Q ﬂd‘ OQ MT. HOPE CEMETERY
(UJ- INTERMENT ORDER
City of San Diego -

You are hereby .MM mﬁﬂ%ﬂm&nlﬂ 1ha ramains
ina TS Va_l-l:zfl Funaral, dag tima

Type of Burksl Gonbainer
Church, Chapsl, Gravaside Martuary.

All Funeral cars must artive bafore 3230 p.m. of regular work day or an extra charge of §
will be applied and billed 1o undersigned.

i aave | Fiow Saction e @
Grave space & Care FUnd .................. fj 20% 195
Additional spaces and care fund ...

Opering/Closing & Setup. P A ‘ D ‘;__:'f} g:
i A 7> i
Flower vases — Marker setting HOPE. Qﬁ aa——
Ascarding and fling fes .. E:‘i QF SAN D]E-GO ﬂ} 5O
Galad (... /-3

Iwmlmm# of the above named decedent
and this is your authority to disposition of remalins as above Indicated. | cortily and represent
that thea rigit 1o make this authorization and | agrea 1o hold Mt. Hopa Camatary harmiess from
any liablity on accoum of sald authorization and imerment.

Chonlta. (0
wamﬁ-mmmmlur - .

s :":M Q—u -
PN

Irvalics #
wmcﬂrdnr#E 17900‘ Acct. #
REA-104 (7-08) This informakion fs avalabis in altermative formals upon reguest.
3 Priviad oo regpalasl poper




Charles R. Matzker
3017 Fascination Circle
Colorado Springs, CO §0917

Mt. Hope Cemetery
Attn: Pam

3751 Market 5t

San Diego, CA 92102

Dear Pam,

Enclosed is the check in the amount of $2061.31 for the purchase of lot number 3588 for
my brother, Raymond L. Matzker,

Arrangements will be made through Featheringill Mortuary. This could happen within the
next month.

If you have any questions, please call me at 719 370-1247.

Sincerely,

(i 2 Hf—

Charles RB. Matzker




MT. HOPE CEMETERY
_ MM INTERMENT ORDER
City of San Diego
ol A, 793

i Funeral cars must arive %m.draquhrmm oF an extra charge of $

will be epplied and billed 1o undersigned.

I-m_7o mnS Fow section ___f umummiaj"

O B . o A A RN ./ﬁ{;?‘;}j
Total Due ..o
Paid receipt number ﬂSEF‘;S) .’ 5‘)0

Balance dus £
| hareby cartify | am the of tha above namaed decedent
uﬂﬂﬁhmmninﬁcmd.lmﬁrmrm
that | have the right this authorization and | agfse tehold Mt. Hope Cemeidny harmbass from
any llablilty on account of said authorization and ,‘1‘ f [/

¥ “.ﬁ'

| hersby authorize the imarment in ot | i L e
hold under deed.

o venories oider of desd mm
iﬂ,\ ¥

Tolaghin
17904 e

Work Ordar # E Acct. #
REA-104 (7-65) This information iz available in alternative formats upon request.

G Prlndagd an pppelacd papar
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MT HOPE CEMETERY F‘ \ “19 O\

GRAVE BLIND CHECK FORM

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

the burial space.

1 Ibf.’ Lej 3

S T0 I g add
i B Y 5

Blind Check Initiated By: w Date: / }7
Interment space for: Q/(\M’Lmq 6 {U,hi(’
Interment Date: E:r 7/“ tFlT'jnna |CD

Div: 12~ Sect: | _ Bik/Row: Lot 1O er S
Grave Laidoutby:  HEMNM A CH VLXK

Agrees with Legal Card: m’ES [ No B A

i f

Agrees with Map: d‘fes 1 No

: .
Blind Check & Verified By: ﬁ il %ifgﬁla Date.7- 0-03

L__




R S s W e AT R
il AR ] ) £ I ’7 (ao ’
APPLUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FIRST (GivEM) [ 18, MIDDLE I 1C. LAST FaMILY 2. DATE EF BIRTH 3. DATE OF DEATH 4. SEX
Anthomy ' Leom ! Oliver i2]2s/1952" | 07/01/3003 | ™
SA CITY OF DEATH FSB COUNTY OF DEATH—OUTSIDE CALIF., | 8. %Fﬁw FULL MAILMNG ADDRESS AND IN CODE
ENTER ETATE
San Diego ' San Diego | Lois Walton, Mother

Thmmmmﬁwwwummmmmnmmm TB. CALWF. LICEHSE HLMBER ‘m nmm s:m:

Bishop Mortmary [ s San Diego, CA 92113
3444 Citrus Street, Lemon Grove, CA 91945 | PD-1673 BA. SIGNATURE CIF APPLICANT—Fers g ey 88, DATE SIGNED
tuﬂnmumﬂutﬂnmh&mmﬂh&muu;udmﬂwm#mwﬂh FW i

ACREWLEDOWENT OF APFLICANT ’ " o g
THIS PERMIT 18 IS5UED 1N ACCORDAMCE WITH PROVI

SA, AMOUNT OF FEE PAID | 9B, DATE PERMIT IBSUED | 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PEFHIT

PERMIT SIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AMD i5 THE ALTHORITY FOR THE DISPOSITION SPECIFIED $13.00 |G, Mitchell |
AUTHORIZATION OF | N THIG FERMIT, - |
LOCAL FEGISTEAR | WOTE Th FEIMMT 3 W) MENT OF DPOSAL OUFSRE OF CHLEONIA 107/09/2003 | » 2311301
BO. ADDRESS OF REMISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
ANY CHANGE [N DESPOSH IF CEATH OCOUREED [N CALIFDRMIA | IF CHEPOSHTION 15 TOF OO0 [N AMCITHER HATRICT B4 CALIFDAMIA
THH RECHIIRES A MEW |
. R TO SHOW FINAL San County Health t. P.0O.
pRPOSTION. | Bom 85222, Sam Diego, CA 92186-5222 |
0. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OWLY ,
~ A sURIAL tncLUBES EMTOMBMENT) [] & TEMPORARY ENVALILTMENT I DISPOSITION PENDING—REMAINS LOCATED
[]&. cremancw [] . oisiNTERMENT Asang- Aol
C. DISPOSITION OF CREMATED REMAINS OTHER
e [] & s+er i TO CALIFORNM
[[] o. scenmrc use [[] . TaNST TO QUTSIDE OF CALIFORNIA

T o] 11A NAME AMD ADDRESS OF CALIFORNIA CEMETERY | |18 DATE BURIED | 11C. SIGNATUME OF FERSON IN CHARGE OF SURIAL
" BURMAL Mount Hope Cametery, 3751 Market Strest e
1-1-83 \» /

San Diego, CA 92102
12A. NAME AND ADDRESS OF CALIFDRMIA CREMATORY 128. DATE CREMATED ' 12C. SMGMATURE OF PER CREMATION

5

> ;

I
|
|
" 130, SIGHNATURE OF PERSOM IN CHARGE OF FACKITY |

13A. NAME AND ADDRESS OF CALIFORNA FACILITY RECEIVING REMAINS 138. DATE HE(.‘EI".I'I:'D

14A. RAME AND ADDRESS N RECEWING STATE OF COUWTRY WHERE 148, DATE SHIPPED = 14C. ADDRESS AND SIGNATURE DF:EREDN IN CHARGE

REMAINSG OR CREMATED REMAING ARE TO BE SHIPPED OF PLACING WiITH THE CARRIE

COMPLETE ALL APPLICABLE ITEMS
;
1

[
|
|
T
[
I
I
1
L]
I
0
USE i
i
T
'
|
1
1
T
|
|
|
|

e :
N
SCATTERING AT SEA 15A. ADDRESS, MEAREST POSNT OM SHORELINE, OR OTHER DESCRIPTION SUF- 168, DATE OF TABGC, SIGHATURE OF PERSOM IN | 150, LICENSE NUMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA METRICT OF DESPOSITION DiSPOSITION : CHARGE OF DHSPOSTION : CF CREMATED RE-
Fﬂlﬂﬂlm\’ | | —{F APPLECABLE
1 B |

IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSOHN IN
OF DISPOSING OF THE CREMATED REMAINS. §

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR Y58 (REV.8/81)




GJJ' MT. HOPE l:.:EMETEFIY
INTERMENT ORDER

City of San Diago
Dam% 3 f Qﬁ)

You are lulhuriud and i subject to your rulés and regulations, ic inter the remains

o % (24073

Ina _%}_%P‘Funw data, tima .i&l—f’—‘ﬁ_ %ﬂ ? : ';D_

Church, ravesida s {?_ﬁ— Morluary.
E{piri 4t

AIIFumralmm.utaniwhnﬁxrm.uffagulirmlkdlrnrmammdi
will be applied and billsd to undersigned.

Lot {7[(1’ Grave %7 Row Sacﬁnniﬁﬁnim_é')_
Grave space & Cars Fund ... is_
Additional spaces and cane fund ... P A l B.

Opening/Closing & Setup... %:
Burial CoMainer................ JU{ gg 24}93 m:.
Handling Feas ... ..o e e o b P TR
T MT. HOPE CEMETARY
Flowar vasas — Marker safting fes ... - CFY-OF- SAN DTEGD ’Gr . 5 —
Recording and fling fee ... ___5_“_
E Paid recaipt numbar

Balance due
| hevaby certify | am the of the abowve named decedant
and this is your authaorty to dispasition of remalns as above indicated. | certity and reprasent
1hatllhmalhaﬂuhtmmwumhnﬂ:mlmwlwmmhuld sry harmhass from
any lisbility on account of said authorization and inter »W
| haraby authorize the imterment in ot | o E”

hoid under deed.

i L

N T Code
’_[>
Invoice # S
Wurkﬂrdnr#E 17902 Acct. @
REA-104 (7-86) This information is available in allernative formals upon reguest

# Frintad sn repoiad poper




MT HOPE CEMETERYEE )—')q (}3

GRAVE BLIND CHECK FORM

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

Haly | . Wuochy

| - = |'
) X oAy

V‘ A [‘{r r DJK'\-{.E! |

o
Blind Check Initiated By: o Date: | I%)
Interment space for: (D Do) )\'\'[I]_ﬂO{

Interment Date:'/(\([m j!ft} Time: \é}[‘f_'?o
Div: lN _ sect A  BikRow: Lot 4o Gr; Cg

Grave Laid out by ﬁg&ugg, {"genu;uu
)

fta)
Agrees with Legal Card: [J Yes J No K'i_:;. L

'

Agrees with Map: (0 Yes J No

Blind Check & Verified By: ﬁé ‘i Zé; 5 :‘ Date’/-g_¢ 2




L7902 @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS \\,0

1A NAME OF DECEDENT—FIRST (GIVEN) : 18, MEDOLE : 1C. LABT (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
DOAN | NHAT | HOANG 08736/ 10d7" | 677641 900%" | u

SA. CITY OF DEATH i | 5B, COUNTY OF DEATH—OUTSIDE CALIE., | 6. NAME, RELATIONSHIP. FULL MALING ADDRESS AMD ZIP CODE
LA JOLLA ! “‘Beco CHUAN HOANG-MOTHER

TA. TYPED HAME AND ADDRESS OF CALIFORMUA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, CALIF. LICENSE HUMBER
LGALIFORNIA CREMATION & BURIAL CHAPEL 5880 j A mﬁﬁin x
EL CAJON BLVD. SAN DIEGD CA 92115 ' FD=1357 BA, SIGNATURE OF ammm-mwuml 66, DATE SIGNED

Imd-buumuunmmmmsnumm

by (@[] m—

| 07/07/2003

ka . PERMIT SIOME OF THE CALIFORNIA HEALTH AND SAFETY CODE | PETEEEL;DI SNATLHE OF LUGAL RECITRAR A55UNG FERMWIT
A ion o | AN1S THE ALTHORITY FOR THE DISPOSITION SPECIFIED $13.00 V.
E LOGAL REGISTRAR | MNOTE: THS FEMST GAES O BT OF DISWCSAL ONTSDE OF CALFTRMM = ONES 'p 2311322
From 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— FgE. mss OF REGISTRAR OF I:ISTFWT OF DISPOSITION=—
- BemEs b Lees | IF BEATH DCCLRRED IN CALFORNLA I I DISPOSMON 5 TS OCOUR 1N AMOTHER DISTRICT 1M CALIECRNIA
maw 10 snow e | WITAL RECORDS..P.0. BOX 85222 : -
SAN DIEGO CA ’21“—5222 i
10, AUTHORIZED ﬂm CHECK APPLICABLE TEMS FOR CORONER'S USE OMNLY
(K] A BURIAL guCLUDES ENTOMBMENT) [J'e vesponany envauLTMENT ¢ [T] | DISFOSIION PENDING—REMAMS LOGATED AT

r

COMPLETE ALL APPLICABLE ITEMS

[] & cremanon

|:| E TERMENT (Mams and Address)

C. DISPOSITION OF CREMATED. REMAING OTHER
THAN IN A CEMETERY L] . = ni 1o cauroana
[]o. scenmFic use ] 1 TRANSIT TO OUTSIDE OF CALIFORMIA
e T
114 HAME AND ADDRESS OF CALIFORNIA CEMETERY | 11E. DATE BURIED | 11C. SIGHA OF PERSOM IN CHARGE OF BURIAL
BURIAL MY BOPE CEMETERY 3751 MARKET ST. : / :
SAN DIEGO CA 92102 /- 10-03 |\ 4 o
124 NAME AND ADDRESS OF CALIFORMIA CREMATORY | 128, DATE CREMATED | 12C. SIGNATURE OF P OF CREMA
CREMATION irs | , o
| |
I P > -
1342 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING Ir 138. DATE FEI:EI'U'ED' 13C. SIGNATURE OF PERSOM IN CHARGE OF FACHLITY
SCIENTIFIC I |
UsE - i , 3
I 1
144 NAME AND ADDRESS N RECENING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ' OF PLACING WITH THE CAFRER
TRANSIT = [ I
| |
i i
SCATTERNNG AT SEA | 154, ADDRESS, NEAREST POINT OM SHORFLIME, OR OTHER DESCRPTION SUF- 16B. DATE OF " ABC, SIGHATURE OF PERSON N | 150, LCENSE MUMBER
oR FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION | CHARGE OF DISPOSITION. | ©f cebwann re
DISPOSITION OTHER | = , i L APRICARE
ITHAN IN A CEMETERY| : L :

COPY 2 |5 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 REMAINE.

COPY 2

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVIGES, OFFICE DF STATE REQISTRAR Vasg {HE\'.B.



B7/88-2083

. 99:38 5D MT. HOPE CEMENTERY » CALIF BURIAL

-

o/ - <
ﬁlj' MT. HOPE GEMETERY
INTERMENT ORDER
Cliy of San Dlegao
D«%ﬁ&

ﬂmﬁmmnmwmmmmnrmmmu

wili be appiied and billad 1 underiignes.

L o T eion B i D |
Ll RTET o W T T e —— = T e .EL:- i

Agicilonal spases =nd camn fund ... o T R T — — |
Cpeniog/CHosing & SETup .. ... .cuseerrrsten = : !ﬂ:'{“
e e 2=
Handiing Fasg « P — ER—— -
Flows vasdd = Mirkar 1eiting ko ... s LS —
s AL IR s S e = 59
T R — , e PO
M'& "fﬁ’g Tou Dus, (£33.0
Paid receipl number

| reraly anthorizd Tha irdarmant in kot |
L et . CHUAN Homnlis
4 L4279 A DEag Y

SN DIEGO e G
Let3/5KB-0Y 20

g 17902 o

Work Ordar 4 Acct. ¥
REA-104 (7-08) This information [p avaliable In alterngiive formely upoh reguast

HO. 255

rFal




MT. HOPE CEMETERY
INTERMENT ORDER

ﬁ_f' MG’ Gity of San Diego T P
Ynuﬁuaam]

hwd:yanﬂwimdmﬂirﬂmmd.smpctm;mm and regulations, 1o inter thy pemaing

Additional spaces and care fund .,
Opening/Ciosing & Setup.... - & &1 ¥4
Flower vasas — Marksr selting fes .. l.]UT.. 1 L% '?ﬁ*ﬂ ........................................

Hnm:lng and filing fes .. e 0. 00
.................................. _MTHOPECEMETARY __fo_&_

CITY OF SAN DIEGC, &+ [ gé RO
e/]ﬁ %Dm Pak recelpt number EI5Q‘#&LJ"Z‘BJE
Balance due ﬁ: :

Ihurnqrmniylumﬂn of the above named decedeont
and this Is ywrmmmwndmaw above indicated. | cerify and represant
that | have the right to make this authorization and | agres to hold Mt Hope Cemetery hammiess from
any liability on account of said authorization and intarman.

| hersby authorize the Imerment in ot | X '[
hold under desd. """”"q: g f g ﬂ BE E{
gt o racsried kier of e g - —

E 1?903 Invaice #

Work Ordar # Acct. #
AEA-104 {7-08) This information is avatable in alternative formais upon roguast.

A Princand o racysled pagir




® o
MT HOPE CEMETERY E") 7 ?(13

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 | Yowsd

o Gt )

Blind Check Initiated By: ?&Ute-ﬁ% Date: I'%

Interment space for: M&b\@ ST@J}MS
interment Date: " | I || TII'I'IE (\R(ﬂ*mi

Div: '\ Sect Q Blk/Row: Lot é@ o
Grave Laid out by: K EA # EAUER ?
Agrees with Legal Card: E(‘fes T No

il Y\ 5
Agrees with Map: E(Yes O No Y\%O S)

Blind Check & Verified By:;& e %M ;.‘ Date: 7 /o - 02




o) -
F-177903
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DEGEDEWT—FIRST fQivEM) : 18. MIDDLE : G, LAST (FamiLyY) 2. DATE CFfBHTTE]:H 3. DATE OF DEATH | 4, SEX
Mable 't " | Stephens 04707/ 1833 |07/06] 2088
BA. CITY OF DEATH EEMOFMW—OUTSI}EGM B: MAME, RELATIONSHIP, FULL MALING ADDRESS AND IIF CODE
' ENTER STATE QF IMFORMANT
Chula Vista J San Diego Beatrice A. Lyle, Daughter
TA. Wmmamwmummwmnsw TB. CALEF. LICENSE HUMBER 1?35 Malrose Avenue !53 )
Anderson-Ragsdale Mortuary, 5050 Federal Blwd, —Frrucwms | 00 oo 0. , CA 91911 #
San Diego, CA 92102 | FD-1329 —  [a OF APPLICANT—Person taking il 88, DATE SIGNED
e |ﬁ-ﬂ¢aﬂuhmmmmummmmh _'.T ' 07/15/2003

MMISMNMMWW BA. MQFFEEPW B8, mﬁmmlam BC. SIGNATURE OF LOCAL REGISTRAR |S5UMNG PERMIT

PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
i mﬁmmm THE DISPOBITION SPECIFIED : 07/15/2003 : 2311731
LOCAL REGISTRAR | WOTE: THS FESMIT GRS WD WGHT 0F PEPOSAL DTSIE OF CAUFWRA 13.00 B« Campbeall P
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'9F ADDRESS OF REGISTRAR OF DISTRICT OF
""“;E““m :‘:"fw’ﬁ" IF DEATH OCCUBRED I CALIFORMIA b IF ISPOSITION IS TO OCTUR 1M AMOTHER THSTRICT 1M CALFCRMEA
peamir To sow FraL| Vital Records, P.0. Box 85222 :
T San Diego, CA 92186-5222 i
10. - AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
A, BURMAL [NCLUDES EMTOMEBMENT} [] e TEMPORARY ENVALLTMENT I. DISPOSITION PENDING—REMAING LOCATED AT
[ & cremanon [ r. osinTERMENT e
C. NSPOSIMON OF CREMATED REMAINS OTHER
1€ S0 i & CEMeTERY [ o ‘s w 10 GaLronia
o, scenteic use ] H TRANSIT T OUTSIDE OF CALIFORNIA
—
1A HAME AMD ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BLMEED  ; 110, OF PERSOM IN CHARGE OF BURIAL
SURL Mt. Hope Cemetery, 3751 Market Street | i
I '
San Diego, CA 92102 V1= (-2 | ._
E 128, HAME AMD ADDRESS OF CALFFORMIA CREMATDRY Ir 128. DATE CHEIMTEDI' DF F F CFIEHH.T!
g CREMATION Ir :
- £ I i
L+ 134 HAME AND ADDRESS OF CALFORMIA FACILITY RECEIVIMNG REMAING : 138. DATE HE\EEI'I.I'EE:- 13C. SKINATURE OF PERSOM IN CHARGE OF FACILITY
g SCIENTIFIC I ,
i USE - I ]
2 i N3
144, HAME AND ADDRESS IM RECENMING STATE OR COUNTRY WHERE T"14B, DATE SHIFFEDC | 140. ADDRESS AND SIGNATURE OF FERSOM IM CHARGE
E AEMAME OR CAEMATED REMAING ARE TO BE SHIFPED ! ! OF PLACING WITH THE CARRIER a
| THANSIT i |
1 I
3 e i i
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- © 168, DATE OF ' 150. BMGNATURE OF PERBON M 1130, LICENSE NUMbER
o FICIENT TO IDENTIFY FiMAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | EME:.MAT!D R
HEPOSITION OTHER i | : —IF APPLICABLE
THAN BN A CEMETERY] - i i P, L

COPY 2 15 RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATELD REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VYS9 (REV.B/81)




T-334 P02 F-304
Jui=08=03  10:48am From-

e N
MT, HOPE CEMETERY

c/ INTERMENT ORDER
. dﬂj‘ 128 Chy of San Disgo N =
You ere nmhn 2ed and Irﬂrmd, luhhei to your and reguiations, t [rer the remging
' - %@_M mmﬁ%MﬂgQ :
; AR Funerg) Cars muay arive batore 5.30 p.m. of reguier work day orefieupachege ol §
will be zppfed and billed o undarmignad,

ot DD &am___a_ﬁw sacvon__ o owstonmioere [,
Wiilsle

Grave spae & Catg Fung ... e o, R T

O UMCNG IN SROUD e csisisrmsssssme st s o ':f_l_g_@

Frowerr VESEA — NS BRI TBE x 1o miteermran o 11 msbinio 01 bshsass 14 mune sy gpreseepmermnass
Flacoreting s TG Fo . ..o oo i it i sasti s amite taa b -y s b £k [o]4]

{ 0. 2.0
vt 123 24

e/[f %D“Pﬂg Paid recalpt rum - e i e
sl K@%A% P

> 1 the alovs nemod dEonden
r AHOrTY o Make GERELERON o M5 88 mawmmum

mlmrammmwmmmmwumin !nl nanmises 1em
any (ebiifty on acoount of sald muahorzalion and ime = ggp

. ! haraby aihorize ihe imarment in fof |
hald Undir gaad.

San Diego, CA 92154
-

429-0484

Tiiapius

lrsize &

Work Orer ¥ 1 ? 903 ALl w i

REA- 04 (7] This informgllon Iz avalabis in allermaliva formalk Lpan reques)

B Pl iy il o




MT. HOPE CEMETERY
< JgED  INTERMENT ORDER
&- \ City of San Diego

pas__ |~ O3F
You are heraby authorized and instrugied, subject 1o your nilas and regulations, to Inter the remains
of BV RASHID Y. 0D

[/
= L ) -t"hlr:m
na M@&b Funeral, date, time- -rl.rrr_*.‘ll.‘ﬂlﬂﬂ

Ghurch, Chapel, Graveside (G oy ?55'31'1 1
Al Funeral cars musi arrive before 3:30 p.m. of regular work day or an exira charge of $ "

F =g

will be applied and billad 1o undarsignad. FC
LS ) Grave Row Mﬁ%ﬁimﬂnﬁ us [ﬂ\

Grave spaca B Care FUnd ... e eie e e

Additional spaces and care fund PA‘B _";_

Burlal CORtaingr......... oA dA . .. ool -8 2003 e 8B 00
Handing FOOS ...........covrrermsrermsserermsssssesair RN e
MT. HOPE CEMETARY g
Flower vases — Marker ‘ﬂﬂnﬂ 0] ...............ﬂww ﬁm.m;. LI e el e
CA :

andthhhymnﬂwﬁwto disposition of remains as above indicated. | carlify "
thed | have the rght authorization and | agree to hold ML Hope Cemetery hammlass from
wlmmmdmnﬂ'ﬂtﬂﬂnﬂlmm

.ﬂﬁﬂ”&ﬁkhﬁi@ HM&M@L

JZEEE Tin i~ H <&

‘Eagraure OF Pecoriad holier O Geod ,\ ‘Sﬂd‘ﬂ{ﬂd EA ?,ch??-'
ﬁmﬂ?‘ 2oy~ 302l
Q W 2 4-1323 W
Work Order # Acct #
HEA-104. [7-08) This information fs avaiabis in slermative formals upon raquast

1% Prvinie ov reqpalod pager




MT HOPE CEMETERY E_ \"] 6]04

GRAVE BLIND CHECK FORM

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

Grave Laid out by: Nﬂ‘ﬂ_mw Fer 6 uloyD

'

X
Blind Check Initiated By: CLUIQ_EEG\ C Date: 7 5
Interment space for: HA L(lm Kf-\.ﬂmp 1 (x
Interment Date:  1~10- 0% Time:
B Sect:Mr;B!kfRuw: _ let 180 _ Gr

——

Agrees with Legal Card: E(Yes 0O No q Q 0‘3
Agrees with Map: @/ Yes 3 No G’%N

Blind Check & Verified ByM‘ ___ Date;




£ 71304

USE BLACK INK. ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
: 1C. LAST (FaMLY) 2. DATE OF BIRTH

4. 5EX

/
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18, MIDOLE

3. DATE OF DEA.'I1-I‘

'I" ¥,

s : N | RASHID Ji938" |d7)/B8 /%005 | M
ZA. CITY OF DEATH :Sﬂ COUNTY OF DEATH—CWTSIDE CALIF, HMHELAW FULL MAILING ADDRESS AMD ZIF CODE
T,

SAN DIEGD t “ERN Preco

%mmn AVE. #106

CALIFORNIA BURYTAL CHAPEL 2200 HIGHLAND AVE. g R m DIEGO, CA 92113
MATIENAL CITY, CA 91950 : FD-1689 ey

Ilui\'lﬁunuﬁmﬂlthmdmmﬂhmnls?ulﬂ:mwﬂmdh}

THG PERMIT 15 195UED W ACCORDANCE WITH

SIOME OF THE CALIFORNIA HEALTH AMD SAFETY DDI:E
AMD 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
W THES

AUTHORIZATION OF PERMIT
WOTE: THIS PERAT VES MO MBT OF DVBPORAL OUTSIEE OF CALIFOMEA

LOGAL REGISTRAR : » 2311328

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

VITAL RECORDS-P.0. BOX 85222

SAN DIEGD, CA 92186-5222

ANY CHAMGE 4 HSPOSH
THOM RECUBRES A HEW
PERMIT TO SHOW FiRAL

EHSPOGTION,

| 9E. ADDRESS OF REGISTAAR OF DISTRICT OF DISPOSTION—
! IF DISPOSITION 15 TO DCCUR 1M AMCTHER STRICT 1N CALIFCRMIA

[
1
I

10, AUTHORIZED DISPOBITION(S] CHECK APPLICABRLE ITEMS

FOR CORONER'S USE OMLY .

mesmm:

[ e creMaTion
C. DISPOSITION OF CREMATED REMAINS OTHER

[[] e TEMPORARY ENVALLTMENT

[[] . cisiNTERMENT

[C] & st i TO CALIFORNIA

[] v raNsiT To oUTSIDE OF GALIFORNIA

D |, DASPOSITION PENDING—REMAING LOCATED AT
(Name and Addreea)

”ﬁ'r ﬂ»ﬁm Nfl I.DEHEES OF CALIF lcemﬂw ST | 11B. DATE BUFIED | 11C. OF PERSON N CHARGE OF BURIAL
BURIAL » EMETERY MARKET 8 I I
SAN DIEGO, CA 92102 \7-10-Q3),
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12C.
CREMATION ™ : ]
I |
g T8A. NAME AND ADDRESS OF CALIFOFMIA FACILITY RECEIVING REMAINS | 155. DATE RECEIVED| 13C, GIGNATURE OF PERBON M GHARGE OF FACLITY
E BCIENTIFIC . | -
USE - i |
i' 1 |
w 74A. NAME AND ADDRESS WM AECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON I CHARGE
k REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED 1 | OF PLACING WITH THE CARRIER
g TRANSIT = [ |
i |
] i |
SCATTERING AT 5EA | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCHIPTION SUF- | 168, DATE OF T15C. SIGNATURE OF PERSOM BN | 130, LICENSE HUMBER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSTION : OF EREwA Y B
DIBPOSITION OTHER | = | | | —tf APPLICABLE
[THAN IN A CEMETERY| | | B I

IS RETAINED BY THE PERSON IN GHARGE OF THE GEMETERY, GREMATORY, FACILITY FOR SCGIENTIFIC USE. OR BY THE PERSON IN

CHA OF DISPOSING OF THE CREMATED REMAINS.

vsse {H‘E‘-"..

COPY 2 STATE OF CALIFORMIA, DEFARTMENT QF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY

QA/ INTERMENT ORDER

Clty of San Diego Da%‘}-d}‘ QIQB

¥ou are hereby ized and instructed, subject 1o rulea and eriha emaing
o M{ { ?’ 706

ina h__m'm;w Funeral, date, t i/ ./ /*CL)
Church CTapal Graveside Loep 3KokD  woruay

MFm'lara'Immuﬂarrmhﬂfamﬂ .m. of regular work day or an extra charge of §
will be applied and billed 1o umhrslqnﬂd.

Lul_(.ﬁ_ Grave / Q\ Row Section '( Divisi
Grave space & Care Fund ... PA‘ B

Additional spaces and care fund ...

Opsning/Closing & Setup............ . ._] U’L"|ﬁEB'E}3 ‘(5 —
" MT. HOPE CEM E!ﬂ ]

et ETY OF SAN DIEGO, CF

Flower vases - Marker setting 1ea ..

Hmntdhgmdﬁlmiw

N a/ Pald raceipt numbar Q"/@q (_32:3*"}':’

Ihﬂabymﬂh‘jlnmﬂ'ﬁK of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certify and represant
'Ihn:tlMuihﬂﬂnfrthmdﬁﬂmmﬂhﬂmaﬁunandlnurﬂtnhﬂﬂhﬁ Hopa Cemetery hanmiess from
any liabiity on account of said authodzation and interment.

| hereby authorizé the irtermeant In fot |
hold under deed.

it of rotoried i of Goed
Involce &
Order # E 1 7 9 0 5 Acct. #
REA-104 (7-08) Thig information iz avallable in alternative formails upon requast.

D P o Pespolod ppe




® ®
MT HOPE CEMETERYE } 7 ?05

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

it 2
%: -4‘* 4 : A

: H A Eald
I E’fné LoV

Blind Check Initiated By: Eﬂ y S!” Eﬁﬁ Date: -ﬂ‘_Q;

Interment space for:_¢~ LAL e

Interment Date: Z-dg.ﬁ 2 Time; / oh L.
pivi/d  sect_ [ BikRow.— Lot cr_/A
Grave Laid out by, Ken « BoBEAT

Agrees with Legal Card: d‘(es O No

Agrees with Map: Ef Yes O No

Blind Check & Verified By: Al ¥ Date:] ~[/ -6




51790;5

WEE BLACK INK OMLY—MAKE MO ERASURES, WHITEOUTS OR DOTHER ALTERATIONS

1A, MAME OF DECEDENT—FIFST (Sivew) | 1B. MIDDLE TAC. LAST (FaMILY) 2. DATE OF BIRTH
1 | MONTH, DAY, YEAR | MONTH. DAY,

d SEX

YEAR

e , Ray | Gore
5A, CITY OF DEATH {EB.M(FEEATH—W&HEE&LF.. 8. MAME, RELATIONSHIP, FULL MALING ADDRESS AND 2F CODE
1 ENTER STATE OF IHFORMANT
L l __San Diego Keith R. Barnett, Nephew
TA. TYPED NABIE AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB. CALIF LICENSE NUMBER I35 Redwood Street

Anderson-Ragsdale Mortuary, 5050 Federal Blwd  —sreucimce fiotd. MO €5807
San Diego, CA 92102 | FD-1329 fﬂ—ﬂ‘ B
Tl oty s ot Tl et s T [ © e T e it 7

u-"-fl BE. DATE SIGNED

| 07/80/2003

NCRNCWILEDGRENT OF APFLICANT

PERAIT m:w&cﬁw N gﬁw WITH PROVI. l\lﬂ BB, DATE PERMIT I8SUED, oC. SIGNATURE OF LOCAL REGISTRAR 15SUING FEH“T
op | ANG18 THE AUTHGRITY FOR THE DISPOBMION SPECHED | 07/10/2003 | 2311454
AUTHORIZATION
LOGCAL REGISTRAR | MOTE: THS FERMAT GNES N0 MGHT OF BEMSH. (UTSBE OF CUFOMAL 13.00 | B. Campbell ,h
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
ot el bt IF DEATH QCCUSSED [N CALIFORMNIA I IF DISPOSITION 15 T OCCUR 1M ANGTHER DISTRICT 1N CALIFORHEA
permmrosiow e | ViEal Reecords, P.0. Box 85222 !
s San Diego, CA 92186-5222 1 .
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEM3 FOR CORODMNER'S USE OMLY
[FA BURIAL (IMCLUBES ENTCOMBMENT) [] E TEMPORARY ENWAULTMENT [] - DISPOSTION PENDING—REMAINS LOCATED AT
(Mame and Addrasa)
[]8 cremanion [] . oisnrermenT
G, DISPOSITION OF CREMATED REMAMSE OTHER
o g T A [] & s+ m 10 CALIFORNIA
[ o. scenmmc use [] W TRANSIT TO OUTSIDE OF CALIFORNIA

=
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY

BURIAL Mt. Bope Cemetery, 3751 Market Street
San Diego, CA 92102
124, HAME AMD ADDRESS OF CALIFORMNLA CREMATORY

1A NAME AND ADDRESS OF CALIFORMA FACILITY RECENING REMAINS

138, DATE RECEIVED' 13C. SIGNATURE OF FERSON M CHARGE OF FACLITY .

Use
o P
14G, ADDAESS AND SIGNATURE OF IN CHARGE
REMAME OR CREMATED REMAING ARE TO BE SHIPFED OF PLAGENG WITH THE CARRIER
TRANSIT
i N |

COMPLETE ALL APPLICABLE ITEMS
(sl

|
|
1
|
T
|
|
|
|
1
|
|
|
|
14A. NAME AND ADDRESS IN RECEWING S5TATE OR COUNTRY WHERE IL 148, DATE SHIPPED
[
]
i
L
I
1
1
|

SCATTERING AT 54 | 15A ADDRESS, NEAREST PONT ON SHORELINE, OR CTHER DEGCRIPTION SUF. | 168, DATE OF 15C. GNGNATURE OF PERBON I | 150 LICENSE NUMBER

oR FIGIENT TC: IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED he-
DISFOSITION CTHER | APrlcABE
[THAN N A CEME TERY| \

|

Y 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV. B.
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ET-180, A3 | Prdid S M, TRTE WU EIT el % e e T-855 P OI/01 F-350

g e —

o ok

WT. HOPE GEMETERY
W INTEAMENT ORDER
City of San Dlego _ q QB

O

Al Funerel cirg mus m%m.mw work day aF an @rs sharge ol §
will be gprlisd gnd Dllad Lo underelgred. =

Lﬂ_(.&g_ Giraiin / CQ\ How Emetlon ‘( Divlslunlﬂhcl—‘@
Grave spatd & Cam Furg ..o i T e ﬁ

Additlonal Bpesas BN CAEE TUNG iyttt e e r s sesogr o s oee

OpERnG/EInENG & SUIUR.cree i —susrirase S ggs ;
el
fa—
FABIGING FBE 1.ooe oo srrmsisius o e eeeees o spes st et e o etspeapssnssrs s samec - git1 o L@._ ’

FAOWE V09 v MATKEE DOIING 1B oovvvrvvooe oo eesseammensist s hont st enreeseacsin s eeeencdreses ——_y
PRl Brn BRI B s B Eé"
Salng e e o i e 4

Pald receipt mirnber - |

Balents Al e e i

hersty cantly | am tha \i@"' New 1he shove named decagen
mlalnm ke diapcekion 8 8ROV Indicalad, *:murgw rapragant
rrrdees from

ﬁ'

Al | hava 1 o mmwuﬁmwimlnm‘ﬁm Hnnlnammrr
any finkbilly on &f sald authorization and ngw‘? 4

Immmwmﬂmhw
oid under daed,

iaivin o Foouriagg R o e

asere E 17908

REAG (7-98) Thiz information lo eveilable In aiternabiva lermets upan reqlest.

Dy rimai o petrvalad @




MT. HOPE CEMETERY
5 INTERMENT ORDER
-\ City of San Diego

.C‘}'I--"c Dals 7'?'—03

You are hereby authorized and instructed, subject to your rules and regulations, 10 Inter the remains

o FANNIE [UE

ina __|LIRER Fi , date, tima
Type of Bl Corbalne

Church, Chapel, Gravesids :

Al Fwﬂmmﬂmmsmp.m.n\)(hrmm

will ba applled and bllled te undersigned.

s ouly IGTR
Wﬁﬁ‘“

f

Lot Grave

Yo Oue......... L 53332

Paid recalpt nembar

Balance dus

: of the above named decedent

to maka disposition of remains as above indicated. | cerilty and reprasant
this authorzation and | agree 1o hold M. Hopa Cametery hammiass from
authorization and Inlermant.

| hersby authorize the iInterment in lot |

hokd under deed. e
e =
Blgnatur ol otdeed =
"ﬁ" T o=
QQ—‘J& Tetepiona
Involce #
WMEHM#E 1790& Accl, #
REA-104 [7-08) This information is avaiable in altarmative formais upon reguest.

4 Printel au ragrolad papar




MT. HOPE CEMETERY
w&\,ﬁ IHTEFIHEHT ORDER
Cilty of San Dlego
9}1 N R i
uJ‘* B AT

You are her and instructed, subject 1o your rules an lations, to imter tha remaing

of D Dt ou- 22F65SD

ina _%%Fm.m.ﬂmn Mm i !5‘—-': “fﬂ

Church, Chapel, Graveside : Morhsary.

MFmHﬂmmuﬂuﬂmhﬂm"iEl.MMguWdeormammrgam$
=

will be applisd and billed to undersigned,

i 0 e T e s, B, N

I A B G I s s ﬁ
Additlonal spaces and carefund . —
Opening/CIosing & SEtUp.................. _%%f;:
Burlal Comalner............. .
Flowar vases — Marker sstting fea .. JU e =
P =
Sales 18X ...........0o0 oo —CITY OF SRR ﬁMETAH'r ﬁé el

DI Eﬁqoﬁmm 029273
Pa e T . 2978

Balance duf —tC—r——
Ihﬂmmmwlmiho@(ﬂ-k‘{"eﬁ of the above named decedan

and this ls your authority & disposition of remains as above indlcatad. | cedtify and reprasant
MImmmmmmmnmmmmmmmeupammmmﬂm
any liability on account of sald authorzation and ipterme

Caw LASeLt
| hareby authorize the intermnent in lot |
hold under deed.

doe CA 207
S £1a-4% 5 2l "

~ . g 17901 g

Accl. #

iyt of risCoighisd! Nger o chinet]

AEA-104 (7-08) This information Is avalable in alternative formalks Uupon reguest.

A Prinfed on crabed pojet
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MT HOPE CEMETERY{H 2 ’7 {?O '7

GRAVE BLIND CHECK FORM

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

\ e
o
N

y@ Eode? @ﬁ&
s \]:03@0\ \
(.

/] i '\{? 13
Blind Check Initiated By: w Date; _,’,&E
Interment space for: E_:b\D_ULQ‘ w&)\'\ @
Interment Date~\Or\ K [ M Time: e o

i‘Lﬂ%Sect ‘L Blk/Row: Lnt&.@_ Gr_=

Grave Laid out b?:_ﬁ%am_é.mrggga—

Agrees with Legal Card: (J Yes O No

i\ s
Agrees with Map: (0 Yes 0 No B% \(0\]-0-/
Blind Check & Verified Byﬁﬂﬁe@/j Date: /~J




777017 =&

APPLICATION AND PERMIT FOR DISPOSITION OF HE;‘IAN REMAINS%( gt ke,

s
1_-.
e

LUSE BLACK INK OMWNLY-—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRST [(GIVEH) : 18, MIDDLE : 10 LAST (FAMELY) 2. DATE E:YEIRT':FI a ?{#}IE ﬂf¥DE¢LHR 4 BEX
ROBERT ' EUGENE | DEBURN 0173071028 | 0372672003 | M
BA. CITY QF DEATH :Isa EE_IL_::ETB_?:TDEATH—WTSM CALIF., |6 w&gﬁwﬂaﬁiﬂ%m% AWEE]-'?EEENHD IEIC]?'?EE
| . -
MESA i SAN DIEGO 11316 HIGHWAY 67

f‘gwmﬁ Eﬁﬁlﬁlfﬁ LMERAL DIRECTOR OR PERSOM ACTING A2 S‘UGH T8 cjl;w;ﬁuﬁs;?umen LP'KESIDE En 92ﬂ4ﬂ
374 N. MAGNOLIA AVE. EL CAJON, CA 92020 :FD 795 - : ;

| herety ulrlmhhc a5 applcant That the pepcsed depssilion alated hermn i3 one of fhe dumuw Aulborioed by
Seclon Lode, th g

88, OATE SIGMED

04/02/2003

MANOWLLCGMENT OF AFPLICANT o Sechon 7100 of

-
THIS PERMIT 15 ISEUED IN ACCORDANCE WITH PROVI. | GA aMOUNT OF FEE PAID | BE DATE PERMIT IS5UED, 90, SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMT
PERMIT i
in A8 T AUTHONTY FOR TE BFOSITON SPEGPED | 04/03/2003 1 2305846
LOCAL REGISTRAR | MOTE T rovsT sves wo st or derosa cwrom of cuvoon, | 13 .00 i ALFINK L
* ol. ADORESS OF REGISTHAR OF DISTRICT OF DEATH— 9E. ADDRESS OF BEGISTRAR OF DIATRICT OF DISPOSITION=—
*;‘éﬁm”ﬂ"'ﬁ“m" Ihmrﬁwuggmmn : IF DISAOSITION 15 T0 OCOUR 24 AMOTHER SATRICT |1 CALZORMLA
PERMIT T SHOW FIRAL
DISPOSITON SAN DIEGO, CA 92186-5222 :
10. AUTHORIZED DISPOSITION(S) CHECE APPLICABLE ITEMS FOF COROMER'S USE OMLY
[ A BURIAL UWCLLDES ENTOMEMENT] [] . TEMPORARY ENVAULTMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
m B, CREMATION D F. DISINTEAMENT (Mame ard Address)
D c ?&M&Eﬂfﬂﬁejﬁ?ﬁ#ﬁmn REMAINS OTHER u G BHIP 14 TO CALIFOANA
Ul eoewmrc uss (] W TRAMSIT TO QUTSINE OF CALFORNLA
d« ADDRESS OF CALIFORMIA CEHflEH‘I' A i | 11B. DATE BURIED | 11C. BHGMAT {F PERSOH |N CHARGE OF BLRRIAL
o | 172 WOUNT TIOPE CEMETERY 3751 MARKET | |
STREET SAN DIEGO, CA 92102 | T dt—aBl5
dzﬁ.. EAME AND ADDRESS OF CALIFORNIA CREMATORY {28, DATE GREMATED : 126 SIENATURE QF PER CREMATIGN
CEANVIEW CREMATORY 1625 GISLER AVE.  @pR . N
CHREMATION " S
COSTA MESA, CA 92626 ' 24][]3: e B LT, Mo

124 HAME AND ADDRESS OF CALIFORMA FACILITY RECENIMG REMAING 138 DATE RECEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY -

COMPLETE ALL APPLICABLE ITEMS

i
T
BCENTEIC j !
LISE 1 1
1 |
144, NAME AND. ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE T 148, DATE SHIPFED ' 14G, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OB CREMATED REMAMNS ARE T BE SHIPPED I | OF PLACING WITH THE CARRIER
TRANSIT : :
i |
SCATTERING AT SE4| 154 ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUF- | 158 DATE OF TI6C. SIGHATURE OF PERSOM IM T 150: LCEMSE 1oumBER
s FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF PISPOSITION : o Il:ﬂ;!mfgﬂ -3
DISPOSITION OTHER I [ | —IF APRUCABE
ITHAN 1N & CEMETERY | b |

PONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
SPOSITION QCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL

qE_Y_I OF THE PEAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
5
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, QFFIGE OF STATE REGISTRAR ¥58 (REV. 6/31)







MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

ve - e
\

w13

You are hareby ized and i silb your rules and mqulaﬂpns.;glrﬂarﬂwran‘mlna
‘Joet S 124059

ina L»“‘:_U:E_Vw Funm‘ﬂ dmﬂ 'ﬂﬁw
Church, Chapel, Graveside ; \u’r = A Mortuary.

All Funeral cars must arive belore 3:30 p.m. of regular work day or an exira charge of §
will ba applied and billed (o undarsigned. QL

mm, Grave 9 Hwé smm_fl_mmmﬂ__?:__,

Additicnal spaces and care fund ... wonnneo I o[ s s enne e et e
Burial Comaimgr.. ...l JU i_ ‘f. ‘r ?ﬂn.;. .................................
HDF‘E GEME.T&HY
Flowsr vases - Mu'karsalﬂnniua
Racording and filing fee ............. 0 SHN DIEGD CA

Pald recaipt numbar

I haraby cartify | am the of the above named decadem
this & your authority 10 maks dispositicn of remains as abova indlcated. | cartify and represant
| have the right to make this authorization and | agree to hold Mi. Hope Camatary harmless from
liability on mccount of authorizatign and intarms :

o ‘.wmgurn;uuum S0 Q_M&/ﬁ—m
V4 gy
Talaphons
imioice #

wmomar#E 1?908 Acct. #

REA-104 {7-88) This Information Is avaliatie in afternalive formals upon request.

b Frivid on redpobind peapes




e -®
MT HOPE CEMETEF\Z | 790%

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,

Lo FHE Tradn P
M wil L Bort S Eﬁbw,.ﬁ
Pﬁ&i— |

~ .X

Blind Check Initiated By: _\"?A}f gzw Qrd  Date: Z—_g-ﬁf
Interment space for: T o g L f 0SA S
Interment Date: ?_;t_;..o'% Time: 1,080 fn

Di.u:_&;_ Sact: &, BlkiRaw, — Lot aq Gr: a
Grave Laid out by: KEN & RoBERT
Agrees with Legal Card: [El/Yes 0 No

Agrees with Map: E{Yes 0 No
Bfind Check & Verified B ng{: Dinn DT 2
v i/ Ll J U003




E_,,,‘ 7962 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAM REMAINS

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

1A HAME OF DECEDEMT—FIRST (@IvEM) :. 1B, MIDDLE 1| 1C. LAST (FAMILY) 2. DATE OF BaRTH 3. DATE OF DEATH 4 S5E%
h Y, YEAR Y, YEAR
Joel | Hamberto | Rosas 11/03/1982 | 07/09)2003 |
SA. CITY OF DEATH :EEGIHW[FEEATH—DLHSIJEGMF |HHM-EHELATWI’FLLLMHG!MSEWII‘M
ATE (JF SEORMANT
Tijuana | e Blanca Jauregui - Sister

7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH 7B caur Licewse mumei | S80 Raven Stroet
Puneraria Azt(fan S A
RE, COF F?}""‘”mmtl BB, DA

i
7856 La Mesa Blvd,, La Mesa, CA 91941 | ¥D-1658 "

|MM!W“NHWW$HMHB&MHMMNMHM

ACKHOWLEEGMENT DF NFFLICKNT

PERMIT THS PERMIT 15 ISSUED [N ACCORDANGE WITH PROVE | BA. AMOUNT OF FEE PAIC | BB. DATE PERMIT ISSUED | C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
SIOME OF THE CALIFORNIA HEALTH AND SAFETY CODE tm A mta
z aTion OF | A1 19 THE AUTHORITY FOR THE DISPOSITION SPCGRIED . |
LOCAL REGISTRAR | MOTE: The Pt cves o e oF oerosa orme o e, | $1.3,00 A {]"]'f‘l{fZﬂ-ﬂ]. > 2311584
. 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 1 BE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
HANGE M DISPOSH ' | peury GOCURRED M CALIFORNLA I rmnmummoccmmnmnmmnmm
TEOM RECHNRES A MEW i
PERIAIT TO SHOW FIRAL - | Vital m, ? Box 85222
DepIm, | San Diego, CA' 92186-5222
10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS FOR COROMNER'S USE OMLY
0+ suraL (nciuoes entomae [(] & TEMPORARY ENVAULTMENT I, DISPOSITION PENDING—REMAINS LOGATED AT
[ 5. cremaion [ F. oismrenmen (Name and Address)
. DISPOSITION OF CREMATED REMAIMNS OTHER
sty P EE] & s+ N TO CALIFORNIA
[ o. scewmec use [[] w TRansT To ouTSIDE OF CALIFORNIA
—
11A HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIED VG, SIGNATURE OF PERBON MW CHARGE OF BURIAL

3751 Market Street, San Diego, CA 92102‘ T-14-03 |» ,@’;/ }’}f&m;ﬂ

124, NAME AND ADDRESS OF CALIFORNLA CREMATORY 120, SIGNATURE OF PERSON IN#ZHARGE OF CREMATION

e
:

128, DATE CREMATED :

GREMATION :

|
138, DATE RECEIVED' 13C, SIGMATURE OF PERSON IN CHARGE OF FACKLITY

134, HAME AND ADDRESS OF CALIFORNM FACILITY RECEIVING REMAINS

14A. HAME AND ADDRESS M RECEIVING S5TATE OR COUNTHRY WHERE 14B. DATE SHIPPED

REMAINS OR CREMATED REMANS ARE TO BE

COMPLETE ALL APPLICABLE ITEMS
i
3

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

BOATTERING AT 82| 154 ADDRESS, NEAREST POMNT OM SHORELINE, OR OTHER DESCRIFTION BUF- 158. DATE OF 15C, SIGMATURE OF PERSOM IN | 130 UCEMSE HUMBER
oR FIGIENT TO IDEMTIFY FINAL PLACE AND CA DESTRICT OF DISFOSITION DiSPOSITION GHARGE OF DISPOSITION ! OF CREMATED RE-
o I t!tFM!MICiH.E
|
I'IHA.H M A CEMETERY| > |

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

COPY 2 STATE OF CALIFOANIA, DEFARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR LR (FIE'H'..




MT. HOPE CEMETERY

E.a] INTERMENT ORDER

N< Chty of San Diego

Fﬂ’ T i8S

You ars hereby authorized and Instrucied, subject 10 your 10 Inter the remains

o FRANCES AusSt N & ’)D &
o ASH VAULT  ruvere, dun, tme IO :J”ummﬁ oo

Ghurch, Chapel, Graveaide s Jt 11 £$5 ; uary.
All Funeral cara must amive before 3:30 p.m. of regular work day or an axtra os
will ba apptied and billed to undarsigned.

mﬂ Grave / R m.__\i_mm-i_

Grave space & Care Fund HEP[ éﬁ! —

AddRionsl SPAces ANd SR HUNG ..o oo oottt ceeeeei e s
Opening/Closing & Setup _[Lé.ﬁﬂ
Burlal Comalner ............coumee cearmies carasasserasans PA'D .M
IR g e AT e M bbb mm s i
Recording and fiing 196 ........... M HOPE CaMETagy o $0.00
Total Dua...........coe0es
Pakd recelpt number /4 = 5 L¥RY
: Balance due
| hareby certify | am the %g% ot the above named decadant
this iz your authorily 1o make remains as above indlcated. | certity and reprasemnt

ntamront, :
i L
| harsby authorze the imtesmmant in kot | M

hiold undar dead. i e
Adeag
Eignam of feconsed holder of Gand i G
Teluphone
17909 imvoice 8
Work Order # E Acct. #
AEA-104 (7-08) This information Is avalabls in alismativa formals upon request.

O Prinfad o Pyl pagpar




'-...._

- E-N99  79-03
 — tosksd B o 0 Led 7 —f
& e O Lye 7-2-02
A ﬁmia the Chrer %jFﬂ /}/ﬂ# Th othus .
oo oud o 9@?_ fy* ot Ifm p-n. maﬂ_

;mgﬁ_im._ﬁfb,bﬁ.{ﬁ han ﬂﬂﬁ@d Ln J)fuwm g

._M Gut tﬂuﬁﬂémd, .
Thantso Qp Mk

o Fpnamae AusT
DIY/s/oN R Seekeosn 3 Lot 934




. .
MT HOPE CEMETERY E ) 7907

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“ 0L ‘(‘Q‘w’ !
]
=y
Blind Check Initiated By: C ¢ Date: E:f 13

Interment space for: 3%&_45:@&5 Q&uﬁaﬁL

Interment Date: 7-/¥0 % Time: lﬁ() D\)z%f}@

Div: 3 Sect: 3 Blk/Row: Lat: i ___; Y Gr: /
Grave Laid out by:_ (€A X< MIBELT
Agrees with Legal Card; [ Yes (1 No 5 O%

Agrees with Map: [JY’ES 0O No ' k a% Eﬂ‘J—L
Blind Check & Verified By:‘gjgu '}’7%,_, Date: /_ 7/




LA

_ / ¢ / / Cf’ 5/ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS | fj .
USE BLACK INK ONLY—MAKE NC ERASURES, WHITEQUTS OR OTHER ALTERATIONS .
1A NAME OF DECEDENT—FHST (GIVEN) : 1B MIDDLE :. 1C. LAST (FAMILY) 4. DATE EF'BHT\;H*“ 3. DATE g?DE.:&i“ 4. SEX
FRANCES | IREME | _AUSTIN 07/19/1909 j
SAN DIEGO { ™" """sAN DIEGO  |cAkOL BAKER - DAUGHTER

TA mmmmmmmummmmmnsw;m caur. Lcense mumeer |6 T08 VAN DYEE AVENUE
MERKLEY-MITCHELL MORTUARY, 3655 FPIFTE AVENUE, , —"iruchas SAN DIEGD, CA 92116
|

SAN DIEGD, CA 92103 F-119 Bk mwmm—mmmwm: 88. DATE SIGHED
1u¢,mnwuummudmw“umdhm,mw . \) ‘F! -
TS, PEmAT 15 N ACCORDANCE WITH PROVI | DA, AMOUNT OF FEE PAID | 98 bArEunaEu;.E:l 8C. mmmoﬁ

BONS OF THE CALIEGRM HEALTI ANO SARETY GODE 1#?”1{2{103 IZJWHZ

AND 15 THE MUTHORITY FOR THE DIBPOSITION SPECIEIED
AUTHORIZATION OF | B THIZ PERMT.

¢ (o 97/02/2003

MOCAL REGIGTRAR IBSUING P'EHHET

LOCAL REGISTRAR | BITE THS Py Gw m mo o ooro oerss o curoms, | $13 .00 ' R.M. ZULLD :P
80, ADDFRESS OF REGISTRAR OF DISTRICT OF DEATH— ~ TpE ADDRESS OF REGISTRAR CF DISTRICT OF DISPOSTION—
AR CHARIGE [ DHSPOSH  1p DEATH OCCURRED 4 CALIFORMAA T F DEPCEMICH 15 7O DCCUR M AMOTHER CESTIICT IN CaLSCRmaA
PeRMT 10, 5o PRAL 3222
|
P.0O. BOX 85222, SAR DIEGO, CA 92186-, -
10. AUTHORIZED DHSPOSITIONIS) CHECK APPLICABLE [TEMS FOR CORDNER'S USE ONLY .
g.h_ BURIAL ONGLUDES ENTOMBMENT) E] E. TEMPORARY ENYAULTMENT [] | DiseosSmON PENDIMG—HAEMAING LOGATED AT
(Nama mnd Addrass)
Bl e craanion [] F. DisinTERMENT
C. DESPOSITION OF CREMATED REMAR OTHER
O i - [] 6. s#p IN TO CALIFOFHA
[] o. scenmiFic use [ n. TRaWST TO OCUTSIDE OF CaLFORMIA
e T B e e . o s e P e R+ W Py e e o i g
11A, HAME AND ADDRESS OF CALFORMIA CEMETERY i V1B DATE BURIED | 11C. SHGNA OF PERSON IN CHARGE OF BURIAL
Lo . HOPE CEMETERY, 3751 MARKET ST, : . .
|
SAR DIECO, CA 92102 \7~rf-0% \p
12A. NAME AND ADDRESS OF CALIFORWA CREMATORY : 128. DATE CREMATED ' 12C, BIGHNATURE OF CREMATION
CREMATION GREENWOOD CREMATORY, I-805 & IMPERIAL I
AVENUE, SAN DIEGO, CA 92102 .'gq/a'r/d'} , @%
134, MAME AND ADDRESS OF CALFFORMIA FACRITY RECEIVING REMAING ' 138, DATE H‘EGEI'I"ED‘ 3G, OF PERSON N CHARGE OF FACILITY |

>

14C, ADOFESS AND SIGNATURE OF PERSON IN CHARGE
OF PLACENG WITH THE GARRIER

14A. NAME AND ADDRESS IN REGEVING STATE OR COUNTRY WHERE
REMAME OR CREMATED REMAING ARE TO BE BHIFFED

148, DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
]
g
=]

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

TRAMNSIT
>
SCATTERING AT SEA | 154 ADDRESS, NEAREST POINT OM BHORELINE, OR OTHER DESCRIPTION SLF- 158. DATE OF 15C. BIGNATURE OF FERBON N | 130, LIOEHSE HUMEER
oR FHENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION 'I OF CREMATED RE-
DISPOBITION OTHER | —IF APPLICABLE
IIHA.N N A CEMETERY > |

COFY 3 OF THE PERMIT IS TC BE RETURMNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN AMOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AMY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

ISSUE DATE.
|

COPY 3 STATE OF CALEFORMA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR Vs fiLE:L D)




MT. HOPE CEMETERY
INTERMENT ORDER

L m”?/n]ors

! L

You are hereby authordzed and instructed, sublect to your rules and regulations, to inter the remains
of Marence Dee sla
inm Funeral, data, time
Church, Chapel, Gravesida ; MoriLary.
All Funeral cars muai amive bafore 3:30 p.m. of regular work day or an extra charge ol $

will ba applied and billad 1o undersignad.

NLEQH Grave l Row Saction ] Divﬁniamﬂlndc%/r_

Grave epace & Care Fund ...........cccoccvvrversmenies

|- hereby authorizs the Imterment in Iot | &
hold under dead, E ; Mrm—‘—"—
Agitiriabn

Blpnause of Moonied hiker of ded

ey = Code
Tabaghine
1 7 9 1 G Invoica #
Wark Order # E Accl. #
REA-104. [7-08) This information /s avaflable in afternafive formats upon requeast.

& Primtect o reapyolad prper




MT. HOPE CEMETERY
INTERMENT ORDER
City of 8an Diego { [
mlilles

You are hareby authorzed and instructad, to your rulea and regulations, to inter the remains
o Jurle€ v
na e Funeral, data, tima
Church, Chapel, Graveside - Mortuary.

Al Funeral cars must arrive baiom 3:30 p.m. of regular work day ar an extra chargs of §
will be appliad and bikad to undarsigned.

w 2 MH_%; rov__secton_|__ Dvisonmoex 12—

Grave Bpece B Cre FUNE ..o s sieesusesiviassnaisssasseesoessseresssbinsssamas skt s
Opening/Closing & Setup W W g e o
Burial meA'ﬂ ........................................ M
S - 13 ggg:; ..................................... o
Flower vases — Marker setting fes .

R

Work Order # E Acch. #
REA-104 [7-05) This information s evallehis in alternalive formals upon rEQUESH.

5 Promtion] s rprchend e




MT. HOPE CEMETERY '
INTERMENT ORDER

“ T e 203

; 1o your rules and regulations, to inter the remalns
M'L‘m (2003
Funeral, dats, ims /E fa:ﬁ
). !

All Fureral cara must amive betore 3:30 p.m. of regular work day or an extra chamge of §
will be applied and billad to undersigned.

m?&(ﬁamém mbmwﬂ

Cartwm e D O R BT TES5 00
Additional spacee and care fund T — R
OPENINGICIORING & SSIP.........roererrserrrerrrese ?A‘ﬂ .. n3.00
e OO .?.%Q,}.... A7 A
HBONG FOB ..r..rere e semr e semeres e ,}UL’”" ....... - [/60.40
Flowar vases — Markar setting f6e .................... e CEM o O sy
Recording and fiing 196.............. WY E%?ﬁm DS . DI
‘_%,a Total Due N4 2%
v\_i’ ﬁ) Pmmndpmml? - 5BY%7 /¥ 330
-/ﬁ\ Balance due éL

e — T e

oy oo
u—*’w S
{ 17912 wokns
'ork Order # E Acct. #
REA-104 {7-08) This informatior is avaliable in alfarnative formats upon request.

A Pl o8 Feevalal pager




MT HOPE CEMETERY C | 7 C” 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 space(s) that are adjacent to
the burial space.

|

Blind Check Initiated By: KMC* Date: V l%
Interment space for: }!‘c. MANL 'g M-eﬁ'(

Interment Date: 9, Time: 10: v
Divi_ 1@ Sect & Blk/Row: Ltd 30 o 6

Grave Laid out by: Q Qfpn WD F&RG’. ugG L/

e
a

Agrees with Legal Card: OJYes O No /\)\ .
Agrees withMap: (0 Yes __ O No \ Wl
Blind Check & Verified By: M Date: / / © &4 3




/52

APPLICATION AND PERMIT FOR DISPOSITION OF HUMA EEMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR QTHER ALTERATIONS

th. HAME OF DECEDENT—FIRST (GIVEN) : 18, MIDCLE

‘I 1C, LAST [FAMILY)

2. DATE OF BRTH

3. DATE OF DEATH

4. BEX

FARNIE | LUK | TRIPLETT 167057 1887" | 87709)%083" | ¥
BA. CITY OF DEATH _"m GOUNTY OF DEATH—OUTSIDE CALSE., | & MAME, RELATIONSHIP, FULL MAILING ADDRESS AND I¥ CODE
SAN DIEGO SAW" Bt¥co ANDR TRIPLETT-SON

TA mmmmmmwm:?ﬂ GALIF LICEMSE NUMBER
SAN nm:u CA 92101
2441 UNIVERSITY AVE. .- o e :
SAN DIEGO, CA 92104 | ¥D=1575
|wmuwuunmmmm;muhw-mﬂw

|

H ' 'DTHE 2003
ROTE: THES PERST QRFES M0 MGHT OF [RSPUSAL COTSIDE OF CALIFONLL $13.00 JR.! p 2311783
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE. .n.unnﬁss D‘F REGISTRAR OF DISTRICT OF

1 DS Tk B3 TO DCCUR I ArOTHER DeSTRICT CALIFORMIA
B0, BOK €858 .
= orrosmon. SAN DIEGO, CA 92186-5222

LOCAL REGISTRAR

0. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE MEMS

Ekmmmsm

[] & cremanow

C. DISPOSMON OF CREMATED REMARSG OTHER
THAN 1N A CEMETERY

[]o. scenmFic use

FOR COROMER'S USE ONLY .

I:] |. DISPOSTION PENDING—REMAINS LOCATED AT

[ & TempoRaRY ENVALLTMENT
{Mama amnd Ad

[ . ominTeRMENT
[] 6. @® N T CALIFORNA
[ 1 ™anst TO OUTEIDE OF GALIFCRNIA

11 4 i HIA CEMETERY | 118, DATE BURIED | 11C. Sm/yﬂi OF PERSON N CHARGE OF BUAIAL
¥
Bl“" "] | 1 -
1K | = e e | / f /' .
. ; N 1t - i P = A :
E T2A HAME AMD ADDRESS OF CALIFORMIA CREMATORY : 128, DATE GIHH.TED: 12, BIGHATURE OF 1] OF CREMATION
CHEMATION | 1
(1] | ]
g i N
134, HAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING : 138, [ATE HEGEI'-'ED" 13C, BGNATURE OF PERSON M CHARGE QOF FACILITY
§ SCENTIFIC i i .
; USE | |
i I B
w 144, HAME ANMD ADDRESS I RECENMING STATE OR COUNTHRY WHERE Ti4E. DATE SHIFFED @ 14C, ADDRESS AND SIGNATURE OF PERSON N GHAH':E
& REMAINS OR CREMATED REMAINS ARE TD BE SHIPPED | ! OF PLACEG WITH THE CARRIE
TRAMSIT | |
1 1
g i i b
SCATTERMG AT ga | 154 ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIFTION SUF T 158, DATE OF ':tﬁl: SIGNATURE OF FERSON M | 150, LIOENSE
oR FICEENT TO IDEWTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION : DSPOSITION | CHARGE OF DISPOSITION 1 oF mm%‘tﬁ
DISPOSIMTION OTHER —IF APPLMCABLE
| 1 ]
[THAM IH A CEMETERY| : LB i

%%Z I35 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
E OF DISPOSING OF THE CREMATED REMAINE,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V50 (REV.8r81)
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. MT. HOPE CEMETERY .
g/{’ INTERMENT ORDER
Chy of San Daga
" Cg_nﬂ,!.? (5,03

Ymmh-wyumubndwqimhuﬁld, 1o your nries and reaguiations, to Inter tha remalna

of ISR

ina D o8 5 Funesl, date, tima 1 *Til'fs 340

Church, Chapel e SN Mortuary.

Mmemmmmm-ﬁBrn.nfmuwmdﬂmmmMMdt
=t

will be appiied and billsd to undersigned.

Lt G150 aave_ L Row Section Division/Block __ 4
i WA B RIS FON L it ot EIiTe. . —8=
Additional spacss and cars fund
Opening/Ciosing & Setup i s
Burial Gontainer.... =i
TPARRTUEIIAGH I UMM 55 A 5 S S -
Flower vases — Markar BEMInG 188 ...\ e s st e
Recording and NG 188 ... e
e e = e AR o NN o= I e
Pald racaint rumbar
| L am the _.\f\\\é
m;mmmhmfmw“ huﬁht.lhpiml Iuwmm
any liabliity on sccount airthorization and |
Ha beCerra

authoriza tha interment in lot |
hold under deed.

meceegind hokdsr of daad

17913 Involcs #

Wut&dﬂig_ Aot #
REA-104 [7-08) This Information is avaliable in aliernative formets upon request.
& Primied we rappolod puper




® ®
MT HOPE CEMETERY g[ 793

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.

o~

@}@EW X

Blind Check Initiated By: Qn\u] ?Méﬁl]'gate: T
Interment space for: (L@C.M @Wk@g—ﬁhﬂ

C d
interment Date: Ane | Time: 200
Div:_{D  Sect: BIk/Row: Lot S10¢qr |

Grave Laid outby: Neawan FzRelzond
Agrees with Legal Card: El/‘res O No ’](/ \ ﬁﬁ 'Em

Agrees with Map: E/Yes O No

| ]
Blind Check & Verified By: /[, - {zfﬁ o ’r@e




F-1114(3

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (g!

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

1A, NAME OF DECEDENT—FIRST {GiVEN | 18. MIDDLE T3E. LAST (FamiLy) 2. DATE OF BIRTH | 3. DATE OF DEATH | & SEX
: : MOMTH, DAY, YEAR | MOWNTH, DAY, YEAR
HOEMI : - ,  CORZALEZ 07/27/1941| 07/13/2003| ¥
CITY OF DEATH | 8. CCUMYE OF DEATH-CHTSOR GAUE, |8 WAV, RELATIWE!S, FLX. MRLMO ADGHESS 100 71F DBE
s i : SAN DIEGO |BypTHA BEGERRA - DAUGHTER
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALI LICENSE MUMBER | 5505 E . JTH STREET, #467
NATIONAL CREMATION SERVICES — 3600 BONITA ROAD | —"ROME LONG BEACH, CA 90804
CHULA VISTA, CA 91910 |, FD 1707 BA. SIGNBFIRE OF APPLICANT—frsos rg pomi! 8B, DATE SIGNED
ACRNOWLEDGNENT: DF APFLICANT Loy, SARTSACY Yk Sy P SOk S Nl s A B Spictin. Mot Y | 107/16/2003
PERMIT m;iﬁ:gﬁmﬂﬁgﬂm mﬂﬁ%m‘fg&; OA, AMOUNT OF FEE PAID | BBNTE wuan %%‘m‘%ﬁs OF LOCAL REGISTRAR ISSUING PERMIT

ATTOREATION 05| NEDAS P o Y o THE DISFODIMION SFecwien $13.00 | 07/16/2
UDCAL REGISTRAR | MOTE: THS PERMY GNES MO BGHT OF DISMOSAL OUTSOE OF CALFORNA j 7/16/2003 '»

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DERiA— ' BE. ADDRE3S OF REQISTAAR OF MI3TRICT OF DISPOSITION—

ARY CHANGE I H5POSH i
SEGUIRES & NEW I REATH CCCLRRD. . CALY SN IF OAAPCEITICN 15 TS OOOUR (M ANCTHER DISTRICT 1M CALIFORNIA

eenwil tosmow e | Po0. BOX B5222 ! -
e SAN DIEGDO, CA 92186 5222 !

10. AUTHORIZED DISPOSITION(S] CHECK APFLICABLE TEMS FOR CORONER'S USE OHNLY
[X} & BURIAL oMcLuDES ExTomMBMENT) ] & memponaRy: ENVAULTHMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
(& 8. cREMATION [] £ oismTeERMENT L
C. MSPOSIMON OF CREMATED REMAINS OTHER
(oo oe onek [ & sP m o CALIFORNIA
[] o scenmric use [[] H. TRANSIT TO QUTSIDE OF CALIFORNLA

BURIAL MOUNT BOPE CEMETERY - 3751 MAREET STREETI
% /3 > 2
I/N}QHEE OF CREMATION
cremaion | GREENWOOD CREMATORY — I-805 & IMPERIAL s ;
AVENUE, SAN DIEGO, CA 92102 07 7.5:3 S

114 NAME AMD ADDRESS OF CALIFORMIA CEMETERY - | 118. DATE BURIED , 115, SIEMA OF PERSON IN CHARGE OF BURIAL
S5AN DIEGOD, CA 92102

12A, HAME AND ADDRESS OF CALFORMIA CREMATORY . | 128, DATE CHE!.H.TED 12C. SHSNATLRE OF

13A. HAME AMND ADDRESS OF CALIFORAMIA FACILITY RECEMIMNG AEMAINSG T 138, DATE FlEcEI'-'ED 135, SIGMATURE GOF PERSON B EHJLHGE OF FACILITY

SCIENTIFIC ,
USE |
>
14A° NAME AND ADDRESS N REGEIING STATE OR COUNTRY WHERE 14B. DATE SHIFPED | 4C. ADDRESS AND SIGNATURE OF PERSON N GHARGE
REMAINS DR CREMATED REMAINS ARE TO BE SHIFPED | " OF PLAGING WITH THE CARRIER

COMPLETE ALL APPLICABLE ITEMS

SoATTERING AT 564 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCHIPTION SUF- | 158. DATE OF 15C. BIGNATURE OF PERSON IN | 150 LCERSE numBEn
FIGIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION OF CREMATED RE

—IF MPPLBCABAE

I
I
i
T
|
TRANEIT |
|
|
T
I
|
I
|

|
I
|
T

oR DHSPOSITION I CHAAGE OF DISPOSITION
C4SPOSITION OTHER :
|

[THAN N A CEMETERY| [

OF THE FERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISFOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
QBPQNBIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH

|
| MAME DISPOSER
1
|

POSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM IS3UE DATE.

COPY 1 STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV.8r81)




MT. HOPE CEMETERY
City of San Disgo
o 1S
v vt
You am heraby suthorized and Instructed, subject 1o your rules and regulations, ta Inter the remains
of
J o

ing Qﬁ“ Funeral, date, time 9 VoD

F . of i Bxira of
ARl umdmmmwwmg raguiar wark day or an charge of §
will ba applied and billed to undarsigned.

i, ST awn_{@ m_LWﬁmﬂm/;"]:_

CUBN AN B O U oo . oo scssiicasmmess rssssessinssposs st scns s spi et %__

Flower vasas — Marker Betng 188 ..o s s s et os

MT. HOPE CEMETARY =0
FAscording and filing fed ..........ccoceeeeee AR e o b e 80D T, R S SN+ . .+
- Oy OF SAK DIEGH 84

| harsby authorize tha irMlarment in ot |
hold under desd.

UL e £ RO i o

17914 Involc #

[ Work Order # Acct. #

REA-104 {T-08) This informaetion is avalable In alternative formals upon requast.
B Prigwind o rempelodd paper
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MT HOPE CEMETERY E’ 7 g /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.

£
ki._ﬂ'm

&

P&

W X

Blind Check Initiated By: W pate: 7/(5
Interment space for: ML_L me‘j

Interment Date: M-? {[-1 Time: L(J~CD

1

D'w:_é)'_ Sect: _/ Blk/Row: Lot: Y Gr. /c,}_.,

Grave Laid out by: Noemaw) FerRC U Spn)
Agrees with Legal Card:; ﬁ Yes O No ?&C%%
Agrees with Map: B!l Yes O No 3

j
Blind Check & Verified By: @{ 2?& E Date:7-16— 03




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g_ /7?{/ 4_

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

1A. HAME OF DECEDENT=—FIRST (GIVEN] : 16 MIDDLE : 15, LAST (FAMILY) 2. DATE OF HH‘YgIAR 3. DATE EF'\"E‘I:";:IR 4, BEX
Rubie ' Royamne Durazzo m?ﬂjﬁu 0522322003 F

I
i
5A CITY OF DEATH :EB-MT\’DFIEATH—WTBMGALIF-. 6. NAME, RELATIONSHIP, FULL MAILMMG ADDRESS AND IF CODE
'
i

r.s TYPED NAME AND ADDRESS OF GALIFORMIA—FUNERAL DIREGTOR OR PERSON AGTING A5 SUGH | 7B, GALIF. LIGENSE NUMBER -A Ruffin Rd.

Aztlan 7856 La Mesa Blwd. | e 52123
- La MBsa, CA 91941 'FD-1658 SIGRATURE OF APPLIGANT—Penon takng semt, 88, DATE SIGNED
NINOWEBSENT OF RHLCANT Iu-u:, muwmm wmmanummh jﬂf ﬁ/?}zm |lrf ,J” ' 3

THIS PERMMT IS ISSLED IH W 'Il'T'l'H P'HD'H'I BA. AMOUNT OF FEE PAID D8. DATE PERMIT ISSLED, BC. SIGHATURE OF LOCAL REGISTRAR ISSUNG PERMIT

PERMIT BIOHS OF THE CALIFORNIA HEALTH AMD SAFETY CODE I
AMD |3 THE ALTHORITY FOR THE DisFoBmon sreciFee | £13 .00 l[ﬂh A. lﬁtﬂ.
AUTHORIZATION OF | INTHIS PERMIT. . I 2311781
LOCAL REGISTRAR | FNE: THO PERMIT GNES WD MKHT OF DESPOSAL QUTSEDE OF CALIFORRA lﬂ‘]‘fjl >
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'ﬁ.munﬁnﬁmmwmmrwmsmm—
mm IF DEATH OCCURRED IN CALFORNIA Dy Byt 85222 : IF DISPOSITION B T ODOUR [N ANOTHER DISTRICT 1M CALIFORNIA
PERMIT T SHIOW FINAL
DHSACSITION, i -
San Diego, CA 92186-52222 .
[ZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE CHLY
A BURIAL ONCLUDES EMTOMEMENT} [[] & TEMPORARY ENVALLTMENT |, MISPOSITION PENDING—REMANG LOCATED AT
[]e. cremation K] r. isinteRmENT Pongant fdrem)
C. MSPOSIMION OF CREMATED REMAINS OTHER
e [ & str v 1o CALIFORNA
[]o. scentiFic vse [C] B TRANSIT TO QUTSIDE OF CALIFORNIA
EMWWW%&% gt | 118, DATE BLWRIED |1-IG SKGHATURE OF PERSOM N CHARGE BURIAL
I
BURIAL I'm - : ‘?A |
San Mlego, CA 92182 f 4%
E 128 MAME AND ADDRESS OF CALIFORMIA CREMATORY I' 128, DATE EHE".HTED ., BIGNATURE OF PERBOM IN CHARGE OF CREMATION
CREMATION ! '
g i [ | >
L) I
- 13A. MAME AMD ADDRESS OF CALIFORMIA FACILITY RECEVING REMAING : 138, DATE HEEEI'H'ED: 130, SIGHATURE OF PERSONM N CHARGE OF FACLITY
; SCENTIFI; i i
g USE 1 |
[ I
w9 14h HAME AMD ADDAESS M AECENVING STATE DR COUNTRY WHERE T'J4B. DATE SHIFFED ' 14C. ADDRESS AND SIGMATURE OF PERSOM I CHARGE
g REMAINSG OR CREMATED REMAIMG ARE TO BE SHIPPED J ! OF PLAGIMNG WITH THE CARRIER
TRANSIT ! |
] [}
8 i I
Y SCATTER®G AT 52A| 15A ADDRESS, NEAREST POWNT ON SHORELINE, OR OTHER DESCRIPTION BUF- | 15B. DATE OF T15C. SIGNATURE OF PERSON N 130 UCENSE NUMsER
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION : DISPOSITION : CHARGE OF DISPOSITION : mIEGMTED RE
DISPOSITION CTHER | I i —IF- APPLICABLE
THAN I A CEMETERY , b |

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

o

CcoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (REV.B/BM)
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O INTERMENT ORDER
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You wre hereby authorized and Instracted, subiet 1o o J'mn and regulslions, o (ner the remaing
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e
fna _W_Hnuﬁum.m ST V)
GChigeh, Chaps!, A 1:}'-1:5"\&-”\ Mortuary,

] t v belor m, o regular work day or g0 extra o]
All Funaral cars mistam % g day ohags
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. MT. HOPE CEMETERY .
29 INTERMENT ORDER
F\\ "‘3 City of San Diego
O i - e

vmnmmwmmwmmmm mmlmﬂﬂmﬂm

._.J K130 A
?EH \fﬁ'l&LTf: Funeral, mm.% ffj ﬁi{}

munim-u

All Funsral oars must 3:30 p.m. o mearmnnmmut
will b applied and billed o undersigrad.

Lot Q‘Sq Grave ‘ Fow Saction i DivialonEleal: L

Opning/CIOBING & SBIUD ..o iiiermsrmssmsonssesosss s anees ssess sasbinsassinns swsesss iacbos Secenassoovn |' ﬂe 00
BUia) GOMBINGI v JUb..2A.5.20Mm3 "
Handing FOBS ..........ccoomrnrncrrmmnnes MT HEOPE CEIETAR e oereeeeossmmsens 2

17915 Involca #
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MT HOFI'E CEMETERY E” / 7 7 / 5

GRAVE BLIND CHECK FORM

Wrrite in 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.

Q;if"llll { ol
X seu
W men|Heweit

Blind Check Initiated By: E;_,M Date: ‘3]3
honfstery B

Grave Laid out by:_ WoRmha)  FERE USIW)

Agrees with Legal Card: E(‘-res O No m;i} e
Agrees with Map: E(Yes O No Qél{j'_tﬁ-
Blind Check & Verified By: s x"/ Date:f (-3




E-\ 7915
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FIRST [(GIWVEM) : 18. MIDDLE | IET+ LAST [FAMILY) 2. DATE Efﬂﬂ::lm 3. ODATE :\-[E':‘ET:H 4. SEX
Hénry !  Ford | Thompson 05/ i!}’ 1938 |06/14/2003 | M
BA. CITY OF DEATH }W.GMWDE#H—MSDEM.. B, MAME, RELATIONSHIP, FULL MANING ADDRESS AMOD 2@ CODE
i ENTER STATE DF MFORMANT
San Diego . San Diego Charles F. Thompson, Brother

TA. TYPED MAME AND ADDRESS OF Wmmmmmm&mmmm TH. CALIF. LICEMSE NUMBER gﬂj ]'gt'h_ sl;r‘-_.t
ln&nrsm:-lmdnle Mortuary, 5050 Federal Blvd, —FAPPLCASLE San Die CA 92102
San Diego, CA 92102 : FD=1329

BA, SIGNATURE OF APPLICANT—Person laking e, 55, DATE SIGNED

lmm:#“hMWm“nwdhmaWh

M AMOUNT OF FEE PHD ﬁ M?EPEFII'I‘ISSLED

! BC. SKIMATURE OF LOCAL REGISTRAR ISSUMNG, PERMIT
: :uamafzun ' 2313190
LOCAL REGISTRAR | MOTE: T PHRST SIS AD MGHT OF IRWPRIAL ONTSEE OF CALIFRIRA. 13.00 B, Campbell »
oh. ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH— TOE. ADDRESS OF REGISTRAR OF DNSTAICT OF DISPOSIMON—
e IF DEATH OCOUSRED I CALFCHRRAL 1 iF DISPOSIMON 15 TO DCCUR IN ANCTHER DISTRICT M CALIFORMIA
et osowmal.| Vital Records, P.0. Box 85222 :
San Diego, CA 92186-5222 i
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDNER'S USE OMLY
[ A BURIAL fincLubES ENTOMEMENTE [] E. TEMPORARY ENVALLTMENT I, DISPOSITION PENDMNG—-REMAINS LOCATED AT
N nel
[E e cremancw [& F. oisMTERMENT T i )
C. DISPOSITION OF CREMATED REMAING OTHER
f ] e [] & sHIF N TO GALIFORNA
[Jo. scewmmc use [] H TRANSIT TO CUTSIDE OF CALIFORNA
e e P i e )
114 MAME AND ADDRESS OF CALIFORAMIA CEMETERY | 118, DATE BURIED | 11C. SIGHA OF PERSOM IN CHARGE OF BUR
siRAL Mt. Hope Cemetery, 3751 Market Street | *
I B I
San Diego, CA 92102 F /78 F ; :
E 124, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED : 120, SIGNATURE OF PER
CREMATION | I
= . i I o
3 I I
13 WAGE AHD RDURESS OF TRUFDRMR FACRLITY FHECERING FMEMANS '; V36, DRTE ‘PCE'E.'EN’EB: 1I0. BOHATURE OF PERSUM W THARGE TF FATALTTY
E BCIENTIFIG . |
- LSE 1 1
2 ™ | s
w 14A. MAME AMO ADDRESS IN RECENVING STATE OR COUNTRY WHERE 148, DATE SHIPFED "H4C. ADDRESS AND SIGNMATURE OF PERSON M OHARGE
I REMANS OR CREMATED REMAINGS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
& TRAMST ! |
i i
E = [ i B
SCATIERMG AT €A | 158 ADDRESS, NENTECST POMT O SHOPELWE. OF GTHER DESCRIPTION SUF- 158, DATE OF T'15C. SIGNATURE OF FERSON IN | 150, UCENSE NUMBER
ENT TO IDENTIFY FiNAL PLACE AND CA ISTRICT OF DISPOSITION ' DISFOBTON | CHARGE OF DISPOSITION | OF CAEMATED &E-
i I | A m-u:?
[rHiAM 4 A CEMeTERY s : Ly ;

COPY 2 IS RETAINED BY THE PEASONM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE S (REV. 8.31)
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This cotifes that ‘Femwy Ford Thoempoon. who died on June 14,
Tws Thowsand “Thnee. was cremated at (Cremation Services, Tuc.

Crematony, 2570 Fortune Way. Victa, (aliforia on July 7. Twe
Thousand Thnee,

LW dhectt

Denecton of Openations
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MT. HOPE CEMETERY
Q{A’ INTERMENT ORDER
City of San Disgo
Data

3 J T
Ywmh-_'-hnmmlaldﬁqd , subject to your rules and regulations, to

ot th«\r\mu oo’ 2002 1S3
i mem-{—«m'?h'?s a5

Topo of Buriel Do

urch, Chapel, Graveside _co00 o Qe
AHFMmMaMwhﬂmn;ﬂé’gm &wmmmmmm
will be applied and billed to undersigned.

| Faid racaipt number j&l""_

17916 voices___ D 82 787
work orver# E ot OOBGS S

REA-104 [7-68) This information ls avallable In siternative formais upon régquest.

O Prisiad su reguied paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOQOUTE OR OTHER ALTERATIONS FOUND
1A. HAME OF DECEDENT—FIRST (GiIVEM) : 18. MIDDLE TIE. LAST (FammLy) 2. DATE OF BIATH a. I:II.TE-I:F DEATH 4. SEX
| : MONTH, DAY, YEAR | MONTH, DAY, YEAR
: a | CHUNG UNKNOWN 04/11/2003] w
SA. CITY OF DEATH :m COUMTY OF DEATH—CUTEIDE CALIF., |8 HAME, RELATIONSHIP, FULL MALING ADDRESS AMD 2IP CODE
| EMTER STATE OF INFORMANT

I SAN DIEGOD ELLEN BEAUPARLANT - PUBLIC GUARDTAN
rummmnmwmm—mmmmmmmmmmm:m oAl License moaeen | 5201-A RUFFIN RD.

BAYVIEW CREM. & BURIAL, 815 THIRD AVE.#315-B , "**MS85 | SAN DIEGOJ CA 92123
CHULA VISTA, CA 9191] | ¥D-1713 oK SRATIE OF APPLIGANT—Fe i ] 38, DATE SGNED

I
|mmuwuuwwnubnmﬂnufu.mmmh > 3‘.'1“_

ACKNOWLELGMENT 0F APPLEANT G - : 3
BA AMOUNT OF FEE PAID | 9. DATE PERMIT ISSUED, SC. SIBNATURE OF Lo
| 07/16/2003 | 2311782

LOCAL REGISTRAR | MITE: THS AEmT Gves A msr oF o, more or e | $13..00 : R.MARTINEZ ,Ir
- - 80. ADDRESS OF REGISTRAR OF MISTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

eEumts o v | o JF DEATH OCCURRED B4 CALEORMAA I IF DISPOSITION 15 TO OCOUR 1M AMNOTHER DISTRICT (M CALIEORMLA
BRrrasow ot | VITAL RECORDS P.O. BOX 85222 .

DESPOBITION, SAN DIEGD, CA 92186-5222 : ————

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OHMLY .
I]l. BURIAL (IMCLUDES EWNTOMEMENT) D E, TEMPORARY ENVALLTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[] & cremamion [ F. oisinTERMENT DI RAG Mdorn ey

£. DISPOSITION OF CREMATED REMAMNS OTHER
THAN W A CEMETERY [] & sHP m 10 CALIFORMA
[ o. scenmFic UsE [] K TRANSIT TO CUTSIDE OF CALEORNMA

11A. HAME AMD ADDRESS OF CALIFORNIA CEMETERY 118 DATE BURIED
— MT. HOPE CEMETERT, 3751 MARKET ST.

SAN DIEGO, CA 921
12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY

134, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAING 138, DATE RECEIVED' 13C. SIGNATURE OF FERSON IN CHARGE OF FACILITY

14A. HAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE 148. DATE SHIFPED

REMAINS OR CREMATED REMANS ARE TO BE

COMPLETE ALL AFPLICABLE ITEMS

TRAMSIT
SCATTERING AT 554 | 154 ADDRESS, NEAREST POIMT ON SHORELIME, OR OTHER DESGRPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PERSON IN | 130, UCENSE PAwBER
mmmmmmmggmrwm DISPOSITION CHARGE OF OF CEEMATED EE-
DISPOSITION OTHER b el
I
ITHAM I & CEMETERY > i

COPY 2 |S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALFORNLA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR Vg lREUﬂ-l'lll
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MT. HOPE CEMETERY
(S,v@( INTERMENT ORDER
City of San Disge

&.

You are hertry sutherzest end instructed, euhiac to Four TUios o AEgiaEORS, &
d__;g}al\_-}_%g C‘M 4_‘1%:
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MT. HOPE QEMETERY
INTERMENT ORDER

o s

Ywmmmoﬁm;n;dlmmuuﬁﬂmwmmmmm.mmmmnﬁm

of
Ina Fu ’ date, ima

Typa of Burlsl Conliaieey
Church, Chapel, Gravaside z Mortuary.
All Funeral cars must armve befora 3:30 p.m. of reguiar work day or an exfra charge of §
will ba appliied and billed 1o undersigned.
TR R Section O guigioniock 16
Grave space & Care Fund _LL“L'S_QE
Opening/Closing & SSWP...........cc. A LT T 226, 00

J ?‘M 17917 Fele dro-70t- 731%

Irvolce #
wmmlg Acct. #
RS- O (7-088) This information s avatiabls in aiernative fymais UDON regusst.

O byl sa rrwelod paper




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

UL GewEen  MOUNT HOPE CEMETERY 58423
(619) 527-3300

Date: Qoo 14 20 O

A0 Dolars (s 4539 ﬂi‘]

A —. Lot Grave
Invoice No. ﬁ-: (o !"-' 51 I'“] HOT VALID FOR PURPOSES STATED UNLESS
2 STAMPED "FAID" IN { C%%gmc gffm
=]
Acct. No. B Sekes 100
of Lotz 7184
WO, Dipening/ 100

BALANGEDUE &~ JAN 19 2005 B i

Containars A

Handling Fes 77185
. MOUNT HOPE CEMETERY =i’ i
Pre-Nesd Lot AtNeed! | OnAccl Pra-Need 63033 145370 9

Trust ITiES
Pre-need Tusf  Cash| | Chack)( C/Zn ’VL&Q » | RORER S
BC-212 {Fay 4.04} e =R . dm.-‘ TOTAL PAID % /556} 95‘7

This infoermabion .5 gvaiabie 1y atemala Fumms ”.I'lﬂﬂ




OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA

TocusTonen ' 56526

S ETLETFES; MOUNT HOPE CEMETERY
(619) 527-3400

Oﬂ‘é\ %/U"" = Dollars ($ | IS} 40 )
L Dot { Xpunr Gl ih acasons,

in ’1;}0# 1- Payment of

Lot 'I Grave 5 Row Sactlon—m .'f_ Block “}
Invoice No. WOT VALID FOR PURPOSES STATED UNLESS
STAMPED "BaID" IN THIS SPACE ESDEFE‘HS _— E;E
Acct. Mo, I A Saks 100
wo. - Ill_io'I 'ﬂ, P AID gpceﬁg-' ;i:{ﬁ L 8. HD
sing
BALANCE DUE ‘ﬂ: :’nl-«l B. OCJ\ JUL 30 20m3 Sl W%
MT. HOPE CEMETARY %““mm”'“”“ e T
ProNecd Lot){ AtNeed ~ OnAcet | -CITY OESAN DIEGC, i ﬁnﬁﬁ?f' 5?3%
Pra- T Sales Tax G011
AC212 (Pev 10:02) ll 'dr TOTAL PAID 5 ] I % : 0

This iformaan is availsble o aternaive formals uean mques!




OFFICIAL RECEIPT

Payment of

Lot ___ Grave

WHITE .. ... TOCUSTOMER
GAMARY .. .. ... CEMETERY
PRI o e AUDITOR

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

Saction

Invoice No. E_. l-*f_‘;'_l" 7

Acct. Mo,

W.0.

BALANCE DUE EE.‘E éf 3 @ 5

Pre-Need Lot / AtNeed  OnAcct
Pre-need Trust)'ﬂ Cash Ghenl?/
AG-212{Aav 1042) 'o.c:-:)"i(

Thig imformahion /& avaiatie (0 allernenve fonmals woon raguwadl,

HAT WALID FOR PURPOSES STATED UNLESS
ETAMFED "FAID" IN THIS SPACE

PAID

SEP 11 2003

E CEMETARY
CITY OFSAN DIEQY, «

i

CREDIT

20% Sates Carg

BOG: Sakes
of Lots
Dipening/

Buria
Contaners

Handling Fas
Recondng &
M=, Fees




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 8 3 6

WHITE ... TOCLISTOMER
ConAmy oo CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: (Qdﬁ *ng? , 20 aﬁ

in_, ﬁaﬂ‘—f— Fayment of 49171'_ — FnA~ d’&

Division
Lot Grave Row —____ Section Block
Invoice Mo. E L7 ‘? / 7 [NOT VALID FOR PURPOSES STATED UNLESS

STAMPED “PAID" | cznﬁun " gﬁz
Acct. No. e ﬁ ii ‘ED | Boog Sakes ad 100 l\h
o Lots TT184 "a\%

ok =7 Ofamng'l ??:gil
sauance oue_ 2480 27 OCT 30 2003 12

Gnnlamars Trigd
100
Rooardng® 100
. i gt v Y 4 Rl
Pre-Need Lot/ AtNeed' | OnAcct HOP CEMETIT.H- Eﬁéﬁgs %%
ril
PreneedTrust /  Cash'  Check/’ Sk T

bl [‘{—"}'CF al TOTAL PAID 5 AN ]%

This infprmaion 45 awvilbie & alfernatiee Aomids uoon fsguesl.




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFOANIA

57257

WHITE .o TOEUSTOMER
ARARY ... CEMETERY
ata cewereRy  MOUNT HOPE CEMETERY

(619) 527-3400

27

Leb. &
From: C@U’L NO‘% s A {}:PM On ) ey ¥

9079‘/

2 = Dollars (
in M Payment of S
= Division
" Lot f Grave '\3 ﬁiﬁ_ /D Section Block _,,,E:
iviiis N, E‘: {791 .7 NOT VALID FOR PUBROSES &R0 UNLESS
) A= J ; CREDIT 70
: PR | g v o2t |43
oot Mo, e B0z Bales 100
= T
e DLT FEB 2 7 2004 ca0  my
BALANCE DUE IA-(o Genfainers mriee
MQUNT HOPE CEMETERY| fediss i
Pro-Need Loy/| AtNeed!  OnAcct %ﬁ‘ o3 =) 9_7_
Pre-need Tru&l/ | Cagh! ChecV w ST i
ISSUED BY M" &)
AC-212 (Rev. 10-02) (ﬁﬂ'? TOTAL PAID § m

This informalion is available in alfernative frmal upan requas,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 ? U 1 5

WHITE . ... TOCLUSTOMER
B CoMETER - MOUNT HOPE CEMETERY

{619} 527-3400

n DO paymentor w_
Division
Block

Lot Grave Row Section
nvoice Mo, E- I "'|IC‘-1. !_} NOT VALID FOR PURPQSES STATED UNLESS
E % STAMPED "PA | : GREDIT BTO0T \'5‘5_ \—]
Acct. No. PA St —
ugrm_s i ”‘E D \ Vol
W.O. i Eemn i
— Cioeng 77181
. CEM ¢ Racordegd. 100
E L A Kl i 77163
Pre-Need Lot/ AtNeed | OnAcct HOP Frefoad ?:gg
Pre-need Trust./ Cash | Ghecm/ \Ate;ju E;:' SalasTax ?gég;
ISSUED B cG( )
AG-212 (R, 10-02] \S% | TOTAL PAID g _lﬁ.ﬂ

Thig information is guaiabie in aitemadive Brals upon requesl,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 3 3 2
iz WHITE . . TOCUSTAMER

SO¥ CANARY | ... CEMETERY MOUNT HOPE CEMETERY

; PN . AUDITOR
* (619) 527-3400

: g Date: "M M F 3 7 .20
From: QMQ' #W Address: _@55‘-"’5 _D,;'U? (}ELL.#( ...M ! /q,g
F ! d;.r Dollars ($ /4 4 - o “{?07#
> ‘ :lt / - & (? .ﬂ&t_ l‘f d Section Diﬁsimﬂ

Gray Block

Invoice No. 2 S 9G/ 7 NOT VALID FO ED UNLESS
£ & STAMPED w.lw CREDIT 87007

P Acct No. st can T4
W0 F 17 GEEJ:F ??EI;;?
) MAR 2004 sing
BALANCE DUE lg?y a ;? miaiﬂars ﬂi%
5 - '] Handiing Fea T7185
® MQUNT HOPE CEGETTAY | BBt 7
PreNesd Loy AtNeed'  OnAcal | Prefess €03 s 15
Pre-need Trust Cash| | Check PR g
/ ‘/ IssUED BY = fr— a0 / P' ,70
AC-212 [Rav. 10-02) ! .[f.? f TOTAL PAID 5 ! 4

This informalion is availebis in aitarnative

upen request




E-17917

Haynes, Cora 25565 Pine Creek Lane, Wilmingtom CA 90744 (310) B35-6594
- I;cf{)ir_"- !1"‘@ -._.‘7‘1 13 - _I}ehit Credit Balance
“771572003] Opened pre-need lot/Trust account with D.D. | | |1735.00 7'15!3
Crypt Monument, and ? Trion Vases. Trust _T 713,84 . 8.
— =11 mﬂf’ﬁ‘w Opentng/Crosngs, Burial Contaimef || 9142 13788
. og-—Fees, Two Recording/Filing Fee and
sales tax on the D.D, Crypt ﬂnntiﬁer. P:?ﬂ R o me ey 947 .17 1861,
7/31/03| | 25% down by Mastercard. Coupor. #1 Lot tlad e | | 118440 2723
g (—53] Seus iy ., I 1A e
19-30 0% 56 %30 B D L L ltlis4el  bHS
-/ 08 510/ o _wllogd | | DAGP] 2R
2-27 af, 57357 . e | -_E%?’:’ A0l &
2~ GL 57322 | B0l Y RA)
7/L_¢&4 STI4Y g1 - 65 2| | Bz
-4 >§i| 56U >3 {3~ . Vspa Bz
. | E ‘
[ | |
|
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MT. HOPE CEMETERY

d INTERMENT ORDER

City of San Diego
zad and instructad, subject 1o your nides and regulations, to inter the remains

Asfmg /34079
neral, data, tims

Church, Chapsl, Gravesida Mortuary.
MIFMMMMNW&ﬂpmNWMMHHMWM#
will ba applisd and hillad to undersigned.

Additional spaces and Care fUN ........cceeeemerrsss rersses sesssessrs s smsss sessnssssmgsmssns s mens

‘CEMETARY ™
Sal0s tRXBB ..coc.eennneennins CEII'AF.; gggiﬁ DIEGO,-CA--- »?'!3, :
Paid recaipt number fQ St ‘jﬂ@ _555 5

uimanll:lwanm:a:ldm't
indicated. | cartiy represent
and | agrea to hold ML Hope harmiess from
——
)
7 25 o /
:I. ? 9 1 8 Irvoics #
MWIE Acct. #
REA-104 (7-08) Thig information Is avaiiable in allsrnative formails Upon request.

4 Prisiond an rogreiad paper




E-17918

= DERLT CREDLT
O07-16+20 - nd truat for Riwva Aslanyan 12“5'._ 0 !.
. to include 1 open/close, TS Vault, handeling |
fee, recording fee and tax on vaulr. R=56492 b4l 51 | 168,81
?5 25% down div 10 lot 4803 gr 1 535100 | 1633.31
el = ol
2 243 .
Fob : - = | w233 |
| |
| |
PAID o R
; | il - L o . Jl. "
3L AUG U6 2003 B
iﬂ-T HH _ETA.F[Y L | | ] !
I ——— LCITYOESANDIEGO. C* | | ||| | '




. MT. HOPE CEMETERY .
INTERMENT ORDER
QA‘ City of San Diago
il ln P

tipd, sublject , to inter tha remains
myi7as Funeral, date, W‘(J—)?ﬁ;}y /0

h _ﬂ_,ﬂt L f 1 Mortuary.
MwmmHWWMmmguhrmmwmmmM

will be appiled and billed to undersigned.

1t DS EY crave / Row Section Divisior/Bissk- /D

Grave space & Care Fund ...........ccoreennrercssecssceees 30 S e
Addhional spaces and cBre TUnd ... e e s e s o
OPOING/CIOBING B BIMUIP....ccoveerusiscosssssesis st sses s seessoossssiseessssssosesssssnis g
Flower vases — Marker Batthng 18 ... rereais srores s smssn rprsnssieesns

FIBCONTANG BN NG TB8 ......c.ooooomumeesssmsses oo ssssssssssssssmmpsssmsssssseseesesescereesseeneee -

17919 imoces

Work Order # E Acct. #

REA-104 (7-58) This information s avaliable in altlernative lormals upon request.

0 Printad oa royelad paper




MT HOPE CEMETERY E: 17 r7 J\:?

GRAVE BLIND CHECK FORM |

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

~ M{-ﬁ'-’_

— 4

L5

= X L,
h

S | L it oin

Blind Check Initiated By Date: | | |
Interment space for: Qﬂ,wwtif

Interment Dale:r-h,u)\f}:. Tj}{— Time: QOO
Div:& Sect. BIk/Row: Lot: %5%&: J__
Grave Laid out by: B.)D 2. n\o__ FC» Ra B4 (y 8

Agrees with Legal Card: BYes [ No —

I

o |,q.

Agrees with Map: (3 Yes 1 No 7 prgel

Blind Check & Verified By_&ﬂw 72/21/0%




b LN e T By g - —— =
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ItEéIHS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS .
18 NAME OF DECEDENT—FRST (GIVEN) II 18, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BERTH 3. DATE OF DEATH 4. 8EX
. | MONTH, DAY, YEAR | MONTH, DAY, YEAR
i L{ 1 Matzker 02/12/1944 | 07/14/2003 | M
SA. CITY OF DEATH :SBWLHTYQFI:EATH-—WTWEGHLF.. B. MAME. RELATIOMNSHIP, FLLL MALING ADDRESS AMD ZF CODE
- I ENTER STATE OF MEORMANT
der v Mesusom ) onsin Charles R. Matzker, Brother
Th ﬂmmmmwmmmmmmmm 8. caur. License mmeer | 3017 Fascination Circh.
Featheringill Mortuary Wit i colnrllln slnriny co Bﬂﬁl?
6322 E1 Cajon Blvd., San Diego, CA 92115 | ¥FD1083 a8 gl
|muﬁmtmmmmm:mu?ulhmbuummm |ﬂ? 18/2003

THIS PERMIT IS5 ISSUED N ACCORDANCE WITH PROVI- MW(FFEEFAIJ 9E, DATE PERMIT ISSUED, 9C. 3

BIONS OF THE CALIFORNIA HEALTH AND | 07/18/2003 | 231

PERMIT OF LOCAL REGISTRAR ISSUING PERMT
AND 15 THE AUTHORITY FOR THE DISPOSITION !PEE‘I:EI'E!ED
$13.00 | E. Zaretzka |p

AUTHORIZATION OF [ 1M THIS PERMIT,
LOCAL REGISTRAR | WOTE: THS FIRANT GRS W0 MGHT OF BIFOSAL DUTSEE OF CALIORMLL

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I g€, MSSEFRE‘EISTH!REFHSMCTCFMM—
*mm It DEATH CHCCURRED 14 CALEORMIA i IF DISPOSITION |5 TO occut A
PERMIT TO) SHOW FIMAL ' PO Box 5522 Di.e'e. I‘.'.l 92135-5222
CHSPOISITION. = I
I
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
A BURIAL OMNCLUDES EMTOMBMENT) g [[] & TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—REMAINS Lor:.-..
- (Name Bnd Addrass}
[]e. cremancn [1%. oiswrersent
C. DISPOSITION OF CREMATED REMAINE OTHER
THAN IN A CEMETERY K] G. s i To CAUFORNA
[l o. scewmFic use [] 1. TRansT To OUTSIDE OF CALIFORNMIA

11A_mmmonr,sa

CEMETERY
p— . Hope t:-t.-ry. iﬁl Market St.,
S.l.n Diego, CA 92102

12h. HAME AND ADDRESS OF CALIFORWMA CREMATORY

11B. DATE BUREED | 11C. SIGHA DFPEHWHMHEEEFHW”

7-24-03., A

128. DATE CREMATED : 126, SIGNATURE OF P OF CREMATION

! iy

i

i : 1
138, DATE RECEIVED' 13C. GIGMATURE OF PERSOM W CHARGE OF FACILITY

13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEMNING REMAINS

148, DATE SHIPPED = 14C, ADDAESS AMD SIGNATURE OF PEASON IN CHARGE

14A. NAME AND ADDRESS M RECENING STATE OR COUNTRY WHERE
FREMAINS SHIFFED OF PLACING WITH THE CARRIER

OF CREMATED REMMAING ARE TO BE

COMPLETE ALL APPLICABLE ITEMS

|
|
|
I
T
|
|
|
|
I
|
|
|
]
T
|
|
|
]
T
]
(]
(]
|

DISPOSITION OTHER
pwmamv

SOATTERMNG AT 5| 54 ADDRESS, NEAREST POINT ON SHORELINE, Of OTHER DESCHIFTION SUF- 168, DATE OF 160G, SIGMATLIRE OF FERBON I 1130, LICEMSE MuUMEIR
FIGIENT TO WDENTIFY FINAL PLACE AND Ca DISTRICT OF DESPOSITION DISPOSITION CHARGE OF DISPOSITION : OF CREMATED RE:
| =it APRICARE

1

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVIGEE, OFFIGE OF STATE REGISTRAR V89 (REV Bra1)




@7/ 162083

12:45

SD MT. HOPE CEMENTERY + FEATHERIMILL M. 288

Rt MT. HOPE CEMETERY N~
;}& INTERMENT QORDER

umummmwdmmmwnm&-

will bo aplisd and billad 10 undsralgned.

et s A ] R _/0_
Adcitionsl spaces and care fund i o
Opaning/Closing & Setup =
B DI e e T S T e e e =
Handling Fees .......... o T e
Floostr vaans = Marioer SotINg 188 ..........coocireviim oo e imvesss s ssmenisca o L arees s
Rcoreing BNT BIING BB eociees ooy donaas e aaS e TR 2 rre s é
SIS I e oot eseesseeees e s e e e

Totad Do oo

Paid recsipt numiar
| hanaly partity | mn the of mnﬂﬂdm
mﬂmhwmu BN repneaa
1 make
mlmmm rpe m"ﬁmmnhuu; from
mhﬁmhm m
T T e x 7
7L -5“70—3*.19;7
17919 Ivoic &,

mﬂrﬂrl.ﬁ_ Anol. @
RigA-104 (705 This informagor i gvaliabie v alfisrnaive iormgls UDON reqUes!

& Boigied 0 waealed pager

[#a1




MT. HOPE CEMETERY

R/X( INTERMENT ORDER
City of San Dlago
s Lo O3
; W : J
You are authorized and Instructed, to your rules and reguistions, to Intar tha remalns

of ‘."‘R‘}krk\i..}\ AT,

A D?wz'ﬂ = Funeral, date, time 24~ 1| 7o~ 100
Church, : Qﬁﬂ@m’i Mortuary.
MFwﬂmmmmw(%mmmuwmmﬂrmmmm$
will be appiied and billed to undersigned.

Lot = amve AD  Row Section _ <= W
Grave spece & Core FUNG ..o orirmmerss oo E‘* 3‘9"‘/7 ﬁ

Opening/Closing & WPA‘B ...................................... D

17920 Invoice #

REA-104 [7-88) This information Is avaliable in alternative jormals upon requast.

B Prindad oo Fecyolad poger




et MTHOPECEMETERYEPI7 ﬁ?QO

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.

bk LYY £
= i) 5 X I\ F i e
1 WL'{'M
Blind Check Initiated By: ‘_D&W‘\ pate: | |\lo

Interment space for:_LOT DU(\R_{ Quien
Interment Datew 1 ?}ﬂ'lme \V@
W\ sect A BlkRow: Lot =0 e \Q

Grave Laid out by: ?ﬁwﬁ ?0 —

Agrees with Legal Card: [ Yes D No IILE-' O IV
. Ha i} '

Agrees with Map: [J Yes O No

Blind Check & Verified By: Z)Aﬁ(’c{y/ Date: 7—,2/»&2.?
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST (GIVEN) Ir 16. MaDDLE : 1C. LAST (Fikie v) a. DATE EF\‘EIH'I;H mﬁ EIYBE::;AHR 4, ZEX
Dorothy ! Lee Quinmn 0&/15/192%" |07/1472003 | F
BA CITY OF DEATH | 68 COUNTY OF DEATH—OUTSIDE CALF. ur&ut.mmr,nuu[mmmsammm
San Diego : n DI lego Delores Quinn, Daughter

T8, CALIF. LICENSE NUMBER

™ Ander :ﬁfﬁ.g sﬁ'iw %ﬂn mrﬁﬂ vd,

=—i{F APPLICABLE
San Diego, CA 92102 .l FD=-1329

TRy hindie B Wil BT Do s Gspoion S g = s o T el swbares]
. chion 7100 o :

THRE PERMBHT 15 ISBUED W ACCORDANCE WITH PROVE- ﬂ'l--ﬁHULNTCFFEEF‘m 98 DATE PERMIT
BIDME OF THE CALIFORNIA HEALTH AMD BAFETY CODE
AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
I THIS PERWNT.

MTE: THES FENBMT GOVES NN RIGHT OF DEPOSML QUTSER OF CRIF(RNGL.

PERMIT

AUTHORIZATION OF

LOCAL REGISTRAR 13.00 !

5232 Reynolds Street

BA. SIGNATURE OF A m—hntﬁqﬂ: BE. DATE SMINED

> 1 07/18/2003

IHE.I'EI:I BC. SIGHATURE OF LOCAL REGISTRAR ISSUING PERWIT

| OR/ABVRLDID3 | 2311966
| B. Campbel]p

B0, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR

Vfta" Records, P. 0. Box 85222 |

San Dlego, CA 92186-5222 |

AMY CHAMGE IM DISPOSH
IO REGAHRES A MEW
FERMIT TO SHOW FiAL

BASPOSTICN.

OF DISTRICT OF DISPOSITION—

IF DISFOSITION IS TO OOOUR 1N AMOTHER DISTRICT 1M CAUFDRMLE

10, AUTHORIZED DISPOSITION{E) CHECK APPLICABLE [TEMS

[ & pumAL owciLuoes evTomemeNn [] E TEMPORARY ENVALLTMENT'

FOR COROMER'S USE ONMLY
| DASPOSHTION PENDING—REMAING LOCATED AT

D 8. CREMATION Hama ud Address)

C_ DISPOSIMION: OF CREMATED REMAING OTHER
THAM IN A CEMETERY
[ o scenmric use

[] F. oisinTERMENT
(] & sHIP M TG CALIFORNIA
[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

114, MAME AND ADDRESS OF CALF | 118 DATE BURED ,,nc RE OF PERSON IN CHARGE OF BURIAL
——— Mt. Hope Cemetery, 3?51 lekat Street |
San Diego, CA 92102 (1 7<22-65 | o
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY (128, DATE CREMATED | 12C. SKGNATURE nF P OF CREMATION
w | crEMATION - [ !
I ]
5 i i
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY REGEIVING REMAINS | 130, DATE RECEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIC _ , A :
LISE | 1
= | I
w 14A. HAME AND ADDRESE N RECEIVING STATE DR COUNTRY WHERE 'ummrzmnwm.mnmmmnmnrmmﬂwmae
g i FEMAMS OF CREMATED REMAINS ARE TO BE SHIPPED : ! OF PLACING WITH THE CARFIER
- i |
2 i i >
SCATTERSNG AT SEA| 15 ADDFESS, NEAREST POINT DN SHORELINE, OR OTHER DESGRIPTION SUF. | 158, DATE OF TVSC. SIGNATURE OF PERGON IN 7150, LKDHSE HUMBER
OR FICIEMT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ) msPoSmoN ! CHARGE OF DISPOSITION OF CREMATED RE-
w " = [} I [] MUARHE  ISPOSER
N A CEMETERY! | [ I —IF APPLICABLE
[THAN i i i

mﬁém IS RETAMNED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM
OF DISPOSING OF THE CREMATED REMAINS,
VED I_'HE'H'..

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR




uo-2e-0% 08:|3aEm

Fru-':

T-334 P Qi/61 F-513

s

MT. HOPE CEMETERY

P{; | INTERMENT ORDER

Glﬂ'nfﬂlfﬂﬂiﬂﬂﬂ g lLa @

You are authorized and instructed, 0 your ndes and regulationg, ¥ Inter the temaing
ot coMYG_ LSO
8 QO Zr@n — Funcrai, dote, Bme Mﬂ' &h‘-&:}

Chaaeh, meapitie
mﬁmmmmmrﬁ.m, dnrsrm

o 2 : ‘ p
will he appiad ang biled to undereigred.

bt LD o N Aow B {gv?‘?wmm_ﬁ__

e R .. - V-2

RONGHINg FO8S v v —— e i U IR .

Daughter
i cartlly lam th

w by | @am -1_';._“
mmmg mwﬁmumwl
any Esbilfty on of aald suthorization and

| racalyy aunacza L musrouand o o) |
nofd inder Shod.

{'EI. 9} 462 6[45
Yaslighare

17920 vk ¢

Acct @ i s — iy

Work Oroigr # E
R A1 04 FABE) Thie fnformation ig svaliahis In altsrnanve formals dpon reguest !




. MT. HOPE CEMETERY .

INTERMENT ORDER

Cily of San Diego : 1_\\{)‘2)

(305D ~

vmmwmmmm ﬁiumwmm mh-ﬂarﬂ-umu-u
ina "5% , citts, time >0

Ty of Wil Contminer. m
Church, Chapel, Graveside M N\G.U\ :

All Funersl cars must arrive befors 3:30 p.m. oerrwmkdwnrmmmmpa o ¥
will ba applied and billed to undersigned.

CEMEFAH“E Total DUG..ouveesveeane ’@‘
cﬁ%?ﬁﬁmm&: 9150395 PS>
Blslance dus =2

remn i Ll—lv
Eigrales o PecoRORd Hoar ol daed g E,UM _—
# Tiphons
.1?92 1 Invoice # ¥
workcrder 8 E ot ¢ ODG53,
REA-104 {T-88) This information is avaflabls In allsmative formats URON FeqUest

@ Printed on ragreled paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 1B. MIDOLE : 1C, LAST [FaMiLY) 2. DATE OF BERTH DEATH 4. 5EX
JOHN : - | DOE oo | RO pra002 |
SA, CITY OF DEATH :EB COUNTY OF DEATH—OUTESEIE CALF, | 5. MAME, RELATIONSHIP, FLLL MARMNG ADDRESS AND Z¥ CODE 5
BOULEVARD | GAN DIEGO KLEN " SEAUPARLANT - DEPUTY P.A.

CAEORMA—FUNERAL ; 5201-A RUFFIN
Th THRED WAME AMD ADDPERZE OF i mmmmmmmm:m f:-_u...;w min&i!:lmm SAN D " CA 92123 ‘
7387 BROADWAY - LEMON GROVE, CA 91945-1533 | ¥D9%41 _,.,_.,..‘_,,,; B, FW

|hﬁHnﬁmhmmttﬂmamdhmmw
9B bA'I'EP’E.FIm'BEUEI:u RC. SIGNATURE OF LOCAL REGETRAR ISSUMG FEHMH'

‘Grent K. Coorad | 2312036
$13.00 i 07/21/2003 :P

SIONE OF THE

AND 158 THE ALTHORTY FOR THE

AUTHORIZATION OF | N THIS PERMIT.

LOCAL REGISTRAR | MITE THE PERST GRS N0 RGHT GF DRSSl OOTHOE OF CALEOMAA.

ANY - B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— IgE ADDRESS OF AEGISTRAR OF DISTRICT OF DESPOSITION—

IO MECUIRES & WEW mmw Mm : F DHSPOSMON B T OOCUR (M AMOTHER DISTRICT I CALIEDARIA

PERMT TO SHOMW FINAL !‘_ |

DEPOSTION. . g2l ] : -

0. AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE MEMZI FOR CORONER'S USE OMLY

A. BUFIAL {INCLUDES ENTOMIMENT) [] & TemPoRARY EMVAULTMENT [[] - DISPOSITION PENDING—REMAINS LOGATED AT

{(Hama and Addreas)
[ 15 cremanon [E] F. inrERMENT

G, DISPOSITION OF CREMATED REMAINS OTHER [:i G. SHIF N TO CALIFQRMIA
[] H. TRANSIT Ta QUTSIDE OF CALIFORNIA

178, PATE BURIED | 110, SIGNATWRE OF PERSON [N CHARGE OF BLRIAL
|

7-22-¢3 |,

128, DATE CREMATED :'12::. SIGNATURE OF P

124, HAME AND ADDRESS OF CALIFORMIA CREMATORY

|
|
|
|
o T
B i
CREMATHON i !
[ |
; | N
2 13A. NAME AND ADORESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138. DATE nzcsmen: 13C. SIGMATURE OF PEASON N CHARGE OF FACILITY
E| scenmrec i i A
: USE | |
= i |
w 14A. HAME AND ADDRESS IN RECEIVING STATE OR COUWTRY WHERE T 148, DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
& REMANE OR CREMATED REMAINS ARE TO BE SHIPFED ! I OF PLACING WITH THE CARRIER
TRANSIT [ I
(] |
g 1 i
SCATTERMNG AT 5£4 | 15A. ADDRESS, NEAREST POINT ON SHORELME, OF OTHER DESCRIFTION BUF- ' 158, DATE OF " 15C. SIGNATURE OF PERSON N | 150, LICENSE MUMBER
oR FICIEMT TQ DENTIFY FINAL PLAGE AND CA DESTRICT OF DHSPOSITION ! HSPOSMION | CHARGE OF DISPOSITION | OF CREMATED RE-
] | | MAME DISPOGER
WWM i i | —IF APRLICARLE
[THAN I A CEMETERY i | B 1

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

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFKE OF 5TATE REGISTRAR ¥5@ (HE\F.Q




a7 17,2083

18:55 SD MT. HOPE CEMENTERY + CONRAD

-

T

MT, HOPE CEMETERY
INTERMENT ORDER

by of Ban Diego
= @% O\ P
I
na
Churoh, Ghapsl, Grgeeeids

AN Funaral curs Must anv before 330 p.m. of
will &g appiled and inled & ovdensigred,
LI.lL‘z_.ﬂmu;Iglf Ahu o oieomonk__\
Grave spece & Osra Fund e LN S
Adciongl spacee snd tare Tund o LL |
Buried Container I V5

- |
H‘F-..— res S :
Flower vases = Morkay esfing fes . ;
Recording and Mling fas ... rnecas o m"da

iy G %ﬁ% ,
CHARGES TO BE PAID BY THE SAN T Dus

DIEGD CO. PUBLIC ADWIS RATOR
CFFICE - INDIGENT
BURIAL PROG i Balecochm —_ . |
R FUNERAL DIRECTOR
NAING & inciasied | cariily BRG rapresen
ulmﬂ'm-_um-mq-umummw from

ary Rahilty on atatunt of
ey gohoviz the dosvrent i faf ¢ o= ;
Lﬂ“"ﬂ'ﬂﬂ GF.AHT K. CONRAD '
7387 BROADWAY
e
LEMON GROVE, Cp 415
619-460-4601
17921 nwolce ¢ |
MMIE Acct ¢ }
PPt (708 Thia imformadion is avakisbia in somalive formirts upon requom.

WO, 297 ez

GROVE HDHTUERY BY :



. = = .

MT. HOPE CEMETERY
INTERMENT ORDER

T el 1
S

?'}c

*fmmhmhywmmmmd,m and regu , 1o Imier
ina %ﬂﬂ_ me% cl'(I:)
Churgh, Ghn;dmﬁrnm Mortu

All Funeral cars must amive before 3:30 p.m. of regu mdwnrmmnhmgu
will be applied and billed to undersigned.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIh‘IZ_ ,_7 C? 9 9\

USE BLACK INK OMLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST (QIVEN) II 18 MADOLE

JOHN | =

DOE

TAC. LAST (FasmLy}

2. DATE OF BRTH | WURMMRIOF DEATH | 4. SEX

oRENoMit "\ | OSTLOT 200" | M

58, COUNTY OF DEATH—OUTEIDE CALIF..

ki “¥¥eco

6. NAME, RELATIOMSHIP, FULL MAILING ADDRESS AND INF CODE

1Ha"E™ " Comgrronp - DEPUTY P.A.

TA, Wmmms&mmmmmmmm TH. CALIF. LICENSE MUMBER

CONRAD LEMON GROVE MORTUARY
7387 BROADWAY - LEMON GROVE, CA 91945-1533

5201-A EOFFIN ROAD
| ARG SAN DIEGO, CA 92123
1 FD941 T

THIG. FERMIT 13 FSELUED 1N AGTC

PERMIT Ry
SIONS OF THE CALIFORMA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIEIED
AUTHORIZATION OF | N THIS

PERMIT,
WGTE: THES PERMET GIVES IO RIGHT OF DISPEIAL OMTSDE OF CALIFOMAA

lmmumﬁmrﬂuthnmfhmmmﬂdmmunﬂhhwm:mn
9A. AMOUNT OF FEE PAID | m D.ATEPEMTIBEUED €. SIGNATURE OF LOCAL IEGJSTRAH!ESHNGFEHAH'

$13.00

K. Conrad |
ﬁ?)’!l”i »s | FIJIZDIE

890, ADDREES. OF REGISTRAR OF DISTRICT OF DEATH—

I gE NJ'EHESS QOF AEGISTRAR OF DISTRICT OF DESPOSITION—
| IF DESPOSTION 5 TO OOCUR 1M AMOTHER DISTRICT M CALIFCRMLA

DISPOSITION(S) CHECK APPLICABLE ITEMS

A, BURIAL (INCLLIDES EWTOMBRENT)

[ & cREMATION

C. DISPOSITION OF CREMATED REMAING OTHER
THAM M A CEMETERY

[ o scienmric use

1A CEMETERY

[[] & TEMPORARY ENVALLTMENT

2 ¢ oisweRMEnT

[] a. =ar N TO CALIFORNIA

D H. TRANSIT TO COUTSIDE OF CALIFORMIA

FOR CORONER'S USE OMLY

|. DISPOSITION PENDING—REMARS LOGATED AT
Name and Address)

| 11B. DATE BURIED | 11, SKGNATURE OF PERSON W CHARGE OF BURIAL

.l

t 7 ZZ2-a8 |

124, MAME AND ADDRESS OF CALIFORMIA CREMATORY
CREMATION

~ T 128 DATE CREMATED : 1:: SIGNATLRE oF PEFI CREMATION

N

13A. MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS

138, DATE RECEIVED' 13C, SIGMATURE OF PERSON M CHARGE OF FACLITY

B REMAME OR CREMATED REMAINS ARE TO BE SHIPFED

COMPLETE ALL AFPLICABLE ITEMS

14A. HAME AND ADDRESS N RECEIVING STATE OR COUWTRY WHERE

140, ADDRESS AKD SIGNATURE OF PERSON W CHARGE
OF PLACING WITH THE CARRIER

14B. DATE SHIPPED

|
SEATTERMG AT SEA | 194 ADDRESS, MEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158. DATE OF 15C. SIGMATURE OF PERSON N 1150 LICENSE MUMBER
FICIENT TCO IDENTIFY FIWAL PLACE AND CA DISTRICT OF DRSPOSITION DISPOSITION GHARGE OF DISPOSITION | fMEEMﬁTED RE-
1 HSIFCSER
DESPOSITION OTHER | I APPUCABLE
[IHAH ™ A CEMETERY| B :

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON N

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

L}

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR

v3a (REY.6:81}
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. MT. HOPE CEMETERY .

D INTERMENT ORDER
7 ' an
P(T') L ™ 1-17-03

Yiou are he authorized and instructed, subject 10 your nues and ragulations, 1o Imer the remalns

of ‘ald sz Byoun i

ina 1= M Funeral, mmkﬁdﬂa.i_ﬂh!ﬁ_lﬁ_";w
S ——
@WW , ; R%um.
All Mﬁ MWJMWmMWMMde$

Sl
will be applied and biled to undersigned. _ ¥

Lm&ﬂi oo 1 Row Saction oivisionmieck_| O

=5
Grave space & Cars Fund }.3'-3?5&)
Additional spaces and care BUng .. e

——
SEISE TREE .u... e e ensssnsannans SITY-ORSANDIEGC wer >

and this is your authorily 1o miske disposition of remains as above Indicated. | certify and represant
ﬂﬂlhﬁ#lﬂ'ﬂhnﬂuﬁhnﬂuﬁﬂmﬂlmﬁhﬂﬂhﬂﬂﬂﬂwmﬁm
any liabiity on of authorization and intarmsnt.

Mr“fwh Ersad
| haraby authorze the imsrmesnt in ot |
hold under dead.
‘Fgnalure of moonded holder of dead
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MT HOPE CEMETERY E_ I 70, 3 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.

+j i CA = N }
X Lod 4

ety Aoqllo
Blind Check Initiated By: Date:
Interment space for: G\UIE BEUUM
Interment Date: 1= 35-0%  Time_|1.00 thrc‘-,
piv: 10 Sect_ BikRow ot DS @ |
Grave Laid out by: k} OR VAV L) F&E.s‘ U5 1..“)
Agrees with Legal Card: Pes O No l ot J LIS
Agrees with Map: B/Yes O No b’

Blind Check & Verified By: 27,4 H @i Date: 7 /2 [0F




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS [7 C?Qd? .

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

1A NAME OF DECEDENT—FIRST (GVEN) | 1B. MIDDLE 1 1C. LAST (FaMILY) 7 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
i V B MONTH, DAY, YEAR . DAY, YEAR
Callie : Mae % rown 247191 17/2 F
I
I
!

A CITY OF DEATH SE. GOUNTY OF DEATH DOUTSIDE CALF, | 6, NAME, RELATIONSHP, FLLL MALING ADDRESS AND 2 CODE
San Diego Bgnmﬁegn ARdrew “Lndﬂrlnn, Son
uﬁmmmmwwm—ﬂmﬂmrmmmmmsm}mmw LICEMEE NUMBER ml Deaton Drive
Anderson-Ragsdale Mortuary, 5050 Federal Blvd |  —Fareicames San Diego, CA 92102
San Diego, CA 92102 | FD-1329 -8R SIGNATURE OF APPLICANT—Purson tairg parat] 85, DATE SIGNER)
ACIRIWLEDGMENT OF WPPLEANT RASSAY AUl MRS O PO SO Bl W 3, . R St | e Lt Le et 10712372

THIE PERMIT IS ISSUED N ACCORDANCE WITH PROVE | OA AMOUNT OF FEE PAID $8. DATE PERSAIT ISSUED BC. SIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT

PERMIT BIONS OF THE CALIFGRMIA HEALTH AND SAFETY CODE 1 I
AUTHORIZATION OF | INTH4S PERMIT 0« (e o oo soeomes 13.00 0231372803 | 2312215t :
LOCAL REGISTRAR | MVE THE FERST GVES A MGHT OF (RSPOSAL OUTEDE OF CALEORIGN. i3 'B. Campbell | » .
8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF AEGISTRAR OF DISTRSCT OF DISPOSITION—
mm JF DEATH DCCURRED B4 CALFORMUL, I IF DaSPOSITION 15 TO OCOUR IN AMOTHER DISTRICT 1M CALIFDRNIA
rens 1o siow st W | ta] Records, P.0. Box 85222 :
- perosmoN lean Dlego, CA 92186-5222 :
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[X] A aURAL tmerunes ewromsnT ] e vemPoRARY ENVALLTMENT |. DNSPOSTION PENDING—REMAINS LOCA
[]e. crRemanon [] £ ocisinteRmEnT i niut- Bk
C. DISPOSITION OF CREMATED REMAING OTHER
[1%38 o [] 6. e T caLFoRNIA
[ o. scenmeic use [C] H TRANSIT TO CUTSIDE OF CALIFORNA

118, WAME AND OF CALIF | T18. DATE BURIED | 11C. SIGNATURE OF PERSOM IN CHARGE OF BLRI
L Mt. rli!llzlptn Ee-utary, %%t Street i i
San Diego, CA 92102 \7-25-C3 |, /['
2 124, WAME AMD ADDRESS OF CALIFOANIA CREMATORY : 12(2. DATE CREMATED ‘I'mc SIGHATURE OF P OF CREMATION
= CREMATION 'I :
g | L g
ﬁ 134, MAME AND ADDRESS OF CALIFOAMIA FACLITY RECENVING AEMAINS | 138, DATE HEDEWED: 130, BIENATURE OF PERSOM IN CHARGE OF FACILTY
§| sceomnc _ : :
USE i |
-
= i i i
144, MAME AND ADDRESS IN RECENVING STATE OR COUNTHY WHERE T48, DATE SHIFFED | 14C. ADDRESS AND SIGMATURE OF PERSON N CHARGE
E REMAING Off CREMATED REMAINS ARE TO BE SHIPPED ' ! OF PLACING WITH THE CARRIER
= TRANSIT ' I
- i |
% i |
SCATTERMNG AT SEA | 15~ ADDFESS, NEAREST POMNT ON BHORELINE, OR OTHER DESCHIFTION SUF. | 158. DATE OF " 15C. BIGNATURE OF PERSON B | 130, LICENSE MUMSEE
oR FICIENT TOH DENTIFY FINAL PLACE AND CA DISTRICT OF DHSPOSITION ' misPOAITION | CHARGE OF DISPOSITION | OF CREMATED HE-
DISPOSITION OTHER ! | i kIS Drtbosat
THAN IN A GEMETERY] - : : | N
] | * i
COFY 2 13 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPDSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH GERVICES, OFFICE OF STATE REGISTRAR V59 (REV.a/81)




. MT. HOPE CEMETERY .
INTERMENT ORDER
At ﬂ"""o/ - City of San Diego

m@, 4‘ /5,62

You are authorized and Instructad, subject to your rules and regulations,; to Inter the remains
of : [y @,{nn.._n..é—-. :
ina ﬂ“_i-:: Funeral, dats, ime w& 3 7-1’3 f {2 m
Church, CA-butin
All Funaral cars must arrive before SgEEp.m. of regular work day or an sxra ol §
will be applied-and billed to
Lnt[&’_? Grave f Row Saction ‘2"' Diviglon/Block /J__
T AN 0 CEIRECTEAMEUEIL o0 e300V A 4332 AN A S _%
Additional spaces and cara fund =
OPENUNGICIOBING & SR ...evveesseeeesssseeessassssssssses 188833 sreasssesesssrssssn s avess s ssoenes —‘_i"-"' §#
Handling FBE ... msminsnmsan: P AI.B —‘-351
Recording and filing 186 ...........ccocevinnvaces ‘.I.ﬂ."?ﬂ[}a
SEIRS LAXEE ..o erms s snssssnnssssnaes MTJE[I;PE CEM ET AP ............................... 2 ; E
: DU&....coviranns o
e

mm_ﬁ

right to make this authorization and | agres to hold M. Hopa Cametary harmiess from

Eabllity on account of said authorization and |

S % 06y ECArS

Bigractum of reteiad hokier of Bwd &l‘:&'}:’; ?rf)' !{Jln; {J’?\_ﬁ' “}5
1922 6 oo L™

flim =

17925 Invoice #

Work Order # E Acct #

| hereby authorize the interment in ot |
hold under dead.

REA-104 [7-95) This information ls avatiable In alternative formals ypon reguest.

O Printad om miapled paper
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MT HOPE CEMETERY 6‘ '-'c;ias

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_,ES e

)

. X Coghd
2

Blind Check Initiated By: :Q,W,.\ pate: DN

Interment space fnr:vgm&_,(\g__g__ C‘;ﬁ{j{%
[

Interment Date: \}JQQQ jj}?) Time: W-a)

Div:_ 12~ Sect: 22 Bik/Row: Lot 1ke 1 o

—

Grave Laid out by: %o R ya ar) T Fe REUsT n)
Agrees with Legal Card: g‘feé (0 No

Agrees with Map: EEI/ Yes O Neo

Blind Check & Verified By: //;,.; B Date:7- 22- 0.2
Mﬂ—g ==
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L{% .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIABT (GIVEN) Ir 18. MIODLE : G, LAST (FAMILY) 2. DATE OF BYRTH 3. DATE UEYDE%HR 4, SEX
CONSTANCE | MARIE | CASHEW-JONES 11/26/1954 " VY
5A&. CITY OF DEATH v T 58, COUNTY OF DEATH—OUTSIDE GALIF.. | 8. HME TIONSHIP, FILL MAILING ADDRESS AND MNP CODE
A TYPED NAME AND ADDRESS OF CALFORMA—FUNER _: lﬁ; m m“w-
T AL DIRECTOR OR PERZDN ACTING AS SLCH - 7 ML';LIMNSEW 1551 umﬂ Dl ;
CALIFORNIA CREMATIOR & BURIAL CHAPEL p AN SAN DIEGO, CA 92105
5880 EL CAJON BLVD., SAN DIEGO CA 92105 | FD-1357 &4, SIGNATURE OF APPLICANT—ww trg po] 88 DATE SEED
eI B At |h¢:mummnmmwm:mh _p“_,“pn L;CL

BA. AMOUWT OF FEE PAID | 88 DATE PERMIT |SSUED BC. SIGNATURE OF LOCAL REGISTRAR IS5UMG PER

2 THIE PERMET |$ EE ACCORDANCE 'WITH FROV]-
= PERMIT BIONS. OF THE chunu HEALTH AND SAFETY CODE
non o | A28 THE AUTHORITY FOR THE OSPOSITION SPECIFIED 1 07/21/2003 '
LOGAL REGISTRAR | OTE: THES PERT GRES D MGy 0¥ WSIAL (NTHEE OF CALEDA $13.00 ! J.BENYARD '» 2312027
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TBE ADDRESS OF REGISTRAR OF DISTRICT OF DRSFOSITION—
*me"ﬁ"m IF BEATH OCCURRED iy CALIFORNIA I i DEPOSTION IS 10 GOCUR [N AMOTHER DNSTMCT My CALIFORMIA
PERNT TO SHOW Pl | | VITAL RECORDS-P.0. BOX 85222
- , SAN DIEGO, CE 92188-5222 .
10, AUTHORIZED DISPOSITION(E) CHECX APPLICABLE TTEMS FOR CORONER'S USE ONLY
[ A, BURIAL (MCLUDES ENTOMBNENT) © o Y] & TeMPORARY ENVALLTMENT g ] [7] 4 DISAGmON PEMBING—REMAINS LOCATED AT
[Je. cremanion [] . CisINTERMENT AR )
C. DISPOSMON OF CREMATED HEMANS OTHER
D e T ] o s#r N TO CALIFORHMA
[] b. scEnmFc use (] H. TRANSIT TO CUTSIDE OF CALIFCRNA
118, DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL

sl it

128.. DATE CREMATED |r 120, SIGMATURE OF PERSON IN CHARGE OF CREMATION

| b O 375 WAMERT o,

SAN DIEGD, CA 952102
12A, NAME AND ADDRESS OF CALFORMIA CREMATORY

I
i
L)
I
T
8 |
CREMATION - | l
(] 1 |
3 i i
= 13A, MAME AND ADDRESS OF CALIFORMIA FACLITY RECENIMG REMANS : 138. DATE FEGEWED: +3C. BIGMATURE DF PERSON N CHARGE OF FACILITY
E SCIENTIFIC = | \
LIGE ; | 1
i‘ i B
14A, NAME AND ADDRESS IM FECEIVING STATE ORf COUNTRY WHERE " 148, DATE BHIFPED ' 14C. ADDRESS AND SIGHATURE OF PEASOM N CHARGE
E REMAING OR CREMATED REMAINS ARE TO BE SHEPPED ! ' OF PLACEG WITH THE CARRIER
TRANSIT " I 1 z
I I
g i i
SCATTERMG AT 54| 154, ADDRESS, MEAFEST POMT OM SHORELIME, OR OTHER DESCRIPTION GLF- | 138, DATE OF T16C, SIGNATURE OF FERSON I | (30 UCENGE waumBiR
oR FICENT TO IDENTIFY FMAL PLACE AWD CA DISTRICT OF DISPOSITION : DHSPOSITION : CHARGE OF DISPOSITION : OF CHCMATER: BE.
NEP‘C:‘ETUH OTHER | = | | | =i APRICABIE
I | j

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PEASON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICEE, OFFICE OF STATE REGISTRAR V59 (AEV. G/
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MT. HOPE CEMETERY

INTERMENT ORDER
pﬁ Clty of San Diago
o pate_ 1~ |9-0D
You are heraby authorized and Inetructed, subject 1o your rules and to ramains
a Jon Doe YA 2003147 "’“g

ina M}% 3‘ Lﬂ M Funeral, date,

Church, Chapel, Graveside Ly ) !

All Funeral cars must amive bafore 3:30 p.m. of rag -=-='t'.-"
will ba appiisd and billed to undersigned.

Faigrotiloiin o Wtstwichindl bealcher of cmad

w‘ﬁb i

17926 Rt V. |
work orders E Acct. # 0753

REA-104 (7-98) mmmmmmmummﬂ
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) F 1794
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF CEOEDEH’_T—FHS’I'“ (BIVEN) : 16. MIDELE : 1C. LABT (FAMILY) 2. DATE OF BIFTH 3. DATE OF DEATH | a SEX

JOUHN

i WOWTH, DAY, YEAR | MONTH, DAY, YEARR

5A. CITY OF DEATH

SH. GOUNTY OF DEATH—OUTSIE GALW., | B, MAME. RELATIONSHIP, FULL MARING ADDRESS AND ZF CODE

ST EYE SAN DIEGO | AWDERSOR-RAGSDALE MORTUARY

TA. TYPED NAMIE AND ADDRESS OF

TOR OR PERSON ACTHG ?B.D_.J:JLIC!HEEM 5050 FEDERAL BLVD.
MORTUARY, 5050 FEDERAL BL friar _SAN DIECO, CA 92102 -

SAN DIEGD, CA lilﬂi ' FD-1329 GHATURE OF APPLICANT—Fusn sty port, 58, DATE SISHED

.mmummmmﬂmwhmuwﬁmuw p LA_L 07/29/2003

mmﬁﬂmmmmmw MHMOLNTDFFEEFW,’HMTEPEMTIBHJEDESIMMOFL Al REGISTRAR ISSUING PERMIT

ShD [ THE AUTIORITY FON THE DIPOSITION SPECED 107/29/2003 ' 2312520
13.00 | B. CAMPBELL !y

I THIS PERBIT,
MOTE: THED PENRAT CVED WD MY OF ENFUSAL (UTIEE OF CALIFOWRA

90. ADDAESS OF REGISTRAR OF DNSTRICT OF DEATH— VoE ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSTION—
%Wmm‘ IF DEATH OCCUBRED M. CALIFCRMIA I IF ISPOSIMON |5 70 OOOUE [N AMOTHER DISTRICT 1N CALIFORMUL
et o swow it | VITAL RECORDS, P.O. BOX 85222 :
SAN DIEGO, CA 921865222 i
_10;- AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
~ [H A sURML tncLuDes ExTosesEenT) [[] & TEMPORARY ENYALLTMENT |, ASPOSITION PENDNNG—REMAINS LOCATED AT
F: (Mams and Addrass)
[L] & cremanon K] r. DisinTERMENT
T C. WEPOSMION OF CREMATED REMANG OTHER
g [] o s#r M 7O CALIFORNA
[] . scienmric Use [C] H. TRANSIT TO OUTSIDE OF CALFORNIA
= 114, NAME AND ADDRESS OF CALIFORNIA i 118, DATE BURIED 1nc OF PERSON I CHARGE OF BURIAGEE
BURIAL MI. HOPE CEMETERY, 3?51 MAREKET STREET i
SAN DIEGO, CA 92102 T3 LIy S o it
124, HAME AND ADDRESS OF CALFORMIA CREMATORY : 128 DATE CREMATED : 12C. SHGNATURE OF PEFIB(:E}H CHARGE OF CREMATION
CREMATION ! i
- I
|

134, HAME AND ADDRESS OF CALIFORMA FACRITY RECENING REMAINS 138. DATE HEGEWED: 13C. SIGNATURE OF PERSON M CHARGE OF FACHITY

|4

COMPLETE ALL APPLICABLE ITEMS
8
o

140, ADDRESS AMD SHINATURE OF PERSON M CHARGE

REMAIME OR CREMATED REMAINS ARE TQ BE SHEFPED GF PLAGING WITH THE CARRER

1
|
|
T
i
|
|
|
14A. MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE : 148. DATE SHIPPED
|
|
|
1
|
|
|
|

SCATTERING AT SEA| 157 m NEAREST POINT O SHORELIME, OR OTHER DESCRIPFTION SLF- I58. DATE OF 16C. SIGHATURE OF PERSOMN (M | 130 LCEMSE NUMME

OR FICIENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION CHSPOSITION CHARGE OF DESPOSITION : :F“C‘ISBH.TED RE-
MSPOSIMION OTHER i P APPLICANLE
[THAM IN A CEMETERY! - [ I

EEY i I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2

STATE OF CALIFDRNIA, DEPARTMENT OF HEALTH SERWVICES, DFFICE OF STATE REGISTRAR Y59 (REV. 8/81)




May=16=03 001:18pm From- T-345 F 01701 F-385

E17930

CERTIFICATION OF ABANDONMENT/DIRECTION TO INTER

pz-1 877 .

REFERENCE: CASE OF Aosnw Doe , DECEASED
DATE OF DEATH: __ /8 2002
'.."-""....--‘..'.'-......'..n:-n-“:;.";t':;ﬁ;i;=dllh.h"i-.-.......l-'-.....'-.".-'

Signature of the undersigned certifies, pursuant to Health and Safety Code Section
7104.1, thirty (30) days have lapsed from the time the Medical Examiner notified,
or attempted to notify, the person(s) responsible for interment or inumment of the

" remains of ) now in the
Decadent’s Nane

jurisdiction of the Medical Examiner. I further ceftify that the responsible party has
failed, refused or neglocted to inter the remains.

Date:  { / Signature:
Title;

-

nEmE l-Illlll-lll'l-l-llII-IllllIlf-E’;::r‘;::a;l;i:m;ﬁ:&ncllIII.III'IIHIIIII--Il.llII'III

The imdersiened directs the Tndigent Disposition Officer 1o inter.the remains in the
manner provided by law for the indigent dead. In accordance with San Diego
County palicy, this shall be disposed by:

on f-kin failed to elect an altemate rmeans of disposition
Q Ground Burial ”
In additi rsigned assigns the right/responsibility to recover any
expenses of the interment from the responsible party to the Indigent Disposition
Qfficer,
FUNERAL DIRECTOR ASSIGNED: _ Kucswa /;
Date: & / 2 /o3 Signature: forbat Atton

Tiﬂﬂ: Mﬁ?’ AI"'H' g—dfnl"fﬁ F e

l".--"--...'.--'.'ll..-..P!..bt?;:‘;d...--l,h'r!]:l....G.“Th.hu;.-.....--...-~.."-..."..'

Public Administrator Case Number: 2003 747 / Date: 5 / 5/ 63
DOD_ /D/0BR00 >

. 0 Ase NaoT2 / 9
ounty Indigent é l % 6 e Eh -%
Disposition Officer Signature: Of{
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MT. HOPE CEMETERY

®
@M it o g
K
o o

Church, Chapel, Graveside

o )
MFuwﬂmeﬁnbﬂmﬂEmerWrKMUmmachMWﬁS
will ba eppiied and biked to ned.

Lot Cpl Qrave q Fow Socﬂon&_ ﬂﬂﬂmﬂﬂ'l_

N

e s

Balance dus __"'ﬂ——'

| heraby authorize the interment in ot |

hold uncer dead,
Figraiure of monniad Holder bl did ——
Fraslngiuinm
L1927 Involca #
Work Order # E Acct. #
REA-104 (T-86) This information Iz avallable in sliemalive formails upon reguest.

4 Prénted om regelad prper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM ]

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

avs| Buds

(:‘rl“uff'l b &'d Bl X 65{(&3;’,-‘. Lediing

Blind Check Initiated By: 'th Date: "ﬂ [ 8'/
Interment space for: Wﬁfd Wﬁ @’

Interment Date: Time:

Div: E Sect:Qg Blk/Row: Lot: g\f;, Gr; ij

Grave Laid out by, No&mfw Fer¢uSon,

Agrees with Legal Card: (J Yes ] No [ f Qu m

' ol i
Agrees with Map: (J Yes 0J No i '»() /16

Blind Check & Verified By: ,{éiz 2@;; - Date:/-3(-232
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q

died on July
Reginald Edwin Farger. ﬁz... wéas g 1
7“”7&%‘“‘4“‘”;:% was eremated af (Oremation Sewices
17, Tewo

; 4. Twe Thowoand
70 Fodtune Way. Vista, (California on July
25,
Crematory,
Thnee,

LW Lhot

Derector of Openalions
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEQUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRST [aIvEM) : 18. MIDBLE : 1C. LAST [FAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 3.
i | MONTH, DAY, YEAR | MONTH, DAY, YEAR
W , Harper, Jr, 09/19/193] 107/§7/2003 | M
8A. CTTY OF DEATH | B8. COUNTY OF DEATH—OUTSIDE CALW. | 6 NAME, RELATIONSHIP, FULL MAILING ADDRESS ANG T8 CODE
| ENTER STATE OF INFORMANT .
La Jolla I San Diego | Annette M. Harper, Wife
7A. TYPED NAME AND AUDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING 45 SUCH | 7E. CALIF_ LICENSENUMBER | £485 con Onofre Terrace
Anderson-Ragsdale Mortuary, 5050 Federal Blvd —FPrucasce B Dfe CA 92114
San Diego, CA 92102 | ¥D-1329 6% SOATURE QPyAFPLICANT—fian bk srmt; 88, DATE SIGNED
ACRWLEDGHENT 06 AU | L &“&““'“"um“” el ';‘.."m'.ﬁ“::ﬂ" ' 107/23/2003

THIS, PERMIT 15 [BEUED 1 ACCORDAMNGE WiTH ERGIE
PERMIT BIOMS OF THE CALIFORNLA HEALTH AN SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPDSITION SPECIFIED

| 07/23/2003 | 2312164

AUTHORIZATION OF | M THiS PERMIT | |
LOCAL RECUSTRAR | MOTE THS FERMT GIvE3 WO MY OF DEPOSAL (ANSEE OF CALIFORMA, 13.00 , B, Eampbell1...

20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— VBE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION— a
AMY CHAMGE M OSPOSH 5 pdaTi QCCURRED B4 CALICRNIA | o DISPOSITION 15 T DCCUR TH ANCTMER. DISTRICT IN. CALIFDRNIA E

mlﬂnmnmm Vital Records, P.0. Box 85222
CHEPOATIE,

San Diego, CA 92186-5222

10 AUTHORIZED DISPDAITIONISY CHECK APPLICABLE ITEMS FOR COROMER'S USE DNLY
E A, BURIAL (IMCLUDES ENTOMEMENT) D E. TEMPORARY EMVALILTMENT [:l | DSFOSITION PEMDING—REMAING LOCATED AT
(Mame ard Address)
(8 cREMATION ] #. tusinrermEnT
C. ISPOSTION OF CREMATED REMAINS OTHER
] SATION OF [ & s=wr N To EALFORNIA
[Jo scentiFic use [] H TRANSIT T0 OUTSIDE OF CALIFGRNIA

118, DATE BURIED QF PERSON IN CHAAGE OF BURIAL

/ i “(.'.'7_'57 "\ B

178, DATE BHEMP.TED 123G, SIGNATURE OF PEREQ

2adssl, S by

138 DATE RECEWED: 13C BIGNATURE OF PERSOM 1N CHARGE OF FAGILITY

1A, HAME AND ADDRESS OF GALIFORNIA CEMETERY

BLRIAL Mt. Hope Cemetery, 3751 Market Street
San Diego, CA 92102

TZA. NAME AND ADDAESS OF CALIFORNIA CREMATORY

CREMATION CSI Cremation Services, Inc.; 2570 For-

tune Way, Vista, CA 92083

13A. NAME AND ADDRESS DF CALIFORNIA FACILITY RECETVING REMAINS

. T1E. SIGNATLP

R ‘r -
AGE OF CREMATION

COMPLETE ALL APPLICABLE ITEMS

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

SCIENTIFIG ;
U3SE = |
|
14k, MAME AND ADDRESS IN RECENNG STATE OR COUNTRY WHERE 148 DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAING QR GREMATED AEMAING ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
TRANSIT :
- i .‘
SCATTERING AT SEA 16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION SUF- 158, DATE OQF " 150G, SIGMATURE OF PERSON M | 1m0 UCENSE MUmaER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRECT OF [§SPOSITION pisposTioN | CHARGE OF DHSPOSITION | OF CREMATED Ri-
CASPOSITION OTHER ! b aesuCAB
THAN I & CEMETERY| - : |4 I-

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DSPFOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
RESPONS|BLE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DIEFPO3ITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL
REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT 4FTER OME YEAR FROM ISSUE DATE.

COPY 1 S5TATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV. 6/ 31T




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego Q

You are hereby guthorized and Insiructad, to your nules and regulations, ta imar tha remains

of VY ey

na _&%&_Fumh date, ims 7 J’E’ D‘{I)
ChuH, Chapel, Graveside 8 :;1 %" Mortuary.

MMmmmmﬂgm.mmwmmurmnnmdwwdi
will be appbed and billed 1o undersigned.

Lot (ﬂ Grave %‘ Row Section ;2‘ W_E
Grave BDACE & GRS FUN ... ..o\ oemeesescemeeesssssssscasssss sereess s essmsssossssmsissssbroes e -—-65"'_ =

N 47 L Vs
Balcs don. T

of the ebove named decedent

¥ e
i &
17928 Involce #
Wurlconhrlg Acct. #
REA-104 (7-88) This information [s available in allarmalive formals upon requsst.

O Pkt o Fecpriad] pgntr




Z13+8 %
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, Iot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the. burial space.

P Dellinsed

i 'ad ;'lk_ |

oL '~ Dot i X
Lt Li\ t‘r:{: T

Blind Check Initiated By: Date: 7 [ [g

Interment space for: Moo — R}UUL

Interment I::aate:ul)—f’_(:'ﬂ'r'| 7!@?) Time: (00D
Div: /7 Sect: Q Bik/Row: Lut:Lﬂ] Gr. QD/

Lol

Grave Laid out by: b}gﬁ[ ?%aé i ﬁggqu

Agrees with Legal Card: 1 Yes O No Lag v

Agrees with Map: El’ﬁs No f’ - A e
Blind Check & Verified By: / %ZC )ﬁ AN Date(;{?"-i']' 03




97182083

12:18 SD MT. HMOPE CEMENTERY - CONRAD

F—a“‘ Nﬂ.m
| € 34y
MT. HOPE CEMETERY _
INTERMENT ORDER
Cliy of San Diego Q |
You s heseby et inpiruciad, i your ndes and (eguistionz, ja ioler The ramBine

o - 2
na Funaral, mnﬁ@ :
e Chumel, Graveaice : Moty

Al Funeral cas, must avvhve bidoea m. o nagular work day or an scdm chergs of §
wift b eppilied enef Sfed & urclersignad, 7

i T, e B T
Grorn 0pees & COMBPUN oo o

Agddiionsl spdses st sare fung .. R
Opening/Cloping & Balug.. ..o s A : :%

Flrersr vasss — Madur getting fee i §
Racording and Fing foe e o L O (B » |
ias a0 ..... ; i e el TR, ) 2
‘Uh Iphlﬁ“’ e{a Tote! DUG ..ccovreermn - E&
Piird recaipl mymibar
Balancadue .
DAUGHTER
| hanaivy contily | am of the e decedent
ﬂ?ﬂ#ﬂ'u’ﬁémﬂ grey (1083 ML Hops G2 s from i
wy Nablitty on accour of saki aushortzetion and Intarpe ' : '|
| harulyy suitortza the intarmant in bot | = - '
hald vnder teed. ), SELINA DRIVE
s Mees rOUME, A2 B5367
: e W7 TOCAL CELL ¥ Bew |
619-302-0994 i
17928 Ivicicn B i
Work Order ¢ E oot & |
PEA-104 [F-08 Thip infarnesion 8 gvakabla & alnaive formels upon reguest. |

Fat



SNF12%
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK. ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST {(GIVEN) : 8. MIDOLE 1. LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4 SEX

MARTAM | FAITH ELIZABETH '@ BURR 8T0771918" |d¥/Te750d%" |

5A. CITY OF DEATH 5B. COUNTY OF DEATH—OUTSDE CALIF., | B, MAME, RELATIONSHIF, FULL MARING ADDRESS AND P CODE
OF  IMFORMANT

LA MESA |__SAN DIEGO ANNETTE SCATES - DAUGHTER .

TA. TYPED HAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING A3 BUCH  78. nj‘u;r";.;maem.um 13654 5. SELINA DRIVE
CONRAD LEMON GROVE MORTUARY [ LICABLE YUMA, AZ 85367
7387 BROADWAY - LEMON GROVE, CA 91945-1533 | FD9%1 8A SIGNATURE OF APPLIGANT—Person tabrg pemit, BB, DATE SHGNED
lwmummummmmnnmumw 'Wflﬂ'fm
mmmm_:pm BB. DATE PERWAT ISSUED SC. SIGNATURE OF LOCAL REGISTRAR ISSUNG PEAMIT

Grant K. Conrad | 2312084
AUTHORIZATION OF | 1N THIS PERSIT.

LOGAL AECESTRAR | MOTE THI PISST GHES MO MGHT OF BEPISN. DUTSIE OF CASORAL $13.00 '0?!221’10“3 'y

THIS PERMIT mmmwmmmmw
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND k5 THE AUTHORITY FOR THE HGFPOSIMON BPECIFIED

M | IF DISPOSITION 15 TO OCCUR e AMOTHER DESTRACT @8 CALIFORRLL
i |
# R b 10 : - -
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS FOR COROMER'S USE ONLY
KR~ surinL micLupes enTomeuenT) [C] E TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS. LOCATED AT
(Mama and Address)
[] 8 CREMATION [] F. cisinTERMENT
C. DISPOSIMON OF CREMATED REMAINS OTHER
AL [C] & e 1O CALIFORNIA
[l o. scenmmc use [] H TRANSIT TO QUTSIDE OF GALIFORNIA
= —
118, HAME AND ADDRESS OF CALIFORNIA CEMETERY | 1T1B.' DATE BURIEDF | 1100 HHGENA OF PERSON M CHARGE OF BURIAL
BURIAL : . :
i DIEGU, 2 \1-23-03| b
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12C.
| |
o | CcREMATION : !
g I 1
T3 NAME AND ADDHESS OF CALIFORNIA FAGILITY RECEIMNG REMAING | 138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN GHARGE OF FAGIITY
SCENTIFIC : |
USE | |
‘i" I N 3 L
w 14A. NAME AND ADDRESS M RECENVING BTATE OR COUNTRY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND SIGHATURE OF PERSON N CHARGE
i REMAINS DR CAEMATED REMAMS ARE TO BE SHIFPED ' | OF PLACING WITH THE CARRIER
5 TRANEIT | |
|
B i i
GCATTERING AT SEA | 15A- ADDRESS, MEAREST POINT ON SHORELINE, OR DTHER DESCRIPTION SUF- | 158, DATE OF TVSC, SIGNATURE OF PERSON I | 150, CENSE MUMBER
a FICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED Re
DHEPOSITION OTHER I —IF APPLICABE
[FHAN I A CEMETERY] : L B :

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINSG,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥5a (REYV. EIII:I
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MT. HOPE CEMETERY

ﬂM INTERMENT ORDER
Gl‘ly of San Disgo
o2 B

m"w“mmﬁ'ﬁﬁﬁft:&mei:my ey :@i}j
; g-?
ﬁ'- m ------------- ﬂmﬂFw-DIEGU:G; -------------------------------------------------
ToiD.... 57373
Paid receipt number K% M
\( 5 Balancadue™ L7
| heraby contty | am the I\ C 2= of the above named decadent
and this is your authorly to maka disposition of ramaine as above Indicated, | certity and represant
that | have tha right to maks this authorization and | agres to hold Mi. Hops Gamatery harmbess from
arry Babifity on account of said suthorization and inte

| haraby authorize the imterment In ot |
hold under desd.

BlgnESTe of MCORERG NoW Of tee

17929

Work Order # Accl #
REA-104 [7-08) This Inrformaiion iz avalabls In alisrnative formals upon reguast.

& Prlnted an ropseied pupar
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM \

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

e e

1avlr] x |gre |t
BB e Sriopoy

Blind Check Initiated By:g@}/\q Date: 7{41/
Interment space for: QQLLQ_; {W .&H

Interment Date: M 7@6& Time: / {. 0D
Div: & Sect: Bik/Row: Lot: e ? Gr: /

Grave Laid out bylw.ﬂ"

Agrees with Legal Card: (1 Yes O Neo

Agrees with Map: (O Yes , [ No J/st tlg
Blind Check & Verified By_mmem AP ]

|



s s -3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REHMNS é)

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

1A MAME OF DECEDENT—FFST (GIVEN) | 1B. MIDOLE T 1C.LAST (FAMILY) 2 DATE OF BIRTH | 3. DATE GF DEATH | 4)
: I MOMTH, DAY, YEAR | MONTH, DAY, YEAR

Carl . Hikaru H Kaneyuki 10/22£1924 | 07/19/2003 | M

Ba LMY OF DEATH :EB EDOUNTY OF DEATH—DUTIIDE CALIF, | B MAME, RELATIONSHIF, FULL MAILING ADDRESS AND IW LUDE
1 ewrem sTATE OF INFORMANT

_San Diego ; San Diego Mary Kaneyuki, Wife
TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL CRRECTOR DA PERSON ACTING AS SLID-I 8. caLlF LcEmsEnumBEr | D555 Windmill View Rd., E1 Cajon,

Featheringill Mortuary ) IEATTREAmE CA 92020 o

6322 E1 Cajon Blvd,, San Diego, CA 92115 | FD1083 TRETS g | 88 DATE SIGNED

DOERCLERENERT. AL IS::.‘B'EIE af te @ﬂm gl iiuf wii i m:;;hling;: "Iafﬂﬁqmﬁ;hm ” > :G? rJr 21 fzﬂl:]ﬂ

PERMIT 15 ISSUED N ACC WITH PRCAVE
PERMIT %?ﬁ gl iy HEHWNFW v A AMOUNT OF FEE PAID | 8B, DATE PERMIT I35UED| BC. SIGN
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED | 07/21f2003 '
| |
£13.00 |, E. Zaretzka P

AUTHORIZATION OF | IM T PERMIT,
LOCAL REGISTRAR | MOTE THES FOOEI GIVES MD KIGHT OF DIPOSHL (UTSDE OF CALIFORMA
o0, ADDAESS OF REGISTHAR OF DISTRICT OF DEATH— I BE. ACORE3S OF REGISTRAR OF DISTRCT OF DISPOSITION—
ANY CHAMGE N DISPOSH W DEATH OCCURRED B4 CALIFCRRIA I IF DESPOSITION 5 TO OCCUR B ARGOTHER DISTRICT IN CALIFORMLA »

reit toswow | PO Box 85222, San Diego, CA
VRO 92186-5222

=l e—
OF LOCAL REGISTRAR (SSUING PERMIT
2312055

10. AUTHORIZED DISPOSITIONIS) CHECK APPLIGABLE ITEMS FOR CORONER'S USE DNLY
[X] A BURIAL INCLUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT | DIZPOSITION PENDIHG—REMAING |LOCATEQRAT
(] & cagmanon [ ¢ oismreRment e AN
C. DISPOSITION OF CREMATED REMAINS OTHER
[ s o [[] & sHe N 1o caLIFORNIA
o scentFic use [[] 1 TRANSIT TO CUTSIDE OF CALIFORMIA
1A MAME AND ADORESS OF CALIFORMIA CEMETERY | 118. DATE BURIED | 11C, SIGNATURE OF PERSOM N CHARGE OF BLEIAL
= Mt. Hope Cemetery, 3731 Market 5t., |
LIRLAL J |
g TZA. NAME AND ADDRESS GF GALIFORNIA CREMATORY 7128 DATE CREMATED ' 155, SGNATURE OF PERSOH 1N CHARGE OF CREATION
{11}
E | crewaton |Southern California Crematory, 601 D
Crane St., Lake Elsinore, CA 92530 '07 23/0
T34 WAME AND ADDRESS OF CALIFORNIA FACILITY RECENNG REMAING | 138. DATE HEE-EI".I'EI!II r;c SENATURE OF PERSON 1M CHANGE oF FACROY
§| scentFc = : :
S UsE I 1
2 i |
144 NAME AND ADDRESS IN RECEIING STATE OR COUNTRY WiERE " 148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSGN IN CHARGE
E FEMAING OR CREMATED FREMAING ARE TO BE SHIPPED : OF PLACING WITH THE CARBER
=i TRAMSIT
g i i
a8 i P
SCATTERING AT SEA| 19A ADOREBS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 15B. DATE OF T1BC BWGNATURE OF PERSOR N | 150, LICENSE umBen
FICIENT T0 IGENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION | DISPOSIFION |~ CHARGE OF DISPOSTION |~ oF cREMAteD et
DASFOSTION OTHER p ; i (S
THAN IN A CEMETERY i | B |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSOM IN CHARGE OF DISPOSITION I.
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TG THE REGISTRAR OF THE DISTRICT IN WHIC
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUFLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v53 (REV 691}




w » INTERMENT ORDER

: Chy of San Diega
Al wpli o5
You are atthortzad and , eubject to your rules and regulations, to inter the remalns
:u %Fuml, date, ﬂn 737[ :‘?‘ 3D

o 4 ’-

All Funeral cars must arrive beforeraslp.m. of regular work 08 or dn axira chargs of .
=i et

witl be applied and billed to undarsigned.

1wl ST awn_ {0 o Section _ Y Divisionlesk_{ O

Crave gPRce & Care FUNd ... ssassanmn s nsses sesnsssunsans pisssass snmssssens 9_&5;

17930 invoice #

Waork Order # E Acct. W

REA-104 [7-60) Thiz Information iz avaliat¥e In alfernalive forrogls upon request,
G Printad ou rurpslsd puper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

Qaod [Vioon

Blind Check Initiated By: o~ Data:" }

Interment space fnr:%@-\
interment Date: Mﬂ\ Time: W20

Div: \=2— Sect: A BIk/Row: Lot E err 'O
Grave Laid out by: Lﬁﬂgmn,ﬂ H: EEuSn

Agrees with Legal Card: El/Yes O No % L

Agrees with Map: E(Yes O No

Blind Check & Verified By: é!‘i aé:fi Date/-72-03




L

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAI

I,(.o:_

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

2z @

1A. HAME OF DECEDENT—FIRST (GIVEM) : 1B. MIDDLE

T1C. LABT (FAMILY)

WALTON

2. DATE OF BIRTH

U708 i9k%"

DATE OF DEATH

497197 208%

[ 4. =EX
r

BA, CITY OF DEATH

SAW bikco

G, COUNTY OF DEATH—OUTSIDE CALIF,

1
SAN DI“I,

mn 92104

Mmmoﬂpﬁlauﬂmmmam-: TH. CALIF. LICEMSE HLRBER
—iF APPLECABLE

4300 l‘:ll.I.l IIT
TEMECULA, CA 92592

B. MAME, RELATIONSHIP, FULL MANING ADDRESS AND IIF CODE

HEALTH AND SAFETY CODE
MESPOSIMION SPECIFED

TION OF | ™ TS

LOCAL REGISTRAR

PERMIT,
NOTE: THEE PERSTT GIVES WD RNIT OF OTIPOSAL OUTHEE OF CALFORMAEL

$13.00

|wﬁmsmumuwmmm—=udummw
s a 7101 o &

| 07/24/2003 |
' J. LEMOW JR.: )

2312234

mmmmmnimm W'I'I'Hm“' BA MHTDFFEEFMD BB, DATE PERMIT ISSUED . 3C. SIGNATURE OF LOCAL REGISTRAR IS5LMNG. PERMIT
SBIOME OF THE CALIFCRMIA
AND 185 THE AUTHORITY FOR THE

AMYT CHAMGE M THEPOGH
THO REGURRES & HEW
PRERAIT T SHOAW FiA L

EHSCISITRON,

00, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

[r"’é‘“ W28
SAN DIEGO, CA 92104

' gE. ADDRESS OF REGISTHAR OF DISTRICT OF ESPOSITION—
# DESPOSITION 15 1O DCCUR 1M AMOTHER INSTRICT M CALIFDRKIA

A0 AUTHORIZED DISPOSMOMIS) CHECY, APPLGMALE TTERRS

[F A BURIAL (HCLUDES ENTOMBMENT)

[ )8 cremanon

C. DISPOSITION OF CREMATED REMANG OTHER
THAN IN A CEMETERY

," [l o scenmFic use

] 7 mesmvesment

¥ [] & TEMPORARY ENVAULTMENT

] & s N TO CALIFORNA
[] 0 TRansiT TO OUTSIOE OF CALIFOANIA

FOR COROMER'S UWSE OMLY

|. ASPOSITION PEMDING—REMAING LOCATED AT
Mame and Address)

1 CEMETERY | 116, DATE BURIED , 11C. SIGNATURE OF pEnsm iN CHARGE OF BLRALAL
BURLAL : }
| 2 ]
E 124 HAME AMD ADDRESS OF CALIFORNIA CREMATORY I’ 128, DATE CREMATED | 12C. snsmruns oF pmsou M CHARGE OF CREM
CREMATION : :
a [ i
E 134, MAME AMD ADDRESS OF CALIFORNIA FACILITY RECENING REMAING : 138, DATE FIECEII\"ED: 130, SKGNATURE OF FERSOM 1N CHARGE OF FACILITY
SCENTIFIG
& I i
At USE | 1
g i i i3
144, NAME AMD ADDRESS W RECEMVING STATE OR COUNTRY WHERE F 146. DATE BHIFPED ) 14C. ADDRESS AND SIGNATURE {F PERZ0OM IM CHARGE
I REMAING OR CREMATED REMAMNS ARE TO BE SHIPFED | | OF PLAGING WITH THE CARFHER
=2 TRANST I !
| ]
% i i b
ECATTERING AT SE& 164, ADDRESS, NEAREST POINT OW SHORELIMNE, OR OTHER DESCRIFTION SUF- f 158, DATE OF T 160, SIGNATURE DF FERZON IN ! 150 LICEMSE FLMKEER
oR FCENT TO IDEWTIFY FIMAL PLACE ANC Ck DISTRICT OF DISPOSITION I DISPOSIMION ! CHARGE OF DISFOSITION | OF CREMATED BE-
DEFOGIMON OTHER ! 1 i MAINE DESMOSER
ITHAN IN & CEMETERY ' ; I i
| [] h _|

ERkiak oF bis

D BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERZOM 1N

ING OF THE CREMATED REMAINS.

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

V548 !FE'M"..




MT. HOPE CEMETERY
INTERMENT ORDER

E(\\Q City of San Diego

o A3 D3

You are hersby authorized and instructed, sublect 1o your rules and regulations, to Inter the remains

1130

Al Funeral cars must amve befors 3:80 p.m. of regular wark day or an sxira charga of §
wil be applied and billad 1o undarsignad.

AAOG] cmve_ | pow

Grave 8pacs & Carg FUNG ... inmmsssmsems s ssassrsssmss ressis rrsssnssarsassesssnersass s

MI.HOPEGEMETARY .

CATE R —
2ol 3/
o

Paid recaipt numbser
Balanca d

| hereby authorize the intarmant in lot |
hold under 2

Ec ch}f ;

o ] of

&»W 17931

mmug Aot #

REA-104 (7-28) This information is avallable in altlernative formats upon request.

& Primisd on reuyeled paper




(. . c‘é’ ‘—_Irrfl fsl’ .

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

I
" o
|

.
Blind Check Initiated By: Date: —’ Ig}\
Interment space for: Mam M. Tau loy

]
Interment Date: "1~ 1&- 0> Time: V30 dmﬁg’&
piv 10 sect: Bik/Row: Lot 2087 ¢ar. |

Grave Laid out by: _M_Q?N Fere USG U\B
Agrees with Legal ? Yes J No
Agrees with Map: 3 Yes O No (L%

Blind Check & Verified By: ALy~ Date 7233




‘:‘-"'
e
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

,4(/ .

1A NAME OF DECEDENT—FIRST (GVEN) | 1B MIDDLE TIC, LAST (FPAMILY) % DATE OF BIHTH | 3. DATE OF DEATH | & SEX
MOMTH, DAY, YEAR | MONTH, DAY, YEAR
Mary ! Maxine ! Taylor-Stanley 1

A CITY OF DEATH }'m.mwmmwmr.. B: NALE, RELTIOIGHP, FILL MALING ADDRESS: ANO. 2 COCE
Riverside : ' Riverside |Rosa Regina Taylor, Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. caurr License waeen | 28510 Forest Oaks Way

Anderson-Ragsdale Mortuwary, 5050 Federal ¢ EEURER MBreno Valley, CA 92555
Blvd, San Diego, CA 92102 | ¥D1329 u MIGNATURE OF ;

i
Imm:muHMﬂ-mmmm»nmdummmm

1

THIB
PERMIT BIONE OF THE CALIFORNIA HEALTH AMD SAFETY CODE !
T moRzATON oF | ANG.IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED 23
LOCAL REGISTRAR mmm-mmmwmmmm *13 ﬁu 07{ ,

PEABAIT 15 13SUED W ACCORDAMCE WITH PROWV i,ﬁ. MEBDUNT OF FEE Pﬁm BB PATE PERMIT ISSUED . SIGHATURE OF LOCAL REGISTRAR ISSUING PERNT

wup

sl B S S S R T L SR S el
TH L] L IF DISPOSIT.
iurame s o | RiverELde Co Health Dept,PO Box 7600 gan Diego Co Health Dept, PO Box B5222
ourcsmos. | Riverside, CA 925137600 | S8An Diego, CA 92186-5222 .
10, AUTHORIZED TMSPOSITION(S) CHECK APPLICABLE ITEMS . FOR CORONER'S USE ONLY
E A, BURML [NGLUDES !'NTMHENT! D E. TEMPORARY ENVALLTHMENT ID L DISPOSMICN PENDING—REMAINS LOCATED AT
D“‘ cRE E‘ E DS NT (Mama and Address)
- ] & =4 i TO CALIFORNA
[ o. scentric use [] H. TRANSIT TO CUTSIDE OF GALIFORMNIA

11A. HAME AND ADDRESS OF CALFORMA CEMETERY
— Mt. Hope Cemetery,3751 Market St

San Diego, CA 92102

118, DATE BURIED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIAL

12A. NAME AND ADDRESZ OF CALFORMIA CREMATORY 128. DATE CREMATED = 12C. SIGHATURE OF PERSON IN CHAR

CREMATION =

?/25/0r55r /mﬁ/g%g!

13A, HAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS

1] 2 S

138, DATE HEGEWED: 130, SIGNATURE OF PERSON IN CHARGE OF FACRITY

144, NAME AND ADDRESS IN REGEWING STATE OR COUNTRY WHERE 148, DATE SHIPPED

REMAME Of CREMATED AEMAINS ARE TO BE SHIPPED

TRANGIT

14C. ADDREES AND SHINATURE OF PERSON M CHARGE
OF PLAGING WITH THE CGARRIER

15B. DATE OF

ISP OSITION CHARGE OF DISPOSTION

SCATTERING AT 564 | 'EA. ADDRESE, NEAREST POMT OM SHORELINE, OR OTHER DESCRIPTION BUF-
bl FICIENT TO' IDENTIFY FINAL FLAGE AND GA DIETRICT OF DISFOSITION

NSPOSTION OTHER
[THAN N A CEMETERY]

COMPLETE ALL APPLICABLE ITEMS

b

15C. SIGNATURE OF PERSON N | 130, LICENSE NumseR

12 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAGIITY FOR SGIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS,

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

VS 9 (REV. ’




MT. HOPE CEMETERY
INTERMENT ORDER

AﬁFﬂdmm.umuw.dmuwmonMimmd:

will be epplied and billed to undersi ;

Additional spaces and care fund
Opening/Closing & Sahup
Burial Container

| harsby authorize the irterment In lot |
hold under deadd.

Bigaiturg, o Disiairvibinl Prsicher of cad

17232

Work Order & E Acct. #
REA-104. (7-08) This infarmation /s avallabls in allsrnative formails upon request.

8 Pelnlaf o8 el page

_—“




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

gy | $ree
n i L A e

Blind Check Initiated By: (Qm Date: ‘ﬂzﬂ}*
Interment space for. C Sl 0 TSR e hov
Interment Date."k‘r—F\L ,”2%) Time:u \ " )

Div: )2 Sect =2 BIk/Row: Lot \12 Gr (o

Grave Laid out by: !})c&hgh} Eaﬁfﬂsgkj
Agrees with Legal Card: X Yes O No M m
Agrees with Map: K] Yes O No w

Blind Check & Verified By: PFOBEET BECEARN Date7-23-03




Elrgzz
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS "?)
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A HAME OF DECEDEMT—FIRST (QIvEN) : 1B. MIDOLE : 1. LAST (FAMILY) 2. DATE OF BWRTH 3. DATE OF DEATH | 4. SEX
CHERYL E ' ADRIANNA ' JOHNSON 1175471988 | WIT1775008 | »
8A. CITY OF DEATH :m.mﬂF DEATH—OUTSIDE CALIF., 5. HAME, RELATIDNSHIF, FULL MARING ADDRESS AND ZWF CODE
]

SAN DIEGO ' SN Pikeo
1 OHE S A HERAL DIRECTOR OR PERSON ACTING AS SUCH 7B, CALF. LICENSE NUBMBER

« EDCLID AVE.
—iF APFLICABLE SAN DIEGO, CA 92114

1
SAN IIIND. CA 921!“ ¥D-1575 CTRET™
Tty wowieds = oo Tl D riwnd Qe od b ' o o B G, Poran o

PP

WWIHMNWWW HEHDI.HTIZFFEEPW DATE PERMITISSUED SC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
SIONE OF THE CALIFORMNIA HEALTH AMD SAFETY CODE | ﬂ?fﬂf!ﬂﬂ] .
i :ﬁmlaumnmmmmmm |
LOCAL REGISTRAR | MOTE: ol PERT GAEL RO RRGHT OF DIPORM OUTSEE OF CALIRORNM, ,-13.” :J"‘ LEMOR Jl""‘. 2112252

i i 0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— '9E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
A IF DISPOSITION |5 TO QCCLR 1M AMCTHER DRSTRICT 1MW CALIRORNL,
nonmouss rew | BT IR 85227 .
DISPOSITION, SAN DIEGD, CA 92186-5222 :
10. AUTHORIZED MSPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
E.ﬁ_ BURIAL MHCLUDES ENTOMBMENT) D E TEMFORARY EWVAULTMENT D |, DISPOSMION PENDING—REMMNS LOCATED AT
[[] &. cREsamon ] F. bismreRmMenT (Nama and Addresa)
€. DISPOSITION OF CREMATED REMAING DTHER
s . [] & s4e m 1o carorma
[ o. scenmmc use [] H TRANSIT TO QUTSIDE OF CALIFORNLA

118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

o | LS M{%’

SAN DIEGD, CA 92102

1
|
1
& |
2| / 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY | 128. DATE CREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMA
| {EBBWN | |
E I i b
2 13A. NAME AND ADDRESS OF CALIFORNIA FACIITY RECEIVING REMAINS | |38, DATE RECEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY -
& | SCIENTFIC | |
Lo use I I
= I i
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIBNATURE OF PERSON IN CHARGE
iy B REMANG OR CREMATED REMAINSG ARE TO BE SHIPPED ; ] OF PLACING WITH THE CARRIER
| !
% | b
SCATTERMNG AT SE4 | 154 ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION SUF- | 158. DATE OF " 15C. SIGNATURE OF PERSON IN T 13D, UCENSE MUmBER
oft FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION ! oisposmon ! CHARGE OF DISPOSITION | OF CREMATED RE-
DISFOSITION OTHER : : L A
i I
|'ﬂ-l.|.HI¢‘.l. CEMETERY i B - i

COPY 2 13 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSOMN IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR Vs34 IHE'J..




. MT. YOPE CEMETERY ‘

M INTERMENT ORDER

(}f’.ﬂ City of San Diego

oas. T/22 o3

Ymm“mﬂﬂimuﬁaﬂmmmmmmmmimmm

Ina Funaral, data, tima Iﬁw ' jaam ”m
el " 0B B0 ey,

Al Funeral cars must arrive befors 3:30 p.m. of regular work day or an exira charge of §
will be applled and billed to undersipnad.

lot_(10  Grave_ N Row secidn__ A Divisioveiesk_/ &
Adkditional spaces and care fund —...................... ‘B o= 3
Opening/Closing & Setup.... P A i OB

BUGIEE GOMMBINGN ...covsooorvcesssensssassesssessssnsesseasmesens T 2.9 EUDJ 209,60

R P 0 B s s _L&o.00
= MT. HOPE CEMETARY

Flower vasas — Marker setting fee .00 i T NI
AN DIEGD;
Total DUa.......ccoceeemees '." 6 68. m

4 % T Code
¢ 17933 iovoice #
wm-n-dnig Acct. #
REA-104 [7-08) ¢ This information is avaifabie in aftsrmalive formals upon requast.

D Printet tue_ruppdisd pelas
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MT HOPE CEMETERY

r\'“ ' GRAVE BLIND CHECK FORM

Writg in the name of the deceased {or 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

f{um _ X Hﬂ-ﬂ‘?c"
S Qo[ V% e

|
Blind Check Initiated By: Qllkﬂﬁltf:m(_: pate: | {2
Interment space for: M&nm ,__.Q&a,_
Interment Date: }«Pbl»{ ?L” Time: H' 00O MM%
Div:__ 14 Sect _'L BkRow ™ Lot D Gr O |

Grave Laidoutby: Nlogwmeaw FrLReuSgnl

Agrees with Legal Card: (1 Yes O No éﬂy on }QN.W.

Agrees with Map: (O Yes O No

Blind Check & Verified By: .| )ﬁgﬁgﬁ Date; (-0 305




R R R R RBBRaRERRERERERRRRRRERREREREREESBSEEE——————

X h -‘{. {:":;I 1-:’__.. . I .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDENT—FEST {GIVEN] ‘I 18. MIODLE II 10, LAST (Fanm v} 2. DATE DF BIHTH 3, DATE U: DE‘.:E':L 4, BEX

TERRENCE ! LENON : ELLIS ﬂi!?l!l 07/15/200 M
EA. CITY OF DEATH : 5B, COUWTY OF DEATH—OUTSIDE CALIF., | 8 Mﬂm&lﬂ.lﬂm. FULL MAILWG ADDRESS AND ZIP CODE

8T ORMANT

INDIO | RIVERSIDE MARY ELLIS-MOTHER
TH. ﬁmmmmnﬁmm—pmmwwmmm: TB. CALIF, LICENSE MUMBER PO BOX Tmzs,

CALIFORNIA CREMATION & BURIAL CEAPEL 5880 ) AR SAN DIEGO CA 92114 )

EL CAJOR BLVD, SAN DIEGD CA 92115 ! FD-1357 BA, SIGNATURE OF APPLICANT—Panon tikieg sermt, BB, DATE SIGNED

F Ithummhwmmmmumﬂmmmimh » (c —7 — ! 07/16/2003

WWIBMMMWWW HWIDFFEEPM m DATE PERMIT ISSUED, 80, SIGHATURE OF LOGCAL REGISTRAR ISSUMG PERMIT
PERMIT BIONS OF THE GALIFORNA HEALTH AND SAFETY CODE [ & mD
ALTHOT:Y TR LATION APECH : Aancsy. L Botsrdes
AUTHORIZATION OF | IN THiS PEFaT. $18.00 | 07 £21 2 ! }ﬂ
LOCAL FEGESTRAR | HOTE: THES MERANT GNVES WD R OF DESMOAL ONTSESE OF CALIFGWEA. | *
#0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ToE ADDRESS OF REGISTRAA OF I:HSTFK'.'T OF DISPOSITION—
e e IF DEATH CHOCURRED TN CALIFCMNIA 1 oiSPOSIMOR 15 TE OCCUE I ANGTHER ISTRICT 1N CALIFCENI
pemart 10 sow fest | WITAL RECORDS—PO BOXCTE00 ' VITAL RECORDS——PO BOX 83222
oo | RIVERSIDE CA 92513-7600 AN DENGO CAS 92108-532+
10. AUTHOREZED DISPOSTIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
K] A. BURIAL DNCLUDES ENTOMBMENT) [] & TEmPORRRY EXVALLTMENT I, ISPOSITION PENDING—REMAINS LOCATED AT
nd
[J & cremancs [] £ oisiNTERMENT e mond Jenment
C. DISPOSITION OF CREMATED REMAING OTHER
i g ey [ ] e = w To cavFornia
[J o. scewmeic use [] # TRANSIT TO DUTSIDE OF CALIFORMIA

11A. NAME AMD ADDRESS OF CALIFORNIA CEMETERY
BURIAL MT HOPE CEMETERY 3751 MAREET ST.
SAN DIEGO CA 92102

12A. NAME AMD ADDRESS OF CALIFORMIA CREMATORY

116. DATE BUREED | 11C. SIGNATURE OF PEASOM M CHARGE OF BUFIAL

7 /24 /0% »

128, DATE CREMATED : 12C. BGHATURE OF PERSON IN CHARGE OF CREMA

i
|
i
|
g T
= |
) CREBMATION -~ | :
3 : >
E 134, MAME AMD ADDREZS OF CALIFORMIA FACILITY RECEIVING REMAMG : 138, PATE H'EGEFI"EDII 133G, BEGHATURE OF PERSOM M CHARGE OF FACILITY
g SCIEENTIFIC i '
USE - | i M
i' i i
144, HAME AND ADDRESS W ARECEWVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED ' 14C. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
E REMAIME OR CREMATED REMAING ARE TO BE SHIPPED | I OF PLACING WITH THE CARRIER
= TRAMSIT | |
- | I
% | 1 b
SCATTERNG AT SEA| 16A. ADDRESS, WEAREST PORT ON SHORELWE OR OTFER DESCRITION SUF. | 168, DATE OF TIEC. SIGNATURE OF PEFSON IN | 150, ICENSE NUMBER
of mmmeEmﬂﬁmﬁmTﬂFﬂm ! PISPOSIT CHARGE OF DISPOSITION [ OF CREmaTED -
I i | WAINS IESPOSER
DISPOSITION OTHER | _ , i | —F APPUCABIE
|'I'I-I.I.N CEMETERY | i B L

COPY 2 15 RETAINED BY THE PERSON N CHARGE DOF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3SE, OR BY THE PERSON N
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR Vs !HE‘-"..




MT. HOPE CEMETERY .

Jj-é- INTERMENT ORDER

uk,m Cilty of San Diego
2/ xx/03
i
?mmhﬂnhywmwmnd 1o your rules and regulations, 1o inter the remains

44@%3_— o, WB‘ [
ﬁm@mﬂdﬁ Mortuary

Al Funeral cars must arriva belora 340 p.m. of regular work day or an axtra charge of $
will bs applied and biled to undersigned.

Lot ﬁ Grave 7 Row Saction ‘;\ Division/Bloek- / -ﬂ'z
Grave BPACcE & GBI FUND ... v e st st st ot sanesemss ses g e sesensas satesass i ‘?é o
m““"““mm“‘“‘:;“:‘“‘“ PATD "
Burlal Contalner..

—— | JCze s .___..I'__ 1608 _

and this is your authodly to maks disposition of remains as abowve indicated. | carily and rapressnt
that | have the right to maloe this authorization and | agres 1o hold Mi. Hops Cemsetery harmiass from
arny lizbiiity on account of sald authorization and imerment.

| harebry authorize the intermart in lot | *MCQ\W qr*'?-

hold under dead.
ot Jonesde . gg}uik Visie O qr:ue;,

le\w) RAL-012¢C e
17934 Iowoico #

Work Order # E Acct. #
REA-104 {7-88) This information is available in siernalive formais upon reguast.

O Prinked an ragraied paper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM |

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

Qsi@sn Qa0 Q‘&"ﬂw
e x| - s‘drr
\

e

Blind Check Initiated By: % u_im; G\ Date: | I i

Interment space for: E\R,,'L}g <7 MNLS e
Interment Date: wl[.'lj' TiHe: \W,%0 Am I
Divi_\N sect_ A BKRow:— Lot 19 er T
Grave Laid out by:_h)_g_gmw FeRT S0 n—

Agrees with Legal Card; B/Yes 0O No 3\1}1 j mﬁgﬁﬂ]\f"
Agrees with Map: d\’es O No

Blind Check & Verified By /. Date.7. z¢ 07




= I f[__:,f P _.
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS J

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

1A. HAME OF DECEDENT—FIRST (GIVEN) : 16. MIDDLE I 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX

ERMEST | ALLRN | JONES SR. 1072801957 | 67714020089 | w
A CITY OF DEATH :H.MOFEAMMGHF.. 8. HAME, RELATIOMEHIP, FULL MAILMG ADDRESS AND IWF CODE

LA MESA ' SiW 9fkeo m Jomes Jn_-soN
TA. TYPED NAME AND ADDRESS DIRECTOR OF PEASON ACTING AS SUCH | 7B. CALF. LICENSE NUMBER m

| —iF arpicaaLe CHULA VISTA, ﬂ'. !I’Iﬂ
- I 4

SAN DIEGO, CA 92104 . M=1575 BA, URE OF 4 | 88, DATE SIgMeD

T EENY OF WA |wmummmmmﬁummumﬂﬂummﬂn [ 'ﬂ?
T

THIE FERMIT IS IBSLED IN AGCORDANCE WITH PROV)- AMOUNT P‘EII.ITIH-'BUBI BC. SIGNATURE OF LOCAL REQISTRAR ISEUNG
PERMIT BIONS OF THE CALIFORNA HEALTH AND SAEETY CODE s L nunf?la’mj
i mnﬁnmmmmmn | ¥
LOCAL RECUSTRAR | WOTE: TME FERT CAFT WD MGHT OF DAL (UTSE OF CALFOWNA $13.00 | J LEMON JR. p 2312404
| B ADDRESS OF REGISTRAR OF MNSTRICT OF DEATH— I BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
*Wﬂwﬂ*‘mm if DEATH ocumnﬁtiﬁmg | F NSPOSMION 5 10 OCCLUA M AMOTHER DESTRICT i CALIEORMIA
[}

PERMAIT TO SHOW FINAL 2

BIRON SAN DIEGO, CA 92186-5222 : | 4.
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MTEMS FOR CORONMER'S USE OMLY

- i

A BURIAL [NCLUDES ENTOMBMENT) [] & temPoRary ENVAULTMENT [] | DISPOSITION PENDING—REMAINS LOCATED AT
[]e caemanon F. DSINTERMENT 1 Vbt Aagt ASca sy

C. DISPOSTION OF CREMATED REMABSE OTHER &SP IN.TO CALIEORMA

[[] H. TRANSIT TO CUTSIDE OF CALIFORNIA

118, DATE BURIED | 110, BENATURE DF PEHE»DN CHARGE OF BUR

7-250%, (fphy

1
]
]
i
g 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED | 12:: SIGHATURE OF psnsuu 1N CHARGE OF cnemnon
CREMATION 1 |
]
i 1
13A° NAME AND ADDRESS OF CALIORMIA FACILITY RECEWING REMAINS | 138 DATE RECEIVED, 13C. SIGHATURE OF PERSON IN CHARGE OF FAGILITY
BCIENTIIC i i &
UsE | |
)
2 i -
144, NAME AND ADDFESS IN HECEIVING STATE OR GOUNTAY WHERE T1aB. DATE SHIPFED | 14G, ADDRESS AND SIGNATURE OF PERSON IN GHARGE
REMAMNS OR CREMATED REMAING ARE TD BE SHIFPED ' [ OF PLACING WITH THE CARRIER
TRANSTT | i
I I
] | 1 b
SCATTERmIG AT 5E4 | 15A. ADDRESS, NEAREST POWT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188, DATE DF T1EC, SIGNATURE OF FERSON IN | 130, UCENSE Mumae
- FICIEMT TO' IDENTIFY. FINAL PLACE AMD CA DISTRIGT OF DISPOSITION [ DiPoSTION ! CHARGE OF DISPOSITION | OF CREWATED e
DISPOSTION OTHER ! ! 1 MARS DEPOSER
W A CEMETERY| [ | { S=RATIEARE
[THAN i i > L

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,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR L] IHE:I




?]\_p . MT. HOPE.CEMETERY .

INTERMENT ORDER

City of San Diego
m{%—ﬂéﬂ’l’l{&
/
You wre hereby authorized gnd Inst , subjact 10 your rules and regulations, to inter tha remains
o —Plocroe. - JUolorn | /50
ina Funaral, date,
b T 0 Burksl Costmmar
Church, Chapel, Graveside i Mortuary.
All Funeral cars must armve before 3:30 p.m. of reguiar work day or an sxtra charge of §
will ba spplied and billed 1o underaigned.
'Lml 97 Grave ?( _ Row
Grave space & Cars Fund _..............

| heraby suthoriza the imtermant in kot | G
SO NS 6754 Hoprmman Bue
o — v ey Pﬂzﬂﬁq—_‘[ﬂhf
Cra) Yéo- Hlo/g
Taeptons .
17935 Ivalcs #

Work Order # E Acct. ¥
=a-104 (7-58) mmmammmmmuww,

& Printed ou raxssled pope




" Acct. No. _

OFFICIAL RECEIFT

CANARY ... .

CITY OF SAN DIEGO, CALIFORMNIA

MOUNT HOPE CEMETERY

(618) 527-3400 ‘O Gﬁ

éﬂ .20 &
awve LW 4194/
__— Dollars ($ _,ﬂi!

56759

WHITE ........ TO CUSTOMER

CEMETERY
ALDITOR

Date:

Lﬂtj:?_— Grave : 3 Row  Section c_;E Eﬂﬂf’" /—'71’

Invoice No. E ,! Zﬁ,iﬁ

wW.O.

BaLANCEDUE (01 ] - oD

Pre-NaedLo/ AtNeed  OnAcct

Pre-need Trust Cash Chack /
AC-212 (Ren 10023

Thig infarmahion /2 svailsble 1 atamens Sormals wpon ragues!

MOT WALID FOR PURFOSES STATED UMLESS

STAMPED e E. CREDIT BTO0T
BAID Bom T >
i 25 1
of Lats Trigd ‘bl'

e 7ih

0CT 06 200 e 3

Y gandlir_rg Fag ??:g

R acording & A0

MO OPE CEMETE Misc Fees 77183
Trusl 77186

Sales Tax A

7a3g0

ISSUED 1 Adr
'\"f"'

TOTAL PAID 5 a




OFFICIAL RECEIPT

CITY OF SAN HEGO, CALIFORNIA

MOUNT HOPE CEMETERY

TO CUSTOMER

CEMETERY

56639
(619) 527-3400

2003

Dollars ($ Q.‘ 00 3

e Y

inY M Payment of Ao N d .
i ivision
- Lot ﬂ‘ i Grave ([:( Row Section a" Block- ! a),
Invoice Mo. é ‘1' | NOT VALID FOR PURPOSES STATED LINLESS
| STAMPED PAID" N THIS SPACE, i R .
= Acct. No.
ae” i SLOD
iitee PAID e e
BALANGE nue@) 0500 Poers T
00
¢ Handlirg F TTAB5
XPO4703 | e T
Pre-Meaad Lo't}‘_"_ At Meed [ OnAcet! M-I: HEPE CEMETARY %[:;M gggg
Prenesd Trust | Cash Tl Check¥ b 5 Siles Tax Boto:
Xf ISSUED B i e i -
AC-212 (Few 1002 \DD TOTAL PAID . 3‘ !JD

This Arformahon (2 svailahis in alfamaive frmals upoi reguest




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFDRAMIA 5 6 8 4 5

WHITE ..., .. TOGUSTOMER
GAMARY . CEMETERY MOUNT HOPE CEMETERY
PINK ALIDITOR

(619) 527-3400

; Date: H;/ % 20 €3
From: _ I/ A~ A. X‘&Ulﬂ-g_ Address: ¢15/ ﬁ? / Lapeva /g
i \_2/54_;0&«_ 91._ — = Dollars (§ __ 3 /.0® )
in M_G Payment of Prer ced ~trocomnt -
* Lot __f_s" Grave _E_ Row Section W, Egnﬁkmn_f%,_

- Invoice No. l: i .' ? q 3S. NOT VALID FOR PURPOSES STATED UNLESS
2 STAMPED “PAID" IN THIS SPACE. CREDIT &7007
" Acct. No. ﬁgiléi b ﬁ}% 3 / o
77184 5
PAI D “ﬁ:.w i
.0, 3 ng
100
BALANCE DUE P LY6. v e rrite
|
mv u 3 m Handling Fee V7185
Recoeding & 100
Migc, Fees TT1E3
Fre-Need Lulx At Need On Accl Pre-Need 3033
MOUNT HOPE CEMeTERY | Mo 45 N
Pra-need Trust| Cash Check i 78300
rf ‘Jr ISSUED BY 31. loo
AC212{Rev. 10-02) & TOTAL PAID 5 |

Thiz srfarmalion s vailabis it atermalive onmals neon request




L olysracy CTypirc j 7]

[pa 13909 654 aaha\;ﬁg—\a@r\ SD Ca 4aneé E-17935
JUAREZ, MARIA 91941 (619)464~4146 -
F 2 - —— : = — lance
07-22-2003 Opened Pre-need lot ‘E.’_Ziz_dﬂn_hjf_‘[i&a ' o I
Div 12 Sec 2 Lot 1B7 Gr & B83.00 !

. - | 24900 739 .00
G008 R-SeCIXN g oo ’*;l | fld | | foeion
1D - G |63 159 < ‘g | 4 o
- 3.0 SbPyS J | W1 obH g/ (LYl
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et G 752 4 3= | Yo —
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%;i'f) g . 30— ?i‘i‘? o
(G- |8 574G s, 1) Sl 7
—aidy  s8n3 8 li B~ ef
2504 Ss10Y NOLDLPE =i 30
121-0¢  5yaps u < Lol = VL | el
(227104 585 T 3~ [Dds
-/6-M et B 11 :?sf — | #'i'f
ng-ﬂf oS 5969l Y Bl.— IA9{ —
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 peb/r  Credit  Balence

S5 £ SYYIS Wo Lo om el 144 3= 1 /e

e & o5 R- 5%7ug pt Checks frog, B %24
ot  R- 59203 o CQlleck ¥y 91— | o

0= 1908  maskee) Coc, D 1 - B1<
‘F-".J'[_} O = A _"'"‘] —

/ R- 3%y _Wﬁ T 3 .

| O o MOV T 7005 | 1

IeOUNT HOPE CEMETERT




s . MT. HOPE CEMETERY I

INTERMENT ORDER
= M CSf Gity of San Disgo

You are uuhoﬂuduﬂlmnmd.-ﬁpnmrmmm.mmu: =

o oo ret 2,
¥ A<y

All Funeral cars must arrive before 3:30 pom. of
will ba applied and billad to undersigned.
I lot_ 25 arave c‘?\ Row Section [  Division/Blosk 7,
| ACHETONA SPRCOE ANKE CANG FUNK .....vvvveessseesseserressssrerssesressesssrsasszsssssscogsssressmasssssstreess =
Opening/Glosing & m,E'{ﬁw .............. i
R IR it R a (15 ST S— —
FROWEr VEBEE — METKET BBUNG 106 ... coooevs coseeesesessemssessimssssess st ssseeasassssssemssssnns e
RBCORING A THING 108 ... EASTISY ==
, Saies tares. s g T
Total Due e
Paid receipt number S
Rencedus _ A
e Ty gt ekt
mlﬁﬁmmmmamm;mﬁwmmmmmm
any llabiity on account of said authorization and interment.
3!
Lmh|mmmu| FM@L
Agdibrowci
Fignailine of raconit] holter of dasd E' St
17936 Invoics #
Work Order # E Aot #
REA-1 04 (708 This information ls avalable in alternative formats upon request.
6 Prbutan o eyl pper




T3¢
MT HOPE CEMETERY

® " GRAVE BLIND CHECK FORM ]

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

R
_ P T

Blind Check Initiated By:QQW&F C Date: 1= 43
Interment space for: Marda 'I’-J’--"' U N/

: D0
Interment Dat&:MWQ{Le! Time:q{ Q?? 'l'e"%e' .
Divii  sect | Bik/Row: ot 38 e,
Grave Laid outby: NN £.p¢ US| M‘W ! .

Agrees with Legal Card: S Yes 0 No

Agrees with Map=Xd Yes [J No F—lfa Gﬂg&%
* Blind Check & Verified By:ﬁwm:%




= f?ﬂ l{c
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '3 .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRST (GIVEM) : 1B, MIDDLE 1C. LAST (Fasm. Y} 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX

MARGARET ! - = NIX 127167195l | 877147506 | v

A CATY OF DEATH 58 COUNTY OF DEATH—OUTSIDE CALIF.. | 8 NAME, RELATIONSHIP, FULL MAILING ADDRESS AMD ZiP CODE

NATIONAL CITY £4 Hitkco CREESHY"s. BROWN-CONSERVATOR
TA, 2 DIRECTOR OF PERGON ACTING AS SUCH ! | 7B AL LICENSE Wiec gfgi;l Ilfla ﬂl!l

- |
SAN DIEGO, CA 921 ; FD-1575 “W
S g i pme i S 710 bl L

THIE 'F'EFIIT 18 ISEUED Pﬂﬂ’“- 'IF- AI-ICJLIJ'I‘ OF FEE ‘F'M:I €. SIGNATURE OF LOCAL REGISTRAR ISSUING PER

DATE FHHHT!SSUEJ

L] m WITH
PERMIT SIDNS OF THE CALIFORNIA HEALTH AMD SAFETY CODE ﬂ?fﬂf
L h'r?d’%“m TR T DISP0RT0M SPETIDED ]
AUTHORIZATION m PEAMIT. | 1
LOCAL REGISTHAR | MOTE: THS FERT GNES MO MGNT OF DEFOSAL (VTSR OF CALEORML $13.00 J. LEMON '"“ > 2312461
T 90, ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— T0E, ADORESS OF FEGISTRAR OF DISTRICT OF DISPOSIoN_
TION REGHHIRES A NEW *"‘6‘" Wﬁww : IF DISPOSITION. 15 70 DCCUR B4 ANOTHER DISTRICT i CALSORRA
PERMIT TO SHO0W FiMAL i
EASPOISITION, SAN DIEGD, CA 92186-5222 |
- 10, AUTHORIZED DESPOSITIONIS) CHELK APFLICABLE MTEME FOR COROMER'S USE OMNLY
[X] &, BURIAL (MoLUDES ENTOMBMENT) [] E TEMPORARY ENMAULTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED AT
{Mama and Address)
[] & crEmaTion L] F. oismTERMENT
C. DISPOSITION OF CREMATED REMAMS OTHER
] SEEOSTIoN SIErey [ & s#r N 1O cALIFORN®
[]o. scevmec use [ H. TRAMSIT TO OUTIDE OF CALIFORNIA
e P T P e o W T e P e e e T T e LR P T o T T L i - s W=
11&5 CEMETERY . 118. DATE BURIED . 116, SIENATURE OF PERSON N wnsﬁw
BURIAL 1
§2102 7 29.0%! > o >
g 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | su;un.ns OF PERSON ATION
E CREMATION [ l
u | i
g I N
§ T34, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAING | 135, DATE REGEIVED! 15C. SKINATURE OF PERSON IN CHARGE OF FACILITY
E| scenmec | : .
it USE | 1
= | 1
i 14A, NAME AND ADDRESS [N RECENING STATE GR GOUNTAY WHERE | 1B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E{ FEMAING OR CREMATED REMAINS ARE T BE SHIFFED ' [ OF PLACING WITH THE CARRIER
TRANSIT [ [
| I
é i i
SCATTERING AT 864 | 5% m NEAREST POINT ON SHORELIME, OR OTHER DESCRRPTION SUF- | 168, DATE OF T1EC. SIGNATURE OF PERSON IN | 130, LICENSE NUMBER
FICIENT TO IDENTIFY FIMAL PLACE AMD CA DISTRIGT OF DISPOSITION : pisPosmon | CHARGE OF DISPOSIION |~ OF cEMATED e
DISPOSITION CTHER |
ITHAMN IN A CEMETERY : : > :
COPY 2 1S RETAINED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV. 6ia1)




J7/25/2003 17:24 6196928896 PAGE 03

R I i [ P SUCPFT L HUFE Lt e om all e e

MT, HOPE CEMETERY
INTERMENT ORDER

. ﬂ' MCL City of San Disgo e e

You are BUANOriTed and Inetrucied, m-.ruumm--dr-whﬂm 10 irvher tha ramaine

AR Fuung sl cbng musl iflve belore 330 p m ot f
will be gppiied and bilied 1o undamnlgred.

L 35 m_éh,._ﬂw_.___

Giraye apace & Care Fund e A EE
Agdminal speces and cars tund |
OpanvingrGiaaing & Sanm
Byrial Guntd.n-r,. R e R
Handing Feas .
Flowsr vaaas ~ Harkurlmrulﬂ ............................
BB I sty A A B ey R s
I Tow Due .. ... —— ,"‘ﬁ‘: -
Paic rmcagnAumber B
Balarce dle _ﬂ
! heraby cartity | am the Sz:f\:bu{‘i# of tha ehove namad decedent
Bat | R o High 10 Mmake 138 .m..m:‘i?.i*n:‘““‘“ A e e S et
any |lapiity on accsunt o1 sald suthorlzaton png inte

m ) S ——
g B Facomied ROKIo: o1 el = -;‘h > b EA_ "Iaig;;
Ll 6923090

17936 Invoice 8
Work Ovdar # ..E.... PR = SR e ALCL B : = =
MEA Ol B8} This fnlormation o avetiabls I Ainative formely voeh AQUEEL

[ 1 e sl




G - :
5 4V % . MT. HOPE CEMETERY ‘
pc,ﬂ ' ;?Eg INTERMENT ORDER

PEPLaEh T s

1o your rules and regulations, to Inter the remains

 FaD)
Funaral, date, tims / M
= Mortuarny.
MwmmmNmamnmmmmmﬂmmm&s
wili be applied and billsd o undarsigned.
Grave space & Care Fund 3 = 33 29 =r
Additional spaces and care fund _m_ﬂmmﬂ.‘m.&ﬂ,w ..... _é—
O RO 4 O S S SEES 116.00

Burial Comtaingr.c.n M. 0. VB 1 AT N BN 21 ﬂ; wrn) ~—6—
HBNGING FOBE ... - B o R — % .00

Recording and fiing 188...........c.orrrvoe JUL ?q ?“”'* _Jo.02
SOIBE BB ccoer oo eesssmsssiriene MT-HOPE CERETARY _& ot
CITY OF SAN DIEGTa,Pue

Paid receipt number E 5¢5)7_AB£. 0

Bnmdun_i_
I hereby cartify | am the X GAAID BauGHER. of the above named decsdant

and this is your authority to make disposition of remaine es above indicated. | carlily and repressnt
that | have the right to malke this authordzation end | agrea 1o hald Mi. Hopa Camatery harmiass from
any Habliity on account of said authorization and interment.

wa"—E‘?%tﬁME SHTA fﬁéf y e e

e L e Cr.

P 6) 4/9-77 i
P"””j 17937 oees

Work Ordar # Acct. #

REA-104 {7-86) This information is avallable in alternalive formals upon request.

I Prindad aa Pegctat pagr




7 +9 3
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST {GIVEN) 1B. MIDDLE TG LAST (FaMILY] 3. DATE OF DEATH 4. BEX
, MONTH, DAY, YEAR
gpa) | Jewell Colerick F
5A. EB, COUNTY OF DEATH — DUTSIDE CAUF. J6. N ZIF CODE
| ENTER GTATE
LaFollette | Eennessee RaFen"¥¥detich (Daughter)
T TG i CAL p RESOCH] 78 5 184 Red Cedar Rd
i m;c.e.u
Ni htim]t - Eﬂnﬂ FIHH!"I chapﬂ W o LaFollette TN 37766
1 Del Paso Blvd Sacto CA 95815 . FD 912 A 5]
BoiToatonos as apploant el o preposed disposkion slalod hareis & ol thal dapoalions guitoned Betins 103055
PAESHEN SCENERT O MFLICANE [anmwhh':nmﬂ-uummwamﬂmu:mmm . | 1
THIG PERMIT 15 ISSUED N ACOORDANGE WITH FROVISIONS OF “mm e L O
PERMIT THE CALIFCRMIAHEALTH AMD SAFETY GODE MD I THE MITHOR: 13.00 HTJ’Z‘}ZﬂCﬂ E 303
IT¥ FOR THE DISPOSITION SPECIFIED N THES PERMIT,
s e | mome: s P Give w0 FusT OF DISPOSAL OMTSIE OF CALFDRA i i B. Sharer ip FAX AUTH # O
STRAR - { 9, ADDAEBS OF R OF METRICT OF DISPOSITION —
ANY CHAMGE s Do - ;ﬂﬁﬁaﬁ ™ m.,,%:&m'm PR R i IF CHSPROSITHON 15 TO DCCLIR 1N ANOTHER NSTRICT IN CALIFOFMNER
L] a
PERMI H
DSPOSTTION i PO Box 85222 San DiegopCA 92186-5222
10 AUTHORIZED DISPOSITIONS) CHECH APPLICABLE ITEMS FOR CORONOR'S USE ONLY
A BURSAL [INCLUDES ENTOMEMENT) [[] & TemPoRay ENVAULTMENT I. DISFOEMION PENDING — REMAINS LOGATED AT
£, CREMATION [ ¢ orsmrermenT Wi seed Adwsn|
C: INSPOBITION OF CREMATED FEMAINS OTHER
b s El 6. BHIP I TO CALIFORMIA
[] o sciewmine use [[] b Trusbet 10 GusTsane oF GaLFoRNIA
1A, 1A CEME TERY ;11m i 11C. SIGNATUBE OF PERSOM IN CHARGE OF BLIRIAL
s | Mt Hope |
3751 Pnrttt St San Diege : >
g 12A_ HAME AND ADDRESS OF CANIA CREMATORY i i E
2l creEmamon i
i >
T RO RHD ALFESS UF CALFGRIA FACILITY RECETVING FEMAING (198, UAIE MECEWED © 130, SIGNATORE OF PERSUN 1 CHARGE OF FAGILITY
E SCHENTIFIC ;
USE [ ;
3 | > ~
148 MAME AND ADDRESS IN RECEIVNG STATE OR COUNTRY WHERE ‘4B DATE SHIFPED :© 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAIMNS OR CREMATED REMAING ARE TO BE SHIFFED T OF PLACENG WITH THE CARRIER
g TRANSIT ; :
8 ; > '
1EA. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION .153. DATE OF + 150, SHGMATURE OF PERGOMIN | i 150 LIGENEE NUMBER OF
SCATTERINBLRAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISF‘Dsﬂ'lDH DISFOSITION CHARGE OF DISPOSITION i 1 CREMATED REMAINS [H3-
AT SEA CR IF BLIRIAL AT SEA, OMLY ENTER LAMTTUDE AND LONGITUDE I i i { POSER — IF APPLICABLE
DISPOSITION OTHER i ; i
THAN N A CEMETERY ; L i

COPY 3 15 RETAIMED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGISTRAR \'WMEI‘




MT. HOPE CEMETERY

&Lfl* INTERMENT ORDER
City of San Diego
(340 $2 /34083 v

Ymmmﬁmhmwmmmmmmr Jndmmnuﬂnu.mlm-nhsmmahu
o_ Frthar / fl,/l'f"q; A (Jegaiut

ina - Fumml daie, ime
Church, Chapel, Graveside i Mortuary.
All Funeral cars must arrive before 3:30 pom. of regular work day or an exira charge of $

will be appied and bilked to undersigned.

Lu:ut‘lal.{a> Grave / Row Mm_—,uvlslwﬂbﬂ;o
Grave spacs & Car Fund ...t st s
Additional spaces and care fund
Opening/Closing & Setup
Burlal Contalner ... gl
Flower vases — Marker setting f8e.. ... LR I, L e
T =
Babs LRI revee e eesennr MT,.HQEEE ........................................
CITY OF SAN BIEGC & s 50 —=
Pald receipt number K‘s(ﬂt{ﬁj SE
Balance dun
| harsby certify | amtha of the above named decedant

| harsby authorize the intarmnent in ot |
hold under desd. S— B
[T T
62}/\ i—— =
17938 —_
Work Order # Acct. &
REA-104 (7-08) This information ls gvaliable In aliprnative lormals Upon request.
b Priming cn reapeled papar
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THE Ciriry oF San Dieco

MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: July 11, 2003

I'We _m,q?;; 741 /E 5/1 g} E ‘

DO HEREBY REIVHSE RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

10 Lpriin 5 Sy Seqaird.

i

Telephons #:  (615) #‘é! g@#&

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follaws:

Division: /8 Section: "NAY Blk / Row: PNTA T
Lot(s): L H/E Grave(s): &
7

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said
interment rights owners, its successors and assigns forever.

Street Address: cg%_{@;ﬂw Apt/ Unit#: —
City: SawBrese £/ Cliox/ ST: CA Zip-Code: P

WITNESS my/our hand this BT day Tuly 2003

EXECUTED IN THE PRESENNCE OF

THE FOLLOWING WITNESS:
WITRESS ?% preheri: .'L-S-I"'I'Iil
WITHESS Legal Uwngi | Beprehensiy
Paulette Crawford &,
cHERSTVE MAKE E‘tmn:'.::n Reprehensive Sigi
¥ oo
% Mt. Hope Cemetery
Bl Commemunity Parks | » Park ond Recrention » 3751 Morket Street » Son Diago, CA 921024577

DIMERE T Ted (419} 527-3400 = Fax (419} 5273403 r




. M. HOPE CEMETERY .
" ggﬁ?}_o_,t, INTERMENT ORDER

Gl e | [ (O

You are hersby 2od and | , subject 0 your rulea and regulations, to Inter the remains

o E\'dghgzzl W Bt oo ;
ha 1 o Furteral, date, time ;;"MD! %ﬁ Si ELZ ?8
Ghurch, Graveside : £ ALt

Wil be eppiied and biled to andecsigred.

—

Additional BRRoeS AN GRS TN .o i s ot et thse pasa s crmcas soens S
Opening/Closing & BeIUD... .. s

DU GOt PAID .............................. i‘iﬁb
HIRIING PO ..oy e [_f.I)
Flower vases — Marker seting fos ................. J ULE‘#?UQ:{ ........................... S
RecOring and NG 198 .........orrvcrsesre M. HOPE CEMETARY.......coo. 22000
L T CITY QF SANDIEGO, CA |

ok

| hereby authorize the interment In lot |
PRl U ind, 2004 Suvevest P

Ari

i O o e o 1% p}fﬁﬁ?r. cA 92z 0
@353] @E?Q e v o7 e

\Q’ 17939 rvcice #

kalm:hr#_E Acct #
REA-104 (7-08) This irformation is available in alisrnative formals upon request.

2 Primtuf 4= rerpsted puper

Bt
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

\ N.@ﬁ%;( % [

Blind Check Initiated By: QLU\@\O_ C pae FAUDD
Interment space for: (R \C ]f‘ﬂ\ t"('[ W, B\&X

Interment Date: '-I’Z,B\rC_}B Time:_ | ' 06 E}am”‘ma@
Div: h Sect: I Blk/Row: Lot: 1523 Gr:

Grave Laid out by: \b & R0 F&Eﬁﬁﬁ'ﬂ\x

Agrees with Legal Card: K Yes 0 No

Agrees with Map: 8 Yes O No

Blind Check & Verified By: e:ﬁ




) @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /?

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

1A HAME OF DECEDEMT—FIRST (QIVEN) : 18. MIDDLE 1 T1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
Y, YEAR
RICHARD LW, ' BIERER 05/31/1925 | 0772372003 | u
SA. CITY OF DEATH :EE. COUNTY OF DEATH—OUTSIDE CALIE., |8 NAME, RELATIOMSHIF, FULL HH'L.JE ADDRESS AND ZIF COOE
ENTER STATE
SAN DIEGO l gau prEco | ELATHE“Ermmem - wrex
7A. TYPED NAME AND ADORESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSDN ACTING A3 SUCH | 7B, GALW, License wunesr | 3004 SUNCREST DRIVE
GREENWOOD MORTUARY — 1-805 & IMPERIAL AVENUE | —*Aeiceais sax pizeo, ca s2le ,
SAN DIEGD, CA 92102 : D 843 WTORE OF AFPLICANT—ferson tpiing parl, BB, DATE SHGHNED
|ﬂw‘h[hmmwmﬂ-“ﬂﬂ!mh ’ i L AL .H"-'.’ |I n? 25 m

FTH BIE

[t His oLk L 5
'E\k AMOLNT OF FEE PAID 98, DATE PERMIT ISSUED . 60 SIGHATLRE

THIS PEMWIMNMDDMMMTHPHD‘H‘F
PERMIT BIONE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

) VICTOMS AZZARO' 2312351
AUTHORIZATION OF | IN THIS PERBMIT.

IID.AWESS!}FFEEI&THAHDFDBTH!:TOFIEATH— | BE. ADDRESS OF REGISTRAR OF INSTRICT OF NSPOSTION—
b CHANGE - DIEPOGH DEATH CCTIRRED N CALIEORMIA F I DEOSMOos: B 1O OCOUR M AMOTHER DISTRICT M CALIFCRMIA

nonmaumes rew | "o "ROX 85222 ' i

OF LOCAL REGISTRAR IS5UING PERMIT

by | i
1 osrosmon. | gAN DIEGD, CA 92186 5222 ! .
10. AUTHORIZED DISPOSITION{S) CHECK APPLICARLE TEMS FOR COROMER'S USE ONLY
[E] A BURIAL GWGLUDES ENTOMBMENT] . [(] e TEMPORARY ENVAULTMENT * * |[[] - DisPOSIMON PENDING—REMAMS LOCATED AT
[ & cremamion [] r. oisinTermenT e B
C. MSPOBITION OF CREMATED REMAINS OTHER
sl [] a. = i TO caLIFORNA
[]o. scenmFic USE [[] # TRANSIT TO DUTSIDE OF CALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY 115, DATE BURIED | 110, OF PERSON IN CHARGE OF BURIAL
BURAL HOUONT HOPE CEMETERY ]
3751 MARKET STREET, SAN DIEGO, CA 92102 | 1 72 --;‘,?
12A. NAME ANMD ADDRESS OF CALIFORNIA CREMATORY 126, DATE EREMHTED 1'-’|3 EENETLHE UF PER MATION
CREMATION :
H_
1

13C. SIGHATURE OF PERSOM M CHARGE OF FACILITY

134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 138. DATE HECEI'H'EIJI

14C. ADDRE3S AND mm‘EDFFmHME
OF PLAGING WITH THE GARRIER

14A, NAME AND ADDRESS M RECEVING STATE OF COUNTHY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIPFED

148, DATE SHIPFED

COMPLETE ALL APPLICABLE ITEM3

P m———— T Y nmnsss MEAREST FOINT ON SHORELINE, OF OTHER DESCAIFTION SUF- | 158, DATE OF 15C. BIGNATURE OF PERSON N | 120 TAMBER
on FICIENT TO IDENTIFY FIMAL PLAGE AND CA INSTRICT OF DESPOSITION DISPOSITION CHARGE OF DISPOSTION : OF CAEMATED e
N A CEMETERY| fr R
[rrian | = i

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa {HEV.I’




MT. HOPE CEMETERY

s -

City of San Diego
P‘T ‘ﬂﬂ pate__1- 2403

Ywmmwmmlmwﬁmpmmwmmmmlmhm

o W

ek MEE IS R S
H Moriuary.

All Funaral cara must amrive bafons 3:30 p.m. of regular work day or an extra charge of §
will be appliad and billed to undersigned.

PO I T | Row Section_ A Diisiontess VA S
Grave space & Cars Fund .............. C-ledd ... -

Additional spacas ANd CaNS UM ... et rrarasrassss ereris b essad s errass
SR Y ' -
TR DRI T S s AT75. 8

R R e s o ST RS A0Y ve
Flower vases — Marker setiing fes PA]D ==

ﬁ-‘ Ja

TUBCOIING BN THNIJ B0 ... .osoreseemssss sesmss rersgmsssees st agasgspgsa s asssas susnssssssass eobos s bacsiaasbonss

s V.2 3 B 2,31
MT. HOPE CEMETARY Total Dug........cc.c. /

CITY CRSANPIERR.C-E - 5 69,
Balancs dua -(27—

| hereby cartify | am the . D y of the above namad decadent
on of remainas as above indicated. | cartily gnc
lmmmmmmm-ﬂ:q— d Mit. Hope Ce

25
:
g
:

fl LAl PO
17940 Involos #

Wﬂtﬂ'ﬂ'iE Acct. #

REA-104 [7-08) Thig information is avallable in allemnative formals upon regoest.

% Printad o reyolad poper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

X Johiaaiie
q{hﬁrﬁ e !

Blind Check Initiated By: gm de e (L. Date: ""\:x%

Interment space for: /W Mﬂuw‘-—- /%*’Md—#—‘

Interment Date: 0'7/29 /a3 Time: /.
" : 2 : ’
Div;_MPS’ ?ect:_A_ Blk/Row:; Lot IR Gr.

Grave Laid out by:m&w
Agrees with Legal Card: [ Yes 0 No ath e
Agrees with Map: (J Yes [ No i T

Blind Check & Verified By:Dﬁff f; V! pa 7’&1@




&) 4]
A T
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ((‘ﬂ .

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

TA, NAME OF DECEDENT—FWST (@vEW) | 18, MIDDLE TIC. LAST gAMLY} 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
| : MONTH, DAY, YEAR | MONTH. DAY, YEAR
i F. ; PARISA 08/10/1935 107/23/2003 | F
EA. CITY OF DEATH | 5B, COLWTY OF DEATH—OUTSIDE GALIF, | 6. NAME, RELATIONSHP, FULL MALLING ADDRESS AND ZF CODE
i OF INFORMANT
1

SAMUEL G. PARISA — HUSBAND

3014 LLOYD STREET x
SAR DIEGOD, CA 92117
FD 1126 = awwamm—ruunhgm.' 88, DATE SMSNED

v o 07 /28/2003

PERMMT THIG PERMIT |5 FSSUED IN ACCORDANCGE WITH PROYE | BA. AMOUNT OF FEE PAID LOCAL REGISTRAR ISSUNG PERMIT
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE I |
AND I8 THE AUTHORITY FOR THE DISFOSITION SPEGIFIED $13.00 ' |
AUTHORIEZATION OF | IN THIS PERSMT, I u.]l}' zgfzma |
LOCAL REGIETRAR | FROTE: TH PERMT GNE3 AD RIEHT OF DEWISAL DNTSIE OF CMERNURA g i
80, ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH— T GE. ADDRESS OF REGISTRAR OF NSTRICT OF MISPOSTICN—
mﬂmm Dam W”ﬁﬂ?’“ I IF DISPOSMON 15 TSy OOOUR 1N ANGTHER DISTRICT M. CALIFCRNA
PERMIT T SHOW FIMAL ', =
DEPOMTION. SAN DIEGD, CA 92186 5222 i
10 AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
Bl A sumAL vcLupes EnTomenenn . [ & vemecrany envauLTMENT |, DISPOSITION PENDING—FEMAINS LOGATED AT
[] 5. cresanion [ # bisiTerment {Mame and Addrass)
C., DISPOSITION OF CREMATED REMAMNG OTHER
s [] & =% m 1o cavFoRna

[ o. scEntFic use [[] H TRaNSIT TO OUTSIDE OF CALIFORNIA

1A HAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BURIED DFP‘EHSOHHMGECFBUHI

BURIAL MOUNT HOPE CEMETERY — 3751 MARKET T~ SO .
STREET, SAN DIEGO, CA 92102 RN B = ™
12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CFEHATED " 120, SIGHATURE OF F7‘

[T
El cremanon : :
§ | |
% T3A, NAME AND ADDRESS OF CALIFORNIA FAGIITY RECEVING FEMANIS | 135. DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCENTIFIC
& | 1
USE | | .
)
= | I >
w 14A, NAME AMD ADDRESS N RECEMING GTATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& REMAING OR CREMATED REMAINS ARE TO BE SHIPPED [ | 7 OF PLACENG WITH THE CARRIER
g| TRaNsST | i
| i
o] i i b
SCATTERING AT Sca| 154 ADDRESS, NEAREST FLINT ON SHORELINE, OF OTHER DESCRIFTION SUF. | 158, DATE OF T 6C. SIGHATURE OF FERGON 1 150, icerss mumbEn
en FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOEITION [ DISPOSITON ! CHARGE OF DISPOSITION | OF CREMATED ke
o o I | ] MARRES DHSPOISER
FTHAN IN A CEMETERTY| ! e £, =TEATHICERS
| | i

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON M
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV.8/81)




MT. HOPE CEMETERY

fﬁw INTERMENT ORDER

PRHSRR il 28/
-,

cf. G

You ara hereby d, sublgct to your rules and regulations, to imer the remains
of Pt N CEAsd
it p .' ‘.:JI
na : Funeral, dats, ime
Typee of Guniad Lomiminer
Church, Chapsl, Gravasiis Mortuary

All Funeral care must armve bafora 3:30 pum. of regular work day or an axtra chargs of §
will be epplied and billed 1o undarsigned.

Ld%% Grave /ég Row Sadlhnfg Division/Block ;

GTEVE BDBOB B GBI FUND ....oooooiieimrseissbmmsssrst s secemismsioms sttt ot st os it

Recording and fllingfee ..........ccoocovcinmiirinnns

| haraby certify | of the abova namad decedant
o 8 ¢ your sutory 15 ke dapdaion o el e e Tricmc. iy s rsen
wmm%mmmwlm. o
| haraby authorize the interment in It | E
Pk . %ﬁ;?ﬂfﬂ rfnméwécé} I
Tt o recoeded Wl of Goel ESYNE 0 n;g;fﬂf

- Xgbt JTE/ 85E7

T

Work Order # Acct. #
REA-104 [7-08) This information I avallable in allernaiive formals upon raguast.

@ Printed on regpaied paper




. MT. HOPE CEMETERY .

INTERMENT ORDER
Cliy of San Diego

ggsﬂﬁ%
You are hersby authorized and instruched, sublect to your rules and reguistions, to intar the remains
of Transfer to Samuel Farisa from Mary Eliza Parisa-Young

Date_7/25/2003

ina Funaral, date, time
T L

Church, Chapsl, Graveside : Maortuary.

Al Funeral cars must arrve before 3:30 p.m. of regular work day or an sxira charge of §

will ba applied and biled to undaraigned.

Lot 32 Grave 16 Fow Section _A Division/Blockasonic

Grave Bpace & Cand FUM ...........orcmmermmsmmssmns s sssssnerssssss sessss srssssssssssspesssrs reses
Additional spaoss And ORI FUNK . ... s s s =
OPONINGICIONING B B ... cuiixiiaimas mssasssasbbms s bt icbecinmbiastmebiod s onisia b it
BRI ORI . xccaiviccinnis coniisisnnssshosianmnsnnsins s iingnsd misinm shisasanasnsaaniiia cinanmita ivbizis
TR, M Lo s Bl D A PO LS A
Flower vanes — Marker SetHNG f88 .........c. s mmsremssssrmssnrenssssssssssorsmss s smssns sessssa smess
RBCGTTIING AN TN FBB..........oiiiimiiisssoitiootboie betetbes s eseebeteis st et et e
LR R A M e A BN eSS A e R

an Diego, CA 92117

(f19) 276-1190

Tibspicrn
Irvcice #
Aoct. #

This information is evallable in allernative formats Lpon request

& Prlcioe] sm g payeer
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' MT. HOPE CEMETERY ‘

INTERMENT ORDER

City of San Diego
CHn 7/25/2003

You are hereby authorized and Instructed, subject to your rules and regulations, to imer the remains
o Iransfer to Samuel Parisa from Mary Eliza Parisa-Young

ina Funaral, data, tima
T Tweo Bole Comaer |

Church, Chapel, Gravaside ; Moartuary.

All Funeral cars must arrve before 3:30 p.m. of reguiar work day or an exira charga of §

wil ba appiied and bilsd to undarsigned.

L 296 qrave_ 15  Row Section __ A Division/Block Masgonic

U] COMEBINEN e e e

RICONEHNG AN NG T80 ..ocv..ooerrssusmnscosssssssesssssssssesessssessesssasssssessssessssssssas s sessesssasses -

Samuel G. Parisa b
| harsby authorite the interrmer in ok | e T
hold under dsed, - iy

‘Ban Diego, CA 92117

“619) 276-1190
=

17943 invaics #

Hukl:m:hflg Aot #

Eignaziies of reciidl hokiat o Gk

T e Code

AEA-104 [7-08) This information iz avallable In ellernalive formals upon regquest.

B Primhad o8 fecoaiel pagr
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THE CITY OF SAN DIEGO

5AN DIEGO | CALIFOQRNIA

FARK AMD RECREATION
December 7, 1964 DEPARTMEﬁ;

ADMINISTRATION BUILDNMNG
BALBOA PARK

riz-gaat

Mrs., A. B, Young
P.C. Box #43
Carlsbad, California
Vear Mrs. foung:

Ater considersble investigation 1t 1s our belief that the lots
you ar: interested In near your famlly plot may now be sold.

The current price is $145,00 per grave. Should you still wish
to purchase any of them plesse notlfy us.

i

W L:?};UV%;/“{ | | Sincerely,

j@%

Raymond W, Vehne
Cemetary Manager

cg: flle

Qerr Ao
phone : ofP- X - Fs75
QL. /P BT F57H
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623 South lhevada Street, Cecsanside, California,

Decemper 26 1564

wr. Samuel CGeorge Farisa
5102 Providernce acad
san plego, Celifornia.
Tel: 273=-0979

Dear Saamy George:

Efter trylng slnce 1920, I finally have possession of half
of the lote at the foot of Grandfether end Grandmother Fariega's
graves located 1ln lLount licpe Cemstery 1in San Disgo.

The iwount iope office hag come to the conclusion that the lower
tler of the twelve graves were bought in 1881, The chances are
this lower tler of graves wlll never be used. S0 we were given
poesesalon of the slx up.er grayes, Which 1a good.

I advised the ceuetery these graves were to be used for ths helre
of the "Parisa" famlly, but I was buyling them for the special use
of you and your Farisa family. They gave me the snclosed card
for you to come to the cemetery during work lLiours, &and place your
sighature on the record.

The firet grave begins at the foot of francls Perkins grave.
Wihlch was Lunt Emma's grave. This friend dies with no grave so
hls remalng were placed here. They go tu ths right for slx
gravea. J[hese lots are large and roomy &nd one grave is not
immedistely Toucaing the other as most cemoterles of today,

At the beginning of fGorld %ar II all paths and space of any kind
were used for graves. A path run around the knoll of the hill
and touched grandfather and grandmothsr graves in the rear,

I bought thle grave which can be used for two burlels. £ body and
one agh. Ur two aghes.

Alpp another path run around the top knoll of the hlll whlch passed
by the six graves where Andrew 1s burled, These graves are short

eo I had tc buy two to mzke the seventh grave an even length with
the elx we slready had. Thls little square additlon thest extends to
the easgt cof the graves can be Lused for ashes or 1 expect an infani
grave. A&ny way it ls a liitle extra spot.

I think we have encugh graves ln ..t .ope Ceunstery for tue family.

411 told eix in ycur plot. -ever in tie plot where Andrew is.

~1th the little extenslon to the east. iLnd tue grave tack of the

grandparents sorker. s luck would Lave 1t, th.t greve Just covered

the two graves cof the croncparents. .akes fourtesn greves in all.

“ith the little sguare protuding te the ezst, .
s - v ‘-:r _.-'ﬁ P 'f__.-'

i L
+ile thle letter for future use. . lth Love. WEPT . YRR S Z

e
L

ugry k. farlsa Young.
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. “0Q WHOM IT MAY CONCERu: 1 March 1965

R

il T *'5? L/ #
The following cemetery lots are to be used by the heirs of Eliza and
Moses Parisa in order of their pasaing, I hersby resleass the Mount
Hope Cemetery from any and all liabilities resulting from thils suth-

orization.

. -__lf
Witness 'I {m

¥
FPregsent lot-owner of all
proparty concernad

Lot 42% Grave 1 & 2 Section Masonic Division 4
“ Lot 43 Graves 1 thru 6 Section Masonic Divigion A
- Lot 206 Grave 15 Section H&aﬁnig Division A
- Lot 32 Graves 1 thru 6 Eectin::x Masonic Division A
Lot 90 Section Masoniec Division A

Lot 91 Section Masonlic Divislon 4
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo

Dete 7=-25-2003

You are hareby authorized and Instructad, sublect to your niles and regulations, to Inter the rermalns

of Transfer to Samuel Pariss from Mary Eliza Pariga-¥Yeung

in Funeral, date, 1ims
o T T

Church, Chapsl, Gravesida + Mortuary.

All Funeral cars must amive before 3:30 p.m. of regular work day or an sxira charge of §

will be appied and biled to undarsigned.

Lot 43 — 1-6 R Sl DivislonvBlock M2 sonic
Grave space & Care Fund =
Additional spaces and care fund =
OPOTINGACIOBING B BB ./ oose oL et ctdesscitmsisbee sk sk covesd sk ass ket cntma e it e y
Bt T o L e S e
OG- o e i S v e e i

Flower vasss ~ Marker satting fae =
L O =
SIS N v e sonees . s

| hersby certity | am the

this
lability on account of sald authorizetion and
Samuel G. Parisa
| heraby authorize the Interment in lot |
hold under dead,

MG an Diego, CA 92117

ooy T Come
(619) 276-1190

Tuiaphone

17944 invoios #

Work Order # E Acct. #
REA-104 {7-68) This information s avallable in slferngtive formais upon reguest.

D Privded +9 Peupled pagrer
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I MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Date 7/25/2003

You ere hereby authorized and instructed, sublect to your rules and regulations, to Inter the remains
of Transfer to Samuel Parisa from Mary Eliza Parisa-Young

ina Funeral, dais, tims
T of Busid Contaings

Church, Chapsl, Graveside ; Mortuary,

All Funeral cars must arrive befors 3:30 p.m. of reguiar work day or an sxira charga of §

will ba appied and billed to undersignsd.

Lt 42-1/2gme 1 & 2 pRow Section A Division/Block 118sonic
GAVE BPACE & CAIE FUN ....ooeeossesssassssssss s essssssoss essmesesas s st sses s N
Adcitional spaces and care fund....... = = =SS _
Opening/Closing & SeWp....................... E
o e D e g e e o =
Handling Fess =
Flower vases — Marker Satlng FBE ... i i s s st ansis ressss v sesia eses =
Ascording and filing fee =
BERIBE THUBE .......c..eeooresessinmsssranssssssmn esomssstms s sheasebein e eeet b ettt am e ree s s erer e =
Total Due _
Paid recaipt number ==

Samuel G. Parisa

| haraby authorize the intermant in lot |
hold under dasd.

Diego, CA 92117

e o ceciod RO of dpan o o
(619) 276-1190
Telaphtne
17945 inveice #
Work Onder # E Accl. @
REA-104 (T-08) This informalion is gvallable in allsrnalive formais upon raguest.

O Priaded on ragpeled paper




i MT. HOPE CEMETERY

INTERMENT ORDER
City of San Dlago

- o

YNM%MMMWWWWW.MIMWWM
\

of Ad I A

ina 2 ‘f:?_'-:‘am—g-!"' Fu&.m.m 55’ i)
mmﬂJMn-._.- ; fﬁﬁgﬁ Sy,

All Funeral cars must amrive beiora 3:30 p.m. of regular work day or an extra charge of §
will be applisd and billed 1o undersigned.

Lot ,QJ.?.)L.D Grave lk Fow

el 282003

M- HOPE-GEMETARY:
..C.[IY OF.SAN.DIEGD, .CA

Paid receipt number %5(}53‘7/ '}‘70 &€

s FEsa | Dyccchs” s

this is autharity Mnmmmmuﬁuwﬁdmdlmﬂrwmm
[ ﬁ"@nmmmhmmlwmhﬂm Hops Cematery harmlass
on accournt of sald authorzation and |

| hereby authorize the interment in lot | = -
hold under deed. _?E'm o

| szf)n &t B Gpais
_ B o oom
;a»-/ e 2 B

17946 Involca #

Work Order # E Acch. #
REA-104 [7-98) This information is avaliiable in alternalive formnats upon request.

& Pristed £a ragroiod pogper
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i MT HOPE CEMETERY

‘ . i = : ‘

GRAVE BLIND CHECK FORM

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

the burial space.

1"10”_‘:&7&( Lih%(-:_, | P T £ o7 e

: _'&YU—L_

x I.L}_.-;u,k--._-\lnl

Blind Check Initiated EyiBA—J Dale: i]gi

Int entspacefurw %}—Qu.uv\_f

ent Date: ‘l\ma()q,j[l"a Time: C‘(%D

i 0 /eck: o5 _ BlkRow2—"_ Lot: _2{Gr;_

Grave Laid out by: Wegmayy FPo b elsd 0

Agrees with Legal Card: Ig/‘r'es O No |7

Agrees with Map: M/ Yes J No

i L

Blind Check & Verified By: 7

Q

VO

-

- Date. /-30 - 03




LETTER OF APFROVAL FOR DISINTERMENT OF DINIELLE R SEGUIN

THE UNDERSIGNED IHIEREBY CERTIFY AND REPRESENT that they are the legal

custodians of the remains of DINIELLE R SEGUIN and have the right 1o make this authorization,
and that they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER
AGREE TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND
1TS AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR INJURIES TO
ANY PERSON OR PROPERTY, which arise from or are connected with and are caused or ¢laimed
to be caused by the disinterment of DINIELLE R SEGUIN and all expenses of investipating and
defending against same; provided, however, that the undersigned’s duty to indemmify and hold
harmless shall not include any claims or liability ariging from the established sole negligence or
willful misconduct of the City of San Diego, its agents, officers, or employees.

The burial site for Dinielle R Seguin is identified as:

Lot 2136 Grave 1 Section 3 Division 8

We acknowledge that we have been advised that the remains of DINTELLE R SEGUIN
may not be present and/or intact.

Cﬂl\n%nﬂ } "S-’é_nU.hvﬁ WML
SIGNATURE(S) RELATION TO DECEASED
SUBSCRIBED AND SWORN TO BEFORE ME
THIS .onvc.. DAY Fadulyag, O3
WITNESSED BY Do =
NOTARY PUBLIC
1B g 3
DATE

BANIEL SCHUELLER
COMM. #1415881
NOTARY PUBLIC-CALIFORNIA
RIVERSIDE COUNTY
Wy Gaomen. Explraa ey 4, 2007

“’—v'v-vw-v-:(
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"/ CERTIFICATION OF VITAL RECORD X

o gt e M e

=] BT O AL TN v

B R TR AT meiiyy | 48, FLACE DF PAL EEIPORIION

03/06/2003 Holy Sepulcher Comatery. 7845 E. Santiago Cyn Rd, Orange, CA 92869

L TYPE OF CritSleTils ™ il ICENRE Pl
Barial Z’/J e 5281
. FAK OF FUHERAL ERTIERICT

3F CATR mamoryy
Thomas Miller Mortuary ﬁﬁwmb ' ;Zé 03/03/2003
m_mrxm 1, 4

Own Residence [ e Eﬁmﬂ%ﬁ.‘” o

TTATLFRE MARER A et e, MEAITRATION PRI,
=T S RANE OF GECEDERT — FIRST [hvary 7. WADOLE LA ety
g Frederick Theodors Saquin, Jr.
L P STAIT Al o= ekt L X5, T, HODRE LABTY T TATE OF BT ey | L ADEYR | LAEL
12/14/1938 | 64 g
E B, BETH STATEFTRERN COUNTRY i, FVRA M LS. AFUED FORCER? L AARRETAL STATLE jur T of Dol T.mmm T L WOUR 28 |
VT 555-52-1618 [(Jr e [Ju=| mMarried 03/01/2003 0541
ST g oty | T3 Wil DECEURY 7 AA L ARICLATI 8o, o et 1 o W CECEDERT FALE — Ui b 25wt iy 4 R [ et kel 3
Some Collage ) =] white 3
T LI DECUFATION — Trm sl i e M. D) NG U PTIED 71, B0 O IRELAETS G SDURTITY [ B, wreaey mein, il Sy sgermg ]| 19, TRAPGH B COLLPATION
Administrator Petrolaum Products 32
nmmlﬁ-lﬂ_rnlr_
%! 9239 Rohinson Lane .
ga 0, oy . DOLWTIROrE 3 2 ool S, TEAPE M COUNHTY | 34 BTATRIPOAERIS EOUNTRY
Corona Fiverside 92883 1 Ch
TH N CERLANT A RELATICRSeS 7. PaFoARAN T WLALING AL EE [hotesr arel sanior w sl vy pasmtar, cly or wen, sisia. 23]
g'-’_l Carolyn Sequin - Wife 4319 Fobingon Lane, Corcna, Ch 92883
S | P BAGE OF RRVARD SFOUSE = FIRET T B0 LAY it v
§ Carplyn Lea Randall
B & [T Rl CF FATER = FIRET P T T LAST 3 WATH BTATR
25| rrederick Theodore Sequin, St. vr
g R NEE OF WGTREN — PRI T3 . LART pesaan W MAIHSTATE
Fathleen ~ Therieult VT
B

LOCAL REQISTRAR THFCRM ATION

&
gE T ek FACLITY ADRETE DR LOCATION W FOUNE (Kt et rarmie # Wecaiae]
Riverside %239 Robinson Lane Corona =
T, GAUSE OF DEATH r;p:-u-mm-—ﬂﬁ;mmgfﬂmqﬁmd n:::-lum,:mwwwm
l!--l‘:"u_: L] R
lyoca | 2003-1385 |
[ Myocardial Infarction ’3. Day | 2003
£ | Hypertension {2 Yrs | [Jre fx]=
g e A = Tu‘umm_:
b | SR L~ Ll
2l
g o Py a "I‘:'j“_,“ """‘““'D_,
e a N ]
Tobacca Use
[TERTEY (1] TET HPL 1 VET {1 i, Bt et i it e b | vl F FTUALEL PRlasT LT YEART
Ko = [] wo [ Jumm
T SEERTET T OB BT OF MY W A BT DCORD | 10k SKAHATLR A0 FITLE OF CERTIFRR 1 LICG R Mamm WICATE mewewmy |
gg s |1 25Svany g 9D a0s5351 | 03/D3,/2003
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '/ B

USE BLACK INK OHLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS

1A, HNAME OF DECEDENT—FRST (GIVEMN) : 18, MIDDLE : 1G. LAST (Fanm ) 2. DATE OF BIRTH 3. DATE DFYDE.“H 4. 8EX
MARJORIE | ETLEEN | ETTINGER 1372671950° | 871487 r
EA. CITY OF DEATH :53 COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIONSHIP, FULL MAILBNG ADDRESS ANMD TIP CODE
SSAN DIEGO ' 95Kk Pirco GLORIA MCNETT-FRIEND ]
TA. TYPED NAME AND ADORESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, CALIF. LicEnss wumeer | 202 DEEROCK PL.
CAAIFPORNIA CREMATION & BURITAL CHAPEL 5880 O SAN DIEGO CA 92114
EL CAJON BLVD,. SAN DIEGO CA 92115 | FD-1357 BA. SIGNATURE OF APPLICANT Feriaa lakig jermd] 8. DATE WIGNED

» /( ' 07/29/2003

1mmuwmummnmm“§;dﬂu
PERMIT ISSUED, BC. SIGNATURE OF LOCAL REGISTRAR ISSLEN PERMIT

THIS PERMIT IS ISSUED M ACCORDANCE WITH PROVI: [ @A, AMOUNT DOF FEE PAID

PERMIT SIDNG OF THE CALIFORNIA HEALTH AND SAFETY GODE I ﬁ? 19"1”3 I
o | 41815 THE AUTHORITY FOR THE DISPOSION SPECIFIED : !
LOCAL REGHSTRAR | NITE. T o s v mat of pevusa ovese of couronus. | $13.00 ' K JONES 'p 2312570

9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 3 MSSWREWSTWDFWCFW

ALY, CHADIE B [MIPCHEY, rne.umm:u.-m CALICIA | F DEPOSINON 5 0 GOCUR 1N ANDTHER DISTRICT IM. CALIFCRNLA
TION RECURRES & NEW
PERMIT TO SHOW FIMAL AL RECORDE-—-P0O BOX 852122 1| - .
DISPOSMION
m DIEGO CA 921B6~5222 | -
10- AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TEMS ; FOR COROMER'S USE OMLY
|
[X] A BURIAL (NCLUDES ENTOMBMENT) [ E WEMPORARY: ENVAULTMENT ) | DISPOSITION PENDING—REMAING LOCATED AT
[ e cRemamion [ ¢ oisinTeRmenT SR O] e
C. DISPOSITION OF CREMATED REMAMNG OTHER
D iy e ey [] & = N o GALIFORNA
(] o scienmFic use [[] H. TRANSIT TO GUTSIDE OF GALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURIED: ; "G SMaMATHRE OF PERSON W CHARGE OF BURIAL
BURIAL MT HOPE CEMETERY 3751 MAREET ST. i
SAN DIEQO CA 92102 20 4f |y :
12A. HAME ANMD ADDRESS OF CALIFORWIA CREMATORY T 128. DATE CREMATED | 128 BIGNATURE OF [} OF CREMATI
CREMATION | = 4

134 HAME AND ADDRESS OF CALIFORMIA FACILITY RECEVING REMAINS 138. DATE RECEIVED 153G, SIGNATURE OF PERSOM N CHARGE OF FACEITY

UsE -
|4

14C, ADDAESS AND BIGMATURE OF PERSON M CHARGE
DF PLACING WITH THE CARRIER

14A. NAME AND ADDREGS IN RECEWING S5TATE ORF COUNTRY WHERE
REMANS OR CREMATED REMAING ARE TO BE BHIPFED

14B. DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS
0

TRANSIT =0
> g
SCATTERING AT SEA | 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DEGCRIPTION SUPF- 158 DATE OF 156G, SIGHATURE OF PERSON N | 150 LCEMSE HUMSER
R FICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF NSPOSITION DISPOSITION GHARGE OF DISPOSTION : :FA"?BIMATBBRE-
Wﬁmﬂﬂ% e i —IF APPLICABLE
el bl i 4 .

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 S5TATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V549 (REV. E.




MT. HOPE CEMETERY
INTERMENT ORDER
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luFI'I.ICATIGI\I AND PERMIT FOR DISPOSITION OF HUMﬁN EMAINS CD -)

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

1A. NAME OF DECEDENT—FIRST (3IVEN) : 18. MIDOLE : 1G. LAGT (FAMILY) 2. DATE E BFI'..'J_;H".F| 3. DATE g DE:."ET'; a4, BEX
LEOLA | BELL | WHITE 01/0771920 | '07/27/2003| ¥
BA. CITY OF DEATH : 58, COUNTY OF DEATH—OUTSIDE CaLsE., |8, g;ll. HELAW. FULL MALING ADDRESS AND I CODE
ENTER 3TATE IHFORM
LA MESA ! SAN DIEGO | GARY HATMAN - DPOA
TA. TYPED NAME AND ADDRESS OF CALIFORMUA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B o oensEnween | 1850 SKY FLOWER CT
ECQM-CYFRESS VIEW CHAPEL 3953 IMPERIAL AVE I LAE VEGAS NV 89123
SAN DIEGO CA 92113 | ¥D-670 8A. SIGNATURE OF APPLICANT—furwn tierg parmel| 8B, DATE SIGNED

Immnmnmmmmmwmummnmmmw > {d,._“_{'t Vi Ti In?iza‘ima
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PERMIT SIONE OF THE CALIFORNIA HEALTH AMD SAFETY COOE I
AMD 13 THE AUTHORITY FOR THE SPOSITION SPECIFIED i *
AUTHORIZATION OF | 1N THIS PERIT. $13.00 ' 07/28/2003 | 2312466
LOCAL REGISTRAR | MOTE: THS PERBET GRS MO RIGHT OF DESPOSAL OUTSENE OF CALIFWMA. P ?m }
i 80. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— I gE. .ﬂmﬁESﬁ OF REGISTRAR OF DISTRICT OF DISPOSITION—
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; _SAN DIEGO CA 92186—5222

10. AUTHORIZED DISPOSITION(S) CHECH APPLICABLE ITEMS FOR COROMER'S USE OMLY
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SAN DIEGO CA 92102
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T

134 HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAMING

k4

i
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OF PLACHG WITH THE CARRIER
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CHARGE OF DISPOZING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERWVICES, DFFICE OF STATE REGISTRAR V5§ (REV. &r@1})
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

e O e MOUNT HOPE CEMETERY 58052
(619) 527-3400

Dat :M ;91 .20 69‘
me:M ‘&W Address: %’O (9 4‘(&8— (&j "?—LH&

Dollars {$ 359 = "(’O )

in % Faymaent of ’ flgi.ﬂ ",ﬁ'EL_.ﬁ_AQ(J
' Div 1S See Plow Lot 48D

Grave I

Invoice MNo. = [ Jﬁi f;D NOT VALID FOR PURPDSES STATED UNLESS
= r " STAMPED “PAID" IN THIS SPACE. CREDIT ETDOT
’ 200 Balas Care 77184
Acet. No. B Sales 100
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¥ 7~ | | Pre-Meed 63033
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
y WHITE ........ooco.... T GUSTOMER 5 6 8 U 6

CANARY ..o CEMETERY MOUNT HOPE CEMETERY
PO i AUDITOR
(619) 527-3400

Dats; (Q*éﬁ 0 20423

W%B H st SO 99473
Dollars ($ C?(DCD }

Fayment of

' “"W Di 7
= Lut_‘{&_ﬂL __ Grave } Row Section -E;:;Lm {é')

. sy,
[ s E z 7 9 il 2 NOT VALID FOR PURPOSES STATED UMLESS
AR STAMPED “PAID™ IN THIS SPACE CREDIT g0y 1l (o,
a 20 Sales Cara 77184
Acct. No. - B0% Sales 100
PAD |=
W — 1:|u5ingw T8
Burial 100
saLancepue QUG . 1| Contaners 77182
¥ ¥ 1
DCT 2 B m Handling Fes 77185
E— Hecgrding & iy
. Misz, Fees TT183 #
Pre-Need Loty AtNeed'  OnAcct OPE TER Lo e Lo [ 4| 60
(11}
Pre-need Trust / Cash | Check | Ilj S‘Eﬁﬁ"ﬁ EX - 8%
ISSUED BY C? 0 00
AC-212 [Feav, 10-02) TETAL PAID £

This information (5 varaie m atternaiag farmais Lpon Mequest,




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA 5 6 6 D 2

WHITE ... TOUGUSTOMER
S N, - MOUNT HOPE CEMETERY

(619) 527-3400

o (g . 20 &3

& #)O olars 5 LS - O
| o t@uﬁnﬂm’ W
. Lot _ M ___ Grave e peeen SO
;f" * Invoice No. E — 77 ﬁ 50 NOT VALID FOR PURPOSES STATED UNLESS -./ < oD
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)
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* Acel No. RO, Bales 100
- PAID e
W.0. Cipersng/ 100
3 B o
L
BALANCE DUE _/ Q ﬁ CL AUG 2 1 70m Comamers 77162
100
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e MT. HOPE CEMETARY Feco rLFE’Ega 1
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INTERMENT ORDER
City of San Diego
oae_1|3010.3
You ars mmwmmmd.uﬂm your ruies imer the ramains
e T
ina i Funeral, date, tima
Church, Chapal, Graveside : Mortuary.
All Funeral cars must ammive bafore 3:30 pom. of eguler work day or an axtra charge of §
will be applied and billed to un
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‘y.{fiﬁf. r‘fo EHAZLTTE Wl Ton) b -1F —a8g

Grave space & Care Fund ........ D 5 Jﬁﬁ ,,,,,,,,,,,,,,,,,,,,
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_— RN AT-NEED PURCHASE 61757
o 1 MOUNT HOPE CEMETERY
(619) 527-3400
- - G- 297- \1od ‘ Date; - 23 20 OY
From: M AN HAMT O Address: [ 2% ooty GAT= O, s:o. 1AM b
Sinty Tive & Mo — — Dollars (§ (N %= )
n._ el Payment of DT Ll Tzdvigeye frew Guiew HauainTen
Bik/ ? o
Div {a Sec s Row Lot o1 Grave

Invoice No. ZJ2 333

; L MOT VALID FOR PURPOSES STATED UNLESS
* Acel. No. 2705 243 STAMPED “PAID" IN THIS SPACE. cneom e
o b Smai G
" Baavceoe __io— ECEIVER | &= =
BALANCE DUE 0 H BN
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D Money m} 4 el WHIM:E 1g 5
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MOUNT HOPE CEMETERY

CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: June 23, 2009

I'We Ellen F. Hamilton

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO: Charlotte Hamilton

Street Address: 1538 Golden Gate Dr. Apt / Unit #:
City: San Diego ST: CA Zip-Code: 92116
Telephone #: (619) 297-1704

all the cemetery property interment rights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follows:

Division: 6 Section: 4" Blk/Row: " "
Lot(s): 67 Grave(s): 4

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said
interment rights owners, its successors and assigns forever.

WITNESS my/our hand this 23rd  day June 2009

EXECUTED IN THE PRESENNCE OF
THE FOLLOWING WITNESS:

WITHESS Legal Uramner | eprehEnsive sgnabore
BT VE Sijgnilae
——mzm%mr c%ﬁ




EIFIs

THE CITY OF

SAN DIEGO

- MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92101
Property Department Business hours 8 a.m. o 4 p.m.
264-3151 Monday thru Friday « Gates apen daily

QUITCLAIM DEED

In consideration of ﬁZ:_" %5 ﬂﬂ%: 5{ E ‘ﬁ Ez ﬁ :

Ao /i Lo Lo o

I/ We

DO HEREB)f REMISE, RELEASE, AND QUITCLAIM to S Eﬁ% mb&m\.}

all that Cemetery property situated in Mount Hope Cemetery, in said City of

San Diegae, County cf. San Diego, State of California, described as follows:

Lot b 1 Ernue‘-f 4 é Row Section i DivisionBiori GJ
TO HAVE AND TO HOLD the above-described gquitclaimed property unte the

said s its successors and assigns foreuver.
WITNESS my/our hand this 30 day of T?Jvaa%

EXECUTED IN THE FRESENCE OF
THE FOLLOWING WITNEGSSES: 4

!

~ — S by A . G5
—éﬁﬁ? —-WC b7 L9355




RECORDING REQUESTED BY

AMND WHEN RECORDED MAIL TO

= i

NAME Bertha Fassler
ADDRERS "TE}S"I Hﬂntaguﬁ' S5t
“'JJ..T:L Pacoima, CA 91331 ]

Lo

WAL THX STATEMENTE TO

/éwﬁtﬁ /’75 frm%é?@f

I et Aedira
(Corsz 7222,

SPACE ABOVE THIS LINE FOR RECORDER'S USE

Documentary transler tax $.........

oy 2R B TF

i [0 Computed on full value of prupcrl].r Lum-eyed or
oG Ei 0O LomHul:ed on full value less liens & encumbrances
remaining thereon al lime of sale.
ciTy &
Signatura of declerant or ageat determinisg tax - flirm nome
[0 Unincorporated area  City of . coovvevrccenee
L] L]
Quitclaim [leed
‘ THIS FORM FURNIGHED BY SECURITY TITLE INBURANCE COMPANY
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, I,
BERTHA FASSLER
? do -hereby remise, release and forever quitclaim ta

"

state of California:

PAUL HAMILTON

il

the following described real property in thdit . Hope Cemetery counly of San Diego,

! Lot 67 Graves 4 & S Section 4 Division &

Dm.-.tw October 8, 1974

county oF__Los Angeles

STATE OF CALIFORNIA } i

Bertha Fassler

before me, Lthe under

October 8, 1974 y ]
gned, & Motary Public in and for said County and Stale, personally

appearsd

FOR MOTARY SEAL OR STAMP

-

1o be the person

Slgnltun: Nuil!

Buth I. Biley

. known to me r
whose name__ 18 subseribed 1o the within
instrument and n:hmwledged thet EhE  executed the same.

___________ e

OFFICIAL SEAL

) RLTH |. AILEY

T WOTARY PUBLIC - CALIFORNLA
: LOS AMNOELEDS TOURTY

mﬂmnmms}un Expiras Jan. 30, 197¢

MName (Typed or Printed) of Notary

5?!“ LIINEI Caryon Bhal, Pregirng ©A 21337

Title Order No Escrow No

! (G5 (Rev. 5.67) (8 pL} MAIL TAX STATEMENTS AS DIRECTED ABOVE




d}y lpf?(‘/p MT. HOPE CEMETERY .
Qw \ INTERMENT ORDER

gl
City of San Diago

7 EED s ' J— 307 &3
You are hereby authorized and Instructed, o your rules and regulations, to inter the remains
a4 -]‘)Q\J'JD RICHQV’:’;}:} FiTCH &
ina HS:’_“@ML’T Funeral, date, time A D
s o e e
Al Funeral cars must arrhas ;80 pot. of regular day or an
will be applied and hilled to undersigned.

I —
ol e T ow Section OO givisiorvBlock 5
Grave space & Care FUng ... veessssssresseeessns t"fﬂ Vlﬂ? ................. -ﬂ"
Additional spacas and cars fund ... F A A.‘B .............................

Handling Fese T —— _éb.0f
Flower vasea - Marker patting 1ee .......... o IWﬁFﬁhﬁﬁﬁﬁﬁﬁ-‘i ...... -
FIRCONTANG BN TG 18 ..o e oreeme e eees e e ares e ssse o _50.00
I I o o e T G A i _._..la._'_ 2:3
OO ~
Paid receipt number A — SOS2A5 77

PRI < TR0 Clove PI _

e i (Buea. CA 3282

@F&&ﬁ A4 U L2 829 0330 \}
1?952 Invoice &

MM#E Acct. # f\ o

AEA-104 (7-06) This information is avaliiable in alternative formals upon raguast.

D Prisded on roapeled paper




e & il "

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". Plage the name's, ot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

R fffgﬁ,}. e

Blind Check Initiated By:  fauletta (. Date: 7/3
sk
Interment space for: DHW{)_ =T

Interment Date ﬁ tl) D Time:

Blk/Bow: =] Lot: )? Gr: q

ED Sect:_

Grave Laid out by:

Agrees with Legal Card: M Yes O No {;Zﬂca (149 C&mﬂ.

Agrees with Map: #‘r’es 0O No

Blind Check & Verified By: 2, Bualonr i o Date




EfF4 52
Name of Cemetery/Funeral Home GREENWOOD MEMORIAL PARK AND MORTUARY #19 12103

RECEIPT OF CREMATED REMAINS AND RELEASE OF LIABILITY

The undersigned herchy centify that they have the legal right to take custody and make disposition of the cremated remains of the deceased,
and hereby acknowledge receipt of the cremated remains of:

MNAME OF DECEDENT: FITCH, DAVID RICHARDSON

The undersigned further assumes full responsibility for the lawful and proper disposition of said cremated remains.

The undersigned hereby agree to indemnify and hold harmless the above named cemetery/funeral home, its agenis and employees from
any and all liability, including reasonable attorney fees; and against any 1082 it or any of them may sustain in connection with the receipt
of, shipment of, or disposition of said cremated remains.

Further, the above named cemetery/funeral home shall be held harmless from any defects or fanlts of any container not supplied by the
cemetery/funeral home. i

Dated this w\ day of @MML 4

Address P!%.THT HOPE
__Street _ . City Stata Zip
Signature: ',V&"\‘:gb‘—_h %ﬁ—ze A ol
Authorized Representative () SSN#Photo ID  Relationship to Deceased
Signature;
Authorized Representative 53N #Photo 1D Relavonship to Deccased
Witniess:
Representative of Cemetery/Funeral Home ‘\
ok

GEN S04 REV 1201 White - Cemetery Copy  Yellow - Customer Copy 1921 S3C1 Management LE '?1:\




."fi_ =
El79% 2

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, MAME OF DECEDENT—FIRST (GIVEM) | 1B. MIDDLE 12 LAST (FAMILY) 2. DATE OF BIRTH
! MOMTH, DAY, YEAR

]
1
DAVID ! RICHARDSON i FITCH 7/23/1914 |
5A. CITY OF DEATH -:55_ COUNTY OF DEATH—OUTSIDE CALIF,,
u HEEA. I ENTER STATE m DIEm OF IMFOAMANT
L

TA, TYPED NAME AMD ADDRESS OF CALIFORNIA—FUMERAL IRECTOR OR PERSON ACTING AS SUCH | TB, CALIF, LIGEMIE NUMBER

—IF APPLICABLE

140 CLOVE PLACE
BREA, CA 92821

3. DATE OF DEATH
MONTH, Da¥, YEAR

4. BEX

5, MAME, RELATIOMSHIP, FULL MAILIMG ADDRESS AMD ﬂ_:b

HANCY FITCH — DAUGHTER

SAN DIEGD, CA 92102 FD 843

‘hﬁmumﬂmthmmwbthuumﬂhmmnﬂnﬂw
Saction 10306 of the Healh and il b Section 7L

THIS PERMIT 13 ISSUED IN ACCORDANCE WITH PROVI | g4 AMOLNT OF FEE PAID ga DATE PERMIT ;
CRABTREE 231268

BIOME OF THE CALIFORMIA HEALTH AND BAFETY CODE
§i2:00 [nwauznos >

GREENWOOD MORTUARY - I-805 & IMPERTAL AVENUE :
: TURE OF AP

>

MOUNWLEDCMENT OF APPLICANT
e i i —

PERMIT

AUTHORIZATION OF
LOCAL REGIETRAR

IN THIS PERMIT. I
FOTE: THIS FERMIT GVES MO IGHT OF DISPOSAL QUTSEE OF CALIFORMA,

—#ersan tikng e, 88. DATE GIGHED

. 07131 /2003

ISSUED, BC, SIGNJ'.'I'LHE OF LOCAL REGISTRAR ISSUMNG PEAMIT

-

AND 18 THE AUTHORITY FOR THE DISPOSTION SPECIFIED
B0. ADORESS OF REGISTAAR OF DISTRICT OF DEATH— "' BE. ADORESS OF REGISTAAR OF DISTRICT OF DISPOSITION—
IF DEATH DCCUMED 4 CALORILL 1

P.0. BOX 85222 , !
[SAN DIEGO, CA 92186 5222 ;

AMY CHARGE IM CI5PLISH
TIO RECILHRES A MEW
PERMIT TO SHOW FiblaL

DISPOSITION

IF DISPQSITICN 1§ TO OCCUR #e ANCTHER Do3TRECT I CALIFORMIA

10, AUTHORIZED DiSPOSTION(S] CHECK APPLICABLE ITEMS

D E TEMPORARY ENVAULTMENT
[] . oesmrermenT

D G, SHIF IN TO CALIFORNM

ﬁﬁ.. BURIAL (INCLUDES EMTOMBMENT)

5 & cremanion

C. DNSPOSIMION OF CREMATED REMAIMNS QOTHER
THAN IN A CEMETERY

FOR CORONER'S USE ONLY

L. BSPOSITION PENDMNG—REMANG LOCATED AT
{Mame aad Address)

[[] o. scenTFIC usE [(] H. TRANSIT T QUTSIDE OF CALIFORNIA .
11A, NAME AND ADDREBS OF GALIFORNIA CEMETERY | 11B. DATE BURIED  11C. SIGHATURE OF PERSON IN CHARGE OF BURIAL

i MOUNT HOPE CEMETERY — 3751 MARKET STREET! '
I i ]
SAN DIEGO, CA 92102 O~ -OF!,
E 12A. NAME AMD ADDRESS OF CALIFQRMIA CREMATORY : 128, DATE tnEuern 126 BIGMATURE OF
®| cemaatow | GREENWOOD CREMATORY - I-805 & IMPERTAL | @_ >/
= AVENUE, SAK DIECO, CA 92102 afles, ns i :
E 134 NAME AMDO ADDRESS OF CALIFORMIA FACILITY RECEINTHNG REMAING : 138, DATE REGEWEDI 135 SIGHATURE OF PERSON H CHARGE OF FACILITY
E| soenrc | i
USE | |
3’ . i |
144, MAME AMD ADDRESS I RECEIVING STATE OR COUNTRY WHERE ' 1ag, DATE SHIPPED T 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS DR CREMATED REMAMS ARE TO BE SHEPPED ! | OF PLACEE WITH THE CARRIER
5 TRAMNSIT I 1
i I
i I |
SCATTERING AT SEA 164, ADDRESS, NMEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION SLF- T \58. DATE OF V15 SIGHATURE OF PERZOMN IN | 50, LICEMSE MUMEER
of FICENT TD IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | OF C*E:]*ISP‘?E!ERE
Tiﬁ N A CEMETERY I | : | APFLICABLE
! | |

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPQOSITION IS

RESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION DCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOG

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

COPY 1 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REMSTHAR

Va4 (REV_B/81)




MT. HOPE CEMETERY .

. INTERMENT ORDER
g’k Ciy of 8an Diego

D,muﬁée 3

e o 1
ol M

s é;% ; Funera, mM’Vlm Y o2 0O

MmdmmmmqpmMMWMMWMm o §
will be epplied and billed to e :
Lm/ﬁcg Grave ? Row Eﬁmbe—ﬂﬂﬂmiﬂm /o2
Grave Space & Care FUNG ...........ooooooimniasiimssoimaamsieessnssssssntastanrnnns C}E'S -
Additional spaces and care fund T
DRSnINGICIOSING B BB ......cooovecesseeisessie e g
Burlal COMAINGE .........ovviivesemsssssees PA‘D .............................................. %E
a iy
HENG F08 ...oviveeevsiisininssemmsssssesessissasens g A _LCL_
Flower vasss — Marker seiting 1ea 'JU.!"SHZ ....... ;ﬁ *F .................................
Racording and fling 164 ........... m:.HDPE CEMETARY ... SO —
....... / 535 20
Paid recelpt number EIS&'E;';?? [833.90
Balarics d
mwmm?ﬂ D%%gﬁ:! ErR . niﬂmﬂl:nnwnmnddmdui
ll'nl'.lIlm:nrujm|r hmwmmwlmmﬁmmmmmmm
&ny Habilty on m:lhhnrmnnt. _

g OF nEOOSURG NGIA o G000

-, TN

Work Ordar # E Acct. #

AEA 104 (7-88) Thiz information Is avaiable in siernative formals upon reguest.

& Printed o renpelid paper




e ... ®
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

(el Draflac fiond
x | ™ [a

[ *‘ﬁ:‘-u-"\ L.I'J. LA AL

Blind Check Initiated % Sy, Date%
Interment space for: @_,Lxg @]\m&

Interment Date:“\m(\ %, (‘)L Time: o) :':f{)
Div:_&‘Sact: ;%— Blk/Row: Lot: \g)‘*Gr: Oi
Grave Laidoutby: NoRmayy TEegyUSpr)
' Agrees with Legal Card: (J Yes (0 No J.Q-S A
Agrees with Map: O Yes O No "LﬂJJ'{-_*

Blind Check & Verified By:DMﬁE}[ / Date: 7 L3-8




|| i T e ST LR 1 L s L - e T, Ty

|
IuﬁmnmunpwmﬂHWsnﬂmmmﬂdh

| EIF 92,2,
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRET (GIVEN) 1 1B. MIDDLE _IT 1C. LAST (FaMiLh 2. DATE g\rﬁmw 3. DATE E:vuegn 4, 9EX
PAUL : = '. CHRENO 02/22/1016 107/20 fzims_l_L
EA. CITY OF DEATH | 85 COUNTY OF DEATH—QUTSIE CALF. | 5. NAME. RELATIONSHP, FULL MALIG ADDTESS AND ZIF CODE
ENTER STATE
SAN DIEGO : SAN DIEGO | cpygyAL GOODMAN - DAUGHTER
TA. TYPED NAME AND ADDRESS OF CALIFORNMA—FUNERAL DIRECTOR O PERSON ACTING AS SUGH | TB. CALIF. LICENSE NUMSER 3 ST.
MERKLEY-MITCHELL MORTUARY | —F aepucABLE 153! “l L gy .
3655 FIFTH AVE., SAN DIEGO, CA 92103 ! ¥D-119 BA. SIGNATLRE OF APPLICANT—Parsos tsimg jerm, 85, DATE SIGNED

mmmuummnmwmw
SOME OF THE CALIFORMIA HEALTH AND BAFETY CODE

HMDFFEP!.D.H DATE PERMIT ISSUED B0, SIGNATURE OF LO
ANG 13 THE AUTHORITY EOR THE SSPOEITION SPECIFED
I THIS PERMIT

|
4 L 2312171
LOCAL FEGISTHAR | WNE TR PERMT MVES W0 BGHT OF DISPOSAL QUTSDE OF CALFORRN. $13.00 'ﬂﬂ'g‘m 'p

BO. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'BEMHDFHEGSMQFWWEISPW—
ANY CHARGE 1M HSPOSH ¥ DEATH OCCUREED M CAURCRMA ¥ DESPCSIICH IS TO DOCUR 1N ANOTHER DNSTRICT M CALIFORRLA

|
ret 1o sHow Pikal | WITAL RECORDS r.{ll. BOX 35222 ;
e SAN DIEGD, CA 92186-5222 .

10. AUTHORIZED DISPOSITION(S) GHEGK APFLIGABLE MEMS FOR CORONER'S USE auw‘
A, BURIAL (WHCLUDES ENTOMBMENT (] E TEMPORARY ENVAULTMENT I, DISPOSTION PEMDING—REMAING LOCATED AT
(Hama mnd Address)
B. CREMATION [] F. oismrermenT
Dc.mmmﬁﬂmmﬂm [] & sHP w10 caLFORma

THAN M A CEMETERY
[L] 0. sCiENTFiC usE

114 NAME AND ADDRESS OF CALIFORMIA CEMETERY
BURIAL MT. HOPE CEMETERY, 3751 MARKET ST.,
SAN DIEGO, CA 92102

[] H TRANSIT TO OUTSIDE OF GALIFORNIA

11B. DATE BURIED | 11T

I
|
I
|
E 12A. HAME AMD ADDRESS OF CALIFORMA CREMATORY : 128, DATE mmn' 12G. CREMATION
CREMATION I |
| | ]
é i |
b 134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS I’ 135. DATE nemven' 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY
| scENTFC i | ;
5 UEE i [
3 I |
w 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T ag mmmn'um.MSSMWAMUFPEHmnm
& REMAING DR CREMATED REMAINS ARE TO BE SHIFPED ! | OF PLACING WITH THE CARFIER
o TRANSIT | I
1 |
% i i
SCATTERING AT 524 | 15A- ADDRESS, NEAREST POINT ON SHORELIME, DR OTHER DESCRIPTION SUF- | 18B. DATE OF T{BG, SIGHATURE OF PERSON N | 130, CEMSE MUMBER
FICIENT TO IDENTEY FINAL PLACE AMD CA DNSTRICT OF DISPOSITION : DISPOTION { CHARGE OF DESPOSITION : o CHEMATED K-
ITHAM IN A CEMETERY | I 1 —IF APPLICABE
| | .‘ i

g;ﬁv % I5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 ATATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VE B (REV. B/B1]




. MT. HOPE CEMETERY .

._,9 INTERMENT ORDER
X City of San Diego
Q{Ef ﬂ‘a& X WA e gl | S
You are authorizad pad instructsd, subject to your rules and ong, to imer the remains
el 8k, Q oS0 Jhweph ﬁE«’c&:
na of Bunial Containgr QU m' mr m.\'m
Church, Chapel, Graveside - Mortuary.
All Funeral cars miust amriva bafors 3:30 p.m. of regular work day or an exira chargs of §
will be applied and billed ta undersignad.
Lot '—HI‘,‘S' arave_ | ow Section Divekautiont_ 1<
Grave 8pace & Cand FUN ............ccrcemerrrermserssss posssresssss sssssesssssn sessnre nmsss smnsms sa rensn 1 ‘LDS (-D
Additional epaces and care fund ... T
Sk Bbessscisomss, PATD A3 00
Burlal Conmtalngl ..o R A R T ’2-’?‘5‘1 f.)‘D
Handling Fees ............ . ']UL 3 n?ﬁ:iﬂ? _ 20400
Flowar vasas ~ Marker Seing 108 ........... MT, HOPE CEM LA e
Recording and fillng fee ...........o..crreereoss ’C ITYDFSANWEGD ...................... ___S‘_(:*_ ‘:'_D
Sales taxes R
Total Dpe..........coonvveee l ,
Peld recaipt number__ 1" 965 B2
Balance dus
mimﬂfrlmﬂu — Q}JJ»C; s dhd!:wnmmm
mlm:ﬂ':unmwuﬁmmmUmmﬁ ummﬁmm

{ hareby authortze the rtarment n ot | e 5
;ﬁ%;"(@m B =550 Fiek AF g0y
617 134-4935 e o) 28]-$939 B OE—=

a7

T{gj@u 17954  imoks

Drclar # E Acct, #
REA-104 (7-98) This information ls avallable In altornative formals upon request.

& Printed om regpalad popar




. MT. HOPE CEMETERY .

INTERMENT ORDER
(& Chiy of San Diego

¥You ars hersby authorized and instructed, auqmmmrnmmrmhnw 1o imter the remains

o AR SHIECD HollanD 1 34/06

Ina Crygt (*&i) Funeral, date, tme, MON_ Bucs 43 1D
Chapel, s . RAGIDBLE it

Al Funeral cars must amiva betora 360 p.m. of regular work dey or an extra charge of §
will ba appBed and billed to undarsigned.

2105 e 4 o Seckin_ | oo |

Flower vases — Markar setting fee
Recording and filing fee......... JUL 30 ?U[H

17955 Invoice #

Work Order # E Acct. #
REA-104. (7-88) Thiz information s evaliebla in alternative formals upon requast.

& Primte on revgrolad paper




. | f‘l_{"“ﬁlf:r .

MT HOPE CEMETERY ~

GRAVE BLIND CHECK FORM

| Write in the name of the deceased for which the grave is for in the

- block marked with "X". Place the name's, lot # and grave # of all

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

|
: J;c\ 3

| Blind Check Initiated By: Q:LLLMQ DaiEi'T‘E:i‘QB

Interment space for___ AR SHIELD Ho LAN D =
Interment Date: - o -03 Time: /.90 ( /uac.&
Diviv [!  Sect / Bik/Row: Lot: 05" @r i

Grave Laid out by:_\hm_&_faﬂ.ﬁ “\&o‘\x

Agrees with Legal Card: (J Yes J No

Agrees with Map: O Yes O No jﬂ,ﬂ%
Blind Check & Verified By { !m é{ Date; 7'-3 (ﬁu?




& J:
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIHS (JJ .

USE BLACK INK ONLY—MAKE HO ERASURES WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRET (@IvEM) : 18, MIDDLE : 15, LAST [FAMILY) 2. DATE BFYBﬂ‘TH 3. DATE OF EEJ'.THH A, 5EX
Arshield ! - | Holland 12/18/1037" [07727)200% |
GA. CITY OF DEATH .:-m COUNTY OF DEATH—OUTSIE AL, |8, MAME. RELATIONSHEP, FULL MALING ADDRESS AND 7W COOE
| ENTER STATE OF HFORMANT ¢
San Disgo . San Diego Betty J. Holland, Wife
TA. TYPED NAME AND ADDRESS OF CALFFORNU—FUNERAL DIRECTOR OR PERSON ACTING AS ELH}I TH. CALF. LICENSE NUBBER 7014 Tuther H'.?
Anderson-Ragsdale Mortusry, 5050 Federal Blvd., —F*rruce San Diego, CA 92114 :
San Diego, CA 92102 : !'ﬂ-l!!ﬁ 1. SKGMATURE OF APPLICANT—Fwicn trkng pemty BB, DATE SIGNED
D R T T e T | s lcl. 107/30/2003
THIS FERMIT IS |BEUED W ACCORDANCE WITH PROVE iA AMODUNT OF FEE PAID BE DATE PERMIT ISSLED, BC. BIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT

PERMIT SIONE OF THE CALIFORMNIA HEALTH AND BAFETY CODE
AN I8 THE ALUTHORITY POR THE DISPOSITIOM SPECIFIED

|
' ﬂ?f!ﬂfzm.!' 2312643
LOCAL RECISTRAR | WE: THE FERMT SHEL N0 MO OF DRFORM QLTSS OF CALFOMSA 13.00 | B, Campbell ! p

8D. ADDRESS OF AEGISTRAR OF DESTRICT OF DEATH— TOE. ADDRESS OF FEGISTHAR OF OISTRICT OF DISPOSITION—

! F DISPOSITION .
mw;ﬁ:‘ ‘{tjw f'ﬂmz'ﬂ:mﬁa' Box 55222 \ I 15 10 OCOuR W ANOTHER DISTRICT IM CALIFCRN)
DAEPOSITION.

I
S8an Diego, CA 92186-5222 : .
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEME FOR CORONER’'S USE OMLY
[X] A BURIAL twoLupes ExTomBaMENT) [] e TEMPORARY ENVAULTMENT [[] | DISPOSITION FENDING—REMARS LOCATED AT
[] &. cremaTion [] F. cisiNTERMENT fHame and Addrese)
. (IBPOBITION OF CREMATED REMAINS OTHER
oyt B [] 6 =P id 7o CALIFORNIA
(] D, BCIENTFIC UBE [] w anst 0 outsme OF GaLFoRN
1A, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | VB, DATE BURED 1 Vi BIGMATURE OF PERSON M CHARGE OF BURIAL
L Mt. Bope Cemetery, 3751 Market Street | |
: E:
San Diego, CA 92102 i i ﬁ&‘,_’/ /
E 12A. NAME AND ADDRESS OF CALIFORNIA GREMATORY | 126, CIATE CREMATED | 12C. SIGNATLRE OF PERSON IN ﬁs OF CREMATION
CREMATION i [
w e I |
g‘ 1 |
134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS | 138. DATE RECEED| 13C. SKGNATURE OF PERSON IN CHARGE DF FACLITY
E BCIENTIFIC | | '
USE s | |
i‘ : | 1
14k, MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE " 14B. DATE SHIPFED | 140. ADDRESS AND SIGNATUFE OF PERSON M CHARGE
B REMAINS OR GREMATED REMAINS ARE TO BE SHIFPED ' ! OF PLACING WITH THE CARRIER _
TRAMNSIT
S ! |
3] = ! 1 B
SCATTERING AT SEA 15&:&&% NEAREST POINT OM SHORELINE. OR OTHER DESCRIPTION SUF- | 158, DATE OF TASC. SIGNATURE OF PERSOMN IN | 150, UCENSE HUmBER
of NT TO DENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION bisPOSMON | CHARGE OF DISPOSITION | OF CREMATED RE-
| I i kNS DESROIRER
T UAR By & GEAETERY ' ' R
[THAN - i i ]

COPY 2 I8 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOMN IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥5 8 [(REV. a,




e e gy S e o i

GieiG=03 02 iCom From=

Patim st atied by Comptentioe MBS, r 'f_ 'i:. T-888 P01/ F-gES
Aprll pahn .Jﬁ-- B
! LA ¢ FART q IR

A sl

r LATT maHET 4 u-{-"’-F--' F hawk el s HEIE RIS T . ‘= i
! HQLLAN

!"'l‘u

ARSHIELD NN m..h__.b_L_u ;Lsr?_lruaﬁ anrl_fff( 57

'l mr# gt APame el QA6 e e *
SmanF CATE v
Akkr,
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lm;T+ HePE CEMETERY
INTERMENT ORDER

owe_1]31 |05
Zﬁﬂ;lmmﬂﬁmmmrmmﬁmmwhw
' Funeral, Ml,iirram Faedasy (?"-@r 9"'",:*00
.CH

Mortuary,

v
< péfé City of San Disgo

ol il Ctoribmber
Graveside

meﬂmmmmﬂg.m.dwmmymmmmdt
witl be applied and bilad to undersignad.

Lm/t? GM\S Row

Grave space & Care Fund ..
Opening/Closing & Setup ;
U] COMBII ..o MGU?ZI][H*

/160. 48
e MT HﬁﬁE’E‘Em wrae _._..é._-_._
‘CITY OF SAN-DIEGD, (v

Pmmmﬁ ‘ﬁj"‘a‘g r’;‘-f f’?ﬂ 2O

Irmvoice #
Acct, #

This informabion is avaflabie in alisrmative formalts upon raguest.
O Friniad on el pagas
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

oS o]

ks
Blind Check Initiated By: %Mamz 75/
Interment space fur-: _é‘: AL CL w
Interment Date:Q\L E“( 4 Tirries \".@O
Div:_{(2— Sect_ oL BikiRow: Lot 1¥> Gr__>
Grave Laid out by: &DE MB K :[ £ &L Udg

® ¥
@,_'_':
Agrees with Legal Card: (J Yes O No ? \&5 6(6-\32’

Agrees with Map: O Yes O No

Blind Check & Verified By: @f?ﬂ@éf—/ Date:vﬂ 303




T ‘-’? b
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRET (GIVEM) : 1B. MIDDLE / TG LAST [FAMILY) Z. DATE OF BSRTH 3. DATE OF DEATH 4, SFY
Y, A

COLIA | JRAN |  SHARPE 06/10/194€ | 67/3672003 | »

BA. CITY OF DEATH :EE-_ COUNTY OF DEATH—OUTSIDE CALIF., B, HAME, RELATIONSHIP, FULL MAILING ADDRESS AND I CODE
OF BFOAMANT

LEMON GROVE ' AN Bikeo ANDREA

7A. TYPED NAME AND ADDRESS OF CALIFORNA—FUMERAL DIRECTOR OR PERSON ACTING A5 SUCH | 78. caLr License nuween | 1451 SATURN BLVD. #308 S.D. CA
—iF APPLICABLE
CALIFORNIA BURIAL CHAPEL i 92154
$800 HIGHLAND AVE. NMATIEMAL CITY CA 91950 ; fd=-1689 8A SIGNATURE OF APPLICANT—firsn tai peml 08, DATE GIGNER

lMMumﬂutmmmmmmmmmmmmn

> e - -,08/05/2083

il AMOUNT OF FEE PAID | BE. DATE Pﬂlml&m‘ 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING FEHMIT

TS TERAT 16 ISOUED
AND 3 THE AUTHORITY FOR THE DISPOSITION SPECIFIED I |
| AUTHORIZATION OF | I THs PErsaT, $13.00 08/05/2003
| LOCAL REGISTRAR | MOTE THS PERANT GAES WO MG OF BPUSAL OUTSIE OF CALFORSA - | Y. MITCHELL .» 2312916
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE. ADORESS OF REQISTRAR OF DISTRICT OF DISPOSION—
ANY CHANGE I DISPOSH u= BB AT 1A W EALECNA | IF DISPOSITION 15 TO OCCUR e ANCTHER CHSTRICT M CALCRMIA
revan 10 siow frat | TITAL RECORDS-P.0 85222 :
HEPOSTTROM.
SAN DIRGO CA !21“—5212 |
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
A, BURIAL [INCLUDES ENTOMBMENT) [] E: TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS. LOCATED AT
[]&. cremamion (] F. ofswTERMENT e
€. DISPOSITION OF CREMATED REMAINS OTHER
L e e S [] 8. 5HIP N TO CALFORMA
[Jo. scewmFc uss [] 4. TRANSIT TO CUTSIDE OF CALIFORMIA

114, NAME AND ADDRESS OF CALIFORNIA CEMETERY
BURIAL MT ROPE CEMETERY
3751 MARKET ST. SAN DIEGO CA 92102

118, DATE BURIED | 110, SIGMA PERSON N CHARGE OF BURIAL

g-8-3 1, el

128 DATE CREMATED : 120, GIGNATURE OF PERSON

12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

]
]
]
1
i T
i
=
i CHEMATION 1 I
— i ] I’
I |
§ 134, NAME AND ADDFESS OF CALIFORMIA FACILITY FEGENVING FEMAINS | 138, DATE FECEIVED' 13C, SIGNATURE OF PERSON 1N GHARGE OF FAGILITY
i | B
E SCENTIFIC i |
3 USE ; g
4 | |
W 144, NAME AND ADDREGS IN RECEIVING STATE O COUNTRY WHERE T48, DATE SHIPPED | IAC, ADDFIESS AND SIGMATURE OF PERSON M CHARGE .
& REMAINS DR CREMATED REMAINS ARE TO BE SHIPPED ! | " BF PLACING WITH THE CARRIER
TRANSIT i |
5 ' >
bead i | i
SCATTERNG AT Sea| 15A. ADDRESS, NEAREST POINT OWeGHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T 150, SIGNATURE OF FERSON B | 150, UCCHSE MUMBER |
e FICENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DEBROSITION | " pisPosmon ! CHARGE OF DISPOSITION | OF CREMATED RE-
DISFOSITION OTHER ! ! g g
THAN IM A CEMETERY| ! JIL o
i d 4

IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEa {HE'U'..




MT.HOPE GEMETERY
INTERMENT ORDER

Church, chlplll!rlmld- 4
All Funeral cars must amve bafore-@g-pm. nireuA'wtdmr
will ba spplied and biled to un gned.

Lot jﬁ Grave __ Row Section __{ Dhvision/Block {
Grave 8pace & CAre FUND .....o....oreveerrerserne 93’5_
Additional spaces and care fund ... ... P_AI_D ..........................

Burial Contalnar
Flawar vases — Marker satting fea .............

ﬂMﬁ’ ‘é“i/j i%mm A /_5’:5(’,?0

Baiance dus _ﬂ

Imﬁrwﬁylmmnx
lndﬂlhllmlr make disposiion

that | have MMWMMWIWMM ope Camats
wlﬂummmduldlmmnurdimm ’;,‘

|mmuulmnmﬁnm i . : /
: -

Bignaiume of reconsed holoe Of tees

?ML 17957 Invoica #

Work Order # Accl. #
AEA-104 [7-98) This informalion /s avalfable in alfernative formals upon request.

0 Prinded sa racpalisd papar
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MT HOPE CEMETERY éﬁ‘]-? 9 57

GRAVE BLIND CHECK FORM

Wrrite in 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
iy

A

Blind Check Initiated By: Y Date: |
Interment space for.:ﬁﬁgggw r:jg ¥

Interment Dataw %(kg Time: X 5@
Div:_& Sect:L Blk/Row: Lot:& Gr:ﬁi

Grave Laid out by: ll orwAR  Fercuse \h

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

Agrees with Map: J Yes /%_
Blind Check & Verified Byﬁ?iz/ "Zj’ pated ¥ 43




&1 )
‘7 />
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A MAME OF DECEDENT—FIRST (aivew) | 16. MEDDLE 1C. LAST (FAMILYT) EDATEE'FMTH 3. DATE OF DEATH | 4. SEX
] MONTH, DAY, YEAR | MONTH, DAY, YEAR

SERASDTHE : = | FLIOLEK - 03/16/1937 |07/25/2003 [P

SA. CITY OF DEATH :Eﬂ COUNTY OF DEATH—OUTSIDE CALIF., | 8. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND 7W CODE
| EWTER STATE OF IWFORMANT
__LA MESA \ SAN DIEGO |GREG BROWN - PUBLIC GUARDIAN

3 unmmmmﬂﬁmmmmwammm 78. car. LicewsEHUMBER ( 520 -A RUFFIN ED.

MAYER MORTUARY =i APPLGAME . '
i 2859 ADAMS AVE., SAN DIEGO, CA 92116 |FD—1#H s mmmgz_.,ljiqm e
. .

|mmummumﬂﬂuwmsumum¢-mﬂmﬂw p '
H s i ¥ Ii TL0 g

SERMIT i ACCORDANCE WITH PROVE [ QA AMOUNT OF FEE FAID | 9B, PATE PERMIT ISSUED | 9C. SIGNATURE OF
2 Tion o | AN8.18 THE AUTHORITY FOR THE DISPOSTION SPECIED Iﬂ}',l"31f2'ﬂﬂ'3 1 2312697
LOCAL REGISTRAR | MOTE: TR PERST SVeS N0 BT OF Dorosi ourame oF cavoest. | $13. 00 'R,MARTINEZ | p
B0D. ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH— | 8E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
A CHARGE 1N DISPORY  DEATH OCCURRED IN CALIFORNIA | DISPOSITION IS TO DCCUR W AMOTHER DISTRICT B4 CALIFORMIA
remnr 10 srow rirs | WL TAL RECORDS P.0. BOX B5222 [ A
parcsow | SAN DIEGO, CA 92186-5222 | .
10 AUTHORIZED DISPOSITIONIE) CHECH APPLICABLE [TEMS FOR CORAOMER'S USE ONLY
F* A BURIAL (IMCLLIOES ENTOMEBMENT) I:l_ E. TEMPORARY ENYALLTMENT 1 D |, DISPOSITION PENDING—REMAMNS LOCATED AT
- (Mame and Address)
[Je. cremanion [] . osmreERMENT
C. DIGPOSITION OF CREMATED REMAINS OTHER
THAN 1M A CEMETERY D G. SHIP IN TO CALIFORMNIA
D D. SCIENTWFIC LUSE I:l_ H TRANSIT TO OUTSIDE OF CALIFORNIA
118, DATE BURED | FIG OF PERSOM N CHARGE OF BURIAL

, 3781 TREEy s7.

|
BURLAL !
— mnmm cA 92102 5 - gg
] i =
[E 12A. HAME AND ADDRESS OF CALIFORMNIA CREMATORY | 128, mrsmamtn‘ 12C. smnnmsopm CREMATION
CHEMATION I
I
% | >
ﬁ 13A. NAME AND ADDRESS OF CALIFORMA FACILITY RECEIVING REMAINS | 135. DATE RECEIVED, 13C. SIGNATURE OF FERSON I CHARGE OF FACILITY
g | BCENTFC : i .
o USE i | «
2 [ |
144, WAME AND ADDRESS M RECEMING ETATE OR COUNTRY WHERE T 14B. DATE BHIPPED | 14C. ADDFESS AND SIGNATURE DF PERSON IN CHARGE
E REMAINS OR CREMATED AEMAMNS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
TRANSIT -
3 | '
a s i
BCATTERING AT 564 | 154 ADDRESS, HEAREST POIMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 138, DATE OF ; 150. SIGNATURE OF PERSON IN | 150, LicENSE Wumacs
o FCIENT TO IDENTFY FINAL PLAGE AND CA DHSTRICT OF DISPOSMION : [HEPSEITION ; CHARGE OF DHSFOSITION : ETAT'EDE—
DISPOBITION OTHER | 5 N o
THAN IN A CEMETERY | i L

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERYIGES, OFFIGE OF BTATE REQISTRAR V&8 lH‘E\'.‘

e R R R A




I MT.HOPE GEMETERY “

INTERMENT ORDER
Q_Q \'  City of San Diego
1;”{ iy gﬁ pas__ 1-31-)5

,I‘m\t k’ﬁtﬂ'\
You authorized and instructed, subject 1o your rules and regulations, 1o infer the remains
James \arney (247872
m'“\:‘fx_‘%{w: Funeral, dats, time Tue::: Ao ‘}ﬂ“ | Lol

muﬁ@mmm Rﬁal'f?f,_ﬂh_.ﬂ*’j Mortuary.

meﬂmmmmwmamp.m.mmgwm#rnrmmmu$
will be applied and bifled to undersigred.

adll e T Section | Divisiorvelock_ | |

Grave pace 8 Care FUMD ... ..ccccumivoin rorsmes vamsss sossmes samess rassmss samins sassmiad bhssssscamsnssissns M

OPeNING/CIOBINg & SBUP.........o.cccocorerr s ¥ e Y 1380
B COMBINGE ..t rsesssssmscsscssmens PA!ﬁ .......................... 15 60
HANGHING FO88 ..ecee o A3+ 7003 ... . 289,40
Flower vases — Marker setting 16 ...........coeereennnes H DFéGEMETﬁH‘f ................ 5_;{;&
MT. i
RAecarding and filing fea ... ... CIWDFSHGU‘EW ¥

R e LA B B
Paldmdplnm'b-r[l‘ o< 31 [GYK
Balance dus

| haraby cerdity | am the E! . of the above named decadant
ﬁlhwmm on of remains as above ndicaied. | cartify and repressnt

Em“mmwﬂwﬂmﬂuﬁmﬂ:ﬂlmmmmmwmmm

| hareby authorize the interment in fot | Sﬂﬂ'ﬂ,cﬁwé)blﬁ;{) k.

e i W4 Avenda Del Garo

Figreows. of necomind holder of sesd mé'qﬁ D!‘Eﬂf) (}4'6?21&

: ; i <350 BBl O‘?S‘f /cprcf%ﬂ-
.1 7958 Invoice #

Work order# Acct. #

REA-104 (7-865) Thiz information Is avaliable in alternative formals upen requast.

i Prindsd on roupaled paper
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MT HOPE CEMETERYE'F I '?CiSE;

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 [
oF [ | et
X @ :
Sl I o R
0>
W

Blind Check Initiated By: @G@m Q Date: 0/ /03

Interment space fﬂr:_w_w

Interment Date: ¥~ 5 -03 Time: . 4D aﬂgﬂ'
Div._ Il sect_]  BikRow = Lot Ul or 7
Grave Laid out by:_N o€y, an  FERGYSTA)

Agrees with Legal Card; (J Yes O No v
Agrees with Map: 0 Yes 0 No (\ D?axf-“

Blind Check & Verified By% » %%;ﬂ Date:%)g, 47




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

[ 7958

USE BLAGK INE ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONG

1A. NAME OF DECEDENT—FIRST (GIVEN) | 1B, MEDOLE 1C, LABT (FAMILY 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
: : MONTH, DAY, YEAR OAY, YEAR
1 Monroe LY Q8f2TH 92T Q7242003 M__
SA CITY OF DEATH | 58, COUNTY OF DEATH—OUTSINE CALW., | 8. NAME. RELATIONSHIP, FULL MALING ADDRESS AND ZIP CODE
: | ENTER STATE OF IMFORMANT
___Santa Maria L SantaBarbara 1 Olean H. Vamer, Brother
OFNIA—FUNERAL ;
| TA. TYPED HAME AND ADDRESS OF CALIF mmmmmmmm:m u_a#rucmi:mam 314 Southiook Avenue
M ner—Maluney Fun&ral Home . 92113 s
| 2 R A FD 270 BA. SIGNATURE | —Furion lking jarnt] 85 DATE SIGNED
y S R nmmﬂmmsmﬂhmmuw > : : .

B4 AMOUNT OF FEE PA]DJ'EB ﬂk‘lEPEMI'iSSLEI:I BG. mﬂ.ﬂEEFLDEH_FEﬂSTHAHISMFERHW

NOTE: THES PERIT GVES 0 RIGHT OF DRSPUSAL OWTSDE OF CALFOWRA $13.00 ' 07/29/2003 ' M&-

#0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'EEMSSDFFEGMEFMTWDFWW—
IF DEATH OCCURRED I CALFORNA I F DeSeosmon 15 TO OOCUR N AMOTHER DISTRICT M CALIRORMLA

315 Camino Del Remedio P.O. Box B5222

| Santa Barhara CA 93110 | _San Diego, CA 921865297
[] & TEMPORARY EMVAULTMENT

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS
] & oesnrersent

[ A BURIAL ONCLUDES ENTOMBMENT)
[ & st i 1o caurcrm

[ e cresnon
[] 1 TRANSIT TO OUTBIE OF CALIFORMIA

mmﬁlﬂmﬂﬁmmmﬁ
SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE DHSPOEITION SPECPIED
I THES FERMIT.

FOR COROMER'S USE ONLY .

I DISPOSITION PENDING—REMAING LOCATED AT
(Name and Address)

C. DISPOSITION OF CREMATED REMAMNSG OTHER
THAN M A CEMETERY
[] b. scienmFic use

_—
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURMAL Mt. Hope Cemetery : ' .
I i
g San Disgo, CA g-5-02 ip A
3 124. NAME AND ADDRESS OF CALIFORNM GREMATORY 128, DATE GREMATED | 120, BIGNATURE OF PERSO ATION
- o| cremanon | '
= | ]
E I R -
| 2 T3A. NAME AND ADDRESS OF CALIFORNWA FAGILITY RECEWWNG REMAMG | 138 DATE RECEIVED] 130. BIGNATURE OF PERSON IN CHARGE OF FACILITY
[ ?e SCENTIFIC | i
UsE | |
3 i i
w 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T145 DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN GHARGE
b REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRSER 5
2| TRANST | '
| ]
! g I (.4
| SCATTERING AT 524 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION SUF. | 158 DATE OF TG SIGNATURE OF PEFSON IN | 150, UCENSE NOMBER
i FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION | 7 DISPOSITION | CHARGE OF DIGPOSITION | 0 CREwATED e
#Ifﬂﬂn{:ﬂ:'rﬁm | 1 ¥ —iF APPLICABE
| 1 ' |

QR BY THE PERSON IN

VS8 {HE‘F.’

¥ _2 I3 RETAINED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E,
OF DISPOSING OF THE CREMATED REMAINS.

Coey 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR
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\ ME. HOPESCEMETERY ’
&( INTERMENT ORDER

L'r City of San Disgo
Tfﬁ\jm Date_ 5 ~ [ - 03

(39O
Ywmmﬁﬂuhﬂuﬁlmnmmwmmrmmmmjm k:-i-n:ntnmh

o EDWNA DAN I ELLE W
q ‘;i gé&g ] Funaral, data, tim ”ﬂf

Funwmmmarmwm&ﬂ:lpm mmwﬂﬂrmmmmdi
will ba applied and billad to undersignad.

MMMW_CD Row Sk B il B

Opening/Closing & Selp.........ooovere. A e R ﬁ.{L 20

Buris! Gontainer T et s RS 80

RTINS T v v s O R B v 2049, 0o

Recording and AENG 188 ................. _E_qa
MT HﬂPE CEMEI‘AHY ................. ; %m
CITY OF SAN DIEGO, ¢ Paid receipt number - 5‘? Y

Billmndm _@

I haraby cartfy | am the_ "3RS SE%JTQV’

and this ls your aythority to make of remaing as above ndicated. | [ ;

that | have the right to maka this authorization and | agrea to hold ML Hope ' .

wlﬂﬁmmﬂﬂﬂﬂww

%x%a%.ﬁ
Ne™ 17959 oo

Work Ordar # E Aoct. #

REA-104 (7-08) This information iz avaliable in allernaiive formals upon requast
O Priiad o resypoled g




MT HOPE CEMETERY gr_ , 7 Cis i

GRAVE BLIND CHECK FORM

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

the burial space.

({}F&d‘o’@ X

Blind Check Initiated By: PMm C Date: F| | (06
Ilntermant space for: Edwim D Gl v 7?2

Interment Date: 3- H 0> Time: 10/0O C/LVLQL
Div:_l_b Sect:& Bik/Row: L-::t:ri‘:2 %7 Gr; é:
Grave Laid out by: ﬁgﬂ,mik-g E&gg (T8I0,

Agrees with Legal Card: (J Yes O No % oV
T ppov-

Agrees with Map: 0 Ye [ No
Blind Check & Verified By, /7’/’%7// Date: ‘ﬂf




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OH OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN) Ir 1B, MIDEWE TG0, LAST Favmy) 2. DATE OF BIFRTH 3. DATE OF DEATH | 4. SEX

BA, CMY OF DEATH B, COUNTY OF DEATH—OUTAIDE CALIF, | & NAME, FELATIONSHIP, FULL MAILBG ADDRESS AND IF CODE

EMTER STA OF INFORMANT
LOS AMGELRS "L0S ANGELES | pomoruy 1., POELENITZ-S1STER
TA mmmmmmmmmmmmmm TH. CALIF, LICEMSE HUMBER IIH'IIIIIIII'!‘ m 'm

SIMPSON FAMILY MORTUARY | TFURCRE | SORTERIDGE, CA 91325 :
3443 W. MANCHESTER n..m.u w:us i __¥D1559 T

b Mhuuwﬂhﬂmlww

EDVINA ! DANTELLE E‘ BILLUPS 0871171956 | 07729/2003 | PEMALE

THIS PERWET IE-BB&.H:I mmmn'n nmnﬁmpﬂu 93 ntﬁpmmmm 2G. BMGMATURE OF LOCAL

AR e mcHi Y T T DRSSO SPECED | £13.00 DB#’U'” 25'33 WJWM
\

kS THE AUTHORITY FOR THE DISPOSIMION SPECIRIED
AUTHORIZATION OF | 1IN THIS PEFRAT
BE. AMRE%DFFEGISMDFHSTHCTDFW
IF DESPCRMICH 35 TO QCCUH W ANOTHER DISTRICT B4 CALIFOAMIA

LOCAL REGISTRAR mmmmmmwmmwm

80, ADDRESE OF REGISTRAR OF DISTRICT OF DEATH—
AN CHAMGIE 1 DISPOSH I DEATH OCCUBRED 1M CALIECHRNIA

renwt o sow el | 313 HORTH FIGUEROA STREET ROOM L-1

3851 ROSECRANS STREET
LOS ANGELES, CA 90012 SAN DIEGO, CA 92186
10. AUTHORIZED DISFOSTION(S] CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
203l A BURIAL (NGLUDES ENTOMBMENT) (] E TEMPORARY ENVAULTMENT [[] * DHSPOSITION PENDING—REMAINS LOGATED AT
[ & cremanon [] F. oismrermenT ool o
C. SPOSIMON OF CREMATED REMANS OTHER
L1 TN W A CEMETERY (] 0:-eew sv:30 caucenan
[l o. scienmFic use [[] K TRANSIT TO CUTSIDE OF CALIFORMIA
e 1 | L R T T T S L PP T T g I O T
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURED | 11G. SIGNATURE OF PEFSON IN CHARGE OF BURIAL
BURIAL MI. HOPE CEMETERY : 2
3751 MARKET STREEY, SAN DIEGO, CA F-8-C7 \»
H 124 NAME AND ADDRESS GF CALIFORNIA CREMATORY 128, DATE GREMATED | 12C. SIGNATURE OF PER
= | cremanon | i
- | I
g | i
T3A. NAME AND ADDRESS GF CALIFORNIA FACILITY RECEVING REMAINS | 138 DATE RECENED) 13C. SIGNATURE OF PERSON N GHARGE OF FACILITY
E SCIENTIFIC : i
LU8E - 1 | u
= I i
14, NAME AND ADDRESS W RECEIVING STATE OR COUNTHY WHERE T 14B. DATE SIPPED | 14C. ADDRESS AND GIGNATURE OF PERSOM N GHARGE
E kil REMAMG OF GREMATED REMAINS ARE TO BE SHIPPED I‘ : OF PLACING WITH THE CARRIER
i I '
g = [ N
SCATTERWG AT SA| 15h ADORESS, NEAREST PORIT ON SHORELWIE, OR OTHEN DESCRIPTION SUF- | 158, DATE OF T15C, SIGNATURE OF PERSON IN | 130, Lcense mumaer
oR ¥ FINAL PLACE AND CA DISTRICT OF DNSPOSITION 1 mgeosmon | CHARGE OF DISPOSITION | GF cREMATED ke
MSPOSITION OTHER | ! | MAINS pisPosER
| | | g
THAN i A CEMETERY] - . L |

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

COPY 2 STATE (F CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 mEu.m.




Q‘§ . hl;T HDP"E CEMETERY ‘ i

INTERMENT ORDER

City of San Diego £
Qz\ m%( 1 fst
You are hereb nsiructad, subjact to your nues and regulations, to inter the remains
of “ &QC«—\{[‘}N (B (13

All Funeral cars must arrive bafore 3:30 p.m, of regular ihyntnnmmdwgads
will be applied and billad to undersigned. SCLWL :JG

el oL pow socton_ = ovsortons |
=

Grave space & Caro Fund .............cc... PP SR+ PRV Ly S -

e — DD ﬁlﬁﬁ’f s BT

Puldrocu‘rptnumbor

hotd uradec deed E/‘V:_«,m Anella R&A
Asriginn

*e D ex qzim”

N

Involcs &
Wn:kﬂrdw! Acct. #
AEA-104 [7-96) This information is avalfabls in atternative formals upan reguest.
o Priniet on ricyalal papt




® M
MT HOPE CEMETERY - |7 J(00

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.

K 7o LL A
Sk '1'.fW¢?H
FE IR b T

X Hl(ﬁ&y;ﬁ{?‘_’fﬁgm
Laltfaweft IHT
C#h Tt #irkng)

Blind Check Initiated By: /54 ¥ <)t /. Date: ¥-/-0%

Interment space for_Q~Tont A / f‘?‘?sz}/arf

Interment Date: 8- (- ®2 Time: /'oa £
Div:_/Z  Sect__ 9~ Bik/Row: Lot M  Gr_ 7

Grave Laid out by:_\) orRmAy) FERCU tL__]

Agrees with Legal Card: (J Yes 0 No

Agrees with Map: (0 Yes 1 No
Blind Check & Verified By: %//—'?;éﬁ«:?ﬂ, Date: - 5— 2.3




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

1A. MAME OF DECEDENT—FIAST (GIVEN) : 1B. MEDOLE i TAC, LAST (FaMILY) 2. DATE OF BIATH d. DATE OF DEATH 4 SEX
| i BMONTH, Da¥, YEAR | WONMTH, DAY, YEAR
| 0 | PAGAYON 02/1
GA. CITY OF DEATH : 2B, COUNTY OF DEATH—OUTSIDE CALF., | B MAME, RELATIONSHIP, FULL WAR NG ADDRESS AMO 2IP CODE
| ENTER 3TATE OF IMFORMANT
1

SAN DIRGD GLORIA PAGAYOR-WIFE

Thmmmmummmmmmmwmm TH. CALIF. LICENSE NUMBER
1954 RIDGEWOOD DRIVE
CALIFORNIA BURIAL CHAPEL . SAN DIEGD CA 92139 '

2200 HICHLAND AVRE. HNATIORAL CITY CA 92950 ' -1639 BA. SIGNATURE OF APPLICANT—Persen ey e 85 DATE SIGNED ‘
Ihﬁm:mﬁﬂ-mmmr—nsnﬂnﬁm‘mw . ] o . | . ' i

-ammuwmmmmmuu

PERMIT THIS PERMIT n. AMOUNT OF FEE PAID iu. DATE PERMIT ISEUED, 9. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
BIONS OF THE CALIFORMNIA HEALTH AND SAFETY GODE | k
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED 'M.\"ﬂ'ﬁf!ﬂ'ﬂ] u
AUTHORIZATION OF | BN THIE PERMIT. *13 m
LOCAL REGISTRAR | MOTE THS PERM GRS ND BSGHT OF DISPOSML QUTHDE OF CALIFORMN, . ,?. MITCEELL h:uugu
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TaE, ADMESSOFFEBISTWDFWTDFMFW
mm ¥ DEATH OCCURRED 1N CALFORMIA | F DESPOSMION 15 T OCCUR [N AMOTHER DISTRICT M CALIFCRMIA
i
rewt 10 SHOW BNAL|  WTTAL RECORDS-P.0, BOX 85222 : " .
SAN DIRGD Ch ﬂi&im i
10, AUTHORIZED DMEPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
A BURIAL (NCLUDES ENTOMEMENT) [] E: TEMPORARY ENVALLTMENT I DISPOSITION PENDING—REMANG LOCATED AT
[ B cremation [] F. oismTERMENT S M) A ers)
DIBPOSITION OF CREMATED REMAING OTHER
o gy B [] & =#® N To CALIFORNA
[]o. scewmac use [] # TRANSIT TO OUTSIDE OF CALIFORNIA

"] 11A. NAME AND ADDRESS OF GALIFORMIA GEMETERY
BURIAL MT BOPE CEMETERY
3751 MARKET SY. BS5AN DIEGO CA 92102

124, HAME AND ADDRESS OF CALFORMA CREMATORY

118. DATE BURIED

5403 s

128. DATE CREMATED = 12C. SMENATLURE OF PER OF CREMA

CREMATION

134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS

138. DATE RECEIVED. 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY

USE

T4A. NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE
REMAMS OF CREMATED REMAING ARE TO BE SHIPPED

OF PLACING WITH THE CARRIER

TRANSIT
-

SCATTERING AT 5 | 15A. ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIPTION SUF-
o FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION

. SIGMATURE OF PERSON N | 130, LICENSE HUMBER
CHARGE OF DISPOSITION

158, DATE OF
HSFOSITION OF CREMATED RE-
MUINS  DISPOSER

I
|
| —IF APPUICAME
|

COMPLETE ALL APPLICABLE ITEMS
(3]

|
|
I
|
I
|
|
I
|
148, DATE SHIPPED : 140, ADDRESS AND SIGMATURE OF PERSON M CHARGE
|
|
|
T
|
|
|
|

MEPOTION OTHER
THAM W A CEMETERY| - >

I3 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON [N
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERWICES, OFFICE '(OF STATE REGISTRAR ViR (RE\L.




. MT. HOPE CEMETERY ‘

: INTERMENT ORDER
Gity of San Diego
o7 u_8-1-03

?numhwahrmhuﬁndwmw uubjcmto wmhnndmcj??/a?lmw“
of

na _A/M Funeral, dats, ime W ?—m 1{7

e e v
Al Funeral betors 3:30 p.m. of work day or an sxtra ol §

will be appliad and billad to undersignad.

Lot 17 Grave C/ Row Sactlon _L DivisionEieck __L:’l_
Grave space & Cara Fund .. M‘O

pening/iosing 8 8ap-.c . DA ... . 2D

Burlal Comalnar

Handling Fees e NG OB 2003 LO0Y00

Recording and fling tee........ CITY. QF SAN DIEGO, CA....ororereerrsmrrseoess

— SN Fagc

Qlyg o7 5F7-F¢58 "
Q 17961

Invaics #
mﬂtdurl Acct. #
REA-104 [7-88) This information is avaliabls In altornative formats upon requast.

O Priviod s roupaind s




MT HOPE CEMETERY E'___ |7 9 (6'

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.

WM x
%Q/ p |
A Qe

Blind Check Initiated By: fQ}.M—» Date; 5]5

Interment space for: D\ ﬂL oo Elﬂ,g_,’h LK
Interment Date: /iu.td B/ 7 Time: = o0

Div: 1A Sect |  BikRow: ot 1 er 1
Grave Laid out by:m_]]ﬂ N Y:i;' Re¢ U Sawn]

Agrees with Legal Card: O Yes [ No ’; 25 m

]

Agrees with Map: [0 Yes 0 No

Blind Check & Verified Byaﬁﬂffy [ vael503




T

APPLICATION AND PERMIT FOR DISPOSITION OF
\s& ALAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

= LG

\ @

1A MAME OF DECEDENT—FIRST (GIVEN) ]-.

|
i

3. DATE OF DEATH
MONTH, DAY, YEAR | MOMTH, DAY, YEAR

04/

4. 3EX

SA. CITY OF DEATH
San San Diego

W

TA mmmmmmummmmmmmw:m wLK}EHSEMER
Featheringill Hortuary | it
6322 E1 Cajon Blhd., 2an Pisge, CGA 92115 : FD1083

B, MAME, RELATIONSHIP, FULL MALING ADDRESS AMD 2P CODE
OF

4319 53rd St..
San II:I.-;a CA 92115

IMMHmemmmmumdmmmw

PERMIT

MPH!I-H]'II'EB YGBUED 1M ACCORDAMCE lu'l'l'HPﬂﬁW'l- ummurrn:pm BH. DATE PERMIT ISSUED, BC. SIGNATLM nFannLHEﬂ-ISTﬂAHISSUHEFEHHT

i S 18 T ALTHORITY FOR e DU, SPECHED i 08/01/2003 : 2312828
AUTHORIZATION OF | 1N THIS PERIAT. | |
| *--LOCAL REGISTRAR | WOTE THE FERS] GVES RO MGHT OF DESPURL DNTIDE OF CALIDRMA $13.00 | E. Zaretzka P

90, ADDRESE OF HEESTHHFI OF DSTAICT OF DEATH—

PO Box 85222, San Diego, CA
921965222 '

"'BE. ADDRE3S OF REGISTRAR OF DISTRICT OF DISPOSTION—
T DESPCSMION §5 TO OCCUR B ANCITHER CISTRSCT 1M CALFORMIA

10. AUTHORIZED (HESPOSITIONS) CHECK APPLICABLE ITEMS
, [l & BuRIAL oscLuoes enToimasT T

[ & Temeoramy EnvAuLTMENT
| []&. cremation '

[] F. cisrermenT
[] & sHe m 1o caroame

[] H. TRANSIT TO CUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY .

DISPOSITION MENDING—REMAING LOCATED AT
(Meme avd Addrass)

ye I

11A. NAME AND ADDRESS OF CALIFORMA CEMETERY ,na DATE BURIED | 11C. SIGNAT
ik Mt. Hope Cemetery, 3751 Market St., !
l
San Diego, CA 92102 - R B
E 124 NAME AND ADDRESS OF CALIFORNW CREMATORY | 128 nmﬁ CREMATED ’ 12C. SIGHNATURE OF P
CREMATION Ir :
g 1 i
ﬁ 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECENING REMAING : 138, DATE REGEI'U'EI:I: 135, SIGMATURE OF PERSOM IN CHARGE OF FACILITY
5 BCENTIFIC | |
& USE | | :
3 | | h'
B 148, HAME AND ADDRESS IN RECETYRNG STATE OR COUNTRY WHERE T 148 DATE SHIFPED | 140, ADDRESS AND SIGHATURE OF PERSDM IN CHARGE
i & REMAME OR CREMATED FEMAINS ARE TO BE SHIPPED : : OF PLACENG WITH THE CARRIER
ANSIT
g i '
2 i | b
SCATTERING AT SEA 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRPTION SUF 188 DATE OF 11EC.SEMTLHEEFWN T vsp, Lcerse pismser
o FICIENT TO IDENTIFY FiNAL PLACE AND CA DISTRICT OF DISPOSITION I DISPOSMON. ! CHARGE OF DISPOSITION | OF CREMATED EE.
DHSPOISITION OTHER | I I AN DESPOSER
M A CEMETERY| | 1 ! —IF APPLICABLE
s A i i

IS5 AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

VEg IHE‘-T..




MT. HOPE CEMETERY
INTERMENT ORDER
) Ciiy of San Diego
PIT Ne oee. 403
You are harsby and instructsd, subjact to your nuies and regulations, 1o iner the ramaing

a____ s Hoendo Hhutlen 228700
m TS VM Funeral, date, time MM,A*.QW_?%LM{}

kg ;A@Muoﬂuw,
Jﬁwﬁ* mmampmm:qmmdwnrmlmmmi
will be applied and billed to undersigned.
mQé’&zam / Row _ Dwsicwriesk /C
Grave space & Care Fund ......... B 7?%:0 & (&

Addhional spaoea and oare fund. A 1adsa 132
Opening/Closing & Sewp.... yﬂ gy i “Y13.00

i W [iond 5. 0
ﬂmFm..Iff:f.If:fff::fﬁﬁf:ﬁﬁIHE],P:IIlﬁ:fiﬁﬁﬁffffﬁﬁ -ﬁ .
Mm@ ................ AHEI' ﬂ-ﬁmB M )

NE— %?’“1 ........................... MT. Hmsiﬁl;ﬂifﬁﬂ* L J
(,E:HE' %5 pm CITY OF T.'i-
f).)l aT g&;}; A% Paid recaipt number %};"

o DL N> ’810&’;-—%62 Balance due L
mmm-my;?&’-nm t of the sbove named decedent
austhorty 1 makce dapoaiion o Temain 2 abova Tnicsted. | certly and ropragart

and this is your
Mlmmmunﬂ-ﬁmﬂﬁmm\dlmmm Cematary hanmiess from
wlhﬁmuﬁmﬁdnﬂwinﬂm intarment.

gon B |50 K
o R i S——

d-mw-hiFﬂd—'al %}‘E _-DlE‘g[:) C%Zf
e ot hle etk

‘{@& 17962 :.:

Wnl'h‘ﬂl‘dﬂl‘i Aoct. #

REA-104 (7-88) This information i aveliable in alternative formals upon request.

& Prisisd on renyelad paper




MT HOPE CEMETERY I~ 171962

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.

\gt&{ P\ﬁﬁ"T
ol @nﬁl“

..%.-

.

N

Blind Check Initiated By: Q‘[ ulegt € & Date: %‘ﬂ?’
Interment space for: \jﬂ.ﬂ/’i ﬁh-&{;@x

interment Date: ,:?- Nt 9 Time: [ (/)
oiv:_“%_ set BIk/Row: Lot: R £5 2 Gr: .
Grave Laid out by:

Agrees with Legal Card: E(Yes O No } _ﬂ-ﬂ'ﬂb ar

Agrees with Map: E( Yes J No
Blind Check & Verified By: j____/ %mj _ DaeF-6-o
- gorog




E-| 7%4&::1/(0 L

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

1A, NAME OF DECEDENT—FIRST (GEN) | 15, MIDDLE [1C. LAST (FaMILY) 2. DATE OF BTH 'S DATE OF GEATH T 4. SEX
Tisna | Nicole | Butler 03/11/1987 | 08/01/2003 | ¥
SA. CITY OF DEATH + |58 COUNTY OF DEATH—OUTS®E GALF. [6. ﬁ RELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
ENTER A ORRANT
Chula Vista ! San Diego Bryan Butler, Father

TA. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OF PERSON ACTING AS SUCH : TB. CALIF. LICENSE NUMBER 10682 Tipperary Way =
Anderson-Ragsdale Mortuaryp 5050 Federal Blwd , —"/Ffuces | San Diego, CA 92131
San Diego, CA 92102 | FD=1329 TGk SKGNATURE OF APPLICANTuson kg pemt, BB. DATE SIGNED
MENOWLECGMENT OF AFPLICANT Imnmmhmmumu?dﬂ-mmmdh P s Iua;ns z,ml

THS FEFH‘I' 15 18SUED W ACCORDAMCE WITH PROVI. | GA, AMOUNT OF FEE FAR | 98, DATE PERMIT ISSUED  9C, SIGNATLIRE OF LOCAL REGISTRAR ISSLING PERMIT

PERMIT SIONS OF THE CALIFORNIA HEALTH AMD BAFETY CODE
R G mw FOR THE DISPOSITION SPECIFIED | 08/06/2003 | 2312998
= I I
LOCAL REGISTRAR | WOTE: TS FERSY GuES M0 Mg oF besrosa ourser o curpmms, | 13,00 | B. Campbell p
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— o€, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
mm“m ¥ DEATH OCCUREED 1M CALIFORMEL I IF DISPOSITION 15 10} CWOCUR 1M ANCTHER DMSTRICT IM CALIFORNIA
reemt e snow i | Vital Records, P.0. Box 85222 S .
PN San Diego, CA.921B6-5222 | .
10, AUTHORIZED DISPOSITIOMN(E) CHECK APPLICABLE ITEMS FOR CORDNER'S USE ONLY
[ A BURIAL (NGLUDES ENTOMBMENT) [] e TEMPORARY ENVAULTMENT I DISPOSITION PEMINNG—REMAINS LOGATED AT
[Je. cremanon [] . cismmerment AN it M)
DGHH'DWFOFCMTEDFEM!HSGHEH DE.SI-I’NTBC&LFORNM
Dnmmcusﬁ [] H TRANST TO CUTSIDE OF CALIFORNIA .
¥ 117A. MAME AMD ADDRESS OF CALIFORMIA CEMETERY | 1B, DATE BUREED | 111G SIGHAT OF PERSOM IN CHARGE OF BURIAL
/ BURIAL Mt. Hope Cemetery, 3751 Market Street | [
I = I
San Diego, CA 92102 2 R =
E 125, HAME AND ADDRESS OF CALIFORMLA CREMATORY Ir 128, DATE CFEIM.TE}: 12C. SIEGNATURE OF P CREMA
m | crREMATION = | i
5 i i I >
i i
- 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEMWVING REMAING : 138, DATE HECEI'I'EDI' 135, BGHATURE OF PERSOM B CHARGE OF FACILITY
& | SCENTFIC - | i
; usE | 1 >
I I i
w 144, NAME AMD ADDRESS 1M RECEVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14C, ADDRESS AND SIGHATURE OF FERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TD BE SHIPPED | J OF PLACENG WITH THE CARRIER
TRAMST | |
= i 1 >
i i ¥
SCATTERBNG AT 54 | '54. ADORESS, MEAREET POINT ON SHORELINE, OR OTHER DESCHIPTION SUF: | 158, DATE OF TV5C, SIGNATURE OF PEFSON N 7 150, LICEHSE MUMDER
oF FICENT TO IDENTIFY FINAL PLACE AND Ck DISTRICT OF DISPOSITION 'r MEFOAITION : CHARGE OF DISPDSMION | OF CREMATED N
W ACEMETERY| - ' ' | arrucksi
[THAN i i b= I

IS RETAINED BY THE PERZON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR YER (FIE'H'..




F—119kld
Mount Hope Cemetery

4751 WaR:ET STREET
SAN LIEGD, CALIFURNIA 92107

STATEMENT TELERHONE: 2643151

BATE YOUR ORDER MO,
08-08-2003 E-17962

—

Ta: Bryan Butler
P A i D 10687 Tipperary Way
' San Diege CA 92131
AU — i
" G 08 2003 DESCRIPTION OF CHARGE
. HOP,
CITY OF s EMETARY

QFSAN[HEGQuGA

Late arrival fee for the service of
Tiang Butler.

4 $165.00

Please remit payment withim 30 days.

/63

-
L




. MT. HOPE CEMETERY .
INTERMENT ORDER
City of San Diego
M pete_3 -1 3
You are hereby authorized and instructad, to your rulss end regulations, to inter the ns
o %MM v forpa - Ha
ina - Funeral, daie, tima *’ﬁ

Tips of Bwrial Container
Church, Chapel, Graveside 4 Mortuary.

Al Funeral cars muet arrive before 3:30 p.m. of regular work day or an axtra charge of
will ba appliad and billed to undersigned.

@HTC’I’Bmu | pow FWW /0

Grawve 8pE0e B GRS FUMMD .......coirreesiorssnsr i semian chsaas s oress bbb S hmeas somsais siasansceamnin
Additional spaced and canes fund .........coeeeemeens Ft mﬂﬁ?ﬂﬂ:} S
Burial Contsiner MEHOPE O o

e L T Ty gl foint

MIMWM\!M maka thie authorization and Iwn:ont%hﬁdurmwmmﬁm

any liability on accourt of said suthorization and in?'nwl{?w
Cilnds 2500

Lum“é f:’b.lgtf' E (E;ZZf % %F, 2
Eigratis of reconiad Fodas of desd ?Wf Q/JL//V e ?H?jﬁ/_

(6rD ¢70-17)5 /%éf 695 2657

.1 7963 Invoice #
Work Order # E Acct. #
REA-104 {7-88) This information ls available in alternafive lormals upon request.

0 Pricdusl o Povpelacd pagrar

r

L
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. MT. HOPE GEMETERY '

INTERMENT ORDER
City of San Diego

You are hersby authorized and Instructed, subject to your rules and regulations, 1o inter the remalins

o BOSeds T S oA
na DI, Sevey gigm.m.m&a&m
Church, Chapel, Graveside L YOS AAIE  pomary.

AImeﬂmmwmmnﬂmpm.afragw;&wurmmm'uﬂ
wili ba applied and billed 1o undarsigned.

Lot }/ M /] Grave / Fow Saction Divislon/Block 0
Grave spacs & Cars Fund ;EE" ...... C'.'..n"‘ﬁ (.:?qal! .......................... Q\‘_
Additional spaces and CRME TUNK ...t i ssssresss rersasss resssss s smssnsermens L
Opening/Closing & Setup z“"m’ﬁ\ﬁ‘ﬁ’ln _'-jlb_fﬁ
Birbl CONMIINIE ... ..o oniuimn s sy i i S i A 34
HANGHNG FOOR c..rrcreeeerereeesscassssosse s ANG0472003... . 4
Flower vasas — Marker setting 166 ........... MT-HOPE CEMETARY =
Racording and fling fes ............_........ CITY-OF-SAN-DIEGO, CA 50.00
T M i B O S A R i
T Zr Hwd-aD
Paid receipt number s "[‘ i ﬂa
Balance due

and this Is o make of remalins as above indicated. | and
S e gt s D i i e s PO A o Gty S P
any labiity on account of sald autharzation and Intarment.

,Z.Efﬂﬂ-'f F. _E:m:nTH
E"S'M Blakreyw P

Ca. G20
o/ 2%

| harsbry autharize the interment fn ok |
deed. &

@\% 17964

Imvalce #
Work Order # E Acct. #
REA-104 [7-86) This information /s avaiabls in alternaiive formals upon reguast.

i Privind o Pagpolind pagdr




MT HOPE CEMETERY l': ‘ 7. C‘f‘&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 space(s) that are adjacent to
the burial space.

W
Q“ilrwﬁ

: @rpgt% ¢,
%ﬁwg R i ‘Dﬁ\hs

H_P\"M’Yb

b

{oksé |

Blind Check Initiated By: m Date: &-4-0 %
Interment space for: —}Qa SeTA  (Shyus <

Interment Date; Time:

Div: /O Sect: — Blkfﬂﬁﬁl = __Lat M Gr: {’

Grave Laid out by: )ap m as) ]:{3 E:qg_m)

Agrees with Legal Card: [E{ Yes 0 No

Agrees with Map: B/ Yes O No

Blind Check & Verified By: /,.-/ /., é - Date:




£-17719 4

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UEE BLACK IHY CHLY—WAKE HO ERASURES WHITEDUTS O8 OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GWEM) : 18, MIDDLE : 1C. LAST (Fakmy) 2. DATE OF BaATH | 2. DATE OF DEATH | 4
i i MOMTH, DAY, YEAR | MONTH, DAY, YEAR
Rosetta , Theresa . Groves 12/10/19408 DSIDUZ&GS
SA. CITY OF DEATH | 58, COUNTY OF DEATH—OUTHIDE CALEF. | B, NAME, RELATIONSHIP, FIRL MAILING ADDRESS AND Z@ CODE
ENTER STATE OF INFORMANT
$an Diego \ San Diego Leihua Smith, Executor

Anderson-Ragsdale Mortuary, 5050 Federal Elvd | —iF ARPLICABLE 2516 Blackton Drive

| oan ULegd, L.
San Diego, CA 92102 | FD=1329 Séﬁ IT:E ?wﬁm_—aﬂ[&mt,’ BB. DATE SIGNED

08/04/2003

i
"itmmutuwuﬂmhumummﬂawwm um_Fmrhpwhn:mwn
fian TEO0 of e Health a

PEAMIT . i Muﬁmmumw BOVE [BA. AMOUNT OF FEE PAID | 9B. DATE PERMITISSUED, G, SIGNATURE DF LOCAL REGISTRAR ISSUNG PERMIT
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED | D&8/05/2003 1 2312969
AUTHORRZATION F | BN THIS PERMIT i
LOCAL REGISTRAR | MOTE THI FERMT QWS M) BafT OF DOShial (UTSEE OF CAFONMA 13.00 . B, Campbell ,p
0. lDDHESE OF REGISTRAF, OF DISTRICT OF DEATH— | §E ADDRESS OF REGISTRAR OF DISTRCT OF DISPOSMION— -
*ﬁ“ﬂ:m OCCURRED 14 CALIFCRKIA, I JF BISPOSITICN 1S 70 OCCUR 1M ANOTHER DRSTRICT 1M CALFORMIA
PERMIT TC) SHOW EiMAL ‘vitﬂl Rei:n‘.cds, B.D. Box B5222 ]
i San Diego, CA 92186-5222 i
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS | FOR CORONER'S USE OMLY
@ A, BURML (INGLUDES EMTOMBMENT) D E TEMPORARY ENVALLTMENWT D L DISPOSIMIOM PENDING—REMAING LOCATED AT
(& & crEMaTION [ . oismrerment {Mame and Address)
. DISPOSITION DF CREMATED REMAIMNS CITHER
LR i [ & 9% w10 cavrarme,
[Jb. scennirc use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

114 HAME ANE ADDRESS OF CALIFORNIA CEMETERY | VB, DATE BURIED
Mt. Hope Cemetery, 3751 Market Street |

San Diego, CA 92102 : /705 p

124 HAME ANG ADDEERS OF CALFDEMNA CREMATORY ' 128, DHEM&TED' L3,
CSI Cremation Services, Inc.; 2570 For- |
|
|

| G

BURAL

CREMATION
tune Way; Vista, CA 92083

13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING

] SCIENTIFIC
USE

-

144 MAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAINS ARE TOQ BE SHFPED

L TRANSIT
i »
SCATTERING AT 54| 154, ADDRESS, NEAREST POINT OM SHORELIME, OR OTHER DESCRIFTION SLF- 158 DATE QF 150
OR

OF PLACING WITH THE CARAIER

1

|

|

z —— —
14B. DATE SHIFFED Ir 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE

|

|

COMPLETE si) »LmomE TIEWS

SIONATURE OF PEASDON IN 1300 LICENSE MLUMBER

| |
T T T
FICIENT T ADENTIFY FINAL PLAGE AND CA DISTAICT OF DISPOSITION ! DISPOSITION ' CHARGE OF DISPOSITION ! ©F CREMATED RE
I I | A ISPOSER
CHSPOSITION OTHEA e : : ; e
IN A CEMETERY] i LB il .

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISF"DSITION THE FERSON IN CHARGE OF DISPOSITION 15
RESPOMNSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DNEPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSMON DCCURRED DR THE DISTHICT WEAREST THE POWT WHERE THE UHEMATED REMAINSG WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT #FTER ONE YEAR FROM ISSUE DATE.

coeyY 1 STATE OF CALFORMA, DEPARTHMENT OF HEALTH BERYICES, OFFICE OF STATE REGISTRAR HE D (REY, &84}




F-1190%

#* / %me

This contifies that Rosetta Theneta Groves. who died on fuguet |,
Two Thowsand Three, was cvemated at (remation Sewices, Tuc.

Crematory, 2570 Fortune Way, Vista, Calijornia on rfugust 6, Two
& Thousand Tnee.

[ Lohott

Divecton of Operatione




MT.HOPE CEMETERY
”wu:]' INTERMENT ORDER
Tty ©f San Diego
e % 403

All Funersl cars must amive bafors 3:30 p.m. of ragular work day or an axira chargs of §

will be applied and billed to undersigned.

Lul’iﬂv__ﬂmw { Flow Saction___ Divisloniesk- /0

R 5 B S s 25400
Flowar vases — barker per ¥
Flmnrdnumdﬂinnx . 'Cl-) Aol Far. . 120 G0
S 1D . 3240
X927 ifﬂ
Total Due.....ccoveennenns !
AUG 0 4 7003 SR R-SLK ¢3 &,

MT, HOPE CEMETARY Bakance due

V564 DIEGO, Cr
IR s e R T
any labiity on acoount of said authorzation w;ﬂ I'n!é“nn‘:.nl. e A

| hereby authorize the interment (n lot |
hold under daed.

Bighatira of reconiey Nokie of el

@wﬂﬁpé"ﬁj7965 ks

Work Ordar # Agcl. #

REA-104 [7-98) This information Iz avaliable In sliernative farmats Lpon reguast

€ Printed on repcld poper




d. MT. HOPE CEMETERY .

INTERMENT ORDER

€ » ¢ 03
@ wH'T’*ﬂE'“E hre” e 5%
YmemhmMﬁmmmruummummimmwM

na L%memm Pei. Guguot 34 J’!ﬁ’fv
Church, Chapel ljm_m{ff
All Funeral carg muat arive belfors 3:30 p.m. of ragular work day or @n exira charge of §
will be applied and billsd to undersigned.

oA _omn A o sen O z
Grave 6pace & Care Fund ... D S*CIA ]B .

17966 Invoics &
Work Ordar # E Aoct. W
REA-104 (7-96) This information Iz avallable In afternative formets upon reguest

& Printef oo recpelel papr




® @
MT HOPE CEMETERY Exl 96

GRAVE BLIND CHECK FORM

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

=]

ot

Blind Check Initiated By: Pﬂ,{.kfﬁ-‘H’(:! C . Date: g" (-03
Interment space for: CAROL LoCKr Cm &

Interment Date: £ -¥-0.2 Time: L0/ 00 A

Lnt:c?_ Gr: ld('

Grave Laidoutby: NgBmaw T £ 8¢ ysSen

Agrees with Legal Card: MES 0 No e
Y e
Agrees with Map: Eﬁ Yes 0 5

Blind Check & Verified B ' nateﬁjﬁ' «b%

DivMAS sect_ O  BikRow:




E-(7)9

1
(410 5 l
%) APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2 S
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FERAT (GIVEM) I 18. MIDDLE II 1G. LAST {(FAMRLY) 2, DATE OF BIRTH 3. DATE OF DEATH 4. SF¥
MONTH, DAY, YEAR MONTH. DAY, YEAR
CAROL | ANN | LOCKREM 4
SA. CITY OF DEATH :58 COUNTY OF DEATH—OUTSIDE CALF., | B. ;-IE RELATIONZHIP, FULL MAILING ADDRESS AMD ZIP CODE
EMTER ETATE INFORMANT
CEULA VISTA : SAN DIEGO |sHARRY L. WARRIS - COUSIN
7A. TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERGON AGTING AS SUCH | 78. caui. UicensE numeer | B RASTRIDGE LOOP
BLE '
EL CAMINO MORTUAXY 5600 CARROLL CANYON ED R i i CHULA VISTA CA 91915 :
BAN DIRGO CA 92121 | FD1260 BA. SIGNATURE OF APPLICANT—Pyrsn taivg e, 8B, DATE SIGNED

TVl S st Tt o wopad a7l e 5. o 81 T dopesien dimarani v | : a7/

GNATURE OF LOGAL REGISTRAR |S5LMNG PERMIT

AND 18 THE AUTHORITY FOR THE DHSFOSITION SPECIFIED

e e eOLTI0s | S3ES
LOCAL MECHTRAR | AT WeE e 3 ) M OF BEPOSAL OUTSE 0 CALSONA $13.00 M. CANDELARIA >

B80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I 9E. ADDRESS OF REGISTRAR OF DESTRICT OF DESPOSITION—
1F DEATH OCCUBRED I CALBORNLA IF DISPOSIMON: 15 TO OCOUR 1h ANOTHER. DISTRICT I CALIFGRMIA

rawrromowrii|  P.O, BOK 85222 : =
sy SAN DIEGO CA 92186-5222 .

10, AUTHORIZED INSPOSTION(S) CHECK APPLICABLE [TEMS FOR CORODNER'S USE OMLY .

mh BURIAL (NGLUDES EMTOMBRIENT) D E. TEMPORARY ENVALILTMENT D L. DISPOSITION PENIMNG—REMAINS LOCATED AT

(Hame and Addre
[E] s cremation [] F. CIStNTERMENT . e
<. DIGFOSITION OF CREMATED REMAING OTHER Dﬁw“mmm

[ o. scenmFic use [] 1 TRaNSIT TO OUTSIDE OF CALIFORNIA

114, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | V1B, DATE BURIED | 11C. SIGNAT OF PERSON IN CHARGE OF BURIAL
BLIAAL NT. BOPE CEMETERY 3751 MARKET ST [ |
SAN DINGO CA 92102 '5-5"05:. ;
124, NAME AND ADDRESS OF CALFOSMA CREMATORY 112\!’: IED'1m : TLHEEFI_ .
CREMATION CIPRESE VIEW CREEMATORY 3953 INPERIAL - ! b /Y
_ AVE SAN DIEGD CA 92113 VL ISI03 5 i ﬁ
1AM, MAME ANMD ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS 138, DATE -ﬁECEWEDT 13c. S-‘HH-I-'I'I-HE OF PEASON M OF FACRITY

140, ADDRESS AND SMINATURE OF PERSON B CHARGE
OF PLACING WITH THE CARRIER

14A. MAME AND ADDRESS M RECEIVING S5TATE OR COUNTRY WHERE 148, DATE SHIPPED
REMAING (R CREMATED REMAINS ARE TO BE SHIPPED

THAMSIT

COMPLETE ALL APPLICABLE ITEMS
43

SCATTERNG AT BEA | 15% ADDRESS, NEAREST FOMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF \EC. GIGNATURE OF PERBON W | 130, UCERSE numms
i FICIENT TCl IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION HSPOSITION CHARGE OF DISPOSTION |~ OF CREMATED #e
pi-ﬁm. CEMETERY| > ; ST

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
APPLICABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
I33UE DATE.

COoPY 3 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE RECISTHAR VEa {FI!E'J.B,




‘ MT. HOPE CEMETERY .

INTERMENT ORDER

ol s
34/ 8

You ara henaby and ingtructed, to your rules and to inter the: 5
. anK b aata s B il ety
ine \j #‘ g% Fumﬂ,m,mm' "U f?ﬁﬂ
c@mmuc;m . (4 LU Mortuary.
Al Funeral cars must armive before 3:30 p.m. of regular work day or an extra charge of §
will b appiied and blled to undarsignad.

Lot "“} Grave 10 Aow m_ﬂ_m&m_ﬁ_f_
GBS BOBOE & GRS FUND ...ooo.iiomuiovssimsssssesmss orsbass rossss sesstsressssssesassorsios sessbnmsssasar M

Np— A e 215 00
Hangling FOes ..............mers MG LG H o 1 o OO 209. 00

b
MT, HOPE CEMETAR 50.00

Hacording and flling fea ..... Y UFSEHDIEG&G' ........................................

and o of a6
that | hava the right to make this authorization and | agres to hold Mt Hope Cemetery harmiass from
any liability on account of aaid authaorization and Inferment.

%\M@ 17967  iowies

Order # E Acct. #

REA-104 (7-08) This information s avallable in alterrative formals upon request.

£ Primtond . eyt papar
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MT HOPE CEMETERY E ! 7(? Q?—?

GRAVE BLIND CHECK FORM

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

LA
FueknislA
T w;i,wt’“""—' -
Wnotfs (st x
+Heim? | Dowz el
r/ﬁﬁﬂ wafl.‘a

Blind Check Initiated By: Eﬂ V Sﬂfgéff Date: E-— f'C? g
Interment space for; ffﬁﬂg Bg[{ﬁ?’ w M Dot L )
interment Date: $- /[~ 3 Time:_/, ) f"m

piv:_{__ sect_Q BkRow: _— Lot 40 ar /O
Grave Laid out by:m s EL(L&Q_LL

| Agrees with Legal Card: _B{ES O No
' Agrees with Map: Elﬁs 0 Na

Blind Check & Verified By: 'PO@@TM Datef - 7-03
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E 17 »

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK OMLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST (QIvEN) : 1B. MEDDLE i : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
FRANK | CORTRZ | | BALLESTEROS pi7%1 /1988"" | G870 L)206% | m

SA. CITY OF DEATH _T-_‘_ TH.MOFHHFWTWEGN.IF., 8 NAME, RFLATIONSHP, FULL MAILING ADDRESS AND I CODE
e A | SEvTESo TANTA PARSON-MOWHER

TA. WMMAWSDFW&WWDEWWH W'II?B- Cj:ﬁ;-;ﬁﬁ!ﬁﬂm “zﬂ m ul “.
CALIFORNIA CEEMATION & BURIAL ﬂ]im, LEMON GROVE = .
EL CAJON RLVYD. SAN IIIIW CA 92115 i \ F-1357 HA. SIGNATLRE : cl—h:ﬂtill BB. DATE BIGNED
vz o i B el 05

FEE PAID #C, SIGNATURE OF LOGAL FIEGISTRAR ISSUING
coe ' %WFBW'
AMD 5 THE AUTHORITY FOR THE DIBFOEMON SPECIRED L
AUTHORIZATION OF | M THIS PERSAT, $13.00 ! K JONMES 2313003
LOCAL REGISTRAS | WOTE: THEI PRERNY ST D ESHT OF SRSPOSAL (UTSE OF CALFUNNML F
.~ BO. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T3 ADDRESS OF REGETAAR OF DISTRICT OF DISPOSIION=
.I.Pffml:ﬂﬁ "nmw IF DEATH 1 g,uw.t P IF ISPOSIMION 5 TO, OCOUR (N AMOTHER [NSTRICT B CALIFCRMLA
peRon 10 suow Fat | WLLAL m BOX 85222 !
psrsmon. | GAN DIEGO CA 92186-5222 , - .
10. AUTHORIZED DISPOSITIOMNS) GHEGK APPLICABLE ITEMS FOR CORONER'S USE ONLY
K] &, BURIAL (INCLUBES ENTOMBRENT) [] e TEMPoRasy ENVAULTMENT I DISPOSITION PENDING—FEMAINS LOCATED AT
[] . crEmamion [] F. DISINTERMENT {Name and Address)
C. ISPOSMON OF CREMATED REMAINS OTHER
O i [] & stae i To CALIFORND
[ 0. sciEntFic use [C] 1 TRaN=T TO OUTSIDE OF GaLFoRNIA
L
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED OF PERSON M CHARGE OF BURIAL

BURIAL MT HOPE CEMETERY 3751 MARKET ST, l
BAN DIEGO CA. %2102 \
1ZA. NAME AND ADDRESS OF CALIFORNMA GREMATORY :

CREMATION ‘=

130 HAME AND ADDRESS OF CALIFORMIA FACILITY RECEVING REMAING 136, DATE I‘-IEEEI‘H"EU: 13C. SIGNATURE OF PERSON IN CHARGE OF FACRITY

14B. DATE SHIPPED = 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE

144, HAME AND ADDRESS M RECENVING STATE OH GU'.I’-ITFW WHERE
REMAINS OF PLACING WITH THE CARRER

OR CREMATED REMAING ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE {TEMS
¢
3
a

I
I
I
T
I
I
I
i
I
[}
i

SCATTERG AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCHIPTION SUF- | 15B. DATE OF 15C. SIGNATURE OF PERGON N | 150, DCEHSE HUmBER

pos FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRIGT OF DRSPOSITION BISPOSTION CHARGE OF DISPOSITION | OF CREMATED R
DISPOSION OTHER = L Aerucame
[THAN IN A GEMETERY) = |

COPY 2 15 RETAINED BY THE PER3OM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOMN IN
CHARGE OF DISPOSING OF THE CREMATED REMANS.

COPY 2 STATE OF CALWFDRMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vag {FIE\T-.




. e MT. HOPE CEMETERY . a
INTERMENT ORDER
3 7,\99—59 Gity of San Diego

EVJ« w - oae_ 3 503

Ywmhuﬂrmﬂﬂﬂlwm and regulations, to inter the remains
of wfa"

Ina m'g_ Funesal, dats, time
Church, Chapel, Graveaide F Mortuary.

All Funeral cars must arrive befors 3:30 p.m. of regular work day or an sxira charge of §
will ba applied and bilad to undereigned.

uMW | fow Saction DivisionfBioce__ /0

/0 952
Grave space & Care Fund ..........omm.. ik ---f---
Additional spacas and cars fund PAIB .................................................... ._1_
Opening/Closing & Selup.......... KUG ‘E'l ﬂu ?ﬂ[ﬂ, ................................................ )
Burial Container g
OPE CEMETARY
i1 o — -

Total mg’_q 1095 00
Paid recsipt number 27/ R ' [0S D
S

AN AL B
Bl o riscomied hoker of eed ’g;%?\t \PPCL[:E\"/ Q@

- AR
Qm’&ﬁ(p 17968 Invoice #

FAEA-104 [7-80) This Information s avaliable In alternaiive formaits UPoR ragqueast.

i Priminc e pusipilind. prigr-




. MT. HOPE CEMETERY .

INTERMENT ORDER
Chty of San Diego

Date_f§ ~S-03

You ars hersby authorized and Insiructed, subject to your rules and reguiations, to imar the remains
- r A
o s WL LA T el 4 1.2 5 L4

All Funaral cars must arrive bafore 3:30 pum. of regular work day or an extra charge of §
will be applied and billed to undersigned.

1 D0 e non__ seconlMAS ovisensiosr_£t

=

GTEVE BDECS & GBS FUNM .....ovcveuermessreessessseseririonsessessessssemssssrsesseesssssasssss s sson
DPONINGICIBING & SEII.......execieemeietsemseesbeios ieeessi e ieds s soatmas bbb ssos b n e e =
Bortal Comalndl..:.ommmiimsmniiiimmirl i niasmiianus
FIOWET VESEE — MEIKST BOHING 198 -....v...ceeesecemmesecremsseeeessseessss sosessressessosssioscsciass o

| hareby authorize the intérment In ot |
hold under desd.

igruium o Mook HoME Of tied

Work Crder # E Acct. #

| REA-104 (T-88) This information s avallahle in alfernative formals upon request.
| 5 Pripslari on resgrolied papar

17969 Involcs #




I MT. HOPE CEMETERY ‘

INTERMENT ORDER
City of San Diego

N,\)BE’D Data =% '0\3

You are hereby suthorized and Instructed, subject r rules and regulations, MMHWM

uMAEro ALBERT2 ASTUD¢lD C.?.a{z;z 2 (y

.S' 2 Funeral, date, time a’ 0
omptein w:m L

All Funeral cars muat arrive before 3:30 p.m. of regular work day or an exira chearge of §
will be apphed and billed to undersigned.

i 5 sme 'l Fom Section__ o= __ Divisionlesk=_/ ]

Grave space & Cara FUND ..............cccorococeevvrrssrmrssmesss rersnssmrmss sossm s srmssns srmsssss senmsns s M
Additional spaces and care fund..... e
OPSINQICIONNG B BBUD....r.1cc s oo o 85k S5k e &4/3 .00
T O s B T S e XG0V
R TR ettt ot | o4 AlD.. 20¢.00
FIOWSH VEBEE — MANKGE BETHNG T8 ...ovvevereeeneaseng g s erensconssssessssssessss s s sisseonss G —
RGO S G 108 ..o A UGDGEHUH S0.00
Sales taxes..... MY HORE bt sci oot .
\}"Dﬁv CWD}% DI E‘mnv {

| herabry cartfly | am of ths abova named decadent
wmnﬂwmhmwmmmm 2a above ndicaiad. | cartily and reprasent

ﬂ?

that | have 1o make this authorzation and | agres o hold Mi. Hapa Camslary harmisss from
wmmmmﬂlﬂdmwuﬁfm
| heraby authortze the Interment in lot |
hold under dead. " %
Blgraime o MOCAoRD Taital OF taed
Zp Gt
Teliphons
17970 Invoice #
| ork Order 4 Anct. &
REA-104 {7-58) This information is avallable in alternative formats upon request.

& Pt i recycl? pgrer
-] F




MT HOPE CEMETERY 2; ’ TV 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.

| %(1@31‘ Q _{{,mnfrﬂ‘j
@fi\\n X Li’“-‘ ?
Xﬂé(\ﬁﬂ

| Blind Check Initiated By: ﬁaﬂm C. Date: f-{ -03
Interment space for: WM MM\,L{) @]{_{,{

Interment Date: 4 Time: 10,00

piv ) Sect_Q) BivRow: Lot 25l Gr: U

Grave Laid out by: th; AL Fep<liSan/
Agrees with Legal Card: (4 Yes J No q% W
Agrees with Map: g‘r’es [J No

Blind Check & Verified By: /},f;ﬂ'/ i Date:¥- & - 235
-l' b, rd




b 3978

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FIRST {QuvEN) : 18. MIDDOLE : IC, LAST (FasmLY) 2. DATE OF BIRTH

027141987

3. DATE OF DEATH

080472003

4 SEX

MARTO | ATRFRTO 'AS’IUDIIID-—ERUZ
BA CITY OF DEATH "&8. COUNTY OF DEATH—OUTSIDE CALE, |8, NAME, RELATIONSHP. FLLL MALING ADDRESS AN 2¥
SAN DIEGD il Sﬂ?"ﬁi&) JUSTA CRUZ-MOTHER

TA. TYPED HAME AND ADORESS OF CALIFORHIA—FLUMERAL DIRECTOR OR PERSON ACTING A3 SUPH TE, CALIF LICEMSE NUMBER

GUADALUPANA MORTUARY,2601 IMPERIAL AVE. b e D
SAN DIB30,CA.92102 | FD-1425 -
ACHNOWLEDGKENT OF KPPLICANT I““mi“ﬁmﬁﬁ'd B

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

SIOMS OF THE CALIFORMA I'EJLL'FH ANDF BAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
1M THIS PERMIT.

NOTE: ummnmwmmu CALIFORMA,

SEI.ENE CHAVEZ, 2313104
$13.00 ' 08/07/2003 '»

BA AMOUNT OF FEE PAD | BE. DATE PERMIT ISSUED, BC. SIGMATURE m‘ I..DB!.L REGASTRAR ISSUMG PEAMIT

@

2262 MARKET STREET APTH#1

'g9E, ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DVSPOSITION 15 TO DCCUR B ANOTHER DISTRICT B4 CALIRORMIA

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH DCCUEED [ CALIFDR !

P.0.BOX 85222
SAN DIBGD,CA,92186-5222

AMY CHAMGE M DISPOS
TIOH EEGUIRES A NEW
PERMIT TO SHOAW Fika L

EABPOBITION.

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEM3

(] A BURIAL (NGLIDES ENTCMBMENT) [C] & TEMPORARY ENYALIL TMENT

d
[Je cremanon [] F cismrermenT Mlame avd Addrass)
D C. NSPOSITION OF CREMATED REMAINS OTHER D G SHIP N TO CALIFORNIA

THAN IN A CEMETERY

FOR COACMER'S USE OMNLY
L DISPOSITION PENDING—REMAINS LOCATED AT

[]o. scentiFic UsE [C] H TRANSIT TO QUTSIDE OF GALIFCRNIA
= i
11, HAME AND ADORESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 11C. SIGNATURE OF PERSOM IN CHARGE OF BURIAL
BUFIAL MOUNT HOPE CEMETERY, 3751 MRRKET ST. : *I /—
SAN DIEGO,CA.92102 VE=E2 ;
g 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY I’ 1268, DATE I:REMATED: 12C, SIGNATURE OF PERSD) ARG EMATION
E CREMATION : :
i i
134, HAME AND ADDRESS OF CALFFORMIA FACILITY RECEIVIMG REMAING : 138, DATE F&E':El'nl'EI'.'l‘I 13C. SIGNATURAE OF PERSCN. N CHARGE OF FACAITY
SCIENTIFIC | |
UsSE | i
a | | >
145 HAME AMD ADDRESS I RECEWVING STATE ORt COUMTRY WHERE T14B. DATE SHIPFED | 14GC. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED ! ¥ F PLACING WITH THE CARRIER
TRANSIT : I
I
2 I .
BCATTER®IG AT SE | 154 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF T1SC. SIGNATURE OF PERSON IN | 15D, UCENSE NUMaer
Cf FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT COF [ISPDSITION : DISPOSITION : CHARGE OF DISPOSITION : B:IEEE?ATED RE:
DIGPOSITION OTHER | i | —F AMUICABLE
M A CEMETERY i N i

COPY 1 OF THE PERMIT ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PEASCON IN CHARGE OF DISPOSITION 15

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURAED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGCAY

REGISTRAR MAY DESTROY ANY ORIGINAL OR DUFLICATE PERMIT AFTER OME YEAR FROM 1SSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF GTATE REGISTRAR

V3 (REY.G6/91)




' MT.HOPE CEMETERY '

INTERMENT ORDER
City of San Diega

m-yh pwe_ ¥~ b ~0O3

You are heretry authorized and instructed, subject to your rules and regulations, to Inter the remeing
o ELVLRA SHEETS
ina HSH qu.{,?' Funaral, dats, fima MD q- q

Butial Comisinn I
urum.nmprgfam - mp'}fﬂiﬂ Mortuary.
MFunﬂﬂmMmﬂnbﬂmﬂ:ﬁﬂm.Mquﬂrmmdﬂmunmaa‘g’uadg

will ba applied and Gilsd 1o undarsignad.

WSHNEIES

Grave space & Care Fund E_iﬂ ﬂ'%q
Opaning/Closing & SOtUD........ccoruiiiremmn iermasssmssarersns

i o MO oI of Ghbt

W 17971 oer

Work Ordar # E Agot. #

REA-104 [7-90) This information is avallabie in alfernative formails upon request.

i Frimis oo reprolad g




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.

(rimyy | X Tranad
Ob‘*“ W"
Blind Check Initiated By: Date:

Interment space for, £ L hrA SHEETS %,“‘ -

Interment Date: ﬁl%’ Time: U
]

piv: 2 oot _ A, [ ot 2w a -

Grave Laid out by:

Agrees with Legal Card: OYes (J No %Q(li’) Negl

Agrees with Map: (0 Yes J No

Blind Check & Verified By: Date:




r R AT = il Fru . - = y T L e TR . 7

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Of gl .
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS LJ-?
1A HAME OF DECEDENT—FRST (GivEN) | 1E. MIDDLE TG LAST (FamiLv) 2, DATE OF BIRTH A. DATE OF DEATH 4. BEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
H - I SCHEETS 1

BA. CITY OF DEATH BB COUNTY OF DEATH—OUTSIDE CALIF.. | 6. NAME, RELATIOMSHIP, FULL MAILING ADDRESS AMD ZIP CODE

OF INFORMANT
. | RICHARD SCHEETS - SON
TA. TWPED HAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR DR PERSON ACTIMG AS SUCH 7B, CALF. LICENSE NUMEER
A LIToEN P.0. BOX 12232

B4, SIGMATURE OF APPLICANT—farcn takag permt; BB. DATE SIGNED

CcA 92116 ST
|w muwuhmmmmn? dhbr > L v, Ny

ACKROWLEDGHENT OF APFLCANT

M ACCORDAMCE WITH PROYVE !.'I-HI:I.HTDFFEEP.'-I: na DATE PERMIT ISSUED | 9C. SIGNATURE OF LOCAL REGISTRAR 135UING PER

12A. HAME AMD ADDRESS OF CALIFORNIA CREMATORY T 128, DATE CREMATED | ' SOM IN CHARGE OF CREMATION

2 .
CREMATION COUNTY CREM., 192 COMMERCE DR., PEERIS, ! \ _
'0‘?/%/3{:03' At ¢
CA 92571 . e Gy s
134, NAME AMD ADDRESS OF CALIFORMIA FAGRITY RECENVING REMAWNS | 135 DATE RECEIVED! 13C, SIGHATURE OF FERBON H CHARGE OF FACRITY
§ SCIENTIFIC , : )
use i :
i‘ I i
14A, HAME AND ADDRESS IN RECEIVRMG STATE OR COUNTRY WHERE 4B nnmw‘fmmmmmmnswpfnsmmme
5 FEMAMG OR CREMATED REMAING ARE TOD BE SHIPPED l g T e Cirne
TRANSIT | i :
| |
| i
SCATTERSNG AT SEA | 15A. ADDRESS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188, DATE OF T {EC. SIGNATURE OF PERSON IN T 150, ICEHGE HUMBER
FICIENT T0) IDENTIFY FINAL PLACE AND CA INSTRICT,OF DISPOSITION “'Ir . DISPOSTION | mmwwuﬁrﬂuﬂ | 7 OF CREMATED RE-
DISPOSITION OTHER : : | arrucams
1N A CEMETERY i i I

I8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
l OF DISPOSING OF THE CREMATED REMAINS.

BURIAL mng m. 3751 MAREET ST., i?' 503 | M;j / .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGITHAR vas {FE'U-‘

|
MAYER MORTUARY, 2859 ADAMS AVE., SAN DIEGO, | FD=1424 SAN DIEGO, CA 92112 .
|

THES PERMIT TSSLUED
FERMIT BIONS OF THE CALIEORMIA HEALTH AND SAFETY COOE
= < ANDHE THE AUTHORITY FOR THE APECHFIED | -I | p3112 3 W nn
AUTHORIZATION OF | ™ THes rermar, 13 00 4 2003 #}w_ﬂ' L
LOCAL FEGISTRAR | MOTE: THE FERT GVES MO T OF (NSPOTAL DNTSIE OF CALIFINRR. .
i - 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 1&E.Amﬂ£ssmmsmnurusmmofuamm—
MEW m ¥ DEATH DCCURRED - CALIFORMIA i F DESPOSITION IS TO DCCUR B AMOTHER DISTRICT M CALSCRML
et te show rmas | P 0. BOX 85222, SAN DIEGO, CA ' -
DESPOGITION. i
L 92186-5222 ; .
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
Eim (NCLUDES ENTOMBMENT) D E. TEMPORARY EMYALLTMENT D L DISPOSITION PENDING—REMAING LOGATED AT
g B, CHEMATION ] & osinrersent (Name and Addeess)
c. OF CREMATED REMAMNS OTHER
18 Rl oo ey [ & s i To cALFORNA
] b. scienmwic use [] 1. TRANSIT TO OUTSIDE OF CALIFORNIA ‘
“
] 11A NAME AND ADDHESS OF CALIFCANIA CEMETERY | 11B. DATE BURIED ,m: E OF PERSON M GHARGE OF BUFIAL




. MT. HOPE CEMETERY .
M ﬁ_/ INTERMENT ORDER
; \ City of San Diego E :2 (_0 B
You are hereby authorized and instructad, subject toyyour and i o
o cnan y MW ;
Ina M L’J&*’—'L-"Z;L"# Funeral, date, ime LOLQIF ﬁ‘/f 2 /"'r 4 CPD
mmmmnlr;m J-'{:ZL/?’L/‘*M—" :vz’{'mmmftﬁf Mortuary.

MFMmMmeﬂwﬂsmnm.NWdewmmﬁ{rwds
will be applied and billed to undarsignad.

Lt/ B/ C arave L T Section <3 Divs f?

GraVE SPACS & GAMS FUND ........coverrrrnrerer oo ssseescosssssesseressss EC%(‘/ ——

ComivghChabg Bl Bl N S




@w sit57z @

MT HOPE CEMETERY

L1

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.

{'-mj;t“\ Loridh ﬁmil\

tﬂ'{ ' ‘t JL'.H'L{ 'd X Lmt b\

-_-p','s..,‘ i L

Blind Check Initiated By: ‘Ql/ﬂ/\ Date: &/ C
Interment space for: C_:;ptwﬁ Qk/f”@(iﬁfuc) - é‘

Interment Date: (Aol 8723 _ Time: /D CD

Div: %& Sect — Bik/Row: Lot: / C}/C{: Gr: /
Grave Laid out by: Wa R mw N ':ﬁi\:‘s Be se u\.)

R
Agrees with Legal Card: O Yes (O No ‘JO D a'i
Agrees with Map: O Yes 0 No '

Blind Check & Verified By: /%DW /ﬁué?ﬂ bisia k/] 0%




88/86./ 2003 89: 19

SD MY. MOPE CEMENTERY 3 FEATHER TMILL

MT. HOPE CEMETERY
M INTERMENT ORDER

iy G 3
o fug s

You sre harsby suthorized and instncied joct wyyour nigs and neguiglions, to inter the remgina

NO.371 G

Al Buneral care Tust arttua bators 5:30 p.m. of reguils work diy OF an sutie
will be Bppling andg Difed th undersigred, o

mgﬂl ﬂm -/_. _ Pow Bachon __&
(/50 BOBOD & OB PUDY ...or. oo sy s s ssmssssss s ﬁ?E; _‘__E_{;'._.":.

| heraby suthorizs dw imermant In ot )
ol undar

Wier o) G

17972  wwoiess
WWIE e b Soct.

This indormation i evafiabie it AlpMaive BITNSts upon NIGUSST.
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I Fq#2
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4[/ .
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS E J
1A, NAME OF DECEDENT—FIAST (GIVEN] : 1B. MIDDLE : 1C. LAST (FAMILY) 2. DATE GF\'B‘R‘EI:'HAR 3. DATE EFT,D'E"'“" 4 SEX
June | Vernssse | Andrew il | 07/51/%005 |
SA. CITY OF DEATH IrEH mﬂ:\;&fmmm—mme GaLIF., | & HAME, RELATIONSHIF, FULL MAILIMG ADDRESS AND W CODE
San Diegeo 1 San Diego mﬁ!l Miller, Daunghter
TA TY'PEDM AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR OR PERSON ACTING AS HUGH TB. CALF, LICENSE NUMBER h l i
Festheringill Mortuary et Buena Vista, CO 81211 ;
6322 K1 Cajon, Blwd, Sam Diego, CA 92115 | ¥Dl0&3 ?ywmﬂ frion yiking et BB, DATE SIGNED
MIMOWLEDGHENT OF MPPLICKNT "’“M“w"’mwm“'}'h mﬁ:,:" | 08/04/2603

OF LOCAL Hiﬁlﬂﬂzﬁf 155UING PERMIT

AND 15 THE AUTHORITY FOR THE DESPOSITION SPECIFIED

\ 08/06/2003 |
AUTHORIZATION OF | i Tas

PEFRIT, |
LOCAL REGISTRAR | WOTE THS FEINAT GRES D MGHT OF BIPOSAL OSTSEE OF CALFORIA. $13.00 ' g, Zaretzka |»
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF AEGISTAAR OF DISTRICT OF DISPOSTION—

g =iy L ey (R T B CALECHRHL, | P DISPSSATION 13 TO DCCUR [N ANGTHER DISTRICT [N CALFCRNIA
e roshow st | O Box s Sam Disge, CA ! -
perosmon. | 921865222 :
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS ' FOR CORONER'S USE OMNLY .‘
A. BURIAL (MCLUDES ENTOMBMENT) [[] E TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOGATED AT
(Hame and Addre
[X] &. cREMATION [ F. oiswrerment . nt)
C. DISPOSITION OF CREMATED REMAINS OTHER
B R oo S S o [ G s+p m TO CALIFORNIA
] 0. scenmew: use [[] H TRANSIT TO OUTSIDE OF CALIFORNIA
11A, AND OF mﬁongi CEMETERY | 11B. DATE BURIED , 11C. SIGNATURE OF PERSON IN CHARGE OF BURIA
e . Hepe Cematery, 3751 Market St., | :
San Diesgo, GA 92102 | B-l2-0F,
T
|

12A, HAME AMD ADDRAESS OF CALIFORMIA CREMATORY 128 nﬁl‘Em.l.‘rEl:l'l.

cremation  |Southern Califoraia Crematory, 601 D
[crame 8t., Lsks Elasinere, CA 92530 6 e 3

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 138, DATE HEGEI\"ED' 13C, BIGMATURE OF FERSCH

COMPLETE ALL APPLICABLE ITEME
5]

|
I
1
|
144, HAME AND ADDRESS I RECEWING STATE OR GOUNTRY WHERE T 118, DATE SHIPPED | 14C. ADDRESS AND SIGNATLRE OF PERSON [N CHARGE
REMAMS OF CREMATED REMAMNS ARE TO BE SHIPPED ' | 7 OF PLACING WITH THE CARRIER
TRANSIT : ! .
i L
SCATTERING AT SEA| 15 ADDFESS, HEAREST FOMNT ON SHORELMNE, OF OTHER DESGRIFTION SUF- | 15B. DATE OF T15C. BIGNATURE OF PERSON M | 19D, LICENSE rumBER
FIGENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION | oisPosmon | chaRce oF | o o e
ITHAMN IN A CEMETER Y] : ' Ei o ECANE
L} _Il‘ |

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
APPLICABELE, COFY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE.

COPY 3 STATE OF CALFFORMA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V89 (REV.B/21)




. »
il ) MT. HOPE CEMETERY
Q NS S ‘J” INTERMENT ORDER

'(?i'trul's-annhgn

47 ; e T 0%
a;ul‘ll'
You ars hersby and Instructed, subject to your rules and regulations, to imer the remains

o AN AL D0 pl NKeodtd
inm '{} Funeral, dats, tims
Church, Chapal, Graveside ; Mortuary.
All Funeral cara must armive before 3230 p.m. of reguiar work day or an axtra charga of §
witl ba applied and billad to undersignsd.

Grave SpAce & CAMS FUNMD (..ot stss brmasa s s s snnass vine C@

Additional spaces and cars fund 5 ot

COIIGIONIG B BN i 0 P s e dd

Burlal Container............. ), ,Q,Cﬁi%f ...................................... Y18 F5aoB {

HBIING FO85 ..ot seeemes sttt 3 5Lﬂf‘£

Recording and fHing 168 :.....c.c..ovon. i , ......... hplz}hlﬁ ...................... ﬁ?ﬁgﬂd

T P Y 1 =% ¥ Eﬁmﬁw __________________________________________ JR2.¥0

o otal Dus...... ;?92)-?'@

MOUNT ric /2504 2

A Th o Yo AT el s Hatamar T sty s ratoaats

that | have the right 1o maka this 1wmhuum,unp-dmmmt.gmmfm

any Hapllity on account of sald authorization and interment VLAt

MARIA Sbcorro Rosa X

I hereby authortze the interment in It

e 880 Raven st

T o reconed o of el i€g 0 ELZ

W S

Q 17973 Invoice #

Work Order # E Acct, #

REA-104 (7-58) Thiz information iz avallable in altornative formals upon requast

B Prinicd o6 Piplaal papar




2 A 5
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA f- !' f 17 5

.................. 10 CUSTOMER 5 6
CaNAF cevereRr  MOUNT HOPE CEMETERY 685

................................. AUDITOR
(618) 527-3400

Date: &_ﬂj“ /7 , 20 ﬁE
From: / I (& W Addrass CFIO fm A’L @0 9;"#‘?

fur
¢ %o . Dollars (§ 287 23 )
n —_— ptz ML —
Division
; ot 229 Grave Row Section 62— Blook— O o2
Intoice Na. __&: {7972 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE CREDIT &7007
: Acct. No. ﬁ mi R ??1% ITe)
of Lits 77184 52
W, Gparing/ o
a Elu:;g Trusi
BALANGE DUE__/1G8-3 Comainers 77449
Handling Fee ?legg
Meo Facs 77188
Pro-Need Lotd' AtNeed  Onacct ProNoss 63033
& (p . OB
Pra-need T Cash Check
¥ 1SSUED BY (LAUA— \_\CEJ e =
AC-212 (Fav. 10-02) 5? 3 TOTAL PAID -] 52 H=

This irdorrmahion s avenimbie o aferrelivg Brmars uoon equest.




| PM# ;,3 ‘f” 3‘ Codlra=] Lxpres Aujb WSS T Hﬂékf_‘?} 7{1_-,_ E-17973
ROSAS, MARIA SOCORRO B80 Raven St. SD 92102 (619)262-9489 .
2 10T 229 GR 3 DEB. AEDIT _ BALANCE
08-072-2003 opened pre-need lor and rrust to include | 985.J00 iT =
1 open/close, DD Crypt, handeling fee, 1 L 265 40 . 2E90L40
recording fee and tax. R-56560 25% down . . OO0 00| I¥50(
417 |c3 K-Sete &5 G piive i b I 7 spio|  [11AR 3
923 Se7Xe Causgan) cgt_ Lo (4o |/pEx=o
i 5$‘ 20795 teun) AT 1 (116 [ e
I E’_ﬁ’ g 3 L 304 | B 22
1230y S7/79 (odfon S~ | L 2790 | 891 Yo
2-ANF 57/329 Y Efﬂb_ T Tlee 1 g re
3-¢ s ' —d -8 | gs - &5‘?"%
= Eﬂh*fw“—?r ! L 39— vy,
Lo s ; Fpm B
I'D SRR =i - E" J Enﬁl f =
, 67935 (1412 MOUNT T 'Lr‘fr‘ (59 2 3 ; el
| 924 5504 23 | BRI L= o
2 . R- 30 /4 S I A B 7 2 74
7.3 P R-5%S 7% = 7 ! T 1TEA- il
b0  Uen O - e W — 27
e ﬂ%’ masl daw. |11 14/25 e~ =
— Wmﬁ—w ’
-\ | | 1




MT. HOPE CEMETERY I

INTERMENT ORDER

ol " e

W 0 27 9 - ST

Funaral, date,

All Funeral cars musl armve before-8=3rp.m. of regular work day or an extra charge of
will be appfied and billed o

mﬂé_ am_L Fow_______ Section Q—-WL

Flower vases — Marker setling fagrr.. HEIF'EGEMETQH"

Recording and filng fee ... CITY.OF SANDIEGO & . 5‘3"'
Sales taxes O A R S 0 e / -
RO D i LB T
Paid recelpt numbsr LMJ } ?&5 GO
Balsnce dua _ﬂe—

. T of ths sbova named dacedant
and { dispozition of remains ax above indicated. | certfy and represent
that | have the ﬂnhtmmmh oftzmtion end | agres to hold M. Hopa Camatary harmlesa from
any liabliity on account of said authorization and interrmern.

Biigrentirg o risatngiiel o of duad

17974  iowos

Work Ordar # E Acct. #
REA-104 (7-08) This information Is avaliahle in altarnative formats Lpon request.

0 Prisdedd o picyvliad poper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

JFJU L A2) U.J'Nt—ﬁ
THNe | x el
Dl

Blind Check Initiated By: ; AN — Date; % g

Interment space for.l@/\_'g \*W\k M

Interment Date: U}Qd\ Bl (2 Time: \m

Div: | ] Sect: C;' Blk/Row: Lot: &i Gr: ”
Grave Laid out by:m\hl FERGUSON

Agrees with Legal Card: @es (O No {’f oD n
Agrees with Map: & Yes J No ai e

Blind Check & Verified By:

2t s arn w2l ate:; -"5




: CIFqFe
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

N @

1A, HAME OF DECEDENT—FRET (GIVEN) } 18 MIDOLE

16, LAST (FAMEY)

2. DATE OF BIRTH

3. DATE OF DEATH

4 BEX

|
ROBERT | JOSEPH | MITCHELL JR. 12/01/1963" (0870572003 |u
GA. CITY OF DEATH :m.GDLlJT'I'DFIJEhTH—O-u\'SmEM.. . HAME, RELATIONSHIP, FULL MAILING ADDRESS AMD 7P CODE
SAN DIEGO | saN pl¥co

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | T8, cALF License numeer | 2002 IRVING ST.

CALIFORNIA CREMATION & BURIAL CHAPEL 5880 [ TR SAN DIEGD CA 92113
EL CAJON SLVD. SAN DIEGO CA 92115 : , FD=1357 BA. SIGNATURE OF APPLICANT—Pirson targ pwrm, 8B, DATE SIGNED
g e o e e e ' g e | ® [ ——— 108/07/2003

AUTHORIZATION OF | 1M THES PERRT.

LOCAL REGISTRAR | MOTE THE FERST GUVES D RCHT OF DNPOSAL ONTSDE OF CALFIRSEL ilj_ﬂﬂ

WITH PROVE | D AMOUNT OF FEE PAID  B8. DATE PERMIT ISSUED. BC. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

| 08/07/2003 , 2313113
| K JONES |,

P HJADUHE&EDFHEBETHAHDFEISTFHCTDFDEATH—
Tiow requmes 4 new | gyl FRERRACTIRA" BOX 85222
SAN DIEGO CA 92186-5222

| BE. ADDRESS OF REGISTRAR OF ISTRECT OF DISPOSITION—
| W DESPCGITION 5 TO QCCUR 1N AMOTHER DISTRECT B CALIFORMIA

10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE [TEMS

A, BURIAL (IMCLUDES EMTOMBMENT)

[] 8. cremanci

DE. DISPOSMON OF CREMATED REMANE OTHER
THAM K A CEMETERY

[] b. scienmrc use

D E. TEMPORARY EMVAULTMENT

[] F. oiserERMENT

[] & sHiP N 7O CALIFORNA

D H. TRAMSIT TO OUTSIDE OF CALIFORMIA

FOR COROMER'S USE OMNLY .

]"_‘| | DISPOSITION PENDING—REMAING LOGATED AT
{Hama and Address)

e
1A, WAME AND ADDRESS OF CALIFORMIA CEMETERY

BURIAL MT HOPE CEMETERY 3751 MARKET ST,
SAN DIEGO CA 52102

=
OF PERSON M CHARGE OF BLARIAL

813 08y A

il
y 11B. DATE BURIEDR | 110, SGNHA

124, NAME AND ADDRESS OF CALIFORMIA CREMATORY
CREMATION "

128. DATE CREMATED : 12C. SIGMATURE OF PERSOM |

|
s
T {ag.

o T
& i
= |
= I
I
12h, HAME AND ADDREZS OF CALIFORMIA FACILITY RECENVING REMAINS } 138. DATE FEE‘.EI"l"EDI SIGHNATURE OF PEASON IM CHARGE OF FACILITY
BCENTEIC | _ | |
LISE | |
; I .
w 14A. NAME AND ADDRESS [N REGEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPFED | 14G. ADDRESS AMD BIGNATURE OF PERSON IN GHARGE
REMMAING OR CREMATED REMAINS ARE TO BE SHPPED ! | OF PLACING WITH THE CARRER
THANSIT | |
- ] I
i i
SCATTER®IG AT SEA | 54, ADDRESS, NEAREST POINT ON SHORELIME, OR OTHER DESCAITION SUF- | 16B. DATE OF | IGC. SIGNATURE OF PERSON IN | 150, LUCENSE NumBER
o FICIENT TO DENTIFY FIMAL PLACE AMD CA DISTRCT OF DISPOSITION ! DISPOSMON ' CHARGE OF DISPOSITION | OF CREMATED EE-
I 1 | WAING DISPOSER
Wﬁmm - i | | —iF APPLICAME
GEMETER i | B |

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON N

CHARGE OF DISPOSING OF THE CREMATED REMAING,

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Date  6/27/2003

?{nﬁ/’ R

You ars hersby authorized and instructad, subject to your rules and reguiations, to inter the remaing
of Transfer from Sally J. Muck to Children & Hospital

ina Fursaral, data. tma
Tyoe of Gurisl Costainer

Church, Chapsl, Graveside v Moriugry.

Al Funeml cars must amive belare 3:30 p.m. of regular work day or an exira charge of $

will be appliad and billed to undersigned.

e 18 awéﬁ,lfr,ﬁ lé“ Secth Hasnnicnwm Bk M

VG BPACR B GAIS FUNA ...........ceueceseressereres erenssssssssmmssssssssss sossesssesessssasioss essssssssin
Additional spaces and cara fund ... e e A e N = - |

OPONING/CIOBING & BBIIP.......o.ooovirsssoeohet oo tes s skttt ees e ss 20mn _
B DRGNS -
IO VISR — BAEE DG o och5s st oS
TR ottt i et -

Totsl Do, 29290

Fald recsipt numbsr
Transfer Fee Waived, Donated to Children's . .4 50.00
Hospital. —0-

romrriany
Se L£-TIRET
ot i deed = PR SICNATRE

B Gl

17975 Involce #

REA-104 [7-98) Thiz information iz avaliable in alfernative formals upon request.

£ Primtard tr et grspar




. ®

MT. HOPE SEMETERY
INTERMENT ORDER

City of 8an Diegy
i O""‘Q ”; Q3

¥You are harsby and Instructed, rulas and raguiations, 1o imer the remains
f: : ;: /29128
ina _E_'é;EE_A—Fm date, 3/5._/ s

Ghuirch) Chapel, Graveside Mortuary.
ARl Furerd cars it armiva mﬁm.ufwmmwmcmmdt

will ba apphed and billed to undsrsignad.

Grave space & Gare Fund ...

e ke =
i - saﬁmﬁg_ o, L 29

: Fll-i-d rmbt rumibar M.:E-' &33 »cb

Inmth}(ga“ IN LA LU of the above named dacedent
ﬂ'lh t-make dispoeition of remaine ae ebove ndicated, | certify and represent
| haovm tha ﬂmmmmhuﬂu{mﬁm-ﬂlaﬂmhhﬁm Hopa Camatery harmiess from
Rabliity on acoount of said authorization and

Eii'

-—

heraby authorize tha intermant in lof |

under dead.
%/9) 466-F 705"

17976 iowcios #

Work Order 2 E Acct. #

g

REA-104 {7-08) This informafion iz available in alismative formats upon request

© Printod on regealed paper




ARk
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.

e X
foed | Moua
Blind Check Initiated By: T Date: T’] I

Interment space for: "o AALL. Spe (e Lol
||

interment Date: M}_L\r»h *@([9\ Time: '|L'_(_“‘_1—_H_“~.

Div. /A Sect: o’ Bik/Row: Lut:f_%i Gr 32
Grave Laid out by'm_m_g_@ FErLUSaw)

Agrees with Legal Card: 71 Yes O No {’C®
s
Agrees with Map; " Yes [ -No %/L




N7

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS DR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FHST (QIVEN] : 18. MIDDOLE : 1C. LAST (FaulLY) E' DATE DF?HIE‘EH A. DATE GFYDE‘?ETR 4. BEX
SUSIE ! - ! JACKSON 0876171914" | 08705/ 2003 |m
A, CITY OF DEATH :55. COUMTY OF DEATH—OUTSIDE Calw., | & NAME, RELATIONSHIP, FULL MAILING ADDRESS AMD ZIP CODE
. i EMTER STATE OF INFORMANT
SAN DIEGD . BAN DIEGOD ISE LILLY-DAUGHTER

TA. mmmnmmwmmmummmwmiswlm GALIF, LISENSE MUMBER
CALIFORNIA CREMATION & BURIAL CHAPEL 5880 R i
EL CAJON BLVD. SAN DIEGO CA 92115 I
ACKMOWLEDEMENT OF APPLICANT :WMmmmmmmmuﬂarMﬂamﬁ .‘

..... M o 1ha H o Satsty Cods
THIE FERMAT B IGBUED W ACCORDANCE WITH PROY]

1068 MARJORIE DR.

DIEGD CA 92114
BA. SIGNATURE OF APPLIGANT—Peraot laitg et} BB. DATE SIGNED

——— ! 08/08/2003

BA. AMOLMT OF FEE PAID 9H. DATE PEFMIT ISEIJEEI BO. SIGNATURE OF LOCAL REQISTRAR ISSUING FERMIT

PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAEETY CODE i
G e | ANDIS THE AUTHORITY FOR THE DISPOSITION SPECIFIED Plfﬂfm] : 2313232
LOCAL REGISTRAR | WOTE: THE PERMST GVEY MO mecaT oF Desroi oursoe oF curomss. | $13,.00 .k JONES N
GRS | B0. ADDRESS OF REGISTRAR. OF DISTRICT OF DEATH— T9E. ADDRESS OF FEGISTRAR OF DISTRICT OF MSPOSITION—
L LHAR B pars IF DEATH OCCURRED IN CALIFCRNIA I IF DHSROSTION. 15 0 GOCUR (M AMOTHER DISTRICT B9 CALIECHMIA
permit 7o sow Fnal | WITAL RECORDS—PO BOX 85222 :
DISPOSITION, S
SAN DIEGDO CA 92186-5222 i
10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEME FOR COROMER'S USE OMLY
[X] A BURIAL (NCLUDES ENTOMBMENT) [] E TEMPCRARY EMVALILTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[]e. cremanon (] . Dismrerment o Bl
G. DISPOSITION OF CREMATED REMAINS OTHER [] & stie m 1o caLiFoRNiA
[ o. scEnmFIC use [] H. TRANSIT TO CUTSIDE OF GALIFORNIA
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BUVEED | 11C. SIGMA OF PEASON IN CHARGE OF BURIAL
BLIRIAL MT HOPE CEMETERY 3751 MAREET ST. : :
SAN DIECO CA 92102 LA Py
E 12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE GFBH.TED: 120 SIGMATURE OF PERBCH
b CHEMATION g : 1
]
; I 1
§ 134, MAME AND ADDRESS OF CALIFORMIA FACILITY RECENIHG REMARMS : 138 DATE HEGEW'ED: 130G, GHGHATURE OF PERSOM IN CHARGE OF FACILITY *
SCIENTIFIG
- I i
UISE - | ]
-l
g I 1
o] 144, HAME AND ADDRESS IN AECETVING STATE OR COUNTRY WHERE " 148 DATE SHIPPED ' 14C. ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
HM REMAINE DR CREMATED REMAING ARE TO BE SHPPED I I OF PLACENG WITH THE CARRER
g' TRANSIT | I
- , i
B i i
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESGRIPTION SUF- | 158. DATE OF T|SC. SIGNATURE OF PERBON IN | 150 LCENSE MUMAER
O FICIENT TO HDENTIFY FINaL PLACE AMD CA DISTHICT OF DISPOSITION | DIEPOSMON ! CHARGE OF DISPOSITION | OF CREMATED RE-
DISROSTION CTHER ' ; 1 AN DO
%) A CEM - i i i —-§F APPLICABLE
THAH ETES i i B i

COPY 2 18 RETAINED BY THE PERSOM IN CHARGE OF THE GCEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LUSE, DR BY THE PERSON 1M
CHARGE OF DISFOGING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPAATMENT OF HEALTH SERVIGES, (FFICE OF STATE REGISTRAA Va4 {H‘E\f’




. F:IT.'HCIPE GEMETERY .
INTERMENT ORDER
City of San Diego
(v (81103
You are har ; H.I'ﬂll'ﬂ'!ﬂ-lm your and regulations, to Inter tha remalns
of oL LA G 13Y {20

ina &M}L_J Funeral, dats, tims \}\‘m_& 'Zh'-‘:: |\t
m@;:::.;‘:"'_ . o M Qiotuary.

MIWmMWW@-NW%MWMMMd#
will ba applied and biled to undersigned.

Lot /—3?Zarm ?_,Flmr Section Cﬁfmmw gt

Additional spaces and care fund —
RN T Ayt as st s T s o L =
Burial Container.. BT 204
| HANGHNG FB0B +rrerer s rers e sisnissassisos PAlB ............................... 1wl ~
| Flower vasas — Marker satting 182 .......ccooocnr HJG o ?{.]ﬂ.’.'g
FIOCONING ANCHIING 88 -evee s i st o S
| MT. HOPE CEMETARY >0
| SbaS X oo CITY OF SAN DIEGO, G \So
’R’D ﬁ Dus...... &= aD
W % e i . :

Eigmeiira o

‘X @f?)om? (0 %;f"“"'

: vD
(&[}P/ 17977 Involce #

| Work Orclar # E Acct, &
REA-104 [7-8€) This Information e aveliabla in alfernative formals Upon reguest.

S Printad ti Pesclnd poper




€179 %2
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

| & el
T I.q f-':»._ z
X i WK
2l ‘
T:’} u 1 ‘Z‘L’ A + RV
Blind Check Initiated By: _H‘L_fw\- Date: f}l\‘l

Interment space fnrr%:\rr C Lh@' ? é@@t R

Interment Date:MQQ 1.{2:: Time: ( o®
Div._ /A  Sect_ A BIk/Row: ot /2Y o %
Grave Laid out by: Normun  FERCUST \]

Agrees with Legal Card: JYes O No fﬂ% i
Agrees with Map: O Yes No LC/

Blind Check & Verified By: 4.//@@!(/ M‘Date 57/ 245

.




E(FIHH
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FRSET (GvEM) : 18. MIDDLE ': 1C: LAST (FaMILY) 2. DATE DFvB-ﬂ';Ig-i 3, DATE ﬁf“ﬂrn
| ANN |__ROBERTS 03/31)i961 | 08/09/3003 | ¥
SA. CITY OF DEATH : GOUNTY OF DEATH—OUTSIDE CALIF ., | B NAME, RELATIONSHIP, FULL MAILING ADDRESS ANMD 7P CODE
: ﬂuin i OF INFORMANT
i MATTHEW ROBERTS-FATHER
Iummmmmwwmmmmmmmmm 78, cauF. ucensE wunmeer | 5056 BOLLY DR
1 CHAPEL | TEAPPUGAILE SAN DIEGO, f.'-l 92113
-
-~ | FD=1575 —Ferson takig pureet; 88, DATE SIGNED
Imm:uﬁuhpwmm:mnndhﬁmalmnﬂh
& e AC Ll . D [l o ith and SSriely Lok

mmm u.l_m‘ruFFEEFAn BB DATE PEFMAT IBEUED 9C. SIGNATURE OF LOCAL REGISTRAR IS5UING PERMIT
BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE ! I
' 08/12/2003

AND I8 THE AUTHORITY FOR THE ESFOSITION SPECIFIED
$13.00 'J, LEMON JR. b 2313324

W THIE PERSMT.
MEITE: THES PEERMT GRS D GHT OF DESPORAL ODNTIDE OF CAUFDRAA
I gE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
! F CESPOSMCHE 15 TO OCCUR IN ANOTHER DNSTRICT M CALIFCHMIA

o0. ADDRESS OF REGISTRAR OF ISTAICT OF DEATH—
IF DEATH QOCCURRED B CaLFORMLY

P.0. BOX 85222
SAN DIEGD, CA 92186-5222

- AUTHORIZED DISPOSMOMN(E) CHECK APPLICABLE TTEMS

AR 4. suRIAL (ncLuoes entomeasenT)
4o cremanon

C. DIGPOSITION

THAM M A CEMETERY
[] 0. scEnTFIC UsE

FORA CORONER'S USE OMLY

| SPOSITION PENDING—REMAINGS LOCA
(Hama amd Address)

[ ] E TEMPORARY EMVAULTMENT

[] 7 osmreruent

[] & sH® N TO CALIFORNIA

[] 0 TRaANSIT TO DUTSIDE OF GALIFORNIA

OF CREMATED REMAINS OTHER

CHA

-

E OF DISPOSING OF THE CREMATED REMAINS.

11A. NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BUREED | 11, SIGMATURE OF PERSON IN CHARGE OF BURIAL
e 81 YRk B, 5 17 0% /' '
| L]
SAN DIRGO, cA 92102 5 /2 I3,
3 12A. NAME AND ADDRESS OF GALIFORMIA GREMATOAY 120, DATE GREMATED | 12C. SIGNATURE OF P OF CREMATION
o | cremamon ! :
?E I i
M 134, HAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING | 136, DATE REGEIVED] 15C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g | somnmrc | i
% Lse | H
] i i
w 14A. HAME AND ADDRESS [N RECEIVING STATE GR COUNTRY WHERE T 146, DATE SHIFPED ' 14C. ADDRESS AND SIGNATURE OF PERBON N GHARGE
Iy REMAING OR CREMATED REMAINS ARE TO BE SHIPPED [ | DF PLACHG WITH THE CARREER
g |  TRAmasT l !
| ]
a | B
SCATTERING AT SEA | 15A- ADDRESS, MEAREST POINT O SHORELIME, OR OTHER DESCRIFTION SUF- | 158, DATE OF T 15C. SIGMATURE OF PERSOM IN | 150 LICENSE NUmbER
oft FICIENT TO IDENTIFY FINAL PLACE AMO (A DISTRICT OF DI : DISPOSITION | CHARGE OF DISFOSMION | OF cxewaTen o
DISPOEITION OTHER | | L rlicanie
[THAM [N A CEMETERY| i i B |
COPY 3 IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V8o (REV.B/B1)




. MT. HOPE CEMETERY .

INTERMENT ORDER
D City of San Diego
o Mfc o Xl 1-03

You are hersty authorized and Insiructed, subjeat to your rules and regulations, to Inter the remains
o RLEREDO PusTa mPVTE  1234/5Y

na LAMNER = Funeral, date.time _WVEDS B Ui . (2149w
e'm-v:-m (LA By RIRL  Monuary.
AIIIFmimmmmaﬂnm.mrmuWMdnnrmmmgv

will be appiied and hilled to undsrsigned.

i L a1 . sm’_mm |2,
Girave Space BCENS FURD ... i i s s sas s msas st s m
OPONINGICIONNG & SOIWID....... . eecrserriseriere s oot esee st oot e _412.00
B! CONBINGE ..o cersscrssses s AB.1.1.2003 209 .00
. [ &0 .0
ey o S T HOPE CEMETARY 0
Flower vises — Marker satting fee ............. CITY-OF - BAN-DIEGO B e

| am !
and this is authority 6 make disposition of emains as above mdicated, | certity and repressnt
MIM&MM“&MWIW‘;MMMM::HWM
any liabifity on scoount of zald authorization and interment. %
e 2!:(3&5:&@“
| haraby authorize the iMsrmeant in lot | } L
hold undsr deed. . I—
g —
T el U SPU 3 - 34 EE""Q’W —
“Feiwphons
1;1{"’
Putl 17978 s
Work Order # Aot #
REA-104 (7-05) This information i avallable in altsrnative formeats Lpon reguest.

@ Printed my regpoled paper




E|F#97%
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

3
/ﬂ\j\'ﬂ‘rﬂb " 'buf-ww Qg()”bﬂ
|
Blind Check Initiated By: Frfmh Ho. C Date: 5~ /1.0 %

Interrnent-space for: F\Lﬂﬂé DO %U STJP& M) TE
Interment Date: § - |3 -0 E Time:_ 0 Mfeg
Div; 13 Sect:\ BIK/Row: Lot 1" Gr 4

Grave Laid out by:wo )

Agrees with Legal Card: [J Yes O No ’?"\ ﬁ“"j

Agrees with Map: [0 Yes J No

Blind Check &Varlfledﬂq Z%{ﬁf Date; 3'” @




AR
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

7 @

TA. NAME OF DECEDENT—FWST (GVEW | 18, MIDDLE TIC. LAST (FAMILYS 2. DATE OF BIRTH | 3 DATE OF DEATH | 4. SeX
[ [ MONTH, OAY, YEAR | MONTH, DAY, YEAR
ALFREDO . = ,  BUSTAMANTE, SR 08/27/1965 [08/08/2003 | M
5A CITY OF DEATH TSB GOUNTY OF DEATH--OUTSIE GALIF. | 6. NAME_ RELATIONSHP, FULL MALWG ADDRESS AND 2P CODE
EH'FEH STA
SAN DIEGO ! D?EGG MICAELA SALGADO-BUSTAMANTE-WIFE

TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PEASON ACTING AS SUCH | 7B, CALIF. LICENSE NLMBER
CALIFORNIA CREMATION & BURTAL CHAPEL

5880 EL CAJON BLVD., SAN DIEGO, CA 92115

4975 LISE AVE.
SAN DIEGO, C& 92102

ATURE OF APPLICANT—Ferson

—iF APPLICABLE

|
! ')
| FD-1357 pnil| 65, DATE SIGNED

ACAMOWULDGMENT OF APPLICANT

mmumtmtmmmmsmw-nwammwmmuw
Section LOGTG of e Health and Sal seant {n Sechion T10D of the Health asd Safety [ade

| 08/13/2003

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

90, SIGNATURE OF LOCAL REGISTRAR 1IS5UING PERMIT

THIS PERMIT |5 ISSUED 1N WITH PROVE | g AMOUNT OF FEE PAID :aﬁfiTiﬁﬁéﬁSuE f

AGCORDANCE
SONS OF THE CALIFORMNIA HEALTH AMD SAFETY CODE I
FOTE: THES PEOSAT GVES N0 RIGHT OF DESPOSAL QUTSIE OF CALFOREL $13.00 'J BENYARD L p 2313412

ANY CHAMGE iN DISPOSH
TIOM REGUIRES A MEW
PERMRUIT TO SHOWY FIMAL

DESPOrSITHON

AND ES THE AUTHORITY FOR THE DISPOSITION SPECIFIED
TgE. MIIH'ESS QF REGISTHAR OF DlSTFDCT OF DISPOSITION—

IM THIZ PERMIT
@0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DISPOSITION 15 TO OCCUR 1IN AMOTHER DISTRICT 1N CALIFORMIA

IF DEATH CCOURRED BN CALFFOREIIA |

VITAT. RECORDS-P.0. BOX B5222

|
SAN DIEGD, CA 92186-5222 : -
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TTEMS

FOR COROMER'S USE ONLY .

(3] A BURIAL (MCLUDES ENTOMBMENT) [ E TEMPORARY ENWALLTMENT I.. DISPOSITION PENDING—REMAING LOCATED AT
(] & cREMATION [] F oisiNTeRmenT (Mame and Address)

C. DISPOSITION OF CREMATED REMAINS. CTHER
O THAN IN A CEMETERY [[] & SHIP I TO CALIFORNIA

L] o. scienTiFIC use ] B TRANSIT TO QUTSIDE OF CALIFORMIA
——————— ]
11A. NAME AND ADDRESS OF GALIFORNM CEMETERY | 118 DATE BUREED | 11C. SIGNATURF OF PERSON BN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY 3751 MARKET 5T. [ I .
| ]
SAN DIEGO, CA 92102 B -13-63 v Ay g
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12, SIGNATURE OF PER
CREMATION - | |
w : ' ;
z I N f
T34 NAME AND ADDRESS OF CALIFORNI FAGILITY RECENING REMAING | 138 DATE REGEIVED, 13G. SIGNATURE OF PERSON IN CHARGE DF FAGILITY
SCIENTIFIC i , ,
UsSE | |
E | | "
14A. NAME AND ADDRESS IN REGEWING STATE OR COUNTRY WHERE T"148 DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAINS ARE TO BE SHIPFED ! ! OF PLACING WITH THE CARRIER
TRANSIT N ! !
E i |
SCATTERING AT 24| 154 ADDRESS, NEAREST POINT ON SHORELINE, DR OTHER DESCIPTION SLF- | 158 DATE OF [15C. SIGNATLWE OF PERSON IN | 130. LCENSE NumBER
o FICIENT T0) IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISFOSMION |~ oF crswaTed ee
VAN I A CEMETERY i 'l e : e

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
RESPOMNSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPDSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLE DATE.

¥58 (REV.8/81)

COPY 1 STATE OF CALIFORMIA, DEFAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY
INTERMENT ORDER
7 Cliy of San Diego

o NG oun_Rugust (2, 23
You ars harsby authorized and instructed, subject to your rules and regulationa, to inter the remains

o MARIA MAGDALENA "

ina Ti-.-“"-ﬂ'Eﬁ Funeral, date, time ; 5,20
Church, Ghapel, : Mortuary.

’ :
Al Funsral cars must arriva batore 3:30 p.m. of regular work day or an extra chameof § __ 1
will ba applied and billed 1o underalgnad.

ot 3P oave (O Fow —— sedion_ D Dwisrmiesk ! 4

Grave space & Care Fund N« i —o—
OPBNINGICIONING & BUIID.....covssescioscissasissess osess s ssessisssssmsos s ssstss ssnsssseesssssons Sz
Burial Container LANER e
T —
Flower vases — Marker setting fee =
e .
Total Due =
Paid raceipt number =
Balance due "e-

S
N s
Bigrading of racnraid holdsr of deed ',5/-' T
&
17975 imvoics #
Work Order # E Accl. #
FIEA-104 (7-08) This information iz avallabls In alternative formals LUpON reguest.

& Primbel oo mecrolad pajpar




W ity o .

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

o

Blind Check Initiated By: Pr}w(nﬁl"&'”' Date: g'l 203

imerment space for: Mavia Nqu G/(—’Ur‘la

Interment Date: R/ -\ S *C)’_) T1me \20 614 Wg\d(a/
w:_l_ Sect:i Blk/Row: ~—— Lot: 5% Gr. é:’

Grave Laid out by: \ )&% ha A1 F‘F 2 EUSTUWD

Agrees with Legal Card: b\‘res O No

g
Agrees with Map: @Yes O No ,Q \.ﬂ‘h\) e
Blind Check & Verified By:_ﬂj iAoy Date: X HALR




A 12/ 2503
OFs 1 2-2085

g1d Ze4 3433 PazE  81/01

GREE MWD

£19-2hR4-3433 | -
NO. 3E8 BE
=0 MT. HOPT TEVEWTERY > 32843433 2 w

~ MT. HOPE CEMETERY
INTERMENT ORDER

- &Y City of San Diego
b"i’ o &H?L-SEI (2 a3

You o Mireby Sitirized and [neiructed, sublast to your (uled et ragulitlons, to intar tha remains

ot MARIA MAGEA LENA
e L.*A-'E‘ L Funerss, dute, e _ (L

Chureh, Chagal, Eraveblde : Braen;
All Fungral cirs mygt arthve Defgte 3.30 p.m. of regular work day or an axha charga of $____L
will ba appied and bilad 1o umoarsigned,

mﬂg G.rm_é? Baw ===  geation i Divislon/ies_{ 0

Grave spacs & Carg Fund ... ... ..,,: ii‘iéﬁ?

o ——

Additiorel spacad and care fund . il S R | BT e M R
CpenngTigalng & Satup. ., TP e ey T e SRR |
Burlal COMEmar ........ ... L— ? -"-" ETE- e R e

Recording and HING (08 ... - v s

| bl @Utherize (e imermeant in il 1 s st f9 YU RAG A€l A5
ol unaur died, 7 l{-l £ i Ac%i’-ﬁ&-ﬁ e

T P e — il “ﬁ"“‘ﬂ"’h Lo 1K LU
% Gri an—Fezp o
e —————

17979 etk

Wk Ordav E ) dect.
RES104(T-08) Thig information is avafiabia in aftemalive formals upon roguast,

D Frdedaala® Fegag S




ElF97¢
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1. NAME OF DECEDENT—FIRST (GIVEN | 18. MIDDLE

SAW DIECD, CA 92102 | "D 843
rmmnwmmmmmr-danzdhdmmw

$13.00 ATMEE CRABTRER 2313553

NOTE: THN FERSST MY MO BIET OF DESPOSM OUTSRE OF CALIFINNNL ' OB/15/2003 | p

16, LAST (FamiLY) 2, DATE OF EaRTH 3. DATE OF DEATH | 4. 5EX
MONTH, OAY, YEAR | MONTH, DAY, YEAR

T
I
MARLA . FAUSTINA | _ MAGDALENO F
BA. CITY OF DEATH :m COUNTY OF DEATH—OUTSIDE CALF., |H NAME, RELATIONSHIP, FULL MAILING ADDRESS AND W CODE
n i ENTER STATE mnm OF INFORMANT
SAN DIEGO | ARMANDO MAGDALENO — HUSBARD

TA. TYPED NAME AND ADDRESS OF CALIFORMLA—FUMERAL DIRECTOR OF PERSON ACTING AS SUCH | 7B, GALIF_ LICENSE NUMBER 3745 LINDBERCH STREET

GREENWOOD MORTUARY - I-805 & IMPERIAL AvENpE | ™ot | SiS o ™o o es

—mnmmtl BE. DATE SiGHED

gD ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— V'9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
L e i Dop ¥ DEATH OCCUREED IN CALFORNMIA F DESPOSMICH 15 10 GOCUE 1M ANOTHER DISTRICT I CALIFDRMIA

. rmmirTo sow et | P10,

85222 !
T v | S , CA 92186 5222 ‘ -

BURIAL MOUNT HOPE CEMETERY - 3751 MARKET STREET)
SAN DIEGO, CA 92102 !

10. AUTHORIZED DHSPOSITIONIS) CHECK APFLIGABLE [TEMS FOR COROMER'S USE ONLY .
EI. BURIAL OHCLUDES Eﬂrmuﬂlp i - a D E. TB:PDRI.H‘( EW‘ULTHEHT ! D I ISPOSITION PENDING—REMAMS I.UC.'.TED AT
[:]l CREMATION DF i " (Hame and Address)

€. DISPOSIION OF CREMATED REMAINS OTHER
[ oomrnaiinin ob.oe [ & = m ro caurorma
[CJo. scenmmc use [[] . TRANSIT T0 QUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF GALIFORNIA CEMETERY | 11B. DATE BURRED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

i
I
I
I 4 3

128, DATE CREMATED I' 12C. SIGNATURE OF PERSON N THARGE OF CREMATION
I
|
i

|
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY !
CREMATION |
W |
3 I >
= 134. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED) 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
I‘l-e BCENTIFIC | "
usE | | -
i | L
14A. NAME AND ADORESS IN RECEIVING STATE OR COUNTRY WHERE T"74H, DATE SHIPFED | 14C. ADDRESS AMD SIGNATURE OF PERSOM N CHARGE
ki REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! ' OF PLACING WITH THE CARRER
2| TRANSIT ! !
1 I
g | 1
BCATTERING AT 264 | 15, ADDREGS. NEAREST POINT ON SHORELINE, OR OTHEW DESCRIPTION SUF. | 15B, DATE OF | 16C. SIGNATURE OF PERSON IN | 150, LUCENSE NumeEs
R FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION ' DISPOSMON CHARGE OF DISPOSMION | OF CREMATED RE-
! . | | | MAINS DEPOSER
TT&HEFWH ﬁlmﬁﬂnﬂﬁlmﬁ" i | | —F APPUCABLE
1 | P’ ]

OF DISPOSING OF THE CREMATED REMAINS,

18 RETAMMED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2 STATE OF CALIFORMIA, DERPARTMENT OF HEALTH SERVIDES, OFFICE OF STATE REGISTRAH

VE O (REY. B! I||




. MT. HOPE CEMETERY l
eeb INTERMENT ORDER
T M Gity of San Diego

pate_ P -1 R-03

¥You are hareby authorized and instructed, subjsct Yo your rules and regulations, 1o inter the remalins.

of Birta Johnson
,EC#"%ETE?.EIJ Fm,mm@fdﬂ.%( Iqug-jsdffﬂﬂ
m@ . Raas dole

o Mortuary.

Al Funeral cars must amive balore 3:30 p.m. mmwmmwmmm?’guﬂkr
will be applied and billed to undersigned.
ot 528 crave__ | Row Section Divislon@ioske__{ (3
Grave 8pace & Cara FUnd ....eorreee b la O T e TP
AGRIONS] SPBCSS AND CAME NG ... oo oo cnmsssstosssssrees T
Opening/Closing & Setup Y13 5
BUrE] COMAINGT ..vvvvs s sssmssessssnsis PAIQ .................................... /X =
SERRRIIIED P00 v o A A S S RS 354

e YN 1520048 25—
E vasca AUG... l%%:

ing and filing MMT HOPE CEMETARY

BIOE TRNE oo ceeecssersssnisnnrins CTT-ORSANDESA S, . ...

0& -kb C)JIO 1 g PSR pyyTPers gﬁ::m z

.lndﬁ' hﬁr _%?lwmmdmim mmﬂhn?wnwmmmm
£ 1 ]

that | hawve mummmﬂmmmrﬂdmmwmm

any liability on account of said suthorization and

| heraby authorize tha irtarmant in lot |
hoid undar dead.

e 0 PRCRR DOIE of 0804

228

Q’* \({4{?264 -G503
QM 17980

Invpios #
Work Ordar # Acct. #
REA-104 (7-08) This information (s avallable in altsrmative formals Upon request.
0 Pristod an roapalind paper




. ' E'I’Hfz-_»- ‘

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
biock 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,

2 ] x| | e

Blind Check Initiated By: _ Itillgidbie € . pate: B 10
Interment space for: > [T % a—t}h’]&?’?

interment Date: Eg‘ﬁuii I@,ﬂ m&ime: |\ oD C—\*-"'{]-@L
Divi 1O Sect: - BikRow: Lot ¥18 e ]
Grave Laid out by:ﬂq Rnar Forgusown]

Agrees with Legal Card: El/‘res O No %&

o\
Agrees with Map; El/Yes [J No C)

g “,Q'
Blind Check & Verified By: 42,, 74 2 B e Date;f /- 232




C1F e

. C
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ’\ l .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITECGUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FRST (GIVEM) : 1B, MIDDOLE : 1G. LABT (FAMILY) 2. DATE OF BIFTH 3. DATE OF DEATH 4. SEX
MONTH, DAY, YEAR MTH, DAY, YEAR

Birta | Lee | _Johnson 09/11/1923 EEilliZﬂﬂi___Ei_

54, CITY OF DEATH :EB.GOLNTTOFDEATH—GLHSIJEEALF.. 6. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
| EMTER BTATE OF INFORMANT
San Dlego | San Diego Davld E. Johnson, Son

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSOM ACTING AS SUCH

| TB. GALIF. LICEMSE NUMBER
Anderson-Ragsdale Mortuary, 5050 Federal Blvd., —Fwricime 6113 Skyline D;ilrﬁh .
=$an Diego, CA 92102 | FD-1329 Tty e

]
IhﬂuMnmhthmdmwmmﬁmﬂwmmh

i

i LTt et i Coe v g il o S O AL f,u_,%
PERMIT TS PERMT 15 m W ACCORDANGE. WITH Pﬁm’r BA. AMOUNT OF FEE PAID | 1;3 DATE PERMIT ISSUED BC. SIGNATURE OF LOCAL REQISTRAR ISSUMNG
= SIOME OF THE CALIFORNIA HEALTH AMD BAFETY CODE
108/13/2003 | 2313420

AMO 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
13.00 __.B, Campbell P

AUTHORIZATION OF [ i THIS PERMIT.
LOCAL REGISTRAR | WL THE PERMT GREY MO NGHT OF DESORML QUTSSE OF CALFDIA

B0. ADDRESS OF REGISTHAR OF DETHK-'T OF DEATH— I gE ADDRESS OF RECISTRAR OF DISTRICT OF DISPOSITION—
e e I Dereei I DEATH OCCURRED IN CALFORNI | I DEPCSMICH 15 TO OCCUR (N AMGTHER DISTRICT 1M CALIFGRNIA
rmmtosiowrral| Vital Records, P. ﬁ. Box 85222 .
DISPOIMICH, '
i i
10, mnm DSSPORITION(S) CHECK APPLICABLE TEM= FOR COROMER'S USE ONLY !
[ﬂ'n. BURIAL (HCLUDES - [] E: TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING—REMAINS LOGATED AT
{Name and Addreas) -
- [] & cremamion [] F. orsinTERMENT '

Dc.mmwmsmrmnmuhan‘n-m Dn.wmmmmm

THAN M A CEMETERY
[]o. scenmric use [] H ™RaNsT O DUTSIDE OF CALIFORNIA

T1A, NAME AND ADDRESS OF CALFORMIA CEMETERY

Mt. Hope Cemetery, 3751 Market Street
San Diego, CA 92102

B
5
-
E

A

g 1ZA. NAME AND ADORESS OF GALIFORNIA CREMATORY :
CREMATION 1|
a a i 3
= 134, HAME AMD ADDRESS OF CALFORMIA FACILITY RECENMING REMANS : 138, DATE HE(:EIVED: 130, BHGMATURE OF PERSOM N CHARGE OF FACILITY
g SCIENTIFIC i i a
USE i i
= " I 2
w 1mMMhﬂESHHHECEWHGETMEDHM¥MEHE 'H.'E._D.l'uTESI-I’F'EI'.'I:HGADDREB-'BHDMTUHEDFFERHGHINME
E SR REMAME OR CREMATED REMMAIME ARE TO BE SHFPED : | OF PLACING WITH THE CARRIER
| |
§ - i i b
SCATTERSNG AT BEA | 154 ADDRESS, WEAREST POINT ONM SHORELME, OR UTHER DESCRPTION SUF- | 158, DATE OF | 15C. SIGNATURE OF PERSON IN 1130, LICEMSE rusBeR
) FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSTION : HSPOSITION | CHARGE OF DISPOSITION : OF CREMATED BE.
1 | i —IF APMICAKE
[IPIIHHABBETEH‘I‘ i [ I." i

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR BSCIENTIFIC USE. OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED AEMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5@ (REV. 8/%81)




f

‘ MT. HOPE CEMETERY ‘

INTERMENT ORDER

22 Gity of San Diego
AT P o B= 12.-03

You are hereby authorized and instructed, sublect to your rules and regulations, 1o Inder the remalns

o LEE ALLEN Mccoy (A)
ina DD@JEL«‘F# lel,dni,ﬂmi'_'!DN' AUG ]Qﬂ‘ (00D
Church (Capal) Graveeide BAGSPALE _ woay.

medmnmmmampmmmwmdwwnﬂmd&d
will be appiied and billed to undersigned.

Lt TG arave | Fow Section

Division/Bieske _/ T

Grave 8pace & Care Fund ST o B
OPOIIGAIOIING: B S8 b e T
Burial Gontainer........ 0. 0 CRUDT. . F1RST. . B
Flower vases — Marker sstting foe ol - N
FUSCONTING B FIING T ... eeeveaes s esescoseessrss esneas s s s s ssseses —
O I s e R L R G S e
Total Due i T
Paid receipt number =el
Balance dus L
I hereby certity | am tha X of the above named decedent

| hereby swthoriza the imermant in ot |
hold under deed.

Bigewiure of MOt Molow Of 0ead e
Talaphine
s 17981 wckas
Work Ordor # E Acct #
REA-104 {T-08) This information s availabls in allarative formats upon request.

O Prissbiaad o rivpadac] pagar




£ e @

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. | PRA(s#

.ii.m'ﬂ . :
@E W Md“*ﬁn_x

Blind Check Initiated By: EJL_LIQ’[QJ O Date: ﬂi&@é

Interment space for. LEE Acten M (oY
I

Interment Date: MOA) .ALI{,.JE*L Time:_|O:0D cHAfPel
Div:_|O _ Sect: Blk/Row: Lot 4865 or |

Grave Laid out by:; \bgg Wy / Eilggcj =

)
Agrees with Legal Card: (J Yes [0 No P’% WW

Agrees with Map: [J Yes O No

Blind Check & Verified By | ) WE:/ [ pate. 7 83
L_




ELEG &/ 1/ ‘
APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / r \

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

1A, NAME OF DECEDENT—FWRST [(MYEM) : 18, MIDDLE ': IC, LAST (FAMILTY mlmTE ﬁfm 3. DATE ﬁw|:|E"‘F'-I!'|'I"'.'|'q 4. SEX
Lee | Allen ... 2/1939 | 08/12/2003 | &
5A. GITY OF DEATH TSB COUNTY OF DEATH—OUTSIDE CALWF., | B. MAME, RELATIONSHIP, FULL MAILING ADDRESS AND IWF CODE
| ENTER STATE DF INFORMANT
BanMasa - San Diego Betty MeCoy, Wife

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL AS SUCH 78, Caur.LicensEnumeer | 7908 Enollwood

Anderson-Ragedale Mortuary, 505& !‘d:ral Blrd | —IFAPPLIGABLE San Diego, CA ;ﬂﬂ .

San Diego, CA 92102 ' FD-1329 8A_ SIGNATURE OF APPLICANT—Prrssn batirg pemit) BB. DATE SIGNED

ACENOWLEDGMENT OF NFPLECANT ImmuwuhummwwmsmMHWMhr i g (1 I

PERMIT SIONS OF THE CALIFORNIA MEALTH AND SAFETY COGE
AN 1B THE AUTHORITY FOR THE MEPOSITION SPECIFIED 'Dﬂfl}f!ﬂj | !313‘“?
AUTHOFIZATION OF | N THIS PERMIT 13.00 !
LOCAL REGITRAR | MOIE: THS PESNT GVES MO DGHT OF DGPOSAL OVTEDE OF CALFORAR. M N
p— i 80, mﬁ- OF REGISTRAR OF DISTRICT OF ODEATH— '8F. ADDRESS OF REGISTRAR OF DNETRICT OF DISPOSTION—

| IF DISPOSITION 15 TO QCCUR B ANCTHER CHSTRICT IN CALIFORTRA

now equies 4 ew | wrg's B 1M e O v de, P.0. Box 85222
DEOSTON. | gan Diego, CA 92186-5222

10, AUTHORIZED DISPOSITIONIE) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
Bl_ BURIAL (NCLUDES ENTOMEBMENT) |:I E. TEMPORARY EMVAULTMENT I HEPOSITION PEMINMNG—REMAING LOCATED AT
[[] & cremamion (] F- messmeERMENT PRy d Ackimind
G- DSPOSITION OF mﬁ.‘l’.ED REMAIMS OTHER
i [] & swe w10 caronma
[Co scemric use [] H. TRANSIT TO QUTSIDE OF CALIFORMIA
11A, NMAME AND ADDRESS OF CALFORMA CEMETERY | ¥1B. DATE BURIED 116G, SIGMATURE OF PERSOM IN CHARGE OF BURIAL

San Diego, CA 92102 |
12A, NAME AND ADDRESE OF CALIFORMIA CREMATORT T 128, DATE GREMATED | 1

CREMATION

13A, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMANS 138. DATE FEECEFI"ED: 13C. SIGNATURE OF FERSON IN CHARGE OF FACILITY

LIsE L 1

COMPLETE ALL APPLICABLE ITEMS
g

|
I
I
1
I
| 1
I f
i i
144, MAME AND ADDRESE IM RECENING STATE OR COUNTRY WHERE " 148 DATE SHIPPED ' 14C. ADDRESS AND SIGHATURE OF PERSOM IN CHARGE
REMANE OR CREMATED REMAINS ARE TO BE SHIPPED I ! OF PLACING WITH THE CARRIER
TRANST [ '
I i
= i i B
SCATTERWG AT SEA | 15, ADDRESS. NEAREST POWT ON SHORELINE. OR OTFER DESCRIETION SUF- | 168 DATE OF TIEC. SIGNATURE OF PERSON N 1130, UCENSE MUMBER
oR IGEMT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION : DESPOSEITION : CHARGE OF DISFOSITION : OF CHEMATED n:-
DISPOSITION OTHER : : L eicanie
H | | | 4 i

%E IS RETAIMED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR B8Y THE PERSOMN M
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VY58 I{R‘E\I'.




MT. HOPE CEMETERY .
INTERMENT ORDER

a}kﬂ Chy of San Diego
pate &~ /307

You are hereby authorzed and Instruoted, subject 1o your nules and to inter tha
o G)z mqu??
ina J{f P =)

T’lﬂ_
uFunﬂdmm.utuﬂwbdm pm mmy extra ¥

will b appied and billed to undarsigned.

2
Lot _s1O Grm-ér—:., Row Section__ A, Divisiorvmiosk _ 1/

Additional spaces and care fund ... BB R B BB v es e e s
Opening/Closing & Sstup A 'B 5‘???—433
Burisl GONMSINGC ............oco.n. . 19 933 ..................................... 207.¢02
e mﬂfm; ........................................... 1602
ETARY e
Flower vases — WMWUFWUEM o W
FROOGHEHING I TG PO .o meissmntte o s tsberbia e s e et vy
R B s S T e B Le2©
Toral DuB:-.cos s f7c9¢530
Paid receipt number /2.~ 0S8/ L)ZQﬁ:ﬁ'.'J
Balancedus _ (o
I haratry cerify | ami the_*~ i of tha above named decedant
EMWMNH‘%WMNIW

:;;&..,_. 0> 6722075
\ 17982 ks

Work Order # b Acct. #

RIEA-104 [7-08) Thiz information Iz avalable in altornative formais Wpon request.

& Printed on regled puper




. ?’fsf%z, W

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

x|y et

Blind Check Initiated By;PO-UQm , Dated ~ 13

Interment space for: W&ﬂb@\ﬂr g" DJ(LLT_TQ)

Interment Date: g— | 5 - Q?) Time: | .0O &MA@G/V
| pivi ] sect_ A BiwRow: Lot 22 e Q8 -

Grave Laid out by: Wo em A wo T:Er::g u.&q\/\)

Agrees with Legal Card: B'Yes O No *,/{ &9

Agrees with Map: & Yes [ No

Blind Check & Verified By: 2




EIHTZ2 e
APPLICATION AND PERMIT FOR DISPOSITION .OF HUMAN REMAINS .

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

1A. NAME OF DECEDENT—FIRST (GVEN) | 16. MIDDLE THE. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
It i Gregory , White 05/23/1959 |
BA, CITY OF DEATH :IB COUMTY OF DEATH—OUTBIDE CALIF . | 6. HAME, RELATIOMSHIP, FLLL MAILMG ADDRESS AND ZIP CODE
EMTER STAT OF INFORMANT
i
Seattle , Washington | g gien"] geyton, Mother

TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL NRECTOR OR PERSOM ACTING AS SUCH " TB. GALIF. LICENSE NUMBER
Anderson-Ragsdale Mortuary, 5050 Federal Blwd, —Farrucasie ;3!0 :mj’ nﬂir;éil 1 .

San Diego, CA 92102 | FD-1329 BA. SIGNATURE OF APPLICANT—fersor taeg perevt, 88, DATE SIGHED
IHMwauwmﬂtﬂﬂnmdhmmh pr L 7 i

BA AMOUNT OF FEE PJ.ID m\. DATEPEFIITHEL!ED BC. MIAHHE'DFLMFEMWMISMFW

e I e

. msmmmummmm

PERMIT SIOMS OF THE CALIFORNIA HEALTH AND SAFETY CODE
MfoazATION 0 | D18 THE AUTHORITY FOR THE DEPOSIMON SPECKIED ;05!13!21:03 : 2313454
. LOTAL REGISTRAR | MOTE THS FRMT GNES AD oaiT OF peros oorsce oF curoms. | 13,00 i B. Campbell P
8. ADDRESS OF REQISTAAR OF DISTRICT OF DEATH— T GE. ADDAESS OF REGISTRAR OF NSTRICT OF MSPOSITION—
*ﬂmmmm IF DEATH CCCURRED M CALIFORNIA L i DISROSITION 15 TS OOCUE 1N AMNGTHER DISTRICT iN CALIFCRNIA
Ul = | vital Records, P.0. Box 85222
i
10. AUTHORIZED DISPOBITION(S] CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
= A stmt gnciuoes enTosemenT ; [[] e TemroRsRY EMvAULTMENT [[] ! DISPOSIION, PENDING—REMAIS LOCATED AT
nd Addrags
[ & cRemanion ] . oisinrerment f "
C. DISPORITION OF CREMATED REMAINS OTHER
L% R0l ™ & Comereny ] o st w vo caFoRMA
] o. scEwTFC USE [] K TRANSIT TO DUTSIDE OF CALIFORNIA
“
11A. MAME AND ADDRESS OF cn.u-‘??g METERY | 118, DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt, Hope Cems Market Street | i - .
| | &
San Diego, CA 92102 JhL ' Y ppre s
g T2A. HAME AMD ADDRESS OF CALIFORMIA CREMATORY :I-H.D.H'EG!EHATED.'I?_G SWH.HECFFEHSONNMDFERMW
E CREMATION | ]
i i
a s i i
§ 71 1aa. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING : 138, DATE HECET\"ED: 13C, BIGHATURE OF PERSON W CHARGE OF FACILITY
E| scenmrc | 1 :
s UsE | |
= * | |
14A. MAME ANMD ADDRESS M RECEIVING STATE OR COUNTHY WHERE " 148. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
5 it REMAING OR CREMATED REMAINS ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER _
HAN “ 'y | !
g - I 3
ECATTERING AT SEA | 15A. ADDRESS, MEAREST POINT OW SHORELIME, OR OTHER DESCRIFTION SUF- T 158. DATE OF 115¢$MME|:FPEH'5MN T 180, LCEHSE MUWRER
FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION \ DESPOGITION ; CHARGE OF DNSPOSITION I OF CEEMATED RE-
DISPOSITION OTHER - : : g
[THAM 1M A CEMETERY - = i >
]
%E%a IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
HARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&4 (REV, &8/21)




.M ¥

MT. HOPE CEMETERY

’N‘"dL INTERMENT ORDER

- Chy of San Disgo
w Dats Qg = 0%

\1|_|||'1)
You are hareby authorizad and instructed, subjact to rules and regulations, to Inter the remalns
o 040 )N, 7oL
na Funeral, date, time
o Bunkal Cokaingr

Church, Chapel, Gravesida : Mortuary.
All Funeral cars must arrve befors 3:30 p.m. of regular work day or an extra charga of §
wi o applied and billed to undarsigned.

Lm_@ Grave q Row____ Saction 2 Divigion/Blosk ‘fi

Ih'-hyuﬂiﬁrllmﬂu of the above namad decadent
I.I'ﬂ'lhhilmll 1o make remaing as above indcated. | certily and repreasent
that 1 have the right 1o maks this and | egres to hold Mt. Hope Cemetery harmiess from
any muﬂul'uld and interment.
SL ff\g_
|rmmuuuwmu-|mmmlu+ ﬂ@d—rm’“\ B, DOV,
wk‘};“\ ({LFGH f{MG L~
Fignathurs: of reaetn hoier o daas Ca IM
yy rCIG- 483 Se 2
TEphoEs
\ 17985 v
i“:nkﬂ'i‘hr'f Acct, &
REA-104 (7-68) This information is available in sllernalive Brmals upon Bguest.

5 Privia] on pupotal st




E-174984

r_5E1EE5+_JﬁHE5_ﬁ_EﬂRﬂIHI_ll3_I_5I_EHHLa_HIEIE_ElRlﬂ__Lﬁlﬂlﬁﬁ9*ﬁ?55 = :
IE%&FEE S
- i ; 5

DD Crypt, handeling fee, 2 recording fees 1987 {95 Qj&h,
and tax. R-56584 25% down ALSO TO INCLUDE l}qﬂ.ﬂﬂ vy P
I12%30 foundation and border and monument | L

q Irion vase. p[,y 553{‘" gt {_di‘_ﬁlgf? y | | ‘

- 163 S6G3S (gt |/ - | e .
(o-i3 o3| 4,7%% A | [(4®  28(k
IAGAERT . g &
-2 §7 035 ¥ | | (= 228695
1-22 09|52 32 | I 1] 'rlﬂp
=260 5713/ 4 - 16 A lroped ¥ 2| |7
2-1¥|97 57207 ;%7 HMB R el allY
3-RdAS121p / AERE M | Eoe
G-7 10457532 I ' 2R 2,

& pa— lg!l ' i | (] ~
a A L ~tWETER gt 1)
B o, A0 A 2= ouNT HOPE CEM o)
5-[0,6k=797] 23 l,'{p'?- L
i | |




MT.4HOPE OEMETERY .
RMENT ORDER
City of San Diego
mﬂ%&g}

?mmmmmw ymrnﬁmmrnmluim to inter tha remains

TN (24 1de
m it 12,414
Church, Chapel, Graveside ; Mortuary.

All Funeral cars must amive bafore 3:30 p.m. of regular work day or an axtra charge of
will be appiied and billed to undarsignad.

| heraby authorize the intermant in ot |
hoid under deed.

Bignature of veconied holder of deed

e

17984 imvoice ¥
Work Order # E Acct. #
REA-104 (7-58) This information iz avalabie in afternative formals upan reguest.

& Printed on reppalad paps



OFFICIAL RECEIFT CiTY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

_Quy

From: Address: !Jé ;{d-) C/L) f?']‘ C?
in Payment of lmw 73

v B L

Div Sec
e
Invoice Mo. WO WALID FOR PURPOSES STATED UNLESS .
STAMPED "PAID" IN THIS SPACE. GLFDERI?LIM i gﬁ
i L+
¢ Acct. No. A0% Sales 104

PAIL | & o
W.0. 4 w TT181
BALANCE DUE;L_ - S 2

Al.ﬁ 1 B EE'-I Handling Fea ??“}gg Ba

20
N Foss 77103 \
: | IBC, Fegs I
. Pre-Maed Lot~ At Mesd L+—"On Acct| ‘ NT HOYFLE Oes A s pre-Heed 83033 th '\.ﬂk"l'
Pre-need Truste”  Cash| |  Checke"T T - ALY 21D
ISSUED BY 49
g

AC-21Z (Rav. 4-04) E"J-H % c \. Q \
This imformaion iz sveiabls i aldrmale raquast, OTAL PAID $




-
57818

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

s g b PO

a Dollars {$ / / ("_'E [’Q

in M Payment of W&
Div 5 i o Lot 5:5 Grave ____ &

Invoice No. /= 7 NOT VALID FOR PU STATED LINLESS
STAMPED "PAID" IN cg@gw - %ﬂ
Acot, No. m Sales 100
A
W.0. Fi m
77181
BALANCE DUE q'q " (ﬂ '7L jUL 2 ﬂ zm" Eurrtalnara ??]g

Handing Fea. 77185

MOUNT HOPE CEMETERY joorinet 10

Pra-Need Lq/ AtNeed  OnAcct Prefead  £XG L LA OD
Pre-need Trust Cash Check 7 Wt oum o
i i / : / ISSUED BY MA— = T 4 x>
AC-217 [Raw. 4-0d) 9'“‘ }" TOTAL PAID H -‘( '{

This mirmation is availnbie v stermathve OMmAats o rguas




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

TOCUSTOMER
<. GMETERY  MOUNT HOPE CEMETERY 57705
' (619) 527-3400

e Qs . ua%msf 5 il

Dollars (% @ )

Bk | i
Div = Sec Row & 5
P _— r [=} Grave
Invoica No. | NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. CHEDHT BT
20% Sates Care

+  Acct. No, BO% Sales ??‘1'%
of Lots Tried

w.o. Fl PA' D ] mﬁy ??:E?
sauancepue_ (A3 (1S Coainers 71182

/ JUN 2 3 2004 10

Handling Fee TT1BS

. A newd;m;dm ”Ew&:g
Pre-Need Lot [/ AlNeed!  OnAccl oosd
i g MO PECENETERY() | fo= = i oY
Pre-need Trust |/ Cash|’ Checly” SmesTar 80101
ISSLED BY 1 CB
AC-212 {Rev. 4-04) lﬂp TETAL PAID $ ] \UL

Thes iformuslion /= svelalée in alfsmalive LIDON FepuEst,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

:&&;Tﬂg@ﬁ%ﬁ MOUNT HOPE CEMETERY 57577
{619) 527-3400
pate: N oL o 5 cf/
From: C%ijm ua_%_‘ﬂ" a/ U)o
Dollars {$ };LJ m i
Pﬂ?‘“““““ Mﬂ‘ﬁ,

Div 6 Sec Z)L Eﬁfw Lot ;55 Grave
Invalce No. F f _ﬁ S’ 4 NOT VALID FOR PURPOSES STATED UMLESS

STAMPED “PA| I E. G.Q:EPIT i E;ﬁ
Sl BE LETE
.- Accl No. pvﬁm 80% Sales G
of Lots T84 ——e.

W.0. Opening 106

Ciesing 77181
BALANCE DUE & 177 ﬂ% MAY 2 1 2004 Containgra 7715
104

iyl il Recording & 100
. Pre-Need Lot/ AtNeed | OnAcct! | Mﬂlf%UPE CEMETED Wec Fess 77163 a7,

Pre-need T Cashi |  Checky SaeeTsc  BOIODY
rust/f | it saisen gy ¥ OA- - < o (D
Aadie D ) m TOTAL PAID 5 /! "f

This idormation is availatle v aitemative forma &t




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHITE ................ ~ TOCUSTOMER
------------ caweresy  MOUNT HOPE CEMETERY 57532
(619) 527-3400
7 20

MMWE% Hlaééa’:éé Gt/ WQJD | gé
_/}‘1‘* ® )

Dollars (&
in _M Payment of \_7%4[ M(-«
: S 4 Blk..f

. D 5/{7 Lot 52 Grave %
' Invaice No. E / 79‘ Y NOT VALID FOR PURFOSES STATED UNLESS

STAMPED "PAID" IN THIS SPACE. EEHI]%EIET I g;?uﬂz
B

. Acct. No. A% Sales 100
ol Lots TT1E4
W.0. ¥ I B glwﬂmg-' n:g{:
. ‘7{ F Bural 100

1
Handling Fee 77185
MAY D / 27 Recording & 100
RS Misc. Fees TTE8R3

. Pre-Need Lot / At Nead On Acct Pra-Naad E3003 f { L{
| Trust T7185
Pre-need Tn.JSI/ Cash | Check / . aF M Salas Tax %ga
I o

o212 v 404 D¥o SRR Y
Tz irformaiian (s Svalatie it afernatve formats uoon mgues

& |3




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFCRNIA 5 7 2 2 4

e, WHITE i ]
e e Sinron. - WOUNT HOPE CEMETERY
fyeaed (619) 527-3400
& 5
W e Geb LY 04
me:@ £ ( 4 Address: ! ! 3 J GJL C U C?'; ‘?f Q
u = 4 Dollars (§ L[: ﬂfp_ )
in M Payment of P g@u N LLQ{ 5 i
Divisi
et S3 e 5 Renw s T . B 5
Invoica Mo. = |79k NOT VALID FOR PURPOSES STATED UMLESS
=t & STAMPED “PAID" M THIS SFACE. C%a?gw g 0T
Acct. No. B¥ Sales 00
re— NI
L8 {:l;r_sing TTi81
BALANCE DUE (9.le Eaimineee n%
FEB 1 8 200 sy
Misc, Feas 77183
Pre-Need Lot/ At Need | ancctnIMOU Prefiesd 63003 TER:E
PronesdTusl//  Cashi | Cneck/ MOUNT HOPE CEMEYE ST
ISSUED BY il 4 (D
AC-212 [Rew, 10-02) ﬁ TOTAL PAID 5 '“(

This intormatian (s awsiiaie in sllernafive Lo feques!,




OFFICIAL RECEIPT

CANARY ... )
i G RS L

WHITE ... TO CUSTOMER
... GEMETERY

CITY OF SAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY

(618) 527-3400

Data: W h fc;

57316

-EU.QZ

= J e Qv 91910

From: _QD/MAJ—/J}ﬁM—V-’-) Address:

in ﬁﬂé Payment of
&3

Lot ¢ Grave
Invoice No. _E_ 'f 7 4{?_

Acct. No.

W.o. g

BALANCE DUE__ 515 ,f,{%

PreNeed Lot/ AtNeed!| OnAcct! |
Pre-need Tfusty-( Cash | Check

AC212 (Aev 10-02)
Thig informaition is svallable n allernatve frrmsds Lpon

Dollars {$ ”4{:}0 }

*ﬁ/b( v a ol ;
Section
NOT VALID FOR PURPD UMNLESS

SETAMPED “PAID" IN THIS SPACE. CREDIT ET007

Eux Sales Care 77182

B0% Sales 100
MAR 15 2004 of Lo 77184
Cipening 1
Clasing T
Baamal 00

MOUNT HOPE CEMETEHV Coraingrs H;%

Handling Fee 77185

Pre-Need 83033

Trust 77186

) Saes Tax 60107

ISSUED BY \ i3 1

TOTAL PAID 5

% Division \5-"

W 100

WD




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 1 2 3
WHITE ., i, D CUSTOMER
ARARY i UEMETERY
EINP‘.. T S o e S ALDITOA MDUNT HDFE CEMETEHY

(619) 527-3400

g Date: XN 2D 20

mm:@m&%@.mﬁmm > o o aan
Dollars {($ __l, k : ]
J AQ:I.ALFaymsm of (j:gli LK\M

Divisi
Section _l: _gm: S

+ Invoice No. NOT ﬁaun FOF PURPOSES STATED UNLESS
STAMPED “PAID" [N THIS SPACE, CREDIT 87007 il ‘-l S
No 20% Sales Care 77184
Acct. No. 0% Sales 100

of Lot ik
W.O. PA' D Chasing THa
saancepue A2 -95 Bura 1o

Contamers F7ig2

. 100
. -'AN 2 2 m g:nwmﬁnlﬁ;ga ??_}3{5:

Misc, Fees 77183
Pre-Need Lop/i AtNeed! | OnAcct Preteed 63033
T ; m x TT186
Pre-need Trust)/  Cash cmm/ w B
ISSUED B I‘f' —
AC-212 (Rav. 10-02) % TOTAL PAID 3 1

Thig indormslicon is avaishle i atternaiive irmals upon mguest.

F—-——-—-——-— . b — S S —— -y —_ o m




1AL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

CANARY ... CEMETERY  MOUNT HOPE CEMETERY
{61 H} 527-3400

: Date Xy 20 0D

. i_DM-L
FFDWM Address: _\ 1D I =t. CN q lq LO
Doars (§ | 1% 30 )
%Lhymanlm -
: C;:'? ave } Flow Saction ] Diision .S

in
Lo T
! Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
; STAMPED “PAID" [N THIS SPACE. CREDIT E7007 bt —
20% Salos Care 77184 R
Acct. No. B0% Sales 100 i
E P AI D of Lot T7184 I

Oipaning 100
W.0. = i
sauanceoue_2RAR 45 Connars 77182
Ec 100
2 E m Handling Feg 77185
. Reconding &
Pre-Need Lq::l// AtNeed  On Acct Preliesd. a0
m- w5
U OPE T Trust 77166
Pre-need Trusl/’ Cash | Checy‘. p— Sales Tax By

T
AC-212 (Fev. 10-02) TOTAL PAID 5
Tiws biormmadion .lsmmh Mmmmr

a




OFFICIAL RECEIPT

CITY OF SAN DIEGOQ, CALIFCRMIA

Cerﬁiv ST—— re%ismmﬂ
gt refiSiae MOUNT HOPE CEMETERY
(619) 527-3400

Une

L&

56911

20 €3

This fmiprmatian 5 AVSNaing in sMermanve farmais uhorn régues.

¢\ G
- nrs (§ \%-0D )
Payment of 4@_5,_-'
Division
Lot Grave T ___ Saction _L'* Block 5
Invoice Na. E—- ﬂ CI ﬁ-} NOT VALID FOR P ED UMLESS
£ STAMPED “PAID" ﬁ ﬂ%@&ﬁ " ggﬂﬂ:
Acct. No. i
o tots 7764 Y || &
w.o. E:Jusani?' '.r'.r::g{fI
saLance oue_ KD H5 NOV 1 8 2003 Coiners 77168
Ha Fee Tr:ﬁ
& et R
Pre-Need Lot / AtMNeed = OnAcct Pra-Naed 63033
Trust 77188
Pre-need Trust )/ Cash | Check/f SecTx  GOIDY
AC-212 (Rew. 10-02F TOTAL PAID g I l L+. w




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMIA 5 6 7 8 8

WHITE . TO CUSTOMER
B e e MOUNT HOPE CEMETERY

(619) 527-3400

la Date. (Q—Lﬂ" ILB . 20 3
e 113 J &R OV 9,410
G, ——— Dolars($ ﬁ'Lf D

, In M Payment of ‘;@'fl - At D
ivision
* Lot ) Giave . L/' Row Section fé - N5

- I
=  Invoice No. _E r f -?0[ ! NOT VALID FOR PURPDSES STATED UNLESS

" CREDIT &7007
STAMPED "PAID" IN THIS SPACE. 20% Sales Care 77184

e PAD |iFf e

saLancebue_ 2514 95 o P .

OCT 13 2003 100

Hending Fee 77185

Recarding & 100

Misc. Fees T3

@ i oma | MOUNTHOPE CEWETRRY| Hoce B
Pre-need Tuse”™  Cash CW' X Sales Tax ag;gé

ISSUEDBY M~ "T7 L —
AC-212 (Rey, 10-02) \QCI\O TOTAL PAID 3 \1\-\- CD

This inkermanion 18 avaiabie ir atemahve nmars 1ypan rquest




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA

56635

TOCUSTOMER
CEMETTY MOUNT HOPE CEMETERY
o (619) 527-3400

_ Payment of

Data: J—p"t %‘

20 92

;f—'} (e

iii;_g JTst. cy  904/0

(—-'."_Doilarsfs f-‘“‘] @ i

in
.i{nt

& i

Section

535 ; ‘?ﬂf’ ?ﬁve

2 Invoica Mo.

Acct. No.
w.0.

BALANCE DUE m-_@&_

Pra-NeedLm/ AtMead | OnAgct
Pra-need Trust/ Cash | Ghac}/

HC-212 {Rev. 10-02)

This dnformadion & svalaiis 1 afarnafie m-"ﬂﬁlrﬂﬁf

MOT vALID FOR PURPOSES STATED UNMLESS
STAMPED “PAID" M THIS SPACE,

PAID

SEP 0 4 2003
MT. HOPE CEMETARY

ITY OF SAN DIEGO A&~
ISSUED B m -

#-' Divigion
Block ’-S-
0% Seles Care 77104
2% Sales Cgre 77184
B0% Sales 104
of Lmr '-'?1% 1 ‘ k'k ED
n 1
0& i FERE:
Hunal 100
CoMaingrs Tra2
100
Handiing Fee TS —
Recarding & 100
Misc, Fees a3
Pre-Nead 63033
Trust 77186
Sales Tax BO101
TR0
TOTAL PAID 3 l. "-Ll 'L:E




Ql\ﬂ MT. HOPE CEMETERY ‘
INTERMENT ORDER
Ciliy of Sen Diego
et 1M O3

vmmmmmmmmmmmmwmmm L/phmmnlm

Honso, ZhnukeNo, A3/

na TSt Bl A Furorat, cate, tme
Typs of Burisl Conlalner ]

Church, Chapel, Graveside i Moruary.

Al Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge of §

will ba applisd and biled to undersigred.

wafTES. o / Flow Section Division/Blocke 2,

g F o ..ttt i ke e ek i e I—
Flowar vagss — Markar astting H.Aﬂsqm ................................. e
o 2 AWPGUNT HOPE CENETERY

i e nu@% ................. \ﬁﬁb

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

okl of deae

17985 Invoice &

Wurkl;hh'iE Acct, #

REA-104 [7-605) This information ig avaliabls In aliernative formals upon request.
0 Prinied ow redpeiad papt




E-17985

TP LE " TR e pnce
03 75 7 4 lor only B-56585 L695L a0 |
10 41y -"?ffg 219 g 274./00 341100
K- Soss w « 7 s gh7a | Bl e
R-847 7Y Coupnr’t 3, EAZ ' 3
S 709§ £ ey T (25
L7025 17 o3 P
5735/ PO /037 | | st oY
S74%e M= sJP il ] 37(_?'
SxaY7 = | |11 [ | a7
682/6 xv-ﬂi} . /02| S
il T
/] - A ‘/IH_M m fMﬁJ{J g L ' [ o
I . el
1 ]
|




OFFICIAL RECEIPT

From: @A@éﬁu@i&

TO GUSTOMER

CITY OF SAN DIEGQ, CALIFORNIA

MOUNT HOPE CEMETERY 58218

(618) 527-3400
e [LYV. 4 ,200‘1{
pddress:  H U3 TINEYLLAL QAL %50~ S.D.caazi

CEMETERY

= ) pollarsis_ [0
in___pQL Payment of PN nfﬂd !/l-:f_
BlkS
Div f O Sec Row Lot ! ..? 8 S- Grave !
Invoice No. E-1749 55 NOT VALID FOR PURPOSES STATED LINLESS
STAMPED “PAID" IN THIE SPACE. GEHDEEQEE — ?ﬁg:
PAD |2
W.0O. — i Fral:al
BALANCEDUE__ 175 NOV 0 Cominers 7718
9 zmql Handiing Fag ﬂ]gg
ER
Pre-Need Lot ), AtNeed  On Acct MOUNT HOPE CEMETERY | fofes  f3088
Prensed Trust~  Cash = Check{ ). Y t ) fmle: S0
5 ISSUEDBY = =
AC-212 [Rev. 4-0d) g ?'_ TOTAL PAID 5 _}iﬁl&l_

Thig mformation i availahie in stametive fOmmals WO feques!.




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

WHITE ... ... TOGUSTOMER
e chnaRV . CEMETERY MOUNT HOPE CEMETERY
{ j (619) 527-3400
2 = ,[ Drate: jm
From: M -ﬁ}?&”{ Address o+ /’l.,f._.r:,«d?t@r"
st'. and < o — Dollars ($ 5"
an Payment of U ire At e -heed
Div [0 Sec g U . U188 e
- -
invaice No. &5~ I_M? Q NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE C;E“Egaw . ﬁ?g‘;
Acct. No. B0% Sales 100
Witk PAID e
i g
BALANCE DUE & Coniners 77185
BRI 20 o 7S
ng
Migc, Faes 7183
Pre-Need Lnt)ll AtNeed! | On Anct ;}K MOUNT HOPE CEMETERY E ﬁ%‘?
i | s
Pre-need Trusti | Cashl | Check i ﬁ m 4 28300
AC-212 (Fiey. 4-04) 5 ?? ’ 1/ TOTAL PAID $

Thiz informabion /e avelabe in afermative farmads dpon equest.

58685




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

56684

WHITE ................... TOCUSTOMER
CANARY ... CE».TJEDTES; MOUNT HOPE CEMETERY
' {618} 527-3400
1
Date: / 7 20 Q 3

miﬁws s SO Gans

__ Dollars {$ J?l"“'t’ }

. in IHE {f Payment of fﬁ‘i_ﬁ ‘_/}‘LL,LAZL SRS
Division
Lot ! 7 9.5 Grave f Row Section __ Blagk— & /O
i Invoice No. ﬁ: i ?35 NOT VALID FOR PURPOSES STATED UNLESS .
STAMPED “PAID" IN THIS SPACE GEF;E.{:D.IETHJ & E;?g:
Acct, No, a0% Sales 100
e
ning' i
W.0. Eﬁsin? bril:t]
il 100
BALANCE DUE _ 7189). P Coniers 77163
100
Handgiing Fee 77185
e Recordirg & 100
Pre-Need Loy AtNead | On Accl! Prafoed  eam
re- f ead | | -Nea
= . : Trust TT18E
Pre-need Trust Cashi | Check / i
ISSUED BY
AC-212 (Rev. 10:08) “;2:1 TOTAL PAID g 5"{" oo
This informaton 5 auasatda in alberrafive formals request,




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 5 6 7 9 4
WHITE . .., TO CUSTOMER

CANARY ..., CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: M@ /¥ 0 93
rrom: K Cido_ K. Pl i scersss: L343 Zripplere Duce
findieB) ar—d o 04— ——— >  ne ¢ /02,00

in Iﬁﬂ{j’ Payment of \ﬂ/{"?—w ‘-@- M&Wﬂ%d ¥ §/
ivigion
Lot l“?gg’ Grave ____ Row Saction Bleale /O
; E -7 NOT VALID FOR PURPOSES STATED UNLESS )
Iyl NS # ?f?{ STAMPED "PAID" IN THIS SPAGE. EEF‘IZIE-LDISLIBS i ???'-;ig‘?]
Acct. No, ) e [0 00
e —
BALANCE DUE Y 635,00 OCT 1 4 2003 Corainers 77182 —
Hendging Feg 77185
e Fe e
Pre-Need Lot 2% At Need ' On Acet MOUNT HOPE CEMETERY ﬁﬁmu 3000
L]
Pre-need Trust Cash Check Salas Tax B0101
ISSUED BY ! }'fﬂ 2 25
AC212 (Rew 10-02) r?{o TOTAL PAID $ &

Thig anformunlion /s availabks i atermnglve dvmars Lpor i




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 ? 3 1 2

From: F? VS 'M““&M*mﬁ S - M&%ﬁ D 9%5

_ Dollars (8 /Ec? i

AA_MPWWNN Pﬁu MA_«L_O{ e
B O

WHITE ..o T CUSTOMER
v CERELEL MOUNT HOPE CEMETERY

{619) 527-3400

rj -? 3. s Grave _ Section
" E 17985 NOT VALID FOR PURPOSES STATED UNLESS | ;
" & B700
- STAMPED “PAID" IN THIS SPACE. 205 S Cre 7710 :
! Y of Lots T4 fma

:i;\NCE ove_ 4%/ oD PA‘D ﬁ :ig:'é .
s MAR 1 1 2004 icress TR

Pra- NaadLo/ At Need: Onhc:rt I 3

ne | Tt 77186

Pre-need Trust Cash | Chack i ; h F,&M‘\ Sales Tax 4;&1&1} "
ISEL

g /] ,Z i L * TOTAL PRID 3 ;(ﬂ o 2

This infarmation /&5 available i afarmatve fommats wpon




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
57098

MOUNT HOPE CEMETERY
{619) 527-3400

um'dress Méﬁ E:JQE? HS

Dollars ($ "' {m )

Faymentnf £ ?hﬂ, N’\J—d
,135 " o D‘lUISIEH:‘I LQ _

. Invoice No. E_ l_IQ%S NOT VALID FOR PURPOSES STATED UNLESS

A2%.A0 CREDIT 7007
STAMPED “PAID" IN THIS SPACE. % Sales Care 77184 i
Acch. No.

s G v (7))
w.O. iy 100

2 Closing e
saLance oue__ (S| -0 PAID Conainers 77182

Han{mg Fog W:%
| JAN 1 5 m’ Mﬁms ??}83
. Pre-Need Loj~” AtNeed  On Acct Petees oo
e
Pre-need Trust Cash  Check" Kyy SebEle GO ; "
ISEUEE'Q G s Ll_ (&)
AC212 (R 10402) TOTAL PAID § K—a i

Thig imfarmahion is avaslmblie i affemadive lormats upon roguast




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFDRNIA 5 ?’ 2 "l 5
x WHITE .. ... TO CUSTOMER

CANARY o GEMETERY MOUNT HOPE CEMETERY

PINE i o ALIDITOR {ETB] 527
m Ao (3w 0E

From: . — __ Address: 53% W o 8% 4 Jf‘qa_ﬂ; S0 _?‘3{5
Dollars ($ éQ_(s OP_ )

/1 :
in Q/LPL Paymeant of { _ﬁiL i Mq/ poasil
/785 / Flow Secton e (O

Lot Grave g = — e
Invoice Ne. _&EE_&L MOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID IN THIS EPACE. Cg]%l-ﬂsm i g;?g:
Acct. No. 8% Sales 100
PAD |= %
W.0., ing 100
G 77181 =
e Bural
BALANCE DUE__ S8 = .CD Frurd IR
A
FE I 3 m Handiing Feew 77185
R o
Pre-Need Lotj#” AtNeed| | OnActt! Prefeed 63033
MO NT F oAl o Trust 77188
Preneed Trust!  Cash| |  Checks” : SeesTr TR0
jssuEDey T
AG-212 {Fay. 10-02) "1 C-f;\ TOTAL PAID % (O % G‘{'j

Thiz imlormalion s svaishie in aferisive formans Lpon redguss




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 5 7 4 4 6
T
’”3%52 MOUNT HOPE CEMETERY
oo

. Dotiars (3 __f 0ed -8,
in_ %M Payment of ..,F—f :A‘-M-('_ }
- Lot [1ES Grave / Row

Division J(J
Section Block !
i _LML NOT VALID FOR PURPOSES STATED UNMLESS

e STAMPED "PAIDY I THIS SPACE. cpeorr . ST
g " B0% Gales 100

PAD & 2@
' 100
wW.0. e, ;&; T;? ”}EEI
BALANCE DUE_ 379" i e
APR 100
1 # m Handling Fea 77185
Reconding & 104
Pre-Need Lab®” AtNeed  On Acct Msc Faes 77183
5 I M HOF (% res Trust 77186
Preneed Trust' | Cash'|  Check?” 1 ST OO0

ISSUED Byl
e 143 3 TOTAL PAID g f(a ™" o)

Thig information is avallable n allernaive formumls Gpon reqgest,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
el o s e T CUSTOMER
o CANARY . CEMETERY MOUNT HOPE CEMETERY 5 8 [] 4 9
d [E‘lﬂ'} 527-3400
' k- oun_Lep ¥ 25 e %
me:&?—mﬂz"{w a Address: MMB\O . LW A “ 505 SO Fans

Dollars (§_/ e €&

in ‘M Paymant of E M ___M‘_r
Chiv /0 Sec Ellgfu Lot /7}‘5 Grave /

Invgice No. E )" 7?&5 MOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAIDY IN THIS SPAGE. DEFI!IEiDSn;!ns e ?;933
i il [ O D
W.O. nl 1
Z77.2D PAID & -
BALANCE DUE i Contairiars mgg
1
EP 2 3 m Handling Fas :i%
. Pre-Need Lo~ AtNeed  On Acct i ga0a3
Pre-need Trust Gash | Checksl Saa00
AG-212 (Rav, 4-04) 3 ( O~ O

Thia information /s availebie m atemative fanmats upon mgues




FoRm &1

LEGAL

DESCRIPTION

171983
)

Lota 1777 thru 17388 DIVISION 10
DECEASED OWNER DATE & AMOUNT BURIED ORDER
0 : E-3079
1797 HELL:EH,_ Jeanette Lewis HELLEN, Jesnette L. 7 /771970 145 .00 5/28/1982 (=Ra51
1'?'?:; JOHNSON, VICTORIA Malkeia Cheketchsha 3/10/1999 $1264.73 3/15/1999 E-14941 Liner
i
. 1779 BONNER, CAMERON D, Diana Ralph Bonner 12-3-90 $695 12-7-19580 E-9102 Infant 1is
./ E-~12180 Btm Dbl Dep
1?80 NORMAN SR, ROBERT L. NDm&ﬂ, Eobert & CIETCY ﬂ?{ﬂﬁflgﬂg 5595, 4127 /1995 E-8171 OVER
il
| 1781| BAKER, Barbara D. Geonge Shinault, Jr. 7-19-91 $795. 7-23-91 E-958] T, S, Vaul:
1y ,Jh ;\'_"ﬂ.‘.'u‘-"' “ ,f jjf‘.«ua.
R :
178z & o BRAVO, BEVERLIN S 04-01-05 $995 E-17598
L] - -
1704| WARE, MARY LEE PATRICIA A. CAMPBELL/DAUGHTER 12/19/2002 $995.00 12/26/2002 E-17499 #5 LINER
Fa e R
1704l £ 17/l p,¢ 4pest | BRAVO, BEVERLYN 04-01-05 $995 E~17671 \
- - 2]
oLy Lot m . AP R
| EE ZHURDYA, RATSA 3/30/2005 $1095 E=1798%
. '
| 1984 BEHGER, Annette P. 1/18/1971 165.00 | 1/21/1971 | €=9636 Parklavm
Bernard B, & E=11567 (OVER)
WURPHY, Cornelia Ja 7/16/1969 145,00 (=T7462
E-11567 (OVER)
n " " "o~ H L n 145.00 i n

TAYLOR SYSTE

M OF CEMETERY RECORDING



i g .

MT. HQPE CEMETERY
INTERMENT ORDER

i Date C{.M-F KS;OB
You arm and y mmwrmhﬂw.mtﬁzihnmhu
ina

Wmm,m:{m ed #o _ [1:00
Church, ravesice ;M‘&L Mortuary.

All Funeral cars muet armive befors 888 p.m. of regular work day or an axtra charge o §
=
will be applied and billed to undarsigned.

. T el o

17986 Invokcs #

Work Ordar & Acct. #
REA-104 (7-58) Thig infermation is avaliabls in attornative formals UHon reguest.

A Priniad es rerpoiad peger




4 o
MT HOPE CEMETERY g }7 986

GRAVE BLIND CHECK FORM

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

b

fwar

th

%

Gpret e

Blind Check Initiated By: :QLW'\ _ Date: glf?
Interment space for: \ire.(fa‘\ M&MWT;
Interment Date: (AL 3/80 Time: [/ 0O

piv 1\ sect o BlkRow: Lot 5 er |

Grave Laid out by: m

Agrees with Legal Card: E{Yes O No @JB %ﬂ"ﬁ/
Agrees with Map: Ef Yes O No
Blind Check & Verified By: éu{ %; : : Date:




é- -~ 1779 @ i
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAMN REMAINS !

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

'l.

1A, HAME OF DECEDEMT—FIRST (GIVEN) : 18. MEDDLE : 1G. LAST (FAMILY) . DATE OF BIRTH 3. DATE OF DEATH 4. BEX
' WATAMABE | MATHEWS n}v YEAR
HISAKD : : ?bums 08/13/2003 | ¥
BA. CITY OF DEATH : BR. COHINTY OF DEATH—OUTSEDE CALIF., a. H.IU.E. HELATIDIBI-I? FLLL MAILING ADDRESS AKD TP CODE
EMTER BTATE
SAN DIEGOD 1 SAN DIEGOD 'r. ll]'l'! HATANANE-SISTER- In-uu

utmmwmswmm—nmmmunmmmmsum TH, CALIF LICEMEE HUWBER iz“ m ‘“
ECM BENBOUGH CHAPEL 3051 EL CAJON BLVD P RRERE
SAN DIEGO CA 92104 | ¥D-480

IWMHMHMEMWJHH“&RHHEMJMM

pemit, B8 DATE SIGNED
' 08/15/2003

BC. SIG'{ATLHE OF LOCAL REGISTRAR ISSUMNG FERMIT

mmmmmum WITH PROYE umnﬁs&mlnﬁmﬁpﬁmﬂm

PERMT BICHE OF THE CALIFORMIA HEALTH AND SAFETY CODE |
3 et OF m'ﬂimmﬂﬂ MEPOSITION SPECIFIED 1 0871872003 1 2313631
LOCAL REGISTRAR mﬂmmnuﬂwmm*m $13.00 i L CASTRO L
80. ADORESS OF REGISTRAR OF DISTRICT OF DEATH— FgE. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITON—
AH‘I’WWNUI Nm F DEATH OCOURRED I CALIFCEMIA I IF DHSPOSTICN 15 1O OOOUR I ANOTHER DISTRICT B CALIFORMIA
remarosowrma.| VITAL RECORDS,...P0 BOX 85222 i .
TISPOSTION, D 2 i -
i
10. AUTHORIZED DISPOSITIOMIST GHECK APPLICABLE ITEMS b ) FOR CORONER'S USE OMLY
[X] & BURIAL mucLunes enTomesenn [ & TemporaRy ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOGATED AT
D (Hame and Addrasse)
B. CREMATION [] F. otsTeRMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
| THAN B4 & CEMETERY [] & s m TO GALIFORNIA
[ o. scesmFc use [] H. TRANSIT TO CUTSIDE OF CALIFORNIA

11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY 1 V1B, DATE BURIED | 11C. SIGMAT OF PERSON IN CHARGE OF BURAL
st |MT HOPE CEMETERY 3751 MAREET ST - |
SAN DIEGO CA 92102 B 20 03.; /’

124, NAME AND ADDRESS OF CALFORMA CREMATORY 128. DATE CREMATED : 12C. SIBNATURE OF PERSOH

T
i
CREMATION : ]
g i |
134, HAME AMD ADDRESS OF CALIFORMIA FACILITY RECENVING AEMAING Ir 138, DATE F|'ll=_(:|':'I'||I‘F_I:IiI 130, BIGNATURE OF PER3ON IN CHARGE OF FACRITY
g SCIENTIFIC | q
USE | | 1
3 [ i b
144 WAME aMD ADDRESS M RECEMVING STATE OR COUNTRY WHERE " 148, DATE SHFPED | 14C. ADDAESS AND SIGNATURE OF PERSON 1M CHARGE
E REMAING OR CREMATED REMAINS ARE TO BE SHIPPED | ! OF PLACENG WITH THE CARRIER
g TRAMSIT | I
| ] ]
g i i
SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHORFLINE, OR OTHER DESCRIPTION SUF- " 158 DATE OF " |5C. SANATURE OF PERSON W | 150, LICEHSE HUMBER
oR FICENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DNSPOSITION : D : CHARGE OF DISPOSITION ! CREMATED RE
DISPOBITION OTHER i i \ ZiF aPrucamE
THAN IN A CEMETERY i i |

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

COPY 2 STATE OF CALIFORMEA, DEFARTMEMT OF HEALTH SERVIGES. OFFICE OF STATE BEGISTAAR Y5@ !RE‘M.




. MT. HOPE CEMETERY -

INTERMENT ORDER
City of San Diago

You are hereby atthorized and Instructed, subjact to your rules and regulations, 1o irer the remains
of "1|=G\.Ué?-‘r'n = Hq}?}m5 V=W,

na - S— Funeral, dats, umrbnhgﬁiﬁuﬁﬁﬂ
Ch Graveside : ﬁ-‘-’-‘- [ Mortuary.

All Funeral cars must arive before 3:30 p.m. of regular work day or an extra charge of $
will ba applied and billad to undersigned.

35  amve_(© Ao

Grave spaca & Care Fund

Additional spaces and cBIO TUND ... ... ... e s

Flower vasas — Marker ssting f8 ... e e
MT. HOPE CEMETARY

Totel Due.................c

435310
08-2 Pammemprpgerp 570578 3283 .00
Balancedus _— &~

Qh-uhrwﬂfylmh _ﬁ of the above named decedent

and this s your authority to make disposition of remains as above indicated. | cartily and represent
that | have the right 15 make this authortzation end | agres to hald Mt. Hopa Cameatery harmiess from

any labliity on account of said authorization and interment.

| heraby authorize the imtermant in lot |
hoid under deed.

TS o Mo houe of i

17987

Work Order # E Acct. #

REA-104 (7-05) This information s avallabis in attermalive formals upon request.

78 Frinted on regesieal paper




A

4

MT HDF:E CEIMETERY gf /7‘?8 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, |ot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

e .-'H.'-,__‘_ _-..v‘:"' " {Ilt 1 —")
Y A ! wp )

N Lo

Ao s L %

Blind Check Initiated By: UO.U\@“\ [&*‘-‘ ~_Date:
r

Interment space for: LﬂL}E rﬁé ‘lﬁ-ﬂf_‘jdl nsS

Interment Date: _@ - O -0 Time:

Diu:__l_ Sect: 'ld_.f Blk/Row:

Grave Laid out by: Sﬁggm ) S Sroyuday)
Agrees with Legal Card: (J Yes O No T{C] 0

Agrees with Map: (J Yes

Blind Check & Verified Ey@

'l'.OOG‘Cv‘fff
Lot: 25 Gr: %

g Tl o
. .-:v-




E;

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LS W\ o

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

1A HAME OF DECEDENT—FRSET (QVEN) : 18, MIDDLE : 1G. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
LaVerne , Ray _: Hoskins 14 F
SA. CITY OF DEATH :5&. COUNTY OF DEATH—OUTSIDE CALIF., |8, MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND TIP CODE
i ENTER STATE OF BFORMANT
—__San Diego i San Diego Virgie Harvey, Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORMWIA—FUMERAL DIRECTOR DR PERSON ACTING AS SUCH | 7B, CALIF LICENSE NUMBER

Anderson-Ragsdale Mortuary, 5050 Federal Blvd —APrucesis

836 West Stresat
Szn Diego, CA 92113

San Diego, CA 92102 | FD-1329

lbnhmﬂwmtmummwmammmmmum

THIB PEFMIT IB IS5UED IN ACCORDANCE

BIOHS OF THE CALIPORMIA HEALTH AMD SAFETY CODE
AMD 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IN THIS PERRAIT.

WOTE: Tk PERAET GRED MO WINT OF DENFOSAL (RFTSEN OF CALFUMRA

PERMIT

AUTHORIZATION OF

LOGAL REGISTHAR 13.00

BA, SIGNATURE OF APPLICANT—Parson tiksg Ilmt,' 8B, DATE SIGHED

WITH FROVE- | BA. AMOUNT OF FEE PAID | EB DATE PERMIT ISSUED, 9C, SIBNATURE OF EOCAL REGISTRAR ISSUING PERMIT

: 08/19/2003
» Campbell

' 2313733
>

#D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 9. ADORESS OF REGISTRAR

ANY CHANOE [N DEPOSH & ppaty QCOURED (M CALIFDRNIA I
reowt 10 suow e | Vital Records, P.0. Bem 85222

5222

OF DISTRICT OF DISPOSTION—

IF DISPOSITION 1§ TO OCCUR M ANCTHER THSTRICT IN CALIFORNIA

10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMB

[3A. BURIAL MHCLUDES ENTOMBMENT)

[Je. cremanion
C. DISPOSITION OF CREMATED REMAING OTHER
CEMETERY

[] E: TEMPORARY ENVAULTMENT

(] . oiswmermenT

[] & swe m 1o caLFoRms

(] H: TRANSIT TO CUTSIDE OF GALIFORNIA

FOR CORDNER'S USE OMNLY ‘

DISPOSIMON PENDING—REMAING LOCATED AT
{Name and Address)

D L

11A. MAME AND ADDRESS OF CALIFORNIA CEMETERY j 110, DATE BURIED | 11C. SIGN OF PERSON BURIAL
BURIAL Mt. Bope Cemetery, 3751 Market Street ! ! ( ’
P i i
- San m‘pp CA "ZIGI |}:rf r:_"’ﬁ é\_g | L .
E 124, HAME AND ADDRESS OF CALIFORNIA CREMATORY ‘I"m. DATE CREMATED I’ 12C. s;ﬁ:.mns‘ﬂf PERSON [N ?Imae OF CREMATION
w | CREMATION | |
1 |
g = i i
) 13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAINS 1| 138. DATE FEI::EI"n"EI:I'IF 13C. BIGNATURE OF PEASON IN CHARGE OF FAGILITY
g SCIENTIFIC I I
USE 1 [
5‘ - I i
144, HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPFED | 14C. ADDRESS AMD SISNATURE OF PERBON [N CHARGE
AEMANS OR CREMATED REMAINS ARE TO BE SHFPED ! y OF PLACING WITH THE CARRIER
TRANSIT I I 3
I |
e I I
SCATTERMNG AT SEA | 15A. ADDRESE, NEAREST POINT OW SHORELINE. OR OTHER DESCRPTION SUF- | 15B. DATE OF " 150, SIGNATURE OF PERSON IN | 130, icense rumser
oR FICIENT TO EIENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DisPOTION | CHARGE OF DISPOSMION | OF cREMATED e
DEPOSITION OTHER ; : b T CANE
|
[THAN N A CEMETERY] - : S |

IS RETAINED BY THE PERBOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

coPY 2

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGKTRAR

V39 (REV.B/B1)




“iyg-19-03 02:'3pm  From- T-207 P 0!/00  F-068
e
iy MT. HOPE CEMETERY tad
INTERMENT ORDER
pﬁﬁ Clty of &an Diage
mehﬁrmﬂulm ummwwum,mmmm '
Lﬁ\.Uﬂ-fnc..

rmnt. dats, m&%ﬁéﬁ&ﬂ

All Funeral cars muet arive bafore 3:30 p.m. of regler work daey o an extre chame of §
Wil ba apgpied and biled 1o uncersigmad.

2030 om0 mew secton || Ovisionmmex "

. Opening/Cluging & Seup TN B DR e B R LS

| higrady duthorize the reermeant in for !
. mur:mﬂ-d.

17987 imusics ¢

mmig Agct. w
Rtk 104 [Pl Thiz infarmation s avallabls in aitsrnative formeis upon requast

B Printed s vl vame |




J— — T e

I' T. HOPE CEMETERY

INTERMENT ORDER
G.-E'? Clty of San Diego

‘d pate £/ F-D 3

o
You are hersby suthorized and instructed, subject to your niee and reguiations, to imer the remains
ina/ 7 (A runera, cae.tme R AUG 22 /00
Churoh, ) . Raco0nls _Mortuary.
All Funeral cars must arrive batore 3:30 p.m. of regular work day or an exima charga
will be appiied and biled to underaigned.

R B o T R R s ¥r3. 02

17988 Invoice #

Work Order # Acct. #
REA-104 [7-08) This information ie availalds in afisrmalive formals Lpon requast.

& Pt el puper




> .
MT HOPE CEMETERY [ | ]9 83

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.

m =
J I

\‘t | ]IM. : e 4
o V]

\ _;:iﬂi-. i

I A

— '
Blind Check Initiated By: ?&%ﬁﬁ Date: 3,1*5&;)
1

Interment space for: ; i hnie, immg

Interment Date: 3! a 2405 TjITIE:__l;QDQﬂlﬁ‘

pive ] sene Q BiiRow: Lot B8 ar o

Grave Laid out by: \-\\d bty PO RT S QJ
Agrees with Legal Card: B{(es O No

Agrees with Map: i Yes O No H[‘[\ L";leﬁ '

Blind Check & Verified By: é il 2 EE‘; __ Date g /903




(798¢ .

3. DATE OF DEATH | 4 SEX

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (QIVEN) : 18. MIDDLE : 10, LAST (FAMILY) 2. DATE OF BIRTH

| MOMTH, Y, YEAR la Y, YEAR

Johnie | L | Timms ol/e8j1917  |08)13/2003 | ¥

A, CITY OF DEATH | 58. COUNTY OF DEATH—OUTSIDE CALIF, | 8, NAME. RELATIONSH®, FILL MAILING ADDRESS AND I CODE

San Diego | ETRSAE san Diego Roger Timme, Husband

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUWERAL IRECTOR R&mmnsmlm car ucensenumeen | 731 Raven Street
Anderson-Ragsdale Mortuary, SBSG Federal Blwd —iF APPLICABLE San Diego, CA 92102 #
San Diego, CA 92102 ' ¥D-1329 an TURE OF APPLICANT—fersun Laking pemil) BB DATE SIGNED

ot g o i e peflras o ““‘“““*m mi® [0 ¢ (e (b £ C\i08/15/2003 ,

BA, AMOUNT OF FEE PAID | EEI ﬂ-lTEPMB!LED BC. SHSNATURE OF LOCAL REGISTRAR [SSUMG PERMIT

'ﬂBHOa"‘IﬂﬂS | 231379%

PERMIT HSPE?HTBMIHHWWWHHFHWI

BIONG OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AND 5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
TION OF | TH THIS PERMIT.

LOGCAL REGISTRAR | WITE: THS PEMAT GNES %0 MGT OF Mrash, oursed of curomst, | 13. 00 B Campbell P
O iR 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :a:. nmm“ﬂfwmmuﬁmmsmluﬁm
I CA Ll e OCCUR I AROTHER DISTRICT 1M CALIEORMIA
Tonmaesiren | Vital Records, P.0. Box 85222 |
PHSTON. | gam Diege, CA 92186-5222 | . ,
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
k! & BumaL muciuoes enTomBmENT [] E- TEMPORARY ENVAULTMENT I DISPOSITION PENDING—REMANS LOCATED AT
3. cremanion [] F. oissmERMENT Yo . Atcesa
. #s *
C. DISPOSITION OF CREMATED REMAINS OTHER'
! THAN N A CEMETERY [] & stie in T CALIFCHNA
] & scenmmc use [] H TRARST TO CUTSIDE OF GALIFORNIA
i - 114 NAME AND ADDRESS OF CALIFORMIA C ; 118, DATE BURIED , 11C. SIGNATURE OF PERSON M CHARGE OF BLRIAL
| BoRAL Mt. Nope Cametery, llll“nt Strest | ‘
r | R L
San Diego, CA 952102 e, . :IP _)w/ /f .
a 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED | 127G, SIGNATURE OF PERSON 1N ‘giiwss OF CREMATION |
CREMATION i i
5 1 I
a i i
134, HAME AMD ADDRESS OF CALIFORMIA FACILITY RECENING FEMAING : 138, DATE REEEI'H'EI'II’ 13C. BIENATURE OF PERSON N CHARGE OF FACRITY
LI‘S;HG : ! &
I I
4 ki i i B
144 NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 148, DATE SBPPED | 140, ADDRESS AND SIGNATURE OF PERSON M CHARGE  _
REMAING OF CREMATED REMAING ARE TO BE SHIPPED ! ; OF PLACING WITH THE CARRIER
TRANSIT I | '
I ]
i i N
SCATTERING AT SEA | 164 ADDAESS, NEAREST FOMT ON SHORELINE, OR OTHER [ESCRIPTION SUF- | 150. DATE OF T1SC. SIGNATURE OF PERSON N 1190, LCENSE HUMBER
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : m&sﬁm-ruu!-
m | | | —iF APPLCABLE
= | i I |
COPY 2 iS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISFOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALFOAMIA, DEPARTMENT OF HEALTH BERYIGES, OFFKE OF STATE REGISTRAR ¥ER IHE'U'-.




*
-

I MT. HOPE CEMETERY .

INTERMENT ORDER
Clty of San Disgo
W C’Lﬂ /23

You are zad instructed, myouc:%aand , 10 [nter the remains

ff"ﬂ Lﬁ‘hﬂ* ) Funaval, date, time 1'20

G?@}am. Graveside : wﬂwﬂm

Al Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
will be applied and billed to undersigned.

mﬂ&gﬁm }

Recording ana g 166 ............ ML HOPE CEMETARY. ... D
CITY OF SAN DIEGO, Ca -

3
. Balance dus _J&

| harabry cartity | am tha of the sbova named decadent
and this s your authority to of remaine es sbove indicated. | certify and represant
that | have the right to make this authorization end | agres 1o held Mt. Hope Cemetery harmiess from
any Rability on account of said authorizetion

I hereby authorize the interment in kot | Lﬂr’”gﬂ'ﬂ W

hold under

dheed,
Figranm i of deed

o——

17989 invoica #

Work Ordar # E Aocct. #

REA=104 [7-98) This information is avaliable in alternalive formals upon reguest.
i Printed om regyolad paper




]
HOPE CEMETERY g ‘7 98?

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.

Lol | Locd
X Uj“l}
Cvazier] Cooes | loc lon

d Check Initiated By: (QNN Date: l
‘ theerment space for: QQ?&}M{_ DD&OWKCM @
A

Interment Date: Sa:{r gi}-'i) Time: W30
oiv: \O  sect><_ BikRow: Lot\WMa% e (

Grave Laid out by: A\ oem & W FeRe L[SG\O

Agrees with Legal Card: (J Yes [ No éig:s m

Agrees with Map: [J. Yes O No 4{\
' ' D Date: {.-20 D3

Blind Check & Verified By:




APPLICATION AND I‘E'Y FOR DISPOSITION UMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST (GIVEM) Ir 1B. MIDDLE TG LAST (FasaLr) DATE OF BIRTH 3, DATE I;“I*EEHTH 4. SEX
Robert | John : Lelphenieh %ﬁ 1933 | 08/09)2088 | M

SA. CITY OF DEATH ﬁE m&gﬁ \TH—OUTSIDE CALIF,, &ﬁmm,mmmsﬁm”m
San Diego : San Diege | 0 *fane DelPhenich - Wife

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTON OF PERSON ACTING AS SUCH | 7B, CALIF. LICENSE NUMBER
b i appLcABLE

FDl681

Commumity Mortuwary
855 Broadway Chuls Vista Californdd '

]

1131 TwiamDaka Ave
Chula Vista California 91911

mammnmmmmmm-
SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AHD 5 THE AUTHORITY FOR THE DISPOSITION SPEGIFIED
IM THIG PERBAT,

ROTE: Tl PERBT GINEX 0O INEMT OF PENFURLAL OUVIEE OF CALEFORERA

AUTHORIZATION OF
LOCAL REGISTRAR

$13.00

IHMI“MHMMWHiHHHmMM

BA AMOUNT OF FEE F!.l:l H?mn

8A. TURE Hnﬂ BA. DATE SIGMED
7. W v /1 08/13/2003
2C,

TURE OF LOCAL REGISTRAR IS3UING PERMIT

2313450
IfIl He ldtnh::nq >

o PE S S e,
eI TO SHOW FHAL | | R HIF tj' !
mrowo: | Sam Deigo CAdifsesia 92186-5222 |

| gE, ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
IF DHSPOSITION 15 TO OO0 1M ANOTHER DISTRICT M CALIFDRMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

mammmm

[ & CREMATION
C. DISPOSITION OF CREMATED REMAING OTHER
THAM IN A CEMETERY
] 0. scENTFIC UsE

[] F. oisnTeERMENT

[] & TEMPORARY ENVAULTMENT

FOR COROMER'S USE OHLY

|, DiSPOSITION PENDING—REMAINS LOCATED AT
(Mame and Addrass}

[] & s+P m 10 CALFORNA
[] H. TRANSIT TO OUTSIDE OF CALFORMIA

11A. HAME AMD ADDRESS OF CALFORMIA CEMETERY 1 118: DATE BURIED 116, PEASON N CHARGE OF BURIAL
— Mount Hope Cemetery '
) 3751 Market San DiegopCalifornia 92102 ¥ -Z3-o ;
E 124, NAME AND f::r.w.r CREMATORY Y 128. DATE cHEMﬂEn
) !
- oy |Crematiop Serv ! |
25°0 Fortune Way Vista California 92088 s
1 ]
% 134, MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS :133.'DATEH£{EI'UED' 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
SOENTIFIC i |
3 USE | | i
1 I
14A. MAME AMD ADDRESS IM RECEIVING STATE Off COUNTRY WHERE ' 148, DATE SHIPPED | " {4C. ADDRESS AND SIGMATURE OF PERSON M CHARGE
REMAIME DR CREMATED REMAINS ARE TO BE SHIPPED ' OF PLACING WITH THE CARRIER
TRANSIT ¢ '
g I | P
1 I
SCATTERING AT SEA 154, ADDRESH, NEAREST POINT ONM BHORELINE, DR OTHER DESCRIPTION SUF- I1EB.:I1|ILTEI:IF V1BC, SIGNATURE OF PEASOM IN | 15D, LICEMSE  NUMBER
oR FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! MsPosmMoN ! CHARGE OF DISPOSIMON | OF CREMATED RE-
= ] | | ol IS DESIMCSER
THAM M & m&% I I | i APPLCABLE
! i b |
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
EFLEEIED?%EE COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME YEAR FROM
COPY 3 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥38 (AEY.8/81)




Thie cetifies that
Twe Thowsand . eremaled eruiced
Zobert
- Gotee Delpkenich
o " . wko died on Fugusl
g g
Cremation . Duc.

’ ] (]
M W
ff m

1l fhoch

Dinecton
of Oseratione




W MT. HOPE CEMETERY .
INTERMENT ORDER
e (18 /9, 03

Ywmh-'-hyuminduﬁ!wmd. mmf%m 1o imer the remains
d____phnnte

REA-104 [7-95) This information is avallabls In altemative formals upon request

& Pristnd of repolo] popar
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MT HOPE CEMETERY /" |~ Gy

GRAVE BLIND CHECK FORM

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

B o —

et [ x| j;“,.,r
| 1

Nl o

Blind Check Initiated By: 1‘\"\ Date: %’I IE{
Interment space for: SN eldh,m&m
Interment Date: i ‘5[-}9_ Time:____ \Q'.0D

Div: /2= Sect 3 Bik/Row: ot 77 e 1/
Grave Laid out by: \\30 LTS _I‘EQ RS USOW)

Agrees with Legal Card: 53495 0 No F hf) 7

Agrees with Map: E/Yes (] No af LN_-'l

Blind Check & Verified By;ﬂ;’ S g Date: §_ /703

i




17990 -

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST (arveEn) | (B, MIDDLE TIC. LAST FasmLyy 2. DATE DF BiFTH LDDATE OF DeATH. T4, 58X
Johnnie : - | Richardson 02/12/19%6 M
ZA CITY OF DEATH '53 COUNTY DF DEATH—DUTSIDE CALIF , | 6. NAME, RELATIONSHIP. FULL MAILING ADDRESS AND TP CODE
; 1 entER sTate OF INFORMANT
San Diego X San Diego Iris Charity, Damghter
TA. TYPED NAME AMD ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | TB. CALIE. LICENSE NUMBER | 4968 Keeler Avenue
- Anderson-Ragsdale Mortuary, 5050FFederal Blvd, —F#rrucesie San Diego, CA 92113
San Diego, CA 92102 ' FD-1329 BA-SIGNATLRE OF APPLICANT—feruon latirg permd] 8B. DATE SIGNED
ACRCMILEDGHENT OF APPLICANT bmmﬁ;#mnmwwmuwthm-mh ,[ J'f.r‘.' I-" d ,"’“(____ 105!2“;2”3
— THS PEFMIT 15 [SSUED N ACCORDANCE WITH POV [, AMOUNT OF FEE PAID | OB. DATE PERMT ISSUED, 8C_SIGNATURE OF LOCAL REGISTHAR ISSUNG PERMIT
LOCAL REGISTRAR | WOTE: THeS PEaT omes o ment o reeoss, omsme or cwronne. | 13,00 1B. Campbell ,p
R 9. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSON—
nonpamessie | vital Records, P.0. Box 85222 i -
e San Diego, CA 92186-5222 .
DISPOSIMONS) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
BURIAL (NCLUDES ENTOMSSAENT) [ e tesromary ENVAULTMENT L DISPOSITION PENDING—REMAING LOCATED AT
B, CREMATION ’ [ e cismrerment {Hame and Address)
R - raR T, SN, OTHER [] a = M TO CALIFORNIA
Cdo. scenmeic use ] 1. TRANSIT TO CUTSIDE OF CALIFORNIA

11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY

BURIAL Mr. Hope Cemetery, 3751 Market Street
San Diego, CA 92102
124, MAME AND ADDRESS OF CALIFDRMIA CREMATORY

118, DATE BURIED |HCSIGNA DFFE%SDNNMDFB‘LHAL

T WA

128 DATE CREMATED ' 1zc SIGNATURE OF F‘EFIW CHARBE OF CREMATION

|
13C. SIGNATURE OF PERSOMN IN CHARGE OF FACILITY

13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS 138. DATE RECENED

14A. NAME AND ADDRESS M RECEWING STATE OF COLMTRY WHERE
REMAINS OF CREMATED REMANG ARE TO BE SHIPPED

P

|

I

I

T

I

I

I

]

T 140, ADDRESS AMD SIGMATURE OF PERSOM N CHARGE
: OF PLAGING WITH THE CARRIER
i

i

T

I

]

I

i

14B. DATE BHIPPED
TRANGIT

COMFLETE ALL APPLICABLE [TEMS
%‘

k>

SCATTERMG AT SEA| 154 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PERSON 1N | 150 LICENSE MUMBEN
oF FICIENT TO IGENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION |~ OF cAEMATED ke
OSITHON OTHER ] DESRCER
ﬁ'ﬁnamv ... > : = AR ME

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LSE, OR BY THE PERSON N

. OF DISPOSING OF THE CREMATED REMAINS,

CorY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V89 (REV.8/81)
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Q"L MT. HOFE CEMETERY
INTERMENT ORDER
City of Ban Diege
| o (J18 /9, O3

You mhwwu\hm Ehd indttuced, 1o yar and reguiinitng, b inter the remsing
af . (4

L]
@WL Graveaide

AR Fupsaral carn roult ariva betons Sililm. of fegidar waork day ar
will be appiad ang bifed o unda : e

mglmm fZ Raw

Tol Qus ... . i T @3)

ol Tecalh e . <,
{ 'q 2”’; gﬂm“p —@.—_‘
ke e b s e
mlhﬂ'ﬂﬂhnﬂtﬂmﬂuﬂmmﬂtwm Mi, Gomen
r/mj o

- &7

prry hablilty on account of Sakd authorl2Etan and intefmert.

| hpraby tha Intermarit In igm |
hﬂdﬂm'

17930 mvales #
mmﬁfig Acct ¢ e :

REA- P (7-08) Tk indermation f¢ svalabie by alemaiive rmals 40on FegUssT.
[ P

F-1410



. 4 o L] .
MT. HOPE CEMETERY

e @
INTERMENT ORDER

Diego
k,“uebp Chy of San s Fipo b

You are haraby autharized and instructed, subject 1o your rules and regulations, to Inter the remains
o Robest Young »+3757
ina u“ﬂ:f / / Funeral, date, time Fﬂfﬂu@?-&f 2

Type of Burtsd

Church, Chapet Bravesids> n JAR YR

Mortuary.
“F"‘:W 4 veanll

&=
MFunrﬂmm;ﬂwhﬁ:mn.m.ﬂWMﬂymmmd&wd
will bs applied and billad to undersigned.

G Of reoRORs TR of 9wl Com YA &
Gy 25)-Hey

17991 Invoios
Work Ordar # E hoct. &
REA-104 (7-68) This informatior is available in allernalive formais upon reguast.

O Prisbid o8 racpwiiad paper




. MT. HOPE CEMETERY .

INITIAL 1st CALL SHELT

DATE / TIME RECEIVED CALL:

CALL TAKEN BY:

RECEIVED CALL FROM:
B MORTUARY NAME. _JAaAY st — DFfwnit é"wﬁw

O FAMILY MEMBER / REI"RLE INTATIVE »
CONTACT PERSON:
TELEPHONE MUMBER:
RELATIONEL TO BECLEABLD:

MNAME OF DECEASED: C?LL &?? 6 ‘3’5 E'
LAST NAME:
FIRST NAME: o T INITIAL: I‘
D.0.D. D.O.B

VETERAN: B yos  BRANCH OF SERVICE: _MaLrds
O REGULAR SIZE CASKET [ OVERSIZE [ CHILD
CASKET MEASUREMENTS: X g

FUNERAL SERVICE.

TYPE OF SERVICE: [0 CHURCH 0 CHAPEL Q’Gumz SIDE
LOCATION OF SERVICE: = q

DATE OF SERVICE: TIME OF SEJWICE:%L Jfm
EXPECTED ARRIVAL TIME AT MT. HOPE CEMETLILY v

CEMETERY PROPERTY: [0 AN BN P/N Trust
ove Ll seer [ pukmow:— vor GR:_G?
[J SINGLE GRAVE O CREMATION
O DBL/DEPTH O 1"BURIAL [ 2% BURIAL
CEMETERY SERVICK:
TYPE OF SERVICE; 00 COMMITTAL [ GRAVL SIDE

O WITNESS ONLY [ DELIVERY ONLY
O P/ADELIVERY [0 MILITARY DETAIL

SPECIAL INSTRUCTIONS:




® = @

MT HOPE CEMETERY E ] 7(_?4;?/

GRAVE BLIND CHECK FORM

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

Ve
\\{m X |ewevell
ok s | srrett

=

Blind Check Initiated By: Pajw—f Date: _T(®
Interment space for: /Rr]bﬂf + LZ/Q' U hq

Interment Date: QS ~AA DD Tlme 200 @w@c{ﬂ
piv:i [l sectt |  BikRow: Lot 2/ er (@
Grave Laid out by: gﬁgg:ﬁ,m FEeRcuUSa

Agrees with Legal Card: (O Yes J No l [;,-w_c:

Agrees with Map: O Yes O No

Blind Check & Verified By:Dﬁ,éf(&J/ Date: T 2003
=3 [




e i 7

LR | g

- APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOQUTES OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FRST (Given | 18, MIDDLE TAC. LAST (raMaLY) 2. DATE OF BIRTH A, DATE OF DEATH 4. 5EX
: JI MOMTH. DAY, YEAR | MONTH, DAY, YEAR
. JAMES , YOUNG _ 09/20/1923 los/19/z2003 | M
EA. CITY OF DEATH 1m.0mmvﬂrmtm—mrsmem.. & HAME, RELATIONSHIP, FULL MAILING ADDRESS AND IIF CODE
i ENTER STATE OF INFORMANT

| SAK DIEGO |ROBERT YOUNG « = SON
TA. TYPED MAME AMD ADDRESS OF CALIFORNIA—FUNERAL IRECTOR OR PERSON ACTING AS SUCH | T8, cauiF, ucense numeer | 6320 SURRY m DR.

MAYER MORTUARY, | TEAPPLCASLE | gl DIEGO, CA 92119
2859 ADAMS AVE., SAN DIEGO, CA 92116 | FD-1424 S

lmmuwuummaumum;hwamn

I
AUTHORIZATION OF | I THS PERMAT, *nafzuzoua : ZJI]‘!M
LOCAL REGISTRAR | MOTE: Thes pEme aves A0 oo OF evose owrses o oo | $13. 00 |R.MARTINEZ P
90. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— THE. AUDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
ANT CHANOE wi DimosH IF DEATH OOCURRED B4 CALFORNIA I F DiSPOSIMOH 15 T DCOUR [N AMOTHER DISTRICT [N CALIFORNIA
remsar o swow Fss | W P.0. BOX 85222 ;
pErROSmMON.  |SAN DIEGD, CA 92186-5222 i
0. AUTHORIZED DISPOSTION(S) GHEGK APPLIGABLE TEMS FOR COROMER'S USE ONLY ’
[X] A BuRAL mcLuoes EnTomssENT [ & memeonany envauLTvent [[] ! DISPOSITION PENDING—REMAMS LOCATED AT
(Name and Addresi)
[]e. cremanon [ r. bswTerment
C. DISPOBITION OF CREMATED REMAING OTHER
O TS N & CEMCTERT [C] & = i To caLFOANK
o scewmrc use ] 1. ™anst TO OUTSIDE OF GALIFCRNIA
A e
11A. NAME AND ADDAESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 11C. SISNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL MT. HOPE mé 3751 HARKET ST. ! ;
SAN DIEGO, CA 92102 X-2-0%2\
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 12C
CREMATION : :
g | [N
13A. NAME AND ADDAESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138. DATE REGEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACLITY
SCIENTIFIC : :
usE | i .
5.' I i
14A_ NAME AHD ADDAESS W RECEVING STATE OR COUNTRY WHERE T14B DATE GHIFFED | 14G. ADDREGS AND SIGNATURE OF FERSON IN CHARGE
E REMAING DR CREMATED REMAINS ARE TO BE SHIPPED ! | OF PLACNG WITH THE CARRIER
I ] -
a | L
SCATTERING AT SEA :Mmmmmm OTHER DESCRFTION SUF. 158 DATE OF | 15C. SIGHATURE OF PERSOM W | 15D, LCEHSE rumier
oR mmmmmcummumm ! DISPOSITION ! CHARGE OF DISPOSITION | OF CREMATED B2
| 1 1 MAMS HEPOSER
DISPOSITION OTHER : , | —IF APMICABIE
[THAN N A CEMETERY | > :

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON W
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR Vae (REV_a/81)
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. %@@L INTM;;PIDP;;?I‘M?;:EH

1 City of San Diego . , 5 "
i Date . { /.

ad-and instructad, subject to your rules and regulations, to Inter the remaing

All Funaral cars must arrive bafore 3:30 p.m. of WO :Ia;ruran =
wiil be applied and billed to _
) a b

Lnlf % I Gravg *
Grave space & Care Fund ................
Additional spaces and care fund ..o,

Opening/Closing & Situpg
Burlal Container...._.......iieinine.

Handling Faes ..
Flowar vasas - Marker satting fee ..
Recording and fling fee ..

“PAID

OCT 30 1995

4
IH&MIE-E ETER
.- 2 WA PTG D ,.]"]'Iii sposition of remains as above indicated. | certity and represent
78 4 TIQNL & ITRe Ois authorization and | agree to hold M Hope Cemetery harmiess from
an:.r Iial:ullh_.r on as:cuuntul said authorization and interment f%-ﬂ-ﬁ-

i —e
| heraby authorize the intermentin lat | % /?, "i \?J-— L 5
-

held under deed, By { p&j f' L’t S
ey )/m?ﬂn D' E"‘fi_ A sz;i:i
s "(619) T - s
Tetaptcna

r 12550  pew

AcclL #

Work Crder #
PY-583 (A, 852

ﬁ:ﬁqf



A\ . MT. HOPE GEMETERY l

Q)M INTERMENT ORDER
City of San Diago
KUJJ e (A0 D 0 03
ke
You ars hereby authorized and instructed, 10 your rules and regulations, 10 Inter the remains
o Joseph WeinDevy (2% ¥5
ha - ? ]
Church, Graveside
All Funeral cars st amive before 3:30 p.m. of regular work day or an axtra charge of §
will be applied and billed to undersigned.
Lot 1895 arave_ 7 Row Section Divislon/kser—
Grave BPR06 & CRM FUM ......cccocoe eensensmss sesssssssssss ssssssssmess ressmsss smssmss s smess smssms o nmenn { 95 .
Addiional spaces and care fund ...t s —
Opening/Closing & Setup............. P AIB ................................................... E
e O U1 A1 . NP J07 ~
HATNNG FO08 . Y- 2N AL
Hmmu—mdwmm-ﬁr!xn_u .............................................................................
. HOPE CEMETARY
Recoring and filing 198 ... iy Y SAN DIEGO G

Inmmmnﬂnmmntlnlu:u.l

m.,?muu
17992 Invoice #

Work Order # E Acct #

RAEA-104 [7-95) This information /s avalabls in aftsrnative formats upon reguest
& Printed o ragyelsd poper




. ~ MT. HORE CEMETERY .
@u—* INTERMENT ORDER
/\,Uﬂ/ City of San Diego

s [ 7
:wm%ﬂlmmm?rmgmﬁWM

Ina Funeral, dats, ime
M,M,gm - Mortuary.
All Funaral cars must arriva before 3:30 pm. of regular work day of an extra charge of §
will be applied and biled to undersigned.

Lt S/ Y6 Grave / Row Bection Division/Block /

thorizato {whhﬂm D

that | have the right to make this
any Rabifity on account of said authortzation and Intermeant.

| hareby authorize the irterment in lot |
hold under deed.

:] 7993 Imvoice #
Waork Ordar # Aoct. #
REA-104 (7-98) This information is avaflabls in afternative formals upon requast
& Printed s pisylad popar




OFFICIAL RECEIPT

CiTY OF SAN DIEGO, CALIFORNIA E ,f] Ci c?

O CUSTOMER
- CEMETERY MOUNT HOPE CEMETERY
. (619) 527-3400

Sapy o

56678

20 Qb

Data:
i : addess: 9525 S5 . e 305
. rl—‘-{iﬂf( —4'@.1.)\ e I~ Dollars !$M. )
u) =
©on c@.&)‘ Payment of qu\ S B
Lot 54ty Grave Row Section Block— 10
" Invoice No. NOT VALID FOR WD UNLESS
y g 1 700
et £AAAD— (RIS ion Y
. No. B0%%, Sales 100
‘W.o StY & g Gpanngy 100
T e Gl sl Closing 7718
saLance pue_ 242 HO MY HOPE CsmeTan Contaioes ”i%
iy Y
- CITY OF SAN 0IEGO, s gt | 100
Pre-Meed Lot = AtNeed = OnAcct ' $r'f,;§§* By 4 o
sl
Fra-need Trust Cash Ehacky % SR EE;EJ:.
ISEUED B O
AC-212 (Rew. 1002} lﬂwm TOTAL PAID 5 5’.{ DE)

Thig kformalion s avaliatie m alermatree Orres




OFFICIAL RECEIPT CITY OF SAN DIEGO, l::ALanHer_: r] q 9 3 5 6 B 8 2

. TOGUSTOMER

. CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400

Date: {DW ? {9‘ 20 @3
Address: 11_'52555 55#1 8; 80 C?J—-zﬂS

p in_ Payment of . #L.-_f_ T J.K/ ZB N
Division
ot SIA» Grave / Row ____ Section Bk —
~  Invoice No. g_f:’_%_ MCT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE E%Eﬂgaﬁ ?r;u:r.r
Acct. No. Bost Saes | 100
g P A‘D of Lots T71E4
o 100
Wo. Sw miE
pauance pue_ [ S6 - Y 0 Ctsig: s

Pre-Need Lot At Negd On Acct

‘ ] m 12 2003 Handling Fiee g —

Trusl Triag E
Pre-need T'rus}/ Cash Chedt/ e :E'?Kg& ;
AC-212 (Aav. 10-02) “-{4 TOTAL PAIG % ’; 3
This miormmation 5 avaisbie o afermatve DATAle PO reausst




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 6 ﬂ U

MOUNT HOPE CEMETERY
(619) 527-3400

o QR 52 0>
Fmﬁﬂbwfwazﬂ’a’ ross: S 535 Sja:“"? o “3‘=‘r‘ﬂ’2§‘

G%MQAJJI{“— A et D) I;frr LNj.9//UT--T‘--;;'""""'----—--IZID!Iars % (/3& - 90 }
in Payment of ﬁt‘ﬁ W-d{ 73“—13‘_’

Lot 4 -5— ( V{J Grave " / _ Row ®Saction __EEEQ“/ 0

[nvaice No. E'- ,ﬂ g 9 I MOT YALID FOR PURPOSES STATED UNLESS
"ST-FI.MFED "PAID" IM THIS SPACE. GZHﬂEﬁlErT - g-;?g:
Acct. Ne. B0%% Sales 100
W.0 Dosing 1m0
L. lal
0 Closing eral: il
. Burial 100
BALANCE DUE_ /29 - & oo 712
!
Handling Fea 77185
Aacording & 100
Pre-Need Lot AtNesd[l OnAcel(] T oBSSE 3
5 | H |
- i )|' T TT186 Vﬁ
Pre-need Tmst/fz’ CashT  Mheck] Pl . SeTax  B010! \
/ PISSUED BY ) (1M~ ‘;@ 7
BC-212 (Fee 10-02) { . TOTAL PAID ¥

This imfarmadion /& avaiahle kr aitarmeliee lonmars Loor raquost

e e Sl s e Vb ] 8 e




MT. HOPE CEMETERY .
%WL (\/le INTERMENT ORDER :
City of San Diego
mowa 2/ 03

Ymmmmm.dwrmmm“dw mlrmrﬂuru'nudna

Ina ‘L Funaral, dats, ime ﬁm Efvl'a ;f (RD

Church, ravasida 4 Mortuary.
NIFwdmmmmuEﬂmmummmﬁmmmdi
will be applied and billed to undersignad.

Grave space & Care Fund ......... ZNAE S?{-Z ﬁ
Additional spaces and oM TN ... s st b oce i s b s enin Sy
Opening/CIosIng & SMUD. .. .. . e s s ___.__Q"
BUiSl COMMINGT oo e
Handing Fees ............... . e <=
Flowsr vRnes — MErker SOHNG FOB ............ ... ceuumsereemsseemmsseeesssseessssessecs e esssssoessoe )
Recording and fling fea —
O .5 e SR SR 2 D=
Total Dus _"@*
Paid recaipt number
P I -
mm#m% mdﬁmﬁmmmrumummmmmﬁmm
:‘:mmmmﬂmﬂw I agres to hold Mi. Hope Cemetery harmless from
| hersby authorize the interment in kot | X A I’O(
) il O 2
Flanetum of reEnried Towe Of tod iléj aflﬂ g Gote
g 17994 Imvoice #
Wark Order # Acch #
REA-104. [7-08) This information is avaflabls in alismative formals upon request.

8 Printed am regpsisd puper




& o
MT HOPE CEMETERY g | 7994

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.

e Tw‘w o
&i x o *-[j»\h
il o

i

e
Biind Check Initiated By: MMat;: %13-1__
t" —E A
Interment space for: k&a:—g,ei sk o
Interment Date: M0~ %[?f?:: Time: WD

Div: L& Sect: BIk/Row: Lot2R 236 \

Grave Laid out by: Mo mawy FoRE£USO W

Agrees with Legal Card: O Yes [J No bjﬁs g sz/
g 03

Agrees with Map: (J Yes 0 No

Blind Check & Verified By: ® Rﬁm‘ﬂ Date: 3




£ 7994

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i

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

1A NAME OF DECEDENT—FIRST (GVEN) '| 18, MIDDLE : 1G. LAST (FAMILY) 2. DATE OF B4RTH 4. SEX
___Hagel | Marie ! " .
6&. CITY OF DEATH | 68 COUNTY OF DEATH—OUTSIDE CALE. |8, wﬁ. RELATIONSHIP, FULL MAILING AND 2P CODE
ENTER STATE IHFORMAM
San Diego ; San Diego | ggmes Battle, Jr., Son
mmmmmsmmmmmmmnsmlmw.maem 13131 Tl'llr Hl.y
Anderson-Ragsdale Mortuary, 5050 Federal Blvd | —'F/FPUCABLE
, San Diego, CA 92102 | FD-1329 8A. SIGNATURE OF APPLICANT—Pwn taing pet, B8, DATE SIGNED
Ehﬁﬁm:mmmmmmmummuummm o i

NBFEMQIMNHGMM'HTHPHW

'E.l. AMOUNT OF FEE PAID EB DATE PERMIT ISSUED 2. SIGNATURE OF LOCAL REGISTRAR ISSUING PERWIT

- PERMIT CODE
&7 AND 18 THE ALITHORITY FOR THE DISPOSITION SPEGIHED | 08/21/2003 | 2313892
TION OF | iN THIS PERMIT, | B 1 !
—e LOCAL REGISTRAR | WOTE: TWS PERMNT GRES RO BT OF DUSPOSAL OUTSSE OF CALIFORAM. 13.00 ; Ba Campbel N
- #0D. ADDRESS OF REGISTRAR OF DESTRICT OF DEATH— ' pE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
T Bers R el IF DEATH OCCUREED N CALFDRNIA | IF DISPOSITION 15 TO DCCUR 4 ANCTHER DESTRICT |H CALIFORMEA
rewt o swow pihiaL | Yital Records, P.0. Box 85222 :
S San Diego, CA 92186-5222 |
MHSPOSITIONS) CHETK APPLICABLE ITEMS FOR CORONER'S USE OMLY
A, BURIAL DHCLUDES ENTOMBMENT) |:| E TEmY ENVAULTMENT I DISPOSTION PEMDING—REMAING LOCATED AT
[] & cremanon [ ] . oismreRMENT FEm g
C. DISPOSIMON OF CREMATED REMAINE OTHER
O T M o [] & s#r m 1o caLFORNA
Da.muﬁ DH.WTDMMOFGALFM

11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY
BURMAL Mt. Hope Cemetery, 3751 Market Street

San Diego, CA 92102

118. DATE BURIED | 111G, BIGNA

7253, /7

PERSON M CHARGE OF BLRIAL

DISPOSITION OTHER
THAM 1M A CEMETERY -

I
]
]
& 1
E 124, NAME AND ADDRESS OF GALIFORNIA CREMATORY , 128 DATE CREMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
w | CREMATION ' 1
I 1
E = i B
= 134 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECENVING REMAINS | 138, DATE RECEIVED 13C. SIGNATURE OF PERSON N CHARGE OF FACKLITY
5 SCIENTIFIC i ;
% USE i i
H - i i
f 14A NAME AND ADDRESS IN RECEIVING STATE OF COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON W CHARGE
& REMAINS OR CREMATED REMAING ARE TO BE SHIPFED ! 1 OF PLACING WITH THE CARRIER
g TRANGIT [ 1
| 1
E Y I | b
SCATTERNG AT SEA| 1504 ADDRESS, HEAREST POINT OM SHORELINE, OR OTHER DESCRIFTION SUF- = 158. DATE OF | 16C. SIGNATURE OF FERSON N | 150, LICENSE WUMBER
Pt FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION :. DASPOGITION : CHARGE OF DISPOSITION | OF CREMATED M-
I 1
i !

% IS AETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Va8 (REY.B/B1)

—



T-263 P 01/01  F-16]
~ MT. HOPE CEMETERY Wt
ML (U«l& INTERMENT ORDER
Gty of 5an Dego
c“fﬂ / 03
You ara hereky orized and i rtuhes antl reguist|on, b fnkar the famains
wiﬁw
Wi . \ X" maral, guse, ik e 11160

Churgh, ravaside ;_,féZ£!ng§JE!§!JL=EL..Hﬂﬂumrm

fug=75=-03 DB:1Gar From-

will b ippiied and biled to undersigned.

lt DTS Some___]  po i s, 5D
A D I BRGNS A o

b L B R T L LTLIT T FTTT N TP LT PRI S b S . — o
Handiing Fess .............-- LA o e G R I e e _ﬁ.
Flowsr vopds = Marker gotg bOB ... oo st oot it e s

e

“”“”ﬂgﬁmﬁﬁmmﬁmrﬁﬁmm“““”““““
1 o ("] dicatad. | camily and reprassn

| have the uiﬁ!lﬂlldhﬂhmﬂnnundIﬂrilk:hﬂdlﬂ Hopa Cemmerny harmigas from
Rabifty &n atooum of saig SUTRGAZITIoN and |

358

[

hanaly the Interment in lot !
under

£

3

17994

Work Cirdar # E Acei. & .
REA-104 (78] Thic infermnion i3 avaliabls Ir aflamative farmals upon roteset, |

S Pelatid v rareeial e




MT. HOFPE (£EMI:_I'EFW l

INTERMENT ORDER
J}é *M Chy of 8an Diego - 3,.-2_.5"{:)3

w’T‘
e g e

ina Funeral, date, ima
m
Church, Chapel, Graveside % Moriuary.
All Funaral cars must arrive bafors 3:30 pom. of regular work day or &n extra charge of §
will be applied and billed to undarsigned.

%a $
E

Fgnaune o moniss haltier of dead @f— ?H:Q
@fﬁ{-) 583" S”E,( e o™
179895 invoice #
Work Order # E Acct. i
FREA- Ol {T-00) This information iz avallabis in afternative formals UPOD request.

0 Prisdes o Fricyeilad priger




MT. HOPE CEMETERY
INTERMENT ORDER
i ‘\3@6? Cliy of San Diego
P\ A ~Date % i 2-6‘-0.3

[3. CHAIRS
You ere and instructed, subject to r rules and regulations, to Inter the rernains
v R UbY L ARAY DR
na

/ Funocal aal e OEPT ATh Thupy 490
Church, Graveside ) - ﬁ"rﬁ"n |L-‘:J Moriuary.

All Funeral cars must arive betore 3:30 p.m. of regular work day or an sxtra charge of $

will be applied and billed to undersigned.
DY owe B o Secton_ O, Dhvsonsae )
Additional spaces and cara tund ... ——— s s ;_
RO R B i st o S
Burlal Contalner................. L s N
FIOWST V805 — MATKT BBHING 108 ..............c..ococe et soieeorseiscssstssisiscissssioeces oo =
Recording and filg 188 .............. i e =l
BS80S VAN ..o rereorre e Ml e e e i
Total Due e e
Faid raceipt number e’
Balance dus _~=—
| hereby certify | am the D7 of the sbove named decedent

lisllity 5 scoount of sald authorization and interment : ___,-
|h:]£vh-ﬁmLMinul zﬁ‘@“é— mﬁ

] udr dood = Dland Ak,
St £ FCOTERS ToAaH ot thod _;m'nﬁ DJE;FJ ?Zfﬁaf:;
(Lig)459- 923 =
Talaphene
1 7996 Invoice #
Work Ordar & Aoct. #
REA104 (7-88) Thiz Information is avaliabie In altarnative formats Wpon request.

& Produiond i recgrcliond pucger




*® nb
MT HOPE CEMETERY [ - | 7996

GRAVE BLIND CHECK FORM |

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

=

L

4, o
W i T x| g™ i?&?,\\d
1= 0 W :

ot o [ty

Biind Chck Initiated By %@M e .
lnterment space for: p\l,[,bu IYﬂU)DV &

Interment IIiE\tE.-;CEgJ\()J[_“{%'Ili Time: pz\ fJ'U @ﬂ” {:_} C_“‘
oiv: Sect & Blk/Row Lot 38 &r 2

Grave Laid out by: \)G Roaa W L 'I-_E'%_U,gs u\S

Agrees with Legal Card: ﬂ/‘fea O No
| Agrees with Map: E(Yes 0 No

'S
Blind Check & Verified By:ﬁg / ‘2 ﬁ’; > Date: ;—E—@j




1211

APHICA'!IDH AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UE-E BLACK INK ONLY—MAKE NOQ ERASURES, WHITEOUTS OR OTHER ALTERATIONS

£

1A. NAME OF DECEDENT—FIRST (GIVEN) -:_13. MIOOLE

UG, LAST (FameLy)

2. DATE OF BHTH 3, DATE OF DEATH
MONTH, DAY, YEAR | WONTH, Dav, YEAR

1
|
i
GA:. CITY OF DEATH 1| 58, COUNTY OF DEATH—DUTHIDE CALNF,
1

[ ENTER S'I'h'l'hl Dlm

TA TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH : TH. CALIF. LICEMSE NUMBER

EQi-EENBOUCH CHAFPEL 3051 EL CAJON ELVD. —IF APPLICABLE
SAE DIRCO, CA 92104 ' F-480

5. NAME, RELATIONSHP, FLLL MALING ADDRESS AMD ZIP DODE
OF INFORMANT
JOHN - SON
Iﬂ' ISLAND AVE
lm- CA 92101

WWM|
SHONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE

E-'l ﬁll“:ll.lﬂ' OF FEE % 2T 'W- DATE FERMIT IS0UED., L

. 08/26/2003

ANT—Persan laking permst] 88 DATE SIGNED

108/25/2003

GMATURE OF LOCAL REGISTRAR IS3UNG PERMIT

oamion oF | ¥ 13 THE AUTHORITY FOR THE DISFOGITION SPEGIFIED 1 2314114 :
LOCAL REGISTRAR | MOTE: THE PEIMT GO ND MGHT 0F DEPOSAL OUTSEE (F CALFONSL $13.00 i FLORRS ILP

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH COCURRED [N O LIFCHRMIA

. 0. DOX 85222

5222 i

AMY CHAMGE Y DISPOSH
TIOH RECUNEES A MEW
FERMIT TOr SHOW Fibu L

DASPOSMIOR.

I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DASPOSITION—
IF DISPOSTION 15 1O OCCUR 1IN AMCTHER DISTRICT B CALIFORMIA

10, AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS
[[] E TEMPORARY EWVAULTMENT

[] . oisnTeRmenT
[] & 5P ™ T CALIFORNIA

-i-- BURIAL (NCLUDES ENTOMBMEMT)

X] 6. crRemaTion
. DISPOSITION OF GREMATED REMAINS OTHER

[] H TRANSIT TO CUTSIOE OF CALIFORNIA

FOR COROMER'S USE ONLY

L DISPOSITION PENDING—REMAING LOGA
[Nema and Address)

NT HOPE CEMETERY 3751 MARKET e e
BURIAL L 5T. | 1
SAN DIEGO, CA 92102 | BT
E 12A. HAME AND ADDRESS OF CALIFORNIA CREMATORY : Vo I TEMTEDJ 120,
caewnoy | CYPRESS VIEW _ 9 !
- ' SAN DIEGO, CA %2113 :-:Z;:,;% :
§ 134. MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAMNS : 'l#'b.nfj' FIECEI'.I'ED" i
E| sommec | i
usE I #
-
= I | :
E 14A. MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ' 148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSOM [N CHARGE
iy REMAING Off CHEMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
TRANSIT
| |
E i i
SCATTERING AT SEA | 15A. ADORESS. NEAREST POINT OM SHOFELINE, DR OTHER DESCRIPTION SUF- | 158, DATE OF TIBC, SIGMATURE OF FERSON IN T 130, LicEMs: MuMBER
oR FICENT TO MENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION I DISPOSITION ! CHARGE OF DISPOSITION | . OF CREMATED RE
| | ] MARNES DISPOSER
DISPOSITION OTHER | | b Do arvacame
THAM IN A CEMETERY] | L 3

COFY 3 OF THE PERMIT IS TO BE RETURMNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AMY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FHO.

ISSUE DATE.

COPY 3

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

Va8 (REV.8/81)
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MT. HOPE CEMETERY

j@ INTERMENT ORDER

£ S( Chy of San Diego

W o BJ2U 3
Yl:l-llrll'aﬂy and subjact to your rules and regulations, to Inter the remains
of GWevne INWaZ - hiSa

ina T Funeral, date, time

Church, Chapel, Gravesiie - Micriuary.
Al Funeral cars must amiva befors 3:30 p.m. of ragular work day or an axtra charge of §

will be appied and billed to undersigned.

Qﬁw 17997

Irwoice #
Work Order # E Acct. #
REA-104. [T-86) This information is avallable in alternative formats upon request.

O Prisbud on raxyciad paper




' MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

57 NEED oae_ I =26 0 3

Youmhﬂﬂmwlmumd subject to your rujes and regulations, to Inter the remaine
o Copol. Ann Moliere.
na 17, Funeral,date, ime [/IDAY DU AT 10200

: 1
Churoh, ChapeicGraveskde ) %W

All Funeral cara must amive before 3:30 p.m. of regular work day or an sxira ol$
wili be epplied and billad to undemsigned.

it 1 bm O o section__/  Divisionseek_ /2
Grave 59808 & Care s . 0 8500

AddRtional 8paces and CAIE TUNG .............o.—..ooooeoo oot coieeebeeesssiesiesseeee s oo i
Opening/Ciosing & Setup..... MG 2. - RRT oo 4/3.00
BT ORI s SN m
TMT HOPE CEMETARY 5,2 2. o0
Handling Fees ............. LITY-OFSaAN- 5]l L v ¥

Raconding Ant fliNg 186 ..o e irirsne s i senss e risiancsnsessesnst et as r e e b e T P ° oLkl

. |
0 Cuq‘hﬁ 1'1’}"'! |“"\l‘5 Balance due &
Ihwnbraﬂﬁﬁllmﬂu L of tha ahove namad decadant
and this is

of remains as above indicated. Eﬂ'ﬂfrlndrm
mrmﬁmmmmmwlmmmm Hope Camatary harmiess

wmmmdmmwim {Jame ‘:J
nm mnncr
Mbm

/7504 C<ter ST

Egreatvre o moorie ke of deed - J
iy .

S¥— o

ot 17998  moos

WMWIE_ Apct. #

I haraby authorize the interment in ot |
hoid under deed.

REA-104. (7-08) Thig information is avaliehis ir alternative formals upon request.
B Prisisd an pagrolied paper
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MT HOPE CEMETERYL | ] yicis

GRAVE BLIND CHECK FORM

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

"

T 1

ey X
| [

t 1

Blind Check Initiated By: u }Qmﬁ-rl Date: ﬁrZ{ é}

interment space for: Carw! A an Mo lere

Interment Date:?,b&\lug Time: 1€ (o Gyaue,g.'c{g
Div: !4 Sect_ |  Blk/Row: ot "2 Gr )0
Grave Laid out by: N o@ ™ ﬁ}i] fz S RCUDSW)

Agrees with Legal Card:; K‘r’es 0 No

~ Agrees with Map: }(‘l’es No
| ——
' Blind Check & Verified BFC? //& YIAA p 4 Date: §-7- e




APPLICATION AND PERMIT FOR

L1197 @

DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FRST (GIVEN) | 15. MIDDLE TIC, LAST (FAMILY) 2. DATE OF BRTH | 3. DATE OF DEATH | 4. SEX
Carol : Ann ! Mpliere ¥T74s719dd™ | 8874s75003" | »
SA. CITY OF DEATH '68. COUNTY OF DEATH—OUTSIDE CALIE a.ﬁw.mmwmmm
San Diasge | " " Tsan Diego James Moliere :
rLWmmmﬁmﬂmmmammsm 8. caur. License nween | 5093 Conrad li'a..

Faatharingill Mortwary | I APPLGARLE San h:lqn CA 92117

6322 £1 Cajon Blwi., San Diego, CA 92115 | ¥D1083 ; pn takeg pemit, BB, DATE SIGMED

ACRROWLEOGMENT OF APPLICANT

TH!F!.FIH'I'I! IMHWWMM
BIOME OF THE CALWFDAMIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE M4SPOSITHON SPECIFED
1N THIS FERMIT.

MHE: THES FERSNT GVES M RIGHT OF DESPOGM QUTSDE OF CALIFORMA

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

Immnwﬁhmmwhmsmdhmmw

BA. AMOUNT OF FEE PAID BB DF.I'EPEHKITISS{ED‘QG_ 3

,08/26/2003
RE OF LOGAL REGISTRAR ISSLING PEFMIT

2314238

| 08/27/2003 |
$13.00 |E. Zaretzks b

B0, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—
¥ TH
ro’ fox $55%7, “¥an Diego, Ca

92186-5222

T5E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
i ¥ CESPOSITION 15 TO QCCUR I AMOTHER DESTRICT iM CALSFORMIA

10, AUTHORIZED DISPOSITHOMN{E) CHECK APPLICABLE [TEMS

FOR CORONER'S USE ONLY

DISFOSITION PENDING—AEMMANS LOCATED AT
(Mame and Address)

DI.

K] A BURIAL (ncLUDES EnToMEMENT) [] E TEMPORARY ENVAULTHMENT
[] 8. creuamion [ F oesinrermenT

THAN B A CEMETERY

] o. sceumric use ] 1. TRANSIT To oUTSibE OF CALIFORNIA
1A, AND OF CAL ¥ i 11B, DATE BURIED | 11C, SIGNATURE OF FERSON M CHARGE OF BURIAL
. 'Wope demetery, 3751 Wiarket st., | .
= |
i Diego, CA 92102 v-Z28-03 p
E 12A. NAME AND ADDRESS OF CALIFORNA CHEMATORY I’ 126, DATE CREMATED | 1
| i
m | CREMATION : :
[ i
134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 135, DATE RECEIVED] 13C, SHENATURE OF PERSON N CHARGE OF FACALITY
g | scENTFC | |
= usE | I
= J i i i
w f 144 HAME AND ADDRESS M RECEIVING STATE OR GOUNTRY WHERE T 4B, DATE SRFPED | 140, ADDRESS AND SIGNATURE OF FERSOM N GHARGE
E REMAING OR CREMATED REMAMNS ARE TO BE SHIPFED I ! OF PLACING WITH THE CARRIER
THAMNSIT | |
I 1 i
% i i
SCATTERING AT :SEA| 130 ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF " 15C, SIGMATURE OF FERSON N | 150, LICENSE NUMBER
o FICIENT TO IDENTIFY FAL PLACE AND CA DISTRICT OF DISPOSITION : CHEPOSITION : CHARGE OF DISPOSITION |~ OF CREMATED Rt
R i
CISPOBITION CTHER | ; i e s
[THAN IH A CEMETERY| i i 1

COPFY 2 IS8 RETAINED BY THE PERSOM IN CHARAGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS,
e e

COPY 2

STATE OF CALIFQRMIA, DEPARTMENT OF HEALTH SERYICES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY

INTERMENT ORDER  ~

W\Eﬁdﬁa‘%‘ FEREES bate__ 827 O

¥ou are heraby authorized and Instructed, subjsct to your ruies and ragulations, to imar the remains
{ne lot1sh Beiden 72 ad .
Ina = “ine . W
Typa of Burisl Contning:
Church, Chapal, Graveaide . Mortuary.
All Funersl cars must amive betors 3:30 p.m. of regular work dey or an sxira chargs of §
will ba appibed and billsd to undersigned.

Grave 8pACS & AN FUNK w.oc.rcoeeoomr s sornros s . O P o
Additional spaces and carsfund e e e
ORBNINIGIOBING & SBIID........oou.noeoumsiecessanssronssesbesmeeseseoess s teess s bestreseremmenie e
DRI RN s Gt 2
TENIICTIEIT ToM s it e e A e

FIOWOT VBOGE — MBIKGH BEHNG 1B 1vvvvvvues s corsssseeesssasssiessssassssssssssssssssssissasssmmenes D =
FROCORTING G100 TIING OB .. .vocresossssones st ems s s et s e . _gJo
D IR - e B e  —

{
EipnEtes of McoRist hoar f tid g’w oy
T
?@W 179973 Invoico #
Work Ordar @ E Acct. #
REA-104 (7-88) This information is available in alfernative formals upon request.

& Printud on pegpelad paper




Deod. 3 YL A0 Cav@mafa

-4 7999

NOTICE TO THE BUYER: {1) Do not sign this agréemeant belare you read it or if it comaing any blank space. {2) You are entiiad 10 a completely filled
in copy ol this agreement; (3) Under the law, you have the right 1o pay off in advance the full amount due and to oblain a partial refund ol the tinance
charge, il any, provided for hiarein, (4} il you desire to pay off in advance tha full amount dug, the amount of the refund you arg entitled to, il any, will
b lurnishad upon request. (5] You the Buyer may cancel 1his fransacton with full refund at ahy time prior to médnight of the Sih calendar day atter the
dale of this fransaction; provided na interment has been mads. To cancel, mall writter notice of your intent 1o above addrass.

Saller |5 authgrized 1o issue Certificate of Ownarship as fﬂllnwa:}KJD'rnT Tanancy O ndividual Ownership

owe._ Shlugl  BND Shelle Joues Hg M,

|PREMT)

BUYER'SSIGNATURE & o of il

Accepted by Cemefery Broker LV WP
bl - dayot. adUME ., w0l suvers SIGNATURE Yo (Lt s

’
PR L — HOME ADDRESS: “.E A
DRIC E, ZARSE .

fé f ¥
ContractMNo _ Source T ~ S . i
IMPOATANT: The {erms and condilions on IR reverse zide TELEPHONE: 4-?0 {
arg part of this agreament. Counsalor Ne.

L e Tt L TR b T o el ol e R el il & St bttt i L] e e -

$B SSRIPDE umOouy 158] Iy 1B JaAng 0] PRSS3IPDE |jew salels paliuf senbe) sy1 w paysodap aongu SAep U3l uodn ‘13)easay) auy Aue
16 10 'papiaosd aaoqe Se juawAed-uou i0j UOILEYIZUED |0 UGIEIRIIAD UodN A@BIpaluw ‘paismodwa pue pazuoine Ajgedsoaalll ﬁqwug
S| pue ABw soyjag 'Ja&ng Aq paynboe aq 'SIUSWIAIU 10 JUawIalur pIes j0 uoseal Aq 'jeys sjybiu ou pue ‘Aiesodwa) Ajuo aq jeys JuswAe

AL A INIAN SARIEAN AR TR S0 A0RI US| AUy 521135 j0 uoissiwad uayjum uadn jdagxa 'pred Ajny S1°a2g 1ajsued) Buipnjour “1apun

B




(D  Claims and litigation. 7130
(J)  Personal and family maintenance.

({K)  Benefits from social security, medicare, medicaid, or

other governmental programs, or civil or military
service.
(L)  Retirement plan transactions.

Tax matters.

M (N) , ALL OF THE POWERS LISTED ABOVE.

YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N).

LINLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE
UNTIL IT 1S REVOKED.

This power of attorney will continue to be effective even though I become incapacitated.

STRINE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO CONTINUE IF YOU B'ECU‘M.
INCAPACITATED,

I agree that any third party who receives a copy of'this document may act under it. Revocation of the power
of attorney is not effective as to a third party until the third party has actual knowledge of the revocation. 1agree
to indemnify the third party for any claims that arise against the third party becanse of reliance on this power of
attomey.

Signed this3 @ day of December , 2000 in the County of San Diego, State of California.

LS

(Your signature)
i o B &535

(Your social security number)

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES T
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT,

STATE OF CALIFORNIA }
155
COUNTY OF _SAN DIEGO 3

GH_O_D_CMM 2000, before me, SALTY E. BOWI BY . @ Motary Public in and for said Stare, personally
appeared RUTH MILDRED BOWEN, proved to me on the basis of satisfactory evidence to be the person whose name i subscribed to the within
instrument, and acknowiedged to me that she executed the same n her authorized capacity, and that by her signature on the instrument, the person, or
the entity upon behalf of which the person acted, executed the instrument.

WITNESS hand and official seal.
£ ' .uur £ BOWLBY

m#lm

g Nntl'r H.bﬁr: Cd‘h'rh
Signature ' [Seal]
Notary Pu W':-WLB#HEHZP 204




—

- E-17777  poC 4 2001-0004132

RECORDING REQUESTED BY JaN 03, 2001 4:05 PM
Ruth Mildred Bowen

(FFICIAL RECORIS
np o
AND WHEN RECORDED MAIL TO . ’
RUTH MILDRED BOWEN { 12 J \ FEES: 11.00 .
317 ESTORNINO LANE
EL CAJON, CA& 52021 imm@mW H Hmmmmm

2001-D00d 1 32

: UNIFORM STATUTORY FORM POWER OF ATTORNEY 5
(California Probate Code §4401)

NOTICE: THEPOWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY
ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY
ACT (CALIFORNIA PROBATE CODE SECTIONS 4400-4465). IF YOU HAVE
QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. TH
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER
HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY JF YOU LATER WISH TO DO SO.

I, RUTH MILDRED BOWEN, whose address is 317 Estornino Lane, El Cajon, California 92021, appoint
VIRGINIA RUTH FRANSWAY, whose address is 317 Estornino Lane,
El Cajon, California 92021, as my agent (attorney-in-fact) to act for me in any lawful way with respect to the
following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IGNQORE THE LINES
IN FRONT OF THE OTHER POWERS.

TOGRANT ONEORMORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE LINE INFRONT -
OF EACH POWER YOU ARE GRANTING.

TOWITHHOLD A FOWER, DONOT INITIAL THELINE IN FRONT OF IT. YOU MAY, BUT NEED NOT, CROSS OU
EACH POWER WITHHELD.

INITIAL:

(A)  Real property transactions.

(B) Tangible personal property transactions.

(C)  Stock and bond transactions.

(D} Commodity and option transachions.

(E) Banking and other financial institution transactions.
(F)  Business operating transactions.

(G) Imsurance and annuity transactions.

(H)  Estate, trust, and other beneficiary transactions.




£ 7977
CITY OF SAN DIEGO. CALIFORMIA

PARK DEPARTMENT - CEMETERY DIVISION N? c 6057

MOLINT HOPE CEMETERY
DATE =t — /L 0.5 =

amped “PAID" in space below, this acknowledges payment

A gLE /{»; ‘?;/./W ADDRESS = fldéﬂ&ﬁyﬂ‘ff .
oF .{Z«-’-f ,Ziu, ‘?‘L""""‘///“""— —poLLARS (% /'-‘fj ey |
PAYMENT OF é"’ 2 / L#L"’(\/

CFFICIAL RECEIPT

Not valid for purpose stated
LDT._z?_ GRAVE _o%. RO‘H SECTION o mﬂﬁ s “""""”””"*"“" "PAIDY in this.
Fi
: T i
INVGICE MO, ‘r‘i- A W.0. /4 s __,Z? e
r.?.-f?
CREDIT: EaRES (3087951 ]'# ?ﬂ soxes (100/778 2)
REMOYALS 100
srenings ( (O0/778) }__ FouspaT ons | /778 3)
HALF SALES

oF LoTs ;‘“ﬂfﬂu 415 ,.u]d ‘"‘m_

UNPAID BALANCE - 6?}" j /
AFTER THIS PaYMENT __L_~ ISSUED BY f"-: ﬁ'*

FoRM 212




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS : That
\ieewin  Fravsway

The undersigned (jointly and severally if more than one), hereby makes, constitutes and appoints

FREDRIC E. ZARSE , a licensed and bonded cemetery broker in the State of California, his true and lawful
attorney for him and his name, place and stead and for his use and benefit to perform and sign in his place in all
matters pertaining to the sale, disposal, use, orto give burial rights to any other party or parties to that certain
parce| of cemetery property described as follows: +

Mnugr &ﬂé

D;U&'.‘:‘u’ay.?', (of £3 s&'m’éyl.g RAVE L

GIVING AND GRANTING unto his said eorney full powsr and authority t¢ do and perform all and every act
and thing whatsoever requisite, necessary , or appropriate to be done in and about the premises as fully to all intents
and purposes as he might or could do if personally present, hereby ranfymg all that his zaid antorney shall lawfully
di or cause to be done by virtue of these presents.

Wherever the context so requires, the masculine gender includes the feminine and/or neuter, and the sinpular
includes the pliral.

/ /
/ Sisnav,u-/
ALL PURPOSE ACKNOWLEDGEMENT

State of {2 /7 fornia County of s D e =
on Ocdpohers 17 49 Joef before me, the undersigned, a Notary Public in and for said State

personally appeared, (//;° 9&!{@ tiguf,_,_au

pmoaaﬂy%mom-mu{e-r proved to me on the basis of satisfactory evidence), to be the person{s whose

name(®) igare subscribed 1o the within instrument and acknowledged to me that he/shefthey executed the same

in bis'her/their authorized capacityéies), and that by his'her/their signature(s). on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

EATHLEEN A. B 1IS

WITNESS my hand and official seal :
Comnislon # 1216068
L.

2R Notory Public - Calfomia
San Disgo County
Wy Caren, Brpies Ac 14, 003

ke i e et i

Nanary Public Signature
'OPTIONAL INFORMATION

TITLE OR TYPE OF DOCUMENT ____ Power Of Attomey__
DATE OF DOCUMENT MUMBER OF PAGES
SIGNER(S) OTHER THAN NAMED AEU\"E
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MT. HOPE CEMETERY
& INTERMENT ORDER
W City of San Diego
P /290
‘t\

You are zad and ingtructed, subject 10 your and ragulations, to inter the remains
of ol urté‘ Agin S fuﬁm : ”

ina E’)é& 1| Funaral, data, A w
—_— [T ="

@W'M : o€ Mortuary.
Al Funerel cars must arrive bafors 3:30 p.m. of regular work day or an exira charge of §
will bo applied and bilad to undarsignead.

Grave space & Care Fund ............cooe pensees 'F 75/—“{
Opaning/Closing & Setup E"'t S ?IJ{ L7

REA-T04 (7-88) This Information is avalleble in alternative formals wpon redquest
5 Proistid ns resproliad pogrr




‘ {

wr

MT HOPE CEMETERY | 00U

™

GRAVE BLIND CHECK FORM

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

L
S A e

I . N

\2\> 93)5« %\h

Blind Check Initiated By: Date: (421\@
T

Interment space for: |

Interment Dateg J H' Time: lmDD
pivi. | sect _L BIk/Row: Lot: L{f e U

Grave Laid out by: No ®.m an) s RCuUST |
Agrees with Legal Card: E(Yes O No

Agrees with Map: E(Yes . O No

Blind Check & Verified By',é@é/ ')ggg';‘_,___, Date: J - ZEs




€000
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN EEMAIHS
USE BLACK INK ONLY—MAKE NO ERASURES. WHITECUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FRST (GIVEN) | 16. MIDOLE TIC. LAST (FasaLyv) 2. DATE OF BIRTH | & DATE OF DEATH e
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
Shirley 1 Marv . Swift 03/22/1938 08/26/2003
6A, CITY OF DEATH I’sa.mwwmm—wrmcma, ammrmr memammmmm--
| ENTER STATE OF BFOMMANT 5
Batiomal City | San Diego | Trina J. Wright, Daughter i

7h. TYPED NAME AND ADDRESS OF CALIFORMA—FURERAL DIRECTOR OR PERSON AGTING AS SUCH | 78. CALI. LICENSE MMBER | 408 Sung
Anderson-Ragsdale Mortuary, 5050 Federal Blwd , —" APPUCABLE gaﬁﬂg. Ii“:?;?EtrEH
San Diego, CA 92102 I FD-1329 BA. SKINATURE OF APPLICANT—Perin taking sermit, BB. DATE SIGHED

JCAROWLEDCMENT DF KPPLECANT |“mnmdu?ﬂhmﬂmuﬂh} b e Iq'I]IB

PERMIT THEE PERMIT 15 1BSUED B ACCORDANCE WITH PROVI. | QA AMOUNT OF FEE PAID BB, DATE PERMIT IBSUED BC, SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT
= SIOME OF THE CALIFORMIA HEALTH AMD BAFETY CODE ! l

AMD I8 THE AUTHORITY FOR THE DASPOSITION SPECIFIED VB 2R7 2003 2314295
AUTHORIZATION OF | W THE PERMIT. T |
LOCAL REGISTRAR | MOTE THES FERMIT GAES MO BIGHT OF DIFOSA, QUTSEE OF CALFTRIGL 13.00 | B Campbell M

s B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E, ADDRESS OF REGISTHAR OF DISTRICT OF

“’n";ﬁ“"' “m ¥ DEATH OCCURRED I CALIFORMLA i I DISPOSITION |5 TO OCCUR 14 ANCTHER DISTRICT M CALIFORMIA
restiosnow | Vital Records,-P.0. Box 85722 :

DESPOSITICN. Sy

San Ddego, CA 92186-5222 i

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
(A BURIAL {MCLUDES ENTOMBMENT) [] E. TEMFORARY ENVAULTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[ &. cremation (] F. DisINTERMENT IR )
C. DISPOSITION OF CREMATED REMAME OTHER
Ty [] & sHP 1O CALIFGRNIA
[ o. scenmFe use [] H. TRANSIT T0 CUTSIOE OF GALIFORNA

11A. NAME AND ADDRESS OF GALIFORMIA CEMETERY
BERAL Mt. Hope Cemetery, 3751 Market Street

San Diego, CA 92188

11B. DATE BUREED | 11C. SIGNATURE OF PERSON N CHARGE OF BURIA
|

e _ = i
A= 30 =0s Ao i /_: g AT .
128, DATE CREMATED | 12C. SIGNATURE OF PERSON Wi CHARGE OF CREMATION
i
i
i
130, DATE RECEIVED' 13C. BIGMATURE OF PERSOM N CHARGE OF F.!I:'-I.I'I'Y‘

124, MAME AMD ADDRESS OF CALIFORMIA CREMATORY
CREMATION

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAING

>

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

144, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE
REMMING OR CAEMATED REMAINS ARE TO BE SHIPPED

148. DATE SHIFPED
TRANGT

COMPLETE ALL APPLICABLE TEMS

|
|
|
|
T
|
|
|
|
T
|
|
USE |
|
I
|
|
|
|
T
I
I
I
|

= P
BCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF 16C. SIGNATURE OF PERSON IN | 130, UCENSE
FICENT TO IDENTIFY FINAL PUACE AMD CA DISTRICT OF DISPOSITION DISPOSI CHARGE OF DISPOSMION |
DISPOSITION OTHER ¢
[THAN B A CEMETERY - > o

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON-M
CHARGE OF DISPOSING OF THE GREMATED REMAINS.

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERWICES, DFFICE OF STATE REQISTRAR Y59 (REV B/BT)




y‘x . MT. HOPE CEMETERY .

&  INTERMENT ORDER

&‘;“E} City of San Diego ij !; ||

vmmr-m%i;n\mmm 15 your rules and reguiations, to Inter the remains
-e & t E

Funeral, date, tima J-{C\ - q_‘i’_ﬂ 1(\}PN

Ghurch, i = Mortuary.
Al Funeeal cars must arrive balors 3:30 p.m. of reguiar work day or an exira charge of § 7
will be appiied and billed to undarsignad.

Flowar vasas — Marker saiting fee ...

MT HDF'E CEMET}\H" _C_O-T
Recording and filing fee...... CIWHFE!“WEF”

Total DUs... e

Paid racat rumbar % ﬁ

S S A
mr— /E‘p (O2.
QtV (Gl7) 2322708 ™~

18001 Involcs #
Work Order # E Acch. #
REA-104 (T-85) This information la avalable i alternative formals LoD requast.

Q& Frinfad au regeslogd poper




® . Y

MT HOPE CEMETERY & fﬂfdt’)‘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. w EZ% L

X

Bruce | Qo _

—_—
Blind Check Initiated By: ‘J) A Date: j@_

Interment space for: S{M\ M [ i Lﬁ &

interment Date: 4 |§ lg} Time: |00 ?ﬁ
Di\@ VAL sect: l Blk/Row: l Lot Gr: |S

Grave Laid out by: N\ )R mna 1) FQ&H&Q;\)
Agrees with Legal Card: O Yes 0 No

o8
Agrees with Map: O Yes O No W

Blind Check & Verified By: il Date:




£- 1200

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FED
14, MAME OF DECEDENT—FIRST |GIVEN) T 1B MIDOLE 1. LAST [FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH 4, BEX
Stanley . C. | Lee "GET1271641 | GE)IRY2603 | M
EA. CITY OF DEATH 158, COUNTY OF DEATH — OUTSIDE CaLIF, | 5. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
I: ENTER S““'Eli'urnidt OF INFORMANT  Carla Thibeault
- S—— e A ——— PO BOX B12
lltfnﬂ ‘huurll E—: liﬂ N. hlnl ﬂ.nu T Barnstable, MA 02630
Hemet, CA 92543 ! FD 282 EIGHATU CICANT—saor erapee | B8, GATE SIGNED

WA EDGENENT OF APBLICANT |mmummnmmmmumdm%mw&mﬂm
o thea i sl Sofoey Coda, nd et sirhedized pursused w Saction 7100 of B Healh 2nd Gefely Coda

PERMIT THS FERMIT 15 GSUED IN ACCORDANGE WITH FROVISIONS OF | P AMOUNT O T PAID | 95 DATE FEra |

T Fon nE baroan eeken T T | $13.00 08/2?/200!,, Y f,;“.,,...,.mb w

08/27/2003

LN PERMIT

ALTHGRIZATION 0F | \yyTE: Tiies PERMNT GIVES M0 RIGHT OF INSPOSAL OUTSIDE OF CALIFORNLY

LOCAL REGISTHAR
90, ADDRESES OF REGISTRAR OF DISTRICT OF DEATH — TBE, ADDRESE OF AEGISTRAR OF DISTAICT OF DISFOSTION —
AT CHANGE I DRSPOS)- |E OEATH nﬂcuHHEb 1M CALIEORNLA ! IF DISPCSEITION 15 T DCCUR N ANDTHER DISTRICT Bl CALIFORNIA
Momouresiiet | Riverside County Health Department | Sam Diego County Health Department
e PO Box 7600; Riverside, CA 92513 | PO Box 85222; San Diego, CA 92186-5222
10, AUTHORIZED DISPOSITION(S) CHEGK APPLICABLE ITEMS FOR CORONGR'S USE OMLY .
D’" BURLAL (MG UDES ENTOMBMENT) [] & remeonasy ENvaLLTMENT I DISPOSTION PENDING — AEMAING LDCATED AT
[] & cremanos []F osmrermenT s
C. DISPOSITION OF CREMATED REMAIMNE OTHER D G GHIP 1N TE Cal IECENL
THAM tH A CEMETERY
[ o. sceenmiFic use [] . TRANSIT TO QUTSIDE OF CALEFORNIA
T FAME AND AD RS OF CALIFCNA CEMETERT 1B DATE BURIED ¢ 11C. SIGNATURE OF PERSON IN GHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3751 Market Street ;
San Diego, CA 92102 F-5-03 i » ;" “’
g 124, NAME AND ADDRESE OF GALIFORNIA GREMATORT 5123. DATE CREMATED, 12C. SIGNATURE CF PE CH OF CREMA
E| cremsmon '
§ ; P
134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEVING REMAING  |138. DATE RECEIVED | 13C. SIGNATLURE OF PERSON N CHARGE OF FACILITY
E SCIENTIFIC : i i
USE -
3 i i
14A. NAME AND ADDRESS IN RECEIVING STATE CR COLUNTRY WHERE 114B. DATE SHIPPED | 14C. ADDAESS AND SIGNATURE OF PERSOM 1N CHARGE
E . REMAINS R CREMATED REMAINS ARE TO BE SHIPFED i . OF PLACIMG WITH THE CARRIER .
TRAMSIT o |
i -
154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION {158 DATE OF T 15C. SIGMATURE OF PERSON N | 150, LICENSE HUMBER OF
SCATTERMGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.  DISPOSITION | CHARGE OF DISPOSITION | CREMATED REMAING Dis-
AT SEAOR IF BURKAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ! i i POSER —IFAPPLICABLE
QISPOSTION GTHER ! i |
THaM 1N & CEMETERY H H .

COPY 2 18 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSOMN IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFZRNIA, DEPAATMENT OF HEALTH SERVICES, QFFICE OF STATE REGISTAAA V548 (REY. &’




I MT. HOPE CEMETERY .

INTERMENT ORDER
ity of San Diego
N e oue 3-28-03 _

You ars harsbry autharized and Instructed, sublect 1o your niles and ragulations, ta Inter the remains
a_2 2 Jpseph Woinberg |

ina LIAET : me:;mﬂm. f‘;?.f‘ ﬁuf;r.z‘,‘?"”‘fﬂ*ﬁ?
Ghurch, Gravesida ; Hm:ﬁi&ﬂi% Moruary
MFMMMWHMS:EUp,mmmmtduyurmmmuﬁ{ﬂ;wm
will be applied and billed to undersigned.

ot 1§75 Grave_ /  Row Section DivisionBtock __ /(7

Grave space & Cars Fund .............. = “;7??.;‘3. ............................................

PR NS U SO, S i S S

!
:
g

Total Dua.....ooie e
Paid receipt numbar ﬁlLd- LM me

HPPR PRI

|
z
E

-
i
i
%
{
;
§
]
i
i

;
!
:
|
S
=3

S
h:
¥
§

0 Printad sx mmled pape




1 €00
INTERMENT ORDER

. | 'M City of San Diego
ol w iy 22 3

You &re heraby authorized and Insiructed, suhh?}&w ndes and mwhﬂm l:: Inter the remalng
JoS eph? e oy

%jw‘"‘i&%ﬁ@

L\ MT. HOPE CEMETERY

. All Funeral cars mst amive befare 9:30 p.m. of regular wark day or an extra charge of $
will ba applied and billad to undersigned.
Lot _‘hfis Grava ; Fow Saction Divislon Bk é E;
. G'rm space & Care Fund .. ‘K_‘}_S__
ﬂpn-innfﬂinﬁ-ngasmp .P A I ﬂ EB;
ST N RO 5 SRS 207 7
HBNGING F868 ..o vcverrroi ﬁHE R o ommenmmsmsss o
Racording and filing fes ... ClT'f OF SRRETEG st oo e T
B0 BB e i ciiasionms sinsssnmd b R e Ao Srmnat s e s s e s LR A f_@_ SO
Total Due..... /593 H
Paki recelpt number ___ L/ZD o LG #4320
Balance due
s 2 e
the right mmmmtm:uﬂunwuuruiuhddm anunummlurmm!'mm

| ha
and

. mmqn nt of )| atl a.ndln'lnrmnnt.
any eccou ﬂn hmE on

| hereby authorize the intermant in kot |
hiold uinder desd.

holcier of daad

i~

17992 Invokcs #

Work Order # E Aoct, #
REA-104 (T-68) This infarmation s avaltabls n aliernalive formals upon requas!.
& Printsal o revvaled poper
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MT HOPE CEMETERY ¢ ‘7002

GRAVE BLIND CHECK FORM

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

TR W Lo

Blind Check Initiated By: A = Date: 8\ u
interment space for: JW‘\ M;’ bgra S

interment Date: %'aa Time: “00 6;

piv 10 _ sect_  Birow Lot W anl
Grave Laid out by:jQ_@(m A AS -{':5 Rg,v.l.,a\m].

Agrees with Legal Card: i Yes O No

Agrees with Map: E‘ﬁ Yes

No
Blind Check & Verified By: ﬂ @W Date: ¥/ &7
vt 'L7%




£- 17002

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

14, HAME OF DECEDENT—FIRET (GIVEM) : 18. MIDOLE I 1C. LAST (FAMRLY) 2. DATE OF BIRTH 3, DATE OF DEATH 4. SFx
JOSEPH ! - | WEINBERG 057837 10iR" | 087277 506%" |

S CITY OF DEATH }-SB EETL:E‘I'B'ETEDEAW—DUHM CalF., |8 mgﬁl&w. FULL MAILING ADDRESS AND TP CODE
CORONADO ! SAN DIEGO SUE ERILOFF, DAUGHTER

TA mmmms&wwwa—memmmmmsmmmmlm CALIF. LICEMSE MUMBER 1819 WILLIAMS STREET
AM ISRAEL MORTUARY L RIS SERMMXBOLEC) 82198065
6316 EL CAJON BLVD. SAN DIEGOY CA 92115 . ¥D=1320 TR I PPLICANT—fanon tiking permit; 8. DATE SIGHED

ACKIEWLEDGHENT OF APPLIGAT § I SN B ol T """""m“ MM S e b 1 08/27/2003

ATURE OF LOCAL REGISTRAR ISSUING PEAMIT

. .
| 08/28/2003 | 2314340
$13.00  pyssEL BERC')

mcnmns F
SIOMS OF THE CALIFORMA HEALTH AND SAFETY Gﬂlif
AND 5 THE AUTHORITY FOR THE DISPOBITION SPECIFIED
AUTHORIZATION OF | N THIS PERSIT,
LOGCAL REGISTAAR | NITE THI PHENT CNES MO BEGHT OF BEDPOSNL (UTSEE OF CALIPOREL

P— 80. ADDRESS OF REGUSTRAR OF DISTRICT OF DEATH— :mE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
DashOs) IF I3 IF DISPOSITION IS TO DCCLR M ANOTHER [HATRICT M CALIFOENA
nownosees s vew | ' PHAY “RECOKDS P.0. BOX 85222 | "
ity SAN DIEGD, CA 921B6-5212 ,
DESPOSITIONG) GHECK. APPLICABLE MEMS FOR COROHWER'S USE OMLY
A. BURIAL (NCLUDES ENTOASBMENT) [] E TEMPORARY ENVALLTMENT I DISPOSITION PENDING—REMAMS LOCATED AT
[Ja cremanon [ . oiswmermenT (ama: 3ed Arcvens)
C. DIBPOSITION OF CAEMATED REMAING OTHER
| i i - [] & sHe m 1o caLFonmas
D. SCENTIFIC USE [[] H. TRAMSIT TO OUTSIDE OF CALIFORNM

]
11C. SIGNATURE OF PERSON M CHARGE OF BURLAL

o ool Donses

118, DATE BURIED

E 124, HAME AND ADDRESS OF CALIFORMIA CREMATORY 128 DATE CREMATED | 12C, SIGMATURE OF PERSON IN OF CREMATION
; CREMATION “‘!A
a | .‘
= 134 NAME AND ADDRESS OF CALIFORMIA FAGLITY RECEVING REMAING _‘I' 138, DATE HECEI"-I'EI:I' 13C, SIGNATURE OF PERBOM ¥ CHARGE OF FACLITY
ﬁ SCIENTIFIC I ,
" USE N/A : :
= ' N 3
i 144 MAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE T'14B. DATE SHPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
] = REMAING OF CREMATED FEMAMNS ARE TO BE SHIPPED : ‘I OF PLACING WITH THE CARFSER
- Ffﬁ ] 1
i | B
SCATTERING AT BEA | 154 ADDRESS, MEAREST POWT ON SHORELINE, OR OTHER DESCRIPTION SUF- " 15B. DATE OF T1GC. SKSMATURE OF PERSON IN | 150, LICENSE HAMBER
FICEENT TO DENTIFY FINAL PLACE AND CA DIETRICT OF DISPOSITION ! MEPOSIMON | CHARGE OF | &8 CREMATED EE.
'IN I | ] A NS - DHSPOSER
SEOSITICH CIiEEN H/A i | | —IF APPUICAME
THAN IN A CEMETERY| | P :

COPY 2 15 AETAINED BY THE PERSON IN CHARGE OFf THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

[
| COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V&G (REV.B/91)



‘ . MT. HOFE CEMETERY |

INTEFIIIENT ORDER
Eﬂmoﬂuw_,-) Clty of San Diego
| Date 5 o2 - £13'
‘ Pingt
Ywmwmwmﬂmd mpcttuynurminnw tnh'wuuramalm
.A%nmé'& F,?aﬁeﬂhm}" mm,ea

| ina Funeml éﬁnl_,r “ﬁl

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an axtra charge of §
wikt be applied and bllled to undarsigned.

! Grave Spane & GBS FUMG ..o i st s smms s s nsasi e 24 s s baamas s enasd ?& Sr 4
Additional spaces and care Fund ... oo mimmmsnnnic i R e ——
Opening/Closing & Setup....( e ). GRLEH: C’xf@d? _R26.00

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

b e 39T 03003 05 PA)

| =1 o0 Paid raceipt number

| haraby authorize the intermant in lot |

C;?;'lr‘?-ﬂfu (Qreva(o

ERpwiTY £ TRCOMIRT NI OF G080

@& S5 @?) 337- /54K
\ 18003  iwoins

'-l'l'nrl:ﬁn:hrll_E Acct #
REA-104 {7-08) Thig information iz avalable in alternaiive formals upon request.

& Printe! on recyeied paper
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& onpracT Eppres Aag, Loes

E=1a00U3

o, Conzalo & Josephine P. 1638 Primera St., Lemon Grove, CA 91945 (619) 337-1868
" '"“‘;;)‘!‘3‘?773; P, 73 —  DEBIT _ CREDIT BALANCE
8/28/p3 Dpened Pre-need Lot/Trust w/25% down, paid by _1! 9‘&,5 _,_{lﬂ!l | ‘I
MC. Trust includes: TWO 0/C, B/C, H/F, TWO R/Y 11,7724, 40] M
'ee and Sales Tax on the D.D,Crypt. | 78. 00  d3b .40
o433 £ 56757 _ Cam. | i 51 0 59
H-10103 R. c£873 wov/oes f 33 At | dYes s3E7]
29 5‘7!‘#'7 chiny £ (o5 Leform, | w [1adG A el | 25
3(3047 |50 prar rpr Mo Qompee. [ 1 HPTT §7e2r i/ 73
Hpelodl <79 %5 Hog/Sune o /676N N ppniil
wfju —mji. U } u KJ*-ﬁ "VJ "F!;‘ﬂ._r.t? Nl «9
F-R0Y SBOGA I Ad“r |k
(21004 £8307] M Covperr , G
-2 55C9L o . 3 63
Ll . H {74441
Jtzg 593C7 ” | %
Qe1-V5 | maled Cochef soel x}xzﬂmMJ s¢t. 0] I '
qlielos| 55197 it s NN e e 77
HA-@5"| pd by Vises - pd Za) Full MOUNT HERS EfnET— A 17| -4
i = = . i .
{ | ||




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 7 B 7

WHITE ... TO CUSTOMER

B e O eon MOUNT HOPE CEMETERY
(619) 527-3400

Date: @ Qﬁ‘ /3 . 20 OB

mez_é_-wo Addrasa fbﬁ%’ PMQ-* -3?'_{.@ C?;Q{.é";';
oL cl' ?I; Dollars ($ W &/ )

Payment of Y f’Lﬂ. -t O‘C_‘
Division
- Grave / Row Section / ek f o)—-
Invoice No. E Edbj NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CREDIT BTO07
i Acct No 20% Bales Cae 77184

B0 Salas 100
flay i 4
il 1
w0 GII:IEiI‘II-g'!;I TT181

® iceoe 1G50- 55 - m

BCT 13 2003 ' Hmﬁ;ga ni%

Misc, Fees 1183

Pre-Need Lot At Need On Acct M UN %EM ggggg
Pre-need Trust)f  Cash Check OPE EFER SalesTax 60101

ISSUED BY " R£1_tAi— 11 ?3‘
AC-212 [Rev, 10-02) TOTAL FAID g

This mistmatian id avaiaiie o siernane rmals teon mgues
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- . 1§00
; WITHEZZ our hands thfs-day=and yéir itgve writzen.

PEASON BRE-NEZD TRUST IS .

EJLABE_LS'ED —0R: ¢
aswm 2y, -

ﬁ 85 00O ' fame /

o

.,-r"'"--

| wanth @O /ﬁ/

v fo.40 -, ‘ e

/b _?,Pﬁ i Erea ST

Sirgat Addrass (Maii)

Zﬁ@’ﬁ# /‘ S /;A C{/ 7S ®
Stacs  Lip Lode
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. MT. HOPE CEMETERY

. 6}-) INTERMENT ORDER
P TR e 82905

You are inslructed, a:.bjwltu r and raguiations, 1o inter tha remains
baa@@n LB A

na o .5&'

mmm%m Cﬁ 85774% Monuary.

R
All Funeral cars must amrive before 3:30 p.m. of regular work day or an axira charges of §

will be applied and billed to undersigned.,

o8 o VIR - ST | Division/Blesk__/
rave A0S & CAIS FUNK ....oooosiccerses s Al %éf}a

7.00
Handling FaBg ..o ClTT‘GFﬂ'ﬁﬁ BIEGE; B o7 N

Flowar vases — Marker sating (e ... s s s i

Salas taxns ...

%Q}‘}r Paid receipt numbser ﬁﬂms; ..... i I‘{j"i

“\u\% }tj\q

ﬁi‘ / ) Belanca due
I herdty cery | amthe TEICIK S"F“S TR obtiie ibiows haihed Sacesent
your authority to make dispositiof-of remains as-above indicated. | cartily and represant

ulmmmmm authorization amd | mioholdml-lupnﬂumyhmrhnhm
arny Rability on acocunt of said autharization and o

I hereby authorize the intermant in lot | Ct«_é; éz,ae,,_./

hold under desd.

T Csrus (kBT
gt of RecoRdad hokier of 9604 :. H:x;.f‘"l ﬂf‘:r_’) ?Q/Q;'?
%ﬁ? o7 Gl T

18004  imokos

Acct. #
This information e avallabis [n altsrnative formals Lpon requasal.

& Pkt o0 recgrobad paper




MT HOPE GEMETERY [ (¢4
F

GRAVE BLIND CHECK FORM

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

| Lot | Qe | et

X

Q"\ 11*[‘1'9“

Blind Check Initiated By: M@fﬁ Date:

’ Interment space for: ,_,Dma,Zg ﬁm&&

| Interment Date: } % QQ{ Time: #- @
Dwf A Sect: ___ Blk/Row: Lot 52 Ge c;“x_
Grave Laid out by:ﬂg{gmak} FE..- BElhsan)

Agrees with Legal Card: I'L’f Yes O No

Agrees with Map: E(Yes O No &

Blind Check & Verified By: 4% Z E&E : . ' ) Data:fr d—03




1§004

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

24 @

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

~ TG LAST (FamiLY)

|
! Earl i Battle

m.mmmm—mm"l_mms

@ DATE OF BT | 3 DATE OF DEATH | 4. Sex
MONTH, DAY, YEAR
ﬂ: 1 | M

TE

i

BA. CITY OF DEATH rEE COUNTY OF DEATH—OUTSIDE GALIF.,
[
I

s5a " Blage

San Diage
Califoraia Cremations Burial Chkpe

5880 E1 Cajom Blvd., San Diego, CA 92115

Pmsmmnam TB. CALF. LICENSE NUMBER
—F APPLICABLE

: 7a-1357

MS-FEMTIEWHMWMWFHW
BIOND OF THE CALIFOMNIA HEALTH AMD SAFETY CODE
AHD 5 THE AUTHORITY FOR THE DISPOSITION SPECIFED
IM THIS PERBMIT.

IOTE: THES FERST GRS MO BSGHT OF DISPOSAL OUTSEE OF CALIRAL

$13.00

'El. .ﬁHﬂLNT oF FEE PAID

: J.Benyard

| “Eunzim: "1231451

6. HAME, RELATIONSHIP, FEILHM.NGMEMII’ME
OF BFDAMANT

Patrica Ramsay-Sister
711 Escuala St., '

' San Diege, CA 92102

| BA. SIGMATURE OF APPLICANT—furs

purlltl 68, DATE SIGNED

\ 09/02/2003

EE OF LOCAL REGISTRAR 135UING PERMIT

P

vital Goserds—F 0. Box 85222
San Diego, CA 92186-5222 W

I 9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION 15 T OCCUR 1M AMOTHER NSTRICT 1N CALIFORMLA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

-.i. Bmmmmfum:? : ik
[]& cremancon 7

C. DIBPOGITION OF CREMATED REMAINE OTHER

Ol Y ENVAULTMEYT
"= D'I:““E"T

[] & s#F m 10 caLFORNA
DH.THMBITTQOIHEI‘DECFCMFM

FOR CORDMNER'S USE OMLY .

y ] "&W LOCATED AT

'lit. Hope Gematery 3751 Market SY.

San Diego, CA 92102

118. DATE BURIED

7-9 0%

| G OF PERS0ON IN CHARGE OF BURIAL

12A. HAMIE AND ADDRESS OF CALFORMIA CREMATORY
CREMATION -

128. DATE GREMATED I'

12C. SIGHATURE OF PERS

i
1

13A. MAME AND ADDRESS OF CALIFORMIA FACIITY RECENING REMAING

LISE -

138, DATE RECEIVED 13C. BIGNATURE OF PERSOM IN CHARGE OF FACILITY

v

T4A. HAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE
Y REMAING OR CREMATED REMAING ARE TO BE BHIFFED
ANSIT -

COMPLETE ALL APPLICABLE ITEMS

148, DATE SHIPPED

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

5

SCATTERING AT SEA
oA

DISPOGITION OTHER | =
[THAN iN A CEMETERY

FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRICT OF DESPOSITION

15A. ADORESS, NEAREST POMNT ON SHORELINE, OR CTHER DESCHIPTION SUF-

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

168. DATE OF
DISPOSTION

16C. SIGNATURE OF PERSON IN
CHARGE OF DISPOSMION

= ——

|4

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
APPLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER DNE YEAR FROM

ISSUE DATE.

COPY 2

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

¥58 (HEV. Bf’




& s :

MT. HOPE CEMETERY

@(“x\ g( INTERMENT ORDER
P M City of San Diego

Date 3 .29 03
Yuumhwnhywmmmmwtmd,mtjﬂ " tulrmu-lharumlnu
i aﬁf ?“ et
ina /ww-f 4 _!ﬂ} \0:eDam
Church, Chapel ; Morluary.
All Funeral cars must amiva badore 3:30 p.m. of regular work day or an sxira ol$
will be spplied and billad 1o undersigned.
oot Grave_ ) Row sain. L Bl 2
Grave space & Gare Fund..... F¥s.00
Additional spaces and care fumd ..., W M
Opening/Closing & Setup T —— 2
Flowsr vases — Marker setting 18e ................. Am ?g‘?ﬂ”“j .............................
Aacording and illng 198 .........ec. MT. HOPE CEMETARY. ..ot Ip. 00
Dol BB e eeeneeeeeneeeenreesenes ﬁﬂ"r OF SAN DIEGD), ... . (€20

A @/we@ S5 YT

Quuw/ 18005 imces

Work Orcler # b Apct @

REA-1D4 (7-08) This information is availabla in afternative formals upon raquest

8 Friniod co rogradad agar




MT HOPE CEMETERY £ | 005

SRAVE 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. M A
oy
| !

il

1"\.“_\_:

x pusino

PR

e

i |

Blind Check Initiated By: _?ﬁ“., Date: T2~
Interment space for: &!gg % ! !!Fg: lg__“agj

Interment Date’/m q{‘-)‘- Time: \D ﬁD
Div:l . Sect: l BIk/Row: Lot: -7 Gr: S

Grave Laid out by: N} g @y AN Tz RcdEOW

Agrees with Legal Card: IE{Yes 0 No W )

Agrees with Map: E{ Yes 0 No
Blind Check & Verified By: ﬁ/ f Dl Da :z., 2-03%
i

b




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

- 17005

z"

7

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

1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDDLE

I Louise

EA. CITY OF DEATH
La Mesa

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PEREOM ACTING AS SUCH

Featheringill Mortuary

6322 E1 Cajom Blvd., Sem B:!.m Ch !2115

:1G.LA.S'I'{FM4I.YJ| 2. DATE OF BIATH | 3, DATE OF DEATH | 4 3EX
i MOMTH, DAY, YEAR | MONTH, DAY, YEAR
. MeClelland 12/17/1917 ¥
:SBMTTDFIIEATH—QIJ‘I'SDEM am,mw.mmmmsmnmm
| EMTER STATE OF INFORMANT
. San Diego Joe Rea, Som "

TB. CALIF. LICENSE NUMBER 1332 Dr,,

—IF APPLICABLE

El Cljn. CA nznzl
p = Terss uh".-njm DATE SGHED

¥D1083

mmmw
BIONS OF THE CALIFORMIA HEALTH AWD SAFETY CODE
SPOSITION BPFECIFIED

mummmmwmmum

mmmua

| 09/04/2003 | 3;#539‘ ot
$13.00 | K. Zaretzka  »

92186-5222

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

o fox "WI37, “an"D1ege, ca |

"9E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
F DHSPOSMION B TO DOCUR 1N AROTHER DISTRICT B4 CALIFORKIA

A AUTHORIZED DISPOSITION{E) CHECK APPLICABLE ITEMS

K] A sumaL mciuoes entomenenT)

[ ] cremanon
C. DISPOSITMON OF CREMATED REMANS OTHER
THAN IN A CEMETERY
[] b. sciEnTFIC UsE

FOR COAOMER'S USE ONLY ’

I. DISPOSITION PENDING—REMAINE LOCATED AT

[] & TEMPORARY ENVAULTMENT
{Mama and Address)

[ . oesmTeRMENT
] & =#r N TO CALIFGRN
DH.WTUW“WWMH

114 MAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 116, SIGNATURE OF PERSON IN GHARGE OF GURIAL
BURLAL - m m1 ns‘- Hl!'ht st- » | - .
i \
= San Diego, CA 92102 - g Y PR =
.@ 124 NAME AND ADDRESS OF CALIFORMNA CREMATORY 128, DATE CHEMATED | 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION
= T CREMATION 1 [
i ] |
g i |
T3 NAME AND ADDRESS OF GALIFORMIA FAGILITY RECEIVING FEMAINS | 138, DATE RECEIED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scewtrc i |
: USE [ |
2 ik I . i
14h. NAME AND ADDRESS IN FECENING STATE OR COUNTRY WHERE T 4B, DATE SHIFFED | 140. ADDRESS AND SIGNATURE OF PERSON B CHARGE
g REMAMS OF CREMATED REMAINS ARE TO BE SHIFFED i ' DF PLACING WITH THE CAPRIER
TRANSIT 1 [
] ]
2 i i .
18A, ADDRESS, HEAREST PONT ON SHORELINE, DR OTHER DESCRIPTION SUF- Y 158. DATE OF | 150, SIGNATLRE OF PERSOM N ] B30 LICEMSE M
S T FICIENT TC: IDENTIEY FINAL PLACE AND CA DISTRICT OF MKSPOSITION ! DisPosmaN | CHARGE OF DISPOSTTION | o8 Ig:m«m""-h.—
' | HSPOEER
DISPOSITION OTHER : | | —F APPLICABLE
[THAN IN A CEMETERY| ! i !

QR BY THE PERSON IN

VS8 (REV. E.

OPY 2 15 RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVIGES. OFFIGE OF STATE REGISTRAR




MT. HOPE CEMETERY .
INTERMENT ORDER
City of San Disgo
W !‘ - ?/oz/z?_‘:’

You are harebry authorized and inst , sublect to your rules and regulations, to Inter the remalng

o [erese Herales /[24/G 3

ina 1,.{3% Funeral, date, tme JA 128 - T/t /00D
@m Gravaside : ﬂﬁ/ﬁ.f’? Mortuary.

hHFuwimn'mtmﬂuMpm of reguler work day or an extra charga of §

h‘llhnnpplhu:lu‘l:ll:ﬂlldtﬂmm

GraVE BDACE & GBIE FUNMK .....c.ooorvsmioiseismsessesiosssiren shoietsresasssabetessosss srmssiat o oresasrinss LS—F
Additional spaces and care fund...
Opening/Closing & SeWD.................cc..c. P AlD ....................................... -
Buria] COMBINGI .o T 209
P o —
Handiing -f‘"'rS;EDV"J ,,,,,, ;%R Ce.tp.._‘.};'..
VESEs setting fea e AT -HOPECE
Recording and filng f6e ............. CITY.QF SAN DIEGO, Cﬁ ......................... Lo
Salas taxes a"’ Lo
143390
Faid recaipt numbsar %5@@}5 1"'_{."3?7&6

f\(uzé'é‘ﬁ‘nmug&

hold under
?ummdﬁ
180056
Waork Ordar & E
REA-104 [7-58) This information /s avaliabls in alternative lormats upan reguest:

0 Prinded on rigilid papir




MT HOPE CEMETERY — | o\ 1 -
" £- 10006

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.

_lllled _E___L-

Tii.m-ilr:fr T bl

S| x

| |

Blind Check Initiated By: kv?:l_.'u"‘.—“-. Date: & \3&

Interment space for: -Tf_- e (Yl Ara }; %
Interment Date; s 2 ) l, Time:  \&-00
Div; l} Sect: = Elk.-'Rdw: Lot; | Ny Gr: D

Grave Laid outby: A a Ren ap)  [For CUsoL |
Agrees with Legal Card; AYes O No Mﬁlﬁ"\ m

v : .
Agrees with Map: o Yes 0 No L_ffﬁ h_ﬂJIC’

Blind Check & Verified By: ﬁé; / Zéﬂ; =‘ Date: 7-2-©3




F i
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS )
USE BLACK IMK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TIC. LAST (FAMILY)
aH 156, COUNTY OF DEATH — OUTS
| EMTER STATE
'|1'|1' L lIIll & T e i Sarm N
TAL PP Jan 0 ADORESS O IR H OR OF PERSON ACTING A5 =0 STH. I SE NUMBER
L iF APPLICABLE € ?19 m Et.
Funeraria uﬂm 7856 Ia Ihn Blwd. P :
La Mesa, CA 91941 FD-1658 ’ S g o e 156, DATE SIGHED
T haridy ckTveeiadn R3 Appcant Pl e prapased deqmadion slalee horan B 07 0 fha abpoaiions authoizi By Badion 10H55 ﬁ J/Mj LA i 2
A M AT de-maﬂmm”mmm—mmnmdhuwkwm [ 4
9h AMDUNT OF FEE PAID | OB, DATE PERMITIGEUED | B0 SIGNATURE OF LOCAL REGISTRAR IS0 GFEFIM'IT
PERMIT THIS PERMIT 15 ISSUED IM ACCORDANCE WITH PRONISIONS OF
THE CALIFORNA HEALTH AMD SAFETY CoDE D 15 THE ALTHoR | $7 3. 00 Iﬂh A, Mata L
AITHAREATION oF | TTY FOR THE DISPSITION SPECIFIED IN THIS PERAAT. M Dosatiog. m
T RZ o O | o= TINS PERNT GIVES WO RIGHT OF CISPOSAL OUTSIOE DF CALFORNA i po /077 2003 i fkﬂ:&
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — 5 ATGRESS OF REGISTAAR OF STAILT OF DISPOSTION — ’
JNY CHAGE IN DISPOSH L IF CeSPOSITION 5 TE OCCUR th ANGTHMER DISTRICT N CALIFGRSA
TonHEL S A F DEATH OCCURRED N CALFOPNIA By Boe 85222 E
OEPOSTION San Diego, CA 952186-5222 -
10 AUTHORIZED DISPOSITIIMIS) CHECK APPLIGABLE ITEMS FOR CORONOR'S USE ONLY .
E.« BURIAL (SCLUDES ENTORMBMENT) [] & TEMPORARY ENVALLTMENT [[]! DISPOSITION PEMDING — REMAINS LOCATED AT
Pkamia e Ao |
B. CREMATION [C] F. oisinTERMENT
. DISPOSITION OF CREMATED REMAINS OTHER
Ly plci [[] & sHiFm o caLFoRme
D 0. SCIENTIFKC LSE |:| [ TRANSIT T GUTSIDE OF CALECRMIA
L 11A. NAME AND ADDRESS OF & CEMETERY ;11w | TG SIGNATURE OF PERSON IN CHARGE OF BURIAL
| e Hope Cemlifery 3751 Market St. b z/ '
- Diego, CA 92182 - 4/-33
124 HAME AMD ADDRESS OF CALIFORMIA CREMATORY 1128, DATE CREMATED:
E " CAEMATION ; ;
134, MAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAING 138, DATE RECEWELDR | 13C. SIGHNATURE OF PERSON IN CHARGE OF FASILITY
SCIENTIFIC H
USE
2 j s '
144 AN [ NT E <148 DATE SHIPFED : 14C. ADDRAESS AND SIGMATURE OF FERSOM IN CHARGE
REMAING QR CREMATED AEMAING ARE TO BE SHIPPED 3 i OF PLACING WITH THE CARRIER
TRAMBIT
: L
15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1158, DATE OF i 15C, BIGNATURE OF PERSON IN nel). LICEMEE NUMBER OF
EBCATTERINGBURAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISP‘DG!TIDN DISPOSITHIN i CHARGE OF DISPOSITION ! mhl‘-"-"'ﬂ:' HEW“_EW-
AT GEA DR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LOMNGITUDE | d i FOSER — IF ARFLICARLE
| MISPOSITION OTHER : i |
THAN ™ A CEMETERY : > '

LOPY 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.

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vi ﬂIE.




o je MT. HOPE GEMETERY .
INTERMENT ORDER

&
/\‘ﬂ“‘j D'J City of S8an Disgo

o] '&JQE

You are hereby authorzed and inetructed, sl.l:jum rnﬁumdmmumbns ta Intar tha rernains
o Cesay Lind
na Funerml, dais, ime
Type of Barial Cortmines
Church, Chapal, Graveside z Mortuary.

All Funeral cars must emive befors 3:30 p.m. of raguiar work day or an exira charge of §
will be applied and hillsd ta undersigned.

i omels MN%MWL

Grave space & Cara Fund ...

et B '...:\...ﬁ..:...f.ﬁ
Burial wm ...... P-A+4 Do
Flower vses — Marker satting fes R.0.2.2003 e
Recording and filing fee i £ E’.J.l'f.ﬁ' : 0
DRI VR ... ot n st CIT-OF SAN-DIEGO A
Total n:'mm qﬁ

Paid racaipt number L ) f‘fl

18007 invelce #

Work Order # E Acch

FIEA-104 (T-88) Thiz information la avallable in altarnative formals Lpon request.

& Priated du harslod fedjror




5 L
“gg%q
e

LIVERS b
R e e

THE CiTtY oF SanN Dieco

MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
: OF INTERMENT RIGHTS

Date: September 2, 2003
I’'We St. Matthew's Episcopal Church

DO HEREBY REMISE, 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 nights situated in Mount Hope Cemetery, in said City
of San Diego, County of San Diego, State of California, described as follows:

Division: 12 Section: e Blk { Row: TN/AY
Lot(s): & Grave(s): 6

TO HAVE AND HOLD THE above-described cemetery grave{s) unto the above said
interment rights owners, its successors and assigns forever,

WITNESS my/our hand this 2nd  day September 2003

EXECUTED IN THE PRESENNCE OF
THE FOLLOWING WITNESS:

WITSESS

WITHERS

Pamala Hetzel iiga S \ ; )
— CUEMECIERY HEPREMENSIVE RAFE r:'l'uﬂl.lﬂ.‘ Sl -

Mt. Hope Cemetery
Communiry Pasks | = Park ond Recrention = 3751 Market Stieet » San Diegn, CA 571074537
Tel (61%) 527-3400 = Fox (619 527-3403




" MT. HOPE CEMETERY .
f M INTERMENT ORDER
!4/‘ City of San Diego
/\yﬂ/ b F 2
You are heraby and i jact to your rles , to [ntar the remains

o5t el v 4 ontal
ina M‘-’L« Fun;'al. date, time f A 9/ f .00

" Typ o Buwial Containar

(Bhurch Xonapel, Gravesids ; Mortuary.

All Funeral cars must armive baforered0 p.m. of regular work day or an exira change of §
Tm
will ba applied and billed to

u_?'?‘?am@ Row Section_ S Division/EmER /A

ODONING/CKIBING B BB e cuiiucsinmsnssiississiaunss smssesssusss sessis sessies asins i ssassns sieas senbasis sens _ﬂ
Burial COMAINF ..., —=
Handling FOes ... oo ereremresmmsrrens PAID ................................................ —
Flowsr vases — Markar seiting fea s s —
Recording and filing fee SEPG L —————— =
Sales TRXBE ...cc.ovemeiinssssansnas MT-HOPE GEMETAR - rersrssssmssseesssissones &
CITY OF SAN DIEGC &+ Totai Dus,............ =
Paid recalpt number e e
Balance dua —E
| hareby cartity | am the of the above named decadent
and this s your authority to remaing as ndicated. | cariify and repressnt
any

e

Work Order # E Acce. #
REA-104 (7-66) This information is available in giernalive formais upon request.

B Prindad a8 rogalad pape




. .

MT HOPE CEMETERY & [['O0

GRAVE BLIND CHECK FORM

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

Vi bod |
2\ < | q@eﬁ dn
D@f‘ @

Ty

BT -
Blind Check Initiated By: %W Date: ‘_;__

Intam*lent- space far: Q){\M 1 {\Nu.M M
A
Interment Date: l(-:h Cf[g‘ _Time:__ 1,00 C.Mh

Lot 244 6r >

Div: “9  Sect O\ BiliRow:

Grave Laid out by: !\} G oak) F ERCu SO

Agrees with Legal Card: [5495 0 No %_ .
Agrees with Map: E]/Yes [ No

Blind Check & Verified By: A;é_/ o » Date’ 7. 77




E-15008
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NC ERASURES., WHITEQUTS OR OTHER ALTERATIONS

al @

1A, NAME OF DECEDENT—FIRST (GVEN) :mms

‘I' 1C. LAST (FasiLy)

2, DATE OF BIFRTH

3. DATE OF DEATH

4 SEX

i | MONTH, DAY, YEAR | MONTH, DAY, YEAR
_ANN1E . | . THOMAS 11/30/1931 |08/29/2003 4
SA. CITY OF DEATH I’m. COUNTY OF DEATH—OUTSIDE CALIF, | 8. HAME, RELATIONSHIF, FULL WAL NG ADDRESS AND MP CODE
| EMTER ETATE OF BFORMANT
EAN DIESO | BANR nrm DELORES WHIRER -DAUCHTER

TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL
CALIFORNIA BEEMATION & BURIAL
5880 EL CAJON BLYD. BSAN DIEGO CA 92115

DFECTOR OR PERSON ACTIG AS SUGH | 75, CALF. LIGENSE Mmeer 1312 THRUSH ST. SAN DIEGO CA 92114

AFPUCABLE

I
| ¥Fp-1357

BA. SHGMATURE OF APPLICANT—Ferson bibig piwltlr BEB. DATE SIGNED

THIS PERMT im

EOHS OF THE CALIFORMIA HEALTH AMD SAFETY CODE

AND 15 THE AUTHORITY FOR THE MSPOSMION SPECIRIED
1N THIG PERMIT,

WOTE: THE FERAST VES MO0 IEMT OF OVSPOSAL OUTSEE OF CALIFONNR.

|mmnmmmmmmmasmmmwmn
L faty G il TLOG af e

> | 09/03/2003
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GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
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mﬂﬂmnuﬂﬂd. and intarment. , 1 7 ¢4/

x Areelia L.fg g "ﬁéf z 2 £ z‘?_
| haraby authorize the intermant In ok |
haid under dead. {;f /éi.?ﬂ:msm =7

Figrature of vecoried frokdar of 099 Cie ;f-E’W&H C;n: uE CA. 9x’i£
LG22 337 (FLE

7 18012 wvoks

WBlkﬂ'ﬂlriE Acct. #

AEA-104 (T-98) Thig information ig available in allernglive formals upon request

& Printad an roapeliad paper
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Padilla, Arcelia L. 1638 Primera St., Lemon Grove CA 91945 (619) 337-1868
o _ DEBLT
Wned pre-need Lot/ Irus 5% dowi R-90h43, lrud_ﬂ: "_g'a'm'_" da
tocindesr O/ C, BfC, BfF, RV ot Suler Tor i the | EEE. 1 d
. Tdp Seal Vault. Div 12..SauLlLet 42, Cr 9 | 1 | AHLI | . p 348
i T 500. D0 11448,
1017 K 5450 _gpm ¥ T T TTTTT (R | B
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1-24 -?‘ S 7/ %, w0 Ve pagoom | I . D
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MT. HOPE CEMETERY .

ban INTERMENT ORDER
City of San Diage
- Dopt S O3
Yuumhwnhym&nimdmdﬂmﬁ tuywnﬂqwrauuhﬂw o imter the remains
o \,Um

ina Laag Funeral, dats, tims Eizth clh\ D[".ﬂf]
— Type of Sarial Gontainer : ¢ 1 1

Nlﬂmdmmmmt m. of regular work day or an axtra charge of $
wlbua.p;ihdmdhllﬂmmchrdnmd




MT. HOPE CEMETERY

. INTERMENT ORDER
Chy of Gaun Disgo
- iglp'{' 5 03) [

‘I‘mnmmﬂlﬂ M\j ta your mmrmmwhmﬂns
N e
e ——

Aumummmhﬁu-ﬂ#m of reguler work day of a0 exis chame of §
ﬁhmﬂ:ﬂﬂﬂdhm i

ASional cDEOB B BBNG WAL ¢..cvia vt it prens s ammeesaand b masapass e s e et s e e e

Fionrtn viiin = MRNDY SSINg Mm . ... . oo i e e

wley
S

fLL.,Jr:A e f_{bLe
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18013 Iion ¢

wmmw-E* e L e S S
Thia informnaiion is avalialie in slomalive NS LN raqass,




MT HOPE CEMETERY - | /)| 3

GRAVE BLIND CHECK FORM

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

h!'ﬂL{J_l 1] Eroee| Py pti ¥

X

i 11[5.;-3“'\"'

AONMD

Blind Check Initiated By: R pate: 4|5
Interment space for: W\ Choced %U_,H \;JG..H"\
Interment Date: ThyAr, Clj i( Time: QaD
Div:_12-_ Sect_ <~ BIk/Row’ Lot 12 Gr (O

—

Grave Laidoutby: \)o@ewm AN  F& RCuson)
Agrees with Legal Card: [J Yes 0 No | ?U Q”\

Agrees with Map: (O Yes 0 No LR \f \/

Blind Check & Verified By: M / Date: %’f’ﬂ




1 g@ } 5 39152 .

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDEMNT—FIRST {(GIVEN) 1| 18. MIDOLE I| 16, LAST (FAMRY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
MICHAEL  H. | SULLIVAN T2 2871957 | "64T0k/ 2005 | ™
8A, CITY OF DEATH :SB. COLMTY OF DEATH—OUTSIDE CALIF., | 6 NAME, FELATIOMSHIP, FULL MAILING ADDRESS AND ZIF CODE
ENTER STA
L4 MEEA } "SAN DIEGO SULLIVAN (SPOUSE)

TH. CALIF. LICENSE HUMBER
—iF APPLICABLE

TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DWRECTOR OR PEREOM ACTING AS SUCH

4805 TWAIN AVE.
SAN DIEGD, CA 92120

HIMPEREY CHULA VISTA MORTUARY
CA 91910 D 964

753 BROADWAY, CHULA VISTA, CA

B4, SIGHATURE PPLICANT—Farm 'IH-I'I.H‘M.I 5B DATE SWGMNED

ey scidgs 3 sigcant [l e rspaed depeiin ISt bt o o e G e by ' 09/08/2003
ACHRNLEDGNERT O AFPLUGIT uction 10576 o the Health 108 Sl Gode. 418 s oo sursuan I eckios 7100 of the Healh and Sty Core. | B /08/2
PERMIT THIS PERMIT IS ISSUED IN ACGORDANGE WITH PROYL | DA, AMOUNT OF FEE PAID | S5, DATE PERT SEUED| BC. SIGNATURE OF LOCAL FEGISTRAR ISSURG PERMIT
SIONS OF THE CALIFORMIA HEALTH AND SAEETY CODE I 2314881
AMD |5 THE ALTHORITY FOR THE ISPOSITION BPEGIFIED | ng;u{zm |
AUTHORIZATION OF | M THIB PERMIT. i
LOCAL REGESTRAR | MOTE: TH PERMIT GWED D FGHT OF FRSPFOSAL DRTSIE OF CAUFIRAA 13.00 H; DIMINGUEZ »

B0.. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

I’ {.‘EATH MEDﬁﬁ'i?b“

lﬂ DIEGO, CA 92186-3222

ANY CHANGE IM DISFOSH HE- mmESS L HEETHAR
TIOM RECHIRES A HEW
FERMIT TO SHOMY FINAL

CHSPOSITION.

IF DHSPOSEMION B T OOOUR 1M AMOTHER DISTRICT 1M CALIFORMLA

OF NSTHCT OF HSPOSTION—

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS
[] & TEMPORARY ENVAULTMENT

] . oisinTeRmenT

[ & = N TO cAGIFCRNIA

[] 0 TRANSIT TO DUTBIDE OF CALIFORMIA

[ » BuRIAL tmoLuDES ENTOMBMENT}

[ & cremation
G. MAPEIMION OF CREMATED REMAME OTHER
THAN N A CEMETERY
o mrmuas

FOR CORONER'S USE OHLY

| ABPOBITION PENDING—REMAINS LOCATED AT
Hame and Address)

=
11B. DATE BUWIED

m.. HAME AMD ADDRESS OF FORMIA CEMETERY N j 116G, SIGNATURE OF PERSON IN CHARGE OF BLRIAL
— MOUNT ROPE &% | i
3751 MAREET ST., SAN DIEEO, CA 92102 ! !
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : :
§ CREMATION : !
1
[ | |
E 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAING : .:
3 SCIENTIFIG ; .
UsE | | *
sl
E| | 1 .‘
w 148, NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE ' 14B. DATE SHIFPED ' 14C. ADDRESS AMD SIGNATURE OF PERSOM IN GHARGE
ﬁ REMAING OR CREMATED REMAINS ARE TD BE SHIPFED : : OF PLACING WITH THE CARRIER
TRHANSIT
| ]
é i i
SCATTERSNG AT SEA | 154 ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION SUF. 158. DATE OF " 158G, SIGNATURE OF PERSON M T 150, LOBMSE MUWBER
O FICIENT TO IDENTIFY FINAL PLACE AND Ck DISTRRCT OF DISPOSITION | HEPOSITION ! CHARGE OF DISPOSITION OF CEEMATED EE-
SPOITION OTHER ,r : | I APRLICABLE
]
THAN I A CEMETERY | e 3

IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC UW3E, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS,

COoPY 2

STATE OF CALIFORMNA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAA

V5o [ﬂE"ll'..




| . MT . E CEMETERY .
QM INTERMENT ORDER
City of San Dlego = ] 5 } D?)

You are hereby authorizad and subject to your rules and regulationa, to imer the remains
of _Dfmmm\u%

ina .Qf%ﬂfu_-)\._ Funwalk:E}m.Hnja WM
Church, M,@ : @(\J_&LN-'-—&— Mortuary.

NIMmmmWﬂdWMMurm:&m:ﬁl
will ba applied and bilisd to undersigred.

Lul‘*e’ﬁmrﬂ‘ Row

| herabry authordze the imarmeant in lot |
hold under deed.

ignaiure ol moondes hoider of dead Z0o
T
18014 invoica
Work Order # E Acct. #
REA-104. {7-86) This information ls avaliable in altermnalive formats upon ragquest.

o0 Frintad on regesisd poper
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MT. HOPE CEMETERY g II gg [ 4
INITIAL 1754 CALL SHEET

DATE / TIME RECEWED?L:_D . @ ‘O~
CALL TAKEN BY: [

RECEIVED CALL FROM: 6.

2,

0 MORTUARY NAME: 10 <5 t:.«ﬁf-ﬁ

[0 FAMILY MEMBER / REPRESENTATIV.
CONTACT PERSOM: boat
TELEPHONE NUMBER: %4 10
RELATIONSHIP TO DECEASED:

Nw OF DECEASED:
4’71/; LAST NAME: Dﬂ%\’ﬂ—”

FIRST NAME: g Qi ox INITIAL:
\‘b D.OD. D.OB.
ﬁ'; VETERAN: D) yes  BRANCH OF SERVICE:
;'_‘i REGULAR SIZE CASKET O OVERSIZE [ CHILD

CASKET MEASUREMENTS: X X

FUNERAL SERVICE: .
TYPE OF SERVICE: O CHURGH, . O CHAPEL ErGRAVE SIDE

LOCATION OF SERVICE: el
DATE OF SERVICE: TIME OF SERVICE: =9
EXPECTED ARRIVAL TIME AT MT, HOPE CEMETERY !

CEMETERY PROPERTY: m OpMN O PN Trust

v /= sger ] pLrmow: — LoTt S oriZ.
A1 SINGLE GRAVE O CREMATION
[0 DBL/DEPTH 0O I*BURIAL [ 2" BURIAL
CEMETERY SERVICE:
TYPEOFSERVICE: [l COMMITTAL & GRAVE SIDE

0O WITNESSONLY (] DELIVERY ONLY
[0 B/A DELIVERY [0 MILITARY DETAIL

¢k

SPECIAL INSTRUCTIONS:




MT HOPE CEMETERY £ - If0 |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.

| "F:--E...-‘ -;"_ l;I: ik _.'__|:_.I..

Blind Check Initiated By: ;Cum Date: !5
Interment space fﬂr'.;bul«w\ﬂ. —DMQQ&

Interment Date: | (LD Q{ 6 Time: IT D)

Div: 12  Sect | BIk/Row: Lot 1S  @r 7

Grave Laid out by: No@mar> & RE Us0 0
Agrees with Legal Card: [J Yes ONo L 0

V) Al

Blind Check & Verified By: Date;

Agrees with Map: [J Yes J No




. MT. HOPE GEMETERY .
M M INTERMENT ORDER
City of San Diego », ” 5 03

Ymmwwrmmmdmmm&j:dmmmmww“.mmmm

o Sefeie NS
ina L\M Funeral, date, time me “ [ V.00
@Dmdm . 20 oo iY yoruary.
All Funeral ugt arive . of regular work wtre s
GArs m mhr% reg day or an extra charge
wili ba appiled and billed 10 undersigned.

Lot \BJ( Grave % Row Saction umsimm‘*;‘
Grave space & Cars FUND ...............ccoi oot E ‘“f ..... '{f’ 5 ........... ﬁ_

Opening/Closing & Setup............ B il

N — 11" Ny

o, “SEPGS?W? _{loo~

Recording and g 106 ... Gmgg;gﬁgﬁggﬁﬁ’ ______ jiﬂa“;‘

T e O R SO S i .
WIWQ " g-.%:-g E Ef"

Balance due i
| hersby certity | am the. > of the abave namead decadent

and this Is your authority o make disposition of remains as above indicated. | certity and represant
that | have the right to maka this authorization and | egres to hold hit. Hope Camatery from
any liability on account of sald awthorization and interment.

| hareby authorize the interment in lot |
hobd under deed.

A :ij"“ 1
Id

5
o ? gl

w T Gote
| 18015 ivolca #
Work Onder # Acct. #
REA-104 {T-08) Thiz information ls avallahle in aliermative formats Upon request.

B Pristsd an reqeied paper
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MT. MOPE CEMEYERY

M INTERMENT ORDER

Clty ot Gan DHego )
Dt = T 5,03

YWWMMMWHWO%WIH your hibas and ragulations, o lrdar 108 femains
of ___.QQ:LFL*-E- o BU RN

‘—%W.M_Fummuumm‘:i qhm kel

e ED(a0aY e
MFMMMH‘HHW% of riagiliar wAr Gay e 81 sxtrs Charpe of §
wilt b appliad pad billed to Urdarsiprad. = i

"*_?3_')[_ Grave % Row ________ Baivon WWM\;
Gavesomte b CarsFundd ... oo w0 ": ,r {95 .__'e:_

Burlal Gormainer .o N

Racording and Nimg lue — -
Holish CANSE ... ... - PR e S RS S DR x a;&
A Toter Due. . &
N@lw _Fu;}mrprnumhar____, e A

Baarcadus

) ray DOy | um ine %Lﬁ%_% %Cé@:@hl/ﬁdmmmmm
ard iz 1§ pour puMorty : reming an above ingiogted. | cartily and rigresnt
that | s T Bt 10 Mke his authonzation 2nd | sgres to bokd MU Hope Cametpry harmiars from

| Fprily WUANGAZE th Intarment (n k)
vt Ui dheed,
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18015 e T D
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MT HOPE CEMETERYE ,} !b \9

GRAVE BLIND CHECK FORM

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

fulk)
WA

1

L

Blind Check Initiated By: /Ql«m Date: q }5
Interment space for: G‘E% —D&U‘LC_?

Interment Date:kmt’j. q\iD Time: -6
Div; Vo Sect: =2 Blk/Row: Lot: (>4 Gr; cg

Grave Laid out by: )\ 29 Emany Fr g L\SGV«)

Agrees with Legal Card: [J Yes O No Lr' [ Py

Agrees with Map: (J Yes O No “ 4 anibty

A
Blind Check & Verified By@,ﬁ,&(é"f/ Date: 97023 |
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£ 1§08
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L// .

USE BLAGK INK OMLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS FD
1A NAME OF DECEDENT—FIFAST (QIVEN) : T8, MIGOLE Jr: 1C. LAST (FAMILY) 2. DATE OF BETH 3. DATE OF DEATH | 4. SEX
I r:ﬂﬂl. DAY, YEAR ( MOMTH, DAY, YEAR
l
:EH.WEFWATH—DUTWEM-. B HAME, RELATIONSHIP, FULL MAILING ADDRESS AND IF CODE

MERECTOR OF PERSON ACTIMG AS SUCH  TB. CALIF. LICEMSE HUMWBER

| W APPLICABLE SAN lm. CA mﬂ .
! mm-1575

Immumunmmm“:muhmmﬁmlﬂmﬂh

OF INFORMANT
|__SAN PIEGO SCOTT B. DAVIS-SPOUSE
6593 SPRINCFIELD

pe—— ACCORDANGE WITH FROVE | GA. AMOUNT OF FEE PAID | ry DATE PERMT BSUED, §C. SIGNATURE OF LOCAL REGISTRAR |S5LING PERMIT
HEALTH AMD SAFETY CODE
” mmwmnﬂmmm Iﬂ"fﬂfﬂﬂi l
UTHORIZATION R ] |
LOCAL FEGISTRAR | M s rasan aves 0 maim or peresa, ommsae o curonn. | 91300 'J. LEMON JR. p 2314853
90, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— THE. ADDAESS OF AEGISTRAR OF DISTAIGT OF DRSPOSTION—
wm”ﬁm IF DEATH DCCURRED BN CALIFORRIAL T F DHSPOSMOM 15 10 OOCUR M AMOTHER DNSTRICT M CALIFCRMIA
rawrTosiowmul| Pl BOXK 85222 !
WS | gaN BIBGO, CA 92186-5222 . . ol
10, AUTHORIZED DISPOSITIONIS] CMEGE. SPPLICABLE TTEMS FOR COROMER'S USE OMLY
(X A BURIAL (INCLUDES ENTOMBARENT) L [] & TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Address)
[] & cremanon [] F: oisinTeRMENT
[ ]G ISPORITION. OF CREMATED REMAINS OTHER
M e [] a. s m 1o cauFoRniK
[Jo. scenmeic use [] H TRANSIT TO QUTSIDE OF GALIFORMNIA
P e -
11A, AND ADDRESS OF CALIFORMIA CEMETERY | 11E. DATE BURED | 11C. SIGNA OF PERSOH IN CHARGE OF BURIAL
BLIRIAL ' 1 ! ; il
L P et
$2102 VAR AT
12A. MAME AND ADDRESS OF CALIFDRMIA CREMATORY 128, DATE CREMATED | 12C.
CREMATION :
i b

13A. MAME AND ADDRESS OF CALIFORMIA FACRLITY RECENVING REMAINSG 138, DATE 'IEII:EI'll"EZIIL 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

b

14C. ADDRESS AND SHGNATURE OF PERBON MW GHARGE
OF PLACING WITH THE CARRER

144, MAME AND ADDRESS 1M RECENVING STATE OR COUNTRY WHERE
REMAINE OF CREMATED REMAINS ARE T BE SHIPPED

148, DATE SHIPFPED
TRAMET

i

COMPLETE ALL AFPLICABLE ITEMS

SCATTERIMG AT EEA | 154 ADDFESS, NERREST PONT ON SHORELINE, (R OTHER DESCRIPTION SUF-
FIGIENT TO IDENTIFY FINAL PLAGE AND CA [NSTRICT OF DESPOSITION

168. DATE OF
DISPOSITION

160, FGHATURE OF PERSON W
CHARGE OF DISPOSITION

" 190, LICEMSE NUMBER
| OF CREMATED RE-
] HAIHE HSPOSER
I
1

—IF APPUCAME

DISPOBITION OTHER
[rmu.l.m*rm b

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. QFFICE OF STATE REGISTRAR ViR [ﬂE'u'..




. MT. HI:I'F'E CEMETERY .
b INTERMENT ORDER

City of San Diego
e, Dot ©03
You ara hereby Inatructad, 4 1o your nies and regulstions, to Inter the remains
of W LN e s 13"'“'”

ina "‘252g|)b%5t Funeral, date, time dlu WS
(Churchchapel, Graveside ; Eﬂ-‘»‘;}c&@g—p— Mortuary.

All Funeral cars must arriva before 2viirp.m. of regular work day or an axtra charge of §
|
will be appiied and billed 1o undarsigned,

Recording and filing fee ........ MF-HOPE CEMETARY
TS S ——— CITY.OF SAN.DIEGC. ...

[PERYN

| hereby authorize the interment In lof |
hold under dead.

nven

j 8 U 1 6 Invoice #
mmig Acct. #
REA-104 (7-88) This information is avallabla in sliernative formals Upon request.

0 Frizdad an reguled papar




MT HOPE CEMETERY € - |80 |6

GRAVE BLIND CHECK FORM J

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

Ononlid
lovwelP Coaesp
£

Blind Check Initiated By: (QW\—' Date: < ! 5
Interment space for: &{(\M Mw

Interment Date: ~ H!Qb q/g Time:  \-(3D)
Div: !:{ Sect: : BIk/Row: Lnt‘/ S 7 G 9

Grave Laid out by; {,w,m:}. F & Re USS \\]

Agrees with Legal Card: OYes [J No HU}'D) O@M

Agrees with Map: (J Yes O No

Blind Check & Verified B@M / Date: ?’f 3
/




THIS IS A INPORTANT RECORD
SAFEGIARD IT,

5 i

(016

1. LAST HAME . FIAST NAME - MIOCLE MAME E aEmviCE WUMEER 3 FPCIAL SECURHTY MUNBER
% | WILLIAMS, Robert Lee 778 56 63 457 | 7| 5429
B [A OEPFARTMENT, COMEONENT AND SAANCGH OR CL ALY S, GAADE, MATE OB RARK b PAY [} oay WONTH YEAR
E GRABE TE
x U, 5, NAVY BM 3 o A, Mank 16 | JAN | &7
(TR CITIZEN 8. PLACK OF BIRTH {Tity and Erate or Com ! CEF L WaIHTY YE am
o e = 45 oF . A
@ Yih [_Jw LONGYIEN, TELAS BIATH 3@ J LUl q,f:u
-g_ll-l 0w, SELECTIVE SERVICE HUMBER | b SELECTIVE AERVICE LOCAL BQAAD RUMBER. GITY, COUNTY, 4TATE AND BIP CODE o DATE INDUCTED
EE - DAY WONT R ¥EAR
=1 ;
mia WA ) 1}1}.’; —————— - e ome e e Ihj.l- - P
114, TYRE OF THANIFER OR DCHARGE B BTATION OF IMSTALLATION AT WHICH EFFECTED
"] e e - e v
- RELACDU aAND THF TG USMR [ iS5 PIEDMORL AD=-17
E . AEASOH AMD AMTEIRITY ' o, oY BEYTH TE AN
] f - FR = P EFFECTIVE e &
B BuFers Manual art. C=Llg3p4(l)(e) =2¢3 DATE 14 |
:g 12, LAST QUTT ASFIGHMENT AHO MATOR SOWMMAND T4d, CHARASTER OF SEmyICE b TYPE OF CEMTIFIGATE 1S40ED
% USS PIEDMONT AD-17 HOWCRABLE S SHARAS
E 14, DisTRICT,. AREA COMEARD QF,' COAPE T WHICH REIERYVIET TRANGFEARED 15, REENLIETMENT COOE
= 2 = 4 - v = ey - : s
NAVAL RESERV: MANPOWER CRNToR, BAINERIEGH, MARYLAND Hee = 1
::':TETJ“H;EEIEJ:E;;FE:':'E:::”EI L I:_UEEU:E:ET:::::T"CE OTHER THAH a7 INDUCT; SN hs.";i::‘nr :_M DA::N:: EhrR:Lm
i = EMLISTED (Firel Ealismeet) [l ENLIBTED (Priar-Sarvical T [REENLISTED Limiry)
2 MAY | 70 |2gerwes CHRDERZD [0 ACTIVa DULY 818 | 15 OCT | &5
18 emIoA mE DS AR EMNLISTMENTS | 19, ARADE, RATE O RAMK AT TIME OF . PLASE OF EATAY (ATS SURAENT ACTIVE SERVICE (Cily amd Statu)
e, BENTRY Ih'l'CI“IT".t.IRH‘NT ACTIVE By i 3 ]
R E 3 ABTLoiE, Teddd
CAl Ee?::i.a;pg?%i:.:ct:n-::;fn: :.:?;; 1':.::_";2' AGTIVE BERWICE 2z STATEWENT OF BERVICE NEARE T M THYS paces
= M WET SERVICE THIS PEAIOD W | i kg
i i - =
AB i *-E*_'E., T}ES.AS FQ:FI*I:E-‘I'%EE:;E"' il oTHER FEAVICE ';-'l wilv 25
uR e = =
34 SPETIALTY HUMAER B TITLE | & :%::"ﬁz:ﬂl::-‘#ﬂ fl'-'f'-'”-""n" AR in TATAL {Lina{i) plen Lina {13 'I-'B EH:{‘ 65
: : wat&'r llrans () B ToTaeL ASTIVE SERWICE 'ﬂz ll'-'-'il-i- -
a Bl (mm@%@) 911 DCGUPE . £ FOREIGH AND DR S5EA SEAVICE | wi Wg 18
u_l'-'l" 24 DECORATIONS. MEDALE, BADOIES. COMMENDATIONS, CITATIOHE AND CAMPAIGH RIBAENA AwaRofE om AUTHGRIZED
o s - - .
& hational Defense bervice Medal
25, ECUCATIGN AMD TRAINING COMPLETED
MR FOR FO 3&2
NTC FOR BM 35&2
HE NPIl2p2-14
Ba WOH:DAY AERIDTE TWME LOST (Precedtng [ b DAYE MCCRAGED LEAVE ARID | 37 4, INSURASNCE ik FOSCE |4 AWOUST OF ALLOTMENT £ MOHTH ALLOTMEST
Fuo Fears) (VLT er DSGLL piSCoNTINUED
o
wh it
EE E‘;DI'H}-'-I : b £1 EE HI L]
gg A, WA CLAIM HUMOER 2. SEmUICEMEN'S SAROUP KIFE INIURANCE COVERAQE
ot
il l c- E‘-: 570,000 ] #5004 [ warne
W, AEWARH S
Item 13b GCont'd
£ Discharge Certificate Hot Issuea at Time of Sepercticn
- = e 1
3 e o s D S
(- 3
T, PEAMBNERT ARSAESE FOA MAIL WG FURFOFEE AFTEA THARMSFER OF DISCHARGE 71 GIGNATLRE OF PEASON SEING THANEFEAACD 0A DISCHARGED
5 (Eframt, RFD, Cily, Couniy, State md ZIE Codel
=3
= e
= |897 N. Treadway, Abilens, lexas 79601
[ 35 T7rEC nawE, GRAGE ARD TITLE GF AUTHGAITHNG OF FICER GHATURE OF BFFICER AUTHORLTED T4 FIS8
Ly T VT T T - — -
£ J.B. STCCHHal, SHIPCLK, USN, FERHOFF =
* NBY LIR-CTICUN U UHE COMMANDING UFFiCeit i : }/

DD

FORM
FauL sa

214N

PREVIOUS EOITIONS DF TH:5 FOAM ARE OBSILETE. = "5-2 L0 !-E!J.D—"fgc1

" ARMED FORCES OF THE UNITED STATES 'I

REPORT OF TRANSFER OR DISCHARGE
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

) E016
£

71

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

1A. NAME OF DECEDENT—FIRST {GIVEM) : 18, MIDDLE II 1C. LAST (FanmLY) 2. DATE H‘rﬂlﬂ'gm 3, DATE HYDE‘?‘ETFI 4, BEX
Robert | Lee ! williams : )4 /2 M
5. CITY OF DEATH 1“ COUNTY OF DEATH—DUTSIDE CALIF., | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZiF CODE
| EMTER state OF INFORMANT

= En:“l}i:gn - - ey g!n Diego Lera J. Williams, Wife

. TYPED ADDREES OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING . CALIF. LICENEE NUMBER

Anderson-Ragsdale Mortuary, 5050 Federal Blvd | —vwruwae | S44 Kirtright Street

San Diego, CA 92102 | T-1329 BA._SIGNATURE OF APPLICANT—Perion taing permt, BB, DATE SIGNED

TG OF R Ihﬁumumudlunnnimmlu | !

THIS. PERMIT |5 [SEUED IN ACCORDANCE WITH PROVI-
BIONG OF THE CALIFORMLA HEALTH AND. SAFETY CODE

BA. AMOUNT OF FEE PAID | 8 DATE PERMIT ISSLUED | GC. SIGNATURE OF LOCAL REGISTRAR 155UING PER

DTS e e CSPOSITION SFECIFIER ' 09/08/2003 | 2314933
ROTE: TS FERMIT GAES MO WY OF Do, oumsme of cauwomaa. | 13,00 B. Camphell »

80D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

]

HPRCTISRMGE S oAy IF DEATH CMCCURRED 1M CALFORNIA |
resan romow .| Vital Records, P.0. Box 85222 '
= DHSPOSITICN. :

San Diego, CA 92186-5222

OE. ADDRESS OF REGISTRAR OF DISTRCT OF DISPOSITION—
IF - DISPOSITION 15 TO ODCUR 1M ARCTHER DISTRICT W CALIFDRMIA

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[z A BURIAL pwcLUDES

[J=a crsmanon
C. DISPOSITION OF
THAN N A CEMETERY
. []o. scentFic use
Lo

[ F cisiNTERMENT
REMAINS OTHER

¥

[] & TEMPORARY ENVALLTMENT

FOR CORONER'S USE OMLY .

|, IMSPOSITION PENDING—REMAING LOCATED AT
(Mame and Address)

[] 6. s v 1o cALFORNIA
[C] B TRANSIT TO CUTSIE OF GALIFORNIA

11A. NAME AND ADDRESS OF CALIFORMNIA CEMETERY | 116. DATE BUREED | 110, -SIGNATURE y CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery, 3751 Market Street | C? //‘O 5 I .
I = ]
San Diego, CA 92102 | e F e -
3 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128, DATE GREMATED | 12C, SIGNATURE cﬁfﬁnm B CHARGE OF CREMATION
S| cremanon I i
| ]
;E = I B
ﬁ 134 NAME AND ADORESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
| scENTRC ; ; .
L=E | ¥
~ |
2 = i i
14A_ MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHPPED | 140, ADDAESS AND SIGNATURE OF PERSOM IN CHARGE
& FEMAINS OR CREMATED REMAINS ARE TO BE SHIPFED | 1 OF PLAGING WITH THE CARRIER :
= TRANSIT I ' i
| 1
E - i I
SCATTERING AT 5E4 | 154 ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF TAGC. SIGNATURE OF PERSON IN | 130, UCEMSE HUWBER
0 FICEENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION ! DISPOSMION ! CHARGE OF MMSPOSITION | OF CREMATED Be.
DISPOSITION OTHER ! : Ly
THAM N A CEMETERY ' ! - | T ARRLCANE
== I [ L

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 15 RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON [N

COPY 2

R R D™=

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

V5@ (REV. &/91)




' MT. HOPE CEMETERY .
INTERMENT ORDER

i T

You are Wm#mymmwmm.mmmm

o MMWMM*
ina ﬁﬂ Funeral, datw, tima

T‘ﬂd“ﬁ-ﬂ
Church, Chapel, Graveside i Mortuary.
Al Funeral cars must arrive bafore 3:30 pum. of regular work day or an extra charge of $

will be appliad and billed to underaignad.

Paid receipt numhur/e M‘P’F 5635/

| hersby authorize the interment in ot |
hold under dead. 4 i
BreNOA ALIRIDGC

18017 Invoice #

Acct. #

This information (s avalable ik altarnative formats upon requast.

& Primbml 0w rerarolad puger




MT. HOPE CEMETERY & | 017
INITIAL 17s¢ CALL SHEET

DATE / TIME RECEIVE 8/ 25 .00
CALL TAKEN BY:__- m
RECEIVED CALL FILOM:

MORTUARY NAME; =
FAMILY MEMBERLREPRESE
CONTACT PERSON: :

TELEPHONE NUMBER: s ;
RELATIONSHIP TO DECEASED: Huﬁﬂﬁ

HﬁMﬂﬂFM iU@W mr‘/Lm C,m_,r?—/
LAST NAME: #MM

FIRST NAME: 3 IMETLAL:
D.OD. D.0.B.
VETERAN: O yes BRANCH OF SERVICE:

O REGULAR SIZE CASKET (1 QVERSIZE [ CHILD

CASKET MEASUREMENTS: X ' -
FUNERAL SERVICE:
TYPEOF SERVICE: [ CHURCH O CHAPEL [J GRAVE SIDE
LOCATION OF SERVICE:
DATEOF SERVICE._ —__ TIME OF SERVICE:

EXPECTED ARRIVAL TIME AT MT. HOPE CEMETERY:

CEMETERY PROPERTY: [ AN OPMN O PN Trust

DIV:lO_ SECT: BLEMROW: _— LDTlBXél'Z GR:—

O SINGLE GRAVE 0 CREMATION

0O DBL/DEPTH O 1*BURIAL 0O 2" BURIAL
CEMETERY SERVICE:
TYPE OF SERVICE: 0O COMMITTAL 0 GRAVE SIDE

0 WITNESS ONLY U1 DELIVERY ONLY
U PfA DELIVERY [0 MILITARY DETAIL

SPECIAL msmuﬁmns%% fjf»% jg’&ﬂ 5‘%

DO A




. . J .

buited T3 Vaudt puclc s
Pumce @65&9\(0%%1
ok paid gl - C-S7




. 18017

DOC # 1999-0729775

46°(1 NOV Ol. 1999 1:22

Recording Regquested By:

OFFICIAL RECTIRDS
SAN DIEGO COUNTY RECORDER'S DFFICE
GRERORY J. SMITH, COUNTY RECORDER
FEES: 14.00

When Recorded Mail To:

LBRENDI 1LDR IO |
T4y Bictiverk e WL mmmmm

Ll Hiedle C,.f..

APN:

1998-0729775

9R8/Y

DURABLE POWER OF ATTORENEY
NOMINATION OF CONSERVATOR

1. DESIGNATICN OF AGENT.

I, VIRGINIA HUEHN, do hereby appoint BRENDA ALRIDGE, 7144
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 Sections 2450 to 2473, ineclusive, of the
California Civil Code. Subject te any limitaticns in this
document, this power of attorney is a durable power of
attorney and shall not be affected by my subseguent
incapacity.

-

B STATEMENT OF AUTHORITY GRANTED.

Subject to any limitations in this document, I hereby grant to
my agent full power and authority to act for me and in my
name, in any way which I mygelf 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
(commencing with Section 2450) of Title 9 of Part 4 of
Division 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) Tangible perscnal property transactions.
(3) Bond, share, and commodity transactions.
{4) Financial institution transactions.

(5) Business gperating transactions.

(6) Insurance transactions.

(7) Retirement plan transactions.

(8) Estate transactions.

(9} Claims and litigation.

Huehn DEFOA

Al

P




467" Z-1§017

(10) Tax Matters.

(11) Personal relationships and affairs.

(12) Benefits from military service,

(13) Records, reports, and statements.

{14) Full and ungualified authority to my agent to
delegate any or all of the foregoing powers to any
person or persons whom my agent may select.

{15) All other matters.

4. SPRCIAL PROVISIONS AND LIMITATIONS.
None,
5 DURATION.

This Durable Power of Attorney shall be effective until
revoked by me in writing.

6. NOMINATION OF CONSERVATOR.

If a court of competent jurisdiction finds that I am in
need of a conservator, I hereby nominate Brenda Alridge to
gerve ag conservator of both my perscn and estate.

DATE AND SIGNATURE OF PRINCIPAL

I gign my name to this Durable Fower of Attorney on the
3™ day of June, 1997, at San Diego, California.

WM’W

v R NIA HUEHN

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

STATE OF CALIFORNIA )
COUNTY OF SAN DIEGO )
)

S

On ob-05 - rf? before mef.lgﬂf'l"ﬂm L, I'.-ﬁ.nBIv\:r"Ll.h_lr‘Sﬂ] ch‘ﬁr\r .pl-I..LIi‘c-
personally appeared Virgin'a Haghn

or proved to me on the basis of
gatisfactory evidence to be the person whose name is
subscribed to the within ingtrument and acknowledged to me
that she executed the game in hig authorized capacity, and
that by her gignature on the instrument the person or the
entity upon behalf of which the person acted, executed the
instrument .

WITNESS my hand and official seal.

Signature .%J_Em—a‘p W




. MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Dlago
A o 118103

You ars hereby authorized and [nstructed, subject ta your rules and regulations, 1o imer the mmains
of M&ITLL LasMume
r 2.1. Fum.m,mmadlﬁa?.{)‘}_-'lo }.00

ina
, Chapal, G - | :_%ﬂ_lumm.
M lﬁ;uamp,m.nlmguwwkdtymm

witl be applied and billed to undersigned.

ammnmmc -1012 N J:%
Additional spacss BN CBI TUNK ... i s st s e st ss i b
Opening/Closing & Setwp.................. . m
Burtal Contalngr...........coumeins P A‘ D ........................................ O

*
‘Frairs of veooreed Fakler of Gead ‘r“ Fﬁt f?,é".?;;.g ?JJES’
e ¢ 760 ¥S5/r Z5 7%
u\d Talaphone
o 18018  wakns
wi:llkﬂ'l:hr‘_E_ Accl. #
REA-104 {7-08) Thig information le avallable in atternalive formate upon requast

& Frintad su roqpolsd popar




MT HOPE GEMETERY & 1% 0l

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. D i 1 . ?.

o G
| |.”_L¢
@ é_("") o Qoéiady %aﬁrﬂfﬁ

Blind Check Initiated By: Qlu[eﬁ@ C . Date: ﬁ;@@
Interment space for: Mary L. H unm-<e. DALV
Interment Date: We A & 1 Time: 1200 CinurcL\

Div:_ 1O  Sect__ BlkiRow: Lot DDlo6r |
Grave Laid out by: z\ N o bn AN T 5,2 <0

Agrees with Legal Card: JYes (O No o G)"U“\m

Agrees with Map: O Yes O No %\G'%
Blind Check & Verified Ey:fbﬁw ( pate: 7703




o

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 0 ( &
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

- 17019
€ L¥0. ®

i « B amoam,

TA NAME OF DECEDENT FIHST (GvEw) | 18. MIDDLE G LAST FMY}!- Wﬁf;& m};&? ;ser

T
]
Mary : Lillisn '
BA. OITY OF DEATH :BB.DDLHT?DFIEAMTHJEGALEF.. 6. HAME, RELATIOMSHIF, FULL MAILING ADDRESS AND TP CODE
L]
1

[l
EMTER STATE

San Dlego San Disgo mt Hmme, Son
TA. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB, GALIF, LICENSE NUMBER 2601 Dos Lomas,
Mortuary | —iFaPPuCABLE 'l'lllllrmk, CA 91025
6332 E1 Cajom Blwd., Sam Diego, CA 92115 ! FD1083 A 8 o pet) B8, DATE SIGNED

109/08/2003

|mmummmmmmmnuulmmmn [

PERMIT mmu1mummm BA. AMOUNT OF FEE Pafh D8 PERMIT ISSUED  BC
r!!“mFm“mmm ]

| |
LOCAL REGISTRAR | BOTE: TS PERST GNVES MO INSHT OF (RSPOLAL QNTESN (F CALFORL $13.00 K. Zaretzka p ;
0. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF PEGISTRAR OF DISTRICT OF DISPOSITION—

 AMT CHAMGE 1N DISPOSH |
TROH REGURES & MEW m"mwm CcA IF DISPOSITION 15 TOH DCCUR I ANGTHER DISTRICT IM CALFORMUL
FERMIT 753 SHOW FInAL » ’ i .
DSOS,

92186-5222 ;

_m AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS ' FOR CORONER'S USE OMLY
Ekmlmms T OMELEERT) E. TEMPORARY ENVAULTMENT IDISPGGITI)NPM—RBJMNS L[KH.TED AT
[]8. caemnion [ . ovsimersient* : " Diame. and Addreas)

C.-DISPOSITION OF CREMATED REMANE OTHER
]:I rerip i e s [] & s m To caLFormas
-[] 0. scenmFic use (] H. TRANSIT TO OUTSIDE OF GALIFORMIA
.
1A AND ADDRESS OF CAL y 118, DATE BURIED | 11C. OF PERSOM M CHARGE OF BURIAL
."ﬁpl Cemetery, 3’51 mﬁ:t Stes = l
BUFRIAL y, 2
Diego, CA 92102 g-/0 47,

12A. WAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE CREMATED : 120
|

I
|
1aB, DATE RECEIVED' 13C, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

|

134 HAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING

» i
14C, ADDAESS AND SIGNATURE OF PERSON W CHARGE
OF FLACING WITH THE CARRIER

14A. HAME AND ADDRESS M RECEIVING STATE OF COUNTHRY WHERE 148, DATE SHIPFED
REMAING OR CHEMATED REMAME ARE TO BE BHIPPED

TRANSIT

COMPLETE ALL APPLICABLE ITEMS

15C, BIGMATURE OF FERSON B | 150. LICEMSE MUMBER
CHARGE OF DISPOSITION OF CREMATED RE-

BCATTERING AT Se4 | 15A. ADDREES, MEAREST POINT ON SHORELIME, OF OTHER DESCRIPTION SUF- ;
i M DHSPOSER
|
L

168, DATE OF
FICENT TO IDENTWFY FINAL PLAGE AMD CA DISTRICT OF DISPOSITION DASP

R
DISPOSITION OTHER —IF APFLICABLE

[THAN iN A GEMETERY

B . LU TR pe PR P

%‘M‘ I3 RETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

CopyY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR ¥Sp {HE'H'..



. MY. HOPE CEMETERY '

INTERMENT ORDER
'y City of San Diego
Fﬁﬂ@a Dete C?" X'Qﬁ

You are harsby authorized and i , subject to your rules and regulations, ta Inter the remains
u CPOR g B

ina

46 A Funeral, date, time ; /0 )b
Church, Ghape! £ jﬁﬁ@ Mortuary.

Al Funeral cars must arriva baiora 3:30 p.m. of regular work day or an extra charge of $

will be spplied and billad 1o undersigned.
Ldgg Girave D“ Aow Saction 3 Diviglon/Bioer {4:1)
Grave pace & Care Fund D*W 91? .................................. =
Opening/Closing & Setup <
BUITIE] COMBING .m0 8858 e A8 0 =
PG VLS TR BREIETEE ..o e i &
Recording and fiing fee = @
RO N— =
Total Dua EL___

Paid receipt number i

. Eahnaad.u@._
| heretry oarify | am the_X_ %—d/—[@ of the abova named decedent
B 1 I (el 5 e i it o o1 e o P i Fowe Sermamey hmieae romn
any llabiity on account of sald authorizetion and Intarmeant Fﬁmg
I harsby authorizs the intsrmant in ot | Lﬂé‘éfﬂﬁ” .
i g 347 Qlaster n J)A.
T of resastn T o Gt J{m .462’}1/ J&fﬂfﬁ}"" M zﬁf?

. P5¥-473-05TY
\$* =
g 1 8 U 1 9 Invoice #

Work Ordar # E Aoct. #
REA-104 (7-508) This information is avaliabla in alternative formals upon request.

5 Prisstual s recyrolid pgeer




MT HOPE CEMETERY £ 1709

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.

?ﬁﬁﬂw % W?lﬂ“ UW%
|adbe

Blind Check Initiated By: Qm&gég : Date: 1-543

Interment space for: G;I&P” A €S _&H{HS
Interment Date:q*'/ 0- o3 Time: / a6,
Divi_[ A Sect__ 3 BlkiRow: Lot _@g_ Gr_ o

Grave Laid out by: k\WEW
w“

Agrees with Legal Card: (1 Yes (1 Na

Agrees with Map; O Yes

Blind Check & Verified By:’@ Date; ?;'fﬁ?'fg




! =
E-15018
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /IU
USE BLACK INK OMNLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATHOMS

1A NAME OF DECEDENT—FRET (GVEN) | 1B MIDOLE T1C. LAST (FAMILY) 2. DATE OF BIRTH | @ DATE OF DEATH | 4. SEX
1 i MONTH. DAY, YEAR | MONTH, DAY, YEAR
CHARLES i WILLTAM i BIRNE H
BA. GITY OF DEATH " 68 COUNTY OF DEATH—OUTSIDE CALIE. | 6 NAME, RELATIONSHF, FULL MALING ADDRESS AND ZF CODE
ENTER STATE OF INFORMANT
SAN BIEGO : SAN DIECO | gVELYN M. BURNS - WIFL
Th WMMMSDF mrmmmmmmaw TE. CALF. LICENGE NUMBER CLATRESST
. ABERNATHY AVE | —raricise | 4307 WAL
i il s 1128 [n BINES, C8 e :
» i [TH OF APPLICANT—Persma laking e, 86, DATE BIGNED
ACRLAINON o ipeGur: | LS MeR 5 e st On st St Sl M 2 bk 8 1. Sotans aacst e | B2/ (P 3.

AUTHORIZATION OF
LOCAL REGISTRAR

BA. AMOUNT OF FEE PaiD BE. DATE PERMIT ISSUED BC. BIGNATURE O

$13.00 ’lmm. 2314985
" ' 09/09/2003 'p

THIS PERMET 13 ESBUED N ACCORDANCE WITH PROVI-
BIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AHD 15 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
IN THIS PEFRUIIT.

RTE; THER MERMNT GROEX ) NG OF BEPOSAL OUTEEN (F CALIFTENEA.

ARY CHAMOE W DISPOSH
THOM RECAREES & hlfw
PERMIT TO SHOW FHAL

DHSFOGITION.

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

VoE ADDRESS OF REGISTRAR OF DESTRICT OF DNSPOSITION—
I IF CHSPOSITION |5 TO OCCUR 1N AMGOTHER NSTRICT BN CALIFORRIA

| Ol g LY
SAN DIEGO, CA 92186 5222

|
I
]

10. AUTHORIZED DISPOSITIONIS] CHECK APPLICABLE TEMS
A. BURIAL [NCLUDES EWTOMBAENT)

[]a cremanon

G, DIRGEITION OF CREMATED MEMANS OTHER
CEMETERY

THAN IN A

[]o. scenmric use

FOR COROMER'S USE ONLY

DISPOSITION PENDING—REMAING LOCATED AT

[] E TEMPORARY ENVAULTMENT
(Mama.and Address)

] F.icisTerseEnT
[ & s m 1o caLIFORMA
] B TRANSIT 7o OUTSIDE OF CALIFORNIA

DI.

VI T,
114 NAME AND ADDRESS OF CALIFORMIA CEMETERY j 11B. DATE BURIED | 115, SHINA OF PERSON ™ CHARGE OF BUFRLAL
CHMETERY I |
BURIAL MOUNT BOPE 910 -2 S
3751 MARKET STREET, SAN DIEGO, CA 92102, | o S
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CREMATED : 12C. SIGHATURE OF PER
CREMATION : :
g J >
o 134 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECENVING REMAINS : 138. DATE nEI:Ewm: 13C. SIGNATURE OF PERSON IN CGHARGE OF FACILITY
g SCIENTIFIC i | i
USE i |
3 ! N 2
14A. NAME AND ADDRESSE IN RECENVING STATE OR COUNTRY WHERE : 14B, DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
E REMAIME OR CREMATED REMAINS ARE TO BE SHWFPED ! OF PLACING WITH THE CARFIER
5 TRAKST : I
]
Q [ i
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT OW SHORELINE, OR OTHER DESCRSPTION SUF- 158. DATE OF T1SC. SIGHATURE OF PERSON M T 150, LIOBMSE MAAMBER
0oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF CISPOSITION : DISPOSITION : CHARGE OF DISFOSITION : OF CREMATED BE-
DBFE:‘NIKN\IDTI-ER | i i —IF APMICAME
THAN CEMETER | | .‘ 1

COPY 2 15 RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEMTIFIC USE, OR B‘q’ THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

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

¥3 92 (REY, .




MT. HOPE CEMETERY .

INTERMENT ORDER

W R PELT.

You are hereby mmm:ubmmmmmwr-ugw,mmmﬂm

e =
ina Funeral, date, fime Q14 S |0
Tye of Bural Cosleinar x ]
Church, Chapel, Graveside \ X
All Funeral cars must arrive belore 3:30 p.m. of regular work day or an extra charge of §

wili be appliied and billed io undersigned.

Mortuany.

Additional apaces and carefund ... KC,LE; ..............................

Irtsrmmsnt.
Mmimmmminml e 1{
gL i MOoni holdet Of ted ‘[&—Y%ém_
=] Op Code
? 4:’ |
Talaphons” E‘/
OV 18020 e
Work Order # E Acct. #
REA-104 {T-58) This information iz available in aflermalive formals upon request.

D Primbad ot raciilad papar




‘ I MT. HOPE CEMETERY .

d« INTERMENT ORDER

N Chy of San Diego
pe Date ﬁ“g"D‘?

You ars hereby authorized and instructed, 1o youg rules and regulations, to Inter the remaing
o Ann o- K Trar ler

ina IrST;dUJJ—LLr Funeral, date, time ?'-nlfﬂ {0
> [k

(Church) Chape, Graveside ; r ne= A .

All Funeral cars must arrvae betors 3:30 p.mi. of regular work day or a of

will be applied and biled to undersignad.

Lot I‘Rqﬂgﬂm "f Row Saction Divislon/Rissk {o

Grave space & Care Fund D-—f]b& .................................... =
Opening/Ciosing & Setup P h‘D, M
U] COOMIIE st ettt et et st 275.00
HENGING FOBS ....corocvsrssoms s sorcesesons SEP. 08 2003 - 00
Flower vases — Marker setling fee ... i

IHT:HGFE.'GEWAH?.‘ TErEEERTrEERRRTIIEEE STt EE,
Racording and fling 168 ................. OITY-OF SANDIEGO.CF. e S50.00
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MT HOPE CEMETERY | [(Z |

GRAVE BLIND CHECK FORM |

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

>
&1&9—“ dﬂﬁk‘sﬁn’{‘ﬁ‘t 19! % #{%‘M H\‘iﬁ(q',

Blind Check Initiated By: Pﬂ«ulcﬂ{ Date: G[‘..K
Interment space for: ”'nm. K , Tratler
Interment Date’ / /1 / 03 Time: /{00 Cherch

Div: 10 Sect: BlkiRow: Lot: 1”'59 ; Gr; ]

Grave Laid out by: u o (L AN FEQ@' ﬂ.ESﬂl\)

Agrees with Legal Card: (1 Yes CJ No

Agrees with Map: O Yes 7 No P{]‘U/bﬁ’@"
Blind Check & Verified By@ﬁﬁﬁ"_f 4 pate 7~ 795




C- 18zl
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

at @

1A. HAME DF DECEDENT—FIRST (GIVEN) I. 18. MEDODLE : 1C. LAST Fawmy} 2. DATE EF..I_EH’TH 3. ODATE O'FYDEA.'I'I'I- d. SEx
ANNA | KATHERTNE | TRATLER 10/30/7904" |0670s /2003 | F

GA&. CITY OF DEATH :SB COUNTY OF DEATH—OUTSIDE CALF., | B. HAME, RELATIONSHIP, FULL MARIMNG ADDRESS 2P CODE
EL CAJON | EMTER BTATE oF mFoRMANT JRMIES E. TRAILER/SON

SAN DIEGD

TA mummamwmummwmmum TH. CALIF. LKGEMSE NUMBER

7914 SHIR MAR PLACE
EL CAJON,CA 92021

NEPTUNE SOCIETY 14065 @Y 8 BUS EL CAYON,CA | T
aa 5i pamit| 88, D HGRE]
ACTMOMLETSMENT 0F RPLCANT |n-mmmmmﬁ'num mhr %wj :C‘J é?‘f ,i:.’

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

THES FERMIT I3 ISSUED M AGCORDANCE WITH PROV]- EA_MMDFFEEPMD H DATE PERMIT E590ED 9. SIGMATURE OF LOCAL AEGISTRAR ISSLHNG PERMIT

AND 18 THE ALTHORITY FOR e Disposmion specien | $13.400 | ALAN PRYOR |
OTE TS PERNT SHES O 46T OF DIPUSAL OUTSEE OF CALFONBL ' 09/09/2003 ') 2314984

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
¥ oears ocamee i caurcmin P 0, BOX 85222
SAN DIEGO,CA 921865222

1 gE. ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
1 F DSPOSITION 15 TO DCCUR N AMOTHER DESTIICT M CALS Ofthak,
|

10, AUTHORIZED DISPOSTION(S] CHECK APPLICABLE IMEMS
[X] A BURIAL fwcLubes ENTOMBMENT)

[[] &. cremaTion

C. DISPOSITION
THAN N A

[“] o, sciEnTFIC UsE

FOR CORDNER'S USE ONLY .

1. DISPOSITION PENDING—REMAING LOCATED AT

] & TEMPORARY ENVAULTMENT
(Nams and Address}

[C] F. cHsiNTERMENT
[] 6. @ w10 cALIFORNA
] 4. ™ansT 7O OUTSIDE OF CALFORMIA

OF CREMATED REMAINS OTHER

1A mmmwmmmw i 11B. DATE BURIED | 11C. SIGNATUBE OF PERSON IN CHARGE OF BURIAL
BLRAAL ! '
1
|¢" l;f!" 1'::2-5 i /’
g 12A. NAME AND ADDRESS OF CALIFORMLA CREMATORY .' 128, DATE cn:wm: 12C. SIGMATURE OF PERSON
E CREMATION ! I
] I
g | i
ﬁ 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY REGENVING REMAING : 138, DATE FEGEW'EDI' 13C, SIGMATURE OF PERSON B CHARGE OF FACEITY
§ | SCENTIRC i i
USE i i
=~
3 | i
144 NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE I 14B. DATE SHIPPED ' 14C. ADDRESS AND SIGNATURE OF PERSOM N CHARGE
E REMANS OR CREMATED REMAINS ARE TO BE SHIFPED | I OF PLACING WITH THE C
TRANSIT i '
| i
% i i B
BCATTERING AT SEA| 15A- ADDRESS, MEAREST POMNT OM BHORELINE, OR OTHER DESCR®PTION SUF- 158, DATE OF TI6C, SIGMATURE OF PERSON BN | 150, LCEMSE MUMEER
of FICIENT TO JDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | OF CEEMATED RE-
DISPOSITION OTHER , : { =i Arucase
[THAN ™ A CEMETERY) | | B L

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

copyY 2

V&9 (REY. B’

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




» c- 16020
APFI.IC_.._H.‘I'IDH AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FST (GVEN) | 1B. MIDDLE TIC. LAST FAMLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. 56X
i i MONTH, DAY, YEAR | MONTH, DAY, YEAR
| Lowise | Lew 06/, 08/21/ F
5A CITY OF DEATH | B8, COUNTY OF DEATH—OUTSIE CALF, | 5. NAME, RELATIONSHIP, FULL MALING ADDRESS AMD 2 CODE
| AT verside OF HFORMANT I Ther Lee-Brother-in-Law
1
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR DR PERSON ACTING AS SUGH | TH. GALIE . LIGEMSE WUMBER 535 Dodzen Strest
| R San Diego, CA 92102
Marford Funeral Meme; 120 K Swema Vista St; Nemet, CA 92543 | R m2 BA, SIGNATURE OF ANT/- oo i jrod] 85, DATE SIGNED
N —— |Mnﬁmhmmw5?dhm-mmn S -{j- T : L P ’_"_1

BA. AMOUNT OF FEE PAI:I P8, PATE PERMIT I33UED 4

$13.00 |  08/28/2003 |

THS PERMIT I3 IESUED IN ACCORDANCE WITH
BIONS OF THE CAlFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

LOCAL REGISTRAR ISSLING PERMIT
zation # 031319

IM THIG PEFIMET.
MOTE: TS T CIEL D GHT OF BEEPOGAL OUTSEE OF CALFORSA

80, ADDRESS OF REQGISTRAR OF DISTRICT OF DEATH— BE, MSSDFFEGBTHMEFHEMCTEFD‘WSHEN—

ﬂuspcvsnmmmucmumnmmmcmm

m Health rimsat

RIGEFSTaE Cotaty Woih th Deportment | Sam

PO Box 7600; Riverside, CA 92513-7600

a2ise-5222

=

L] &. cremamion
D C. DISFOSITION

BURIAL (MCLUDES ENTORBMENT)

@ .-

THAN M A CEMETERY
[ o. scentine use

DISPOSITION(S) CHEGE APPLICABLE ITEMS

[X] F. DHSWTERMENT
DF CREMATED REMAING OTHER

11A. HAME AND ADDRESS OF CALIFORMIA GEMETERY
Nt. Hope Cametery: 3751 Market Street: Sen Diego.

[] & TEMPORARY ENVAULTMENT

[1 & war v o cALFORNR
] 1. mansT 7o OUTEIDE OF CALIFORNIA

118, DATE BIRIED

FOR CORONER'S USE OMLY

DIGPOEMON PENDING—REMAING LOOCATED AT
{Mama and Addreas)

D L

115, SIGNATURE OF PERSON IN CHARGE OF BURIAL

> 7{}"&-’ %Mf/’

| )
| ]
i P
CA s2lo2 | i
i
E 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY : 1786, DATE EFEHM'ED: 120, BIGHATURE OF PERSON IN CHARGE OF CREMATION
CREMATION | 1
% 'J"l | |
I 1
E 134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS : 138, DATE HEEEWFDI’ 13C. SIGHNATURE OF PERSONM IN CHARGE OF FACILITY
SCENTIFIC
i i
i use B/A i [
= i |
o 144, MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE T 4B, DATE SHIPFPED T 140, ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
m e FAEMAINE OR CREMATED REMAINS ARE TO BE SHPPED :‘ : OF PLACING WITH THE CARRIER
g WA . .
a i i
SCATTERNG AT SEA| 154, ADDAESE, HEAREST POMNT OM SHORELIME, OR OTHER DESCRIPTION SUF-  16B, DATE OF : 15C, SMGNATIRE OF PERSON B 1130, LICENSE NUMBER
OR FIGIENT TO IDENTIFY FINAL PLACE AND CA HSTRICT OF DISPOSITION : OISPOSITION | CHARAGE OF DISPOSITION | ﬁ&!&*mﬂ RE.
SPOSITION DT'E I HSPOSER
Ak B & ceuereny] VA ' ; b i} SRR
| { 1

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

STATE UF CALIFORMLA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR

V5@ REV. §/91)




L e e
MT. HOPE CEMETERY

ot INTERMENT ORDER

/ City of San Diego M_S_Q_p% 3}03

vmmhmwnhdwﬂignuumd. ta your rules and regulations, to Inter the remalng
o m%
Ina DD VBT Funseral, cats, times

Ty of Burial Cortainer

Church, Chapel, Graveside ; E.Q%@..;Q_o_ Mortuary.
All Funerel cars must armive before 3:30 p.m. of regular work day or an extra cherge of §

will ba spplisd and billad to undarsignad.
G BN GO PN ... cinmninmasssnimannasonssastsss nnsnsstn s Shvgssminsheb nab ALk nmh kg ok
Adicitional Spaces and Care fNd .............oooovrossees e TG nes mank “E’D"jb
Opening/Closing & Setup.....
B EDR omsmormanes PAID ..
Handling Fees ............
Flower vasag — Marker satiing fee ....... SE?UH?HTH ......................................
Recording and filng 188 ................ MT. HOPE.CEMETARY.
T CITYOF SANDIEGO,C~
Total Dus... - M
Pald recalpt numharg- '34?&?53 L Cb
Balance dus ——&=r— _
i
mmlm“ mmummdmmﬁmmm
that | have the right to make this authorization and | agres 1o hold Mi. Hope
any Rabiiity on account of sald Loain DAvisIT &=

| heraby authorize the interment In ok |

hok under deed. N 08—50 Sariallad
Fignatoms oF reiomied ok of el v"‘""ﬁ‘*" —
%_m_ﬁ LA ~392~ L2
Tokibicnd
18022 Imvolcs #
Work Order # E Acct. #
AEA-104 [7-98) Thig information is avaliable in siternative formais upon raguast.

T Priniad on regalat paper




Anderson -Ragsdale Mortuary E 1z

5050 Federal Boulevard
San Diego, Califomia 52102
{619} 2683-3141  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 SAN DIEGO, CALIFORNIA 56653
' MOUNT HOPE CEMETERY (017

(619) 527-3400
Date; "‘_----—-R'i}?’*[t 2 20 0%
me: ress: ACL D md &€ 60D CNJ qlq &

&@MMM Dollars (§__ 1N OO - OO,

¢ %@ Paymenit of _MQM‘&' ﬁﬂkﬂ\w xﬂ_ﬂ.;@,m(ﬂ_} Wc:}\
Gravs Q EEEEH ‘9“

Invoice No. a_\_agﬁ_ NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAIDF |N THIS SPACE. Gggﬂf & g;ggi
Acct. No. : “ BO% Sakes 100
ol
In
s N ey
1
BALANCE DUE___ = Coniners 77182
Handling Fea 77185
- .| Reomnge i oo |00
Misc. Fees TriE3
Pre-Need Lot[] AtMNeedTT OnAcctll | . Pre-vaad 53033
Lo Trust 17186
Pre-need TrustCl  Cashll  Ghechs| W| IR i)
ISSUED B A an
AC-212 (Rv, 10-02) ’ D . T, ; nwod| ac

This formation &5 avelabla in maliva farmils upon reques

——a P e e——— n b,




MT. HOPE CEMETERY
INTERMENT ORDER

r City of San
wd:bww N 9/3/03

Ymmmmyhmmwumrmmmm,muﬁh ns
: = [ ﬂUJ
of ' i N irds \
ina Funeral, date, time
Tyvpaof Burlal Conlaimes
Church, Chapal, Graveside % Moriuary.

Al Funeral cars must arriva bafors 3:30 p.m. of regular work day or an exira chamge of §
will ba applied and billed to undarsigned.

Grave 8pAcS & AN FUN ...oc.r.vvsrerrre d*&!mﬁf .................................... -
Additional spaces and care fund e
Opening/Closing & Setup.... L HIggo
Burial Gontainer P A‘D LR 00
e . . ..., v SN /60pa
Flower vases — Marker satting fee ......... TR 1 PR o
Recording and fling 1€ ..........ceo..oe.. m ......................................................... 5000
Slos NGOG ..veerremssemsrresserenses HGWHQFEGEMEIERY _*’{ﬁ.az%
Totel DU ooeerrceerres
memR*é‘éé% é? 5 ‘2’0
Balance due 20002
I hereby certify | am the ol tha above named decedent
it il T et e R Y e st f g i
any Habllity on account of said authorzation u-u:lintngrﬂnt.
I heraby authorize the intsment in fot |\ & “&’(L‘L MLt
b g 7 Vigio
e e v s (éfb('é ] i'g? e .;f.,. ?

., Lro) 28— b5/
QA e ’
18023 Invoice #

wummhrig Acct ¥

REA-104 [7-06) This information iz avallable In aiternative formals upen requast
& Frintod ox resryslsed popar



Mt Hope Cemetery

Contract Entry Verification
09/09/2003

€-| L0023

Contract Number: E-18023-T

Contract Date: 09/09/2003
Purchaser: Stevens, Adelle
3568 Ocean View Blvd

San Diego ,CA 92113-1629
Beneficiary: Bmmujg. Frances T

Purchaser Number: 134163 /
Phone: 619-234-6914
Child Prot:N

Counselors: 4 PAULETTE CRAWFORD
Qty  Category Description of Contract Items Price Tax Allowance Addl. Dese.
| Opening/Closing  Single Grave 413.00 0.00
1 Burial Vaults #5 Bell Liner 209.00 16.20
| Handling Fee Bell Liner Handling Fee 160.00 0.00
| Misc Fees Recording Fee 50,00 0.00
Property .
‘ Division Section Blk / Row Lot Grave Depth/Lvl
E PRICE 832.00 NUMBER OF INSTALLMENTS 12
SALES TAX 16.20 REGULAR PAYMENT OF 16.67
TOTAL CASH PRICE 848.20 ODD PAYMENT OF 16.63
TOTAL DOWNPAYMENT 648.20- DATE FIRST PAYMENT DUE 10/09/2003
TRANSFER ALLOWANCE 0.00 - PAYMENT PLAN: MONTHLY
DISCOUNT OR. ALLOWANCE 0.00-
SOURCE: Walk-in
FINANCE CHARGE 0.00@  0.000% AMORTIZE
TOTAL OF PAYMENTS 200.00
DEFERRED PAYMENT FRICE 848.20
ACCOUNT CONTRIBUTIONS AMOUNT FRACTION
I V PN Trust 832.00 1.0000
R S Equity -72.00
A Interest 0.00
R S Tax Recovery 16.20
R 5 Costof Goods 72.00

Louiletrs O,



Mt Hope Cemetery £ o023

Agreement Confirmation o
09/09/2003
%rwmalt Number: E-18023-T
Agreement Date: O9/0%/2003
Purchaser: Stevens, Adelle
3568 Ocean View Blvd Purchaser Number: 134163 /

San Diego (CA %2113-1629
Beneficiary;  Browning, Frances T

Phone: 619-234-6914
Child Protection: N

Counselors: 4 PAULETTE CRAWFORD

Qiy  Category Description of Contract Items Price Tax Allowance
1 Opening/Closing Single Grave 413.00 0.00
1 Burial Vaults #5 Bell Liner 209.00 16.20
. 1 Handling Fee Bell Liner Handling Fee 160.00 0.00
1 Misc Fees Recording Fee 50.00 0.00
Property
Divigion Section Blk/Row Lot Grave Depth/Lv]
BASE PRICE 832.00
SALES TAX 16.20
TOTAL CASH PRICE 848.20
TOTAL DOWNPAYMENT 648.20~
TRANSFER ALLOWANCE 0.00-
DISCOUNT OR ALLOWANCE 0.00-
FINANCE CHARGE 0.00
TOTAL OF PAYMENTS 200.00
DEFERRED PAYMENT PRICE 848.20
ER OF INSTALLMENTS 12
ULAR PAYMENT OF 16.67
ODD PAYMENT OF 16.63
DATE FIRST PAYMENT DUE 10/09/2003
PAYMENT PLAN MONTHLY MONTHLY PAYMENT =§ 16.67

If you notice any discrepancies between this verification notice and your agreement,
please contact someone in our office at your earliest convenience.

Mt Hope Cemetery




OFFICIAL RECEIPT

From: (ﬁ{ -e.-./ Address: z’ 56% 6164_
[ty aﬂfj ,%,gg R e

CITY OF SAN DIEGO, CALIFORNIA

(619) 527-3400

Data:

CanAr ™ Geerery
CanARY ceuesry  MOUNT HOPE CEMETERY

56750

m@éar’\f 20 03

v (s i P C7 7

Payment of Pf& nﬁﬁq/ hﬁf o ﬁr

Dollars ($
;’7?? hcs5

whirg

)

o mr"}‘
Z-'V&? Grave
Invaice No. E .".%2-3
Acct. No.
W.0. 4
BALANCE nu{b 1"'1‘? 77
Pra-Nead Lot AtNeed|  OnAcct

BT

This mkxrmation 15 avadalie in alsrnahive fonmais woon request

NOT YALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE.

PAID

OCT 06 2003

MG 1o

CREDIT
20% Sales Care
A0% Sales
of Lots
ning’
Clasing
Bagrial

Conlainers

Handling Fea
Recarding &
Mizc, Foes
Pre-teged

TOTAL PAID

= ___Row SEWQHL%T/'F’—

$v.]o/
50/
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OFFICIAL RECEIPT

From:

CITY OF SAN DIEGO, CALIFORNIA

mTE ................... TO CUSTOMER
GANARY CEMETERY MOUNT HOPE CEMETERY
{618) 527-3400

ol 2¥9

Grave

How

Section

Invoice No. E_— [DOAS
Acct. No.
W.0.

BALANCE DUE\? i Gir qg

Pre-Need Lot AlNead| | On Acct!

Pre-need Trust Cash Check £

g kmormahon s evailabie i atamalive fonmals Lpon redques]

MHOT VALID FOR PURPLOISES STATED UNLESS
STAMPED "PAID" IN THIS SPACE.

PAID

JAN 12 2004

MOUNT HOPE CEMETERY
ISSUED EYM

GREDIT E7007
20% Sales Care 77184
BO%: Sales 100
of Lots 77184
Dpening! 100
Closang e
Bluriad 100
Containers ez

100

Handiing Fea. 77185
Recording & 100
Miss. Faes 77183
Pré-MNaed 83033
Trust 7186
Sales Tax 60101
F8380

TOTAL PAID §

Dollars (§ _ 20, O.-* )

Payment of Q L& ﬁm&d‘mﬂ&;
'\! ! ! Dmsmn q

50101




E—

18023

Stevens, Adelle for Frances Browning 3568 Ocean View Blvd, §.D. CA 92113 619-234-6914

Opkned Pre-need trust. lrust includes U/C, B/C, | T [OG%.20 || |
3 Qoupons 1, 2, & 3 R=-56750 50.01 1&5.59
F ot tﬁf.%‘.% R-%707M sball || BAah
B0l/0y  R=373 e
f f | |
|
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MT. HOPE CEMETERY
M INTERMENT ORDER
@L City of San Diego i, q l g P 2

You are hareby authorized and Instructsd, subjact o your nies and regulations, to intar the rermnains

@ F4a
:a QELMFWM data, ﬂma%@mw
Chagithapsl, Graveoide %" Morfuary.

All Funeral cars must aurtva bafors 3:30 p.m. of regular work day of an exim charpe of §
witl ba appiied and biled to undersigned.

ot Y cuve_ T Row Section ! Divisiorvlesk=_//___
Grave SpECe & Gare FUNd ... E*év‘? (B EA1966.. €
Additional spaoes and CarE FUND .. ... e s i s e e soh e teseas ke e
Opening/Closing & Setup......._......—o. . SRABHDE oo N
BT CRORR i moa b e Lt e R s s e o e
HEnding FOBE ..........ooorooroso oo oy e foye s byt e = Sy
Flower vases — Marker SBEING 189 ..o e ssserssssms sesessssssessesssss sesssss sessrss nsmssssaes —_—
ReCOMING ANG Il 188 ............ovvvrsseomes e S—
BIOG BB v erseeesnres e s essrseee o S S R Ten e
Total Due o P
Paid racalpt number G
Balance dus _F——
A Ly psb et oo
thet | have the right to maka this suthorization and | agres to hok M:. Hope Gemetery harmlsaa from

autherity to make dE :
ary lability oh account of sald authorization and Intermant. 3
¥ ;SQQ ]?jﬂ:bﬁd y
| hareby authorize the Irberment in ot |
hold under deed. )

-‘r-.llﬂ.l'nl
Bignatues of resostesd holder of dewd "rﬂtw g
ou 18024  imooos
wﬁﬂcoirder# Acct. &
AEA-104 [7-54) This information (5 avaiabls in allernative formals upon reguast

o Prindad on rovjpolicd ot
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SD mT. HOPE
__“ {HHTER?“WF

] L
MT. HOPE CEMETERY
; \ INTERMENT ORDER
City of San Disgo :
@k os___ P2

; You are hersiby suthoraad and InIcIsd, subject 10 your rUiGs and reguiations, 10 imer the remains
o L {

na .
CCarr2nape, Grevesice :

Al Funersi cars must srmive betors §:30 0.M . Of reguisr work day of & v charpe o §

w3k 5y appied ad bified 10 nZarsigred. s

te Y2 ome_T___ How secson __ | onigonmes /] _
s Conts . ... BB E4906b1 . -

ASTSOME BpRcE® 51 B NG - s vttt -

= e T

v
Buriel Comalner ... ... S T . R
Frower vasss ~ MOKSr SOTING 190 .. .. ... —ocoocers e s E 7 O
Raroeding and fing e ... .. .........L....j'.f.._........ﬁ,_.,._,. e ST R S R U
DR ... s R i Sl o S
Tl DA T
Pald racappt Aumbier " ,@"......
Belance g T~
| har mlmu"!‘ Daughter ot the ebove named dacadent
o o et G o i S | 0y
n“mmdﬁm“w d Y
i \a i . A 7
{ feretay anthortas e e n 1ok | ¥ 3 £ -?M‘ﬁ‘
— 23735 Yearlng Court
== n——
T e Bonita, CaA 91902

(619) 475-5516

18024 woica ¢ —

Winrie Dvoer 9 E Ao @ i
Thix infprmgion & twaiahie in siiamigtve formgly D05 reguest

NO. gug
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MT HOPE CEMETERY £ | (024

GRAVE BLIND CHECK FORM ‘

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

U?’D Q‘Jﬂ{ﬁfi = |
\}\‘a% /{{]deﬁ e @qﬁ T Q\@é@w
g 7 0

Blind Check Initiated By: %;u(‘eﬂé > Date: ﬁ -1
Interment space for:_L_.(_. /A ;}ﬁﬂ_ﬁ
Interment Date; C? —/S-0>  Timé: [0 CJMMCL

piv__[] seat [  Bikmow —— Lot ¥ 69
Grave Laid out by: ﬂ!g R B E.Ergg Saw

Agrees with Legal Card: es O No ,%': 1 O\
Agrees with Map: es 3 No NG
lBIind Check & Verified B Date: } 7 J




024
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

RS

1A, MAME OF DECEDENT—FIRST (GIVEM) .:- 1H. MENOLE TAC. LAGT (FAMILY) 2, DATE DF BIRTH 3, DATE OF DEATH 4. 8EX
| : MOHTH, OAY, YEAR | MONTH DAY, YEAR
| Clement . Frazier 09/06/1915 (09/08/2003 | M
ENTEH STATE OF INECIRRANT
I
San Diego L San Diego Joyce E. James, Daughter

TA. TYPEL NAME AND ADORESS OF CALIFORNA—FUNERAL DIRECTOR DR PERSOM AGTING AS SUCH TH. CALIF LICEMSE NUMBER

Anderson—Ragedale Mortuary, 5050 Federal Blvd
S8an Diego, CA 92102

5735 Yearling Court ¥
- =
BA_SiH TURE OF APPLICANT—Pran faorg parmrt; 88, DATE SIGNED

—iF APPLICABLE

|
| ED$3329

THIS I8
PERMIT mmoﬁﬁl‘;cummmmmcm&
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

AUTHORIZATION OF | 1N THIS PERMIT.

ROTE: THES PERRANT GRS D DGR (F DERMOSSAL OWTSHN OF CALFDNRA.

13.00

LOCAL REGISTRAR

lhﬁhﬂ-#uhmmmwsmdhﬁﬂ-m

A AMOUNT OF FEE PAH:I 98 OATE PERRAT IFEUED 8C. Smm 0

JHFY

LOCAL REGISTRAR ISSLING PERMIT

:gmwﬁ '2315051

BO. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCTURRED [N ChLFORMIA

Vital Records, P.0. Box 85222
5222

ANY CHANGE [ DElhOsSH
THOM REQUIRES A MEW
PERMIT TO: GHIOW FIRAL

CHSPOSITION.

|
' gE. ADDRESS OF REGISTRAR OF DISTRRCT OF DISPOSITION—
] IF DHSPOSITION 15 TO GOCUR W AMOTHER DISTRICT TH CALIFCENIA

10, AUTHORIZED DIEPOSITIONG) CHECK APPLICABLE ITEMS

[ A BURIAL tncLubes entomamENT)

[]e. creMaTion
[] & DISPOSITION OF CREMATED REMAINS OTHER

[[] E TEMPORARY ENVALLTMENT

[] F. DisNTERMENT

[] & stip m T GALIFORMA

[T] H. TRANBIT TO CUTSIDE OF CALIFORNIA

FOR COROMNER'S USE ONLY i

DISPOSITION PENDING—REMAINS LOCATED AT
(Hame mnd Addrass)

DI.

114, NAME AND ADDRESS OF CALIFORSMIA CEMETERY | 118, DATE BURIED |
BURLAL Mt. Bope Cemetery, 3751 Market Street : !
San Diego, CA 92102 ,?’—/J-é'j’ |
E 124 HAME AND ADDRESS OF CALIFORMNIA CREMATORY T 128. DATE CREMATED |
CREMATION i I
e i i
E = | i
i 134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENMING REMAINS I' 138, DATE HI‘:GEI\I'ED: 130, BIGNATURE OF PEASOM N CHARGE OF FACILITY
% SCIENTIFIG i i
a | |
i[ A i 1 }
p 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 7148, DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF FERSON 1N CHARGE
i REMAING OR CHEMATED REMAINS ARE TO BE SHIPFED I ! OF PLACING WITH THE CARRIER
TRANSIT | |
| 1 &
§ = i i
smmmrrm 1EA, ADDREES, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF | 15C. SIGNATURE OF PERSON I | 15D, LICENSE MUMBER
FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : pEROSMON: CHARGE OF DISPOSMION | OF cRfmario e
WWOTI-EH A —IF APRLICAME
| 1 I
[THAN I A CEMETERY) a | P |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATCARY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR

Va9 (REV. .




(L‘/Lé. MT. HOFE CEMETERY .
M INTERMENT ORDER
AR e et .)ab

Ywmmmwrwmmmywmmme.mmmm
i e

ina Funeral, date, tima

(Furch, Chapel, Graveside ;

All Funeral cars must ammve batore 287 p.m. of regular werk day or an axtra

will be appiled and biled to undersigned.

e

S .\ Section mmﬁ_

Grave spacs & Care Fund ,E‘Q'\&:’:‘T __________________ —&

Addhtional spaces and care fund

UGG B I e AR A=

BB COMBBIIOE e eres et e st s et P

SRR, - J - Wi B © S — Pas e

=0T TR T AT H OPE CEMETAR i o L] ]
CITY OF SAN DIEGEsiDus............. Ale>. 31

Paid recsipt number s 23

Balance dus <02

o e e e e Fi p—
R e 449 72257 ™

18025 Involcs #

mm.ﬁ Aoct. #

REA-104 (7-085) This Informaiion iz avallable in altearnative formals upon requsst.
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MT HOPE CEMETERY /£ | ?O.Z_g

GRAVE BLIND CHECK FORM

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

. the burial space.

==

weon |\
F&dwﬁ X [

U

3
Blind Check Initiated By: /%JW pate: A lq
interment space for: ?,)ﬂ-hik Q,\t 0D

interment Date: /(‘(\,\,\KB qE"p Tirme: \“\: 20

pivi_|°  Sect: Bik/Row: Lot 22E2.Gr:_\
Grave Laid out by:
Agrees with Legal Card; O Yes O No 1

Agrees with Map: (J Yes [ No al-’e”
Blind Check & Verified By; Mﬁ/ Date: - 74AT

B ’W




E- | {325 (
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

? SAN DIERGD, CA 92115 FD 790 Ty OF APPLICANT—Pyson turg prml] 86 DATE SIGNED
:uﬁ“n#“hpwﬁﬂmmwmawﬂmm:mmu "Eﬁf r,_,.f? - K

o e USE BLACK INE ONLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
- 1A, HNAME OF DECEDENT—FRAT (GIVEM) 1B, MIDOLE 1G. LAST pFAMILYY .P‘ 2 DATE OF BIRTH 3. DATE OF DEATH 4. BEX
| : MOMTH, DAY, YEAR DAY. YEAR
L BANTY 1 IBSA i ELIAS 061922 0B H
EA. CITY OF DEATH : 50, COUNTY OF DEATH—OUTSIDE CALF. |6 MAME, RELATIONSHP, FULL MAILING ADDRESS AND IIP CODE
| ENTER STATE OF INFORMANT ¥
SAN DIEGD | SAN DIEGD LAMIA ELIAS — WIFE
mmmmmsﬁwwmmmmmm'mm.mmn m
COOBBODY MORTUARY — 5027 EL CAJON BOULEVARD |  — APPUGABLE hmm .
i
i

THIZ PERMIT IS nmmmm Mmmwmpmmmmmmmmmw

v

PERMIT mcr—ﬂemm HEALTH AND SAFETY CODE m
AND I8 THE AUTHORITY FOR THE DISPOSITION EPECIFIED mhﬂl.’lﬂ‘“
AUTHORIZATION OF | N THIS PERMAT. $13.00 ' 091172003
LOCAL REGISTRAR | FIFE: THE PERET GREX M) GHT DS EECPOSAL ONTSEE OF CALIORL . ' p
i ADDRESS OF FEGISTRAR OF DISTRICT OF DEATH— THE_ ADDRESS OF REGISTRAR OF DISTRICT OF DRSPOSTION—
%mﬁm IF DEATH OCCUSRRED I CALFORNIA | IF DISPOSTION 15 TO OCCUR N AMOTHER DISTRICT 1M CALIFORMLA
e To show inal | BP0, K I -
DHSPCRATION. - !
SAN DIEGD, GA 92186 5222 i
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS FOR COROMER'S USE OMNLY
o [X A BURIAL tNCLUDES ENTOMBMENT) ] & vempoRany EnvauLTMENT [[] | DISPOBITION PENDING—REMAINS LOCATED AT
[] & ceemanion [] F. oismressent e ant Sddoe
C. IEROSMON OF CREMATED- FEMGNS OTHER & W T EALEH
THAN IN A CEMETERY [l
[lo. SCENTIIC USE [[] H TRANSIT TO QUTSIDE OF GALIFORNIA
114, MAME AND ADDRESS OF CALIFOANIA CEMETERY | 116. DATE BURIED | 11C. SIGNATUPE OF PERSON IN CHARGE OF BURIAL
BURIAL MOUNT EOPE CEMETERY :/ f/ &:3 J
3751 MAREET STREET, SAN DIBGO, CA 92102 7 - z | S
E 124 MAME AND ADDRESS OF CALIFDENIA CREMATORY : 128, DATE m.tTEu: [EOReT
CREMATION | I
§ | I >
| ]
: 13A, NAME AND ADORESS OF CALIFORMIA FACILTY RECEIVING REMAMS | 138. DATE RECEIVED, 13C, SIGNATURE OF PERSON IN CHARGE OF FACLITY
| E SCIENTIFIC ,
UsE | d
3 . 4
18R, NAME AND ADODFESS IN RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERGON IN CHARGE
g REMAMS OR CREMATED REMAINS ARE TO BE SHPPED ! OF PLACING WITH THE CARRIER
| TRamsm
|
[ i
Q 1
|
|

I
I
i
T
|

I

|

i
T
I
i
(]
]

SOATTERING AT 5Ea | 15A. ADDREEE, NEAREST POINT ON SHORELINE. OR OTHER DESCRFTION SUF- | 158, DATE OF 16C. SIGNATURE OF PERSON IN | IS0 UCENSE HUMBER

pavs FICIENT TO IDENTIFY FINAL PLAGE AMD Ch DISTRICT DISPOSITION CHARGE OF MISPOSMION | 0F CREMATED R
ESPOSTION OTHER i | —& APPLICABE
AN B 4 CEMETERY : » :

IS RETAINED BY THE PERSOM IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LSE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.B/B1)




MT. HOPE CEMETERY .
(J(I' INTERMENT ORDER
City of San Diego
Date M fﬂf'?-?’

You ars auth wmrmm tnlmnr rmAIng
of LA
T A

NIFuﬂmm.uthhdms:anp.m.nd‘wm dwnranmnd'wgudi
will be epplied and billed to undersigned.

lt_. 2 Grave / Row Saotion {i WSIEMM

Qw i —
18026 voices____ 23 B0

vmtmhu_E Acce,

AEA-104 (7-08) This information Is avallable in slternalive formails upon raquest.
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MT HOPE CEMETERY

1§ 026

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.

Lol 0 Sk 2

.:.i_{} ) X 4/;-.," gl .'
¥ /l ;JIJ
Blind Check Initiated By: Q/ﬂ/) ‘ Date: c’:"i‘ [0
Interment space for;_¢ 3{?&/(_@;7 (}% M
Interment Date: ﬁl Q/Q Time: #'OD
iVl sect_ K BigRow: i o )

Grave Laid out by: \Jg@new  FEpC iSO w

Agrees with Legal Card: [J Yes (J No pg-% ﬂ'\

‘Agrees with Map: O Yes O No | ﬁ,ﬂp&/
Blind Check & Verified By:/j‘) l{)ﬂ?—ﬂei ( pate, 003

P
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APPLICATION AND PERMIT FOR DISPOSITION DF HUMAN REMAINS

USE BLACK INK ONMLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIOMS
1A. NAME OF DECEDENT—FRST (3VEN) : 1B. MIDDLE 2. DATE OF BIFTH
MONTH,

(0

1C. LAST (FAMILY]} 3, DATE OF DEATH | 4. S5EX

T
Sasuils : : DAY, YEAR | MONTH, DAY, YEAR
X ' E. : Stalmer
A CITY OF DEATH :55. COUNTY OF DEATH—OUTSIDE CALIF., | 8. NAME, RELATIONSHIP, FULL MAILNG ADDREES AND I CODE
i ENTER STATE OF INFORMANT
Natiomal City A San Diego Mareo DeLaToba, Public Adsimistrator

TA mmmmwm—mmmwmmuﬂ:m CALIE. LICEMSE NUMBER

Featheringill nn-n-:q i APPLICABLE 5201~-A Ruffin Rd.,

San Diego, CA 92123 -

» CA 92115 !

6322 E1 Cajon Blvd., San ¥D1083 BA. | tiing permi| 88, DATE SIGNED
T T T echy schmwed 33 _ﬂmhrmdhuﬁ'-ﬂwmunihﬁWBIﬁmﬂl > = 'Iggm;fzmg
PERMIT sm%ﬁuw wﬁmﬁﬂm BA, AMOUNT OF FEE PAID 88 DATE PERMIT ISSUED GC, OF LOCAL REGESTRAR ISSUING PERMIT
now o | (2018 THEAUTMORITY FOR THE DISPOSITION SPECIFIED 1“}“{205] | 2314622
REGISTRAR | WOTE: THE FERMET GNES WO MY OF MSFOSAL OUTSIE OF CALTONGL $13.00 | K. Zaretzka P
8D. ADDRESS OF REGISTRAR DISTRICT OF DEATH=— T'BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
Awmmm IF DEATH DCCUSEED 1M CA | IF DISPOSINCN B TO OOCUR 1N ANOTHER DNSTRICT 1M CALIPORMIA
. mprauwsiit| PO Doz 85222, San Diego, CA : .
92186-5222 ! =

10, AUTHORIZED DISPOSTION(S) GHECK APPLICABLE ITEMS

FOR COROMER'S USE ONLY

K] A BURIAL (MCLUDES ENTOMBMENT)

[ Tu. cremation
C. DISPOSITION OF CREMATED REMAINS OTHER

] & TEMPORARY ENYALLTMENT

[] . oesiNTERMENT

[] & = N TO CALIFORMNIA

D H TRANSIT TO QUTSIDE OF CALIFORMIA

L DISPOSTION PEMDING—REMAING LOCATED AT
(Mame and Address)

1iA. NAME AMD ADDRESS OF CALIFORMIA CEMETERY | 115, DATE BURIED. | 115, SIGHA wpmnmmwm
BURIAL Mt. Hope Cemetery, 3751 Market 3t., [ |
I = |
San Diego, CA 92102 \7-/2-93 |,
E 124, NAME AMD ADDRESS OF CALIFORMIA CREMATORY :' 128. DATE CREMATED : T2,
CREMATION Ir :
; [ i -
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS : 138, DATE m—:czwen: 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
BCENTIFIC ) i
USE 1 |
3 i |
144 NAME AMD ADDRESS B RECEIVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
E REMAINS OR CREMATED REMAING ARE TO BE SHIPPED 1 | OF PLACING WITH THE CARRIER
= TRANSIT i I
1 | 1
g i | o
ECATTERING AT SEA| 154 ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DESCRAIPTION SUF- | 15B. DATE OF TABEC, SIGNATURE OF PERSON TN | 150, LICENSE WUMEER
oF FICIENT TO IDENTIFY FIMAL PLACE AND CA ISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSTION : OF CREMATED XE
msmmsslmn m‘r | | | = PP
HAM 1N A CEMETER i i b i

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LUSE,
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

OR BY THE PERSON IN

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vag {FI’E‘-".




. MT. HOPE GEMETERY .
INTERMENT ORDER
=) Cliy of San Diego
o NEC owe 9 -10-03

You are haraby authorized and | , sublect 1o your nies and ragulations, to Inter tha remains
of ﬁ?ﬂk)ﬁ L - EZ e THurs sept. 1 1.0
: Funeral, date, time TP DFFY oT. 70

; Q&?ﬂé{;{lﬁ?ﬂﬁ_ e
Al Funeral cars must arrive balars 3:30 p.m. of regular work day or an exira charge of §
will be applied and billed to undersigned.

Luii ﬂ‘aﬂ_@.__ Row Baction J Division/Blesk. ‘f/

Grave space & Care Fund D*J?ﬁ

Opaning/Cloaing B SOILD. .. ..o i anmss rrnss sessses sesbearsbinssses sasesadasodes cecasnscres

Ty o

¥

18027 invoics #

Work Order # E Accl #
REA-104 (7-08) This information ks avaliable in allernative formals upon reguest
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, MT HOPE CEMETERY = }&027

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.

Tab [

%5l P I

Blind Check Initiated By: _m]‘f, Date: c’?{f 0

Interment space for: _ :

interment Date: CT /1 b3 Time: /7,00 W
Div:L Sen:t:_z__/ Blk/Row: Lot: % Gr: éj
Grave Laid outby: NoRm % 1 FERZURTR)

; 1 ... v
Agrees with Legal Card: [J Yes O No L C"i@\)

\{\grees with Map: O Yes No A
Blind Check & Verified By: Date:g éﬁ[ag
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i
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘7(” .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (@VEM) | 18, MIDDLE 1C. LAST (EAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX

MARY | LovEz ' LOPEZ 137097 elY | 63708/2005 | ¢

SA. CITY OF DEATH BB COUNTY OF DEATH—OUTSIDE CALSF., | & MAME, RELATIONSHIP, FULL MARING ADDRESS AND 2IP CODE
ENTER STATE OF

NATIONMAL CITY BaN DIRGD JOHR EZ - SON
A mmmmmwwwmmmmmmmmmmm 78, cale. cense wweer | 1194 CAKHURST DRIVE

BERGE ROBERTS MORTUARY 607 HATIONAL CITY m it SAN DIEGO, CA 92114 '

BATIONAL CITY, CA 91950 | FD-284 B, By

Ihﬁm#wﬂhmmwu“nwﬂhmamh

“ AMOUNT OF FEE P.MD 8 DATE PERMIT IS-SLIEDI BC. SIGMATURE OF LOCAL REGESTAAHR 155

\ 09/10/2003 1315002

m PROVI-
CALIFORNLA HEALTH AND SAFETY CODE
THE THERORIMOM SPECIFED

LOCAL REGISTRAR | WOTE TS PEST s 0w oF veron noree oF currm. | §$13 .00 |J. YLOREE |p
90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DSTRICT OF DISPOSTION—
WI:W IF DEATH DCCUREED (N CALIFCRNIA I I DISPOSITION |5 TO OCCUR N ANCTHER DISTRICT N CALIFORNIA
renmr o show Pina | WITAL RECORDS. .. P. 0. BOX 85222 :
: SAN DIEGO, CA 921B6-5222 , =
10, AUTHORITED DNSPOSITION(S) GHECK APFLICABLE ITEMB 1 FOR CORONER'E USE OMLY Q‘
A, BUFMAL (NGLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT [T] ! DISPOSIMION PENDIG—REMAINS LOCA
[Mame mnd Addrasa)
! (] & cremation (] F. osmrrermenT
o C. DISPOSITION OF CREMATED REMAINS OTHER
[ - Jeoston e chik [ & SHP IN TO GALFORMA
[T]o. scenmeic use [[] H TRANSIT TO OUTSIDE OF CALIFORNIA
11A. HAME AND ADDRESS (OF CALFORMA CEMETERY 1 118, DATE BURIED | 11C. SIGNATLWIE OF PERSON M CHARGE OF B
BURIAL MT BOPE CEMETERY 3751 MAREET ST. | [ s
SAN DIEGD, CA 92102 \-1-O3 \ s ot
12A. HAME AND ADDRESS OF CALIFOFNIA CREMATORY 128 DATE CREMATED | 12C. SIGNATURE OF PER & OF CREMATION
CREMATION '
I
|

13A. NAME AND ADDAESS OF CALIFORNIA FACILITY RECEIVING REMAING 138. DATE HEGEI'I.I'ED: 13C, SIGNATURE OF PERSON M CHARGE OF FACILITY

1

COMPLETE ALL APPLICABLE ITES
:
3
3

|
I
I
T
i
|
I
[
14A, MAME AMD ADDRESS N RECEIVING STATE OR COUNTRY WHERE : 148. DATE BHWFPED
|
|
[
T
|
I
|
|

I
I
|
I 14C. ADDFESS AND SIGNATURE OF PERSOM IN CHARGE
REMMNS Of CHEMATED REMAINS ARE TO BE SHIPPED ! OF PLACING WITH THE CARRIER 4
TRANSIT I
]
i
SCATTERNG AT SEA | 15A. ADDRERS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIPTION SUF- 158. DATE OF T \5C. SIGNATURE OF PERSON M | 150, LICENSE NUMBER
of FICIENT TO DENTIFY FIMAL PLACE AMD CA DISTRICT OF CHSPOSITION OISPOSMION ! CHARGE OF DISFOSITION | OF CREMATED RE
DESFOSITION OTHER ! e
W A CEMETERY] i | 3 APPLCABLE
[rHAN 1 i

g]'_ﬂ I3 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, ORF BY THE PERSON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS,

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGMSTRAAR V59 (AEV.B/R1)




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
o - 11 - 03

All Funaral cara must arrive before 3:30 p.m. of regular work day or an axtra charge of $

will be epplied and Billed to undersigned.

a.nl]m'l{“*qgnéﬁu?ﬁ [ o Section Division/Block_ | O

Grave space & Care Fund C“f&? 4':0
ORI/ CIOBUIG B BN ... oo sosiscsesssssssisinsasisisssssshismssmstsobessitorboasissoeaammsss s
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REA-104 {7-08) This information Is avaliabls in allernaiive formais upon reguest.
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CITY OF SAN DIEGD, CALIFORMIA "/15/'959

MOUMT HOPE CEMETERY
wze M0

DEED °

OWNERSHIP AND INTERMENT PRIVILEGES
. To _Thomas F. and Irene B, Allen T — 265,00 (DOLLARS)
LEGAL. DESCRIPTION Lot 4817 Division 10
AS DESCRIBED ON PURCHASE ORDER NUMBER C-6848

According to a map of said Cemetery filed in the office of the Couaty Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject te all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
. Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the coffice of Mount Hope Cemetery.

[t is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-

after be erected or placed on zaid lot or plot. Cost of same shall be assumed by legal owner or represencatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
.ment of the Cemetery. The following type of memorial will be permitted:

- ' -\\\‘
Regulation Monument Only %LM 5")\
\ )
£

Cédmerery Manager AR Public "I"nr!c:i-[}i:tctnr o

(116) q21.-2/ %1
Ayt
Wﬂm A

ForM Fw- 584




CITY OF SAN DIEGD, CALIFORHMIA = 107
MOUNT HOPE CEMETERY Tf'{“?;‘-"g
4460

DEED & - o
OWNERSHIP AND INTERMENT PRIVILEGES
. To Thomas F. or Irene bBe *'*1];_91'1_ for the sum of $ 265400 (DOLLARS)

LEGAL DESCRIPTION Iot 4B18 TDivieion 10 el AT S
AS DESCRIBED ON PURCHASE ORDER NUMBER C=749] e

. According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and epress with essentials for care and operation of the
 Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

[t is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-

after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, but reserves the right to remove any object thar detracts from the embellish-
.mem of the Cemetery. The following type of memorial will be permitted:

REGULATION LOGUMENT ONIY bﬁ(@

Cemcmr}r Manager Public Works Director

FORM PW- 584
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CITY OF SAN DIEGO, CALIFORNIA 5/3/1969

MOUNT HOPE CEMETERY
4314

DEGD < 1z

OWMNERSHIP AND INTERMENT PRIVILEGES
. D Thomas F. azd Irene B. &llen for the sum of § 265,00 (DOLLARS)

LEGAL DEscriPTION Lot 4816 Divigion 10 -
AS DESCRIBED ON PURCHASE ORDER NUMBER _ C=T166 -

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial priviléges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to-any monument, head stone, vaults or other improvements of like nature that is already, or may here-

after be erected or placed on said let or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
. ment of the Cemetery. The following type of memorial will be permitced:

REDA, | e T

Ce etery Manager Public Works Director

FORM PW.584
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July 31, 2003

Thomas Frederick Allen, Jr,
2481 Garden Hwy,
Sacramento, CA 95833

Re: Transfer of ownership of burial plots 4816, 4817, & 4818 (Division 10)
Dear Mt, 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 passed 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 proceeds from the
sale of them.

Therefore, | request that the afarementioned plats be transferred into my name.

Sincerely,

s Tz 2.

Thomas Frederick Allen, Jr.
(DOB; 5/27/44)

SUBECRISED AND BWORN TO BEFORE Aid
Y OF ¥,

MOTARY PUBLIC '




£ 8624

July 16, 2003
. Annette Irene Allen

13427 Applegate Terrace

Oregon City, OR 97045

Re: Transfer of ownership of burial plots 4816, 4817, & 4818 (Division 10}

Dear Mt. 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 passed away on July 29, 2000, and

February 18, 2003, respectively.

[. Annette Irene Allen, and my brother. Thomas Frederick Allen, Ir., are the only siblings 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 proceeds from the sale of them.,

Therefore, I agree to have the deeds transferred into my brother's name, and grant him
permission to sell the three plots al the fair market value,

Sincerely.

B o . Al —

Annette Irene Allen
(DOB: 12/14/46)
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THE CiTYy oF SanN Dieco .
MOUNT HOPE CEMETERY

CERTIFICATE OF INTERMENT RIGHTS
CONTRACT /CERTIFICATION NO: E-18028 DATE: 09/11/03
That the uwndersigned, City of San Diega, MMount Hape Cematery, in consideration of payment of the fall purdhase price, veceipt of which 4 '.-s herehy
acknowledged, does hereby grant and convey unto: _ Irene B. & Thomas Allen {Deceased) to Thomas Frederick Allen
as Grantee, for interment purposes only, subject to conditions, reservations, restrictions and Rules and Regulations sct forth herein, the following
interment rights for the Purchase Pricefof § N/A situated in Mount Hope Cemetery described as: -
DIVISION: 10  SECTION: BLOCK/ROW: tor: IETE Grave):

according to the map of Mount Hope Cemetery located in the office of Mount Hope Cemetery,

That this conveyance, and all right, title and interest hereby conveyed in the interment rights above deseribed, is subject to all governing laws and
ordinances, and to the following conditions, reservations and restrictions, By acceptance hereof, the Grantee covenants and agrees that: M?

(2} Mo transfer, conveyance or assignment of any interest or rights acquired by Grantee shall be valid without the written conseat of |
Hope Cemetery and being thereafter recorded on its books.

(b} No inscription, alteration or ornamentation, monument or other memorial, tree, plant, objects or embellishments of any kind shall be placed
upon, gltered or reroved from any propenty associated with the above-described interment rights by the Grasiee without the written
consent of Mount Hope Cemetery. All grading, landscape work and improvements of any kind, and all care of any property associated
with the ahove-described interment rights, shall be done, all trees and plants of any kind shall be planted, trimmed or removed, and all
ifiterment’s, disinterment’s and removals shall be made only by Mount Hope Cemetery. All interments shall be made subject to the ose of
the type of outer burial container as shall be designated by Mount Hope Cemetery in its Rualcs and Regulations,

{c) Mount Hope Cemetery, at the expense of Grantee and as a charge against the above-described interment rights, may repair or remove any
monument or other memorial which is improper or offensive or which has become dangerous, and may remove any tree, flower or plant, or
other object or embellishment that becomes unsightly or dangerous.

{d) Mount Hope Cemetery shall not be liable for loss or damage caused by an act of God, common enemy, thieves, vandals, strikers, malicious
mischief makers, unavoidable accidents, riots or order of military or civil authority, or other acts or events beyond Mount Hope Cemetery’s

control.

{2) The enumeration herein of certain conditions, reservations and restrictions shall not be considered as the only limitations, but the Gran.
interest and rights shall be limited by and subject to the Rules and Regulations of Mount Hope Cemetéry now existing or which may be by
it hereafter adopted either by amendment, alteration or the adoption of new Rules and Regulations. These Rules and Reguiations are on fite
for inspection at Mount Hope Cemetery’s office and are specifically referred to and herein incorporated as if set forth in full,

(A Mount Hope Cemetery agrees to provide endowment care as required by applicable law and defined in its Rules and Regulations, without
further charge.

[ ]

{g} In the event this cerification is issued prior to the time the property associated with the within-described interment rights has been
developed, Mount Hope Cemetery may, with the consent of Grantee, and at no increase in price, permanently transfer Grantee’s ifiterment
rights to reasonably comparable developed interment property, or temporarily transfer such rights to reasonably ¢omparable intermept
property, until such time as construction is completed.

All the above conditions, reservations and restrictions arc binding upon Grantee, and Grantee's heirs, devisees, executors, administrators and assiges,
and are enforceable anly by Mount Hope Cemetery or its successors in interest, Nothing herein contained shall be deemed to restrict the use of any
portion of the cemetery other than herein conveyed to Grantee. Grantee herebv acknowledaes receipt of these conditions and acrees to the 1erms.

I WITNESS WHEREOF, Mount Hope Cemetery has caused this instrument to be executed in its name by its duly autherized representatives (his
1l dayof Septéber |- * 70 007

Wlled

Sigilature / Date

nider, Cemetery Manager

Mt. Hope Cemetery
Comrnunity Porks | = Park and Recreotion ® 3751 Market Streer = Son Disgo, 04 97107-4527
Tel (677) 527-3400 = Fog (419 527-3403




. MT."HOPE GEMETERY
INTERMENT ORDER
City of San Diago
- LI
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MT HOPE CEMETERY £ - | { 02

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/ruw-E.. %ﬁi%

'\L.Lﬂ.}al X

A

Blind Check Initiated By: i%'uw\ Date: !
Interment space for: &&JU\:’C&CE %w\’\

Interment Date?” 1Y \M Cl\[‘f; Time: ]JfD

Div:_ i\ Sect_ |\  Blk/Row: Lot 14D Gr_)

Grave Laid out by: B, Feee )

Agrees with Legal Card: (0 Yes O No L [ Al I
Agrees with Map: (J Yes (7 No A

Blind Check & Verified By: Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( ,f??
=t

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

TA_ NAME OF DECEDENT—FIRST (GIVEW) | 1H. MIDOLE TAC. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
i i MONTH, DAY, YEAR | MOWTH, DAY, YEAR
- Lee __Johnson 11/26/1939 |09/08/2003 | M
BA. CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIDE CALIF. |8, NAME, RELATIONSHI, FULL MAILING ADDRESS AND 2P CODE
| ENTER STATE OF MFOAMANT
— E-:E I:.?'ﬂ — T B miﬂ Ig:zu | Junette Johnson, Wife
PED ADDRESS ORNIA—FUHERAL ACTING L SE HUMBER l“’

- Anderson-Ragsdale Mortuary, 5050 Federal Blvd | — APucesi éﬂ‘m“:gﬁf;ﬁ-ﬁ' PRES

San Diego, CA 92102 | FD-1329 - | 84 SIGNATURE OF APPLICANT—fursen takey peml] BB. DATE SIGNED

PR —————— Ihu:hm:#“kmpqﬂmﬁmmﬂﬁmﬂhmmh - g _.!1“_»_._ :

PERMIT wﬁ% ISS-UED Il'm-l F'g?“ﬂ HT OF FEE . BB DATE lssuﬂ:l 9C. BIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
AND 18 THE AUTHORITY FOR THE MSFOSITION SPECIFIED | ﬂ‘gfl5f2m3 r 2315230
13.00 . 11,0

AUTHORIZATION OF | ™ THIS PERMT.
LOCAL REGISTRAR | WOTE: THE PENBET GIVE3 MDD GHT OF DESPORAL DNTIEE OF CALENMRA.
0. ADODREBS OF REGISTRAR OF DISTRICT OF DEATH— Y9E. ADDRESS OF REGQISTRAA OF DISTRICT OF DISPOSITION—
IF DEATH QOCURRED B CaLFOEML IF DISPOSITION 5 TO OCCUR i AROTHER DRSTRICT B CALIFORMIA

reown 1o mow . | Vital Records, P.0. Box 85222
CHEPOSITION,

5222
10. AUTHORIZED NSPOSTION(S) GHEGK APPLICABLE TEMS FOR COROMER'S USE OHNLY
A BURIAL (NCLUDES ENTOMBMENT) [] e TEMPORAAY EnvaAULTMENT [[] ! DISPOSITION PENDING—REMAING LOCATED AT
(Hame and Address)
[]&. cremamon [] F. cisiNTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
L e [] & st m 1o caviFomnia
[ o. scexmFic use [] H TRANSIT TO QUTSIDE OF GALIFORNIA

118. DATE BARMED

4 4587 iy

114, MAME AMD ADDRESS OF CALIFORMIA GEMETERY
BURIAL Mt. Hope Cemetery; 3751 Market Street

San Diego, CA 92102

|
|
|
|
E 124, NAME AND ADDRESS OF CALIFDRNIA CREMATORY : 128, DATE -:anmnl 12C. BIGNATURE OF P
CREMATION : !
]
g = i i
ﬁ 134, MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAINS : 138, DATE HECEI'-’E:I:III' 19C. SIGHATURE OF PERSON IN CHARGE OF FACILITY
g BOIENTIC I ,
U3E I I "
a - | L] "
144, NAME AND ADDRESS IN RECENING STATE OF COUNTRY WHERE T 148, DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMANG OF CREMATED FEMMINGS &RE TO BE SHIPPED | OF PLACING WITH THE CARRER
= THANSIT I
: y
% o= i
T
|
|
|
|

SCATTERMNG AT BEA 15-me MEAREST POINT ON BHORELNE, OR OTHER DESCRIPTION SUF- 168, DATE OF 16C. SIGMATURE OF PEASON IN | 15D, LICEMSE MUMBER
o FICIENT TC! IDENTIEY FINAL PLACE AND A DISTRICT OF DISPOSITION DISFOSITION CHARGE OF DISPOSMION | 0f crewaTeD ie
I —iF APPLICARLE

I

THAN [N A CEMETERY - > :

COPY 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SEAWICES, OFFICE OF STATE REGISTRAR via {HE'M’.G.



. MT. HOPE CEMETERY ’
| INTERMENT ORDER
Clty of San Diego
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MT HOPE CEMETERY [/ — [/3()

GRAVE BLIND CHECK FORM \

Write in the name of the deceased for which the grave is fo