ 
&lance dU/1 ~ 

I her~ oerufy I !lffl 111e.===-,==,:,-::.::::=:=-::::-=== of the above named dec8dlN~ 
and INele·)'OUf llllhoffl),101111Ndlapooition r,1,.,..,_ u aboYe indca\1'd.1 ce<1i!y and repr-
lhal I have the rightlo mol<e lhil --I agree to hold Ml. ~ C♦mete,y lla,.,...ealrom 
any tiabilily on a_ccount al oald euthonullon at>d lnlelr!l8!lt. ~l'L . . / I/ " 
I heraby -.orim the lrcermentln lot I ~ ctt:(; ~ --- ---............... .,.. ..... 
R)~~~ 

""' z.-,eo. ,_ 
Invoice I 

W9rkOnla<I E I 7 8 8 6. ~.II 

fl£A.104 \7-08) Th/8 lflfomlatlon i. avail/Ible In~ formats upon·rsquut. 
.,,,....,.,_ ,-,wl;;.., 



SAN DIEGO REGIONAL CENTER 
FOR THE 0EVELOPMENTAU Y DISABLED 
<C.$55 AU!=FIN ROAD, SUITE 205, S-'N DIEGO. CALIFORNIA $121',:~ (&o81 576-2996 

630787 
INVOICE C"-IENT NUMBER / 
NUMBER. SERVICE CODE CLIENT NAME I SERVICE PROGRAM SERVICE AUTHORIZATION 

MONTH NUMBER /\MOUNT 

00051> 6212626 Dl:LLA L ISOM 06-03 
. 

269. 96 
INT RNMENT ORDER 

CHECK DATE 
6120103 

VE NOOR NUMBER 
PG2965 

CHECK N~:3ij
787 

I CHECK TOTAL 
269. 96 



San Diego E:.~ 110t6 
• 

"Regional Center for the Developmentally Disabled 

"135 Vallecilos de Oro, Suit~ F. San Marcos, CA 92069 • (760) 736,-1200 • FAX (7/il)) "36-1262 

June 26, 2003 

Mt. Hope Cemetary 
375 I Market Street 
San Diego, CA 97102 

Attn: Paulette Crawford 

Re: Pre-need Internment Order 
Della L. Isom 
DOB 01/18/.35 

Dear Ms. Crawford: 

As per our phone conversation of June 16, lam sending pre-payment for a pre-need internment 
order to reserve space for Ms. Della lsom's-ashes to be placed in with her mother, Lucy Ann 
[som, who is buried at Mt. Hope. Enclosed, please. find a check from the San Diego Regional 
Center in the amount of$269.26, to cover the.full cost of the opening and closin•g, ash vault, 
handling, recording and tax. 

In return, would you please acknowledge receipt ofpayment, provide a c;opy of the contract, 
internment order and map locating the space where Ms. lsomJs ashes·will eventually rest with her 
motlii:r. Please send requested items to my attention at the following address; 

San Diego Regional Center 
135 Vallecitos De Oro Ste. F 
San Marcos, CA 92069 

Thank you for your assistanoo in this matter. If you have any questions, please feel free to 
contact me at 760-736-120-0. 

Sincerely, 

G~~-~-~ 
Patricia Christie-South 
Associate Social Work Counselor 

Enclosure 

XC chart 

A Service of .San Dif!go·-lmpt.!'rial C,nmtit>S O~vdOprntnt-~15.crvii;i.·::i, Lnc. 
S~rvi1rg lndividual~with Ocvclopmental Oisal>iliti~s 

• 
• 

• 
• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 

Loi(~ Gra_.._,_j __ Row _ __ Sectlon ___ Olv~ @ 
GraV9 ._ & care F.-xL.... . ... -.. ............... ........... };.. . ~ .7 3 7 ........... · 0 -
Addlllonal-ep~ andce<etund .•.. : ........................................................................... ~-

Openlnu/Clooing • ~ ....................... P .. A .. I··&······· .. ··········· .... , ................ ~ 
auna1eo-....................................... ....................................................... ............ ::Zo9 
Handling F-.................................... Jl:lt .. 0·l7···?0Bl•........ ............. ..... . .. JI.LO -
- ·---$0l\lr0'1M ............................................................................ - --==---
Rocanlng and filng I•····· ······c~~~~~B~~~6~--·· .. ·····•···· · ···· ·· ~;; -~ --- ----~= 7;;;-,;;;: ~ 

Balancedue ~::0::E:t::"✓ 
I lweby..nlly I am ,,..x /KC,~ ollheabow>nameddecedo!i4 
and Ihle le your lll4hortly IO.malia ~,. u aoove fndcaled. I awdty ...,drep,,eenr 
thal I t,eve 1he ,tght 10 rrial<e Ihle - and I agree to Mt. H<>pe c«nMe,y -..·1rQ111 
any llabilty·on~ of $8Jd aumotlzlltion and inl<lnnent. 

lhereby llJCIIOl1ze the lrlterment In lot I 
hold under deed. 

..-
E '\788'l 

WOr1< Onl..-1 =-------
lnvciQel ________ _ ~ 

Acct ..•. _________ _ 



r • £ - ll f6'7 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: ~ Date: --J IY 
Interment space for. LC -re,._. ·'\jje.fulo 
Interment Date: '1&n 1 /1 Time: l : cl) 
Div: l:t) Sect: __ Blk/Row: __ lot: \?JS::> Gr:__._\_ 

Grave Laid out by: ~ o«." &N f 4U: II so v-.) • 
Agrees with legal Card: 0 "Yes O No ._ ~ ~ ~ 
Agrees with Map: 0 Yes O No ~ 1 

_ Cf· 
Blind Check & Verified By;~hu,jd'Y Daa :tJ'-CJ.,? 

• I 1-, 
.. ..t. .. ...,. .. ~, - '\ - . -



C - l 7ff 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 

USE BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

1A.. NAME OF D£CEDENT4 .. ST (Ol\19rt) 
1 

18. MIXllE 

Cora LIie 
6A. aTY OF DEATH 

1 
68. ~ OF 0EAll+-OUTSC)£ CALIF., 

Sa J>i o I ane,srj'UL Die o 
7A.. TYPED N#.ME NCl AIXlAHS Of' CAl..#OiNA---fuERAL ~Off OR PERSON AC1'lfG M SUCH 

1 
79. CM.lf: UCt!NSE NUMIIEA 

....,._raea laaM&le llortuQ'J • .50.50 J'ednal lll'l'd 1 _,, .........,...., 

·San J>ieao, C4 92102 1 Pl>-1329 
' 

10. AUTHOAIZED 013POSmON(SJ ~ N'PUCMLE fTDt6 

Iii A, IIJAW. (INCLUllU "l'T_,...,, 

□a.~TIOH 

FOIi CORONER'S USE OML Y 

0 E. TEMPORARY ENVAULTM£Hf 

0 F, DISll'<mlMENT 

□ I. ~osmoN PENlllNG-l!EMAINS LOCATED AT 
0-ffl• and MdreM) 

□ C. """"'8R!()O Of' CAEMATeD AEMAIHS O'l><Ell 
TttAH .. A CEMElert 

Oo.~IFiCUSE 
0 G. - IN fO CAIJFORNIA 

0 H. TRANSIT TO. CJUTSl[J£ Of' CA/JI'-

11A. NAME l,J#;) AD(WIESS OF CAA.EOfNA CEMETERY 

Kt • ..,. C:-tery, 3751 llarltet Street 
Sau D:t.aao, e& 92102 

12A, NAME Jl6J AODAESS OF CAUF'OIMA CREMATORY 

1 JIB. OA:TE ·SUREO 
I :1 -7-CJ3 

' I I 
I I ► 
1 

138, DATe RECEM:D
1 

13C. SIGNATl.ff 'OF ~ERSON IN ~ Of FA.CUTY 
SCIEIITI'~ I 

USE I 

~ f-----+--=--=,.,.,==============--;-,~=~=---..-' -;-►=-==,.,,..=====-=-,...,=====-~ t 4A.. NAME AJCJ AP()lff:SS ft RECElVlrlG STATE Oft COIJNTAY WHERE 148. DATE ~ED 1 14C, AOORESS ~ SIGNATURE OF P@spH If CHARGE 

i f--T-R-ANSIT---+---AEMAINS==-OA=,::CAE=MA,=TE"D""'AEM"'"'AIN=S::ARE=~T~O-=lle=,.,,Sl=F~eE=D==~~-i:~~=~~--,:r-►:=-,Of'=P-,,l-::~,::- IN::0,-:::Wffii:-:::::'l!E=:,CAR-,,· ,-R-IER,----------
t6A. ADCIIJ:$$, NEAREST POlrfT ON SHOAE1..tE. OR on& DESCRIPTION SlJF. j 158. DATE OF I •6C .. SIONA~ OF PERSON IN t.1D. UCfHSE NLIMIIEII 

~lc:en' fO IOEH'FIFV FWW.. Pt.ACE AN'.> CA~ 0#- OtSPOSfTl()N 
1 

~SPosmc>N I CHNQ: OF OISPOSITION : :~~":· 
I I ~ APPllCAMf 

,► 

.coeY_2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, F/\QUTY FOIi SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DOSl'OSIHG OF THE CREM/\TEO REMAll!S. 

COPY ·2 STliTE OF CAltFORNIA, OEPAATMEHl OF HEAL"fH SEA\l'tC:ES, OFFICE OF ST.AT£ AEGIS'TitAA VS'9(A£V.i.... 



• 

MT. HOPE CEMETERY 

INTERMENT OROER 
City of San Diego 

o.u. ?-1-Q.3 

of -~>..&.,J.l:1.LLL_....ls:~~ :I...L._...J....;:::.._1....::.:;;:,.,-----r-r--

ln a - ---.!!!~=f,,==----F....,al, dlhl,tilm,t,~ru,~~~f)j_:...s::;L.J 

All F...-Clfa n,Ullarrivebelore3 p.m. olragularW<)rl<day 

wllbe applkodandb!lkod·to undonigned. _____________ _ 

l.d. 1./6 / 7 Grave / Row __ Section __ Division/- /C) 

Gr-1118C&&C...Funcl ............ : ........................... ...... .... PJ<?.!?... ................. / oqs: cw 
Addition,iJ -and ce,e fl.Incl................................................................................ an ,Di) 

°""1lnglqcelng. SeWp........................................................................................... -'-~ -=---
Bmel C~-........................................ P .. Jl'lD...... ..... ....... ...... ......... 1 ¢i~~ 
Halldk,g F• ........................................................................................................... -'-c'~-

Rawer - - IMlk• -~ !;le ........ iJUt .. ·o .. r .. zoaJ··....... ...... ........... .... /t, ;2_ CJD . 
Reco.<11111 MCI n1ng * ................. ,..T..Ho····· .. ···;· ................... , ................... ,......... Jf.tJJj. 
SeJea1ax ................................... cnvoF·~C.:ic[~-,: ..... ;: .... ·:::·:::::::::· al,~-?3 

t;;~I./ ,701>, P.i,J,-lptnur,,be< z ~Y~O ;;o~ _7:3 
8alJ11lC41~ 

lherot,yoei!lly I am'the'l-$on :tlo I,&. I./ olthe-·nam«tclac-• 
and lhio fa your oulhori1y to-~ of..,..,,. u eboYe fnCIICal8d. I C4lf!ify ..i ,..,, .. _ 
ltiat I """"lbe·rigtll tomal<e lhls authorizallon and lag,-loholdMt. 11opec..,_,. hlnnlua from 
-,liability on ac;countolaaldautho<lullon and intem.nt. · 

(!ourf!ard lt:iu.~ .Jt_ /?.. ..J,, 
:.==...~lhel~ lnl/ . · ~;E~· ~~!i~,~

0
~< ;,~:~~~~~rc_ __ _ 

-•--'"""" y.$">h QM C!A q1.. ,i, (lift ~ ZlpCcm 

()~ 
Wcirt<l~. E 1 7 8 8 8. 

J"$58:-?<t'l-<:tJo 

lmrolce# _________ _ 

Accl. ' ·- ----''--------

AEA-1D4 (7•oet This lritotmalion Is avallt,b/e In alternsiw. fl)tmats upon rfHIIJNI. 
~~ - ,..,J,,4,,.,, 



• -
MT HOPE CEMETERY C -\ 1 cf½g 

GRAVE BLIND CHECK FORM 

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

I~~' ~ /1.t:.V X (1,,-it: V-\ 
' J 

. 

Blind Check Initiated By: ~~c.. Date: l-.2-~ 
Interment S?ace for: {2,e U{A.l' F ~ 
Interment Date: ?-3 ~ 03 Time: IO/ 8V 
Div: /0 Sect: _ _ 811</Row: __ Loi: '-/h/7Gr: _I_ 

Grave Laid out by:_,\,).._,"-'-e.=!'n'-'-"""A...,w'--_.e.___.,c;:."-- =€. ... ,...,11."'"<;,""'0=1y,._ ____ _ 

Agrees with Legal Card: efYes 0 No (j ll!1. o'r- -~ 
Agrees with Map: rd Yes D No 'V'-~ l) 

Blind Check & Verified ByJ✓.~ Datez-z-'t:l.3 



APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER Ai. TEAP..TIONS 

t A. NAME OF 0ECEOENT~ (OIVUO 1 18, MIOOI.E 

'J-· 
1 

IC, UST CFAMII. v, 

I PelJrer 

• 
4, SEX· 

9A. ~ OF FfE PMD I "99. DAT£ PUllril'T ISSUED 
1
,9C. AE OF LOCAL REOIST.RAA 1$81.»fG.PERMrf 

$13.0Q I I 

'Hark Ja11kiu ' ► 2311011 
90. AIJORESS OF REGISTRAR M DISTRICT OF DEATK-•~o::: A t«'N IF Dl!Ant' OCCUlllO IN CA~ JO er. 85222 

9£ .. AOOAESS Of' AE<>STIWI Of' DSTRICT Of' DISPOSlllOH--
1 IF t>ISl'OSITIOM IS TO OCCUit a,( ANOniP 0t5Tltt(1 1M C.UIFOltNM, 

.....,...=._...,., Sam Diego, CA 92186-5222 

to. AU1WC.HZED i.)fSp(JSITIOH(S) (>EO( ~ ITtM8 

I 
I 

FOR CORONER'S USE ()NL Y • . 

fil A, - (IMCI.UllES OO'OMIIMEHT) 

0 B. CREMA11011 

□ e. TtMPOl)AAV ENVAUL TME>il 

□ F. DSINTtRMEHT 

D L DISP0$11iON PENDING---R!M,'1/iS LOCATED AT 
(Na111e ..-ad Addr.,,.) 

D C, 01$P061'11001 .0F CA&IATa> - OTl<ER 
nw& 1H A CEMEttAV' □ G. .,.. IN TO CAUFOANIA 

□ D. SCIBfTFIC USE □ H, TRANSIT TO OUTSIDe- OF CAl,IFOINA. 

I 'CREMATION 

11A. NAME AHO ADOAE&S OF CALIFOANA CEMETERY 

Mt a,pe camtmy 37512Mark.et st. 
5an Diago, CA 92102 

11A, NAME NC> ADDRESS 0# CAlFORtU. CREMATORY 

1 118. DATE 8UAEO 
I 

:7-3-3 

~ I 

;S 1----------------------------------~--,.;•,..►~--~-----------=-i: 13A. MME AND AtlORESS OF 'CAL.F9FNA FACUTY AEC£1YINO REWJNS. 138. DATE RE!;:EJVE0
11 

13C: SIONATURE- OF PERSON IN OWIGE OF FACIUTY 

!I! SCIENTIF1C 
USE 1 

~ 1------+------=---------------~-------·~►~----------=-----i ,__l_RANSIT _____ •_•A_._~_-----OA-AllOAESS_CRalA __ ·_Tt_"t,_AtCelV_RQI_AI_M_-:i_A_:_. _•~_o_:_·_:._UMTII_PE_o'_-____ __._•_'8_._D_A_TE_._SH_IP1'm __ :~~~4C-·_.~_r_Pl_RE_:z_ .. _~_MD_W_::=~-TIJAE_C_-~OF~:~R-SOH_. _,._CHA __ -_· -

JS.A. MXIAES8, NEAREST POlf1' OH 9HOM:UH£. OR OMA CESCRf"rlOH SUF· ♦58. DATE Of ISO. SIGNATURE OF PERSOH IN 
FICIENT TO IDeNTlFV FINAL Pl,.,t,Cf Ml) CA DISTRICT Of 018POOfflON OISPOSfTION I CM/JIGf OF 0CSP0Sm0N 

I 

, ► 

1,o.l.cEN5fMUMID 
I Of cttM..-.tto If, 
I ,'IU,NS,0l5'05fl 

~ -"""lCAllf 

COf'Y 2 IS RETAlNEO BY THE PERSON IN ,CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTFIC USE, OR BY THE PERSON IH 
CHARGE OF OISPOSINO OF THE CREMATED REMAINS. 

COPY 2 &TATE Of CALIF-ORNIA. DEPARTMENT Of HEALTH SERVICES; OFFICE OF STATE A£QISTAAR VS~(REV .• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Yw 1nt.erett, alffl\Cl\ied !t,l'id I-, W>jo,o\"' '/<>U< - aoo "'l)IJ\&li<>M, I<> in\-,1h$ rffl\lll\$ 

o1 -1T)Oll~ f?.bn~ 
~ a CJ.~ Fooeral. -~~~a,,\'. co 
~.,:-~ - · ' , ~(il MOltua,y. 

~ . ~3:30 p.m. ol regular-'<day o, anext,adulJga ol $ __ _ 

w,11 bellJl)l~andbiledlQ.undonigned. _____________ _ 

~ 
Lol~IMI I~ Row ___ Secllon d:, Dlvlslcn/BioM.,_,/~/--

Grave-a ca.. Fund ............. , ..... '..~:.'1..~').;........................... ...... ... /4" 
Addldonal lpllCee - ---······ .. p ·At·O.. . ..................... ......... . 
·0pen~nga~ •........... ,.............................................................................. 575': /JD 

--eoru1ner ............................... JUt .. ·o-, .. ·2003: .. ···· ........................ ·········· t, ~Qi~ 
Handling F.,.. ........................................................................................................... -----"--

~: .. :: ~ ::.-~~~~~~~~$~~<:::::::::::~:::::~:::::::::: 'rr. g: 
s.Jee laxN ..................................... ··•• ···········- ··•···•········· ..... , . .......................... 0:: ,f, J. ~I . 

'\'<l\&ltluo, ................... ---_..s.,,.....lf<J 
Paid r-.,i number £-c,6(3" 8?.::. ,o() 

Balancedu. g: 
I t,e,eb), C8ltlfy I amlhe._,_=====-====-:=~olthellixNenamad-d 
and llu ·ia your auhority 1D -dlopoefflon of '91!1a1MU abo',e indceled. I c«ti!y and rilp<ai41f11 
thiil I ha-. the right1D rnal<l 1hlnuthO<!ullon and 1-IO hold ~ :H~ ~-.0 lro,n 
any Hobllly·on acc01J11I ol aald authorization·al!d -· 

I tNnlJJ a&.Chorlze ilMI I...,._. In. !QI I ·'-haklund_er-. 
~ 

........... N>iOWOI,.. "'.., ~-
~~ 

,(,,;,;..... 

lnvoioe# 

WOfkOrdor E 1 7 .8 8 9. Aa,1., 



• -6 ' I 7?£1 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

> 

\ t()~(t~ ~~ ) X 
. 

I 

' •• 
Blind Check Initiated By: ,/ a I A. J • A (\ 

Date: 1,... 1-.: , ~ 

\n\~ent space fcr: _~_ci-i_ ofl_.~_O'f')_,...,'--'~--"-0--_c_c._€._ l _~_o-._ _ __ _ 

Interment Date: 1- '?-'()S Time: ~ +, j& / I .' o:z> 

Div: II Sect: ~ Bll</Row: __ Lot:! '.::,4 Gr: \ .:)_ 

Grave Laid out by:__,,~...:ae..c<-:>.!TA~i ... v-J""'-__,f'-'<£"'"""& .... ,""'!l ... s .::..;ovJ<=., ____ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map; 0 Yes □ No 

Blind Check & Verified By: Date: ------- ---



11rt9 
APPLICATION AND PERMIT FOlt DtSPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONl Y--AJ<E 1'10 ERASURES·, WHITEOUTS 00 OTHER ALTERATIONS 

tA. NAME OF DECfOENT~&T (CIIYDO 
1 

18. Ml>OlE I 1C. LAST C,:AMIL Y) 

IIIICJDJ:A I I JOBII 
5A. CITY Of OEATI-t 

7A. T'Y'P£D MME »I) i\DORESS Of CALIFONU,-flJIERAL DIIECTOA 0A PEltSON ACJWB·AS SUC>t 1 78. C~lft. UCENSf ~ 

CIILIWl> CUIIAU<m 6 mottAl, C11AP1L 5880 · -'IF .-u<:Alte 

11...CA.Jml ILVD. SAIi DUGO CA 92115 : .PD-1357 

At«OiANCE IN 06.JOSI 
TIOH lltQUlllfS A ~ 

flHMIT TO $ttOW' flNAt. 

"""""""'· 
FOR CORONER'S USE ONLY 

• 

10. Aim.tORIZED-OISPOSfflOM(S) CtECI( »'f'UCAllll 1T!M$ 

(J..t. BUAIAL (IHCUJDH ENTOWBWeNl'J 

D e. Cf!EMATIOH 

D E. TEMPOIWIY Et<VAULTMEHT 

D F. DISINTERMENT 
D I, IMSPOSl'llOI< ,,_MAINS LOCAT1lD AT 

(Naffl!t •net 'Adclr•u) 

D C. Dl8P061110ff °" CAbMTEO -· o ...... 
-□-~ lil~>ef:eM£(ERYJ..,, • ..,. 

O. SCEHTAC USE 
D G, - .. TO CALIFORNIA 

_. ITH~ TRAl'isrr ½o -ovrsl0£ci1 CALFolNA ... . - __ , 
11k NAME AMJ ADOAeSS OF C,AIJFOFNA CBIEl'BIY 1 119. OATI: SORE) : 110~. SIONAT OF P£~SOH N CHARGE OF BURIAL 

m m,a CINl'fut ,1,1 MABBT sT. •
1

1 

7 _ _; a .J ._ ► , ;,:;;; r 
L ___ M•~·•~D~I~ll~ll()l~~CA.~9~2~1~02~-ciie:iii'oiiv----~~~~rm+~~~':.r~Vi/~pij;i~~~~ j I 12.A. MAME ANO· ADORESS Of CA&,.FOANA C:AENATOAY 129.. OA~ CAEMATHI 12C. SIGHATI.IIE·OF P 

~ ' / 
CMMATIOff I .-

i~: t------t-:-:c:-:-=::-:====-=========-====-===---;:-:-::::-:==-====i:r"'►"==..,,,==,.,,...===,,.,,,...,,.==-=-===--- f3A. ~ AHO ADORESS ~ cw.FOfNA F-ACUTY Atd:N~ REMAINS 
1 

138. DATE RECEJVEU
1 

13C. SIGNATURE OF PERSON 4M OiARGE OF FA~ITY 
SCIENTIFIC 1 1 

~ USE : ► t------+===-=,..,.,==-=-===========--r:-:=--,==-===-'T°"=-==,.,...=-===,..,,======· 

I 
14A. :=a:oOR ~~~:=..:A~:~ MERE 1 1"8. OAll: SHtPPE0 I 1.4C. ~IN~~~PER~ N CHARGE 

TRANSIT I I 

. t------t-:-:-:-,==,..,,========:-:::--::==-====::-:::=---;-:-::::-::-r::--:::::---i:r"'►"==....,,,====-==,,...,,-,-------SCATI'&ING At SEA 1~ AJXIAES,8, HEAflUT POINT ON st«>AEl.H, 0A OiHEFI DtSCAIP1)0N SlF· 15B. DATE OF 16C. SIGHATl,q .OF PfRSON N UO UCINSE MUNi.e« 
OR FlaiENf TO iOen"FY FINAL PL>CE ANO CA DtSmltT ~ otSPOsnlON OISPOSfTION I CHARGE Of DISPOSfTION I o, C11£M1,ffD 111'· 

DISPOSITION O'nG I I MAI.NS l>GfOSat 
II A I I __. APPUc;AIU 

COPY 2 IS• RETAINED BY lHE PERSON IN ·CHAAOE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSOl'I IN 
CHARGE OF l)j$PQ$11<0 OF lHE CREMATED ~AINS, 

COPY 2 STATE OF cAl,.IF.OfNA·, OEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTA.AA VS9(REV . • 



MT. HOPE.CEMETERY 

INTERMENT ORDER 
Chy of San Diego 

Loi 'J-a' ,; Grave I Rew _ __, Section ,3 ~ / 
-.,_,. &Ca,e Fund ....•.............. ...... €.. .... 9'.:tit:,,.. .............................. e--
Addltlonal ..,._""" care fund ............................ p .. A .. t .. D .......... ,.............. -
o..,,;~ &s«up ...................................................................................... ,.... 4 f 3 .• bl 

Bultel Conlainer .................................................. JUL0.2 ... 2.C'.::: ..................... __ _ 
~ng Fees .............................................. MT.•t101'1!•Cl!!MfTAfl\"' •··· .. ··...... ---_-
floNr y----ng 1 ................ C11¥.0f..SAN, DEGC ~ . .,..;.; .......... ----

~Ing N .IWlng lee ..................................................................................... - .... . ,S:-Q ·oo 
6aleewc. ................................................................................................................ ---

im,olce •. _________ _ 

~•----------
™-imormal/!Jn Is avaliabltt In a/lemaM fonnats (Jf)O(I ,.,.,.,. 



-
MT HOPE CEMETERY £- /'r t9V 

GRAVE BLIND CHECK FORM 

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

~· 
\) rp.'0·'<. " 

. . 
ioS-'f Cs,,\\\'•' X l"-v-fa~ ~\.>>° . 

. 

' 

Blind Check Initiated By: ~u\,1~ Date: '\ \ h 

Interment space for: @Jlo l 11\.ilJ }); °' 2Q CR,) ~ _ 
Interment Date: t:i\ 3 Time: J...'. CO (l:).:tavez, , 
Oiv:_L Sect: J Blk/Row: __ Lot: ;l, i Gr:~I _ 

-Grave Laid out by: NQ .elr! l!l"-I Tr;c,cl{;,w/ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

□ No /~~~~ 
0 No )( J 

Blind Check & Verified By:. _______ Date: __ _ 



·, 

F- ,-,,.,,~, -..... _ : ..,... 

f'7gqa 
APPllCA TION AND PERMIT FOR DISPO.SITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-E NO ERASURES; WHl~OUTS OR OTHER .(L ~RAcTIONS 

1A. NAME OF DECEDENT~ ~ 
1 

18. MIOOLE 
1 1C. L~T (FAMILY) 

U.iaa Dia 

• 

PEAMIT :a ~TI£ 1$~ ~=~ ": CIA. AMOl,INT Of f£E PNO 1 98. DAT£ PEAMrT tSSUED1 9C . 

• • :::.__ •• T,OH OF ~•.~~"""400ffY•""--""'~"""'• , ·o, ro21~ , M 4 a-.; .... "10 .A . 

~OC~GISTRAR i,...::~;::.·.;•::".::--==•-=·-=•=-==•-=-=:::· :.;"":;:-==•-=-==,._.. ___ .,:t.=l:;:3:.:•:.:00=-''-'L=·=--=la=='='=s=!-..a=.._'♦.::... ______________ r_ • • 
liHfQW«Jf,.,.. to: ADDRESS Of flEGISTRAR OF DISTRICT OF DEA~ 9E. ADOfOS OF JEOISTRM Of OISTRICT OF DI~ 

1'ION ll!QIMfs A NlW 
Pll#lff to-$HOW AMAl 

""""""""· 
__,- .... :TH ~ IN ~\lF<»fr«A I If 01$l'OSIJION IS TO .OCCUit 1H' ANCmllk omtlct IN CAUFORNIA 
n, .- ,_. uwrdje. CA I PO 11oz 8:5222, Sa Diep, CA 92186-5222 
92513-1600 -~ ~IZEO 01$1'0$TION(S) C1CCk APPl.lCMILE ITEMS FOR CORONER.'8 USE ONLY 

lil •. - !"Cf."'"" Sff~ .. IF. 
□ B. CAEMATION . 

_J . Q _E. TEMPCf"RY._E,-.VA.lA.~-:,,:: 
□ f . OISMERMEffT .' 

□ 1.~0SITIOI< PE!fl'!'G-"E ...... 4QCATEl).AT • 
· .CJlame and Addteae) · T 

D C, ll&'OelTIONCJF .tAEMATB> __,, OntER 
Tl-Wt It A CEMETERY □ Cl. - IHO CM.FOONA 

□ 0. SCEmflC USE D H. TRAHSff TO OUTSIDE OF CAI.FOAIM 

- I IA. NAME Al«> ADDRESS OF CM.FOAMA CBIETf.AY 

*• .... C-~, 3751 llartet It., 
,_ 8Mp, CA 92112 I 12•. NAME N#O ADDRESS Of CALFOfNA CREMATORY 

1 11B, DATE 8UAIED 

CREMA.110H I I SCIENTFI!' ISA. NAME AIOO AIXIAESS OF CAI.IFOANA FAC.,ITY RE<:EIVlNG REMAINS [ : 138, DATE RECEIVED: ~ . SIGNATURE OF PEASOH IN QIAAGE OF FAC..f!Y 

U9E I ' 

~ ~-----'-------------------':..-----~' ►"---------------
"';· t~ N¥J ADDRESS If RECEfVIKi STA,TE 0A COUNTRY WHERE 1'8, DATE $1-tPPED 14C: ADORIESS .,_, SIONA~ OF PERSON IN OiARGE 

~ OR CREWtlm REMAINS ME TO BE SHPPED 1 . I OF PLACINO WITH tHE CARRl:R 
fflAHSfT I I 

I 

0 1------4-----------------------:--~---..;':-"►C...---------~------16A. ADDRESS, NEAREST POINT ON St«;)AELN. OR OTHER 0E9~IPTION•SUF· 158. DATE OF 
1 

15C. SIONATl.#IE OF PERSON IN 8CAfflRNO: AT SEA 
OR 

-OM!! 
INA 

FICENt fO .UNl1FY ._ Pl.ACE NfJ CA OISlAICT OF OISl'OSl110H OISPOSITIOII 
I 

CHARGE OF OISPOSITION 
I.SO. LICDGf NJMIElt, 

I 0# OflM110 If.,. ... _ 
-If AmJCAllf: 

~ 18 RETAINED SY lHE PERSON IN aiARGE OF TIE CEMETERY. Cl'IEMATORY. FACIUTY FOR SCENTIFIC USE, OR BY THE PERSON 1H 
awi!le OF DISPOSING Of· lHE·CREMATED REMAINS. 

COPV .2 Sf,\lE OF CAUFORNIA, 0EP,AA1'ME.Nt Of tEALTH SERVICES, OFFICE OF STATE REGl$TRAR VS9(REV .•• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of· 5an Diego 

-<: 3 iJ ' r, J ' ~ 0819 7-;) ~ 0-3 
\)"-tl \r\l:t~ .. f V';I• V l~ 't +r!M ✓<b5C l '' . 4 D'. (/ Y Y/ )v°'-. - f0.· ..,, 

You are hertt,y ·-, •nd irlllructed, S<A,Ject 1dr l\lle& regulations, to Int• the ,..,,alris 

o1 -dtrL pt o ..... ".Y\,,Le, 
Ina _U-=-~~~=----F~,date, time ________ _ 

l)'piitOII ... ~ 
Church. Che!)el. G, _ ________ ________ MomJatY. 

All Funeral ca1S rnust.an11/8 betcre 3:30 p,m, of regular work cloy or an extra cl)arge al $ __ _ 

willba~endbllecltoooderalgned, ----------- - -'--

:;: =.:iFu:~~:·:::::::::::::::::::::::::P.::A.::r::o:::~:::::::::::::::::::::: = 
· 413 oo 

:;::~ .. ~.::::::::::::::::::::::::::::::::::~g,~:::q:z::?:QQJ::::::::::::::::::::::::::: gg~ OU 

Handllno "-• ......................................... Mt..l:i.OPE.CeMiT-AAY····················· __ -__ 
,,_.,_ __ Nttlno,ee .. ..... ~tiy.'?.,F.S,l~~ .. Q![GO •. CA ............. __ -__ 

~ngandflllnglee .... - ••···· .. ·· .... ····· .... · .................... ,. ............. ,............................ 5J • OD 
Salee-................................................... __ ..... ,.. ............................................... l, .8'·.:t 

· · 'l'S7 r).) r!.AJ.~~o{···· '-- ' Paid receipt nu _______ ~ 

Balance due -,e:J_ 

~ 
Worl<Otdet• E 1 7 8 9 .1 

_ ,, _________ _ 
~ .. _________ _ 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego o~•'1A°t)~ 1© 

You .,. t,«.t,y aiJthorized 1111(1 inllrucled, Bmi-.,\lo yoor ~ and ~ons, to Inc.-1M remelns 
of . ,i, L . ,\~ \ o -i .5 
tn a F.......i, - . time :.I· .tt::.~~"~·t.:,,~..,....ulc.::'~ro~· 

" - fsruj • Ctueh Chepe! veatde. ==rlnµ.,.c 
AB F....., an muetanive belore-.,6"m. of regular wOl1< day Of an extra chasge ot $ __ _ 

wtllbeapptied-and blli.d IO unc1o,..;f.;..i. _____________ _ 

1.4. \\r _ ci _ SecliQn._....,..\_01~_11 _ 
0-.~&,c.i&Fund ....................... - .. -.... -... -.... -..................................................... t85 -
Additional-and Cllle lund ................................................................................. ----

~ng & s.wp .... - .... ....... P .. .AJ ... D ................................. ,............ UI~ =-
e...iaiCorai-..................... . . . ............................................................................ ~ 
Handing.,_ ................................ J.Ul .. .0 . .? ... 2.00J ........................................... ~ - ..... ---ng '1'1T:·H8PE--OEMEl'AA'1'-.. ········......................... 6() -
l!eco!dlng anc11i1ng tee ......... Ql]Y..0.E'.Slllll . .O.IEGO •. CA ................................. ~~-=-

I \£1 -W Sateataxea ................................................................... ,.,. .............. , ................................... -"----= 
17.} "'.:> • ;D '-'st·,7,z ...... 17,::.. ao 

I her.t,y authorize the lnlerment In !C( I 
hold under-

Wort<,Qrdor·t E 1 7 8 9 2 

Paid~--_:....-=-~'--'-'-"---'· -=er-"-, .Jo.......cc.. 

Balance due :::D 

( 
lrivo""'•----------
Accc, f _______ __ _ 



• . " 
-C- l7rqz 

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 apprqpriate space(s) that are adjacent to 
the burial space. 

.t-e, ... -,ror t;, 'fvtt" ~~/ 
... 

' 1,i;lbrt X \¼,~ { 

L\t-.uA l· I JJ!t'..(/!~ 

Blind Check Initiated By: ~ == • ' Date: -, Ir 
Interment space for: l ~ ~ -
Interment Date:~ -,/t nme: /(:cf{) 

Div: \\ Sect: \ Blk/Row: ~- Lot: ' \).. Gr: 

Grave Laid out by: NaR1» ~ I',) f c. iecu. toJ 

Agrees with Legal Card: is/ves O No ~ (f(I.. _ 11~ 

Agrees with Map: r/ Yes CJ No °f'" 
Blind Check & Verified By:J:; 21.k-j,.,... Date: 7--,, oy 



APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACIC INK ONLY-MAKE NO ERASURES, WHITEOlftS OR OllER AL TERA TIONS /\_ ~ • 
1A. NAME- OF OECEOENT~ST (GlvtH) 

CAUJI 

~ '1, ~IAL ONCI.UOEEI EMTC 111 COil} 

□B.CAEMAOON 

18.MIXU 

l•IJAl'J 
1 

1C, L~ST CFAMIL Y) 

I UIJD 
4. sex 
r 

8, fiWE.. REI..AnoNSHP, Fl,I.L WJL~G ADDf'ESS ANO ZP COOE 

DIR£CTOR 0A ft'ASON.J.C'TlNG ASS~ I 78. CM.IF UCENfE NUMSfR 
I ~ APPUCoUlll 

~ NUJ,D-llo&UlaTD 10~2f JJPAD ST. 
IPIDG DJ.1.1\' • CA 91977 

: Pl>-1575 

8A. AMOUHT Of n£. PAIO 1 98.· C)ATI: P£AMrT mlJfl>, ec. -SIGNATURE OF LOCAL REOISTRAR ISSUNO ~ • 

07/08/2003 · 
,u.oo ·.1. L1N011 n. ' ► 2311192 

It. AOOAESS OF ·RlOISTRAA OF DIST1ICf OF ~ 
I • ~ lS 1'0 OCCUI IN A.NOTHER MTJ:IC'f N ~UfOffi!A 

□ E. IEMPOAARY EHVAUln.ENT 

□ f . DlSINTERMENT 

FOR CORONER'S USE -ONLY 

□ I. OISPOsmoN PENDING-!<EIMIIS lOCAlB> AT 
(Na.mi& al'MI A,ddrHa) 

C, Df9POSITIOH OF aEMTm-AEMANS OTHER .---._
0
_, llWI II A CS,,,ETERY 

D. SCIENTIFIC· USE 
Do. - '" to c"'-''""""• 
□ H. TRAHSIT T-0 OUTSU, OF CALIFORNIA 

IIUAIAL 

SCA ffEAtfG AT SEA 
OR 

lllSP09mON01"ER 
IIA 

COPY 2 IS. R~AINEO BY lHE PERSCH IN CHARGE OF lHE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY 1HE PERSON IN 
CHARGE OF DISPOSING OF THE·CREMATED REMAINS. 

• • 
COf'Y2 STA~ OF CALFOANA.. DEPAAll"9fT OF fEAL.Tii SERVICES, OfflCE. OI- SfATE REGISmAR YS 9 (AEV. 8191) 



- MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of Sa·n Diego 

-
oai.]-]-()3 

r rules and regulali.ons. 10 Inter the remaJn·s 

Lot f-/ 5 Gt11ve ;7 Row __ s.ctlon {!5 DM$1on~ 1 
Gt11ve opeee & C...Fund ....•...... : ........................................................ ~ .. ?. ... ?.?.:~~IJt:1:/ ==~ft, 
Additional-and care fund ......................................................... , ...................... ---::--

4 l-3 oo 
::::.a:.~.5-".::::::~::::::::::::::::::::p:A]])::::::::::::::::::::::::::::::::::::: LJ rK.OD 

3 ':S;l Cf[) 
Handing F- ····· · ···········.-· ····· · ············· ···· c:i'-r·zonr ····· ············· ········· 
Fiow.r v--Mal1<e<-ng fM ......•... JUL .......................................................... ___ _ 
Recotdlng w flMng , ...................... ~T;-HOPECEME-:rl\EI.Y. .......................... . 
Saltlataxao ..................................... CllY..Df.SA.N..P!!;.~9., . .9.t ........................ . 

~. TOlal Dua .......... ,....). ~@◊ ,(J,'0 
I)(~ C, Paid receipt number (< $u </YT 28'~ 
~ 'o{\ Balancedue ---

l~edy I amlhe 'f_.,((e~z::«~ of the _named ~rt 
and this iayct.l'aulhQrily to mal<edilpo8ition oii.nlina as-lnclcal«j. I cer1ify 81\d ,ep1_,. 
1h11 t ._ 11,e right to makil tl1ia IIIAhotwlllon and I agrM to hold Mi. Hope Cemetery harmlea from 
tiff liabliky on ""'°'.Jr!!.m oaicfllt.Chorizalion and lmonnont. / . 

I he<eby authome the Into,_ In lot I ~ y :2.. t:., 
hold unde< dMcl. >I. / \.. 

r ,,._ 

~~~ 17893 
Invoice# _________ _ 

A,;t;J.., ----------

~U),t(7-ee) TIiis lnformaJJon Is svsll/Jb/8 In aJIBmaliv8 fom>sls upon reqwst. 
-~-.....,..,,.,,. 



-- -C- t7J17 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

(iiJlu ~id-

(lof,ie.r-
.. Porter X 

-j'of1l5 l)o,p1elS l,vl,l §.. (,, 
. ./ 

Blind Check Initiated By: &J.,c:tt-,.Dr_ 

Grave Laid out by; ~ o 'R.!:') ~ ,J F ~ A..s;: ti;;; e vJ 

Agrees with Legal Card: f!Jves O No ~~ ft1--'~ 

Agrees with Map: r/ Yes O No · - · t'. / 
Blind Check & Verified By:M 7~-== Date:7 - 7~tJ3 



t ul-O7·O3 08 :54:lm From· 
T·BOJ P 02/02 F-.,so 

• 
• 

• 

• 

• 

MT.110PEC~MET&!l'IY 

INTIRMENT ORDER 
C!ty ol aat, Dl8IIO 

Dalt J-J-03 
t f'U!U end~ 1P in1er fJe ,wnAlnl 

----~\On (5 'CW-AM; '\ 1 
\531~ Guwa ljlllei I can F\lnil _ ...... · ................................ _ ... ,............. ....................1 

AddllloMI 1111- MO cato fund ........................................................ ,.. .... - .............. ----,c---

Y, l 3. 00 ~wi.i"O & Satup ....... ,,, .. .............................. ,., ....... , ....... , .................... .............. . 

M .. Co.nt.0r,.,. ....................... -.. ~•·············•• ................ ~· ···· ............... _ ..... ,;""' ........ , ......... ... w ,~.QD 
a©oo Ha/ld1fno F ... • ................. ,.,, ...................... : .................. , ................. ........................ . 

""'--ws.-~ """"°' Hllll\u , ......... ............... , . ............................................. , ..... ----

Rooarc!it'IQ a.ii, 1w.ne fee ..................................... - .. , .............................. , ....... ,,.,.~····· ,PoO 
&la&cwis ............................. ........... - ............. ,..................... ... .. .. . ................. 3~ .<.,/ 0 

J!
,/'·'1) .. ei..: i(:~e,\.:-,flj:l· Tor~,o.,., ........ , .... ~@.'::J'O 
..,~'1:V""',,.. Plid,,..pia~moer ______ _ _ _ _ 

~ ~ k~----
1 he,ao,canl!r ,.,..,._....,..,..,,-...,,,.._~_,. ...... ..,.. _ _ ot ""MOYII named..,.. .. 
and tflJ• ii Y'l&'< IUIOllll' Iv - iiiiiioeliron ol ijmi/ne u -~ I cenilv·- ~ 
.,_IIIM!IU• riQ/111~~ u,l,a,uO\Qfl-4114l--lClhloi/lUI. f\Oll'I ~~tl'Om 
-tldly ii/I c,:,oum <11 .-Id il/lllOIIUIIQ!I &1111 In-. 

·{ 
.fa:· =5=0::-8_9_W_"_s_t _o:v_e_r_?_l_a_c_£ __ _ 

{ 
.... 

C San Diego, CA 92102 

~ Q,. 0,\e . 11s93 ~on,e,,.Ei-. _ _ _ _ 
ln•olcef _________ _ 
•ott. t _ _ _______ _ 

RfA•lQ4(7-to) 1hls lllflµmallan bl 4"'1/IJOIII Ill anemalN• 1atlMtl: (/pali ,.,_,. 



·- .. , C- I 1Jq3 • APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS 

.use BLACK INK,ONI.Y-MAKE NO ERASURES, WHITEOUTS~ OTHER ALTERATIONS 
'\ 

tA. NAME. OF DECEDENT~ (GN'EH) 
1 

18. UIDOl..E-
1 

tC. LAST .CF....._ Y) 

g. 1 Glnn 
5A. CfTY OF DfAffl 

... J>ieao 
158. COUNTY OF OEAllt-OuTSU CALF .. 
i E~8YAt£ 

San Die o 

Saa Di-.,. CA 92.102 

, --IT THII ~ IS IUiB N ACCONWrfCE Wmf ""1VI· IM. AMOUNT QI" FU: PAIO 98, 0i\Tl ~ SSSUUI 9C. SIGNATURE OF LOCl,L REGISTRAR ISSUltiG PERMIT 
r1.,n• etON_8 Of llE G.-.&.lfOA!rttA HEALTH ANO SAFETY COOi" 1 $ tt 1 

· -ISMAUTHOAITYFOl'1>£0,S,OSffiONSl'£CIFIED I Ml,. •• M 1 2311111 
==~l-,"::W,~""~·~=-=·~==~·-c;=:.=•~-==-~,,,~-=.;=•==-=,=,,,~-==-=-==-.._-1_3_._oo_~--=L··-·~c-~u~·b_e_l_l,..,.1 ;►-~-------------

90_ AODflESS OF REGISTRAR CM=- O.SmtCT OF OEAn+- I tE.. AOORESS OF FIEGISTRAft OF OiSTNCt OF OISPOSITIOH-
ANY~NQflN 

, • ,.JM)M llfQUIIIIS A NPN" 
~.. • l't!tMn lO SHOW ,INAl 

-ION. 

1! OUfH oca.ato .. CAUfOIINIA- , IF DCSIOSl1'.ION ts TO oca.a .. "':«>THEIi DISTIIICf lM CA1'011NlA 

VU:al llecorie 0 P.O. 11oz 8.5222 
lu D CA 2186-; 2 

"11), ~D "'8POSmON(S) OCO< ~ rm,g FOR CO-ER'S USE ONLY . .. . 
.• ~A.--., 0NCUJllES - • 

□ a. CAE"'-'TlqH 

□ E. TEMPOAARV E(<VAUL TMENT 

□ F, 0ISINTEAME~T 

□ L Dl8POsmoti PENOINO-R ........ lOCAffll AT 
(Name •11d Addrfl1) 

□ C. lllSPOSfTION OF CREMATEO REMANS OllER 
□ l>tAH IC A CEMETERY 

0. 9CIENTFIC USE 

0 G. SttP IC TO '(;AUFOANIA 

0 H. lRAHSIT TO OIJTSIJE OF CALIFORNIA 

t IA. NAME AN> ADDRESS OF CALIFORNIA CEMETERY I t tB. DATE BURIED 1 11C. SiGNAT\.IAE OF PUtSON 1H CHAAGE 'OF BURIAL 

Kt. Rope c-t•ry. 37.51 Marat St-ceet 1 1 

San DU,0 0 CA 92102 : / /fl o 7 : ► I """12A, NAME ANO AOOAIESS OF CALIFORNIA CREMATORY 128. DATE CAEMAltD I 12C. 

CIIEMATION I 

i ,._ ____ _,_1_SA _____ ~---AODA£SS-~-OF-CN..ll'--ORNIA--F-ACIUTY ___ AE_CEMNB ___ R..._.---. -;-,-... -_-DA_TE_R_ECE_IV_ED_:,..►~,sc-. ---A-Tlft--0.--PE-A-SOH--Ol~C>IAAOE~~~OF~F~A~CUT~Y-

! SCIENTIFIC 1 
USE I 

~~------~-~~-~-~~-~~---_,.;.--~--~I►'---~-~-~~~--~~ 
w 1•A. NAME AN> ADOAl:88 IN AECEl\lllG STATE OR c:ouNTRV ~ 148. DATE SlfPED t4C. ADtJAESS All:J SielNATURE OF PE8SOH It CHARGE 

i mMANS OR CREMATED ffEMAlrfS ARE TO BE SHPPED Of PlACNG Wlll4 lK CARRIER 
TIIAHsiT 

I 

<) 1-------1-------~~--=-~~=~===~-_.;•-~~~~--l:-::.►-=~=~~=~-~------
SCATTEAN3 AT SEA 

OR 
lr01SP0111m. """11"'70t01IER 

15A. MIOAESS. NEAAEST POINT ON SttOAWIE, 0A OMA OESCNPnON SlE• 158, DATE OF 
1 

15C. SIGNATURE Of PEMOH IN 
flCIENT TO IOENlFV FPW. PLAC£ AK) CA OISTIICT Of OISPOsmoN : OlsPOSfflOH CHARGE OF DISPOSfflON 

I 

UO. llCIN$INVMIM 
I Of CB.11\.\TtD Rf. 

ltV<M OC5f05El 
-If- APf'OCAIU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY nE PERSON IN 
CHAROE OF DISP.OSfflG OF THE CREMATED REMAINS. 

COPY 2. STATE OF. CAl.FOfNA.. DE1>ARn.EHt OF HEAtlH' SERVICES, OFFtCE OF STATE AECMSTRAR vst· (REV •• 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L 
USE BLACK INK ONL Y'--MAKE NO El!ASUl'IES, WHITEOUTS 0A OTHER (ILTERATIONS 

to\. ~ OF DE<:;EDEPfl'~T (C.V£N> j 18,- MIDDLE j tC, L~ST (FAMILY) 12_. DATE OF •BIRTH 13. DATE OF oe,.nt I •· SEX .... I G1- ! _, ,_ ..... ~~~Yi~~ ~~~v1,::.: • 
' 

&A. CITY ~ DEATH I SB, COUH'fY Of 0£An+--oorsl)E ~IF., e. NAME, AEl.A'l10MSttP, Fll.l ~ ADDAESS MIC a cooe 

a. ateco I 8rt£A ST A TE. ~INf-, Saa Di eeo -..r• a. lallar4. vu. 
1A. TYP£D NAME ltJl'.:J ADDAESS Of CAUF0FNA--FUteW DIAECJOtt OR PERSON ACTW«l AS SUCH j 78. CAUF UClNSE HUNIER soe, •.c-r tac. .._..rNa P:1 CaJ11 ~. ,0,0 f e4ara1 11• , ....,....,.uc..,., las D•----, . CA 92102 . 

In D-1 .... CA 92102 : n-u1, IA. SIONA.Tl.IRE OF APPI.ICNfT-f'ffllMbliillJ pew1 88. DATE SKiifEO 

--""""-"" , ,__ .. -•..i ......... --.. !"'•.<>:i.:'."!..~ ... .,,.,.,., ► . : 0 7/07/V,OJ 
t _ P ERMIT lltS PfflMIT IS ISSlUI JJrf ACCORDANCE WITT-I f'MOV1· 9A, AlrotOUHT OF FU PAJO 1 98. OATi PEflMIT ISSU£01 9C'. S.IGHAT\JRE OF LOCAL REGISTRAR ISsut,;G PE:Mffl' 

• S'°"" o, THI! CM.IFOANIA HEAl.nt ..., SAFETY C00E . ...., J • a J , . 
. """ IS.,,.. ™RITY '"" ,... 0ISl'OSltlOH SPEClf«O ll OO , I , 2J11111 

Mn'HOAIZATION OF 1N nt8 PEAMIT, • I I ~11 ' 
LOCAL AEGISTRAl3 tl)'R: • ...__,._,ff.DWOlataur-.«CU-. , • , ► 

At-l'fCHANOt"':1~ 
90. ~SS OF AEOIST'RAA Of ·O.STRICT OF ·OEAtH- ' llE. ADORESS OF AEGISTRAFt OF DSTRICl C:# OISPO~ ,, 

.u.t ~~"<J':e. In 15222 
I ff OISPQ$1TION IS TO QCOJt. t,t AN()Tt:lf:lt ~TIICT IN CAIIFOiaNIA TION lllOIJ!lf$-A"N!W I l&MIT TO·SHO'W f..,.._I 

Ot$ll'OSiTIQM. ... -· CA 92116-5222 I . 
' • IJ.11NOAiZED OISPOSfTION(S) ocpc Af"P\IIC,ql,£ ITEM8 FOR CORONER'S USE ONLY 

~ A. W,/;,L (IHCLU;,.,. El<TOO<-..r) ' □ E. 'rEMPORARY f NVAUI. TMENl □ t Dl$POSl110N P.l'NDNG--REMAINS LOCATED AT 

Q11, CAEMATIOH D F. CISINTERMEHT 
06im• end Addr•aa) 

.. 
! 

~ 
'" tii 

5 
" 

DC, DISPOSITION Of' CAEMA~D AEMAINS OllER 
ntAN .. A CewnERY □ Cl. st-IP IN TO CM.FORNA 

D o. SCIENTFIC ~SE D H, fflAHSIT TO OUTSIDE ~ CALFOOt<IA 

11A. NAME ANO ADORESS OF CAI.FOfNA CDitETIRY t 118, DATE BURIED I .I I C. SIGNATURE OF PERSON IN QCARQE OF BURIAL 

81JAIAL lit • ..,. C-wry. J751 llubt Street I I 

' SM Diep. CA 92102 ' ' 
I 

I ' J 1 ► 
12A. NAME 'AN> ADOAESS OF CM..FOANIA CREMATORY ; 128'. OATE CfBCAlB) ; · 12C. SIGNATURE OF PEASOH If CHARGE OF CREMA 

a:E~ATION I I - I I 
I , ► 

13,1\. NAME - ADORESS Of' CAUFOAMI/I FACUTY AECEMNG AEMAINS ; 138, DATE RECava>: 13C, SIGfrfATI.RE ~ PERSON IN QIARGE OF F ACILITY 

SCEIITIFIC 
' I 

USE - I I 
I , ► 

f• A. HAM£ AND AOOAES$- 1H RECEIVNG STATE CR COI.NTRY WHERE '148 DATE SHIPPEO ' I~ ADDRESS AfC> SIONATIJRE OF PERSON 1H CHARGE 
REMAINS OR CAEMATE.D REMAINS ARE TO BE StWl'PED ' I OF PLACWO WITH THE CAAFIIEA 

TIIAHSIT I I . 
- I 

: ► I 

SCATTtAING AT SEA tM. .AOOAESS, NEAAEST POINT ON SHOREUE. QR On£R DESCRIPTION SUF· ' 168, DAT£ OF ' 16C. SIGNATUR£ OF PERSON IN 1 150. LICENSE HUMllft 

OR F.ICENT ·ro l0EHTFY FINAL PLAC£ Nm CA pS11hC'f OF DISPOSITlON : DISPOSITION I CHARGE OF DISPOSITION I Of CtfAATEO ff. 

DISl'05l'IIOII OMA ' I 
_ ... _ 

IM,(N IN A CSEERY - I 
: ► I ~ M'f\lCAILE 

I ' 
~ IS TO BE RETAINED BY THE REGISTRAR ISSUING THE PERMIT. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 0A DUPLICATE 
PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

_., 

COPY 4 -STATE OF CIJ.FORNA. OEPAIITMENT OF tEALlk SERVICES. OFACE OF STATE REGISTRAR VS$ (REY,. 



MT. HOPE CEMETERY 

INTERMENT ORDER 

. c,.ms.a_, '"'14 2>/(1? 
zed and lnllrueted, subj • to 1""' rulea ""'-' .-.gutlllions, to i the remains 

Lot(]~ Graw 3 Row __ Section f / Divlsi~ 7 
Gr...,.~&eai.Fund ........................................................ G. ... 2?..~........ D . 

==:~:.~:?::::::::::::::::~::~··~·:~::~:::::::::::::::::::::::::::::::::::: -WF-
Hll1dllng F-................................... ~~.~ ... O .. ~ .. 2.QfQ........ ...... .............. .... { p'4 =-
Flow.-v--Ma11«< Ntli<,g tee .fA:1;.~E•GEM6TAR¥ ............................... ----
-1r,g-111ng·1 ................ ,QIJY .. Qf .. SAM.D.lfQ.Q,.i,:,I:\...................... ..... w-;; -............................................... ,.................................................................... . . ~1:> 

P•dree,eiplnumbel Tz.~~--.. ~ 
Balan6a due ' fr 

I horoby cor111y I am the{S'.)t:,.) of the.- named deoed,ent 
and. 1h11 '. a your authority '° .. m- ci1p91!1ion ofnmains •• lllxMI indi~· ed. 1 ·oertily and Nipf&Hnt 
llwlt I have the right 10 make tia a,thOriz:don and I . to llCld CemelOfY hatmiNI from 
any liability on accounl ol Sliid authori-, ond II*.~'-

• 
I horoby aulMflze the Int-In lot I 
llCld undlr -

WOl1<0rdrlrl E 17 8 9 4 
lnvolco# _________ _ 

kd. . • . _________ _ 

,, 
T11/s infonna/lon Is avs/lable lrl" sfltlrnalfve forma/8 upon request 

A~_......,_,,_,_ 



[- \ , f q4 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased for which the grave is for in 'the 
block marked wi\h "X'' _ Place \he name's, lo\# and gra'le # of a\\ 
existing marker's in the appropriate space(s) that are adjacenf to 
the burial space. 

""LTD \ 1 i,.,1 .... -

>Ji1d;t.i ll rl-loV1~ X "ol:os' Al' CJL 

4c (~ , WV\c... ""W'lL L.l \/e ck: 
• 

Blind Check Initiated BX:~ ~ • ~ate: ~ 
Interment space for: \Y~~°4Je, (\\t')/'\W\1 ~ ~ 
Interment Date11,,uQ, [ <& Time: _ __._( _O_~-----
Div:_j__ Sect:__ll_ Ellk/Row: __ Lot: \ 7 d Gr: ,3 
Grave Laid out by: No e l'l\ SI Is) 'f C, R{ IA. sor:.J 

Agrees with Legal Card: ~Yes O No 

Agrees with Map: r;/ Yes O No 

Blind Check & Verified By)l,e,;,/ --;;1t,'o/-= 



· c- 111'14 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BUCK INK ON~Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AlTE,RATIONS 

1A. NAMe OF DECEOENT-FltST (OIVCHJ 
1 

16, MIDDLE 
1 

tC. LAST <F-"MI.Yl 

Masaye E. 1 'Ninomi a F 
5,\, crrv OF DEA1'H I ·SB. COUNTY OF OEAllf--OUTSICJE CALIF .. $. NW£. REI.ATIOMSHP, FlA.1. MAll.lNB ADDRESS ANO~ CQCE'. 

. . ~ STATE 
Torrance ' Los 11n eles 

1A, lWEO frft\ME AMO ADORE-SS OF CALFOfUIA~~Al OIRECTOR OR PERSON ACTlt,G AS SUCH 1 78. CAI.If. L~SE' NUM8EA 
El Camino Mem./Pacific Bch. Chapel , _,,...,.,.,..,." 
4710 Cass St., San Diego, CA 92109 : FD 0815 -Of-

OF-~ Neomi Tamura - daughter 
5107 N. Pinnacle Cove Dr. • 
Tucson, AZ 85749 

AHT~.,._-pipit: 88, OATE ~NED =-- :01/01/2003 

P.EAMIT =:~• ~: ~~ .~ ~o: 9A, AMOONT 0, ~u PAIO 1 99. DATE PfAM,IT .1ssum, 9C. SIGNAME OF LOCAi. REQISTIUA J\SUINO P1:FWIT 

• .., ...... "'"''"'"" '"" - 01:ll'OSITION , .. c,.,., ~ 0 'J I O I') / 2003 ' ~ -ho./ AUTMORaATION cw 1ti1 n.s PlAMIT. l.;,. 00 , c.. , , , -
LOCAL REGaSTftAA ~-~·~-~-~~-~~_,~!'mll~~a,!,!-~~-~~•~-~~~-----r.:c::-:=~::-=:-::==,,,-,c=-::::::!~►~==~~!!.!J!!!:!!~:\!l.!!!!!il 

ANt CHAHOf IN NIOJI 
TtONltfOUIMSAHt# 
,uMITfOSHO'l'(l'INAl 

01$10$1TIOt,I , 

90. ADORESS OF AEOSSTRAA 0,- 01$TRICt OF OEATI+- 9E. AOOAESS OF RE~A.R OF Dl$TIICT OF DISPOOff!Ofrt-
• IDfA~ OCCl,MlfO IN ·CAllfCaNIA I IF 01$fQ.$1Tl()N IS' 10 OCCUt IN AH01Hfl Ol$Tl11Cl _. CA.UFOlNIA 

313 N. Figueroa S.t . P.O.Box 85222' 
l.os An eles CA 90012 

10. AUTHORIZED OISPOSlllCIH(S) CHECK AHVCA8U ITEMS 

00 A. 8UAIM. -CINCLUOOS £HT-MOit) 

FOR CORONER'S US!: ONLY 

[ig a, CREM.<.TION 

□ E. TEMPORARY ENVAULTUENT 

0 F. OISINTEAMENT 

□ I. 013Pqsm0M P£H0e,t0---REMAJNS LOC.ATED. AT 
(N;em. and .AddrHt } 

□ C, !)ISPOSITION Of' CRl!MATii'D Ra,wt!S OTHER 
□ THAN IN A CEMETERY · 

□ G.. SHIP 1M TO CALIFORNIA 

0 , SCIEHTIFIC USE □ H, TRANSIT TO OUTS!OE OF CAUFOANl,i 

8.UAIAL 

SCIENTIFIC 
us.e 

1 tA. NAME ANO ADDRESS OF CALiFOFNA CEMETERY· 

Mt. Hope Ceiqetery, 3751 Market St. 
San Diego, CA 92102 

12A, NAME ANO AODRE,S'S OF CWF.OAfCA CREMATORY 

'Long .Beach Crematory 
Long Beach, CA 90806 

1 118. OAtE 8.UR!EO 
I 

:1- -03 

~ 1--------l'---~=~====-=====~===-==----';..---~--...;..::►--==----=-----=~ w HA. HJi.ME JiNC ADDRESS IN RECEIVING STATE OR- COUNTRY wt'.EAE 1(8. DATE SMl~~D t4C, A.DORE$$ »ID SIGNATURE OF PERRON _. CHARGE: 

i 
R~S OR ·CREMATED RE~AINS AAE TO ee SHPP.EO OF PLAaNG wm,j THE CARRiER 

TRANSIT 

1------,-,.,======,,...,.========---~=----+.C,►--------~-----SCAmRIHG AT -SeA 
0/j 

OISPosmoN OTHER ... 
l.$A, ADORES$, HEAREST ·POINT OM Sl«)ARINE,, OR Onie.A OESGAIPTtOH SUF· 158. DAT£ OF 1SC. SCHIO!'~GIEUR~ OF.~!POERSSONITIONIN 

FICIEHT TO IOENTIFY ANAi. Pt.ACE AMI CA Q!SJJHCT OF OISPOSIJION tMSPOSITION ...,, .,,.. ~ 

► 

1:10. UCtNSI NUMltl 
I OF ClfMATeO e . ...,,.._,, 

-W A"'llO.llf 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED Pt.ACE Cl' O>SPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AHO FORWAAOING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO, THE REGISTFV,R OF THE DISTRICT IN WHIC~ 
D1SP0SITION OCCURREO OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATEO REMAINS WERE SCATTEREI> At SSA. THE LOC 
REOISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT Al'TI,R ONE YEAR FROM ISSUE DA~. 

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEAL1H SERVICES, OFFICE OF- STAT£. A£GISTRAR vs a CREV.&IDt) 

\ 

• 



- MT. HOPE CEMETERY 

INTERMENT O.RDER 
' 

City of San Diego 

Date 

-

wlllbelll'Plledandbilledto!Jlldetalgnod. _____________ _ 

Loi I Lj 9 Grave I Row __ s.dlon '-/ llMsi- V 
--& Cat• FIM>d ••...•••...••.•.•.•.• C.::: . .1.].;'8..3........................ ........ ...... ---e-

• 
Ad:litlonaj ap.-and carefund ........................................ 

1 
..... 
0

.............................. ·y i . 
O!)eiing/Cloeir,g i ~ ..... .................... , ........ p .. ~.. ............................. ...... / , Ol> 
B111te1 eon1111ner ...................................... "················"···-·· ......... 1,n1........................ Ro . C<> 
Handing F-. .................................................... ~Jl, .. !J.~ .. J.: .. :............................ /GIJ. {iJ 

. ..r--rf,f'<"( -FloMt•---Nffinglee ........... , ............ f!D"'f·Gi'.""~! ....... ,. ................ ___ _ 
Aeecrd"'9Sldllloglee ............................... ti+r0r·~·Ql~~9.:.'.:'.'.............. ~aj! 
--····························- ·· .. ········· .. •···· .. -· ......................................................... ~ 

P9Jd~~ Tfi

1-s<P r;~~{v D 
Belanoedue....@-

1 henby cer1lly I am thef.....__ of !he alxwe named~ 
an,:nt,1111 w-·~ ll>make cllp6sjtion oi nimains aa·et,ow lndleat'ed. I Cfl1ffy and ,.--n1 Iha!,..,_. 111e ~to.,,_... ttia ~ ,ind I _to hold Ml. H-Cen1ete,y t,e,mi.e& from 
8lf'/ labllly on acoounf. al llld lMJlhonzatlon a,td lntermenL 

I henby authorlzethe •-In lot,I 
hold under-. 

I
~, 

E 17895. 
WOlkOrder• ~------

1nvoiC(ii • - - --------
/Vxt.1 _________ _ 

This 1/!fotmBBOII Is avai/abl61n ai18rn81ive fomla~vpon ,-1 . 
.,,,...,__...,..w,_,, 



- -r - I 7f'~5 
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 marke.r's in the appropriate space(s) that are adjacent to 
the burial space. 

, 
\ _,..(\'f -~'.~ 

~~· ·~ l}-1:r'v ' ~\)-/ 
..., I 

X 
~,,f\· h~~ 

~ 

Blind Check Initiated By:~~ C. Date: 7~ { 
Interment space for: 1.MYI C • fiJ.,yfttU 
Interment Date: ~ IO~ Time: / 1' DD 

Div: G, Sect:..!i:.._:_ Blk/Row:=.-:..-:_ Lot:lo/9 Gr: / 

Grave Laid out by: &,GM If 5,ieu: 
6'(\ 

Agree.swilh Legal Card: !lrYes O No )9-.'\j~~ 
Agrees with Map; ✓res J ~ No ~ 
Blind Check & Verified By: QL 9,•r''1ate: 7-9-<E 



;,o,--07"-✓-0'7_' /-',/003=-=· ";::::::;:::09~,,::_45:__,:_S::;:IJ:_:M:::_T:_:,_'.::fa'E~_:CEl1E'.~,. NTERY ~ '='4669645 

MT. HOl'E CElolln~v 

fNTERMfHT ORDER 
Cllr ot San Pleao 

... bl __ lM_IO_ll916d, --------------

1,Gt I l..j 9 om• I ---$oc!JOII _!::i_ Dwb~ ( /J. 
0.-111>1 ... t ... F..., ,.,,,,,_,,,_,C,,::.:112.?,.,.,, .. ,, .. ,,,.,,,,..,., . ""''" -e. 
t ttt'»w,.,.,.,,~~'1Jn,,/ ....... -, ... , .......... ............................... : ............ , ........... , ----~= ... :.::::::::-::::~::::::::::::::::::::::::::::::::::::::,:::.:::: .::::::::::::::::::~::-. ~j: b 
IWiOIIOpl'- . _ ,,,, _ __ ,,.,,,,,_,, . .,, .. , ,.,,,,,.,,, ..... ,, .. ,,," -•'"''-"'"''"-" '"-··•'" "" /{:/). 4'J 

N0.249 001 

• 

• 

• 

• 

• 



r 

, - ~--.,,-

[ - ! 1tq5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE, BLACK l'IK ONLY-MAKE NO ERASURES, WHTEOUTS Q!l OTHER ALTERATIOOS 

1A, NAME ~ DECEDENT--Flf&T (OlfY&JO 
1 

·18. •MIDDlE 

CUIIIOID 

• 
4. SEX 

SA. CffY OF DEATH 1 
58. COt.tffi' 0, OfAnt--ouTSIOE CAL.IF., 8?' NAME. IIELA~. Flll MA1.M NJOIIIIE.SS AAIJ ZIP· 000E 

-_ML.11:l!i!!t ______________ _..l_' -=-=~ST=•'"~•~•!!•!.JD~I~•~"11i!!DL_j Of -CIIIft'lD UIGLD. - n.:z 
7-.., TYP£O MME ANO M>Ofl:SS OF CAUFOANIA-FUNEAAL IIRECTOR OR PPSON ACTING AS SUCJI I 78. ~ . UCEN&E......,. 574 

rcu nra:- • ,,... C1&P1L 13,0 ALLI- , ....,..,,..uc..... ~3WLl,..Illlll.nJ:A.,.t:W.__,.......,.-=-==-===-
Aft LA 1111A CA 91941 ' D296 -,. .... DATE -» -0,- : 07 /08/2CM>3 
PEAIIIT :a ~M.s c!~ ~ a~~ OA. AMOUNf Of' FE£ PAI> 1 09, OATE PEAhfftssum I te,. SIGN"TURE OF l~AL REGISTRAR ~UltG Pl"RMIT 

AIC>IO™"A""'°""'FOR1>€-1Tl01'!5"0QFIUI 107/09/2003 I 2311275 • 
AUTHORIZATION Of .. TttlSPIIUT. 1• 00 ,.._ ••T• 1 
LOCAL REGISTRAR 1-=-=· .::•=-=-=-==•..:-=="..:•===..:•:::WWW=="c:-==:....L-"-"!:~.::•=:,_-=_c:,:•:.::-===-======::.....::;►=~-==----------

' .. AH'( OtAHGf .. 
OD. AtlDAESS OF Al:OISTRAR OF DISTRICT OF DEA~ 

1 
~ .. A00.RESS Of FIEGISTRAR OF OISTAICT Of, OISPOSlnot+-

f OfAnt OCCUIIIIII> 1M CA~ IF OIS~IOM IS TO OCCUit If( ANOlltER CGnttCT 1H CAWOINA 
noH IEQUm:S A NEW 

~10$NOWAMAL 
""'°'ITIOH. 

P.O. alll 15222 
1 Id DUGO CA 92116-5222 

10. AOlltONZB) ~S) CJEaC APPUCAlt.E rm.es 

. IIJ A. alRAL c.,.a.uoee en~ 
0 8. CREMATION 
□ C. Dl$POSITION Of a!EM•TED A8<AIIS ()TIER 

□ TtWI " A CEMETERY D, SCl8IT1FIC' USE 

□ E. ffMPORARY ENVAULTMENT 

0 F. DISljTEAMEHT 

□ a SHIP Oi TO CALFl'.JONA 

□ H, TRANSIT T() OUTSIDE Cf' CAI.IFClfNA 

FOR CORONER'S USE OHL V 

D t.. DISl'O&TION PENlllNG-<IEMAIMS LOCATED AT 
(Ham• tifl~ MO, ... ) 

t1A. NAliE JiHlJ At>DRESS OF CALF0RNA CQEnRY l t18. DATE BURIED 1 11C. SIGNAT Of PERSON IN CHAAGE Of 91.RAl 

wr. aon cwrm J751 KAmT ST 
SAIi DUGO CA 92102 

I 
7 - h' 0 7 ' / V .., _,r I ► 

I 
CAEMATION 1 / 

! .. --~~~.-=~==-==-+-==-==-===~· •::-:::=====,:--
SCIEHT'FI<; 

13A. NAME AHO NX'fl:SS Of CALFOANA FACIJTY RECEMNG ~ 138. DATE RECEI\IED
1 

t3C. SIGIUTURE OF PERSON IN DWIOE OF FACfl_lTY 

USE , 

i t------=-=,,-.,,=-:==.,,,.,==,...,,,==-==.,.,,,,=---i-....,,,-==-===-'r'►'="==:C-::,=-'===c=-===c:::-==-

i 
14-A,, NAME ANO AODReSS 11'1! RECEIVNl ST~TE OR COUNTRY WHERE 14~ DATE SHIPPED 1~C. ADDRESS Ate> 'SIGNATURe OF PERSON IN CHARGE 
~ Oft CREMATED REMAINS AA£ TO BE stW'PE.D Of PlAC».G WrTH THE CAARER ......... 

' 
u t------t-=:--:===--::===-=======::-,:=-===-======---i-=-=::-:==-::::---';-►,=-:a======::-,:,-r.,:-c=::-:-==-$CATIEAH3 AT SEA 1SA. AOQIESS. NEAREST PONT 0111 ·SHCJIREUE, OR Onet DESCFIPTl0N $Uf· 158. ,DATE M t5C. SlOHAtURE OF ·PERSOH 1H 1'0, UClNSI ~Ifft 

~ OOEMT TO l>EKTIFY FINAL PLACE AJrt> CA OISTFICt OF aSPOSlnoM OtSP0$1TION I at4ROE CF DSSPOSfflON I Of cavM.n~ •· 
0ISP06mON OTtER 

1 ~.= 
~A . : ► 

COPY 2 IS- RETAl'lm BY '!ME PERSON l'I CHARGE OF '1"HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON l'I 
CHARGE OF DISP0$1NG OF THE CREMA TEI) REMAINS. 

COPY2 STATE OF CAl.FOANA, DEPARTMENT OF HEALnt -SERVICES, OFACE OF STATE AEGISTAAA VS 9(REV.8. 



• 

Al Fmeral con, muBt arrive boiore 3:30 p.m. of regular WCflc day ,;,r 811 extra ct,a,ge of$ __ _ 

wtl be "lllllied-blled to undenigned. ______________ _ 

Loi ff q Grave / Row ___ Seclioo </ Dlv)r'-"'9~ (p 
GnMt-& C.111 Fund .......................... 4.:: ... ./d.~3 .. .......................... A: 
Addllior!ol -- care.It.rd ......... , .......... ... ........ ., ...... ... , .. .... ............................... - - --

Openlng/Cloelng' 64tt4> .......... ............................ ,. ............................... , ................... ----

Bunal Comalner ....................................................... , .. o ...................................... . 
Handing ,,... .... .......................................... 1\ ................................................... --
Aower--.Mlll<etHfllng fee ....................... ....... i3 .. ~J................................ -
R<ocard1ngand111ng1ee ... ............... ........ J\.\\. .. 9 ........ ~~~"' ......................... :5o.oc> 
- ""'···· .. ···· .. ·············· .. ················lX'l'.·\'\~~~oit.GO;·G>...................... <,-V. 

c\1'< of s r01a1 o... ................... _ . 
• Pald~lptnumbet 12-,$fC/ ..t,~ • Ot) 

Bal811oe due ----

-...... (Jf...a.c,.....,,,Adll.i 

~ 
""' 

,_,_ 
T-

lnvoioe f 

Wolko.do<it E 17896 AOCl.11 



I • 

WIIIIO.,.,.,....,bi!locllo""°"•IQ. ____________ _ 

""' {Cf'l r;;.,.. I ROfo __ Soaion </ OM,' ... Sln: ~ 
--IC..f~r,d .- ...... , .. ·-· . ... <J.-:::. . ./-1.'B.3 ........... , .. .... ..... .. 6: 
Addilt\lNl._.. ..... ..,.1...., ....................................................... , ................. , .... ---
~cioti,,g ISl!llf> ....................................................................... , ................. ~---

~~•• .. ••••••••••••-,•'•-~ •••••••" • .. •·••·•._-•~._,,He' .. , ,,•••••••••• .. N••• •• •••• •-"t••""'' "'"Wn,;, -"'=----Hlrdir,a ~- ........................ , ......... ....... .. ... , ..... ................ .......... , ................... ----f'loww.•--""IU< H!Ul'IG IN .................................................... ........................ ---

~lndtiNoe• ... .............. .......................................................... , ................ .3"o.OQ 

S...t1,11t11 ............... ,, .•• - .......... , .................... , . ...... , . ... , ....... .......................... · ··- ---

,,,.,...-,. .... __ inlafl -----~ 
_o, .. ,,E 17896 

l-lM . .. ...... ... ::,-t). @ 

, .... ic. '''--· - --------Aa;i •• _ _______ _ 

11111-.-, , ... """""';;, ~ ~ ... mii.-•• 
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• 

• 
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•' 
" , •· 

. .._ 

r;. /7fq£ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ~I( ONLY-MAKE NO ERASURES, WHITEOUfS OR OTHER ALTERATIONS 

tA. NAME Of" OECEDEf(T-fllST (QM:H) 
1 

18, Ml)OlE 

llYIDT JR CMOL 
5A, CITY Of' OEA 111 

1611 DllOO 

I tC. 4$T (PA.._V) 

I JOIIH( 
1 

58. COUNT'l OF DEATlf--QvT&a= CALF,. 

I £Hml STATE SAll DIJ!GO 
].A. TYPl:O MAME NiE ADOAESS OF CN.JFClfNA-f~ DIIICT0R Q:i PERSON ACTING AS SUCH 

1 
78. CALtf. llC~ l«.IMIEA 

- "ICK D.ICl'.8a. ~ CIIAP.a 83,0 ALLUOlf AVE , -IF~ 

• 
" · SI;)( 

Ll ... CA. 91941 : fl>-296 '-/1-,,--t __ , 811. 0~1£ SIONED --Of- ·--•"""'1
"""'----·':"".""-·'-"'" :01/08/'lll03 

PE8llfT 1H8 POW,Sf 18 tssom IN M:CCll:ll)A,HCE WITH PAOYi- $A. AM0tMf OF ~u PMO ;e. ~'ff P£RMfT1181Ua>(tc' ~TIJREOFlOCAl REGISTRARJSSUWGPERYT 

=~~.~~~~~ . : 07/09/2003 I 2311311 
~~: :.,'":.;',:r ........ __ ......... •u.oo 'L c.uno , ► 

At'ff OCANOE: IN 
noN l!QulliO " MfW 
flftM1T TO SHOW flMA.l 

~Q,I. 

80. ADDRESS OF AEa.s-nwt OF DIS'f'i:aCT OF OEA~ 1 96, ADORIESS OF RE(IS1'RAR OF D1$TRICT C1F Ol;SPOSITIOM-
...:!_~T]! OCQ;IMO .. CAUfOIIHM. I If OiSK>sffloN IS TO OCo.a fN AHOMa DISll:ICT IN CA..Ufcaf:,M 

YI.UL UCODS ••• l'O IOX 85222 1 ' . 

IWI DllQO CA 92116-5222 • 10, AtmtORIZED QSPOSlllON(S) CHECK ~ f1DlS FOR CORONER'S USE ONLY 

_ i) A. ...-i. ONCLIJ0t8 ·-NT) 
0 8. CllEMAllON 

□ C, Cl8POl!ITION Of' CAEMAml -· OTHER 
THAN N A CEIEl'ER't· 

0 O. SQElffFIC USE 

0 E. TEMPORARY EHVAULtMEHT 

Ii) F, DISfNTERMEl<T 

□ G. - .. ro CAUFOAHIA 
0 H.. TI<ANSIT TO OUISlOE o, CAU'O<NA 

D I. OISPOSIOON PENONl---ffEMAINS LOCATED AT 
(N•rn• •nd Mdl"•N) 

1 IA., rtA1i1E N«> A0DAE8S Of CMJFORNIA CEMETERY 1 tt8. DATE SURIEO I IIC. SIGNA OF PERSON N CHMGE OF BlJAW.. 

8UA1Al 

, 
Hr. 80Pa CWIW 3751 llAIDT ST 
lWJ DUGO CA 92102 : 7 -//J -(} 3: 

I I ► 

I 

, ► 
·138, DATE REOENEO 13C. SIGNATURE Of p·£ASdH IN OiA.ROE OF FACILITY 

I 

I 
USE I 

~ 1------+--~~====------~----~---_,;.--=~==-i'-'►'--,-~==~==========~,-~ ·u:A. NWE AHO ~SS IN RECEIYNG STATE OR COUNTRY W)-ERE 148, DATE SHIPPED 
1 

1cc. ADDRES:S AN> Si0NATURE OF PERSON lfrt CHARGE 

j 1--"'- ""_SIT __ -+=-R~-=~· ~OA=~CR~EMA~. ='!l!-O~-~·""'~s~-=-·t_o_ .. ----0-----.;...--.='"=--i:-'►~..,OF-1'1.=AC"'.NG"'"'"'W"ITM=llE ... =CARllER~·~------

1SA. ADORE$$,, HENQT POINT ON SHOAELINE. OR one DESCRP.TION SUF· tSB. DATE Of 
I 

fSC. SIGNATURE OF PERSON IN uo. UCfHSI ~tell 
ACIENT TO 1)8ff'F.V~FffW._ PUCf AND CA C1$TIHCT Of' 01SP0$1110N [)ISPOSITIOH. CtWIGE OF DCSPOSlftON I Of CJtf:MMID il-

l ~HS;Ot5f'O:$Etl 
I ~ Alll'UCAIU 

COPY 2 16 RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USE. OR BY THE PERSON IN 
~ OFlllSPOSING OF fHE CREMATED REMAIIS, 

COPY2 &TATE OF CAI.IFORHlA, 0£PARTMENT Of 'EAL TH SERVICES. OFF.ICE Of -Sf ATE REGISTRAR VS9 (REV . • 



• 

' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1yo1San[)j~ 

Dme_.L?_-~7._· '_::_()-3 __ 

Lot I 0'1 / anr... ___ Row --, S«clon ---''--- Dlvlsl........,_CJ---'· '----

Grave l!)aoe &·ear. fund ..... ,.. ................................................................................. f((),l)/j 
Addilional-andcarefund................................................................................ -

~~1ngas,,,.,;p ...... i'9·····::··· .. ·;::,,·········· .. ···~·· ........................................... I ;58,tJo 
a..ialCol)lalner ................. J(~ ..... ,as, .. v.:~ .J.>., .. 3.1$. .. ~ .................. ~ 
Harding F- .. - ..................... A .. t--D~~. ·f '::.~ .. ~ ................... _........:tXJ....:::::==-l)l) 
-•--Metk«-INT .............................................................................. . 
~ and flllng , ........ Jtlt'"(:1'8 .. 2003-··· .. ···· .... ······· ........................ ~., '/-~ 7tr, 
Sm~-~~ .......... ~~·~~~~p;;L···i~·~~~~:: :::: 0°1.9? 

Balance due a 
ll'«,obycet11tylamlhe 'X Jh~h, ottheallovenameddecedenl 
and tNa ••·~ aUlhcflly 10 ma!(• diepi,/iic,i,ot ""'1llina u - indlca1od. I certify and ,_m 
-1 heve lhe right 10 """'6 lhls authoriZ8llon and~d Mt. ti<!P"~met - IJOm 
any lllbillly on accoum ofsald autho~zatlcn.and I ....:_ .. ~ _' 

, ......... -.~-- ~ · . JTV'' ,__ ~ , _ _, -•--u"' Hlttiin•it m kJl I ...,..,_. ~ iJ'I ,:t1'; 
hcldundor-. L d33 fJ · Mc/I 'YI I,,,. 

liiiii ' l}:;'A>f 
------ ~ ~n') c,i . ~ ,4.wt~'+Y.l-tZ7I ..,_ 

1 7 8 9 z Invoice#,_· ------
WCfkOrderf E A<:ct.t ________ _ 

-·104("98) 



• • c- ,f.:r7 
MT HOPE CEMETERY I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the g~ave is for in the 
.block marked with "X". Place the name's, lot# and grave# of all 
existing mar1<er's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

PV ~~~ V. 

:K ,I 

. 

Blind Check Initiated By: Qx.LJ.1..\-\L
lnterment space for: V £_j '2'1,of\ 1,1 p<., 

f \)"n 

'{Yl~~J) 

Date: 1-J 

.. I L \. 1 O.uqfK. l .' (j() Interment Date: ~ ~ - Time: _ ___; _____ _ 

Div: 9 Sect: 1 Blk/Row: - Lot \()T\\ Gr: ·---
Grave Laid out by: No'R""'-"·\0 FtR<:: U.S\'t'"' 

Agrees with Legal Card: rives O No pl_~ CT>\ 

Agrees with Map: ,;;/ Yes O No . ~ 
Blind Check & Verified s.,j&,,;/~,= Date:l'f- 12.? 



- ~=--=----=-=--- -- --~ -. - ----,,-- . .:;- - ·-· 

' 
C - l 7tq 7 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAl$E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A·. NAME OF .DECEDENT~T (GIV£N> 
1 

18, Ml>Ol.E 
1 

IC; ll'.ST tFMill. Y> 

DIJZIIOJI I ~ POPI 
5A, CITY OF OEAnt 

1 
58. COI.I\ITY Of OEATH--OUlSIOE CALF., 

I 'iwr'o'hoo 
8. ~. RELATlONSJ-F. Fw. MAl.lHG AOORfS.S AKJ ZP CODE 

0~ IHFOlllWII 
IICMDl11U. A. POPl-fGTIIII. 
233 ■• NOLLIIOII Aft. #6S 
IL CAJOJI, CA 92021 

J(MWf[91811' (f" .tlfUCNfl 

' PEMIIIT 

---.,.,,·-·••• :a~-.--~,·.-~r.-.~~~CORONIIR~Y -~ 

f - l~(:l"E•lm,i,a(~ 'SiVAtJOIIERT ' --- ' □'· 01iiPOS1110H PENDINHb.lAJNS LpcAt . □ f. Ol:SINTERMEN'f (Heme.•~ Add111 .. ) 

. '\' □. p. ~ .IN. to C~IFOAN11,_ ;t ,.. • . .. , __.-• . 
d •'H, l'RAHSfT Tb OUTSU OF C},I..IFORNl.ti II, 

11A. NAME ANO ADORE.BS OF ~ALIFOANIA CEME'T'ERY 
lff. 1lOPI. CWiUi 3751 MUDT' ff. 
IAlf DUGO, CA 92102 

JtA. NAME AND ADOAESS OF --CREMATORY 

-

1'4A. NAME N#O AODAESS It RECEIVING STATE OR OOUNTR\' WHEAE 
REMAINS ()fl CREMATeO AEMAl\fS AAE TO BE SHPPS). 

ISA._ ADDAESS·, NEAAEST POINT ON SHOAB.N, Ofl OTlEI OUCAIPTION SLF
RQENJ TO IJENTFV F1W. PLACE NO C1' OISTRIC1' OF OISPOSrTION 

: 119. OAT£ BLREO : U C. 7TIJIIE .°" P~°" ." ~0£ Of'_, 
;7·, l - / 3 : ► .,/ . / / -
1 

128. DATE CAEMA:'JtO 
1 

12C, SIGNAME' OF PER"SOH !N _f,MRGE-OF CREMATION 

I • I 
I 
,► 

138. DATE RECEIVED
1 

13C. ~NATI.Jf,IE OF PERSON N OWlGE °" FACUTV 

I 

1 
148. DATE 61;1PPED 

I 

I 
,► 

l;'C. A.OORESS AHO SIGNATURE Of PERSOH f't OWIOE 
OF PI.AClfG ~ THE CARRIER r 

I 
,► 

COl'V 2 ·IS RETAINED BY THE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY 'fHE PERSON It 
CHARGE Of' DISPOSING Of' THE CREMATI:D REMAINS. ---------------------1• 

COPY 2 STATE OF CAUFOANIA, tJEPAATMEHT OF HEAL TH SERVICES, OFFtCE OF STATE AEGISTFWI VU (IIEV. 81911 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 7-l-o3 
• IWbject to Yoll' l'\Jlea 811d regulation•, to Int« tne .-.maln,,· 

All F......i cars must anlve b_ef<n 3::lO p.m. ot regular -i< day ot an e><tra 

wtll be appll!!dandbllledto ~ned. ______________ _ 

Lot I J / Grav• / ,?,, Row ___ Section / OlvisiotllBI-. f ,'J. 
0111V9spaoe&C..Fund ................................ €~.?.?-. .. ~f............................... er 

.--. 

=·&::~.1~:::::::~::::::::::::::e:~::9.:~:~::::::::::::~:::::::::::::: ~ 
n ,O 

Burial Comal-................................... ......... ......... ... ............ ,, .............. .................... . 
,c e 

H-lr,g F- ........................................................................................................... -=&~--
Flonr--~Mtling I• ................... .......... .... , ........... , ................. " ........ ., ... . 

I( -e 
~ng and fi•ng 1w ................................................. ;-;······'···········...................... -::2'{)~=-~ 
SaiN toxN ...... ................................................... ................. , ................................... . 

Tola! Due................... ---=fC:z::.. 

I ~ auihorize tile lnl«ment in.lot I 
holdundefdNd. . 

'""°~•·----------
Acct.•----------

RE,._104(1'.4) 



- -€ 17e1i 
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 nameis, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: PooiJ?i:£e C. Date: 
I 

Interment space for: c..wl.r I;'~ 
Interment Date: 7-/0r 0.:3 Tlme: l(~C)V --------
Dfv: f ~ Sect: ( Blk/Row: - Lot: / 7 / Gr: 

--Grave Laid out by: N 1:1 St 'fv. A~ i-c Re 11-6 O N 

Agrees with Legal Card: □ Yes 

Agreeswith Map: □ Yes 

□ No :}Q ,Jt G)" ~ 
0 No µr(J u~ 

Blind Check & Verified By:. _ ______ Date: __ _ 



,.~~~;----;-r:?l", 'I', ~:~ • T ., (;~ ' 11gqrf. 
I ' ,_ 

APPI.ICATsuN AND PERMIT FOR DISf»OSITION OF HUMAN REMAINS I' ·• use .8LACK INK ONLY-MAKE 'NO EflASURES. WHITEOUTS OR OTHER ALTERATIONS 

iA. NAliE OF OECEOENf~IASl (GtV£f:,) I 18. MIOOLE-

1 J 

10. AU11-fORIZED 0!8POSmON(S) CttECK AflPt.JCMl.!: ~ 

.ii .. - ..... ~. -~ . 
l~la.-""" - ' . 

a.,- r"'l'~,c~ CABtAffD flEMANS OTHER 
• ~INACEME'l'tRV 

>::;;'[J O, 'SCIBITFIC U8E 

ce 

' .... , 

1 
1C. L,sf (FAMILY) 

RaDka 

□ £, l8APOAARY ENVAIJL TMEIIT 
I • I 

[) F. o,siHmlMENt t 

□ <j. - 81 TO CM.ff'OANIA 
0 H. '!'AAHSIT TO OOTSU OF CALIFORNIA 

2, DATE Of BIPYH S. DATE OF DEATH 4. SEX 

'6'f/1£')\ ,1-'f fflbs7°2olJJ 1' 

OF LQ¢,Al Rf:GISTRAA ,ssulfifG PE'RMT 

I J<./.2"j 

f'OR COflONER'S USE O111.V 

0 L QIS!'OSfllON P~ LOCATED AT • 
.,.. ud Addtet:•') . 

~ 1M. NAME ,-,· AODAIESS OF CAUFORMA FACIJTY RECENi,.o AEMA»fS 
1 

138. DATE RECBYE0
1 

1·sc. SGUTURE" Of "'PERSON IN CHAR.GE ~ f:ACUT'f 

, SCENTIF~ I I 
USE l 1 

~ t-----+,======= =;;==========--r-1 ="""'===;:-;-' -':►,,,-==;:;:-=========,,;,,=,. j!!w 1+'. ~ AHO ADOl:IESS tt'f_ RECEJ\'lriO STATE . CCMMT'R~ Wl-1EQE l 148, DATE SHIPPED l◄C. ADORESS AWJ _SIQAAT\H OF PERSON IN CkAAGE 
~ TAAHSIT . ,,_ 0A ~TEO REMAINS - TO BE -0 O : OF ~ WITH THE ~R . 

8 1------1----==========~-~=--,,,===-i-c~=~~-+: ""►~-==~====-,--~~---
SCA~ATSEA ' 15A, NlDAESS~ NEA:fOT POlff ON $HOREI.IIE, OflOT)Q OEsc;RIPTIOH 5tJF. 158. ~~O~ 15C. SIGHATI..AE Of PERSON IN \.50, ll(lHS( ~ 

OR · AaEl!fr TO ID8ffFY Faw. Pl.ACE ~ CA~ Of ~ 1 ...._. _,....,.. 1 CHARGE OF r,ISPOSfTION I Of. OIEM.'\no a-. 
• ' I MA»f:S. lll$if'0$flll 

OIBPOOfflDN on& I I --¥ -'"llCAllf .... 
COP¥ 2 IS RETAINED BY THE PERSON IN CHARGE OF Tl£ CEMeTER'i', CREW.TORY, FACILITY FOR SCIENTFIC use, OR BY THE PERSON IN 
~ OF Of,SpOSING OF THE CflailATED REMAINS. • 

COPY2 STATE OF CAI.FORNI\, OEPAATMENT CE-- HEALTH SE-A:VICES, OFF1CE OF STA.~~ VS$ \REV. 81~1) 



I • 

.At '1t-Y--j4 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot .san Olego 

Lex 13 3 _,. ? FloW .-- $eJ:tion 3 Divlsi- \ ~ 
Gme ~ & c.. Fund ......................... E .. -::: .. c.:Q?.::9..7............................... -e: 
Addllionel-al>dwefund................................................................................ -

~llQ,& Seiup ... ................ ,·························:···········::r···113 .. "i··············· ~ 
IUlal Coiui-..................................... &:.&.,.C.c-3f...1.. .... t.5:J, ............... -_ _:-_ -_ 
Handling F- .................................... , ................. 

1 
.. 
0 

......... , ................................. . 
F1---Motl<er-ng• .. ....... P.A ... .................................................... ___ _ 
~andflingfN ....................... u-c- ·cr1 .. 200T ...................................... ~@ 
---······ .. ···· ...................... J .......................... · ........................................... ----

MT. 1-tOPE CEMETAR'+oia1 OIJ• ................... ~ 
CITVliliil~l&~RA t;6y'S~ ll3ifl) 

llillance rue t;;J 
I hnby a.rtify I am.II-. J( b '&-J of tt,e - ,-.d decedeiil 
and !his la your euihcrtlY IO make~ bi 18mains -as above Indicated. I~ and~ 
1hol I haw1he right to make Olia-and I agrN IO hold Mt.~ Cemete,y hatmleeo from 
e,ry llablllly· on -"" of Mid l1llhoriution and int""""nt. 

l h«llby authorize ,,,.1ntermen1 In lol I hold--· 
lm,o;ce# _________ _ 

A9:rt'. . _________ _ 

Th/$ /f)folmllifon I$ avaJ/ab/,; In a1,.,,,,.,M, forirnllB upon ~,. 
o,........~,,.,., 



• • £ - 17g-q~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment $pace for:...i·~~IL!,¥:L-!..:.::..::..:.;L-~~~~~!:::./3!::0 

Interment Date: J- / I - ()3 Time: _ ____ _ _ 

Div: I l, Sect: 3 Blk/Row: __ Lot: 133 Gr: J? 
Grave Laid out by: f(tf..t:L_, P'-- Clf?'C.K_ 

Agrees with Legal Card: ti'ves O No ~"\RUL tl'1--~ 
Agrees with Map: efves O No ~ - - (f ~ 
Blind Check & Verified Bv:;µ nq,,, ;_,, Date::Z..-fL> -o3 



C- i1fqq 
APPLICATION AND PERMrr FOR DISP.OSITION OF HUMAN REMAINS 

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

IA. NAME OP DECEOENT~IRST (OIVl!N) 
1 

19. MIDDLE 

I 

$A. CITV 01'- DEA'h:t 

San Di.e o 

I l C. LAST (FM.al,Y) 

I 

1 &8. COIMT'i Of OEATH--OUlSIOE CM.F., 

' EHTtA .stAfE San Die o 

7 A. TYPa> NMtE ANO A.DORESS OF CALFOANlt\-FIJfrrERAl. 0IAECTOA OR PERSON ACT1MG AS SllC.H 18: CAa.Ut. UCEMSE NUMBER 
Andenott •aaedd• lfortury, 5050 Pederal ~lYd~ _.,.,..,1c,;Ble 

• 
San Di.eao, CA 92102 1 PD-1329 

I ~ N'PUC"1ff-f'HW·t11WW perflit1 88. DATE stGNEO 

/. •/ •i - : 07 10 003 
M., AM<XM OF FEE PAID 

I 
tit DATEP£RMIJIS.SllfD

1 
ac~ ~TUAE OF LOCAL REGIS~ IS;S\91G PeRMIT 

13.00 
I 07/10/2003 I 2311443 
1 B. bell' ► 

9E. AOOAESS OF FIElllSl'RAA bF DISlRICT ·OF ~ 
I IF Dl$IO$A'ION 1$ TO OOC\IR IN ANOTie Ol$TbCT _,. CAl.d'Oftr!tlA 
I e . 

10. MffltOAIZED 019P09f1'KJN(8) OtECK APPLlCA8U ITEMS \ FOR CORONER'S UBE ONLY 

- - ~ A. BIJRIAI. ('tl(UJOE8 ~Nil 
, D •. CREMATION 

D E. TEMPOR'NIV ENVAULJl!ENT• 

D f. DISINTERMJ;NT 
D I, DISPOSITIOII PENDi-EMMIS LOCATED AT 

(NatM atld Addrua) 

D C. IJISPOSfTION OF CRBIAT&> - OTHEA :,,. D 1MAN .. ,. CQETEAV 
o. SCIENl'FtC USE 

□ G, sa-. .. TO CAI.JFORNIA 

D H, TRANSIT TO 0.1/TSU Of CAl.lfOf>NIA 

8UAIAI. 

11A. NAME AflV A00AES$ OF CALFOfNA C&IE'T£RV: 118. DAtE· BUAEO 1 11C. SIGMA OF PERSON N CHARGE OF BURIAL 

Ht. Hope C-tary, 37-Sl Market Street , 
Sau Diego. KA 92102 7 / / · J3 : ► , ,,» I 12A. NAME Nit> AOOAESS OF CAUFOAHIA CREMATORY 129. DATE CREMAlEO 

I 
I~, SIGNATURE OF PER/ 

QIEMATION 

~ t------t-,,"'a•'"·""-==""'-="'-"="ss=-=Of-=-=c:-:Al.:-:l::-FOR=NIA=f=-AQl.=-=ITV=AE=CEMNG==-=REM=AIN"'"'s,---;-,,,3"'a.""o"•"TE=-=R=-ECE=1VE=o: .. ~,,3C,,...., 5'G=N"'•"'-=E'"OF=""pe:::/R"'SON=-= .. ""'CH"'AAG="'E"'Of""'•"•"(:L"'rrv=-
~ SCIEJfflFIC 

USE 
~ 

-;t 1-------+-,,,....,,,,==-======-===-====:---;-,,,..,,===-►"=-==,.,,...,=-=========-w 14A, MAME ANO ADOAESS- 1H RECEMNG STAIE OR COl!NllW Wt-ERE 1 .. 8. OAlE ·SMPPED 1-4-C, AOOflESS AM) SKittATURE 'OF PERSON If CHARGE 
ti ~EMAINS OR ~MATEO REMAINS ARE T0 8E st-FPED OF PLACtNG WITH THE CARRIER. . 

( !--_m_AN_SIT __ -+-=--==,.,....====-=-===,-:,:""='=====-=-;-,,,,,..,==-==--+=►,,,...=======e:-..----------
sCATmlliGOA 1.r so tSA. ~as,.

0
~ POINTFJ.,•• ~ ,.stK:J/FIEJ..CE ·-'I/Ee•· ~'~ ,!(c,~nosm~~lf"· 1sa. DA.TI; OF 15e, SIGNATI,R; OF PERSON 1H 1,0, uaN$E ""-'Niao 

~• ..-...,.- , ~ .,....,. __, ~ ......- .-v ..,... C.SPO.SIT10N ·CHARGE OF DISPOSITION I ~.~~ 
DCSPOSffiON OTHEfl ~ APPUCAIU 

"' • CEMETarf ► 
~ IS RETAINED BY' TIE PERSON IN CHARGE Of TIE CEMETERY, CREMATORY, FACILITY. FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF DfSf>OSNG.OF TIE CREMATEO REMAINS. 

COPY :t STATE OF CAUFOANIA, OEPAA'TMEHT OF tEALlff SERVICES. OFFICE OF STATE REO,:STAAR VS$1(AEV .• 
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