
• MT. HOPE CEMETERY 

INTERMENT O.RDER 
City of San Diego 

------- _______ Moltuary. 

Al Funeral.,.,. must.- i..ro...3:30 p.m. of regUlar -1< day« an eldra chatge of$ __ _ 

"Ml. be applied and billedlo undal'ligned _____________ _ 

LDIQ?'?>~ GIIIWI ___ Row ___ Sedjon _ __ Dlvlslcnlllleek /0 
G,...,. o,-a Care F'-"'CI .....•.•... , .......................... ............... f.29.::?.................. / vi $ -

==·:::.:.::::::p:::A:rP.:::::::::::::::::::::::::::::::::::::::::::::::: q ,i,~ 
f}.75-

::=:::::::::::::::::::::::::::::::Ju~:::9.:!:::~~:~:::::::::::::::::::::~:::::::::::::::::: ;;).oil -
Fiow« •--Matt<M ~,r1,~EA~~~~t~f................................. 5 o 
Reoordlng-lllng 1ee ···········C\T.'l.0 ...................................................................... - ~ - -

--···············-························································································•,-•·· r;-1. o I ,,,,,V-/ ,3/ Total Due •................. V'Y'!,K ' 

Paid recelpl numb« fl S(Q t/-tf-/ ~/ · :Y 
Balancedw- f-...-Z) 

1 henlby.Qlfllty I am the ~ (i~ olthe-nameddeceilecrt 
and !No •• your authority IO ~clspceidorl ol remalM .. - Indicated. I ""'1ffy and -- · -the rlgtlt 10 rriak8 ilu-and I agree to hold Mt. Hope Cemele,y tlarm"' ftom 
any liablllty en -,oum ol said authorj.tallon and tm..-met11. 

C,_,\o, Q1 6-+ M~ 
I h..ti,:autllclrizethe intormentin lot I ._,.. ~ 

holdundor- ~o/ v ' _,, __ .,_ ,....... ~ ', [: 

°" =-- r 
Wc,kO!der lE 17900. 

lnvolce#c~---------
Ac«. I _________ _ 

71ris 1'1fonna/ion 1$ avai/lllM in aJ//tlt:f1atiw, fi>miars upon reqtJ<1St. 
0,,. ........ ,..,.... 



Mt. Hope Cemetery 
Attn: Pam 
3751 Market SJ. 
San Diego, CA 92102 

Dear Pam, 

Charles R. Mattl!.er 
3017 Fascination Cin:le 

Colorado Springs, CO 80917 

Enclosed i.s the check in the amounf of $206J. 3 I for the purchase of lot number 3 58,8 for 
my brother, Raymond L. Matzker, 

Arrangements will be made through Featheringill Mortuaiy. This could happen ,,;,ithin the 
next month. 

lfyou.have any questions, please caU me at 719 570-1247. 

&) Z~"'• ~ _«f,1 _ _ _ 

Charles R. Matzker 

• 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Diego 

-

---=------ ...Ju.<!..:>.LO:::c.+, ,<_ __ Mortuary. 

iS Funeral cars must.am"" be!<>ie ...-p.m. of regular-1< day 0t an extra charge of$ __ _ 
~co wiN be appjiedand billed to undoraigned. ______________ _ 

Row Section I DivilloM!locl< / d---- ., 
Gniveepace&CereFI.Wld .......................................................................................... ci:,.s -
=.:::.:i::::::::::::::::=:P.::AJJ:>.:::::::::::::: :::::::::::::: 1/-13 -
~ Contai""' ............................. ................ Jor·uT·1oro········.. ............ ftZ :=.-
Handling,,_ ....................................................................................................... ., .. -'---"-L--

-----Nlling IN ............ M:r..WOP.E.CEMIIT~Y. .................... ---
- ---- - ·····-··•· ·· .. . <11'1 .Qf.!,!!IPl~(l(J,_":..... .......... i..i') 
Salee wee......................................................................... ·;:;;;.:::~:; ::::::::::; . 

3 3.;JO 

Paid,_.,. m.omoe, /1-5<.., T5/ / !>. Jo 
8al8ll08 due O ,-

Worl<Clfmr#E 1790l '""°""''----------Aro. # _________ _ 

Thi• lnfotma/ion,/s ava/llltu In a/lBmsliw, formats upon ,eqwst. 
O/W-'.,,,.,._,.,,,. 



- • 
MT HOPE CEMETERY \ 19 () \ 

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 sp~ce. 

I IO'ew 3 
~ . ,&. 

l\ \;i... ~ '$ 
X 

Blind Check Initiated By:~ .Date: I, 7 
lntennent ,paoe foe _ ~~ l) ( •v·q_:::: 
Interment Date: G:. 1 ft Time: I .. cl) 

Div: Id-- Sect:_L Blk/Row: __ Lot:~ Gr: 0 
Grave Laid out by; lf(t.N I-- G#V t,,K 

Agrees with Legal Card: ~es O No 

Agre-es with Map: ef Yes CJ No 

Blind Check & Verified By:~-~7',.,, Date:;7-10-03' 



- .. - [-11 <;o l 
APPLICATION ANO PERMIT FOR DtSPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. tWiE ~ OECEDENT-ff\S'f. (OIYDO : 18. Ml>OI.E 1 1C, LAST (FA141l Yl 12. DATE OF 8IRT11 13. DATE OF OEAnt 14. SEX 

Mt"- I J.eoa I Oliffr iffu°/'f,Jf' lflot"/Wf' N 
5A. aTV OF DEATH : 58. COUNTY 9f DEA l'H-OOTSIOf C&IF .. e. tW.E.. RELAT'tONSHP, Flll MAUIG' AOORESS AHO 2P C00E 

... 'D:I.•-
I ~ STAT£ OF. ltfOAlltANT 
' laa'D:1.-- Lo:I.• 1faltoa. Jlocber 

7,\. TYPfD MA1E NII) AOCAESS Of ~ OAIIA--FUNERAL DIRECTOR 0A PfFISON AC'lWG AS SUCH I 7~ CALJII. UCOISC,Nt.MIOI 4391 .. JNrrJ Street 
•~Jlert.ar, I ---<F"""uc.<8lE ... • CA 92113 
'444 C:l.tru ltnet. ,_ Groft. CA HM.5 I D-167] 8A. SOCAUIE Of APP\.ICANT.....,.._ Ulill"'91j e8. DA.ff: SIGMiD I 

~ll:JM!OCIIOlt Of N'fl.CMf I ,_ "f.,._-. ............ t,.,....., __ .:'~)':~~J ...... litinl:~-~ ► ~ :07 /0,/2003 
PERMIT ~~m:8c::'~~SA~'= tA, AMOUttf OF FEE P,t.CI 

1 
98, t>A~ PERMIT !$SU£!) 

1 
9C. SIGNAT\IRE OF lOCAL Fi£-GISTRAA ISSUING PEFN'T 

ANO IS tHI Al/THOAffY F~ THE DISPOSITION SPtc.lED I G. llitcMll I • 
MmtOFIIZATlON OF IH1H8fl'UM T, tlJ.OO : 07/0,/200! : ► UlllOl LOCAL AIEOISTRAA tDIE. .,..11111., ............ 0I t,IIIGMll 

ANY CMAHGI. IN DOIOI 
90. AODFIESS OF .AEQIST'fWt OF OISTAICT OF DEA~ ' 9E. ADDAESS Of REGISTRAR Of DISTRICT Of DtSPOSmOM-

IF OEAffl OCcui,!fO IN CAUfOIINIA. I IF OIWOSfnON IS TO oc:a.. IM ANOTHElt OISBtCr _,. CAUFOIIMtA 
TIOM ltfQUIIB A MW ... = ea.aty llultla ~t~ p .o. I TO~ffft,141. 

I ""'°"'""'· ._ IS 2- a- ~ - CA 186-.5222 I 
.•·~ ., 

¢.-QU1HOIIIZ£0 001P081110N(S) oe>< N'l'llCAIIU .,.... FOIi CORONER'S USE ONLY 

;{ii A. """"'1, (INCLIJCES -..n □ E. TEMPOAAAY El<VAULTMENT D t. DISPOSITION PENOING-R£MAINS LOCAm> 

□ 8. CIIEtAAl'ION □ f , DISINTEllMENT 
(Na!M Ud Addrff-> 

D C. OOll'OllfTIOH OF CAIMAT1!0 REMAJHS OMR □ <l. - IN TO CAUFOIINII, lHAN IN A CEMETEJIY , q 0. ,llCENTl'IC USE □ K. TitANSfT TO 0UtSl)E OF CALIFORNIA 

• ~RIAL 

1·1A. NAME NflJ A00A£SS OF CAUFOANIA CEMETERY 1 119, OAT[ 9l.Aft! 1 l1C . . 7 OF PERSON N CHARGE OF BU:HM. 

.... t ... C-tery. )7.51 Jfarltet l t net I ...--* I ' r 

... 'D:I. .... e& t2102 :1-,r-03: ► · . . ,. t2A. NAME AN) AOORESS OF CALIF()RHt,t. CREMATORY j 129. OAT1! CAEW.TED I t2C. SIGNATIJIIE OF y 04AR ~VI"" CREMA110H 
i--. , I I i.-CAEMATIQf( 

I I .. I 1 ► 

~ 13A. NAME AMO ADOAESS OF CALIFOAtu. FACIUTY RECEIVING REMAINS ; 138. DAlE RECEIVED 18C. SIGNATURE OF PERSON IN CHARGE OF- F.ACI.ITY,. 

~ 
SCENTlFlC I 

~ 
use I 

~ I ► .. 
i 

14A. NAME ANO ADDRESS If RECEIVING STATE 0A COllNTRY WHERE ' 148, DATE SHIPPED 14C. ADDRESS f.KJ SfGNATURE OF PERSON IN CWAROE 
REMAJHS OIi _CREtAATED RE!,IAINS ARE TO lie Sltl'PED I OF PLACINO WITH TtE CARRIER 

~ I 
I 
I ► u 

I UO. OQHSl- NltMBt 
SCA~AT~ 15A. ADllllESS,.-ST POOIT ON St«lAEUNE. OR OTHER CEBall"IION SIJF. ; 158, OATE OF 1,6C. SIGNAT...- OF PERSON N 

FIC8fT TO l0EN11FY AW. PUCE AM> CA Dt$n:Ei Of DeSPOSl1lON OISf'DSITIOH CHAA.<lE .Of l)ISroSlflON I Of QlEM.\.T'fO Rf. 
0A I I ---OTHER I I - W •~W !JHAN .. A CEIET9I\ I ► ' 

l,QfU IS RETAINED BY THE' PERSON ltj Ctl/lROE OF THE C1icMETl;RY, CREMATORY, FACILITY 0A SCIENTIFIC US£, OR BY THE PERSON IN 

__ CHARGE ___ OF_ o_1s_P_o_S4_NG __ o _F_THE __ c_RE_w._TE_o_ RE_w._ .. _ s _. ------------------------------1' • 
COPY a STATE OF CALIFORMA. DEPA~ OF HEALnt S'ERVICE$, OFF'ICE OF STAtE AEOISfAAR VS D (0:EV. 6/91) 



~ 
• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Row Section Q_ llMoion.4Med< /;) 

-- ·9s,5 
Graveapaoe&c.r.Fund ........... ,, ............................................................................ __ ..._ __ 

Addttianal--andcare11'0d ......................... p .. A··I ... D ............................ ---
Ope<,ing/Clooin; & Sen,p ............................. , ............................................................. 'fl .B -

. ~,-
Burial Conlalner .............................................. Jl:Jl-·•0-8 ... lG03··'··· .. ··'· .............. -'----'-. -u,o
Handllng F-··- ···················· .. ······- ······Ml'.,Ro;:;1rcEMEfAFiv···················· ...,_..,_...,;;..._ 
Flo-v-- Ma/twoe1tlnglee ........ ,e►l'VOft·SAN·OTEGO;·c;: .. ·· ... · .......... -5-0--= 
Recoldlng and 1•1ng lee ., ......................................................... , ........ .,. ..................... . ,c,.~ -~-,;;·n:=i~s~ii~~ ....;:,,,.,;: c.,.; -.-:= · 

f h11ebycet1ily f am!l1e.c..,/\,,-~~~~~-~-~~-of the above·namad ~ 
and Ihle la your ~1oliiiiice c1spoe1t1on·ot ,_...,., u - lndlcaled. I oerll,Y and~ 
thal f have the right to malce Ihle authorization and I agree to hold ~f.?., c.,,etery hpm.- frcm 
any lllblllly Ofl•tl0CO<ll'lt ol eald ~ aF'(I Inter . n~~ 

I he<eby lUlhori .. h ·kllllmoid In lot f 
hold under-· 

..,_.d_.,......,ddlled vr-
WorkCl<der•E 17902 ·-·----------A,o,d.t _________ _ 

This information 1$ availabi.·in altama~•• lormats upon rlilljllllllt -~-........ ,.,_ 



• 
MT HOPE CEMETERY[;- )lCJ 0~ 

GRAVE BLIND CHECK FORM 

Write in the name of tlie 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. 

ll<ll \ • ~~f 
Sl'!' ,,Jr X ,..Q....tM 

~ 

~(?Lr' ~ OYl 

< 

VOJY\ Date: ~ Blind Check Initiated By: 

ln .. nnenl ,paoe for. J)t):)Xl \\ro_ri~ 
Interment Date:jj\1,.L($ 7 [ /o Ti:==·.~ 
Div: \d--- Sect~ a Blk/Row: __ Lot: ~tp Gr: cg 
Grave Laid ou\ by: ~ t\ R.-.,,, sv Fr; R f.1 f.! ~v lo) 

Agrees with Legal Card: 0 Yes O No ~~ U~' ' 
Agr.ees with Map: 0 Yes O No \• 

1
)).!'v 

Blind Check & Verified By:J;./2i/ra,y' .,_ Date7-2- o 3 



·-f~j790?-
,. 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKe NO ~ ... SURES, WHITEOUTS. OR OTHER AtTERATIONS 

1 
1C. l,\ST (f'AlriitllY) 

I BOAaG 
2. DATE OF BIRTH 3. DATE ·OF DEAT1't , , SEX 1m,rr,tr tJ"/64rioo'f'" x 

_ PEA.MIT 1'MIS PERMIT 18 INWO IN A000fflWtCE -WYTii PAOYJ. 9A. M,40CJHf o,. ffE! PAID 1,911ai!ff1. "'£AMIT IS&U£D1 9C. stGNAJ\JRE OF l~ AE6'STRAA I~ PERMIT ~s':.~~=·ic:=~~c: I W'J/09/2003 I 

-~~~~ :;.,-.. -=·-·-·--·- fl3.00 
1 

C JOOS ' ► 2311322 
90, ADORES$ OF AEOiSTRAA Of DISf'RtCf OF DEA~ 1 9E. A.!)OAESS OF REGISTRAR OF DISTIIC'f OF OISPOSITIOM-

11' OUnt OCC:UlllR> IN C:AUFOIMA • I If Ols,c»m()N ,~ TO 0C0.. IN ANOf'HM 01st11er IN CAUFOlt,NIA 

nw., UCOUI .• P..O. 10X 85222 
IAII DDQO CA 92116-5222 

10. AUTH0AlZED OISPOSfflON(S) QEc,c;~~UCABl.E ll&16 FOR CORONER'S USE ONLY 

- -·Ill,\.·- <JNCllftS El<T-.i 
D e. CREMATION 

DC. 018P061110N OI' CllEMAl'ED. AEMAIIS OTHER 
TI-IAN IN A CEMETERY D 0. SCIEHTFIC USE 

□'!E. lBAPOflARY eNYAULnENfj f 
D F. OISIHTI!AI.ENT 

0 G. stlP fN TO CALIFORNIA 

D II. TRAHSIT TO OOTSIJE OI' CAUFO<lNIA 

1 tA. NAME AND AOOAESS OF CM.IFORNIA CEME'TEAV I t1B'. DATE BURIED OF PERSON IN CttARG£ ·OF BURIAL 

BURIAL ll'f m,i. CWIW 3751 llilD'f ST. 
SU DIIGO CA 92102 
12A. NAME ANO AOOAESS Of CALIFORNIA CAEMATOAV 

I I 

:1- 10 - 03: ► 
128. DAU: CREMA1B> i 12C 

I 
I 
, ► 

138. DATE RECEIVE0
I 

13C. $~ATUAE OF PERSON IN· CW\RGE Of f ACILITY 
SCiENTiflC I 

use , 
i ~-- --1------------ ---- --_.., ____ --:•:..,►:;._ _ _________ _ _ 
w 14A. NAM( AHt:J ADOAESS W AECSY'NG STATE OR ~y WHERE 1481 DATE SHIPPED-

1 
14C. AOORESS, AHD SIGNATURE Of PERSON IN OfAAGE 

~ .r REMAINS OR CREMATED AEMAliS ARE TO 8E SHPPEO . I Of PLACJNCl WITH nE QARRIER 

~ : TRAHSlf : ► 
SCAmRNGATSEA. 15A. ADDAESS. rEAIIEST PONT ON SHQREI.NE, CIA onER DESCRFTlON $VF, 

OR ftCl:NT TO l>£NTF.Y FINAL Pl.ACE AHO CA DISTRICT OF D19POSln0N 
OISPOOl1IDN DlltER -... 

161'. DATE OF 
OISPOsmoH 

I use. SK3NAT\R OF PER.sati 1H 
I CHAAQE OF 01$POSITION. 

I 
,► 

1$0, llCIHSl MUMIEII 
I OI CMM.At!O llf. 

Jrt.AaiG OISl'OSEI 
-If '-PfUCAlt.f 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMA'l"ORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF ll4SPOSING OF THE CREMA 'IED REMAINS. 

COPY 2 .STATE ·Of CALIFORNA. DEPARTMEMT ·OF tl:Al.Ttt SERVICES, OFF.ICE OF StATE RED.ISTRM 



09:30 

"ff. t!OPE GEM!m:RV 
INTERMENT ORDER 

d, Pljat:lto~N1111111111d~ lblnlar•lh91aMlnt 

(L 

"""'·---~n a ~ i;? 
a-.,. a c ... """" ............. - .............. _ .............................................. , ...... _9,_i_s=---
Addlllorill t11111101i, and carafvnd • ...:: ............................. , ................................................. --,.--e--

~f letuP,-·····- ··· .. • .................................... _,, ...... ,_,, .............. ,,, .... . '/J3 -
;;e>f-

lkl1III COl'llalftlr •H•l• .. •••u•• ••- •• .. •·•··•-•·•·•-•"••··-""''-• .. • .. •••··•.''• .. ••• .. •••••••••···•••~······• 

~ ,._. .......... ------···-... ·•····· ..... ,,,, ... ~ ... ,,.-....................... ___ ................. , ....... -"{..,fl-.;O. -_ 
"""'"'•--Mllllar HQ!ng ........... _ .... .......... '-", ....... " ....................... . - .......... ---

o -
~,,,.,,.,.,,_···'·-··· ···-·-··-··· .. - ······· .. •· ...................... , ............ - ........ _,,:,._· -::-:=-,~. ~ -~:·:c·::J:::·L··-~··--· .. -........................................... _,,.. l I§~. ~ 

\""'"'--~ ic r 20 TIJIIIPue, ....... .......... ,_____. __ 

Palcf ...... ~...,--- -------

WV11<01a1t• E 17 9 O 2 
IIMllc!t# ________ _ 

AOC.•---------

HJ.255 

• 

• 

• 



-MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of s~ Diego 

I ,?.> ~ '\ 
You ~ . hereby auhorll...i and il18ln!Cled. sub;e!:t to yo..- ru · 

ol - 7T) a.4-l.J., ~ 
In a \J(l"&J\. Fun«al, dal•; time 

Ctoun:h, ~~{1>11~-14 . 
All F--, an must antve bef<lre 3:30 p.m. ~ · o, 

willbe applied-bllledto ooderalgned. _____________ _ 

lot )?) Gteve d, Row __ Section «.., ™tlonlflflt# J.l ... _ 
Grlweepece&careFuncl ...... ........... .................. ....... ........ .............. ......................... a1:2ro 
Addldonal-andcarelund ................................................................................ _ _ _ 

Open~&SehJp ..................................... ................................................... .. 'i' 3.oo 
e..iai Ccrillnot ................................... P .. ,tf'•D·.......................................... ~ 0:l. DD 
Harding F- .........••.....••.....•.......•.......••• .-............................................................... , ,o (}O ---Ma--nglee ..... Jtlt .... ltl)flHl ······················· .. ···· ········ SC c,b 
llecordl'10 and ftlng lee······- ·········........................................................................... _. 

;;fe~c';P;::;~;:r~i;~ 
~due @Jj 

I herelJ\I oenlly I am !he· ( of !he - named dececlant 
and We Is your ~ ·ID make dlepoeltlon ol r.maine aa above lndlc:eled. I ""'1ily and rep,
lhel I havelhe11g1,t1Dma1<eJhla-and •aa-tol\OldMt. Hcl>$c...-y-8$trom 
any llablllly on acco,,n( of lald aU!he>rizallon.and lnlemlent. 

I hereby aulhorite lhe lnlermenl in Jot I 
held under-. 

WorkO!dor, E 1 7 9 03 

!~wl ; ~-
lfiYOicef _ _ ___ _ _ _ _ 

Acct.# ________ _ 



-
MT HOPE CEMETERY f ---} 7 ~ 03 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mar.ked 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 "¼Vl(O 

G:,o.rri-ti ~ ~ 1'C 
\ 

Blind Check Initiated By: 0. U-. te:\\e Date: 1-1) 

Interment space for: B@\e, 0t£,{)Df DS ' 
lntermeAt Date: 1 I 1 \ Time: \ Cr.CP 90-V©l.t 

\ 33 
Div: \ \ Sect:~ Blk/Row: __ Lot: Ji Gr: J, 
Grave laid out by: Ur/ ,t C,//oe-K. ~~' 
Agrees with legal Card: !efves .CJ Ne C--\c_i O '(\, ~ -
Agrees with Map: i Yes O No . \' ~ \_) 

Blind Check & Verified By,4J~7 ~< Date:z-.10-03 



f -17903 -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NG ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

tA. .NAME~ DECEDENT-FIRST (OIVIN) t 18. MI00lE 

llul• 
I tC. LAST (FAMILY) 

' St hena 
s. DATE Of DEATH -4, sex 
m& odr' p 

o;A. QTY OF DEATH 

C1nola Viata 
1 

ti&.. C0UNJV OF DEAT1i--OUTSl>E CALIF., 

I €fff'ER 8TAff Ian Di• 0 

Pl!MIIT =-~•~cw: ~~r: IA, AMOUNT Of FEE PNO I 98, OAJl;Pal..,-ISM:018C. SIGNATURE Of!·LOCAL AECISTRAR ISStJNG PERt.lT 

.,~••- OF -·•-AUTli0fm'FOOT>E"""'°Ol1'100l•8P<CIFIED I 07/15/2003 I 2311731 
""""'"""""'""'" INlHIS ~ . I I LOCAI.REGISTIW!i-,:"""=·-"-"'-""''-'-""'" .. ,,,-~,,.,,_,-~-~,.,~-~.,'..:-~~~-_,!1~3,:_:;oOO::;:..,,.~="''~·,-,,~""b"e"'l"'"'l='~►:,,.,~===---------

ao. AOOR~ OF RECIS'TRAR OF OIS'l'RICT OF DEA~ 9E ADDAESS Of AE-OfSTfWI Of DISTRICT Of ~ 
AH'tOfAMOflH 
l'tONafQU!lfSAHfW 
l'fl,l,WT TO SHOW flNAl 

if DU.TH oca.ED N CA~ I IF DI~ IS TO OC~ fN AN01Hflt: .l:i.$,ttl(T IN CAl.lf<:lllMA 

Vital Record■ , P.O. lex 85222 ' 
""'°""""· Sa D 2 222 

10. ·Aun«>AtteD t:M9POSITION{8) otEQ( APPUCA8LE rr&1S 

(ii A. BURW. CINCLUElE8~EMTc BETm 

0 8 , CAEMATIOH 

EJ.C.-01S1!08111011 •0F CIIEMAlcD AEMANS OTHER 
□ llWI II A CEMETERY 

0 , SCENllAC USE 

□ £. TEMPORARY ENVAULYMENT 

(!I F. DtSlNTEIIMENT 

0 O . ..., IN TO CAUFOANIA 

0 H. TAAHSIT to OOTSU OF CM.IFORIIA 

11A. NAME 'AND ADDRESS OF CALIFORNIA CEa.ETE'RY I 11B. DATE Bl.RED' 

Kt. Rope C-t■l')', 3751 Karkat Street , 
San Diego, CA 92102 :7- (f.iJ - &3: ► 

-~ l------f-,.,..2A'°."'"NA""ME=-,ANO=""AOOA£==ss=-·.,::OFcc-cCM."'"'F"'OfH"=•-c"R"EMA=T=-Oll=Y------r,:,,28,-. -=oA"'lc;;_,,CABl,e;;:.:A;,lE;,0,.;..,JC,2C,!-', 

~ C8EMAOOII· : 
; I 

< ' 1 ► 

FOR COIIONER'S USE ONLY 

O I. OISPOOITIOH P-MAINS LOCAlcD AT 
CH.in. • nd Adl,k•U) 

OF PERSON IN CHARGE OF Bl.RIAL 

i 13.A. NAME ANO ADORE9.S OF CAlFOfMA. FACUTY RECEMNG REMAINS 
1 

138. DATE RECEIVED --i3C. SIQfiATUAE ~ PERSON IN CHARGE OF FACILITY 

~ SQENTJ'IC 
USE 

~ 1------1----~-==---------------'.------.µ:► __________ =----
~ n.A. NAME AND A.DORESS IN MCEIVlfG STATE OR COlMl'RY WHERE t 1-48. DATE SNPPEO t.4C. ~Pl.~~AHD ~~UCRAE ~EASON IN CHARGE 
~ ~EMAINS OR CREMATED l;IEMAINS ARE TO SE SHPPED vr ~ ""n ,.-... ""'"'" 
~ TRAHSIT 

~ 1------1---------------------------..;..,c► ___________ _ 
15A. ADDAES9. NEAREST PONY ON SHORELINE. OR one oesc~ '&OF•. 168. DATE OF 15C .. SIONA'T\JAE OF PERSON If ISO. \ICENSE NU~ 

I 0, CttJov.TfDU. RCl£NT TO l>ENTIFY HW. PI.AQE.IJC) CA C.STRICT OF OISPOSl1lON : OISP.OsmoN CHARGE OF DISPO~ 
MA!NSoGf'IOisa 
-If ,lff'l!C:M;lf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE QF THE CEMETERY, CREMATORY, FACILITY OR SCENTIFIC USE, OR 8\i THE PERSON IN 
l5iiiJffiE Of' OISPOS1NG QF THE CREMATED REMAINS, 

SfATe OF .C>JJl!OfNA, DEPARTMENT OF HEALTH SEfMCES, ·OFFICE OF STATE AEGl$1llAR YS9 (REV. 8/81; 



; •834 p 02 F·30A 
JU,·09-03 1.0:48am from• 

• 

• 

• 

• 

MT. HOJ:IE C:1'METERV 

INTERMENT ORDfR 
City of San Olego 

Loi ':)?_) Gt"'"8 ~ Atrw __ IIIQI/Gn cf.._ ~JJ...,_ 
o,.-.. -~ a Ga/11"""" ........ _............................. ............................................... x1 aro . 
---~~·-\'dtat1tu'lll ..• , .... .,. ........................... ,., ........................ , .. 1 • ••••• , , • •• , ••• ---

0-,o,g/Cloalr,o "liMl,p ........ , ... , ............. , ........................... , .................. ........... 'J I ~.,ol) 
Burt11:eania11,e, .................. ........................... ._ ..................................... ..... _ ................. , a Q':l. ao 
~F'jllll .............................................................. _ .. ~ ··· ········ ..... •· ··••··• .. ·-· '"0- ()11 
Flower·w~ - Me1kar aent~ 1■• ..• ,,,, ... ,,.,,"···· ........... , ...... , ... , ...... ,,, ....... ,.,.,............. ----

lie®~ '911.d lil"'O lee .................... , ....................... ~ .......... - ..... ,. ........... , ... _ .. ,. ff:• 08 
$110tlQll'.IG8 .... . _ ,, .......... , •. , ., ........ , .• ,........... .... . • .............. ...... i. . ...... . ,·, .. :., . . .. . ... .... , . .... ~~ 

. J..., ' /JOI'\ TO!t&l l>ue ....... , ......... . l '1~ .~ 
V'(llfl';i:- , ... T er Po/d1'ic.l[pl,..,~ , --

~==:~io!.~~,.:/~;::~6m~::a-= 
lllol I hava !Jterighl 10 ....-d'ol9 al#IOfla1lofl Ill!'·• •or-to=~· H{. r;ar"JJ ~ ''°"' 
..., u~ on-of said ~ .eno ,,_iiJ=?l /-l-.£2 J:/~ 
,.......,~,,.,,.,..,.,,..",irilOfJ ~ ~ 1,L 
hallllllldiiOMO. ~">9Q t,.r,,,'1 nxtve 

. 
San Diego, CA 92154 

1;.iii..;t.&.;~.;.... . .,._ 
429-0494 

Wolk Orrle• • E 1 7 9 o 3 11111.m• ··---------
Ac:.cl. • ----------

Thi• lntonn/lMon i,.,vll/W/(tl Ill tl/ell1lll>'ltl lllt:m11t, ~ "'9'/fft 
o,-,w..,,_,,,.,,._ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You .,. hilrobf authoflzed and•~. Slbjecuo your rulea and n,guillllon&, to l•t« lho ,..,,elns 

o1 H~i \ :OZ> 
Ina Mu~])[& . 
Chutd>, Chapel, G<avelide _______ ~&J:__lli.~~L~ 

All F""""'I can, 1TIU91.aiTMo -.s:30 p.m. ol n,gua, WOii< day or an extra d\atge.ol $ __ _ 

wiU .,_ IIIJPlled and billed·IQ undollignfl!I. _______ ,._ ____ _ ,re ' 
Lc0'5:"0 G,,.ve ___ Row ___ SectlonMs!&I.: o;..,;0J1J.$J ~ -o,._,._.., & Care FUl1d ................... - .................................................................... __ _ 

Alldftlonal ~ and ea,.. 1unc1 .. : ........ ................... p .. A .. , .. 9...................... -
Openlr,g/Cbling 'Setup........................................................................................... y I~ .Ci) 
e..1a1 eonwn., .......... ~1.i.\;~ ......................... JUL .. ·0·8··7AA} .. ····· .. ·······... gs, CJJ 
.Handing - _ ......... ·-··:··· ........................... Mi.HOPEl·erf.iiefAfiy'............ ---
Flowt<--Mort<er -•g 1• .. ............. el'1Y01"·s11N·oreoo:·eA· .. ····· ... ---
~tling ,.._ .. ····-··· .................... .............. .................................... :Q,CD 
-. ""' .. ····· .. ··....................................................................................................... '2 .z;c 

p~,-~nu-r ft-8¥~ .. ,;'!-1:1 l 
. ' I /<~~~due~~():~ 

I htreby ce<llfy I em tt,e I,.. ~ of Ille-• •ame<L . 
and Ihle 18 yOIJf auhorfty ,0 dltipoiiiiionof remai"8 u abcMI indicated. I ca<lify epr 
!hid I - ·the r1gl,tlo mike . -lfld I ag,N to hold Ml Hope Camel8rf hamllesa Imm 
11111' lllblllty oo 'I000U1lof 181.d mdnCJrizaliofl and ............ 

, ~~;i&(Ji!/t.f!{J I 111/l½-dHJ -t 
11o1c1uncler-. .m ZS IIA(cf.11!.C- ,t <C ,,.... 

,~.J,/)jE{J,Q (!-A. O;l.(o:Z. 
\'' '-'----"-
~ '7 - 2.<..<4- 3~'-1 -

•-·• X4- ~3~3 ~ 
~(,~ 1790~ 

Wod<Order• =E,__ ____ _ Acct.•---------



-
MT HOPE CEMETERY E-

1
1 ~ 0q 

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

h. 

X 

Blind Check Initiated By: :la.~ - C Date: 

Interment space for: HA K1~ R...f\~ff, p 
'7 -K_./J 3 

q p:,. 
I 

Interment Date: 7-I o- <?.> Time: --------
Div: -- Sect:Mu.4,~1k/Row: __ Lot: IW Gr: ---
Grave Laid out by: \yo~~ f c ~ , ¼~ Q \D 

Agrees with Legal Card: r/ Yes O No i' Q O..C\ ~ 
Agrees with Map: J Yes O No J ~ t 
Blind Check & Verified By4✓n~..,< Date: ___ _ 

I / 



[-J7·~ 04-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IHI(. ONl Y-MAl<E NO ERASURES, WHITEOUTS ,OR OllER ALTERATIONS • 
1A,· NAMIEOF 

~ 

EOEMT-fWtST (~YUO 
I 

l8, IMIJOI.E 

I 

SA. CITY OF DEATH 

Id DIBOO 

I IC. LAST (,=AMIL Y) 

USlltJ> 

7A. 1YPB> MME AND MXIAESS OF~ DIRECTOR OR PEASOtt ACTN'J AS SUCH 
1 
78. CN.1'. LICENSE Nl"4W.R 

CALUOIIIU BtlklAL CIIAP'IL 2200 RlGBLAIID AVB. , _,,..,.U<AaU 
M~ C'lff• CA 91950 

-lffOfl"IQIT 

10, AU'Jl«)RIZEO DISPOSITION(S) ~AA:P\.ICAM.E nlM$ 

I] A. - C)NO.UOl& '"'""""""' 
□ D, CREMATIOH 
□ C. DISP06ITIOH OF CAEMATa> REMAINS OTHER 

nwt IN A CEME1'£RY 
□ D. SCENTIFIC USE 

□ E. TBIPOAARV EHVAULTMEllT 

□ f . OISINWIMENT 

□ G, - tlHO CALIFORNIA 

□ ~ TIWiSIT TO Oill'Slt>E OF CALIFORNIA 

11A. NAME AND ADOAE&S OF CALIFQ6tl«t GEMETERV I 118. DATE Bl.IRED I ttC. 

FOR CORONER'S use ONL y 
□ I, DISPOSITION P~MAINS LOCATED AT 

(J<lam.e. ••IKI 'Adckes•) 

OF- PERSON· IN C>WIOE Of BURIAL 
_ MT. BDn Clmfiut Jul NAIEIT st. 1 , 

l---~b•~.u~o~iv-;oo~;;•~CA~9;;2~1~0~2 ;;-:==;;;-----I-: ;,_7~-~t;;O~;CJ.3~~: ~►.~~b~~~e!!! 
j 12A, NAME ,-,., ADORES$ OF CALIFORNIA CREMATORY :!illii~= 
~ CREMATION I 

{
; 1----f..,.,.,...===-:-==-=-:==:-::=-=-=====---->--:=-,::-:=-:=a:r:.;,,►~=~=====-~ 13A. N.t.Mf AND ADDRESS OF CALFORNIA FACI.ITY ~IVING REMAINS 1.38. DATE AECEIVEDI t$C. s.GMATURE Of f)E~SON IN CHARGE OF FACUTY 

SCIEHnFIC 1 

~ U~ I 

~ f------l-,-:-:-===-======-=====;-::c=-===,,.,,==-----i--:-::-:=.-::==-'i-►,':.,;--::==:-:,:===========,-w 14A. NAME. AND ADOR£9S 14 RECEIVING. S'tATE 0A COUNTRY WHERE t4B. DATE .SI-IPPED I 14C. ADDRESS AMLSIGNAT\IRE' OF PERSON., CHARO€ i ~-TIWISIT ____ 4-__ ..,_ .... =IN_S_OR---"'"~TEO=--~·-,.._•_s--_T_O_DE---""-0~----i--~~~--:;..:;.►-OF=P-L~AONG==WITH=~-=~C~•~·•_IER~-~~-=-
15A. ADORES&, NEAAE9T POIIT OH 8HCIAELN:. OR one oesaFTION SUF: 158. DA~ Of t5C. Sl<3NAn.-= OF PERSON IN l·,O. UCINSt NUMlia &CATTSINGJ.T8EA 

°" Dll!l'OSITION OTHER 
.. A 

ACIENT TO IOENTlFY Faw. PUCE Nil CA DiShW:::i OF OISPOSllON DISPOSITION CHARGE OF DISPOSfTION I OF PlMAl'tO n.. 

: ~~~ 
► 

~ IS RETAINED BY THE PERSON IN CH,'IRGE OF THE CEMETERY, CREMATOR¥, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CfiAROE OF OISPOSINO Of.lHE CREMATED AEMIJNS. 

COPY 2 .STATE OF CALIFOfNA. OEf'AR?MEMT OF tEALTI-4 SERVICES, OFFICE OF STATE RIEO,:STRAA VS9(REV,. 



·, 

MT. HOPE CEMETERY 

INTERMENT OR0ER 
City of San Diego 

-

Al Funerat cars must antv. bef<N• ~~m. of regular work day or an extra charoe of s _ _ _ 
,.;n be applied and billedlo undanlgned. ______________ _ 

LOI L()o< Gme / :2, Aow __ s..:tion / Divisior.W ;.;;;; 

GlllV9 ~ & care Fund ......................... P·A·l·D······· .. ······ .. ············· .. ····· ·9 ;s -
Aldtional """"""andcarelund................................................................................ 'tJ,-
Oporing/CIOelng a~ ...................... .JUt: .. ·+o .. ·2003 ... · ..... ........ ...... .... - _ 
Burial Conialn4!r ........................................................................................................ . 

Handing r.. . ............................. :c:~·~~~.~~~~6~··....................... 1l/o-

=di:::::.~.1:.::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: so-

';Z,.~fu~== ;i~i~i A~ 
Balanoedue . c:: e~ 

I ~CIIIWy I amthe"6. of the above named
and this la your~ lO liieiw dltpooition of remains u above lndicahld. I cefllfy and nop, .. nt 
that I heYe lhe right lO.,. 1hio llllllorizallon and I ogrM to hold Mt, Hop,1 c..m~ harmlno from 
ony llabillly on eceo<ri of Mid autnorizatlon and lntennent. 

I he,eby authot-i,e the i- In kit I 
hold unde, deed. 

'?~ 
Wori<Orderl _E_1_.7_9_0_5_ 

, ... o1ce •. _________ _ 

Am.I _________ _ 

TIiis Jnform,uion Is svsUsbltt in a/!sma/Jl/9 formals upon'-" 
·~-,_.,_,.,. 



e • 
MT HOPE CEMETERY [ } 7 o/oS 

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. 

fr(._~{)~ 
,-, I 

l,otA /It~ f464r--
,t /,:/4C, X ~v-{; . 

:fmo<J~L -v;.~ lf<,(1-· ., 

t~~ / - -:f;i4, 

• 

-r 

~ 

Blind Check Initiated By: KA,v ~ 1ie:1-i:.6 Date: '7-J/~IJ..3 
' r 

Interment space for: CLAe,frtC£ G, l 0 

Interment Date: )-$(} s Time:__./-·,-=-•~ .... 'IJ_....f_._A __ _ 
Div:~ Sect: / Blk/Row: - Lot &, ;J G.r. / £, 
Grave Laid out by: KE-N ~ 1/J&:,~I 
Agrees with Legal Card: J Yes O No 

Agrees with Map: f!i Yes O No 

Blind Check & Verified By: )J ~ .r: Date:] - (I -o') 



"'211105 7 
APPLICATION AND PERMIT FOR DISPOSITION Of HUM.AN REMAINS 1 

USE BLACK INK ONLY-MAKE HO ERASUFIES, WHITEOUTS OR OTI-ER ALTERATIONS 

tA. KAM: OF DEQ:DENT-FIIST (OIV91) 1 1B. ~ I 1C. LAST (FAMIL V) 

-· la 
I Core 

• 
• sex 

o. >W,1£. AELATIOIISHe, FtA.L MAI.ING ~ - ZP CQOE 
Of tw-OFIMNfl ~ 

e 0 
7A. TWEO twll. Nil AOOAESS OF CAl.FOFNA--A.IN OIAECTOR 0A ~ ACTlfG AS SI.Qt 78. CALF LfCDISf NUMBER 

Amlenot1-laa8'111• Nor.taary • ,0,0 Pe4eral •1'": _,, .-UCAl!U! 

hith 1.. aamatt, Wephew 
136 I. bdwood Streat 

Sa Diago, CA 92102 : 1'11-1329 
B fuU Ill> 6.5807 

~ow.Gt .. 
1JJN IIOtaES A MEW 
,etlil,tf TO SHOWfNAl 

""'°'"ION, 
10, AUllt0flZEI) oe8POSl110N($) OECK N'f'UCABI.E FTDIS 

[i•. BllAIAL ,..,:..,.. om:••wom 

□ 8, CREMATIOH 
□ C, DISf'()!IITl()N OF CAEMAl'EO AEMM<S Ol><ER 
□ THAN .. A CEM£TEAY o. SCENTIFtC use 

0 E. TEMPORARY ENVi<.UI.TMENT 

□ F, DISl""RMENT 

□ G. 6MF II TO CWfORNA 
□ H. TlWISIT TO OOl'SIII£ OF CALFOOHIA 

I IA. MAME· ANO ADORESS OF CALIFORNIII CEMETERY I t tB. DATE 8UAED 

Kt • .... C-tery, 37.51 Kadtat Streat , , 
', 7 . ;t./ C13', San Di.ego, CA 92102 I t2A.. N4ME AHO ADDRESS OF CALIFOANA CREMATORY 
1 

128, ()Alt CREMAlal : t 

,-.i:1 88: DAn Sia..> 

: 07 /fl0/2003 

FOR ,COflONER'S USE ONLY 

D I. 01:SfOSITION PEJ.CMN~ LOCATED AT 
(MH1e and Meire .. ) • 

Cl!EMATIOH 

~- 1-------+------~--------~=-----...;.--~===.;:..:►c,.-~==~===~~======--13.A.. MAME ANO ADDRESS OF CALFOAN1A. FACUTY AECBW«l AEMA1NS 138, ()Aft" REC€IV'e0
I 

--.3C. SIGNAruRE OJ! PERSON IN CHARGE OF FACLffY .. i SCEHTFIO 
USE 1 

~ , ► "'~-----+-------~=~~~~~----.--~~~.,.:;....~=~~~~~~~~ t!:! U.A. MAMIE AHO ADDRESS IN RECEIVING STATE OR CotM"RY WI-ERE 148. OAT£ StlPPEO f4C. ADORESS AHO SIOHATURE Of P~ IN CHAAOE 

i 1---TRNI--SIT---+--R-EMAIIS=-Oll=-C-REMA--TE-D-REM_.NN_S_AAE __ T_O_IIE-~-==--=-..-~--~=---;i..:►c._·~OF=PUCl<G=.==W~ITH=THE=~C~AR~R-IEll=· ~· ------

16A. =~~·oN:Jv :_ ~.J.,~ ~ JE=~l.F• 158·. g.~0~ 1 ,sc;. ~~~OJ:~:>~,. 1 uo. :~~~~':. 

: ~1~ 
,► 

~y 2 IS. RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY • . CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY TI-E PERSCH IN 
AGE OF DISPOSING OF THE CREMATED REW.INS. 

STAll;; OF CALIFORHl.4, DEPARTMENT OF IEAl.lff 9EFVfCES, OFFlC&, OF STATE REGISTRAA 



Jul -/.1-01 OZ:Npe From· 
~?11.0/2003 l 7:40 bJJ !.'II. N\..r·c. '-,.t;.1 ,e,i .. , _.,, • • ) • ·---•-

T•855 P 01/01 ~-359· 

i.n-. HOPE OEMEll!AY 

fNTEIIMENT ORDER 
cilY ot San D19110 

.. . 
0 

LI' (!;~ GnNif /~ Row __ Se<tlci,ri / Olvi11Gf>lakla\ t,;;) 
Cl-&pue.6 C8l9 F•oo .................... -"""•··.···-···•· .... , ....... ........... " .............. ,., CJ iS-:--
Add!Oonal •~ tllG car• fuNI ................................... _.,,... . ... ~.,.................... ~ ~ 

Opsn1.nt1Cl.o~fti9 a 5'11 . ................ _.,, .... ,_, ... -. ........... -,., .......................... , •...... , .. . 

8t.lfl_. Cont,aj,_ .... - ..................... ~ ............. -,~ ........ ➔ ..... . ............... _ .. . . . , . .... . ,, . . ................. . ..,. 

f4artdli11g Fall .. _ ...... ~--•--.. ··· .. ••.•· .. ·········~ ..................................... ~................... • ... _,w~ 
!'b!wlf-~ Mlrl<4tl le!lfflG , .................. , ................... , .................................. , ..... • -

!. 

R.,¢1-IIQ-·~1 ............................. - ...................................... .............. - ...... . 'So-
~•.,~··• .. ·.··-·· ... k, .. ~·· ............. , .......... ............. :._.......... .,lo~~ i 

y- ...,.,. . , (7 "fotal Ouo~••• .. o, .. - ·-- 1--Q J-rrl' 

,11a rteelpt ll\l!lltler---- --___ _ 

,~1 .. 11 _________ _ 

J.,,a•---~------
l'lfil.\0417-tl) T~la womi.ton II IIWl/allle ill •/IIM,fjjw./ol-IP" "'4/J .. f. 

• 

• 

• 

• 



...... 
• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

·You are t,e,et>y authorized and inslnK:ied, o Ject to your r\Unnd regulations, to lnteflhe re<11alna 
ol °J:.ANNIE U.€ I ,..-,-..,. . 

ina L,i O f,R J'c;ll.,'/ 1,+ -"·-- "' Church. en,,p.l, Gta.-.oide ---- - +--- t 
All Funeral ,,_. muet.amve bel<n 3:30 p.l)i. 

········ .................................................... .................. ___ _ Oponlng/C 

Burial ........................... , ......................................... ....... ....................... ----
.................................................................................................... ----

··············································"·"''·'•··········•··••······· ·············· ----

ToialOue .................. . 

Paid (.IIO&IPI nun-bar _ ______ - ---

Balanc&M - --

I hereby celtily l~,c:.=== === = = =-==,..,...,,,.·°'the -namedd-.it and tt1la ia your IWlti . · 10 make ..._IUan of remain• as- Indicated. I~ and•-
lhal I'- Iha rir# lo tl1i1 aulhonmdon and I - 10 hold Ml. Hope 6emi;le,y harme• from 
tll'f llab!iily 0t1 ac,cour11 of· - and lnt""""'1L 

I harl!by authoria 11,e lntem,ent·!n lot I 
hold unct.w deed. ---....... ~ cf-· ""' 

,..,,_ 
~~ . ·-
W011<0tda( il E 17906 

Invoice • 

Act!. # 

R.,._l04(7.e8) 



Lot lo 
a ..... apace & care Fund ........................................................................................ . 

Addltlcnel - ·and een,fund . ............... .................. ..... ............................... ..... ..... -----: -Openll'Q/Olo&lng ' s..,.. ................ .... ......................................... .. .................... l!J1 --
aurta1.con1a1ner ...................................... ..... P .A .. ro··................................. && ~ 
Handling F-.......................................................................................................... . 

F-•--- NUing!ee .......... JUt···tff 20{JJ···•····.. ................. ${) 
Recctdlng and fllng""' ..... ····~···· .. ·-.. ·········•···········•·· ... ·····•··· .. ····················- ········.. __;:::;,=:= 

s..taxee .................................... ~~.~~~~ff~~AA¥........................... t· ~~ 
9-~ ................... o2 .. 7 

Wol1< Order# E 1 7 9 0 Z 

H<!- /;J"l7- V 

tnvok>e•·-· --------

AOCl..#c...· ---------



• 
MT HOPE CEMETERY [ - / l ,o/0 7 

I L __________ ______.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 markefs in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: _..s:!:~-=:j.~~-,.

lnterment space for:~C_:::!17:>~6:&-~~~-~~~~~~g,..___ 

Interment Date~' If~ Time: \ \'.~ 

Div:~ Sect: f._ Blk/Row: __ Lot- <;., Q Gr: .3 

Grave Laid out by: ,1tna?:! e---. (~4= 
Agrees with Legal Card: □ Yes D No 

Agrees with Map: □ Ye.s O No 

Blind Check ~ Verified By:JJA.«1.ey'I 



APPLICATION AND PERMIT FOR DISPOSlllON OF 
r --11~01 

tMMAN REMAINS~ l 
~ ; . 
•. L :... · . "" 

-< .,.: •• • r 
' l' .;.., ·-
11 ., "'' \., 

USE BlACK INK ONLY- MAKE NO fRASURES, WHTEOUTS OR OTHER. Al TERATIONS 

fA. JU.ME OF OECEUE~T--FIRST (GIVEN) t 18. MIOOLE 

ROBERT EUGENE 
1 

IC. LAST C,AMlt. V) 

I DEBURN 
5A. qry OF DEATH 

MESA 
\ ·se, GO!MfY OF DEATM--ouTSIOE CMIF., 

1 ,.,,.. STAT§AN 01 EGO 
ef.O ~~U Of.~lf~&:-fUNERAl DIRE(.TOR 0A l'EJISOH ACTING /.S ·&ICH 1 7B CALi,, uctNS! Ht.lMeSA 
1:)-t"t{tUt:Kl l:il\ MUK'I UAKY 

1 
-iFN'PUC,'8l( 

374 N .. MAGNOLIA AVE. EL CAJON, CA 92020 ;FD-795 

10. A\JlHORIZ£D OISPOSITION(S) CHECK' APPLIC"8t.S· rTEMS 

{]l A. 8.uRW.. (IHCWOf$ ENlOMeMeHTJ 

(jJ B. CREMATIOH 
□ C, 0·1sPOStnOff OF CR£.MATEO REMAINS OTHER 

JHN<f IN A cu,4ETERY 
0 I>. ~IINIC llt.E-

0 E. Te~ORARY ENVAIJt. T ... E.l'H 

□ ... Ol6'MTEAMENT 

□ G. SHIP I~ TO C"t:IF~NIA 

0 Hr 'H\M-S.\t ~,o 'OUJ"'Y.Ot Of. c;~t.fo.PM\J. 

6. NAME, AEUllQHSHIP., FIA.L MAICJHG ADORES.S NriO ZP t;:OOE 
OF llt'ORMAHT MARJORIE E. GREEN-WI FE 
11316 HIGHI-IAY 67 
LAKESIDE, CA 92040 

) ee. OATc $16NEO 

04/02/2003 

FOi! CORONERIS USE ONlY 

□ l ~SPCISlTION PENDING-REMAINS l OCAf~O AT 
(N111t9- • r,d, Addrus) 

' 1.( NAME J,.,NO AOOAESS 'OF CALl!=ORNIA CEMETERY ' 
1/2 MUUNT HOPE CEMETE:RY 3751 MARKET 
STREET SAN DIEGO, CA 92102 

119. DAYE BURIEO I ·uc. OF P-ERSOH IN CtW:IGE OF &~w. 

s 
I:! .. 
! 
II'. 
-~ 
~ 

a! 
t: 
! 

BURIAL 

C:REMAflON 

SOENTIFIC 

USE 

TFtANSIT 

12,., NAME AND ADDRESS OF CWFORNIA CREMATORY 

OCEAHVTEW CREMATORY 1625 GISLER AVE . 
COSTA MESA, CA 92626 
13A, ~E ANO AOORESS 0, CAUF'OA'NlA FACILITY AECEfYING REMA.INS 

14'A. NAME ANO. ADOAESS iH M CEIVING SfAtE Oft C.Ollffl'RY W,HEM 
REMAINS OR C"Rl:MAlED REWIN-S A~E' TO ee ·SHIPPED 

:SCATTERING AT.SEA 15A. AOCAESS, NEARESJ POINT ON SHORO.INE. OR OMn DESCAIPrlON SUF· 
OR FlCEiT ro IOENTlF-Y -FINAL PUCE ANJ CA Dt§TR'ICT CIF OISPOSITION 

tMSPOSITIOtf OTHER 

I I 

: 7- Zt-03 : -► 

> 
148. DA~ SHIPPEO 14C, ADDRESS ANO SIGNATORE Of PERSON IN. CHARGE 

158, DATE OF 
DISPOSITION 

OF PLACING WIJH THI; CARRIE.A 

► 
16C SIGNATURE' OF Pt:RSOH IN 

CHARGE OF ·PISPOSITION 
UO: UCf~ MJMIU 

1 o, c11~no •t· 
, MAIN.$' 015~1! 
--11' A"'-.iC.Ald 

1H A CQ-iElERY I 1 ► 

• 

OF THI:. PERMIT ACCOMPANIES THE REMAINS TO lHE s·TATED PL ... CE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
NSI8LE FOR COMPLETING ANO FQRWAROiNG THE PERMIT WITHIN 10 DAii'$ OF OISPOSITIOt; TO lHE REGISTRAR OF THE DISTRICT IN WHICH 
ITION OCCURREO OR THE DISTRICT NEAREST THE POINT. WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 

REGISTRAR MAY DESTROY ANY ORIGINAl OR DUPLICATE PERMIT ~ FTER ONE Y.EA.R ~R'OM ISSUE OAf E, 

.COPY 1 STATE ·oF CAllFQRNIA, DEPARfM£NT OF HEALTH SERVICES. OFFICE 9F SHTE fl£GISlRAR VS9 (RE\t.6l 81) 

• 



~ '~~ 

~~~ 

-.\t-u \cs~ 
~ ~ '' ~ ~ t> 

f;--11"107 ~~ 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Data:] Ill (oJ 
yooi rules and regulations. to Inter tM ,.,,.;no 

ot ---'~a.__1!~1'.00~~~~.....JIL..2?~'1!:!_0::?::1___,,=--
!li 1 t <S~ ~ . , u• 

Ina - --'==~----- Funeral! • t?~ "-- ) ,OD 
________ ; ~~~- "- Monua,y. 

All Fun«al C8l'8 fflUIII anive before 3:30 P•"'· of regular wo,1.-clay or an extnf chatQ• ol $ __ _ 

wilbeappliedandbiled to-lgned. _....,:t.,.~------------

lal~ Grave 2 flow 4-- S<iel~ :) Division/Block \ 2-
0rave..,..,. a C11e Fund ........... , .••. , ............ ...... .,., ............... , ...... ,. .......................... k 
Adcltlonal.~andcaratund .................. p•·A .. f .. O.................. ..... ....... _ 
Opori~ng ,. &ltup ....................................... ,............................................... .... • 

&na1 eontainer ................................... ·-·JUt · .. ·l-l··ronJ··· ............................. ,1-L.Ll,__ 

Handing"- ....................................................................................................... .... blf=---

FIQWer._.- Mall<et ee!llno 1ee :~ .g~~i£-r;~Jg8JA......................... -¥---

Aeeoldino ond filingtee ........................................................... : ................................. .;::,,.!-,,....,._ 

(3 ,.._ 

WorkOroart E 17908 
I-#-_________ _ 

Acct., __________ _ 

1111$ hl/onr14ilon Is sveitsble 1n a/lernatiV6 forma/JI upon T6QUfl$t 

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



.. •• 
MT HOPE cEMETERYE I 767 05 

GRAVE BLIND CHECK FORM 

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

. 
~ff""' to f"'" 1/Atf1"" ri. P.KJ~ 

• &-r1Hfp ,..,.,1'2./)Y'f 

r' /3~ . . ' 

[to$,£. 

... _x 
' 

Blind Check Initiated By: 7< ......... !'\ .. y_. ... S~ML,1'-"{J"-.'-''',l!..c=-_ Date: '7..Jt -0:$ 

Interment space for:__,{F....,.o""'t,.....,.L.,____,Rc.;:;,...0-=5"-'.A:__,___.S:::;__ ____ _ 

Interment Date: 7-f'f,Q~ Time: /, • 0() /-'/V\ 
Oiv: j_J,_ Sect:~ Blk/Row: - Lot: <M:'1 Ge rl:,. 
Grave Laid out by: /{fl( pi.., ./!o6E.~Jt 
Agrees with Legal Card: IV-es O No 

Agrees with Map: f1f' Yes O No 

Blind Chee\<. & Verified By: ,J..;/ Zk;N Da\8'.7- //-v3 
/ 



--
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

I f--/190'6 • 
REMAINS 

USE 8lACK INK ONI. Y-MAKE NO ERASURES, WHTEOUT.S OR OTHER ALTERATIONS 

1A. .NAME Of DECEOENJ-ffl&T ((JIVfN) 
1 

18 .. MIDDLE 

Joel Ha, •• i to 

10 • .4.Ull10RtZED °'8POSITION(S) CHCI( APPUCA8lf: ITEMS 

u A. 8URW. (JHCI.LUS on-,, 
□ B. CREMATIOH 
□ C. OISPOemON OF ""8,!AT£D AEMANS OTHER 
□ 1MAN II A CfM£1l'RV 

o. SCENT1FIC use 

1 
IC. LAST (f.AMII..Y) 

Rosas 

□ E, TEMPORARY ENVAIJI. TMENT 

□ F. IJISINTERM£NT 

~ G, .... IHTOCALFOf!NA 

0 k TIIAHSlT TO OUTSIDE OF CAl.FOIINIA 

FOR CORONER'S USE ONLY 

□ I, DISPOSITION' PENO!NG-l!EM""'S LOCATED AT 
(Name afld ....,.,....,.) 

~ 134, NAME ANO ADOAESS OF CALIF<l!INA fACII.ITY RECEIVING REMAINS ISB, DATE 'RECEIVED ISC. SKlHATURE OF P£ROON ti CHARGE OF FACl.lfV 
< SCIENTIFIC 

USE 

~ 1------+----=----=---=---=--~-_;-~=~--..;..c►e;.-______ ==--------
~ 

t4A. NAME NC> ADORES$ IN RECEIVftilG. STATE 0A COllfTRV WI-ERE 14B .. DATE atPPED 1.C: M:JOfESS ~ SIGNATURE ~ PERSON .. CHARGE 
AEMMilS OR CfEMAtm RE.l,IA,NS ME Tb BE SHFPE0 OF PLACING WITH 1ltE CARRIER ' -81------+--==-====--==~~----=--_;------..;..c►:.----~-=----------SCAff'EAING AT SEA 15A. NXH:SS, NEAREST POINT ON SHOAB.IE, al 01lER OEsa.TIOH 6UF- ·1se. D~lE OF 15C. SIGNAT\H· OF PERSON IN 150, UCEMSE ~ 

0A FICIENT tO 108fflFY ,tw. ~ AN> CA ~ Of DtSPOSITlON OISPOSITtON CHAAOE OF otSPOSITIOH I OI' ctlMAtfC t f. 

Ol:sPOSmON cmeJ ~f,w,cs~ 
IIACEMmllV 

► 
~ IS RETAINED BY THE PERSON IN CtlAROE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IH 
~ OF OISPOSIHO OF THE CREMATED REM.AINS, 

COPY 2 STAff Of CM.IFORNIA. DEPARTMENT CF HEAL.1" SERVICES. OFFtCE OF STATE REGISTRAR VSB(FIE'V • • 



• • t,IT. HOPE CEMETERY 

J INTERMENT ORDER 
D., 1 'N~e Cliy of San Diego 

r 1 ~ 7-//-l.>3 

Yau.,. hnby 8Ull1cJl1md and il\llNCled. 81,bject lO 'fOIS ~,r,d ~ 10 lnl-. lhe re,nalna 

of · rf..a,Jc(; ~. frus+;iv ~ ?)Yµ--Zo . 
Ina Ai!J_j'AJJI r . F......,,dlle,llmeMoc~~x ~4¥ J.oo 
Chl.rch, CMpel, ~ t ), tVJ -ez : AA el~-~ tk1"nu11Y. 
AD Fu,sal .-muat..,...... ~ 3;30 p.m. of regular wu\( day or an e>cll'a · · of$ __ _ 

wlll ti.lll)plledlindbllledlOundel'ligned, ____________ _ 

1.1/131./ a .... I _ _ _ Sdlin 3 llivlal~ 

o;...,.,,... & Cllre Fl.l'ld ................. ,~ .• .l:3:11................................................ -,_ 
Mdlllonol -and omelund· ............................................... ., ............................... ..,,..,..,,..--

~ & s.tup ............................ p .. ]1 ............................ , ..................... ''t /.~°v 
11ut1.ieon1a1 ...................................................... ft .. l .. .D ..................................... ~ .. ""'"--~ 

l(,.oo Hlndllng.r=- ....................................... 'iltJt····rl ............................................... . 
---Morkar-ngtee ....... ....... ....... ,. • . ]0.0.J. .................. , ............... -~----=--=-
~dl11oandt1lngr.e ........... c~!::!QP.E.Ce.tc-r1'11'fy•· ................ .......... S,U lu 
- - ,. .............. ... ,._ ........ : ........ _?.~.~~.Q!iGO,.c,.............................. · · · 

Tollll Due ............. ,.... ,.,Cf] · J.'J 
Pald,-!p1,-,mbe!'A - S {.y&i ~ 

Balencedue ~ 
' 

I hereby OOftify I am the ""1YJ . of !he - Nlined dee 1¥' 
111'111.,_ la ycur mhcr1ly 10 fflll\6 ciieiio&F remalne u - lndcmd. I certify ond ~ 
1fa l ..... h,__,.10 ...... 1hle ~ andl .... ·ioholdMt. Hopec.m.c.ry hannie.ltom 
1U1Y llltlllty on accaunt d Mid eul'1oflzldlon and l111anoe,4. 

,. ~ !'~~-~ ! ,, C.·"!.PB~ --·-·------., ... ... ·-
,17909 

Wottc-0n11r• =E~-----
llm,ioe. ________ _ 

"""'·· ---------
ftEA.104 (7-oel Tlrls ~ i. • .,.,,,,,. m anemattve ,,,,,,,.,,, upon~ 



· 17D 

I---- --""-----""· .6<1..C>,<J.L--:/4 ~.au t5n ltxd ~~ 9-o : 
,____...,_,_'.1).L0;, tl,_(!J11..r..f( P6.L/J1l'f th b . s . 

1----- ~~.p,.LUJ.rr • -i wiu ~ a:1 w ~IJ-.l.A,¥.- ....____ ---1 

1----- _JJ/J_-'-P-/...{,ln-lJ-""'!I--- ~ /'l14 o.::t /.(r()f.~ ...... d·~-. _ _ _ 1 

-re ha-t.e h14 (liabrJ ,m Ou)~- 
I------IJ../,,.l""-l4~ ~ ~ii fU ¥. · {J.-0P (Uj,l__.@u..·..,, ~=-=----1 

. UY\ ~ -(ry?=d.,,_,., _ __ __ 
. . .Ail 7v2 Yd:!},___ _ _____ • 



·-• • 
MT HOPE CEMETERY [ J 7i 07 

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 ail 
existing marker's In the appropriate spaoe(s.) that are adjacent to 
the burial space. 

Blind Check Initiated By: C · Date: 7-/ ;,03 

Interment space for: (ts (Jy,(_(:J2.Jd G,-n/;;,, .8 
Interment Date: 7 - ) Cf -o 3 Time: ) : ()0 r.J, ~ 

I 

D"iv: <Z Sect: j Blk/Row: __ Lot: 'I ~'I Gr:_/ __ 

Grave Laid out by: /(Ell_.f- lf,J/}€,1_( 

Agrees with Legal Card: ff Yes □· No 

Agrees with Map: J Yes O No 

Blind Check & Verified By:Jth--{ )1w'i,.,,c 
Cl~~ 

Date:~ 



IA, NAME QF DECEDefT.,....filRST ((W9I) 

ftAWCIS 

10. A.lffl«'.>AIZED Ol9POM10N(S) 04fCIC AWUCMLE llD46 

IIA. - CJNCl.lllES . ...,_,, 

lie, C_.TIQN 

D C. ·uiSPOSihOh OF CflEMATED AEMANS OTl;S\ 

D 
1llNI I< A ·CEMETERY 

O. S<;bTIACUS£ 

□ E. TBOPOAAA¥ ENV.MJl.TMENt 

D F. -·-·· 0 0. - IN TO CM.IFCll!t,V. 

D H. TRANSIT TO OUtSIOE OF c;:.....-
t1A. NA.1tiE Ni1D ADDRESS OF CALFORMA CEMETEftV 

• aorr. cwrm. l7Sl lUB.ff ST,. 
SAIi DUQ)• CA 91102 ! 12A, NAME NltJ AllOOESS llf' CAI.FOINA CREMATOIIY 

CREMATION OPUJNOOD cuu:rmr. 1 .. os • lllPII.IAL 

FOR COflONER'S USE OHi. Y 

D t OtSPOSlllOftil PPC>NG-REMAINS L6e"T£D AT 
(NaMe ·Mid .Mclreae) 

: Al'IUIUZ. IA1I DIUIO, CA f2102 
~ l--- 713A-'iiiieA~iiiiisciFc.~ii"FACiiiviitciiviNOiii:W.S~~~~~~t#~Niiciiwio£o,TA~ I 13A. NAME ANO AOOAE$S OF CALFCWNA FACUTY Atc:::EIVINO N!MA!NS 
~ SC!IENTIFIC 

~ use 1 

:i 1-------1..,.,.,....,=.....,========-===:-::-====::::---i-:-::c-:==-===-'r►~--=-===:-,-:===========a--~ 1,A. ~Off ~S:TI:"t, ':;!lr:' ~"Th: ~:" W>ERE ,48. DATE SHIPPED 14C, ~~AN) ~u~~JERSOH IN CHAAaE 

I 1--TRANSIT-----1---------------~~-~===--+-=~----::-'►,::__ _________ ~------
SCAne:1"'SEA 15A. :.ssTQ ~,.J'y '=. ~~~ ~ OfDE~=UF• 168 g~ION l5C. =~ ~;~~~.-. 1 UD. ==eEJ_ 

MANSOISl'05Bt: . 
OISPOBfflOH OMA 1 --tf 1>"1'UCAME 

II< A cairnRV 1 ► 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE F!EMAJNS ARE OISl'OSED OF IN ANOTHER DISTRICT, IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERI.lit AfTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 StAtE llf' CAU'OAIIA. llEPAATMENT OF HEAltll seMCES, OFFICE OF STATE fOEGjStRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

o.za 1/11 l03 

in a ---,=-==---_Funeral, dalAI, lime ________ _ ,.,.,. ....... 
Chl.lnh, Chapol, --________ ________ Monua,y. 

Al Fu,,.., c,n ll'IUll amve lielole 3:30 p.111. of ~wortc dly or an eicl(a charg• 01 $ __ _ 

wlllbe·ll)pledondbllledlo undersigned. _____________ _ 

-apece&C-Fund ......................................................................................... ___ _ 

Addllion.i~..-,d . ...,.lund ................................................................................ - --

~ .. Sewp ................................... , .................... ,................................... ----

Burqil C<,n!ai,. .................................................. , ............................................... ,...... ----

Handing Fiee ........ ................................................................................................. ___ _ 

Rowlor-GNt1ing,..) ........................................................................ 1;s: ...,... 
Rew .. ,g_ftllng_ .................................................... , ........................................ ---

Salee-.............................................................................................................. ,. --. --

Paid~ nurnbo< ~k~~~ .......... \?£ / 
Balanl:ecut ii 

theleyClllllfy, ...,.,. . otlhe ~-~ 
and tHa le yqur 81,1h,rity·1D m"'4 ~on 01 remal,_ u lbcwll 11,clcuij. I C11111fy Ind~ 
1h11 I - .ihll right to ..... !hit IUlllOltzallon and I IIQfM 10 hold Mt. Hope Cemalllfl' l1erm1"8 from 
91W ~ m aocount otaald aud\jlllza1tQn and~. . I 
lher~~lhelntem'lelclnlot ' __m.e111.\: ~ t'\,\Ctt \ 
hcldundor-. l 

4 
\ • -.... ---

.17910 
-0n11r• =E,___ ___ _ 

lrn,olcef _______ __ _ 

Ace! •• ----- -----

'1111s lnfonnlllJonllf.a~ln~ fwmlrlsupon~· ·~-,.,..,.,.. 



•· MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy ot San Diego 

• 
You ere herebf authort2,ld and ll'IIUUeled. ~ io your rukle and ragul,allDna, to 1,,.. 11,e. remelne 

o1 }<a:\e.e Sm\~ 
Ina ---,===-----Funeral,-,11me ________ _ ,.,,._..., 
Cl!un:h, ~Gre:,eeiCle ______ __ ________ Mom.a,y. 

AAF....i can,....arrivebetan, 3:30 p.m. oln,g1A1 wa!kday or lll1extraehergeol $ __ _ 

wll be applied and bllled10 IA'1Clllr9lgned. _____________ _ 

\2--
a..wapa,,e&C...Fund - ·,·•········ ....................................... _ .................................. ----

Adllllanal~and-tund ................................................................................ · ___ _ 

~.-... ........................ p .. A .. l··O· .. ·· .. · .. · .. ···· .. ······ .. ··· ... ······· -=-=---=-=-
~ ConballW ............ , ......................................... ....................... , ................. , .....•. Q J • 50 
-1111 Fw ................................... JUl···1 .. :i.-.2orlJ ................................. _ . . aJ. -
~-"Ml<Mr eecunvtee ·Mt'.'liM"'cSM~NiV .............................. ---

::::::::.:.::::::::::::::~:~:~~~:~~::::::::::::::::::::::::::::: ti.~3 
TOla!Due ................... -· -

8-arddue~ 

""\ .1791 1 -0n11r• ,,,E,,___ ____ _ ~·--- - - -----
Aod.11 _________ _ 

11'1111 lnfomHll/on II· •vallllble ii) 8htlmallve.A:irrnn! r.,pon ~,. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

1-l'l-03 
10 your rulet and regulaliona, to lni.1he _.. 

o1 --,....L!~i!:S..:!::::'...C~',Hf::.1.&L..__L~~. 'i<;.+!-:..,3;_....,~--,,---~-
ln a ---;~~~;;;;;;;;..------- /~ /O:lil 

All Ft.inlnll cn nut anwe bellx-. 3:30 p.m. of~~ de)' or an -charge o1 $ __ _ 

wllbellA)lledandbllledto\lrldellicl....i. _____________ _ 

lat -:IJ(p a.... (e Row __ ~ ~ ot.1~fa 
ar-apace&C.,,.FLlld .......................................................................... ................ 'f'fcf]jt) 
Addlllonal - and·care!und ......................................... ro............................ -
Openlng/Cloelng a Selup ........... - ........................ 11 .. A. ....................................... Vt"' .t)i) 
llurtal Conlllnef ........................... ......................... ~~·i; .... ·r~r1~1 ...................... tZ~ 
Hllndling-F.a ..................................................... .JJ-Jl.. .................. €'(,._'f('/·· ........... . -----1111• ................... W:~;~;(.g'EGO·CI-,......... ~ 171} Flecol-Mid tllnQ lee ............... - ................. ci'\"l·Of............................................ /, , "z~ 

-;-~-~1' ::::.(iii~} 3?~ 
~ L ~~~- ~-

' her.t,y•cer1ffy I am lhe~moi,...;.;;;;;iibi'oiniiiiaiiiaii..iibMlniof lhe abow named decedeid andlhit i..,..,, .........,-11> ...... Cllopooillon ol iwmalna u....,. indloiad. I «-tify and_... 
1111111.1.wlhe l'Wlf 11>malce lhit -..1Za11o.1 end I ac,eeto hold,.._ Hot»~ -lnlm 
anylldlyon-olaaid-..lz.allonand~~,..-· -...->4,U. oJ;t-a~ 
lhnbyaulhonzelhelnlertMntln Joi I .ceiiiii,i'::=---------------~ 
holdl.llder-. -...... ol ....... ...,ddllllt ~ 

~ ---Y.....-

~~Qder• E 
.17912 Invoice# 

-·· TIiis lnfomlallon la INtlllllb/e In a/t8ll'lallVe fomlalS upotl ~. 
o~ ... ,.....,.,,,. 



- • 
MT HOPE CEMETERY [ - 11 q I ;J. 

GRAVE BLIND CHECK FORM 

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

... 
\ 

. --' 
X 

~· 
\ 

Blind Check Initiated By: ·cz,.\~~c Date: VI· 
Interment space for: '1-,. u .. • :, 

• ,l. : b-0ttt 
V" ...... 

• 
Interment Date; u.l-td!.~ (', Time: I (); 00 

Div: t ~ Sect i Blk/Row: __ Lot: ol ,'=> Gr:....,6....__ 

Grave Laid out by: ~ Q~"" "~ f o~, c.. ~ G uJ 

Agrees with Legal Card: □ Yes D No 

Agrees with Map: □ Yes □ No 

Blind Check & Verified By: ..2:)pµcy1 



..._ . . ' .,, 

APPLICATION ANO PERMIT FOR DISPOSITION 

. J:_ /19P. 47 
OF HUMA~ REMAINS ( O • USE BlACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

tA. NMIE OF OECfI)ENT~ST CC)I\IPO : 18, Ml)()I.E ; tC, lAST CFAMIL Y) 

I rmsn~ I m&tn':i'r 1 ··,= fAaD I LV& I ftll'LffT ' 
""- CfTY Of OEATI< j 58. ~rt Of DEA'TH--OliTSIO.E CAUF ., e. NAME, RELAT10NSt-F'. FULL MAI.ING· AOORESS AHO 1:r CODE 

IWI DllGO :ID'ftfm ~ nm.an-so.-
1'A.1Jl"1i-CHCTalORPlRSON~A.$$\!Qf ;.781 ~If UC£~tMi18EA 

- ---F A#UCI\IU 
2441 lmlffUlff A'ff. 1 

2526 a IT. 
SAIi DUGO. CA 92101 

' 
IWI DDIGO, CA 92104 I .l'D-1575 81< ~T\JIEOF~~-,_,.,, 86~TE 'J"""O ' I ~------•--·- .. ,, .......... lldl!dl~ ... !.~...," ... "! ... . -. •181rim1~ 

-.__ -~- ""' -.i-..flf- ►_,,, ,,, _. I ¥ 

-T lMS ~ .S fHUIO IN A~- wmt .. PAO\lt-
SK>NS OF lHE CALFORNA HEAl..nt.AND S.uruY COO£ 

·~~~FU. PA.10
1

98. ()AltP£Mnl&Sl.Ul1 9C. SIQNATUAE OF LOCAL ~(ISTRAR ISSUNGPERMIT 

AHO lS THt .t.t.mlOM'Y 'llOA: 'ftC 0i$PO$m0N $11'£G:1Fllt0 
AUTHOlllZATION OF ... nee PEAlifi, I 07/~003 1 

flJ.00 !J. JL' ► 2311783 LOON. REGISTRAR 
llrJl: .,.., em-,_,., .... ____ c.uaM. 

~lio~-~ 
90. ADORESS OF REGISTRAR Cl OtS'TRtCT OF DEA~ I aE.. AOORESS o,· REGISTRAR OF CISTRICT Of' ~ 

' IF Ol$l'0$1nc;.l IS TO oc.c..- iN .....OlHfll CtSllttCf 1M CA~ObttlA f :ts:" W\JM""' ~~~ ' SAIi DUIOO, CA 92116-5222 I 

' .!9. AU1'1i011ZU> OlSPOSlllON(S) CNE<:1< ~ ..... FOIi CORONER'S 'USE ONLY 

~ A.. Bl#IA&.. (INClUOU Dn'oteMDIT} 0 E. TEMPORARY EHVAUl TUEHl' 
~ Q I. OISPO'!ffiON P£NOING-!<EMAIHS LOC,!,TEO AT 

(NirH •M Addr"8) 0 8 , CRD,IA110fj 0 F. DISlNl'ERME~T 
DC. OISPOSm9f' OF CflEMArn> - OTHEll 
□ TIW< 1H A 'CEMETERY 

□ G. ff IN TO CALIFORNIA 

8 
t: 
w 

! 
~ 

t 
:t .. 
ti 

I 

D. !!CIENIFIC USE D ... TR~SIT TO OUTSIDE OF c;AllFORNIA 

- "li~mOR~ -RY 

l • t;:02 I I -
1 118. OATE 8UAIED 1 "Z Of' PEJISON " OWIGE Of' IIUAIA,. 

: 7 • //,, J_J : ►. ',' / ~~~-:/, • = A 

l2A.. NAME AWJ ADOAESS OF CAUFOANIA CftEMIITOAV • 128, DATE <HMATED ' f2C. SIGINA.1\IAE ~ ~ tN~ OF CAEMAJION I I , 
CAEMA110N I I 

( ' ,► 
13.A.. NAME ANO ADDRESS OF CALIFORNIA FAQI.ITV AEC8\(I«.; RP,IAINS · 139: [)Al£ RE'CEWED; 13C, SIGNATURE OF PERSON IN CHAAGE Of FACIUTY 

$CENTIFIC I .•. 
USE ' ,► 

1~ NAME ANO A00AE$8 t,1 AECEMMO .StATE 0A COUftin:IV wtERe 1 U8. ()An StlPPED ' 14C, ADDRESS AHO SIGNATU~E ·OF PERSOt# IN CHARGE 
ReMAl,..S OR ~M~TEO REMAINS ARE TO BE SHPPEO 1 Of PLACajO WITH M. CA~A • 

lllAHSIT I 
I 
, ► 

SCAtTUIINGAT 'SEA 1M. A.ODAESS, NEAREST POINT Cit SHCIMlJiE. OR one DeSQ.IPTION Sl,F· ' 1~ .. 0ATE OF ' t6C. SOIAT\IRE OF PERSQN t,1 1 lSO, UCEH$f-M,,t,ldft 

DA FfCl9ff TO KIENlFY FIW. PLACE AW) .CA. DISTRtCT Of OISPOSITIOH l)ISl>()$ITJPN 1 CHARGE. OF DISPOsmott I Of Qf/Mffl> 16-
I ' ~~PO:l ~POSmDN one ' I ... 

' ,► ' 
~ IS AETAIHED BY THE PERSON IH CHARGE Of' 1HE CEi.ETERY, CREMATORY. FACILITY FOR SCIENTIAC use, OR BY· 1HE PEflSOH "" 
i>lARGE·OF DISPOSIHO OF"lNE CREMATED REMAINS. • STATE OF CAUFOfMA. DEPARIMENT OF HEALTH SEIMCES, Ol'FICE OF SlATE REGISTRAR VS9 (AEV. 810t) 



!-,'l~ l a .. 1 :·e:t,}3 ( t.· .• •• 17 i_:. : ... ,, , . 'l!\j< ~ . ·-- -... _ ..;: - ·-·' .: .:. ~ ~ ... v,,. . -

-·· ·--·- - . ~·····-· - - ... ~- _ ___ ,, 

~...-•~'-· ············ ·• .. •<--·•· ·· 
Ail.ildll.*9flll ~ ♦.-,0 u,-.J,;#>.iJ .. .. •. . .. ... -... -

,~ N'9't\oolr'9 6, S.,"41 ...... ... .,. .., .. , .. ....... .... ,.~ .... ,. ··- - r,q~ {Jl) 

..... .. ,,, ,,.-N'-lCOfflllno, ..•. , 

._....ic-.. . . .... ' -· . .,, .. , ....... .......... ... 
""'"' ___ .,.,..., 41,11!"'1,te ... ··'- ... ... , .. .... . 
~,di\~ 11!dll~a11 ,.. . .. ..... , ....... ,. ...... .. 

·· "• ... ··" _ ., .... " . 

. ............. _ 

M«J 
.ll$"£-O -

• 

• 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Oliy ot.San OleQQ 

• 

Lal St'20 a,-_l~_ ---- SecdO!l, _ _ _ DMal0nllllocls \ O 
_.,,_ a Care Ftnl ....................................................... ,~ . .(JJ.1Y!. ....... ~ ·-=C)'-·-

AdclUonal _..,.. and an fund ................................................................................ _ _ _ 

CJs!enlng/ClollnQ II~ .................................................................................... ,...... r-&-
CJ Bl.rllll ~ ......................................................................................................... ---

0 Handing F-......................................................................... .. ............................... -~-

,,_ _ _ _ •~IN .................. .......... .................................. ............... - --

Rew.ta.., Ind ftlng.fee ................................................ , ............................................ _:::sO;;;·~ 
SalM-........................ ....................................................................................... • C) 

0 Total 0... ................... --=-

'7r"':·-
~- j7913 

Wol1<0tder• ,..E~ ----- ·-•--· - - ----- --
-•------ ----

TIiis N~n111•ot1-1a aw/labll, In"""""""' ~llr..,.,., ~ 



• • 
MT HOPE CEMETERY!; f 71 j 3 

GRAVE BLIND CHECK FORM 

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

, 
/ 

Q"V-~'>(\-- ~ ,, 
X 

Blind Check lnitia(ed By: ~ ) ~~J:\ -&ate: 7,1 ~ 
Interment space for: \\,,.()~ U b:&1\/Vbf'Q/l'z)JJ 
Interment Date: dt\A. 7 \ ti Time: 3.',00 

Div: (p Sect: __ Blk/Row: __ Lot: 51 SOGr: ~\ __ 

Grave Laid out by: J.Jo t..:w..]\bl f~Rs::IA ~I\J 

Agrees with Legal Card: ~es □ No -f \o._q 'tfYJ 

Agrees with Map: ref Yes O No ·J.,,~ J .... J~~ 
Blind Check & Verified By: J fl,;} Y70 ,1 _ T\l)jie 



t'-17'7(5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (QI 

USE BLACI( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA, NAME OF DECEOEN'T-~~ST <ONEN) 
1 

18. M.iOOLE 
1 

1C, LAST (FAMll. V) 

NOEMI 

PERMIT 

AUT.HORIZAllON o·p 
L~CAL REGISTRAR 

~=-"': !' NfW 
il'UM!f fO PtOW· flN.\l 

""'°"""" 

I I GONZALEZ 

90. ADDRESS OF REGISTRAR OF DISTA:tCt OF D£A•,~ 
.- CIA.TH Ol;t;UlllfO 1M CAt~ 

'P.O. BOX 85222 
SAR DIEGO, CA 92186 5222 

1 8E. AOCflESS OF REOISTRAR Of OISTRICT OF OISPOiSITIO~ 
I ·IF Ol$#0SITIQN 6 10 <XO.- IN ,\N()ncfl ~,ICT IN '-'llro.NIA, 

4, SEX 

F 

10. AUTHORlZED DISPQSmOH($} CH£0< APPUCA8LE ITEMS 

{iJ A. BUAW. (IHC&.1,.:,ES EHTOM8t,Clt>,lf) 

FOR CORONER'S USE ONLV 

(I 8, CR!;MATIOH 

D c~ OfSPOSmQH OF CAEMAUD REMAINS OTM£A 
Tlim lN A CcMETERY 

0 o. SClENnFIC use 

□ E. TEMPORARY ENVAULTMENT,= 

D f. OISlt<TERMENT 

□ G. SI-IP IN TO CALIFORNIA 

0 •ff. 'f.RAN.SIT TO OVTS!OE OF CALIFORNIA 

ttA, NAME AND ADDRESS OF CALFORNIA CEMETERY • 1 1 tB. DATE BURIED 

MOtJN't BOPE CEHETERY. - 3751 llAllKET STREET,7/~ /!? 1 

SAN .DIEGO, CA 92102 : - d -v..J : ► 
i_ , 1zA,_ HA.ME AHO ADDRESS OF CAI.FOANA CREMATORY 

1 
128, DATE CREMATED 

I 
t2C. 

CRDAATION GREENWQOD CREKA:rORY - I-805 & DIPEIUAL 

□ I. DISPOSITION •-EMAl'IS LOO.TED AT 
(HU"'e l.fld Addf♦u) 

'!I AVENUE, SAN DIEGO, CA 92102 
~ 1------1-,-3.-.. ---,,....;-c..,..-ADOA_~E~SS-O~F~C-A:..Llf~Oll~N-.. -f~A~C-ll-rr-,~.~e~ce~iv-,NG--.,-... -.-,.-s-44,'-3LB . .LOLA~TE'-.'-.!:ece=,vt-o,;...<:1JC-.• -,-"O>i .. A-T-UR_E_Of.,-'C.PE~.-.~o-.-.. -C-HAJl~O-,-llf'-F_A_C11._ITY-

t SClflrrfflFIC 1 
USE 1 

~ 1------1------==-====~---=--~-___;'----~~-=-';...<e► ___ ~---=~===----u, t4A... NAME ANO ADDRESS 1H RECElvtNG STA.TE OR COUNT.RY WHERE 148. DATE SNIPPED UC. AODRESS AND SIGNATURE OF- PEASON If CHARGE 
~ REMAINS OR CREMAtm REUA»iS ARE TO 8i SHIPPED OF. PLACING WITI-! THE CARRIER 

! i--T-R_AN_·s,_T _ _,i--==---------~===-=-=....;...--==-___,;.:..::►-,--=--=--~------
S~ffflHHO AT SEA 1$A.. AOORESS, NE~RE'ST POINT 0f'4 SHORnlNE, Ofl oner DESCRIPTION SUF· 1.$8. DATE Of I ,~. SklHATIJAE OF PERSON IN UQ. llCfN!5( t-«JMl(lt 

0A FICIEHT TO IOOITIF't FINAL PLACE AN> <;:A 01$'TRICT Of DISPOSln.ON DJSPOSITION ct(ARG,E OF DISPOSITION I Of 'au,v,.m> J:l 
QISPOSITIOH 01l£R I I M>.-.«$ C>ISl'OSU 
HAH.INACEhltTER : ► I - II' ,Allfl\~AN 

~ OF THE P.ERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION., THE PERSON IN CHARGE OF DISPOSITION IS 

•

SPONSIBLE FOR COMPLETING AND FORWAROING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR. OF TME ll1STRICT IN WHICH 
POSITION OCCURRED OR THE DISTRICT' NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATl'EREO' AT SEA. THE LOCAL 

GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR F,ROM ·ISSUE OATE. 

COl'Y 1 Sr"Te· OF CJi_Ll~NA. DEPARTMENT OF NE"LTH SEAV~E~. Off.ICE OF STATE REGISTRAR VSO (REV.'8/0f) 

\ 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San DieQo 

• 

Let 51' 0.- / ~ RtNI __ Secllon _.._(_ CM1ioni1llock / d-
~ -ar-~aCW.Fund ......................................................................................... --''-'---

Adllllontl!-endQQfund ................................................................................ ---
. Ll,\~-

Clpfln~ •8-.............................. ,P .. A .. 1 ... D ............ ".......... ........ ~ -
EILrlal Conllllnef ............................................ ,............................................................ ---""--=--'--

\ l.t){) -Hanl,llne "-............................................ JtJt' .. lJZ .. 2tHB ............................... ~-
,,_ __ ,.._ ..a1na 1ee .............................................................................. ---

MT. HOPE CEMETARY "2:0 -
::::. lr'ld flllno,.. ..................... cm·cyr·sMi·oreG:<.'X'& ................ ~. \\£: c0 

~~~b ;:ak!~~~· Tr;-··:· .......... '~~~ 
~~J '6~ Balancedue - ·Q 

I Mnlby Clltlly I am 'M 'f._ ollhe - oemed d41ce$,4 
andlhli layaur-....tty1oinibc11poe111on "'-·•-~. l·c.nllyand,.,;-• lhall'-1herw,tlomilutie-andlt1G1Wto1'10k1Mt. Hope~.__fnim 
any llllblllty an acccur,tof said IIU1llorlzallon,n(f 17•· 
lhtonibfuhcxbe!ha.,,.._.1n loC I ::lc:=----------
holdundor- ~ 

'm=------- ---,:;;;;- --
T~ 

.17914 
:::- _0n11r, =E~-----

Invoice# ________ _ 

Accl..# ________ _ 

171/s /nfonndOII,. QVlll/"""1 In llltsmali .. ~-upon~. 



• • 
MT HOPE CEMETERY E-- I 1 °/ f 4 

GRAVE BLIND CHECK FORM 

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

/ 

9:..~~>( 
( 

I 

._y.JO 

~ (\' 
~ X 

. . 
,, 

7 Bhnd Check Initiated By. ~ Date. ~ 
lnte,menl "'"'' foe ~ IL . ,) 
Interment Date: ~ £ 1 Ti~ :,ct) 
Div: /c)_ Sect:_L Blk/Row: _ _ Lot: S f' Gt: / .;)

Grave Laid out by: "-) ":€.YY\:A\J Ft,R,<; lJ So 'rJ 

Agrees with Legal Card: ~ Yes O No · ~\,~~ 
Agrees With Map: ~ Yes O No '-._,/ 

Blind Check & Verified By:/ffew/ Oi7<,-a< Date:7-IC:,- o 3 



• APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS QR OTIIER° Al TERATIONS 

( /7914 
IA. NAME OF OECEOEHT-t=IRST (OIVD.Q t 18. lilDOtE 1 1C. LAST (FA.MIi.VJ •· sex· 

Rubie I Dw:aS2IO p 

i.tffow.Gf•IN 
TIOH•EQUIIIES A t«'W 
~llto~,INM 

""""'110N. 

IZED Dl8P06010N(S) OIECK APPllCAlllf ffll!S 

A. 81.AAL OIQ.UOQ ENfOMeMafT) 

□&. CAS,ATIOH 
□ C. lllSP09rT1a< OF CMMAT&D AE""INS Ot>D 

TM/\NlrfA· CEMET£RY 0 O, .SCIENTIFIC USE 

0 E. TEMPOAARY ENVAU•-NT 

[) F. OISINIDIMENT 

□ G. SHP IN TO CALIFORNIA 

□ H.. TRANSIT TO QUTSl)E OF CALIFORNIA 

FOR .CORONER'S USE ONLY 

□ I. DISPOSITION PENDING--AEIIANS lCICA'l'EO At 
(kam,e Hd Addteae) 

I 12A.. NAME AND ADDAE.SS OF CALIFOR~ CAEMATOAY I 128, DATE CfleMATEO I 12C, SIGNATURE OF PERSON IN CHARGE OF CREMATION 

dlEMAnoH I I 8CIENTF1C !SA. NAME AND AOOA£SS Of CAI.IFOAIIA ; ACI.ITY AECEMHG REMAINS 1 138, OATE AECEIVEll: ~3C. SIGNATIAl£ OF PVISON .. - Of FACUTV 

USE 1 

~ -----+---- -------~~-~=--+-----,--,-'' ·'-,,-~=-~=~~=~==,... 
IJ-_TR_ANSIT ___ -+'~~-===MAN~s~'b....,•,,~=ESS~MA~T~::,=i~~~ivr..,NG=AAE~sr~•-~~:~·~,~~·•~• m=~WHE=,,•..,E=-;..: ~"~•~· ~o•~,..=~-~-"--+i °":"'c~. ~t:"'~~PL~•ACIMG~ss=·~-~wm,=SlGNA=TIE"''"" CA,.,RE,,,•_:..-,-•_EASON ___ li<_·..,-_· --

15A.-=,·o~:v ~ ~~~:s=JE=~$JF· I 158. g~O~ON I ,sc. ~~~°ti~~ .. I 150. g,a~~-
1 .JMINS' 0t$IOSl!l 
I ► -If. A.Mlc.ulf 

~ ~ ~~=oo86F':e i::~=r: ~~:S.OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTiflC use. OR BY THE PERSON IN • -
COPY 2 STATE OF CALIFOANA. Of.PARTMENT OF ttEAl..lli SERVICES. OFFICE OF ST'!,TE REGISTRAR VS9 (REV. 8 Ji1) 



.il/ 16/2o◊3 13 · ,,7 FAX fUU( RAf{l A-'A Z TLAtl 

SD "'TT . HOP':: CE~NTEf?'! ~ 3379300 

• 

• 

• 

• 

!2.:56· 

MT. HOPE Cl:Jli 

INTERMENT 

\"--"', 

All F..w• ~ mutt·a"l~•oela,o-.m. o1 r411iJ11t kaa, or 611 - -_. 111 t __ _ --:.,a= 
wtll.be ._.i endbllle4.10""°"rol9-.d. -----1..1--- - --- -----

... . , . •.· . 

1.o1 5 r e,..... / .J,- ,..,., __ 

a.-~ & Car• Furn! ...... - •........ , 

n __ (._' _ 0Malant91ock /'d-
~ -

Ml,Ol!IONI - l!ld c•11• ru..i ................................... . 

Op<rill~a•~··--"··--··"·"--• ................ ,., .. -. .. . 

lllrlai ccnwn"' ·············- .............. , ." .,,.. , .. ..... ............. , ................... .............. ., ,. , . ' 

l1al'l!Dn11 f""8, .................... ................... , ...... " '" ........ , ...... \ .. , . ........... ................. . 

f'lOM11...-- ~ • aeni-ng 19'1 .......... .. 

.17914 
w .... °"'"' • ..,E._ _____ _ 

~ 1)01 /007 

"10 . 289 

I 



• .MT·. HOPE CEMETERY 

INTERMENT ORDER 
City of sen OilagO 

-

Lot ~-o<-t Gra~ I Row __ Section ½ 0Malon/8INI> 8 
Gt...epei,e 4 car. Fllld ........................................................................................... 330 OT> 
---..... ,.nc1 ............... p .. A-t .. o ................................. ... -
Openlngll)IOeing l s.tup ............................................................................ , ...... ~...... I \ (o .IJD 
B,NJConlline, ........ ............................ JUL ... t..5 .. 7.M.1. .................................. -
Handing~ .............. - ................ Mf:·HOt>eCEMF-rAAi'· ............................ ---
Flow!er-- Mlllw-ng 1-Cff.'t.Of..~DlEGl;) •. qJ, ........................... __ _ 

Recbid,,u an111111no i.. ................... ....................................... , .................................. so .op --·-...................................................... ,, ..................................................... ---
TOia! IJ\!e ................. .. 

Paldtaee11tnumbw R-5'1 1./ 89 

.17915 
WClkOrdorlt =E~-- - -

lnvolcelt. _____ _ __ _ 

~·---------
Thia lnfotrndon it, ava/llJble ln·a/llllmdw, ~ upon ,-ques1. 



.. -
MT HOPE CEMETERY[--/ 7 '7 Is 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi.ch the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marRer's in the appropriate space(s) lhal are adiacent to 
the burial space 

~ \ ' -.:5b ".11., 
• 
' • 

X ~Ji"'~., 
\krmtn ~ r:V 

Interment space tor:_...,..-_-'--__.,,-..-_-"---+'=--------_,_

lnterment Date:~~~..__:~2l...-

Div: JS Sect: __ 

Grave Laid out by: \\oR rvd~l\1 Fe R<; Us~11,) • 

Agrees with Legal Card: fi'ves O No ~~ ~ 
Agrees with Map: r/ Yes □ No ~ C1J.Je-, 

Blind Check & Verified By: J.k& ~ &&.J ,,,. Date: B- 1 I - 0 ? 
7 I 



' . 
[-1 7115 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IHI( ONL Y-MAl<E NO ERASURES,. WHTEOUTS 0A OTHER AL TERATIOHS 

-------, 

1A. NAME OF OECEOENT~T (OO'EQ 1 18. MIXll£ I tC. LA$1 tFAMIL Yl 

1 Th aon 
2. OAfE CiF Blft1H 
MOK1lC. DAV, 'fiAR 

...... 
l'ord 05 19 1938 M 

IA, AMOUNf OF FU PND 
1

98. DA~PERMITl$SUI0,1 9C. SIIJNATUAE 

13.00 
:oa1os12003 : 2313190 
B. bell ► 

tE. AODAESS OF RE£1STAM OF OIStllJCT OF OISPOSITI~ 
I If MIOSlTK)N IS TO O(QAt 1M ,t,~ l>ISTIICT IN C:.W~NIA 
I 

FOR CORONER'S USE .ONLY 1D. AlfflfOFlrZEO OISf'OSlllOM(S) CHEaC A.PPUCMLE l'TWS 

(j A. BIJIIIAl. (INCI.UllU -Nll 

(j a. ClaEMAllON 

□ E. TEMPORARY EHVAULTMEHT 

[j F, DISMEAMEMT 

□ I. DISPO<llTION •-MAIMS LOCATEtl AT 
(Na,ne •tld Addte.at) 

□. ·e. Ollll'O&n'IOM .Of' CAEMA1£D AEMA°'S OIHEll 
□ _ .. A•CEM!SWIY 0 G, 8HP .. TO CAUFOANIA 

D. SCEHTIAC USE □ H. 1"ANsrT TO OUTS« Cl' CAlM'llf!MA 

t tA, IWII: AN) AODRl:88 Of CALFOFNA CEMETERY 
Jtt. Bop• C-tery, 3751 lt,erbt Street 
la Diego, U 92102 
12'. NAMI! AMI' -SS OF CAUFOINA CANATOAY 

I 118. OAff BURE> f1C. 

I 

: -1,?, lJ.3 ► 
1 

12fl. 0AlE CREMAIB) 12C, I CAEMA110H 

s~----~~,~~~-=~-=~-~·=:~~~=-~.~F~~==f~~~~=~.~~=~~=~ ... ~-=~~:~,~~~.~b~m=. ~~AE"'c~,=~~~~~·~-=~,~~-=~~==~~~=~~~-~.=~~=f~~=n~1~ t 6QEN'l1AC I 

USE 

~ 1------1---~=~==----=----~-=-__;~--==~+-"►-==-------=-----w t-4A.. NAM! AND ~ES$ IN ~ECEl'VtfG STA.TE OR COUNTRY WHERE 14. DA'l'f- SHIPPED i -!,C. ~ss A;NO ~llJfiE OF PERSON If OHARGE 

11--TA------1---""--_·=~0A~·~·PIEMA==TE-D~---NS~·-·_-_r_o_ .. _--___ D ____ _,; ___ ~~-+►:;...._°'=•-LAClNO==-------CAAJI--IER~------
15A. ~~ NE:MEST ~ ON Sl«llREUNE. 0A OTHER 0EBallP1)0N SUF· 

1 
158. DA.rt OF •~. ~l\JRE OF PERSON 1N UO, UCfNSE NUM1a 

FICIEfff TO IDEN'TlFV AtW. 'UCE NI> CA R!m!!9I OF DfSPOSfTIOH OISPOSfflON ·CHAAGE OF DISP.O'SfTION I :.::~~f. 
-- ""'-'CAM.f 

► 
COl'Y 2 1$ RETAINEO B'f THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, fl\CIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE t:iF Ol"POSlNG OF THE CREW. TEO REMAINS. •• COPY 2 SJAfE OF. CALIFORNIA, DEPNNMENT OF HEAL ll1 SERVICES, OFFICE Of STATI: REGlST'RAA VS 9 (REV~ $ ri1) 



• 

• 

• 

• 

7'4 ~ .dat ~~ '1~ 7~. ~did~~ 14. 
7(,{/(j 7h,"4a!«I 7~. fQ44-~ at ~ StJWiea. 1«-, 
~ . 2570 '1~ ~ - 1/id(d,. ~ ~ ~ 7; 7«t6 
7~7~ . 

/w lcLA 
v~o1tJ~ 



e • • 
MT. HOPE CEMETE.RY 

INTERMENT ORDER 
CttyofSan~ 

In• --~=~= ___ funnl, dlle, tfme~·~~;"-.'..n~~~~ 'floiiliiWm . ,..,_ . -e- e-,,.,.. . . 
Church, ct,p, - &-..g ~ ; !ie:t; ~,~. 

Al1Funendcan,ITILl8lan1ve~p.m.Zwor1<dayoran..ir&charge~---· 
'S:II:) 

wllbeappled.andbllled IO undanilgned. _____________ _ 

Lill l lR era.. 3 ~. __ Sactlon __ DMslonlBlock r==, 
f.31-o,a,,. opaoo & can, Fund .......................................................................................... ..,_ _ _,,_=--

~-and ..,.·f\Jnd ................................................................................ ---
c/3'7 -~ a Sall.Ip ........................................................................................... ~~-

BwJ eoru,-······ .. ···· ......................... p ... ~ . .l.~j·.................................... I~ t, -

===~:~!; ::::~ fi"-
SeJNta.. ......................... " ...... Qp(..Qf:.SAN.DlEGO •. CA ............................ ~ . 

TO!al Dua ................. .. 

Peldrec:ell)lnumber ____ J3/-
llalllnceu .C:O 

I~ oa,tlfy I am i,-\C.,_biniiic..w:;;;jjj;iii,ii;;.;;iiiiiii~oin.iiiiollhe- n,rned decedent 
and1111slayou,IIAl,o,llyfomak6~ol-n■u-ln-.l Clllll!yand
lhall-1hertghll0,....1hlea""""1z911on_l_lO_Mt. Hq»c...n..y-fTom 
q ·lablll)r-on - al Mid aulhorizldlon _ ,,, .. 111.,1. 

I h■rabJ authorize !he Int-in 1011 ---~---
j 7916 

-Ol'dlr• =E=-------

,,._ 

This lnlbnnallon Is tMlilabi. bt ""8mdve lotmats upon n,quest. 
o,,,..., ... ~,.. 



[-)79/0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

IJSE BUCK INK 01«. Y--MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOUND 
TA, NAME OF DECEDENT-RAST (QMH) 

1 
18. MIODLE 

1 
1C. L\SJ Ol'AMII. Y) 

I 

2. DATE OF BIAlH 3 . DATE OF DEA'llt . , sex 
MONTlt. 04V, V£AA M0Hnt. DAY, \'l!AA 

M 
1 68. COIMTY OF OEA1"--0UT81D£ CM.IF., 6. NAME, FIB.A~. 'fU.l MAI.ING ADOAESS NflJ ZIP CODE 

J~l..llAIICOlb= ========~==__i'~~•==•~••T•~'"Js~AN~JD~IE~GO!Q...._J ELLEBWUPAIU.ANT - PUBLIC GUARDIAN 
, .. T'mD - - ADORESS Of ColLFOlllllr-NEIW. ClmCTOR OR PERSON ACTING AS StlCH I 711, CALIF. llCENSUOJMIEII 5201-A lDnlll RD. 

M.'!Vllll CIUD(. • Bllll.AL, 815 THIRD AVE. #315-B , _,,,.,.,..,= SAN DUGOJ CA 92123 
CHULA VISTA. CA 91911 : FD-1713 OFoll'l'I.ICAHT ............... , 88, DA 

..,.WMJ Of. #PIJ:Mt -_. ~ • Wltlll Mat ~ ~ 111ted _,.,. !' - oJ lhe .,....,, IIIJlllll2ld bf , _,\..( , _. : (::,t-

1lU PERMIT tS tsSUED IN AOCOADAHOE Wfflf PAOVI- a.A. AMOl9lf OF FEE PA.ID QB • • OAff PERMIT ISSUED 9C. stONATURE OF 
SJOHS Of 1l4E CA-... HEA<fl< - $AFET\' ,CC)CE I / / I · 
A>CI IO,..,AVJl401WTYFOR114E"""'°""'°"O"'CIF1£0 1 07 16 2003 I 2311782 

ALITHOAIZATI ...... OF e.nesPERt.lT 

LQCAI. REciiSTRAA """--·-·-·--·- $13,00 ' R.MARTINEZ ' ► 

PERMIT 

90. -SS OF REOISTIWI Of lllStRICT Of DEATH- 19E. AOORESS OF REGISTRAR OF OISTIICT Of DISPOSITIOll-
lf OfATM OCC'UIRfO 1M CA~ I IF OM0$1TION 1$ TO OCOA IN ANOn.!a t>Gmcf IN CAUJIOIINIA. 

VITAL UCOIDS P.O. IIOX 85222 1 
&UI DI!GO, CA 92186-5222 

10. AU1MOR1ZE0 °'5POSITION(S) Q£CI( APPUCA8LE JlDl8 

[j A. IIURW. (INCLLU! -

FOIi CORONER'S USE ONLY 

□ B. CABIATIOH 

□ E, TEMPOIIARY EliVAOLfMElff 

[j F. DISfflERMENT 

0 I, OISPOsmotl ~NOING-IIEMAJHS LOCATB> AT 
(Name •~ Addr.·♦•l 

□ C, °'8P06t118h, OF CAEMAlm FIEIWMS plHER 
□ lHANIIAC-Y 

O, SCEHTFIC USE 

□ G, - II TO CAUfOl'l«A 

□ H. TRAHsiT TO OUts« Of CALFORNA 

11A. NAME AND A00AESS OF CM.IFORHIA ~RY 

Mr. llOR ClliE"fiiti .t 3751 ·M.illl'r ST. 
SAJI DIF.GO., CA 92lu2 

! t>A. NAME AND ADORES$ Of' CALIFOANIA a,ew,TOR'r 129, 0..1'£ CAEMA'IEO 
1 

CREMATlOH I 

i f------+-------------------=---+----=-..;:..,►=---=--c.,., _________ _ i 131,, ~- ANO AOOAESS Of' CAI.IFQAHIA FAa.JfY AECSVING RE- 138, DATE RECEIYE0
1 

13C. 

~ 6aENMC I 
USE 1 

~ f------+---------=--~=--------__,;. ______ ..;•..,►=-----------------
~ 1-M. NAME" AND AOOAESS .. AECEMNG STATE OR COUHTAY WttER£ 148. DAT! SHIPPED 14C. ADDRESS AWJ StOHATIJAE OF PERSON IN CttAFt1¥-
~ TRAHSIT REMAINS OR mew.no ~ ARE TO 8E SMPPEO : OF Pl:ACNl wrrH 1)E CMftlER 

8 f------+---------------------- __,;. ______ ..;:_,►=------=---~------1&4. AOOAESS, NEAAEST PONT OH Stt0AEUE. OR one 0£SCAFT1()t,I SUF· ,58, DATE OF 15C. SIGNATURE OF PERSON IN 
ACIF.MT TO IJfJf1FY FINAL .Pl.ACE AM> CA OISTIIICT OF OISPOSfflON DISPOSl110N I CHMG£, OF DCSPOSm0N 

I 
, ► 

,1'°·~=-=-· 
I MAN~ 

-If ,-,PPOCAltl 

COPY 2 1$ RETAINED BY 1ttE PERSON IN CHARGE OF 1ll£ eEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 1ttE PERSON IN 
~ OF DISPOSING OF 1ttE CREMATED REMAINS. 

COPY 2 ST~tE OF ¢.AI.IFORNA.. DEPARTMENT OF IEM. TH SERVICES. OFFICE Of STATE REGSSJRAR V$ a (l>Ev. It 



---··-
-- .. .. ·-··· TO;P!JBL!C /:IOl'tINis-=ATO r~·o • r; R P: 1,1 

MT, KOPE C.EMfflRV 
INTERMENT O"~ft 

CitCIISII\OlogO 

14....b,~_ o_ 3 fl<llr __ 6'11i11Gl1 __ 111-N~. l'::? 
. . . ~~, -

Ga'e~4C&rlf""""-- ··- '"''···-... · ..... _ •. , .. _., ......... - ...... - ,~.•· ......... ....... - ... , .. ,. -.J-,~:V......::--

~ ·---.WClfUW'1¥td- .~-····.,··· ·····--········---·--·•-"""•·······•···• .... ,..u,~- -...---
~31 :,~,,.-~ &·~ •--oC( .. -f.•-- •u•••~••••••...,.•">- ...... -. .•• -,,--,,,.,.,,,.,,,.,,,.,,~.,,,.,.,,,, ,_._ 

~ ~ - --····-·,.,-·-~--------·· ·- ··.,._ •• ,.,, __ ,,_,4_, .. . . _, _ _ _ 

37916 
~t;lllMf•~E=------

1.......i:., ___ ______ _ 

-·· I , 
- • • ~ -- in ~ .. 1'6,md..l.dllCJ<! ~ 

' 

• 

• 



• MT.~E~METERV 

l J INTERMENT ORDER 
;J}:'; ,.ib Clt),ofSanotego 

~~i' ~ ~~ ~ ~:,.~k: 0ete 1 - I s -o 3 
~ ,. 

You.,.herebytlllthoi1ze<I and I,,.,,_, IIC,bjectloyr»:rulea endn,gulldlona,to lnlerlhe ,..,,.,Ila 
o1 '1 Qh,.. ~(µ -J.la.«nq A ,,J 
Ina - - ===~---;;;.;;J!~,tima ____ ___ _ .-...... ~ Cl'IUl<h, Chapol, Grall!Nikle _ ___________ MottOaly. 

AJI. FUNl'II C819 ll1Ull arrfve befofa 3:30 p.n,. of MglUf WOik-day o, an exlril cha,ve of$ __ _ 

wltbe·appledandbllledlo"'1dololt,,ld: -------------

Lot_~)~ ara .. _.,.3.__ Row ___ Seetion~f:'. -Plrds'cwAloclt \ () 

· · l]~bO 
Clrwe ai-leet. Fund ; ·--·-··Ji·yn· .... "f>.lJ .. ~-;,~~·~~ ii, 2· ,a. 
Addi!- ap.- and C8Nl fund ..... , ........ f,.. ........................................................ -·-1a>.1...l!:.:..s,t:.(f 

Openi~D l 84blp ••........ , ....... ~ ....• ; ..... f !j,,.(1.0.:....................................... ~... t,O 

eodal ~ner···········-··D.l).t.,,fi .................................... ... ~ ... :........... .iff :: 
HandlinD FeM ...................................... °4; .. 'fj ......... , ... , .......... :···· .. ········--·············· 
Flaw-f--aelllnglN ............ _,_ ~ .,U,]f.:...................... 'tl•f;11' 
Aowdl1111Mldllingl ............ ct.£2. ........ .f.d~.<?..P............................................ /() 0,, /(7 

Se!M JIIW .............................. '' ' ............................................................................. ~ .a.. J/0 
TOia! o.,,,-:.::J" ...... ...... :t:J'7 IP, . (.(, 

Paid nioeip1 N1!11ber J} O % ~ Cf f/'1./7 

$. 
n;o e..,.,. d,,. ~ ~1/ t. 'f'J 

- ~~ 
Tl j 7 917 
wm0n:1er• =E,__ ___ _ 

ll'Mllcel ________ _ 

Acct.I· ________ _ 

Tlllrl~•fflllJal/lelil.,,,,,,,,.... ~upon,wqiat. 



I 

I 

OFFICIAL RECEIPT CITY·OF SAN DIEGO, CALIFOflNIA 
WHllE . .... . .. TOCLl$TOMEA 
C.Af<tARY, .................. . CE¥ETFRV 

Acct. No. ________ _ 

w.o. ----------
BALANCEDUE_..,f;L..,,... ___ _ 

Pre-Need Lot')( At·Need I I on Mel 

JAN f 9 2005 

MOUNT HOPE CE~Jit TEA 
Handling Fee 
A~.rding& 
Mi&C.Fees 
P,..Need 
Tnst · 
Sales Tax• 

58423 



• 

• 

OFFICIAL RECEIPT 
WHITE ... , ... _ ,:o c u~TOMER 
CAN.AR~,. ................... C8'1E1ERV 
PINK ....... ... ... , .. . ............. ... A,UOIJOO 

CITY OF SAN DIE.GO, CALIFORNIA 

MOUNT .HOPE CEMETERY 
($19) 527-3400 

56526 

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

W.O. ~E~-_,_\fl_°l_· I__.] __ 

BALANCE DUE 1 ~f°) J, 0 • Q:1 

Pre-Need Loi ( At Need 

Pre-need Trust J.<... Ca$h I I 

NOT VALID FOR PURPOSES STATED UNlESS 
.STAMPED "PAID'' IN THIS.SPACE 

PAID 

JUL 30 2003 

CREDIT 67007 
20% sa1es Cara 77184 
80%Sa~s 100 
otl.ol, 77184 ---L14'-!l4~ 
Ope,,inw 100 
Closing 77181 -----!I--
Burial 100 
Cohtalners 77182 ------11--

100 
nras ------11-
. )IX, 
77183 ------11--
63033 
n,es ------!l--
60101 
7e;J!ll) ----,,c=---ll-r-

$ _ _,_I _,_I 'b_,,. ~· .IL..l.=.o 



• 

• 

.OFFICIAL RECEIPT 
WHIT!:_ ...... JO CUSTbMEFI 
CANA.AV ....................... CEMETERY 
PfNK ........ ................ - ....... l!,UOITOR 

Payment of 

Lot Grave· 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
.(619) 527-3400 

Row Section 

Invoice No. €: ,79,7 NOT VALID FOR PURPOSES STATED U.NLESS 
STAMPED •,PAID'' IN THIS SPACE ·CREDIT 

Acct,No. 20% SalOS can, 
B0¾Sa~ 

PAID ofLolS 
w.o. Oponv.g/ 

BALANCE DUE {10 tJ}. &if/ Clo<iOg 
BurlaJ 

11 2003 ,CQr'lt&iners 

SEP Hatldling fee 
Aecor<lng& 

Pre-Need Lot/ At Need °'1 Acct 
Ml$c.~ ~ 
Pre-Need 
Trusl 

Pre-ne:~ Trust'f ·Cash Cheer 
Sal&STax 

AC-212;Aev 10'°21 \S~ TOTAL PAID 
'Tms t~riM ,'8'6"'~ O>aNe-tMflve kxma'8 ~ ,eque.st. 

56665 

Division 
81~ 

67007 
TT184 

100 
771&.i-

100 
7-11-81 

100 
77182 

100 
J718S 

100 
77\8~ 
63033 
77186 
60101 
78390 

$ 



• 

'f 

• 

OFFICIAL RECEIPT 
WHITE .. ,.., .. ..,.w••··· TO.CUSTO~ER 
CANARY .. , .................... qEMETERY 
.PINK- ···~-············ .. - · ......• AUOIJOR 

CITY OF $AN DIEGO, CAt.lFOR.NIA 

MOUNT HOPE CEMETERY 
(619) 521-:3400 

56836 

-4:U,t:4=.$.~~~~~L~~~~===~::::_7-_:_..1.J~'.il======~- Dollars($-"---'-----

ih , f>()A..::f- Payment of __ c;J.1:Jd~=L:!:::.::'.::~~:::,,,...,_ ________ ----:
O
"'iv--,is--:i-on ___ _ 

Lot _ ________ Grave _______ Row _ ___ Section _____ Block ___ _ 

Invoice No. £ / 7 -/ / 7 NOT VAi.iD FOR PURPOSES STATED UN~ESS 

STAMPED-PAID" IPXl'O Acct. No. ____ ____ _ 

w.o. -------,,-,,.,---,,--,,,.,--
BAlANCE DUE if a'._o • ;). o/ OCT 3 o 2003 

CREDIT =1 
20¾ Sates' Care 7-71'84 
~Safes 100 
O'llots 77184 
Ooeriinti H)J 
Closing 77181 
Buriai . 100 
GO(ltainei& 77t82 

Hsndlln.9 Fee 
AE!coroing _, 
Mi&e. Fees· 
Pr~~&ed 
TIUSI 
Sales Tax 

TOTAt PAIO 

10\) 
11,as 

,oo 
n183 = 60101 
78390 

s 

\\~ 1.1.b 

\\.~ % 



• 
' 

• 

OFFICIAL RECEIPT 
WMITE ............. .. TO CUSTOMER 
CANAAV ,, . ., ...... ...... CEMETERY 
PINK . .... ,. , ., , Al,/OITOR. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(1119) 527--3400 

t9ate: 
Address: ~5<PS Yl, . 

57.257 

In -fiid: Payment of __ .,.Jl_¼.(__:...:=::..'-''"',41+'-·.,,u#:==--""=<-----------------r-:!. ~ d) D
8

1oclviskioo~~ 
Lot _ ___ +=----~ Grave '-...> ~ Section_____ ~ 

Invoice No. _.r{..._~_,_/~7_9~/ ...,J,__ __ 
Acct. No. _________ _ 

w.o. ------- --,.,,--
BALANCE DUE ao /;) .(_pq 

Pre-Need Lo0 At Need 1 OnAccl 

NOT VALID FOR P~_foD UNLESS 
STAMPED -PAID" '·rKT 

FEB27~ 
HaQdliog Fee 
R~ ing& 
Mise. Fee& 
Prt-N&oo 
T1U$1 
Sales Tu 

TOTALPAIO 



• 

• 

OFFICIAL RECEIPT 
ww1T£ , ................ 10 cusrd~ER 
CAN.ARV ·- CEMETERY 
PINK..... ... _ AOOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• ~ 

57015 

From:0 (1)\,0.. 

.'<ate: ]), C \ % . 20 ...CO 
\\ r.-,: ~ o 1+ , Address: f)ffi.h \1 Mo_() R t ii 0>n \ow~~ 

- ----------- --~ - ---- Dollars (ti:W , ~ -Z~d'j 4 
in ..,,~ Payment of _~~.._JUP....,"""'--.J.,l • .tX':u.9=a.,,d= ... - - -------------,.,,..,--,--- --~ r- Division 
Lot _ ________ Grave _ ______ Row ____ Section _____ Block _ _ _ _ 

Invoice f:(o, - ~.-=-1~7~91~ _1'-7--'-_ NOl'VAUO f'OFI P~PQioT'ED UtjtESS 
STAl.lPED"PAff ftS . 

Acct. No._________ r"' 
W,O. _______ ......, __ _ 

BALANCE DUEda':B -49 
Handling Fee 
Rocoldng& 
Mlsc,Fte$ 
Pra-Need 
Trust 
5alt&Tat 

TOTAL PAID s 



• 

' 

• 

·- -- ---....,.....,---- - -~=--

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 573.32 
WHITE . .. . ,. ... ,,, .. 10CU$TOMER. 
CMIAAY ...... " ' " " " " q METEAV MOUNT HOPE CEMETERY 

/) . :K, .... . ....... .. , .. ~UOITOR (819)527-3::8• ~,_;, /7 _,·201 
From• ~&LQ, Ct~ Address, p25euS ,M (1,iu.J<. J}nJp ~}::-0 
---~-------- --~- ---H----- Dollars(S//f· ~ {ior7 

in t;;,~ Paymer,1 of _~-b'=-'~l."'"'"-- -,,L~-.- .~ ·~· -,-----------=--,-,---:- -,,. 
Lot '/ Grave ( £ ✓l?jo Section ____ ~l~~Q!lWJ"F 

• Jnvo,ce No. ,[z /77/ J 
.Acct. No. ____ ___ _ _ 

W:O. ---~~~+•-,.,..--
BALANCE DUE-1~87-'--'i~•-?-I---

Pr&'Need Lot/ At Need ' On Acct I 

NO.T YA1JDJ'C>~~DI JNJ.ESS 
STAMPED 'PAl-r'Klt;;i 

MAR 1 7 200't 

Pre•need T f\lSI / cash I I Ched< t 
I iSSUEOBV~µ:___.!.....!c:::...i.::=-:c.._ 

A(,212(Rov. 10-02) J ~ ( . 
1hi$ lhtormr,riQ,,•if .-wi.~kl•.afMrnttiwe tormaJ upc,, ~ 

Harding Fee 
Recordtlg & 
Misc.Fees 
PY,-Need 
Tru&t 
·&11esTax 

TOTAL PAID 



E-.17917 
Raynes, Cora 25565 Pine Creek Lane, Wilmington CA 90744 (310) 835-6594 

1.J'""'(}'f 1.\\.\,\\\ t '} Debit ·Credit Balance 

7/15/-l. trj Opened pre-need lot/Trust acc.ount with D,D, 1 ·s.o~ . • ,n 
1.ry~t _Monument, and 2 Trion, Vases, Trust 3 ,84 96 . l4 

----::::--t--+--i:ti -rd:ittd>?r.· Two ~pe111ngfc1ostng1:, Bt:lr ial c.onra-'~.-=n¾, ; -t-1- hrrh1 ,.m, i-+-l- ~H - -tt---+-¼,;1_7~8,H_ ,;.,,6'--1 
ll • 1 , ,Z - - · n r&-i:n~"-l.~-F,ee-an_ -

• ~-A~•& ' - " • 17 8'· 9 sales tax on the D.D. r "! · .-- _," , .,.. » - ~..l ,.. ... • t : 

7/31/03 25% down by Mastercard, Coupor; #1 " ' ' • 11 40 '12 . )9· 

q d - 15., 5tptRC ,,5 .:J I 5 1./C - IJ 
/(;} - ~ c i:i ,C,G,i3\o 0 ( \ ljO ~ $ ~ 

,:i ~ O' 570/5 '-f , ~, L.--: ' ~ ~ 'lP ~ 1
' 9<f 

I 

~, 1f":l .... I-,-, -1 ••~ 

' 

J .... I ""\ 

I 

_.._ 
I 

ll I I I I 



cl 

Ina 

,. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dl8Q9 

uneral., dale, time 

• 

Cllurch,°"""', G-___ ___________ MonuaJY. 

All F.-C81't nut amw befcre 3:30 p.rn.of r.-, watk dltf or an exira ohalge o1 $ _ _ _ 

wtll bel!)plledandbllledtoundeqjgned. --------------

Lal I..Jlo3 G,ave__.l_ Aow __ .Secclon _ _ l>Mslon/Block I{) 

Gi-~&car.Fund ........................................................................................ /,.2aS-
Addlllanol ~lllldCllr.fund ................................................................................ __ _ r.;,3-

:£.W· 
~&Slilup ....................................................... ................................ ... . 

,;2.7s-
Burial Conlal-... - .................... p .. A-l .. D-.. ········ .... · ............................. :::: .. 
HlndllnoFeM· .................................... ' .............................................. :::Jeff ..... . 
~---.-no'"HJG .. o.a .. ioOJ ................................................. __ _ 

so-~andftllngtM ............................. cEKXETARY· ....................................... .. 
--.................. ·- ·c~·~~~~.OIEGO;·CA······ ........... ,,~ .:.~/..... . 

,, ,;2/(pt.-31 
Paid rece~ number 1S:<J4:i,,"".... 535 · iO 

• 

/ -4 ll&lancedlw /((~3..Y 
, ,__cenlly I amlhe V &tr~ ollheabove named-
ond INa la your IUlhol1ty ~ of-• . _,.. lndk:el..i. I c:.tllly Mid rep<-
lhll I l'IIMllhe itglllto-.thla lfd 1-to hold Ml. HOl)II Cen-vharmlea 1Yom 
arr, llllillty on account of Nici IIIAhortzdon and~ · 

'J( ' 

.17918 
war1c<lrdlr• ... E~- ----

lnvoicet ________ _ 

Acct .•• _______ _ _ 

Thie ln(orm,,/lon Is ••al/able In allomat/Ye ,.,,,,.,. upon~ 
O""'-'•,..,,,.,_,.. 



E-17918 

4_ ,.. .. A._-• .• ,~,...,.. T . " . "' '" "' • 11nm Alli,. cm 00117 {A<ct\«•,:n_ ,.:;1 I 
, ....... 

07-1' _ .... -,:,_ ... __ _ ..,.;J , ..... ,.d-~ ~-· ,.., e ... - n~ _ .._ _.,. ___ 1. 5. )0 

-- to include 1 ooen/close. TS Vault, handelin• 
fee, recording fee and tax. on vault . . R-56492 ' , . 11 ' I 

25% down div 10 lot 4803 "T 1 ' 00 1 • '1 
~'z5 , ... q {)"°AM I 31 

- --
' ... "'" 

- I 
/.,\111 U O LUUJ I, 

.. " ,., ,. ··-· ~ - a 
. - ~ G~ SAtil Q[EpO 'I-

~ 
! 
I 

' I -

1 
·-I I , , 



Yau.,.~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlfgo 

Data~ IL? ,CB 

of ---/;~¥!,[Hff ~!:::::_---==".L.:....~g,~~---:-'.:"-;;:::;-f:~---,.~ 

All Funeral cera muet emw belol e"" $ . o1 regulw.WC(lt day or an 4lldra 

wlll bel!'Pledandbllodto undo.wlgl.ad. ______________ _ 

1.o135 'i.'1 Grave / Row __ Section-~ ~ ff) 
a.,....,.. &.Ctt9 Fund ....................................... e.. .. .f.?..1~................. ---e,-
Addlllanal-andcaretund ................................................................................ ___ _ 

Opet,l,o'Clolillg & Salup.......................... ........................ .......................................... --& 
Bwlal Conllli-.................... , ................................................................................... . -e-

0 Herdlt1gF- ............................................ , .............................................................. --=---
~--Malt<erNlllngMe .............................................................................. ----

0 Aeoordno and ftlng IN ...... ............................. ....................... - w••······-··············· .. ·· ----
0 Salee-··-··· ........................................................................................................ -=---

TC!al Dile ................... ___ _ 

j7919 
Worl<Older• =E,__ ____ _ 

Invoice/I. _________ _ 

Al;d. •• _________ _ 

Thlain/omlallon la~ in~ ~-·upon /'6qlJIJ$I. 



• • 
MT HOPE CEMETERY r- \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 
!he bµrfal space. ' 

~ 
~ --.:; .-

~ 

A X A' a• .,,., 
' --- tC~,1.,,, 

Blind Check Initiated By; ~ Date: I\ ll.Q 
Interment space for: ~a} ::::Q\o.t,hk,r-
lnterment Date; ~~Time: \~· CC) 

Div: lCJ Sect: __ Blk/Row: __ Lot: 35~Gr: __,_\ _ 

Grave Laid out by: tJo ':, ftq~. 'U f C. Q.c; lllf. ◊ 'J 
Agrees wlth Legal Card: ~es O No . t 1 f1-! 

Agrees with Map: Gr'Yes D No 'Y ~ &1ctL,<, 
Blind Check & Verified By: &mit~ate: 7 /:i,1 /~ 



• ,, ,--i 

APfll.lCA TION AND PERMIT FOR DISPOSITION OF HUMAN 

USE &LACK INK ONLY-MAK£ MO ERASUl'lES, WtlTEOUTS OR OTIER ALTERATIONS • 1A. N,IME OF oecet>afT~ST (GIVEfQ 1 18. YDOLE 

I 

I 1C_ LAST (!=AMILY) 

' Katsbr 
1 58. COCJHlY OF OEAn+--ouTIICIE CA!,,.tf,, 
1 ENfGA aTAKViacOD.8.in 

a. KA.ME. ftELATIONSt9", Fll.l MAI.NG ADOAESS AHO ZP CODE 
OF WFORMAHf. 

7A. TYPED NMIE NflJ ADDRESS OF CAl..FOANA-FUNB OIAECTOA 0111 P£AS0M ACTN3 AS SUCH 1 78. CM.F. LICENSE NMBf:A 

P•t~ill llor~ , -'•--

Claarl •• a. Katsbrl Brotller 
3017 Paecilletion C rel•• 
Colordo Spr • co 80917 

6322 n eaJ- atfll.. s.n • CA 92115 : 
ft ... lhlt. dlt ~ .,..._ siakd htren IS - o;I fie~ •lh:lriffd tr, 

" 1 -

PERMIT ·n,q PIRMT 18 IBIUEO N ACClOflEWrfCE Wl1M PR<M- IA, -AM0UNT OF ~e PAID ee. DATE,.,...,.·~ 9C. 
8t0HS OF THE CALFCWM HEAL 11i N40 SN'E1'Y OO;OE I · I 

1 

~-11 98. DA.TE SIGHED 

' 07 l 2003 
OF L~ AE<ISTRAA ISSUING PEAMIT 

_,..,,.,.,m.,,w1v,oo...,...,osma,u .. c1F1m , 07/18/2003 , 231 
~~-1'.i: ;:,:_,...::;_.,_•--•- U3.00 'J:. Zaratsb ' ► 
AtlV CMA.!'4()( ~ 

TIOMR!OUIRUAt«w 
f'UMlT TO SHOW ff'rcAl 

.90, AOORESS·· OF REGISTRAR OF OISmtCT OF DEAn+- I tE, ADCRSS OIF ~AR OF DISTRICT Of DISPOS~ 
,,_ OU.TH -OC:0..!0 IN OlJIIOltHIA. I If OISl'OSITION 1's TO OCCUit .. ANOnet: 0CSlllCT IN CAUfQltt,U, -· • l'O Box 8.5222. San Di .... Cl 92186-5222 

I 

10. AuntORIZED OISPOSITION(S) CtCQ( APPOCA8LE fftMS 

~ A. 8UftW. QNCI.UOH ENTOl&IElfl} □ .E. TEWOIIAAV E>IVAULTM£!1T 

FOR COIIONEA'S USE ONLY • 

□ I. OISPOSmON •~MAINS LOCA • 
(Name. -• !Id Mckeu) □ e. Cf>EMATlON • □ *· OISIHTEAMENT 

r1 C. oe&POSm0N ~ CAl;MATED REMAINS On4EII = llWI IN A CEMETSIV D o. SCIEIITW'IC USE 

I] G, - IN TO CALIFOANIA 

□ "-- 'rRAl<SIT T(1 OUTSIDE OF ·CAUFORNIA 

!I 
~ 

! 
I 
J 

~ 

~ 

i 

BUl!W. 

CAEMATlON 

~ 
USE 

TAANSlt 

• 1A. NAME AND AOOAESS OF CALIFQfl~ CEMETERY 
J(t. Rope C:-tery, .l7.51 Mullet 
San Dt•ao. CA 92102 

12A. NAME AND AOORE&S OF CALIFORHIA·CREMATORY 

St., 

14A. NAME ANO ADORES& It RECEIVIHG 'STATE OR COUNmY WHERE 
AEMAINS ·OR CREMATED. REMA.NS ARE TO BE SHIPl?£0 

15A, ADORES&, HEAREST POlff Oifril "SHOREI.H, OR onG OESCfllPTION SUF· 
FICIENT fO IOEN'f'IFY FIW. Pl.ACE - CA ~ OF DtSP0$TlON 

I 

, ► 

OF PERSON IN CHARGE OF Bl.A 

138. OATE AECSVED
1 

13C. SIGNAJ\JRE ·Of PERSON ~ QQRGE OF FACILITY 

I 

I 1 ► 
148, OATE .SHPPEO 1.«;, ADORES$ AHO SIGNATURE Qf PEASOH"' OiAROE 

I I OF ~ WITH THE CARRtEfl • 
I I 

168. DAlE OF 
OISPOSITTON 

I 
,► 
,16C.=~~~~~ 
I 

: ► 

1,0. UC!f:«St MUMIO 
I OF OIEM.'TID IIE• 

,MIN$~ 
_., M'ftlCAkf: 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF Tl£ CEMETEIIV. CREMAT.ORY, FACILITY FOR SCIENTIFIC USE, OR 8V THE PERSON I 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COl'Y 2 STATE OF. CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFACE OF STATe ~STRAR VS9 (REV, e191) 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Cltjt of San Diego 

• 

I.QI. ?;p Grave \ C) Row _ _ Sae1lon #:, c ~ \ \ 

£ l</V7<-t . a Grave apace a can. Fund .................. ,...................................................................... - -='--

Addlllcnll ---fund ................................................................................ ---
Operi,vCloelno a -.p ................................... a: .. l·O·····-.. · ............................ . 
1lul1al Corainer ........... , ............ , ............... P. .. ~: ................................................ .. 

_,,_.....,,,_ ........ 

. 17920 
Wcn<.0raer• =E~----- ·~----------N#..6' _ ____ _ _ _ _ 

Thia lnlormatlon 18 IIVtlllable kl llltlJmallwJ kltmalll IJptJtl ~ 



J>\ v~ <::, . . • 
~ MT HOPE CEMETERY f."-17 C, ;).() 

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 ihe appropriate space(s) that are adjacent to 
the burial space. 

w\\,,k \,u\v.4 

1<:: .,a\..L ~ X (\(,w ff ill 

\ ' 1-",P-~ 

Blind Che.ck Initiated By: \)a.,,VV'\ Date: 7 \l(J 

lnte!):l'lent space for:-'Do{ o.!Jn.L.../ ~ \.i.\..\'\ {\ . I \ , 
Interment Dale~ 7o?---fime: \ \ -c:CJ 
Div: \ \ Sect: d, Blk/R; w: __ Lot: ?:Q Gr. \{) 

Grave laid out by: ,k, ... r , 1 ~ 
~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: d Yes O No 

Blind Check & Verified By: /)A/'J:/!;y/ 
2 



, 
•' C\ 1 CJ ;)._C 

DISPOSITION OF HUMAN R~INS • APPLICATION AND PERMIT FOR 

USE SLACK INI( ONLY-MAKE NO ER ... SURES, WHITEOUTS OR OTHER AI.TER ... TIOHS 

lA. NAME OF OECS)E~T-FAST (GIV!H) 
1 

IB . ..co..e 

Doroth Lee 
, 1C. LAST (Jf.U...V) 

(lulnn F 
6A. aTY OF oeATH t 68,, COUNTY OF OEAY'H-OUTSIOE CAI.IF .. 

S.n DI e ' ...,,!~~1, I o 
6. ~~~• Fu.I. ~ ADOAESS WJ 'l1P OCtt 

1A. ~-- AQPAIS$Qf ~-DIRf,1;'1P110A efllSON ACT(IG u.8'JCtl 78, CAUi'. LICENSE l«JMBER 
Delores (lulnn, Daughter 

Ariiklnon-Mgsdale l'IOrt1Ntry, )U)O federal 91v4111 .... ,...._,.,,. .... S232 Reynolds Street 
San Diego, CA 92102 , F0-1329 

I ICANT.....,_.'-1,...., es. OATE see 

' : 07 /I 8/20t3 

IMrOtAHGINDI 
Tl0N 1£QU111$A NfW 
l'flW,lffOSHOwNNAL 

""'°""""-

10.- AUTHOAIZE0 DISP08fflOH(8) CHECK APPUCAll.f rTEMS 

~ A., 8UflW.. 0Na.UD£8 Bffot.eMENO 

FOR CORONER'S USE OHL Y 

D E. TEMPORARY SM.ULTME!ff• 

0 ·I. CREMATION □ F. DISIKT£RIENT 
D I. OISPosmoH ,_..AJNS LOCATl!D AT 

Oltmie •Ad Add~H) 

D C. ,Dl8P08fflON OF CAEMATm REMAINS OTHER 

D 
!1W'"ACEME1'RY 
8C19111FIC USE 

□ G. SHIP N TO CALIFORNIA 

D H. TRANSff TO 01/TStt OF CAUFOANIA 

UA. NAME AHO ADORESS OF CAI.FCWNA CEMETERY I 118. DATE BURIED t 11CZSiGN.4 RE Of PERSON IN CHARGE OF 8UAIAL 
Mt. Hope c-tery, 3751 Market S·treet , , _ 
San Diego, CA 92102 :7-2?- d3 : ► / I 12.A. NAME MD MIDRESS. OF CALFOANIA CREMATORY 121!1. DATE C:AEMATet> 1 ·12C .. S«lNATURE Of P 

CREMATION I 

; 1------4-------------------------l---~--~::-'►"-,,.--~~~=--------=-~ 13A. NAME AHlJ ADDRESS OF CALFOANIA FACUTV AeCBYNl REMAN$ 138. OAfE AECEIV'ED
1 
·130. SlllNA.TURE. Of PEASON IN CHARGE OF FACILITY 

~ SClPmflC 
USE 1 

~ ,__ _____________________ ___,. _____ ,..,, ►~-----------~ 
w 1.-A, NAME ~ ADOAESS IN RECEIYltG STATE-OR COUNTAY Wl£AE 148. DATE SttP.PED UC. ADDRESS AWJ SIONATI.JAE· OF PERSON IN CHAAGe 
ti flBWNS OR CREMATED REMAINS - TO BE SHflPED . 1 ' OF PlACltG WIT1'i lHE CMRER 

I 1-_TR_A_N_SIT __ +--------~---=~~~~-=--=--:-=~=---::-'►",..,,~=~·=~~==~~------
16,\, ADCRESS. NEAREST .PC»ff ON SHOFlfllNE.. 0A OntER OESCAPTIOM SLF• 156. DATE. Of 

1 
15C. SIGNAT\IRE OF PERSON 1H 

ACEIT TO IDENTIFY ANAL Pl.ACE NE CA.~ OF DISPOSlllON DISPOSlnDN 
I 

CKAR0E OF OISP,os,TKIH 

I 
,► 

150. uaMSI HUMIER 
I Of Clf.MA.fft> If. 

MAINS ""'°"" -IF ,.,,ucAllE 

~RGi IS RET.Al'IED 8V lllE PERSON .. C!<ARGE OF THE CEMETeRV, CREMATORY. FAC,UTV FOR SCIENTIFIC USE, OR ev THE PEJ:ISON IH 
OF DISPOS#IG OF THE vREMA 1£D REMAINS, 

COPY2 STATI! OF· CAI.FORNA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9(REV •• 



. u,-22-.03 08:l 3•~ fro>· 

T·i!4 P 0J/01 f · SI! 

MT.~ CEMETI:RY 

INTIRMINT OtlDEA 

~ll,,c}tg 

IOYQlw .... llld~.lOlnltl~r ....... 

~l."f' 

~~ llpl,C:88·atldta1111u'f'ld .................. , .............. , .............. ~ ....... , ....... ,, ........... , ••.• -~---

!+1Z> -
--e .l&ofal Contal,,., ................... , ....... -..... ,.~ ..... - .................................. - ............................ . 
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. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctiy <!Hlan Diego 

I he!wlly authonze the Int_ In Ice I ---· 
.'.I 7921 

WorkOr'der. ,,,E,,__ ____ _ 

• 

T1Hft./nfomldoll Is alllll/able In _,,.IMt fonn!tlS LipOII ,-,.-. 
o,,,..._ .. ,,....,,,.. 



f--1 lq;} I 
APPLICATION AND PERMIT FOR D.ISPOSITION Of HUMAN REMAINS 

use BLACK INK ONL V-MAKE NO ERASURES, WHTEOUTS Of! OTHER AL TERA TIONS 

1A. NAa4 OF DECEOEHT-4!fl8f {orvDQ t 18.. MOOµ 

JOBJr I 
1 

1C, LAST (FAMILY) 

I DOB 

• 
$A, arv OF 0£ATH I se. COtMTY-0, 0EATH--0UT&ll)E CAUF., e. MAME. A£LAT10NSHP. ftl.LL MAl.1«3 AOOFIESS AHO 7I> C00E 

JOUL&V,W) I s..·»rJiOO 
lk 't\'Kn.~ frrll:. ~(Yf ~OIP;l.Cl<».OkKP.~ M:nMB tl.S $1JQ'. I 'No, ~N.\f uct.WJE.~ 

CIJPl♦D Lmlll GI09& IIDl,TQj,ff I -A)>t>UC,olL· 
7317 •M>t .... ir - UNDS ClOft. CA tl94S-1S33 ' FD94l 

10, AU1HOAIZED DISP09fflON(S) CHO( ~ ..... 

~ A. 8tAAI. (INCLUOE8 DfT(llMBMIBffl 

0 9. CREMATION 
□ 0 , DISPOSITIOH OF CAEMAT£0 AEMAIJ'r'$ OTHEFI 

□ ™"" IN A CEMETalY 
0. SCIEHTf'IC USE 

□ E, Tei,FORMiv' ENVAULTMENf 

l!I F. DISIHTE!lMENT 

D a . .,.. " ro CAUfORMlA 

□ H. ffll\NSIT TO OOTSIOE OF CAUFORIIA 

~.ilUIIT - Dll'UTY P.A. 
5201-A lllttIII IIOAD 
SAM DUGO, CA 92123 

FOR CORONER'S USE OIILY 

□ I. IMSl'OsrriOot P£NDING-,-REl,IAJI§ LOCATED AT 
(Mam. no Address) 

E OF PERSON IN CMAAGE OF 8URIAL IIURIAL .... ~~,. CEMETERY. : ne. PATE BIJl!IED 

., l~-- -t,~~~~~~~~~miii'i:----~:~7;;-iJ~Z~-~&3~~~~~~~~ ·:::1 r ·12A. ,wAf ANO NJIDRESS Of CAUFOAHlA GREMATOAY 
1 

!28. tJATE Cl;IEMATB> 
1 

12C. S~ATURE OF P 

t! CAEW.TION I I 
• 

i : ► 
~ 1-------1-,.,.SA,-."'.-=::--,.,.,,=-:M!O::. :::RE=ss=-=OF=-=CAl.=l!'=-ORIIA=:-:•;-F"'A""CIJTY==RE<:E="rv"'1NG=""'11£MA="'1HS,c---i-,-,39"','"'0"•"TE:-:::AE:::Cl!=rv=m::r,c:3C.T'CSl(lN,C• = .• -=TIJl>E"".=-OF==-"PE"R"'SON=""IN'"C>IAA="'. "GE::-:OF,:. ""F"°A"'c,'"LITY=-

~ SCIENTiflC 
USE 

t ► 1-----+-.--=-=-=:--::==-=-===========--i--.,,-,==-===-r.:T"====-===:-:-:-:-==-===-w 14A. MA.IE NIil AOOf:IESS IN RECEIVING ST.AT£ ,OR qouNfflY WI-ERE 148. OATE SNPPED 14;¢, ~PL"~INO-~SIGIIA-TU!)~AOFRIERPERSOH I< CHN!G, E 5 Ra,(A,NS OR CREMATED REMAIN$ ARE TO BE SHPPED ...,... ...., """ ...,... 

~ ---------,---===-=======-===-=====~~i--,,,c-,c:=,:::;--,-'►:==-===-==-==::-=-r--------SCAntMiGATSEA 15A. M)L'llfESS, NEAREST POefT (IN SHORa.lE, OR OTHER DESCRfP1lOH SlF· t!B. OAff OF 15C. 91GNA~ OF PEMON II 150. UCfNSf•MIJMIB 
OR RQENT TO l>ENTIFY FIW. PLACE MO CA DIS11ICT OF ot$JOSQJOH DISPOSfllOfril CHARGE Of OISPOSITIOH I Of CMM..._tto tt, 

DISPOSfflONOMR ~~~ 
IU 

► 
~ IS RETAINED !IV '!HE PERSON IN CHARGE OF '!HE CEMETERY; CREMATORY, FI\ClUTY OR SCIENTIFIC USE, 0A BY TtiE PERSON IN 
~ OF 0ISPOSINCl OF 1lE CREMATED REMAINS. 

CDl'Y 2 vs·•<A£\r.. 



_ __;_f47._'/--=l~7--=/c=Mlic::.'~l ..,..._:1::0:..:.·: 515:=._ SD MT. 1-0"E CE'ENTERY -. CXff<AD 

• 

• 

• 

• 

11T, ttOPE <ll!UliTIIW 

IHTl!ltlEHT ORJ>e.A 

.. ....................... - ----------- --

:.1!.=~~-:.._ .... -~ .... :: .. __ ., ____ :-·:~~~ 
Ad t\elSl..-a,,d-Vld---.. - •.- ... -. .. _,_, .. m~~----·,-·- ·· ~ 
~ ......... ..,_ __ ,., ... _., ........... _ .. , .............................. --•-·······-~ 
.....-0iuo••~-~----··------· ... , ... _ ............ # r•• .. -··-- \M ....... - ----··-··- ··-.. ··-···--······· .... _ .. ,_ ....... _ .... ___. .. _. .... _, ----

...... -·-
37921 

-110...,t ='!....-----
ltWGlatt ___ _____ _ 

Acd.t _________ _ 

m.11lfllllnlllfoltt,..._tt ..... _,__,,.,,. 

MJ.297 



• 
You are heNby ...«horli,,,d and~ eubjec:t . 

of - --=---~:91',~.JC:,.__ _ _.~==:~!..L.:..c;~~~~ 
Qr-. ' In• ~--"- o :...k-.-~_,--..... ~~--\'-(;~'------'-

Ciuch. Chapel, ClravNldO> 6 \ (~ ; ~· .1,1,,:~-.lof,!~ ~ 

Al "'--lcaramuatlllffi9blloNl3:SO p,m. alreguw-itdayor .,...,. charge 

wlllbetAll9dMdblledto'"ldei_,IMI. _____________ _ 

Loi \\Q 0raw ;2.- A-11ow _ _ Secllon __ DM8lonll!io<:k D 
Giaw- a ca,- Fund ......................................................................................... C!A · <{:) 
__ ..,_and..,.fllnd ................................................................................ ~ --

Opllning/Clooing • s.tup............. .................... ................... ............. ...................... .... 4:tfi .c() 
a..111 ~ ............................................................... , ................................ I ~, cD 

I hellby llUlhod .. Iha lnlemlentln lot I 
holdund«dMd. 

:17922 
Wcwl<Onler• =E'------

Invoice # _ _..,:S: .... · .... , .... 3__,C\~'-¼_Y _ _ _ 
141#.# _ _,cx,._.,._· . .,_,0"""--'9'-'~=+---

TIiis lnfonndon Is IIVIIHable In 8/llitT>tlllWI lbmlalll upon n,qu.t. -~-....... ,,..,. 



• APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAIN~ 
use BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS t---17 9 ~ d--

1A, NA11E OF OECEDEHT~f (QfVEN) 
1 

18 MIODt.£ 

JOIN I 

1C l.AST U'MAVl. 

: DOE 
,.svc 
M 

!SA. CITY OF DEATH 
wum s,a~s 1 58, OOIJNTY Of OEAn+-ooTSIDE C·Allf .• , ·6. NAME, RELATIONSHP, All WJlJN8 ADDRESS AHO ZP C00E 

' 'Ui01'fr.ao dfA"'Y.""tbouolJI - DI.PUTT P .4. -,.-.-,'",...,--,.....--...,--AIXlllE--SS-OF_CAUFCIINA--m&AI ______ DIAECTOA ___ °"_PERSOM ___ ACTING..__.,.=suo,;...~,-',a'"".-c-... '-•-.---,_-.......,---1 5201-A lllfflll IOAD 
00111AD LD1011 GIOVE NOtTU4U , _,, •""'1""""" SAIi DIEGO• CA 92123 
7387 IIOADWil - Llll>II GIGO, CA 9194S-1S33 Jl'D941 

' 
ICAN'f---Pet1111t.w.~, 88. DATE SIGNED 

•07/17/'JJXtJ l to• 

DISl'OSl11Cll<(SI C>ECI( A>PUCAaµ ,_. 

A. Bt.RAL, (IHCLUOH OITOMM.IINT) 

□ 8. CAEMATIOH 

D C. CtSPOetTIOH OF CNcMAml AEMAJNS ·OTIEII 
TI-IAN IN .l CEMETERY 

□ D. SCIENTIF.IC USE 

lltftll ~ ,nuf 

□ E, JEMP<>AAAY ENVAUL TMENT 

~ F OISlHmlMENT 

□ 0. - IN TO CALIFMMIA 
□ H, TIWjSIT TO OUTSIOE OF CALIFORNIA 

t 118. OAff·BURIED I nc, 
I I 

• 7-ZZ-o8 • 
t · 1 ► 

' 

FOR CORONER'S USE OfjLY 

D I. DISPOSITIOOI PENOING-AEMAJIIS LOCATED AT 
(kl.1'1't t1'd Addrtt•> 

E Of PERSON 14 CHARGE OF 8URIAL 

12,\, twiE NC> ADDRESS 0, CIJ..IF-OfNA CREMATORY 128. DATE atet.&ATED 
1 

12C, 9'0HATIME OF PEA 

CAEMATlOH I 

' 1 ► 
138. DATE AECEIVED1 ISC, saGNAT~ OF PERSON It CHARGE OF fACIJTY 

SCIEHT1FIC I 

13A. MAME AND ADORES.S OF CALFOANIA FACUTY RECEIVING REMAINS 

USE I 

~ ~-----4------=--=---~---=----_,.;---~-=..;'..;►::.·_==------------~ ~ 16A. kAa.E ANO ADORESS' lt RECEIVING STATE OR COUNJ'RY WHERE 1<419, DATE SI-IPPED 
1 

1♦C, ADDRESS AM> ~TURE QF PERSON II CHARGE 
W REMAMi OR CREMATED RBWNS AA£ TO BE St-lfl!'ED OF PI.ACNJ wmt THE CARRIER 

! ~-TA-AN_· -srr--+--~=~-~=~---~~~~~~~~~~~~•~-~~~-..;:..;►::..-~=~~-=~---------
l5A. ADOAESS, HEAREST P0IN1 ON SHORELl't(, OR 01'1-ER DES'.CRPTION SIJF. 

1 
1$8. DATE OF l&C, SIGNATlff Of PERSON N 

ACIEHT TO IDENTIFY ~ Pl.ACE NC> CA DISTJIICT OF CMSPOSfflON DISPOSflJON I CHMOE OF 01sPO·sn10N 
I 
I 

l,O. UCENR NV,\,tillEfl 
I Of CllfiiVIRD llf

li!WNS OCSIOSat 
--fl ..,,,uu.N 

COPY 2 IS RETANED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE; OR BY THE PERSON IN 
ci'iARoE OF DISPOSING OF· THE CREMATED REMANS • • COPY 2 STATE Of CALIFORNIA, DEPARTMENT OF tEALTH SERVICES. OFFICE OF STATE flEGISTRAR VS9 (AEY. 8191) 
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... .......... 19m .......... -------- -----
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~IIJIOllll'l,.j1W--""1CI ........ _ ......... , .. - ............. -•··~···-········-··"·"·-·· T~ 
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8'111l0clllllfllr--.... ,_.,_, __ ,, __ , .. -~.--, .. - ....... •-~-··--··~····-···· ... ..,..,_ "-• .... -.,, .. , ... -••••··•••-. •····-•""-·..,,• .. ,-••· .. "•-• .... ".,,•-•••••••••" 
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001 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

• 

lllil-l•ll'Plledand billed to unclllllgned. --------------

LDI f (p GtaveA Raw_~ ___ lllv!sion/Blod< __L.2_ 
/3/,d:J 

.17923 
WctkONIIN• "-E'------

ll!YOICe# _________ _ 

--•----------
Tllla /nfonna1lon Is aw/latJh)"' altlmatlvtl ~-upon NqW8I. 



• 

• 

• 

• 
; ' 

lll'f. ~ Cfldtl!IV 

INTfftM!N'f OAOIR 

-~~f-10 

.... ...., ........ b. ...... __________ ~--

l..ol /v:, a-3 b --· ..., __ bl~tlwAII 1 _e_ 
~..-•c...l'- ._., .... _ .. ,, ....................................... ............... ,................ I](· II) 

C 1• W~tll"lllc:arllW,,, ....... ,, .. , ............................. , ... - ...... _ .......... , ........... -~-

C,C11!.,CI, 1111.--. .......... ,. .............................................................. ............. qjlj.~ 
ll#IIW(;ial'--..... -, ....................... ,,..,,,,, ...... ,,:, ,•••u••·•• .,.. .. : ••-·••• •...-.•~•••··• .. ...,.. .,.,,,,,•~•··•··" lat·'° 
11.-.,- .1, .. ,1, ••\••:i•.;••···········,· .. •··· ....... _ . ...,..,,., •• ,., ....... ... ; ................ , ........... - ... ,. ---=~!:::_ ... ~ ······ .. • .. ··-·• ........................... -' ........ .. ,............ ,n A5 ..... ::.:.::.::::::::::::~:::::::::::::::~:~::::::::::::::::~:::::::::::::::::::::::::::~~~'.: ~ 

... .......... 
j7923 

Wtd<O.I =-£,__ ___ _ 

,. ... ow ............ , .. ~ 

'""--·•---------,_, _____ ~~--

PUBUCADMJN.tS'tRATO.ll 
PDBUC GUARDIAN 
5201-ARl:JFFJN ROAD 
SANDIBGO,CALIFORNIA 92123-1~9 

~~°1v 



• MT. HOP-E CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

0m ]- 17-03 

Ld.2/k 13,- J Row __ Sdon __ OMeionAiled< 10 
(li, _ _,.a car. Flftl ............. , ............................... &., ... 3,'7.:?.,J{.__............ 4J 
Addlllcnal...,.,. and care fund ................................................ ., ............................... ---

0pening/Cloolng & Setup........................................................................................... t./13 -
BuilllConllllner .......................................... p .. A .. t .. o .................................. cJ7S -
Handllng Fjlee .......................................................................................................... dO ,1--
Flower- -Mlrur Mldng fee ........... .JU\,, ... 1.8 ... Z.0.0} ........................ ,. ........ __ _ 
Reci:>rdingandt1w,gi.. ..................... MT..ffOPE"'O!Mt:Tillfl~··· .. ··· ... ·· .. ·····,······· ft?,; a...---................................... Oll¥·0F·SAW-·01EGC: .. ~,, ......................... qtt,.3 ,,5/ 

TOClal Due ................... ~-""--=--__.,-
Paid ._ipt r,umbef HG 2<43.-3/ 

ea1en<;e c1ut D 
I h«llbycer!lty I am the ~ Sob(' of lhub,,.., na,,,edcjecedel~ 
an1!11• le your alMlorlly ~ of-u-·~. t ""!1fff and-,,t 
-•-t11e,w,i1o.-lllil~ andl-lolml!ll- lq»Cenwe,y--from 
any llalllily en •••-tot Nl}1 aulhortulllon and ll'lll!mW1t. 

Aldr-M l(..wJ(VsEJ a ~ · 
I,,_.,, aulhOrizethe lnlemWl!•tln.lol I • • · 
hold under-

'.17924 
.-0n1or• =E~---- -·---------Aoct.a ________ _ 

This lnfonndonls avallab# In..,,,.,,.,., lbmiats upon~. 



• -
MT HOPE CEMETERY t-( 71 J_Lj-

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) thatare adjacent to 
the burial space. 

~cl "'7vX"' :i-

X l).)<>1 J 
~ -~ l!.L-, f ~ a I lo .... 

Blind Check Initiated By: _______ Date: __ _ 

Interment space for: CAU,(G" efDiJ N _...:::_ _ __.:;..,;.;.;; _________ _ 
Interment Date: 'l - a5 -o:?; Time:__,:_I _I '._oo____::C=h.,,..cxd,"-='
Div: 10 Sect: __ Blk/Row: __ Lot:~ Gr: _I __ 
Grave Laid out by: ...... ~ ... )._o..._tt,, .... m .... :A ... \ ... J_· _.t .... ·-k~~-'~%-----rj_\..,...) ____ _ 

Agrees with Legal Card: ~es 

Agrees with Map: ~es 

Blind Check & Verified By: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . • 

use BLACK INK ONLY---,MAKE NO ERASURES, WHITEOUTS OIi OTHER ALTERATIONS 'f-- / 79:;}.4 
1A. NAME OF DECEOENT~T (Glll'£N) 1 18. ·MtDQl.E 

1 
1C. LAST CFNrritlLY} 2. DATE OF 8IR'lH 4, sEX 

Ca 111 e Mae Brown """"'· 24' 1 f 
5A.. QTY OF DEAtH \ Sit COUNTY OF DEATH---OUfUIE CALF'., 15: NAME. AELATICIIGF, Fll.i MM.NB ADDAESS. ANO ZP coo£ 

San Die o 1 "'s::'1>'ie o ~~1'nderson, Son 
1A.1YPB>--.--soFCALF<lAIM--IUIEIW.l>iAECt0110111'91Sa<""'"'°ASsUCH1 ,._.,...F """"""......," lt,01 Deaton Drive 
Anderson•bgsdale Mortuary, SOSO federal Blvd , ....,-.ic,u,., San Die O CA 92102 
S.n Diego, CA 92102 : f'D-1329 -eicJIIO!i•ME<lf-Al'fflC,!HT.....,;.,--,, aa.o•TEs1GHE11 
~"'°'-. ..,.., ___ .., _,.,. ....... -~., ►J lr11 . tLt- l,,e1.._ :07/23/2 

PERMIT 9A_ AMOUNI'" Of FU PAID
1 

98-. DATI Pf.MM1'1$8UED1 OC. SIOMATIJFIEOF OCAL REGISTRAA:lSSI.JlrtG.PEffMl'I' 

13.00 ,ozJWZI03 , 2312215c 
11. C bell ' ► 

9E+ ADOAESS OF REGISTRAR OF DIST1¥CT OF DtSPOSITIOft-
t IF ,~ 1$ f O OC-C\At IN AN()h-0 DISfflCT IN CA.UFCNINIA 

10. AUTHORIZED DISP06fTIOH($} a-Eat Al'PlJCA8t.E fffMS 

(!I A 8IRAl. (IIOCI.UO<O ...,.,..,_,, □ E. TEMPORAAY EHVAUL T1"£NT 

FOR CORONER'$ 11$£ ONLY 

□ I. OISP091TlON 9ENOIHG-IIEMAINS LOC. 
(JrfeM s/'ld Addr.aa) □ a, CAEMATl()tj □ F. QlSINTERMENT 

□ C, 001P08mON OF CM!,t•TEO .,._ OlHER 
□ THAHINAC_... 

O, SCIEfffFIC USE 

□ G. - N TO CWFQRNIA 

0 H. lRAN!lff TO OOTSIIJ£ Of CN..FORMA 

BURIAL 

I 

11A. Nl',/,!E MID -SS OF CAUFDIIII,\ C8,IE'l£ilY Mt. nope i;-tery, ,t:,1 !lark.et 
San Diego, CA 92102 
12A. MAME NC) ADOflE"SS-OF CALIFORNIA CREMATORY 

Street 
I , 18. OAT£ SURE> 

I I 
1 7-Z~~o~ 1 
I . --"1 ► 

Cl!EMATIOII 

~ f-sc- ,~--.. -+,,,,....,=,..,,=======-=======,,.....,'...,.,,:-::c===:i:f-'►===========-==~ ! iu.,.-.., 18A, HA.ME N4D ADOAESS OF ~OFNA FACUTY Rt:C&fYING REMAINS 1 138, DAT£ ~ lVEO t SC. SfONATIJFtE OF PERSON W CHARGE OF FACfUT''i 

USE , 

~ 1-----+.,.,-==-==========-====-==--,,-,.,,:-:====-r.►:-:--==,,..,==========~ 
t•A. =...s ~~a:r:o == ~~~: =y ~~ 14P, DA~ SHIPPED I.C. ~~AHO wmt~~A~IElt PERSON N CH~ ~ 

i f-_TR_AN_st_·_-l-,-;:-,-,==-:::====-=:::-::==:::-:=:==-::=====--i',-,.,,:-:==.c--i--:'►::--====-==cc-::::-,-------::-
t6A, ADCfESS. NEAREST POlf'f Ok BHOAEUE, OR 01l9I DIESCAIPTIOH -SI.F· 15&, OA1'£•0F fSC. 8'13NATUA£ OF P£A:SON IN no. \ICENSE ~ 

FIOIENT to IBT\FY ~ Pl,;,'CE NC) C,. ~ Of' ot:SPOStTIOH I OISPOSfTION CHARQS QF OISPOS1TION I Of-CRfl•V1ffC n-
t I MAINS ·01$101$1!il 

-•""'""""' 
COPY .:f IS RAITAINEO BY TI:tE PERS°" IN CHARGE OF 1HE CEMl:TeRV, CREMATORY, FACILITY FOR .SC<ENTIAC USE, OR BY TttE PERSON IH 
~ OF DISPOS!NO OF THE Cl'IEMATED REMAIN$, • 

COPV ,2 STATE C1F CAUFORt«A, OEPARTUENT "OF HEAl TH .QEftVICES, OFFICE OF &TATE' REOl&TRAA VS 9 (AEV. e /91.) 



~ ------------------- ---

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
· Ci1Y of San Diego 

• 
You.,. ~aulhortzed and lnouualad, Mbjectto your ruleo and..-, 10 lnletU.. remolne 

of - ~CJ.. ?J iQ • 

Ina D I a-1- · F~ne,al, .-, time W4't 7/4.l3 // :&J 
Chl.toh,~ _ _____ ;UctJt.,~ffl'Y· 
~ Furwal cara muat arriw -lllll!.P-m. of NIQUlet-'< day or an e>e1ra~==-
wll be lA)llectand blllld lO ~ _____ _______ _ 

Id / ft) 7 GtaW / Row __ S8ctlcn .2- Dlvlalon/81ock / ;)_ 

Gia¥..,_, Cenl FUlld ·- ······················ ............................................................. :. gs-
Addlllonal -andcanifUnd................................................................................ TI, 

3 Operi,v<;looingl!kllup .................................... ,. ... ............ ............... ...... ... ,, ............ _"1'~•'~-
f././ ~-Burlll ColUIIW ............................................... ............................ ........................... ... __ _ 

HandlngF- ........................................... P .. A .. 1 .. 0 ...................................... 35l--
~--Mar1ca<MCll!Vfee ................................................................. ., .......... ---

. g:,-
Recc(dng 1111dftllng1- .......................... Jljt .. ·t-6·-200J···· .............................. ~'---;~ 
SalNtam ................................................................................................................ QI?·~ 

.C~ ~~~~~~~~· Oue ............... ,9.?50. 
Paid~ number ~ I~ ,W. '5o • Y() 

a_ \_\ Balanceu - C;t: 
f hnbyce,IWy I am lha'i.. LJ ('c;,\. t'\ 'ZJ< ol1he lbo\le nameddecedenl 
and 1111a i. ~• IIAtlOlfly ID milui dlopcaition oi nlffllline u aiii,i,. ifldloaled. I 0lll1ify and ,.._nt 
1htl 1 '-IIMlrtallt10 .... 111it8'.G,ojlZallOO and 1-IOhold Mt. Hope c.m.tory-from 
any lalillly on -ol aald.llJlhcrmlion and I ~ 

.'7ii-~2:l-"tt!~c.:--':"':-'"~~'Q I hnby aUlhoflza 1M irun.nont In lot I 
heldundllrm.1. 

7;;--
j7925 

tr' 1:::..::::~=...c.,::-':--"----'-'='-~=~11,7 

l~lcea ________ _ 

Work-Clnlar• =E~----- ~•--------
This lnfonnation iB available In an.rna1Jve lbmlllll l!()Ofl reqw6f. 



• 

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"~". Place the name's, lot# and grave# of au 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

"- l -
t'\ ~ -, 
-~ X ---~ i--... ,.... 

y::_ 

Blind ChecK ln\ttated ~y: ~-"""""'"'--...._ ..... _ _ __ Oate·.7 (AA 
Interment space for: C ro l)ta.,('\(!J... ~ 
Interment Gate:\~ 7[n Tirne: _ _ j"-'\_'.Q_._.) __ _ 

Div: \)- Sect: 2 Blk/R~w: __ Lot: I ut7 Gr:_\_ 

Grave Laid out by: U, lly,. 1\/\,) ff: - . I., I\ r (, R~ 0. S<J' rJ 

Agrees with Legal Card: Iii Ye; □ No 

Agrees with Map: d Yes D No 

Blind Check & Verified By:1d«,,;;fferje✓ 
I 

Date:7-2Z-o.3 



,. 

. . . '-~,- ~ (17Cfd-5 
APPLICATION AND PfRMIT FOR DfSPOSITION Of HUMAN REMAINS t_\ i • 

US!; BLl<CI< INK ON. Y-MAKE NO ERASURES WHITEOUTS Oft O.lftER ALTERATIONS ., 

1A. NAME Of oecmeNT~AST (Ol\11.N) : 18, .mot£ ; 1C. LAST CFAMII. Y> I.~; BIRTH b~f DE,AlH 1 ·· SEX 
11 26 l9s1"" 1 2',v.~ II coaSTAIIClt I llillll I C&SllllkTOJIBS . 

M. CITY OF DEATI-1 ~·! 58. YilflfltDEA~ CAl.lf,~ &. ~~1'10f118NP., RI.L Wil~fJ ADDflES~.JJ«> ZIP CODE 

TI.nWIA ' RODUY CASB6.V-IIUJTRD 
7A:. TYPED NAME AND ADOAESS Of ~Al. OIR£CJOR OR P&R$ON ACT1HG AS-SUCH j 7B CALI. L!COISE ~ lSSl llDGIVlfi » •• , 
CALiftllllli CUMATIOS 6 lllJIIAX, QIAPZL 

~ APPI.JC,MII.£ 
I SAIi DllGO, CA 92105 

5880 BL CA.JCS at.fl». , IA1' DIDI CA 92115 : PD-1357 :c .JNAJUAE OF A~CAHT-Ptf'9111 _,.. ,-iwt1 • DATE SIGl'ED 

'10-~ b : .. u.,,, :0112J.12oe, ........... " M'ftJ'Al1 I !.~ ... :, . .: ~-- ~ .lfllta ... .,.. .... ""'"•~II~..!'.'~~.~~~ !If 

. PERMIT TH8 PeAUT IS ISSU!D .. ACCOAD-'NCE wmt PROVI· IA, AMOUNT OF FEE PAIO 1 98 l)~'l'T; PERMIT l~l:D1 "1C, ~T\JAl OF L~ 'A:EOISTRAR.IS~ ~• 
8IOHIS OF n.: CAl,IFOAfM HEALTH ANO $AAETV COM 
NG IS Tl£ AU'nt0fWTY' FOft 11-E OIGP08ffl()N 9PlCIFltD I 07/21/2003 I 

A1111t0A1ZA TlOH 0f IHnfSNAMrT. '13.00 I J . BDT.U.D I ► 2112027 LOCAi. REOISTRAA tD1[:. ...... tlllHl> aa,r Of...._ mmR. Of Cllf.lllli. . 
ANY O,V.MGf .. 015f'0$1-

IO. AllORESS 0f RO:<llstRAR 0f lllSTIIICt Of DeATK-- 1 OE.. AOOAES$. OF REGIS113AR OF Dl$11ICT Of DISPOSf'n~ 
,, ~lH OCO.-E,D .. CAl.lfOfNA I 'tlruucous':t h':""iox"'asn2.,,...,. TION ll:fQl.aE:S A N£W 

' 
. ~-, - ' ' Sil Dll!GO., ca 92186-5222 

10. All1'}-IOAIZB) 019P()Sffl0N(~ i;:t£0t ~LE IJDCS FOfl CORONER'S use ONLV 

·Iii A. w (IICLlJIJES 'lNit I a ))' r 'O £ . -YEMPOAAAY ENVAIJI.TME'f ·-+ □ "- ~ --M4NS lOCAYW A • 
(Nam, at1d Meir ... ) I D •. CR£MATIOH 0 F. DISINTERMENT o.c-~ 0f CAEMATED - OTHER 

11-Wt IN A CEMETERY ~G.-IHTO-

O o. scl£Hni'IO use □ H, T~IT TO c;>UTSIDE C7 CALFORNIA 

I 
i 
j s 
~ 
~ 

I 

~:·;,n ~rm~ 1 118. DATE BURIEO 1 11C, SIGNATURE OF P£ASOH IN CHARGE OF ·aUAIAL - n. i 

:~ / / J~c·- • aJIJ>teoo, C4 92102 I 

I 

12A. NAME AND AlltlAl:SS OF CAI.FORNA Cf'IEMATOAY ' .128. DATE CREMATED·; ·12C. SIGNATURE Of. PEft::i<llll ltf·CHAAGE OF CREMATIOH 

-TION - I 
I 

,► 
13A. frCAiitE NII) ADtlRESS OF CAI.IFOINA FACI.JTY M£CEJVIN(l- REMAard ' 138. D.t:TE ftECEIVEO; 13C. SIGMA~E OF PER-SON IN CJCAR~ OF fACKJ1'Y 

SCIEHTll'IC I 
UIIE - \ I . 

, ► . 
14A, N~ ANO MltlREss· IN RECPY»tG StATE QR COUNTRY WHEAe 

AEM.-..S Oft~CFIEMAT£D AEMAIHS ARE TO BE 6flPPED 
' 1-8. DATE SHIPPED ' t◄C .. AOORESS A~ SIGNATURE OF PEFl$0N IN ctiAROE. 

1 OF p(ACN() Wffli 1H£ C.-.AAIEA - - I 
I . 
,► 

"SCAT1'BING At SEA t6A, :,ssro:V'=. ~~A ~JE~O:lf!• ' 158. OAT£ Of" j 16C, SIGNA~E· OF PERSON It 1 IJO. UCIMSil.t«JM.ltt 

011 DiSPOSfllOH 
1 

CHA.AGE OF DISPOW'ION I Of Qlf.l,V>.llO «f. 
OISl'OSITIDH OllEI - I --I _ ,, -""UCAIU 
,,,.,,WAt:&l£1VI', ,. I 

I 

g;ifLJ IS RETAINeO BY 1HE PERSON IN CHARGE OF TIE CEMETERY., CREMATORY., FAClllTY FOR Sf:IENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF Ol&POSING OF THE CAEMATEO ~AINS. 

C:OPY.2 STATE OF CALIFORNIA, DEPARTMENT Of IEAiffl SE8VICES; .OFRCE Of $TATE AEGl:SfflAR 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 
0e1e 1- La-o3 

d ' 

In& .}l)~ciiiiiir \ ~--~•~• . 
Clvdl, Chapil, Qraveolde ik wu-u b ; hiiDiS:C· W.~tr'.""-:-
AI Funeralceni muetant.lebelole 3:30;,Jof FeG -• oran extracha'fi~• , ___ _ 
'Mlbelll'l'hdllldblledto~. _____________ _ 

36 
l.d I (e Gra.. I A AoW __ Secllon __ DM1ian.4!1octr 13 
Gie.. apace.• car. Fund,........................................................................................ / 'b J • 00 

Addl!JOl'lll_&n<l..,.fund ...................... .......................................................... - --

Openlng/Cloling.& Selup ........................................ p .. A . .i.o....................... 't 19@ 
8urtal Conllllner ........................................ -.... -...................... . ................................ / (lS',{)() 
Hlndllno "-........................................ .. ........ AUG ... 1..8. .. 2003 ...................... __ 

I IMnltlf eulhorize.the inlllm-ln lal I 
hold undef' dMd. 

vsi.-

e·ceMETAAY· .............. ---
~~~1,~~~-·GA ........................ ~ 

.17926 
Worlc01111t• -E ___ __ _ 
A&A-104 (7"8) 1111s /nlonrlldkln la INIJl/able Ill~ Ai/milt upon requeal. .,.....,.. .. ,.,.,,.., 

• 



. "· -~· f · l 7?J-Y 
AP'i»UCATION AND PERMIT FOR DfSPOS.ITION OF HUMAN REMAINS • 

use Bll<CK INK ON.Y-MAKE NO ERASURES, WHITEOUT'S OR OTHER ALTERATIONS . 

1A.. NAME Of °'-CEl>EN'."-4'AST (GIWW) : 1B. MIX>l.E : 1C. LAST CfAMILYl 12 .. DA1E OF UITH I s. DATE ~ DEATH J ._ sex 

JOHii I - I DOit ~ .. .., I 1~na r;nn';"' M . ' 
64. QTY OF DfATH j 58. COUNTY OF. DEA~ CALIF,, 8, l'Wil:. AElATIONStF. RU MAI.ING ~ AND ZIP CODE 

&\JI DIJlGO : • ....,.. 8TAff SA1f DIIOO ~ ID.TDAllT 
7A. TYPED NAME AND AODfE8S Of~~~ OR ~.ACTH3 AS SUCH; 78. CNJI.. LICf.Ht\e: NUM1ER SOSO J'IZIDAL ILVD. 

AIIIIIIIPSOII 1/\CSNJ:J IIJllTII , PEDUAL 'JLVD 1 .... ,__, ~ M UGO CA 92102 . 
SAll DUGO, CA 92102 1 Pl>-1329 

. I ,r ....... .-of -twwl~"'1"tj 88, DATE Sl8NED 

IIDIIJM>iotww, of N'l"l.l)W1 I ~~-~ _..._ .. •...,,.. u.t ·1111 ~-:::--. - •11 .":!..t .. !~. ---- •llwiad IJJ ► ~, ,._ /J -" .?) L ~ 07 /29/'l/)03 
-Pl!IIMIT M8 ~ 1$ IALD IN ACCON>ANCI: Wlffl PAOVI· IA. AMO~ QF FEE P/IIJ 1j8. t>All: PEAMIT 1ssum

1
..9C. SIOHATURE OF LOCAL AEqlSTftAA ~ PERMIT 

$lOH$ 0#- 'THIE" CM.FOAJM Hl!AUM AND SAHTY OOOE, 
NII> 18 'Tl«. .wm::>At'l"Y FOA·THE OISPO&mON .$PCClfll1£D 107/~3 I 2312.520 

AUTIIORIZ~ '101' OF IN ntl .f'EMMT, 13.00 : I. .ILL I ► LOCAi. AEGISTIWI lll'E::•,..au•...-.•------•UIIOMM. 
ANY"QLf,NOE IN Dt5f051 

90. AOIJRE'$$ OF R'EOl!mWI OF lllSTIUCT OF OEATl'I- 1 9E.. ADOAfSS Of:" REGISfflAR OF OISllllCT ~ DI~ 
If DEATH O(QafD ~ C4IJFOIIMl,lo I If ~ IS TO OCO.._ IH AN0htb 01Sfl:IC1 IN CAUfOtl-AA 

TION MOUN$ A. tat( Vl'UL ucoms. P.O. IOX 85222 I 
NIIWT~ioM.t ,u.. - ,. .... 92116-5222 I 

I 
10 . AUn«lAIZEO 018P081llON(6) CHECK ~ IT&1S FOR CORONER'S U.SI!: ONLY .... 

A, 8(.lflW. (INClUOIE8 ~ 0 £. TEMPOAARV ENYAUL TMEMT O I, lll$POSlllON. PENlllNG-R£- t OCATl!O AT 

[J 8. CREMATl!JN (] f . DISIHTEff.4ENT 
(Mu:le Hef ~draaa) 

'LJc , _,.,., Of' all!MJ\lm - OTMER 0 G. - IN TO CALi,-OmM lHAN IN A CEMraRY 
□ D. SCENTFIO use 0 H. TIWISIT TO OUTSIDE Of' CALF ORNIA, 

/ 
, 

t 1A. NAME~ AODAESS OF CALIFOANIA CEMETERY I 118, OA.lE BURIED : IIC, 7 Of' P~ lj OWIOE OF ...... - KT. eon c:omrm, 3751 IWIDT STUIT I 

I.UI DRQO, CA 92102 I 7 . ::.' r v..J : ► J1..:, ..,/ / .L, _._ , I • ' .,;.7.,, /.1/., -

I t2A. MAME AND ADDRESS OF CALFOfltM CREMATORY : 1$. lJATE C:.IEWAttD ; ·12C. s.GHATIME·OF PER/ ~ OF <a;MAllOH 

CREMATION I 
w I ~ -B ,► 
~ 

13". NAME AM) ~SS OF CAI.FORNA FA<;UTY FIECEIYINO REMAINS' ' 138. DATE RECEIVED! 1'9C. &'6NATURE OF Pl:RSON lrf Cl!tARGE OF FACUTV 

lt SCIENTIFIC I . < use 
~ - :► ... 1,A. NAME ,,,-, o\OOAESS 1H AECEJVNG STATE OR COUNTRY Wt£RE ' 148. DATE SHIPPED 14C. AOOflESS ANl SK»IATllRE OF PERSON If CHARGE 

~ REMAINS 00 CREMATED REMAINS ARE TO IE SflPPl:D' I OF PLACINO WITH TIE CARffER -TRAHSIT I 

~ - I 
, ► <> 

16A. ADDRESS. fEAR£ST PONT· ON SH0AEUNE. 0A OHR OESCAPnOH SUF• ' 158. DATi•OF SIONATURE OF PERSON IN I uo. uaNU NUMIH SCArm:NlAT SEA • use;:. 
ACIDIT TO IDENTFV Flfr!IAL Pl.ACE AICI CA OISYRICl OF OSPOSITlON DISPOSITION I cw,RGE OF DISPOSITION I 01' , citfN.AT!O al• 

OR I I ~N)-~ 
I Dl9P09ITtOt. OMA 
!riwl 'IN A C&Eltll'I I I -ff, AltttUCAlll - , ► ' 
~ IS RETAllll,D BY THE PERSON IN CHARGE 0F THE CEMETERY, CREMATOR:t. FACILITY FOR SCIENTFIC use. OR BY THE PERSON IN 
awlGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPl 2 STAT£ OF CAUFMNIA, OEPARTMEMT OF HEALTH SERvtCES, OfFtGE Of STAff REGISTRAA vs·~ (IIEV.e11l1> 



M~~-16-03 01 : \8pm From- T-3•5 P Ol/0·1 F-38S 

, 6--11'1~Ct> 
·~...- ,._.. 

CERTIFICATION OP ABMl>ONMENT/DIRECTION TO JNTER 

pZ-16 ?'7 
REFERENCE: CASE OF ___ _____ __!:.J.:.t:'P"=~~«r-..!/),~,,:.:,e."-_ __,. DBCEASED 

DATE OF ~BATH: If) I~ , 20 DZ • 
~-·································-·-········································~ ~1111 •• Mofflluy ITM a.11 la lW. 1114tc!C 

Signature of the undersigned certifies, pursuant to Health and Safety Code Section 
7104.I, thirty (30) days have lapsed from the time tl;ie Medical Examiner notified, 
or attempted to notify, the person(s) responsible for.interment or inumment of the 

· remains of ___ ~----__,.-,-,,.....- ----- ---now in the 
Do:akll1'1 N...-

j'Urisdicfi(,n :of the Mc:dical Examiner. I further cettify that the responsible party has 
failed, refused or neglected to inter the remains. 

Date: / / ----- Signature: ___________ _ 

Title: _______________ _ 

························~·•···················································' Medial 1tu11w .... IJ•• OllljP Ml""'' lllac:1< 

The nndITTSigned directs the Indie,ept Di.$positi911 Officer lo inter.the remains in the 
manner provided by law for the indigent dead. In accordance with San Diego 
County policy, this shall be disposed by; 

~:--€reiifflioon~· 18'ti~:te,E~f-kin failed to elect an alternate means of disposition ,,.:::---

~ ~~und Burial . . . . .. 
In adtlittori; rs1gned assigns the nght/respons1b1hty to recover .any 
expenses of the. interment from the responsible party to the Indigent Disposition 
Officer. 

FUNERAL DIRECTOR ASSIGNED: ___, __ R._,,_e;_S"c✓-:_A_/..,.::c: ____ _ 

Date: 5 I _LI o J Signature:_;_:~=----.;.;..·~ · ..:~~:...:..,._,-=--------
Iitle: /h,,t,,i'6t A-. ~ ... ;~,....,.,s,.,.._ 

• 8 a.-•••••••■ e&atr•••• • •••••·•I ■••••••••". Wt!_e ■ t: ••••• ••• •• •• ■ • •• • ■■ ■• •• 11 •• •• ■ • • e • • • • hblic A.4mllllllratar l/H Olli,la lllltll,lock 

Public Administrator ~c, Number! ol oc ..3 147 I Dates e>S IE~ 
-..I> o:v /0/ o<qjc:i.oo :r 

Cfre;c 1vo01:i...~ A~ County Indigent : .. 
Disposition Officer Signature: ~ 

: _,' 

• 

• 

• 



• 

• 

• fl-a'{;~ 
)_ G 3 - )14-/ 



y..,.,. 

MT. Hof>'f'ceMETERY 
INTERMENT ORDER 

Cfiy ol San Diego 

AI F'urwalmmuitamw-. cl::>motrtg\Ur..,!1<dayor.an..,,..chargeof$ _ _ _ 
wfflbe&l)pllednlbiledlO~ned. ________ _____ _ 

L.ct Cf:\ o,_ g ---- seedon ;;l,_ OMelcn'l!lodr-_·7_.__ 

o-..,-ao.r.Fund ......................................................................................... - Q 

:;-';&-::.~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::: _jJ1JL 
llur1II Coltalnet ....................................................... 1[ ..... D ................................ ~ 
..,..,"'r ............................................... -.P··""·· .. ··· .. · .. ···-··· .. ···· .. ··· .. ····...... (.Q<a-
- __ .......,~* ................ JOL ... '.rT·zoo3............................ -

~s~~!:":r~~~~ 
8alal1Clidue '-:e) 

I lwa,ypalllfy I omlhll'i.. of the abolle-deoedac 
ond-fa ,aurdlortly7io-clepollllon d - • lba¥e lnclc:aled. I C8ttify and rapr.-nt 
1hlll I '-1119t1Qhll0make _ _,_...end I agree10 hold ML Hope•c.n-y-1rom 
el1)' llllblll)'onaccountd881d .-rtzeltol'land ~. 

I.,_,.,, ■-1hlllntennent In lot I 
holdundlrdeed. 

~ · 

E j7927 
WOl!<Onleft=------

... 

lmlOlcet ____ ____ _ 

,__. ________ _ 
Tllla llllbmlafbl"' -~ in all«naliw ~ .. "'°" ,.,.__ 

.......... _ -,,-4,., 



~\Jo► . ;_ ;~2-l- • 
~ ~ MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment Date: Time: ------- --------
Div:_:/_ Sect_d_ Blk/Row: __ Loi: 99 Gr:_!J_ 

Grave Laid out by: ~ o «. J'\ ~'.-J f (., IG4 u .S o !:v 

Agrees with Legal Card: □ Yes CJ No 

Agrees·wit/1 Map: 0 Yes O No 

Blind Check & Verified By: d,.,,,./z:luf ,,< 
I 

Date:7- 31- 0.;" 



• 
( 

• 

7ita ~ d4' ~M ~ ~<Ve,ffl. fl,,,., ~ ~ oil- f«t'I 
11. 7UJO 7""'4ad 7~. wa4. ~ 4t ~ S~. 1~. 

~ . 25?0 '?Mt««e ~ - 'Vi4t4, ~ °" P«4 24. 7f!l4 7M44ad 
7/eue. ~ 

• 



£ I ""fLr 2-7 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INI< ONLY-MAKE NO ERASURES: WHITEOUTS 01'1 OTHER ALT~FIATIONS 
~,..,._ ,--:w.=ME:=--co'"'F"'OE=a:==o:::oo=-1---=-.. =sr;-(O-, .... --, ...... -:,,.:-_-r .. -:::,o"o"°L"E-------,,..,,c::c-.. L\S~,::T-,r,~A"' .... -Yl---------,-,.--====--r-,-=~~==..,...-•• 

I r 
SA. ClTY OF DE'Ant I 68. CO~JV 0¥- OEATW-OUHJDE. CALF .. 

1 P.TVI 5141' 
La Jolla San Die o 

74. TYFtO NAME AHO AOORESS OF CA~A-fUNERAS. OIR'EOTOA OR PERSON ACT'lr'G AS SOCH 78. c.-.u:. l!cei.s( Nl,,IMNA 
Atidereon-Ragsdale Mortuary, 5050 Federal Blvd ...,,...,, •• ~ .... 

San Diego, CA 92102 1 FD-132,9 
I • 

PeRMIT 
nas POI:~ IS IISUID I,. ~CCOAi»;NCE WIT'M PAOV~ 
$Ok$ QI! THE: CAi.lFORNIA HliM.TH A.HD &AtlTY COOf 
A.NO lS 'n-lt Al,JfHOFlfJY ~OR lHf r'PrislTiOH S~CIAED 

AUTt-lOJ\:IZATIO,. OF IN TM$ ~tMl"-
LOCAL REOIS'TAAA ICtt; 1111· flllllr Ml IC> 18!1" OI CJISIIOU&. WISlll Of CM.ftmll. 

90. ADORES$ OF FIE'GtSTRAA OF DISTRtCT OF DEATH-
., OiA~ OCCl,ltl(D N CAUl<:.NIA 

1 9E. AOORE'ss QF R£0!$TAAA OF OISTRICT' OF DISP~ 

Vital Records:, P .o. Box 85222 
I • OISl'OSllll;)N ~ · 'to occ~ IN ANOJHti DISTllCT 1H CAllFORNIA 

ie o 2186-2-22 

6u A1 81.mSAL (IHClUDfS fN'fOtr.lDM£NTl 

[il:e. CREMATION 

D C . . OtSPOSfflON OF CREMMEI> AE~Att,lS OTHEJ; 
flUH Rt A CEMETERY 0 0 SCIENTIFIC° USE 

D E, W,<i>QRAAY ENVAUL1''1c>IJ 

0 f. OIS1N?EAMENT 

D G. - IN TO CAUFOANIA 

□ H. :rJ:IANSIJ to o;urs:t>E OF CALIFORNIA 

1 IA. NAME ANO ADDRESS OF CALIFORNIA CEMETERY 

Mt. Hope Cemetery, 3751 Market 
San Diego, CA 92102 

Stteet 
, 118, DATE BIJFl1EO 

FOIi CORONEF!'S IJSE ONLY. 

0 I ~QSmOtt P.ENOIHG--RE~INS LOCAT~ 
(Nam• tt:d Add,.!S) • 

OF PERSON IN CHA.FIGE OF BURIAL 

~ OF THE PERMIT ACCOMPANIES Tl1E FIEMA1NS TO THE STATED PLACE OF OISPOSITION, THE PEllSON IN CHARGE OF. DISPOSITION IS 
RESPONSl!ILE FOR COMPLl:TING AND FOR\'.'ARDING THE PERMIT WITHIN l~ DAYS. OF DISPOSITION TO TH~ R.EGISTAAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURFllD OR THE DISTRICT NEAREST TM£ POINT WHERE THE CREMATED REMAINS WERE SCATTERED Al SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT ~FTER ONE YEAR FROM ISSUE DATE 

COPY 1 STATE OF C.AUFOANIA. D£PAATMElfr OF >tEALTii SERVICES, OFFICE OF $U1E REGtsTRAR VS9 (REV.6,,:'ilf 

• 



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

MT. HOPE CEMETERY 

INTERMENT ORDER 

of _ _ ..::;.1,.J.1..&A.JJ.!l~~::.._~i.!.<~=::'.----,.-=.?:-:::---r.,..-

in a =:--1.-l(;;~.~~-;;;t----
~C!lapel,Gr.-ide _______ -1..:~ll.AU::!!a._ __ MonulllY. 

M Furaal_..,... .--.~m.ol regularwcrk da)'or an extrachalge o1$ __ _ 
wll belll'Pledandblled.!Oundenllgned. _ ____________ _ 

1.c1 c fl 0ra.. 1 --- Section ~ ~J 
Gnlve _,. a Cve Fund .................................................................................. , .... .. a-
Addtlonelapeceeandeeret\Jnd .. - .... - ..................................................................... -w+--0---
0penlnQ/CI08irlQ &-., ..................... p .. A.l .. D............................................ __ 
BulalConlelner........ ..... . ..... ............................................................................. 6) w--
-.ig "-.................................. JUL .. ?.:.?..J9.9~....................... .............. . L wo-
Ftow.- -Mlrlcer Nldna '"Mf:·HOPE~iilAA-v.................................. _ 
R1~0..,,,gandtii,glee ......... , •. ,crr.t.OF.:.SAN.Q!f;@9. ... .9.~.............................. ~ZC> 

~~···-~ .. ·~=~=·~i:~:~;::~m 
~ llalllnce due - e 

11..ey~lam . olth•--~ 
and tNa la l'Oll( IUhartty to ma1t<1 ..._aion of ..molna a, - liidlca1oc1. I~ and,.._ 
1h11 I lwwlhe rtat,IIOmoMtl1iauhorlzalionand l.agieelO hakl Ml. Hope cen--,,....,nleoe from 
9"Yllallllty011_,,.of_lUhoriudlanand- . 

I '-111Y 111Ahori,.. th,, bil8m•11 in lot I ---· .................... 

.17928 
WCll<Onilrll =E~-----

lnvolcef• ________ _ 

/Jl:ld..11 _____ ___ _ 

7""' lnfolmllllon lll'IIVlll/abltl In a/llJrmJlive formals upon~ 



~-! r- 9 (__~ 
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 ")(", Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are• adjacent to 
the.burial space. 

\?,,.~ Dcll11\<,tl • 
' -

o.~·•''> c,,boJ',,, X ~'>tLI 

lfi I ~ )oR:° ' ...,\...,e 

Blind Check Initiated By: ~ Date:¾ 

Interment spac,e for: t--\,~ R1 t,AA 

Interment Date: ~ 1 {5 Time: \ C:i ', d) 

Div: I Sect: J Blk/Row: _ _ Lot: l 6] Gr:_L 

Grave Laid out by: ~ m~hl fr;., R<IA;;sSfu.\ 

Agrees with Legal Card: ~ □ No f. • M 

Agrees with Map: 13"'¼s _, Q, No ~ , ~ /ll,l-q_,, , 

Blind Check & Verified By: tl/Ua/L:\,f/Y\ Date: 7 ... ~l· f>J 



• 

• 

• 

• 

I 
.) 

I 

12: 18 

111'.HDf'ECEMrTVI"( 

INTERMENT ORDER 

a1 _ _::;.t.:LU,..U.W~~....l::~.c::t.~:.._--,....~-,.,-

-• ~=~~~:::-=== ~aw,,,,A,Chie-., _______ ..\,d.)lnJ.rM!kl...--

alll'lll!lnl-nul411!1o9 ,._.nr"· ol..., ~-or., 11,11n1-.eot •--

..• ...,.~1111•~ ---- ---------
un { LJ ._ cf ,._~_ llllllkln ~ QlwWclWwAIIIDcll.,I =~l-7_ 
....... C..f\iind• .......... H ........ - ....... _ ................. - ............ . . _ .................. - O· 
)dSI tt11PM11lini.-llfflll •.. -,. •..... -•····-····-.. ··· ..... ~ ....... - •........ -•···· ~-

Clll!lll,a/OIUII 18 I liob4J•····~········- ·· ... ·-- ·--~••······•-·--•·····-· .. ·····-
lkllll ea..rw- .... _ ....... ......., ......... ,._ ... ,,,_,,,_ .. ,_ ................ - ..... ".v'•-.. , .. 

. (ftt)-Hllftdlno,.. ··-····--···---···-·--·"-... ~ .. -.............. _ .. ,, ... _ .... ___ ,,_ .. __.,_ ... _...::::__ 

"°""'~---tlllfll ...... -....... -··········-·······-·-· ...... -•-··-···-...... ,._ - - -
th 11 ... --i.e .... - .. - ... - ... ,_ ..... - .......... - ................... - ....... - .. ,. ~ 

~~····~---~=-=···;;~~::::::::::::=:. :M-20 

~----
SELINA DRIVE _..,. 8·5367 

619-302-0994 

.17928 
woi1<0., =E,___ ___ _ 

,..,,.., ___________ _ 
~---~------

t-(). 308 GJ01 



.f1 r 1 z<R 
APPLICATION AND PERMIT FOft DISPOSITION Of HUMAN REMAINS 

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

iA, NAME OF OECEDENT~S~ (GIVEl(I 
1 

16. MIDDLE 
I 

IC. LAST <FAMILY) 

'"'141( 1 PAITH ILIUBITII 1 .auu 

• 
◄ , sex , 

1 
58. COUNTY OF 0EATH-0UTSII)( CALIF., 

1 fNJ'ER STATE 
8. KA,,E. AELAllONStF. Rll UAI.JNG AD0AESS Nil 1.1/1' COOE 

·Of'-

fA. TVPED IWIE AND·~SS OF CALFORNIA-flMERAL DIRECTOR OR PERSON AiefffG AS SUCH 
1 

78,. C.,.1$. UCEH&E' li!JMBIA 

coalAD IJIIIOII CIOVB IIOltTUAllY I """'' .... ,uc-.: 
7387 UOADIIAY - LINOS raan. C& 91945-lSJJ : JD941 

"41«CHAHGllN 
TIOM ~ A. NfW 
NlU,t,flJOSHOW,_..l -10. AUTHOAaED Dl9f'OISIT)ON(S) CH(Q( ~LE IT!MS 

aA. BURtAL <wci.UOEa· &n( aem 
D a. CAEMATIOH 
□ C; 04SPOSl1lON OF CREMATED REMAINS OntEA 

TtWt N A CEMETERY D o. SCIENTIFIC use 

BURIAL 

CREMATIOtf 

D E. TEl'f'ORAJIY E~VAUlT..,EHT 

D F. DISIHTEIMSHT 

D G . ..., .. JO CAUFORNIA 

D IL TRANSff TO Q<JTIIIDE OF CAI.FORNIA 

AlliiiliE SCA.TES - DAUGKTBlt 
13654 S, IELI.li DltIVE 
YU!IA, AZ 85367 

I 
I 
,► 

FOR CORONER!S USE ONLV 

D I, DISPOSITION P~MAINS LOCATED AT 
(Name and AdG'eaa) 

t38, DATe nECEIVE0
1 

1ac; SIGNATURE OF PERSOtf IN CMARGE OF f ACl..rrY 
~~~ I 

i 3A. NAME AND ADDRESS OF CALIFORNIA FAal.lTY RECBVltG REMAINS 

USE I 
~ f------+---------------------- ..... -~----.;'..:►:;_ _______ - ______ ;...._ 
u, 14A. NAME.AND AOORESS If RECEMNG STATE 0A cotJNT'RY WHERE 1•8. DATE SHIPPED 

1 
14C. ADDAESS M«J SMlN,\llJRE OF PERSON It CHARGE 

i f--"'- A_N_61T __ +-_--==S-OR=~CllE=M-A~TED=~REMAINS __ · ~---T-O~BE--SltPP-. -ED-----.;...-----....;:..:►;..._OF_P_L~AC~,IN~G~wmt~~---CA-R_R_IEA~------
SCATI"EN«l AT SEA 16A. ADCRESS, N£AAEST POINT Orf SHORB.INE, OR OllER OESCRl'TION $U.F· 158, Di\TE OF 

1 
15C. SIGN,l~ OF PERSON 1M uo. UCEMSf. ~ 

OR FICIENT TO IDENTFY FIW. PLACE AICI CA OISTIICT OF OiSPOSlllON OISl'OSITIOH CHARGE OF DISPOSITION I Of CIEN.<18) .;. 

OISPOSITIONOMR ~~ 
IU 

COFV 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR :SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE GREMATED REMAINS. 

COPV2 ~A.TE OF CAUFOINA, DEPARTMENT OF HEALTH SERVICES: OFFICE OF STATE REGISTRAR vso (REV.I 



- ·~ 
MT. HOPE CEMETERY 

INTERMENT ORDER 

Lat ~q - \ Row __ Sectton,,--__ 0Maionl8lcd< ( Q 

=.:.:..i:;:;:·::~::::::::::::::::::::::::::::::::::::~~:~~~::::::~ ;s9.ru 
~. SellJp ..................... ,.. . ...................... : ........................................... I l(o . C{) 
e1.11a1 Conlalner ................... P··A .. t .. D··......................................................... td .a:, 
HardlngF-.............................. ;,;;;;ir:: ......... ~ ............ ;iir."ta, ......... .. {de: 
Aoww---11!-'"7fl~ .......... X........................................ ~a) 
ReconlngllldflUnot. ............... _ ........................................................ ~ ................... -=--r-=-
Sa1N-............. e~~~~~~~6;· .. ····· ........... _ ........................... sifi ~~ 

Total Due ................... ""'-:....:.;=---= 
Paldf-'Pt numt>« 'K <:l.tffi 51r? 7..3 

Balance due i ? 
theNlbyce,1Wyl1rnlhe '/...t,v,~,e_ oltl)eabo>,enam«ldl,;P.._,. 
·ar1d·1111e II yo11t aulhol1ly 11! inaii a.ii,c,eilcn of,.,,.,,., M - lndlCSled, I ce,IIIY, llld rtpc
thll I ~h)lght11>.-1111a~ ond lag-to hold Ml. Hope c.mete,y...,,,,...Tn:lm 
any w.tyon80COUl'llo1Micl...llulxatlcu Md lnle . 

I h«llby alJlhclrb Ille lnl«rnllnl Jn lol I 
hold under died. 

..,_ ................. 

j7929 
_0n11r,.=E~-----

-•·---------
Acd.# ________ _ 

7111s /nfonllatlon /$;a~ In~ fonna//JJ upon ,-,.-,. 



,- • .. 
f \rq ?i\ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

- I I , - -o~~·, 
V ..__ 

-(c;~lo( 'X .(::v'!P µ-o-

~ ~ 
. 

Blind Check Initiated By: JlJ.m Date: 7P,-./ 
Interment space for: 0,__ii;1..j:~ ff 
Interment Date: ~ 7 ~ Time: // : (D 
Div:JD_ Sect:__ Blk/Row: __ Lot: t./vl 9 Gr: / 

Grave Laid out by:::?oB(U :g£~ 

Agrees with Leg;:i.l,Card~ □ Yes □ No ~ a-1 

Agrees with Map: □ Yes ~ □ No ~ 
Blind Check & Verified By: v~~te:lcl'/-()_J 



f l7-Cf2~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN Rl:MAINS 

US!a BLACK INK ONLY-MAKE NO ERASVRES, WJ<ITEOUTS OR OTHEJ'I ALTERATIONS 

IA. NAME OF OECEOE"4T-f!RST (OIYUO 1 18. MIOOU 
1 

lC. LAST (FAMll:Y.) 

Carl I Hikaru ' Kane ki 

7A. lYPfO NAME AHO ADOFiESS OF CALIF<>af«A-fl!NERAL ClflECTOA QR PERSON ~GAS SUOi l 18. CAI.Ill. UCC;N$f HUMSEA 

Featheringill J,{ortuary , _,. ••"'1"""" 
6322 El Cajon Blvd,, San Diego, CA 92115 

1 IA( . ...,.1 as. o,n S1GHE"O 

:01/21/2003 

PEaMIT ntS- f'C~Ji,fff IS lSSUIO IN "CCOAOAHCI: Wf1'H PAOVI- 9A AMOUNT o, ,u PAIO I 99 DATE PERMIT IS.SUEO 9C SiON 
n lfONS o, NE CAC.WIOANIA. MtAt.J't,j AHO 8,1,~£fy COOi! ' I . • 

Mlo .. t><t•UT-·FO•-•,...o•moNSPECffO , 07/21/2003 • 
AUTHORIZATION OF IN'ndPIAMrr, . I 1 

Of LOCAL ~E~STRAA ,ssui~G PERMIT 

2.312055 • 
LOCAL RfGISTRAR _ ,..,_.,.. ... ..., .. ,_,.,,_., . ...,-. 13.00 K. Zaretzka ► 

,t,N't CHANGE_,. Ol$ 
flONlf04.MfSANEW 

fttHlr fO-.OW hMAL 
DI~ 

OD. AOD~ESS OF-AEGISTAA OF DIST.RICT OF DEA~ I 9£,, J.CORES.S OF REGt,$TR,\A Cl tl!STRICT OF DISPOSITION-
w·:ot,.ftil OCCI.UEO 1H CA,UFQIINIA ' lF ()4'0S!liOM IS ,o occ~ ~ At40TNfl Ol$l l:tCl IN C:J,,UfOflNIA 

PO Box 85222, San Diego, CA. 1 

92186-5222 
FOR C.ORONER'S USE ON~ Y 

• 

10. AUTHOfnleo· 0ISP09m~S) CHECK ~Pt.lCAeLi ITEMS 

(XI A. 8URIAL (INCLUDES EtlfOMBM!NT) 

IX! 8. CJIEMAJION. 
□ C. D\SPOSITIOH OF CR£.MATEO ~MAINS OTl<E~ 

TM.AN IN A CEMET£PY 

□ E TEMPORARY ENVAt.JL TMCNT 

□ F, OtSINTE~MENT 

□ G SHP IN TO CAUFO~NIA 

□ I, DISPOSITION _P£NOlffG--AEMAJNS 1-0CAT.K_ 
(Name •nd Md,eu) -

□ 0 SCENTIFIC use □ H. TRANSIT TO OUTSl0£ OF -CAUFOANIA 

I IA. twAE .ANO ADORE$$ OF CALtFORNI~ CEMETERY i 118. DATS" BUR'IED I r IC, -SIGN,',T\JRE Of PERSON IN CHAAOE 0,. flJRlAL 
Mt. Hope Cemetery, 3751 Market St., 1 =./ ,I 
San Diego, CA 92102 :#:.l c.) : .;q~ f,,,. . 
Hllt. ~ ~O ADORES:S OF CAuFOftNIA CAEMATORV 

1 
128 ATE CREMATRI I I 2C. SIGNATURE OF PERSO IN ~RGE OF CftE TION 

CREM,TION South~rn California Crematory, 601 D , , / !.-,;,! 

! C_rarte St., La~e Elsinore, CA 92530 :01/~ 0,: ► 
. 1---+=-::=-:-::..===~====~~~~~ ,3A. NAM£ AND ADDRESS OF' CM,IFOANfA fACILl'rY•A:ECEJVJUG REMAINS 13@. OA'f.£ AE-CEIVEO 13(; 

i SCIENllFIC 
USE 

~- ~-----l-,--==-=,..,.,===-====-==="",=-..,=====--i--:-::--==-:==,...;."'►'-='--=====-====-=-===-===,.. i 1--T-RAHSIT ___ _._·_ .. _._~_: .. ~"""'~·~'t°~011-•-~_i~i -~_T_:'o~~-c-e:._- _•_G .... -~-r-l_o_:_-~-UNTll-•-EO-·_-_-E __ .;...•-·8-._0_•_r•~-_ .. _D..;...:~:...•c_,_~_D_D·_~·~·~-s~·AN_~~~r-="~':..,,~•-ru~~-!_.~~--··_•-so-•_"'_·-CHAA-,--~G£-

seA.rTV1lf:IGATSEA ISA. JiDOftES·s. NEAill;ST POINT OH SHORELINt.. OR OTHER DESCRPTION SUF• 158. DATE OF 16C CSIGH!"~.u~., Of=OISP .. EO~SON1T1r1.1.,IN I uo. !!;l!!!f ... ~ .. -"'.'!.', 
OR ftCIEHT TO IDENTIFY FiNAL PUCE AICJ CA DISTRICT OF OISP"OSeOON DISPOSITION ,....u ,.,..- .,. •~"' ..,.. .___....... .-. 

I .-v,IN$ mP05Et 
OISPQ$1TIOff 9THER I I ~ ~,,a.,cA"t...f 

IN A CEMeTERV 1 ► 

~ OF THE PERMIT ACCOMPANIES THE R(MAINS TO THE STATED PLACE Oc DISPOSITION, THE PERSON IN CHARGE OF DISPOSrflON •• 
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF OISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHIC 
DISPOSITION OCCURRED OR THE OISTRICT ~AAEST THE POINT WHERE niE CREMATED REl,4AINS WERE SCATTERED AT SEA . . 1l-lE ~OCAL 
REGIST:f!AR MAY OESTROY ANY ORIGINAL OR DUPLJCl(TE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 St4TE OF CALIFORNIA, OEP~TMENT ct HE.Al.lli SER'/ICfS, OFFJCE OF S""A.1£ REGISTRAR VS& (REV, &,91) 

• 



• • ~ td. MT. HOPE CEMETERY 
y~· J INTERMENT ORDER 

,,, 1o"1.cJ,.,ill'S .,.,.,.,_ ~oll Q.3 

You.,.~ eulhcrtadandinllriuc!l<I, u,J.cttoyour ,ui-lind~"IO ~Iha.......,. 

Lal / 57 a..... ID ADw __ _,, o/ DMai..,.,,... I c:J--. 
a.gs -_.,... a car. Fund ......................................................................................... -~.µ,..,.::.__ 

=.:::.::=::::::; :::··:~:::::::::::::::::::::::::::::::::::::::::::::::::::::: (f.12> -
BINl~ ............................................ A:.1 .. 0 ........................................... ~1--
Handllng F-................................. Jt/t. .... 

2 
.......... , ........................................... , .... ~;.c_ _ _ 

F---...-..,aingtee ....... - ......... Z .. Z.01J3.., ....................................... ---
~no anc1 nano,_ ...... ,e,~gff;;gMEtft.F!ljl'................................. .. ;~ 7 
~7b ............... ~=·~~A;2~i:~;/~ 

(._ Balance due .26 
V-1~ ... c-tt-~ -,-. - ~ 

I hlnby cel1lly 1 ll'llthe V ol the abM named-• 
a,111,Jta II )'OUl'-.Y IO . of.....,,..,.• allow . I C8llfly and ,apr...,t 
1h11 I -tlle,1gl,lto ..-llu aull>ollzdon and I eg,ee 10 hold Mt. Hope~ har, II 11 !rim 
.,,, .-iyon_,,ol-~and we ,,_.,~ ~ 
I holey ........ Ila, l111eirie11 ~. ,oc I -·--· 

.17930 
Woi1<0n11r• =Ee.__ ___ _ 

lrM>lcel· _______ _ _ 

-·---------
Tllllt..,,,,,.tlcln/4a.....,.lflllhlmdve~ISl,po,>reqll#I. 



- '£°\--=fC1"36 -
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. 

' Dn 01l \,1~ 

X: ' 

~ , 

. 
VGJ,.,--

I 

Blind Check Initiated By: Date:f 

Interment space~ \ ~ 
lntetmen.t Date: ~% Time: \\ ' . ?;>0 
Div: lrl::: Sect a Blk/Ro;,..,: _ _ Lot: \~\ Gr. R) 

Grave Laid out by: \\OfW\l\~ f~cuso t,J 
Agrees with Legal Card: ~;~s O No ~ hJ.OiJ--> 
Agrees with Map: rz/ Yes O No -~ -

I 

Blind Check & Verified By-i~~ < Date7- z z - o...s 



• 

t/7-q ?6 
APPLICATION AND PERMIT FOR DfSPOSITION Of HUMAN REMAINS • 

USE BLACK IN!( ONI. Y-MAJ<i; ~O ERASURES, WltTEOUT.S OR OTl£R ALTERATIONS 

1k NAME OF DIECBJENT~T (c,i\ll:N) 1 18, Ml>OI.E 1 
1C. LAST (FAMII. Y) ,. sex . , N6ft I AIIJI I IIAL'IOII 

I 58'. COllffY OF DEA'TH-OUT$0f CALF,, 

I lllrfi'tloo 

~

. pmtt1"88.~, NED ' ,,1!, 
I 

,o.. ~ ~, OIEQt.~~«QA fOII 00.110tl£11'~. U$E OIIL'f 
• 

(!A. IIOOIAl. (INCi.i.US 00'~ ' 0 E. ~ARY EMVAULTMENT 

Q .e, CREMATIOII O ·F. DCSlNID!UEHT 

□ I. OISPO~ PEM01NG-REWJHS LOCATF.b AT 
~ •ltd Add~u) 

·o C. OISP06l'IION OF. CAEMATtD AEMAJNS 01'16 0 G, .,_, "'TO c,q1FOR""' 

I 
ntAH .. A CEMEl'BIY 0 D. SCIENllFIC USIE Q H. TIW<SIT TO Ol7Tsq! 01' c,qlFollNIA 

4 . .. ----------...... -------------------!!!!"!!!'!!!'!!!!"'-'!'"'!"'!!""!!'!''!"'!-!!'!'!"'"'""!'"'!'!'!"'!----Ukr.. WN_, ~~ CEMETERY I 118. DATE Bl.RED : UC. SIGNATURE OF PERSON 1H CHAAGE ~ BUAtAL 

lli1
~cfZt2102 7 /-;i. 'l/a-S: ► 

12A. NAME AHO A00Ft£SS OF CALIFORNIA CREMATORY 

j 

al t------t-,.,.:-,==-e=-=======....,=='""=====----.-..,.,::-,=:-::==-;-►,..,,,-:-:==:-:-:========.,.,...===-
• 

~ 14A. NAME AHO AOOAESS IN FIECEIV'lffG STA"' OR OOUHTAY WHEF,IE 148. OAtE SHIPPED t.4C. ADDRESS AfrlD stONATURE OF PER~ IH CHARGE 
W 6EMAINS OR CREMAttD tlEMAINS ARE- TO BE SJoePPED -OF PlACliG WITH THE CARf!IER . 

I -------+-c,.,....,==-====,,..,.,-=e=.,....,====:=c==---.===-=:---►'-:-:-====-==-==,,.,,,.--.---------6CA11BHNGAT SEA t6A, ADDAESS, NEAREST POINT Off .SHOAB.INE, ~ OMA r:ESCAl'TIOM SI.F· t58. 0.ATE. OF 150-. SIONATURE OF P.EA~ IN uo. UaNSf Nl.WIIEJ 
~ ACSlY '.l'O •ltJEiin'f:v FINAL PUCE .UO CA p!Sn:-cl Of Di'SPOSIT!OH DtSPOSITION CHARGE OF OISPosmoH I Of ~ArEI> ¥ 

I i\U.INS OISf'OSll 
Ol~r= I __., AffiJCAW 

COPY.2 

D BY TIE PERSOl,f IN CHARGE OF THE ·CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USe, OR BY Tl£ PERSON IN 
ING OF 1lE CREMATED REMAINS, 

ST~TE OF CA&.F~. 'OEPARTMEMT OF HEALTH SOMCES, OFRC£ OF S.tAJE REGISmAR vs,e (AE.V .• 



MT:'HOPE CEMETERY 

INTERMENT ORDER 
CityofSanDlego 

-
Yau are lwaby whori.-d and lnet,_, $Jbject to your rule$ Md ,-gulatlona, IO Inter U. l'OIMlna 

of~~ MA:e1N~ TAYVJf7- -.?fArl/.,£'f . ::.#~ F~.-.~ t:;;\:f1J ~b 

All Fl.wwal cara muet an1Ye belore 3:10 p.m. of reguar work day or en ex1ra ~of$ __ _ 
•bllappllednblledtounderaigned. ____________ _ 

La1Mn1 en .. _}_ ___ Seclton __ OMek>nlfllod<- ( 0 

Gravt'"°"&C-Fund ......................................................................................... lcft~,06 -

:il_ '~ ~ .17931 
WoikOrde,, =E~-- ---

lnvolcet_· _______ _ 

~•------- --
Thia Wonnalton ls r'ftllable 'n 8/fJIJr'naliw> lbmlels upon~ . ,,..,_ _ ,..,,,,,,,,,... 



c• · \: 1-f c-i -s • 
MT HOPE CEMETER-+ 

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 . {DYT>bi 

-~iQJ 

Blind Ch~k Initiated By: ~ ui ~··-In 1 U Date: l ~ ;;,..~ 
Interment. space for: Ma.~ fvf. Tc½\ lov 
Interment Date: 7- :t~- o~ Time: \•'.3~ C~\ 
Div: l O Sect: _ _ Blk!Ro'w: __ Lot: ~CX3'] Gr: _I _ 
Grave Laid out by: ~ o ~W\.\ ft- f?'i ¼S<l ~ 

I 

Agrees with Legal Ca~ 4 D No . t'Y" 
AgreeswithMap: r:i'ves D No yL~ ~ 
Blind Check & Verified By~-..:. Date:::7,.,•'::'.3~ 



"\" -

f t-=tq3J 
~PPLICAl10N AND PERMIT FOR DISPOSITION Of HUMAN REMAINS , • IJ_SE BLACK INK OHLY41Al<E NO ERASUf!ES. WHTEOtftS 01'1 OTHER ALTERATIONS 

IA. NAME OF ~~fist ~ 
1 

18. lilO()t.E 
1 

tC. L.AST CF~'1 

Ka ' Kaxi.ne ' Ta lor-Stanl.e 
I se. COl.tfTY ()IF QEATH--OUTSl)E CALIF., e .. NAME. AEL.Al)ON:SHP, FW. ltiWLINC3 A0DAE$$ AHO DP C0CIE 

~==~~~-li=•-•_r_•_i_4e=-- ~ --~ ----•' -----•-•~•"' __ li_v_e-_r_s_i_d_e_--tll:S:"=- Taylor• Daughter 
••· m>m- o1HDAOOAESSOf~-ct011011..,...,.•CT110 ... sUCH 10. CMJO ucc ... .......,. 28510 !'ore-st Oab Way 
.bilaraon-llaaH&le llort.ary • 5050 Federal : ....,....,.,..,_, llOreno Valla • CA 92555 

•r l_v-:-::__-:-:•=Sa=o-:-:or-:-:.llh-:-:"""""='°='7CAr· n;;;9.;-2-;;;1;;;0;;.2==========;-;';======;i; ..... ,_Of~----.-~;,;::; 
PE- -. PEAIMT •· !seul'D 1N ACOOROA..cl: .,..,,_. PftOYI. tA. AMOU.Nf OF n£ PAID I 98, ()A.TE PERMIT ISSU~0.1 . SIONA~ OF LOC.Al REGIS'lltAA JS.SUING PEAJM 1\~ n., • &IONS OF ntE CAUFOfNA HEAL 1'H AND SAf£TY COOE, . 

··~ _ .... , ....... llllQlfr< FOO - DISPOSfllON SffCIFIEO , 2 3 I lJ.,., « ..... 
Aunt0RtlA1'10N OF- IN TMll,HAMif, , la. ....,.. U 
LOCALRE81$TRAA """-----Of--c»- $13.00 7 / 

90. AOOAESS OF AEGISTAAA OF DISTRICT OF OEATI+- 9E. ADDRESS OF AEOOTRAR 0,, DISTRICT 0,. DiSPOSI~ 
AHf CHANOE ..,_ Ol5:fO$ If bfA1" JX.CIJ!IIIP IN ,U.lifq"!I\ I IF 01S,P0$1T)Qf,I IS TO QCCl,II\ N ~ QSfltCT IN CA~ .=..~=· llivertn.a• I.O IIU.l.tll Jlept,PO Box 7600, San Dhgo Co Health Dept, PO Box 85222 

- liYeraide, c;:A. 92513-7600 ' SAil Dia o, CA 92186-5222 
10. AUTHOAQl!D lllS"OSITIOH(S) IHCI< Al'P\.ICMOI.E ,._ 

Iii·•• 81JAl4l (ll<CtlJOES,IHT........,, 

□a. QIEW.TION • 

□ C. OISPOSmON OF CAEMATEO REMMNS Oll:ER 
,--, 'IIWI II A CEMETERY 
L:.J D. 9CieNTIFiC US£ 

□ E. TBIP'ORARY ENVAU.llMElff 

0 F. CISIHlEMolENT 

0 G. - 11< TO CALi.-OllW, 

0 H. llWISIT TO 0U7SIOE Of' ¢.<I.FORNIA 

1 IA. MAME »-, ADDAESS OF CAl.FOANA CEW1ERY 
Kt. Rope c-tery,·3751 Market St 
Ian Dieao. U 92102 
12A. NAME AND ADORES$ OF CALFORtlA CREMATORY 

FOR COIIONER'S USE ONI. Y 

'o l DISPOSITION PEHt>UilG---REMANS LOCATED AT 
(Nu1e M d Addr ... ) 

~ IS ~TAINEO BY THE PERSOf!I IN CHARGE OF TIE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF DISPOSING OF THE CREMATED FIEMAIN$. 

COPY2 $TATE OF CALIFORNIA, otPMl'TMEHT OF 1EAl. nt SERY'tCES, c,FftCE OF STATE REOISTRAR V$0(Rl'V • • 



You.,. 

al 

Ina 

•. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

~---CN!ls ~~• Gra-11dde _,.&~~!:_ __ _ 

All F...- m muot amve boW I t ae•p.m. <11 reg• WOllc dey o, 81'1 extra d'oarge al$ _ __ _ ..,~ wilbe·,applledandbl"-llo ...,donigned. ______________ _ 

.17.932 
Wor1t0r111r, =E~--- --

1mio1ce, ______ ___ _ 

--·-----------
nu. inlonnallotl,. ilv.aMil&"' ~ kvmals..,.,,, ,w,wst 



~ - ----

- ?l}'C( : c_ .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~~ Ar~ 
Ir 1 - ' -
-;&/'J X t--< ,v1 • tr (} 

Blind Check Initiated By: ::+e\NV) Date: 7 \ ~ 
Interment space for: ~ ~ 

Interment Date: ?b,~me: \ ~ • -~ 
Div: ) ').. . S.ect: :L - Blk/Row: __ Lot: \72 Gr: _,(ecc..-_ 

Grave Laid out by: \\lo g: ,m , LI f .::d!.C Q ssuJ 
Agrees with Legal Card:~ Yes 0 No 

Agrees with Map: 'J/ Yes O No 

Blind Check & Verified By: f0f:£tl"'f3(ct1Jft Date:7-23, · 03 



-. 

£1-f 'I ~ 2... 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS •• 

USE !!LACK INI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER AL TERATiONS 

1A. NAME Of DECEOENT-flRST COIYEN) ; 18. MlDOlE ; 1C. LAST <FAMILY) I w;;c.• I ifmn~1 ··;x ..... , ... I AMI••• I .JoatlOII 
' 

S,.. QTY OF DEATH : SB. COUNTY OF DEAn+-oursa CAI.If., 8 . NAME,. RfL.AllON»F, Fl.LL MAI.ING ADOAfSS AND 71P CODE 

SAIi DIIGO : flf'itlGo ft~&tMft. 
JA.. lri'tlll'Jal~-\1. DIAECtOR-OA P&ISON ActN3 AS SUCH: ·78. ~F_.ip:.i NtMIEA IWI DUGO, CA 92114 

MIi Dtao, CA 92104 : JD-1575 ..... Jf"1._Tlff0F ,-tj 88. OAJE SKlNED' 

I I~ ........ --- Jilt ·tht ..... .,.. __ . .._ !' '!!J! !'! ~-~ ~ 
l ,L/ 

\.L., :a .,... £DFNPP' r.- #l'llMT ►.-, -
PERMIT 

?ta PeNff IS l88UB) IN AC00AIWICE .rwTti F'ROVt• IA, AMOUNT 0/F f'€£ PAI> 
1 

99. OAn flSIWTtSSUED 1 9C. 8'GNATI.H OF LOCAL REGISTRAR ISSUWG PERMIT 
SIOHS OF ntf CAl...FOfllrlA· HEA&.:nt ANO SAFETY OODE 

I 07 /'J,4/'l/JO] I • AND 1$ THE MnMOAITY 110ft THE DtSPOSfflON SPEC:IIIED 
Alfl>IOIIIZAT10N; OF .. TN8 P91Mfl. $13.00 : J. Lmm .JL: ► 2312252 L:OCAL AEGISfflAR a:• .... ;tll'S·-·-----,,, ..... 
~a:;'"..'}= 

90. ADOAES6 OF REOISTRAA 0, OISTRfCT OF OEAn.- '9E. ,ll)()AESS OF AEGISnwt OF OIST!ICT ~ -~ 

't':r. "llrB'm""· I IF 1)1$1'()5fll()N IS T6 ·0C:CI.M N AMOTI,Q l)tSTl:ICT Ito;' CA\IFQllNA • I l"aMITlQ-SHOW flNAl 
.... Dim>, CA 92116-5222 I O!l$PO!SfTION, 

I 
10. MmtOAtZEO DISPOSITION(S) 0£0< APPUCM1U ITiM8 FOR CORONER'S USI! ONLY 

~ ... BUAIAI. -· ...,,,......,., D e.. Ti! ... ORAAY ENVAULTMENT D l !)ISPOSIT10H • ._...,. Li;,cATioO AT 

0 8. CABIATION D F, 0iSINTi!AMENT 
(Name and Adcl'eN) 

[JC. Dl8P08ITION OF OIIEMATEI) AEM ... 6 OTHER D Ci. SHP .. TO CWFORNIA 
□ 1>WI " A CEME'IEAY o. ~ u.se □ H, TR""Slf ro· OUTSIO£ OF CALFORtlA 

" ""iffl.( 'Wm V{W''" CEMETtflY 
1 118. -DATE 8UAIED 1 11C. SfGNATl.flE OF PERSON N CHAAGE OF- 9lRAL 

8UAIAl I 

,/,zs;b7: ► ~-✓~~ r-j7Y~,,,:,__. SAIi DDm, CA h102 I 
I .. a I 12.1.. NAME ANJ AODRESS OF CAI.FOAf«A CREMATORY ' 128. DATE CAEMAtm 12C. SIOHATUFE OF PEASON. IM CHARGE OF CAEMA. 

I 
t; 

CRBIA'lioN I -~ 
: ► .. 

~ 13A. NAME NC> ADOAESS OF CAI.FOANIA FACUTV ·AECerVN:t FIEMA»tS ' 138. DATE AECEJV£b' 13C. SklHATUAE OF PEAS:()H IN CHARGE ()F FA.Cl.ITV . 
~ 

t SCIENTIFIC 

~ 
use 

.;! ► 
~ 

14A. NAME AHi) AOOAESS IN RECBVN3 STAfE 0A COUNTRY WHEAE ' , •. DATE SHIPPm ' 1,tC. ADDRESS AIC>,SIONATIJRE OF PEAaQN N CHAAOE 
REMAINS Oft CREMATED REMAINS ARE TO 8E SHPPED OF PLACING WITM THE CARfER 

~ TRANSIT 

~ ► u 
SCAmllNG AT SEA •••· ADMES&, - l'Oll<f ON SHOAEI.IME, OR OTHER Of$CIFTION Si.If- ' .168. DATE OF • 150. SIGNATURE OF PERSOH IN ' 1.SO. UC1NS! NUMIU 

OR FICEff TO IOENTFY Fltu.L PLACE AMO CA DISTRICT OF OISP09ITtON DISPOSITION CHARGE OF CMSP0Sll1DN I ot caN..,_no llf.-
I ,.,. ... _, 

DISPOOfflOII OTHER 
I -If A,,UCAIU 

~ °' A C&1rniRY ' ► . 
COPY 2 IS Re:fAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOO SCIENTIFIC USE, OR BY THE PERSON IN 
-cHARGE 'OF DISPOSING OF THE CREMATED REMAINS. ' 

COPY 2 STATE OF CAl.FOANA.. DEPARTMENT OF HEALTH SEIMCES, OFFICE OF STATE REGISTilAR VS9 (REV . • 



MT~ii!PPE eeMETI:RY 

INTERMENT ORDER 
Cliy ol San Diego 

oara._7_,_/ i_~_._/_o.3 __ 

!' 

Loi /10 C3raft J ~---~ - ,t DM~ /R,. 

Gnave-&~Fmd ......................................................................................... ~O.()() 

Aildi!Jonal ep.-ard~IUnd- .... ....... .......... ·p··A·l ·&·························· -
0pen1~ &&llup .............................................. . ...... ... ·- ·················· .. ·····- ···· fl .;,oz, 
8'.rial·eora1-.................................................. ;rut··••i•9:··10lH······················ ¾~ :~ 
Handling F- ·····'·········································M,:-·HOPirCEME'fARY··············· , 
~--MeitcerN1111,g1ee .............. cii'V.cw·smci·01£00;·~············· ---
Recordlno onc1 filno • .......... , ................................................... -........................... ,... S-D ,i>t> 

· 16 fU> S....taw .................................. ,,. ..... . -- ·······~·•· ...... ,., ... , ....... , ..... , ...... ,, ............. ,,...... I 

- l8BS;J:> TOlal Due................... • 
Paid~.....- .R -:#1;,~ /8.!f>~td() 

, Balancedu. ,.J2/ 
I heroby oarllfy I em the 'I \ ~ ~ of the...,._ ..-tdececlelw ===~=--==::::..-:.=-~~~==--= anylllmllll)o•on-,toleald~and-. 

lherqeulhorize1helnlermentlnlotl J(. tduwlk tlJJJ:, 
~,:,:-:, ,;._ Zl'Jf y NtJtlll rf ~ 

~~-•& ~o•-
.17933 

- ·Cniw• =E _____ _ 
~------- ---
Acct.# ________ _ 

This lnbmaflon hi aVllill4lb/e 61 a/lemllllve forrrltliJs upo11 ,-,uNt. 
o,w..,..,,..,,,,,,,~ 



I 

I 

ta.. 

- -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FO~M 

Writ@ in the name of the deceased for which the grave is for in the 
blod mark.ed with "X". Place the name!s, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the b~rial space. 

~ \,l(IP' X \-\u.<,\RS 
•. 

Q.tht> \ J \.) Q., 

-
~~ 

"'"" Ched< '"'"""" By, ~ c Datef 7 \:t 1... 
Interment space for: ,1elrh JAl,(?.L,G.I"-°" '.f2.llc,, 
Interment Date:~ ~<.ft'- Time: //:()O ~'A., 

Div: I~ Sect: 'l Blk/Row:- Lot I{() Gr:-'0=-· _U 

Gra\/e Laid out by, " S> &!n 1' N f Cl¼ u Rt! ha} 

Agrees with Legal Car:d: CJ Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ,!) f...Klt§/ 

~~~ 
Date: 7-J3-& 



\ 0 1-1 q ?"' . , - :..> ...__,, 

_APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAl~S 

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

1A. HAM£ OF DEOEDENT~IIIST (GIVEN) I 18. MIDDLE' 

DDDCJ1 I ~ 
6.\. CITY OF OEATK 

DDIO 

I lC. I.AST (F~ Y> 

I ELLIS 
I 58. COIMTY OF OEAffl--OUJSIDE CALIF .• 

I t"Niarml 
?Ii.. T"tPED HM1E AHO AlXIAESS 0, CWFOANA--fl-RAL ~ OR PERSON· AS SUC>l 1 78. CM.IF. llCEl'f4!!E ,_,..,,~ 

CAI..DODU ClllfATIO. ' l1ll1AL CIIAP&L SIIO _,. AP!'I.ICABLE 

• 
~. SEX 

BL ~ II.YD. IAlf DIIOO CA 92115 , l'D-13S7 8A, ~ATURE OF APPL!CANT-tw. UW.,,ennt1 88. DATE SIGfl:D 

ACMJIIICDQD1 U" Af'f\DJff "I ~ • -- ... ~ If ..,.. il w ., . .,. «.osilMIIII •.-n:tNI "' ► C - : 07 /16f2003 
PE-IT T>1'$ ~ 18 l88UB> IN ACCOROMCE Wmt PftCM. IA. AMOVNf OF FEE PAID I 98. OATEPEAMrTISSUE01 ~. SIGNAJUAE.OFLQCM. REOISTRARtSSUIPfGPERMIT 

""' 810N8 OF lHE C:M,.FOfnoM HIEAlnt AHO s»ETY OOOE 

AUTIIORIZATION Of ~'! :;i:....""'.""'""''°" nu11s,osmot1 ... ""'""' $11.00 ' ' NQn "1- 4 0-•• «•., "'" W'I 
LOC~ OEGISTl!ldl i-::,:"°"'::::':-: .. ':'·:':-==''=-==== .. ;,-=='i"'-='*=='='•:;;;:•=··~"'..;-,;:,:;:;:;,,J----,.....,,-.,.,=+' ,,o-,,r.7 :-:1::,z::1:c,"'""1003':"'::::'!::►'=c====---------''-· ".j 

ANY OC4NGf lt,I Dl5IO$ 
fll>'HQUlll:f:$4.Mf!W 
,0.Wf to SHOW'.....,L 

°"""'"""- " 

~ . ~ESS OF REGISTRAR OF C.STRtCf OF QEATH- ee. AOOAES&' 0, AEGISTRA.R OF OISTFIIC:f Of CMSPOsm~ 
I 11' DISl'05ffl0t'I 1$ TO 0C0. ,,., l,NOTte OISfllCT "" CAtlfc.NtA 

• nUL UCOIDS-PO 10X 85222 
: SAi D11GO CA& 92186-5222 • 10. AlmtORIZED DSP0SIT10M(S) QEC:K APP(ICABI.E. fTDIJS 

.Ill A. 8UIIIAL (INCLUDES• -

Oa.CRe!OAtlOII 

FOR CORONER'S USE ONLY 

□ E. -UMPORMY ENVAULTMEN'f 

0 F. DlSlNTEAMENT 
□ C. OOIP9SITIOH Of.CIIEMAm> OEMAINS OlHEII 
□ 'l>Wi oc A CWETtl!Y' 

D. SCIEN11FIC USE 

□ G. SHP IN TO CALJFORNIA 

0 H. fflANSfT TO 01/TSIDE OF GAUF°'"" 

BUBIAL 

a 

1 JA. NAME N«l AQpAESS OF CM.iFOA,-ilA CEMETERY 

lff lmR Ciitl&tW J751 NUUf ST. 
SAIi Dtmo CA 92102 

I ua. OAlE at.iAED I 11C. SIOHAJURE OF PERSON IN ov,RGE OF BURIAL 

I 

!: CREMATION 

""_s f------1---~=~===--~-=~--=-=--.... --==-===,,·· ... ►'=...,,,===-=-==,.,.,,,...,,======-
f SCEmf'IC 

USE 

. 13A, NAME ~ AOOfESS 'OF CAUF.(?QNi.t. FACl.m' ftE9(MfG REMA.ft;S 138. OAT£ RECBVED
1 
IX. SKiif'Ui.lURE Of PERSON ~ CHARGE OF FACILITY 

I 

~ f------~~~~~=-==~~~~=-~---.~_.,.,.=-===-'i-'►'=-==,...,,,~==,=~=,.,.,..=~ ~ u.,.. NAME AN) ADOFIESS IN RECEMNG Sl"ff QR couNnw ~ - 148, OATE SHIPPED 14C. ADDRESS AN) $1GHATUAE OF PERSOH IN CHAAGE 
W RBIMtS OR CAEMATED REMAINS ARE- TO B£ SHF'PED I OF ~ Wfn.l nE CAflF!IEFI 

I f------·--1--==-====~~=-~~====--~ .... --==-==--..,: ... ►'=....,,,===-=-==~-~-=--=-
&CA~AT~ 15A. ~~=~~,A_ ':s=c:e~~• "158. ~IOH 1 15C. =Jr~ ~~IN I ISO. J,_~~ 
~OMR _ : ~~~ 

WACEIETERV 1 ► 

~~J ~ r:,.~~e~.;r~ '€.fe~TE~ =:s.OF THE CBIETEAY, CREMATORY, FACILITY FOR SCIENT1FIC use, OR BY THE PERSON IN 

C<lf'Y 2 VSQ (REV . • 



-MT. MOPE c;,.METERY 

INTERMENT ORDER, 
Oliy of San Diego 

Dale_7.._/ _:l.,_~f-/o_.3 __ 
J 

Al Fu,,..., eon..---• 3110 p.m. cl tagua, woll( day or an extra chatga cl$ __ _ 

wllbeaAJhdandbihdlo~. _ _ _ _________ _ 

Loe Ii.£ Graw 7 Row __ Section A DMalonlBlotlt, /~ 

GrawapaceaC.W.Fund , ............................................. ., .................. ...... ...... ,...... 9!5 ID -Adlitlor)al..,_. anc1 carafl.lld ................... , .. A··ru................................... . 
Openlng/Cloolng I Sacup.. .............................................................. ........................... 'I IJ . a, 

==~::::::::::::::::::::::::::::::::::::::~~~:::~:~::~~~::::::::::::::::::::::::::::::::· ~1= 
F-t--Ma11<erN111ng!ee ...... MT..J:1.Qe.E.C.EMEJASY. ......................... __ _ 

.CllY.OF SAN DIEGO, CA J'R.P ~-fill"!lr. ........................ ~" ........ - ................ ·-······· .. ···· .... · .. ·······------· --'--'---
--· .. . ........... ,........................................................................................... i,.m 

. >1~50~~ Peld~~::riji~· :fjJ~~ 
G'1\,c; ~ Q _ Belan!,edue ec:.. 
I~ .,Ji, I am the-f..-.. JJ r\ of the_...::;::._• 
--·----"'-.._,....,"' ____ ,cer111yand....,,_. lh8I • -Illa riQNlO ___ ri_ and ·-lo-Mt Hope~ ham 1 .. I "7lm 
enyll8llllly clll -ol .ict-and lntOffllllnl. 

( !-.~ c:C\~ \S 

~~ 
Wcrt<Ordl<lt =E __ .1_7_9_3_4 

,_ °3Q I 1Jox:\ l1ii19JC:, )WE• C:: 
, &o\~ \t,'S-l1r- eo,.. qR.19 

"- r(jz u::() ict '2.-07 2 C.. ,,._ ,{_ T---
Invoice# ________ _ 

Al;a,lt ________ _ 

Thia In~ Is nll/lalM. In~~ upon ,equeat. 



--• :C 1-LCl "<:1-, ' 1, \ __ , 1 
MT HOPE CEMETERY 

,. 
GRAVE BLIND CHECK FORM 

Write in the na·me of the deceas.ed for which u,e grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's ih the appropriate space(s) u,at are adjacent to 
the burial space . 

.. 

Blind Check Initiated By: ftt.v-1-.di{; {!_,,, Date: 1 I l.. '1... 

Interment space for:_+.J~~~-,~- :!..!.Y1..'....e:::.':>~----:--~F-t1, 

Interment Date: __ '1.~[=ti'" ___ Ti e: __ \_l'_, ~_o ___ A_ rt-_, - · 

Div: \ i_ Sect: ~ Blk/Row: -_ _ Lot: ..:1.2._ Gr: ti ---
Grave Laid out by: ~) o:tt:m, B.?V ~ ~R..C: U ~o 1\....-' 

Agrees with Legal Card: ~es. 0 No 1\ V,.j 'ff'~ 

Agrees-with Map: ef Yes O No J ~ 
Blind Check & Verified By;~✓- ~~:- Date:i 2i--@r 



:£ I rr 3 '-/ r 1' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS J --

USE Bl.ACK INK ONL Y- :Al<E NO ERASURES WHITEOUTS OR OTHER ALTERATIONS -
fA. NAME OF OECE.DENT~ST (OIYIN) : 18 . MllOlE : ,c. V,ST Cfo\MII. Y) 12. DATE OF BiRni 13. DATE OF OEAlff I 4. SEX 

11111ft I ~ I JODI ft. 'fBMb1f 'M'J\lfiJII K 
' 

611. CITY OF OEATI-1 ; 58. COUNTY OF DEAni-OUTSIOE CM.F,. 6. NAME, AB.ATIONSHP., Rll ~ ADDflQS ANJ l/fJ cooe 

L\ l&IA : 11.ftiflal ~ ALI.Ill JOIIU JJ.. -SOII 
7A.. 1'YPS) NAME ='::iMI,~ OIRECTOR OR PeRSON ACTING AS SUCH 1 78. CMJF. LICENSE t«.WA JO ...... ,. .... Aft a: 

Cll8LA TiftA. CA 91'10 ffl ... · -IF Af>P\.lc.-.BLE 1 , • I . 
IA1I DIJGD. CA 92104 : PD-lS75 ... 

I ?"~){-: e}7'l!'r""-I ~---·~~-·- ___ .,_....,UIM 1111~---IIIIIICl:~ ~ ~,:~11!:~.'!"!::!,~;!1,.~ 
( 

olCNIIMlflllllO "' N'ftDllf ► , ...._ V .. I I 

PERMIT 
lHIS P£AMrT t;S IS8lB IN ~~ WITH f"RQYI• t,;., ,\MOUNT OF FEE PAtO ; a DATEPPMT 138UEDI DC .. S18NAT\JREOF LOCAL REOISTAAR ISSU..G''P!AWT 

ii:~~=~~~~ I 07/28/ 2003 1 
AUTIIOA1ZATIOH OF fl3 .00 'J. LIH1lf JI.! ► 231.uot tOCAL AEQISTR.AA -= ..... IIIJ . ... lf" ...... W111l[ llfcuallll. 

Al'IYCHANGE_,.0151'Q$1 
90. ADDRESS OF RECIISTRAR Of OISTAl:Cf OF OEJ,fH- I oe. ~ss ,OF' REGISTRAR OF 'Ot$111C1 OF DISPOSfflON-, 

ttof,I RfQUIIES -• t'ftW' " ""'"' oca.eo 6~w~ t IF ~ cs tO OCCUI IN ANOlHl• OIS'(bCl N Ct.lJF,Ofl:NjA. 

,awr ro SHOWflNll:L 1.0 • . IOI I - IAII DIIGO. CA t 2116-5222 I 
I 

10 •• AUTHORIZED Ol8P08ft10H(9) CttECK .M'PUCMI.£ ~ FOIi ·CORONER'S US!! ONLY 

(JI A. IUW. (INClt.OlES ENTOMIIMEJfl} □ i . -nMP<lf'AIIV ENVAlJL TMEjlT 
;' D L DiSPQSITIOH. P€NDING-REWJHS l~m> AT ., 

[j.a. CAEMATICIN ~ F. DiSIIITBIMENT { 
(Nallle Ud ~I) 

0 C. DtSPOSmOH OF CREMATED REMAINS OTHER 0. SW' IN TO CAUF()AHIA 
1lWI IN A CEMETERY D 0. SCIEN'MFIC use i □ H. TRANSIT TO OUTS.DE OF CALF ORNIA 

, 

1tktli\~ CQETERY, 
1 119,. DATE 8URIEO 1 11C. SlGHATIAc OF PERSON ~IAI. 

IIUAIAI. : ,-~~~: ► (7,/tu/40 . . • D • J2102 .. 
" rt 

I 
~ 

~ 

I 
" 

1tA. MAME ·ANO ADDRESS OF CM.IFOfNA CAPIATOAY 1 126. OA TE CREMA Ta) ; I 2C.. 'SIGHA TIJRE OF P~SOH IN CHARGE OF .CREl.tit 'T10N 

CREMATIOH I 
I 

,► 
13A. NAME AND ADORESS .OF CALFPINA FACI.JTY AEOEIVINO AEMAIHS 1 138. 0,6.l'E RECEMO; 13C. -SIGNiAT\JAE OF PERSON IN c:twtae· OF FACl.

4

1J'( 

BaENTf'IC• I 
USE I 

, ► 
14~. MAME AND AIXA!S$ IN MCEIVNG STATE Oit COUHTA:V WHEAe ' f"8. DATE. SHIPPED • 14C, ADDRESS AND SIGNATURE OF PERSON IN CHAAGE 

REMAINS 0A CREMATED REMAINS ARE TO 9E IH'PEO . : OF PU C~ WrTH lHE CARfEA • 
TRANSIT 

I 

, ► 
1U. JJJOR£SS, NE.A.REST PONf ON SHOREL~ OR otHEFt DE~ SUF- 16C. SQIAT\W,tE OF PEJtSQN I'll SCATTE""'8 AT SEA ' 158. DATE OF- 1 UO •• UCINW ~~ 

OR F.c!EMT' TO l>ENTIFY RM,6.l PUCE AIC) Cit DISTRICT OF C.SPOSlllOH DISPOSITION 1 CHARGE OF DISPOSlllOM , Of Clf:lrM.n o -. 
I I ,.,. ... _,. 

-O!mONOTNER I I ~ A""CAltf 
IIWIINA i ► ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of'· THE CEMETERY, CREMATORY, FACtllTY FOR SCIENTIFIC USE, OR BY THE PERSON IH 
CHARGE OF D4SPO!!ING' Of' THE CREMATEO REMAINS, 

COPY 2 STATE OF CAl:F ORNA, DEPARTMENl OF HEALTM SERVICES, Ot=ACE OF STATE AEGISTIUR VS~<RIN . • 



• "'1". HORF-CEMETERY 

INTERMENT ORDER 

Vex, .. toerq allhol1zed .,.S ~• ....,... to your ru.e and reguledlona, to i.-. the remalM 

of vfY/~ ,,-. ,Ju~ J,;tjt:l0{p 
In a 'riiotlUllll&..i FI..WMltal, date, 
CIVCII, Chapel, Graveelde ______________ Mol1ualy. 

Al Funeral..,.fflUllerme .,...,_..3:3011.m. of r.--dly« anexwchergeof $,. __ _ 

wllbeapphclandbltedto~ --------------

'~' ~ 7 Gnaw '/ Row __ Seclton Q Olvlalon,tllcck / ;).._ 

oiaw-·&c.,a Fund ·······-··········- ··········- ··•··-···--·········,···-·......................... 'ii$: -
Addltlorial ep.-and care fund ................................................................................ ---

~ & ~ ....... pAfO .. ······· .. ·············-· .... ············· .. ··· ... ·,, ... -
BulillConlalner .......................... · ............................................................................. __ _ 

~ "-.................. .t1JV ... i--o, ........... ·;·,, .. ~·o, .......................... ---
::::;liuJ;~~P.s:ce~~=::~;.:::&,i:::::::::::::: __ _ 
--......................................................................... 1.~ .. S!flt..f/ .. ,t .. ~-. 

TOIIIICYe ............... . 
Paid ,_ip nu- Vt.Se<.. ,;),. . - ~ 

• ) ~ Balancedue ~ 
I hanobJ Olrtily I am uX . of the llllove rwned decedll1t 
and Ihle i.y,:,u, 8Ulhcllly II) ,iiib=oi riimilna u ..... indcaled. l ce,1Hy tm ~ 
1111111'-therWll10malce11111 ~olldl..-.lDlmldUt.HopeCemo!e<Yi..11,._t.-om 
s,yltlblllyon_,..,..oluld ..... lu-,and~. n 
! hn)J ~ 1he ln_,11,enc Jn IOI I "$l}:J1-trr~ (t~ 
haldinw- {.15,1 Ho f1n<t~ /JvG 

~- I ( 

J 7 9 3 5 ffilllcet, _____ _ 

Won<Ordlr• =E._______ "-·, ________ _ 
TIiis lnlcnllafbl i. alllihlb# lnllbBm«livlt fomlal8 upon~ 



I . 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 
WHITE ......... TQ CUSlOMER 
CANAAY ... - ..... -----. CEMETfRY 
PINK ...... - --N AUOfTOR 

56759 
MOUNT HOPE CEMETERY 

~a~~~· ~~_.w_m 
(619) 527,3400 

l--·IYJ· JC, L/) 
,3(-00 

ln ~lf"k!:'.~:;.,=-- Paymentof __ ..4,;LJ.<L...L.LJ.o<!:::~~- - - ------------- -

• ' Lot ___ +--.._.,_ _ _ __ Grave ___ ..,,. _ ___ Row ____ Section cf? :_"___,c..:.... __ 
lnvoici! No. 4-_ __,__,__,_,.....,"""" __ 

Acct. No. ___ ______ _ 

w.o. ---------~-
BALANCE DUE ( 077 ~ c:i) 

• Pre-Need Loy Al Nr;eJ;I 

Pre-need Tr□sl 

NOT VAllO FOR PURPOSES STATED UNLESS 

STAMPED"P~CE. 

OCT o 6 2003 

CR~OIT 6i<Xl7 
~ Saies Care 77t&4 
~Sifes 100 
ot lots 771-84 
Ol)e<Jlng1 ,oo 
Closing 77181 
Bu<lat 100 
Container~ 77182 

Handling ~ee 
AQ00l:'dlng & 
MISC, Fee~ 
Pre-Need 
To,sl 
SaleS Ta• 

10() 
17185 

100 
77183 
63033 
77'186 
60101 
ia390 

TOTAL P.iO S 



• 
-~ 

• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 
Yh'lllE ... . .... TO CUSTOMER 
CANI\RY ............ CEMETERY 
PINK___ ...... AUDITOR MOUNT HOPE CEMETERY 

(61S) 527·3400 ~ 

Date: ·____:.___ J 
-o,-, JL.ec~ 

5663-9 

,2003,_ 

Dollaf$ ($ a I .co 

· Acct.No. _ ________ _ 

w.o. ---~ - ------
BALANCE OU~ I tJi. _l)\) 

NOT VAi.iQ FOR PURPOSES STATED UNLESS 
STAMPED· "PA·rcr IN RUS·SPACC. 

PAID 
SEP O 4 20.03 

Pre-Need Lot !j'.. AtNeed n On Accll I MT. HOPE CEMETARY 

Pre-need Trust_J Cash ,J e~h ck)"ef ISSUEO ~~.Q!§Gf 
O 
' '¢- , 

AC-2,1.2 (Rev. 10-02) \ 0 0 
l1'h Nl~bo/118.~Wlble NI a~ffliltiwl" ~fir -~ ~St: 

Handlif9 Fee. 
Aeoo•<li1111·& 
Mi.SC. •Fees P,.,_ 
Tn1$1 
Sales Tax 



~-------------- - -

• 

• 

OFFICIAL RECEIPT 
ytl-llTE ............. .... , TO CIJSTOMEA 
CANARY , ......... , ... ., ,,. CE METE.RY 
PINK .................. ,.,.,,_, AUDITOR 

CITY OF SAN OIEQO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56845 

Date: // /3 , 20 il 
~ ~~~2..:.....-J(::!.~~~ Address: €,&:/SJ ffe.{~<Lc,.,, L.::;~4..9/7Y./ 

- ~~~!::t---Jt~..'±.=============~6~===- Dollars($ ,V1 Q1> 

in __J..!.!)£::,:__..JJ_ __ Payment ol _ ~ P.e..;'.AR:...;::;,._,n'-'-"', , .. , .. dl<L--=~:i.~,:==="'-- - - -------a-.,...- -,--
c:, .--. !?~~Jon I ~ 

' Lot Grave --;:::~CL======..'.R~o:w'...-=-=-=-=-=-=-~S-ection _ __,"!(,.._ __ .....,.. ~ 
· Invoice No. -=l,;=---- '=--7,__9.......,.l.,,( _ _ NOT VALIQ.FOR PURPOSES STATED VNLE.SS 

STAMPED "PAID" IN 'Oil$ SPACE, ' Acct. No. ________ _ 

w.o. - ---~-~-- -
BALANCE DUE $ i I{~· Ol> 

PAID 
MlV O 3 2003 

Pre-Ne«! Lo1}( Al Need 

Pre·need Trust I Cash 

A,C,212 (Rf!Y. 10-02) 

CREDJT 67007 
20% Sales care n 184 
~Sales !00 
at l.als 77184 
Openi~' 100 
CIOSfng 771&1 
&trial 100 
Containers n 1a2 

Haodling Fee 
Recotding& 
Misc, Fees 
Pre-Need· 
TMI 
5818; Tax 

·tOO 
77185 

100 
77183 
63033 
77186 
60101 
1S390 

TOTAL PAID ·s 

.7 /. /JD 

JI. DO 



C. -.• ld --r .,. t.'f t:='fJH r t: ~ )"" ' "I :.._w~ \ 
P•~ li'f oJ1C. bStf7 Ce\io.c V1<:;s,~r1 Sb ca a.oi. H6 

JUAREZ. MARIA 6'.151 Hoffman aoe . Le Kees 91941 (619)464~4146 

R7-??- )(\( - • l>~o-ftoo-' 1 nP ,_.,/ '>~" -'~-- ·-..., Vi oo 

Div 12 Sec 2 Lot 187 Gr 8 

I 

u-t_\,- I,. ·v - <;'(oC... ~\,\, ( 'r, • ,--...,-,-,[) ·-rr I 

\<::I - c. C:>-:. c;1.,,7c;q- \ , ;::; " 
11- _,_ ()l C,rn<ll./' ? 
I? r D ,, S&,9-8-/ ~- ~ 

J. 
_.,_ 

~ 

I, l'f "l '>7-04/ I/ 

?,- ,, c,... 5,p[") " 
I l../.- ,;1 ~ I !51393 -t ,,,_ ,, V e; 75."h • I , 

16 - fl lJ I S-X..Y-C/ I I 

1~ _, "'> "'J.' 61arr. 1 - I 
' 
I 

' .-7f_) I t1 " c.-iC.,r II 

-o~. 0, ~:.j' 
.,, / / 

' 
j "> -~ -a. '56l7U N •' f n(.)0/I'f 

I~ · I - ,, ' =t""~ u ' ~-~,. ,.. ' t=-.9:?:J&':) II 
.-1J,~ rrl ~ [.u~ q 

-ol ('}"- . .:::"1t~(j ii 

' 

' 
' 

E-17935 

,1 • 0 

Qt) .· 

~ I O'-

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

. ,-,-
::. I ...-

. 

II n.:, 

- OJ 

I• , 1: a> ,-
e,_-

I~ ... 
-

' 

1 .... 

J ,.. 

..: -. -



A J. ., - ,. r--_J 'C 4 -o 

C--r-. ,. , £. S-j'iJ S- }JO A - ., ., ,, 1/'l'I •' - I -~ 
0 -0 ·O ,- /~ - ~o~ I~ {!,,J::.e ,. ,,~ . ..... 'i. . . I:; IJ - • lOD ,_,~ .,:!) I.. o_ - - ~ " a.I~ - /. .,, ! . 

,_ 
~ 

,,.,_ J• -o' /h 
_, ~ ,<. _ _,, A . A JI 

,,_ 
" - ' ~ ·~ 

11; I , . ., -b: t;- <::~<;',, "°If / ~ 
-, .. " ~- ~ - , -I I) 

' -
' 

i=.o~~ I ll 
I'"" JI'\ ' u . 

1,11.1'¥ ,, zuu~ . 
' ln~)UNT HOP--rcrfv11: fER I 
-

I 

l 

-



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of s.n Diego 

• 

w11i.apphdandbllledtolmllllgned. _ ____________ _ 

Lot '3 $ a,... d\ flow ___ Seolicn / PM•~ I (i), 
' zJ 

GM-a 0- Finl ··- ······•'·-·····- ···-···../~ .. -: .. .J .. ~.J!7.:-:J........ ..... ' Q ~ 
Addlllonalai-andceNfund ................................................................................. ---

~ as.,p .......................................... ~ .: . .f..'i:J. ... ?3::/. ............ .. 
IMIIIConlalnet ...................................................... 6.:..:: .... l .. 5.7.. .. 21. ............... -=~ -

. " ~ Feaa ......................... . ............................ _ ................................................ . -Floww------nglee ............ _ ............................................................... -====-
Recordne•ll-.i•·-·····-··-··········•<·········:·/:.·.~··i:r.1.>'::f. ................ , ----

H 8-~-·-···········'1'·•······· ............................................... ,, ..... , ................................ -----
T'OlalOue .................. . 

Pllkf....iptnumbof _____ _ 

-...................... 

. 17936 
W(wkO,,-• -=E'---- ---

lnvoic:41. _____ ___ _ 

-·---------
This /nlon'ndon hi.~ In.~ Aomlal'II upon reqciest. 



.. 
e c f r 'f3/s2 

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 '1X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent.to 
the burial space. 

~ 

~\~ ~((e: 
J 

~~ X Ol~# fove,B e. 

Blind Check Initiated By:~Q\U?M:e, e. Date: 7-?, j 

101....,,m '"""' "'" ~ r.,,,t JJ, ~ ;). O 
])€,t,~ i ((8 ~ ~e·'Je ·o I 

Interment Date: ____ -+-_ Time: ~ · a. 
, _ "" I 

Div: 1 si Sect: I Blk/Row:. , Lot: 3S Gr: ~ 1 

Grave Laid out by: N F ~ ~,:; ao'ct~ M 1"4 ~ -
Agrees with Legal Card:;!1.,Yes D No 

) Agreeswith Map~ D No P'B en~ 
Blind Check & Verified By:@tSfi,a&;.;iu ~te:~ 



l! : "" ,~... . ..... 
.. • 

·- .... . -- ....,_4 · t 1.;K;,":P · 

'2 11ci ¼ 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK WK "ONI. Y-MAKE NG ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. MAME OF DECEIJENT~ (Gf\'iH> 
1 

18, MIDDLE 

NfMt!ff. I 

A""'ot.t.NOtlN, 
1lONlfQl.!ffll$At«W 
,oMIT TO SMOW ,1NA1 

"'""""""· 
= 10, AUTH0flZED QISPostnoN(S) CHtOK· APPLICAIUI ~ 

~ A, 8tRAl (IMQ;UOO IHTOMIWEH'O 

□ Ii. CR!'M"llON 

D C. °""'°""'°" Oil' CAEMATID - OT>liA 
□ 1lWI II A CEMETERY 

D.SC~Use. 

1 
1C. l..AST f1 NIA. Y) 

I Ill 

D E. TEt,4PORARV ENVAIJl TMENT 

D F. OISINTERMEHT 

□ G. SHIP 1H TO CAl.i,ORH,... 

□ H. TRAHSIT TO 01.!TSIDE OF CAi.lFORNIA 

11i8.0ATEBtJRIIEO 
I 

2. DATE OF- Blf:ITH 3. DATE OF DEATH 4. -SE~ 

ffnd'litff lml'120ff ., 

FOIi CORONER'S USE ONU' 

0 I. ~=~~:=-~~~EWJNS L04& 

OF PERSON IN QtAR6' Of 

I 12A. - ANO AOORES$ ()IF CAllFORMA CREW.TORY .,211. DATE CAEMA1EI> 
1 
,,c: 

QIEMATION I 

:7-29- 03 : ► 

~ 1------+-,,,.:!A.,....,N'"'AM=e--=-.,,-o,,-_".ss="°'()IF=-=c".c,.,IF=oo=;."',...'"•"''-CII.". =ITY""· "'RE=CEMIG===·-==· s--i-,=ae=.-o"•=re~RE=ca=VEO=:r~'c"!'-=.-. -=--=.-Of-. --.ER=---.. -CH-•"'.R_Gll..,...,O"'F"'F""A"'c,"LITY=-. -
< SCIEHllFIC 

USE 1 

~ , ► '"1------+-,-,.,,,.._..,~":",...""e-,~=
00
--=ciiiM=.=9t=1.,-:'o'""""=RE:::~=V1NG=_ =,..""•"~"'•r,=

0
'""f"'•"""~=~"'-"/""'W1DE=""""--i-,-.a=."'o"•=re==SH-1"'Pf>"En~r,'c..,,_-,"'o"o=•-es"s-,-1«>-S1GN=-,-~URe--OF-P-E"R°"$0N==-IH,..CHA==•=oe~ 

i 1--TRAN--SIT--+=--,.,,==-=========-=-==-=====--i-=""'==--iir►'c-=-o,-F=PLAC=-"-o-·w_,"'=""'---c--_~•-------•-
1sA. ADDRESS, NEAAEST· POIJCt 0N SHOREL,tE, OR ·OTHER OESCRIPTl(lH SUF· 1!8. DATE OF 15C: StOHA,TI.Rfi Of' PERSOtf 1H uo. uaNSt Nl™IM 

RC!ENT TO UMTFY FINAL Pl.ACI! AWJ CA ~ OF OISPOSOl0N 01:sPO~ClN CHARGE Of DISPOSl'OO~ I ·~~~• 

-- .. ,,uc:ou 

~ IS RETAINEO BY TWE PERSON N CHARGE OF THE CEMETERY, CREld TOflY, Fi'CILITY FOR SCIENTIFIC USE, OR BV THE PERSON 11!1 
~ OF DISPOSINO OF TWE CREMA1'ED REMAINS. ---------------------4• 
COPY 2 STATE Of CALFOfltlA. DEPAANENT OF t£Al.llt Sl:AVICES. OFFICE OF STATE REGlSTRAA VS9 (REV·.8) 90 
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...... MT, HOPE C£MIHERY 

tNTEFIMENT ORDER 
C.lty .of Sat1 0ieoo 

•tlllle_,...,,ooil•ioundlnlQNCI, _ ___ .c.- .•···--____ ___ _ 

i.,, 3 5' Oraw . ©, A-___ $fctiOfl / OM•lonlBleoir,..._l_cL 

. .... . .............. G. .. ~ j .'P.1'?,tf, ............. , :::B::: 
~•--••~·earafuhd _ .. ···- ······ .. . .. ,. ..... .. ... .. . ············ -·· .. -

0,.,111t,9111inQll9'1N!> • _ ... . . ... , .. ,;(;:- (c;:7 ~ ............. -
~u~• Co~"".... .. .................... .... . _ £ .:: ... f..5.?. .. 21 ....... , ......... -,, 
...... ". Fa ... .., ...... ,............ ... . ................... ·:·•"'• ...... , ... ' -
F;~v-...- ...,,..,~ ~o•• ..... .. , ........... ... ,, .............. .... .................... ~ --
11.-.1111-1,1;"9-•- ... : ..... , .... ········ .E...:Cl ~1..<;l/ ........ ., ...... _-_ _ _ -SaJ ....... ....................................... . _ ................... _ ., .. -'~-. ,., ............ , 
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1'11' /lllottr,alJotJ Ii,..,,,.. In .n.,11a1M11 lotm4t. Ill#' "'I\IMt 
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,. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

-

Al Fun«el..,.muelen1 .. ~3:30 p.m. c1,._,--1< day er an _ct,_ .,!I __ _ 
wllbelll!lhdll1dbi1Md1ol.lldel1!0Mli ___________ _ 

Ld A o.- :J Row __ Seclion ? DM8ion/llloell" 0 
G - 3 3 :l-:f - ..,...-a C... Fund............. ·-r·•····-····•·-··· ... ... 7, ............................. - .. .. 

Adlltlanal-and oar-1undJ!i.:.._~.-'!M1.._~.1."_'1il: ............. . = .. ~.=:::::"!J..9.::::::v.:il::~:::~r..::~;:~;;~:::;,;;,5: 
Hancb,g F- .................. ·- ····· .................... p .. A . .J..D ................................ .. 

c , 
-&--
116,IJO 

0, 

~o 
---Muloll'Mtdng,.. ............................................................................. ---

Reconllngnlfllnglee ... : ........................ .JUL ... 2 .. 9..2.~DJ............................... .[o ,&tJ 

-SalN!a"80 .......................................... MT..HOPE'CBllETAR~·......................... -'-f}-: 

,c::_~:,~,s·;··:;;·· i1~·?$o 
Balanc»due a: 

I hlnlby Cll1lfy lam hi X ~D t:!il4U~R.... o1 the above -~c 
andthlai. your Whol1ly IO mib diopcieilcno1;;;;;.,;. u .._ lrd_ I -.,Illy and -
lhM 1-!1,e ,tglltto.-thla Uhol1Zldon and I aa,.e lOhold Ml. Hope~- from 
arr,llbllll'cneccoutliolaakldlorliatlcnnl i11etn•11. · 

1-~f)JJ;.!,1!-~.~d~lllftt x~'2'lhd:fti :-:-_:__ J~,~ 
p~p .17937 

Wolt<Onletl =E,___ ___ _ 
IIIYOice# _______ _ 

kc!., ________ _ 
AEA-1 .. (741) TJr/a lnformdon le ...... "' ""8m.ilvo btmm upon ,eqwat. 

.,.,.....~,,.. 



..... - . t;E-, .•. ·; J~' ~,!~~ ,,.+ . • ' - ----,~.·· 

. t: /-:f-&} 3 "7-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

- ,~---, • 

USE BlACK'JNK·ONLY -MAKE NO ERASURES. WHITEOU1S OR OTHER ALTERATIONS 

1A. PW,tE OF DECEDENT-ARST (ON'eN) l.- 18. MIOOLE l. 1C t.AST CFAMll.Y) 2. DATE Of BIRTH 
¥()NT1-C. DAV, VEAR 

~ ___ _j_! ____!1~!11L __ 4:.,,,,.;Co~le~r~1£)Ck~'""""'="'-'.m1.,,)..i 
3..0ATE OF OEATH 
MONTM:. DAV, YEA.A 

.. 
:58, CPUNTYOFO :rH-OOTSIDECAUf .• 6. • , 

Lafollette i ..,,. •• ,.,. l\ellnessff We'i!""ffdet1ch (Da119'1ter) 
184 Red Cedar Rd 
Lafollette TII 37766 

OF 

11gh.ttn,ale - &11.,,.. funeral Chapel 
1030 Dal Paso Blvd Sacto CA 95815 ro ,1z SA.SI 

4. SEX , 

030& 
ld«CtWQ: llf~ 
tlONAfOU,-SAiofrW 

l'EAlilrl' 10 SHOW AfW.. -10. AUTHORIZEO DiSPOSrTION($} CHEC!( APPLIC"81.E nEMs 

[ii A. ~ eNCLuOES£NTOMIIMF,+ITI 

oa.OArtMA'l'l()N 
□ C. ~ (lF CREUATaJ AEtiWNS Qll-lER 
□ lWoHINACaoen,RY 

0. SCIENnFie USE 

HA. 

i PO Box 85222 

D E.:TEMPOAAAV e:,JVAULTMENT 

□ F ·C,SlMTEFMENT 

[iJ /J; , $H1P IN 10 CAI.IFORNIA, 

D 0. TRAHSl'T tO OUTSEE OfiCALIF'OflHIA 

IA CEMETERY ;'18.DA: 

i?- ,11-0,3 

FOR COAONOR'S USE ONLY 

j 11C. SIGf,IATU OF PERSON IN CHA.AGE OF BUR.lAI,. 

! ► 

E 

!,, 128, DA: CREMATEOl 12C. 

i l ► ·~t-----
1
-""-. --t-;,;;;"",. ,.,._;m;r.;,_m,Oh'..,,wtMSS;;;;a,...;o,;;.;cFJ.,_;;;.IFOR>IIA,;;;;;;;."'J\Cll.""'mNiREi<°rCE"'l\11>1G;;;_ ..i;-;;,...;...,._...,.,;:;;s,-t; 1;;311;;-_-;o;;i;;,,,,,,ai'rc.ser,;;;.-et>iTTl,'"'"""·'"'"coom,"°"rui""""c;,o'"""";;;;;RS"'W,;;.,"".;-;,~:;;;;;o,;;"O"•"•""""· :l\JT'\';;-;..--

• ~ : 
-j j ► ... 
~1-------1-==============="'=----<i=~===-'===- ---,.,,.....-----~ ~ 14A. NAME ANO AODftES;S IN RECEIVING STATE,OA COUNTRY WHERE :148. DATE SHIPPED : 14C. ADORES$ ANO OONATURE>OF PERSON IN CHARGE i - REM.>.INS OR CflE:MATro REMAINS ARE TO BE SHIPPED I . : ► Of'PtAC!NG Wini THE CARRIER 

~-- ----1.,.,SA•."AOO"""R"'E"'ss".•N-'EA"'R"Es;sr""'ro;;;1"HT"'ON=°'sH"'O"R"'EU'"°NE0 ,'0.,;R"O""ER""O"'E"s"c"R1"'PT"ION=-+.;1"5e"'.""o"'•":r."o"'F,----+, ""•"sc-.,•s'"~="ru"'R"E'"'QO°'. "PE=RSCIN=°',"'N--,,"',""'"'uc=e"'••"'•""-==o"',,.. 
SUFACIENT TO IDENTIFY FINAL PLACE AND CA DISTfllCT CF Di$POSmoN.! OlsPOS!.TION CHARGE OF DISPOSITION : ~Tee> REMAINS DIS-

IF BUruALAT SEA, Qffl.Y ENTER LAmUDE•ANO LONGll\.lOE j 1 i,, POSER-IFAPPUCAaLE 

! ! ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, i;:REMATORV, FACILJ'rV FOR SCIENTIFIC USE. OR BY THE PERSON 'IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COl'Y2 STATE OF CALIF"OANIA, DEPARTMENT OF HEALTii SERVICES, OFFICE OF STATE REGISTRAR ..... 



MT. HOPE CEMETERY 

INTERMENT ORDER 
C.11¥ of San Diego 

• 
/8'-f,O %.::> /3cf.;> }-3, 

vou.,. lwlll>Y authariad and lnllruotlld, aiJjectto your ruiee,11"1 n,gulallon&, 10 lnlor ill• remelna 

cl /frl.-hu r t II l =c; I rl ' ~ v<g(2.u.J A., 

Ina --~~~=----Funnl,dale,dme......J _____ ___ _ 
i)i;iMicioiiWi.r 

Churcll.~(3,-lde _______ _________ MoltUII'/. 

All Funn!.,...,,....,,..., _,,.3:30 p.m. ol l90uiar""'"' day or an - charge al$ __ _ 

wllbe8l>Plledandbllecno~. _____________ _ 

Row _ _ _ Seclton _ __ DMslon/Block 10 
oi-epece a care Finl ···- ····-···········- ···"·- ····-························-························ ___ _ 
AdiltionalapecNandcarefund ................................................................................ ___ _ 

~,. Selup .............................. ................................... .............. ............ ----

l!l.llal Conlalner ............. _ ............ , ... A .. t···o ································· .. ·········· ...... . 
Handing F-.. _ ........... - .......................................................................................... ----

Aow--~-ng ,or•·7··\-}Pi.l'.i................................................ so -
fleoonlng and flUng IN ... _ .................... .................................................................. -=;..._ __ 

SalNta.ae ... - ................... ~~~~~s~~i~~···················· .. ··········· .. ···· so -
PaldNICelpt.lllJfflb«_TOlal-~-'5=·· .. _,_·{p-'-·~-=fj-:56~:=-~ 

.Balallce dua , . G 
ltier.i,ycertlfy l amlhe=====:-===-::-:-c==°'1h•abov9namedCMcedent andlllla II your~ to malr6dapooldonol ,.......MallOW lndlcalad. I cortilyand,op1-
IIIII 1 '-lllertal!ltomN1111allAlollzalk,11Mld lagNe·lohold Mt. Hope~~
e,ry lleblllyon.ccour11of Mid~ end lnletn)ent. 

....... 

lnvalca# _________ _ 

~ .. _________ _ 
Thisln/otmal#oll la-..,.... ill llht9rnttlJw, bmats IJ(JO(I T8q(Mt. 



• ~ if 
r,1•ir:1:': P ",., .... ,, ... ... 

THE CITY OF SAN DIEGO 

MOUNi HOPE CEM.1:: TERY 
CEMETERY PROPERTY TRANSFER AND QUJT CLAIM 

OF INTERMENT RIGHTS 

Date: July 11. 2003 

l/\Ve. MAR>j .~t ky uh~ 
DO HEREBY REI\-USE_, RELEASE, AND QUITCLAIM THE.INTERMENT RIGHTS 

TO 
Stre.et Address: ~~~'t---~---.-_J_st,,_::ls;~ZJ.~~.L:ie,'Z Apt I Unit #: --' 
City: ~~~~~~t;/tZ6.l. ST: CA Zip-Code: 9,/!L?ql._j) 
Telephone#: (619} 7":l:7 cji3 
alJ the cemetery property intemient rights situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State or California, described as follows: 

Division: /t) Section: "NIA·• --~----
Lot(s): -A/"'F'-.£,h_~/.'-"''g.__ _______ Grave(s): 

Blls / Row: " NIA" 

TO HA VE AND HOLD THE above-described cemetery grave(s) unto the above said 
:intertnent .rigbts· owners, it.s s-uccessors and assigns forever. 

WITNESS my/our hand this .,fl).::;-:,- day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLO\\TING WITNESS: 

Paulette Cra,wrord 
ctMEll:.kY k£PRcH£KSl\'E S..\Mb 

Mt. Hope Cemetery 
(onm.,niry Po,b I• fort ood Reaeo1ion • 37S l Morl:el Sbeet • Son ~go, (A 92l02-4527 

Tel (619> 12J-3◄00 • fo, (619) S-ZJ.3403 

• 

• 

• 

• 



All F..,... cera mulf M!w before 3:30 p.m. of regi.w wutc day or an 6Xlra ct,erge ol $, __ _ 

••~nblledtiG-eiQJ"'ld. ____________ _ 

1.a1 l,533G,_ _ __ . __ ~ I ~~ 
---lfletll Fund ........... Jb .. ::.9.'.1B .. ~ ............................................ -=--
AddlUONII - and "'19 IU!ld ................................................................................ ,-,--~ 

Opet,lng/Cloolng a Salup............................................ ..... .... . .............................. 4 I 3 CD 
a.t.!Con181rw ............................................... .. P.A .. I ... D. .............................. ~ 
Henclllng F.-.................. : ............................. Jot·'Z"·•f £003 ........................... ~ F-----ngfM ............................................................................ ---

. t:.'.() ,.._,..., 
~dlllO nl lllk,g !ee ........................... .Mt.1-!0P.E.CEME!,\R't,.................... ,.71 6-'-" 

-~ .......................................... :9.!I!' .. 9.1:.~.~-~.Q!~~---~~................. . ~ f. a I 
TOIIIDue ................. ::fb:3.J} 

Paid r-'pt.rumber R ----5(i£...."""tJ I 9fo 3.3 / 
" Balance due C2) 

l~..-tlly lamlhe~ WI ·e_. ollha·-nameddocedete '~ 
anclJt,la la YQ.r aulholllYIOmalca ~ d l8IIIOlifl4 U - ~. I ,-111y and r"l)l_. 
lhal I MW.,_ rfght IO malll fhil-.,,tzallon -,d [agrwto hold la. Hope Qomolory hermleee lrom 
any lleblllly on 100C1.111 of ealcl aud,c,tz.mco, tlnd hilllmMllt. 

'f, ' 

vt :17939 
WolltOrdor·• -=E=-------

-··---------
-·•---------

Tlrls ln(onnallon,. • .,,,,,,,. In ........... ·'°""819 upon reque,tt. 



' - ·f/t<i j ~ 
MT HOPE CEMETERY 

-
GRAVE BL.IND CHECK FORM 

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

r 

~ ~)( ~)(- ,'P)'l, 

('~'' X 

-

I 
• 

Blind Check Initiated By: \11 W.g\\Q_ L . Date: 7 -~ l.\ ~ 
Interment space for: ] icm rd w I B,ek« 
Interment Date: '1 f 2)>\ 0,3 Time: \ \' (}D ~wsde.. 
Div: :0 Sect: I Blk/Row: __ Lot 15aJ Gr-: __ 

Grave Laid out by: ~ <:, e.. "M ._u F {: R.£(i <'S¢-.j 

Agrees with Legal Card:~ Yes O No 

Agrees with Map: JlL Yes 

Blind Check & Verified By. 

0 No 



<-c !-f131 /) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ C) 

USE BLACK INI< ONLY-MAKE ~ ERASURES, WHITEOUTS OR OlHER All'ERATIO/'IS 

tA. NAME ~ OECEOEHT~IRST (OIWH) 
1 

tB. MIDOt.£ l IC~ LAST (FAMILV} 

IJCIUP V. BIDII. 

• 
4. SEX 

.ll 
SA. arv OF DEATli f. NAME, RQ.ATIONSHP, Fl.l.L ~8 ADDRESS Ahl) U1 OOOE 

7A. TYP£D NAME Ml) A!XlfESS Of CM,OfMA--FUfERAI. PAECTOR OR PERSON AClH3 A$ SUCH 
1 

78, CA&.tF, 1.lc;eaJE ~ 
4-EliiiilOOD aaru.n - X-IIOS • DnaW. A.ftlllll: I -IFAl'PUCMll.£ 

SAIi DUGO, CA 92102 n> 843 

iflNf'lu-n-VIn 
3004 smcusT DIII1'B 
SAIi DlllGO CA 92116 

Pl!RMIT THS Pl-1 JS ISSUID .. ACOORDAHQC. WfTH PROVI· SA AMOI.MT OF FEE PAI01ft:mill9EI. DAT£ l'ERMll lSSUID 1 9C. SIGNATURE '()F (OCAl FIEQISTRAA lssutilG PERWT 
810H8 CW' 11-E CALIFOJINIA IEAltH AN> 8.AFEfY OODE . meo 2312)51 . 
AHO 18 nti I\UTHORfTV" FOA 11'£ OISPOSfTIOH SPEaflED I 

~~....r.i-,c~cc-c..·•""·'-~"' ... ~··-==,c•c.c-=c,,c•,c-cc·c=..c""cc*ccccflfc....cc-==~-'---'-1_3~--oo~=ccL' _0_1_1_2_s_1~2_oo __ J=,.·,,.►=~===----------
ao. AODFIESS OF RIEQIS"lllAR OF OISTNCT OF DEA~ 1 9E. AOOAESS qF REGISTRAR OF OlsnacT OF ~ 

AN'f (k.\MGf IN 
~ tlfQUll($Ji. MW 
~roSftOlirllt',.....,l - • DIA'" OC'08fO lfll CAUH:liltNIA I If ~ tS tO OCO.. IN •NOTIS DISTlt!CT IN CA.:t~ 

P.O. la 85222 
U11 Dil'IGO, CA 92186 S222 

10. AU1WOAIZEO OISPOSfTION(S) Q:«at A,flUCAllE ITEMS 

~ A. 8URIAL ...,._. ""'""°"""" 
Qa. CAEMATION 

FOR COAONEfl'S USE ONl y · 

□ E. --nMPORARV ENVAULlMENT 1'.-

0 F. OlSINTEIIMENT 

~ □ I. DISPOSITION PENDINO-!OEMAJNS Loc;\tm AT 
(NaM Ud Addreaa) 

D C. 008P081T10N o, CIIEMAn;o AEMAIIIS OMA 

D 
TlWIOIAC ........... 

O, 6QEll1FIC USE 

□ Q , 99' IN TO CALIFOANIA 

D H. lTIANSIT TO OOTSClE OF CALIFORNIA 

t1A.. NAME Ml) AODAESS. OF CALIFORNIA CEMETERY 1 118. DATE BURIED 

BIJAW. lllUl'I' .... -=PiSH,Ut I I 

J7Sl P•DT flD&T, SAIi DUQO, CA. 92102 : 7 2 'o O,.J~ ► . 
j 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

1 
12&. OATE CREMA'TW 

11 
12c. 

CA&W.11011 

~ 1------1---------=--=-~---------;.-~=~=-..;:_,►:....--=~~==-~======-~ 18A. NAME ~ AOOAESS OF CM.IFORJ!M FACIUTY RECEIVING ~EMAIHS 138. OA.~ RECEIVED 13C. SIGNA~ OF PERSON lrf CHARGE OF FACI.JT'(, 

'"""':"' ~ ------------------------.. ►'-----~-~~--~ i.. 14A, NAME AlfO A0DAESS Ii flECEIVING STAlt: OR COUNTRY MERE 148. o•re SHIPPEO 1.tC. ADORES$. AND Sl()NATURE Of PERSON IN OtAAOIE 
t; AEMAJHS OR CRl:MAJED REMA.NS Alf£ TO 8E ~ OF PLACiNG WITH TIE CARRER . ! TAAHsrr 

158. DATE OF 
OISl'OsmON 

COIF"( 2 IS RETAINED BY 'IHE PERSON IN CHARGE OF 'IHE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE. OR BY 'IHE PERSON IN 
CHARGE OF DISPOSING OF 'IHE CREMATED REMAINS. 

COPY .2 SfAtt OF CM.iFORNIA, 0Ef'ARTM£Nt OF tEM.tM SERVICES, OF'FIC£ Of STATE A:EGiSTRAR VSO(REV.-



- . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of Sim Diego 

-
You ora lwlll!Y 11uhoobood 1111d lnotruolad,.~ !<'JOI.I',,_ and NlgUliatlon&, to 1,- the remelna 

ol '1!7~ )'~ :;;J~ F-.~~2:}a:= 
AD FIMWlll an muat 8111w1 belol9 S:30 p.m. of reglllar-'< day or IWI •~ CM!1Je ol $ __ _ 

wtll beapplled ond bl!ledlO unclerliGMd, ----- ---- ----

1~~ 
.E :1794 0 

Woll<Ordert =------
1nvo1ce,. ________ _ 

--·---------TN, Notmdorl·IB a...«able 'rl ~ ~Is upon n,qwsL 



- 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 gr.ave# of al1 

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

' X. -S o\f. '"" c.,'l'\1"" ... 
<{~~SI!' 

Blind Check Initiated By: ~ ule}c\-:e C. Date: ""\ \)_ '-., 

Interment space for: IY/ /U..Le,t-J...-, ~ 
I 

Interment Date: 0.~/(..'1/a3 Time: / J Jo C,L('e:1 ~ ; y'(:... 

Div: Mm5 'Sect:A-. Blk/Rew: __ Lot: J .2. Gr: __ 

Grave Laid out by:~ S}R r» 911,z f& Re 1180 r0 

Agrees with Legal Card: □ Yes O No . Q. ~ 

' ,, .. 

Agrees with Map: □ Yes O No <\Q-,~ 'j 

Blind Check & Verifie.d By:Df!t:.etyJ Date: .,.Jr-iB 



.. 
€ r70 '1o 

APPUCATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS (c1 • USE Bl.ACK INK O"'-Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERATIONS 

1A, NAME OF OECEDENT-FltST (QM:N) 
1 

18. MIDOLE 
1 

tC. LAST {FM& V) 

' 
1 9. OQIMTY OF DEATM-OuTSIOE CALIF., 

I £H1'1:A SlAff- ·SAIi DIEGO 

- =~~i~=M. 
AUTHOfHZA11CIN OF IN TH18·PINMT, 
LOCA&.. AEOISTRAA IDlt'. • tmlf'aD tit l8IJ Of..._ llfflllE llf CUGal. 

ANY CMANGl l'1 
TION IIIEQ.llfS A. HIEW 

flllMn' f0$HO"N ,..,.,l ·-
_80. ADORES$ OF RmiSTRAR OF DISTIET OF -DEA~ •~= -··~~ SU .DDIGIO, CA 92186 5222 

I 9E. ADOAES.S OF REGI.SJ'RAII OF DISTRICT C6 Dl~SI~ 
1 If Dl"°61TION ,S. TO OOCUl IN ANOTHBt DISTtlCT IN. CAUro.NIA ' . 

' 
10, AUTHORIZED OISPOSITION(S) QECI( N'PUCMLE nst& 

Iii A. - (INCLI.US -~ 

FOR CORONER'S USE ONLY 

0 8., CAEMATlOII , 
\ 

0 E. CJEMPORARY ENYAULTMENT 

0 F. OISIHT.,,...NT 
O J, IMSP()SITl()t, ,_,_..INS LOCATED AT 

(Ma.me , 1'11 Addt•aa) 

□ C. OISP06ITIOH Of' CAEMATED Al!- 01HER 
nVtH .. A CENElERY 

0 D. SCIENTFIC USE 

□ 0 . m. I( TO CALIFORNIA 

0 It lTIANSIT TO OUTSU OF CAl.lfORMIA 

l1A.. NAME NC> A00AESS M CALIFORNIA CEMETERY 1 118 . DAfE BlRIED 1 11¢. , 

JDID IIOl'B CDiiiUY - 37Sl lilffft 1 1 

snm. SAIi DDICO. CA 92102 '7 -2'1 (,:J,f ' ► ! t-----i ,,221A~. ~-~f~-~AADOA~~e;sss=iio~F1c~ALCTIF~OR~MIA~CREEii~MA~T~ORiivv,------fi~~rf<:iii.:i.ii~'~·~·~~~i'<'it.ieii~i;;ii\!iiil 
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~ t------+-,,s.::-,-. ""•,,.AM"'e"'"'AND=-"'Ao"'OR=e"'ss'"·"OF""'c,,.M."1•"'0R=MIA=F"'11CU.="'1TY,,..,AE'"CEM'IG===·-==-+-,"'ae'"."'•"•"'TE,..,,RE"'CE=1ve"o,;,,.,"'oc"'."'S1G=NA=TUll=E'"Of'"'"P"'ERSOH==.,,1H'"O<AR== .. =-."Of'.,..,F"'•c"1L'"'ITY=--
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USE 1 
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REMAINS 9R CR:EMATED AEMANS AA£ TO 8E. SHffEO I OF Pl.AClrKi WITH 1liE CARREA 

i t--TIIAN--S-lf_·_-t-,,.,-,==:--::====-=-====--==-======,-:,=-r-,.,:--,=:-:,:---i:,-►'=..,,,======,-:,:--..,.,-=---,--
1&.A. ADDRESS. NEAREST POINT CW SHOAEI.INE, 0A OnEA DESCaiPTION S~· 158 . . DAT£ OF 16C. .SklHAfURE OF PERSON IN 110, UC1HSE NUMltlt SCATTDWtG ltl $EA 

OR 
DISPOSITION OMA ... FICIEHJ TO IOENTFY FtlAl PLACE AK> CA OISlRIC1 Of OISPOSITIOH OfSPO&OON CHARGE OF DISPOSITIOH 1 ~~~ 

-If Al'l'UC4kf 

COPY .:2 IS RETAINED BY THE PERSON IN CHARGE 'OF Tl1E CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF otSPOSINC3 OF THE CREMATED REMAINS, • 

coP\'2 STATE OF CALFOfNA, DEPARTMENT OF HEALfli SOMCES, OFACE OF STATE. AEGSSmAR VS 9 CREV, t l t,) 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
.Cliy of San Diego 

~ •½ ,;t.S I D3 

Youareherebl'~· ond~1 · loyoo,rulMandregu1adcno,tolntettheANMlna 

of ,_ - n - , , _/ 2 

Ina . (/tu,<. Funnl,dlle,dme . . --------
Ch lf(:h, CMpel. ~ _______ _______ Mo,:wa,y. 

All .,_al cara mull 811M bllofli S:30 p.m. of regulllr wcrl< day or.,_ cllalg• ot ' ·--

wtll bellll)lledandbllledtoundlltllgned. --------------

Lot ~ 0rw. .. -4- Row __ s.ctlon 4-DMlionlllklci(_z_ 
G;_-&C..Fund ....................................... ,................................................. 0 
Addlllcnal....-end.cataflm................................................................................. t../i3 _ 
Open!~ & s,,q, ............. - ........................................................................... __ .,__.,,,..._ 

Bultal Cotlal,,.,. .......................... p··A·t·D··· ........................................ , .... , ... 56 ~-; 
Handll'!CI f- ., ........... , .............. ·-······- ·· .. ·· .. ··· ........................................................ ""---=-'---

---Malbr -ng 1,Jt ... -?-·8 .. 20fll···............................................. 5b 
Aecorclnoandftlngtee ..... MT. HOPE.CEMETAAY .... , ................................ f)..I, ]J 
5---················ .. ····errv·or·s:::~=···ij-~;;;:::::::·:~·-

37 
e.1"""8- 0 

I herebt'ce,Uly lam~ olthe.,_.named decedent 
and Ihle la your aulhol1ly 10 -~ol ""'18lna ....... ~., ca1lly end~ 
!hid I~ the nalt10 molce "'8 ~ • .nd 1.-10 hold'Mt Hope Cemol9ly halmieu Imm 
.,.,llebllllyon-ofaeldaulhotlzation-1~. · 

j7941 
W"'1<0n11r• -=E::.... ____ _ 

lrNoice. ________ _ 

Ac:ctt ________ _ 

TIIIB-inbmallon 1$ •.,.,_.ii~ fomtllls I.JIOll l'equ#t 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
CliyofSanllltgO 

D1118 7 /25/.2003 

You a,e henlbf--and lnatiuCted. OIJl>leet to Yf!I.Jt rulel and--• to inte, 1he romolns 
Transfer t o Samuel Parisa from Mary Eliza ~ari sa-Young 

Ina ----=====-___ F....,.,dale,lflMI _________ _ 
$ciiWi&iiiiiiiw 

Clu<lh, Chapol; Clra- ________ ________ Mal1uary; 

Al Funeralc,n nut~ bllltn 3:30 p.m.·cl l'llgWII' W0l1t dlly Man !t)<ll'ad1arge cl J __ _ 
wtllbeappledandbiledtoundelllgned. _ _ _ _ __________ _ 

Lat 3 2 G,-1-6 Row Section. A OMslonlBlod<Masonic --- - -- ---
ar-_..ac.r.Fl.lld ......................................................................................... ___ _ 
Adcldanal-and-lund ............................................................................. ... ----

~a-..,........................................................................................... -------
8'1iel Cot!lalner ..... « .......................................................................................... ....... ----

Harding Fees .................. _ .,................................................................................... ----
Floww- -Mortc.f ~ r.ill ............................................................................. ----

Raco~811dftllngf11e .................. ,. ......................................................................... ----

Salee-................................................................................................................ ----

Total Due .. , ................ ----
Pald,--.,tnumbor _______ ___ _ 

Balanc.dlMI __ -_· --

I twlby Clll1ily I am Iha 
self 

of the above named decedoi
and thla.tuour ~ ID ma1oo of a. 
lhll l-lhertgltto,,..IHo _....,lzallc.,.ind I IIIJIN. 
anyldtyonaa,ourcofeald~and 

and NP<-• --
Samuel G. Parisa 
IIWlby~lhell .. mailtlnlotl 
hddu.-dNid. 

:17942 
Wod<Ordll•• =E~------

Street 
CA. 92117 ... 

~) 276- 1)90 

lrwolce•'-----------
Jwa.• - - - --------

IU!ht .. (7-N) 1lll8/nfomlellon/Q ..,.,..In~ lomWB'f'OI' f8(/U#t 



i MT. HOPE 'CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
o... _ _ _ 7 __ / __ 25_,_/2_0_0_3_ 

You-Mroby ll#lolt~ and I~.~ toyour,.._and regulallQna, 10·1n1e,111e..,..... 

01 Transfer to Samuel Parisa from Mary Eliza Parisa-Young 

ina ---..,,====----Funeral, dlla, time _ ______ _ _ _ 
,., ai iiiiW oiiiiiii 

Chulcli,et,ape!. - - ------- ____ _ ___ Mo,:lualy. 

Al Furwalanll'IJllan1wb,fOAt3:30 p.m, o1,._, _c1ay o,an eXlredwi;lool $ __ _ 

'Mllbe~andbHledtol.l1derelgned. _ ______ ____ _ __ _ 

Loi 206 o.-, 15 Row Sec11on A E>Mlllcn.9iock Masonic --- - - -
Graw .,_,.a·c.r.Fund ......................................... , ................................................ ___ _ 

Addlllonlll ~and"""' fund , . ............. .................................. ..................... .......... ----

oi,.ning/Cloelrlg a s..,p: ............ - ................................... .................................. " .. ·· - ---

,..,,_Contain.-- ........................ _ ..... ~ .............................................. ~ ................... - ---
Ha/dno F-........................................................................................................... -~--

~---Nfflngtee ..... " .. ,. .................................................................. ----

Recording ll)d'fllno fee............................................................................................. ----
S...-.............. .,. ........ · ..................................................................................... ----

TOia! 0.... ................... ----
Paldreoelpl nu _ _ ___ _ __ - ---

Street 

an Die go, CA 92'il7 

""'(6 19) 276-1190 

i17943 
-Ordor• "'E.._ ____ _ 

lnvolaot _ ________ _ _ 

-·•-----------
TIiis lnfonndon Is avallllble ln·""""1dve fonnll1- upon -~ 



ei ~r-r.rl../3 
THE CITY OF SAN 1)1 ECO 

• MT. HOPE CEi:ETERY 

Mrs. A. B. Young 
P.O. Box #43 
Carlsbad, California 

J)eo.r Mrs. Yqung: 

SAN DIEGO I.CAL. I FORNIA 

December 7, 1964 PARK ANO RECR°le;A'flON 
DEPARTMENT 

AOMINISTA:ATION BUILDING 
BAL8'0A PARK 

Ater. considerable inves tiga tio.n it is our belief that the lots 
you ar·3. interested in near . your fam! ly plot may novr be sold. 

'l'he current price is fl45.00 per grave. Should you. s.till wish 
to purchase any of them please notify us • 

cc: file 

.:>i·nc ere l y, 

tZ~ 
Raymond w. Dehne 
Cemetery Manager 

o)dn? ~l'L, 

~PlU-: t,,/f- e:17&:>- 957 P' 
all., .·4'/'9-P?/-7'674' 



Et 7-9~J 
623 South l,evada 3_treet, Oceanside, Cal1forn1.a. 

December 26 1964 

~r. S.amuel George i?ar1sa 
510~ .Providence :iicad 
San iJ1ego, Calit'orn1a. 
Telt 273-0979 

After trying since 1920, I finally bsve possess1oQ ~f half 
of the lots at the foot of G-randfether ,i;nd Grandmother Par.isa' s 
gra\r~rs located in l:ount lfope Cemetery 111 e.an Diego-. 

The ,.:Cunt .Hope office ha,11 come to the conclus1on that the lower 
tier o·f the twelve gr.aves were oought in 1881. The chanceu are 
this lower tier of graves will never be used. -So we were given 
_poeeess1on of the six up;er graves., i';h1ch is (500d, 

I advised the cellletery those graves wer-e to be used for the heirs 
o-f the "Par1sa" family, but I was buying them for the special use 
of you and your Parisa ·fam1l.y, They gave me the enclosed card 
fo l' you to come t ·o the cemetery duI'1fltS work hours, and place your 
signature on the record. 

'l',ne first grave begins -at the -toot of f rancil! fierk1ns grave. 
V/h1ch was J.unt Em.ma.' s grave. Thie friend dies w1 th no grave so 
h1s re.mains were placed here. They e;o t o the right for ai:x
graves. '£hese lots are lar.ge and roomy t,nd o-ne 3rave is not 
immediately Xouci:l1n6 the other as lllOSt ceweter.1es of today. 

At the beginh1ng of ·:iorld War lI all paths and s,pace of any 1':lnd· 
were used for e;raves. A path .run around the knoll of the hill 
and touched grcm.drather and grandmother graves in the rear. 
I bought th1s grave which can be used for two burials, A body and 
one ash, Or two oshes, 

Also another path run arouIJd the to.p knoll o,r the hill which pas.setl 
by the six e;x-a.ves where J.·ndrew is buried. These graves are short · 
so I had t c buy t-wo to tll!!,ke the save.nth grave an even length with 
the _six we .;;lr-e.ady had. 'l'i1_1s llttle sq1iare acld1tion tt1i;.t extends to 
the east of the graves can be \1ssd for a .shes or I e'l<:pect an infant 
g r ave. Any wa.y it l.s a lil.tlo extra spot. 

I thlllk we · ha ve enou6h eraves i.n : .. t ;;-~pe .Ceu:~t.ery fer t he fall'J.ly. 
All told six 1n ycur plot. ~even 1n t l:e 9 lot where Andt•ew is, 
.'.1th th{) little e xten s-1on t o t he e':l st, ;,nd t r,e grave back of tbe 
g randparents u.n r k-er. !,s luck would have it, th~t e;rave just covered 
t he two 5 rav.es of· t he L-l'O;nc: p:i r<::nts. ·: .. a,}:es fpur teen gra:ves lll all. 
:. 1th the 11ttle 6guare rirotudir:3 t o the ea s t . ,, ,r/h:{;. 

.... , /., ·/ r / .,. o/.'· 
,_· ':r:·,J. ~.; ••. ::,; - • ... . ~·~ ~,;-;,,,/ t;./ ;/ .,. ; ~ 
.,, •· -· ; ./ 19'• 

/ ,, 
;, ile th.le l c; tter fer f uture use. .,1th .L,;,ve. 

,.ary h. . !'ar1sa Young, 



( 

• ~
··.L'C} . WHOM IT MAY COr1CEfn,: 

. ' :-i 
l March 

.. 
1965 

The following cemetery lots are to be used by the heirs of i11za and 

Moses Par-isa in order of their passing·. I hereby re-lease the Mount 

H·ope Cemetery tl:'om any and all liabilities resulting from tliis auth

orization .• 

2r~1i.,~. :7,-
Preseat lot-owner of all 
property concerned 

Lot 42½ Grave l & 2 Section M11-soni.c Division .A.. 

- Lot 4:3 Graves l thru 6 Section Masonic Di vision A 

· Lot 206 Grave l S Section Mas~nic Division A 

· Lot 32 Graves l thru 6 S~ction Masonic Division A 

·CLot 90 
Lot 91 

Section Ma.sonic Divisi.on A 

Section Masonic Division A 

. - --
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·• MT. HOf'E CEMETERY 

INTERMENT ORD.ER 
Cliy of San Diego 

• 
7-25-2003 Delo _ ______ _ 

You.,. hereby achori:oed 1W11na1...-, d,Ject lO ,our nAee 1111d regulatlona, to int.< 1he _.... 

o, Transfer to S~el Parlsa from 8arx: Eliza Pari sa-Young 

11>• ----,,,;=ir::a:ii==----Funetal, dale, lime _________ _ ,.;aw 
Cluch, Chepel, a.......-------- ________ Mollwuy. 

Al f1meralcara-amv.belcres:SO p.m. aln,guar""'1<dlly or an -charge o1 f __ _ 
wllbe81)1)1edandbiledlOll'ldenlgned. _______________ _ 

I.GI 4·3 - 1-6 Row Sacclon A OMelon/BlocltMasonic - -- --- --- ---
o ..... ..-&CinFund ......................................................................................... ___ _ 

Addlllcnal --car. fund ................................................................................ ----

~ng/Cloelng & s.Jp............................................................................................ ----

Burial CCntal-....................................................... - ............................................... ----

Hendllno F-........................................................................................................... --- -

Flo-.- - MIUbr Nlllno fM ............................................................................. ----

Reccnlng and fling fee ................................ , ....................................................... , .... ___ _ ---................................................................................................................ ----
Tocal Due .............. ,., .. ___ _ 

Pald.-ptrunber __________ _ 

Balanc:adt. ------

1 Mlllbl< certtty I am vi. Se 1f 
and1hlllaY<>Uf81J1110111y1D- ot .. 
lhall'-1her1QntlOmeMthll-.00-"'1dlagtM 
any llelilllly on-.nt ol 181d aulhoiiudo,1 and lnhllffillr{/ 

Samuel G. Parisa 
I her-,, IIUlliollze U. Jnwm.nt In lot I 
hold under deed. 

"" --~6)9) 276-1190 

.17944 
Wo11<0n1er, =E~----- ·-·-----------Accl: I __________ _ 

Th/8 Jnformalion la~ Jn .,,,...., formalJJ upon n,qlJM. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale 7/25/2003 

You.,.~ mhoriMd andlnetructed. ~to your ruee andregulallone. to lnlef lhe remalne 
of Transfer t'O Samuel 1'arisa from Mary Eli za Parisa-Young 

Ina ----======---_Funeral1 date, time _ ________ _ 
t;iiioi aiiiii c:aa..lftlt 

Cluch,Chapol.(3--------- ________ Monuary. 

Al FuneralcarallUll~before3:30 p.m. of recµer~dlly er an ex1r& chatgeol $ __ _ 

•tieapplldandblledlO~ned. _____ __________ _ 

I.cl 42-1/,¼"""' 1 & 2 - Secclon A Dlvlilcn/BlockMas·onic --- ---
a,..,.~& Care FI.Wld ......................................................................................... ___ _ 

Adtltlonal._andce..fund ................................................................................ ___ _ 

Ope,nlng/CIOelng & a.up............................................................ ............................... ----

Blllal Conlalner ................................................. _ ................................................. - - - -

Handlrcl ~ ........................................................................................................... ----
~----Mtllngr.e ............................................................................. ----
A..w.dll,o and filing i.. ............................................................................................. ___ _ 
SafeOI-................... - ................................................... ....................................... ----

TctalOue ................... _ __ _ 
Paid,__,. number _ _ _ ____ ___ _ 

~du. - ---

t 'h!IN,by cenlfy I 1111'11he 
and 1111a le - ~ ID of - • · thll ·1i-... ,tgt,110..- .... -...-• .nc1,_ 
""'I labllly on...,._.. of _ __,,._,and......,,,_, 

Samuet G. Parisa 
I honlby.dlOnze lhe lrurment in lol I 
t,dd undor dMd. 

.17945 
WOl!cONlef#I =E~-----

' 
Street 
CA 92117 

co, --{619) 276-1190 

-·----------
Aca.• -----------

111111 mto,ma/lon la avaR<lllle In~ lOlmolllJ upon rllqWSL 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of S.n Diego 

• 

All FUIIIW8I cer.·muet armie belcn S:30 p.m. cl .... ~day Of a/'l eldra chatoe cl$··- _ _ 
wtlbellPl)lieda/'ldblledlO~ ____ _________ _ 

Lal :J .. f::it.a0rave,_....,\_ Row ___ Section O 

o.-av. ..-acar..Fulld .................... ,. ................................................................... ----. 770-
-ap,IC88andcatefund ............... ,,............................................................... . 

Oponklg/Clc>eina-.., ............................................................................................. ----
e..i.,iCorallnet ............................................. ,P ... A.l .. D .......................... ,. ..... --
HandllngF- ........................................................................................................... ___ _ 

Floww--Malbl'Mtdng!M .............. JUL...2 .. !t20UJ ............................... ---
Rticardlng and N1ng.i. ························MT:·HGPEOEME'fAA'f························ ---
.Selee - ......................................... C11Y.OE.SAN.D.IEGO,.CA ..................... __ _ 

Puj~Jt,..- T~~·siyt3fe·% 
BalaneeM O -> 

~==•:::r~LPJ~ .... 1n::.-1~na:::= 
-· ---rtgt,110-11111 .... _, _ _ ,_ ... hold Mt. Hof,e Cemal"')'...,,,,.... tnxn 
e,tyllallll!yon-clMldelAhortzallonandl . 

lnvolce•·---------
At#..•----------

1111a ,.,,.,,,,...,,. ..,.,_. .. ~k>rrM!s upon TllqU#t 



• .. 
~ . ~ . ., 

l f711h . 
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 $pace. 

V' n~! u"-'!f-- ~.,,_..., -\.t_.i.-. 
• 

X \Jl<G.l'5f 1j 

=-. n., {}-

- Date: -, r:>i Blind Check Initiated By~4 

ent spac,e for: ~ ;o\lL, ~ 
· ent Date: \ l.)O oi 'I {3d Tirne: ct~O 

Div:~ Sect: 3 Blk/Row~ lot: .?-l°?!.tGr:_,,_\ _ 

Grave laid out by: ~t,.:Ot,.,l ~ fe;, e,.<:,USd W 
_J .i l GP,.. .r,1 

Agrees with legal Card: [l;J Yes O No ~ · ) t 1 

Agrees with Map: rsl'ves O No ' f ~ 
Blind Check & Verified By: ,L-; ¼,,...,_., Date: 7- Jo - o.s 

-



• 

• 

• 

• 

LETTER OF APPROVAL FOR DISINTERMENT OF DfNJELLE R SEGUIN 

TIIE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains ofDfNIELLE R SEGUIN and have !he tight to make this authorization, 
and that they are related to the decedent as indicated below .. 'fHB UNDERSIGNED FlJRTHER 
AGREE TO DEFEND, INDE'MNIFY, P.ROTECT AND HOLD THE CITY OF SAN DIEGO AND 
TTS AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS.ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJlJRIES TO 
ANY PERSON OR PROPERTY, which arise fro.m or are connected with and .ire caused or claimed 
to be caused by the disinterment of DJNIELLE R SEGUrN and all expenses of investigating and 
.defending against same; provided, howevc(, that the undersigned's duty to indemnify and hold 
harmless shall notinclude any claims or liability arising from tlie established sole negligence or 
willful misconduct of the CityofSanDiego, its agents, officers, or employees. 

The ourial site for Uinielle R Seguin is-identified as: 

Lot 2136 .. Grave 1 Section 3. Divisipn 8 

We acknowledge that we hav~ been advised that the. remains of DlNIELLE R S:EGU lN 
may not be present and/or intact . 

WI1NESSED BY 

DATE 

~LATION TO DECEAS.ED 

SHISCRIIED AHD SWORN TO BEFORE Ml 

nusE::S:;z~~~~:22 

NOFNIY PCJBUC 
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SJA1'1.#U"""9CJI 

t."l"!Mi~ote:IIJilld -T~ 
l"redericl< 

. . ~- ... 
CO.UNTY OF RIVERSIDE 

•....ot•kV•.O ~~oo-.-llllle 

RIVERSIDE, CALIFORNIA 

CERTlfl~EATff 

'., ' .. , 
:•• ., . 

1·-'lheodore 
r ..... ," .... 

Seguin, 

\~'"41Jt,lti!IOIIMMI(" 

Jr,. 

JMAill./lOo,cMlll_,_....,. .. HIAfl.,.,-,~'°"'~ 1"04fCOl'l"I™_...,,..,, , .... ""' 
12/14/1938 64 -1 1- "" -1 K 

1.llll'fMf'llfll:IRll'lelCW- 1•toew.~ ...... '1, WW'lll, .. l/',·1'#Ql'Oo'l0lt1 U..W#f",,IOITA-.. "'9ol°""'t 1,CWtOI WI.Ii .-..,_ .. -......... 
vr SSS-52--1618 □ ... [!] ... □- IW:ried 03/0J./2003 0541 

"'r~'1:f.,....._: 11.:,..,t.w ... W f"tt'.....,.#IIOV'NIIO' p __ .......,..,._,. -.KCIDIWT'JAAU-~•·1.__,._,_..__.__.,...,,.. 
Some College O"' [ilm, ~te ' 
a ..... ~-r...,~•-.,-.oo!WOTI.IM~ 1 .... -0, ...... .-nwt•t-...-r---.....,... .... 4&1 I '"·~"~new 
1d'llini,strator .l>etn>leum P:roducts 32 

-~"'- ~ ... -........ 
' 9239 IIObinsOn Lone . 

"·"" r- 10.ll"COCII ,~ "711COUNl'Y 1 ••r;;OIC'lllll,~ 
O>rona • tu.wi:si.de 92883 
-~ ....... ll&Aro-. 1;~3; -~~ VJOIOJ~,-;-;;::--;-,~333-~ o,,ro1•- ....,,.,in - Wife 
tL-....ilOf-~ll'O.JU-flAf.T ,._, ----,~~ 
carol·- Lee ~11 

.,, ...... OfU,""811-,_.f -- -- M. WIIP1t• T,..ff 

Freclericlt- '111eodom Seguin, 'S~. vr 
.. ,...(Iii.., __ ,.,,., -- •.Wl~ . -·'"'"' 

l\'.athleen - -n.u-1au1t v,: 
-~o,,.1'1--.,.1-~o,, ..... ~ 

03/06/2003 "9ly• sepulcher a,n,,tery, )845 ·E. Bantiago <:yn l!d, Orange, .Cl\ 92869 
..,..,,._o,~ ..... ,.,.. • .,,.,,,..,,. _t:fdtt... -~. eUOINII~" 

airial • , · '£;-r 5281 
.._...,.r#N>CM.Ur~ •u:a.t--111•-~°'n_~ ~--,.o,u,~ 

'lb:Jno,!; ~J.ller lt,rtw.ry ro 66 ► Ii:· ·· 'T 11.( I) · · . 03-/03/2003 
•. ~OfOUon. 

1 ·o;. □=a-1□..:::□=i .. 1il:. . □-own l!esidance -- . - l' ~239 ·Rdl;:-~~....,. ___ ._. ,----
!U.verside a,rcna 

-~0,-°"''IM ..., .. ~_,-........................... -................... 00110f_......,,_ ... 11,,o-..i ..... 111.-111...-,,~ 
•-.-.....-..--.,....,.._._,,,.,,., ................ QOIIOflilMtW.'l. _".., fil:::......0-

-1'((.#,IM"" ... 
=-.-::..➔ Mvocardi•l InfArction : , ""'--- ...,_,:,A~ ·- . ... ----w H11 .. e'rtensiori ~ ? . "-- □- lil"' --..,_ -·- .. , .. ,-#J'f'alff~ 
.. u-...... ~- : □"' Ii] .. --- ' =---·· i tJl1I ,11 ....... ,& llSIIIEI' ,__ ___ .....,.. 

□ ... □ ... ' IIS.0- • ' --··· Tob8cco Use 
•d.- - lfll'Oll.11 ... T" ..... _ ... .....,_ .... j_ ......... ......,.,.'!'Wl''lfNII 

-No 
. 

□"' □"'□'.!"' 
l,ot.llallff'.._.,,tv,M ..... a,M~ .. ft!OC:O- 14tli3llt<l\N-h1UO,~ Jn .. ~"""91111 m,~---,, 
lolMICUl.~~,U.-,"OIIN~~ ► -{:a.~~ ~- 1!055251 03/03/2t>D3 --- ~I.al ..... .,. .. - , .. - ·~ - ...... 
03f01/2QCl2 !03/01/20(>3 Richiixd Cho, .Ml), 3010 w. Orange Aw, ~m. eA 92804 , ... ,~--.,,~-□-... -~¥11; ......... ttl,19 __ ... __ iri._ Ql.-.-0,t,.IWOl'II' , .. , ........... OAll--.e- la.JtOUllCM-

-~-□- -□- □--□=- □=- □ ... □ .. □- . 
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► 
_, ¥Urt .( A -,. 1· 1· I. ' l'AlC ALmt. f 
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MT. HaPE CEMETERY 

INTERMENT ORDER 
CitY of San Diego 

-
Yra, .. heNby lllth9tiHd!'"' - ~ IO you rules -'!I ~.,,.,.101-lhe-nJ 

.. Z9¥J - ~a.I'll! Qil,4 t M,1, j'4- Jt,<-
1n. L1 ~ .J F ........ c1m.- _______ _ 

...... &.iw 
Ch111ch,Chapel,~ _ ______ ; _______ M"""81y. 

AAFl.llll1IICSJ muet_,,..belore3:30 p.m. at ,419..,.....,,.,.dayora,aidra ~o! $ __ _ 

wlllbeepplli,d·andblledlo ..-lllo'llld. -------------

1..(A_rjf_ 0ra .. /0,( 1/ Row __ 5ee11on ,2_. DMolonAllcd< // 

G.--&·ear. Fund ........................... ,, ................................ C$.:............. ..., 'T) 

-~----······ ..................................... -;. .. fj'~·;. .. ;;········· ·· EfJI-
Openl~. Sell.lp ...... ·- ···- · .. ··- · ... - • .. ·- ·· .............. 71._ ........................... ......,..;___c,.... ~-

Bur1al ~-............................. P··A·I .. D ......... dg.~:e>.............. ~ = 
HandlngF- ................................................................... .1.ClC. ......... ~ .............. --~· ~-
Aower~--NlllrlQIMJijl .. -2,•ij .. lOOJ . ., ........ _ .......... _ .. ., ............ .. ---
Altccrdlno anc1n1not• ......... M't"ROP't:·~ETAAY .. 2©:,"i.~............... .. / 00;;; 
- - ... - ..... " ............ CffV·Of'·SAN·OIEOO:·eJ,,·/i···: ........... ~ ............ 22 . 

Pekl~ nu~ 2:i;•~/5 . .//t~~~'$ 
Belanoedue -0-:: 

l l'ilnbyc811Wyl ointho X. • ofth•~nameddececlai 
and 11'111111 l'(>Ur ~ 10 makedlpoelllc,,.,,,.,. •-lnckeled. 1.-tily and rwpo--·--•toniiblhlt . ~-- 1-0-IOhoklMLHope~-from 
any llabllly O(l-ol---riza11on •nd lnlerme/11. , c;;fl_ 

=,.-:i-H••,.•••w• J...,G::3 
--d.-._d._ tc:::;:;:::_~; 

.~ .. CAt:.ec \ 1,,p,: - ov ¥ ""-
~ > r r 

E 
.17947 

Wact;O,,.t,~-----

,....., •. ________ _ 
,__. ________ _ 

This lnloml,ltotl "'•vallebla "'~ 11:>tmalf vpon ,.,,._i. 



MT. HpPE CEMETERY 

INTERMENT ORDER 
• 

City of Sen Diego 9 I Q. .>&-) 6) 
J 

·to your ruie. and regulellor,$. to lnler the :=:., 
o1 ...::'.i~~~~~UdJ::~":M'..-..---::-:---:--.;~':p!.~-;:;::,. 
In• 

Clul:h, 

All F.-.lcart ...... antv. belcl .;.~ of regojer-dlly C(an-chargeof·S __ _ 
wllbll~lllldbihdtoll'ldelligned. _____________ _ 

Lac 'ic/ Gl8V9 So RDw __ Secllon / OMslcnllllock /~ 

c,;s-oi--&c.r.Furid ............ , .................................................................. " ........ --L."----
Adclllonalapeceeand._.!Und ........................................... , .. 0 ...................... ,. 
OpenlnglClollng a --., ......................................... P. .. K.. ................................ c./ / :3 -::ac:c::' ..................................................... j\j[ ... :?°9 ... ZOOT ................. 1it:: 
AoMr--Mllt«<Nlllnglee •...... - ......... 1,4t.HOf?,E.CEMETN!--Y. ............. ---
~ ...... -~ ................................... .ctt'x'..Qf..§.~.l?.!§~• .. ~~.......... 5Q -
s.1ee-......... ·-·········-;t··-············ .. ···· .... -......................................... ~~ -~ 
itl.lj\L,/\UA 2 o T<MJDua ............... .l -

v 11' '_,-0 { Paid ,..,. ....,.,., R - $ p.l'a, 1 f> 33 ,oil) 
Balanceu........;;LJ;.... __ 

I~ Cdly I em ~'"";,;;;~iiim.iiiiii;;;;;jr.iiiiialiiiiia'.iilii.ielni,oilhe lllo,e nemedn tt'lle ~,-_...., ID IMl<edlepoeltlor1 oi ;;;;.li,a .. &,. lndioal.d. t cer#fy and,-nt 
thal I -lher11htto ........ _.lzadu,, ..ndl.-tohaldMt. "'-Cemole!y~ ... lrom 
,rry llabillly on lCCIXlllof uldaulhcl'lzallon andlnl*,!"8"' 

______ ....__ ... ..-
.17948 

Work.Older• =e=-· ____ _ -·---------Acd.# ________ _ 

This lrllomNllfoll Is a....,_ In lllflJnNttllllt lblmalll upon rtJqUlll$I. 



• <;!r'J13 • 
MT HOPE CE:METERY 

GRAVE BLIND CHECK FORM 

Write in t11e 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 

1-t~~ ~k, .. ~" 

Blind Check Initiated By: ~ Date: 7 / ~ 
Interment space for~~ ., z..tb:ii,'344 = 

Interment Date1 A /w/ 7 / 3b Time: /I : C.O . ), 

Div:_&. Sect:_L Blk/Row: __ lot:_£ Gr: &, 
Grave Laid o.ut by: N c, ~l\ W f (, % '::\§y ~ 

Agrees with Legal Card: □ Yes CJ No 

Agrees 'wi\h Map: □ '<es □ No 

Blind Check & Verified B,J) ARI.a{ I 
v-) fr 

Date:~O 



5D MT. HJJE CEl'EtffERY -> CAll F BUF; !AL 

MT. HOPE.CEMETERY 

INTERMENT O~R 

Alll'Mllnlcn-.-'11-le ...... tJ:.. . of ,aoular-• Otllll 8llltaChatoeof $ __ _ .. -= ••applled.,,va-lo ,.i,dnlgllld. _____________ _ 

... _£1_ a- So Row __ 8do,, I llMllonaod< 1~ 
°ti5-ara..~ IC.. Fvnd ........................ ~ .. ···················- ·.................................. --L-"-::....-

~anal ...-~-fund ....................... _ ...... _ .... _.,_ .. ............................. ---
<.ft?, -0,-,l"l)IClmlng a SMup.._ .. _ ................. , .... ,_, ... _ ..• , ..... ,, ............................... . 

llu~OGllllllet .... , ,. .... _ ............................ .......... . ........................ 4or--
. /~o -.__,. ,_ ...... _ ............ -.... -..... -......................................... .... ,................ --

FIDlllitet•vaeie-~ ........ .... ··············~·········"···· .......... , ................... ~ .... - .... ----
R111 dlllf.111cfllll!lllllee ..... , .................................................................................... , 5"() -~:r;~ .. ·1· .. ~;"i( ................................. : ... ~:·,·~:::::::::·:::·:::;t.j~~!; 

U Paid~ oumtler -···- --

• z.t iliiili•iiii----

W111<o.a.r• L.~-17 9 4 B 

eei.nc.M --

ol!Mobdwe- S -NDII d f ~ .,.,_,__. 
Ml. l!c,pe C.mQtY _._ 

(J . 

T ,,s.. 

lrMll~·---------
-'001.. - ---------

111/e lnlam!ll/0/l ls a11111D\9 "'~-....., t8f111Mt. ......... ,....,_ 

N0,336 G10:l. 

• 

• 

• 

• 



' ' , •' 

f ll'f Li~ 
APPUCA.TION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS • 

USE Bl.ACK INK OHL Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, HAYE OF DECEOENT~T <OIY£N> 1 18. MIOOI.£ 
1 

tC. LAST ~NI&. Y) 

lfil.JOUII: I 11:ILKD ftTilfGD. 
SA. CITY OF DEATH 

NAJI DIIQO 
1 58. CO.OOY Of OEAl'li--OOTSIDE CH.IF:, 

• D"lhc:o 
& NAME. FIEU.TIOHtliP, Flli MAl~O ADDAE.SS MW> ZIP OOOf 

OF INF-' 
GLOUA "WWW-"11:•t•t-nIDD 

7A. TYPED MME NiO AOOAESS OF CAI.FOflJrM--.AltERM ~ OR PERSON AClNG AS SUCtt t 78. 'CAt.tF. UCENSE l«.IM9ER 

CM1J01J1U Cll:lfAT10II • 11111.IAL caAPBL saao , _,. """'-ICA .... 
202 DDIOCX PL. 
SAlf DllGO CA 92114 

11:L CA.109 ILYD. ua DUlilO CA tZlU : PD-13.57 ......,.,... '-filC ,sait1 88. DATE SIGNED 

' 07/29/2003 

PE
-- nta PeAwr • 1$8UEO '" ,t,QCQAOANQE wrrM PAO'll• '-'· AM0(..Nf OF FEE PAID I - ~n; PERMll lS&Ueo, DC ... SIQHAT\JRE OF LOCAL REOtSTRAA. ISSt.Hi PERMIT 
- • SM)ltS o, lHE ""'-EOOIIA HEM.Ttt MIO SAnn' COOE t 07/2"/2003 I 

NID &8 r,c AlJ7HOfWN ffOR ftC 0ISPOSffl0H SP,£CIFIID 7 

~.=,:i-:::.,:.::.,..:..· •=-::.:-===c.:·-=•::..::::-=•"'===:::..;;•;;*=•"'-==...t..:'-1_3_._oo_~~=,..·~~=Jons==~=','' ►-~2~3~1~25=1~0 ________ _ 
90. ADOAESS OF AEQSTRAR Of otST'RfCT OF DEATH- ' 9E AD(HSS OF REGISJRAA OF 01$IBICT OF OtSP9~ 

If DlAnt oc:ci.-m .. CAW()lt,M • t '! OISPOSm0f!l C$ to occi. IN _AHOfHlC DISTIICt IN CAUK:IINIA. 

YITAI. UCOllDl-fO IOI 85222 • 
SU D IIGO CA 92186-5222 • 10. AU'u.C)HIZED lll$p'0Sf110NCS) QECJ( APPuc;A81..E 11'84 

Ill A. BUAW. ,(INCLUDES fNTc.a.lENT} □ E.\ EMl'Of'IAAY• ENVAULJ.MENT 

FOR CORONER'S USE ONLY 

□ 8. CREMATION □ F OISINTSlME~T 

0 L DISl'OSITIOII f>t;NDIHG-REMA».s LOCATED AT 
(fuM •tfld Addl'Ml) 

□ C. Dl8l'06ll10H Of' CIOEMAT£1> - OT>l!I< 
TMAN IN A CEMETEfl\' □ 0. - IN TO CALIFOli""' 

□ 0, SCIEHTIFIC USE □ H, 1RAHSIT TO OUTSIDE OF CALIFORNIA 

11A.. NAME AND ADOAESS OF CALIFOANA OEMETERV 
lit IOPI cwtm 37511QIDT ST. 
1.U1 Dtao CA 92102 

1 118. OATE'BIJAIED 
I 

':1-JcJ ¥ I l 2A. NAME ANO ADORES$ 'OF CALIFOINA CREMATORY 128. DATE CAEMATED ,' I 

CllEMA T1()tj 

.,_i 1------1--------------------------:----~=-,..;:..,►::,..,.._==~~==---~===~-·13A.. NAME N#D ADDRESS OF CALFOANIA FACUTY AECEMNO REMAINS 139. DATE ~ECEIVED 19C, s.GNA~ OF PERSOH 1M ~ OF FACUTY 

~ SQOO'FIC. 
USE 

~ 1--------+-~~----~=-~~~~___;.~~~~;...:►'--~~-~~~=~....-,~ 
~ 14A. ~ME AND ADOAESS tN RECEMNG STATE Ofl Cot.ifmY WHERE 148. DA.TE SflPPEO 14C, ADDRESS >KJ SKlffATIJRf OF PER.SON •i CHAAOE 
w REMANS OR CR8"TEO ~ft4AINS ARE TO SE ·SHPPEO QF PLAC:Nl wmt 'n£ CAAA!Elt 
-' TRANSIT 

~ ~----1--------------------...;..._ __ .,..... __ .;..:.►_-------------15". AOORESS, NEAREST PCINf ON SHOAEL1E. OR on1ER DE&CRftTIOH SUF· 158. DATE Of. t5C~ SIGHAn&: OF PERSON N 
FfiCIENf TO l)fNllFY AW.. fl\.ACE NI) CA DISTRICT OF DISP0$11lON' : DISPOSl'nON CHARGE 'Of 01.SPO.SITIOH 

► 

1,0. UCEM$E MUMlllt 
I Of CtttMAffO Rf. 

1MfNS01:S'058 
_ .,. AMJCUl.f 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON llj 
CHARGE OF OISP()SjNG OF nlE CREMA TEO REM.+.INS. 

STATE OF CALFOAHIA. DEPARTMENT Of fEALTH SERVICES. OFFICE OF STATE REGISTRAR 



-MT. HOPE CEMETF;RY 

INTERMENT ORDER 
ctiy of San Diego 

7-2.1-03 

Vou are twet,y lUlhorlzed and lnetrll!'led, lubje(:t lO YOII' rules and reguiall0<18, 10 lnterllle remalne 

., Leo le- Be-Hy$()n wb It~ I 3l/ I' '1 ~ 
Ina r~. Va.u-.L-t- Funonil,-,Umeffit"S. .:r'-{ty.li:f I'()() 

.,_....., ,-, \ I• 
Clu'ch rwtde · ; lf//'/Y.£S y,,IU,) MCflua,y. 
Alf ~~p.m.ol19guar-"dllyoranexnc:t,a,geol$ __ 

wllbe~andbihdtD~ 

~Lill St/ ar- 1 Roiv.-__ Seetlon A OM111...-MAS 

aiaw..-acw.Fund ........................... n ... A: ... 
1 

... ft .................................... l]:!!!0 
Ad<lllkllll -andcan,fmd.,-............. .r.'.: .. ~ ..... ~ ................................. ,. __ _ 

'113 ,~o ~a--., ........................................................ .., ............................... .. 
IIIJrl8I Coralner ........................................ ~Y~ .... ?...~ ... ?.q9..J. ................................. ,21.5, t)o 

Handlno F-................................... .M'I.1:iOP.ECEMEIAf.l'r.......................... :Za</, I){) 
.CITY OF SAN DIEGO, C,, -~--~tee ......................................................................... -. ---

Aecotdlng andflllng fN ............................................................................................. .S:<2 (){) 
--......................................................................................... .. ............ R,/, 31 

T01al Clue.................. :17'ti', 5/ 
Pald.-ptr,urrw R-,Sl,51(.p =-~~,,$; 

Balance due @ 
lhelebycenlfylamlhe )( ~;_, s-/-r9,--b,-c otll1e-namedd!lcedent 
and1Nell~r--1o..-~iloi1cl-•-~--leer11tyand-,,i ==i:=.n:-..:-..:=:=i~~ ... lq»Cen-.y hermleeefrorn 

~=-~the~m~t 't.rtl2 ltrzr ~I 

.,J}e[:t,&,.'}J/1'1.-..n < tp., J/e .. H pv. fflJ.J °" . i;;_r..-;, .. -C,odt 
'f..:1",_, ·-lit'f /l,,3q 7rJ2. ·fft:itf'~ 

~e-ui.b 11949 
-Order• =E'------

Invoice# _______ _ 

,.,,,,._. ________ _ 
This infOrmalfon Is avllllsble in allsmallve fOnnlllB IIPOll n,qwsl 



,. 
. . -,-,,- --, . ..., ,...,. ... 

1-•·"' 

- ' · ~ - · z; r91/cJ 
AmlCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK OHLY--MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

tA. NAME OF D£CEOe:NT-ff=IST (QNUrf') 
1 

t8.- MIOOlE 
1 

tC. LAST (FA.Mil Y) 

I Wll1tl 
2. DATE OF BlflTH. 

oi"'or'i,1o UOLl DI.I. 
u, .. CITY OF DEATH 

UDIA 
I SB. COUNTY OP DEA 1'11--0UTM>E CAUF. ., 

I """",.,..,. 8Alf DIEGO 

• 
"- SEX 

p 

10. AUTliOFIZEO DISPOSfflON(S) CIE(J( APPUCAII..E 111M9 

I!! A. BIRAI. ClH(llC)lS OIT()MOMEHI') 

FOR CORONER'S USE OMLY 

0 8. CAEMATI(ltf 

□ C. OISPOell10ll•OF CflEMAm> R- otHEII 

D 
, :r>'N' OI A CEMETERY 

li. SCe<TlFIC USE 

□ E. TEMPORARY ENVAUtTUENT 

0 F. DISllil'S1ME1'T 

0 Q._ ~ IN TO CAl;.IFORNIA 

0 H, TRAHSIT T!) OUTGIOE Of CALIFOR~IA 

11A. MME AND ADDRESS Of! CALIFOANA. C'EMEf£RV 118. OATE BUFIED I UC. 

lft' 80ft CWi&ai 3751 HAUft IT • 
SAIi DI.KO CA 92102 7-2<J-tJ3: ► I ,·2A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 129. DATE CREMATED 

I 
t2C. 

□ I, DISPOSITTOH PENDll<G-REMAltiS lOCAm> AT 
(Name ai.d Addreaa) • 

CAEMA TIOtf I 

i t------t=c-:,=:-:c=-===-====:-:--===-=::-::=======--r-=,-::=:-=e==,;:~►=-===::--:='======-====~ 13A. NAME ANO AD0Atss OF CALFORNIA FACll,.ITY RECEIVNG REMA.IMS 138.. DATE AECfM:0
1 

'13C. SIGHA~E Of PERSQN .. CHARGE OF FACll..rrY'"" 

( SQOOIFIC 

US£ I 

~ 1-----+=-======-=======-=====--i-:-,,::--:==-===--+'-"►~===-=-====-==-======±c-~ 14A. NAME AND ADOA:ESS IN RECEl'itlNG $TATE OR 00C..INfftV WHERE 148. DATE StW'PED t4C. ADORES$ AND SIGNATURE OF PERSON IN CHAAOf 

i I--TRAHSIT-·---+.-::-:--:l'E-:: ..... = ·IH-:::.S:--::OR=CflE= ..... c::::Tm=-:R:::EMAl!<S===cARE=T-::0:::. -::BE::::::-=-::::EO====,-+=-===--ir►=-OF=PLACOIG==c-:=:W:-ITH=THE=::-C-::-,-rR-------
SCATIEAIIG AT SEA 

011 
DISl'OSITIOH OTIB 

INA . 

15A. MXJAESS, NEAREST POINT ON~. 0A On-EA DlSl;:RIPTlON SLF· 1511. DATE OF 15C. SIQHATURE OF PERSON IN 1,0. uaHS1 NUM1E1 
FICIENf TO mmFY F1W. Pl.ACE Nil CA otSTAICT Of OISP091TIOH ~TIOH QiAAGE OF OISPOSlllOH I ~ ~ 

.-fF. At,UCAll.l 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY. FOR SCIENTIFIC USE, OR BY THE PERSON Ill 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. ------------------------,j• 
C()PY 2 STATE OF CAUFOINA, DEPARTMENT OF HEAl.:n-t se:MCES, OF-Ftt ~ STATE REGISTRAR vs t <REV. e:,eo 



e MT. HOPE CEMETERY • NTERMENT ORDER 
~ Cliy of San Diego 

OereJ-J J .) 4- t> 3 

:ii. au--~. ; "fld.~ ~ IO your n.Jlee IWld regulatlona, to I.WU. remain■ 
o1 ~ W~v'h 13 '1-Dt:J 
Ina · • i-f7J;:::..:-,11me 

d - --------
Cl, un,n, Qwpel, ~ _ ______ ; _______ 'hlGm,a,y. 

All F..-al·car. muac arJMt belore 3:30 p.m.of r40u1ar-ic •v or.·an ewadlatge of$ __ _ 

,o4II beapplledlWldbllled io Jndell!ifllNld. _ _ _ _ _ _ _______ _ 

Lal t./1/.,,:? ~ / RoW _ _ s.ctk,n, __ DM8lonJ8lod< /u 
. , / .)OS -Or--& care Fund......................................................................................... '-=--'-. -=--

--~and cate furd ....... .. ~ .......................................................... ,.. '-f/3 ,.. 
~ng,l&toilp ............. ~V, ......................... ~ ...... ....... , ........... , ,#75-
Burial C<ml-····-···•···········~ ·· ..... -~~ .......... # ···· .. ··-· .. ···· .... ··· ..... ....:........c._ 

l lloldl!Ag f'.- ........................................ ~ .............. i<f.,~..................................... ,;)61./--
----..-no,-.~ ............ 'l<;v. ............................ , ................. ---
AlcordlnQ and ftllnQ IM .............................. .:§:'~··· .. ··.............................................. t;;C ---........................................ ,#' ........................................................... ~,.~/ 

♦0 r~eu. .............. ~
1~$% 

Paid,-fplnumb« .,e~ s;;;o I D . 
e./lutoe «tut/() ii -.3/ 

I twnbfcertffy I tmltwa '/,. ~ ollhelboole named di t ..... 
andttM·itl ,ou<~t,-~ot·remelne u lbove lndlcallld. I cetllfv ond-
-•-111111ght10.,..... n and I -to hold Mt. Hope ~ham)leufmm 
an, llablllycnaccountol uldaulf,;;,~ anc1 1,.., .. ..,... . 

I ~ aull10rtza 1111 •-• In lot I 
hddundltdled. 

f;;c:::- .1 7 9 5 0 
Woll<Ordlr, =E._· ____ _ 

lnvllicet, ________ _ 

- Accl.# ________ _ 

Thl8.""'1nnalloJ:ls·8VBlllll,leln""8maJIW} lbtma/8..,.,,,1'qll!l6L 

·'""""-~,.., 



lo 'itJ 'l? 'E-17950 

...,_~ .... - .. .. ; __ ,, .6:1•4929 • -: -- .., • --''- -- -- ----&J 

=¥ " l>~o-noo,I 1~.t on,I •-· -• ~~ ~n!:1.,,IA I - - - - - .. - - ·-
open/close, ts vault , hande l ing fee, record ,ng 
tee and tax w/ L-);. .clown R- . -,,_..,/_ ,;')Jo ... ..... " {1 

Div 10 Lot 4862 Gr 1 ~~ ">-Y. ~, .I 1 5. 00 2 1 . 
I / " l ,, • VVll 11.J'l)' . ~ 

f - ;).I a:, ",C.,l,_e~ I' _, - ( I""'~ ' i~ a> I ,:) 9.3/ , ~ 

/0 • ;JO 100 5<o~C., .? {.J f--,"-' I ' .l) '1 ~ <P F .:JI 
I - ,JI \~ .~J/5 y; .. - ~ ,~ 'iio 
B-,s 1a ,. ~ .. .. : • ,IT A, , ,· .. "'· I, ,.s.. ff- _ J, ,.~-.n ✓ r~ r 

,_,:).-, -;!J: ,"7 ~Dt ,,..,/ n ,, ·. ~· ~ ,,-
'/ ! 

fll\11 1 
I ..-,.•-

I I 

- ,. ~ ----, .,... .. . 
aal'\\}Nl n v r ~ 

I 

' 

. I I 
' 
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OFFICIAL RECEIPT CITY OF-SAN otEGQ, CALIFORNIA 

·WH.ITE ...... .......... 10 C.USTOM.ER 
CANARY ... ............ - ..... CEMETERY 58052 MOUNT HOPE CEMETERY 

(61·9) 521-3400 

Address: _,<'.fc::..L 0_· ----""8-=---_<-//_
0

Zt_' -:-=:~:,_,oi-:: ='i)~~~'f~/ 2>==~• 
2

_

0 

E!l...,,..,.. 
}189.iD) Dollars($ 

In ~ Payment ol~---,f""'AU,,,!,i~ --1-~~· ~P .. .Jo...::cl:>~""-----:-:------- - - - ---;----
• o;v •~ See _ _ _ ____ ' d~- - - Lot y8(pd:t Grave _~/.__ __ _ 

Invoice No. _ .,_,g,,.....,rJ,_+-+q_,GD=c...c.' __ 
Acct. No. ________ _ _ 

Pre-Need Loy( At ·Need ..J 

Pre-need Trusl,V!' Cash LI 

OnAoct l 

Check 

NOT VAi.iD FOR PURPOS.ES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. CREDIT 

ms.Jes care 
80%-S.les 
of lots 
°'1Qnin{J" 
Closing 
B.m 
ContainerS 

H11ntllir'lgFee 
A8CX>f'ding & 
Misc. Fees 
Pr-
TNSI 
SaleSTall 

TOTAL PAID 

67007 
77184 

100 
77184 

100 
77181 

100 
77182· 

100 
77185 ,oo 
77183 -ro~: - "\ ,,C C j 

78390 

S' 
-n,1·1 ob 



OFFICIAL RECEIPT CITY OF SAN otEGO, CALIFORNIA 

WHITE ... . ...... ...... _ TO CUS10MER 
56806 

• CANARY .,.. . ..... C£MET.ERY 
PINK ....... ,... . ... AUDITOR 

Invoice No . .,_~ .,_.,_.,_._...,....c.. _ _ 
' Acct. No. ______ ___ _ 

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

BALANCE DUE 9tJPt . .8 / 

• Pre-Need Lo!Y Al Need ' On Acct 

Pre-need Trust/ Cash , Check, 

NOT VALID FOR PURPOSES STATED UNLESS '1 (/) cC> STAMPED ·PAID" IN THIS SPACE CREDIT 67007 
~ Sales-Csre. 771~ 

PAID 
80% Sales 100 
OI Lots 77184 
~nlflOI ,oo 
Co$ing 77t81 
&rial, 100 

OCT 2 O 2003 
Containors 77182 

100 
HandliOQ Fee 77185 
r<ecoro,ng a 100 
MlSt:, F.ees m~ 

MO~ OPE i~§JER' 
Pr.- 63033 
TruSI n!ll6 
Sa,osJax 60.101 

ISSUED BY .a.-M. _ ·-;J_ e, 78391) 

AC-2t2 (~. ·tO-~l TOTAL PAID $ 
'"~ klto(mBtiOll i6 avs)/aDie i'}-&ll9fltil/MJ.format$ (lp()f'IJ:IIICll',IV.Sf, 



• 
. ~ 
' 

,. 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHflE .......... ...... ► 10.CUSTOMEA 
CANARY ....... ............. , CEMcll:RV 
PINK ....... AU0I10fi 

NOT VALID FOR PURPOSES STATED U~LESS. 
STAMPED "PAID" IN THIS'SPACE. 

• Acct. No. _________ _ 

w.o. -----------
BALANCEOUE-J..l .£O.,.__,:".?:.J.' ~-Y!,,.·:it.--, ~~ 

PAID 
AUG 21 7nrn 

CREDIT 
2ot Sales Cate 
80%5ales 
of Lois 
Dpe<Wlgl 
c;.c.;,,g 
Butiat 
Containers 

Handling Fee 
RflOOrdlng & 
Misc. Fees 
P.r••NOOd 
Trus, 
·sates-Tax 

'TOTAL PAID 

67001 
m .84 

100, 
n,84. 

100 
n101 

100 
mea. 

100 
77185 

100 
n18$' 
•63033 
n,95 
60101 
78990 

s 

56 602 

..Jc:, (t) 

tfS iX> 
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MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

0a111 1\'?>o \03 

You are:::::: ondll'llltUClld. MjectJ!fyc)IJl'n.dee ~• lP .,..,the,_,. "' ~~ r ew"" u-.o '±!!. ~ 
In a --~~==~-- - FlA'Wal,date, time ________ _ 

i)jafll ..... &iiiiiiw 
Cllun:h,°"""', G...-ide ________________ Mcm,a,y. 

All Funeral c:e,a muec..,,.. belore 3:30 p;m. or ragular Wll(k day or an •lClra CN111141 ol $, __ _ 

wlll be applled and bliod IQ un..,.ii,18d. -----,-,--,,...--,--,-..,...--=--
)4~ Lt To c~~ i,,h.hfz... '(r,,.1 ~ -z.l--e!'1; 

1.o1<o~ a-Y <:1 !6 Row. Secllon L/ ~c....:k--
o .... .,,..,. ,10.,., Fund ................ D. .. :: .... 5 .. .a.:l.J................................ ..... .. -
Addlltt~..,... and cant fund···· - ···· ... ····· ................................... ,.,, .......................... -----

~ ,I &ewp, ....... _ .......... _ ........................... ........................................ - ---

Bu~al Co!Ulner ............................................. , ........................................................... ----

tlalidlnQ F-............................. - ..... _ .............................................. . ., ............. - __ --.,...,__ 

---Mluk«..alnglee ........................................... .................................. £ 
Aecordng and !ling Me .......... - .............................................................................. f c...1 1l:, 
Salae-................................................................................................................ ~ 

Tola! Due ......... ...... f CSz. 
Paid ,_pl 1'1L11m41'------ _ __ _ 

( ~ 

~ j7951 
WarltOrdlr• =E,____ ___ _ 

- ···----------Accl.t _ ________ _ 

1h18 lnlotmatton It; avrdlabl. In .,,,,,.,,.11119 folmale upon l9qlJHl. 

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



OFFICIAL RECEIPT , , . 
WHITE-...... ,- ····--- TQCUSTOMER 

CITY OF SAN DiEGO, CALIF<lflNIA t_-1 -7ffiz:c;a.;;p.s61 
7 5 

7W 1 
AT-NEED PURCHASE 

CNW,y ___ CEMEW<Y ______ FILE MOUNT HOPE CEMETERY 
(611) 527-3400 

~1"1• 'Z.'i'1- 11~ Date: C, , '-},20 ~ 
From: N' J?,fZ...( HA1i1 \--=::00 Address: 1{'~~G12!,Q6'J Gt~ Ot?, $,i) . ::l'Z. \1 ~ 

, ,; 1 'I<""\'( "F", v e: '.!\ ""'.9'1<--.7 ' Dolla:ri(~ ~ 'f'L ·) 
!(I . h/,/4...- Paymentol G vtl C'-"'1 ,-..- \ rZAJ/''i'Er'Z- fit.oµ G:°<..Lt::v 1-1 -..1..11.11..Tol',I 
Div ___ _._..._ ___ S.C· __ __,'--___ w~. Lot ~ ( Grave --""------'--

Invoice No. °;?4~ ~01'> NOi' VA/-D FOR.PURPOSES S'TJl"TB> UNLESS 
... ,...,M -.... ,c:. ,; ST-ED 'PlilO" It< Tf!IS $,wle: 

AccL No. V VY '!.rz .> 

w.o. -------- --
BALANCE DUE ~ ;a-

(; \1'1':>I 
□MonfYO!'de~ 
□a.ga· 

~Cheak I o Ip QI 
(,C,lt~Ot'Gt) 
-~-~·Aot'al'emel!Wbmaflt,f,C)M~ 

• 

CREDIT 97007· 
-Sallti Clrl 1'1184 
-Solos ,oa 
of l/lll! mM 
Opei,ii,g, 100. 
Clot(no nm. - 1 00 
ca,-.. m82 

100· =· mas 
. ~ & , 100 

-F,- ~•as -'Illa 101 
78390 

TOTAL PAil $ 

. 

r~< 

l.. s 

' ~ 

-

' . 
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MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

P;i.te: June 23. 2009 

1/We EllenF. Hamilton 

DO HEREl3Y REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS . . 

TO: Charlotte Hamilto.n 
Street Address: 1538 Golden Gate Dr. Apt / Ullit #: ___ _ 
City: San Diego ST: CA Zip-Code: ..:9..;;:2:.c.1 ""'16'--- - - -
Telephone#: (619) 297-1704 

-a\l lhe cemetery property -interment riglrts situa1ed in Mount Hope Cemetery,, in said City 
of San Diego, County of Sa'.n Diego, :state of California, described as fol,lows: 

Pi vision: 6 Section: " 4 " Bile/ Row: " " 
Lot(s): _6_7 ___________ Grave(s): _4:__ ______ _ 

TO HAVE AND HOLD THE above-described c¢metery grave(~) unto the above said 
interment rights own~, its successors and assigns forever. 

WITNESS my/ourhand this 23rd day 

EXECUTED JN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 



.)C 

• 

• 

71115 / 
THE CITY OF-

SAN DIEGO 
MT. Hoe£ CEMETERY 
Propeny D.epartment 
264-3151 

~ 1-751 M1fRKET STREET • SAN DIE.GO, CA.UFORNIA 9ZIOI 
Business hours 8 a.m. 10 4. p.m. 

Monday tbru Frfday • Gates qpen daily 

QUl'.fCLA.lM tJEEl1 

l/.We - - ---------------- - ------------- ---

po HEREBY ttllI.SE, RE~SE, A'Nb QUITCLAIM to ..::X:s-..::t_:.:~a..·--~=--fih.. __ · __ ~...c• '-'--..:....:-· _ · _ 

cal 1 that Cemetery property si tua-t ed_ i11 M~un.t JI.ope Ceme,te:ry, i ~• .s-a-i d. City of 

' .$an Diego, County o,f .San Di ego, .State, oj Ca·l.i f,ornia, de$cr-i bed a.s .Jo l low.s: 

.Lot b 1 6nve i o(, $ Ro,o ___ Section _Y.___ l'.>ivi..-ion/~ ft> 

TO HA\I.E AND TO HOLD t'lte .abou e-cle.scri.1/ed (fULtclaJ ,med p.-ope.-ty unto the 
.said ,· its .suc:c:es8ors c:t.nd a..s.s ign.S fo,r-e v.e-1: . ------------- --

Wi tnes.ses 



·-
RECORDING REQUESTED av 

AND WHEN R&cORO&D MAIL TO 

I': i 
NAkl 

AO;DllU9 

CtTT II 

13ert1w. .Fassler 
12361 Montague St. 

l>a.coima., CA 91331 

7 

SY.UCL _J 
SPACE: ABOVE THIS LINE FOR RECORDER"S USE-----

A i ~. 7 0Qcumenla,:y trm,~fer hfx S ........................................... . 
D Computed on full value or prol"'rty conveyed. or 
D Computed on full value les, lien• ,& encuml>rance• 

CITY & 
remaining the1·eon dl lime of 53}e. 

"""'L _J Si~·;·;~~~-~;· ·rl~,;~;;;·~;--~~~-,~~··;;;i~~~-i·;i;;~·;;;··~-'iit;;·~~~:~···· 

• 

D l,Jnira~<>rf>Oraled area City ·of...,._. ........................... . 

Quitclaim Oeedl ._ _____ _ 
THIS ,-C)JtM ru11.,,,usHt.D IIY SICURIT¥ 11TLE INSU~ANCC t;OMP'ANY 

FOR A VALUABLE CONSIDERATION, receipt· of i,-hicb is hetehy acknowledged, I, 

BERTHA FASSLER 

do . her.eby remi~, release .and foreyer quitclaim to 
PAUL HAMILTON 

the following described real property in thd"lt. Hope Cemet·ecy county of San Diego, 
, late ol California: 

Lot 67 Graves 4 & 5 Section 4 Di vision 6 

DaledV October 81 1974 

STATE OF CALIFORNIA. } 
COUNT'\' OF Los Angeles SS. 
,, ___ O=c-=t=o=b-=e-=r--=8'-','-1,.,9'-'7L.4.,_ ___ before me, lb,, ·und .. , 

(Md, • -Nol.ary ?u\,1lc in and lor· .. id CoUlllJ -.nd Sl•tc. p,ersonal\y 
•PP .. ...i Bertha Fassler 

_ ________________ known co me 

lO he the pe:non- -whoee name j S 1ubaeribed lo 1he trdchin. l•1t;r:;;••2~d ~~ ~e .. nocu1ed 1ht .. ,.,, 

Sign11~ 

;Bu~ I, R:iJey 
N•me (TyJXd IJ.r Prin1ed) of Notary 

Tille o,der No _____ Eae,o,. No ___ __ _ 

r 
FOR NOT,IIRY· SEAL' OR STAMP 

lloi:!"""'"""...,,~':!c..:,..;:.,,~~=""'"'·"""""" ... ,_, 
Ol'FJCIAl SEAL 

RUTH I. llllEY 
NOTARY PtJSUr, • CAUFORNIA 

\.0~ At·IC£t tS CO\ll.'1"1 
My CommisS#On Expir•• J..,. 30. 1J7a 

9791J lAwet C.M'On8Mf., Pl'!'!'lcfina, (!\ il l33T 

(G.S.) (Rev, S-67-J (t pl.} MAIL T.U: STATEMENTS AS DIRECTED ABOVE 



~ .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

1.o1 I? Glaw. Y 11ow __ Seot1onIJXJ= flmBion/l!lod<...,,5:;____ 
<Ji.,..-& cw. Fund ············•· .................. , .. '::;. .•. ~..!.9..Y. ... ?::..1................. -tr--~---~·························P··A·t-·D ........................... ,. --
Oper,1nc>'Cloelnoa&lll.lp ........ _ ................................................................................ I I fe. Ob 
lll.rlal Cottal-.. ·······-·································-'·JU\::··-3'·O·:£{)03-......................... 6/. (X) 

tp,tJO Hancllr,gi:.s ............................. __ Mt.H6Pe·~K4£TAJlY--················· 
---MalMt MlllnQ * ········.,.c1TYOF·-S-AN:DIEOO;-GA·············- ----. 
AwctwclnoandftltJotee ....•..... - ............................ , .... ,.............................................. 5D.QD 
--··-·······-······ .. ······ .. ····································"············................................. 4(?:? 

I helal)r C8l1lf)' I am Ille .C of the - ~ w, dent 
and 1He la.,.,.. _..,,ID.,,..=:. ot ,_.,,.i,,. ea-lndc::or..i. I COt1lfy and ,,.....m 
_I ,_therjghllomaloo... andl~IOhcldMI. Hci-o.m.1-,y~lrom 
.,,,. l!lbllllY or, - of Mid aulhoi1z8llon lll1'l ''""'" ••. ,.. 

11 .. ,~/~~t. y ~ 
haldt.riW- --l. I O C..love- Pr 

- J ._.,... . 'l.:. 

n. , ~ ,11..\ lJ 
f .17952 
Work0n1er• =E~-----

03 

, ....... ,.:..· ---- ----1-
Allct.t ________ _,_, 

Thlainfonnallan ls..,.,.. ln.it»mdv. formals upon~ 



--------- -

-
MT HOPE CEMETERY 

< 
. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl~ marked wi~ "X". Pla\e th_e name's, lot# and grave# of all 
eXJst1ng marker's 1nthe appropriate space(s) that are adJacent to 
the burial space. 

\ . 

• 

Blind Check Initiated By: fb..ul.eJ:tl C,( Date: 7/ a 1'\ ' \ __,_ __ 

Interment space for: J../~ V l:Q F I TC++-
lnterment Date: ft,Y D Time: 

Div:~~ct: . Blk/Bow: 5' -Lo_1:_J_9' __ G_r:_l.J_ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: If Yes O No 'fJj 5'1'\,~ 

Agrees with Map: Jlf.. Yes O No ~- .r ,£ L 
Blind Check & Verified By:~tif: 4zJC!~at~ 



• 

• • 

' ·· t:1 ·r1 !:3 2- .-,,.,,,.<, ,--

Name of Cemetery/Funeral Home _ __.G,.,R.,E.,.ENW=0..,0..,D.......,M£M;=0...,R..,I..,A.,.L'--'-'PA.,,RK==--"AND=-'M'-"0"'R"'TO=AR=-Y_#:..;l::..:9:.....::1.;::2.::.l 0;:.;3:::._ _ _ _ 

RECEIP't,OF CREMATED REMAINS AND RELEASE OF LIABILITY 

The undersigned hereby ccnify that they have the legal right 16 talcc:. custody and make di,positioo of the cremated remains of the deceased. 
and hereby acknowledge receipt of the cremated remains of: 

NAMEOFDECEOENT:. ______ ---'F'-'I'-'T'-'C"'H"-,-"-DA"'V'-l=-Dc......cRcclc.cCccllA=-.-'-RD~S-'-0N _ ________ --;;;;::===;;;;.,• 
The undersigned further assumes full responsibility for the lawful and proper disposition of said cremated remains. 

The undersigned hereby agree t<l indemnify and hold harmless the above named cemetery/funeral home, iis agents and employees from 
any and all lia~iliiy. iochiding reasonable atiomey feesnllld against any loss il,or any of them may sustain in connection t ith the icccipt 
of.. shipment of, or d.ispofiition of ~d cremated remain..,. 

Firrtller, the' above named cemetery/funeral home shall be held hannless from any defects or faults of any container not supplied by Ille 
cemetery/funerJ! home. 

~ ~ --., l)ated thi• --~-".,_ __ day o(_..::::::,,,,=·,,_~-----= -- _____ _ 

Address ____________ = ·c.=U~N-=T-"'H0=-P'-'E=---------------------

Signaru~;-~ ~ ~ -
Authoriz.ed Repre;.;;;;;;; J---' 

City State Zip 

SSN 11/Ph()(o ID Relatiouship to Deceased -
Signarure: - -------------- --=---,------=----------

Authorized ReJ)ltSen1ative ~ SSN #/PhOlo ID Relationship to Deceased 

Witness: 
·Representative of Cemetety/Funeral Home 

White -cli~ry Copy ~ How - Customer.Copy 



A·PPUCATION AND PERMIT FOR DISP.OSITION OF HUMAN 
a ~-. 

REMAINS 7<J - .L._ 

llSE BLACK INK ONLY-MAIIE NO ERASURES, WHITEOUTS OR OTIIER ALTERATIONS 

1A, NAME 0, DECEDENT.-F1RST (OI\IIN> 
1 

16. MIOOU: 
1 

lC LAST CFAMII..Y) 

DAVID I ltICBAIIDSO!i 

10. AUTHORIZED DIS'POSITION(SI 0-tt:Qt; oV'P\.ICAai ~ 

a-A. BURIAL <iNQ.UOES ...,..,...WOO) 0 £ TEMPORARY ENVAU\. TM&NT 

0 F. llOSOftERMENT 

FOR CORONER'S USE ONLY 

D L CISPOSITION P80HG-REMMNS .LOCATED AT 
(Nam• ·4'1<1 Mc;'eH) D .•• CMMATIOH 

□ C, Ol8"0SfflON OF CREM.-:TEO REMAINS OfHE~ 
THAN IN A C1aMETEll'I' 0 O. SCIENTIFIC USE 

D Cl. SHIP IN TO C~LIFORNIA 

□ H, TRANSIT TO OllfSIDE OF CALIFORNIA 

.. 
! 
w 
~ 

1 
i 
~ 

~ 
IS 
f 
" 

IIUAW. 

CA:E~TION 

SCIENTIFIC 
USE 

TIWIISIT 

I 1A. NA~E. ANO ADOfl.ESS OF CALIFORNIA CEMCJERY I 118. DATE BURIE'D I I 1C. S!GNATllAE OF PERSON 1H CHARGE- OF BUfUAL 

'l!K')lJllT HOP.E Cl!tU!TERY - 3751 MARIET STRKET1 
SAK DIEGO, CA 92102: ~~(p ;() 

12A. HANE ANO AOCAESS OF ORNIA CREMATORY 

GREEliWOOD CREMATORY - i -805 & IMPERIAL , 
Avn«IY., SAB l)J.1!.00, CA ~2102 

13A. HAMI: ANO ,¥>DRESS Of CALIFORNIA. FACILQ'Y RECEMNG REMAINS 

1'4A,. NAME AND ADDRESS 1H RECEIVING STATE OR COUNTRY WHERE 
RfiMAINS OR CAEMATEO REMAINS A.RE TO SE 5"FPED 

15A, ,AODRESS. fEAAEST POlfr(J OH SHOREl. .. E, 0A OMA DESCAIPTION" SI.E· 
ACIEHt' fO llfNTlfY F1"'4L Pl.AC£ AHO CA DISTRICT OF DISPOSfOOlf -- .. 

SIGNtil.lStE OF PEltSON IN CHARGE OF' FA,t lUtY 

148: D~TE SHIPPED I 14C. ~E-SS AN> SIGNAiTURE OF PEFISON IN CHAJ:IGE 
OF Pl.ACl,IG WITH THE CARRIER 

I 

158. DA~ OP 
OISPOSIOON 

I 
,► 

1$C SIGNATUR.f OF ~R$0N IN 
: CHI\AGE 0, PISPOSIT!ON 

I 
, ► 

150. UCEN5f ~ 
I Of CtfM,A,TfO Ill• ""'-"° Ols,ostlt -1, AP'l'UCA.U 

j.Qf:t....J OF THE PERMlT ACCOMPANIES TH£ REMAINS TO THE STATED PLACE OF OISPOSITION. lHE PERSON IN 'CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND,F.Ol'IWAROING TME PERMIT WITIIIN 10 DAYS OF l)ISPOSITION TO TIIE REGISTRAR OF lHE.DISTRICT IN WHIC" 
DISPOSITION OCCURREO OR THE DISfRICT NEAREST TH£ POINT WHERE 1'11E CREMATED REMAIN$ WERE SCATTERED AT SEA. THE LOC 
REGISTRAR Ml\ Y DESTROY ANY Ol'IIGlNAL OR-DUPLICATE l'SRMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 $UTE OF CALIFcw:!tlA. DEPAATWENT OF HEALTH SEAY'»C~S. CfFtee OF SHTE REGaSTJIAR VSQ (R£V.8J9t) 

• 



MT. ~i>E CEMETERY • 

INTERMENT ORDER 
ctiy o1 San Diego 

You.,_ ,-.,i,y, aulil'lftl'°" •,,g..,IIINCW, 

of ---.,..;~~'S:,_~EL,,_~~~-----,r,~~r.,.I.~=...--

:17953 
Woll<~.• ""E"-----

lnl/olcef, ________ _ 

--•---------
Thia inlormatloll la avsllable In aNl/lmalJve klrmllta upon l'llqUIJllt 



--

• . ~ t 1"1 95?:, 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in lhe 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 burfal space. 

~ \(M ' y'.(·i);, .. ~ ¥-( £l),••• l 

X ~ Q _lA._ 

I ~ ~ ~W\ 
• 

'>it~•~ J 

BIITTd Chffi< 1,;t~od By, &, Date?15?-:l{ 
~ Interment space for: .Q= 

Interment Date:~ ~ I i Time: :J. '.en 
Div: I;:> -Sect J Blk/Row: Lot: \~r:_9__ 

Grave Laid out by: ~O~l))&N rE.; eir +1 so I\.) 

Agrees with Legal Card. 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:]) g_ffi/1 



' - -- ., 
£11- c;~ .... ~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BtACK IN< ONLY-MAKE NO ERf<SUl'IES, WHTEOUTS OR OTHER f<lTERATIOOS 

1A. NAME OF DECEDBfT-FIAST (~ 1 18, MIOOL£ 

PAUL 
I 

1C. LAST (FAMtL Y) 

I ClmEIIO 
SA. Ctrf OIF ~]M 

!WI DIBGO 
1 

58. COUNTY OF OEAm---ouT81DE CALF .. 

I ....... STAtt SAli DUGO 

fA, TVP8) MAME: ANO ADDRESS Of-CAI.If~~ OR PERSON ACT1NG AS SUCH I 78. CAUF. t.1cosa Nl.NllfJI 

Mf,JIJT,P...,lfl'!CBLL MOlTUAn I ---<•~ 

• 
3655 nrra AVB •• SAIi DIBCO, CA 92103 : PD-119 M. SIQ/<At\JREOfAPfl.lCANT ........ ..,.,..., .... o•tt srOMEo -------. .,-.........,---r.====:-::-== ... = .. :::-::·=-=•1.::,_:a_1,ra:•1:--1= .... .;-=c:•c:-=t1n,,_::-::_=_:::,_:.-::-== .. =-i I 

,.,.,ow,GE .. 

nc:lNlfGUllfS I< NfW 
l'tliWTtoSMOW,IHAl 

"""""1CIH. 

10, AU'ntORfZ.ED OiSPOstTION(S) OHEQ( APf'llCAIIU rrrwo 
li),A. BURIAL ~~ ENT~Nn 

0 8 CRBU,TION 

D E. TEMPQR~Y ENVAUI. TMENT 

FOR COIIONl!R'S U~ ONLY 

D I, DISPOSfllON PENIIING-f!EMAINS LOCATEO AT 
(,-.atM MIO Addreae) 

□ •. --□ C. lllSPOlllTION OF CAEMAttD RE- 01'11EA 
□ nw<IICA~ 

0 . SCIEli'IFIC USE 

□ G, SHP W To· CAI.If""""'-
□ H. TRANSIT TO OUTSIOC .Of CA!.FOANIA 

-
I 

1 JA. ~ AND ADORESS' OF CALIFORNIA CEMETl:RY 

MT. HOPE CE!!FttRY, 3751 ~ ST., 
SAJl DllCO CA 92102 

121!. ' DATE CAIEMATED 
I 

t2C, 

I CREMATION 

I ~IC 
USE 

I 
,► 

13A, t,w.E ANO ADOAE~ t>F CALFCNNA fACIUTY RECEIVING ~EMA.INS 138. OATE RECEIVE~ c;K:, 6'GN~~E OF PERSON tN CHAAG~ OF FACI.ITY-

~ 1------+----~-~---~------+---~r'►'-e-,==-:~===-===---=-1,t,A., HAai1E AND ADDRESS :t,if REtEIVltO STATE OR COUNTRY WHERE 1"8. DATE s..>PED t4C. AODRESS ~ SIGNllURE OF PERSON If CHAAGE t REM~ CA CREMAft;O ~INS ARE- TO Be SHPPEO OF PLACINO wmt THE CN!AIER 

! ~_TR_AH_SIT--+--==~===~--~-----==-=--ir-c~==~-.,-',►,,,-===-====:,-r-:c----..,..,,--
t&A: ADDRESS.~ POINT' C)tj SHOAB.N!, OR OnER OESCfW"TllOtf SUF· 168. DATE OF 15C. SIGNATLAE OF PERSON 1H uo. ua,«. ~ifll SCA~ Al SEA -°"° IN A CSE'EAY 

ACIENT TO IODO'FY FIICAL PLACE AKI· CA Dl~h«;i OF m8POSlnoN 01$P051TIOH CHARGE Of DISPOSf1lOH I Of c:illfM.\ltD ltf. 
I IAANOGl'O&ell. 

-If APNC:, .. &f 

► 
c;;Q!'Y...2 IS RETAINED. BY l1iE PERSON IN CKAIIOE OF 1ttE CEMElERY, CREMATORY, FACILITY OR SCIENllFlC USE. OR BY THE PERSON Ill 
~ OF DISPOSING OF l1iE Cf!EMA.TEO REMAINS, • COPY2 STAft OF CAL~OANIA, DEPARTMENT OF HEALTH SERVICES, OfFK:E Of STATE ~EGIS1llAR '1'S9 (AEV. 8 (a1) 



• ·- . MT. HOPE CEMETERY 

INTERMENT ORDER J I;.~ Cliy ol San Dklgo 

~e-~~<l°' ~~ v.. ~'\ 
\ \'!) 

• 
Yau.,. ~8Ulhor1zed ~ lnslruclld, ~ 1o yaur .--::!"';9~'!' iln,, the rllfflaina 
a1 _ t<t1) _l>(,~D J~oph ~ 
In. ":Tu . v<J..,,U.[.±:"""""' . .-.. !line ______ _ 

,.., .... CCNINt' 

Ch&.rdl, Chapel.~------- _______ Mollue,y. 

AR FIIWIII can, mue1.,,,.. _,, 3:30 p.m.ot regular-'< day or an exlra cha,ge al$ __ _ 

wtlbell!JPhdandbllledlo~. ____________ _ 

1.o1 4£fts Gra .. _1 _ Row __ Section __ OIY!alonll!lld' Io 
\WS .()) 

o-..-,. a Cal9 Furid ···························••w••····················································· ---
---andcantfund ......................... p..,t·to··························· 
Opel,l"l>'Cfolin11 &841up ........•................................•... ............ .......................... , .... . 

8urfal ConlalMf .......................... ...................... JU[ ... g-n--1.003· ..... ,. .............. . 
4l "3 oD 
?.,lS-,00 
2.04.00 

Htnllno FeN .................. ·- ············································•····································· 

Flawat--Market~,.. ··············.MJ•.l:\QP.~.9~~~6,1(···········.--· ---
Reoolili'CI n tlfnll , .... ... .................... P.'T.t'..C?~.~···············:······:··············· $D. o.D 
Selee-··············································································································· Z,.( .~,· 

~~s-~- TB~~ii~§s ~~ --~ 
I herllbyoer11fy I.,.,.,. "'- I c_ of Che--~ 
endlllltlayourd10111y10,_~'"'81naulbovelndcal;id.lco,lltJand...,._ 
1hal,_1herlghl1Dmalll.lhll .-1za11on and I IIQl'89111hol!!Mt. He!»~ M!ITMMfrcm 
any labllly o,u1ccountal Mid aUlhol!.tad_on and lnlennocd. [ ~~riff di . 

~~lr-oe,~lnloll 1-1:t..u,!u'z. .f.:i,7a_ c& 
'1-~~"(R,'ri~ ~rr:)-~3i; 1o 3t.,c.1.., H 9/-lo'f 
r;, ~<r ,~-,./q3s ~f,l 1-;-1-?-1,f 0.0~-

~N\t:;,W .1 7 9 5 4 
~Ordet•:E'------

lr!Yllice# ________ _ 

-··---------
AEA-104 {741) ·This lnlonnlltlot> h,ewdlllble In~ lbmlldll upon~ 

·~· ,,.,,..,f,,l,.,,,. 



. 
MT. HOPE ·ceMETERY 

INTERMENT ORDER 
Cliy of San DklO(! 

-
You .,.. hereby IWlhoflad and inllruobod, aubject 10 ~r .,._ - n,gulationa, to.,...,, the ,........ 

o1 -L L.'-A:N 1 3 '-I ID~ 
Cr · A F--,, -.1me Mon A,q. 4 t~ t: oo 

: f{ft-G,[)A~ Mo,Cllaly. 

Al Furvnl .-muot·amve t.tora 300 p.m. ol NQ!Jar~ day cw an •extra ctie,ge ol $ __ _ 

wllbeappledendbihc!IOll'ldnlgl)ed. _____________ _ 

Lat I O 5 a- I..{ Aow __ 8eclicw1 __ DMsi~ 1 J 

~lll8CeACeteFund ............................ ., .......................................................... ~@ 

::"""-:=:~=~;;;;=::=:=:· j~' 
Hendllng ~ ................... - .................................................................................. - J . 
F-VUM-MltketMtdngi..Jtjt .. ·•3u•200J"........................................... -
Aeoo11llng#ldflhgtee............................................................................................ 120 .()0 
w.-........... ~ ........... ~:.~;Zi~~~6;;;--·· .. ·--······--..................... Eld.°rx> 

Tctal Dua ................... -._.;_.-.,._-. -~ 

Pak! receipt nunw A - ,< t:@ ~ '-oV -1/-o 
' Balance due @-': 

I hereby oe,ify I llffllhe ,-.._ ~ · olthe above na!Mdde:lilom 
andlllle 11 )'OUf ll#IOl1ly 10 make _ _, ol-ne ae lbow llldlcaled. I ce,1lly n1,..,,
lhlll I ha-.lhe rtgt,110mal<e1Na · -lh,.-onand 1~·101101d . Hppe Cemel8!)I harn,,._, r.cm 
~labll!Yonacooulltol~dlol~~andkleri"'1'-

:17955 
WortO!dlr• =E=---- --- ·-·'----------,.,,,,, .. ________ _ 

Tlt/f /nfotmallon./a IWl!llalw In MIMTl/1/Jve ~IS upon ~t .,_..,,_....,,.... 



• l \- f-C\ ,::,.c ...,, ) -
MT HOPE CEMETERY -

GRAVE BLIND CHECK FORM 

I Write in the name of the deceased for which lhe 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) th·at are adjacent to 
the bufial space. 

I t- i\ 
~\V 

·,y - X 

' 
~~_,. ~<i,\~ l,\ooS'dl{ ~~ 

] 

1 Blind Check lnitiate_d By: iu,Jel::tz/1. Date:~ 

Interment space for: AR 6H tel,{) HP lllt tJ D 

' lntennent Date: ?- l/ -03 Time: -/ : 0° C 4.e-1._ 

Div: / I Sect: / Blk/Row: __ Lot: /o ~ Gr: 1/ 
Grave Laid out by: ~ O Rt'\~~ fz:.R., ~§ov-J 
Agrees with Legal Card: 0 Yes 0 No ~ 

Agrees with Map: 0 Yes □ No _:}~ ~ -~- ... 

Blind Check & Verified BvJ'vtt.1..§/{ Date:J,;Jft)J' 



···~ 4 • • ~ 

~ IY:C/55/ 
APPUCA TION ANO l't!RMIT FOR DISPOSITION OF HUMAN REMAINS ( pj 

USE BLACK INK OM.Y-MAKE NO ERASURES, WHITEOUTS OR On-ER .ALrERATIONS • 
IA. NAM'£ OF ·DECEDENT~S.T (QMM I 18, MIOOt.E j lC. L.AST P:AMIL Y) 

' Bollan4 Arabieltl : -

9A, A..ouNT OF FEE PACI I 98, QATJi ~MIT l&SUEo.1 iC. SIONAl\JRE OF L0C.AL AEGISTAAA tSSUIHG PEftMrT 

I 07/30/2003 1 2312643 
13.()0 I 1. c-11.11 ' ► 

I 9E. ~S .OF RfGIS1RAR Of DISTRICT OF Dt5POSI~ 
I I' oiSl'OISfflClf?.I 1$ 10 OCOA IN .4NOTNM OISJIIKT IN CAUfC«NiA 
I 
I 

' 10, AuntORIZED OISPOSfflON(S) CtBlK APf'UCNk.£ m:M8 

00 ........... /JNCUjQU ..... -....,, □ E. TEMPOAAAY EHYAULTMENt 

D F. DISINTERMENT 

FOA COAONEA'S USE ONI.Y 

□ I. OISPOsm<llj PEl<OING-flEWNS LOC,,. TED AT 
(Nl.tM •Ml Addreea} 0 8. CfelATION 

0 G. ff IN TO CALIFOOIM D C. WOll'hOIUlF CABU.TED AEMA1<8 OTIEfl 
1lfAH _, A <::8.IEltR'i-

□ 0. saanFIC. I/SE □ k iR~srT TO OUTSl:>E OF C:ALiFOANIA 

.. 
! .. s 
~ 
~ 

i 
<> 

t 1A. NAME AHO ADOflESS OF CAUFOAHIA ca.ETEAY 

8URIAL Kt. Bop• C-tery-, 37Sl Hlirltet 
San Diego, CA ,2102 

Street 

12A. NAME AHO ·1'00RESS OF CALIFORNIA CREMATORY 

CAEMA1101i -
13A.._ NAME Ar«> ADDRESS OF CALFORNA FACl.ffY RECEMNG REMAINS 

SCIEHTIFIC , 

USE -✓ 

1.U.. ~ME ANO ADORESS,t, RtCEIVING.STA,Te OR· COONTRY WI-ERE . 
AEMAJNS 0A CAEW. RfMAIHS NE TO BE Slff8) 

mAHSIT 

-
,..._ AOORESS, IEAIIEST P<lOIT 011 --QII OllER DESCAIPTK)fj su,;. SCATTEAl<O AT SEA 

0A FlaENI' TO l>ENTIFV AW. PU,CE NI) CA ~ OF 0ISPOSfflON 

=~"':!!: -

' 128. C.AtE CAEWATED ' t .2C. 8'0NATLH OF PERSON IN~£ OF. CREMATION 
I I V 
I I 
I I 
I I ► 
; 138. ·1)ATE AEOEIVEO: 13C'. StGHATURe Of PERSON IN CHARGE OF FACUl'V 

I I 
I I 

I I ► 
l • B. bATE SHIPPED ' l<IC. ADORESS Nm StGNATURE OF PERSON ., CHARGE 

1 I c:# PLACNG wmt ftE CA.AAIER 
I I 

1 
158, b~TE OF 

1 blSPOSffl°" 

I 

I 
,► 
' 15C. SIGNATURE OF PERSON IN 
I . CHAAOE Of OISPOSmON 

' , ► 

1 UO.,UctMSE ~ 
I o, a:flMTE0 llf--
1 IIMINS OdfiOS8 
I ,_._ APPllCAIU 

• 

~ IS RETAINED BY, lME PERSON IN CHARGE OF lME CEMETERY, CREMATORY. FACILITY FOil SCIENTIFIC USc, OR BY ll-E PERSON IN 
CHARGE OF DISP~ OF THE CAEMA TED REMAINS" 

COPY ·2 STA.TE OF CAl.FOINA, DEPARTM:NT Of HEALTH -SERVICES, OFFICE OF STATE REGISTRAR YS9 (REV. e. 
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X 
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:X 

X 
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·x 
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X 
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X 
·)(. 
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----··----· 
X 
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X 
X 
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X 
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X 
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.x 

18. ! ... l tG. 

• 
X 

X 
X 
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In. 

MT. 1-MilPE CEMETERY 

INTERMENT ORDER 
City of San °""10 

.. 

All F...,... cara -amve belOfl ~.m. of ,.w.wonu:i.y er an extracfwoe of$ .. __ _ 
w11i,.IPl)lledendbllled10ll>derllgned. _________ ___ _ 

Row ___ Sacllon ;;. 

Oraveapam&C.,.,Fonl ........................................................................................ . 

Addlllonol -and caelund .. - .......... - ............. ,..A .. \.·D·······00
" ··· ........ . ----

Operilng/CIOelllg a Sell.Ip....... ............. ........ ............................... .............................. Jt 13 • I)/) 
Burtll COnlalnef ............ - ...................................... AIJ(I .. Q.7 ... £.00.1.. ...... ........ J.o<:f·. ()(J 

t {,D. po H8ndllng .,_ .................................................. M .. fRtiPE·cEMETAA't'············· 
F"'-.,._ -1,!artcer Mldng ,_ ................ :CtTY•Of•S/ltN·OIEGO,·C............ ---
~ end lling t.e ............................................................................................. ,tJo.oo 

/ 1,.:uJ Sallltaxea ................... , ............ ..., .......... - ................................................................. , -"u -~= 
. ~ TOlalDLNI ................... /iJJ.,0 

~; p~_....-R :a5_::. /~.:u> 

~011111fylamlhe ';(:1-0..u.C\l)UJ\ ofthll....,._-~d 
and Ihle la r,lllr lWlhclllYto,;.; ~ ....... u lbcMl ir1dlcad. I QOrllty and ,_,,i 
INlll ..... thllrlghl.lOmalol Ihle aulliOrlzallon and 1-iohaldl\A. Hcpe~ harmleelffam 
any llabllty on account OI eald authonzallon and I . • 

, ,,.,..,, lllllllarlz• the I-In lot I 
holdundardMd. 

~, .17956 
W011<0ntet11 __ E"------- -·--------

At:l:A.# ---------

This lmDmHllloP Ill aVIJileb/lJ In .nem.itve lbmms upor, ,..,,,_ 



• 
MT HOPE CEMETERY 

1

._I ____ G_RA_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 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

l 

x· 

Blind Check lnifiated By: . Date: '7 h / 
lntwmenl ,pace for '.B t I t<:t ~ 
Interment Date:M\_'&_ ~ Time: \'-O{) 
Div: ~ Sect: ;;L Blk/Row: __ Lot: lB_ Gr: 3 
Grave Laid out by: ~c,~m\\r.j :G /¼U,bo ~ '(> 

Agrees with Legal Card: □Yes O No ~ \CL~ ~$ 

Agrees with Map: 0 Yes O No V 
Blind Check & Verified By: 011-'f£b,tl Date:;--3/ {)3 



E / ;;''7._r,~ 

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS. 

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

1"A, NMIE OF DEc;EDENT~T (orviN> 1 1B. MIDDLE 
1 

IC. LAST (FAMILY) 

c;a;n I JKAJI SllilPI 
5A. CITY QF DEATH 1 &8. .COUNTY OF DEA TH--OuTSIOE CALIF., 

"·~. 

• 
4. SEX 

Lal■ aotl I IDiflao 
tA. TYPED MME ANO AOON:SS 0,. CAUFOFNA-FUNEAM. DIAECTOR OR PERSON ACTN3 AS SUCH I 78. CAI.Fa LICVfSE ~ 

CALIJOIIIU 181141, C11AP1L , _,,,,.PUCMII:£ 

IIOO um PD t.'R. uriaW. ClTl Q tlt,O : fd-1689 

..... l'?IPIIIU-D41JG 
1451 l4!IID BLYD. 1308 S.D. C4 
t2154 
8" Sl8f""TUR£0FAPPUCAHT--h-S«lbilill...,._t( 88: DA~ SIGN6') 

• ► '-- _ ).<,/4.,_, , :oa/05/208) - THI& PIRWf" 18 '881.8) IN AC00flO.vfCE Wfflt PftOVI. IA. AMOUNT aF FU PAI> I 98. OAT! PQWIT ISSUECI 9C. SHlHATUAE OF LOCAL REOISTRAR ISSUING PERMIT =~~"'=~,::~~= I 08/05/200) : . > 
AlllllOAllA110N-0F "'TH8PEIMT, .... 00 I I 

LOCAi. REGISTRAR - ----•-•--•- "" ► 2312916 , to. AOOAESS OF REGISTRAR OF Ot:STAICT OF OEA~ sE., AOOAESS 0,, AEGISTFWt 0,. DI.S,TRICT 9f Cl~ 
i, Df.Atff ~O 1H CAl.#OIINIA I If OISPOSIT~ 15 TO ,OCCUt .. ANO™tk ~ IN CA,~0111,,u, 

YXTAL l#li+ ◄ $ .o. BOX 85222 
SAIi .i CA 92116-5222 

fO, Alffl-iOAIZED OISPOSITION(S) ~ APPUCMLI tm.1$ 

[jl A, IMMI. IIMCUlllES ElfTOl,8EfTl 

09.CAEMA110N 
□. C. DISP091'110M OIF CAEMATISD _ ... S OTHER 
□ llWI II A CBIEttAV 

D. SC:IENTIFtC USE 

0 E. Ta,tPORAAY £NVAIJ!.1'MEHT 

0 F, DISINTERMa<T 

□ a. mp .. TO CAUFOINA 

0 H, TRANSIT TO OUTSIDE OF CALF-Of!NIA 

11A. NAME N«, AOOAESS Of CAl.EOFNA CEMETERY 1 na. DATE 8UAIEO 1 11C. 

llfaaPII.WiW 
3751 )l4IDT ff. SAIi DIJOO CA t2102 I 

1 ► 
12A. NAME ,.,., ADOAESS OF OALFOfNA CREMATORY 

1 128.. OATE ~MATED I 12C. 

CRBIA110N I 
; I I 

FOR CORONER'S USE ONLY 

D I, DISPOSITION PENDIHG-REMAINS LOCATED AT 
(Na1t1e Md Adclrnl) 

~ I 1 ► .i 1--SCIE-NTFIC---+,,.._=--:--::,._=:-:,...,=-::IJj= .. ==..,=ss=---=OF=-=CAI.IF==OINA=""",=•-=CUTY=-=".-=RE"'CE=rv"1NG"""RE=MA=1NS"'""· -;-, ..,1"'311=-,-=o"'•ne="•"'E"'CE=rv=ro:i:""'1"'3e",..,S1GN="•":i-URE=-:OIF=PE=R"SON=.,..,,..QiAAG==e'"'=01F=-=fA"'ca.=1TY=-.,-

USE 

~ 1-----+c:-:-=::-:-::-:===-=:--::==c=,=-=-==::-:::-=----+=--==-====-i:--'►':-e--==c-==-====-===-::-:-:==-
MI 14,',,. =:OR~~,.: ~ez.:o JiA~: =" WtERE 148. DA,:£ st-lPPED 1.tC, ADORES$ Ate> SIGNAT\JRE OF PERSON IN QtAAqE I TRANSfT : OF PLACNO wmt TIE CAAR!Eft 

g , ► 
SCATTIANGATSEA 

0A 
etSPOSITIOMOlHB.I 

lliA 

15". ADDRESS.· NEAREST PONT °""8H0AElN. OR Onat QESOIPTION SUF· 
RCENT TO 1DEN1FV FINAL Pl.ACE AfCI CA OISTRlCT OF ~ 

158. DATE OF 
DISPOSl110M 

iSC. SIONATI.H OF P£ftSOH N 1 so.. 1.1CfN$1E MUM1E1t 
CHARGE OF DISPOSfflON I Of- Qf"'-'ffl> te

lMINS ~ _,,......,._ 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR BY· THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATI:O;REIAAINS. 

COPY 2 STATE OF CALIF-OANA. DEPARlMENT OF !EAi.TH SERVICES. OFRCE OF STATE AEOISTRAR VS9(REV •• 



MT ,HOPE t.EMETERY 

INTERMENT ORDER 
CliyofSanotego 

wll be lllPhcl and blled 10 unrr,,r,d. 
Lot £3 Clnve~Flow __ S41ctlon / DMlioni1!lod< /..)... 

--•c.i.Fund .............................................. , ...... , .... rl\ ......................... 9s-~-
Addllicnll1P11CNand .... 1unc1 ..... - .... w ............. , .. A .. ... w. .......................... ~ 
OP«ll'9'Cloelno 6 Selup ......... .. .... _ ....... ...... .... ..._ ........... .... (\'\'... .................. ( > 
8ul1el Con!a!-................................................. A.!J.G. .. 9 .. ~...?.0..'..:........................ 0 -
HlndlnoF- ............................................... MT:·HOPE.CiMEIAB.Y................ I~ ------,v ................ .ctr.t.OF. .. S.Ml .. P.11.;~9., .. ~".: ............ _ _ _ 
Recofdlngancl'flllnQ .... , ........................................................................................... ~ ~ --................................................................ , ............................................... . ~ 

/)µf!tlHU.k .2_~,.,mber .k~1i?'ii ...... ~J7) 
, ' - ~ BeJancecu 72/ 
, ~ I hnby certify I am ol the-~ decedenl 
and1hlel1yourlUhortty-llepOlilkinal-U-~. IC1111fyand ,■p,
Ml_.,_~I0-1hlsd1CWl&adu,,.nd legrw10hOld twmleea.from 
an, llblltton aocount otaaldauehortradon-andh•••••l. 

I herlbf 8iJlhGtwl tl)e lnMln,.• In lot I 
hOldundordeld. 

.17957 
Wotlc 0n11r, =E,__ ___ _ 

Invoice#'-· ________ _ 

Accl.l ________ _ 

Til/6 /nlonnallon Is aYl/lable In tlllJIJma1Mt A:lmlale upon request 

'I/ 



• • 
MT HOPE CEME~ERY (;- ) 19 57 

' 

! ._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 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 ar-e adjacent to 
the burial space. 

' .l~ X 

,~✓ Of~ 

Interment space for:....s~l.l:::.!~~~!::=~:::'.......S:...~d,...~~~ 

Interment Date~ ~\.Q 
Div: f ,J_ SectL Blk/Row: __ Loi: /3 Gr:~,.._

Grave Laid out by: »oR'MVI.~ r c&,,IIS¢ ~ 
Agrees will1 Legal Card: D Yes D No 

Agrees with Map: 0 Ye~d,. 0 No 

Blind Chock & v,,med ••; --c-/~oatof!i 'f,1.1_ 



... 

- - ------ "!))!'-l \ _ ___ - - -

[ 179S7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS lr,\.c • use BLACK: tNK ONLY-MAKE NO ERASURES, WHITEOUTS OR Oll-ER ALTERAllONS 

tA. MAME OF DE"CEOENT-fflST «IN'Uf> 
1 

18. MDDl.E 

GEULDlll! 
$A. QTY OF DEATH 

10, AIJ1lKlflZED DtSPOSfTION(S) QEQC APPUCA8l.E ITNS 

[Jl A. -..,_ 1..a.uoes am,..,-,i 
0 a, CREMATION 

D C. - 0F CREMAl'EO - OTHER 

D 
tHAH OH A 'CP,IITERV 

D. SCIENTIF1C USE 

I 1C: LAST (FAMl..'t) 

, l'tJotn 
1 

68 COUNTY OF DEJ,n+-ourseofi CAl,:F<, 

I - 8TAff SAN Dil!GO 

D E. TEMPORARY· ENV AlJl TMENf 
D f . OISlN'IEIMENT 
D G. - IN TO ~tll'ORNIA 

□ H. TAAHSft TO OtrrSIDE QF CIALIFORNIA 

FOIi CORONER'S USE ONLY • 

D I. OISPOSltlOH PENDING-REMAIMS LOCATED AT 
(NaM •M Addr .. l) 

-..,_ ~~~fiu~m~ ST, 118.0ATEBaO 1 
"'¼" J - (...-o3: ► 
"1'1------l-,-,,,,._,-,11,"'•"ME"""'ANO="'AIJORESS==,,....,0F-=-"'CAI.F<lRNA===----=-==10R=v~-----.;...c:C,,...,..,,=-,=:,-:::="r,':~ !!! 

CR~TION 
~ I 

ii I ► i t------+-,,,...~"" ... ""ME="',.'"'NO,..,AOORE==ss"""o,....,,c""A'"'L.F-OAIIA==-F"AC=ll=rrt=RE"'CEMNG===.EM= ... =.-;-..,,.,."8=-.-:0"'"-=TE:-::RE"'CE=,ve=o::i,r•:::oc-=-.-..,,..==-=•"°""'' =-.= .. =SOM=-=-.. =-ow,==GE:-:Of'""'•"'•c"'1UTV="· -
< !ICIENTIFlC 

WE ' ., .. 
~ ,► 5 t------+-, ... .,.,...""~""~"'Al="N"'-:o"'OR,..,,.o"'~"'R"'i."S:'"1'£0"11'"RE"' ........ "'ce"1"'V1M=G-""&"'TA"~=o":=-00Uln'R"'$1"'ff=El):::y~--."'•"'E~-+-,,-48=-,-:0"'•"'1t:-::-= .. =o-i,r',":...,c-_-~=l'UCl«l-= •• :::ss:::· "'oo=w-:~:::IGN"THE"•"'•u-=~::::R""~"· ":= .. =~ON="',N'"CHJl==.GE=-

! t--T-RAHSIT----t-:-=c:-:==:--::====-====,-,,,,-.,==""===~~--i--+=::--:=::-=.---i:r'►c::--=:==::-::::::-==c:-::,,-r,-:---------SC,\TlEAINO AT SEA 15A. ~ss. ~ rotfT' OH sttOAEIJNE, 00 one OE&CAIPTION s~. 158. l)A.TE Of 150. SIGNATURE Of! PEA9()N IN uo., llClN$E NUMlelll 
nn Aaan TO l0ENtFr F1W. Pl.ACE NG CA~ OF DISPOSfllOH ()tSPQSITION 1

1 
CKAAGf OF ClCSPOSITT0H I Of ·ow.tr,V,TEP 11£-

""" ~--~ DISP08ffl()frf 0nD I -If Al'f'UCAIU N• 
COPY 2 ·IS RETAll!IED BY 1lE PERSON IN CHARGE OF lllE CEIETERY, CR£MATOR\I, FACILIT\I FOR SCiENTIFIC USE, ·OR BY 1lE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STAT£ OF CAI.FORNA,, DEPARTMENT OF HEALTH SOMCE8, oFFICE OF STAlt"REOISTAAA VS·9(R£V.-
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wtlllie....,andblli.dtoundlNlia,...,. -------------

Loi 11 I G,- 1 Row ___ Sectloll ___ llM.l(l(a91 I / / 

o,-.,,..,.,.ca,.Func1 ......................................................................................... '1S$oo 
AddlllCNl~·and..,.fund ...................................... , .......................................... __ _ 

Ope,,lng/Cloeinga~ .... ~ ............................... P .. A·l-0 ......................... 4 1300 
llul1-Con1a1net .................................................................. ,................................ ....... J 7 5:- ~ 1> 

Harding F-. ................................................... .tUt· .. 3·+ .. ?llf.l;l ....................... W!./, oo 
Flclwwv--Melilefeealngte. ................ MT. .. HOPi§°cEMETARV....... ........ mc:i) 
:.:::::.::.::::::::::~::::::::::::~:::~~~:~~:~:~~'.:~:::::::::::::: JI 3 / 

. ..._ .... ~:--,.-:;j1·-- :~~) 
Belenoedue 

ll,erebt'cer11fyllfflllle _ J, ],".gc - ofthe.,._Mmed_ 
and ltils 11·your IUlholtl)lto melie ~cnol - ao .,_ nllcaled. I c8llly and,._. 
111111 I NW.,.,tghtl0,.._lllleldhol1zatlcnand l-lDhold Ml. Hcpe~twmleea from 
lll'f1lalllllyonaaxM1tolakt-....Dlilanand~ 

lllltey~thet-..-lnlatl Y ~A_cf/~~1._ 
holdlftllrdNd. ' I q AVO\l.O'L Del-q,4---ro 
.....,., ...... """,._ ~:'b6 0. 0Rf)O (A-"'IZJZp 
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~ T Zefoq ~ .17958 
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Acct., ________ _ 

11"8 lnlotmdoll la aVllllat/le kl lllttlmaJJv9 .,,.,,,.,. -, T8qUl)Bt 



• 
MT HOPE CEMETERY t,--- 1 7 ~ S 8 

i1 l .... _ __ ~ _______ _ _______ ___.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 ~ppropriate sp·ace(s) that are adjacent to 
the burial space. 

I 

' 

I 

I 

,, 
~ J},y:, n ~'7 • u ~ t,~ \-~· -

,p-£"< •I,, • 
C (?': X ~'j(\ ~1)--,j\5 

' 

\,,'7 'f-0--

Bl.ind Check Initiated By:: ~ Ck>-,Jl~ (:_, Date:~) 

Interment space for: ~,. ..._ 'ti~ 
lntermeAt Date: i-5 · 0'3 Time: 11: II) ~ 

Div: II Sect: I Blk/Row: - Lot: 111 Gr: J 
Grave Laid out by: ~Ot;..Jltl'Q N fr,@,,(; l( h<l \) 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified Bv;.,JI;,; ~,,.. 



E- I 1Cf58 
APPUCATION'AND PERMIT FOR OCSPOSITION Of HUMAN REMAINS • USE BLACK INK ONLY-AKE NO ERAS~ES, WHTEOUTS OR OllE.R ALTERi'TIONS 

•A. WsME OF OECEDENT~flST {GIWN) 
1 

18. MIJOU 

I 
1 

iC. LAST (FAMILY) 

I 

1 
·sa. CCM..lm' OF DEATH--OuT~ CAuf:., 

I £HTBI STA~ 

7.,.__ lYPED MAIi: !'fO AOtHSS fY ~OAfM..-F~ DflECT(lR OR PfASON ~ M StX:H 
I 

lB, CM.IF UC£NSE HIMBER 
-4F APPUCAIII.E 

Magner--Malooey Funeral Home : FD 210 
I 

QA. 8UAlAL (INClt.lCES INTOM8MDIT} 

0 9, CAEMA'llON 

D C. - OF CA£11ATtO Flf- 01'HSI 
llWilj ,AcailEmlY O o. sc~,c use 

Ill' ... ._... ... l!tf ... il - 111 ,lllr _...._ .... imil br ► 

0 E, TEMPOAAAY ENVAUlTMENT 

0 F. IXSINTEJ!MENT 

0 0. - IN--tO C'AIJFOAl,IIA 

0 H. TR~SIT TO 'OOTSll)E OF CAl:IFOA .. A 

1 IA. NAME N«l AOOAESS OF -CALIFORNIA ~RY 

Mt Hope Cemetery 

118. DATE 91.AED 

,. 

__,._._ 1Wliil1 88. QATE 9tOMED 
I 
I 

O L DISl'061TION PENOOHO-RE......S LOCAtm AT 
~ •lid Acl<htt) 

OF- PERSON IN <JWIGE Of BURIAL • 
W CREMA TK>N t 

'3----+..,,~~~~~~~~-~~~~~-....;,..--=~==+'-'c►~==~=~~=~~~-- 13A. NAME ANO ADDRESS OF .CAI.IFORNIA FACILITY RECEtVl«l REMAINS 138. OAlE ·RECEIVED
1 

t$0: SIGfQ.TURE OF P.ERSON IN CHAAQE OF ·FACILITY t SCENTIRC 1 use , 

~ 1---- --+-~=~~==~=~=~~~-~-.....-~---==-==e-i-'' ►'="'="'=c-==-==~~=~~=~ w 1•A. NAME ANO AOOAES, 1H AECEIVNJ ·SJ,f.TE OR COU~Y: ~ ·1-48. ()ATE -StlPPED 1 14C. AOORESS AHO ·SIGNATURE OF PERSON IN CHARGE 
·t; TRAMSn' ~MAIMS OR CR~~TEO REMAINS AR£ JO 8E Slif'PED 

I 
OF P\.ACING WITH TI-CE CARRIER " 

I t-------1~-==~====--=-~~-==----.... ---==-==---:'"'►""'~===-=-==~-=------SCATTERNG AT~ 15A. ADDRESS, NEAREST P.QlrfT ~ SHORE\INE, OR Off" OE~ SI.F• 158 DATE OF 1 15C SIGNATURE OF P~ IN 1.$0. U(ftilSf """"'IH 
QA ACIP"'TO l0EP'TFV l'IW. PLACE NCI CA~ Of DISPOSITION ; otSP~TION CilAAGe. Of oe&POSfflOH I OI d:f>Mi10;.ie-

l I MAtHSi>lsPosN 
QCSPO$fTlOH OTIER 1 • I -IF APNC.Altf 

W A 1 ► 

QQl'XJ IS RETAIIIED BY lHE PERSON l'I CHARGE OF lHE CEMe11;AY, CF!E"4ATORY, FACILJTY FOR SCIENTIFIC USE, OR BY 1ME PE!ISON IN 
awlQe OF 04SPOSliG OF THE CRElotA TED REW.INS'. 

STATE OF CALI'-. 0EPN!TM81T OF IEAl.lH SEJIVICES, ()fFICE Of STATE REGISTRAR VS9(~.• 
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Mi. HOPE<:EMET£RV 

INTERMENT ORDER -

Orava--A c.ra Fund ............................................... _ ......................................... . 

Adll\lOIIIII-and.,.,. fund ........................................................................... , .... ---

~ - Setup ............ _ ...................................................................... ,.... 413. oD 
lllql ~ ............................. T..-::.~., .... !!...~ ... L.t........................... .:.zs o o 

~<.f Cl(") HencD,g F-................................................................................................... ........ - , . 

FloMlr- ..P Jt.i-1..D .......................... ,................................................... ~ 
flecordnomidftl,101- ....................................................... - ................................... S7J '{./i) 

s.lee-.... A!J.G ... 0.J .. .2DOl..................... ... ................................................ ~ t .1/ 
Mt HOPE CEMETAR'f T~Due ................. ;x~/ 

,CITY OF SAN DIEGO. c~,-.-nunw ...l!:, -1'2s:f7 I 91/K~ I 
@: 

...... .,,....._,.,_ 
'0~ 

~~ .17959 
Worl(Order# .:E=-------

,_,,_ _______ _ 
-··---------

Thi$ ltltotma1kNI Is avaflallle /n _,,,al/Ve klmlalll l4JOl) tw/f"81, ......... ,,_.,_,,..,. 
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MT HOPE CEMETERY [ - I J 9 5 I 

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. 

(~ \.f X 

' ) 
Date:~! l jOO Blind Check lnit.iated By: f'IJ.M<.Jd:t;.__ l 

Interment space for: ~d w r Vy. b. /11 ! I tJ f5 
,Interment Date: 1- Y -o 3 Time: l O.' ao ~ 
Div: I k .Sect: ~ Blk/Row: _ _ Lot:~ Gr: {p 

:Grave Laid out by:._._N .... 9 ..... <s ......... rn ......... <\:-"\.,.)"'--_.E_.&"--'-"res; ....... u.,.§...a<3...,."', ... l _ _ _ _ _ 

Agrees with Legal Card: 0 Yes O No W.. "5"f-

1 ~t ~◊>v~ 
Oate:01;J3 

grees with Map: 0 Ye~ 0 No 

Blind Check & Verified Bv LW/!/tey/ 



APPUCATl()tll ANO PERMIT FOR DISPOSITION OF HUMAN 
f - \795 1 e 

REMAINS 
--.. 

USE BLACK INK ONLY'-M~ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A.. NAME OF OECEDENT--FIRST (GIYEN) I 18. Ml;)fJI.£ 

,i>ff OU.NCif•IN 
TIOHatOIJNSAH£W 
taMIJJ05HOW.....,l 

Dl"""'10K 

I NIIIJILLB 
1 10. LAST OJAMI. Y) 

I •ILLIJPI 

10 • .wntOAtZEO Dt9P0SfTION(S) CHECK ~ IT!MS 

ii ,. BtJRIAI. (lN()WOES ""''"'"''•lCTJ 
FOR ·coAONER'B UBE ONLY 

! 

D•-~ ... TlON 

OC.-.OF .C018!'A1EDREMAMOTO<U> 
llWIINACEMEmlV D o. SCIEHTIFto use 

DE, TEMPOIWIV ENVAUlTMENT 

D F. DISllfTlSRMEMT 

D o. SHIP "' TO CAl.FORl«A 

D H. TRANSIT fO OI/TSlOE OF CAI.FOANA 

llA. NM,4E" AND ADDRESS OF CN..IFOANIA ~y 118. DATE BUAED - 111. _,,. Claltm 
3751 IIAIDT lft&ii, 1U11 i>IIGO, CA I 

• ► 

D l DISPOSITION PENOOIG-fla.wtlS LOCATED AT 
(N•••_.,,d~) 

! 2A.. NAME .. AND ADOAESS OF CALIFORNIA CAEMA.JOAJ H!B, OAT( CJl;MA.lcD t t2C-'. SIGNAtURE. OF PEA 

CREMAT10N 

(
;;i I----+=~-:-::::-:-;=======-=--+=-===,,;.-;: ►~===:-=:-=-===::-~ la.A. NAME ANO ADDRESS OF CALFOAMA, FACILJTY RECBV1NG REMMNS 138... b.Aff REetl\1£0

1 
f:,,C. SIGMA~ OF PERSO., fM CMARGE OF F.t.C,1t.1TY· 

SCEHTIFIC 1 

tJ9E I 

~ 1-----6:-==cc:::-==-:,-:,===,...,,,:-====--i-::-:-:-:-==:=-+'.;c►,,,.· -====-=~==-:::::-:::==-====-~ t,f.A,.. MAME AHO .NJORESS It AECE~ STA.rt QA CCM,NTRY WHERE ".1-49. t>ATE SNPPED 16C. ADDRESS N«J SIGNATURE OF PER$0N .. CHARGe 

!Iii ~-----+----===OR~C~RfMA~-TED--R£M-AffC_S_ARE __ '_O_BE __ SI_FP£_£0 _____ .;.... _____ __,•,.:;._0F_Pl.~AON(l=~WITH-~Tl£=-CA- RR-IER~------
TRANSrT I 

I 
,► 

t 5A. M)(IAfSS; NE/\MST P<»4T OM ~. OR 'on-Efl DEsatlPTIOH Sl.F· 158, DATE OF 1$C, SfGNATI.#te OF PERSON IN 
FICIEjff. TO IIENTIFY FINAL Pl.ACE. MIC CA ~ OF "QISp.()Sf'TIOtri OISPOSIT10N. 1 . ·CHARGE Of OISPOSmON 

I 
I 
I 

130. UClf,,ISt NUMoEt 
I C)f CttMAlU> ltE• 
I "1.A!Nl ~ · 

-- ...ucuu 

&~fLi ·1s RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CR~MATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
RG OF DISPOSING OF THE CREMA lED REMAINS. 

COPY 2 $TATE OF CALF0AMA.. .OEPAATMENT OF HEALTH SERVICES, ~FICE OF STATE ftEGIS~AR vsu (REV.e,. 



Yoon,-. 

Ollurohle!:!',)'R' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CliyolSanOtego 

0e1e <i5-(t /03 

Al Funeral ca,a fflUII &llfve belore 3:30 p.m~ ....,-~~ or an .rtra ctwge cl$ -¼lli,t,.-

wll be apphd and ~ .to ...,.lgned. -~="'"W\.'--"---'-"\:'..6"-r'o=-----------

1.Gi \ l l Q,- ]_ Row __ Section tJ_ OM&ionlllcd< \ 2.. 
Oraw·lll)8COa0ereFunct .... , ....... , ................................. , ....•.. , ................................. ~-

Addlllonel--cant!und ................................................................................ E 
OpenlnglCloelnQ a Sell.l) .................... , ............... :f ................................................... -
llul1,I. Container ................ J}.D. ..... C.r.~~······ ....................................... ··········. . Q -
Hanlling .......................... ···········P·A··f··B·················· ............................ ~ 
---Mll,u(-ngfM ............................................................................. ---

Reccldk~ ft1111,jg lee ...•........... AUG ... OA··•?fi!.q ................................. ........... ~ 
--···························Mt·HoPE··cEMETAFi,·························--······· .. ···· ~ 

:CITY OF SAN DIEGC, ..., Ta181 Due .................. 213),1./0 
Peld,-lptnumber. }1'L E _..,. 

t lwlby'Clllllfy I amlh8 'ou&.fl( -I\/\- \u,.J <ii thubove dlcedellt 
and1111818}'0Uf d"""111> makedllpoeltlonot rwmilne u lbolle lndcaled. lcer11ty .,,.,,.,__,_ 
- • ...... the rtghllo make tllla llAhoctzaslcn and• -to held Mt. lq>e·Qemele!Y -from 
fln/--=on~J~clMldd1odza11of,ilndl,_~rment. . 

,~..,_...:ilk,..,,1•dlnlotl ~ I 
hclclunc11r.-1. 3of> A-~1 :i ~, 

\Jr;;:j''b\ .17 9 6 0 
WOlkOrderl =E,..._ ___ _ 

""<; . D c:-1, tt-z.11\ .... T- fe(~ -eoqo -',3 Z."i4, .,,...,.. ________ _ 
,._, ________ _ 
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- . . • 
MT HOPE CEMETERY f 17 ~(oO 

I . 
GRAVE BLIND CHECK FORM I 

Write in the name of the de~ased for which the grave is for in the 
block mar.ked 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. 

flt,, ro w , ll,_.11r I-< 

'Sl.frl~rt ·f/.Ml_~t 
p;;,,,I t :;t-811 

X µ ,c),dfa' "'' CU,~1A1 
f.Auf~~ (l>-f\'.U., ! 
~~/r,11, ~ r.J l-f1D<, 

Blind Check Initiated By:7?11 Y J:~1Art, Date: t-/ -0 3' . . .. 
!_11- · 1. Yo4-Interment space for: 4 /'f 7:o,,/, A 

J 

Interment Date: i - (.., - c, s Time: /,' ~o r,t'1 
Div: / e Sect: ~ Blk/Row: __ Lot: /[/ Gr: 7 

Grave Laid out by: No RM~ \LJ f ~ R, Y So y,.) .. 
Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

0

Blind Check & Verified By:,~:/ 2;7~·..,< Date:%-- S"- 17..3 



r::~17q((l. 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAI.J( 

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

1A. NAME Of OECEOENT4f:IST CQIVfM> 1 18. MIDDlE 

I 

M. CJfY OF DEATH 

I 1C. LAST (FAMII. Y> 

I 

1 
58. COl,fllTV OF OEATI+-OIJTSll:iE CALF., 

I E'NnA ·ST.ATE 

7A. TYPED MME" AND A0DAtSS OF~ OIAECTOFI OR POISON ACTNl AS Suot 1 7$. CALHI. t..tCV$E Hl.lMUA 

c:&LINIIIU 11111111, C11A11L , - ......,,.,,...,, 

,;r.oeJA P~ 
1954UWiNl.lODDUn 
IWI »IIOO CA 92139 

2200 .FCRIMD Aft. U1'lUUL Cl'ff C4 91950 : 11-1689 8A.. SIONAT\&OFAPPUCAHT~~..,_, 88. l)ATE. SIONED 

" ► ' ,.'#v,,, ,{_ ,. ·• 1:( : , 

,,,,CHANG< .. 
llONIIEQUIIISANfW 
,eu,tirYTO .SHOWPINAl 

"""""100< 

-•-llol 
10. MmtOAIZED Dl8P08IT.ION(S) 041a< APP'I.JCAlt.l m!MS 

Iii A, IUAIM. CJ!jQ,UDES EHl'OMIIMENTl 

OJI, -•ION 
r--J~C.Jll8l'08fflON OF CAEM4TID AEMAIN$ OlHER 

□ THAN II A CEMm!AV 
·D.SCIEHTlACUllE 

D E, TEMPOAAAV ENVAUL TMENT 

D F. DISIHTEl<MENT 

D G. - IN TO CALIFOA>IIA 

D H. TRANSIT TO "''"'""' °" CAl,FOANIA 

11A. MAME NG AIIDAE88 OF CAlFORNA CEIIElUt'W' 1 1 IB. OATE 8IJAIED 1 1·1C. 

ll'f .... CWl&ai I I 

' 37.51 IUIUT ST. SAi DllCO CA 92102 :f-t -tJJ : ► I 12A, MAME ANO ADORESS OF CAI.F~ CRBrtCATOAY 128. DATE mEMA'rm I t2C. 

CAIMATION I 

1 ► 

• FOR CORONER'S USE ONLY 

D I. OISPOSfflott Pl!NOINO-A-..S LOCATED AT 
(Na'" elld Add,_.) 

I 
I 

IM. HAW AM> ADDRESS OF CAl.F.OANlA FACUTY AECEMNO R£MAINS 1S8. OATE RECEIVED, 19C. SfGNATIME, OF PERSON It CHARGE Of ,,.ca.rrv 
,c SCIENTW'IC I 

OSE I 

~ f-----1---------------------.'------..-'.:;► _____________ ~ 

I 
1'.A. NAME AND ADORES$ IN RECEl'll'ING STATE ·OR COCMTRV v.,.tERE ,• 148, DATE SJW'PEO 

1 
1,tC, A.OOftESS NCJ ~~E OF PatSON It CHARGE 

Tfl;UISIT REMAINS ~ CAEMA.:rED RlMAINS (,l'li. TO BE s.FP£0 I OF PLACING Yfflff TIE CARRIER • 

1------+------------------------;.--~----::_,►::..,.--~-~----~------SCAfflFINO AT SEA t!SA, ADOAE$1, ._:wst POINT OM 8HORELIE, OR on& ~IPTIOH SUf. I 1!59. ?ATE ~F 
I 

l&C. SIGNA.Tw:IE 0, PERSON IN 
OR FUN't TO UJfflFY FIW.. PlACf AND CA DISTRICT OF CHSPOSITIOH , DISPOSfflON 

I 
CHARGE Of DISPOSIJION 

Dl9P08IT10N 0TMER I I 
IIA 

l SO. UCft« N.IMlllt 
' Of at!M.'\.ftb If. 

IMIMSDISIOSft 
_..Uf\~Mf 

~u IS RETAINED BY nlE PERSON IN CHARGE OF nE CEMETERY. C8EMATORV. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISPOSINO OF THE CREM,\ TED REMAINS, 

STAlE OF CALIFORNIA, DEPAfirMENT OF !£Al.TH SERVICES, OFFICE ·OF STAlE REGISTRAR VS9(REV •• 



- MT. !-!OPE-CEMETERY 

INTERMENT ORDER 
Ctty of San Ofego 

-
Dale__._.8'---'--1_-a=L3=--

Loi '7 G-...::/-- Row ___ Section / Oivlai....,.. / ;)._ 

Gtaveljlaj)8&~ Fi.nd ......................................................................................... C/f!}:t)O -Mdlltonelepeceeandcerefund .......... ....................................................................... __ _ 

Opering/Cloelnga~ .................... P.A.1..0 .......................... ............. -. w_a.t,fJ 
Bur1al Conlalner • ·····•····· ..................................................................... " ..................... 17 S-:bl> 
HotdlnQ r=-, ................................ A!).Q ... Q .. 5 .. 2003.. ........................................ JiJ Voo 
---M11"'41' Nlilng ~·HOPE()EMeTAfn'••·········· .. ····················· ---
~ and ffllno i.. ........• 9.ITY..Of..S~.OIEGO,.C/1................................. $?}0/J 
Salee~ .................................................................................. ........... ,................ 21, 31 

T Due ............... /91/f/,}/ 
~w~-. . ~ 

lhenlbyClllllly l amthe ✓--~ :1)L.2_1: oi111e_:
118

...,...,deoede,~ 
andlhilllaywt-orilylo~~-~ldloalld.lcenllyandr.-,t 
lhell-therigltlomoblln~and la;r,..mhcldMt. HopeCerr-.y~trQnt 
.,.,11a111yon """"'-111ol-~and 1n1erment . . _ 

fAWX Rfw!~ v~ / &, -:.=~~~the . ~l<KI ~iJ.1. fl 
------ 1;": 5k, Ci':72//_£ \~ . ;j{? ~-?4'57Y ,._ 

~~ j 7 9 6 1 ,_ • 
Won<Order. E Acct •• _-_-_-_-_-_-_-_-_-_-_-_-_-_- _-_-

Thia lnfotmation Is ffllfable In llllsmdN AitmalS upon l'fKfWSI. ·~-,,,,,... ... 



MT HOPE CEMETERY 
• 

E- 17°1 Col 
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 . 

• 

nO _; M~ } X 

~v ~C"' 

Blind Check Initiated By: ~ Date: i) 5 

Interment space for: 1)\(~. ~ l)..Qh ,'.b \Ck 

Interment Date: iJ/u-uti 8/7 Tjme: L ~ OU 
Div: I d"I Sect: \ ·a lk/Row: __ Lot: 1 Gr: 9 
Grave Laid out by: WoVt [}'& fl f" e: R'" u s~ N 
Agrees with Legal Card: 0 Yes O No ~;:) fl' 

1
~ 

Agrees with Map: 0 Yes O No 9,1 
Blind Check & Verified ayY/J;t.t.o/1 Date:/-5-03 



" 
.... -.... --- - ·-, ,._ ., ' ... \, ' -----------:,-------~--------

r-=- 11 lt'&/ 
APPLICATION ANO PERMIT FOR DISPOSITION OF mi'MAN REMAINS 

USE BLACK INK ONI-Y-MAKE NO ERASURES, W~TEOUTS OR Ol!ER Al TERATIONS 

\ 1C. V.Sl (J'MA Yl 

I 

/\\ • 
lA. 1YPa> NAME N6J ADOAES& 0, CAl.FOFIIA--R.IAL DlfECTOA 0A PE:ASON AOTN3 AS SUCH 

1 
78, Cl\i.F, llQEMSE ~R 

Peu-r1a1:1JJ NDrnary , __,,........,_. 
,,22 n Caj- au.t •• a.a Dteao. CA ,211.5 ' n1oa3 

QIIIOIIWICIIOO Of lfflDtA ..... • .... ... .. .... ... .. . ..--~~ ► 

OF LOCAL REOISTilAA S$$UING PEFIMIT 

2312.826 

1(1. AU'TMOfizm ('t8P06010H(S.) f:t1ECK. APP\.ICAllll- fTEMS FOR C.ORONER'S. US.E ONLY 

µ.. Iii A. .IIUflW. (IIIICI.UOn ~ t 1! t l □ ... TEMP()IIAAY ""'l"'L-. , -
D F, 'OOilN11aAMENT 

O"L oi--0!~ LOCATB> AT 
{MatM Md Adclreea) • l . 0 8. CflEMATION 

~ □ c. Ol9l'!>SITION °" .,,.....rm AB1M1S OllEI! 
□ THAN N · A CEME"llaRV 0 0. - N TC CAUi'-

O. SCIBITll'ICUSE □ H. TAAH9rf TO OIJTSlOE Of' CALFOIINIA ~- -
~ 

~ ------tccc:-==-::-=""===.,.,.,,==c=,,;:-=-=='"""'=---=~""""==-ir'c►=-===-=:-::,==-==='""'===-1!! 14A. _MAl,E ~ ADDIIESS IN RECE1V1tG SJATE OR COiJNTf:iV WHEJIE 148 OAJE SMPPED ·UC. ~ESS ANO "SIGNATIJRE OF .PER.SOM IN OiAAOE 
ROWNS 0A .CREMATED AEMAIHS AA£ TO BE SHPPEO OF PlACetO 'MTH nE CAllfllER 

j t--"'-•-•srr----t=,-,=="""====-=-====-==-=========--.-.,,..,,.,,,.,.,,,----r'►c=-:::======,,.,,.,..=:-:,=::-c==-
1SA. A0tlfll$S, Nf'AREST PQefJ OH Sl:IOAElH:. OR on& OESCRIPTIQt' $\IF• t&e DATE OF USC. SIGNATURE OF ~ IN I 1,0. ~=-=. 

FlQENT TO UNTFV AW. Pl.ACE AfC) C1' 01S1.-::1 OF CISPOSIT10N blSf'OSIT10N OfAAG( Q/F, OtSP,O&m()tt MAINS· DtSll'O$EI 

~ ~,,uGA1t1 

► 
~ IS RETAINED BY lME PERSON IN CHAROE OF 11E CEMETERY. CREW.TORY, FACILITY ·FOR SCIENTFIC USE. OR BY 11E PERso.l IN 

OF OOWOSIHO OF '!HE CftEMATED IEMAJNS. 

COPY 2 STATE OF CALEOAIIA. llEPARNENT OF -1)4 SERVICES. OFFICE OF STATE AECISTAAR VSO(REV •• 



Yoo.,.~ eilChc,rtzec! 

MT. HOPE CliMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 
ol -=e-:-....,....;~~~=-_L~~U!::~~~::l!....;~~-n-:--:--=-
.ln a T. ~ F,-al, dale, tfmli . /,' 0 
~~~ _______ ;_~~~~"'-- "'°'1ua,y: 

~~belole 3:30 p.m.ol regularWCftdayor w,eidra chargeol $. __ _ 

wtllbe ..... andbilledlo.indo.llig.wd. - -----------

Invoice# _______ _ 

Allct •• _____ ___ _ 

11118 lnfomwtl/on la .wllltbla In .-m.w. .,.,,._ upc,, request 
o,.,.,....._,.,,,,,_..,.. 



• .. 
MT HOPE CEMETERY f- ) tCf (o ::+ 

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

. - ' J \f\\ ,- ~\;'1-' 
-

~ B~'-{ X e,f\\,~ 
- . 

. \#5'"-

Blind Check Initiated By: £.u.i.ett ~ C 
lntermen;space for: ~AA c,,....,. Hu;zle-=t 

'v - / ---<:) ......... 
Date: 0 ¼) ~ 

Interment Date: ;J- J-·D, 3 Tjme:......,_/ ....,O .... !J ____ _ 
Div: IO Sect: __ Blk/Row: __ Lot: :Z 8's:,?..Gr: ---I 
Grave Laid out by: ______________ _ 

Agrees with Legal Card: ii'Yes O No 1"- O ~ 6Y' 
Agrees with Map: J Yes O No ~ V 
8\indCheck &VerifiedSy:j__:J 21~, r: Date:$-~-o__? 



j • 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAf ~L,.ls 9WJ@ 
USE BLACK INK ONLY-MAKE NO ERl,SURES. WHITEOUTS OR OTHER. ALTERATIONS 

l A, NAME OF- OECEDENT-f.lRST (OtWN) 
1 

tB, Ml)l)lE 

Tiana 'Iii.col• 
!IA. CITY 01' DEATl:I ~. 

Cllala Vt.ta _ .. _ 
1 

1C. LAST CFAMll..'t'.I 

' llutl•r 
1 51. COUNTY OF OEATH-OU'TSC>f C:Allf., ' ...,.. sr.,. San Die o 

PERMIT 1"8 PEAMfT 18 188UED., ACOOADANC:E ""1"I flflOV'I• IA. ,.MplMt" OF FR PNO 1 981 PAtTt: PERMITlStWEt>1·tc, SIGNATURe 

!:'i's~'l"~~\\":-~=- I 08/06/2003 I 2312998 

• 

--01' .. ,,.__ 13 00 '·. ,.___.._ll ' ► LOCAL REGISTRAR i-.-=-=·.a•"""-=..:-=,=ll>c,c-=,=ff..:-==c""cc-cc=,=ff..:==.-=c,.,.---'-•--~=~=.__D=~-=,,._~~-,,Lc=,,,~~==~----------
00. A00AESS OF REGISTRAR Of OISffllCT OF OEATM- I tE, Al>ORESS OF REGISTRAR OF DISlllCT OF~ 

Nff Ct-W«M IM 
110N MaullH A NIW 
l'fRMff TO SHOW FIMM 

"""""""'· 
ff- OEATH ~ ... CAl»OINA, 

V~t.al. bcortl•• P.O. Jox.85222 
S- Dte o CA,'92186-5222 

I IF DISIOSfflON IS TO o::oJilt IM.,ANOnft OtUIICT IN CA.l.lfc.MLt. 
Ir ' . , • 10,- AIJTHOACtED OCSPOSITION(8) ORC1< APfll.l<;All.r m:ws 

[j A. BURIAi. CINCUJOl!S l""""""'NTl 

FOR COIIONER'S USE ONLY 

□e. QOEMATION 

0 E. TEMPOAAAY ENVAULTMElfT 

0 F, OISOfTERMlaNT 

O I. OISl'OSITION PENlliNG-4lEMAINS LOCATED AT 
,O.,- and AHttP) 

□·C. """'°"""' OF CREMATED AE-S O'IIER 
n, 1llAK .. A CEMET8'Y 
uO, SCIENTF1CUSE 

0 G. - .. TO CAUFORHIA 
□ H. TRANSIT TO OOTSl>E OF CAUFOAtCA 

1 IA. NAME ANO ADDAE.88 OF CAUFOAl'.IIIA CEMETERY 1 118. DATE BURED OF PERSON IN CW.AGE' OF BURIAL 

BURIAL Kt. Bop• C-tery. 3751 llarbt Street 1 , 

I -----+-:.8&11~J>~ie~ao~•~CA~9~21~0~2iiiiA'iiiiuoii.----1:"z7~. ~7~~ ~0~?3~: ►~~~cf.~~ 1·r 12A. NAME ANO ADOAESS OF CALIFORNIA CREMATORY 

Cl'i£MATKlN 

'1---------+--------'----------------+---~---:"'►:;_ __ ~~~=----=-=---~ ISA. NAME NfO ADDAESI OF CALtFOAHIA FACILITY AECEMNG REMANS 138. DATE RECEIV£D
1 

t3C; SIGMA.Tl.IRE OF PERSON N CKARGE OF f ACILllY s SCIENTFK: 
li9E 

~ ---------------------------.-'-►--------~------"'! 14A. NAME NC) ADORES$ IN AECEI~ ST.ATE OR OOUNTRY Wtl:RE ,.a ... 01'lE StlPPED 140. OFADO~e .. s~ANDWllHSl.~UCR~.- ~!ERSOH IN OWIGE 

fflANSff 
REMAINS OR CREMATED REMAINS ARE TO BE. SMPPED n.,-""' ,..... ~~ 

"1-----4------=----=----------:.---~--.;...::►c_===-"-==---------15A. ADDRESS, JiEAREST POlff OH SHOfBH, QR OTHER OESCftlPTION Slf', 158. OAT£ OF l5C. SIGMA.l\lRE OF PERSON IN 
ACBfT TO ID9fflFY FNL PLACE ANO CA .I!!!!!!£! OF DISPOSITION tMSPOSiT10N CHAAGIE OF 0i5POSl110;N 

► 
CQ!>L2 IS IIETAINED BY THE PERSON IN CHAROE OF THE CEMETiaRY, CREMATORY, F_.,CfLITV OR SCIENTIFIC VSE, Oil BY THE PERSON IN 
GiAJiGE OF DISPOSING OF THE CAEMATB> REMAINS, 

STATE OF CAUFOR..V., OEPARTMENT OF >£Al. TH SERVICES, OF.ACE OF STA.Te REGISTRAR VSi (A£V.·• 



-· 

PA ID, 

AUG O 8 2003 

c~ t~;e Ci:METAAY 
AN DIEGO.CA 

f-}190d-
itount 1\ope C!ltmrtrry 

375 \ ~AR~Ct SlkE~f 
SAi> Ut ( GO, CALIFO~NI A 92102 

STATEMENT 

D A. TE 

08-08-2003 

TO: Bryan Butler 
10687 Tipperary Way 
San Diego CA 92131 

OESClltPTION OF CH.t.ROE 

Late arrival fee for the service of 
Tiana. Butler. 

Please remi t pay,nent within 30 days • 

...... 
1, 

• -,""o-u,.--,-oR"'o"",""R..,.,.-.,o-, ----

B-17962 

• $16.5 ,00 

• 

• 



MT. l:IOPE CEMETERY 

INTERMENT ORDER 
Ci1Y of San Diego 

• 
Y04.I -~aulh()rlqd--, ~IOyour rvlea and~. to lnleth ~.,. ' "' 9'0~ J.4~ -4e ¥-atJL ~~ K+4~l 
Ina -----;; 0.,...,,~ ____ Funeral, dlle,.llme (} ...,.._....,™ 
Churcti, Chapel,G,-lde ______ ________ Molluary. 

All Fur...a.,.. muet en-1ve-. 3:30 p.m. of regular-" day or., eldl'& charge ol $ __ _ 

wll ~.,._andbli.dlO undlnigned. _ ____________ _ 

1.c1 4 7 o I Clnlve / Row---.--~~ / o 
. PAIU 

Grave.,_,. &c.,. Fund ····,··········-········································································ __ _ 

--..,_ .,...care fund ..................... ~00···0··4··?.0fll················· ......... ---
OJi-ri~na & s.wp ........................................................................................... ---

Bini ~""·····································.c~·~~·ti~·t~~6F················· ---
HandlnoF- ........................ _ .................................. ................................. . ..... • -------Nt)lngw .......... "2?j.;::;,·~ ................................. . 
Reccrdln1rllld ftlng t.e ............................ ;.,, .. ..,,.,.,.-;;,,,.,.t" ..... ,,, ..... 1.--!.L........ SO, OD 

Seles-···-··········.········································································ ' ................• ---

P~-.pi-- Cdkl @,~ 
u 

·-·---------Accl,'f-________ _ 

1h18 lntormdon 18·/M/llalJlt, In~~-upon ffklW8l. 
Ohilw•~,... 





- MT. 1-IOPE OEMETERV 

INTERMENT ORDER 
Cliy ol San Otego 

-

1.o1 J/Ot/ 6 ara .. _I __ Row ___ Section ___ OMalonlBlac:k 

(lra .. ~&C8nlfund.~~ ...... ~.:::.?.~'3t:\ ..................................... . 
/0 
~ 
-~ 

Addltional~andcaAlfllnd• ................................................................................ ---"---

oi,enl~&~ ............... 3~?. .... l>fl!.,t.1 .. 0............................. ~Ip.()() 
lkrilj Cctuliw ....................................................................................................... .. ~ 

Handlnof- ................................................. AlJG, .. 0.A .. 2003. ................. ...... _t[_· _ 
Rower- - Ma/kif Nl1lno * ............. 'MT.'.HOPc•Cf!Me'f AflY................... -O--
Recan1ng anc1 n1not.. ............................ QT¥-0F•SAN.CIEGO,.CA............... ', o ,oO 

s...-..................................................... ....................... ;;·;;:::::::::::::~:. '-Ito.co 
Ptlld~ numbor .tS-~~ ~ 

llelance due fi__ 
,,...~1.,e,eJ)i"\93~ 1..,\ - IQv.J otthellbc,;/enam«I~ ==cr~:.w-==:.i~i=-... ~~==-= err,llelllllyon-olaelcleuhorlza1fcnendlnlennenl. , 

. j_Gl/1(,(-' f. 5,,,,., :rH 
l lwllby ......... ~h-11,e,4 lnlct I '•=c---------:--.'1'7&-1,!;: ~ ~s-14- B r ~,gr.sit' Df. 

~--~ av'_o/;,vJt/--;1;}-}u:r:_ 
'0\~ -

• ~ j 7 9 6 4 Invoice# ______ _ 

WOlltORlel'# .;E _______ _ Acct.# ________ _ 

ASl.104 (7-t<I) This lnfonndon Is avlll/able In aJtamallvt, fonnllta -,eqwst. 
°'""""""' ... ,...,,,..,. 



- -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl~ marked with "X". Place the name's, lot# and grave # of all 
existing mact<.er's in the appropriate space{s) that are ;idjacent to 
the burial space. 

~~ft!' 

(2-\ > ~ 
·e,'i)'fi' ~~ f . .s 

,;>Tl l ') 

~ -~\'{~ 

- /{o~'f,I?. f 

Blind Check Initiated By: ~Ee~ ~. e~~ Date: &'-¥-os 

Interment space for: flo :a;f 7TA GAov£ S 

Interment Date: ______ Tjme: _______ _ 

Div: lo Sect: _ _ Blk/R~~: _ _ Lot: '!((-lo Gr: I -----
Grave Laid out by: Woetr:1 f\J..J fo~C::!1&-1\) 
Agrees with Legal Card: a1ves O No 

Agrees with Map: rr/ Yes O No 

Blind Check & Verified By:L; ~:, Date: ---



APPUCATION AND PERMIT FOR DISP<>SITION OF HUMAN REMAINS 

1A, NAIIIE OF D£C£0EHT--FIFIST (Gt\1'00 
1 

18, Ml00lE 

Rosetta 'Theresa 
I IC. LAST c,....,._ '1 

' Groves 
8A. CIT'( OF DEATH f SB, COU"'7Y OF OEATH--0uff10€' CALF~, 

San Diego ' •""'-' .,.,.San Diego 
\;._ m>8> °'""" H«I MlQQI!.!$ (i; C/>,l\f-\JNtAA. a.,£,ClQO.OI\PEMQ!! l,Q1'NJl;ss<JQ<, NI. CoJ..lF, UC< ... .....UO. 

Ab.derson-Ragsdale Mortuary, 5050 Federal Bl,vd: __.. ,..""ICA8C• 
Sa.n Diego, CA 92102 1 Fll-1329 

I 

to. AUTl<OAIZED OISPOSFT!OH(S) CHECK -~•l< IT<Ms FOR CORONER'S US£ ONLY 

~ A. fJURIAL (!NClUDES fNTOM8MDm, 

(jij 8, eREMAT!ON 

D C. Oll!P06iTI0N. 0, CAEMA= ~£MAINS OT>ER 
fHAN IN A CEMETEAV 0 0. SCIENTlF~ USE 

0 E.. UMPO~Y EN\l'AiJLlMcNl 

□ F, 01SIN1'£RMENT 

0 4 , mP "4 1'<l CJ.\,.WORtu.O. 

D tt. lRAHSl'T TO OlffSIOE OF ·CAUF-ORNIA 

UA. ~ ANO ADORESS ·OF CA.l.JF~IA (i£MET£RV I IIB. DATE BURIEO I 11c. SIGNAr~ OF PfRSON _. CHARGE QF BURIAL 
,Mt. Hope Cemetery., 3751 Mar1'et Stree-t , · 

CREMATION 

Sen Diego, CA 92102 : '/-/Z-tl 
JU. tW,\E. - ~ Of' ""1,tfOIINU. Cf!EMAlOl•:f 
CSI Cremat.ion Services, Inc. -; 
tune Way; Vista, CA 92083 

2570 For-

f3A.. 11,AME ANO ADORES$ 0, CALlf"OANIA FJiCJUTY RECEIVING A'EMAIHS 

I 
,► 

AJE; RECflv.E0
1 

f3G. SIGNUtiAE OF PEf.lS N CHARGE OF FAC1LITY 

I 
I 

~ l------,,--=~=...,.,==-==-=~-~~-=-~=--.--~--=-..•-=•c...---------~------

1
, 1<4A. ~MIE ANO ADDRESS If RECEIWfG: STA:l'E OR COtlNTRY WHERE -148. DATE SHIPffO I u:c., AOOAES$ AND SIOAATURE OF PERSON I~ CHARGE 

REMAINS oR CREMAfED REMJ.INS .AAE to SE s.FPE.D OF PLACING WITH 1'HE CARPIEJf 
Jll,'11$11 I 

--r-=--==-==~=-====-=--+~~-.-=-·•►~~~~--SC4TTE,-iOO. AT SEA 18-A. IIPDRESS. NEAAESf P()l"l 'ON sHOAEllNE. ~ OTHER OESCAIPllo+t SUF· 158. O,_T£ OF 
I 

l6C S!Qt-4ATU~E OF PEASOH IN 130. UCf.NSf NIJMW 
· OR ,-,c:100 TO 10£NTIFY F-lNAt. PI.AiCt: AJCI CA DISTRICT al OISPOSf'nON OISPOSl'floN CHARGE OF 01s·PoSlllON I Of 0W,,,Alt0 11t 

DISPOSITION OD!Ell I I M.toi.4 OISl':0$f"• 
IN f.. CEMETtAY i ► ' _, ~,.,.JQW. 

l:J2fLJ OF THE PER"IIT ACCOMPANIES THE REMAINS TO THE STATED PLA.CE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION iS 
RESPONSl&E FOR COMPLETl/iG ANO FORWARDING THE PERMrf WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OP THE DISTRICT ltl WHICH 
DlSPOSlllON OCCURRED OR ll-lc OIS1RlC1 NcARl:Sl 'lll1: POlITT WHERl: T)l£ CREMAlED R~AlllS WERE SCATTERED /IT SEA, ,It~ LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT ;.FTEFI ONE Y~AR FROM ISSUE O'A TE. . 

• 



• 

• 

• 

• 

t - I l 9b4-

7"4 ~ ti4t ~04e#a 7~ ~- ~ «id uA"9"4t 1. 
7fDO. 7~"44114 7"1u. «l<U ~ at ~ Se-wiu4,- 1~. 
~ - 2570 -;;~ U'4', "t't4t4. ~ u ,/«<j«4.t 6. 7"'6 
7'd"'4(llli( 7"1a . 

/w/~ 
1)~~~~ 



·• MT-""QPE CEMETERY • 
A. INTERMENT ORDER 

·. , ,t Ctty TA San \)leg<) 

Oh a:' .q; ~. 0ala g. 'f -0'3 
//~-)Jff l~(I{' l~~/l lj 

You .,...,_.i,,~Mld~loyour......,and regu""- 101""."lhe_,,. 

"' ~ ~ 'J'-6~ 71Jc0y, 
In a ,t), ., ' ~ Funn!, </1118. J-~-------
Chwm, a..,,11, o _______ ; _______ Mam.uuy. 

All Funn! ... nut anlve bef1lt-. 3:30 p.m. ol ,eouia, ~ day or en 8l<lta ~ ol $ __ _ 

wllbeappa,dandbihd10.-.;gned. ____________ _ 

uJ.t;{aS. o- ( Row __ $41C11on __ ~ /0 
Gi-t.w~6CereFund ............................................................... - ....................... /:lo;-:'M 
_lkw,..,...., an:t anfundf'iT ............. 7 ...................... ................................... . 

~ .. Berup ......... w .. fl./;.-1........................................................... iU. oo 
'-II 0 00 Bl.rlai Cor«alnlr ....... , ....... , ..... , ................................. ,., ......... ,,, .................. , .. ......... , .... ~--'--"/µ"""""",-. 

-nc,F ... ..................................... ,. ........ , .... , ..... , ............ , .... , .............. ....... , ... .J,<)'.J,00 

=::;.~
1 
... ,,,t£I:"A:"it.::"f...~:::::::::::~::::::::::::::::::::::::·::: LOIJ. ea 

--.... P. .. a .. ... w .................................................................................. J:2.rtb 
;,_q.33.1!) 

AUG O 4 7.003 Paldrecelr,tnllmber,k~~¥j ....... ~ 
Mt HOPE CEMETARY Balance cu · 

1 ~~~~ O)E:GO, C1- ollheabow_,,..dooedel1l 
and tllfe la )!Ola'~ IO iiiolca clopcolllal, o/ ........ aa alilJve indlclla:I. I C8ftify and 1'81)1-1t thal, ,_ U. itai,llomal<elt1ie-and, _..101'1ck1Mt. Hor-.~ hllrmleeef!Q'n 
,ny lablltyon ll00Qllntof Mld--...end 1n1em,,ant. 

I hereby iWtllOrim lhe 1...,,,,..4 In lot I 
halcl undlr died. 

--·· Qc.,.u.~ .--- .17965 
Wo,i<Orile,• -=E=-------

( 13>. 

ll'IYOice#· ________ _ 

At:,d..# ______ __ _ 

This lnfom!llflGn,. -~ /n liJlfJllmlllM .btmal8 upon l'llqlllNl. 
o,.....,.,___,,.,,. 



• 

... IMlll)lllledendblleclto~l18d ____________ _ 

Lot 9 ~- ft Row __ Secdon O OMaic,vilM;~ 
l'\ _ </,I.. a B- . 

o,-_.a car.Fund ...................... U. ...... i ... ,-.lA·f··D·····.................. _ 
Addlllonal -and"""' fund ................................................................................ ---

Openlng/Clollng. s..., ................................. , .. ~~j;5: .. 2oo~r .............. i iw .01; 

~~ ............... .f.l.~lt. ... llt.t.?l~.~6~rt19fr~,r ............ ~~.~~ 
HanrAic1 F-··············· .............. _ .............. etWOF·SAN·DIEOO;•e,..-•• ......... .,._.:'.'.:_-=._--F----~i.. ............................................................................. ---
fllcordll1Qend ftlngfee ..... \ ... J ......... , ............................................................... .S,~•Ol> 
s...-........... ~.~~................................................................................ ;;:, 7B 

ef~ Pa;d~nuncer TS~6\.i/ii .... 2fz 2 3 
• . e.Janoe due .er 

I hareby C9!1lfy I am !he 'k /7 Jl::1.,/UV/Y j cl the - - do<1 d1 nt 
end1111elayour~to.,._.,~,_ .. .,..lndl-. lcer1flyend,...
lhal I,_ .,_,tgt,tto ffllka1111a -...or1Jlllion and I-lo hold Mt. Hope•C8malarf-frnm 

1111llilblll)lon8CCOIJl1tcl•uldllLhlrtzallcnendlrnrmil-l( 111. . ~ 
I hlnlby dlor1m !he lrtennent In lot I :i::::11:---w--'---,,------,-,,---.--,,-

hcld urm diec1 !/ ~/IA~ 

..... "' .... ""'"'... r- ( ', z:k ,g) ~ 8 , - 3 7 5L 

.17966 -0rc1or• =E,__ ___ _ 
1nvo1ce, ________ _ 

--·--- ------
Thia IJrlolmaffon ••vd.llllle ln.altemdwl lbrmali, upon l'l!Ql,Wt 

o·'""""•,_..,... 



- • , 

MT HOPE CEMETERY f-J 7 9 lo(o 

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 approp,iate space{s) that are adjacent to 
lhe .burial space. 

. ,._ 
- ·•. 

~ ~ !JV 

X 

. 

BlindChecklnitiatedBy: pa,<.,i...,le/-f-c C.oate: i-&-oo 
Interment space fo;: C/tM L. LoGkr ern a 
Interment Date: 8 -:Y-Oa Time: t-0: 00 A/1? 

Div:MA-<3 Sect, 0 Blk/Row: __ Lot9 Gr: ft 



f;~(l9~ i' ] 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -z. °S ~ 

US.E Bl.ACK INK OHL Y-MAKE NO ERAS.URES, WHltEouts OR OTHER AL TERATIOHS 

tA,: NAME 0/F OECBIENT--FMT (GIIYDO 18. lillDDlE 
1 

tC. L\ST o=...._ 'tl 
I VJCDPI 

"· SEX: 
CMIIL ._ , 

$A. art OF DEATH 
1 
58. COUNTY OF OEATli--Ou1S10€ CALF., 8. ~ . REI.ATl:JNStlP, RU IAAI.IHG I.DOR&SS AND ZIP COOE' 

caLl ftftA I ElfflASTATE ••• Dy- OFINFOAMAIII 

-~·=- ---- =====-==-==--- -'----~---------1....U L. J♦U!S - CGIDSD 7A. TYPB> ,._.,., '"""""5 OF CAl:Jf.__.._ DIAECTOR'<lll PERSON AC'INl AS SUCH 
1 

78. ""'-•· uc, ... ,.._. ... IIAID1IICI LO(IP· 
11 cwr- w · ,_ CMIO'r. CADOa ID , _,, .,...,,,.jll. C11DLA nsrA u ,i,1s 
MS DJlll:IO C4 11121 fD121(1 SA. SIGN,\T\ffOFAPf'\ICANT~-.... , 88, DATE -0 

__,.,_ •--•-"""' -•• _., ► I J :07/'Jl/, J 
- ~ vr ..... • ~ ~'='= .::;.-: ....... OUNT Of FEE P~IO ', ~."","'01,.._,,200~"""•, "i•12nru: OF LOCAi. AEGISTIIAA 1S.SUIIG PEA"1fT 

A..c) 18 ne!•Mll1'«:>flTY FOR 1HE DIJPOS(TlOH SPf~!fD V9 ·~ ~ ~ 

=~~ ~'"'8-'="••-·--~·w--. '► 
,.,,,.,,,OWrK.f .. 80. Ml()f!ESS Qf AEOIS'llWI OF OISTRICf OF DEA~ 

W' ot41:H OCOAllr>'N CAl»OIINA 
I OE. AOOAESS OF AEOISTRAR OF DmAICT OF OISPO~ 

n0N lll!CMES A. H/rt(I/ 
~TQ~INAl 

I If 01s,osmo,,.I· IS TO OXUt IN ANOTHU OCST1l1CT .., CAUF.CeNti, 

•• o. - 15222 - I -
10. AuntORIZEO OISPOSmOH(S) CHECK ~ ffl!MS 

Ill" .,._,_ ONl:ulDU •-"11 □ E. TEMPORARY ENVAUL TMEHT 

IIJ 8. CAEl,IATIOH □ F, ~SIHTER"1ENT 
□ ¢ , otePoemott ~ CMMATE> REMMNS ontER 
□ ,.,... II A caET£RV 

0 G: SHIP II TO CWFOANiA 

a 
t: 

! 
\ 
~ 

I 

D,saEHTFtCllSE □ H. 1R""51T TO OUTSIDE OF CAI.FOINA 

BURW. 

CREMATION 

S<ll8<Tl'IC 
USE 

-

f1A, NAME AM) AOORESS OF CAI.JFOflM. CEMEl'tRYL 

n. _,. fl JUI J7Sl JIAIDT IT 
&Ill DDCIO C& '1102 

12A. frCME. ~ At>DflESS OF CALFClfNA CREIIATOAY 

CUUII TUii cuana JtS'J DlnlliL 
1.'ft M11 IIDGD Q tlll) 

f4A.. ~ AN() ADORESS It RECE191NG. STATE OR COUNTRY WHERE 
AEMANS OR CAEiMlB> REMAINS ARE TO R ~ 

16.A.. ~. HEAREST POINT OH_.SttOfBJHE. 0A cmt:A DESC(IIP.TION 9~ 
FICIENT fO l>ENTIFY· F9W. Pl.ACE AN> CA OfSTAICT OF OISPOsmON 

I 
128. 

I 

', 't 

, 1'9, DAtt SHIPPED 

159. DATE OF 
DISl'OSITTON 

► 

FOR COAOl«l!'S USI!! ONLY 

□ L DISPOSl11QN P_..,INS LOCATED AT 
.~ and Mkhu) 

0, PERSON W CHARGE OF SUAtA.L 

·uc .. ADORESS AND Sl(WAT1JhE OF PE1t.SOH" OWtaE 
.OF PLACING Wflll lllE CAARIER 

► 
1,0. llCEN$e NUMEl 

I Of CaflAATW M:• 
/M.INI OISl'Odet 
- IF Al'klCMlt 

COPY 3 QF TIE PERMIT IS TO BE RETURIED TO niE COu.rn' OF DE,Ani WHEN niE IIEMAINS ARE DISPOSED OF IN. ANO'IIER OISTIUCT, IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED. niE LOCAi. REGISTRAR MAY DESTROY I\NY ORIGINAL OF DUPLICATE PERM4T /\FTER ~ YEAR FROM 
ISSUE 011 TE. 

COPY 3 STATE OF ...CAL.IFOANtA, OEPAA'TMEHT OF HEALTH SERVICE.$, OFFICE OF sun: REGISTRAR VS& (REV. 8 



• MT, HOPE CEMETERY 

INTERMENT ORDER 
Ctty of Sen Diego 

• 

wllbeeppledlndbllled1DundM!gned. ________ ____ _ 

Lot ~ 0 ~ / 0 Row . Secllon 2 OMalonlllledt / / 

~-&can.Fund ......................................................................................... 876@ 
MCIUonal-lndcentfund ................................................................................ ---= a ~ ............. J!·Al·l)· .................................................. 1~2$ 
Handing F- ........................... AOO··O·b..·?Pfrl ............................................... d,{)l/, 00 

==ft=~~~~~~~g~~::::::::::::::::::::::::~:::::::::::::: -d/J-,-00-
--...................... : ......................................................................................... c;)../.j/ 

T~Ooo .................. l,f>38·3/ 
Paidrecelptnunile( '9) ~ f-'i3 'f,,3/ 

emanc. due - 0 

~= =•=\ ~~~ .. .,_ ~ ~ ~ == thal I MWhrfol,IIO rrilblhladlOriUillolland lagrwtohold Mt HopeCen-.y ham!lee81rcm 
any~ on 8CCO<.lltol-111n~r.a1tonal1d lntermel1I. 

.~~<? L,':tk-C~ 
(z...:-'O €:>S .;.<,\ > \:: --

~~ =------

.17967 Invoice# _ _______ _ 

Acct, # ________ _ 

71- Informal/on Is twl/lJtl/lM In .,.,,,,.,vs lbtmoilS upon IWqUNt. 



--• -
MT HOPE CEMETERY [ - ( 19 '=7 7 

GRAVE BLIND CHECK FORM 

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

Vi d.,A 
'tl.,((N4',,, 

, . 
' ~~-- ~ " ~A.. ~ 

'II, vl. 'f S ~· X 

~fitu,,,11 'Of>J'/Z.ta.. 
',1M=,/.(L /.(w;.:, 

Blind Check Initiated Byl;'AY SiMtAE~ Date: f .,.'f.,O ~ 
Interment space for: f:Rtl'YJ:; j\Q({fJ'~c l:x,wsll) 
lntennent Date: ~-//-05 . Time: 1:(3:2 /{'M 
Div: / ( Sect: ·~ Blk/Ro:....: - Lot: '/ 0 Gr: /0 
Grave Laid out by: ~O ( rt,Q ",,J To~ (4~¢ :,.,,) 

Agrees with Legal Card: ~s O No 

I Agrees wf!h Map: ~s O No 

! Blind Check & Verified By: \<(J~~ Oat~ - 1-03 



.,. f /7 qro 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK. INK Olf-.Y-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

t A. NAME OF DE~Ht~ST (~) 
1 

,a. MIDDlE I IC, LAST (FAMII.Y) 2. DATE OF BIA1'H .3. DATE OF DEATH 4. sex 
.... I cmnz \ IW.!ST!IOS vri.11,.r fl?'oft2o'af M 

10. AUTWOAIZED OISP06ff10M(S) CHEQ( APPUCHk.E fTD.18 

~ A. BtJIUAL c-uou· ,__,.,, 

oa .. CIIEMATIOII 
□ C. OSIPOSfflOH OF CREMATED REMAINS On£R 
□ llWI. IN A CEMera!Y 

D. SCIENTFIC U8Ec 

0 E. fEMPOA""" EHVAULTM£Mt 

0 F. DISIHW!MEHT 

□ a. - "' TO C.ALIFOIINI,\ 

0 H. TRANSIT TO OOTSllE OF ~ALFORHIA 

J tA. N""1t: ~ ~E.$$ OF CM.tFOFINIA c::&ETEFIV 1 118. OATE BURIED 
I KT 'IOPB CWIU:i l751 N&BIT ST. 

Bil DUGO CA. 92102 : d-rr-a3 
I ltC. 

I 

1 ► 
12.A. lrrUJtE AHO ADOAESS OF CALIFOAN&A CAEMATOAY t2B. DAT£ CREMATED 12C. 

I 
I 
I 

I 1 ► 

FOR CORONER'S U,SE ONLY 

□ L DISl'OSITfON PEHDING-f'EMAJNS 1.0CATED AT 
(lu1". atid. At:ldtffl) 

13A.. NAME AND ADDAESS OF CALIFOAW FACILITY AECEMNG REMAl~S 
1 

138. :llATE· R£CEIVEIJ
1 

13C. SIONAT.URE OF PERSON IN (:Kt.AGE OF FAOLfT'f.· 

I 

150, OCf.N$E MUMIER 
1 o, af.M.,no n-

,..... """""' ~ ~Pft)(:41lE 

COPY 2 IS RETAlNEO BY THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, fACIUTY FOR SCIENTIFIC use, OR BY 1HE PERSON IN 
CHAROE OF DISPOSING OF THE CREMATED REMAINS., 

COPY 2 STAff OF CALIFORfrlA. DePARTMENT Of HEALTH SERVICES, ()ffK:E OF STATE AEOISTRAA VS9(REV •• 



• ~ MT. HOPE CEMETERY • 

-"~ INTERMENT ORDER r - City of San Diego 

n}g,;' "'µ,\1-u Da!8 2~0-0.3 
\ \ ' 

• 

:,_..,. her~ :7sr•--1ffe~you(/-; ,;;z:;•• to lrwU. rem.ne 

In a ._§ Funetal, dale, time _ ______ _ 

Ctoun:h,Chlpel, GNMelde ______________ Ma!Ualy. 

AA Funenil.,..,.... .,,...,~ 3:30 p.m. ctr.-., warl< day or an exlnlchatge ct s __ _ 
wlllbeapphdlllldbiledto,_.!gnad. _____________ _ 

lillJ,f,,2J0nwe / Row __ s.ctlon __ ~ /0 
lo '1:S,tl) Clraw81)8Ce&C..Fund .......... ., .. A.l'·D .. ·· .. ·· .. ,·· ..................................... .. 

Adr:lllonalspac.andcare'flm ....•.• ,. ......................................................... u ...... . ....... --+--

Open!~• ~ .......... ~··e·5 .. r.+m1 ............................................... ---
Bunal c«cal-......................................................................................................... --+--

MT. t4OPE CEMETAR'r 
Handlnl!F- ............. :.~·ciF·~ UIEGO;·(:;,-····-····· ············ ............. .. _...__...,_ ............................................................................... __ _ 
Rectotdln;lllldftlncJ1ee ............................................................................................. + 
s...eax. .................................................................................................................. , -'---

/ () '1.S-: (» TOia! Due................... . 
Paldrece;ptnumbor P!~SM • /{)?-f: Cl/) 

Boal~ ·el' 

~, . . 17968 
WollcOrde•• =E,__ ____ _ 

Invoice/I. ________ _ 

N.d. .• ________ _ 

Tll/elnfonnallonlsll'iellllbJtllnllltllmdvtl k>mla•i.-lllqlMSI. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!Y of San Diego 

• 
08111 R-S-o3 

YO<I -~·-and JnolNCllld, oubjeot toyO<lrrui.. qJ9!1Wdiona, lo lmw the ._i,. 

... J,.,u~Jo.,,w &c«Mr f-'t'r, ~.t.J·J ~,,; 
Ina ---~-=..,,.. ___ FIJl'IGf8!, dal8. dm. ________ _ 

S•WW 
Churdl,Chape!,Gt.--lde ________________ MMualy. 

All F..-11 can muot aim.. b8fllra 3:30 p;m. of raguw--day o, an exlra charge of$ __ _ 

... IMoappn.dandbllledlO llldlnig1141d. ---------------

-Giaveapece&~Fund •...•........•.......... - .......•........ , ............................................... ___ _ 

AddldoNl -and cat9•fund .............. ............................... ......................... , ......... ----

~ & s.lup ........................................................................................... ----

BurlalCo11181Mt ........................................................................................................ ----

Ha.ding,,_ .................. _ .............. - .... ·- .. - ....... . . .......................................... ----

Fk:wtter vaeee-Matteer-..a:lno fN ······ ................................ , ...................... _ .............. - ----

Rmdling and filing fee··••·•• .. ,•-.•········ .. ··········· .. ,· .. ··· .. ·············•···· ... · ................. _,,, .... ------s.eeiax. ...................................................................................................................... ----
TOlal Cue ................... ___ _ -Paid.....,. nurroor _ ________ _ 

BaJa,,c:.,due -----

.17969 
Wor1!0rc11r• =E=-------

,nvo1ce. _________ _ 
Al:d.# _________ _ 

Tiu lnfotmdon ls twllllsblli In lll#mallv9 ~ts i.,cn ,eqwst 



• -Mf. HOf'E'CEMETERY 

INTERMENT ORDER 
'Ci!Y of San Diego 

.f(I ,-)e£D ~ 0a1e 8-s- o..3 
Vcu.,. t,«.i,y dlorized and ln$11UClld, u,ject r "'- and regulallono, to lnler lhe ,.,.,..._ 

« MAR., t> .lft.13E Rio 4 57t(, · , t.il) G,_u. z. /3 <//:i. v 
Ina ~;'dfiJ.Ll T f_..,-.,lhne ~WU( ~IHcR /0'1){) 
~o...-_ ____ : G~@fl.lY,/tkJ~. 
All F ...... --llriw ~3:30 p.m. Of ~WOik day« an extraclwged $ __ _ 
wllbell'l)llldandblllll!ltoll'ldllllgned. ____________ _ 

lat « 5 (e Grave / / Row __ Section J_ OM~ l,Z 
°"""'-" eare Fl.l'lll ........................................................................................ 9B£ ()/) 
Addlllonal epecM and COife fUnd ............................................................................... -

~&~ .......................................................................................... '-f;3-~ 
111.iri.t Conlalnet ........................................................................................................ ;J;l .:s:: 
Handq F-..................................... _ ............. .P . .A .. 1 .. 0.......................... J.0¢.00 
Fkwvaw - Mllni« Mtling 1N ................. ,.~IJG ... (j"{f ............... , ....... ,........... ;f-;;;;b 
Racanlng-fiUng ,_ .......... - ........................................... lDOJ.......................... - . 

-~==~~~;~) 
ef\ ~ jJ' l!elanoedue @ 
lh8!q-.f!llylam~ dthe.-.named.-c 
nt 11N·• ,-dlOl1ly make ciepoiliion of .-.maino 88 .i.o..1nc11C111ocL I certify - -
lhlll 1-lhe rtgt,1101111Ntllla IUhortZ8don and I egree to hold Mt. Hape Cernala,y 1wm1eee from 
.,.,, lllbllly on ll0ClC)Ul1I ol Mid alllholuation arcl i .... 11-.d. 

I ,,_.., •-11'41111e1, .. c 1n lot I -·---...................... 

.17970 
Wa<t-Oc,MJ• =E,._ ____ _ 

✓ 
··~ .. - .. .... 
lll"ol(:jll. ________ _ 

,.__. ________ _ 
T1118~/a«11=-lnllhllmallw, fomwlsuponfflt/UM. 



- -
MT HOPE CEMETERY t,,.. / 11'7 0 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block ma.rked with "X". Place the name's, lot# and grave # of aU 
existing marker's in the appropriate .spacefs) that are adjacent to 
the burial space. 

~\~ <J.-€Vl~,' .. 
~i\" ' 

X ~ei 

~~ 

Blind Check Initiated By: H 1..• 0. rlf, (_. Date: ~=-' -o . 3 

Interment space for: 7r/ Lf!Uf) JfJk.b U4-Tu ~ 
lnte=tDatec ~ a ,¼'.)-3 Tjme, IO :00 ~ 
Div:1'- Sect:_, ___ '-- Blk/R~:.,.,: __ Lot: ),S"k Gr: 11_ · 
Grave Laid out by: ·\J~7,\) P...-:.&;;:/JJg'!,./ 

Ag<ees WU,, Legal Ca,dc ~:, 0 No g~ Cf"< 
Agrees with Map: J Yes □ No 

Blind Check & Verified By: 
1
~/ fop Oate:K- b ; 03 



{; /7'f7D 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONlV-MAKE NO ERASURES. WHITEOUTS OR O'IHER ALTERATIONS 

1A. NAME OF OECEOENT-ARST (OIVEJC) 
1 

18. ,-tlf?OLE-

Ml\RIQ I AI:.BERlO 
11A. CITY OF DEATH 

SAN Dnn> 

I IC, t..AST (fA.._ Y) 

I J\STOOILIO-CRUZ 
1 6B, COIMTV OF OEAl'H--OuTSIOE CALIF., 

I sm''b~ 
7A. TYPfD NAM( Net-A0DRES$ OF c,AI.F°""'-futetAI. OIR(CTOR OR PERSON ACTING AS SUCH 

1 
78, C,A&.IF. l.!CEHSE NUMBt:A 

GUADALUPANA MJEl'roARY, 2601 lMPERIAL AVE. , """Al'PclCAau 

s. tWiff, ASl.A 1lONSHP. Flll MM.tlG ADOIEss Ne DP 
Of' INFORMANT 

JUSTA CRUZ-MJl'HER 
2262 MARKET S'lREf:l' A?l'#1 

D 
SAN Dml),CA.92102 : FD--1425 -.:111'1"11 88. DA.TE ~N£0 

, . ...... M 111...... 111!911 i; OflJ ol 1111 ""51h1m 1llfllmcd bf 

ANY-CHA.M04! 1"4 OISPO$' 
liON lffQUllll$ A Nf:# 
llftMIT"lO SNOW fit&Al 

~TION. 

10, ,W.TKORIZED OISPOSfTION(S) . ~CK ~PPUCAk i ITllrilS. 

ar} A. BURIAL (IMCt.U09$ .fflTOM9MEN1') 

D B. CflEMATIOtl 

D C. O<SPOSITKlN OF CREMATED A.£MAINS orHER 
TIIAN 1H A CEMETERY 

0 0. SC£NTIFIC USE 

0 E , TeMPOAARV EN'/AUI.TME):fT 

D F. OISINttRMENT 

0 Q. SHiP IN lO CALU::OANIA 

0 H. TRAHSIT 10 OOT~IOE OF CALIFORNIA 

13A.. NAME AND ADDRESS OF CAUFQRNIA FACILITY R.ECEIVINO REMAINS 138. OAlE· RECEIVED ,ac. 
SCIENTFIC 

1 

use- , 

I 08/07/2003 

FOR COACHE.A'$ .\ISE ONl'..Y 

D I. OISl'Osmot< PENOI_NG-IIEMA..s tOCA!EO AT 
()qrri,t a""lt AC1d1Hl) 

- ~ 1----4-----------------....;..----c-i-'~►----==~~==-==-
i 

IU.. NAME ~ ADORES$ IN RECEIVING STATE~ COUNTAV ,wt£Re. 14B. DATE SHIP.PED t,c. At!OAESS AK> SIGNATURE OF PE.~SOH JN CHARGE 
REMAINS 0A GREMAJEO ·REMAINS AA£ TO BE 9ff£O OF PLACING WITH l)tE CiVRER 

TRANSIT 
I 

u f-------1~~==~========~~=====~~--i~~=~~--•;...=,►~====-==-===-=--r=-=--,,.-tSA. AOOAESS, NEAREST PQi\lT OH SHOAEJ:INE. 0A OTHE"A Ot.SCAIPTION SUF, 1$8. OME OF 1$C, 00~',\TURE OF PERSON IN lso. uC!f'ISE Nt..lMIU. 
SC.\fflRH3 AT SEA FICIEPn" ro· I_CfHTIFY FlrlAL Pt.ACE ml> C,l DISTRICT Of" O!SPOSITION 0!$P.0SITIOH 1 • CH.\A.GE OF DISPOSITION I 01' Cllli/U,TEO II! • 

OR I • I f,l.,\IN$ 0~ 
Ol&P~ OMA 1 -4· AHtlC•t~f 

NA«MEfE~ 1 ► 

!.l2fl'...J OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. niE PERSON IN CHARGE OF DISl'bsmo,i IS 
RESPONSll!LE FOR COMPLETING AND FORW,'JIOJNG ·THE PERMIT. WITHIN 10 DAY$ OF DISf'OSITION TO THE REGISTRAR OF THE DISTRICT IN WHICA 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCA' 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLIE DATE. 

COPY 1 STATE Of CALIFORNIA, OEPAATMENT OF HE,ALlH SEAVUS, OFFICE OF STATE REGISTRAR VSQ (J't£V.6101) 

• 



MT ..14QPE CEMETERY 

INTERMENT ORDER 
City ofSan Diego 

-
Yau.,. her<llll'-.orized ond 1..i.-, eoA,Jec110•~,r l'tHe and rtQUlellona. lO Inter the remelna 

o1 ~ LYLB-8 SH££Ts :r, ' 
In a ,4 S ¾_.,Vj'~ I F....,., dale, 1fflt R.'\ D C\ /i 
Cllurdl, ct,opl!I, ~ · ________ ; /11 ~ ~ MC111Ja,y. 

All. Funn an rno.« amve•belore 3:30 p.in. of reguar wo,ti day °' an extr:Jiad~--
wlli be appled ond blled 1o lA'>dlnlll)ned. - - ------------

,4$/./ NI.ClfE?., I 2. q 
1.at _ __ 0raw,_O\ __ Row ....... -,-- s.ct1on ___ DMoion8eel<,.~-"--

0raw _. & Care Fund .............. ~ ... ~ .. \.Q:J .. '.P..~ ...................... , ............. ,........ e --and"""' fin! ................................................................................ -----~•Secup ........................................................................................... - --

llurla Con111111<--......... ti§..H ..... ~~.a .......... , ............................................. _...(2.___ -HandllnoF- .......................................................................................................... - --------"IJl!Oe ............ -.......... _ ................... , ............................. ----
Rec:o<dlng andftllngtee .......................................................... - ................................ ----

--............... ~· .................. ,,, . . ............................................................. -,:0..,.._ 
Total Due ................... -----Paid r.celptnumber------ _ __ _ 

Balanoedut re:: 
I.....,, 0e!lify lam the -1._ of the-rwnedci-lent 
and WI i..yauraulhc)rtlylO ffllkeciiiiioililon of riimelna aaiiiio.ii ~. I cer111yandr.
-• '-the!W'IIIO ffllketlle·aulhonz8llon Md·l .-mldd lot. Hcpltc.n..,y ""'""-from 
any lllblllly on lCCOlU'lt of Mid aulhotl2allon ancl'~. 

\(_ 
<=-- - ---

~ .'.17971 
Work Order• ""E"------

t .-----------
IIIYOloaf·-------- --

Atia.•----------
Tiu ,,,,.,,,ndon Ill_,,.,. In llilllrrnl6v6 ~upon,,,,,_,. 



- - 'c ,1 --+-q:,./ • 
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. 

' 6(1~ X ~ 

"~ " ' . ~ 
v•-

Blind Check Initiated By: _ _______ Date: __ _ 

Interment space for: I:; L 1/1,~fi- Jfl £ fE7 ~ ~ 

Interment Date: ot)i Tjme: /2i½ D 
i 

Div: '1 Sect: ~ it0€0. / Lot:~,;~'LvGr: ~ · 
Grave Laid oulby: ______ _________ _ 

Agrees with Legal Card: 0 Yes 

Agr.ees with Map: 0 Yes 

0 No I l°:) cfr/) fl~ 

0 No t ~ L 

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



- .. --.---~·-- - -, ·1'.oi " .- ~ ---,- - ~Sr . 

f(7 q11. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use _BLACK INI( 'OH~Y-MAKE ~o ERASURES. WHITEOUTS OR OTH£R ALTERATIONS 

iA.. ffAME OF 0£CEDENT~IR$T «we,f> j 1f, MIOOLE 
1 

1C. LAST ~AMIL'.i') 

I s 
1 1511- COUNTY OF DEATH-OUT:slOE CM.IF-.• 
I Off£A $1'/I.Ttc. 

1A. lYf'ED NAME NCI AOOAESS OF CA&.F<HIA-fUNERAL mRECTOR QR PERSOH ACTN3 AS SUCH 
1 
78. ~. LIC&;S£NUMDEA 

• 
_ _ . I ~ I\PPUCABLE 

IJA.YD IIIBfflJAU, 2859 ANIIS A'fl., S.W Dil!'JilO, 1 PD-1424 . -
CA 92116 t M. -llJREOHPPLICAHT-

N'W!"9PP' or lffiOllf I..., ...... ~ --a. lie-~..... 1$ ~ NrlMtutd br ► ,....--L-_ ( / lf!;tc._. 

10, AAJTHOltlZED --$1 C>l!CI< - """" 

(J lf 1IUIIA&. ltHa.Ull08 ,.,..,_,, 

[!I a. CAEIIATIOII 

□,c. _,.,.."' CMMAm>.- ona 
D 

lHAH IN A CEMETBIY 
0. 9CefflFIC U8E 

D E. -m.lPOAAAV ENVAIUMENT 

□•--
□ C. -IN TOCN..JFOAHIA 

□ H. TIWiSIT TO OUTSICE 00' CALIFORNIA 

11A.. NAM£ AND~ OF CAUFORNIA CEMETERY 118. DATE BUAtED 

IIUIUAI. IIDUIIT aon c::&hfiD!, 3751 MUIT ST., 
IAII DIIIGO, CA 92102 '1- J-03 

FOR COIIONE111S USE ONI. V 

D L Oli!POSlftciN PEHDING-REMAINS L<>cATEO AT 
(Mame Md Ad«eu) 

i 12A. ~ .N«) ADCWIES9 0#- CALIFORNIA CREMATORY 

:I 1-aiew.--TIOH-~:'~,~8;~;~7!..~~..,.,• ,,,.• .,,,1,..,,2=cn,,,•.,,..,...,•,,,11-:1=-,...,•=·=•~PlllI~~'~•---i.:o::,,'l'!-/°';:J,,/ ;;~·::.:oo;.::3~: ►~0,;,~/WJ.JJ~~~C...,,1_,~~t.H~~=,,.-
~ 13A, NAME NC> -~SS OF CAI.FOfMA FAClJTY AECEIYIHO REM.ANS 1311. DAfE FIECEl)'ED

1 
13C1 SGµmRE OF PERSON lo& Ci4ARGE OF F~Cl.ffV ! SCIEHTIF.1C 1 

USE 1 

~ 1------+-,.,-.,.=--=:::-::-:-===,::--::=-=-==.,.,.,,.=--+-=~=c--i-'' ►',-,------===-=-===-=,,.,,,==-

; 

14A, NAME -AMI> ADDAfS$ IN RECEMNG STATE 0a COUNTflY WHERE 148. DATE SHPPEO t.C. ADDRESS At<J SK)HAtiJRE OF PE~SON IN CfWtGE 
IU:MAINS 00 CREMATED REMIJljS AA£ TO fie -PED I OF f'\ACtiG WllH T>£ CMM!A 

TIWiSIT I 

: ► 1-SCA-m----~-.-SEA-+-,...._.,.,...~AOCAESS=· =~. ~-==,s:,c:. l'QINf:::=s=°"=-==,..,=-. "oo"'"'ana="""OE"'SCIIPOON". =-~SUF=-. --+~,"'sa~·.-.~.D~A=•e'"OF=----;-',"'•c=.~-==TUA=E-OF~,= ... =-=.,, .. ,... .. ,-•• -.-""""---.. -.JM--... -. -
OR· FICIDfT TO~~ Pl.ACE .lj#t, CA OiSIMlCljOF WOSIUOh ._- • Dl~OH CHARO£ ()F;OISP.osmoN 1 ~QEMA~ 

DISPOSfflONOl>ER ...if .Al'PUCAIU 
INA 

~ IS RETAINED BY '!ME PE!ISOH IN CHARGE OF lHE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE. QR BY lHE PERSON IN 
Q1ARGE Of' DISPOSING OF lHE CREMATED REMAINS. 

()()PY 2 



Ina 

MT. HOPE CEMETERY 

INTERMENT ORDER • 
CltymSan~DO J ~ 

MF....i._.. nuotarrMit-3:30 p.m. of NIQUlarWMtday o, aneilr!l 
_. t.8""'1edendbllledtol.llderllgned. _____________ _ 

-~andcoa,,.funcl ................................................... 2 ... j .... [j'§ 5 ' -z;~~) -
Openlng/CloolnQ & s.iu,, ............................ ., .............................. L2.. . ... l.............. __,;;;;;;...__ 
Qilr1al0onluler......................................................................................................... ::0:: 

0 Handling Feel .............................................. , ............................................................ --""'"--

F---Mlltw Nlllng tee ................................. _ ......................................... ___ _ 

0 ~n11;ng·1ea ....... , ..................................................................................... ----e=-. ;;;;..~ 
Sllle·1aXIII ..... , . .................................................. , .......................................................... . 

TotalDue ................... _a~_-_ 
Paid receipt number ______ -----,--

Balance due o · 
I ... cer1lly I am lhe < 01 die.,._ named decedent 
and dlil la y,xi, ~ IC> mile. cilepciiidon ol remaina aa oboYe indcaled. I ...u,j and 111Mwnl 
111a11 ~ ... ,__.IC>,,,....Ne aulhcll_, .-1d, _ioholdMt. Hcpec.,-y·1,anwaeafttlm 
anyllebllly on-of Mid liUlhoriullon and lnhlnnllnt. · 

I hallllr uholtze ihe lnlemienl In lol I 
hold~~ 

--
.17972 

-0rc1or• =E,__ _ __ _ -·----------Al:d.# _________ _ 

MA-104 {1-111 nri.·lllfOrmallon,. 1(11111/1/b# In~ lbnnal8 upon~-



c;>~)"t & IYi1-Z • 
l c.911" \ MT HOPE CEMETERY 

I 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. 

, 

(dV'6Ji ~~r,bf'I ~~~ 
'(/f( '0 VP ~ ,\\{}( X lJ,iti\ 

. 
~ w-r 

' 

Blind Check Initialed By: ~ Date: ti 
Interment space fo;:._4_·,-.-· __ ~- - - ~- ~ ~-· --~--~f"'"_ 
Interment Date: {)J,lJ)( o/ L5 Time: / CJ '. ci) 
Div: ~ Sect: 3 Blk/Row: _ _ Lot: fc:t<.e Gr: / 

Grave Laid out by: ~.;:ig rt)'A 1'J 5:"e:-~U61:l.J 
Agrees with Legal Card: 0 Yes O No f LO~ f1' I/ 
Agrees with Map: 0 Yes O No t( 0/1.(J> 
Blind Cflecl<. & Verified By: 'fo !¢1t 1tce: l~y Date: ~ / / · 0> 



I 

I 

Illa 

lff. ttOPe C!!MIITEIW 

INTEIIIIENT ORD!R 

~ 
~.~.ca.•.- ..J..,.!LJJ~i:=:.!~:- -=~~~!:!:~L 
All ""'1wll _..ll'llll_,..__,.UOp.m. a1,..,.,_411r Of lll!lllln& 

............ -....,unci.,..-, -------------

::~.=~~----~=--··• ... -, ...... , .. ::.:i .. ,9i'.11:.--¼ 
lildlllC>ttf __ ,,,_,_w ................................... ,,..,.~ .. ;g-J.···· <J''§'5 b) 
0.-,lrll!O.__., .................. - ...................................... --Ec.. · .... l. ... :.. .. : ... -=---

::7:.~.::::::::::~:::::::::::::::::~~::::::~:::~:::::::::::~:::~:::::::~:::::::::::::::::::::::~::::::: ½ ,.,..,.~_....,....,,,.,,.._,, .. ~ ..•.... , ............................................... ., ........... ~ ...... , ----~--,., .......................... , ................... , ................................ -, ......... E ............. , ............................. _.., .......... , ..... , .... ,.~ ... , ....... ,,._.,, .. , ......... ~.-············ ' 

TIIWO.,. ................ ,. . 

,,-~a ..... 

,17972 
Wcirta.•~E~----~ 

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

N0.371 

• 

• 



( 1741-~·- ' ' 'Y ~~- .. ✓•• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES. WHITEO\ITS OR -OTHER ALTERATIONS 

1A. N.a.ME OF ~~ST {OfV£'N1 
1 

18. YDOC.E" I 1C. tAST (F~IL'I') • SEX 

..... I ~ I Allo&r- , 
5A, CfTY OF OEATN 

1 
58. ~ OF C(AlM--OVr.eJDE (ALIF;. $ . NAME, AELATIONSHP, Fl.I.I. WJUNG ADDRESS AND z, COOE 

.. .... 1 EHT<R STAT£ ... 

7A. TYPED MAME ANO ADOAESS OF CAUFOANI~ OIAECTOR·OA PSISON ACTlrlG AS SUCH 
1 

'18, CALF. Llc:ENS£ NUtioeER 

-W.rt!M•191111 .._ r ry , --4F APPUCA8l.£ 

Ql2 •1 CaJ•· 11 •• 1M DM,p. CA t2US 1 

1Q . ..AUTMOFIIZED otSPOSmOH(S) CHEaC APPUCMI.E. IT!MS 

~ A. BURIN.. (NCLUDES Dll'.Ci a:em 

~ 1. CREMATION 
·□ C. DISPOSfflON OF CWAlU> REMMrlS QlMIJI 
□ ,W,N I< A CEMET'EAV 

O. SCD'hflCUSE 

0 E. TEMPORN>V E>!VAULTMENT 

0 F. DISINl£RMENT 

0 0 ....... .,.,.Cll.lFOAN1A 

0 H. fflANSff TO 0UTSlllE Of CALIFORNIA 

;,:n;:r JJUl•r • Daghter PO ._-11. 
..._ 'fhtao CO ll.Zll 
~ Wl'lt1 88. DAn'. 'SIQNEO 

:ot/t4/2t03 

FOR C()RONl!R'S US£ ONLY 

□ I. ·OJSPOsmoN PENDING-REMAINS LO.CATED AT 
•(Na.mi& HCI Adena&) 

11A. ~--~ OF ·CAL~ CEMfTEAV 
• .... ~• '7>1 JlasMC tc •• 

I 118. DATE BURIED I IIC. SIONAT OF- PERSON IN CW.AGE OF BURI 

.. 
! 
"' ! 
( 
~ 
"' 

i .., 

-
CREMATION 

&OIENTW'IC 
U8E 

fflANSff 

lilll Dteco, • ,21m 
12A. NAME NIIJ ADOFIESS OF CALFORNtA CREMATOAY' 

._c:t.n c:aiu-1a ca cery. tol It 
er- IC.• Laite llalan'eo CA tlSJO 
13A. MAME AHO ADDRESS OF CALIFORNIA FACtl.lTV AECSVl«'l REMAINS 

I 
I l 
,► 

OF CREMATION 

OF FACUTY 

148, OATE $I-IPPEO- ¢. ADORESS AN) SIOKATUAE OF PERSON t,1 CtWttlE 
: Of PLACING WITtf Tl£ CARRIER ' 

158. DATE OF 
OOSPOSITIOH 

I 

,► 
I 1SC:. .SKilNAn,RE OF PERSON IN 

CHARGE OF DISPOSITION 
I 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COONTY OF DEATH WHEN THE. REMAINS ARE DISPGSED ,of IH ANOTllER DISTRICT. IF HOT 
~Al!l.E. COPY 3 MAY BE DISCARDED, THE LOCAL REQISTI'IAR MAY OESTROY ANY ORIGINAL OF OUPUCI\TE PERMIT AFTER ONE YEAR FROM. 
ISSUE 01\ TE. . 

COPY 3 STAT£ 0¥ CALIFORNA, DEPARTMENT OF HEALTii SERVICES; OFFICE': OF STATE Rl:iGISlRAR \tS8· (Ae.V.8191) 



fl---~:; HOPE CEMEfERY -

{)p ---1, INTE_~ME~ ORDER 
\' n rp .I(_ City of San Diego 

y 1i Dale 8:-7-0 3 
";,l\' 

You.,. har.i,, ~ and lnotrucled, ojecl IO yoor ruleo and~. lo ille< ·111e romalnl 

of '--..d&2 .:7r;ll/U?l! do a 19:::14-4 R c,...,<U-(} 
Ina __ -=77~=---Funeral,dale,~me _______ _ 

t,,.i..W&.iiiiw Churd>,Chl!>al,G,_ _______ _______ Mortuary. 

AIIF.....,.. cn nut-belore3:30 p.(n. of reguier-'<day or .. exn chalge of$ __ _ 

Wllbe-...Sandbllifl!IIOundienigr)ed. ___________ _ 

Loi Q_J/f Gnr,e J Row ___ $action ?_ Divlalon/lllur:k / ;)._ 

Gfeve.,,..,.acar.Ftn;1 ...... "··············· .................................................................. C//?![{JZ) 
. -~(.,• 

=•=:.~.:=::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::· 9/ $.ao 
llurlal Conallne( •••.••••• ,. •••. .J).::.D. .. ,.~r.. ............................. ...... ~l.8.. .1:U w f 
Hendlng ,,_ ·················· ··-·······-····- ·········· . ······ . ....................... ........ 3-.s .. ~ :i!>· ziJ r . 
"-----PA-lD············:····J··t!'·.t. ............................ i/" g/; 4:9 
~andtl'°'Ot.e: ................................ ~r··~~t .. ······· .. ··················2... u;;., 
--...................... 8C-T-·2·8··2805~ftj,J-·"1l .... , .............. ....... ········· 3 P. · 'to 

MOUNT nc:· ~ i:flc! ~~R~~?0··· ··· i~:g, ~0 

eaiance u /2 sV ft o 
I hnby cenffy I am the ~ ' of the lbow named decoldent 
andtt..11 your llilhcrlly1D-~of...,..,. u 11xM lndcaled. I cenffy 1Uld 111jlf-,,t 
lhllt I i-1ht rtght 1D __ 1hil 1/\d, _ to hold Mt. Hope c.metery t111m1Ma from 

M~~~c~~1~.,.i1,c;·•·'· _)),_,,,~,~~'~ 
l~~lhei--....Jnlal't -iJ/Z'=-"W:1"..._-=-<=:<-='-'-'-',.__.d:1.l.,.,..._..,_~-'-"'-::;.._ 
hclduncllr- ~ ~et"\ ~ 

~;;-17973 ~~~;~ u4~z 

WorkOnlw# E A=.I ---------

This ln#onnllllonfaa.....,._ln~Allmalsl4'0tl reqwst. ......... ,..,.,,..,.. 



• 

• 

OFFICIAL RECEIPT 
WHITE ...... ........... 1·0 CUSTOMER: 
CANARV .... .,., .............. - CEMETERY 
PINK····'············-·· .............. AUDITOf\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

zry-c, 73 
56685 

Date: .S.=,0 "I-- /? . 20 el:3 
7-Lt&!::~::..._~~~:___ Address JfO {<U.,-HJ ,4f-. <30 9 .t/'1.:j 

~~'.JL;~/µ.l:!ll...I..._:_.L!.~'..._ __ ::::::=::;:;~====,,,___ Dollars($ .5tS) · I j) 

in _ ""4~~=!., _ __ Payment of _ _ ~=--L-L-=c.::....----------- --- --=..,...,-- -.-..~ -
9 62- Division / oL-Lot ¢d Grave _ _ -'----- Row _ ___ Section _____ Bleek-cc._ __ _ 

ln'foice No. e- I 79 I 3 
Acct. No. _________ _ 

w.b. _______ _ 
BALANCE DUE __,_/_/ C,.,_.8.._·-=3"-t)_· __ 

·Pre-Need Lot{. Al Need OnAccl 

Pre-need Trust.le:[ Cash 

AC"212i A.iv. 1(1.()2) 
Thi$ ~ is ~wiitlbl'c, v, MN«IWl\14t /ott'NJIS ~ ~ 

l'IOT VAl,JD.FOfl PURPOSES STATED UNLESS 
.STAMf>ED "PAID' IN THIS SPACE 

ISSU:V~1kkC 

.CREDIT 67007 
!!0'4 Sa/es'caro m84 
80¼ Soles ,oo 
ol l.O(s 77184 
()pe<Jlng/ 100 
Closing ?71&1 , 
Bunal 100 
Cont.ainerS n 1S2 

100 
Handling Fee 77185 
Reoording & 100 
Misc, Fees 77183 
Pro-Need 630$3 
TrUSI 77186 
·sales Ta• 60101 

78390. 

TOTAL PAID $' 

e:_--,_ ,o 

Sa) 10 



.. ,. -d" /3UJ/ q C,,:,,;1r= 1 £ ;t;,re.S h" J••f 7 )oo :;- Pllr,~,,r ... (Ts. r',._ 1 o lls ~ -10 'E-17973 

·, MARU SOCORRO 880 Raven St. SD 92102 1619)262-9489 
- - n --- ~ Jar 229 Git 3 PD, &IPIT 

· - - - - - - • -, - - --..1 ----. .. -- • .. • , o nn 

l----+-+-_.::l_~::J'nt.:e;.,n;.!,/ ..:.c::lo:::,:s;.::e:.!,...cD::::D::....,.:C:.;r.z..ypt:..t:J,~h:;a;;:nd:;;e;:;l;-=i:;:n~g_..:f:.;e;.::e:c?.,_1!.._-+i -ll-+ f.'.·::i:~~:::.40=-11- -I..J..-ld.l h1r+-f2r1·ti"l,;0~.,,i,•O;;-_ 
:recording fee and tax. R-56560 25% down ' : J'u 1 ,. v 

"1-/? ~-:, j(_-~~~-l,S • ,- I ,, 10 

e,-;,,:t to .:::,. 7?NJ n. . 1 ~ - 1 • / fJ() ' 

f2-&". l'i 5 '"JJ~Cf I t._p 
'f-4 I@(. 57"'1 ~~ '7 

-- 1 "..LL 
:r; I 0 17 -0 P - ....... ..- ::i.--, Cf 
/ . JQ'~ '"'•7f•'(t?-,. '" . .. 

I <ii · ' , f;"]c'.i::?5 t 1 ~ I "J '"'"'"''"' l~ 

,., , . - ,r"' ,. 
l • -~ '.J.J' - l Y, - '\ ~ \ 

II 

11 

. IC 

I I 0&-

J 

. , 
I 

• ·w 

~ l/ r, 

, 

( yu 

[) 7 ---

I,, • 

. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

// Row __ Section :J._ ~ (/ 

orave..-ac.teFund ........... -........................................................................... J-75-.~---filnd ................................................................................ --,---
~ a ~ .............. _.p. .. A.l.D... . .......... ............... ............. 'ie, -

;)D9-lll.flal Canllllner......................................................................................................... ~-""'--'"'--L--

Hal1dlrllJF-................................ H.JY. ... ~ .. ~ . ..?.:.'.::;~ ................. .,........................ (i?t' -
Roww--Mmtcar ~ i,.i'f:·HOPE-OEME➔AA~·· .. ·· .... ·.......................... _ 
Recarc1no and ftlng ........... CllY.OF .. SI.\N.P..l!';.QQ,..~i................................... z,O 
--·················D8.::-.0.B::-.D3P. . .1.2..;.A..~ .... .'!.A.I.D....................................... /~. Jc5 

TO!alDue .................. /1~.a(;J 
f'11l!!.-lptnumbor ~ J7.;J3.,,9c, 

Belancedue -o 
~-=:=r'~N).......,_ • ..,.~~,,.,.,..:'.-=: 
1h111-fle llglttlD ,,_~lh::= ... ,tz ... fllJ,~ o,, and I -lo haid loft, Hope Cemol191Y hem,:. from 
.,.., lablllyon _ot _a.,Uulzdoo and liilall&il. 

,17974 
W"'1<0Rlllr# =E~-----

lnvaicet ________ _ _ 
/V;d. • • _________ _ 

TltisJnformalion It; .. tlllableJn lll!llmdve lomlata £P011nlq(J9St.-
o~ .. ,......,..., 



- .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment space for:___jb::l.'.,~~::L_'-f<\...::1D1'L. D:..l..2.::::'.::::L _ _ _ 

Interment Date:~~~~i~(~=::'. Time: \s:i,) 
Div:Jj_ Sect: ~ Blk/Row: __ Lot: gs Gr._l_,_I_ 

Grave Laid out by: \Jq (2 rt, :11, -+-I F & R<:; !AS 6 hl 
Agrees with Legal Card: P!J>(es □ No {J ~ Q't1 

Agrees with Map: at.,Yes □ No °6!tJ,.JJ€-, 
Blind Cheek & Verified By~ate~ 



' 

APPLICATION AND 
<tl1C/1'-I 

PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONl Y-MIIKE NO ERASURES, WHITEOUTS OA OTHER ALTERATIONS 

1A. NAME OF DECEDf.J(r~ltV ((Wtlr()· 
1 

1B. MiDDl£ 
1 

1C. LAST (1,AAla. Y) -4, SEX 

IOBlff I JOSKPII I lfiTCBELl. JI. 

SAIi DUGO 
1
-68. COIMTY ·OF DEATII--OUTSICE C.,,U:. , 

I sii"ifioo 

...fitNlltalllc· ... , · • DATE SIGIED 

A>«Qt.t.NGE.., 
flON 11:fOl#fi A ~ 
NllWf T(t SNOIN ,INAL 

"""""""' 
tO. Atm-lOAIZED Dl9P061TION(S) OIIECK APPUCML£ fT'fMS 

lil •· BURIAL (INClUllES om>••Mom 
0 8 • . CREMATION 

D C. DISPOSmON a -•TED - OllER 
THANIII ACEMmiRY D 0. SCIEHTIFIC USE 

D E. TEMPOIIARY ENVAUI. ll,IENl 

D , .. lllSIN'TERMENT 

D G. SHIP"' w CALIFOANA 

D H. TRAHSIT TO OUTSIDE ~ CALIFORNIA 

11A, JIAME AHD ADDAESS OF CA&.FOfNA CEMETERY 1 118. DATE BURIED I 11C. 

---- :oa/0112003 

FOIi COAONl!A ·S USI! ONLY 

D I. DISl'OSITIOltPENOING-AEMAlNS l~TED AT 
(Nl!M and Addrffl) ' 

Of PERSON If C:HAROE OF 81.AAI._ 

MT IIDPI CINllllt 3751 MARDT ST. 0 1 ,,o / .:? ,,., ✓,, ,, ► 
L------j~!Wii•;iD;tlCO~~C4i"ss-'i1~1io2~NA1-iATOi;y----~irs.io i.ii-_,~l/i,J~~~~EOFWRiriiiiu~~ I I 12A. NAME ANO ...... OF CAUFOANA Cll£MAT0AY • 

CREMATION I 

ii 13.\, NAME NfO ADORESS Of CM.FOfNA FACIIJIY RECiMNG REIIWN:s' 138. DATE RECEJVED: ~ SKlHATUAE OF P'E.ASOH IN CHARGE. Of FM::tl.lTY 
I • 

SOENTFIC I 
USE I 

~ 1--------------------------+-----•,-,►'-------------~ w U.A·. NAME ANl AOOAESS 1H RECEJYNG STAT£ OR COUNTRY WHERE 1'8. DATE -SHIPPED 14C. AOORESS NC) SIONATI.K. OF PERSON JN -Ct-tARGE 

I t------+---•-BA_NH_S_Ofl_Cll£MA __ TE_D_Al!_-__ •_AA_E_T_O_SE--SI-F_PE_ED--~---.-=-==----ii-"--OF=f'l= AC- IN~G~WlnC=~l!E=~CAAR~. ~IEll~-----
ffiAN$fT 

I 

, ► 
SCATmll«lAl SEA 15A, AOOAE.$8,. f£W"ST POINT Cit SHORELINE, OR OnER 0ESCRFn0N SLF· 1158. DAT& Of' 15C. SK3NATI.RE OF PERSON. IN 1.10. •UCfHS1, N1..1rMWt 

OR FICllbT TO mENfl!Y FIMAL Pl..M'.::e ANl CA ~ OF OISPOSlftON OISPOSITION ' cw.AGE OF D&SPOSmON I Of OE.-.\m> a;. 
I I MAIN$0t$il'0$Et 

Ol!FOSfflONOltER - I -If APl'UCAllf 
INA , ► 

COPV 2 IS RET·IIINEJ) BY THE PERSON IN CHARGE Of' THE CEIAETERY, CREMATORY, FACILITY FOR SCiENTIF1£ USE, OR BY THE PERSON IN 
CHARGE Of DISl'O&ING OF THE CRl:MATEO Rl:MAI~. 

COPY 2 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

• 
o.u., 6/27/2003 

f,~J.{'111S 
You -lw<lby ~and~ Ollbject la your rules and regulallons, la 11'11!1rthe remalne 
of T.ra.nsfer from Sally J . Huck to Children s Hospital 

U\& ---=-===,----f---.- - - -------,.. ...... ™ 
•Cluch, Chll)el, Gra~ --,------- ________ Mortua,y. 

Al Fu-al C818 mU81 arrive before 3:30 p.m. ol regular worl< d«y or an exttw.ch«rge of$, __ _ 

wfflbeai,phdandblled!O undoiol1rwd. _ _ ____________ _ 

I.cl 18 0raJ4 , 15 , & ¼,,. Section Masoni%t..1onlBlock M --- ---
G~- &C4118 Fund ......................................................................................... ----

Adqlllonal --car■fund ................. , .... , ...... , .................................................. _ _;c_ __ 

Operi~n96,s■wp ...................... .......................................................... ........... ----

11111111 eontal-......................................................................................................... ----

Handang F-............................... , ........................................................................... ___ _ 

___ _,_1'111,.. .................................................................... , .. , ..... ----
AeccidloG and fl',ng lee............................................................................................. ___ _ --................................................................................................................ - ---

T.-A Out .................. . 

____ ......, ____ 
aiciiiii "" 

~o.vJP T-
.17975 lnvolcet 

Wotit0n1e,, E t,,,,ct. /1 

Thia ltllotmdon ,..,,....In,.,,,.... bma!Supo,,~r . .. ,.,..... . ..,,.,,,..,. 



• 
MT. HOPE~EMETERY 

INTERMENT ORDER 
Cltv of San Diego 

Yoo a,e t.et,yr,NAl)ll'blod rules Ill!! -.,_lationa, 10 lnlaf lhe remani 

a1 _ __,,..1.&Yd~'--!::::::)~~~!:::t........l-/:::!.32<../...!..../.;:'..311-~..,,-
1n a c ,&.t.:..&Z,¼: , 
~c11epe1;0ra- - - ---- 4=.t:l=U..Lt!:.~~ 
NF'11'f«Wlcan1111at.,,t.w!N/<w~p.111.otr¥J!l(llal~dly0<ane"1111~afJ __ _ 

'!,:co wlllbeapplledendbllledlOIWldereigned. _ ____________ _ 

LoldJQ_ 0,..,. 9 -·-Secllonc:J_ ~& 
Grawepac,e&·CereFund................................... ................................................ ........ c;ss -
==::=:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::: ~ 
11ur1a1COn1a1net .............. ........................ P. .. A.l .. D ........................................ ~ 
HancllngF.- .......................................................................................................... /qo -
F--- MlllrMM111ng1ee ....... ~~.Q..J..1 ... 20.0J.. .................................... ---

'S'f} 
~and~- ·"····· .. ··· ... MT,.H<;JpE,eeME'f;11,m,·· .............................. -=:...._-
SalM-............................... :f .!JY.0.!: .. Sl\N.OIEGQ,.(;,,. ................... "........ I ft, • c:tO 

TocalO ..................... L i33eb 
• • ,, . Pald~number /;LS# I J:'33.Gt) 

- - r , , ·., , , .. , 11 ~.._ c:j!!)-

1 t.et,y ceiitty I .,,. ttJ(;o AJ ,' Al /.. A W al the .-, nam<ld dllcedll• 
and Ila Is l/OUf lUhorily ufiniiiie diii,cielilon al i'emiii,_ u .... inclcaled. I C8l'1ify Ind ,.
llw 1-.b rlghttD ..-thlo ~ .-.11 agrw lo hold Mt. Hope CemahMy hannleu from 
.,.,, ilal)lllycn-a1..-i-o-.and iur....,.. 
I '1erebrllllhor!ieh.l,._11eil o, tol I 
held under dMd. 

~-
:17976 

WorlcOtder• =E=-------

~~ 

~·--- - ------
k;t:J. •• ________ _ 

TIiis ~.-o,, is,allllilllblt, In .,,,,,,,.If..., fom1a1B upon ~ 



---

• . • [ 1117--tt 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceaseg for which the grave is for'in the 
block marl<ed with "X". Place the name's, lot# and gr-ave # of all 
existing marker's in the appropriate space(s) that are .adjacent to 
the burial space. 

~ br ~ ~"'tf-

~t. • ... :) X 

. 
~ Ho¾_ 

Blind Check Initiated By: '7--&-,_ Date: <=o/ I I 

Interment space for: ~L-LG~ , .. "e,· ,_• rr____uJv1 
fnterment Date: ~. } .... L.h, "t> 1-:::l 

u 
1·"02) Time: 

' 
Div: /~ Sect: a? Blk/Row:. 

. 
Lot~ Gr: <? 

Grave Laid out by: ~S:>12!!1 Q. 6) f {; ~u~s:n~2 
Agrees with Legal Card: d Yes 0 No fie::, (ff)~ 
Agrees with Map: 0"Yes O·No %l 
Blind Check & Verified By: :po-s,. 'z'"tf' Date: (jt · \ \ •'I-;. 



'c lt-C!1-(o 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

use BLACK INK OHL Y-MAKE NO ERASURES, W~fTEOUTS OR OTHER ALTERI\ TIONS, • 
1A. !'A1E OF DECEDENT~~ST <OtVatJ 

1 
18. MIDDLE 

tlUSU 
1 

1C. LAST (fN& Y) 2. DATE- OF BIRTH 3. DATE· OF DEATH 4. SE.X. 

JACUON owhii',i~.,. ot"J'b5°/'ioo'f • 
5A, CITY OF DUTH 

PERMIT . =:~8
cii_~~·~SA~TY~ 

ANO IS 'nC ~RiTV FOfl nE D1Sfl0$if10N SPECIFIEP 
AlffliOAIZAftON OF- IN llt8 PERMIT, 
LOCAL ftEGISTRAA ~-!!!!:,·_!1111!!1-!!c.!-!!!.! .. t.!-!!!!.'.!!Ofc.!-!!!!!!!!'!..!""""'!!!!!!!!.!l"'l.!-~'!!!!U.llll..o!!L ___ _;__I.._,Hm:JIS. _ _;_~ ______________ _ 

ANY 04AMOf IN Ot6fOS 90. AOORESS OF AEOISTRAA. OF DISTJHCT OF DEA~ 1 9E. ADOAESS OF REGISTRAR OF c»STRtCT OF DISPOSITI~ 
fl0tO!OUlftlSo\tCW' IF DfATH OCCUlll:JlfO IN CAllfOIINIA I IF Dl5'06ff!0t,H$ fO OOC\M IN ANOlH9 OIS_lbC't IN ~u,OIN14 
,_n·roSHOWAH.U VITAL IBCOaJIS fO 10J: 85222 
.._, IWI l>IJIQO CA 92186-5222 

"10 . AU'THORIZED OISPOSfTION(S) CHECK APP\ICMI.E mMS 

Ill A. BURIAL (JNCUIDU' ENTOMIMENT) 

FOR CORONER'S USE ONLY 

□ E. TEIWORARV ENYAULTMEITT 

□ B, Cl!EMATION □ f. OISINTEl!MENT 

□ I. OISPOSITTON PENOING-l<EMAINS LOCAm> AT 
(Mame al'iel Addre&e) 

DC. OOSPOSITION OF ·CREMATED REMAINS· OTHER 
□ THAH .. A CEMETERY 

D. SCIENTFIC USE 

□ G: SHIP N TO CALIFORNIA 

□ H, TRANSIT TO 001'~ OF CAI.IFORIIIA 

~ 13A, NA.>.1E AN> M:IOAESS OF ~ORHI" FACUTY AECEPMG AEMAltS 138 DAlE RECEIVED 1

1

. t 3C. Sli3NATURE OF PEftSOtt IN, QiAA.GE OF FACILITY • 
., SCIEHTIFIC 

USE I 

~ ,► 
~ 14A. kAMf: Nib ~SS .IN-RECEIVNG STATE OR COUNTRY WHERE 148 OAT£ $HIPPED 

I 
t4C. ADDRESS AND SIGNATURE Of. PERSON IN CHARGE 

w REMA.Its .OR CREMATED REMAINS -',A£ to 8E StW'PEb ' OF .PLAC9'0 WITH THE CARRIER I tRANSfT ~ ► 
SCAfflAtK3 AT Sf.A 

DISP~OMR .. ~ 
15A, ADDAESS, t£1.REST POHi' OH SHOAEl.1,E. 0A OntEFt OESCAFTION S.UF• 

tlClt"N'T TO UMTIFY FlPW. ft.ACE AIC> CA. DISTRICT OF DISPOSITION 
1SIL DATE OF 

Oese'OSITION 
15G. SKlNAfUAE OF PERSON IN 

CW.AGE OF OISPOSITlON 

I 
,► 

,.,o. ua~u NJJ~ 
I 0# Qf#Ml"EO Af. 

MAINi ot.SIOSf« 
-ff· APPUCAW 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF .THE CEMETERY; CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSlNG OF THE CREMATED REMAINS. 

COPY 2 STATE OF CM.FORNIA. DEPARTMENT OF MEALTM SERVICES, CIFACE OF $TA~ REGISTRAR v.so (REV .• 



• ' MT:HOPE eEMETERY •• 
INTERMENT ORDER 

Cliy of S.n Diego /!II fl 
Dale v-::-:v // tJ.3 

You'"" hei'~and I~,~ fO your "'/I" _and~; IO ~ !he remelne 
al \-"o.,4~ f<~o..., ~ 13, / .::::u; 
In 11 • ~ FUIMlfaf, dala, time 0-.i& ii\\~ \ 'OD Ch~=...-.-.. _______ ; 7X) ~~. 
AIIF...-.,cn..-antwbefore w,,.m. o1,egu1ar-..,oran-ciwoeo1, __ _ 

~~t::e:> wllba~andblledtotnlerlillned. ____________ _ 

,.,rl ,s2---- /J-Lot_&j__a.-_:/- Row ___ s.cdon . . 0Maiont1!1ock, __ _ 

~epece&Cew9Fund ......................................................................................... ct'oS-
Addlllonlll~·anc1canofund ................................................................................ __ _ 

L\ 0-
~&S...., ........ : .................................. , ...... ... ................ ....................... ---

em. ecn.n.r ............................................... P .. A .. t .. a ·~ ·····..................... ~g =-
~ F ... .............................................................. , ............. , ... , ....... ,..,,, .................. ~.~--

__ ,.._..., 8,14'0 3: 3a Rcvo 

~~ 
I\ .17977 

WirtOrdef ft. =E=--------
III\IOice# ________ _ 

-··---------
TIiie lofomlallon,. awilllble ... llhl!maJJv. /omlals ..,at, requeal. 



•• £ l'1-0 7-7- •• 
MT HOPE CEMETERY 

I 
' 
; -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 for in the 
block marked with "X". Place the name's, lot #and grave# of all 
existing marke~s in the appropriate space(s) that are adjac€lnt to 
the burial space .. 

~ 

I CA,W 
I - • & I 
I\~~"-

\.Ai> i9"' ' X .,,-,:--~ 

~to'< '2-t"fif\s 
.... ., 

h ...IV''-. 

Blind Check lnmated ••¥ ~ Date: ~ 

e~tb . Interment space for5a_.¼ LL 

Interment Date: ~J)ecQ ~h::!2 Time: ( :00 

Div: /,J... Sect: ;J Blk/Row: Lot: /3 y Gr: 9 
Grave Laid out by: ~ 6 ~~-,.N 'f0-~Uii ~~ 

Agrees with Legal Card: D Yes O No ~ /V1 

AQrae,wilhMap,OYe, ~ r 
Blind Check & Verified By:~ ~ ate: 9't,1 -t13 



t' 11- 9 7-'r 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WMITEOUTS OR OTIER ALTERATIONS 

14. HAMf" Of OECEOOIT-fllST tOIYIH) 
1 

18. MIDDt.E 

I 

M. -art' OF OEATH 

~EO OISPOSfTIOM(S) OIECK APPUCAll£ l1"lMS 

41}-A. 8UAW. (IMCI.I.US INT: a'li,m 

""DB, CREMATION \ 
~ C. Ol8P08fflON Of' CAEIIATED AE- On<ER 

'™"" IN A CEMETERY· D D, SCIEIITIFIC USE 

I 1C. LAS,.- (FAJia.-Y) 

I 

□ E. ,TEMl'ORARV EHVAUL TMENf 

□ F. DISIHltRMENT 

D G. - 1H TO CALI~--

□ H. TRANSIT TO OUTSID£ OF G,LIFORNI< 

11A. NAME ~ AD0A£.SS OF CAI..IFORNIA CE~Y 

ffJ, .. #ir* 
MIi DU. CA i:u02 

i 118- t)Al£ 8UfllED 

! 
: <7" 15 tJ.1: ,o • ► 

f2A. NAME AND ADDRESS OF- Ct\LIFOANIA CflEMAtORY 

FOR CORONER'S· USE ONLY 

□ I. ~n!!~:~MAINS LOCA. 

• 01' PERSOII IN CKAAG£ 01' BURIAL 

Cl>EMATION i t------+--,,,,...::-:-. .,.,._,,..=.,.-=-.,.-==ss"""w"""-=lf"'OR=NIA,.,.,F"'Aal=, "1TY"'""AE"CEM11G=.=,..,.,A-= =-. --.-,.,.36"",""0A=re.-::AE"'ca=~=o=i:c'~,::so" ."'SIONA==TIJAE=. '"'Ol'""'·P"'ERSOII==· "111"'aw,==GE"'""OF"'""F"'Aeil"'"'r[Y=--
~ SCENT)FlC 

USE 1 
~ , ► 
~ t------+-:,,_:c. •'"'· 7==~,,.-,-·-:o'°'OR,,...,.AD::,~,,:A,:E"s:""re"i"IIE"'AE"t-,"EMl'G="',.,,,"'s"t"'~"'0'°'~"".""cou"91'"_,"-'~"ED'"V.,..,,Wl£=AE,.,-----;.-,-,48"".""0"A'=TE"· "-SH1P=PE=0-i,c',-:,c" .-w=Pl:RE"':c..,"'s"A"'ll>:W-,~=-c:,T::UIIE,:;C:,'--,O"F":2=•"so'°N,-:;INc,CHARG;;,=:c.E.-

I t---..,...---+c::-:-==,.,..=====-=====-========,.... ..... =..,,,==-_,:,.►=-:::======,,..,,,---r:· ======-SC,\Tl&IHGATSEA 15A. ADDRESS, MEAiRESf POINT~ SHOf&.NE, OR OMA OESCNPTION Sli:· 158. OATE OF, 1 15C. SO&ATURE Of PmSOH IN I.SO. UC!NS! NUMl8 
ACErff TO l0ENTFY FINAL f1..AOE A1'J CA !!!!!!!S!. Of a9POSmON [)ISPOSITION CKAAOE OF OISPOSmOH I Of otl,IJMTlo· a, 

OISPO~ OHR I I ~l"'5 DISl'OS8t 
IN A : ► I ~ AH'UCAtlf 

C_Q!'Y__a IS RETAINED SY THE J'f;RSON IN CHARGE .OF lME CEMETERY: CREMATOR-Y, ~ACILITY FOIi SCIENTIFIC use, OR BY n£ PERSON IN 
~ OF DISPOSING OF THE CREMATEl> REMAINS. 

COPY 2 vs·g (REV. &1ao 



• -MT. HOf'E CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

Date__._._X:_-..._I .,_I --=0'-"3'-. _ 

You - ~ lkltholt:Nd Ind 1""1ruoled, dljoct to your ru1 .. and regulallona, to Inter tile r«naiM 

o1 lfl, f[<ei> o Pz½.S f it #t PyvTE t.:3'-/ /3 L/-
1n a C rJ §E FUlllWaJ.dale..dffle Wio~ r- lA.&. I 31 J..j:w 

~---oiiiiiw ~ 
~ .a~ _______ /2.A P>u tu PrL., !,4ortualy. 

All F\.wMita cernnuet arrtve ~ 3 :30 p.m. of r-auler wm day or.,_ ~"'fl.r. __ _ 
wll be epplieclandbllledto undlndgned. -------------

LOI 7 1 Grave :t flow_~ $ea11on --'-- DMoion/8looh,- 12.. 
G,_11)8Ca.c.r. Fund ·- .. ·-······- ····'·····- ·············· ................. _............. ............. q ~s oo 
Addlllcnil-lllld-fund ............................ p.A-f-D.......................... -
~ • Selup......................................... .............. ........................... ......... 3/ I 3 . 00 
111.rta1 Contalner ....................................... '. ......... Al,G ... l . .1:.lOOJ....................... :2. oC, ,oo 

I bo.o-o Handlll,o Feee ............................................. W.HOPE'CEMETll:RY-......... _ ... 

~-..----.a• ............ :0t"F¥-OF·SAN·91E80:·G;,,.-............. - --
~ 111d fling fee .. ,......................................................................................... SJ). ()/) 

s.lN-.......... ..................................................................................................... ' " · ~ 
~ / 'ii?, .;[;0 

.,-9 1,fl.•~ <fo' µ14 Paldrec8ipln&m>8t k~ltoJ ...... tl 32 V) 

Vt 0c:Ji€l-l'-f,- 'f J. eatm u ~ 
I heNb)I Cllllly I ,w.n Ille '/.. of the lbov,, Mined-• 
andlhll la ..... ~ »ni'iilir 4'doo, iii lamelna .. 6we ihclciol,,d. I cortilyllnd ropr-a 
lhall-111e~lomalootie~and I _..to'haldMl Hcpe~.-frorn 
any 1-.Y an_,,,. of 11111d ...nio-. and l11i.111C111t. , 

x: - , iL.CJta okk ,, 
\(.._ 

Iii• 03P03 : 34 RCVQ:-1-=-.,.---------211o--~ 

"""""-
y(.(, t,t(> 17 9 7 8 
~ 0n1er, ,..E,,___ _ __ _ 

lnYciceft, ___ _____ _ 

MQl.1/ ________ _ 

71l/s lnfMINlllol,,. •VIIR<II» In.,,.,,.,.,,.,,. ~ ~ 1-.q,.wt 
6~,..,,..,,.. 



• C/rq1'6 
MT HOPE CEMETERY 

-
GRAVE BLIND CHECK FORM 

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

,1J\\)~:, X ~c.h,1.rJ ~\)Y'j\ 

Blind Check Initiated By: Pc),¼ k:.fu,, C. Date: S-/1, a 3 

lnterment . .spacefor: f\\,f\?-0DO gu.sT.A, MArJ"TE 

Interment Date: ~ ~ 13 -o 3 Time: 9 :CO M:fr:-fz 

Div: \ A Sect:-'\'--_ Blk/Ro~ _ _ Lot: '7 t-1· Gr: '1 

Grave-laid out by: ~<> {t,Mt-N I~Rc Lt,P o N 

Agrees with legal Card: 0 Yes. 0 No 

Agrees with Map: 0 Yes O No 

,Y\~3 ;(,,~ 

Blind Check & Verified ff/~ Date: ~f/-<g 



f l"t'/7-'15 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A, NiWE OF- DECEOENT-Fll'Sl (OIVEH> 
1 

18, MIDDLE 

ALFREDO I 

SA. CITY Of!. DEAnt 

SAN DIEGO 

1 
1C, LAST (FAM!~ V) 

1 BUSTAMANTE, SR 
1 58. COUNTY_ Of OEAlH-OuTSC>E CALIF .. 

I SAN°DIJ;:GO 
7 A. TYPED NAME ANO ADORES$ ~ Cl~A--FUNmAl OIAECTOR OR PERSON' A~G AS SUCH j 78. CAl.lF LlCtHSI NUM81EA 

CALIFORNIA CREMATION & BURIAL CHAPEL 1 - .,,,.,ic,.,.,, 
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 : PD-1357 

I ~ -ff Wl(Mt U..t 1111 ,_,..,, __,.lllfl l~d lltr•n •I 0.. it4 -.,i~,Wltl(Ml/'fd t,f 
$«NII IGJJllllllltMtnWS. W1"S.-., _,..toS.Ction 110>tf ttlt~MCIS, C... 

10, JJ.l1ltORllEO OISP0Sm0N(S) CHEQ<: APPUCA81.£ ITT;M$ 

[iJ A. BIJAW. (INCLIJO£$ EHTOMQMIEHT) 

0 8, CREMATION 
□ C. OtSPOSITION OF CREMATED REMAWS OTAER 
□ Tli,'M .. A CEMETERY 

D. -SCENTIAC use-

0 E. I EMPORAAV ENVAIJLTMEHT 

□ F, DISINTERMENT 

0 G, SHIP., TO ~IFORNIA 

□ H. TRANSIT 10 OUTSIDE OF CA!JFORMIA 

11A. NAME ANO AOOAESS OF CALIFORNIA CEMETERY I 18 OATE- &URIED 

MT. HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 

12A. NAME AND AOOAESS OF CALIFORMA CREMATORY 128. DATE CREMAlEO 
1 

12'C, 

CREM•TION 
I 
,► 

119/MI( ea. OATE ~EO~ 

: 08 13 2003 

FOR CORONER'S USE ONLY 

0 I. DISPOSITION PENDING-REMAINS LOCATED AT 
(Nlrnt' and Addr♦U) 

Of PERSON IN CHA.AGE OF BURIAL. 

SCIEHTIFIC" 
USE 

1SA. NAME AND ADOAESS (iF CALIF-DANIA FACILITY RECEIVING REMA.INS 138 OATE REC£1VE0
1 

1~, ~NA~E OF PERSQN IN CHARGE OF FACLITY 

I 
I 

~ f--------+-~=~========~===-===.,...,,===---;,-,=--,=,-,,,==-i',-►..,.,...,,==,..,,=-c===========-~ 14A. MAME AND ADORESS tM RECEIVING STATE OR COUHTIW W'IERE 148 O,\JE :SHFPeO 14C. A~E'$S AN:J SIGtcAl\JRE OF PERSON IH CHARGE 
li:i REMA»fS 0A CREMATED REMAINS ARE TO BE SHIPPm I OF PLACINO WtTH nE CAARIER 
~ ~m I 

~ f------1-,.,-,==,..,,====-=-===::-,,,.-,==-====,-=:-=--;,-.,::-,=:--==---,:,.►"='='-=====-==::-7.:-r,:-====-IM, AOORl;SS, NEAREST P()lrfT OH SHOF!ELWE, 0A OntER 0E$CRIPTtON SI.F· 158 DATE OF I ~ . SIONA~ Of PERSON IN f,O. UCfNSl "'°"""It SCATTERIMG AT SEA 

DISPOSI~ <;iTHER 
lk A CEMetERY 

hCIENt TO: l>EK'tlFY ANAi. Pl.ACE NC> CA DISTRICT Of OISPOSITION DtSPOSl1tON 1
1 

CHARGE OF 01SPOSl1ION I Of cu.,,v.no u. 
MAINS otS.POSE• 
--ff ~,,l!CAIµ' 

i;Qf:t...J OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR C~PLETIHG AND FORWAROING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPI.ICA TE PERMIT AFTER ONE YEAR FROM ISSUE DA TE. 

COPY 1 STATE OF CALIFORNA. DEPARTMENT OF HEAL nt SERVICES, OFACE OF SlATE REG&SfRAR: vs.a <AEV.e,ao 



- > 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-City of San Diego 

• 
Ycueret,...i,yd>c:11..iand-. 8"bject IOyou<rulealSld NlgUlll1i~. tOlntarttMtrwmuia 

ct ARIA MAG,/) . Le-/ 
in a L~N t:& ;:z:t:> 
ci-n. Cl,apll"7°&,:~~==•lf':s-J,,__ _______ .\1~02~'112~L-r.' 
Al Funn..,."""' am,19 ~ 3:30 p.m. of rooulat wor1< day or an extra charge of•--'--
wlll be 8llllhd and blllea to undn1Qned. _ ____________ _ 

Let J f era.. k> Row - Seollon 3 DMsJon/llNI< 1 ol 
GlaY9 epilce & eve Fund ..................... ~.: ... 1.1'.:f..,.c'>. ......... -....................... ,. ~ ----endcatllfund ................................................. .-............................. -----Opa.~a-.., ........................................................................................... ----
Ek.rill Coniiainer ................... biw..~ ................................................................. _-__ -HandllngF- ........................................................................................................... _ __ _ 

.,_ _ _ Mlll1«<.MC!lngi.. ............................................................................. -----RM-.. ..,.,.,fllngfae._ ..........................•............................. r-··························· ... - ---

s.1ea-..................................... : ......................................................................... -----
TOlalDue ................... _....,O=---Peidrac,,lptnu _______ ___ _ 

Balance- -e-
l lwwyce,tlfylant1he f..__ olh--daciident 
end lhlale your Whol1ly to miib dfepoeillon of...,;.,.,. u llbov. In-. I c:wllty anc1,-n1 
1hlt I l.-1he r1ght·to ~ 1h11 ~ and I IIQIMIO hold ~Mt. < ~ ~ J"'" I 
en, lablllycn-of eald8Ulhcrization andloWmont. &te.J,, OJ;tC{J/µ..Jj 
, ......,, aulhanH tho, 11•11-In lol I Y.=. =• ~~•.,,,..==--------' 
holdunderdeed. ~=---------

................ d... "-~--------~= - ....... 

Wolk 0rc11r, E =-------
. 17979 lnvclcef-_________ _ 

Aal..11 _________ _ 

MA-104(1-l!Oj . Tllllllnfonnellon le aVllllllble In alfemafM fomwlll 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, 1qt # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

t • 

~~~sw X 

~ 

Blind Check Initiated By: p9&0L-(._,e_ ¼-- Date: g,'-1 ~03 

lntermentspacefor·. MQY-10....J½do.,~o , 
1n1erm..,, Date, · 'ti-\ S -q? r;m,,, \'?O 6 r<1? 
Div: J.b._ Sect: ,3 BlklRow: - lot ..s2..B_ Gr: __ · 

Grave Lai~ out by: \xi"¼~µ f (-i R { U ';;:Jt \tJ 

Agrees with Legal Carrl: ~ Yes O No / , (fl 

Agrees with Map: ~ Yes O No \' ~O..J Ci\(&'Jv 
Blind Check & Verified Sy:et/0~ Date: ~ <-fJ_ S 



--------- 619 284 3433 PAGE €11/N 

1SI 12/2003 
flS/1 2/2003 

t5: 06 

13: 17 

619-264-3433 
~'EENWOOD 

NQ.380 O!Z12 

• 
• 

• 

• 

• 

' ..__,,,· 
MT. HOPI: CEME'l"El'IY 

INTERMENT OADtA 
u 

YO!I a,c; IIIW90y ~and'"'°""'""· "41/~ to ywl 1ui.t Oltr/ ~k.tlotl8. 16 In!$, Ille r,maloe 

o1 ffiP.lllA M~G.l>A LGl'IA 
Into ~~i,Hft • !'...-.!.-.~ fij -~6'm(ofY 
Clue>,, Ch-',~:; ; (Q(e,e.Q~~ 01.~ 
NA Fi,ner,,I ca,, ,,, .. .,, .... -to S:30 p.r,,. a1 r911ular worll JIii, c,r.,, az11a GtlargO ol i "'-<( 
..tlt,a..,,...,a,idbiliecllOID\Ottafg~ed. __ _ 

Lilt .3 f a._ ~ 114"" - . ~ .on ,3 ~ I Ii 
a, ..... ~ & care .Ftmd ............. , .. J;:,: ... !.11,£'1 ............ : .... -.... ._.......... ~ -Adidl!lo1tu1-·lftdaorwt"'1<1 ......... , .................... .................... _, ... .................... -----~(llagQlllog & /latup .... ...... , ................................................... - ...................... ___ _ 

llurlil Co~~er ................... h.!:~.u .... ,. .... ...................................................... -----
.·~tndijng re,8$ - .................................... ., ...... , ... ·-, ., .... , .............. .................................. -----

FC"Hllf v~-~i,;t, •CM iM .......... ,..., ... , .,,,,, ...... , ....... ,~ ............ ,, ... - ..................... -----
.,-

-ding •M Hll"V f ........... ,.,, .. ,,, ............ ............ , ................ . ...... , ........ ......... ... ___ _ 

SB.IN:UIX'es •?••••••«•• .. •••• ••• .. ••••• •·•••••• ••••~• "~••• • •:h••••• •C••••••••••••• ••• .. •••••-·•• .. ••••• ..... , .. ,,~ ..... . .. , ..,_ 
--. 

Toleil)w ..... ............. _ "C?' 

:17979 
Wor/t0nf6, • ... E._ ____ _ 1~•·-----·-----

A.r,a.-t ------ ----
77,/e lr,folmal/o() /s im111111/16Jf) _.,.... ~"""' ~. 

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



[ 1,- 97-q 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ BLACK INK ONLY-MAKE NO ERASURES. WHITEOIITS OR OTIIER Al TEAATIONS 

1A., ~ OF OECEDENT,4RST (QWifO 1 18, MODLE 1 
1C. LAST ('AMIL)') 4 •. so: 

N♦aJA I rAIJS'rlM I lY:GD♦JPO 
15A. crrv OF DEAlM ,-158, Q)UN1Y OIF- DEATK-Oc.mlDf CALf., 

I one, STATE .... DIJQ) 

J'A. lYfll) HAW Alt) AOOIESS OF~ i:,ECT0A OR PfASQrt ACTliG AS SUCH 
1 

18.. CM.P. UCENSl:.....aQ 

ca w..- aanar - I_., , 111PDUL ..,.,... , -.-uc.a.. 
UII Dlmt• CA 92102 : n, 143 

10. AIJTHORZB) ~) C!fiO< .... IJCA!llE l11M8 FOR OORIJNER'S USE ONLY 

Ji A. IUAIAI. """'"'° INT-,> j 
' 

I I 
J O E .. lEMPOA~ ENV4UL~MEHT 

d F . .,_,_NT 

1 I □ 1. ~osmoo,•~-LOCAltD AT 
(NiltN aAd AdchM) .: D a. - T1<M , 

D G. _,..., vf' aEMAllD AEMANII OTHER 

D 
l1WI II 4 -V 

tD.$CSfflFICUSE 
0 Q. - II TO CMJF-.. 
0 H. TRAH81T TO 0<11'SIDE OF CAI.FQRNLt 

11A. NAME· Al«) ADDRESS OF CAL.IFORNIA ~ I 118. DATE Bt.lED 

IIJllft IJOP!R CJPftTIU - 3751 N4VBT STRQTI 
SAIi DDQO. Cl 92102 : 

: t 1C. SIGNATURE OF PEASON IN OiAAOE OF. 8l#Ml... 
• ► 

i I 128. DATE CAmATEO 
1 

12C. SKJtMTURe OF P~ IN· OF CREMATION 

I I 

: : ► 
13,f,, ~- M«) 4DOAESS, OF CALIFOANIA FACLITV IIEC8YIHO RI'-I ::t SQENll'iC 

USE I ♦ 1 

1 
138, DAfE REC~, 13C. SlGN.ATURE OF PERSON IN €HAAGE OF FACK.ITV 

I I 

~1------l----~~=~~~---------:------+' -<-►~~~~~=~~~~~-
IU 14A. =MHT°OA ~.,::, ~= :e.A~: ~=~V WI-ERE 148. DATE SHIPPED 1 '14C. iDQFIESS MC> SIGH.\~ OF PER'SON ft CHN10E 

i l-------+---~-====~~==~~=-=-----.. :-~~~~--i:r►"=-OF~· ~PL=•~clNO~~-~· =THE=~CAAIIIEJl=~~--~~-
,1$A, AOOAES&. -rEAAE.Sf•PONf ON $4DREUNE, OR'onR OESCfllPTIOH SUF· I 158, DATE OF I 1!5C. ~ATLRe OF PEQSON IN 130., uaNSE NUN,lel BC~TTOINO Al SEA 

0A 
OISf'OSmON OIi£~ ... FICl8't 10 l)8(TFY FIMAL PUCE Ate CA !!!!!51 OF QISP().SfflC)f; 

1 
DISPOSITION CHARGE. OF DIS~ITTON I 'OF ~reo Rf. 

I I MAl,:d DISfOSet 
I -#'A~~W 

QQl'U IS RETAINED 8Y lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STA~ OF CALIF.ORHIA, DEPAA'fMEtrtr OF HEALTH 9ERV.CES. OFFlCE OF ST.ATE REGISTRAR VSO· (REV.8. 



e 
MT. HOPE CEMEl"ERY 

INTERMENT ORDER 
Oliy of San Diego 

, 

1.o1 'i??l a..... I Row ___ . &1e11cn ___ Dlvls1.......,_ 1 a 
0...,. .,_.,. & car. Ft.rid ..................... fi..::::../()t;, .. 4, . .7,.................................... fr 

~ 

Addlllcllll --can, fund ....................... ............... , ......................................... -9.~1,-;:3~--
~IIGf'Cloelng & s.tup ........................................................................................... -~~ 

Bunal Container ........................................... p ... A,.l .. D..................................... lfl lJ-
-::i. 5;z. ... 

Hlndllng Feel ......... - •••·• .. ••---•••··---••·••• .. ·~•nooo H OOHOHOH - OOOO H OOH , O •OHOOH000 0000000·0·0000000•000 s,wl < 

,_,__e«Mli""i;:> ......... ~ ... :t..~ .. 11).ffL............................ /~~:' 
·llecc>nftio and fl~ ie. ....................... "MT.l'IOPf·6EMiWi-Y: ........................ • ~ 

--~;;;p ,CHY~~~;t-
-~rft. ·~ ~ olf-8'1~~5 r-;;A I 'li..anoe du,, =6: 

I x~N 4t ~ olllMl-,-neddecedeo
andlllle layou:aulhcwllyto~al ;...,..•-lndlcaled. I cenllyand repM«tt 
lhllll-m.!fGl,lto•,,..N,uhu,-1.-!dlagra1DhoklMI.HCJllilCen-.yh!lffllleeefiom 
al)ylllillllyonlCQOI.IIIOl-_._andlnlannoJl9 

I henb\1111.Chotize lhe -In lot I 
hold undar-. 

, .. ,~if" 
~ 17980 

WOll<Ol<lerlt =E,__ ___ _ 
lnvoioet _______ _ 

Au:1.:# ______ __ _ 

111111 Informal/on la ,,.,_. In antlmaJfw> 1m11111a· upon ,_,,_i. 



- -
. t. '11-9~ 

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, 

'-j>-~ ~\)0' X ~~tfi'T)\v 
'.:> 

'J\Ocf,V ~\~ 

• 



, 

f I 1- crc,so 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ER"SURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MME OF DECEDENT~~ (GtlllN) 
1 

1B. UIDDL[ 
1 

IC. LAST (FAMIL.V) 

I JohnSCll'I ra ' Lee 
SA, err,, OF OF.ATM I 58. OOIMfY 0, OEAlH--01.ffli,tOE 9ALJF., 

I .,,,.. •• ,.,,. s DI an o 
7A. 1VP&D NAME NI> ADQfESS Of CA~ OIAECTOA 0A PERSON A,Ct1NG AS SUCH I 78 .. CA41F UCEN$f HUM8EA 

Anderson-Ragsdale Mortuary, 5050 Fe4eral Blvd., _,..,,..,., • .._. 
·.;$an Diego, CA_ 92102 : FD-1329 

□ E. TEMPOAAAY OOAUL YMfNT 

□ f, -MT 

□ O, - .. TO CAl.11'011""" 
□ k. "lllAHSIT TO OU'TSl)E OF CAL.FORNI,\ 

11A, NAME AND ADDRESS Of' CM.FOfNA CEMETERY 118, OA.TE BURIED 

flt. Hope c-t•ry, 3751 llarttet Street 
San DI CA 92102 

I CREMATION I 
~ I 

4. SEX 

FOR COIIONEll'S USf: ONLY 

□ I. DiSPOSITION PENDING-AEMAINS LOCA 
-llldAddrN>) ., 

OF PERSON .. OHAAQE Of BUA~ 

iii , ► i. r----~~.~~~-=~.~~~==~E~~~OIF=CAL=F=~==.~~==."-~=~M=~.e=-=.=·~-.~~~-~o~.~~~~=~=,~=0,~,~~-~=N~.~~=~OIF=:-=-="~~-=="OIF=F~~=~=-
.. 9CIENTIF10-

US£ I 

~ t------+,.,.,-=::-..=-===-::,-::===,,..,,,==-==~=,--i-~-==-a==-r.' ►=--===:--=-c=--=:==c=-===,.,,,...===-~ 14.A. NAME: AlrritD ESS N AEC€NING Sli\TE OR 'COI.INT'F\Y WHERE 148. 0"1'E SttPPED 1-4C. ~PLE.~ANC ~ - . '~c•.e.~ERSOH IN CMAAOE 
"' RE- 0A OAEMA= AEMMNS AA£ TO SE -..0 - ~ """" •~ .. -
! r-TA-AII-SIT--+:~===-===-=======-=-=======,--i-=~==--:.-►~-;;:=======;::-;:.,-r.,~====-1SA. ~. NEAREST POlfT 0N SH0AEUN£. OR OTHER OESCN'll()ij SI.IF• 158.. ()An, OF I ,sc, ~.J!.IR!P_ ~ .. !ERSOHo"'--·" 1,0, UCfHSl NllMIII 

lilaetff TO mmFY ANAL f!lACE /,HJ CA ~ OF c»SPOSfTION OCSPOSl1lON I wl'VU"luir. VI':' ~ ~ nun 1 Of- ~"1!0 If. --1 --If~ 

► 
COPY 2 IS RETAINED BY l>IE PERSON IN .CWARQE OF THE CEMETERY, CllEMATORV, FAClUTV ·FOR SClENTIFIC USE, 00 9¥ THE PERSON IN 
CHAii<lE Of' DISPOSING OF 1ME CflEMATED ~$. • 

VS 9 CREV~8/91) 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Di"IJO 

• 
0a1e &'- I), -03 

You.,. herwby lllllholtMd and~. u,Jec:I to your ,vlennd ~.10 lnMf the ,_1,. 
ol LEE: AL.LEN M.c,c.oy ( A) ' . 
1n a D. D •~.LS r Furwal -. dme MON• 1\-U(., 18 t"- lO: 00 ChlllOII~:~ . ,/!AG-Sl>AU::;. Mo(1ua,y. 

All F...-.1 en mu.et ll'l1ve belGl'e 3:30 p,m. olregu!ar worl< dlly or.,.,,_ ,;,g ~~ 
wtll»IPPledlrld-to.aidM..,,18d. --------------

Lal ':f8(q!'.z a- I Row, ___ -s.ctloll ___ DMeiorvllloolt /0 

Om1'.»I.Cel9Fund ... fi; .. :::.J..7..~.~S, ............. .,...................................... ,A--------fund ................................................................................ ----OpenlnglC~ a SellJI> ..........................•..... , ........................................................... - --

~ Conllilnat .......... ~~!2:.~l. ... ftA~ ............................................. .. ---=-Q--

Han!Dlg FeN ·- ··• ............ · ... ' .... ·.··- ·••-,- ·•·············•• ' ...................................... ---

Floww--Mltker-ng!M ... , ......................................................................... ----Recon:llnglrldfll~f•.•········· .. ····•············· ............................................................... ---

s....-................................................................................................................ ---
TOlal Due: .................. __ _ -Pald,-plrumel'------ ___ _ 

8al"""due -e:-
1~ Cll1lly I am the)( ollhubcwe nwnecl decedll• 
..-i .. la J(lllt aulhOrllJ lo ..... iiliiiciililon o, remiiiii, u-lndlcallod. I C8l1lly and llpi-• 
lhall '-11'4.__,.la mobtnaulhorlZlllon and 1-toholdlla. llcpeC.-,, hern11Ntltom 
anylilt,,llllyort ......... oluld-andlnlarinorit . 

....... __ .,_ --
q()J)-~ 17981 

Worl(On:lerf =E~-----
-··---------
Aed.ll ________ _ 

Thia fllfonmJlfon la ••1111111//e bt a/lemal/W) fom.- upon ,wquest 



, 

- --• 
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". Pl.ace the name's, lot # and grave# of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. V \''¢A&\+'B 

.{\ 
0J 

'· 
~~~ 

A 

~,· '+,-.f.C.,''' ,w.i)t-' -.,- X 

Blind Che.ck Initiated By: rllili@0 a• Date; ~ 

Interment space for: Lee A l.A..,§N N'C.., Co V 
I 

Interment Date: MON .AU{;z:.181-'-- Time: 1O'.0D CJl:B:('f:;.L 

Div: ID Sect: __ Blk/Ro~: __ Lot 4 g{pf:> Gr: I ---
Grave Laid out by; \.Ja-;;_.mf\.1,/ :fe:&:: U:;;,<ll\] 

□ No y~of)r 
Agrees witl'l Map: 0 Yes O N.o · J 
Agrees with Legal Card: 0 Yes 

Blind Check & Verified ey,J:}!1/l.£f f Date:p1</&J 



£/f'f8/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81:ACK INK ONI. Y-M,'\KE NO ERASURES, WHITEOUTS OR On-ER ALTERATIONS 

1A, NAME OF DECEDENT-Flt&T (<ll'ffl9 1 18, MIOOL.E 

~ I Allea 
15A. CITY Of' DEA!li 

1 
IC, lA&T (FAMII. Y) 

1Mc<:oy 

1-58. COi.im' Of OEATH--OUTSIOE CALIF., 
I ~ STATE Sao Die O 

(~✓ 

PERMIT =-~'IM£1S c:=.:.:. ~ ~ "= 9A. AMOUNT" OF FU PAI:> 1 98. DATE ~,ssum 1 9C. S4GNAT\JRE OF lOC.AL REQ~ ISSUING PERMIT 

..,,_,.TION Of' • .., ....... . .,.,_,.,.OA1'E"""""'IT1Qlt........., 1 08/15/2003 1 2313607 
LOCAL AtelllSTJIAII ~:..~-!:.' ).ll\11~-~-~..,.~--~-~-~!!•J-~-~c! .. ~•~-~-~-~~=-1--...:1::3:•:00= -.-=-=="~-,J~~~•~l~l"'""~I ~►~-=-====----------

00 • . -!IS Of' AtelllSTJIAII OF DISTRICT Of' DEA'l>t- 11£. AllOAESS Of' REGISIIWI Of OISJA1CT Of DISl'OS~ ,-c,wa .. 
110N IIEOl,aff." NfW 
~ TO SHOW PIN4l 

\fi~'"~r.r.c:-urr.o. 1oz 85222 I If OIS~TION IS 'TO OCCUit .. AMO»tfll Ot$11tlC1' IN CAW()IIHA -· Sen Di• a . CA ,2186-5222 
10. AIJTHOAIZED Dl8POlfflOH(&) O.Q!: N"f'UCMllE ne,s 

[}A. BUAIAI. ~uon e,t--,i 

□•---□<:._,,,,. Of' CAEIIAlED - ~ 
□ ,_ It A CEMETERY 

D, SCElll1flC USE 

□ E. ~MPOA.ARV ENVAULTMEN't 

0 f . a!llffleAMEHT 

□ G. SHP lrt TO CAUfOINA. 
0 H, TJIAHSIT TO OUTSll£ OF CAl.l'ORNA 

FOR COIIONER'S USE OHLY 

□ I. l>ISPOSITION P-MAIMS LOCATED AT 
(Heme arid Mdf•n) 

.... - --SS-Of' CAI.FOfNA CEMEmlV 
Kt. )lope C-tery, 3751 Mllrbt Street 

I t18 . DATE 8lllEO I 1 IC. SIGNATURE OF P:ERSON N CHARGE Of 9l8AL ........ 
Saa Mesa, CA ,2102 

I 
I I 

:.r- IV- a.3 
12A. NAME AMJ ADOAESS OF CALFOfNA C~ATOAY OF CAEMA 

CAEMATIOH I 

; ~-----+-----------------------.--~-=-..;:,..►'---====-==~~~=====-w: 13A, MAA.E Ml) ADOAESS OF CALFOfNA FACILITY RECEIVING !IEMAIIS 138. DATE RE~D 13C. SOMAl\JRE OF PERSON IN OWIOE OF FACILITY ' ', < SCPTll'lC 
USE 1 

t~-----+--==~~=~-=~-~=~-==-=~--.-~-===..;•,..►:;...~-=-==~====--==-~ 1-'A • .MAME NfO ADDRESS IN AECBVNG STATE OR COUNTRY WHERE 148 OAT£ 51-FPED 1.C,, AOORESS AN> StGNATURli OF PERSON N C>tARGE 
I,; REMAINS CIA -~TED FIEMAINS ARE TO BE SHPPEO I OF PI..ACNl WITH THE CARfEA 

I~-------+=-=----=-=---~---=~=-~-.-~=~--..;:,..►'--~===~==~~~------
SCATTIAINO AT SEA 

OR 
Ol8'0Sm0N 01HEII 

IMA 

16A. AD0RESS. NEAREST POINT OH SHOAELIHE, OR OMR OESCAP110N SW· 158.. DAI£ OF 16C. SIQHAtlJRE OF PEASON lrf no. IXINSt NlHil.WI: 
FtCIEH't 10 1>EtmFY Fl~L PLACE NC> CA~ OF DISfl:OSlltON OJSPOSJllON CHARGE OF OISPosmoN 1 :.~~~ 

~Al"Plit;AN 

► 
CQl>Y_z IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR av TME PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

--

COPY2 STATE Of CAI.FOIN.'.. llEPAATMENT Of' HfAl.lH SSMCES, OfFICE Of STA11e REGISTJIAII VS9(REV . • 



MT. HQPE CEMETERY 

INTERMENT ORDER 
City ol San Otego 

-
a..~f----J~J ... -=4 .... 3 __ 

wllbe appllodandbiledtolmlllWlgned. - --- ---------

~ 
Loi JO Gra,a{A 3 Aow ___ Saolton ~ llivlslcn/lllNI< // 

GIIMI-a C8Nt Fllld .................................................................. , ........ " ········... ??-S: ()l) -=:::~.:~:.::::::::::::::~:~::!.:!?.:::::~:::::::::::::::::::::::::::::::· wa,& 
Bllrlal COrai,-, ................................... AU6··+ ·3··Zfl(}3························"··········· !)./I;. Ol> 
Hendhl F- ........... 4 ................... .. ....... ........ ....... . ... . . .... ......... ...... . .. . . ................... / 60.0.0 

Mt HOPE CEMETARY -F,,,_ _ _ Malk« __ ~CITY'OFSm·o1EOO:-C!A............................ ~ {ID 
Re<lordlr,vandllllngt.a ........ ,.- u, ...................... .................. ................................... ~~-

a-.-.......... · ............... · .............................. " ................................................ I ii~ 
TolalDue ..... , ........... i 7 '9d-a,(J 

Plld,-tpenumt,e, /1. •~ / 7J~tfk} . . 7 
Balencedua 0: 

l har9by0ellllylamtha ,C. mtllffu oflhelboYe...-neddecldenl 
and 11M la your -.ortly lO ~.,..Of\ of - u lboYe liidcat.d. I CM1lfy and ...-n1 
lhlll I~.,_ rtgllllll,,,...1!lilJIIAhor1Z81ion and l ag,eelO Mt. Hope c..n_,..i,,n,_from 
9/fJ llllll!IIYOn ~olMld -.odzallanand w,e,i~r . 

l llllq-tha~-lnlOII 
hold Wider .-cl. 

lnYolcet ________ _ 

i,,r;,d.11 ----- - ---

Th/$~ i. • .,.,..111 llntlfNlvelomllJIII upon~ 



--- - -- -

• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X ~~ ~~v-,l 

Blind Check Initiated By:Po..u...Q.~ Date~ -13 
Interment space for: \.t.st i 'oe,v + ~ l.J.i,l tr., 
Interment Date: &-15-D3 Time: \ >oD ~ 
Div: I\ Sect:~ B11</Ro:.V: __ Lot: JO Gr:~~ , 

Grave Laid out by: \jo t"4\ ~ ~ f s-.e, us.ev,./ I 
1 

Agrees with Legal Card~J@Yes O No 1~.Cf' 
Agrees with Map:- &..yes □ No ~$ 

Blind Check & Verified By:~4J•,t 6, J]f ~te: $-/~ 



~· ' -

El r1'i>i 
APPLICATION AND PERMIT FOR DISPOSITION .OF HUMAN REMAINS • use BLACK INK ONI. Y'-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A .. MAME OF DEOEDEffT~ ~ 1B. MIDDLE I 1C, LAST (FAMI. V) 

Gr• 0 I White 
6A. CITY OF DEATH 1 58. COI.JffV OF OEAll+-<>UlSIOE CAI.IF . 6 •. 0f"""IENF, ·!!!-_ .. ••TNTIONfffP, RU MAIUNQ ADDRESS AHO .ZIP CODE 

I EMTEA STATE...·..._•--tou --
~,,.-,'•.,-=tc,C,:lc:•'=====-====~==--'~~=~-•-'"----=-~--1 C 70 J • feYton. Mother 
1A. TYP£D ~ IJC) ADOAESS 0,- CIJ.FOANIA-fueetM. DIRECTOR 0fl PERSON ACTING i\S StJOt' 18. CALIF, LICENSE NUMBER 7•- ·-•jo Trail 

,..__ •111•._le llortaery. SOSO 'federal 11-Yd, --<FAPPUCAau a::.rtOll WA 98311 
la Dteso. CA 92102 : ~1329 a.1. SIGNATUAEOf AP.PllCAIIT ....... __ , ee. om, 6l(HI) 

-----1---.,-0f-----~,------=.-•---~-..,--,.~.-.---·■-u-,-u..-,-------· '"'•~--.,-,.----· · -.-..,~---,.--'~ I , <, .._ i(....L- I ._ t,.-. t 

ffl 

0 E. TEMPORARY EHYA~L TMEKT 

D' F. DISINTEREHT 

Ii) G. - OI TO CAUFOANIA 

0 H. TRAHSIT TO OOTSllE OF CAUFOAHL\ 

FOR CORONER'S USE OHLV 

□ I. ~OSITIOH,PENl)ING-IIEIMINS LOCAm> AT 
(NIIIN and Aiddta•) 

11A. NAME ANO A00AESS OF CAj.JFOf!il.~ i;E~RY 

Kt. Rope C-tary, 37!H llaTbt Street 
118. DATE EUED : 11C. ~T~OF PERSON IN OiAROE OF BUAIAL. 

s. Mesa. CA 92102 j-- 1-_- . [':_ ' ,.. ' {/ ' ► L {./'-e..,.- ' 
129, DATE CREMATED 

1 
•2'.C· SIGNATURE ·OF PERSON If CHARGE OF CfBIATlOH 

CIIEMATlOUI 

i 1----~-+---~~==-=----~-~-~-----.-~----,.;:,.►,__ __ --------==-==-~ 13A. NAME .NfO AOOFIESS OF CALIFORNIA Fi\Ctll'TY AECEMHG .REMMMS 138, OAT£ RECEWE0
1 

13C,-61GHA1'\JRE OF PERSON Ill CHARGE OF FACIUTY 

' 9CIEHTIFIC 1 
USE I 

11-------+~~=~====~==~==~~==-~---.-~=-==..;',.►'--~==--~==~===~==~ ~ 14A. NAME .yf0 AOC)flESS IN RECEIVING .STA.Tc OR COUNTRY MERE 148. OAT£ SMPPED · 14C, ADDRESS ANO SIGNATURE OF PERSON IN cw.ROE 

8

i TRAHSIT llEMAINS OR CAEM~TED - AAE TO 8E -ro : OF Pl.ACINO WITH THE c...-a 

,► 
t6C:::::AffllllNG===-=.::,::SEA:::t,, ..... -._;:;.;;;.ss,u•IEAAfST"'"ffl•POINT;;:;;;;;.,;ON..;;SH;;O;;;IAEl.;.;;INE;;.-, 0011.;"';·-;;;:.;;_-;;_;.;;;;;;;;;;,K);;;N;-S.,IJFS., -+-;,;;,e_.-;DA;..;TE.;;OF.-+,,;.6C.;:-;SOIA.;;;;...;TIJA;;;· ;;;E-;OF:;;,,P;;;ERSOH;.;;:;:;;;-... ,rc,;;:,.;;-_-;;_;:;;;;;-; .. ~ .. ;;;;; ... ,-

Ofl ACEHT TO l>eNTFl° FINAL .PLACE AWi CA~ OF OISPOSfflQH otSP05ITIOH : QiARGE Of DISPOSrT10N I ~~ 
DISP081TK>N OMA 1 -if ,;PNCAIU, 

.. A C&IETERY I ► 

~ IS RETAINED BY nE PERSON IN CHARGE OF THE CEMETERY, .CREMATORY, FACILITY FOR SCIENTIFIC UJ;E, OR BY 1lE PERSON IN 
CHARilE QF DISPOSING OF 1lE CREMATED REMAINS. • • COPY a STATE. OF CALFOFNA. OEPARlMIENT OF HEALT1'1 .SEIMCE.S, OFF,cE OF STATE R£QSJl'AR vs., CR£V,e1t1J 



·~~-·- • ✓ INTERMENT ORDER 

~ City ()f San Diego Oal8 ! - I j - O?, 

\ 7, '-I '"'>"?Ji 
You-~ IWlhort~ 811d ....,_, subject t,, l'f"._ 1\dee ~ regulallona, IX> lnlerllle ren,elQa 

o1 y(~ K..O ~ /}1 , a().Nl.(.:4 
Ina Y~~L ~-..-.lime _______ _ 
Cllureh, Chlpol,OIIIVMide _ ______ ___ ____ MuUIIIY. 

All F11W111-.111111.,,..bef,ire3:30 p.m. of l'llgl,Carwori<dily ctan...,. c:lwgeol $ _ _ _ 

•beappiedandbllledtouidanlitlned. ______ ______ _ 

Row __ Seetlcn ~ Dlvtsiclnllllo1 /;t 

o,.-..,... &c.n, Fl.lld ............................ ·- ·······•··- ···········- ··· ...................... -.... 995;-cf} 
Addltionll apec;ea and care fund •........•••..... ,................................................................... ,.-, 

~ a Stlup ............................... "·····P. .. A.LD.......................... 1/1.3,. PO 
11w1e1 CocUlner ........ - .................. -....................................................................... ,,ZO't ()0 
~F ................................................. _.AUG· J 3.2003 ........................ l~IJ.OIJ 
Aoww---~1-.............. M.l:JiOl?.5.CiiMeFAAV.·................. -=.i-1ee ......................... ,.~.9..f. .. ~~ .. Q!gQO~CA........ .... .. ~~ ~$ 

~~~·~:::~ p~-~-· wi; .. u;··f fi&J& 
~~ 7- Balance di» ~ 

I tw.byotttify 1-llw ~ ~ of Ille Cl0'8 nwned decedent 
andll!lsta - .,et,or11y1offlllke5 )oftlGI, riimiiina u lbolle lndcad. 10111111Y and,1111_ -·---·1D-1111o . · iZlllibl and, _ ... hold Mt. Hope cem.t«Y ~from ltlf~s:1>...'""~C:--••-~II. , 
I """"1~1hel,..__lnlcl I ~ S;!.\ v-0-"Y'I\.. \ :l,,0 C":',,-:) 

held,__, i>,ll. I :, '\ /icr G y {-<~..J JI~ (> , L--
\ ..... " ' = .. =-= .. ==-= .. ,..-=---- '€.rr 'h11}Le 1 i,..:.J;:·.., ~--. 2,1,;,£. 

~ 9:- 'fa ~. S<- ct 

,, .17983 
_ Oidttr, =E,__ ___ _ 

,,,,,..., ________ _ 
M<:t. # ________ _ 

111111 infotmdon,. avitlltlble III alttlmdve A:Jnnals l,f)Ol7 n,qutlSt. 



E-17!/84 

. ··-- ' ~, ~~========;;;:,;;;;~a,r ~ ... ,,. \-, .... .. - . .. , • .. &. ..... _ ~ .,. ~ "I ,_ ,. 

l...9 DD Crvnt, h-andelin<> fee• 2 recordini> fee.s . 8' , 
- = 

l ' 4' . 5 
and tax. R-5.6584 25% down ALSO TO INCLUDE l 0. 0 2 41 1

' 5 
TZx;)U ~ounaat1on ana ·oo'taer ana monument: . 

I (J) 

o -I~ IX> ~•'?jg' , ;!) I I 4'11 I 
,,_ ,~. 0-; ~ °ii",, ( . .::,_ I I cllfl I 

g: I -
C': I -

·1 f:. ~ •-· -hJ J.:. 
I~~ ~I r, 

1-J -M~ ,,t r 
I j/ .«) 

' I Ol 
I 

I .I {IJ. 
, • I 

C . 
," f"l • · -~ I lL 

!< tl. 
le:: <,V 
C . /;f.J 

~ · J 

, ~ ' -·-;.UMJ 1 m • ;; -
I I '1. I 

~1> 
,, LI! ,. 
~ j/ 

• l ?a ~ ·( . \ -



-ERMENT ORDER 
City of San Diego 

· 0a1eOµp \4°P 
0 

Vouare~-~~10yourrull811nC1~.101n1e<lhe~ 

<JI~____'.~~ <2':1:14° "'•=~· F --- t?,Y 11.\ I Cluch.a..i,.1.- _ _ _____ ; _______ Moflua,y. 

All Fmeral Cll'a IIIUlllWIM belore 3:30 p.m. of regut.r ,-tr day or ., uira charge al $ __ _ 

wtlbelA)ll,clandblledlOun~ ____________ _ 

Lot 53 0raw _j__ __ _ Sectlcn _i__ DMalon,1!lock 5 
Giaw ~ A CeNI Fund·-··········~······-............................................................... . t7SS -

-7;;:-
.17 9 8 4 

Worl<Ordlr• =E=------- -·---------At:#. •• ____ _ ___ _ 

11116 b1'oon1eftol1 ltt.lflfllllllbltt In..,,,.,,.,., kmllils- request. 



OFFICIAL RECEIPT 
57881 

(619) 527-3400 

p · Date: ~ /O ,201!/-

From~ ~ f]w.+?Address: //3 ~£1: d}7ilqfD 
_ _.___(/~-------.-- - - · ____ Dol~rs ($ /0 { · J-7 

in ~~ Paymentof ,LM'J:-1,i;ii.;,~ 7 ~-~ $ -r=--z- _rr--7_-1---- Blk/ / 6. ~ -
Div ~ tc Row Lot '-' ·Grave 

Invoice No. F l']Cjf, r,orvALID F<lfl PURPOSES STATED UNLESS 
V I STAMPED "PAID' IN THIS SPACE. CIIEOIT ff1007 

20%Sale,C.re 77184 ------lf- -.Acct Nb. ______ _ __ eo,;.sa"" 100 

w.o. ----- -..-- - -- PAI r~ ~ ;1* a _ 100 
BALANCE DUE ~~1.a;:,!:a;:,1=....__ _ eo,,..,,.,. 77182 

.&I~ 1 Q 2r•·~ 77
1
100es 

- ' Handllog Fee 
R-og & 100 
Misc.,Fees n183 
Pre-Need 69033 
Trus1 77186 
SME!STsx 6010'! 

7,8390 

CITY OF $AN DIEGO, CALIFORNIA 
WHllE •;•- ............ ro·cusTOMeR 
,CN-iARY .... . .. CEMETERY 
PINI(,.,, .,_~ ............ ......... ~ AUDITOR MOUNT HOPE CEMETERY 

- MOUNT H{lf:\:: (\t.•, Q c:. ., 
1ssueoev\..d;~~ 

AC-212 (Aev. +o4> ~~ TOTAL PAIO 
F1'i8~.iSava.\laCMkl~-~~,.:_,, ,, 

Pre-Need Loi,;,(' At NeedJ.1-"'"0nAcct l I 

Pre-need T ru$t./i'(' Cash U Chee 

$ 



OFFICIAL RECEIPT 

• 

• 
w.o. --- ------.{-f.--
8ALANCE DUE _ _.q_q,.__. 4'~)':::'--

- Pre•Need Lr/ At Need On Acct 

Pre-need Tnist;/ Cash Che(l(/. 

AC-21> (Aov, 4<)4) c)-\ \ j,; 
7hi8 ~ is •va~/n~.bme<s ~!'{lqve-Jl 

CITY OF SAN DIEGO, CALIFORNIA 

JUL 21> 200~ 

MOUNT HOPE CEMETER 

ISSUED~W--, ~ 
TOTAI.AAID 

, 
57818 



., 

e 

OFFICIAL RECEIPT CfTY OF SAN DIEGO, CALIFORNIA 

57705 WMltE .. , . ........... ~ TOCUSTOMEI\ 
CANARY ......... .... CEMETERY 
PINK......... ... ... ,, . ., .... ,, AUOITOA MOUNT HOPE CEMETERY 

(619) 527-3400 

...fn,....v,i.,d~ ...... /13 % £."~$ ,,JJ 
-------' ~'---~------------ ----,--,.--- Dollars (S // V (l) } 

in {)taA/-: Paymentof ..f)lL c::;;;;u_gc; 
I . tl ~~w · 

Djv 6 Sec - - ----,7,__ ___ How ___ Lot 53 
Invoice No. ----4-e_,.,-l1RqHify,_,__ 
Acct. No. _ _______ _ 

w.o. -------...,...~a,.,...
BALANCE oue__,/'-"<@=-,....t,.._,+--

NOT VAi.iD FOR PURPOSES STATED UNlESS 
STAMPED "PAID" IN THIS SPACE .• 

PAID 
JUN 2 3 200~ 

Pre-Need Loi~ Al Need r OnAccl i O~E CE~V, 
Pre-need TIUSl9' Cash :- ,...,.,... ✓ 

-., ISSUEDBY _____ _ 

AC·212(Rev 4-041 ~lS{c, 
Jhilt~lo'I IS~ In 8llemellW rrx,nWiJpott ~st 

TOTAL PAID 

Grave __ L£ ___ _ 



-

-

·--.,,.., 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHrfEc , .... - ......... , TO CUSTOME.R 
CANAR'f ............. · ......... , CEMET~RY MOUNT HOPE CEMETERY 

(619) 527-3400 

57577 
PINt< .......................... ,_,, ... AUDITOR 

_ J . Date: '::2Jl~ ,:;/ , 20 .t!:L 
From: ~ -~ )ddress: /@ %· ,ti: <W3JiC/lf.Q 
- -~.....:.... __ .,__ __________ ________ Dollars($ /Jl/. {l) 

In ..piff Payment of , /Jj/ - ,._41,...L J(}j_, J 
Div 6 rl~c; '/-- Row - - - - Lot @ ·Grave _ __,'r_c__ __ _ 

Invoice No. £ I fl~ T ~:::e~o-~~PUJ.RP,rrTED UNLESS CREDIT 67007 
W,'- Siii~ c,n, ,,,aa Acct No. _________ 80%-s.,., 100 

w.o. ---------c-r-
&17 · < oif BALANCE DUE MAY 2 1 2004 

OfLOlS T7184 ------11..--
0penl~ 100 
Ctosi_ng · 77181 - -----11..--
&ri~I 100 
CorilainefS 771~ 

- •~Feo 
Reco<dirq& 
MG<.""8$ 
11rt-Need 
Trust 
Sales Tax 

TOTAL PAID 

100 
77185· ------11..--

100 
771~ 
63033 
77188 
60101 
78390 

$ 



-

' 

• 

OFFICIAL RECEIPT 
WHIT£ ........... ····- TO(:USTOMER 
CA~ .... .,. ..........•..... CEMETERY 
PINI( ,... ........... . ..... ., . ...... ... AUOITOA 

w.o. ----~-~~-'-
BALANCE DUE '3tj/, (, y 

Pte-Need Lot c/ At Need 

Pre-need TrvSI f Cash j 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

PAID 
Ha~F .. 
Recoo!lng& 
Misc.Fe85 
Pl"e•NffO 
TI\ISl 
Sales T&l( 

JOTAI. P",1.0 S 

57532 



• 
.. 

OFFICIAL RECEIPT 
WHITE .... .... ... ...... TO CU.STOW:~ 

CITY ·OF SAN DIEGO, CALIFORNIA 57224 
CANARY - ··· ·····- ··· ...... CEMETE~ 
PINK ............ ••--- AUDfTOA 

MOUNT HOPE CEMETERY 
(619) 5274400 

0 "' . ·: A 

1
__:> Oate: _ __,,5:,_J-= --'-i" _ _ , 20 .§i 

From:CA • C )~ Address: __ ,-'-',3""--~J'-#.""'-'-.--0.-----"v-~9'-',_c,_!..1_0_· - --v A Dollars ($ /fq. cD )· 
In .AJF Paymentof __ ...,cf+-__.,,_,ftlJ=·b..Lo,4'.l~,1:t_µg{=,· __________ _ 

=r-'" :! d Division ?" Lot ='( · Grave __ ...,_ ____ Row ____ Section __ TL-~-8Plela"'ak~ ::...;~~ :_-

, .. Invoice No. ' ~ : --e&ff,,, l'IGT VALID FOR PURPOSJCS STATED UN~ESS 
- f- STAMPED "PAI.O' '"' THIS SPACE. c0eorr . . 87007 

• 
~~--------- •=-, ----~C---
w.o. -----~~-d--+--
BALANCE oue........,(.g.M-=--{q_,___,,.(;,._,,.,_'t_ PAID 

FEB182tm 
Pre-Need Lo\11 

At Need, I On Acct iJ ~ ~ 
Pre-need Trust/! Cash , 1 Check;;.1' OUNT E C · . '1l: 

,-_-:::,. ISSUEOEIV_~J,.),.,--~-~'----'---
AC·212(Rw.10-02J qj])~ . 
J'Nt ltwrm:at.bt) iS ...... _., .aliwnailM totmJl~ /WlqUeSf, 

otlots 77tM 
Ooeol"!l'' 100 
Closing 111a:1 ----~ '""""-
&msl 100 
CO'mail'lets 77182 ----~._..-

Hardng Fee 
Recorolng& 
MISC. f ees 
l'ro·Need 
Trust 
Sa1e•Tax 

TOTAtP.410 

100 
771$5 -------"'--_,oo 
n.183 
63003 
17186 
60101 
78390 

s 

{D 



• 
.. 

• 

OFFICIAL RECEIPT 
WKITE ...... .......... , •• 10 CUSTOMER 
CANARY .... ,_, ,,_ ,_,,,. CEMETERY 
PINK ............ - ........... , ....... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527. 3400 

Date:~/\ /J 
Address: //3 <[~ CV q,qJ 0 

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

w.o. -------- ,r 
BALANCE DUE (50'5 ·" T-

MAR 1 5 200'!. 

MOUNT HOPE CEMETEA 

Pre•Need Loy6' Al Need l I On Acct I , & 
Pre-need TrustJ/ Cash 1 ~\ \ (\ D 

ISSUEDBY __ .,_,,='-J,._ .>.~...!...-'-'===:::._ 
A0-212(fl8'1. 10-02} 

1'mJ ~ - .9\/ailabli, In aRWf'I/JtNe ~tpn t 

Dolla.rs($ 

TOTAL.PAID s 

57316 

,20_d, 
,,q..oo 



-
OFFICIAi. R.ECEIPT • WHI~ ., ., ... ~,., ..•.•. TOCJ)STOMEfl 

CANARY ,,., ...... .... CEMETERY 
P:INK ..... ,.., , ............. ~ ....... , AUOJTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-34.00 

Date: 

Address: \ IO ~ & · 

57123 

J '"''-c:::ll!Ao-LA...L _ _ Payment of ___ -c;-l.,IJ,.d..._.J..Ll~:.!e!~~------.-----.,,-.,....,-----

s~ 
DiVislon S 

Loi Grave--+-----...:. __ _ _ Seciion _ 4 ~----.81illeaelal ... 1 =>-..:::L· _ 
,. Invoice No.:: \79'69: r NO-T-+-~U-O_F_OA_P_UR_PO_S_ES_S_·~-AT_E_D_UN_L_E_SS-

• 
'-t STAMPED "PAto• IN THIS SPACE. 

Acct. No. --------
w.o. ---------- -
BALANCE DUE d\J d · q5 PAID 

JAN22 ~ 
P~ t.oy,'1 Al Need r I On Acct l 

Pre-ne~ Trust J/ Cash Ctleci</ 

A0·212(Re11.-t'0-02) ~t> 
71W~.it .... iT.~bm"'5'4'0"JllQU96t-

C~EOIT 670Ci7 -20%.Sales,Care n,94 - - -4-'--'-lli----
aoo.;s.ie, 100 
orum n194 
~ ~00 
cio.;,,g ma, ------11----
eur1a1 100 
Contalflers 77182 - - -----11----

Handling Fee 
Reooojlng& 
Mis,:;. Fees P,,,_ 
~Taic 

100 
77185 ------11----

100 
77183 ------11----
63033 ,i,e. ------11---
'6010'1 
78390 - - --.--111----

TOTAL PAID $ --~' -{~~--



• 
I 

• 

OFACIAL RECEIPT 
WHllE , 
CANARY' 
PINK ...... 

... TO CUSTOMER 

............. CEMETEJ:tY 

. .. , .. _ .... ,. AUDITO~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57035 

Fro,q "'>, Q h=: 
Date: QR.L- ?X.P . 20 <CJ:) 

22~ Address: _),_\ l.L:>..<->.,j...____,,"5"-';\-'--'-. _C.,:,,.,::__:Ve..___gi..:La-'3J..::.l:..:::O::....__-.~ 
Dollars($ \ l ~ .. ru 

Acct. No. ________ _ 

w.o. ----------,--
BALANCE DUE ~ f • gs PAID 

Kandllngfee 
Reco,di,g& 
Mise. Fees 
Pre-Need 

T""' Sales Tax 

T.OTA!. PAJO S -



OFFICIAL FIECEIPT 

• 
WHrfE ............... ,... ye) CUSTOMER 
CAl'{ARY ...... , _ ....... CEMETERY 
PINK ..................... , .. ,, ,. ,, AUDITOR 

• Pre•N~ Lpt 7 At Need On Acct · 

Pre-needTrust;I C~ 1 Checy1 

AC-iU2 (ReY, !0-02'1 ~ 
Tiu$ lnk,rm;f~ IS a~aoM <n 8MrMllW ro,mats u(JO() ~ -

CITY OF SAN DIEGO, CALIFORNJA_ 

MQONT HOPE CEMETERY 
(619) 527-3400 

~andlilgF .. 
R8'0!dlng& 
Misc:~ 
Pft.Need 
T,u~ 
Sal8s Tax 

TOT-'i.PAIO S 

56911 



• 
• 

• 

·-- - ---------

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE '""" ... ,. .... ., TOCµ$Ti:>M£R 
56788 

~AV,,,'"" ......... ,., y'.EMETERV 
PINK ........... , .......... , .. ,, ... AUOITOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• DJ1te: (9-e ~ /3 . 20 t8 
fr°?i~ -IAddr~~ J-~f-. (!,,V 1/<t-/0 
..dJ. ~~OIM ~ L..._ ---:::::::::::: Dollars($ / / <.../ OI) 

In c- {n,if Payment of · • a::,c: 
~ LI ~ -Lot 5,?l i[_~ve ____ -f--- Row ____ S<lC!ion __ 7 ___ .,,..,_,,- ~ 

Invoice No. £- / ]O, _ NOT VALID F PUAPOSES.STATEo·uNLESS 
STAMPED "PAID" IN THIS SPACE. CREDIT 61007 

20'; Sales Care '.T7~.84 Acct. No. ________ _ 

W.0. __________ _ 

BALANCE DUE ;;s 14. qs 
PAID 

OCT 1 3 2003 

Pre'Need LOI""" Al Need 

Pre•need TRJ_.....-
M9UNl:_ HOP~RY 

ISSUED BY -¾6:.-~ ___ _ 

80¾Sal89 100 
oll.O!s 77184 
Ooonl~' 100 
Closing 17 t 8,1 
Burial 100 

<D 

Comail"lef'S n1a2 
100· 

Hanclingfe,e 
ROCO!diog & 
Misc. Fees 
Pre-Need 
T,:ust 
~$Tai( 

77185 --- ---11--

TOTALPAIQ 

100 
77183 
~ 
77186 
60101 
18390 

$ 



~------ - --

• 

• 

OFFlCIAL RECEIPT 
WHITE ......... ,,."" TOCUSTOMER 
CANARY ....... 1 •• •••• , ,,. ., ·CE;MEW.RY 
PINK ................ ,. ..... ..,., •. , AUOfTOA 

~-No. _ ___ _____ _ 

w.o. ----- -----
BALANCE DUE ?l. ~ -C{S 

CITY O_F SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521'-3400 

PAID 
SEP O 4 2003 

CREDIT . ff1007 
20% Sale,.Ca,re 77184 
80'% Sales I 00 
Ofl.ots 77184 
Ooenl~ 100 closing me, 
Burial 100 
Col\taiN!f'S 77182 

- 100 
Hancling Fee n1ss 
R9C0rdif9 &. 100· Mt HOPE CEMETAFW 

Pre-Ne_e<l Loi,( At Need I , 0nAocl f ~OF ];ll)~ 
Pre-need Trust i Cash 1 _ Chee•,/ 

'/' '7 ISSU ll:_ 
AC·212(Rev. 10-02) kl"]5 

Misc. feoj 17183 
Pre-Need 63033 
Trust nt86. 
Sales Tax 00101-,~ 

lOTALPAID $ 
Thi$ hwmirliOr'I iit ""'11il1tJlttin atremet1WJ.~ -«.f)Ol'l -,nfNI. 

56635 

1\U CV 

tit.\ (f) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl\y of San Diego 

I 

YouereheNJ!>y whorlad and klelruol8d,aubjea loyi,ur nHaald regulatlona, .IDl"':':remalns 

o1 ~°:' ~f Z..b'->-'ss.O\.JQ /34-/ ':f_d.. 
Ina ~~-c::-_ ¥ FLIWIII, date, lime _ ______ _ -- ~ Clu'ch, Chapel, Gra....ici. _ _____________ Martua,y. 

Al funenil ca,a muot antve beloN 3:30 p.m. ot ragutar-day or an ..in, charge ol $ __ _ 

wllbelll)pleclandbilledlo1Hidlioigl,od. --------------

Lot / 18.5 Graw / Row ___ See)ion ___ Dlvtolon/Bl"I' /U 
/dJS-o.-ai-ac-Fund ................................. , .... ., ............................................. .,. L---......L..C'--

Addlllonlll ..,_ and care fund ................................................................................ ~~--

Optnlne>'Qoelno & Selup ........... .. •···"···--···' .. n·Al· . o-...... .... ,~ ... --~ :t:s-: 
Bur1el Contlllner ..................................... , ........ ,r:. . .................. , .,1 ... , .. 1 ........ --=---'---='--

Handlno F-........................................................................................................... ---- - -- •rv ............. MARJ!.~_ ............................. __ _ 
Alc:o,dlog endlllnO •........ .. .................................... ., ......... TERY .............. __ _ 

Paid ,__,. ""'""" ;;>_7 i.\ CD 
' Belenoedue ~j.Ol) 

t hnbyce I ani'lhe \/.. ~:ti ol the above .,.,,,.Sdeoldor'l 
and 1llia le your IWhortly 1D miib C c,n.11,i,,.,<lfrwinalrw 18 - lrdcated. 1 ce,Wy and 1..,r-1 
lhllll-.br1ght10 ..... lhlo -· 'lndl~toholdMt.Hope.Cemelely"""11eeafrcm 
anyllalllllyonaccountolaald...iu_, and._ . 

-0n1er• -=E=---------
. Invoice.I ________ _ 

Aod..t ________ _ 

T/illl lnformaO'or! '8 avaOallle In~ A,rmats -leqlle$I. .,..,,,, . ~,,.,,. 



E-17985 

n•y~• <"·' --- Hl\c nn M 11 c t ,"1 n, '>00_ 1 n 1'. -
.Ce -= 

nn_, - -- - - -.,. . - - - , - - - - -., •• ,,_~✓ ~l"!I:. " ,n I T 
JO ,, , 17 f5 . I ~ 

,.21' ~ ·2 7, • )0 It 0-/7 ()~ --;f_5Uj,w II .. ,It. ,, 'fJJL ,,,/ . t}(; 

i0-11.t ~v: R - 6'_67"71.f -n_ ..• - JI-.,~- y Ii. , /)0 r67J 
I- t4 /) 510-(ff I s ~ t1J -Ill 

·? -, ).; (/11 t:;7 ,,, t; ,,,_ ,rq ' I lul ~ OJ 

2 - // I"' 5 77.:> I;).. ,F-/~ /'.) :~ ... It. I 8 i Q'J 

'I-fl {, ,_ 6"?'/-cf(; 11 - ,3 1 i'i ~ Ol ~ vu 

*- I .... 1L/-- ;1 ... I I l lr, C,O ~ : , 
~.,_ > r ,:-,-,.-, J a. ,.., - ,,, J ,~ ,. 17D J I , IC c,v 

' 
1:1 _,:J j ,_ -, l,c- -- . "LL n--fil I ~- :,;N .,.,.,,.... , .. 
si n.0 , 'i' -u:;, ,I ; t ' ,t/1 g ,<S{[ r,,r ✓, t? ~ • I R .I ,,/(h., It ~ ' el:__:_ , 

I --, 7 7, I I I I ' 

I 

--I I 
I 

I 



• 
• 

I 

OFFIC.IAL RECEIPT 
Wt-lrTE , .. .. , ..... ...,.. TOCUSTOMER 
CANARY ....................... CEMEf£AY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(!119) 527-3400 

58218 

/)· • Oat&: aw. q , 20 Q!i_ 
From: &1111a < ~h,t/4-/<Dvo,......, Address: 63l/.3 ,Y)tsYVL,6-t OAA.J.~57:K S.l).CA .4211~ 

/[YU h,l J Ot1AL d - 1:u_, 0 . lflJ6 Dollars ($ / D '). - ) 
in pt1I<±_ Paymentol _ _.f)u./1 .... l,.._-_n ....... RR. ... d,a_~t""'d=.,c _____________ _ 
Div lo r' Blk/ /7gr-. Sec _______ Row _ __ Lot · v Grave-~----

Invoice No, e- / 7t:ifs~ 

Acct. No. ---------
w.o. - -------=---BALANCE DUE_.,_/J..L..C5=------

Pre•N8'1d Lot 't., At Need On Acct 7 

NOT VAUDH)R PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
t«>V O 9 2004 

MOUNT HOPE CEMETERY 

CREDIT 67007 
2~sa1esCa1e n 1a, ------ff---
80% SaleiS 100 -of-L'ols. 77184 __ .µ.,.<-IZ=-11---
Operw,gl 100 
C!o&r,g 771B1 -----ll---
8urial :ioo 
eoor.ainers n 1e2 -----+--
1-farlclllng Fee 
Recording.& 
Mitt.Fee& 
Pre-Need 
TIUS1 
SaleSTax 

TOTALPAJO 

·100 
77185 -------

1,00 
n103 -----+--
63033 
77186 ----------
60101 
.'18390 ------11---



• 
QFFICIAL RECEIPT 

WHITE ...... , """""' TO CUS1'0MEA 
CAHAAY ...................... CEMETEA'V 

CITY OF SAN DIEGD, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58685 

1. ~ . Date:_----=.~.....,1/J0'----12'JL 
· u/l,,w--Al:Jdress: _ _,q-,'-'-. _, ..L.;U,-"""-.,.t""'.4:t--'-"""d.,__ _ _______ _ 
(l( r Do ,c-_ '- ~ llars-($ ..,,..,z _ ___ _ 

Paymentof Af 14:-,-,.J..tJJ.K_ RAL-/1.<....u{ {p4'. 
Sec ~ fJ ~ (/ Loi l7S~ G(<lve ___,/~---

Invoice No. (;; - 17-ij < 
Acd, No. ________ _ 

w.o. ----------
BAt.ANCEDUE..,lf.e.._ _ ___ _ 

NOTVAUO FOR l?URPOSES STATED UNLESS 
STAl,,IPEO •PAI[)" IN THIS SPACE 

PAID 
MAR 2 9 2005 

Pre-Need Lm}-1 Al. Need l I On Acct I MOUNT HOPE CEMETERY 
Pre•needTrust l I Cash I I Checkj/(. ~• /7~ •1 .. • -.-../ 

'l' ,:j ISSUED BY ~~ V\.V 
•c-2,2 <Avv,.-.0.l CJ J / 
Th,$~ IS sl'8Natll& kl affemetive IO(mal1'LQ»I 1$qUeSI'. 

CReOIT 67007 
20% s.ie, care m84 

-- 100 Of Lots 77184 
Opening/ 100 
~- n1e1 
Burial 100 
eo,,.....,. m112 

100 
77185 

100 
77183 
63033 
77186 
60101 
78390 

TOTAL PAID $ 

_-(' -

5 -



• 
f 

• 

• 

OFFICIAL RECEIPT 
.WHITE 
C/\NARY 
}:11NK ... . 

....... TO-CUS1'0MER 
...... _,, CEMETERY 
.. _.,_, . .... ~l}OIJOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56684 

in ----,jl,.,U"'-.._ ___ Payment of __ -4f:1.:!e!_...,t.:2:l,~~~~-- ----- - ---=------
Division IV Lot / 7 ~S Gfave ___ _,_ ___ Row ___ Section _ _ ___ ~~---

Invoice No. /;, /7 <,j-S 
Acct. No. _________ _ 

w.o. ----------
BALANCE DUE l'J 8 I)· cP 

Pre•Need o/'' At Need, 1 On Acct I 

l'Te•need Trust, J Cash u Check V 

N01'VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN ll11S SPACE 

Har4ing Fee 
'Recording. Ii· 
Mi5c. fi!es 
Rro•Neod 
Trust 
~es-Tai( 

TOTI\I. PAIO S 



• 

• 

OFFICIAL RECEIPT 
WHITE .... " "' ..... ,.. TO CUSTOUEFI 

CITY ·OF SAN DIEGO, CALIFORNIA 56794 
CANAF!'f , ...... ""'"' CEMETERY 
PINK ., . .., ............... ,_,,,.... AUOO:OR 

MOUNT HOPE CEMETERY 
(619)527-3400 

Date: _.,.~_..~ .... -"--"'=.,_,..L/...L~- · 20 O 3 
...L.>.=--:::;::..,::=--:::....:....=--i_µ===~ddress: ,s;,Jft,1 ?7M1,<.t.e {«' "'· 

O·qq.!-----'------ Dollars($ / (};), 0 D 

04-<r ,,t_ ,3 V. 

L9t 
1 
/78,<; B

Dj~n /Q Grave _______ Row _ ___ Section _____ _.. / 1 

Invoice No. £ - /1Jf$' 
Acct. No. _________ _ 

w.o. -------~~----- 
BALANCE DUE_ ;p...=w-=-85-=-=,{t) __ 

Pre-Need Lot~ At Need ' On Acct 

NOT VALID FOR PURPOSES'STATED UNLESS 

STAMPED"PAiDPlii5 

MOUNT HOPE CEMETERY 

c. 

CREDIT 61007 
20% Salas C\1.10 77184 
80% Sales I oo 
of Lots n1&.i1· 
Qpeniro• 1 oo-
CIOSlng 77161 
&rial 100 
ConlaiOP.f'S n1a2 

Mardlngfee 
Recordil'.I\} & 
Mise. F..es 
,,,._N<led 
T,vst 
~sTax 

TOTALPAIQ 

100 
77185 

100 
TT183 
63033 
71!8$ 
60101 
78390 

$ 

I0-2 

/b~, 

nn 

?P 



• 

• 

OFFICIAL RECEIPT CITY Of' SAN DIEGO, CALIFOIINIA 57312 WHITE .............. ... TO CUSTl:)tA::EA 
C.,.,_R\' , " "' " ,, " " " CEMEn'ERY 
PINK,.,,.,, ........ ........... ,, ..... AUClfTOFI 

From: 

MOUNT HOPE CEMETERY 
(819) 527-3400 

/J . AJi_ f"' ·~,L DatE¥. ~~-· /I_, 20 tt) 
15._ (J,U ~ • ~ ~l',-t,.._ Address: 5 :q: ./l. lMd av#- ii,ti<)5 9:/)· WI 6 

____ ,,,__ _____________ _ _,_ ___ Dollars($ {(J J · tit> ) 

in /2~ Payment of ___ 

1
_~_,../JM#l,k.""'- +ch,AM~1""1,_,,,;-'q... _____ _ ____,,.,..,.,,.-----r. ,_..,.... '-' ~ Division /7' 

Lot / 7 4 S Grave _ __,,'------ Row _ _ _ Section _ _ ___ »811eaaa1<1tf-"'.· :__L..:v:__ 

Invoice ~0. e: / i 9- r5 NO;:AUO FOO PURPOSES STATED UNLESS 
STAl~PED "PAID• IN THIS SPACE, 

Acct No. _______ _ _ 

w.o. --- - ----:---=--:---w--=~-
BALANCE DUE _ __,q'-'l'-.L/_· __ PAID 

TOTALPAIO $ 



• 
' 

• 

OFFICIAL RECEIPT 
WH)lE ••• •. 
CNWlY 
PtNK. ..... ... .. 

···••,• TO CUSTOMER 
...•.....•... CEMETERY 
····'·······- ··· AUDITOR 

CITY OF SAN DIEGO, C.ALIFORNIA. 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57098 

From: --Q D \ h,,g 

[ r _ . _ Dale: ~ • \f;, , 20 ~ 
✓ !1h~lPMdress: S 3 4:3 ._ roiJl.rea.u:e~SOS sP9 ;}-I Is 
0 Dollars($ ~ - 61) ) 

in co?-5t:: Payment of , ~AA- -~ -~, _, t-5 Division 0 
Lot IO Grave Row ____ Section _____ Block _ ....,_/ _ _ 

Invoice No. f. l 1. q ~ 
Acct. No. ________ _ 

w.o. ---------=,,....--
BALANCE DUE__,~-Sc....,l._-=tp __ 

Pre-Need ~Al N8$d 

Pre-need Trvsl Cash 

OnAcct 

Ch 

,t.C.212(AVY, 10,«i) 
n..~~if~ln&ltf~al'NIS·upMroqullS(. 

l'IOT VALID FOR' PURPOSES STATED UNl..ESS 
STAMPED •PAJO" IN THIS SPACE. 

PAID 
Haoeling Fee 
Recording 3 
Misc. Fees 
F're·NeeCI 
Tru,1 
Sales Tax 

TOTAL PAID s 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57215 
WMffE ... 4 . .. , ......... TOCUSTOME.R 
CANARY .. ,,. ...... ,.,,,., .. ,. CEME'.TEAV MOUNT HOPE CEMETERY 

(619) 5274400 ,,...,/ 

JJ [ // _ Date: d.g/:; (,3 ,20~ 

PiNI(.,., , .................. ,.,.,.,. AOOITOR 

From: TL· 0~ Address: Soc/3 -jYllJ'fVU(}.,P au£ L,5rt5 JO 9.J/iS 

..f;J:dj/t Payment of _ __.c__,t:ru_.....,_ _ _..../Yl,L,(J~ - ·- d_~-----Dol-la_r.,_(_$ =-c:-(Q-:-J- · cJD-...--
T /7 ~s ry= Division /0 Grave ___ ...._ ___ Row ____ Sectiori _____ i!B!eloc-,llt-t = ,_I_::::__ 

in 

Lot 

Invoice No. e /79 ?'S 
Acct. No. _______ _ _ 

w.o. --- -----,---
BALANCE DUE ___,V..c....,:l,..c:~;....·~clJ.;...·_ 

NOT VALID FOR PURPOSES STATED UNLESS 
STMIPEO "PAID" IN lHISSPACE. 

PAID 
FEB 13 ~ 

Pre-Nfld Lot;{ At Need I I OnAcctL ~ 
Pre-needTrust l Gash ! I ChecY' MO NT ' E' CMP&r.;n 

1SSUEDBY --,.-=c---'-~- --'----
AC·212}Aev~10-tr2) ,~ 
7Ns~ltl ..,._h ~.bmaifa i,flOft ~ 

Handling Fee 
Aaco,:ding_ & 
Mlse, Feta p...,_ 
Tn,s, 
Saie,Tax 

TOTALPAlD 



.. 

-

OFFICIAL RECEIPT ciTY OF SAN DIEGO. CALIFORNIA 

WHITE .,..... . ... TOCUSTOMEA 

CANAAV - · ···••••··•······· CEMETEAY MOUNT HOPE CEMETERY 
57446 

PIN.K.. . ........•......... ., AIJOITO,, (j119) 527-3400 

From: RO{_~ 
Date: C2Af_ If , 20 d., 

0~ddr-: 5?//43 ~ Ch-L/£S)5 do 7.) ts 
-----------------+-' _______ Dollars($ /OJ • ct) ) 

111 • -Qav../: Payment ol • ilJ5d.. , :;.,zzq 
I l' t. s fJJ Divis.ion /CJ Lot __ _,_J-"-.,.(l--'""'---- Grave Row ____ Section _____ Block _ __ _ 

Invoice No, ~,...E'--I-Q...L....<1u.&S=--
AOCL No. ________ _ 

W.O, --------~--
BALANCE DUE__..37""• -'---'tj_•_dJ __ _ 

Pre-Need LQI?"° At Need 

Pre-need Trust '· 1 

Ac-2.12'(Retv. 1t>02) 

On Acct 1 

Thif·~ • ....,.In...,,,. ..... fotmm'lpQ'I twqW.st, 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
APR 1 \ 2001i 

M~· HOP.wl ~-' · 
• .,( ' ' • • I 

l!jSUEOB 

CREDIT 61007 
20% Saies.ca,e n 154 
80% Sales 100 
of lots n184 
Oil<i""!>' 100 
~ino 11181 
Burial .100 
Coo- 77182 

1-f:a.nelllngFee 
llecoldilg & _,F_ 
Pre-Need 
TflJS1 
Sales Tax 

l'OTAI.PAIO 

\ll!J 
77185 

.100 
n1e3 
63003 ·mas 
60101 
78390 

s 0 



I 

OFFICIAL RECEIPT CITY OF SAN OIEGO, CAUFO!INIA 
WHfTE ...... ·········- 10 CUSTOMER 
CANAA¥ ...................... CEMETERY MOUNT HOPE CEMETERY 5 8 Q 4 9 

(619) 527·3400 . 

Date: .J?:f(!:~ .20 Ali 
Address: .53.'f:3 :/YlLr,J.,£ 6UJ. I.~ 80 95;~ 

---:--""7'1"--------------- -----~--- Dollar&($ 10«-a> 
In •~~ Paymentof ~ . 4tA-1t:f!K 

D ~Blk/
0 -,7c.-e / Div I Sec .. _------- Row ____ Lot , . #= Graqe -~'-----

lnvoioe No. £ J 79:fS 
Acct. No. ________ _ 

w.o. -----,,.....,,......,,--__ _ 
BALANCE DUE __ &-_7_7_. co_. __ 

NOT VALID FQR PURPOSES STATED UNLESS 
STAMPED "PAID".IN•TltlS SPACE. 

PAID 
CREDIT -67007 
20% Sale$ cat• 77184 
80% Sales 1 oo· 
01 Lots nt84 
0l)Of1lnll' 100 
ctoswtg n,a, 
Burial. 100 
.COnt.ainart n1e2 

n~gg 
SEP 2 3 'lllru. Haodling F" 

. LU\n Aeoorolng 6 

-~ -- 100 
"183 
63039 
77166 
60101 
78390 

Pre-Need Luy:: At Need On Acct ~ ~ p,..Need 

Pre-need Trust I Cash.J Chee¢ ~ffl H ~ fE ,,~":.,., 
ISStlEDB.~-,._....__~--~-~=-

AC-2,t (atv, ~~04) ~ TOTAL PAID 
ThuJ kltofmat,ion ~a~ m~·lom,,;its vpcw, ~ . 

s 

,~ 00 

I "d>- <JO 



-

f'ORM 6\ L f GA L D E SCRI P TION f-1118 
I u 

Lots 1777 th!'U 1788 DIVISION 10 

DECEASED OWNER DA'f"E & AMOUNT BURIED ORDER REA 

✓ E-3079 
1777 MELLEN, Jeanette. Lewis 1ra;• 1 -1 "T:\t.r ,. Je"'"'':'t+-0 1 - 7/7/1Q70 1 i1.r- . f'lf\ 5/28/1,982 r._-oi:u:;.1 

✓ JOHNSON, VICTOR;[A Malkeia Chel<etchsha 3/10/1999 $1264.73 ·3/15/1999 E-149.41 Liner 
),.77fJ 

I/ 

1779 BONNER, CAMERON. D. Diana Ral ph Bonn¢r 12 3-90 f695 12-7- 1990 E-9102 Tn~~n~ 1<1 . ,/ -12180 Btm Dbl Dep 
l ""'-" NOltM.".N SR. ROBERT L, Norman, Robert & Clercy 07/06/1989 $595. 4/27/1995 E-,8171 OVER 

• ✓ 1781 BAKER. 8-'1/lbM.a. D. Ge.oM.e Shinault. ]It. 7- 19-91 $795. 1.~23-91 E-O<;tl T. S. U,...-P·· 
/' ;< ,.: - ~, . ' d 1:J.r ~ v o 

·) d ,~ I , . ..... } l ,u 1· __ ,, . 
1782 . . ' ~ BRAVO, BEVERLY.N 04-01-05 $995 E- 17598 . 

,:.J ' 
. 

' PATRICIA A. CAMPBELL/DAUGHTEJ 12/19/2002 $995 . 00 12/26/2002 E-17499 45 LINER WARE-, MARY. LEE -- -{J / :./ V .,,i 

1 '7P.A /:· 17.(r'/I /'1 , 1• I j:, 1/ f BRAVO, BEVERLYN 04- 01-05 $995 &~17671 
' . 

zrnm,,,~ _Jt [.__ Y Lot f ~. 1ol"' 1f: •-1 "\ 
ms 1,- . . 3/30/2005 $1095- E-1798'.5" - -- - -- ·-.-·-- - . 

• 
, 7"''i ~ERG.l::!{_1 .Sdwara J . BERG.c:R, Apnet te· 1' • 1/18/1971 165.00 J./21/1971 C- 9636 Pa.rklawn 

1lernard P. & E:-ll567 (OVER) 
178" J.,:lJRPHY , C0rneli~, J . 7/16/1969 145 . 0C. C- 7462 

' E-11567 (OVER) 
1 '701 

it 
✓"'- " 

,, 11 ., " 
,, II 1 45 . 0( " " 

' TA.YLOR SYSTEM OF CEMETERY RECORDING 
.. 

/ 



Youanil 

.. 
MT. HQPE CEMETERY 

INTERMENT ORDER -
City of San Otego 

Oaia c~ /$)Q3 

rukla - regulatiOfW, IO k!W ll•nemalnt 
~ )../,,,190 

:at> 

AIIF.....,.,...nalllantve~..-r.p.m. ollWlluiarWffltdayor«18ldlac:hatQeol $ __ _ 
"!!'.'~ 

wtllbealll)liedandlliiledto..-..nignid. -----------,----

Loi 3,3 o- l Row .Sacl!Qn .a Oivf9sj,loOl!a .. '1111111elc1lr:_.;,\}/.-_ 

-IP-» a Care Fund ...................................................... £.J.\./..2_~ 6. 
Adcldonal --.,.,. fund ............................................................. - .................. ' 

~lolli1g. $41Up •..... - ....................................................................... ............ 22 -
IIIJnel.~ ..... -----·~--· ··-··---·---·---··--.......... =:A . c0--=~=~-ng1N ............................................................................. a:Y-

=~.~~: ...................................................... : ....................................... ~ 
ToW Due ....... ,........... 0 • 

.17986 
Won<Order• -==E=-------

Invoice/I _________ _ 

Aci:t.11 _________ _ 

Thie inlonnation ill alldallle ltl aliM!dW iblmalll ~ reque,,t. 



• 
MT.H.OPE CEMETERY &-17 9Bf; 

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. 

....~~ t:.. · 

~ X ~ -
6" - t. w [11" '<,'' ()P. 

Blind Check lni\la\ed By: ~ .'fC) Oa\e: :§..B 
Interment $pace for: ~~ \,,l~w':, 

Interment Date: lJM . 3/0c) //
' . , .-A Time: V'-' ----''--------

Div: l \ Se.ct: ;;2 811</Row: __ lot: 3=5 Gr: j_ 
G~ave Laid out by:...;~,.,.._,~ .. ~_,_W\..,,.,_,_S,..,""'t\J,.,.._ _________ _ 

Agrees with legal Card: ef Yes o No 1 l~ ~n.uf2../ 
Agrees with Map: fi Yes O No \ 11J" 
Blind Check & Verified By:

1
dJ,v,;/ ~~ Date: __ _ 



• 
APPI.ICA TION ANO PERMIT FOR DISPOSITION OF HUMAN 

use BLACK INK ONLY-'MAKE NO ERASURES, WHITt:OUTS OR OTHER AL lt:RATIONS 

·1A.. NAME OF OECEOENT-IIA8T (GIVIN) 1 f8... Ml)OLE 

DIUO VITt■AH 
5A. Cll'Y OF DEATH 

ID l)DlilQ 

1 
1C. LAST (FAMILY) 

IIATllllVI 
1 68. COUNTY OF CIUtlM--OUTM:IE OAUf., 

I OITElaSTATE ... ll~ 
7A. ,TYPED MME 1'Jrll ~ OF CALF~ DlflECtOA OR POISON AC11NG '4,S &UCH I 78, CM.If ~E NIJMSlR 

101 ------ C11APm. 305-1 BL CAJOlr ILVD , - N'l'UCASI.E 

SAIi DDQO CA 92104 : rD-480 I'.., ___., !111:ef litml a ~ rJ lie d~ ,l/llllmif ~ 
. . 

• 
4. SEX 

r 

,.,.;t1 88. DATE 9IQHE.O 

: 08/lS/2003 - 'MS fllAWT IS ~ "' "°:Cl~ WfJH PAOYt- 9A. AMOUNT Of FfE PAID 1 ..,_ OA. ~ PERMIT l$St.lfDI 9C. SKiNAT\.fle OF LOCAL REQISJAAR JSSUING PERMrT 
&tOfd Of' nE ~FQRNA HfAL.ffl 'ANO-sAFEIY COOE ' 
AND'51>£MmtQIITYfOA---l!KCIF.., I 08/18/2003 I 2313631 

1~~ ~--=--"'-·--Of- tll.00 I L CASTIO I ► 
AN'f QCAMOf·.,. 
TION~..A'N!W 
'9Mn" TO ,$HOW ffoM.l 

°""""""'· 

ti(). --- OF AEGISTIWI OF lllSTRICT OF DEATH- I Of, AOtlAESS'OF REGISTRAA OF D!STIIICT OF 01SPOS111~ 
" OIATH oc::o.-eo .. (:AIJfOINA t If OISfOSl'l,tOH IS to oca.a IN AMOT~ ·~ IN CAl~lt. 

V:r:TAL lllCOIDS ... ·to 

FOR CORONER'S USE ONLY 

lif A. IUAIAL ONCUJOU --

□ e. -TIOII 
□ C. IIISPOSIT10H OF CIIEMA1'EO -• 01HER 
□ - N A c::EMElVff 0.8CENT11'1CIIIIE 

0 E. m ... ORAAY ~VAUI. TMEIIT 

0 f , l>llll<fERMEHT 

0 Cl. - .,TO CAl.l!'OANII\ 

0 ~- lRAHSIT TO QUTSIDE OF CAUFCllNA 

□ I.. IXSP0SmON 1'£-EMUIS L OC1I TED ., 
0-~ elld Addreea) 

t1A. .._ AND ADDRESS Of; CAI.FOAtM, CEMETERY 1 118, DATE SURE> I 110. 'SIOM-,T 

~ BOP1 ..Wtai J75l lWU't ST ..;, 20 · 03 
SAIi DIIGO CA 92102 O , ► ! 12A. NMIIE_JH0 ADDRESS OF CAL~ CREMATORY 1.28.. OATE CREWTtD 1 12C. 

CRE14A ~ I 

~ 1-----+-===-=...,.,,==-=·.,,..,=====~==-=-=--;-=..,,..,====i-: =-►~======----=-=-==,,..-! 13,A'. NAME ANO ADOAE&S OF- CALIFORNIA FACILITY Fl&CEMNG REMAINS 138, OAllZ.RECEJYED
1 

'130, ~NA.TUlE OF PERSON N CMAfl'GE OF fACIJTY 
~ ,SQENTIRC 

USE I 

~ I-----+----,=-=,.,.,,.==-===~=~~~~~--=--==~=,...;.-'' ►"-c-~=~~~~~-==-c~==-ju 1U. NAME AHO ADDRESS If AECEIYING.,STATE OR CXM,ltffllv WHERE 148. OAJE SHPPEO UC. ADOR™ AHi) SIGNATURE OF PERSON IN atAROE 
Iii REIIJJNS OR Cl!EMATED l'EMA»IS ARE TO BE -,,m I OF PL1C1NG WITH ·- CAAAIEA 

'l--lRAHSIT----+~-===-==============~---,-+-=-,-,==-~:r►°=~==~===--..--=--=-15A, ADDAESS, NEAREST, POlt(f ON !lf«)A8.N£. 0A OMR DESCAFllON ~ · 
1 

ISS O,UE ~ 
1 

!SC. SiONATl.lflE OF P.ERSON .. 1,c:a, UCD«Sl HUMl6t SCAmRIIICIAT SEA 
OIi 

lllSl'Olll110NO11iEA ... ACIENT to IDElftFY· FNAL P\ACE Ml) CA DISTIIICT OF ~ DISP09rflON cw.AGE OF oesPOSfflON I Of CMMAtto te, 
' '-. MA.a~ 
I I -If Al'PUCAIU 

I , ► 

COPY 2 IS RETAINfO BY THe PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
a-tAR8E OF DISPOSING OF THE CREMA TEO REMAINS. 

VSO IJIEV.". 



- MT. HOPE CE.METERV • INTERMENT ORDER 

~ 
City of San Diego 

~~03 f\'\ Dale 

V01J.,.~~endlnetrucled,Nljecl1D)'OUrnileeand,-ouledone,tolnwtherernalna 
of \_ 0.. V €-V" l"l C. <O IV'IS \ ? ... , \ '-\ Cp 

. . ;J() ) ;fl) 
Ina~- Fun.al,~•,timo::;: 
Chwd(Q"am.lcla _______ :..c~-=S=-=-===--M01tU81"f• 

Alll'..,..iC11111muet..iv.-.3:30 p,m.ol rogi.Ur-dayor.,_chalgaol$ __ _ 
• beapplledandbllled1D undotllgned. _ ____ ________ _ 

Loi j ~ a,- Ce Row _ _ _ _, 17 QMeion/1!11:11:._'7~_ 
Greve epec1 a c.r. Fund .. - .................. - .................. ·- ···········-··............................ l '5 36. Ob 
Addl6onlll apecee and.,.,. fund ................................................................................ __ _ 

Openlng,'Cloelno. Sllup ...................................... P .. Atll ................... ,....... 413. oo 
8u(tal Colllalnw..... ................................................................................................... :l9'3, 00 
Handling,,_ ................................................... AUG .. ·?·fl .. 1f\1tJ············ ... · .. ····· I~~@ 
F-._ -Mart<er MC!lr,g fee ........... - .............................................................. __ _ 

-~~-tlilg!M ............................ c~·~?-i~B~eW-6A....... .... ~i~ 
~ ...... _ .............. _ .... . ··-·· .. .... _ ......... - ............... TO!al. Due. ................. ~38dlP 

~ oa-2tM~~rfifvS98' ~ .aio 

~1~l-h .. :::nam.d~ 
--•• )'0Ur~1D--dlepaaillon of..,.,.,,._ u - lnilcaied. l.canffy W-"' thlll-h,w,t1D _____ _,.ndl-1DhclldMI.HopeCemelely-from 
..,,....-.yonaccoun1o1-.i.aa-,..-.J luw,u••· r--

1 h«abJ .-,.,;. l1tlllin•• In lol I b1oc. =-------+-_,rJ,.._ \,___ 
hcldundar- ,"( ~ J\J> 
------ <- tJI ,c:_( ---

.17987 
Woll<Order• =E=------ -

lrM>icef-_______ _ _ 

Md.# _ _______ _ 

This lnfonnlllon i. allllihtlM In a/f/ltmalJve ~ upon request 



• • 
MT HOPE CEMETERY£~ J 798] 

GRAVE BLIND CHECK FORM 

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

C 

x- \_ 

L 

' Blind Check Initiated By: _.....__ ........ +-+I+:::-.., Oate·. ~ 
Interment space for: lo.LJ.ern Q-S 

Interment Date: '6 -:)() -o;S Time: l : OD wrr1 
Div: 7 Sect: \ 7 Blk/Row: __ Lot: 3 :::> Gr: ---~---

Grave Laid oµt by: ~i;;'l,¾\\~ "" & ~c.\l &o. V 
Agrees with Legal Card: 0 Yes O No ffo, c, _ ~ t----- _ 
Agrees with Map: 0 Yes / . v• 

Blind Check & Verified By:_ ..,,.::....::....\_.;........J...-4-:_~:_-:_-;o;;-_ate: ?( ~ /lo 
- ? 



.,.-· ·r; =--1 7'9?> 7' 
APPt.lCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASIJR.ES. WlilTEOIJTS OR OlHER ~ TERATIONS 

1A. NAME OF DECEDENT~IAST (OIVEN3 
1 

18, MIDDLE 

LaYerne ' aa 
1 

1C. LAST (FA.Mil',') 

' Ro■kiluJ 

• 
4. SEX , 

5A. aTY Of ~TH 1 68. CQUHTY· OF 0EA1K-QUT810E CALIF., 
•- 1 ENTER STAM 

t , NAME. REL.A~, FU..L MMLING ADORE$$ NI> ZIP CODE 
OF frfFOAI.Wn 

- e O San 1>1• 0 
7A. TYPED NMIE AND ADDflESS Of CALFORN~M. DREaOA OR PERSON AC1N3 AS SUCH 78, CALF-, Lli::::ENSE Nt.ME1 

ADunoa-lagNale lloTt.ary, 50,0 Federal B1•4 -1, APruCM1.£ 

Sa Diego, CA 92102 : ~1329 

10, AIJTHOAIZED oesPOSITICN(S) Oe;K APPI.IC""-E ITEMS 

·Gk•· IUAIAI. (INQ.UOES .EIIJOMIMENT) 

0 ·8. CREMATION 
□ C. IMIPOSITQI OF CAEMATl'O AEMAIH8 O'IHEA 
□ - .... CEMEtEllY / .D. SCENTIFIC USE 

□ E:, :rEMPOftARY ENV~lA. TMENT 

□ f . l>SINTEA-.r 

□ 8. 9HI' 0, TO CAUFORNIA 

D H. TRANSIT TO OUTSIDE OF CAI.FORtlA 

1 I A. NAME Nm AOOAESS OF CALFOANIA CEMelBW l 118. DATE BU:FIIED 
I 

! 
Mt. ll■pe C-tery, 3751 Marlt■t Street 
San Mego, CA 92102 

Virgie Raney, Da11ghter 
836 h■t Stre■-t 
SIUI Die o CA 92113 

FOR COflONEA!S USE ONLY 

□ I: ll'SPO$TION PeNlllN8 RE""'NS LOCATED AT 
(N•• and Mcn&a) 

CREMATION 

!- -~~~~==,,..,...,......~=-=r"--=---~=~~ S· SCIENTIFIO 13A. NAME Nm ACl(JAE$S OF CAI..FOFNA FACUTY RE~ING AeMAINS 138. DATE RECEJVED,: 13C. SIGHATLRE OF PERSON IN OiAAGE, Of FACILITY 

USE I 

~ -----+-~=~~=~~=-=·~ =~~=~=--+~~~= -.-'' ►.,_~~~~~~~=~~=~ w t:4A. MA.ME J,J«} AtlDAES9 IN RECEIVNG STA'tt CIA c;:·OUNTRv WHERE 1"8. DATE SHIPPm 14C. ADOIESS NCl .SICINA'l'\JAE OF PERSON IN 01.AROE 

I 1--m_""_Sll' __ +.,..,.....,R.,,EW1NS==-°"=~c"REMA=~TE~o=RE-M...,A-1N.,,s~A-R~e~1...,o"a'"'e=-=PE=o==~~--;:_~=~~--i:r►"=-o~F.,,P-L~AC-1~N·o~wm,==TIE=-CAR=A-1EA~------
1M. ADORES&. fEMHT ,P()lff ON 9HOAB.INE, OR OTHER DE$CRIP.'TION S.UF· 

1 
f58~ DATE 0, 15C. StONATURE OF PERSON. IN 1,0. uaHK N!UMMl 

f)CIOO TO llENTlfY FlfrW. Pl.ACE NCI ~ DISTRCT OF ·oowoomoN 
I 

DISPOSITK)N I CHMIGE OP otSPOSrtlON I OI e11:,111.,1tt> • · 
MA...SotSf'OSflt 1

1 -ltf ,.,,uc•M ' : ► 
~ IS RETAINEO BY lHE PEA~ IN CHARQE OF THE CcMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE·, OR BY THE PERSON IN 
~~DISPOSING OF lHE CREMATED REMAINS. • STAii: OF CALIFOANA, OEPAFITM8f'T OF t'EALTif SERV.ICES. OFF-fCE (IF STATE REGISTRAR vsa tAEv.a,eo 



· 1ur18·03 02 : ;Jpm From ... r-zor P Ol/01 F·068 .---- ,..,,· 
MT. ~01:MeTEl'!Y 

...._,,, 

INTERMENT OADSR 

• fl\"\~ 
ellv ol St" Diego ~,,o 1>1111 

v1111-i...,,-.. o•- a,-MIia lllrld.N1QUl11ict11.10 ,,_, ,,_."""""" 

d \_ ~ve.:r"' .,_ 1V)S 

"'• ~=== -~ I~~ 
~Bmaalda _______ ~;.;:',§~==:...::,:__~. 
All ...,_al ..,1·1111111 •-belo,. 3:30 p,m. of 11111111..-·---.,....,. _.....,._of•---
•• 1111111911 aod bM!edto wndlnl.,.... _____________ _ 

""' JS ~ (p "'"'-- 1111cttan I 7 ~r,1on111mt_?.,.__ 
-~ •cartFIIIIO ...... , .................................. _ ....... - ..... _ ........................... l 636,.0b. 

• 
Ad::111 naltf11W9al'ldcaafund,-. ............. .:..;..,.,_., •... -, .... _ ........... ,, ............................ -,..--

413.00 ~&Slollllp ... --··-·····-·---....................... - ............ _ ., ............. , .. . 

MIi ~ .................... .., ..... ..,. ............ ,-... ,,,, ................... ,_.,............................... l,,C>'{. Qb 
~"'°ha ...... ................. ··- ........................... ,. ...... .,_ .. ,,........................ ... llc·o. tfi -,_,_ __ Mlillllrlllllilllllwl ................................. ., ......................................... ---

.sp.ro 
·~-···-·· .................... : ..................... ··-·--· .. ······~:;~:.::::=::=:. ~ft; 

~v ' . Pal4,ecelptoumbet _ ________ _ 

'l~ ~ · Ill Balal1'3G~ 'Yh~--laffl~ i,_ . · ·. .) llf111eebava-.....ient 
Wld1h141 l111G11r----•~ ~ I cei,l!y lllldfllP-
M l'-V,taflGhllolNlulfl!a lflll.,_ Mt. H-c.,,u,i-i.a.ttom 
ar,y llal,li!yon..,.....ol•~-lffll....-. 0 · . 

• I Mltlil, IUlnotlll IIUI 11-111111 In !Gr f 
IIClil """" deed; ' . 

...... _ 
....... ________ _ 
11ea,, _____ _ _ __ _ .17987 

Wori<CJrdllr• .!!E~,---- , 
'l'IN Wa;,Hr.,, t, • .,.,,_ In a(lt/ime11"il ,.,_....,, ,_.,.- . t 

,.,__.,._,....._ ! 

• 



• MT. HOf'E CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

• 

Lat • 88 o- 9 -~- Section «. OivilionlllllJck~'..,,.'-
~..-a Ca(eFund ................ §:.: ... ~.9.7.? .. £ .......................... , .. ~ ·q~R -Addltloilal ..,._.., cant fund ......................... , ...... ...... ,-........... , ............................ ~--

. . V,/3 . f)l) ~lo8lnQr.~ ........................................................................................... ...,__ __ 

~Conlalner ................ p•A··f .. D·· .. ··· ........................................................ '11 t t!l> 
Handl!lg Fw .................................................................. , .................. , ..................... , 2:(.2.0 o 
,..,_ __ Mltk«.,til!f9t.;~ .. ?flfH···· ........................................ a ........... _ -

Rllmdll,u and 111~1.ff:·HoPe·ceMETAAY .................................................... a 3.s:..·~ 
a-..-........ ,6fl¥•0F·S'JWOIE"GO:·i:';··........................... ....................... I ~(iS. </-() 

TOia! 0.. .. - ....... ....... __,_ __ _ 

Paldr-ipt,..,,,_R· Sbffi l ~ ~<) 

. .,._due er 
lhenlb\lCIN1llyta,111he f-~ - ,,./ ,. oflheabcMnamed-• 
-Ihle 1a,_.au!hortly10 malii ~-• ...,_ "'~1•:ct I COlftlfy- ,_,it 
lhlil I hMlhe ,W.ID,,... Ne 8Ulhorlzlliion Wld I -lo hcl(I Ml......,,. Mnnlou lfcm 
.,, llallllly °"_.,,, Mid ll.tllor1za1lcn and lnloo~'"""i,-, 

x~~~~-

...... --~ 
q)?' .17988 

-Cll'derll =E,_,_ _ __ _ 
l!Mllc:e# ________ _ 

~----------



• 

MT HOPE CEMETERY 

' -E- l79S?, 
GRAVE BLIND CHECK FORM 

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

1 1 ri-. -~ , . 
-

v,\il-'11, 
'( rP X G-}~~\f' 

\>~~~·✓ 

J " ,. :, \LJ ... ,m~ 
Date: </. 

. ' ' J~ Blind Check Initiated By: !, 1 .iv.g,. . ~ 
' (7\ 

. ' -- ' 
Interment space for: S'Bnnfe, \f mrn,s , 
Interment Date: ol~WoB " Time: I :aoe1v.fel 
Div: l I Sect: __a_ Blk/Row: - Lot: si Gr: '1 ' 
Grave Laid out by:_\.,.J...,4._1t=b:NY'~. ::.-.,_f..,G""· ..,_R;:.C~g.,..sSuo_,\t-2..,,._ ___ _ 

Agrees with Legal Card: ~es O No 

Agrees with Map: r/ Yes O No 

Blind Check & Verified By~,,,J 2,:$,i.;J c-c Date: 8'-/"J---t!;) 3 



. . - , E~f 79Bg 
APPLICATION AND P£R.MJT FOR DISPOSITION OF HUMAN REMAINS 

1:JSE BLACK INK ONLY-MAKE NO ERASURES, WHITEotlfS Of! OTHER Al Tl:RATIOOS 

10. AIJTHOAIZED Ql8P08ffl()N(8) OlfCK ~ fT8ril8 

liiJ A. IUAIAI. ...ewon liHT0MIMIHn 

_;!\• (3,JI. CREMATION 1,-, . □·c..~1Klk OF CMIMTIO AlMAII& 01'MER
1 

,
0 

✓-NA CEMmlRV 
0. SCEHT1AC USE , . 

□ E. TEMPORARY ENVA.Ul. TMENT 

D F. CISlfl"ERMENT 

□ G. 8HIP IN'TO CAL,,_ 

□ H. 1RAHSl1" ,0 OUTSIOE OF cALFOAHIA 

FOR CORONER'S UBE 0111..Y 

D I DISPOSITIOH PlaNDING-AEWJNS LOCATED AT 
(Huie allld AddrMI) 

i:.-· I 12A. NAME AND ADD~SS OF CAl.FOR.U CREMATOAY ; 128, OAT£ CAEMATlO I 1;n;,; .»Nr1A.l\lRE ~ PERSON 'H ~ OF CREM,A~ 

CAEMAnoH 1 I 
~ - I I 
1 I 1 ► 
~ t-------t-,,,-3A.'",,""NAME=,,...,...,=..,ADOA="'ess"'.=-=OF~CALFOINA===-,,..ACUTY==-: .. ,.,CE=MNG=~ ...... =-• ..,s--. .,-,-38-."'o-=.-=,..=-=.,=:CE=, .. =o=i,;r','::3C-=. _..,..,,.=-:-:·-=-=•"OF""'"•"'EASON==-= .. :---===-=OFc:-::F,:-ACUTY=:=-
t SCIEHfflC I I 

U$E I I ♦ 

~ - I I ► 

I 
t-------t-,,-,,.._,....,,N,,.•"'ME...,_= • ..,i\DORE==ss'"·"N"'RE=ce=MNG="""sr"'•~TE=OA=-=ooumrr==~-= .. ~---.-, · •""•a'".""o-=•-=tt=-=soc::-==-o••r',o:,:C.-AOOAESS==c:-,.._=..,-:::•==-=r..,OF=,mso=""· =:Nc--=Ol:--CH=-::- =-

TRAHSIT REMAINS OR CAEMAtm REMAINS ARE TO BE SHIPPED : : OF PU,CIIG WITH n£ CARRIER • 

. t-------t-,,-,--,==,...,,====-:-,,,-,============--:~~==:---,:r'►':::--:::======::--=:---=:-:-====-16,A. A(qtf$8, HEAAEff POINT ON Sfl:>AB.lrfE, 0A <ma 0f.SCRfpfiOM SIi• ,._ 158. OAJ'!' OF ' ·1SC. SIQNA.TUAE. OF PEMOH ... 1 l X>. ui::!NSt NWIIIO. SCAfflRIJIG AT SEA 
0A 

DISPOIIT10M OMA 
l!>WIIOA 

ffCl!Hf lO U'N1'FY ~ Pt.ACE oUll CA !!!!!!a OF O!~SITION l l)ISP.OSfTI0N I QtAROiE" OIF-DISPOSITlOH I OP CHM..._t'l'O ti, 
I t I MANS DI.SIQ5a 

: : Iii, ! ~ AffllC~ 

COPY 2 IS IIETAINEO av THE Ft;RSON IN CHAR~ OF THE CEMETl:RY, CREMATORY, FACILITY FOR Sc(;IENTIFIC USE. OR BY THE PERSON IN 
CHARQE OF DISPOStlG OF 1lE Cl!liMAT£0 REMi'JNS. 

COPV2 STATE OF CAUFOAMIA, OEl"AAT)ilENl OF- HEALTH &aMCES, QFFK:E dF ·srATE REGISTRAR vso~ey . • 



You a,e tw·eti¥,'9Ul')Dit 

MT. HOPE CEMETE.RY 

INTERMENT ORDER 
Cl!jl of San Diego 

o1 - ....... ~~~L_J..~U ~~.!..:::;..!....--,,,-i~=--_.::._....:...: __ 

In.a "!I ~~ 
~.:-_______ ,e,... 'tt • ... s; Mottuary. ~- ). 
All~ ... mt111 arriw,.,.,.,.,.3:30 p.m. ot reguletwmdayo,an-cbtltgeot $ __ _ 

.... ti.8Pl)lledandbllledtounderllgned. --------------

Ld~ Grave / - Seotlan DMaion/Blocl,.4 
Gme epace & C... Flltld.·-····-····Y.J/R~· .. ta;;;;;····"·······"··· )..

3
/ ..--

:;-;&-::.:.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: /Iv .... 
8urlal Conlalner •......••......•.....••...••...... , ••. P .. A.J. .. D ........................ ,................. f.e / 

'1f.,D -
Handing Fi.ii ·····································AuG····rs··woT·································· .. 
Flowr--Mewller·~-··········'·······- ············· ············································· - --50-AeccrdinQendfilinglee •••••...•••••..• MI..l:!OP.E..cEMEIAf.l)': .............................. . 

CITY.OF SAN DIEGO, Cl> 
Sales1BW ....••.....•........ ' ··•··•···············•····· .. ······'" ......................................... . 

TO!al Ow .................. . 

Paid nioe[pt numi- g_5t15qi) 

--;c_-~~ 

. zn 
S:.>f 7.3 
s.;-J"'.J 

.17989 
Work0n1or• =E=------- ·-·---------,.__, ________ _ 

TIiie lnlomMdlan /IJ avallllble 11"1 altsmllllve klrmalS lf)M ~ 
.,.,...._~,,..,. 



-~ 
HOPE CEMETERY 

GRAVE BLIND CHECK F°ORM 

Write in the name of the deceased for which the grave is for 1n the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

l11 tDI+" vrd 
X l>.foll 

,,.- . 
~5 l-kc~ wa:ziu 

• 

,.,~d Check Initiated By: ~ Date: 1 
~erment space for: ~ ~ b\.C,,V\ ~ 

Interment Date: So.,-\- 8 \ 0 Time: \ \' -~ 0 
Div: lO SeciJ>< Blk/Row: __ Lo.t: l.-\:'G4 Gr: ( 

Grave Laid out by: ~ O'ic l'.'A Q. 0J Fe R" 4 S'C \0 
Agrees with Legal Card: 0 Yes 0 No -~~/n 
Agrees with Map: O. Yes <7') D No q\ (JpL . . 

Blind Checl< & Verified By:J:,/ // hey/ Date: (:;}f}-{f) 
I 



• . · [ I 79B, 
APPLICATION AND PE& FOR DISPOSITION AuMAN REMAINS • 

USE BLACK INK ONI. Y-MAKE NO ERASURES; WHITEOIJTS OR OTHER ALTERATIONS 

SA. cm' OF- DEAnt 
1 

68. COIMTV OF OEA~ CAI.IF,. 6. tWil:, AB.ATIOM!HP. RU MAUNG Al>DAESS ii«, 11P COOE 
• ·•- Di- ' .,.,..,. STAtt Sau l)ieao OF ... _ 

-----------------------'----------IX&ry JaM lleJ.lh•u1ch - Wife 
1131 ~lte Ave 7A. TVPB) IWE ANO ADDRESS OF CAUFCIINA-FI.NRM. DIIECTOA 0A Peft&ON AC1'1NG AS~ 

1 
78. CMJF. LICENSE NlMBfJil 

C 1 tJ 11oTt9arJ , ...., -- c-la Vi.eta California tl911 
US larOMMJ a.la Viata CallforaM 1 ,..., 

____... 1111$ f'BilrMT 18 IIIUED IN ACCON>ANC€ wnH PROYI· ~ AMOl#ff o, ,u PAE! I oe.,..,,nf'lllta&llo, te. ~ TlJRE Of t.OCAL REGISTRAR ISSUING PEIWIT 
r--., SIONSOF THECALFOAl«A HEM.TM AMOSA,ETV ooot ue '~fl.UV~ . 

.,_, '8 THE ..,,,,a,•TYFOA THE OIOPOOm001 OP£c;119E0 I I 2J l ]450 
t~~r...::.,::'""::..· .::•=-·"===-·-=.::"'::.:-=.::"c:-=-=a.::•:a•="=-==-'--$.;._1_3_.oo ____ ...J...II)_._11_._1_,_._u_r_-S_..L.:►'---------------

SIO. A00AESS OF AEOl$'11UR ~rJii:1· m! 1 
9E, ADOAE$S OF ~AR OF OISTIIC'T OF Ol;SPC)smott-Atff CkANGE 1H 

TION...-At«W 
flllMff 10 SMOW"ANA.l - lF OfATH OCtuafO IN· CA~ . ·r'8 I If DISfl0$fTION 1$ fO o«ut 1M .4N01'Nl!I D1Sm¢f ... CAUFORMIA 

S..t,iapC-c · 2 I 

1aa hijo CMtP...ta 92116-S222 
10. AUTHORIZED Dl$PO$fllON(S) Q«Q< APN.ICAlllE ITB48 FOR CORONER'S USE ONLY 
~ A. 8IJA"'1. _,. __ ..., 

~ 8. CflE""'TION 

D •. TEMPORARY ENVAUUM-

0 F. 01-NT 
D I, Oll!POSITIOII --LOCATED AT 

(Pia,,,.. •t\lO AOdrHI) 

D C. 01SPOSITION 01' Cl&IATm -S OlHER 

D 
T1Wf IN A CEMEJBIY 

O. saENTIRC U8E 

D "· ...... TO CAI.F~ 

D H. TRANSIT TO OUTSIDE OF CAI.FORHll\ 

1 IA.. MME NfD ADOAES9 OF CALF0fNA CEMETERY 1 118: DATE BURD I 11C. SIGN.A~ PERSON 1H cw.ROE" OF BURIAL 

lkNDt .... C-tary I I 

3711 Nukat Sall D1ea,.,C•Hfe-1Aa 92102 : '-;J -2.1, -oy: ► 
I 12A, NAME" N«) ACpESS 9f CAI.F.QRJIA CREMATORY 128. OATt: CREMAlB> 

1 
1·2C. SIGNATURE OF P 

E er-~1 .. Mnle .. lllC 
1 

, ► 
"'t CREMATION 2S •o Pore.a lfa.7 Yiata Callfonda ,2081 , , 1 / 

SOENTIAC 13A. NAME AN> Att:IAE:SS OF CA&.FOFNA FACIUTY AE(EV9'G REMAINS 138. DATE RE(:El'VQ): 13C. SIGNATIJAE OF PER$0N 'ii CH.l,RGf OF F-'Cl,.ITY 

use 1 
~ l-----J. __________________ __.:,.._ ____ ..;•~►e..' ____ ________ _ 

I 
1,A .. NAME .AND MICIAE.SS IN RECEIVNC STAT£ CIR COUNTRY ~ 14B, OA.~ SttPPEO 14C~ ADOAESS Ate) SIONA~ OF f'@SON If CHARGE 

REMAltS OR CRBIATED AIEMAIHS Nte TO 8E ~D I OF PLACING WITH THE CAlfflER 

1-------1---------------------...:..-----....;.:..,►:.... ______________ _ 
168. 011.1£ OF 16C. St<3NATURE OF PERSON IN ,.,. UCIM$f,~ 1 $A, ADDAES8. NEAREST POlrff ON 8HC!AEUNE. OR OlHER DESCJFTlON SUF

fJC.IEIIT TO IIENTFY F1!W. Pl.ACE NWJ CA DISTRICT Of Dl8POSffl0H OISPOSfT10tf 1' CH.MG£ OF- DISP.OSITTON I OJ CCllfMATtO llf-
1 MAINS OIV05a 

I -fl Al'PUCA.et.l 

,► 
COl'Y 3 Of' THE PERMIT IS TO BE AETUl'lNED TO THE COONTY Of' DEATH WHEN lHE REMAINS ARE DISPOSED Of' IN ANOTHER.DISTRICT. IF NOT 
~E. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR M4Y DESTROY ANY ORIGINAi. OF OUPLICATE PERMIT AFTI:R ONE YEAR FROM 
ISSUE DATE. • 

COPY3 STATE OF CALIFORNIA, DfPARlMENT Of t£~TH $ERVtCE$1 OFFICE OF STATE ffEGISfflAR VSG (AEV.6181) 



7"4 ~ ·tid.t ',eole,,t ~ 7:)~. «lh did 0# /1"'9"4( 9. 
7«Jt> 7'4"44-d 7'1ra. (Q44, ~ a ~ s~. 1,ee.. 
~- 25.70 '?Mt«#e U'a+<, 11t44. ~ O#t, A"'9"4t If. 7~ 
7'4a4ad 7'1ra. 

/kl/µ 
t)~ol~~ 

• 

• 
• 

• 
• 



~

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

e 

.. 
~~.o-tcle _____ ./::=::!!.~~~~ 

All F....,■ con.muat .,,,,,.1>,11:;: a p. •.• ol r"ll•• wuk dlly or 
~ 

.. belllll)lled·andbllledlo ulldl,olgnod. ----------- ---

1.<1.!}!J_ Greve / / Row _ _ Seet1on s.2 OM.lire--: /.)_ 

er-_ a Cerw Fund ....................... - ...................... £../.iz;;?,..Q.Y, ....... _:: 0 
AddltloNal ~ and care tuncl ........................................... , ................. ,, ................. _ __ _ 

~ a &Mup ... ,..................................................................................... . ....:::Os;:;t. = 
0 Bu1a1Conluw .............. ........................................ ~ .......................... ............... ,. ... --o=-

Handllng F-....................................... .................................................................. ___ _ 

_ y __ ,....._rtglee ............................................................................. - - --
Aecoldnoandfilngt. .......... - ............ _ ....................... ......................................... _ _ C)~· _, _ 
s-.e-.................................. , ............................................................................. _=:1<'.9~:_ 

TOie! Due................... - '<=) ' 
P•d.-ptnum,er _____ _ 

Balance dut _ __ O=--
l heNlbl' cenlly I ,wn lhe V ottllubo..,_ w dont 
and 1Na·la 'JOAI( aulhorily ~ clepoelton <l4 - • lbowe lndlcahid. I ce,tlfy - r"l)f8Ml1I 
1h11 lh8IHINr1Qhllo-Oi6uhQriZl&lian-lagree)o hold Mt. lloj»~twm-tnxn 
etry lablllyonaccauntoluldllllho!IMlonand-. · 

.17990 
Wor1<0n1er, .,,,E,__ ___ _ 

ll'IIIOieefc.._ _ _______ _ 

-.., --------- -
Tlus llllmneflon 1B ....... In~~""""~ 



-
MT HOPE CEMETERY f-} I CftD 

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 adjacerit to 
the burial space. 

t')" ~-1 
'• ~ ' I i i ~ 

' 'J ~1(;' ~ r,: 
)(i V e {5 ~V.J-. ' , - '\ \', ~,,. 

1 ' , ( ~\.\,~ 
Blind Chee.I< Initiated By: ~ Date: ~11~ 
Interment space for: ~\'\.r, 0 ~ -e.., Q c.hCL~6r) 

Interment Date: £a;_, "e)l'~ Time: \, ~ '.(5b 

Div: /,3- Sect: J Blk/Row: __ Lot: 'o/'.7 Gr: I/ 

Grave laid out by: ~ t: !"+.'NN f c';; RC: \ls:o;'t,) 
Agrees with Legal Card: ✓ves O No <' f ,~ · r J r. 1 
Agrees with Map: ef Yes CJ No ~ I (i;'-1

' 

Biind Check & Verified By:,J,J~_,,~ ... , . rfate:/- -tl-os 
'¾ 



A 

• 
G--17~9?) 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-M/\KE NO ER/\SURES, WHITEOUTS OR OTHER ALTER/\TIONS 

14. NAME Of OECEOENT-f"~ST (Qf'Vat) 
1 

18, MIDDLE 
1 

1C. LAST (J'....,._'t) 

' lic'bardaoo Jobllni• I 

77 

4. SEX 

K 
1 

SB.,.COIJ:fTY ~ -OEATii--OUTSIOE' CM.IF , 8. MAME, Fe.A11()tllSttP. All MAILING AOOAESS· AND ZP CODE 
1 eNttA s1•te San Die 

O 
Of IIF()AMANJ 

San Di o Iri• Cbarity, Daughter 
• ,,._ TYPED NAME --OF~_,,,..,,. OR PERSOI< ACTIN().,, S<JOt , "'· .c.._,._ uc,..., ..,..,.._ 4368 tceehr Avenne 
· Amleraon-lagadet.e Mortuary, 5050ftederal Blvd , .......... ,CA111.• San Die 0 , CA 92113 
' S&ll Di.ego, CA 92·102 : f'D-1329 ll,\.,$GNAT\#IEOfAf'l'llCAHT_,__,. .. , 88. DATE SIGNED· 

,_.,.M""""" ,..., __ .... _..,......,_,_..., ... ., ":,.-•-.,. ,,J Ir, ( .<. ,-.I ~.._ <._ l 08/20/2003 
PERMIT nt8 ~ 16 e&'8> N ·AOCOflO•NCE WITH PAOYlo $A. AMQUNJ OF FU P>.10

1 
.. DATl:PEfM'flSSl.le0

1
9C, SIGHATIJREOF LOCAL REGISTFIAR ISSUWGPERMIT 

=~~~~~= ,08/20/2003 , 2313849 

=.:::-: :.,n-:.-=-------- 13.00 •·• Nil I ► 
A'Hf oc,.·MQI J,t OIS 

TION..._,A.wtl'N 
'8Mll JO$MOIN~l 
... ' >0:llll'Olffl0M. 

-

1111, AOORESS Of REGISTRAR Of DISTI11CT Of DEAll+-
1

9E. AOORfSS OF AEGI.STIWI OF DISTRICJ OF DIS!'~ 
1,· oufH''OCO.laED 9'f CAWOIINA .. DISf'OSITTOH IS TO «?CCLIII !J"' AHOTHfl. Dil:STIK"I N CAUPORHl,A 

Vital lecoru. P.O. Box 85222 
en Di o CA 92116-5222 

□ E. TEMPORARY ENVAtll TMENT 

□ f . DISlNTa!MENT 

□ 0. - IN TO CAl:ll'OR""' 

□ H. 1RAHSfT TO OIJTSIOE OF CALIFORNIA 

FOIi CORONER'S USE ONLY 

□ l DISPOSITION PENOIN-EMAIIS LOCA Tm ·AT 
(N•fllt, •11d Addfff•.) 

11A. MME AND ADOfEl8 Of- CAL1FONM ce.tETERV t 118, OAlE BURIED I t tC, SIGNA OF PERSON If CHARGE OF 8lAAl 
Mt. Hope C-t•ry• 3151 Merbt Street 
San Diego, CA 92102 

12A. NAME AND AOORf.SS OF CALIFOAHIA CREMATORY 

' ' ·"' -, -.,. ,. -
' 128: OA.TE CREW.Tm 

1 
12C. 

I 
I 

1 ► 
~ $CIENTFlC 13A. NAME AN'.> ADOAESS OF CALFOANA FACl.fTY .RECEMNG REMAINS 198. DATe RECErvED: 1SC. SIGNATlff' OF PERSON IN'CHARGE OF FAQLITY 

USE I 

~ 1--- -+-.,...,.,~~~=~~=~=~==-=--i-~=~=c--i-'' ►'=-==-~===-="'=~~=,... w 14A.. NAME ANO ADOAESS If RECEIVING. STA.TE 0A COUNTRY WHERE- 148. DATE Sl:iflPPEO 
I 

t♦C. A~SS MC>. SIGNATURE OF PERSON If CHARGE 
• t;: REMAINS OR CREMATED REMA.NS ~ TO Be .sttP'Pa) • 1 ~ PLACING Wfflt_ 1llE CARRIER 

' TRAH&lf t I 

. 8 1------+=--,,==,..,,==-======,..,,,,...,=~=====--i-:~~~,...,,~--i:-'►'=-=====-==,,.,,,.....,.....-=-=---
IM. =~o:v=. ~~ :s=or~stlF- 1 158. g~:IOH I tSC. ~~~~~IN I t50.~~Tf~-=-

I 

1 ► 
J',AM -__,,,.~~ 

~ IS RETAINED ev THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
.~ OF DISPOSING OF THE CREMATEO REMAINS. 

STATe OF CALIFORHIA; DEPARlMEHT OF HEM.TH SERVICES. OFfiCE OF STAlE REO.S'(RAA VS9 (AEV. 8/91) 



• 

• 

• 

• 

M'\". HOPI; CEM.liTERY 

INTERMENT OADEA 

;-147 ? 01 /01 F-140 

~- -~~~~,---·;:-"' .. 
~Cllappl.Gra...ida _______ ..l=~~~~~~o~ 

MFUl\dl-nwll?IHbrde a l ........ filllda{_._dayo, 
~bellpP!iedllllll--111.-0..,::,.~_' _____________ _ 

:.CJ!,::~p.,~~••••.,=••••··••-•••··r••:£~;~~-~~ 1i~ 
~ ....... fut!Q,, ... _ , . ___ ........... ,..-. . ................. , •• - ............. ......... , .... ----

~Al~ I. Salup, ........... , .. ,_, .... ,._,,,, .............. , ............................... ,,. .. , .......... . Q:
o li.lrfllf~ .... -... ,-..... ~ ... ~.-... -........................ .......... , ............ ,. ...... ,., ... , ... ~, ........ -.::.e:-~=.-

l-tl,rd"9 Faee ....... _ .. ~ .................. ~.__,; ... , ... _,. ....... _ .................... , .......... ,, .. _,,, .... - , .. ,., .... . 

,...,_ y ___ ,..,_....,,,,, ... . , ....... , ...................... .... , ........ ........................... ~ ...... ----

~ lln:d,.fflmt 1 ...... , ..... , ..................... ~ ..... ~ .......... .............. , ....... ;••·~--..... ~ ...... , .............. . - C), 
S;alaa",...,.-...,,, ..... 0• .. ••-••-•f••• .. • .. •••• .. •••••"'' .. '-••••I .. ••••• .. "•"'•••• •••••~•,.••••••••• ....... ••••••••- -_.:::!g;;=:i::: .. ~ 

Tctal QllG .. « .. , ....... . ... . 

j7990 
)'/O!l(Or·•-8~----

lllW!lclll, ________ _ _ 

""'·*----------
11111 /ldfl/Nfo, » _,,,,,_ 1t, llll,m/Jlllie. ~rll'l;!t, ... ,..,.,,. 

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



• .. . ' . 
MT. HOPE CEMETER'i' 

INTERMENT ORDER 
CftyofSenlltegO 

,;,_ ~b • oJ 0.,_..:4 ____ _ 

I.Ill f rl t Graw {p Row __ 8ection / ~ ... 1 .... 1 __ 

(BM tp8'»&C...Fund .................... ~ .. : .L.l.~.Q........................................ e 
AdrJdonal-and--"-'d ................................................................................ ----

Openlr,o,'Cloll a Se114> .................................................................. ., ..... _ .............. ----

a.n.t Conlllner ......................................................................................................... -----
-SalN-................................................................................................................ ___ _ 

TOlal Due ................... __,:ft...._ __ 

E 
,17991 

Woti<Orderll ~-----

Invoice# _________ _ 

N#..tl _________ _ 

T/115 lnlormallon le ..,.,.. "' illltJrrlahe fomlals upon n,qwst. 



- MT. HOPE CEM.ETERY 
INITlAL Isl CALL SHEET 

.. 
DATE/ TIME RECEIVED CALL; ___________ _ 

CALL TAKEN BY; _______________ _ 

lltCElVED CALL FROM: 

I( 
D 

MORTUARY NAME:~~~..2:A.c.....=...,,-_..!i)~7.:.!./f".::.:. "':::."'::·!:&~.!qi 
FAMILY MEM13ER / REPRitS •NTATIVE 
CONTACT PERSON: 
TELEl'UONE NUMBER: 
Rl::l.l\ TIONSH\1' 1"0 01::Cl!.J\\;\:.O:..s..>,.a,tJ """"------

NAMJ, OF DECEASED: 
C<r (( 

LASTNAME· ~a..S...,_ 
FIRST NAMJ:• /4,irnfi INITIAL: .:r. 
D,0.D. -..---,,----- D.0.B. ~ 
veTERAN: ~ yes BRANCH OF SERVICE: NAL1r1L 

0 REGULARSIZBCASKET O OVGRSIZE □ CIIILD 
CASKET MEASURcMENTS: ___ x ___ , __ 

CEM£TEUY l'ROl'ERTY: 

DIV: / I SECT· / 
D SINGLE GRAVE 
0 DBL/DEPTH 

CIGM!i.,'t'ERY SERVlCI!.: 

□ A/N ffitN A!J'rN Trust 

BLK/ROW:_ LOT: /iz:!__ GR:~ 
□ CREMATION 
0 I'' BURIAL O 2"" BURIAL 

TYPE OF SERVICE: □ COMMITI'AL D GRAVE SIDE 
0 WITNESS.ONLY □ DELIVERY ONLY 
0 PJ;;. DELIVERY O M ILITARY DETAIL 

SPECIAL INSTRUCTIONS:-----'-----------

-



• 
MT HOPE CEMETERY (;- j 79°/ ( 

GRAVE BLIND CHECK FORM 

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

uwe. 

~~J./(\°' X e,.,-e r'-€* 
'f>M~s. ~A«eif 

Blin.d Check Initiated By: ~AA,-; Date: 'f {1t> 
Interment space for: ]\ a.bu .f- t.../u u nq 

lntennentDate:O.8- ~,3-03 f,.;me: _,r .,Z.oo&w,Sik 
Div: { I Sect: __l_ Blk/Row: __ Lot: / rP. / Gr. (I 
Grave Laid out by: ~<!zX~~'!>l f £ R, u<;,s:i 0 
Agr.ees with Le.gal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: 72ttlt.e;t! 
i~)~~ 

Date:~J.[,roJ 



.lii:Bf,#.~--·· ,.,_ ~ . . . . ... -0 i 799/ ' 
..... _ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK NI< ONLY-MAKE NO ERASljRES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME 0, DECEDENT-ff:!ST (OIVPO I 18, MIOOlE 
I 

SA. C1IY 01' DEATH 

7 '7 

FOIi CORONER'S USE ONt. Y 

• 
4. SEX 

'IG. Aun«:JAIZm OtSIPOSl1l()N(S) ~ """"ICMl.fi "9t48 

Iii A. IIUAW. ONCW0U -
,, D •. CftEW.TION 

0 l . TEMPORARY -Al.ll-

0 F. OISINWIMENT 

□ I, 01SPOST10N PEN0ll&-REWINS lOCA'IB> AT 
0-- llilld Addrffi.) 

O_C_ lll8POl!fflON 01' CAEMA'lliD 111!.....S 01""' 

D 
THAH It A CBIETUIY 

O.SCIE!flFlCUSE 

0 9 .. S. fN TO CALll'OANIA 

0 H, mAHsrr TO OUTtllDE OF 0,-llFORHIA 

UA . ._ - AIJIIAQO, 01' CM.IFORIIA CEMETERY 1 118. OAff "--0 
8UA1AL NI. IOl'I CWIW.1 3751 IIADIT ST. 1 

'~---+~•~••~DiUQ~l)•~C4~t2;. l~v~2 iiA<:iitiorniir,----~:~~- ?~'2~- 0~?3~: ~►-~~~~iioij:i~~~ I r 12A. - - - 01' CAI.IFORNA CAEMAr011, ,m: DATE CAEMAffo, ,:x:. 
alEM~TION I 

ii t---+-,:-,-,,"'=""""="~~.,.,.,.,,.,,,..~=~,--;-,.,...-:-=-e===ill-► ~=-=-==='"'"~~,=-
13A. NAME 'MIJ AOORESS OF C,tiUF.OANSA FACa.lTY AECSYlfO REMAttS 138,. OAff RECSV£01 130, -SIGNATURE OF .PERSON IN 04.ARGE OF FACILITY 

scamf~ t 
USE 

~ 1------+"""'"===-==="'=""==,....,,,=..,...,..==-==--i--,,-=,,,..,,==-":...,►:;,,,...==,...,,,=-"='==,-e=-==...,,,..,,,,.,~ j!! t4A. MME ANO ~ 9f RE~ STATTi Ofl COUNTRY WHERE 148 OATE SHPPEO 1 1+c. M>ORESS. A>C> SIGNATURE. OF PERSON 1H OVtRGE 
w REMAINS 0A CREMATm F&&M.18 AR£ TO 8E 9-FPED OF PLACINO WID1 THE CARFIIER 

11--------+:::-:--::::==-=========--=-==-=====,.....;...=..,,.,==---i:r'►,;,,...,,=-=·======-r-------
8CATTERN3 AT SEA 

OIi 
.-o!ltlOH0.,,.,. 

II A CQfETElt.( 

1is,.. A0DAE:SS. frENIUl' POlri" ~ SHOfEUIE, OR OnEI O£SCAPJ)ON SIS• 158. ()ATE Or 1 15C. SIGH4TURE ~ PEA$0N 1H 1'0, UQiNll ~ 
flCf8(T TO IDBITIF'r FINAL PUac AHO CA~ Of OISl'OSltlOH l)ISPOSITIOH 

I 
CHI.ROE 01' lllSPosmON I Of °""-'Ill> .,_ --1 --If A"",M:.A~ 

, ► 

"COPY2 IS RETAl'll;D BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY F.OR SCIENTIFIC use, OR BY THE PE'RSON .. 
,rt lll«RGE OF DISPOSNG OF THE CREMA1£D REMAINS, 
.,.,__ __________________ _ 

COPY 2 STAT£ OF CAl.FOANA. Df;PAATIEMT OF HEAl.:ll'l .$ERYICES, QFFK:E OF -STATE REGISTRAR VS9 (AEV.8/90 
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.. 

·----
MT. HOPE CEMETERY 

INTERMENT~ ORDER 
City of San Diego 

OCT 3 0 1995 

I hereby authorize tile interment in lot I 
"'11.d under doed, 

12550 
Work Order• -=E'------
Plr'-593 (R•v. 8·tZ.I 

lnvok:••·----------
AccL # ________ _ _ 

-:-.. :::-- ~ . . -:-.. ::-.. :-- - , " - - - ~.· .-,. 



MT. HOPE GEMETERY 

INTERMENT ORDER 
c liy of San Diego 

:ou .,.J:;-; ~ ~ ~-~rulet ""''iJ?ii W..lhe remain. 

i,a ~ F-. ~:;t'J; r~ 11~,n 
Chlnh, ~ .~~ ~ Mortuo,y. 

All Funeral cara ltilMII ellM balore S:30 p.m. of.regular~ dsy or a,,_ charge of $ __ _ 

wfllbe8'11)11ed8(1dbllledto~.------ --------

Lal I t 7.S ara.. I Row Secllon Olvl~ /u --- --- --- t1:ffs" -
Graw..-,» &C8nl Fund ••••........•..•.•.....••••..•.••••..•••..••••••..•••••.....••.•••••••..••...••......•••• __ _ ~---·fund .............................................. _ ................................ ~~--
~·~··············p··A·l"·D ··················································· !f◊~ -
llwlaf Contalner ......••..•.••....•.... v••·························· 1/ ,. ••••••• • ···· · · · ···· · · · ··· · ······· - · ·· · ---

/ ~ o -Haldno F- ···························AUG···?•(.}••t~llJ·················· ............................. -'---'---
Rower- -Martcar --vr, t=ioi>E°c:'EMETAR~······ .. ·"'····· .......................... --s-o-~ 
Retodng ...Sfllng - ····crrr•Of•SM·o1EGO··c:········································ ---
SeieetaxN .............•..........•..................................... ." .... ' ............................. . ..... I G, · dO 

9St3 ,;)() TOia! Due ................... /. · • 

Pal~d1.,.;ptni.111M 1/t~du. L't2!{~0 
I~ Cll1lly I lffl 1h11 X d,l., . _) of the tlbot/e-cl8c,edoot 
andltlitl iayco,:.-lly lO ~epc,.G~abcw i~. I cenllyend ---
1111111-lhe rfalll lO 1111b IN8 aulhollzillloi1 and _I IQIMIOhcld Ml. Hope c«.--y hamiw trom 
.,., llobllly Oft lCCOl.rll of 411'id ~and.,, ... ,,..,.. . 

. ~ f(,_ ·~"& 
I IHIIIDV auchodze lhe irrt.nMnt In lot I :d!!:~...ciZ:::.:.-"'-ia-fr4-4l!~...::;.-_ ... dMd. 

.17992 
WOrk Ordlt• =E=-------

lnvoice-#c._.. _ _ _____ _ 
NXJ.t ________ _ 

This /rdonnellon kl avaflllb/e /rt~ fl1mMls"""' ,equ,ut. 



~ I" JP. HOfi'E CEMETERY -

~ - -~ INTERMENT ORDER 

~, LA~ C1tyotSanD1ego o.ie ~~ o'j 
"/~ . I 

All F....,. ._..,,... a,r1w bllba 3:30 p.m. d regular W0lk day ct an extradwgll d $ __ _ 

wtll»ai,pildandblledlOUldenigned. _ ____________ _ 

----Seclion ___ OMslonllllock_/_O_· -

.17993 
Wcx1<0tt1et• ""E _______ _ 

ln,,oice# ________ _ 

-·---------
This lll#amlafon Ill•....,_ In.,,.,,,.,,.,.~ IJPOII NiqlJfJBI. 
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WHITE ....... , .. _ ... _. TO CUSTOMEF\ 
CANARY .. _ __ CEMETERY 
PINK ........•.. ___ AUDITOR 

CITY OF SAN DIEGO, CAI.IFORNIA £- / 1 Cj Cf 35 6 6 7 8 
MOUNT HOPE CEMETERY 

(619) 527•3400 

Date: S• f'~ \l.q , 20 Q;::> 

~~~-~b~~.::~'.:k~!1...- - ~'--,,_ __ =:::::===:;:::======::::------=--- Dolla,s !$ 54-.0'i:, ) 

Fr~. TM ~,4A., Address: q53S 5,s<Lrl~. j¾C) q ~(0~ 

1~:*~ayment of _,,._pn~~o-=·--"•l'f\.JJ.:=.,_.,,,= ~=---"-s.-.-----------=..,....,.,---
,--: ,,,._ _ ~ Division (O 

Lot ---'-;:;,=l_"tCI,,.._ ____ Grave ___ _._ ___ Row _ _ __ Section _____ eB!cltx:,i:kfr-" -:-~~- -

Invoice No f; l:1'\ C,2;> 
Acct.No. ________ _ 

w.o. - - - --- -----
BALANCE ou1:: ---'-l d:...4.-=J--_. -=t.{=-o _ _ 

NOTVALIO FOR ~s>qiE¥})tED UNLESS 
$TAMPED "PAID' fl"Tlfl¥'J'IJ 

Mt HOf'e .JEMETAAy 
CITY OF SAN OIEGO, CA 

Pre-Need Lot , At Need On Acct UJJJ 
Pre-need TrustV Gasll Cheeky u_ 

7-- ISSUEOB~JU, /_ 
AC-212(Re¥ 10-02> \ \~ 
Tlllf .WO,,nsbo(I Is BVQ/~()19 _,, ~""tMI /(:lmwt,;;,. 14,N/ 

CREDIT 67007 
io,; Sales C0t• n,04 
80¾ Sales 100 
of l o!S n184 
Cloe•~ 100 
Closi • 77191 
Boria~ 100 
comain,&$$ n182 

Handfng Fee 
B9C0rding & . 
Misc.Fee! 
Pr~Need 
T""' 
Sa!esta, 

TOJALPAiQ 

1Q0 
TT185 

1()0 
_n,e3 
6303l 
77186 
601b'1 
,e390 

$ 

17~ t::n 

54 oD 



I 
, 

I 

OFFJCIAl.,-RECEIPT 
WffiTE ............ ~···- l◊'CUSTOMEA 
CANARY ··- ·············-··· cl1,,1ereAv 
PINK ......... . ... AOOITOR 

w.o. -------~~--
BALANCE oue __._I ''-"--=&-'----=i/._u __ 

Pre•Need Lot At Need On Acct 

crrv OF SAN DtEGO, CALIFORNtf 119 q :3 
MOUNT HOPE CEMETERY 

(619) 527-3400 

PAID 
ll)V 1 2 2003 

CREDIT 67007 
20%Soies0o!a "184 
BOlsS- 100 
ol LotS-- 77184 
Opor;,,gl 100 
Cl:xl"9 n 1a1 
Burial 100 
~(t 7716:Z 

H.aodling r--~ 
R«:or<;iii)g & 
MISC£~ 
Pre-Need 
T,ust 
Sales Ta. 

·100 
mas 

100· 
n,03 
63003 
77188 
60101 7-

TOTALPAIO S 

56882 

'C,q ID 

~ (i) 



• 

" ,,...., 
( ', 

• 

• 
• 

• 

OFF.ICIAL RECEIPT 
WHlTE ....... ,. m ..... TO CUS'rOUE" 
CA(WW .... . C~.E1EAY 
PINK _____ AAJOltOA 

CITY OF SAN DIEGO, CALIFORNIA 56600 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ~ ;J?l , 20 lJ;> 
~ -IA? s/'so 9d/0 S-

in _..,J.~~---Payment ot __ -1)_~~'..l.!,_~~:___j~~=i:__ _______ ~~~~--
Division 

Lot_--'"'-'-'-''----- Grave-;:::=======-..'.R:'.o'.:w'._-::-::-::-::-=-::-...::;'sectlon -----~p..,_1e .. ~"I° . ..L..-=.. __ 

Invoice No. _..Ji,.::..._J-J.;:,"t-:-~~-

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

w.o. ----------
BALANCE DUE __,£)""-"9....::~::....·_~_V_: _ 

NOT VALID FOO PURPOSES STATED Ut,ILESS 
STAMPED "PAID' IN THIS SPACE. CREDIT 

20% SaleS caie 
80%Sales 
ofl.o<s 
OoooiOg/ 
Cfoong 
Burial 
Container& 

Hsod.lfr,,pfefl 
A-,liog'& 
Misc. FMS ·p,..
TMI. -~ ;, ... 
Sale&•TIX 

TOTALPAIO 

67001 
71184-

100 
n184 

1QO 
71181 

10\) 
77-182 

100 n~: 
~ 
77186 
60101 
78390 

$ 

1/·.:W 60 

.~~ ,;JI) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of ·San Diego 

• 

~!:=:d .... ~ ....... : f..: .~ .. J .. ~~ ................... ~.~:::,-_. /g 
___ ..,.fund ................................................................................ ---

D Openlng/Cloelng &Selup ... _ ......................................................................... - ........ . 

Builel Conlll-... - ...... , .............................................. , ............................. ,.............. -0 
(9 Hendlngf- ............................. .............................................................................. -~-------ngfM ................................... ·-··············· .. ··············· ..... ----

Reccnlng and flllnQ fee ........................................................................................... .. 

SalostaxN ..................... ............................................ ............................................ . 

r.-10 .................... . 
Peldrecefl!tnumtoer _________ _ 

-- 0 
I hnby C8llifY I am tt,a'K o1 ~ abo,e named clecedenl 
and tt,la la your II.IIIQllly lD - diiiiceliiOl'"' "'"'81ne u llbove lndlca141d. I C01111fy a,,d I ep.-
thM 1 '- lhe nght.tD ____ b donond I OQIMIO toolcl Mt HopeCemeleoyhelmlo,Mlrom 
.,,, labaly on accountcl.uldaulhaoballc.1..i k ... 11,e,d. 

,,. .... 

. 17994 
-0rc11r• =E=-------- ·-·----------Acct.# _ ________ _ 

This lnlilnnaflon /fl ava/ltJblfJ 1n ~ lbrmals u,,o,, ~ 
o,w.-,-.~,,.., 



MT HOPE CEMETERY [ I 7 C/91-
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 # anq grave# of all 
existing marker's in the appropriate space(s) that are. adjacent to 
the burial space. 

Blind Check Initiated By: _ _ <_+-t_:_":_.,..._-:_,-:.__ ~: ~:;)-j_ 

Interment space for:__,_\~...::s-:::::O:::::~==-----="--!=~---

lnterment Date:~ 9>( ~ 
Div: Lo Sect: __ Blk/Row: ~-Lot~ o'rGr:_\ __ 

Grave Laid out by:-'\..,Ju.,Dc,,g...i.ro.:.i.:c~l!::!-4:.L..-f,L--~ ... , .... ts:::..,a..,:il..\ ..... M.r.u,)=------
Agrees with Legal Carel: D Yes O No ~ ~ ~ 
Agrees with Map: □ Yes □ No R1J 
Blind Check & Verified By: ~ [j~'?t~/ Date: J )/✓ (}J 



• 
[ ~I 7 '1'14-

APPuCAnoN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ' . r 

1• • ,-, 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OlHER Al TERATl(;)NS 

1A. NAME OF OECE~~~ST (~ 
1 

i 8, MIDDLE 

' 
6A. CITY OF DEATl➔ 

8aD Di o 

1 
1C. LAST CFNri4N..V). 

7A. TYPEQNMIIIE N«JAtlDAE'SS OJ ~OIIECTOflORPeRSQN ACTINGAS SUCH
1 

78. CM.F. 1.aHSE·~ 

Ameraon-laa•u1• llon.&ry, 5050 l'ederal 111w , _,,..,..uc .. u 
Sa Diego, CA 92102 : PD-1329 

- ·- PERMIT =a~"c~~': ~=SA~~<>: ·9A. AMOUNT fY FIE PAID 1 98. O.AT&P£1'taTSSSUED .• 9C. S.ONATURE 
Li7J • -••• AHDII ... .wTMOAITV,Ofl.t>C0,"""5tftOMSPe"""D I 08/2}/2003 I 2313892 

Son 

~TIOH OF IN'THaflEF!Mrf. 1 00 I '"•-'"•'1 ' -.J.2CAI. -Tl!AR i-=-::.::..· •;::;.;-.;::;:::;..;-=.:="°;.:-:;:;:;..::'W.:;-::;.=::.=-c=;.:flf;..;-===:....1.-....:.:J:..•;..;:..· ::,... __ .J....::l!..:•_:-,,=z..:uci==.i..::► _____________ _ 
.u«CHAHQflN 90. AOORESS OF REGISTRAR OF- DtSTRtCT Of- DEA~ 1 SE. AotJFll$S 'OF-AEGIS1'RAR Of tlSTIIICT OF.~ 
noNIEOUlllffA.-W • (lf,\TH 0CCUlll8) IN CAl.lfQIINI,\ I ,r Dl$,OSITION IS TO occut ... AMOTHfk OISttlCT IN CAl.lf()IIHA 

"""''°'"""'"" .. Vital llecorda, P.O. Box as222· 
"""""""'· Sen Di• o CA 92186-,5222 

01$PO~$} OEQC APPI.ICAll.f rra,s FOIi COflONER'S USE OHL Y 

A. Bl.AN.:" (IO;UDES BffOMIIMENn 

0 8, CREMATION 

□ E reMPOl.....v ENVAIJI. TMENT 

0 ,. 0191NTERMENT 
D l DISPOSIJIOH PENO!NG-REMAINS LOC•reo ' " 

(N&me alld Adctt.U) 

D C. lllSP06l110!I OF CO!EWITEO - 01HEA 
□ THAN IN A ca.tETERY 

□ 0.. 3-IP IN TO CALIFORNIA 

D. 9CIENTFIC USE D "· TRANSIT TO OUTSICE OF CALIFORNIA 

""""L 

CREl..-rlON 

11A.. NAME AHO ADOAESS OF CALFOfNA CEMETERY 

Kt. Hope C.-tery, 37SJ Ila.rut Street 
San Diego, CA 92102 

1fA, "1JilE: AHO ADORESS OF CAI.FORtlA. CAEMATQAY 

13A. NAME AIC> ADOAl:SS OF CAJ.FORNA FACI..ITY RECEIVING REMAINS 

t 4A NAME ANO ADOAE:SS W4 RECEIYNG STATE OR CCIC.ffTRY MERE 
AE- OR CREMATED RS,IAIHS NE TO BE -.0 

SCATIUIING AT SEA 15A. ADOAESS, .NEAAESt P0efT ON SHOREUNE, OR OTHEII DE$CRIPnoN -St.F· 
Of! RCl8ff TO IJ8lllfY AIW. PlMlE MG CA 0ISTRICT Of OtS009ITION 

Ot8POSIT10NOllO 
NAC&E'ERY 

1 .118, DATE BURIED 1 11C. F PtRSOH If CHMOE OF BlltlAL 

: J'-z5QJ: 
I I 

128, DATE, CREMATED 
1 

12C, 61GM4TURE OF PERSON tN QiARGE OF CAEMAllOH 

' ' ,► 
1 

138. OATE RECEIVE0
1 

13C, SIGMA~ OF PERSON If CHM.GE OF FA.Cl.ITV 

I 
I 
,► 

148, OATE Sttl'f'ED 14C, A.DORESS AND SIGNATURE OF PERSON ~ ~GIE 
I OF PLACl«J wmt Tl£ CARRIER 

158. DA~ OF 
DISPOSITION 

I 

' ,► 
f6C. S"3NATIJRE OF PERSON IN 

: . CKAROE Of OCSPOSIT10N 
l,O. l fQMSE ......,... 

I Of ,CtfM.ATfO U· 
I , ,MIMSOISl'OSa -~ 

~ IS RETAINED BY 1HE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENT1F1C USE, OR BY lHE PERSON IN 
CHARGE OF OISPOSINO OF 1HE CflEMATED REMAINS • • COPY 2 STATE OF CALIFORNIA, OEPAM"MEHT OF HEALTH SfltV)C:E$, C)FF)CE OF SJ~ff Rf~ll;IAR VS 8 (REV. 8191) 



MT. HOPE OEMITTERY 

INTIRM!NT ORDER 

T-263 P 01/01 F-161 

o..C-uj e:J~ 0..3 

Lot~ / flaw __ See!IOfl _ _ DMlllo,__ ID 
Gr.-iw •ll!UI I c.tra Fllfld ............. _ .......................... ·························-·•··• ········-·· r; c) 
Addldonlll _.. llrtdc,,ra fund ...... -••v•-·-·•·····•··•·•·""·• ... -.......... ,,.......... .................. --==--

Q ~ .. ....,., ................... -................................. ,, •...... -....... ,,..,, .. _, .... :_ ...•. 
8udel Qonlllfner .... _, ................... _.,, .. -, .. ,-....... • , . 4 , .............. . .......... ......... . . .... . .... . 

Hllndfng,.... _,, ........... ~ ....................... 1, ......... .......... . . ......... , , ,., ............ . ............... . 

.o 
:$::: 

FlOltW'._..•-lllltclr .......................... _ ...... _ ............ , ................. ,., ........... - •~. --

A1 •• ..«lftlng•,-····•- .. ··•·····,-··················· .. ·•···--·-·-""·· .. ······ ....... _............. C) 
aat.ua. ............................... ,,, ........... ,.. .. ........................................................................... ...c:, 

..E) 
TQ'lal D\ia ............ ,...... ----

17994 
WOiie OnM• • .,.E..__.,... __ _ 

~., _________ _ 
Aioa., __________ _ 

Al!A,106,,.. Tlllr, ~11,nason JS"""""' Ill all!lmafllle ilmt.t• upca-,,.,.. 

• 

• 

• 

• 



• • 
~._. ...... i:,-.~n;l;;;;;;;;;----
c,,...,,.,a,ai,et,.GnivMlcle ------- _______ Mo,t,wy. 

,NI FI.IW1II en muet an"'-~ 3:30 p;m. of regular_., day or an -c/,arge cl$ __ _ 

wlll~appiedarl!lbllledlOI.SldenlQ,-1. ____________ _ 

Lat 7 ~ G,_ J O Row __ Secdon i OMaloneoek I :i._ 
ar-llj,W&C...Funcl ......................................................................................... Cf g5,0{) -_..,., ____ fund ................................................................................ ---

4 J 3. bJ OpenlnglCloelng & s«up........................................................................................... ---'--C......--

Burlal ~ "····-.. ··-····-·················· ........ p .. A .. 1 .. 0, .......................... .,. ¥ff (J) 
ltlndllng .,_ ................ , ......... ., ......................................... : ......................... ., .. /f.p o. OD 
Flower- -MIIQr N!llng lee ............... AlJG .. 2,.5.zOQJ............................. _;--

00 -. .. ,o _II""'-........................ ffl..KOPE'CEMETAFIY...................... _I) -
~--·····• ................................. Ctr.1.QF~~O!EGa•O,...................... I (J, ~ 

""tl> . · ' /~33.:() 
C,:D L ,-ro"i'\~1 - ' 1.,f-O.J Peid-'tltnu~D~a;···· .. ·· /f~.2() 

Balatieedw e 
I ~oerffly lam1114' oithe--daoedeod n_,.la '(OIJt IIUlllolfty to miiki, clepoeilloll of Nlmline aa....,. ~. I ..illy and ...,,_nt 
hll'-h,_,,.10,.,..,.tlleauthcrlzallon and I .-1oholdM1. Hcpe<len;1,-y-1Tom 
~on-of Mld~nlll1dl-. 

...lu...\.tQ..A:;;~llt~\ 3'f/'l'1 . . Id! (lj 
I Jltnblt aulhod .. 111& lntemMlnl In lot I --deed. 

.17995 
Worl<Ordlr• =E=-------

fmloqf ________ _ 

-··---------
ThlslnfonNlfon,. •"""'1ble In 11/iemal/ve folme/8 upon tt,qU#f, 



MT. HOPE CEMETERY 

INTERMENT ORDER 

Lot ;3 'i? a,..., ~ --- ·s.citon a OMoionAlloek ~ 
Giave _. a C... Fund ......................... £.~ .... ~.J .. ~L................................ -8:: 
Addllionll..,....llnd..,.1\llld ................................................................................ ----Operi~ &&!Wp........................................................................................... ---

au~ .. Conlllner .................. l;;; ... ::: ... ~.!.l.:f.'A ........................ , ................................ _-_· __ 
11 -noF-........................................................................................................... ---__.. FloM<--lolllrl\e<-~- ............................................................................. - --
1' R a~dll111Mdtling1M ............................................................................................. ---

11 ____. 
Salee-........................................ - ........................ .......................................... ---

-
TO!al 0&» ................. .. 

---Paid receiplro ______ _ 

.17996 
Wcxt<Ord«• -=E::.,._ ____ _ 

IIIYOicet _ _______ _ 

-··---------
11118/nfonnalfon./e IMllM/JJII In llllllllnwfw b'rnnr 11/»11 ~' .,,....._,....,,.... 



•• •• 
MT HOPE CEMETERY f_ - I 7°IC/ b 

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

Blind Check Initiated By: b~~:te;.£ , Date: 9 - ~ .,, 
Interment space for: Bu.bl I T@ij )(X e_ 
Interment Oateae. 4..\1.---J Time:)_; 30 prn 65, 
Div: L Sect: ~ Blk/Row: __ Lot: .2L Gr: ~ --
Grave Laid out by: "-Jo RY'!>," '10 I-, Te-% \.j;S () J 
~greeswitt\ Lega!Card: ives O No f'( Q~ cfY') 

Agrees with Map: J Yes □ No '-1~ :,1..e.,, 
Blind Check & Verified By~'; 2,,/;r- Date:~ 



., ---:,-;--·- ---,~ 

112..17 
' . £'-'f 7 ( f 0 A AJ 

APpP(:ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5 7Q 
~-~ _.,x.;._:-~ .::rt... -;p ... 1 

. }' . . 
_, 

ode BLACK tlK ONlY~AKE NO ERASURES, WHIJEOUTS OR OTHER ALTERATIOffS • 

IA. NAME QF DECEDEffT~T (GIVEfrC) 1 18. MIDOI.£ 

lllf I DD, 
i lC. l.AST O"....._Y> 

I~ 

5A, CITY OF DEATH 1 58, COUNTY OF OEAJ'l+-OIJTSIQE ~LF., 8. NAME. AELAOOfCSI-F',. Flll MAl.lttO ~SS Me ZIP·OOOE ' •=• ••••i..._ DI•,,... OF _.,,,. 

- -- ,... nn,p - -
7A.. TYPED NAME AMO AODAESS OF- CAUFOfNA-flMERN.. DIIECT0R 0A PEASON AC TINO AS suot ' 78. CALIF. UCENSE NUMIIER 177 IR... • •• 

IIC»-rf+Nlllra CiU'fl;. .JIS1 a. ~ ID,'ft). , --·•-•e•.... 1611 •:moo. CA ,2101 
UII l:tlGO. CA '2104 , ft ''° .,,,. ........ ,..,. .... , ee. DAT!< SIOIED ...,.,,,.,_.,_ •---.. - 1,.,. .. _d......, ___ o;- ""'·-•-~ ► :oa1n/ztel 

PeJIIIIT THIS PfAMrT _IS ISSl.R) IN .t.COOArhlNCE wt1'H PflOYI· aA- AMc)UNT OF FEE PAID 98- DATI P.UMT 1$81JEO g;c._ 1\lRE OF LOCAl ftEGtSTRAR ISSUING PERYT =~~:_..._~~= : OI/H/200J : 2ll4il4 . . 
AllTHORIZA110N OF 1H 1HS ~. I I ; 
LOCAL. REOl9TRAR 111£: _,_,CIIID .. -Of...._.._r,auma_ J. ► 

90, ADDRESS OF REGISTRAR OF OISTRtCT OF ·oeATH- 1 9E, AOORESS OF REGISTRAA OF OIS1"CT Qf OISP~ 
If . DlA TH ~D IN CAUf(W•IIA I If OtVOSOIION IS lO OCCUit IN ANOJHt ll ~ .. CAUfOl:HIA. 

ftJAL ,., •••••• o. aa Ull2 , · 
J222 -

10.- AIJT1-fOAl'ZEO OISPOSfTION(S) CHECK APf'IJCAllf fTIMS 

~ A, l!U!l,,_L -• •"'°"""""" 
~ S: CMMATION 

D C. Cl...,l!ITION Of CIIEMAffl> 11£MMNS OMA 
'nwt .. ACSAE'1'DIY D D. SCENmC USE 

D E. TEMPORARY EII\IAULTMENT 

D F. DISIIITTAMEHT 

D G. - .. TO CAUf-

0 H. TRANSIT TO OUTSIDE OF CALIFOANlA 

lli8'-""!ff~'fflr.;m"n. 1 118, DATE BURIED 
I 
I 
I 

SCAfflAliO AT SEA 
DA 

COSPOSITION OllER 
IIIA 

MIi DUIIO• CA t2112 

I 
,► 

FOR CORONER'S USE ONLY • 

D L DISPOSITIOff P1'NDIN<l--!lEMAIHS LOCA 
{NalM -~ J.clchf.•) 

' 

COPY 3 OF THE PERMIT IS TO BE R~ED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~LE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY Of!IGINAL OF DUPUCATE PERMIT AFTER ONE YEAR FR 
ISSUE DATE. 

coPY 3 vs 9 (A:EV. 8191) 



.'. 
MT. HOPE CE~ETERV. 

INTERMENT ORDER 
cliy of San Oieoo 

v ...... :'::~d:::, •10yooxru1eeanc1~. 1o1mett11e reme1ne 
o1 ~~~e..__mg 'Z- , ::t•H:).?-. 
ina ---.:====---_fi,,enu, -.11me _______ _ ,_ Gf ..W dciiiiliiiw 
Cluch,Chapll,Gra-. _ ______ _ _ _____ Mortualy. 

Al F1.lfw8I en muet enl\le be/Ol9 S:30 p.m. of regular wuk day or.,_,. charge ol $ __ _ 

wQlbelllPleoendblledlO underelgned. _____________ _ 

I.Gt.w Qrav,i __ - --&lcllon __ OM1ICf\llllodc I D 
~-&C.,.,Fund .................. ., .................................................................... lo9S 
Addlllonalopac.andcare .fUl!d .. ,. ............................................................................ - --

Oporino(:loelng & Selup ......................................... ,................................................. - --

lkJrlal Cocalner ....................................................... p.A.1 .. 0 ....................... _ _ 
Handllno F- ............................................................................ "zh(i'.r .................. . 
RoMr--MwMl' eetdno,.. ......................... .00. ... 2.6 ................................. _ _ _ 
Roou,dlllQ -fllinQ ..................................... MT:MOPe-Ge,U;.l'~b'A ........ .. 

s..-........................ , ............ :·~···~~·=~:~½:1%i:i::::::::::::::: /. .... ~..,..,..."';)---"""~ 
ilalanc»u J/L-

l "-"l'Oo<11fy lam1ho ~-,,IV' olthe __ _ 
and1111e la lfOUI ~bmak6cliepoljllo,, o1.-na u -lnclcaied. I oorlffy andn,p.-.n! 
hit I hall91herw,tlo ...... 11111-and I ..,_IDhold Ml. Hope~hatmfeolfn>m 
en, labllllY on-,um·o1 Mid 8Ulhorlullon and 11•11••· 

.17997 
Wo,l(()der(I =E~-----

lrwcice# _ ___ _ ___ _ 

N>d.t ________ _ 

Thls,IMlrmllllOn,. --~ lnall9malive formals upon n,qtJellt. 



- MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

-
Yw ..-,. herll>r ~ and lrwtr...-d, uject to your Njee and regulationa, to lnl« the remalne 

of CAAo L AllQ Mo I J e Cf!.-
1n. ~ Fun«al, dale, dm4> r l<.JM ,q ;,t>:dl) 

Church,~ ) ,// Mer1!,oary. 

All F-. en ffl1181 enM before 3:30 p.m. of regulel: ~ <Illy ar an - of$ E-l> 
'<11111 bel!IPffecland bllledlO undenligi,ed. ____________ _ 

1.01 7 Glave /Q Row __ S8Ctioct / OMslonlllleok / ::;2_ 

or..._,. &Carll Fmct ......... p.·A··f··D·························· ................. "··--··" 9?51/11 
Addltlonal epecia. and caNt fund ··············- ·····•··••·························· .. ·••·••······················· _ ·_- __ 

~flO'Cloelng & Selup ...... -AlJG .. ·2•f-···200J····· ...... .................... ........... ... "13' I/ O 
Bu~II Collllllner .............. MHOl'l:·c~METAR't........................................... if!· po 
HandlnoFw ............. .(;fl¥.OFSAN·01EOO;-C;o·•····························• ............. -- . @ 
,_ ____ ngfee ............................................................................. ---

tto. oo Ao,.c,dll,a .and tlHng ,-.............................................................................................. -.:::...:..c._;__ 

--................................................................................................................ /& .:i.o 
{ltb·· ....... ~ 

Paid raoelptnumbe, __ ~-'---'---'/~ 

e,<ll..e,u.1.f~~i,i'-11~'6 Balance@ (@ 

==.'=to4~oi..,,.jMuiib&e;,,l!!.~-== 111111-therw,llo ___ andl-tohOldMI.HopeCen-.y.,.,,,__IJom 
en,lllbllll)'anaocoun1.of·Mld-andlnf«rnent. .JkitJ"~,..•s . ..l 

)///1 · j mo lrerq 
I h9rlilf 8Ulhori%<I the lnlennenl In loC I ~14'."l¥\,-< UJ:. · 
holduriclorileed. < h50'! 05lec St 

-;;--Q 9;;:~p; C/t,/J/ 
~~~ .179 9 8 kM>lc8#-_____ _ 

-~• ""E'------- """'-·• ---------
1bill ~,. ..,, .... In~ fomralsupc,nrequ#t. 

o......., .. ,..,w,.. 



-. .. 

• . . 

MT HOPE CEMETERf:-\ 7 Cf Cf 8 

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

-----

r\4,tf'tJ X 

~es 

I 

Blind Check Initiated By: ~ \QJ/l.C, l Date: ~ 

Mo fi'M~ Interment space for: LQ{O/ Pr ob 

Interment Date:?,\;,°' \1.)3 Time: 10. ()> Grav e<;;t'c/c:;. 

Div: It- Sect: I Blk/Row: Lot~ 7 Gr: 10 
Grave Laid ou! by: 11..) Q'it~ hllJ -'f_tJ~,u~~ 
Agrees with Legat Card: ,.t(ves 0 No 

Agrees with Map:)!( Yes • ~ No 

I Blind Ch~ck & Verified BvQ(/\)CtM .£4::::,, Date: f -27~0 



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

G 11'1'18 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLA.CK. INK ONLY-AKE NO ERf\SURES, WHlEOIJTS OR OlHER f\LlERATIONS 

• 
1A. MAME Of. DECEDENT~IAST (G!Y.bl) j 18. M1X1U 

1 
1C1 LAST CFAMILV:, I nisn~ lirlis1wi'- 1 •,sn Carol I MD I llolhr • . 

5A. CITY OF OEAni I 58. ~ Of OEATH---OUTW>E CAL.II'., e, NAl!IE. Ml.ATJONSl9), AI.L MMMG ~s .(NO ZP C00E ... -- I BrffER STATE" --◄ Of'INF-...rr 
, Ila D:l.e • .1-. •Uere Ian 

7A.. TYP£D NAME NI) ADORESS -OF ~ DIRECTOR 0A P£RSCN ACTIHQ AS 91JCH fa CM.Jf'. lJCEHIE NUMIP '°'' c.u..a Ate •• 
• 

•utllnillpll llnlUry : -F ...,.i.Jc,.._• ... Diop.. CA 92117 
Q U 11 C:.j- Uw ..... aup. CA 91115 I n 1oa-3 I 8A ~· ttuli!llllWl; 88. DATE Slq+E) 

..tMOM.tiUOll /.;- ffl«'Mt I ~~ ... -., -~~ .. -~~~-~ .. -~Olt_Ol•~~i;, ► -;,r_- ~C/ :oe/26/2003 
Pl!RIIIT nu •.PIAM:IT JS 1S&t.lE) IN ACODA0ANC1 Wffli PAOVI! t,\. AMOCJlrff OF Fm f>AID I ·98, OAT1 PIRWT IS.SUED 1 9C. OF LOCAL REOISTRM ISSUIHO P£JIMIT 

810N$ 0, fHE ~ IA HEALnt AND SN"ETY c:ooE 
I 0,/27 /'2003 I \/" 23142311 AMJ·ll lHE AIJnClAITY Fo,I TIE OISP08mc,tt Sf'ECFlfD 

AU114CA2;AT10N Of IN lHS PUIMIT. u,.oo 'L Zantllka ' ►· LOCAL AEGe:STRAR at:•--·-·-·------~ ,.,.. -.. """"" IIO. -SS 00' REGISTIIAR 00' DISTRICT 01' DEATH- I 9E. AOOA£SS OF AE<liSTIW! Of C,SMICT Of OISPOS-

..,-~ 'ii'ffi'; ~ . I W CCSf'OSrnoN IS TO OCCUit IN AMOTHH lll$fflCI' 1M (;Al,FQll:NU. • 110N HQUIIIES A HP# CA I ~ ,TO IMO¥( FIN4l -Dl$flOSt'flON, t%1116-S122 I 

' 10: 1AU'JMOAJZED .°'8POSfltC».8) CHEat APPUCMlE l1INI FOIi COIIONl!R'S USE ONl Y 

I] A. •- ON<:LUDE$ ...,_, D E, m.4POAARY ENVAIJl NENT D L DISPOSITION PEMl!NO---REMAINS LOCATED AT 

0 a, -CABIATION □•-
(N1111• 811d Ack)-eN) 

oe, _,_ 00'-<:MW,tm - OTHER 0 0. - IN TO CALIF,-OMW, □ 'nWI N A CEMETERY 
D. SCEHTIF':C USE (j tt, n:tAHSIT TO OllTSIDE OF ~ALIFOANIA 

~~ ~&::r.;,';"'mT ~ t It., 
I 118. OAlE BURIED 1 11C, SIGMA~ OF PERSON If CHA.AGE OF ~ - I :. A ID Hop. CA 92102 B-2 8 - o3 ,;/ '), z ' d, • .. 

t2A. NAME AMO ADOAE9S Of CAtlFOANtA CREMATORY • t2B. OATE CREMATED 1 1fl,. SIBNAlURE OF pr.:ASQH IN ~c OF CAEMA 2' 
~ I I 

c~e.cATION I I .. 
\ I 

! I , ► 
13.A. NAME ANO ADDRESS .Of· CALIFORNIA FACIUTY RECEIVING: REMIJ!iS • 138. OAtE RECEIVED' f3C. SIGNA.n.Mt OF PERSON lr4 CHARGE OF FACOTY 

SQENTFIC I 

~ 1 
I 

J I 

► J 

' ' < 

"' ' 
1a ~ Af«> ADOAESS If RECEMNG &TATE OR ccumr, MERE • \ '8. OATE SttPPEO I t4¢. ADDRESS AHO ~TURE Of PERSON lrf CHARGE 

5 ~SOR CREMATED REMANS AAE TO 8E SHl?'P£D I . 01' PL.\Q!IG wmt Tl€ CARAER 

""'""" I 

~ I 

► I 

.&Ci'T'TEfllNG AT'RA 15A. ADl:flESS, NEAAEST POINT ON Sfllfla~, OR ~ DESCRIPTION :SUF· 
I 

158. OAT£ OF 1 !5G, SIGNATURE OF. PERSOH It 1 l SO. UG'fNSf ,~ 
FICIENI TO IDBfflFV F1W. PLACe- AMO -CA !!!!!!!!S! M DISPOSfnON IMS!'OSITIOH CHARGE OF DISPOstrlON I 0, Cl!l!l,f.!\ ft~ Rf, 

"" I I MAINS· ~ 
ot&POSITION OMll I I ~ ...,.._,O,tlf '1'A"" • cew:,,,., I ► ' 

; COPY 2 IS RETAINED BY THE PERSON IN CHI.AGE OF TftE CEIAElERY, CREMATORV, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
I CHARGE lJF ONIPOSING OF THE CREMATED REMAINS. 

COP,Y 2 STATE OF CAI.IFOffllA, OEP~NT QF liEAI. TH SERVICES, OFFICE OF $TATE REGISTRAR vs-9 (REV •• 



I MT. HOPE CEMETERY 

INTERMENT ORDER . 
~~ • City of San Diego 

~ -_lot-,w· 0 o... 

Ycu -~authorfHdandl~, ~toyour nMO·and regulallona, '°""' Ille 'eJ 
:. ~A~&Ju~ f?J ·~ 
~ CluRb,Chapel.GmNlde _________ ____ _ Mortuary. 

All F11'111111<ia111....etarrtve befe<e3:30 P·!TI• of .... wllt1<dly or111 -ehergeof $ __ _ 

wll beappliedandblMdtl>lftlen,gnad. _____________ _ 

Lot i 3 Grav. !) Row - s.ction. :J.. OM _ _ 7__,__ 
Gr8'f9 apace a.ear. Fund .................................... 1.1 ... ::J..Y...!!f.'.!.......................... -ef'= 
Addidol)III --..,.fund ....................... ·-··········- · ..................... ................. . -
Qplll,inglCIOelng a 6'11141 ....... -, ............. , .............................. , ................................... -------

~ 

8uriaJ()orll8inel ....... ... ·- ········· .. ·• ........................... ............................................ - --~-

Hendl~ F-.......................................................................................................... ___ _ 

FlaWerv .... -Malk«MtdngfM ........................................................... - .................... ____ _ 

Reconlin9 end fling fee ........................................................................................... .. 

$11M-···································· ..................................... - .......... _ ..... .............. ----

Paid receipt number i ~~'(;;-~ -
Bel"11C»due 

9~ 1799 9 
Woc1(0rder• -=E=-------

lmiolce•----------
Accl.M _________ _ 

nu.~ la aV!lilable In~~• upon~ 



• 

-

• 
·• 

NOTICE TO THE BUYER, \1) Do nQl'sign this ogreement belors you read it or if tt contains anyblank-_space. (2) You are en11u,d to a completely filled 
In copy ot this agraoment. (3) Under the law, you have the rigM to pay off· in advanc.e lM full·amouot duo and to obtain a pa_nlal· refund.of the finance 
charge, If any, provided for herein. (4) It you ilesira to.payoff In advan"'9the'lull amount due, the amount ol the refund you ate.entitled to. ii any, .,;11 
be furnished upon ,equest. (5) You 1he Buyer·may cancel lhtS ttansactior.t With full retund at al"ly time p,ior to mid11ight of ttle 5th calendar day at1er the 
date Of thi.s t,ansaction, provided no 1ntermeot has been mad.e .. T o cancel, mall writt~f'I notlC1) o1 your inteot 10 abov~ address. 

Aceeptecr .by Cemetery Brok~~ _ .h: ~-
th.is ,. /:C: day of. !a!.J/ ,I.If , 19 ~~ 
By ~-~·· ,t 

7 . /}RIC sa::., 
-1: If, ~Cf $JAi ZIP CODD 

Cont,act No _ ___ Source .JY. - - - - -- TREPl-iONE "I" 0-4--13 I 
IMPORTANT: The ferms 10d candl111n1 an 1,1 ·tner11-1ltt1 ~--'-o""""'~-""'A-.,,c..~;;,✓~----------
art 0111 or this aom1111nl. Counselor -rJlo6" . 'lif"I'- ~~ No.-----
.. .... - .. •· • .._ .. -·-•-•; -,--;- - .. , •:' ...... ., ,. ~, ;-"'"' "'° •·,•• --·- •;, •: r•~·-•-· - ·~,. ••i-- .. ,- · '.'t• , , .. -.--- •..•. ,., . .. . . .. . .,. ~· • ' " • 
se ~tippe uMou~ 1se1 S!II I! JaAne 01 pass:uppe 11ew sa1e1s pa11un 1e1n6a1 a41 u1 tm,sodap aa!lou .sAep ua1 uodn · 1a11ea1a41 a111,1 .(ue 
1e JO •pap1~01d aMqe se 1uawAed-uou 101 uo11e11aouea.10 uo,1e1e1aap uodn Ara1e1pauiw! 'pa,aModwa.pue pazuoq1ne ArQeao~au, ;(qa,a11 
S! pur Aew 1a11as · iaAne Aq pa,,ntiae aq ·s1uawia1u1 ,o 1uaw,a1u1 pies 10 uos~a, Aq 'Ueqs s1116u ou pue 'AJe 1odwa1 Aruo aq 11e11s 1u!w,(11d 
un, • .. ,,on anPIO •n ~PIii O>IIIM JO ~Oelll IU8WJ8)UI Auv · J31f8S 10 U.OISSIWJad U3IIIJI\\ uOdn tdtoxa 'pred Aun, SI ·aa, J31SUl?JI 6u1pnJ3U! 111pun ' ,,., ., , . ...... 



____ (l) 

---- ()) 
_ _ _ _ (K) 

Claims and litigation. 

Personal and family maintenance. 

Benefits from social security, medicare, medicaid, or 

other governmental programs, or civil or military 

service. 

~-- -- (L) Retirement plan trans.actions. 

- ---- (MJ Tax matters. 

/1,M .8 (N) t 
ALL OF THE POWERS LISTED ABOVE. 

7130 

YOU 1''El:;D NOT lNITIAL ANY OTHER LlNES·IF YOU INITIAL LINE (N). 

• 

UNLESS YOU DIRtCf OTlIERWISE ABOVE, THIS POWER OF ATTORNEY lS EFfECflVElMMEDIATEL Y MID WILL CONTINUE 
UNTIL IT IS REVOKED. . 

This power of attorney will continue to be effective even though I become incapacitated. 

STRlKE THE PRLCEDINC SENT.ENCE lF vov.DO NOT WANT TRIS POWtR OF ATTOAA'!:Y TO C(),'ITINIJE, IF YOV BECOM. 
JNCAPACITATED. 

r agree that any·third party who receives.a copy ofthis document may act under it. Revocation of the power 
of attorney is not effec.tive as to a third party witil the third party has actual knowledge of the revocation. I agree 
to indemnify the third party for any claims that ari~e against the thlrd party because of reliance on this power of 
attorney. 

Signed this& day of_.De"""c"'em,..b,.,er.._ ____ _,, 2000 in the County of San Diego, State of Califo.mia. 

(Your signature) 
'.:I '::I~ - l Z - (pS.3S" 

(Your social security munbet) 

BY ACCEPTING OR ACTING UNDER THE APPOlNT.ME1''.T, THE AGENT ASSUMES T. 
FIPUCIARY A.ND OTHER LEGAL RESPONSIBILITIES OF AN AGENT. 

STA TE OF CALIFORNIA 

COUNTY OF SAN D)EGO 

) 
) ss,. 
) 

On O II CPai:J!W ~Q. 2000. befol'e me. SALLY'E: BOWLBY,. • a Notary PuliJic in and fo'r sai.d Sta1e,.per,;onal~y 
appeared RUTH MILDRED BOWEN, proved to me on the basis of sa,tisfactory evidence to be the person whose name is subscribed to the Within 
/nstNment, and acknowledged to me tftal sbeeitecuted the same in her authorized capacit)', and lfult bY, her signature on 1bc insttumen~ •tn< person; or 
\he entit)' upon behalf of which tJte.person act«I, exec.\lted the insttumenL 

WITNESS my hand and offlci•/ ~•/. 

[Seal) 

~ a e ft ft ft Ju~l:iw':nft , ( -@ ~ ...... ,,1JDA:tl J · NolaY Nlllc:- Collu,11ai I 
Sah DleQ0 County -

l,,\'Carrm. ~Od2M!J>4 ···········-f • 



-.,---::-- [ - /7 '191 DOC# 2001-0004132 

~ 

,RECORDING Rll:QUESTED BY 

Ruth Mildred Bowen 

AND WHEN RECORDED MAIL TO 

RUTH. MILDRED BOWEN 

31 7 ESTORNINO LANE 
EL CAJON, CA 92021 

71,29 

JAN 03. 2001 4:05 

IFFIC!ft. Im.RDS 
5'ft DIESI llUflY li£llffiR'S IFFIII 
OO!R/· J. 9U1H, Clllm' f.tllffiR 
. . FEES: 11.00 

111,11111111111 
2001-1)004132 

PM 

• 
1 '.>' UNIFORM STATUTORY FORM POWER OF ATTOR.~Y 

(Cafilornia Probate Code §4401) 

NOTICE: THE POWERS GRANTED BYTHIS DOCUMENT ARE BROAD AND S'\VEEPING. THEY 
ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY 
ACT (CALIFORNIA PROBATE CODE SECTIONS 4400-4465). IF YOU HAVE~ 
QUESTIONSABOUTTHESEPOWERS,OBTAINCOMPETENTLEGALADVICE. T~ 
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER 
HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE Tms POWER OF 
ATTORNEY IF YOU LATER WJSHTO DO SO. 

I, RUTH MILDRED BOWEN, whose address is 317 Estomino Lane, El Cajon, California 92021, appoint 
VIRGINIA RUTH FRANSWAY, who.se address is 317 Estornino L-ane, 
El Cajon, California 92021, as my agent (attomey-in-fact) to act for me in any lawful way with respect to the 
following initialed subjects: 

TO GRANT A,LL OF THE FOLLOWING POVl'ERS, INITIAL THE LINE IN FRONT OF (N) AND IGNORE THE LINES 
IN FRONT OF THE OTHER ·POWERS. 

TOG'RANTONEORr..tOR£,BUTFE-WERTHANALL,OFTHEFOLLOWJNGPOWERS,INIT1ALTHELINElNFRONT 
OF EACH POWER YOU ARE GRANTING. 

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MA y. BUT NEED NOT, CROSS ou..._ 
1;:ACH POWER WIT.RH.ELD. ., 

INITIAL: 

____ (A) Real property transactions. 

_ ___ (B) Tangible personal property transacttons. 

--- - (C) Stock and bond transactions. 

---- (D) Commodity and option transactions. 

- - -- (E) Banking and other financial institu,tion transactions, 

---- (F) Business operating transactions. 

(G) Insurance and annuity transactions. ----
(H) Estate, trust, and other beneficiary transactions. ----- • 



CITY OF SAN DIEGO. CALIFO.~NIA 

PARK OE·PARTMENT • CEMETERY DIVIS ION 

MOUNT HOPE CEMETERY 
6057 

OATE_...:2:::,..._-_..;..l_c.L=-_ __ 19.£5 

be. I ow. thi .s ac/\nowle.dges payment 
;,-

BY_,1-"-~""""""""-.L..!....!.--:'-!./..!:.==4='-- ----- ADORES~..;? / :Z..U Ci:cf½L-t,_,,i::t;Fv,.r/ t£ G.,..-z£i ~, 
?) nc . ; 

GF_-;t.i<~"f-'±~...::l[.:Y::.'.,._,..::::::-~/.6./~0q v;;:,
1
========:,;::==::-00L1.A~S (S 0 U ~ ) 

IN-,1'-a==='-"---PAVMENT OF _..,.·_~,_._'1-,_L _ _ l ... -_· _! ·a.t __ .,t..;_·_t_· '..,,-· - - ---------- - -- - - - ---

GRAVE ,i{ ROW _ ___ SECTION d ~!YplON 7 
.::? ::/ ,/ ~/ '< A-· 5 >1 • r; INVOICE NO. a<t___,, ..,.._ W.O. J ..,.. -,,I - 1 

<;( '"1 
LOT2 

"' 

C.REOIT: i:~t• (S06/9SIJ-1-#-1---=-=-1,""/J_.._-_~_
0 
_ __ oox,s (I00/77a 2) _ _ _____ 

1 

DHNINOS (lQ<1/7781 ) ;~t:::woHs / 100
/77Q '3)~-- ----I 

HAL-, SALtS ~ -:;- A C,• C,, 
Of ~OT$ 110017,a ~~ - ) ' ) --..._ 

;tJ I ' 

UNf>A ID 8A\.AHCE ,.. e::) y"',1 -f 1/ 
AFTER TH IS· PAYMENT_.,_(..::.._-_____ I SSUEO BY / ,-, """_,.-,-, ' · 

f'OllM 2U 

Nol vdltd fqr :purpose slt1l«d 
vn l#J s s f#lftP#d HP.A 11);, in flt.;$. 
SP~,.~. 

l~~~,t 
~"'-" it-· ' 

• 

• j 
/ 

/ ' 

• 

• 



POWER OF.ATTORNEY 

KNOW ALL MBN BY THESE PRESENTS: That _________ _ ___ _ 

Vt&r:..)liA NA/JSWA-~ 

The undersigned (jointly and severally if more than one), hereby makes, constitutcHnd appoints 
FREDRIC E. ZARSE, • licertsed and bonded cemetery broker in the Stata ofC.lifomia, his uue and lawful 
anomey .for him and his.name, place 1111d stead and for his use and benefit to perfonn and sign in.his ·place in all 
matters pel1l!iniilg to the sale, disposal, use, or to give burial rights 1.0 any other~ or parties to that certain 
parcel of cemetery propel'!Y, ~escribed as fo)lows: 

MouNr 4.is 

GIVING AND GRANTING unto his said 11tomey full power a.~d authority to1!o and perform ·all and every a~t 
and thing whatSoever requisite, necessary , or appropriate to be done in ana about the premises IS fully to all i~tcilts 
and pwposes IS be might or could do if personally prtsenl, hereby llllifying all that.his said attorney shall lawfully 
do or cause to be dooe by vinue oftliesepresents. 

• 

Wherever the context so requires, the.masculine gender include~the feminine and/or neuter, and the singular • . 
in.eludes lhe plural. 

ALL PURPOSE ACKNOWLEDGEMENT 

State of a Ii kVn tg 

On Oc./c he,, I? 

-County of &., .b l(y,;: 

,i'J ~ before me, the undersigned, a Notary Public in and for said State 

-personallyappeared,,_..t/'-';"'·,..,,9.....,_1,..,1c,(..,4~__,_t.,_.,_,-g"-J.lu ... 1 ... , ... ,..,,;,w,iy'--------------
' 

peisonallr 1Enow1110 ma ~r pto~ed to me on the basis of satisfactory evidence), to be thepersoo~ whose 
nam~ ist.re suhscribed to lht within inst?lm1ent llld acknowledged to me that lldsbchlley executecl the same • 
in lw&'herhileir authorized capacl~). and that by hHlhcr/!lleir signatureOO..on lhe instrument the personW, or the 
entity upon behalf of wlllcb the penonOO acted, executed the instrument. 

WITNESS my liand and official se,al 

-~ a ?::99,-. Nmar)c Public Signature 
.. . ' 

(SEAL) 

OPTIONAL INFORMATION 

Tl11.E OR TYPE OF DOCUMENT Power Of Attorney 
DAiEOFOOCU~ENT.. - - NU.MBEROl'PA.GE.S __ _ 
SIG~ER(S) OTHER THAN NAMED ABOVE. ____ __._ ________ _ • 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER . ), 
City of San Diego. ,..J f (), ) 

o.i.O~ r r/03 

In a .::::---""~ll&iiiii.l.---
~Chaplll, Grawoido ------- -l'~i.;u.-"""1=--

All Funeral can11,_.mve bet-3:30 p.m. al AIQ'Jar WDf1< day or an·elClra charge ol • ---

wll be appled and blled10 undet9igned. - - -----------

:.~=-'1 _:-§:~:Jis'i[,::'."'¥-
~:.~-::.::=::::::::::::~~~:~~j!?.:~~:~~::J>.~::::~: ~ 

\, ➔ 
Burt.ieonw-...................................................................... , .................................. ---,. -":.) 

-Ina·"-·········································- ·················· ... ····························/ ······ ... ---
,,__~MIIIIM-ngt.e .......... :S.:::: .. • .................................... ~ - ---

, \. -~ 
AKctdlngM!dfllngfee .... ..........•................................................. .............•...•.. ,: ••...... __ _ 

--························································· .. ··~·'. .................................. ,7-. ...... ~ 
T0181 Due .•••..•...••.•.••.. 

Paid.....,..,. nu______ · cJ 
eai.ic.c1ue 

ollhe abow_.._..... 
· ,.. u ..,_ I Clr1ffy and r~nt end,_ 10 hold ... Hope c.m.ta,y hatmll$I 1nm 

-·b* 
..------ 1. cl ~ IL fol81cJ 

~t-~'" C-v' ('72-11) ::.S'S .. (o<J.(J I ii"-

~~ 
~ E 

WctlcOlder• =------
18000 ll'IYolce•-· _______ _ 

-··---------
TIiis lnfonnalfon 18 .....,_ In t//lfBmdie folmalll l.f)GIII ~ 



• -
MT HOPE CEMETERY C· l ~DO 

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 spa_ce. 

X 

Interment Date: . Time:--'-'lruoa..a.D:::;;rD.;;.... ___ _ 

Div;_Jj__ Sect:._c:_=- Blk/Row; __ Lot !de)_ Gr:_,i...;.{_ 
Grave Laid out by: ~ ~ & ,J Fl.Re u6o N 
Agrees with Legal Card: ~es □ No 

Agrees with Map: Ives O No 

Blind Check & Verified Bv.A,; zi:w;--r Date:$/ 23 /0? 



· t rt ooo 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE HO ERASURES, WHITEOUTS OR Oll-lER ALTERATIONS 

1A. NAME. t:1F OECEDENT---FflST lGIWH) 1 1B. MIOOlE 

I 

2. O~TE OF Blfmt 
WOHlM, OAY, )'EAR 1 

1c_ LAST craaa v, 

I SWift 
1 58, COUNTY OF DEAn+-ouTSIOf CAI.IF., 
I ENffR ~TAtt 

8. NAME. An.I-. FW. !14~0 AllOA(SS AHO ~ ~ •• -~ 
OfWClfUHJ" • _ _ .,, ~ 

National Cit San Die o Trina J . Wright, Daughter ·, 
408 S··-"lower Street ; 7A. TYPED NAME N«l ADDRESS OF~ OIAECTOR 0a PEJtS0H ACTN3 AS SUCH I 7B. CALF. LICENSE NUMIIIER 

Anderaoa-hgsd&le Mor tuary, .5050 Federal Blvd , --<F•Pf'UCMlE -... I Savov IL 61874 ' 
San D!ego, CA 92102 : F0-1329 8A. SIONAMEOFAl!PUCN!t........,_,..;r, BS. DA1E ------.-_.-_-,,-_-_--ri=====-===:::-:==:==-::...,=::: ... =,:c,c:', .. = .:r.: .. :-z:==:=::=:::-1 ► . ( I 08 
-• ~• · 1 I; I' - '- I 

=-~-Cit~:~~~'= t,., ~ CF FH PMJ I oe. DA~~ 1~, 91;, SIGNATUAE'."OF t.OCAL Rl;GISTJIAA. 

-·· -•"""""TYFOIIT>£1>Sl'OSmoNSPfCIFl£0 , 08 / 2f',/ L003 1 ~3 l/1295 
~~~ :,.,-,.-:·-•-"'-..,.."'- 13. 00 ' B. Cam bell' ► 

90, NXIRES$ OF REGISTRAR OF OfSTRfCT OF DEATH- I 94;, AOtHs's OF REGISTRAR OF PSTfllCT OF OISPOsmoH-
fl CIIATM OCCUllltO ... C..1,Ut-c)•NIA I 1, 01s,o&'J10N 1$ 10 OCCUit 1H AMO~ DIS.TfllCT IN CAU~NIA 

VU.al lecords ,.,..p .o. Box 85222 ' · 
San eoCA 2 ' 

10. AUTHOflZEO Ot9P,OSIT1()N(8) atEct< APPUCAlt.E. rm.ti 

[ii-A, IIUlllAI. c»IQ.UOE8 a<JOMll"""'l 

FOR CORONER'S USE 0111,Y 

□•• OA8'AT10N 

0 E. TEMPORNIY ENVAULTMEHf 

□ F. DISINTERMENT 

□ I, DISI'~ PENOIHG-flEMAINS 'LOCATlaO AT 
<Jtlaft'lit tfld Addt .... ) -

□,C..-IJISPOSITION 0F a>EMATID RfM,U,IS 0nER 
□ THAN .. A CEMETERY 

D. SCENTI~ USE 

□ G, SlilP 01 TO CAUFOANIA 

□ H. -mANSIT TO OUTSEE OF CAUFORNA 

11A. NAliE AW) ADDRESS OF CAI.FOfNA. CEMETERY 118. DATE 8UREO 1 11C. SIGNATURE OF PERSON 1H CHARGE OF 8URIA 
Mt . Hope Cemetery, 3751 "1ai:-ltet Stl'eet 

San Diego, CA 92 I 88 i · )(, -('I.:, : w" • .,., ; -" . I 12A. NAME ANO•.AIJDRESS OF- CALFOFNA CREMATORY .t:!8. OATt Cll:MATEO t 120. SIGNA.TUAE 0,. fl' 

CREMATION I 

; 1--------+------=------~-----------~-~=--: .... ►~--~-~==--==~----g 13A. MA1E Al«J ADORESS 'Of CALFORt«A FAC'.a.lTY RECEMNG AEMMIS 138. DATE flECSVEC!
1 

t3C'. ~TI.IRE OF -PE~SOH i.. a«A.RGE OF FACILl'TY. 

t SCEITIFI:· 
USE 1 

~ 1 ► "' t------1-:,-:,•A'"."'-=::-:,..,=-:-:::=:::ss::-.:,N"RE=c:::EMNG=:::-:s::t"'•'"'"'°'OR="'co"'u"'N"m"v=WHEIIE=::::----i-,,".e"'.-:o::':A:;Tla=-::SIF=PE=o-+',":,c:::-. -=:::R"'Ess"'"A:,:ND= SIGNA="'. "1-="0F=· PE=R:::SON=-=,,.:-:::=,::: 

I l--_m_A_N_SIT _ _ +.:a-:--:__,,==c-::OR=c"REM=•,,'"'=o=AEMA1H==•=.,,=•::-TO=BE=::SHl'PEO=====:::---r-:-:;::-:==-::::---l,..►;,,-OF=PUC1NG==="""=;;:;n<E=:;c-::""""",--r.::-7=== 
16'\, AODRESs. NEAAEST POINT ~ SHOAEI.INE, OR OTHER OE.SCRFTIOH.SUF- t58. DATE Of 16C. SIGN4TIJRE OF PERSON IN 

FUJff TO IJENTIFY FlfW. Pi.M:t.AND CA!!!:!!!!£! OF DISPOSlllOH 
I 

DISPOSlnoN : atAAOE OF OISPOSmON 

: : ► 
COPY 2 IS RETAINED BY THE PERSON IN· CHARGE OF THE CEMElERY, CREMATORY, FACILITY- FOR SCIENTIAC USE, OR BY 1HE

0
PERS$1'; 

cwJ!il3E OF DISPOSING OF THE CREMATED REMAINS. , . ; 

COl'Y 2 V.S $ (REV, & / $1) 

•.j 



MT. HOPE CEMETERY 

INTERMENT ·ORDER • 
cliy ot San DieQo ~6'6P--1{c2 

10 your rules and ,.g11lallono. to l•1enht remeine 

e. 

llllllbeer,phdandlJlhc!IO~ _____________ _ 

I.GI __ 0- is Acw -9..____Secllon _ _ OMeionlllloa< N\,L¾\ 
o,...,. _,e & can, Fund ....... :0..=%:S.5.2 .................................................... _/5"'---
Adclllanel..,.,.. end cere llJnd ................................................................................ ~ 

OpenlnglCloelng '8-Jp ........ ................... p ··A··1··1)·..................................... -
Bunal eontalne, ..................... - ............. 1·•······························•~···-····•··••······················ 

Hancllng ~ ........................................ ~···2 .. :; .. 2flf:\'.\.···...................... ......... -F-----no fM .... MT: .. HOPE ·ceM'iffAA~............................. so-= 
:::.:~.~:.::::::::::::::::::?.!!:.:?.~~~~~'.~~~::::::::::::::::::::::::::::::::~ 

--~- , .. owii~ 
I h.lNbY-.,tlfy I emlhe P, 1<,tr,J.J.15R o1 the above 11811141d
arid 1Ha i,, your IUhorily 'I;;' rnaJii ~ ol nimalno aa ..,_ lndlcaled. I oer1ily and rop
lhol 1'-NflQ1111offllM111ia-and leg-loholltMI. HoP8cem.cy,,.,,,,_lrcrn "h/Uf z::r ot L ~tk,n end uem,ent . 

:.::~~1""l-11a1th,lol l ~s~r 
~ 7)/~,0+ 92/02-
~) 262, ~?;,'fb ';? ,_,_ 

18001 
Worko.dotl =E _______ _ 

Invoice# _______ _ _ 
Aa:t.# ________ _ 

71ilelllfonntlfon le avlllleblll In lll#malflle tomia&t upon l'fllllMIIII. 



• 
MT HOPE CEMETERY £ I roo 1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grav.e # of all 
existing marker's In the appropriate space( s) Jhat are adjacent to 
the burial.space. \}J €>5~ 

X 

IDnil'o &u6Y1 

·r .r~ .. q 
Blind Check Initiated By. _ ______ Date. 

Interment space for: <; -\o.,""' C . L-e t! 
lnterme~t Date: "l-s lot Titne: r.oo '"" 
Di~ Sect:_(__ Blk/Row: j_ Lot __ Gr: )5' 
Grave Laid out by: \\.J:l~M" u F'u~ lls19tV 
Agrees wm, legal Card: D Yes 

Agrees with Map: 0 Yes 

0 Nol U))\ \Jl\ 
0 No \" (.)F 

Date: 

. 

Blind Check & Verified By: =---------- ----



L-- 1g(b\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONI. Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 111) 

1A. NAME OF DECEDENT-FIRST IG&VEN> 

ltan1e:, 
: 18. MtDDlE 

i c. 
; 1C. UST JFAtAILV) 

i LM 
2. DATE Of 8.IRTH 3. DATE OF DEATH 

'til'/l~tffi Wf11f12lfal 
4. SEX. 

)I 
!)A.. ITY DeATH :58, COUNTY OF DeATH - OUTSIOE CAllF_, 6. NAME. ·RELATIONSHIP, FUI.I. MAIU NG .liOORESS ANO ZIP ,COOE 

i ""'""•"'l:l••r•U• of iNfORMANT ~la TlliNaalt 
p ' .PO IOX 812 

Barfod hnual a-, 120 
._t, CA 92543 

•· .._. 'ff.au 
PD 282 

lanetable, 11A 02630 
~:W, IU.f9pttnl ;ee. DA:TE SIGNl:O 

PERMIT 

l.'-t:tf~.a.~hltlNl!'Dlop(IM!d~....,__,,,ISontdtlt~~l:,ts«tctl t03IH 
d .lN,.._lll'IIS--,0odt..lNIM£MICIIIM0...,,,_11.s.ction.7100dM-Heilltlollld&tflct't:ll)a. 

l'Hl$ F'EAMIT i$ .SSUE!O IN AOCORDAWCE Wint PAOVISIONS ~ 
THE CALIFORNIA HEM.TH AND SAFETY CODE ANO IS THE Aum'JR
ITV FOFI_ TI-IE OISPOSITIOH SPECIFEQ IN THIS ,e1ui1rr, 
NOTll ntlSNllllfGWDNO IIGlff"~omicJIM. Wl'IIIIO,CN.JIOJNA 

$13.00 

: 9E.AOORESS OF AEG!SlRAA Of;i OISTRICT"OI! DISPOSITION-

! Ol/27/2003 

M« cw-NGE 1H OISPOSl-
nott FIEOUIAU A Nrw 
~TQ$-IOWFNM. 

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEA't)i -
IF DEATH OOCUFIRSO tN C.-t.tl"OANIA 

l.iftnia C-ty llealtla Departant 
PO IO& 7600• J.iyenilla, CA 92513 

: IF O!Sf:'OSITION IS TO OOOUR IN AAOTHEA OISTRCT N CAUFORNIA 

i S.n Diego C-t:, llealtla 'Depal!'t:ullt 
j PO Bollt 8.5222; s- Diqo, CA 92186-5222 -10. AUlMORIZED DiSPOSmON(S) CH£br: APPUCAl!ILE"ll"EMS 

[>,ou...._('NC>UOES..,._ 
D B, CREMIITlOt< 

D C. DISPOSmoi. OF CREW.TED REMAINS OTHEft 
Tl1AN~AC&IETERY 

□ O. SICENTIA! ua 

11 

□ ~. f~hFOAAAY ENVAULl Mltlff 

□ F, OISINTEAMENT 

D G. SI-DP INTOCAl.l~NIA 

□ 0 . TRANSIT TOOUTSIOE c:# CM.FORNIA 

BURIAL Kt . .,,_ C-t•ryl 37Sl Narll:at Street 
!1' . 

:9-C-tf)3 Saa Diep, CA 92102 

~ 
12A. NAME ANO ADDRESS OF CALIFOftNIACREMATORY 

FOR CORONOR"S USE ONLY 

□ t ClrlSP.Osmotf PfNOINi;i - Rs,A,l,INS- l OCATfO AT 
~_.Adl:lress) 

11 tC. SIGNATU OF PERSON IN CHA~E OF BUA\AL 

! ► 

I 13A, NAME ,v<D ADDRESS OF CAUFORNIA FAC1ll1Y RECEIVING REMAINS !138, DATE AECEIVEO : 13(;, SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~ $C•~~c l j ► 
$1------+-,~.,.,~N~.~.,= .... =o~A~oo=R~es~s~,~N~A=E~CEN==1N~G~st=A~,e~o~R~c~o~u~N~TA~v~w=H~EA~E~----,l~, .a~_~o•=•=•=s~H~1P=P£D= ...... '"'1'-,~c-.N>=o=,a=e=s~s-A~~o~s=1o~N~AT~u=a=e~o=.F~P=e=a=s=o~N~1N~C~H~AA~o=E~ 
~ - TRANSIT REMAINS OR CREMATED REMAINS ARE 10 BE SHIPPED : Of PLACING WITH lliC CAARIER 

f-------+~==~===~==~~====~-+'~=~---'-',►~==~===~~===~ ,M-~o:~~N;;~~~';~t~N~~ ~~'~o?s~r~:~:=100?56 g~iTION ,sc. :1~ ~:~~t~~N ~~~;E:,~::~ 6CATT£RING1!IIURIAL 
AT $£AOfl 

DISPQ$,ITION Of'HEA 
THAN IN A CEMETERY 

IF 9UAlAl. AT SEA, QW.Y_EHTEA LATITUDE ANO LONGJT\JOE j POSEA- IF APPUCABlE 

' 
► 

00:e)'J 1$ RETAINED BY TliE·PEASON IN CHARGE OF THE CEMETERY. CR"EMATORY. FACIUTV FOR SCIENTIFIC use .. OR BY THE PERSON IN CHARGE OF 
OISPOSING OF THE CREMATED REMAINS 

COPY2 STATE OF CAl.lFORNIA, DEPARTMENT OF HEAi. TH SERVICES, OFFICE OF STATE REGISTRAR l'M(REV, 



• MT. HOPE QEMETERY 

INTERMENT ORDER 
ciiy ol &In ~ 

• 

LOI I f9. z'. 0ra.. I Row ___ Section ___ OMsion4llacl< /0 

Gme.,_&c.n.Fund .............. s:::. .. f.J..1!3..6.. .................... , ...................... e'r 
Addlllon_al ~ and ca,e fund .................................................................... " ,......... -

Open!~ a Secllp ... .... - ... ~.::./.J .. <J:1.?.::................................................ :Et: 
Bi,rial Conalner ......................................... '.: ............................................................... _._e"""'"--
~ F-....................................... ,• ..... ............................................................... &:<...-__ 
F~ - -Mol!lar NCllng 1• .. ., ......................................................................... -,,--- -

It ...{!:)-~and~-...................................................... ~ .................................... ----
Sa,1#-.......................................... ': ............................................................ ........ e 

.TOIIIIDue................... CJ -. 
Paid niailptnumbor fhL<l, b7 r/,C:,,, 

~due:z::;-=--
tt-.i,ycec1ily lamtt. 1 dtM-~~ 
and tHs i. yaur llUhorily IO mab ciiiiiciildon of niiniilrw u .,.. lndlcattd. I c.tlty and rep,-
1hlll 1 '-a. rtghtlO _ thia ......,._ and I ag,-to hold Ml. Hopol Cemete,y hem!leee from 
err, lalliltyon 111,c,01,rtr:,t s,ld- and lrulln8nf. ~ 

I ..-.by 8l.llhQr1%$ a. loam•rt In lot I X - Vo 
hold .... ~. (. .. ½-b {)j 

------ ~·ptYc,fr° 
✓ 18002 =··------

Wort< Order·t =E=-------

... -
-·----- ------

This Jnfonnalion 1$ •vlllllbli> In a/Jemattw tonnn, upon ~ 
o,w...,- ....,.w-,,.. 



• 

• 

• 

l e 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

f; .1 ~ooz 

All Fun...i cara must.an\ve be/ore 3:30 p.m. of reuuar work day or an extra charge QI.$· __ _ 

w111a,.8j)plildandbilledto1Jndel1igned. ---------------

Lot / 6 '1 .S Grave_._/ __ Row ___ s.etlon ___ DMalon.1ilecl,-/Q 

. . /~-Gra .. epece a Car• Food ................................. ,....................................................... .:_...:·- -

Adcllional opaouandcarefund ................................................................................ -~--

Opo,1ing/CfoPIQ' Sel>Jp ... : .......... P .. /rt·O·· .. ---........................................... ~~ -
Burial COlllalner...................................................................................................... -==----
Handllno F-................. ·-··--··Al:IG .. -9.f} .. ?'1fl3................................................ / ~ 0 -

~--Merl<erMlii"fJ.~.\~oiI€·c€M£1AR)··-·····-····......................... so ~ 

:::::::.~'.'.~g .. :::::~:.::.:~~:~~~:::.::.~~::~.:::~:::::::::::::::::::::::::::::::::::· / (i, . d)o 

Tocal Due ................... /. Y se. ,;)() 
Pald .r~lpt number V<'..S "-- /9 '/3- .;;>() 

_) ~ 8ali1nC41 due C2 . 
ll••rtobrc.rtlly.lam~ X .rl4<<~ _,, olthe.-.namecfdeCede<w 
and "111 la 'fCAJ/ authority ta .,,... dlapoeltl .. .,_ indicaled. I cer1lty and ,..,,,_ 
that 1 ~ 1lle l1QIII to make thla Blltl1ortzatlon and I agrM 10 hold Mt. Hope CemCl!<J<Y hem'l!N811crn 
,r,y a,blltty on ICCOunt or wJd aUl~a!IOl'tand lntermeltt. , 

. ~ ,i::: -~°l56 v.. '=<r~ 
I hcnb\t dl0flu•1he interment In lot I i;:/c;::::-...:::C""'-°"'. "'--!=~~~~::;....-
hold under dMd. 

.17992 
Wol1< Ofder• -=E'-------

lnvo~.# ______ ___ _ 

Aec1.•-- - - - - -----
Thts.fnformation I• ava//ab/8 In a/t,Jrnative formats vpon ~/. 



- • 
MT HOPE CEMETERY E \ '[ OD.J-

GRAVE BLIND CHECK FORM 

Write in the name of t.he deceased for which the. grave is for in the 
block marked wilh "X". Place the name's, let# and grave# of all 
existing marker's in the appropriate space( s) that are adjacent to 
the burial space. 

"~ ~·· - ..w.\\ 
~\,S~ ,, X .pi"°\ 

" ' 

Br C ck I T d ;f '1 
-~' • ' ' .,. ind he n1 1ate y: , I Date:~\ U 

' 
Interment space for:..,~:..c.;;..· -+-"'-'--~-----'-;,--"-~-------· _ _ __ _ 
Interment Date·. ____ % __ -l ___ ~--- Time: _ ___,_,\\'.;..::.fJ_0_6_. ~-· _ 

Div: 10 Sect: __ Blk/Row: __ Lot: \f>C\lh Gr:_, --

Grave Laid out by: \::JOR.M~ ~ ~R.pl\~vJ 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: qi Yes ~o 

Blind Check & Verified By: {2 ~ Date: J-28'-7>~ 
/ 



£ , I ioo2 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ON. Y4!Al<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME. OF OECEOENT-RRST (OrYEK) 
1 

18. MIDbt.£ I lC. \..\ST (F,._)") 

JOSl!Pll I I WBDl'BDG 
1 

SB. COlMY OF-OEAnt--outslDE CM.#., 

I .,.,.,, .TA .. SAR' DUGO 
$ . NN!iE, Fe.A110N8tF, Rl.L ~ ADOAESS ANO Z, CODE 

OF '""''"'"'' SUE llILOFP, DAUGBT!a 
1819 WILLIAMS STUIT 
I -,.a. tl1H06.5 

-tw. WI( ,-t1 98. OATE SIGHEO 

: 08/27/2003 
PE
-- 1H8 ll'IMIT IS ISSt.e If. OfllDMQ ·wrm Pf'OYlo M , AMOUHT Of FEE PNO I 98, .OA'J!" PEFIMrT I 
n•u SKlHS: 0, ~ CM,IFOAfM HE4&.nt .ut0 8AffTY (X)DE 

NC>IO- .wn<OIWTYF°"""'018POillJJ(•UP£cJFlfl) $13 00 I 08/28/2003 I 2314340 ~:m: ::..,™:,.":· .. .,_ ... __ .,_ • 'RUSSELL 'BDG I ► 

At,,t,tO'A,NQEIN .80. AOORESS OF -(MSTRUl (IF Q&Smtc:T CiF DEATH- -tE. ADOAES_S OF RE<¥STAAA OF OISfAICT Of" OISPQSI~ 
IF~~~ o. · IOI. 8S222 : IF- DISPOSIJION IS TO ooo.a ... ANQ'BU OISTtfCT IN CAtW<lltMA TION IIIOtJlt8 4 N/tVI/" 

l'HMITTOSHO'<lli,,~l 

°""""""'' SAIi DIIQ(), CA 92186-.5222 
Ol~SfflOfll(Sl QIEQ<._ ~E cm..a-

A. BURIAL (Niuou EkfC>MbMlNT) 

□ a. CllEW.TIOH 
[j C. Ot&P08mON, OF CABMTE> .ABM#CS OTHER 
□ _,. OI • ca<aa!Y 

, O. SC1EH11AC USE 

□ E. TEMPORAAY ENVAULTMEHt 

□ F. OOSMlcRMEffT 

□ G. SHI!' .. TO CAUF~ 

□ H. lllAMSIT TO OUTSIOE OF CAI.FOIIHIA 

FOR. CQ!\Ollal'S USE Ollt.Y 

□ ~ OiSPOSITION PEH~NG--ilEMAINS lOCAm> AT 
(N•me lftd Adelc'ff~) 

11A, m~C9'£'191Y 1 'I 18. DATE 81JAIED I fiC. SIGMA~ OF PERSON 1H OW.GE OF 91.eAl. 

I 
I 

1 ► 

CREMAllOH 

SC"Tl'SWtG'AT &EA 
OIi 

GPOSl'l10H OMJI 
. INA · 

.,. I 
I 
,► 

138. DATE RECEIVEO 13C, StGN"T~ OF PERSON tN CHARGE (if FACU'TV 

15B. DAT£ OF 
DISPOSl'l10N 

► 
16C. Stl3NA1\JRf OF PER$0N IN 1.)0, LICtNSf NU!\lllflt 

► 

CkAAOE OF 0.SPOSfflON I Of CIIEM.'\ffD -. ....... _ 
--If AmtCAlltf 

COP,Y 2 IS RETAINEI> BY THE PER5eN IN CHARQE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF l>ISPOSING<lf' THE CREMATE!> REMAINS • • COPY 2 3TATE OF CAl.FOFNA., ()EP.Nn\tENT 0,, HEAL:.'n-t SEll'ACES, OFFICE OF STAT£ REGIS11:lAR VS 8 (REV: 8 /.QIH 



• • 

Wllbell'l)lledandbllledto~ned. ____________ _ 

Lot If 7 a.... I D """ - Saatlorl t lllvlalonaelll t .;i 
'1f f.rA; G,... epece 4 C... Finl ......................................................................................... -'-----'--

:::.-:::..'..~.t".22::·······:·:···:;-········:::eJR~~p-:::::::::::::::: 
8urlll Container ................................. ~ ...................................... . 
Hlndling ,,_ .......................................................................................................... , 2 . . 

-
f.?o.on 
"'~-~ 
3~:l.40 -----ngi ... O.CI.. .... B..2Q05 .......................................... . 

::::::.~:.:~~~ .. :J!r.fMit.d.tf.i.~:::::::::::::::::::::::: 1;:,; 
.._. ~ - ?.:l' - (l 3PQ3 : 05 PA, ~ 

~ c:. t- Co 1Q _.,..:::> J?:fue~.. . . . 
l - 1 ◊'~ Paldreco,iptl'IJ-~ ~ . 

-~~~ 
I ~cenlty lemlhe;;;;;'imiiii,iii.;;;;;;;;ioiii;r;;;;ii.iiiiiuaiiai;;;;;.~~ andtllil ii ya,r aulhcrllylD-clopaoitlon of - u - ~ . I ""111)' Ind, ... _ -• -u.r1a11110-----• -tohold Mt. Hape Cernole,y --
anylllbllily onilaoolfflol saldaJl~~~andl11i.~,-d 

6
~ 

I hMib\t aulhatwl Ille lnlerine,d In lot.I~ 

-~~Q Qr'eV<l.(O ~ :Sr. 
--•--•- • Lf'11t1u Ctovr CA fjlf9'5 

J;&f) 33l- l j'/2,t ,__ 

~~~ 18003 
-Oi'lilr• -=E,__ _ ___ _ 

inwioe•-~· -----
A<;cl. 11 ______ _ 

Thie lnfomW/on i.. ava/1.,. In alltlmalfw ~Ill upon ,wquest. 



• 

.so-1-11 
t?"rftf'7""V./ 

• 



''t f -· . (,,?rf ('~ C I £;,f :r "'- S 11- ... J . )_ o oS" E-18003 

•o. Gom:a1o ·& .Joaenhine P. 1638 Pr:l:aera St •• Learn Grove. CA 91945 (619) 337-1868 
.r-1 1 /JJLS/.Jn DEBIT CREDIT BALANCE 

8/28/ )3 lnened Pre-need Lot/Trust w/25% down. naid bv ~ no la-~C. Trust includes: TWO 0/C, B/C, H/F, TWO R/, ,. • 40 2 . . ' 
,.ee ana "a.Les .1ax on ,ue 1J.1J,1.,r-ypt:. 8, 00 2 3 40 

lo -1.3 fl' I_ !3&'7~1 tr - ' I - ~, ,. ~ ;='I 
11-1& O'. R - C£J>?.3 N ov/~<:.. 

,,, '),_, 3 ~ 
II I 

; ~~ Dl'f7 
, ~)q ~ <-, I <.J.7 ,/4 n / ,F....( A I tJ n ~ /\j ,Mf ' - 1 I 35 

;::2. '111 k1 ;; ):SJ1 ' ,;t'T-,;r / 4 or. }Jo (l_.™-"o..,__ I~ 1,, ... I t.. 1l-7.3 
1./ ~ ·n._ <:::7fl Vh .111.,.,, I r_. - o r,. I 

{ 
I €~ 7 l i ' ( I , 

u 14 a. -wt I~,/ V ,, r~ . (, I) . , 
I' I f::;,'~~SI'/ 

1,-; ~" '"°' 5 'ltO r /I ' :'.:) I( • f.t.- [:l 2. lf / • I 

t;:;,1,11 _,,.,, ~:,r~o ..,,,, /'ll'>-, • J I .,. 'l~?Q """> 

~; i- l'J - S~l""IL , r /. , ~ lbco - ' ~ ·6-3 ,,. < c;-qjq-=, f( I ,, ~ l ~ -- : /JI 
·11 1/DS ,.....0-2 C7 t, ,, - • '" . . 6,i, -~ ' q~J - 'S ~ - iJ • . /J ( • ... ...Li / ,. /} /\ .d,,,.~ """- A ,., ....... n,- ; . 

ot I 14, CK _e:;q/q7 - V -- ... £ •• l 

11-1- ,s ~J. J.u v.'s4 - ,, d TAJ F"' I I Mn, lk1T , , -- . . · 7 
• ··,. . ..,, II l t:r -

- - -~ 'C/ l") ' I -
I I I I I 



• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56787 

• 

WttfTE ... 
CANARY 
PINK ....... 

Tocu·sroMEA 
........ CEMETERY 

.......... , .. AIJOll()ij 
MOUNT HOPE CEMETERY 

(61.9) 527·3400 

Date.: (J) aft-. / ..3 , 20 CJ3 
{U3<( ~Lo,..- -9'/-, ¼ 9 ;<fi./5 

Dollars ($ 'lt/. ~ / ) 
In =,,;..w.~::!'...-- Payment of -------<b-fdt,w;; ...... a-=-..----Lrtl.L· .,_µ-=::-=-:='----------------

JI-, I b / Oillision 1. \ 
Lot .,.+ Grave Row ____ Section _ _j_'.._ ___ s-etetoocclkr:__L!!.,,,._~-

lnvoice No. £ / f (}7).,3 
Acct N<5. _ ____ _ ___ _ 

w.o. ----- --- ---
BALANCE ouE-14 SC• 59 

Pre-Need LoV Al Need On Acct 

Pre-need Trustf Cash , Checil 

AC·212 (ReV. 10-02) 
ThJs•ir)fOlmariOn,.s s~ lfl~MPve formats i.ipor, ~~ 

NOT VALIO FOR PURPOSES STATED UNLESS 
.STAMPED 'PAID" IN THIS SPACE. 

PAID 
OCT 1 3 2003 

CREDIT 
20% Sales Ci;tre 
80% Sal8$ 
<l4l0ts 
()pen!~' 
Closing 
Bu<laJ 
Conta1ne1J: 

HandlinQ Fe·e 
Reoo><t/ng & 
M1$C. Fees 
Pn,Need 
Trust 
Saies TalC 

TOJAL PAIO 

67¢07 
17184 

100 
77184 

n!~ -----11-- -
100 

7 7t~ -----11---
100 

n·,ss -----ff----,oo 
77183 -------- -
63033 
77186 
60101 
7a3go 

s 



. , 

P!- 'IE-"" .,..._ ~.- ,.. ·,,.. ... J<" ·-·,- a' ,· --.,.. --r ... ·, ·~ 'r.: =--•n ; 11 ·°'.;..;.OU. 1rc. .• C.;, c., .. _:'Ja;, :ln /1;=,=. , ::J ....-... 1_ .11 , 1.. .. .; • •• 

J 

S-i..~~:st(CZ- 1} 

- i -

C .. .-., . ~.: 

C!Tf OF s.;N DI EGO 
l•\t . l-lcp2 Camete?"y 

• 

• 

• 

• 



MT. HOPE Cl!METERY 

INTERMENT ORDER 
City ol San Diego 

-

a - --_.._1_ DMwion.4IINk. i !:)..__ 
or-..,..,. & can, Ft.1111 ..................................... p ·A··l··9·........................ 98'§0 l) 

~ ..,....andcareluncl ................................................................................. -~-

~• Seli,p ..................................... 5[.p. ... Q.,8-2QOJ...................... l/:13 .t>O 
au~a1 Conlal!W .............................................. MT. .. HOPE'c:EliA'ETA'RV.............. %~ % 
HondllnaF.M ............................................ :crTYOl"'SAM·01EGO;·GA············ ' 
AoMr----r,gl9e ............ -.......... _ ............. -................... ,, ........... -=-~ 
Ao.ccrdli IQ -ftllng ,.. .............. ....................... ............................................ ............ ----"~-

__ ................... 
~~=-E _1_8 o_o_4 

IIIYolce.# _ _______ _ 

-··---------
ll!M04 (N!81 TIiis lnfomNlllon le a.vllllllbl# In al-tlve fllmwls upon ~ 



- •• 
MT HOPE CEMETERY C- ! ~ OCJ4 

GRAVE BLIND CHECK FORM 

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

~{;<-'1- ~el,~ <t-te.,,4: 

~ 

~,~<',~ 

Blind Check Initiated By: Me;ftj, Date: __ _ 

Interment space for: ~ /3t1:i:f£L 
Interment Date: ,I ff ~- Time: I/.' r/J ~ 
Div}~ Se~t: -'/'--_ Blk/Row: __ Lot: f.3' Gr: ,cf).... 

Grave Laid out by:_~.;:.· <:>.;:.(t="-r,\_.,~=-:;0'--_f--=&:;..._£(;...;....U..;..s...;a;;... ,_\=-----

Agrees with Legal Card: rlf Yes O No ..Y 
Agrees with Map: r/ Yes CJ No . .§' < 
Blind Check & Verified sv:;flJ"ik,.,...; ~~ Date:~ a - 0.3 



.. 

T 

E - 1goo4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK OHLY-41At<E HO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
1A. NAME Of DECEDeNT-F~Sf ~ 

1 
18. MIDDlE 

1 
1C. LAST O'~°h 

I lattl• 
,(I. 9£)( 

M 

--

SCATTERNG AT SEA 
0A 

CISPOSITIOII OIIIER 
WActMETERY 

I larl 

\ 

1 ' ' 
Ot-~ ENV•l!L™EYT 

, D F. '"9"TE"- f 
D Cl: - .. TO CAUFOINA 

D H. TRANSIT TO OUTSIOE OF CAI.IFOOtlA 

FOR C.ORONER'S. USE ·ONLY 

\ I D t,JllSPOSmOltPe-. LO<;_A~ AT 
} (Na!M . .nd ~-~ . ~ \ · 

'ltt'!"'l.~i,"'ffl\~t n. 1 118. DATE 8UAIED I J 1C. 

: /J_ ti /7 :7.: 
OF PERSCH N a-cAA0t. OF BUAW.. • Saa Dua•• C4 J2102 

I 6/Jo ► 

I 

, ► 
COPY 3 OF THE PERMIT IS TO BE RETURNED T0 nE COUHlY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICA8LE·, COl'Y 3 W,Y BE DISC,.ROED. THE LOCAL REGISTRAR MAY DESTROY ANY OR1O1NAL OF DUPLICATE PERMIT AFTER ONE YEAR ~ROM 
ISSUE DATE. 

COPY3 



-

..-1>elllPltdandbilltld1ounan~. ____________ _ 

Lat 7 Grave 5 Row _ __ Secllon / ~ /,:).. 

0rawo..-.·&·C....Fund......................................................................................... q •<j~(l() 
Addlllc),el~and-f\nl ................................................................................ ---

~a&ea4> ................................... ,. .. Jl .......................................... /./la.PP 
Bt.11111 CcrtAlllw ........................................................ !.:i.l.D .............................. 24t oa 
Handln(IF- ............................................... AUG .. z·:g--zonJ ............................. 1 ~t?.&P -----ngtoe ............................................................................. __ _ 
RacordnollldfiMng- .......... - ... ·····:·di~~.~~~=-AA\i· ... ·.................. 51):: 
--................................................................................ 0 .. C.. ...................... _,_/,_,,'6..;.,· '-"--

Pak! reooip/ ...,.,_, 0-°Z·~·Gjy·· ~ 
. Balatlce u . 0 

l~ce,lltyl-11,- s(Pl"J 0111;18-namedO..I ..... 
encl Ihle la your 8UlhOl1ly 10 iniilii chpoiiiilo,1 o/ r.emaina aa i:iovii 1.-. I Q9rtHy and~ 
INdl '-1herfalll10,,.,. tlle_tze110i,n I ag-to M. Hcpolc.nata,y ~!r<lm 
8fff llltllllly on llCCCUlltlluJd __, and lnlllnn8ril'. 

~>~ 18005 
WurkOldlr• -=E'-------

,....,.,.. ________ _ 
Acc:1.# ________ _ 

AEM0<.(7-41111 .,.,. Womlallon"' lli,t//lJ .. Jn ""'1mal/w, foma upotl ~ 



• • 
MT HOPE CEMETERY L I KOOS 

8RAVE 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 mark~r's in the appropriate space(s) that are adjacent to 
thb ' I ~ 4 e una space. 

,.~yv~ 

, -
1 ----

X ~';~ I/ 

µ/},~~ \ 
~ 

Blind Check Initiated By: ]..,..... Date: tt::t~ 

I Interment space for: Ir~ \ L. ~t C \e.llAMf 
I Interment Oat~ q{Y.. Time: \D '.ct) 
I Div: l'l- Sect: \ Blk/Row: _ _ Lot.:)_ Gr: S"" 

Grave Laid out by: I\J o &ro:&N f.?;P, <; ~ &o't.J 
1 

Agrees with Legal Card: rei'ves O No ch ~ #) 

Agr.ees with Map: rr/ Yes O No 1f . J ~ 
Blind Check & Verified By:

1
/J 2!Jt"/:.._ o:C:1-Z-o? 

' 



.,... .... ~ t- - l f 00:> ;~-
APPLICATION AND PERMIT FOR DISPOSITION OF 'HUMAN REMAINS 

. ' 
• USE BLACK INK O~l Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT-FSl:ST (GflllfrO 1 18. t.lDDLE 

I 
1 

1C. LAST (f'AMII. Y) 4. SEX 

5A. QTY OF DE.Alff 

La .... 
1 68. CX>UHTY Of Di:ATH--OtlfaiDC. CM.F., 

I .,.,.,. STATE Saa Di 
1A, 1YPB) tMME" Ml) AD0AESS Of CALFOANA-fUERAl DIRE~ OR PERSON ACTING AS SllOi 

1 
78, CALIF, LIC€NS!f ~ 

r-tJaertaaiU Jlortllary ' -lF """'-ICABLE 

6322 n C&j• Uri .• • Sa. Mefo• CA 92115 ' 1DlOl3 ta1ii!t ,-.i1 86. DATE ,!IOHEO 

~/03/!003 

~ AUJHOAIZED 018POSfflON(8) OECIC APPIJCA8l.£ ~ 

i] A. 8\RA( (INCt..UOH ENTC .,em □ E. m.tPOAAR> EMVAUlTMENT 

FOR CORONER'S USE ONLY 

□ L DISPOSITION PENDING-A- LOCATEQ AT 
(NaM ud Adchul 0 8. CAEMAl'IOH □ f. lllSIN,_NT 

DD c: =•~~=--rm,........ ana 
Q. SCl!JITIFIC USE 

□ G. SHIP IN TO CAL-

□ H, TAAHSIT TO OUTSIDE OF CALIFOf>NIA 

-!~ 
- CREMATION 

~ 

1 IA. NAME AND' ADORES$ OF CALIFORHIA CEMETEJIV 

..... c-tffy. J751 Jlar:bt St •• 
Ila Nep. CA 92-102 

t3A. - Al<O MlOIIESS OF CALIFOIHA fACII.ITY RECEIVING REMAINS 

t 11B. DATE BURIED 

' 'j- </ ().J 

1 t1C. SIGN.\TUR£ OF PERSON It CHARGE Of 9lRAL 

: ► ' / ;, ,-' -~ • 
I 128, oue ~W.ltO I tX:, StGNATURE OF PERSON IN OW,IOE OF CREMATION, 

I I 

I 

1 ► 
138. DATE RECEIVED t3C. StONAfURE OF PERSON fN CHARGE OF FACl.lTV 

I 
I ~ SCIENTFIC 

USE t 1 

~ 1------l-:-:-;:-::=:;;-;===========;;-;;====;;;;----;l--e;:.--,=;-;;==-1i-►:',-,_..==..-========;:,;;,.,;:;..;:;;;---

I 
UA .. MAME AND ADDRESS IN RECEIVING ST~te QR (: • WfERE t {48. DATE SttPPED 14C. ADOAESS N«l SIGNATURE. OF PERSON tf CHARGE 

. REMA.NS OR CREMATED REMAINS ARE TO BE SHPP1;D • OF PLACING wmt 1l4E CA.RRIER 
TiWISIT 

' I 

"1------+--==-~=~=--=-~~=~===---;.•-~-~~-...;1...,►c.,,~======~-=------
SCAffEAING AT SEA 

OR 
OISl'06ITIOHOTIO 

IIA 

15A, JiDORfSS, NEAREST Pc»fT ON ~ OR OTtER DESCRIPTION SUF· I 1.58. DAT£ OF 1$C, SIGNATtJf!E OF PERSON IN UO. UCENSE N~ 
FICIEHT TO IDEHT1FY ANAL Pl.ACE NIJ CA OiSl'RICT OF DtSPi:>SITJON DISPOSITlON 1

1 
CHMOIE 'OF DISPOSITION I Of' C:1tM..-.ftO U-

1 MAINS DIStOSa 
I :...,. A#UCl\.llf 

=.z '1s ·REJJ\!NED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSlNO OF THE CREMA TEO REMAINS. 

CORY 2 STA11: Of. CALIF'-OANA;. QEPAATMEHT Of- tEAt.:nt seavtCES-. OFFICE Of- STATE 'IEGtSTRAA 



MT. HOPE CEMETERY • INTERMENT ORDER / 

Cl\y of San Diego D«le ?#t a3 

AIIFLinlnll ..-.--boll.a&• ~.m. ol ~wooiday «anexlrachargeol $ __ _ 
.. ,Ct) . 

wllbe llll)lled endblledlOundelllgr,ed. ____________ _ 

g 
Row __ 8eatol> o? OMsfon.'IINk / d( 

1fr'S -Gi.... apace a c.. Fund .................................. , .............. , ......................... ,, ............ -'---=----

Additional ai-and care fund ................................... o···· .. ···· ............................ . 
~ aSelup ................... · ....... P .. A..l. ..................................... ... . 
11ur1e1 Conllirief ................................................. lJ z··1on:r-· .. ···· .. ························ 

<./13. -
;)cC,-

/ (po -~=~:········· .. ·····:~r'fb·v1-·····:t'Vl .. ·;p·a&~;;.. ... . 
. Mllinv,_•···Ml:•tiOf>.m•CEtl!'.I'.~ ............................... __ _ 

RecocQll,g andftllnQ fee .................. CLT.Y.Of.$.~.~.!?.1~'3.?~.9.':'......... . .............. 5 0 -
I t,o ..,,1e --................................................................................................................ -'---

Paid n1011.,t numbor. z~_·s"···: :;~:~ 
fk.vb~rt...,,..,.,,.. < Q -

I hnby 0flrtlly I am Iha)(¥< CY(° (J ol the..,.,. named declclll• 
and IN8 lo your d,odty lO ~ iiiifrrema1rw. - lndlCllled. I cel1lfY end r-,,,-
lhll I '-lhe rtg1tl0 ....._ IH$ ~ and lag-lo held Ml. Hope~ !wm-from 
a,,y llabllty on-ntol qld ~~en end lrterment 

18006 
·- Wod<OrderC =E=--------

Invoice&. _______ _ _ 

Acc:t.c ________ _ 

Thia lrrlormll1lon /,a • .....,,.111 ~ /orma(S upon ·ffJIIUffl, 



• • 
MT HOPE CEMETERY £ - I ffi('.) (, 

GRAVE BLIND CHECK FORM 

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

I • I 

l \ T~l~ (l ~~f\ 

c;~~ ,.... n q 

./" - X 

e~ 

Blind Check Initiated By: ya.,.,...,-, Date: q \ 3---

lntennent' space for: I -e.. v'< '3:,c.~ 016 f aJ.g_ ~ 

Interment Date:--f'rv.;Js 9 / + Time: ~ ~ --60 

Div: [').. Sect: ;;),,_ Blk/R;w: __ Lot l '-4(,o Gr: 3 ---
Grave Laid out by: N c ts.!""r.., rJ F~ CL{S<lL,. \ 

Agrees with Legal Card: lliYes O No v-~.-1) ~,P / 

Agrees with Map: &/ Yes O No 'ty.v~ 
Blind Check & Verified By/&,/ ne,•<'-< Date: 1- 2~03 



1A. NAME OF OECEDENT~IAST.(GMN> ; .18. MlDOLE 

' : 

7A. 

l't --..--. 7856 I.I llllaa Bl'Wd. 
La Nia, ca 91!M1 

~j 1C. lAST (fAAIILYI 

( . ENTEP STA:TE 
6. . 

OF INFORMANT 

haw Ju Bk chud 
719 lcac1 a st. 

90. AOORESS OF REGISTAAII OF DISTRICT OF DEATI< - 9E AOORESS. OF FEG!ST'A.AA ()F DIST'Alc:T QF·Ol5PQ61110N -
N«CI-WIGE.INOISP06I
TIONAEQI.H$AIIEW 
PEAWf'ffOSHOWFIWt. ·- F OEATl1 OC:C""'R£D °' ~IA l'(I Boat 85222 IF Ol)SPOSITION CS fQ OCCIJI:' IN ~~A OiSlRICf IN CALll'.()IIHA 

san Diego, ca 92186-5222 
10, AIJTHOAIZEO OISPOSITION{S) QiECK APPUCAILE rTOIS 

~ A. SURW. (JNCU.U$ tHTOM8M8ffl 

Oa.CREMATOH 

f08 COAONOR'S USE OIILY 

0 E. TEMPOfWW EN'V.A.ULTMEHT 

D f. DISINTEAME>ff 

0 I. CltSPOStOON POtOtNO - REMAl~.I.OCAJ£0Af 
!,NWNatld~I 

D C. OJSPOSITION OF CREMATED REMM-ISOTHER 
THAN IN A CEMElUIY 

□ O. SCENTIFIC U$E 

□ 0 SHIP'fN ro· CAUFORN.;., 

D O."TRANSll' TO'OUTSl0£ Of' CAUf-OkNIA 

: 11 • ·-""~,~11~C~. !!s1!!!G~N~ATIJ~~O!!!F~eE!!!!':!R:':!SON~~.N~CHARG~~.~o~.~.!!!u~R1~Al!!"'--

l1-0 t13 ! ► I ~ : 128.. OAlE CREMATED: --12C. 

I : ·~---~-~-- i•--~I~~--~--~~-" 
~---114;;:,ooiiEJJiDAM,~iimi~iosV~@IDNffiv'MleFie--r,.l ~ifii<iPPEDi!"TI►icT□i~wio"SIGN>ii'uREOFPE'""°"uti"5iARGE~ 
I

I 14A. EAN I I 1t. N i:.148. 0ATESHIPPEO : 1~,.AOOAESS.ANOSIGNATUREOFPEASON.INCHAAGE 
REMAINS OR CREMATEO-.AEMAJNS ARE TO 8E ~HlePEO l, OF PLACING WITH lHE CARFi!ER 

TRAAISIT 

·.·,. ! ► 
9CATTVIING'BURrAL 

ATSEAOR 
OISPOSmOH OTHER 

THAN .. Ji.~EreRY 

1SA .. ADOAESS, NEAREST P'aNT SHORELINE. OR OTHER DESCRIPTION :158.- OAl'E OF 
SUFFletENT TO IOE'N'(lFY FINAL PUCE ANO CA OISTIUCT OF OISPOSITION : ,. OISPOSITION 
IF BURIAL AT SEA, OliLY ENTER l.ATITIJOEAN,0 LONGrTUOE I 

: 

: 15C. SIGNATUR£ OF REASON IN 
! ► CHARGE OF DISPOSITION 

; ,~. LICENSE NUMBER C1f. 

l CFll:MAT£0 AEMA!NS 0.S. 
; POSER - IF APPLICAEU 

: 

i42eY.2 IS RETAINED BY THE PERSON IN CHARGE- OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEITTIFIC USE, OR BY TH€ PERSON IN CHARGE 0~ 
Dl~POSIIIG OF THE CREMAT£0 REMAINS. 

COPY2 STATE Of CALIFORNIA. OEPARTMENT,OF HEALTH-SEfMCES,·OFACE OF STATE REGISTRAR 



-
• --MT. HOPE ·c™ETl;RY 

INTERMENT ORDER I 
City of San Diego oa.9 I clJ D.J 

Ina --~~= ____ FuMf81,dlda, time _______ _ 
......... c.lllNr 

Churc:tl,°"""".G~ _ _____________ McrlUa!Y. 

All F..wel car, mull.,,...belore3:30 p.m. ol r40uler-itdayor.,, exlrllch!lrlleof $ __ _ 

wtlbe ____ toundonigned. -------------

Loi sf Gr-~ Row __ See!lonJ=- DMelonlBlock l 2 = 
GnMI ..,.._ & c.iw. Finl •................................ s···········f•······················· ........... . 
~---"'iJ·····~;ji\·. l"•ft.~········································ -
Opering/Clollng & Selup ......... ,rO.. . . . ···\···················································· ---
Bunal ~-······-···-··········'·y ··: ····t~f.'--.p··A··f··D····· ······--···"······ 

=-·::·:;;~t:::Gt'.:::::~iP::u:2:::200i:::::::::::::::::::::: -~
AeccidlllQ n111na ,.. •• :t.r0:.~i¥er.-~~~~~~-r········· .. ·· .. -=so=---
~-............................................... ~T¥·8FSAN-ote'GC)··c.a.:·············· cP 

·~-- 'i:":u1iert 3· 
Balance due 

lhnby~lemlM dlhub- lloo:c¼nf and.,..,. ~ -81Ahoo11y "'iriiilci dllpoaitlon ol l'lnWna u..,. lndc:.N. r cor111y and~ 
1N11 I ~O.r1Qtl!.1'>malcitlhle autlicflzallon and I ac,MlOhoklM. Hope~-ftom 
ll1f llablllly on account cf Mid aulhorizldion and lritan•d. 

18007 
Work onlert =E=-------

kM>lcet-________ _ 

Acc;t.11 ________ _ 

Th/s.lnfOtmaflon,,, •valhlbltl ft .nem.ttve formds upon,.,,_. 



• ~ r 
Ll1'it'O:S , .. 

.,.;,.fl h o••• 

c- 1Koo1 
THE CITY OF SAN D1£<::io 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM. 

OF INTERMENT RIGHTS 

Date: Septem~er 2, 2003 

I/We St. Matthew's Episcopal Church 

DO HEREBY REMlSE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO C'esar Lino 
Street Address: 9233 Fenway Rd Apt/ Unit#: ----City: Santee ST: CA Zip-Code: 92071 -------Telephone#: (619) 596-6611 

all the cemetery property interment.rights situated in Mount Hope Cemetery, in said City 
of San Diego, County pf San Diego, State of California, described i)S follows: 

Division: 12 Section•: "2" Blk / Row: '' N/A" 
Lot(s): _8' ____ ________ Grave(s): .;;6::..... ______ _ 

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said 
intc;;nnent rights owners, its successor-s and assigns forever, 

WITNESS my/our hand this 2nd day September 2003 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

Pamala Hetzel 
CMIEIEkf .kEPREitESSl,;E NAAS 

Mt. Hope Cemetery 
Commooi,y PQ,ks I• Pork ond Recieolion • 37S I Morlet Slteel • Son Diego, CA 91102-4517 

Tel {619) m -340Q • fox (619) 527-3403 

• 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

-

I.al ,2 'f 9 G,- (3 Row __ Section el DMelonll!a /o-L 
o,-apace• care Fund ....................................... l;J.J .. ?...i.;?.2................... _..,O=--
Addltlonel IIP80M and care fund ........................... ,. ................................................... -~~ 

0 Openlng/Clollng. Secup .......................................................................................... . 

BurtllConlllnaf ............................................. , .......................................................... . 

HllnlllnQ r:- ···················-· .. ········•··A.l..D ................................................ . 
---Mulr«MllingfM ............................................................................. ---

, dll,oandtaqi.e ................. ~P. ... Q .. 2 .. 2.0D.I.......................................... -4). 

--............................. M-T:·HePE-OEME'T,t,R-)....................................... <D "' 
.CllY OF SAN DIEGO ;,, Toail Due................... ·C) ; 

Paid ,_'tfx numbO( 8 ~ ~X' ---
Balance due -€:) 

fhnby~lam1t.X l(OYt.._ oflhe~nameddllcoldelt 
and lNIJ 11 your IUlholtiy 1D iiiiiie~ _,,. U iibc,;;e lnrJcalecl. f oer'dly and repr-,i 
1h11 I t..U. •10-ltlle Mt .. tzallo,, ~I-to hale! Mt. Hope Ce!!!~"'""• frdm 
tin/ llablll)ronaocountclaald•Ullu-. ord lnblm-.. 

.;-:~ 

?-~\ . 18 00 8 
Won<Ordet• =E=-------

lnvolce#c...._ _______ _ 

Aect.lt ________ _ 

This /nformtdk)n ,. ..,,,,.. in ,,,.,,,,.,.,. llomlals "'°" _,_ 
.,.,.,.,.,. .. ,..,,,.,... 



- -
MT HOP~ CEMETERY C . I roog 

GRAVE BLIND CHECK FORM 

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

, 

~~ tLJtd 
\ C\~'1/ ){ ,wlM~( 

\}Jfl V 

1_.-1::1..uvo-r--r~ < ~ . ' -.. Blind Check Initiated By. ::W__,:,__,~.,, ....... _._ _ _ _ Date. 9 l~ 
Interment. space for: _ _,~...;:- ,_·....,_."'""""" .-... 1 _ __,~..:.......;:::...c....::=+--<"'fl..;.;...;~=.:-· "-,."-'-

0
_ ~=- C \f~ 

Interment Date: h q [ 5 Time: \ :OO C~b 
Div: \ ").... Sect: ~ Blk/R~: _ _ lot: :;)4:\, Gr: =::?>"-· _ 

Grave Laid out by: ~ C>R.\'.1'.:1'\) f (,,R,1..1.E>o}-..i 

Agrees with Legal Card: ~es O No 1 . 
Agrees with Map: ✓Yes O No .,)<...,~::Uc>-..,..,..~ 
Blind Check & Verified By:/~~·,... Date:J:-,t-q 



E -1 too J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS 

'--. 

use BLACK INK ONLY44AKe 110 ERASURES WHITEOUTS OR OlHER ALTERATIONS 
-1 ( • C . 

1A. MAME OF DEOEDeff~IFIST «vV!JIJ : tB. MI00l..E : tC. LAST (F.AML Y) 12, Di'Te OF 9IRTH 13. Mn OF. OEAlH I , sex-
ii'J,o'11·9u ::l'Jl•"t2003 ,. AIU& ~ • I' : -

SA. CITY OF- DEAnt i 611, COUNTY. OF DEA:rH--oVT'S!O£ CAI.IF., e._NAME. RD.ATIONSHP. Fll.L MAiMB ADOR£SS ANO ZP CODE 

18 DDQO 1 £NTEA STATE 
MIi DIIUO 

Of' tNFOAMAHl 
HJ.QIU nID -MOQtU 

1A. 1'YPB>NME.All)AtllfESSOf~CIIECTOA·ORP8'8a..AC'TtfGAS SUCH
1 

11. CAII. LICENSIHl.MID 

CAI.IJOIIIUW!Gaf-WIHJ I -.-UC-• 112 nauA n. IAII DIIGO CA 92~14 

JUI IL CA.JOI II.YD. Ulf l>HaO CA 921U I 
I 

n>-U57 M. SOU.TUREOF·APPUCAHf-hrwlbllllli,.olflit~- BB. OAT£ SIGHED 

~a--• i;, AfflKMI 1 ,...,...._._._ .. ._.,_..._..,...tw•n~.~.~~"' 
· · 1 ·lld . ► : 0,/03/JOOl 

- PEIIMIT ntS PfMin IS ISSUED Iii AOOOAOANa Wn'H.flAOYI.- ,M. N,,l()cJNT OF FU PAil I 98. OATEPbMT18:&Uet>1 tc. SIGNATURe Of t.O'.CAL REGISTRAR ISSUING PE.AMIT 
&IOHA OIi ~ ClllJlrOANA MEAi.TH NCI ~ C00l 
ANO 19 M AUTH0Af1'Y FOR TtE DISPOSmoN .SPECAEO iet/04/2003 I 

MIIHOAIZATIOH Of' WT1118PifMIT, flJ.00 'V. IIITCl&LL '► U14673 LOCAL REGISTRAR -=•,_.., ........ al[lf .. ~ 

Atff CkA.NGf IN~ 
90. AOOAE$9 OF REOISTRAA Of DISTRICT OF DEA~ 

"'C(Ant occuaeo "" ~ 
I a£. ADORESS OF ~GISTRAA' OF OISTRICT Of OI~ 
I If c:.sro:tlTIOH ,IS 10 OCCUR IN AN01"1l CIISltx:'f 1M CA~ flON ttoullD A~ JI'W. UC,_, P.O. lea 15222 I l'RMff TO SHOW,..... - la DllGO CA 92116-5222 I 
I 

10. MITHOR!lED OISPOsinoN(S) a«iQt ~E mMS FOR CO.RONER'S USE ONLY 

IJI A. BIJAl1,L (INQ.lJOU """'''""""'l i \ ' 
j [!) E. TEMPORARY ENv'AULlME~ ,d □ I, ~ION PfNOlN(,-i,EMAINS LOC,,TID •T I 

Oe.CAEMATION 0 f . lllSIHTEMIENt 
(Nl!HIUld~) 

El0
· lll8P()8ffl(JN Of' ----On<ER D G. - IMO CAI.IFOANA 

□ THAii .. A CEl,ETEi,Y 
0 , 9CIEN11AC USE D H. _,. TO OUT~CE Of' CJ\LFORHIA 

I 1A. MA11E AND ADOAE88 OF CALIFORNIA CEMETERY t 118. DATE BURIED : ,I tC. 7 Of' PERSON-Oi CHARGE Of' ll(Jfl!Al. 
8URIAL m.,.cwtm I 

3751 ■•Dtt ff. IAII l>I.IOO CA 92102 :? s--3 ' . - /- / - / I ► ..,. - r 

I 12A. NAME AHO ADORESS OF CALIFORNII! CREMATORY - ' 128. OATE ~MAlEO ; 12C, SIGNATURE Of PERSON lu · awiMA TIOH 
~ 

(J 

i 
~ 
~ 

I 

:7 / -111, TIQ!, - ' I 
,► 

ISA.. NAME NI) ADDR£SS OF CALIFORNIA FACJLrtY AECEYING REMAINS 1 138. OA'.TE RE:C€IVED~ 13C. SIGNATIJA£ OF 'PER~ 111 CHARGE Of FACILITY" 
S0ENTIF1C 

' USE - ' ,► 
1-4,\. tWri1E AHO ADDRESS It A!ECSVING STAIE 0A COUNTRY WHEA£ 

REMAINS Oft CREMATED REMAlfS ARE TO 8E SHPPEO 
1 1• DAYE SHPF'EO ' 14C. ADORESS AN) SIGNATURE OF PER.SON IN CHARGE 

1 OF PLAC..O Wfl'H TtE CAAAIER 
TRANSIT ' • - ' ,► 

&CATTERIIO AT SEA tSA. ADORESS, ~ POINT ON SttOflEI.IME. OR OntER OESCRPnON Sl.lF· I ·,,a. DAYE OF j 16C: SIGHAJUAE OF PERSON IN I UO. IJCIMV N,1,1,\llfll:. 

OR FlaetfT TO l0EHTFt FlkAL Pl.ACE AND CA. !!:!!!!!SI Of DSSPOSmON DISPOSITION OfAAGE OF DtSP.OSmoN I a-~noltf. 
-06ITIOli an& ' I """"°""""' 1nw,.,, - ' I -fl A"'1.tCl.ll.t . , ► . 
COPY 3 OF Tl£ PERMIT IS TO BE RETIJRIIED TO THE COUNTY OF DEATH WHEN n<E REMAINS .ARE DISPOSED OF IN ANOlliER DISTRICT. IF NOT 
Al'KicABLE. COP.Y 3 MAY BE DISCARDED. 1HE LOCAi. REGISTRAR MAY DEsmov AflY ORIGINAL OF DUPLICATE PER!,IIT AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 STATE OF CALFOfNA., OEPAAl\EHT OF HEALTH SEfMCES. OFFICE Of- STATE REOIS'lltM 
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MT. H0PE CEMETERY 

INTERMENT ORDER 
Chy of Sen DMgo 

• 

Lat ~ (hve. Cc> - --- ~ OMaionl8lock \ ~ 
GnlwlllllC9&C..Fund ............................................ f...:::.. ... /..Q.<:F..<'!Z.......... a a r UX/Jo.-=•=.:.::::::::::::::::::::::::~::::::::: .. ::::::::::::::::::::::::::::::::::::::::::: ~ . ;;2.,s-
lltJrlal ccra1n« ..................................... p .. A.t .. o .......................................... ~~ 
Handlngf- ··········································································································· _.'3?,c.=.'-\_-_ 
Flowa"--...-..aino1ee .... .S.EP.. .. 0. . .3..200l. .................................... __ _ 
Recording- filng1- ···············MT.·HOPE·cel\"AE'rARY................................. '5 o-
Seles-··-··························.ci1¥.0fi.SAN.DIEGO:·~···················· · ······ ~\. ~\ 

I Total Out .. , .............. ti e:::i.s .;S/ 
Paldt-,,r....-r II~ I y~ 3/ 

Balance due • Q 
I he<.t,y cenlty I am ttta.../.. <;-i,v oflhe-named decede.nt 
-thle la your~ 10 ~chpoeftlon of remelne u.,.,.. lncllclled. I cer1lly and ...-m 
lhall-lllerflj1IIO ..._._~,a.id I aareetoholdltl.HcpeCen\ll«Y hemli.aftom 
anyllllillllyon-ofMICl...i.or1Z811cnandl . • 

1 betlby uhorize the lmetrnent In 101.1 --·-
~ 18009 

WoJt<Onlor• .. E ______ _ _ 
tlMlk.e•---------
Acct.• ---------

Thia iffformalion le avdab/$ ill~ A,,mats upon l9qlJB8I. 
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MT HOPE CEMETERY C- I [ ooq 

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

. -
I • - - L. A ·') ._, 

~1rA X 

n ~llv) I 

8Un_d Check Initiated By; PCurl. Oa~e: i/3 
Interment space for:~...,,.__.~~-r_n_· _' _rf_&.. _ __ L_r_~_o _ _ _ _ 

0 ,1 9 /'f _!_o) Interment Date: c'A-!': (q Time: ___ , ____ _ 

Div: Id- Sect: oZ Blk/Row: __ Lot f Gr: ~ ~ - -
Grave Laid out by: t0 o'R_ M:AW F'ogc ~§> o J 
Agrees with Legal Card: ~es O No f j_OJ.-'1.\ f/1-1 

/ If' J cx ·1~ 
Agrees with Map: P2J Yes O No ~ 

Blind Check & Verified By;k~;;- Dateft .3 -a,~ 



,' ·' 
, .. ;{· 

- .. ~,,.,- . 
' 

C - t ftxJ1 
APPLICATION AND PERMIT FOtl DISPOSITION OF "HUMAN REMAINS 

USE BUICK INK ONLY-MAKE NO ERASURES. WHITEOI.ITS OR OTHER ALTERATIONS 

1A. NAME OF OE-cEDENT....fflST(mvBC).. 
1 

19. MIOOLE 

SATUDDU I PLAl)IO 
I iC. LAST (J!:AMLY) 

I LUIO 

• 
68-. COUNTY OF DEATI+-OUTSR)I CAllF.. 6. NAME, RB.AnotcSHP: Fll.L hUJl.Hl AOOAES,S ANO a cooe 

: M t A STAT£ OF WORMNff 
IWffD SU Dir.@ LDO - SOIi 

7A. T'tl'fll --AIJD!!E5$ Of~-CIIECTOA 0A PEllSOII AC191G AS SUCH 118. CALF. u"""" ,._ 9233 1BlllfAT m), 
M1TID IIDllaUL l'UUIAL 1ICINI • 564 ROADWAY , ---·-- SUTO. CA 92071 
IL~. CA 92021 : 0-1709 j, ... ;;.R~E<iF"mij~:::::;;;;;;;;;;;;;;..o;n1~0 
~ Of N'tU:NO , ..._ ....,_.19 ..... 1h11. 811......, ~ Jbltd't.tift is o;e otettte, ~ wlhntd ~ ► 

PEMIIT ~ PIFUT 18. I~ .frf AC(X)FIDAHCI. . PflOYI, IA, N,IOUNT OF Fft. PAJO 
1 

98, o.-.~ ""_.,-tSSUEO 
I 

OC, SfGNATURE OF lOC:Al. AEG!STRAA IS$UIH 

=:.. .. ~~"'=~~9/'0":'...:.~= 109/02/200] I 2314482 
·:-::_: :..,.,,..,.":· .... .,..--•- $13,00 1l.lWlTlllU ' ► 

80. A00AESS OF AIE.OIS1RAA OF 0B1lltCT OF- DEA~ I 9£, 14QlE$$ Of REQS1lWI OF DISTfflCT OF OISPOSlllON-
'1.Wl~urr.1. IOI 8S222 : u: CICSPOSI~ is. ,o oca.. .,. ~NOTHP DCSTWtCT IN CAllFcaNIA 

UII DUGO, CA 92116-5222 , 
1!). AU1lt0RIUO OISPOSfflON(S) ct5Ql APPI.ICABlE rTEMS FOR COIIONER'S USE ON~Y 

..._ .jjJ~ llfAW.. <INO.UDH tHl'ot.11.an') 

□ I , Cl!E""'TIOH 

□ c. lll8P08ITietl Of--·-- 01l£A □ -NACEMEmlV 
D. SCIEl<TAC. USE 

· O E, fEMl'OllARY ENVAIJI. TMENf ., ..,, 

0 F. DISlt(IERMENl 

-□ G. $HIP I" TO CALIF()fl!M 

0 H. IIWISIT JO OUTSl0E OF CALlf<lAHIA 

Q .I. dlsPO<ll'IION PENDNJ4EMAINS LOCA'lto U 
(Nt_,• and ' Mdl'9M) 

ft. 
I (18. PATE BURIED 1 11C. saGNATI.H Of PERSON If CHARGE Of Bl.AAl. 
I 

:c:,-,- ~.) : ►" I t2!\, NAME ANO ADORESS-OF CALFOANA CREMATORY 
1 

128. DATE CAEMATED 1 12C. 

~ATION I 

i 1------~~~-=~~~~-~-~~~~---i-~...,.,.,====i',-'►~==~~=~~=~~=~ 
13A. NAME AND AOORESS- OF Clil.lFOfNA F.t,CIUTY RECEIVING REMAINS 138. OATE RECEIVED 1SC. SfGNA~ Of PERSON IN CHARGE Of- FACI.ITY 

~ scieNTFIC 
US£ 

~ -----+-=--=------------..-=-===-,....,►~=~=-=====-=-==~='"=~ w t"1L MAMIE AMO ADDREs,s· N AE(:EiVlfrit(l STATE OR CCICJNmV WIERE 148. DATE SffPPEO 14C .. ADClflESS. AHO SklNATURE OF PEftSON lrf CHAAGE 

I I-_TR_AN_SIT __ -+--AE~-=~S~()R=~GRE=MA~TB)=~REMMl-=S"AAE-~T~0~8E=$HIPP=_..ED=----.;...-..,.,.="=--;-'►',.,--,Of,=P,-,L:,AC"8=..,,.,wm,="·lHE=~CA~R~R-1£11~------
15A.. AOOAES:s, ~ POlfT ON SKIAB.IE, ~ OllER OE~ S~• 158 DATE. OF ,e,c. SIGN,\T\llE OF PER$0N IN lj(>. uaNU ~.e• S<:ATllSAINGATSEA 

OR 
OISPOSITIOIIOTlEII ... Fl<llENT TO llEll11FY l'IIAI. Pl.ACE AM) CA~ Of DISPOSITION . OISPO$TIOII CH.WIE OF OISFOSITIOH I . °' .,_,!ED a. 

#MINS DC$flQSEI 
-4 AffilCA&lf 

► 
~ IS RETAINED av THE PERSON IN' CHARGE OF THE CE-.eTERV, CREMATORY .• FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGe OF DISPOSING OF THE CJ'IEMATEO REMAINS. 

COPY 2 STATE Of CAUFOFN.\, DEPNl'TloEHT OF HEALTH SOMCES, ()FflCE OF $TATE REGISnw:I VS·9(MV . • 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
cliy of San Diego 

Row ___ Section ;)__ 

• 

a;..;....,. ·a care Fund ................. ,.. ................................ , .................................. .. 

Addltlonal ~ ·and..,. fUnd ........................ ......................................................... - - -
. lf/5.00 Open~no &sewp........................................................................................... _ _ _ 

11111a ~-······················· ..................... , ....... ,-... A·l-D·····-····· .. ·· .......... ~~·~ 
Hardno F""" ....................................................... _ ................. ................................ _ __: 0 
__, __ ...,._,no,.. ...................... $tf1. ... u.4 .. ta0:L.................... -
r.:ccdll1g anc1n1npt11e ................................. MT;·~~NW················ ~~~ 
--·············-so························· .. m,-·t,;-§NtffliOO, iu,. ............ . %.. ',( ;;f)'f, ;r, r... T.Dlle .................. /<[38,tJO 

A1.-i. le, ~~ Pwd,-tplnumber J2 S\Q(p2;,~ \'2:£,. ~ 
'-'WV"". , \,) Balancedue - ~ 

..... ., ......... ., ... 
\JfP-'a, 

... ....... 
~ ..... ~"' 180 10 Invoice• 

Work Ordor. E Acct. II 
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,. 
Mr. HOPE CEMETf;f!Y 

INTERMENT CADER 
City of Sen 01eoo 

Dal~ .__,,9_-_J=---_D.::,:>3~ 

Grav• ll><li» • ca,o Fa"cl ................ _ 

.. , "' 
~--Di,!$!~-'-°"~ 

9~;:o~ ... .... .., ,............................................ - ' · 

0~ .~Jl:!-.O~il:J ci .,611,. (,,. • .•. , ...... : ...... 

• · ·· · · ·· •" :', • • , .. ..,1, ., • . 1 .. . ...... .. . . . . .. . 

' ' JJ9.QO . . "'--.... ..,.. I;:.,. . .. .. . ..... " .... ....... .. . ---....." ··• e2~o:;; 
Bv~&!Col!lalner................. ............ .. . ... . .... ............................ ~ ---

Ha(,dl;ro "- ........ ...... , . .,.,.......... .... • .. ...... ........................... ................ ...... ....... /.,~ 0 {j -,_ V .... -Marl(s, 5'l\\lOQ 111<1 .................................. ,. ' .• •· .... ..., .. , ...• 

Aecotdli,o l.nd fllilno tee •· I•··· .... .... ,, .. ... ,. . ...... ....... .. , ..... .. , .. , .......... . . , ...... ............... . .::'}t). (.f() 

16;)0 .... , .................... -:j(J ....... . 
¢. 'J'. ;) J q, ;;rJ 'u 

... -'. 1~ I~ 
V,}'\."' '"' • \,) 

.... _ ................ .............. :..... ..................... · ::S:a.~ 
Total Oua ............ ....... /g'::, _ 

Pal<: r&00lpt r.umbo! ·-------

\dJ.-'<Y O~v-
't>- 18010 

W0'1< °'""' ·• =E=---· 
lrwoic:o t ___________ _ 

1'c(:t. fl ___________ _ _ 

1Jt.13.n;1I>rm41ti'c,n lq avft.l,H!l'kt In aft,v,6}8111/t f<Vtn~ltOO()I\ ruouast: 
' ' , ... . 

R •. ~ J 

• l?CH 

• 

• 

• 
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MT HOPE CEMETERY E - I 8 0 I fJ 

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

[.,,,. 

()(\0\\.-l'. J7 

x-

Blind Check Initiated By: YO,u) JJiL Date: CJ ~ 3- 03 

Interment. space for: ]u Cool<. 
M DY1 I> AV a o- , -, / . · oo 

Interment Date: I - 0 - 0--.::? Time: · --------
Div: I~ Sect: c<. Blk/Ro"w: __ Lot: I Off Gr: q 
Grave Laid out by: ~•:Hc~-.,.16 f:0R 't( oQ ~ 
Agrees with Legal Card: ~es O No ~t:J (5'"7\ 

Agrees with Map: rsf ves O No ~ 
Blind Check 8,. Verified By_~~, ~e Date: __ _ 



\ •• < t ~ ., t go IO • .APPI.ICA TION AND PEIMff FOR DISPOSITION. Of HUMAN REMAINS 
' 
USE BLACK· IN( ONLY-MAKE NO ERASURES,. WHTEOUTS OR OllER ALTERATIONS 

tA. MME OF DECEDENT~ (ONEN) 1 18. MOOl.E 
1 

lC. LAST (FM& Y) 

NS ,. I COOi: 
6A. CRY OF DfAlM 

- Ma DUGO 
1A. ----Of'-M.~OA PEltSONACTINCIASStJ0<, 111. CAI.F. UCENOEN- ,.... lftlAlffID DA. #25 

CH t••T_. -HJ CIIAIIL , -IF"""-"'-• LUI DIIID U 92105 
zzeo ma,.- an. un.OML C1ff e.t. 91950 , n-Ha, 

I ,...., 
3 

• 10 ... AUTHOAIZED DISPOSfflOM(8) atl.CK APPtJCIJlll rm,s 

flA, l!UAW."""""""' •NJ""""'6m 

Qe.CAEMATia, 

□ E, TEMPORARY EHVAULTM£NT 

□ F. DOSllfliAIENT 

FOR COROtlER'.S USE ONLY 

D L .~smOH PENOING---ROIANS LOCATED AT 
(Nam.• flld Adchu) 

.. 
! 
i 

□ C Dllll!Olll'ON .Of' CIIEM,\18) - 011ER 
□ -N I< A CEMETERY 

□ G. SHP I< TO CAl.ll'OANIA 

D. SCENTIAC USE □ H. TRANSIT TO OOTSIJE OF CALIFORNIA 

- 11A, MME NII) ADDRESS OF CAl.FOfNA CEMETERY 

111 aon i=w1a1 
1 118. DA TE BURtEO 

37.51 -♦IDT ff s♦11 Dnr.GO C.l 92102 
12A. NAME AHO ADDRESS OF CAI.FOfNA CREMATORY 

CflEMATION I 

i - I 
,► 

138, OA~ RECEIVED 13C. SIGNA~ OF PERSON .. CHARGE OF FACIJTY 

~ 
~ 
~ .. 
I!! w 

I 

USE 

TRANM" 

14A. NAME »«J A.DDAESS If RECErvlk, STATE OR COUNTRY WHEAe 
RF.MANS 0A CREMATED REMAINS ARE' TO 8£ SfolPPE0 

1SA. ADORESS, HEARES1' Poe« ON ~LH". OR OlHER DESCAIPTIOH SI.If• 
FICIENT' TO l>ENTtFY ANAL Pl.ACE N«J CA .2!!!!!!£!. OF DISPOSITION 

► 
t-48. OATE St9PPED 140. ADDRESS ANl SOU.TUR£ OF PEASON 91 CHARGE 

1$8, DATE OF 
.... OSlTKlH 

Of PLA9ft(3 wmt .TIE CAAAIER 

► 
l&C.· SIGN,\TUAE OF PER80N.. 150: UCfNSf NUNila 

CHAROE Qf, DISPOSITION I OF Cll.lAATEO Rf, 

I --- " ""9JCAllf 

COPY 3 OF THE PERMIT IS TO BE RETUAHED TO TIE COUNTY OF DEATH WHEN llE REMAINS ARE O~D OF IN ANOllER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BE DISCl\RllED. THE LOCAL REGISTRAR MAY DESTROY ANY OfltGIHAl OF D\JPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE OATE. ' 

COPY3 STATE C# CALIFOfNA. DEPARTMENT OF HEALllt SERVICES, OFACE OF STATE REGISTRAR YS8 (REV.81. 



MT. HOPE CEMETERY • 
ou.___._,9['----'-1/----""'-D3_ 

INTERMENT ORDER 
Ci\y of San Diego 

ln a _ ___..:~~~~~~:..__F...-, - • i1me ""'c_-2Si~'--.....:..l.:sl~~::'.=;~ 

~~~------; f -"'' d--. ,ks 

Lal?-'\ G,- 6 Row __ s.cdon \ \ OMii~ J 
ar-...-&car.Fl.lld ......................................... :8 ..... ~ .9~................. Q-
Addlllon4ll-andoar91und:, ........................... ,.~ ......................... , ............. ;). ,c-. ~-
Ope,,lng/Clolln • s..,p ... -P .. A:l ·o·· .......................................................... _\,,__~...._\ __ _ 
lluri.i()onlai,-............................................... .......... . ................... ....................... -

Hlndllng "-................. -StP."tl .. 3 .. 1ftm ......................................................... ~ -
Flqwr - ~--nofM ............................................................................. - ---

~ andllklg.~ ~~~~~E~~~t_, ... ·.............................................. w ')3 --............................................................................................................ ... _ _._.,......;;;. 
Tocal Due .................. '5(f\ .13 

\,J\..':a.C,. 5a,-"', 

-lnvQCe #-___ ______ _ 

Ac<::L# _________ _ 

ThlB /lllomlaflon Is ava/WM, in~ fotmatu,port requea:t. 



~Y'I' • 
I u-:>\ 1./.-~e-JJ. ~ MT HOPE CEMETERY C ) f O l I 

GRAVE BLIND CHECK FORM 

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

' ~ '{J I 

t/v~<'_) I -\ 

~a.k 7.~ »;k -1~~~ \jQK'..aAl ~ 

y b'bY\ i fy I r-..(_,, 

Blind Check Initiated By: ' !U)J\0. Date: 9.I~ · 
'"'""'"'' _,, 1oc '{ vt\,. ~Mki_ © r n '-
interment Date:~ q ~ Time: \ .\. '~60 

t Div: 1 Sect: l \ Blk/Row: __ Lot "2t'f Gr: ::i,... 

Grave Laid out by: ty ~ -I~ 
A. grees with Legal Card: rJ Yes O No l Gt.&\ (/(l 
Agrees with Map: fi Yes . CJ No 'tr J ftril ,f, 
Blind Check & Verified By:-~~ Date:~~~J'-C:,J 



- ...... -

"-"-I L L-"\.. 6 -1801 I 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLAQK INK ON.. Y-MAKE' NO ERASUR"ES. WHITEOUTS OR OTHER AL fERATIONS 

1A. NAME OF DECEDENT-FIRST (GIVU,O 
1 

18, MIOOI.E 

I 
1 

1C, LAST O'.,,...,)') 

I IIAtilU 
6A.. c::nY OF DEATH 

Atn Of,,Ur,fGE IN 
lll;N IEQUIIH ,\ MEW 

· l'tliWTlO s.tOW PINAL 

""'"'"'""· 

-· -• 

10, AUTHOAIZED 019POS1T10N(S) c::tCt;:I( NIP~. fTblS 

Ii] •. 8URl,II. ""'"'"""" ""'""""""' 
Ii] 8. CAEMATKlN 

0 E. TEMPOAAIIY EHVAUL 'IMEIIT 

QF, DISIIITEf!iENT 

FOft COROtlER'S USE ONLY 

□ L DISPOSITION PENDI.-EMAINS LOCA 
a,c.,.. •lld Ad'"'41) 

□ c__,.,,. Of a!EMATU) - OTHER 
1"WI It !\ CEMETERY 

0 D. SCEIITlflC USE 

0 0:.- .. TOC"'-11'°"""' 

□ H. 'IRAHSIT TO OUT910E OF CALIFORNIA 

11A. NAME AND ADORESS OF CALIFORNIA CEMETI:RY 1 118. OAT£ BURIED I UC. SIGNATURE OF PERSON 9f. QW:IOE· OF B 

..r ... c rm s1s1 w♦un n. , 
~=----+~•;•;•;..;.•:;:•:::;•;";'•;;~:;;.,;';:z;102:;;,c-===::------.;..: 9~· ;;.-~~;;;-;,;;;cr~3~,.::~•~· ~·1;,>n-..-~~:%!:?d:~~:#.:;~~~=,... I .._, 12A. ~ AHO ADOAESS OF CALIFOANIA CAEMAtORV 128. DATE CRE~TED 

1 
12C. CW: CREMATION 

.. CAt;MATION eurm na ~ "" D1P1UAJ. / , S Aft. ■♦- •uao, CA t1llS 35 \: 1 : ► i 1--... _.,-----+,.,3A.,.,...,,_=,..,,-=.,,AOOA="ess="Of:,-:;CAUF~;,OR=N"1A"'F"M1=1TY=-::ne""CBYl«l=="R:::EMAINS==.-+-:,,,38:J.,~o"•"TE;.R:::E;,CE:;d,v:,:EDd,-!,~3C::-,-:-===:::0:!'!!!~~;..,.4.= ;.-;;;.,:f•.,;Cll=ITY::::--, 

USE 
~ ► f-----+--=-=-==-=~-====------;----=-.;..:;-------=~~=---~ ~ 1-4-A. 'NAME ANO ADORES$ IN RECEIV'IM(3" STATI: OR COUNfflY Wt£RE 148, OAT£ SNPPEO 14C. ADORES&~ SIGMATIJRE OF PERSON IN CHARGI! 
au AEMA!JrilS 0A CREMATED R£MANS ARE TO 8E SNPPED • OF PI.ACNG wrnt TIE CARRIER 

I f--'TRAHSIT----1~~======~~==~==~===~~+=~~=--+"'►~~======~~-----
SCAll'EMilG At SEA 16A. MXlRESS, ~~T POlfT .at SHORB.IE, o,:I OnER OESCRl'TlON SUF• 156 OATE OF t5C, SIGNAT\IRE OF PERSON IN 

OR FICEHT TO IDElfflF'f FfrW. Pl.ACE AND CA~ Of DlsPOSITION OISPOSlnoN . CHARGE Of DtSP~ 
DISPOOIOOH OTIO 

"" ► 

150. UC::~MUMla 
I OF CW.V.TfO If· 
I W.INS OtSl'05flt 

- • • .t..f'PtlCAIU 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY Of DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Al'PiJcABI..E, COPY·S MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY. ORIGINAL OF DOPLICATE PERMIT AFTER ONE YEAR FROM. 
ISSUE DATE. . 

COPY 3 $!Aft OF. CALIFOfNA, DEPARTMENT OF HEALnt SERVICES, OFACE OF STAT£ REGISTRAR V$9 (REV·.8/91) 



i Ii 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 
You.,. ~-and lne1IU<:led::::::: 10 !' rui. .anc:t regulallona. to lnler lhe·rtmalna 

of '___/9!L, adr.o/4~ cadt/lQ,) 1.31/IS?' 
Ina .,S'. ½½:JJ: Fu-al,dale,Um•--- -----l)IIII•--~ 
Ch&Rh,Chlpal.~ ------- ·-------~· 
All F..w,ij cin 11111M _,...,. belore S:SO p.m. of NIQV!er Wl><k day or an exlra charge of$ __ _ 

wt11 belll'PleilWldbllt«ltoundonjgned. ____________ _ 

Lot 4-7 a.... 9 Row ___ Seetlon I Dlvtakln/81ock / ,:}_ 

--•c.r.Ft.nc1 ......................................................................................... 98£.oo 
~ 

Addlllcnll~anc1cere1unc1 ..................... .... _ ............................................... 'fl:3 OD 

=:.:.:.:1.~:;:?.tiBAID::::~::::::::::::::::::::::::::::~d-7!;"£6 
Handling"- ..................................... .... "JAtf 2""f ·•······ ........................... )-0 ~ 06 -----nvfM ............................................................................. ---
::::::~.:.:~::::::::::~Q~~:~~~:~~~~~::::::::::::~· ;;~-:J 

O_ S~C;~3 ~~ua ....... , ........... lqtjg,.3/ 
I' Paiclnoc:,rip1nu~..Jpd®J? tf'K)OD 

O aa--~~w:. 
I hlnby'Cllrtlty I amlhe ~(5>? of !he - · . 
ri ttM .. your IUhortly ID niiiiia dlp:rl:IQ!I of -ne U .,_. ...._. I cer,lly w,d ,.
lhllt, _ .. right to ............ tuaor, .wt, ..,..to hold ... Hoee_c.-y '-from 

~R~onr~;l~j,iJ;i••~n•4. ;:J "I~ . ~ 
I hlnby al.fhortze 1he tmel ment In 101 I • ,::> 
hold t.nc11r deed. 1/ ~3 J> 1 r, '>'I RJ/-C. s r. -<- '/,.PJNI}# GJ,,-ovt C.a. 91f9,5 - --J.61'7) ?J7-I P6R 

~ 18012 
Work()rdor, -=E=------

lnYQlicef ________ _ 

Ae<:1-~-- -------
Thlo lnlormatJon "'_... In lllli/lmallvf, ~"' l,porl ~ 



13 '//:,'i( E-18012 

Padilla, Arcelia L. 1638 _prt.era St., Lemon Grove CA 91945 (619) 337- 1868 

~ T ~ 
-.-. 

:,f6t/v_ V e~eo pre-neea J..Ot: f·.Lrus, w, , :u. aown 1<-:>uu·.,·.,. J ,us · · s 00 s!~ 00 

re • ..,,,~, D/\.o, •1 ,. , • • 1 1· ...:...,. . .... i:, c. . .... ..,, '"""" nn "' "~ 6 - r , .. .. J.t D:i.y 12 -Sa '• 1 "T • ... , . • ., - • ... .31 1 4R 31 
Ji • J . 

5 )I • 0 1, 4B .;H 
10-17 0- '1 Sr;,, '("(Sl) (t.-1 . ,,A"'!"} /-'( I\ ~ <efJ '· le I~ 
II-I" ~ ~ ,0 _ rrf>,7,, ('Jr.. ·- - - 9-//A W" 

.... 7/ 
J-">-4 ,8, "t;;:.'7 / Uf,; IJO h., - • 'A ~ I . - .... . . ~· n 

I . .. 
I 

! 

• 
n ll:11 
I •·•• 

- --- fll ft ~ nA, -· .. 
---- I T 1 

ta . 
~, ..... 

I 

I 

-
.-

- 10V1'- ..ratt1l.La . ., ArC€ .l....a L . l1, 1 I-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of Sen Diego 

Du 
~+so3 

Loi ::1a Gme \~ Row __ Seolt«I ;;L ~ l ?-., 
~~a ca... Fund .............. -., ..................... E .. .\.::19~.;:>................ U -~--fund ................................................................................ -~~-
~ a Selup........................................................................................... --=~Ot=--

,-G--Burial eontair,ef ...• - ........................................................................................... ,..... • 

0 
_ 

Hancllng Feee ......................................................................................................... . ----~"'8 ............................................................................. ----
Aocoodlng and tltlg fee ....... ·-·················-···· ····- ················································ -£z-
Salee-................................................................................................................ ___:·::::O~:.... 

I l,nbf 8111hcxtze111alrdilm•« In lot I 
hddundlrdeed. 

18013 
WorttOrdorl -=E'------

v Tlilal Due •....•.... ,........ ....::::~:::.._ 

--
1nvo1ce, _________ _ 

Accl.t _ ________ _ 

Th/8 lnlonna#On ,_ • ......,,,,.111 a/ltirna/lve k>nnals upon reque&t. 



• 

• 

• 

• 

-·--------' 

W. HOf'E CliMSl'lll'V 

INTERUINT OflDl!R 

Lill ::1a .OIM )~ "°"~-S-.- ;2... 0MllocJII J') 6 
Gra,ellllllt, C..f'Ui'IO ....................................... e:-.. l.:l9~................ ~ D 
l\dllllll'III --•-1111111 ....... , ............................. ._ .. _ ............................. - -c=:.. 
ao-n~ I. .................. -.., ........ , .... , ....................... .-... ~ ................ - •.... ,........... ;...__.:...._.. 

~·~ •.... -....................................... , ........................... ~ ........... ~ ..... .- ~ ~ 
....,.. , ........ ........................................... , ............. ••••••O•·-•••...,.,,,, .............. , .... _ .. ._ .....,;_~_!!!!!!::: .. 
Fl ___ .,.._'41fflno'- ··-····· .. ·· .... ··• .................. - ... -... ·•--····- ·········--····· ---
Aft]g .......... ... ····-····•····· .. ,, .. -... ... , .... ~··· ..... ................................. .,~ ..... . ~ ,l) 

:9161111111;M11_, .. ~~ .,,.,.; •...••. .,,, ....... , •• _, ... ........... , ••......•....•••.... _ '••···· ...... ,,,, .•. , .... , .......... , .. , •• . 4 

18013 
Wlllltoi.t• -=E---~-

1"""1Qtt _________ _ 

.Al;ct.•---~~- ----
?111& ~ls ...... ,,...,.,. /llmllitr uP!WI raqi,ut • 

ND.4?8 



• • 
MT HOPE CEMETERY C- I fQ 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 burial space. 

~!(j ~ ~ 
\)} I I \C \t-fl\' -

X. 

A'(>" --"A 0 
' ~ ...... 

Blind Check Initiated By: __ w_~_. _,_ ____ Date: 9 Is 
Interment space for: ½, c.ho...J. W \.\~a..,,,-, 

Interment Date: n\). .. AX'::> 9/i ( Time: Q ·. a.) 

Div: \.d- Sect: ;;;_ Blk/Row: __ Lot: 1 ~ Gr: _1_0 __ 

Grave Laid out by:_\,..,)--=a__.:f ... ro....._.f\"'-"'r-)"-------+-t--C ....... R..=C:"""""'!(.wS<>......,.,y"-__ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ 



- .• + 

~~ 1~0/) 39152 • APPI.ICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 

use BlACK INK ONl Y-MAKE NO ERASURES, WHITEOUT.$ OR OTHER Al TERATIONS 

TA, NAME OF OEyEOENT ~ST {otVeflO 
1 

18. MIDDLE 

IIICll&SL I •• 

~ 1C. LAST t'"AMI.)? 

I SDLLIVAII 
5_I,. Clf.Y OF DEAJH 

LADIA 
: 58. COIMTY 0, OEA11t--OUlSl!)E C.A.UF., 6. tw,11;, RnATIOMSltl', F\11.L MAlt,iG Al>IHSS ANO ZIP COOf 
I EHTER STA.._ DIIICO 1iiffl'T. IULLIVAII (lll'OUSI) 

7.A. TYPED·NAME AICI ADOfe;S Of CALFORNIA-FI.IERJ,L ~CTOR OR-PERSON ACTING AS SUCH ; 78, ·cALtf; LICENSE HUMBER 480J ftAI■ A.ft• 
-- - • ·n-• -•- 1 -IFAPPI.ICA8lE __ ._ -- .... -•- &Ill Jt.lllCIO. CA t2120 

PERMIT THIS PfAMlf IS ISSLE> llf ACCOACMNCE WITH PAOYI• 9A. AMOUNT OF !=EE PAiD I 96. OATt. PEAMlf.1$$Ul0 , 9C. S60iNAT\JAE OF LOCAL REGISTRAR ISsua«l PERMrT 
Sl()OIS- c,. TM<. ~OAIOA ....._ ... .... D .... ETY, COO<: . . I 2•1•••1 
- 1$ M """"""1Y FOR 1>E -- SPECIFIEO I 0,/08/2003 I # -

AlJntOAIZA TION OF 1NTHl8 PERMIT. 00 I JI~ a' 
Loe.Al Rea.&TRAR at: fla.l'mlrtlllElfD.aitOf....._oma:a,au:cw. 13. )L,..,....v ► 

At,tt ~IN ..... ~, . 90 •. ADDRESS OF AEOISfFIAR OF DISTRICT OF DEA~ 1 ae. ADDRESS OF REGISTRAR, OF DI~ OF DISPOSITIO~ 
TIOHttEOUIR£~:= • (lfA.lH OCONEO....,i..:i~..K_OIMA

2 
- t IF 0tSI06lllON 16 TO OCC\M IN ANOUS Dl&TIICT IN CA.UfOtNtA 

JlfRMfTTOSHQWflNAl ,.o. 1111 a:tlZ:Z 1 

DISPOSITION. u.a DUIO- C& 92.1 ..... .52.ll : - • 10, MmtORIZED OISPOSfTION(S) a-ECK APPUCA8LE l'TDIS 

LIi A. BURIAL (lNQ.<JtlE;S •-

FOR CORONER'S USE ONLY 

□ 8. CAEMA'IION 
□ C. -.,,.,OF Cf!EMA11!0 ..,......, OTl<ER 
□ THAN OI A CU.ETERY 

0 . SCIEHTFIC USE 

8URIAL 

□ E, lEMPORARV EffVAULTMENT 

□ F. DISINra>MENT 

□· G. - IN TO C .... FORNIA 

0 H. 'l1WISIT TO OOT9IOE OF CALIFORNIA 

□ I. l)ISl'OSITlOH. PENDING-AfMAINS LOCATED AT 
<N,,.cr». •r.ct· Addr.s·t.} 

13A. HAME -N<IJ ADDRESS OF CALIFORNIA FM:ILllY RECEMNG REMAINS 138, OATE RECEIVED
1 

13C. SIGNATlJRE OF PERSON II CHARGE OF fACILl'fY 
SCIEifTIFtC 

USE 

~ f------+-------------------------.---~-=-:.-'►C.-.-==--~~=-~=---~-"' 1<1A. NAME ANO ADORe.SS, IN RECEMMG ·STATt. OR COUNTRY 'MERE 148. DATE SHIPPED 14C. ADDRESS ANO SIGNATURE OF PERSON 'IN CHARGE ti· REMAINS 0A CREMATED REMANS AA£ TO BE SNPPED 1 0, Pf,..,\CNl WITH .THE" CARRIER 
IC TAANSiT I 

8 f-----+-~=-=----------------;....--~~-.;.:..::►e-===--=--~------
SCAliE~ATSEA 16',, =~o~': ~~,\ :~~c:=~~16· 158. ~~TION 11 15C. =~iF ~s:=.. : 15D. ~~': 

· --~OSl110f'f OllER I 1 -4f· Afllll.l<:Altf 
'"'°'" .. ACEMETEAV 1 ► , 
QQEL2 IS RETAINED BY TNE PERSON IN CHARGE OF TNE CEMETERY, CREMATORY, FACILITY· FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF llfSPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOAICA, OEPAM'MENT OF HEAl.nt SERVICES, OFFICE 'OF STA~ AEGISl'AAR VS9 (REV,. 



MT. ~e CEMiETERY 

INTERMENT ORDER 
City of San Diego 

Youareh4nbl'8Ulhorliedand~•ibjeol1D)'!)Urrui8'1....Sl'4IQUlalloM,10inWlherwnelna 

ol ~~ ~ 
' 1'.c~ - - • Q It'.! , 1 ' U!Jli' 

It-. a . Funeral, data. time ac,:::eo. 15 ' ' ·~• v -Chuld1,CN,pel~~•~~-:,-:,-;.~-----; \ ~ Monua,y. 
All f..,...C11'11 ,_.,,...beb-, tp.m. ol ,.,. _.day or .,._.,,cna,gaol $ __ _ 

~ -.a.::, 
,wtlbolll)l>IIO<land-lo ...... wg..ec1. -----"" 

0/8v9 "'8tl8 A C8t8 Fl.lld .............................. .. 

Addlllonal - and CINI fund .................... . 

Oper,lng/CloeffG &•Setup •.. .,,............... ..~ ... -,.. .. ..... - ........... .. 

8uilal Container............................ .................. ... , ............ . 
itadt,o F-..... .................... ..i .... .,..... . .. ~-- ......................... ........... . 

l_\x,~

.;xFt
\\.en-

so---···-· ...... 
········.................................. \\() . (:}{) 

~?'oO TOlal Due ................... ~~-"-

llalonce due ___ _ 

, ...._ ...ufy I am Ille':!.. ollhe aboV1t nlfflllll ~it 

==cw~7:-J::,'!,.,r-::;:.,::,:-Ml~~==-= wryllalllllyon_..ol ___ _,._,.. 

I 
I "-bf aulhari .. lhe Interment in lot I 
hold under deed. 

18014 
WollcOrdw• -=E=-------

r.,.-
ffiOlcet, _________ _ 

Ac:cl.. _________ _ 

Thia lrdormalion,. .,,,,,,,,,,. in ""8malive ~- lt)Otl f9qlJNI. 



- -MT.HOPECEMErERY l I g014 JNITIAL l".sj CALL SHEET 

~ 

RECEIVED CALL FROM: 

D 
D 

MORTUARY NAME: i ( if vf( & 
FAMILY MEMBER/ REPRe5EN'l'ATIV~ 

C◊-NT~CTPERSON·_ -----~-'------
TtLEPJ-IONE NUMBER: $4: :1 a,o 
RELATIONSfllP TO DECEASED:---------

N"!f?E 011 DECEA~ED: 

;1--J• LAST NAME' }?~k'-:> 
/; flRSTNAME: Tu~ INITIAL: __ _ 

i-\~ D.0.D. ----- D.0 .D. _____ _ 
a, VETERAN: 0 yes BRANCH OF SER.VICE: ------

/} REGULAR SIZE CASKc'T □ OVERSIZE O CHILD 
CASKET MEASURl!MEl'lTS: __ x __ -~ __ 

FUNEML SERVJCe:: 
TYPE OF SERVICE: 0 CMUR H ~E SIDE 
LOCATJONOPSER · :a) 
DATEOFSERVICE: TJMEO ERYICJs: \\-~ 
EXPECTED ARRIVAL IME ATMT. ll0PE CEMETERY: ____ _ 

CEMETERY l'UOPERTY: ..efNN O PIN O P/N Trust 

mv· fl sECT:...;..i __ nLKJROW:- wT/~G1t:.::Z. 
~ SINGLE GRAVE □ CREMATION 

D DBL/DEPTH O I" 8URJAL O 2"" BURIAL 
CEMETERY SERVICE: 
TYPeOFSERVJCE: □ coMMirrAL A GRAVJ:.SIDE 

0 WITNESS ONLY □ DELIVERY ONLY 
0 P/A DELIVERY □ MILITARY DETAIL 

SPECIAL JNSTRUCTIONS:=0..JL p: e_~ 2 rcw 
sfJt{.#(lf/v7 ~z 



.. .. 
MT HOPE CEMETERY [_ - I f() /4 

GRAVE BLIND CHECK FORM 

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

b C)<,t-U-j 

X '--c..w.) 

Blind Check Initiated By: Vo,)1V'- Date: 9 \ s 
Interment space for. ~ D~~ 
Interment Date: I <.A.J..o C\( S Time: l I ·_ci) 

Div: \ ;). Sect: \ BlklR;w: _ _ Lot: l (:::. Gr: _(...,__ 

Grave laid out by:_.}J;::..o:;..~;;:..;.;.t!'>...:.~.;..\.:>;;;._....,f...,&.:..:.::~--=':....'-'J-.s.::..o-.;..;.;t..J=------. 
Agrees with Legal Card: 0 Yes. 

0 
□No No \ \i; \.:.~,i.L 

Agrees with Map: 0 Yes _ IJ ,w 

Blind Check & Verified By: _______ Date: __ _ 



. . 
MT. HGPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

::~~::und~ .......... : ..................... 7!..~.Y'.~~~ 
Addfflonal..,_aandcei.fund .................................................................................. - --

4-12, --~aS&,p ......................................... P·A .. t··o .. ·······: .............. at,'} -
llclrlal Corainer......................................................................................................... _ 

Ha'ldllnll F-.................................................... Sfp ... 0 '.tj··ff}Oj""···"·······....... / (oc:,-

Aoww--MalkerMll!ngtee ............... °M't.".HOPECEMETAA············· ····· So ..-... 
Re«Mclno _, ftlnofee ............ ~ ............... Cll'T'tt>F'SIIJlf5iEG6··J;········ ····• . X) 

~~;i-~;~== '.1ii;~= ~ 
Balance" due =~O~:. 

I hereb\l Olf1lly I.,, Ille y ol ... -. nemed decedel4 
endtllle laycur~7ollllkeclepoelllonot ,_•llbove lndlcalad. I ce,111y anc1,_w 
INII I t..hrfGltlo IIIIMNe ~,ancl I agrwell>holdMt. HcpeCarr-.y ham-from 
atry llllblllly on ICCOlllll of aalcl Uho!1za1lon and lnlennenC . 

. 18015 
W"'1<0rdlrl =E=--------

1nvo1ce,. _ _______ _ 

A;:d.11 ________ _ 

TIJ/slmonnallQnlea~lll~ lilm.-(,poil~ 



--
6t~9~"'96 

1:jf.J. 6196920896 
• ·•~· ' O M .. ',, . ' ' '·" .... - ~ · . .... , , ,.__, 

- 1 --'h , , , ,,._ 

MT. MOPl c«MITEl'IV 

INT!Jl--lSNT ORDER 
Clly ot S.n Diego 

oe1<'?>t ,t::: 5, o3 

::~.::-~~ ...... : ....... . 7'-~~~~~ 
i..µ~ -:--

_.".:>._· • .,.,,_-
111,~al~ ...... ........ ..... .. .. , ... ....... .. ... , .... .... ·•··· · .... . ., .. ............ .. .... ............. .. _..,O'-'-'~ .... 

l{eo-

A111111lanll_.,.._...,., __ ................................. ., . ... ,. .... .. ... . .. 
O!,o/!l"I/O~l lll\ui,... .................. ......... .. . • . . ................ . ................. . .. 

HMdlll,fif'... ....... .... .... .... . .................. ..... ..... .......... •··· .......... ... . .. 

~-•~Mlll-"9ie1 ... ... . ... •-:· ... , .......... ...... .... .. . ... - 5- o- -;::._ 
"""" 1eWJlwtf'- "• . :-- .... ,.. .. .. ... , .. , ., , ... _,H .. , .,,,_ ,, ·-· ,._,, . .. , . . .. , -----'"'---

~~~ ~ --~ -·~· •. ·---·· .. ... .. -t~,o: ·· ::· .::'"Ct~ 
-::J ~, .... ,p1 •• ,,1be, ________ - ··- - -

. , 801 5 ,.._, _ ___ _ ___ _ 
~ .... °"""'. ,l.._______ AGCtt-• ·---- --~-----
- • • • . .... I Y"""'"- TIIIJ lnlOJmBIIDn Ill pllilllble lrl 1119r~~-IOl!flall CIIIO• ,....,,. 

• 

• 



• • 
MT HOPE CEMETERY f; , 1 l \) 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# afld grave# of all 
existing marker's in the appropriale space(s) that are adjacent to 
the burial space. 

~ 
\)»Ji\ X. 

' 
~ 

-

Blind Check lnltiated By: "JLVY\ Date: q}5 
Interment space for: }-e,,~ Da..ULS 
Interment Oate:~O. Ci \ I O Time: I I '-Ci..:) 

\;r ----, , \--...' I d 
Div: . Sect:_C>"-__ Blk/Row: __ Lot: -"'-'-"- Gr: __ t)_ 

Grave Laid out bY: ... W~o ... &""-"1:ri~••.._.._::,...__--i"fc...t;, ...... €,..,s;.._o.=S""'g;vJ...,· ..._ _ __ _ 

0 No Agrees with L~gal Card: 0 Yes 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~Af,«e'z1 
I 

J~ t·,, 
a J "' \{JJJG 

Date~?7'tlV3 



.C t~o /S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl<E HO ERASIJftES, WHITEOUTS Ol't O'IHER ALTERATIONS 

fA. NAME. CF OECEOENT~;JT (OIVINJ 
1 

18, Ml)C)I.E 

Jut& I. ..... 

·M OTY OF OEATM 

1 1C. lA~T (trAMIL't) 

I 

1 611. COl.lrffY OF OEA~ CAI.F .. 

1 iHTUI STA.Tl 

'-1-I 

\0,. - -\ - - -
fQQ COQONEII.'$ \!R Otll.Y 

• 

[I A. IIIJilw. IINCl."""9 '- \ 

□a.-l'IO!' 
□ E. TeMPOR,uiY .,.,AUL "lMEffT 

□ F: DIS"'1Ellt.lENT 

□ I . • OISPOSi'T10N PENDH'.1---AEMAINS LOCATED AT °"fflit .... Mdl-.. ,) 

El"~- OF -TEO - ·OnEll 

D 
,,_ II A CEt.EmtY 

0 , aa!N'IFIC tJ8E 

&UAW. 

□ 0. - N TO CAUFOANA 
D It. TRANSIT TO OOTSIJE OF CAU'OANA 

I smJfflFIC 13A. MAME JlitJ .--ss ·o, CM.FOINA ,,.c;urv AECEIVIHG IIEMAJHS 138. o,re RECEMD 13C. SKlHATUAe OF 1'£11SOH iN C1W1GE OF FACI.ITY 

USE 

~ 1-------~~=~---~~=~=--~~~~--'►e.....-~~~=-=-----l!!w 14-Ai, ttAME AND .ADDRESS 1M RECEIVIHG, STATE 0A COUNTRV WHERE 1.qi, DATl SHIPPEJ) 14C. ADORE~S ~ ~HATIJRE OF ffftSON If CHARGE 
AEi.tAJr4S bA ,CAEUA~D ~NHS .ARE'. TO BE SHPPED . OF PL~CING WITH THE c;ARAIER 

I 1---"'-·_•81T----+--==-===-----....,"""'-~====~---+-~=~~-...;-,►c,,,. __ =~~==---------
8CATTERtlG·ATSEA 16A. ADOFIESj, NENIESl POlrff Otf Sl«lAEl:.M', ()R,ontER DESCf!IPJION St.IF· 158. DATE OF 15C·. SIGNA~ OF PERSON It UO, tlCEHlf NUM1a 

~ FlaENT TO IDEKhFY ANAL. PU.Ce .v«> CA ~ Of °'8POS1110H OfSP06fflON CHARGE OF DISPOSlllOH I Of CM/4"-ttb jf. 

OISP08ffl0H one ~:,:::~ ... 
► 

COP.Y 2 IS RETAINED _BY 'IHE l'ERSON IN CHARGE OF 'IHE CEMETERY, CREMATORY-, FACl(.1TY FOR SCIENl'.IFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF 1HE Cf!EMI\TED REMAINS. 

COPY 2 STATE CF CALIFORNIA, 0EPAR;YMEHT OF HEAi.TM SERVICES. OFACE OF STAll: REGISTRAR vsa (AEV • • 



• MT. HOPE GEMETERY 
• 4 

INTERMENT ORDER 
City of San Diego 

• 
Sce~ 503 

I 
You.,. twot,y ~ ""'lnetl'UC!ed, ~lo your rut. ond n,gulldlona. to lnler Iha ...,.;no 
of ~~ \>:):.. ~ '°:'.':'::::'.) 1 °31.-\ 111 
Ina Qg~~ F-,,dala,tlme .. eq\ \1 \'.u'.::) 
~.a-Ide~ _____ : ¼;.0-~ Molluary. 

•Al Funeral - mUII 8"""' bolore -p.m. of regular wort day or_,_ charge ol $' _ _ _ 

Wjllbe81)phdendblledto~ - -------------

l..ol IV 7 0ra.. q Row - I ~ 1 / 
9g5-'Qra .. 1P8011 AC.. Funcl ........................ ,, ..... , ........................... :............................. __ ,._,,__.=:.__ 

Adcltlonel-andC819fund ................................................................................ ~ 

~. ~ ................................................... lf..1..?. .. x...et. ................ W · 
BLllalConlalner .............................. P .. A ,1 .. 0 .................................................. --

3,s3 -Handllng ~ ........................................................................................................... --=::.__ 
,.._-~-;J;.$~e ... ~ .. ~ .. /:.'.'.::.~ .............................................. 18s- -
RocxwifllCI nl fllno .......... Mf.-H8PE·6€ME'fAA,·~Q.f.: .. <:<.................. /0/J ~ 
Sa1N1aw ....................... :.ClT.Y..Of.MN.DlfG.Q~~~"i#.!!:.:f/i§ ~~~ .. 

VL~a. ~SI. \/0 

Balal\c:eu ~ 
lheribycenMylamlt. . olihe·at,o,,enemad~ 
111111 tl'i8 •your~ lo cnof.....,,. u ~ l!,dlcaled. I e.r1!fl, ancl NPl-
lhal I -llle~lo- . and lag,-lo hold Mt. Hope c.m.i8rf honri-lrcm 
.,., lalllllypn accounl oluld--and -u;.rc.. c,-,·, I(' 'c-.r, 
I hlreby'iWlllortz.lhl>l-11•-lo lol I ~#,~~'SJ_':...../.~'&k.~!:!a.L_ 
hold undor died. 

~--
j8016 ,,,.,.,.,,. •. ________ _ 

Wcrl<Ordaf• .,..E.__ ____ _ ---•---------
Thie,,,'°"""""" Is ...... In..,,,.,.. '°""8lS upon ret/lMJiSt. IIEJl.10411.-i 
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MT HOPE CEMETERY C l & 0 I e, 

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. 

~ 

' :, ~l>Y\YI> X P.;Qr, ,,U' 

~~1. 

Blind Check Initiated By: 
\ 1.2 ..• 

Date: 9[5_ J.., • -

Interment space for: 4~ \N ~~ 
Interment Date: 7J, o& 9/ff Time: _ __,,_l_'·.,,.00 ..... ,__ _ _ _ 

Div:_f/__ Sect: 4- Blk/R;w: _ _ Lot:/. '-/7 Gr: -:J-.._ 
Grave Laid out by: ,\)oi,'t.),Q.~ f <;, R,.-.; U<S~..J 

Agrees wilh legal Card: 0 Yes 0 No ~~-- l\'(' ~-O~ 

~ 

Agrees with Map: 0 Yes O No q~- ..., 
Blind Check & Verified sW,4~ Date: r:,, f-()3 
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THJS }!, A,¥ l#PoR·T'AllT RE.CORO 
SAf£(,lJARb t T, c- IVO !G 

1. «;.AST 1,UIMe.. ,-u'l$1' ,I-IA.WI!:. MI OOLC NAMl!t 

11. ;;;c~~w;; 

~. · s~,;1At..· s11oc;1.1A1TV wvwee~ 

WlLLI~JS, Robert Lee 45'/ I 74 1 5"'29 
4. 0£,0At'ITMCJn r CQMP9NEM•T Af',10 81'1AJ.(Cl:I (l,t CL.,'-SS· ~ • • llRAOe, "'Ate o,n,"-"!( [:tAY .. QATE ... M:>W.TII ¥'C.Alt 

Ot'IAOE u:. s. I~AVY 4 •• 16 JAfl 67 ijj,[ :3 IIIANK 

'I'. U, $. CI T.IZEM •. ,IIL.At;C 01' euu·..i tC;,~ .,.4 i,.,. 11r,C01111117.' •. 
OAl'E 

D>Y MOIIT 1 'yt'. ..... 

txxlnr □" LONGVI.Li.W, '!EiAS •• .3~ ,il,Tu 46 ~U~TH 

10 11, ·SEL.£ CT1v,: SCIIIVI CI MUtlf(8El't· .lo. S!:LECT,ve .!£1\v ,ca I.QCAI. •O-'l'IO- hU"l8E;t. CITY, COUNTY; 1TA TC AM!> 'l:IP CQQC ,. O.C.TE •NOU.CTEO 

NA~ - -1- -\-
OAV 1,10.rr .. 'f'C"AA 

NA - - - - - ,A. - - -- - - -- - - - - -
, , , . TYP £ OF Tlil"•"'s,vi !=>" a ,se" -cc •. l'r,l,Tl,ON Ot'I 1,NnAL. .... f.,IQJ,,I AT WNICM. liFF•c r .111:1 

RELACOU AND 'I'RF TO USl-lR ~A liSS Pr.mMCNl' AJJ-17 
C: JtC"SOM AMO AV'n-<-Q::t+TY •·· DOV toO'ITN Yt ..,'i 

i1aru.;al Art. C-l,;31{)4(1) ( c) 
c,., ,c,1vE 

14 IX:' 67 BuPers 29)3 OATS: 

" · l,AS,::QVl'Y MS>G~fo!ENT ANO MA:f0k.C0.WM"'-N0 1:1,. 'cHl. l!tAeTIEllt o•· Sli!ll:VICI! •. TT" E o·,r Cl!l'll:"ll'•C .. , Jtb,S1.1c a 

USS PIBDi-lONT AD-17 HOiiORJIBLE ~ .tiM.i-i.Alll\S 
14: a tS'l'l'tl~l°. AR€ -"'- c o .,i.wANO !)ft co·--p9 'rO ·"""',:" ACIC

0

Jt\'l6l° T l'IAlol$J:'f:$:tA.€0 "· 1'11:E lf NL.IS"TM.l:,'fT cooe 

NAVAL ~v~ l-!ANPO.'<ER CillJTu.R, BAINB~, l'iA.if!LAi'iJ) .IC . a; - l 
la, re~"'°,!~=~ g;..-,~ !.f,;;s€AVE' "· CUlit$:tE~T • c-t ,1111! SEJIVICE O'THll!l't ~1'1 AN 5'1' 1""0 V C1';0 ~ O, T 1!11t''1l a,- .. !)A; C OF £ /.,T~Y 

0'1• · r·;;~ r·;Q) 
._ i-DU/ru::.~ q , IENTll'1: ~:':;fc ... MONTIO YltUt 

~ 
C, [ NL.l:.T:o (Fi,~•f ,,ri t!lll~d O EMLt&TE~ {P,t,:,,,,s.,v10) J.i:.1:!w. ,1~10 · 

QQ•,••~ QP.D.m:;o 'l-O,ACTIV.i!. DU'£Y s:u:. l..5 OC'L' 65 
· ~ •p 1119111 "',;c v • .. -"'-R l'.NLl $TMENTS: "· GIU,OE, l"l:A1'~ 01t lltAN JC A.1" "'-t1.-~ 0'F i:ac. "1...♦:ee. a , C.-i'l'/11:" ,.-..T.: ~U'IR,Srf'I' ACTIVI'. H J\ \'IC~'(CUy .,_., s,., . ; 

i!eNl'l"l:'1 li!li.~O C'IJlll-''"' H l° ·AC·Tlv"E ·~ve 

NOO:. SN E 3 ABIL:.Niil, 'l'~ 

" MQtrolE OF Ai!:CO~ !t Al" Tl .'111:' a, ChT:jltY.INTQ A(;T'1V£ $ £ 1'1.Y,fCE 3• $l°-"'--£1o1Eotf OF SE~Y•CE YEAIO I.IO~TM$ o..,·,~· 
(S1,. -.w. RP'O, <:.1tr, C~:,n ty, S-!•1• ... 111 ZIP. Corl~ 

IICT S,A YJ,c- Toltf Pt.11!00 .. ,., 1(12 \<119 ~w 
ABIIcliE, TEll:AS CRIC1l°-"'-8LE 

-i,oJ. ',JI. 2'> "'0A e .11 51~ ,.,_-., 

"' OT4Ui:tlt $CAVICI. 
,Pt.1A,-OS£t 

\U3 'P4 25 .U•. S,.€CI A L, 1'V, ,-IL.'. .. D:'.111 • T1r1..e o,,RCL,.TEO CIVIL.t -'N occv,:,.,.,ON J,N~ ,., 'f¢i'AJ. <£1ff• p j pl..-o Llfl• f JJ); 
0.0 -.T . I\IUM8e." 

Water 'i'rans. 6. "'"OT•:.. A~"'II\IC ~lllll ·lic C v;2 '{!4 i<? 

Bl•f ( ¢11/)f;~(j)) 9ll Occups, I wi !<J'-l l.8 ~ fOrtltlUff ...,..-:J•OA SCA \ CAVI C::li 

2-l. 0ccoi:1.-.T1Q.1-1)'.. ,,,._OALI, 8AOOE$. C~Ml!NtlA 't' lOP.,,, Cl1'ATION$ AN'o t;AMPi\lGN lill8.90NS'AwAft0!!.0 O,..AUT-°'ORl ';i.O 

t.ational Defense &ervice Nedal 

"· £ou~."TIOilt Af'iO rA~ IMINO COM11L f;1'~0 

NR FOR PO 3&.2 
.l'l"rC t'OR BM 3&2 
BMR NP912i1;2-1A 

.... l:,ION:: pj>,y P SA !QO,$, ;' T•ME L OST (P....,• ,Ji,,8 O. O.\"V 5 ACC•h JEO L.E-.\fE P.\10 a1 i . llii~l,;A;A ,.,CE ll'o ,=o=tCE 0 .11,.,0U/ooT 0 '" A':..t.OTl,U~Nl° .. MOH 'T,.•1'LL01',o!E"'T 

J.'"O t't .. f f ? (/YSLI I: , t.'$CLl) o ,scON1 1N.U!:0 

NONE -- YU !XIN.Q 
.• 

la, VA C,.Al"l 'NUMOCR ii. ,c"VIO:CMC..N's' GAi:IUP ~ •rt ud;u l'I.-NCt!: COv€RAOE 

c . '~ $ · 0 .000 -=i.ss,coo Q .NONC 

. !,), "IEoU A;l(S. 

Item l.Jb Cont 'd 
Discharge Certificate Not IssueQ at Tim!! of Seperc.t ion 

f .~I :1- 32 ~;•,_:; _;):s 

J-1, P l!JtM.;tEkT A?ORE$$ FOA 1r11 a:1L.IM.O f'VFIP(l$E5 A l= r.£R TAAr. :FCR Ol't -01$(:;H ... ,ffi::r: 
(.S,n&;t, 'II.Fl>, p , ty, Cc,;,r;y, St•I~ ,,,,.,J Z1P C odi:) 

12 s,o .... !">JA!a O" -"'El'l60N 9:El"IG T RANS~ E.RRCO O::t 01$Cl-l.ll~G~Q 

897 11. Tread.wizy, Abilene) l'exas '796lo1 
J t . TYP(O N-C. GRACE AffQ n TI.C Q , ""\1Tl10RI Z•l'IC. OFF1C€A i,,.w.1i ~lltC oF 0.1'£ 1C€" AU,T!,,Qffl ;s~ -T(I Sl:fl 

t ,J. B • STCC ~J•lilf; , SHIFCLK, USN, "' rERJ:tOr'F (5. Vjt , / -; ,-:?>', -=S. .,. ; '-U~~,,r_.ifft✓ ~ ~'BY DIB:o.CTION U!'' '.L'Hls CQi,J,IJU·JLIIl,JG <JFli' ICclc / 
FD~M i>A l!VIO <I~ COITIOMS OF T◄ t$ S'Q ,'1"' .0.1'1• •0 8 $01,.0"'-~ ',l:i •O! 0 1 •1'0.0--< sc • ARMliD FORCES OF THE UH1reo·rr,1es 

REPORT OF TRANSFER OR Ol$QiARGE 1 

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

IA. NAME. OF OECEDENT,.....ntST (Grv!N) 
1 

18. l!MDDl.f 

Robert 
5A. CITY OF OEATlt 

San Meo 

I Lee 

to . ...,.,.,..,... DISPOSl110N(S) , - """° 

M. Nrr.10UNT Of FEE PAIO t ta. DATE PERMIT ISSUfD j !JC: SKMA.T\JRE 

13.00 
; 09/0l/2003 : 2314933 
B. bell ► 

FOR COA~R'S USI! ONLY 

• 

□,._,.....,.. 
Iii A, 8'RAI. (IIOCUJllES~ \ □ E. TEMPORAAY ENVAULTMENT 

□ P:~, 
□ I. DISPOSfflON PENl)ING---RIEMAINS LOCATED AT 

(Mame aAO Addren) 

0 C. Dl8PO$ll10N Of ·- OMA llWI .. A CEMETERY □ 0. - N TO CAUFOANIA 

,, 

D D. SCIENTFIC USE . 0 H. 1'RANSff TO. OUTSIDE Of CAUfORl'IA 

8URIAL 
' 

I 

I tA.. NAME AND ADDRESS OF CAUFOAMIA CEMETERY 

Mt. Hope c-tery, 3751 Market Street 
San Diego, CA 92102 

12A.. NAME N«J ADORE$$ Of CN..IFOR* al:MATORY 

118. DATE EMMED 

9.;/03 I 

CAEMA...,.. 

j f------+---~--==~-=~~-=---~------i,------.;.: :c►---=~--------~~ ~ 13A. NAME AHO AOOAESS OF CALIFORNIA FACILITY AECBVNG REMAINS 138. DAT( RECEfVE0
1 

t3C. SIGNA~E ~ PQlSON 9C CHARGE OF FACILITY 

~ SCE"'1FIC 
USE I 

~ f------+--=~====-===~=~=-=-==--;.-~====..;',.:►:;....-----==-~==---=-~ 14A. NAME, N!D ADOAESS IN_Af,Cava«3 STAI£ OR COUNTJIY wt£AE .t48, OATE -5HPP£0 14C, ADDRESS ~ND SIGtfATURf OF PE~SON IN Ct¥1RQE 
W REMAINS OR CREM~TEQ REMAINS ARE JO BE SHPPED : OF ~ WITH TI-IE CAARER • 

I f----------i~~==~====~==~~=~===-~+~-==---.;.: :.►~======~~~-----
IM. ADOAESS. irEAAEST POINT ON SHOAEllNE, OR OnER; OE$CRIP110N SI.F· 158. DATE OF 16C. SIONATIJRE OF PERSON IN up. uaHSE NJMlfR 

flCENf TO IOEHTFY fl~L PLACE AJC) CA DISTRICT OF DISPOSITION otSPOSITION QiARGE OF OlSPOSfflON I •Of CliEMA.lfO a6-
1 I W.M CCSf0$il 
I ► 1 _., J.fflfCAkl 

COPY 2 IS RETAINED BY 1HE PERSON IN CHAAGE OF THE CEMETERY, CREMATORV: F4CILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF OISPOSING OF 1HE CREMATED REMAINS, • COPY2 STATE OF Ci\L.FOANIA, OEPAATMENr- OF HEAL lli SERVICES, OFFICE OF STAlE REGISTRAR VSO (REV,$191) 



-. 
MT. HOPE CEMETERY t 4'. 

INTERMENT ORDER 
,t City of San Diego 

p~ ,1? Dai. q- 0: ✓()3 

of ~I a, -fl UPM 
Ina C F-.1,dala, dme _____ __ _ --. Cludl, Chapjll, Gr""8llde _______ _______ Monua,y. 

Al Funeral ... ...,_.,,,.. t.lonl.S:30 p.m. of regular~ day or an elllta chatge of$ __ _ 

wlllbellA'hdandblledtoulldiNliOI...S. -------------

I.Dt '3867 Graw __ Row _____ DfvtoionaMlt_L 0 

Giave..-&C-Fund ............... ~ .. ~ .... ?-..1.~ .. '1 ................................. ,...... e--
-~and..,.fllnd ................................ p .. A . .f .. f)...................... -
ap.,inwc-,o a Seb,ip........................................................................................... :f /,3, r20 

::.:-:.:::::::::::::::::::::::::::::::::::::::::::::::~~::~~:::::::::::::· ~~~ 
Rower- -Mertctr Nlllro 1'le ............... QT-lf.Of.SAN-'il!E.6£:h,,, ............ ---
Raco111111 _ftlnu .. ............................................................................... .............. -.,:0,(h) 

.:i.1 . .3/ Sales-···· ...................... .................................. , .................................................. __,,..;._c,_:;...<_ 

Tow eu. .... ....... ;n. 9 foB,3/ 
Pald~nu-R -....:Sf£'1cr_ r~.3/ 

' Belence due « 
lhnby ...utyl Mrlhe ~.A.A.<.. •-J ollhelbooenemeddecedac• 
Ind 1lu le rc,ur llJlholtly ~diiipoelllol' "f.nlffllllne u ~•~I cer1lly end....,,_ 
!hit 1-lherightto,,...lllledlotlalllonllld I ag,eelO llokl Ml. Hope~ NWileMIJOm 
.,.,,-ironacoourcoANkl~and •11e11110111. ~ 

. . /,. " 
lhnbyd1011zeth6lrllel11.-1llhlocl ;( ~ Z. <; ~~ 

~:'=~·LJ)/Zlt} Ge ,< ¥4$~~ 

-·--·- ylz ?;~~i1~°'.Yl'+ 
~ ~---e Woct<Oldar• E ,18·017 =•·-------

.,...._,.....,.,,. 



• ~ 
MT. HOl'E cEMETER:Y c I go 11 

INlTIAL l:SJ- CALL SHEET 

I - ..:2..: 00 
DATE /Tfl\,ffi RECEIV~<;:ALI.· 

11 
.... z"'1._~_-.~---l._...)-'-------

cALL TAKEN BY: M..,,u._,J( ~ <' 

RECEIVED CALL FJtOM: 

FUNtRAI..SERVICE: 
TYPE or SERVICE: 0 CHURCH D CHAl'!JL O GRA V6 SIDI! 
LOCATION 0FSERVJC!,; ____________ _ 
DATE or SERVICE:____ TIME OF SERVICE; ___ _ 
EXPECTED ARRIVAL TIME AT MT. HOPE CEM.ETERY:-----

CEMETl!;RV l'ROPEl(TY: 0 AfN O P/N O P/t:l Tnosl 

DIV: /0 SECT:-- 81..K/ROW: __ L0;3,_'y{p7GR:_ 
0 SINGLEGAAVE O CREMATION 
0 D13UDEPTH O I" l3URIAL O ·1"" DURIAL 

CEMETERY SERVICE: 
TYPE OF.SERVICE: 0 COMMITTAL O GRAVE SIDE 

0 WITNESS ONLY O DELIVERY ONLY 
0 P/ADELIVERY O MILITARY Du-TAIL 

Sl'E.C\Ai., INS.TRl_!CTION~~ ~ ·utc w. v: 
1!~ ,~~➔; . i 



. , • 
Ou»~-r .o.V~+ ~~~ 
y\\-t-LJL ~rs-1 S'Co ~-~ l JU(.,<.1,.; 

lOt- L-O;~CUd l~. C,-57ds9 
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C lfo l 7 
DOC# 1999-0729775 

46'/G 
Recording Requested By: 

NOV 01, 1999 1:22 

IJFICI(( RE!liOO 
SM DIEOO ID.tflY RE!mER'S lfFICE 
~ J. SHilll, ~ RffiROCR 

ms: 14.00 
When Recorded Mail To: 

/3~1:"/11/J/1 11 t.-lJ~t(JC¢-
71~'1 J3utt.D?-I<- 4£_. 
~ 4,.,; /)/1!:' t::-o ,,. ~. ' i.l )111111110111111 

APN: ,._--7 ?~// I 1 QQQ,07211775 

DURABLE POWER OF ATTORNEY 
NOMINATION OF CONSERVATOR 

1 . DESIGNATION OF AGENT . 

I, VIRGINIA HUEHN, do hereby appoint BRENDA ALRIDGE, 714.4 
Bullock Drive, San Diego, California 92114, as my attorney in 
fact, to act for me and in my name as. authorized in this 
document. 

2 . CREATION OF DURABLE POWER OF ATTORNEY. 

By this document I intend to create a general. power of 
attorney under se·ccions 2450 to 24 73, inclusive·, of the 
California Civil Code. Subject to any limitations in this 
document, this power of attorney is· a durable power of 
attorney and shall not be affected by my subsequent 
incapacity. 

3 . STA'.l'E~NT OF AUTHORITY GRANTED . 

Subject to any limitations in thi-s document, I hereby grant to 
my agent full power and authority to ac.t for me and in my 
name , in any way which' I myself could act, if I were 
personally present and able to act, with respect to the 
following matters as each of them is defined in Chapter 3 
(cemmencing with -section 2450) of Title 9 of Part 4 of 
Divi-sion 3 of the California Civil Code to the ,extent that I 
am permitted by law to act through an agent: 

(1) Real estate transactions. 
(2) Tangibl.e personal property transactions. 
(3.) Bond, share, and cQJllll'lodi!;:y tran·sactions. 
(4) Fin.incial institution transactions. 
(5) Busine.ss operating transactions. 
(6} Insurance transactions. 
(7} Retirement plan transactions . 
(8} Estate transactions. 
(9} Claims and litigation. 

Huehn DPOA 

~ 

PM 
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Tax Matters. 
p.ersonal relationships and affairs. 
Benefits from. military service. 
Records, reports, and statements. 

L - 1~017 

(10) 
(11) 
(12) 
(13) 
(14) Full and unqualified authority to my ag~nt to 

delegate any or all of the foregoing powers to any 
person or persons whom my agent may select . 

(lS) All other matters . 

4. SPgCIAL PROVISIONS AND LIMITATIONS . 

None. 

5 . DUAATION . 

This Durable Power of Attorney shall be effective until 
revoked by me in writing. 

6. NOMINATION OP CONSERVATOR . 

If a court of co(llpetent jurisdiction finds that I am in 
need of a conservator, I hereby nominate Brenda Alridge to 
serve ·as conservator of both 1l1Y person and estate. 

DATE AND SIGNATURE OF PRINCIPAL 

I sign my name to this. Durable Power of Attorney on. tile 
.::,-7'\ day of June, 1997, at San Diego, California . 

Cll:RTIFICATB OP ACKNOWLEDGEMENT OF NOTAAY PUBLIC 

STATE OF CALIFORN1A 
COUNTY OF SAN DIEGO 

,,. ? ..__ ,.. " 
On o 6 - o:. ~ .,7 before me, t.:>4r'h>, J.., tc1. .. ::,l..er ,.._,, !.r. 1 f'lc,N.ry r-.b 1:i::.. 

personally appeared - ~v_:~~•~,:~~~:~~~~~~~~~h""'-'~-------- --
pe-E'~ermlly known to me or p~d t ,£,> ~ oh tb..e bJUlj.s Qt. 
satisfactory evidecc"' to be the person whoi;e na,m:e is 
subscribed to the ·within i11strument and acknowledged t .o me 
that she executed the same in •his authorized capacity, and 
that by her signature on the instrument the person or t .he 
entity upon behalf of which the person acted, executed the 
instrument. 

WITNESS my hand and official seal . 

Signature ~.:=:R-~-,~. 



MT. HOPE CEMETERY . . • INTERMENT ORDER 
CltY or San Diego 

You.,. ti.llby authcxiz<ldand ~ QJjecl lO'yOU'n,,les- -.,lalionc. to(nterihe nimalna 

o1 Ma, 

wllbellll)lledand~IQ ......... .ec1. ----- --------

lDI ?? I Coar.1111 \ Row __ Section __ OMaiofdl!lodl \ 0 
(Ir..._. a car. Fund ................... G ... ::J.~.1 .. b.. .............................. ...... . -e-
Addllfcnlll --.-..1\ffl ................................................................................ q . . =&Se114>, ....... _ ...... , ... At·I)· ............................................. id~ .. ~ 
HandlrG Fw ................................ StP-.. O·~··rOO~................ .... ...... .......... .. t &O . 00 
F'----~IN ............................................................................. -

Reaxdng emftlngtee .......... :l,i·~~~ro~1 ........ , ........... .. ...... , .. ~ 
--.... ~';;r.;, ...... ., ..................................................................................... ~ 

~~~~ P•d~n~ r;ccs·~· .. ~ 
r,'\i~ llal111C41due & 
I ~ COll1lfy I am llNt )( .S-0 A/ ol llNt tbow named ~d 
- 11118 la )'OIK ~ 10 niiilii cl_., ol iiimalna aa ab<we lndlclad. I certify and,.,._ ==.t~~~~~,--~:r-~ 
l~~IIMllnlllrmentinlotl =~-'-'. - ·---~<-<-.:.._____...,,._ _____ _ 
hold..-c..i. , z_l>ot Q,2 $ W;¢z"H -C ,. __ ,._ " ~ F"',ti. t.. {{4-le IL 9£!.Z.y 

l 7 ~ D Y"S-1 Z ~ 7 ~ ·~ ()o.,~ ,~~ 
r .18018 
-Order• -=E=-------

~·---------Acd. t ________ _ 

This lniomlllbl Is a....,,.,. In~ k>tma18 upon.~ 



- • . 
MT HOPE 'CEMETERY ~ Ii Ol i 

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 hame's, lot# and grave # of all 
existing marker's in the appropriate·space(s) that are adjacent to 
the burial space, t5 • t O ~ -

. 
,.-v' t:. \"1)0,-

\ 

. ' I OPo,(\, ~ <} o,0-"' 
-V' 

0 , X 1-fb ~,o" ' 
.. 

-
Blind Check Initiated By: lb..u l eti e. C . Date: c,-r-ru 
Interment space for: \v\.Q.r '-I L . !+urn~ o .-J:.P 

Interment Date: \JJ.e. d 5 Time: l",00 CV\U-rch . 

Div: \O Sect: Blk/Row: Lot: '.?QlG; Gr: ' 
Grave Laid out by.: '.\~ 0 )C_ ~ ~ N :f ~ g_,<;:_ ~ r:l~~ 

Agrees with Legal Card: D Yes D No ~ ([A~ Q 

-'f\~ ()V\ 
Agrees with Map: D Yes O No 

Blind Check & Verified By:':DAJfhf/ { Date: 9-'P0.3 



-.--.-_-___ _ 
t tlO.I f I • -

• ' I 
APPLICATION AND PEIMfT FOR DISPOSITION OF ljUMAN REMAINS 

"I 
USE BLACK INK ONLY_,.ICE NO ERASURE$, WHITE<;)l/TS OR l;)THER ALTERATIONS 

• 
IA.. ~ OF bECEOENT~IRST (OIVD.Q 

1 
1& M10Dt.E 

1 
1 C LAST t, M& V) 2. DATE OF ,BIRTH 

rmttr.,Yf 
4. SEX 

~ Lilliau I .... 

f 68. COUNTY OF DEAn+--ouTGIPE CAI.IF .• 
I ...... STAJ£ Ian D18&0 

10. AUTHOAIZEO DtSPOSmON(S> e>eoc: ~ rJ8II .... - 1--· -- . '0 .. ~· ~·"!"'~ 
0LCAEMAno,, □ F. DISliffleAMEl<T 
-r:I.C,__,.,,, OF ----·OnER □--e.-- IITO CAUFOINA 
L.J lHANll' ACEMEmlY 

--. -Jj] D. SCIEN'IFIC USE □ H, TRAHSIT TO O!JT!\IOE ·OF CALFORHIA 

' $. IWE. REI.ATIOIISIF, RJtl - A!XH99 Nit) 1' 000E 

'lo'C~""' t ..... San 
2601 Dosi-a. 
l'all:brook. C4 92028 

· ..,..t1 BB. DATE: SIOfE> 

:o,/oa/2003 
REGISTRAR ISSl.JltifG PaMT 

FOR COIIONER'B UBE ONLY 

□ I, OISPOSlllON.P-AINS LOCATED AT 
, (NIINMICI~) - -

11A. NAME AND AD0AESS OF CAL~ ~ 1 lfB. DATE BURIED I 1·1c. SIGNA 
• ..,_ C-tery• ,,,1 Karut St.. , 1 

Df.eaO• CA 92102 °9- /t} '-15 : ► ! f-------f~12~A.~N;;,ME;i_~~AOOfl£SS~~~OF~CAl.i.F<lflllA;<ifiiiA:.c5iAEMAiaiiirRDAiAYY------~,;,ii,ai.".~OA~TE~CAE~MA~TED~l~1~2C~-~-~~A~T-~"iOFifiPE~RS<'iijjji'c~f.1~ 
CAEIM110N I 

i i------t=:--:c=::-:,===============-==,,...-;-.-:--:==-===:illr-►=--:::====-==,,..,,========--Si} t3A.. NAME ~ ADOAESS ()F CALFORNA FACIUTY RECEIVING REM~INS 138. DATE RECEIVED 19C, SIGNAT\ff' Of PERSON iN CHARGE. Of FACI.JTY I SCENTIAC' 
USE_ 

~ t-------+=:--:c=::-:,========-====-=======-- -.:..,.,:,-;=::-:::==-r•c:-:::-:-:==:-:-:=-:==========,.. w 14.A. NAME AND ADOAESS IN AECEIVINCl STATE OR COUNTiri'' WHERE t4B DATE SNPPEO t4C, ~SS .o\HO SIIGIU!TURE OF PERSON IN CHARGE 

i t-------+:,::-:--,""::""'=IN::,S:-OR==-=CIIE=Mc:A::TacEO:--::REMAll==·s=.-==-T,:O::,BE-=SHIPf>El>=-=====,.......;· ....,.,.=-· ·"""·==--ie:►~.,""=Pl=M;a:INO,:,-:,:::wmt,-:::a,1'£:::=c"•,.··_IEJl=:--c===,::· :c-
l&.\. ADDAE&S, HEAAESJ' POINT Cl4 ~ . 0A onD ~IPTIOH SUF· 15B. OA'TI: OF 16C, SIONA~ OF PERSON.. lSO, t$CEN5E ~ 

ACefT-TO IOENT1FY FJrW.. PLACE AHO CA OiSTRICT 'Y' DISPOSITION OISPOsmoN CHARGE OF D!S,OSITION 1 O! C:.EM.\ltD t E-......., .,,_. 
-II' Affl.lCAIU 

► 
~ IS RETAINED 8.Y TIE PEASON IN CHARGE ~ l'HE CEMETER¥, CREMATORY, FACILITY OR SCIENTIFIC. USE, Of! BY Tl'IE PERSO"! 11'1 
~ OF DISPOSINO ~ TIE CREMATED REMAINS. 

COPY2 STATE~ CAUF~. OEPAATIM:NT OF HEAL T>t SERVK:ES; OFFlCE OF STATE REGISTRAR \1'$9 (AEV . • 



.. I«. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

-
1- K-03 

:w-~Bl,A.}tM,our.-_andr•lallona.tolnterlhe_,,. ~~!- (A) F--,date•2fi;:;>,:J ~~; .. «J 

Al Fun«aJ c,ss ll'IUll arriw balonl S:31> p.m. of r11Q1Wwo!11 day or an 6Xll'a.dwge d $ __ _ 

wllbe~andbilledfo~. - -------------

I.Gt U) l{ ~ .;l. Row •. ~-Seclloll 3 OMsion/BIUlr' / ,;JJ o-~~11 ara.,.apa.»aC..Fund .................. , ........ ~ ................. ar....................................... G 
Adcldonal . ._anc1-fund .................................................................................. ---

Openlng/Clollng a Secup ...................................... ..................................................... _,e-=-----
0 Bu1el Conlalner ......................................................................................................... ~~-

Handling F... ........................................................................................................... B:= 
e-F-•--~-l)Qtee ............................. , ............................................ ,.. -~-

Reccnll11g-tllng 1M ............................................................................................. _E:7-=---
Salee-....................................................................................... _. ..................... 0---

I heret,v aU!hQrw, lhe ln11JmW11 In lei I -~-· 
\~ .18019 
-01mr·• ~E"-------

TaaJ Due ................... -tt~_,,_ __ 

Invoice# ___ _____ _ 

-··---------
1"'-Jn(om1don la twMllbli, In altemaf)!e A:ltmattupon l8qU88f. 



- -
MT HOPE CEMETERY £ · I iul q 

GRAVE BLIND CHECK FORM 

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

1, ! (\(>w X 
~11-•I 

""-"' ~~ 
, 

~w' 

Blind Check Initiated By; ~C, Date: q-!"93 
Interment space for. aJ,,arles bums 
Interment Daterl - /0; o3 Time: / Otl 6. S. 
Div:h_ Sect: ,-3 Blk/Row: __ Lot (J Gr: CK 

Grave Laid out by: \.,.\<n:o,.g.,,v,, f ~ 
Agcees wlth Legal Car.d~ D Yes CJ No 'If"""~ 
Agrees with Map: 0 Yes , AJ No ,V \ ~o 
Blind Check & Verified By:~ Date: ?,/t!?-&!J" 



c- 'i 1018 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US.E BLACK INK ONLY-MAKE NO ERASURES, WHITeOU..-S OR OTHER ALTEAATIONS 

1A., NAt4E OF DEca>eNT~-.ST (OMN) 
1 

18. llllOLE I 1C. LAST (FAMILY) 

I .... oenn I 11[1.JJM( 
5A. arv OF DEATH 

~n,sw;wr or Mf\l(Ml 111ft ttw .... ._... .,.,. is-;" 

PE
-- THl8- PIAMIT 18 l88UEO lit ACOOADtl'.NCE WfTH PROV!· l'IA . .A»(HMT OF FEE PAID 

1
ee. b.i.Tl f'fRMIT ISSUlD

1 
90. ~T\IRE 

._ • SK>HI Of! THE CN.IFORfiM HEAl.lff NfO 8N'ETY OODE - .,.__.._ . . 
AHO IO TM<.wn«lllTY,OAllEOISP()SITIONSPfCIFIED fl] OO -- , 2314'85 

=~~ :.,-.-:, ______ .. _ . • ' M/09/2003 ' ► 

90. ADDRESS: Of REGISTRAR ,OF tlSmtCT OF DEA~ 1'9LADOAESS OF REOISTAAA OF OISffltC1' OF DISPostTIOH-
ANY CttANOf .. 

TION IIIOIMa A~ 
N&Mlf TI)~Mu.L - p :rr:T~OltHIA : i, ~ .IS l'O OCC.,_ I"'! ANQ?HU, QtSfflO' .. CAUfOll,Ml4 

1M DllllDe CA 92116 5222 

• 
'· SEX 

• 10. ltUTHOAIZED Ol'!'OS11lOH(S) <MOC APPtJC4aL£ ITEMS 

Ill •. lllJIIIAI. (N:1.UllES B<r.-T) 

Oa.~TIOli 

FOIi .CORONER'S UBE ONLY 

0 E. TEMl'OANIY EHVAUl TMEIIT 

□ F.jDISIHID'MENT 
□ L D1.SPOSITl\1N PEHDING-l<EMAINS LOCATED AT 

(~ame .a,id Adchu) 

'-- =·· ..c. ~DleP08ftK)N- OF- CM:MA'l'EO fllEMAN9i OTHEIJ 
1'WCINACEM£TEAV 

0 D. SCENTFlC US£ 

□ G, - .. TO CALIFOANIA 

□ H. TRANSIT TO OUTSIDE OF OALll'OANIA 

11A.. NAME ANO ADDRESS OF- CM.IFORNIA CEMETERY I 118. OAlE BURIED I 11C., SIONA OF PERSON N CHARGE •Of. 91.RAl 

111111!11 ... - MF. Ml I ' 

:,1s•...,.,.. sum. U11 »um. CA ,2102 : 9- / (J -&J : ► I 12", NAME AHO ADOAESS OF CALIF(lfltlA CREMATORY 129. DATE ~MAffl) I 12C, SIGNATURE OF PER 

CREMATlOM I 

,► § I 

I SCIENTIFIC 13A.. MA.a: ANO ADORESS OF CAlFOAtM. FACIJT'( AECEMNG REMAINS 138. OATE AECBVED: 13C. SK;IHATIJRE OF PEASOH IN Q"-RGE' Qf f'ACII..JTY 

~ 1--- USE- - ---i-.-===--======-===-===-=:---,..,.,,,-,,=-=-r': ►-~=~=======,,,..,,==-~ 1-4A. NAME NII> ADOAE88 tN AECEMNG SlATE OR COUNTRY WHERE l48, C)ATe SHIPPW I 1.¢ •. ADOAESS ~ .. SIGNATURE ·OF PE9SOff ,IN awtGE: 

lw ~----- + -,--,A,,.-=.,.,..-,,OR=.CAe-EMA,.-,,-,TE"D"'"'AE"'M""Al"'N"'S"'A°"'AE="T"'O"BE"""'·"'-"'"'P£=0==,-,,,=---i-,,:::-:,--~~--'•~~OF=Pl.ACMl===W~fTH=THE=~C=AlllllE~rR-- ---------•--
TAANSIT 

I 

, ► 
$CATTEN«iATSEA' 15A. ADOAESS. NEAREST POINT ON SHOAElfE. OR one OESCAP110ft SUF· 1611, E>ATf; OF 1!C. SIGMA.I\.IRE Of p~ IN 1'0, U<Da ~ 

QR, flCIENT TO l>EN1lF)' FINAL PUCE NI) CA~ Of CISPOSfnOH 01$POSITION CHARGE OF O&SPOSlnON I Of OflMTfD l:E
MANS 01$195Ellt 

DISPOSITION OTHER 1 -4F J,""""411E 

NA , ► 

COPY 2 IS RETAINED BY THE PERSON IN CHAR<lE OF THE CEMFIERY, CREMATOR'r, FACILITY FOR SCIENTIFIC use, 00 8 '( THE PERSON IN 
CHAROE OF DISl'OSINO OF THE CREMA TeO REMAINS. • 

COPY 2 STATE OF CAI.FORNA., DEPAAlMENT OF HEAL1'H -SaMCES, OFFICE OF STA.TE AEGISTftAA VS&(AEV •• 



• MT. •HOPE CEMETERY 

INTERMENT ORDER 
Ctty Of San Diego 

• 

Al Funeral..,. muet an1wl ~ 3:30 p.m. ol reg1NJ -'t day or an •xlra chalg• al$ __ _ 
)Mllbeappledllldblledloundlrsigned. ______________ _ 

Flow _j__ Section ---OMalonlBloc:k 

Giaw...-&c:ar.Fund ......................................................................................... ___ _ 

Addlllanlll ..,_ and canl flJlld ········~··························t~·--···"'··················'·' 
Clpo<~ 1-.., ................... ~ ....... C:.~. •········ ...... S)h. .... ........... ---

:::=::::::::::::::::::::::::::::::::::::::::::::~:::~:'.:::::: ----
FiCMl'--~Nldngtee ............................................................................. ----

~Wldftlnofee .......... - ................................................................................. SC'J-

s...-..................................... =···~=·=:=···;:·~::*~ 

I IMribf authOrlze 1"8 1!$1rmont In lot I 
hold undolr-

y~ 18020 
-Order• =E=-------

Balance due - a 

-
.. -

lnVclcelt _________ _ 

A<:c.. t _________ _ 

1111s lnbmdon Is ·"'"'"""'"' a/ilJmdve roonn, upon 111(/UNt 



MT. HOPE CEMn£RV 

INTERMENT ORDER 
cily of San Diego 

-
Youereher9byll#IQrtmd andlnltrucl8d.~ IOJ51117Mee and 1'9QUlallona, toJl'IWlhef!IIMffl& 

o1 n o- . frat '€'i 
Ina -,,$, ()1J..,.U..L1 f. 1/)J) 

_............. 1 
<9Chlpel. o ... 111118 ~din 

All Funsai <all lTUll "'""9 behn 3:30 p.111. o1,..-ar W011< dey or···~ r~a'a-i\r,I. 
wllbeapplled.-.dblledtooodenllgned. ___________ _ 

1.ot Ii 9 ~Grave / --- Seotion __ DMsl~ / 0 
GnMt lfl8Ce & C... F--,cl ........................•.• n .. ~.1.]Q.d.. ..................... ,.............. :0 
~ ..-.andcar.tund................................................................................ -
OprilglCloling • Salup ............................ p .. A .. \ .. Q ......... ".......................... f./.1. ~ .()(J 
Burial~ ................. ,...................................................................................... .1Z--t~ti 
Hlndllng "-................... _ .................... SEP ... 0 . .8 . .2003................................... · ------ngfN ..... M.'1'.'HOPe·ceMF!'Afl'f·--·····................... ~ () 
Aoccll.dll1Qand1llnglee .................. -c1WeF-SAN•E>lmGA•C"···············.......... ' 
--. .................... : ......................... ..................................................... , ....... ,,Jt ·tf 

C l.-1)& 3~N TotatDue ..... "='T C,<r;zj/ 
b ~ ~ ✓ 1J..-o! Paldrecelptnumbe<4nfm: A£?!._ q"' 3.S/ 

r. l J.@to_O"'O 1, 8-lanc:e rue e2 
-'{)_~cerltfy I amlfle' S' 61\/ cl.the ... nameddieolderd 
f ~ anil tlM ft your 11Ah011ty 10 mN dllpotiUorl ol l9ffllllne U llboYe lndealed. I cetllfY and "ll'Nenl 

INlll-lhertghl10mekelhltaull1o_rliadon and I-to hold Mt. Hope Cemelo,y lwrmlota lrnm 

.,,, llellllly on account of taJd IIUll1ol1zal!or and '""""*"· g~ : n_ 
lherel)IIIUlllorlzelhelr,ten-,clnloll (~~!eZJ"'IIA<~~=·~~~~=-= 

holdwm~ ~li!~t f ~/4{ a'""7 ·f.!tf.V f!f'l-3s~y ..,_ 

~ 1 8 0 2 1 l!Mlkle••-------
WOll<Ordlrt E Acct.# ________ _ 

TIiis bwbrmall'on Is avalele In llitllnNIIMt A,rna upon~ 
0,.,,..,. .. ,..,..,,... 



• • 
MT HOPE CEMETERY C l ~ 02 I 

GRAVE BLIND CHECK FORM 

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

))"-\,s&~ 

J9'' ,~~s~ 1~·,1er ,{i,~ ~t;p<.'<. 
v 

j)! X 

Blind Check Initiated By: p a,ul(tl'-<- Date: '1 '"''\ 

lntermentspacefor: %YP-- K. , Tcai /er 
Interment Date:9 /I! / 0 3 Time: / / : Ot:3 GhL,t. re,J. 
Div: JO Sect:__ Blk/Row: _ _ Lot J,;;:q). Gr: / 

Grave Laid out by.: h) o--« If1 I\ 'N fu &< !:!.§: o I\J 
Agrees with Legal Card: □ Yes CJ No 

Agrees with Map: 0 Yes O No 

Blind Ch.eek & Verified By:J)A~-<6f/ Date: '1-f-<JJ 



--· 
C· I fol l 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAKE NO ERASURES •. WHITEOUTS OR OTHER ALTERATIONS 
• 

IA. NAME Of: OECEDENT-FflST (OIVDO 
1 

,a. MIODtE 
1 

1C, LAST (FMll,V) 2. DAJE OF BlR1l1 3: DATE OF DEATH ..... sex 
- • l...Iil&W\L 'l".RAIIat ~7\·90f" cr~nooT p 

SA. CffY OF DEATH t 68. OOIMTY OF DEA11i--OUTSl0€ CALF., 8. MAME.- AEU110NSttP. Ft.l.l. MAUtG AOOA(SS ~ ZJ' CODE 
BL CAJa!I I • ..,.. "'''" SM Dil!XD Of IMFORMIJ<r .JIM!S E. 'l'RAILBRtl:KlN ' 

----------------~----------<791C SHIR MAR PLACZ 
7A. TYPED NA1iE NI) ADORQS OF CAI.FORNA-fUNERAl 0IR£CTOR OR PERSi:>N ACTNl AS SUCH 1 78. ~°";!~~~:.=UMBER £[. CAJCl'l,CA 92021 

NBP'l:ltiB !ib'lktt 14065 IJff 8 'BOS Ef. CIIJal,CA : to-1352 
92021 --Of- , ..................... .. . . 

10. AIJTifORIZED OISPOSfflON(Sl CHO( APfUCABLE mM8 

Iii A, BUAlAL (INOUJDO Elff.,.....Elff) 

Qe. c:NcMATIOH 

O C.. OIIPOSff""' OFOIIEMATEO - OMA 
ntAN ..... (:EU&TERV 

G o. SCEHTlRC UBE 

_., 

D E. 1'£MPOl!AAV ENVAUI. TMENT 

0 F-1)18..iTERMENT 

□ G. - IN TO CAUFOIMA 

D "· - TO OUTSIDE °" CAU'OANA 

·t fA. NAME MO AODAESS 0, CALIFORNIA CEMETERY 1 118. DATE BURIED 

ICXltt tlR :a I &fi 3751 MIRD'1' ifh<Ei!ll' 
SAIi Dil!IX>,CA 92102 

I I 

:t?-1/-03 
11A. NAME NC) AOORESS OF CALIFORNA..CREMATORY 

FOR COIIONER'S USE ONLY 

D I. DISPOSITION P-MAINS LOCATiO AT 
(N1tt1• •11d Mdreu) 

: 13A. NAME AND ADDRESS OF CALIFORNIA. PACIIJTV AE.CEIVINO REMAINS t38. DATE flECEIVED
11 

13C, .sac:;HAl\lftE ~ PERSON IN CHARGE OF FACUTY ! WENTIAC 
USE I 

~ 1------4---~--=--=---~-~---=~--.---~-=.;•;.;►:;..._=----~=~===-==~ ~ 14A.. NAME AND AOOAESS II RECEIVUJIG STATE 0A COUNTRY WHERE 148. DATE SHePEO 1cc, ,Al>OflESS' ANO .SIGNATURE OF PERSON IN <>IAAGE 

I 1--------1-------0A--CllE-MA~lBl-----s~ARE--T-O-BE--SHPPE--0-----.-~~~---\;.;►:;...._°"=~=.==W1TH=~THE=~c~AA111EA-~------
1Sk AOOAE&S, NEAAESf P:OlfT OH 9HOAELINE. OR OnER DE8CRF1'Klft SUF• 158. OATf OF 16C. SIOHAT\JR£ OF PERSQN IN uo. UC8CSl HUMID 

FIQENf TO IDENllFY F8W. Pl.ACE AND CA CIIISIRIC·f OF OISPOSlnoN Df:SPOSIJIOH 1
1 

CHARGE OF DISPOSITIOH I Of- CtEMA1ft> l!f· --1 - II' AINCA8ll 

,► 

C-Of'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREM~TORV, FACILITY FOR SCIENTIFlC USE, OR BV THE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATED REMAINS. 

COPY 2 &TATE OF CALIF'ORNA. OEPARTMENT OF HEAl.nt SERVICES, OFFtCE OF STATI: REOISTIWI VU(REV .• 



= ' '" 

-- - ·c- tto 2.0 • APPUCAllON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS --
use BLACK INK ONLY---,MAKE NO ERASURES, WHl'll:OOTS OR OlMER ALTERATIONS 

1,\. HAWE OF DECEDENT~Sl' fOMM 1 19. MODl£ 
1 

1C, LAST (FAMILY) 

I l,a 

I Ml,. CCliMTY OF DEA'TM--OU:fSIO( CALIF., 

I arm, STATE lf--t• 
7A.. TYPED NAME, ,A,e A00AE$S OF~ DMCTOR OR POISON AC1:NG M Stnl 

I 
ta, q_~, l¥'Ald! Hl.lMHR 
~ APN:JCo\BI.E 

A,ff 04AMGE ,. 
TI0M IIECNJN:I A. M!W 
~lO·SMOW,..._L .,_,.,.._ 

01SP09f110friKS) ~ Af'PllCAIU lflM8 

A. BURIAL (ll(lUJ0U ...,__,...., 

0 8. COEMATlON 

□ C. lllSPOSffJON .OI' CAEM.ITliO -- ontER 
T>WlltlA-RV 

□ D. SCENTIAC USE 

I 

D •. TEMPOAAA> ENVA!Jl lMENT 
Ii] f • .. SIHTEIIMENT 

□ G.. Sl-iP IN TO CAllFORN~ 

0 H. TR.AH$1T TO OOTSl>E OF C.Al1FORHl4 

8. NAME. Ra.A110N8HP .. fll.l MM.ING ADOAESS AND 'ZJ' C00E °' -1tt1• a-.ratht 4 1a-la, 
535 ..... Strwt 
S.. 11.,., CA 121.0Z 

FOR COflONER'S use ONL y 
D I. 0ISP06ITlOH - .... Lol::ATEO AT 

{JUoM• tfld ActcSt.u_) 

11A. MME AND ADDA~ OF CALIFORNIA CEMETERY UB. DATE BURIED t IIC. SiGNA:'1.lfll; OF 'PERSON IN QCAROE 0, BllRIAL 

.. 
!I 

~ 

i 
I 
~ 
~ 
< 
~ w 

i 
0 u 

-
CIIEMArlOf< 

-USE 

ffiANSff 

11t. .... c:a.te,n 1111 •r1m $trwt; S.. 11.,., 
CA '21112 

1~A. NAME AND· ADORESS OF CALIFORNIA CREMATORY 

II/A 

13A. NAME IHJ ADDRESS OF CALIFORNIA FACI.ITV RECEMNG REMAIMS 

14A. ~ AHi) ADORES& IN RECEIVl«l S·TAtE: c.;i: COUNTRY ~RC 
REM~S -OA GAEMA.11:b REMAINS ARE TO ..e StlPPED 

II/A 
16A, ADORES&, NEAAEST ~ OH St«JRELftE, OR onB DE:9Cfi:IPTION SI.F· 

FICll!.NT to llElll1FV Flloll Pl.ACE AND CA~ CW O!SPOSITION 

II/A 

: ►q7~ 
128. MT! CREMAIEO 

1 
1·2C, SIGNATURE OF PE:ASON N CHARGE OF CR&MATION 

I 
I 
, ► 

138. C,:ATE AEcervm, 13C, SIGNliTURE Of- PERSON trt OWIOE OF FAaJTY 

I 
I 

,► 
1<1B, DATE StlPPED 

I 
HC. ADOAESS tJI) SIONA.TI.JAE OF PERSON ,.. CHA,RGi 

I OF PLACINO WITH TI£ CAAAIER 

I 
,► 
I t5C. -Sl8t-«ATURE OF PERSON IN 

1 
CHARGE OF O!SPOSfTION 

I 

,► 

1,0, t_lCfNIE .Nt.1.t,1,118; 
I Of Clt!M.'\Tto !f-
l .AµIM$ •Ol5"'0$8 

--1, Al'flliCdU! 

COPY 2 IS ReTAINED BY THE PER.SON IN CHARGE OF THE CEMETERY, CReMATOflY. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISPOSING OF 11£· CREMATED AeMAINS • • COPY 2 $TATS OF CAl.FOANIA. OEf>AATMENT OF .HEA.LlM -SERVICES. ()F'FICE OF STATE REGISn:IAR VSO (REV; -8190 



• 
~ 

~ . . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

wll.beappliod-~IDundenigned. _____________ _ 

Row Sdan.;;) ---
Gl'RWar-acw.F~nd ......................................................................................... ___ ,,.. 

Adcltlon«l -and cere11n1 .................................... ~\.:~~~ •• ~ . t l 60-ob 
~' Sell4>·· ···········- ····· ... p .. A .. I ... D ........ , ............................... . 
llwlll Cotai-·········-····································· .. ························"··· .. ···················· ····· ----
Hancllngf- ·····································sH=>···o·l r7nn:r····································· 
,,_. __ ..._INlllwlglM .............................. , .............................................. - ---

Reccnlng and ftlnotee .•......•••..... .Mt.l:IOP..E.C.EMEIAElY................................ __ _ 
CITY OF SAN DIEGO, C1< s...-............................................................................................................... -----

Tow eu................... I \CO.do 
Paldi:-fptnumi-Q.. 9'..c<:6.;i l(..~cb 

llelancedue a-
l hlrllby C8l1lfy I am the~/ of Iii•-named dee 1ee1 
and OU le ,au,-~~ n!,.,,... a._,,,,. lndlcaled. I C8l1lfy and Nll)l888lt 
!hit I -Ille rtghtlD ..... "-~ and I .,gNMI IO hOlcl Ml. H.ope ~ hlmlleae tr 
en, lel)llty on -ol Mid IIUhomallon encl lntermen~s,....,.., >t l>Av-s'!:,, · 

I ..... aulhcr12ethtl11hil·1,•1l ~.let I ---· 
--•™iiiiiiliot .. 

18022 
Wo11<0n1er, =E:.__ ____ _ 

<ho" ., ::, ~ 

-
Invoice# _________ _ 

l.occt.·t ________ ~-

This lr!lorma~ 1s ~ 1n a/teolall',e oma6s ..,en requeat. 



I 

I 

, 

., 

I 

)f.nderson -1?.flgslafe :Mortuary r.: I P..v. h 
2 CA Uc:ense No. FE-1i2t ~ - 0 !../..?: 

5050 Federal Boulevard 
San Oiego, calitomia 92102 

(619) 263-:3141 Fax: (619) 263-1507 

TO: Mt. Hope Cemetery 
FROM: "Skipper" Ragsdale 

RE: EXHUMATION 

This check is for the exhumation of Maurice F. Andrews who was 
interred on October 15, 1999. 

These funds are to be placed in trust until the death of his wife, 
Hennye Andrews. At that time they will both be flown to Cedar Grove 
Cemetery in Lufkin, TX for interment. 

Please make receipt to: Hennye Andrews 
193 Third Avenue #700 
Chula Vista, CA 91910 
(619) 585-8342 

fourth Generation of Ragsdales in the Mortuary Profession 



. ..._ ~,.OFFICIAL RECEIPT CITY OF SAW DIEGO, CALIFORNIA 56653 

• 

• 

WHITE ............. .... TO C\JSTOMER 

MOUNT HOPE CEMETERY r I <J1, 
(619) 527-3400 C- - ~ V 7,,2. 

CANARY _ _ _ CEMETERY 

PINl:(.- --~AUDrTOA 

Date: =-.;;..;;,i::._~t ?; , 20 c.'.Y'.,;, 
From:~~~=~? ~d ~ ~1® CV 9t910 
~ · Qollars '($ \\00' 00} 
in ,-~ J.-0 Paym&f'lt of ~ :S;rb ½>4-&, ~CUJJ\.uuLQ.;;d,.iw,y~ 
~ 1 1 . c:::i" ~ ,.--.. Division 1...-., 

Lot '4?:> Grave .------'D:c... _ _ __ Row _ _ _ _ Section _ _.cz': ...... __ ~---=er-'---
• lnyolce No, \:::~•~'--\L.~--=c.4d..._q_._s___ r N-O-T·-VA_L_ID_F_O_R_PU_R_P_OS_E_S_S_TA-J-EO-UN_L_ESS-~ 

STAMPED •~AID" IN TfliS SPACE. CREDIT 67007 

Acct t!lo ~=C¥a n1~ ··------- - ~. ~~ n• 
w.o. --------- -
BALANCE DUE_....::::fi:C'?=~~:__ 

Pre-Need Lot□ At Needt'.J On Acct lJ e--. 
Pre-need Trust D Cash D Chee w AV" 

t.Mh ISSUEOB 
AC-212 (i.. , ~ ~ """-'U • 
~l,tltormstiotJ~-a\llNbie in ad;n,~ ~$ w,on requnt. 

()pe,ii,ngr 100 
Closing 77181 
BIM!al 1(11) 
Containers 77182 

,Handli~ Fee. 
R8CQrding& 
Misc. F88S 
'Pro-""8<1 
Trus, 
SaleJTax 

TCTAL PAID 

100 
77186 

t(X) 
TT183 
6ao33 
77H!6 
6010t 
78390 

$ 

I\'-"<-) oD 

11<:..'l"D o i) 



' · . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

• 
Yau .,.tw111y ~ lnltNoled, ollllject toyour n.Na.and. regulallono,to IIU{lh'Jl]IINllna. 

-( r.;t , • , • /l,\,\ I •1 \ 
ot ~~ ~@ n < ¼ r--L l(;,J'V,>'<JJh 'ff \ ., . 
Ina~ F~.-.um. _ __________ _ 

Clullh, ChapM, in...il. _______ _______ MclrWlwy. 

Al Funend ce,s mue1 ent,,e Qelore 3:30 p.m. ot rwauar-rk day or an extra cl\arge of$ _ _ _ 

wlllbetfllllhdandbill!c!loonlerllgMCI. -------------

Lot ~'19 Graw I Row __ Secdon It.I DM•~-''7'--_ 
ai-aw ~ a C.. Fund ............. , ............ d, . .-~;16,./.fzl.................................... W 
Adlltiol)al~endcate'fund ................................................................................ ---

Openlng/Clooing a Sell4>.......................................................................................... 'fl <!J~o 
8'61m~ ............. - ........................ p.Al-9 ....................................... ~qf. 0 ~ 
~ ,,_ ........................................................................................................... , I 6o. l2<J 
F-v--Mwlr-ngfae ......... -MAR·-·+ .. 21J01t..................................... ..--,. 
Reconlr,oandfllngi.............................................................................................. 5'()-00 
-.-.............................. OUtff·HOPE·CEME.lER.Y. .................. 16-~o 

Paid,_.....-R~56i$6 ...... h~ 
Balance ciJa J...aO • 0'3 

~==•'~""-~ oi niniilna u .... ~~ ~= !hall '-lhe~ lr>meuthil .....,.,,-., and 1..-1ohold Mt. <:ernMay ,,.,,,_from 
any Why on -ct aald aUlhorlnllon ard 111..,,.,1. 
I ~ authorize ti. I-• In ipt I \ [)l'/.:i i ., d.f.iJ.L . .l 
holdundordeed. \r.,V. ~6.2.Qc.u.,~~2..L~~ll!E.-.~ 

~~ 
18023 

-0n1or, =E'------
ln\llllcet _ _ ______ _ 

-·------- - -
TIiis lnlotmllf1on • • ~ In llltamdw, formal, upon request 



Mt Hope Cemetery 
Contract Entry Verification 

09/09/2003 
C-1 ~ 02 3, 

• Contract Number: E-18023-1' 
Contna Date: 09/09/2003 

Purchaser: Stevens, Adelle 
356.8.0cean Viewl3Jvd 

Sail Diego ,CA 92113-1629 
Beneficial)': Bmwni.ng. Frances T 

Counselors: 4 PAULETTE <;RA WFORD 

Qty Category Descriptioo of Contract Items 
I Openinglelosing 

1 Burial Vaults 
I Handling Fee 
I Misc.Fees 

. l!.PRieE 
SALES TAX 
TOTAL CASH PRICE 

Division 

TOTAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

Single Grave 
#S Bell Liner 
Bell LUltt liandling."Fee 
Recording Fee 

Blk/Row 
832.00 

16.20 
848.20 
648.20-

0.00· 
0,00-

Purcbaser Numbet: 134163 / 
Phone: 619-234-6914 

Child Prot: N 

Price Tax Allowance 
413.00 0.()() 
209.00 16.20 
'160;00 0.00 

50.00 0.00 

Lot Grave Depth/I.vi· 

NUMBER OF JNSTALLMENTS 
REGULARPAYMENTOF 
ODD PAYMENT OF 
DATE FIRST PA 'iMENT DUE 
PAYMENT PLAN: MONTHLY 

SOURCE: Walk-in 
FINANCE.CHARGE 0.00@ 0.000% AMORTIZE 
TOTAL OF PAYMENTS 

l>EFERRED PAYMENT PRICE 
ACCOUNT CONTRIBUTIONS 

I V P/N Trual 
R S l!quity 
A Interest 
R S Tax Recovexy 
R S Cost of Goods 

• :I.ate Clwge 

CONTRACT ENTERED BY: 

• 

200.00 

848.20 

AMOUNT FRACTION 

832.00 l.0000 
-72.00 

0.00 
16.20 
72.00 

. 0.00 

co,< e. 
J 

AddlDcsc. 

12 
16.67 
16.63 

10/09/2003 



r 

tlgteement Number: .E-18023-T 

Agreement Daie: 09/09/2003 

.Purchaser: Stevens,. Adelle 

Mt Hope Cemetery 
Agreement Confirmation 

09/09i2003 

[ - 1[02 5 

3568 Cl!;ean View Blvd 

SanDicgo,CA 92113-1629 

PurchaserNumber: 134163 / 

Phone: 6i 9-234-6914 

Child Protection: N 
Beneficiary: Browning, Fnm<:es T 

Counselors: 4 PAULETTE CRAWFORD 

Qty Category 
I Opening/Closing 
1 Burial Vaults 

~on of Coottacl Items 

Single Gtave 
#$Bell Liner 

• 1 Handling Fee 
J MiscFees 

.BeU Liner Hm>dling ·Fee 
Recording Fee 

P!ClpQ'ly 

Division 

BASE PRICE 
SALES TAX 

TOTAL CASH PRICE 

TOTAL OOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT Oll ALWWANCE 

FINANCE CHARGE 
TOTAL OFPA YMENTS 

DEFERRED PAYMENT PRICE 

JitfBER OF INSTALLMENTS 
. ULARPAYMENTOF 
ODD PAYMENT OF. 

Section Bile/ Row. 

8.32.00 

16:20 
848.20 

648.20· 

0.00· 
0.00· 

0.00 
200.00 

848.20 

12 
16.67 
16.63 

10/09/2003 

Pric<f 
413.00 
209.00 
160.00 

5Q.OO 

Lot Gtave 

DA TE FIRST PAYMENT DUE 
PAYMENT PLAN MONTHLY MON1HLYPAYMENT = $16.67· 

Tax Allowance 
0.00 

16.20 
0.00 
0.00 

Depth/LvJ 

If you notice any discrepancies ~tween ibis verification l!()tiCe Jllld xouragreement. 
please conlact someone m our office at your earliest convernenct>. 

Mt Hope Cemettty 

• 



• 
.. 

• 

OFFICIAL RECEIPT Ct'TiY OF SAN DIEGO, CALIFORNIA 

WHITE ., ·rpCVSTOMEFI 
CA.NA.RY "'" -, (iE;.M&"JERY 
PINK ., ................... , ...... ..-..... AUDITOR 

Addtess: 

Acct. No. ________ _ 

Pre-Need LOl'I Al Need I 

NOT VALID FOA PUAPOSESSTATED·UNLESS 
STAMPED "PAJo• 11'1 THIS SPACE, 

PAID 
OCT 06 21m 

"CREDIT 670CJT 
20%'Sa!es,Care 77l84 
80%Sales. tOO 
ollots nl84 
Ooonino' 100 
Closing 77181 
Bwial 100 
Contain&rs 77.1.82 

100 
nt85 

.100 
TT183 
6903., 
77186 m~ 

TOTAL PAID S 

56750 

<1'). Of 

5"a. OJ 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... ......... 1'0 CUSTOMEA 
CANA.RV .. 0 .................... CEMETERY 
PINK ,. .... , ............. ........ ,, ... AUOITOA 

CITY Of SAN DIEGO, C.ALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527~ 

57 07 9 

Date:\i:~ . 2<0j_ 

Address: '3.1G'l o~~ Si) C°'-%-1113 
Dollars ($ 5{) , DI 

ih-l.A""'-"4-----"'---- Payment of P1 {J .· J] e.e~,()COC(b{µ./=: 
.• __ .,__, ______ Grafe f Row ___ Se.ctlon IL/ 

Invoice No. F:._~__._(_,.'&µ,=•"".~'----
Acct. No. ________ _ 

Wo. ---~-----
BALANCE DUB.g Cfq, q3 

Pre-Need Loll ~ Al Need I I On Acctl ' 

NOT VAi.iD FDR PURPOSES StATED UNLESS 
STAMPED '1'AID" IN THIS SPACE. 

PAID 
JAN I 2 200'I 

CREDIT 67007 
ms.ie.c,,, n194 -----11---
80%Sa1es 100 
OI LOIS' n 19.4 ----- --
Dpeil'iilgl 100 
Clo6:ng n1a1 ---------
Burial 100 
Conts,lnel'J nt82 -----+--
Handling Fee. 
AeOO<Ulng& 
Misc. Fees. 
Pre-Neecl 
TM!. 
Sa~Tall 

100 
77185 -------- -

100 ru~ ----""1!-=r-
77188 __ __,....,,"4'""'--
60101 
78390 -------



E-18023 

Stevens. Adelle for Frances· :Srownin2 3568 .Ocean View lllvd. S .D. CA 92113 619- 234-6914 
n.t-oy . ~:c-n r~ DAT~ 

'J/'J/U~ VF nea rre- neea cruse. Trusc incJ.uaes_ u11;, )j/'-, rsW. ,v . ,v 
at ,. , n --- - - ---- • l\- '-· 

_ , . - ~ ··-• ~~, .., • '0 • 0 

b1oj• 

... .. .,.,,... ft•l , ft • ~ 

3 01.1pons l , 2, & 3 R-56750 5 . ~1 l ,, • 9 
1r I '1 -1>- Cl < /' R - '57n7'1 ~ :)JOJ Cl ct'ii 

JIP,/1)( / (J I ft -.t:7),CR ~ " P -l'l, 

( 

I 

' nAln I 

■ r"IIW I 
I I 

' ..... .. _ ... 
m• VI '"UV't' 

I 
-

. 
' 

.,.. I I•-• - I I ;n 

~ [ 
I ' 

I I 

- >--

>--

~ I I I I 



• MT. l:IOPE CEMETERY .. . 
INTERMENT ORDER 

Ciiy of San Diego 

You""' her,tby 8'lhot1Md and Inst~. wl>jeot !<>JOU< n.HII and 111gulaliona, to lnl8r·lhe ,..,.na 
of . • (l , ~ . . 

~..l:2~~~~~:.,_ __ Funeral, -• tim• . '(Jfl.. -.dJ 

------- LJ.!'-i'!;t/.~~& __ !/lo!IIJlrY. 

wltbe«l'P,.lieelandbilledto.....i-lgM<i - -------------

Lot 'f,).., G,._ C, Row _ _ _ $ecllon / OMslonlllleel!- / / 

---· Cara Fund ....................... fP.. .. -:..fB.l.'6.i .. JZ::.(f!.(P...k.l....... tr -==:::.~.~.::::::::::::J~::~io:~~;:::::::::::::::::::::::::~:::::::::::: ,, 
IMlaJCO/ilalner ............................................................................................. , ........... ----

. " Hendllng "-............... ............................................................ , ............. .................. ----

Flow« I/Ue&-~-ticJ t.. ........... ., ................................................................ -====-
/I 

Reccnls,gMd.lDIQ!ee ............................................ , .............................. " .......... ....... - ---

Seie6-. .............................................. ·'" ............................................................... - ----

TOlll!Due ................... _:=Os;z:·=-
Paid 111011lpl nufflbe< _____ _ -e-

Balaneerue -0 
I hfnlb)' _Qel!lfy I em 1Nt /- . ol the above named~ 
and lhla la your d,orily 1D -dlspcolll<>n ol l'!M"llffl8 u - lnclc,,ted. I cerllly and 1"'1).-nt 
lhel 1 '-'lhe tight to- Iii■.--., ml ~-to hald Mt, Hope Cemelely hermleu flcln 
any llebllly on.account cl said lll/lll0ftQljon and lnlMnent. J 
1~81J1h011zalhelmnnentlnlall )( - cYoQ, ~hf-/ 
held undor deod. ~ 

-iiiioiiiiitliiiiiii ..... 

~o\,l.,l~ .1 a o 2 4 
Wo,l(.0fde,, -=E=-------

.,.~liii"'. :--------- --,.,-,.,...= 
........ 
lnvoq/1. _________ _ 

N:d..# _________ _ 

iw.-, .. (7-418) ThllS lnform4IIM Is avallable kl a/1/tma/M kmnllls upon rr,quetll. 



• 

• 

• 

• 

·0'3"200.J 
-...:::::;=::::.._ ,!!89:,:•~3?~--SD MT. 1-U'E 

<El'ENrERy .. ~DA..E ------------ -- ·-- --. 

MT. HOPE c:a,EllAV 

INTERMENT OAOEIII 
Cit),., 811ft C.00 

u 

tM.:/."- -- q ,_ ___ ...., I ctdlH. I I/ 
a-.-1011e'-I - - - -·-·--~ fB.I.Z..t ~ --/ pfllj:,_J.._ 0--SJ$ , ........... llnl_ .• __ ... __ ... - .. - .-- -·-· -··-··-·- - --

OS 1 ■..;c,111¢ 1 ,-...---·······§·:./.I>.. CdPJ. .. _._. _____ - fr ,, 
..,...Cetlld • --- ·--~--♦-"-.... . .. _____ .. _______ _ - ·• - - · •• ..... ----

•, 1e•ur..._ ____ ,. ____ __ ..., _________ -- - ... ~ .. ·--·-·- -- _ __ _ 

,_ __ ....., ................. -.--------- - ---
" -~-,,.,,~-- ..... ..- .. ··--····-··--·-·--.. -·- - ------=---··-·"'·· ... - ·- -,, 

S...-----· -·------······ ·-···· .... •··• ........ - .... ··--· .. -----·····- -------
~ ro.io.., •. _........ -.; -.-_,..... _______ _ .,e-

---- 0 

..,..._ waw 

.18024 
--~• :::E=----~-

......... _________ _ 
-------------



- -
MT HOPE CEMETERY G;- I t 024-

GRAVE SUND CHECK FORM 

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

~ ¥ (J~ ~ 
<:.... 

~ 10-J 1-1 
X, ~~' &--"I~ (lc:z, 

/ (C\f\lj ' 
\}~ ~- ·rs\.--()..V L 

Blind Check Initiated By: &u..{<€:ff€ Daie: C, -)() 

Interment space for: ~ ,C-, µt.ai 2/j-l> . 
Interment Date: 9- I'S -03 Time: / O: C£J cl,v;AcJ., 
Div: / / Secl:_j_ Blk/Row. ~ Lot: lfA Gr: C, 

Grave Laid out by: Nc'RtYY\~'\J f£..~)1~aJ 
Agrees with Legal Card: ig{es D No 

Agrees with Map: i:u..4es 



> 

~ - \Koz.4 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OlliER Al TERATIONS 

IA. NAME OF·OECEDEHT-FIRST (CWIN) 1 18. MIDDlE 
I 

5A, CfTY OF OEATH 

Saa Di• 0 

t 
1 1C .. LAS:T CFAMltY) 

r 
I 58:. COUNTY OF DEA1lf--OUTSIID£ CAUF,. 

I ....... STATE Ian Di• 0 

TA. lYPID~AMlH:IOQESS.Qf.CAl.FOINA--FllERAL.CHCTOROR~SOl(AClltG.#.SSUCl:t
1
ta.CIU' ~HIMIEA 

.._r80C1-11a&Na1.e ~ry • 5050 Pedarel. Slvd , _,,. """""""'-• 
San .Diego, CA 92102 , : al>tJ329 

10, AUlMORIZED DISP08fflOH(6) a«cK APflt.lCAlli.E rT!"8 

GijA. BURIAL~..,._ 

□ 8. Cll£MATJOII 
□ C. ,...,,_.,,. "F CIIEMATiD AEUAIN$ 01HeA 

YMAN9ilAC&MmRY 
□ D~ SCIEHTll'IC USE 

□ E. TEMPOAAllY ENVAULTMENT 

□ F. DISIHTER"41ENT 

□ G. BHP" TO c,Al.lfOAHIA 

□ ij_ TRANSIT TO OlJrnlDE OF CAU'O!'NA 

f·t,'.. NA.UIE~AHD ADOAESS Of CALFOINA CEIIETBIY I P B, OATE 8URlfD 

Mt ..... C-tery. 3751 Marlcet Street 
Saa Dieao. CA 92102 

12A. NAME AND ADDRESS· OF CALIFORtlA.- CREMATORY 

4. SEX 

• FOR CORONER'S USE ONLY 

□ I. DISP°""""' PIHllNG--!£MAINS LOCATED AT 
(Na.me. and Meire&!') 

Of PERSON N CHARGE OF BURIAL 

! CAaAATlON 

~ 1------1-,,.,.M'","'N"•"ME,,...,·AHD=-==="ess=-:::OF:=-,C"AUFOflHIA==. =:-,:c"""'=·"ITY:::-,AE=CEl"'V1HG="""AEM"'"'A1"'N"'s,-.;...,..,sa=-.~o""·•-::TE.-::A:::E<:E::,· "'1VE=0
1

:i-►"=,so"'-. ===:-:::=======--:::===,,-
~ SCENTIFIC 

USE I 

~ 1----+.,.,.,....,,,=-:-:=-===-======-====--+-=-=c==--+'-==►:=--==:=-,:=-c===-=-,,::,==-.,=,,,.-~ 14A. JrCA¥'E MO ·AOOAE.SS IN AECEWNQ, STAtE .OR COUtfl"AY wtERE 148, DATE SttPPED 1'40. ADORt$S ANl ~TURE' OF PERSON 1H CHARGE 
~ AEMAfiS OR-~ATEO AEMAIHS ARE TO 8E SHPPm : . Of! PI.ACN3 wrrH Tl£ CARRIER . 

I 1--TIWISIT----+.,,.,--,,.,.===-=====-======-===-=====:--+=-===--:i-►'=-:::--::====-==,:-::,-..--------us.-.. ~ . NEAREST POINT 0til ~. CIA OTHER OES(;RPTJ()N SUf• 158, DATE OF 
1 

150. ao«ATI.IAE OF PEJisoff IN l M>, UC8«SE Nl.lrMlffl 
FICIENT TO ~ ANAL fl'lACE AND CA ~ Of DISPOSlllOH DISPOSITION I CkARGE OF Offlf'OSfflOH I Of <:MMAltC> al!, ~=--

COPY 2 IS ~AINEO ev lliE PERSON IN CHARGE OF lHE CEMeTERY, CREMATO!lY, FACILITY FOil SCIENTIFIC USE, OR 8Y 1ttE PERSON IN 
~ OF -DISPOStNO OF lliE CREMATED REMAINS. 

COPY 2 STATE OF CAl.:IFORNIA, DEPARTMENT OF HEAL 1M SERVICES, OfFICE OF STATE RE°'9TRAA V9"8(AEV •• 



MT. ¾fofE CEMETERY 
INTERMENT ORDER 

City of San Diego 

-
You .,.1wr.i,y....a,c,tz,,den,:t ~ e,Jbjeet .lOYOIJII ruleaend regulellona, 10 Im..- the,_ 
ot 'n: U,o,..5>;:, 
In• :;---',;;..n!:i; ~~ __ F......i,-, tkl)8 ..l!,i"'"""A..-q:.1.1.t~ 

@Chapa.-------- (::;la!~~~=(__Monumy. 
Al Fun■nllcaramuet ■n1\lebllorll2!IID'p.m.ot r■gular-dayo, anelllnic:1'811ia.itS __ _ 

""S',01:ls 
""'bel!IPledendblled10 u,,do.119.ad. --------------

~;;i.;:\ ol, 
14 \~ e.. , Row __ Secllon __ OMeiotlllllNIPc '° 
Gra .. -& car. Fund ............................................. f;:.1~.~?.:-·::!.......... ....... --(;;! 
Addlllci!1el _.and..,.flnl ................................................................................ ---

~\'.1:, -
~ & &Ill.Ip........................................................................................... ---

?15 -Burlel Conlalrw_ ...................................................................................... , ............... -'-"-'-""--

Hanclro F ... .............................................. P .. A.l ... D...................... ...... ...... ?c'-l ,-
Aowor----.a ............................................................................... ---
Recardlngandftlngtee ........................... .S.EP. ... 0 .. 9..?n.DJ............................... ~ -
--......................................... m:t1et>e·eEMl:fAA•.......................... ;;it • ·~ 1 

. EGA . .-: Cf(,':!;~, .CITY OF SAN D1 ._Due ... - ............. · 

Paidr...iptnumbor \J\.~µ. t..f~.~\ 
Belance due ----0:: 

I heNlbJ c8l1lly 111111118 'I. A w 1.-1", N' ol Ill•~ nam«I . . 
endtNe la)'OUtUIOllty '°~ruriirniiliia ...... ~ ,-Wr _ 
111811 '-·N~IO-lhla___,and IIIQIM10hcldMI. Hope~• 
lllf1a.illllyon-.r,tcluld.-...andW..~\I} 

~-"-~ '(_ "'<l+\ll\t,
llw.t,y lllJhoriM the l1U1,,,.,,. In lat I 
hcldLridlrdMd. 

<y;:~--
18025 

Worit0n1et• -=E=-------
1nvo1ce,. ________ _ 

- ··---------
MA-104(741) Tlllelmon'nellonls..,...,,.lnaittlmdvelbmlllts~reqwst. 



, - • • 
MT HOPE CEMETERY C I q 02.5 

• 
GRAVE BLIND CHECK FORM 

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

ln\ermen\ Dale:__.:~=""-_;_i.il- Time: \ \ : ·~D 

Div: l O Sect:__ Blk/Row: __ Lot: '.i%f:td--Gr:_\_.___ 

Grave Laid out by: ~ en«,,, re-? .,,,,..._,. , 6 ~ .::c. \ < 

Agrees with Legal card: 0 Yes O No \ -~ if\'\__ 

..,..,...,Map, 0 Ye, 0 No 11( ,) i(lj,€.--
Blind Check . & Verified By: &,e(ijl Date: . ~ ~ 

-.... ~ 



1 ~ j -~ 
". 

I f 1 ?oz.s 
,AP,PLICATION .AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

✓ USl1 BLACK INK ONLY-MAKE NO ERASURES, Wl'fTEOUTS OR O~R ALTERATIONS 

Jl 1A. NAME OF DECEDENT~ ((WV(t 1B .. MID.E 
1 

1C, LAST IFN,11. Y> / 

MaU UM I 111.IAS 
5A. CITY OF DEATII 

llallum 

AH'f<kAMGliH 
TIOM ~ It 'H/NI 

fllllri'IT f0$HOW"fNAl --10. AIJ1ltORZED OISPOSfOON(S) 01ECK AJIPl,JCMl1 ntMS 

9E. ADOAESS OF RE.OISTAAII OF DIST11CT OF DISPO$ffl~ 
I IF DtSl'OSffiON 1$ l'O ~ IN ,r.MQfHM OISntC'T IN CAUf-OINIA 

FOR CORONER'S USE ONLY 

• 
• · SEX 

- (j A. IWA~ (lNCW0t:8 <HT0MIMlH1l 

D 8. CAEIIATIOH 

DE. TE¥f'ORIIRY ·ENYAULTMEN1' 

D F. DISINJEl!MENT 
D I. DISPOSITlON f>£NOOHG-REMAJHS LOCATED AT 

CNI~ •"4 Add~,-) 

D C, WOlmON OF CMMA'fm.-AIEMl,lf,IS ODEA 
TIIAH1NACEME1BIY 

0,o, SCIEIITFIC USE 
0 0 . - .. TO CALIFORNIA 

D H. TRANSIT TO OOTSllE OF CALIFORMIA 

11A, NAME" NI) AOOAESS OF CMJFOANIA CEMETERY I 118. DA Tf &u;UED 

BLIAIAL 11111ft' ... +Wi9QJ ' /) I / -, -2 ' 
.1s1 "'"" awww so JJDGO. c:. ,2102: ., - II'- o.; : ► I 12A. NAME - -ss OF CAUFOliNtA CIIEMATORY 118, DATE C!IEMATED I I 

~TIOH I 

; 1-----+=--==-=~==-==-===,,...,===-======-r:::=-,==-===,.: .,,►~====+-==:c-======;:,--i SCIBmFIC 13A, NAME NfD ADORES& Cif CAUFOAfrtl,\ FM;l.m' AECEIYHl REMANS 1311. DATE i:teCEJVED
1 

13C, SIGHAT\JRE (JF PEAS.ON IN QIAAGE Of f,AQLITV 

USE 1 

~ 1------+=-==""'=-,===-====-=~=-==~=---.:,-,-,,==-:==--''"'►'="==-=-===c=-==c::7"===-w 14-A, NAME ,NID ADDRESS IN AEc:ew.G STAT£ ~ CC)llfffllY WHERE t -48 DATE SHIPPED 1-iC. ADORESS AN) stGNATUAI: .OF PEASiON. 1H diAAOE: I· 11lANSIT --OR c;mMATED l<EMAINS ARE TO BE -D : OF PlACOCO WITII TIIE Ci'MIER • 

<> ~SCA- ~- -- .-.-, -SEA--i-,"'""'"·"'-=='" . .,,_=""s"r"'PDIH=· =IT""ON"'' ""BttOREI.°'. =::cllE;=-=Oft=-=OTIIE===ff-=oe==SCfFllON==="'su"'F'"• -;-,"'68"."'o""•"'Te,..,,OF,,...-..,';-~a,5.,,C.- S"IGN=•"'TURE=~or-,!:-"'PE"R"'SOH=."',N'' -.-,c:,._:-,ll<2N5t==-=".". .. C',-
OA· FICEff TO l)El(flf¥ HW. Pl.ACE Atl> Cit~ OF 019POSmON DISPO&TION I CHARGE OF 'OiSPOSfT1C)H I Of ClfMAno -. 

I I MA!N,SOl$I0:5Ef 
~ Qnieft I I ~ ·AHtlCAIU 

~~ , ► 

~ - IS RETAINED BY THE Pl:RSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev THE PERSON IN 
~ OF OISPOSlljG OF THE CREMATED QEMAINS. 

• COPY 2 STATE OF CALIFORHIA, 'DEPARTMENT OF HEAl.'nt SERVICES, OFFICE Of'· STATE AEGISTR.AiR vsa (REV.8"191) 



You.,. 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

cl -~_.µ'4. ...... <!....1.-=----'---=--'--

_.1-as,pteclandbllledtol.lldelllgnad. _____________ _ 

Lot ,3 3 G,_ / Row __ Seclion /( OMsi~trl (&j 
~ 11)8Ce a ca,- Fund .............. ,. .................... ·-······ .. · .. ··· .. ·· ....................... ,....... · V 
Adlllllor,al ..-w."""'1uncr ................................ 

0
...................................... '1 _ 

~ &-.., ........................... P ... t.\ ................................................ ~ 
B..i.lOOnlnt ......... , ....•....................... ocr·u-?:·?001·····························L~~ 
~ F-.............. , .............. , ............................................................................... ---'-'---

.......................... <-).,7 -

=::;-i~········:······· ....... ·········_ .... · .. ·······--····· .. ·········--··························· ;r;.JO 

TOlalDue .................. --J/ /. )0 
Paid receipl _, '-\'f. \ ?., ~' ct .., I/ . c,:) 

Balance due ' @ -

~--w 1802 6 

WOik Order• -=E=------ -

,. .... 

'"""""''-~3_"t_c.,.l_$0 _ _ _ 
Att1.ll_~ffi ........... -0.,_._9-5~~--

1"- lnfotmallon Is IMlllable in ""8malfve '°'1nala' upon reque,,t .,,.,..,._,....,,... 



61958:rn:,~ 
09/16/:?003 03: 04 61 95837038 

oa,u ,zooJ 10/1' u , u F.U au 488 , 127 5 
D 'lfl~RINGILL '"lPT. 

• 

• 

• 

• 

09/15/ 21le3 22; 41 61958S79;;& ~UI , .....,..,,.,,,.._ .....,. , . 
89r\6'2al:S . ,:,e , 'SI) 11T . )O'e ~ ♦ l'l:A1'1Elt!N ILL 

lff.~~"" 
tNffJIIIINTOR -~ .,,,, ... .._ 

1111• 

~ i 3, __ , _ _ ____ _ 

~---°""'"""' ........ ·····-· ... , .. , .. ,, ............... . ··-··· .-....... -.,... ---
. ..... ... ..... .__ ___ _ i:asprt.......... . ............... ............. , .................. - ·- - -

•• _ ................................. ~····~----.. - -~ 

=~~:=:::::~:::::~:~~=~···::~~--=:~·:···~:: ·~:·:~~=~:~:::.~ .. :: e -
...._ ... -...... ~-""'" '..,.,,.,,,-~•---·-•••---•-••-• .. •·.,. .... - .... <P-- I 

.......................... ··-.-~•-·-- · .. - ·-·····•·""" ··········· '". p 
f _. __ ,.,. •-►·• ..... . ..... ................... . ~ 
--·-··-...... . ·--•·-·-·-·~--·-~·- .. ,.,, / . l'.-J ,_a.. ...... _ ....... , ... _ ... __ _ 

i=='ltr ... - 11, .. , 
J; • ·- ·-

18026 -•·------
i--• ·•------- - -·---------

7111.,t. L •• 7 I•--•~----



• • 
MT HOPE CEMETERY 

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# of all 
existiAg ma_rker's in the appropriate space{ s) that are adjacent to 
the burial space. 

Blind Cneck Initiated By: .(Jm Date: ~ 

Interment space for: r J Mah cJf ~ 
~ ,/_ I/., .w Interment Date: Nti q /Iii( Time: -&"'-------

Drv1YZMJ Sect~___g_ Blk/Row: Lot: 33 Gr:_,_/_ 

Grave Laid out by:__.\..,J..,,~""~ ... rti""'<l.;.;.,")-"'-___.,f...,&~R4:=· _,g..,s.._0 -'~-"------

Agrees with Legal Card: 0 Yes O No ~ ff\ 
'Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By::J) A-~ ( Date,'½"/0-02 



~ ;:.,:~;,- -~ 

£;- \ ~ b26 
APPLICATION AND PERMIT FOtl DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al.TERATIOHS 

IA. NAME OF OECEOENT-HIST (ON'EN) 1B. lil00tE I ,c. LAST U'Nrill Y) 

larall B. 

7k TYPBJ NAME AtCI AIDIESS·OF CAL.F0AIIA--fUt mlEC10A 0A fBISON ACTNl AS SUClt 
1 

78. ~. UC!..._ l«JMIIEFt •.-~u llnturJ , ...., • .,..,_,.,. .... 
,,22 n c:. • n ... -. ... : __ .,""""""' . 

6. NAME, FIELATIOkStlP, FllJ. MAILlfG A.DOAESS NC) 1' CODE 
Of INFOAMAHT 
llareo DeLaTol,a• Mlic t 2 1 I◄ ◄ 
.5201-A bff:ba M. • • 
S- CA 92123 

t.lflC 1Wllil1 88. DATE' OONEO 

"'9/03/2003 
OF lOCALREOISTAAR ISSl.9fO PERYT 

2314622 

90. ADOAESS Of AEGIS'TIWI DISTAICT Of DEATH- et. AOORESS OF, REGISTRAR OF Dt$1llCT OF DISPOSfflOf4-
F ~TH OCcuafD N c;A , 

10 IO& 15212• la Diqo, CA 
'2116-5212 

111,.~UllQIIZED OISPOSITIOl!(Sl QtEQ< """"'-• ""'" 

I IF ~ IS fO occta, IN AHOTHeR DISnter IN ~ldaNIA • FOR CORONER'S USE ONtY 
•• C I] A. 8UAW. ...,._.,... <NT,-NT) 0 E. TEMPORARY EH\IAULTMENT 

0 f . DISINTE!lME.NT 

□ l DISl'OSITIOff PENDING-AEMA..s "LOCATED AT 
CNa"!N u d Addf ... ) .,. •£:ra. CAEM"1'10N 

□ C. "'81'09ITION Of CAEMAllcD AEMAINS one 
1lwt N A CEMETBrY • 

0 D, saEHTl'IC USE 

0 G, - II( TO CALIFOllMIA 
0 H. TRAAISIT TO OIITSIOE OF CALIFORNIA 

S 13.A. NAME MO ADOf'ESS OF CALiFOANIA FACIUTY AECEMNG REMAIN$ 138. DATE RECEIVED 190. SIGNATUM 'Of PERSON_. CHARGE OF FACLrTY 

' SCIENTIAC USE 

~1------4-----------------------;._-=-=~.;....,►:._,.._~-=---------=-
~ UA. :e~":°OR '"=~~ ==° ..:•~: ~ WHERE t'8. DATE .~PPEO 1'C. ~~IN~:"~ciRria:'ERSON N CHARGE 
- TRANSIT 

! 1------1---=---~--------- -----......;: ____ ~_..;..::.►----~~==-~------
15".. ADMESS, NEAAES1' POINT OM St«:IAB.N, Cfl OTHEJI DESCRIPTION SUF· 159. DA.TE,OF 15C, 6'GHATI$1E OF PERSON IN 

FICIEfff TO 10EN11FY Few. Pl.ACE AN) ~ OISlRICT OF OtSPOsmoN I DISPOSITlON CHAAGE Of DISPOSITION 
I 
I 

► 

150, UCfNSE HUMlla 
I Of catitAATtO H · 
I ,MINS 0f5IOS8 
I -11! AIIIPllCAltt 

g~ ~i~~~~:i1me~~~,:,:"~\.OF Tl£ CEMETERY. CREMATORY, FACILITY OR' SCIENTIFIC USE, OR BY THE PERSON IN 

COPY 2 SfAfE 'OF CALIFORNIA, DEPAR'TMENT OF IEAl.:nt SERVICES. OFFICE OF SJAlE REGISTRAR 



• ' . 
MT. HOPE C.EMETERY • INTERMENT ORDER 

City of San llMgo 

Oele,_q-'-·--t'-'0_--O_3_ 

In a -~~~1"'~~[__,IC!l_ FUMral. da1e, 

--------; -"'/l,.,.6.,:- c=:.:::::..1:=-=-
MFuo,e,wl ........... .--s:aop.m. afrogi.Carworl<day cran ulraCNf1111al $, __ _ 

wllbeeppledandblhdto~. _ ____________ _ 

Lot 4 ::$ ar- G Row __ Section __ OivlslonllllNk, / / 

Gnwe ""80" a cw. Furll .............................. P..:::: .. ~.'J.£1 ................... ,............ ..e,-
AddllloMI epacee and care fund ......................................................... ....................... ___ _ ., e 
~ a Sell.f>................................................ ........................................... ---,,, -er 
BINI CQnlalner ..................................................... .................................................... =----

tr -e-Hwdtng-........ , .................................................................................................. =---
FloW!WYUN-MlrilerMl1!ngtee ........... " ................................................................ -___ _ 

Rilco<dlnG and fling fee ......................................... ~~ ................................................ &"'"----
Slliee laXeo ..................................................... .... ( 1 ................................................. -G_,""'---

TO!al O.. ................... -e--Paklnoce!ptnu __________ _ 

Balanceu .-G-
1 ~ ce,tjjy I amlhll :\, 0 of the lbo¥e - decoldei• 
and tNe le .)'OUI' IUhortly 10-clopaoiilcri o/ ,..,,... .. iiiiiiw, f;dcaled, I cerlifi, and~ 
NI I hlMtd!ol rtght10ffllke111ia~and ,_10 hold Mt. Hopec.m.ta,y honnlMa lroni 
11rPf labllly on -,,,t al aald euho~mlon and lntem,ent. 

I l'lenlby lluthorla lhe 1,._m•rt In lilt I & 
hold under deed. -~ -..... ol,......lllllllttJICIMd .,..., 

"""""° 
~(>~ 

~,-
18027 Invoice It 

W011<0n11r• E Acct# 

This lnlormallon Is ,,,,.,.,.Jn ~ fr1nnd upon~ 
.,,,.,,.,. .. ,..._,1,,.,. 



• 
MT HOPE CEMETERY C - )gO.z.7 

' ._I ____ G_RA_V_E_B_ll_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 
existing marKer's in the appropriate space(s) that are adjacent to 
the burial space. 

- - {~~ ¥01'/l_ 

~~' 
.J"- ~~ - ~~ X 

Blind Check Initiated By; [6vaaft, Date: ~ 

Interment space for:-:-'7??---i-.:...;_G_,,.F-----6;.l.!...---<=-<~~A----

,-



c -1i o2-1 
.APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS • 1!\. NAME OF ~EDENT---FFt.Sf (GINf;N) 
1 

11!1, MIOOI.E 

MAU I J,Ol'IZ 
I IC. LAST (F~L:Y) 

I LOPIZ 
2 .. OAJE OF 81All-l 

rmf!l,Yr 
4. SEX 

r 
3. OAfE Of OEAT1-I 

"7bai:toor 
~ CfTY OF OEAlM 

IAnOIW. CITt 
1 68. COUNTY OF OEAn+--ouTSIOE CMJF., 
I IHT81 S-TA'Tli ... Bl:alllD 

1$, NAME, REtAnoHSJ-¥>. Fll.L MAI.ING ADOAESS AND ZIP CODE 
Of~~ 

.JOU Wl'IIZ - SOIi 
11'4 OADUlST DUYE 
SAIi' DIBGO. CA 92114 

7A,· l'YPEDMAME. MIO A.OOfEM OF CAUF~I.IEflAI, ~CTOR OR PERSON ACTING AS SUOt I TB. c.t.t.i,. LIC.lN&l•.NUMSER 
1111a aovn, IIDa!UA&t to7 IIA1'IOIIAL cin am _,. """'ic•11.• 
u.noiw. ctn. CA ,1,,0 : n>-214 a;, --.,._=:--:,_.,==..--.,,._=-, -n====~;;;;;:;;;-;;;..;;;;;;;;;;;;..;;;;:.;;;-;;;;;;;,;;;-;;:';::;-;r;;:-:c:;;;====➔► 

N«ow«iEIN 
noN~$AW!# 
~ fO.sMOW ,INAl - · 10, AUTHORIZED Di'SPOSITlON($) OCCK APf'I.ICAlllf Rn18 

(j A. 8UAIAl """-UOE8 8ff-
□ B, CABIATlOtl 

Do. "'-"ON OF aEMATUl-- Onl!A 
□ 1IWi I!' A CEME'l£AV 

D. 901EHT1FIC USE 

□ E. TE ... ORAAY ENVAUI.TMEHT 

□ F. DISINT£RM£!ff 

□ G. SHIP .. TO CAI.IFOINA 

□ Ii. TAAHS(1' lo OUTSIDE OF CALIFORNIA 

FOR CORONER'S USE ONLY • 

□ I, DISP0Sll10N P~MAINS LOCA 
.<HalM •nd Adelr.aa) 

I iA. NAME AND All0R£St! ()F CAI.- OEIElmY 
1ft' BOPI CIIIITIJlt 3751 KUDT ff. 
W Dll!Q), CA 92102 

1 119. DATE 8UFHm I UC, SIGHA ·OF- l'ER!l()N II CHAA<J1, OF B 
I I 

:9-11-tJ3 : ► 
I 
E OIIEW. TICJN 

i I 

,► 
( 1--SCIE-NT-IFIC--+:,,..,,.,.... -:cN,4!,l=E=-:cAN0=7AD"DR"'"=ess=-::o,:::-:c"'AL:-._ 1FOA="'N1A""'F"'•"'c""1L=IT'l':-:-:AE:::CEl= !IWO= :-::: .... =.:::,.=!- +c':::'"=-.-=o"'•=TE=-=R£"CE"''"1v"Ell'",'","30"",""'S1G=N"'A"T1JRE='"o""F'"P"'E~R~SON=~ .. ,..CH~ . ..,-=e..-:OF,:--::F,:-ACUfY=:=-

use , 
~ t-----+=,--,,,:-::-c:::-===-===.::-=;--;:::-==::,-,:::=--i-=c=-===-+'-"►:::--:-=~=-:==e-=~=:-,,,-::=::o-~ 1.eA, NAME ANO AOOQES9 lfrrl AECEVING STAT£ OR COUNmY WHERE 1'8. OATE etwi'PEO UC. ADOFIE$S ANO SIGHATVRE OF P.ERSOt:f IN CHARGE 
~ TIW<SIT AEM ... S OR-CREMATED IIEMAIHS ARE TO· IIE -D : OF PU<lfio Wlfl;t ™" CA .... R . , 

"t-----b:-:::=:::--:::====-;==-=-=-::=====--i-=-c=-=--+: -":►7-::e==-=-==e~-=-::--=-&CAntAtfO AT SEA 15A, AtlOAE88. NEAR£$'1' POtfff Ott SHOflELIHE, OR OHR OESCRPOON·SLF· 1$9. DATE OF 16C. SIOHATURE OF PERSON ti 1SD, l.laNSI NUMM!lt 
OR flClfHl° 'TO-UNTFY Flfr4Al Pl.ACE Ne CA~ OF DISPOSITION .DtSP.OSmON 

1
1 CHARGE OF DISPOsmoH ' OI OtEM.,no • 

' >AA•~ 
OCSf'OSITIONonER I ..,.....'f ~P'f'UCAIU 

. IIA , ► 

12A. NAME ANO ADORE9S .()F CALIFOANA CREMATORY 

~ IS RETAINED BY THE PERSGH IN CHAllGE OF lttE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAOf OF DISPOSING OF THE CREW.TED REMAl'I$. • 

COP'f 2 VS.9 (REV, 8/IU) 



• 
~ 

. 
MT. HOPI! CEMETERY 

INTERMENT ORDER 
Ciiy,otSan Di9gO 

• 
You.,. 1!9rebyeulllcr1iedand ~ M>lectlO'fOUI rules and regu~ 1X>lnte<~,,,.,..,. 

01~11~~ d/w,.w~b 1;bdftlhrL 
Ina --~-~=-----·Flnnl,dalet time _ _______ _ 

'-"'--™ Chwdl. Chapel,Gra-'de ________________ MQ.<!uar,. 

Al Funeral.._ muol 811M1 bilore 3:30 p.m. al.regular wut< day or an e>Clra cha,:ge ol $ __ _ 

wtlbelll)lllledendbllledlO~. _____________ _ 

~814, li81a!/il'a Aow ___ Sectlon ___ Olvl•~ / 0 
~ 1P8C8 & QR Fund .................. ~ .. 7: ... "1 .. ?.4.(£............................................. €f 

Addlaonll..,_.and .... tund· ............................................................. ,., ................ - -~-

~loolng & s.tup ........................................................... .............................. , ----

Burtll Comalnet ................................................................... , ...................................... ___ _ 

Har,iD,g "-........................................................................................................... ----

Fio,,.. v--Mutcer Nlling tw ............................................................................. _-__ _ 
Raco.llk,oendfllin;IM ........................................... , ................................................. _ __ _ 

s.,.,-................................................................................................................ ----
TOia! Due ................. .. ~ 

Paid rece4p(nurroe, _______ -e,...;:• ~--

Balance di» _0"""---

-.......... ..., ..... 
~ 1802,8 

Wofl<On:111•• =E=------

r-,-. 

IIIVOQ••----------

.~. •---- ------
TliJs lnli1nna/ion la IIVllilable lnailtNndve ~Ill upon~. 



• 

CITY OF SAN OlEGO, C4LIFORNIA 
MOUNT HOPE ·CEMETERY 

OWNER-SHIP AND INTERMENT PRIVILEGES 

TO Thomas F. and Irene ll . Allert for the sum •of s 26 5 .. oo 
LF.GAI. ~ESCE!PTION Lot 4817 Di vision 10 

AS DESCRIBED ON PURCHASE ORDER N UMBER 

2/1$/1969 

4170 

(DOLLARS) 

According C<Y a map of said Cemecery filed i n the office a{ the Couacy. Recorder of San Diego Couaty. To be 
heh:! for burial privile_ges only with endowed care . Subject ro al.I rules .. and regulations J\OW in f.orce or may 
hereafter be adopwd, indudillg rhe righc co ingress and egress wirh e,;sentials for C'au, and ope,ation o( the 
Cemetery. The rights hereby conveyed .for interment pri.vileges shall not be relinquished without the consent 
of !he Cemetery Authority .in ea·ch anJ every c.ase and: niust be recorded in che office o( Mouoc Hope Cemerery. 

It is expressly understood however, that said Cemece,y Division does no< undertake or agree co make any 
repai.rs to any monument, h.ead stone, vaults or other improvements of like nature chat is already, or m<1y he.re· 
afrer be erected or placed on said lot ·or p1ot. Cost of same shall ~e assumed by legal owner or represe11tadve,s . 
of plot. In n,o case will the Cem~tery Division be responsible for damMe; malicious mischief., vandalism and 
natur.al causes of decerior~tion., but reserves the right to ,emove any object chat detract>j from che embellish• 

• ment of the Cemetery. The following type of niemoriaJ will be permitted: ----7. h \\ ,. ,. . ~ 

[i,QL 
Re,fil!J_;;i.j;j,.Qn__Mimument Onl y ~ ~ -- ) 

~tery Manag-er· A:dllJ:. Public 1l1orks lHrector 

f'OHM P • • 584 



• 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AND 

TO Thomas F . or Irene B. Allen 
INTERMENT PRIVILEGES 

for the sum of $ 265 . 00 

7/27/1969 

4460 

(DOLLARS) 

LEGAL QESCRIPTIO.N __Lo.t-4._8._.J.._8.___.,u.,_,,..;· ,.,_,.,_; a.SJ.i,<,.Ou.XJL.....]uQ.,_· ------------------

11S DESCRIBED ON PURCHAS·E ORDER NUMBER __ _.,C,...,-7,.4 ... 9,,,J...,_ ___ _ _ 

According. to a map of s aid Cemetery filed in the office of the County Recorder of San Diego Councy. To be 
held for burial privileges only with endo1Ved care. Subject to all rules and regulations now in force or may 
hereafter b<t' adopted, including the right to ingress .and egtess with essentials for care and operation of the 

, Cemetery. The ,ig)1ts here(jy conveyed for interment privileg_es shall not be relinquished without tbe consent 
of the Cemetery Authoticy in. each and every c'a•se and must be recorded in t he office of Mounc Hope Cemetery. . ' 

le is expressly understood however, that said Cemetery Division does noc undertake .. oc agree to make any 
repairs co any monument, head scone, va.ults or other improve.ments of like nature tbac is already, or may here
after be erected or placed on said lot or plot. Cost of same shall be assumed by. legal owner or representafrves 
of .plot. In no case will the Cemetery Divi sion be. responsib]e for damage, malicious mischief, vandalism and 
natural causes of deterioration, but resenes the right to remove any object rha, decrac1s from ,he embellish-

.menr of rhe Cemetery. Tlie following type of memorial will be permitted: 

REGULATION MOi<UMENT ONLY 

/J!Ld. /Pfkf/426? 
Cemetery Manager 7 
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TO 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

INTERMENT PRIVILEGES 

1 rozr 
OWNERSHIP AND 

Thomas F._= d. Irene B. ~llen for the sum of $ 265 .00 

5/3/1969 

4314 

(DOLLARS) 

LF.-GAL DF.SC.RIPTlON _ _ L .. o.._..t_,,4.,_s.._1._.6,_· -D.u.i.xv ... ;j..,.3,..j.,o ... n.._,_1 Ol,L_ _______ ___ ________ _ 

AS DESCRlijED ON PllROIASE ORDER NUMBER _ _,0'-•-_7L1!..:6:<.:6"--------

Ac,;ordfog to a map of said Cemeter-y Jikd in the office of the County Recorder of Sao Diego County. To be 
held for burial privileges only with endowed care. Subjec·t 10 a.II rules and regulations now in foKeor may 
hereaft er be adopted, including the right lo ingress and egress with essentials for care and ope.ration of chi, 
Cemetery. Tlie .rights herel;,y conveyed fot internient privileges shall not he relinquishe,f wiihour the consent 
of the Ccmete(y Aurhority in each and every ca.se an'd must De recorded in the office of Mount Hope Cemetery. . . 
It is expressly understood hoo.•ever, ,ha:, said Cemetery Division does not undertake or a)l•ree co make any 
repairs co,any monument, head stone, vaults or other improvements of like nature that is already, or may here
a'frnr be erected or placed on said lot or plot. Cos, of "same shall be assumed by legal owner or n:presentative~ 
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and 
natural causes of deterioration, but reserves the rig he to remove any ob jeer that detracts from rhe embellish• 
ment of the Cemetery. The foUowing type of memo,ial will ·be permiued: 

RelP,J,J alioIL14Pmunent OnJ y 

Public Works Director 

FORM PW•5tl4 
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G I ?uz-~ 
July 31, 2003 

Thomas Frederick Allen, Jr. 
2481 Garden Hwy. 
Sac11;1mento, CA 95833 

Re: Transfer of ownership of burial plots 4816, 48·17, & 4818 (Division 10) 

Dear Ml. Hope Representative, 

My parents, Thomas F. and Irene B. Allen have deeds to three burial plots at Mount 
Hope Cemetery, San Diego, California. My mother and father pass~d away on July 29, 
2000, and February 18, 2003, respectively. 

I, Thomas Frederick Allen, Jr., and my sister, Annette Irene Allen, are the only children 
(natural or adopted) of my parents. Neither parent left a will, trust. nor similar document. 
We do not have a use for the plots, and have agreed to share the proceeqs from the 
sale of them. 

Therefore, I re.quest that the aforementioned. plots be transferred into my name. 

Sincerely, 

~%~~~ 
Thomas Frederick Allen, Jr. 
(DOB: 5/27/44) 
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Annette Irene Allen 
13427 Applegate Terrace 
Oregon City, OR 97045 

July 16, 2003 

Re: Transfer of ownership of burial plots 4816, 4817, & 481'8 (Division IO) 

Dear. Mt. Hope Representative1 

[ \[02f 

My parents, Thomas F. and Irene B. Allen have deeds to th.ree buriaLplol~ at Mount Hope 
Cemetery, San Diego, California. My mother and father passed away on July 29,.2000, and 
February i8, 2003. respectively. 

1. Annette Irene Allen, and my brother. Thomas Frederick Allen, Jr .. are the only siblings ofmy 
parents. Neither parent left a will. trust, nor simiJar·documeni. We do not have a use for the plots, 
and have agreed to share the proceeds from ·the sale of them. 

Therefore. I agree lo have the ·deeds transferred into my brother's name, and grant him 
permission 10 sell the three µlots al lhe fair market value. 

Sincerely. 

ft~ J. I+) I-

Annette Irene Allen 
(DOB: 12/14/46) 

• t I :) ◄ •' 

·- . ~ -
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THE CITY OF SAN DIEGO 
MOU1'"T HOP.E CEMETERY 

CERTIFICATE OF iNTl:RME.NT RICHTS 

CONTRACT I CERTIFICATION NO: ...;;;;E...;, 1..:.8.:.:02;.;;8 __ , _ __ _ 

• 
DATE: 09/11/0j 

Tot.\ \he 11\\<lc,sign<:d, Cit, <>fSao. ~icso, Mooo.< \-{~~ ~1c,,, il\ Cl>l\sidera\ioo <>f 1>a),\\U\t <>f ,n, fult pu,tn?,,;t l)fi<t, ,c,ei)¼ <>f whi<1' is·l\trtl:>~ 
acknowledged; does hereby g~~t alld convey unro: ln:ne B. & Thomas Allen <Pes•ased\ to Thomas Fr~derick Allen • 

as Granlee, for interment PU'l)05eS only, subject lo conditioris, reservarions, restrictions and Rules and Re8)11ations set fonh herein, t~• following 
interment rights for the Pun:hast Price•of S NIA situoted in Mounr Hope Cemerery described as: • · 

DlVISION: 10 Sloc:TION: BLOCK/ROW: LOT: 

according to·the map of Mounr Hope Cernetiry 1<1¢alcd ir> rhe office off.fount Hope Cemerery. 

4816,.4817 & 
4818 GRAVE($), 

Th;;1t th4s conveyance. and all right, titJe a.nd interest h.e.r~by .:on,teyed in che interment rights• abo1r·c d~ribcd. is subj.ect to all govetn,;ng laws.and 
.ordinances. and co the followfag. Conditions, reserva1ioos and restrictions. By. 2.,cceptance hereof, the Gran.te~ covenants and agrees th~t; &. 

(a) No !rans fer-, conveyance or 8$Signrnent or any in1eres1 oc rights •oquired by Grantee shall be valid withour the wrinen conscnr of MW 
Hope Cemcccr,y and being thereafter recorded o.n irs books. · ' 

(b) No ins•criptfon, alteration or ornamentation, monument or other memorial .• tfcc1 plant, objects Or-embellishments of ar,:t kir.d shall bt ploccd 
upon, altered or removed from 'ally propeny associared with rhe above-described interment rJghts by 1he G~;;;ee wilitout the wrirten 
consent of Mount Hope Cemerery. All g,ading. landscape work and improvemenls or aoy kind, and all care of.any property associated 
with the above-described inmment righrs, shall be done, all ~•s..and planes of any kind shall be pl.anted, rrimmed or removed, and ·all 
·ii11e~nt's, disint~rmcnt's a.,drcmovals sb•ll.be·mode only by ~fount Hope Cemetery. All intermenlS shall be made subject to the uso of 
the type of ou,C:r burial container as sh~U be desjgri.1ttd ,by Mounl Hope Cemetery in ill Ruk-s and Rcg.i1~tior.:;, 

(cj Mount Hope Cemetery, at the expcnse of Granrec and· as a ·charge agains.1 rhe above-de.scritied interment rights, ~Y repair or remove any 
monument or other tnemoria1 which is improper ·o.r 9ffcns.ivc or which h:is become dangerous. and may'remove any tree, flower or plant, or 
ocher object or embcllishmenr thar becomes unsightly or dangerous. 

(d) Mount Hope Cemcrery shall nor·be lfable forloss or domoge caused by an ac.t o£God, com111on enemy, thieves, vandals, srrikers,. malicio"s 
mlsch'icfmakers·, unavoidable acddents, riots or ord~.r of militar:y oc dviJ authority, ·or other acts.. ot t;•c:flfs beyond [\fo~nt Hope ·cc:mctcry's 
control. 

(<) The' C'numclarion herein of certain condirlons, r~ervarions and re"srrictions shall Ml l>e considered _as ihe only limirations, but.lhe Gran .. 
interest ond rightnhail be limited by and subjecr 10 rhe Rules·and .Reg11lations of-Moun! HoP,< Cemetery now existing or .whi.ch may be by 
it ncreaftor adopted eirber by amendment, alleration or rlle adoption of new Rules and Regulations. These Rules llll1l Regulations are on fl\e 
for inspection al Mounl Hope ·Cemerery's office and arc specifically referred to and herein inco'l)Orated as if set forth in full. 

(t) Mo·u~t Hope Cemetery agrees to pro.vidc endo\\menl c•re as required by opplicable low and defined in ·irs Ru1cs and Regulations, viilhoUI 
further charge, · · 

• 
(g) fn th< event tfiis cenilication is issued prior 10 rhc ffme rhe property associarcd with the wirhin-described inte=nt righis has been 

developed, Mou11t Hope·<;emetl!r.y may. with t.ht ~on~cnt of Gra:ncee;,and at no increase .in prkc, pem1anendy tran.sfer Grantee's-iftterrm:nt 
righ1s to r<asonably comparable developed in1e~n1 property, <Yr tempot'11rily ·r,ansfer such rights· to reasonably ~.omparable inrerme_nt 
property. until such time as construction •i's ·completed. 

AJI the abo\·c conditions, reser,;acions and r~triefions arc binding: upon ·Grantee, and Granttc's· hcirs1 d.t\'is~cs, cxecutois, admit1istra:or"S and as$i.gr.s, 
and are enfon:eablc only by Mount HoP.e Cemetery or irs successors in in1eres1. Nothing herein contained shall be deemed to restrict the use of any 
ponion of tht cemetery other thar1 herein conveyed to Grantee. Grantee hereb._. acknowled<'es:receipt of these condit ions and aerees to the terms. 

1;-; WITNESS WHEREOf, Mou~t.Hope Cemetery has ,;ause~ this ir.srrumcnt to b•·oxecuted in its name by i1s duty aurhorizcd representatives chis 
_ __;I.cl_ day of Sept~mbet I - r- . ' •, ' t·, ,· ' , ' .,. 

'!qt~./ 
ig1lature I Date 

Mt. Hope Cemetery 
(ommu11;~; lo~s I • ro,k ond Reueution • 3/S l Morke1 Su .. , • Sc, 0i•go, (A 91 I0HS?I 

rel (.19) 521·3400 • fo, l6 l 9) 527·3!0l · 

• 
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MT.'HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
¥au are herll>Jauthcrizecland ~ ~to y°""ruleiOand regulations, to l,,.·tti.-

ol ~ ~~ 1?it111(c 
-.a ~ .. '-1~ F-.J.dale,~~ ~ 
~-~-----,,..-----;~~ 
Al l'IJneralca/a1111111.,,..._ 19.qrreauwW!Oll<dayoranextracllatgecf$, __ _ 

will»IIA)hdandbllodto~- ------------

Lal l4-°~ Glave \0 Row __ Section \ ~ \\ 
. . 9~-s-G-.,_ & eer. Fund ......................................................................................... - :...<...;;:;.._ 

__ anc1 .... Md .......................... , ... ,t\ .. D .......... , ................. ~~ _ 
~ .. s.wi, ........ _ ................................................................................ _ ___;;c.._ 

. ;>-,5 -
BuM1 Cora1ner-····· .... ··· ... · .............................. Sf.P .... l .1 ... 1n1u ...................... , ~q _ 
Handing F-........................................ , .................................... E't'/1.Fl'f ................ -=-=---'--
---Marl<at-.i ............... ~.~~~~~- ~ .............. SC -
Recordr!g and fling fee .. ~&-.. ~·: ....... :·: ... :,..... ...................... ~\ ."o\ 
---........................... \ J .. \)~-\:::i ····~):'._' .. :2 ... °)(: ........... : ................... \ 0.~"'f) : 

~ Pak!! nlH1i>8r l!lft/1· ..... 14lfi;"1>f 
Balanceckle oe:::0--

1......,mnltylam .. V ~~• _. olllNtabcMlrwnetldecedeltt 
and.,_laycur~~--,.....,.iioi..,• cit ......-albo,elndlceled. I Q1111tyand-
lNII I 1-ve Ille nc,,110 nwe f>le 8Ulhotlzallol, #Id I agree10 tdd Ml~ Ger,-.y hamllea !Yorn 
any lllltJlllly on account ol aald~ and Im 

J:.=E_ 1_s_o_2_9 Invoice#. _ _______ _ 

--·•- ---- ----
.,.,. lnfolmalfon,. ..,...,. ,,, a/lemlllflle fonnaJs upon req(Mt. 



- • 
MT HOPE CEMETERY C- I ~ 0 Z ~ 

GRAVE BLIND CHECK FORM 

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

- \711. I\., ., t>o.,11.!. --· ' \ 

\4\~ }( 

I 
II.a~ 

Blind Check Initialed By: ~ Date: .9..l.u_ 
Interment space for: ~~d ~~ 
Interment Date:1'<\J.rvl 9 \ {'S Time: j '..c[) 

Div: \ \ Sect: \ Blk/Row: Lot: l q 6 Gr: \'U 

Grave Laid out by.: N<:>Rtri ,!} Fu RC UlS<:,b,J 

Agrees with Legal Card: 0 Yes O No ~ ( ~ ~~ 

Agrees with Map: 0 Yes O No t.f\QIR, 
0 

Blind Check & Verified By:. _______ Date:. __ _ 



~ -/~ ~er__,, 
~ ( i 

from thr ..Annril 1fnrrm of thr Qilnitr~ States of Arnrrira 

·nu .. , ~AY so 

~~~A'~//}~ 
EIMJ.RD L JOfUSO.~ 1R 26 222 109 PFC USJ\R 

B 1 BiBCOCK 
COLONEL PGC 

•• 

• 

• 

• 



APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLV'-MAKE NO• ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. kAM£ OF OECWEJiT-FIRST COl\1£M 
1 

18. MlllOI.E. I 1C. 1..AST (!"AMII. Y) 

I 

• 
"· SEX 

M 
M ,. CITY Of DEATH 

1 
68. COUNT\' Of DEATH--OVTSC>E CALIF., 

I 8ITm STATI; 
Saa Di• o San Die o 

Cl, NAJE, RflATION9t?, Fll.L IMI.ING ADDRESS AHO ZP 'COOE 
OF WOMIAHT 

11,,._ TYPED NAME NflJ ~SS OF CM.lfOIMA-fUHERAL c.lEC.TOR OR P,SIISON A¢TNl AS SUCH 1 78.. CAt.tF llCEN~ ffl.JM8P 

_jnjleraoo-....... le Mort,aary. 5050 'Federal Bl•d 1 _.,,..uc...,l£ 
" San Diego. CA 92102 : FD-1329 

~ll!Of"'1JCHIT 

10. AIJlltOAIZEO O.SiPO.smoN(S) G1EOC APPOCA8L£ ffl.MS 

[lA. - (1NCLIU$ -

□ e.. CAEIMTION 
□ C, OIIIPOQTIOH OF CAEMATEO .,;,.AOIS OTHER 

□ -• OI A t::DETERY O. scaEH'TFtC USE 

□ E. TEMPORARY a.vAU.LTMENT 

□ F. 01$1imAMEHT 

□ G. 8tf IN TO CALIFORNIA 

□ H. lllANSIT TO OO!SllE OF -C,',LFORMI• 

Junette .Johnson, WUe 
1564 Ieaiogton Hille Dri•e 
Sau Die o. CA 92154 

~SIGNATURE OF APPUCAH.T--ftrMA blit91Mfl'lil1 88. OArE SIGNED 

► I r,, 1, it_. 1}:;,_1.,..___ : 

FOft CORONER'S USE ONLY 

□ I. °'Sl'OSITIOH PENOI-SW!lS LOCATED AT 
()taM ai-s AdClrHa) 

t 1A. HAMf NI) ADOR(88 OF CALFOANIA ~V 118.. OAfE BlRED I l1C, SIGNA OF PERSON N'f QiAAGE OF 8UAIAL 

8u.AIAI. Mt. BOJ14 C-tery; 3751 Market Street , / -

'~---t,i$~•~11~D~1~•g~o~•~Cl~9~2~10~2~iAci~romr----f~~/~5~0~3~:~►~~~"ofi~~ "- I r 1.2A. NAME AN> ~ss OF CAI.FOANIA ~ATORY 128, Oi\Tt CREMATED 
1 

12C. SIGfMTI..IRE Of! P 

~ CIIEMATIOH I 

j I 
, ► 

a,, 13A. NAME AHO ADDAeSS OF CAI.FOANA FAc:uTY RECEMNG REMAINS ,138, DATE RECEIVE0
1 

13C. SIGHAJURE Of PERSCH IN atAAGE Of PACILITY 
-, SCIENTW'(C 

USE 1 

~ f------1---~~~~----~~==~=---+~~~-~•;.:►:.....~~~---------
~~ ~-----+-,•.,.AA_._~.,.EMMIS='~--°"=.AOOl'E-,c~••_·.MA_ss_,.._•~.,.REC_REM_•:-_ .. _s_•_;_i_•r_().,.:-=,,,~=· -,PEO=y=-.,=-E=_,....•_"'_·_o_•~TE~Sl<l.,.Pl'-El>---i

11
r1'c4C-._~_~~DPI._R_e:_i .. _~_ND_W_~_- _i:..._•_TURE_C_AARE_Of~:e-R_SOH __ "'_°'_._•_•_GE-- tAANsn' 

: ► 
1~ i,QtffSS,. NEAREST POINT ON SHOAELIE, Oft OTHEA· ~ 9Uf. 158. DAtE OF I 16C. $K3NATI.IIE .OF PERSCW IN 1'0, t!aNSl .....,,,,... 

FICIENT 10 IDEN'JlFY FlfrW. Pl.A.Ce N«> CA~ OF DtSPQSfTIOH DISf'OSITION 
I 

Cftf.RGE OF OSSP'OSrTX)M I o,, 01M.,t£0 Rf.
MAINS CM$10$8t 

I -tf-AftPUO.tl! 
, ► 

COPY 2 IS RETAINEO ev 1ME PERSON IN CHARGE Of l1E CEMETERY. CREMATORY, FACIUTV FOR SCIENTIFIC USE. OR BY l1E PERSON IN 
CHARGE OF DISPOSING OF l1E CREMATED REMAlNS. 

COPY2 STATE Of CALFOAt«A, (IEP.AA'TMENt OF HEAi. llf SERVK:ES, OFFICE OF $TATE' REGISTRAA-



MT. NOPE Cl;METEAY 

INTERMENT ORDER 
City of San Diego 

t.ot I• So,... \~ Row __ S8ction c9.._ o;v111cn191eo1, \pl, 
Graveepacea~Fund ......................................................................................... Cl~ -
Mdltional~andcarefund .......................................... _ .......•......................... - .. --,---,--

Opens,g/C~ • ~ ..•......•.................... . P..A..I..D.................................. l...l,-:., -

:.:::.'.::::::::::::::::::::::::::::::::::::::::::$.(e::::1::~:::?.9.Q:~::::::::::::::::::::::::::::::: :~: 
Fio----eea1natee~·····Ut~OPi•CiMliiTAA\'······················-· - --
~ anc1111ng i. .................... :9.~TI..9.F...~m.9.1~9.Q,.C.t. ...................... @ -

.Selee - ·········- ··························· .. ········································- ····························-- \te . ~ 
\"'6°??. 1"!::> T~ Due ..• - .............• ---

Pald,_pl~ ~<;;~"6 ~ ~~. ?-() 

. Balance due < ·:Q -~==·=~·~rema1na--~~~= 1N11 I '-the right 10 .... Ne 8Ulhol1allon and I agreeto halc:I Mt: 11-c.,,-y hamllMe lrorn 
ar,y Oat,lllly on IICCOIJill of aeld aulhol'lza1lon and lmelment;. , 

~---_18030 
Wod< Older• __ E _______ _ 

lnYOice# _ _______ _ 

-··------- --
T/Ws tnfonndon Is llll""""-111 ,._live tc,rma(s upon IWqUNt. 

.,,....,...,... 



- . • 

- -
MT HOPE CEMETERY C - I l O .3 C) 

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\,.IIV'-- f\t ... i 1t"' 

X 
. 

, t''a) 
~ l 

Blind Check Initiated By:--~-=-=-----'-'---- Date: ~\Id--
Interment space for:_1{\p,<_._,_..,._'_· _lr\o_ __ . __ QJh-'----"·=-:,_,;,f---'~'--__ _ 

Interment Date: ~ q \ 6 Time: __ ...;J\'-\. ·_.c5[) ___ _ 

Div: \)-_ Sect: :;;i._ Blk/Row: __ Lot:\ 7 5 Gr: \ )-, 

Grave Laid out by: ~ Cl R !'(\'A tJ Ct;;.r.< tt3:1 rJ 

Agrees with Legal Card: ✓ves □ No vi rJh 

grees with Map: r:J"ves □ No l1 1 tU.tL. 
// LI 

d Check & Verified Bv/f(.d - / ?t.z.,j,a« Date~-fl---~12.._-"""l:),_:3 



' 

-,.,."1-· · -- .-;;.:·.~ ~ '.;. • , ,- . .,, '- " - . ~ \, 
- .. ·i . . [ - I' 00 :':>O . 

APPLICATION AND PERMIT FOR DISPOSITION OF HhMAN REMAINS 

USE Bl.ACK INKONLY-.MAKI; NO ERASURES, WHITEO\/TS OR OTHER ALTERATIONS 

tA. NAME OF OECEDENT-FI.RST.(GIVENI l :is. M!DOLE 

-Nm«)AIZATICN OF-

THIS flERMrt: IS ISSUED IN NXlCIAOl!NCE Yl1TH PRllASlcta Of 
TI-IE-~~tEAL~N«JW£1Y COOE~ IS llENJfflOR
nv ~ lHE 01SP0S1110H SPECIFIED IN THIS PERMll 

M. OF J! l>AID : 98. .o,a,TE PERM 15$\leO : 9C..-SIOl«J'URE Of LOCAL flEOISTFY.R ISSUING PERMff 

tis.oo ! 09/11/2003 j 23UOlt ' , 
LOCAi. FIEGISTAAR 

HOli::ntll • ...,QfWDNOIIQKfOfOISPO[IAL0111111f(JfCM.l'CJIIIIM i ► 
~90. ADDRESS-OF BEGISTRAA OF DtSTRK::T OF DEA'l'l-t -

IF 0£ATH OOCURMD 1H CMJFOANIA 

• 9E, AOOAESS ~AEGISTRAA OF OiStAICl Of' oe$POSl~ION -
! F 01~ 1S TO OOOIJR INJINOTHEA 1)1$TAICT IN.C~NIA === YITAI amt, •• ,o IQI 1.5222 
j ' . . 

' ""'°'"""' 
10. AIJTHOAIZ8) DISl'OSITIOl<(S) C1♦EO<"""""""' fTtMS' 

Kl._...,_,_. . ..,.,.....,, 
□·e: CAl!MATlON 

□ C. OISPOSITION'OF CAEWATEO FIEMAINS OTHE.R 
ntANINAc::EMS'fE:RV 

=--f]o,SC11ENTIACU8E 

, 

i 

□ E. T~'f EN)'AIJLTMENT 

□•~ ..... , j j 

□iG.. SHIP INTOCM.IFOANt.t. 

□ D. ffWiSrT-lOOUTSIOE Of.CAUFOFINIA 

-

j 1 tC. SIGN.A: OF PERSON IN CHARGE OF BURIAL 

m aon cwrm ,1s, ¥ADI"' n . ' 
IO •uao CA 92102 f-15-'73 1 ► • I 12.A. NAME ANO ADDRESS OF.CALIFORNIA CREMATOR .:128. DATE CREMATED: 12 CREMATION 

I -- ·~---~--~-·- ~ .. --!~--~---~·~--
~1----"-~_~ _ _,1-,-,~-================~--<1=====,:-.. 1 .,.►=-==============-
I 

14A. NAME ANO ADDRESS IN RECEMNG STATE OR OOU TRY WHERE ·:,·1 '48. o,-'TE SHfPPEO : \4C, AOORESS ANO SIGNATURE OF PERSON (ffCMA~E 
REMAINS.OR CREMATED F.IE~NS ARE TO BE SHffED : OF P.b'ACING WITH THE CARA1ER 

- 1 ► 
SCA'TTEftl~ 

ATSUOR 

~"""" TtWC INA CEMETEAY 

15A, MJORESS, NEAREST POINT ON SHOREUHE. OR OTHER OESCAIP.TION !·158, o•TI: OF 
SUFFICIENT TO IDENTIFY ANAL Pt.ACE ANO CA DISTRICT OF Ol$POSITION.: orSPOSl'h ON 
"'UURIALAT SEA,Q!il.X e:e" LAmwe mo LONGITUDE I 1SC. SIGNATURE 0F PERSON.IN 

CHARGE OF 04SPOSITION 

i ► 

: '150, UQ:NSE: ~v,.eefl OF 
: CREMATEO REMAINSOIS, 
: PQeeA - IF APPt:JOA81.E 

i 
Q!leY-2 IS RETAINED BY THE P-Of'I IN CHARGE Of THE CEMETERY, CREMATO~, FACILITY FOR-SCIE'lTIFIC USE. OR BV THE PERSON IN CW\RGE OF 
'DISPos,ING OF THE CRB.1:,,,TEO REMAINS. • 1 

C()f>'f 2 STATE Of CWFOANIA, DEPARTMENT Of HEALTH SERVICES. ()fFICE Of STATE REGISTRAR V$I (REY,~ 



• 
:ware~~~,IM~,I~~~•~ 
Ina 7. ~ Fu""'111,dm,tlma= _______ _ 

Cl)urch,ci-i, a.-_______ ; _______ l,lottua,y. 

AH F....-.i cn-emwbelcta3:30 p.m. cl ..,~c1ayor.,_c/Wlle cl,. __ _ , 
wlll belPPffedendbllled!l) undenigned. -------------

18031 
WcrtOrdarll =E=--------

Invoice# ________ _ 
Acct.II ________ _ 

Tl!is ~le ........ "'.,.,,,,_ formall upor, l8qW8t. 



MT. HOP£ CEMETERY 

INTERMENT ORDER 
Cliy of San .Otego 

• 

_18032 
WorlcOrdert =E~-----

lnYoioet ________ _ 

Acct# ________ _ 

This ""°"1Mtlon 18 .available In all8mafl\llJ fomllUII upon requtNtt 



- -
MT HOPE CEMETERY €- / [ 032. 

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. 

h' 
X ~ 

~ 

';.:-i 
',-

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

.. -~ Bhnd Check Initiated By: ::PON':0 Date: q / le) -

1menn,n1 ,_ foc~::'li:,,... ~ 
Interment Dat~:§ii Time: \ '.<:SD 
Oiv:::1__ sect:~ Blk/Row. _ _ Lot-JD Gr. {D 

Grave Laid out by: ~o~ms;.,:sJ f&~, ,..,-so0 

Agrees with Legal Card: 0 Yes O No 

0 No ~~ 
. ________ Date: __ _ 



7 C -• l iD~2 
APPLICATION AND PEIMJT FOR DISPOSITION OF HUMAN REMAINS 

., ... ( i\ J 
T , 

• 
USE &LACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR ·OTIER ALTERATIONS 

1A. NAME 0/F DECED:eff-FIIST (OIVEN) 
1 

18. MIDDLE 

- IIDffID LOUISI 
. CITY OF DEAlll 

' 
158. 001,Jff'Y Of DE~11t---OUT.SIOE· CALF., 8. ~ R£L.Af'IOtr.Ht, PULL W,U,10 ~S .ulD ZJP COOE 

-,...Jl!ll!LJl~!llli~--= --=--= ---==----==-l•----'""' __ •_•_•~•~......:SA~•~D~I~IOO~~ -l&r~~enniaan-Daugbter 
7/. M'El)- All)Al)IHSSOf'CAI.FOANA--fUEWOIIECTOIIOIIPERSOIUCTNlASSUCH 1 71!:.CM.IF. UCE ......... R 31281 'fU lblyff&il Lane 
· q-- Aire» NDa'JUAU - 1:-aos Ir Dll'lllll& AVIIUll, _, ...,,., .... , __ _,_w 9 596 

~~ SAIi Dl:ll;IO, CA 92102 m 843 • ._,.,.,
1 

08. OAT£ SIGNED 

'I 

, .. 

(jj A . .,_ (IIICl.ue<s. ~ 

0 8, CAEMAllON 

2186 5222 

D £. TEMPOAAAV EHVAlll. n.ENT 

0 F. -ENT 

I /17 2003 

FOR COIIONER'S USE OHL V 

D l DISPOefTION - LOCAlB> AT 
(Nam• &nCI _Addt9M) 

□ "· UiWO&IIIOM vi' CMMAT£0 - OT>ER 

D 
llWI IN A CblETtRY 

0 G. Sit!' IN TO CALF-OIINIA / 

i 
tt 

i 
~ 
!I: 
::! 
< 

I u 

O. 9CENW1C USE 0 H. ,,.._,. TO OUTSIDE OF CALF°"'"" 

I 1A.. NAME 'AND A0DAESS OF CM.IF'ClmM CEMETERY 

BURIAL lti. lope C:-tery 3751 Market Street 
Saa Map, CA 92102 

t' v,,, NAME ANO Ml0l!£8$ OF CALIFOAMA CREMATORY 

CAEMAllON ., .. 
13,A. ~ ANO ·AOOAESS OF CAl,.IFQANA FACll.rrY AECEMHO REMAINS 

9CIEN1'FIC 
USE ., .. 

t4A.. NAME At«> ADDR£SS N RECEIVING S_TATE QA 0CUCTRY WHERE 
REMAINS 0A CREMATED REMA.It& NE TO BE SHFP£D - ., .. 

SCATTERlrfG AT SEA ISA.. ADOA£SS, NEAREST POINT ON st«>AB.lrlE, 0A OTHER DESCRf'110H &Uf. 

OIi FKlBff TO I08fflFY F1W. Pl.ACE /HJ Cli DISTRICT ~ tlSPO$l1lOtt 

D1$P091Tl0NOl>ER ... .... 

1 118. OATE 8URIED 
I 

:t-/8tJJ 
128. DATE CR£MA1tD I 12 • 

I 

:► 
138. DATE AECErvED

1 
13C. SIGNATURE OF PERSON IN OWIGE OF FAQI.ITY 

I 
I 
I ► •· 

148, DAT! SHIPPEO 
1 

14C. ADDRESS Ate> SIGNATOOE OF PERSON IN GiAAG£ 
~ Of Pl.ACING WITM TIE CAARIEA 

158, DATE OF 
OISPOSfflON 

I 
I 
, ► 

I 
16C. SIGNATIJRE OF PERSON IN 

- Of' IJISPOSITl()lj 

I 

, ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEM1;1'ERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y TIE PERSON IN 
CHAR<lE OF OISPOSIN<l OF THE CREW. TED REMAINS. ·' 

COPV2 STATE 0, CALIFORMIA, DEPARTMENT' OF tEN..tH SEAVICES, OFFICE OF S.TATE REGISTRAR VS9(11:EV • • 

,, 



• M'f. HOPECEMETEAY 

INTERMENT ORDER • 
(., . City of San Diego 

~;~ Oele 9- 1,Q-0'3 

YCAJ ere twcy ~Zlid "'"I, I~ • .._.,Jecl to your rut.. end regula!ion6, to lrcer lhe ,.,,,.,,. 

o1 bVeL~r'\ tt C'-q(Y<~ kla D.Dll;ili~'\-(f\) Fu--,,dale,~?72t{}i• l2; (l, 
Cl'l~o...-_______ , __ ~_..._.....__,...__-~~""I~,-~· 
All F....,. en muetll'!Mt~3:30 p.m. ol rtgu!ar~d,.y «111-"'-ol $ __ _ 

lillbealll'lednlblledtoundlnigned. -------------

1.01 t:;;>O'\o,... \ 1;1ow __ Sect1cn ____ ~ 

G;aw~ a CeNI Fmd ........................ .-~.::: ... ~~.Q.S.:................................. ..Q: 
Addltlcnlll ..,_and CIINI fund ................. , .............................................................. ---

. v ll I o.Oo 
==·~8.:'::::~::::~::::::::::::::::::::~:::::::::::::::::::::~::::::::::::::::::~:::::::::L,,4l~ 1'0 
Handlnof- .................................................................................. , .............. t··<~ ----~i.. ....... p .. mJ.&.,\l~S.e ....................... ~" .~ 
Aecctdlng and ftlng f1le ......................................................................................... j;? 5V 00 

--....................................... S£p, .... 1 .. 2 .. 2tJf)J ................ ,,i,'i:/~l/.'~s':~f j§. 
MT. HOP TOlalOUe................... • =~ 

.crrv ~~-, M (C' 1_ 'I;. {gr 
' Balaradue =='::!\107£~~--~~~= thal l ~ihe r1gl'itl0,.,... .... 8Ulhor1zatlon Md I agreeto llold.Mt.Hope Oem-.y hennloee frcm 

.,,., llallilly on ll00C>unl of ~----and Interment. . 

I tieNlby lllhorlze the w.m.nt In let I .aa.~c.. cX? ~ cf 
hotdunderdNd. i&.~10 d$_c•n::J ~ 
_ .. .....,.. .... .,_ ~~ ln.!Sc. O"t 9/91'~ 

,~~ 18033 
Work 0rd[or • .::E"-------

toA. 't-&,3 . .!>'fo1 """""' 
~ 

IIWCll!» II· ________ _ 

-··---------
TIIIII lnflJmHJllon Is aval/lllM In a11am1111 .. fopnaD upon ,_r. 



- • 
MT HOPE CEMETERY C - I ~0~3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor 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 i'I ,,ttaf l,(O t:_(\lrj l),tn~ 

Blind Check Initiated By: '°+>c:y.J rttL (!. Date:q - l S -O ~ 
Interment space for: f. UL ,b_/1 ~a:eff 
Interment Date: 9/ l<"(/0 i Time: I/ '. OD ~ 
Div: ~ Sect: f Blk/Row: __ Lot: J J 0'1 Gr: __ _ 

Grave Laid out by:_.,,,~'"'~""§2..,f'\\..u..:;t..:..:\j::.--'f;'-'0""-"'~'-"<ii'--'Y~So=-'-"~\.._ ____ _ 

Agrees with Legal Card: 0 Yes O No i=" 1t, on~ 

Agrees with Map: 0 Yes O No 

Blin:d Check & Verified By:_.li,._· ______ Date-: __ _ 



.,....., . . '""""' ),.::. , . 
C- 1 {033 

APPLICATION AND~ FOR DISPOSITION OF HUMAN REMAINS 

_ . ..--
• 

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

1A. NAME OF DECEDENT~ {GiV£N) 
1 

18, MIDOL:£ 
1 

1C. LAST VMll.'ll 2. DATE OF BIRJH 3, DATE OF DEA.TH 4, SEX 

lnl.tll I ALftaA • . CWlUTf ~.n,w l'/ff1Nod'f' r 
5A. CITY OF DEATH 158. COUNTY Of OEAm-ouTSIOE-CM.IF., $. N.We, RELA'tlONStlP. RU MAll,.J«J. AD~SS AND ZIP COOE 

La Ke•• ' • ....,. .,_.,.. SAIi DllQO Pi"tf:f!'t'.f La4W-Da11ptar 
-, .. --=rv"'PED;,,---,,_...., .. _....,.. ___ ==.-:Of,-,CAUFOINA-=-~- -=-... - -,;r(lll==--a,---p,;~ .. =ON-ACTING.._ ___ ""~SUC>t-~,-711.-C-... -.,-.---... -""---.➔ auo Lairi It. 
~ llmllll.1' - 5027 1CL c.t.Jm 'IOULSl'.AIID , ..... APl'\.ICABlE ... 

1M DiailD, CA 9211) : JD 790 
La KeN, CA 91,....2 

' ' : 09/17(2003 
PERMIT ~ ~ 18=~ ~ S:~ "= IA. AMOUNT Of' FEE PAID 1 98. DATE PUNT ISSUED1 9C. SIQHATURE OF LOCAL fl:GSSTRAR ISSUNG 

_,,.,,....,,,.,..,.,.,oo,,..o,srosmoo,sP£Cll'IED •t) OO •flt/ll/2fll03 , 2315443 
~~,.J,\' 1-::~;-"".,· "':. .. •c:==--=·--="=•===-=="•,,--'::'::• .. ,,•=· =•=•-=-~-,:C:-=7' __ ., __ •-,-==--==:'~D ... =-=• .. •==W .. i=ll~1"'n~=' :::►=====,----------'°· AOORESS Of AEGISTIWI OF CISTRICT Of DEAn+- OE. ~ss OF REGiSTRAA OF DISTNCT OF DISl'OSITIOH-

A'ttQIA.NGEIN 
nc:NttlOUMff A trtil 
l"ltMlf JO SHOW FINAi. 

""""'!'0H· . . ,. 
" • ...,,, 

• . .. 
■ ... 

BURIAL 

., 
~ 

CS£MATION 

I SCIENTIFK; 

"' 
USE 

':i 

I tlWISIT 

• 

• OfATH ~o 1H CAllfOIINIA I If OISIOSll'ION IS JO OCCUl 1M ANOJHSI 01Sn1Cl' "IN CAUFOIINIA 

•. o ... 15222 

-~ □ E. TEMPORARY ENVAULTMENT 

□ f. ~NT .. 0 G. - 1H TO CALIFORNIA· 

□ K. TRANSIT TO OUTSEE OF CAI..FORfr,IIA 

t 1A. NAME ,,,-, ADOAESS OF CALIFORNIA CEMETERY 1 118. DATE BURIED 
I tk. Bape C..tny S751 llerllat Str-t 

laJI D • CA 92102 :c;~ / /. ·a.3 
12A, HAM£Nll ·OF CALlfORHIA CREMATORY .,. ' ,► 

FOR CORONER'S USE ONLY 

□ I. OOSPOSlnoN PENDIHG-l<E......S LOCAl'EX> At 
(Mame •.-d Addreu) 

13A., NAME AHO ADOAESS OF CALIFO..NIA FA.Ctl.lTY flt:CEIYN3 REMA,INS. 138. OAn: RECEIVED 13C. SIGNATIJR£ QF. PERSON frf CHARGE OF FACUTY ' . .,. 
14A.. MAME .NfO AODAESS IN RIECBVIN;O STATE 0A COl»ffltY W'tEAE 

REMAINS OR CREMATED REWMS ARE TO 8E SHFPED 

' ' ,► 
u .8 . OA.TE SNPPED 14C ADORESS AKJ SIONAJURE OF PERSON IN CHARGE 

OF PU,aNG wmt '!HE CAAAIER • 

I 
158. DAT£·0F 

DISPl)SmOH 
I 

I 
,► 

1 
t5C . .$1'.)NAfURE OF PERSON IN 

CHAA0E OF DISPOSITION 
I 

'► 

1,0. uc:::&GI. .....au: 
I Ot CIIEM.-\.ffl> ft. ---lf A,tlUC,\llf 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSIN<3 OF THE CREMATED REMAINS. 

SJ ATE OF CA&.FOAMA., DEPARTMENT OF ·HEAL TH SERVICES, OFF1CE OF ST:ATE REOISTRAA . VSO(AEV. I 



• MT. HOPE CEMETERY 

INTEFJMENJ' ORDER 
etty ot San Diego 

Let ~ Qrav,, j Row __ Secllon ~ ~P 
Gtav,,epece&CeAIFund ............................................. D .. ::J~?.::: ........... 6 · 
=:::::::::::::::::::::::::::::::::::::~::~:~~::::::::::::: 
BUlf1II C,Cnlai-······ .. ······················•······· .. ············· ····"········ .................................... . 
Handing,._ .......................................................................................................... . 

0 .. 
Q· 
-6 -----Ntllngfee ............................................................................. --=-- -
~ Aecllrdl\O end n1ng ,_ ............................................................................................. -.:=;,,,---

...-: e:> ..., Salo,a-··········...................................................................................................... • 
TotalOUe ................... ___ _ 

f>w.s!~lpt ~umbe, _ _____ ---:=---
e'::? 

.18034 
Worl<Ordet• -E~-----

Invoice# _________ _ 

Mct.t ----------

TIii, ln#onn¢on,. •~I/I/fib# In alillmaM ~ upoll reque5I. 



' • 
MT HOPE CEMETERYf-1 ? Q :) 4"· 

GRAVE BLIND CHECK FORM 

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

, 
H'veJ 

~ (N X t-r-etLJ 
I • "·· .. .__,,. .. 

. 

Bl ind Check Initiated By: V(L..w'\ Date: Cj \ 6 
Interment space for. ~~ YILUL~ QC) 
Interment Date: \JJQd q I n I Time: \' -~ 

Div: \ r- Sect: d- BIWRow; __ Lot: (\'-.sl. Gr: _·L\.....__ 

Grave Laid out by: \Jo!t,M'-).} Fc.R<ll.6GN 

Agrees with Legal Card: D Yes D No l JJ).J'\ I'~ (J.)11/ 
Agrees with Map: D Yes D No \}' j \) v 

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



C-li 0.74-
APPucA'T10N AND PERMlf 'FOR DISPOSITION Of HUMAN IIEMAINS 

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

1A, NAME OF OECEOfNT-FftST CGIYENJ 1 18. MIOOI.E 

Bett 1 ·Evel n 
1 

IC. LAST O'AMI.Y) 

' Davis 
U. OT"( <:IIIF OE._l\-\ i "· ~T( ~ Q\J..~l~ ~'If'.., 

DO'tA $TATt 
National Cit ' San Oie o 

10. AIJTMOAIZED ·DtSP0SI1lON(S) CHECK ;..,Pt.!CA8LE rm.4$ 

(XI A. euRIAL c1•cwou .,.,o .. •"•Nll O e. rewoa..iv EIIVAULTMENT 

Qi1 e. CREMA'llOt< O ,. 01S11<TERMEHT 

D·C, OIWOS<tl<l!< Ol' =11.~m1 IIOl/.ll!S Otll£l\ Q c:,. S\-l\1>"' 10 CAOFCifml.\ 

0 
THAN IN A CIIMETERV 

0. SCIEHTIFIC. U$E O "· T~NSIT TO OUTS/DE Of' CAUF()fjHIA 

' 
FOR CORON!R'S USE ONLY 

D I. l>SPOSITION PENCiHCl-l!EMAINS lOCAfEO AT 
(Jfafflit ·a!ld Adelr•s-1) 

~ OF ~ PERMIT ACCOMPANIES THE "EMAINS TO TH£ STl.,TEO PLACE OF OISPOSITION. lHE PERSON IN CHARGE OF DISPOSITION IS 
FIESPONSIBLE FOR COMPLETING ANO FORWAROING THE PERMlf WllHIN 10 01WS Of DISPOSITION TO Tl:IE REGISTRAR OF THE DISTl'IICT IN WHICH 
l)ISPOSITION OCCURRED OR THE DISTRICT Nl:AREST THE POINT WtlERE THE CREMATED REMAINS WERE SCA TTEREO AT SEA. THE LOCA 
FIEGISTRAR MAY DESTROY ANY ORIGINAL QR DIJPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 ST Alf OF CN..lfOANIA, OEPARTME.NT OF HEAL lk se,-v1CE8, OFFliCE OF &Tit~ REGISTRAR VS-9 (AEV.8J.9t) 

·• 

\ 

• 



• MT. ~E CEMETERY 

OtJ-.µ·g_r-lNTERMENT ORDER 
\ City of San Diego 

Dal& 

In a --~=== ___ Funerat; date, dme _ ______ _ 
6,io, ..... oiiiiii,,. 

Churct,,Chlpel,Grew11de _ ______ _______ Moltuary. 

All Fl.lllnll \:ft muet amw before 3:30 p.m. ol ~"' wc<I< day or an-cha,ve of$ __ _ 
_,.beeppiedandbllledtn..-.igned. __________ _ _ _ _ 

lot 9c A 0- 5 --- Section ~ llMalcn9ll:r" 0 
_.;,,.&Cerafund ........................................................................................ Cf6S-~ 
Adcldonel.-and ... fund ................................................................................ - --

ep.ning/Cloelng & a...., ........................................................................................... ---

Bli'lal Conlelnel ................................... ., ... A't·O··· ....................................... . 
Handing r:-........................................................................................................... ---
F_v_ -Mall<erMlllngfee ..... $£1>-1--6 .. .zOOJ ............. ...................... __ _ 
Recanlno and filing,.. ............................ o,e·ceME'l'>-l\Y··· ............. , .......... ~. 
--········ .. ····· .. ············· .. :l~·~;:·sAN·oreoo.·e+-·················· .. ·····-· ~ _ea 

Paldraceiptni_, To;:~;·:,········ <l:l?,-ct 
.Blllan<»cw. 0 

=~·=~A---~~~= Iha! I hllwlhel1glttnnilb~ IIIQl88tnhoklMI. Hope~ ~from 
""1 lellllly on ICCOll1lof.-..--and lnlerment. 

~~ 

r .18035 
Wot1<0n:1er• ·=Ee_ _ ___ _ 

Invoice# ____ _ _ __ _ 

AIXt..11 _________ _ 

This lnlotmdon i. •vaitabte In.,,,_.,. ~-upon~ .,,.,.._.....,.,.... 



' .. 

MT. li!)PE C!.METEFIY 

INTERMENT ORDER 
City of Safi Diego 

7::l1l07 
Yau arw twllly tMJholtzect ind 11191~. l&Jbjeat to your rulee and regulationa, 
o1 . I< . L , GS 

In. _$. Vil ucr Funeral. dale, Ch~:::.:-_______ ; RW>l)fi(£ MQffilary. 

All Funenil en nut arrive~ 3~ p.m. ol r•er ~ day ot an -charge ol $ __ _ 

wlllbe .. odandbilledto...-..lgned. _ ___________ _ 

LOI Ft Graw. G, ROW· __ 8ecllon / OMIIQll/Bleek- Ld, 
Cf&'S,OD -~a CW.Fund ......................................................................................... -'--=--='--

__ ond..,.llnl ................................................................................ ---=•~ .......... , .................... P"J~·ro·· ............................... ~i~ 

Hancli,g F-.............. - ... ... ................. -stP .. ·'t•ff1onl···· .. ···........... ....... .;octco 
Flower•--Mait<er~IM............................................................................. ~ 

Raeordn9ondfl~no1ee .................... :em·g~~i£-ire~~6~....................... f1,0D 
s.ee-............................................................................. ;:;~::::::::::::::::::: ~ 

Pald·,..,.ptnria,,.e -;,5l ~9/ IC/f(,(:3/ 
Balance due tZl 

I h<nbf Ollllly l emlhe /nt)Tf-/G(< otthe.-.--..., 
and Ihle •YGl.ltlUlhotll)I 1omolie ◄ 1 -ililoi,ot nimalnaas iicw. h.dlcaiad. I oe,111yand ~• 
lhal1'-lliei1GICton...lhle-andlao,Mto......_ .. iq.~trcm 
err,llllllltyonllCCOlrtotM!d..-- .and-: ·T 
1!19Nlbyll#lollzelhe~ilelmen11nlOCI ~il;4JI.¢ )f}~ 
w.-deed. PG ff ,R€y@L.t>s 27 
_ .. __ ,,_ ~ l)IG6/o C~ 'j Z.,,tty 

~ ~~</-7}<?.,2. .. -
\fl'>,.\L- T 

~o»- 18036 
WOllcOtdofa =E ______ _ 

Invoice# _______ _ _ 

ADd.# ________ _ 

R&/,,104 (7-90) 1111e lmomldon 1a~ 1n _,....,_ amasupor,~ 
......... - ~,.,,,,, 



-
MT HOPE CEMETERY t;;,, / io')G. 

• GRAVE BLIND CHECK FORM 

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

~~ f-l~t115 

~ill, \~ ~\,lit 
g... 

X 

Blind Check Initiated By: {b. U (e:ff ~ Date: Cf- ;~ 
Interment space for: M.clt IE L. filMg,. 

lntermentDate: q ?°¥-03 Time: ~ftf>e,L_ 
Div: JA. Sect: l Blk/Row: __ Lot: '8'9 Gr: (p 

Grave Laid out by: ~<'.l -rt Iv\ "'1';, F z:; ~c; u 9c rJ 

Agrees with Legal Card: □ Yes D No -rl 
Agrees with Map: 0 Yes O No 1 1~ o() acaue-
Blihd Check & Verified By: Date: J -------



[ · ( fO )<:, 
APPUCATION ANO P£tlMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER ... SURES, WHITEOUTS OR OTHER All'EAAT,IONS • 
IA.. MA.ME Of- OECEDflff~ST {(WtN) I 18. UIOOLf 1 

IC. LAST <FMA 'I') 

Ari:bie I veil 
5A. CITY OF DEA 1lt 

1 
58. C0UNJY OF- OEA!N--OUTSIDe CM.If, . $. NAME, FW.LA110ftSHP, Fll.L ~Q ·ADOAES$ AND ZIP COO£ OF..,_, 

La■-ta M. Holmes., Mctber 
,.,. TYPEl> >IAME AHDAOOIIESS OF~OllECTOA"" PEA$011 ~ is SUCH 1 78, CAUF, LICE!iS&,.,..,. . 5269 Raynolds IJtreet 

Anderean-1.agNale Mortar,, SOSO Federal Blvd , __,,.......,__. San Die 0 , CA 92114 

._t.ion&l Cit. 1 ENTER STATE 
San Die .o 

San Diego, CA 92) 02 : FD-1329 aA: s«lNAMl Of •PPUC.AHt___,.,., ...,_,, aa. DATE ·s1GtE> 

-----,_--.,-_-,_-_-_-rr=::-::==c::,.:s....,::;;:,.n ... =-,-.:-:,=w==-.=-="-="'•"' .. =•""'""-=·a:· =•""""""'·=.,=-t ► ( / ( I • I , 
·----.. ·-·· ~ ~-· . . • . . ' ' ' ~ ,· . -·<"- ' . 

10. AIJTHOf¥ZEO Dt6POSfflON(9) Ct4ECJ< APPUC.&8t..e·ITfM& 

[aj A. - IINCI.UDi_8 OITotalDIT) D •. TEMPQAAAY ENVAUL lMEHT 

D F. DISII/T£RMEHT 

□ a.-llTOCAL-

FOR· COROtlER'S USE 0NI. V 

D l ~IOH •-EMAINS.LOGATED AT 
(Nam• .a,id ~•a,J 0 8. CIIEMATIOtl 

□ C. DISPOSITTON 0, ---•m> - OlHER 

D 
llWI 1H A CEMETERY 

O. SCENffl'iO USE. 0 H. TIWISIT TO OUTSIOE 0, CAlFOAMIA 

11A. NAME AHO ADDRESS OF CALIFOAHIA CbETERY 
Mt .... C:-t.ry. 3151 llllrket Street 

1 ·11a. oA~ e·uRIED 1 11c. 

1----+.~San~:Di~eg~o~, ~CA~~9~2~10~2;;;;;;-;-:==:;:;:;-----~~~~~~~~;;.J,..£-~~~:.;~~~~~ .f t2A. NAME AND AODAESS OF ~tlFOfNA CREMATORY 

r; a>EMATIOtl 

i 1------+-1."'3A'°."'•"'-=-,-=-,ADOA="-="'OF"="'CA=,F=011= ... =· •"'-=-=rrr=RE=OOVING==· -=REM=.,"'-•"'s,-..-,,.,39"",""o""A"11c"""R""ECE=,veo=:"►"1sc-e-. -==Tlff=~OF=""P£"A"'SOl<=~ .. ~-=="'o,~,-."'cUTY=,,.
l SCIEHTIF1C 

USE 
~ ► • 
~ 1------+-,.,.,--.=...,========-====:-:::=====---;..,.,,..,,.,,,,,..,,==-"T''-,;~==~====~~======-1.cA. NAME. N#IJ ADOAESS IN FECEIYIHG STA.TE 0A OOUNmY VdERE" 1"8, DATE SltPPEO 14C. ADDRESS-~ SIGNATURE Cl PERSON .fl! cHAAGE 

REMAIN$ 011 CllEMATtO REMAIIS ARE TO 8E SHIPl'EI> OF PlM:ING 'oVl1lt THE CARl'IE'R I 
U · t------+-=-===-========,--,:::--:::=:-====-=-i-,,::-,==-=,,--~►=-=======c~~~~~-==--11SA, AODAE8S, NEAREST POINT OM~. Ofl O'nEI DESCAIPllON -'I.F· 158.~D.UE OF 15C, SIGNATURE OF PERSON IN UD. IJC&«Sl NIJMIH. 

FICiENT TO IDEWTFY FINAL PLACE AIC) CA CiSTNCf OF OISPOSITIOk l»SPOSITION CHARGE OF Ol'.SPOSfflON I , Of Cllf:M.M'!D a. 

► ---If AN'UCAIU. 

COPY 2 IS RETAINED· BV THE PERSON Ill CHARGE 'OF THE CEME:JERY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY 11-£ PERSON IN 
CHARGE OF DISPOSING OF 111E t;:REMATEP REMAINS. 

COPY 2 STA~ oF CALFORNA.. D£PARTMENT Of HEALTH SEAVICES, OFFICE OF STATE REGISTRAR 



• -,r. HOPEGEMETERY . . • INTERMENT ORDER 
CllY of San Diego 

You.,. twm, -and trellUCled. lil.c,jld to y,u rule& and~. to int• the remaina 

ot I Ay:£. {Al l> /'\&1v T> D't4/. H@blrttJDGL- 22J ( 02 iJ 

Ina Lt cJ a.y: FuiWal,dale,llme 1Aw--:i ,Sc;,rr 1gtLiJ,.':o 
1\tllltl .... OIIIIIINr" ' 

~,G,--'de _ ______ :A'l:iL,4N Moflumy. 

All Funeral cer9 muet.,..,. ~ 3:30 p.m. otregular -ii day or en •xtra cna,ga ol $ __ _ 

wtlbell)lllloldandblllecfto undeflianad. _____ _______ _ 

I.QI I O \ Grave '.J Row __ Secllon J.__ ~ I )._, 

o .... _ _ &c.,., Fund .................................................................................... ·... 9of, W 
/lddtlklnll ~end care turd ................................................................................ __ _ 

~& s.wp ................ - ................... p .. A•-1-·D·······.................... '-/1:, ~ 
8111'111 Conlllnllf ........ . (., 1• ,-,cf?_.......................................................................... c:+: trz ~ 
HMdlng Feee ........................ _ ......................... 5f,p. .... 1l} . .200.3............... ....... ( l.(;,0 .Q.!:.. ----Nlting1ai1 ................. M'i'.'HOPE·C1:M!'fAR'f·· .. ·· .......... ---
Fleccnlno enc1 n1no tee .................. _ ........ :Cfl'YOf•SAN·l;)IEGO,.CA............ l50~ 
s.lM-.................................. ,............................................................................. "' . 

P~d~Nm)e, r,r~;,·c?f" / '.'&?f ~ 
8elancedue ,<) 

of . --rt . l cettffyllhd.-p.w11 
Cem,ury hamlleN ITom 

IIM)jca#• ________ _ 

Aoc:tt ________ _ 

Thls~,..~/n~Altmel8upon~(. 
.,.,,.,...,..-,-1,,.. 



• • 
MT HOPE CEMETERY [ - f 8 ()7 1 

GRAVE BLIND CHECK FORM 

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

, 

. 
1JQ.f\\4 rS i v·f'#C ~w~~.1; 

X ~~tJ!}:- \JN~~~ 

~~ (('[Ji . 

Blind Check Initiated By: Tuu le -tte Date: c.'.\ l 1,, · o 3 

Interment space for: I b)l21....io e leoJ>o'2/\. 1:±G:&? f,;f'){)eZ.. 

Interment Date:,tjyf -S g. 18'·03 Time: /() · oo cJm 

Div: 1,2:: Sect .;)- Blk/Row: __ Lot \ 0 \. Gr: 7 ---
Grave Laid out by: ~ o:R""i ~~ f '- R 6 u &o tJ 

Agrees with Legal Card: 0 Yes O No \ cl)\ ~~(>J 

Agreeswith Map: 0 Yes D No \ ~ J ~ 
Blind Check & Verified a~y/ Datetf'-/' ·" -: 



.;r:- -.---.... , - .~- - ,-- - - --~- .• 

_ C-/PQ :; 7 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN R~MAINS • USE BLACK INK ONLY'-MME NO ERASURES, WHITEOUTS OR OTHER. ALTERIITIONS 

·1,t.. NAME OF OECEOENT.-flRSJ' (GIVDI) 
1 

tB. MIOOt.E 
I 

1 
1C. L.A~T (FAMILY) 

I Meil"'°"' Hl!ll:nandez 
OA. CITY OF CEATI< 

10. ~ OISPOsifTI()M(S) QtECK APPl.JCAll..f fTDUI 

ii:,,. BUAIAI. OO,CUU$ ....,_, 

FOR COAONEA'S USE OHl V 

ti 8, CRIMATIOH 

D E. TEMPORAAY ENVAULTMENT 
D F. 0191N1EAMENr 

D t. ~ P£NDING---REWJHS LOCATED AT 
(N•ine •net A,djftHI) 

O-C.- 0181'<letOON OF CMMAl'ED ,._ anER 

D 
1'IWI IN A C£M'1EAY 

o.~-use 
□ 11. SI-IP IN lO CALFORfM 

D H. 1lWl$IT TO OUTSIDE OF c.lLF<llililA 

I 1A MAME Mil ADDRESS OF CAL~ CEMETEAY 118, OATE 8URIED 

Ht ll0pa ? fery 3751 MllrUt st. 
San Diego, CA 92102 

1 11C. 5'GNATUAE· OF PEft90N " CHARGE OF- BURIAL · 

I 

• ► 
dt_i-~ _·' 1/~ • 

I 128. DATE CREMAT!D 
1 

12C. SIONATI.11£ OF PE,:iSOtf IN <>MGE OF CREMATION 

CAEW.TION 

! I 

,► 
,~-s-c_----+\~~,.~-=~-=~.=oo=A~E~M~O~F~C~~=-=_.~.~ .... ~.=~=~~=~=~==_~A-==~+,~~~-~D~A~TE~~=c~a~~=o:r,~x~-=~·~-=.~OF==-==~ .. ~-~=~OF=•~~==-

USE 1 

~ 1--- --+=-r=-==-==:-::c:-=,=:-=:=-:,=-==~=--i--:-:=-::-:-::-==--r' ►":=-'.==-:=-::=,:;::,-,==c;;-;:=:,-w t4A, icAMe ANO ADDRESS 1H AECIJVWG STATE OR COUNTRY WHERE 148w OAJ'E -9HPP£O 1-IC. ADDRESS Ar«) s,GMTURE OF PERSOM It CKAAGE 

I REM~ 0A CREMATED AEMAltrfS ARE TO 8E SHPPEO I OF PlACN3 wmt lME. CAAAl£A 
~~ I . 

u 1------1-~==~====~~=-------=~~....;-~----..;:,-'►:;,__=-~~-=~-~------1.sA. ADl;JIIESS, N&AIIUT'POINT 014 SHDIIEI.NE. DA OTHER DESCflPTJ()tl SUF· 168 DATE OF l5C SIGIIATURE OF PE"SOH .. 
FlCIEHT TO IDEN11FY FffW.. Pl.ACE Ahl> ~ DeSTRtCT OF DISPOSfflON . O(SPOSCflON : • cmRGE OF OCSPOSfllON 

:► 

COPY '2 STAT~~ CAI.IFORl'tA, OEP.ARTMENT Of. HEALTH SE.IMCES, OFFX::E>-OF ST-A~ REGISTIWI VS.O(!IEV.O. 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego C_ - fl 

Dabl~ .tl .~3 

Lot~ 7°l o.... \ Row __ Sec:1ion 3 tiMe1onlllioer % 
Giffl..-a C.,,,Ft.nd .... ~ .. ,.- "··························· .... C.,:: ... ~~.Q......... Q 
-~and·C819fund ................................................................................ ---

~1~ -~ • Selup ••••.•.........•.................... ,...................................................... --'--=~ 
lluilalConlallw ......... ~.~ ... ::JY.l ........... ¼.~ .... ~ ..... :~ ....... e = 
HlrldllnOF'eM ...............•..........•....•... ,.,, ....... "···················································· -Aower._----,.-t,i-. .............. :··:··············································--····· Gc-
Aoaxdnganc1t111ngt ...................... \1"1.~················· .................................... --;---;;,--___ ---:i"~..:i~~~·••'t~% 

-~ Balll108 due e, 
I heflobr-11ty I .,. Iha)( ~ ~, A ot ~ .... MmGd dececlel( 
anc1 .... _ Uhortly 1o ..... 1;,w" foimaino ......... ,..._., ~---~ lhl!l1'-11Wlfllhll0.-.... __ , __ 10holdMI.Hope~~frcm 

8fff 1!11:iff11Yon-ot Aldlllllho,tutlor,and -· 

?Ef~:a:• 
~)4<.~.3448 --·-
ln¥d~•--------
-·· ---------

Th/$ /nlormaflon Ill aYIIR,able In~,.,,,,_ 1J(J911 ~ 

•~__,.w,.,,,_ 



r CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

C- I [03l 
OWNERSHIP AND INTERMENT PRIVILEGES 

TO Mil dred H. LeVe,n. for the sum of S 145.00 

LEGAL OESCRlPTION Lot 478 Section 3 Division 8 -

AS DESCRIBED ON PURCHASE ORDER NUMBER --><C.c..-.,2,,,.0_,.5""2'-------

2055 
5/19/196$ 

(DOLLARS) • 

According to a map of said Cemetery filed in the· office of the County Rec.order of San Diego County. To be 
held. for burial privil eges only with enclow.ed care. Subject to all rules and regulations now in force or may. 
hereafter be adopted, including the .tight to ingress and egress with essentials for c•are and operat,ion of the 
Cemetery. The rights, hereby conveyed Jor inter•ment privileges• shall not be relinquished without the consent 

1 , of the C.emetery Authority in each anr.l e:very case and must be recorded in the office of Mount Hope Cemetery .. 

--it is expressly understood however, that said Cemete_ry O.ivision does not und<;,rtake or agree to make any 
repairs to any monument, he.ad scone, virnlts or, other improvement·s of like n~ture that is already, or m.ay here
after be erected or placed on said,lot or plot. Cost of same sh·all be assumer.I by legal owner or rep,resentacives 
oi ploc. In no ca:se w.ill the Cemetery Division be responsible for damage, malicious mischief, vandalism and 
natural causes o( deterioration, buc reserves the right to remove any objecr chat detracts from rhe.embeUish· 
ment of the Cemetery. The following ?pe of memorial will be permic~ed: • 

2 1 X 1 1 Flush Marker Only ----5?"; M . 
(!y~~~ 

Public Works Direc~ 

FhRM PW• S8d 

• 
\. 

• 



• 
MT HOPE CEMETERY [ - / l O 3f 

GRAVE BLIND CHECK FORM 

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

Ir' \_.Uff'~J Qi.Jl"e, 
/ 

t t~~ v--J l{ 'i(:tvefje ' 
' 

Blind Check Initiated By: fe uJe,tf,e, Date: q · 17 -'05 

Interment space for: l5ence,th Ma3of/m 
lnterment'Date: C/- -<~ -oJ Time: /J:c)l) CJ.~ 
Div: L_ Sect: s Blk/Row: __ Lot 1:D1__ Gr: _/ __ 

Grave laid out by: :NS> f2.J'I' "-~ 'f (iR <: l{ So A] 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

• Blind Check & Verified By: 7 ,,L,"",_,ateP/- / 8 · e ~ 



T 
(__ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK !!'IK ONLY-MAKE NO ERASURES, Wt<ITEOUTS OR OTHER ALTERATIONS 

I tC.l.AST(JI ....... Y) 

PERMIT =.sPfc:"'M:18 ~~~a:~~. QA. AIIIOUNT OF FEE PAID 1 96. 0A.f£ PEAMIT I 

• 

ANO 1$ ~ o\UTHOArTY F~ TIE 0'8PQ8mON SPECIFIEO $13 • 00 
~~i-,c;:.,c.""c.• .cc:_c,•..,=-~'..,·-'=',.,~-~,"IE..,-=,.,•cccc•~•°"'"""'-~C,'-"',-..._ ___ ~~==''-c--,"",',,,"',''-"-~-=--,,',',~~~""'~----------

90. AOOAESS. OF REGISTRAR QF DISTRtCT OF DEA~ I 9E. ADDRESS OF REGISTRAR OF DISTRICf 01' OISPOSITIO~ 
,,. DEATH oco...o ,~ CAllfOINl4 p .o. BOX 85222 • IF DIP'06ftl()N 1$ TO O((Ut ... ... ~ DtSll'ICT ..., CA.I.IFOtNIA 

m:Bl),CA 92186-5222 
10, AU'JHORIZED DISf.OSfTIOH(S). otECK' APPUCA8t.£ ITEMS 

• il._ ___ .,, 

0 8. CIIEMATION 

□ C. DlePQIITION OF CREMATED - ·O_,, 
□ nwl IN A QalllmRV 

o.11c1ENTFIC USE 

0 E. TEMPORAI\Y ENVAULTMENT 

D F. OISINWIMENT 
0 G. - II TO CAUFOANIA 

O ll TRANSIT TO oorsu OF CAlFOANA 

FOR COtlONVl'S UR ONLY 

□ I. b$POSf1lON PBC>N3---REMAINS LOCATED AT 
OrilM •nd Meire .. ) 

11A, NAM£ M'I) ADORESS OF CNJFORNIA CEMETERY I UB- OATE ~D 1 1 tC. SIGN.A OF PERSON IN OiARGE OF Bi.JAIAL. - t0m IIJllB o:sw ns1 MMIB1' swww1- , , 
811!1 amao,CA 92102 : _9 -,12 -,JJ : ► I 12A. NAME N«> A00AES8 Of' CALIFOAHIA CIIEW.TOAV I 128, Cl,\~ CAEMAW 

1 
12C, 

CREMATION / I 

7 .. 

~ I I 

~-1------+------=-=--=-~~-=--~--...;.'-~=~==..;'"'►'=-==~~==~~======-i' 1SA. JCME A.ND AOORESS Of CALIFORNIA FA.Cl.ITV AECEIWfG REt.C.utS 
1 

138, DATE AECEJVED
1 

13C. -SIGNATI..'-'E OF PSISON 1H CHARO£ Of FACUTY 

~ SCIEHTIFJC 1 
USE 1 

~ 1------+=~==~=~=====~====~--i.----~===-+'' ►-==~=======~~~ 

I 
l~A:. NAME NIO AOOAESS IN AEC£1VWG STAT£ OR COUNTRY 'WttERE --us. DAie stlPP£D· · 1Mi ADDRESS AWJ SIOHAlURE OF P£ASOH IN C>tARGe 

REMMNS 0A CAEMATEO AEMANS Al1IE. TO BE 9ttPP£O 1 1 OF PU,CH3 WfTH 11£ CARRE~ 
~IT. I I 

I 

,► u,1-SCA-l"l'EAINO---,-,-SEl,-+_-,o-A-.--=~ss~.-N[AR($T==-.~OOIT=-(ltl--==-.-OA~O~TMER=-Of-SCAIP==no-N-S-~--...;.-,-..,-.-Q-A_n:_.-OF---;..;,;..OC.~--SIONA==TUR=e-OF~P~Ell=SON=~ .. ~r,,-,o-.-.o,I.IClkSl-_--_~---.. -.-
OA ACENt TO l>OfflF't FINAL Pl.ACE AtlO CA ~ Of OISPOSl'tlOH °'6POSITk>H : <:.::HAAGE OF OISPosmott ~~ 

0ISPOSl1lON Otle I ~, Alf'f.lCA.tlf 
IN A CEMETERY 1 ►· ™ IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, Ft,CILITY FOR .SCIEt(TIFIC use. OR BY THE PERSON IN 

OF DISPOSING OF 'TtE CREMATED REMAINS. • COPY 2 STATE OF CAUFOAICA, OEPAR'TMENf OF HEAL.1'H -SEA:YiCES, OFFtCE OF STA~ AEGIS'r'flAA V.S9 (REV.8/GO 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dleoc, 

o... 9-17-03 

vou.,.hanbl'-and::::: 11.t1)ecl10yourrulee anct~.101nWthe Nlfflllina 

o1 Lyncb1R~£9:0eG:n ;;;;-, 11: 0, 
na ~- .,,;. Funoral,-,11me Mov1 DRJ± al I'. 00 
~-=--------; :Reep-re. Manuary. 
Al Funeral ..,.11\1181 en!Wl belore S:30 p.m. of regular wuk d&y or WI e>dra d\a,geal $ __ _ 

wllbea,pphdanclbllled10 urldllslgned. ______ _____ _ 

1.o1 4 S'.t'i,30ra ... ~ \ _ - __ Secllol'o __ Oivlsionl!llill Io 
l~S.00 Qra'lerpaoe&C..Fund ............................................ , ............................................ ..e.,:;=.:::.:..::..: -Adclllonel-andc;erelund ................................................................................ - - -

~, Se114> ............. - ..... ..... p .. A .. f-.. 0...................................... '-l 13. oo 
,;ioq oO l!tNI Conlalner ......................................................................................................... · · 

Handling,_ ........................... : ........... s£e: .. .1.:B ... 2.oo;i.................................... r Coo . oo F------nca• --M'T:·HOPE·cEMETAJW .................... ····· ... 
5 0 

CD 
AecnnG 4lnd filing tee .............. ,.Cl'IY.OF..SAUOIEGQ·Or·· .. ····· .. ···· .. ·········· --.:;'e--::"""' 
SIIIM-......................................................................... · ... :................................... ·t6,;;() 

~1E_ue ............ ;;:;·_:@~ 
Pald~nu~- S'6~n:u ~ 

11111.C,, ce,llfy I amlhe 00.u.0..h-te< ol1h• abaw nemeddec:.delK 
andlhlaleyourll#IOllly ID,,__, iiijijon~ M.,._ inclcai.d. I ce,1lly and r.
thlt ll-.1hellglltl0,_1hla...,,._and l-lohold Mt. ~....,nl111lrcm 
any labillyonaccountolMld~and ~.,.,,.. 

I hlrlby elllhortie the 1,u,,,_d n lat I 
hold under dNd. --- ., .. ., .. 
~~ .1803 9 

WmO!dior• =E,__ ___ _ 
-•·--- -----
- ,•----- --- -

Thlll""°""81ionls..,,,,_.ln~~uponteque,t; 



• -
MT HOPE CEMETERY c_ I l 039 

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

• I' '\ . ., ' 
~<Y''. ~,J:..~ti ~-t,~1 . "" 

t( X .• A, . 'l# l.Wf'Y"" 

j<.(<J•· 

' 

Blind Chet)< Initiated By: {)4l 1~ . Date: _<j/JL 
lntennent space for: R"7...e.a.cf~ c:X7rdz 
Interment Oate: q - d J?-6 3 Time·. /. • O(J --------
Div: \0 Sect: __ Blk/Row: __ LotH:'6'63Gr. __ 

Grave Laid out by; No"N fu~bfl,b<i"'-> 16 ~· ~ 
Agrees with Legal Card: Yes O No ~ ~ 

I \_~ \ J 

./ 

Agrees with Map: ~ Yes □ No ~ 

Blind Cneck & Verified By;A,:/7~ Date:/,,-/~:r& 

,-.. - -""" 



,. 

[- I f 03/1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BUICK INK ONLY-AKE NQ ERASURES, WHITEOUTS OR OlHER ALTeRATIONS 

lO, AUTHORIZED DISPOOITJON(S) ..CHE<:!( APPl.lCAIIU r'h:M8 

[j•. - ,_..,.....,..,.....,., DE. ~ARY EHVAULTMENT 

Cl ,. DISiNTtllMENT 

FOR .CORONER'S USE OlllY 

□ L DISPOSITION PENDINO---REMMiS LOCATED .Af 
~ . • ltdAddAlul D a. CAEMAtlON 

D C. --·Of' CMMAm> - ·O'll<m, 

D 
THAN IOi A C-Y 

0, SCIBffl'IC USE 

□ ~. SHPW'TQ,CALIFORMA 

.. 
! .. 
~ 

3 
I 
~ .. 
~ 
~ 
" 

BURIAL 

CAEMAnc>N 

SCENllFIC 
USE 

TRANSIT 

D H, lT!AN&IT TO OUTSllE Of' CAUFOANIA 

1 IA. NAME AHO ADDRESS OF CAUFORNIA ~y 
Kt • ... C...tery, 3751 Jilarltet Street 
s- Di eBO, CA 92102 

12A, NAME AN) AODAESS OF CALFOINA CREMATORY 

1St\. NAME AND AllORESS OF CAI.F ORNA F-'CIJTY RECEIVING R:EMM,tS 

1 MB. OAfE 81.REQ 1 1 tC. SIGHATU 

I 

, ► 
138. DAYE RECB\IEO 13¢,. ~JURE OF PERSON IN DCARGE OF F.A.CSI.ITY 

I 
I 
I 

, ► 
148, 0,tiTE SHIPPED 14C. ADDRESS AND SIGNATURE OF PERSON IN CHAR0E 

I OF fl.ACING WITH 1lE CARREA 

• 

158, DATE OF 
DISPOSfflOH 

I ' I 

, ► 
1SC. $1GNATl.ff. OF PERSON IN 

, . GIWIQE ,Of'IIISPOSmOH 
I 
I 

''°~ ua NM. M.11'61U 
I Of: •O!MATEOl!Eo 
I IMIN$~ 
I - II Atl'UGUU 

i;Qf'Y_2 IS RET~ O BY lHE PERSOl!I I_N CliARC.E OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, ·OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lHE CREMATED REMAINS. . • CoPY 2 STATE OF CALIFOAfl!IA, OEPAATMEHT OF HEALTH SERVICES. OFRCE Of STATE" Aelll$TRAA VS9 (REV. &191) 



MT. HOPE CEMETEAY 

INTERMENT ORDER • 
Yt:AJ are~ <MJlholtHd and IIIIUUCled, M>jec:1_ II) your rulee and reglJlalloM, _io·ime, the remaJno 

c1 6 ~ -rh ·, \Q'.L.r\ ). ~'1 
In a ~ Funeral,-. - . ' ~ I ·w 

......... a... \ e CIMl)el. o,-i.» ___ ____ : - . Mortua,y • 

. AIIFU ...... CIWS.fflllltanNeboltn3:30p.m.cf .... - .dayor1111-~f __ _ 

... ,.,.~andbiledlo<nlenlg..i. -------------

Lat 49170-_..__Row _ __ Sectloo ___ DM~ (u 

a-.-ac,..Fund ................................. ~ ........... ~.~·~•·~~.~ ..... ( ,,{Si-
--andcan,fl.nl ........................ ~ .......... C'"' .. ""' ..................... ..,,4,.1.,._r,µ........__ 
Oporino,'Ck,alng a--., ..................................................................................... "... =--B-
Buti. CclUlnlt ............................ - ..... - ........... p .. A.-1--D······ .. ·· .. -·····........ --G-
Hatdng Fw ........... . ....... - ................................................................................. -G 

:: .. ::ft=~-:.::::::::::::;,~·!~:::::::::::::::::::: _---Q _ _ 

~~\,;~:~«'\·--=:~ ... $ 
I hqbJ oeittfy I U1 Iha;)( ~,, ,..tf;N cf the - nellWl(I deoedeiC 
encllhlsta you;elAhortlyll)•maM~,imoi,._u &ikld0111ed. I oe,111y n ,..,,,_ 
Iha! I -the r1gM 10 n.l!e thla IIJlhol1zadon and I .... lo hold Mt. Hope Cemawf hennlees lrom 
.,,., llabllty an _of 111d 6Jhootzatlu,, 111d 1,,1_,n•d ;J."l,t 

I herek1y ~ ~n ! ~ fttv! 
holduncfefdeed. 

WorkO!dar, E ~-----
18040 lnYoioeJ _ _ ______ _ 

-·•---------
1111$ lntbmNillon,..,,.,.,,. In~ ·tormata upon,..,.,..,. 



r .. .,, 
MT HOPE CEMETERY C ~ If G-40 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: _ _.__.::;_ ____ Date:~ 

Interment space for: (;a i Th,· I (0.. O 

Interment Date: 9-J.tJ -a 6 Time: :¼.. t- J O •ca·, CD 
Div: \ 0 Sect__ Blk/Row: __ Lot: 4;if: 7 Gr:_l __ 

Grave Laid out by: No(?,ml\N f c: R< ti Sn N 

Agrees with Legal card: ief"ves O No ~~ ~ · 

Agrees with Map: ✓ves O No \)v 
Blind Check & Verified evA,:/: 4'Y;:J-:_, Date#,l!-ol 



--· 

APPLICATION AND P£RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUlleS, WHITEOUTS OR ,OTHER ALTERATIONS • 
1A, NAME OF 0ECEDEHT~IR$T (o,yl!(> I 18, MIDDLE ; tC. LAST C,Alr&Y} 2, OATE OF Blfl'J),4 l1 3 DATE OF DEATH 1 • · SEX 

r ... u I 1Bl I TUii o,1c,;;i,i-. 09/16r2oca.. r 
SA. CITY OF DEAlli : 58. OOIMTY 0, peA.TK--ouf81tE CAI.F., 8. NA.ME, AELATIONSliP. FUU.. MM.ING· ADOFIESS AND Zif COOE 

AAII 
J ENTER SlAli ... DIIGO WIIFOIUWIT 

' ILlllflWl-llAla!D. 
7A. TYP£0 NAME AHi) ADOAESS Of CAl..FOANA-AINEFIAI. OIRECTOR OR PERSON ACTING AS SUCH ' 18, CAl.lF, t.1Cflf$£ HUMBER 

W '" - 5027 IL CAJaS --.&ID : -IF APf'UCA8LE 

9fM6 CAD! DU♦CI 
II.All DXJIIQO, C. 92126 • 

U.-Mm>.0 CA 12115 I n 1,0 ... s, 
I __,.,o,_ I ~~ ........ ., . .. -.. tlat."" •-,___ - . !!"'" ~~ ,.111e·~.:~~ ~ ► ..J 

t lJAE Cl- APA.~tm11 i-,, psl9ilj 86. DATE ~NED 

'1/},r//1} ( •/Ju ,, , : 0,/19/.,1003 

PERMIT ~ NRMl1' t8 l&sUfQ 91 ACOOAOAHCl Wffl1 f'AOVI· 9.A. AMOLM' OF FEE P~ 1 9f,fji!E1i1fr1 9C, s.GNATUR£ '-"" LOCAL REG&Sl~AR l~IHG PERMIT . =-~~~~~me: ,u 00 I o 2315591 
AUlHOAIZA T10N Of INT>MPUlti«T. rr\. • I 09/19/2003 : ► lOCAI. AEGISTRAA 111ft: - ~IMS• aff laOUl. OUtwl Of~ 

Atff CMANGl.94 ~ 
80. AOOIIESS Of la£GISTIIAR Of DISffllCT Of DEATif-- I 9E. AOORESS Of AEQ,STRAR Of Dt$lRICT OF OISPOSJTIOtt-

•.b~~ I IF Dls,os,Tio,., 1$ TO ~ IN -".N()f'Mta DISf11CT IN CAUFOl:NIA tioN~•NfW I fllltWTTO$l«>WNK4L - .. DIIICID. CA '2186 $222 : -
tO. ~ C>J8P()8ffl()t() CHCK APPIJCAIU: l1'MSi FOR CORONER'S USE OtlLY 

Ill •- - ,...,.."""" oo-.. □ E. Tl! ... CfWIV EHVAULTMENl' 

□ 8. CMMATION □ ~-CISINTE/ll,!EHT 

□ I. CISPOSITION P~S LOCATEO AT 
Oil«.' •nd Addl'Ut} 

□ C. Cjlll'OllfTIOlj Of CIIBIAml •-QTIER nwttlACEMElUIY 
0 ll. .._ .. t<>cCAUFOINA 

I 
I!! 

! 
T. 
~ 
~ 

.! 
~ 
~ 

~ 

□ O. SCIENTFIC UBE □ H. Tl'AIISIT TO OUTSIDE Of cAI.FOflNIA 

MA. NAME NtO ADOAES8 OF CALIFOAJM CEliETERY t 118. DA~ BURIEO : I IC, SIGHAlURE Of PERSOtt 1M OfAAGE OF BURI. 
8UAIAL NDUIIT m,a Clrii81Mt - 37Sl 11Ann snDl' 

MIi DIIIIGID0 C. ,2102 : J- 2. O· Q3 : ►11, - ~- - . 
12A. NAME NC) AOORESS OF CALIFORNIA CREMATORY ' tm. OATE CREMAffl)' .t2C. 

I I 
SIONA fUAE OF PERSON 1H µvu,;:QE OF CAEMA TQr4 

CAEMAllON I I 
I I 
I 1> 

t-3A, NAME NfO M)OftESS ~ CM..IFOfNA ~o\Cl.rrY ·RECEIVING REMAIN$ • 138. OA~ REcervro, 13C.. SIGNATURE OF PERSON IN Q-tARGE ot: F-ACUTY 
SOIENTFIC 

I 
I I 

USE I I 
I ,► 

10.. NAME ANO ADOf'ESS.IN RECBYING STATE OR OOUNTAY WftEAE ; 148, DATE SNPP.ED 
1 

1,1C. A.DDRE$S. AN> SIGMA~ OF PERSON N CHARGE 
AEIIAltS CA CAEMAftD AElrilANS ARE TO BE st,IPpEO Of PLACINO WITH THE CAAAO 

TAAIOSIT I I . 
I I 
I ,► 

SCATI'ERIIG AT SU 1SA. - ~ l'QINT 0. 8ltOftEUIE; 0A ono DEOCAiPTION SUI'- 158. OATE Of 1 16C. SIGHATUIE OF PERSON .. ' l,O. l!CJ;M$E NU#olllffl 
QI! FKllEMf TO IDENTIFY FW.L ft.ACE Ml) CA OISTtlCT OF OISPOSITION I l)ISPOSfllON : . . ci-iAAOE ·Of Dlse<)$1TION I o, Cltf""" TfO ~ 

01SP()15111()1j0Mlt 
I I MAIMS DI~ _.,. I I I -"""'IC~ 
I ,► 

COPY 2 IS RETAINED BY ll-lE PERSON IN CHAR<lE OF THE CEMETERY, CA£MATORY. FACILITY FOIi SCIENTIFIC USE, Of! BY THE PERSON IN 
CIWIGE OF OISPOSIHG OF lHE CREMATED REMAINS. 

COPY 2 -STAff OF CALFOINA. DEPARTMENT Of- HEALTH SEFMCE.S, oFF.ICE OF ·S'fATE AEGI.~ • vs.a (REV •. 8/&1) 



MT. HOPE CJ:METERY 

INTERMENT ORDER 
Cliy ol San Diego 

You 1119 Mnlby euU>ortZIOd and~ aubject ~ ruhla and ~ulationa. to na 

o1 Sta...n\ci h 1....:air0i.~n <11 
Ir> e _ __ \J F....,.,, dale, time 

·-~='• _____ ,C~~• ~•a..Le,. 
Al FIJn«alcon....,en1)1abalore-p.m.alrogular-'<.day °' 111 extrac!wgeal $· __ _ 

wllbe·IIIPhdllldbllled.lOi.nlerwlgnecl. ____________ _ 

Lctg./4So- \ Row ___ Seollon _ _ _ DMslcn/llloclc l'a 
GnM apace & care Fund ................................... /. ............. /.~.::-::.?.sr· ........... ~ C 
- ...... - .... ,..,. .. v.:.~t ... ::I.~ .. .... ::r .. ~ .. ................. ---
Openlng/C-.g • Sllup ... ................... , ....... ......... ,................ ................... ................ I 4 -
&,ria!Ccntair,er......................................................................................................... (fl -
Handir'1 F- .................... - ........ p..Al·D· ........................ ..... .... . ..... .... (,v -
F---~-ngf<le ......................................... .................................... ---
Recoldlngandtl!r'11ee ... ........... s[P. .. '.~.!! .. -{i.\!n.............................................. <i0 .;:; 

s...-·······- ······ .. ······~·~~~~=r£ ... ir~:~~::· ~~-~ 
BalaJ1oe due O ,4 

I hoNll,y' certify I am !he ,/ ,fj /..i. ti f of thHbOYe named dec:edefC 
and this 19 wou, ldlortly ~4o.~ ol l'lfflllne u lboll9 lnclc.hld. I cer1lly 81d ~ 
M, _.,_ rightl0 melretllls dulzallo.1..nd 1-10 hOld Ml. Hope~ haln lt11 !rem 
8ff'/ !labllly on account ol aald alJlhoittatloo and ~-,ant. 

18041 
WOll<On:ter# =E.__ _ _ __ _ 

IINOlcet• _______ _ _ 

kd.. l ---------

i,u..11M (7""" Th/II lnlomvillon,. _,,.,.. In allamalive lbm»# upon~ 



• 
MT HOPE CEMETERY [ - I xo4,l 

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 appropriat.e space(s) that are adjacent to 
the burial space. 

0,~ L.:ne. .• r 
~· 

~ &o~• . 

'Qr~A • .. ~ fl " 

Blind Check Initiated By: ---:Fct>IY> Date: ~ 
Interment space for: ~ \-e_ ';j~ ~r r-.\ "t:,h ~ 
Interment Date:~ •t~ _ Time: \ \'.?:i:) 

Div: IC) Sect: __ Blk/Row: . Lot: d1 '-lS Gr: _\..,___ 

Gravelaidoutby:~~ '-f~ 

Agrees with Legal Card: 0 Yes 0 No ~Ca., fY\ 

Agrees with Map: 0 Yes O No · °&a,v& 
Blind Check & Verified By:::t> lf--1f6/7 Date: ~.,_ ;£1 0 3 



-· C- l[U4.\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONrY- MAKE NO'ERAS\IRES, WHITEOUTS OR OTHERALTI:RATIONS • 1A. NAMEOFDECEOENT--flAST (GPIEHI j 18. MIDDLE 

i Alll'l'lli 
: 1C. LAST (F'AMILV) 

! cmnsa 
4. SEX 

E 

7 

GP► WW llllftlKf 
~~.Pf'N 1se. DATE SlgNEO 

i l0/01/2003 
,"bnta 

$13.00 i 10/01/2003 
90, ADDRESS. OF REGISTRA.A Of! OISl'AiCT t:JF. OEATI-t - : 9E. AOORESS "Of ISTR.y:I OF DISTAi.CT OF OISP05fl10N -

: ,F OlSPO,m(:t,,I IS TO ~ IN ANOTMEFI OtSTAl,C r .;. CM.IFOFN~ N«CfoMOf l!f DISP0SI• IF·OEA.1'H CfCrlAED ~ ~Al.~ ==:::_ U'flll c». IIUl.!11 DIPT. i P.O. IOX 85222 """°'"""' P O~ .1Cm 7600, UYDSIDll, CA 92513 : SAIi DJ]!Q) CA 92186 .5222 
10, AIJTHORIZED DISP.OSITION(S;> CH~ APPUCHILE ffEMS 

II] A. OURIAt. IINCWOES ENTOIMIM;N1) 

[:) lk""""'710H 

□ C. '~OF ~TEO AF.J,WN$011ER 
,JlWtlP'li_co,ETERY (Jo..sc,em,,o USE 

0 E-re~RY ENV,wt..~r 

~ F, DISIIITT>lM£NT 

□ 0 , 9:-IIP IN TO.c;,.tJFORNIA 

D D, TRANSIT TO OUTS![)£ Of: CAUFOftNIA 

FOR COROHOR'S USE ONLY • 

0 I 015"05~ PENOIN<J- REMAINS LOCATED A 
~itnd~J 

:11 , A : 11C. S1GNATU OFPERSON INCHAAGEOF8UA1,1,L 

WI _.. 0-83 !kl - )7.51 lfAIDT m' ! 3 j - • OUAIAI. 

W l»IllllO, CA 92102 ! / () . I . 61 i ► . rz;,p/ /--I Cll< ... Tl()N 12ANAMEANOAOOAESS IA Y !128, 0A ECAEMATED! 12C,SIGNATUREOFP,, 

i i i ► i SCl~ FIC • 13A, NAME AND ADDRESS OF CALIF.ORNIA FACILITY RECEIVING REMAINS : 138, DATE RECEIVED j 13C, $IGNA,VRE OF PERSON IN CHARGE Of FACILITY 

~ i---------t-;rr-;;;rn;,.;:;i;;.;m....;1!i"lil'1'l'ror.i1!">!'!'i'l.:1Slr?..,;rn;7,5v,;o;,;$;;---!';;:;;,;;;.<w;m;;;;;,;e;;--i-.,' ►=-=~=====;:;-;;:;-;=~ 
; r1U.Nsi, j14B. DA E·sH1PPEO ~ 14C.~~J:~,:~,~~~~uc"Ai~~~ERSON1N CHARGE 

~ ; ► 
~------l-,=,..-,-A=OOR=ES=s.=N=EA-R=E=s=T=P=o1-NT=ON=s-Ho=R=E-u-N=e.--o=R-0=1><=ER~O~ES=c=R=1PT=ION= '--i-:-,s=s-.D-A=Te=o,~ - --=-=,,c,5=c.-s-1GN=•=ru-a=E-o=,-1'E=RSON=-,-N-:~,-,,,-.LIO-EN-S£~.---~"'-

SUF'ACIENT TO IDENTIFY FINAL Pl.-'CE AHO CA DISTRICT OF DISP'Osmoo.: Q1$POSITION c.,-«ARGE OF DISPOSITION ; CREMATED RE~S OtS, 

IF BURIAL AT SEA= ENTER LATITUDE AND LONGITUDE I i ► I """'·•-IF APPtli;>B\E 

QJfl'...2 IS ·RETAINED BY THE PERSON IN CHAR.GE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use • • OR av THE PE!1$ON IN CHARGE OF 
DISPOSING OF THE CR~4TEO REMAINS. • 

COPY; STATE OF.CAUFOftNIA. DEPAATMENr (?f' HEALTH SEFIVl<;:fs, OFF1CE Of STATE RE"G,ISTRAA 



MT. H9PE CE~ETERY 

INTERMENT ORDER 
City of San Di4lgO 

You .,.i.,.i,y eillhorlJlldand ~ N)jeel10Y')lll'rule6and ragulati 

o1 • \--lonro<=-

Al Funeral cars llQl amve-.-p.m. ol NQ!Wwot1< dl!Y or 111 extra 

wlllbe apphdandbilledtol.lldenllgned. _____________ _ 

U>l?:l~Grffl \ Row. __ Section __ llMsioQ 10 
0me..-a ca,. Finl .................................................... C..::::J.~.;t.3.... 0 
~lpacMand-lund ............................................ ., .................................. ---

Openlng/Clollng a &111,p ....................... ........................ ............ . ...... ,. ................... . .. . 

8u~lli Conlalner ........................................................................................................ . 

HlndlnD FeN ................................. p ... A.1 .. 0 ............................................... . 
AoNr vuea-Mltl<e< HClinQ fee .................................. ........................................... __ _ 

Aeooldli,gn~t.. ................ Sf.P. .... :1 .. ~ .. l.Q.Q}............................................ a0 3 
Sele6 -······························m. .. HOPE·ee~rAR-Y.••············· .. ·············- ···· :-1 

CITY Of SAN 01EGO, c,-,.ota, o.i. ................... ~ 
, Paldr-.,t nu-(2._~? ~ 

. ;. 8')anc,, dua 0-
l hatq ce(llly I -.-..Y u.,J 1--fe °'"'·..,. named-
and lNaie yd,railtho!fty"C; me1!e dlepolltl(fl"ol -•~ lndleedlld. I oenJfy and repr-,c 
Iha! I -!he dghtlO ...... 1h18 d,cwallon and I -lo held Mt. Hope c...-y hennleea from 
111'11 ~on ICOO_ll'llol tllld lll#loltza!lonand lnlerment 

18042 
- ·~• =E~-----

lffloicet ________ _ 

Accl., _________ _ 

TIiis ln<ormdon i. ··~ in alltKrMlhle,,,,,,,.,. upon,..,._,. 



r • -
MT HO.PE CEME~TERY £ / g 04 2. 

GRAVE BLIND CHECK FORM 

Write in the name of the dece.ased 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 . 

. 

6.~\~ ~ ... o .. . 
~ 

~~ / Oi' 
\Milt,\ n . 1".'. A X 

~ t1o i • -
~~~(,v,. ~ A 

I....) 

Blind Check Initiated By; _ ~_ ._· __ · ___ Date: q hi 
Interment space for: ~ Y\ f e)c'._ ® 
Interment Date: l \ ·,3() 

Div: \.0 Sect: _ _ Blk/Row: __ Lot:? \\.Jk, Gr:_\ __ 

Grave Laid out by:i\ ~ f ~ ~ 
\ 

Agrees with Legal Card: 0 Yes O No t( ~ ~ 
Agrees with Map: 0 Yes~ 0 No 1}J 
Blind Check & Verified ~/4 r-KfS/'I Date:q-.)5~ 



-- . ~ [. - i i 042 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8LACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF. Dl:CEDENT~T (Gl'l!IC) 
1 

18. MIDDLE 

Georiie I Richard 
• 1C. LAST (F.-.Mll'tl 

, Monroe 
2~ DATE OF 8!Rnt 
11,tOM'nt, DAV. YEAR 
12/10/1924 

·s. DATE 0, DEATH 
MONTI\ DAY, Yf:AR 

08/14/2003 

• 
,. SEX 

M 
SA, CITY OF DEATH 
Hemet 

1 58. COUNTY OF DEAlH--OtJTSIDE CM.If.~ 

' e~;~ide 
6. NAME. AEI.ATIOHSttP, RU MAILWG ADDflESS AIC> ZIP ct>0E" 

OF llf'OAMl,Nf 

.76. T'/1'EO M/,1,tE ,!ICl·,\l)QflfS$fQf C .. lf_lMER .. -,;roA 0A PERSON ACTOKl AS SUCH I 78. CAIi. LICENSE ,_,..,EA 
t:remauon :society o · 1<1vers1e1e {;ouoty _,, .,.PLICABU 

1503 W. Florida Avenue Hemet, CA 92543 : FDI445 

Eva Maude Monr.oe, Wife 
1250 N Kirlly #96 

Hemet, CA 9ZS4S• 

PDIIIJT =-~es~~~~--= IA. ~ OF FEE PAIO ! 98. DA~ PE~ISSUED1 9C. SIC».lA,T\JAE OF LOCAL RE~lAAftlSSUING PERMIT 

AIC> ti THE AU'OtOfllTY fOR 1ttE tM8P0$1lON SP£CFIED 
AUTHOAIZA110N OF .,. MINIUT. ' 
LOCAi. REGISTRAR at: • ,-n ~ •-•---IIIWE 11' CM.NIM. 

$13.oo : oa11112003 : ► "'4~Jr f,<.. 
·90, AOOAESS OF AECISTRAR OF 0.STAtCT M- DEA~ 1 9E. ~SS OF REGIS"'-'A OF 0IS1llC1" OF OISP~ 

fl OfATK OCCUIIIIID IN C~ 
Riverside Co •. Health Dept. 

f IF DISIOSITTOH ts lO OCCUR IN A.NOtHU fflllt.ct fH CAUf'~A 

PO Box 7600 Riverside CA 92513 
: Sao Diego <;:o. Health Dept. 
ll,O. Boz 85222 Sao Die o CA 92186-5222 

10. MmtOAIZED ot&PO&fflOH(8) CHQ< APf'UCMN..E 11'1148 

i] A. •- ~UOE• ...,_,, 
i] 8. CAlMAnQN 

□ C, - · 04' CMMATB> - OTIS 
□ llW4 II A CEMETISAY 

0 . BCIEHTIF1C l/8£ 

0 E. TEMPOAARY El<VAUL TMElff 

of.-
□ G. -iH•TO CALll'<ll!HIA 

0 H. ~ TO OUTSIDE Of CAI.IFOfiNIA 

1 tA.. NAME ANO ADDRESS OF CALIFORNIA CEMETERY' 

~.,. C-Cery 
1 118, Oi\TE 8URIEO 
I 

I I/J ./ --t'J,3 J7Sl llanet It ... IH.-ao CA 92102 
~ \(tu\l:~:.fes"fflr&aro::;--TOfiY 

I 

I 11C. 

I 
I 
I 

FOR C!)RONER'S USE ONt.Y 

□ l OISPOSfTl()N PENDIHo-:-AEMANS- LOCAff:O AT 
{Name a,id Addr'Na) 

! CREMATION 26245 Palomar Road Sun City, CA 92585 

~ l--- --~-.-... -.-..... -.,...,...,=-..,~ICl~lflE=ss~.,.,-CAl.--=--,-.-c-lUTV=-.-E-CE~IV-1=NG~A£~ .. -.-,N-s_..;....,,...,.:~=....;::...µ::~:::::::..::;;......;:~,;..,..,.,iL::,1==~~==-
,:i !l<IIElfflFIC 

USE I 

~ , ► 
REMMNS OR -CREMATED REMMMS ARE TO BE SNPPEO . 1 OF PlAC..O wmt n-E-CAARER I 

1------+-,.._~-.. -.we=--~. --=~ss~-.. -.AECE=-MNG-~sr~.-TE~OA~COUNTRY~===-=.-E--.;-,..,,e,..,""o"'•TE--SH1--=o-+','-,c-.-.-DORE=-ss--=--=-TI.r,[=~o,=PE=A~SON=-.. --==~ 
1--TIWISIT------l-,.~==~==c==--=-~.,...,-,..,,.,..,_,,.,.,==-,..,,...--;-,c-,,....,.~---:r►"--c-==~· ===-· =~----•- -

16A. ADOAESS. NEAREST POINT ON SHORELN. OR OTHER 0E8CRIPTIOH SUF· ,ae. DATE OF 16C. SIOHATURE OF PERSON fN_ uo. UCINSl t«.W.aU 9CATTtRING Al SEA 
0A 

D1SPOS1T10IIO'IIO 
INA . 

AQENT TO l>ENl'.FY f 'lfrW.. Pl.ACE ~ CA 0IS1'nCT Of tlSf'OSfllON DISPOSlflOH I CffAAGE Of- OISP0611lON I Of otEM.A.JtO ft, 
I I M.lNS~ 
! ~ APPIJCAIU: 

, ► 

COPV 3 OF THE PERMIT IS TO BE ~ED TO Tt£ COUNTY OF OEAlH WHEN THE REMAINS ARE OISPOSED OF IN ANOTHER OISTRICT. IF NOT 
~LE, COPY 3 MAY BE OISCAROEO. 1lE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL Of' DUPLICATE PERMIT AFTER ONE YEAR FROM. ~- • 
COPY3 STATE OF CAl.FOANA. DEPAATIENT OF HEALnt SERVICES, OFFU OF STA"ra REGISTRAR VSt (REV.8190 



• MT. HOPlf CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

9 - ,;.;.. •03 

You.,. ~~and~ ujecttof"'rrulN ~ragulallcnt, tolm..1he-

of t..J?rrY ~ haJ d?'. { .;?O 
Ina ~f' F"""'81,dm,~ f"j).i'cf.~ 5.q/.;z6 /! d-- /'7. $a.-t.1__ Clud,, am-Ide ___ ____ ; CbJ CU'MQII\Ja,y. 

Al Furwal cara muet arrt,e belole S:30 p.m. of regular-'< day or an exlra d1arge of$ __ _ 

w!lbellll)ledanclbllledto un.-..lo,,ed. _ __________ __ _ 

1.o1 7 r: 0ra... C. _ _ __ . s.ct1on I OMelon.4lled< /;z._, 
Glaw-&C..Fund ......................................................................................... CJf;s;'cJo -Addlllonalepeceaandcarel\Jnd ............. ................................................................... ---

~ & s,ewp ........ - ............................................................................ ; ... 1../1 J. t)IJ 

Bwlll COl'Ullner-...................................................................................................... Z,,v t· Clo 

~ F ... ........................... P.A . .l.D ................... ,............. .................... J (,, II 0 • 

-----11111 ....... '. ................................................................... .. 
~andllllngi.e ................ P. ... ?~?.JQQ3.......................................... ......... ti°(), p () 

-taw ...................... M:r..HQPE•GEME'fAfW·····......................................... / 6 .?o 
.CITYOF SAN DIEGO, CA ,01a10ue ........ ..... -, / f 17·X> 

Pllid.-ptnuni>a,/;? - ~-G7D3 /~.,;o 
Balencedue 

I herabr Cll1lty I am tne 'I-.. Mer ot lhe lbOlle """9d decedel• 
.,,.S .. laycur aUlllcrl!,y lO ..... ~do;\ ot - U~ ll\dlcel!ld. t Cll1lty and rap,
lhal 1 '-tne r1Glll 10llllllo,tie au!lloflzallon and 1-to hokl aa. Hcpe C.-ery ""'""- from 
anytlallllllY onlCCW'llolMldaut-and lnlelment. ~ 

I heral)l'Nholtzelhe lntemlenltn kl( I ~~· 
holdlnllrdeed. '\i:Rlf~ W,,.,, st _d____ ~ ~ {];7- 9 ,Z./ / .,5 

.) ,,,b- ,_L~} ),-4,J ~R9 .3 .. -
fo- 18043 
W!llt<Oldlr• =E~ ----- ·-·---------At:«., ________ _ 

Tl!ls ~Is..,.,,,,,. lrt a)"'"'8flw, fonnlf/:s up(III ~ 
o~-:-~,... 



- -
MT HOPE CEMETERY [ ! go4 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# o.f all 
existing marker's in the appropriate. space(s) that are adjacent to 

. the burial space. 

X . 
. 

\)}\\\OJ µ 

Blind Check Initiated !_Y: p ct.ul.uf~ (_ · 

Interment space for: J-2n:1::1 ~.f,,., J 
Date: 0.{21-

Interment Date:09!ZlP\03 T ime: /'. 00 C~ 
Div: I)_ Sect I Blk/Row: __ Lot:'1~ Gr:..;;;.lP __ 

Grave Laid out by: \) o~ tM,.J f <:> B r. ll.;S> Y\) • 
Agrees wfth Legal Card: 0 Yes O No 1~~ 
Agrees with Map: 0 Yes C1 No 07'·l/.-l,,, 
Blind Check & Verified By: _______ Date:. __ _ 



€- I f043 
APPLICATION AND PERMIT FOil D.ISPOSITION OF HUMAN REMAINS 

USE BLACK _. OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TER/\TIONS 

• 
IA; NAME Of OECEOEJrfT~ST WN"8fJ 

1 
18. MD0lE 1 

IC. LAS't (1.' ..... V) 

' Crawford 
:I. DATE OF [)£A:Jk ,t, SEX 

J•r • 
MOMTlt bAY, 'r'£AA 

1 68. CO;l.NTY Of 0EA1H-OUlSIDE CALF:, t , NAMe, Ra.AnotalP. RU MM.ING M>OAE&S Ate ?fl' 000E 

•-- Dt ' ENTER stATG San Die o OF INfCJAMANT ___ ...!!....,=~~~o~---- -------'---~~~=:a.:::..._--1 _Mary F. Ci-awford, Motbei
,._ 'M'ED-AHDAOOAESSOFC.WOCJAll/,..-.RJIEA1.-CT01t01tPS1SONAC!MlA&,SOCH, 111· c,,u,.uc-... -• 5088 Palin Strut 

.bllei·1100-lagadale Mort~, 5050 Fueral lllvd, --<FAPl'\.ICAOL£ San Die O CA 92113 
__ s_a11.:.__Dt..::..:.ea=o..c•--=CA-=-.:.'..:2.:.1.:.02..::..:. __________ ~~_,_: _n>-_._J;.;3;.;2;.;9-'------l~Tlff OfAPA.ICANT-,,..,. , ... - ,·:"8. DAT£ siq,Eo - - -- .., .. _ - ,,., ::-··•-;- ,. _ .. .., •• " ► J_,,.{g_.,.,. L<t.- ;?K.0-- : 09/22 ·2003 

_..,__ 'lMS Pf:FIWIT 18 '8$.JEO IN AOCOflDo\HCE wrrH PAOVI- QA. AMOuN'I'" OF Fft PAID I 98, OATi PEAMIT ISSUED I 9C. SIOHAtuRE LOCAl REGISTRAP ISSUING,PERMIT 
~ • &ION$ OF Tl1E ~NIA HEAl TK M«J SARTY COOl 

,..,,.,...,.,,_,.,,_,..,__ ' 0,/22/2003 ' 23'15f>52 
~~l-...!!:,_!!,...!:.'.!•!! .. !!,:!!·~-_~:!•:.!-=..!!!":!*~=~•::-~-.!•c1.-~~~-.!l.!3:.!'c:OO~~---,l..' ...:B::.:.• -===:r.:be=.:11::=..J.'.!►:.._ _____________ _ '°· ~ OF REGISTRAR 0# tJIST'9CT OF DEA~ I 9£, AOORESS ~ AEGl:ST'RAR OF astRlcr OF DtSPQSl'110N--

" otAf>f oca.am .,.,c;,.lll'Ol;M,4 I If tJCSIIOSITK>N IS TO OCCUit N ANOn!U MlllCT IN CWIOIIMA • 
Yital •eccm1 •• P.O. lox 85222 • 
San Di• o, CA 92186-5222 

~ 10, AU'1lfORUED DISP-08ffl0N(S) CHfOC """UCMI.€ nn.ts. 

--~A. W <M:I..UOO· EtfT<J -~ : 

E]a. CAEMAl'IOH 
□ C. DISP0$1T!Olf OF CIUiMATt10 IIEMAINS OTHER 
□ 1lWI 'IN A OEMEmrt 

D, SC!EHtFIC USE 

[j E_, TEMPORARY ENVAl.ll. TMENf 

0 F, DlSl"'-EHf 

□ G, _. IN TO CALJFOAHIA 

□ H. tRAHSfl TO OUTSIDE OF C.ALIFORNIA 

11A, NAME NIO AOOAESS OF ~ORNIA CEMETERY 
Kt • .... C...c;ery, 375) ·MaTket Street 

l t 18. DAT£ ~D 
I BURIAL 

San Diego, CA 92102 

I 
:9-Zl.rtJ.f 

,128, DAl"f CREW.TEO 
1 

12C. 

FOR CO-ER'S USE ONLY' 

O L Dl$l>OSITIOH P~DING-f!EMAINS LOOA1£0 Al 
(fqMe ..-,d A.ddrNI) 

E Of PERSON ~ CHARO€ OF BURIAL 

CAEMAT!OII i ISA. NAME AMI AOOAESS ~ CAI.FOfflA FACUTY 11£<:EMNO REMAH! f3B. DAtli RECEl~D: ~- SIGtl.&.TIJRE OF PEIISON II CIW!at OF FACUTY 
< SCBmfC 1 
~ USE I 

~ 1-----~--------------------:...-----·~•...,►a_ _____________ _ 5 t4A, NAM: ANtLADDR£SS 14 ~(:Jrvt«J SlATe 00 COUNTRY wt-ERE 14 . DATE $HlPPEO I i4C. AOORESS ,t;hl) stGNAflJRE Of Pa:tSON IN~ 
~ REUAJNS 0A CRE ..... no REMAIN~ - TQ IIE -D I OF Pl.ACING WITH lHE CMRER 

0 1-----'--"------------------------:..------~:~►e;... ___ ____________ · _ 
SCAT'ISHNQ Al SEA l&A. ADDRESS, frrENEST PQlffT ON~. OR OTlB OESCAIP'.l'ION SUF· 158. DATE OF 

1 
16W SIGNATURE OF PERSON IN ISO. lJC!HSf fo«.I.MIE1· 

0A flCIENT TO IDENfFV F~ PU.Ce AN> ~ ~ OF OISiPbsm~ OISPOSfflOff 
I 

CHAAGE OF tMSPOSITION I CW ~llO lf-
OtSPOSlllON OTI€R I .e:,IN_!,~:l 

~ACEMm~ : ► I 

~ ' IS RETAINED BY TNE PERSON IN CHARGE OF THE CEMETERY., C$lELtATORY., FACILITY FOl'I SCIENTIFIC USE, Ofl BY THE PERSON IN 
'CHARGE OF DISPOSING OF THE CRIEMA1'ED REMAINS. 

COPY 2 STATE Of CAUFOANA, DEPARTMENT Of HEAt.ni 81:AVtCES, OFF1CE OF SlATE A£GisTRAA VS8(REV . • 



-• -

Lot,;.J4, <n .. ______ _ ~ I 0Mslon8odl-=3 __ 
Gfaye ai,eoe A ear. Fund ··~7:~ .. : .. !..~.~ ....... ~~··11t·\A::······•··• ........ ·~ · &3.e;;, OO 
Addllltl1'll~--.IIIJJ· ....... r.m:~ .•~·························· =-~---""---=-
ep.nl~ 6 s..i.., ...........................•........... ,········r.··~•iJ:YJ'J.·•·· .... ,............. / /{p. OD 
BINI CGntarw ....... - ...• ~ .................................. ~t .. ~~~w········ .. ···· fi• DO 

-Ire! Fw .............. :·•· .. ···· .. ······················,at.~~--•·"'r............ ~D 
Floww--Madca'Mlllngt.. ................. - -~ -·· .... · .. · ................................ ---

Recording Ind flllno ,.. .................................................................................... ..••.•.•• SV· {,) l) 

·--··············"····•--............................................................. ........................... l/. 7!:> 
T<:AaAP1111:71: .... JJ"" .,r:.t~.18 

Pai_d recelpc numbef (/Wu_Jvl(I Q,< ~-7:s' 
llalancedue _gr 

I ti.Illy certllV I am Ille __r.51)/J of thubow, named a.-·1 ll8l1t 
and 1111s la )'OUr dlOl1ty 1D miui4ipoiidon Of...,..,. u _.. lndloal.-;i. I ciorlily Ind rlljlr
!l""' I -1he rtght1D mll,t1111s ~ Ind lagrwlo - Mt. Hoplt~ 1-.n"""" 61ltn 
WI!' lahllty on account of uJd authcl1zaUon and lnterm,nt. 

'}b_u-t~ 
.., 18044 
Worl<Ordw.t =Ea..-___ _ 

X -~ c-"". =--- - -----

-·---------Accl.#, ________ _ 

TIiis lmonnelion Is • ..,.,. in all8ma1iw·form11111 l4'0/I ~ 



-
MT HOPE CEMETER-f- / ?044-

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 Q. . R 8i the burial space. ~mv.e. w,f"'- l)..H-, 'u.tr 

• 

-
l"-(J~ti 

~~~ i1 cV--'7 
. 

X l~/J" ~Q.__ 

. 

Date: '7/JlJ 
I 

1 
Blind Check Initiated By: U,u~ 
Interment space for: f<o6vf 8A-fw;y,Bl 
Interment Date!O /'I /o 3 Time: / t>. · 3 O 11m &~-
Div: 8 Sect: / Blk/Row: __ Lot: /~54,Gr: . 

Grave Laid out by: ~§<t 'rt\»,r-J 'F ,g e, < ',,\, ~ o ,J 

Agrees with legal Card: efv es O No J -1..at (7l- . 

Agrees with Map: J Yes O No (1 ~ 
Blind Check & Verified ByµL#,- Date;&'~ ,2-IJ.$. 



-.• • ,., , ,......_ -c:-. . -- ~,..-, .- -. .- . ..,.:.,·""'· £ ,,. ',,i';\,i-;._:;':."""'"' ~"'-;;,~~ 
~. ~ ' ••• ... r.o ~~,, •. ~~ .~ -... 

~ l f lf 0 ' , ·-__ ._ ; ·~ • • £ - I l 041 
APPl.ftATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8L/\CK INK ONLY-M.a.KE NO ERf<SURES, WHITEOUTS OR OTHER ALTERf<TlONS 

1A.. NAME OF DECEDENT~IASl (~ 
1 

18. Ml0()(_e 

NIDT MIIU 
54. CITY OF DEA ffl 

ALPIR 

Al-ff~ IIN C11 
'f't0Mt£0UIIE$4NEW 
l'H,WftOSHOW,..._1 

"""""""" 10, ~ OISPOSfflPN(S) Q;Eci< APP~ rTQ,418 

I] A. BURIN,, ONQ,.,.,.. ---
FOR CO'RONER'S USE ONLY 

(] ■. CAOMATION 

D C. DISPOS010N .OF CREMATED ........., 0THeR 
ntAH If A CEMETERY 

oo. SCIEHTlFlClJllE 

D E. l'EMPORARY ENVA.lll TMEIIT 

0F OISl'fmlMENT 
D G. - II< TO CAI.FOINA 
□ H, 'TRAHSIT TO OUTSIDE OF CAl.tfOl>t<II., 

!~~-:=10F C-'.I,~ caeEAY 
-111' ... 41 ~7S1 Yf,rn ft 

I ,ue. DATE 81.AED 

I 
I ·- I.Ill _._ CA tZ.102 
I 0-~-<1 ) I 

□ I. Ol!POsmotl PE-EMAJNS· LOOI>. 
Ok~ •I'd Ai:Sd.-.it) ' 

COPY 3 OF'lHE PERMIT IS. TO •BE IIETURNEO TO THE COUNTY OF DEf<TH. WHEN. THE REMf<IHS f<RE tMSP0seD OF IN ANOTHER DISTRICT, II' NOT . 
~ABLE, COl'Y 3 MAY lie DISCf<RDED. THE LOCAL REGISTRAR MAY DESTROY ANY OA1GINAL OF DUf'UCATE PERMIT AFTER ONE YEAR FROM. 
ISSUE OA TE, ' 

COPV3 STATE -OF CM,IFORNA. OEPARTMIENT OF HEAL.DI SEJMCES, OfftCE Of SfATE. AEGISfRAA' vs e <REV. a,eo 

• 
• 



• • -

AJFun«fllanmwianm-3:30sw,. c#,r,pjarll'Ol!cdajl,or.an _ _ ~d$ __ _ 

wll be applied and biled.lO llldtnligned. ~78 G-~'-:~~~-s.-,11<,-.,-a-. - .llM-p-,,..-g•-.• -\d-
oi-tpeeeaca,.·F1nL.o-............................................................... . ........... Q'.8$ -
Addltlanol.,,..,...nd-.tund ............... ., ..................................... . ......... 6: ...... • .... . 

;'()penlng/C!Qoing & Selup ..................................................... ~.~...... . ..... • •••.• Lo{(=, -
'· t41i-
3s,~ -

l:lurlol Conlalnel' ....................................... ~... . ... i ... \~ .. ,\............... . . ...... . 
Handing"-······················· .. ·- ·········· ........ ···l"i:~·····;<y\ .................... . 
~--Ml!IWMtltnglee ....... .... s... • .. Y. ....... ,.✓.fl,· · .. ·· .. · .. ···· .. ··· ....... ---

,, ~andtllngfee ....................... , ............................... \ ,.................................. ' 50 -
'?>~ ·'40 

-- e~~~u~ ~~~$~~ 
\tal»~ 313 :-. 

............. ...,d ... 

~ 
18045 

'=E'------
lnvoicet ________ _ 

~•---------
Thia /nfotmalfl>n Iii aYllllab/8 In~~ upon r,quest. 0,,.....,....,,,.,, 



n,7 I\ \ E-18045 

. -
ll9"--:1, -2 IOJ Pi:-e-neea Tot and trust = "7iii'' = 

DJ.Y -rZ" :illC -Z ....,._ Z/::i bll II , .. 
Trust to include 1. cpen/clo&'~, · . I , 

• , ~, .6. , ~ .OlllC.C
0Li".Ilg...J~CE.e.e -·:...aru · -•LJ:-;ax. ... ___ _j_-l.J---1-lillc'~· 1:11,:jj·J.L ".U.--1-+-t.+l- .Jl--l'~i'--1!!'41... n _ 

09· · -2 03 R-56706& 56709 ! 6 \ 00 11 8 40 
Ju-.::, c ~ ti? 5u¥'17 po~ ~ 1 <; .- 'fO 

I · " fl_~., /II tr " , ,JV ',-122 • l )(V, '{0 

u ~ 1, ~ v~ ,t J' · - v-u 
,'--. r ol;:: • )i7 V, ()P ',' . < -r:YJ -z_. 

h_--:- ,. ~'-I, L<;39' ,, 
I 

, '"{J 
I 

~ -~"' C('--f lo~ •• , A - d ft••n 

- -5 GXti)-, ,. 
=13 /~ li ., 

' , 5·~.r , . 1 JJ 

I!: &r• 
,11 ~ yo 

F 111, -

J'•I, -

I " 
,..c 0 <./:/ • = - f' ·1--,,. " .., ,V< I ,, ' 

ll n 



-
MT. HOPE CEMETERY 

INTERMENT ORDER 
cliy of San Diego 

• 

Let\ ly\ GraYe_) _ Row _ __ s.cdon _\_0Melonllilodt- C\ 
\\<:,-Orawap.»&C..Fund ............................................. _ ...................................... _ ----~-

Adlillanal-andcan,fu(xl ................................................................................ - --

~ & ~ ................................. ......................................................... . 

8urlal eorww ........................................ p··A:·t·O .. ············ ........................ . 
Halldlog F-.. - .......... -.................. . . . .. ...... .. ......................... ............... _ 

Flowwv--MSlker Nlllng , ........... ,'S£f ··z--; ... 'f':i.;'.t ................. .,, .. ,............ 'E:()-
R8Widlt,U-,d lllog I# ......... - .............................................................................. _ __ _ 

s. .. l8Xjla ..................................... c~~~1~~~~~; .. ··· .. · .................. , c.tt)r;~ 
Total Due .................. -'---

Paid r-ipt numbef r \1\5~ ~Cl\ -~7 
ea~u ~O~:.. 

I hoNlby cenlfY I am the'/-._ QI the aboY8 n.med ~"' 
and lNe la your -...t!ylD IIIID iiiiiiioiltion of nimo1nii U - indcalld. I ca111y ai,d ,_,......,. 
- • ---l1glll to mollo thlil ....,,.,_ and 1.-to hold Mt, Hope c..n.tw,y hamllMa from 
any llablily on-account cf uld lWlhcrwdk>n and l-11,e,11. 

) 

. ,. 

.18 04 6 
Wolk0nter• =E~-----

lnvolcet-________ _ 

Al;d.t ________ _ 

This /nJormdOn la ~ In llllilmalMi Aimla• upon request. 



r 
I 

' ' • • 
MT HOPE CEMETERY [ - / f04b 

GRAVE BLIND CHECK FORM 

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

@~I,) ~.ttl~i 
J . ... , .,, 

\ \. ~ X ~dt>-'-'l-Z-

t~~(' 

Blind Check Initiated By: ?~ Date: q ,~ 
Interment space for: ~ \ i °0G.-c..K. 
Interment Date:{1~ ¾ Time: \ ?-:CO 
Div:_9__ Sect: \ Blk/Row: __ Lot: \ \7r( Gr:-+-j _ 

Grave Laid out by: t--\ 0 ~l'Y) fl,tv FC1<.<;: <./ ..S<l J 
Agrees with Legal Card: D Yes D No ~ f(J 

AgreeswithMap: .tl(Yesa No/ // ~ 
Blind Check & \/4rified B~~ Date: 'J_JJ.{)3 



L - I f 04(, 
APPLICATION AND PERMIT FOR DISP9SITION OF HUMAN REMAINS 

USE BLACK INK OHL Y'-MAKE NO ERASURES. WHITEOUTS OR C>™ER AL TERA TIONS 

1A. NAME OF DE:CEDENT-FIRST «JIVDO 
1 

18, Ml>OlE 

SIIAC[I. I u.tUlf 
I 1C. LAST (l'AM!L Y) 

I J/ia. JI.. 

• 
4a ~ 

M 
t;A. c;rrv OF OEAlH 

IWI DUGO 
1 

68. COUNTY OF DE'A11+--0UTSIDf C~IF., 

I IDY>'iioo 
8. KAMI:_ AEU110NSttP, Flll MAI.INC) .ux>FIE'SS AHO Di> COOE 

Of -AHT 
Pl1f f.lBIY-MD'l'llft 

7A. TYPED MME,,,-, AOOAHS <:# C~ i;w:lfCTOR Ofl PfRSOtf ACff«l ·AS SUCH I 79. CM.IF LtCEHSE Nl.lr,IBEJ:t 

CALUOIJIU. CUMAUOS 6 "1111.llL CHAPEL 1 - ~• 

1058 IUtlLTOII ILTI>. #25 
SRIIIC YALLn. CA 91977 

.5'80 IL CA.JOI BLfll., IWI DillilO, CA 92115 : PD-1357 

1 DE, AllOMSS OF RE'GISTRAR Of DISTRICT Of DISPOSITIOM-
1 1J ~ ts fO ,OCCUII· IN AMOTl:IE!t OISTlll;CT .. ~UFOll!"IA 
I 

to. ~ DISPOSITlOH(SJ QlfCI( A.PPtJCML£ fTEMS FOR CORONl!R'$ US!! ONLY 

~ A" BUAIAL (IIOClUO<S ..,,_..., 0 E" ~EMPORAAV EHVAULTMENT 

0 e. C!1£MATIOH O f , D1$1HT£NMENT 

□"C.~- CMMATIED - OlHER" 0 G. - tM TO CAL1FOAHIA ntAN IN A CEMEtmY 
□ Oa "SCIE!"FIC USE □ ll TRA>l91T TO aOUTSllE QF CALJFOAIOA 

□ L O&SPOSfflON PENDING-Rep.&AINS Loe.AT~ AT 
(NanM ud Addreea) 

lfA. NAMEANl>AOOAE.SSOIFCAUFORNA~!_ 1 , fe. 11-'ITE 9'1ED , ,,c. SotA. 
1ft'. IIOPI Cihillh 3751 JWIDT ST. , , BURIAL 
IWI DUCO. CA 92102 of;_J'S°-03 : ►, 

i 
W (::REMA©N I 

~ t-----+,.,.,...==""""""'==-=--===,,.,...=~~=~~~---+~-==-==='r►=-===-===-===::""""=::-::,=-===-=,.,-t 13,t., f'AME:' AM> ADOflESS OF CALIFORNIA FACUTY AECSVB3 R~ 138..0ATS AE:CBVED
1 

13C. SONATURE Of' PERSON lrt CHARGE OF FACll.11"'4 
~ ,SCIE>mFIC 

IJSE 

~ ► t-----+=-==-=,..,,=========-=====--,-,,~=:-::==r=-===-=-====-==-======,... 

i ~-----+.·:c··:-"-:~=-=" :::.,.,:--::°"::,-:::;;;;=EMA:::-:ss:::tE=·"l,=!lEC-=A<:::M-:~::: •• :c.= ... ,.,s,.,}:-"~..,o,,.·~..,,,,,.,,~=-:· ~=D V=WIDE=,,-,,,=----i-•..,<Ei=-.-=a"•"re'"""8Hl"PPm----,r,·,:•,,c"-c~:,DOR;::i'l=~:::"SIN:::~:-::w:-1:-=" lHE"'."TIJRE""C-::"11ltE:-.,.--rr":-,,--SON=cc .. c,CHAAeE-cc=
TRAJolSIT 

► 
16A. A00f!ih$. tEAAUT ~ ON ,SHOAELINE. OR OTHER OESCFIFTlON $1.lf• 158. DATE OF 1SC. SIOHATURE OF PERSON IN uo.. UC!NSE HllMIBt 

RCIBff TO l>EHTIFY AfW.. Pl.ACE Ata> CA !!!!!!!=!: OF OISPOSt1lON DISPOSfflON CHARGE 0/F DISPOSITION I 0# Ol!fM."J'H> _. 
I MAINS Ot:WO$EI 
I __. Af'f'I.IC,d lt 

► 
COPV 2 IS RETAINEO BY TliE PERSON IN CHARGE ·OF 11-tE CEMETERY, CREMIITOAV. FACILIT-Y FOA SCIENTIFIC USE, OR BY TIE PERSON IN 
CHAR0E OF DISPOSII~ OF TliE CREMA TEO REMAINS. 

COPY 2 STATI; OF CAL;IFOANIA, DEPARTMENT OF HEALnt. SEAi/iCES. OFFICE OF StAJe· REOISIJIAR VS$ (REV,&~ 



• • 
MT. HOf'E CEMETERY 

INTERMENT ORDER 
CltY,ofSanOiego 

• 

---- Saotlon_ / _ _ Divtaicnlllleek I 2, 
o,-epaceac.,.Fin1 ....................................................................................... Cf8S-.Cb 
Addllin~andoaretund ............................................. , .. ,., ............................. _ _ _ 

Op8rinQ/Cloling, s.tup ............................. .... p .. At·O............................... 'ft 3.oo 
llul1al Conlalner ......................................................................... :.............................. 2cf(.oo 
Handing FiM ................ : ............................... stf ... 2 .. 4•iool.......................... 1 6'., · lb 
Flow«~-~Mltinotee ......................... OPE"ce.M~................... 00 
~ and filing .............................. :c~~·~F .. SANUlfGO,Ci!-............... '~ zo 
:;~"' ...................... ....................................... ;;:,·;;:::::::::::::::::::· i g332-o 
\'\'lr-·,l~~ Palo'recelptnumber f<. St,e7/] /,./33 ~ to\, ·a __ .,... Q. 
l.._...,""1ilylamiho s\ . L oltheabove~deolde<,t end.,. Is ~•whortty ID make ~anal_,_ aelbcMo lrdcaled. I oe,1lfy and ,epi
lhll I t..h llghtto ,.....,.. dlorizdon and I IQIN IO hold Ml. Hope c.n...y lwm- tn,m 
tnf llablltyonaccourit oleald .--anc1 I · 

I twqaUlhorlz<llt.Jru.m•rt ihlot I ---
~.,..'<SY 

\o- 1804 7 
Work0n1er• =E'---- -- ·-·---------~-•----------

T7lls lnformsJJon Is avallsblt, Ill II/IJ8mallw, fcnnais upon ~t 



. •• -, 
MT HOPE CEMETERY {: - / f ()4 7 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 

1 block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate.space{s) that are adjacent to 
the burial space. 

> 
II 

,J''"' X 

\yj\--_t¾?.. --

Blind ~heck Initiated By: 2~ , Date: °i · l ~ 
Interment space for: »~ t . $(<;:;f;f cr,---, 

Interment Date: °I - lh ,o 3 Time: I l '. O() (hwc).. 
Div: l'l. Sect: \ Blk/Row: __ lot•[2 Gr: -5 

Grave Laid out by:..;}Jl:::!...::o::..l~~M=:t::.::::-0'---_,tc....:=6:.:;R..:,..:l,LW~sJ.ll9U:}J..._ ____ _ 

Agree!! with Legi:11 Card: 0 Yes Cl No y \ o-) 
~"' ::::,V 

Date:~l~ 

Agrees with Map: 0 Yes O No 

Blind Check & Verified Bv~{ 



[ - I ~041 
APPLICATION AND PERMIT FOR DISPOSITION OF HUM~N REMAINS • USE BLACK INK ONLY-AK£ NO ERASURES. WfllTEOUTS OR OTHER ALTERATIONS 

1A. MAME OF DECEDEHT~ST (Gt\l'8ri) : 18. MOOlE : 1C. LAST (,:AMI.\? IJ'fihnrsr 1Ji7bn:i-l ~ sex JADI I &. I SLAffOllll . . 
6A, CITY Of' ll£A1" : 68. COUNTY OF CEt\n+--otJTSIOE. CALIF .• 6.. NAME, RB:A110NSI-W», flll MM.ING AOOAESS AHO ZIP COOE 

1111 DIJIQD : • • iffilao f~'L!!ri:!'J1 7Ai ~F .... DIRECT0II (JR PERSOH ACTING •• SIJCH; 111. ~~=. NU-• IAII DUGO• CA 9%.105 -
,.~ ;~. ' ; n-1575 

IA. ~~LIRE Of APPi. \J~i-•I: ·88. DATE ~D • I 

'► ✓ .~~ ~ t;lf .tlf'IXMl1 
I 1 ,_., ...._ • ...- a.t., ...- ...,.., • .., __ _,.jJ • • .,., ~ ~..,-.,. 

" · -· •-- , _ : ., -- . ... .. , _11an oA-· " ; __ . -~ - ™18; P'EAMff 18 188UED IC il,()CC)N')IHCI! wmt 9ACYJ. 9A. AMOUJrlf 0, FEE tAK> ; te,. DATE P£RMT ISSUf01 9C. stllNAT\ME Of LOC:Al REGISTRAR SSSUINO PERt.ffl 
8"'"8 a- n£ CM.F<-.NA 1-EM.llt NC) aum coot 

I 0,/22/2003 I 
AiJn«lAIZATIOoiOf' 

ANO I$ THE AUTHORrTY FO.fl. TI1E DISP~ 8"E:CIFIR> 
IH,._PEAMIT. .ll.00 :.J. L&NOII JJ.. I ► 2315634 LOCAL AEGISTRAR. -=· - ...... _. _ . ..... - • CUUIII. . 

M« CH,,\NOf .. Dl5'0SI 
90. ADDRESS Of REGISTRAR OF" DI.STRICT OF DEA~ 1 QE. ADORES$ OF REGISTRAR OF IJISTRICT .OF ~P~ 

I • ~ 1$ l'O OCC'UR IN ANOTHEfl Ot$.fflc:J N <:AUFQIINIA "U."Vrlffl'r 1'0N-=iufltt.ANilW I l'RMil" 1"0 $Hal'( flNAL - SAIi DUGO. CA 91116-5222 I 
I 

10. AUTHOAlZED Ol$PO.SITION(8) CHQ< .APPUCA8L£ rreMS FOA CORONER'S U$E OHLY 

~ A.. BURIAL (IHa.UDES BfTaiaMENll D •. 1EMP01iARY ENVAtJL -NT □ I. OISPOsplON PENOINC3--R£MAINS LOCATED AT 
(Mame afld Addre,·u) De. C!WaMATION D F. CISIN'l'EIIMEHT 

□ C. Dl8P08fflOH CJIF..-CREMl\lEO-AEMMNS OT.HER 

D - .. A CEMET&AY 
D Cl. ...... TO CI.L-

I .. 
! 
t 
< 
~ 

~ 
"' 
~ 
~ u 

D.SCEIIT1ACU8E D H. TRAHSIT TO OUTSIDE OF CAL.FORNIA 

11A. m .. ,P,-- CBEERY 
I 118. DA.TE BURIED : 11c; SIGNANIE OF PERSON I< OW<OE OF - -- 1 1! ·• 1m;~O% I I / • 

' 
. 

I ► , . .. . 
t2A. NAME AHO AOOAESS OF CN.JFOAICA· CREMATORY ' 128. OATE CflEMATtO : 12'C. SIONATURe"Of PERSON rGE OF CR£MA'll0t.i 

CflEMATlOH 
I 
, ► 

13A, NAME N#D ADOAESS ~ CAUFOfNA FACUti' RECEJYlrfG REMAM 1 138. DAT1: AECEIVEO: 130. SIGNATUflE OF PfR$ON IN CKARGE OF FACI..ITY 
SCIENTFIC I 

USE • 
I 

, ► 

""'""" 
14A. NAME NlD AOORESS IN AECEMNO STATE ()A COUNTRY WHERE 

REMAINS OR CREMATED AEM~IHS ARE TO BE SfWIPED 
' 1-48. DATE SHIPPED I t 4C. AOOAESS ;,,«, SIGHATUflE OF PERSON IN CHARGE 

I 
I 

OF Pl.ACING WITH THE 'CARRIER 

' ,► 
SCAfflAING AT SEA 15A. AIOIESS. HE»IEST POM 011 StiClA8.JE. OIi OMA DESCA1'11PH SIJ'· ' 1<18 OAT£ OF ' l6C. SIGNATURE OF PERSON .. I l,c):. UCft« ~ 

(JR ACIEHT TO UN1YY FIJUiL Pl.ACE ~ CA DISTRICT OF OISPOSITION D1SPOSIOON : atAAGE QF OlsPOSIT10N ' Of ow.,RO U.-

DlSPO&lTION OIID 
I ---I I -If A~O.ltf 

~ ... , ► ' 
COPY 2 IS· RETAINED BY THE l'ERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OORGE OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 STAT.E OF CA.l.60FNA. OEPAATMENT OF tt:Al.T'H SERVtCES, OFACE OF. STATE REGtSTRAA' VSt (REV. 8 i 8:1) 



• • 

lat 1 G,__L Ro)II __ Seelkln \ DMalanlBloc:I< \ + 
-epaa,a C... Fon:I ........................................................................................ gY5S-
Adddonel-and ..,.fund ................................................................................ -l-\\.-~-,.....-

~ & a..,p ............................................................................ ,.............. ~ i2. 

:::=::::::::::::::::::~::::::::::::::::::::~~~~¥>.~~::::~::::::::::: ~: 
,iow.--Ml!MrNdnow ...................... .C.:OOl-·6,6-··dlS ..................... - --.. {, _....._,-
Recanllng and 111111G 1-............... _ ........................................................................... ~ 

Safee-.............................................................. Q .. \.¥ .. tl ..... ................. ~ ~~ 
TOIAII Due .................. .\ ~ 

Paid ,_,itR.lmb« ~,5<.i1 ?C'J \~~- 'J'C 
Balance CD'~ d(),tP / 

1,...i,y01111ty1am""' • "'""'-~ and .... _.,,,.,, i,\,inib diiipoiiillot, iA riiniii .. u - lndceled. I ce,lffy and,,.._ 
lllall ._therw,tto.,._f11e~ andl-loholdMt. Hq»~ llennte.lrom 
any Hablllly an..,..,..... of '81d 8Ulhol1zdon and lnl8nnlnl. 

I h4'llbt' iUlhortze tlie lnhltm8nl In lot I 
holdundwdelcl. 

7;---·· 
18048 

Work0n1w• =E,__ ___ _ 

... -
lnllOlce# ________ _ 

.Aa:t.# ________ _ 

Thla/nlorma(loll I& r.'ailablf In aitarru,JJvi, .b'mala upon f!l<1IMI. 



• -
MT HOPE CEMETl:RY [ - ) ? Off 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w\th "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. 

I 
q -I 
-, x· ~ 1'•~56) ~ 

- ' 
prS> IV\ 1 

Blind Check Initiated By: Vc;:,.)N') Date: ~ 
Interment space for: <:;c:n,c O C')(-\o'C' 
Interment Date:\t'zeo\ °< 10:4 Time: \ ~• -~ 

Div: \~ Sect: \ Blk/Row: __ Lot: "Z> Gr: 9 
Grave Laid out by: ~ g !1) e, :u F I>€<; \J.S9 " l 
Agrees with Legal Card: □ Yes □ No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By,PAll<.o/( 

J 



n- •i" .., 

C I ~04f • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ·BLACK INK 0NL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER.-.TIONS 

fA.. ~ OF DECEDENT---FIAST CGlvtfrf) t 18. tia!DOLE , · 1C. LAST (F.WIL'.') 

~ QTY OF DfATI-i 

OFAPPllCANT-M(lluMl(,-in,c1 88. DTE 
I. 
I -: 

9A. AMOUNT OF Ft.£ PAID I ae. OAUflO!l,.Tts~, 9C.'S!0NAT\JRE OF L 

13,.00 
1 09/18/2003 1 231S.544 
1 ll. ~111U ' ► 

I et. ~ss OF F£OISTRAR OF as~ OF OISPOSl'TW--
1 If OlSPOStflON IS TO OCCUit.iN ANOMlt ·DIStllCT IN CA.uKltMtA 

FOR COll()NER'S USE OHL Y 

• 

10. MmtOAIZED DISPOSITION($) CH!a< APPIJCMI.E 111MS 

Ii] A. 8UAIAI. ONQ.UDES Bff-,i 

□ a. CR8'ATIOH 

O e. 18APOAAAV ENVAIJI. TMENT 

0 F. DISINW!NENT 

□ I. DISPOM'lON P-MAINS l0CATEI) AT 
(Name •nd· ..... t:I) 

□ C. D1SP(l6111()N_ OF QIIMAIB).- OTISA 
llWt IN A CEMEffAV 

□ G. 9tW' IN TO CALIFORMA 

□ D. SCllN11FIC use D H, TRANSIT TO ·OUTSllE OF CALIFOANlA 

-
SQENTFIC 

1 IA, tWiE AND ADDAE8S OF CALiFCIRNIA c:aE1"£RY 

M'I'. HOPI CltiiDL6 37.Sl KA1lDT ST. 
SAIi DIIOO, CA 92.1 2 
12A. NAME ANO AODRe.S$ OF CALIFORNIA CREMATORY 

13". NAME AND ADDRESS OF CALIFORNIA FACILITY ffECEIYNG REMAINS 

I 118. DATE BURIEO 
I I 

: 9 ° 2,/- t/.f, ► 
12B. DAlE <HMAJED 

1 
12C. 

I 
I 
,► 

.138, OA.11; RECEIV£D
1 

130, SIGNATI.IIE OF PERSON IN CHARGE OF FACl..tlY 

USE 1 

~ 1------1-----------------------:---~-=-';...►,::._,. __ = ___ ~------=-~ e 14A. NAME AND AOOFIESS IN RE~ $TATE OR COUNTRY WHERE 1-48. OATE -StlPPED 
1 

1.C. ADOflESS_N«J -StONAruAE OF PERSON. IN a-wtoe. 

i 1--- ----+-:-::-,-,f!E-::MAIN==:S=----::OA=CIIEM=c:•::r=m=•.,,-==· =-==-i-:O=IIE-====-====,:--,,,:---i--,,,:-:=:--::::---:j--►"a,;-OF=P"'L"'AQNG==wm<="'-="CAAJ!tEII=-.=-:;,;:=:--·==-· 
SC~~,\T SEA 15A. =~():., '="l ~~~,\ :$= JE:~~- ·1&e g~~ION : !SC. =~~~~ tM I UO. ii,~~· 
llSPOSIOONOntEA 1 ~~~ 

•AC&IETERY 1 ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
q!ARGE OF 04SPOSINC3 Of THE CREMATED REMAINS. 

COl>Y 2 STA~ OF CALFQRtlA. DEPARTMENT OF HEM.TH SERVICES, OFFICE OF STATE REGISTRAR 11.U(AEV • • 



858 4~ 512? 
09/29 1 2003 !ION l2 : 01 FAX 858 495 5127 

SEP-~~2003 l h i??A FFIOi• 
S D PAPG ~001 

P:1-'1 ._ ,.., ___ _, • . ,-..,..\' ....,. _, II• l-.».._ -..-...-., .... ,-.. , 

I 
TO: 18!18495512'7° 

.!, ,I.. f-'.S y u• NU•~ Cl'l:l l 

•. 

.' 

• 

• 

·, 

• 

I 
M'J',HONC&iflrn!IIY 

INTERMENT ORDER 

"-"'s\dslre> I 

Yau..-,.,... 
al 

Illa • · QI.eel\: ,._._ 
Qalrolt,CMll,G. 12 g() ~ ; 
.,....._..,.,_.,.._,,, a ;::;:.::J....,.. . .,.,., 
........... -.,._ ... 1 -- - --- -----------

-._:l_ _. __ .... \ DMIIOI .. t \ ';}.. .. ...,..c..,_. __________________ ~-
& , ........ - ........ - ... ~---· ··-·----... .. _______ .. _ -4-,3---
0, .. _oQC,,.,. ........... .., .... -..--. ·-·-·-··- - - ····----·- - -
BlltW~•----•--••-•-•••-------•-••••-•H••-•--• .............. ad;,-........... ______ _._, ____________ _ \ vO ..... 
,__,,....._..._._,.. ___ ,.__ .. _,_.... ··--·-· ----
n .......... _ ........ _, __ ,.,. _____ ;.,_. __ ~- ·- - ·- •'''- «::;l:)r 

--------··---···-----·--·--·-·····-· ~ 
~ (J ) T-°""- ·••-\ ~;Jt:::, . r-»- _..,...,.,.., ______ _ --------

18048 
-~1 a:E _____ _ 

,... .. _ ,..,,.. ______ _ 
·;--.:• -·----------



-
MT. 140PE ~METERY 

INTERMENT ORDER 
CliY of San Diego 

Youerahonlby-¥cf _.-, ~1oyourNIM- r 
o1 tr;(.,h 

• 
In a --....,,,,,..,,:enc=,--- - Fir,,nJ. dat1>. lime~ 7 /.~ 
Chi.Ith, a-:.-=:-,q ,ii. ~ ·-t-1.IIJQ!:~-~- 1.f:J.:,I;fl&.~- ~Mll&d/.Jr#,. 
All Funeral cara muet atTM beloNI S:30 p.,n.~~ diy or an il _ al s __ _ 
v,tllbelR'!ledlf\dblledto~. ------------- -

u.l7.3 GraveL floW __ -Secll9n r 
Grawapaoe &C.,.,Fund ······--····- ····-····· .. •· .. ··"··- ·········--·· .. · ·'···············- ····· ..... __ _ 

Addlllonol-and·..,.fi.nd ................................................................................ - --

O!Mnn9'Clollinll & -... ......................................................................................... .. f/C., -

=:.::~:::::=::::::::::::::::::::::::::::::PAtD:::::::::::::::.::::::::::::::::: __ _ 
""---MN<eenlng• ··-······--ocf--tr1-m ··· ... · .. ··-·'·· .............. so -
~di., andfilngf9e .................... : . ... .. -.•···· ····- ·· ... · , .................. ...... ...................... ~--

Worlt Order, E ~--- --
18049 ll'IYOice#-________ _ 

ADd.. 1 _______ _ _ 

ma~ IBIW8Jlabl9/n allemaJ/1/9 ~re l4)0tl,.,,,_i. 



89/23/2003 03·1 619423485s -· ----:.--- · 9. .. _6194234855 
-·· •• =::.,..!~. t"M-: '-Cl·&;.t,a ,~y p~ Mifn..r, I ~ ~ .s1055 -----=-u_ 
W CJ a - -.. ---..... •·-·· ..................... -, .. ;,, ................... ........... -, ....... .. 

--- ---

I 
............ ____ ,_ .. ,, ______ ,.,_ .... ,.--.. .... ____ ,. __ ~ ----·----· ---,_ ____ ..,. __________ . __ --- . ' 
- ........ _·--···············-·-········••«••·· ., ... _,., ................... . ;so-... - -·-······-··· .. - ·•·-···--• .. , .. ________ - - -

I {.,l.'t) ¥.l3 'It' .s.s ,_ ____ ___ ---T•-- · .. •···· / (,C, -........ __ _ 

·- --------·-, . ----E 
18049 --•·-- --- - - ---·----------···-~-------...-

I 



1- --- -- - -
MT HOPE CEMETERY ~~ / l()4.q 

, GRAVE BLIND CHECK FORM 

Wrfte in the name of the deceased for wh1ch the grave is for in the 
block mari<ed with "X". Place the name's, lot# and grave# of all 
existing marker's .in the appropriate space( s) that are adjacent to 
the burial space. 

- '{19,,,1\0 I 

• 
• UC!t<£eil ';(:)AJ,IC 

X St'·~ ·«. 
. . 

\.\o.4 \J.,,.,~ 6.el \~ 

Blind Check Initiated By'. 2~ Date: \0\3 
Interment space for: Ltuha&S{, t{.c.(; • Ct-\-V\ :£:) 

Interment Date~ ''°{ 7 Time: \ \'· 00 

Div: ~ Sect:-3_ Blk/Row: _ _ Lot \::)3 Gr: \ 
I 

Grave Laid out by~4~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~c>aCftr' 



... ' .. 
{":_ b f OA.Q J931i-t": 

APPLICATION AND PERMIT FOR DISPOSITI N OF HUMAN REMAINS ~;· ;..: : : -·, /-: 

USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 9 1 -.;;(;. l: -..;/ . 
1A.NAME0FDECEOEN'T41RST (Gl\ll:Nj 1. 18 MIOOLE 

LOUISE P, 
! 11;, LAST (FAMILY! 

j McGRATH 
,. sex 

F 
5A. JTY OF OEATM · IPCOOE 

PERMIT 

: 78. CALW LICENSE: NUMeER 
1 -IFAPPUC~ 

: FD 1178 

n11s PERMITl$1$$0EOINltCCOAON<E WITH eAO\IISIO'(S OF 
lHE t AUFQANAHEAl..THA1CJSAFETV C00E N<CJ 1$ l'HE AUT~ 
ITV FOA THE OlsPOSITION S.PEC!AED IN Tl'tS PERlMT: 

9A. AMOUNT OF FEE.PAID : 98. 0"-T£ PERMIT ISSUEO :-9C. SIGNATUAE OF lOCAL fq:OISTFIAl':I ISSUING PEP.Iii/UT 

HOTE:·tM!SltAIITGIV!SIIOIIIGH'l'Ol~OMUOf'c:A~ 

90. ADDRESS OF REGlSfAAR OF DISTRICT OF 0£ATH -

,. i':'8' .°"ioi0 ~ sffl"'" 
SAN DIEGO, CA 92186-5222 

13.00 
: 09/23/2003 : 2315765 
i M. DOMINGUEit,,. 

: ,9£. AOOl:IESS OF R£G!STAAR OF OISTRJCT OF DISPOSITION -
!; If a5POSITION IS TO OCCUA IN .&HOlHEA OISTI't~ IN a.LFOANIA 

l.Q. AUlltORIZ£0 OISPOSITIONISJ·Ct1£CI( 4PPIJCA8LE rrtMS 

IX} A. euRIAt. lwct.UOU efTCMNENTJ 

IX]e. CAEMATla< 

□ E. lEMF"OAAA'I' ENVAUlTMENT 

D f . OISINTEAl4ENT 

FOR COAl)NOR'S USE OHLY 

D L OISPOSlfOi PENo.NG-AEMAI.NS; LOCATmAT 
~'1'd~$) 

□ C. Ol~ITION Of= CAEMAT£0 A£MA1HS Ol'HtA 
n-tAH IN,. CEMETERY 

□ 0. SCIIENTIFIC USE. 

□ G S .... IN TOCAl.lF~NIA 

0 0 TRANSIT TOOUTSIOE Of CAllFQAMP. 

!i 
•W 
!:: 

; 
C 

~ 
C 

~ 

I u 

8UAtM. 

CREMATK)N 

&e1ENTJFC 
USE 

"""''" 
SCATTERINO,tllJAIM.. 

AT.SU.OR 
015'0SITlON OfflER 

THMt IN A CE"'f1:ERV 

11A NAM AND ADDAE S OF CALIFORNIA CEM Y 
MOUNT HOPE CEMETERY 

r I j UC, SIGNA OF PE.RSON IN Ct-lAAGE OF SURIAL 

3751 MARKET ST., SAN DIEGO, CA 921"02 1 '#· 7~~.3 : ► 
12". NAME ANO ADDRESS -OF CALIFORNIA CREMATORY 

OCEANVIEW CREMATORY 
1625 GISLER AVE. , COSTA MESA, 

13A. NAME ANO AOOAESS OF CALIFORNIA FAC!UTYAECEIVI~ REMAINS j 13B. DATE RECEIVED j 13C. SIGNATURE OF PE SON IN CHARGE OF FACILITY 

14A. NAME ANO AODRE.SS JN AECEtVING $TATE~ COUNTRY WUEAE 
REMAINS OR CREMA.TEO REMNNS-A'"=·TO 8E SHIPPEO 

! 14&. C~TE SHIPr-EO 

15A.A .N T P.OINTON HOREt;.INE, OR OTHER OESCFIIPTION ·: 1s8. DATE OF 
SUFflCjENf TO IOE'NTIFY FINAL Pl.AC£ ANO CA OISTAJCT OF 0 1$PO$iTION.l OISPOSITIO~ 
IF BURIAL AT SEA,.QW.)' ENTEA LATITIJOE AND 1.0N.GlT.UO'E j 

! ► 
: 14C. AODAESS ANO· SKlNATURE OF PERSON IN CHARGE. l oF Pu.c1NG w1rn rMe CARRIER 

; ► 

: 
: 
! 

t5C. SJGNATUAE ·oF" PERSON IN 
CHARGE OF DISPOSlliON 

! ► 
OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF D ISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 

COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYl> OF DISPOSITION TO TRE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 
E DISTRICT NEAREST THE POINT WHERE TliE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 

DA DUPLICATE PERMIT AFTER ONE YEAR FROM ISSIJE DATE. 

COPY1 STATE OF CAUFO~NIA, DEPARTMENT OF HEALTI-t SERVICES,· OFFl~E OJ' STATE AEG)St'RAR 

• 



MT. Hof>E"Cl:M'ETERY 

INTERMENT ORDER 
Cl\y of San Diego 

-
o...~9_~2~4~--03~_ 

y..,.,.hlnl,y·Uhori* llldl~. 

"' it.er rnan ~ , 
Ina J!Ja',_._ 
Ohurcl1,~~-,G ......... _______ ~-:.EL..g~!..tt:J:..:_,...,., 

All FIJflll'.II 01r9·mJ11 lllllve belcre 3:30 p.m. cl rogiiar work day or an exlra ctwge 

wllbeappllildandbia_.d101.11denigr,ed. ------- - -----

Lot (ti ( Glffl ) Q Row _ __ .Secllon ~ 0Maloni91edt-: ' k✓ 
~tpece&Cetefund ........... _ ................................................................. ......... CBja) 
Additional -and care fund................................................................................ __ _ 

4-t?Jm Openlng/Cloeing I.Solup........................................................................................... - -

BurlalCor1181net......................................................................................................... '2ffl ()i) 
HandWlll F-................. ,......................................................................................... / (j(}_ {j) 

Werk.Order. =E~----- Atxt.t ________ _ 

FW,,104 (7-811) Thie lnfotmdon la rlllllab/9 In a/lJIJmdwl kmnllls upor, rr,qu6/ll. 

•""'-'-~,,... 



MT HOPE CEMETERY ~ · If 050 

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

'IL.. 
,..,- ' 

t,'\ \ t>'f\ ,.I $~e0 -.~ 
,A 

·;~&r :,.\~·: - 6~ ' X 

. 
,· 
Blind Check Initiated By: ~ ,kt I-<, ttL; L, Date:~ 

lntennent space for: Hertro,,o (!' /f ~rdea oa 
lntennent Date: 9/cE Timert,. q/?tjo~ r, .·?Q 

Div: f <6 Sect: ~ Blk/Row: __ Lot: 0 ( Gr: ( <:) 

Grave Laid out by: ~C)~tt,!\ -N f [.,,~ £1.\&;<)H 

Agrees with Legal Card: 0 Yes O No ~ 
. t5'<' 

Agrees with Map, D Yer--;J /} ~o ~ · ~ l 1 
Blind Check & Verifiec! ~~ Date:~ h;t:J 



r c_ -

APPLICATION AND PERMIT FOi! DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONL V---,!,IAKE NO ER.ASURES, WHITEOUTS OR OTHER ALTERATIONS 

I 1C~ LAST (,=AMIL '11 

I 

1 58. COUN1Y Of OEAn-1--0UTs«>E CAllF .• 
I SAH9"tER STAtt 

7A. TYPED NAMf NE ADOAESS Of~ WIECTOR OR PEflSOt.l AC1WG AS SUCH 
1 

76. CAt,: LICENSE NUMISt 

CILI1alNlli BURIAL QIUIIII. I ............ I.ICM .... 

2200 HICMJ:m AVB. t9TIOl!iJ; CITY CA 91950 : ~1689 

• 

\Q, ~ ~a\ (>lli.Qlf. Nl9ucu»..t. ~ 

ca .. - ON<>.-• ...; ... ""'11 

FOIi C()R()~l\'S U~ <M«c'f 

0 I . CABIATIOH 
□ C. DISPOSmON OF CREMATED MMAINS OTHER 
□ THAN II • CliMENRV 

0, scsmFIC USE 

0 E. TEMPORARY ENVAUl TMENT 
□ F QISINTERMEHT 
□ G, - IN TO CALIFOAl<IA 
□ H. 1'AAHiSIT TO OUT8'0E Of CAliFORHIA 

--11A. ~ AND AOORESS OF CALIFOA~ CEMETERY 

11ft ID'B CII !Mi 
3751 MIRla!:l' 9'.1'. SM DllXD CA 92102 

I 
~ CREMATIOH I 

D l DISPOSITION PENDINO---REMAINS LOCATED AT 
(tqme .Mid -Mdl'• M) 

, ,► 
~ t------+-,,3",.,.., "'N""AME=..,.-=-..,.AOOA="'ESS="OF,,....,CAL"". "'ll'"'OR=..,,.~.".A"Oll.=-1=TYc-::AE=CEMNO==cc•:::a.= .. '-'N"'s-..,,=,a'".-=o"Att=-R:::E"CE=1v"'e0ai-'1c:3C::-.-:SKl=N"•"'T-=c:OF:::-,l'E=•"-=" .. "c..=AAGE='°"OF=--=FA7'CUT="v=--

c' SCIENTIFIC 
USE ' 

~ ► 

I 
t------t-,,..,...,,,._.,NAM==E"'ANO="'•"oo"'R"E"ss"""1N'"AE=c"e""MMG="'s"'r"'•T11"'"00""°"000N="'m=vc-::IME=R:::E,-- ,.,,c:.=a.-:o"•"tt:--;::-=1'£=0.,..,:c.,:c-. "'AOOA==ess":--==--==ru:::R"E".Ol'=-P:::ERSON==-:: .. :-:::OHAA=· "OE~ 

REMAINS OR CREMATED RDWNS ARE TO BE $oFP£l> OF PLACING WfTH THE CARRP • 
TRANSIT-

► 
15A.. IIDDflESS, NEAAEST POINT ()N SHOFE.IE, OR. OlHER OESCRP.:nON SI.IF- 158. O~ff OF l~ . SIGNAl\lRE Of PERSON If 150, U("fNSf M1M1Dt SCAJTIRlrt;G Af SEA 

Oft 

Ql~~OMA 

Ra9lf TO 1DBnFY FINAL flt.A.Cl: AHO CA ptsn.ct OF DISPOSmOH OfSPOSlnoH CHAAGIE OF DISPOsmoN I :.~~• 
...,,_. ... 

► . 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, Fl<CILITV FOR SCIENTIFIC use, OR BY THE PERSON IM 
CHARGE OF ll4SPOSING Of' Tl£ CREMATED REMAINS. 

COPY,2 STATE<$ CAI.FORNA. OEPAATMEMl Of HEALTH SEft\llCES, OFFK::E OF STATE. AEGISTIUA vs~ (REV.8-



.. ,.., . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San otego 

• 

- - ----- ----- - -~-
Al Fun«alcatamuatatrMlbeloia s:;o p.m. ofroguarwarltday a,.,, extra che!Ved $ __ _ 

..at be 81)111edandbllledtoll"IClnlgned. - - - - ------- - -

Loi dj 7 .Grave,.:=== Row -.., Section 4: ~ 8 
0--& ca... Fund ... : .................. _ .... - .... - ..................................................... ~30, DD 
Addlli..,.. _and.,.,.fund................................................................................ //,, {X) 

::=: .. ~.'.'.:~:::~:::::::::::::::::::::::::::::::::&.la:::::::::::::::::::::::::::::::::::::: -
ttendlngf.a ...................................................... u.1.1...................................... -F--#-:~ .... , ... Al.D .............................................. 1 e ! · o" 
Reocadlio•fllno•· .............................................. 01· .. ······· ... · ........................ c. :5i2oo 

r;:.:ff::;1,; ·-;.;.~~i.1~1
: rll: 

(T.JO 8al«noe due 0'.: 
I lll!Nl>Y•cerl!fY·I llllllbe' ofU,e -nem,ld-~ 
1nc111u i. !IOU' IUl\drilY to miii.i ~Ilion of remalne aa aliow lndladad. I cerllly a,,d ..,._.. 
lhltl'--hrtghlto.,._.111ia~and l-r:M1. Hopec...-.yh&,lmieMfrom . .,.,,IW>lllyonaccountol--and-.., 
lhenlbyeulhartzetheii,t,a,'mantlnlctl J~ 0 a'f'o-d,£) 
hold wder deed. -............... (If ... 

""' "'""" 
~L\f;~ T-

18051 -· WoricO!dlc', E Ao<:A. II 

TIiis Jnfonnalllcin Is,,,,.,, .. In~ ,.,,,_ upon lilqUNt. .,,,,.,.. ,.....,,.. 



,, • . • - ~ --~ ' hiili►ii3kiii IQ@# Wi#i:014•1·1U§:N-18iliki.Y.91F\l!tfl8 H5Hi:'FI ma,mcu,w. 
C.OUNTY OF SAN DIEGO 

PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN 
5201-A RUFFIN ROAD· . 

SAN DIEGO. CALIFORNIA 92123 
ESTATEOF VIDALE, RAMONA 

1134018 CASE NO. 
PROBATE NO. 
REASONFORP,'YMENT NICHE, OPENING & CLOSING 

\l:S.BANK 
600 Wes-t 8~way, Su.!Jt 100 

5an Diego. CA 92101-3302 

~51)211222 

SIX HUNDRED THIRTY-POUR •... . • , ..••.•.. .• . • •.. 
ZERO 

CHECK NO, 

DOLLARS 

and •.•. ••• .•• • ••.••• .•• CENTS 

I_ fo ~I 

I· 

256221 

OATE OF ISSUE I 
09(22/?003 

AAIOUITT OF CttECK 
634.00 

,() ' ., ~ ,...,,, ... / i :: ·:···;',.. ,, ' 

• ' 

PAYlO 

THE 

ORDER 

l OF: 

MT . HOPE CEMETERY 
3751 MA~KBT STREET 
SAN DIEGO, CA . 92102 
ATTN: PAULETTE 

. . _.. .. . (, -•---''---
NOT Fl'A.YAJll.E AFTER SIX lt,tONTHS RK)M DATE OF ISSUE _j 

, i:i◄;IM!WEl•ii•l#Ml•MM11¥tliill➔•"'IH·ilUiiiilji\1MMl!-i&M O:i•l••l·il·•'Ull••◄j,i!lii\W• 



MT •. HQP~ C&METERY 

INTERMENT ORDER -
Ina -~~~115iii_----
Church~-'de _ _ _____ ;.J:1t:£.~~~~~~. 
AMF~ nut alTIYe before 3:30 p.m. of regular -,..day or 

•'-8lll)lledandbllledl0undenigned. -------------

L<A ~43 -. ID AoW _ _ Secllon :i_ - I :I, 
GnMl-&C-Fund ...................................................... , .. ···- ·······•··················· 9g.s:;O:J 
Addlllollll -and cant fund ........................ P ... A ... ·,···o.··-······-·°-L ...... 00!(), (JI) 

Operi~,. SeclJp.- .. ····-· ·········"· .. ·· ... ··•· ...•. .a.. .... ................................. 'f/5,.t\) 

::::.--::~::::::~:::::::::::=:::::::::::~:::::::~:::?.:9.::?.Q9.~:::::::::::::::::::::::::: 7;~~~ 
=cr.::fl::.~.:.:::::::;~~:~~~~~~!::::~:::::::::::::. ( 0£() 

Salee-·········································································- ····-··--·;;;~10J.·jo· ,(ff~ ;df 
T~ .. l'. .............. -y p~,..,..mbe(R-5,~~

0

,1.!!11! 
I hl(,obyc,rllfy ,..,... M 're .ollhe_namecl ___ 
and !Illa le your IWlh0l1ly ID mal<e ~on of_.,. u lblw$ Ind-. I Cll1lfy and rep,_ 
thll I ...... b r1ght to .,,..111111 IIJlhcll1zallon end I~ to hold Mt. 1-q,e Cemelet, ha.111""'8 from 
..-,i, labaly on eccount ct Mid audw:Mlz:allol, and W.rme,,t. 

1~~~~1 .,,.,.Jl___,_m...._.~------
hclcl unc1er deed. 1 \\\::>,. ~v e \! -"" ~rioo\ CJ¼ 

"" ,JC.19) i)(f-~2 T-
~\)-~ 18052 

Work Onlorl =E,__ _ __ _ 
lnvolcet ________ _ 
Acc:t.11 ________ _ 



-
MT HOPE CEMETERY [ - / g 05Z 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: _,;;.:;.0_.,,._r.r_ ...... _...i...;.__ ate: 9 { ~ 
Interment space for, Aat:PhiO rv'\o-r:<,oo 
Interment Date: ~ q J?:7 Time: \t)·. Ct) 

Div: [2 Sect..J. Blk/Row: __ Lot:~<±3 Gr: LO 
e 

Grave laid out by; \Jog.M~N tc:. R,~14 so,J 

Agrees with Legal Card: 0 Yes O No / 

Ag[ees with Map: CJ Yes 0 No 

Blind Check & Verified By:. _______ Date" .... · __ _ 



. ·· · c- I f 052 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BIACK INK ONLY - MAKE NO ERASURES. WHITEOUfS OR OTHER ALTERATIONS \ 

tA.NAMEm:T-FIRST(GNEN) ~ 19.MtOOt.E (; i IC; LAST lfAMllY) 
i ll)ua) 

SA. CfTY DEATH 

A. 

-Pno,~11•11m ;-88, DATE SIGN£0 

j 09/24/7;003 
9A....AMOUNT Of FEE PAID : 98 .• DA PERMIT ISSl.E:D : !I(:. SliGNAl u,u; OF t.<X:Al REGISTA/<R ISSUINO PEAMrT 

i 09/25/2003 i 2315917 

== 
N4Yaw«:.Elrol~ 

TlCN RECUf'ES,A NEW 
P911,11Tf0~~ --

$0. ADDRESS OF' RE»ISTRAR OF OISTR!CT OF QEATH -
IF DEATH OCCUAAEO,IN CM.JFOAMA 

YIDL UCOGII ••• P. O~ IOX 85222 
2 

i J. i ► 
: 9E ADDRESS Of Rl:GISfflAR Of OISTRI_CTOf DISPOSITION -
• IF' biSPOOITION ~ fO' Op:IJR lfU.i-~THEA Olfl'RICT IN CAI.IFOANA 

t0. AU'11iORIZED ~illoN:(S) CHfCK Af'lf'l.lCAfl.E llt"'5 FOR COIIONOA'S USE Ohl.Y 

[I-,, BURIAL ONCUIOES ~NT) 
1 

•□·&~~ j _. .'I • 
□ E. TEMPOAARYtNVAIJlTu1£NT 

D • lfl$!N'TERMENf 

DI, DISPOSITION PENDING - REMA»,1S t.OCAJU> ;., 
l'Nllmo¥>d...,.._, 

□ C: OISP061TION Of CREtNm::D flfMAIHSOTHER 
, T1iA,N IHA CEMETERY 

□1>. SOIEHTll'IC USE 

□ 0 , SH'IP 1N 10'CAUFORNIA 

□ D. TRANSIT TO OVTSIOE-oF ~LIF.QflNIA 

ST. 
:118.0A: l 11C StGNATtlAECM=PEASONINCHARGE.Of'BUAIAL 

l.,~21-03 I ► ~~ L ! ca<M•nON ""-NAME AND ADO!IESS OF CALIFOflNIA CREMATORY 1 ••B. DI< e CREMATED I ~2C- SIGNATURE OF PERSON IN MARGE OF CFIEMA 

! 13A. ..... E ANO,'OORESS OF-CALIFORNIA FACILITY RECEIVING REMAINS i 138.,0ATE RECEJVtO j 13C. SIG>tATURE OF PEASQN IN CliAAGE 0FFACILITY 
~ SCIEHTIRC , • 

~t--US£--+,-..--.;mc..o;;.,;;;;sr.,mroc,s,==,...,,-===s==---+.,i :,;-;;=au;;;....---;!-';►c;;;-:=====;;;;c;=====-1!! 14A. ~E ANO ADDRESS IN A£ VINO 'A A NTRY WHERE i.14B, DATE SHIPPED : J-te:.AOOAESS'.ANO SIGNA.TUAE OF PERSON IN CH'11GE 
!!I REMAI~ OR CREMATSO 8EMAINS AF\E TO ·ee· SHIPPEO ; OF P~CING Willi TME C).RAfER 

~ TAAN&r ! i ► 
~IHGl'BIJRiAl. 

ATSEA•OA 
Q~TION01H6:A. 

1HAN IHA<:EMETERY 

15A., A~SS, NEAREST POINT ON SHORELINE. OR OlHER OEStRtPll~ : 158 DATE OF 
SUFFtCIENT TO IDENTIFY FINAL PLACE AND CA DISUUCT·OF OISPOSlTIOft. ! 01$POSITION 
IF BUAW. AT SEA !ilNl,X ENTER LATITUDE ANG LoillltTUOE i 

l,, ,sc. SIGNATuRE.OFPEASON.IN 
CHARGf. OF 01SPOSITION 

i 
i ► 

: 150 UCEttSE MJMOEA OF 
: CREMATED REMAINSOIS
; POSE.A -F.APPU:".Ab..£ 

QQfY-2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CRa.,ATORY,. FACILrTY FOR SCIENTIFIC USE, OR BY TtiE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COl'Yl STATE ci= CALIFORNIA, DEPARTMENT OF HEALTH SEAVICES1 OFFlC~ Of STATE REGISTRAR VJi9(R£V •• 



' MT. HOf't CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.,. henob, authorized and 1118UUC1ed. lo your n.ii.o and l',9IIIJlallona. to inle< .....in. 

ot ANTOtvfD F IA , ,;J :)7 1 
Ina /,.j.~£:..., Fu..-al,-.timeS,qT. ,£€ft .,J'? ./D.' 

(ciii.eii)ct,.1,G-'de _ ___ ; (;.A fiui.tB !,;_ Martualy. 

All Fl.ll8t8I can IIIUII srlwt-. 3:30 p.m. of regular-'< day of.iJJ:/iiliJ,,,lfJilCfi(!U-
wtl belll)pledandbllledlo undonlgned. ----- -------

Ld294: Grave 0 Row __ Seotlon <?) Divlllo,,__ ( d 
Giaw ..-• eer. Fund ................................. 0..7):u'· .... ..... _ ............ ~c 1~0~ 
Addlllonal ~ilnd-•fllnd ..... ~ ..... , .... ,............................................... _@() 
Op«,lr!C>'(:lollillg&Sm.ip ........................................................................................... 1/f.5.,0l) 
lluttal CorilAllner......................................................................................................... :Z.. o7. 00 
Handing F- ............................... ...................... J\.\ .. 0 ...................... -.... /~ OD 
Rowlr- - MIIIJ(«Nmng!M ............................................... ;()'r ..................... . 
Rewd110 ... 11111,o fee ......... _ .......... .. _ ..... ~5t~ ... i.:i.l~............................. 9 . ()!) 
s...-.~ ......................................................... i:\&r:ct.~~~,.:···"· .. ···· .1 ~~ 

09-25-0lA l ... ~j'f'aw-""'~ 
- (}-7/ - . du. @ 

1i..,,oe,111y1an111e Y otllle._ __ _ 
nlhle lsYl'll'dlCllllyto ma1oec1apoe111ono1 rema1naaa .... lndloat.d.1 cart11yanc1 n,p1Men1 
th81 I ._lhe !Wllto,,,.,.Ne.aulhorl2allcnand I ... lo IWlldMI. .. ~lwrnlelliilnxn 
.-,,y llallllly on 111X1CU111 ot said authot1utlon end Interment, 

.,._ 

~ u.t&~ 
'()! c. -- 18'0"5! 

Woll<9lllrt ,,,I:,_____ _ Acct .• ----------~(7- This lnfomldOII lalWall8bla In~~·-~-;--
IIWOlce•·-----



• 

• 

• 

• 

~Ha.f' -;25-0-~ ,-HU 08: ~6 PH 

• 

! 
I 
f, 
I 

--- ~ -

MT. HOPI OlhA.ETEFl'f 

INTl!flMINT ORDl!A 

P.0 

V 



-,. -
MT HOPE CEMETERY ~ / f6 S 5 

GRAVE BLIND CHECK FORM 

Write in the name of .the deceased for which the Qrave 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 burfal space. 

f<>~ )..e " .:r~ 
.. . 

x- ' 
-· -

Bline! Check Initiated By: _______ Date: __ _ 

Interment space for. ;:/ n fi,v-vw ~. CEBU S(2 

Interment Date: q. - z._ 7 - 0 3 Time: / O; CU ~II: 
Div: I h Sect: ,:;;;. Blk/Row: __ Lot: c:loV Gr: G 
Grave Laid out by:_\J..:.::e..:.O~.;:,;.:'Nl..,;..'<\..,;,.~~-f~G""lt~C''""'ll;..;:~;..;:ll~½),.._ ___ _ 

Agrees with Legal Card: rrlves O No 

Agrees with Map: Ives O No 

Blind C_heck & Verified sv/h;/ 2'Jz,<j"::: Date:. __ _ 



C l f053 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACI( INK ONL Y~Al<E NO ERASURES, WHTEOUTS 0A OlHER AL TERA TIONS • 
t A. NAME OF OECEOEWT--FIIST (ON'EH) ; 1B. MIODl.E. I tC. !;AST (FAMILY) ) 2. DATE o, BIRTH 13. DATE OF DEAnt -I '- se-x 

' -- ! - ofl':z,°Jio;f ;;;'jz{'i;OM II . 
91,, arv OF DEATlcl : SB. COUNTY OF DEATii--OllTSK>E CMS., e. -· RELATION6HP, Fll.L - ADOAfSS A>lll 11P COO£ 

DII DUQO I itl'ftiao OF INFORIWfT m.sa c. CDU-4'1R 
7A. TYPED NAIil AMJ AOOMSS.t)f ~ORNA-+\NRAL OIRECTOft 0A PERSOH ACTlrKli AS SUCH l 78. CALIF. UGlNS~:"NUM8EA 114 ftCWklD IT. 

Ctr! ---U _ ,,, . CIIAPIL I ~Al'PLICl!llf 1W1 DIBGO CA 92114 
11GO 111cm .a .. n. an...,_cm Q 9l9SO :n-1.a, IA, SIGffAME CF A.Pf'\JCNIT_,.._ W.. pslllill 88. DATE SklieJ 

tilCIIICJlll' l':,AIM Qf #Pl(Mr I ,~ ....... :.•_~ .... ....,~....-.~~o:..:_."!.~!..° ~"' ► -(,cl C 7 ~ • ,),/~f.>;fc.Q : O'J/ 2S/200 ' PERMIT 
TI-18 f"IIERMIT ts ts&UID W. ACOOAOAMCI MTN PAO'VI- aA.. AMOUNT OF FEE PAID; 96, OATE·PfPMT is.sl.l0>

1 
l:JC, _9IONA'TI.ME OF L~AL R~G&SlllAB ISSIJNG PUIMIT 

SION8 o, TIC OAu=oANtA Hl?.ALfli AND SAFTI'Y ~OOE; 
AJtC 16 THE AU'f:l«)AfTY FOA TI«. DISPOSITlOH SPECFIED I 09/2$/2003 I 

AUTHOIIIZ~TION OF tNTMHVIMirt. $13.00 '. 't'. MITCIIILL ' ► 231.5958 LOCAi. REOISTRAR -= --,~---• ..... aa:• caRI& 
.,.,cow'<if .. _ 90. AttlllESS Of' IIEOISTIIAA OF OIS1lllCT OF DEAi>+- I 9£. ADOOESS OF A£OISTIWI OF o,SlllCT OF ---

• -otAlM QCCUIJIED N CAU'CllNA ' • DGf'OSl'f'l0M 1$ ro <Xo. IN ,'NOTIB 01$TIK'l .. O.UfOINIA :,-:c;::1 fIDI. IIUIAIC P. O. 10X 85222 ' - la DtlllO CA 92116 5222 ' I 
fO. AlfflolCIIUED DiSPOefflON(&) a.at :1'f1PUCA81.£ fTIMS FOR CORONER'S USE ONLY ·, 

(II A. ~ CNCLUDU Dl"C eip'T) 0 E, TOIPOAARY ENVAULTMENT □ I, OISPO~ P-..AEMAINS LOCATED AT 

0 I, CREMA'llOII 0 F, blSINTU!MENT 
0-tM • nd Md1t u) 

I 
~ 
J 

t 
~ 
t 
I 

C, "bl8eOSmON 0, CIIEMAf'EI> FIEMAll"8 OnD 
TIWtliA-,-eRY □· 0 . - IN TO-C ...... ORNIA 

0 0. IICBIFIC USE 0 H. TRANSIT TO OUTSIDE OF CAIJFOIMA 

nA. IWolE - - OF CAI.FOAHIA CEMETERY 1 f1B. DATE 8URIED 1 11C. SIGNATUAE OF PERSON ,. ~ OF- ---~ - Nr a,n ffl ■Ai I 

: ►°24,r- - j;_ -· • 3751 lfAIDf n . II.Ill DIIGO Cl 92102 :-;; 27-0'3 
, 12A. NAME NlfJ A00AESS OF CALIFOANIA CREMATORY 

1 
128. DA~ CREMA181- j 12C: &IGHATURE OF PEASON INJaw«llE OF ~£NATION 

CIIEMA 'llOII - I I 
I 

: ► I , .... ._ - - OF 'CALIFOAHIA F~ RECEMNO REMA9!5 : 1311. D~TE AEqEJVa>j 13:C- SIGNATURE Of PERSOH 1H ~ Of ~~~ 

SCIEIIT1FIC - I I 
USE ' : ► I 

1-IA, MAME ~ ADORESS tN RECBWfG STATE OR COUHT'RY WHERE ' 148, DATE ·SHPPEO 14C.., ADDRESS NC SIGNATIJAE OF P£:R90N N CHAAGe 
- QI\ CMl,Qll;I) l'E- ~Ria 10 ei -1) \ \ Of-~M;.'MG~T-'E~ - I I - I 

'► I I . 

&CATTEAINO AT SEA 16A. ADDfEa8, HIEMEST P9lfJ" ON ~INE. OE'« Onet 0£9CRPTION SUF· I 158: DA11: OF 15C, s.GNATLH Of PERSON If I f,0. UC!N$! NUM8811 
ACENT TO l08mFY FINAL fl.ACE AICl CA DISJRICT OF OISPOOITION I 0161'0~ I CH.Wle OF DISPOSITION I OF~Ttollf-

OR I I I 
...... _ 

Dl8P00IIION011U - I 

: ► 
I 

___ ._.... 
IIWlliA 

' ' 
QQf'L.2 IS RETANEO BY lNE PERSON. lol (;NA~ OF lHE CEMETERY. CREW.TORY, FACIUlY FOR SCIENTIFle USE, OR BY lHE PERSON IN 
~ OF DISPOSING OF 1HE CREMATED REMAll'IS. 

COPYZ STATE OF CALIF.ORNIA, DEPARTMENT OF t£Alnt SERVICES, OFFICE o,:- STA'l'E REGISTRAR VSO(REV. 81 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Ciiy of San Diego 

-
You.,.. MNby dl0<1!illfl ancllnetruc!ed, ~ to your IUee el'.1d regulellona, to I-the -

·o1 ~-6 "t-o r KeA.,. i \ lee_ ~ -" 3 \ 
Ina ;t,,wL]';;, Fi.,.1111,dale,tlrnil~ ll\~G, q :.as 

•-- a. n-1-..~ ~Ch8pel. Gravilllde _ _ ____ _ ; r.,r:J'le'.\( ~ortuary. 

Al Funeral cera mueHIIIMJ belol t U'i) ... ,. of regua, woll<day ar an q_ ~cl$ _ _ _ 

wai i,eappllad endbaiikt ID ...... llc,lad. ·- - ------------

Lal q 2 Gn.~ _:l_ Ro:,, ___ Section e2.- Omai'• Slod< - { :) 

q;;s-
0-ape,lll •C-Fund ......................................................................................... __ .L,,=:c,__ 

. Addllklnll ~andcan,tund .... , . .................................... D...................................... 'fO -
~"9IGloolno•6'lbJl>··· .. ·· ....................... p .. A. .. .. ......................... ,. ...... ~ --
Bu•• Conlal-............................................................... ~.!?.. .. ~ ..... -==.. .. f.lu. .. t. 'ill¢ _ 
.;.,..no F-....................... _ .... , ......... 5If . .'l .. ~ .. ~ .: .. ~ ... !+...'I..:':: /(f,O -

1'1---Mertc« N!llrvt.e .......... N0Pf'e£,MEtA~}......................... . _.. 

Reou1cll.,,llldftlnofee .,.~;} .... ~.()f..$11N.~E~, .. ,1 ................ ,....... 50 . 
Selee-... - ............... , ..... ~ .. 1f!. ... l$~'. .. "I!.~ JL .... ,r;:f~~~ # 

. " , . : : ' Plid ~;;::,, ([5(/;71? .... ~:1133 . .:)J 

Belanofdue :::::0 
I...., ceitlfy I am ~V 1AI ~ of the ab()W ,..._. dm cloo ~ 
end 11w 19 l'()Ur .-::a Ill makeeiipoofiian of,.,....,.•.,_ lndlcaleCI. I WllfY 111d r,plllMnl 
1111111-. N tlclhllP.,.. u,;,. - and !agree to hold Mt. Hope C<lnlllllllY. lwmloee from 
.,.,, llabll1)I on account of Nid •-and lrnrment. 

lhnbjlautllcrizathJl-lnloCI v~ ~ 
held uridor dead. /. ~ ,iJ. 

18054 
WOlkOtder•=E'---___ _ 

i!M)lcet _ ___ ____ _ 

-··- ---- - - - --
Thia lnfonndon /fj r;elltiblt, In l/lletr,alm, k>(mati, upon~ 



-
MT HoPe cEMETERY C- 1 ros4 

GRAVE BLIND CHECK FORM 

Write in the name of lhe 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 1he appropriate sp~ce(s) that are adjacent t'o 
the burial space, 

1.>Al~1 Ci o. "-I~ 

{cJ-i.-1 X ( !1\;t, , 61 

. I 

<;. \)l1-t-

Blind Check Initialed By: JiW>r Date: ¥ 
Interment space for. t\)e; \:x- -={l· e UL I 18 
Interment Date: \10 ~ (49 Time:_ 9 ______ © ____ _ 

Div: I)... Sect: ;;i Bll</Row: __ Lot P3 Gr: Y 
Gr.ave Laid out by: ~ OB M l\:N ~GR,,~ 4 iSSI yj 

Agrees with Legal Card: 0 Yes O No {-Jc• c {y~ 

Agrees with Map: 0 Yes □ No ~ lCIJ.i-'::.... 

Blind Check & Verified By:f! 4~at~tl~t7,3 
CJ,i,.,.,._t---



-.. ; 't,'. _ . ,,,. -- • ~ .-.er; ' 8ifW:J;'. 

_,,_ . - · -C- l io54 -· ' ~ . ·, 

APPL18ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

co~ 
1A. NAME OF OECE.DENT--FIHST (GIVEN! 

l!Gi 
! tC, LAST .("M-.") 

! um.u 
3,. OATE OF DSATM 

'6ffii12M 
4. SEX 

)( 
SA. CITY OF DEAlH IP, LL MAILING AOORESS ANO ZfP COOE 

H O ..,,.. lllnllAU 607 MnOUL CH! 
m.tD M!UJUL an CA ti-t50 

Nmlt'& D'fILLA - IClll 
1450 2aD .lft 1106 
CBIII.A Yll'U CA '1tll 

P!AIIIT 
: 9C. SIGNAT\JRE Of lOCAl RE THIS PfRMITIS ISSUED IN AOOOflCti\NCE WJTH'f'RCMSICHS OF QA. AMOUNT OF FEE PAIK;> : .98.. C>ATE PERMIT ISSUED 

i 09/29/2003 \ 2316021 
! f VALllll'ID i ► 

AR ISSUING PERMIT 

THE~F'OAHIAHEl!LfHAHO $.-.FETY OOIJEANO 1$ .Tl-tEAIJJ'l10f\- f 1• .OC) 
nY FOR l'HE asPOSm(».l SPEClflB) IN lHIS PERMIT. ~ 
tlOTt! llll...,. OIWl!IIIOAll:illl'l'OF-~Olfl'Sa (:E CIUFOAIIIA 

90 • ..AODRESS OF FIEGISTRAA OF DISTRICT OF DEATH 
IF OfATlt OCCURRED IN CALIFORNIA 

: 9e ADOAESS OF AEOISTRAR OF Ol8Tf11Cf OF DISPOSITlON -
; ~ OISPOSlflON IS TO OOCUA IN ANOTHER DIS~ N CI\IJfORN~ 

YUAL IIO■II • •• IO Im 15222 
1611 DP110 CA 92116-5222 

' 
10. ,W1lK)RtZE0 OtSPO~(S) t.H~ ~ l'mlS 

~ A. BUAIAL (iNCLU0t$ EN~ 

-□ 8.CAl;IIATIOt< 

□ E iEMPORAAV ENVAU.LNENT 

□ • Ol~TERMEl<T 

FOR CORONOR'& U$E ONLY 

□ l DISPOSITK)H P£H01NG- REMAINS l.OCATEOAT 
(NIIIMand~ 

• 

::r-, C.,DISPOSITION OF CREMATED REMAINS 011€R 
7..,_J- THNr4 ~ A C8.IIE'TEA'I' 
□ D. oc,emF10 ,_ 

□ 0. -SHIP IN TO CALIFORNIA 

□ O, TIWIISl'T TQ Oi,,IT$O£ Of' c;Al.lFQA,.,. 

I I 

( 
\. I 

~ 

man CilidLUQ ,1s1 xuar n 
Ml DD1i10 CA 92102 

12A. NAME ~O ADDRESS OF CALIFORNIA CREMATORY 

!1- z<f.aJ 
OF PERSON IN ~E OF 8UR1AI.. 

j 12B. ·DATE CREMA:reDj t2C. $1(i,NATVAE OF PE 

I 13A, NAME AHO ADORES$ OI' CALIFORNIA FACILITY RECEIVING. REMAINS 1,138. DATE RECElVED l. 13C. SIGNATURE OF PEASQNJN CHARGE OF FACIUT~ 

< SC!EN'TlFIO 

! ! ► ' : 

- i . • ~ : ► 

i
1-------1-,,,-4A,...°"N"°AM~.~,.,.-=o~AOO=~R~Es~s~1~N~R~£CEJ=v"1~NG=ST~.~ .. =xR~c~o"u,,r=R"'Y°"W~H'"EXR£~--,, ,~.=s.~o~A~TE~S~H~IP~PE=o-, -',-,4e=_..,,0=0R"'e""s"'s"'•"'No=s1"'G"N,,;~;ru=R=e=o=•=•e=R"'s"'o~N~IN..,C=11,..,A"'R"'G"e-

REMAINS OR CREMAlED REMAINS AAE"-lO BE SHIPPED j OF PLACING· WITH THE CARRIER 
TRANSIT : 

' I ► 
SCATI£AINGl8URW. 

AT5£AOA 
DtSPOSnlON OTI1ER 

THAN IHACtiM,E'JERV 

15A, ADDRESS, NEAREST POINT ON SHOREUNE, OR OTHER OESCR;IPTIOH : 158. DATE OF 
SUFACIENT TO IDENTIFY ANAL PLACE AND CA DISTRICT OF DISPOS!T)()N.: DISPOSITION 
1..-BURIAi.AT SEA Qt!l.:£ ENTER t.ATITUDe ANO lONGITVOE I 

i ► 

150, UCfNSe NJMBEFI OF 
CFIBAATEO REMAINS De
POSEfl - IF Af'f'l£ABlE 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE ,OF 
DISPOSIN(3'0F THE CREMATED REMAINS. . 

COl'Y2 .SJATI: oF CAUFORNlA, DEPARTMENT OF HEALTH SERVICeS! OFFICE OF ST-ATE REGISTRAR 



~ .rERIIENTbRDER r',jJY . "'"""- -~~DB 
You.,. herwb,-plid to yaur•rulN ..i nogulad"""; to"""' the,_.,,. 
ol --~~=rrf:--.c..::1..~·= -.c:t:!Ld----1--l..J..\ ,.l--- 

ln a --~~J'.f~:'.::::::.l'---
- - - ---- ___ ____ Mortua,y. 

Al FUMllll an mue1,mw belore 3:30 p.m. al ~wol1( dlltf 0C' an-• chaige Ill.$ __ _ 

. 75,--~· lllldbll,lello~ . 

1.at · en.. / Flow ___ - ---~ / u 
OnMO..-»llcentFund ............................................................................... _ ..... /0.Y s-

18055 
WorkOrdor• "'E,__ ____ _ 

lnvolce•- ----- ---
Actl. # ________ _ 

111/s lntormdon,. •~ahbl& /nan,,,,,,,itve lbmlalil l.4POII ~ 



).-~7 \\)-.. E-18055, 

'ZI - -• ---~ --- - ...... _ .., .. _,_ .... _ 7,-- · -- \ . I I ..I I 

nn_~lc_, M~- .. _ _ ... __ ...... ~ ,_ .. --...I --~--- ..... -t-i,-1--.1- • .L.,J 

- ---- -= 
n 

~ 
. 

61L 2, 1, I l open/close, TS Vaul~, bandeling fee, recordi1 g ee 1 
and tax. 25% down R-56720 

C ' 
1 • l 1 0 

Jo-1\J t:, 0 - ,1 - --. ,-
-1-1-• " - n..A'I I ~~ . , r..- 1pv I-IP 

/1-t I( p; b, VL..b. • {) - ;)>-/- ~ .;,>) ' 
I 

I . DAln I .. ··-... ----
• I U &.UIN 

--- . 
EF • 

I 
II - -

~ 
l 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE . ... ,,. TOC0STOMEA 
CANARY ......... , .... , __ CEMETERY 
PINI( ...... ........... __ ., ....... , AVOITOA 

-
• 

in _ _j,_.l,,)IQ:~~=---

/
u _ o ~oo ~ 

"Lot ou, 0 Grave _ _ ...,_ _ ___ Row ____ section _ ____ """"" f°V 

• 

Invoice No. £ / ~~5 NOT VALID FOR Pu,_sJD\JNLEss 
• STAMPED "PAto• IN I C . 

Acct. No.---------
CREDIT 67007 
20% Sales,C.are m84 
80%SaJes ,oo 

30 vPt 
ollo .. 77184 

w.o. ----~-~~-- -
BALANCE DUE_ 9~s~ i _ ._{J5 _ _ 

OCT t ~ 2003 
Openingl .100 
Cioslng 77181 
84.,.-ial 100 
Containers 77182 

100 

Pre-Need Loy/ Al Need 01l Acct 

Pre-need Trus.y' Cash Check/ ~ \ \ f (', 
ISSUEOBY~~--=~~~-~~--

AC·212{Re11. 10·02) IC,ll!::> 
TM inbrrt4liolt .i$ ii~ l't &'teftl9.0've IOtmata upor> r,qvnt 

MOUNT HOPE CEMETER 
Hancmi:ioFee 7713$ 
Recording& 100 
Misc. Fees nun 
P:f&-Need 63033 
Trust 77t&6 
Saf.esTax 60101 

78390 

TOTAL PAID $ 

II ,3/ 

<la cl) 



OIVE;isrtY 
:,Po:l-~--. ·«n« · 

THE CITY OF SAN DIEGO C- I io55 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: ~") 201 200?-

I/We L·1(lda.. \-')ci..s\-i.o(.)... 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

~~~etA~r:s~: ~j)~~13e:¼v~ 
City: Lo..,. ~~ ~'> ST: Nnl 

Apt I Unit#: ----
Zir,,-Code: q<'1 I'-\ "< 

Telephone#: (~ C '?{;,, - 8$ C. 't 

all the cetnetery pl'Qperty intennent rights situated in Mount Hope Cemetery, in said City 
of San Diego, County ofSan Diego, State of California. described as follows: 

Division: 
Lot(s): 

I O Section: __ " __ " _ Blk / Row: 
__,_l_.f?,_,1o""--'i?'c,__ _______ ·orave(s): 

.. 

TO HAVE AND HOLD THE above,,described cemetery grave(s) unto the apove s.aid 
interment rights owners, its successors and assigns forever. 

WITNESS my/our hand this day So.""' 29 . 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: LJf. 

-~- ~ 

Mt. Hope Cemetery 
Communiry Porks I• Port ood Rec,eotion • 37S 1 Mottet Sl!eet • Son Diego, CA 921024527 

T~ (619) m-3◄00 • fox (619) m-3◄03 

,, 

• 

• 

• 

• 



1.a1AA Gtew..J!t___Row ____ ,4- Dlvi•I~ 

· /} 93~'7 eJ , --•C...fund ................ ti ... : ........................ , ................................... . 
Adlldonai_Wld.,.,.IUnd ....... \._~.J ....................... ......... ---
Openini>'Clolln I Selup .......... ....................... ......... AJ .. D ......... ................ . I/ro

, (I/ -Bulal Container ........................................................................................................ . 

HAntD1o ~ .................................................. SEP .. 'l 5.,7.003 ...................... . C,IP-
-----11111-········ ....... W,.HOPEeEME;AA'I' .. ··· .. · ... ··· ... ---
AeoordnCI anc1 nu1111 tee .......... _ .............. :G.1.T.Y..Qf..$.Al'll.DI.EG.O .. Cii .............. . --............................................................................................................... . 

<g>~) 
7

~/ PaJdrec.plNm>er T'1-1c/;~ z~.;~ 
111o> '1 Balance di» • @ 

lh.er9byCellltylamm. 'x_ ofthll~norneddL1'1-~ 
and IIN·la ,ct.r ~ to mica dlopooftlon ol nomalna aa abcw lndlcollal. I -1ffy anci .... - . 
INlll'-thllrfallll0-.tn~1.aind lOQ1MtoholdMt.Hope~-!Jom 
tlffYll8bllilyOftilllccl.l1tof-- ■ncll~. 

)f'IIIOQf _____ , 

-··------™' /nfonndOn i. IIWl/1/la In a/lemaf/VfJ lbnnllls upon ,eQUNt. 
o,....._ ...... ,..., 



SEP.~30-03 TUE 9:59 AM 
,l 

- ·•·· · " 

' . 
.. ·• 

,I. 

• 

• 

--

005 640 8581 
. 80564 0858 I . F ~X NO. 

l.tt, H<~ OIME°ff.AY 
INTliRll£NT OROEFI 

18056 

805 640 858l 

AD&a, • __ ... , --·------.-··•..-...... 

'. 
P. 

001 

• 

• 

• 

• 



• 

• 

• 

• 

Clausen. fl'unera/ fJ(ome C - l f0%. 

------• t.Q-e,Q~tQ~--~~----
3161iAST MA TILIJA STREET • AREA OODE 805 · TELF.PHONF. 646-1451 

September 12, 2003 

Mt. Hope Cemetery 
375 I Market Street 
San Diego., CA 92 I 02 

RE: Martha Ellen Chamness 
Lot 200, Grave J 4, Section A, Div Mas,. 

Dear Slr: 

OJAl, CALIFORNIA 93023 

Enclosed are·the cremated remains and permit for disposition for Martha· E. Chamness. Also 
enclos.ed is a check for $297. 73 for the intennent costs, 

Please call Tim Foy upon receipt of this letter, prior to intermentof the .cremains. He may 
want to witness the .interment. Teleph0ne (805) 640a~or cell phone (805) 794-8581 

Thank you. 

~(_~ 
Ch!!$ter C. Perry 
Director 

Encl. 

~ ct"-o ~.?-5 

• 

• 

•-

• 



lf050 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK, INK ONLY-MAKE NO ·ERASURES. WHITEOUTS 9R 'OlliER ALTERATIONS 

1A, NAa.E OF OECEOENT~~ST ~ 18. t.llDDtE 

llffUa : &lln 
1 

1C. LAST (FAMILY) 

I l;QM-•■1,e.J 
•· sex 

SA, CITY OF DEATH 

Ojai 
1 58. COUNTY OF. ~ 1'H--OVTSIDE CALIF •• 

I ""1'.VI .,..,.. 'f••tlJr• 
7/ti.. TVND NAME: ANO ADMESS OF CAUFOANA-Fl.lERAL DIIECTOR OR PEASON A.Cl'WIIG,AS SUCH 

1 
78, ~· LICtNSli Nl..ltollEEI 

CJ cs •• fw-ral - • ~F AF!PllCAISL£ 

JH I • .. Ulija It. Ojai. CA tJOZJ : 

PERIIIIT 1MS PE8MrT 115 JSSUEO IN. it.CCONM.NCE wmt PROV!· 9A . .AMOUNT-OF FEE PAID 1 98 .bATEPERWIT15$1E0
1 

9<;, SGU.l\JRE OFlOCAl AEGISl~AA -~UtiGPERMfr ~~~114'~~·=--C:,=~C:= 1).00 1 JI a.ta I ' 

~~=~i-=:,.:::.,..:...· •=-:..:-=:::'·-==•:..:-==•=•=--=-=•:::-=•:...-==:,.,.--- ~---''-tt=/:...l=.6:::l=Z00==)_.1.' ,:► _ _:6:..:1c..:4:..:1';.::.., _____ ____ _ 
90. ADDRESS OF REGISmAR OF DISTRICT OF DEA~ 9E. AOOAl:'SS OF REGISTRAR Of DISfflCT' OF DCSPO.~ 

AN't ~NOl-lN 
Tl0H _UQUIJIIU, MIW 
PHMIT t'O SHCWf FIMAl 

"""""""'· 

i, DlAftf CXCl.alC 1M ~ f 11' ~ · ts TO OCCUit IN AHOTHN. DISTIIIIC1 IN CAll~l•IIA 
U40 1. 01 ,,, ....... 1111ca uo , .,_ Ka .. c.. a-to hpt. · 
G "· CA ,.. : ,.o. lmr a,w . ... D • CA t1116-S222 

10 . . .wntOAIZEp DISP05ITK:>f«S) .c;a:ac AP.P~E rrBIS FOR CORONER'S USE ONLY 

~ A. IIUAIN.. !IN(ll<)E& ENTOIIIMUffl 

~ a. CIOEM~llOII 
□ C.._LMSPOSfflOH OF CAEMAlE> ,.IIEMANS OlHER 

nYJtC It A CEMETERY 
0 0. SCemFIC USE 

□ £. Tf.MPORARY EHYAULn.ENT 

□ F. QISONTEAMENT 

□ o. - W TO CALIFOAIM 
□ If. TRAHSIT TO OUTSIOE Of CALlf<l!lNIA 

11A, NAME ANO I\DOR&S:S QF CAI.IFOINA CEMETERY I 1 tB. OA.11; BURIED I t1C'. 
Ill ..... C-uwy I I 

D I. blSPOsm<)I! PENtJHG-Al'WNS LOCATED AT 
(NalN ancl A~NI~) 

J7Sl IIUu.t It ........... CA 9ll0Z :/,11.z-J : ► 
! 12A. NAME ..,.. .lllllN1SS OF ·CAI.IF-OINA CREMATOAY 

1 
128. OATE OAEMAlBl 

1 
12C. SIGNA'f.UllE OF PERSON 

" CA£1.1ATIOH lYJ i.- t I t•'7 I /. I . / f JtOO •i.at.taa --., • ... tant. e.t fJOOl :r I 17 / t ;, : ► / ./ _;1 ( ~ I \ 
S 1------+-:1""aA'"."'--=,,...,.,,..=.,-=="'ss=-=OF=-=CAl.=F=OIN==,-,•"•-=CUTY== ... =CE=1Y1NG==-=oe..= ... =sc--.:,=se=-.-=D"•~n;=-=AECETYB)==ei,"","3C-.,,...SlGH="'•"'ruoe='"OF=-= • .,,=-=-::IH,-CIIAAGE===-=OF=F"°ACl.=•rrv=-
' SOIENTIFtq I • use 1 
~ , ► § 1--TR-_,,---+-:-,.:-:A-. -::~=:-c...,c:OR:-:-:-=C.=EM=ss=.=-r:-:::o-,i::= .. =~=N=S=-.-=r=:-=r=o-=:=· "=""=.==o=--==--.,,.,,,e,.._•D"'An;~SHl=PPED==-i:-',--.c"".""F","".PlAC=s"'s.,..,~""NO=-w-=:=HGH::,THEc:,ATUAl!=C::.AIIIUER-:OF::-,PE=RSON=,...,=CflARG='·""'=E~ 

! t-----+:::-:--:==-=====-=-===-==-==-====:=c=---i--=-==-=,---i-' ►"-=-===-====~-r-:::-7:=':~=-11SA. AtJOAES&. NEAREST .P()lrlT ON SHOAEUE; OR 011ER DESCWTIOH· SlJF. 158 ... [)ATE OF 16C, SIGNATURE .OF P£FISOH 1M UO. uctNSI ~I SCATTEAING Af SEA 
Oft 

OISPOSlllON OTHER ... . ACIEH1' TO UK1W'Y FINAL fllACE AHO CA DISTRICT OF Ol8Po«noN CilSP0S11'10N I au.AGE Of DISPOSITTO~ I o, CII.MAf!D llf-
1 I MAIMS l)l5f'0SBI 
I I --f# AmlCAlt.l 

, ► 
COPY 3 OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF OEATH WHEN THE l'tEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BE OISCAROEO. THE LOCAL REGISTRAR MAY DESlROY ANY ORIGINAL~ DUl'UCATE PERMIT AFTeR ~ YEAR FROM -~ • 
COPY ·3 STATE OF CAA.EOAfilA, DEPAR'TMENT OF' HEALTH SERVICES, OfFJCE OF STATE REGISTRAA \(St (REV. 81&1) 



-
MT HOPE CEMETl:RY l ~ / [ 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. 

~=:~a I\ I M: ~s) 
·i .... - ' 

-:~:?C~~ ··r 1-\ez,-_\ 

~~ lUI I ( ltll\/ 

Blind Check Initiated By: Y.Q...,YY"" Date: 9 \?0 
Interment space fo~ ~ 
Interment Date~ l \) l ~Time: \.\ .cf:) 

Div:~ Sect: t\- Blk/Row: _ _ Lot: ~ Gr:.l.L, 
Grave Laid out by:_~~- c==\nCoc..._j..i.....;:!lN:::;,,. ~· ,1:,1,M1&♦-------

\ 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified 8y:. _______ Date:. _ _ _ 



" 
ftT t-Jeeol 

MT. HOPE CEMETERY 

INTERMENT ORDE'R 
Ciiy of San Diego 

-
You 819 her.i,y ai.chollz.cl and lnetruc:led, lllbjtct 10 ~• rueel!J1d regui.illona, to lm.>r the iwnllna 

o1 Po,,-tr,· ck 1'.:>. Fra,nk 1,;,:. »1 I ?:15 
In a H ".lY F.....,.,, dole, - 6i1JAj 6<) 3 // QO 

Cluch,~•-•------- (e fltOA:L· MOllua,y, 

All f'lnr9 ew1,_.,.,.,.bolor93:30 p.m. ot regular __ day or an aXlra ~oh __ _ 
wll beappltdandbllfedlo u,,doilllui.ed. _____________ _ 

Loi Io~ Gil!# a Row ___ Sactl0n d ~ 1.2. 
Gi-ave·epece a ea,. fund ......................................................................................... 'l85: 00 ---arid care fund ................................. _ ............................................ __ _ 

llpriJg/ClolingA ~ ................ ," ...... p .. A .. 1 .. 0 ........................................ IJt3. /j) 
z.oa oo a..lelOomlirlel' ......................................................................................................... -4+-·--

~F-. ....................................... OCl.JlJ .... 20.01. .................. ; .......... ,. 1&0.UO 
Floww--Mllut-ng ~ ···MI'~Ol"E·eEMET-AA"-···......................... -
Reiconlno anc1111q i.. ................. oo:y,.Qf..$AN.Ol.EG.Q,.Gb ..................... ,... ,2) fJb 

1(, .,;ia SIIM-.......................................... - ................................. · .................................. ~·'-"-"""'---

- \-4-\") r'\ Too,i Due ............... ,. {~~ 
~if'\ I Pald....,.pt...-nber ~Se11..fJ ( 'ZB??~ 

18057 
~~~ 
1/ 

""'Older• ... E~-----

,._ 

Invoice#·---------
Acct •• ________ _ 

TIiie Jn'°""""°" la avllllllble Jn e/lllmdw, lcmll!S upan l'$(/U#t 



SD MT, IO'E CE11ENTERY + CALIF Bl.RIAL 

f(T!Jeed 

MT. HOPE Ol!METEAV 

fHTEIIMENT ORDSA 
C.lly of San.DleQc, 

V 

Yllllft~......,_tond~w.-. ~ID'l'/AJlfNlllt#lll ..... , 10~1"" ........ 

o1 Ja.tric~ o, &wJclth 
.,. ;;J:!! ~--r:t,/,1 q<f 3 Jt(I) 
a-:i,,~ . ; C.er fii.111,.L ~. 
Alfl\,w'll--llffl';9-..a:aO p,n.v1..-~,_,..,., --~m$ __ 
__ .,.,_.., .. i, • .,... ___________ _ 

Lat /Of) Ora.. Q- A~--~ ;{_ ~ IJ. _..,..ow.~ .. _.,.,,_ ........ _ ................ -..................... ,-•-•-"-• ~&s: 00 -., , • ... .,._.,.. .. fl.Ind .................... ~ ....... , .. _., ____ ,,.. .... _ ....................... - --

0,1~N11111~ ......... ~ ............ _ .... _ ........... _ ....... _ ............................. !/J.3. ft> 

woo,__ ___ .................. _, __ .,, .. , .. ,-.............. , .. ,..-......... -."'··· .. ••··-······ .. •·~- lJi,tJP 
HaNlll!a "-··--· .. •····· .......... , .................................. ~ ....... _ ............................. l~auo 
~~-..... -l'lff ... - ••••••••••--•••••••n••••••-••••• .. - •••• .... •• f•-•••••.••••u- -----

N: •·--• ........ ......._, ................................... ;,, _ __,, .... - ............................ ·, ..J:r!f/J;. !J~&)Q.. -.~V 
........... - ..... . ... -· .. - ····· ...... _ ................. - ............................. -........ /(,.)b 

l,,;1\i~ '--\ TM Due ............. ., .... l'S'&o '"". l't!ld,..,....,..,., _______ _ 

·-
~01w• .,,.E~----

18057 ~---------.\td.t ________ _ -~-~'"~---... ,.,.,... ' 

• 



-
MT HOPE CEMETERY C - (z051 

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 spac.e. • 

I . 

-

Blind Check Initiated By: ¼,~ Date: 9/lxJ 
Interment space for: 'fo-,--fr ~ c:/'c ~ IC.. /~ 

Interment Date:
10/ 3 /D3 nme: I 1:00 ,{"~! 

Div: \J_ Sect: J. Blk/Ro'w: __ Lot: 1Ql__ Gr. ] 
I 

Grave Laid out by:-~a:!:-:rMoo, .:{ ,.t~, :9 , 

Agrees with Legal Card: 1:1 Yes D No (~. ~ 
Agrees with Map: J Yes O No . 0 v~--

Blind Check & Verified By: ,L,/ ~-,, 
, ,17 

Date:d-2,-pJ 

-



[ - \t057 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U.SE BLACK INK ONl Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
IA. NAME. Of DECEOENT~IRST (Gl\ltM) 

1 
1B, MIDDlE I 1C. LAST (FAMILY) 2. DATE OF a.mt .3. DAT£ OF DEATH 4. SE(X 

~1rf9gtj• (J(JN4'fl.oo'J" M Patrick O. • Franklin 
6A. crrv OF DEATH 1 58. COUNTY OF OEATK--ouTSIDE CALIF., 

San Diego ' !ftJ• &'t:: o 
&. >Wde, RELAnoHSHP. FIA.L ,W,llt,IG ADORES$ AHO ZIP CODE 

OF IHF'ORMAHT 

•l'A. TYPED KAME AND ADDRESS OF CAlFClRfrlA--AJtEfU ~CTOA OR PERSON ACTING AS SUCH 18, C.\l.JF llCE~ NUMBER 
California C-remat ion & Bu-rial Chapel : -1FAPPL1c;.aL< 

Rita Miles-Carter-Mother 
4018 ~ 43RD St. , 

5880 El Cajon Blvd., San Diego, CA 92115 : Fd-1357 
San Diego,CA 92r02 

PERMIT er::~~J~~ ~~~wr~:i: SA. AMO~T 0# FEE· PMJ : cr9 /,.~67i0l03 I 

AUTHOfllZATION of .. ,,. ... Mfl' $13 .00 , J .Benyard , ► 2315983 
LOCM.. AEOISfAAA ,_-_-_,,._...., __ a,o_-, ____ fY_•-__ c■_I_M_IY ____ ~-------~------~~---------------

90. AODAESS OF REOJSTJIAA OF DISTRICT OF DEATH- 1 9E ADORESS OF 'REGISTRAR Of OISTRICT C# OISP.OSI~ 
If ctATM occ~ IN , ... uf~ J ,, Ol~ION 1$ 10 <>CCVII IN ANOfHO· Mllt!Cl IN ( Atl~ N!A 

Vital Reco-rds-P.O. Box 85222 ' 
San Diego, CA 9.2186-5222 

10, A.l.mK)RIZED OfSPOSITIOff(S) CHECK APPLICABLE llTMS 

rn A.. BURIAL ONCLUoeS EN'rOMBMEHT) □ E. T EMPORARY ENVAULTMENT 

FOR COROHER:s USE ONLY 

□ I. DISPOSITION PEND1NG--REMA!t!IS 1,0CATEO ·AT 
(Name and Md1ea:9) De CMMATION 

□ C CISPOSITION OF CREW.TEO AE...-s. OT>ER 
□ THAN .. A CEMETERY 

□ f . DISINTEAMENI 

□ G. ~ ff't T(? CALIFORN!" 

D SCl£MTIAC USE □ H. TRA~SIT TO OOTSIO£ ()F C.t.LIFORNI~ 

90R!AL 

11A, NAME AND A.D()RESS OF CALIFOANLA CEMETERY 

Mt, Hop~ Cemet~ry, 3751 Market 
San Diego, CA 92102 

St. 
1 118. DATE BURIED 1 1 1C. 

I 
I 

1 ► 

I CREMATION 

1-2A. NAME AND A.DOAESS OF CAlFORHIA CREMATORY I 128. DATE CREW.TEO I nc. 

I 
w ; .SCIEHtlFIC 

USE 

I 
,► 

13A. NAME ANO ADOAESS OF CALIFORNIA FACILITY RECEIV'ltG REMAINS 138. DATE RECEIVED t3C. SIGNATURE OF PERSON IN CHARGE Of FACILITY 

~ >------+---=--~=-~~~~--~=-----~-------.-'►~-----~--~--=-=~-
~ 14A. NAME ANO ADORES$ IN RECEIVING STATE OR OOt.lNTRY WtERE 148. t>ATE SHPPED 14C. ADDRESS Ahl'.> SIONATURE· OF PERSON IN CHAAG~ 
W REMNNS OR CREMA.TEO REMAINS ARE TO BE SHIPPED OF PLAi:ING WITH THE CARftlER 

! ,__r_RAJj_s_,_r_-+---=-~-~=--~-----~==~~~-~=~=--i-'►~~===~==~=~------
scATTERING "' SEA 15A, AOORESS, NEAREST POINT 0,,, S~EUHE. OR OTHER DESCRIPJ'){)N si,: 158. QATE OF 1tl,C, SIGNATURE OF PERSott IN 1SO, lt(:fNS( NVMe 

bit f1CIEHT TO l>ENTIFY ANAL Pl.ACE ANO CA ~ OF DISPOSITION DISPOSITION CHAR-GE OF DISPOSl110N I ~::o::~~f· 
DlSPOSfllON OTHER ~F A"'-.tCAll.f 
KAN It A CEME1'£AY 

► 
llQfY_J OF THE PERMIT ACCOt,IPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION .. THE PERSON IN ·CHARGE OF DISPOSITION IS 

~~i"o%'i~~EJc?Jt~~tL8;iw.:~t~tt~~~~~e,:R~i1:r1~~1 °:Jt g~E~~~gir:,~zL~~t:?~b:~E~~:T 0~::1-vHr rtd~ 
REGISTRAR MAY DESTROY ANY ORIGINAL 0A DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. • -------------- , 

COPY 1 STATE OF CALIFOANA. DEPARTMENT Of- HEALlli SERVICES. OFFICE· OF Sl ATE REGISTRAR VS9 (REV.8I91) 



:_!.::-~ .......... ~:.k.rsiLk<E)~~~ 
Adcltlonel-•ndcan,fund ................................................................................ ---

Oplllq/Clollng a~ ............. _ ..... ... P"A'll)...................... ................ (l(e (!O 
BurlalConllllller ................................................................ ............ ·........................... /gl.oo 
Handing,,... ....................................... sw··2·5··200l····· .. ············ .. ············ ~ . cio 
~...;;>--1111 .................................................................. .ft. .... -~-'flf~ 
At<Mcf.41nl-1M ................ _.ct4J.gr-~B~eEJ~J~ ........................... -~ 
SaJoo - ....................................................................................................... ~ ... ~ 

~ Due ............. ,..... ~~'i}~&' 
fwd .--[pt nymber -S Gl;N· 

Balance c1ue 0 
I hef'abrcellffY I amihe ~J,Jf;.,1 -~. J ¼) of the aboY9 named~ 
anc11111a 1, yau, IUhortty•--'™ "',.,,..;;. u .... 1-. , -1ily and'""'_.. 
thll ll-.thertat,110 .... lllia-and laQ-lo hold Mt. Hape c.m.to,yhann-fn>m 
1ff1 ~ onllCCIIUnf ol uld_u_, and 1-. 

I hnby 8IJlhol1ze h, lni.n•~ In lot I ~~· ~fr: 
hcldun111tdoed. 1"'7.3~ ,6, /4,,_IJ# V 

:C ~ , {:,t., 9'.:Zo/f --•™WoiW _g_ _, ""' .. ._ 4t1-"4~0 -f3.2? 

18058 
Wc,kO!der• =E ______ _ 

lm,olcef ________ _ 

-··---------
7711$llllo,11.dc),, t...,,.,.,,,. Jn llltamtlllwl (ormallt upon~. 



~. 
MT HOPE CEMETERY c l i O 5f 

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 t11e appropriate. space(s) that are adjacent to 
the burial space. • 

~\\[\'$~ ~I){( Y" 

JJr~ \ 
X J;5f c'£ :,'V ~ {y; . 

Blind Chee!< Initiated By: ~(lul.a:a C • Date: ~ ~01 
Interment space for:J>or1' S ili).n Lo..r:9 ~ 
Interment DateD9\?,l'.J \03 Time: 1 ·.co ch:i~ 
Div: IJ- S.ect: 3 Blk/Row: __ Lot: c2., Gr: J 
Grave laid out by: ~ bR,1'41 1'rJ le 6 &·£' us,. o ,J 
Agrees with Legal Card: d Yes □ No { (9A d 
Agrees with Map: J Yes □ No . ,) 

BJ ind Ched< & Verified B>c,,J,../.22-,j,~ Date: i'-ct9..;l> 



PEIIIIT 

[ - I P0 5l 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

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

: .tC. LAST ('FAMl.Y) 

\ I.-: 
:58. COUNTY OF DEA: - OUTSIDE CM.IF., 6. NA , 

2931 Qa 
1 b59 9• 

i '"""ST••· ... DIIGO OFINFORMANT -~wtr. m. 
IL c:.uoa. CA tZOlt • 

11111T 71 

ntS'PEJUT fSISSUED WACCOAQNa wmt.PRO'\llSIONS OF 
THE CW.IFOANIA HEALTH NfD SN'£TY CODE AHO IS THE AUTHJRI· 
TY FOA TME l;)ISPOSfflOH SP-ECFIEO .. nus P.ERMIT. 
rmt:lW,....-tMtllOIINlffTWOl9"0IM.OlfflaOF~ 

-IF APPUC.481.E 

mt41 F APPi.iC-ANT~~,..,.,. :88. DATE SI~ 

·:~ 
$13.00 

: ~&". ADDRESS ¢IF" R~O!S'TR4R OF t;JISTRICT Of' OISPOSITION -
l ~ 01:w0$1T'JON IS TOOCCUA IIIN<IThf R OISTAICT IN CALlflOANIA 

1\1. AUlHOAIZED DISPOSITION(S) CHE(;:I( N'f'UCAM"lnMS

(J,.. auAtAL tl'ICU,Us EWTOMINENT) 

~- .CAEIMTIOH 

DE. 1'EMPORARY ENVAULTMENT 

D F. DISIHTERMEH:r 

fOR COAONOR'S USE 01«.Y 

O 1, 01$1,>0$m0N PENDING - Re~ 1.0CATEDA. 
l,_,,. &ncl~l • 

D C.~OF CAfr,AATEDREMAINSOTt£R 
THAH ... AcatETERV DD. SOENT11'1CUSE 

0 0 ,.5HIP IN TO CMJfORNIA 

D 0. TRANSIT" TO OUTSIDE or:' CM.1.-oFINt,t, 

11A. : U . A URISO ~ 11C. StGNA 

! 
OF PERSON IN CHARGE OF BURIAL 

""'""'- I 1-.!tJ-()3 [ ► 
~ I $CENTIFK; !'38.D ATE RECEIVED f 13C. SiGNAlURE OF PERSON IN CHARGE OHACILITY 

USE j i 
~------~=~===========~----+,.· ~===~!""'►~==~~=~~==~=~ 
iu 

14A. NAME ANO ADOAESS IN RECEIVING STATE OR COUNTl,Y WHEFIE l,,1'18. ·DATE SHIPPED : 14C. ADDRESS ANO StGNATURE OF PE.RSON IN CHARO£ 

TIWISIT 

SCA! fUINl'W,R•L 
•TSEA,OR 

~~~ 

REMAINS 00 CREMATED FIEMA:INS ARE TO BE SHIPPED l. OF P(.ACtNG Wlffi THE CARRIER 

15A. , N NT EUN , THER OE CRIPTION :J58. DATE OF 
SUF'ACIENT TO IOam,:Y FIN.-.L Pl.AC£ AHO CA, OISTRtCl OF DISPOSfflON : Dl$POSITION 
IF BllAIALAT SEA. OOLY' Effl'ER LATITUDE AND LOHGtn.lOE l 

! ► 
15C. SIGNATURE Of PERSON IN 

CHARGE OF OISPOSmON 

► 

STAT£ OF CALIFORNIA, DEPARTMENT OF HEALTH SEAYICE$i OFFICE OF ST•Tt: REGISTRAR 

150. UCfNSE NUMBER()IF.> 
CR£MAT'EOAEMAiNSOIS
POSER - IF APPUCA'.81.E 



• MT ... iOPE CEMETERY • 

n~~ Y1NTERMENT oRoeR 
\' I . . City of San Diego 

Dale~·~lJ3 
:OIJaretwtby~~ andregulatlona, to IOWtiWl-na 

In a - --=c:i:,,-=i=----Fu~, dala, time _ ______ _ 
t;p.Glrnc5iiiiiiii, 

Churdl, ~ ,G-___ ___ _ -------~· 

AH F..-al..,.. mldlanlwb«ln·3:30 p.rn. ol reguler-dayo,an-,;hargeot i __ _ 
wllbell'l)4tedendbllledtoundenigned. ____________ _ _ 

Lot -"3\ Grave 9 Row __ Section d-- Oivlal....,.._ l& 
. ai<isS-

Grave - I. Cant Fund ..•.......................•...............•.••......••.•.............•..................• • 

Addllia. ~ and care t~nc1 ...................................... ,,, ......... , .......... ,.................. _ _ _ 

=:~ : := :~~I \;i~ --
=.::::.=~:~~:: :::;;~~:iii: - -
--·················· ........................ ~ ..................................................... iAE~ -

mi.Cf;...... . _ 
f'llid,-Jpt~~'1p(..p ~ 

llalancedue ,39 -

:..':f::=,'=~ -~a-..,. u at,oveJ~~~= 
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• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56726 
.WHITE .................... TO C

0

USl~ER 
0 CAAARY ................ , .. _,_CEMETERY 
P1N.K .................... AUOtTOA 

Fr 

Dollars($ ~,o-1) ) 

1n • :SX,.l\i:: Paymentof _ _ _,J~~=-..,[:f_~~~---- ----- -------::,,--,--:--- ---==~ 
~ ,-::,, Division \ ....._ 

Lot ';:;;,\, Grave ________ Row _ _ _ _ Section __ c:r-=----- 8loet, er--
Invoice No. E, \. ~'=!-( 
Acct. No.--- ---- --
W.O_. _ _ _____ ___ _ 

BALANCEDUE :::l;A.00 

Pre-Need lo'/ Al Need 

NOT VALID FOR PURPOSES STATEO UNLESS 
/,TAMPED "PAID' IN THIS SPAQE. CAEOff 67007 

20-!s'Sa!eo Can! n184 
~tSal8$ 100 
cil Lois 71184 
Operi"ngl 100 
~ nm 
8.u..., 100 
Container\ n I 82 

100 
t1,a,'ldling ,* n1es 
ReQor<iilgA 100 
Misc. Fee~ 77183 
Pre•Need 63003 
Trust 77186 
Sales.Jax 80101' 

78390 

TOTAL PAID ·$ 00 



• 

• 

OFFICIAL RECEIPT 
WHITE ... .... ...... _,. TO CUSTOMEl;I 
CANAFIY .... ........ , ........ . Ca.tETERV 
PINK ........... .................. - A.UQll'OA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

56727 

Date: Sow. 2(_Q ,20~ 

From:~~ Q.t.J:l 6 , Address: wi ~\\\'Q.u) d2' ~ (\d-\t>9 
~ ~~ G~~ \,, - ~ Dollars($ ~-6\) 

ln-;Q,e Paym:t~ -~t ,J'f\QRO~WQ\) \"' '!I \ --;;).._ Division er--,... 
Lot :3 Grave ----L--- ____ Section----=-- BB!4eodci<lr::_..l..~= 

Invoice No, _ _,'E:.....,- '-"l-Ssu.->cE!""""-,<_9~ 
Ac,;t. No. _________ _ 

w.o. :::-:-::::;;:~~:;;i~
BALANCE oue_4➔q,.,,._r)~. c,;)"=,-"---

:J fl-~ 
Pre-Need L✓- Al Need 

Pre-need Trust , cash 

On Acct 

Check 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE CREDIT 1$7097 

~ S~les Cart 171$4 
80% Sales 100 
of Lots 77184 
Oooni1"9' 100 
Closing 77181 
Burial 10il 
Cof'll31r.e($ 771~, 

Harding Fee 
Record.ir,g & 
Misc. fees 
Pre-Need 
Tru~. 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
77183 
63003 
77186 
601Q1 
7~. 

s 

~~ co 

~ oD 



• 

• 

OFFICIAL RECEIPT 
WHITE .,, ,, ,. ,, TO.CUSTOM~ 
,CANARY ............ .. --. ... .. CEMETERY 
PINK ... - .• .•........•...........•.. AUDI~ 

CITY ·OF SAN DIEOO,.CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

',,;--- - -- -"i •'\_' 

57013 

Date:lli_ -~ \.7 , 20 ~ 
Addres~act,~ ~ &J.i S.D'1~1~ 

m::u.::.af' Dollars($ 3/ ,Q) ) 
Payment 01 __ ____,}l,...£),1.J__"'L....C=~----'---'--- - _.- - -----------,::,--,--,--,,.--

Grave __ ~:J...1-~---- Row ____ ~on sK ~~00-/J 

Aoc!. No.----------

w.o. ------~-=--
BALANCE DUE_ {J.=...L_'6c_·_60 __ 

NOT Vi\LID FOR PURPOSES STATED UNLESS 
STAMPED *PAJO' IN THIS SPACE. 

PAID 
IE f 7 2003 

Pre-Need Lr:i,/ Al Need 
Dnl\o:1 ~~ 

Pre-need lrust f Cash I , Cho/ ~ RY 
ISSUEOB 

AC·212 (Rih 10-02) ~ "'l.{) 
71W htlrmal!M IS 8l4tl'llilbfe ln~W~~ ~ 

CREDIT 
20%· Sales Care 
80%Sales 
oH"" 
Qpeningf 
Closirig 
Bwial 
ConJ.i;nerS 

Handling, Fee 
Recon:ling& 
Misc.·Fees p,_ 
Trus, 
s·a1;9$TaJC. 

TOTAL PAID 

67007 
77t&4 

100 
771'84 

100 
7718\ 

100 
71182 

100 
7718S 

100 
77183 
63033 
n1.86 
60101 
78390 

$ 

7>l 

?7l 

UJ 

cf) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE __ l'OCUSTOMER 

CANARY ··- ····- ············· CEMETERY 
PINK..... ' ...... AUDITOR 

w.o. ~ 
BALANCEOUEf ~~-~ 
\l~ MOUNT HOPE CEMETERY 

Pre-Need LotJ)( At Need ' I On Acct I I 

Pre-need Trust I I Cash I I C~k 1X. assueo~A 
1 

{ .el].& ( 
AC:2 12i"ev. 10·02) {) ( 0 
Thill inlbtmatiM;, -~ i,t ...,,..,,..,.1o,~ upon ..-qu ' 

Ha""'1g F.,. 
.Recording &_ 
MISC.FM$ 
Pte•Nttd 
Trust 
Sale,·Tax 

TOTALPAIO 

57334 
C - I go59 



I 

I 

OFFICIAL RECEIPT 
~E ........ , ........ ~ TO CUSTOMER 
'CANARY ....................... CEMETERY 
PINK ......... ,_ .. , .................. -AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57669 

From: }/Mvd ~ ,.,/ Jt>aw,: 7 ~/7 ,20 ~ 
Addressaf2"M ~m ~$ 

In(.~ 

-::--::ft- Dollars($ $ 7. tx) 

Paymentol ___ _,~4"=:::_--L;w.o<,.====----------------
Div lct-
ln.,,,-ice No. f; l1UJ9 
Acct. No. I~ 

Sec '¥ ~~--Loi a, /<39 Grave g, IQ I&; 
i 

w.o. J 
BALANCE DUE ~..;i_~'( 

NOT VALID FOA PURPOSES STATED UNLESS 
STAMPED "PAID" INT.HIS SPACE. 

PAID 
JUN17• 

Pre-NeedLoy'" AtNeed l I OnAcct l l ~ Jj _{:._.L] 
Pre-needTrust r Cash 1 Cllec ~!1Q~RV ::=~~~-... ltl--80\'e ,.:JfJiaj I!,:,~ 

CREDIT 67007 
20% Saies caf9 n184 
eo;; s.ieo 1 oo 
of Ldls 17184 
Oprilg/ 100 
clQ&lng· n1e1 
Buri&!· 100 
Containers 77 J 82 

l:landling Fee. 
Recoi<!ing& 
Misc . . Fees 
Pr..,Need 
Trus1 
S-Tax 

TOTAL PAID 

100 
n185 

100 
n183 
63033 
n186 
60101 
78390 

~1111• 
I 
I 

I 
I 
I 

~- I • 



• 

I 

OFFICIAL RECEIPT 
WHITE .... ., ........... _ iOCliSfOME"~ 
CANARY ...... , ........... , .... CEJ.tETERY 

CIT'i' OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

[ I ro_sq 
58118 

. (J.) 
in-()A-Cf 

Dill / ef-, Sec_~~'-:::~---=---=---=-=---=---=--====-::::, 
Paymenlof ....1...L..S---'-''-=="""'-;,..,=...::....,,,c..L __________ ~-~-...,,.--

Grave -=0-Ji'-t:f_,~1 _,_/_D_ 
lnvoiceNo. e- \'){gO~J \1l,\o, 
Acct. No. 'e, ., 14>06'1 
w.o. • 
BALANCE DUE \}WI~ 

' 

N0T VALID FQR PURPOSES STATED UNLESS 
STMIPED "PAICY' IN THI$ SPACE. 

PAID 
OCT 1 2 200ll 

Pre-Need LoJ'< At Need ~ On Acct MOUfThOPE CEMETERY 
Pre-need T ruSI 7 Cash n Check· ii, ,,_ l~ \ 

'\ ISSUEO BY IQ.J, J \ ~ '-~ 
.AC-212 <Aev. •-o<> l ~ J 
1'hls lf'lkJfmatJon is s~ .vt all'ematlve ~sf'8 Uf>Oft mqi,e«; 

Hendllng F.ff 
A,oo'!Ji>g g . 
MGe. Feu 
Pre-Need 
TI\JSI 
Sales Tax 

lOTALPAIO 

OD 



• 

• 

OFFICIAL RECEIPT 
WHITE . ... ... .. .... ..... . I OCUS~f;A 

CANAltY - ··············- ····~ C6'ETERV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 58279 

w.o, , 
BALANCE ouESS: crv f 5'o: 

/it/Jo 
Pre-Need Lo1")(..__A1 Need 1 On Acct I I 

(819) 527-3400 

DEC-3 ~ 

MOUNT HOPE CEMETERY 

12-03-04 09 :29 PAID 
- --~~---- · 20 --

Ha!'(ling Fee 
Reco~& 
Misc. fees 
Pre•Need 
T,ust 
Sales Tax 

TOTAL PAIO 



• 

I 

OFFICIAL RECEIPT CllY OF SAN DIEGO, CALIFORNIA 
WHITE ..- .............. TO Ct,lSTOMER 57 471 
CANARY ... CEMETERY 
PIM< .... .;. .. . ...... AUDITOR 

From: /+fwtUd ~ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ~ o),2 , 20 _g/ 
Address:dOaE Cllbx--~ BO 9..ua9 

___________________ _ ________ Dollars($ @?. OO 

in -f~ Paymentot __ ~'-t,,.(lA,.L.""-""""'-'-....<-.41u.· ..,/..,,L:,,L:::....::::c...._ ___ -+----- --1-----,,. 
Div ,a. Sec a ~~ ___ Lot ,3/ /.39 Grav& /0 L fl 19 g , 1 

X'I 00 
w.o. Qpedngl 100 

/ 

'W'lftJ. c10A'lg n1e, 

BALANCE DUE ✓]~ ~ • APR, 2 2 1-UU"I ,. ~~tners nm
1

:EBS· 
~ HandJlngFH 

-■~OPE CEMt:TERV ~f:.1.:'i/ 11:: 
l'Te•Need LO$),'( Al Need I On Accl m . \\ebe p,..,- 63033 

TM! 77186 
Pre•needTruslJ Cash Clled</ ~ Saiesre, ~~ 

ISSUED BY _ _ ___ _ __ _ 

AC·212:'(~. 4•04) 
Thi, #'lfomv6iln ~~~In ~.t,"9: ~~ 1)/)0(l ~~. 

TOTAL PAID $ SV7 in 



You_,. 

al 

-

All F...,.;a1 cen1 muet lirrtve blloleWJei).m. of regular-1_<.dey or an 41xtra cl,arge al$ __ _ 
~-.e:, 

.,.beal)pli.dandbllledtoundo<i,iglad. ___________ _ _ 

l.ol /57 G,- 8" Row __ Section 0 ~ianlllloc:k /c}__ 
~IPICtac.teF<n:I ......................................................................................... C\_~· '.&S~. =· _-_ 

AdilllioNll...-.andcarefund ..........................••....•••..•.......................................... - · __ 
.. 40-

Clpefling/Cloolng I Soq, ................. ......... ,.,,.·A·\··tl·········· ························· . . . -
l!ur1-I Contalnet .......................................................................... ,.............................. ;;.e q 
Halidllll F- ............................ ·-···········sf.fl·••io .. imi ............................ ,.. t1.cO;~(; 
-~--NfllnglM.-·····-··:·HoPE·o~E~:·~r\·················'········· s~ .,... 
Reconlf,o and fling -······················~·Of·sN-l•OIEv-r••························· I .W 

;;s;;;~/ialif: •==~Jki~¾1,~\~~ 
.I d eam.u~ 

I "-by oel1ffy I arn·llle A.... ....z,14 el 'Y E-' of the abov. IMlrlMld .,_. 
and .... 1'U aulhcl!1t ii .dlllpc>Jllon oi iamiine u lllOY9 ~. I~ and ,tfA-,,i 
IMI I ._ ... ,v,I lo: ....... flle --• .i..d I agrw III hold Ml. Hope c.n.t.yflamlleee from 
any lleblllty on.......,. of illlkl ~ and'lnta<menl. 

(....L<., ......... / 

I hereby UIOllre tile Interment in kit I 
hold under dNcl. 

~~----180 60 

w..tco.-i-• -=E:....-___ _ _ 
lnvoice.c_ _ ______ _ 

Acct.,---------
Tlllt lntormjlllon Is avallati/ll 111 alllsrnaM ibrmats·upon ~ 



-
MT HOPE CEMETERY £. ( f'J&O 

I ._I _ ___ G_RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ _____, 

Write in the name of the deceased for wt1ich tf:ie 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 W-\l~ &id 't\t:, \14.. 

X 

~k 

-

Blind Check Initiated By: p ~ Date: c; I oZo 
Interment .space for: __ ~_ c___,,.\ _~_~_.e _ ___ S_e: .... , ~- u.._v-_°'--___ _ 

Interment Date:\Li.L !> <=i } :Y) Time: I l a() ____ ....._ ____ _ 
Div: Id- Sect: ~ Blk/Row: __ Lot: I S 7 Gr: ~ 

Grave Laid out by: \:-) 9 g :SS-.,;t.,..~ ~t .«., ½.Q~ ~ 

Agrees with Legal Card: c1Yes □ No ~Oc, °) f.Vl 

Agrees with Map: ~ Yes . 0 No C()'\ Cl.ye_, 

Blind Check & Verified By_JJ~i ....-:: Date: f-,2/-t?J 



' . 

c --l fo'bO 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI< INK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTE'RI\TIONS 
• 

1A. HAWE OF OECEOENT---ffl1" (GIYlH) 
1 

18 . MEOlE 1 
1C. l.AST (FAAill.r) 

, ...... JILIPI I 

5A. CITY OF- DEATH t 1 58, cot.N1'Y OF OEATM--OU'TSIDE CM.IF'., 

..,. DDGO ' sN".fu\io 
19, NM'. FIEUllONSHP, F\I..L MM.ING AODRfSS ANO ZP CODE 

OF INFOAMANT 

10. AIJTNOAIZED ~9) atEa( AP.PUCAat.E n&eS ,. 
EJ•A. 8UAIAI. --• .....--, I D a. CABIATION 
□, C. Ol9POSl'TlOh OF CREMATED AEWIMNS cmtER 

D 
TIIAH II A aiMETER'I 

O. SCEIITFICUSE 

1 ' 
D J.TEMPORARY e~v..., TiolENT· ._l 
□•-- ' ,. 
D G- SHIP .. TO CM,IFOONIA 

D H. TRANSIT TO OUTSIDE OF ~NIA 

81.AAL 

11A,WfjE~CEMETERY 

'J1S1-....rn:- , 
1 118. DA'JE BURIED 
I :f .)'tJ {)J ., 

! 
CREMATION 

'" 

UII Dia>, CA 92101 
12A. NAME Afrl> AOOAESS OF CAI.FOANA CREMATORY 

U1UA JIIP~IN!IIIIIZ.-IIMBD-ID!lUI 
21 lHII n. 
IL&II DUGO, CA 92102 

I 11C. 
I 
I 

1 ► 

I 
I 
,► 

OR COROIIEll'S USI! ONLY 

D l OISf.OSfTIOH PENCRHG-RBWNS L~-,S, AT 
(Hliih-... Addr ... ) 

OF PERSON IN CHARGE OF BURW. ',¢ 

• OF CAEMAllON 

! 
( 

, 38. OA~ Aiecave> 13C. SIGHATVAE OF PERSON 1H CHARGE. 0,- FACl..rt;f 
I • 

-' q 

I 
<) 

SCOENTIFIC 
USE 

TRANSIT 

144, NAME Ate> ADORESS IN RECEIVNG STATi OR COUNTRY MP£ 
REM.A.NS 0A CREMATED REMAINS ARE tO 8E Sttf>PE.b 

I 
I ; 

, ► 
f.48, DATE SHIPPft> 14C. ADDRESS Ate) SIIJflA~ ·OF -PERSON N CHAAGE 

: OF PLACING Wmt. 'THE CARREf:t 

168, DATE OF 
DISPOSITION 

I 

,► 
115C,. ·SIONATI..R6 OF PERSOH IN 

: ~ -OF PSP.~ 

=-..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use, 0A BY THE PERSON IN 
Cli1Jffl£ OF DtSl}OSING•OF THE CREMATED REMAINS. 

STATE OF CAI.FORNA., OEPARTMENT OF HEALTH SERVJCES, OFFICE OF .STAfE AEGISTRAA 



MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.,. het«,i, ~ and inllnJctoi:j, 8Ubj9(;t to yaw rulila and 199',!lelione, to lnwtt. -
c1 ~"::, 9-A:e-~o.., .\-~ "l 1 ?>6 
Ina ~J&:, :il: Fune,al,dale,dme\uic[ ~<.5/ I \ \IC> 
Cluch.c~---· ______ ;G\aoo ~ Mamwy. 

A• Funeral~ mlllll anlve beto.w'9.90 p.m. o1·reg1Aarwol1< day or 1111 ..iJ,.~_· __ 
;i!~ ..tlbelllPhdandblledtoun~. _____________ _ 

lot Flow __ Stctk,n Q.. OMalonAllock \ \ 

(us,-o;_8')aceaC...Ft.nl ......................................................................................... __ ..1..:.=..._ 

I her9by .uhortze 1,,. ~ In lot I 
haldanlerdeed. 

IIM>lce•·---------
Acct.1/ _ _______ _ 

Thia kl,0,111don Ill ¥t!aJllibie In 111tstnatwe ro,mnr upon~ .. ,...,..,.,_,.....,.. 



DEPARTMENT OF VETERANS AFFAIRS 
Regional Office 
(1-800'827-1000) 

8810 Rio San Diego Drive 
S.n Diego CA 92108 

l - 1ioe,1 

September 29; 2003 

DOROTHY L. STEWART 
SPOUSE OF VETERAN 
7017 TUTHER WAY 
SAN DIEGO CA 92114 

In Reply Refer To: 377/217 

Dear Mrs. STEW ART: 

xss 261-74-2167110 
STEWART, ! A 

The records of the Department of Veterans Affairs (VA) disclose that JAMES A. STEWART 
served in the Armed Forces of the United States as follows: 

Entered On Active Duty: September 19, 1964 

_Released From Active Duty: May 31, 1984 

Branch of Service: UNKNOWN 

Character of Discharge (As certified to VA by military branch of service or shown on official 
military documents): HONORABLE 

Service Serial Number: 26"174216, 

Rank and Organization: E-7 

Date of Birth: February 1, 1946 

Sincerely yours, 

?It. 1)4#iet4 
M. Daniels 
Veterans Service Center Manager/8 

Email us at: sahdiego.query@vba.va.gov 

• 

• 

• 



' 

- -
MT HOPE CEMETERY C- I FOfol 

GRAVE BLIND CHECK FORM 

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

(\ ~= I...,_ J ~ 

'\\ i11v11'l- :x 
-

~ '\~Q 

Blind Check Initiated By: J;hlt!'::: Date: k 
Interment space for: ~ ~ 
lntermentOate: \}JQ(i; v~\ \ Time: \'.c:'SZ::::) 

Oiv:R Sect: J < Blk/Rcw: __ Lot: ~ Gr:3..-.___ 

Grave Laid out by:·J/§"i..,,...,AC) ,,Z 11 4 ~ ., 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By:. _______ Date._: __ _ 



\ 

t I goc, I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK ONL V-AKE NO ERASURES, WHITEOUTS Of! OTHE!t Al TERATIONS 

1A. NAME OF DECEIJENT~T {QIVUQ. 1 18. "8Dt>LE j 1C~ WT tFAIAYI 

I S'J:'EWART JAMBS I A.NTHOIIY 

FOR COMNEA'S use ONL. y • 

□ 1. OISl'OSiTIOH •-Loe,\ (N1fl'I• 1111d .Met.Ni) 

11A·. NAME AHO AODfESS- OF CALFORNIA CEMETER'f' 118, OAtt BlAED 1
1 

11C, zM_ A OP PERSON,_!!. CHARGE· OF--~ 
- MOUNT HOPE CEMftERY, .3751 MARJCET ST. / L 

SAi, Dl.EOO, CA 92102 /t1 - l - tJ..J; ► , , _;J / --: . 

' t'8. 0Att CAEMAttD j 12C. SICINATIJflE.OF -,y 
1 ► 

, 

SCletnFIC 
' t,38.. D.fil'e RECEiVEDj t3C. SIONATUFIE: OF PERSON IN CHARGE QFo:" FACILrrv 

- • I 

~ I------+-,,,-,========~=~-----=,,.,,==--;-~=~=--';..:;.►-==~========~~~~ ~ f.U.. ~ 1AND ADDRESS If AECEIYING STATE OR~ WHERE ' 1'48. DAT!. SHIPPED • 14C ADORESS ,.HD SIGNATURE OF PERSOH IN CHARGE 
W AIEWJNS"· OR CAE"4ATEO REMAtiS ARE TO 91:: SHPP£O ' ' I OF Pl,ACw,,(l WITH llE CARREA • 

'1--TR-ANSIT_• •-·---1=:-:==,-,,====~~==:-:~=~===~=--;~~=~~--i;..::;.►~===-.:,=-====--c-~c--'-'~--
SCATlEAlltGATSEA 16"', .A00f:'ESS, ~POINTON: StOIEUE. , Oft,.0.,.. tJESCRIP1l8M -S~- • 169. QATE OF tSC, StGN411.R: .OF PERSOH If 'UO. UCINSl NUM1a 

OR ACl3fT TO ll9fflFY F9CA1. Pl.ACE NC> CA~ 0,- ()C$POSff\OH O&SPOSfTION 
1
1 CHARGE Of ~POSITIOH I o, Of.MATl'o.ltf,. 

I MAINS Mf0$8 
~OM.Po I I - • -'f!t\'IUMi 
iowl If A CEMEmlY I I ► • 
COPY 2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CE!.ETERY. CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAIN$. • 

STA.ft: OF CAl,.FORNA. DEPARTMENT Of HEAltH SEfMCES, OFF.cE OF STATE REGISTIWI vs a <REV. e,,o 



, 

VT. HOPl:,,CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You-...~~andlrwttucled, M)jec:t10)'0Ur rulM and~, lo in!M the remains 

"' ~\ I ~d.c ~S. f>'• t\. c....._ ?:?- I. t?:2 
Ina ~ .. i.~ F FIJMllll,-.um. \IJ~ 4'bf1 Cl:(Ci 
B Cllopel, o.-------; Gw...~~~. 
AR F ......... -ani\ili llllla..a.G&,p ..... cl ,__-it day or on tlXIIUNI/Qe cl$ ---

wll be appildandllilecnol.l>delllgnild. _____________ _ 

I.ct \4~ Grave Lp Row __ 8ectian a Dlvlsl~\;t.. ~s-_..,..,.a_.can, Finl .... - ............................... _ .................................................. ...,,:qo...,:::c.=--
Addhlonel - ·•nd care fund................................................................................ q \ 

3 
_ 

OpenlnglCloolnoaSelup ............................ p .. A•·l••D ····································· -,; _ 
BurlalConlalner ......................................................................................................... ~ 
Hencllng ,,_ ......................................... SEP ... 2 .. s.2001 ................................. ~ 
Floww vaw -Mlrk8r M11ing lM ..... MT..HOPE.CEM~A1'l'f••.......................... SQ , 
Rllcoodl11g end t11ro •············· ... ,Ol'f"f0FS#+-Dl5G0.Ce......................... . 3> ( 

~~-~~~=;i~~~~ 
Balance duo C> • 

lhen,byceiltfylam l~s cltha-...nameddlCedellt Ind.,..,. you;=~~ ol niiiiolna aa iiliowi Indio.led. I oer1ffy and tap/9IMlnl 
lhell-therw,t10-lh and I -to hold Mt. Hape Cernele,y ..,,,,_lrcm 
any AmDy on account of said aultuludon and J»-itiiii11•rt. 

IMNlbJ-lhel-~lnlall ---
09-29-03P03:20 PAID 

{flWL 1.8062 
Work 0n:1w, __ E _______ _ 

lnvcioe.t ________ _ 

Acd.11 ---------

1'bltf./nlormadofl la alfllle# In~~ ('1(111 ~ .,..,_,,,,,,,.,,,.,,.., 



.. -. . 
MT HOPE CEMETERY E: I fQC,l 

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 ~ '-Xt\. 

~e.. 

Blind Check Initiated By: 
1__)= . 

Date: ~i~ ~ Lr·, '-

Interment space for: A\ b' -e.d,n C: ;';, v1, \\.~ 
Interment Date: \1JeQl Le ) 1 Time: q · -ClJ 
Div: \')_ Sect:2-_ Bl\<JRow: Lot: \t-\~r: Jp_ 
Grave laid out by:_\.'.,,.J.,.S)_,,fc."'-'N\Lll.l;A.,._.,y... \..,._-1.c ........ ?uft..,._,.C:_ll>C..a<,=>C,,c...,aj..,.__ _ _ _ 

Agrees with legal Card: ~es 

Agrees with Map: f!!f Yes 

0 No 

0 No 

Blind Check & Verified By·""J;),:::....,.14rl,=..:..Y◄.::;;'O_· ____ Date:f-2?- & 



C- JgOf>~ 
APPLICATION AND PERMIT FOlt DISPOSIT{ON OF HUMAN REMAINS 

use BLACK INK ONLY.-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA. NAME OF DECEDENT-FIRST (OfVENJ 
1 

1B. MIDOI.E 
1 

IC. LAST o;AMILY) 

I If. 
158. COIJNfi OF OEATM--<)UTSIQE CAI.F., 

I si.ir~nro 
PED NAME AND AOOAES$ ()IF CAl.lFOAt«A-AJtERAL OIRECfOA OR pfA$0H ~GAS SUCH fl. CALIF LICENSE NUMIWI 

.GUADALOPANA ~Y,.2601 IMPERIAL AVE. ; _,,.,,.LICASL<. 
SAN OIEXD,CA. 92102 

ANY'QtAl'IOf IN D1$PCJ_ . 
TtoN noull!H A H/fW 
~lf,OlriOW,IHAl 

OlSf!OS!hON. 

4. SEX' 

DATE SfGNED 

tO. AUTHORtZEO tMSPOSfTK)H(S) CICCK ~IL.l ll&tS 

13a A, BUR&AL (INCL.tJD€8 EHlOMBMENT} 

FOR CORONER'S USE ONLY 

., 
~ 
'" t 
~ 

( 
J 

" 
~ 
~ u 

0 E,. TEMPORARY ENYAUL TMENT 

0 B. Cf!EMATIOH □ F. DJSINTERMENT 

0 I. OiSPOSmOff Pek>tNO---REMANS l.OCATEO AT 
(Nam• and Addre'N} 

□ C. Dl;SPOSmOH OF CREMATED AEM,-INS OTHER 
□ T1IAH IN A CEMETERY 

D. SCEN11FIC USE 

□ G. SHIP .. ro CALIFORNIA 

□ t:l lHANSIT 10 Ol,ITSIOE." OF CALIFORNIA 

-
CREMATION 

SCEHTIFIC 
use 

TRANSIT 

1 fA.. NAME AND AlWlftES$ Qf CALFORNIA CEMETERY 

M'.XJ!ilT HOPE ~Y, 3751 MARKET ST. 
SAN omn,CA. 92102 

12A. NAME AND ~~ESS OF CALFORNIA CflEMATORV 

1 118. DATE 81.AEO 1 11C.. Sl~T 

:/~ --/-63: 
I I ► 

' ,► 
13A: NAME: AN> AODRES$ 'Of CALIFOR;HIA FACILITY RECEIYIMG REMAINS 13B. DAT£ AECEIVE0

1 
1~, SIGH,\~ OF PERSON l~~CHAAGE OF FACI.ITY 

I 

I 
, ► 

14A NAM£ ANO ADORESS IN RECEMNG ST·ATE Ofl·OOUNTRY WHERE 148. D~TE SNPPEO 1'4C AOORESS ANO. SIGNATURE OF PERSON Ii CHARGE 
REMAIN$ Of'I CREMATED flEMAINS AAE 1'0 8E SHFPEO 1 : OF .PlACING WITH TMe CAAAER 

I 
,► 

SCAfTE,..(U.t SEA 16A, AOOf'ESS, HEAAEST POINT 0H St«JREuNe, OR OTHER 0£SCRIPflON' S~· 1 158. DATE 0, 
1 

15C. SK3NATURe OF PSRSON IN 
OR f'ICefr TO ID8fTIFY f»(Al Pi.ACE Ne c~~ or: DtSPOSITION OISPOSITIOH I CHARGE. OF OISPOSITION 

DISPOsmoN Ol'J,Q 
HAN IN A CEMETERY : ► 

e. OF THE PERMIT ACCOMPANIES. TIE REMAINii TO THE STATED PLACE OF D.ISPOSITIO. N. THE P. ERSC:lN IN CH;t,R.GE OF DISPOSITION IS 
NSlel.E FOR COMPLETING AND FORWAROING TIE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN W!ilGH 
ITION OCCURRED OR lME DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA: "THE LOCAL 

REGISTRAR MAY DESTROY ANY OR!Glfl,\~ OR OUPLICATI: PERMIT AFTER ONE YE·AA FROM ISSUE DATE. 

COPY 1 STATE OF CAlFOANIA, OEP.ARTtr.ENT OF t'IEM. Tit SEFIVICES, Of'Fta: o·F STATE REO&$TRAA VS·9 {REV, 8191) 

,· 

• 



.,n-. 'tt()PE CEMETERY 

INTERMENT ORDER 
Ciiy of San Diego 

-
Ina . /, . Funonil_,-,tmo~~ 7t. tQ·OO 
Church, , ; ~~ ~ . 

All F..,... ... muot..,... _ 3:30 p.m. ol rllgulllr-'< day or an extra d!atge cf$ __ _ 

•t-lll!llledandba.dtoundonigMd. ___________ __ _ 

Loi 53 G,- '-I Row_-=_ Seellon c::><.. ~ /,.,2.__ 
. ' ~S:oo ~tpeee&taNtf'Und......................................................................................... . -
==&=.~:.:::::::::::::::~:::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::: ?413 tlO 
llur1'I Conlalnet ······-·········- ·· ········ .. ··••··· .. ·P.·A··l··D····· ............................. @7 oD 
Handfno F.- ........................................................................................................... /60. 0/) 
Fiow.--Mll!(e(Nldngfee ............ OCf ... U.'.>, ... "RQOJ, ................................ - --
Re.:o,dl,u ondlllr,ut.e .......... - .......... Mt.HOPE"CEMETARY.......................... 5<2:aJ 
--····•··· .. ····· ...................... :OllV·OF-Sf\N·Ofl:OO.·C,..·········•.............. / 6 ,;;kJ 

.JhL~ T:: Oua .............. ~. //J.35,(M 
...,rJ(Yv-·~· Pald-.,Cnum>ai J{, 5117~-, /I g3~ .~ 

d° ( U Balance due /49 
I hlfllby CIIUly I am"9 oltt,e-n,med <S--.• 
and1hfe la-,oA/11 aulhoiil), lo,,.. «lepce ...... ,,, ,.,.,,.. .... - ,_., ce,111y end~
lhlll 1 '-llle rtglllto,,_..ll'ila ~rlDlanand legreeto hold Mt. Ho,,.~hermleee lrom 
-,, l8llllly on 80COl#'II cf - OIJlhoriu1!an end ir.rment 

10-02-03P01 :54 PA 10 
I hlfllby aulhor1m 11,,. l ..... 11-.11 •• lot I = =------.,,--,,!,___ 
IWlld under deed. 

~ 18063 
Wcr1<0rder• =E,___ _ __ _ 

lrwoic:e# ________ _ 

f,l;d.# _________ _ 

Thi$ jr,fomlru'on /a IIVlll1t/ble fn a#/ltTiaJm /ormels upon ltlqUM. 
O"""'-J.,..,_,,...... 



N0 • .608 Q02 

• 
a1 __:s~;t..t::~~~~a-~__,,.,--_.._ 

::..Cl!III~- ----~·-~~ 2::::,~ 
,,.,... _ _..,... ........ """~...-~-··•--·•--- l 
................ 1,, ... ,1 etj...AI. -------------

Ml 53 oi- " ,_ . - -.iian · d_, .l)IW.0.r■ I . /.,.1... 

CJi-.~1 C.,.FMIIII~--•--····"•-••·-··"-••-•·-----------·-· 9KJ'(¢ 

• f ''' f,a) ..................................... - •• ---•-•"""'!""••-···•· ... · .. -· -
Cl; •.-:I e• llll4a-··-···· .. ·•·· .. ····•··-..... _ . .,_ ............................................. @'3 (It)= 
aun. ~..,.;... _ ___ ; ... ,_,,,, .............. , ........... .: .... _,,,.,,.,, .. .., ......... , ........................ , JO'l: t)i) 
~,... _ ....... ....... ,,> ... , •• , ........ . , •••• _ ... , ......... " ............. ,f ... , .. - ................ , .... _ 160. 0/J. 
R.., ___ ..._.....,.,_,,, ... --............................ ,_ ... ,·-··•·--··-·-.. ·- ---

t: ··------,---.- .. -·············-·••1••·'·~-... -..--.--··---·· .... 512:cV 
SIIII .................... ,., ... __ _._ ............................... _,_ ........... __ . ___ ,_,,.,_,,,_ ... _ IP ,2:g 

T•H"'6-,,~"----#f33 2d ,,.,...,.,,..,_ _______ _ ....... __ _ 
• 

C - , m;,w· San Diego, ci 92114 • 
~ 18063 

WalkOolllr• =E,__ ___ _ 

. 1619) 263-9423 •• 
i,wqloat. ________ _ 

-•---------
11it,.,_,,.,lil .. MI' MI aa,,■ Dl'WIPlllllllaltlt "'... . . . . 

1• 



r ---=- -
MT HOPE CEMETERY C I ~065 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is tor in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) t11at are adjacent to 
the burial space. 

Blind Check Initiated By: ~ e . . Date: • 

Interment space for: cd 0-~ ~ . 

Interment Date:1~ 7/ O 3 Time: (O.· 00 k~~ 
Div: /d "Sect:~ Blk/Row: __ Lot: J:"~ Gr: fL-
Grave Laid out by:q\ ef'kro+:::,.-~~ • &........,_ 

Agrees with legal Card: • Yes D No of' 
~ 

Agrees with Map:~ Yes D No 

Blind Checl< & Verified By; {la~ 



c -
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUflES, WHITEOUTS Of! 011'tER Al TERATIONS 

1A. MAME OF DECEDENT~IRSJ COIWM) 
1 

t8. MIC()t..E 

Lala • 
I tC. LAST (FAMILY> 

I Win 

• 
6A. QTY Of' DEATH 

kticmal. Cit 
I 5B coutfTY ~ 0£A nt--ou'TSl>E CALIF., 

Off[A S'TA'Tt 
' San Die o 

8. ,NAME. REL.AnoNStF, Rl.L WrC.1NG AODA($S ND ?F COOE 
01'-
Lola Mae lliller, Prien'1 
246 ~Mclid A-•• , Apt. H 

.to. AIJTI«JAIZED OISPOSfllON(S) Ct£Q( APPUCA8lt tTEM8 

(1!l A. BUAIAI. (lNQ.LIJH b<TOMal,E><T) 

Os, CREMATIOII 

DC. OISl'o«TIOII OF CIW.MATEI) - <>™ER 
'rHN4 .. A. C£METERy 

Q Q, SCl8mflC USE 

□ E, TEMPORARY ENVAULTlaENT 

□ F. DISINTERl'Elff 

D G, - IN TO qALll'OANIA 
□ H. 'IIWiSIT TO Oll]'Sll;lf: Of' C,\I.IFOANIA 

t 1A. NAME AND ADOflESS ()F CALIFOR~ CEMETERY 1 11&. OATE~BIJRIED 

I 
Mt. Bope c-t·ety, 37SJ Market Street 

San Diego, CA 92102 
I I 

:/tJ·7·S: 

FOIi CORONER'S USE ONLY 

□ L OISPQSrm, .. PENDING-REWOIS '=TEO Al 
(kalM aAd AddrHI) 

q!EMAllOII 

i 1------+----=-==-====,,..,==,.,.,===-==,.,....-;.-~=~==ci:r'►',.,-~-~=~==------====--W: f;JA, NAME AHO AtlOfl&SS ()F CA.llF(?RNIA FAal.lTY AECBV'IMG A~AiNS 138.. 0ATE AECEll/1!0• 13C. siGNA.llJRE 'Of PERSON IN CHAR~ OF FACl.fTY i SCIENTll'IC I 
USE , 

~ 1-----+-~~~~=...-.,"='=,,,...,,=~-==~=---i-~~~=,..;.,' ►'-,,-~=~~~~~----,,,,..,.~=,... 
~ 14A. :::eNN.~ Oft ~s:rro ~= J~~ ~ ~V wtERE t-48. OAJE SHIPPED UC. ADOAES$ AM> SIGNATURE OF PERSON IN OtARGE 

i 1-----T--+---=-----=============-+-=~~=-.....;l,.:►c,.,.-Of'-PUGm---W-ITH=THE--C-•--~R--------· 
&CATTEAINOAJSEA 16A. ADDRESS, ~ POlffT ON SHOAB.IE, 0A QM.A Dl;SCAPT10N ·SI.J:-· 158. DATE OF 

1 
16C. Sl(lNAl\.lRE OF PERSON IN 1,0, LtaNSE·NU.1411 

OR ACIEHT "fO i0fJfTFf FINAL PLACE NG CA Ol$TAICT OF OISPOSITIOH 0tSP0Sm0N 
1 

<:.HAAGE OF °'5PO&m0N ' Of. Ott,M.,\ltr>'ltf. 

DISf>OSf1lON ontEJI I ~..= 
NA 1 ► 

COPY 2 IS RETAINl:O BY 'TJ1I: PeRSQJj IN CHARGE OF 1liE CEMETERY, CREMATOftY. FACILITY FOR SCIENTIFIC USE, OR BY 11'tE PERSOH IN 
~ OF OISPOSING OF 1liE CREMA'll,D REMAINS, . • 

COPY2 V$9 (A£V. 8l91) 



MT. H9P~ CE~ETERY 

INTERMENT ORDER 
City of San Diego 

-

.-11elll)lllledandbilledto.....-.igned. -------- -----

~ ;fff 8,_·~ G,_ _ _ &lellon ~ DMo1..,,.._ 1~ 

C::W..apec8&0.,.,Fund ••.•..•.... .. ., ............................................ .............................. 'f1/5', tJC -~ --.... 1unc1 ................................. , . ..... p··A-t-·D·........... 1/1 a .oo 
Opering/Clollng & Selup ........................................................................................... -'-=--'--

Bunll COntaiMr ............................................................... SEP···3·0···200J········ e? 09. ou 
Hllindllngl'iee ................................................................ ,. ........................................ /6/J.M 

MT. HOPE OEMETARY F---Morlolr-ng• ······ .. ········ ........ :·arr-0P-sm·01Eoo;·CA· SlJ 
AecolaklQ and ffllng fee .................................................................................. _............ _ • d?> 

16.fe --········ ........................................................................................................ _,__~_..,.,__ 

, a~~~~ PuJ~,_..-R~~~iiiJ-· /,~JJo 
'-11}(! fir $. 0 Balence due ff 

I Ml'q C1111ty I am tlMl7,;.i.;iiii,iomijiai,;;r;;;iiai;;;;:.;:-.;..,;; cl the-named decedent 
ancllhll la~ 8Ulllarilj 1Dmaka ciiipoi,- <II - ·u-l~. 1 eer1'ty and "PC-
1h811-hrfdllto _tw __ , ..nd I -1ohalda&. ~een.-y ~ ·from 
any llablllly en 8CCG<.lit of·- -ZIiiion and•-••-· . { • 
lheNlbyllllhQrii.theinlMmentln loU - ..J.....e.J.. tC-L C,1..,lfJJ.(p), 
-~~3Q - 0 3PO:S. : 4 9 I-' A J.D -

r-:)~-,o... 18064 
Wot1<0n111r1. =E~-----

lnvoicet _ _______ _ 

. - ··- ------- -
This """1mdot:I la..,.,.. Iii~ /0mMIIII upon ,_,,_i. .,...._.....,,,.,,,. 



09/30/2003 1$:5B 619692~896 
"1,,/ ~✓ "'\!ll:J.j IO'::,! 4b " ---....;.;:=--;;;;;;;;:::;;:;___~"'1>~1•:.'.11.:.•.;.,_~·=-c ,~,.11,c.1t:, .,. ,J1,-; ,;~''""'"' :,., •"'1.o. 

• 
.. 

• 

• 

• 

MT. HOPI ClMt:Tal'IV 
INTEIIMl!Nl' OADEff 

ci.o1s.n~ 

\.J 

•✓ /-:;,() 
WI (p O!.-..cr.Jl.-..._ Im. __.Ian 8, ~ / ~ 
OiMeoe-lC..f .......................... , ................ .......... , ........ ,................... .•.. 9.t,: pf> 

4 I ~1,,., .... ,..._~, .... •:'" ''"""" ........ , ... . ... , ,..,,~,_,. ... , ................... q/~ 
~QII~ 4 a.i.,-•··•···· ....................................... _ .... - ., ............... .,..... ..... · 

ll,i,la!Qmillllw ...... _ . ......... - ··•·-..-••····· ........................................ , ......... ............ il,O'i. ·OD 
~ ................................ ......................... .. .................. , ........................ , ... l6 d,·tJ() 

18064 _ ........... ~ . . . 

...:- . ....... _ 
ll'Mla•----------
11<,Q, • --------- -



• • ' 
MT HOPE CEMETERY [ - \ gQ G4 

GRAVE BLIND CHECK FORM 

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

' 
~\Dlfl~ 

I~ ,{fr \.W)iU ~~ X ~~~~ 

Blind Check Initiated By:~~~----'-'--· ----~ ____ Date: 9-:30 
Interment space for: ·7'7 c. ?-~ 

Interment Date:....:?-~. -~-~t!...:t....~ Time: //,.'Of) (}:1-yaf . 
Div: I ,2 Seet: .2.. Blk/Row: - Lot: 98 Gr: ~G .... · _ 
Grave Laid out bv~"" £, ,-= 
Agrees With Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified~~ Date: f ;[)-03 



j_~. -

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

IA. NAME OF DEC;EDflff~IR~ (Gtvl¥) 
1 

18. 111DDLe 

CIIIXfflR ' ...... 
1 

1C. LAST (FAMILV) 

I ~ALI,& 
M. CITY OF DEATH 

1 
68. COUNTY 01F DEAlK--OUTar>E CALF .•. 

wna,♦1 cm • llf itloo 

10. At.gHORIZED 9fflO!t(S) CHl:CK APPL!CAa.1 lttMS 

(J A. BIJRIAL (W<OWOE3 i"'°"BMiH11 

0 8. CIIEMATIOH 
□ C. Ol9POSITION OF CFIEMA.TED REMAINS OnER 
□ lllAH II A CEMETERY 

0. SCIEN1'1RC USE 

0 E. TEMPORAAV EHVAULTMEHT 

0 f , OISINTERMEl<T 

0 G. SHIP II TO CAl.ll'ORNIA 

0 H. TRANSIT TO OUTSID£ OF CAl.f'ORt<IA 

4. SEX 

FOR CORONER'S USE ONLY 

□ t OISl'OSITION P~MAINS-LOCATED AT 
CN•tn• •11d Addriua) 

l __ ""_"_~_-+.•2a1A~·5~:-~1~~:~~•~'~~:-~2~1~:-~2~c·C£Mrn5Rij·a.ID~~iv-----~i~/i~1~~e~~i,J'~~c8""~{J.,~·~g~-~i~~~c~-~~tc°"~~~•"""iojj:~11s:tJic;><AAGEOFB~~ I t 12~, .HAM£ N«> M)OAESS ·Of CALIFORNIA ~ATOftY 129. DATE CREMATED 
1 

CAeMATIOH I 
W I 

! i-----+,,-~~~=~~~=~=~=~~~-~~~=,.;.1_,,►~==~"==~~=~=c=-• 13A .. NAM£ AHO ~SS OF CAI.FORNA FACIJTY RECEIVNl REM.UtS t38. DATE RECEJVm
1 

13C. SIOHATUAE OF PERSON IN QfAAGE. OF FACILITY 
~ SCE!ffll'IC 

U9E I 

-~ 1------1--,-,-=~~=~~=-~~~==-=--;.~~~=:-,-;'r'►-==-~==-===..,,,.,=,,.,,... t 14A .. :fAIN":°OR~a:TE'7> -::: .~1"~~: =V w.De 148: DATE SHIPHL> UC. ~~:twoAt«> 'ltfll4~~:eRSON .. QW1GE 

I 1--'"-AH_Slf---+-=,-,==,..,,=====-===e-=,,-,==c=====--i--.,,..-,=~=--.;:-'►'=~======,,.,..,-,-------=-
SCATTERN3 Al S£A 1SA, ADOA08. NEAREST P.OINT ON SHOAEl.lNE. OR OMR oesc~ SUF• l.58. DATE Of- 15C, SIGHATURE. OF 'PERSON IN uo. l!aN$f MUMlfll 

Ofi F1C10n: TO IIEHT1FY ANAL PUCE A1Cl CA~ Of CISPOSfTION DISPOSITION 1 <:H.AAOE OF OtSPOSITIOH I Of Clt:fAATI:O 11:f.-
1 I MAINS ~ 

OISPOSmON DtHEA 1 ---I/If Al'PUCAIU 
NACEMEff~ , ► 

~ IS RETAINED BY THE PERSON IN CHARClE_ OF THE C-TERY, CREMATOflY, FACILITY FOfl SCIE!'l'l'IFIC use, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALFORNA. DEPARl\l:NT Of HEALTH SBMcES, OFFICE OF STATE AEGISfflAA V.$9 (REV .• 



-w 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit)< o/ San Diego 

lat ;;)--;l-3 Q,- \ t::, Row __ Secc1ot1 c2., Divilionllllock r ';;)._ 
. ~-Q,-epece a C.ra Fund ......................................................................................... -=....,.. ==--

_.,.._and...,. finl ..... p ··A·\-·O .. ······· .. •··.................................. \?>-
Openlng/Cloling a 8eb.lp ... ................................................................................. ........ ~ 
Balli Ccnllill)W ............................ 'SEP .. ~.O···~· .................. , ........................ ~ 
Handllno F- ....................................... ·- ····~J.J«······· ............................. ~O--.c--
R---Ma-aet!lng ~ .~tJEOIO,:CA··· ........................ ..... 50-

:::. olnd filngf9e ....................................................................... ... , ................ ?;;) ,q-0 

Pwd~nunw T~'11([··········· ~~ 
\ /~ Balance due Q 

llwot,y~lamlhe '( / {~ P11D[D ollhe..,..nameddeced8nt 
.wl 1h11 la yow llllhor1ty 7i, ~-ot remalne u abooe lndceled. 1-ay and~ 
11111 1'-the111l'111011W001hll l!l,lllv:lrlzdo -•-to he/Id Mt. Hope c.m.te,y hetmloufrom n llabllCY on 11CC00111ol8aldautticx1z-nan11-. 

I Mnlby aulhorize U.111W!n1!11 In lol I 
hold undar.deed. 

...,.,. 4$iioM,i•..Sf1 2: 24 PA ID 

v Ct,""" 1 a a 6 s 
WCll<Onw# _E _____ _ 

_, ________ _ 
Al:d.# ________ _ 

"'1,-.104(7~ TNs infonnalion is a•ehb/8 In .,,,,,,,.,,.,., fonna1S upo1rn1t11-. 



• 
MT HOPE CEMETERY£ - / f0&5 

GRAVE BLIND CHECK FORM 

Write in the name of the tleceased 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 sp.ace(s) that are adjacent to 
the burial space. 

~ 
( ,., 

• -

X f , - t.e... 1 

It' A , .fl \ 1~ 
, 

Blind Check Initiated By: - ~-----"-~--- Date: .J./a 
Interment space for: __.U::::,-'-"'7;.aJ:z ::;.., .... fl.___.k/ ........ a .... yt--es""""'------
lnterment Date: b:'i \,) \ ;,, Time: \ • ~ 0 

' 
Div: /,;) Sect:~ Blk/Row: • Lot:7:'?-2 Gr: I (:) ---
Grave Laid out by:~~- +~ ~ 

\ 
Agrees with Legal Card:,..P--Yes O No ~~ 

Agrees with Ma~es O No ¾;' l) t'/ / 
Blind Check & Verified By: ., , t:l,;;t&;, ii /nate:¥ 



C· ( io~-5 
APPLICATION AND PERMIT FO.R DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, W111TEOOTS OR OlliER ALTERATIONS 

1A, HAM£ OF. DEcmENT-fftST (GIYDI). : 18. MlltllE : IC. LASf '(1AMILV) 12, DATE of BIRYK 13. o ATE OF oeATH I ~ .. ~ MOHr, ~,Y. VEAR wet4r, ~;Y, VEAR 
Lissie I Mae ! Mavea 1n 2._ 1926 09 26 2003 F 

SA_ CITY OF OEATH ; 68. ~ OF OEAn+--ouT$IOE CA!.IF,. e. NAME, RELATIOHSHP, FlU w.1i...o ADOAESS AHO a ca:,e 

San Diego : Emu1 STAT£ San Diego OF t.F;-c 
Levy yea, Husband 

7A.. TVPE0 ~ ANO'~S6-0F CALFaNA-FUNERAL otRECTOR OR P&ISON ACTlro AS SUCH; 78. CALF. Ll~SE NlUIIER 
~l!iao-~&Nale Mortuary, SOSO l'ederal Blvd , _,,. •• uc.a ... 

5640 Chatchvard Street . 
San Diea:o . CA 92114 

~ Diego~ CA 92102 , FD-1329 SA: S(JMATURE OFAPf>LICAHf--f'Wx.1uuat.,_j 88. OAT£ SJ0HE0 I --f)f- I , ..., ..._ e lfJllitlfll 111111 h ,..__, _,... sbk_d hen!i11 is - ol the:~ •lllorittd bJ 
e • ...._ ,,.,.. _ _ ,.._ , • · , , _ ,.. _., 7'..,. tf lt.'•--- g &, \_,,,t.,- t)/)tJ>.- : Ml/iQ/2()() 3 

PERMIT ' ntiS PBIMIT 18- ISSU£D .. i\COOADANCE WITH PRO-.,. SA. AMOIMT 0/F ~E PAID I 98, DATt PEAY1' l&SUED 
1 

9C·. SIQHATURE OF l.QCAI. RfGISTRAR l~UING P.EAMIT 
SfONS 0, DE CALPOANIA HlAL TM MCI SUETY COOE 
A,C, t8 11-E AU'lltOAfTY FOR 'Tl£ Ol8"081TlON .ME:CIF.tfO I 09/30/200fi I 2)16112 

AUJHCAZATIOH OF .. TMS PERWT. 13.00 11. Cnpbe : ► LOCAL AE:OISTAAA at: •_..CIIIIJ .... ....... ~ -~ .... ...,.. t"D . . ADORESS OF ReGSS~AR OF OISmlCT OF OEATit- I 9E, AOOflE:SS OF AEGISTfViR' OF DISTRICT OF DISPOSITION--

vlm 'LCU::r'di";'T.b. Box 85222 
I If- 0JSPOSmON; IS· TO OCCW NA~ OCSfftC'I IN CA(IFOINIA 

T'l0N IIIOlMIES .A NEW 
·,a.wr ,o ,$11()1#, AW,\ I 

MIOSlftON- Saa Die ao, CA 92186-5222 I 

' 10, AU1lfORIZB) OISPOSITION(S) CH"OK APPUCAll.E rm.IS FOR CORONER:S USE ONLY • ~-.... ,--·-- □ E. TEMPORARY ENXAUlTMEHT 

□ I , CABIATIOH 

D I. DISPOSITION PE~MAINS l~ATED AT 
(N•M• Mid Addr•M) 

-B 
□ ~• OISINTEAMEHT 

.C...°'8P"081nON OF c:AEMA1'ED IIIEMAINS OMA a G. SHP N TO CAl.F~ 
niAHNA~RY 

□ D. SC.ENT1FIC ·USE □ H. TRANSIT TO OIJTSID£ Of' CALIF~ 

! 
~ 

-< 
" i2 
~ 
~ 
~ 
< 

~ 
"' 0 

" 

t 1A. MIIE AND ADDRESS OF CALFOANA CEMETERY I 118: DATE BUFHED I 11C. SIGHAT OF PERSON IN CHARGE Of: 8 l;AAI. - Kt. Rope C-tery, 37Sl Market Street I I /- • San Di ego, CA 92102 ;1?1 _J 03: ... 
12,\. MAME AHD ADDRESS 'OF CALFOAMA·CAEMATOA\' • 128. DATE CREMAIBl: t2C. SIGNATURE-OF Pr CHAA CREMATION 

CREMATIOtf - I " 
, ► 

13A. NAME AND ADOAESS OF CAlFOAflA. FACIJTY RECEMNG REMAINS ' 138. DATE RECEIVEOj 13C. SIGNATURE OF PERSON IN CHARGE Of FACILITY 
SCIENTFIC I 

USE - I 
, ► 

1.U... .NAME AHO ADORESS 1M RECEIVlfG 'STATE Oft COUNTRY WHERE 
REMA.NS 0A CREMATED REMAINS ARE TO BE. SHIPPeD, 

"'ANSIT 

' 148. DATE SHIPf>EO 1 14C. ADORESS:, N«> SiGNATIAlE OF PERSON IN CHARGE 
1 . OF PI.AC--.G WfTN TIE CARJER 
I 

- I 

, ► 
SCATIERIIG AT SEA 1SA.. "1DRE$S, ~ ST POM' OH 'SHOflEUNE, OR OllER' OESCAP.T'IOH SUF• • t6B, DATE OF ; t5C, StGNATlH OF PERSON IN ' !SO. uaNSE ~ 

~ FIOENT TO IDEN11FY AW. Pl.ACE N.:J CA ~ OF OISPOSlnoN OISPOSITIOH CHAAOE Of' OISPOSITIOH I o, CllfMAT!D.111,, 

C1$P0611l01icm& I I MAIMS. DCSfOSEII 
I I -ff ~Atu: 

IJMH IN A·--•-• - , ► . 
COPY 2 IS RETAINED BY lliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR \sctEKTIFIC USE, OR BV. THE PERSON IN 
CHARGE OF OISPOSING OF lHE CREMA TEO REMAINS. 

coPY 2 VSO (REV •• 



• 
. .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

·CliYotS.n~ 

9/Jo/03 
I i 

You an,~~. ..~I01Th. rulesand ,egulatlcna, IOl_.the,_. 
at ~ a, a_, I/~~ .? • ...( . ., I ,?.,, 
Illa :r:£.·~ . ~Fu....i,.-.u/J_!___ -·-CIK.rch.Chapel.GravMlde _______ ; ______ MOfllla,y. 

All 'Fti:lerll cerw 111111t !l(T)ve bollo!e·3:30 p.111. ot ragular -day or an u1n1 -g• ott __ _ 

wtllbel'Pl'fiedandbllioldto ... oigned. ------------

1.01 ;),C, GlaYe '/ Row __ Section -r ~/JS 
· .. C - I" ~2 ..e-Grawo .,,.,. .a CPI Fund ·········-···········-·!w. ........... t:! .. \w!~........................... '--"""'--

Additicrw IIPACN W caNl 1und ................................ ·-···········-································ ---

OponlnWCIOelng A·Sliliip ........................................................................................... ¼;.CK) 
~eor..-··························BAlD·····················;···················· ........... f~~OD 
~F-............................. r. ......................................................................... - - ?IQ 

ll'IIIOice#·_· --------
Al:.I:!.:# ________ _ 

This /nfolfnllJ/On Is a-MltldJle In """1pllM bmar. upo;, "'1W81 . . ,,...,,_.,...,.,.., 



~- :,,, .. ., :- i .. ~. ~· .. ,, !' ., ... .., i .... ., ... ,✓ ... ,-"' _,., , .... .,,, 

,-J S r.1 1 ~ \ •, j j • r < ' j ' • \ r l • < • I 'a < M..,. ____ __________ _ 
"" .,., • • .. , ..... . L ..... ,, .... , . , ... 

.,, ,,t · ',,, ,, ., /,,..,,,.,,,,,, 

~ti'i' OOOOOBll>,. 0 £..&8 N'OT ,..EGOTIAB1.E 
... 
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• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56897 'WHUI: ,,,_ ....... ..... TO CUSTOMER 
CANARY' .... ,, ., ,, , .. CEME.1EAY 
PINK,, , U ' " ' ' "" o, NI,,. ., , AUDITOR 

w.o. -------717--+--
BALANCE oue_..flft?.u..<L...:.'-""r#<::L.. __ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED"PAID"tsim 

Pre-Need Lot r1 Al Need r, On Acct MO~OPE CEMl:,'iE0.Y 
Pre-need Tru¥, Cash r Check •/ ~ 0 

✓- ISSUED BY ~( 
AC·212tAev. 10·02)• 
T/118 '/nbmafiett As ava~ ,n alt«Nrb~ lorm.)rs upon ,.,,~. 

'CREDIT fl1007 
20% Saies ca,e n184 
80%-Sales 100 
or Lots 77{84 ----~e--
Opefo1gl I 00 
Cios,1'9 n1.e1 --- -~e--
Burial 100 
C¢tltaitlo(s n 1 e2 

Handling Fee_ 
ROC()(ding& 
Misc. Foes 
Pre-Nee<] 
TMI 
~leSTa. 

TOTAL PAID 

too 
11185 ----~e----

100 
11183 
63033 0 to 
77186 --~=--ll~""-
60101 
78390 



,;._...-

OFFICIAL RECEIPT 
WHITE .... , .... ,_ ....... lQ cv9:TOM'EA 

CITY OF SAN DIEGO, CALIFORNIA 56288 

• ~r.~~::: : : 0';.,~1~ MOUNT HOPE CEMETERY 
• (619) S27-3400 ~ . • . 

• Date• ~ C) 20 6-3 
Fromfe~ L{l,~ress:TJTI &. {}_~'-+1 ~3D oD 9;,;_;;y-
---~~--~u~_ U _ _ · - -------A--- - - Dollars($ 3l) · /LJ 

~ in Paymentof 

a(;; Division 
.iot Grave Row ~tion Block 

~ Invoice No. el~ NOT VALID FOR PURPOSES S TATED UNLESS 
STAMPED -PAID" IN THIS SPACE. CREDIT 67.007 

A:ccl. No. PAID 
~Sales Care me, 
80% Sales 100 
OllOls "184 

w.o. O,,.nlngl 100 

[oc;,d. I I CIOSing, 77.181 

BALANCE DUE Blftlaf 100 

IEC O 9 2003 CorrtaiJ'lera m~ 
100 

Hand~Fee TTIM 
Jlecoojlng & ,oo • Pre-Need Lot , AtNeed l I OnAoct l 

~QP~
1

t 
Misc. Fees ~·~~ Pt&-N&ed 10 Tf\ls.; nt86 

Pre-need Tl\lsy Cash Check( Sa)esTax so·101 
. IS ~ .. 78390 

bO 10 .O.C,212(Fl•11. 10'°2) TOTAL PAID $ 
Thi$.m:l~ 4 -"~~in~n;alii.,tir,,m.)($ vPOn-'1101,1$$1 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57059 • WttlTE,.. ....... - .. ...... TO ctJSl CJMEFl 
~APN ...... _ . ................. CEMETERY 
P1NK .................... : ............. AuonoA 

~MOUNT HOPE CEMETERY 
(~19) 527-3400 

Date: _ -,,;.~-=--· __ .-"6'----- , 20°_ '1_ 

AL 0&1tfl 
' :3010 

OotlarS ($ - -=----~ 

:ln _'-='~--'--'---Paymentof M4 ...:7'00 d ~f' 
-1 .~/-~~on "'""S !tot J.(o Grave --_,'f,__ __ _ _ __ Section ....:...____ , ''rT 

'Invoice No. 13,,. / "(O (qh 
Acct. No. ----- - ---

w.o. - - ---------
BALANCE DUE $ t) 3 2 ,0 / 

Pre-Need Lot' I Al Need i OnAccl 

NOT VALID FOA PtJ 
STA'4PED "PAID' IN 

JAN O 7 2.00' 

MOUNT HOPE CEMETER 

CREDIT 6700} 
20% saies Cate- n184 
80¾ $ales I 00 
ol \.oli; 77184 
Ooonif9' 10!) 
Closing 77161 
Burial 100 
Containe-rs 77182 

. 100 
Ha~ Fee 111$5' 
Rec·otdir,; ·& 100 
Misc, FN:s n t 83 
Pte-- 630$3 
T!Ust ' '77.186 
Sales Tax 60101 

78390 

TOTAL PAID 

;zo ,o 

X) ,o 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... . .. TO CUSTOMEFI 
CANARY_ .... ___ CEMETERY 
PINK............. AUC?f'TOA 

CITY OF S,\N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57198 

From:f. a~ Date: . c~ /lJ 
Address: 71] 1 eu g d.JFn if.:() 

Acct. No. _ ___ ____ _ 

w.o. ---- - . ..,...97-
BALANCE OUE_(jcJ-n'-'Q""+-/-~'J_'-1-~ 

Pre-Need Lot , At Need On Acct 

NOT VALID FOR f'tlRPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACf, 

PAID 
CREDIT 67001 
2\W. Salee Can, n184· ------llf---
80% Sa5e-s 100 
01 LOIS. -n184 
Ow,ingt 100. 
C1oO,,g me, ------llf---
eorta1 100 
Con'.Plers n182 

HaO<llng Fee 
Recon:l.ir:ig & , 
Misc. FMS 

Pr .. -,..., 
5a'8$Tall 

100 
11\M 

\00 
17183 
63033 

mr. \C) 

78390 . - ----it--
TOTALPAI0 S tO 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, .CAUFORNIA 57302 
WHITE ....... ., ... TO CU~OMER 
CANAAV ...................... CEMETERY 
PINK ................. . .., ........... .,,. .AU()ITOfl 

'iil ~ ---4-a.::l:!... _ _ Payment ol _ _ ..,...jt)J....1.,.......::::.~~~- --- - --~ - ~ - --+-- -
l!>t 8(/ . Grave _ __ ..J. _ __ Row ___ _ Section _ _ L~- - gi::i:oo 
1nvoice NO. f., (®UJ 
P-1:rl.. N<). - - - --- - -

w.o. - ----------
BALANCE DUE fz1/ · 8/ 

Pre-Need Lot I At Need 

P1e•need rrus✓.' Cash I 1 

NOT VAtlD FOR PURPOSES STATED UNLESS 
STAMPED -P,',.10" IN THIS SPJ\tE, 

PAID 

TOTALPAI0 S 



• 

• 

OFFICtALHECEtPT CITY OF SAN DIEGO, CALIFORNIA 57404 
WHITE , ...... ·- ········ TOCUSTOMf fl 
CANARY ·······•""··········· CEMflERV MOUNT HOPE CEMETERY 
PINK ......... .............. - ........ AUDfTOR 

. (61 9) 527-3400 /') .L};,(.J _, J 
• 11 • _ _pa1:~ Ip ,2off 

Fr.om: ~ fj~Address:7777 ~~ 9y/ 
- ----,.,---------- - - ----=,,__ _ _____ Dollars($ c30. /D 

w.o. - - - --------
BALANCE DUE----'64'--'/_ . 7.-'-Y _ _ 

NOT VALID FOR PURPOSES STATED u,iLESS 
STAMPED "PAID" IN THIS SPACE 

PAID 
APR 06 ~ 

Pre-Need Lot I I At Need I I 

Pre-oeed TiusV Cash 

OnAoct l I O~OPE cmETE V 
ChecV, 

ISSUED B •. '-"zl'.A.u.."-"-.~== - ::..__-
AC-212:i~V. 10-02) 
7b.\t 1tib-m.llim is ava«ebl'e in ....,,att# tonnats l.lp(l(I n!qunt. 

CREDIT 67007 
20% Sales Care -n 184 
80~ Sales 100 
of Lots 77184 
Ope~ning1 100 
CI0$1ng 17181 
&lrial 100 
Containers 77192: 

Handling Fee 
RecofOng_& 
Misc.Fees 
Pre-!Md 
TIUSl 
Sales Tax 

TOTAL PAID 

100 
n1es 

100 
77183 
-6303$ 
77196 
6010.1 
7a390, 

$ 

")y) 

7:11 

ID 

1D 



• 
OFFICIAL RECEIPT 

WHCfE 1.................. TO CUSTOMER 
CANARY _ _ _ CEMETERY 
PINK- ·:···· .,,, .................•.. AUDITOR 

CfTY OF·SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

57524 

A pa'f:- ~ & , 20~ 
From:'e· y}~, Address:7777 ~----1f!:!,3'i)_ 8{) 9J-/I/ 
--- -.,,----- --------- --~--- Dollars(S 3() , JC:::, 

!n ~~ Paymentof ___ __.,#-t..:::::p·:.:::!"-:::B(1"~k/~-M~d~-✓L-------------
\Olv __ .:.,(f::i:..--1,.k-flJ~~--- - Sec - ;::::::~r:====--=R:ow:_-=-=-=-=-=- ~L:'.'.'._ot _ _ f}t,~/!.t::-- Grave•_~9---
.~~voloe No. E /Sfl(q',G ~:::i,ug.~z~~aTI;DUt<LESS 
Acct. No.__ ___ _ ___ I"' AIU 
w.o. ---- ---- ~-
BALANCE DUE-'!7,"'--'-'"/1_-~,,.,,_/_ 

MAY O 6 200'I 

Pre-Need Lor At Need On Acct LI 
Pre-need TrusY'l Casll I I Cl'tock~ 

AC~>2(""", ..o4) 1\ ~ 

MOUNT HOPE CEMETERY 

,ssue:blkbO 
"11's ~ 1$ 911BiY~ in~~ upon n!qUNI. 

CREDIT 61007 
w; s..ies ca,. ms, 
80% Sales 100 
04Lots Tit84 
Openl~' 100 
CloSIOg n181 
Burial 100 
COOtaii'lets 77182 

TQTALPAIO 

100 
77186 

100 
77183 
63033· 
17186 
601'01 
78390 

$ 

, ::lJ', . m 

a'b fD 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

'{!,'MITE .......... ➔ .. . . . . .. 'f.OCUSTOMEft 
CANA.RY .............. ,.,,.,., CEMETEFIY 57635 
.PINK ..................................... AUDITOR. MOUNT HOPE CEMETERY 

{619) 527-3400 

Date; ~I 8 ,20 ,u_,/ 
From: ~m.,J..~4.JJ~~~dress: 7777 6 t}~;II :£} &:) Cl).,fi r 

Dollais ($ 3Cf · JO > 

In Payment of_----==_...-4.(..=-1/N""'-=-=~•.c.A(.u..6(.cl=:...:e::--------~---flv L.-JYl":!m Sec r ~~--- Lot _ _.,&~~- Grave _9_,_ __ _ 
• Invoice No. t::-, / ft~ 
'Acct. No. ________ _ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAIP .J:l[J' 
w.o. ----~~~----·--
BALANCE OUE__,4'--'~'--'-/_._s_,_7 __ JUNO 8 200'I 

Pre-Need Lot _ At Need On Acct MOUNT HOPE CF.ME'.TEFP• 
Pre-nee<I TrusV Cash Cho/ ~ \ \ f\ n 

ISSUEriev\.4.w.--~----~--~-=-
AC-212 (Rev 4-04) / tl ~ I 
Th,s ll'll'Otmatior'l ,t_...~"' Mfma&i~ fO~~ 

Handling Fee 
R~ng& 
Misc. Fees
Prt•N&ed 
T""1 
Sales Tax. 

TOTAlPAIO 



-

-

OFACIAL RE:CBPT 
WHITE ....... ·- · ···· .. 10 CUST.OMtR 
CANAA"f' , ........... ......... CEMETE~Y 
PINK •.• "•·••0 , ...... . . .... . . . . ..... AUCillOR 

Pre-Need Lot At Need _ On Aecl 

Pr~-need Trl.\St.!.Y Cash LI 
iSSUEO .B 

AC,~12 (~. 4-04J t A 1 -1 I 
1?"J ~ is~ if1 ~trtilll!' fo~ r4-i. 

CITY OF SAN DIEGO, CALIFORNIA 

Harnilit:Q FeG 
~l 
Mlse .. FNS 
Pre-Need 
Trust 
Sales.Tax 

TOTAL PAID $ 

57825 



- ---- -----==---·., 

• 
·" 

• 

QfFlCtAL RECEIPT 

fn 
• 

_Invoice No . ...r:,__,f....-'I-J-<r.t.11~-- 

A«t. -No.---------
W.0. _ _ _ ______ _ 

BA\.ANCeO\Jl:,.,__J,®.kC-!.- · 3=-.7 _ _ 

Pre-Need lot u At Need OnAcct : 

t«)T VAUD FO/'I PURPOSES STATED-UNLESS 

STAMPEOl'AlCtE 
AUG o ~ 200'! 

OU . .!.L-'H.:..O~Pt (, ; L.¼1. 1. _. 

GAEOIT 61007 
.. 20% Safes Care 77184 -----11--
~~•les 11\: 
Qpenif'll)•' ·JOO 
CIO$ing 711a1 - ---........ 1---
eUrW 100· 
Containers 711~ - - ---11--. 100 
li.anOl!ngFee mes - ---~1--
-r,g& ,oo MISC.fees n183 ____ ......,.1-,,c-

P~·Naed 6;l033 Q 
TOUS1 ·mes ---~WL!,:,=:::_ 
SaJes, Tax ·eo101 · 

18390 - ---~I--
TOTAL PAID s ----'co=...,"""--~ a_. 



I 
OFFICIAL RECEIPT 

WHITE ,.,,. • .,,., ,,, ,, TO CO.STo,,,tER 
CA.MARV , ., ... , .• CEMETERY 

Acct. No. _ _ ______ _ 

w.o, - - --..-~~---
BALANCE DUE cl J9/. r). / 

CITY OF SAN DIEGO, CALIFORNIA 

57985 MOUNT HOPE CEMETERY 
(619} 627-3400 

t/1v 
4

;;::; ,~ R .2od 

PA\0 

Dollars ($ J 0.IQ 

CR£01T 6700/ 
20"ii:,;S&les Ca1e' n 184, 
80% Sales 100 
or Lots TT184 
•Ope"'1gl 100 
ao.;,,g ma, 
Burial 100 
¢c,,,a,... n,ai 

. 100 
Hatldlin_g Foe 77185 
llocor<t<ng & 100 
IAGc. fMs 77183 
Ple•Need 6XX33 
Tnist 77186 
&les Tax 60.101 

78390 

TOTALPl\10 $ 

. ...,o 

.'V.1 

10 

,o 



e 
OFFTCIAL RECEIPT CITY OF SAN DIEGO, CAUFORNIA 

wwrE __ TOCUSTQME;R 
CANARY CEM~ERY 

OCT O 7 200't 

Pre-Need Lot , At Need, r On Acct I I MOUNT HOPE CEMETERY 
Pre-need Trust)i(._ Cash• 1 Check){ r~ 

1$SUEOBV · 
AC-2>2{ .. ,. 4,0.,) ·7 ~ -::t. 
Thi$ i~tion is"....._~ '"~/ormlrs ~ ~ 

CREDIT 67007 
20% Sales care 111&1 
80% S•leo 100 
of Lots TI184 
Oponiro, 1. 00 
Closil>Q 77181 
eun,I 100-
·eo,,,a.,.,. n182 

Handling fee. 
Recoodl-9& 
Mi&c..Fees, 
Pre-Nee'd 
TMt 
Sales Tu.< 

100 
7718,\ 

100 
77183 
63003 
77188' 
60101 
7l!300 

s 

58106 

,20<1:]:_ 

'<O 10 

_'; ('.) . ,o 



• 

• 

OFFICIAL RECEIPT 
WHllE ., .......... .... , ·TO CUSTOMER 
CANARY---··· CEMETERY 

CITY Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(~19) 527-3400 

?7 

58189 

,in -~(ll.::1..._ __ _ 
' fl)iv __ -4-.,_,_,,.,."'-'~-- -r- 0

R
1
k/ L 1 ~ a rl __ _,__ I____ ow ____ o _ __.,~="'-- rave --.'f-f-- --

_l"voic11 No. _._.,_ _ _._.._,,= _.,. __ 

Acct. No. ________ _ 

w.o. --------.--
BALANCE DUE ___,,3~5~/ .,_, =EL==---

NOT VALID FOij PURPOSES STATED. UNLESS
STAMPEO-PAIO' IN TI\IS SPACE. 

PAID 
t«.lV O 2 2004 

Pre-Need Loi Al Need I On Acci OUNT · 
- HOPE CE~ETERY 

i>re-needTrusl~ Cash Check)(. -::tt)_ lie£ 0 ISSUED S Y _ t _! .,_. --~t Q :0 
AC-2 12 (Rw. 4,0<f 7 2. g, 
rht&- .W0tl'1lGllOtl IS a,a,ka1>1e 11'1 a,lfMi.1nve fol'l'7!9" liPOfl 1'8Q'(.!W 

eREDrr 67007 
"JSl'.t. ~v.;cara . n "iM 
ao,, s.,,s 100 
otl.ot9 77184 
Clpenin_9' too 
CIOSing n181 
BU!!al 100 
Co'nminers 7718:2 

Handing F8' 
Recording& 
Misc. Fees 
Pr&-~ 
Tn,51 
5ate&Tu 

1 00 
1718$ 

10() 
nm 
6_3033 
1718$ 
60101 
78390. 

TOTAL PAID $ 

.ft/" /0 

,~n /0 



-
A 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOIINIA 

WHll'E ......... ., ...... TO COSTOM;EFt 
CANA.AV ...... ........... .,_CEMETERY 58288 

From: 

'?Q~ Dollars ($ _ ... _:.i_,,._.__,__ __ 

____ Lot ~ Grave -./-----

_lnvoice No. 6- lSOfo(a 
Acct. No. ________ _ 

w.o. - -------a,t--
BALANCE DUE __ 3..,;l .... )0Cl,,.L_·-_ _ 

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

PAID 
DEC-3 ~ 

Pre-Need Lot I AtNeed lJ 0nAcct l OUNT HOPE CEMETERY 
Pre-need Trust I~ Cash I ! Check'x ......,_ ....;-,. , / J J 
~::::.-:~ ....... "' ·-·· .. - :! l., ISSUED BY Ul • )LI " tJGO 

CREDIT 67007 
2111,~c.i. m~ 
$l¾Sale• 100 
ofl.Oll n,84 
Ooonfngl ·100 
Closll)g n'1s1 
Burial 100 
Conlainers ·n182 

Hancllilg Fee 
R9COfding &· 
Misc. Fees p
Tn,SI 
SalesT~ 

iOO 
m8$ 

100 
77183 -~l8f 
78390 

TOTAL PAID $ 

·=<1" ' J 
Iv 

30 /D 



• 

• 

OFFICIAL RECEIPT CITY OF SAN otEGO, CALIFORNIA 
w><ITE .................. TO CUSTO'!ER 
CANARY , .... ""•,., , CEMmR< MOUNT HOPE CEMETERY 58381 

(61-9) 527-3400 

----,,f-1.4,!!--l-..:....L----,' 20 .IE: 
.=,...A"i;LJ-~~-=~::::..;.1p,::.,!..><l~ Address: -'-L-''-.L--4,.UC...,~~:l,.-'~L.:...""-'-L..::.O:::. _ _:S=----"l):::.......:·'n::,

----:-'"'--'i~"""''f-------------r--.--- -l,---L.Jll-!lL-- Dollars {$ _ __,3..,Q"""-- -
jn Payment-of 

Div Lot 

Jnvoice No. NOTVALID;FOPJf it:J'TED UNLESS STAMPED "PAJ , 
Aoc.t. No. 

w.o. 
::)..7D ~ JAN-~ 2005 

BALANCE DUE 

Pre-Need Lol Al Need I OnAcct , 
MOUNT HOPE CEMETERY 

Pre-need Trust 1)( Cashr I 

7~ AC·212 (Rev. 4-0-t) 

7'Jtr$»11<)(m&ffM kl avsNs~ kl alte/Mriw IOmlefS«PM 1$QUNf, 

d1a Grave 

CREDIT 67007 
20%. sales ca,e 77le4 
ao,.&11es 100 
o! lots' 17184 
~ning:t t .:X, 

sing 71t8·1 
Burial 100 
contalne/$ 771<!2 

100 
Ha~ Fee 7718!; 
Recording& 100 
Misc. Foes 77t83 
P.re:-Neei:I 63033 
TruS< 77186· 
~ Ta~ 60101 

78390 

TOTAL PAID $ 

4 
I 
I 
I 
I 
I 

ti • 
I 

... 1 



• 

• 

OFFICIAL RECEIPT 
WHITE' .,,.,,, .... , ....... TOCUSTOMER 
CANAAV ---· CEMETERY 

CITY OF SAN DIEGO, CALIFORHIA 

MOUNT HOPE CEMETERY 
(619) 5274400 

58466 

).- 3 - a,s- ..,. .... Date; __ --'-----=--- . 20 ~ 

From: t.l lhJrr;,., A Nt1slue,,I(<;, ~ress: 2227 /!,e./deo 5:f ltPf Jo . J 1 -~~~~~~-.. ......... ~ ..... ~-~------
_.;t.:t..i4:!>~~~c~i~.,.~e~~~<L~41c.__:=== ======= 1-1 ~0::.e>P---------- Dollars($ JO, I 0 

·1n P<..ct Payment ol _ _,_P_,_r-_Lcc..-·'-'11'-'e.=e,,.c.>d~ _,f_.cc...'1:::t....o1.Swtc:..._ ______________ _ 
Blk/ 

Div /!' c;, S: Sec--~---- Row _ _ _ Lot_...,,}.'--'<,.._ __ Grave __ 'I,__ __ _ 
· 1nvoi00 No. (- 130,' 
Acct. No. ________ _ 

w.o. - ---------
BALANCE DUJ/).. 4 o · ) / 

Pre-Need Lot I I Al Need I I On Aocl n 
Pre-need Trust I I 

Ac-212 (Flev. 4-0I) 

Cash l I 
=# IO'I 

Check..-r 

7Nt inb'matiMSS a~#t 41rem8ti\oe ~ IJ(}Ofl 19QU&st. 

NOT VALID Fft'Jf..lf.'.CTEO UNLESS 
STAMPED"PAlll\'fl7' 

FEBO 2 2005 

1ssueoav~A~_c,,.,../4_~~ ---

C;f"' Sales c.,. ~~ 
-- 100 oil.OU n184 
0,,0,,ingl 100 
CIO&ing n1a1 
B<,laJ .100 
Container, n ,az 

TOTAL PAID 

100 
n\85 

100 
n183 
63033 
mes 
60101 
78390 

$ 

~,., I/\ 

7,.., JC) 



OFFICIAL RECEIPT 
wt<ITE ~ ............ , .. ,. TO C<JSfOl.lER 
CANARY ................. CEMETER'( 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE ~METERY 
(611) 527-3400 

58597 

oa1e: _----'..J.'-l/'--j _____ , 20 _or_·_ 
From:~;f~ Address: /Z11, AfMt-d I 

) , . .,_ ( fl 30.!!v ,.Jl~~~~=---~~'.'._~uao~~--l~-~-=======::;:~ ------ Dolla,11 ($ ____ _ 

· in {)fM..1- Payment of [:M,, . ~ -
1 flA ....- Blk/ 

Div iviP,..S. Sec ---'--' --- - Row ___ Lot 24 Grave --"L/'1-- - - -
• Invoice No. 13 - I<{.(, (Q0 NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED 'P-'10" IN T>ilS SPACE. 
Acct. No. ________ _ 

w.o. ----------
BALANCE o uE _l..._-=,)."-'-'1 o'--' . .,,<p.,.1 __ 

Pre-Need Lot r AlNeed f OnAccl ' 

Pre-need T~ Casn I I Chec1< Ii 
~-m-1a.,,. +04\ It 0 
l?l;s·N!~ i$.~ in llltMl.riW' ~P,P(Jn;~ , 

PAID 
MAR - 8 2005 

MOUNT HOPE CEMETERY 
~sueo·eY 'f2c4£4 ;;.!5-F:; , 

CREDIT 67007 
20'4Salffc.te TT184 

-- 100 of l.ocs ?1184 
Opening/ 100 
Clos,ng n 181 
Bunal 100 
Container&- TI182 

Handling Fee 
REIO>'dlng & 
l,!1$0. Fffl 
p,_ 
T ... 
SaleSTax 

T◊TALPAIO 

100 
?1185 

100 
77133 = 60101 
76390 

,g_ Ji) 

-~ ID 



• 

• 

OFFICIAL Fll:CEIPT CITY OF SAN DIEGO, CAUFORNIA 
'WHITE ........... .... ,. lO~R 
CANARY .... - .. .... , ........ CEMETERY 

58693 
MOUNT HOPE CEMETERY 

(619) 527--1400 

.Date: __ ___._t/+/ ...... 1 ___ , 20 OS 
ON ££®.P! I 

w.o. ---~-~ - - --
BALANCE oue1~_1_~_0_")_1 _ 

Pre-Need LOI I I Al Need C.I On Acct I I 

APR O i 2005 

MOUNT HOPE CEMETER'/ 

Pre-need TrustfL Cash f I Check JI( ,ssueo av -P ~otJ. 
~-2•2 (Ao,, 40.) l t 7 
Th~ifl(om'l86ot!•ISs~ In allWneoW rorm.l8'-(IJ)M"~. 

Dollars ($ \ 1Q ID 



-

-

OFFICIAL RECEIPT 
WHITE-"""""'''"" TOCUSTOMEft 
CANARY ....... ,, ..... ,.,..,,., CEMETE~Y 

aTY OF SAN DIEGO, C4UFORNIA 

MOUNTHOPECEMET6RY 
(619) 527-3400 

58807 

_ __.5:~-_;s:,.___ __ ,~5' 
From: ~ ' tJ~ltte.,LJc,_ Addre$$: _,0"'----fl.:......:..t1:£.a?r.=·=,_,·c;;,,,_te_: _ ____ -::=-=::--;-?"T"""-

_,..._----,:...f .:....r,.:....IY:........:.fi....+--~-t'u_d_ .,...(O-.-:-/"~_.:-_.:-_ -_ ---,---.-:_--:....-::-:::1:,------- Dollars($ ,=:,D · IO > 
"in lli,rf- Paymentof ~ ±{ OW 'fYu st -
Div N'\Q~ Sec 'I ~--- Loi _?-{_p-=-~·- Grave _L._f __ _ 

·1nvolce No. (~ - (ID{io 
Acct. No.---------

w.o. - - -,-.------
BALANCE ouE% IS'DYI 

NOTVAUO ~ PURPOSES STATED UNLESS 
·STAMPED "PAIO- Iii THIS SPACE, 

PAID 
CREDIT 67007 
20¾ s.1e$ c,,,. 77184 
«>%Saioo 100 
otlots n184 
0,,0,,lng/ 100 
Clo"'1g 17181 
Bt.ria.l ·100 
Containers n1e2 

HimdlirqFee 
1:1.ec«ding & 
Mi&ie. Feet p,..-
T ... 
s.e&Tax 

100 
mas 

100 

im~ 
m86 
60Wl 
18390 

TOTAL PAID ,, 

·-::vi 10 

30 ,o 



, 

I 

OFFICIAL RECEIPT 
WlillE ......... . , •..... TO CtlSTOMEA 
CANA"" .•...•..• .....•.• .. CEMETEflY 

CITY OF SA!f DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58915 

Date: __ v=-,/~l,__ _ ___ , 20~--

o n r~c.or-d 

uouNT HOPE CEMETERY 
Pre-Need Lot At Need On Acct Ill 

Pra-needTru~ . C.ash _ C~ ifJ'-· . , fl .,ob_ C · ,a) 
3

'-\ ISSIJEDBV __ +-=C¼'-f'-------
AC-;!12 (Riv. •-<>4> l '-' 
This~ is-irarbte in..,,_..,., (omvts·upon requHI. 

Ha~·Fee 
Rtcon:lirg& 
Misc.Fees 
~ 
Trust s.,..r., 



-

-

OFFICIAL RECEIPT CITY OF SAN DIEGO,.CALIFOflNIA 59034 
• 

MOUNT HOP~ CEMETERY 
WHIT£ ···- ···· ··· · ... TO CUSTOMER 
C~Y ........... .......... CEMETERY 

' (619),527.a400 

b\ WJ..'({). t--J(.l ~ ,y-c,va..,, Date: ~ - - 7.,_,_h_.___' 20 0~ 
F~ d d Address: 0 t'\ ye( 0 re{ 
~~~!~-CM\~~=l=~~~~~7:::;::=;rJ=:::::==========~D~ol~lars ($ ;{}-f 0 Jll~t- Paymentot~B::~e_~-~n~e~=-ct~-¥l{~·~;)~ r. ____________ _ 

Div b:\A~ Sec I Blk/ Lot 1/4 
Jnvoice No. E - I<\? 0 la(,;, NOT V.t.LtD FOR D UNLESS 

STAMPED "PAID'" I. T 
Acct. No. ________ _ 

w.o. ---~ ------
BALANCE DUE ft 90-2,/ 

Pr&-Need Lot I J At Need l I On Acct l J 

JUL O 7 2005 

MOUNT HOPE CEMETEFi'' 

Pre-need Tru•W. Cash Check l'iil" :P" 11 ¥J d[ "r'--. r.._ ISSUEOBY_l AllJt __ /l_ 
.C-212 (Aev <-04) ( cJO 
Th-'s•~li'M NJ. B~bl9 NI affe/mtM kltmets IJ90ll ~~st. 

H.al'ldllng Fee 
RoooJ<fng& 
Misc. Fees 
Pre-Need 
T<USI 
Sales Tax 

TOTAl..PAIO 

Grave _L/--'------



• 

• 

OFFICIAL RECEIPT 59142 
WHITE .................. TO C(iSTOMEA 
CANAAV ........................ 'CEMETEf\V 

CITY OF SAN DIEGO, CALIFORNIA 
j 

MOUNT HOPE CEMETERY 

Div_..:...:...c..;;;_ ___ _ _ 

- Invoice No. -=---~---
Acct No. ________ _ 

w.o. --- -------
BALA.NCE DUE 1, ,30. 0 / 

Pre-Need Lot I I Al Need r I On Acct I I 

Pre•ne«l T~ Ca$h lJ Qieck 

,AC-2t2 (Rev, • .()it) , < 
~ ~ •on.11,1~bl.t11•ir.,7Mk~~ . 

(61.9) 527-3400 

Da.fe: 9/ b 
h-- µ_~ 

20Ds--. --

Dollars($~ 

SEP O 6 2005 

MOUNT HOPE CEMETEr; 

ISSUED BY ft< 0 J~;OA, d 

CREOO 87007 
.2Qo/.Seleo c.tt 77184 
80% Sales . 100 
ol l.04S 77-184 
Opening/ 10i) 
Cfoeang. n ,a, 
Burial 100 
Conte.Iner! n 182 

100 
n1as 

100 
77183 
63003 
77)86 
601~ 
78390 

TOTALPAID S 

r fO /0 

~D ,u 



• 

• 

OFFICIAL RECEIPT 
WM11E .•.... ,-.. ,. ...... T(>.CUSTOMER 
CANAR'i ·········•······- ····· 'CEMETERY 

CITY OF SAN DIEGO, CAUFOFiNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

59272 

Date: _ _...,~ :;:,:·'"-"--•"". ==----'-1/-, 20 _t)_S 
: LW&&Ll!:.._,_l_~~~:!'.::::::. Address: __ t>J,?_:___~.::__-=.::..--=~--- -------

W.O. ------~~rrq>,--
BALA.NCE DUE.:u$::::.e.@"""·__,( .... -_o_)_ 

Pre-Need Lot I I Al Need I I On Acct n 

NOT VALID FOR PURPOSES STATED UNLESS 

-S1N/ll'ED "l'~llt l'' IS SPl\£t . 

A' ,j ·1, 
fi -~ 

OCT~ 4 2005 

MOUNT HCPr:- r,•:. .. ,iTl: P'.' 

Grave _y'L_ ___ _ 

*oo e1001 
20% Sale~ Care 7716'1 
~ &Jet. 100 
ctl.Qts n i&4 
Ooooi"9' 100 
Closing 77181 
-I· 100 
Containers 77~82 

TQTAL""ID 

100 
77185 

100 
nt83 
83033 m~ 
60101 
78390 

s 

~.Q 10 

;ef'j l,o. 



e 
OFFICIAL RECEIPT 

WHJTE .. ······-····-· TO CUSTOMER 
CANARY .... ,·- ····- ···· .... CEMETEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOl,.INT HOPE CEMETER'f 
(819) 527:.a.lOO 

594 33 
E- I ?o GG 

(.) _ J Date: rJ - 'f , 20 _a6 
From: 'C' /mv1C,:. ,4. ~ Address: _ ___ ....,.Oc.:.11.!...·.:::..A .... 1"=--'<.cll!...'R!..:.:d,,._ _ _ ____ _ 

n,_,-=..<A...,fy'-1-..... fpNJJ""-'---""--- I_P __ -,...s.C _ ... .e::::::::J~ ----'---,--------'(_==-~- - -' Dollars($ .8a1L2 
ii" - ,{)qrJ- Payment of __,U""'--',_'-:-_-'-/Vl.U-=-,.....;_- £«C-:

5
::::
1
k/.,....u> __ -f, ____ _ _____ .,--__ 

•~ "'1/f/S Sec / Row ___ Lot--'.:2.fe=---c,.· '---- Grave _ _.9'--· ___ _ 

~n-.oice No. g- {f0-51P NOTVAUD F'OR PURPOSES S,TATED UNLESS 
STAMPED -PAID" .IN THIS SPACE. 

Acct. No. _ _ _ _____ _ 

w.o. --- - ------
BALANCE DUE_.(/,..__---<!f:Oi9. q..,/~/'---

-CREDIT 67.007 

·- sa1es care me, 
:"~* nl: 
Opri,g/ 100 
c-.,g me1 
Burial 100 
Confainel$ n 1 e2· 

1-landllngFee 
Roocxding& 
Misc. Fees 
Pre-Need 

'""" SakliSTax_ 

TOTAL PAID 

100 
mes 

100 
mes 
6(J033 
'mb& 
so10·1 
78390 

$ 

~ /1). 

.tt) /0 



" - , I, j ,, ,._ ~ a-· 

llaaivna- Elm.ra A,. 7777 Bel.den St. #30. San Die20 CA 97111 (858) 277--6685 
DDIT CREDIT BAI,Allf,E 

LY_J·_~v,_,vT,~Jffup,e_o1!learu-r-·r1ie-~:n~e_,.,..-r-t,ru!XJ'Is __ ·t2larc_cGtli.wn/~~q.-•0111_m_ .. _·--_--.. _-+-T" ir-+t++J-ir-t-tlik r-- -- - ~-~- 3.31 
,~.v •- .. ~~ i - • ~u "' ' ,tA 1 00 7: 2.31 

11 - ,v 18 tJ S~S-9'2 -· -· 
'-' - f t>~ <:;/,. '1 3 '6 
I-~- , y 1'<- ,? -,,1 ,4 

/()/ 7/ i"j,/ ' ? '?/Ill 

J J b 

In 

I 

j 'f'I 
II 

I --' 

J· 

' ,~ 
I(. 
,--, 

fH 

' 

' 
' 

' I 

r 

' /~ 
I? 'rJ/ 

;r IV J YI 
.., ~ ,o ~ I• J 

, IV ~ I -~ 10 I t,/ 
,l ,~ I :>,, 

I'- J ii ' ' 
( ,v I~/ JI 
D 19 1 I ;-/ 
ll fv • r,, I If ' 

~r ,01 I:. / Q/ 
I~ r /I.) It, ,. ~u: 
,~ D I""' ,- ( ~ 

l o 10 ~'I" '"1!__ 
I:< IC> /0 0/0f,f 
I~ ,, IO /<:p, .o~ .~ ~ \ ! I " I 



' 

l ,ru- -, I - t:"v t.j 
I 

. 

-
'" \ ·D ~ -

' o]7;.. . : -; "' 7 -.. • 
-<IF ·'1, . 

, _ _ .,·un -, 
, ' .... V 

. 

JIJ ... . .... 

-

• • 
I I 

I /0 
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-
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MT. HOPE CEMETERY 

INTERMENT ORDER -
Clty or San otego 

D8le °'\-:00\03 
vou.,.~.-and lnllruclad, a,bjecttoyOAJtrule$and.-.1a11one.1olnleflhe,_ 

o1 0 (2...Q_ ~~;~=~~===furwnl,.,tlme ~ llj \. Ob 
All Funeral c:a,a muet 8/IMI ~m. of regular workday or.an• 

'"$\<;):) wllbe IRl.ledlllldblleclto ""1deley.ad. _ ____________ _ 

Lat~cn .. _\ ...... _ Row ___ Secllon ___ ~ w 
a Graw·opace&C.-.Fund ............................ ., ........................................................... -~-

Adcltlonel.,_and cantfurd ................................................................................ ---
l.1 lo, -

= -~.::::::::~::::::::::::::::::::::::::~:~:~::?.:::::::::::::::::::::::::::::: M~ 
Hand~ F-............................................... OCl .. G•i .. ·200-J........................... I VIC) -
R9W-.-_...., .. ng,.. ............ Mi°HOPe·ceM·E'i'iiR'i:"................... S"J -
-. .. io....,-i.. .......................... citY .. o~·sA?il·o1eGo;eit<···.............. ~~ 
8'iNIUU................................................................................................................ .. _ ~ 

~4-., •tl.l 1. ~ ~ ;,. n V TCIIIIID~};;f;?.4i:>>.~ 
v ,'-"""~ '..Y P~ptoomb<I< 12.,S{p7'-I ?a @ ,d:) 

Balance dull <::(9 

ll'llrtbyC811ffylamlhe 'f._ .of\1le_namad_ 
1111d Ihle,. W')UI UIOllt)' to iii... dliipoeition of,...,...,,,. .. lblwa lnd-. I COl1ify and~ 
lhlll t..1111!,WWto-lhlt l&llllol- and I ll(INle_tohold Mt. Hope Carnalocy-frcm 
8111' llabllty on -of aald autho<1zallon and 1111•11•11, 

10 -0 2- 0 3P0 1 , 54 P ,\ I ll;;;;j;_-- --- ------

18067 
WorkOrderll =E~-----

1miolce11 ________ _ 

Ac(:t.11 ________ _ 

AfM .. (NII) Tlus lnfonnallon Is allllJaOll, In a/tJma1MJ A,tmats upon l9qUHt 



• • 
MT HOPE CEMETERY£ \fOc;,? 

GRAVE BLIND CHECK FORM 

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

-·~ • .9 - ~ 1' y 6'; 

iV\W,.\ X \<lerl\0/ \.\.,1. , ... ' .. ' . 

' 
~ >v<s C h, 11 \ .J,G: 'r\ r •r"' 

Blind Check Initiated By: ~ Date: C( \'c() 
Interment space for: S~ ~~ 
Interment Date:~ ~c{ \,o nme: \ '_CL) 

D1v: \0 Sect: __ Blk/Row: __ Lot:t..\¼~~Gr:__.\_ 

Grave Laid out by: ,;_0:cm, ......... ]..ILr-<\ ..J('4 
t 

Agrees with Legal Carcl:Jl- Yes D No ~ !; ~ 
Agrees with Map: ;fif-. Yes D No T ~ ~ 

Blind Check & Verified By:~~...-;. {a_;nate# 



--r---.,1 ioG 1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK. 0~ Y~AKE N,O ERASURES, WHITEOUTS OR OTHER ALTERA!)ONS 

- t A. N.MIE OF OECEDEfrn"--fftSf (QIYEN) 
1 

19, MIDOlE 
1 1C. LAST CUMl..'r} 

' Moore Geor e I 

• 
M, CITY OF DE/o.TH 

Saa Die o 1

68. COUNTY OF DEAllt--OU1$1~ CALF., 
EHTIR STATE 

&. NAME. REl.AllONSliP. RU MAJUNO ADDRESS Ate) ZIP CODE 
OF INFORM.AMT 

Jouta M. Pierce. Kiece 
7A T'/1'£1)---SSOFCALIF- DOIECT0AOltPERSOIUC1111GolSSIJQI 111, CN.IF, toc•NSEHUMOER 1030 Woodrow Avenue 

AllleraOll-bgedale lfortuary, SOSO federal ~1v.d : _,. APPUCAll< San CA 2 1 
_"la __ u_D_i_e-=g:...o_,_CA _ _,,9,..2,,,1,,,0,,2=============""• ~TI>-=~1~3~2,,.9==~~•~ OF APl'llCAMT-..""" ,. .. , ee. DATE SK'JED ..._,_,.,,., - ► I I (o<. , I ' - I .<..,, I 

,9A. AMOUNT, Oft FEE PAID , 98 •. f)AT'C PEAMil 1$SIJ(D1 9C. SIONATUFIE OF L 

13.00 
I 10/02/2003 : 2316297 
' II.. 'bell ► 

1 9E.. AOOflESS o,· REGISTRAR 'OF Dt:STIICT Of DISPOSITI~ 
I If ~~ ~ fO OCCO. IN N<>THH: 01$fll1C't IN CAUFOtNi• 

FOIi CORONER'S ·USE otlLY 10. AIJlWORlliD DISPOSmON(S) CHECK AWUCML£ fTDIS 

Iii A. - (IMCLIJO[S -De, CREMAllOH 

De. TnFORARY ENVAULTMEMT ; 

D F. OISllfTEllMENl' 

D I. D!SPOSlll()fj 1'EHOONG-REMAINS LOCATED AT 
(Na,tM •~ A,••♦} 

D C, o,a,oaylON OF CAIMATEO OE- OTHEA 
"nwt 1N A C£Mel'ERY D o. SC1EH1F1c use' 

□ G. st1IP N TO CALlFOANIA 

I 

D H. ffl~NSIT TO OOTSllE OF CAI.IFOR,.A 

1·1A. NAME MD AOOAESS ~ CALFOANIA CEME1'£AY 

Mt. lope C-tery. 3751 Market .Street 
Su Diego. ~ 92102 

12A. "AME AIC) AOORESS OF CAUFORNIA CfEMATORY 

t18. t)AfE BURIED 
I 

ltr-&,-Q3: • 
CIIEMA1JON· 

i 1------+==-===-=-====-====::,-c==c.-====-==,,,--+--,,e-::=,-;::==:i',c'►c::,:,-:,:=======:-:::=====::::--Q ,13A. NMIE ~ M>OflESS OF CAUFOAl'IA FACUTY RECEIVltG RE'MANS 131:L OATE RECEJY£Di 13C, $G.f.Al\JRE OF PEJlSON 1H OCAAGE Of FACILITY 

i SCENTIFIC 
USE I 

~ 1----+-:-:,,-.,,.,=c:::::-,===-====-==-===-==~=--+-=-=~=-r' -",►,,,..,,=,,,,,..,,,,,,.,==e=-==-==,,.. ~ 1CA. NAME JMl AD(JAESS lN RECEIYNl STATE" OR COUNTRY WHtH: 14, 0,t,lc :'ffPPEO 1 14G. ADDRESS AN) SIGN',TURE OF PmSON IN OWIGE 
w REMAINS 00 CREMATED REM~NS. ARt TO BE SHPPED 

I 
Of Pl.ACING WITH 11:E C~R 

~ fflANSlf 

~ 1------+=--:-;:=,,....,====-====-=-======--ii--=:--:c==--:i-:►=-======-=--r.,::-,,===~ S(:AmRNGAT SfA .15A. ADOAl:SS. ffEMEST PONT ON Sf:OE.lfE. OA·OTHER D£SCRF110N SI.IF· 158 •• 0.-.TE ·OF 115C. SIGNAT\JRE OF PERSON IN uo. uaN5E N~ 
0A FICll8'T TO IDENTIFY FffW. PLACE AND CA DISTRICT OF DISPOSITION t)l,SPOSITIOM CHAAGE OF OISPOSfflON I 0# Clll,t,I.A'IO llf· 

I M.t.lNS"IM$PO:Stll 
~ O'MR I I _. APPUCA:IU 

WA o ► 

QQ!'"L.2 IS RETAINED BY THE PERSON IN C .HARGE OF THE CEMETERY, CREMATORY. FACILn:Y FOR SCIENTIFIC .use. OR BY nE PERSON IN 
oiAAGE OF DISPOSING OF THE CREl,IATED REMAINS. 

COPY2 STATE 'Of CAUF0RMA. DEPAAYM&IT OF HEM.n-1 SUIVICES, Of'TICE Of! .Sf ATE REGISTRAR 



MT. HOPE CEMETERY - -INTERMENT ORD.ER 
Cit)' of San ~o 

Date 

:°'-~~~i'.7L~~~.to~lhe,.,.,,,. 
Ina 12.fJ; ~E FurNlral.-,- JJ-- ,'Of V / o.W 
CM:11,~~ ; £e <'/1,f,'AJ.,N? Mcfbay. 

Mfur«• tarS-·lllllM bidor&~.m, ol ~..,,.,.deft .. 111\-ttllrge ol \ __ _ 
wllbealll)llldandbiledto~ ____________ _ 

Lot~Gnwe ~ Row __ Secdon D OMllionl!llock t/~ 
A- 31'/I -e ar-..,_acar.Fund - ···- ········ .. ······ ................................................................. ---~--end-lund ............................................ 0.L. ....................... (a~-= 

~klelnQ•-... ............................................. , .. o································· 41~ -
Bl.rial eoi---················ ............................ P .. a ............................................. -~-

is,;). -
Handi,g F-··-·········· .. ············• ............... otrtrl·1003--· .. ······· .. ··········'··· 
Rower--Me!ker~lee .............................. , .............................................. ---
Flacimlng n filnCIIN ........... _ ..... _ .... t.4'[..l,IOP-.E..GEMEIAf.!Y .......... :........... SO -

u,.-.. .. - ...................................... c.,n: . .QF. .. ?.~.".'.l.9.~~.~?..:rq~s .. ;t:10..-, 3-? ~ f # 

I henlb, authcirlz,olhllkqrmenlln lol I --daed. 
............ Of ... 

18068 
--•=E~----

Totafllue ................... 11i'Cl . 
\J~ l9X· '-IO 

'"""""''·---- - ----
-··------- --

Tlllaln,o,,,,don le available In antJmaffve lbtmelS upon ftlllU9SI. 



• • 
MT HOPE CEMETERY [ - I ~oroK 

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 
~ / ~ . -. yft,Lf J'A I I ll ~ / ,.__ V 

L - - . 
. r,· 

l,6-. )(\(l,~ 
,.·. 

' .. X . ... 
. 

" ,. "nit ~ I {)--;,.J ,.-

Blind Check Initiated By: ~ Date: \~ l 1 

lotemient spaoe ro, ~ Get~ 
Interment Date: '.:::uK: jc;me: \ 0 .o.:=:) 

Div: \--\~ Sect: D Blk/Row: _ _ Lot: 3 4- Gr: S 

Grave Laid out by: ~ 011..m11.r:, I fe;, &, 11~1-\.sc,0 

Agrees with Legal Card: 0 Yes O No \ jJJf\ ~ ~ 
Agrees with Map: 0 Yes O No ~ J t _ _ 
Blind Check &Verified-By: ~~ Date: (o/2/ ir? 



. ' .. .,: . 

£ -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK ONLY-MAKE ·NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME QF DEc.EOENT.~IAST (GfVEfrfJ 
1 

18. MIDDLE 
1 

1C. LAST C,:AMI. Y) ,. SEX 

ADJ>UI l'LOUITCE LATHIM , 
$A. crrv OF DEATH 

168 . . QOUHTY OF DEAllf--OUTSll:>E CALIF., 
I EwrtR SJAlE SAM DI.EGO 

&. 'NAME, AB.AllOHSl:IP. RJU. MALING ADDRESS A,C, ZIP COOE' 
'OF INFORMAN:f 

7A. fYPED NAME .ANJ-AOOAESS OF CALJFORNIA---f:I.IERAI. DIRECTOR ()fl PERSON ACTING AS St.1()1
1 

78, C~IF. llCENSE HUMBER 

ICM - PACil'IC IIACII CIIAPIL 4710 CASS ST , -IF APA.ICABLE 

&All DJ.BQO CA t2109 : PD-815 

ANVOfANGtlN 
1KIN UQUIUS A NfW 
l'fltMtrTO SHOW PINA.\ 

"""""'°"· 
10, AuntORIZED OISPOSfTIQN(S) CHECK...APf1UCA81.E, ITEMS 

. ' ' 
Ii] A. 8URIAI. ONC:lUOU ENrOM-MTl 

□ 8. CREMATION 

□ C. - OF <:AEMATED-- 'OTHER 
'TKA.N fl A CEMIETEJIY 

□ D. SQENTFIC USE 

s."'. 
□ E. TEMPORARY BIVAULTMEIIT 

□ F . OISIHTUIMENT 

□ G. SHIP IN TO CALIFORNIA 

□ H. l'AANSIT TO ·OOTSllE OF ·CAllFOANIA 

DBUT l.4,TIWJ - .RUSBABD 
903 SUISE? CLiffS BLVD 

FOIi CORONER'S USE ONl Y 

0 I. DISPOsmotl ,PENDIMG-REMAJNS lOCATED AT 
~t!MI Hd Addl'ff-1 

BURIAL 

1 tA. NAME NC) ADDRESS OF CALIFORNIA CE~RY 

Irr IIOPB CIKITIII.Y 3751 IWIDT ST 
SAIi DIBloX> CA 92102 

: 118. DATE BURIED : 7 tC. SIGNATIJR&: OF P~OH .. CHAR~ OF' 8UAW.. 
I ► " . 

I 12A. NAME Nm ADDRESS OF CALIFORNIA CAEMATOR'f 

CREMATION 
~ I 
~ ,►. i~ t---- ---1-,,.,.3A'"."'N"AM=e"'.u«>="',"'OORE="'ss:,-:OF.,.-,C"'Al"IFOR"· =•""1A"•"'Aa=L"'1rv"'· -,RE=CEMtG=="'•-==s,--;-,,,38".-,·D"'A"'TE"""R"ECE=1ve='o;-a;,scc.,.-. S1G=•"'•"'r"'URE=-o"'F=""'PE"'R"'so=•"'11.,.,,CH""AR=GE.,..,O"'F"'F"A"'C1."1TY=

SCIENTIFIC 
USE 

~ ► I!! t--~~---1-,,-,,._,._.,...,.=.,.e"'AND="',"'oo"'RE=ss.,..,, .. °". RE'"."'ce=MNG=-,s"'r"'•re=-OR"',...,COON=."'m"v=-=R~E~--;-,.,.a.,..-,D"'A"'TE,...,Slll'=PE=o-r'-,.c~. ,._=.,,· "Ess~-=~-==ru~R"'E~OF=P"'ERSOff==~ .. ,...,,CHAA="'GE=-
""I f'EMAINS 0A CREMA:TED REMAINS AR£ TO BE SI-FPED OF Pl,.ACN3 _Wl111 11£ CARRIER 
g: 'fflANSfT 

~ 1------1...,,,,--,,=,,,..,==============-i-==-===---+-'►'=======~-r-~=---SCATTtAINQ AT SEA 16A. At'QIESS, NfAREST POIHnJt~ .StlOfEl.lHE, OR OllER DESCRIPTION SI.J=· 158. l>AlE .OF l&C, SIGMA.TI.IRE OF PERSON It 150. IJCfM$f t«JMla 
()fl . ACl9fT TO ttHTFY FINAi., PU,a; Ml) CA~ OF DISf'.C)SITION W'POSITM:>N CHAAQE OF DISPOstT)ON I ~~~~-

C.SPOSl110ff OMA --JF A"'llCA-191.E 
IN A CEMETERY ► 

COPY 2 .IS RETAWEO BY TliE PERSON W CHARGE OF THE CEMElERY, CREMATORY, FACILITY .OR SCIENTIFIC USE, OR BY THE PERSON ll'j 
cilARGE OF DISPOSING OF Tl-IE CREMATED REMAINS. 

COPY2 STATE OF CAI.FOINA, ·DEPAATMENT OF HEALTH saMCES, OFFICE OF SYATE REGISTRAR 



• 
&s 

MT. ~E CEMETERY 

INTERMENT ORDER 
Oliy of San Diego 

oe,,,,fo-1-03 
------

Vo.M...10 - 06- (l~A~ ~:; 79 l'A f I) 

·-•---------
~Prdor• -==E,__ ___ _ fvxt, fl ________ _ 

Thia~ • .• .,.,.In~ l'lom1IIIII upon l8t/CIINI . ........ _,...,,,.,. 



• 
MT HOPE CEMETERY[-\ goe:,q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloci<. marl<.ed with")(:'. Place the name's, !ot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

..,. ..t"\A .. /1._ rµq,~ ~%et ..,/f"' .. ...... , 

vh,0,;fl ") 
(I_ .. 

X 

~c 
r,. 

--.. 

Blind Check Initiated By:? o.,...,,_. Date: & 
,,,.,nns,t ,,..,. fo, ~ @c/..JI., 
fnt~rment Date: !j)o/4 ~e: \ ·.cs.:> 
Div:~ Sect: ___ Blk/R~-- Lot:8 Gr: \ 

Gravelaidoutby~• ~~ 
Agrees with Leg~I Card: ~es D No ~ ~ 
AgreeswithMap: ~Yes ~No ~ 

Blind Check & Verified Bv~~Date: (0~7-~ 



-. ... ;~w.l)WS,.~~: v-:.r,- - ·;_".•' -(j ...... ~? --· · · .;,i. •.• ~,lt.: • f ~ 

E- 1 ~oGq I ,0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN .REMAINS I • 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS· 

lA, NAME OF OECEDEHT-FIAST (GIVO,) t 18. MIDDU 
1 

li'.::.l1,ST(,.wt1..Y) t. SEX 

Una Gora 
5A. crrY OF DEATH ... J 68. i;:otJNTY Of DEA lK-QuT'SIDE (;Al.IF. , 

l ENfER STAT£ San Diego 
7A. TYPE0 NAME AND AOOR£$S OF CALF<IMA-RJtERAl OlfECIOR OR PERs,oN AClN3 AS SUCH 

1 
78, CALF. LICENSE NUMBER 

Fg~tll -R9ary I _,, APPl.1CA81.E 

6122 n Cajma •1'"•• Ian Dt.alD• CA 9211!1 : l'Dl083 .. Wiflt 11Hil1 68. DATE stGMED 

~jlfl t$ .lfft.EMr I~....._• ..... a.t Ila_.,.._..... t;W : • ~ 7 ol Ille =--•NMnffll bf ► '10/07/1803 
Pe'.AMIT 'MG F'tAMfT 18 188UED IN AC00ADAMCE Wffl-1 PftOVI• 9A, ~MO!.!"T 0,- FEE P,\IO 1 98, OAff PERMrTISSUED1 9C, 

:i:.~~~=i:..~~~~~~ I 10/07/2003 I 

RE OF lOCAl REGrSTAAR IS~ .P£RMIT 

2316!12.2 
MITH0RZATIOH OF .. ,,..- I 

~LOCAL REOIStl!~ ,__-~· -•------~.,_-__ .. ___ ~-~~"---· ~~----$._1_3_._00_~_~_._Za_r_a_t_z_b_~' ~►---------------
ao. ADORESS OF AEQSlRAR OF OISffUCT OF OEA~ I 9E, ADDRESS OF RE-GaSTRAR OF DISlRICT OF tMSPC>smoN-

~: H(W II tlUfte 0CCUM0 1H CA~IA I IF DIV'OSITION l,S T,O ocaM IN A_NOTHR DISTllCT 1H CAUfOIHIA 

"""""'_,,_ IO._ 1s222. 1an Dteao. CA 
"""""'""' 921 !1222 

10. AOTHOAIZED DISPOSfflON(S) CHICK APPI.ICJJIU rrtMS 

(ii A. 8URIAt CN:l\.UOU Et7'"Ci S E'l 

□ 8. CABIATklN 
□,:, --OF .cRB&ATm REMAINS OTHER 
□ THANtlACEMENRY 

Q. SCENTIFIC lJSE 

□ E TEMPORARY EHVAUlTMENT 

□ F, 01$1NTERMENT 

□ G. - ti JO CAI.FOR!ti 

□ H. tl!AHSIT TO OUTSIOE OF CAI.FOANA 

11A, MME AIG.Al:OIESS OF CALFOAJIA CEMETERY 1118, DATEBllEO 

I 
1ft. !lope C-tar,. 37!11 llarbt St •• 
1aa Meao. CA 92102 

FOR CORONER'S USE ONLY 

0 I. DISPOSfflON ~- LOCI, 
~•l'MfMdtua) 

OF PERSON IN CHAAGE OF 

CIIEloiA TlOH 

j1--SC'81TIF---IC--+-,3A.,-,-..,,_=,....,.,._,=--il.D~-(]~-=ss~OF=~==OANA=·~,~.ACIUTY==.,,-==~-.. ~ ....... =~-+-,-311'"_""1JA=n;~Ae~C8Vlc==oc-i~r~Cc3C"'.--==Ml£=-OF~P""E11SOH==-.. -CIWIGE===--=OF=-""•""Aca.=1TY=--

U8E ' 

~ 1----- -+-~=~~=~~=~=~~=~=--~=~=c-r' ►'=-==~~=~~==-cc-==,.. w t•A. NAME All> AOOAESS. IN RECE!YltO STATE 0A COUNTAV wtEAE 148. DATE SHIPPED 1'40. ADDRESS ANO SIGNATURE Of PERS;ON IN CHARGE 

I 1--llWI--S1T---+=,-,-==·s,-OR="'c"'R8'A="'TE"'D=Ae"MAl=NS=AR,., . .,,£,_•.,,o,,.aE=lH'1'£1l======.---i-=-==-=--il,.,►'=-Of=PV.C91G===wm,===1Hf=,,.c.,,•,.."""'_,."------,-
1aA. ADORES$, ,vAEST PONT 0N 8HOFIB.iNE, OR OTHER DESCAIPTIOtt si.,:. 158. DATE OF I 15C, SOU.1\IRE OF PERSON II no. uaM5E ~ -

flCIENT TO UNTFV FINAL P\.ACE A,c> CA ~ OF DISPOSIOOH Di:SPOOITION 
I 

OiAA~ OF .DISPOSIT'tOH I Of Cl!MA:f'f.O llf
MM)IS Ois,,osa 

I -1,"""1JCUlf 

,► 

~ . IS RETAIIEO BY THE PERSON II CHARGE OF THE CEMETERY, CREMATORY. F,'.CILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATI:D REMAINS, • 

COPY2 STATE OF CAI.FOfN.'., OEPAA1MEMT OF HEAi.TH SERVICES, OFFICE OF STATE REGISTIW! VS9 (REV. 8/i1) 



• • 

Al FulMll8I can mu.t anlve belore S:30 p.m. of •eu•·workday or en extra oo. "11'(5f$ __ _ 
wtllbeappleclandbilledtoundotllgned. ___________ _ 

1.nt 'fib'J cnw __ Row_-~ section __ OMolonAlledt"' I 0 
fs-1at'3 e-Graveap,11»ac.teFunc1 .............................. ...................... ,. ................................... ---''""----Addtianal _,.. lllci ca,efmd ................................................................................ ...---,---,c 

Open!~ • Secl4> ............... ............. ~ ..... p .. A.l.D............................. 11 fr;, QO 
Bllrlel cor,a1,. - ······&1±.. .. Vlt .. l,tl,L ............................ j......................... & / . DD 
HandlngF9ee ··-· .. ··················· ....................... OCJ.. .. Q.?.: .. i.o.9............................ b0. OD 



• • 
MT HOPE CEMETERY ~ - ! K () 10 

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 th~ appropriataspace(s) that are. adjacent to 
the burial space. • 

-

'1i, 11~1 ~ ~~~i ul- ~ rf' ) ,IY 

A.f'<J! 
, .. 
·" " X , ;$\~ 1 l/1~ ;.,1\((; . 

~""' IJ. {l'i \ 1,;,r,e.'I- ~~i'~~4\ 
\\ 61" 

I J 

Blind Check lnitiafed By: To.u.!gzt{g Date: £O /cJf?. 
Interment space for:Toyof.o . yPne /Lv.,rQ,.,~ 
Interment Date: I0/%/03 k1J ':> · Time: /Q:lO Chu.V"d, 
Div:L__ Sect: __ Blk/Rqw: __ Lot: 4°!61Gr:-"-/ -
Grave laid out by:·2':!r:: 4 .., ~ ll 0 

Agrees with le.gal Card: ~ Yes O No (i a_ q 6Y" ~ 

Agrees with Map: ~ Yes O No U 3 
Blind Check & Verified By: {Ji;:)~ Date:/~ 



- - . - .- -

[- I ~010 
APPLICATION AND PER,MIT FOR DISPOSfflON OF HUMAN REMAINS 

use BLACK INK QNLY-MIIKE NO ERASURES, _WHITEOUTS QR OlliER IILTERATIONS 

1A.. MAME OF DECEOENT~ST •(ON'EN) 
1 

18. 'MIDDLE 

Te o 
6A. QTY OF DEATH 

amla fiata 

__ ., 
110NlllQIJIIISA t.w 
,..,..,ft0$HCJIWF..w. - · 

1 tC. LAST O"Al&.Y) 

toaell•r• 
1 68·. OOIMTY OF OEAll+-OIJTSC>f CALIF., 
I ENTIA ITATE Saa aiegO 

c\ 
'<.J • 

_ :10. AUTM::IFllZED DISPOSfflON(S) c:MOK N'Pl,.IC:Allll m1'8 

lt (!I A. 8UIIAI. ,CIIIClUDIES INT- I 

FOR CORONER'S USI! ONLY-

.:.....[!I,. _,.TION C) E. ~ att'Ul 

□•---
□ ·~ _lllSP<!Sll'lO\I --~ LOCA '!' (N•l'l•· #KLAcMla) ·-

□ c.- OF -MAl1D A8WII$ O'IHER 
□ THANIIACEME'!BIY 

o. SCIENT1RC USE 
□ G. - N TO CAUFOIIIM 
□ H. TAAH91T TO OUffllJlt OF CM.iFOflNIA 

I IA. NAME ANO ADDRESS OF CALIFOAtrM CEMefERY I t 18. DATE BI.REO. 
lloaDt ·eope C:...tary , , 
3751 llar:ket lat1 Diego Califor:Ala 92102 1/0 ,9 · ?3 : ► 

! j--y----t,,aiA°oN;;.;•YE~'i.AHOiioAi-iioiiieSllii"oOFFCCIIL~-~iiiA:1CA:iii!EMAiiA'Tr<011YiiiY _ _____ T]1i,ei:"."fiOJ1~TEif<CAE~IEMl~~-iii.TEfc0~1~1~20c.~~~~5Fii£iiooii'ij'i;g;~~j";~~iioi, 
; GAEMATIOH Cr-tloA Senic•• Inc / / ! , / / 
, 2S70 'Fort:nc lilaJ Yia·ta CA 92083 : ► 

1 
, i 1--seEIITlFlC---.- +-,.._~--=~-~-AtlllAESS~·==-OFc-::CM.=IF:-:(Jf!NA=·=•:-:AC1L=rrv=-= .. "-'CE=1•"'1NG"·'"AE=MA:-:. "'1HS"""-.-,.,,38,.--,0"A=TE~RE:-:CEl=VE=oci,r,ccsc"'.--=~:rt.fl£=-OF~P:-:Ell=SON='"-.. -CHAA==GE~OF~F-•G"'UTY=,--

USE ' ~ 1 ► ~ 

1
1------+-,.-A.--:-:i..s=-AN~. ~---,.,tAEM~.-=ESS=-.-Ta)~ .. .,.,."'_"'ctMNG== .. ,.,,-=s-=iA:-:~=o-:'i::=-:v===_""-=R"'E,--...-,-,<8=-,-::o"'A=rE~Sltp=PEO=-r,"-.c~-="'E=ss,._,~=-:.,,--==,u~RE~OF=-P:-:E:::R"'SON=.,.,.-CHAA=-=$11E~ 

• TRANSIT , - , • _ : ~ Pl~llH THE CARIIER 

I 1 ► " '"sc-,-TIUI--..,- .-, se-,+-, .. ,-,-. ""A0010="Ess,.,,.., :-:IEAAEST==..,'°""'==-=°"::--:=-===-. -=OA=-=o-=ntm=-=oe=SCA=,=•TION=:-su=•-· -.-,""68'".""o"',=TE,..,,~=---i1r,"'ec""."'S1G1<A==T1JR=E"'~=-p=ms=ON=-,.=-. ~,.,.,.,.._-""""-~. --,"",o""M.,,.,,..,-
- FICJ8ff 10 108.0FY FINAL PLACE AHO CA OISTAICT Of.: OiSPOSl1'1CIN I DISPOSITION CKAA:OE OF OISPOSITKIN t Of CJlEMAflO t:f. 
""'1 I I MAJNS ·DtSf"05R-

OISPOsmOH or,,a I I ~f .. ~--
IN A·CSE£llY 1 ► 

COPY 3 OF 1HE PERMIT IS T.O BE ~TURfolEO TO THE COUNTY OF OEA'lli WHEN THE REMAINS /IRE DISPOSEO OF IN ANOTHER EIISTRICT. IF !IOT 
~IIBLE. COPY 3 MAY BE OISCARDED. 1HE LOCIIL REGISTRAR MAY DESTROY AN.Y ORIGIN/IL OF OUPUC4TE PE~MIT AFTER ONE YEIIR FFIO 
ISSUE DATE. . • 

COPY ·3 STATE Ck CAUFOANIA, OEPARTM£NT ~ 1£AI. 11< SERVICES. OFFICE OF .STATE REGISTRAA VS9 (REV.8191) 



MT. HOPE CEMETERY . . 
INTERMENT ORDER 

ctly of .San ~ 

Youwet..i,y 

AdllUollal-and--lund ................................................................................ ----
c:, 

OperunglClooing a~........................................................................................... d 
~ Co/llalne( .... ..................................................................................................... . 

eD Hench1g F-......................................................................................................... .. 

F---MIU1-Mlling IN ............................................................................. - ~ 5:)::;-
C), 

R-,!lng and 1111,g lee ····································· .. · .... · .. ·········· ··· ... ····· ........................ . --................................................................................................................ ··ES 
TOia! Due................... --

18071 
Work<lldlr• -=Ea..,._ ____ _ 

lnYoioef _________ _ 

Acc,1.11 ________ _ _ 

7blit ln#tJnrN)Jfon le alllll/ela In llilenMJIM ronn... upon~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 
,rfJJJ1~ " ~~\e(I 

~I X J~"< 

~ ~ 

Blind Check Initiated By: ~ Oate: \0(~ 
Interment space for: Ter--c-::j ~ ,.t ~\ \ 

Interment Date'3:v:,o }- \a /7 Tfme: \(Y.d::J 
Div: \Q Sect __ Blk/Row: __ Lo,t?'9(cE,o_Gr:~\

Grave Laid out byq\ <naati-o- ?,~ e: - Me - 0o ) t \ .. 
Agrees with Legal Card: JV Yes O No ~ tfVI 

Agrees with Map: ~Yes ~ No cp (}J,,e 
Blind Check & Verified By:(g,ttl)~ Date: IO ~~ 



:~ ,r= ;:~~.:•-:--:_-- :•;;,,r_ [ ,.. l [O 71 
APPLICATION AND' PERMIT FOR DIS,OSITION OF HUMAN REMAINS 

USE 8LACK INK ONLY~AKE NO ERASUR"ES; WHITEOIJTS OR OTHER AL TEFIATIONS 

1A, AAME Of DECEDENT-RAST (OIV!N) 1 18 •. MIDOi.£ 

Jan MILDIID 
M. CITY OF OEATH 

PERllfT nt8 f'tlMT IS. JSWED .. ~ WffH ~DYi- 94, AMOUNT OF Fff PMO I 98, ~11: fq!,.,.-ISSUEO 8C. SION.-,TtJAE OF =~'!"'~~~.:.....~= I JtJ03/2003 : 2316353 

• 

-~~ :.,-1111-=·-·-·--·- U3.00 I l.,M. ZOLLO I ► 
1-90~. =--,,'~','!ISCC.,Ol'"i=.M'::GSm=·=AR-=-=OF=· "DISTRICT==· =-=o,=OEA=Tl+-~-~--., .,.OE=-, "'A'°co"· RE"ss\-:· ,.._ o,=-AE=GISTIWt= =.,o,-=-cas-c!cn,,cri'=-,OF=o-.:,SPOS==-=c----------

Atff CHANGE 1M 
TION ~A.Mt'# 

fBMf1" TO SHOW fWU.L 

lf Of.A.TM OCCWJtf-0 N CAUf~ 
5222 

: If OISP0$1TION I~ lO QCl:CUI .. A,~-•01$11t1Ct IN CAUfOIN.t. - .o. ~ 85222, 54)1 Dll!GO, CA 92186- ' 
10. AU'1ltoRIZED OISPOSmON(S) OEaC Af'PlJCMlE l'IOIS 

IIA, ............. ,_ • .,._, 
0 8. CAB&ATION 

O e: ,_ARv ENYA1uMieNT 

D ,. OISIHTERMENT 

DC..~ OF -m, ......... o'""" 
D 

THAN II A C_,....., 
0, SCIEHTIFlC USE 

D Q. - IN TO CALFOIINA 

BURIAL 

i 

0 k, lRAHSl1' TO 011TSIDE OF CALIF(l/lNIA 

11A. kAME AND AOORESS OF CM.IFORNM. CEMETERY 
lfOllllT HOPI CWflllll, 3751 MilDT ST., 
Ull DUGO, C4 92102 
12A. NAME N«:, AODAESS Of- CALIFOMIIA CAIEMAfOAY 

1 118. OA.TE BUAIED 
I 

:/&1 ·7 -CJ.J 
1 ltC·. 

I 
I 

1 ► 

FOR CORONEll'S USE ONLY 

D I, lllSPOSITIOI<. PEHCING-f!EMAIMS LOCATED AT 
(N•1H 111.d ~M) 

OF PERSON II CHAJIGE OF -. 

CREMA~ I 

31------+~,-,-~---,,======,.,..,==,,..,==~==~--;.~~=~==-i:i-'►'--~====-==c-========-13A, HM,t£ ANO AOORESS OF CALIFORNIA FAal.tTY AECEIVH); REMAINS f38. OATE RECEIVED·, ,ac. SIGMA~ OF eEftSON ... CHARGE OF FACl.fJY t S<:lEIIT1FIC I 

~ USE 1 

:1------+-,~A-.-..... -.=-A!ID=--==ss,..,,. .. "AE=c"EMNG=.~s"rA~IE~OA=COIJH==m"'v~-~-=,---+-,-. .... ~.~.-=IE~-~ .. = • ..;',.~:;.4C_,_AOO--Rts=s'"A"'NO".""· Sl""GHA==TIJ~R~E-,.Of=p"'m=s.ON=-= .. ,..CKAA="GE~ 
(ii ~EMAINS 0A CFIENAf£D REMAINS ARE TQ BE SNPPEO J OF PUCH) WITH TI:£ CARAIEJ:I 

~ TRANSIT ~ ► 
u I------+-,.=-.-.,.._.._~.,.,_~-~----==r-=P01NT="'-""011,,.,SNOR£1.NE". ===-, ""OA"""'O"IIER-c=-,OE-=SCAPl!ON===s,-Uf~. --;.,-,,...,.,.._-.-.-,.~o,--..;..:,:c5C-,-S-IClHA="'rtJR=.e"OF"'"P"'Ell=SON=-= .. ,--r,-,0,-.'""°""~~-,--. ~-

'FIQEMt lO UwtF1 AlW. l'Ua ~ CA!!!!!!a OF U~ 
1 

~'!QM ~ ~RQl'. Of~ \ ~~~ 
-Jf AN'IJu\tu 

COPY 2 IS- RETAINED BY llfE f!eRSON IN C~AFIQE OF llfE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY, THE PERSON IN 
CHARGE OF DISPOSING OF lllE CAEMA TED REMAINS. 

COP.Y' 2 STA~ OF CALIFOANIA. DEPMITMENT OF HE~ni SERVICES, OfflCE OF STATE REGISffiAA v.s• <REY--



-
~~ .. t\l 

MT. l'lr>f>E c&METEAY 

INTERMENT ORDER 
City of San Qlego 

-
\~ 7~ 

Youara~~ andl~.~!~r ~andreg~ to lnterlhe remalne 
o1 V-A,('~ \..:) \ C~ 1 Q\. ~ ~ 
In ~ ~Y\=.u:.\-\- F..-,-,dme=th.i.i';) \~\q \ \" 

ilii-•w •. ~ - . ~ o <--::. . \ 
Ctu'oh.CN1p111, ar.i1alc'e l l)~ ; _~~~=~._,._Mo,lualy. 

Al F---,annutamve belllr-e3:30p.m. 01,.....,warltday cranexn~cl ~---
wllbeapplledandbllled1Dundenlignad. _ _ _ __________ _ 

Lot-4--0rave ,:2 Rnw __ Secdon4-DlvlslOll/Jlld(5 
. . Q 

~-&C..Ft.1111 ......................................................................................... , 

AdclllonelapeceeancfcereluM ............................................................................... , - -=-
\\\o -
Ctj
lrk-

OpenlnglCloolng &Solup ......................................................................................... .. 

BulllComalnef ................................. pAl·D ............................................ .. 
Handling ,,_ ......................................................................................................... .. -----n;-.9tT .. tj.,l ... 2003-................................ ......... - -- ' _ ....... ____________~. 74 
s---.................... -MO\)Kf .. KOPE.tEYElESW............................ -

To4a!Due ............ ,.... ."7;> 
Paid recell)( ""mber \J\S.e.,... :'A . ]7 

IIIIWlb;autllcrlQU-..1....,_lnlol l 
hcldundor-

..... ,, ...... __. .... 
10 - 03 - 0 .3'A11 : 10 P~ I f) 

18072 
Wo,kO<del'll.~E~-----

lr!Ycice, _ ___ _ 
Acct •• _ ___ _ 

This """"1rlllJf it, •vmlele In IJillstndtlt> A:1/mo. 



Chi ld.ren and Fami 1:::, Svc 530 229 - 8288 
. ,.11=~? SD MT. HOPE CEl"EN'TERV ➔ 91S302298288 

1,ic 
I J. G,_.. .5 ----......, . J_ D!Mlllq)t rr 5 .-9-- -,:-- . Q 

c..r..-•~ftmd ..................................... ..,...,-......... ·-··-··--··"•'"" ___ ... 

' 
liMWOI ................... ___ ,,_ .. , .. _ . ..,.., ....... _.,,,.,.. ......... - ._ ......... -•- ---~ 
0 I OfCIUI ,.&11Mt4>-. .,_ ... - ......... ,.-· .................. - •-•••~-.---···"-"". \.\,\Q -.:.~ .... --.. --·····--.. f'MD-•--.. ··--··• ....... -..... .. - t..cl-::.. 
....,. ____ ... _ .. _ .. ___ • .. -.; .. _ .......... - .. --.. .. . . ..... . h .. ..... L ct.a ------•·GGl· .. l:· .. --.......... -.................... o--
'"-'.., ... .,..,.. ......... _ .................................. , .. -.~·-··--•-.. -· ... -...... ~--
---·····----· .. --IIOUN'f.•MOfli-Ci_,T.ER'l.- .................. . • ....,__,,_ ~u:::::·· .. --· ';A. 13' 

I 

" ,,.,....,. ., 
,,......telllk, .... .lr!if.e.1<.~ -----..... ===:r.= .. :-,;;.zp2-:.~-:=-J.=~·= ~:::: .,._,_. ____ , , .............. 

~ 1..,. ............... 1t1:tot t ---
ID•03-03A11 : 10 PAtO 

18072 .......... _____ _ 
w-0111or• .,.E,_______ ~•---------

Tlllah.,..,, di"~----·_...,.. illl!N9.....,....-, 

' 

I 



• .. 
' c-/1072-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I ' . . \N r I C y· ' 
'-

' ) I 

('f\f\~ :J:---) 
. 

--~•r v t, X ' 
. 

i.J r1 vy t-.1 \d ·l' ::. 

~ff~-~_$?. 
Blin heck Initiated By: }O_i(\_ Date: \cd3 . 
loterment ,paoe ~Q'.1 ri·,e,'N,\S (jl) 

Interment Date: _l__ l D _3 Time: \ \ .d) 

Div:_2.._ Sect:_!J_ Blk/Row: _ _ Lot: a Gr: 3 
Grave Laid out by:~ f~MM 

Agrees with Legal Card: □ Yes. □ No 

Agrees with Map: □ Yes □ No 

Blind Check & Verified sv1eaYk1:± l? 

~~ J_f 'J 

~ (t (I I f .-! 

Date: I t7 -01· o'3 



"'' 
• 1·•·,~~,1, .. "11• 

I 

£ - /!071 ~ 
APPUCATION AND PERMIT FOR qisPOSITION OF HUMAN REMAINS /J _,I • , 

USE BLACK INK ONLY-MAKE NO ERASUflES, WHITEOUTS OR OTHER AU'ERATIOHS 

4. SE)( 

:SA, ertv OF D£Ant 1.se. OOUNTY qF" OEAJ.M-9VT~'CM.F . e. NMiE, Aa.AtlONSttP, ftll liWJNG. Al)C)flESS .AfCI ZJ? 000£ "LI 
-~'~-•~pn~-~•~-~-~ch~-----~---...:'L.::...,.,.:=..:::·'rf"~O~r~-~~~---\ .t:i.; •1cllol■ _ hia ii ,as+ , .. l'Yffll- AMO'llORESSOf'CALFOANA-flHIW. lllleCTOROR PERSONAC'IINGASSIJCH!78, CAUF.l~....... 6961 li'HreiAle Dri•• 

IM:'1n& ee.etery ~ _.,...,,_LE INd CA '6001 
1201 C..t~al Street • .... ina. C4 96001 ~ 06172 1 88. DATE SIOft:O __ .,_, 

I ..... IS 111111d -~ ll- 0 8' _.;u- ~111,nHd fn : 10/0'l./2003 
1'148 PDUt )S -IS8l.B> IN ACOOAOAMCE" wmt PflOVI. 8A.. AMOUNT~ FU PAEI I 98. bATE'PE!FIMIT lNUEP

1 
9C1 SIGN.A 

&IOH--OI 11E CALlf()flt(tA HEAL.TM NCI .SAFETY OODE ,. . 
~ iS-nt£ AUTHCATY fOA THC OISIIOS"ITIOM SPE~D I I 

AUTHOAZATIOH OF IHntS......,. tl) NI I 1 , 

LOCAi. Al!OISTAAA IDOi; •--·-·--.. - . ·""'! l 0. / 0 I 1003 

PERMIT 

-
DD. ~SS- OF REGISfflAA OF OIS)'AICT OF DEAD-t-::;Qr 19£. AOOAESS OF AEGt&TRAR ~ OISTfllC.T 0,, OISPOSfflON-=.~= = 1200"'•~-:.; ft.=.,~~ ans- ' ~oT'--~0 t=aitynta.f"t'~ 

"""""ION Iota .._ C4 t270I ~ .JISl lo■ec;rw Street, Saa 1>1Alp. CA 92110 
10. AU1H0!1ZED DIIPOSIT10N(8l Dl!O( M'O'UCA8l.S ,,_ FOR ·CORONER'S USE -ONl.V 

IJI A . ...._ C-UOES P<T-., I • □ £. TE~AIJI.-TMENT -, f •ti l OCS.OSITION P,eHOING-11...,._LOCATED AT 

□ 9. CAEMATIOI; 1)1 F. --T (Name ,.. -) 

o
0

c .. ~c;E~lm IIBWN$ OTIER □ .. -111·x4i:: .. 1F011MA 
o. 8Cl!Nl'1AC USE □ H. mmirr ~o O(IT&llE OF CALIFORNIA 

11A. NAME AHO ADOAESS Of CALIFOAH&A CEMETER\' 118. DATE Bl.RED 

Noa.t llope Cea■tery 9 v 7. 
3751 Kan.et Street. la D1qo, CA 92102 /tJ · i:?..;> : ► ! 12A. - AHO AOORE$S OF CAI.IFOIIMA CREMATORY 121!, DAit CAEMAltD 

11
1 2¢. 

CREMATION 
~ I 
a! I ► 
; 1-------+,,,3""""".""N""-="""""=..,,-==ss::-:Of'=--::CAUF="'oa= ... ,.,..,,::AOUn=· =-= .. =CEMNG===•a=w,"•"'- ::::---t-:1-:::3e::-,-:o"'•°'T£"""'RE"ca= ve=o"':i-'1"=3C".""SIGNA=='MIE="OF""'F::El'!SON==-= .. :-CHA/l(JE===OF=•"'•CL=,:r,=-

~ use t 

:;! 1------+--===----==-===-=------i.--~=---.;.1 .;:;►_==--~---~==~==-w 14A • . NAME ANO AOORESS 1H RECl:MttG SJATE- OR COUNTRY WHEAE t '48 DATE SHIPPED l.C. AOORESS AN) SIGHAfURE Of PERSON IN CHAAQE 
t; REM~$ OR CR~ATEO RE- AAE TO 8E - ,. 1 OF PUCtNG' WfT>i 1)£ ,.R .. ER • 

'1----· ----+--==--------------------t-~----..;:..:►:;..,.--=-~=----------f 6A. APoAE$S, NEARES'f POlfT-OH SHOR£l.lNE, 0A OnEA DESCRP110J'{.SIJF· 168. C)iTE OF 16C, SIGHAJVRE OF PERSON IN 1;b. IJCIN5! HUM&el' 
AatMt TO IDElfflfY FtNAl pµcf AfCI CA OISffllCI OF 016P;09i1'K)ff DISPOSITION t CKI\ROE OF Dl5P03fT10N ' Of otfM.,tto ltf. 

I 

1 ► 

I MAMc:-st0$ffl 
__.,_ A.Pl'UCAIU 

COPY 2 IS RETAINEI) BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILltv FOR S<llENTFIC, USE, OR BY T>E PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 S-JATE Of CALIFORNIA,. DEPARTMIOfT OF HEAL~,:W SERVICES~ OFFK;E OF ST~TE REGISTRAR VS9 ·(REV. S Hll) 



.- ~ ... • ~ -. .. : .,. '' :Ja:·-1,' ~ ' 

[ -: 1&0'7 L 
• APPUCAnON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . . 

USE BLACK INK ONl.V-MAl<E N0 ERA.SURES, WHITEOUTS OR O'IHER ALTERATIONS 

t,,_ NAME" OF OECEDENT-AIST C~) 
1 

18. ~E 

w.rr- I .._ 

I IC, L:'ST (FAia Y) 

, Ricllob 
SA. CfJY ~ OEAnt 

1 
$8, COUNTY OF OEA.m-oursao£ C.M.F,; 

Lape■ a■adl I ....... &TA1' Oraoa■ 

7A. fYPED NAME AND ADDA£SS OF CAlFCRIA-ft.leW mECToR OR f'BtSON ACTNl AS SUCH 1 78. CAUi'* LICENSE NIMBEA 
Aceord cr-tton • 1ar1.i , -,, .-uc..,. 

• 
6. SEX 

SJS-C V, laaNrt U. •lk•• Ca, 92121 Pd-1591 
I 8A. ~TUA£-OF APPUCAHT-hWI b1it •••1 88. DATE s.GNEO 

.. • ........ ,,... ...... #111 .... !f OM.ol~~~bt ► - : 12/19/2002 
P-MIT -.- PIAMf1' te. 188Uf0 IN AC~ wmt PMOVI• tA. A-..c>UNT QIF Fff PAID 1 1) OA~ f'fRMIT ISSUEO 1 9C, SIGNATlJRE OF 1.0CAL REGISTRAR JSSURG PEF\Ml'T 

~n Sl()HS OF ""' --t£AL 1l< AND 8lffTY CODE t'r• 2 0 20· 02 I I 
- ,..,.. AUTHOAll\' "'" Tl£ OISl'OSITION SHClflED • 7 00 I I;,\, I 6 a, IC I V\.. AUTHOflZATION Of IN THIS PEAMIT. · · <9' • 1 1 · ~ 

LOCAL AEGISm.AA ll1ll: 1111,_.IIID■WfSDaOllt--CFC:UWM. ► 
NfT CHAHOE·IH OIWOS 90. AOOAES& OF REGISTAAR OF DISTRICT Of DEAlH-
llON,!~_ t At€# • ctAnt OCcuaEO IN CAUf<»NtA 
. .....,~,..,.. P,O, h& 234 

r · · Saal■ Ana Ca. f.2702-0234 
10. _.AlffliORl:z£0 DeSPOSITION(S) CM!CIC.. ~IE ITEWS 

0 A. SUAIAI. ONQ.UDH lNJOlallENJ) 

1 9E. ADDRESS OF REGISTRAR OF OISJRICT Of DISPOSITION-
I • OCSPOSITION IS J9,.2CCUR .IM AH01'Hll!t OISrDC'I' IN CAUf<IINA ,p,o. lox 7ew 
!l1Tersill• c■ • 92513-7600 I 

·, 

' 

FOR COIIONER'8 UBE ONLY 

l.:...-'117 8. CAEMATION 

□ E. TEMPo,ww ENVAUI. TMENT 

0 F, OCSNTlcRMEHl'. 

□ I. OCSPOSITIOH PEHCl>IG--REMAl<S LOCATED AT 
(Nefl'!• and·~) ~ 

< 

F'1 C. lllSe.08IT10II OF J:REMAIEQ.-J)~ 
C.J 'ftwt N A CQIETEAY 
0"!, SCIENTFICueE 

0 G. 8ltP IN TO-e.\L~ 

0 H. TR""51'1' TO outSIDE OF (;AU'a<NIA 

1.1A, NAME ~ ADDRESS OF CALFOANA CEMETBIV .-
BURIAi. 

I J3A, - All> -$$ OF CAI. __ CREMAT2!"(_ 
E a.ee:r■ cr-tori...1uzv •• hlhr It. 

CAEW.t10N I i------t,,; ........ ::~r:.,Ai·i>i=iiiiiiiiisssic■cOFii.cCALF;i,i'u
2

,c~jOj;jliM<FAIACUTY5iiirviAECEiofrr,;;;1NGiioiAEiiaiMiAiA1i1NsSTiii.~!ff~m~, °i:13Cic:', sil:~~'if."i!i1islifi"iro~~OFFA(i:ii'y 
.,c seENTIAC 1 

USE I 

~ I l ► t-----+..,,..==-==========-====-==---ir-:=-:=:-:c==-ri:,::--==c:-c==========-=-1:'! 1•A. - A1C> AOOl1£SS IN R£CEIVNG STATE OR COUHTRY WHERE 
1 

1'8, DATE SHIPPED 
1 

14C. ADOl'ESS Al«) SIGl<ATUfre OF P8ISOII If eHAAGE 
"'I ~EM.....S OR1CRE¥ATEO REMAINS ARE TO 8E SHPf'EO OF Pt.ACING wmt f)tE CARRIER 

"

§~ I I . 

0 I I ► I I t-SCA-----.-,-SEA-+-,, .... e,-. "'NJ"1Ci"1RE"ss==--. "NE"AAE=s"'r-=PCIIJ=~oi,=-==LJNE""", "'011=""0lllER=,,-::ce"'&aOl'TlON===-SCJF=. -. --.-,"ee"".-=o"'•=TE=-OF=--;"','=sc=-,-:SIGH="·•=,...,.=-:OF=PE=•=-sot1==-.. c-r,c:..,_:-,-lla= .... =NU= ..... =-
OR ... ~~I:""., •• M~':.~. : DISPOSfflOH : - OF DISPQSITION : ;~~ 

OISl'osmotl01HER __ _._.. #0-

1 
I I __. APPllCAII! 

NA ............ 1 ► 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ,.RE DISPOSED OF IN ANOTHER DtSmlCT, IF NOT 
~E. COPY 3 MAY BE DtSCAROEO. THE LOCAi. AEG1SmAA MAY DESTROY AHV ORIGNAI. OF DUPLICATE PERMIT AFTER ONE VEAR FROM ~- • 
COP't3 STATE OF CAI.FORNA. DEPARTMENT OF HEAUH SEIMCES, OfflCI, OF STATE REQSTIIAA V$9 OlEV.9191) 



Mt Hope Cemetery C- 1Eo7 L 
Contract Entry Verification (Preview Only) 

06/02/2004 

Contract Number: E-1807~A 

• Conln!ct Date: 10/03/2003 
P=bascr: Nichols, Shiiley 

6961 Rivemde Drive 

.Redding ,CA 9600.l 
Beneficiary: Nichols, Wmen M 

Counselors: 5 PAMALAHETZEL 

Purchaser Number:227834 / 220786 
Phonc: Sl 0.24309056 

Qty Category Description of Contract Items Priee Tax AIJowaJl()C Addi. Dcsc. 
I 0/C-Rt:&dcnt 
l OBC-Re/lident 
,I Hrull Fee-Reside 
1 MiscFees 

BASE PRICE 
SAL~STAX 

6 ALCASHPRICE 
'lfrAL DOWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 

TOTAL .OF .PAYMENTS 
DEFERRED PA 'YMENT PRICE 

ACCOUNT CONTRIBUTIONS 
R S Equity 

A Interest 
R S Tax Recovery 
RV LateCbarge 

CON'l'RACT ENTEruID BY: • 

• 

Cremation Ash Grave 
HHH Standard Um Vault 
Ash Vault Ha.vdling F<ie 
Rco::onling Fee 

293.00 
4.73 

297,73 
2.97,73 -

0,00 -
0.00 -

116.00 0.00 
61.00 4.73 

66.00 0.00 
5([ 00 0.00 

NUMBER OF INSTALLMENTS 
REGULAR PAYMENT OF 
'ODD PAYMENT OF 
DATE-F1RST PAYMENT DUE 
PAYMENTPLAN; MONTHLY 

SOURCE: Family Me~ber Here 
O,OQ@ '0.000%AMORTIZE 

Q,00 

297.73 

AMOUNT FRACTION 
293.00 

0.0,0 
4.73 
o.oo 

l 
0.00 
0,00 

'11/03/2003 

.. 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

, 
Ycu n ~ ~zed and lnetrucled.~ 10 ~• Nlee and regula1iona. lO l,_lhe rtn)eino 

o1 · :Do•o~ C_\ a1 lpo, Y\-e..... 
.Ina --~➔..-= ____ Fiiwal, dale,1inll _ ______ _ 

,-0118111111111CCMIIIIIW 
aiurch,c:i.p.i. GhWNlde ______________ MC!Waly. 

AIIF...-.icer1JIIIJllll'rive before3:30 p.m. of,... wctkday cran-. charge of$' __ _ 
wllt.o!llllledand-lo\1'1denignad. _____________ _ 

lot /?;5 Gnwe__._/_ Row __ Secllon ~ 
~~a<:areFund .................................................................................. , ...... __ _ 

==:::.~.~.:::::::::::.e:AJ.:P.::::::::::::::::::::::::::::::::::::::::::: __ _ 
eo.tal Conlainef ............................... oc, .. e.3 .. m ......................................... ---
Harding F-. ._ ..................... __ .. .,.............. . . . ........... , ...................................... ---~-= z. :.~~~~:~:~~~::::. 50.Q.) 
·--....... , ................................... ~ ....... fil..:!.f.\.-t..¥.:1;1;;; ... ~c.~ dJ 

TOlal Due ................... ---'--=-~ 
Paldr4ICOl!ptnumbef '2-9v1Sd) ~ . ct) 

BalancedlJe 0 
I herebyCllllfy I am the~ X \.. p of the abow - decedent 
andlllll le your eUlhcrllylO lnlkedepoeltlon ol•nimiiine u llbo¥e lnilcaad. I c.tily and 1epr-.. 
lh8t 1 '-lhe rflll,l 10 mak8 Ihle 81111\cM~, 4d1d I IIQIWIO hold aa. ~ ~ hatmlea fl'cm 
8111' llllilllly on-of uldautbatlzallon andlntem•il. ~ ~J., · .d 
I henlb\l aulhonze 1he ~ In lol I ~=-(i.;:::.:::::Ct:::::::· .:.=::~~7-f!,l:;.~--
hold undel' deed. 3060 .53-rd Stre·et pt. 11 

~::J~-
Af 18073 

WOrkordor• =E=-------

San Diego , CA 92105 

(619) Z86-3677 ..,..,. 

ln\lC4ce. ________ _ 

-·· ------ ---™" lnlotmarton i. a'11111111» In a/lemaliWI lomw# upon,~ 



• " ,f, 
01\'f~:i T" _ \Ol> .. ,")'.(',"tt 

THE CITY OF SAN DIEGO 

C- 1!073 • 
MOUNT HOPE CEMETERY 

CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 
OF INTERMENT RIGHTS 

Date: September 30,.,2003 

I/We C/' /cLEkE CMc/'A 
DO HEREBY REMISE; RELEASE, .AND QUITCLAIM THE INTERMENT RIGfITS 

To DaRoTltY L . Clt9Y8oRA(E 
Street Address: 306•0 5.i';,..? Apt/ Unit#: _/LL-/ __ • City: San Diego ST: CA Zip-Code: 9;ltt?5 
Telep bone #: (§ 19):), 8~r 36 7 ? · 
all the cemetffry.property interment rights situateJ in Mdvnl Hop~ Cemetery, in said City 
of San Diego, C1>unty 1>f San Diego, State of California, described as follows: 

Division: --">,!--//=---- Section: ot°'!4M" 
Lot(s): _ _,_/_.· "lc·-5.__ _ _______ Grave(s): 

Blk / Row: "NIA" 

TO HA YE AND HOLD THE above-described cemetery grave(s') unto the above s.aid 
interment rights OWl'.lers, its ~uccessors•and.assigns forever. ,-.. .-.--~~~~--, 

@ 
QON\'R. f'0U( 

WITNESS my/our hand ihis 
3
~ day 

EXECUTED IN THE PRESENNCE OF 
THE FOLLOWING WITNESS: 

l'aulette Crawford 
C.EMEIERY k.EPJ(£RENSJvE KXME 

• .. 

Ociober 2003 

Mt. Hope Cemetery 
(l)lllm11111'( Po,k.s I • Pork oi.l Recreohon • 3151 Alorkel S1ree1 ·• Son Di~•. CA 92'102-4~27 

fel /61 9) 521·3100 • fo~ (619) Sll-3403 

Co,:,mi 11w,.r rat.u 
NcayN:lllc;-~ 

lanDteg<>COilllly 
~Comm.~ f«> 14, 2007 

. . 

• 
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M1'. HCPE CEMETERY 

INTERMENT ORDER 
Ci!Y of San Oiego 

LC) J 5/0~ 

You are "4nb, ~ and I~. awject to your rule.and r~la~one, co ln••r the reroalno 

ot ·J)o-r o~ C: \ a 1 (bo r rLe..... 
In• . Fun.ta!, de!e,'llnu, ________ _ 

Viii. "™ ' . 
CIIUrcll, CIIIP'I, o ... vetl&. -------- ________ t,IO<lualy. 

All fUMtal car, murt amv. ._ore 3::30 p.ri,. cl regulat worl!, day"' an·•Xlfa Char" ol $ __ _ 

wlllbe8IJ!llie41."'4~\o uodenlgr,od. _____________ _ 

DJvJ~ i/ 
Gt.,,,.,,_ a Cllre Fund _,..,._ .. ,-,. ..... _ ..... ,. ................................................. ,., .... ----

Mdlllotlll ~ llnd ~e Mld ........... pAlD-• ....................................... --
oi,tnlng/C~ng a. s,,tur, ............................................................................................ ___ _ 

Bllrlal Contalner .............. , .............. ,, .. oe:i··0·3··2003"••··· .............................. , ... ---
Handing F-............ ,. ....................................................................................... ,.... ___ _ 

F~--~~etlN'f·liOPE·-CEME·TERY....................... <.'.u 
Rllc:o«llnll u,dflllt,gf ........................... ;.,,-" ............ , ........ ;:r.:C~.~ .. . '50· 
iiatestalcN .......... ~ .... , ........ , ................ :½::®. ....... ~.'.!{\-u.)~.... ..f.l~ @ 

TOlalOue .. - ........ , ..... --""""'--~ 
Peld reoelp, nufl'obe, a.....s& ! s:;1, <$6 . ct) 

. . -J 8aJIU!Ctl duB e 
l)JQNlbyce,tily J4m~'f-._ V)(')\ '(_'.: ollh•a"'-nameddecedlot 
W>d.lhla la ~r ...il,oriJy to 1118M ~ ol 1'911lei!IS u abaile lndicallld. I c:.1lfY WI •~-nl 
tt,at 1 '-N 11Qhl lO rria1o1 lhls -.ltleri~on and I agie6 io W Mt. t1c!>e cem«ery hllnnlM8 m,m 
any «.b/fty•on._ca1"1d~"w1mma,nr. 

I h~ &Uthot'IZ• IM lnttrlT\elll In lot I 
holdt,ndilrdeed. 

1'8073 
. Wcrll'. o,,,.,,i .:,,e_.. ___ _ 

'""~'·----------Acd.# _________ _ 

This information 111 ay,i/labje In 1Jil111rna1Jw forll)jtli IJP<"I req<iest. 

• 

• 

• 



- MT. WOPE CEMETERY 

INTERMENT ORDER 
\J-~ cliy of San Diego 

<t:Jw 
vou.'if ~-•and i-..-1. 
ot ~()l'\_~ 

ma J~ 

-

ctui:h, Chapel, - _______ "'-"""-":,..A, ........... __ Monua,y. 

Al Fune,81 can m"81 amw before S:30 p.m. of reglllar wort\ day or an extract,a,g& ot $ __ _ 

wllbelllPhdenctblledto-liil!iec;t. _____________ _ 

LrA J)/1 o,,a .. ~7..___ Row ___ Secllon ~/ __ ~ / ,,L 

o .... ai,eoe&C-Fund ................................................. , ....................................... __ _ 

-~-ca,etund ........................................... ~ .......................... .. 

Oper,lng/Cloling & a.lup ..... , ........................................ ~y............................ --
\\OJ -

lloll• Coc1aln« .................................................... ~ ... r. ...... ~ .................... ---
Heming FeM .... _ ............ _ ............................................ ,~.'.~ ............. ~ - --

FloNr--Mllkflr ~IM ............................ ~';., .................. i,¢'\.~ .... : __ _ 
Aacoi,11.g .l/lllJfllltg - ..................................................... #.t.9-..................... ---
--...................................................... iO~ ........................................ - --

Tora1 eue.................. I\ ro. CV 
Paid n1011fpt.nu- jt 'v le 17~~ \ \.oO • aJ 

Balanc.dull --e-

I hlrq-lhl, lnr..11•11 In lot I 
halduncllrdNd. 

7~ 
.18 07 4 

-0n1er• =E=-------

·--
a., ) 

1nvo1ce, ____ _ 

~ .. _____ _ 
AEA-104 (7-<18) Thil lril'ormdon la IIWlllable 111-.. klmlallt upon requ#t 

6,w,,,.,._.......,,.., 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is tor in the 
block marked with "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. 

~ ~ rtj X 

' .. l.A$Z l6M 

) 

Blind Check Initiated By: rA..M--- Date: t 0 lo I 
Interment space for: ..:::::.R)\\.f\ ~ 
()~<:::, - [l \ "' ' ✓r"'" h ,le, rnent Date: \ ~ l l '\- Time: ___ '-..) __ u_u __ _ 

Div: \ ~ Sect: __ Blk/Row: __ Lot: ~ Gr: 7 
Grave Laid out b~~ f 'Y'1i»v991o 

I '-

Agree .s with Legal Card:,@ Yes O No ~ If\'\.. . 

Agrees with Map:~Yes ? "-Nd/ _ / ~ 
Blind Check & Verified ByA, ~Date: ,0;'"'¢~ 



' 

I 

' 
•' . 

• 

'NY! 8J~ 
~ 7Jzc C&y-c!Ze/~ FUNERAL HOME 

~Ol!lt:·AT L. 8REtTENBACH 
,-l'lt'.5 10(.Nt · '11tlltC10 ft 

Mt. Hope Cemetery 
San Diego, California 

Good morning: 

IN OUR EiECO NO CEN ,,-U AV OF .SER.V I C E 

au1 r.-~11N A ' ' w o ,o ~ ~AwN .-..No W,cor r 
MfDDLETOWN,QHIO 45044 

TE L . (61,3} .,, 2 ·3 - !j--.43 

August 26, 2003 

Enclosed please firid the original document yo·u sent t o us for Michael WP.17 s' 
signature; you have previ ously received a FAX copy of same. 

Michael Well s, Jr . 's identi t y has no t ye t b.een established through the State 
vital stati stics office-; it is i n process, but he is still probably l isted as 
a John Doe. with no DOB or SSN . He has sub.sequently been iden,tified as 

M·ichael AllP.n Wells,Jr. 
DOB 12/26/64 
SSN It 280-68-0403. 

Dat.e of death was October 10, 1994 in San D1ego 

There was a 1 so a question asked about Mr . We 17 s ' mother. She pass ed away 
in 1998. 

Thank you for your help in this mattP.r. 

Respectfully yours, 

~~ 
Jonn D. Webster, Director 

• • 

• 



' 
.. ffl!~mD'rCBJlTIFY AND~GutdleyARdarlqal 

an,cJippoll»> •cmllPP+ ~t;n1tru1-.)and'.bf11Nnpt1DllllblU~-illa\ 
Ibey a ftlllccl••--",. 11 mdic11•4 'ielow, nm UNDDSIONID J'OllTHaAO.Ult: , .... 

v 

TO DSll'END. ~. 1I01i,C1' ANl> BOLD THECifY Of SANl)JP.00 AND rrs 
AllEN'rS, Ofl'ii EMS, AND"l!Mli.OY'O& KUMI U~ FBOMAND lt.GIJNST».IV AND 
ALL™••.SS!i:llf.DORUABlUT'Y!STABlISUDPOa.1>.'..MAOBSO!.JMMU!S 
TO»w·PEUalJ·Ol.1JUJPGTY, 1l'llidl lftlllom t1.,,. MIii lal'\llifl.8111lasr:Clllllld GI 
dlimod ID ba ce::■ocf byOl,t dilQlbliiimt <l(inlcrtllllM) 1114111.,..u ~t~ 11111 
•lid, tll1tpln•w; pmi.W.1-\:M, -~~•1d\iayt£--jQllcamifylllldWd 
amt.. ..it• J-:vle -,.olauu• llldrill'\y·lllilii\s &. tile esCa&lilillld so!,oacg!(pwt nt 
wilJAtl~-.fdleCityofS.~its..-.,afflM,.«~ 

' I. 
' 
I • 

• 1 

! . , 

• 

'\'),o!QialDfbrlQlmDoelMicbad AUcll Wt111Jr. ii idall1Wu: 
~ ' ~ ~. ··- . -4 · -

Lot U9 ~ 1 Sec'Gim l DiY'-- [1 

Wt admo"leqe dlatwe..,. b• acM1111l tbat tlae rma•• 'If (b1Na1 ... ) 
IDIIJ' •U PJilt11t ndlof m1lct. 

Father 

WfflGSSEDJY 

~ f\u8usf 45 daa-2 

•~~ Mt.Hopa.C..1111r, 
~1111JJ•,_.•.....,•m1._.s.w,s.._ aml!NW ::;:nell ftl "'') S1'4.aG•,., lllf) ID'S41l . 

orary Public, State of Ohio 
Commiuion exp, 1. 11•2008 
Recorded in Butler Countv 

.. __ J 
I 

• 
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County of 
Diego 

San 

OON,6illll:~•'.3S ' 
P'JSL\C ADM:Nl$1'R.iWO;t 

PU8t,r; GiJAAi)!A~ 

HEAL TH ANIJ HUMAN SE!lV/CES AGF.'NC-Y 
i'.OOGC:RG. LUM, "h.D, DIRECTO~ 

A~ ING & INDEPENDENCE SERVICfS 
PUl3UC ADMINISTRATOR- PUBLIC GUARDIAN 

!2C1-,Mt•~F~I R040i$<f!OltSO; CA f212:)•M!i!' 

Attn. Paul.~tc~ 
.\founr Hope Cemetery 
3751 -Marke: $creet 
San Diego, C,t 92W2. 
BY l'AX CINJ.iY· (6!9) 5:.!7-3403 

H_i, l'on m[r John Doe ;;!94-1907 
A!kia M id1ae! A <;VdJs.. J r. 

(o58i o94•3SCO ;,;.X-(M561694-3981 

It na~ cc.mt tJP our anennon that rhe above.-referc:i~ed 1rr,.UviduaJ r.as bec11 properly idenrilkd, 
r,nd 2 re.quest: for dlsintcrrnenr has been inad.e by ll.i$ family 

The Public A)3nun.ist:taror has no ocjeccion to.said·d.isintcm11::nr. f urth<::nnore, the Pubtic 
Admini,rrawr hereby waives the biirial cost of $ 3815,00, wlllch would otherwise be dl~C and 
ov.rlng. 

Plea.se do nor/ hesitate to contact this office if ally ful'ther mformtition is requm:d. 

Thank yo4 for youni.ccencion to this matter. 

Sincerdy. 

l?ATRJC(A FIROSIO 
fUBLIC ADl11l1NISTRA.TOR 

Sya~; .P1 &JI 
IDA~,\. COMER.FORD 
De pvty Public Administ:ractir 



• 

• 

• 

• 

GLENN N. WAGNER, 0.0. 
Cl:tlEF MEDICAL EXAMINER 

• • 
OFFICE OF THE MEDICAL EXAMINER 

C· 

5555 OVERLAND AVE .. BLOG 14. SAN rneGO. CALIFORNIA 92123-1270 

TEL. (8fxl> 694,2895 FAX (858) 495-5956 

July 29, 2003 

City of San Diego 
Mount Hope Cemetery 
3 7 51 Matkef Street 
San Diego CA 92102 

Attn: CemeteryRecords 

Re: John Doe. (Medical Examiner Case #94-1907) 

Ladies'lllld Ge!ldemen: 

CHRISTINA STANLEY, M.D. 
CHIEF DEPU{Y MEOIC'..A1. EXAMIN~R 

This letter is to inform you of the identification of a John Doe, Medical Examiner case 
nu.mb;,r 94-1907. The date-.of death ofJo.hn Doc was I 0.-10-1994. He was positively 
identi fie(! on 07-18-03 through a Fingetp,cint comparison. · · 

The decedent's identity has been established as: Michael AUeJ1 Wells, Jr. His next ofk'i:n 
is Michael Allen Wells ill who may be reached at 609 Wilson St. Middletown, OH 
45044. Please µpdate yaw- records to r<;flec:t this identificatian. 

Thank you for your assistance in !his matter. 

Sincerely, 

Calvin L. Vine 
Supervising Medical Examiner lnvestigator 

cc: Medical Examiner John/Jane Doe Investigator 
Medic;al Examiner Case Fi.le 

• 

• 

• 

• 



I 
APl'LtcATION A.NO P!RMIT FOR DISPOSITION OF HUMAN REMA.INS 

use BLACI< 1NK ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

lA 1 ) \-

_j 

1A, ~ OF DECtDENT-f9ST -(Ol"'9) 
1 

18. MIDDLE 

- WeJl~ ,v ll-{/en 

( 

I~ ,-w()A&Z£D 'DISPOSlllON(S) Cl«CK- APP\.ICAat.L ITIMS 

- &_ 6URJN. ~l'.JOES ~ 
Ye. Cl!EMAflON 
f:.1i C, 0$Sf>OS11l0N .~ CREMATED REMAINS OTHf:A 

• 

• 

0 E,. l'fMPORARY e«•U!. rMEt<r 

f9 F. O<SIHfEf<MEHf 
r, ,. ~ ..... ,u ... ,.. ...... , ... ,..,, .... 

FOR' COAONER'S ·OSE ONLY 

□ (, DISl'OsmoH PfiND-- LOCA~r 
(Hem. _.,.d, Addt4ta) -

/~ fru_c.ha# (}Jfar; wd/4 ]!j 
6 rJ:) tV~-<&f---. 

611-
tSolJ/' 

• 



. . 
·MT. HOPE CEMETERY • INTERMENT ORDER 

'Mllbeapplecll/ldbihd101.11dereigned. --------------

0ni.... n Row Section o --1:.- ---
Gi...-&¢.r.Fund ............................................................. , ........................ ., 

~~lllldtar•'lund ............................................. , .................................. --=--
:e ~ & 5e1up,., ...................................................................................... .. 

Bunal Container.............................................................................. .. ................... .. e 
Handling ,,_ ............................ .............................................................................. . G • 

F-----Mtllnc, r.e ................................................. , ......................... .. 
~ l!lld~ r.e ........................................................................................... .. 
SalM - .......................................................................................... _ ........... . 

~ 
7' 
~ Total 0..................... - -==--

Paid receipcnumber ______ ___ _ 

Balance due e:.., 
lh(lrebf ~ l lfflN \(, ~~ ofN lb<Mnamed~ 
Wldtlwe leYWIIUlhc,ilyto ~ ~, cA Nlfllalna illi lllovelndcaled. ledfV and,ep,_,. 
IIMII, ._111e11Q11110-ti1.nhorfullonancnaor-..10hoidML Hcpec.m.t«Y .......... Imm 
.., ....-iy on_.... ol _ ._.holtzallonand lnkwmenl. 

I ......, ~ the ln111me111 In lot I · j--. . · • 
ha!d .... dled, 

~--
F' 18075 

WC11c0n11r• -=E ______ _ 
lnYQ!ce••----------
Acd. t ____ _____ _ 

This lmatmdon,. •lillilable In altarnatlvo .bm81$14J011 r9qllllllt 



- • J. 1:iJ'--' MT HOPE CEMETERY C / W 7 5 
uf' 

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 burial space. 

. 
X \..lurt 

~l~ni::l~ l;teck Initiated By:~ Date: ~01v 
lntennent spa<e '"'' 'r\-z) 1;)6-("cl 1¼,:d ~ • ~ 

/ 
1::.>:~ 

Interment Date:-:thU.($ b>;1::2 Time: ~ oM 
Div:~ Sect: 0 Blk/Row: __ Lot: .:z1_ Gr. J 
Grave Laid out by:"'-~ f¼ Ui>rlmi 

. ~ \ 
Agrees with Legal Card: fl- Yes tJ No V-ci t11 

Agrees with Map: rp Yes f? /2 ~ 
Blind Check & Verified~~ j -~ ,4-'~.c, Date: l~)-1P:6'7 

,, 



C I f015 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A, NAME OF OEQEOENT-FIRST'(ONE~J :,( 1B. MJOClE 

HOWARD BURTON 
A.CITY AH E 

AN NIA· ~ERAl. OIFIEC, 

SIMl'LE TRIBUTE SD 7851 MISSION CENTER CT • #104 SAN DIEGO CA 92108 ;ea. DATE ~GN;EO 

!10/08/2003 
PERMIT THIS M:,v.r, 1$ 1$$1.,'£0 IH ,t,CCCf;0i'iNCE v.11H ~0\/lSICNS CS

TME C,tiF~II. HE,6J.,TM ANO .SAFE'T'(' COOE AP.iD IS Titf AUTliOR
ITY FOftlHE OISPOSmOH 5PECll-7m IN THIS .PEfl"'T 

9A.AMOUNT Of F"E£ PAID. : $8, OATe PERfPT lSSli£0 ; 9C. SiGNAT\IRE OF LOCAL REGIS RAA ISSUII~ PERMIT 

M.l010A12AT!ON Of 
l,CCM.: A.tGl&Tl;lAA 

~:~ls°!'::' 
l'tPM!T 'rO sw,w '""¥

~'i'O\ 

11111'l:-'tll$1CIUT ~NOIGfl Q/1, OIPQ5,l,LOIIT$IDI OICALJIOIUIA. 

90. ADDRESS OF REGISTRAR OF OIStRICT OF DEATH -
IF DEATH ooi:URAED IN CM.IF0AN14 

VITAL RECO'RDS, •• PO BOX 85222 
SAN DIEGO CA 2186-.522.2 

$13.00 
[ 10/08/2003 
i L CASTRO 

i 2316644 
~► 

: 9'E, AODRE$$ QF AEG1STRAf1 ~ 01$TRICT OF DISPOSITION-
: ~ OISPOStTl()t,,I 1$ TO OOCUA IN,w:m,u1 OiSTAICTIN CAllfOF!NA 

l 
1 D:AUTijORIZEO OIS,fOStTI!JN(S) CHEC'K N'Pl.qa.E lfO..S 

ca A. BURIAL (IJ,jCu.;tlES SH.TOM8'ENT1 

FOR CORONOll'S USE.OHL Y 

Ix] 8. CR:t)AA:,ION 

□ E, fEMPOAAR'('ENVAULTMENT 

D f'.. DtSl!f?EPJ.1ENT 

D C. CXSPCiSmOH Of' CREMATED REW.INS o'nu:R 
T)W,i IN A CEME.'TE.AV □ 0 , SHIP IN TO CALIFORtW, 

DO, lFW-ISIT TO ours,oe OF CAl.lFOf'UilA• 0 0 , SC:JENTIF'IC.U.. 

SC!OffiFIC 
IISE 

8C.,,.TTERINQl91.,1RIAL 
ATSfAOR 

OISPOSt'IJON OT~ 
TtiAN IN A CEMETERV' 

CYPRESS VIEW CREMATORY 3953 IMl'ERIAL 
AVE SAN DIEGO CA 92113 

15A. A.001:1,ESS, NE ARE Sf POINT ON S>tORELINE, OA OTHER OESC:AleTtON : 1.SS. OATE OF 
SUFFiCIENT TO' IDEN'tlFV FtNAL PLA-CE ANO CA.OISTAIC"T OF 01.SPOSITION.~ OIS,SOS(l'ION 
lF sua1AL •r su. = ENT£R LATJT\JOE ~•o coNGIT\JDE I 

□ I, O!S.POSlllO~ PENOOIG - R£1.1MlS t:OCATEO Ai 
~,,_ ·¥< ",O:t~J) 

ISC. SIGNATURE.OF PERSON IN ! CHAAGE,OF DISPOSITION 

i ► 

: 150. UCENSE MJMBEA OF 
i "OREM,\lc0 'AEWJNS 015: 
j POSfA-IFA'Pf>llCA8~E 

·: 

.C!lel'...1 OF THE PERMITACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSlt lON iS.RESf'ONSI8LE 
FOR COMPLETING AND FORWARDING THE PERMIT V,ITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OFlHE DISTRICT IN WHICH DISPOSITION'OCCURReqA 
OR THE DISTRICT NEAflEST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISIBAR MAY DESTROY ANY OI\IGINAL!l9' 
OR DUPLICATE PERMIT AFTER ONE VEAA FROM ,ssuE DATE. 

copv 1 . .STATEOFCAt1FOANIA, DEPAATMENTOF HE~LTH SER,RW1clil~J;:A~9:1sill03 VSt (AE.V. 3/03) 

• 



MT. !;f()PC-.-0,EMETERY 

INTERMENT ORDER 
C4ty of San Diego 

Id 4:~ o.... I Row __ Sec:tlcn \ Dlvlslon/lllock_i-=-. -

G/8W 8118Cf1 a. care Ft.lld .......................................... ft ..... :!?.~Y.L..... ..... . ... a 
6T' Q::,I ·-_...,_anc1""'8tund· ............................ ~ .................. ..................... .............. ---'---

Oper,lng/Cloll~g & Setup ....................... , ................. , ................................................ . 

au~" Conwner .................................... PAIO·· ....................................... .. 
Hlnd1lng Feee ......................................................................................................... .. 

\ \(c-
<.ol -
w-

.,_ __ MIIM( -ng'" .... re, .. 1i-t1· .. 21m·............................... ......... <So-
AeccM111nu - tllng lee............................................................................................. tl: . "'15 
a..-........................ MOUN'f'HOPc·eEME-T-ERV·········'······ ....... __,~_ 

TOlalDue ... ¼ ..... 5;J<j\ ,7 3' 
10- 06-03P1?. : 02 pffti-ptrunboi ~ 5'u7 $.)% ,7~ 

llalanca due CS> 

I ~Clltity I an !hex ~ cf the - - tk1c '91fl 
and 111a Is .'JOlll -orlly 10 ifiaic.diiifoijib1 cf rimalna .. - indlamd. I Clltity •.d .... -~ 
!Ml I _Ilia rfllh) IO """'8Neaulholtzelloi1<1nd I ag,,..IOholdllL Hcpe<l...-y ....... from 
9IIY 1-,. on """"""'cf eald 8UlliorJzaJJon and lrilenniart. 

I ....,,. aujlOrira the .:..,m.ent In loll '/- · . ..::;:;:;:-

hold tnler deed. / 7 L (J 3 •· -~~t:j;;~~:::!:i::!~~--
....... ____ ~00·/'i...u.\l~~...sa!,....::::,~~~:!1!:::::::_,.,.,,._ ... 

~ f 6/¥,.fa..~~~~---

WolkOrder• E 1 8 0 7 6 =--______ _ 
Tl!lalnfotmetlonlllaVlilalll&tln ~ ~la 1JP911,.,,_,,. ........... ,..,,,,.,,,... 



• vJ/ • c- I t o1G 

GRAVE BLIND CHECK FORM 

Write in the name of the.deceased for which the grave is for in the 
l:!lock marked with "X". Place the name's, lot # and grave# of all 
exisling marl.<er's in the appropriate space{s) that are adjacent. to 
the burial space. 

Blind Ch~ Initiated By: -~'-="'-'-'_,,__ ___ Date: ~ D(?-'z: 
Interment space for: _VS'0,__,_._,.Q"""-}....LO-·-=--A ... »->.""'""::..>.l,P-Nl-?::::~==-~-=·=---

r--... r-. '" l \ ,....._ , -i ,. ...,. Interment Date:~ _ _ _ _,__,__ Time: _ __,_='--_-_·"J_\..._) __ _ 

Div: ~ Sect: \ Blk/Row: __ Lo,: ~~ Gr: _l_ 
Grave Laid out by: ~'!3:rc:: ;:-, f7 MA-,oe . 

Agrees with Legal Card: 0 Yes O No 1 ~ fl', ,;R 
Agrees with Map: 0 Yes O No ~ . ~ 
Blind Checi< &· Verified By:JJl!f&// Oate,/i(r}J(E 



c- I FO 16 
APPUQ.TION AND P£1\Mll FOR DISPOSITION Of HUMAN REMAINS 006oe2 

USE BLACK INK ONL Y-MAl<E NO ERASURES. WHITl:OUTS OR OTHER ALTERATIONS 

t.A. NAM£ Cl# 0£CEOENT-f=IR$T (GIVtN) 
1 

18. "410Cl-E 

MARIO I 
1 

1C. lAST !'.FAMILY> 

I FERRARI:\ 

HAR.80R ClTY 
I 58. COwr,' OF QE'ATk--OIITSC>E ~AL.IF., 

I 'ttt~ •11tifuELES 
7,,-_ TYPfO HAME·AHO AOoA£S$. OF ~UF~-,;-flailtRAL DiRECl'OR OR-IERSOH ACDIO A$ SUCH I 78. ,t~•F. OCE"5i N!,#1,48EA 

GREEN HILLS MORTUARY 27501 S. WESTERN AVE. , --IFAPPll°""lE 

RANCHO PALOS VERDES, CA 90275 : FO 1175 SA. s1GHATURE OF APP1JC,,,,....,,..,,,..,.,.,,.,1 se. o~TE SIGNEO 
_:.:_-~. _:-_:~,;,:q,,;_:. ;:_"':_\J:J,l\l _ _ ~.,.::.,;;,__:..,,;._.;::_~_,_:,.:_;-;.;:_, ..,:., .. ,,,.,~ .. -~-,..,,..,,,.,.,_~-=llllll-.. ~. ""tw~_,-,-.... "' .. ~, ~.-=.,,-._,;__:., ... =.,..:,.,~,,~,,~.,-l Ii, ~~ ~/~ I ~ - ;1~ ••O..> 

- Sfi• .OJ .• 11k1 WH• td wlllfl4SttP1110011r$\tjlt ltiW-~lt · • -C:,., # 

~£AMIT SSUIN13 PEP~t 

.. 

FOIi CORONER'S use ONL y >. AUTHQRJZEO OISPOSITIOH{S) CHECK AHUCA8LE tTlMS 

1) A , BIJAIAL ~uors ENTO!dME'NY) 

X) a. CAEliCATIOH 
-, c . l)lSl>OsmON OF Cl!f;>,W~ • E"''"'S· 01>11,,i 
-' 1""'N IN A CE.METER'( J o. sc,am,,c use 

□ E. TEMPORAAY ENv'~ULTM,Nr 

0 F, O!S!NlEFOJENT 

D G.- $HIP IN· TO CAUFOANIA 

□ H, TRANSIT ro our,ioe Of CAU•""""' 

D f DISPOSITIOH PENDING-,,REMAl~S LOC~ reo 4T 
{Ha,t• IOd A<ldta") • 

11A. NA.ME AND ..-oOAESS OF QALIFQfiHIA CEM£re-st'( 

1/2 ASHES MT. HOPE CE{'!ETERY, 
3751 MARKET ST. SAN DIEGO, CA 92102 
12".A. N-"MI: AHO ,'ODREsS-oF (iAUFORNJA CREMATO~Y 

GREEN HILLS CREMATORY 27501 S. WESTERN 
AVE. RANCHO PALOS VERDES, CA 90275 

1 118. DATE 9lHHEO 

: //-/-aJ : ► 

I 
I 

I 1 ► 

!AL 

14A, NAME A1:t0 AOOAESS .. R~CEMNG SJA~ OR COUNTRY WHERE 
R!:MA.INS OR CffE'-'AfEO REMAltiS ARE TO SE SHIPPED 

1°48, DATE SHIPPED' J4C. A®Afs,s A~ 8'GNATUR( -OF. PEFISON· 1H ~Gt; 
~ ; 0,- Pl..ACING WITH ntf CARRfER 

~ ~ ► 
-,-1"> ... 15A. ADDRESS, HE.,IRE:ST pafNT 0N S~fl.lNE, 0A Ol'Hefl: oeS~IPTION SUF"· 158: DATE' OF liSC SIONAT~E ~ -PERSQl:t IN 

;c;A,.,;:...,uATSEr. FICIEHf TO IDfHl'lFY "1NAL pt.ACE A}f0 CA DISTRICT OF ~SPOSIT!OW I DISPOSITION CHARGE OF· DISPOSITION 
C,, I 

ISPOSIT'JON OTAEJ:t 1 1 
1.4H I< A ~EMET'fllY 1 ► 

I JO. UC!NSE tJUMlf~ 
I Of. CllfMAT'f!> U· 
\ ~~/ll.~ 
I --11 -Al'f\flC~-llf 

~ QI' ~ 9131M\'\' ACC<)MP'-WES 11-IE ~'-11\S '\'O l'I\I'. S'\',.'1'£D PU.CE QI' CIS!'OSl'\'100. 11-it 1'£1>,SOII Ill CHJ.!>,GE 01' DISPC!r>ITIOtl IS 
~SPONSlBLE FOR COMPLETING ANO·FORWAAOING TME. PERMIT WJn:t,N 10 DAY$ OF OISPOS(TION TO THI: flEGISTl'!Afl OF THE 01STfllCT IN Wi'/ICH 
llSPOSfTION OCCURRED OR l'}lE OISTl'IICT NEA~EST THE POINT WHERE THE CREMATED REM.AJNS WERE SCA TTEREO AT S~A. THE LOCAL 
1£<.ISTi:\A!>, !+1-V OtS,RO'f '-!IV O!l~>HM. Oil lllll'\.ICA,i PERMIT i.f16\ ON~ Y'i:i-RfROM 1$$UE l>A'TI:. 

COl'Y 1 

• 



• M!• HC0 !; CEMETERY • _ C\ ~ERMENT ORDER 
L)'--' City of S.n Diego 

Dab, 

You.,. henlbf ~ and inllnJcllld, aubject Ip,...- rule& and n,gulatial1a, 10 -~ remu,a 

;;; :J>.l'v"\ ~o-c: s: ~ ',;:ic9D ;ti l Jo l. S- 1 
Ina ---==~---- Funnl,dale,dme ______ __ _ --•--™ Cho.rc:h, Chepe!, Gnl..ide _ _______ ________ Monua,y. 

~"--... ·---$·;30)>.1'\.o\t~'tlOl\r.dcf <>t ---~<:,\ '--
.... t..applledandblllad to undlraigned. ~ --------------

Grave.,.,.. a Cete Fund ................................. , ....................................................... ___ _ 

-•1-op-.andcaN1fund ................................................................................ ----

~,. a.up........................................................................................... - ---
Bllrlal Conbalner ......................................................................................................... ___ _ 

Handlno Fw .................. ·-·····-····················· · .................................................... ___ _ 

Flower- -Ao!lrtcel MCll!lQ 1M ............................................................................. --.---

Roca. .. ,o -_ftls,o lN ............... - .......... X.~....................................... t ~ 
SalN-................................................ ••······························································-e5~-

TOIIII Due .................. . 

18077 
WorkOrdart =E=-------

Invoice#, _________ _ 

Aoct, t _________ _ 

T111s1111onTM111oni..a~ln~~upo,,reqwa1. 



CIIAH<.E OF OWNERSHIP 

THECITYOF 

SAN DIEGO . € \fo 77 

MT .. HOPE CEMETERY • !1751 /1,URKF.T.STREET • SAN DIEGO, CALJFORNl.4 92102 • 
Real E.staie Assets Department Business h.ours,·8 a.m. 10 ~,p,m. 
52i-3400 Monday through Friday• Cat~ 9pen daily 

OUITCLAil-.f DEED 

(1,> w~\ 

I/We ✓w'0'.\fJ 

fdc--\- \:fi~-c ra1'{\ s • 

61c-tch 
DO HEREBY R1;},flSE, RELEASE, AND QUITCLAJM to -~\m 

all that Cemet,ry propzrty 11/tuaf,d1n Mo,mt H.op• Cemelory, ;n said City o/ San Diego, County of 

San Diego, State oJ California., J.,saib,J as j~ilou:s: 

Lot 14 Gruce 6 & 7 Row-- S .. dionMAS Division/Block p 

. . 
, 'T0 HA VE AND TO.HOLD THE aboc•-descriked quitdaimed prop•rty unto fh•-.said 

H ~ ·H A fr R I 5 0:6/, , its successors and assigns /orwer. 

,J. I <:i\ · -,<d . 
WITNESS my/.-rliand th;, ,;;t. 7 d-.,y of J?:--:=: 1'?., 0 i2 

EXECUTED IN THE PRESENCE OF 
TRE FOLLOWING WITNESS.-

] 

---·---- · .. - --··--------

• 

• 



t\. ' MT. ~Pe CEMETERY • 

. rd- µe~Q C'-0-0-'flNTER.·MENT ORDER 
Y. · _,.. ~ \ ·Ctty of San Otego 

~ ,o DaM lQ- J-03 

You.,.hlret,yaullv)rtzadand ~ ~ d toy.,.,,ruteo and ••llllons, 10 lnW the ,_ins 

o1 El mo:ce Be1 ( er 
1na l.At1e,r Funera1,c1ai.,u.,,. 6:3, 0::± 10~ 10:00 
Cluch.ai:.~._ ______ : P t.Cc~of\ Momwy. 
~ ::;, LY, 1 las 

All 1'1.rwll cara -~-3:30 p.m. al regulat !OCllt day ot an-~-ot1' ~---
wftl bellll)lledandblllod to undlwalgned. ____ _ ___ ____ _ 

~ c..{. .5 Gme I ---~ Sactlon S Olvlslcnlllloel< _J{__ 
. B - ~'-l<;? ,,--o 

Gr!Mtepelle a 0,.,. Fund ......................................................................................... _ _ _ 

Addlllonll ep.-and careluncl ..................... , ..........................••.................. ,........... -

OperinOICloling a Sell.Ip....................... .. .. . ......................................... 'f I -?<)O 
Bu~II Conllllnet ..................................... PAID .............................. ,.......... a-Qq.~ 
Handing "-; ·; .............. ......................... ro1·• .. ···· .. ······......................... ' bo.00 

=::~~!-... ~~:::~~~;;·~;:;:::::::::::::::::::: -----=----
s...-......... , .. ····-····· ... UOU. ........ , ..... , ................... ,., .................................. -;:et~ 

Tola! Due .................... ~~---=-' 
Paid ~ runw'2 - 5f-] {,'f 

Y0-~&'Jt 1 a a 1 s 
WOii< Order• =E ______ _ 

lnvoloe# ________ _ 

Acx:t. f ---- -----
TIiis lnfotmallon ,. ..,.,,,. In~ rom.. upon ,_i. -~-......... ,..., 



- -
MT HOPE CEMETERY~_ 1 e fJ 11 

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 apprepriate space(s) that are adjacent to 
the burial space. 

\O-~ X P,,e-C\\: 

Blind Check Initiated By: 9,vl--trCC--e ( bate: ~ 
Interment space for:,@{ tO w-~ S · 'x;;,d ( -e( (,1,,.,;1-&r) 

ln\ermef\lOate: I(),.. Yo -o s Time: ~CY-00 6 £.. -
Div: D • Sect: S' Blk/Row: -==-Lot:d c.\ ~ Gr: _._I_ 
Grave Laid out byK\,<1Jo.r,.., ] --t.,,., 0 

Ag,... witt, l,gal Ca,d, A,_ve, -~ \ri ocj, ~ 
Agrees with Map: ~ Yes □ No · 0 
Blind Check & Verified By:(;;/j)tfAAl«) Date: JO-J-58 



c - ,go 7f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK !HK ONLY-MAKE NO ERASURES, WlillEO!JTS OR 011-1ER ALTERATIONS 

1A.. NAME OF DECEDENT~ST <<ivefJ 
1 

18. MIDDLE 

ELMOll SAMUEL 
1 

tC. LAST CFA,._,Y) 

I BEIDLBR 
2 •. DATE· OF BIATH 
MONTH. MV, V£AA 

01 07 1 7 

• 
4. SEX 

M 
1 58. COIA)ITY Of DE.A~UTSC>E: CALIF .. 
I ...,. • . STATiSAII DIEGO 

&. NAME, RaATIOl<SltP, FUlL MAI.ING AOORESS Nil Zif' COCE 
OF INFOAMANT 

7A. TYPBJ NAME AMI AOOIESS OF CALFOfNA---¥UNERM. DIIEClOR OR PERSON AC1lNG AS SUOf I 78, CALIF IJCfMSE.HUM8£R 

BL CAJOl1 MOI.TUilJ , _,,, """""""-• 
684 S HOLLISOII AYE,El. CA.JOI, CA 92020 : PD-1022 

--"',,,uw« 

10~ MmtORIZED DSSPOSl110N(S) CHECK N'fUCAlllE JTDl8 

~ A. BURIAL (JNCUJDES £NTOtiMIMEHT) 

□e. a.;MATIOH 
□ C. OISPOsrttoN OF CREMATED AEMAfolS OTHER 
□ THAHNAC£MEm!Y 

O, SCENWlC USE 

□ f , WMPOl!ARY Et<VAUL Tl,IENl' 

□ Fe -HT 

□ 0 , SHIP IN TO CAl.lFORNtA 

□ H, TIWl$IT TO OOTSIDE <lf CALIFORNIA 

1 tA. NAME ANO ADDRESS OF CAUFORNLA CEMETERY I 118. bAtE SUFIED 
I BUAIAI. MOUIIT HOPI!. CMETl!llY 

3751 BilDT snot/SAM DIEGO, CA 92102 

ERMA 8BIDLB1l - WIFB 
14940 1.YOIIS VALLEY llD 
JAMI.IL, CA 91935 

~bllrl !11'111111 88. DATE 8'<3NED 

, t' ' 10./09/2003 

FOIi CORONER'S USE ONI. Y 

□ I. ·~~~!:;:'.°'tp-AEMAIHS LOCATED AT 

I 12A. NAME-.,.,., AOOAESS OF CALIFOANM: C11EMATOAY 

~M,t.TION I I t-------+-:-, .. ::c•c-. /'::!.,=::-:c ..... =--=-ADDA=====OF=-=CA1.=,..=0R=N1A,.,...,F"'AC1t.= =1TY=RE=CEMNG===•a.t=•"'1•"'s,--;,:,"',"••'"·"'o"'•"Ti'""R•"'ce=1v"'•o,;:,.~;,ai,"."'·S1G=•"'•"'TIJA£="0F="•"'•"•"'so"•,.,..,,"'"c""HAR="'GE'""o"'F"'F-.•c"'L:-:1TY=--
~ &CIENTFIC. 

USE N/A I 

~ t------+c:-:--=::=-:-:=-e==..,,.,..,===-==-=-==,.,,,,=--•-,,,...,,.,,::-,,=,,,,..,;-a•~==,...,.,,,..,,,===,..,,.,.-===-=-=,.,,,,. 

i 
t4A. NAME .f,HJ ADOAESS l'4 AECE(VIMG STATE OR ~ WIEBE I 148. DATE StlPPEO l,.C. ADOAE-SS. ANO SIGNATURE Of PERSON IN, CHARGE 

REMMMS 0A CAEM~fEO REMANS AA£ TO 8£ SHiPPm OF Pl,.ACING wmt T1£ CAAAIEA 
TIWISIT 

N/A ► 
u t-------+=:-:===-::====-=-===,..,,=-===-====-==---.'..,.,,,..,,=,.,,,,....-..... ;,,,~======,.,..,,,....,--------15A. AOOFIES$. JrEARQl' PONT ON SliORB.N, OR one DESCl;IIP1lON SIE• t 158. OATE OF ,sc. SIGKATIJRE CF PERSON .. 1,0, ltcEN$f Nl,IMIEll 

ACIENT TO~. FINM:. Pl.ACE AN> CA~ OF. DtSPO$mOH , DISPOsmoN CHARGE OF OISPOSIT10H I . 'IJl Cl.!H.."-t'E0 flf· 

""'""""'°"" N/A • _,,..........., 
► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAOUTY OR SCIENTIAC USE, Oft BY 'THE PERSON IN 
CHAR<IE OF DISPOSNG OF THE CREMA TEO REMAINS. 

STATE OF CAUFOANIA, DEPAA'l'MENT OF- HEAL'ni SERV'tCES, OFFICE OF STATE REGISTRAR VSOCREV •• 



-

Loe I a ,3 oreve / 0 Row ___ Section o\ Olvfsio~~/.~'/ __ 
On1w - a Care Fund .......... !;;, ... ~.lf?..'8ff.t...................................................... $: 
Adcltlonal~andcantfl.lld ....................................................... - ...................... ---

. . '-( I ',O.O 
~ a 9'1>.i>-··········· ................................. _ ........................................... ~--
Blnll~ -...... ••·····-··········'.'. ....... f.:.R..,,;,:..._e..r ... : .............................. -e-
·Handil'IQF- ················································~AIO................................ -
Roww---N!llnglee ........ , ..................................................................... -----

Recotdlr,o 111c1 n1no , .... : ............................ OtJJ.l.2003....................... ...... ... S V • 0 0 

--····················:·qq''\40uN1'·HoPe·ci:f···,,···········v··········---i!;;:;oo 
"'' « ~68 'l'ii

3 
... ---ffli]lj ,r' 

ltweyC81111ylamt!MI 1- ~ c:::'l-N olthe-·netn!lddecedel• 
"""thiaia)l!IUr~ ID make cllpolftlon 01 ~.-iilicM indl-1 Q!llllfy and NIii-• 
that l '9-NrightlD,_lhle~and lag,.;,1ohold Mt. Hopeeemece,yhalmlNofnlm 
llff labillty on accx,u,11 cl aaldalllhoriutlon and lnl8tment. 

I llerebV 8l.dharw, 11w lrcermont In lot I " 3P-i N 2 \ ~ ~ . V ;,.Ji:-
hokl under died. ,, .:J ~3 'f'/\ "I • ,.l '41=" r ~ ~ ~._ , 

.._ .. ____ . J . ~~ ~ , ... ,~ C"r 'i ~,n 
, "'r·. " ,,. _ 
. ls"~" I( $1, 0 a½ 3 0 

18079 
Wo11<0n1er, -=Ea....-----

IINOice# ________ _ 

--·---------1hls /nlormatlo,, ls aVlli!all/9 In•~~ IJl)Oll·r-,uest 



r • • ' 
MT HOPE CEMETERY E - _ /( 0 7q 

GRAVE BLIND CHECK FORM 

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

A 

. 

- 0 fl"'' v- ,, 
~ier G\),1..V·• 

X ~O"" 
~ . 

. ~~·· ~ 

Blind Check Initiated By: ~ ... l~ fi '( ---~---..,,..-
1 n t e rme n t space for: Ir. 1 h ·v- ~ . 
Interment Date: / tJ / 13 /o 3 Time: / .' tJ o Cifvtee.11 

Div: I / Sect: J Blk/Row: _ _ Lot /,1,? Gr: It) 

Grave L<1,id out by:~~ ~►AC> , 
Agrees wilt, Legal Card: □ Yes O No ~~ t>'<';~ 
Agrees .with Map: 0 Yes O No 3 
Blind Check & Verified By: ;/)AU,&y/ Date/0 ilJ if3 



·;r l:'.ii'~"\"\ w . *' ':it,,..... . 'l 
,>i"''•t" ... ~ • 

·: I t 
~APfUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS ,1 • 

USE 8~1\°CK INK ONLY~AKE NO ERASURES, WHITEOVTS OR On-teR ALTERATIONS 

1A. NAME OF OECEOEWT-41RST (OIVOI) 
1 

18.. la:>01..E 4. SEX 

IUml.U. I IMIIIII 
1 68. CQUNTV OF DEAn+-ouTSIDE CALIF.. .6. NAME, RQ.AT10N$NP, FU.l. MAIL-.0 ~ss AND '11' CODE 

-~=-~~==~=~,,J••111a1..,,=====_l' =-=· .. ~·•---=sr~•:,,":_~~~L--~ o, INF~T - ll1IIWIO fAID-SOII 
7A. TYPED-All>ADDl!E8SOf'~AI.DIRECTOAOAPER$0tlACTINGASSUCH1 7B. CAUF.Lla><&ENU_, 4JJ3 ·• JUIIIS Aft• 

..... ~ MM:1 C11APD. 4718 CAU ft. , --IFAPPLICML£ MIJ Dtal, CA t2117 
18 aua,. CA ,210, , :.....,- taii" P1"'1i11 ee. -DA TE SIGNED 

► w :1 

AN't'"~MGf IN 
TIOHIIIQUlll!Af'«'W 
l'OMl1 TO &flOW ,INAl 

OISl'QS(IICN. 

10. AlffltOAIZED OISPOSfflON(S) 04ECK ~ ftEMS 

f :ii A, 8~"'L NHCL.tJ~3 £KT Cl 11W'D.!!) 

Oa. a.MAl'IOH 

i O Cc --~EMATED MMA .. S 01>6 
' lKAHltA¢EMEmn' -□ 0. SCIEHTFIC U9E 

□. E:, TEMPORARY ENVAUL"'fNT :, 

□ F. D<SIHIUMEHT 
i] 0. SttP IN TO 'GMJFOANIA 

□ H. TRNISIT TO OUTSl0E Of' CALIFO<IHIA 

lfA. NAME AND ADDRESS OF CALIFORNIA CEMETERY t 11B. OATE BURIED 1 11C, SIGMA 

IIUAIAL ..... w1m11.s1Nnn& , , 

FOR CORONER'S USE ONLY 

OF PERSON IN CHARGE OF 8URW. 

..- alllDD, CA n1oz yo /J O.J : ► 
--a 12A. NAME AND ADDRESS OF· CAl.FOANIA CREMATORY 

1 
128._ DATE CAEMATID : 12C. SIOHATIJR£ OF PER 

CREMAl'IOH 

3 l-----4 -,3A.--.-... -E-A-ND-AOOA=~E-SS~Of'~CAL--==-,-.-c-1UTY--R~ECE-,v-,NG--RE_M_A_IN_S_..;...,-3a-.-o-. ~,..~ •• ~C~£-,v~m-i:r~'c3-c.-s-,o"N.,,A-ru=•£·~0",--PE"a"s-=ON~,.~cw.=~R-=oe~OF=F"'Ac=,~u=rv-
i SCIENTIF1C : 

USE 1 

~ 1------------------~--~--+-----'.-:►c..,----~-=~~=-=~ w 14A. fr4AME ANO ADORESS .. RECEMNG STATS OR. COLNTRY ~FIE 148. DATE SHIPPED 14C. AOOAESS ANtl ·SIGNATIJA:t: OF- PERSON IN CHARGE 

i 1--TR-AH-SIT--+-,-~-==~OR=,.,CAE=MA=TE~D=RE~M~Al~·=·,,,•~RE=T~0-=8£=~-==D===~--i:~~=~~--iir►'=-O"F"P°"t-=A,.,Cl,,NG~wm<=::,THE=,,.c.,-,....,.R--·------
1SA. ~ - ~est P09rf'f ON SHORELINE. OR onE9 DESC~ SUF• 168. DATE OF 15C SIGNATURE OF PERSON IN l.$0. UCINSf NUMIU 

FICIEMT 10 l>ENTIFY RNAl PlA<:E A.«:I CA DISTRICT OF OISPosmoH 1

1 

Ol~POSfTIOk I CHARGE OF .DtSP.OSITK>N. I ' . Of C.f.M..\ttC> ltt-

""'"'"'''"'" I I - If Anuc.t.ti 

,► 

COl'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF n-te CEMETERY, CREMATORY. FACILITY FOR ·SCIENTlflC USE. OR. BY Tl£ PERSON IN 
ciOOiGE. OF OISPOONG OF THE CREM.A TEO REMAINS. 

COl'Y 2 STAre OF CALFORNA. DEf'~fMENT OF tEALTI-t SEltYICES, OF-FICE OF STAJE REGISTRAR 



MT. H()f'E CEMpERY 

INTERMENT ORDER • 
City of Sen Diego 

Dale ,~ ( ~{ ~3> 

:?i:J ,L'i L andinatndlid, ~ ~ l r~ Ind te(IUl8tlonll, lo ,,_11,e remain• 

(if 8 ~-~ ..._ ~~l,\.,e.,,\CL, :m oo~oon 
Ina. ·~~~Funerli, - ,llme _______ _ 

Cluch,Chapll,Ora- _ _ _ ____ : ______ MO<IU"')'. 

Al -.-. .-amwbelore 3:tOp.m. ol1'9QtNTworkdeyor en elllra.clwlJecO __ _ 

wlllbe~andbllledlOundenllgned. ___________ _ 

Lot \C\Q Orave____g_ Row __ Seclico ::J 0Maion,9odt. \ <i:=: 
Gnwoapace~Cilr•Fund ................. , ........................................ = ....................... 9'.li§ -

1808 0 
Wc,t Ordllr.• =E'---- --

lnYclce# _______ _ 

Acd.11 _ _______ _ 

™-lnfolmatlon ,., ....... ,,. a/18malf;,e lbtmlrJs upon~ 



-- - . 

£ - 1ioio E-1Sv80 
~ 

- . . . # I • ~ • . --
• . .. .. - , - ' . , - .. 

.. 

; 
,n_ ng .,.n , .. - • ..._.,.,.._ .,..,.....,.:, 1 ,...~ ,,,,,..A ti;,11,t t2 .:---, .. L I f 

Di v 12 Sec 2 Lot 109 Gr 9 ~ s. 0 •-IZ open/close, DD Crypt , hsndeling fee Z recor 11.n 7 . ,o 
_.,_li:.two · cau.u ... a.A. ,r,,,._,,- -- - •• n--....... .., . ,. 'r' J 

10/1~ II'\ ~,h t•iPt,11 I) - _,,,,,RC. Y,(I 
,, 

,)", ~ W,00! 

I 

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

- -
J 

nf'T I 1-
I 

' Ut\llUT .. 
' -== I 

I 



• MT • ..oPE C~METERV • 

() M. . J INTERMENT ORDER 

r {\JP" Cliy of San Diego Oele ~ [ 3 f ti~ 

You ar-t....i,y~ ~~-~~your nAea and regulaliono, to lnt«t11e nimaina 
o1 . 1/ H~ ~_j 
Ina ---====--_Funeral,-.ttme _______ _ 

- --- --- - ------""""""'· 
Al FWNli'm cen, mu.i atriYa ~ s:30 p.m. ol ,.urwo111 day ot an extra ctia,ge ol $ _ _ _ 

wlHbeappled~bllledtou~. _____________ _ 

Gr-... _,.&C..Fund ......................................................................................... ---

Adllllorlal-antlcareftnl ........ , ................................................ ~- - ;-r;,-,.--
~& SC4> ........ - ... ...... - ... · .. PAlD................................... (/I 3 
Burial CortAII,.. ...................................... . ............ , , .......................................... ---

Handling F- ... - ..................................... Sf.p. .. 9.i .. ~ ................................. - --
~-- Mar1«< Nlling IN .................................................. , ..... - ................... ---

Recordngantlftlo,g ... ............. MOl-JNl'.,HOPjg•CEMElERV........ . ..... Su - --
s.ee-................................................................. . . ......................................... ~--

TOia! Cue .................. Qtt;'3 -, 
Pwd recelp rwrrt. /2., ~ VI 7<o7 ct) -

✓ ·c;-i Belanoe c1ue 1../.-t o 
lhertbycenf'/llmtlw ~ 'i_,_h oftl1e..,.,.,.nemed...-i 
nl!Hailyoiwauhortlytomel<e~,.,,..,. .. ..,;lrdeaied. lcentiynlr.thlll, ._ ... rtghlto ........... d!ol1Zlldori and• aci- !O hold Mt. Ho!» CerneWt hormleu from 
-, Idly on _,.,nt ol Nici 81ilhori:atlon and .-rmen1. 

I hlrlby 8lllh0r11e the,.,..,.,_ In lol I 
holcluridordMd. 

18081 
Wc11<0n11r, =E ______ _ _ Al:c..# ________ _ _ 

TIiis Informal/on,.··~ In llhBmatlw, (omtals.----
OlWIW- ~,,.. 
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E-18081 

.,, _ _,,... -- ·- ' . - • __ ; - · 4 ( 6 U f262a6'18!l 
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,a~ rec~rding fee for second burial. R-5676 3 ~I 1: • 0 5 0 . 0 
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- -
Olty of San Diego 

Loi ~ Grave I flow __ Seclloo .;l. DMakwllBloc;lt \ \ 

Giaw apeoe a Cel8 Flffld .............................................. e. .. g0.P.t.7.............. C) 
Addlllcnol ~ .and care fund ................................................................................ ----

OporinglClollne a Selup........................................................................................... ---fl -e-8ut111 Conlalner ........................................................................................................ . 

0 Handlina Filee ................................................................. . .. .................................. --=-
Fio.r--lilwlwl!-ncrfee ............................................................................. --=,,---

Z) 
Ao..odll,o - !ling 1M ............................................................................................. --=::___ 
Salee-....... _ ...................................................................................................... ~o~:... 

<C) TOIIII Due................... -
l'lld /ec:,ajptrumbet _________ _ 

..,_ 

1808 2 
-Ordlr• =E=--------

·~·•----------
Al:d..t _________ _ 

Thie wormatton 1e avdeliie 1tt llilMnldlve wmars ...,,, _...i. 
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-
MT HOPE CEMETERY C- / f[Jt 2 

GRAVE BLIND CHECK FORM 

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

\1.i lfA~ :,x--<J? I . 

() J){_,.t A I?.> X -
~ I\UI~' ! J;. 

~ 0 1\ 11/r..v, 
hi 

. 

( ~(~--ti I \D ~<>\cho,, -

Blind Check Initiated By: -=::;=?,;,xy:;\ Da.te: I O \ \0 

1n1enneot "''"' toc \<. 0M \,:::o, __ ~ 
Interment Date: ~ \c( 4 Time: \ ·_c::l) 

Div: ( \ Sect: ;;? Blk/Row: __ Lot: °89 Gr: 'J 
Grave Laid out by:~~£~::½:9c::::,, 

Agrees with Legal Card: D Yes O No ~Q_,~J M (!/ 

Agrees with Map: D Yes O No • D~ 

Blind Check & Verified By:'P<3e2Tb ~ Daie:'/ff.tJ3 , 



-,..,, ~•--. -------c----

£ 1qofz 4'00!5 

.APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS, 

use BLACK INK OHL Y-MAKE NO ERASURES. WHITEOUTS OR OlliER ALTERATIONS 
• 

tA.. NAME OF OECEDEHT'~IASl (Gf'\IEtf) 
1 

18. MIDDLE 

IOI nAnl 
6A.. arv OF OE.An-4 

... DUIDO 

, ·MintoAIZEO Ol8P06fflOH(6) CI-ECK.APPUCA8t.E ITEMS 

Iii A. 8UA"'1, ONQ.UOQ""""""'"" 
□ 8. CIIEMATIOH 

·□ C. CltlP09mON OI' CAEMATED_-s--o_,, 
iw.H IN A CEltETERY 0 0. SCIENTIAC USE 

I 1C. ~ t,MAY) , ..., 
f 58 000NTY OF 0EAlM-OUT810£ C~IF •• 
I EMTEFt STATE SAIi DIWOO 

□ E. TEMPORARY Ell'/AUL TMO!'T 

□ F, DISIHTiRMENT 

□ G. - .. ro CAIJl'ORl<I/, 

0 ll .. TRANSIT TO O<JTSl0£ <?f CAl.f'OAMA 

'-· SEX 

II. 
• • NAME. RELATIOIISIF, FIA.L - ~ss M«) ZIP COOE 

"""'"""""' II.DA WAD (taft) 
ZS•l• NIU-, IALLff ID. • 

FOR CORONER'S USE ONLY 

D I, DIS/>OSITIOl.,-PEHlllllG-;<'EMAINS LOCATED <T 
(Na1r1•. Mid .Addteta) ~ 

t IA, NMlf AM> ADOflf:SS OF CAUFORNIA CEME'Tl;RY I 118 . OATE BURIED I '11C. SIGNAT . OF PERSON IN aiARGE OF BURIAL 

SCAfflMKJATSEA 
OR 

OISPOSlnotf OTHER ... 

.. WI ... ,,,, i·Di 
3751 NIDT ft.• MIi DIUO. CA 92101 

12A. NAME AND AtJOAl:SS OF CALIFORNIA CAEMATORY 

13A, NAME NC ADDRESS OF CAl..tFORNIA FAat.lTY AECEIYNl REMMf:S 

;/t? ilc.J': ► 
129. DA~. CREMATEO I 12C. SIGNATURE OF P 

I 
I 
, ► 

138, OATE RECEtYE0
1 

13C S!Gf-lATURE OF PE~SON IN CHARGE OF t:~CILITY 

I 

, ► 

1.5P. ~foAJMIEft 
I Of QE.M.o\TfO Cf. 

MANS OtSl'OSlt 
- IF Al'PUCAIU 

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

COPV2 61AfE OF- CAl.lFOfNA., otf"AATMEffT OF tEAlfH .SEftViCES, OHICE OIF STAfe REGISTRAR vsa.<REV .• 



You.,. 

MT. ij()PE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 

Al Funerlll cara-ant.. belore 3:30 p.m. of regular-" day or an extra charge 01 $ __ _ 

willbeai,pledand blledlo undnlgned. ____________ _ 

- Section / 0Msion411Mo-/ .J-. --- q;s-Grave.,,.,. &Cllta Fund ......................................................................................... __ ...L,>o_;;...._ 

==::::.::.:::::::P:~~9.~::::::::::::::::::::::::~::::::::::::::::::: _<./,_'./_a_· --
oi- 7 s -eun11 Colllal-····· .. ·······················QCl-i·S··2003··············· .. ·······•w••········· .. ··· ,;)o <1-

11anc11uo Fws .................... ......... ........ ............ , ........................... , .......................... --

=-==~!:~~:=~=~~~~:::::~::::::::::::::::::: so -
--................................................................................................................ ;)_I -3 / 

To!alOue ................... ('.'.o/ <If·~/ 
WA- I 1 Vi"·.3/ 

~--18083 

w.nem.,-• =E'-------

-J-ri ,rOJ-
Invoice#. ________ _ 

Acct.#---------
This~/elMll/el,t/na/Wnal/wJ.~upanl9qUNt, 



- -
MT HOPE CEMETERY C - Igor ;> 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav.e is • r in the . t" 

block marked with "X". Pl.ace the name's, lot# and grave of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

0 1 t-Jt.-. X 
l a 
\I....,_~ 

-
A JI '. ,J 

f~ ~ . . . 
V ., 

Blind Check Initiated By: .() {J!,.t'lr--. Date: ~ 
Interment space for: ~ Li/~ 
Interment Date: J1rn 10/1-3 Time: //: c2) 

Div: \ ~ect: \ Blk/Row: __ Lot: <zsc> Gr. $_ 
Grave Laid out by;~ i~ iN?-:-::=-

Agrees with legal Card: 0 Yes □ No \'C~ ov, 
Agrees with Map: D Yes D No 9 ru_e_. 

Blind Check & Verified By:~//. l?/<£yt/ Date:/0,... / 0-aJ 



~ - .. • ,.. p 

~ - I fOt 3> 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK OMLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

iA, NAME' OF DECEDENT-FIRST (GiYEH) 
1 

18. lil00U 
I s. 

j 1C, LAST CFAMILV) 

I 58. toui(f\' OF 0EA1K-OUT">t-CALIF .• 
I ......... ,,,.,... ~ DDIGO 

714.. lYPED NAME AND MJOAfSS 0,, c~ OIAEC'l'OR Ofl ~ ACTING "s SUCH 
1 

78, CALF LICENSE NUM8EA 

'i'PJCNf""D IIORrllAaT - 1-ao.5 • DIPllllW. AYDIUI , ..... APPLICA8U: 

SAIi DIJIIQO. CA 92102 ' 

•• SE)( 

Iii A. - CIHClOOE8 EHTooaMIHT) 

Os. CAEMA'llOII • 

□ ~- TtMPO!lAAY EHVAIJqMENT 

□ F. IJISIHnJ..NT 

FOR CORONER'S U$1! O~Y 

□ L DfSl'OSITlOH P£N01N<l-A~ LOCA a-- •!Id Addr...,) 

oc. DI-OF CMMAllED --

_[] 
1IIAH 14 A CEMETBIY 

□ 0. ~ )N'TO ri.WFOR'!'M 

0. 8aENTIFlC USIE □ Ii. fflAHSIT TO OUTSIDE OF CAUFORN<A 

8UAIAI. 

11A. NAME,,,-, A00AESS OIF CALIFORNIA CEMETERY 

..r BDn cwrm - 3751 Murr 
SWWW IAII i>Dl'10 CA 91102 I 12A. NAME _, AOOlleSS OF CAUl'ORMA CIIEMATORY 128. OAT£ ~ntO 

1 
1 

CAEMATION I 

CAEMIATIOH 

I I 
,► . t---- - --1-,,.,.3A'"."'NAME=,,..,-=.,-.,.="ss"°"'OF=-=c=-=AU=FOR=•"',."•"'ACUTY==-=..,=~==--=REMAJNS==·=--i-,""36.,...,0"A"TE=-=R"'ECE=1ve=o, .. ,"'sc.,,..., -==TUR=E'"OF=-""•m=SON=-=11'"'=CHAAOE==-::OF::-:F"'•"c1L"'1T=v,--

' 8Ci8<1'1FIC I 
OSE I 

~ t------+..,,.-==""=-c===-===::-=-:==-==~=,--,-..,,,,....,,.,,=-==~•"'.►'=-==~~==c=-===:-:::-=:-::=--

1 
I4A., 'MAME AHO ADDAESS IN A£~ STATE DA COUNTRY wt&IE 148. DATE SHPPED 14C. ADDRESS AHi} SK».fA,Tl,IAE OF PeASOH 1M OiAAGE 

Ra,jAINs 00 CREMATED REM>,INS ARE TO BE !ff'PEO OF PlJoCtlG. WITH 1HE CARfER 
TIIANSfT 

I 

u t-------t-,,,-,==,...,,=====-====-==-===-====.,..,.=--i-.,.,.-,==-==---i'i-►'=..,,,===-===~,-r:-,:-,=.,,.-,==-ISA. ADORES$, NEAREST pOlrlT ON 9HOflELINE. ~ crnER DESCRVfl()N SOF.· 158, DATE OF 
1 

!SC. SIGNATIJRE OF PE,RSOH 1H 130. uaNse HI.MI\IEI 
FlCIEtrf TO l)ENflFY f.llW. Pl.ACE AND CA ~ OP DISPOSIT10H DISPOSftlOH 

I 
CHARGE OF O,SPOSmON : :~~ 

I ~ ~Mi: 

~ IS RUAINED BY lllE PERSON IM CHARGE OF THE CEMEtERY, CREMIITORY. FACllln' FOR SCIENTIFIC use. OR BY THE PERSON IN 
~ OF DISPOSINQ OF lllE CREMATED REMAINS. > • 

~2 STAfE Of- CAi..lFOAtrM., OEP.AA'Tli1iENT OF 1£Al.1H.SERVtcES. OF'F'.IC£ OF $TA'Ti A£GISTAAR vs~ (REV.~Jao 



In. L< i'1.f,.. .--

MT. HOPE CEMETERY 

INTERMEtff'ORDER • 
tii•iiiiiii&.iiii, 

,e:ehlpel, Graveolde _______ 1..,,!:l:...;!!."2:==::::,,,.,,._Mom,ary. 

All Funeral t11111 muat amw belore.~m. ct regular work day or an eXlra.cherge cl$ _ _ _ 
wtl b,ell)PJedandblledlO.ioNlelllgned. ___________ __ _ 

I.aim 0ra .. _,......__ Row __ Section o< Ot.ilioM!lcck , :>
q5----..-.-1.c.n,Fund ......................................................................................... --~-=--

Addlllollll ~and-fund ................ p·A·'tD· ..................................... . 
0per,1no'(:lollno1.s.c.,p ............................ .... A ....................................... LI\~ -
III018I eora. ............................... _ ...... ott .. o··r200r......................... ..... f&&-::-
H!md•no F- ........................................................................................................... --" .. --"'--=---=ft= ~·~·'.i.§9.:~::~~~~:~~~~:.::::::::::::::::: 9;;> -

-- . . TOia! Clue ................. \ &~~ 
Paldr-.,tru.rrbw (2._~77~ \%3~ A) 

f • ~ Belance- Z? 
IMNlb\lCO!fllly l amlhe • ~ ot111e-.-..-. 
-thle liycuultorff/-~cl remu,o•iiciiie ll>dlcaled'. I cer1lly and~ 
1111111,-lherigl'II ID l'(lllcathleuhori2811on- l~tohold Mt. .._Cel,-y ham11ee8from 
lllf1-lllyon-ol..,id...,.._end..,._. 

lt.'Oby-thelnlwmerillnkltl 
hold..-dNd. 

9~ 18084 
-0n1ar• =E~----- ·-·---------Accc.t ________ _ 

Thie lnformdon,...,...,. In .,,.,,,111/w, bmalo..,.,,, request. 



• • 
MT HOPE c~METERv c.-1ro ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with 0X''. Place the name's, lot# and grave# of all 
existing rnarke~s in the appropriate space(s) that are adjacent to 
the burial space. 

.;·,:~~··· . 
X 

' ,. 

f1i') ~ ·W) Q_((C-'l (, ..• \ \4&5> 
' )I 

Blind ChecK \ni\ia\ed By: \ ~ Date: )"-:) C 

lnlem>ent ._, for, I .i-i,ive u <JC"N'.- I_ C ~ 
Interment Date;\~ 

1 
G ( l ~ Time: \ \ · • c5(:) 

Div: I)- Sect: /2 Blk/Row: __ Lot~ Gr:.~- 

Grave Laid out by:':{\~ {~~ 
\ 

Agrees with Legal Card: □ Yes D No l\u.Q,_!_\1 
Agrees with Map: D Yes O No ·\ '"1..-0<'\J)!Ji,--
Blind Check & Verified By: 7¼,J~ Date: 1-g/ ; ,e, Jv~ 



€ - ( 8U8'4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONL Y-MIIKE NO ERASURES, WHITEOUTS Oil OTHER AL TERA TIONS 

1A, NAME OF OEcmENT~ST (Gl\ltN) 
1 

18. MIOOt.E 
I 

tC. l~ST CFAMILY) 2. OA.l'E OF BIRni 3. DAJS" OF 06.\TH 4 SEX 

LIUu: , ™ , n••ix• fl 2lt1,lf roioft~oM' ., 
SA. CIT"t OF DE,\TH I 58. COUNTY Of OEAnt--OUTSIO£ c.Aa., &A W.tE. RE~~. Fl.ILL .MA.I.ING AOOAESS .AHO ·ZIP COOE ------~•r&· l.llL _________ _..l_' -=-i••~•t"T]D~iI~IQC~Ol ___ _JL:fi.l."'x'l"""'ar,ns ... ISTD 
7A, TYPED NAME ANO ADDAESS OF CAUFOfNA--FLtERAL tlRECT<:11 OR ~SON ACTING AS SUCH 

1 
1'8. CAI.IF: UCENSi NUMBER 

CALlJOIWU C!PN♦!10II fl. WUI Cll41IL , - -.,o,.._. 
1914 DllLIIOII .Aft. #17 
IPUIIC ,w.n. CA. 91977 

SIIO 11. CAJOa :u.m. SAIi DllllilO c+. ,21u : n-1»1 .... SIGNATUAEOF APl'UCAHT ................ , .... ••n sooNEo ______ ........ ~-·.,=:::--.. ► 7 : 10/89/!003 

Pl!RMIT n-JI$ PEMSf 18 11$9Ue0 IN AOCOAMNCE WITH PAOVI· SA.' AM()Utff 01'1 FU PAID 91LDAff PEM.tlT IS.SUED I SIC. SIGNA T\IRE OF lOCAl. ~GtSTflAR ISSU"'G PER~fT 
"""'8 Of' THE CAI.IFORIIA HEM.llf ... D SAl'ETY CD()£ 1 10/09/2003 . . 
IHJ ~ . THE MITHONTY FOR ntE mllPosrnc.l SHCll'llD I I 

~:-~.....,,:..~-~·•:-~-=~·-=•=-=•~-="":~°"=*=•~-==..1...........:~1=3~·~00=--~' -~K~'~01U=~-L1 ►,::_2=3=1=•='='=e=-----------
90. ADDRESS OF REGISTIWfOF DISTRICT Of OE.A~ 1 9E. AOOAESS OF REOISTRAR OF DISTRICT OF DSS'POSfTION-ANY C,..,.HGf: IN DlWOSI 

llOHffQUlllffA.NfW 
~TOSMOW"flNAl 

1,~lH ~!D 1H CAlJFOIINIA : If 01$110JSDION 1$ 10 OC:Q.lt IN AN0lHM Ol$f111Cf .IN CAl~,-O,NiA 

nDI- truer t ,o 111n: 15222 .,._,.,,,,, 
10. .i\UTHOAIZED 0UiPOsmoN(8) CHECK ~ fTtM$ 

Ill •. _,,.L (1NCLUO<S ElfT()M8MlNTJ 

□&.C1£MATION 
□ C. DISPOSfflON OF CIIEMAffll OEMAIHS OlHEII 
□ TIIAH OI A CEIEmlV 

D. SCIENl'IAC USE 

□ E: TEMPORARY EWVAULTMElfT 

0 F. DISIIITTJIMENl 

0 0. - OI TO CALIFORNIA 

□ H. TIV,NSff TO OOTSIOE Of CAI.EORNIA 

- 11A. MME N«J ADOAESS OF CAUFOANIA CBIETERV 

llt _,., CT iAI l7Sl ll4IDT ST. 
SAIi DIIGO Cl 112102 

1 1TB. DATE SURED 1 !JC 
I 

12.A .. NAME ANJ ADOReSS OF ~ORNIA CREMATORY 

CREMATION 

:/11-
I 
I 
,► 

FOR CORONER'S UBE ONlY 

0 I. OISPOSl110N. PENOOIG-AEMAIIS lOCATEb AT 
q.a,r. •fld Mdrnt), 

OF PERSON IN CHNIGE OF BUAIAL 

• 
SCIENTFIC 

13A. NAME. Al«J AOOAESS OF CALFORNIA FACI.JTY RECEMNG REMAINS 138. DAT£ AECervro, 13C- SIGNATURE·OF PERSON IN a«ARGE OF FACILITY 

USE I 

~ 1------+---=---=-==~~=--------l--------·.l►~------=~~=--==-w t4A. NAME ANO ADDAESS IN AECEMNB STATE 0A COl.lffll:V W'I-IEHE 148, DATE SHIPPEO l4C. ADDRESS N'D SIGNATlff OF PERSON .IN OiAAGE. i lllANSIT REWH; OIi ¢/!£MATEO REMAINS ARE lO BE SIIPPEO . : Of PLAC .. O Wl1lf 1HE c ..... R 

c.> 1------1---------~=--~--------~·---~~--•...::►~-----==--------1$A.. ~. IEAAEST POlrff QM SHOAELM. OR on& DESCRIPTIOH SUF· J 158. DATE OF I 15C. SIGHA~ ~OF ~RSON 1H I.SO, liaNSt ~ 
FICiENT TO UMT1FY fllW. Pt.ACE NC> CA DISTRfCT OF DISPOSfflON DISPOSITION 

1 
-.. CHARGE OF OISPOSITION I :~~" 

~ Al'IIUCAitf 

► 
COPY 2 IS ~AINEO BY THE PERSON IN CHARGE OF l1E CEMETERY. CREW.TORY, FACll:JTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF ™E CREMATED REMAIIS. . 

COl'Y 2 STAJE ~ C.M.fFORNIA, DEPARTMENT Of HEALTH ~R\(tCE.S. OF~E OF STATE REGISTRAR \198 (REV •• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlegl> 

• 
Ina -----..:====----Funeral.-.11me _______ _ ----Oluch,Chlll)ll,Grawacle _ ______ . _______ MarlUlfY. 

Al Fu....i---antvebetOl8 3:30p.m. of reguarwolk-d&IY ct an -c1iaroeo1 t __ _ 
111!11ibeapjlledandbllecl.lOl.lldlralgned. _____________ _ 

1..o1 I 3 5 a-· J... Row - Secdon ~ . ~_./"-/-

-.1118011 • eere Fund .................. §.:.JPJ\ID·······················....... e-. -_.,_.andc:onfund ................................................................................ ---

Oponlng/C!oA,g a Solup ............................... OCf.2 .. l ... 20QS ............................. --- -
~ContalMf ......................................................................................................... __ _ 

Ha,,dl~ F-.................. , ............ MOUN.T..HO.P.E.cEMETERY ........... , ---
Ftow.v--MetkerNldng~ ........ :;:·r,·~ .......... r ......................... , ............ . 
Reeorelnunflllr4'•~-:-_? .. .-HZP.--,!l.~ .... t~................. ........... 211 po 
s.. ........... _ .... _.!q. . .lf.:l.!¥.b: .... lJ.1t~~~C,.\.fh. ................... _-__ 

Plklr..,..,.,~~.$7?f:/ .. .... J$,·~o 
Balancedu,, e: 

I h<nllycenlf)I I amlhe &Lt oithe lboole named 111,:•<'llnt 
and llilll la yow dl()lfty 10 mia, dilpoejdon of nlffllllM·U &bow INIC8141d. I ..-,Y and••
-1._ N rWlt to-11111.IIIAhoilZalloi, and I agree to hold Ml. Hopa ~ hetmWet lrcm 
any llilbllly on8CCOl/l!lof aalchwtlalzdonand l11Mrn1G14. ·• ~ ? 
I ~•~11lelnr.nu11C In IOI I c~e.e. ,1/.(lq(!./,-'4. 
holdundlrdled. -'70tJ'5ELM$ Pl ?: /)(~~ CtJ 1~~ ~l,:)(:,q..- '1rJY._ 
~ 

~IS 18085 
Wo11<0n1et• =E~-----

lnvolce•---------
Acct. .• ________ _ 

OEA-104 (7..., TIiis lnlomlaflon J8 allllllable In~ fonnalS upon rtKfl)tllJt. 



• 

• 

• 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oale.-i..;I O:::.,.-_<=t-'----0"'-'3<-_ 

Ina ---====,----~Funefal. date, ffme _______ __ _ ~--m Church. Chapel. Graveside ________________ MQnuary. 

Al Funeral cars mutt amve !»fore 3:30 p.m. ol r~a, work day or an •Xlta cha/g4r cl $ __ _ 

w4llbe 8")118dandblli.d to uricloteloned, _________ _ _ ___ _ 

Lot , 3 :r Grave J... Row - s«nton A OMsl __ /L'-/_· _ 

Giave epec:e ~-care Fund ................... § .. :.] .. :?::~} .............................. '............. & ·-Addtionalepetffanclcarelund ................................................................................ ___ _ -Opening/Cloeing & Setup.......................................................................................... -----lk.riaJC!)malner ......................................................................................................... ___ _ 

llandinQF-............. , ................................................. , ........................................... ----

F1owervaaea-MartcerMttlngf~ ........... T" ........... (" ........................................ . 
Ncordlno anc1 fifing •-z;·:0 .. A@..,..Q.'t)~: ...... t~ ........... : ............... .. >0 PO 

SalNlaXU .......... ......... ':f.'.M,!,l)".h ..... \.:rJfkc,i:~~X:f.l.fb: ................... -----
Total O\Je .................. . 

Paidrecelptoomber _________ _ 

I herli>y ...,thorize Uw lntennent In.lot I ---
18085 

WCH'kOrdo, # =E=-------

Balancedu. ----

Invoice#• _________ _ 

Acct.# _________ _ 

AIA-104(7-ee) This k!formatlon1• avallllbltl kl an.mall,,. formalJI.IJPO(I ~ 



Tt-tE CITY OF SAN DIEGO 
C- If 0f5 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: 0¢tober 9, 2003, 

DO HEREBY REMISE, RELEASE, AND QlJITCLAIM THE INTERMENT RIGlITS 

TO: ,f&- cf'E'.o.R/f'E s:r .&-p,-5 
Street Address: 7<21'! S:£L/!1A .PL Apt/ Unit#: _ _ _ _ 
City: San Diego ST: CA Zip-Code: ~9._.,2"', .,_/.;../V.,;._ ___ _ 

Telephone#: (619) ,26i'-V1+' 

all the cemetery 'properly intennent rights ,situated in Mount Hope Cemetery, in said City 
of San Diego, County of San Diego, State of California, described as follows: 

Uivision: _ _._I..,,.{'------- Section: " N/ A " 
Lot(s): ___../'----'?...,'S"....._ ________ Grave(s): 

Blk / Row: - II NIA tr 

TO HA VE AND HOLD THE above-described cemetery grave(s) unto the above said 
interment rights owners, its successors and assigns forever. 

WITNESS my/our hand this 10th day October 2003. 

EXECUTED IN THE PRESENNCE OF 
T FOLLOWING WITNESS: 

Pamala Hetzel 
CEMEI ERY RDkEHENSI VE NiWF. ('.cii:,;4i:cy kcp.&i.J.~ Siipiiii 

Mt. Hope Cemetery 
fommuooy Porks I• Polk and-Recreorion • 375] /Aorkel Srreet,• 'Son Oieg<J.,(A 92102-4527 

Tel (61 9) 527,34~0 • fox (619):527,3403 

• 

• 

• 

• 

• 



. - • c- 1(085 
CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

. . .. . ~~~~~,AAW,M$';.ii>;·.• 

State at·califomia 

Co(!nty af ,'.xtn D ~ } ss. 

On __,["-"0_-_q~--0_3~. before me, --='-~1:'5-a,;~.!!=:1•7[ ~{ tl=. = = ==---~ 
personally ap:::red - -'J-'."-/--'r----'-/,c_n-f __ --=4__:c,,,..-,;,~~------ ---~ 

□ personally known to me 
E,l'.'.proveq 10 me an the basis of satisfactory 
evidence 

to be _the person(;;! ".'hose. name(j!') is/am_ 
subscribed to the within ,nstrumel'lt 1;1nd 
acknow1e.qged to me thatpeYshe/tbey executed 
lhe same- in hf!Gher/tbel'r authorized 
capacity(i.e{}, and · that · by 1')1$/her/t~r 
sigoature(!I) on the ins.tr:umenf the person(f); or 
the entity upon behalf of which tile person{'.) 
acted, executed the lnstrument. 

----------OPTIONAL----------
ThoCJgh the inlormattOn b6low rs.not requir&d by law, it may prove. vslu.sble to pers.ons relyirig on Jhe document· 

and cot!ld pre.v1:tnt fraudvlent temoval.@nd reattachm9nt of this-form to 8nothei doct1mefli. 

Description o(Attacl:led !:ment I'\ ~ ,f }T) f . // . 
TrtleorTypeofOoC<Jment_ ~ -·QJ ;~'ff d::r~ ~~IA,, - ~( 

Document Date: / D 1 D Number of Pages: _____ _ 

Sjgner(s) Other Thao Named Above: _/lf..(pJL----''-------------------

Capaclty(les) Cl~~ by Signer , 
-~~r·s 111:;;me rqJ. rl ene 0-,,_;.t:i"'~~c-t~--...__, ____________ _ 
;;nndividual 1 
LJ Corporate Officer - Tiile(s): 
n Partner - LJ Limited '-- General 
L I Attorney in Fae! 
D Trustee 
I I Gua.rdian or Conservator 

RIGHT .,.i-i llMRPRINT 
OF S!GNF:R 

□ Other: - - -----,,-------- - ________ _ 

Signer Is ReJ)fesenting: _ .,~"'--+. ,.,-\-.'----------------- ~---~ 

I 
I 

• 

• 

• 

• 



MT. l:IOPE CEr,IErERY ,, ' .• 
INTERMENT ORDER • 

Clly of San Diego 

You .,_·:,~end~~ rules end regulldone. )!>l-·tti."""81na "' ut)//_, Sn>r,. o.. ~ tnq--- ,-z.t\\ \p '1 
Ina - - ====-- --Funoral,dala, "1, ___ ______ _ 

,_., .... rn.,: 
ChlRh,Chapel,GnwM!de _______ _ _ _____ Mortua,y. 

All FUM!'II ... muel --- 3:30 p.m. ot regular-'<·dliiY or., extra cbelQe al$ __ _ 
will bu ppledendbllledlO wldolao,Nld. _____ _______ _ 

l;oC j Uo Grave el Row __ s.cd0n ' l DlvilllonlBleek_,,l-1-/-
G(aw apilce 6 Care FI.Wld ......................................................................................... Cf.fl5 M 
Addidonoj .,._ and care fund .............................................................. .............. ,... __ _ 

OpenlnQ/Clooing & SOllup ................................................................ ........ , .................. ---

a.Iii <'A>nlmnet ..................................... pA\0····· .. ···-··········--···--··· .......... -=-
Handllno"-· .......................................................................................................... ---
F----Nldngfee ...... t«)V+'i .. ·2003-....................................... ~ 
Recon:llng .-.d fli,g fee··•·••·· .. ·····•· ... ··· .. ····················•········· .............................. ,........... .___.._,. 

--................ , .......... MOUNT·ooPE-·CE~T.E.Rl..................... - · 

Plld,.,..~runber TR-s?.·~r&T .. ~ 
ea1 ..... - • ~ 8 5 DO .. 

lhll/'abjdlariulha....,,_lnlatl 

h0ld --· --._ ............ ..., 
""' 

,._ 
¥c-~~ T-

18086 Invoice# 

NOn!erf E Aoct.. 



E-:1.8086 

- • T --~~ . .._ ___ •-
" n CA 02115 (619) '287-9874 

DERIT CREDIT 11ALANCE 
10110703 Pre-need lot account w7loOU.uu aown. l{-:iollff ,s ~ 00 5 00 

~cS 

Check 76346 ) 0. 00 5 00 
15s~M.S 7f -• .,.. ' "'-...._g_ - , 

. 

DAln ! 
' 

-. ·----
I • 

~ • -
-·----- .. 

1WI In,,• .,_ -i..---:.?'1i • r- .·. ' 

~ 
' 

\-
-

- - - . i ' 
1 1 I ~ 



OFFICIAL RECEIPT 
WHITE .. - ······ ·•, .•· ·· ·· TOCUSTOMER 

• CANARY .... , ............... , '1 CEMETEl3V 
.PINK- .. - .............................. ~OA 

Lof /;J_Cp Grave 

Invoice No. f_ I 8l)6'lo 
-'• , Aoct No. _ ________ _ 

w.o. ------- ----
BALANCE-OUE_:~D~=---

• Pre-Need L~ At Need 

Pre-need Trust Clish 

<llTY OF SAN DIEGO, CALIFORNIA 

c:pg.1'$ ~ ~\'°~ 
-- 100 otl.O!s n1tw 
Opeoingl 100 
Cl°""II · TT1 Bl 
Burial 100 
Container, 77182 

11andllngFee 
AeOOfding& 
Misc. Fees 
P1-..N&ed 
To,sl 
~ales Tax 

100 
n1ss 

100 n1e3 
63033 
n1a5 
60101 
18390 

TOTAL PAID t 

56895 

20 03 
60' 9-:571 s 
'38$, 

C/1 -
f)r ~ -

~is6 



• MT, HOl'!E'CcMETE.RY 

~ 
INTERMENT ORDER 

Dale \t)\,~10 CltY, of San Diego 

Yau 111'.9 ,-• .,,~..ihollzild and~~ lo your~~ regulallon6, IO fnt«U,. ,_.,no 
d - . oJ 'C -e..("\ . ,(l.("\-r- J -;J- ~ ~ 

~~ Fu11«al,dabo,~ • <::. l7 \ \ · 

All l'llwtl ... muot..iv.belolell:30 p.m. of ~ular_..dllyar .,,extradlaQtd$ _ _ _ 

wlll»ll'lll!edandbilledtoll'Qllllgne4. -------------

1.t1124::~ er..._9__ Row __ Section ;;i.__ llMak>l'IIBlock \d:-: 
Graw.ll)llolt & Ci\111 Fund ..................... -................................................................... % -
AddlliaMlep-8anclcat11fUnd·-···•• ................................................... ,. .................... ---

(._\ \'.3 -
2?'.':1-
1{,~-

~" s.q, ...... ... ,.ft·A·fo· ................................................... . 
au,i. Conleln« ................... · ....... r..a ........................................... ,. ....... . 
Hlndlng ,,_ .... = ........ =:ocr·, .. 3··2113 .. ·~·"i'i;,•1¢i•··:;1·t······'" .. . ,,.,_ __ ► ~ ....................... ..1~: ..................... p..j. ........... --=--

'5~ -
'-onlng 11111 ft11111MotJNT-rfOPE .. cEMEr·-···-.. ···· ........................... - ~ . c_.;._ 

--······ ................................................... ; ......... ~ .. ~.Y.................................... \~-~ 
Tocal Oue................ \ ~~ "'\ '~ 

\)~()... l "6 ~ "\ • OC> 

8a1811C01dl/A~ 

-"""'l'e-Z.5+3A09:3.5 PAID 

_1(=-E _, a_o_a 7 
,......,. ________ _ 
~ .. ________ _ 

Thia lnlo,11111//C#!,...,..,. /n ~ /oml81s l.,otl lfll/lJ8$L 
.,,...,, .. ,..,..w:~ 



-
MT HOPE CEMETER~ / [Qg ? 

GRAVE BLIND CHECK FORM 

Write in the name of the deceas.ed for which lhe grave is for in the 
block marked with ''X". Place-the name's, lot# and grave# of all 
existing rnar1<er's in the appropriate space{s) that are adjacent to 
the burial space. 

w--e ~ 
;_i.;t \IC (),r6 1lo.L 

,:,~ J.t X , 

~ a.() c:-.£:\ 6\'Y\ 0=>--< 1-'<!lJ \ . 

Blind Check Initiated By: ~ Date: \ Cl t (3 
Interment space for: ~ <s.~ 
Interment Date: ½-~ \<J\ C7 Time: \. \'-6D 
Div: \r Sect: d-- Bik/Row: __ Lot: :;;i>t"?:, Gr: 5 

' 
GraveLaidoutby:·\~ q.,~ 
Agrees with Legal Card: 0 Ye,s D No ~ 

1 

jYl 

Agrees with Map: 0 Yes O No J \ ,1,IJ 
·11 ;_// O'\; '. 1/J 

Blind Check & Verified By: J)J!/IE:rL Date:JJf rf z}J 



£ - /toi 1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

UjlE Bl.ACK INK ON. Y--MAKE NO ERASURES, WHITEOUTS OR OTHER AI.TERATIONS 

IA. NMIE OF ~CEOENT---FIRST '((MY!H) I 18. IIDDl£ I 1~. usr (FM&.Y) 2. DATE OF BIRTH 3. OA~ OF OEAlH • . SEX 

NUU I ISBIT I GlWl'1' ffl1611A'tl "ffl1off2cfftj M 
SA.. ctr( OF DEATH 6 • . tMME, AEI.ATIOHIHP, F\U WJLlrfG ADOfES8 AHO 'DP COOE 

.. ,aiwa 
fA. 1YP&) MME IMO ADDAESI Of CALFOANIA--AIER DIECTOA OR PERSON ~ -AS SUQf 1 18. CALIF. UC&NS€ fll..lMIIBl 

~-BIO?IID. 
5902 n.IPPD. DllVI 

qtPIOP Lall GIDR mR'l'IIAQ' I -APPUC:l.8U- SAJI DlllGO, CA 92114 
lJl7 IINDIUY - I.ma GIDU, ~ 91945-1533 1 ID941 . I BA. --------Of------,-,,~-====.,,-C,=T ... =~ .. -~,,-==~-~-=.~ .. T-=·-~"-=T .. ~. =~-~-~.~ ... = ... T .. ~► 

AHf~HGI .. 
Tl0M IIIEQU'-5 A MEW 
PaMff lO-ttte:l'W ,.._.l - -
Ill A. BUU&. (INCtt.lOU D"'1Qt O or, 

0 B. CABIATIOH 
□'C:7l1B/'()81'110 OF. CN! ... m> RlMAl<S OTIEJI 
□ THANOIACE ..... RY 

D. SCENTIAC' USE 

□ E. T&IPORARY EHVAULTMENT 

□ F. lllSIN1BIMENT 
fll 0 . !NP IN TO CALIFORNIA 

□ H. TIWISIT TO OOTSC>E OF CAI.IFORHIA 

118-. DATE 8t.lfl£0 

I 12A.. NAME AMO ADDRESS OF CAl:.IF-OfNA CREMATORY 

• 
-,.,.. WitC-PQl1 88. DATE 810NED 

,-Q ' W/W/!11.m 

ID.VICES 

FOR CORONER'S USE ONLY 

□ I, OISPOSITIOIC' P-EMAINS LOCATEO AT ~••-d~) 

CREMATION I 

!-~=~~~: ► ==-==~ 13A. NAME ·AND· ADDRESS OF .CAL.FORNIA fACIUTY RECEIV'ltG REMA.INS 138. DATE RECBVEO l t 3C. saGHAT\JRE OF PERSON IN O.ARGE OF FACETY" 

SCENTIFIC , 
USE 1 

~ 1 ► 
I'! 1------+-,,..._.,.,..,,NA,,.M"E::-,AN"D::-,-t.OOR='-'e"'ss""" .. -•"'e"CEMN==G"'s"'u"'TE""'OR=-COONTll==::,v"'""WHER="•,---;-.,,,, .. ,._.,o"•"'TE,-::,SltP=PE=o...-'· ,~4C-=.-•"'o'-'o-=ae"'s"'•--=-,""""'="°TlJfl='-'E""o"F'"'P"E1'SON==-=c .. ==ae=-

i ~_T_RANSIT ___ -4 __ A£_MAINS~-°"--CREMA=-TEO--REM-AINS __ -__ •_o_"" __ Sl_•_r_EO _____ .;..,_~-~=-___.;i:--'►',--O-F-Pt.AC~~"'~G-WO'll-~THE--CAR-R-IEII~-------
.tsA. ADDN.$8. NEAAE9f ~ ON ~~- at cmD DE$CAIPTION SIS- t 158. OATE OF 

1 
,re. SIGNATURE OF PERSON tM 

FIQENT TO a:N'OF"i' ANAL Pl.ACE NI) CA 0IS1'RICT ~ DISPOSITION 
I 

PSPOSITION 
I 

CHAf\GE OF DISPOSITION 

I 
, ► 

1,0.. llCfNSE Nl,IM,IUt' 
I Of CUMAffl> .f. -_,, . .-o<AIU 

C<lf'Y 2 IS RETAIIED BY 'IME PERSON IN 01ARGE OF n£ CEMETERY, CREMAtORY, FACILITY FOR SCIENTIFIC U.SE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1llE CREMATED REMAINS. . • 

COPY 2 9TATE_ OF CALIFORNIA, DEPAM'MENT OF- i-EALTH SERVtCES. OFFICE OF STATE REGISTRAR VS9 (REV.S'/ 9.ll' 



• 

All Funeral eers must 

MT. HOPE_CEMETERY 

INTERMENT ORDER 
City of san Diego 

• 

. · rk day or an eXIJa cllatge ol $ _ __ _ 

---- OM&I01l/810dl, ___ _ 

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

Ac>werv- -Mari<ersetllngfe& ............................ , ............................................. ----

R-.dlnQ andllingfee ................................................. ........................................ ___ _ 

Saleo1aXfl$, ............................ .. 

I hereby whorize t hold..--. 

'I) 
-

Balance due ___ _ 

-named decodem 
• I C8f1!fy and.repr_,-;t 

ery·harmlesa 1rom 

Work .OrderJl=--_·_,_f1i_,_· ~- - ·-

lrwolc&li ___________ _ 

Aro:. ___________ _ 

This Jn'°"""1JM 16 svsllable In a/lemlit/Vti formats upon r~t. 

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



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Otego 

• 
Dale_l6+,V!_,_l 3=1-/-0_o __ 

Yau.,. hereby aUlhortzedand ~ Nljectlayoi.rruleo-,-guiatione,·toinlllf the_...,. 
o1 tor: l.e,liC..:. D . Bobec fsoo 
Ina J'l. &J,.a £ t1L Fun8191, dale, time ________ _ 
Chwd'l,.Cllapel,GlaVMlde _ _ _ _____ _____ ___ Moltua,y. 

Al F\#leral car. muet amve·befor9 3:30 p.m. of reglJlat WOik day or an extta charge ol $ __ _ 

•a-8!lPledandblledto uolCIM~. _ ____________ _ 

-_ .. __ ,._ --
~(.LU-~ 

1 8 0 8 9 q~•----~ 
Worl<On-,f =E~---fJ!:,-............ 8 -,i1 Ac;ct • • ______ __ , 

AEA-104•!7,..I ~ Information Is ••all• In a/llJmattve fOrmala upon~ 
OM.ail•~~ 



Yoo819hettby· ..:.h<)Jlfllcl 

MT. -HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego D cJ 1J

1 
a3 

of ---=-,_./:~~~~-1:,,d.,LQ~'.!.!!,~~==.!~'........!......L::~ 
ln,a ---l~iii.i~=1:,if¥-1:::::!....-Funetal,-.11me _______ _ 

All f......,..,. mull llTMI be!Ofll 3:30 p.m. of 1'11gOAar ""'1< day "'an extra~ of $. _ _ _ 
wllbeappledllldbia.dto~ ____________ _ 

Lee 1 /t;t, Qnwe / Row ___ 8ec11on t2_ DM•q rrL) am:-_. C.. Fund ................................................ ,....................................... 85 -
Adltlianlll..-llldawtund .................................................. LJ ....................... . 
Opell~. -.., ................. , .............. ,.D ..................... 7,.1.~ .. '5. ... ?.f..... ~ :xa ==-···· ...... : ..... : ........... p.~. · ................................................ , ...... :Ji:;:-

~Ma,1-NlllngtMll7' .. 1.l.31B ................. : .... ~ .. >' .... ;;r:..... i?o':__ 
11-,dngandflMnglee .............................. : .. , .. ciiiE.iiirl.Q' .. ..... _ ............. , ~ '/O 

-~······ ·····~: ___ ·~~s;;;;;~~~;;i,:~ 
Balance ~t,S. 

·r;::·-
18090 

-°""',.,,,E.__ _ _ __ _ 
Invoice#, ________ _ 

Am:.# ________ _ 

Tlt/alnlormldlon la_..,.. In alttmaJM, bmalll lt)OII ~ 



"E- 18090 . 
• .... . .I. - - . - :;~:;·:e E6i9 ➔4,H 3 1:45 -• . r - . . -

,n_, :t_• ,n~ - • .......... _ ... A AA , ...... ~~A ....... ..... + ..... .;, ........ 1, • .;1 ..... DO I 
2 open/ close., DD Crypt, hande,ling fee, 2 7 • 03 2 161 I I 3 
recording fees and tax R-56 790 2;,.;. aown ,, . ,u Llftlp ~ 

' 
I D-~ I) -:II clJ.~v ... v .A.---~· 'WQQ-,;;... f< Sv>IC~ I l '' o.: ' ~ d> 

,I .lo). O" > . "'51 nR<(. q !) -. 
-

I 
-a.,n I 

r r"•- I ' -- ' 
. lllV," .. -- 11 I 

.-R'f I I 
-- MQ1'1:. -- . ,· I I ... - -

'I 

. 
j I 



• 

• 

OFFICIAL RECEIPT 
WHITE ...... ... .... .... TOCUSTOMEA 
C.o.NA~V ..... ~ .. .......... _ CEMETERY 
PINK ... .-............ AUOfJO:n 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

Aoct No. _ ________ _ 

NOT VALID FOR PURPOSE;$ STATED l/NLESS 
STAMPEO •PAIO~m 

w.o, -----------
BALANCE oue--==:1Doc::::::. __ tl)V 1 2 2003 

Handlli:9 Fe_e 
Aeconiing& 
MISC. Fees
Pro-Noo<l 
TIUst 
Safes Tax 

TOTAL PAID $ 

56889 • 



- -. Mf. 1-i<»E CEMETERY 

INTERMENT ORDER 
cttr o1 San Diego 

-
You - hereby ~Md.and l'll!n.icted, itA,Jatct 10 your Mee and regulatlonl, 10 ,_. 1he 1'8(1181n1 

" H4-0rj L. t,f'OUX) ;??1 \ 5% 
Ina ~ .. ~£... Funeral,-,lfme 71-h..t.€5, OL l · IC, *"H •.~ 

~Cllepel.GrlMlkle • ; 'RAf"'sSDAkE- Marwa,y. 

Alf.Ji~Ji~~3:30p,m.olregua,wortcdayo,an.•"118~d.$ __ _ 
wlllbe IR'ledandblllectiDuncllinllgn_ed. _______ _____ _ 

Lal ~ ar..... IO --- Section ;( DMeio..ew. J I 
Gtaw~&C..Fund ......................................................................................... ':(85',QC -Adlllior,al_and..,.u,d .............. :. ......... _ ................. - ................................ ---

Openlno'()lo!llr,Q. Selup ................................ PA. ..,0 ................................. . 
llurlalCoralner.............................................. .... .. .............................. .. 

413. OJ 
2-.i)"'f,tW 

I bO.uo Handing F-........................................................ ., ................................................. . 

FloM<-----MCllno*•···· .......... OCJ.JJ .. m.'i ....... :........................ -
Roconlng ondftllnQ ·t.. ................ ,............................... ............ ............. ................... 5'1> . .iO 

--................................. ,MOUNT HOPE.C~ETERY.............. l fu _ -w 

T~0~°7"0 .. (···· ~ 
Paid raceipt"',lmtie, I<, ..1 

Bal.,.,. dull 0 
I Mrlby cec1ffy I am lho )I. ~ of 1he lbpve nemed decedent 
and 11111 la ya.ti' aulhciltr 10 ,;;ic. ---al,..,..._ u ..,_. lndlc:ad. I C8l1lfY ond 1e;--.t 
Iha! I'-h rtc,,1 to,_.. tis aulhorizallM ond I -to hold Mt. Hope c...netery.ha/mlw from 
anyllablllly onacccuntoloaid~el!dl~~ 

~~LE~ M/1,Aµt'? 'I. . ~ I i&fiS.iti lho....-mo,11 In lot I ..:~::::!. ~--L·"'-'----.;__ ___ _ 

hald..-.dotdeod. <Yii/4,#~,l/!/6 ,Z),e. 

'"';!'~ £-0~~ 
18091 

Woll(Ordlt• =E'------ -
lnvolcet ________ _ 

AccL•---------
Thls lnfonnaltqn If-~"' a/llJrnallve forma/a upon~ 



I - . -
MT HOPE CEMETERY C lro q, 

I GRAVE BLIND CHECK FORM I 
Write in (he 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. 

\JJP.,~ \.,'<="'' ~ .5u,f( i;tJfl"~,2. 

.. 
rt\f'l~o~ X ·\I) I>,'-'f.€ -

e_,~y<:».. {:\t-lt;# b~ 

Blind Check Initiated By: PllU /E:rlr Date: /0 ~11-0..3 

Interment space for: lleaY't. I.... . 13:D? "" n ' 
Interment Date: Tf{Yf s, oc._1' I (;.ti.. Time: /f.'UO Cfh..ttGJ-1 

Div: II Sect ;;,__ Blk/Row: Lot: 6 3 Gr: /0 

Grave Laid out by~~~ ~R "<("< 
Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 Na ~(AG 
otJ 
e,g;.'ii 

Blind Check & Verified By: 2¼eei'r;$..✓ Date: ;o/tw'b3 

-- - - --



,........ ..... -i.·... ~ - . .,. -, ~ D""· .... - -, 
' V · - - • -,'! • • I (7 ~ , -~ --,. . . . - . . €- ~ ~ d 

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

' 1A: NAME OF DECEOENT-RFIST i OIVEN~ j t8. MIDDLE 4.$8< 

.. 

1lanri ! ~-
5A. CTTYOF OEAlH 

laD Di• 0 

•r•
Basa Diego, 

AU)llOFIIZATION OF 
~ REOISTRAfl 

Mortaary, 
CA 92102 

THIS PERMIT IS ISSUED 1H MXlCRWa WITH PAOYISIONS Of 
THE CMS<lFIJrM HEAi.TM N4J SAFETY C00E AN'.>-IS THE AUTI-IOA, 
nY FOR THE 'DISf'OSITlJH SPEClftfD IN nts PERWT: 
110'11:ntS·PIIIIIT.GNllMONCHTOPCWO&N..OIJTlaO,CAI.IO.,.,_ 

M. AMOUNT OFftt PAID 

)3.00 
lilO. ADDRESS OF REGISTRAR OF OISTRICT OF OE.ATM -

If, DEATH OCCURRED IN C,'UF'ORNIA 
;-9E...AooRE$$ OF ~AROF Dl$TRICT Of' 9'SPOSl1'.ION:-

N.f'(_ CttiVa ~ ()ISP()Sf,
T1c,u,eClMD A NE'W 
Pef!MT'TOSHOW~ YI.tel a.coru, P.O. Jo.s 85222 

San Dia , CA 92116-5222 

l IF ~ POSITIOHCS, ro,occui::i •N ""'!MR OISTAICT 1N c;.urot:1N1A 

<l;ISPC$TJOlil" 

'.10, ~ OISPOSfTION{S) QECK Af"IPIJC.-el.f ITEMS 

"'"'[j "-"l'UfltAl IIHCt.UDES (NTO~PIT) □ E TEMPORARY EHVAULTMDIT 

D .. c,;EIMTIOH 

D C. OISPOSfflON OF CREMATED REMA.tis OTHER 
m.N IN ACEMETEfh' 

□ F. OISl"1ERMENT 

□ 0: 5111P VfTO CAUf'ORNIA 

0 0 . SCIENTIFlC·USE □ D. T'AANSIT 11) OUl'SIOE: OF CALIFORNIA 

BURIAi. 

'4,IA. NAME ANO AOOA OF CAUF ANIA CEMETERY 

Mt. Iopa C-.te-ry, 3751 11ar.bt Str .. t 
Ian lfiego• CA 92102 

t . ATESU IEO • 

i/tJ-1? OJ ) ► 

FOfl COAONOR'S USE ONLY 

□ I. OISPOStllQN F>£No.Nt'i- AEMA!HS U)CA'fal Al 
1Nemt ft"(!~l 

OF PERSON IN CHARGE OF BURIAL 

! IF RNlA CREMATORY : 128, DA.TE CREMATED: 12C. SIGNATURE.OF PER 

CAEMA- I ! ► i SCIElffiFIC 13A. NAME ANO AOORESS OF CALIFORNIA FACILITY RECEIVlN,; REMAINS : 138 .. DATE RECEIVED l '"'· SIGNATURE OSPERSON IN CttARGE OF FACILITV 

US£ 

~t------+-rr:-=a-:rn====="""'"""'"""";,a,;;,.;;;:;;;;;..------+.,,...,,,..,,,.,,.,,..,.;_-....:i ►=-:='=""====="""==-
I 

14A. NAME ANO ADO IN RECEIVING STATE OFI COUNTRY WHERE • 1<$8 DATE SHIPPED • 14C ADDRESS ANO SIOtJATURE OF PERSON IN CHARGE 
. T.AANSfT RaMINS OR CREMATED RE-MAINS ARE TO BE SHIPPEI;) !,, . . : . ~ PLACING WITH THE CARRIER 

l ► t------+., .. .,. •.• , "o"DR""',...., "N""R""'""'"°""'1NT""'ON"'°'"H"'o"'R"'E"L1"'Ne .. ,"'o"•"o"•""'•"•"'o"e"sc"•"'1"•T10N=:-r-i,-,,,s"Bc-.. "DA"'T"E"Oa;;F~--;,...;,,,,_c,..._ S°'IGNA=°"ru=a"E"OF"."·•"•"'•'"•"'o"N-;:IN,.....,.,.,,,."o"uc= .. "· •"•"•"'u"11•"•"'•"'0",-
SCATT'fRINGWRIAI. 

ATSEAOA 
Ol~OTH~ 

1"HI\H ... ACE'MET£11 

SUFACIENT TO.IDENTIFY FINAL PLACE ANO CA OtSTRICT OF DISPOSITION.! DISPOSITION i CHA.AGE OF 015POSITION, i GAfM>-TEO J;EWJNS DIS-
IF BURIALAf S.EA. 0tf..Y_ ENTER LAfflU~ AHO LON.OrT\JOE ; : POSER:- IF Af'PLICABlE 

i ► 
~ IS R.ETAINEO 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR 8 Y ~HE PERSON IN CfiARGE OF 
DISPOSING OF THE CR.EMATED R.EMAIIIIS, 

COPY2 STATE Of OALIFORNtA.. DEPARTMENT Of HEALTH SE.RVICES, OFFICE Of STATE REGISTRAR 



MT. H<iPE Qf:METE.RY 

INTERMENT ORDER 
Cliy of San Diego 

You-h«lby~zed andlll)ffll<:llld, 

.d --~4~~...__.:~W~D'.::l,--~ ~ GQ__:_--:-::=-
ln a \.. · F...,.,81, -· ~,,..,,..,_...,_,_-;..;-<---'--'---
~ ---·-- ,-~Chapel. Grewelde C~V>&.W 
All Funnl c:aw muotantwo beloo9 3'30 p.m. d naQIW WOf1!·clay er an el<lra.charge di __ _ 

wltbeappliedandbiledl!)l.llde..tgned. --------------

1.o1.3t±:. o- (,p flow __ Seaion4-DMs1on- Id,. 
. %s-

Grave 1p,109& Cele fUl'd ···········- ························- ···········"····· .. ··••·· .. ·····' ················ -:..;:;.c;.._ 

-~and~lund ................................................ - .............................. ---

°"91'1ng!C-.g & -., .•..••..••...••.••• P.A··10·············································· 
8ul1.i ConlairMII ................................. ..•• • ..••••.•..••••••••••.••..••.••••......•••..•• 

Har,dl~ F-··············- ···-·······- ·········································· ................................ . 

Flow«--Mllk« Nt11ng lee .. Q.C.T..!...t.R ................ ,. ......................... , --~ 
. <""0..-

=:::.~~:.:MQ!i~:HQ~e.'¢.~:M.e.J.EBi:::::::::::::::::::::::::: l ~ · '21() 
Li~";, .)0 Total Dua................... • 

Peill receipt nunw e, 5(,£ ~ l ls :>3 · oO 
Balancedue 0 

lhs,oby~lamtha~ clthe---• llld11111 la your ~"'1iiiiiai . ..._....<il,.,,.,. as iiixw.lndlcalad. I c,arllly and -
M 1 '-9 lhe r1ghl10 mllce1hla Uho,lutie,, .n1 I agrM lo hold Mt. Hoi,e C8m8hl<y hlnn fTom 
lfff llabllllY on account ct tald ~ end W.rment. 

I lle!wl>J ~1he ll'llamlOl:II In lot I 
held.- died. 

tnYOlce# ________ _ 

N:d..# _________ _ 

1'111- infOnnallon //1 allfliltlble In all8malillf# IOma up(NI ~ 
o~~~,,.., 



• 

• 

• 

• 

I 
j 

• J 

10142 

--·--·..-

tiff. H0l'E CEWEfll'IV 
tNl'EJIIIINT ORDIII 

·Cllyrif$eft&XeQo 

d---.--4-~~;s._~~Moc::i~=--=--
.ti. --~IUll!;lr;~---F-... .-~,,. ....... ..._,'--:--~!-"---

c:t,u,d\.~Qm-· ------- .J;..!;l.;i,i~~~,..__~. 
M~a.--i1Ma.wll:30p.1l>.ol,_,.,-.Ol!I.OIIWl.._..,._<if, __ _ 
lllllbe__.. ............ ,.,t ____________ _ 

IAl~ hlS {,p ftDlf . ~~~~ 
a....~•Clltti:'-~·,-·;-1!"••-~·· .. -· .... -.. , ... , •.... _.~··----•···-··-·····-····· :%5 :-,.. 
AlfdN:ll.tlf .............. .-.•• -~ .... ,, .. ,, .......... ~ ......... \o ........ ............ ,_, ___ , •• .__, .. ,_ ... ---

~ ,~ -
QCA~ 
\to~ -

Ol& llljlCI 1 .,1, ........ - ..... -nm· .... _ ... _ .. ._ .... _,.-···--.. 
""""~ ~ .. _ ........... _.,. ... .,._,~ .. ·-·········--·-·-·-·-·-.. ··-

... .... 
18092 -~•·Jl!E!-.-___ _ 

i,..,.,....., __ ~-----
Nltl, •• ________ _ 

- . ·------·- .. ..,. \), ..... .._....,.,.. r 
' 



• • 
MT HOPE CEMETERY C / 1012 

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 spac;e(s) that are adjacent to 
the burial space. 

~1~cx,s 
~ YI c. v t-.) 

vc{-6.•·' r-l x 
. 

V r,,J Or' 
' 

\J ~ ,\e, 
. 

Blind Check Initiated By: ~ Date: Lu t f3 

Interment space for: 3 G....c_.~ W · '\ ~C:SD 
Interment D~te:-M' ·, \ ~ \ lt Time: ----,-----
Div: i 2- Sect:2._ 811</Row: _ _ Lot: C\ u_ Gr:_L 

Grave Laid out by:~ 1 ~p, 

Agrees with Legal Card: D Yes D No ~.f>A (fl'\ 

. .__)q \ ()JI--

Date:/'1icf-d] 

Agrees with Map: D Yes D No 

Blind Check & Verified By:, ;) /Jt.fe:;zf 



~ ... I (012 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INt< ONLY-MAKE NO ERASURES. WHITEOuTS OR OlliER. ALTERATIONS 

\.\I-\ . , 
1A. ~ OF OECEDaff-FIRST (OMH) 18. Ml00lE. 1 1C. LAST (it~ILY) 

Jack 1 Wil■on 

2. D"TE OF Bll'1ll 
MON-n., OAY, vtAA 
08 20 1959 

•· sex 
M 

M. QTY OF DEA.TH I A . COUNTY Of 0EJ,lH---OUT$1,)E Ct'Llf., e .. NAM£. RELA~. Fll.L MMMB A0DA£$S NCI ti COOE 
f.NTEA STATE Of INFOAMAHr 

Saa Di• o ' San ·Die o Beatrice Mar,t•Y• Sister 
"- TYPEt> __ ....,..S$DFCALFOAIIA-OIINERAI.PRECTOROAP£11sauCTt1GASsUCH

1 
ra. CM.l'.U001Sl!•,......,, 4583 Altadena Avenue Apt C 

Aa4ereou-.. g_llClale Mortuary, SOSO Federal lllvd , --,,.-uq,a• San Dia 0 , CA 92115 
San Diego, CA 92102 : 111>-1329 •a:l:SIQNAllftDFAPl'IJCN'T __ ,_._, 88, OATE :S!GNED 

H;MCMI~~~~ lllnlr~•--11111111, .......... sbW .... ~•olk---~~ ► , (,/1 ~{ I ,I • I . : 

~~~ ~~~ $A.. AMOU\ICT" OF FU PAID 1 98. D~TE~~•s~, ec. s.GNATI.H Of LOCAL AE<l&TRAA ISSUNG PERMIT 

""71<C)AZATIONOF .. ,,....,__ :11/09/2003 : 2:H6716 
PERMIT 

LOCAL AEOllltRAR i.,,;-=•;,;::-e;,,c: ... ,,,,,,·,,,•,,,-,,,,,,,•.,-~,,_.,,-::;,,.,•,:,,::-~""',..L!lc:3e..,•c,OO=~--=~':.,.••-==c=:!<'!b"e?:lle;.,,!='i►,:-:,,.,.===---------
AHYCHANGf "'4 80. AllDAESS OF REGISTRAR OF DISllllCT 'OF DEA~ I 9£, AOOFIESS OF AEGIS~·Of' CISTAICT OF~ 

-"''- ~ OfblM OCct.llllflH> f4 ~ I • OISPOSfTiot' , 15 TO .o<;Cl.111 1M M<>TliER ~ IN CAl~ 
:,,~:::;, Yita.1. ._core1e, P.o. lloz. 8522·2 , · 

""'°'"·""'· San Dia o, CA 92186-5222 
1,Q, AIJ1lQIZE) Ofi8POSITTOH(S) CHEO( MPlJCA8LE lllM& 

[jA. - ._ ...... ..,,.""""'""" 

□~ 
0 E. TOjl'OAARV ENVAlJL TMl!NT 

I!:] F. °'""""""EMT 

FOR CORONER'S U~ ONLY 

□ L DISPOSmON PEN..,.._,.EMMNS LOCA 
(Nam• ani:I Addreu) 

i;o-.-f'□'l . TftAH IN A cZ=Atto AE- one 

D. SCIE>fllFIC USE 

□ G. ~INTOe~-

□ H. '!'RAHSlf. TO -;>UTSIOE OF C,-LIFOA"-11.A 

Mt . ..... c-tery. 3751 llarket Street :,,z:::, / ? v'3' : _ z-11A. NAME AND AOORE8S OF CM.IFOR~ CEMETEaY I 118. OAT£ BURIED 1 11C~SIGNA . OF PEASOH 1H CiiARGE OF 

San. .Dieao, CA 92102. , , ► '<@ / -

' 12A. NAME AND ADOAESS OF CALIFORH&A CAIEMATOAY 128. 0.AT£ CAEMATED 1 12C. SIGNATURE OF PERSO . CHARO 

CREMATION I 

;11------+~~==~=~-------=~=-~--===,,,,·,,..,►'=-============-~ 13A. NAME Ai,> AOOAESS OF CALIFORNIA FACILITY AECEIWtG AO.CANS 138. DA.fE AEcavE0
1 

130. StGHATURE OF- PERSON .. OWtOE OF FACLIT'Y 

l 
I 

~ i-------+-~=~====-===~==-==----...;--=,-,,==-'r►,_. ~===========~~=~ lit' t•A. NAME. N«> AODAESS IN AECEN'WtGi STA~ Ofl COUHmY MERE 148, tlATE SHIPPED l<IC. ADDRESS· AND SIGNATURE OF PERSON JN CHARGE. 
1.i R£MAIN6 OR CREMATED AEMAJHS AA£ TO 11£ - 1 OF Pl.ACING WlTI< 1>E C-R . • 

' - I . 

8--~~~-------.-.-~,,..--,:,.=-,,,► ~=-=--"==~-~ 15A. AOOAe!, ~ST POlf)rl ~ SHOREI.INE, OR OTHER DEsa.TION SUf• 'Ifie OATE ~ . 1 16C. SIGNAfURE OF PEASOH 1H UO, UCINSf,-f«.IMMII SCAJTBING Al ~ 
OR 

DISPOSlllON OMR ... . "1CIE'NT TO UMTFY Fltu.L Pl.ACE MCI CA J!1!!!!Q! OF D19PpSln0N DISPOSITION 
I 

CHAAOE C1P ~ : ~~ 

I ~f APf'UCAttf I 
, ► 

i;Ql'Y_~ IS RETAINED BY THE Pfil'ISON IN CHARGE OF THE CEMETE~Y, CREMATOR\<, F:ACILITY FOR SCIENTIFIC USE, OR BY 1liE PERSON IN 
CHARQE OF DISPOSING Of 1liE CREM~TED REMAINS. • 

COPY 2 VSG (REV. 8JD1) 



MT. Hl)f!ECSMETERY 

INTERMENT ORDER 

.. 
o.t. i o /1 Y / 03 

7 

Cl!Y of San Diego 

In a :6,:!!=,_.-\:,,'-L..L-Funeral. dlD, time -2::::.U.:k:.,.......,µ.._L-.s.~~~~::.::: 

Clul:h. Chapel . ______ ; o--d '~t"f'!:r· 
Al Wld cara,,.., amw. belc..n.1!5t,. .. ,. ct,.11-..o,\l day°' Ill-~:•---• 

~·~ 

.... be lfll)lleclandblled to~· 

:..~::~ .. : ... -.. -... -.... -.... -..... =······~·~·····~ 
Addftlonel-andcaN1fund................................................................................ _ 
. . C//3-

0j)enlng/Cloelng. s.tup ............. .......... , .. p ...... A. ·'·ID·················....................... filJj 
l!l.llal~........................................ . ... . ............................ , ........... _ta-:.. 
Handlli,o F-.............................................................................. .,.......................... . ?:94jP 
Rower--Malt<er-no1ee ......... otl.1..t.2001 ................................... __ _ 
Recoidrio anc1 n1no1• ............................. ,1:1 ...... 

0 
... ;;·;;;··c···;;,.·A·;;::::i:·~-t .................... ~. SQ• 

--···-··········· ........... uoum. c:.1. .. 1.Au •. u .. .i ..................... ~ 
TOlal_llt.e.................. · 

Paid~ number I/LS~ ;,)/tct> YO 
llelatl08 d.u. Cl!ir 

I twnby qel1ffy I .,,, Ille \/ l<.) I FL:;° of thubove named decedo.• 
andlNl it_, aucl!o!tty~~- u ..... irdOl!led. I COlllfl\l end,..,_. 
ffillll ~11-.~to.._1hll lWlllciiz-n and I ... IO hold loll. HQpe ~ harmless from 
any llal:illlly anacoounto/aaldautho<tullof1 and 1n1an,.,.. · 

I hanlby~,.lhe lnlelm.ntin lot I --daed. 

18093 
-on:11r·• =E~---- -·---------

1""/monnolllon i. •valaOle in~ fomlala upon requeat 
.,,...,..,,-,,,1,,,.. 



.. •• 
MT HOPE CEMETERY c_ / (6Cf 3 

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 mari<er's in the appropriate space(s) that are adjac;ent to 
the burial space. 

" IC ;;, I -
I • .. ~.' 

1• .... ~ x 
V 

Blind Check Initiated By: _______ , Date: __ _ 

lntennent space for: V \ C ~, (\ \2)0 YJ 
Interment Date:~ ·l l 

0 l 11 Time: ;;;2 : cD 

Div: 1 Sect:lu.._ Blk/Row: __ Lot: <J:-<$ Gr:_if_,___ 

Grave Laid out by:~<&:mooc, f ~•o en 

Agrees with Legal Card: 0 Yes O No M <fn 

Agrees with Map: 0 Ye~ Z7 ~ · ~ 
Blind Check & Verified B~ ::C,~ Date_0::lff d3 



.......... --
1 

, ' c.n,r--., ')•"'i"'C"•--.:----~-~,r•- .,,~~-T•--..,-~._.,. • ....,, ...... - ....,.--.,_,,., __ ,.,..,..,,c,, ..... .,::;,~zr.:,~- ~:---,:,.,r..---

L - (~O'f "') • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
use BLACK NK ONLY-MAKE NO ERASURES, WHITEOUTS OR Ollil,fl ALTERATIONS 

IA~ NAME OF ~......fM'ST (GfVf.H) I 18. MNXX.E 1 
1C, LAST (f>\Aa Y) 

n ' cnAtT I -
-r 1H8 PElllill ts rm 1H ACCOPDAHCc;: wmt PA0\11- 8A. AMOC.MT o,, FE£ PAID DB, DATl: ~...,.lSSUED, 90. SIONATUite OF LOCAl R£GI 
~n-. SK>H8 a, tM; CAL.-ofNA ~1'1 !,KJ ,~ 0f)OE I 

AUTl«-A11QH 0, :"'n::-:-=.IT___,FOfilHEOl8POSlllOIISHCIPl<O : 10/15/200) : 2)17030 
LOCAL AEOISJRAP Im:•,_. as■- fJ .... .._CW-~ ► 

90. Al'.ll;>AESS OF REGl,STRAR OF DISTRICT OF ~~ I K, ACORESS OF ~ OF ll~TRICT· OF ~SPOSfTIOtf-
lf" .DfAfM: OCCUIIMD 1M CAUKeCA I U- Olsf'OSITION IS TO OCCUII .., At<>THfll l::-$flte'I' IN C.UlfoaN~ 

'1TAL UCODS P.O. IOI tMI : 

FOR CORONER'S USE ONLY 

[j A 8UFIIAL ~UDE8 INT C D&IT) 

0 8. cm.MATIOII 

D C. Olll'()atn0II 1lf' c,, .. .,,, .. o --0-
~ .. ,,, ~ D D. SQENllflC USE 

D E, TEMPOflAAV ENVAllt. T),ENT 

D F. """"-•NT 
0 0. StF"' TO C,!,LIFO!'NIA 

D It TRANSIT TO OUTSEE OF CAI.FORHIA 

D I. OISP0$1TION P~DING---AtMAINS Loc.\TISD AT 
CH.a.-.· fnd Adctr.u) 

I IA. MAME AM> AOOAEU OF CALFOANIA CEMETERY tt8 DATE BllfllED I t1C, s.GHATURE OF Pa:ISOH IN CKAAGE 'OF 8UAJAl 

BURIAi. JIT. ll>PZ CDifiDi, 1751 KUDT ST. 
SAIi DUGO, CA 92102 /0 /7, ()'} : ► ! 12'\. WJ.tE AHO ~SS OF CAUF0RMIA CREMATORY 

1 CAliMAllON 

; : ► i l----MTIFIC---+:,,.3".:--:NAME=,,-,-=-:Al>OAE-:c:::•=9S::-::Of:=-:CA1.F==OINA==-=-=-•• :::cwv"· =,..,~==r;"'.1"NG=-:Al!:::W.=1.C::9:--i:-,"38".-:o:::•"'tt=--=-=av=eo=-:H':,3:-::c-, s=1G11=•"r"UR::;E'"Of="PE11=s:-::OH=1•,,.-:::CHAA=:::GE::-:Of:::-:F,-:A-::.~::cljY=-

USE I 

~ 1----+-:-:,~:,-.:,-::-=-===-:==-=-:,=--::::,-::::===,---i-c=-=:--=='"''"='►,,,..,==-==-===-==-==~=::e--~ l4,\.- 'MAME AMO "1JOMSS -.t MCE'l\'ING su:re ~ COUNTWi WI-EM ,..-a. DATE SHIPPED ,· 1•c. ,!l,DOR'l:SS ,','NO SIGNA.~ OF JJ'E"RSON IN~ 
W AEMAINS OR C'REMAlEO REMAINS ARE TO BIE SHIPPEt> OF PLACING WITH nE CARREA 

l 1---TIWISIT----+c~-==--=-~------=~==---.;•-~-----<:r►'c--~-~~=---~------
SCAmRINCl AT $0. 16A, AOORESS, HEAAE8T POINT OH Stt:1A£1.M, ~ 0~ OESCAIPTJOH SI.F, ·1s8. DAT£ OF I 15C. SIGNATI.SIE OF PERSON IM ,)0. uctNx NOMWI 

nn ACIENT TO l[8fflFY FINAL PLACE ANO CA OfSIBICT Of DISPOSITION 1
1 

DISPOSl110N 
I 

CHARQE OF DISPOSITION I oi otQ\.,TED llf· 
¥n MAINS• ~ 

DISP081noN OtHfR I I ► ➔ AttUC,dt! i!f AC8lETEIIV 

8Rry .2 IS RETANED BY THe PeRSCil.N IN ~GE Of' THE CE!IETERY. CREMATORY, F,&.CILITY FOR SCIEJilTIFlC use, OR BY THE P.ERSON IN 
AGE Of' OISPOSING Of' THE CREMA.TED REMAINS, 

COl'Y Z STATE Of- ~IFOANIA. Ofi>ARTMefT OF HEALTH SERVICES, OfP:ICE OF STA.f£ RE~mAR VU(RE\/ . • 



• MT. H(ilf'E CatETERY 

INTERMENT ORDER 
Cl\y of SaJJ Diego 

-
0e1e t0/1'> /()3 

You -~ • .J;S~ and lnstl\lCled, iub)ect 1l> your ru. - regulationa, to IMer the remalne 

., l<Q5GL N\ . Wool)i ~2:7 I 1 C' 
In a \,,) 0 ~ r Fune,at, dale, ~ W~ i) S OCT ;;.,_. I'. oo 

- -~·- • T) ,.,. . .,,-. -
Cl!Uld"I, ~11M8ide - ------; P'lfl ';'\/VA u:; Mortuary. 

AIIFurwel c:anmuot-belore3:SO p.m. of reglU(-"dayoran exttadlargeof $, __ _ 

wllbeappilodandbillecl11>~Md. --------------

~ ,~!),~ 

V 18094 
w011c0n»r• -=E,__ ____ _ ·-·---------N#.,. _ _______ _ 

Thill lnlormllllon le IIN"'"'11e In lfltlJlndw> fomlall upon n,quest. 



• • 
MT HOPE CEMETERY £- / f0 Cf4 

GRAVE BLIND CHECK FORM 

Write in the name oJ 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 adjc:1cent to 
the burial space. 

I h 

\}.,.~ -~~ ~~ 
' 

(.)ctiJb X 

Blind Check Initiated By: 9a.u..l'€...kte Date: IO)½to-'3 
Interment space for: ~~ N . 1,vcx;cl S 
Interment Date: \ O\~J.. Jo~ Time: I: 00 Chee,rd 
Div: I I Sect: l Blk/Row: - Lot: ID Gr: l ~ 
Grave Laid out by:~ {-1,,., 
Agrees with Legal Card~ G:J-i'es ~ --
Agrees with Map: 9/ves O No 

Blind Check & Verified By: ~~ Date: )I /~o/~J , I 



.. :. - [ ·"f R014 
APPUCA-TION AND PERMIT FOR DISPOSmON OF HUMAN REMA.INS 

use BLACK INK ONLY - MAKE NO EHASURES, WHITEOUTS OR OTHER AL TE RATIONS 

IA. NAME OF OECEOENT~IRST (GtVEN'J ! 18. MiOOLE : 1C. LAST (FA,aV) 

11ot1a 1 11ae · 1 Seuboroup-Vood1 

Al.(nt(:R2ATl(INOF 
},OfA'- ~EOISTIWJ 

l!M'fow«JENCEPC16t
TlOMMOVIAESAN£W 
P£""1'109iOW~ 

"""""""· 

TM$ PERMIT 1$1$S1JEl) IN ACCORCW.CE"WIT'M PflO\JlSICNS Of: M .~ OF FEE PAID j 98. DATE PERMIT ISSUED j 9C. SIGNATIJRE <:A' LOCAL.REGISTRAR lSSUING P£R 

Tl-£ OOIFOANIAHEAL.TH AKI SAfET'V CODE ANO ISTHEAUTKIR· 
ttrFOA THE OISP0611TIONSPECIFJE01NlHISPERMl'f. 
lllm: ltllPIIIITQW'D ND IIQITOf CNWC>S,lc. OOTll'l!OP CM.l'OMM. 

90. ADDRESS OF RE01$1RAR OF DISTRICT Of OEAll1-
1F OU.TH OCCUAA£0 INCAUFOAMA 

V'S.tel .. cor4a, P.O. lox 85222 
S- Me o, CA 92186-.5222 

13.00 ! 10/17/2003 ! 2317174 
, 8. ltell , ► 

j !lE.. AOOHE.$S OF REGISrHAR OF DISTRICT OF OISPQSITION -
: IF ~m()N 1$ TO ~ H A"K)f>EO 01sm1cr IN Ci,tlFOFNI,,\ 

l 
FOR CORONOR'S USE·OtlLY 

•· sex 

10, ,t,UlliORIZED DISPOSITION(SI Cttro<N'l'UCIJ!lf ITDAS 

Iii A. BU,.. (INCWOES fflTOMBMEN'll 

0&, CR'j"'Ti(IN 

□ e. l£MPOAAAV eNV~l'Mell 

□ f OISJNTEAMENT 

□ I. DISPOS(TJON PENOJNG- RE.....,IH$ LOCATE() AT 
~•MMdi'fltal 

□ C. OISPOStl1()N OF CASIATEO t:IEMI.INS OTMEA 
TW.H IN ACEM£T'£,,FtY 

□ o. oc,eNT1F1C vse 
□ ~ SHIP 1ft TO'CAL»'OAN,A 

□ 0 . TflANSIJ T90UTSIOf Of CALIFORNIA 

11 
Nt. llope C:...ury, 3751 lllarbt Street 

;11 ; 11C. SIGNA OF PERSON IN CHARGE OF" 8UR1Al 

Saa Diego, CA 92102 :10 22 · 03,► 

I 
12A. NAME ANO AOORESS·OF CAUFOANIA CREMATORY 

/ I 1.3A, ,....E ANO ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAll'<S j13B. DATE RECEIVED j 13C. SIQNATURE OF PERSON IN C>iAAGE OHACILln' 
SCIENTIFIC : ! 

"1---""" __ 4_=~~====~="'=~===~--i-:--==~i..,►::...,...==~~~-~---~~ 
J.11 14A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTfl.Y WHEFtE 1148, DATe-SHIPPEO 14<;::. ADDRESS ANO SIGN.Al\JRE OF PERSON IN CHARGE I TIW<SIT REw.lNS OR CREMATEO REMAINS ARE TO BE SHIPPED ' OF PLACING WlfH TliE CARRIER 

l------<i-c,~.._~,=DDR=e=s=s.~N"'EA=Re~sr=•=o=1NT=o~N=s~HO=R~E~w=N=e~. O~R~O~TM=e=R=o=es~CR=1PTI=ON~--f.:~,$=B-. D~A=r=e=o=•---'-'►C,,sc~. s~1G=N~A=ru=R=e~o=F~P~E=A=so=N=1N~,-,-50~uCE= .... = .-uM=•"'•=•=o,~ 
$CATfERINIJ,t!VRIAL 

ATSEAOA 
OISPQSt'TIOH OTHER 

lt'.WflNAC61EJ'EAY 

SUFACIENl:rO IDENTIFY FINAL PLACE AND CA DiSTRICT OF DISPOSITION.: DISPOSITION CHARGE OF OISP0$1TION i CAEMAn::O AEUA!NS OIS--
tF 8URIAL."-T SEA, PM,.)'. ENTER LATITUOE AND l.ON"GmJOE' l : l POS~ - 1F APP\JCI.Blf 

i ► ! 
C!)f:LZ IS RETAINED &Y THE PERSON IN. CHARGE OF THE CEMETERY. C,REMATORY. FACILITY FOR SCIEITTIFIC USE, OR BY THE PERSON IN (:;HAAGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPYZ STATE~ CAUFOftNIA.. OEPAATMENT Of HEA.UH SERVICES, OFF.CE OF S1ATE REGISTRAR VS9(REV, 



• MT. WOPE C~METERY 

INTERMENT ORDER 
Cliy of Sen~ 

Loi /76 / Oraw / Row _ __ Section, ___ ~ IQ 

or--acar.Funcs ..................................................................... J..~.'/5.. ..... I Qq6,PO 

T-
18095 

-0n1or• =E~----
lnYolcet, _______ _ 

Acct. # ________ _ 

Th/ti ,,,,.,,,,,.ffon Is alllll/eble In elltlmatlv:e fomn upon,.,,,,_,_ 
O,w...r .. ~.,.,,. 



' 

• • MT HOPE CEMETERY € - { ~ Qq:5 

GRAVE BLIND CHECK FORM 

Write In the oame 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. 

ujjfe 

X <;'f/t~a') ;,,J.}.Jl5 rt1dck'., ...., . , 

{'f()~ll'f 

Blind Check Initiated By: S,v.Cef/ e__. Date: JO-< l.-03 
Lp"J ,·n h- _fJ iJ.ed 

Interment space for: · __,, c,.,q ~ 

Interment Date: I O / ~<f-/ 0?_, Time: I l · /;J0/.4 
Div:/{) Sect: __ Blk/Row: -,,--_Lot: / 76/ Gr: 

Gr.ave Laid out by: Mdb?ri«n /ry 1'4, .,. • ---

Agrees with Legal Card: ~ Yes O No f\a. j v-Y, UV 

Agrees with Map: cf! Yes . . □. No y 
Blind Check & Verified ByL!t{)lj',(.,{,w:J Date: fc)-Ur 



f=.. I ?095 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y--,MA~ NO oRASURES, WHTEOUTS OR OTHER· ALTERATIONS 

1A. NAME OF Q.ECEDENT~T CGNEM 
1 

18. MllOLE 
1 tC. LA.ST ti:AMIL Yl 

KICIIAll. I IA1' I 

• 

Tte9 ~ t8 ISSl,J!O _, ACCOAOANCE Wint PAOVI· 9A AMO'-"'T OF FEE P.AIO I 98, FJ"' ;;IMS I .9C. SIGNATURE OF LOCAL REO!STRAA ISSUING PERYT 
SIONS Of lHE CAUFOAIM HEAl.l>< - .... TY 000< , 10 17 
NCll a THI AIJ'040N1'Y l'IOfl l11E ~ -SPE.e!AEO I I 

~~~z:i-=:::n,""na'-' •=c'=c,=='-_"'_=,=.,cc-=cccc"',c,•~-~-""'"'"''-"'-"'· =::.i_ f_ll_ ._oo~--='-' ~J~•=•~DIAID=~~,.'"'►=2~3~1~7~2~0~3~---------
90· ADORESS OF REGISTIWt CF Dl$1lllCT OF DEA~ 9E. AOOAESS OF REGiSTRAR OF OISJRtCT Of DISPO~ 

• ~ftt O:Co.a!D IN CAUfO(NA I IF Ol$IQSffl0N IS, fO OCO..- IN, ANOTHfa Ol!falc.t IN CAilfOtNIA 

nDL UC!m)S-1' .O. IOX 1.\222 

10. ...IVfflOfiJlfD ~ CHICIC .~ ffDIS 

[iA. BUAW. ONCUJDU EHTOMIIMEH!l 

D B, CflEMATIOH 

D C, Dl8POl!ffl0N OF- OAEMA'l110 AEMAJNS OTMER 
1'W! .. A CEMEltllY 0 0, BCIENJFIC USE 

□ E, TBIPORARY E-HVAULTMEKT 

D 'F, -1£RMBl'r 

0 a ..., 1• 10 c.•UFOOIMA 
D H, TIIANSIT TO OUTSIDE Of CALIFORNIA 

FOR COIIOHEll'S USE OHl. Y 

D L OISl'OSITIOff PENDING-REMAINS lOCA'Ta> AT 
(N•IH •t1d Addr•t~ 

COPW 1s RETAINED BY THE PERSON 1N CHARGE ()f TIE CEMETERY, CREMAT-ORY, FAc;1ur, FOR sc1ENl1F1c use, OR BY Tl'1E PERSON IN 
CHA OF Dt_SPOSNG OF THE CREMATED REMAJNS, • 

COPY 2 'SlAtt OF CM.IFORNIA, DEPARTMENT OF ttEALTK -SERVICES. OFFlCE OF STATE AEGISTRAA YS9 (AEV.8/81) 



MT. ttoi>l:'CEMETERY 

INTERMENT ORDER -
Yau_.....,~ Sid lnllrmad, oui,jact lo Y1U rulea and '.81",'lllll.ar-, IO-the remaln8 

ol L.utbe--r 1Jonn$',Qn 2 2:lt\Q '-t 
Ina l•~diiiWw FIMlnl,dele,dma & · (r,t \'7ih l;! '. 3b 

( ~c~. ~ _____ _ :St) Memo<1G..,I Mc)f\Ualy. 

Al a~-bol<n3:30 p.m. olragulw-1<dayor-,-chllrgeo1 $, __ _ 

WIii bell)l)ileclandblllecllO undeteig118d. ______ ..,__ _____ _ 

Loi 415 GtaYe 3 Flovt __ Seolion ~ llivislOl1/llleek / ;;f... 

omeepeoe&CaNFtn1 ..... ~ .............................. pAf·[) .................... .... 98& cX> ~:-,.-::r:-fu~ ........................ ~; ...... ~ ............. .................... i/:;3 .071 
.,,... .... -ng -··· .. ······························vt;·1··· ··v··mn······ .. ················· -'-'--""--
Burial Comalnef ........................................................................................................ ,2Cl'l. t7 o 
Hatd,g F- ,. ................................ MOlWT.HOPE-CEME'f'!RY........ / ~ 00 
, ___ ...,_Ml!lnglee ............................................. _ ............................. ---

Raccnl110..i111nor. .......... - .. . , . ................................................. - ..... ........ SUOO 
SIIM-.. -" .. ·• .. v ............ , ............. ...... ,............... ..... .......... ................................... ( b • ,~ 

~r°) TOlalOue ........... :··;& ~tf','jfJ.:2.() 
~ P<>Jdrecelpl""'11b« ,6 -ShZ'b lft.d-·~ 

{<',\)(l.6'r-~ . Balancedu. ~ 
1~cen11y1am-. ,<. 2 ~ oflhe.,,,..namoddeo 1"'rt 
Md t1H la yco,r aulhorlly 10 malre of - • above lndlcalad. I cettily·and Nij)C-thal, ._ tne ltglll_lD _,i,ia· . en and I eQfM 1.o hold Mt. Hope cam-.y hann-frorn 
.., lallllly ori accai.w,t ol uid ~ and lnfAllment. 

-'--

18096 
Woll<Onlerl =E~-----

lm,olcef· _ ____ _ __ _ 

-·---------
IIEA-104 (7-191 This lntormel/orl"' • ....,. ,,. IIIWnalllle rom-..,.,,, raqu!l8L 



- ' -
MT HOPE CEMETERY C - / gQqG 

. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in tbe 
block marked w\\h "X''. Place \he name'-s, lot# and gra-.,,e # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

' -~w.'lv,w 

?n._; c..f" X ~.i~~-

A 

I 

Sl(,v,;;;. 

Blind Check Initiated By: _____ __ Date: _ _ _ 

Interment space tor:\..vdher: Q>homn 
Interment Date: OC:T~ l1+h Time: [Ji:?{) _.,:._,_ _____ _ 
Div: 12:,, Sect: ex, Blk/R,ow: __ Lot: <f.5 Gr: 3 
Grave Laid out by: :I\~ LP« 

l"'I ' \ Agrees with Legal Card: u Yes D No 

Agrees with Map: D Yes O No 

Blind Check & Verified qr:G+~ Oate:\6-(~ -o3 



- - ·- .- .. - ',. ' · -~ 
;c, 

- - _., - ~ ----------------

APPLICATION AND PEIMIT FOR !)ISPOSITION OF HUMAN REMA.INS 

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

1'A. NAME OF 0ECEl)gNT---fwt8T (GfVeN) 
1 

18. MIOOLe l IC .. LAST CFAMft..VJ 

' ~ I 

' 
SA. CITY Of DEAlff 

□ E. TEIM'OAAA'I' ENVAULTMEKf 

□ •· lli&llmlM\iil 

□ G, - ti TO CAUl'OANIA 
□ t1. TIIANSU TO OlitslOI: Of CAI.F--

FOR CORONER'S USE ONLY 

□ I.. OISl'Osmoo+ f'EHDIHG-REM ... S LOCAffl> AT 
{Nam.- ef'd AddreM) 

QQfYJI IS REl'AINEO SY THE ~RSON IN CHARQE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIG USE, OR SY THE PERSON IN 
CRAffilE OF 048POSING OF 'THE CReMATet> REMAINS. 

COPV. 2 STATE OF CAUFOANA, DEPAATlitEHT OF HEAi.TN SERVICES. OFF1CE OF· STATE AEGISTPIAR • VU (REV, 8191) 



Ina 

ctvct,, Chaptl, 

MT. dE pEMETERV 

INTERMENT ORDER 
cliy of San Otega 

• 

Al ,,_., t:an1 muill emw. belole p,m. of rigUar wo11ulf.)'·Of an extra clwge ol $ __ _ 

·wtll be1PP1ec11111dbillodtoundel~--------------

lnl a1a:o o- \ _____ _ Dlvtelof1IBINh- to 
~-&C.U.Fim ................................. ~.~ ... 5.J.S.~.................... Q 
-~Mdeatelund ............................................. ., ................................ --,..,_-

~ &Selup ............ ................ .... . ......... ······· ················· .... ...• C).. 

lll.llal Conlalnfr ···································································"'·································· _a ...... _ 
Handing F-·- ············ .. ·········-······················ ...................................................... __ 0~-
Flcww-~ Mencllr-ng , .. ··································· ························'" ··--······ .. ,· . . 

:.:::.:.::.::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
Total Due ............. ,..... 0 

18097 
- -0n1or• ""E'-------

lrM>icet _________ _ 

-·•----------
Th!& lnformdon Ill a\/alleble /rl ellemdVa format& upc)<>'-1. 



• • £ -1goq 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 

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

t;6'\~ 

~\\.~5 ~Y\e.. X &'.sr'C LODl'"IS . 
. 

{I," l---o (,otl( f~ ' .. 

Blind Check Initiated By: v~ Date; \ a \\{.g 
lntermentspace.for: ~\~ ~0<:::.. 
Interment Date:kl ic::i l ?i Time: \ \ .r::£:) 

Div: \. a Sect:. __ Blk/Row~ L~d'(.) Gr:_L 

Grave Laid out by:.:i:ma:ic:....,~..:&::::C...1,1,.iD..l~.----

Agrees with Legal Card: 13J-Ves 

Agrees with Map: 9-'Yes O No 

Blind Check & Verified By: _}(p,4r141e,~ Date: roj~/e:1 



•,:... 

E- , ro11 
APfKATI~ ~ND PERMIT FOR DISPOSITION OF HUMAN ~EMAINS 

USE BLACK INK ,ONLY-MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS, 

IA. NAME Of DECEOENT~ST (GIVIN) 
1 

18. MIDOLE 
1 

IC. LAST <fAM!l Vl 

I lofte 

La .... 
7A.. TYPED MME AND ADDRESS Of CAUFOfNA---Ft.lERAL twlECTOR CIR POISON JtCTatG,AS SUCH I 78, CAI.F l!C'ffltlf" NUti.eE'9 
,..~ 111,rtaary 1 _,FAPPLICABL£ 

,,22 11 c:.J- 11w •• ... Dteao. CA 921u ' n1083 M. 

N.:IIJIIO'llfoaDT or #'f'UCIIIT ► 

Witt pi,M1 88. DAT£ SIGHED 

:10/17/1003 
PERIIIT =-~ '8 c:.=.:. =E~ ~ 9A.: AWOUHT Off. FEE. P.W I 981 DATE PEAMIT 1$SCJED 1 9C. SIGN.A OF l~L AEGISTRAA tSSUING PERMIT 

-ISM'Atm<OM'l'•OA--oono,- I 10/20/2003 I 231723] 
~~t-::::..c'---:-·:::•:::"==::-._::::":,:"':::_:s=_:':f/l-:::Dlll~M":,,:W:::liu="=:~:-=c-~:"='.._ ___ ,a,. ,..1.,.3 ... •_00=',

1 .,.lt..c•-=Za=h=t:-s=U:=:=1 :::c►=-:=-::===----------
90. ADDRESS OF RE<ISTRAR Of DISTRICT OF DEATH-- 9£., AOOAESS Of· REOlSTRAR OF DISTRICT OF tNSPO~ 

BURW. 

·-..,, i;&AJH ~,II CA~ I IF ~ll'OSlllOt" IS TO OCCUit 1H ANOT!e: DISTl!Ct IN CA.tlfO.NIA 

,v - •:.=, - · Mep, CA I 
f21H-J2%2 I 

,, □ E. TEMPOAAAV ENV""'-TMEN1' .> 
□ F. lll9'Hn:AMENT 
□ G. 91P IN TO Cl,LIFORHIA 

□ H, 1lWOSfT TO OUTSU OF ~-

FOR CORONER.'S USE ONLY 

0 I. ocsi>osmoN PENOiHG--R- LOCA 
,., • .,. •lid Add, ... , 

1-1A. NAME NID AOOAESS OF CALJFORNIA CEMl£'TtRV 1 118. OAT£ BURIED I t 1C. SfGHAT\.R Of PERSON ti CHARGE Of 

Mt. Hope C-te.rj' I ' I 

37Sl Barbt St •. , Ian Dteao, ~ 92102 : lt/2 + tlJ3 : ► ! 12A. NAME MO ADORESS Of CALIFORNIA CftEMIITORV· 
1 

128. OATE CREW.TB) 
1 

12C. SIGHATttAE Of- PEA 

CflE!,it,'llOOI I I f--SCIENTlFlC----+,-.,~,.,·-.-....,.=~...,~-ui-.," ... =ss~o.~c-ALF=OR=NIA-•-AQlllY==-AE-CEMtlG=~.-.EM-AIN=~-..-,-38-.-1>"•"'re""'~=~,v=ro=i
11
r~"'3e"'· .-S1GN=-•:TIJAE=-OF:,.=PER=SON=~IH-C>1AA==GE~OF=F"'AC~11.-rrv=-

USE 
~ I ► 
f------+-,.-•'".""KAME=,,..,.,.._,=-A0011ESS=· =~1N-11E=c.,.EMNG=· ~s"'r."'tt~OR=C01JN=--~lR~v-· --=•"•--.;,-,-♦s-."'1>"•""re,..,,_=pe=o-r',"'-c"'.--"•=,,,ss"'"'NfO"=-cS1GHA==,u~ .. R=e-OF"'"'P"'E11SON==.,..,-CHAAGE~=~ 

~ Off CREMATED AEMA»IS ARE TO BE ~ I OF PLACINO WITH THE CMJIRlm \ 

► 
·QQfU IS RIITANED BY THE PERSON ti CHARGE OF THE CEMElERV., CREMATOR\l, FIIClLITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
QiARGE Of DISPOSING OF THE. CREW.TEI) REMAINS. • 

STATE 0,. CALIFOANA. DEPARTMENT OF HEAl.nt SERVICES, OFFICE OF. $TATE REGlsn:w:t VS$ {REV. 0/8 1) 



MT. HQPE CE~ETERY. -INTERMENT ORDER 

city ol San~ t· 1 Qala I() t1 b~ 

Al Funeral con muat arrive belole ~~~ of ,-gutar "10rl< day ot an elClra ~•ct$ __ _ 
wtlbe~andbiledlO~. ____________ _ 

Lat 0LQ Graw \(?\ Row __ Section \ ~ \. "";;)._ 

~5-
Graw91-»&Cete Fund······-············- ··· .. ··············· ... ·.··········•····················•·········· --..a.a=--
Ad!lll""'81 epeco, Uldcasefllnd ............................................................... .................. _ _ _ 

Oponl~& -... .............................................. ~.'.;i .................. J: ....... c;:Q~'i, 
Bulla CocUl,w_ ............................. n~·°"1t,:· .............. ~ ....... 21 ..... ;;.). .. ,. . . 
HandlnoFw .................................. p:f'I .. ................................................ \~00 
FloMr- -Made« seaing lee ............... _ ........................................................... ---

Aeoordno Uld filng'fN ....... ",, ...... OCI..t .. 7. .. ZOOl.............................................. SC -
Sele$-.. - ······-............ '. ... _ ........................ .... ............................. ..t~ .. Jl,o 

. . MOUNT HOP~ CEMETE8\fal ~!.:~~.~ ..... · 
Paid ,_pl,..,_ .i-s.::'$01 ~~~ 

fa\~~ ~Wice - ____a__,,:;;;La,, 

lherebyClllltylamthe" olthfl-
and 11118 la-,- ilulllotlly liiliiaii. tlopoeitlo,, cl i.m.ilna u iiiiiive indcatad. I Cll1lty 
lhll 1 '-1hll rlQhl lO ~ Ihle authorizalion and I _lo_ Mt. Hope Cernal8ry 
ll!l)'llabllilyonlCCCUnloluld__,andl........,.. 

..,_ 

~~J~c 
18098 

worto,mr• =E~----- !nvoi~•-- ------
Acct.# ---- - ----

.,.,. lnfonllalion Iii •vallllble ltl ahlJmaJJw, fomWBupon lf1qlMt 



, ..,,v • •'-• •v• ., • .-.i.. .e~. 01 

16T. HOPR cQETEftY 

• fNTaRMENT ORD■II 

ollyotsanoi.oo l / o..tt)l1b3, 

""' 1'.p a-_ \0 ,_ _ _ ..,, \ ~.,QI'!...., \.~ 
Gi.. ........ c.. ·-·············-····· .. ··--····· .. ····-· .. ·-- ............. _ . .................. ms -• .AdJIUe..J- - --......... .-........... - .................. .... _ .... _................... - ---
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- -
MT HOPE CEMETERY £ - / g D'1 i 

GRAVE BLIND .CHECK FORM 

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

~ 
x. '"dO.fr~. 

Blind Check Initiated By: b Date: ~ 
Interment space for. ~(t S IV\.o~ 
Interment Date::::J:lw toi d-l Time: \ • -~ --"------ -
Div: \')_ Seq: / Blk/Row: __ Lot: 'e(.p Gr: l¢> 

Grave Laid out by~ f-lA, 11.,n 

' Agrees with Legal Card: t:r'Yes □ No ~ ~· 
Agrees With Map: cr'Ves O No 1P 
Blind Check & Verified By: ~ Date: J0/4q,fn 



' - 'fl' . --£ - I f b qg •- ·-~ ~. APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN. REMAINS 
' 

use BLACK INK ONLY-MAKE NO ERASURES, WHrrEOOTS OR OlHEll ALTeRATIONS 

1A. ffAME' OF DE"CEDENT~IA.ST (CUYEN) tB . .. ODLE 

DOUa IWI 
1 1C LAST <FAAl!LYl 

mMAS 
2. DATE OF ~ - 3. DATE OF OEATli ,. sex 
'ffl'211'1 ~ ffl'of12001 r 

6A. crrv 0, OEAtH I ea. COUNTY OF OEAn+--ouTSIIOI. CALIF., 

Ulf'DIJIGO I s11r'b"lf6o 
8. HAYE'. REI.AllONSHP, Fll.L WiUilG A[)(IMSS AMO Zft CODE 

OFN'OAMAIIT 

AHtCHAMOI .. 
flON~ .• ~ 

f'tlltM"TOSHOW RN,,t 

"""""""· 
OtSPO&fflON(S) CHfCI( ~UCMILE llfM8 

IISLDD.~♦~ 
4485 ILLPOU sr. ~l 
UII Dua>, CA 92116 

FOIi CORONER'S USE ONLY 

[I A. 8IJAW. (INCI.UO!S ore WOM □ £_ TEMl'OllARY ENV..wt.TMEHT 

□ B, CREMATION ~ F, OISINTEAMEHT 

Q<:, .Dl8f'O<lfflbH OF CREMAnD ._. cmER □ G. - IH TO CALIFOfffilA 
□ THAii 1H A ~RY 

D. 9CIINTIAC USE □ 1-t. Tf\AHSlT TO OUTSIJE OF CALIFORNIA 

IIA.NAMEAND.~CEMETERV 1 11B.OA-TEBURIED I UC, 

BIJAIAL ff11oftM!Tc:fYt2102 ! /cl ZI -~3': ► 
~flON 

SCIENTIFIC 
USE 

'TRANSIT 

12A. NH.tE AHO AODAESS OF CALFOAtM. CA~TOAY 

13A. NAME Al«> AOORESS Of CALF<>RNIA FA~- AECEMNG REMAINS 

!SA, j\lJl)fl6S&, tENIEST POINT ON - • OR O'IIER OESCIIPTIQN SUF
f1CIEJl1' TO IOOf1F( FINAL PlACE All> CA ~ OF 1>$P()SmON 

128. 0Aft CREl!iA~D 
1 

12C. 

t 
t 
,► 

138. O~fE RECEIVED
1 

t3C. ~T\IRS OF PERSON N CHARGE QF FACILITY 

I 

: ► 
148. DATE SHPPa> UC. AIIQflESS - SIGNATURE OF PERSON IN C!;fARG£ 

. 1 OF PI.AClrKl' WITH M CARRIER 
I 
I 

, ► 
158. DATE OF 15C. SIOHATUAE OF PEASOH IN 

OISPOSITIOH 1 ~ OF OISPOSfT10N 

~y i IS FIETAINEO BY 1HE PERSON IN CHARGE OF 1HE C~RV, CREMATORY. FACILITY FOR SCIENTF IC USE, OR BY 1lE PERSON IN 
RG OF DISPOSING OF 'THE CREMA TeD R£MAINS . 

• C.OPY2 ·sTATE- OF CALIFOANA,, DEPARTMEHT OF tEM.lH SERVICES, OFFICE Of- STATE AEOISTAAR VS9 (Rel/. 8191) 
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-
MT HOPE CEMETERY C-1io q q 

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 spaoe(s) that are adjacent to 
the burial space. 

L .I 
~ ,,J_ .,. -~'~ 

v rp 
:/~ l</ld'' X l\'11...Jl-

Blind Check Initiated By: fb-v.:kJt'-(__ Date:~ 

Interment space for1.,..]hcuuO""'-C-""~""~7a;;J,6{;...._ _________ _ 
t 

Interment Date: tof,-Mo0 Time: J :30 G, 8. 

Div;_j_ Sect J B\K/Row: :;:--__ lot J Gr. __ 

Grave Laid out by:~CX) f ~Ah:<l&'C:> 

Agrees with Lega~Card: ffYes O No . t)i'\ u-9--I 
Agrees wit.h Map: 11YYes O No Y \~ ~ 
Blind Check & Verified By: 14.rzmdi ~ Dale: 1oi10JO} 

; I 



:. -:.-
7
., .y _ ~fioQ·(i: ~~=.=~--

APPLICATION 'AND PERMIT FOR DISPOSmON OF HCIMAN REMAINS 8/ 
,. 

use BLACK INK ONLY - MAKE NO ERASURES •. WHITEOUTS OR OTliER ALTERATIONS 

,. : IC. LAST {FAMIL~IOff 2. DATE OF BIRTH 

ffh£t1ffl 
4: SEX 

K 

cat)'9~ ;a& DATE SIISNEO 

,.....,./,,, ! 10/20 .200l 

PERMIT 

AIJTt«)fllZATICN OF 
LOCM.PEOl5TRAR 

~~~l:~: 
PENfflltls.EWFtw. 

OISf'OSmoN 

tWI$ PEA~ 1$ t$St.lEO IN AO:X>flD~E 'M'l'H PROYl$1CHS OF 
THE CALIFORNIA HEM.llf ANO s-FaY CODE ANO IS THE AIJTKIA· 

9A OfFEE~IO : 98, DATE PE~IT 15 

~i:o:.n:.:.::===IT~~ fl3.00 
i 10/20/2003 
i L C4S'rlO 

90, ADDRESS-OF REGISTRAR OF- DISTRICT OF OEA1lt -

~':':':)o 10X 85222 
SAIi DDDO CA 92186-5222 

; .~ .ADORESR Of: REGISTRAR OF 01$fRICT Qf 01$PQSITIC)N -
~ IF f)l~~ITl()N 1$·'.1'0,.000\IA IN~i1ER0 1$Tq,c'f ~CAUrOA.Nlf, 

; 
10. AUTHCIAlZED OISPOSmON(S) CH('(')r; Af'JIIJOAaE ITEtr.C$ 

IIJ •· eu...., ONCUJOES ENWMOOENlJ 

FOR CORONOR'S USE ONLY 

□ o. C ...... TION 

□ E, tE,A>ORARV.ENV~L'TMEITT 

D f, OISiNTEA"'l:Nl 

□ L DCSPOSl flOli PENOING - REMAINS LOCATED 4 
(~-~ 

D G- $1:tF 1/'l TO~~Al,.lfelf'NIA. □ C. DISPOSITION Of C::AE~TEO REMAINS OTI1EA 
□ THAN INA CEMETER"f. 

0. SCDTRC US£ □ 0. rAANSU lO OUlSIOti OF CM.IFOMNIA 

BURIAL 

11A. NMIEAND ADDRESS OF CALIFORNlA CEMETfRY 

Mr BDn ■:AC#Ai 31-Sl w ·-rr ff 
SAIi DDIGO CA 92102 

:118. DATE BU D 

~ l.12&. DATE CAEMATEOl. 12c. SIGNATURE oF PE 

E CREMATION 

~ ! i ► I ~•IC 1:)A. NAME AND ADDRESS OF CALIFORNIA FAC1LllY RECEIVING REMAIN$ :, 38. OATE RECEIVED i 13C. SIGNAT.UAf OF PERSON IN CHARGE OF FACILITY 

~ i ► ~~t------t.=====================,--4 ;1"..a""o"""":re"'"'SM""'•PP=e"o4 , -;,,,, "c °".ADD="'R"E"$$" A" N"'o"'."$1"'G"'N""ATIJ=R:::Ec;OF,:,.,P;;:E"aw=""N"'1N=c"- =G:::E,--
~ 

1
: [ OF PLACING WITH THE CARRIER 

TIL<NSIT 

.~ i ! ► 
SCATTERINGi'OOHIAL 

AT SEAOA 
OISPQSrrlOH Q'TI-Efl 

11-WIINAcaET'ER"( 

COPY2' 

15A. ADORESS. NEAREST POINT ON SHORELINE. OR THEA 01:SCAIP'fl N : 158. DATE OF. 
SUFFICIENT TO IDENTIFY FINA,L P:~ ANO CA DISTRICT~ OISPOSITION J O"ISPOSITION 
IF SURIAlrAT SEA . .QliL'! ENTER LATll\JOE ~NO LONGITUOE 

I 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

! ► 

STATE OF CALIFORNIA. DEPARTMENT bF HEALTH SERVICES. OFftCE ~ STATE AEGISTRAA 

, l 5D ~ N~lill;R Of 
i. CREMATED REWJNSOIS
: POSEl'I - IF APP.llCA8lE 



FOR DEPARTMENT OF vrnRANS .AFFAIRS USE ONLY 
MICAOFtlM 10 NO. 

~RTANT: Do not complete this ~plication iflhe veteran's grave is already marked 
with a pnvate monument even though the vecerin's mili~.ry data is• not shown; please 
read the General lnformacion Sl\«1 before completing this form. Type ot print clearly all 
information except for signatures. Illegible' printing could .result in an incorrect headstone 
or marker or delivtry. Blocks wilh shaded 'titles. are optional inscripcion items or · 
completion by selected cemeteries: all other b)ocks must be compleled, e,ccp1 block 
and 27 if not applicable. The copy of this applicati0f1 is for !he applicant\• use. 

1. NAME OF 0£-aASEO TO 8E INSCfaBEO ON HEADS TON~ OA MAA:KEA (No Nd:namu or litlu ~f1'Ntttd) 2. CHECK BOX ea.ow F REMAlfll$ ARE NOT 
•_.---(0,_/_MM/_'_1 ---'---'---'-'-"=--..:~;..M;.;llOI.E=;;;,,;;,0,;;;/.;."1,;;,.tia;.;Q..;.;;;c..--'--',-LA'--S--T--"=-'-";.;;.;.=======c=..-----f BURIED ANO 1:)(,UIN IN 81.0CK, 27, (~.g. 

\' /OSI (If $t(J.. NJffftUIU .l(;dlJufd, ~IC.) 

John ~ r.\, c:.. , . .s Elliott;; D REMAIN$ NOT BUf'lfD 

VETERAN'S SERVICE AND IOENTIFYING INFORMATK)N ((h~ ~'1' on! , *•I•.• <>S-/5-41' 

NOTE: Failure to rov•ldc: correct nos. may delay recei))( of b~rone or marker PE:RIOOS OF ACTIVE Mil.JTAR.Y DUTY (For addition(il spac~ use Block 27) 

C~OftfSSfONAL 
MEDAl OF 

""'""' □ MOH 

DST SVC 
CR0S$ 
Dose 

NAVY 
CROSS 

0Nc 
Alff FORCE 
CROSS o ... c 

l o . TYPf-Of! HEAOSTOtd! 0A MAR.KEA REOuE$TEO (<:Met~) 

S1,t,VfR 
STAR 

Oss 
PURPLE 
HEART 

a ... 

A.AT A.AT U'fi!K.HT Fl,.Al- BRONZE l,.IPRIGMT LATIN CAO.$S 
IAONZE ~Ill MAR9ll ~ARBLE NICHE GAANITE «:i.rll,MII) 

Oa f!Jo Ou O, Oz Ov !!Jo, 

WOltLD 
·WAAI 

Qww, 
WORLD 
WAl!tli 

(B'ww,o 

STAR. OF 
DAVID 
(J..W,m) 

o .. 

Vlf'TNAM o,,,.. 

U . AELATIONSNlP TO DECEASED 

-Wife 
14, DAYTIME inf PHONE NO. (lndw.11 an.a eotk) 

b19· b10· 1-447 

CERTIFICATION: I CERTIFY THE HEADSTONE OR MAR~ WILL 11£ ~STALLED ON THE VETERAN'S UNMARKED GRAVE AT NO 
EXPENSE TO THE; GOVERNll,~NT AND ALL S'l'An:M)i:NTS MAD£ ARE TIii.iE ;\ND CORRECT TO THE QST OF MY KNOWLEDGE. 

19. NAME AND ADDRESS OF PERSON, CEMETERY, ·oR -OFFICIAL (CONSIGNEE) 't'Y'MO Wll.L 2.0. DAVl'lME 'rEI.Ef1iONE NO. 
Acc'En PREPAIO OEUVERV (No. ond itru(, ,iry, Stal#, ON/ ZlP c.oJ,t): P:o . .BOX IS (lnc.wd( Au·a Cod.t) 
NOT SUFFICJEN'T 

Mt .Hope Cemetery (619)527 3400 
375'1 Market st 
San Diego CA 92102 

18. DATE 

1 Le~::n,..~,..;,,,, I ... ~ t-:: 0 3, 

21. NAME ANDL,dCATIQN OF CEMETERY (C~aM:S,attJ 

.Mt ·Hope Ceml>tery 
3751 Market st 
San Diego CA 92102 

23. OAT£ 

11-0 . ,2003 
rmined on the unmarked ve of the deceased. 

2,. REMARKS (lfMui,d, CONiflf,j~•Olt n~rt~ for (J(lditl£Ml Sf'!~) 

[~~·~ t'.t I y . /i_ i~4
, i i:'✓ . .. f: L ( , . ,::' ·t 

: - : /7 .- 3, '7 

,.:, 

25. QAYTIM! fELf.PHONE HO. (lftCl.illde 'IIIY(J, 26, OAT£ 
Coil,) 

·61 1-

~::"\'~, .. 40-1330 APPLICATION FOR STANDARD GOVERNMENT HEADSTONE OR MARKER 
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HOE Ll GERTA M ERG£S , 

tmlm!lW',11!' 
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~lmtitidr._1- lil1 i~ Jr6,,r1J~t ~ 
.,.,~ · . · flldi/.]/4ml'/ffe#/«) : . , 
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-
P,o ,.!;,,_,SJl:r 

937-407927-3 
Ship Date 

01/PB/04 
Pieces Weight 

1 1.30 
fie-•• Numb., 

Frolght T"""" 

Freight ,Charges Ant 
Prepaid 

-SCAC: CTII 

CD
._ r"--"--•;,,;.a .. ;__ ____ _ 

U S D VA % OMEGA MONUME!s e 3en~A R/:,'$()11 
Mvt.ioNO, CA93653 s------'--=.::.:____J 

(.) 
! Special lilatcu<:tione 

Delivery Trailer27•0233 
:oo Amount:0 .0000 

i 
' 

' ' 
" 

I 
I 
I 

-~,,.,.,._ _____ _ 
U.S'.D,V.A. NCA 010 OMECA MONUUENTS 

-= MMDEGO -· (111JG7-Mlt 

.. 
121~ 

-36772 A AOAO $06 """"'-,~-
RAYUOt-lD, -CA 

AL.WAYI I.IST Mil'ARDOUa .ATl"l,\1.1 ,.,"n Ill DI.ICfllPTION OP·Aftl lCLII CC)LUM.fl. -- Pl• ...,oo---. ,....-ca _,..,,..._ .a.a ..,- 7 OM-
J ·~·· · . ............. ,n ........ ,,,. u-.,., a...!o.::, 
- llof1alra Nl,lfC ,4II06l)O ,,. ----~---·--

-- c. q Cl, fll 
o .... o .... 
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j - -!!I l JJGCllmlltR11C. O.IH 
~ -Cl! -- - 0-1 130 
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_, --~ I 

.......... -- .__,_ ... ___ 
coa ••• • •• •01 TG ••llcal! ■ t: o s'f o, • 901• t 

..... u.a,. ...... ___ _ IIW..,,.-•4_..,....,~---•--,--"'.., ... ,.tlaJIIUI-•-"'--. 
-----~-...... .. ..._ _ ____ ,.., • ...., ...... _ .... __ ~_ ............ JIii: .... ....... =:. ..... . -----.... .., .. 

---•---... ·•-••-d-d ... l>IOl'_,_.,,.. __ lo_..,._ -...--.. -",..... ___ .., _______ ,__,_. _ .. ___ .. ,.., .. -~~-.. __ .. __ ._, ... _,.,. .. 
.....,.,111a..-..._1111..,_ IO...._orir_f1tm,D,... . ....._, , • ....,..,.ID.._...,~llcrCffd 

tl« ... .--dllld_._...., ..... _, ..... ____,lnll•-dlllill~tlll..._,_..tobl _ .... _ ..... -............ __ ........... ..... ----·-••'-•""-"'"'· ............. -.. -. ... _ _ ... ..,.. .. _ ... ,.,_ ' 

'"-11111> -· ~;:~ 
GO!lfylh!,tthl _____ pn,porl'/o:lullllod.-~---lo-and.-.11'1 

.........,.,.,-...-_,_.!Dt»~.-~d111tDoplm,,tll<lfT~. 

,V.A.NCA •!oOllEGA ■ONIIIIENTS 1- cm:rg;rr I 
;l,...£'. . """' .= ~- . J - . ~ ------·..., NP 20 1·~~· 

Stamp / Sign 1-fere 

Firm 

By 

Pieces Received 

Driver Date 

Arrive Time Depart Time 

Pro Number 
937-407927-3 

111111111111111■11 

Internal Ua11 
II And Type of Contain•'-- --

P•rt # - ------- -
Oty. of Pcs-Affecteo... ___ _ 
Oesc _ _ _ _ _____ _ 

- - -t•.-
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• 

• 

• 
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