
• 

Loi \ a..a a.a.. t Row __ Section :2..-~ \ ';} 
OnMI opai»&C.-.Fund ............................................... C;.J,IP .. f~ ....... . ~ · -
AdlillanelepeCMand .... u,cL ........ _ ..... ..... -·PAw.. .................... I_\\~ -
~ & a.., .............................. ; ... ..... :.................................................. -'---
l!nl Corulner ............................................ :~ ...... 9tf..2:.-0,.2003-...................... 4l'6 -

Z---ng·lee ........ ~.l4QPE.CEMEIEAl... ~:~ 
~anc11111noi.e............................................................................................. s;c -

. ~ - ~t) 
s...-·- ·········· .. -····· ........................................................................................ ~--

TOlal Oue ................. ~\A.<:::>► O;> 

P.i,l~mm,er ~S<c'i(.'.)? \~ 
Bal.,,.. du. .::::f::l:=_ 

I~ cenlty I am .,.'i_ s. 0 ,.J o1 the - - r'e: 11 • 
.,,., .. lay,a,r.-teyto-clepaoldo,1 al "'!MN--........... • oenllyand,._. 
lhal 11.wthe rfalt to.,... .. -trdoo• 4in<I 1..., 10 ML Hope~ ~ -from 
any lllllllly on llC00ll'II ol uld aulhonmlon and lnlem1en!. 

I hltaby dloll:r. tlMI ·~ in 1011 
hald.-dMd . 

................... .,. 
?~ 

18100 
~0n1er• =E'------

lnvolc:e# ________ _ 

-··---------Th/sJnfomldo,i ,..,.'ab/ti llt""1mdve (gjmajsupo,,,_i. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

E l~IOD -
Write in U,e name of the deceased for which the grave Is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are ac;ljacent to 
the burial $pace. 

' 

-
Interment space for: . ...,ill?...:e:'2>"-'e::c..__~-=-'-'c(=l.-f..._r,_,_~""-_,_\ \..:.:0-..,=~---

, Interment Date: fo \"' \ a:\: Time: \ o' .d.) ---~----
Div: \~ Sect: d Blk/Row: __ Lot: MC) Gr:--'-\_ 

Grave Laid out by:j\~ 'l::;~ 
Agrees with Legal Card: IJPi'es ~:: fl~ <csvl)([LV.V 

Agrees with Map: l=t""?es D No J 
Blind Check & Verified By: %«wfl~ Date: ro /,tJ )D3 

' 



APPUCATION AND PEIW,IT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK OIILY-MAKE NO ERASURES, WHTEOUTS OR OTlfall ALTERATIONS 

1A, NAME ()Al DECEDEHt~T (GNl!N) I fB. MIDDLE ... ·- 1 
IC. LAST Cf'AJ ... :'t) 

I ..... ILA 
~. Cn'Y OF DEA'TH I se. OOIMTV OF OEAlK-QUTBIOf CAI.F.1 

••-ietr!Tn.... I ....... STA11!aa DIBl:lO 
7A. 1'VP,8) MME.All)~ f1F CALPCifNA-FLIERM. DIRECTOA 0A PERSON ACflNG AS SUCH 

1 
78, ·CM.If. uCENSE M.IMBER 

· w •• ffR IIAIU9AL am , - ....,"" .... 
II.ff M'ba 3 ~ - flf$f, I 

,HMW moNOlt Of AIIIICMI 

f-'IV/Ci) 

• 
4. 81EX 

M 

FOR CORO~R'S U~ ONLY 

BURIAL 

D ec te-..iiv e•v..., n,em 
0f, ,,,_llliEHT 
□ G.. 9-W' IN to CM.FOMM 

D H, _.,, TO OUTSIDE J~ CAI.F-OIINII, 

t1A.. ~ MD ADDRESS OF CALIFORNIA CEMf!TERV 1 118. DATE lilURIEO 

n. mn cwuu J7Sl IWIDT n , .~ . J , 

0 L D!SPOOITJON p- LOCAT60 AT 
·(H•m• •d i\ddreN) 

ua DIIIIID CA 92102 :/ C/' 2 ¥ -0...r ► I 12k NleME AND ADORE$$ OF CALIFORNIA CREMATORY I 128. DATE OOEMATED ', 12C, 

a:EMATiiOM 

! l-------1--,.._----,,,-,--~~-=~ess~~OF~C-Al.rlF-OA=N~IA-F-ACl\.=!TY~, ~RE~CSVING=--R-EM_AIM_S_.;,...l-.38-,~0~ATlc~R~E-ClE~. -,v~EO,;:-'~C,.3C~.~==~===-~=====-.:--

i SCEfl1FIC 
USE I 

~ t------1--.-.,..-,========~==~==-=~-....;-.--,====-'"►"=-==-~======---=~ 

I 
l◄A, NAME Ml> AODRESS iN AECEIYNG STATE. OR COlJNllly wtERE 148 DATE SHPPEO 

1 
l4C:. AOOAESS Ah(). SIOHATUAe -OF PERSON IN ~ 

· _..AIMS 0A CREMATeD REMAINS ARE TO BE SMPPE0 
1 

OF pt,~ WITH lHE CM:RIEA 
TRANSIT 

l-----------1f-=-----::==-==~=~=-,-,,,--;-------==-=---;-,,.,.: ►=-====~--
SCATIEAlfG Al SEA 

OR 
lll8l'0Sil10N01HEA 

IHA. . 

.115,'. ADDRIESS. NEAR£ST POINT OH SHORELINE, .OA OTHER OESCAPTION SUF· 1SS. DATE OF 
I 

i6C. SIGNA_TURE OF .PERSON IN uo. UCENSE ......,. 
FdN1' TO CJ8fT1FY FINAL PUCE NC> CA DISTRICT OF 01SPOSmOM OISPOSITl()ff I CtWIGE CE DISPOSfllOH : :.~oJ::· 

I I -i, Alf\lC:Altt 

, ► 

~ 1$ RETAINEO BY THE PEl'ISON .IN CHAl'IGE OF THE CEM!clERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERS~ Ill 
~ OF DISPOSING OF l'HE CREI.IA TED AEI.IAINS. • COP\<2 STATE OF ~ OEPAAnEHT OF HEAI..TM SEIMCES, OFFICE· Of SD.TE AEQISTAAA VS t (REV. et90 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
City o1 aan Diego I 

o. i~,~\O::> 
a:~, ?i~ 

Y<:!U.,. henbjl--lRlinetrucled, u,JacllO)IOl!r l'IMl aM~ to I 
of TTO...A<..Jl-.'? L.. . \....uo).:.'\(_µ-

Ina _.,__ Funa,al.-,llm~~-

Cllurch,~~ : ~,1~ , 
All.Finni 01!11.,_ aniYe beto:i ¼1:ii;••· of l'li;uar ~or~• 1 ~ 
wll be appllod and biled10 \lldenjgned. \ ~ ~ ' 's. 20 •. (,tY) 

l.a!JG/ Greve I Row __ s«t!tonLOMeiQ111aaek_R_ 
.330-a.--apaceAC..Fund ........... - ........................................................................... ~-~~-~---f\.nl ................................................................................ __ _ 

~ a ~ ............. n··a•;m ............................. , .................... .. 
a.i.Jeo:,tal,w ............................ r,,fi' .................................... ,, .............. ---
HandlngF- ... - .................. - ........................... ...... - ............................................ ---

~--Ma-NlllnlliJK:J.l.Q. .. ~ .................................................. _ _ _ 
Reoo:dnoandfilllfllN .................. HOPE·ce:MmRY ......... _... ............. so -

-- _ _JlQUIIL _===-;1;;~=: ~ 
Balano.due - cs -

I hnlY oeltlly I ..,;1he ! f½W-<\lX. OA§~d,l,,_ cl lhtt _,. named dloedlnl 
ond1fq le your·II.Cho:tlylO'mekii dllpoolllo:! of IM<lina Ill iibowii .lnilcaied. I cerlil)i and 1'1)1-
0w 1~1henghl10ffllke~dlOl1Zallon and I IQIMll>holdMt. Hope Cernlnfy hlnn.al'To:n 
111'11' labllly cnaooountolaalda11111011Zadon andll'llllri~ 

l~aulhcrtie1he'-11111Wlnlol l 
holdurmrdeed. 

1810 1 
WCfkO!dlr• =E,___ ___ _ 

lnYOlce•--------

AGd. t ------- --
MMCM{NIS) 111111 lmblmdon Is 1M111ab1e In .,,,,,,,,five folmds upon~ 



• • f !~ /Oil 

MT HOPE CEMETERY 

GRAVE BLIND CH~CK FORM 

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

-AfO,J.tSfl) 

~ -E,\-u,n-,.-'\ 

if~ etc,,~ X (dli 

Lo~1:e< Pd"LP 

Blind Check Initiated By: ~ Date: ( D l ;;10 

Interment space for: '=t=t a.r, L~~ \,Q aJ_,~ J!':: 
~,.).~ L . 

Interment Date: t'WVi 1 ~ \ .}- / Time: -l ~' -® 
Div: '] Sect:~ ·B!l</Row: __ Lot· D S \ G'r: \ 

Grave Laid out by: -'\\6Jat:4,o {~ 
Agrees with Legal Card: C9-Ves O No ~ lfY1 

Agrees. with Map: (9--f es O No ~ 
Blind Check & Verified By: ~Jc;,L Date: 1ofa ~/c('} 



APPUCATION AND PERMIT FOtt DISPOSmON OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

fA, NAME OF OEce>ENT....ffl'ST ~OIYEN) 
1 

18. MIDDLE 

I 

5A. aTYOF ~TH 

1 
IC. LAST (fN& Y) 

1 
58. 00UNTY OF DEA1tf--OU1'Sl0€ CM.I,. , 

1 ENTER STATE 

U... TYPED MME ANO ADDRESS OF CAUFORNIA-fl.lNERAL OIIECfOR OR ~ -ACTNl A$ SUCH 
1 

78, CAUF, C.ICENSE NUMeER w , a ; ;w • 11c C11A1SL , ~, APPllCAll.E 

,.. IL~ .... ...... a. tJlll I 

4, SE.X 

s ID 

~ i 8B. DATE 91GNEO 

•l0/U/J903 
I 

□ £. TEMPOAAA't EHYAULTMEMT -

□ F. DISINTERMENT 

FOR CORONER'S USE OliLY 

□ L DIS'OS(TK)N ""NOIMO-AEMAJHS LOCA 
(tfame slid Addre .. ) 

□ G. SHIP It TO CN.IFOANIA 

□ H. fflANSIT TO OUTs.>E OF CALIFORNIA 

11A. NAME ANO AOOAESS OF CAUFOANIA CEMETERY I 118. DAYE sumeo ', 1 IC, StGNA.TURE OF PERSOH IN QI.\RGE 0# 8URIA. 
m .... C AH t751 W MS ft. 

I 
....... CM I ,. tuU I ► I . ....,.,., % WftiWtW -·~ I ,,e DA'lle CIIEW.tte I 12C 818NA1\il!E Of PERSOII IM CHARGE ()F Cl>E)MTIOH 

~ CAEMAtlOH ilililll n. ua ne, ••a.tu» :; ; J ,. , r: ► ,,.:..-....1/ 
~ f-------+~,3A.~.,,N.,,AME=~ •• ~o~,oo=AE~SS~~o,=-=CAL=JF.,,O"R.,,N~IA~F~Aa1.=,~rv~ .. ~c.,,av=ING~R.,,EMAINS-==-+-,,~38~."o~.TE=A~E~CE=1v~E0,+-'1c<•c;,..~SIG=N~,"'T\#1£'==c;, o"'F"'P~E~R~SO~N~lt~CHAR=~GE=~o,=-=••"'c"1L"ITY=--

~ SA)IEHllJ'lC 
USE 

~ t-------1~-~~=-~=~~~=-=--~~~~..-'►"=-=~-==~=~~==-"' t<f.A, NAME AND ADDRESS IN AECEIVWtG STATE OR COUNtRY MERE 148. OATE Si-lPPED t 4C. A.DORESS At«) SIGNATURE Of PERSOH IN QtARG£ 
~ REMAINS OR CAeM.linD REMA»IS ARE TO 8i SMPPED OF PL~ wmi lHE CARRIER 
I: TRAN.SIT 

~ ► t-sc-.-TTER--... -.-, SE-.+c-,s...:-:--. ""AD=ORE=ss==-. 7:NE:::ARE=s:::T-::POIIIT=·=-=ON"°."SltOREL==,~=--=-01!=-. -=o=M=it-=o=esc=Al':::TI::,ION:,:-S"UF=-, ...... --,=sa=-.-=o"'•=~=-o=-•=---r',':>sc=-.~-::S·,C· "=-=,-:OF:::-,P:::E!l=so=~::-::, .. ,-,-,-50,----II_CE_NSE,.,....N __ U ___ =· -
OR FJce,t TO l0ENTF( FINAL !'LACE AICI CA OISTRICT OF CISPOSITlON DISPOSl110N CHAAOE OF DISPOSfflON I Of C:lt!MAffO U· 

DISPOSt~ Oll&I ~INS...:~ 
IN A CEMETERY 

► 
COl'V 3 OF TIE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHEl'l D1sm1cT, IF NOl 
Al'!ICic'ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGiS'IRAR MAY DESTROY ANY ORIGINAL OF OUPLICA TE PERMIT AFTER ONE YEAR FROM 

~~ • 
COPY 3 $TAT( OF CAA,.IFORfrlA., OEPAATMENT OF HEAL TH SERVtCES, OFFtCE. OF STATE REGISTRA.ff VS9 (ReV, 6 ~91) 



• • 
MT. ;ioPE CEMETERY 

INTERMENT ORDER 
Cliy ot San lllegp 

• 
You.,_ hll.t,y WhorlZlld ~-\Q your ... - "'ll'llaliona, to lntortll!O ,....,,. 

a1 fv]?atft,,,.~ 
Ina ----.=r=r==-~--FIJMl'II, -• ~---------$G1iuiiii CIUdl, Chepel, GraYNlde ________________ Mcm,a,y. 

AIIF.,_.()81Smwtanfvebetoce3:311p.m.ofl9QWlfworkdlyoranextract,ergeaf$ __ _ 

wlllbe8111)1edandbllled10 u11deu1lgned. _______ ______ _ 

Cliaw-&Cere Fund ..... ·-······ .......................... P..A-·1D· ...................... . 
Adclllonal epeciM-carefu!>d ............................... .. .• K ........................ . ·-
~ & --., ........................................ OC'f"Zl .. 200.1......... . ......... =-
Bur1-I Container .......................................... , ................................. ,. ................ _,,,........... -

Harding F- ........................................ ,..oum·HOPE·ceMeTEfl't-·· 
FlowY--Meri(« eealng tee - ................... ,.~;;·'lJ-;_: ....................................... _:_===-
Rew&li,ci and fillr,ci t.. ....................... @.1£.:..<{d;k.f..~ .......................... ,;:Jp, w 
Salee-................ -, ............................................................. . ........................... ----

.£() 00 

·~-~£:~ 6:q:"' 
11...ey ce,dty I am the of Iha-~ dec:edent 
andlhllleyour~10-dlii,cioition ci nimolnii .u ..,__. I cer11fy and1ep,-4 
-l-111ena,,110 .... thilauthcrlzallonandl-lOholdla. Hapec.-nelery hannleeefTorn 11fPf-, an-' af Mid eUlhorlullon and 1,,..,..-4. 
I 114nbv a&lllloltz.lhe 1-.nent In IOI I holdu,__ 

"~\~ 18102 
-Ordlr• =E~-----

'(/ . 

-·---------
Ac:<:l.t ----------

IIEll-104.(7-411) This /n(o,ma//on Is • ..,,.. /n_lJ/IIIJtnal1w ll1rmabJ upon request. 
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0 1'1,EPS!l .. ....... .- .. . ,~ ... 

THE CITY OF SAN DIEG.O 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: October 21, 2003 

I/We Arlene N. Gilmore 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE JNTERMENT RIGHTS 

TO Nadine Lo.ffinark 
Street Address: 645 Elkelton Blvd Apt I lJnir #: ----
City: Spring Valley ST: CA Zip-Code: 91977 --------
TeleP,hone #: (619) 479,752.3 

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: IO Section: "NIA " Blk/ Row: "NIA" ------ -Lot(s): 343 Grave(s): ---- ---------
TO HA VE AND HOLD THE above-described .cemetery grave(s) unto the above said, 
interment rights owners, its successors and assigns forever. · 

WITNESS my/o,ur hand this 21 day October 2003 

EXECUTED lN THE PRESENNCE OF 
THE FOLLOWING \VITNESS: 

Paulette Crawford 
t DIE i ck\ iltPREtli.:.<Sit.E ,<,\<ii: 

a ~~ · · :.1.. fe 4t;, " ... 

Mt. Hope Cemetery 
Community Po,k,.I • Po,i ond·Re<1eli1ion • 3151 Mo1ktl Sttett • So.n O\ego, CA 92 102~52I 

lei (619) 571·3400 • fax (619) 521-3403 

• 

• 

• 

• 



• MT. HOPE CEl,tETERY 

INTERMENT ORDER 
City of San Diego 

• 

Won<Order• ..,E..._ _ _ __ _ 
In~# ________ _ 

At>:J. •• _ _______ _ 

This lnfonne1lon la aVflllablt, fn _,,,,,,,.,,,.. A:im11111n.,o,1 l8qllNI. 

•""-'-'-.....,,.... 



• 
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 - 11 < \'\-Vt 1 , 

X 

~ ,.J,..<t~ LO~ 

Blind Check Initiated By: ~ Date: l t> l 'o ( 

Interment space for: ~e f-1· ~ o7Z.o-

lnterment Date: ~ ·, ltu{ ~ Time: ;] ·--CO 
Div: Q: Sect \ B11</Ro~: __ Lot 1?- Gr: \?, · 

Grave Laid out by; ~ £~. 
Agrees with Legal Card: ,ives O No \JG<:) ('n 

Agrees with Map: ~es D No lf}D.J...(!::__ 
Blind Check & Verified By:C i?r-)JV\,.Q..f),/ Date: 40' i:. Z:.,-c:o 



. ' 
40059 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

t 1q1os . 
USE 8LI\CK II\IK Otll.Y-AKE "O' ERI\S~ES, WHITEOUTS OR OTHER I\LTERI\TIONS 

1A. NAME OF OECEDEHT~T (Gil\llH) 
1 

iB. MDOlE 

.JOH 1.1111 
!IA. CllY OF CEATH 

SAIi IIIIIGO 

1 
1C. LAST (l'AMtL't') 

'Pm!IOU 
1 58. COUNTY OF DEA TH--OIJTSIOE CALIF., 
I Dfml STATE .,.. DIIGO 

1A. TYPED ~ AND -'DORE$$ OF CA.LF~AL OIRECTOR 0A POI~ ACffiG AS SUCl-t 
1 

78. CAI.IF LICENSE NUMIIOI 
.....U ~YI.~~ I _.,,.,,.uc_, 

3. DATE 0,. OEAlli 
~C>Hl'M. ~V. 'YfAA 

... sex 
M 

_:7~5~1~..,~~•~w:~:r~. ~-~· ·~· ~LA~_'!nffA~~!.• ~CA~,;t~l~t~l~0~~~=~~__,!"~!'64~~~~8"--~ APPUCJHT---.. - .... ,, 88. DATE SIGHED --.. ........., ►n, µoi-•r- : 10 2:J:tzoos 

FOR CORONER'S UBE Olll. Y 

[ii A. 8lRAl. (IMCt.UO&S ENTOleMIENT> 

0 8, CREMATION 

DE. TEMPORARY ENVAI.UMENT 

□••-
D L DISPOSITIOIO PENDING-REMAINS LOCATED AT 

(JMIM aftd Addte!M) 

D C. Dl8POSll'l0N OF CASIATED ..,.._ OTHER 
nwt IN A CEMElERV D o. sc1EN11F1C use 

- D G. - "'TO-C...FOAIIA 
D H. TRANSIT TO OUTSIDE OF CAI.FOf!NIA 

11A. NME ANO ADDRESS OF CALFORtC4 CBEl'ERY 

lllar ... WWWIIW 
J7" M♦IUT n. • SAIi ■IJllilD, CA 92102 

! J2A. NAME AHO ADORESS OF CALFCIRfrU. CREMATORY 

1 118, OAlE BURIEO 
I 

yo ,2</ tJ::f 
I 
I 

t ► 
128. OATE CAEMATB> 

1 
12C. 

I 'CREMATION 

i -~ U9E 

13A.. NAME AND AD0A£SS OF CAl.FOfNA FACI.JTY AECEIVINO REMAINS 

I 
,► 

138: DATE AECEl'I/Eb 13C. SIGNATURE OF PERSON .. CHAME. OF F'ACl.ffV 

~ ----+-----------------.-----...-'-►-----------~ 

lw~-----~•-~_._~-~-~_0_-_A_E_~_-_"'-AE_~_N_~~G-ST_=_ M __ ~ _ _ v_~~R-E- -~•-•_B._D_•_TE~---~-~"-c_.OFA_~_~L-l-s~NG-_-_-=-- ru_~_.e_.o~~~•-~_w_•_"'_·_c= __ ~_ TAANSIT 
REMAINS OR CAEMATEO R~AINS ~ TO BE SHPP£O ..,... ... , .. ,.._ ..,_, _.. 

I ► 
115A. AIXHS8, HEAIEST POlff ON St«:IRELINE. ,OR OTHER DESCRPTIOH ~f-

1 
158. DATE OF 15C, SIGNATURE OF PERSON IN ISO, I.ICfNSf HUMID 

FICJENT fO llemFY FIN.U. Pl.ACE ANO CA DIS'mlCT OF DISPOSl110H DISPOSITION CHMOIE OF 01$POSfTION I 0# arM,\ ffO. Ill!• 
MAIN.$ Dl:5P05III 
-ff .1."1.ICA.Mf 

► 
COf'U IS RETAINED B.Y THE' PERSON IN CHARGE OF THE CEMETEfiV, CREMATORY, FACILITY FOR SCIEI\ITIFIC USE, OR BY THE Pl:RSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNA, DeP~ Of tEN..llf SERVICES. OFFICE bf STAJE REGISmAft VS9 OtEV.81. 



- MT. lf'_.PE CE;METERY 

INTERll&NT ORDER 
City of San Diego 

• 
0111e £0· ,2 ~· o3 

Giaw, apace a Cele FI.Wld ......................................................................................... C/q',S: OD 

A4dlllcnol llP80Nand oarefuncl ................................................................................ __ _ 

~Q&Selup ....................... pAID·· ........................................ 413 ()O 

lludll ContllMf ............................................................................................. ............ ~()"/. 00 

~ ,,_ .................................... OOT-·2·1-·2113 ................................... "... 16 O.{)r) ------ngfee ................................ ·-····'···· .. ·· ............................ ---
Rtcc«dll111 anc1t1inll *···· .. ·MOUtff ·HOPE·CEMElERY....... .............. S"o. o0· 

SalN- ......... ,, ................ - .. ... ....... , .. . .. ; ................ ················ . ....... it;~~~ 
1 o ~ ·•\'(JL • ro11110 ...................... .:.,,.;.._,.,;_~ 

('(lo~ 1 · '\ 
0 
~ '2. i.~~~akl ,_.Pl...- R,-<(£ ,;>,/ I fJ.y ,?o 

~anoodlH> ~'V 
l ~Clllllylamlhe CJIIM-IWT>eddecedll« 
andlhlalaycura&llhorll)- 1D inajiicliii,aoitl,,,, c1 rwniiiinau....,;-. 1,-111yand~ 
IMl l ~lhe~IOmau Na--.andl-lDholdMI. HcpeCen-.yhain11eee£) 
anyll8bllllyon8CCCU:110fuld-andl11i.11M. /'_ O {~ 

, henlllf aulllclwl !he Int-in IOl I _ ~<;:"IL a . _ 
haldunclatdMd. 

~(Jvlfr 18104 
wa,1cam.,• =E~-----

lnvolc&•·---------

At:t:L•---------
TIiis lnfomlaJlon hi allllitablll 111 ~ ~-~ feque# 



,------------------- --- - -- - - -

Ul/22/2003 11: 58· Sf) MT. fD'E CEMEt-11l::RY ➔ CA._JF BUR!ft. t0.714 002 

• 

• 

• 

• 

MT, tiOPe'OEMETERV 

INTERMENT OFIDEFI 
CliY. of SIii 0., 

o. (O · -l.~ · o;i 

-• s Pi ~..-~-furlll ...... _ ............ -······-··" ............... _ .................. __ _ _ 
~ &M,p ................... _ ..... _ .. JlCI.2:.Z,_ZOOl..: .... , .. -......... , '113 . /JD 

""111 Oo;Ma ···--······ .. •• ... - .. ----, .. _,,,. __ , .................. , ......... - ........... ~•··· .. if"I. 00 
~ ..... _ ......... , ................. MQY,[r_ttQ~.~.f;.~~~.X-... t-6Q.(l) 
Flllllr' ..... - ...,__,. .... , ..... ,__.. .. ,.._ .. ,, ........ _,, .................... ,. ...... - ........... , -

llicOclilO .aJlllri: IN ......... - .......... - ................. _ : .. - .... - .......... -.......... S'": 00 

--<~~· if ..... _ ..................... ,.-........... , ..... -.. :· .. ;:,~:::~::::::=::~: I, t:a.~'b 
{110'-' . Paldr-11il,..,_ _____ __ _ 

,.. flakl11C8cllt ---
1 ,,...,,'811ft1 I"" in. L-~ olN .... named 
MIi -.11 ,oat......,. IO iiiir iiijisiriooi oi iwiiini 11 .,._ ln4 i I ' °"1llf n1 . 
_,,_ ................ ,n11,...101,a111r,a,Hc1pe~--.,......,._..afulil .... l&dOn,l, .. dh"""*.. /_fl,//-'.:---~ 

f-; r1,.._,, 

,v ,.fie,,. --· . 
~(!~ 18104 

WIIIIII~• =E,__ ____ _ 
lmlllelt. _ _ ______ _ 
AIJd,# ________ _ 

· l'llllllihl,..-..1111a-..111~ft!IMlllllPtf(l,.,._i. 
' 



· ~ 
\ J__ ~ MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ ~ I 
X evf 

Blind Check Initiated By: 'f4dJ::tt:.v C. 1 
Date.: _10 .. j __ 

Interment space for: rh e /4:v l ' J u/2nSP l'J 

Interment Date: /() - J<'I- o'.3 Time: l 'tkJ cl,~ 

Div: t J... Sect: / Blk/Row: - Lot: Sfi'" Gr: Io 

Grave Laid out by: ~ f ~ 
Agrees with Legal Card: r'iJ.-Yes D No 

Agrees wi(h Map: (g--'yes D No y\J1) 
Blind Check & Verified By: ~ ~ Date: 11,43./2, '3 



·-
' 

APPLICATION AN,D PERMJT FOi. DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE ljO ER~SURES, WHITEOUTS OR OTHER /ILYERATIONS 

tA. NAME OF Nf~T COIVEN> I 18. MIDDLE. 1 
IC. LAST- (lrAMIL,V) 3. OATE Of OEAlM 4. SEX· 

.JOBIIO.I 'fof't,°/1,~ I I.. , 

1 
$IC. SIGNATURE OF LOCAL AEGl$TRAR ISSUING Pmt.ll 

I 

' ► 2317450 
AN'tOW.ct .. 

f10M llfQI.III$ A_ NEW 
,tllMIT.lO-~,IHM 

OISII06fflON, 

10. AUTHORIZED OISPOSfflON(&) aeac ~ nu.tS 

(iJ A. BURIAi. ONQ...,.8 BffOlaMB<ll 

Oa. CA8'ATIQN 
□ C. 0ISPOSrnoN OF <JIEMAlfO RflAANS OTMER 

''f'H.I.M It A CEMETERY D D.,SCIEHTIFIC liSE 

D E. TEMPOAAAY ENVAIJ\. TMEN1' 

D F. DISINTE1'MENT 

D G, - •N TO-CM.IF.OANIA 

D ~ lRANSll TO OOTSIJE OF C.M.IFORMIA 

IIA. NAa.,E AHO A00AESS OF CA&.FORNIA CEMETERY 1 11B. DAft ~ 1 11C. 
Kt. BOPl 1CWim I I 

3711 IIUDT ST. IIAIJ DUGO• CA 92102 : /{J tfl-7-CIJ', ► ! t2A. NAME ANO ADDRESS OF CAUFOANIA Cl!EMATOftY I 12". !)Alt C..,.ATED 
I 
I~ 

CAEl&A TION I I 

• fOR CORONER'S USE ONLY 

D I- DISPOSITION PEMOING--REMA.NS t.CICATEo AT 
(Na1'H ,a.lid Add,.._) 

1------1-,=====:-=====:--i-=' -===~' ►~- ====~ I 
I I 

1~. NAME NfO ADCIRESS OF CAUFORfrilA FA..CIJTY RECEIVING ftEMAINS j f38. DATE AECBVED
1 

I3C. SIGNATURE OF PER&Off IN OIAAGE Of FAl?fl.lTY 
&aeN'liFIC I 

U~ I 

~ t-------l-,,,:--,=:-:========-===:-::-=="""==----i'-:-:c::-:=:-::==..,'i-'►,',.,,-,,==,..,,========-=-=-:,,:=~ 
~
~ , ..... ICAlitE NIO AOOAf:SS IN RECEIVING STATE JJR CCUITRY WHERE I ,.a, DA~ SJ-WPBJ t-4C. ~ss N«> -SKVUITlJRE OF PERSON If CHAAOE 

AEM.UtS QA CREM.\.~D REMMNS ME. TO 8E ~ of, PLACINO wmt TI1E CARRIER 
1RAHSIT 

' :► <>t-----+:.,.,..==:::-c~=======--===-=====--ir:-:::--::===--+-",,-====-===::-=:-:-===.,,....-SCATTEMKl AT SEA 
-OR 

1-CDISPISPIOS,,omrtllON ODE~ 
tlA 

.t!•A. AOOAES8. tEAAEST POaf1' ON ~ .-OR ona DE&CAIPTIOH 9tJF. ISB. OAtt OF 16C, $1GMA~ OF PEflSOH It ,. uaNH ·NUMau 
F1CIENT TO .,elfflFY flW. Pt.ACE N,:, CA ~ OF DtSPOsm~ OISPOWOON ', OHAROE ~ OJSPOSITIOJt I 0, Cffle\Ml:D ll;f--

1 MAINS ~ 
I I --fl AffUCAIU 

,► 

l,Q!>Y___2 IS RETAINED .BV THE PERSON IN CflARGE Of TIE CEMETERY. CREMATORY, FACILITY FOR SCIENTIF!C use, OR BY THE PERSON IN 
~ Of DISPOSING OF n4E CREM4ten REMAINS. 

COl'Y 2 



• 
~ 

MT. 1-/0f'E CEMETERY 

INTSIME!NT ORDER 
CIIY of San Di4IO() 

• 
Y<Nlll'9hlnbJ ~IID!l '"F¥ 81,tijectl0y-rule6and N9!iad0M, lolnwthe ramalnl 

o1 ~~ f et:~ 'J-;}1\7S 
1n • ::r::z \JQ, , Q¼- Funeral, dele, ume fT '. \"' l,4 \ ~ · ® 
~~ o ~ ~o 

Churdl,<@iO,-lde ------; lJ)~l,> ,V>< - Mortuary • 

.\I\FmaracnffNll.,,._'oolcr•-,,.111.olNIIIWof-"'dlilt«v.--.~.ol$ __ _ .-:,;.• c:u wllt.api,lledandb!kdto~ ____________ _ 

I.DI ::11 Gme l r Row_-= Secdon I 0Meicn,9!ock \ ~ 
cyts5-

~ei-ac.t.Fund ........................ ~ ~·················· ';;;~;-·.,-i,7.":J:SK7); 
---andcarah.nl ........ o.r, ... . ........... :~~~~~~ 
~ a s.q, ..................... ~.•··" ···~"·· ·'···········#~····"············ l -:__ 
Bl#laCotl;ij,w •..........•.••.....•........•.......... <¢, .......... ~-c,~········ .................... ~-
Handll"ICI F- ........................................... ••········# ············································· -'-""-=-=---

1'1-___ Nllfl"ICI ,_ .............. ~•········································ ............ :-. -

I Recording #ldft!lrig '•-············ .. ·····~ ···· .. ···· .. ······· .. ·······••·······• ....................... . 

' . +,-'--
I ,-.by cen11y I am · . •. cl ihe -.0 """8d ~c 
and1tis lo your . ,,,.... clepolftk)n nl ,_ M.,.. I oenlly and....,,_ 
lhol l,,.._.thellghtto,_fiea#lof1z81k)n.-.cl lagrNIOhold ML Hop,, ~hwn-!Nlm 
an,ldlyon--,;intolaald8lAhoriza1lollandk-~. 

I henlby aullialllathel-ln lol I 
holdundlr-

18105 
wo,tc Ordlrl =Ea_ ___ _ 

.... 
lrNOlc)ef. ________ _ 

Acct.f ________ _ 

Thill ln#onlldOn,. • .,.,,,,. In ~ -fOnnallJ.- l'llqU(Nl, 



11Y22✓2003 i2•15 --------

• 

• 

• 

• 

.«. HOlll!CBUITERY 

INTllllll!NT ORDER 
Cit, of 9an Dlllgo 

1\1 ,-_ - .....-llfflft,1111 Pl P,..L al ......,.W!IIII. MIii ... dllllelf •---
.il lie ll!IPllllll ... ~ID.,.,,.;;:,~_) _____________ _ 

1.a:TI ._ l ►flaw, __ .._. l 1).- n • \ ;,_ 

Gi....-•a..FullCI .. -........... •--··- .. ·······-······- ··--····-·············-·· 9ts$-:'1::.--:-.~~IUN1 ......... _ ........... _ .. _ .... -·-··-·-·-··· fr f5 -
-• ••uDl■"I ....., ___ ................ ,,_..._, __ ___ ,.,.,. ___ . -'->...::..;....._ 

==:.==::::::~=~ ... -::::=:::::=::~~::::~:::::::::::::::::~::~:~:~:=::= ~: 
~ 

:-.. :::::::::.:_~::::~:~~~:::~:::::~==:=:~==: ~ 
.................. , .. -,.,...---.---··--······••· .. -•-.. -....... ;o:·;::=::J~ 

Paid ... ~----------...... __ _ 
,....,!all,I .. ~ Daughcer .,._..,._ ... 11 1 

==r::.#~"-1:.,-.-:.tJ::;r.::i.;.::er.:•r-i,,:: .,,,..._,a•~•hllll iend 

i.=~-=---1, .. , .... 111 .. , 

• ses:.w .28078 

875-0.205 

18105 
WDIIIOIIW.1 .... EL-___ _ 

....... _________ _ 
Acct.t _________ _ 

----·-

t(). ?15 001 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrlte in the name of the deceased for which the grave is for in the 
block marked wi.th "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 

,, ' 
• 

~ (ll"OJ{ ~ 

X (2.<..Lx., (t.u¼, 

w,.elw~~ 

Blind Check Initiated By: 7u.,W'--- Date: 
\I'_ fir- - n 

Interment space·for._~ ......... .w::;;.=.;· =~---~""""""LL~~-"-.....;;;..----

lnterment Date: ti\ \{::) [ cl Time: l l) '-c[) 

Div: l ')-- Sect: _J__ Blk/Row: _ _ Lot: :Y1 Gr: l d,,, 

Grave Laid out by~ f~ 
Agrees with Legal Card: 19'Yes CJ No ~ (jY\ 

Agrees with Map: 19--Yes D No qw.JlV 
Blind Check & Verified By: .~ a/a;.., Date: IO fa. 't /•.3 



. ,, _ .... t \~\05 
APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 05 e 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER AlTeRATIONS 

1A. NAME OF OECEDENT~IAST tGIVEH► ; 18. MIDDLE 

SA. H - 00f Sl0£ CALIF., 6. NAME, AELA 

0 
7A. ~ t«J ADORES$ OF CAUF"ORHIA • RJNERAL ECTOR Ofl PE ACTING AS SUCH: 78. CALIF. LICENSE NUMBER 

.bde.-eoa-... NaM llortuary, SOSO federal lllYdi - IFAPPuc.11(£ 

OF INFOAMAHT 
Cdl.U:. Y. JAMBS, IWJCIITU 
- nunow PAIK mAD 
idJWTDllVlLLE, IIC 28078 

4, SEX 

Ian Diego. CA 92102 ! l'l>-1329 _.,m«1~; Dllm: :88. DATE SIGNED t.....,~-~ ...... ~.-.kln~ ........ IJMt/tltck90MlO,,l.~i.,~1~ 
o1~~"s.meoo..w-~o.-t11:>~11oo«lht~.-1C1Ui:,yCOO. ► ( 11•-' r:. _ I o - 1 10/22/2003 

PERIIT TMIS PERMIT IS ISSUED IN A(:O()AOANCE 'ftt'fH ~IASIOkS Of 
THE CM.FOfNA HEALTH AND SAFETY OOOE ANO ~lliE•AUTHOR
ITV FOR THE OISPOSITION SPECIFlEO Iii Tl-ii$ PERMLT 
MOTl:ntSl'elllffQMSNO'lllllfTOICllll'OW.OllfllDI.OfCMJIOIIIIM. 

..... AMC)IJNl OF Fl;I; PAIO : ta. OAT'E. Pl:Rlt'IT IS$JEO ; $IC, SIGNAT\I~ OF I.DCALREOISJAAR 15$.l!NG PERMIT 

i 10/21/2003 [ 2317481 ' 

N4V CHA,N(Jlf INOI~ 
TION Pf:OJ.IAEU.iE'N 

l'E'AMT,TO&HaNFIN.\L .....,.., ... 
90. ADDRESS OF REGISTRAR OF CK$TRK:T OF DEATH -

~ Ol"Al'H O(:C))R'RED IN CALIFORNIA 

Vitel bc:cmla, P.O. lmt 85222 
la Di• 2 

13.00 i --e. caapbell l► 
: 9E.AOORESS OF AEGIS-TRAR OF OIS'fRICT Qf 0fS1'0SITtON -l IF OISf()SfTION IS TO !)OCUA IN .lHQTI-IER Ol$TAICT IN (:ALFOAN!• 

! 
10. ·~IZED OISPOsmoN(S)'o-ECK M'PLK:AaLE ITtMS 

[)'A. ........ (NOLI.OOI """"""'""l 
Oo,e,,eMArJO• 

FOR COAONOR'S U$E ONLY 

□ C, OISP06mON OF CREMATED RSWNS OTHER 
lHAN 1H A CEMETERY 0 D:. SCIEMllflC ~ 

11 IA 

O e. 1eMPO.RAAY er,,vll,I.JL™er,n 

□ f. 0151NT'£R~NT 

□ G. S~P IN TOCAl._lF'OANIA 

□ D. TRANSIT TO OUTSIDE Of CAl.Jlf.OQklA 

BURW. lit • . Hope C-ter,. 3751 tlullat Street 
la Diqo, CA 92102 

□ L.DISPOSITION PENDING- REMAINS LOCATED AT 
(tw,-,c,.ild~) 

i 12A. NAME AND ADDRESS OF cALIFORNtA cREMAToRv l 12&, DATE Cf\EMATEDl 12c. smNATURe oF 

!: CAEW.TION 

i_i------+=:-=~=-:-===========,,,,_...,:,:-;;;;--='"""'=,...,..i ►.,,,,,.============~ i SCl~IFlC 13A. NAME ANO ADORES$ OF CALIFORNIA FACILITY RECEfVING REMAINS j 138, DATE RECEIVED l t3Q. SIGNATURE OF PERSON IN CHARGE OF FA.qlLITY 

~,t-----+.,.--..,=,,."""r;s;s;;;,;;;;-;..-;;;==...-.,,-;s;,;-,,,.;;.,..;;,-,,.,"°'"----+;-,i ==->==--+-i -:-:►:::--:-:==-:-===~=~=-==-i8 14A. NAME AND AOORESS IN RECEIVING STATE OR COUNTRY WHERE :148 .. DATE SHIPPeO : 14C. AOORESSANO SIGNATURE OF PERSON IN CHARGE i TRANSIT REMAINS OR CREMATED RfM,\INS ARE TO QE SHIPPED ~'- l OF PLACING WITH THE CARRIER 

i ► 
SCAff£AINtl'91.!Alll 

AT~A.OA , 
"'5iPOS~OTHEP. 

TIWf IN AC'EMETERY 

15.4.. ADDRESS, NEAREST POINT ON SttOAEUNE. OR OTHER· DESCRIPTION :15a. OATI: OF 
SUFACIENTTO IDStmFY ANAL PL.4Ce ANO CA OISTRtCT OF OISPOSITION,; O!SPOSITION 
IF BUBIALAT SEA. CWLY· ENTER LATITUDE AND LONGITUDE I 

l 

15C.,SIGNATURE OF PERSON IN 
CHARG.E OF DIS.POSITION 

i ► 

:_ 150. 1,Q~ NIJM~ OF 
l CFIEMAT'ED REMAINS 015-
j PO.SEfl - f ~ 

CQfl'...Z 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. 

COl'Y2 STATE OF CALIFORNIA, OEPARTMENT OF HEAI..TH SERVICES, OFFICE OF STATE REGISTRAR VSt 



' 
• I • 

. MT. HOPE CEMETERY' 

I)~ ,,,Oa _ ~TEiillENT ORDER r (}JP ~1 \J)Jv\ .. o!Sal1Dlego Dale ~ ~ 03 

You are hereb\l authorbed I/Id 1""1UCIIICI, uject to YQUr rul4!'I and n,gulallona. to Inter 11)8 remains 

"' ~ G ~ :ad 1\11 
Ina ~ Funeral, dille.time _______ _ 

Church.~.G,-lde _______ ; ~ Mo,tUaty. 

All F..,.... ..-e·rnutt llYMt befa'& 3:30 p.m. Of regular~ day or•an exlra charge OI $ __ _ 

wll bell)lllildandblledto\llCMllllgned. _____________ _ 

- --5""'lcn ~ DlvlllionlBlock \ ~ 
Giall9 '!Pl@ A C.N FIAi......................................................................................... 9js'S - . 
~111.cMandcetelund ................................................................................ __ _ 

4-\'3-
~ &Slllup ................. ....................................... ... . ............................... ---,---= 

~ 8urltJ Contlllne, ......................................................................................................... _::;-~ 

Hnlllng "-·········· · .. ······-·····-······PAID··············· ... ·········-················ \ ,c,,.:::.-
Flow«--MlllrMMlting,.. ...................................................... .................. ., ... ---,-

~and~lng lee ..•.... ······-eert·,··•··························· .......... ,...... '::\~-~ . Cs~ s---.................... MOUtn.~£~~ii~,?~~:~::::l~ .~() 
Balance GJ8 .... Q -

,.... 
-• .--

t ·'C."'"" 

18106 
--• ~E~-----

111YOk)et, ________ _ 

Atx:t.t ________ _ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

-

Loi S,t;cfl a,..,. \ Row ___ Sec:llol1 ___ 0Meion/Block \'CJ 
oi.-.. apace a Cate Fl.lld ...................................... ~ .... \?.9. ........................... ...:::O~~ 
Addllic,noj ~and-fund ................................................................................ ---

\"-'> -
==·~.:'.:::::~::::::::::::::··::···:·· .. ·:···:· .. :····::~e.:~:::::: lb\ -
Handing,,_ ......... :. ......................... P.A1.D ............................ ..... ······- \CM -
.,__ __ ..,._ MCllng.,.. ··ocr1·g--2003··--··· .................................... -
ReccldlnQandfflr)g1'e ........ u .. " ··•"' .... · • ···· • · •···•···········"·····"·········•""·········•••--• .. •• .. • 9-'.) 4,3 
SelN .... : ..................... MOUNTHOl'E .. CEMETERY.......................... c:y1_ 13 

TGCal Due ................... d"---,'-=,-~ 
PaldrecelptOOll'l)er :f<, SIR 29 )ctl, I;, 

Balance due - c) 
I ~C81111y lam~Uj(!f,9;,.; J> ollhelboYe....-neddecedent 
and "111 la Y'IUt auu,crtty·» ffllQ llepoeltb, cl remains u llbcHe lndlcellld. I cenlly and ... -~ 
1h11 I '-Ille rillht II>,_,_ 8Ulhori2don and0_lflio8Ql'meijeer,l0

1
hokl Ml. Hope c.n-.y ham-MM li'om 

any lllbllily on OCC11K11t of aald IUhollza1lon and "" 

:g.--.. -
18107 

WOfkOrder• =E=-------
lnYOlcet _______ _ _ 

Acct •• ________ _ 

N!lo-104 (748) Tiile~ ls~ lnallllnMIII~.., ~ lf>MlllqU$8/.-



~ 
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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 spaCl:l(s) that are adjacent to 

·I the burial space. 

" 
• .... n~ ~~ . 

" '" . 
t~\'\t\O ~K,i ··rx Tl>Mi'f<it' ~ l,f\.,Z, 

• \ ', ,...., ,\ . 
I" - "'' ' 

Blind Check Initiated By: ?~ Date: ltil~ 
Interment space for: Lcu..i.'?£, 0~ @ 
Interment Dafe: \.-l'1JY' I I (:::, Time: \ti .. ro 
Div: l C) Sect: __ Blk/Row: __ Loi:§~ Gr:__,_\ _ 

Gra,e Laid ool ~,~= 
Agrees with Legal CarcydYes No ' ~ °"' 
Agrees with Map:J" Yes O ½ ~ 
.,,,,. Chock & Vorifled ·~~ - o.o.,\0,3o-GB 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA<:_i< INK ONLY-MAKE NO ERASURES, WHIT~OLITS OR OTHER I\LTERATIONS 

OF OECEOENT~ST (<i/VEN). Ill. MIDDI.E I tC. (AST('~ l") 

Louise Tsuruko ' Osaki 
Z. OIi.TE ()F 8,'RrH 
M~ OA''I', 'i'iAA 

04 09 1930 

F 12101 

3. OA1~ QF DEATH 
MOH:T'H, tJA Y, YEAFt 

10 27 2003 
5A.. CITY OF DEATH 1 5ft. cou~ OF DEA.TM--01/1~[ CALF , 6 NAME; REunQN'StiP, fULl ~AI.INO AOOFIESS ANO. ZIP tooE 

·s Di I lH'll'A. sr>.TE San 1)1.e O Of INFORMANT 
-~a~n,c-.::..~·-e'-'g,._o_= .,.-,,-=-===--=~----~-.--'--'------'-=;t;;..---1Ea'tl Osaki - Husband 
"· TYf'EO NAMt ANO ADOflESS OF CALf'OA>IIA...;li>IERAL DIRECTOR'OO, PERSON AC1"G M SUCH I 78, CALIF LI~···· •IJMBER 303 2 Skipper st 

Community Mortuary 1 ... , . ..,,,uc,..LE San Dle o Cal!fotnia 
855 Broadway Chula Vi'sta' CA 91911 , FD1682 88. 0AlE SIGNED 

I ............ ,11 ~ M IJl4I IJ~ ~ stifn-ilettfl 4 o,t !tit --,i- •hnbtd by 
S.Cbllll031'- h •lkallll-"'lf · (.ICklftd,_ • 1•~tn»tf·.,...~ll}Jnit : 10/28/2003 

PERMIT 1>tS Piflt4T 18 ti5'1EO ., ACCORC)AHCE WITH PA0vt, 9A. AMOUN'f OF ~t PA.10 , 96 DATfi PERMIT l~SutDI 9C. S . TU i OF LOCAL REGIST~AA tSSUING PERMIT 
S,ONS OF THE C,,LIFOANl..t HEALTH ANO ~AFfTY CODE 
ANOIO,,.AUTHOOIT'l'FClfll>1f1)1$P0"1'lON.SPECIFIEO 110/28/2003 I 2317700 

AU'THOIUZA 1lC)N; OF 1H THIS Pi,W.T, 
LOCAL ~EGlSTAAA i-.;;;"';.;;".,; """"'""'-=::;;""':::;.;;"°;.;""":;;· ;;;.;;"'.;""'"";ccc~°"::;;:::•o."':;..;;1~,:;;,,,;-;:c;;c..L-_ .!..~=.l=-3.;. • ..;,o..;,o __ ..-,.;;_;•c...:H.:ce:;,,;l;;.d;;.e;;..n;..b;;..r~a,.,.,<)>.:::... _ _ = _____ _____ _ 

90, ADORtSS OF R:EG4STftAR ·OF D.ISTAICJ OF DEAT~ 1 9E. ADORES$ OF REGISTR~ QI! OISlr«:J OF OtSPOSITI~ 
·A~~= :•~I. .. ourwoc:cuuro IN, Co\Uf~l"V ital Records. I IF OOPOim,:;w is TO cc~ IH ,t.NOJHE!t OISTlllO ~ till#Oltt,,i. 

,w,.~~sr,=F•N.U San Dieg.,o County :P .,.0. uox 8!>222 1 
San. Die o CA 92186-5222 

tO. o\UTHOAJZED ~SPOSlTION(S) QttCK APPllCA8L£ ITTt,ts 

[AVR1~ c1!1Cluoes £NTO"'aMEMn 

~REMAllOH 

FOR CORONER'·S use ONLY 

., 
" ~ 

l w 

□ E- TEMPORARY ENVAVLT>.tEHT 

□ F, 01S:tlTERMENT 
□ C, t»SPOSITION OF CREM,\TEO REMAINS OTHER 

lllAN 1H A CEMETERY 
0 o. ,c1E,mFic us• 

□ 0 : SHIP IN TO (;ALIFORNI,\ 

□ .. TRANSIT TO OUTSl'CE,QF CAl..lf'ORNlA 

8URlAL 

CR~MATION 

11A. NA'-IE ANO AOORESS OF CALIFORNIA CEMETERY 

Mount Hope Cemetery 
3751 Market San l>le~o California 92102 

12A. MAJE AHO ADDRESS OF CM.FORNI" CROU,TOAY 
C.r,ema tion Services Inc 

1 118, DAJE BURIED 

□ l. CISP.OSITION ~£NOiNG--flE'MAINS -LOCATED AT 
(Name and Adchn) 

I! $CEN1iFIC 

2!l70 fortune \lay Vis.ta CA 9.2083 

l3A;. HAJ.4E AHO A.OOAESS OF CALlf°OAN'fA FACll(lY RECEJI/ING R£11A~- ' 138 OAfE" AECEtVE'OI tac 
I I !l 

:l 
<; 

I!! 
~ 
~ 
" 

USE I 
,► 

. ~ .... NA~E ANO AOORESS IN Rece1VING STAT£ 0A CQtJNTRY WHEAE 148. DATE SHIP.Pet) l~C. A.DORESS A,t-iD Sl~TURE OF P&R$0N IN ~GE 
REM:.IN:S 00 CREMATED REMAIN$ ARE 10 ee SHlf)ftEO : OF PLACING Wm-t TltE CARRIEA 

TAANSlf, 
I 
, ► 

!MJ.US£A jM, ~-~ST pO.,J OH $HOAEUNE, M c:rnu ttESC91POOI} $»"· ,ss. D.41F W ,sc. SJGH,lTJ.lilf ·o, .pfFJtcH ·W 
0A FICIEHT "TO IOENnFY ANAL fl\AC£ AHO CA OISTRtet ()f OISPOSlflON DISPOSITION : CHARGE 0,:. OISPOSITIOK 

TIONOTHEA 1 
IMACEM(Tf:Wf 1 1 

COPY 1 $TATt- OF CALIFORNA, DEPARTMENT OF t-lEALTH SERVICES, OFFtCE OF S..-.UE. ~EGISl'~AA 

• 

J.'IA .JJ(:fH,.",f ·~R 
I OF ot,,,.A UO llf • 
I ,tloV,INS ' Ol:SfQSU 

--W APfU<;'AIU 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cityof$an~ 

• 

wllbeaP.JllledandbilledlO~ _____________ _ 

Row __ Secllon d--, ~ I &--
q~-Gi-..,...,..,_ac.,.,Fund .................................................. , ........................ .............. -""-=--

~-andcanofl.l1Cl ........................ jil\ ............................................... .. 
~. 8'1114> ............ ·-P·AI-LI ................................................ . 
BIM1l!Conlalner ............ _ ............ - ................................................ , ..................... . 

Raldq F-............................ .t)tf.,2..~ .. 2003, .. . ....... ,......... ...... ............ \ \D~-
F---Mluks-ng lM ............................................................................. __ _ 

Recon1nganc111t1notee.MOONT-·HOP.E.cEMETEB.Y.......................... $~ -
·--................................................................................................................ \'-Q-'<:IO 

Peld,-il!I__,., T~~@ .... ~~.-~ 
Qalancl!ldue - e, 

I~ oer1lly I.,,~< '~ ot111e ~..,,,..; dec>edelrt 
and Ihle II l'Ollf UhorllylO ffllkedlpoelllol1 of~--~ I cenlly.and.1epc-
lllel I hewllie i!a11110fflliclt f11e~etld I IOholdr~~helffllMi'from 
111ry llablllly on ICCCIWII ot Mid U'holtzallon and . _ ~ . 

I heNlby Whortze the Interment In lat I 
hold under dNd. 

10 -29- 0 3A1 0 :0 9 PAID 

r.18108 ·-·----------·•---------
111/s lnfonnldlott la av,.,. In all,ma/lve fonnalB upan n,quesf. 

o,,..,,,.,~'-"',.., 



• 
MT HOPE CEMETERY 

'f 12 )08 • 
GRAVE BLIND CHECK FORM 

Write in the name of 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 ~'b\J{e( 

~➔y X ~..,_ 

~~ ~1\L~ > 

Blind Check Initiated By: ~UX'f:> Date~ l t::)\ ~ 
Interment space for:~\ '0..,\.~1'01..., ~ \~\a[" 
Interment Date: ~ l\ l? Time: \C-© 

Div: ld- Sect: d. Blk/Row: __ lot S£t Gr: '6 
Grave lard out by:i\~ f ~G , . 

Agrees with Legal Card: 0 Yes O No ~ tl\ 
Agrees wiih Map: 0 Yes O No ~~ 
Blind Check & Verified By: Date: ------- - --



_, 

7 

.. --;-

APeL:ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
j 18. M!OOLE 

: JN'NDN 
l 1C lAST (FAMILY) 

i ICBISLD 
: B. -COUNTY 

UII DUGO i """'" .,.,. 8411 DIJ:GO 

n c-n• a&n1. JIS1 111. CAJCII 11...» 
.. DIJGO Cl 92104 i l'D-480 8A. NATURE I NT ........ -, .... ,88 OATESIGNED· 
----, .. Nto,•--··· , ___ _ .... ______ ... _....,, .. ,,,._,..., ► e> ~ V. / . r: '10/29/ 2003 - ~ · ... _'"' ___ .,. ____ ,_,,,. ... _.,.__ ,,-..,.<..:~, ,.._..,, . ' : 

PEIIIIIT THIS PUN'NS ISSUED IN liClCClflWtCe MTlt PAOYISONS Of 
™:~HEM.THMOWE'TV(l()()EAHJl$ THE MJTHOA
(TY FORTHEt8'0Sl'TION Sf'ECIAED IN ntS PEPMT. 
tlJQ!f lll8~(11¥ESIIONft'OIFll9'Cl8AI..O&R1IOE:OFCAI.FtWIA 

9A. A,.;JIUNT OF FEE PNO : .. 88 . . DATE PfMMIT ISSUED J 9C..SIGHAlllRE Of LOCAL REOISTIWl &I.JING PEAMIT 

'90. AOOAESS OF REGISTRAR OF DISTRICT OF DEATH -
F OEAT'H occtlFIAED IN CAUFOMIIA 

nD1. ui •• , ,.10 IOI 85222 

$13.00 l lQ/31/2003 i 2317975 
l ► 

: 91:, ADORl:SS·OF Rl;Gl$1"RAR OF 01$1FOC;T·QF DISPOSITION -
t If OIS!!O~ION 1$ TOOCCUA IN N-«)1'11fR O~RICT IN C~NI,\ 

i ~ -
':QA COAONO~'S USE 0111.Y 

II) A. SU,UAL(INCLUOES ENJOli,9MEHTt 

D .. CllEMATIOH 

DE, TEMPO~RY,E.NVAULfMEtff 

D •. OCSINTE,.,.ENT 

□ L OISPOSmON PENDING - FtEMM4S LOCATED AT I,...__.~ 
. ! 

D C. OISPOSITlON Of CFEMATm RE~SOTl"IEFt 

D 
TMNUI ACEIEIBIY 

0. 9CIEN'nFIC UGE. 

□ G. $HIP IN 'TO (:Al,IF()RNIA 

□ 0 . TJWtSlf TO OUTSl0£ OF- CALIR>RNIA 

n .,. cs zrn 37Sl Nnn n 
u- nmou,2:102 

I CAEMATION 

l2A.NAM AN AOOR NJA REMA 

i SCIOITIAC 13A. NAME AND AOOAESS OF CAI.IR)RNIA FACIUTY RE<:EI\IING REMAINS !'3B, DATE R£CEIVED i !SC. SIGNATURE OF PERSON IN CHARGE OF FACll/TV 

,llr--- ----i7;.:.:11Ai.r~'iAixiilimrn.TECEiiiilclswEc5i!icoo!miYYW>£RiHEREe--t! 1il•ae.:CDAwitef .SMS>ii1PPiP;ielio;-t~-;~;.4Ca:.:.A:,;oiiiDAR1ESSS$S1AHDHDssiGNiGNAi•wivRR£EoOFnPERSONaiiioiiii,Ni<oc"'"•"ll<lEi<iii .• "'' --
SCATTEAINGIBURW. 

A.TSU.OR 
Ol&P06rf'ION OTWEA 
rHAN IN A C~METEAV 

15A. ADDRESS. HEAREST POfNT ON SHORELINE. OR OTHER DESCRIPTION :'158. DATE OF 

~U~A~T ~~=E~ =;~ ~RrFuor Dl$P0$1TtOtJ.! 04SPOSITION 

1 
i 

Of PlACtNG WITH THElCARR1ER 

► 
ISC. SIGNATURE OF,PERSON IN 

CHARGE Of OISPOSlflOH 
: 1a>. UCENSE NtMOeA OF 
: ~AtMATED REMA.INS~ l POSEA - 1FAPPUCABLE 

' ' 
l:.QfU IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOfl SCIENTIFIC USE, OR BY THE PERSON IN CHARGE Of 
Dl,$!'0$1NO OF TtiE CAEIMTED AE~NS. 

COPY2 STATE OF CALIFOFINIA, OEP"ARTMEN't OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR vs, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 

Ill& • 
~Grr;Nldt__;;:,_ ____ _,,_-"""'~1-'-"'"""""li'-"'1 

All F_.. c.. mu,tantw·belolo \~d5''· ol regular wcri<day or an·-.·chalg,I ol $ _ _ _ 

wlib,teppledandbilec!1D .... rsigned. ----------- - - -

Loi :5(p Graw i Row _ _ Section \ Oivitlic..www Q 
Gnaw..-a·C8ntfund ........................................................................................ CfisS -
AddliOlllll~and011111fund .................................................... . .......................... ---

Lk~ -()pa!,lng/Claling a !!411up ... ~ . .................. PAf D ............................. ,.......... 4 l ~ ~ 
Burial Contlllner ........................................... • ........................................................... .. ~-

~ .. ' -
18109 

_ Ordll', =E=-------
lrMlaf ________ _ 

Accl.·, ________ _ 

Thls llifomldon"' ..,__.., allllm4lfMI lbtmalll' upon~ 



• MT HOPE CEMETERY 

c: I ~/CQ 
• . v 

GRAVE BLIND CHECK FORM 

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

~ 
, _ 
'\ Y"- :..J 

Q . \I J\ X 
' 

,. Blind Check Initiated By: \>6--Afv-' Date: ~ 
Interment space for: \:,.)cfeci j a,, ~ t~ 
Interment Date: 1\.1:,.M.h \.<:)\~Time: q: a) 

Div: \:}.- Sect:~\ Blk/Row: _ _ Lot: ~r: ~ 
Gnwe Laid o<rt b~ ½= '5/,, 0,, 
Agrees with Legal Card: ~Yes No ~ {('i 

Ag,ee, with Map,)lt Yes □ No ~,(.L 
Blind Check & Verified By: $~ate~ 



APPLICATION ANO PERMIT f'OR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK OM. Y-/,4AKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

£ OF OECEDENT_.:,;IRST <01\/EN) t 18, MtODLE 
1 

IC. LAST CFA~IL VJ 

I 

ISA.. crrv OF DEA TH 
1 

58, CO'-"f'I 0,. 0£A1l+-9U'JSIDE CA.Llf!,. 
I EH!ER srAl'i 

7A.. T'(PEO NA.ME ANO ADOAESS OF CAllfOANIA4UNEAAL OIRECTOA OR Jlfll:SON AC~O AS .SVCH 18. CALI, .. IJ~Sf'HU"48£1' 
G{JADAL(JPANA M::lR'l't1AAY, 2601 n~ AVE. : ... .,PPUC..,U! 

SAN om:o,CA.92102 : FD-1425 

f )QI09 

\~ 

10 29 2003 
PERMIT THI& PIJU,IT iS l8SUm IN t,CC0AD,OfCE WllH ...-OVI· 9,t., AWUfrff o,· ,u PAJD· 

1 
99 0ATl: 'PE'AMIT 1$.Sueo, 9C st(jNATUR( Of" LOCALm:GISTRAR ,SSI..MtG PERMIT 

8l0fJIS 0, THE CALIFOAl'M t-llSA&. TH AN> SA,trv t00E . ' . · •~ ' 
.,., ....... Ull«lfllTYFOOl><i0IS,OSITl<lNSf'fCIFIE0 SELENE CHAVEZ, 2317812 

AUTHOAIZAnQr.t OF IN n,Q PE'™'l. . ' 1 1 
L!)CAL" REGISTRAR om, 1Ml ""'1""' "'IIIKT Cf ""'1f,II. - CJ CIU-. $.13 • 00 ► 

SO, .-DOREss OF REGISTPAA OF DISTRICT OF OEA~ I 9C. ADOR£SS OF REGISTRAR OF CtSTRICT OI- OfSPOSfflON-
tl oum OCCOll:tl!b .. cAUFQINIA I ,, DfSJ'OSlri()t:I 1$ f() O(CUlt, IN AHOl'li(I !)t$ftfC'f IN C..UFQIINIA 

VITAL R:ro::IIDS P.O. i30X 35222 

ID. A\ITHORIZEO CHSPOS1110NCS) Cl€CK AHLIC,d4L£ .IT£MS FOR CORONEl!'S USE ON~ Y 

Ii 8UR1AL ClNClUOH lHTOMIBME,m 

CltEMATKlN 

OISP.O5mON OF CREMATED 'REM.t.lNS o·TliEA 
TMAH 1H A CEM.ET~AY D I). SCIENTIFIC USE 

D E. TEMPORARY ENVAUL TMENT 

D ,. OISIIITERMENl' 

D G.. St-IP IN TO CALIFORNIA 

0 ff. :rAAHSlr TO OUTSIDE 'OF CALa,:OftHI,\ 

1tA. N,I.Mf AHO ADDRESS OF ~M.lFOftNIA cei,,ETEAY 1 118. DAT( 8URIED 

BURI.A'.. M:XMI' H0PE C1;l.'1B'l'ERY, 3751 MARI<ET sr. 
SAN DIEn:> CA 921 02 :~-3003: ► 

I ttA. NAME AHO ADCRES$ OF CALIFORl«A CREMATORY 
1 

128.,DATE C~~TED 
1 

'UC. · 

l 
• 
, ► 

D I OJSP.08'.TIOH P'E~D!NG-AEMAINS LOCAT£0 Al 
(Nal'l'I♦ •114 Address) • 

I '&CIEN.TIF>C 
USE 

,sa. DATE- ftECEIVEO, 13C. ,S,O~ATVRE OF PEIISOH IN CHARGE Of FACl.lrY 

• 
~ ~----1-~=~~-~~~--~~-------...~-~=-;.' .::.►--~~~~--~~----

i 
14A. NAME ANO AOORES& IN RECEIVING STATE OR COUNTRY WHEAE 

1 
148. D"ATE 9-IPPED l◄C. ~SS ANO SIGNATIJRe OF P~SON IN aw:tGE 

REMAINS 0A CRE'MAiED A'EMAJNS AR£ TO 8' SttPP'EO I QF PLACING WITH M CARRIER 
TRANSIT l I 

I 

1 ► 
1-SC,.-TTSl9«, ___ A_T_SEA-il-.-.~A.-M)(ll!E==s~s.~. -=~_~S-T-POINT=,-ON=-~·=-NE,-OA"""'O""'IIE=R-0£"'. ~sc"' ... ~ -!IOt<-"'S"'Uf"".-i,--,,58-. ... - • .,TE-o"'•--+-",.~c-. -Si-G-NA~f~U~RE~ . .,OF=P"'ERSO=-.-.,-~,,.,_--ua-N-.. -... -, ... -... -. -

0A ACIENl TO l>EN1Y'I' fliUiL PLACE ·A.HO CA~ OF ~SP0SIOON' Dl.$POSITtOff CHARGE OF OISP.OSITlON I Of catAATED Rf• 

01$POSlflOH OnER I l ~~ 
~ A CEMETERY 

1 
► ,.., ..... ,., 

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF· OISPOSlTION IS 
PONSIBl.c FOR COM?U:TING mo FORWAADfNG lliE 'PEl'l'MlT WITI-llN 10 O"YS OF DISPOSTTlOWTO TI'IE REGlSTR ... R ·Of' THE OfS'TRlC'T IN WlilCH' 

01si>osmoN, OCCUllREO OR THE Of$TRICT ~AAEST THE POfNT WHERt THI; tREMATED REMAINS WERE SCATTERED AT $!;A. THI; LOCAL 
REGISTRAR .MAY DESTROY ANY ORIGINAL Oft DUPLICATE PERMIT AFTER ONE Yl;AR FROM ISSUE DATE. 

COPY 1 ~TAfE OF C;,&.FOJIHI~. O(PARTMEHT OF -HEW.,,.. SEAVIC:f$, OFFICE O'F ~ATE FIEGISTRA,t VS9 (REV.e,ao 

• • 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy ol San Diego 

• 

lot ;;? 17 --=t=- Row __. Sec1ion y DMei~_:)$,.._· _ 

anw...-ac.r.Fom .............................. ..... .pAIO· .. ············· ........ ·~Bo.oo ~--c,nfund ................................................................................ ---
Openlng/Cloelng.as.,p .... - ....... , ....................... GCJ··2·9··21ll.l·· .... ····· .. ·······.. I 16 .oo 
eur111 Cona11ne< .................... NJ.~ ..................................................................... __ _ 
HandlnoFiee ····················-··'.Y/Ay9uNT-HOP-E.CEMET.ERY. ..... --------~r.. ..................................... ,.. ..................................... ---
FlecadliQ 111d Ring 1M .................. ::.................... .................................................... Sp· 0 0 

x0v\.l-\,e,,,~ 
1811 0 

-Ol'dlr• =E~-----

-

~. ~ . ,q_ Cf ;)-·II',/ 
'f6t9)~/-0/o{p0 ,. .... 
~1q ~J -oorJ4 
IIWOlce #, ________ _ 

-··---------™' lnfomllJJ/on le avllllalH In ai,.,,,,.11.,. /orlnats Uf)t1(l ~ 



.. 
MT KOPE 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 ~\}..'~i 
., 

Blind Check Initiated By: 'P6,_ l.,{. le._:J::\e Qate: 10(-Z..j 

Interment space for: "8::B1 c:;;::, J? . G.; Llt2§P l '-c @;. 

Interment Date: Jy..q., )1 Ou . f Time: / : <D °{]·~ 
Div: ___:i_ Sect Lt 81k/Row; __ lot <7' ( t'/ Gr. ---
Grave Laid out by:~~ 1:±:.-<f '<c-=> 

Agrees With Legal Card: ~s O No / gu '\fi--, 
Agrees with Map: S--Yes O No \' lo~ a(\ 

Blind Check & Verified By: zJ ~ Date: Jb/ '3-::'/0') , 



APPLICATION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 
USE BLACK 11,jK ONLY-MAKE NO ERASURES; WHTEOUTS 0A OT!ER ALTERATIONS 

• 
1A. NAME OF DECEDan'-FIAST (GIVDQ : 18, MIDDLE ; 1C, LAST CFM41LY> 1 am\,i;i I mi1,;~11 ~ SE• mu I UY I QlLLISPIB . . 
6A. CfT'Y OF DEATH ; 58. COUNTY OP DEATK--OUT-,E :CAUF., 8. IWAE, RELA1'10HSitP. fW. MAI.IMG AOOAESS NI) ZIP 000£ 

SAIi DIIGO : lil"ffioo Of-loHT 
TOIY 'r.UU-SOJI 

1A. rVPED NAME NI) A00AESS Of CALFOAfM-FUtERAl.'OIAEClOR OR~ ~GAS SUCH; 78. CAI.a:. LICOISE .,.....,aa, 
CALUOUV «-N♦4'JOII , ltlllAL CIW'BL ....,..,..lJC.\a.E 25'4 IJaUJI CT • . 

I SAIi DDCO. CA. 92111 
5880 11.t. CA.1011 at.fl> .• SAJJ ouao. e& 92115 : ro-13s1 t-f'ONA~J~APPIJCANT~T"''I as. DATE SIGNED 

'\a'-"'- 1 < • L •• ,, C- : 10/29/2003 ~0081 Of APt\Olff 11~......._ ....... 1tllltt1t"10M-1_ .... !'4i'Ol1"',__,,~-~~ 

PEIIIIIIT 
lMS l'£MIJT IS, IS8lP tN ACOORDo\NCE WITH PROVI· tA, AMOIMT Of FEE PAID I -98, DAl:E ~MIT·IS~ 

1 
9C. SK3HATURE OF LOCAL FIEOIS'T'RAR ISSl»tG PERMrT 

SION$ 0, lNE CM.IIOIMA HEAl lH NI> WOY OOOE 
AND 18 1HE AUTHQArTY FOR "TIE DlbP.O&ff!OM-&Pled=diD I I 2317.847 ..,,_,4TIOH OF IN THIS P£RMIT, $13.00 I J.BDT.UD I ► LOCAL AEOlaTRAR IDJe ...... .,.., ....... O,CMICIIM, . 

ANV CMA.NGe IN OISl'O&I 
Oil. A0011ES8 Of' REGISTRAR 01' OISTfOCT Of' DeAn+- 1 ,e, AOORESS (*, neGISTFWl ~ OIS'CRICT OF OISPOS~ 

nm ~1-"ffl". I IF DIS:l"®'TION I$ 10 QCCUt tN A~ DISTt!C·T IN CAilfoc.MIA • TI0f,I IIQ(MI'$ A t,/1/W JOX 85222 I ,aMiT TO SHOW ANA,l -"'''"'"'"''- IAII DIIGOt CA 92116-5222 I 

• 
10. AUTHOIUED Ol8P06010N(S) O£Q(" Af'PUCA.llll fl'IMS FOR CORONER'S USE ONLY 

[ii 4, 8'il<IAl ClllCI.OJCta !.,_NT) 0 E, TEMPORARY EHVAULTMENT O I, DISPOSITIOII PE!CllNG--0£M41NS LOCATSD 4T 

Oe.CAEMATIOH [j F. DISINTEJIMENT 
UW,,.a!WIAddteal ) 

□ C. DIIIPOe(TION OF CAEMATED - OTHS! 
1'HAH IN A CEME'1UIY 0 0. - IN TO CALIFORNIA 

□ O. SCIEHTFIC USE 0 H. l'WISl1' TO OUTS!l)E OF CM.FOANIA 

"' " ~ 
i 
i .., .., 
< 
~ 
~ .. 
~ u · 

11A. ~ AND ADDRESS OF ~OAHIA ·ceMETEAY 1 118, DATE Bt.llED 1 11C, z PERSON IN CHARGE OF BURlAL - Kre BOP& CIIIUIUl .37,! 1UIDT ST. I : /" L SAN DUGO. CA 92102 : 11-/-tfl.3 I ► -
J2A. NAME AND ADDRESS OF CALIFORf«A CflEMATORV ; 12B. DATE CleiATEt>: 120. SIOIIATURE OF 7 "'7 OF CAEhlA 

CAEM4Jl()N ~ I I · - I ) ', 

I 1 ► I 
13,A.. NAME ANO ADDRESS OF ~OANA FACIJJY RECEIVING REMAINS • 138. OAlE RECEIVED' 1ac, SIGNATURE OF PERSON 1M CMARGE OF FACILl1'Y 

SOEHTFIC 
I . 
t 

USE - . 
' I ► 

1-4.A. MAME AND ADDRESS-IN AECEIVNG STATE OR COUifT'flY WHERE ' 14B. DATE ~D ' HC. ADORESS N«J SIGNATURE OF PP,tSON IN ~ 
REMAIIS OR CREMATI:D ~MAINS ARE TO BE SHPPEO I OF Pl.ACNG wmt: nE CARRIER 

1'1ANSIT I .. - I 
I ► 

SCAfflAlfG AT SEA ISA. AOOFIES8. NEAA£ST PONr OH 9HOAEU4E. ·OR OTtER DE~ SlJF. j 188, DATE OF 150, SIGJIIAT~ OF PERSON IN I l ,0, lQM5E NIJMll8 

flCl8ff TO IDENllFY ,...._ "'-ACE - CA !!§!!!Ii!. OF lllSt'O&TlDH DISPOsmoH CHAIIQE OF DISPOSITION I Of, <>tlMfED 11:f. OR I I --DIIP06fflOH OTHER - I I i, "'"ICAtl.l 
ITTW!t14 

I ► ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF '!ME CEMETERY; CREMATORY;, FACILITY 0A SCl~NTIFIC USE, OR BY THE PERSON iN 
CW.ROE OF DISPOSING OF TIE CREMATED REMAINS. 

COPY 2 ' STATE OF CM.F-~+ OEPAAl'liENT OrHEALll-1 SSMCES, OfflCE OF $TAT£ ~GISTRl\fl VS$(~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cliy of San Diego 

-

wlllbe..,.,iiodnlbillldlo.nlalllgned. _ ___________ _ 

Lot \7~ Grave 'l Row ___ $.eCIIOn :!.. l)Msicn/llleck~ 

-~a care Fund ...... .................... PA .. ID···································· 5(:0 
Add!UCNII ....... and oa19 fund.................. .... .. ...................................... ~~-

C/ /3. c;O 
Operilng/Cll)jling a-s.eup .... ~ .............................. lf2003.................................. ;;x:JG. . o0 
8uritl eont.lner ............................... , ......... QCT. ........................... , ........................... -=--------""" 
Hendlno F .................................. OUNt"HOPE"CEMETEfW... ....... .... I fD 6'1) 
----Mtllnor.14 ............................................................................ ---
Reccrtlng and~lngtM............................................................................................. ,:';L).OlJ 
--....................... ·....................................................................................... I{.'){} 

rot1110.... . .. ... \S'BS.~a 
Paid~ number R- 5b o.5;1 r 833,~ 

ll«JehQldue :.0 ' 

·-·---------··------ ---
7"ltl klfomrellon Is avlll/able kl e/l/N't!IIIIVe ~-11P«1 fllC/IMf. 

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



- .. t I f?I J / 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

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

; , 

~U-tof :, ~I 
I:/ 

\uffl° ,. 
' '. X. ' ~ 

-

Blind Check Initiated By: p G,,Jtr\-l Date: ( 0( ).f /o3 
Interment space for: 9~d(o ~w.xi 

1 

t:;,,, ; J ~ 
Interment Date:-~ ; Time: I - -------
Div: I~ Sect: "' B.lk/Row: __ Lot: ll~ Gr:_7;....__ 

Grave Laid out by~~i~~ 
~ r Agrees with Legal Card: □ Yes O No ~ ~ . . ,,, I lif-

Agrees with Map: 0 Yes O No U 
Blind Check &. Verified Pty:])/f-P-/5:f { Oate/0 {)o/()3 



APPIJCATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BlACK INK ONLY-AKE NO ERASURES, Wt-ilTEOUTS OR OTHER AI.TERAllONS • 
1A. NAME OF Df~NT~ST (Gll'il:H) 

1 
18. MIDDLE 

I 
tC, l AST .l;FAhl!LV) 

PIDID I .,L. I ltUU 
5A. aTY Of DEATH 

IWI DI"10 
7A- TYPED NAWf·AND· A00RES8 OI' ~UNERAL..DIRECTOR OR PUISON ~ -"5 SUCH I 78.. CM.Ill'. I.JClNS! HUMN:R 

CALUOUli ~ ' IU&lil CBAP!L I --_., .... 

SU0 I.L CAJOII BLVD •• SD DIICO. CA 92US I r-1357 
I 

10, Alm:IOAIZED OfSP08fflON(6) OECK APf't.lCldll.E ITfMS· 

[j A. .._,_ (1NCI.UCES EHTOMBMEH1l 

D a. CAEMAIIPN 
□ C. Cl6POSITION Of CAEMAm> OElotAJN8 OTHBI 

TIWIINACE!'Effll\' 
□ 0. sc,e,mFIC UIIE 

D ... TTMl'ORNl'.Y OOAULTMENT 

D f . fl!SUtTEl .. ,IEMT 

D .o . ..... TO CM.IFOANIA 

D K. TIIANSrl TO OOTSIOE Of CAI.FO<NA 

I tA. NAME AND 1DORESS OF- CN..tr:ORHIA COIETERV 118. DATE 8llRED 

i 
MT. BDPI, CWUkx 3751 KAKff ST. 
W Dl'llll0 0 CALllODU. 92102 

12A. MAME AND -'iDOAE9S OF CALIFORNIA CREMATORY 

Cllb<ATION 
~ ' 

lea DATi SQIED 

I 10/30/2003 

FOR CORONER'S US!! ONLY 

□ t DfSPOSITIOH P~MAtNS LOCATED AT 
(Nat11• &Ad Adclteea) 

CHAR0E OF Bl.RIAL 

"'·. 
l------t-,,3A.:,,--:,Nc,AME=· ..,,_=.,.Ac"'c"R:::f11S=-=o,=c"A1.:-:IF::,OR=-=,::.-=c,=-U'l'Y=· ::-::RE::e€IVl!<G===•EM=AIN=s,-+-,,-=39=-_-=o"A-;:TE:,-:::RE"'CE=1Vli"D::i,c','::3e,:-_-,_== ...... = • ..,Of==-P:::ERSON==-= .. :--ow,::S·=-::a,=--=Of:-:F-:,AOll.=1rv=· -I , ► 

-NTFIC use_ ' 

~ 1----+=:-::::=cc=-===-====-==-::=-====-+:-:-:--====-+' .;;►,::--:,==-:c=-:===-=-====,::--::=:--

i 
t .tA. NAME.AND "60AESS:" ,. RECEIV"3 STATE OR 00UNTRY WIERE 148. OATE SftPPED I 1-4C, A.OOR~SS AN:> ~TURE Of ~ .. CHARQE 

TRANSIT 
REMAINS OR CREW..TED REMAINS ARE TO BE SHIPF£li 

I 
OF Pl.lal«l Wffli '!>IE CARRIER , 

. ' 
,., 1-----+.:=-:--::::====:-:::=-=-===--========-i-::::--:===---+'.;;►,,,..=======:-:-=-====--SCAflERlirtll AT SE,\ t6A. AODRESS, HEAAESl POINT ON Sl«JRELMi, OR 01lO DESCRIPTION SUF· 159. OAlt: OF I 16C, ~'J\IRE OF PERSON .. uo . . UCIMit' NUMlftt 

M ' FraeMf fO IDENTIFY NfAl. PlACE AND CA DISTRICT ~ DISPOSfTIOH OC8POS(l10f( 
1
· OffAA(lE Of DISPOSITIOM ' Cl otEM.,llD· ltf, 

1J1$Poernc»r, 0'11-8 ' #ANS ~ 
.. A CEMETBI : ► I _., AlftlCAtlf 

~ IS· RETAl'IED BY THE l'ERSON IN ~RGE OF THE CEMETERY, CREW.TORY, FACILITY FOR SCIEN'l1FIC USE, OR BY THE PERSON IN 
CtlAAGE OF DISPOSING OF 1:Hlt CREMATED REW.INS. 

COPY :t 9TATE OF CALIFORHIA. DEPAATMBff OF HEM.TH SERVICES, OFFICE Of STATE REGISTRAR VS·O(REV .• 



• ,. 
MT. HOPE CEMETERY • INTERMENT ORDER 

etty of San Diego 

Dale · LO -;i._q -03 

, ;?~].~ 
' 

You .,. hailby ~ and ln8lnleled, tMbjoct lo your rulee Ind . • 10 lnlef lhe remains 

: • - J,f DNA- cfl\2, ,!.~! -llflj •-r-ic* 
Clu'.l:ll.-·--~~ ______ :· 5 ,D . ~u,ry. 
~ ~ . ' 

Al Funeral ... """" 8lffll9 t,e1cq 3:30 p.m ·• ·--··'ar-1tday·or an eJCtra ~ ol $ __ _ 
• "' .. + • 

.,. be~llldblledto .aldo,algno1d. -·a......-~~--'~------

1.ct ?15 cnw±-~-- lleOllol1 4 ~ ~ 
Grave_,. _,c,.,. Fund ~···r···&· ........ _ ... -•.~ .. ,, ...................................... ~~ 'e> ' 

Addlljanal_llld..,.fo,d ....... _ . .. ............................................... pj (; '--tt5]jiJ 
Openl~""'-~·····--.. 4·A·1·A ...................................... ~ I_;__ 

8f.wta CortalCllf._A""-•·· ..... >tt--.:'6-!?_..,.r.n ·"'-'···••••·••·• ... • .... , ... + .... . ... , . , ......... -

• /. i-' 
Hendlr'IJ F..,,_ . ·/··'•'····•·t1·5········ ................................... . 

::z=;;;~;:~;~~~~::=:::::::::::::~:::: -~-o-.c>-o 
S...tax.e ................... _, ... ,. ............. , ......................................... 04 .... , _ •••••••••••••.•• , • • ::s:t~·: ...... 

Pa(d .--lpt,numbor_~p..,-~-'-'-"°"'-.L. -~~~= 
Belanoedue -~

I ~ce,11ty lamlhe So.,J otth•aboY41nemedl*.)Oldelli 
andtliol la your UllortlY lo make 11111,eltlon of ,-ms•- lnclcaled. I cenlfy Ind~ 
1llal I lww1lleo1gllt101111btliol llJlhot1zallon#III I ag,-lohold ,.__ Hope~ ta,, leoefrom 
any llal)llly on_°' eakl ..... ~zatton""" Intl 

-A ,.r ro"' i o F <= L ·,x. · /J 1 /}_ 
lhlnlby~,-lhe--n~011atl ~ ... ~-~ 
hold......, deed. t-B4'i tZ · I (,,i?t ';;T, 

$t!•"'"- c.,zr . (,~ "lt'JS-0 

l{L~) 4.TI- 31
1

79 
,._ 

18112 
WOllcOrdlr• .::E,__ ____ _ 

,.-,. ________ _ 
~·•---------

This lnfonnaJJon Is ,wa/Jllblf, In a/lindl(ve fomrdt upon~. 
o~ •• ,.,,....,.. 



APPLICATION ANO PERMIT FOR 01.SPOSITION OF Hl)MAN REMAINS 

USE BLACK INI< ONLY-M>,KE NO ER,6,Sl./f!ES, WHITEOUTS OR, OTHER >,LTERATIONS 

I A.. NAME OF OECEDENT--F-IRST (OIVV.)' 
1 

18 •. MIOOlE 
1 

IC. LAST (FJ.Mll. Y) 2. OAT£ OF 81ATH 3. DATE ~ OEATH 4. SEX 

fflof,19'.1 "8'f.7orhM F I ORTIZ I FELIX 

PERMlT ::"J:~~-c~~ ~~=$~ ~ ~A, "M01Mf ,()1' Fn PAID I 9B.101•"10""'4;MIT20' .. 0"'30' ec. ~JURE_ ot: t0¢,\L ~OJSlRAR'l$S\IING PERMIT 
UThOA ANO IS Mi AIJn«::>At'N FOA n:E OISPOSITION SPECIFIED I ' I 

~OCAL :\':<i/g;:.~ :ir':.S ,::,.., .., - or;....._ ama:or ,.,-. $13 • 00 'J • LEMON JR. 1 ► 2318092 
ANV ()I NGl UO$ .90 . .AOOAESS OF REGISTRAR OF 01$TRJCT OF DEATH- 9£. ADORES:$ 0~ REGtSTF!~ .OF CtSTR!CT -o, °'5POsm~ 
flOt,~..: !' Hf:W I If Cf A flt OCCUU&) IN CAtlf~ I If t)ISP0$1TION IS 10 0CCUa IN AN0?He:t M~CT 1t,1 CA.U#OIINIA 
,..,.,,.oSH<>W""'' r .o. BOX ss222 , 

""'°"'""' SAN DIEGO,, CA 92186-5222 1 

10. AUTHORIZED DISPOSfflON($) CHECK APPUCMli.E mMS 

ti] IL. 811RIAL (INClUOM EM1'0M8ME"1J D E. tEMPORAIIY EKVAUL TMENT 

[]j f , 04SIN\'E~MEl'f 

FOR COAONEll'S US!- ONLY 

0 L OISPQ.SITION PEMQfNO---llEMA!NS LOC-'TEO ~T 
(Namt 111Cf Adcltaasl 

~ 

I 

0 B" CREM•TION 
□·C. OISPOSITION 9f CREMA1Eb AEMAINS OTHER 

lHAH IN A CEME'fERY □ G SHIP IN TO ~UFORNIA 

0, SQENTI~IC USE □ H. l'RAijSIT TO OUTSIDE OF CAI.IFQfUIA 

CREMATION 

SCIEHTIFJC 
use 

12A .. NA.ME AH/J AODAESS. OF CAI.FORNIA CREMATOAV 

13.A. NAME AND AOOAE$S ·OF CALIFORNIA FACUTY RECEMHO REMAINS 

1 1 18. DATE BUA!£b 
\ I 

:11- 7.-03 
128. DATE CA£MA'rED 

1 
12 

I 
I 
,► 

1 
138. O,'U AECE.1Ve.Q

1 
13C SIGNATURE OF PERSON I~ CHARGE OF FACH,.rTV 

I 

~ ~------1'-------=----~--------~--''------=_;.'-'►:....---------~~=-~--
5 

14A, tW.E AHO ADORESS IN AECEIV(NG Sl'.A~ 0A COUNTRV WHEltE 1,48. DATfi SHIPPEO 1◄C. ADDRESS Al'C> Sl~NATUR& OF- PERSON ik CHARGE 
RE.MAINS OR CRE,.,,ATEO REMAINS AA:e TO ae SNPPED I OF PlACING WITH THE CAldHEA 

TAANSIT I 

i 1-----+--=~~~~---------~---i---~-.:..: !::►-------------SCAJTERtNG AT $EA fSA-- MIMESS, NEAREST ~ OH SHOREl.lNE, 0fl OTHER DESCR!PTIO,N SOF· ISB. O~TE OF I l&C. SIGNATURE OF "PERSON IN llO. \ ICENSC Nl.JM60. 
OR FIClENT TO l>EHTIFY FINAi. Pt.ACi· ANO CA~ OF 0!$POSl110N OISPOSITION 

1 
!!HAAGE OF Ol~PO~ITION : ~~~E~t• 

DISPOSITION OMA 1 ! -IF APPUCA.tlt 
IN A CEMETERY 1 1 ► 

tis 
OF THI: PEllMIT ACCQMPl<NIES lHE REMAINS TO THE STATED PLACE OF DISPOSITION. lHE PERSON IN CHARGE OF DISPOSITION IS 

ONSIBLE F(;)R COMPLETING AtfD FORW. ARD.ING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE R_ EGISTRAR OF THE OISTRICT IN WHICH 
ITION OCCURRED OR TI-IE DISTRICT· NEAREST lHE POINT WHE~E THE CREMATE!) REMAINS WERE SCATTERED .AT SEA. THE LOCAL 

l/:IAR t,tAY DfiSTROY ANY ORIGINAL OR OUPLI.CATE PERMIT A!'TER ONE YEAR FR.OM 15S1,!E DATE. 

COPY 1 STAT£ OF CA.l.lFORNIA, OEPMTMEffT OF tEALTH SERVICES, OFFICE OF s"ATE REOISmAR VS9 (REY.&/ 91) 

• 



- MT.•h~E CEMETERY 

INTERMENT ORDER 
City Qf San Diego 

01118 \ I.:) - ;;,_q - .03 

VOA.I--~--- and I~ Mi)jecl 10 Y®• n.i. ar1(I •-lailona. 10 ilnr llw ~~> 

ct J"o ~E: o!?l 17 FG1 1'1{ iJB =?it~ IC\ 1 ~ -14 

In• A ~!..., F.....,a, -• time J:::I~ 1 11 -it'.@: 
auct,, ~- · : s -C> J\l)El)X)( <-IE-1-...Y. 
All F..-an lftlll antvebefol-.S:SO p.m. of ~-day or an-charge cl$ __ _ 

wll.belll'l)lledlind~tollndenigned. -------- - - ----

~ ~ ~ ~-~~~-~---~ 4~~-~--
oiM.-&CereFund ........................ f ...... -::..1 ... tU.il., ..................... .f.C:'.. ~ti:) -
==&:.:~.u:.:::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::ii.. -m~ .. r+-, .tJD-

lul,Ja-Jner ................ :W./~ .... p.At-D ...................................... -·-_ 
Honcll!III FeM ................... N./4 ................................................................ , .............. ---
~----ng fw .......... g .. 0.4 ...................................... _ · __ 
Aeco1dli111 anc11111ng IM ......................................... _ ................................ ······"·· ... · .. SQ· o D 

SalM-.............................. MQUK-f.ffOPE..CEMElEBY ............ 4'/
6
,~

0 
l'aldr-.,tnumber ~g·54 ... (@~· ~ · 

Balatl0edUI" :0 

Al)d.# _____ _ __ _ 

TIiie ~ Isa.,.,,,,. In llllemldlw, _,. upon·reqw«: ·~-~,.... 



• -, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

tf,eye1<, 

ma.:. QQ_ ,,. • t X ~\) il~ 

< u. .. Blind Check Initiated By: Date: I\~~ . C 

Interment. space for: ,r.iAR.Ti/JA f£LLM)Cf£ F6Lti ( 11z. ~ 
.-- ~ 

Interment Date: +ti ' r / 7 Time: 11 '.,0::, 

Div: _jL Sect:--1:_ Blk/Row: - Lot:2'15 Gr: ..-

GraNe Lakl out by,~,,-.. <!-~ - _ 
Agrees with Legal Card: fatees ~ No 

Agrees with Map: ~es O No , 

Blind Check & Verified By~ ~.~ateffe 

/ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INI< ONLY-MAl<E NO ER~SURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECEDENT~IRST tc,;tYt!rQ 
I 

ts. MIDOLE 
1 

IC. 1./lST <FAMILY) 

Jose I ORTIZ FELIX 
1 sa. COUNTY OF OEAnt--ou1S10£ CAU,_, 8. NAME.. RELATIONStlP. FUU. MAit.iNG AOOAESS A,C:, ZIP C-ODE. 

AN DIEGO ' §';& i1\oo OF INFORMANT 
JOSE CASTANEDA FELIX-FATHER 
1845 E. 16TH ST. 
NATIONAL CITY, CA. 91950 

PERMIT fMS PERIMT IS ~SUED lt4 ACCOAOANCi WITM PAQVI- 9A. AMOl>IT ~ nae PAID 98 ()AU Pf.AMIT ISSUED 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT 
SIOMSOf'-C;ILO,OAHIA ........ ....... ,..,COOi I ·o/28/2003. I 

! ~Ntl 1& 'lliE AUTliORITY FOfl llif OISPOSiTIOfl:tl SPfc..lE(). I } , I 
AIJTHOA(ZA 110H OF _. Tl-IS PERMIT 1 

LOCAL REGISTRAR 1-,.,"'-""',,,; .. '=·-~;--·...,,,. ~"'c.;-~cc"'-c-=c~-::.:;;:;:.:·Of;;."'~"""'-~c..L-''-'1"3'-'.,.,0,.,0.,_ __ ...,1'-"J_..~L,,EM,,,,,,o,_,N-'-,-'J'-'R",.'!c',►.,',. =2_3_1_7_7~3_1_· ------- ---
90. AOORES$ OF RE~TRAA OF OISTRtCT Of OEATH- I 9£, AOORESS OF REGISTRAR OF ti$fRICT OF OtSPOSlll~ 

ANV CW.NGf 11\1 D!SIOSI 
·f10H a!dOilau-,,. Ntw 
PEIIMIT TQ $HOW' flMAl 

·" Cl(-Afk OCC~EO IN C:;.u,01tN1A I If 01s,os1r,oti IS to OCCUII 1N ANOl~flt bl!,U1Cf ._ C,..Ul'OIINIA 
l'..0. BOX 85222 . . 

C)rCSI051TION- SAN DIEGO, CA 92186-5222 
(0. AUllfORll,£0 01-SPOSITION{S) CH£CJ( ,'Pf'UCA8Lf ITEM~ 

(JI A. BURIAL (INCUiOE:$ tNTOMSM[ ,m 

I]! B . . CREMATION 
□ C. OISPOSITKlN OF CAEMA lE.O REMA»{S OTHER 

THA.N lN A CEMETERY· 
0 . SCIEHriFIC USE 

□ E. l£MPORA.RY EH'IAUl TMENT 

□ F, OISINTEIIMeNT 

[j Q. SIOP· IN TO CALIF OR ..... 

□ H. TFIAN$1T to OUTSIDE OF cALIFciRNlA 

BURIAi. 

1·1A, ~.fflS ~l{tl,f' CEMEtEAY I I 18. OA'llc BURIED 1 1 IC 

~~1n'lm;T~2102 : //-7-Q3: 

FOR CORONER'S USE ONLY 

D I. DISPOSIOO.N PEM0R+G--ftEMAINS LOC.ATED At ' 
·CN•rn• and .Md,•N) 

OF P£.RSON ~ CHARGE OF BURLU. 

I a>EMMlON 
12

•· ra'Y!1i't~i1?!f?'t&ff ~~OR,Y , 120, DATE CREt.lATEO , 12c 

• l==~LJLAKE~·~E~L!SI~N~O~RE~.~CA~9;.25;3~0~==~=_j_: ~//~~~0~7.t,t.~'2~3~:~►J~!:_;~~~2~:~~ 
B< 13.\. N,AME ANO AOORESS OF CALIFOR'NIA FACltJTV RECEIVINO REMAINS 

1 
138. DATE RECEIVED, 13 

Jt SCIENTJFac 1 

U.SE 1 

~ 1-------,f---~---------=~--=~~=---,~--.~==-+' -"►-~==--==--==-----~ ,,A. NAM£ ·ANO ,'OOR!;SS 1H RECElYING STATE 0A coimTAY WHERE l,a • .OAte SHIPPED I4C. AQORESS ~NO SIGN.4.~£ OF ,P£RSQN W CHARGE" i 1--TR-AHS1 __ ' _ _,1-,,,~R~E~"~"'~"~s~o~•-c~R~£M~••_eo~AE-"_-=_"'_•_'o-11£-~~·-pp~E11=----..;• __ ~~~--+l "'►~~o~F~PL~•~c~1N~.o~w~m1=~THE=·= __ •,1ER ______ _ 
15A. ~CCIR.ESS, HEAREST POINT ON·SHORE.tlNE, OFI OTHER DESCRIPTION &tJF.- ISB. DATE OF 1SC. Sf0NA1UA£ OF P£RSON IN 1,0. t.taKW ~It 

FICIENT TO C>ENTIFY FIML Pl.ACE AhO .CA ~ Of OISPOStTIOH DISPOSmo~ CHARGE OF DISPOSITION I :::;;~~E· 
-If APl'UCAf(f 

.l,QfLl OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PLACE OF OlSPOSITION. THE PERSON lN CHARGE .OF DISPOSITION IS 

•

SPONS18LE FOR COMPLETING ANO FORWARDING THE PERMIT WrTHIN 10 DAYS OF DISPOSITION TO THE REGISTR.AR OF THE OJSTRICT IN WHICH 
POSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 

GISTRAA MAY DESTRO¥ ANY ORIGINAL OR i>UPI.ICATE PERMIT AFTER ONE YEAR FROM ISSUE DA TE, 

COPY 1 .STATE OF CALIFORN!A1 OEPARTMEHT ~ HEALTH"SEAVICES, ·OFFICE OF &TA.tE, REGISTRAR YS--9 (R£Y. 8101) 

• 



• MT. lfflpE CliMETERY 

INTERMENT ORDER 
City ol Sen Diego . . 

Dale (0 aft .o) CJ3 
--• a.bject 10 )l<)UI rulee and regylationa.10 lnler the_,,. 

"'--~ll!'.~2-..'.~:u..J~tll2..,....,.d.·'.::!:~!::.J.,P:1--:--::--

All FLflll'II car9 nut llTl\/11 bef<n3:80 p.m. olq~ 

wllbe ll)plledandliledlolnleniQrwd. --------- -----

I.IX / 45 Grave {o Row __ Secdon / OMslonllllock G-
9.;s;-

~ apace a Cerefund .................................................. "····································· ------

Adcltional ~andc:at9 fund ••..•..•......•...............••......•.•.....•...•..•.•....•.....•...••..••..•• ---
<.f./.3-

OpenlnglCloolng "s.lup ....................... PA. ··10··········································· 
Bl.rial Conl8lnet ·•··••••····••·•··•••····•····•·•·•·• ..•. ••·•··•····•·•······•···•··•···········•··• ;;;oc; -

/(/)0-Hendllng ~ ••••••• .. •••••• .. ·•·······•··• ....... . ..................... ...... .... w •..•••.... . . • .••• •. ... . ••••.•• ••. . • .,__ .,.._'--_ 

Flo!lef--Mlll(«eealngfee ...... Q ... L7. .. ~ .. ,. . .................................. _· ---
~u--"-,u.dli,u Mid 111ng lM .... ...................... , ..................... ~ ........................................... __ _ 

MOUNT HOPE CEMETERY I c.,. <> D 

;;;~;2fif.--- e~a1&;:~ 
BaJanceu .-0 

I tMnby 0lll1ffy I am 1tie"L cl tha - named docederl! 
and Wt la your dmrttf ll>mll-dlo,i.iiiiu,, o1,..,,. .. u - ......... 1. 1011111), end,..,._.. 
-• -the tlght1D-1his ...... -. .nd 1. ICJl"" lo hold Mt Hope CetneWy i.umteea from 
any llabllty en aooount cl Mid autlulzallo,, and 1,...n,..,1. 

1811 4 1
-•-------

WOlkOrdlrl =E=------- At:t:A.I ---------
__ , .. (7.-J Thlo J,,-Is awi1ab1tJ k, a/lllJmaJive A:>mlals upWJ ,_t 

~~~ 
W \1 

(I l 1: 12/ll.J 



- -

POWAY - BERNARDO MORTI.JARY, Cas~ Advanoe A<:ct. E \~ \I ll CHECK NO. 18133 
OURflf t'f· YOUR INV. NO. l~~E DATE.U scri ► • INVOICEAMOUNT ~ion MIOUNTPAJO DISCOUNT TAKEN NETCli'NK~ et mt 

11/0 [/03 203:.l 91- Haywood 1833.20 

: 

. 
• ' 

,, ! 
• 

' 

I, ,, 
I 

• -· .. - .,. ___ 
' 

M't. '· r. •;-· . .. ,• -- - ·-
l?ay,ee ltope Cemete't'l! 

,. Date 11/07/03 1833. 20 . 



• e 
MT HOPE CEMETERY 

GRAVE BLIND CHECK F.ORM 

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

• . .• , I v11.,.._:.,..._. 
-

Plu~ X 

{2,,!tfA': ~""-
-

Blind Check Initiated By: -~--'--'-"'--·'------ Date: lo ( 3.> I 

Interment space for: :::S0-rn -e.~ \\-~y)Ci);j ~ 

Interment Date: ~ ~ 1 \ '2::, Time: 9 ·. CD 
Div: \~ Sect: \ Blk/Row: _ _ Lot: \ \\.'::. Gr: lp 

-'--'--

G~ve Lard out byffi<I:?a:a,tcA f-P ¼~'◊ C>a 
\ 41 \. 

Agrees with Legal Card: ~es O No ~ flL 

Agrees with Map: ~es O No °f--(J.)Jf___ 
Blind Check & Verified By: {j/JJ~ Date:-f,O O J--J2?, 



.,. 

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

[li;lll.f 

• tA. NAME OF OECEOENT-RAST (GIVEt-fJ : 18. MIOOLE 
' 

; l C, LAST l,f'AMll V) 3, OATf; OF OEATH 4. sex 
._. ! - I Bayvoocl 9n§1l~ K 

:58. COUNT'( OF DEATH - OUTSIDE C.-J,JF.. 6, NAME. RE~TIONSHtP. FULL MAILING ADDRESS ANO ZIP OOOC 
i, ,.,,.. $TAT; San Dteao OF INFORMAN'I 

Darnell Price- Public ~i■trator 
' y .,_, .. ,:na 

13243 ,_,, CA 92064 

S201 A ._ffu LI. 

rD-1195 San Diego, CA 92123 

TiilS P£fNTIS ISSUED INAOOOAOAACE MTH PROVISIONS Of 
THE C~AH£A/,.1WANC>$A~£TVOOOENDIS THE AUTHOR• 
nY FOR THE~ Sli'ECIFIEO IN 1HS PEJNt. 
il01!:flti,.,.(IM!$.tlORl&lfl't:IDl&POUt.OIMIOl'O,~ 

IM.AMOUNT Of FEE P,l,10 ; '98, DA.TE PERMIT ISSUED 

i 11/03/2003 
i B. Vtp.ey 

l 9C, SIGNARll'E" Of LOCAL REGISfR~ •~11119- PERMll, 

Nit 01MGt"' ~ 
TQI l'IECIUIRE8 A NEW 
P8U'TlOSHOWFINAL. 

""""""" 

90, AOOAESS OF REGlSTRAR OF-OISTfUCT OF DEATH -
IF DEA1'11 OCCURRED IN.£!!U~IA 
P.O. Box 8:,22z 
Ian DJuo. CA 92186-5222 

$13.00 i ► 2316842 
: SE. AOORESS"OF REGISTRAR OF D1$1'AICT OF DISFOSITtOH -I F ·•-TIOH ,. TQ·OOO\IA "'_,,...,. ~""" .. ()'I.OFQANOA 

10. AIJTHOAIZED ll1SP05ITIONIS) O'leO< lffl.,cA81.£ n,.S 
Ci A Sl.l=IIAl (I..CLU0£S ~ 

□••""™'""" 
DE 11:MPORNf( fNVAULTMflfT 

~ F. OISIN'TcRMENT 

FOR COROHOA'S l,lSE ONLY 

□ I. DISPOSITION' PEl101NG- REMAINS LQCAlEDA. 
(Ha!rllt~~) 

□ C. OISPOSmON OF CREMATED REMAINS OTltER 
THAN IN A CEMET£AY O o:sc,etrnA¢ use 

"""'" 

□ G SHIP IN TQ <;Ai.lFQRNIA 

0 D. 1RANSl1,0 OUTSIDE o,; CAufOIIIINfA 

"" i.'ket -St •• lu 

I 1/~IJJ·OJ 
o, 12,4. Nllit.1E ANO ADDRESS OF CALIFORNIA CREMATORY j 128, DATE CAEMATE"Oj t 

~ CAQAATION l. ; 

w i ► I ~-IC 13A. NAME ANO ADDRESS OF CALIFORNIA F 1.LITY RECEJSING RBAAIN i 1:)8. DATE RECEIVED ; :3C. SIGNATURE OF PERSON IN CHARGE OF FACIUlY 

~1------,l-=e-=:==-.:====.-.,,,=-:.'a;;=o,;;;,.;;,,,,,,,---t-:,,......-:=-,,==-!-:-:-:=-===-==-:-::::==-=====-

!. 
1• j148. DATE SHIPPED 14C .. ADD~$SAN08t0.NATUAE OF PERSON JN'CHAROE 

OF PLACING·w11:H :rHe CARRIER 
TRANSIT 

► 
~TTERJ~!.14. 

#iT SEAOR. 
DISP061TION OTt£R 

TK4.N IN' A CEMET'EA'Y 

15C. SIGNATURE OF PERSON IN 
CHARGE OF DISPOSITION 

i ► 

1 15D.l lCENSENUMEIEROF 
: CREMATED REMA.INS DIS· l PO$E~ - Ii! Af'~LICA9LE 

~ IS RETAINED BY THE PERSON IN CliARGE OF THE CEMETERY, CR.EMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSO,i IN CliARGE OF 
OiSPOSING OF THcCREMATEO REMAl"5 • 

COPY2 STATE OF CAl,I.FQANIA, DEPARTMENT OF HEAL TH SERVJCES, OFFICE OF STATE AE-'?ISTRAA 



In• I/SIi !If~~ T F-uneral.dale.dme-7ui:.~ Nov. cfH- //:CK) 
ctwrcn.~o- 4117/.Jc;=!z ,ANl~m -Ryxl Moc1uay. 

All F......., care mull antv. ~ 3:30 p.m. ol r.gular-1< day o, an eJ<tte.c:t,e,ge 01 J __ _ 

wll t,,.l!lllllfld an,fbllled 10 underelgned. -----~-------

I.cl 47 0<ave 2:i ~ 0~/f!f1:g-v DMalonaidt_'7,.__ 
/}- l'3D -e-Gtave.,..&.Cer&Fund .. - ............................. .1,l ................................................. ~~-

Addltionlll-andcarelund ..................................... p··A·10·-.. ············ -
~,~ ....................................... ~\ .. .... A ................... Ii·: 
==~:::::::::! :~::::~~~~:':~o.¢.t.::rr~::::::::::::::: tftl-CO ----~•N ........................................ ope·ceMETERY -
~dlugnfllinCl• .................................. MOUNT.H........... .............. ........ Sc). t)O 

//73 SalaataxM ................................................................................................................ --'-..=.. 

Tollll Duo ................... Z. </7• 7 3 
Paid r9C8ip1 numb« /L - g, rrp.. 2--97, 7 2 

s.iancedue (O' 

I twcyceitily I amlhe,7omiiiadiii.;;;.iiian.ofiiimaiii...:aii.Mlii: al the--~nt and 1h11 ia ygurliJlhoi1IY lo make dlopc,lldon ol rllffl8int M aboYe~. I e,Jl1lty .and r~ 
tllat I ..... 11,e ~ID~ ll>ia IWlluttallon and I-lo hold Lit ... ~ hatmlesa frl!m 
.,.,, llabllty on eocount or 1181d IIJlhorizallon and ,,,__. 

ltw,obyaUIIIOIIZathelntannen!lnloll \\:_. ,, r?• 1 i55j:y:' ,, 
hold linderdMCI. ~ -

1oJl'l .&..e..,.. 

-on.r• E 1 8 11 5 
-•·---------
Aoot.t ________ _ 

RE.1,104 (7-411) This fnfomHJllon Is avlllfab# In allemaffll'IJ fonnal6 upon~ 
:OMltiW~,.,.,.,w~ 



• I r1 q,1: 
.•. , 

MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
W rite in the name of the deceased forwtiich the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriafe space(s) that areadjacenHo 
the burial space. 

~y- [=£"'!E'S 

/. I' 
~ h . X 

Blind Check Initiated By: £i u.,,/.:e. =-tt----..... C ....... -- Date: Co/3c(9.3 
Interment space for: WM!. (1 ~~ 
,Interment Date: //- Ot./- -03 __ im : . /J.' oo ~ -

Div: ( Sect I :Z Blk/Row ,.-- Lot Y7 Gr. ;.._ ---
,Grave Laid out by: j\,~ 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

J:½r, 

0 
~

0

No t i~} 0~ 0~ 

Blind Check & Verified By'J).A WE(f Date:) -S 

.::--· I . ·------------~ - - . 



~-------------- -------------------------
APPLICATION AND PE.AMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - ¥AKE NO ERASUAEcS. WHITT:OUTS OR OTHER ALTERATIONS 

[ l?! 15 

1A. NAME OF OECEO£NT~-RST (GIVENI 

. , . CAUFOR I 
·Anderson-Ragsdale Mortuary, 
-San .Diego, CA 92102 

TOR . p : 7 ' Al.IF L . NVM&eR 

5050 Federal ·Blvd! -IFAPPL'9•BL• 

i FD-1329 • 
.L;,(.)L_!l0/28/2003 

PERMIT THIS·PERMrT IS 1$SIJE0 IN.~E'Mlll PA0Vt$10N$'0F t,A, AMOUNT OF FEE PAID i 98. Q'4l£ PE~IT ISSUED ; 9C. $tGNA1\IRi OF 1. -,lt fq;GtSTAAA ISSU'JNG PERMIT 

1"ECAl.lfOONIAHL\lTMANDSAl'£1'YCODEA/<OiS 1lUUTHOo, l, J 0/28/2003 l, · 2317704 
ITYf:OATHEDISPCSlllOl'fSPE~IFIEDIN~tS~RM!f J 3 00 =~':::•: NOT1:THUMll'f'MSll)IIIOMTOfC11P01M.Ol/tSIIIG11 ~ · • · ! B. Cam bell J► 

~y CM.Ir.~ N ooPOSt
TIC.'ft FIEOIJIAES A Nt,\' 
PoP.t,,l' fO 11-fOW FfiN. 

90. AOOf'i.S$ OF REGISTRAR OF 01S1"AICT OF DEATI-1 - : 'iE. AO~£$ OF: AEGl:$TRAA: OF ~ICT C#- OISPOSlllON -
IF 0£Artt OCCu,\REO IN CAUFOR~ [ a, DISFOSIJION IS TO.OCC~A IN A.~Tl-,if:A OISTAICT IN CAUFOftH.IA 

Vital Records, P.O. Box 8522.2 _,,. 
San Die o CA 9218 -5222 

1 O. AUTHOAIZEO OISPOSITION(S) l>!ECIC APPl.lC:'-'LE n'e,,s 

GI. A.. 8UAIAL(~ ENTOl,HWEHl) 

[jja.CAE>MTION 

D e . 01$PO$m~ OF CRl:M,'fEO RfM,\JNS OT~ 
TI-CAN .. "CEM~Y D o. sciaNT1,:1c: uS£ 

1 OF I 

Mt. Hope Cem.etery, 
San Diego, CA 92102 

O e, T~Rv e·NYAULTMENT 

Kl ' ®llfTEJU,EHT 

0 0. SHIP aN TO CAUJOAH,IA 

□ D. 11;-AN~iQOUT$10£0FCAI.IF'Ol':iNlo\ 

I y 

3751 Market Street 

12A, N,AMEANOAOO F LI RNlACAEJ,IATOR'f 

~ c0£MAT10N CSI Cremation Se=;Lces, Inc.; 2570 For-
':! tune Way; Vista, CP. 92083 

FOR COROHOR'SUSE OHLY 

D L DISPOSCTION F'£-~OING-Rf~S LOCA,:EOAT ,~-,.~, .... 

~ 13A. NAME ANO ADORES$ OF CAUF9RNIA F"ACtL11¥ RECEIVING REMAIN~ 1,.138. DATE" RECEIVED j 13C ... SJGNATUAE OF f'EASON IN CHARGE OF'. FACILITY 

!" se1EN:nF1c : 

~1---""-·--t-... ......... """"""'..,..,,..,,"""="'",,...""'"""""""""=----ii.,..,_.,,..;;.,:==-t-! ►:=-,,,,,=-========.,,,.,.==-
; ::::

·,'.148. OATS SHIPJ>t:O : 14C, ADDRESS AND SfGNATURE OF~PERSON IN CHARGE 

"TRANSIT 
l, OF PLACING WITH TWE CARRIER . 

! ► t------+,,._,..:n, •"oo"'"A"'e"ss0.•N"'EAA=e""r"•""'•NT""O"N'°"s"~o"A°"El""IN"E', 011="o"'rHa;e"•"o"'E"'""'• =1."N,---;,:1"se•.•o"•"r•""o:.,---+";, .. sc",-,s"'1o"N,.,A"~"ua"e"'o"'e-"r"eR°'SON"'°,...,.1N,--,, """o.-,uc=••"•"'•",...=••",..=o,-, 
~":U:;,'it.':/fe~'g',!';-'.~~r,~:~>it~~';,'gJof OISPOSITIONl OISPOSfflOH j ► cHARQE oFD<SPOSmoN I=~~.~=~~ SCA'ITEf11NQt8URtAl 

AT SE4_0R 
OISPOSITIOH OTHER 

TH.AH INACEME1'£RY 

f.QUl OF THE PERMIT ACCOMPANIES THE REMAINS TO THE·STATEO PLACE OF DISPosmON. THE PERSON IN CHARGE OF DISPOSITIOI\I IS RESPONSIBLE 
FOR COMPI.ET\1'G J\>IOFOl'<WARtnNG1HE PERM11•Wm-l\1' iOO~~s DI' O\SXlSlllON101~E REG\S1RAA OF 1>\E Ol$TRlC11NWHICH O\SPOSff\ON OCCIJl\l'IEO 
0A THE DISTRICT NEAREST THE POINT WHERE TtlE CREMATED REMAINS WERE SCATTERED Al SEA. THE LOCAL ~EGISTRARMAY DESTROY ANV ORIGINAL 
OR DUPLICATE PERMIT A:FTER oNe·vEAR FROM 1$SUE DATE. 

COP'/ I STATE -OF CA!'..IFORNI.A.. OEPAR™:EN'T OF HEALTH SERVICE$, OF.Flee. OF STATE .AEGiSTAAA 

• 



• 
ttT Ne.cf) 

MT . .t,,E Cl!ME'!'ERY 

INTERMENT ORDER 
City ot San DfeQO 

• 
I D/.$/)dj r , 

Lot "3'/:J; 3- I Row - Section I ~ 9 
- epece &'cai. Fund ................................................................................. -..... I It • DCJ . :.--
Addltlanal-llldcara fund ................................................................................ ---

~~nQ • s.tup ..... ........... »·c ......... pAl·~·i·, ... : ..... i.l ;% ~ 
eu.w eom11nei ..... 0 ........ "¥,..1. ................................ ~ ........ -.... ·~ ·-!' __ , 
H8ndlng t- ................... ;; ,· .. ····~"'r .. 9.~ .. -· .. ···•·..... ................ ,Pf. 00 ~-~-- .... ~ ................................................................ - --
Recc,ldll"le,-lllngfee .... , .. ,. ......... 9.UNt.HOps,c-eAfEl \'i'...... ...... ~a. 06 
--...................................................................................... '=R.!................ S:'17 

~Due ............... ,... 1<}. ~J7 
Paldr-iptnu-.~ (l.i.Ad 4q{> , 

Balencol due ff 
lhtlfilbY0811ify I aml!,e 1=' ~t\ ~ ol1heabc>Ye n,meddeOldllnt 
and tlU la )IOUr ~ 10 .,.,.. llepoeltlon 01 rtiniilrw u lbow-lr!dlceled. I c.nlfy l!ftd
lhal I hal/9 the rlghtto mabl.thl• -~zallcn and •-10 hold Mt Hope~ """""8i from 
err, bblltly on acci,unt;ol said euthort:ratlon and 1rte~1111en1. . / tJ, 
vDSEL/ ro 1/1?-ZOBA L ' /l ""1 

I h«obv eUlholtze the inlllmMlf,t in lot I ' · l'-
hald undifdMd. ,, q I · N "' ,f. U~ , 

.....,.,. __ ,._ m,not4Av '33\lV c.>- g l~5t> 

. :U:10) 33,<.,-qCJt>'t'-

?0vJ&V 
Won<Ordlr,. E 1 8 11 6 

lrrA>lcftl· _______ _ 

Acct.I ________ _ 



APPLICATION AND PERMIT FO.R DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASU,IES, WHrTcOUT$ OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST !GIVEN) l 18. MIDDLE 

ttpr-4 ILUD i 
i• tC. LAST !'FAMILY) 2. DATE OF BIAlli 3- DATE OF 0£An4 1. SEX 

!.Al.1.0UI. ·~ "'ff. .• ., ., 
5 

IIA1'Ia&L cxn 

1ltS PEJMT 1S-ISSUED .. ACCOADAHCE Wl'llf-PAOVls.JNS <$
TIE CAIJFClfNA, HEA.LlH 1H) SAff1"Y COOf AND IS 'Tl1f MJl1iOR. 
m FOA THE DISPOSITION SKQREOINTHISPEAtMT. 
""6.1""1'1'1NfGfllatl:IIIIOHTOFOWOIM.OUTlaOF~ 

: tB, OA~ PERMIT I D : 9C, ~E,OFlOC.\L ~GISTRAR ISSUING PERMrr 

f13.00 i ll/OS/2003 i %311204 
i P VALlll!'ID i ► 

90. ADQRESS OF REGISTRAR OF DISTRICT Of DEATH- : 9E.ADORESS OF AOOISTRAA OF DISTRICT Of DISPOSITION-
MY Ow«ill:.tt CJ&'IC&- IF OEATHOCCUAREO IN CAUFOFI~ ·1 IFO~ffl?N I~ 70 OXUFI NANOn£ROISTRICTll'ftAUFOfNA 

~~= UDL DOM■-i ••• l'O IOI 15222 j 
- •. __ .. _"""_' _,_.,. _ _.__,v,,..•,_,.111,.,w=a._1_,,CA ..... =21,,,N=-_,,J""2"'2,,,.2 ______________ ~-----------

. -#f ,J.~ OISPOSITION(S}CHECl<·APPUCAIII.E ITEMS FOR COAONOA'S USE ONLY 

y"'~ '.A. BURIN.flNCLIJDES£NTOM8MENT) □ E. TEMPCf:IARY ~N'VAULTMENl □ I. 0!SP.OSmON PENDING- REMAINS LOC/ff£D Al 

Oa.CAEMI.TION □ F, 0 1$1NTERMF.NT ~arid~ 

□.C. OISPOSmON Ct= CAEM,UED AE~IN$0THEA □ 9i. SHIP 11+ T6 CAI.JFORNil\ 
THAN IN A CEMSttAY 

□ o. SCteN'TlFIC ose □ D TFIANSIT TOOUlSIQE Of CALIFORNIA 

~Tm'IIN<Vl:'IUAIAL. 
ATSEAOA 

OISPOSITlON OTHER. 
TW.N t,1ACEM£TEA'V 

1 . 

llt aata WWWliAt S751 JWIDT ff 
SAi J>IIQO CA 92101 

1:!A_ """'1E ANO AO~ESS OF CALIFORNIA CREMATORY 

13A, N.AME .ANO ADDRESS OF CALlfORNIA FACILITY RE:CEMNG REMAINS 

~ 11 : 11C. SIGNATU 

;~ss. DATE RECEIVED 

i ► 
QQfU IS RETAINED· SY· THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIL!n' FOR SCIENTIFIC USE, OR BY TH:E PERSON IN CHARGE OF 
DISPOSING OF lHE CR~MATEO REMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OF.f lCE OF STATE REGISTRAR Yst(REV. 



• • 
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. No M µ\· 'R- l<'.GtQ~ tv~ttf2,_ 

X 

Blind Check Initiated By: ~ C Date:. / 1 l~foJ 
7N~ --Interment space for: \ /o.n el a- Mfi.rJ-e O. /tcUb4:L 

Interment Date: I/- 5 -o 3 Time: /. ov C/4@,L 
r "' 

Div7 Sect: / Blk/Row: __ Lot: ..3(5' Gr:.......:.../_ 

Grave Laid out by:c(j(,'i'lcyyya 0 £,e ~ 
Agrees with Legal Card: Jl:!..X.es O No r~ fj1\ 

Agrees with Map; ISl_Yes O No Q ~ 
Blind Check & Verified By:~,$:Aa1, ~-~~ 



~· MT. HOPE CEMETERY' 

INTERMENT ORDER 
City of San Diego 

, 

A~ Fll!lftl C8III muat 11111w belore ~~- ol «!QUIii wol1< day 
wtll be IIJl)lledandbl~ to uncllnlign<ld. _____________ _ 

I.Ill l 22~ eiv. c:t ""'-__ s.r:.1oo 3 ~ \ef 
£. l-~ -ao1 -<) 

Gnlve!IP-»AcantFu'l(I .. ,, ........ , ............................................................................ -~-

Additlanal.,,..,..andtaNlfund ............... ~ ..... ~ .............. ---
OpenlnQ/ClolingA8"1up ....................... p1·A·10························ .................. l\(,.p .-
Bu1al Colllalne, ····················'·:.............. ···-"' ., ..................................... :... lD l. -

t.H-
==~~·~::·:·.·.~.:yJ::iff.·.·.·.·.:::::·.·.·.::~:::·.·.:·.::::·.·.:.::::·.::: . 
~-11hg ree ... 110UNTHOPE ceu.......................... .............. ,.r~-,-
Sa!M-..................................................................ETERY ..................... =---= 

TtO~.~·.if 
~ •~-~~9o.larc,,-'---""'_M._ :;;;;,Ls;;:;=.._ 

I~ certify I am 1he ~ iitY-{t,o1111e-. 11.,neddecedent 
and lille la yOtK lll.Cl,arfly ditpoofflcin ol -ins,. abcw lndicalad. ·~and ~ 
111111 I hawthe!lghtlD- ~-legl'.88toholdMt. Hcpe~ IIMm>ilafrom 
f1!1 lilbllly on - ol said liUltioriz,ollon and Interment. 

WOlkOnler• E 1 8 11 7 
lnvoloat ________ _ 

Acc:t.ll ______ __ _ 

™8 lnformai/on Its avlll/TIIM In allttmdw, forma/B upo,, reque,,t 
0,....,..,.,.,,..,.,,, 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ts 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~ . 
~ ,.. _r, !'\v-, l-6Y'6 

~l l&-l X ~fto<v 

,_, . 

- .,.. 

Blind Clieck Initiated By: (l'.).>"- Date; I.\ \? 

fntermeot space for: 'lJ.rj uh \J---!!..C,r~ ::© 
Interment Date: 1,,l \ ~ ~ Time: \~ ;:y 

I 

' 

Div: ''.)__,.- Sect: 3 Blk/Row: __ Lot: 10 Gr: O 
Grav::idoutby~.f~ ---

Agrees with Legal Card: ~Y~s ~ ~o 
- !:-



,~OM,l.~GEM018"0a
nc.t~olMEW 
,,...,.TOh<>WflHlit ~-

l ~· ' I, 

APPI-ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 131,ACI( IN!< ONLY - MAK.e NO ERASURES. W11J1'£0UT$. OR OTWER ALTl!RATIONS 

110. AOO!>S&G o•· Fl:GISTRAA 0, OtURICT o• O.An< -
• OMfH OOCVl'lt,l!t> lfrf C.tL1~ 

Vital Records, :P .• o, Box, 85222 
.. 6-52 2 

I ,c·· 

10/J0/2003 : 2317902 
B. Campbell -► 

; ~- AOOR~ ~1 0- OI 
fF Dt~OOlO'\ril I~ '\'o.'OCCUR lfrii ANOTH£!'1 nl~ 'HCA~-o-,.._. 

I 0. A.U™0RllEO OISf'OSff'tON(S) ~CIC .a,li'JQA,tu tTDAS 

iJ I., ~ !IMC\.I.Qff IJ"1'QU~ De. ~ENVAi., TMCt,'1' 

□•---i: a. °""""'TION 

D e. 01SPOe~ OF cMMmo M"•~ o~" 

D 
'TMAM IN A.(8,IF.reR\' 

O. SCIIM'IAC 1JSE 

□ Q.. i,i-111" ~ TOCA&.ll=OFi"'II.+, 

IU,_..L 

'l """"""°" ; ., 
f sc-e 

1M 
~ 

D p. ,~s,rTOOU'l't.n)WOl"'C<\Uf'Ol\f«A 

11A;. N Mt A flt 

Mt. Hope CeU1etery, 3.751 Market Street 
San Diego, CA 92102 
2A. 

CSI crema.ti-on Ser-vie.es, Inc,; 
·tune \lay; Vista, CA 92083 

f:fVE ! 130 SIGN~-ryR 
!" 

i ► 

·( 

• 
.ACIUTY 

E 
·j TIWj$f 

UA , WHefiiE 
REJ.Wl<S Oft CMSMAn;-Q REW-INS.Alie TO U 5'<1"9(1) 1148. 0-'TE'SHI l 140. ~'=::•:~~~~-:~~~ IN CHARGE: 

SC&~~ 
Af.llAOI 

"""""""'~ fflAH IN A.caltTIR't 

~ 
, N ARE ON LINE.. . : 

SUFFlCIENT TO IDENTIFY RNM; Pl.ACE AHO CADl$TRICT Of l>l-9'10SITION j 
.,._,RIAL AT,S~ 0l<l.l'. £NTER I.Al'ITlJOE Mil t.OHGITIJOE . 

O< 
04Sl'OStT10N 

! ► 
; 15C. SIG~ru Of" Pl~SON 1-. 

CHAAOE OF O~N 

~ OF THE PEl!MIT ACCOMPANIES Tl'lf R!MAINS TO n-11£ ST"T.ED Pl.ACE OF DISPOSITION, THE' l't!l'l$0N JN'CHA"CE Of DISPOSITION IS RESPONSl!II.! 
FOR COl,IPLETlNG ANO FOIIIWAAOtt<G THE l'E"MIT WITHIN 10 DAV$ OF DISPOSITIDN'fO THI RE~ISTR!\ll Oll'l"!E DISTRICT IN W!'IICH OISPOSjTJON O~EO 
OR THE·OISTFltCT NEAREST TH£ POINT WHEAE ™' CREMATED REMAli-1$ WJ!RE SCATTERED Ar·SEA. Tl<E LOCAL REOISTRAPI MilY DESTROY ANY ORIGINAL 
OR OUPUCATE P!l™lt -A ONE VeAR FROM ISSUE OATE. 

COPY 1 STATe. Of CAUFOANIA. OEP~WT OF M!Al'YH SIIRVtCES, Oi=''ICE OF STATE AEblSTRAR 

• 



-
\0.DD , 3 , Q3 

Al F....,., ca,a muat arm.e blfle.:c 1 2 ;c .... ot regular illOlk day or en extra cha,Oe of $ _ _ _ 
. -;:; . .,c wlllbe"""1141dltldbllhcltoundenifa,,ed. _______ ______ _ 

Lt>l~Glllve \ Row _ _ _ SecllOn ___ Olvle~ 'O 
Grave..,..,. 6 C... FIR! ................................................. E:. ... ½:\.?d............. 0 
AddlllOIIII ~ and qn lul1d ................................ _ ........ ?.!! ........................... , .. .. 

C. l7 ~7<.J,.. D ~ng' ~ ........................................................................................... ----
llu!lal llonlalner- .................................... "·· ............................ -;;p .................... ,:... c;, 
Hu,do'ong "-.................................................. r.J~ ............ ~ ................................ -== ·O -
F-Y---Nlllngf .. ......... .l.l ~.... . ............................................ ----

. / -~ 
llapanfng and llllno ,_ ........................................................................................... .. 

Salcf-· ................... a ......... .................................. ... , ............... , ........................... ~::0~~ 
0 , 

Total Due ................... ----

Plkl receipt numt,« _ _____ -~--

BaJa,,ce due ----(') 

1 tlCftbY certify tam lhe '{ ot lhe ~named~ 
and Ihle lo your aull>ol1ly 7o 1n8M cllll)Olltlon of .-.iiiiiln. u i&Ye lndl- I ciet1ify and r"l)NIMnt 
thol I hlnllw ,w,tlO meklo lti~IIUll!od- and I ~to hold Mt. Hoi-~ lwn INo trom 
orr,llablliyonaccoun,of teld-.o.tzallonand l~. 

r :=%..-=~~ 1~31 F IL ~F-li.i,,_----------

·-..... Ol ........ dCIIIO v~ 
Wort<Onllrl E 1 8 11 8 

IIIYOICel _ _____ _ _ _ _ 
At!ct,·I _________ _ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave fs for in th& 
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 bu.rial space. 

X 

Blind Check Initiated By: J?L.<JY'\ Date:~ 





., .. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS 

USE Bl.AC!< INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER Al.TERATIONS 

1A. NAME OF OECEOENT~RST (GrvEN} j 18 •. MIOOLE_ 

; na-
1 IC. LAST (FAM!t.Yl 2. DATE OF BIATJ-4 

MONTH, OAY, VEAR 

90. ~OOAESS OF RE.GlSTRAR OF•OISTfltCT OF DEATH 

v1W"'m~~.'ll: lox 85222 
SIii\ Daso, CA 92116-5222 

; $IE AD°"ESS.OF" R.EGISTRAA OF.01S1RtC1 OF OISPOSITIOH -i IF OIS!'QSITIOk 1$ TOOCCI.IA IN MIQTHEA Dl$TAIC'T IN"C~N!A 

S. DATE OF OEATH 
MONTI-t, DlV, YEAR 

it SEX. 

10. AI.ITit:)RIZEI) DISPOSffK)N(S) Q£CK NlPl.)CA8LE ITTMS 

~ A. DUAIM. (INCLUDES EN~EHTl DE TEMPORAAY-ENVAUlTMENr 

□ F. lljSl'1TEAMENT 

FOR COAONOA'S USE ONlY • 

□ I. OISPOS!TION PENOIN!l - REMAINS lOCATEO/,T 
IN,oint rdAdnHl Ej·a. CREMAJION 

D (), $'!IP IN TO CAUFORNI,'. □ C. OISPOSmON OF CREMATEO AE~S,01),IER 
THAN IN A CEMnEA'r' 

□ 0 , SCIEHTFlC use □ 0. lAAHSilT' TO OUTSIDE OF CALIFOANlli 

HA. NA ANO ADDRESS CALI ORNIA ETEAY 

Mt. Rope C-tery, 3751 Market Strfft 
Saa Daao, CA 92102 

111 

:11-1✓t1S 
12A. NAME ANO AOD4=1ESS OF-CAI..IFOFINilA CREMATORY l 128, OATE CAEMATEO • I OAEMATION I 

! t--_SC8_""_~_,,ic __ h,.:3A..:. ...... r,r,;;-1sE.•,;N50.•oooORESSRE1!siOi:iF,·Cil'Al.'B'ilFOMliRll1NlilA!'IF'liAl'l~~'UTYi'iii'~Ri'IEi'iC'fJEMtlf,Ni'iGNRHEeiMl'iA,-IN-S- ---t!'r.;3;;a-;, o,;•.,r .. •,R .. E"'C'"El;;;V;;EO---t-;:;:;·3,,c,-;s;;IGl<;;-.A:;;:ru..-R .. Eiii~,<iPE"'"RS .. ON"""'IN;;C;;H;;A;;RGciisEii~i:,ii•,ACCl<IL .. ITY;;;;;-

I TR,\NSIT 14A. ~~;,~~og;-iMA~~o REM~INS ARE TO SE SHl;,;!eo" WH : •••· DA<E SHl•PEo I :c ~~~Nt~,~~~~~~;R~~~ERSON IN Cl<ARGE 

f------+-,,SA~.~ADO=R~E~ss=.N~-==sr=POl=N=r=ON=s~H=OAE=u~H~E~.=OR=·o~T~HE=R=o"'Esc=R!~P~T~,o=N~-'-"~.=.~.[))(=r=•~°"~---'-',~sc~ .• ~,a=N~A=r~u=a=e=o~F~P£RSO==N=1N~~,~ .. ~,,.,.~,c=~•~ .• =,~-===QF=-
SUFFICIENT TO IO~NTIFV FINAL Pl.ACE AND CA DISTRICT OF OISPOSITtON.i DISPOSITION CHARGE OF OISPOSfTION ; OOEPM.TeC> ~E~S,015· $CATTERING,9UAIAL 

ATSEAOfl 
61SrosmDN OTHER 

lliAN INAcaE.TERY 

IF SU RIAL AT SEA. Cl,ll,:/ ENTER LATITUDE AND LONGITUDE i i ► I'""""-IF APPLICABLE 

!.!Jel'..2 IS REtAINED 8Y THE PERSON IN CHARGE OF TliE ~METERY, CREMATORY, FACILITY FOR SCIE"1TIFlC USE, OR 8Y THE PERSON IN CHARGE OF 
DISPOSING OF TliE CREMATED REMAINS. 1 

------------------------'!• 
COPY a STATE OF CAtLIFORNI~, 0£.PARTMENT OF HEALTH SERVICES, OFFICE OF STATE R EGISTRAR VSt (IIEV, 3/03) 



\Kl". 1-1,<ii'E CEMEfEP.'f 

INTERMENT ORDER 
City of San Diego 

1.o1 ~o Grava 5 Ao.' _ _ Sec:tlcn I 0Melon.1llodt / ;;2.. 
0-~&Cln.Fund ......................................................................................... q<j:?5,Cb 
Addillonal-andcate fund ................................................................................ __ _ 

~no a s.c..,p ............... ··········: .. ······"··············· ........................................ . ::H~CV 
Z.o'1.DD 
1 fa(). ()I) 

Bil1al CorUlner .................................................................................................... : .•.. 

Handing,,_ ........................................................................................................... . 

1'1---~-nglioe ............................................................................ ---

Rec,Qdlngandliingleeft·A:·10········ .. ············ .. ··················......................... ,5Q.{J) 
s---- ··········· ..... r.:1t1 ························ .. ·· .................................. ,... I 6. r§c 

Total OU& .••••••..•••.•.•••• \ ~::>Y. D3 
NJV o ~ ~ . ..,..,.runbet R :¼&S l ,.&31/.03 

If JI Bai""'8 diJe 0: 
,Mllllw.JIRWi,l:tOPE CEMETERY 8cn o111w-.rnuneddecedot11 
- lflia lo your~ ID""""' dlepoeitlon ol r•- U ·abolle lndlc:;,mod. • ~ and,..,,_.,. 
tNd I '-the 11ght1D.-.-lhlt lUlhonZalloi'i and I agree to holdMl:~~ ~frixn 
-.,yllotlil!yon accou,tafs,ideut-andln!elfflen!. ~ 

1111'1..'A.)I ~ vcfiuo ✓ AA~ z·~ 
lheiabY~lllel-inloll I' i.,~!!,,,~-~:::_,.L~~,==------
hold-., -. ~ ,.w. s & r 4 !ii t # c;,ro ;!i 

------- v' .s,..,_ D, <,;,0 ( jlJ q;:1<1( cw.' ~ • }lpco,11 

~) 8--J< -152-?.-
1>-t>--~ 

WorkOrd«• =E_1_8_1_1_9_ 
lrM>blt ________ _ 

-··---------
Thill /nforml/JJorl ld·av~ In alltlmdv, l'otma# upcr, ~ 

·~-;..,.,,.,,,., 



• 
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 
exislfng marker's in the appropriate space(s} that are adjacent to 
the burial space. 

,,.. 'oc:H I 
-., I X 

~ . .:-

Blind Check Initiated By: ·tt LlU.Jt -l (! . Date: 11/~ 
I 

Interment space for: £ V-€./ Yl'l mtA. rf, 'n e z. 
j 

Interment Date: / / / / 0 /03 Time: i O: 00 (] haf)t2 .() 
Div: I~ Sect: I Blk/Row: __ Lot: 5D Gr: .::;..5 __ 

Grave Laid out by~~ ·~ ~M::f oc::::-

Agrees with Legal Card: 0 Yes O No (La..4 ~~ 
Agrees with Map: 0 Yes O No (J 

Blind Check & Verified B'h,!'J~ Date//~~ -Q3 



• 

- ..----.-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

tA. NAME OF OECEOENT-FIRST (GIVEN) 

na.n 

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

~ 1B. MIOOLE 

: -
!)I'\. 1,;11 l V.- DEATH :5D- t,,0UNTY OF DEATH- OUtSIOE: CALIF., 6-~E. RELATIONSHIP, F'ULL MAILING AOORSSSANO ZIP COOE 

... 'Dll(ilO 
: ENTER STATE OF INFORMANT 

SAIi llt.:O - lllllll,IO - SOI 
7A. TYPEO NAME .. D ADORESS ~IA• FUNERAI.OlRECTOR OR PEIIOON AC •~o ~ SUCU: 78. CA1x. LICE,_ IOJMIIEA 2332 .JIILUll Aft. APT J 

llliGI rma .-:may 607 IIATIDDL ctn ! IFAPPIJCA8I.E U11 Dtmo. CA ,2113 
___ IL_ID_. _._._n __ Oll~♦-r_cxn __ ._c.._=,_1,_,o _______ ,..,;_m-__ 284_~----< ..... sI-,;z:E?FA~,T----i••· DATE SIG~ED 
~-.,.,- 11 ____ .... ,,_ ____ .,.,,.,_ .. _.,,_,,..,,.. ►- . - '1 11/07/"003 

ollht~n1$aili,t,Ccdt,#d_...._otnt,llltb~·7N)Qolh~"1~Codt. ~ .,_ 

PEIIUl1' THIS PERMIT IS ISSUED INAOOOAOANCE"'TH PAOVISICiNSQr 9A. AMOl!Nl OF FEE,PA.tO : il8.. DATE PERMIT ISSUED : ,C. $1GNATIJRE'()F t.OCM.. FIE()1$1RAFt 1$SUIN() ~R,-ill ,. 
ll<ECAUFORNIA"'1'lll1ANO WITTq()OEAAOISTIE ..,._ i 11i07 /2003 ! 2318359 

N«.QW«:JE:IHOISPOel
~ AfClll!lfS-fill'N 

POUttOSHOWAPW. ..,_,.,. 

ITV KIA M OtSP061TIC»f $Pe(::IFIED IN THIS PERMlr, 
"""""--"""""'" __ ,,.___ f13.0!) J. nalBS !► 
90. ADDRESS OF REGISTRAR OF OtSTRICT OF DEATH - : 9E .. .u>OAESS Of flEGISTFWI a, DISTRICT Of- CNSPOSfllON -

_U:E,,\lH ~ ~F-OANJ& l. IF OISPOSFUON IS TO OCCUR IN AHQTHEA OIS-TR1CT N CAUFO .... I>. 

'fl.DJ. UQJSIHI.. . r. O. IOX 85222 
llAJI DDGO, CA 9211685222 -

10. AUTlt::lfHZED D1$PO$Jllc:»4($) CHECK APPl.CASl.E ITI:MS. 

~ A.. 9Uf'IIAL (INCl.t.OES 6NlQMBMEMTI 

FOR COAONOA"S USE ONLY 

D. CREMATION 

□ £. ttMP()RAf:IV ENVAULtMf:NT 

0, .. ...,.. .... .,,. 
□ I DISPOSITION P~OINO - REw.lNS LOCATED A. 

(~lll'IC!Md'"5. 

D C, 0ISPOElm0N OF CREMATeO REMAINS O'THER 
1lWl 4frt A CEMETetV DD. SCIEHTlflC USE 

11 A. """"'c; 

□ G. SHIP IN iO CALIFORNIA 

□ 0 , TR>.Nsrr TO OUTSIDE OF CAUfOfUAA 

8URIM.. Ill .... CWtilili 3751 KllDT ST. 
MIi DUGO, CA t2Ul2 

! ~fW.TION 12A. NAME ANO ADDRESS OF CALIFORNIA CREW\TORY ·1128. DATE CREMATED! 12e·. SIGNA;TUAE OF PEftS';lN IN CHARGE 0,: CREMATION 

~ i I ► i SCleNTIF>d 13A. NAME AND ADDRESS OF. CALIFORNIA FACILITY RECEIVING REMAINS i13B. DATE RECEIVED i 13(;, SIGNATURE OF PERSON IN CHAAGE OF FACIUTY 

~ USE i I ► . "-------~~=~==-~~~==-=--' ____ ,,.....,_·------------~ 
t!;! 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE j 148. DATE SHIPPED : 1<1C. ~~~~~N~:!~gre:ERSQN IN C~RGE I lRANSO REMAINS OR CREMATEDREMAINSARHOBESHIPPED i i ► 

SCAnEAINGl8t.lAIAL 
ATstAOR 

01$P0$1TION01HER 
"THAN IN - CEMETER'V 

1SA, AOOAESS. NEAREST POIHT ON SHORELINE, OR OTHER OESCA!PllON : f.SB. ·DATE OF 
SUFFICIENT TO IDENTIFY FINAL PL.ACE ANO CA DISTRICT OF OISPOSlllON.; OlSfl()SITION 
IF BUAIAL AT SEA. QtB.Y ENTER LATITUDE ANO LONGl'WDE l 

! 
i 

: 1SC. SIGNATURE OF PER.SON IN r C><AAGE OF 01-SITION 

i ► 

: 1~ uceNSe ~M Of 
i CREMATED REMAINS O,S. l POSER-IFAPPllCA8l.£ 

QQfXJ1 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPQSING OF THE-CAEMATED REMAINS, • 

COl'Y2 .STATE"OF CALIFORNIA, DEPARTMENT OF HEALTH $EAYl(;e$, OFflCE OF SrATE AEQ!SfAAR vse (REY. 3/03) 



I 

L 

!AT. H@E Cti._.ETERY 

INTERMENT ORDER 
City of San Diego 

o...~ 4, o3 

Ina ~ F""""'l,date.1ir!>e~· ' ~•I v.~ $dliiiiiiii&... 
~hapol,G!allMide _ ______ ; .• . Q , Mortulll)I. 

Al Funeral (:ala mull! arrt.e belore-1>,m. of f89Ular woil< day or an-charge of $ __ _ 
o·•= wtUbelf)plledandbilledto,.l(lolsi(jlied- _ _ ________ ___ _ 

Lot'.()41~.... \ Row ___ secuon ___ llh!e10t1lllloar"' \;D 
G.,__,. a care F..-.cl ................................. ................... 9. ... ~9.:~~-· 0 
Adilllol!ll __ and ..... (und ..................... ........................................................... ---

1..\\ o -oi-,IOOl()looinQ '-&Mu!> ......................... ................ n .A .. lD........................ ~7s-
llur1al ()Olllalne( ....................................................... r,:. , .................... ;... - -

-ac4--Handltne F-...................................................................................... ..................... -

F-v--Marlui,Nl!it>gfee ......................... tllY. .. OJ .. ~ ...................... _ _ _ 
w -

~~-f~~::~;~~ 

..... « ........... « .... 

11 - 07-03Al l: 11 PAID 

Wane a,..,,, =E_ 1'--'8'---1-'-'2=--=-o-

.,._ 

ln\'CK>et _____ ___ _ 

-··---------Tli/s lnfotmatlon Is rl.~ In altemalfve fomld upon~ 
o,.....-~,.., 



• 

• 

• 

• 

u M't.MOPl~RV 

1.NTERll!NT OtlDER 

a..~'+, o.3 

......,.. 
A1'-C8111""'81...,_...,_ ~o,,..,,...,_or_,_...,....,., __ _ 
.......... 1111e11 • ....,J..i. _____________ _ 

u,~ l ,w, ___ _.., ___ "MllnF r 

IIIM .... IC...F.- .. -·····•-·-·-...... , .............. , ...... , ... ,9..~~~2_. 
ro 
Q .. 

-~,, ......... ..,. .... __ ,,_, __ ·: •- .. t-•· ···•• .. ·-··"•"'"~ ....... ,_ ... ,.._ ....... _ . . -4 .... ?)-,-. --

011 ,,,.z: I te a.s.tu1 ... ,_,. __ ., ........ _ .. , .. _ .......... - .. - ... ••···----·•·•·-·•·-••--· _ 

IIUl'III eu.•• ·-·· .. ·-· .. •····•-· .. -·-··--·· ........ _,_,,,_.,~ ........ -.. - ...... _ .... _. a1e:
:a:r4-Mll'llllnl·F• ... -. •. , .. _,.,_4.,,~-··-•·•·· .. -· ....... - ................ ...._ .. ,.-., .. " .,j''''''''' •·•• 

w.Ofdfr• .!!!!.E--:.1 =8..i.1-.2 ~0- --·--------"-•---------

i ' ,. 
I' 

l 
I 

I ;· . 

NJ. 7'31 001 



• • £ \i\ '20 

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, Jot# and gr.ave# of all 
existing marker's in the appropriatespace(s) that are adjac,ent to 
the burial space. 

~.ni1ll~ )W~L Ir 
. 

OttL~ 
.... , ,1 

X l.c;,<S~ 

L6'1\4 
-._J 

Date: \t [4 Blind Check Initiated By: ~ 
Interment space for: ~11.1 1 ti • ~ 
Interment Date: ffi'- '' \ 7 Time: _ __,;\_~--=t_D'-=----

Div: '(O Sect: Blk/Row: __ Lot~lSGr: \, 

Gra"" la;d out bvc~ J/.---y., l 
Agrees with legal Card: A'fes D No ~ lfJ\ 
Agrees with Map: ( Yes O No ~~ 

Blind Check & Verified BvcJt[)~ Date: //~ j?bJ 
V. 



• 

• 

• 

• 

.f!B11unt llloµr Clrrutrtrry 
.:ns I MI\RKCT s lf<H. T 

5AN Ol(GO, CAUH»1N IA 92102 . 

STATEMENT T (c.CPttOr~t: 

DAT£ 

11-12-2003 
I YOU. OR·O,ER NO. 

E-18120 

TO; Julia Rucl<.er 
9150 Hollyhock Ln, 
Spring Valley CA 91977 

DESCRIPT IDN OF CHAR GE 

Late arrival fee for Charles Rucker 
service on 11--07-2003 

Please submit with.i.n 30 d.ays .• 

AMOUNT 

$ 165.00 



' t l-~12-a [~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 ~ • 

USE BLACK IN!\ ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF OECEOENT~IRST {GIVEN.) ! 18. MIDDLE l, 1C. LAST (F"AMILYJ 3: O.A.11: OF OEATH • . SEX 

i Dae Rucker of 06 vi~ 1\"'29 •2~; M 

PEAUT THIS PEJ1otr tS ISSUED N ~ MTH PACWISfONS Of 
TttE CN.IFtffM HEH.TH ~ 5"Ff'TYOOOf"IK>J5'Tl-E MITttOR
nv FM TME Dl$PCISITl(»f SPECIFIED IN TMIS PERMIT 

9A. AMOUNT OF FEE PAJ() , '98.. O.TE PERMIT ISSUE 

IIOlt: Tll!IP£.-TOIYIIIIOMKJ' t'l'OIIPOUlourtlOE Of'~ 

90. ADDRESS OF REGISTRAR OF. CMSTA)Ct OF DEATH -
IF OEATH OOCURA£0 IN CIJ.JFOAt.,IIA 

Vital llecord■• ?.O. :Box 85222 
Su • CA 92.186-5222 

j 11/05/2003 _ 2318191 
13.00. i B. kll !► 

se . .\ODRESS Of REGISTRAR OF 01,Sl RICT OF" OISPOSITION-
F OISl'OStT'ION IS 19 OOCUA IN ~ HEf! O~TAICT IN CALIFO:ANI.\ 

IQ.Alm«'.>RIZB> OISPOSmON(S) CHWC APPLIOOU fTtMS 

.,;-~ A. 8UAIAl. (INCLUOES EHT0IISMefTl 

FOR COROHOA'S use ONLY 

□ E.. 11EMPOFIAAY £NVAULTM~NT 

~ 0 a..ai£w.flON • □ F. DISIHftAMl;NT 

D .. DISP.QSITION PENDING- REMAINS L0CATEQ.AT 
~ MO AO:Srfff) 

□ c .. OlsPOSl"rm OF CAl£MAT£0 _._.OTHER □ G. st11P IN TO CM.JFOANIA nt11N IN A CEMET'Efl'Y • ·~ ·-

00: ac,e,<TF1(: VSE □ 0 , Tf\AHSIT TO QUTSl)E Of CM.tFOf'U~ 

Ill:'. Rope C-t■ry, 3751 Market Street 
S- Diego. CA 92102 

t · 
:1fi7-tJ3 

1 tC. SIGNATU OF PERSON IN CHARGE OF BURIAL 

► 1 6:IEW.TIC)N 12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY j 128. DATE CREMATEDl 12C. SIGNATURE OF PE OFCREMATI 

- ~~----~-,=~~N--=~=.o~~==R=e~= ~= -=.=,,=~=N=1-A=FACl=_=u-~=R=e=oo=v,-N=o=R=e-=-Ns=-:,-~~0-,=,e~~=c=E1VED=-
1
-~-~---s-,o-.N-~=u-R-E-~=p=e-Rro=N-I-N-~- •R-G-E-~=·~=c-,L~=--

} •~ sc,~., ► 
~ ----~~~=~=================--+=====-------------------1 '<nw.slT , .... =~o~::o~:3 ~:~~~~.':::WHERE 1 • ..... DATE SHOPl'ED :c ~~~~~~~~~ER~E:;"ASON IN CHARGE 

....._ ......_ SCATI1:RINtWURW.. 
ltTSEAOA 

DISPOSfTION OTHER 
TMAH "4ACQtOEFri 

15A.,ADORESS, NEAREST POINT ON SHOREUNE, OR OTHER DESCRIPTION :158. DATE OF 1SC. SIGNATURE OF PERSON IN 
·&JFACIENT TO'IOENTIFY FINAL PLACE AHO CA DISTRICT OF DISPOSITION~: DISPOSITION CHARGE OF OfSPOSITION 
IF BURW. AT SEA,. QNL.r E~A LATITVDE AND l.OHGITUOE : 

► 

: 150. UCENSE NUM8ER Of< 
! CREMATED REM&JNSOIS• 
; POS£R 1i:-APPLIC'Aet.E 

' 

l:OE:l.Z IS l!ETAINED BY TH!, PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR S<;IENTIFIC USE, 0A BY THE PERSON I\ CHARGE OF 
DISPOSING ~ THE CREMATED REMAINS. 

COPY2 STAlE OF CAllFORNIA. OEPARTMEl"rr OF HU\LTH SERVICES, 0FFJCE OF STATE REGISTRAR 



- • 
II - '5" - 03 

l.d gq o,- q Row __ s.ctlon ·;;), DMtA~_j__ 
G.-l!lOICa & care Flftl ····- ···· .................. c:':-_~ ... 1.J.1.&:...................... .......... · 0 
Addilcnal·- n cai-. /und ........................................................... , ................... . -
Openlng/Cloelng & Seq> .......................................................................................... . 

~eau-........................................ pA\D ................................. : ... -
Handling!'-. ......................................................................... · ................................. ---

Aoww--lolait«<-oglee .... ... -,v . .o.:s .. 21Jl .................................. ___ _ 
Rec«Clngandfilngl ......... , ..................................................................................... __ _ 

s-s-.,. ......................... -tlOUNf .. HQ.P.i-Ul,E.It ...... :: .................. 1.<JD 
Pwd,...rtJ~ ir.,0.%63: YH·ffi 

eana.we C?l: 
I ' ~=}=~-~~.!&!i.-lrd~::.~-== 

llllll 1 '-""r1QIII IO-vwd1cl1zallon andl ,C,WIO hold Mt. Hope~~ fn>m 
11111' lilbllllY on -ol uJd.lWlhootzadon IU1d I,,..,,__ · 

-Olaet• =E--'1-=-8----"1-=2-'-1_ 

.,.,_ ~ ~,.l't;-.J 

<~,'it' ' -V rat'"a. >Z2 ,!I ( 4, 11:zy:.t., 
'"'·""' . --( 4'tf . C, 97·.,2 :r'.27 

,_, ________ _ 
--·---------

Tllfs•lnfotmatfoo is· ava/ltlblt# kl~ lbl!IWI ~ ,equHt 
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 appropria~ space(s} that are adjacent to 
the burial space. \"- fll..u.ii \J...,tfv- mntt- IA 4l----

Blind Check Initiated By: . . C • Date: * 
Interment space for: E.f_N ESTI IJf; B &lle12--

lnterment Date: I lj ID Time: .... l .... '.ro ___ - =----f_'::J __ . ___ _ 

Div: 1 Sect: ,6 Blk/Row: .,,.....- Lot: ~ . Gr: 3 

Grave Laid out by: "\\en,.,..,,,_. .. f-'½-(<.OqNo :,~ 

Agrees'With Legal Card: 0 Yes \JI ~ ) 

Agrees witl1 Map: 0 Yes D No \J\, clo 
Blind Chec.k & Verified By:~z:le,«•- Date:J/-6.- 0'-{ 

I / I 



'l ••• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER Al.1'.ERATIONS 

1A.NAME.OFOECEOENT- FIRSTtOI~) ! 18.MIODLE 

Brae•U.na ! hneYU.. 
« CITY OF DEATn 

: 1C. LAST (FAMll;YJ 

! llaauer 
!58. COUNTY....,. DEATH OUTSIDE CALIF., 6. NAME, RELATluN~HIP, r \A,L. 'll"'IU 
: ENTEi'! STATE OF 9NFORMANT 

CODE 

1.a lleaa San Die11.o Doroth;y te•ta, aru.t nisce 
T,1 .. ,1' .. 1PEi.E057NAM~irE'.:ANfiio51,-ilioiiB-is,oi"--~-1;,;._ai";;;;;,_.,.J'iiilffi.:Cili!irnlif,15if-mii§lliMl:ffi~r!,-~_ .. ii,,ji, .. if.tc,AUFm;·.'.'ric--'1-•.i&-NNUIU ... iiieeRii7 7930 Pat St. 
r ... _ , •11 ... ',,, -1DIFAll'el)C08-3 E e&....,lf'•D&;,, ...,rt-:ty La Meaa, CA 91942 
6322 JU Cajon JUYct., San Diego, ~ 92115 BA.~EvF .... ,.a. DATESIGNE? 

l•~----•~--fl'CICIONd~.-c1111r1111•---~~Df'5'dtn1~ ► '\... / I :10/2"/2003 ACll'N;)WlfOGB&fOFN'Pt.lCNn _._...__,,..S..,,,Coi:l,.lllf•~~ios.ci;,,'tl009'._tiwlll,_,Si,lri,ttC.O,. ,/It,., [__.7 ; 7 · , 

#ttQWIGE 1NDl9POSI, 
T'ION.Arol.lAESA~ 
..,_, TO liilOlf FIW. 

.:. -
90. AODAE.SS Of REGISTRAA Of DISTRICT OF-DEATH -

ff)~2CM.Jf""'"" 
Saa Diego, CA 9218'-5222 

: ~ AOQtU:SSOf RK.c$TRAROF ()1$1RIC1 Of' 01$P051'TION-
~ IF OISP()St1'10ffl$ TOOCCOfl IN AN()Tl-lfA [ll$TI:U~T IN CAl.!F~ 

1gl!J1HOA1ZED DISfO!ll1l()N(S) Cl1EQ(N'f'UCA8LE rm,s 

e,..IURW.llNCWOESEM0MBWEJ(T) 

FOA COAONOR'S U$E ONLY 

D I. 1>1SPOS100N.PEN01NG - REMAINS ~TEDA. 
0 9. CAE..._.,noN 

□ E. TEMPORARY ENVA,lA.TMEHT 

□ ,. oos1""'""00 ,.._IW'ldA~I • I 

-rTC:..DISPOSITION' OF" CAEW.TED REMAINS O.T'HEA 
LJ Y}tANINA(;EMl;~RV -
G( 0 saemFICUSE 

O·o, SHIP 1N TO.CALIFORNIA 

D D. TRANSIT 10 OUfSIIJE OF CALlfORNIA 

BURIAi. 

~ C""MAllOtl 12A. NAME ANO·ADORESS OF CALIFORNIA CREMATORY ! 128. DATE CREMATED! 12C .. SIGNAnlRE OF P~ijHAo/'" CREMATION 

; ! ! ► ;1/ i SCI~';/,'''" 1SA. NAME AND ADORESS OF CALIFORNIA FACIUTY RECEIVING REMAINS. I, 198. DATE RECEIVED l 13C. SIGNAl\JRE OF PEFt$0N IN CHARGE OF FAC,JLITV' 

~1------+-,--=-~=~====~==-~---------<i_► ____________ . -
~ 14A, NAME ANO AOOAESS lN RECEIVING STATE OR COUNTRY WHERE :,,,_ 1◄8. DATE SHIPPED • l◄C ADDRESS ANO SIGNATURE OF PERSON IN CHARGE i TAAHSIT AtMAINS OR CREMATED REMAINS ARE TO 8e SHI-PPEO :, ! . OF PLACING WITH THE CARRIER ·. 

~ ! ► 
SCATTUW<IGJBUAIAL 

. ATS£AOR 
'DISPOSITION OTHSII 
l'HAN ~ACEMElERY 

15-'t. ADDRESS, NEAREST POtNT ON SHOFIELINE~ OR OTHEfl DESCRI.PTION : 15BAMTE OF 
SUFF!ClENf TO 10£HTIFY FINAL Pt.ACE ANO CA O.STRICT OF OCSPOSITION.i OISPOSmON 
IF BURIAL AT S€A, QNLY ENTER LATll\JOE ~ o LONG1ru,oe I 

; 'f5C. SIGNATURE OF PE~SON IN 
l CHARGE OF DISPOSITION 

' 
! ► 

150, LICENSE NUMB~ Qf 
CREMAT'£0 REMAINS DIS· 
POSER-fFAPPUeNll.E 

QQfU IS RETAINED BY THE P!,RSON IN CHAAOE 01' THE CEMETERY, CREMATORY, FACILITY F<lfl SCIENTIFIC USE, 0A BY T>iE PERSON IN CHARGE OF 
DISPOSING OF T>iE CR~TED REMAINS. • . 

COPY2 ·$TATE.OF CAUFOANIA, DEPARTMENT OF HEALTH $EAVICES. OFFICE OF STATE REGISTRAR YS'9 (REV. 3/03) 



• I 

w;llbelCl!llled-bllodla~ - ...----- ------ -

l!Mlice•---------
Acct. # ___ _ ___ _ _ 

Thi$ krfonrlallan 18 svallable In lliletN1M formals.llf)O(I ~ 
o,,.....,.........,i,.,. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

.J 

.l'I ~14-
1-... y-

IL _CU.., 
; .,.,-;. , .-~~ 

~v-- I : ,:_x ' 

Blind Check Initiated By: Ylhl«\tf-t Date: \ \ \ lt 
Interment space for: fd u ardo fl. Ae; und ez.... 
Interment Date: \ I \7 Time:✓ I { '. 00 ~l( 
Div: q Sect: I Blk/Row:. - Lot: IS! S- Gr: / 

Gnwe La;d •" w-\,,,n,,,,o,-, '.:!.:.~ -
Agrees with Legal Card: D Yes 0-~ 
Agrees with Map: 0 Yes ~ D No 

Blind Check & Verified By~(}Rf£y/ Date://6·!)J 



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

[ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOl/TS OR OTHER ALTERATIONS 

iA. NAME OF DECEDENT-FIRST (GIVEN► j 1C. l,AST (FA.MIi.Yi 2. DATE' OF BIRTH 3, DATE OF OEATH 4. SEX 

!Muamo l\gUnda 'fflogy2lf6') "ff'J'o~liWJ 14 
5A. CITY OF OE.Ant 58, COUNTY DEATH - OUTSIDE CALIF .. 6. NAME, RELATIONSHIP. FUU MAILING ADDRESS ANO ZIP CODE 

San Ql9IJ) ~'1kego 
' Pmwarla Aztlan 7856 Ia MNa. Blw. 

La MIIJa, CA 91941 
lhn!f~as.-..M"'PllCIOINCl~...._._.,.._c,1._~M!a'U'lldbr&.d»'l10005S 
dflltHMWIWS-.,COdit.W_.....__~IOBaotl7100olflll~Mlla...t,C:OC,.. 

Al.l'fflONV.TION OF 
lOCAJ. REGIS'ff\AA 

Ntt(()tW<tGll ... ()iSP()$I.. 
TO. AEQJIAES A tE,v 
PEfNTl09fCIWAtw. 

"'"'"'""' 

THIS PEAMlf 1$1$$.EO IN~ WITH PAOVISIONSOF
'THE CAUFOfMA tfEAl.l'H NI> SAFE1V OOOE NCJ IS JHE MJTHClR. 
1rt·~THE OISPOSmON ~CIFIEO IN TH$ PEIM't, 
1101!:TlllflllllTGIWIINOJIMiHI' 0,ca,(IIALWflll)(O,CALPCWM 

90. Apc)RESS OF REGISTRAR OF DSSTRICT OF Dl;ATH -

$13.00 

" ....... QCCURAEO"' C,-•· PO Beat 85222 
Ban DI.ego, CA 92186-.5222 

10, N,J1l«)RIZEO DISPOf;ifTIOM(S) CHe¢K APPUCABI.E JTEM$ 

e A. aUAIAI..J~UOE$f~ 

□ 8 . C,,EW,TJON 

DE, TEMPORARY ['iYAU\.TMeNf 

D F DISINTERMENT 
□ C. DISPOSITION OF CREMATED REMAINS OTHER 

THAN IHACEM£TUIY 
□ D. sc,en~ IC US[ 

□ Q, SHIP~ TO CAUF.ORNIA 

O o. ~ , o ourStt Of CAt.rro..,...,-, 

st. :11 

! /1- 7 - (J-:3 

M~~t:bar 
372.4 fttb st. 

i 12A. NAME ANO F R j12B. DATE CREMATED\ 

~ ~EMI.T!Off ; j 

OF=' CREMATION 

~ I 1 ► 
I< 13A. NAME ANO ADDRESS OF CALIPORNIA j:ACIUTY RE'.CEIVING REMAINS !13B. DATE RECEIVED i , 3C. SIGNATURE OF PERSON IN .CHARGE.OF FACILITY 
_ SCIENTIFIC , • 

~ ~ ~ ► 
t------+-,,.,,_A'."N",.....,,E.N<rn<o="DRE""'....,,"'R"'E"C"l"V"'IN"'G"s;;i"'AT°'E"O"R". ==;;R"v"W"H"'E"R"E~-~: 1",-=e-:. o""•"'T"E"'s"'u"1P"'P"EO"'.--+. "'1"4C=-=A=o=o-=m,=s=s=-•"N"o=-s=,=o"w."ru=a=.-=o==Fc:P::E::R-=s=o"N-::IN'°CHA="a"~=.,....... 

REMAINS OR ~EMATEO REMAl~S ARE TO BE SHIPPED : j . OF PLArill.iG WriH THE CARRIER , 

SCAriEHINGl'8URI.IIL 
AT~OR • 

QISP06tTION OTHeR 
THAN ll'f A CE'4ET'ERY 

! i 

tSA. ADDRESS, NEAREST POINT OH SHORELINE, OR OTHER OESCAIPl)ON ·: 158. DATE OF 
SUFFICIENT TO IDENTIFY f lNAL PLACE AND CA DISTRICT OF DtSPOSIT.ION.i CNSPOSITION 
IF BURlALAT SEA, OtfLt ENTER LATlTUOE ANQ lONGITUOE j 

' l 

l ► 
.1.5C...SiGNATVRE OF PERSON IN 

; CttAAQE OF DISP'OSITION 

i 
l ► 

J;QeY.l IS RETAINED BY THE PERSo+I IN CHARGE OF THE ceMETERV, CREMATORY, FACILITY FOR SCIENTIFIC. USE, OR BY THE PERSON N CHARGE OF • 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH $ER\IICE.$, OFFICCOF Sl ATE RE{,'USTRAA. VS$ (REV, 3/03) 



Grave / A 

M"l. HO!)E CEMETER't 

INTERMEN1' ORDER 
City of San Diego 

Pn I/-JO-J)3 

Row ___ s.ction ___ 0Mil01W91eok /-? 
!SI.ob G,,.,. IPflllll & C4N Fund ................................................................ " ...................... , ~~~ = ::: :.:::~:::·.:·.·.:·.::::::··.·.:::::::·.·.·.::::::::: .. 4;!....•.:::::::::::::·.·.:.:::::::: 4 S'l. oo 

llurill~ .......................................................... ;!.lti?-····"·-· .. ······ ..... .'.... J 3. f. LZ 
Hllld"10 F- ..... ....................... p A.,,,-~\\fi. ...... , ............................ . 
Aowwvaee-Malker""'1inglee ....... ~ •. J' ............................................. __ _ 
'fleCOnlniand..,.ng ............... tJ:£··1· .. \·•tWl··· ............................................ 1/7, Of> 
SIIM1ax•................................................................................................................ Cf':9.1. 

--reuNT HOPE CEMEl'a\'li.t 0ue.................. 75 'i ?~ 
9,-GO )E,L.P" ~so:> Paldr-lptrumbe( _____ ~~ 

.,._,.. ~ $8 · "i ~ - llalanc:e due _:::f;j:::-
, .......,, Cl'1lly I emthe-,---.-~~--.-~-~...,...cf theaboltenamed~ 
111d Ihle lo Y(l(I' 8Ulhorily ID make d~iilcn ol F9malna aa above iildceled. I certi.fy and ,..,_ 
11W I ...... 1her1at,II0~1tlia llllll\0l1zldlo ,ndl·IQl9eto hold Mt. HclpeC..-...,.y haml..,. from 
lny l""'!"kY Oil ll0CCX.nt of Mid luthcotzitiot, u,d 1-nL 

I twlraby aia!loriN the Interment In fol I 
holdlA'lderdeed. 

~effl.. 
WQll<o«de(t =E_1'--8~1 =2-'--3_ 

--
"" --
lnvolcet, _ __,.,""'3c,,13c..:t{,c.J?t"'="").,_· (,p,,,_· ·:c._._ _ _ 

1v:n.. _ _,,CX..c..::XJ""'---'9...!:::5:::...>c?,,q-_ 



5A--CITYOF-OEATH 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK·ONLY- MAKE NO EIIASUAES, WtilTEOUTS·OR OTHER ALTERATIONS PIii> 
; tC. LAST lFA:Mll.V) 

! Born 
2, DATE OF BIRTH 

m&•°/lA'! 
4. SEX 

I( 

:58, COUNTY OF DEATH - OUTSIDE CAUf'_ $. NAME. RElATIONSH1P. FtJU MAILING ADDRESS ANO ZIP CODE 
: ENTER SlATE OF INFORMANT 

1-- ' San Diego Marco Dela Toba-Paltlic 4ilailliatrator 
17A..:T'iT'l'PEffiDiiiNAMEiAiiErAN<NiD>IAOORffiieie!sliOFFCliu1Fo!INiA'.ffliffilr15iiltc'foii"OAoifiPieiERR!SON~i.c'fi!lGJisslicil";>K"&!lrn~nmtj 5201 ·-···- ... l'-, ~ Morc.&ry -1' ..,,,,._oCA&E -,..,u, -• 

13243 P-7 lloM, POW&)'• 92064 l'D-119.S 
8an Die o. CA 92123 

11A. ~-lilb'IQ~;aa. DATE SIGNED e. J . ~..i.--_j : 11110,2003 -
90. AOORE_SS Of- REGJSTRAA OF DISTRICT OF DEA.TH -

IF ~TH OCCUAAm .. ~Al#OAN&-. 
; 9E:.AOORESS OF REGISTRAR OF" DlSTRIC'r'OF OISPOSlllON -
1 IFOlSPOStnON IS TO ~ N 1.Hl;)TI-ER Ol~ICTIN. CAU~ N,tf ()W,11.lE llt Oi$fl0$1,

TIOlt l:IOOOl!:lES,. N£Yf 
PEIWIT l0910W" fftjl P.O. lox 8.>222 ·- San Dia CA 92186-5222 : 

10. AUTHOAIZEO OISPOSITION(S) CHEO(J.PPuCMIL£ nQ,jS 

[j,.. 81.JRW. llMa,UOES £NTQMM,ENT) 

0 8 •. C ..... TION 

□ G..-[)CSP()SITION Of' CREl,,IAT£0 REMAINS OTI1fR 
1ltAN IN,; CEMETERY" 

□ 0. SCIENTIFlC USE 

11 
ry. 8UR.IAL 

Ian Di .. o. CA 91950 

□ It t EMf'OAARY EN\/AUL TMENl 

~ F, 0181~1.ENT 

□ G. SHF IN' TO C.wFClRMto\ 

□ O:TAANSIT TOOUTSIQE Of CAUFORNl,4, 

t St •• t 
Y,l-/5-$ 

~ 
12A. NA~E ANO AOORESS OF-CAUFORNIA CREMATORY 

FOR COAOHOA'S USE ONLY • 

D 1, 01SP.OSmON PEN01Nll- RE.,.MN·s :LocATEDAl 
lffomtlnel~) 

OF PERSON IN CHARGE.OF BURIAL 

j< 13A.. NAME ANOADDAESS OF CALIFORNIA FACIUTY RECEIVING REMAlN$ ~ 13B, DATE RECEIVED ; 13C SfGW.TURE OF PERSON IN CHARGE OF FACJlJTY 

::: sc:ertlFIC i ; 
USE 

~f-------cl-~==~=====~~====~-- j ~~==,--+!-"-►~==~~~=~=~~~-= -~ 14A. NAME ANO ADDRESS IN RECEIVJNG STATE 0A: COUNTRY WHERE t. 148. DATE SHIPPED : 14C. ADDRESS ANO SKlNATURE Of PEASON IN CH.AAGE 
w REMAINS OR CREMATED REMAINS ARE TO BE SHlPPED j OF PLACING WITH THE CARRIER !-

SCATTERING'BURW. 
ATSEAOR 

OISl'OSfhON OTHtA 
THAN IN A CEM£T'EAY 

15A. AO()~E~ NEAAE$T POINT ON "SHORELINE. OR OTMEFI DE;SCRlPTION ! 15B. DATE OF 
SUFFICIEHT TO IDENTIFY FIHA.l. Pt.ACE ANO'CA DISTAtCT Of OISPOSITION.i OISPOSmON 
" SVRIAL A,S.EA, !l!!l.:l' ema< LAmwe AHO LONGITUDE I 

: 

i ► 
1SC. ~GNAT\JRE OF PERSON IN 

CH,6.AGE OF DISPOSITION 

► 

: 150 UCENSE NUM8€R OF 
; CREMATED REMAJNS DIS• 
~ POSER- IF APPUCABLE 

~ 

.®fY_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY l'HE PERSON IN CHARGE OF 
DISPOSING· OF THE CREMATED REMAINS. 

-----------------------4• 
STATE OF CALIFORNIA, OEPARTMEN'F OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR \rS1 (REV. 3'03) 



MT. l'\f)PE Cl;METERY 
INTERMENT ORDER 

City of Sen Otego 

• 
Ycu are honiby .-..., and 1-.....S,...t,ject to YOIJ< l'\llel llrld r,;uhdlon$, IO •-Ille remain• 

of ..TAMt:,~ w · ->OHNSbq c~ = Dt'i ,, '. I.JO 
In a \.,\~~--- . Fune,al, dale, lime tll. ~ . 4 ~-
C\'lutcll, ~~) ~ ~'~:t:,. laoruiary. 

Al Funeral cara mwt amve belote s::10 p.m. of regula, woo1( ell~.;;. chatge of•---
wtn bel!IPikld and billed to~. _ _ ___________ _ 

I.of 4 .l Grave :l_ RoW _ _ s.ction l OJvlalonlBlodr \ ,;_ 

o,..,.~ & ca.. Fen! ......................................................................................... 9'.isS:00 ---Addlttc,NII ._.. and care fund ................................................................................ _ _ _ 

~·~ ........................ ............ PAID............................ 'H3oo 
llurtaleonlai>er .............................. - ·•············· ..................................................... : ... ~ 
~ F- ··································--····· .. · .. ··MW· .. f··1···21m·· .. ······················· lfi:C[e 
FlowerVaaM- Mal'.kerMtllngfee ·····•·•······•••···• ............ HO~--•·•••'•·~·············••··"······•···· --- -

lnvok:e•---------

Met.• - - - ------
Thlf /rtftxmadon Is avlli/llbleln en.mllJ/ve kltmalS upon ,equHt. .,,..._..-.,,.,.,,.., 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in"the name of the deceased for which the .grave is for in the 
block marked with ''X". Place the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ft/1:t,:;{!1, , U iri 

_,.'" .J:f, ~ L""t 
---

X 

,,<,.,,lo<• ... 
,,. - ( J " 

Blind Check Initiated By: _..Yi .... OM'"""'"""-~---'-..:e.-=-·-c,_. __ Date: \\\1u\~i7;) 
Interment space for: ~ O.r,'\e-,S W. ob h,~5 0n 

Interment Date: \ \- \'-\ - e 3 Time: :;t: 6D ey.S~ 
Div:, 1-Z.. Sect: l Blk/Row: - Lot: 41.. Gr: -Z... 

Grav.e Laid out by:-l.:~.o::c.c1o...:::.,,....:i.:::~~~====----

Agre.es with Legal CardA_yes O No (5l'I ~ 
Agrees with Map:,$-.:(es O No .. 

Blind Check & Verified By--aw:e:a 6. ;.~te:~ 

t 



APPLICATION AND PERMIT FQR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A.. NAME OF DECEDENT- RAST (OIVENI ! 19. MIOOL:E 

' J- ' Wilbur 
5f\. CFTY OF DEATH 

iaJl Di• 0 
• UN A 

1 IC, LAST !fAMIL V) 

- OUTSIDE CALIF •• 
OF INFORMANT 

Deann• Gray-, liece 
I A :78, F l SEHUUBE.R }4602 S ._1 ._ federal Bl w, - 1F',\Pf>l.100LE Y• • , ... ,emse 

4. SEX 

enon--.....ie Mottv.ary ~ 
San Diego, CA 92102 : Bellfl-r CA 90706 ! PD-1329 8A.Jf:J!TURE o• ~.,,UCANT...,_. .. ,.,,..? a. DATE SIGNED' 

--------, -.,,,,...,.,..---~.~-=--==----== ... = .. -.--=-.-,-, ---,--=-=-.---.-.. -....... -.. -.. -.-... -,j(lj-... -,,---=, .... =-l► r I,,// I• f ~ ~ L... :, 11/11/2003 
.. ._._... ~C.1...s-~~wS.C..71001/l'ot,._..#I/SS-.,yO. -...L.J L,((A 

PERMIT THIS PERMIT IS ISSUED IN AOOOAOi\NCE'YltTH PROVIS'ICWS Of 
THE~NIAHEAl,ntANQWETYOOOe AN0 !S THE.fJJ~ 

M. AMOUNT OF FEE PAID 1'98. DA.TE PERMIT ISSUED ; 9C. SIG.NATURE OF ~ REGISTA4A ISSUING PE~IT 

i 11/12/2003 i 2318498 

N«ctWf3f.1HOISPOSI
TD,IIRED.lflESAHEW 
PENITTOSHC1#AtW.. 

""""""" 

~~~~:=:==~UUFtM4 
9-Q. ADDRESS OF REGISTRAR OF DISTRICT 9f- Of.Alli -

jF DEATH OOCUAREO lr,t_ CM.lf'OftNlf\' 

Vital lacorda, P,O. In 8S222 
San Dt o, CA 92186-5222 

i B. hell!► 
: 9£.AIX>AESS OF A!i:Gl$TRAR OF PISTIUCTOF OISPOSITION-l IF'OiSPOSITION IS JO ~ NAN01'"1E:Ft 0!$'1'1Cf N¢11ul"OFINII\ 

10. Alm«JRIZED Dl$90Sm0N($) CHEC1t ~ 11'1EM$ 

~ A. """OAL("'°'-OOES-

FOA CORONOll'S USE ONLV 

□ E. TE~ARV ENV~LlMENl D L OCSJ>()SITION PENDING - REMAIN$ LOCAT(;D A1 
~ .t lld Adclfilts> 0 .. """~""" 

D C:t>ISP.011:l)ON Of CAEW,;rEO REMAINS Ol l-EA 
□ TIW<fiACEMETERY 

□· F. OISINTEAMENT 

D G.•SHIP IN TO CAUFORN~ 

n. SCIBfTI~ U8£ 

.,. 
.BURIAL 

0 D. r AANSH fOOUTS1b£ Of! CAuF~IA 

1 IA.. NAME AND ADDRESS F ALIFORNIA CEMETERY 

Mt • .,. C-t•ry. 375J Market Street 
Saa. Die10, CA 92102 

~11 .. DA UFUED j 11C. SIGNATU OF PE.RSON IN CHARGE OF BURIAL 

i //· /✓ t'/3 ! ► 
12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY I qREMA,~ 1128, DATE OREMATEOj. 12C. SfGNAlURE OF PER 

I "'ii:"'' ••----~-~--- !····~ ' ►~3C. SIGNATUREOF 
~I-----+-=~~~====~=~===~ ---,.,.,~~~~-~=~~~~~~~~~-

RSON IN CHARGE OF FACIUTY 

~ 1'4A. NAME AND AOOAESS tN RECEM NG STPiTE OR COUNTRY WHERE :,',,, 148. DATE SHIPPED 14C. AOORESS .AND SIGNATURE Of PERSON IN CMAAGE 

~ 
RE~$ OR CREMATED REMAINS ARE TO BE SHIPPED OF Pl.AC-tNG WITH THE CAARIEA 

fAANSIT 

► 
-SCATTERIHCloDURIAt. 

AT-SEAOA 
DISPOSITION OTHER 

THAN' IN A CEM61l;RV 

15A. ADDRESS. NEAREST POtNT ON SHORELINE. OR OTHER DESCRIPTtON : 158, DA.TE OF 15C. StGNATUAE OF PERSON I 
SUFFIQ ENT TO IDENTIFY FtNA.l. Pl.ACE ANO CA DISTRICT. OF DISPOSITION.: OISPOSrTION CHARGE OF DISPOSITION 
IF 8URIALAT SEA, .QliLY ENTER LATITUDE ANO LONGITUDE : . ! 

: ► 

: t SO I.ICl=NSE NUMB"' OI" 
: CflEMA.TeD REMAINS O!,S· I POSER- IF A!'PUCASLE 

c;Qf.X.2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREr,,ATOAY. FAC,~ITY FOR SCIENTIFIC use, OR BY THE PERSON· IN CHARGE OF 
OISPOSJNG OF TFIE CREMATED REMAINS, 

-STATE OF CALIFORNIA, DEPARTMENT OF HEALlH SERVICES, OFFICE OF STATE RE~STAAR 



MT. HOPE..CEMETERY 

INTEFJMEN.T ORDER 
City ol San Diego 

Date I ,.- l o-o::o 

:"".,. heNlby~o1;±<;i~7e'~and~ltion1, to lnt'l<t!>e rwmalne 

1na Dt>.~J.£Wi F-.i.-.,"""FR/ '11/oV 19 f{.t«l 
~~.G-_____ ; f:i=i6G·{cd,G~T~. 

All F.I.IW8l cers ~ IIIMI befo<e 3:30 p.m. of ,egular-" cloy o, an eltlra diauge ol $ __ _ 

wllbf appliedandbllledto l,r,de1'81gned. _ ____ _ _ _____ _ _ 

-
==.:::.~~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::~:~:::. 4#, (X) 

llurlll Container ....................... Q .. l) ... 4£-1{2L(f.:) ........................... :... = 
Ha,dlngfeN ......................................... p·•·10· ........................................ -
Fbw<lr--Ma/k-,Nltingfee ........... .... f'\ ...... , ................................. - --
Recordlnoandfling tee ............................................................................................. ----~ 

--······· ................................ Jlli ... 1...0::m .......................... e9...... St~ 
TOIIII Due ................... ~-....:._.>«=_ 

MOUN',:.tfQej Cf.MF!EBY -e-
Balance due -0: 

1~Qe<111ylo,m\na IA/1'1{ o111-4_,..No1tfld~ 
and11!1a'l1 y,u.~10-<1-1t1cn ol,_,.,,n11•-lndlceled. I ceitlfy and~ 
Ill.- l,.,_the~lo mekeltiad,orizdon and I eg,vtohold Mt. Hope c.-,. ""'-•from 
any lt,t,llltycn 11000U111 of Mid~ .. ~, I!"(! l11c.11•C. I ~ 

I tie,ell\t Uh!:wizeUwl""""""' In loll ,,,M...,,..~"'~'---· ""'~""'-""""'=='----
hold u-- . -== 1-38?,9 µ-ew On Ave;. 

q(}$-~ 
WollcO<det• =E'--_1 _8_1_2_5_ 

1nvo1ce, _ _______ _ 

IW#. I ________ _ _ 

Thi6 irllormal/on /a.availllble ill ~ bmats upon request. 
o·~-~,,.,,.. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

,, 
:,-. 

X 

# ~~- - < ·,. f (., 
. 'Blinl! Che~nitiated Bt: -J-~~:::!15.~G:,,:!.e::_..-_ Date://~ /'1"1JS 

lnfennent space for:~~~~..!.KttJ~·~· ~e.tg:,.!f-~~~u~Ct:~d~o-:.,_ __ 

Interment Date: fl /Ji/) 61 Time.: 't' IO: OO 
Vd 

Div: [0 Sect: __ Blk/Row: __ Lot:%2..1 Gr: / 

Grave Laid out by:~\v- "'"'Y>. 

. Ag<..sw;th Legal card .fve, 0';;;; 01)1),. (lf\ 0.JI,, 
Agrees with Map: ef Yes O No J j 
Blind Check & Verified By~ 2i, :JS _ Date: __ _ 



• 

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

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 
USE BLACK'INK ONLY - MAJ<E NO ERASURES, WHITT:OUTS OR OTHER AL TE RATIONS 

f 1.</f? 0 
4;~ • 

1ANAMEOF CEDENT--f'RST (01-► : 18.MIODLE 
I 

I 1C, 1,.AST"lfAMll,.V) 4. SEX 

l ! SlUCIDO .nt. M 
~58. COUNTY OF DEATH - OUTSIDE CALIF:, 6. ~E. RELAllONSHtP. FUU MAILING ADDRESS ANO ZIP COOE 
! e~ STATE OF INFORMANT 

· lfilU -..»CIDO - nn m' »=':" C:ihu 
I ANT~~-- :88: 0AJE SIGNED 

· l 11/11/2003 
nts PEJMT JS ISSUED IN o\CCCRlAHCf WITH f'RCIVlSIOt$ Of . SA~-"MOUHT Of Fff ~10 : 96, m Pf,RMIT ISSUED ~ tc. OONAT\IRE Of LOCAL REGISTRAR ISSUING PERMIT 
T>E,;Al.""""4HEA1,TH-.SAmYOOOE"'°.¢1>EMHOA• : 11/12 1003 i 2318516 • 

...,,...b,_ . JION. OF ITV FOR 1HE DISPOSmON SPECIAED IN TMS PEJUT : • ..,..,,.......,..,,.,._,.,_,.,...,..,°""""" $13.00 . i J. ILOUS 1 ► 
I.OCM. ~~ 

90. ADDRESS Of REGISTRAR OF DISTRICT OF DEATH - : SIi:", AODAE!l8 Of' AEG1$1RAR ~ OISTRICT OF OtSPOSITION -
~TH Qg;,l,BEl2.li.C~ i F O!~OSITIOM ISlQ OOCUA IIIN(OTHER DISTRICT 11,1.CAOFORNI~ 

1'UJU, uwiwa... r. o. IOX 8.5222 i, 

SO DDQ). CA 92186-5222 

PEIIIIT 

10. AUTHQfllZE() OISPOSITION(S}CHE0<Al'fUCI.SlE ITEMS 

[SA. BURIAL llNet.uoes €NTOMBMEHT} 0 E. TEMPORARY ENVAULTMENT' 

□ F. QlSlffl'ERME~T 

FOR COIIONOR'S USE ONLY • 

□ I, 01.SP0$1110N PENOING -. REM.-JNS LOCA.TEO Al 
(N#!laW~) □ .. CA<MATlOH' 

□ C. DISPOSITION OF CREMATED AEMMNSOTMEA 
THAN INA CEMETERY 0 o. SCEimFtO VOE 

it 
·SAIi DUiin. Col 92102 

0 .0. SHIP IN TO CAllf():ANII, 

O a, 1~ c>llTY>e.Oi!" c.wi::OR,.., 

IT, i'1B.OA 

i //- /✓- ,;,J ! ► . . 

IEO 

I 
12'\. NAME ANO AD~ESS OF CA.1.JfORNIAi CR;EMATOAY 

! ► 

·OF PERSON IN CHARGE QF BVAIAL 

• OF CREMATION 

:~ 13'.. NAME AND ADDRESS OF CALIFORNIA F~ ILITY RECEIVl>IG REMAINS i,, 138. OAlE AEC"EIVEO i SC1ENT1r::1c 

130. SIGNATURE OF· PERSON IN CHAAG.E OF FAClLITY 

~e : 

~t-------i""=-=-,,======""""~====---+cc~==,,,....,...c►~=~~==~====-

i 
14A NAME ANO ADDRESS IN RECEIVING $1,\TE OR COUNTRY WHERE ;

11111

148. DATE SHIPPED 1 14C AODFlESS ANO S~TUAE OF PERSON IN CHA~E 

TRANSIT 

SCATTEffflG,91JAIAL 
ATSEAOR 

OISPOSfJ~ 0n61 
nwilNACEME1EAY 

REMAINS 0A CREMATED REMAINS ARE TO BE SHIPPED !. . ' OF P~CtNG'Wll'H THE CARRIER 

1SC. SIGNATURE OF PERSON IN 150, u:;~ ffUMOER OF 
DISPbSITIGN CHARGE OF OISPOSmON CREMATED RUAAINS DIS. 

POSER - If ,'IPPLICABlE 

► 
~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATQRY, FACILJTY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

----------------------!• C(:ipy 2 $TATE. OF CALIF'-ORNt,., OEPAATM£N1 OF HEAL TH SERVtCES. OFFICE OF STA'rE REGISTAAA YSt (MY. 3103) 



• MT. HOPJ= CEME!ERY 

INTERMENT ORDER 
City of San Diego 

0a1eJ1-IO-Os 
You-~.lll.thorlzed end I,.._, 8'mjeot to,,,,.,, rulee ,,,_~ to in1811"e ~n• ' 

of ~ L Y.PtAttZtc<l.i ~ 
In a 4Sl{~_,:1= , F'-'Mlrll, dabl. time- IJ)(J) fl-/~" Jail 
Cl!urdl,CMpel.a~,.x:ey: ~ne',Y ; /lffll'C Mortuary. 

All FUIMRI can mo.t &llive belm 3.:30 p.11\. ot regular-1<day or an extra.charge cic $ __ _ 

wlllbe.,aect·ondbihdto~. _____________ _ 

Lill / ~ Grave {t> Row ___ Secdon "G ,. DMslon/Block MA S 
Grave..,... &car. Fund ............ Ct~,.:-..... ... ~~b.t0. ... 1,o .... ~.t: ..... _¢_,__· _ -~~111c1..,..1und ............................................ ,................................... 'II.. ii!' 
Openlno'()loling & Se!UI! ........................ ., ............... ,................................................. -(J:,__,._CL. --

. -1u111 COl!bll .......................... L.t.fl.N. ... Ll.~.c.....-r::. .................................. :.... 61, 

::::=-::·~~~~~PAfG,~~)::::::::::::: ~ :~ 
.,.. ai,IJond 111ng , ........................................................................ ........... ,........... • t 
:;,;-;;;;:-;;~~~~ ~ 

88-doo <:1? 
I~ -1lly I am.IN~ '1SJ' of ttw - lllltMd dececlint 
...ithll i.yc,.r ~-= ol nimiilnaa """191iiilcaled. I centty and,..,_ 
lhal 1 '-1'>t ~ IO-lhlo . and I _to hold Mt. •Ho!>9 ~ hel'mleas frcm 
11111' tllbllllY on eccount o! -kf ~ 111d tnblrmenL 

"--~thelnlermontlnJOII Ct>Lc/ytJ ~s1$4<,v 
hald..-deed. M3 Plh?II ~Lu,"\ 
.............. -..... 747;.,.,}"'' {!ifJ <1.., 9t?S"'o 

l':'rm'\✓r.,~ ,-:,.• ...... 
l l -\0-03P \J(l.;Jj :i,S ' ?:~Co'2 

lnvoicet_· ---------

Wo11<0!1"r•1e a3lJt~J~ 1LE -··--------·°' (l'4) This ktfotmdotl Is avlllfllbk, In alttlmaliyt, /cm!IIIS upon~ .,......r...,..1,.1,.,.. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri.te in the name of 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. 

"'11/f.lO• l 

DI¢ ,<th'A-~ 

J!yi,.f Kfft~ ~ 
R.cu ""°'' ' 

oj 
• ~,s 

I. ('" 

C' 

Blind Check Initiated By: 7A Y S'o, 1 ~ ; ,e, Date: JI -I rJ -tJJ' 

Interment space fo°r:r.+uc ¼4t,tWE dlt-

Interment Date: //~Is -c2s 
' 

Time: JI.Y,I) CM1t) 
Div: M&,Qc4(:,Sect: C-, Blk/Row: - Lot: [J_ Gr. ..,.b~-
Grave Laid out by: ____ _ _________ _ 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: ~s O No 

Blind Check & Verified By::$: d' e t,,Pate:~ 



Fltr2C 
., . •· 

\ • APPLICATION ~ND "RMIT FOR DISPOSITION\,, HUMAN ~MAINS 

USE Bl.ACK INK ON. V--¾AKE NO ERASURES, WHTEOUTS OR OlliEA l,L TERA TIONS 

1A. MME. OF OECBlENf-FIIST ~ 1 18, ~ 1 1C. l~ST (FAla.Y) 

I ,... • rmn■ 

AH( oc,u,a-.. 
'fK>N~ANe# 
,nM!f to SHOW """'L -

4. SEX 

• 10, .wntOfllztO Dt8POSffl0N(S) ~ AWi.JCAIR,.E n&lil 

_CJ A.. IMIUL CNCI.U01$ INIC CtntT) 

FOR CORONER'S USE OIi.LY 

U 8. CAOIATIOI< 

0 , E, TEMPORARY EH\I AlJI. TMEliT 

□ •:-
D L OOll!OSll1<)H PENlllNG-4IEMANI lOCAm> AT 

(Na1tte ud Adctr...) 

1--□;; ·C. ~ 01!. (H..,.ffl) AtMM1S OlHER 

D 
l>WIIIACEME181Y 

0 . SCIENl'FIC U8E 

□ G. • 11 to CM.FOIIMf, 

D H. TRAHSIT TO OUTSIDE OF CAUFOflNA 

114. MA1E NE ADOAE99 OF CALFOfNA CBETERY J 118. DATE 8UAEO 1 11C. . Of OERSOH II CHAAGE OF -

1 __ .. _ .... _ ... _-+~•;•;,z;s~;c;,;;'~•;IT;•~•;;,~•:•::-:•:__ __ -¥: /.~'/~-~l-~'3~-d.l~~:~►~~t-ofi~~~ I r 12A. NAME ~ .ACCIAESS Of ~OfNA Cflt:MATOA-"1' 1211. DA1£ Cf&IATB> , , 20. SklNATURE OF 

CA!""l'ION , r n ai • 1• 11, c:.it.- ca , /J LJ -...,,,.... __ 
~ - tl-7-0J ' l/-f'., 
'; 1----1-,.,.,....,===-=====~=~~~d,J• ►~~~ 13A. NAME Net ~ OF CAU=OANIA FACI.JlY AECEIWIQ ffEMANS 138. DAT£ AE.CBVED --~ 1-----+--:-:,:--::=:-:-,==========-=====---+-=-====+=•:,.,...==r-:-=====-======-

i 
14A. NAME AMO A00AESS If AECENlfG STATE OR COUNmv "'1EAf: 148. CATE SIPPED ,.c. ADORESS AN) $10NAtlJAE OF PERSON IN OiARGE 

lRANSff 
IEMAIN& 0A ~= REMAINS - ro 8E - OF PUCl<O W1TH 11£ .. c-• 

"~----4----------------------:.------~►;_-------------'---loA. NlllAES1l, NEAIE8T POIIT <ltf SltOAEI.IE, QA one, OESCIIIPTtON SIJ'. 159. DATE Of 15C. SIONATIJAE OF PEAOON IN ISO. UQH5E NWMER-SCATTEFING AT'SEA 

°" ,. ___ 1'101lianet. 

INA 

~ TO IJ8ffl'Y ANAL PUP£ - CA ~ •.Clf Ci8POslTIOI< OISPOsmot< CIWIGE Of OISl'Osmotl 

► 

t Of Qt,M,18), lf. -~ ... ~ 

COPY 3 Of' '!HE PERMIT IS TO BE AEl1JRNED TO n£ COUNTY Of' DEATH WHEN ,HE REMAINS ARE DISPOSED Of' IN AHOltteR DISTRICT. IF NOT 
~E, COPY -3 MAY BE DISCARDED. '!HE LOCAL REGISTRAR MAY DESTROY· ANY ORIGNAL OF DUPLICATE PERMIT,AFTER ONE YEAR FROM 
1S81.EDATE. 

COP\'3 STATE OF CALFORNA. bEPAR'fMENT OF HEALTH ~S. OFFICE OF STATE AEGISlRAR VSI q:IEV.8/Q. 



I 
MT. H6PE CEMETERY 

INTERMENT ORDER 
Cliy or San PieQo 

-
0e1e___,_I 14 \.:...:t o:....\\-==03=---

All Funeral<:831Tll11amvebetot113:30 p.m .. ot reguler-1<dayor ene.ncha/08 01., __ _ 
wftlbellll)lkldandbihdtounderelgned. ____________ _ _ 

1.a1 '7t-f Gia.. l t> Row __ 8ecdo" _ _.__ ~ , Z. 
a .... ._ a Cate Fl.I'd ......................................................................................... q~ OD 
Addlllol181 ~ -and ewe fund ••..•••.•....•..............•..•.•••..•.••••...... .,. ........................... __ _ 

'-t-t~.00 Openlng/Cloling a ~ .......................................................................................... . 

llurlal~-················································· ................................................ · .. . .;t:A.C.0 
\<oC.® Handltngf- .......................................................................................................... . 

fbwllry--Maflulree!UngPAIO····· ...................... ,.............................. ~l) 

Reoardi,g 111<1 fiMng fN ................................... ,......................................................... . 

,_blx ... , ........................ .. ~.l) .. Jm........................................................ f (p.1,,-0 

MOUNT HOPl?GMti[i'W ~5bi1i7""" .. l~~~ 
eai.-- g 

l~C811!fYlamthe f'.~ 0/the...,..rwneddecacb
lllld Ihle is YOU' authaltty to make~ al - 81 ~ lnclcaled. I pwllly and •IPI~ 
ht I '-1119 i1ltll·to-1hlt·IIAho:xlzallon and I ap 10 hold Mt. Hllpe o.,;..-y halmleu tn,m 
anyl-.i, 8" 11CCCU11of JSelcltillh0l1Zallon 811<11~. 

11- 10-r • 4 :0 7 PAID 
ltw,,bylldhOllzelholhllanac l,,toll ·~ CJ' » '(t 'rq 
hiild lftlor 11,ed. 

,;}i?'f' ·??,-,f• i\c.4 .,.,.,0-· l. 
'fl.; ,s.o. 

,nve1 .. ,, ________ _ 

Accl.1 _ _______ _ 

1bis lnfomtllllon Is rt611a1M /fl .ntlrnat/WJ formabr upon requ«it. 
0,,.....-...,,uJ,,.. 



., 
- II, , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

K~~ . 

X -

Blind Check Initiated By: P{),.(,U.#tt C , Date: 11) ( /2 

'""'""""' '"0 ~ 0,·" vtll'l "' we.,_ 11-:, "' o!!I. 
Interment Date: ~ I D3 Time:__._/_: ...;.o_O ____ _ 

Div: I Z. Sect: _l_ Blk/Row: __ Lot: 1£-( Gr: / D 
Grave Laid out by: 'f\~1 ;!;), , ,--::::::-::::-....., 
Agrees with Legal Card: 0 Yes O No ~ \iry 
Agrees with Map: 0 Yes O o rJY' 

Blind Check. & Verified B~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONl.'f-MAKE NO ERASURES, W111TEOUTS (;)ROTHER ALTERATleNS 

tA. NAME OF DE~DEHT--fllSl IOI\IUO 
1 

18. MIOOL£ 

I 
1 

IC, LAST (FA.MIL VJ 

' 5A. CITY 01' DEA TH 

7.._ TVl'Etl ._ MO ACIDRUS OF CALF<'lfNA--FLMRAI. DIRECTOR OR P£A$GIN JiCTlilG AS SUCH 
1

18. CALIF. tJGfHSe NU~ 
G!lA!lMIJPANA M:lRTUARY, 2601 IMl?ElUAL AVE. , _,,.,..,.,,. .... 
SAN onro,CA.92102 : FD-1425 

ANY CHrAHGl IN 
TO,,,aeou!llt$.ANt'W 

l'fA.Wt' tO.SMOW '"""i. 
"""""""' 

.......... ,, ............ ., •• is_ .. "'11Wfd9" 

-. f 1Ql2 7 
i 

10. AUnt0RiZ£D DdlPOSITION(S) OHECIC AHocA8La tnMS 

~ ,-. 8IJI\W. ...,;,.oou um>••-n 

FOR CORONfA'S USE ONLY 

I 

□ 8. CA£MATl()fl 
□ C. DISl'OSITlON OF CAEMATElldlEMAIHS OTHEII 

THAN IN A CEMIE-TERY · 
□ O. SCll,NTFIC USE 

□ E. TEWPOfW<Y "''""-™E"f 
□ F, OISINl£11MEtlT 

□ G. -SHIP IN TO CALIFORNIA 

□ H, TRANSiT TO OUTSIDE OF CALIFORNIA 

O \ .. o,,s.,om.~ 9~ ~tw.-.\tls \.OC-..l't.O. -., 
(Nim• •"d ~d6<.n) 

I IA. NAME ANO ADDRESS OF CIJ.IFORHlA CEMEffflV 1 I ,e. DATE BUAl£D I 1 iC. SIGHAru 

BURIAL M:){JNT ~ CE1EI'E.iY, 3751 MARI<Err sr. 
SAN DIEm CA.92102. 

12A MAME AND AODRESS Of CALIFOflHIA. CAEMAtOAY 

:/;-/,1-&2 : 
I ,_;, I ... 

128. DATE CReMATED f 12C. 

CREMATION ! ISA. NAME Al<0 .,.,..OS Of CAllfORNIA FAauTY RECEIVING REMAINS t38, DATE RECEIVE) ~ - SKlN~llJIIE OF PtRSON 1H CHARGE OF FACII.ITV 

~ SCIEHTIAiC : 
~ ~E I 

;;/ 1-----+:-,.,..,=::,-:=-==============---+=-====..;'~"'"""==:::--:========-==::-1.v.. ~ AND ADDRESS If AEG:EIVING" STATE oR COOttTRY WHERE 
1 

148. DATE SHIPPl:D MC, AOORESS ·At«>" SIGNATURE OF PERSON 1M CHARC3E l 1--TR-AKSIT---+.=..,·,,,-=·=.,°"=CIIE=M" A"'T"'EO=R"EM",IN=S=ARE=T-:O-.eE=SH"l .... =EO====.-+=-:,==--:f' ... ~-,Of=P::-:l-;AC,:l::;NO'""'WIT1'="1><E=::-C-::AR,-R-IERr.-::,-,=::-:-= =-

1M. AOo,IES$, NEAREST POINT ON !HOAEI.IHE, 0A OMA OfSCRIPTIOH 5\IF· 156. DATE 0~ 16C. SIGNATURE OF P.ER~ IN 1,o;. UQMK NUM,lifJ SCATTEAINO AT SEA 
Oft 

DISPOSITION-· 
IN A.Ca.ETEII 

COPY 1 

FICENT TO l)EH't1fY Fl~ PLACE ~ . CA~ OF DISPOsmOH DISPOStllON Ct-lAAGE OF DISPOSITION I 0- 0,t!IM"-0 U1, 
.o'lt'\ANS. Dls:,os,_a 
-4f A"',M;A 1lt 

$TATE OF CM.IFOANIA. DEPAA'hileNT Of HEALTH ·SEfiVlCES, OFFICE OF STATE tE01sl'RAR 

• 



MT. HOPE CEMETERY 

INTER.El'fT ORDER 
City of San Diego 

You .,. htiNlby IMllhorized and i-.-cl, Slmjecl lo )'OUr .,,. .. w\d ragulatiana, to Inter lhe ,..,.1ns 
., MA~6AreT RuJ::tQc.K ;tJ-,1:).,D.5 
Ina L1Nf<!i.., Funeral,cm.,tlme fg_,· . 1\hJ. / 41J, 1/'.dO 
Cluch. Ch_;-~~ 1\'€6/ On I~! : /hemphf~y.s -....,y. 

All F ....... CM muMarrMl_,,3:30 p,111. of~ WOl1<dayor an-~of $ __ _ 

wllll»8IJPlledandb!lled10undaniigned. - ------------
lfo 1. ~ fl'., . 

Loi_;~~:...:.. a- I Row ___ s.ction ___ llMllonAIW. I 0 

Gravupe.;» & Cn Ftnl ........................... n .. A·10··· .. ·· ........... ,................. I ~ :a> 
Mldltlanlll ..,_ and·~ fund .................. r--"'.I. . ................................... ---

4 t lo~ Operllng/Cloelng &s.tlJI) ..... . - ....................... ............................................................ ---'-'-"--

llurlal Conlalner ................ ... , ................... Q.J1.~ ............................ :... 2-01 ./NJ 

· ~ .,_ .............. _ .............. OiJKfHOPl:'CEMETERV................ l ~ ~ 
C ;;:.;~i.111naf.l ........ ~ .. ~e .. ··· ...................... --

Recor ..... -111ng1ee............................................................................................. s;-1. IJO 
I 16.)--() --................................................................................................................ ----'-"'=---

11-12-03A09 ""~.....,?~()why ... , ....... )~!f:1·. ~ 
M~u g 

I hhby cortlty 18"' !he I- .91 h-~ c1K .... ~ 
and 1h11 le~ aulhofily 111 malia dlapoelllon ol nNlllllne aa &. inclcalaci. I cer11fy and~ 
-11-.lhe,WW·to ~lhll IUhcNtzdon llldl 8Q!Wlohold Ml. Hape~ t-e,m-fr<lin 
"l'l!' ilabllly an.account of oelcl IWho!tzatlan and llilemWit. 

X 

~ 
Wori<Ordert E 1 8 1 2 8 

-
lnvcblt• ________ _ 
Acd.# ________ _ 

Thia lnfonnalfcn Is avMfabltl In allem,.tiw, ~ upon reqJJHt. 
4,..... .. ~,.., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

r --:i< . ,, 
tJrf (:.;vpf 6tx!I .x: ., 

Blind Check Initiated By: ~~c. . Date: 11} ~ 2-
lnterment space for: l'~\«xgcire. ~ &w:::idol< 
Interment Date: I//! cf Time: _I_/_: CV ____ _ 
Div: /0 Sect: __ Blk/Row: __ Lot: Jfc,fl Gr:_/ _ _ 

Grave, Laid out by:~ 1;'-C:'.'s . 
.. ,.., _ Legal Card r{ve, □ ~ (T" r 
Agrees with Map: ~Yes ,~ No I ~ 
Blind Check &Verified By:~,,{/,,{/1 Date/ /-lZ-D~ 



' 
-, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS_ 

USE BLACK; INK ONLY - MAKE NO ERASURES, WHITEOUTS OR CffiiER ALTERATION.S 

1A. NME OF OECEOENT~RST tGIVEN) l. 16. MIO::. .... ..,. -

J 

'E 

-OVT$110€ CALIF ... · 8 , NAME. RELA: IP, FUU. MA11.ING AOOFIESS ANO ZIP CODE 
OF INl'ORMANT • 

,J0ll C'OIIDILm!QI - FEH+-.uilf 
tJI CAIU_, 1181, UO,i213 

Pl!RIIT ntS PBMJ t$ ISSUEO IN 110CCRW«:E MTM PFIOYISIONS~ AMC)tjNf OF FEE PAID l,_ 98. 'CIA TE PERMIT JSSJ.IE.Q 
nECH.lftftM HEAl.TH N'O SN'ETY OOOE ,W, IS lHE MJTl10Fl-
rrt FOA TIE """'°"tll)N -FIED I• 11<1S - . __ .___ $13 .00 ' 11/11/ 2003 

; IIC. $GHA'TUAE t. FEG1$T'RAR 1$$01 

; 
i ► ~·- Jinachl 

-·---""-"'--"'- ! 

(j A. IUAIAL. i lNCUJOES ~ 

□ ._ "'""'"'"" 
□ E. TEMPOAAR't' EfNAU.TMEHl 

D ~-DlSINlEAMENr 

□, DISPOSITIOH PENOING- RIEMAl~S LOCA1'UJ AT (....,._,~ 
r.7 C. wosm0H OPCAEMATm A£t.lAIN&OTHtPt 
t.:.J 'TMANINAC~ 
□ 0 , scOEim,,c USE 

8UAIAL 

1 . 

lff • ._.. caa:m 
IIAlf Dla>,CA 

□ ·o_ - IN TO~ 

□ D·TRAHSJTTOOUTSIOE OF~, ... 

l JtC. SIGNAW OF PERSON IN CHARGE OF BURIAL 

j ;/-/✓-43 ] ► ! 12A. FORHIA CAE:MA : 12&. DATE CREMATED: 12C,·SIGNATUAE 

;i--
0

-=--"""-FIC-7-;,;;,,._.:. ..... iAiiEEAAIN,iomiiSA!esiioi'Ciii:iFORiiiAi'Al:uii'11ia!1flrv;;i1iNNOOiRiEEMA1NMiiii'iss--- t,!,i338B..CDAiAJEffiRRIES:C:EEiiilVE'€op_ ti 4~~3Cc..ssiic1or.NiAATTIUJFREiecO>FF°FP'EERRSOsolNiilNNCCHAw:iRA<GiEEfiOF5FiFACCAC[IUITTYV-

~f----USE--+-,~===============~--,i=====""'!-'►=============~ ~ 14A. NAME ANO ADDRESS -.i RECEMNG STATE OR OOUNTRY WHERE i1<18. DATE SHIPPED :, t◄C. AOOOF p~!!SINGAN,:>!!_?NA,...· JUE !_EROFRJEPER R5PN IN CHARGE i TAM«Srr REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED: ~ ' l ......, HU n --

8 ! ► 
SCATTeRINCWUAb\L 

AlSEAOR 
lllSF<lOITIOl<OTHEA 
nw. IHACE,cTtRV 

: 

1SC·. SIGNATURE OF PERSON IN 
CHARGE OF CHSPOSITION 

! ► 

i 1.50, ~ ENSE Nl,#,,IIEFl'OF 
: CREMATED ~EMAN!JDB, .. 
: POSER-IF ~IClaE • · 

~ 1$ RETAINED BY THE PERSON IN CHl<RGE OF THE CEMETERY CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSCH IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS, 

.. 

COPY2 $TATE Of.·(:ALIFOANIA.. OEPARTM£NT OF HEALlH $1:A\I.CES, OFFICE. OF STATE AEGIS'TAAR VSt(REV •• 



MT. HORE CEMETERY 

INTEAM~T ORDER 
City ot San Diego 

All FIIW8l can, l!Qt lnlve belGo-. ai3o p.m. of reg 

wllbeapphdandbltledto UlldffllgMCL _ __________ _ 

I..QI 45 c.ra.. ~ Row- Section ~ ~ I~ 
Cllave-&cartFund ......................................................................................... 9S°5()'.) 
Adclltanal·~ anc1..,. tund ..................... p. ·A·l•D ' .............................. .. 
Opm~ng .. s«up ................................. .... ftl. ............. -,..... ........... '4 t 3 ($J 
iiurtat Conlaine, ................................ : .......... t«JY .. rz .. 2003···· ...................... .'... f e ci. ~ 
==-·~:~·~-~ftjJ.::::::::: . _:_ 
Racordlng and flllll! , .................... '"........................................................................ ex, 'i8 
.Salee-......... ~•·····--· .. ·········· .. ···· .................................................................... ~ 

r,?MJ ~8~,,i.-"'
1 '*""".,_ ~.ffl'r m 

'i ' dt !J,~~; f" - llolancedu. er 
I haroby C8lllfy I am I ct½' · · ollhe above named decedilnf 
111d 11111 le your .-cl of rerne,li,e u .,_. ~ I cer1!fy and "'P<Wnl 
1h11 I have Che~ 10 ~ d:114.a,uthori.ladon 111d I holl!Jol!: !lppe lrQm 

~ .._ ""-Ql•~•~r- m~ -

~6-\}.u.tU 
Workonw, E 1 8 1 2 9 

lftVlllce#, _______ _ 

A<lot.f ________ _ 

Thia information Is ava/llliM In ahBmlllfve totmai. upon,,,,,,_,. 
o,i,c...,, .. ,.......,.,.., 



- -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

0 6 X 

Interment space for: _l(..,_j _o-''fl'-Ct_{d_ .... fu'--·. ___ i ___ n..__&.._y _____ _ 

lntermentDate:W)~l1l14 Time: 10'00 G.S. 
Div: )~ Sect: 4 Blk/Row: __ Lot: ~$ Gr: _'is __ 

Grave Laid out by:cf\ ?½::::::-,.,,. l=-~ 
Agrees with Legal Card: D Yes D No 

-
'y~CM 

Agrees with Map: D Yes D No ~ 
Blind Checl< &. Verified.By·. Date, ------- ---



• ., - _, · f / CJ I zq ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITI:QUTS OR OTHER ALTERATIONS 

1A. NAME~ OECEDENT--FIR$T lGIVef) l. 19, MIOOlE 

... ,,, AUii 
!, 1C. LAST !FAMK..V) 

GfeJUI 
6A. CITY OF, CIE"ATH 

PERMIT 

AU111<RZAT10ff Of 
LOCAL REGISTRAR 

AHrGiWfc!E IMO$Ja0$t, 
TIONA~ANEW 
PEIMTTOSHO¥' FNM. 

""""""" 

la 9XW.o CA 92117 ID 1126 
·~~--'""'---~~------•-.itflt___,..~o,s.c:ao.i189l51 
1111Ni-.--~Codt,Mlll-~,..,.._. ll1ledirlll 7100'~ .. HIIIMltd~OO.. ►. 

11:IS PERWr IS '95UED IN ACCORDANCE WITH PROVISIOKS Of 
M CAl,.IFOAW.MEAl:.TM NEJ IWETYCODE AND ISTHE AU~R, 
IT'!' FOA 11E OISPOSmON Sf'fOREO Ii THIS f'EAM11, 
NOff.t,_l'Ulllfr.M:&-ilO.IIIGtffO,OllftOl,l,&.0UnilJlt,Ui.JFQINA 

"'-JWOUNT0F FEE ~ ID 

$13.00 
! 'Dll&"l!BB 
i 11/17/1003 

90, M>DAESS ~ REGISTAAA OF OISTAICT Of OEAlH -

,:ir."'M"'~""'~ 
la DDm0 CA 921N 5222 

!'ffll'j§~ 

i ► 

-4. SEX 

X 

T_,,._,,... ,es. DATE SIGNED 

i 11/14 2003 

FOR COAONOA'S USE ONI.Y 10, "'111-K)AIZEO Ol~(S) CHW< APF\:IC>4ll.E IT1:.W5 

~ A. BURIA( """1J[lES OOOM-"1) 

0 B. CAEMATIOfl 

□ 6, TEt,lflOAARV ENV~L'TMENT 

(!) F, OISIN'reRMENT 

□ I. lllSPOSITl::lN ~ .OIHG .... Al.MO.INS l QCAr.ro A'f • 
~llldAdOfllUlolll i > 

□ C-. OCSPOSITION OF CREW.TEO REMAINS OTHER 
ll1NO~A CEMETERY 0 0~ SCENTll"IO US£. 

O er s... IN T'O(;Al.1F.ORNt.t, 

0 0 , TFI.ANSl'f TOOU1SIOE OF CAUf'CIANIA 

1lA~ NAME AN ALIFOANlA EMETERY 

W't IIDl'lo CWIUi - 37.51 IIIDJl'f 
SU DDQO. CA 92.117 I IFORNIA CREMATORY p 28, OATE CREMA.TEDj 1 

l :: ·~-~--~--·--~ ;·---1~•-= PERSO.N IN CHARGE OF FACILITY 

.1t-----+7.lr==-====""""'-.--;s;;-;."""""""'=.-----+:1 -:,;-;s-..;,--,"'""~i,...,►=-=-=======-:-:=.=~ 
I 

i,_148. DATE SHIPPED i 14C ADDRESS ~D S.IGN).T(!RE OF PERSON IN C,HAAGE 
TRANSIT j OF Pt.ACING WITH THECAAFUER 

. "SCATTERIN(i,BUAW. 
AT $EA()R 

"""""""'0'01'R 
THAN IN A.CEMETERV 

ISA.AOORESS,NEARESTPOtNTON .OR UNE..OR ROE$C I ION : 159.0ATEOF 
SUFFICJENT TO IDENTIFY FINAL Pt.Ace.·AND CA OISTRtCTOF OISPOSITION.t 01$P0$1TION 
IF 8Uft1AL AT SEA. Cl!ti.'.( ENTER LATITUOE AND LONGITUDE 

i ► 
l5C. S!GNATUFIE OF PERSON IN 

CHARGE OF DISPOSITION 

i ► 

! 150 t.lCl;NSE Nl~A OF 
: CREU ... TEO ~ew.ws OIS
: POSER-If APPLICABLE 

i 
DISPOSING. OF THE CREMATED REMAINS. :, 
me:£..2 IS RE-TAJNED SY THE PERSON IN CHAAGE OF THE ·CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Ofl BY THE PERSON IN CHARGE OF. 

COf'Y2 STATE OF CALIFORNIA. DEPARTMENT.OF HEAi.TH SERVICES. OFFICE OF STATE REGISTRAR Y.S9 (REI/. :1/0:3) 



MT. HOP5 CEMETERY 

INTERM(!KT ORDER 
CftY of San Diego 

• 

Loi \¼.5nM_-"\- R~--- Secllon ___ OM,lon/Block \ ~ 
i~s-G_..,..,. a C-Fund ......................................................................................... -'--='--'-'--

~lpecN--1\Jnd ................ p ..... A. ···10····· ................................... <..\,\~ -
OpenloQICk,eir,l&IC,Jp.......................... .. . ........................................ - --

lulal Conblir."•~ ..................................................... ;............................................... 2:J<S.-
Handllnc,Fw ........ .............................. NlV. .. 1..2..ma ..................................... ?04-
1'1-~---nglee ............................. , ......................................... , ..... ---
lleooidlr,gand111nglM ......... MOUNT.HOPE.CEMfIEBY.................... GO -
--................................................................................................ ............... &-\ .~, 

P.o,_~,_ (t~~·ro· .... ~~:;~ 
ealaneeclle C:!s 

I hftbV.Olltily I am~ ,U. •.S~Q d it,- a,0\'9 rwned cleoedont 
and lllle .. yr,u, ~ ·to~ a(,_ 81 a!>ovi I~. I eerllfy and -
-1 t,ayem. riQht.1D ...... 1NI __,and I eg,_10 hold Mt. Hope <:...-y harm-from 
,ny llebllllY on 8CCQ!.l)t ol aald ••Jtllcx1zatiQn and '1)· \ J 

l!W«!Yd>olizathelntannent lnloll ·~1%~c:!.~~ ¥ 
holchnl«-. i54 M/ef4~ ,4,( 

...... ----- -m~fPJ,.c: v~ '''!:.~ M df'-.. C..J'fl 4'1~80 ,. \v-,,-1 l -1 2 - 0 ::Sf l 2 ; 1 7 PA I l> t 

WOll<Ordef •• E 1 81 3 0 
lnvolce•- ---- ----
Accl.11 _ _______ _ 



• , . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

• ;zl , A ,l<ll 
:•~ 

C-,, ... II Ua11 · X \,ctt~ 

~ ~ ~ 

Blind Check Initiated By: ~ Date: \ \ \ l ;.i...._ 

Interment space for: \)~lo.._ \AlC, \-Q..t¢i?D 
lntennent Date: h-C l \ \ \ ~ Time: \ \'.. 00 
Div: \U Sect: __ Blk/Row: __ Lot: ~Sf\ Gr:,........\.__ 

Grave Laid out by:~ ~ ~ 
Agrees with Legal Card: 0 Yes O No ~ (h 

Agrees with Map: 0 Yes (J No ~ 

Blind Check & Verified By:. _______ Date: __ _ 



., 
--

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE 1-10 ERASURES,. WHITeOUTS OR OlliER ~LT£RATIONS 

k I'll '.:>O 
yD e 

.,..,_ NAME Of OECltlEHT-ARST (OIYf.N) 
1 

18. MODl£ 

1
,c. LAST CF..._'r) 2. DATE OF 8IRTlf 3, DATE Of DEATH 

9lftlLLA MW IILMI-McCLEIIDOII ~7lif1,H' \"i7'l&J2QiJ ., 

P£11111T --. ...,_IS-.- .. ACCOADANCI.,. •. __, m0YI- U.. AMOUNf OFF££ P1'10 1 08, rA~!'fllf! SUE01 tc, ~TUAE Of L C~L REGISTRAR ISSIMG PE:FtMn' "'°"" OP nt< c..u,.,...., ...... ,,._ ~•• <90< . 1/14/2003 
,'NO 18 M ....,,.,,.,.,; fQfl - °""""'ITIQN 8PECAEQ I I 2318712 

1~:'mf:µ:~:::"""::.·.:1D.:..,._c;_,=c:·""'==•:.,:-=-"•'-'·-==•=-=-=•:..:-==:...i-•_13 __ .00 ____ _,_1 _.1_.=BIIIUID==~~+•-=►===------------
90, ADDFl£SS OF ~Aft OF DISTRICT OF DEA~ I 8E, ~DORESS Of. ~~TAAR Of CISTRICT OF ~ 

A'lffCHANOf.a. 
110H IIGltJa:I A HfW 
ftlUiUTTQatQW-fN'L - VITlt™- .oz. 8522.1 ; K t?ISJriQSmot• is TO OCCUl '_IN ltNOnml.OISll/lC'T IN CAUfOltNIA. 

U11 DUGO, CA t2116-S122 
10, AUfHOAIZW DIISP08fflON(8) CIECI( N"PUCA81.E ll8IS FOR COA0Nf,R'$ U$£ O~Y • 

( .. . ., -
IJ A ILWIW. OMCLUDa bl1' err, 

1
' ' 

Q 8. CIIEMATIOH 

< Q it: TEMPORARY 'ENVAUL'n.ENi' 

0 F. lllSINTERM""' 

D l OISPOSfflON e'ENOING---RD.WNS LOCATED AT 
(Nam• •"d AdcJr.4•) 

□ c. DISPOIITION,01' CAIIMATRI - on,a, 
□ lHAK IN A CBIETSIV 

□ Q. .. Ill TO CALFOANA 

D. SCIENTFIC USE 0 H. llWl!itf TO Olf(SIOE OF G/ILIFOANI~ 

8Uf!IAL 

l 1A. NAME ~ AD()RESS OF- CALIFORNIA c:aE1UtY 
m. mft rHFiU .. 37Sl IIAIDT IT. 
Id DllGO, CALUOllllA t2102 

11A. NAME ANO AOORE8S Of- CALIFOAfM CREMATORY 

1 118. ()ATE BURIED 

I ,/ I 

;/I· /r -t:J...J: ► 
129. DATE ·CAE-MATED 12C. SIGMAUE OF PER I 1 ' . 

I 
I 

,► 

OF aEMATIOH. 

t.j.!:i.ect001FIC 
13", NM.IE AHO AOOAE'SS OF CALl,-OflNIA FACILITY RECEYING REMA.INS 138. [>ATE RECEIVED

1 
13C. SIONA.TI.JAE OF PE.flSON It CHA.AQE OF FACIUTV' 

us,; ' ' 
~ ,► 
w t------+.,.,,,.,.,...._ ,,.,_=-c_:=-,-_==-=· ..,,, .. ,..,,AE=-=~=-""'"'s""r•""TE'""QA~-="'"v ""WHE=AE=-,....,..,,48~. ""t>Ac;;TE-=-=PE,,.-0 .;,,,.,,c,...,_ -=E""ss'""'/oW:J=-::SIGHA=r""uR"'°E "'·OFC,:P""msoH"""°"'"IH ""ow,==-QE 9 REMNHS OR CREMATED AaWMS Alf.f.·To 8E $-IP'Pm ,· OF P\.~ Wffli THE CARRIER • 
~ TIWISIT 

"~-----+---=~-=--------------....;~-=~--.;.: .::;►=---------------
15". =~Q=':°l~~~=Of~~o:Uf- 158. ~~~N : 16C. =~JF~;~ .. 150, UQNS(. ~ 

I Of CltfMAffD ae
___ 
-If ,\"1.IO.~ 

~ IS RETAINED 8V THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY·. FACILITY FOR SCIENT)FIC USE, OR BY lHE PFRSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, • COPY2 STATE OF C-Aa.EOANA,; DEPARtMENT Of HEALTH SERVICE~. (IFFlCE OF $TAT£ REGISTRAR VS9 (REV. 8 /8 1) 



• MT. HOPE CEMETERY ., -
INTERMENT ORDER • 

CIIY. of San Diego 

You 1(9 ~ autha<f ·and l~ubjecl ioyaur ru1 .. end regulati.,,.. to Inter the remain• 

al ' ~ 
in.. Lt IJ e.r Funeral. dale. time u . Oo V l 
Cludl.~ ;C,A Bu.@AL. MoftUIIY. 

AB F~ can mull lltl'Mt beiore 3:30 p.m. ol noglAu worl< d«)' or an llle11act,a,g" al.$ _ _ _ 

wllbe applledandblled to unda,ligned. _ _ ___________ _ 

Lot 7 D erave (o Row - Sec11on '"2- ~ I 2 
Graw_,_ & C.. Fund ........... IZ:;..::'.: ..... lfa.l..k.~................... . .................... E;) ' 
Addllk)nal ~-..,. fvncl ................................................................................ - - -

Opanlr,g/Claling • Selup .•••..• ~·······•· .. ·· ........ .............. ~r···· .................................. . 
llu'lal Conbaln« . ............. u.~ .......... -c,1:;'?···· .......................................... _· _ _ 
Hanclilng FeM ......................................... Q,..~ ........................................................... ----
Floi#ef vatee -~ ..aJhg fee ,, ............. , ............................... , .......... ,, .................... -- - ---Aecc,dinganclflllngl ................................... ................ ..................................... , ...... ___ _ 

Sr4daa 1aJCea_ ....................................... .......... ... , ................ ............... ,. ... , . ....................... , -

-e-11-12-03P03 : 0Q RCVD TotalC.. ................... __ _ 

11 - 1 2 -0 3POP-lir<!~iilt"""""" _ _ ___ dQ;l:::::....-
llelanca due Q 

I hnlw ctlll!Y·l am M ot the.,._ named dicedeffl 
and thll la yau: authorfly ID make dllPOINiOn of ......in. u - lndcaied. I cerdly and r.-,t 
htt -hrfal,tto __ ..,,..tzdo/1 .)d I -1Dhoic:I Mt. Hope c.m.ry ""1mlee4 
~lillbljtyonacccuntoluid~ and lni."""'. 

I he,.,,-authorize the lnt«ment.in JOI I 
holdutlderdeed. 

-I ;J'O 7 C\ 4; \ 

Invoice#• _________ _ 
Aoc1. ____ _____ _ 

Thia lr1fofrt>allon is alllJII_,. In lllltlmd.,. formats upon (8(/Ue$i . . ,.,,...., .. ,.,..,.,.. 



111'1-vaeJ 14:52 __:.::;..::::::....c:;=.--- . ' 

! 

SD MT. 14l"E Qa"ENTERY + CA.IF SI.JHA\.. 
NC,831 

MT. HOl".e C~IW 

INTERMENT ORDER 
~ -o1s1111Plego 

V 

u(l't{~ • 

Yau•~~~ n l-,..,.ID,OU,Nlallfl<l-..ct: c. tolnlior.,_,.... 

" ~& n,i.+« 
::Z-~t5 ~._~M~~tz ~ · 
MIIINllll.alllllll111M..,_~,.,,._111Ngw11tllalk-,ortft.-.~III_~_ . .,. ....................... -------------
"" 70 11- {p ,_ - ..__ '2.. Dlwllb..., • I 2 
........ ,....,_,..e,,:: ..... JQ.1.1.:~ .•. _ .. _ .. __ ,._~·-·- -E) .. 

. t m • .-...-~----··-····-••·-·--:..·· .. ··· .. ·-········--'-······ ... - -=:=:::.. 
. -~°'l'llt••lf•ICCIIP .llllilllna••·••1i1.1p ... ., ...... _..._ ~---···:·•"'~ .............. t'{._.._...,,_~,~ 

MatcnlNr .... --... UJ,,W,C, .. n .. ';ef>;~<t,.. __________ , __ -
, .... ,.,.... --n_...,,.-.. -1,.,, .. ,n .... - .,_ .. ,,_ ....... N, .. ,,, ... ,,-, ............ ,_.,,;.,-• ---

,....,_. _ __,,....,.,.., ... , .................. ~~-··~·••1-••···-·-·-··- .. -·· --7Q ··---·-··...-•• .. - ... ,. ___ , _____ , , ... , ........ .-............ _ .. , ,._, __ ---.......... -.... .-.,,-.......... ,,-.,.,_,,,._.,, .. _, ..................... ..,......_, ____ _...._ -
-e-TolaU>, ... -•-.. •· - -,..,.--

llllkll-'III~----- 0--
........ 0 

........,., ________ _ 
Acd.1 ________ _ 

l'lWdtlllll1111U ~ .M111tl 6t dliil :,JI • .,_ 1111111u...,...,,. .....,,., 

Q02. 

• 

• 

• 



I 

I.~ - . 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK INK-ONLY-MAKE NO ER,i;SURES, WHITEOUTS OR OlMER ALTERATIONS • IA. NAME OF DECEDEN1'---FIRS1 (Gl),'l·,o I 18. MIDOlE 

Dlaia I Jl4lf 
1 

tC. L~T (FAMILY) 

I IOITB 
2. DATE OF BIRTH 3, OATE OF OEA1" 

'ffflllt1 ffl 'ffl'oiTzob! 
4, SEX 

I' 
6A. CITY OF OEAnt 

1411 Due» 
I 58 .. CotMfV Of DEA~sm& CALIF"., 

I OfftR DATE 
8 , NAME, RELA.notOtP. Fll..L MAI.WB AOORtSS AND 'ZW CODE 
. OF WCAU.NT 

Nlltl!t JOftD-JWJGIITD 
1065 lS!II IT, #103 

1 88. 0ATE6K»EO 

111/12/2003 
' 

Pl!:AIIIIT =-~YJ.IS~,=~~~ 9A. AMOUNT Of ff£ PAID 1 98 DATIPEAMIT ED19C. SIGitY,TURE OF lOC/IL REGISTRAR ISSUING PERM!T 

AHDtlTHEAUTI-«MITYFOR~Ol8POemoN~ , jl/1 '11,M'I , 
AUTHOIIZA110N OF OITIOSPEAMIT. <l l3 00 I • IISLUIIJ I 2318622 
LOCAL REOISTRAR 1-="""=·.::•=-=-=-==•..:-=="..:W=•=-:•::;•:::*="c:.._.__==;:::,.....-• __ •_~ __ ....1.. ______ _....:;►----=-----------

90. ADORES$ OF RmlmAA OF DISTRICT r:6 00.~ 9E. ADOAtS.9 OF·AE-GISTAAR OF OISfRICT 01- OISPOSITIOtt-
• OfATH OCCUlllfO .. CMIFQIHlA I IF 01$1'051:TlON IS TO OCCUit tM •NOntBt OISTIUCT IN CAllfOIINI,_ 

ffTAf. •a:nut P .o. IOI '5222 

10. AUDf()AIZED Ol8P09ITIOH(S) CH.Cit( AfPUCA9lE ITI:MS iJ•--·-..,.·--· 0 B. CRBIATIOH 
□ C. DISPOllfflON OF OREMAJB) .,_ Ol>ER 
□ THAH ti A. CEME!cRY 

D. ~IFICUSE 

□ E. TEMPORARY EINVAULTMENT. 

0 •· 1>91Nn.RMEHT 

□ Q. SHIP N TO CALIFORNIA. 

0 H. TRANSIT TO OOTSIOE OF CALIFORNIA 

11A, MME NC ADORESS OF CALIFOfNA CEMETBIY 1 118. DATE BtMIED 
I BURIAi. Ill'. mPI cwtm J7Sl lfilD! ST. 

IAII DllllilO, CAI.DCIIJIU. 92102 
1//:.../7- cJ3 

t IIC. 

• 
1 ► 

, I 12A. NAM: NC>.. ADDAESS Of CALFOfNA CREMATORY 1218. DAlE CREMATED I 12C. 

FOIi (:ORONER'S USE ONLY 

□ I. lil$Posmoti P£N0INO-IIEMAJNS LOCAT 
(tlame ud Addr•Q) 

. OF PERSON I< <><AAOE OF 

CREMATION 

r CREMATION 

,.. ·1 t----+,=======-=====--i-:=-='==-===~: •:-:===-=-=====--===-1:JA. NAME AND A.D(ff$S OF CALIFORNIA FACUTY M:CBVHl REMAINS 138. DATE AECEIVED
1 

13C. SIONATURE OF PmsoN If CHARGE OF FACl.fTY 
. scemF.~ I 

USE I 

~ ,► 1-----+===-=,..,,=========-=====--,--,,===-====+::===:-:-=-===,....,,======,... 
i 

t4A. NAME ANO ADDAl:SS IN AECEI\IN3 STATE 0A COUNTRY wtERE t.:S. ·DATE 9HPPED 
I 

t.C. AOOAESS .Aw:J SIGHAJtlRE Of PERSOH IN CHASIGE 
1lWl$IT REMAlis- OR CREMATED REMAINS ARE TO 8E 5'tf'PED., I Of PL~ Wl1l4 'THE· CARRIER • 

I 

(,) 1------t=,-:==,....,,=====-====-==-======::-::=--.-:-::;:--:=:-::=---1.-►,.,.,,-::====-=-==,,..,.,-r.-:,,...,-====-15.', AOOflESS,, MEM£ST POINT OH SHOAB.INE. OR OTHER DESCRIPTION StE· 158. DATE OF I 15C. SIGAAT\ME .OF PERSON tM UO, tlCfK5f ~ 
ACEff TO l>8fTFY FlfW. Pl.A~ AND CA OISTFICT Of Ol~SITION IXSPosmoN 

I 
Cl1ARQlf: OF ·0ISPOSITIOl:t I :.::~!-

I ~ .ufl\tCAiu" 

~ I~ RETAINED· BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIEt.mFIC USE; OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • 

CDPV 2 STATE OF CAISOAfCA, DEPARTMENT OF HEAi.TH SER\lfCES, OFFICE OF $TATE REGISTRAR 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~-1, , .. u fv~1 n. 

X k'-l \-er 
t~ ~~ 

' 

Blind Check Initiated By: {buJ a;:ttl C Date:/ l / lt.. 

Interment space for: Jbci ~ "fus+e..( 

lntennent Date:11117 /03 b :s. . Time: __;_/..:,.0_'. o_o ___ _ 
Div: fl, Sect: 2- Blk/Row: __ Lot: 10 Gr: (p 

Grave Laid out bv~o:½ct:::t ~~ --= . 

.....,,.m,Leg~Ca«lc □ Ye, d)..~ on~ 
Agrees with Map: 0 Yes O No 

Blind Check & verified By.: ________ Date._: __ _ 



MT. HOPE CEMETERY· 

INTERMENT ORDER • 
City of San Diego -

. Dal811,1 13103 

- - - ---- ------- ~ · 
All FUIWl(a) cara muet ln1vebefon1 3:30 p.m. ofr.egular-11 dirt o, 1111 extra c;twge 01·$ _ _ _ 
wlll ti."llPliedandbil.e<flO~. _ _ __________ _ 

Lat .j~ Glave / .l RoW _ _ Section I Olvl8lon/Block Id, 
----, CeNt Funa ................ _ .................. ,

0 
......... ...... -................. 9~0 

Adlll~IIIMll»lanQcaretuncl .................. pf'I . ................................. ... _ _ _ 
Opering/Cloelng a Se!up .......................... " .. ····........................................................ 'f/3. ()i) 
Burial Container ...................................... , .. tl)V .. .t.3 .. 21113 .............................. :.. ,2cg. ()0 

. l(pO, (X) 
Handling F- ........................................ ., ................................. er~ .. ·:,............... ~~-
Aow« •- - M-Mning f .... oum .. KO.eE.c.~M .......... ~ .................. _- _-__ 
Reconllng end flllng ,.. ............................................................................................. .:£0, 00 
a...-................................................................................................................ . 16. )..() 

Paid.zeoaiat r- ;r-}ZJ>fif .... j~i;:X 
11- 1~ A11'~tl r l\ v· r::>r" 

Baltll'IC8 dua _,c,,=----
1 t.fl:t,/ celllfy I am!Mn,;;;;.;,,.;;;;;,;;;aiiin,;;;;niiii;;iu.i.i;.,;;;al 111• abowi OJUTl8Ci de,cedent 
end tHt, le y<JAJr ~10-. <1epooiti0<101,_,_ "8 above~ I cerllly- ,_nt 
Iha! I ..... lhe right to - Ihle 8Ulhol1Ztlllon - l·IIQNle to hold Mt. Hope c.mar.y ~ lfom 
r,;ry lidt)I on - 01 Mid llllhot1:r:Alllon and '-ni••· 
I ..._._,aulht:lrueU.intA!nnentin lot I = - - ------- -~u..:-diaed. -
f/ - ·Ol'det• E 1 8 1 3 2 

tn.cice# ________ _ 

kd. .•. ________ _ 



MT. HOPE CEMETERY 

INTERMENT ORDER. 
City of San Diego • 

All Funeral car• murt arrive bQfon, 3:30 p.m. of regular wcri<.ctay or an eX1r~.eha~ of$ __ _ 

will t.a,,plled ancl'ti/lledto underalgned. _____________ _ 

Lot J J' G111ve j J.. Row ___ Sectlor, / Divlslon18lack Id, 

G111Ve opaoe & C-Fund .............. ., ................... ,r,o··................................... q~o 
Addllionalapau•andearelund .................. p.l'\ ..................................... ~ 

·0pei,1ng1c1oe1ng &&It~........................................................................................... 1/13, a 
Bunal Contalne< ......................................... N().V, .. \.3 .. 21XB ............................. :.. ,2 99- {)0 

Handllng F- ........................................................................................ r{............... lC,O. {):J 
------11111"fAOUNTJIOP.E..C.e.M.~T.~.~ ................. ---
Reccrdlng.and filng lee ............................................................. ........... ......... ............ {j{),{X) 
Sei.s\axes......................................................................................................... . .. 16. ;J.l) 

11 - 17 
Pald.l~IDI rumb« ;r-;z;,·m ....... }!-M. X 

~11 :,!l rll. o ··· ':r::>r" 
llalallceu _-'c..,I=---

I hereby certify I am lh•===:,--=-...,.,-==-=7!"':==olflleabo\19na1Md
,ond Ilia hi your IWthortty to make dla~n of _Ina ea alloYe Indicated. I cer1lty and rep,Nent 
that I haw file right to maka ll1is ~ ·and I agree 10 hold Mt. Hope Cemetery harmlea$ from 
any llalJility on 11CCOunt of aaid •Ull'lcflzaliol1 and interment. 

I hereby """°'1U lhe lnte~ment In IOI I 
holdlJnderdead. 

18132 

----- -• ....... 

-
lnyelcal _________ _ 

~· - ---------
Th/$ lnfom,al/pn is available In aJtemlitfve formats upon ~ilql/eSI. 

~;......, .. ~,..,_ 

• 



' 

\ 

·'· 

«NTY Of S=i~~~;;'**'' INUiiW,,.■,1+11ii--W••:•;_•::llfiillliM/ll•il•i2 Milli• , 

PUBLIC ADMINISTRATOR • PUBLIC GUARDIAN 600 west Broadway, s..ne 100 
5201-A RUFFIN ROAD San Diego, CA 92-101-3302 

SAN DIEGO, CALIF.ORNIA 9212a 
esTATEOf PO,iELL, ltOBERT ·· 
CASENQ. ,20010228 
PROBATE NO. p l 7 8.2 0 l 
-ONFORPAYMENT G'RAVE 

ONE THOUSAND EIGHT HUNDRED THIRTY-THREE .. ..• , 
TWENTY 

Cl<ECKNO. 

DOLLARS 

and ... •• ......•..•. i • CENTS 

PA.YTO 

THE 
ORDER 

25 7612 

r0/,JJ 1200~ 

DATE OF ISSUE I 

AMOUtn OF CHECK 
183;3. 20 

MT. HOPe CEMETERY 
3751 MARKET STREET 
SAN DIEGO, CA. 92102 
ATTN : E' AULE1'1'E NOT PAVMLE AFTER 61.)(t.t()NfH.& FROlit IVIT-E OF SSSUE 

,Mi:li·IMA·i-i4il-l◄·iMIWl•i•INHSiMllfli-■U-,¥1&1·iliilii-lMWW-ii!e!Xt·1·i fi#l'l!•i Si&Uhd!◄Hl?li ?Ml 

' 



• MT. HOPE CEMETERY 

INTERM~NT ORDER 
Cil,olSanO\tQO 

• 
0a1e ti/ 13,/DJ 

wlltbelAJNCl-lllldbilled11>~. ____ ,,.,... _ _____ _ 

oc. (00 ~3 . 
\ Lat''3 4' 6, l3tllve__.\,___ Row _ __ S<lcllon~ OlvlsklnlBloolt_9,___ 

61../6,0D 
:-=::..ee:::~~·::=::s.r{t;::§.m.v.i~?.::::::::::::::::::::::::::::::::: ~ 
Oparing/Clollng & Secup •. r,;········ ..................... i'/(" .......................................... ... ~ 1 . 00 
11una1 ~ ................. (2J .. '.'J.m9 ...... /:. ...... /£..~ ............................. : ... I 067 DO 
Hancllog----··· .. ···· .. ·············· .. ······························PAtO····-'............. s-s: oo 
Floww--MaltcM Mlllr,gi.o, ········ ..................................................................... - --

~ng alldfilng lee ......................................... MIV•·J·3··-·· .. ··· ............. =iJf!· 
. ~ ·. ,, --······ ....................................................................................................... ~c .. · 
. . MOUNT HOP!~ ..... · ·~'.llj 

_,,,(.~» \°"'\ Pllidnoce.,inumbet ,R ~ {C 32.J~ 
~ I>- ' Balance dua e: 

l'-'byce,tllylamthe FA rH~ ofthe.,,.nameddec ·••t 
and 1'11t it yfAJI alllhorll)I IO mellt cllepoll!ticn ol~M • . .,_ Indicated. I cerdfy 11/ld r~ 
.,., hlwe11!erillfeto nilketNa~ and I aor-11>l!Qld Ml. Hope Ce.-y hamlleoelrom 
q llabllly on ll0CO<l'!t of Aid IIAll0llzadcn and i~ 

lher...,IM#IOl1Hthelnlel11,e,4lnJol. I _rf/~,1/ /?e/?°7e;,-/;,IJ? hold• dNd. ...--

........ ~----·--
~~Jl,w., 

Wor1<0!det1 E 1 8 1 3 3 AQ:t.ti ___ _____ _ 

AEA-104 (T-88) Thhs lmormalloll Is a'lfllilable In 11/tJamMJve A:ltmllS i.,an reqiJHt, 



• • 
MT HOPE CEME°TERY 

GRAVE BLIND CHECK !=ORM 

Write in the name of 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 bt,Jrial space. z.,f '{ 71,, 

.II 

X ~~'y,sU-

Bl~ ~at,#~ 

Blind Check Initiated By: fu ,u.b..rt±,C , , Date: l I [lL/( CJ3 
Interment space for: 0t:oU.:S R .2.(l.f-€(, 0-

lnterment Date: 11 /I c;j o 3 sm- Time: 12~ ro G- S, 
DivF'l Sect: 3 Blk/Row: ~ - Lot: r 00 Gr._l -
Grave Laid out by: ?fttteJ/v.l!f:r-t.uY 
Agrees with Legal Card:-jl:(es □ No 

Agrees with MaP.:kes D No 

Blind Check & Verified By: {Jrj)l,_dtfMll 

-



APPUCATION AND PERMIT FOR !)ISPOSITION OF HUMAN REMAINS 

use BLACK lf!IK ONLV-MA~E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF· DECEOENT~IFtST {atvalJ 1 18, MIOOt.E I 1C. LAST (FAMIL 't) 

I RENI'ERIA I IVAN 
1 iB. COUNT\' OF OEATH--OUTSIDE C"'-IF,, 

1 ENTER 8TATE $AN DIEGO 
fA. 1'Y:PE:o ~ NfJ ADOAESS OF C.USOANIA-Ft.lNEAAL DIEClOR 0'-t PE~ ~GAS SUCH 78. CAI.IF, r.1~NSE NUMHA 

GUl\DALUPANA ~Y,2601 ~ AVE. : -1••••..-..• 
SAN orm,, CA.92102 . : ro-1425 ~,.-lllil1, ee. 0/ITE saGMEO 

. · · : 11/14/2003 
--IT 1"S PERMIT IS IUt.lfD .. AC<:OflO.AHa. Willi l"AOVI• laA, AMO~T Of' FU PAID 99. 0.Uf PERMIT 1S o ,C -Sll)NATURE OF LOCAL Rl:OISTRAR tSSl#'G PEAMIT 
rGn- gl()jjg·o, fM!! ¢ .... 1'.,.,.IA ....... .,,. - ... ,.,., ¢¢"" I . . I 2• 318772 . 

A1cns 1l-ll AU11-10N1Y•FOA TH! OCSPosmOf'I s·P£c•F1Eo , $SI.ENE CHAVEZ · 
AlmlORIZAYiQN Of' .. ""S ......... . $13 00 I 1 I 

LOCSL -&TRAIi i--;;--=-· ;cc .. ==-~· ·C..· ',-.... ~ ... ,.,-==-"'c::-...,,.,~-c;,c=="'"-c-~~cf---·-~~=ccL-e,;,.,;,1 ~1,=4._,:2e,Oc.:Oc.:3;,,;►;,.,,.====----------
• ._,...~•1-"• 80. AOOAE.:ss OF Rt<JISTFV,R OF DISTRICT (>F QEA~ 1·eE. ADDRESS Ol"' AEO!STRAA OF OISJAiCT OF 01$POOOIOH-
flC)N~,J A HlW IF Ot'ATH OCCUMEO ""' -CAWOilNIA I " . OISPOSnfON IS TO OCCIJI IN A,-,Of>lta ois:,:,ci IN CAtlfOIINIA 

"""''°-'""" VITAL ~ P.O OOX 85222 . 
""'°"""" SAN Dnn:> CA. 92186-5222 

tO. AUTHOAIZEO OtSPOSITION(S) CtllCK -Af"UCAlt.! rt\'MS 

E9 A. l!l)AW. (lNCI.I.US .,.,..,..._, 

oa. -MATfOH 
0 E. TEMPORARY ENVAULfMEtff 

0 F. DISINTERME•T 

F!)A CORONER'S USI! ONLY 

□ I, DISPOSlllON f'EHOING--FIEMAIHS LotATED AT 
(l'll•m• 41'1d Addreu) 

! 

□ C. 01Sl'0$1TION OF CREMATUI REM~INS OllER 
T'fMH JN A CEMETcRV 

, SCENT1'1C USE 

0 G. SHIP IN TO CALFOR.NA 

□ H. TRAH$1l TO OUTSIDE OF CALIFORNIA 

1 tA, NAME AM> A00AE6S OF CALIFORNIA CEMEUAY 1 t 19, DATE 8'.IREO 

8U~IAL MJUNl' IDPE OME:l'ERY, 3751 MARKEr ST. 
SAN DrEn;l,CA.92102 : //-/5""-,:JJ I 

I 

12A, NAME ANO :AODAESS OF CA&.FOfNA CREMA10AY 

I 

t
i 
< SCIENTIFIC 

13A, NAME AHO ADDRESS OF CALIFORNIA FM:ILITY StECEIVINO REMAJNS, 

I 
,► 

139. DATE •R£CENED
1 

t3C, SK3NA~E OF PERSON 1H CHARGE OF fltCllllY 

IJ5ii I 

~ ----+-----=~~----'='=-----,.-~=-=-i-'-"►----,-=-==~---,,-=,=-14A. MAME- AND AD()A:E_S$ 1H RECEIVING ST.Are 0A COUNTRY WHERE 148, CATE St-lPPED 'l;tC. ADDRESS AAD ~TUAe OF PERSON IN CHA.A~ 

I REMAINS. OR CREMATW REMAIN9 ARE T-0 EIE SHIP:PED 1
1 

OF PLACl«I 'NITI-i TIE CARRIER 
TAAN5aT 

u ----+-----===-~--=..,,,.,,=~---+--===~--+:_,,►~-=e-=-==,,,,...-.----.,,.,..-=-ISA. ADDAESS. ~s,· POlf'fT ON SHOAEl.lNE, QA OfltEA OESCRIPnoN SIS- 158, DATE OF ,~. &IONA'fufl:E; OF PERSON ... l,O, UCINS! t«J,MIU 
,:~ '10 ~'I'~~ t.~ ~~ OOTif(!t Cf. 'D'.'SPCl'Ji\~ t)I.U'OSit\OK I ~ OF ~f'G'e.mOH l <)f ~ U. 

I ·.w.lMS 01$1'0Sf._ 
I 

,► 
~ ,VfttCAllf 

Of THE PERl\llT ACC0",4PANIES THE REMAINS TO- THE STATED Pl.AC~ OF PISPOSITION. THE PER.SON Ill CHARGE OF DISPOSITION IS 
PONSiBLE FOR COMPLETING ANO FORWAAOINO THE PEI.AMIT WITHIN 10 DAYS OF PISPOS.ITION TO TME REGISTRAR OF THe OISTFUCT IN WHl£H 

SP0Sll10N OCCURREO OR THE DISTRICT NEAREST lli!: POINT WHERE THE £REMATEO REMAll'jS WERE SCATTE.RED AT SEA. THE LOCAL 
REGIS.fRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PfRMJT AFTER ONE VEAR FJIOM ISSUE OATE . 

COPY 1 .STATE ·OF CALFOANA, OEP»ITMEHT OF HEALTH SERViCES. OFFICE OF STATE AEGISTAAA VS·CI ~V.e/91) 

• 



MT. HOPE CEME1'ERY 

INTERMENT ORDER • 
:..,.,.,_~l'llll'UCM(j,~~-~•. to loterlhe remain• 

Ina ::f$,... ,._MQJ.; 01--- F.....-.J,..-,dm~ ~':0\X> \ ' .(R) 
~~GlllYN!de _ _____ : ~~ • ~. 

AII.FUMfal..,. ,,_ an1Ye ti.lonrs.lll 11.m. ot regular~ day O< 1111 •xtnl eha!ge ol $ _ _ _ 
"!!,·c.::D >Mlli,.8'lPlkldlli<ltilledti>~. _ _____ _ _ _____ _ 

Loi {).:Z? Glave "J Row __ Seclion jlp Div~~ 

Grave apace & Ceta FLl1d ..... ·: .............................. 12.~~.t:r~....................... 0 
Additlcnal - end C8II> fund ................................................................... , ............ ---:---=-

Y, \..~ -OpelllnglCloalng & --., ............................. ............................................................. . 

8urllll Conluw ........................................................ , ............................................ : .. . -;i._7z -
2&-He,dq F-........... .. ............... p.AI•() ............................................... .. 

Aow.-v- -Mal1<e, Mltlng.198 .................................... , .................... , .. --............... ---

ReoOrdno endfi•ng I• ......... , ..... N9V .. J.-' ... 2003 ....... , .................................... .. '5() 
~ ' o l s:a..tax . ........................................................................................... ,,, .. ,................. ~ ~ 

· nh ~ _,.MOUNT HOPE CEMETER.¥.i 0ue .................. qca? o I x\~J~if}~- PakJ,-~number (<Jio9ro C¥o} ~ 
(JXT \ • Bala/JCe due e 
I h,anlbo/<erllty l emtn.V ~ e/ of the at>o.enam«t-
and!hlo la yoor ,utt,o,1ty lO ~ ~ rwmalna •-Jndeeled.1 c.tiff m! •-
1hal I,_ U. rt(ll1I ID maketl1il IIIJlhorildon end 1-10 hold Ml. Hope Cemeiliwy hannleos lrom 
any llibllly on ICCOl.lll of Mid~ and inwmenl-

I t,en,bJ lillho!1ze the~ In lot I 
hold-deed . 

..... -m-...-.....a 

~ 11 -14 - Q3PO),Q1 

Warl<Orde<f E 1 8 1 3 4 

PA I D 

, . . -

, 

1_, ________ _ ,._, ________ _ 
Thi, lnfortNl/on 1$ 11va/Ulble In~ ~ti upon requt,St. 

0,,..,.,, ... ,....,.,,,.., 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

-

\'.)\oi---' "'°~ 
jo.,.,,.,.,..._ 

- - . ' 
X \V'~t= 

. 
'(.,~ cjt}I 

Bllnd Check Initiated By: t6-'N°' \\JA Date: 11 ~IL\ 

Interment space for: _ _,,G,~l~"""--''--.......;;...-\_
0

_0_~_·1_Wn __ · ---
Interment Date~ 11 1 c£J Time: _ __.,\_·. _CX) ____ _ 

Div:..1 Sect~ Blk/Row: __ Lot:~ 

Grave Laid out by: 5dtTl,AWJ,rl .J,.,
1 

« ., • 

Agrees with Legal Card: ✓ves O No 

Gr:] 

M~ 
Agrees with Map: ~Yes O No ~ 
Blind Check & Verified By~~-~,• .. .Date: ___ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY -MAKE NO ERASURES. WHITEOUTS OR OTHER Al TE RATIONS 

1A. ~EOFOECEOEI\IT-FIAST i01V£N) j 18. MIDDLE l: 1c. LAST (F••'Vl ;2. -DATE OF BIRTH 3, DATE OF O~TH , 4, SEX 

df1W1rl'9'if ill'ii?tlfl&\J , Alherta i · Saith 
5A. I OFOEATH 

At« CHMIGt If Ol$PO&I-. 
TfliAEOIMESAHEW 
PEJlll,Mfl'O.St<>WFIIW. -

~ . A,..;:)Ul'(f OF FEE PA10 : 96 DATE PERl,IIT ,ssueo. : 9C S!ONA~e·OF LOCAL AEOISTRAA ISSUING PERMIT 

13.00 
90, AOOAESS OF REGISTRAR OF 01S11'.UCT OF DEATH 

If OEATH OCCURRED IN CAl.JFOfVM 
Vtul Jl.ecoru, P.O. Box 85222 
Baa Di CA 92186-.5222 

1 U/18/IOOJ l 2318858 
i II. Ce ,r ell l► 

9E. AOOAESS OF REGIS1R4A CJF 01S lRICJ Ot: OCSPOSl!ION: 
If OI~ 1$ TO OCCUR •~ AHOTHl!A 01$'TAICT 1N ~~• 

10. AuniOAIZEO OISPOSITION(S) CHECl<'APPUC-'111.e rre,,s 

[i A. aJRW. HNCWOU IHYOMIMcHt) □ E TEMP.ORA.RV ENVAULTMENT 

FOR COIIONOR'S use 0111. y 
□ I. OISPOSmON PENQlt.lG ,... REMAINS l OCATED AT 

!IUl'N·~~) 
□ B. CREMATION 
□ C. DISPOSITION OF CR£MATEO REMAINS-OntEA 

THAH INA CEMETERY 
□ 0. ~ ni:-,c USE 

□ F. DISINTERMENT 

□ 0 , SHIP w., TO o,,.t.lFORNIA 

0 0 'TRANS:$T TO OUTSIDE OF ciLJFORNtA. 

11A, NAME AND ADOAESS OF CMJFORNIA CEMETERY :11 . DATE RI OF PERSON IN CHARGE OF BURIAL 

9UAIAL Jk. Hope C...tery, 17.51 Market Street 
8aa 1>1ep, CA 921.02 

' i ll-zt-6',3' 1 ► 
i 12A. NAMEAf«)AOORESSOFCAUFOR...iACREMATORY 1128:0A,TECAEM,'\TEO.l 12C. SIG~TURE 

~ C~MATKlN 

i : ► I SCIENTIFIC 134, NAME ANO.ADORES$ OF CIIJ.!FORNIA .. CILITY RECEIVING RE>,!Alt<S !138: DATE RECEIVED i ,sc. Sl<lNATURE Of' PERSON IN CHAR<l.E OF FACILITY 

~f---"-.. --+-,-,~==~=~==~=~====~-+.i ~=~=.,.....!""►~==~~==~====~ § 14A. NAME ANO ADDRESS IN Rl;CEIVING STATE OR COUNTRY WHERE" ! 148. DATE SHIPPED • 14C ADC:>RESS AND SIGNATURE OF PERSON IN ctfA,RGE .§ TftANSIT REMAlt<S OR CREMATED REMAINSARE TO BE SHIPPED i l ► Ol'Pt ACING WITH THE CARRIER . 

SCATTEAl~ IAI,. 
At SEA OR 

Ol5"'05fllC»,I 011-fEfl 
~ IN A CE...eTERV 

15A. ADDRESS,, NEAR£ POINT ELINE, OR R I : 158. DATE OF 
SUFFICIENT TO IOEHTIFY F~ Pl.ACE ANO CA DISTRICT OF" DtSPOS1110t4.: Ol$POSITION 
IF BURIAL AT SEA, OffLY ENTER lA'TlTUOE ANO LONGITUDE . 

1SC. SIGNATURE OF PERSON IN 
CHARGE OF OISPO$fllON 

: 1S0. LICENSE NLMBER.Of 
: tflDAATl:0 REMAINS OIS-
l ~-IF AP9t.JCABLE 

l 
CQeY.2 IS RETAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC. USE, OR BY THE PERSON. IN CHAFIGE,OF 
DISPOSING OF THE C~EMATED REMAINS. 

----------------------1• 
STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SeRV(CES. OFFICE OF STAIE REGISTRAR V$9 (REY. Ml>) COPY2 



~\q • 
~~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sen 04ego 

• 
o.te _ _Jl.._.l...,_l_._l....,<f /._.<1,_3.__ 

Ii 

You.,. henlbjl·•Ulhol'll:e<lond inatrucla!I. $ubjecl to your rul• and regUllllcne, 10 inlll' the romalns 

o1 ·mu 4/;,,,,, f)~~~ 
Ina - -~~----- --~' - . de!e,1lmfl ________ _ 

t;io16iiiiiQNMw 
C!udl,Chap,l,<lraveelde _______ _______ Mortua,y. 

~• FI.II/INII cars muat •-~ 3:30 p.m. 01,.., wot1< day Qr an extra charge of$ __ _ 

.... be llf>Plled and tillled10undni~. --- -----------

Addltkll',el apai,N and care flJnd· ........ ................................. ;:..................................... ___ _ 

Openln;/Cloell'III a Sell.Ip ...................... ,.................................................................... ---

1u111 eom.k>er ~ ....................................... pAJ-D ....................... .......... ; ... -
Hasd"1g F- ....................................................................................... .................... ----

Flowllr- -Mal1cer MC!lng , .............. 1 .. \ .. 2003 .................................... - --
Ro!oord!ng end fling IN ............. , ......................................... ,..................................... ___ _ 

SeiMtaxN ............................. ll()UNf·HOPEea4E:T-ERV· ................. ---
totlll lllJe................... - ---

Pllid --.,t num.o,or, R-S!.RCJ \ l~s(.ro 
Balance dut ct' 

-
""' -y;:-

\ E 1813 5 Won!.Onlor.f =--.::_;__:,_;;__ 

invQicef, _________ _ 

Met., _________ _ 

This lnfonndon 4 avallabie In ~A>lmatlr ~ ~,. 
o,w.w .. .......,,.._. 



MT. liOPE CEMETEFiY 

INTERMENT ORDER 
Cit)' of San Diego 

All F--, ce,a fflUll ln1YII beba 3:00 p,lll. of.regular~ day o, ar, extra chatge of ·$ __ 

wlllbelf'Pliedll1dbihd11>t.rlde~. ___________ _ 

1.o1 -Z.3{a 0rave I 2.. Row - Section 7- ~~ 
Gtave' .... & C... Fund ........................................................................... ,............. · (JQ -~.-111dcarafund .............. , ................................................................. - =--,,.. 

Openl~ng &·Selup •...........•............ ••···p·A·II!\·································.. I.fl 3 .(J) 
Bur111 container............................................ . .. .al.Iii. ................................... 1-75,00 

'2,,04- ro Hendlnc, ~ ......................................... "ll)V·t-,··m-········ ............... .,....... . . 
,,_ __ Mltk«Mmngl• .......... ...................... .................. ..... ........ ,.............. -

a ........ ,_ ~,i1ng •- . 50 . Ov ·--·-N ·-··············youNrHoPE·ceMETEwt............ . ~ 
--················································ · ···········································•·· .. •············· '2..,}. 3 J 

~-r•" 11 -1 ,-<, :•,o M.al2.... '""'ii~ ~,R1
1 

~~ ~~ 
c,. ~ • ~ CIM1lly I am Ille O ·y\ of 1111-. namec1 dlcedlllt 

and Ihle i. ym.r aJ!IIOl1tY IO mali.~ of ramalne .. ~inclcmd. I COltlty 8lld N!)l
"'81·1-.lhe dghi IO ffllke 1h11 lldho<l1allan (ll1CI 1-IO hold Mt. Hope c.n..-y IWmleee from 

~~-=-~~~~\rj.'~h/~ 
holduridilrdNd. ~. 

;;;;-·- ~~,';;c fW 

~Onllr.E 1813 6 ,-., ______ _ 
This mtormatk/1118 available in ~ mna/5 upon rtlqlHlllf. 

OhliMoif'_........,,,.,., 



--·· ___, ~~- --

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ON. Y-MAJ<E NO ERASURES, WHITEOUTS OR OTHER AlTERA'TlONS 

lA, NAME OF OECEDEMT~IAST (QIV£110 
1 

18. MIOOl£ 

PIDIIIICI , BARBARA 
5A." CrTY OF DEA fli 

IWI DIIGO 

I tC. L~T (F~V) 

I CAHPSILL 

1 58, COI.NTY OF OEATH--oUTelOE CALF,, 
I <t<TtA STATE SAN Dll!GO 

TA. lYP£O ~ AHO ADJRESS OF CAUfOANA-fllfERAI. ~ECTOR OR PERSON ACTING M Suai 
1 

79, CALIF. UCENSE NUMBER 
CCIIUJ> LIMOii GROV.I NOllTUAIY 

1 
...., .,.,_,c..._, 

7387 UOADWAY t.BlfOII G&OVI• CA 91945-1533 1'D941 
_OI_, 

--•v- - ~ 

;; 1<g 13i6 

• 
~. SEX 

F 

lMS - . IS ISSUE> l_t ACCOAO.\HC:E Wfflf PAO~ DA. AMOUNT OF FU PAIO 98, P.A.n&EAW'.1$111.81 9C, "SIGNAT\K OF LOCA.l. REGJSmAR1Ssutl PEl:IMIT" 
Se0N$ OF M CAISOA* IEAlfH AHO SA,UV COOE • ~ J,,. UJ111:a1 I · · 
...., 18,,.. Mmi0IWTY FOR fflE °""'°""""' SP£ClflfD $1) 00 I ' I 2)18862 

~~~,__::_,_.,.._·_•_""""' _ _, __ · .. _•_., __ •~._.~·---•-'-*-•----~----•~--~•~l-l_/_1_8_2_00 __ 3_~'~►---------------
80. ADDRESS OF flEQISTRAR OF DISTRICT Of:" DEAlM- 1 DE, ADDRESS OF REGISTIIAA OF~ Of OISPOSmOH-Atff CHANGE N OIi 

flOH l:IQ.m$ A NilW 
l"fbUT T0~""4l - ~C':li~~~ffl'I'D : f ""'°''"°" ,S <O OCCI.O OH _,,HEICl•ST1'Cf Vf CAUFOONI~ 

10. AUlMOAIZED DISPOSmiC>H(S) Q:EO. N"f'UC"81.£ ITEMS 

Ill A. BUAW. (INCl.ttta ,..._,.,., 

□ B. CREMATION 
□Crcoel'OllmON•OF-D--·""'"" 

1HAH .. A CEME'TPlY 
□ O, saENTFIC USE 

□ E. ~ARY ENVAUI. TMENT 

□ F. DISINmOMEHT 

□ G. - ,,no CAI.IF~H"' 
□ H. TRAHSIT TO OUTSIDE 0, CALiF~NIA 

11A ff. i'Ddi-fi:,SS lti!zlA CEMtTeRY I tUJ. OATE BI.Al:D 
:/l-lf-43 : ► 

ffl I~~ HAM£ NII> ADOAES8 OF CAUFOR~ CREMATORY 128. DATE CASIATEO 1 <2C. 

alEMATION I 
~ ' 

FOR ,CORONER'S USE ONLY 

□ L DISPOSfflOI< Pl,N!JiiNG....AEMA LOCATED AT 
(Hamt alld Addmt) 

OF PERSON IN QIARGE OF 8UAIA. 

~ ,► i! 1-------1-,,.,.,..,.._.,._=,..,-=.,._.,.=.,.sa""""OF"""'CALF="'OAHIA== • .,.M:a.="'ITY,.,..,AE=CEM«l==-.,.REMAINS==,-+ ,-,3e=-_..,o"A"'TE~RE=-CBVE==o:r.'$C~. -==-=e'"o,='"'•m=SOH="' .. ~CHAA="'GE~O,=F"'ACll.=ITY=-

~ sclNTlflC 
USE , 

~ ,► 

~
1-------1-:,--:-.,,,-_-,N:-r.,.=•"'-="'AOORE"="'ss="" .. '"AE=CSVING==-:s,::T"'ATE=:-OR='"'COONTRY===,..,.1'ER=E,---;-,-,"8"',"'o"A"'TE.,..-,,SltP=PE=o--i-'1',<C~.o,AOOR=m=E,SS"'~. '"»«J=_,..S1GNA===:ru~.CR"'~'"~='Rp=-E=R"'S"'OH~IM'"f"'A="'R"'GE~ 

! ~---- - -t-:=-:--:AEM=AIM=B=----::OR=CllEM=,cA:,:TE::,O=-::RE:::MA»IS-==AA=E:--T-:Oc::8E-=::,::.._..,::,--:===:,-,,,.,,.--,-,.,,,....,,,.,,,-,,,,---...;-'":',,.,..,.,=c~==-"""'""""'':,=•~,,_,,",----.-- --- - 

Tl=IA.NSIT 

SC4TTtRNG AT SEA 
OR 

DISP08l110II OMA 
NA 

I 

' ►, 
!SA. AOOAESS, ~ PONT OH SHCHI.Iii£, OR 0~ O£SCRIPTION SUF· 168 OATf OF 

1 
16C. stGHAT\JRE OF PERSON IN UO. ~ ~ 

~ TO .J0EN1'FY FIKAL PUCE AMO CA~ OF DISPOSITION .D.sroslTION 
I 

CHARGE OF Ol&POStOON : ~ctf.M.~f. 

I t ---4F 4,,UCA.MJ 

, ► 

~~~i~~~~~~..:,=.c:s.OF THE CEMETERY, CREMATORY, FACILITY FOR SCIE1'fTIFIC usi;, OR BY 1'HE PERSON IN 

-----------------------ii· 
COP'I' 2 STATE OF- CAI.FOAN,\, DEPARTMENT OF HEALTH· SERVICES, OFFlCE ~ STATE RE<JSTRAR VS·& (REV, $/91) 



r 

Lot I d--2 Gr&.. 9 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly oi·San OIIIQO 

----Section :::> 

• 

Grave apa,,- a Cate Fund ........................................................................................ . 

Addftloilli tpeCN and care fund.~ ............................. ,. .............................................. ___ _ 

Oporing/Cloling • ~ .... PAl·D ... -..................................................... . 
Bul1al ConWner ,. ....................................................................... , ........................... , .. . 

Handling.,_ ................. l«W .. ·1··7"·• .......................................................... .. 
Fio--vau,-M8111ar~!ee .......... '. .................................................................. ----

Raco!dlnoarodllfflfNlffOPE·CEMETSRV. ..................................... . . 00-
4. 7?> ·--............................................................. ,.................................. ............... . 

Total Due ....... ;pz:.. Qf7. 7.3 
Paid ,_;pt n~mQef (! -5 ~ 9 &,? 7- 7 l, 

Balanoewe - 0-
t hnbyc.dlY I em~S o~ oftheabcvenaffl<ld<tec ""'~ 
and 1hlio 1, y(1JJf Jllutllarity ID ffl41ke.lan of,..,..,,,. ea 11boveJnc1.-. I cenlfy and r~ 
that 1~11',erlaf,llo ,_INlalaholtzaMcnand 1.-1o hold Mt. HOpil c..-y t,e,m-ttom 
any llebllly on__,. ot 1181d II.C!ior1Zatton and 1n-. 

' 

_ Oldo<, E 1 8 1 3 7 
,rwo1oe., _________ _ 
Aeel-1 _________ _ 

Thia /nforma//on IB•••llillllB In a/lwnaliVB ..,_. upon n,q,J#t. 
o,.,..... .. ,.,,..,~ 



• 
MT HOPE Cl=METERY 

GRAVE BLIND CHECK FORM 

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

-
X l.c.,..,s> '~ 

L~ 
. 

Blind Check Initiated By: ·90:.,~ Date: I \ \ l ..,,.) 

Interment space for: 72 tl.-t ba,f o.. Cb.w:f? 'OeJ \ 
Interment Date: \\\\1) \D1, Time: I ·,oo ~JAM?\ 
Div: ~ Sect: ;;).. Blk/Row: __ Lot: U {o Gr: t~ . 

Grave Laid out by:~ ~::A,,--,: = ---
Agrees with Legal Card: □ Yes O No ~ ~ 

Agrees with Map: 0 Yes O No ~ 

Blind Check & Verified Brt DA-f-1(.ey/ Date:/ f / l-tJ 3 



ln'8 

#a . 

MT. HOPE CEMETERY 

INTERMl!flT ORDER 
City of San Diego 

All F....i Clll1I mull entve t,olo.w - p.m .. ot regular -i. day a< an 
~ 

-

1'tll be apphdanc;lllilledto..wldet"°l8d. ____ ___ ______ _ 

lm~O Grave \ Aow _ _ ~n _ _ Divislcll>ll!ll-\0 
\'C)9s-~.,_,.c ... Fund ...... ..................... ................................ , ............................. '-=----'--'=--

Aldiianll ~ andc.telund .. - ..................................................................... ,:• .. •• ----
~\◊ -Opo111ng/Cloelng & Setup ...... , ................................................................................... . 

2-JS -
'd04 ..-

Burial Comllner .................... , ................................................................................ : .. . 

tiding F-........................ .................... PAII) .................................. . 
FlowW•--Mai1<.!lrMfllnOl41e ............... - ............................................................ ----

flecOl'dno anc11111no - ······· .................... a .. .t.,s..m............................. .... ,Ji.~ 
S...taXN••••••••-n •••••~•••••••••• .. •••·•••• .. ••·•·•••••••••••••••••••••••••••" ••••••••••••• .... ••••••••••••••••••"HO•o --=---.:.. 

MOUNT HOPE cew .............. [X)B'B10 I 
;.ald_pl..,,,_ R S!i>":\ ' ' dOst,ol 

Balance due D -
lh«CY'cenlfy I a,n h :x ol~abolle named~nt 
end IN& .la your llllllarlty 10 m,,j(a diopooltlon ct rwmal118 u ·iibcwii lndlce!eii I c6nlly and ...,,,_nt 
!11111 I 118..-lhe right ID~ ,t,11 -dzallon and 1 ... 10 hold Ml. Hope Cem"'81Y . lra<n 
.,.., Ublilty on-=oount ct eald authotl-and lntennent. 

1~ 
WcriOrdor• E 1 8 1 3 8 

--
lm,olcet _ _____ ___ _ 

Ar;d.. 11 ___ ______ _ 



1V1?/4003 

' I .. 

10:26 SD MT. HOPE (;E!'ENTERY ~ ~ 

MT, HOl"l!OU.ETEAV 

INT£RIIINT Ofll>l:R 
Ollyaf9-ll)ltQO 

u-~Q _.,___:.\_ ---Slcila,\. __ ~ to 
a......-10..~ __ , ........... ,_.,, ........... - ............ , ............. , ....... _, .. ,~ ..... oow-
At P 1 .., ... lll'ld caaref\Wld ..................... ,_ ................. _,_, .. _ , ... ,_ •••.. - •.•• i ___ _ 

U,.\Q-~,..,...,.Ntne I~-.-••-.. -·•••:---••-'"''-•••••-.-;,,,.,.,..,_.,.,;.,..-..--•·_,.., ....,........, __ ~-
204-~~-•••-••••••·•·•.,.♦-•-••••••-•u•••-•,.•--••• • .. •••••••••h .. ••••'"-•'"-••••-••••,i_• ..... ,_ .. , ..... ~ ............................ _. ... ..__,.,_.. .. ,,_, ... _ .. _,,,, ... ~ ... ---...... -,.,_ 

,..,.....,.._,............,.,.. ►·•··-····-··· ·••-"•'••-•'"f"'•••·'"-·'••-··--··· .. .....r.··- ----
'll 11!111_... ....... _ .. _., .... ,-...... - ••"--•- ·-·····-.. -••-"•••····· .. --.... ~ j 
:a.tes ___ ._,,_ ........................... t"'>-" ..... - ... :----... ,-... - ... - .. - .... - ••• --., •• -~b 61 I 

be a .... 
.,,.... Older. E 1 a 1 3 a 

TOIIIC,.,~, .. - ' ... ,......,...., ______ ----

~"-----------·----------

' 
I 
' 
I 
I 

I 

6101 

41 

• 

• 

• 



.. 

-
MT HOPE CEMETERY 

1 

..... 1 ____ G_RA_V_E_B_L_IN_D_C_H_E_CK_FO_R_M _ _ _ _, 

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

.. 

~ \.J...)OlO 

~jly X \ ,...;,,.,1l o 
' 

':.\.~ ~K dt~ 

Blind Cne~ Initiated By: VG...,\IY."',. Date: I 1 \ \7 

Interment space for: ~°=ts t\ o..i::, ' e~ 

Interment Date:(J)2d.., i l l \C\, Time: _______ _ 

Div: \ 0 Sect-,-_ BlkJRow: __ Lot:~UD Gr:_\..__ 

Grave Laid eut by~~ ~~ ... , e 

Agrees with Legal Card: rs/ves D No ~ ~ 
Agrees with Map: fif" Yes D No ~ 

Blind Check & Verified By/L;,./~, j = Date:. __ _ 



jtount 3llopr Clteutetrry 
r 

3151 MARKET ~rn~n 
SMJ UltGO. CALI FORNIA 92102 

STATEMENT TCl.Cf'HONE : t'6it.31S1 

YOVA OJll:OCA NO, 

11-21-2003 

TO: Diane Carpenter 
1542 Oleander Ave 
Chula Vista CA 9.1911 

DESCRIPTION OF CHARGE 

Late arrival fe" for the service 
of Alberta Smith. 

Please remit within 30 days. 

E-18134 

AMOI.M'lT 

$1,65. 00 

• 

• 

• 

• 



\ 

APPLICATION AND PERMIT FOR DISPOSITION 0.F HUMAN REMAINS 

USE Bl.ACK It-I{ ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHE.R ALTERATIONS 

IA. NAME OF OECEDENT-ARST (GIVEN) j jB. MIOOLE l 1C. LAST (FAMILY) 4. SEX 

' PENIIT 

MYOW&:NDISP.Ca 
TIOH IIIEQ.IIR($,ANEW 
PEIMT10SMOW~ 

""'°""'"' 

i ' -OUTSIOECAJ..lF~ 6. NAM LA I IP, F.ULLMAILl,N AO 

~FOCpe, RullUDlf 
2405 lutte,,iff Plac. 
Sprina Valley, CA 91971 

:n-11s ·PUIMlr 1$ ISSUED IN AOCOROANCE Win. PRCMSli;:NS OF 
lHf CAlJFOMIA.ttEAlnl ANO SAFETY OOOE ANO IS THE AUTHOA· 
rrv F~ TM£ DISP06mcw ffC;IFIE!) 1H THIS PEAMIT. 

M. AMOUNT OF" ~E P.,,10 : .99, DATE PEl:'li,IIT ISSUED 

flm; TMIJ~GIIWIINOMGll(f'C,,Olllfl'QS,ALOUTIIII Of CAl.l'OfNI 

~- ADOAESS OF REOlSTRAA OF OlSTRICT OF DEATH -
IF OU.TH OCCURAED IN CALIFORNIA 

TJ.\a-1 bcoro. P.O. lox 8.5222 
Saa Di • CA 92186-5222 

13.00 
ill/17/2003 i 2318842 
! B. Campbell !► 

: ,8E. AOOPIESS OF AEGISTRAA Of' OISTAICT ~ OISP06fTION -
: IF O~T~ 1$ TO OCCUR INAHOTMER°'.'5JRICT·N~FORH~ 

1 

10. AOTHOAIZEO DISPOSITIONl,_SJ CHECK APPLICA8l.£ ITEMS 

.£:1.'.. BUFIIAL.IHCLUOES EHTOWIMBnJ □ E. 10.IPOAARV ENVAULTh1ENT 

FOR COROHOR'S USE·ONLY 

□ 1· OCSPOStTIOH PfNOING - Rt;MAINS LOCATal Al 
(~w>d~)· 

□ •. CIW,IATIOH 
DC. Ol$POSmON QF,CREMATEO AEMA.WS OTHl:FI 

1:tt_ANINA(:E~V, 

□o. SCli!J<McUSE 

□ F. OISINTE.AME.Nl 

□ G. SHiP IN TOCALIFa.:!Nll\ 

□ 0 TRANSIT TO·~f OF CAI.IFORNIA 

NIA E 

BCallope c-t•Z"Y• 37Sl Market Streat 
lu. Dieao, CA 92102 

URIEO j ·1tC. SIGNATU OF PERSON INCHARGEOF-~IAL 

j11-1r -031 ► e 
.! : CFIEIIMTIQH 

i2A NAME ANO ADDRESS OF CALIFORNIA CREMATORY E OF CREMATION 

~ i ► g ocerllFKl 13'. NAME ANO ADDRESS OF CALIFORNIA fAC,UTY RECEJVING RE/,IAINS :'38. DATE RECEIVED : 1,C. SIGNATURE O• P£R$0N IN CHARGE OF FAC,LITY 

S:. use 
~-----+-,-+-,,==~=~==~=,:=-,===~---------+!_► ____________ _ 
Iii l◄A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :. f@. DATE. SHIPPED • t ~C AOORESS ANO SIGNATURE OF PERSON IN CHARGE i TFV.NSll REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED l . OF PU.ClnG WITH ll'tE CARRIER . 

ll ! ► 
,15A. AOOAESS. NEAREST POINT ON SHOREUNE, OR OllER OESCRtPTION :158: DATE OF. 

SUFflCIENT TO IDENTIFY FINAL PLACE.ANO CA O!STFUCT OF OISPOSmON.: OISPOSITION 
IF 80A1ALAT SEA,~ ENTER Li\TITUOE AND LONGJT.UOE . 

15C. SIGNA,Tl,JRE OF PEA;,ON IN 
CHAAGE OF ll!Sl'OSITION 

! ► 

• 150.UCENSE~UMBEROF 
! CREMA TEO REMA.NS DIS: 
~ POS£A - IF APPLICA8L£ 

~ 
QQfY.2 IS RETAINED BY THE PERSON IN CHARGE OF l'HE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY TliE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. --------------• 

STATE OF CALIFORNIA. OEP/\RWENT OF HEALTI-< SER'llCES. OFFICE OF STATE REGISTRAR V$9 (REV. ""3) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

I 

'llfv>-•ncfl""ruc:led. ~ to y,u rulaa and A>QUlatiGno..to 1.-u..·remeln• 
o1 ~ . 1 · a,-;;µ '2f8 
In a L' ""'-< Fun«al. dale, tim■ 1 1 

~ · \ l. · CD 
~Chopol~ --■■Ide . ; ~ ~c.J,4-\....<2_, Mortuary. 

Al F....,.. c:atarnuet lltlMlbillQ, ~'..1a:;·• ol·regulerWOlkclayor ,nexn~or $ __ _ 
wlU be ,applied and blllectlo ~ . _____________ _ 

l.<>I Ju\:: GnMI \;~ Row __ Secllo/l .:g llivislcr11111M= Q._ 

a,~...,. a Ctn Fund ...... '. .................................................... :: ... ,...................... 9'.?55 -
Addlllo(lal.....,._caref\ind ................................ 'l"'iii,;, ........... ,, ............... ':J,... ...... 1 •• \,\~ -

~· s«up ............................. ......... s:, ..... '§ ...... ,.'.··Af-...... aCR -
Btrlal~ ............................................... .,,.~ ................. ~ ...... : ... ~-

HanditQF- ............................. .................... ~ ......... ~ .......... f[Ji. ...... , ........ ~~--
Flow----ng,.. ......................... , ..... ~ ........ ~"'-.................... 750 -

=:.-:.~~~~ .. '.:.::::::~:::::::::::::::::::::::::::::::::::::::::::::::"j.~~::::::::::::::::::::::::: \'4 . dO 
\.l~ ~~ .frawooa .................. ~~.£0 
' - ~ - --~ · (J""ald ~ numb« .J!s • .'::u '{?,S (K3'$. )P 

Balano■ due - e 
I hereby c"'1ify I am uJ.-., ol th&~ named -.la,,t 
andlhil ltyea.v aUlf\Ollty lO niilit dllpOII\ICnol ,-n,a.,.,.. liidlcalad. I cer1lfy and~ 
lhll l-1he"""to-t111$dleiri2:don and I 8'JWtohcld Ml. Hoi»c.n..y htnrleee 1roin 
anyllal,lllyon-olealcl·~ondl1•111•c. I 

c+;r:= 
Wori<ON»rt· E 1 8 1 3 9 

,_, _________ _ 
Accl., _________ _ 

AU,,104 (74) 1111$/nfonnallon Is,,.,~ ifl allttl"MIMrom.lB IJPOlll'IJqUHt. 
o:.w..w-,..,-u,1,,.. 



H.llQ.,2003 15::34 -----'--"-- SD !'ff. H:l'E C8'ENTERY ➔ ·~ 

,_... 

• 
. 
! 

• 

• 
' 

1-

• 

QT, MOPE CllMEl'l:RV 

INTEftMENT OftDER 
ClltafSenDl-ell 

Ull~lhwll \~ Row ____ " o?; ~~ l 

0.--.lCllnlFund ........... ~ .... ..... .......... ,_ ................... .. - .. _ ........ - .... - 91s&-
01·■1 ssal..-.C.,..C8181'N-...... _, ____ ,,," ...................... - .. :·-···-•"·-····- --.,--

Op••~• ............. - .... ,., .. ,, .. "-'!"·-·•~••·-·"--.. ,.,_ .. ~_ , .... _, .. ,,,..... 4'~ -
......<lts .. .: .,. ........... •···-····,,-... -•-·--·-··· ..... ,_ ..... -.... ,_ .. , .... ,1••·- · ... ..._ w ~ 
...,..,_ ··-··-.. ·-···- ··--··•· .............................................. _.,._ .. _ -'\,_t.gO_-_. 
,.._, __ ...._...,..,.._.-........................ -............... _ ... _ ......... _.,_ ---
7 •• ..,., .............................. .-. ................................. ._,.,..._. ... , .... ,................ '15(:) -
s.... .... _, ... ._, .. ___ , ............................ _ ................... -,.-.,.,_,,,, .. _.,..,.... ~ . ~ 

. l~.,:O 
'U_~ ~~ •~ Talll!M ............... -. ·J-uP · ,-~---.....) a~--------------

' 
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...,....;.:.::cc;w 
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A. 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

Sa. Diego 

..._rllOC Ra1efeJe Nortaary, 
1a Dieao, CA 921• 

5050 federal llYd I 

PEAllll: 

~""""";01' ,LOCM.RUllSJ'MA 

THIS P(fWlf 18 ISSUED IN AOOORC,.,.NCE WITH ~l/$0NS OF 
THE CAl..l:OANIAHEM.THANO SAFETY OOOEANOIS TKAUTHOA· 
ITY ftlR TNE OISP05mON SPECIFIBflN,TlilS PERMIT . 
MO'fl:TlllNMn Gft'ISIIIONGHI' 01 DIIPOW.OilfllOt 0, CAtJIICf,INli, 

QA,AMOUKT Of FEE P,,,10 : 98, DATE PERMIT ISSUED : ,9C. SK.NATURE Of LOCAL REGISTRAR ISSUING P AMIT 

, i 11/19/2003 i 2318945 

l • ._ 

N«Qw«:lf-.~ 
lUIAlOJHS:AlEW 

PEAWTTO·SHO'NANIIL 
OlSPOIIT""' 

90 •.. AOORESS- OF REGISTRAR OF ~RICT OF' DEATH -
IF J>E6THg;?CUNl~O IN CAL1f9Rt_il_A. 

't'ttaJ. ucerdo, r . o. JJox 85222 
._ o, CA 9218~5222 

13.00 iB. Caapbell i► 
: 91::_. AOORESS Of: AEG1$TRAfl Off DISTRICT OF 01$POSIT1C'.)N--
1 IF Dl5fOS'Tl9l" 1$ 'TQ. OQOUR 1W ~ O!ST'RICT ., ('-",.IFO~!I, 

1 O, Al.{™OAIZED OISPO.sm0N($) t)ECK· APPI.ICA&E ITEMS 

. ~ -8Ul'l!AL (lNCl;.l.()ES fHTOM8MEN7) 

FOR COIIONOA'S USE ONl~ 

D 11,CAEMATION 

0 e, 'TT!MPOAAAV eNvAU1.TMeNT 

0 F. 015'HTEAMEH1' 

D C. OISPOSmOH OF CREMATED REMAINS-OTHER 
nwf IN AcatETERV 

□ D. SCIEHTIFIC US£ 

0 G 51-tlf!' INTO CAllFOflNIA 

□ 0 . TI\ANS'1 JO OUTSIOE 0,. CM..IFOANIA 

8UFII.-L. 

~ 

11A. F. ANIA CEMETERY 

Mt. llopo C-tery, 3751 Market Stroot 
Ian Di .. o, CA 92102 

12A. 

111 

!11-z'.1-a~ ► 

□ I. DISPOSITIOU PENDING - Rl!.,.AJNS LOCAlED liT 
i NWf'IO//rdMl:h$$) 

OF PERSON IN CHARGE OF BURIAL 

~ ! ► 
·~~t------i--,,"'3A", _..,,.....=~E"">H~O"'AOO=~RE=ss"'Of=c"'A"L""IF~ORN=1~A~F~=L~ITY""'R"'E~CE1V=~1N"'G~R~E"IIIATl~N"'S- -,j.'"'38"'.~0"!A"TE=REr.c~e~1ve=o . .,i,,"'•"'3C"' .. ~s""1o"N~A"'Tu""R"'E~O"'F~P~E"'R"'SOr.N~l~N~C~H~ARG=e~Of=F"'AC=1L~IT"v--

scii-1•mF1C 
USE 

~t-----+rn..======.--....- = .,.,,.=---!.7ini\'ll'ic""1oi;c;,~! ►:-:;;::-;=========,-~ 14A. N.AME~DAOORE.SS IN RECEIVI STATE RC UNTAVWHERE : 148, DATE SHIPPED : l 4C. AOOR6SSANO.StGNATVBEOF PERSON IN CH~RGf / 
a:u TAANsn RetM.INS OR CREMATED ~EMAINS,ARE TO BE SHIPPED j j OF PLACING WITH THE CARRIER / 

~ i ► 
8CA~INCWUl'IIAi.. 

ATSfAOR 
OISF'OSrnoN OTHE,:I 

THAN IN A CEMmRV 

15-'. AOOReSS, NEAREST POINT N SHORELINE, ER SCR!PTION, : 158. OATE OF 
SOFFJCIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF OISPOSITION : OISP6SITION 
1F BURIAL AT SEA. Cllil.X ENTER LAT1tuoe AND L!)HGJTuoe I l 

i 

1SC. SIGNAt URE Of PERSON IN 
(:HAR(i.E OF CKSPOSITI9 N 

i ► 

1 SO LICENSE" MUM8EFI OF 
CRE"'-"TEO RESMJNS 01$ 
P05ER- IF APPl,.IC4at..E" 

CQeY..Z IS RETAINED BY THE PERSON .IN CHARGE OF THE CEMETERY, CBE.MATORY. FACILITY FOR. SCIEt-lTIFJC USE. OR BY THE PEASOl>l IN CHAAGE OF 
DISPOSING OF THE CREMATED REMAINS, 

COPY2 STATE OF CALIFOONIA, DEPARTMENT Of HEAL~ SERVICES, OFACE,OF STATE REGiSTBAR vst(AE . 



MT HOPE CEMETERY 

1 GRAVE BLIND CHECK FORM L_ _____ __, 

Writ( in th'e name of the deceased for wh[ch the grave is for in the 
block marked with "X". Place the name's, 101 # and grave# of all 
exist.ng marker's in the appropriate space(s) that are adjacent to 
the t.urial space. 

. . ·(2_,,, \'\ \ ,~9 
Bline' Check Initiated By: VMv, ~u(e~ate: ~ 

· a · Dl 
lnterr:ient space for: ;5, 0\"\.x~ ~ ~i:.!2JY"\ \ 

lnter1 :1ent Date: \--lm 1 
\ l~ : \\'-cf) 

Div:_Q_ Sect:__a_ Blk/Row: __ Lot ~ Gr: \~ 

Grav~ Laid out·by: °fk,,,,. 2 0 f ::'-::-(~ 
Agre,~s with Legal Card: ~es □ No 

Agre ~s with Map: ~s □ No ~~o· ' B('le~. . ~-~ 
Bline Check &Verified By:~£.,6, ~~oJ ,.~ 



• I 

Let \..\1 Gnlv. /43 Row __ &idion d Dlvlalon.1!mt_J/ _ 
_ ..,.,cw.f\lrol ........... -.......... '.\; ... ~ ... ~~'\.Lo-........................... er: -Addlllol,ej ~ -and care fund .••.•••••.•..••••...•••....•......... ,n .. ··:················ ....... . 
ep.ning/Cloling &.Seq, .................................. ft·~ ~ ··:r.~.t. ....... ':- -
Budai eonta1r1er ........... A;s1± .... Y.f.'N.,U .... r.. .............. ';.;ffl.'f.,/(~ .. J, .. ft -
Harding F-........................ _ ......................... .,. .. \ .\.:~ .............. i\,,.... -
Flowr--11,twk«Mtll!,gf ................................................ e'f)t.~ .......... ~--
~tl'ldftil-cl, ......................................... ~.~······ .. ··············· .... - ... -== 
a...-.............................................. ~ ..................................................... ---

C,.,J ~46_ Lf6~~~
4

1;:3Al fl~ul7..:~~~ T048JD..e ................... ;; 

'(V- a.ianceu B 
' I t,,nby c.nlfy I.,,, 111e \..U l ,£,. of 1he ...... named decedent 

and tl'ialtl your e11Chor11y 10 """'9 of rwnalne aa .&c,.; iiai- I cenlfy end ,eii,_ 1tW.1i-e.,_,.,,...___,__\_·1o\-.,ldlM.~~~"°"' 
any M,llil!ly on account ol aald aut""'1zollon and lncem..,rt. 

~~t.1.--;"~' :~;;;-~{;;?15a_ _d____ y <vf,t/ly;;.C:6 f7A .g..11 / 
@) .:?7?- 2¢,-< 7 ,.,_ 
'11(.T~ J 

~~=E_18_1_4_0_ 
IINOlcel _______ _ 
Acd., ________ _ 

111/a•lmom,doo laav~ln.,,.,,,.tiw lblmRIS upon~ .. ,.,..., .. ~-



• •• ' _, 
=-1 "~ 
J'" MT HOPE CEMETE;RY 

L ___ G_R_A_V_£_B_LI_N_D_C_H_E_C_l<_F_O_R_M ____ _., 

Writ( in the name of the deceased for which the grave is for in the 
blocl. marked with "X". Place the name's, lot# and grave-# of all 
exist:ng marker's. in the- appropriate space(s) that are adjacent to 
the b•.irial space. 

4 

Bline Check Initiated By: ?M-£Wf£ Date: It( lf 

lntert:ient space for: E Ow IN K '2-u. Gr e5 
lnter::ient Date: I/ \tl.J/6? nme: l I '. 00 ~ 
Div: _Jl_ Sect: _1_ Blk/Row: __ Lot: lf:] Gr: 2. 3 
Grava Laid out by: --~~~~ 

Agreaswith Legal Card: rives D No ~ l~ .f!"I j,a,,,Jll-
Agre:?s with Map: fi Yes O Nb :-.J 

Bline Check & Verified avyJ:./ zy-7,....... Date: 11---ltJ✓B 
j j 



APPLICATION AND PERMIT FOR DISPOSiTION OF HUMAN REMAINS 

use &ACK INK ONLY - MAKE NO EAASURes. WHrl'E0\JTS·OA OTHER Al:TEAATIONS 

1P., ~ME OF OECIWENT- AAST tGIVENJ t 18,. M1D0 LE 

i CARL 

ECK-PAClilC l!.FACH CRAPEL 4J 10 CASS ST. 
SAN DrEGO; CA 92109 ~'"~~:ae. DAT SIGNED 

i 11/16 2003 
PERMIT 

~T'lt>I OF 
LCIC64 REGISTRAR 

Tl-41$ P'l:A~f'IS.ISSIJEO IN~Elm'H f"IKMSICH.S ~ M. AMOoWTOF F££ P~IO : 99.0ATE PE,Cllr,llt'ISSUEO l 9C SIONA EOFl.OCALAE IS::f'"INSSUINGPfRMff • 

l 11/18/2003 ! 2318892 

N(f~ltp,$PO$,
T10Nl'IEQUIAE:IAt4.W 
~TO.SHO#l=NAL -

THE-CALIF:OANIA .HEALTH ANO...SAFtT"I' CODE AND $ btf MJTWOA· 
'il'f.ft.A1Wc'OO.~~$~)flitl'1U1'-'11$,~ 
MOtt. TMl9 ~111¥ESN01UGHTO,. ~ OUTUle OFc:.i..-OAIIIA 

90, AOOAESS OF REG1$TitAA-0P Dl~ICT OF OEATM -
IF DEATH 0CClJAAE!) IN CAUFc'RNl4 

VITAL .RECORDS •• ,PO BOX 85222 
SAN D:tEGO, CA 92186-5222 

$13. 00 i C GRIER. !► 
: 9f.A00RES6 OF AEOiSTfU.1'1 Cf! CIST~ICTO,: OISP06fflQN-

I IF 015PO,OTION ,. 10 OCCUR H ""°"'EA"'""'"'"" CALI'°""' 

1~ AUTHORiZED Ot$P,OSITION(S) O£K .N'f>LPBLE rTEl..tS 

00 ............ """"°"._,,,.,,,, 
[i] 8. CA£MATION 

DE. TEMFo~RY-ENVAULfMEN'f" 

D "· OISINfEf'IJ-1fNT 
D I. Ol~TlON PeJ,l~('.i - FIS,u.lHS lOCAJ;EOA'f 

,,M,),,...~~J 

□ o. $HIP IN ro CALIFORNIA, CJ C. OtSPOSt'hON OF,-~EMATED ~£MAIN$ QTHE~ 
' T.HAH' IN /1.Cet.lETI;~ • 

Qo.-~""""'"~• 0 o. TAANSlf TO OUTSIQE OF C,'t.lf.OFltM 

! 

~ SCEHTIF1C ,.,.. 

11A. NAME.AND · CAL.If A · ER 

MT. HOPE CEMETERY 3751 MARKET sr. 
SAN DIEGO, CA 92102 

I NAME~ AOOA QF CALIFO IA TORY 

CYPRESS VIEW C~TORY 3,953 IMPERIAL 
AVE. SAN DIEGO, CA .92113 

13A, NAME AND AODF\ess Of CAUFOflNIA FACILITY R~CEIVJNG REMA.INS 

~IT j 1f0. SIG.NAT 

!11- ;t,/-oJ / ► 
CHAAGE OF 8 RIA 

~1----~--t,.:..-iw;ie.-;Ji~jessji'ii!/Ec:EiviliilS'i'Ai~ooiii'rffi'iwi'ilRE-~oiie'SHiPi>ED"T"ClwiesiAH~imiAifoFp£iisoN1NOHARGir-

i
l 14A1HAMEAND~~ESS N ECEMt<fQSTAf AVWH E .i146.0ATE-SHYPPED :· 14C AO~E$9ANDS'GNAruAf0FPER$0NINCHAAGE 

AEMAINS OR CA'EMATEO REMAINS NIE TO BE &ilPPeO l, i, Or PLACING WITH THI!: CARRll;R 
TAANSfT 

' ! i ► ~-----,r,-,;,5,,,-,AO""""'.r.. N"'e"AA""'ESJ""'P01""'N,...,O"N"S"H"'O'"A"'eu"N"'E .... ?;l!'no"'™"'•"~"o"e""'611Fpyn1o"Na--+.,,:,,59;,_,o .. ,TEic.QF"---r;,,c;;:-_ "'s1"'G"NA"'T"'u'"~"·"O"F;;PE'"RSON;.i;;=,,Na-,, -;;,.;;o_'Tuc,;;;.;.,....'.NN<UWM;;;;Oe"•"'o;,, 
S.Uf'AC'11:;Kl" 10 .'ID'c14T!F'f J:'94,-,l ~'£ 1'NO CJi O\Snut'.'i O'i- P,\SPOO\'t\O~. ~ 00X,Sl1\W C't;\Jt.fiG'E-oF t>raPOOmOW :, ~t'm. ~'5. ~ 
IF BURIAL AT ~SEA, Qfil.Y ENTER LAnTUOE Nf0 LONGmJO·e . ·,_! POSGR-• APPl..lCAf(.f 

i ► 
i;Qel'...! OF THE PERMIT ACCOMPANIES THE REMAINS TO Tl'IE STATED Pl.ACE OF OISPOSJTION, THe PE~ ~,WG POSf fl{)l,I IS RESPONSIBle 
FOR COMPLETlNG .-,NO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE R~ 01 Ti.Jo H D,ISPOSITION O0<,UAREO 
OR THE OISTRlC'T NEAReST THE f'OlNT WHERE l'Hlc CREW.7ED REMAlN$ '\VERE SCATTERED~ Al: EG1S!RAR MAY DES'TROY ~i,; Ol'llG\NAL 
OR OUPLICATE·PERMIT AFTEfl ONe YEAR FROM ISSUE OAte. 

COPYT 'STt\TE -OF CALIFORNIA. {)EPAATME;NT OF HEAL TH S';RVICE:S. OFHCE OF STATE RfGISTR.AR / __ 

'2.c.h 
vst ll!EV, ;vo:,1 

• 



1,(1'. fiOPE ·C~ETERY 

INTERMENT ORDER 
c.tty of S4n Diego 

I 

Y01,1 are hereby 8'llho/lZIOd and lnelrvC!ed, tl<Alj!l(:I 10 your rule$ and ,-gu481iono, lo Inter the ~ 

OI VA~ P€Lt fouu ~:c1m 
Ina '\), b.f£WI (!) F....-al, dala. um. fi:21·M:y NDU Z..I J' dJ 

-~ Oa, · ) Z-.,c,oG,a,, 11) k . : "::Nfi i)PtL£: """-Y . 
.iH ~ ~ s~ p.m. pt regular WOik day or.,, &Xlra d)etge OI ~ __ _ 

wllbll applledandbllled to unde'81gr,ecl. _____________ _ 

Lot \ lPJ Gnm (a RoW ~ Section / OMelon/lllNk ~'~' -

Graw-&.<:-. Fund ............... .,e. ... :"..1.~ .. f?.~....................... ................ :fr 
~alapacenndClllelund ................................. , .............................................. ---

::-:::~.:~:::::::~::::::e.:::~:RA.IQ:::::::::::::::::::::::::::::::::.:::: ~(J) 
ti ,. 

Handll'IQF- ......................................... ·1;··1 ...................................... --===--
1'1---Marl«< aealng r. ............................................................................. ---

- S--<l.00 Reeadno andftllng 1ee ........... il)l)NTMOP£'CEMETERY.••··············· 
S...~- -········ .. ············· .. ,, ............................... , ...... , ... , ............ ,, ......................... ---

I IMnltW aulhorl%a lhe lntannenl In IOI I 
'hold uncllr dMd. 

1'0-V-l~ 
WolltOftlor• E 1 8 1 4 1 

Patd~rumbar Tr~~····~ 
Balancedl.le · 0 

lmoioe#• ________ _ 

A<:cl, t _ _______ _ 

Thia !nfon'na1'on. 13 avallata In alloVnfdl,e.fomala ijpCI) ,aqtlN1. 
~~-......-,.,. 



_..;;1.:.1✓_1_~.._,;= _ _;;12119 
l 

• 

• 

• 
,· 

• 

\ . _, 
MT. H0fl-,C1SMll1M'I' 

INTERMENT OPID£R 
Oil, of 8111 Oi • 

ba 11/11(0;3 

&,ii l(e3 a.- "' AQw - llallart / 0M1h• I // 

GnM 11111&11 .. c.a P'unll • .,_._ t ._.'.'.'.1.f?. .. fl.i;i.,......................... ............ -e--, re r'lli . .,..lfldcat11·11Jttd· ....•. : .. --···--·-··-··-·••"--·--·····• .... .,. .... --,--
o.-r>O"Clnar •• ...,._ ... _,._." .... ;·r .. , .... ·-·~ .... _ ......... ,......................... 4 i 3. (D 
IIIWCGraralnal' .......................... _.,,_t~.-·.·· .. ~--,. ......... _ .... - ... -., .. _,,, .. ---

. II • 
~ ,-_ ................................................. _ ................ _.-..................... -==-
,_.,..__...,.... __ ·····- ·••U.••· .. ····· ............... _, ........... _ .. "·'·"-·:.-., .......... ~ _-_. -

' ,.,, ..,.,11111 ........ -.......... - ... · .. ···--···-.. ---.. -........... _ ... , .. - ... -..... . 
----·-·-···-·········· ..................... ··· ·····-·- ·····-·-··- ............... , ...... ----

4:&J.OD TGIII Dut., ................ . 
l'Wlcl,...IIUffllllr ______ ___ _ -------

9o.M-l~ 
.. Qilw. E 1 a 1 4 1 -· ----------• ---------

'l'lw..,,,lll 1·••• 7 tll -. -.::.-..Mlllllll"""1,..,.,_ . ...,. ____ _ 



• (fa~~-

n ".f ll,1-'~ MT HOPE CEMETERY X.ft \~1,r 

- f IE;I LJ I 

C GRAVE BLIND CHECK FORM 

Wrik in the name c{ the deceased fer which the grave is- fer in the 
bloc!-. marked with "X". Place the name's, lot# and grave# cif all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the bJrial space. 

-
-

fl(~Ct'l '· ,, ..__ 
c_ olh<i, 

. 
;A 

X ([ovlfl 
- · .• 

-\))'JU 

Bline' Check Initiated By: PouJe:rt::LC . Date:/~ 

lnter;,1ent Space for: VAN f>e.c:r at.tr;: 
tnter:1ent Dale: 11-t.f-O} Time·. \ :t:o L"UlC t-1 
D.iv;_.Jl_ Sect: I BIK/Row: _ _ Lot:l'2J Gr:_,.&,,.___ 

Grav,~ Laid out by::A.nM'fLin ~
1 

Agre:3s with Legal Card: i:i'ves O No cf(" 

AQ,e,, w;th Map, r/ Yes O No ~ <o-() ~ 
Bline' Check & Verified By;/e.._-J )p;. .. ,l :.. Date:/j.,,~'J- f)J 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACl< INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT-FIRST iGlvEN) l IIJ. MIOOl.E 

•aa 1•lt ! 

; 1C. LAST (FM•'I') 
: 
i .lurt 

4.SE:X 

M 

; 98. OA.Tf PENr.11T ISSUED : SC. SIONATUAE·OF LOCAL REGISfRM ISSUING PEFIMIT 

90. ADDRESS OF REGISTRAR OF OISTFUCT OF DEATH -
tf DEATH OOCUAFIEO IN C,.LIA)~IA 

Yltal lecorda, P.O. lox 15222 
Saa Di.a • CA 92186-5222 

iJ1/J1/r2003 i 2318897 
;o. bell ; ► 

: 91:. ADDRESS OF REGISTRAR QF._o.,sr RICT or; DISt'OSITION -! IF 01~1~ 1$TO OOCUA INANOTHfROISf'A;CT ~¢N.IFORl-lh\ 

l 
10. N..fTl«')RIZEO OtSPOSfflOHjS) CHECK APPl.JCABt.E ITEM$ 

1 
[)A. DUAIAl (INCWOES EN~ENTI ,' 

FOIi COIIOIIOll'S USE ONLY 

~ □ ~~MATIOH' . .. 

D C, OISP06nlON Of" ~E'MATI:O REMAINS OTHER 

D 
TfW< !N ACEMETER"/ 

D. SCIEHTIAC USE 

□ e, TEMPORAfj'f.ENV.-VLTMENT 

D f. OIS!HTERui::ttT ., 

fiJo ~ IN TOCAll~HlA 

□ 0. f A.N.1611 fO.OU'TSIDI: OF CAIJFORHIA 

U A EMETERY 

Mt • ... c:-tU7, 3151 Marbt Street 
kn Di.ea!>, CA 92102 

1-118.0A F PERSON I~ CHARGE OF BUA!~l 

/ 1· ,?I-CJ3 

! I ac•~~c 13A. NAMEANO AOORESS C.UFORNJAFA9'UTY RECEIVING REMAINS r 38, DATE RECEIVED ! 13C. SIGNATURE OF P£RSON IN CHARGE OF F-'(:IUTY 

-~ i i ► 

i
t------t-:,, ..... _.N;.AM"E"A"'N"'O"A-'OO"'°R"Essm, .. N°R"'Ec"'e"1v"'1"NG-ST"A"TE""'OR="'°'N"'T'°R"Y"WH=E"'RE.----,,,,,_ •"•e",""'o"~T°'E" SM=1•"'•"'e"'o--+, "'•"'•c""."'• "oo" R"'e""s=s""'At''"'o"""s1"G'"'NA~T~u=R=E=o=F=PE°'R"'s"'o~N~,N~Cl-l=A~R~G=E-

REMAIN$ OR CREf,,tATED REMA!NS ARE TO BE $HIPPED j OF PLAc°INO WfTH THE CARRIER 4 

TRANSfl : 

l ► 
SCA TTERtKi,$.JRIAL 

AT SEAOA 
0ISPOSO'l()H O'n-1£-A 

'THA.Nl'JA~ERV 

15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER OESCR!PTIO : 158. DATE Of 
SUFFICIENT T91DE.NTIFY,flN"I, Pt.ACE AND CA OISTl;ucr OF OISl?OSIT!Otil.! OISPOSmON 
IF BURIAL AT SEA, QliLY ENTER LATITUDE AMO LONGITUDE i 

15C. SIGNATURE·OF PERSON IN 
CHAR~E OF DISPOSITION 

! ► 

: 15() LICENSE NUM8ER~ 
l CREMATED RE:1'.f!NS OIS-:l POSER - IF AtP.f'\JCABlf 

QQaz· 1s RETAINED BY THE PE~ON IN CHARGE O<' THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE. PERSON IN CHARGE OF 
01.SPOSING Of' THE CREW.TE£> REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPARTh(ENT OF HEALTH SEAVl~S. OFFICE OF STATE REGISTRAR 



., __ 

MT. HOP.,f: CEMETERY 

INTERMENT ORDER 
City of San Diego 

a.,.,_,_/Lj/ /c.z2)L/,t / D3=· "---

l!la~M-
~ ~ -·--------~~~'!J,..ga.~'li!_i,k'.'11ct11,ery. 
AII.FIN!lll"""' ITU!t an1Ye beloAI 3:30 p.m. ot'regular WM< day or on extra chetQe ol $ _ _ _ 

•i.eq,1ec1w~1o~. _ _ ____ ___ ____ _ 

Lat / I {p Gta.. I I Row __ - 2 ~I-'/ !ti"-'--_ 
G.-apace a CINI Fund •...•...... _ .......................................................................... Cf ff') v!} 

Acdllanll.,,.,.. and caie fund ................................................................................ -~-,-J--.- 173-
0p,nnQICIDling a 8'!1up .............................. , ........................................................... . 

&Jri~~ ..................................................... PAID ...................... ,.. ¾~-~ 
Handing I'-........................................................................ , ................................ .. 

-----~1.- ....................... ?·"S .. ifm···-,................... ·-() ~ 
Rlloarding and flUng i.e............................................................................................. '> • 
--........................... ............ WUNT·HOPE·CEMETfRV... .. (6· ~ 

1° ~"53 / 
I 1of';-1v- Ft;tJ Pald.--nu.-- k""::a;:cf~j...... 38--
r-'' . a Cf 
a p_.1 fl / 8'-l~nce d~ . 

f-' thenbyc.rtifylemtne K . ottnelboYenamed-
and lhlt la yaJ1 eulhcrfty tomaka ~ of remolrw u iiiiciw. lnctcatecf. I cerlity and·r-" 
1hol I hav. lhe ~IO mlD 1111a -..,ri:ra,ton 1!11111 ao,.to hatd·Mt. Hape Cemetery hltmlaa lrom 
any·llabl11y on eccount of Mid 8l.llhQl1zallon and I~. · 

11-2 1-f13)(An9: 39 OU T --!l.u ~ 
I~ autho<lze lhelnt'11miint inJ01 I •=..,,-------==.c. __ ::.::;:::...>:== 
hold under deed. ; . 

" ~,,=, -----------

Invoice#, _ _____ ___ _ 

AcCl.f _____ _ _ __ _ 

Tlli8 lnfonnatton /8 ava/1111:H In allsmllllwl Ailmlalll v,,o,, rtJqUHl 
• ......,_,~,..r 



6196920896 
1210112003 10;~ .. s__ 6196920896 _ 
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PAGE 01 
NO.e·n 00.! 

MT. HOPE <;:EMEffRV 

INTEAMENT OFIDEFI 

• 011t. II /;J/o,3 
' ' 

Lal / / W . - j' Rew - ldofl .a. OM ....... 118_ 
o-... • e... ~111111 ...................................................................................... . Cf 'if'S. up· 
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"};,-
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Accl.t _______ __ _ 
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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 fo 
the burial space. 

1..(\ I\ 

~~~ 
-

~~O'tt 
.., ...... 

--<¥:-'~ \~{ .. ~ ' '»" ' •.,:- x ' ~ \~\ ,... 

~ ~(.)'(\\\'"'. / ~ . '10 

Blind Check Initiated By: M ,/le;ct.e_ <1 • Date: II p i/03 
I (/I 

Interment space ior. f{tJpaA-~ tHt: -/nu 
J 

Interment Date: I/ /?--5' jo 3 Time: //. OQ C~ 

Div: / J Sect: ~ Blk/Row: __ Lot: // ¢; Gr: // 

Grave Laid out by: ti fc-~cy.so r() 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No o._t)l\ ~ 
0 No «\~ .J ~ 

Blind Check & Verified By:,_ ____ __ Date:. __ _ 



, . 1· ~- ,. ' &> ' "';'-. ,, . ' ..... _. \ , 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMA~ 
1
REMAINS 

' ' ._ 
USE BLACK INK ONLY -MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A . .NAME OF DECEDENT-FIRST !Gl\191) : 1B, MIDDLE 
i 

fLOUM i .... 

2, DATE OF BIRTH \ 

:58. COUHJY Of 08'.Tli-OUTSIDE CALIF., 

: m"niioo 
A H:71J. ALIF, ENUM8ER 

-!fAPPUCA&E 

n,.;157,s 

PERIIIT THIS PERMIT t$ ISSUED IN liCCCFOANCe WITH PROYlstJNS Of 9A AMOUNT OF fEE PM) ! 98. ~Tf,ff 'ilzltilsP : 9C. .SIGNATURE OF LOCAL AEG18TR~ 1, 
1MECM..IFOANAM£Al.1MAK)SA~CC()EAH:)l$1'HEAUfHOR, i 11/ /~ 1~ 

••-l"TION'OF ITYFOR1H•DISl'OSITIONSf'ECIR•DINTHSPElMT, .13 00 1 .J T........, Ta ! "]l..._H 
...,,....,.....,. HOTP:TIIIP!IIIITCIY!HOIIIGHTIW.DISIOUL.WTSIDlcii:CALFCllfM • ; • ~ .,, ... : ► ~ 71~ 
LQCAL. RfDISmAA 

90. ADDRESS OF REGISTRAR OF DISTRICT eF OEATH-

f :ff."'B"'Bffl"""" 
SAIi DIDIIO. CA t2186-.S222 

: 9e, AO.ORES& OF REOl~R OF OlsrRIC'T OF OtSPOSITION -I "o,soo<>rtoN !• rooccu• !",...'""'" """"ICl •• "'"'°""IA 

:·10. ~IZED DISPOSl'TlON($) ()-ECKAl'Pllc;ASl,~mMS 

~ A. 8UAIAL (INCl,Vl>E'S f;NTOf,lflMENTI 0 E-TEMPOAARV EN1·uLTMENT o, ...... TE .... lfT 

l FOR COROHOR'S USE ONLY 

□ a CfiEW.ffOH 

D C:, OISPOSITION OF. CREMATED REMAINS OTHER 
~ IN A .. CEMETEAY 

□ D SCI.EthlFIC OS£. 

11 

BURIAL 

□ 8. SHIP IN 10 CAllfOANIA 

□ 0. 1AANS11' 10 OUTs«IE OF'CALIFOf'INfA 

CEMETERY :ne. DATE BURIED 

!l/·l -t:13 

□ I. DISF>OSli'ION PENDING- R:EM-.INS I.QC._ Tel;) AT 
~Nttme~'~ 

OF PERSON IN. CHARGE OF BURIAL 

/ 
I 128. DATE CREMAT-EOj 12C. SIGNATURE OF PERSON I I CREMATION ' 

! 13A, NAME ANO ADDRESS OF CALIFORNIA FACILITY·RECEIW/G REMAINS i.138. OAtE RECEI~ ·1. ~3C, SIGl!JAT.UFIE OF PERSON IN.CHA$€ OF FACILITY 'i. 

~ SCIENTIFIC ....>, ,J 

~l---"-·_· __ 1-,.,-=====--===========~---!--=====~+-! :::►~=============.,,'=-
~~ 14A. ~~~ o~~:W.:oR~~:3 ::~ ~~ ~~~~~~y WHERE j M8. DATE SHlePEO ·i, 1~. ~~~r:~:!uc~~g~E:ERSON IN CHARGE 

TRANSIT 

! ► 1-----__J._---~-----~---------•--'-------- '--"- ---------------l!A.:f:!~N~~:~~NF~N~~ ~~-~o~~~r°l3·~~~~~~10NJ'59· ~1:o~~TION 1, ,!e. ~~::J~~ ~fis~~~t SCATTEPJNG.f!UAll,L 
A.1 SEAOR 

1J!SPOSn10N OTHER 
THAN INACEMETEAV 

IF SUAIAL AT SEA. _Qt{Ly ENTER LATIT.uoe AND LONOrru.oe 

! ► 

; 150. LICENSE r«JM8Eff OF 
i CREMATW REW.1'1$ DIS, 

' : ~-If APPuCAfll.t 

·.1 

~ IS REl'AINED BY THE PERSON IN CHARGE 0 F THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY· THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COP\'2 STATE Of CALIFORNIA. OEPARTMENT OF HEAL.TH SEA'/,'1C£S. Of~~E OF $-TATE AEOISTRAA 



MT. HOPE CE14ETERY 

INTERMENT ORDER 
Cl1y Of San Diego 

• 

I 

You ale M'Oby ~ and lnotn.~ ~r ru1eo,,anc1 ~llliont, 10 lnterlhe _._ 

"' _J_QY ~~ ,'1 1 I <i. -:i .. 
Ina --""====---F-,1,dlle.tlnie _ ______ _ 

lMi"'CIIIWll100flilillw 
Ch..,,.,.CNl)el.G-.. ______ ______ Morula,y. 

All F..,...J cer. fflUlt antve bcllcr9 3:30 p.m. of regular-" day or.,, extra charl!" d $ _ _ _ 

wl\~•a,pphdvl!lllll\ell'II>~. - -------------

Grave qi rDRow Section \ --- ---
a,--.,-1. CW. Furid ............................ \'f"··"· .. ··············.,······· .................. .. 
Additlanal-ll>dcare fund ..... a .. ~\\,I ........ , ......................................... ---
Open~~ .. Sec,Jp ................. r. ................ '(J!l ...................................... ,..... ---
Bu1al Catlal-.............................. ~£;·'.l.-1.. ....................... ~, ................. : ... ---
Hand'mo F-...................................................... ••·ci~~·~·····················- ..... ---Pl----~• .~~·~~In'-:~ ..................... '=' ................ __ _ 
~ng and fling,.. ......... ~O ..... ~a ... ,o.J~'. ...... r,<)01.. .... , ............ . 
5alea - .......................................... \ ········· .. " · .. ··~ ·:-.:····· ................................... ~ ti -

... .l ~~llldr-'P!nuni,er TOlllve;;;········ .. ~-\C(o
t,P" llalancediw- \\.\71 -

I lletwby ~ .!he I...,,..,.,,. In lot I 
hOlcl undlr dNd. 

~-.. -
VCL-w-

Wuken.r, E 1 8 1 4 3 
AEA-104 (HII) 

lnvolcef.· _________ _ 

Ac<:LI ________ _ 
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• 

-OFFICIAL RECEIPT 
WHI~ -- TO CU$10MEA 
CANA.ft'.\' • ... .•.. CM"TER't" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59199 

Date: _ $e-=-""'lpt"-'-•'-'. lc.....e.q __ , 20.Q.5 

~=-..L>rc..->=-=~~- A«6ess: _ ___ Q_,_1_,_(<".::(i!.::iC•ii::>....,~~-:-----------::-:-----
.,_l_fil.~L.l.f_.:::....!~[t:A~____::'.:..:::_.._.._'-----..::::-==::::::----=--___ __:_ __ Dollars($ 93 - ) 

SEP 1 9 2005 

MOUNT HOPE CEM 
Pre-Need Loi,!( Al Need r On Acct 

Pre•needTrust l Cas)1 1 ctrecJ<d -~,a';(g L 'f.- IS&JEDB'la · -
AC-212 (R.., ..... I A1 A' 
'thr8~ 1$<1~9ble (!'I ~,11i119: roimtd~ ~ • .st. 

CREDIT 67007 -20%,SSi_le,Care 77184 ----1.4 --
80% Sales 100 
Ofl01$ 77184• ------+--
Open"9' I 00 
<::;losing n1e1 -----ff---
euna1 100 
Con1,1.,.. 77182 -----ff---

Tli.l.W.- ":: ------
~t 100 
Misc.Feee n183 
Pre.-Nffd 63033 
Tn,S! TT186 ------11---
Sales:Tax 00101 

78390 - ----,,.,-:::ff---

TOTALPAIO $ 



I 

I 

OFFICIAL RECEJPT 
WMrT£ ......... ., . .,.,. TO CUSTOMER 
C.AHAAY ........ ,.... ........... , CEM'1'EAY 

Invoice No. 

Acct No. ________ _ 

w.o. ----------
BALANCE oue.-j------

CITY OF SAN DIEGO, CALIFORNIA 59107 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: --~i .... /,..2-~9:....._ __ . 20 __f2S 
OYlr~ 

AUG 2 ~ 2005 

Pre-Need~ 

Pre-need Tru.~ 

At Need I I On Acctrl MOUNT HOPE CEMETER 

HandHnqFee 
Recorolng& 
Misc, Fees 
Pte.ffeed 
Ji:usl 
SaleSTei -Cash 1 1 Chee 

ISSUED BY ,~ (_' 

AC•2 t2 <Rev. 4-0&) TOTAL PAID $ 
q~ 00 

Thi$ inbrn-41'im u ·i,va.i&!j~ 1n oi'td.rJMtiri .btttets'upon ~ 



-

-

OFFICIAL RECEIPT 
wtiff'E ......... ..-.. ,.. TO CUSTOM£A 
CANA.ft"( ,, • .,....... ........... CEMETERY 

CITY OF SAN DIEQO, CALiFORNIA 

MOUNT HOPE CEMETERY 
(619) $27-3400 

58979 

Date: (p J.,r.o , 20 O :;,_,. 

Fr'om~ ~ J!. A-1' uc 4 .J Address: _ _.._o.,_n.._.,_,1...,e'-""'e-"'®'"""'- --·----------
.L&'l!.J.~~~...:-__..LTJ,y..,L.t_.(::kl,~"----=:------'c:c:::::::=:=:======~::::__ 0onm <$ o/3. -

in 7J~ Paymentof_.._fM~_--'-/l..A..u/= .-..-":~,.,,_.;. ... · _._c.--, _ ____________ _ 
• t~ ~w 'l • 

Div __ oe.. ____ __ Sec__,~==========-:...'..'.Row=.:==::::~L::'.'.,ot 5 t.. "'"6°Grave 9. /{) l ~ 
Invoice No. _ _.€_;_-_.l,._.8,..J_,.4"'-3 __ 

e · l'/f I ff'/ Ac;ct. No. ----"--'---'---

W.O. ---~ - -----
BALANCE DUE /.J,(p/; !J /3/ -• 

f'IOTVAUD FOfl PURPOSES STATED UI-ILESS 
STAMPED"PAIO- IN.THIS SPACE. 

PAID 
JUN 2 0 2005 

Pre-NeedLotK AtNeed l OnAcGt MO~U THOPE CEMETER 

l o~ ,ssuEoev V/111~.ql 
AC--2:12 (Aev. 4.(M> 

Pre-need Trusl I I Cash I Chee!< i. I/') 11 .J 

rt,isllffl)fflllilDO(I i.J.avail.t,I,, W, ~-119 fonN4 (.l,OOl'1 nNfW.U. 

CREDIT 6'/Q07 
20%Sale6Care 77184 
8Jl% Salts 100 
of l .,. m84 
Openilgl 100 
CloGlng 77181 
Sonat 100 
~ 77182 

·100 mas 
100 

77183 
63003 

--., -
n186 _ __ .,__ _ _ _ 

60101 
78390 -TOTAi. PJJD s 



OFFICIAL RECEIPT 
WHITE ......... _,., ..... TO CUSTaiEA 
CANARY ····-- CEMETERY • 

Acct No. ________ _ 

w.o. ---~----- -
BALANCE DUE$ lf.x,/i ,1/~ 

• 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-34(1(1 

58871 

Date: _ ____,,5«..,/,_,..i='f+----, 200_~_ 

ht~ 

PAID 
HandllngF .. 
Reo<W<ling& 
Mi&C. Fee& p,_ 
T"-"' 
Sales Tax. 

lOTALPAJD S 

9$.01J ) 

Of·"' -. 

9'0 -



• 

• 

OF.-FlCIAL RECEIPT 
WMITI; .............. .,,.,, TOCtiST'OMER 
CANARY· •............. ,~,,,,., CEMETERY 

CITY OF SAN DIEGO, CALIFOftNIA 

MOUNT HOPE CEMETERY 
(619) 5274400 

NOT VALID FOR WffiDO UNI.E:SS 
STAMPEO"PAID" f""j . 

w.o. -----,-=-~--- 2 
BALANCE DUE '2/ :n.· = APR 5 2005 

'J. MOUNT HOPE Cf.t . .:. 11. ,'.i 
Pre-Need L.otJ(_ At Need I I On 1\ocll 1 

Pre-n~TI\ISI I I Cash I Checti/. ~~ 
'(\ ISSIJEDBY-f'_ ....c....=;,c__ 

AM12 ("""-"°'! \04 3 
l'1tiit Nl~ i.s avai'abi'c In ~ ·v../'offne4s·Upotl ~ -

CREDIT o7007 
20%"Salesca.. 77184 
80% Salos 1. 00 
ofl0i$ n184 
Clpel:o'I>' 10<1 
~ 77181 
Burial :100 
container&, n1~· 

100 
77185 

100 
77183 
63033 n,~ 
60101. 
78390 

TOTAL PAID $ 

58772 

3. 9,/0 
I > 

'1-:>. -

'1, -<; -



~ - --------

• 

• 

OFFICIAL RECEIPT 
\YMITic " '" ...... .. TO CUSTOOAEA 
CANARY ...................... ~ CEMElE.RY 

CITY OF SAN QIEGO, CALIFOfiNIA . .-
MOUNT HOPE CEMETERY 

(619) 6274400 

58660 

-Dall!: ---~3...,_.,\..,,~~::>.,__ , 20 _0_!:::> 

Fronf.)-os~ R . '$~ Address: ~'='.o~n::::::v.:::::.e.=r==,xol~-~--~~--z;~-::::;-
tJlvt~-JliV'."...e-e ~CC) Oollars(S q:3 - ) 

in p~-L Paymentol J.1 - .r><-c.d W OiU .. J-S , 
t-. "I J Blk/ i::J A 

Div lcr-- Sec I Row ___ lot ;A(I t/..P0 Grave 3, °I~, 0 
Invoice No. ~ - I~ j ~ 2 NOT VALID FOR PURPOSES STATED ul'II.Ess ' 

Aecl. No, f: _ I ~ I l/ '::I STAMPEO'PAIO" 1N THIS SPACE. ~~::_: c.,. ~JE ----==11---
or L-ots 77184 ___ .::l.(:JJI..==-~ 

WO ----------- PAID 0pe"'1gl 100 · · 'J Cbi;,,g me, ---..O:....,-tt---

BAlANCE DUE A~?'/µ.,.. ~~ 77J~ -------
1' MAR 2 3 2005 =rr 111: 

, ~tlti' = I Miic. Fees 77183 ---~,-..fl---
Pr&-Need Lotf' AlNeed l I OnAcd l I Q~"'<f ~z;t'lied ~ 

Pre-neooTrusl l I Cash ! I Cheqk)P<. MOUNlJI, · C ETERY SalesTa,c ro,o, ----...---''tt--
1ssUEOBV _____ _:____ 783ao 

..c-212(...,, <<O'i /037 TOTAi.PAiD $ ---~(.)!. __ 
J'hfs~ AS e~ #l tlhmdfl've ~~ ,eqwst. 



• 

• 

OFFICIAL RECEIPT 

In J,C!_:,c_:::1..---->..J---

WHITE _ _ TO CUSlOMER 

CANARY CEMUERY 

CITY (IF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819} 527-3400 

58555 

_...<;,;;;f=,='cr't_,__ __ , 20 .n.G' 

Olv • }/--. Sec Loi 1/p ,J 60 Grave ,3 / , /0 
--;::::======:...:.::::.::.:======-=-=:::. -- ., /. Invoice No. fr - i<lf -'13 

Acct No. e ...., f/ ff 'f 
w.o. ----------
BAJ.ANGE DUE! ha91-

'Jj__ao6-

NOT VAi.iD FOR PURPOSES ST,t,TEO UNLESS 
STAMPED "PAID .. IN THIS SPACE. 

PAID 
FEB2\ mi 

Pre-Need L~ Al.Need I I 

Pre-need Trusl LJ Cash I I 
OnAcctl I MOUNT HOPE CEMETE 

Check I. P21 ., 0 1 .1..4-. 
JO~;-.. ·ISS\JEOBV ~~ 

AC,212(~~ 4-04► ':.:,.{.../ 
This~ is - ~ In .,.,.,natiw ~ upon tequt,st. 

TOTALPAIO '.3. oo 
$. ---'-=-'-"---



I 
.. 
•• 

I 

OFFICIAL RECEIPT 
Wl;ilTE ........... ..... , TO CUSTOMER 
CANARY -····••v .......... CEMETERY 

CITY Of' SAN.DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619}. 527-3400 

58424 

l '1. ~-Date: ; Lr}_ .20 __ 

From: ~ iJal&:) Address: 4 I ) i CMmlJJLA ... a.tv.-e, , 
· I\,uV b 1 :i:N P I .,, _ ;t%'.o Dollars($ 9. ~ -

in PM* Payment of p[\J, - t\ J! O cJ lQ± 
Div • f ")_ Sec I ~~--- Lot S-!e iJ ~O Grave 6 1 

Invoice No. 6 -! 81 1./ 4 /4-, is I lf3 NOT VALID FOR PURPOSES STATED UNLESS I 

q, /0 
' 

/ STAMPED "PAID" IN THIS SPACE. CREDIT '67007 

Acct N_o. --------- PAID === 77\t ol L& TT184 
W.O. t 0pent•!I' 100 

/ 

Clo5in9 711ST, 

BALANCE ouE334? - 1 &, 7 I - JAN 1 g 2005 ~~~ •• ,. nl~ 

Pre-Need Lot)(l_ At Need I I On Acct I ' 

Pre-need Trust l 

AC-212 lRie'V. ◄-04) 

cas11r 1 Check\/i 

[Q ii 
rm lntorm.,f,lon ,, ava~ .,, ~ kxmats IJ{JOt'I ,w1119$i: 

MOUNT HOPE:CEMfiEAr 

-V 

Handling Fee 
Recoollng& 
Misc. Fees 
Pr&-N,eed 
Tl)<SI 
s,iesrall 

TOTAL PAID 

77185 
100 

77183 
63033 
77186 
60101 
78390 

s 

a -:z., --

q3 --



-

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ........ -, ..... ., TOCUSTOMER 
CANARY - ·· ..... CEMETERY 58256 MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: Qov- Jo ,202:::l 

From:1}W f _ (i,a.J04 Address: ~ / 79 ;~II, R, OJI/. X{ { · (LUJ;Lu iaDg o .J • ~~ Dollars($_q__.__..3'----

' in QQJVC: . Pa~nt of fl/\ R -~ d S , 1 1,, r a1w 
Div • (A Sec __ _,_ ____ Row ___ Lot 5/e tJ lo·O Grave 

, Invoice No. 6- /'?5)43 /1-,- 1&11./':/ NOTVAUD FOR PURPOSES STATED UNtESS 
r STAMPED"PAIO-A1"Hi 11' 

Aoc1. No.--------- r' Al U 
w.o. ---------,,.,-,---_-i 733o/ 3b, BALANCE DUE t«lV 2 3 200't 

Pre-Need Lot'f;._ At Need On Acct MOUNT HOPE CEMETERY 

Check)('.' ----i,Y1 If<~ 
I O I 7 ISSUED BY'.....'.....,1---+-'-' ---'-=-=-=c....,,1-'•cl<3="'-

AC•'212 (Rev. 4-04) 

Pre-need Trust 1 C~sh 

Thit klf<lrme!iotl IS 9v4Nal)le If> allem81i"'8 fonntts upon f8,QtiNI .. 

CREDIT 67007 
20% Sales care, 77184 
80¾ Sales 100 
of lots n 184 
()pen"'9' H)O 
Closins, 77181 
81,1rial 100 eoooa.,... me2 ,oo 
l<ardmg fw 17185 
R&cOrdj~ .. & 100 
Misc. fees 71183 
Pre-Need 6m3 
Trust 77186 
Sale$ Tai: 60101 
· 1am 

TOTAL PAID $ 

3,q d ID 
I 

q '2,, 

q3 



I 

I 

OFFICIAL RECEIPT . 
WHITE ................. TO Cl;JSTOMEa 
CANARY ....................... CEMETERY 

CffY OF SAN DIEGO, CALIFORMA 

MOUNT HOPE CEMETERY 
(61 9} 527..a..oo 

59 383 

Date: J/712 
From, ,l~ 5".tl u& Address: ~med 
-~b .............. ll'.'l ..... P~,hi,_--'-T"'-'h.._ree=-=:~o'-n::\ __ 00--;--:---:-~- ----- Dol!ars ($ 93.0U 

,20....QQ_ 

111 pa<t-7 Payment o1 J-~y~ ()e ed I oh . L,,----' .___-, 

Div I a sec I ~~--- Lot,% { too Grave '1 J/0,r 3 
ln\iolceNo.€- l~l43 ~ Jqq02-- NOTVAI.IOFORPURPOSESST ... TEDUNLESS 

r -I '614'' It I " 0n _ STAMPED'P-'ID"INTl-i1ssPACE, cReo,r o1001 
Acct No C: , 'IP 0 0 :;;,-- 200.Sale&Care 711&4 

• ✓ ~s.J.ti ~lOO 

w.o. ----------
BALANCE DuJ., _____ _ 

pre-Need Lor/( At Need _ 

Pre-need Trust , Cash J 

AC-!12 (Aw. 4-04) 

OnAcc,I U 

Cht!Ck~ 
/Q'12... ISSUEOB'< 

1't1iS ·m.rom,eooo it avail.tbfe m a1te,,,.,;.,. ~ ·upon ~at. 

PAID 
~ 771~ 
C1osl<9· 77181 
8urla! 100 
Conwne/'i 71182 

100 
7T185 

·100 
7T183 
69083 
mas 
6()10t 
76390 

$ 

q: o& 
I 
\, 

"' ) 
/ 
\ 
, 

9.3. 1)0 



• 

• 

OFFICIAL RECEIPT 
'WHITE ········-·······- TO c·ustOMEA 
CANARY .. - ................... CEMmAY 

CITY OF SAN DIEG<I, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527.-3400 

59331 

Date: IO f z_-s; , 200_'5_- _ 

F:njo'lf5'iili1S Address: _ __ ___.,QY\_,_,_.~C~'.fC./.~?=@,__ _ _ _ -----=-___ _ 

_j_ Jir')e ~ -thru? 1J (:;.,.c:L.., k::::'.'.'."'7 Dollars($ q.3, - ) 
in P,'AY:I: Payment of _,_rr.:...:.-!,..J._----'n'--L>~<-=<D::;;...,:.l ,:=C;f;J,,=~·-------=--- --- ---:----
o;v \i Sec _ _ -'---- - R~ --- Lot !1{e yvo Grave if -#- /0 t :3 
Invoice No. E - l ~ }-4 3 l'IOT VALID FOR PURPOSES ST..,TEO UNLESS 

t - fl' ) >tLf STAMPED •pAJo• INTHIS SPACE. 
Acct. No.--~~- ~-~-- -

w.o. ---~------
BALANCEOU~~'~l3~-----

i s1. -
PAiD 

OCT 2 t 2005 
Pre-Need Lot'K._ Al Need I I On Acct I I • 

Pre-need f1'1,1St1 l Cash LI CtieckJ({ MOUNT H~ CEMETE ., 
ISSUED 8Y --¥( •c.,,2 <"-"" • ..;., 10">' n 

This ~ IS ..-llltable ltl ~ ~ ~ r,,q<.'Nt, 

Harding fee 
Reco""'1g3. 
Mioc,F ... -Trust 
SalesTu 

TOTAL PAID -
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• 

OFFIQIAL RECEIPT 
WHITE .......... ...... _ TO CUSTOMER 
CANARY .. -·· .............. , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

11,40UNT HOPE CEMETERY 
(819) 527-3400 

NOT VAl.10 FOR PU!IPOSES STATED UNlESS 
STAMPEO 'PAID' IN lli.lS SPACE. ·cREDIT f57007 

20,. saie. ca,. 77184 Acct. No. _____ ___ _ 

w.o. ---- -~-----
BALANCE DUE ~ 5>:,'7, r.fD PAID 

Pre-Need Loli At Need - On Acct 

OCT 0~ 200't 

Pre-need Trust , ' Cash ,J Ch~ 

-- 100 ot LOil 77184 
Open,ng/ 1 OQ 
c1oang n ,a.1 
Burial 100 
Containers 77182 

Hand!lngFee 
RaOOtding& 
Misc. Fees p,.._ 
TrlJ$1 
Sak!sTax 

TOTAL PAID 

100 
77185 

100 
mas 
63033 
77188 
60101 
78390 

58082 

l,-i;· •61) 
' 

l-,~ 00 



M'T. HOPE CEMETERY 

INTERMENT ORDER 
q11y o1 sen 01900 

I 

Ina - -~= ~-----Fun«al,dala,·tima ________ _ 
1-oi..WiSi.iW. 

Clllllch, ~ , o,,r, ___ ___ ___ . ________ l4cllllw,, 

M F--1 ca,a muet anive before 3:30 p,m. o1 ~ ular wed< clay.Of an extt11 ~hatge OI .$ __ _ 

wlllbe-'iedandbiled11>tnle~. _ _ ____ ______ _ _ 

Loi {J() Grave ,3 Row _ _ Stcdon \ Dlvialonllllad< \d-
g~ --G,...,pace & C... Fund ............................ ............................................................. _ ...,......,.~ 

Acllllior111 - and ~,. fund ... ............. , . ., ....................................................... , ... _ __ _ 

Openlng/Cloalng & s.tup .......................... ,n .. ····· ............................................ . 
llurillv<>nlllner .......................... p.~\.\,I ................................................. '. ... __ 
Hll'dtnCI F-.................................................. :oos··········· .................................... " _ _ _ _ 
,,_•--Malk«Nttingl~t.1.2.1 ....................................................... _ _ _ 
llecctdl. . no-111ng i.e ................................... 'Cgle.~~·tS ............. . 

--~~::fi~~-~-~-S,-=-
lhnby.ce,tfylamlhe .J . ~~ otlho-~decediw,t 
and!Neil1'0111'~¼m..~~ulbcMl...,,_, l~and1ep,-11 
thal, ,_ the '1Qhl11>-lhi!. ~~· . to hold Mt. I-lope.~ harmleea l'l'om 
fllfyllel,lllyonlOOOOlffllo!Uld-endlnle!tne 

lhelwbyaiAharlzethe l~lnlotl hakl----

WOllcOrdal't E 1 8 1 4 4 ·~•·------- - -
A<a.t ------- ---

This iPtormdonlsavllllable In~ bmal!I upon~ 
0 ,.__ _._.,_,,,.,.. 



• 

• 

OFFICIAL RECEIPT 
WtUTE __ 10 CUSTOM.EA 
CANARY CE:~ETEAY 

(;ITV OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58083 

in{) Paym.;;,t of k- [V..J?..d , W":· 
Div / f}-.. Sec I ~~--- Lot'_----'&,__O_ Grave ----'3>_, __ _ 

lnvoi~ No. C. -1 '.) I 4'Y NOTVAUOFOR PURPOSES STATED UNLESS 
STAMPED 'PAID• IN T.HISSPACE. 

PAID Acct. No. 

w.o. 
~l/)_j " 

BALANCE DUE OCTO\ iooi. 

Pre-Need Lo~ At Need OnAcctr, 

Pre-need Trust Cash lJ Chect1 ,f 
MOUNT HOPE CEMETERY 

ISSUEOBY f~Jrl 
.-.c-212 (fie-, . .... ) I tYJ 7 · 
ftlf$ lfl/ormatloo i$ ~ ~.,,,.Hw: lomM~ ~ teqvest. 

CREDIT 87007 ~-=: c~ n~r,a 
ot Lets 77184 
Oi,oololjl 100 
Clo,ing· 77181 
8cMial 100 
Containers '77182 

Handling Fee 
A800f'dil'l(r& 
Misc. Fees p,_ 
TIIJSI 
SalNTa,c 

TOTAL PAID 

100 
77185. 

100 
77183 
63033 
n196 
601or 
7,i390 

$ 

:.1 {J'i) 

3/, IOD 



OFFICIAL RECEIPT 
WHllc ......... ., ....... , TO CUSTOMER 
CANARY ......................... CEMETERY· • PINK ..... ~ ................. --., ........ AUDITOR 

• Pre-Need Lotyf At Need I ' On Acct , , 

Pre-need TruJ;II I Cash l I Check,/; 
Ac-2·12 (Flw. 10-021 \ \ 43 
This kllO,:fNtiorl itt av4ilaele kl ffllNNwl A:)1'111att.~ ~t 

CITY OF SAN DIEGO, CALIFORNI.A 

MOUNT HOPE CEMETERY 
(619} fi27-3400 

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

57023 

~~~--=·~ ~s 
~--



• 

• 

OFFICIAL RECEIPT 
w1➔1TE -···· ........... r6 cvsTo,,,.eA 
CAKARY. , CEMC;TERY 
PiNK ___ ·····-"·""' AUOITOR 

CITY OF SAN 011:GO, CALIFORNIA 57124 
MOUNT HOPE CEMETERY 

From·~ Address: ~714 

(619) 527-3400 

Date: ~ ~ ,20 m 
C,b,o ,W\ a 41 l ID~\lS cr?.-1 Dollars($ 

in ~~ Paymentof 

Lot fu [(Jf Grave -'=l....,_,""'--+__,_~ - - ____ Section _ _. _ __ ~-~\c)---_ _ 

:.:;o, g \~tct'¥\ 
w.o. l I 
BALANCE DUEro'J? ut 

Pre-Need Lo/' ,Al Need I I On Acct L 

Pre-need Trost , Cash , , Chee I 

NOT VAUO FOR PURPOSES STATED U.NLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
JAN22~ 

ISSUED 

AC-212(Rev, 10-02> I ( ( \ 
Thl's Wol'.lf'll'6on 4 availob.le Kl ~mst.w·IOmlat$·~~. 

CRfDIT 67007 
20% S81es ca~ 7718-\ 
80% SaloS I 00 
of LOI$ 77184 
Openifl!>f 100 
CloSing 77161 
eu11a1 100 
Con1ainers n~: 
Halld!Wtg F-ee 711$5 

-
Recording & 100 . 
Misc. Fees- 77183 -----11-- -
Pre,/jeed 63033 
TNS! 11186 
Sates-Yax 60f01 

78390 -TOTAL PAID s 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE "'-'"""' ....... 'fOCUSTOMEFI 
c~v ' -- CEMElERv 
PINK, ... _,., ............. _,, ....... .. AllOfl'OA 

!'re-Need.Lot}( At Need I On Acct I MOU~HOPE CEMETERY 
Pre-need Trust I I Cash I I Check,1)1; J /J { (7 / 

ISSUEO'BY ~11.~ L,r, 
AC•2•2 (Ro,, ,0-02) / / / I 
7h, inbmlffM '5·• "9Veble (n..,,,.,,,,,. b1NIIS 'up/,.~ 

Handing Fee 

~~& 
.,._Need 
Trust 
Sale,Tax 

lOTAI.PAID 

57232 

s 00 



• 

• 

OFFICIAL RECEIPT CITY OF .SAN DIEGO, CALIFORNIA 57 367 
WHITE . ...... TO CUSlOMEA 

MOUNT HOPE CEMETERY CAWAAY ................... . CEMEJERY 
.P1NK, .... ,. .. _ .. ,-........ ..... AUOtTOA 

(819) 527,3400 ~, / 

0 /] . . Date: ~ t)!5 , 20 !!1._ 
Froll'•Q..a.AR ~ Address: 1/179 ~t!Mv'Cu:>€ !;;,/) 9;)..(ClS 
__ ---,--__ ~~-------------------- Dollars ($ 2,3',·d) ) : -~ : t{) Paymen~::v-e-_---,_=-:...- >c:. -,:_ ....!.,_'r_ -,~ .. "-0!:.-"'_'-:~..,R.::01.w~~~,,:a;_"'-_·~~----- ,-- - --,.,,....,..,,,....,.----=--

lnvoice No. E,, 71 JL/:3 NOT VAi.iD FOR PURPOSES·STATED UNLESS 

I Division µ-Secflon .emcr 

Acct. No. _ _ ...... e"'-..,""'_Jj_,_s=, ..,9£_,___ STAMPED 'PAIDP· IN ATHIS SI PDAC_E. 

W,O. • 

BALANCE DUE ,m-/. fft& 
I MAR 2 5 ~ 

Pre-Need Lot/ At Need On Accl MO~ PE m:r y 
Pre-need Trust Cash Check/ •~ 

ISSUEDBY __ -1-J"""',...::..-~-=--- -'-'-"""'=::,_ 
AC·212(R~. 10«!) ' (;J{p 
This~ 1$~NI •ll'llo~ i;itm.111'$ f.!P()l?l9Ql,!8fl 

CREDIT 6100T 
20% saiet Care n 184 
80%Ssle$ 100 -ol l.ots 7718,4 
Openingt 100 
Closing n 1a1 
e.m.1 100 
Containel'S 77182 

100 
Handing f 6'. mes 
Recotding& 100 
Misc.F&eis 77183 
Pre-Need 63033 
Trust .77186 
5a!es,Tax Q>101" 

18300 

Q3 -TOTAL PA!O s 



OFFICIAL RECEIPT CITY OF SAN DIEGO; CALIFORNIA ;t 

WHITE ... ,., ............. TO CUSTO,,EA 5 7 5 7' 1 
CA><AAY •.••••••••....••••••••• CEMETERY MOUNT HOPE CEMETERY 
PINK .. . , .... " '" '" ............ , AUOIJOA 

~ - 0 /} (619) 527-3:e: ~ 'Jf) , ->n (!#, 
F,,f)pM (Jfrrlla4! Address: YI 79 {!/iun7u2hfalf# 7,J'079~./4S 

-

,-.. ~ , . . ~ Dollars(~ ~ CV) 

In -Fi: Payment of ____ ....,_~--=- ~~~~=--"~--~~--~~---~-
Div k} Sec __ _,_ _ __ ~~w ___ Lot G{a / @Grave 9:r / 0 f ~3 
lnvooi No. j;., /~ J £t3 1 %Jl/i 
Acct No. _____ _ __ _ 

w:o, . :J; 
BALANCE DUE ///.JS, t .~I 

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

PAID 
MAY 2 O 200'i 

Hatldllng Fee 
Rocoldng& 
MiSC; F .. ~· 
Pre,Need 
Trust 
SalasTa.x 

TOTAi. PAID 



, 

I 

OFFIClAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

'M-IITE .. .......... ~.. TO CµSTOMEA 
CANARY .,.. ..., .. CEMETERY 
-PINK ....... ... ➔•• AUDITOR 

W.b. · ~ 
BALANCE oue/O.J3- £7J'J.. 

I 

/ ' • 
NOT VALID FOR PUAP.()SES STATI:b UNLESS 

STAMPED "PAID" IN Pl{JD 

HaM!lng Fto 
Recorcii>g & 
MiSc.·FeeG 
Pre•NH<f 
Trust, 
Sal~Jax 

57722 



• 

• 

OFFICIAL REC.EIP'I" 
WHITE .................... ro·cuSTOMEA. 
CAN.ARY ....... ,............. CEMETE,RV 
PINK _ __ , ... , .,. AVOfTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNTHOPE CEME1ERY 
(61 9) 527-3400 

5783 0 

·111 ~ J' P.aymenl of ...,.~_,._N=--,~-c-'V\&e-=><...cd"---'lo~ t=:;,~. ----~---,-----,,<"-=--...---
Div ti Sec _ __, ____ ~.% _ __ Lot 5lP ~ Lpo Grave ( er <t./Q)J.J 
Invoice No. t -1?,l q 3 - 0 2 . oo NOT VALID FOR PURPOSES STATED. UNLESS 

ls- 1i IUl1 _ lJ61 /. /fJ STAMPED "PAID" IN THIS SPACE. 

::: No. Il +J. - PAID 
BALANCE DUE u lo 1,. ti) 

J ~, 1.l-0 
. 

JUL2 3 • 

Pre-Need Loll I At Need U On Aci:t LJ MOUNT HOPE CEMETERY 
Pre•need Trust I J Cash U Check.!£ ~ ~ 1t C 

;;-....._ lSSUED BY f a • 

.,,.,,. '"""· .... , 11 -$1 • 
7hi:s ~lioniS e111~8ible ill •~~live ~ upon ~m'. 



OFFICIAL RECEIPT CITY OF SAN DIEG(!, CALIFORNIA i: \q\ L\Lj 
WH~ ................... TO CUS~EA 
CANAR-V -.•.-·•····••.•········· CEMETERY MOUNT HOPE CEMETERY 5 8 1 6 1 

• 

• 

(819)527-3400 ,,._,/ 

# ;J Date: 6'« c}O ,20<::!1; 

From: cp+ 0a.Jl~ Address: '-/t7f U,eu-v, 15/,,1.A'J- ~ 80 y,)-/b5 
-------A------------------1''---- Dollars($ CJd· a::) J 

in /Jtii/t: Paymentof ,/)A,/ -~ , , 
/ , 1 °r Blk/ / G of Div 0--- •--,.-=========:..:R~o=w~==:....:L~ot ,7(p 00Grave + t( ,?, r- r I 

lnV<l4C8 No. b--__,_...,_...,_,,,4-...µU-L.L+ 

Aoct. Ne, ________ _ 

w.o. ~ 

BALANCE riue'1~S J 81& 

NOT VALID FOR PURPOSES STATED UNLESS 

ST~PEDJfAToAC~ 

OCT 2 5 2001, 

CREOIT 67007 
20¾SelesCare n1&• --~=--ll---
80% Sales 100 
OI LOIS nl&I --.!::::'.l......!c.tl---
()penir~l I 00 
Closing; 77181 - --- --ll---
Surial 100 Con\a>lots n,a.? ____ _,._ __ 
. 100 

Harding Fe& n 1ss 
Recor<l<lg & 100 
Misc. fffl n183 - - - ---ll---
Pre•Need 6XX33 Tl'U$l 11.186, ____ _,._ __ 

Sales Tax 60101 

-
78390 ---=,---fl---



,,,. 1t ).). 1,iJ 
~•• •~ .TOSE 4179 Chamoure ave SD 9210S (6l<l ',z83··0636 
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Div 1 .Z Se.c 1 Lot 60' Gr 3 
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OFFICIAL RECEIPT 
W1-1Ire ................... "l'O C::V$TOM~R 
CANARY-········ · .... _,_,_ CEMETEnV 
PINI< ...................... ,..,. ..•.. ..., AUOIYOA 

• 

W,O, _ ________ _ 

NOV 2 2 2005 BALANCE DUE 1. 5'/, 00 
~· J/tJ.oo 

MOUNT HG0E ! :,: ,1,l::TtHV ta Pre-Need Lot}\ Al Need I I On Acct I I 

~ Pre-need Trusll I Cash l I ChecJ<I}( ~-~. • • n .,,_,,., (,' , 
ISSUE08¥ -~ 

• ..c-212 l""" 10.021 IQ'() ?, + --- - "-----
r11,, ii'tAxm.ariOl1,s .w.sibblll"' .w,,n:11,,,.. .1otm.J.1$: up.,n ~~, 

ll-,59422 

'--/:"; ~ 

TOTAL PAJO 
q-3, -



MT. HOf(:'. CEMETERY . ,. 
INTERMENT ORDER ' City o1 San Diego 

All F....., an mul! ""1Y9 before 3:30 p.tn. of ,-gular work daiY or.an exlla charge o! $ __ _ 

'111\~~-bllledl<I~ --------------

I.al 13QQ are .... .....;.\ __ Raw ___ Section _ __ 0Mal0111'81od< IO 

Pmoer-- lMi'MlrHIIIT>Q11«)V .. 2· .. t··~ ··········· ...................................... ---
Recanllngllldfllr-olee ...... , ................ _ ................................................................... __ _ 

s-.-............... MOUNT-·HOPf·CfMETERY............................... ~ _ 
Telal Due .................. . 

Paid rec,,ipl number ~ Sa9 di '5{:) -
aatanceliJe O 

I t.wt,y Clll{llfy I am IN'{., s·e&.F of tile-. named diecec.nl 
- ·tHa le your authority toW. dllpooltio,, a/_,. IS - ""-· I Olflffy and,._,. 
"'911 "-!1'811ght.lomal!a1hle alllloollzalianald l-ioho4dMI. H~c.n.«y t,am,teeall'o,n 
,ny leblllt)i on a::countd Hid 11111horttetion andinterment. · # 

Fz:l·...., ......... 
~·o.w-

Wot1<0,-WI E 18145 
lrMlio.t, ________ _ 

Acct.# ________ _ 

71rls /nfonndofl '8 aval/llla In .,_,,.tlw 11:>nnats tJPIJfl ,sq,Je/lt. .,,.,..., ........ ~ 



CITY OF SAN DIEGO, CALIFOl,NIA 

MOUNT HOPE CEMETERY 

OWNERSHIP AN!,) INTERMENT PRIVILEGES 

1/28/1974_ 
f \<?.Pt 5 
7202 

• TO __ D_a_i_· s-'y,.._R_ ._ Sc_ h_a_r_e_r _ _______ for the sum of $ ____ l_.6~5_._0_6 __ _ (DOLLARS) 

LEGAL DESCRIPTION Lot 300 Di vi 9 j on 10 
AS: DESCRIBED .ON PURCHASE ORDER NUMBER _ _..D=-4=-0ca.J.,_8,.._· _____ _ 

According 10 a map of s,>.i'd Cemetery filed in the office of the County Reco.rder of San Diego Couoty. To,.;,e 
held for burial privileges only with eodowed ·care. Subiect to all ru:les and regulations now i'n .force or may 
hereafter be adopted, including the right to ingress aod egress with essentials for care ·and operation of the 
Cemetery. The I ights hereby conveyed for interment privile,ge.s shall no.c b.e relinquished without the consl!nt 
o( the Cemetery Authority in each and every case and must be recorded in the office of Moum Hop¢ Cemetery. 

[t is expressly understood however, that said Cemetery ·nivision does- not undertake or agree 10 make any 
r.epairs 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. Cosr of same shall be ·ass umed by legal owner or representatives 
of -plot. In no ca'se wjll the Cemetery Division be responsible for damage , malicious mischjef, vandaHsm and 
natural causes of deterioration_, but reserves the right to remo_ ve any object that detracts from the embe!Hsh. 
mem of the Cemetery. The following type of memorial will be permitted: 

Cemetery Manager 

PW114 (Rev. n-,aa 

12 11 x 24" Flush Marker Onl v AJ J owed 



F.E8·Z4·Z003 I0•:59AM FROM-
T·2.10 P.003/003 H69 

r \<l l4S-

Febnwy 19., 2003 

To Whom It May Concern: 

Picase accq,{ ·rhis ~r as my petmi.u.ion to sell my mother's cemt1czy plot locar«I al 
Mt. Hope Ceu,rtezy. Tbe lot is in~~ of.Daisy~ Scharer and ·is descn"bed as: 

Lot 300 Division 10, pW'Ch;ise order .D-4018 

Sincm;Jy, 

State ofCalifomia 
County of San Diego 

• 

• 

On thu fJ. :J- day of ff '/3 J 2003. biwr~ l!Jt, the undc-maned • 
a Notary Public in aJ¥l for said State, personally appeared Lillie M. Schldtt, personally 
knoW11 to me (or proved to me on tbe 'basis of satisfactory evidence) to be theper$0n 
whose namt subscril,c4 to lbc within instrument ftnd aclcnowledged to me that be 
executed it .. 

SS my hand and official seal. 

, 

• 



rrt 

• 



POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That _ ____________ _ 

Li 1..Lie Sq+uc.1 i-
The undersign,d (jointly 111d sevenlly If more than one), hereby ~es. constitut#$ and l!Pl>Oints 
FREDRIC E. ZARSE • a li<:ensed.llld baaded. ~ ~u .il\ lM S. ~f C&lif~ his~ and \&wful 
IIIOmey for hiln and his name, plau and stead and for his use and benefit 10 petfann and sign in his place in all 
matters pertainUJg lo the sale, disposal, use, or to give buri-' rights lo any-other p,ny or parties 10 tha:t certain 
parcel of cememy property descri}>o/ u follows: 

. 1hy,tr 4JoPE G.mEJttt 

GrYING AND GRANTING unto his said aaomey ftlJJ power and authority to do.and perform a.II and every act 
and thing whatsoever requisite, necessary , or appropriale to be done in and about tho.premises as fully IO all intents 

· &nd plll'))OSes a; be might or could do if penon111ly prcsen!. llereby ralifyin11 all that his said attorney shall lawfully 
do or cause to be done by virtue of these presenu. ' 

Wh~u tht <:4ll\lext $0 rcquin:s, 1M IS\~uliM a.e.ndu IDt\udcs ~e femln\ne .nd/or MIiia, and \he ,mg11lar 
includes the plu,al. 

Signal\lle 

ALLPUJU>OSEACKNOWLEDGEMENT 
Stateof C'.A<.•P<~A Countyof ~ bcc:z,,c:, 

On ~uf':~C ~..., .~~ before me, the undersigned, a Notary Public in and for said SWe 

personally appeued. L ; I I , g: ~. <Sc HOcc..'.t' ~ 

percnnl[¥ l1111i11b w m~·(or proved 10 me on lbe basis ofsatisfactoryevidenc:e), to be the person~ whose 
name(s:) is/IN subsc:ribed to the within ~meol and adalowledged to me lhat:he/ahe/lilef exec:uted the same 
in httlher/thw authorized capaeity(~ and ilia! by hM/her/dmr signalilrl:(,Yoa the instrument the person(,1, or the 
entity upon beb,lf of which lbe penon(l1Kte4, exeeuted lb,s lilstrument. 

WITNESS my lw>.d.mdo~w lell. 

x:.. 

OPTIONAL INFORMATION 

TITLE OR TYPE OF DOCUMENT _Power Of Attorney,..:_ 
DATE OF DOCUMENT ___________ NUMBER OF PAGES __ _ 
SlGNER{S) OT[-lER-THAN NAMED ABOVE. _____ ________ _ 

• 

... 

• 

• 



I 

Cluch,Chapel,Ora-ade ___________ ___ Mortuary. 

All F......,m MIUll11'1Mbelor93:30 R.m. ol regulat ~!I')' a,; en exva chargaof $ __ _ 
wllbll~andblledlOuncinilned. __________ __ _ 

,I.cl 111 @rave I ~ Ra. ___ Sec;tlon _L.-- otMion/Blodt ! ii3 
~-&,car.Fund ............... , .......... /,;;. ... p·. 9if~~........................... ..(}-

,.Addldonel~andce,e.11Jnd ........................... .... ..8.1.U. ............................ ---
Openinglaoelng&SehJp ............ ,D, ... ...... NOirr··· ..................... -............. '-113. oo 
a..tm eon.-.•·········P·1'1 ............................. t ... ?~ .......... , ................ ~ ~706 
-nv FeM ........... ~·:.;:·.a··· .. :amum·Ho'fir.:·:::.-:::·:-·:·7::j;··· .. ······ 
FloMr _ _ .,.. .. ~ .. ~ ................................................................. ===--
Flllooidlo,g andflllnll tae ... ~;E.-.. riit\ ER\' ................... _........................ f2_ ~ 
SelN-·•ouNT-""""· ·"'·············' .......................................................... ~ ~ 

Pak!raoelptru~~9SO·· ........... ~f {J(J 

Balanoed~· ·.:ZO 
&.< /'Hy v ,s-. 1~08ftifYl._,,1119 >/ ofifie~ _, 

Ind 1h11 la J11U1 ..,U,orlly to meke cllpooltlon ol remelnaaa iifu&lndl-~ I~ and•~ 
1h1111-U. rlsfll IO·f!llia 11M uu-. .nd I 1CJW10 held Mt Hape~ hllmhll l>'llffl 
V/f~ll<\~<>IMid-... 1u111;,,1-1-. /)~ p 

lnvolcet, ________ _ 

Acd. .. 1 _____ ___ _ 

~104(7-110!1 



p,11,t. ).).1 ~ 1./~ ;-t/ (;:v i; I ';l'l J · tfrtn I<.> C <P1f tr~~7 £.'f-p ;,,._s I , . , ,,, e ~'f SUJ7 ." '-' 
,v;;, v } <.>,;, § E \ 8146 
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,~I \ I'- \1 \ · \~ f IJ4..r) 
n - 1i "' 
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• 
Wl-tlTE .......... , .. TO CUSTOMER 
CANARY ........ ., ........ CEM€TEAY 

CITY OF SAN OIEG.O, CALIFORNIA 

MOUNT HOPE CEMl!TERV. 
(619) 527-3400 

t,jQT VALID FOR PURPOSES S:rATED UNI.ESS 
STAMPED "PAID" IN-THIS SPACE. 

w.o. ----~------
• BALANCE DUE Cf/ 17 • I:\ 

PAID 
AUG29 2~ Handling Fee 

ROOO(ding& 
~bc,F"tt.s 
Pre-Need • Pre-Need Lot ' 1 Al Need 17 On Acct n 

'Pre-need Trust )(' Cash I Check · 

~
2~::n~~v.W~Iu-.2 ,!l~i 

M YTnst 
Sales.Tax 

TDTALPAJ0 S 

59114 



CITY OF SAN DIEGO, CALIFORNIA 

WHrtf .......... ....... tOCUSTOMER 
CANARY ....... ., ........ CEMt:fERY MOUNT HOPE CEMETERY 58241 

I 
(619) 527-3400 

Date: 11,JiJ · / {i , 20 ~ 
From:~!p= {,~ Address: U f3 ftltufou?, av C~ 9=:i:F 

- · . _ ~ Dollars($ *d) ) 
in Payment ot ___ ~,...q.,:,..£l)__i_==-==--=-c,-'-/y'U.-<..Yl-'--=--"'=---'------------- --
Div •-;,s.._ Sec > ~ ~~--- Lot / 7 / Grave /.::2..,, 
Invoice No, t;::' / 8-/y{p 
Acct,.No. ________ _ 

NOT VAUD F0A PURPOSES STATED UNLESS 

STAMPED "PA•o·~Am 

W:O. ------~---

• BALANC!= DUE 1S'f, I 3 
HaiXling Fee 
Record·11,g \. 
Mi.SC. Fee;s, 
Pre-Need 
Tt\lst I 

MOUNT HOPE CEl\iiEif?'i 
Pre-Need Loi . At Need On Acct c---..____ . ' 

Pre-needTrusy Cash Checi</ ~ \ \-r 0 =•-- ~~ro~-----~-~-~-
m;s.~IIJiOO }s.al'8i't~ In ~,;all~ fotmM-upon roqm,.sr. ;. ~ 

Sales T.u 

TOTALPAIO 



_,.OFFICIAL RECEIPT 
WHITE 
CAKARY 

TOCUSTOMEFI 
--CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOP.E CEMETERY 
(619) 527-3400 

58661 

m Oate: ___ ,,._.3c-i- J'-o1.-o---'-'. =-----_ ,20 ~ 
From: !a£~_ .11 , Address: 0-,,- J.J..€,,cr,d 
-~zl~~~~~~=--~~~~~:::::=====::=:::====------~- Di:lfla,rs ($ _.,.'2..ec...7_,_-:_-:._-:._~J 

In ~ Paymentof ~V°'~- -ne,e_J__ c.gvp !Tn -ii:= (=3, 
Div \ J---.. Sec- - ~ ---w~--- Lot l '1 I 
Invoice No. G.' l q; I '-I~ 

Grave _ _ l_o---__ · _ 

Acct No. ________ _ 

w.o. ---~------
• BALANCE oue_<i _ _ , Z:_1-,~'3 __ 

Pre•Nee<I Lot I I At Need 11 On Ac:ct I 

NOT'vAUD FOR PURPOSES STATED UNLESS 
STAMPED '1'1110" I~ llilS SPA~, CREDIT 67007 

20%S-.Care n 184 

-- 100 o11.oes• m84 
Opening/ 100 
cio..,g mw, 
8unaJ 100 
Containers. 77182 

H•ndllngFee 

-~~& -~ T..,. 
Sa1KTa1t 

TOTAL PAID 

100 
77185 

100 
m83 
83033 
moo 
60101 
78390 

$ 

-,- -
;;_7 -



• 
CITY OF SAN DIEGO, CALIFORNIA 

58087 WHllE . ................ TO CUSTOMER 
CANARY- ·-··- ... ., ....... _ CEMETERY MOUNT HOPE CEMETERY 

(619) 527-3400 i_ 
FronOm/&kl)o..w-fdY':: Address: )dc,.3 ~~ 1 

f',(!. r;;,a./ 
__ · r, ___ ,,__ ______________ ...,.... _____ Dollars($ c91- cJO ) 

in , /JnJF Paymentol ___ f),t.g,..o<....>o._- J-/)'l.µ..,,:.~:>«..::=--..:=-----------r /! Blk/ '\ 
Div J d- Sec __ -'----- Row _ _ _ Lot_~/_7.....,/ __ Grave ~ /~,:;,--_ __ _ 

Invoice No. £ J 't / <k 
Acct.No. ___ ___ __ _ 

W.O. ___ _____ _ _ 

NOT VALID ~fl~JtlffATED U~LESS 
STAMPED''PTMIUE. CREDIT .67007 

20% Sales Gate n194 
80%Sale:S 100. 
of Cots n 184 
Opening/ 100 

.BALANCEDUE 9<Jt.. \~ OCT O ~ 200't cto.;,,g. 77181 
Burial 100 
COntuiero n1a2 

100 
n1as MOUNT HOPE CEMETER1 

• Pre-Need Lot ' At Need _ On Acct LI 

Pre-need Tr~ Cash Chee 

AC'.212 (Rev. 4-04) ~ 
Thi$ !l"l(onnm,on t$ aw•lool$ •'l' ~w;, lbm»ts upon mqu.,st. 

ISSUEDBY~~-

HondllngF .. 
~eco<dolg & 
Mise.Fae5 
Pre-Need 
Trust 
Sal6STai: 

10TALPAID 

nl: 
e-3003 
77186. 
.60101 
7l!390 

s 

~ I a:) 

:;ti ro 



OFFICIAL RECEIPT 

• 
WWITE ........•.....•...• T0.CUSTO'-1ER 
CANARV ...... ,.,., .... _ ........ CEMETERY 
.Pl~II( .................................... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

57780 

w.o. ----------

MOUNT HOPE CEMETERY 
(619) 527-3400 Al/ 

~-'1_J._"' Date: ~ /.3 , 20S:!C 

Fro~I }1\f}WLv~ddress: [JC/J3'-ffl~-q,;.Q1?7e <J'1>;){ 
/4------.----- Do,: ($ --11....:._!:!_ ) 

in ,fk;F- Payn,entol A -~f~~m8,:~) 
Di-, ~ Sec / ~'c% Lfi /7 { Grave / J-
lnvoiee No. ~ 1Mf) NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED ."T'J.IOE. CREDIT 67007 
Ac N 20% saies care n184 

ct. o. ---~----- <!O¾Sales 100 <>1lots 77184 
Ooenino/ 100 

• BALANCE DUE ~? · aQ JUL13200'I Closing '7718:,1 
Bl.lisl 100 
containers n 182 

Han:dlitr} F~ 
A"'°"'lng & 
Misc, Fees 
p~ 
Trust 
SPtsfaK. 

100 
77185 

• Pre-Need LOI I Al Need I On Accl 
M~PE ~ --~,jfT;~ ,' 

Pre-need Trus,µ,? Cash r ClleCV 
ISSUED8Y~-=-------

AC212 (Rev 4-04> 
11tit ii'llotr11&1i<Nt 1$ e ~OM In auemen\,e A:,tm~ 19qW.St • • 

TOTAL PAID 

nl~ 
6303:! 
11100 - - -"'::--::H -"!..,!ar-
00,01. 
78390 

$ 



• • 

OFFICIAL RECEIPT 
WkflE ..... ............ TO CUSTOMER 
CANARY.. .. ..... CEMETERY 
PINK ············- --AUDITOR 

Acct. No. ________ _ 

w.o. -------,--:--=-----:::-,,...-

BALANCE DUE aua · w 

CITY OF SAN DIEGO, CALIFORNIA 

PAID 
JUN 21 ~ 

Pre-Need Lot At Need On Acct , 1 ~HOP R 
Pra-need Trust/ Cash J Check,,li 

UT\ ISSUEOBY 
AC,21i (Atv 4-04) f 1\.) 

Tiu$ informltJon 1$ aveifarolec "" ~ form.Its i.ipon l'IJQt.19« 
TOTAi. PAID S . . 

57687 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• =';,;; :: : :~i~~~~ MOUNT HOPE CEMETERY 5 7 5 6 2 
PINK ..... .,_, .......... ~ .. ... AUDITOR 

• (819) 527-3400 ~ 
f}J;/'n,, ,A~ 1 oa1:~ If 20 

From:~ ~ress: /olY3~:;J,/C, C, q, 
~ --------=1- Dollars($ ~ 7. ) 

• • 

in ~ Paymentof , /l!d. ~ 
Div jJ_ Sec / ~~~ _ __ Lot / 7 / 
Invoice No. £. /Z,/i/{,4 NOTvi'.uoFORPURPOSESSTATEDUNlESS ' 

STAMPED 'PAID" IN THIS SPACE, CREDIT 
Acct. No. _ ________ _ 

w.o. -------:-:---=-.,...,---
BALANCE DUE_ S)=·_,_( {p=-•---;!i_)-=-- PAID 

MAY 1 8 200~ 
Pre-Need Lol l I At Need I I OnAcct 1 ~~ 

Pre-need Trust)./ Cash I Chee~· OUNT " (. 
ISSUEOBY~ • . 

AC·~·12 (A9Y, 4>()4► 
This~ ~ ~VlliNblo..., ~f'iw: ~;NJ upqn n,quest. 

.2Q¾SaJesCare 
e:>¾Sales 
ot tots 
Opening' 
Closing 
8\#fal 
Container, 

TOTAlPAI0 

Grave _ .L/__.,d:,,,~--

61rx11 
771$4 -----ll---

100 77184 _____ .,_ __ 

100 
77181 

100 
77182 -----ll--,oo 
77166 -----+1---

100 
.77183 

~~: __ _Jc.L...!....jµ,,"""C.. 
60101 
71139() 

$ 



• • 

• • 

OFFICIAL RECEIPT 
WHITE ....... ., ..... ,.,. TO CUSTOMEII 
CANARY ........... ··~•··- CEMETI::RV 
PIN~ ............. ,.,-,,,._.,,,_ .... AUDn'OA 

CITY OF SAN DIEGO, CALIFORNIA 

57474 
MOUNT HOPE CEMETERY 

(619) 527-3400 

f<t,,/ /)~~ , ,.,,,_ . Date: ~ .;:J3 , 20 c1j 
From:9/rll- ~ress: /J/i3 <.fYhJ~ fr!, ~ 
----==-------'---,,----- - ---- - --- - +< _ _ _ _ Dollars($ <>1-1, • 

in ./ltJ.l!J-- Payment of ~ • , ,A',J...L{2,( , 
__,.~ .., ~ Blk/ / ~ 

Div __ ...JL◄ll°"=:.-<::::::__ ____ Sec-----+- - - Row ___ Lot _ _.{_7.,_,_ _ _ Grave _ __,fc...'-"I__,· '---

lnvo~ No. £ {K'/ '-&, 
~-No.---- - - ---

w.o. - - -------~ 
BALANCE OUE_,._.~4->,<,,_!''-'aQ:c...=:....__ 

Pre•Need Lot Af Need On Acct 

NOT VALID F0A PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAID 
APR 2 2 2004 

HOPw f;', 

TQTALPAIO 



• OFFICIAL RECEIPT 
WHITE .•. ,.......... TO CUSTOMER 
CANA.AV "" " '" , CEME-TiAY 
PINK-, ... .., ........... .,-•,, , AV()l f OA 

CITY· OF SAN DIEGO, CALIFORNIA 57362 
MOUNT HOPE CEMETERY 

(819) S27•3400 

f) ,..r/ 
11 

•• r,, .. A Date: /fYJ µ.p./1, ,!),-2, , 20 ~ 
~ Acldfess: /4 £.3 ---/Yla.u)j_,.n ~ Cl!& E'~Z:: ;;µµ Fr~/, 

CF> Dollars($ J'?. ~ J 

In __ ~""'-=-- - Payment of ____ __.,l;,,j~f'-L-'='--"'.-<'.'.k1.'-""" .... ~==-·.,_ ___ ---,-----=-c77'- -,-____ -

7 · =1 / Division 7 , 
Lot ___ .,_/ _ _..._./.___ ___ Grave __ _,/~~----- flow Sec~on ----4-'-----~ / 0---. 

lnvotce No. --.Ci--_L,./ 't,.._,_/ <fv:,~~ 
Acct. No. _______ _ _ 

•

W,O. 

BALANCE OUE_2;)1_.L.L>,0,__;..• ?J:}=-

Pre•NeedLot11 At Need I On Acct' I MO~HOPECEMETE"?Y 
Pre-need Trusy.-1' Cash I I •Check/ :r.- ""' \ \ (' (\ 

LI-,., ISSUEDBY ........,, - ~ 
AC·212tR.v. 1o-:tl2) f" \(.I 
1Jlr,18 inbmrafiono •writable in~vo t.,nnof$ r.ipon ~r. 

CREDIT 670ffl 
~Stlk!s~re ?1154 
~ SaJes 100 
Ol l OI:& 771.8-4 
(ll)en)ng' t ()() 
CloSirig 771$1. 
8ooaJ )00 
Contall'IE'l'S 77182 

Hardii'ig Fee 17~~ 
Reco~& 100 
l.fisc.·Feeo m83 
Pl:&-Need $3CX:f3 
trusl n 1es 
Sale$ Tex 60101 

78380 

TOTALPAJD s 

Z1 ro 

'J=1 en 

--



• OFFICIAL RECEIPT CITY OF SAN DllaGO, CALIFORNIA 573 17 

•• 

W>t1re .. .,.... TO cusrOMeA 
·CAN4RY .............. CE.METE AV 
PINIC ...•. , ...•.. _,, ..•.............. ~ AUDITO~ 

MOUNT HOPE CEMETERY 
(1119) 627-3400 

Date: ~ / ~ • 20 !!l_ 
From~ f~, Address: /-.J...t.3 ~ ~ f! C:, tj;too1/ 

--0-0- Dollars($ rP-7 . di) ) 

.__.,p-,&fr: Payment of ____ , .tfJ.-""',..J~ ..,/),\.:::..i<~..,•.,,!..;oC=--.::...'---- ----,=--:-..,._- --in 

Lot / 7 / Grave /~ Row ___ Section_.....;;.,/ _ _ _ gi;;::_s~on • / d">' 
lnvoice No. £ /fj:l'f(p 
Acct. No. ________ _ 

w.o. --- ------ -
BALANCE DUE__.cfil .... · ...._._....dv""·'---

ATEOUNLESS 
e:r ·b 

MOUNT HOPE l . ... :•si ' "· · 1, 

Pre-Needlol t AtNeed , OnAoctLI ~ \ \ r n 
Pre-nee<ITrustY, Cash Ct>eci</ ,ssuEoeXl'l:.w-.. ~ 

Ay212(Rsv. 10.00) IJ,'\ I 
l11is~mMOrr-__,.if~bo'mats ~~ 

CREDIT 67007 
20%:S31escaro 77184 
·eo,,, Sal<• 100 
ol Lots 11184 
OoonlnQ• 100 
Clo:sing - 77131 
Burial 100 
Gom;iine(S n1&:2 

Hirding fee 
Reco<di()g'& 
AA\s.C, Fees 
Pro-Need 
TrOst 
Sales Tax 

'TOTAi. PAID 

100 
·n 1ss ,oo 
77183 
63003 
77166 
60101 
1-

s 

:Z7 nn 

71 it?:) 



-, --~ 

• OFFICIAL RECEIPT CITY OF-SAN DIEGO, CALIFORNIA 57182 

• 

WHITE ............... . TOCUSTOMS-A 
CANAAY ....... .......... CEMETERY MOUNT HOPE CEMETERY 
PINK .... ... ..... --- AUDITOR 

()~ (619)527~:er,}J; & ,20 ~ 
Fromq · W~ , Address: /J5L.3 }Yluui.Z;,~ • • O fC,, 9~ 
--------=---------- --~- - --11----- Dollars($ c:2iou ) 

in • pg J Paymentof _ __ __,____,.fM1,..· """--~+:.=-=~------------ ~-r I '\ c:-, I OMsion /. '\_ Lot /7 Grave _ .,_/._,::1=.,=:c..... _ _ _ Row ____ Section _ _,_ ____ BBl!eaelelt-t =~er~_ 
Invoice No. - -&-e--1(,-s>._' /,_t./1,,.,_,,..._ 
Acct. No.---------

w.o .. -------~ =--
BALANCE OUE~03,,__-"'a,_,-=?if):..=_ 

NOTVAl.10 
STAMPED 

STATED UNLESS 
CE. 

FEBO&~ 

OUNT HOPE CEME~RV 

Pre-Need Lot At Need OnAA:cl I ~~ 

Pre-need Trust{ Cash ' C~eck , 
ISSUEOBY~~------

.-.0:212 (Rh. 11).(12) 

T1lif kltl0,"'860l"l • ~ #'I alfernl81w, b-mats upq,, ,-quut. 

Handf11:9Fee 
Recording& 
Misc, Fees 
Pre-'Need 
Truot 
sate&Ttx 

TOTAL PAID 



• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
57016 

• 

WH!le-....... .... .,. ...... TO,,CUSTOMEfl 
C/.IHAFIY .. .. ..... C.EMETErtt' 
PINK _ _ _ >\,UOITOA MOUNT HOPE CEMETERY 

(61~) 527-3400 

Da}f: J)e fl.- \~ . 20 ffi 
Fr~9, Q.nb~ ~ Address: 1.)4?)'::i'(\()Jl\[(£ 2, 6))€ 'r C. 92)0a-l 
- --~------l)----------+--- ---- Dollars.($ XJ· (1) 

Acct. No. _________ _ 

w.o. ----------
BALANCE DUE l Q a:\ ' JD 

Pre-Need Lot , , At Need 1 

Pre-need Trusy.( Cash , I 

;.{>.212 (A9Y,· 10.02) 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE, 

PAID 
IE, 8 2003 

CREOIT 67007 
29% Saiee ev.e n184 
80% Sale$ 100 
of LOIS 77184 
Operingl 100 
~Sfl9 n1a1 
Burlal 1.00 
CQnta;ners 171,82 

Ha(ldling Fae 
Roootdin·g & 
M~, Fees. 
Pre•N&ecS 
Trust · 
S,aits Ta~ 

TOTALPAIO 

\00 
77185 ,oo 
maa 
63033 ~;: 
78390 

$ 



• OFFICiAL RECEIPT CITY OF SAN DIEGO, CALIFOflNIA 57220 
MOUNT HOPE CEMETERY 

(619) 527-3400 f£ 
~) Address: Dal$: ✓~ ,7 20 From:9 • ~- /d:1;> (Y}wthh! ( 01.P • fC ~H 

----~~-------"-- -----_,..... _ _ __ Dollars($ /58- ) 

WHITE - ·· ... TO 0,STOMEA 
CANARY . . CEMETERY 
P.INK ..... ....... ___ AUDfTOA 

in Payment of 

J Division j.)_ Loi Grave Row -Section 0kJCk 

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS 
-STAMPED "PAID' IN THIS SPACE. CREDIT 67007 

Aocl. No. 20%.S31es Care 77184 
80%5ales 100 
ol LOts 77\&4 • w.o. 

PAID 
Openl~' 100 

~'f.~ 
Clo&lng 77181 

BALANCE DUE 
&,rial 100 
Cof!Jal..,._ 77182 

t(IO 
Har.i:aiigfee• mas 

At~ I OnAcci l I : ~ 8~£(2 Aecordirg& 100 

P~Nell!i Lot I I 
.Misc.Feee n,~ 

? Prn•Need· 63003 

Pre-need Tru~ 
Trust n1ae """ ';;;f ·-+ J .,. Sales·Tax 60101 

78390 '8'_, ' \ 5%' ::::;::::;---
AC-212 (Af>'. 10-02) TOT,M. PAID s 
Thfl ifJJormaNon iS •~ in aMefnetwe ~ upon t'9QUMI. 



• . OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 

W~ITE ""'" " '" ,, ... TO.CVST~A 
CANA.RV ,,,,.,_,. ......... _,. CEMETERY 
PINK ... ,,,.,, ...................... ,_ .-uo1TOA 

NOT VALID FOR PURPO$ES$TATEO UN~ESS 
STAMPED "PAID" IN THIS SPACE. 

Acct. No. ________ _ 

w.o. ---- -------
BALANCE DUE_.-0'::::~~---

PAID 
lEC 18 2003 

Pre-Need lot lJ AINee,rYil OnAcct , MO~~Em• TE~Y 
Pre'-needTrust·, Cash 11 C~ 1M 

ISSUEDBY · < 
AC·21.2(Rev .. 1G-Q2) ( r/,. l\ • • 
7NB .:nbmlafiM• l8 ai411Va1lte .flt awnenw kN};dfs ~ • 

CREOlT 67001 
20'~Sales Care 77184 
80% saies. 100 
o1t.ots n 154 
Opening,' 100 
Glosing n is1 
Ewri01 19J 
Containers n 1~ 

Hand~Fee 
RoC9/ding.& 
Misc: Fees. 
P<e-Need. 
TI\ISI 
~Ta!( 

TOTAL PAID 

lllO 
n fss 

t Q() 
7'7183 
63033 
7Tlll6 
60101 
78390 

$ 

57017 
l:1~/4,6 

l~ rn 

l""3'6 aD 



MT':'Fi'OPl',i,EMEn:RY 

INTEAM~NT ORDER 
City ol Sen Dtego 

.-
You.,.. h«tb\'•ouharia.d al!(I lnilnlded. u,ie,ct~r i\NO ~ """'d<>ne. 10 lntot 1he lll(nlllns 

~ ~ ~ :a-:i~ ~ ------r--. ~ · i 
Ina ---==i::==---Furwal,-.tlme _ ______ _ 

T?f-diiiiW&iiiir Church. Chopal, OnMlelde _________ _,__ ____ Mortu!II)'. 

~ Funeral an muet antv. befo.1'113;30 p.m. ~ 1'9Qular won< di)' ar 

wili botll)l)lledendblllodt,:, ~necl - - ---+---- ------

0rMepet,elC8NIFund .- .. - ... - ...................................... - ..... , ................ . . . . 
0 Addlt(o11•-onclcar.lund ............. :::~;~j"t° ..... _:: .................. ?........ ....... . .. 
0penlng/Clo,lln & ~ ...... r.7..:::.i~. . .. . ....... . .. , .......... '---
Bt.llal Ca'llus ............... - ........ :'.\'D_...... .. . .... . · ......... ;· .... ---

----.-----~ .. ~!~~Ji:: 

I ~;.._,, 
IIM)lce I ~ 'I 'J ).. 4 ),. ' -

WondJrdertE 18147 Accl.t /).'j).G,] 

AEA-~"°I S Z,0 60 ~ lnfonna/lon.(a ,wa/1,i/# In ell/lmatlve·formala IJf10f' I~ 



, 

. •, 

! 

' 

• ,i 

.' 

July 28, 2005 

James Smith 
3891 Gamma St. 
San Diego, Ca. 9.2 t 13 

THE CITY OF SAN DI.EGO 

Refe~nce: Customer Contr,ict 

Dear Mr . . Smith, 

Subject: Pre0 Need Cemetery Acwunt , ' 

'ihe current status of yo.µr Pre-Need paymcm account has no, oeen ·reccivecL Our record~ indkate 
your last payment was made on August 05, 2004, .. . . . 
Therefore leaving a balance of $638.00. The agreement in our contract statcl! all payments should 
be completed at the end of24 months from the date ofissue, with monthly payments of$31.00. 

Your original r-eceipt contains the following contract information: Contract number E-18147, 
date issued November 24, 2003, cemetery lecation Division 12, Section·2, Block/Row , Lot 
218, Grave 9.. 

Please contact Mt. ljope Cemetery within JO days from the date of this notice to fulfill your 
contract.obligation at (619) 527-3400. This will.be your last notification.If payments life not 
kept up on a monthly basis your account will be referred to collections. 

~ :x---,' ~ 
.___....-i::i18Jlf,d Lugo 

Cemetery Manager 

I 

C!'Jfe$il t 41•41 ,, ,. ._ .... 

Mt. Hope Cemetery 
Comlllllnily Paits I• Pollond Re<ieGlion • 3751 Mail:et S~ett • San Diego, CA moz..im 

Til (619) 527·34oil • Fox (619) 521-3403 



• 

• 

• 

July 28, 2005 

James Smith 
3891 Gamma St. 
San Diego, Ca. 92113 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Mr. Smith, 

Subject: Pre-Need Cemetery Aci;ount · 

·The ;:urrc~t~·st~tu3 of your P;.e-Need pajmept ~~•:!•5~'1.!.R'~s :;10! ~-?en r~•':'!ivr.d Our rec~tds indic~te 
your last payment was made on August 05, 2004 . 

• • 
Therefore leaving a balance of $638.QO. The agreement in our contract states all payments should 
be completed at'the end of24 months from the date of issue, with monthly payments ofS31.00. 

Your original receipt contains the following contract information: Contract number E-18147, 
(late issued November 24, 2003, cemetery location Division 12, Seetion 2, Block/Row , Lot 
2.18, Grave 9. 

Please contact Mt. Hope Cemetc:ry within 30 days from the date of this notice to fulfill your 
contract obligation at. (619) 527-34.00. This will be your last notification. ff payments ar-e not 
kept up on a monthly basis your acceunt wfll l,e refe1Ted to collections. 

~· ~ 
'-__..,Ua'· l'I' a, Lugo 

Cemetery Manager 

~~ 
~ 

C'"IHS1r, 
- , :cl :,,•"-

Mt. Hope Cemetery 
Communit1 lcil<, I.• loll .. t ie<1tction •·37S 11/,Jrk,r S~eer • Son Diego, CA nl 02-457.7 

Tel (619) S2/.3400 • fox (619) 521-3403 



·- - - - - - - . - -
~t J(.t.Ma~ Pin# 227250 (619) 286-218.2 /),'jC,6'.\,.-t:,,...;.f E.-18147 

Pini 227249 V . ,-,~,.,h-r •. 
·· -:m-,.--.!:.a1J1e~:',3s·91 Ge e St-Sll 921U (.6.1..9..)..2-9-l . . • -- II: -= 

~21 03 Pre-ne.ed lot w/ 25% down 

n, -• " ~er , T -t ? ' <> r- C, ' - 0 
• R-56936 2~ . 10 ,. 6 • 9 
$ -l)- OI \. I . . .. ft • .ll 1. 0 :· - • , . . ,.tr ~"~ 

.. t-J Pr~ i~1i I t-.C0~<-1 \.. v . • • "IL l2<a, ,. ....... "\ 
, ,.;.- -T " . . _.._. -::Jr .L... r .nl\,. • Im -~- - ~ s - ... dZ> -~ ~ ), ; 

\l'.v'- < lt "l'l ~ y -('l =.,"57C) ~ . ,,, (.," .- J ''. ~ -.. -. /) _,, .,,,,,.. 7-). /'11 . ,;,· ,.. . .I)' 1 : • -# • ~ A . 
. lJ ~ 

-~ ' 
I~ -"' -.J""' ."I' I .,.. • 

""£,",: ~ • l&"· 

~ - ~ ,,,. _ 
a 

•• 'I' ., • A~-I:> U, ---- _ .. - ~ , • l1t .... .11i1~- I -
' I 

~ 6,,.E,• , ........ 1- ..... 
,,, w _.,tw . -~11• ' l 

f1 .,._,_., . 
I ' 

I I 



' 
. 
• Mt.~CEM&ER\' 

INTERMENT ORDER 
.City of San Diego 

,. 

I.ct ffu Grave / Roi:N _ __ Section :) Olvi.i<>:Allul< // 

,rg't:(JD 
G.-epace&C819Fllnd ..................................... p •A· ··10·························· ~ d Jl./J ,,.. 
~ ·apaceeand'Clf'e'tund .. - ............ ~.......... . .... . , . .................. , .-:-::. ~ I -

Openlng/cloolr,a -.., ................................................. ,........................................ <fl ;3. a;, 

Bc.ll8i Certainer ••••.•.•.......•.......•.•••.•...•••....•..••..... tllY..2.5 .. .2003. .................... :... . Wt: ~ 
Handing,,_ ......................................................... ·•.•··········· .. ···················•· ······· .is,?. (/I) 

,,,_ _ -~ eett1no,.. ...... MOU.NT.HO.P.E.C.EMET.ER¥ ....... __ 
Rec:,,rdngandfilirig1 .......... .,. ......................... ,........................................................ ~? 0) 

S-,UIW............................................................................................................... ;:l;L. Y'O ~ 
-ti'( T-J..~.~l~ft .;?;l 52> • (/) 

j0"17,<("', -V, ,0'-1 Paklrocelpt,_._. _____ ~Sf}, '-f<J 

Q,f)L-- ? Balanoedi.le c(} 
I hel'lby cer!Wy I am the 12.... -~ of the al)CMNUl)8d decedef1I 
and!Na la yourdlol1ly10 &k.aiei,an ot i.m.lra .. llloYe 1~. I ..afy and r...
lhll I hllwthe rtght10nwalllio IUlhollullonandlllQIWIOhaldMI. Hcpe~·hannleeafran 
tny llabllty on account cl iaid •Ulllcltzallon and Interment. 

l ~ ·-the lncetrnanl ln loll hold--
~~--

Wort<Onlot • E 1 8 1 4 8 
,nvo1 .. , ________ _ 

-·•--- ------



- , 

MT HOPE CEMETERY 

' GRAVE BLIND CHECK FORM 

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

- 1- / ,. 

X 

Blind Check Initiated By: ~c~ul-e.,,,Vs .e_C..., Date: ) \ I ?Je 
Interment space for: W, (,u °' ~ CI; w,.e:S A.Je-rwol.X/ 
Interment Date: ·! ~ }! JO 3 T ime: I ~07) ~ 
Div: I I Sect: ;i?, Blk/Rpw: __ Lot: _5{£_ Gr:_! _ _ 

Agrees with Legal Card: 0 Yes 

Grave Laicl out by: rr't tv If. J) fJ l/ E €C 

ONo~J ✓ 
Ag,,es ,.alh Map, □ Yes _-!_No _) ~ 
Blind Check & Verified By, ~ Date: 

' -----



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NK OHL '(--,f,IAKE NO ERASURES, WHITEOuts OR O'11-ER AL TERA110N$ 

IA. NAME OF DECBIEHT~ (GNbO 
1 

18. liKIDt.E 
1 

lC• lAST <F....._Y> 

' Norwood W~f.aa ' Jaae■ 
SA. CITY OF OEATH 1 SB. COlMTY OF OEAm-ouTSIDE CAL.F., 

ENTt!A: SYAtt 
Iati.oa.iLl Cit ' San Die o 

7A. TVPliDNMIII NC NXWES10,. CALPOAflA-flNRAL tR'CT0fl OF1 P890N AC1'NO AS SllC>i 78. CAi.111. UCINfll Nl.lWfJEA 
Andenon-11.aglMlal• Mortuary• 5050 Pederal 111yd : ....,. • ...,,,0,,11.1 

San Diego, CA- 92102 •~1329 
I 

IO. A<IOAf$S OF RfGIISJlWI OF lllSTAICT OF OEAn+- 1 9E, MlOllESS OF REGISTRAR OF DISTRICf OF DISPOSfflOH-
lf Cll\lH ~ i.j C.,U,~ I If ~ IS 1'0 OCct.a IN AMOTHEI DISTil:t(."'t _,. CAllFOIIN!A. 

V~tlU acoru. P.O. Box SS222 
San Die • CA 92186-5222 

\Q., ~ ~\ 0£(#;. ~ «N.I. 

~ A., .... (NCUJOU ENT: 191'1EHT) 

~()ft COROMEl\'f. U$E Ottl.V 

□ E. TEMf'OfWI'( ENV AUL Tr,<£~ 

□ 8. CAEW.'IIOlj □ F, Dl~ERMENT 

□ L DiSPOsmciN PEHOING--REMANS LOCATm AT 
(Man,& ud Ad~rea,) 

□ C.· ~ OF CRDIA.TED REMAINS OntEA 
TKAH W, A CEtiETERY 

□ O. saENTlFIC USE 

·□ - It TO CNJFOAljlA 
□ H. tAA,:tSIT to OUTSIDE OF CM.IFORNI.\ 

1fA. NAME NIO ADOfl:SS ~ CALIFORNIA CBIElERV 1 118. DATE BURIED I UCZ OF PERSON IN <::HAAGE OF BURIAL 
Mt. Hope Cell!!!tery, 3751 Harket Street , , 
San .Diego, CA 92102 :1/ I .<73': ► , / I i------7,,,.,,._;:-;,._i,ii.--.-";i'.-iiiiii~;,siciOFjj,iCNJFiuF<OANIA:ii· iio)·.--a,flli;i,i,iAATTIORY:iiiY. ,------~.;;;,.,..-.'iiDAi-TEii<CABt:ii'iOIAlTTEOEO:,~•~~:i'. -~:lfrfi;jr;OFs.4ii;;,,,ij_6i.j':'a~ 

alEMA.llOH I 
~ I 
II I ► 
~ 1-------1-,.,.SA'"."'NAME"'·=.,-=.,-"="'ss,...,OF"""'CNJF"'"'=--=~F=-ACaJfY==-=-==..,=-=-=· -:c=,-,.,,=,.,=-.-=o'"',"re·=FIE=-ca= ... =o,,r,c:3C:::--. -...==,..._=,,OF=-"•ERSON=_=,,..,, .. ~-==-=o,=,"'•CUTY==-
.. $CIEHTIFIC 

USE I 
J , ► "i-------t=--,,,==-========-=====.--=::--:::===,-,'"=-==========c:-:::==-~ 1'A, NAME ~ AOORESS· tH qfCEIVlfG STAT'f CIA COllfl'RY Wt-EA£ 148. DATE SHIPP£0 14C. ADDRE.SS AND SIGNATURE OF P£ASON IN CttAAGe 

i f--TR-AN- SIT--+-::-:--:R=EMAINS=. =:--::OA=C::::AEMA==-::::'IE:=O=--::REM:::-:AtNSc,. =ARE=:-T-<0,:IIE=$1PPE=-:::::::D==,....,,,,,..--r-:-:::-:=::-:::::---itr►,:,:..,OF=PI.AC=c:INGa;,-,:::W:-ITH=TME=::-C-::AIRE~rR=-::-::=,,.-,,:c·=-
1SA. AODRESS. NEMfST PCM OH sttOREUNE, OR on& OESCflFTIQtf SUF• 158, DATE OF· l&C, SIGNATURE OF P:ERSOH IN 1.10. llctHSl ~ 

ACIEH'I" TO UNTIFV ANAL fll.ACE MC CA ~ OF DISPOSlllOH D!SPOSlll()fJI I awtGE OF o.:sPosmoH I Of ClfM.1,:no _, 
I ,!MIN$· 0t5!'0$Et 
I ~ ·,AN'UCAIU 

, ► 

COf''( 2 IS RETANEO BY lliE PEASOt! IN QiARGE Of lllE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY '11-E PERSON IN 
CIWl!3E Of' DISPOSING OF THE CREMAlal AQ.IAINS. 

$TATE <:1F CALIFORNIA, t)EPNQMENT Of· IEALlH SERVICES. OFFICE OF STATE AEG&STAAR VS9 (REV.I 



' MT, HC!P.E CEMETERY 

1.dlRMENT ORDER • 
City or San Diego 

Y911 ere h<INby ....,,_ ~ lnet,wted. e..i,;.ct to your ru1.,. and,-;~. to lntl!r111e remeln• 

o1 <oeraLd Gd/AJarc/ ,6!'0W11 ,;?;). 7 i{ S:3 
Ina 12 ~-qet&'.;(-1 ) Funeta1. -.1ime &rr:,.A.bu ;el, ;/.'(JO 
~.~ _____ ,t.'o/dd e Monue,y. 

Al Funeral cars muet ardve .,.,.,,_ a;eo p.m. cl regula, wotk day or an e,clrl, charge of $ _ _ 

wt• tiealllllledandbl!ledto._...lllgilld. _ __________ _ 

-o,a,,• =E_1_8_1_4_9_ """"°''--------



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wtiich 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. 

\, ..-\ c . 

~qf (jfo'V' 

· ~ 

v,~ .<',f\ <,'\~ 
y.,'f>'rr-

fj(· x "p.f,#3. ,ju ~J ,.~ 

Blind Check Initiated By: '}} u. \ e--t( <,. (_• Date: ~ 
Interment space for; (3 er a I cl E . p f"OLJ./Yi 

S'AT, . 
Interment Date: I{ / 2,q Tirl'le: J ( ~OV 

I ---''-"--- -----

0 i V: ~ 0 Sect:__ B11</Row. _ _ Lot5Vbc/ Gr:_/ __ 

Grave Laid out by:-=rf,qy,,.a,.o -~ <1 e ""• 

Agrees with Legal Card: t:fves O No \;\~1.. ~ 
Agrees with Map: ~ Yes D No <5'<' / 

Blind Check & Verified Byk ~rf'" D~,1--tt - 173 



APPLICATION AND PERMIT FOR DISPOSITl0N OF HUMAN REMAINS 

USE BLACK INII ONl Y-MAKE NO ERASURES, WHITEOUTS OR. OniER ALTERATIONS 

IA. NAME CIF OECEllENT~ «ll'YENJ 
1 

18, IMOOl.£ 
1 

1C. LA.Sf (F"...., Y) 

d ' ' ~ ~~~,:,......,.__ 
6A. QTY OF DEAlM 1 68. COUNTY OF DEATI+-OUJSIOE CALIF... $. NNalE, REl.All()Ng,WI, f\U WJLfi3 Al>OAESS N«, 111' C00E 

1 EMTtR 8\'Ate OF- INFOAMAHT 

____ s~-=~»~i~•,_o=----------~-L....~==~S~a~n'-"D~i:•o:::o __ ~.Leticia Bernard-Brown, Dolleetic 
IA, ~-- loOON!SS OF c.u._.._ 04AE<:TOO Ofl PERSON ACl1NG AS-QJQl., 18· CAI.IF. uc,..., ,., ..... Partner 1 851 S Paradise Valley Rd. 

And~o-ltagaclale· Mortuary, SOSO Federal Blvd, ...,,,""""""LE 
San Diego, CA .. 92102 : FD-1329 

... 4A, _!!IQMA~ OF APPI.ICANl--f'WII 11..,._llffll'll 88. DA'l'E r'OtED 

► L ( (h- ! :t ... ~ : 

PERMIT ne8 WT 18 laa.E) 8rf ACQ(JAOANCE Wlffl f"ROV1-
81QNG. OF nil Cld;.F.()ANIA HiAl TH AND SAHTV OQ.Oe: 

9A. AMOIMT OF ~I= PAID I 98. OATff"fRMITISStlE01.0C. SIGNATURE Of LOCAL REGISTRAR ISSUING PERMIT 

AIC> ts THE AUTHORITY ,Ofl THE Dl8POS1'10M SPEOFIEO 
A,U'DIORIZ,\TtOff OP ., nit PEIMT. 
l bcM.. REGISTRM IIIE- '81111' IIIQ, •. _,.Of...._ --C. ~ -

I .11/26/2003 1 2319446 
13.00 1 B. CapbeJ.l • ► 

!IQ. AIIOflE8'1 OF l!EGISlRAR Of DISTRICT OF OEATH-
1, otAfH OCCUflRlO IN ~ 

Vital hc:orda, P.O. Box 85222 
D 2 2 

1 OE, ACOAEl'S OF REGISTAAJI OF pjSIIOCJ OF plSPOSmQOl-
1 W· MPOSITIOM IS lO ·0CCUII N AMOTMU MTibCf N 0.~IA 
I 

to. AIJTHOl1IZB) 019POOlTIOH(S) CM!CI< _ _, na,e 

[i ,\. - ,_..,.,, ...,_,, 
-'I 

□ E. 181POAARY EHYAIJL Ti.EMT 

FOR CORONER'S USE ONLY 

□ L OISl'OSITION PENDi-EMAll<S LOC,\1£0 AT 
• (NAnMi •iw:t AddrHtl □ F. CISINT8lMEHT D a. -TIOtl ,. 

~ e ...-a181 oe,T)Qfil OF CMEM"l'£IHlllliUc9rl• OTHEFt 
LJ THAf' 1H A CEMETEflY 
□ D, SCENIIFIC USE 

0 G. - Iii TO CALJFQRHI.', 

□ ll TRAHSIT TO OUTSEE· OF CALIFORNIA 

\ 

t~A. NAME ANO ADDAE8S OF CALIFORNIA ~AV 

Mt. Rope C-tery, 3751 Marbt Btre•t 
Su Diego, CA 92102 

= -~ IS Rl:TAINED BY THE PERSON IN CHARGE OF rnE CEMETERY, CREMATORY. FACILllY FOR SCIENTIFIC USE, OR BY THE PERSON tN 
~ OF DISPOSING OF THE CREMATI;O REMAINS, 

COPY 2 siATE OF CAL.IFOANA. OEfAA'TMEHT OF IEM..nt SERV)C£S. OFflCE OF STA:rf REGISTRAR 



I MT. HOPE CEM~ERY 

INT£RMEN'T ORDER 
Ctty of Sal! Diego 

I 
oate ti I c:l.S /62 r I 

You .,.1..t,y 81Ahot1ied and 1...truc;wd, IUllject 

OI· 0-

•1..o1 'l / Grave , 5 ROW __ Slocllon A OMs~ /2,,. 
a-. ,pace l C-Fund ......................................................................................... <itJ; (J() 

Adltttoflal~andCIINIIUnd ................................................................................ -
Operint>'Clolino, s.wp ....................................................................................... . ., 'f({.3. ob 
Bunal ()ontalner . ..................................... ft·A·Jo ........................... _ ....... :.. 2, tJ 9.oi) 
Hanc11na Feee ......................................... .r,'.J!\ . ........................................ /1,z Cl OtJ 
~----Mtllng,.. .................................. , .......................................... _-_-_-__ 
_,,d1naanc1111na1ee ..................... J«JV.2. 5 .. 2003..................................... $2. oa 
8alN - ......................... UOiJNf'HOPifceif............................. ...... 1 6 . ~ 

EW.N-.................. (~ 
, ,-z~~Jrd'!\~R{ivSb'f&' ~ 

Bai-:.~~ 
I hereb\' Clll1lly I am Iha cl Iha...,... '1IWl>ed decedlnl 
and 1111, 18 i/Ol.r ll.#lortly10 make illij Ol'llon 01,.,,.,. ao above !iidlabd. I C8l1ffy and nap,-
11)811111W lhe r!gt!t·IO-lhil .. ilUMd~~ hold"· Hope <:..-y hamllw Imm 
eny 1111,illly on 1000t.111 ol 8'ld •~ Mldlnliifniilll. 

,._ 

Invoice.I,_ _______ _ 

Aed.t ________ _ 

Thia /nfOrmal/on Is •vllllalM In ~ -tonnals upon l'eqll#t 
6'""'"" ... ,...,,,.,-v 
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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, · 

-
""' ' -

. ~w Q e_f~ · "~~~~~ 

;(~\o' \,\-_~1~f7 X 'f-~ ~rr 
. 

Blind Check Initiated By: 11 (/.f f ( {_ ( Date: f ] j -zl., 
Interment space for: µ O§Jq_ (Wq ~ (O&(.e;-z.._..1 

lntennenl Date, f/ / l 'l, Ti- 9m feiQ~ 
Div: Id\ Sect: J... Blk/Row: __ Lot 7 f Gr: _-5. 
Grave Laid out by:~f:"'.'::ct-:\bU'YY:::::, --

t 

Agrees wlth Legal Card: )0. Yes O No f ( !l.. C\). ~ ,v-L-

Agrees with Map:~es O No " · ~ • 

Bllnd Check & Verified By~~te~ 



APPUCA TION AND PERMIT FOR DiSPOSl1'10N OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF OECEOENT- FIRST (OIV£N) 
1 

18. MlDOlE 

1 

SA. Cfl'Y OF DEATH 

I IC, lAST Cf,'Mll Y) 

RAMIREZ-AGl'IRRE 
! 58, COUNTY OF OEAn+--oul81DE CALf,. , 

1 tN'ftA ST A f£ 

-D NAME AND A~$$ Of/ CAl.lFOfU«A-FONIStAL DIRE<:TOR.OA PEfl:SON ACTI~ AS' S.UCH 
1 

78 CALF ~UCENS~ NUMM:R 
M.UPANA M)R'l'U.",RY, 2601 Ii>lP.Eil.Il\L AVE. , ...., .. ••••.e.<11.• 

SAN DIF.GO,CA.92102 . , FD-1425 ..,_ jl,el'lrit: 88. DATE SIGHED 

AOI.NCIM[{IGMEll1 Of ""'"Wff ~ I=:=::..~ M IJlt ::-' choMiM ·~';;"~ ~OJ .i~ dispHlfl"': ,--~ 
PER·"T 1lCS .PeRMn 18_ ISSUED .. ACOOAOAHC[ WIT>! ov,. ,9A. AMOU••lf OF FEE PAID 98. D.AT't PERMIT 15$1Jfv'EZO tc, SIGHATU E OF LOCAi. R 

,v 810NS OF TIE GALl'OANIA HEA•n< ANO ..... TY <00E •s= t;,t."" C:·" • 2319.347 
AND I& M AUfHOAITY FOR TI-€ OISPQ31TIOH.SPfc,tfO I £,.L.&1.:,1.U:. l'ltt t~~:~~m: ::-:.::·..,.,_., __ .,..,_ .13.00 • 11/26/2003 • ► 

tO, ADOReSS OF REGISTRAR OF DISTJUCIT OF PE~~ 
If CEAnt ()(;altltEO .,._.CA~ 

Vr!TIL RFttlRDS P.O BOX 05222 
Sl\i,"l 1 

9E. AOORESS OF REGISTRAR OF OISTRICT Of OISPOSITIOH--
1 I' MPO$iTION IS TO OCCUII, JH ANOn4llt OlmlCT 1M c.\UfQltNIA 

: 11/25/2003 

10. Atn'HOA:IZED OISPOSITION{S) afeCK .t,PP\.IC"81.E fTIMS 

til A~ BUfftAl ~ClUOE~ !NTOM8MIENT) 

FOR COAON~R'S USE ONLY 

0 ~. TEMPORARY EN'V;t;UI,. TUEt,lf 

De. CR~•rio• □ f .. DISINTERMENT 
□ I, DISPOSITION PENDl<()-RE~INS LOCATED AT 

{N1JM; en,J Add,.H) 

D e. 01s•GsmoN OF Cl!EMATEO REMAINS orHEA 
□ THAN If A <;EMETVIY 

0 SCIE!fl'IFIC I/SE 

□ G, SMP IN TO CAttFORN!A 

□ l:f. TRANSIT TO OUT~!OE OF CALIFORNIA, 

11A. ~~ AND AOOAE$S ·OF ciLIFORHIA ca,trnRY 1 flB. OltTE SURie:D ~ Of' PERSON II CHARGE Of' 8UIIIAL 

8\JRIAL 

"' 
CREMAllON 

i 

11:lUNl' lDPE C!a'lETERY,3751 MA.'Uun' ~. 
S1IN DDll),CA.92102 

tV.. NAME AND AOORESS OF CALIFORNIA CRfMATOFIY 

t3A. NAME Mm ADDRESS OF CALIFORNIA FACILFTY AECEMNG REMA.INS 

• 1 

: /1-28-t& : ► 
1 

128. DAf E CFiEMATEO 
I 

f.20. 

I 

• 
. ► 

1 
138, DATE RE-CEIV~0

1 
13C SIGNATURE OF PfRSON IN CMMGti OF FACILITY 

• 
~ 1---------1--------------~-==-==----ir---=~-~=-+•-"►~~~ UA. NAME AND ~ss IN RECErvlHG STAT~ OR COt.!NmY. WHERE. 148. DATE SHPPED I 14C. ADDRESS A.Nl SIGNATURE OF PERSON IN CK4ROE 
~ , AEMAl~S OR CAEMAT&D REMAINS ARE TO 8£ SHIPPfO '• OF PLACffG WITH nE CARf;ltEA 
... TRANSIT 

-a· : ► 
SCA1'TERJrrtG AT sq 15A, ADDRESS, NEAAEST POtfT ON SHOAEl.lfE. CIA OTIER DESCRIP.TION SUF· 1,SB. DA.TE OF 1$C-. SIGN.All.IRS OF PERSON N 

OR FlC9T TO 10£Hl:FY RHAL PU,CE .AICI ·CA QIS'ffflCT OF OISPOSITIOH OISPOSIT'!ON : CttAAG£. ot= WPOSITlON 
OtSPOSnlOH O™ER 

IN A CEMET£AY 

up. UCttUf NI.JMafit 
I Of CllfAATfO If• 
I AAIN$ 01~

_.,_ APP'I.ICAa(r-

C 
OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PLACE OF DISPOSITION. lHE PERSON. IN CHARGf: OF DISPOSITION IS 

NSIBLE FOR COMPLETING AND FORWARDING THlc PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISJRAR OF 1'H€ DISTRICT IN WHICH 
ITION OCCURRED OR THE DISTRICT ,NEAREST THE POINT WHERE 1'HE CREMATED REMAINS WERE SCATTERED •AT SEA. THE LOCAL 

GISTRAR MAY DESTROY ANY OR.IGINAL OR DUPLICATE PERMIJ: AFTER Off£ YEAR FROM ISSUE DATE. 

COPY 1 $TAJE OF CAllfORNIA, oEPM"TMENT OF tEALfH SER\IICES, Of'F,CE Of ST·ATE AEGtSTRAR 'VS9 (AEV.B/·90 

• 



61954.49334 
11/.25/20~3 16:18 619544~334 GUAOALLIPANA MORTUARY PAGE 01 

11✓25r2003 16:aEI SI) MT• IO'E CEJ'ENTERV ♦ Gl.JAM...I..Rl'-IA l'0.880 001 

' \,_,.I 

M't. HOPI! ceMETEIIV 

INTERMENT ORDER 
Cllr ol Se/lDlegD 

\ 

\....., 

a.. 1 I 1.:1s.;a, 
I 

:---~;&2~:-1&,~---10•---
~,;~ funwal.~~Jt.i~~ 
iii ,_.,_!l'UIIIIIM .... a;»,-m.ollllQIIMf·._.,....,,...,_d!alg9Gf$ __ _ 

............... llllladlt ....... .ad. -------------

,.. '71 -., ,5 Raif ___ .,.._, ;t,, Olllllllflla11C1c..iw1•1•.-L{1t.'-.::.. 

0-IPIIII I 0.. ~ .. - .............. - .... -,.-.................. _ .. ___ ......... - .... . 9(Sa:> 

J I wwwaw ... --
f#-~ 
.. 01111r.E 1e1so 

---·-· ---------..... ________ _ 
--- llw.l&o•11•11tll'MllllilllL .,..,,.. .,_..,,.... 

---· .. ·-······ .. 

e 

-



• • 

Al FUMial;cara mw1.anfve ~ S:30 p.m. of 

Mllbe#lPii.d.,,.,billedio~. _ _____ ______ _ 

Z Row ___ 8eotion '5 
Gi,aw· ...... & c.,. Fund ................................................. ........................................ - --

~ - and care !Und ..................................... _ ........................................ - ---~:~~~&s.t~ ...... l .... D.,.-...... ".~ .. ~·~~· .. ·;;,.·; .. -;,-.;;;;_ .................... :.~· /It:! 
----·-,· .. ·n·a .. · ...... .r.,r,:r.r..i.r ..... 1:, .. .u ..... d . .,J....................... -
Hendllr,o F-. ....... r,-:.11 . ........................................................................... " ,a:> 
=::iiin.~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ·i/2. ~ 
·-M<>UifHOPE·ceM'EfEAY...................................................... Jr:f; 

Totalll!Je.:................. • -

P.id~.number ,~ .. ~9~ ~ 
11-25-- 03?04 : 05 RCVO lla)ancewe --p-

lner-,y-1tylamthe ~~~ old'lll...,..l'llfMddlceoent 
-lllioiay...-Nhortlyto""""'~ •+.,arernalnlao~ l~. lcallty .lllldr.-,t 
Iha! I ..... Ille ~glttto-tlllli ~ and 1.-e•to hold Ml.~ c.n..y """""'8a!Tom 
any lilbllly on IICCCl.lll ol aald ~ end lnleiment. 

_Order, E 1 8 1 5 1 ·-•---- -----
~. • ---------

1111a ltl(onnat/on 16 aveRIIIH In ~ /otmats upon ,eqwet. 
41:,...... .. ,,,.,.w,.,. 
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MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which ihe .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}he~ /'l<U'-/ 
X 1-l f>.( /1.y lueA~ .n 

. E,o...,~,J s.o, 
,,111tcn- Nhl LL,°,,; V 

Blind Check Initiated By: lfof.M L::i .f ~ :i "' o.!· Date: lt-;s"'--o3 
Interment space for: !I ow,ea (! 8 l,/ ,,;t 
Interment Date: -· 1-t.1 JJ-o;) Time: LJ:oo 

Div: 6 Sect: j Blk/Row: Lot: 10 Gr: ::Z 

Grave Laid out by: JJ 
I 
~~ . r 

Agrees with Legal Card: .-«:I.Yes [J No 

Agrees with Map:)21. Yes 0 No 

fS-dAJate:~ Blind Check & Verified By:,b,t'& 

--- --·-



\ 

APPUCATION AND PERMIT FOR DISPOSITION Of HUA\AN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR ,OlttEJ ;t.LTERATIONS 

IA. NAME OF DECEOENT~ST (GIVIH) 

IIIMJIP 
18. MIK>lE 

ltillLft 
1 

1C. LA.ST C,AMl.Y) 

I calll'f 
1 

58. COI.NTY OF DE:AlK-Ot.nSIDE CALIF., 

I ar,"tlao 
~Mt m:wr ACTING M .SUCff 1 78, ~~~~:lM8ER 

US DtllilO. CA tlllS : n-us7 

Alff CHA.HGt.,. 
l1CN aQUllf$ A NfW 
l'aMf1' TI) SHOW AMAL 

"""""""'· 
to. AUTHOAIZEO OISPOSfflON(S) Q«Q( . ...,,..UCAEH.E 111:MS 

(JI;., - ,,,cu.us _ _,, 

~ I. CAEMATION oc, Dtel'08<'110N OF CAEM.!,TB> ,__01'.HEII 
□ 1HAH " A ,CfiMETERY 

D, SCIENTIFIC U8E 

□ E, TEMPORARY ENYAUll'MENT 

□ F. DISIHTtllMEMT 

□ 0 . .,_, •nO"CAI.IFOOINIA 

□ H, TRAHSIT TO oorsu OF CALIFORNIA 

11"-,.NAME AND ADDRESS OF CALIFQAJrittA CEMETERY 1 118. DATE BURIED 

2. OATE OF 8lmi s. DATE OF DEATH 4 . . sue 
l!'loftl,ft' Y'milioif II 

• IIELAllONSHP, Fill MAI.ING ADalESS Al«> ZIP COOE 

·cuu-vin 
l IU.TUIG ST. 
Dl.lllOO. CALIIODIA 92115 

ICAHT-ht'1111 r.,w i-111},i 88. DATE SIGNED 

1 h t41117/2 l 

FOR CORONeR'$ use ONLY 

□ l DISPOSITION l't!NCING-REMAJHS lOCA 
(MarN ,Ud AddrMa) 

.,._ a . ...- FF -uv s1s1 lfAIIII' n. , 
I ---~Ull~l~IIGD~•~C:♦~•t~l'~•;;■i~•;t~21~0;2 iiiv'" __ ~:~//;-;:,~~✓4_3~. ~~~~~~fi!~~iATioii"" I j 12A. NQE 11WJ AD0AESS OF CALIOINA CAEMATOAY 128. DATE CftEMATED I 12C. CREMATION 

CREMATION WW MI 2 la W1m! 601-D , , 

~ 1------+CIAal- -~"~·-· =·=•-u~=D-•=uau=--·~CA~~'="~·~--..-: _·=· _Ir~~;.=, ..;.s~:...,►'---"-"---~~~-~~~~-·s SOIEHTIFtC i3A. ~ NilD ~ESS OF CALlfOR~ FAQLn:y AECEJVNG REMA.INS 138. OA~ AEC&IVEO: 1,c. 

USE ~--------=-~=-=-=-------...--------------~ I 
1•A. MAME ~ AOOAE$S .. AECEIYNl STAfE 0A C()UNfAY WHERE· 1~. DATE SHFPED "C. AOORES5 ANO SIGNATURE OF PERSON IN CfWIOE 

. REMAINS QR CftEMATED REMAINS ARE TO BE SHPPED OF PLACH3 WITH M CAAAIER 
TRANSIT 

I 

" 1------+=,-,==,...,,====-=-==="""'"""==-"===~~-;.-.,,-,=,.-,,=---i'c"►'=""='====-===,-=--~-~-SCATTfJUNO Al SEA 15A. AOORESS, NEAREST PONT OM SHOA£1.INE. 0A OMA OESCIWTION SLF· 158. DAI£- OF 
I 

t&C. SIGNATURE OF PERSON If ISO. tlCfN!t t«.IMltlt 
. OR ACefT TO IDENlFY FM.AL PLACE 1'HO CA DISTFICT Of DISPOSITIOH ~DON OIARQE OF OISPOSITIOH I OF tll#AA'lm,ae, 

OISPOSITION OlHER I ~~ 
ft A CEMETEFrf 

COPY 3 OF THE PERMIT IS TO BE RETURIED TO THE COUNTY OF DEATH WHEN TIE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR M'4Y DESTROY A,.Y ORIGINAL OF OUPUCATE PERMIT AFTER 0Ne YE>\R FR 
l~DATI1. 

COPY3 STATE OF CALFORNA, Dl:PAR'tMENf OF tEAL'JH SEAVICES, OFF.ICE Of STATE RtOl$TRAA VS 9 (REV. 8/91) 



' MT. H&E CEMETERY 

INTERMENT ORDER 
CII)' of Sen Diego 

I 

..,. l <W: ~ 7 11ow _ _ s.ct1on \ llivtelon/Block \ \ 

Gniwt _.. l Cele Fund ...................... ........... ~ .... ~.\~,,),.................... ....•... Q 
Addllklnll .-·....i..,.1unc1 ............................................................... _ .............. _ _ _ 

OponlnQICtolin; l Setup ........... p .. A:J·o· ..................................................... . 
llurill Contalne, ......................... .. . .,fi\- . .. ................................................ : ... . 

1u .• -
ltl-~-HandllnQ F- .................................................................................. ., ..................... .. 

Fio--•-----..;110.Y.2..6 .. :2003 ..................................................... ---
Rocordlngandfllng1-................................................................... ,........................ ~ -
.s..,-............. MQUNI.tiOP..E.C.l;MgI~.5Y.................................... <4--1 °? 

Tc4al Oue ......... ,.- .... ~7 • 7 ~ 
Pala ,_.1111um1r B. -SIJ<Ji:7 d'l 7 · 1 ~ 

Balance due • o-
= :=,'= ~:..£. ..... ,.:::i~~ = 1h11 I -the rl;htlo ~a.,d1,orlzallon ilrld I agr.;,e lo hold Mt. Hope een-ty hannlaa ll'cm 
,ny lablll1y on IICCOunt al Mid ...,hol!zallon end Interment. 

~~~ 
I ~ 1M ,_,,,_d Jn IOI I 
hdcl .... dNd. 

............ .-.. ... 
11-26-03A0 9: 12' 

v>~ 
VkA'I<~• E 1 8 15 2 

lnvolcef ________ _ 

l-cel:11 ---- -----

Th/8 /rifpfmal/on Is •vellable In IJ/lllma~ frdmals upon ~I. 
0"""-1 .. ~.l'QINI' 



\,J\ • . !. I (;I ':)2 

w MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

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

. 

f2t1>;u,d 

',, LI 
.. 

• •• I:). ' X. Q6J~I), I - • .. 

~(~'( S, cfi/:1.• lu.. 

Blind Check Initiated By: -~ Date: \ \ lo<.t, 
Interment space for: ~ \ \ '.},~ .. 
Interment Date: ~ '' \:s Time: ~ J5::) 

Div: \ \. Sect: \ Blk/Row: __ Lot: \~- Gr:_7 __ 

Grave Laid out by: J)J ::r?:a.. • r ~v'" 
· Agrees with Legal Card: g_Yes O No h , {Y\ 

Agrees with Map: ,EL¥es □ No ~ -

/ Blind Check & Verified By:~. ,f'; 3{h2;.Mfe:i)ate# 
~ 



I 
.-

APPUCAJION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS'OR OTHE!l ALTERATIONS 

V,, f!AME OF OECEDENT~IRST (OIYE1'J 

1 
,e. Mllllll£ 

WI. ; .....aDII 
5A-Cf1:V 

~ai.-11s 1 , 
7't ... awr • - -i.,, ca •2221 

ntS PERIIIT lS 6SllEDJlr,I ACC0ADNrrCE wrtM ~lsa:;>N$0f· 
'l'HE CM..l'QFfM HEAL.THNIJ $.Vm COOf_N(IJ IS 1ME MJ'THOPl
lY FOR THE OtSPO$tTQ,I SP.ECiRED IN ™'6 P9M't, 
IIOYellll l'IIIIITel'fl IIIOJDITOFDPOUI.MIIDIOf.CALRIIINA 

j tC. LAST tFAMILY) 

l IIJtltDn-

• AVTHOFIIZA~ OF 
lOCAI. REOISTR-'fl 

90. ADDRl;SS OF REGISTRAR OF blSTRiCT OF DEATH - : ·l!E. ADDRESS OF ~EGCSTflAR OF DfSTRICl ~ DISPOSITION-
: IF OI.SP.Oen'ION-18 TO OCCUR IN I\NOTHVI 01$TAICT IN CAUFOANIA Nff~1"0!SP<& To.~·--

f'EfU1'~ffW 

9'J"Wmt£:,,. .. <.i<."""'"'• .I I •.o .... n222· 
I au D'-t!D, c:a 921M-5"2 

4.$X .. 
ANOZIPCOOE 

' ... 

I 0. AUT1f:lAIZSJ OISPOStTION!,S} (HQ( ~ -ITEMS 

I] A.. SUAIAL (INCLUDES ENTOMl!MeNT) 

FOR COIIOHOR'S USE ONLY 

□ I. DISPOSITIO~ P~t«>ING-REMAINS LOCA.TED. 
(~flf'd~• Cl .. C,,EMATIOI< 

□c.-OFc_,.., .. ,....S<mtER 

□ """"IN~°"""""" D..-SCIENllFIC USE 

~ ... c 
11 C .. ._ ft.. 

1117· 

□ E. TEMPORARY ENYAtn:.TMENT 

0 F. IIISMERME!'f 

_Q 0 . SHIP·., TI) Co\UFORNIA 

□ D, TRAN61'f10 OUTSlOEJ>F.,C.-J..lfOflHI.\ 

- ... DDtD, ea n102 
! 12A. NAME AND ADDReSS OF CAL:IFOflNIACREMATORY : 12B. DATE OREMATEO: 1 

OF PEASON IN Ctti\RGE OF'Bl,IRIAL 

~ ~ !Prye a..-1 • ___,, ! ! 

l so~NTF•c 13A-=•AN::A:;c:::.:u~ AE= ...WNs j,~,'C::L~] ~3C s1GNAtUAE o, ._oo~ 

~>---•.,---;-w:1,,;fZijifj'AlliRimm~wlimm'oilroiiN'FRYiiiHEfie_'""'tji'iii:'5Aire'$i<iPi~-t
1 ►..c:.OiiffE:SS.iiiiisiGiooiiRE~iaisoi"'":c;:;;"'iof-

ARGE OF FAqlLt:rY 

E1 · ua. DATE St«IPPED : 1,c. AOORESS AND SIGNATURE OF PERSOJ-f IN.CHARGE 
' TRANSIT ~ , : Of fll.ACtNG WITJ:i THE CARRIER 

8 ! ► 
1------f.,s.....-.;AO,aOIIES'°""'s","N"EAR""'E;;;S"'T"P01""'NT'O"N"SHOAE==nu"H••.===A"o"'e"'sc""'R1"PT"IO"N"-+.~1"'se•,•a."":re""'o,=---+':,"'sc".·s"1G"'N"'AT°'U"R"'e·o"'.F'l>E"'R"SON="',"N-,:""1•",oc:,uc=ENSE="•u"-= •""OF""" 
·SCATIERINQi9l.lllAL 

. AHO£AOR 
01spciSli10H OTHER 

1'H,IH INf<CBETeFIV 

$UfflCIENtTO K>ENllFY ANAL Pl.ACE ANO CA OISTRtCT•~ OISp()SfflON.: OISPOSfllON CHARGE Of- OISF'OSITfON ; Cfle,fAlEO ~~ ocs-
lF BURIAL AT-S'EA. OM.Y EHTEf' LATlruDE:AHO LONGITUDE j· l f19SE:R- IF .\Pf"LICASlf 

► ' 
~ Of l)IE PERMIT IS TO BE RETURNSD TO THE COUNr'{ OF DEATH WHEl!I THE REMAINS 4AE CilSPOSEO Of IN ANOn-tER D)STRIQT, IF N,OT 
APPUCASLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAi, OF DUPLICATE PERMIT AFT'ER ONE YEAR FROM ISSUE 'DATE. 

-----------------------• 
IX/f'Y) STATE Of CALIFORNIA. OEPAAThIDIT Of HEALni SERVICES, OF ACE OF~ TATE REG/ST AAA V$t (AEY .. S/03) 



1.t4p'{;).. oreve 5 Row __ Sectlon~DMaioM!lod< \.-l~ 
--&C...fund .............. nAI· . ~ ...... ?.J.1(~> ........ ........ _a-=-· _ 
Adlltlonel~andcatelund ..... r.: .. U-. .................... ......................... __ _ 
Oponiro'(:loli"9 &.&lllJP ............... 1·1··· .. ·· ........................................... . 
llurlal Containe, ...................................................... : .. ........................................... :, .. . 

4l°e -
2=-r-- 
?61{,-

::::.·::1a1r.~.!?.~t.~.~ ... ::::::~:::::=:::::::::: -~--,, ~-
=~.~~.~.:.:~:::::::::::::::::::::::::::::~::::::::::::::::::::::::;=:=::::::::::::::::::: q~ ~~l 

Paid receipt number \ }\ ~ <Jll# .'~ f ... 

':g::: 
Wo<lcOrdlrl E 1 8 1 5 3 ·~·•·------ - - -Ac4f ________ _ 

~ lnfomwtllon ,, aval/8'H In an.m.1/W fomlB/B upon n,qu,Jtll, 
tt ,w--,_ -..-,,,.,. 



11 / 50152"-.,0020 
2Eil286:3 12: 20 501 l 5250020 CAR•,,.,_, 

- _ c:.1 "...:26;;;:;.."21ll:::::11J3:::_-:::H::::;f17.=::;;..~S1}~1'f7'~•~~/.iO~A~E~ ..., • .-,·HALE F" . H. - , • CEl"IENTERy ~·· 915015250020 

• 

• 

• 

• 

t.ff. HOPl CEME11!AV 
INT'EAIA!N1 ORDER 

City a! San Olego, 

,_ ... 

~o·li ca.- s •--~L~~ 
Cll-.-•c..il'llt'ld .. ,_ ............... ~ .. --~:!~.~--~·---........ 0 
Ari • l'W.,....., ....... _~.AJ.U.,..._ .... _ .. _, ... ...,. .... -... , ........ ----

4.\'$ - r 

:.?::"'l$o .... 
m--

~•BBll4L-••-•s-••·11tfTI··•·····•---..-········-···-···--·-·•· 
~Qw;•-- ••"-"'••••n•••••••"•"'"'l' .. ••••••• .. •~••• ... •••••••• ... :• .... •• .. •••-•*'""-••••-..:.-• 

....... .. __________ _ 
"""''---------

p~ 01/01 
l-l□ . 886 ~l 
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MT HOPE CEMETERY 

L ___ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_FO_R_M ___ _ _, 

Writ~ in the r>.ame of the deceased for which the grav.e is for in the 
bled. marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b .irial space. 

~-
<n . • 
• .. 

\\ (\J l, A {) X ~ ~ 

-
../ \.i ;\l ~ \Uvf ~ 

Bline Check Initiated By: ?()..,'w--. Date: \ '-\o{o 
lnten.1ent space for: ~~Q:., ~ 
lnter1;ient Date: ~ \~l ~ Time:\ ;;;<_es() 
Div:_~ Sect: R Blk/Row: _ _ Lo1&1 

/).... Gr:S ---
Grav~ Laid out by: k I- /}u y:e 

Agre,Js with Legal Card: D Yes D No 

Agre·)$ with Map: D Yes 

Bline Check & Verified By:_::.ij.:z. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE. BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTttER AL TE RATIONS 

l 18. MIOOl.E 

!caACB 
; 1C. LAST (P:-AMILYj 

i totnrc. 
4.SEX 

7 

! 12 01 2003 
PERtfi 'INISPERIMT ISISSUm NACCORD>HCEWITM...,.,,$IOHS CF ... _.,.,.. PAID i ,ri~'i''K'dBf' !,_ "'·~r LOCAL REGISTRAA ISSUING PE T 

1'HECM.IFORNIMEM.1lf."1«) WWc;x>DfAND ISlllEAUTHOA· j /tJ / .itl 
rrY FOA TME DISPOSITIOff SP~IED"' THIS PERMIT, : · ="""~ """' ___ ,,,_,.,_..._.,._,_ fl3.00 !J. J'LOll&S ! ► 

AHY~IH·WP061• 
llOHflfQ,lflQANeW 
~Tf09«:M'' lfW. 

o~sm:lf" 

CROU..TION 

90, ADDRESS OF REGISTRAR OF OISTAICT pl' DEATH - : 9E.. -"°ORES$0F REGISTRA_R OF IXSTRIC'f.QF DlijP06mON -
IF DEATH OCCUAREO IN'C-'£.IFOANIA : IF .OISFOSrTION la TD OCC:IJA IN ANOTHER OISTFIICT IN CALIF0'1N!A 

12A NAME ANO ADDRESS OF CAUFORNIA-C 

i VITAL UCORDS. • • P. O. IOX 85222 
j IIAJI Dllf.GO, CA 92186-5222 

□ £. TEMfl:ORARV ~NVAUI.TME:NT 

D F: DISl~M6ffT 

[I G. s»i1P IN 'r':' i:::Au~~IA 

□ 0 , TRA!fSU lO OUTSI.DE Of CALIFORNIA 

ST, i'1 

:12B. OATECREMATl;O: I 

I I ► 

fOA COAONORS USE ONLY 

1M. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMA.INS :138 OATE AEC€JVE0 ; 13C. SIGNATO~E OF PERSON IN CHARGE OF FACILITY 
&CaENru=c j : · · 

US< 

·~1------+=~============~======~--,=~====-l"'►c.,.,,· - ==--~--~==~~=~=~ 

I 14A, NAME ~NO ADDRESS IN RECEIVING STATE OR COUNT AV WHEFIE :148., QATE SHIPPED 14<::, ADDRESS ANO StGHI\TURE OF PE~N iN CHARGE 
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED , OF PLACINO'WITH THE-CARRIER 

8 
lAAN&r ; 

► 
SCATfEAIH(l,WRMJ.. 

ATSEA'OR 
D:ISfOSITlOH OTHER 
THANl l~AC£M£1Ei:« 

1~. ADORES$, NEAREST POINT ON SHORE.LINE, OR OTHER OESCAJPTION ;t58. OATE OF 
SUFFlCIEN110 IDENTIFY FINAL PLACE AHO CA DISTRICT OF DISPOSITIOf\f,: DISPOSITION 
IF BURIAl AT SEA. 0:tK.Y ENTER l.ATITUD.E AND LONGITU.OE i 

150. SIGNATURE OF PERSON IN 
.CHAAG-E OF DJSPOSITION 

I ► 
i 150, UCfNSE NUIIIBEROf 
! CREMATED REMAIHSOIS· 
~ POSER - IF APPll;C,.9LE 

f 

~ IS RETAINED 8Y THE PERSON IN CH .. RGE OF ll<E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A BY ll<E PERSON IN CHARGE Of 
DISPOSING OF THE CREMATED REM.\INS. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OfFICE OF STATE REG!STAAR 



MT. 1-frn>E Cl!METERY 

INTERMENT ORDER 
City of. San Diego 

• 

l.ol'.?:B Gn.v. ~ R<Wi __ ~ .9.. ~G __ 
C>t~-Gf.,,aapec.AC... Fc.nl ...... , ................................................................................. ~~-

Addlllonll spacee and-. fund ................................................................................ -:-:----
1_\\ ~-

~ 11 s.t,,,p ........................ PA .. ID· ..................................... , .. . 
l!<-llal ~...................................... .... .. ................................... :,. 

~ F-.......................................... , ....... , ....................... , ............................... . 

\...l\. ~

:o7S-
~--Malt<«8111ingi.. .. _JllY.ll.2.003. ..................................... ,. _ _ _ 

-so-
Recc,rdlng ondfilng r.., ............................................................................................. __ _ 

s...-.......................... 140.UNI . .t.tOP.E .. C.E.Mt#.te.R:Y.... .................. 3.?--~ 
Total Due .. , ............... 'da'$9•~ 

Pald~nu- P-SvA~a?SQ -'40 
8aleM!l <It.If. D . 

11,__, oertllY I am the ,<___S,s T 1:: I<_ ol the~~- decedent 
.and thia la YfllJf authority IO~~ qf·romoirw .. - lndlcaled. 1 oertity ,nd '8Pl-.t 
Iha! 1-h r1Ghl 10 _ llli, _....., and I ..,._ID hold Ml. Hape Cem-.y - ITOm 

anylllbilffy onlCCOl.lllof Nld..-zetionandl-~. ~ , 

I 11ert1>r-.,,;ze111e 1n1lffllenl 1n rat , - ~ - £ ) 
hofd ..... dNd. · tf/ C '/., 

_., __ ,.... ==<L~~(•V-3 
~lolj-;;),/6- '((51 ,.,_ 

~ ·-
w,,,t<o.aw., =E_1_8 _______ 1_5_4_ 

fnvoicet _ _______ _ 

,__, ________ _ 
1'11ia lnfolmatlol:l l8 available fn llllllmatl~ formals_ upon f'tKlU#t 



I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block 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. 

-ti~ ~ 
.. ~ 

\,v.CJ!fO X ~ .411d~ 
. 

ev~1\ 

BUnd Chocik lnlti_, By, ~ . Oo!o, p [i"f 
Interment space for: ~ ~(:ni jf n,o..,.", \ ~ 
Interment Date: fr\ l ( (~ Time: l \ '...oD 

Div:\)- Sect: "":l. Blk/Row: __ Lot: ;;µf:,, Gr:_~_._

Grave Laid out bv:~«) ~ ~ 0 < 

Agrees with Legal Card: 0 Yes D No ~ ~ 
Agrees with Map; 0 Yes /;? No r 
Blind Check & Verified By:~~ Datet1/d4f ~fj 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY- MAl<E NO ERASURES, WHITEOUTS OR On-ER I\L TERATIONS • 
1A. NAME. OF OEallENT~ (OIVEIO 

1 
181 MIOOI.E 

I 
tC, lAST tf'Ma.Y) 

ailftD I PIUWIW I ,, ==-
6A, CfTY OF OEAlM I 58. -COI.M'V OF OEAm---outsu c.M#., e, MA.ME, Ra.A 

-~N~D~~-~•~•~Cl~· ~._~ _________ _____ l' ....1~EHT£~•~•,~•l,..&L _____ J OF INFOAMAHT nanNMDH 
1a S. 2219 ft. fl40. M , TYPB> NAMf. AHO ADDRESS OIF ~!,JNERM. Dl'ECT0R OR PERSON ACTING AS SUOI t 78, C::~ IF UC:EMSE HUWIER m ,- ,,. nm a ■A no & 1 ..... APPUCA8t.E 

5110 a CA.a IU8 .... •IaD• CA t211S , D-US7 
NJWWECMMN" or N'fUCMff • .-i •~~•led IHIIII • • ti' !Iii ,..,._ • ...._tr 

ICAHf~WWllt'"'111 88. DATE saGIEO 
. I 

I 

PERMIT ntl$ P(AMrT 18 IS8'.a>. IN ~~ wmt Pi:IOVI• 
5IOH6 <X' THE CM.IFOfNA t1EA1. 1H AHO SAFETY CODE 
AHO~ THE: .wntOFWTY fOFt TMt OtSPOSmON..SPE.Cl'llO 

-IA. AMOUNT Qf FH PAID t 98. DAT£ PERMIT U£D1 9C. SIOMAruRE OF L~ Ae131stRAR ISSUWO PERMIT 

~'":.l:-E=----'11----0fw.M. 
80, AllORESS OF REGISTIWI OF DISTRICT OF DEATH

" OU.TM occualO IN CAl.lfOIIHIA 

•••• .. UU2 

• :11/26/2003 : ► u.• 2319331 
-9E. MOAESS OF AEOISTFWI OF Dl'$'T'FICT a: DCSPOsm~ 

I If Of$IO$fJlOH 1$ TO OC<\11 IN A~ DISTIICT IN CAUIIOIN!A 

10. MITIIOAl2Sl ~S) OttO< ..... -. ...... 

Iii A. BURIAL (INCI.UDU ·•-,m 
FOR CORONER'S USE ONLY 

D B. CREMATION 

D C. lllSPOSll10N OF -l'IO -S Ol!EII 

D 
llW< II A CEMETERY 

D. saeJmFIC USE 

□ E. TEMPORARY EHVAULTMENT 

D F, DISIHTEAMEMT 

-□ 0 . . SHP IN TO CALIFORNIA 

D H. TRANSIT TO OOTSU OF CALIF<WtA 

D I. DISPosmoN P8:CllNG-AEMAll<S LOCATED ~T 
Own,e •IMI Addreu) 

\ 

11A, NAME NfO ADOAE88 OF CA&.60ANIA cs.tETEAY 

BURIAL m. ... I I t7Sl Wnn ft. 
I 118. DA1E BURIED I HC. SKJHA 
I I 
1/ /;_z8'-c?3' 

'OF ftERSON IN CHARGE OF B!JflA&.. 

! 
U11 ■I • ffll IA 121fl2 

ti,\. MME AND MIORfss-OF CALFOFNA CREMATORY 

CIOEMATION 
I 
, ► I~~ 

USE 1 

~ 1-------i------------------.....----~~•;.:►;_.~~---~~--..,..,..~c=-"' ·,4,A, MAME AM) AOORESS 1H AECEIVNO STATE 6R COUNTRY wtSIE t48. DATE SHIPPEO l-'C, AOORESS Al«> StGNi\TURE OF PERSON tN CHAAGE 

I AEUAN& OR CREMATED REMAINS ARE TQ BE SltPPED I OF .Pt.ACING WITH _fHE· CARRIER 
fflANSfT I 

I 

"1-----4-----------=----------:---~~-.:.•.!!►:.,..======--------
-,SA. ADORES&, Hti.,AEST POINT OM 9HOAEIJNl. OR OTHER OE:SCRPTIOH SUF· 168 &~-~IOH 1 16C. =~ ~. ~RSOH N I uo. ~~~ 

FICIENT TO UNTIFY flrW.. Pl.ACE N.:J CA ~ M DISPC)gTJCW . MAltd Odl'OSflt 

' 

--- A.f"'\ICUlf 

~ IS ~AINED BY THE PERSON IN CHARGE OF ll-E CEMETERY, CREMATORY. FACILITY FOR SCIENTFiC USE. OR BY nE PERSON IN 
~ OF DIS-NO OF THE CREMATED REl,IAINS. 

A 

• COPY 2 STATE OF CAUFOANIA, DEPARTMENT OF HEALTH SERVICES, OFJ'ICE OF STATE REGISTRAR VS& (REV.8/ 91) 



MT. HOPE Cl:METERY 
I 

INTE~MENT ORDER 

Fun,e,al, mi., I 

cJ'avel~ ...II _____ : Q,1 qSl o\) I~~· 
All FIIWII cara mull{ antve belore 3:S(l'p.m. of t1glUl - day or an exlnl ~ cl $ __ _ 

wllbeappllfdandbllled!O undonigried. _ _ __________ _ 

Lli ~lr env. ~ Row _ _ $actlon \ 0Maion/81eek-~Po--
Graw..,..,.·& CereFund ......................................................................................... qe,:; -
Acldlllonal~andcaretUlld ... er·A·t ·o.................................................. -
0pen1nl>'(:loli1111 a s.tup ............... .... Al. . ............................................... ,.. 41-3 -
Bur1e1Contal,,., .......................... 0£C.'O"T·•······· ......................... ~.'1.-:-~ 
Henc111no r:.. ..................................... - ................................................... .1.fa.(:) ..... ~ 

WOll(Olderf E 1 8 1 .5 5 
1...-olce#,·_ --------~------- ---

AEA-104 (NII) W• lnlotmatlon laavllllabltl In IIIIBmttllw, am,ii, upon tt,q1M1. 
·A,..._;•,...:,J,,.,_, 



• 
T- \rJ ,;;:- 5 

• - b\J 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1IL ,.~ -., 
n 

X ,._ ... ,.,,j 
,r 

" 
u ... , ~ . 



APPLICATION AND PERMJT FOR D.ISPOSITION OF HUMAN REMAINS 

use BLACK IHI( ONLV~AKE NO ERASUReS. WHrteOUTS o,roTHeR ALTERATIONS 

tA. NAME OF Dfct:pENT-flflST (OIYlf'O 
1 

18. .. DOU 

I 
1 

IC, LAST WMtll Y) 

I z 

f ISi 55 
i~S 

GA, CITY OF DEA 1ll I 58. COUHT'Y OF DEAm-ooTSID€ CALF,. 8. NAME, AEU110NSt9', FLU MAil.lHG AOOAESS. AND ZIP 

-,.S!W~W~l...-----~---,,--------l'_J ...... ~li.'.•~T•~TIE;zl _____ J 0,.. -DAlUO F VILLAG:MEZ-HUSBAND 
TA. TYPED - - -SI 0,. CAIJF()ANA--FLIERAl -CTOA 0A """'°"~AS St/Cl< 18. CAL•. LICEH .. -• 625 f,()SS sr. 

GUAMLUPANA M:lR'l'llARY, 2601 IMPERIAL AVE. : _...,.- arot.A VISTA CA.91911 
SAN D!Em,CA.92102 : F0-1425 

Atff Ot,r,H(jlf IHOIV'OSI 
flOH l!EQl,,llllft A N£W 
"'-Ml'JTOINOW·~l 

"""""""' • 
1p, AUlHOAIZEO 01.SPOSITION($) Q«Q( Af'iillCAIU rn:MS 

[xi ,\, 8URIAL (INCLUOH IHTOMll~"1') 

FOR CORONER'S USE ONLY 

□·a. CREMATM)Oj 

□ E, TEIAPCRAJIV ENVAUL TIOENT 

D F. DISINTERMENT 

□ L OISPOSITIOH PE..........,.EMAJNS LOCATED AT 
(Name • . nd Add~•M)· 

□ C. D1;$POSITION OF CREMATEO R~S OTHER 
□ lHAN II A CEMETERY 

D .. SClatnFIC USE 

D C ....... TO .CALIFORNIA 

□ II. T!lANSIT TO OUTSIDE QF CALIFOANIA 

hA. NAME MfO AOOAESS OF CALIFORNIA CEMETERY 1 118. OAfE BURIED I fJC. SKVtAT. 

M:XJN'l' IDPE CEMEIERY, 375-1 MARKE.T SI'. 1 / ; 8Uf>IAL 
SAN orw:>,CA.92102 • /,?-¥-cl$ , 1/ •• I ► 

~ ·12A~ MAME.AND MXIRESS OF CALIFORNIA CREMATORY 128. CATt CAEMA~0 1

1 

t2C. SIGNATURE OF PE. 

CAEMATIOH 
~ I 
!Ii I I ► 
~ tM. NAME AHO AOORESS OF ~IFOAMA FACUTY AECEJVNJ ~MAINS 

1 
138 O~,\TE AECEtvE0

1 
13C. $iGNATUA:E OF PERSON IN CHARGE OF FA:CILITY 

• .SCIENTFIC" I 1 
USE I I 

~ 1-----1-------------------..:-----.:.• .=c►-~-----------~ 14A. :::.:~~:,: :=G~A~ ~ ' =~y wt-ERE ,~. DAT£ ~ED 
11 

14C. :o~ANOwmt~u~:ERPERSON tN CHARGE 

IC TilAHSIT 

·i \------:------=~===~~----------:e--~~---·~• :,;►-~==~------------15~. ADOAES.S, NEAREST POINT OH .SHc)REl;IN£., OR 0no OESCFIP~ SUF· 1158. DATE Of 16C. $lGNAn,,Re OF PERSON IN 
F1C8n' 16 IOENTIFY fl,U.L Pl~ Atcl CA ~ OF OISPQS!llON Ol&POSIJIOM : CHARGE Of OtSP09'1'10N 

I 
I 

UO. UCftcM. ~NII 
I Of cttlMnO n. 

MA116 .0C.SPOSf;lt 
~ Al'PIJIOIIU 

.!:QfY.J OF '!HE PERMIT ACCOMP.,,NIES '!HE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOl'l·COMPLETING ANO FORWARDING. THE PERMIT WITHIN 10 DAV$ OF DISPO.SlTION TO THE REGISTRAR OF THE DISTRICT IN WHIC 
DISPOSITION OCCURRED OR THE l>ISTRICT NEAREST THE POINT WHERE '!ME CREMATED REMAINS WERE SCATTERED AT SEA. THE LOC 
REGISTRAR MAY·OESTROV IJ4.Y ORIGINAi. OR OUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY 1 SJATE 01 CALFOFMA, DEP~TMENT OF HEAL.TM SERVICES. OFFICE OF STATE REGl!fl"FIAA VSt (REV.e(t1) 

• 



I I 
MT,. HOP9CE'~ETERY 

INTERi,ENT ORDER 
City Ill San Diego 

a-_,_l""-43.)1-=D---+I f-=-o=-3 __ t I 

lot 8 ~ G,_ g Row ___ Section ,3 Olvl.io.vtwtllbl ol,I -=....!../...!_2-:=_ 

Qnwelj)i!m&C.,.Fund ....................... ~ .::: ... /..~1.~JJ .................................... _ -_ _ 
Addldon,aepedeeandtarett.ld . ........... u •••••••• .. •• • •• •••• •••"•• • • ................. , . ... ,,,, ,, ,,,,,,•••• ----

Openlng/Cloalng a Se114> ....................... f...::-.. l__'!:.'J.l?..O ........................................ _-__ 
1u1a1Conlakw ............ T.~ . .Y.'~ .. ~-~r.. ..... '.:. ........... , .................. ............ : ... _-__ 
Handling F-..................................... £. ... :.1. .. b.1.~ .... , .................................... - --
Flower:Y8891-Martc.e, Nlling fee .................. :=:-:. .............................................. , .. .,.. ----

G -12.1 r,,,o ~no and filing,. ............................................................................................. - ----~-........................................................................................................ , ....... - --
e TC>laJDue ................... - -=-

Paldr--.inu _ _________ _ 

~ 

lnvoloet ________ _ -·· ------- ---
Tlll8/tli0tmalion ls ltllllilable In lli1llrMIM lbnnalllr"""' ,equtlSf. ~,,..,. .. ,..,.,,,,_ 



• 
MT HOPE CEMETERY 

GRAVE. BLIND CHECK FORM 

Write in the name of the deceased for which the gra11e 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 b(ll""" 
A'-: M, X 

' . s i,\/,'13 

~ \t~ r\~\ir1' ~\ ~j·/1) 
A,. 

{J; ,rv,~ tJ 

Blind Check Initiated By: V zW- Ldtf r. '. Date: /-2.r (-03 

Interment space for'. 0_ J!. U-{A..~ f fl-0()? . . 

Interment Date: fp .. i~ ~ sH' Time: I Z.. · U(J Ck.vr,d,__ 

Div: I ~ Sect: 3 Blk/Row: __ Lot i 3 Gr: 9 
Grave Laid out bv:~ -.j~ 
Agrees wi th Legal Card:_)1 Yes O No 

,,...... 
Agrees with Map: A Yes O No t ~ .:rr-

..:Hrnl Chod< • ven,.., "iG ~ oa., q--



•· 

.., ', . ~ ,,., ··-, ' · ~ · .,,.- ,1 
• f .. ~; .... :J .... t , i 15o y3 • _APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MME NO ERASURES. WHITEOUTS OR OTHER. Al TERATIONS 

IA. ~MAME OF DECEDENT-FIRST (GIVDO 18. MOOl..E I 1C. LA$T (FAMIL 't) 

Al'beTta L. 1. JONls 
SA. aTV OF DE.Ant I 58. COUNTY OF OEA'TH-OUTSC>E: CALIF., 

~ aTAff: 
8 .. NAME. RELA1lONSttP, Flll MMJN0, ADDRESS AHO 'ZJli' CODE 

1 San Die 0 
7A. TYP£D NAME AND ADOAUS OF CAl..FOAMA-fUtDAL CIRECtOftOA PUl:S<»I ACTNl AS S.UCH I 78. CM.JIii. UCEHSI N1M11EA 
laatlleriqill Mortoary , """'' APPuc"8L• 

6312 n Cajon n-..1. • Sau 1>1esc,0 CA 92115 

AHrOWIGt.tN 
"""ftONIIEQUMlS>ANfW 
,u.v,,TlOSH()lNflNAl 

-TION. 

,o. AUTHOAtZEO Dl9POSITION(S) caac N'PUCAlt.E ITEMS 

Ill A. 81JAiM. ,_..,. .. ""'"""'""'° ' ; 
DB. CREMATION 
□ C. DISl'OSll,O,. Of' -TED ,.._ 01l£R 
□. THAN " A CEMfTERY 

D. SCIENTIFIC USE 

□ £ TEMPORARY EHVAV\.IMENT 

□ F. -ENT 

D G. - IN TO CAI.IF~ .... 

□ H: TRAHSIT TO OUTSIDE OF CIJ.FORNtA 

8UAIA1. 

11A. fl'4E AND -SS Of CAI.-CE_., 
Ml:, nope ~t•ry• :11,1 Karut St,, 

1 119. DATI: BURIED 

: 1:i./, lo 7, Sau Diego. CA 92J02 
I 

"j~le!t D&\lghter 
24025 Huntruse Dr • • 
Munt.ta, CA 925 

-, 88, 0ATiSlGtEO 

:1210212003 

FOR COIIONER'S U~ ONLY 

□ l DISl'OSO'IOH, PENDING--REMANS l OCATEO At 
(lrC1111• tt1d Addmi) • 

1 11C. SIGNATURE OF PEASON I' CkAROIE OF BURIAL 
I 
I 

1 ► 
12A. ~ ANO ADDRESS OF CAUFORNA CREMATORY 128. DATE CAEMATtD I 12C. 

CREMATION 

i 1------+-:,31c::-:--:cNAME=:-,,-=-::ADM="'e"ss=-=OF-:-,C,:Al:-:IFMNIA==-=.a,ACl=L=IT't::-::AE=CE1=vwo==-=.eu=.,:::·:::·,-+,•"'sa'"'.-:oc:A-::TE=-=••a,CE=1v=•o::,:r'~':3C-=,..,SIG=NA=TUR£=,...OF=:::P£::R:=SON="' .. '"CHARG==.=-=OF=-=,,.,.ACUTY::::-:=-f saENTIFIC 
USE 

~ 1-----i--:-:.,--,===========-=-===-==--+=-==-===+"►'-=-==::--:-=====-=====:-

i 
14A- NAME .ANI) AOORESS IN RECEIVING STATE 0A ootJNfflY WHERE. J48. ,DATE StlPPEO tAC. ADDRESS Ml> SIONATUAE Of PEJISOff IN e twiOE 

TRANSIT 
AIEMAIHS OR CflElilATB> REMANS ARE TO 8E &;IPPED Of .PU.aNG WfTH Tt£ .CARAIEA 

l------+---------------------,.------~►'----=----~-----16,A. ADDRESS, NEAREST POINT~ 8HOAB.INE1 OR OTIEfl OE.SCAIPTION SlF• 158, DATE OF t6C. SIGNA.1:t.lRE OF PERSON N SCATTERlNG AT SEA 

DiSPOSI~ O!Hffl 
~A C&ETEA'Y 

FICIEHT TO ID8ITFY FIW. PLACE ANO CA OISTJICT OF OISPOSITIOH l»SP.OSfllON CHARGE OF O.SPOSITIOH 

► 

150. llC!NSE ~It 
I DI' CRU!l."nD •e. 

#MIN$ DJSl'()Sfj\ 
--<•.mlWlt 

COPY 2 I.S RETAINEO BY TIE PERSON IN CHAcRGE OF TWE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY TWE PERSON IN 
CHARGE OF DISPOSING OF TIE CREMATEO REMAINS. 

COPY 2 STATE OF- CAI.FOfNA. DEPAAllENT OF HEALTH -8fll'V')CES, OFFK::E OF SfATE REGISTRAA VU(REV • • 



, • MT. HO~CliMETERY 
,. 

J)--d . if("~ INTERMENT ORDER 
fb t ·~ City .of San Diego 

1,Jll~ Dale 
1~/1 /o 3 

' j 

~ll'led., ~ 10 Yol,lr rullla and rogullllono, to 1111er the -n• 

"'--r----;;--.-,.JtJ:2.~~'4--'117.£!..L.JC..Jt.~i.-,-;E,-,,.,---,-,-,
lna 

Churdl, 

Al Fun«al l*.S.,.,.. arrt .. ~ 3:30 p.m. ot regular '""!It dliy 01' an ewa 
'WIKbeai,pli..iffilbiledto l.rldetllgned. ____________ _ 

Lot ?I Grava 7 Roiv~--- St,;110t1 17 ~ 7 
e- i,;.J.a -

GRMl.,.C. & Can, Fund ............................................................ - .............. ............ __ _ 

G "1'>'°1~ --0-Addllion,ij - 111d care fund ............................................................................... , --'=---
Ops,i~ng a Setup........................................................................................... ~ 

. ~ 
Burial Conlalnet ............................... , ......... ~ ······2:~··mz·-- -A: 

==~~:~-:=~~~ \ =:=: ;& rec 16 _b.-

s...-.................. ................. ~~~--~~:::::::::: =7;.,,L=== 

I heNbyc,l!Wy I am the ~ ~ 
and \Na la Y°"' ~ make . . n _,. 8!1 
lhal 1 '-the rigtl1D ...... 1"11 lllhOl'lz8llor,a,xl I _to 

Balence cu '.tf 

l~h""ct~tbi1~.iid . 
lt,«my..it,o,lzelliel-.tlnlall -~~-:;,'~~~::=----= haldl.l>def~- ,C 

~ .~ 
-0n11r•E 18157 

IIWO!cet ________ _ 

AtxLt _ _______ _ 



• E I ii 51 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased ·for which the grave is for in the 
block rnarked 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)~ ~lo~ 

X 

Bli\,d Check lnitia!.ed Sy; ~.....d6L, Date: /fr')_ 
Interment space for: ~~ ,tf} 

Interment Date: /?. - I CR - 0 3 Time: //.' tJD 6-S · 

Div: 7 Sect: 11 Blk/Row: __ Lot: g I Gr:...._7 _ _ 

Grave Laid out bf?J/~ f.:a ~ 
Agrees with Legal Card: )ll Yes O No f (, r:r # 
Agrees with Map: "Cl\ Yes O No · v'f 
Blind Check & Verified By=:J £-t;j> Date;b?-/,S:-fi 



• 

APPUCATION AND PERMIT FOR DISPOSITION OF HU#MN REMAINS 
USE BLACK INK ONLY-MAKE N,0 ERASUR£S, WHTEOUTS OR OTHER. ALTERATIONS 

IA. N~f OF OECEPENT-fftST ((i!ViN) 1 18. MIOOt.E 

Shirle I Amie 

AH'ICHAIQ .. , 
. n0NtEQUllf$ AN/EW 
l'tlMlt"TO SHOW l'INAl 

OGl'OIITIOM. 

10. AUTHOAIZ£D ~S) CHl(J(. APPUOAlt.a mMa , 

I 1C. LA.ST FA.IA. Y) 

I Morris 

< 

• 

-- H!J ~ -(lla.uon'm- • · 
□1. CR-TION 

Q -1!'-..-.-v -~VAVll11181T ' 

(! F. lllSINT£RMEHT 

FOR COIIONER'S USE ONLY • , 

□ I. D11POS1110N .P-MMNS LOCA · -
(N1me ind ~•u) 

□ C. a.osaTION OF OlEMATED .,..._. 01MER 
□ TIW< II A CEMETERY 

0 G. - .. TO CAU'OINA 

D. $C&ITIAC USE □ H. TRANSIT TO OUTSIDE OF CAa,Fom;i,,_ 

I CREMATION 

i ~-

I IA. NAME AHO ADDRESS Of CALF~ ~ 
ltt. Hope C-tery. 3751 ~t 
San Diep. CA 92lt2 . 

Str~t 
l t18. DATE BURIED I I IC. SIGNA OF PERSON If CHARGE OF 

I 

/J' ci J ' -. i'L, • . ' ► ,0 .,;,J;f" 
128, OA~ CREMATED 

1 
12C. SIGNATURE OF P 

I 
I 
,► 

138. DATE AECEJYEI)
1 

13C. SIGNATURE OF PERSON IN DiARGE OF FACILITY 

u·se 1 

~ 1-------------------------+-----•"'►'-------------~ U1 t4A, MAME NflJ ADOAESS IN IECEIVNG STATE OR COUWTRY MERE 148. DATE SHIPPED 14C. ADDRESS· AM, $Gtl!AT.tJAiE OF PERSON IN ~ 
~ AEMMNS 0A CREMATED REMAINS ARE TO EIE 9Hf>PEn I OF PLACfUl WITH 1'HE CARRIER 

~ 1--TRAH--SIT---+-------===--==-=~====-=-+-=~==--i:r►'=~==~.._===='="~------
t6A, =,ssf0:Tv '=. ~~~A :s~R~~UF· 1611. g.~ON 16c.=:~~IN 1uo.~=ll~ 

---- --·-·7 MAM DtSl'Cl$ft 

---If Affl.JC.Altf -- ► 
QQl'Y...2 IS RETAINED' BY THE PERSON IN CHARGE OF THE CEMElERV, .CREMATORV, FACILITY FOR SCIENTl"1C USE, OR· BV l>tE PERSON IN 
~ OF DISPOStiG OF THE CREMATED REMAINS. •" • 

COPY2 STATE. OF CALF~ DEPAAlMENf Of HEALTH $EflVK:ES, OFFICE OF STATE AEGISTRAR vs,a (REV. e1e1) 



• Mt. HOPE"bEMETERY 

INTERMENT ORDER 
Clfy of San Diego 

I 
l:l. - 1-03 

Yau• her.t,y ~-"}f'ruc,,,d, ~ect to your 111181 and raguldona. to,,,... ti.. romaine 

"' Dor sad at_ 0·Md€..§QU ~ss 
na . ~~,_._ Funwat,-~m;}we-> ~~~ \(X) 
Chun:11.Chellel,Gra,.olde _ ______ ,C:::::2£:enW...Q::l_Q Monua,y. 

Al FuNllal ca,g ll1Ult·ln1VII - 3:SO p.m. ot regular-day oun e>lnl cnerge.ot $ __ _ 

wmti.tll'Piledanctbiledtoll>daraignad. _ ___________ _ 

Lot I 3Y Gtave-'---_ Row ___ -N.u;;J,.._ DMelon/lllol:lr. __ _ 

0-,_ & Catw Fund .................................. s .. :::.1.0..~.?.3......................... --e--Adcllior>II --Clltelund ................................................................................. - --
~ - It330' ~&&.~ .................................................................... <:\ .................... ----aurta1 Conlalroer ................................. ft·A·-to .. ·· .. ··· .................................. :... _ 

Handling,,_ .................................. r.l!\I. .. .................... ,........................ ---
Flow« - -Matlcer~lee ·£·;rrm ........................................ , .... . 
Flaconl/noand fiir,g•lee ............................................................................................. ---

Salee-............ , ...... MOUNT.HOPE'CEM.Ete····............................... G>, 
;( ~ t" X ~Due, ...... - ........ -~~-

~ !;. \Q ~~ \) ,->° l'akl1-i-nolr!t>er _ ____ - =----

,~~~:·~ . (if:-.:~, 
and tt,i,; le y-Uho!ily·to mue dlipoeltlon of ·l'IIIM!na • .-.1ndlcjll)ed. I certlfY and,._ 
that I '-the rightlO,_lhil ~ 811d I .-1o hold Mt. Hcpec...-y harmlMa from .,.,...,._tyon IICCOl.lllcif taid ~ andllllOinnent. 

I\ L-r,.. k/:Jf2J4 M z..,g DE 1-1 ~,., ;<-~ ---
1 hlontbV adhollie !he ll'llllrment In IOI I -- , . 
holdLWideldeed. ,;oz~-: #:,,1At,11ds -A/4-s:f"tJr 

Addlliiiii ' -

(j .l.,~ 

~Oldar. E =------18158 ·-··---------Acct., ________ _ 

TIIIII inlormll.tfon I• eve/WH In altMnllllw Dffllllr upon reqwsf. 
O,w-,_,....,._,,... 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~~ •~'ii \ X 

. 

Blind.Check40itiated By: ~(<.Rffe: C. ·. Date:/ .2-,__ 
~ l~erment .. r: Dvrs,~ d,o-.._-P 8 ~~ 
~ riterme~: I .;i. · ~ -o 3 Time: I '. 00 

, ·11t =ll. ,.( . __ o __ _ 
Div: "· Sect:'•.:ri\P41'bik/Row: __ lot I~~- Gr: __ _ 

Grave La.id out by:~(:m~:'\) ff..R<.%~,t...) 
,I ..... • 

Agrees wi~ Car1: ,ti.yes . □ No f 1 "- lr"" 

Agrees with Ma~es □ No ~ _J {J':1/ ..fl/ 
BIInd Check & Verified By~~ij,~ate~ 



~· 
'. ., 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BlACK_IMK ONLY-MAi<E MQ ERASURES, WflTEOUTS OR Oll-ER ALTERATiotil> 

1A. NAME Of DECEOENT--ARST (QNU() 
1 

18. MIDOlE I IC. ~T CFAMIII.Y> 

--· I 

I Pt tM 
&A.. CIN OF IJUn< I 58. ccun-t Of ~ CALE., 

I OfTBI S1 A Tl ua11um 
1~ TVP.EO NAME ANCU,DORESS OF .CALIFOANL4-FlMRAL ~OR OR PERSON ACTING AS-SUOi 1 78. CAl.111. UC.EN$! NUMBER ., ,. ~ -I...., • mD.IAL A.WIIIIK I -J/F APf"LICABlE 

.. ··-· CA 92102 , n 143 -(f- • .. ............ ---~-.. ~·~- ►. 
PEIIIIIT 

10, AUlHORIZED l:QP0$1TION(S) a4la( ...UCMILI ffl!Ma 

II A. BUIIIM. Ol/d.uoE& .,..._,, D e. TEMPORARY ENYAUlTMeNT 

D ,. DISINTERMENT □ I, CABIATIOH 

EiC. Dl9POllll'IOi, OI' COEMATm W O'nEII 
THAN .. A. ¢&METER¥ 

□· D. SCIOlllFIC USE 
D Cl. - -.no ~ 
□ H. TAAIISIT TO OUTSIDE OF <;AI.FClflNlA 

••A. NAME AND ADOAE8S OF CALIF~ CEMETERY t 118. DATE 8UAl£0 -
I 

CREMATIOH 

I SCIEH'llFIC 

~ 
USE 

Wt ,._. m IDI - 37.51 IIAIDI' ~ 'J I') 017 MS •xao. CA n1e2 , - , . ~ 
t.2A.. NAME AND ~ OF CALIFORNIA. CREMATOAV 

t3A. NAME. ~ A00AeSS OF CAI..IFORNIA FACILITY AECBYNl REMA.NS 

I 11C'. 

I 
I 

1 ► 

I 
I 
,► 

I 

,► 

• • SEJC 

~~,_,., BB. OA.TE SIBNED 

. : l2/0l/'l003 

FOR CORONER'S USE ONLY 

□ 1, DISPOSIOOH P-MA1M6 LOCAT£ll AT 
(HaJIII• Md AdcbU) 

-. 
~ 

I~ •. OATE SHIPP£i:> •~~ AOORES$ .ANO SGNATURE ~ PERSON IN CHAAOE 
I 0, PLJ.Cllf(3 ·wlTH THE CARRIER 

I -
r&e. DATE OF 

DISPOSmOM 

I . 

I 

, ► 
150, l,ata~ 

I Of OlLi.V,,m> ·u:-
1 MA..S~II 
I ~~""")(;).IU: 

COPY 2 IS R£TAINEO BY lllE PERSON IN CHARGE OF ll-E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY ll-E PERSON IN 
CHARGE OF DISP0$1~ OF 1llE CREMA TEO REMAiN'S. . 

• COPY 2 ST~JE Of CAUFOFHA, OEPAR'I\IENT OF IEAl. 'TH SERV1CES. OFACE OF STATE AEGtS'lllAR VSQ (REV.81$1) 



OAT~ 

-~ -
TO: 

.Su.unt Jlopr QI.rtnrtrry 
17sr MI\R,-.(r smn:r 

SAN Q1Ec;o, CA~1FORNIA 92102 

STATEMENT 

Ali Karamzadah 
l0266 Highlands We.st D'r . 
~scond·tdo , CA 9 2 l29 

DESCRIPTION Of CHARGE 

YOUA O~OE~ N~. 

E··l81.58 

Late arrival fee for Dorsadaf Bandegan 
service . Yo.u arrived ar. 3 :•1.0 on 
Tuesday December 2nd ,which incurs late 

AMOU>IT 

• 
·fee of $1.65 00 

Payable in 30 days from the statement 

• 

• 



• -MT. HOPE CEMETERY 

llJ INTERMENT ORDER 
~ ,(1.i- City of. San Oiego f 
~ ;{s ;:"i oa+.e / ~ - J, - O 3 

1..,u v/: 
Y~ t,oriiby whCl1zed and lr.airuoied, ~ to l(OAJ' rules and lwguationg. to ,_ the remain• 

d x//JA., '1YJ11~ tfUj!IU~ /}-I J.J), 
In•• ------.:====----F......i, dlle. ~me ________ _ 

t;,.eiiiiiiiiic.... 
Church.~, Gr.-lde _______ _______ Mortuary. 

AIIFunenllC81Wl!Qtantvobefore 3:3Clp.m. oiregular ~dl!Y °' an e><t,-ct,atg• al$ __ _ 

willb,eappliedandblhdtounclerslgned. _____________ _ 

"4f.,t, ,~ 9 ,,/!!. _ _ Row __ Slldlo,i '-fl?~~--
-~&C-Fund ....... .J. ... ~.i.2 ... ~.!.:0?. .... f..qc.£: ........ lq(S:Uo 
Adcltlonlll-and ca,e fund ................................................................................ ----,,--
~no&s.tup ......................... n •• ·10··········· .. ····· ..................... . 
llllial Conlainer ....................................... ,r:-1'1 ................................... :.... -
-"""-··· .. ····· ........................................................................... -................... ---
~---..alnglee ........ lEC .. QJ .. 21113....... .. ........................... --

---"7 

Aaco.dll,gamfftllngt ....................................................... , ........................................ __ _ 

Sele6.tax• .......................... MOUNT .HOPE CEMETERY.................... -

Pald r~ number t1~6f"f&····· }I:;_ 
BaJa.nc.due _..:f:2.._ 

llw.i,y ~ I am Ille of the- nameddocQnt 
-ll'i6 \IO,,_~ IC>~ ,,,._llliin<:il•- •-ll)dl-. I dl',\iy. - •~ 
1111111""""91lle rtshl lO make tin lllholUllllol1 and I -.1o l1Cld Ml. Hopo c.m.l"'Y "8tm'"8 lrom 
on, lablil)' on aocoUM ot· Nld IIAholtz:atlc,n SIJ:I 1,,.,,,.. •. 

I~ ...u,«izelheinwment·ln let I ~--•=c--- - ------
hcld unclet-. 

00, 

~=E_18_1_5_9_ 
RU,-104 (7.-J TIiis /nfotmdon Is avallable In a/lllrn#.lf..,. fonrrlll1I upon n,quest 

,_, ---------Acct. t ________ _ 

. .,..,.,. .... ...,.....,,.. 



' MT.-·liOPI! 'eEMETERY 

INTERMENT ORDER 
Clty of San Diego ' 

1,;- - 7 -u -:3 
°""--'--~:;,"---- -

al ---..---.------.-----:~ ~:!,q,l,./f----lilil\(.l!::.~_:t:!S..,-,-4,~~~~~~ 

Ina ---'---"...._'e'.:Ji ~~~L....~ F~. -· um.:;~~~~ ~:L.!L.:.......J. 
Churd,; Chapel, c::::::::-,,,____ ____ ; &¥ & loloRuaJy. 

All FUIMlllll cant-arrhl& b41fore 390 p.m, ol regulat-'tday an; ~a charge at $ _ _ _ 

wlllbe"l'Pledandbillold!Qundonigned. ____ ________ _ 

I.ct '-fp_{; Grave / R6w _ _ 8ecllan J OM81on1IIINl,-.z.__ 

Orave-&C...Fund ......................................................................................... 3.5Q.00 
Adcltlanal ~--•fund ................................................................................ -.,....,....,.--
~· ~ .... il/~··························-···;··········· ................. ,........... /~(J() 

~°7-"':::::::::::::::::--Jd!:::::::::::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::'.::: -
DEC 02 2003 -~--~-..i.-....................................................... a .. ••········ ........ - --

::ia::::.~:~ .. :.::::::zy~:~~:~r:::::::. ~ 
P~,-~~ g~5t:<j:?o ... ~ 

BaJancacu-0: 
I he,rq Clllltify,.,,. t1111 5, s T(i£n__ o1 the-.- named deoeclel• 
and 1h11 •JIIU'ae,a,ttytomake •0eldona1 iemiilr. •-1~.1cor111y end,..,,_. 
1hal I ha-.the·ligl!t~maM1hll ~and leg,-toholdMt. H-·~harmleM!rom 
Wl'{lllbllty an ICCQU'lt al aa!d 01ilhaltzalk!n ltld lMMMnL ,,/J /~ ,:, 

lhertby IUlharizethe lnlarment lnJOI I - ~M-, /;l ~ 
hilld...,doed. +Bs2- Lo,j~ Ov:L =ii-fck, 
_,,______ ~ . 7:> '12...113 

(' C.. {'f) 9 7 - '"#R 7 ,.,_ 

r~~=-E ~1~8~16~□- ln,;l)lcet _ _______ _ 

A<:ct.lt ________ _ 



MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Write, in the name of the deceased for which the grave is for fn the 
block marked with "X". Place u,e name\s, lot'# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b·Jrial space. 

~ .~we 

¢~4..') 

X 

., . ..l 

Bline' Check Initiated By: ~ Date: \ .;i..{ l 

lnten:1ent space for; \J:i ,\\~ S1.-~ IQ 
I t t D t .....-i_l_· -~_1__,·.l(__,~.___ T1·me·. \ ' ,.q " n er! :1en a e: I 1\.-U _ ::t: -UL.I 

Div:_L Sect; 4- Blk/Row: Lot: 4'30 Gr: -- ---
Grav,~ Laid out by: ~c e.rv..-...:. f'l:.~ u.§<'.1-,J 

Agre,is with Legal Card: il,Yes D No ~ /Y) 

Agre·~s with Map: ;a.,yes D No 4)~ 
BUM Ch«k & Verified By~, Date,~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL1'CK INK ONLY-MAKE NO ERASUl'IES, WHITI:OUTS OR <:>THEA ALTERATIONS 

IA. NAME OF OEc:EDENT-FiAST (OIVtH) 
1 

18, MN)()LE I tC, I.AST (PA~Y) 

I Min Willie I Ed ard 
5A. CfTY OF DEATH 

La Mesa 

~ ~~cs c=.: ~~E~f'( ~g: OA. AMOUN:T o, llEi PAID I 98. DATT ~ll.S:SSUIDI ~ S,IGNA:J\JRf OF LOC-Al. REGISTRAR ISSUING PEA""1 

AlJ'IIIOAIZATlOH "" :i:.~-~-•Ofl""' Cl!9PO<lm0H IP<OF"" : 12/03 / 20b0311 : 2319700 
PERMIT 

LOCAL REGISJRA/1 """ .. ..., ...... .,_.,....__., .... _ 13.00· B. C e ► 
-80. AQDAUS OF REGJSTRAA OF °'STRICT 0# DE1,TH- 1st. ADORES$ OF REGtSTRMt OF ,OISTRl:CT OF OISPOS1i1~ ~o:-~: r=- ViF °''1"'Ro«u11uo~w ·tAU~OIIJ,4IA I ' i, Ol~QH 1$ TO 0::0Jlt 1N ANOTHEI Cll?'l'C:T IN CAllf~NI,, """"'•<>-""'' ta ecords, P.O. Box 85222 

-· San Diego, CA 92186-5222 
10, AU'TMORlZED [)iSPOSfllOM(S) 0-.:(K AJ'PUCAILI ITEMS 

OJ A. BUA/AL (ILl'ICLUOES Ef.lJOhiliMENT) 

FOil. COil.ONER'S USE ONLY 

OJ 9 , CMW.TlOH 

DE, TEMPORARYENVAUI.TMEJIT 
D F. OISINWIMENT 

□ I. DISPOSITION PENOIH<rREMAiHS LOCATED AT 
(t:&ama a11d Addreaa) · 

D C. l'llSP.OSITION OF Clla!ATEl) REMAINS O1>£R 
THAN IN /. CEMETERY 0 o. sc-oe USE 

□ G, SHIP IN TO CAl.11':0ANIA 

D H. TRA>l5'f ' TO OUTStt OF CAUFc;>RIIIA 

11A. NAME AND ADDAIESS OF C.U.IFONM CEMETERY I 11&. DATE .BUAIEO 1 11C. 

Mt. Hope Cemetery, 3751 Market Street : ) ·~A"fl✓-?:, ► 

I -----+~S~a~n .. D~i~e~g~o~,~C~A1<9:2~1~0~2~i.ciu"°"iv----1'/~ r~~Ui,7~ iUJ~~~~~~~~~~~~~i.uicm 1 r 11A. NAME ANO ADDRESS OF CAUFOAN," CAEMATORY • 128. DAtl! CRE~~D , 12c . N IN CHAAGE C)F ~MATION 

E CREMATION CSI Cremat'ion Services, INC.; 2570 For- :/.' 
7 
/, /(J? :_ 

~ tuneWay;Vista,CA920-S3 ,c,/~/C..-1 ► ~~---· P 
~ j_ _ ___ _j_,.: • .:._:N::.,:...,:_:::.~-!A~-D<l_:RE~SS::_O::F.'..""_::L::IF:OR,,:~::_•:F: •• ;.IUTY=~~=•~••-•1-NG~R=-••~-•-.:•:..:~_::._.::_;;:_.,,,,.j_.• ~_,,_/.)~'._-:i'/,'T/!:::;:!•:..,=::'.AL, •:f!=::!~~~~=-
~ .us ,..,.,oc "'_. vr1 ,..,.. ,.,.. ~,.;.c,. .,--., I 138. DATE AECtJ\1£D

1 
13C. SIGNATURE OF P'EASOH IN 0-U,RGE OF ~ACII..ITY 

! 8CIENl1l'IC I I 

~ l---""-E---ir-,-,,,-,=,:-,=-===~===~==-==-===,,-,,==----;11~~=~-=,-lr' ',►,,...,.,,,====-=========:-:==,-
; 

UA, HAME ANO A0D~ESS IN RECEIW4G STATE OR COUNTRY 'WtlffflE l♦B. DATE SHIPPED· 14C. ADORES$ AND SIGNATUfiE OF PERSON IN CHAAGt 

TAAHSIT 
REMAINS OA CA:EMA~D REMAIN& AA( TO SE SHIPPEO 1

1 
OF PL,-CING Wf1lf TIE CARRIER 

', ... 
. 1----- -i'-:-=.,--,==e-===,.,,=====.,--::=c===-:===,,.,,,,,..--;'--,,,-,==-,-=----;-;, ... ,:--====-.:====--.---,-=cc-=c:---1M. ,ADORES.$, NEARfST P~T OH SHOAEl.lf'I[, Oft OTIER OESCRIPTl6!'t SUF· I 158, D'ATE OF I i5:C. S!QNAT\IRE OF PERSON 1M 1$0. ~ NVMM.t SCA flt.JUNG AT $EA 

0A . 
DISPOSITlOH O»fER ... !IICIEKT TO toENnF't FINAl. Pt.Ace ,-NO c.- OISTRICT Of OISPbStTIOM DISPOS!TION CHARGE ·OF 01SP0Si110H I Of CIUM-UO l b 

I I I MJ.M .Dt$1'Q$(lt 

I -If A"'ICAll.f 

!.Qe.X.J OF TiiE PERMfT ACCOMPANIES THE REMAlfjS TO THE STATED PLACE OF OISPQSITION. THE PERSON IN CHARGE 01' DISPOSITION IS 
RESPONSIBLE FOR COMP1.ETING ANO FGRWAROING THE PERMIT WITltN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE D.ISTRICT IN WHICH 
DISPOSITION oeCURREO OR THE OISTl'!ICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SE,t;. Tl-IE LOC 
REGJS'l'RAJl MAY OESTROY ANY ORIGit!AL OR OUPUCf. TE PERMIT Ai'TER ONE YEAR FROM ISSUE DA Tl:. . 

COPY 1 STATE OF CALIFOANA, DEPARTMENT' OF ttEALnt SEJHOCES. OFFtCE OF S!ATE AEGISTRA.R VS 9 (REV. tl/ff-1) 

• 

• 



' MT. Haf>E CEI.\ETERY 

INTERMENT ORDER 
City ol San Dl,cio ' 

u,i 'fS ~ I .o\, Row __ Section o2- e1,1,1:.,i91cck / ..2_ 

liniw.,.,. & cw.. Fund ......................................................................................... Cf f-5; Ob 

Adllllonal-and-f(Jnd ............... PA-t-[)···.................................... -
0pon1r,g1C1ae1r a s.,wp........................... ... ... .................................................. 1/ I 3 ./JO 

lulal Ccrainer ...................................... E .1J·'3 .. 1'm··--·· .. ························:··· .:Mf', a, 

HardngF,- ······················································· .. ··················································· I 60. tTO 

Flew---Mttw,gMOURT ffOPEteME-T-ER¥··· ···· ... ····"· 
Recordng and fling,..··················-········· .............................................................. .. 
--·······"···················· .. ···· ........................................................................... .. 

TOlalDt» .................. . 

Paid,......- I,- 5'6q-G 1 

lnvoi.:.t _ _ ______ _ 

-·---------
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MT HOPE CEMETERY 

GRAVE Bl\NO CHECK FORM \ 

Write in the name of 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 ~('0\1\ ~11J-er ~\ 

-p;i,q,__ {"'fJ w~ 
~\-'t' r ---w-.rf ' x . 

. 

Blind Check Initiated By: ~.M.{_ L--. Date: I J. - 3-·C) 3 

Interment space for: (K_ 0 5 tMA.J ()_ Y > CCrA f ~ 
Interment Date: / ;;l.. - 5 ~03 Time: (O .' .:50 

Div: / :;) Sect: :;2.__ Blk/Row: __ Lot: 1../ $'° Gr: ; .;;i._ 

Grave Laid out by:'j\<Dm:: r R:llo~• Q.coo-
Agrees with Legal Card:)[,Yes D No 'Y · 
Agrees with Map:,..A ~s D No 'r.;: -1.1-'-

Blind Check & Verified By:~&..IJ:.;~Oat :~ 



' 

• APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 
USE BLACK INK ONLY - MAKE NO.ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

IA, =~~EOENT-FIRST(OIVENJ ! 1B~ 

5A. CITY OF DEATH 

; 1C, LAST ifAMILV) 

\ NIZA 
2, DATE OF BIRlH 4. SEX 

l'D-l.575 
lt-c:,,~•~hllhe:~~----IIOnlclb~~ty~IC3:l!5 
O(N"--IMS--,C-,.,,,._~~•,__.,1'10011 ... HiWtl_..,Woil!,0. 

T~vir1o:.ii,'t°Tm1 j88. Df,~E SJGNED 

<- r , ~'°il;)4::! 

AN'f CI-WIGE IN OGPOSI
TIOM AEOUAE9 A HEW 
PIFWn'TO~FfW. -

-90. ADDRESS OF AEGISTRAij OF DISTRICT OF DEAT>i -
' og,TH W"'Jinff01U<IA 
ID0

1>H\Do;'l!rt21a6-522Z 
AIZEDDISPOS~) CHEO(APF\.ICAEILffTB,1$ 

u,.oo 
: 98. DATE PERMrT ISSlE) ; 9C._ SIGNATURE <l!" lOCAl. REGISTRAR ISSU~G PEA,.-Y 

! 12/04/2003 I 

j J. IJINOII .m. ! ► 2319769 
: IIE.ADORESS OF REGISTRAR OF C4STiilCT9f OISPOSlllON-
; 1, OISPOOITI~ ~ fO·()Cµ.A W ANOMFN),SMICTlff 00.FO~!A. .,. 

l 
FOR CORONOR'S USE ONI.Y 

~ . BIJi,IA,LllNCUIOts~n ' . , . 
•□ B. CREMAnbN ' 

□f ~ ENV,\IJLJMENT \, 
D •-DISINT£IIMEHf O·C.. DISPOSITION OF CREMATED Afw.lHS OTtlEFI 

1---<""'ho.~~~ 
D (1. SHIP IN' TO CAUFORNIA 

□ D.TRANSITlOOUTSI0£0F CALIFORMA 

CREMATION 

'"' NAME ANO ADDRESS OF CAUFOf.lNIA FACIUTY RECEIVING REMAINS 

SC.ENTIFIC 

• i 11C. S1GNATURE OF PERSON tN CHARGE OF BURJAL 

I ,a1s1v-, ! .. ~ ~ 
129. ·DATE CA£MATEDj 12C. SIGNATURE.OF PERSON IN CtiARGE OF CREMATION 

1 ~38~ DATE RECEIVED 

' 

! ► 
13C, SKlHAl\JRE.OF PER,SON IN ~~AGE gF FACILITY 

vs,o ~- ► 

i
J-- - ---t-.,7,AncNAM="'E·AN""'D·A"P"DR""'"'-1 .. N"'R"'ec""E1"'V1"'N"'G"St"'-•TE""O"R°"OOV"""NT'"RY""WH""£R"°'E,-----,,,,, •"•"B' . . D"'1<"J"'e•s"H"IP;;;P""E"o--+-:,","c-:A"D"'DR=ess=AN=Da-SIGNA==:ru=A"'Ec;-OF"'°'PE"- °'R"SON=",N,:-C"H,:-_ ARG="e,-- REMAINS OR CREMATED REMAiNS ARE TO BE SHIPPED CW-PLACING WITH THE CARRIER 

i ► 1---.----t., ..... _.AOD;;;;;A;;E"SS'"'. """""'"'"."POt""'N't"ON""""'""'L°"IN"""."°""7o"TH""'ER"°"D"'E""'R"'1PT"'·"•"•,--;-:1"s"e"'. D"°A"T"E"'OF:;,---+-;,;.s"c.""S>G= NA=ru=A"E"OF"'PE=RSO=N=IN,--,-, ",s"o.,.uc=,,."'•"'•7,•"'-="•""' ... 
SUFFICIENT TO IDENTIFY FINAL Pl.ACE ANO CAOISTRICT OF OiSPOSITION.i DISPOSITTON CHARGE OF OISP()$lTION :· CllfMATEO AEMAJNS DIS+ sc,.ne~IAl 

'41 $EAOR 
OISPO$nlON OTHER 
TtWI INA·ct~ 

IF BURIAL AT SEA, Ofil1 ENTER lATll\JOE ANO 'LONGITUDE. l,, ':,[ POSER - IF APPLICABLE 

! ► 
i:;QfU IS RETAINED BY THE PERSON IN Ct<ARGE OF T"1E CEMETERY, CREMATOflY, FACILITY FOR ·SCIENTIFIC USE. OR BY n-JE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAl'IS. • 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



i • ' -. ,;. 
MT. HOP'E 01:METEAY 

I 
INTERMEN1 'ORDER 

wfflbe~lndbiledl0.tme11lgned. ____ _____ _ _ _ 

1.01 Cu!,. ~... I 11ow--PAfb-~ I ~ 
(1,_..,.._ a c..,. Fund···········-··············"····"··"·"········""·················................... o/,BOtJ 
Additlonil ~ .and care fund ....................... -····0C-f·2·fr··2005····· ················ __ _ 
Oporing/Cloel!IQ a Setup........................................................................................... ///,3_ t)(J 

=~=::::::::::::::::::::::::::: .... :::::~u~~~%.:~~.15~X:::: ff{§ 
floY!«YdiM- Marit/ll"Nlllnglee ........ ~~\ ........................................ __ _ 

. ;:::.and~f.-::::::::::::::::::::::::::::::::::::::::::::::::::::::~ ::::::::··.··::::::.:::::::·:::::: 7!1~ 
• ts. . ~.{,c.:~g:}1 {).,~ T~Olle ................... {/ffe•@ 
~-~q~ ,~\·'°' Paidrec.p1....-0J hy oJ.oNfllft 113.HJ 

v'~si . '.. ~\)"'°)- r :,._Cl» 0: 
I twllbyceM;t.,,.,the _ _ ~ - ----~~ol!MabcMt~doaode<c 
and lllie la your IUltl9lfty IO m8Q dilpaolt,ciii cl re11181nt 81 .i,o,,. lndcaecl. I~ -,,d ~ 
.,. , ._ Ille f1gtlt IO ....... ......_ and• -101101d Mt. ~~.,.,,,,...from 
~llabllllyon-olM!delllhcllzalionlndlnlenMf1I. 

lt,,,Nlbyauhorlzelhalnleffl,eodlnloll ,,,_ __________ _ 

!>old..-dNd. ...... 

• 
lnYoic:e, 3'i I '::f1 ::\ 

. Acct. , coogs, 
11tla lnfcmul1Jon 1$ r,ailal,/II in a/llJmal/W fo/ma1s.upon ~-



OM.QA. C\,,..,,. .. C'\ E ,g1.G'z_ 
~,--~~~ 11 4 ,3C1 n (~ ~ .ch.~' 

~Z) ~ ()\}-ll. J.b~ . C ~~tA ~ 
~ 

-~CU\~ l~ ~ C6b~ 
. 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in lhe,name of the deceased for whict,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, 

~,wn 
u'\) 
~ 

bJ, l)f-'() X 

Blind Check Initiated By: f.>uuJ-ett~ Date: lcl\ \(Q 

Interment space for: i,< ISV1n & 1 cE, 'VA. ·it Ul~ U.(1'51 
Interment Date],Q,hl/~~ ihur~, In~ Time: \\)'. a> h'\ 
Div: I 1' Sect: I Blk!Row: __ Lot: to6 Gr: __ 

Grave Laid out by:~~ f ~ 
Agrees with Legal Card: 12JYes O No 

Agrees with Map: g/'yes O No 

Bl.ind Check & Verified By: ~~ Date: / :1-./ t7 / D:? 
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• 

• 
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NOTICE OF ADMINISTHATION 

OF THE ESTATE (lF 

KF.iVIN ANTHONY GRICE· 

1, (Name}: lfARY K. KJ\llNEOL 
(Ad<imss}: 

(NAME) 

DECEDENT 

NOTICE 10 CREDITORS 

2'/.S5 CR 220 BOX 8;; MIDDIJ!l:IIURO, Fl, 32068 

(Te/~p/101,eJ: 904.•213-0?91 
ls toe personal repre$enla1'1ve ol lhe 'ESTATE OF !name): ~EVIN ANTHONY GRICE 

2, The personal representative HAS BEGUN ADMINISTRATION or the decedent's estate in the 
a. SUPERIOR COURT OF CALIFO~NIA. COUNTY OF (specify): SAN DIEGO 

SIRHI "°""'55 1409 FOURTH AVE, 
t.lAM lflGADOAESS. SAME 
Ctl't NIDZIPQODE: SAN DIEGO 92101 

8f-<AtJt;1• IJ,.ME: PROBATE 

b. Case 11un1be, (specify/: p 1B5924 

DE-157 

• who ·1s deceased. 

3. Yoll mu~t FILE YOUl,l'CLAIM With the O!)url clerl<,(adefress lo.item 2a) ANO mail Of deliver a··copy 10 1118' perso11al rep,esentativo 

belo,e ttoe later or the lollowinQ times as provided in Probate Co<le section 91'00: 

a. four monthg alter (date): .. l~_Y_4_,--=-2.,.0_0_4 ______ ~j , the date 1.etters (authority 'to,act ror ttoe estate) were fi<s't 

issued to. the pe,sonat representative, OR 

b. sixty day• alte< /d1tteJ: L-------------' . the date lhls notice was mailed or personally delivered 10 you. 

4, LAT·E CLAIMS: II you do nol file .your Claim belo,e It ls due, you filusl file a petition wilh llieoourt for permission 10 file a late claim 
as pruvided In Probate Code sectloo Qr03. 

WHERE TO GET A CREDITOR'S CLAIM FORM: II a Creditor's Chtim (form DE,172) did not accompany lhis·noUce; you 
may obta.ln ·a copy frbrn any superior court clerk or from the person who """t you this nollce. A le.tier to the court 
,u,,t'"9 y<>ur eta«" l,; ®t su~nt 
FAILURE TO FILE A CLAIM: Failu/9 lo file "' claim with the court and serve a copy .of Ille claim on tile per&onat repre• 
sentati.ve wlll In mos.t inatanc•~ Invalidate your·clilim. 

IF YOU MAIL YOUR CLAIM: If you use the mall to Ille your claim with the. court, for )iour p rotectiQn you should spnd 
your da.lm bY certified 11\4111, with return receipt requested: If you use the mail to serve a copy of your claim on tlie 
perso11al reptesenlalive. you should afao use certlff&d mail. 

Note: To assist tlte creditor and the court. please sand.a copy of the Creditor•s,Cfalm form with·lhis no11ce • 

f01m.Aflp~!Sbyll'6 
Judant Co11'IOII ,JC':~ 

1>t;.1r.1 IR~ ... J..,,,...,.., I -~~I 

(Proof of Service Qn reverse) 

NOTICE OF AOMINIS'fRATION TO CREDIIORS 
(Probate) 

r .. lWl,ci~l)(ie, §\11!•:,1,. 
!11·1!',.' 

www.accessli1w.sg,,! 



• 

• 

• 

[OpUonal) 

PROOF OF SERVICE.BY MAIL 
1. I n11 ·i ovor u,e auQ nf 1Jl a1,cJ ,,,,ta party to 1l1is C(IUSe, I 8rt1 .a resident of or.employed 11111-,e county wl1cre U10 11inili119 oc;.r.,1r1ecJ, 
2. M)' 1t.·st<IA11,~a Of 111,Jsioess address tS (Specify): 

.noo 110S~lBl,I, RU ... #181, CHULA VlS'fll , CA 91911 

:~. l S(flved U1e io,~Jffi119 Noliceo'/ Adminislration OtCreditots ~ and 8 blank Crfl(/;IOfS Clalm f04111• 011 each persoIJ 11a,uetl 
bel(>W by euclosing a copy in an envelope add1essed as·sfiown below AND 
a uZI deP,oslllng µ,e sealed envelope wilh the Unit,d States Postal Service wiU1 Iha posiag.e fully pfepaid,. 
h D placing the envelope ior collection arrd maiDng on lhe dale and al the plsce shown In item 4 foHowing our md~,,.,y 

business practices. I am readily famiHar with the bosiness' practice for ooPecting and proc::essl1JQ correspon~ence ro, 
mailing. On the same day U,at co,respondence is placed for oollecllon and m,iiling, ·it is deposjted ir1 the ordinary ooorsa-of 
business with \he United Slates Postal Serv~ In a sealed envelope with postage fuRy prepaid. 

,4, a. Dat.e ol deposil: May 27. 2004 b. Place of deposit (city and iilat~J: Chula. Vi,sta, Ca!ifornia 

I declare und.er penally ol.perju,y uAder the laws or the Stale of California that ihe foregoing Is true and co,rect. 

Date: ·May 27. 2004 

CarOJ e F. Carmichael 
· ' ' ' ' ' ' 1ivPEOI\Pn1,~r~'-i·E1 ° • • ' ' ' ' • · · 

► ;/ ;,' C4 ·t. < 'lC 

NAME AND AOORES.S OF EACH PERSON TO WHOM NOTICE WAS MAILED 

Co1.mtY of San. oie9q-
nealth and Human Services Agency 
5201 -1\ Ruffin Rd, 
Rau ul~.90, CA 921'23-1699 

,rohn Uancoc.k. 1,i fe I nsurance Co. 
r.us s,n·v.j.ces, x-s 
.'.John nancoc\st '?lace·. PO ~ox 112 
Bosto)l, MA 021-17-0111. 

Pret-errod c ·re.mat.ion ·and Burial 
3094 Ill eafon Blvd., #A 
SaH c,iego. CA 92104 

SBC 
Resj d~nct-:i Sf:!;rvicelj 
POB 90}9 
South Sat\ Fl'allcl SCU'; CA 94107-8230 

Sau Ui.e9<> Oa=s:. & Electric 
P.O. tlox 25,1,11 
Sauta All~. CA 92-79.9-5111 

•r 1. eosl'-t:e1·-·1·ax· Collect:b.r 
t:om1L y ol Sau Di~~o 
J 600 l-'Hc it 1<: IU ghway, RM 162 
ti~ll nl~go, CA 9210.l-2.1 :n 

~ t ls11,r 11a,11es·li11HJ addresses continued in altaC:hment-

'- A.m.etican Ag.encies 
230 S. Euclid 
-Anaheim., CA 92802• 

Rickenbacker Colleo.tions 
'1'568 Mo11terey St. 
Gi1~,;,y, CA ~5020-SS26 

MT . Hope cemeterY 
3751 Market ST. 
Sau Diego, CA 92102 

The . City of san Diego 
water Dep~rtrent 
San niego, CA 92187 

• • NOfE; 7 i, ~ssisl /lie cre<litor alld the cou,t, plf/Bse send B copy ofths Creditor's Clai,n (foirn DE-172} with the llOlice. 
--.- · 

NOTICE OF ADMINISTRATION TO CREDITORS 
{Prob~le\ 
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• 

• 

• 

OE-172 
.o\ TTORNEY 08 PARTY WITHPU'f A TTO~Y (Nf,/rlfl. 1tNO o.ar ,11,,,..·, i,/fd •~): • TflEPHQNE AND FA)( NOS.: IOl«C0VffTVf60Nt.'( 

f-- • 

;.rroRNt::Y FoR M,,,.,: Petitioner 
SUPERIOR COURT OF CALIFORNIA, COUNTY ·,F 

$MEET AOORES$; 

MAll,li.G ADDRESS: 

CITYANDZIPCOOE; 

-~NC-H.NAME: 

ESTcATE OF (N8m<> c 
. 

J
I a UI-;,,. &,~ . 

DECEDENT 

CREDITOR'S Cl .l'IM c..seuji59 ;,,<-}; 
You niusl fil11 this ci~im with the oourt derl< !ii lhe co~rt addf!ISS above .bef~e the. LATER or (a) four monlhs aher ihe (!ale lertets 
taulhori\y to act tor lhe estate) wtfte first issued ID lhe personsl representalive, or \b) sil(ly days Bl'l:er lhe dale ·lhe ~oiice ot 
Admit1istrat(on was given to the creditor, if notice was given as provided in Prc,bale Cooe seclil;Jn 9051 . You must also mail or 
deliver a copy of this claim to the pensonat represe~lalive and his er her anomey. A proof of se,vice is on lhe reverse. 
WARNING: Your dlllm wilt In mos• lnsiances be iovalid if you do no\ prope~y complete !his f.orm, file It on lime wilh the <:ourt, and· 
mB!I or delivtf a copy lo lhe pet$0n!li represenlativt> and his or her attorney, 

. 

, 1. Tota\amoun\oflhec\airrr. $' 1-"~?.:, · ]i:) 
2. Claimanl/name): 

a. B an individual 
b. an individual ot entily doing business under lhe fictitious n~me. or'(specity}: 

' 5. D Claimant.is D the personal representative D the auomeyfor 11\e personal representallve. 
6. I am authorized-to make lhis claim which is just and due or may~ due. All payments,on or offsets to lhe r.talm have been 

crediled. Fac1s wpportiog lhe claim are D on r11ver.e .k2!Q ·a.uached . 
1 declare under penally of perjury under lhe laws or !he SIBie of catitomia lhst the fo1egoing Is true ~nd correct 

-~le:.YQ.-~. 
(T'l'PE'"OR pR!Nl NAMEAA0 Tl1'1.£J 

-~ 
(SIGNAfll'RE Oi Cl~ 

INSTRUCTIONS TO CLAIMANT 
A. ·On the reverse, itemize the claim a!'ld show lhe date the service was rendered or the debt incurred, Describe the item « ·service in 

delaU, and indicate Ille amount claimed for each ilem, Do not Include debls incurred aher lhe date of dealh, except funeral claims. 
• B, ir the ciaim is not due or contingent, ol the amounl is not yet ascertainable, stale the f)icls supporting lhe d .alm, 
C. \I .\ha claim is secu,<,!! I>')' a nole or i>\her -.;,\\\en \m,lrumen\. \he ~\.or a COl>'f nvo<at be ~h<><! (ttate why onginal /s unavail~b!e.J 

ti secured by mortga_ge. deed of !rust, or olher lien on property lMat·ls of record, it is sufficient to describe Iha •seeurlly and rerer to 
the dale or volume and page, and counly where recorded.. (See Prob. Code, § 9152.) · 

D. Mail or take !his original el.>im•to lhs·court cle,k's offlce for filing, H mailed, use cettmed mail, wilh·re1vm receipt ,equesled. 
E. Man or deliver a copy to Iha personal.representative and his ocher allorney. Complete lhe Proof of Maillng or Personal Delivery on 

the re'lerse. 
F. The personal representative or his or' her allorney will notify you wtien your claim is aUQWOO o.r rejected. 
G. c ·laim$·againsl !tie estate by lhe pe~onal rep,esen1ative end lhe allorney for ihe personal representali~e must be filed wilhin !h<I 

claim period allowed in Probale Codtuecllon 9100. See the notice box above . 

F;;,,m ""ti'U"ilJ tit~ 
Ju,ti;.:i.11 ~c,:4r Calfuinla 

0€ t1:i/ IR<:1.,. Junu:.ry 1. 1~61 

(Continued on reverse) 

CREDITOR'S CLAIM 
\'Probale) 



• 

• 

• 

• 

ESTATE OF (Nam<>/: 

Date of item 

6riCL OECEOENT 

FACTS SUPPORTING THE CREDITOR'S CLAIM 
D Sff. attachment (if space is insuff,c/ent) 

Hem and supp0<1ing 'facts 

' 

Amount ctaimed 

TOTAL: $ 

PROOF OF c:J MAILING c:J PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Be sure· to mail o< talt• the original to.,,,. court c/ork'a office for fl/Ing) 

1. I am the creditor or a person acting on behalf of the etedffor. At the time or malling or deUve,y I was at least i 8 years or age. 
2, My residence or business ad.dress is .(speeify/: 

3. I ~or personally delivered a copy oflhis Cf8d'dor.s Claim to the personal represllnla. live as roilows (check either a orb below): 
a. Mall. I am a resident of or employed in the county where the mailing ·occ.~rred. 

(1) I enclosed a copy in an envelope AND 

(a) Q,daposll<td the sealed envelope with the United Slates Postal ·Service With lhe poslage fully prepaid. 
(b) ~ placed lhe envelope for collection and mailing on the elate and at the place shown in items below following 

our ordina,y business practices, I em readily familiar with this business' pra.ctice for collecting and 
processing correspondence for mailing. On Iha same clay that correspondence is placed for collectlon and 
mailing, tt is depostted in 1he ordinary coorse ol business whh the United Slates Postal Service in a sealed 
envelope with postage fully prepaid. 

-(2) The envelope was eddressed and mailed flrst-class as follows: 
(a) Name at persona) representative served: 
(b) Address on envelope: 

(c) Date of maitlng: 
(d) Place of malling (city and stale/: 

b. D Personal delivery. I perSO<>aily delivered·a copy ofthe claim to the personal representative as follows: 
(1) Name of personal ~presentative served: 
(2) Address where delivered: 

(3) Date delivered: 
(4) Time delivered: 

~~~:ate und: pei?~:rjw u;,~t• of the Slate or C31itomia t;:,ng is true and ~rrect • 

· · · · ' · Cf'fpf OR PRiNr ~AME Of' cl>.J~NT, · 
CREDITOR'S CLAIM 

(Probate) 



~. 

DE-174 

., 

ATTO~EY OA PARTY Wff.l-!OUT ATIORNEY (Nfm,, ,r~·r. °""~- flrlt/#drtuJ; 

""Qo.n~e. \ \.:,*'-4. LAw· C~u.S 
~en e«,~e.\\ eJ... s.\-c. \<&I . 

~o.. Vi?\.t I (:_c.. , C\1"11'-I 

TEl.£PHONENO,: lli\'IJ(D5(., •'ls~4"l FAJ<NO.: 

ATTOl'NEV FOR(-/• 

Sl.lPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 
~ MAD.GE BRADLEY BLDG .. 1409 4TH AVE .. SAN DIEGO,.~A 92101-3105 
0 NORTH COUNTY DIVISION, 325 $. MELROSE DR .. VISTA, CA 92083,6645 

OECEDENT 

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 

NOTE: Attach • copy of the <:Ndltor'a claim. If •llowance or ,.Jection by the court Is not required. do not include any 
pages attached to the ,::,.dl!Of' clalm .form. 

• PERSONA'.L REPRESENTATIVE'S ALLOWANCE OR REJECTION • ,. »arne otcredilOr (specify): Ci-1)-oP 2ntl i), ~:Ju ~ Hf• tfop.~ C-une k'J 
2. The claim w~s filed on (date); -,vt.~ I 4 , ~ 
3. Date of first issuance ofletters: 

4. Date of NoUce of Adminislratlon: • • _ L . 
5. Date of de'Cedenrs death: I.Jou~,;- .2 1 ~3 
6. Estimated-value of estate: s 
7. Total amount of the claim: $ , ) 3;; · ;i.t1 

8. D Claim is allowed for. S (The court must approve cMain claims befo,:e they are paid.) 
9. D Clalm Is rejected for: $ (A creditor has three months to set on s r&jec;ted claim. See box below.) 
10. Ne>tlce of allowance or rejection given on (dare): 
11. D The personal representaUve Is ·authorized to administer the estate under the Independent Administration of Estales Act 

• 
REJECTED CLAIMS: From the date notice of rejeclion is given, the creditor must act on the rejected claim (e,g., file a lawsuit) 

as follows: 

. , 

' 12. D Approved for: $ 

13.0 Rejected for:$ 

• ate: 

a. Claim du'■: within three months after the noli'8 of rejection. 
b, Claim not due: within three months alter the claim becomes due . 

COURrS APPROVAL OR REJECTION 

-------~=---=~-------
SI GNAT tJ R £OF D JuoGE C:J co.w.•tSSIONEA. 

14. Number of pages attached: _ _ D s1.GNATuRe F-Oi.lOWS LAST A.nA.c.H1,,IEHT 

Farm AdopMd fo, Manelil!lo,y Use: 
Juck:111 CCt.lncil o, c-~ 

OE-0'4 j1=ttv, JMtuat-1 1, 20001 
SOSC fR·s..{A....., 1-00J 

(Proof of Service on r4'verse) 

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 
(Probate), 

Ptocalt-Code. S 90QO el.•wq . 
9.~m. 9351 

• 



• 
' 

• 

• 
., 

• 

ESTATE OF /Name): CASE t{UMBER. 

-/(.ev, i? 6.rt'ce. 
oeOEOENT 

PROOF OF .~MAILING 0 PERSONAL DELIVERY TO CREDITOR 

1. At the Ume of mailing or personal delivery I was at least 18 years pf age and not-a party to this proceeding. 

2. My residence or busin.ess address is (specify): µf • i-Pp.P 0.M.e/er 1 
~751 HurW-dl-• 
~ Di "-'J o C-. ct J. 1 aS 

3, I mailed or personally delivered a copy of the Allowance or Rejection of Credilbr's Claim as follows (complete either a orb): 

a~@ flail. I am a resident of or employed in• ti'le county where the mailing occurred, 
· (1) I enclosed a copy jn-an envelope AND 

(a)Baeposited the sealed envelope with the United States Postal Service witti the postage fully prepaid·. 

• 

(b) D placed the envelope for collection and mailing on the date·and at the place shown in items below lolfowing 
our ordinary l>usiness practices. I am readily familiar with this business's practice·for colle•cting and processing 
correspondence for mailing. On the same day that correS'pondence is placed for colli:cuon and mailing, it is 
deposited in the ordinary course Cif business with the United States Po'stal Service in a sealed envelope with 
posiage fully prepaid: · , · ·• 

(2) The envelope was addressed and mailecflirst-class as follows: 
(a) Name of creditor served: 
(b) Address on envelope: 

(c) Date of mailing: 
(<O PlaC!! of mailing (city and stattt): 

b. D Personal delivery, I perSQnally delivered a copy to the creditor as follows: 
(1) Name of C{editorserved: 
(2) Address where delivered: 

(3) Date delivered: 
(4) Time•delivered: 

I declare under penalty of perjul)' under the laws of the· State·of'California thatth.e foregoing is true and correct. 

Date: 

DE-17• (Rt-I. Janua,,y 1. 2<IOOJ 
SOSC PR•54(Rev 1,00J 

(S!GNATtJR£0FDE R,.0.IJT) 

ALLOWANCE OR REJECTION OF CREDITOR'S CLAIM 
· · (Probate) 

• , ,__ + 

• 

• 



, 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK OHL Y- MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERl<TIONS 

t A. MAME OF OECE~-FltST (GNefrC) 
1 

18. UIDOL£ 

I 

6A, CITY OF DEATH 

AH't~IND1$10$ 
flON lltQUlllf.$ A tffW 
l'tllWTtO»eow'1M41 

DISl'0UT10N, 

10. MITH0FIIZEO OISP09rtlON($) ~Ck APPUCA8L! ffCM$ 

.ii A. BURIAL ~DES ENKIMIMENT) , 

Qe. ~TIOH 
□ C. _.,,_ Of'·CAE""'TSD IIIMAIH8 OTHER 

TtWt .. ,. CEMETtRY 
0 D. SCIENTIFIC USE 

t 1C. L AST l;FAMIL Y> 

. . 
0 E. TEMPOIIARY ENVAULTMEKT 

0 F. Dl!IHTEJIMENT 

□ 0. BHP .. ;.ro CAUFORNlA 

0 H. TRANSIT TO OUTS« Of' CALFOANA 

BURIAi. 

11~, NAME AHO ADOAESS OF CAUFOANlA CEMETEAV 

t 
I f 18., D"-TE 8URED 
I I 

:1?-18' 03 : ► I 128. DATf CR&M4Tal I 12C. 

FOR CORONER'$ USI!' ONLY 

□ I. IJISPosmoN P___,..MA .. S LOCATED AT 
(Name • nd ,'ddfeaa) 

CREMATION I 

i 1-----+-~=~=~===~=~=====~~=-~,--,~~~==-i-: ""►~===~==--~====--~ 134. MME AN> ADIJRfiSS OF CAUFORNIA F~ RECEIVING REMANS 1311 '. DATE AECEIYEO 13C. SIGHAfURE OF PERSON IN CHARGE OF FACILITY 

' SCfENT1AC : USE 1 

~ 1------+-,,,....,,=-,,=,-,==-=-=~=~=~---=--i-----c-i-'' ►',,,------------~ w 14:A. NAME AHD ADOAESS IN RECEMNG STATE 0A: COUNTRY MERE 1'8. DATE SHIPPED 1CC. ADDRESS NC> SIGNATURE Of. PERSON IN OflJ'tOE 

ti~, t------+-,,,--,R=,EMAINS=~Oll='"C"'REMA="'"TE""D=""RE"'MA=INS=A~R,.,E~T"O~BE=Sltl'PEO======-+--==~=--;-=-,~OF=P-L"AC~IN,.,Q=WfTH==THE=-CAMIE~~R-~~-~-
- TRAHST 

I 

, ► 
SCAffiRN3 AT SEA ISA. ACIOAESS. NEAREST ~ ON SHOAEU!IE, 0A OMA DE~ SIi· 158. DATE Of 15C. SIGNATURE OF PERSOH IN 1,0. UC&«St. NU.MIO 

OR FICIEWT' TO IIBfTFY AMAL Pl.ACE AJC) c~ DISTRICT Of aSPOsl'OdN DISPOSITION I CHARGE OF DIS~l'110N I cw aEM,.'1,,0, u , 
,_,..,.._.__., I i!MMQISrQ$flt 
_._,"""" OMR I -If AN'UCI.IU.. ... 
~ IS RETAINED BY 'IHE PERSON IN CHARGE OF 'IHE CEMETERY, CREMATOflY, FACILITY FOfl SCIENITFIC U.SE, OR BY Tt£ PERSOli IN 
llHAliGE OF DISPOSING OF THE .CREMATED REMAINS. 

STATe OF CALIFOfWIA. DEPARTMENT Of HEM.n-t SEAYICES, OfflCE Of &TATE ~GiSTAAA 



MT. \\OPE ciME'fERY 

INTERMENT ORDER 
City of San DleQO 

o. °t:)2e. ~ lO ~ 

All F.......,"""' nut antve behlr8 3:30 p.m. ot regular-" dl!y or en eXlta ~ d $, _ _ _ 

wlllbeeppkdandblllodto unde<91gned. _ ____________ _ 

l4~ G!t'la o( Roor __ s.ctllln ~ ~ \ d-\_ 
ar-epece&C..Fund .......................... , .. ,, .. ,, ... ,, ................................................ q'§S-
Addltlonal .,._. and C81$ Nl'ld .............. fj)A·l·D···· .... ............................... l+t3 -
~ & s.wp ......................... r::.......... ................................................. __ ...,,. __ 

L\\~-=-:~~~;:z~:~}~ ::: 
~nganllHlngfee ........................... :~,~~,~·~ ..................... ::~~ 

-~ea ......................................... ~=!1::···;~~~4:~~ 
G~ Balance du,, \le 'is l • <.JO 

I lwoby 0Mlfy lam 111e...,.,..=-.-"°~"'=~,+>,,~...,.,...-,--.....-ot1"e above named decec.llt 
ard1""teyc,.,ralllhcrltj10ma11e...,.iiion~ .... -~ 1cenlfy°and,._ 
lhll lNl!leHrlghtlo-"'8~ -to hold Mt. H-~ha"'""8trom 
,rry llabllty Oii 80COlll'I d said euthol1zellon and irnnnont. . 

l ,~~lhelntarmantinlotl '><. ~ ~:'.'6 
hiJlij under deOICL v 14' o)He 4 r ~ st: 
..,_.,_....,..,._ /\s°:"'D/e~ <'.A· '1;2.lly 

0 ~ } ,,.c.,; 
~ ~~ '\fZ..2G-c·3?""i(t: 

Wort<Ordef• E 1 8 1 6 3 
lrwolcet _ _ ______ _ 

"""'·" ---------
Th/s ltifom>al/onlaav~lt>""-ma,,,,. lbnnals l,9)0/l rtlqlJHI. 

o,....._.....,.,,.., 



.i.s--1 wi<..1.0.-..,/td fll'T If 

~ \{S-ln::> ,c. A- '1 )../ 7 3 
E-18163 

,...... ,_ - /.c1n.\ .... 
. .. 

12-0' •·21 03 Opened pre- ne;od .lot and trus t t .o include I 

l--
--t-+---i;l~o-pel,;n!--,/.Sc~loe-s..;e1--,~1l~DhC!c(;r~y-p(;t

1

.,._, ..,Jh~;.,_n_de_,i_,i_n_g_t_e_e_•_+-!t-1-l.P."~·..Qll()L...Jl--H+ J-+-ii-~WI= - · - ·-- .. u.-••c, J.CW -••- '--~\.• 1.,-. J..,,•,- ·• · 
. .... ... ... ... --. i .... 'l ... 

l---+~,.;,,"''"w do_wn ____ ---:_::-___ 11--:-_---:-_-+~1-+++t+-lll-+ l-"1''1'":t'· 4. ,.,104 _!-'14"!-¥~-
1-13 -, lu ~tl\L.•~-L:...:";'-:-... ,---' .. ""\"'--',r,_,,"'-"', f.,.,. ,,_on._ ~-':;f--~-...:S=:7:"0:':),s~·7·;-'-~--'fc(.);'fjjL' -++-t+l---11-+tt"J!:¥'1. ~Q:;J;'.-11-- f!-' ,l;\;{7/:';f{l;iO;,.,... 
'.l-?. -r J ,, -:li-Z. ,. ',, r~ ~'.:, 11 .>'I , ro O CXJ I~ (' qv 

•1 ,, 11.j '+ , . fl-rt~,, .. ;·xi 1,0~ /l~ll/1/0 

. _, -,, ,,,,, n _ ___, 1 l "I <;;;,~ 1'1 ,.., •! 1 l 'I' - ,'·IC/ f/0 
10:,i: ti ' 11 10+ 11 S't \Lt,0 \.-- J. D - JI 'fO 
.~ I n,o /'>A,JI~ 1~+13 .l:.~'30C, V /'(flt.- ,~ j '(I) 

'i ....f\Jt--._ ill L t , J I 
' ' ' ' v ' •v ' V' ,...,.- I 



• ' Mt. HOP.5.,CEME1'ERV 

,LINTERMENTORDER 

• - . A,11 ~ .\ CltyofSanO(ego ~~ l l ~ / 0 \I"' ~- l)\ L/ ti_,.., 

:o,-~3"7/jl~,~~~reg~10ln18<~,-Jna 

Ina ::!? ~ Funeral, datf, 11me ________ _ 
~ ... a.... 

Church. Chlpief; Gra\111lda _______ _______ Mortuary. 

AILFuneral caia muat anlve-. 3:30 p.m. ol regular WOik day or an elrtra thatge ol $ _ _ _ 

.Uli;>e~ al!dbllled10undelalc,,ed. _____________ _ 

Pait s«\ion ·---
OnMOapamt. Cele Fund·································-·······-····················"······················· __ _ 

lrwdlcl# ________ _ __ , ________ _ 
This /nfonNtkJn,. .,_,_. In allema1tw folmell upon (equetil. 

0 ,...,"'",..,w,.., 



E-18 164 

1 ... n, . ...... --,-
TS- vault, handelinv, fee, reco~dine fe~ nnd 3 . l 1 
t:,:i:~ on v?..ult w/ 25% down R-56971 [ ort3/ q _ t, 

1 nn , . 1 

/ ( •cu ,u. ~, .3/ 

I. 1.( In, IO ,..j")-- <;:--J ~q, , . 2/ 

<!~/~ !1J >;.-lS -~75cr../.- " I 
J-, ~ ~ I&, -Jq c:7r ... ~/ 'i1. -

"7 -l · j Z:" -,r"\-,r<.,.. ~.., i 5 / >' ·ttl 

1----i,1-_'+------------ -----1:-'"4,jiM+-1::'H-1-H--II--I-H-+-l--H-+-++-f-l--

..... 
~ .... u 

J -• .,!• 11 , .. ,,. • ·" 



Ml;. HOPE~EMETE!'IY 

INTERMENT O~DER 
City of San Diego 

• 

1.01 Q'B Gtav. ~ 0:: Row ___ Sectio" 3 Olvl$lo:rlllleel \ ~ 
a-. .,,..,. ·& Cl/9 Fund .......................................... f;. ....... ~ .................. - C> 
Adcltlanal·- - care !und ......................... ...... ............................... , .................. ----

0 Openino,'Clolll11(1 .. Selup............. .............................................................................. -~--

0 Ill.rial~-.................................................................................................... : .... - -=--
Handllng F- ......................... , .................... , ............................................................ -~C,~_ 
Rowr----ngtee ....... " .................................................................... ----

t:::, Flecoiclo,cr-Mngr,,;, ............................................................................................. -=--
- - ........... -.................................................................................................. ~a::2:= 

TOlal Due .................. .. 0 
Paid recelp! nulli>er----------

~~-=• the lntermem In 101 I 

·---------·-- ... -
Wcrt<Ordore E 1 8 1 6 5 

Invoice I _________ _ 

Acc:t. •----------
This lrtfcmlallor> i,.avai/able 1n a11emtt11ve mnats upon ,.,._i .................. .., 



• 

; 

• 

• 

• 

-SD MT. ~ CS'ENrERt ➔ RroSDFt.£ 

'-,I 

VT. -,,gp'I ~Mffll'IV 

INTERMENT ORDEFI 

' \..,.., 

... Qt~ l\.,(5 

M~--IIUllll!Mblfw--d ....... _.,_. 
1'.CC . 1111111!1...,nblllllw.,,.,....,_ _____________ _ 

1.111 ~'3 a._ fp. Raw __ 9'oltoll '3 ~a·, \~ 
G(M..-.&C.."""d·· ... - ........................ - .... e. ....... ~ ...... - ... :::0 
Ara:lllt» .............. ft.#'111 ... ., .... -, •• _.,_., .... __ • ___ , .. _ .... , ................... , ........ - .--

~•a.. ..................... :····-··---····-···-····-· .. ········-····-* 
....~fiali••••••-.. • .. • ....... ,_.,,._....,.,_.,_...-............... •••·••••••-u,H'"••••~••""'t ... -::;.;;;:-

Hlndttg F.n .. -•-·-·-··----·········-····-···•-..>• .. -·-·-···-.. ·- - e .RaW-----.- .............................................. __ ..................... ---
~---. ...;····-·••u•-"-··· .. · ......... -................................. _ ..... - .. ~ ....... _ ......... _ .. .,, .................................................. -............... -... __ .... _ * 

TOIII 0111 ... .,."···· .. ·-·· . . 

w.o,,11r, E 1 8 1 6 5 
\lffllllll>«, ________ _ 

Aall.t _ _______ _ 

... ... .. . 

001 

l 



-E IQ !65· 
APPLICATION AND PEIIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MN(E NO ERA.SURE$, WHITEMS OR OTHER ALTERATIONS 
'IS • 

tA. NAME OF OEcmem~sT (GIYIN) I ,a. MIDDLE t IC~ LAST (F.,!,MILY) 

I \ - ' 
5A. CITY OF OEATH 

Sq Die o 
·.i 68.. OF CEA CA1.IF .• 

' '""" STATE San Die o 
1,._ TYPED NMiE ~ ADOAESS ex-· CAllF~~ ~ Oft PEftSON.ACTINO AS SUCH 

1 
78. CALF. LtCEN:$€ NIJM99A 

Anderaon-llaaldal• Mortuary, ~SO federal \Blvd , ---1•••PLICA8L£ 

San Diaao, CA 92102 : PD-1329 

J,,/('t.Ot,V,fOf:IMDI 
n0N MQUllllts "A HlW 
l'B/IJlill fO SHOW NU.I,. _,, .... 

10. AIJTHOAIZEO OSSPOSfflON(S) Q1fCI( APf'UCMt.E rrer.tS 

~ A BURIAL (INO.UOlS 1!N'.100IJ""'Nl'l. 

D 8c C<l:MATIOH l 

D C. lllSPOSITlOII OF CREMATED •-OTHER 

D 
TWoN I< A CEMETtAY 

o. saamF1C use 

0 5- TEMPORARY ENYAULTMENT 
D .,,_ DISlNTEf1!,IENT • 

□ G. StlP .. TO CALIFORNIA 

D H. TRAHSIT TO OUTSU OF CAI.FORNIA 

FOIi CORONER'S USE ONLY 

1 IA. NAME AND ADDRESS 0, CALIFOAH&A CEMETEAY 1 I 18. DATE BUfED I I fC. sacltrV.TUR OF· PEIISOH IN CHAA<le OF -.. 

--BURIAi. 

SCIEHTFIC 

Mt, Bop. c-t•ry, 3751 Marltat Street 
San Diaao, CA 92102 

t2A. MA.a.E AMJ AOOAESS OF C:ALIFOANIA CAEaMTOAY 

I I 

:/Z-~-t?.3: ► 
t28, O,UE .(:AEMAliO t 

I 

' I 
,► 

138. DAJE AECEIVED
1 

13C. stGNATLAE OF PERSON IN CHARGE OF fA91LITY 

USE I 

~ t-----+:.,..,-==================--ir:-:;;-;====-+' .,.►:;:--============="'-w t4A NAME JiMIJ ADORESS IN R£CENINO STATE OR 0CMMTRY MERE t•B. DAlE SI-W'PED 1,c .. AOORESS ~ SKlHATUAe OF PERSON IN 

I t--_m_AN_SIT __ -+-=,-· ..,-==,..°"=,,QIE=MA-=TED=__,-,.,· ..,,.,,.,s,,,-=,_l._,O,,.BE=S1.,,~,,.•..,·,,.ro====-,;-=-1•==-=----;:-'►'=-0F=.PL=AC1NG==wm<=::T11E=c-c.,..-..,-,----------
SCArn-a AT SEA ISA. ~-NEAREST POlfT OtC. &l«lAEt.lfE, Cfl cme DESCAIPnoN SI.F- 158. DATE OF I l&C. QGNATlff Of PERSON IN 150. llCINSf NU""lfl 

Oft RCIENT 10 IJEN'TIFY ANAi. Pl.ACE N«> CA DISTRICT OF DISPOstllON PSPOSITTON CHARGE OF DISPOSITION I o, CttM. ... no ·ltt· 
~06fl10N OflER I M:.t.lNS Dl$l'05f:I 

-A I ~A~~~ 

l,Q!"L2 IS .RETAINEO BY THE PERSON IN CHARGE OF Tl£ CEMETER'i'. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON IN 
CHARGE·OF DISPOS!NO OF 1HE CREMATED REMAINS. ' 

• • 
coPY2 STATE OF CALIF-OAHIA, DEPARTMENT OF ·HEALTH 6EAVICE8-. OFACE OF STATE AeG&STAAA VS9 (REV.8"/81)' 



• 
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 macker's in the appropriate space(s) that are adjacent to 
the burial space, 

' I. c:; 

i?~\o() ~~ 
, . ,_ 

,..,,.·~ v " : : \ ·-;..,.. 

'\?}«~ X . , v ~ 

(Jµci)NJ9.:, ~~U; 

Blind Check Initiated By: ~ Date: \ ~ '4 
Interment space for; A:t;{\Q QX:°=='\()Q£ 
Interment Date: ~ i)..( "% Time: "<:CO --------
Div: Id-- Sect: 3 Blk/Rew: __ lot:~ Gr: \ ~ 
Grave Laid out by: N sfkwvt o p ~ 
Agrees with legal Card: D Yes D No ~~ 0"\ 

Agrees with Map: D Yes D No ~ 

Blind Check & V~rified By: ~ ~¥ Date: 1%, ('t I O -' 



All FiNral QlfS fflUlt lll'IM bot0r'8 3:30 p.m. ct regular WOii( day o, an 9X1Ja c:llarge of$ __ _ 

wlllbe ..... andbllledlo1.11ldiltelgned. ________ ___ _ _ 

::kl-::-~c::::~::::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 3'&$-
Opa,ing«;loelno • Set;Jp ................. p·A··to ............................................... .. 
Ill.rill Co!Uiner ....... ,....................... .. .. .M .............................................. : ... ---
Handling.,_ .............................. ~c·i",•-~····· ....................................... .. 
Flow--Malf<a,~i.e ............................................................................. ---

.... dlng_,flln;!MMOUNT.HO'PE·cEMETERY .......................... .. 
SeleaW! ........................... ~ ............................................. .... .. ................................ ---

• 
TOW Due .................. :¾ -

Paid -.,I number Q. e<,aC\7;}. ~ -

lnvolcet-_ _______ _ 

Accl .. t _ _______ _ 

Thia lmomlal/Ofl 1$ a•ailable iii llliiNMllwt·fotma• opon l9qlltl4t • •. ,.... .. ,....,.,.,... 



• 

• 

f I 2i6b 
THE CITY OF SAN DIEGO 

LETTE.R OF APPROVAL FOR DISINTERMENT OF ( Danhlc:hi Nakashima ) 

IH.E UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of (Denhic:hi Nakashima) and have the right to make this 
authofization, a·nd that they are related to the decedent as indicated below. THE 
UNDERSIGNED FURTHER A:GREE TO DEFEND, INDEMKlfY, PROTECT ANO HOLD 
THE CITY OF SAN DIEGO AND ITS AGENTS, OFFTCERS, AND EMPLOYEES 
HARMLESS FROM AND AGAINST ANY AND ALL CLAIMSASS£RTED OR LIABILITY 
ESTABLISHED FOR DAMAGES OR INJURIES TO ANY PERSON OR PROPERTY, ,,hich 
arise from or are connected with and are caused or claimed to be caused by the disinterment of 
( Derhichi N~kashima. ) and all expenses ofinvestigating and defending against same; 
provided, however, that the undersigned '.s duty to ind·emnify and hold harmless shall not include 
any claims or liability arising from the established sole negligence or willful misconduct of the 
City of San Diego, its agents, officers, or employees. 

The burial site for ( Denhichi Ne1ka-shima ) is identifrecl as: 

Lot 4477 Grave 1 Section Division 10 

\Ve acknowledge that we have been adv.ised that the remains of 
(Denhichi kashima) may not be present and/or intact .. 

SIONA TURE(S) RELATION TO DECEASED 

\ \I ITNESSED BY 

DATE 

Mt. Hope Cemetery 
(ommunily Po,ks I• Polk ond Ri)(leo1ion • 3751 Moiket SlJeet • Son Oiago:CA 91101-4517 

!cl (6191121·340-0• Fox (6.19) 511-3403 



.. 

• 

• 

• 

• 

CALIFORNIA ALL-PURPOSE ACK.NOWLEDGMENT 
•. · - ~~~~~~~~~~M.~~@,c'l!¢~:e<:'MM4<':'M@.cf@..c;<x::<;,g()C<'~@.cf-¢rc'f~~); 

'i ·~ 

State of California } f 
,· ("\ ~ ss. I 

County of ,,,,,._J '--Ul~,1 K 

I . 

.i 
On /J.-'-1-03 ,beforeme, . J':Jw·A-liJt, / t&Ar~ ,>41,(:,c~ 

~te Name, 8'ld~1lll, of °"1f 19 o.?· ~ane Do,. NC"Mty ut:,1i!:·> ~ 

personally 31'.)S?eared J0-t1uo Oohow IVO<..l<..tu)l.t~ . ·1".! 
N81'1\e(&) Of ~net(S) 

,-,:-personally known to me · 
~rov_ed to me on the, basis of satisfactory · 
evidence ~ 

g 

~eeeeeeeeeeeat 
T JEN4•·LOOI 

• 

Commls.sfon t 131 91\79 _ 
i . · · Notnry Public - _California f.. J San Oi1,go County { 

· MyC<lnm E:,:pires 5"I) 30, 21X)!>-~ 
u au au au u o a a a 

to be the person~ whose name(sf is/~ 
subsc•ribec;l to the within instrument and 
ac~nowledged to me that t,olsbs'U,qrt!xecuted 
the same in his/ha,lllich authorized 
capacity(js.), and that by hi~/hetitlie,r 
slgnature(6) on the Instrument the person(sj, or 
the entity upo0 behalf of which the personts) 
acted, executed the instrument. 

-----------OPTIONAL----------
Though th6 fnfonnetion below is not requfred by law,. it may prove valuable ·to persons relying on the docvment 

effli co(.(«/ prertt1rrf ~rrl ff'!ffh3viP tlfld rtJaftad;flt(/fli of this /0(1?1 to anollitK doa.ttrrent. 

Description of Attached Ooclllll9nt H ~ h .' - ,1. '~: • . -'-- !JI: -:"\ A ! 4' · ~ 
Title or Type of Document: Lt~ =-,;- ~SI ~ -"(} µ.-'«A A..JrJ · 

/ 
") u ~ Uf 'IY'l'l 

Document Date: d- - L - 0 CJ Number of Pages: _ .J 't'. I a2'f, ' 

•Signer(s) Other Tttan Named Above: _ _ ..,µ=.,_/_~----------- ----
Capaclty{h1j) Claimed by Signer 
§igner's Name: ___ _ ____ ______________ _ 

25. lndi-,:idual 
Q Corp.orate Officer - Title(s): 
LJ Partner~ 0 Limited □ General = Attorney in Fact 
D Trustee 
U Guardian or Conservator 
□ ()\her: ____________________ _ ___ _ 

R!GI--/T THUV:r,PR!NT 
OF ~!GNfR 

•sig.ner Is Representing: _____________________ ~- - --~ 



• 

• 

THE CITY OF SAN DIEGO 

LETTER OF APPROVAL ~OR DISINTERMENT OF Shizv Nakashima 

THE UNDERSJGNED1iEREBY CERTIFY AND REPRESENT that they are the legid 
custodians of the remains o f Shizu Nakashima and have the -right to make this authorization. and 
that they are related to the decedent as indicated belmv. THE UNDERSJGNED FURTHER 
AGREE TO DEFEND; INDl:MNIFY; PROTECT AND HOLD THE CITY OF SAN OTEGO 
AND ITS AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST 
ANY AND ALL CLAIMS ASSERTED OR LlABILITY ESTABLISHED FOR DAMAGES OR 
JNJVRJES TO ANY PERSON OR PROPER TY, wbich ·arise ft<>m or are eonncctcd with and are, 
c.aused or claimed to be caused by the disiotei:ment of Shizu Nakashima and· all expenses of 
investigating and defending against same; provided, however, tfiat the undersigned's duty to 
indemnify and.hold hannless ~hall not include any claims or liability arising from the established 
sole negtigen<,e or willful I!}ii;conduct of the City of San Diego, its agents, officers, or 
employees. 

The burial site for (insert name) is identified as: Shizu Nakai;hima 

Lot 4477 Grave I Sa;tion Division 10 

We acknowledge that we have been advised that the remains of (insert name) 
may not be present and/or intact. 

• ~~- 'nd~ ----='1,.,cJn=-e· '-"-----

• 
• l)j•i f -U.ff:' ,.,_..,.,,. ... •,{'(, 

SIGNATURE(S) RELATION TO DECEASED 

DATE 

Mt. Hope Ceme.tery 
Communit/ Poil:s I • Polk and Re<reotion • 3151 /Aorket Street • Son Diego, CA 92101-4527 

l ei (619) 521·3400• rox [619) 52'·3403 
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THE CITY OF SAN DIEGO 

LETTER Of APPROVAL FOR DlSfJ\TERMENT OF ( Chik;, Nakashima } 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains of( 'Chikh Nakashima ) and have the ·right to make this 
a~thopzation, 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 ITS AGENTS, OFFICERS, AND EMPLOYEES 
HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS ASSERTED OR L IABILITY 
ESTABLlSHED FOR DAMAGES OR INJURIES TO ANY PERSON OR PROPERTY, which 
arise from o r are connected with and are caused or daimed to b.e caused by the .disinterment of 
( Chika Naka,ihim<1 ) and all expenses of investigating.and defending.agains( same; 
provided, however, that the under~i_gned 's duty to indemnify and hold harmle~s shaU not include 
any claims or liability ariiffng from the established sole negligerice or willful misconduct of the 
City of San Diego, ·its agents, officers, or employees. 

The .burial site: for ( Cliika Nnkashili:a ) i$ identified.as: 

Lot 4477 Grave l Section Division 10 

\Ve acknowledge that we have been advis,ed that the remains of 
( Cliika N11 ) may not be present and/or intact . 

5 <l /!/ 

~~~ ~ -
RELATION TO DECEASED 

\VfTNESSED BY 

DATE 

Mt. HC>p§) Cemetery 
Community Po1ks I ~ foll: ood Reueotjop • J75 I Mo,bi S1,eet • Son Oi~!JO. U 92102-4527 

le! (6l9l 527·3!00 • Foi (619J 527,lt03 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

State of California 

County of :S fl&> <To ~ l) 
} ss. 

On l;) -l[ ·O '; . before me, T4-VJ -rJ-{&,i JJdTIY'.1/ P.'t' cJ;: Niime encl TIUe of(>fficet (eg,, ·.;.ane-Ooe. NOi~ Poo!ic") / 

personally appeared --'1..._.}'-'-QJ)t""-"-"Q,a.c.,___,l,,._j="-c,.,_1 b=O.,,C'-i(,=,· ,..-;./..J~a;_,,,,. Lk.....,a..,s..,/2;-"<-' 0:l:._:_c:4~,<'--
111..-me\sJ '?' Sl;Jne«&) ~ 

~--··· ··-·• --.' a r J EN-A-LOOI ~ 
,_ CQmm,s~iont 1319679 t 
i · Not.;uy Publie - <;alil<>mla I j Sao ~ i.,go County f 

MyCc,m,, ,:::p,ms Sep:lQ,2005, 
U UC Cu a U O ,U a UC 

~

ersonally known io me 
· proved to me on the basis of satisfactory 
evt ence 

to be the personGtf whose name(~islafe"" 
subscribed to the within instrument .and 
acknowledged to me that hP'sbeftbey executed 
the same in his/berl♦hoir authorized 
capacity(iesf, and that by '1islhsr'41,cil -
s(gnatur~ on the fnstrument the person(et;-or 
the entity upon behalf of which the person~ 
acted, executed the Instrument. 

I 
t 
~ 
I g ~· f 
I 
~ 

i 
i 

Though the information below is not required b~:~~~:;:;8 valuabhHo personsrctying on /ho document I 

-- /r /1' t· ~ po 

,c 

;,r,d could ,,,-ev.enr ftal/dulent f'emo11a1 attd teattachment -Qf 1hi's fotm to a,,other document. -~ 1 

'i, 
Description of Attached Do~ent . _,• ~ g -It-/ 
lilleor TypeorDocument: fDM,(At % °'f/'~r;;x,(c,/.1 , --. .1-4- .· 1 ~6 

. -:: , ' f ,...C k/~ ·- l(Jnt.fL, 

D<;,curnent Date: JJ.,-1./- -D, 3 Number of Pages: I ,r t ~ 

Signer(s) Otl)er Than Named Above: -~µ~'-~-~---- ---- ---- - ---
~· 

~ 
~· 

• · Capacity(.i~aime<t !Ill Signer . ,1 ~ 

E
. Mr's Nam· 'T~t,,:,~--- ____ ____ ·~ 

• -- - I I lndividua · it.XI :.;1 uu.,<nb IWfa ~ 
1
,f n Corporal . cer - Title(s): ______ _ ___________ '% 
~ U Partner - U Limited U General ~ 
j □0 Attorney in Fact ~ 
lj1 Trustee .;, t D Guardian or Conservator l 
~ U Other:__________ ____ _ _ _________ ~ 

L:==~~~~-==~==~===J 
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You are· 

MT. HOPE CEMETERY 

INTERl,IENT, ORDER -
City of San Diego 

0111e I:) I '-\ l 03 
. ~zt)\.\~\ 

eulhor1..i ~ ~--~ 10 your niJ( n 18QU1e,1~to Inter the ,_.,. 

"' _ _::::===,..~:.....:..___i~¥~=~::::88:::..!._h~~w--.:..:...::a~11=::-:., -~(!)(~--::;:-::-:;:.,---

\\. IJ Fll'lnl, dlla, time '7YuYl 1 ~ 7 :Lb Ina 
_______ , 611 u.M iptJtJd Mortl.taty. 

All FINl8I c,n muat antve behwe 3:30 p.m. of rogular-it day or 111.XUai,hetgo of$ __ _ 
wjllbeappledllldblledto undor1lgned. __________ _ _ _ _ 

.. -
7~ 

W011<0rder,J E 1 8 1 6 7 ~-----------
Acct.II ________ _ 

Th/slmonnallon Is 1111/lllable in~ ml'IIIIS upon~ 
0,,.....,,.,........,.,., 
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THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTERMENT OF ( s;1.m I ,sami Nakashima ) 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custodians of the remains-of (Sam l. Nakashima ) and have the right to make this• 
autho~zat-ion, and that they are related to the decedent as indicated below. THE 
UNDERSIGNED FURTHER AGREE TO DEFEND, fND£MNIFY, PROTECT AND HOLD 
THE CJTY OF SAN D IEGO AND IT.S AGENTS, ◊FF ICE RS, 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 arc caused or claimed to be caused by the disinteonent.of 
( Si:m I. Nakashima ) and all expenses of investigating and defending against same; 
pro,ided, however, that the undersignei:l''s duty to indemnify and hold hannless shall not include· 
any claims or liabiliW arising from the established sole negligence or willful misconduct of the 
City of San Diego, its agents, officers, or employees. 

The burial site for ( Snm 1. Raknshima ) is idt1ntified as; 

Lot 4476 Grave I Section Division 10 

\Ve acknowledge that we have been advised that the remains of 
( Sam I. Nakashima ) may not be prcs.ent and/or intact. 

L,.1/{ ~ µ<A--<__:_ 'fi.g ufA f';,._ 
7 ? . 

-
E(S) ::/bi< M£11 rl 

\VITNESSED BY 

/Gl -v-o.?, 
DATE 

Mt. Hope Cemetery 

tJMMt1 tvcxd ~ 
RELATION TO DE¢EAED 

C-Offlfflonity Parks J • Porl: ~d ~eireotion • 3751 Motet Sneet • So, Diego, CA 92102·◄m 
rei (61.9! 527-3400 •-F.,. (619! 127.3403 
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l;:J personally known to me 
A.proved to me on the basis of satisfactory 
evidenc.e 

to be the personyif whose name-'8') i~ 
subscribed to the within instrument and 
acknowledged to me that he/d1s41:oe~ executed 
the same in hklbe;/theil authorized 
capacit~. and that by his1her'lheir
signature~on. the instrument the person(e}, or 
the entity upon behalf of which the personts) 
acted, executed the instrument 

-----------OPTTONAL-----------
Thoogh·too lnfom,allon below Is no1 requit8d by l~w. 11· m?y prove vatva.ble to /)91$(}"8 relyi,,g. on the ifocument 

.and oovld prevent fraudvffJnt removal and reattschment of this form-to snother document. 

Description of Attached Docu 
TI«e or Type of Oocument:· _J'._L.(,<,,-.,_..!:l../-~Q~~~~~!.f.-1,~_,f,~.µ~~~!.('h~~ 

Document Oate: _ _,_/...!ac._-_lf.,_.:..-_..0--<7 ______ _ 

Signer(s) Other Than Named Above: (Jtr--- -- -- - - - --- - ------

RIGHT ~Hl, r,\OPRI'\ T 
or ,;1c.~r R 



.. , .~ .. 
MT. HOPE CEMETERY 

INTERU~NT, ORDER 

D118 \:)14}(:o 

of _ _j~~~--x-:~~:::::1~~~_)1~----,..---:=::---

ln a -~~~~#:~~- : en 

All F_.i c:8R nut -before 3:30 p.m. otcragui-, won< day or an extra charge of., __ _ 

wlllba-.,pl<ldendlilllocltotlndaf9igned. _ ___ _____ _ _ __ _ 

lot~ GraYll __ \.:.,__ Row ___ Section _ __ ~ \u 
~ ai- I Care Fulld ......................................................................................... __ _ 

:ois ---ep-.aoo..,. fund ................................... ,. ........................................... _ 

7~~ 
WolkOrder, E 1 8 1 6 8 

lm,cjcef, _ _ _____ _ _ 

AG<:t.• ------- --
TIii; /nfonnallon Is av,,,_. In alltHnaflve lbnnals "'°" teqllHt. ........ _.._,,_,,.,,.. 
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THE ·CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTERMENT OF ( Helen YoEhie Tsuchida ) 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the legal 
custoqians of the remains of ( Helen Y . Tsuchida ) and have the right to 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 ITS AGENTS, OFFICERS, AND EMPLOYEES 
HARMLESS FROM AND AGAlNST ANY AND ALL CLAIMS ASSERTED OR LIABILITY 
ESTABLISHED FOR DAMAGES OR INJURIES TO ANY PERSON OltPR.OPERTY, which 
arise.from or are connected with and are caused or 'claimed to be caused by the disintennen:t of 
(Helen Y. Tsuchida ) and all expenses of investigating and defending-against same; 
provided, however, that the undersigped's duty to indemnify and hold harmless shall not include_ 
any claims or liability arising ft-om the established sole negligence or willful misconduct of the 
City of San Diego, its ag~nts, officers, or employees .. 

The burial site for (Heler. Y. Tsuchid,i ) is 1dentificd as: 

Lot 4474 Grave l Se..:tion Division 10. 

\.Ve ac,knowledge that we have been. advised that the reinains of 
(Helen Y. T · c:h±da ) may not be present :lndlor intact . 

_S, I ,t .,,.-£,,<_ 

WITNESSED BY 

DATE 

Mt. Hope Cemetery 
Community P-0rks I• Poll: 011d Recreation• 3711 Moil;et Streel • Son !Mgo, (A 9'2102-4127 

Tel (619) 527·3.400 • fox (619) 527-J403 
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TJhN-A-~001 
_ Commi .. ,on # 1319679 f 
J. Notary Publ.ic - California. f i Son Diogo County f 

MyCo,m, B<!>illl& Sep31), 2005' wuuouuuouoou 

U personally known to me 
~roved to tne on the· basis of satisfactory 
ev,<lence 

to be the perso~ whose na:mefs} istare-
_subscribed to the wi\hin instrument and 
acknowledged to me that.hel&ho,1~ ,&1 executed 
the same in hislt-.en1t! ,ei1- authorized 
capacityfie() , and that by hfsilMnltl1Jlt..
siQnature~fon the instrument the person~). or 
the entity upon behalf of which the person~ 
acted, executed lhe instrument. 

l 
_____ ... _"'_·-_ ,.,_,,._ ... _·""_"' ___ OPTIONAL I 

Though the ;ntormation below is not required by Jaw, it may proVe valuable to persons relying on the document ~ 
snd could prevent fraudulent removal and reattachment of this fQfm to another documant. ~ ... 

Description of Attached 9o~nt ~~ 
TitteorTypeofDocument: _(.q_,LA.t-,. . °6 fJtl!i~<:;Jti·4stA~~ ! Jr&( zt) 
Document Date: / ;;> - '{ -a :$ Number of Pages , , - ;-'yJ I ,. rr~ . 
Signer(s) Other Than Named Above: __ .:.,().=.:../_,_/:J ________________ _ 

C!pacity(i~~med~)'. S!9!),er, . /J 
~~ner's Nam . _ ZJ · 7 ~'7U,,,,t,. 
f!,- tnd1v1dual 
□ Corporate cer- Title(s): ________________ _ 
I I Partner - - Limited I I Ge<ieral 

□ Attorney in Fact 
D Trustee 
U Guardian or Conservator 
□ Other: _________________ _______ _ 

k:!VHl IHIJMBl'H!Nl 
Of O!GNE::.R 

,signer Is Represe-nting: ____________ _________ '--- ----' 

_._._ - ~.:. 

I 

~ .Cllt!Jot·f1'oo ·~ 
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A -t,; 0e, e d 

MT. H.OPE·Cl;.METERY 

INTER)IIENT ORDER 
City ol San Otego 

let :; .1 8 o- ..... I _ _ flOW 

• 

er-~aCareFl.lld ., .................................................................................... .. . 

l\ddilianlll-·anci ..,.flril ...... ~ .................................................... , ................... - -.,--

':( /3.(l) 
·Ji8@ 
tMotJ 

~ a s.b.ip ................. c • ·· .. •• .... • ......... ............. ................ ............ ......... . 

111.r111eor....... .................................................. pA~· ...................... : .. . 
HllndlflOF.- .......................................................................................................... . 

,_ __ Maltce, ~IN ................. DEC·t·t·:am:............................ -;;(,b 
Aac...dllO.lndllllna'-9 ............................................................................................. ~ 

----- -~~~j: :rJiii 
Balance du. e) 

I hOf9bY Oll1lty I am 1l1e ct. . of the lboYe named ~nt 
and thll la YQII' llffllClily IO maq. . ltton ramaina a - illdl- I Clri/y·and ~ 
Iha! i i.M111e ~IO,,_._ . and I agrw ID~lolt. ~ lwnjua . 

. ••••-v;;~~:'~~1andl~~-~~- ~ 
l l)eNby..-,anzethe~lnlol l / l'--""= - /1 - -
hold...,dNd. ,✓, 62&/ol t"tlll . ry 

3ttt~;~7c~ 9(.1J..7 ,_ 
lnvolc,e •---------At:d.1 ________ _ 

Thi!, infomlatlon w-avllilabltl In~ ~ upo,, n,qu#I. 
OIMIIW .. ,-.,-,1,.,,.. 
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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". Pia~ the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

) txort (?µ.f1 ef• 

. 1£ ' 
x· •·· 

. 

[ (ff, 

Blind Check Initiated By: ~ Date: l d-1 ~ lo 3 

eZ-

lnte,ment space ~or: J"a CS'& DI r I 
Interment Date: t 'A\ I~ I 03 Time: I ( : (£) C/,,,-..a-.pf 
Div: /-;).__ Sect: :2.._ Blk/Row: __ Lot~ a Gr: / 

Grave Laid out by:~~ ~9,-,.. l ¢Aloe -----
\ <; 

Agrees w'.th Legal Card: .if'LYes O No J/l _ ,.,,_ (f'l'--~ 

Agrees with Map: Jt.Xes O No 1 ~ 

Blind Check & Verified By: j1/J t/f1 $.i .~ate:~ 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK iNI< ONLY - MAKE NO ERASURES. WHflcOUTS OR OlliER ALTERATIONS 

1.A. NAME OF oeceDENT- FIRST {(3r,/fN) l 19. MIODlE 

l AID 
i IC. LAST (FAMlt.Y) 

i 11m. 

~11t:1nlllllt\)pt1N :68, DATE SIGNED 

i 12.IM 2001 
! 98. OAT£ PE.FM! I 

! 12/04/2803 
! V. IUiCIIILL 

ATVRE Of LOCAL REGISTRAR ISSUING PEAMrT 

i ►-"11141 
90. AD()AESS (}IF AEGASTRAR OF O.ISffllCT OF DEATH -

IF DEATH OCCURRED IN CAUFORNLt. 
: SE. ADDRESS OF AEGISTRAA OF Ol$JJIICT OF DISPOGt'HON -
: IF O~fnON IS TO 0CO.R W ANOTHER OISTRICJ IN CALIFOfWIA 

~tklL''222 ; 
l 

10. AUTMORIZED DtSP06fflONfS) OtEQ( N'f'UCM1Lf fTf.MS 

~ A. BUAIALC-..ci.UDU'lN~ 

.o "' """""""' 
D C, DISP06ITION ~ CREMATED AEliM.INS OTHER 

D --... CQEEIIV 
D. SCfENTl'IC"DSE 

--
CREMATION 

FOR COAONOl!'S USE ONLY 

□ ~ TEMPOfVJ::r( EHIIM.11.TM£fll 

[}F.DIS,..,.,.MEH( ,< □ I. DISf'OSfTlON PEN~ -A~S t.OCATEO Al 
, INlml: MCIAcldlosc) I 

D a. ....... TOC,\UFOANIA 

□ 0. T'AANSIT1'000TSl0E Of CAUFOfW'flA 

! i1c. SlGNATIJRE. OF PERSON IN CHARGE OF BURIAL 

! ,.~, ,~/111 i ► ~ 
: 12B. DATE CREMATED: 12C. SIGNATURE OF PERSON ·1 
! : .,,. 

i 1 ► 
13", NAME ANO ADDRESS OF CALIFORNIA FACIUTY RECEIVING REMAINS .; 138, DATE RECEIVED j ,sc·. SIGNATURE OF PERSO ._,,, 

lsc•~ ; i .,., 

t, 

~ 1 i ► ' 

l
;l---------1!-,,..,<A.T"1=r.t.,.no=ADO=RE=rn,Nr,RE;;;i,Cl,.,rv"""m""'s"'TA"TE.,..,O'"R"COUNTRY..,.,imWi-""1;;;R"'E---+,,,,"'•;;;•"· DA=TE"°SH"l'°PP"'ED'"-i,"7-,.::.c--,_ •:;Ot1R:;;•=ess=AHD="s'-'1G::N;-:ATU=R;;:Ec;~=""=RSO= N"1"11=•::RG=e,-

REMAINS OR CREMATED REMAINSAAE TO ee SHIPPED :.= OF Pt.AG-iNG WITH THE CARRIER 
. TAAHSIT - _/ 

i ► ,c."" =-AT9EAOfl 
01SP0SmON OTHER 
~ ., A QEMETERV 

15A. A , N~EST POINT RELINE, R;DTHEA DESCRIPTION : 158, DATE OF 
SUFFICIENT ·TO IDENTIFY ANAL PLACE,AND CA DISTRICT OF otSPOSmoN.; DISPOSITION 
IF est.JAW. AT SEA. Pffl..l" ENTER u.muoe ANO LONGITUDE : - . ~ 

,. 
, 15C. SIGNAWAE Of PERSOf,f ltf' 150. UC£NS1; NUM8ER.OF 
: CHARGE OF O1SPOSITION CAEMATEl> RE:MAINS 01$-, I ► =•• - IF APPUCAOlE 

Cllel'....3 OF THE PERMrF IS TO BE RET\JRNED TO THE COUNTY OF DEAn< WHEN THE REMAll'IS ARE 015"0SEO Of IN ANOTHER DISTRICT. IF NOT 
APPLICABLE. COPY 3 MAY BE lltSCAAOED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL Of OUPllCATE PERMIT AFTER ONE YEAR FROM ISSUJ;.DATE. 

COPY3 STATE OF CAUFORNIA, DEPARTMENT OF HEALTH.SERVICffS. OFFJCE OF STATe REGISTRAR 



•Alf F...-1carsmustamvebolfco'83:30 p.m. of rag 
wlllbel!'Plledilncllillol(llo~ _____ ________ _ 

Latd__ <Ave Q Row __ Sdon \ DMeionlBlock \ ~ 
Glaye..,..,.ac...Fund .................... , ........................................... _. ........................ <:::\~-

I llerelW 81.Chortz. 1M ,,,._ In lo( I 
hbldur,cw-

-F 
WorkOftllr• E 1 81 7 0 

--
Tlli6 ., ..... .-on la -~ In a/llll'rnllM IDlmals upon l8qlJ#t. 

-~ .. -.-,4,,.. 



TO: ~ff HiJf'£ P:1>1 ·- ' 

• 

I 

\! 
i. 

.. 

181 ICU11t• .-E-._1:.;8:!W1~7:..!:!Q_ --•·--------_.,..._ .......... ,...,:::--:-"",,._------ ... ., ..... ~ ;- .. 
-.~-- .. .-.--......... 

• 

• 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blodc. marked wi\h ''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. 

\~,{\~!,, 

twe. ;::-,:'};,;.,"".~' 

>< .-
Xl .: .. ,.,-.- · , . 

~t-, 17 • I.,. /) 
1w , .... 

Blind Check Initiated By: ~W"\. Date: 

Interment space for:_~..:-=-N..,... k__ · _.,,.\ l""')_,,.en;,;....:..;:·d,e_==\--
lnterment Date:Jl.µ:L,~ \d-l q Time: a-ru 
Div:~ Sect: \ Blk/Row: __ Lot: ~ Gt: 3 
Grave Laid out by:._.;.Jlf'...:~.:..¥"'-·--- ----,,--------

Agrees with Legal Card: 0 Yes ✓No 
Agrees with Map: / Yes O No 

Blind Check & Verified B~~ , ~ Date:f2-f,a.J 



'APPLICATI.ON AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

i 1C. LAST (f'A,.._\') 

j 
•· sex 

;56. - OUTSIDE CALIF., 
·oF INFORMANT j EN'TcR STATE 

' IN 
MA1CO DE LA TOBA - PUJILIC GUAIDlill 
5201-A aunnt ID. 
!WI DIIOO, CA 92123 IAfflW Cllll. 6 JOUAL. 7510 CUIUMOiff M1SA 

II.tit. 1111. IWI DUililO, CA 92Ul J'D-1661 $A. SIG,PJl:tE OF ~Pt.K;ANT ~w.n,,..- ;B8. D 0 

--.............. - _- .--.. -,.-----..,~"':""'-"'-=..,=-=-.=-:-=."'..,"':.=':-.."......,".=,__"'-=."....,."'-"'."'':':'=."' .. ::=.:.,."'"'"':-""-"-= c....,,..,.,...-=="'""'"""'="' ..... =,-i► \ \ . - i , , u-W~~ 
PERIIT '0118 PfRMrT IS 1SStJED IN AC00flClN'«:E wmt PIIIOVISIONS Of M..AMCM.M" OF FEE PAID l ta, DATE PERMIT ISSUED : 9C. StOW,lUAE OF l 

'llj£"""'°""1AMEALT>< .. DWETVC00<..-,1Sll<E...,,,_. ! 12/04/2003 ! 2319829 
""""""""Of nv FOi! THE lllSP061TlOff Sl'E<llflED N ,,.. """rr. $13 • 00 ; l K.UttlfU ,.· ► 
I.OCALAEGIST'RAA NOn:.1MIMllrt0JWa.NC>IIONTOFIJ9'0Ul.0VnNDE&F~ ; • 

AHYCIW«iEIHOISl'06l--
110N IIEDUl'IE&A HEW 
PfAW!TtOSHOWl'1k,,li. .....,.,,.,. 

90,..AOORESS OF REGISTRAR OF OtSTRKrr OF DEATH - : 9E • .ADORESS OF AEO!STAAA OF OISTfl!CTOF OISPOSmON-

vfflt"' iil/BIWT.ff'." Im 85222 !, ., 
01"°""°" •• '° =• ""'0""""'srA,cr '""'" '

0
"'"" 

SAIi DUCO, CA 92.186-5222 
\; , 10.AIJllfOfllZEO DISPOstTION(S) CHE<X~a.E 1l'EMS 

[JA.8UAIAL(IIICU,OE!I EM'CMNENT) 

FOR CORONOR'S USE ONLY 

□ E. TEMPORARY ~YAUL™EHT . □ B. CAEMAllON □ F. DISINTERMENT 

□ I , OISP.OSmotl P£NOINO - R~MAINS 1.0CATal AT 
~MdA.#_-J 

□ G.-S►tlP IN TO CAlli:'OANIA □'C. OISP9S1TION OF CREW.TED AEMAiNS OTIEA 
T.W. IN A 0EM'1ER'I' 

□ D OCIEHTlflC - □.D, T~SfT T9 OlfTSIOE OF C,t,JJFOAMIA 

KT. HOPI Clli&tut0 3751 KAIIOT ST. 
lWI DIIGO, CA 921 2 

' ' 

., 12,A, NAME,AH0AOOAESSOFCALIF~IACREMATORV l_' 
~ CAD.MnoN ; 

',, : ~ ! ► ·11------+=~==========,,........,"=""====+-'~=======~ l SCIENTIFIC- 13". NAMEAHDAOOAESSOF~FORNIAF~UTYAEOENING REMAINS 1138. DATE RECEIVED j_ 13C. SIGNATUAEOFPERsc:;_>N INCHAAGEOFFAC!UTY 

~1-----~------l=================----,!>=====~!~►===~=======""'-==~ I!! 14A. NAME ANOAOORESS IN RECEMNG STATE OR COU,NTRY WHERE ~ 1◄8. DATE SHIPPED • 14C AOORESSANO SIGNAnJAE Of PERSON IN CHARGE i TRANSIT REMAINS OR CREMATED REMAINS AAE TO 8£ SHIPPED l l . OF Pt.ACING WITH THE CARRIER 

~ ! ► 
SCliMMrKWURIAL 

~lSE.t.OR 
DISPOSITION b)lO 

THAH INAca.t£Tl=IW 

15A. ADDRESS, NEAREST PCMNT ON ~El.IN£, OR OTHER DESCRIPTION :158. 'DATE OF 
Sllf'FIC1ENT TO IOEHTIFV FINAL PLACE AHO CA OISTRtCT OF OISPOSITION.! OISPOSITION 
IF 8URIAL AT SEA, .QNLY ENTER LATITUDE AND (ONGFTUOE ~ 

~ 

! 15C .. SIGNATUFIE OF PERSON IN 
CHARGE Of DISPOSITTON 

l 
i ► 

: 1S0. ltCENSE-t,IUM8ER OF 
i t'R"EMATEO REMAINS OIS-i POSER - If APPLICABLE 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PEflS~Oi)\RGE OF 
01S~SING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA. DEPARTM£NT·OF HEALTH SERVtCES, OFFICE OF STATE REG:!STEtAR VSt(RE • 



MT. HflPE C:E~ETERY. 

INTERJIENT ORDER 
City of San Diego, 

I.ct \SSGreve \d-- Row __ Sec1lan ~ OMliGnll!lodl" \~ 

GrMapece&CereFund ......................................................................................... 95-
Addlllonll epacee end.:.,-. fund .................................................... ·- ·········· ... > .......... ~--

. 4-r~-
Op.n~ • 8etl4) ....... ··········~·····PAID ................. , ..................... L\: \ -
Burlal Container .................................................................................................... .-.... ~ 
HandllngfeM ....................................... 1£e·&·-s-··•· .. ··· .. ···-············ .. ········· ?£.~-~---•l1ll'" ............................................................................. -=--
Recording end fling , .......... MOUNT·HOPE·CEMETERV-· ................. ~-

SadN- - . Totalllue ................ :R-~~ 
Y"""'-o;..nsio 

·-·---------
Acd.t ---------

AEA-104(7-88) 



• MT HOPE CEMETERY 

:::, 

GRAVE ,BLIND CHECK FORM 

Write in the name of the deceased f~r which the grave is for in the 
black marked with "X". Place the hame's, lot# and grave# of all 
existing marker's In the appropriate space{s) that are adjacent to 
the burial space. · . 

.. 

~\P~ 
' ' .::~r:~ 

\µJ?t' 
: :'< 

~lfA'-x: : ... 

~'fb1/\ 

Blind Check Initiated By: -~---'-''----- Date: \?-i,5 
Interment space for: C ,.\.e..as:::\ ~ --\ 6.~ 
Interment Date:\ ~ )@ l ~l \.0 Time: \ \' · d) 
Div:~ Sect: 2. Blk/Row: __ Lot: I "5 5 Gr: ~ 

Grave Laid out by: ~e/i: (${)1ttt 

Agrees with Legal Card: S-Yes 0No ~ /Vh 

, 

Agrees with Map: ..01....Yes O No ~ 
BUnd Chock & Verir.ed Byo::$:,fi /; ~~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS" 
USE BLACK INK OM.Y-AKE NO ERASURES, WHrrEOUTS OR OTHER ALTERATIONS 

[ l i ,1·r 

• 
1A. N'-ME OF DrCEOENT-flRST (GIYIN) : t8. ~ j 1C. UST <FAta. Y> 

I ~i11':ir I rml;~r·:· Cleon I - I Gilder . ' 
SA. arv OF DEATH : 58. CO!MlY Of 0EAffl-OuY810E: CALIF .• t . !WE, l'ELATIOIISHIP, AU IL<JIHl. ADOAESS AND 'lM' 000E 

Clwla Vista 1 ENTt.A 
8 1"Jan Diego OFINF_. 

Albercenia Gilder, Wife 
JA. TYPED.NAME ,,,,_, AOORESS·Of. CM.FOAftA.-.fl.lEW. c.ECTOA OR P£fl90H ACTINB AS suat; 78. CALIF'. LICE:~ NUl.&iR 5020 Pelusa Street . 

Andereon-Ragad&le _Mortuary, 5050 Federal Blvd, _,,,,,,._.,..LE San Diesw, CA 92102 . 
San Die go, CA 92102 I YD-1329 

I ~~lURE Of APPUCAHT--f'lna'I Wiill_~lril1. 88. OATE SIGNED 

~,_ma:,111 Of ffflJ'Afi' I ~-~ ~. ~Lihlt...~ •prijMed ~ -.bd -.,.., 1$ -~,.r ... ~ .~ . •lhllnMd bf ► I (&L~ L 11.-...... .,, ,e,(.,,..__ : 12/08/2003 

PEIIMIT 
1HIS WT 18 ISSUED II ACCOM>IHCE Wfflf pflOYI- M , AMOUNT OF. FU PAID j 98 .. DATE f'EMITfSSUEO; 9C. &ONATtJRe OF LOCAL MOISTRAR ISSUING PERMl'f. 
510,CS c:,t THE ~ tEAlnt AHO ~F£1'Y .OOOE 
MC) tS lNE AuntOl!IITY FOR fflE OISPOSf1)0N SP£ClflED 

AIJTH(RZATIOH OF Lnes111i1':t1111 . ... ..... « c.ucaa.. 13.00 
: I ;. / 09 I 1003 : .2320039 
,B. Campbell, ► LOCAL REGISfRAA 

N(;f ~ IN OISIOSI 
110. AOllAUS OF AEGISTR~ OF lllSTl!!CT OF PEATH- I IE, A00AESS 0, At<ISTRAA Of DISTRICJ OF ~ 

If DU'l'M OCXUllfl) .. CALlfmNIA I II' 0.15'051TION 1$ TO OCCUft .. ANO-n.tll MJl:ICf IN CAW:~ :r~;::, Vital Records , P.O. Box 85222 I 
I -- San Dieao. CA 92186-5222 I 

,o..ll.lJ"MlPIZB) ~) ~ ~ ~ fOII\ COIIOMf.fl,'S lie£ OILV • 

[!l A. ,UflW. CJNQ.UO .. E!'T-.em □ C. TEMPOfWIY ENYAUL TMENT D ~ DISl'OSITIOI! PeNDING-llEM,.,..S lOCATa> AT 

D •· CAB&Anoil D F, DISINTERMENT 
(Name &ftd Addl'M&) 

'[J·C, Ol8l'OSITIOlj OF -m, - OlMER 
D - '" • CEME'TERY 

D G, 9HP '" TO CAUFOONA 

I 
'i 
( 
~ 
~ 
< 

e 
I 

D, 8CIENTil'IC USE D H, TRANSIT TO OUTSIDE OF c.\l.FOflNIJ\ 

HA. liAloiE ANO 1'00RESS OF CN.FOANIA ca,IE1&IY t I 18. DATE BURIED I 110: SIONA·, OF PERSON lr4 CHAR~ OF ~ - Mt, l:lope Cemetery, 3751 }farltet Street I I 
' San Diego, CA 92102 ; /Z-/t:1-tfl.S I ~ . -1 ► 

t2A. NAME ANO ADDAESS OF ~OAMA C~o\TORY 
1 

128. OATE Cfo1Eli&A1'i0 j tt(;": 
SIGNATI#IE 7 Ill 

u,- CREMATION 

CflEMA.11011 I I 

- I I 
I ,► 

13"'1 H~[ ~ ADDRESS· Of .CA,lJFORHlA FACI.JTY RECEIVINO REMAINS ; 138. DATE RECE1ve0: (~. StGNAT~ QF PERSON IN CHARGE Of FACIUTY 
$CIEMT.1FIC I I 

USE - I I . 
I •► 

TRANSIT-

1~A. NM4E . AN) ADll:lfiESS IN RECEJVlfG STATE OR ~'Y WIEAE 
AEMAINS ,OR, CRt'MATeD JIEMNHS ARE TO M: st-tPP£0 

j 148, O.,.l'i SttPPEO ' l4C. ADORESS .AHO SIGNATURE Of PERSON 1H CHAAOE 
I . ~ OF PU,CNJ WITH 1ME CARRIER 

- I 
I 

I 

,► 
SCAnBIINGAt SEA 16,\, AODIIE$S, IIENl£ST l'0lfJ qM SHOAEUNE, ()A fflHEII 0ESCAtPTIO!I SIF· ' 1SB. D ATE OF ' 16C, StGtiATIJRE OF PERSON IN I 1,0, UCfNS,( HUMIH 

OR FlaElff TO IIJENIIFY AIW. PUCE ,_, CA J!!!l!!!!1I OF 01$1'0SITION 1 OISPOOITION 1 CHA.ROE OF DWPOSffiOH I e:~ r I I OISP08l110N OTHER - I I --IF A,rUCAIU 
""" IHACBElS!V I 

' , ► 

£2e!.i1S RETANED ev THE PERSON IN CHARGE Of 'llE CEME'raRY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR 8Y TIE F'ERSON IN 
CHARGE Of' DISPOSff,KI OF THE CRE!µ TEO .REMAINS. -------------------· 
COPY2 STATE OF CAUFORfCA, ()EPARTMEMT OF HEALTH SEIMCl:8, Of'FICE OF $TAT( REGISmAR VS a (REV. 8/Q1) 

,! 

j 
I 
I 



• 
~ 

MT. MQPE CliMETERY 

INTERMENT ORDER 
City of s.n Diego 

• 

Al Funaral ll4n mu81 amve belot, sari,.m. o1..,..,ar wOl1I day o,-, extra chai 

wt• belllPi.d ondbllled11>~~--- ----- - - ----

1.e1 /II Row __ Sectioo I DIYlslcnl8leelr 11 
G,_ape(lll&CeN,FI.RI ......................................................................................... 91f5-
Adlttic,,oj- ·anc1ceratund ........................................ ........................................ --,-~~ 

41?., -
Opering/Cloelngl~ ............. pAtD···················································· l.+l ~-
Burial~ .................................................................................................... : ... . 

Handling- ··············,··········fEC·9·5··2fm··················································· 12'.e?~ -

ll"l'llla#._· ---- - - ---

~-• - ------ --



• F \\511 l-• -

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Blind Check lnitjated By: _]3....;;_+'-'JJVv---....=-_ _;;.. __ Date: I >f.5 
Interment space for: __ ~_· ·=t}w'-"""'--"'d ........ ___..\....,£"". u§g0"'--c::. ____ _ 

Interment Oate: Time: ------ --------
D;v: Jl._ Sect: \ Blk/Row: __ Lot: ) I \ Gr. JfL.. 
Grave Laid out by:~ R$u\-c,_...&i oo ,~ .. 

, Agrees with Legal CardA.Yes O No Jk (M .. 

Agrees with Map: ;;t.::J,s D No \ - 0 ~ 

a,;nd Chod< & Vsrffied By,~ - ~•I~ 





,.....,--':' -

APPLICATION. AND PERMIT FOR DIS.POSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Of! OTlER ·ALTERi\TIONS 

IA. NAME OF OECEOENT-f=IAST (OIVDI) 
1 

18. MIDDLE I IC, I.AST (:FA-Y) 

I 

◄ , SEX 

M Uc""' ..... 1 

AH'rCKANGf l'f CISPOSI 

=z:n~= 
"'''"'"'"'" 

10, AUfflORIZEO OISPOSmOM(S) 0£0( A"''UC::AaU na.& 

II A.- ONCLUOE(-w •• .,,, 
D 8 . CflEMA_TIOH 

Fl-C. DISPOemoN·O, ---OlHER I-ID - .. A CEME1ERY 
D, SCIEIITFIC USE 

Lavaaen 
1 58, C0UNJV 0/F OEA'TK--OIJl$Cle CAt.JF., 

1 """' n•TE San Diego 

0, E. TEMPORMV EHVAUllMEHT 

D F. DISINTERMENT 

D G'. - 11 ro CAl.ll'OANIA 
D K TflANSfl TO OOTSlDE QI' CAUFOR!IA 

OF LOCAL REGISTRAR ISSUING PEfUT 
23199,.2 

FOR CORONl!R'$ use ONLY 

D I. !l',,..OSl':"'"....,NDING-AWAM LOCAm> AT 
(Nt.m,e, ll'd Addr-.u) 

t 1A.. NAME AND ADOAESS ~ CALIFORNIA CEMETERY 
lk. lope C-tery, 37S1 Market St.• 
s- 1>.iaao, ~ ,2102 

1' 11IJ, DATE 91.AEP , 1tC. SIONAruAE OF PERSON .. CHAAGE OF 

12A. NAME -AND ADDRESS-OF CALIF,ORNIA a.:MATORY 

I 
I 1 ► 

138. OATE RECEIVED t3C, SIGNA,1\11£ OF PERSON IN CHAAOe. ~ F!ACUTY 
I I 

-saEHlFK:; I t 
USE. I ~ 

~ 1------+~~=~=-=======~=~~==~==--...;.'..,.,,...,,,...-==-i'-'►'-,--==~~===~===~==~ 

I 
14A. NAME AHO ADDRESS IN AECEIVlrKi STATE 0A CCMMTAY 'MERE 

I 
HB, 0-ATI:: SMPPED 1-4<;:. ADDAESS AN:! SIOftA.T\JRe OF PERSON If CHARGE 

REWMS 0A CREMAmo REM~S NIE TO BE-SHIPPS> ', Of PLAOIMG WITH llE CARRIER • 
lAl,NSff I 

I 
,► u l------+-1SA."'""""'ACa1£SS==,-. "'NEAAE="s"'T"'PC1NT="""ON--,8HOAE=,,,..UNE=-. "'OR""'one="""DE"'SCAJP==r,o,-,-11'"St.F.,,.., --.-,"68'".""o""A"TE~OF~--i,-',C,5C~.~~=. =-MIE=OF~Of~_~PE=_RSITlON~SOH=. ~IN~r,-,..-,ICDISE=-,.-,----

ACEPCT TO IJeN11FY FWrW. ~ NE CA f9!!5!_ OF OISPOSrTlON 1, OISPOSITIOH "'""""""""' UOJ<""U I o, al.W,ffl) 111· 
/IV.INSOdlO:Sll!I 
~ APf'UCAfU 

.COl'Y~~ IS RETAINED BY THE PERSON ~ CHARGE OF Tl£ CEMETERY, CREMATOf!Y. fACIUT'I'. FeR SCIENTIFIC USE. OR BY Tl£ PERSON IN 
·~ OF DISPOONG OF THE CREMATED REMAINS. • 

COPY2 STATE OF CA1.FOANA. DEPARTMENT OF HEAL'JW ,SERVICES, OFFICE OF $TATE REGISTRAR 



• MT. MpP.E CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 

1.t>1 ?;A.0 0.... \ Row __ Secllon \ OWle~~ 

Q,-.,,..,. & C... Fund ....................... ,. .......... , ....• '.i?. ....... ~J.~.?................. C) 

----~andoan,tund ................................................................................ - - -
'-41?-

~ng ·~··············································································"··········· 

~tlCO<\\IIIW ............................................... pAl·D ······················ .. ···: ... . 
Hendllng .............................................................................................................. . 

2{A
l~-

""'----~1M ................ 1JEG.o .. a ................................. ---
Aecotdlno and 1•1ng 1ee ............ . .............................. .................................................. £0 -

s-.-···· .. ···:····- ·············· .. ·MOUNT--HOPE,CEMEl'ERY.······ .. ···· \lp · qD 

P,Jd~~nu- ~~·?b .... lui.·~ 
llala/lCeclue "€§ 

lherebyoe,tl(y I om~ "{. ~,, f. f,IA./ of1he...,.. named~ 
andthla le '10/lf llAholtly ID mi& ... g=,,....... u iiliaw 1-.J cenlt'f llnd ,.,__11 Iha!,._._ rtal!tlDIIIIMll'llt _...,...t lagreeloholdMt. Hape c«nMe<y.he,mleMfrom 
!1ftY lilllil!Y on 110C01#11 of uld --- and lnlermeni. 

ftie,.i,y...«hariuthe illteln•41~ lol I !;;_h~/J-~- ~ --
holdundoV-. V: ~a&~n'~ jb,-, 
..................... _ ~{ C:A-S ;J CA ql() l '1 

1JIRtq) 'iz,~: l I q I """"' 

Worko.dor' E 1 8 1 7 3 
Invoice I ________ _ __ , ________ _ 



T 

• 
CITY OF SAN O.IEGO, CALIFORNIA 

MQUNT HOPE CEMETERY 

• Ol'NERSHIP AN.D INTERMENT l'RIVILEGES 
TO __ J_ .• _nn1 _ _ ._Be_ e._11~l_O_·-Y_e ________ lo~ the sum. of t ----"'2..;;:4..;;0.;;•..;;o..;;o;.._ __ (DOLL.ARS) 

LEGAL OESCIUPTION Lots 389 & 390 Sec l Div 8 

AS DESCRIBED ON PURCHASE ORDER NtJMBER B-2773 

Atcording 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 wit.h endowe.d care. Subject 10 all rules aocl regulations now in force or may 
hereafter be. ailoptced, including the right to ingress and egress with essentials for care and operation of the 
C<!metery. The rishrs hereby conveyed for interment privileses shidl not be relioqui.shed without the consent 
of the Cemetery Authority io ea.ch and every •case and must be recorded in the office of Mount Hope Cemetery. 

It is expressly under.stood however, chat- said Cemetery Division does not undertake or agree 10 make any 
repairs co any monument, bead stone, vaults, or ~her improvl!ments of like nature that is already, or may here· 
after be erected or placed on nid loc or plot. Cose of same shall ~ assumed by legal owner or representatives 
of plot. ·1q no case will the Cemetery OiyisiDll be responsible for damage, _malicious' mischief, vandalism and 

ural causes · of deterioration, but resetves the tight to remove any object that detracts from the embellish· 
ent of the Cemetei:y. The follo~ng type of memorial will be permitted: 

~o ra. e.w._ .SJ. 
~and Recreation Director 



• • 
MT HOPE CEMETERY 

r l~f15 • 
GRAVE BLIND CHECK FORM 

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

' 

~ li6Pr 

~-' ., ;~\ ·\:'~ ,. 
' hr)\l'I~~ . .. 

rr· 0 X,· \.\>,Ml; ':5, \k1t11,;ii .. 

. ~u..-•~ 

Blind Check Initiated By: ~.W\ Date: 1ajr( 

Interment. space for: \l-e-f\<\~-<:..- · &n u.\:~c. -L~ 
Interment Date: \\,Q<\ . '")...\ ~ Time: __ ;;>=_'-...,00,.____ _ __ _ 

Div: '6 Sect: _L_ Blk/Row: __ Lot: Q9G Gr: / 

Grave Laid out by: ........ k ... ·= · ..a."'-_._/,..,,v.__ _________ ~ 

Agrees with Legal Card: .la.Yes O No {, j 0 (Ii'\ 

Agrees with Map: ,a_yes D No Ir\. Jt~ I.~ 

Blind Check & Verified By: •~~ate~ 



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

APPLICATION AND PERMIT FOR DISPOSrFION OF HUMAN REMAINS 

USE BUCK INK ON. Y--M,Ma: NO ERASURE$, WltTEOUTS OR 0'11£R ,_L TEA,_ TIONS 

I ~ )1 3 

• _,._ NAME OF OECEOENT~ST (Ql\{gN) I 1B~ MID0lE 
1 

IC. LAST (FAM!L,Y) 4. Sf)I 

F I f I au.JJLOtK-LOGAJI 
AA. atv Of ~TH I 68. COUNTY CE OE.An+--oorsa CALIF,. ti; NA1E, AEL.ATK>M9ttP, Rll MAUf9 ADORES$ AN> ZF' ·OOQe 

IL CA.JOI! I _...,.., .,.,.. .... DIBGO ~TLIIWI - DAUGll1'BI. 
-,._-,-,""'=-.. -, ... ..,......,.,, .. .,....,.o,,,.,""111£M=""'a,==~=--------c-,OR-OR~l'Bl=0011--•CT91G."=-,..-suctt=,.,-lll.-CALF--.-.....,.--!IE-.. -._,.-➔ 2000 GUDl'IBlJ) DI. 

KL C&J09 tlOlTIUrf , -<F"""'-ICMl.E !l. CA.JOII, CA 92019 
614 I NOLLiaoar Aft/BL CAJOII., CA 92020 : m-.1022 
i'ICMM0>8JIOtt OI #1\tMf , ..., ·• 1lrllt ~._...~••is.,. of - ~~!It 

8A. SIGNATUREOfAPPI.ICANt.....,._UUlll,.._1 88, DATE 

► ~ I 1;:i. \C.i"3I03 

.\i-tf CttAHOf lt<f OW'051 
TION-lllltOUIIIS A KINI 
'9Mll'JQS'tQW""'4L -10, AU1M0FIZB) ~) CtfE(:I( Af'PUCMLL !TIMS 

Ill A. - oo,Q.tftS ENT'-') □ E. TEMPORARY EN'IAUl lMENT 

□,.-

FOR COROlll:R'S USIE ONLY • 

D l DISPOS(TION PE-AINS LOCA 
(,C,IM atld Addreu) D •. CABIATION 

□-/>. Dl8P.08ITIQH•Of_-CN!f,4Ala:I -4THEI! 
D 

l'MAH .. A_ □ G. Sl"f' IN TO CALlf'Ofl>IA 

.. 
! 
; 
11 

I 
j 

i 
<> 

D. SClQIT1FlCU$E D H. TIW'9IT TO OUTSIDE 0f CALF-Of!IIIA 

9URIAI. 

CIIEMATION 

SCIENTIFIC 
USE 

1llANS(f 

SCATTSHNO AT SEA 
OR --INA 

11A. NAME AifO AOORES& OF CALF-OANL\ CEMETERY 
NDUIIT ~ C11ii.C1U.t, 375.1 MAIIB"' ST, 
SAJI DIIGO, CA 92.1(12 
12A. NAME 1W) .AD0Re$S OF CAI.FOfNA CFIEMATORY 

.,,. 

.,,. 
14A. NAME .\ND AOOAESS 1H flECEIWfG STATE OR COUNTRY~ 

REMAINS OR CflEM.t,TEO REM.AIHS' 'ARE TO 8E sttPPED .,,. 
,..._ ADOReSS, IE-\IIEST POINT Off-• OR .01\<ER DESCRIPTION $ ~ • 

ACBn' TO l0ENTFY FltW. Pl.ACE AtilO CA DISllllCT Of DISPO!JITIOH 

.,. 

t 118. DA.TE BURIED I 11C. SIGNA 
I I 

•/Z -/3 -03• 
I I ► 

I 
I 1 ► 

OF -PERSOH IN QtARGE OF IIUAI 

1311. DATE AECBVEO t3C. SklNA~E Of PER-SOM If CHARGE OF FACUTY 
I I • 
I I 

I 

,► 
148, DATE SHPPEO 14C; ADDRESS AND SIGNATURE OF PERSON IN CHARGE 

1158, OATE OF 
CISPOSITION 

OF Pl'i\CIHG WJTH TI£ CARRIE.JI ' 

I 

,► 
t5C; SIONAlUIE OF PER~ tN 

I C~GE OF. 01SPOSltlON 
I 
I 

~ IS RE~AJIED BY THE ·PERSON IN CHI\ROE OF TIE CEMETERY, CREMATQJ'IY, FACIUn- FOR SCIENTIFIC USE, QR BY TIE PERSON IN 
~ OF DISPOSING Of' THE CllEMI.Tm REMAINS. • 

SfATE OF CM.IFORNlA,, DEPARTMENT OF tEALlH SERV~S~ OFFICE OF ·StATE flEGISTRAA VS9 (REV, 8 191) 



• -MT. HOP~CEMETI:RY 

INTERMENT ORDER 
City of San Diego 

Date,_\;_),.:.i..11'-'l'--0 3 __ 

All F--' ~ mull amvebliiol'.300 p.m. clfllglQJ "!Oll<dlrt Of an •-charge al•·--
wl\\tia-""'and""'9dll>~. -------------

Lal l-3 l/ 0raYe / Row __ - ;:L ~I.;;__ 
'1f5,(l(l 

G,_9P!lll8 a Cele Fund ......................................................................................... ----Addlllu.1811P8CM and can, fund ....................... -•······ .. ,·············· ·················" ··' ········ __ _ 

Openl~ng & s.tup .................................. PAID·· .. ·························· 'II ;j ,{)() 
llul1elCoolalner .................................................................................................... · ..• :;)Cft. 00 
Hendlno"- .............................................. £ .0.!................................ I f,?.txJ -~---~1 ...................... -·•···························· .. ······················ ---
Reco,dl,ijjandflling '•- ········ ..... M().UNT. . .HOPE.CEMETE-R¥•····· .. ···· to· 00 
--··············· .. ···· ........ . .............................................................................. /f,.~O 

~~ TJ1{8'DU11.~~···· · /8&,.~ 
le qvnu Paid ,-1p1 numbet /!L13DW / f', :5, ~ 

~ 'v µ\l \o,/\(o~ I llalance~ if 
1 """"Y ctlllfy I em the 1' $ ,,; 11 • . _ of the abcN9 named ~nt 
and 1111a le your lllhorily ID tnlke diepoellloA ol ..maine u iiiiciiie 1ndcal.d. I ""'11fy 8nll •'111-
11111 l'-lheilghtto iMM 1hil l!Ulho<tzallcn arid I IIQIM lo ll!)ld Mt. H-c..w.y llam.Jees lrom 
ony·llebllllY on 80l)Ount cl said ·aulhorizallon and W.mw.t. () 

l!)orllby~lhe l1•nllirth1loll ~ <'~i'J• 
-undlfcleed. ~v.-r• s~ ... e"'-i' - . 
----•- )(;;5a .. .o,~ese Of 'td.1'1!·1 QII' ';;j ). JlpOOdt, 

lnvolcell _ _______ _ 

A<:cl.11 ________ _ 

AElv104 (7·!'0l 



- MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

Write in the name of 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'(\ 
~'{_~ 

:;{ ..!':[ ' . ¼, .. ~ ,,r~ 
~~ ,j! 

Blind Check Initiated By: ~ e. Date:/ .2_/ 8/ P3 
FJ 

Interment space for. ~ flu.A R9.fJ1L~ · 

Interment Date:.Qd Id . Time: I f."uo~ 
Div: / d. Sect: ,;z_ Blk/Row: __ Lot: /3 </ Gr: / 

Grave Laid out by:...f\~ { ~ 
Agrees with Legal Card: 0 Yes O No { \.Pf)ff'I'°'~· 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 1 Date: ------- ---



J~ 

1 ,,, 
APPLICATION AND PERMIT FOR lfSPOSITION OF HUMAN REMAINS 

5, WHITI:OIJTS OR On-teR ALTERATIONS 

1A. NM1E OF OECEt>ENT-FIAS1 (QIY9;) 1 18. MIOOI..E 

JOSUII , A 
4. SEX 

I( 

J 
e. NAM(. _REUJlOHStWI', Ftll lilM.N3 AtlOFESS' ANO 11P CODE 

~ . Jll .. SOJI 

, to: AUTHORIZED Dl9P09f10N(B) CHECK APPUCMU" ITIWS {-

• • ~ .. - GNCLuoai """' BEffl 4. \ d E, -~ E!IVAULTI,EIIT 
0 I. ~MATION □- F. ~NT 

□ C. lll8POSfflON. OF CMNAml - •One> 0 G. __ ,,_TG-CA<'"°"N"' 
□ llWI II A CEMETSIY 

I>. OCIEHTFIC USE O H. 'IIWISIT TO OUTSIDE OF CM.IFOANIA 

-IAI. 

1 fA, NAME AND AOOR£1S OF CALIFOA~ CEMET£AY 

11! 110P1 CNBIUI 3751 KAIDT sr 
IAJI DIIGO CA 92102 

I t1B: DATE BtAED 

62'8 Ahii.iilkt ST 
SAIi DIIIOO CA 92114 

I t2A. NAME AND ADORESS OF CALFOANA CREMATORY 128. DATE a&icAl'EO 
1 

12C, 

CAEM.ATIOH I 

; 1-------1---------=-------------...;.•---~=-..;:.:►:.,..-~=~===-~-====~-~ 13A. NAME MO ADDAESS OF- CAlFORNA fACUTY RECEIVING.REMAINS 
I 
t~, DATE RECEIVEO •~. SIGNA~ OF PERSON N CHAAQE OF FACUTY 

~ 8CIENWIC 
USE I ·I .1 

~ 1--- ---I-:--:-:-:==-:-::::'==========::-::==""'"...,,"""_--;..,.,,,,,.,=,,.,,==+·~·'-:,==:--,,;========-=-==· w t4A. NAME AHO ADORES$ .. RECEfl/lNG STATe OR CC)(JiMTRY R£ 148., OA.1£ SNPPED 140. ADDRESS AHO SIGNATURE OF PEftSON IN CHARGE I rn_,,- AEWJNS 0A d!EMA'IEO REMAINS - TO Ill!- : ► OF Pl.M:ING WlTll THE CAARIEJI 

<> ~=-----.-,---+-1-M.--==s,s-,-·-,==-~=~OH=--==.-OR~O~rn---Df=sa,pooN==-su,-. ...;,-1-58-.-0A=TE~OF~-+,"sc~. -C=H~.--A~Tlff=OF~OF~Ol~S~-PO=SIT~.-~,o~.~ .. ~~,,o-.-.-lCf-NSf-.. --.. -.. ~ 
OA. FIOENT JO llBfflFV ANAL .Pl.ACE Ale CA ·~ OF DISP:OSfflO.. 

1 
CMSP.OSITION ~,...., I o, CUM..~ffD I!• 

DISPOSmON c,n,e:I I MAIN$ ~ 
.. A CEMETtA ► I -if AJf\lCaf 

~ IS RETAINED BY THE PEl'lSON IN CHAR<lE . OF n-te CEMETERY. CREMATORY, FACIUTY OR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF DISPOSll!O OF THE CREMATI:D REMAINS. • -----------------------
coPY 2 STATE Of CM.IFORNIA. ,OEPARTMENT OF tEALlff SERVICES •. OFFICE-OF STATE REGSSTRAR. Vse (REV,6!01) 



- .,..'toeECEMETERY -,0 INTERMENT ORDER , 
., ('e,e..( 4-) Olty of San Diego 

('(~ LP~ °""' 1 .:>./ ?'/o 3 · 
I 3t./ 0/,,'l . 

Ycu-~=ndand ~. IIJ)jeC!IO ,-rules and~•. to lllter "'8 romaino 

ot ~ ~obu.o,,-~,,&f.t,, 
ina ---.c=n:=..=,--- -;:;:;;r<D, 11ml, _______ _ 

1;1pt·11rnm 
Church, Cl,Qpel, G-______ ________ Mortuary. 

Al Funeral cera ll1UII amve lMl!in 3:30 p.m. ot r-ciuter ~day"' an ex1ra et,e,ge of.$ __ _ 

wtl I» fll!Piied andbl-..:IID undereloMd. - ----- -------

l.ol ;2,3ro(b .. -3?,, $'r£..,,.,...._ -· c::;2 DMllonll!INk- /~ 

GIM lfl8CII & car. Fund .... - .. .':i:. .. iJ,..(.;!i .... ~ ..... 'l~~.0?._:!:~.: ....... .._3 'l</0()<) 
Addlticxi>II -end careiund ..................... ft·A·tD.· ................................ . 
~bllng&~ ............. ,., ................ r.'.'.ft .................. ,. ............... _ _ _ 
l:kl1alconialner ........................................... [EC.'0·1··20)3· .. ····· .................. : .... -
HenrllnQ ,,_ ............ . ........... - .................................................................... ,. ..••.. , ..• ==---

==-=-1~~ : = 
I '1arabycet11fy I -----~~~----otllltebci¥enamed~ 
llndlNale )IOUi' aulhanty10,,,...diepo,iiiion of.-.. .. -~. I~ andnopwnt 
11w l t.-1hlrighttD .-lhlll aull!vh,llk<· 611d 1-IDIQdML H~~ halmlw lfocn 
anr ~ on account of Nld llUlholJUIIOn end ~item-.c. · 

I '1araby 8IAholw, h, b,1&11•• In fol I 
hillcjur,derCMCI. 

Wort<Order• =E'--_1 _8 _1 _7_5_ 

I 

~~~(;Qf -
- tt D,.e o c+ ~102 
& 't b q, - I ;:i. t? ..1. .. ._ 

IIMlicet _ _______ _ 

Acal.I ________ _ 

AU.-104 (7-<18) Th/Ir /nfOlfflilliM Is avalltllM i/1 ~ lbrrnais ~ reqwa1. 
.• ,........_....-.,1,.,. 



• OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA. 
vtHITE , ............ ,.... TO CUSTOMER 
<:,,NARY ................. , ..... Ct:MET!iijV MOUNT HOPE CEMETERY 58216 

• (619) 5.27-3400 . 

• Date: Dot/, q , 20 Q!::/ -~1:'t ,., .. ,., ~Sd/o /3 1ra ~~?~~~,__,,,3,__~2-ID/ 
·• in (2CLtt Payment of ::if 1fJ, _ t:J::-:j f«> b1 

J ,-, ·Se~ _,, 8R1
owK/ Lot ,-, :'2 / . •• Div ___ .... _ .... ~"'----~ y ~ _ _.~,,_,i;.J"""'!.e'-- Grave <Xt .31 'I, ') 

• 
• 

Invoice No. 6 ':"" /QJ 7b -00-T-VA_U_D_FOA_P_U_RP_O_S-ES-·st--AT-ED-□-· N-L-ESS

STAMPED "PAID' IN THIS SPACE. 
Acct. No. ________ _ 

w.o. - ---------
BALANCE DUE-t...,.S?,_1/.,_. -=~c.......----

PAID 

Pre-Need Lot~ At Need l OnAcc.l 

clleel(x_ MOUNT HOPE CE•TERY . 
. ISSUEDA;yq • VI ffi ®. @:1) 

.AC·212 (Rev. 4--04. U 
Tllit~ i.t.it~ ineititmed...e roone,!ttA,OOl'I ~ . 

Pre•ne«I Trust·' Cash ' 

CREDIT 67007 
~S;;e~Care 77"64 
80% Sa.It• 100 
:01 1.ats mi;, 
Cll>enlngl 100, 
Closing 77181 
a.tial 100 
COnlaln&r$ ·77182 

Hs"""1g F .. 
Recording & 
Misc.Fees 
Pte-N<ed 
T,ust 
salEi& Ta,t 

TO~LPAIO 

100 
77t~ 

100 
TT183 
63033 
77186 
so·101 
7839¢ 

$ 

I~~ ·-

I t;l, '2. -



• 

,. 

• 

• 

OFFICIAL RECEIPT CITY OF~ DIEGO, CAUFORNIA 57210 
WHIT~ .•..• TO CU$TOME.R 

MOUNT HOPE CEMETERY 
(819) 527-3400 

CANARY i. . ... . .. .... . . .. .,. •• c;:EMETiAY 
P.INK •••• • ........ ,...... Al,JDITOA 

From: /) • ~AJ/: 
ir't ~ Paymentof 

Lot_.,_9"...._,...'----- Grave 

Invoice No. E { f 17,5 
Acct. No. _________ _ 

w.o. --------=-
BALANCE DUE ~ • (:[;} 

Pre-Need Loy At Need OnAcct 1 

Pie-need Trust I cash 

Address: ;J.5;)-(p 
Date:_~=· __ /_c? __ ,. 20 4 

P.:, ef. ~o 9J-to~ 
Dollars ($ /,13. · d) 

c f1Y- - .In 1 .,_af 
S 7 Division J.11 2 - · Row Section --~--- ~ --"-°'-"--

..OT VALID F-OR PURPOSES STATED UNl.ESS 
STAMPED "PAJO- IN THIS SPACE. 

PAID 
FEB 12 21m 

HOPE 

CREDIT 
·20% Sales Care 
80%5alC$· 
·oJ tots 
Open_ingf 
Clt.,Sing 
84.lrial 
Corriaine.rs 

Handlilg F .. 
Recon:ting& 
MiSC. F-MS 
P,,.Need 
T,u,t. 
Sales Tax 

TOTAL PAID 

67001 
77184, ,oo 
771$4 ,oo 
77181 

100 
771':12 

100 
771$$ 

100 
nl$3 
63033 
7718$' 
60(0 1 
78399 

$ 

r-=>o w 

(;)""'::, o.J 



• OFFICIAL RECElPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETEflY 
(61 9) 5274400 

58 495 

• 

WHITI: __ TOCUSTOMEA 
CNWIY _ ....... ·- ········· CEMETERY 

/"') _1 • ' Date: _ __ f.'"''"...L./.."'"""'1'.'--{'--0"--• 20 P 5' 
From:~~ ~: r,..-~ 
-1,(}tt&:--~· ~l/y,n~~~~d:!:._____.J,~~:::!:1~~t::..·~~'..!-~~_:<:=::::-----=--_-J_/ _ Dollars (S /i.8 -

;., P~ Paymentor ~ -ffN-Ld wt2 
Dlv

7 ___ , _')--____ Sec--'--,-------"':'.8R~,..,k/c",_~~-~_-_-_-Lot--::i..- ~--b----;2- 3 _ _____ _ 
v ~ ✓ Grave ' SI .,_-,. , > 

Invoice No. ~e_ •_/._.~,._{]5~- -
Acct No. _ _______ _ 

W.O, '1 
BALANCE DUE 17,e;-/ 

NOTVAUb FOR f'\JRPOSES STATEO.l/NLESS 
STAMPED 'PAID" IN THIS SPACE. 

PAID 
FEB - 82005 

Pre-Need Li At Need OnAccL MOUNT HOPE CEMETE Y 
f>re.oeedTrust Cash I Checl<J('.7> ,=, ~EMFTEfl 

fuO » 0 ISSUEDBY _ ___,_t:.__ ~----ll----
:,2~~~.,0.:..PJ:. :,,,~<tJJfll 

CIIEOIT =1 
~StletC11re 77I~ 
80",s.Je< fOO 
OCLolS ma, 
O!>tnlng 100 
Cto.ing .77181 
Sudal 100 
Coolal,.... .'T?I/J;i 

TOTA~PAIO 

100 
77'185-

100 
.nt83 
63033 
ma,; 
60101 
78390 

$ 

ld-3 -

I ::> ,J -
' 



• 

• 

OFFICIAL RECEIPT 
WHITE" .................. 'rO COSTOt.tEFI 
c~v ..................... C.EIAETERY 
f>INK ................ , .. , •• , •• , •••••• MJO<TOA 

CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52N!400 

5734 3 

Date: Ml\ vc,-t \5 '20 QY_ 
From: £:~;:r'(; ~~ ~ AddnlS$: J.-6 J.(.e B s ±reel , s.n . Ct'.'.l °Id IOI 

Q __ ___:_ e.d _:_ k: n ·b.1 -tbree. }2 Dollars($ IJ1- VO ) 

tn va y-\- Payment o1 Pce.j ~ I ol: ~CCJ:j IO./- .. 
Lot a,¼ Grave _ L<!._ Row ___ S&etion di ~/:i!°" IJ 
Invoice No. t= - I~ 17 s NO; VAi.iD FOR PURPOSES,STATEO UNLESS 

STAMPED 'PAID" il'l lliiS SPACE. 

Acct. No. --------
w.o. - - - --- ---.,,..-
BALANCE DUE 1> 8-.]Qq ,.f:Q_ 

I 

PAID 
MARl9~ 

Pre-Need Loi)( Al Need l On Acct MOUNT HOPE C!=J.!l[TEAY 

P,e-needTl\lSt O,:, ·CaO~. CJ0~X?•. 1sooeoeJ01,de1h:: .. C 
.O.C·212(Re11. 10.()12) 0 r 1 
ni.-~1s~1n. ~~ts4.p;rn~ 

TOTAL PAID 



• 
• 
• 

• 
• 

OFFICIAL RECEIPT 
WHITE .............. , ..... TO CUSTOMER 
CANARY , .................. ... CEMETERY 
PINK ................................. , AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 57445 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ~ ~ =,.=-- · -=-1._'/-_ .zoC!L 
From:~ J '/JPt: Address: ~ CQ ef-. 8,(.) Cic:UDC,/ 

Acct. No. ________ _ 

w.o. - -------~-
BALANCE DUE c}5l)lp · cJ) 

Pre-Need Loi/ Al Need 

Pre•need Trust c«sh , Chec:1</ 
ISSUED BY 

AC-212(RIIY. 10-02) t,-12) 
~~is ..-.,Taliblt kt,.alrd~.btmaf't ~ te<p,J«Jt 

PAID 
CREDIT 67007 
20% saies care n194 
80% Salts JOO 
of Lots n,a, 
Opening/ 100 
C.,Sing 77181 
8uriaf 100 
Comainers n1a2· 
Ha<l<lllng,,-.. 
l\eoo~& 
M"rsc.FEie6 
P1'9•N99d 
T,ust 
Sales Tax 

100 
·)11&5 
.,oo 

n18.3 
62003 
n,e,; 
60101 
783So. -----1+---

TOTAL PAID S 

.... 



p/n It I "3 'fOIP). e,~11Tre.t-T El'l't"'-S J"'" ' )..o<>& 11).."J ,¢0 .... pA-H--ly E-·13175 
T"" t> y ~4r- C..,:,117'r~.::r l ~·CJO F,A ... , 

TIG,PJ,ETT, ANDREW 2526 t _B; STREl!T-. Sah Uie~o CA 92102 1i;1<i'"o6-• ~o, 

~ 
.. ·-·--

~ ~ •• e-neea i.o~ accoun~ ;.or It lots " ~- JO ')' l"" J " 0 00 
--- I"'.,._ · _ ,...,.,. .,-~v . vv & <.J...a.u _..,._ .,_. ,TIL: OJ._ 

... - - · -·- ..... ,.. ·-.. -- ........ In - ---- - /h-t 1 .. '} ,.._ - ? ,-;..~- ? '11i. ...,_ 1 c . . • I I ' 8 .00 2 5 00 
.:, .,.J- 11 ,? · ,:;7-,,10 ~4 >~· iJ ""-· .A~ 

"'...J., - 11~ 40 ?. l :10 

J -~ --f>73'1 -~ Au. ).C,t)io/ ·~'.:1....._ ' . .. := .... ., I , ~ ao ~ i, / .. (.I< 

~ I 
L .-I.I 5--,W.6 .. ' 4 lo"</ 3 . - "' ~ i,V -.... . d) 

' ,") _.., 
" •~l/'o, (Jt S7~60 

. 
).t>o<f 1.../. I , .,~ .... -. ◄ - . 

t:, _ !)I •-I', I on~c.. R 
r . 

l. """ 
. .c:; • I . :f<>t, , -~µ ..,_ 

,-1.i / ). -5 7-;;/ 1f0 'JI I 
\ .. "" /,.. I • .~~ ~ . ,, ;$" . . . , 

st~ ;ti ,,i C:'1 "f 'G', c.., v ..... r \ O o '-1 "1' 7 , . I 
~ • .~ ~ 

·' 
Jf\ - 1· rc,I p !, f /I :J ,J I- ').oo'I I :,, 0 • ~ 1~ ' --• ' ·-IJ-q. tH. .I! I rJI{;,, A 1. l oo'I I ' ,,~a-o I -·-I •• 
'). ~ st .lj'~ I/;~ I j -l,~ vi ).t,04 / l ! • ~ - / 
3-')..lf- M 6-'!"Rlo70 

, .. 
~~ _ _ ... __ .. ,, J ) .... /) ,. . j< ~ I. ';..,,.. • Jo 'I 00 I J " . -

/__ )J. '.,.. R. - $ st - 1 7 'l-'nl:. 
,. -, - ' 1t1:. ,s- .,'a'll! ~!'1 ' .. • ).II. 6 t'X:J I I ~ 1-1-• • - . . 

- - ••·- u i"nC f'J:MFTE.RV ' ' - ~ " _,.. 

~; P~,.6-•t!&...~ - Hq,'l:J //,JC.1(.,,L .,....,, I ,- Iv!"" 

R/ frtJO , 0
• - ~J4,.i,l(s ,l,,./ - ecess-,,~l!::7 {- flt, I)",, ,- - ~o ~ ,.,. <>0 - 1 I ' ~~ ,}. I 

- _ __ a -.. .. _ • • I - -- ..a T ._ .1 I ' 

, - ' .. ·• . I. • ... ...... ~ _r, . . - - • ""' ... ... , .. _, •.• ,., 
- ...... - - j, -3- t:Jt, ~ ~ n,..n. /J . ·~ .) 7., I,. 

' 



MT. HQPe CEUETERY

INTERMENT ORDER 
city ot San Diego 

-

All Fl.llnl en muet arrive beloreasrp.m. o1 ~at WOik day or an "'1Ja.charge of$ __ _ 
"5,•,tX;. 

wt1I be lfllllled and billed lo uncfinigr,ed. _____ _ ______ _ 

t.ct 1:1 \ Gr...,_..._\_ Row ___ Section ~ Id-
G.-~&C....Fund ............................. ..... , ...................................................... ---

~~·and"8191und ................................................................................ ---

Opening/Clollng&~ .................................... , ...................................................... 41"o-
B1111a1Ccnlllr..-..................................................... PA· ·to······················'··· 
Handing F- ....................................................... .... .. : ........................... _ _ _ 

F1owwv---een1no1ee ..................... ~ •rs··-······················.. So -
Recordl119andflllno ............................................................................................... - ~-

~···b····~~~:~·~~!~:::::· i~= 
llalanceooe ~o 

lherlbyQllllfy I amlhe )(._ of !he-named~ 
Wld Ihle le-aihortty tD ,_dlepoeltlon cl """8lnl • above In~. I ce,1ffy a/Id~ 
lhlltl heYe lhe riot,t IO ,_thlo ...choltzallon and I IQIN lo hold Mt. Hcj>e·~ t.,rtnieea lrom 
any llelillitY Oil ICCCUII of aid eutl1orlZalton and lnleffllenl. 

'f.. 

lrMlicet _ _______ _ 

A<ct.l ________ _ 

111i$ /nformll/Jall la 11Va/Jabli, In .,,,,,,,./we fonnata upot> ~ 
o,,,......,~,..,,.. 



12/09/4003 09: 15 ---------

\ 

~ -

MT. HOPE CIYii1ITM't' 
INTIRIIENT ORDER 

u 

......... &Oll!llfft ...... _, .. ,_., ... _,, _____ .,,.-.... - ............ - ~~----~· - --

., I fl Ill .-•-tuild-····-···-•···-······: .... _ ............... __ ......... - ---
np .__ .. ·••~ ..................... :···· .. • .. -·-·-··--.. ....._...··--·~ 
• .... eo,a.,., ....... _,, __ .............................. , ...... .._ ....... _ .. _., __ ....... , ........ , ...... ·- ---

t.& 2 J ,_ ................... ,,-.,_,._ ............. - .. - .. --•--.. - ...... _ ,._,_l,IOI, ---

"-rwu11---~-··-·· .. ··• ............... _____ ···-···-·· ... -............ ~ .. __ _ 
po. .......... ,. ................... .-........ -·•···-··-·· ..................... _ .... -.......... $'<, -
,_,... ___ ,_,,........,, ..... _ .. , .................. ,_, ............... , .. _ .... _ ......................... ---
u..~ ~ ~ TdlllO..,,.,.--.. ~-... l\{f~--
" · --,- . ~ . ... .... ~--··--------

. $ • 

... ________ _ 
71-•11 Ml ••• ,E fl ·.• ,_dllllldf.,_,~ . ....., . ..,,,,...,. 

I 
s 

• 

• 

• 

I 



GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave, is for in the 
block mamed with "X", Place the name's, lot #and grc1ve # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

l-6l~1fVl 

~ ~ ~W'I 

' ~ 

Blind Check Initiated By: -~-,;;,.._ _____ Date: 

lntermenl. space for: J"-ewe1 s\Y\-lfu 
Interment Date:~ 12\ to Time: l(y .Cl.) 

Div: [.;l Sect: ~ Blk/Row: __ Lot: ;)_II Gr: --
Gr.ave Laid out by: _____________ _ _ 

Agrees with Legal Card:~es □ No ~ (!"I. 

Agrees with Map~es O No ~ 

Blind Check -& Verified BY~zC £ii[,; z -~~~ 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

use 81..,l.CI( INK ONLY - MAKE NO ERASuRES, WHITEOUTS OR OTHER ALTERATIONS 

·1A. NAME OF DeCE.OENT-FIRST (0~) j 19. MIDDLE 

J-1 ' Mari• 
A. SEX ., 

SA. CITY OF DEATH 

Jeff•r-
7 

Anller--141•4•1• Mort1u1cry. 
S- l>ieg9. CA 92102 

AUTHOFIZATION a: 
LOCM. REGISTAM 

TMSPEfMTISISSUB> ~ACCOflDN«:;E. Wint PROVlSIONS Of 
THe.CNJF'OFIM,\HEM.THANO&»UV'COOEAH0 1S lHE:Alfl'H)A. 

~~Mi1::'::ro~=OfcMJFOa1A 

:58. COUNTY F DEATH - OUTSIDE CA.LW., 6. 

! ElflVlSTA'E lentUCky-

tA..~OfFEEPAID 

13.00 

i 98·,,0A.TE PERMrT ISSUED ; 9C. SIGNATURE OF LOCAL REG&:STRAR ISSl,nNG PER 

! 12/12/1'103 ! 2320365 
! B. - bell !► 

90, ADORES$ OF REGISTRAR OF OISTRICT'()f OEAlW ~~°!:.. IF~Tl-COOCURREOINCAUFOR!ilA ! 9E~~=~R~~~==~:c~~PAN~ 
! Vital llecorde. P.O. Box 8$222 PERMIT TO SKlW FNN. - ! San Die o CA 92186-5222 

1~ ~D DISPOS~(S) -CHEQ(APf'I..ICN)L.E ITEMS 

[j A. OU,_ (..,,_.,.S 00-,,i) D E. 1-U,FOR,.,AY ENVAULlMENT 

□ F. DISINreRMENJ 

FOR CORONOll"S USE ONLY • 

01 01$POSITIO;NPEN01NG- A~l,HSL~f EDA 
~~A4(1fltlij D •- CREMAllON 

□ C. OISPOSITION OF CREMATED flEW.INS OlliER 

D 
11'fAN IHACEMETERV 

D.8CIEHl'IACUaE 

(:3 0. SHIP INTO CALIF~~ 

BiJAIM. 

I CREMATION 

0 0. rANISll fOOUlSIDE Of:! CAu,:'ORNIA 

t1A. r,IAME AND ADORE OF C~IFORNIA CEMElERY 

Mt . .... C-tery, 3751 llerbt Street 
San Diego, CA 92102 

12.A.. NAME AND AOORESS OF CAUFORNIA CREMATORY 

j 11C. S!GNATU OF P.ER$0N IN CHARGE OF BURIAL 

• ARGE OF CREMATION 

i ~FIC 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 

1

138, OATE RECEIVED : 13C. SIGNATURE OF P£RSDN IN CHARGE OF FACILIT< 

~t----+.rr-:=====,,,,.=====,,:m;,=,,,.,---+.,;-a-s,,.,,-;=,;;-...-;""ir,►=-==-:-===:=-,===-='=-
1 

148, DATE St!IPPEO : f<tC. AODRESSANO SIGNATOAEOF PERSON IN CHARGE 
fflANSIT j OF Pl.ACING WITH THE CARRIER . 

! ► 
l----- -l-:,a,5A:-."'•oo= R"'e= ,""N"'EA""'"'ST""'""'NT"'QN=°"sH"'o"'•"es;L1"'N..,e,"'o'"•"cmi'=e""R.-D"'e"'sc""'R1'"•"'r1"D"N-+,.,,s"a.·o"•"re"DF=--+-;,;,sc"."'s"'1<>"N"'A"ru"'RE""'D"F"'.PE=RSDN="'1"'N--,:"'1"so",uc=EN"-s"'•-::•:-::"""""="'«"" 

SCA11.'EFIIN(Wtlf!W. 
AT SV.OA 

OISPOSITION OltER 
ll1AH llf A. CEMETERY 

SUFACIENT TO IDENTIFV FINAL Pt.ACE ANO CA ~STRICT Of 04SPOSITl0N.: DISPOSffiON Cl-!ARGE OF OISPOSfTlON ; CPEMATED REMAINS DIS· 
IF BU" AL AT SEA, QW.Y ENTER LATillJDE AND LONGITUDE !, j ! POSER- 11:-APPUCA81.£ 

i ► 

we:u. is RETAINED a v THE P~SON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR 'SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. ____________________ _.. 

COl'Y2 STATE OF CALIFORNIA. OEPAATMEN:r OF HEAlTH SERVICES. OFFICE OF STATE REO!STI\AR VSt (AEY, S,IO:S) 



M1. HOPi-CEMETERY 

INTERMENT ORDER 
City of San Olego 

• 
You .,. "9l1lbr authanzed 111d 1--, •~ to your rulee and regulitiO<W, to Inter the r,malna 

o1 ~\:e<--, :S-o;.\.\ ~ ;;l. I aC:0"-'6 
Ina q_~ F~-.'.~~•:~\,~ ~•.W Cludl.~:~, '~}\~ ~. 
Al Finrel cat1 muata,me beloNI ~&'.)· cl n,gularwoc1< day or an exua cnarge at$ __ _ 
wtM beappledandbilkldlo~. _ _ ____ ______ _ _ 

Lat \~ D Glave 5 Roi. __ $eclloo \ llMaion/llleek,:.._\;"""~ _ 

a,__,. a Cat• Fund .......................... ....... .... , ..... ,, ..... f.:. ... '.Q.\..½O....... 0 
Addltion1l.lpaceo and Clft fund .......... _ ................................................................ ... -=t;;:,-=-=--
OporinglCIOaing a. Setup, ..... ,,.................................................................................. t")-
liunal eom.ner ............. _ .................................................................................... : ... . 
Handing~ .................................................. ........................................................ - --

Flower---.mngi. .................................................................. , .......... __,o====--
-111n;"111ncai. ........................................ ..................................................... ----

~ s..e-..... .......................................................................................................... ~ 
TO!al OU. ................. .. 

WDfl!Oldert E 1 8 1 7 7 
1nvo1 .. , _________ _ 

Acct.I _ ________ _ 



12.109/2003 

• 

• 

• 

• 

U : 35 

I 

J, 

SD MT. 1-0'E C81:Nl'ERY + ~D 

..,._ HOP£ QEMEfflllY 

INTERIENT ORDl!R 
Cl!y of s.n Dlilgo 

v-, .. ,_., _.,.,-.d..trdAw OIII/, .,...,.,.,,_,ri._...,.,._ '°'i,,w111,....,, 
ol ~ -:s-o.,\ <;::F 
m• Cf~ ,_.~~~i:1~~_;;,.•.~ 
Cludl.~. ~--' ; C _ n ___ liluliwti,y. Nl~--~~=~-,..,.,._._,,,...,_CfllrDSalf 
_.,e.ll!llllllftlllllldtD 

..,. \¼ t::1 <IIM 5 Aaw __ 8eGlb, \ DMllv·•· \\. 
Qi.,...-10......r ______ ,., ... _ ___ ...... -.,------ ·~-j;z.!_~---- 0 
Ji I •~111e1-w .. - ... ··--··•-·-- ····--·--··-··-··-·-·-..... ~ 
c-,.•~ ..... ...,_ ... ___ .-\ ........... - ...... - ···-··--·-·--·-··· ; 
8'MIII Calltlll•--•-u•H•-:• .. •-· .......... _ ........ .._ .. ,_,, __ ·•-••••-••.,.••J\o1-••-

lla ... GPWfl .. _,,_.,_,._,,,.~t•••••-•••~••••••--•., .. -, .. ,_ .r··•-•-·••-......, ---......,~_......,..-..,i, _____ ..,., ................... _, .... _,. ............. _ ......... _., ..... -----... <Dr 
"' C ... ft ling ... ·-·····-···;·- ·· ···•---·'" .... h,,_, .................. -, ... -.: ...... _ ...... ,-

~ 
;:z}: ...................... ,\H••••• .......... ••••• .. lt ♦O-••••• .. •• .. •.-.••••-•-•••••••• .. -.,,.. ............... - ,,n 

hlcll9Qllpl ...... _____ _ ----

Wa!IO.,I e 18177 llwelcll•·---------Accl.. ________ _ 

N0.912 Gl01 . 
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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 b1.4rial space. 

W~1 
~\\».I " . 

X t0iliw 0l)\ltff 
. 

• 
' < ' 

CS1;- / -,,o . ' 

Blind Check loitiateci By: ~ Date: \ 2-(9 
Interment space for: \k ~fl p \ \ ~ PF 
Interment Oate:G , \ 1.-( {'2- Time: 2,: ~ 
Div: \ \ Sect: \ Blk/Row: __ Lot: \(,oo Gr: s 
Grave Laid out by:~ ~ ~~ 

\ 
Agrees with Legal Card: D Yes O No ~ (JV\ 

Agrees with Map: 0 Yes D No ~ 

Blind Check & Verified By: f!i)/J,AA.f!l=c Date: /Z,- C/ -~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WfllTEO\JTS OR OTHER AlT1'RATIOHS 

I: \ '>.?Ill 

• 
lA, NAME OF OECEOEHT~IASl (Gr'IIEN) 

1 
18. WOOLE 

llELIII I I'll.toll 
1 

1C, LAST CFHrotllVl 

I JOLLiff 
2. Di\TE OF BIRTli 3, DATE OF DEAlH 

ffl1(J'f1,ff 'fflW'r2d61 
j . SEX 

r 
e. NAME, AELAflOtelP, Fll.L MAIUNQ ADbAESS A'4Q Z1I' DOD£ 

dWM'Yr. JOLLll'P - BIWTHll 
:,7A.:-::TYc::PE=o"'•C':•~!oE-=--=-,a=1)=1A(=ss=,Of=~==:-:--=_=:--=ccc,=011=0A=...,=-,-.... Clltl= o-.. ~.IJCH=r,1=9--.,.,,-F-Ll-.,...-,.=-.--UM:-IIOl=i~?-~~CA•9olA90D,1!18460B2 

COll..o Lil«■ GIOVB IIDl.tU.t.aY I .... , .... uc.... --· ... 
11&1 allW>WAY - LIINDII caon, CA 9194.S~lSJJ ' 

10. AUTHOAIZED DI 

~AWL (NCl.:UD£$ bft: eem 
D .. CIIEM4TIOH _,..,._OF-__ - o ....... 
LJ - . n-w.-a.· A .OEliETIRY 
D o. SCEHTFIC USE 

BURIAL 

O e. Ta.tP<lAAR, ENVA1JL TMEN1'' 

D •. DIBIH1'El\l'ENT 

Q G. --fO CAl.i,°"""I 
0 H. TRAHSIT to OOTS10E Of cALlfORNIA 

U8. OATE Bl.RED 

FOfl CORONER'S USE ONLY 

D L OlSPOsn'IOl'.I PENDitiG-fEMAINS LOCATED Af 
CN•,_. ''"' Addr1m) 

: ttC. SIGNATURE OF PERSON IN CHAAO£ OF SUAIA. 
• ► 

I 12A. NAME Ne ADOAESS OF CALIFORNIA CREMATORY 129, ()ATE CREMAlB> 
1 

J2C. SIOHATURE OF PE,RSON N CHARGE OF CREMATION 

~l'lOII 

i_ r -----+-•3A"''".""NAME=,....,.,,.,=-..,.-==ss"""'Of~CN.Jl'==OAIIA=~,"'Al:UTY==~-=-=~R"'EWINS==-+-,---,o"'•"'TE"""RE"'c"'EJYE=o:,;

1

:'"'~"'ac"'.--==-=e-Of~P=EIISON==,,.,..--=="""'OF~F-AC"'U]'Y=~ 
< SCEfflF.IC 
~ USE ' 

"t-----1-,-,.,-,=,.....,.,=-e=== ====~=====~-+-~-==-:== ... • ..,,►=-==.,...,.==========--~ 14A. NAME ANO ADORES$'~ RECSWtG STATE OR COUNTRY WHEftE. t4. 'C)~Te SHIPP£() I l◄C·. ADDRESS AND SfG~AT'tff OF PERSON IN Ct-lAAOE 
tii REMA.WS 0A CREMAl'eb REMAINS AA£ TO BE SHPPED OF PJ.AC"'G WITH THE CARRIER 

I r-'-R_ .. _..,. __ -+=:--:-=====-==-====,...,,,,..,=~====~---+~~==-==---i:-'►,=...,,,=· =,,,..,,,=="'- ,,..,,,-=,-=~~=-
tSA. AIJDRIES$,,NEARE$l_P<»ITo,f SHOfB.tNE. 08 OTHER OESCRIPTl()N SOF· 158. o"'n OF 16C. SIGNATI.IIE OF PERSON IN 1,0. LtC8fSl ~1!11 

ACIEMT TO l>ENTIFV AW.. PUCE AND CA !!!!!!51 OF O&SPOSfflON DISPOSITION 1
1 

CHAR9E Of DISPOSITION I OI a:tM.-.no n
MAINS (lCSPQ$Elt 

I --If A"1te:,\Mf 

,► 

COPY 2. IS RETAINED BY lllE PERSON IN ,CHAF.IGE OF 'llE a!METERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 'llE PERSON IN 
CHARGE' OF DISPOSING OF'lllE CREMATED REMAINS. • COl'Y 2 STATE OF CAI.IFORNIA. DEPARTMENT Of 1-EAl.'nt SERVICES. OF,flCE OF STATE RE-Gl$TR~ V$9 (REV. 8181) 



• 
You are t,e,eby 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty·of San Diego 

., 0. 

Ina Ash \.lo..u.,\..~ 

Cludt, c;11.J--.;;gs 

• 

All F__, en mu1tanM1 belore~m. 0( r:eQUlar WOli<dayOI'. 1111-11.~ol $ __ _ 

wlll.ti.111Pled"1dblledl0Ulldli,ilg,.o,d. ___ __________ _ 

lot \ ?;:/,._p G-~ RO:. ___ Section ::2, DMeion/lllu 1.' ~ 
G,.,,."""""' & eer. Fund ..................................... e. .. ~.(Q.<;tr.................. G o 

~ 2- 09- 03P03 : 11 

Won<Ofd«I E 18178 
...._. ________ _ 
A«>t.f. ________ _ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write• in the name of the deceased for which the grave is for ih the 
bloc\ . marked with "X:'. Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b..1rial space. 

-

I-
~~ 

X •• \,,_ u Ill ,a "Z)~~ . l"" 

~eM\ 

< 

Bline' Check Initiated By: t?-LYY::'1 Date: 1'2... \°\ 
lnten ,,ent space for: (" --:n\ 6) R Ct.; \.-\.cDt:i{ -e_ f!:Q_ 

ln.ter:,'lent Date: Jl),.,t..b \)... hte Time: \. ~ -::i:) 

Div:_~ Sect <Y-. 811</Row: __ Lot \3o Gr: =::{ 
Grav,~ Laid out by: hl o R,.M A IJ f £:. R. r;. u. b o iJ 

Agre·~s with Legal Card: .!I.Yes 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

ustBLACK INK'ONLY - MA~E NO ERASURJ;S. WHITEOUTS CA OTHER ALTERATIONS 

!AME OF DEC8)ENT-AAST (GIVEN) ; 1 B,:MIDOI.~ 2. DATEOF81R1)t_ . 3. OAT£0f DEATH 4: SEX 

j L 
MOHDt. D).V. Y~R MONTH . . DAY. YEAR 

lWI$ PEAMITIS iSSUED11tACCOfl.OANCE WITH PAOYl~Of tA-AMOUNT OF FEE PAID : 118. D,d£ P.EAMiJ ISSUED l,_ 9C. SIC.NATVFIE <Y 1.0C1tL REGI f'RAA,ISSUINO PERMIT 
Tl<l!C>lJR>OIIA...,._fH~·WETYCOOf,ic,ISTHE..,.._ j 12/09 2003 
ITV FOR ntE OISPOSlllQN $PECIAED iN TWIS Pe:Nt. : • == """'"""""'""''·.,._,.;,_..,....,,,...,_ 03,00 i J, LEMON JR,!► 2320137 

CfoWr« " . Dl6fllQSI. 
llfAla.llllft A~ 
114fTTD•SHOW""-'L -

90. ADORE$$ OF AEGISTRAA OF" DISTRICT Of" OEATH - : 9E. ADORESS OF REGISTRAS\ OF OtSTR~.r.oF OlSPO$ffiON-
IF DEATH OCCVFIAtO IN c~1FORN1A : ... O!SPO&nlON iS TD.OCCllFI 1tu ,oon.EA.0!STAC't IH·C-tll1~A 

P.O. BOX 85222 ! 
SAN DIEC(), CA 9218'6~5222 

1,UTH0fUZB) DISPOSfllONfS} Cl1E(.K~ fTEM.S 

, k IUAW. (INCµJOES EHT0MIMENT) 

FOR COAO.NOA'S USE ON~Y 

l ••""'""'ION 
□ E. l'EMPQAAA"t' EliVAlA.lMEkl 

D' OISIKTE!>MENT 

DI. 01SPOSITIOH ~() .... ,REMAINS l:.OCATED AT ,...._w~ 
I c. Ol&f0$1TION Cl' CREW.TED REMAIN$, on-tER 

. 0. =N;;;-ge~RV 
□ G. SHIP IN TOC~UfORNIA 

.~llFIC 
USE 

.3CMTUIINOl8URIAI. 
ATSfA,OA 

llSPOS'moN OTHEA 
HAM 1H ACBIETfflV 

□ 0. TRANSrT TOOUTStOE-OF CM.IFOAHIA 

12A. NAME.AN o\ SS CALIFORNIA (:REMA Y 

~R\JTHE~~f.'Xr?RNIA CREMATORl 
i'.XKE El.SINORl, CA 92530 

i11 . DA UR _o 

!/. ., '/ _.,.,., ! ? ~/,,., -v.::> i ► 
p2e. DATE CREMATEDj 1 

0.-10-tB! 
( 138. DATE. RECEIVED ( 
: : 

: : ► 
eo ; 1,c. AOCRE-5$ ANO S!{;HATIJRE OF PE~ SON IN f'_.HARGE 

l OF Pl.ACING WfTH'THE'·CARRIER 

! ► 
15C, SIGNATURE OF ,PERSON IN 

CHARGE Of OISPOSITION 

! ► 

: 150. UCENSE NUNSSA OF 
t CREMATEOlll~OI>-
~ POSER-IFAPPUCASl.l; 

: 

• 

• 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED Pt.ACE OF DISPOSITION. THE REASON IN CHARGE CJ!' OfSPOSITION IS RESPONSIBLE 
FOR COMPLETING ANO FORWARDING·THE PERMIT WITH11'110 DAYS OF DISPOSITION TO THE REGISTRA!l OrTHE OtSTAICT 11'1 WHICH DISPOSITION OCCURR.EO 
OR THE DISTRICT NEAREST THE f!OINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL • 

.;O;;R.;,,;;DU;;;_PU,;;CA.;_ ;,;,:ra~PERM ..... IT..;.A_FTE..,;;;R.;.C>_,;NE;;.,;Y,;;EA;,;,. R;,;,.;.FR;_;;;O;,;,M;,;,ISS;;,;,;U;;E;;D;;A.;.:ra.;;,. --------------------------------

COl'VI sr-,rE Of CALIFORNIA., DEPAAfMENT OF MEALTH SERV~ ES., OFACE OF STATE REGISTRAR 

\ 

• 



e MT. UQPE CEMETERY .. _,, . 
INTERMENT ORDER 

City of San Diego 

-

wlllbell)l)lledandbihdll>unde~. ____________ _ 

17 .3A 
Lot :::HY IL. ' B Row __ s.aion _ _ OMII...... 13 t' 

8--&CereFund ........................................................................... !..~.'.:.~l>,/i)6j &f) 
- L 

Addlaol1el ......... - .... lund· .................... ,r,o···-· ..... ·····················v "!9. (/ ;J. &i,,' 
Openlng/Ck)Mlg & sc.,p ...................... p.l"\ . . ...................................... _ .R - -· t" 
IUlalConlalner ................................ ~ ..................................................................... : ... L JS oo 
Harding"- -······ .. ····· .. - ...... ........... JAN.B . .S .. 21113 ......................................... __ _ 
Flo'!Nf- -llolalk«-ng·IN ............... · .... . .. , .... . .. }if ................... . 

=::: ::~~ .. , _ _;_:~;~~?'$-~¥~· ~~~-"ttft~ 
'V,fr· llalanceaue~ ' 

l heN!by"~lamtM, _ ________ ~o1111e...,.,.named~nl 
and 1hla.la your IIL1lharilY 1D -. ~Ion cf ,.,,. .. u - lndlcallld. I ..nlfy and ,ap,_,,i 
lhlll I hM h ,tght11>,.-1tw •1'"o1 t' , ..,.i I,._ ll> hold.,._ Hoi-C...--, t,a,m(eef ln,m 

..,~on""""1UlllolNld . ..nhorlullonandk•111.e<1t. &.. ~ 

1J:~iu-=r!Ml1•11•di·,loll --. ~ ____ __:,.__ _____ _ 

·-
t::::=E---'--1.C:-8 -'--'1 7_9_ 

Thia fllfotmalion le, .. ~ In~ kJrmals 1.,ar1,.,,-. 
0,..,,,. .. ,...,.,..,.,,,.,. 



I 

I 

CEC~S-2003 03:52P FR01: 
ca;:.§'...ilei,;; • 153 I 3"IP FIUI: 
,£c,,1:1211'~ ........ ...... - .... ·-- --··-"'· 

V .., ..... ~ 
.,.. wraRNR 

ue l Y ._ 16 .., __ -- :at r a r I!> ,, ; 
_____ ,_ ___________ ,_!_'5/, '°;,,, ;o . 
e est ,....,....,._... . ~ t' ! 

•... ______________ ()....;.,,.· "'1r:J;M ; 
a •WCI •• ----- ,,t, ..-Jc,, _ ,_ ..... _ !iJl,afJr I 
fl 7 ,.._ _____________ _ 

l'llla __ ....__,. .. _ _______ , ____ ----
" Pc_. _____________ ---:,.,._., _ _ _ 

---------·-----------&· 
i»·ttl.&I' 

,_, ___ .,,,.,.~ 
~ .... ------~---=....._ 

I -•= • •e 
I ~ ....... 

18179 -· 7 ..... ,. ...... ............... I 

• 

• 

• 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for Whieh Ute grave is for in the 
block marl<ep with "X". Place the name's, lot # and grave # of all 
existing marker'.s in the appropriafe space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: _______ Date: __ _ 

Interment space for: !)t1JY.,U \ T /,(~ e . .f>,. '#)QI./ 01 l5" 
Interment Date:~ l >-\ tv., Time: q ·. (J{) A' ..,.,, 

,, 17 ~r• 
Div: / 3 Sect: __ Blk/Row: __ Lot: _ _/.ldr__ Gr: ../,8,-' 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By:. _______ Date:. __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL'Y--MAKE NO ERASURES, Wl:ilTEOUTS OR OTHER ALTERATIONS 

1A, NM1£ OF OECEl>ENT-RIST (QfYPC) 
1 

18. MIDOI.E 

DAJlllL I JOHii 
ISA. CITY OF CEA TH 

SAIi DIEGO 

10. AU11tORIZED DISPOSfTlOHCS) OCCK AP:PlJCA8U l'TBG 

l!J A. BURIAL (INCLUOES ENTOMIIMElffl 

□ 8. CAEMATION 

D C. OtSP091t'tON OF CMMATID AEMMIS OTHER 

D 
TIWi It A CEMETERY 

D. SCIEH1'1FIC USE 

I lC. UST (fAt&V) 

I KELLY 
I 58. COlllTY OF OEAll+-OUT810f CALF., 
I ·- ... ,. SAN DIEGO 

D E. TEMPORARY ENVAULTME>ff 

(!] F, DISINTERMENT 

D G. SHIP .. TO CAUFOANA 

0 H. TAAHSIT TO OOTSIO£ OF CAlFOOMA 

6. ~. AB.ATIOffStiP. RILL ~ING AOOAfSS AJCl ZIP COOE 

Efi.Wffltn,ARLANT - PllllLIC QNDIAN 
5201- A RUn'I1' RD, -
SAIi DIEGO, CA 92123 

PERMIT 

FOR CORONER'S us~ ONLY 

D I. oisPosmoN P£NDiNG--4:IEMAIN$ lOCAt£D AT 
(Nat11, .end AdchN) 

iit."11,f'f Mfi,6~i'JJlcUmsT. 118. DAT!! BURIEO : 11C. S.IONAT OF PERSON IN CHARGE OF BURIAL. 

i I __ BUR_IAL_---j,,SAK~AiiDEil!GO~~•iiiCA~ci92"l~u~2 ciiiii.ciiEMAioiir----~/~,/~-~/;{.,~-~0~1;3~: ►~~~ri-/~~~ 
~ r j2A. NAME AND ADDRESS OF CALIFORNIA Cfl£MATORY 128. OA1t·CREMAl9) I 12C, ~TUR~ Of P / . 

CREMAllON I 

i 1------1-------~-~-~~~~~~--,.~~~=.....;:;..;:►;.._==~==~~~--=~ 
.( SCENTIFIC lsA. NAME A.HQ A00AESS Of CALIFORNIA FA.Cl.lTY AECBVNl REM.ANS "138. DATE RECSVED

1 
t3C. SIGHAT\IRE OF PERSON IN CHARGE OF FACUTY 

J use , 
~ 1-------4------=--==-~=---=-=~-..... -~----.;',.:►c...--=-~===--==~==~ ~ HA. NAME ANO ADDRESS It RECEI\IIHG STATE OR COUNTRY wtERe 148.. DAT£ SHIPPED r-4C, ADDRESS ANO SIONAiTUAE OF PERSON IN CtWIQE 

' 1--TRAHSIT----+---RE-M_AI_N_S_OR--CAE-M_A_m>--REMAINS-=-AA=E-TO=BE=SHIPP==ED~===-+-====--i:r-~OF=PUCl«l===W-ITH=THE=·-c_A_RR-IErA-~~-• ~-g : ► 
115k ADDRESS, NEAREST POINT ON st«>AEI.INE, 0fl OTHER DlSCRIPTlON S1.F\ 158. 0~1'£ OF 15C. SIONA11JAE Of P~ If 1,0. uctNS! ~ 

FICIENT tO D:NTFY ""AL PLACE AH> CA~ OF DISl'.()SltlOH OISPOSIOON I CKAAGltOF DISPOSITION, I OF CRfM,\?1:0 H • 
I I MAJ~ DIV05a : ► I ~ Af'l'IICAm 

COP'fi IS ReTAJIED BY THE PERSON IN CHARGE OF TIE GEMETERY. CREMATORY, FACIHN FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CRAliGE OF DISPOSING OF THE C$1EMA TED REMAINS. 

COPY 2. STATE OF CAI..IFORNA, OEPAR'RENT Of' HEAi. nt SERVICES, OFFICE OF STATE' REGISTRAR VS9(R£V •• 



L 

- MT, tlbf>E tEMETEAY 

INTERMENT ORDER • 
City of San Di.go 

Dale t?-1 c.a l c~ 

G-1pa"9& CeNtFund ......................................................................................... __ _ 
I 

Addl!lanelepaCNand<arelu!id ............................ ,. .................................................. - --

Open111Q/CIOllng & ~ .............................................. :f'\"........ ..... ................... l-\ l~ -=-
111.1111 eonilllner .................. , ......................... ~.~y ............................... : ... ~ 
Handing F-.................. : ............................ ~ ................ ~······ ...................... ~ 
-•-- Mal1<aroelting!N .................... ~.... .A~ .......... ~............ e( ....... --,:::---

. . '1 . <50-
~tmfllin;M ............................... _ ...... .................... () .................. 2--1.~I 
-Sl!IP-............................ , ................................... , ................................. . _,.;.·--

~o~~ TocllDU41 ................. 9tli? .0 1 
p.lj:---numi. µe.,, G{lg2.~( 

Balanoeu =-e-
1~~ I am~ $e,JJ oflhelboYel'WltlMlddecedenl 
and 1He Is ·r.ou, dlllllly ID ,,_ dllpolllloi1 ,A ,.;iiiiliw u -~. I cer1lfy and -nt 
that I haveihe-rtghtlDmalfalhll auihorlullonand 1-IDhoidMI. H-c..,,_., ~from 
-'81)11tyon ICCOuntof uid~and in.,,,.b 
:.=;~-=::-hl l-n•lllnlqll ;...~eJc1QJ /J 01,L-

;" [_ f~'1esf::'1Il1~t; 
.1./y- ~ -7l58 

lnVO!Cef ________ _ 

WC<l<Ormt-• =E_1_8_1 _8_0_ Accl.# ________ _ 

Thi# lnfomldon Is avaltab/,f In~ A,,mats .,_, ,..,._ ........... ~,,.,.,,,.. 



• 
MT HOPE CEMETERY 

C GRAVE BLIND CHECK FORM 

Writ< in the name of the deceased for which the gra1te is for in the 
blocl . marked with "X". Place the name's, lc,t # and grave# of all 
e~ist:ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

X 

Bline Check Initiated By: _M.=..;:~'?C _ ____ Date: 

Interment space·for._,,Wr..=..~_, \_:\:_, _0;_\'y,----~~:r\ _\_v___-e,.., ____ _ 

lnter:., ent Date: ~ : ,'2-\ L'2- Time: Lo•.c.0 
Div:_\ r Sect, ~ Blk/Row: _ _ Lot: IJ)S Gr: 3 
Grave Laid out by: ~ €~bAIP"' 

\ 
AQre,?s with Legal Card: ~Yes O No ~ ~I\~ 

Agre ?sWith Map:~Yes D No \V"' 
1 

Bline' Check & Verified By:~es,, ¾,. f;>a~e# 



"" 1<'""-' ~ -.--..~, . ' .. f . ·""'= 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK .. K ONLY-MAKE NO ERASURES, W111TEOUTS OR OTHER ALTER~TIONS 
• 

tA.. NAME OF DECEOENT--Flt.ST (GfV£M) 
1 

1B, Ml>OI.E ; 1C. LAST CFA.,.__Y} I ~;it I fl%fr;i11 4 
;· ¥1111- I D. I Ogilvi e 

&A. CITY QF D£4TH : 58. COIMTY OF OEA'llf--OUtlltlC•~ .• e. ~ili. AEI.ATlONSII.I', FUl.l MAILING ADOl'IE_SS Nill IJP. OOOE 

I.a .... ~ iN'TiA STA.TE San Diep Gerffl' Ogi lrie , Son 
TA, lYPB)·NME AND ADDRESS OF ~IMEJU,L mlECTOA OR PERSON AC1lNG AS SUQt; 78. CM.IF. UC£Nfi NUMS:iR 8030 lutrictge Dr.,. 

·• •-tJiert.alll IIDrturJ' • __,, Al'l'UCAlllE La Hua, CA 91941 
6S22 11 CajQll llff ..• l ea Diap, • 9205 I 1Dl083 

I &A.~OFA IW'iil; 88. DATE SIGNED 

,...,..HWN1 or N!f'UCMfJ I ' ""'!'.""'~~• ... --•-~---~~~.! .. ':..~ .,....,.., ► '..., ,.. ) rtV : 12/08/i003 
PeAIIIT ma NRJ,IIT 18 ~ tN ~NOE Wffl-1" f"ROYI· l>A. AM0UNJ OF FEE P)..ID I 98. l)ATE P!RMIT IS8UED1 9C .. SIONA~ lcx;:Al. REGtSTRAR ISSUING PERMIT 

8f0IHG OF THE CALIF~ tEAlnt A.HD SAFEl'Y COOE , 12/U/2003 1 2320320 Al.Kl IS THI: A&JTHORITV IIOR nc OISPOSfflON SP(et,llb 
i\lllHOAIZAUON OF INl'HISPlfUT, 

$13.00 : K. Zuetsb I ► LOCAL ReOISJRAR IDl(: . ......... 0, ....... 0, ~ 

AN!/CkAMGIEIMDIISf'IOSI 
80. AllORESS·OF REGISTIWI OF OIS1fOICT Of DEAIH- • 9E. A0DA£SS (:# AEOISl'RAR OF DISTF8CT OF OISPO~ 

~ 01Ah1 ocoaEO IN 0:llFQINA I IF ~ 1$ l$) OCcut IN ANOfte DISTIICT IN CAUfOtNII, 
-itON llfQUlll'S.A. HEW 

PO ICllll " 222. Saa D:Lap , C4 I PBMll'·TOSNO'WIINAL . - · 92186-.5222 I -
I 

10. AuntpRIZEO t11$POstnON(8) OCCk APP\.ICAel.lE ITIM8 FOR CORONER.'8 USE ONLY 

~ A. BURIAL ONa:uon Elff~ □ E. TEMPORARY ENVAUL TMENT' □ .I. DISPOSITlOH P-MAIHS LOCATED AT 

~1--UOH □ f . 0181NTEl",tENT 
~,.. •no-~••l 

-<l DIii "91UON ·OF CRIEWATEO "81WNS-Ol'NEA D Q. - .. TO' CAUFOINA Kl llWI II A !:f,METEAV 
.D, 9CIEll'll'leU9£ □ H, TRANSlf TO OUTSJO£ OF cAIJ'OAl,IA 

11A. - »ti> AllllAESS OF~~ I t 18. OATE 8URED I 11C. SIGNA OF PERSOH IN CHARGE OF 91.AAL - Kt . &ope C-t•ry • 7 Sl Mar · t St., 
: /?_ -1~-cd ► /1/A • • Bau Diego • CA 92102 , j " -.. 
; 128, OAlE CREMATED j 12C. Sl(lNATURE OF PERSON IN OHAAGE OF -CAEMADON ! 1V.. NAME ANO ADDRl:S& OF CALFORMA ·CREMATORY 

CREMATION I I .. 
' 11 ► ! I 

tSA.. NAME ANO ADDRESS OF CAI.FORNA FACUl'Y RECEMNG REMAINS· ' 138. DATE RECErvro, tac, SIGNATIJRE 'OF PEflSON If CHARGE OF- FACl.rrY 
spENTIFIC ' ~ I I ., ~SE I I 

~ I 1 ► 

i 
14A. NAME AND ADDRESS .. AECEIYWO stATe dA COIJf!ffll'Y WHERE ' 148. OATE SHIPPED I 14C. AtlORESS AtCl SfC»«AllJRE OF'PERSOH II QHARGE 

ReMA»IS OR C11UlATEO a84NMS- ARE TO BE SHPPED I OF PLACiHG wmt ntE CARRIER 
TRANSlf I I 

• : ► 0 I 
8CATTEIUNQ AT .Sf.A 16A. ~SS. NEAREST POIIT ON 91:tO!AELN, OR ()1)ER DESQRIPTIOH SUf. I 158, C)ATI: Of '15C. SIONAll.flE OF PERSOII o, 150. VCl:M5E ~-

0A fl0elt TO I08lt1FV FOW. PlACE - CA Dl$l1llCT OF OISl'OSIT!Oli • O'SPo,smotl CHAAGE·Of DISl'OSIJ.l()ff I Of. CJIMTEO tlf--- I I I 11!,AINSDISf'OSfl: 

"WflN A CEIEl!AI • : ... I -fl APl'IICJlaf 

• 
~ IS RETAINED BY THE PERSON IN CHI\ROE OF 1'HE CEMETERY, CREMATORY:. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING Of' THE ~TED REMAANS. 

COP't' 2 Sll\TE Of CAUF.OfMA, OEPART'MENt Of HEAL nt SER'ltCES. <,PACE OF STATE REGISTR~ VSO (REll. 01. 



• 

wllliell'Pledandbiledtoll'ldelligntd. ___ _________ _ 

Lat 100 Gta.. / Row - Scoc1icn ~ ~ Ir;) 
9<2S'"tJo o,.,,. epece a car. Fund ......................................................................................... -:::::'.:~=-"-

Adllllon,llpa0e8andcalelund ............................. ftA·to: ...................... .. 
Opa,ing/Clallno&Selup ........................................ r:, .. .. ........................ '{-;.:,,/Jo 
a..1a ~ .MJ ................................................... tEc·f~··•············........... 7gd';~ 
Handing F-...................................................................................................... , .... -'--"'-='"--'-'-

Flower-- - -ng fee ....... oCJNT'ffOPE·teMmfff..... $00 
=anclftllngt ...... , ........ , ............................................................... ,............... .

1 
.. 
6

. i)b 

' '."}G,t'A»·7)···· .... T fM: 
Pllld ,-1pt·numt,e, ~ Ct!Ap/ . . 

( 
llalancl8 di» a:: 

I horoby i;,er1lly I am 1M ( I IJ C e ol the .;,_ named~ 
and thll II your authority to~ clepoeltlon of romaina u .,_ lndJ-,•1 cer,lfy _, ,_ 
MI ~lhe ~to~ !Na-~l1zatlon and 1-1'> hold Ml. H.ot» c-.-y l•n 111 I from 
11"1' lleblllY on accou'!I of seld.Nholmllon and I . · 

(;,(enkl ;\ ·~- t . 
I,,...,, ~•tt.l I n I 
holdundoltdMd. 



"'-· . • t'-'" -.~ -

·A'fltlN AND.PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlACK INK O_NLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

l 18.MIODLE ; 1C. LAST iFAMIL'O 2. DATE OF BIRTH 3'. o,. C :rH • . SEX 

:!5B. OF EATH- OUT61DE CA~ .• 6. NAME. RElATI IP, FlJU MAILINi:~.l'>E 
! El<TER STATE OF INFORMANT CLADDU. , 

SU· DDm : UII Dim> 
11,. A00flE AUFOIMA •RINEJW.CIRECTOAOIIPERSONACTIIG•s= ,,._.,.._"·ucE>ISE~_,,• • c man tu4 
CM.1111m1U MIJ4t Clllill'IIL i _,,_._,CA81.. CIIDL4 Y1ftA • CA 91910 
210t UG1LUD Aff •• MnmlAL Clff• .. 919.50 ) 11>-1689 ~~p,l.1f'il :·sa DATE SIGNED 

i 12/10/~3 - ,...,..,......~,_,_,.,.._.~...._,_..itoreo!lht~...,,,.._.~SeQIOl\l~ ► 
d,-HMlll1111S.,C0..W------~loSilc9otl71000I ... Hlillfl.vd.~~ 

THIS PEAMIT IS 1$$1.ED ltf ~ WfTM PROVISIONS OF "" AMOUNT OF FEE PAIO : 96. OATE f'£IMT JSSUfD :. -te~ SIOKATJ.6tE. Of lOCAL REGISTRAR .SSUING PERMIT 
THE CM.1Rl11NA HEAl.lHANOSAFEr( COO<»IJ ISJHE AUTHO<I- ! ll/10/JIOJ 
ITV~lHEOO$POOITI009PECOAEOINn,$,,_., ♦13 00 ! • !, ► • •-1-
MOll:Tllll'IIIIITGNIINOMlfl"CtlDlll'OIAL.M'IIDlO,tALIQUM • i -. 6~ ,7 

90. ,!.DORE,SS OF AEGCSTRAR OF DtSTRICT.QF OEATH - : iE. AOORESS Of:' REGm"RAROF" DISTRICT OE DISPOSITION: -
~l>t~lfJ..~-- ; IF OISP061TlONtS TOOC;ClJR IN~R Dl$TAICT IN CALIFOANIA 

TI.r.lL -.v .. - 15222 ; 
SAIi Dlll,IC). C& 921?6-5222 -. 

10, AUTI«:>fllZEO OISPOSfllON(S) QECKAPPLICMl.f rrutS 

(Jt.. BURIAL. (INCLUOES ENT'Clo18MEM1 □ E.. Tt.MPOAARV et\/AlA.TI.AIENf 

FOIi COAONOR'S USE ONLY 

□ I. OISPOSITI.~ PENDING - REMAINS LOCATED A. 
□·e. CflEMATION J, 
□ C. 01$PO$fl'ION OF CREMATED ~6 OTHE~~ 

TI-U.N IN A CEME'l'EFl'r' 
□ ' "'"""'""'"'j ' ·~-M'ld~I) t 
□ G. StilP IN 10 CAtlFCl~1A 

Ori-OOIENTIFM::UOE □ 0, TIVHSl'f'lO OUTSIDE" OF CM.IFOflNI.A 

l" . j 110. SIGNATU PERSON IN CHARGE OF BURIAL 

111'. mn CWIUI 
,1,1 IIAIDT n .... DUGO.ca 92102 • I 

12A. NAME ANO ADDRESS OF-CALIFORNIA CREMATORY 

I sc•~ 13A. NAME .AND AOORESS Of' CALIFORNIA , ILITY RECEIVING REMAINS i ,as. DATE FU;CEIVED l ,'sc. SIGNATU RE o, PERS\)N IN,CHARGE OF FACILITY 

~1--------1f=T~=~====~=====---t-i ~~=~>-'l ►~~~~==~=~-~-
REMAIN$ OR CREMATED ~ INS ARE TO BE SHIPPED • OF PLACING WITH THE-CAARIER i 

14A, NAME AHO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE :,_ 14B. DATE SHIPPED : 14C. -ADDRESS ANO SIGNATURE OF PEASOI" IN CHARGE 

TRANSIT - : "-

! 1 ► 
SC.\TTEAl«WUFIIAL 

ATSEAOR 
°"5POSITION OTHER 

THAN lrilA.CQtnEPY 

15A. AOOAESS,.NEAEIEST POINT ON SHORELINE, OR-OTHER OESCR!PTION :158. OAT£ OF 
SUFFICIENT TO tOENTlFY FlNAL PL.A.CE AND CA DISTRICT OF DISP0$1TION.: DISPOSITION 
IF BURIAL AT SEA,.QHLY ENTER I.ATITtJOE ANO LONGITVOE : 

15C. SIGNAT\JRE OF PERSON IN 
; CHA.ROE OF DISPOSITION 

i ► 
: 150. LICENSE NUMBl;R()F 
; CREW,tEQ.REMAINS DIS· 
; POSE"R - Ii' APf't.JCA8Lf 
: 

l 
~ 1$ RETAINED BY THE PERSON IN Cl-!,'.RGE OF Tl-!E CE¥ETERV. CREMATORY. FACILITY FOR-SCIENTIFIC use. OR BY TtiE PERSON IN CHARGE OF 
OISPOSl~G OF THE CREMATED AEMAJNS. • 

COPY2 $TATE Of CALIFORNIA. OEPARlMENT OF HEALTM SERVJCFS, OFFICE OF $ TATE Re/31$TRAA 



• 
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 mari(er's in the appropriate space(s) that are adjacent to 
the burial space. 

) 
11..QL 

' I 

GW Gi\(;" I \ \_ "'-f/D 
!'i .. ,, : ~ ... \V1' .. X 

\'\ y ~ • 

{J - n 'I"'°' . 

Blind Check Initiated By: ~-4P-( . . ~at~: J.l/ J<J,103 
lntennent space for: [}JI t> H--A£J: · rnc.l(:..1·0~ 
lntennent Date: J :J,- I I - D 3 Time: ;/: ooCNftd! ~ 
Div: I),, Sect: .,;;.__, Blk/Row: __ Lot: /0!2 Gr:.;...! __ 

Grave Laid out byf/<&:r:rx, - f ~ 
Agrees with Legal Card: 0 Yes O No ~\ll-°\~ 
Agrees with Map: 0 Yes O No ~J.£....--

Blind Check & Verified By:,_ ______ Date:. __ _ 



• • • INTERMENT ORDER 
I vk City of San DI&® / 

r>- /fl, q /01 R<t'{\~ 01-28-04P02: 51 ,' AI D D41e.__,_"-'--I-,-~,,,__.,__ __ 

vou.,.hlnli>Y~
1Ja'iMi~ ~IOJ.-n.i._ and~ io1,.....m.reme1na 

ol 4/0,L r1., 44: ).), KQ~tM[I 
Ina ------c--\l!::::-:===----fur,jlf8J,dab,, dme _______ _ 

' ---~ Church,C,....,~------- _______ Mclluaty. 

Nl Fllll4nl..,. fflllll amve before 3:30 p.m. ot r1111ulw-1< dely .or an extra chatge. ol $ __ _ 

wlllt.~andblledlO 1.11det81Qnecj. _ ___________ _ 

Lei / q / Grave / Row ___ Sec:tlcn 1 '1 DivlslonllllNl'_._7 _ _ 
Graw..,... ll C-. Fur,d . ........................................................................................ / 'oo/~ t,(I 
Aildlllanal,,,_ lndcatelund ......................................... ; ...................................... __ _ 

Openlng/Cloelng ll $el&Jp .................................... , ....................................................... ---

~ COfpr« ................................................ PAID· ............................. -
Handing F- .......... ,, .......................................................................... - ........... , ...... ---

~W\1189-lklk8' Mlting,._ .................... t '.8 .. 8f· ............................ -_---
Fleccnlng and fling·,-.............................................................................................. __ _ 

< "".:2 I!> - ~C, 7- '- !>9 :l ..,._ .(. ,.,.._ 
lnvolcet~--------
~. t ________ _ 

This inkltmll:t/ofl 1$ avallsbl<t In~ lbrmars upon~, . . ,_._. .. ,.,,.,.~ 



.. 

• 

f 

•• 
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• 

OFFICIAL RECEIPT- CITY OF SAN DIEGO, CALIFORNIA 
~E ....... 11 ...... . . _ 'TOCUSTOMEA 58229 CANARY .. ,, .... ~, ........... CEMETERY MOUNT HOPE CEMETERY 

(619) 527-3AOO 

O~te: 11,,Jy_ · /,J_ . 20 "'--

Address: / 0d-7 C, ~ /kall6 9o:i a ;;ft;" 
_ ~ Oollars($/ff -

~~=----,,.-- Payment of ___ _....,fl'~:£.-=-~~~~:::::...=~--.,-.,..rr---- ---.----
Blk/ 
Row 

J<OT VALID FOO PUR~ATED UNLESS 

STAMPED "l' 'A\u·e_ 
BALANCE DUE fr/o?J6 -a') W.O. ~ 

4-5/f 

CllEDIT 'fi1007 
20% Sales Caro 77184 
80% Sales 100 
ofl® 77184 
Openii9' 100 
ao&ing n1a.1 
8Urlal 100 
CootaineB n1e2 

100 
n1as 

100 

WI ' 
I 
I 
I R«ndliog Fee 

Reoo«ilng& 
Misc. Fees 
p,_ 77183 -----ll--
T111$1 
S-aaesTax 

6S093 
77186 
60101 
7~ ----,---tt-,...-



,. . 

OFFICIAL RECEIPT 
WHffE .. , .. ,., .. .,,._ TO CUS'TOM~R 
CANARY ................. , .. , CEMETEFI\' 
PINK············- .. ········•- ... •·· ,. AUDITOR 

Crf'Y·OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

r ,~1r:2 
57614 

(619) 527-3400 

,_ 0,;h:Jv~ -.. l p;,7 /'@,,+LJS,,p;: f/t-x, 
-----=---,----- --- ----~--- ---- Dollars (S /IJb - ) 
in~ Paymentof 6 ,111-1-~ f.-
Dtv 1 Sec ,f w~ -- Lot I <f ,J/19/ave __,I._____ 
Invoice No. e-b 7'/(p ( it¥'- NOT vA1.10 FQR PuRpOSEs STATED UNLESS 7 

• STAMPED "1'AIO" IN nus S~ACE. CREDIT 67007 
20% Sarai Cara n184 Acct. No. ______ __ _ 

PAID -- 100 ~nw 11:: 
Cioslng 77181 
8tlna! 100 
Containeta 77182 

Hli!dog fee 
Re«>nfong & 
MISe,i;oig 
Pre-Nt<d 
Trust 
Salo• Tll)t 

TOTAI.AAIO 

100 
77185 

100 
mas 
63003 
77185 
80101 
78390 

s 

I /'D 

/t)l} 



-• 
• 
• 

• 

OFFICIAL RECEIPT 
WHITE - - TOCIJSTOMEA 
CANARY ............. . ....... CE>AETEAY 
PINK- - - ·••.•···· AUOITOA 

CllY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527--3400 

57902 

I) I _ _ Oat&: .- -----~__,.....J (._fR-, 2oO ~ 
From: I -e l10J ~ oo::'t:;Q-l'\.Addnl~::·.::'.o~n==,C-=~==(~J,C_.d...,,1-' -----=--::-'-----=~~----==--
ln

-~=;@c=:\J:-t==='-'4==+--~--"'~,P~--,kt,......._ OD--,,-.---· ----r--->--=--~-- Dollars($ __.__8u;~.,_. _._(ID'-""-

-~+--~--=--- Payment of PA I, - 1::JJ?R a ~ 
Div __ _,_ _____ Sec I 4 ~~w ___ Lot ) ~ - I Grave _ _,_( _ _ _ 

Invoice Nei. 8 -r•ZI &'°)-, 
Acct, No. ________ _ 

w.o. ----~-<'.'f"----
8ALANCE DUE ~ <:£2.,b .OD 

NOT VALID FOR PUAPOSESSTATED UNLESS 

STAMPED "PAID" IN ™~Xl D 
. 

A00·16200't 

Pre-Need L'!J( At Need On Acct MOUNT HOPE CEMETE 
Pre-need Trusll c~sh I Clleek X r C ' r _\ 

£ ISSUED BY_ -1 [1 I tJ1'. ~ 
AC-212 <) '} I h{) . \) 
Tm-HI ~ 8\IIM'l..,-,.wz;upo,,~. TOTAL PAID $ 



.____. - .. ,_, .... .._ --

' 

. ' . e:,2 i 02+4?527 . ll,l u11I ,.I""·' 1,l,111111,1,.,;.+l .,it.l:I , .. ,II .. 1,11 · • 
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• 9i20/03 
9/20/03 

' 



G,,,.+r .,<-f- - -F,T. ~~2- 12 ro . 94 ,; ,+A l'"fl' ._,,-,. 
1~ 4 0 -.1 <,. E 'fp,res Fd,}~ , ~ . (~/ cft"Cf.2.377 ~~ ,1, .,.,.+1, E-1818'2 'r<.f. vo "'"".,.~ 

ROBERTSON, .LELIA ll, Hl:!.7 g, Ia Rialto, CA 9;\376 · (909) 873 8874 #fl /()/3/1.~IJte 
----· -·--- o!'l .. ~ l'R . -

~ -/.0~ ,,0 Q2ened i>re-need lot account with 25% down 3 • )0 30 • )0 
. R-57141 Div 7 Sec 14, Lot 141 Gr l ,1 9 0 0 , , • 0 

..i,_y, -o I /'( s;, /0:IJ ( p ./l Jt r> Pn/1 A I )f-.:i. ;::; I h - :'.1 61.t; -~ -~ • JO > di) 
{o-": ~ ·, . _, Jj I V ~ - ... , .,~ r; ii,., I i-- ifUflCD / I~ d,) -~, 
f<-1, i '/<., 510, r::, , J.J-?n ~ .. Ac r.,./., ~~" kE <Jl) ~ -~ 

1/-(;) 5ll#"~ I t? ' , 
. ' 0 ,,,_ < QAT" ,~,.," f - 3~ -I 

o- - ,,-;_~ ~ -t- a, /I oi I ri, M'r}'t)::, · b.,.. ,,.,ll ✓n - • 
,, ,e1 ✓ '). .,.J - .:.1 ./';) 

lQ - ~ '-I < f /0) f/· ,,;4. r r. ,.,/ ht -- -- .,. f h ,c./v.; -
• "~~ 

, - . , ., -f v ,J I ·- V 

·I tJ-~, ,-c: - /11 ,,. ,, ,(',,. ' I\. 11 -I) /] .If.II.. 
, ,~, 

{.I 

II ,1~ ~- . ~ .L .. , - ' JJ-/14 ,M Ji " '</'r/ 
(':p. - J~ ,.,·,> '. ~~ ~ '11 ,~ . . ,,,., I 1 - ,, -

'). ·51 0. h,,t - .... "'1 /J .,.,, -. ' .. -~ ,, ~- , , 
' • 

I J ·I •(J '" /JJ_ ''/- 1//Sc. ~L. 1,.1 ~ t.'d.. 11 .10 l./ ).. ' 191 -- '.tJ . '"' )S "f pa I ;_:; 00 

). - '7- c,G . I••, •. .£11.,~ iJ 
' !), I I, , , 

fl If!>- ~ .. c::;- ,.,., t\.,."-JI I f ~-- • r, 
, ___ 

- ' - ~, 
1., 13 01 p, 00,2...; P1t,i1. .,, ; Jg 1 ,., v~ - -. - " ,,11\-J I 

' -... 0 ,co ' - ILUI -
' - IVIUU1 ' I I j 

-
I I I 



All Fllnenll ca,a muit """-blfa-. 3:30 p.m. of regular wotk•day or 1111 extra clwge of$ __ _ 

wilbeai,pledandbil1'dlo undetllgned. _ ____ ________ _ 

U..P Gtave \ t1 Row __ Sec:liQ,1 __ ~ (~ 

Gtav.1pece&CnFund .................................. , ...................................................... \'.::>\ -
-~andcai:elulld ............... P.A.1D .................................... .. 
Oporing/Clallflll•& Setup........................... .... . . . ...................................... ll.-~ -

\ ,3-% - · eu..i Conlaln« ..................................................................... ............................. : ... --=--

=.:.;;:;:;;;;;;;;;;; :~:.r,~ -~;; = = ---
~onc11•1ng· ......... .IIOUfill:lOP.. . ....................................... 47 -

i::>;·· -- :===~§~ ;Jff:~ 
I heNlby c.rtify I am Ille 'f... . of !he above named decedent 
end !Na lit your ILdlortly lO ,,_. dlopooltion of,.,,,.,_ u ill)c)w·lndlcab,cl. I cer1lfy llfld ,.._nt 
that I h&wllMI rlght!0-1llle 8Ulhcriz1Mon "'1d I ~10holdMl H-~ harlM lrom 
llllfY llallllty on aooount of aald euthcidr.allon and Interment. 

I lwq lll#lot!Zalhelnt.11-•ln lot I 
hakl unillr clMd-

-Order• E 1S183 
ln.oioet, _ _ 31:""""-',,_,_/~~~-~· __ 
Aocl." _ _ o=-o-=o'-q--'--'s'--'~"'---

-
111/s lnfomWi«i la avalfab/tl In all8rn.t.liv8 formlls upon tfK/Uffl. 

•'"-'-,...,,,,,,.. 



~ ., 
•-, 

.. , ..,_, .. 

APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONl Y-MAKE NO ERASURES, WHrTEOUT-S· ·0.R OTHER ALTERATIONS 

E 1"~,.( t~ 

• 
1A, NAME: OF DECEDENT-fltST (M'EN) 1 18, MIDDLE I fC .. UST O'MCV} 

' Altaoa Rafel 
~ . CITY 0#' DEATH 1 58 ~ONTY OF tEA n+-otJ;rSI.OE CM.IF .• 

I ENTER STA TE 

7A. tvflEDtMIIEANDAD09ESSOFCA1Jf~t&¢10AOAPERSONACTN3ASSUCH
1 

78. CALIF.a:~~ 
~ A$tlan 7856 La M88a,Blal., I -APPllC"8L£ 

La .._, CA 91941 : Fd-1658 

liJ A. IURIAl ONa.UDH 8rfTCj n rtiT) 

□ B. CIIEMATION _ □ C. -.1011..01' OAIMATm ~ ™A 
□ 1>!N1 .. A CEMETERY 

.D. -USE 

□ E. TEMPORAAV ENVAIA.TMENT 

[ii f. -
□ G. 8HII' 1H TO CAL-

□ N. TRANSIT TO OUT,_OE Of• c.<LIFORNIA 

e. ow«, REUTIQHIHP, FIA.L IW.ING A00AESS ....0 ZIP COOE 
Ol'INF- . 

Brauprrlant-Pla:>llc &an1u1 7 
5201-A Ru,ffiD Bd. 

□ L O,SP091TlOH ~ LOCATED AT 
«rf•M l fldAddterat) 

I 1A. NAME AM:> ~SS 0, CALIFORtM CEMETmY 1 11&. O~TE BIJFIED 11 tC, SIONA Of POISON Ii OWIOE OF -. 
Mt Jq,a C try 3751 MU1ret st. 

Sm Dlege,c.93102 
I I 

;/Z-/ S'-t?..3 : ► ~ 
12A. M11ME AHD ADDRESS OF CALFORtcA CAEMATOAY I CREMATION 

~ 1------f-=,....,.=:-,=-=============-===--+-:=:c-::==-===::1:r".►'="....,,,======:,-:,:-:::======-= t3A-~ ANO ADl)REGS OF CM.FOANA FACUTY AECEl\l'N3 REMAINS 138. OATE RECEVED 13C. SIQNAnJRE OF PERSON 1H a«ARGE'OF FA.SUN 

t llCIENTFlC : --~ 1-----l---------------------..;--_____ .;.: .r;·►---------------g l-M. ::=..T°ot=r:~=JIA~: ~y WtERE 1,s. DATE SHPPED 1 1..C, w::llH~,~ON~~:eASON IN otARGE t TRAHSIT I , t 

u 1----4-----~~-------=-------.... : L.►.:.-,.---=-=-=~~-~---15A. ADDRESS. NE)JIE.ST POINT ON $HOflB.lrie, OR ·OTIEA DE'SCRIPTION S~• < 158. DAJ£ dF 1SC. SIGHA'(VflE OF PEA90H IN uo. uctHsl t«1Mllt 
~ ,o ~ f'MM.. 'i'Vit:E »1> t-1\_t:llB'fflC.t tlf ~ ~'IO\t t ~ o,;. ~ · t <:ii"~'~·• · 

1 • MAM OISfbsll 
I I --lf ~l!PUC,Allf 

I 

~ IS RETAINED BY THE PERSON IN CHARGE ~ THE CEMETElW, CREMATORY. FACllrlY FOR SCIENtlFIC USE. OR BY 1HE PERSON IN 
CHARGE OF DCSl'OSING ~ THE CREMATED REMAINS. 

STATE OF CAUFQFNA, DEPARTMENT Of HEALTH SERYlCES. OFFICE OF- STATE AEGISTJ!IAA 

I 



!· 

.,..,.,. 
"---&::.~ 

MT. I-IOPE ~EM!TEIW 

INTBAM!NT OflDER 
City of a... Ollgo \ l 

DMt \;2....1 h 0°:::l 

''"' 1!:1..--· !:l'w!MI, ••• ,,,\. 
C2llnh, a.ual, Gnwaellia . I -~.:.:..J..!io==-~ -llef!Ullll, 
All!IMNl-11111• wrt. .... i~ tMll,al __, __ «111-chlr .. a1t __ _ 

............... led .......... - ------------.--

...... aca,.Adll ... ... , .... _.,,._ .. ,v_ , .. , ...... _ ..................... , ............. _ • •.••. ,:_ \~\ -

,, •• .................. b,lf'ICI ,, __ ,, ............. , •• _ .. ______ .... , ........ , .. _ , __ ,.,., .... ---

et,e~&~ ........ -••·- ··-·:···· ....... , ....................... ~,····- ···- -...... _ ,_, ~ -
1at- -~~'---·······--·····- · ......................... ____ , , .. , ..... -....................... ~ .. . 

Mlflil"t,.. ., .... _, ____ ,,"""'···· .. · ........ _ ,~ ................. _ ,, __ .. ,,.___._,.,.-." .... _, .. _ ---

as• waw 

... o.,E 1e1e3 
' 

~---------MA-•---------
l'IIIIIIIIMIWIIINIJ.r .... W.'".,._.~..,,,...,_ . ...,....,._..,.__, 

1t1001 
NO. 939 !:lei 

NU.<;~ ~1 

• 

• 

• 

• 



MT. ~PE.CEMETERY 

lNTERMEN::f ORDER • 
Cll)I of San Diego 

0a1a· /:J.- I J.·Q 3 

You 1119hereby-and ~ .. ~lo your ruleellld~•• to Inter Iha remalno 

ol $TEil Er.I .L,. MJ,,{.1£ C::2'~7205 
Ina ~~\- FLNnJ,..i.,time:ri.1 aj, 1~(~ \.l'.<:50 
~ Chap,11, o,._lde _______ ; C &- is» i.M.~ Mo<Wory. 

All Funeral cn mtJlll aniva belo<II, '!f.£:.m. cf regular-" d«Y or an •xtra ct,a,ge of$ __ _ 
wllt.af'Plellendbllledto undenlgned. _____________ _ 

IA \% lhY8 l\ Row __ Section 9:-. OMllonlBlock \ ~ 
GlwY8apace&ca,eFur,d ........................ ., ................................................. , ..... - ..... qcss-
---a,,dca,-fund ................................................................................ ---

. ~~-Opa,lng/Clollr,g &•s.t'II>.••···· .................................................................................... ---

Burial c;omllner ................................... .. .. .. ...................................... :... ,9-7$ -
Hllldlng"-8 ......... .... - .................... PAIO ........................................... ~ -
~~Mfllngi.: ... iic··· ............................................................. \'p~. -
Recordlr,oa>dtllncJIM .......................... .. J .. l.am.......................................... ~ 1 -.-..................... uooNT·-;:;cfPfi:iii.~i·;:; ··.-· .. ·;· .. · ...................... ~ 

p,ld~:~·t:;-vBsi~?\ 
BaJanceu b 

I tw.i,ycenWy I 1111tMfu 'Srd,., oltl>f 'ai>ollenamed decedacJt 
and du 1$ y--.ortty to-~ o/ riimalni a above In~. I COl1ify and rep,wnt 
lhlll I "-Iha rtghtto..-1hll llllhliltzallol and lacil88to hold ML Hope~ 1'81mloufram 
a11;11111111f on """""11 of Mid 41101colzall0n atid '"'711!· 
=~-=~111e1.--1n~I ~'!::1i-~ 

b ---".... ..,,._ ~ ,CA *i.2<._ 
~ 

1
~)b3~-·,~,':f__ 

I IIWO!cet ----------Order• E 1 8 1 8 4 Al:d.t _ _______ _ 

ThJ8 lnlormallon 16 ava/111/H In e/1Bm81/w1 lmnallr l.flOII request 
01"11Woi,...W,... 



• • 
MT HOPE CEMETERY 

1 GRAVE BLIND CHECK FORM L.~ ____ _______. 

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

-

R.uJ-; 
• 

~.ll wJi X fr-f1 -~ 
• ' -x 

·-~ ----i.,ur•..,... 

Bline' Check Initiated By: g Ctr'::) Date: \;;l.,/i":) 
lnten.1~nt space for. -~ ~ 
lnter::1ent Date:6,.., 1 :k ~ll¼> Time: \ \'-OU 
Div:_~ Sect: ;;)_ Blk/Row: __ Lot \~ Gr: 3_ 
Grava Laid out by:~c0 t ~~ 
.

Agre,~s wi\h legal Card: ffl. Yes O No I ~ ~ 
Agre ~s with Map: fa{_ Yes O No r J 1 
Bline' Check &.Ver1fied By:~,?: 5i 4~~ 



V--:1!" o •"-: • 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLAPK INK OHl:Y4.IAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. MME Of DEc:::£DEN1'41ASl (~ 
1 

18- II00U 

i&i& L. 

\0, ~ Ol8'09ffi()M($) C\li!Q( .ueuc.aau. ('911$. 

~ • . IURIA,L ClNClUOE8 U/JOt,jBMOll) 

On. CREMATION 

D C. Dl8P06ltlON 01' CAEMATED A......, O_,, 

D 
l><AN " A CEMrnAY 

0, SCENTtF.C USE 

1 
1C. LAST (FAMILY) 

MDID 

□ E. TEMPQAARY ENVAUUMEHT 

D F. OISlH:IE!IMENT 

□ 0.. 3W' IN TO CALIFORNIA_ 

D H. lRAHSIT TO OUTSIDE 'OF CALIFORNIA 

t 1A, MME AND ADOAES8 OF CALIFORNIA CEMETEfih' 1 118. DATE BURIED 

I m . ... E . NAN S7Sl NIIPT ff. 

fO!I. COl!OMEll'S UIIE OIIL~ 

D I, DISPOSITION PENOIN~EI.WHS lOO,,.TEO At 
(i-.eme AM Addtffe) 

1 UC'. SIGNA~E OF PERSON If CHARGE OF ~ 

- 4 .. • 
MIi ---• NI l ►MU 11102 ·j r -----t., ... ~iN~AJi,IE.ii-~~AOOl!QlS~,;,i;~OF~C~ALCilFOllllA~;ii~-i~TROA;ivv------f.~tf.~~~~~~~~~'(!,~~~~~~ ... °"iFi""'i£:"ii:•.iTION0001 

CA8<.\TION 

; i-------1-:::-,--,==-======-====-=-=========--i-=-=::-:=a-a===-:r►""'--====-=-==""':-:::======-{ SCIENTIFIC l:IA. NAlolE ANO A00RESS OF CALIFOAIM FACILITY IIECEMNG AEM.!AHS 198, DATE RECEIVED: 130, SIGl<ArulE OF PEJISON Of CHAAGIE 01' FACUTY· 

~ u~ ' 

~·1------------------------=--...--------.;l.:►c....---------------~ 
1.JA. NAME AN) A~ IN AECEMNO STA.ft OR ~y WMERe 148. OATE SHPPEO 

I 
t .C, ADDRESS ANO SIGNATURE OF PEASQH IN QIAROE 

REMAINS QR CREMATED flQtANS- ARE ro 8E Sf-ffEO OF PL..ACN; wmt Tl£ CARREA • 

81---lRAHSIT----+~~=~==~=---=~-=-==-=====~+-=~==--:;..;►:-,-~==~==----------
IGA.-=~()'=-, ~ ~~ :=:~lE- tS8.~N 116C.~~~_. 

I 
I 

, ► 

150. llCEN$E MUMIP, 
I Of ~~\rtb lfo 

MAINS OISl'O&flt 
-If' -'''UC"llf 

COPY 2 IS AETAINlaD BY T)E PERSON IN CHARGE OF tHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR ev THE PERSON IN 
CHARGE OF DISPOSING OF TlE CAEMA TED REMAINS. • -COPV ::t STATE OF GALFOfNA, ~ARn.taff OF 1-E·ALTH SEJMC:ES. OFFICE OF STATE REGISmAR VS9 (AE\f.8/ 81) 



• 

• 

THE CITY OF SAN DIEG.0 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: December 15, 2003 

J/We Frederick AJlen, 2481 Garden Way, Sacramento, Ca 95833 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO Vernon Prosser 
Street Address: 1558 Drake Court Apt / Unit#: ___ _ 
City: Bonita ST: CA Zip-Code: ....;9c::2c:.I 0-=-=2=-------
Telephone#: (qi 9) 42 1-8880 

·a!J the- cemetery prope:1y intermcntrigltt$ r.i1uated in Mount Hope Cemckry, in said City 
of San Diego, County of San Diego, State of C.alifori1ia, described as follow:;: 

Division: 10. Section; " NI A " Blk / Row: " N~A " 
Lo.t(s): _4-'8"'1.:..6 _ _____ _ ___ Gra"e(s): 

TO HA VE AND HOLD THE above-described cemetery grave(s) unto the above said 
• interment rights owners, its suceessors and assigns forever. 

• 

• 

WITNESS my/our hand this .15 day December 2003 

EXECUTED TN THE.PRESENNCE OF 
THE FOLLOWING \VlTNESS: 

Paulette Crawford 
CF.Kft:JF.R Y RF.PREH£NSi.H1\AXI£ 

Mt. Hope Cemetery 
(omfllllnity•Porks I• Poll. and Re<teotioo • 3751 11,orktfStteel • S,n Diego, CA 92102-4517 

Tel (619.) 527-3400• 'Fo, (619)·527·3403 



• 

• 

l 

• 

9166489936 
'3166489936 TI-E lPS STORE 

[[Qfil.1 
PAGE 01 

Date: 9esenbsa: Is. 200! I 
llWe freil4riclt Allen, 248~ 

CtTY OF S...N Dlli:GO 

S~C&95833 

DO HEREBY REMIS£., RE · .E, ANO QUITCLAIM THE INTERMENT IUGHTS 
I 

TO Vemon Prosser 
StratAd.drqs; ...:l:.::.S::.:.SB:...,:,:Dralte~~~--------,,=---- Apt/Uni:-#: __ _ 
City: Bomta Zip-Code: ...2.lll!i: 
'Telephone#! 61.9 421-8 . () '-----

I ' j • 

· all the cemetery propety ~ t rigbls situated ill Mount&pc,Cemet1:1y, in said City 
of Sm Diogo, County of Sari , Stu: of California, desc:nW u folio· HS: 

I i -
DiviliQli: .,,..-,-_..:l.:;0 _ _.'--+' Section: •NIA• 81k I Row: •NI~ • 
Lot(•): 4&16 ~$}: ... ,,_ ______ _ 

I j 
TO HA VE AND HOID THE Ye-dcsc:t10<9d ceaieu:ry p-ave(s) 111110 lbc above said 
intetment ri&hts owners, its M~IOnl 1114 a11ips forever . 

• •• 
WITNESS triy/our hand thl9! : 1S day Decembet W} 

' l 

EXECUTED IN THE P 
THE . LLOWINO WITNES . 

a,.www,.z r,s.... 

(.,._i',i4UAl.it 

• 



• 

• 

jlnaerson -(J{{lgsaafe :Mortuary 
CA Ll_cense Ho. FE-1321 

5050 Federal Boulevard 
San Diego, California 92102 

(619) 263-3141 Fax: (619) 263-1507 

December 15, 2003 

Paulette: 

Fred Allen - Seller 
2481 Garden Way 
Sacramento, CA 95833 

Home Phone: {916) 922-3142 
Fax: {916) 648-9936 - at the UPS Store 

Division 10; Lot~4817 & 4818 
Please select oneofthe lots on the end for transfer. 
Neither Mr. Allen nor Mr. Prosser has a preference. 

• Vernon Prosser - Purchaser 
15,58 Drake Court 
Bonita, CA 91902 
(619) 421-8880 

• 
Fourth Generation of Ragsdales in the Mortuary Profession 



• MT. HOPE CEMETEf.lY 

INTERMENT ORDER -
City-Of San Diego 

. ~ 

YOJ ere hereby c,d l1111ruc:18d,~ to your rulN and reglllellonf, to Inter 1119 remains 

o1 e,t\-o_ ~ . \~ O-d-1? 
Ina --t"s ua..u._l-\- Fune<al,dale,1ime We ,~ , .. ;)-~ 
Ol\lldl,C~ ; f~~ Mollua,y. 

AIFuneral-.mwtamvebelQhlS:30p.m.otn,gu1ar~diayoran•mchalgeot$. __ _ 

wt~ be~ andbiilep.to1,111de,81Q1,ad. - -------------

Loi t..\.'iS \l, G,__-'-\- Row ___ s.ctlon ___ DMolc.ol!bJ< ('C) 

:;;:c-.;..ca:;::;·:::::::::::~::::::::::::::::::::~:~::~:::::::::~:::::::::: 
~,s,ci,p ............................•.. -...... ,0 .................................... : .. . 
BurlalConlalner ....................................... p"'. . ..................................... . 
I-landing"- ........... ············............................................................................. . . . 

0 
50-

l.\\°:>
~75--' 
di1-I-

FloMr __ _,,, .. 111n,.-, ........... 1Et..t .. s .. m ....................................... __ _ 

-
-0n1or• =E_1_8_1_8_5_ 

lrlvlll<»t ________ _ 

kcJ.t ------- - -
MA-104 (7-Mj Tlrltl lnformdon ,.,,.,..,,. Ir, liltt,m.it,;e lbmlolllt - f8qU#t -~-........,,.,. 



. . 

MT HOPE CEMETERY 

GRAVE SUND.CHECK FORM 

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

~ 

-tCLr ' 
'{t\ woo ~ .. tu\ 

b>i1..rtr,,i 

12,i r, x Kw6ic 

~ ~" ri$ 

Blind Check Initiated By: ~ . Dale: 12/tl.fl 
Interment space for: f, Q YU..,\to. ~~ 
\mermen\ Date-.~ \ (..j I 1 Time: 2,·_cr:) 

Div: (D Sect: __ Blk/Row: ~ - Lot:~ Gr: l 
Grave Laid out by: ?frf'½r oeo, ~ 1 ~ o 

Agrees with Legal Card:~es O No ~ ~ 
Agrees with Map:~es O No ~ ~ 
Blind Check & Verified (3y: ~~il/4~ :--.. 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK lf:jK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TeRATIONS 

F /Q lt5 
·--1,-A • 14. NAM& OF DE'CEOEHT-fflST (<WEfoQ' : 18. MIDDLE , : lC, I.AST O'MA V) 

l1m; nv:w I rfn91z:i 1 •;EX Genetta I Ophelia I Allen 
' 

SA, CITY OF OEA'l>t 1 58. OOUNTY Of DEAYH---Ours1ac_ CM.I~ .• 6, NAME. f!Ri\TIONSHP, Fl.l.l MAl.lfG ADOAESS AND '1' GOOe 

Su Diego ' '""'" STATE Sai;i Diego °" "'"'""'"' Vernon s. Proaee r, Son 
TA. ~Al&~~Al.~%0APE:'Ci~fi~; 78. CALl'.uoe,~- 1558 Dr ake Cour t 

- e r tuary , Pe er a B , ---<FAPPUCMILE Boni ta , CA 91902 
Sall Di-so, CA 92102 I FD-1329 

&\.~TURE~APPUC~~ia-.i-llil j 88. DATE Slo,E.0 I ~---,.Of_ 
1 •--a-hth- ,.,_ II .~.!' .. lf! -~ •tM!IM bf ► _L Li.t, ,__ ( tL~ , I t t '--- :12/lli2003 

PERMIT 1MS P'IAMff ta ,IMIJID .. ACOOFIQ~ wmt ~ · tA. AMOlMT OF FEE P.00 ; 98. DATE l'EAWr tSsueEI I iC. SIGNAT\.WE OF 'LOCAL REGIS'fflAR lsst,a,f&i PERMIT 
81()N& OF 11« Ci\l.lfOffrM HlAllH NI> SAHTY· COOf 

I 12/15/2003 12320449 • , ~ 18' llfi Aur,1()An'Y FOfl TH! OISPOSfflOfi(aHC:,,UO 
AUTHOAIZATIQH OF IN, 1M8 et:AMIT. 13. 00 ~ B. Coopbell : ► LOCAL AEGISTIWI al! lllflllllaD•- ·-----· ...... 
»tt c- lM_OIUOiSI 90. A00RESS Of, AeQISTIIAR OF DtSTPtCT OF DE"n+- ' !IE. ADOAfSS Of REOISlRAR OF CllS11ICT OF OISPOSfT1~ • :1™ OCCUflMO IN ~ I V Ol$P0$1T~ 1$ TO OCM IN N<>TMU Ol$TbCt 1H CA.UFOINIA. - 'ANfW 
,ai!NffOSH(M'FINM Vit hcorda, P.O. Box 85222 I -. Sa Di._, CA 92186-5·222 I -I 

10,. ~ ~ Q} (Ml(:#, N'9UC....f. """' FOi\. COIIOIW." 'f. \111£ ·Otll. 'f • 

~ A. 8UAIAL ·.CJNClLU• ....,__, ,[J E. TEMPOAAAv:'EHVAlJI. iMEHT □ L OOSPOSl!lON P£NlllNG..;!EMAII\S LOCA · 

□ 8, CAEMAl10N □ F, DISIHIBIMEHT 
(Na,M and Mdr•sl) 

□ C, DISl'06ITlON OF CREMATED AEMAINS one □ G. - .. TO CAI.IFOAHIA 
□ TljN< It • CQ!EmlY 

D. SC&f1'FIC USE □ H, TRANSIT TO OUTSIOE OF CALIFORNIA 

t tA, NAME N«'/ ADORESS OF CAUFOAtM CE..aet"t I t 18. DAI'£ BURIED 1 l lC, SQfA ), PERSON It CHARGE Ci' · 
SUAIAL Mt. liope Ceae t ery, 3751 Market Street I (j -11-t:3 I ~ [ A -

San Diego , CA 92102 I I ~--- - ~ I I • ► 
.,. 

I >2A. NAME ANtl AllDAtss OF CAL- - TORY ; 129. DATE· CREMATED ; 12C. s«lHATUAE OF PERSON IN OIAFIGE OF CRBIATION 
f ,CAEMAl10N I I ; - I I .. I , ► 
Q 13A, NAME. _NI) AOOAESS OF CAUF9F'HtA FM1,ITY ffECSVNG REMAltS ~• 138. DATE RECEIVED; 13C. SIGHA"TlJRE Of PEASOff IM ~AGE OF F~Y t. 
!1i SCElfflFIC I 
J 

USE I I 
J - I , ► < . 
s 14A. NAME Net M>OflES& 1H ~CEiYltfG Sf AU.: OR COUNTRY WHERE ; 1-48, .DATE SHIPPED 

1 
14C. ADOfESS ~ -SIGMA.1).IRE OF PERSON N CHARGE 

REMMMS Oft CAEMATED flEMAINS ARE 1;0 BE SHPPED OF PLACINO wmt 1ttE CARRER 
~ TRANSIT I I 

~ .I I - I , ► 
SCATTEAlkl AT SEA 15", ADORESS. NEAREST POINT ON SHORB.-, 0A O1HER OESCRFT'JON SI.If· ' 16B. DATE OF I use. SIONA TIH OF PERSON IN ' 1.50. ua NU NU.lolllt' 

Oft ACIEHT fO mENTIFY Fl!Uol,. PLACE ANO CA OISfRICT OF OISP091n0H ' -01SPOsm0tt CHARGE 0, OISPt'JSrJION I OF CllfM.<\TIO tE; 
I I I M.J.1NS ~ 

DISf'06lllON 01IER I I I __. A.WUC:Att.f !FiWI It A ClMET&IY - I , ► 

COPY 2 !I; RETAINED 8Y '!ME PERSON 1H CHARGE Gf ''l'HE CEMETERY, CREMATORY, FACJI.IT¥ FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATeD·REMAINS. . • 

COPY 2 VS9 (fiEV. 8 / Ql') 



• -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San DI.go 

°""''---'--1 _::1 f-'/;--=sc+J--=o..;;.3_ 
I I 

Youll'ehnily ~and Intl~. tlA:ljec;ttoyaur.ruJo, and~. tointartlleromalns 

ol . -WOJL.J!j,,fo '7?1 aA.fJ-<6yf"-
lna l...1 h..2.1\ Flfflet8l.dale.dm•--,-------

, .. lii;l;I A /1 .a, . r:, 
Church,~. 8-'de _____ __ ; '- f7 ~ & l,.,_,M<;ttuv.,. 

f'P,Zllt. 
All Funetal C8111..._.. anive mt ... 3:30 p,m. ot regular wolk day or on •><t"! ohalge ol $ _ _ _ 

wlllbellflllleclllV:lbllledto~. ------...-------

Lot ! J. cf 0ra .. (/7\ Row.-- Sacllon ~ ~ / ,R_ 
I 9f j-./;() Grave apace a ca.. Fund ......................................................................................... ~~ ....... 

Adlltlon,,I -Jnd care fund ........... .. .......................................... · ................ -:7...,__ 
!l,VO ~no,'Cloelno a Setup.......................... ........... ...•. ............. . .......... , ........ ... .. 

I 

Burial CQrllmlllf ........................................... ....... , ........... .......... •.••... . ....... ... : .. 

Handing !'<lea .................. , ............ .............................. ·...... ... ..•..•.. . ............ -=--'-

"---Matl«<Nldng·f11e ................ .......... , ............... ········•···········- · - --

Flecolui,g ·n 111ng tee . ......... ..... .. . . ... .. . .... . . . . ......... · .............................. ., ............. . --............................................................................................................ . 
TO!a!OW ................. .. 

s-o,tA> 
f (,.~ 

l '833, ~ 
Pak/ receipt·~--~--- ----

'aall,ntadlle __ _ 

lnvolcet ______ ~--

~.• - --------



• MT. l40Pi!"CE11,tETERY 

INTERMENT ORDER 
Clt)I of San l)jegc> 

-
Ycu.,.1>1Nby81AhGrizadand lne1ruci,<I, ,ub;ec:tto your rules~~ to intAlrh nwnelne 

o1 E,c4Jµ_d O....<H~>.;.,~c( ~ 
Ina ---=c:n::=-:=,,.......---Funeral,dale,tlmlfu..U, ~(J. /~, I : 0() .,... •me;:.;..; 111.t ,. ,, "1 , 
Church. Chapol, 0rw....ic1e ________ :.r,,,,-c.,uuvW. IJ// Monua,y. 

M.._.itan.l'l'IUl\~~\\~1',fl\. lilNIQ\llair·_.,.aw, c, ll"'e'll\tatlwv-tel\ __ _ 
wll t."l'flll'!dandblledtoundelelc,.ed. _____________ _ 

1.at /'J-9 etave. ___ b ___ Secllon I.Au5/,~"'----
a-..,.,,. a Cele Finl .............. ~ .. ~ .. !J:':f. .. .?,.:q............................................ -e-
Addlllu• IIP8CN and care fund ..... .............................................. , ............................ ___ _ 

£ - /1LfJ..(') 0-0penlng/Clollng & -.., ...................... .................... ::1 ............................................ ----

Bunal Conlllner ............. - ........................................................................... . ' .. : ... ----

HandllnQ F-....................................................................... · ........................ .. .. ... ___ _ 

F--- -l!llllingtee. ............................................................................. ----

=:.-:.'.~~:.:::::::::::::::::::~:::~;:;5.::~11:::::::::::::::::::::::::::::::::::: . !-. 

•~~hll._,,,.~lnloll 
hclcluncW.te.i. 

WOik 0n1w, E 1 8 1 8 7 

Total Oue~Jj.?.:,;9 ~?--
Paid receipt number _______ -9-=---

lrMllcet ____ _____ _ 

Accl. 11 _ ________ _ 

71r1,t infont>alit,n ill avllllal# In~ fl:)mlall l4'0'! fWIWBL 
0 ,,..,,_ ,.,,,,__ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 
~T \~"I 

,/ 

·' X 
. 
~~t 12'\ 

Blind Check Initiated By: ___________ Date: __ _ 

Interment space for: f4Mc.ud L +k-m--41 )g-z,. d 
Interment Date: I ?1 I -~) 0 3 Time: \ ·. cD --------
Div:__ SectM. l.,\,,~ '~ Blk/Row: _ _ Lot t?fl Gr: __ _ 

Grave Laid out by:j\~ f 9 Wb-c 

Agrees with Legal Card: rives O No 

Agrees with Map: lYf Yes O No 

BHnd Che<k & Verified B~ « Date:/£~/S-!8 



I 

, . 

APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN -EMAINS 

USE B~ACK INK ONlY-E NO ERASURES. WHITEOUTS OR OlHER ALTERATIONS 
(()( 

1"<1 1 

• 
tA. NAME OF DECEDENT ~ST (OfVEfrO : 18. Ml00t.! : IC. LAST CJ=....._Y) 12, DATE Of 8IRlH 13, DATE· Of DEAlH-1 •• SEX 

i,°%4j1q4i Wi {',20~] M J!I)WAIU) I A I lZilD . . 
SA. QTV Of DEATH ; 68. COUNTY OF OEAn+-ouTs!OE CM.IF .• 6. NAM£, FEI.AflOMSMP, FlU.: IUJL.I\Hl ADDRESS ANO ZP CODE 

·O.t."1 11,1 
! E~Ft ay.&TE S&a DIICO Of H'OAl,W(I 

ffllEt lZAJU>-WlFE 
1A. rn>ED NAM& MCFADOAh$ OF CA~ DRCTOR OR flSISON AC1lffl AS SUCH; 18. CALF. l!CEHSE NI.IMIIEA 290 PARDROOK PL. GUEM K• ➔Ml Rt - 1...aes & Dlfllli.AL ... ._. 1 -IF APP\.lCA,81.£ 

UII 9UIIO. CA 92101 I 
I 

ID 143 SA!f Dll!GO CA 92114 • 

""'-B IElt\'f~ \ 1.~.!'..,., , .. ....... , ........ ~mltd·_~~7,~~~-'!i'!.~~'!_!'_._~ 
&A. SIOMATUR£0f~tfWC011111t1 88, OAtf 51GJEO 

► (., it- ', lll\,~/200 

PEIIMIT 1MS WT tS '58U(D 9f ACOOADANCI: MTH MOY;, IA, •~ Of FU PMO l 98, OAT£ P£fffill" ISSUED I 9C. SIGHAJUA€ OF LOCAL AEGISffWII JSSI.MG PEAMff 
SION$ 0, TIC CAU=olNA HEM. 'TH Net 8AfETY 000f 
IJE18>7HE ~ FOfl 'THE Ol8f"OSfflON. ~ 

$13.00 I 12/16/200) I 2320Sj3 
- l10N Of 

NTN&PBMT. I K JONES ' ► LOCAi. AEGllllllAA ar: ,_,..._,._. ar,....._ .. .-cuma 
Alff CHAHOf 1H 0111011 

00. Attll!ESS Of AE\IISTRAA Of DISTRICT OF CEA'IH- I 9EC, AOM£SS Of AEGISnwt Of DISTIICT Of OISl'OSillDN-
If OU.1M OCCUIIIIB) 1M ~ I IF DlwosmoH IS ·TO OCCUR N ANOl>ft Dls,:lll<;T IW CAtlF01tl«4 

IIOHMQulmANfW P.O. .. e,22.2 I l'lllMfl"TQstfON,•,F~l 
I -lll$POIITION, UII ltla». CA '2116 5222 ' 10, AUTffORIZEO Dt8POSfflON(S) QiECI( AP.f'LfCABlE fTNS FOP COAONl!cR'S USE ONLY 

[J A 1U11AL <111<1!,lll!O' ""'~ ' - 0 ,E, TEMPOOAA~ oENVAllLTMEHT ., ' D I. IJISP()SlTION ,_MANS LOCATED AT 

0 8, CREMATIOII D ... DISINTEAMa:lf 
CN• "'• Mid Adai'Na) . 

o,c. _,QF a!EMATED AEMAIIS O'ACA 
D 'IHAH"'ACtlolETEAV D G. - .. TO CALFOINA 

! 
t: 

; 
i 
~ 

" E 
~ 

! 
0 

D. SCIENTMC use D H, TRAHSl:I TO OUT8'0,E Of' CAlFaltOA 

·11A.NMoEAH0-S$QFCAL-CEMETBIV t ne. DATE B.URIED : 11C. SfGNATI.H Of PERSON IN CHARGE OF 8 ~ - •MT HOPE CfflETDY, 3751 HARDT ST. I 

SAJI DIEGO CA 92102 :1lf1(,,.i (;\.) : ►°711)',.,,,., "'- "' r~~----""A-
-12A. tMME ANO Abt)AESS 0# ~ CREMATORY 

1 
1.28. O'ATE SRfWA'l'fD ; 1~C. SIGHATLRE- OF PERSON IN ~ OF CRP,l,\l10H 

CREMATIOII - I I 
I I 
I , ► 

13A, NAME AHO AOORESS OF CALFOANA FACIUT'I" Atc:El'VINO Rt:MAIN~ 
I ·~ .DAT£ RECE1VED' 13C. SIGNAT~ OF' PERSON Ui CHARGE OF F.-.cLITY 

8Cl!NTlAC - I 
Ul!E I 

I ► 
,..._ - ANO A()()REllS III l'ECEMNG STATE 0A C0WTRY WHERE 14B. DA'IE St:IPP£tl ' 16Cl. MIORESS Nl:J $(]HATl.lflE QF PERSON IN, QiAAQE 

REMAINS OR CAIEMAff.'O REMAINS M£ TO IE $9'Pe:> I Of' ~ Wltl1 lHE CAARER 
TRANSIT - I ' I 

I ► 
1M. AIJDAESS, IEMEST _. ON - a, OTlEll 0ElSCllf'l10I( WF- · 1&0. SIGMATI.H: ~ P~SON .. ' 1,0. uaNSt NUMIO: SCAfTEM«l AT SEA 1 

i68: O.A~ OF 
0A FlCIEl/f to· ll)EH11fV FINAi. Pl.ACE - CA !!fil!!!.! Of' "'9P0SrTlON lllSPOSITION CHAltOE OF DISPOSITION I OF OEMi\llO IE--OllEII - ' I M,\IJ,&S 0$0$a 

J I -ti ,t,HUC.utf 
!>IN<I<• I ► ' 
!.lll'U 1.9 RET1olNED BY THE PfRSON IN CHARGE OF THE Cl:METERY, CRl:MATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISP.OSINO OF THE CREMATED AEMAJNS. • C0PY 2 STAT£ '0F -CAUFOAf«A, DEP.vm,IElff OF HEAi.TM SER~ES, OFACE OF STATE REGISTRAA V$.9 (REV. 8/1-0 



- MT. l'IOPE j::EMETERY 

INTE,RMENT ORDER -
CIIY al San Diego. 

0ete .. _ ...... , i.....,/ .... t ..... r1-/o...._3_ 

1..ct /IO Grave 4> Row __ ·Seetlon a._ ~ I;).. 

Gl'a .. ~&.C-Funo .............................................................................. , .. ,o •...• q[!LCJo 
_.......,..ondcerelund,. ................ pA .. ,n .. ····················:............. "l/0. cJO 
~ng&SellJp ......................................... . ....................................... -'---

~CO\'Ulner ...................................... ;rEt·t .. 1···" ............................ : .... .,;J.?S: qt> 
Haridlno "-........................................................... , ...... ,....................................... ?:!(. d> 

"'--- ...., Hlilng MOUNf·HOPE·ceMETERY ........ ....... .. 
fie. di1IJ and 111ng 1 ..................... , ........................................................................ . fp. (){) 

---. ..... _.................................. .................................................................... .;¥ 3/ 

.., __ S201c· i'§~fi 
Bala/lcecbl 

lhenlby~ lein1he ~ afthe-,-,,cj-,i 
Md Iha la y,11r.oO!fty lO maka Ol~ .. aa-Jndcad. I ct111!y and ,..,,_ 
lhal I"""' Iha rtatt lO mike tNa Mluizadon and I egrM lO hold Mt. Hope c:«.-y "'1m .... 1!"'11 
lll'l\lu.blllyonaccotNaf uld ll&llharizallonend l-. . r 

,c..?2/4-dtzFi;~ 
~11 &.6nf io A:-& 

- ()rder. =E'-1_8;;_1_;_8-=--8-
1rwo1ce, ___ ____ _ _ 

Aar. .• - ---- ----



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

b.,. ~n,w· 
() 

.. 

X 9>if"'S~ 
. \f 

Q~~~ ' V;f-.Q,<.'7 

Blind Check Initiated By: Pa,u.1..cc:u C Date: 

Interment space for: // W&/2( J-. )_ if:7!? 
Interment Date: lrx/1°1 (03 Time: / /.'{)J 

I I -------- -

Di V: /;? Sect:~ SfklRow: __ Lot //() Gr. ~ 
Grave Laid out by: 1\~ e 0-e IN> ,o, 

\ C 

Agrees With Legal Card: CJ Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By;. _ ____ __ Date: _ _ _ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK tlK ONI. Y-MAKE NO ERASURES. WHO'EOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDEHT~T (<WY!M) 
1 

18. MIDOLE. 

AIJDIBY I LIB 

5880 EL CU011 BLVD •• 

1 
1C, LAST O"AI& Y) 

, LYOKS 

P!RMIT tMI flBIIIT IS '5SUB> .. MX:OIIOAHCE wmt flROYI- 8A.. AMOUNJ" OF FU- PAID 118. ~lE ~ .ssum1 90:. SIGNAlURE OF,: l 

• 

4, SEJC ., 

88. DAfE- SIGNEO 

:12/1912003 

=•\;'..~~~~ $l3.00 : 12tl9J2003 , 2320814 
~=..~i-=:..,=-:..::,_= .... .::-=""="c:· ... ==•c::-==""-==-=•=·=•=•c.:-==:....i.--------'._J_._•_u_r_,_•_n _ _..'"►---------------

90. ~SS OF AEOISTRAR OF 01$nllCT OF DEA~ 1 9E. AODAESS OF RE.Olsnwt OF msTRICf OF O&S;P~ 
ANrOtA>Q .. 

ffCNfllOUlllltANEW 
l'ltMIT'WIHOW'-INAl 

'"'""'"'""· 
vttJ(f' ~ BOX 852.22 I • ""'°"""" .. TO occuo .. """""" Ol$TIOCJ .. "'"""""' 

SAIi ~~ CA 92186-.5~22 
10. AA1THORIZB) DISPOSh1oN(8) QE(J( AP9UCMLE llDIS FOR CORONER'S USE ONLY 

I 

~ A. aiJRIAI. ~ *c ~ "Fm .. J ~f' 
0 B. CMMATl0N 

' □ -~ - l fNVf'TMeirr 
0 F. OIS!NTEA"'EHf 

On.-""to._-... 

[jt t--LOCAfa>..~'1.
( me a11d Adena) 

□½ W081TIOIN 0/F· OAEIMTID AEMMt9 O'ntEA 
□ llWj ... CEIETtJIY 

O, SCJENTF!CUSE □ H . .,,.._,. TO OUTSIDE OF 'CALFOANII, 

·~i:-v .... M- CEMfflRY 

3751 NAIDT STUIT SAK Dil!OO, CA 92102 

-1 11B. DATE BURIED 

:1:;-ft-D5 
I 

" I 12A: NAME AHO ADDRESS OF CAtFOfNA CREMATORY 

I 11C. 
I 
I 

•► 

QW;MATION I 

1--..,.,..,,.,,..,~~=~-====-·~==-: ► ~==-====-13A, NAME Nil) ~S& OF CALFORtU. FACIJTY RECEIVING REMAINS 
1 

138. D"TE RECENED
1 

13C. SIGHATI.& OF PERSON IN CHARGE. OF F,qutY 
SCIEH'hFIC I 

USE i 1 

~ I I ► 

I 
1-------1-,,..,,.,._..,,._=,,...,.....,=..,AD"'io"'1AE=ss'""1N"IJE(:===-==sr=•na="'OR=-"cOUNTRY=="""_,,=,,,1:----;-,,..,..,=-_..,0"'•"ne"""'si"'•=a==ro=-ir-',-:,"c.-•"DDOE==ss==--...,=..,_,,==,.,..=•"'OF==-P£=•"'SON=-=,.:-GHAA="oe=-

Ra.t,\NS 0A CREMATED AEM:AINS .ARE TO BE SHPPEO 
1
1 1

1 
. OF. PLACING wmt TIE CNIRER .. 

'IIWISlt 
I 

(J 1-----+----------------.----------------i-' ►~~-
&CAITEANGATSEA 

OR 
11&P08111011 01HEA ... 

15". ~ HEAM8T PC9fT" ON 9"0AELNE. Oft 01lER DESCRIP'TlON ~· 168. DATE OF 15C, S:MlNATUFIE OF. PEFi90N fN 
ACEff TO l>ENTFY ftMM.. ft.ACE AND CA ~ OF Dl8P06fflON OISPOSfTION CNARGE OF D'SPOSmDN 1uo.~~::':. 

~!HS OISf'0S8I 
-fl Al'ffiCAIU 

' COPY 2 IS RETAINED BY THE PERSON fol CHARGE OF THE CEMETERY, CREMATORY. FACILrrY FOR SCIENTIFIC USE. OR BY THE PERSON. IN 
ciOOffll OF DISPOStlG OF TIE CREMA1ED REM~INS. • 

COP.Y 2 STATE OF CAlFOfNA, DEPMTMEHT OF HEALTH SERVICES, OFFICE OF ST:ATE REGISTRAR· VS 9 (REV, 819'1) 



• 
~ 

MT. He»£ CEMETERY 

INTERMENT ORDER 
City of San Diego 

wllbeapplledandblllodlD~ _ _ _ ______ ___ _ 

Row _ __ Sactlan _._l __ DM,101.w l ') 
arwe..,_ac..Fund......................................................................................... S?.S -
Addltlonel ..-..and .... fund ........... ,. ............................................................ ....... ---

= ·~.::'.:::::::::::::::::::::::::::::::::::e.A:tD.::::::::::::::::::::::::::;::: ~q--:-
Hanillr,g Feee ............................................... OEC.-.2 .. 3-··•·............................ \':Q<:::. -
FloM, _ _ ........,.Mlllng,.. ................................................... ,•:•· .. ····--.. ·-· .... ---
Reccwdngandftlnor.. ................ M8UNf.HOPE·Cl!METERV ······..... 5=,a ,. 
Sale6-................................ _ ........................................................ _ .................. \ '-II • (!CJ 

~:;)__ ~r-.,tnu~ T°Rs,j'(5~1 .. \~;~.·~ 
8al«ncedi» - e < 

I~ ctrtily I am lhe 1-.. l)Jp-Ht,./1_ of the ebc:Ne nam.iid dwido,,t 
and!Nli la yaur ...chUi1IY ID miiic. dljl0ililloi1 olrwnal.,. u a1>ow ..a-. I <efllly and-..--nt 
11>11 I 111M Iha t!Ol'!ID meq lhle eulhor1ZMlon and I eo,-. to hold Mt...._~ -from 

..,, ~~~~,-lllld·\rte~moo,t. /WI, ./ ,#/ 

1~8111hortnthelrit,ormentln lot I . ==· +·:.:.=~__.///D,=~""-------
holoundlt-. ~ ;L .. ~01/fJy_n- SI . ____ .. _ r .s JJ c.,~.-rl-{• >-

•!u{i1 ~,,--11tt 
,.._ 

E 18189 
WOlltO!de<• =-- ----

,nvo1ce •• _ _____ __ _ 

Aoct • ---------
111/$/nfotmallotl la ava/lable.ln aitt,tnaJM,tcrmeJa upon ,9ql'Nt. 

0"""-1_,,..,,.., 



• • 
MT HOPE CEMETERY E:, !Co ) 2>°; 

C GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
bloc!•. marked with "X". Place the name's, lot#' and grave# of all 
eidsr ng marker's in the appcopriate space(s) that are adjacent to 
the b•.1rial space. 

lvjl,,V\h 

X 
.__ 

ki\\e.r 

-
Bline Check lni!iate~ By:~ Date: \ :::\ \5 

lnten :1ent space for: C.\: i':i'\ \ ~ ~ ?5"::0.X- 6-~CTI\ 

lnter:;ient Date~ I='!'$ Time: \ .cf:) 

Div:_\ d-. Sect: \ Blk/Row: __ Lot: \ ~ Gr: \ \ 

Gravd laid out by~ ~,£\p,.-,,C .....,, 

' \ "':::: 
Agre~s with Legal Card: 13'Yes O No ~l~ rfi1- . 

Agre ?S with Map: cr"ves O No ' L{ l~ 

Bline Check & Verified By: ·~~ Date: ,Jji7(1J) 



'" ' ' .·, .. '_ ; -s: .. f /gj (2q -
- \ C\ • APPUCATION AND PERMIT FOR DISPOSrTION OF HUMAN REMAINS 

use BLAO.I( INK OHL V--MAKE NO ERASURES. WHITEOUTS OR OnER ALTERATIONS 

IA, NAME Of OECEDENt-ffl'ST ({W!M) : 1B. MIDDLE" j lC, LASl (F~ Y) 12. DATE OF- BIRTH 13. DATE OF DEATH 1 • · SEX' 

Cllw.aua I Marie I lichard■on os'7o6°119if fii\ fJ~ocfl" F ' . 
""- CITY OF llEAlH i 58.' OOIMTY OF 0EA.1li--Outtlilot CM.IF., 9. 'NAME, AB.ATIONl!HP, Fill MAll.l«l ADDAESS. AHO 1fi> CODE 

San Die10 I an£ft SJAn $an Di °"~"""""' , ego Li Mar■ball Palmer, Mother 
7A., 1YPEO fMME NI> ADDRESS C6 ~ OIRECTOA 0A PERSOf ACJlrlG AS SUCH; 78. c.u.:f , llCENSE 1«.iMBfR 5091 Lyon Street • .,_.r~• l4ort--cy. SOSO Y-4er&l '.!lvd, --1FAPPUCA8l£ San D1e1to. CA 92102 

"- 11P Diqo. CA 92102 : PD-1329 ~nR.OFAPPLICANT---r.tsai ~..-; 88. OATE stGNEO 

/OICJ!llllocaDr or N"l'll'NR I I....,-·· .......-Olft·a. .... --- llllltcl.,... h - °' Its ----·..it.natd b'I ► l'J. ih · / , IJ.- 11 • L\.. : 12/lS/200 . • __. . Md"·.._,._ . • 3 

Pl!~ n,q PSMT 19 IMWO 9t ACOOAOAHCE ~ PffO'tt. 9A. AMOUNT a, FU PMI 1 98. DATI: PERMITl8$Ull>; 9C. ~TURE OF·LOCAL RE-Ol$TRAA ISSIJN:G PERMrf 
810Na OF-,,,,_- CAI..FOfNA HEALTH IJril> SAF£TV COOf: , 12/ l 6/2003 , 2320513 N«J 18 Tiil AIITHORJ1"'t' FOR na. DI~~ 

AllTHOIIIZAllON OF IN fHS.l't!Alll(t4 13.00 I B. c..pbell I ► LOCAL AEOISTRAA .......... 1111 ......... 0fflll ....... 

At-trotA.NO!INOISf()SI at;>. !'=,."oc~6:~0ISTRICT OF OEA~ I st, Al'.OAESS OF flB]l$T1lAR OF OISTRfCT (,X, DISPOSITION-
f'IOHHQU!m,.·..w· I If OISPOSnlqN IS, TO ()COJlt lt;,4 ~~ CffltlCT IN CAUfOll!Nlt, 

'tUMlrTO SHOW flNAl Vital lacord■• P.O. IOll 85222 I 

""'°"'""" Ian Maae. CA 92186-.5222 I -
' 

,. AIITIIOAIZE) D181'081T10N(8) c,IEO< --,_ FOIi COflONER'S USI! ONLY 

[!1o. 8UAIM. .-..... -- D •. TEMPOflAAY ENVAIJUMEHT D l OISPOSITIOH ~- L0CAT£11 ., 

D •. CAEMATIOH □ F,_,._EHT ("•"'• uid ~~ 

OC. Ol9POSR'l6NOf'CfEMATEI>--~ D G. - 'IN TO CALIFQAtlj\ n4AN N A CEMfflAY 
-~ - Id o. 8CIEIIT1FIC USE 0 H. TRAl'8IT TO OUT8'0E Of' CALF.OIINIA 

' I IA. NME AND ADOAE9S OF CAUF(JAJU ~Y- 1 118. DATE 8UfllED· 1 11C, 1/£ OF PERSON lrf CHAIIOE OF~ - llt .• lope C-tery • 37.SJ Marut Street I 'wt· -San Diaco. CA 92102 1 /: . ,.,- ., -·' I , / • 
I I },, ?" - -.-.. 

t2.A.. tw.lE· AHO ADDRESS- OF CALIFORNfA CAEIMTORY ' 129. DATE Ql£fi,&AT'EO ' ~2C. SIGHATUfl£ Of.~ IN '7"'"" Of CREMATION ::, 

~ I I 
CREMA '110N' I I / w I I 

l - I ,► 
1'SA. NAME ~ ADDAe$S OF CALIFORNIA F"-CII.ITY fECBVNl AEMA.ftS 1S8. DATE A£CEIVE0' 13C. SIONA.1\JRE OIF PERSON ... QQRGE OF FACILITY 

I . ' 
8aENT1FIC 

I I 
USE - ' 

~ I I 

.i I ,► 

§ 14A, NAME - AOOAES9, 1M ~CEJVN:J ,STATE 0A COUNTRY ~ ' 148. DATE SHPPED ' f4C. ADDAE8S AND SfOHATURE OF PERSON IN awtoE 
f!EM .... S OR CREMATt.O REMAINS AAE TO 8£ -PED : : OF Pl.ACING wm◄ n.tE ·cNREA 

TRANSIT . 
l - I I 
0 I ,► u 

SCAJTERINO AT 9" 115A, AllCAE6S. IIEAAEST l'aNT OIi 9l!0RB.tE. 011 01'ER OESCla'1lOOI 'Sl#', i 1ee DATE, OF ' lSC. SIGNATURE OF- PERSON fil 1 UO, UCINSE ...... 

011 FIClelT TO IDENTFY ,__ PUC£ - CA~ 0, IJSPOSll10H - t CMAAGE .OfOISP.OSfJION I Of Oif..MA1tl) If; 

tlSPOallOM anER 
I I I --I : ► I -if Al'f'UCAIU 

nwlNA - I . 
V IS RETAINED 8.Y lllE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACH.ITY FOR SCIENTIFIC USE, OR BY THE PER~ON IN ~ OF DISPOSING Of lliE CREMATED REMAIN$. • COP\'2 STATE ~ CiJ..IF~. DEP~ Of HEAL:nf SERVICES, OfflCE ~ "STATE AEGSStRAA VS9 (REV. 8/91) 



• MT. ~PE C&METERY 

INTERMENT ORDER 
Cl~ of San Diego 

-

wlllbetA)lied andbllledtoundetllQINld. _ ______ _____ _ 

1.ati110'.etii o,.,,. I Row, ·Seetton __ llMllanll!lad<" I a 
Gl'8w .,_ & C.. Fund .,. ....... t.::: .. J,;;{\ .. i".Ji ................................................ ,a---' \~ ' -Adlltlonlll - .and car• fund ...................... ~ .................... , ............................ .. 

o,,.,i~no a: s.ti,p ......... :C... .. ::::.~.J: .. o......... .............. ............................ ~ 
a..lal OOfflalner ......................... ~:: •• J.a:1..2.J. ..... _ ...................................... :... -
Handlne ,,_ .......................... ~ ,:..fe.J .. ~.J ................................................ -
1'1---Mwller..al"llfl·A-tO·· ................................. _ .................. , =-
Roooidll!Qanl!ffllngl ........... r, .. ,~l ................................................................. --~ -SaJee.- ....................................... r~•-· .. ···· .. ··············............................... -es-

tit Tolal Due ................... __ _ 

P~,illY .... _ ___ ---
t&OUNT t\O'P . . 8-!ance c1ue e 

llw-.i,,odly lwnlhe /,. N cf'\\e...,.,) oftlle--namedCMCedoill 
and 1h11 la :,au, eulflorlly .lo ffllli/a ii11 llkln of reme1,-... - lndi ....... 1'ce,1t1y and r.-,t 
lhall .,.._llarfGllllo ,.....ltiauhondllQn 11)111 egrwlo hold Mt. Hop,I ()emelecy helmleu lrcm 
anyllablllty cnlCCClllltot Mid iWhorlzallon and·17w ~ 

I lwwbr ·&llhoi1zelhe lntonnent in Jct ·r f · ~ . 
hlildundardNd. ,---\,'l'--\1.\ .::!'.o~~+ Lr'l:N~ 
....,._____ <-S\'.>.~ ~,E6o (~ tt2.12..(o 

""BS'6- 211\-a, C>S ,,.._ 
;t.....,.. 

~~ 
-Older• =E,__1-'--8;:;__:_1 -=--9-=-0-

IIIWlicet. ________ _ 

-··------ ---
AEA-tlM_(Nl6) This lnft>mrdon J$••v~ In &f1tNnat/lle ~upon~ 

e,_.....-..,.,,.w,.,.. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

X -

Blind Checl:< lnitiate-d By:{ (),L,\. 'cl±:<., , Date: .lU.lli-
lnterrnent space for.Geor9: LI,) LJe:, J/\:i= ~;-,,,7 
Interment Date: / l - ;I{:; 03 Time: //. DD 
Div: l C) Sect: __ Blk/Row: __ Lot: .;;i. 3C:,~r:_/ __ 

Grave Laid eut b&tf½c:c::<,,c, ~~ 
Agrees with Legal Card: /ves ~ \O...~ oi' ,JV 

Agrees with Map: rJ Yes ~ No ~ 0 ::J 
BHad Cheok . & Ve,ified By~7- Data. __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK IN( 0NLY-4MKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIO,.S 

.t /Q/ q'C) 

• 1A. ~ OF DECEDENT-FIRST C01YS!O 1 18. Ml00Lf 1 
IC. LAS't t,.W..V) 

I WEYANT 
3. OAtt OF DEATH 4, SEX 

fflon1&3" x QIORGE I WALDO 
6f,- QTY OF DEATH 1 58. COUNTY OF DEAn+-ovT:su CAl.lF., 

I """' STATE MOlOCCO 
e. NAME. REUTIONSHP, FIA.l ~ -~ss· AND y CODE 

OF tlFOAMAMT 

7A. TYPED NAME ANO ADDAESI Of CALF~ DAE.ClbR OR ~SQN ACTJlfG Af SUCH 
1 
18. CALF. UCOISE 9UieE.R 

JU. CA.SOIi MOB.TU.UY I _,, ~· 

WlLLUk. GUEii - Jl!PKEW 
11744 JODY IJf 
s.t.lf DIEGO, CA 92126 

684 IIOLLISOtl AVE EL CA.101'1 AHT~ l::tilifl jl11Sllit1 88.. OAtE St0NED 

: 12 24 ·2003 
P£RlillT nes NAMIT II" $UUED w AOCOAMNCE wmt Pft()YI- 8A. AMOUMT o, ,n PAID 

1 
98, O,tife~ , ec. SIONA OF LOCAL REBSTIIAA ISSUING PERMIT 

!lt0frt$ OF ™' CAI.FORNlA IEALTH MO SARTV COOE 
••-"'•- OF ANDISlHEMm«JAITYFOR"'"mPOrmOH- I 12/24/2003 I 2321144 
""''""'"..,..,...,... INlHISPIMMf. $JJ 00 I I 
lOOAI. AEOl&TRAA L.!!-~-~•~-~!!.:-~-.!•!..!-~.!•:!-!!!!!*~.!•!!:1•~•!!.-~!!!!:....1._....:..._• ____ ....f!~ACIU~~E!...!IC:!:O~Z~I~!I..!►:_ _____________ _ 

90. A00Rf.SS ~ 'IEGISTRAR OF DISTRICT OF DEA~ 1 IE. ~SS OF REGISTRAR OF 0tSTAICT tt- DISPOSITI~ 
If DEA TN oc:o..fo ... CA~ I ~ Dm'O$n.oN ts 10 OCCW 1M ~ OISfflCT IN U.Ufo.NIA 

' P O BOX 85222 . 
SAM DIIOO, CA 92186-5222 

10. AUlWORIZED OISPOOO'IOtt(S) a.CK ~ ffl:M8 

Ill A. 81JAIAL .......,... ·- □ E. TEWOAARY EHVAULT~ 
FOR CORONER'S UIJE ONLY • 

□ I. OISPOSITION PENDOIG-flEMAINS LOCA 
□ & Cl!EMATION □ F. OISIHTERl,EHT 

Oft:me- end Mdreu) 

□ C. OIIIP08fflOH OF QOEMAT&O ,,_ OTHER 
□ THANOIAcaET£11V o, SCENnAC use 

lt) G. &HIP OI TO CAIJFOANIA 

□ H. l'IWWr TO OOTSIDE OF CAU'OOtlA 

1tA. ~ NG ADOAESS. OF ~ ea,E'ISIY 

MOIIIIT HOPI! ~I.Y 
1 118. DATE BURG 1 11C. ~T •OF- PEA$(1H IN OiARGE OF SURI 

37Sl MAiUT STU.ET/SAW DlEGO. Cl. 92102 
I I 

:/L-M -a5': ► 

N/A 
1 

1.38 .. OATE AECEIVE0
1 

13C. SIGNATI.H OF PERSON If CHAAOe OF FAC::UT't 
SCIENTiflC 1 

USE I 

~ l------1-..:N:.1/..:A:!._ __ ==------.....,.,,...,==-=~-~--~~=--:-'.:►:;__=----~--------
~ 14A. NAME AND ADDA™ .. f1ECEMNG STATE OR COllNTRV WHERE 148. OAiE SMPPEO UC, A.DORESS AN) SIGHAJURE Of! PERSON IN CHARot 

i l--l'RAHSIT----4--.!ff:.!/..::::.M_All!_ S_·_OA-CllE_M_•_l'Ell __ A_B,IA.NS_=---T-0"'8E-="'SHll'I'"'. -=ED====--:--=~==--ii-'►~-OF-· -Pl~·~AQNG-·=-WIT><~--=-C-•-RR-l~EA------
1&A, ADOAEBS, NEAA£Sf. POIMT C)N SHOAP.IHE, ~ · OHR DESCRIPTION SlF• 158. DA.TE OF 

I 
t6C. $WTURf Of p~ 1H r,o .. uctNSe NI.W,lll 

FIClfNT TO l)fllffFV FffrW. Pl.ACE A.«! CA nl~T OF ·01SPOS11lON D.fSP()SITION 
I 

QiAAOE OF DISPOSfflON I OF ~tlO u.. 
~ >,UM$~ 

M/ A I _,, ""'iCA"' 
, ► 

COPY 2 IS RETA.l"ED 8V THE PERSON _. CHAAGE OF THE CEMe"fERY, CREMAT.OAY. F/o,CILITV FOR SC_IENTFlC USE, OR BY THE PERSON !If 
CHARGE OF DISPOSING OF THE CREMATED REMAl!fS. • 

STATE~ CALIFOANl!t. QEPARTliEfl: OF HEALlM SERVICES. OFFICE. OF STAT£ REQISTR.t.R VSQ (REV .. 8191) 



- MT.MOPE CEMETERY 

INTERMENT ORDER 
City of Sen Diego 

• 
You .,.1ten11y Whonzed and lnea"uc:lod. ou!>jecl 10 r<f' ,.. and ~llllono, to lnler llie ..,.,lne 

d J:~"'- k .. \ T L~'\c\ c:..,~ 2<fl~ 
Ina• -- -,,====----F1.wleral· dote, time ________ _ ·---QlfeJNr' Cluc:h. (lnaslel, Gra...ide - - --- -- _______ Mor,-y. 

A' Fllllfill en mu~ arrtvebetonl3:30 ~.m. d19Q.UarWO!l<day..- an exuad,Afged.$. _ _ _ 
wt• be appllodand bllodlO ~ _____ ___ _____ _ 

----·& C..FIA'ld ........................................................................................ , - ---

='.~=::::::::::::::::2:~~::::::::::::::::::::::~:::::::::;::: - ---
H~~ F""' ............................................. (l.t .. ,.~.~ ........... .::·~~r......... _ _ _ 
fiqloerv--Malk•~• .......... ........ ~.~\.~1-c.,;,.i.............. ~ (") _ 
llooccad,,f lllldftlng re. ............................... ~l\U,.-....................................... _.;;;,..,z..,,._...,__ 

Sale&-...................................... "'°\l ............................................................. ---
TOC810ue ................ _ _._Sc...o=---

Piud ,-;i,t number •~ \t\\C: 
8alancfdue -=--

ll!fOlc.·t _ _____ _ __ _ 

Aocl • • _________ _ 



POWER OF ATTORNEY 
SPECIAL 

• KNOW ALL MEN BY THESE PRESENTS:lniil, ~ · · . /2/ ~~ 
Hereinatb,r individually md(or collectively "principal", hcn:by · ~tute~ 
David N. Swm, DBA. Ceinefa'Y Saiea lafonaado-. Servka and my of its · · principal's 
true and lawful attomey to act for principal'• name, place and stead for principal's 
use and benefit"' peummalid sign ill~) place in all .matt«w pertaining to the sa1c, disposa1, 

. use, or to give burial rights to my other party or parties to that certain parcel of Cm>eteiy Property 
described as: 
CEMETERY DESCRIPTION· 

· .,J...o r e, / 6 µfj} )t- 2-- Sf c vM Jn/ 3 
This listing and Power of Attorney: fdl«k enc only) 

I,., ---5.-May NOT be cancelled for S years from the date of listing: No ~~ e i __ MayNOT'becanceUcdforOM{l)yoarfromllwdateoflisting.$ ~5 . .P~e 
• ~ ·· _ ~y be cancelled at any time br giving ten (lO)_days ~ notice, ])rovided no sale 

1S m progress by the broker or its agent& at the time. ~50 .Ce t 

• 

• 

AJly caaceUatloll aut be la writbag to DaYid N. Swim, DBA Cemettay Saki hformdon Servka. 
This Power of Attorney shall not be affected by the subsequent inc:apaclty of the principal. 

Principal ~y grants to said attorney in fact full power 811d authority to do and perform each and every 
act and thing which may be necetsary, orconvenimt, in connection with any of the foregoing, as fully, to 
an mtaus.and plllpO•os. 11,ypwincip.t.1 mipi «cowd ao ifpenonaDypre9e11t, .he.rd,y ratifying and 
confirming all that our said ~ in fact shall lawfully do or cause to be done by authority hen,of. 

Wherever the context so requires, the singular number includes the plural. 

WITNESS.my .band this /2, t day of 

•Sga..r 
PrintNune 



CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

OWNERSHIP MID INTERMENT PRIVILEGES 
TO George R, and Ardys. H. Craig for ,be •um of s 200.00 

2/12/1968 
r 3cc'"'.?•; .... ,1- ' 

a>OLLARSl 

LEGAL DESCRIPTION _ _.L.,,o..,t.__,6,_1 .. B.__,G,..r,.,a..,_y""a_.L1 _an..,.d_,.G.r..,a..,.t.,.e"--"2~.,,s"'e"'c'"'t"'i..,o.,n......,G.,AR...._~Doci.._y,..1,..· ,s...,..io,,.n.,,__..,_3_· _ 

AS DESOlBED ON PURCliASE ORDER NUMB'f.R __ C:--_5::..4:-4'-'2"------

Accorciing 10 .ii ll)llp of said Cemetery filed in 1be office of the Cow,ty Rrcorder of San Diego Coun:ty. To be 
held for burial .PrNUe&es only with endowed ca.re. Subjeet to a1l (Illes and regulation'S 11Ow in f.orce or may 
here.after be adopted, including rhr Iiglit 10 ingress an:d egress with essentials for care and operation of the 
Cemetery. The rishts hereby c.on:veyed for interment privileies shall not be relinquished 11iiho!lt rlie con,i;enr 
of tne Cemetery Authority in each ancl every ca$e and must be recorded in tbe office of Mount Hope Cemetery. 

h iP expressly und.er·stood however, th11t said Cemetery Division does not undert11lce or agree to make any 
repairs to any tnt;,nument, head stone, va~lts or oiber improvements of like nat11re 1h,t ill .altcady, or may here• 
after be erecred or J!laced on said lot or plot. Cqst o( Slime shall be assumed by Jegal owner or representatives 
of plot: In no case will 1he Cemetery Divisi,:,n be responsible for damage, mal icious mischief, vandalism and 
natural causes of deterioration, but• reserves the riBht to remove any object that detracrs from the embellish• 
menr of che Cemetery. The following type of memorial will be 11ermittedt 

F1,µsb, Me:r!@r or Monument 

Public Yorks Di~ro\ 
1 

• • • • 



• MT. HOPE Cf:a.!ETERY 

. i.JNTERMENT ORDER 
di, ~ Cl\y ot SaJ1 t>lego 

PM--~;& o.tG IJ/17/o~ 
:1 ~Y~ tietwtJ ~ and lnMruc:19d, subject'IO your rules and ieg~orw, 11>.ln18< the r~n• 

~ '; ~ff>M- !p ,kb.yp>/Jr'JW:/ a!-w. )JJ<1« 1 
Ina --~====-_ __ Funeral,daW, Ume ________ _ 

........... ei... 
Cllurch. Chlllll, Orw.ulde _______ _______ MOIIIIIII)'. 

All Funenil..,. ,....Mive belore 3:30 p.m. of ,eoular -t day o, an eldra charge of $ _ _ _ 

-.NbetlA'iledandbilecllO~: _ ____________ _ 

Lot ·13 c.raw / Row __ Section 'if Dlvialonlllloek _.:::3 __ 

Grave apace & C-Fund .... ...... 13.:.-:..!.'1.} .. 1. .................... . ········ .. ··· .. · .. ·..... ... :1'o/: -Adl:lllonal - and care fund ................................................................................ __ __ 

~~ng&Selup.PAID··········· .. •·····································............. ~~t~ 
~ eonuuner ........................................................................... ,. ............................ __ _ 
Hardnci "- ............. OEC··1···7··m13·· .. ·····........................................................ t 3.2·, 0'11 
,,_ __ ~llrtllngfM .............. ,............................................................. -

flel:ordlr,g.iMOlftfr-HOPE·eeMct·t:~·.--;·· .. ···· .. ·····................................ I °,f;"f/ 
--····· .. , .................................................................................................... , .... ,;;9~% 

P.id.,-lpt-- TR~zoo·o--~~ 
Balanceibt ____t:J....._ 

~ .••---------
-.It' ________ _ 

Thia /nlomllllJon Is-~ In 111.,,,.,,.,. ,,,,,,.,. upon~ . .......... ~~ 



• MT. HOPE CEMETERY • 
, .• /}.1 INTERMENT ORDER 

,, ~ -11.X' 0 City o1 s.n Diego 

~ -(JPf)p[}to-llff. Oalt l;:J/17,/D:3 
1."\'-'~ 

\.!;OU are h~ aillhllfizad and 1"811UC1ed, -~ to y.6ur rulN and reg!Jfellor,e, 10 lntlf thll remains 

ol y--{/1 (.;)~ ()~ 
Ina- --===--- -Funeral,-.tm. _______ _ ~~iiiiwrm 
Clvtll, ChaPOI, Ch-______________ lbluary. 

Al F.tnnl c:ara m1111--.3:30 p.m. olf'eQUarwacl<dayor anexlra<:hergeof $ _ _ _ 

-'1 .. bol llJllllled and blled.lo l#lderllgnecl. ---- - ------~--

lot ~3 Grave' of Row_-:-_ Section _i_ OMol~ 3 
o-.-tC..FiJncl ..... .JJ.::: .. J!f..~!. .... .................................................. - '-ft-= -Addlllonal ~ and cote Imel ......................................... , ...................................... __ _ 

~· Stib4!., ........ ............................................................................... . 

Blale)~ ............ .... pA1-D .. ··· .. ···" ............................................... , .. . 
Hancllng F- .................................................... . .................................. , .... - .. .. 

ti b.Q? 
bf, OD 

{o(q, 00 
Aowerv--Mlukor.'111C-4 .. 7-............................................................... _ _ _ 
Raccnlna w,c1·n•na,.. ............................... ,............................................................. ,?(), titJ 
s.leetaxN ..... MOlJN'f..HO~.CEMEIE.RY........................................... I.I. 7.3 

Total Dua ................... ;). 9 7, l3 
Pllld,.-.,tnu- l-'510() 7 ~97,?3 

llelan!)8due f?t 

-·•---------
Th/$/nformalion ls-available /rt~ Dmals lFI' lllqUNt 

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



• 1,(1', l-1<:iPE CEIIET£RY 

INTERlliENT ORDER • 
City of San Otego 

Dale \~I 17 I~ 

---ltldoarelund ....................................... .............. ........................... __ _ 

l.\.l':> -Openlng/Clollng & Setup .......................................... , ................................................ --~=--

~ ~ .......................................................... pAf D .. ······ ........ :: ... ~~ 
Handing"- ........................................................................................................... -"---F---- Nflln01-.......................... DEt•t••.S .. -· ................... ---
RecOrdir,oandlllr,gf• ..................... ....... , ............................ ...... ~ .................... '3J -
~iex. ............................................ .MOUNT.tfOPE·CEMaERV .. ,;;\.e \ 

" · ·"'~. - - Ql..o3 .~, 
IJ\"--UU'~~ ~~--i~S'1B:ff""··· ~ 

Balance due ~ 
I tweby cel!lly f am lhe 'I., . at lhe.,.. named~ 
and l'1le II ,our IIIAharfty lO ,,....dilpClil>Jn uf.,.,,..,,. U iibO\le lildiceded. I cettlly and •ilPi-:4 
1h111-lh.t nght10 .,..,_ lllle eulhoi1zallu,, ,l,d I ag.e.t lO hold Ml. Hape c..,.,-y ~ """1 
e,ry Wllllty on account ol eeld authOit- a(\d ln!Alnnent. 

'I,._ 

7~ ... -
Woll(Oidiitt E 1 8 19 4 

lny,)4cet ________ _ 

-··---------



ta--17/211103 13:08 

llt.tlQllf:~RV 

INTERMENT 011D111 

a.,~lt, ,~ 

W----_a .......... ,..,,,,_ ... ,._ .•••. ----··-······-•----....~ .. -,•···""' ..... ,.. ---

OJ •• ,a, 1 ••""41l-·--··-·-····-............ _,.,,-.. \ .. _ .............. 11, ........... 4::\~ -
--~ . . ,g:ys -

-1•-·;,.1 ............... ._,.-·····-· ... ,···--·-··-:--.. -·-....... _,,_ .. _, __ ~ •::;,:,;.._-_ 

tllflatl,_ _,._....., ..... _,,, .. -. .... -.,·-·-····-··-... -·-·-•-I• .... ··•-.. •-·- -""--'...,_.....,...,..,,,..__, __ , ________ .. ,_,,_,,,_,.._~.,-... --··----
............................. -, ••• , ___ ,, _____ _ _____ ,.._, ___ w,, .... "--·····- ~, 

&iast3Qlwo .. - .......................... _,_, .. , .. - •..••• ~ ................. - .. ,.-·•······~·-·-···-·· .. -·,, -'a:Z!..•-=-.:.. 
' . ~3.~\ 

t~ ~.e9¥ lWDut-... _,_ . ., · 

- ._) , o--.-- ---
') ..,. ... _-~_ 

1:--...,, .. 111.~ ~EE." ......... ~ . 1 1-..... l'lllf.,.,., •• 1 iir™•----· t•~--41-• .. I .. M,lfl!'Alt .... ~- Jflill ... 'IOhalllloa-HilPe~i.-1 S"Nim 
11'flllflliYt111CCMtd.i ..... • C 1II\IIIIIWIM!t, /) 

l:l ................... irllllll M' svL/4'.rytb 
....,..,_ ~412 §, J}ID SDEE't 

( SAN 1>IEGO, CA 92'113 

, ll?-2911 iii,.-
...... 

~-·---------Ai:,ai •• ________ _ 

I-Jl•.97j 

• 

• 

• 



► 

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, l.ot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ ('· I .. 
~LUv \ n I../ _,, 

- ~ 

~ls X 
. 

Blind Check Initiated By: Q_,\('("'\ Date: \ 7-\ \ J 
I 

Interment space for: --r.,SC<..,-z..a_ -~ .. :~.s·¥-:12~·'-c..£<___ 
Interment Date:~ ·, \'-\\°', Time: \ •DU 

Div:~ Sect: ~ Blk/Row: __ Lot{g»~ Gr:__.\_ 

Grave Laid out by: ~~ /ry,',, -
Agrees with Legal Card: ~ Yes □ No ~ ff<\ 

Agrees with Map: ~ Yes O No 1)l~ 
Blind Check &Verified By: ~& ,4<{1c: Date: J 1-'77 ..,/:f:, 



• 
APPLICATION AND PERMrr FOR DISPQSITION OF HUMAN REMAINS 

USE 8LACK lt,I( ONLY-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS· 

1A. MAME OF DECEOENJ-4=1RST (CJMN) 
1 

·18 • .-io&.e 1 1C. LAST o=..,_VJ 
aacca , • Urkpatrick 

•· sex 
M 

M.. aTY OF DEATH I SB. ~ OF DEAn+--ouTSIOC CAI.IF .• 6. NAME, RELATIONStW3', FW. lUJl.a«3 ADORESS AND ZJP COOE 
.Saia ·Di•10 1 ...,.. sTA"Sen Mego 

- Of-
OF INFQIIIWIT 

John Urq,.trick, Srotber 
412 S. 33rd Street 
San Die10, CA 92113 

fUAEOf;APPUCNif___,__i-...-1 88. DA.TE StGfED 

j Ju.,,-. :12/1512003 
1H8 ~ IS. JSSUl!O IN AOOOADANCI. Wfflt MCW'i• IA. AMOUNT OF f£.£ ~A.I> I 98. DATE PlfthWT ~ 

1 
SC. 9'0NATURE OF ()SAi. REGISTR»-1 ISSl9fG PERMIT 

=~~~~~ I 12/16/200] I 2320574 
:.,-.":·-.•-•--•-· f l,3, 06:,'-. ,_•~ ~='-: ~s_._C~•~ap,=....b~•~l~l=":"'►'=-====----------

80. ADOflESS OF REOISTRAA OF DtSTfllCT OF OE,An+- I liE. AOORESS OF REGl:pRAA OF ClSTRICT OF. DISPOSl1'lOt+--,tr.:r m'o"r':lt"'T.b. 11oz' 85222 I F """""'°" ~ 10 OCCUII .. ANOTHfO .,._, o, c,"''°"""' 
Sen Diego, CA 92186-5222 

\0. ~ ~ l ~ ~«u.a fGft ~11'$ U$1!: OM\.'f 

(ii A. btHAl,. (INCUJOU INI ezom 
1 D a. CREMATION , 
I- -r,-~ o, CREMATt!D 111!M11N1 OTHER 

1 

D E. l'BM'OAARV ENVA1ll 114ENT 
G].J'. l\l8lffEIIMENT j. •• 

D 1. Ol!iPOStnON - ux:,',Tro .•r ·• _ .,...,_,,NI 
~ W Tl-Wt .. A CBtETmY 
I O 0. SCENll'IC USE 

-0 G, - r, TO CM.iFOANIA 

D H. - TO OUTSIDE OF CM.IFOANIA 

11A. ~ AHO AOOfle&s OF CALF~ catET!AV 

Mt. Bope C-tery, 3751 Mar~ Street 
San .Diego, CA 92102 I 1211. NAME NtD A00A£8S OF CALJFOAIIIA CAl!WAf OAY' 

1 
118, DATE Cl'EMATEO 

1 
. 

CRB&ATlON I I 
~ I 
, I 1 ► 

i
W 13A. NAME NllJ ADDAESS M- CALIFOANIA F.AOUN AEC8VING AEMAINS 138. 0A'rE RECEIVED 13C, .SIGNA~E OF PERSON fi C><MGE OF FACII..ITV 

t ' ' . • 
s,aa,TIF~ I 

u·se •~ , 
~ ~ - ---l-,,.,.,..=,-:::::c-=~~=::,;;-;=.;;;;-==-~~ ~ ~==;:;::,-wl ►~==-==-====-==,,.,,,..=,-;~ ~ 1-44, MME AHO A00RES8 It AECSYWO STATE 0A COl,JNTRY 'MERE 

I 
Hfl. ~A 

1 
14C, A.DORESS NllJ Sl()NATURE OF PERSON N CHAApE 

w Fi£uAiNs OR CREMATEO REMAINS ARE TO 8E stW'PEO OF Pl.AearfG WrTH lHE CAAM:R 

~-l--lll-AN-SIT---1-~~=~=====-===-e:,-::=-::====-~I....,.,,_,==~-./-: _e:►:_=-=~~=--·-------
16A. AiD0IIES$. ~ PQNr ON ~ . oA. onEA DESPIIPTtON SIJF.· 1 1611, DATE ·OF 16C. SIGNATURE OF P£ASON IN 

ACIENT TO IDENT1FY ~ Pl.ACE-NflJ CA ~ OF OISPOSITIOH 
I 

DISPOSrt!ON : CHAAGE -OF OCSPOSmQN 

I I 

uo. uaNSe NVMM.l 
r 01 CIIJ,l"rto·RE· 
I MAIN$ OIV'QSB 

_. AJ•UCAtlE 

~ I$ RETAINED 8Y . THE PEASO!f IN CHAR(lE Of Tl£ CEMETERY, CREMATQ!lY; fACIUTY FOR SCIENTIFIC USE OR 8Y THE PERSON IN 
~ OF DISPOSING Of ntE CREMATED REMAINS. ' 

COPY 2 $TATE- OF CAUFORHIA, DEPAATMEffT Of >£Al.TH SERVICES; OfflCE OF STATc REGISTRAR VS9 (REV.8/ 1) 



MT. HOPE CEMeTERY 

INTERMENT ORDER 
Cibf~Se.nOieQO 

l.ot ~ Gl8V9 C\ flow _ _ St,el',on \\{) ~ 7 
GlaYe..,.._&enFund- .......... ..................... u ... ~ ... %t\.\............... a 
-~andeerel\lnd ................................................................ - ............. __ _ 

~ • Sell.lp .................................... , ..................................................... . 

lll.iial~ .................................................................................. , .................... .. 

Hudlng F ... ................................... PAf-D· ... ......................................... .. 
Flowwv-- -ietllng,i.e .............................................................. , .............. __ _ 

'So-Recorlllno and !Hing,.. ............. ,.,oec·t--7-··•" ........................................... --=- --=-
S...·laXell................................................................................................................ '::\ · 7 '? 

MOUNT HOPE CEMETERf"tlllll ...... t.lf ..... qr] -7 S 
Paid .-.,u • ..- MI~ cB7 .7:;, 

\ I?""'-,. 
8alance..,. . . \j 

I MAl!w ~ t am the 'f.. ~,..J ',!::,J ~ of the.,,,.. named clocedod 
1111d 1h11 11 'fr# authority 10 make dlijiaii111an o1 rema!tw as ..... lndcel«t. I-C01111fy 111d ,.
- • - tt.1 rful'l lO ,,_,.,___,and I ac',ee 10 hold Mt. Ho!Je c«nelely """""""'fi°"' 
~~l>lOC~'~-.ortzatianlNII~ ·~ 

I MAl!wautt,olizelhel~~I X:._ . ~ 
hold u-cjeed. ~ '\ c: c. .,;:;:) 1, \ 

12-17-03P 12, 53 PAIU , .~ 1 7
-' v<>•""'~ £ ~ -- .. __ .............. _ r ~, r¾tt-:- ",tO"° 

~ ~ i.J.r\C\ Ci.fl;}_ ?oo>I ~-

Wari<Oldeff E 1 8 1 9 5 
lr,vcjcet _ _ _ _____ _ 

- ·•---------
"l!A•104.(7~ Thia lnfotmalfon Is avalfab/e In allllmal/W lbmlal9 l.90" n,qlJfft 

o,......,.,_.,r,-; 





APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURE°$, WHITEOUTS OR O™ER "L TERA TIONS 

1A. NAME OF DECEDENT~ (ar,;EN) I 18. MIO.OLE 

Doria I 

6A. arv OF DE,'TH 

, IC, UST CFMM.V> 

I ca.tzo 
I ~ . COIMT'Y OF OEAllt--OUlSIOE CALF., 
t E~ti:lA 

11,,, 1YP8) NMilE. AHO AOOAESS Of tAUfOANA-fl.lNERM. OIAECTOR OR PERSON ACnNG AS SUCl,i I 78. 'CAtlF. llCEN$E HUMIEA: 

,.. Wida utlaD 7&56 t,a Maell Blw. . I _,,..,,.._,c:•s'° lill.J~~~,,(:ll,,.~0,2:Q.._ _ _ .,-:-::=.:,...=-
t,a .... , Cl, fl!N1 : P'0-1654 BA.,SIC}NA'lllJEOf ..... IC,~ ""'"""'' 88. OA)'E SIGNED 

-lf!Of·"'1.<Mn ' "'("'-~_,,.,.._,__... _ _ .,..., .';' " ""_'_ " ► /flt(/'! (j ,. ii . : 12/16/ '21J03 

PERIIIT THIS PIA,.,. IS ~ ACCORD~ Wint, PAOVI· DA. AMOUNT 'OF FEE PAID I te. DATT P£Rtim 1$Sua>
1 

OC, SIGMATUflE OF LOC~L REGISTR,AA ISSUMG PERMIT 

~~~~F':t~A&.~"=~~ S13.00 ,Laah A. HIit.a, . 
~'%~ ::..,""' .. ":• .. ..,_tF __ tF_ I 12/16/2003 I ►2320568 

'IIO: ADORESS .OF REGISTRAR OF OfSTAICT OF OEATH- SIE, ADORES&, Of: REGISTRAA Of 05$.TAICT OF DISPOSITI~ 
If OlATH OCCUl:afO IN CA~A PQ 8JaK 85222 : IF DISPOSfT~ IS JO OCCUI. 1,N AHOTHBI Dl$ntCr . .._ CAUFOIMIA 

san 01-,,,, a. !12186-5222 
10, AUTI-IOflZEI> DISf'OSITION(S) OECK APf't.lCAIIU rm.,s 

l!I A. .._L CINCl.UIIU ENr-NT) 

(!I 8. CREMATION 

D C. Cl8POlffl0N OE- CMMATSO l'IQUIIIS -• 
□ lllAHOIACEIEltRY 

D, saEHTFtC U8E 

BURIAL 

0 E. TEMPOIIAAY EHVAULlMEl!f 

0 F. DISNl'EAMEHT 
- 0 a - .. TO CAUFOl'IIA 
□ H. TRANSIT TO OUTSIDE OF C:AUFORNIA. 

1 118 . OAn fUED f 11c . 
I I 

f 12A, fWIE NID AtJDlltESS OF- CAl'..IFOINA ·CflEMATORY 

:1 z_ z z -a3: ► 

FOR CORONER' S USI! ONLY' 

□ I. OISPOSfT10N PENDING--REMANS LOCATED 'AT 
(Name .IW Add,..aa) 

E OF PERSON IN atAROE OF BURIAL • ~ a,£MAT10N IM ... Die. 1-4065 Jlllf 8 au.i1w 

! 1----trua:.w.ca.,;1..;an..;;;;;;ca.iAA";,;;;-:20;;:.iz-;;;1 ;;;;;.-rn:..;;::;-;;.;::;;;;;;;;=...i.-:f-.'' /.~~ii/17~/oF.:·~-;rf,;;;;;;C!;;iin.ii;-;;;;-;;.;;.;.;;-;;;;;..;;;;;;-;:;;-;~v" 
~ 13A, MAME AHO ADDRESS OF CIJ..FOANIA fACI.IT't' AECEMNG REMAINS 

I 
t38. ('.)Ate RE:CEI D 

~ &OIENTIFIC I t 
USE I 1 • 

~ I 1 ► 
j!! r-----+-:,-:-4A,;--:,NAME~' =-=-=·-=,_===t=s.s""'•"•=ece=l\'l=•=o-=ST=A"'TE=OA=-=-==v""'W>E= A:::E,-- +-,..,,e=-.-:p"1o.""TE'°""SH"'1~=m=-ir ,":,e-:-, ...o=o=A::es=s=-•"'ND"'' c:Sl"o"'M"'A"rUAE="o:::f:-Pf=A=so..=· "'1N"°CH=AA=o,=-

i ~------+,--AE-1"~--\INS_ .OA __ °"'_MA_TED __ AEMAIIS_. __ -__ T_O_et_-__ ED _____ ~:--~~~- ..;:;.:;,_OF_ PlAC-- "'~!l-W-fTH= lHE.,__CAAfl __ lEA~------i I 

I 1 ► 
iM. AOCAESS, NEAAEST POifT OH SHQll:LIE, (IA .Oll:EA DfSCRPTlOH SIJF,, 168, t)ATE- OF 

1 
15<;. SIGNATURE OF PER$0N IN 150. uatd. ~ 

FICENT TO ID8fflFY FIW. PLACE AN) CA~ 6F OISPOsmOH - I OISPOSITIOH CHAA:8E. OF OISPOSmoN I a- C3EMA1'0 ill> 
I I MJ.N$,~ 

-IF~IU 

COPV 3 OF THE PERMT IS TO BE RETURNED TO THE COIJtlTY OF DEATH WHEN THE IIEMAINS ARE DISPOSED OF IN ANOTHER OJSTRICT. IF NOT 
X15151JcABLE, COPY SMAY BE OISCARDED. 1liE LOCAL REGISTRAR MAY OESTROY ANY 0RIGIN"L OF OUPLIC"TE PERMIT >\FTER ONE YEAR FROM, 
ISSUE OATE. ' . 

COPY' 3 STA~ OF CAl.FORNI,\; OEPMTMEHT OF HEAU H SEAViCES, oFACE Of STATE AEOISmAR YS9 (REV.et 



GRAVE BLIND CHECK FORM 

Write in the name of 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) !h.at are adjacent to 
the burial space. 

u3J 
t hf 

1
\ 

. 
\j.v'<' µ;w NJ,'~-- X 

µ-e} l I .I ,j . 
~ e;-(11(() - t'\ ' 

Blind Check Initiated By: < ~ff'\ Date: ,;i I 11 
lntennent space for: To( \ S Co..~ h () @' 
Interment Date:\J-.M \2j22,_.. Time:_ ... z=--:_(D ___ _ _ 

Div;.::]_ Sect;__j1,Q__ Blk/Row: , Lot: ~ Gr:·.3,_ 

Grave Laid out by:~ f 4w NY:,,' 

Agrees with Legal Card: CitYes O No ~O (lY'\ 

Agrees with Map: u:r'Yes O No ~ 

Blind Check & Verified By: ~4).u,,,, Date: t:2-/{t /t:JJ ........._ 



I e MT. HOPE C~METERV -

D1 o. . . rJ INTERMENT ORDER 

~ "1~. . ,J- City of San Diegl:) ~-- I l 
~- .... \-;;} r1 · 0~ 

Ycu.,.hereby~andl""!rucll8d. NJject lOyo<Jr '!'iee -~ ~inblrtt,f-nt 

ol 1l'Ufr'.b'.c ; C ~"~ I b\. ~~ l c.,.._ 

.... (~~ f~.-.--·-------
Chu,eh. Chapel: en-Ide ___ _ ___ ___ ____ Mortuary. 

Al Funenii ca,a muat anm, belolf S:90 p.m. of r.c,ular wp,k dlY or.,. exlnl charge ot $ __ _ 

wlU billllll'lled endbllled1D ....-,lgned. ________ _____ _ 

1.o1 Pd: Grave \o Row __ ·s.ction 3 0Mel01'1181ock \;;l..._ 
G-~t.Car•F"'111 ...................... ~ .... cr~:1.s............... ................ a 
--ijpeCMandQll8h.nl ................................................................................ ---

Openlng/Cloelng ,-.. ........ _ ........ p .. n:·\O· ... -....................................... I..\\\--
llurlalConlalner .................................. ...• r.:1 ....................... •:·~• .. •f!\~···· .... :... (?(')l o -
Hanillng F- .......................... ....... ocrr1 .. zoo, .... ·:!'ii'~\:~ ........ · · ···· · 54 
Flowtr•--M«n<er-ingfN .................................. \or. ................................. - --
::::."~'-·· '"iiov·Ni"AOPE·CrWlt1~~x....................... l:."; 

~-Due7;:::,···~······ ~\~·fg 
Pald~numbor I":;;, v · v er <:1-· 

8-lanoe d!H' {(J?J.p .:.;;b 
I hnl)y Qll1ily I""' lt,e )( ~ of 111e .-named decedent 
and !hla i■ .YQlr 8UIIIGrfty 10 miilca l'lfflllln■ aa a&,;; Incl-. I~ and r■Pl-d 
llllll--lhlni,,t'9meio.t. ""ld\.-ll)M(dML._~lleo«A•,o1'um 
~~on account of ■alch•Jll-cn and lntem••· . , • 

. Vi:5 

-Older• E 18196 
IIM>ket ________ _ 
Acct • .f ________ _ 



' . , 

MT. HoP~~ERY 

INTERMENT ORDER 
City of San Oiego 

O.te \ti - I j-D ={ 
-; \ :\ 

YfJIJ at• lwfll>r-~ - instructed.,wl)J6ct 10 yourrts/\w lllld~&liotl$, to //If"'~ ,.,../tr$ 

o1 &~CR. .: A· \\ h vi 5 
Ina----=====---- Fu,ier!ll, dato, ~me __________ _ 

y,_.Ol..-6:wiiiiii 
Chun:h. Chapel, GravMlde _________ _________ MOfltlaty. 

Al Funll<al cars 111u,tarri-n before 3:30 p,m. ot regular wo11< day or an e,><tra Charge ct t _ _ _ 
wlllbe ,apt,llod andbllled 'IO UMetsion.cl. ________ ________ _ 

I ' ::i Loi ...:) 0( Clrave _\_O __ Row ___ ~ion -~•3.,___ Olvlsion8ed( l ::: 
.._, 1_,c· 

Gravespaoo&C.,.Fund .. _,, ................................................................................... ( ':l ' () 

AdditiOnal- and eani fund ........................ , ............................. , .......................... ___ _ .-. 
Open~iro9as.tup,. ... .. i.,, ....... i',l .... f.ifLi~ ...... r ..... o .. +· . 
Burle/ Conwner .... ,,, ....... ?..~ ........................ , .................... ,"S ...... l./. ............ ,.... __ _ 

Handling F- ..... , ......... , ............... , ..... , .. lo..~ .. ~~ .. :'.'.~ .. , ..... ,, ....... , ................... ---
Flo-v--M&tl< ... HfJlng fH ............................... , .................... ,,., ............. ,,., .... _ _ _ _ 

RflCO<dlng and fMir,g lee ................... , ..................................................................... , .. . 

sales iaxes.. . .. ,,, ............ ,.,, ............. ,., .............................. ,,., ................. ~...... ----
71) cc T01aroue................... · 

Paid r~lpr numbe< ~ - $ S S \ ~ 3 C' C • CO 
H .., L ? ,-,...-, 

Balance doe J '1 12 ,.<;; 

WOii( Older• =E'---_1_7_3_7_;5:;... 
lnvo,oe .. __________ _ 

Acct.ti· _ _________ _ 

This Information /s BV/Jilabi, in e/tsma!ivo formalS upon Nl(!Uesf, 
0 1',;,.,. ... ~,.,,._. 



C,. 01/fr<d , f e)i-/J r ,e.5 
- -

/) (. C • ") 0<7 S E· 18196 

: ... ,., : i:oz:±~ 492 1 D-e8to.,. DT---S·B ~ue~ (6'19)264 5;34; 

,; - -. ~ _ ... .,,, ..... ,:;u~r1 r,,....,~~ /o}_ I .3 I ,.::,61, (0 

~ 
,on .... - . .. C' 

opt>r/close liner handeling f ee rec.ording P.~ I 
and tan R· ·-5701-0 

I QO ? 0 ,'. ;; 21 
,- /< rl/. 6'1<>'1:l I - '-I- IL t <'-' --~ t"l "° t.f-'- -?~ &;7L/.Z/ P. _ { n ~ , ru '-I ,::::. , a 

')-{, - (., 577<L'i '7 
. 

O() ) r'J ~ 
Q_ J/'I I} 57119. ,,. x-l/ ;; a) ?Tl 
ii-;) - ;, J{/ 6%-187 /~-13-/1./ -~ , .... -~ ,. -

'l -1- (fJS" /Y' - ' 4 I (';,. .I) D · " 
_. 17_~ 

' C,j '//. ,. , R-5CJt7~ , ,_ .,,.._..,... --- ~ - ,.n - I. 

lo ,, I II I&:°\ (J.<' - r:::n q q Li 0 , . 
(0' I 1 I (If!' , J/1 h - >1 . . . 

' ; I r ii. t 
h } 

\ ' . - I 

r-e \ i-, ·\ 'Ip Ii'\ n.J.1/ !1 °1°11 I 
' . I I' ~ . 

~ 

' 
I 

I 

' n m 'l' ~ l- ' .. ' ~ . , ) 

' 

I 



• 

OFRCIAL RECEIPT CITY OF SAN DIEGO, CALIFORHIA 59172 
MOUNT HOPE CEMETERY f 1i I ~ wt-lrrE ............... _ TOCUSTOt.EA 

Cf,W,,p.y ........... · -<-···••v CEMETEA'r' 

(119) 527-3400 0 
,/Iv}_ •• ". _ I) • Date; C~ba a 20 .ea:::-
•~~ '7;;,~ ~ 
• ,/J,,,<r 0.....Cru.,d ~~ Dollars ($ q2.,{)(l, -

Div /7)--. Sec 3 ~~ ___ Lot ;;;_ Grave /0 
Invoice No. £ - /~)Cf 
Aoct. No. ___ _____ _ 

w.o. ------- - --
BAlANCE Due__._l..,.o ..... 5>u.r_;;.IJ_. _ _ 

Pre-Need Lot 

Pre-need T~* 

AC·212 (Aev. ◄:.O.) 

At Need , On A<:ct I I 

Cash ' 

»w infemletiM '8 el/MOit WI .i~n've formatt ~ ~ . 

NOT VALID FOO W,~S,;.STATED UNLESS 

STAMPED-PAID' r"MlfJ 
SEP I 3 2005 

MOUNT HOPE CEMETERY 

CRElllT ff/007 
~Sale&care n184 
80% S.lese .100 
ollots 771M 
O,,Oni,v 100 
CIOSlng TI181 
a.rial 100 
Containers n 182: 

Handling: Fee 
Reoo,,111,g& 
Msc;Fees. 
P~Need 
Trust 
$a!elTax 

TOTAL PAID 

100 
mes 

100 
77183 
63003 
77188 
60101 
78390 

$ 

,xfJI 

--~/. 

-
-



-

I 

OFFICIAL RECEIPT 
WHITE .... ,.,_ ......... , TO CUSTOMER 
OIINAR'( .................. ... , CEMfTEAY 

CITY OF SAN DIEGO .. C.AUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'l'AIO" IN THIS SPACf:. CREOlf 67007 

20% saies-care n 184 AocLNo. _ _ _ _____ _ 

w.o. ---------~ ")!? 
BALANCE DUE_...c;;J."""/t)'-'gl--'-:;,,---

PAID 
t«IV O 2 ~ 

80¼Sales 100 
Oil.O(S 17184 
Opetiin!J' 100 
c10S1r1g n1ei 
Bllnal 100 
Cootainers n 182 

H811dllnq Fee 
Reooo:ling & 
Misc. Fee, 
P~Need 
Trust· 
S&leSTaA 

100 
nt85 

100 
n183 
63Q3S 
n186 
60101 
?S;l90 

s 

58187 

' 7fJ, -
,◊ -



• 

• 

OFFICIAL RECEIPT C1TY OF $AN OIEGO,.CALIFORNIA 

MOUNT HOPE CEMETERY 
WHtTE .,....... ... 10 CUSTOMER 
CANAEIV """ ,. ... ,..,, ... ·CElilETERV 
Pl~K, . ., .,..,,,. .... , ..... ,. ......... 'AUDITOR 

57092 
(819) 527-3400 

,~ lj/;,,,µ, 1}.v,J., -.. 'If>{ [j,X,9.;)P,/9J./O;;,._ ,,,i 
----~---,--------------~,_ _ ____ Dollars($ tat/- LO ) 

in =m,ty Paymentof _____ /)t{...t__----"-----<nz ........ .,,1 ... L .. a/_=+-____ ______ ___ _ 
I -z:) b~/'' Division , 'I 

Lot s--:<::'.l Gr:ave ___ ,__ V~--- Row _ _ __ Section _ _!,(_::32_· ___ ,BBilleelllet.-1 :.....-1.f<:i;Ol==c~ 

Invoice No. __,,~_..._,/""<;...,J'-q_..,~~-
Acct. No: ________ _ 

w.o. ---------
BALANCE DUE__._o,_..3;},_.'4--• .J,£oi)=· ~ 

NOT V~LID FOR PURPOSES STATED UNLESS 
STAMPED •PAID" IN THIS SPACE. 

PAID 
Handling Fee 
Reoo,ding& 

Pre-Need Lot r Al Need , OnAoct :. ~E er.=• 
Pre-need Trusl)/ Cash! I Check)"( !-'t' • . = sa,os.rax 

'2£r ,r,,, ISSUE08Y __ ~~~~-~~--
~;,2 (Aw. 1Q,02) v;,\.f''f'"" TOTAL PAID 
This~ is~kl-str8tne&w~UPOtt,eqcJ«,t. 

s 

7' 



e 

e 

OfF\C\i\L RECEIPT 
WHl're _ .............. TOCUSTOMEA 
CA.Ju.AV. ...... CEMETERY 
P1NK .... , , - - ····· AUOITOA' 

CIT\' OF SMl"OIEOO, CALIFO!UIIA 

MOUNT HOPE C_EMETERY 
(619) 527-3400 

.577 49 

I 
- , Date: ___ -iJ'--- G-=---, 20 fill_ 

From: C:, O(lll, UR IJ,1S Address! - ~O:._;'}:J_Y',,____,,e ... r:...,,S"lf'.rl..._,__,,.__ _ _ _ _ ___ _ 

I I i9:-:9:b61 fu U.Qd, 00 (__ --------- Dollars($ 2/'o . C)c) 

in lYtYf- Payment of -l,)r~- oe-e.cJ :p]LS.t o..(..G O e);J • 
~ ~ w ~ 

ON I '.b S&c·--'-0"'--- - - Flow ___ l ot v 7-
lnvolce No. E ., 1 ~ I 9 (p 

Acct. No.--~ - ---- -
w.o. - ----,-,--- - -,----
BALANCE DUe-"1$,.___<j_SD...,_-'-'.())'---

Pre-Need Lot r I At Needlf On Acct U 

Pre-need ,rusp(_ Cash U Ch~ 

AC-212·c-,•-04J a O 3 1 
11li8~·•$ •~in~'9~Up()t'l~st-

NOTVAl.lDFOfl P~so·o uNLESS 
STAMPED "PAiO" I. r'Ji\ I 

JUL 9 2 2001t 

MOUNT HOPE CEMETERY 

TOTAL PAID 

Grave - ~' 0 _ _ _ _ 

21,-, 1ft) 

s 
JG/.) 00 



e 

e 

OFFICIAL RECEIPT 
WHITE ···- ·· ... · ·- ···- TO CUSTOMER 
C~Y - ····- "· ........... _ CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Address: 

------------------------~----- Dollars($ _ _ ___ _ 

in ..Ao.i-f-: Payment of _ __.,_,pJJ.:W:..>o<:· =-·_,,....,41-«~=:=::c!/:::;o,,....::.-' ________ -=--__ 
T r ~w /D 

Div roJ... Sec 0 Row ___ Lot _ _,@""=- Grave - --'-----

lnV<lice No. e I 'l l'f&, 
Aoct. No. ________ _ 

w.o. ------~----
BALANCE DUE 8W, 2)0 

NOT VALID FOA PURPOS.ES STATED UNLESS 
STAMPED "PAID• IN THIS SPACE. 

PAID 
SEP 1 o 200lt 

onAccl _J OU:rn· PE C IV E-Tf:RV 
Chee"~ . 

'Y"' ISSUED BY · ~Cr:2.. ~ -~--

Pre•Need Lot 

Pre-need Trust/ 

Al Need' 

Ca.sh 

AC-212(~. ◄-04) ~V 
r11(S:.-if'0'1Ndoo ,. ~ m ~""""' ro,mm; upon l'C'ql#st. 

Harw:lling Fee 
Recocdn;i& 
MiSc.F<es 
Pre:Need 
Tru~ 
Sa!HT.»: 



• 

• 

OFFICIAL RECEIPT 
WHITE, ..... ............ TOCUSTOMEA 
CA.NARY , . ................... c ·EMETER'I 
PINK---····· ... ·· AUDITOR ~ 

, 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

57421 

ft\ A.~ · C) Date: ---+,!4pt-£-'-IP"--=-->-. _ _,_9 __ . 20 °-I-
From: J...1,,,UT~ ,(/~ Address: {h-J Jt.L<!..!4fl 

~ ~~ J;i,, ~ (,,0 _,, Dollars($ .z<p.O? 
iniiU Payment of· 41? -11ft_d dztµ,at-- a,ce,pef: 

1 'l , "~on ~ l?/~oo /.'-., Lot ..:, "'- Grave ~L'-0=------ Row ___ """" ~ _, --.. 

Invoice No, _.,,t:..:_--1J/f...,/e-Lwk::;.__ 
Acct. No, ---------

w.o, ---~45----~-
BALANCE DUE :{b l.{76 .d'U 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID• IN THiS SPACE. 

PAID 
APR o 8 ~ 

CREDIT 67007 
20%Sa1escaro.. n184 
•80'o Seles 1 oo 
of lots n1134 
Oo.•'11>' 100 
Closing n 181 
8urial . 100 
Concal08f'S n1e2 
Handlirig Fee 
Reooldslg &, ....,,.,,... 
Pre-Need 

Y Trust 
Sales Tax 

100 
nias 

100 
m83 
63039 
'17186 ----~~
·00101 
18390 



MT. HOPE CEMETERY 

INTERMENT ORDER -
Cl1y of San Diego l l 

Plll8 \:L li C:;:> 

Let~ Onlve oS Row __ Sectlon ~ ~ \~ °'~$-GnM, ...... &C.,.Fund ........................................ , ................................................ ~.......c-

Adlillatllll-andcanatund• ................................................................................ __ _ 

Ops,l,o'Cbling & tlf At•[)· ...................................... ~\2 .. 1:c..~ .....• ~ \(,.o-
llurfel c;ontalnet •.•••• r..s• ............................................................................. 4:,~ -

=-·;Jll;J;y~:::::::::.:::::::::::::::::::::::::::::::::::::·:::::::::::::::::::::::~ ~ 
~ aid llNl'ltoPe-caAETERY·· .................. ~ .... b. .. ~.... ltS~~ 
-~ ................................. ••········-·· ......................................................... ~ a;o 

Paid ~1)1rontJela.~lq:· .. ·-··§111~4.(;> 
? .. );}:~,1 ')._, Balance tb1 < 0 -

I hereby cenlly I am !he ~ '\l-,.1.!, J-T7[" ' d the...,._ named decedolt 
end lhlf la YIU al;loitly lO 7ii;;f.'dl,p~ne aa abowt livJODd. I cer11.fY• and,_,,_. 
1llat I -the ~gl'it lO rnekil 11111 ll.llhi,rizallo end I ~10 hold Mt. Hope~- frcxn 

any 1Ja1,11ty on 11COOCri duld ~ and I~ I' oo' 
~-=-"----m~• ·~~~~uf 
~ -~J'.l~£P 

·-•·--------
~··---------

Thfe lnformallon it available In alWnalM> fMnaJs Ul)OI> reqµe&I. 
o,........,,.,,,__,.. 



MT. HOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

wfflbelll>PledandbllledlO undenlgned. ____ ________ _ 

1.o1 \ '.J a,..,,. ~ \3 Row ___ Section _ __ DMsi- 15 
a,-"""" a CIIAI Fund ....................... , ................................................... ,............. I 3 I. CC 
Adllllarllll ..,..,_·andcetel\Jnd ....................................... ~ .............. ........... , ............ . 

~ a &il!,lp ................................................ : ... f.'.. .. . .......................... 4 39 00 
a.ial~ ................................... -t,i,A .. 11 .. .................................. : ... /:). li>D 
HandllnQ- ... '.., ................................. r. .. t.\..... . ....... -\io't? ..................... --
,,_ _ _ Mall<erMldng'IN ............. ~8 .~~~ ............ , ............. __ _ 
Recaclttu anc1111no·r. ...................... .f.~ ............................ : .................... ,............. 4'1. Ob 
-"-i ................................................ "Ol'E·~'{......... ........... vi.~"' 

.._r~Utfi Totalo.» ...... _ ........... '.7_G4, ',~ 
(y .l\ '.lj'I ~.(\ P<lidr-1ptnu- ,8is~ \7 ~ 
0 \ p;,J,ovf Balence.u ~ 
1--Qlllllyl lfflhl--,---=-==-~~~--,,=--,-oltheabcMI ~-• 
and 111111 la yw-.Uhortly 10 .-ciiiiicaiilon of r.malna •- lnllalllld. I cenffy and ...,._d 
1hllt 1 '-'lhe rfGhl to""""' llu wi .. '--1.,-atld t .-elO hdd-~ Hope~ he,1;lu1 frrm 
ll1f lablfty Oii eccounl of Mid ..-1za1lon . ....S 11.-n••· · 

I t,.,.i,y ll&Al10l1Ze the Oll8imood In 101 I ----
TIii• ~ la •~all-In llll»md,e ~ts.upon~. 

0,.,....,.,..,,,,..... 



f.-J~/4.L 
- ' . LU - Ii Z: 6/ .J o.1- ~7hf}r J.t? I l-:fi . 



APPLICATION AND PERMIT FOlt DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS Oil OTHER ALTERATIONS 

tA. NAME OF OEC~~ (OtV£frC) 
1 

18, MIDDLE 

I 
1 

1c. I.AST o: ...... Vl 

I KOCSIS 
.... sex 

54. CITY OF DEATH 1 58 OOUMTY OF DEATI+-OU'TSIOE CALIF , 6. NAME. AB.ATtOH9ttP, Ftll MA.ll.B3 ADOAESS AHO 17 COOE 

SAIi DIEGO I ENWI am• SAN DIEGO EJiifm'UPill.All'T - PIJJILIC GUARDI.AN 
7'- T'MD - - -ss Of" CAI.FCINA-FUMSIM. ~ Of! PERSON A<:llNO AS SUD< I 78. CAl.tf'. llCSISE - S20 I -A RlJPFDI RD. -
HAYD MOllTUAJlY , -If APPi.~ SAIi DIIGO, CA 92123 
28S9 ADiMlS AV!:., SAIi DIEGO, CA. 92116 : PI>-1424 .,. UAEOHPl!LJCAHT.......,.,...,., .. , ee 
-•-or•-... --- ..._.$lrlld ..... 11 n ,tf ...--..a.nndlf ' ► ,~) ,j, --i....' ,c I ~• ......,.,..._, ' . 7 ---'-... , . , - 1- C 

PERIIIT 

AHtCHAHGE" 
-noNIIEQl.WSAt«W° 
1'1!1Mrft0$HOW"""'L 

""""'"""-

10. Alm-lORlZB) °'8P'OSfflON(S) OECK APflUC.W..£ fTIM& 

Ill •. - CINCI.UllU ENT-,J 

0 8. CREMATION 
□ C. ~IIOH OF-CflEMAle)-llEWNS~011EA 

THNIINAca.oEmlY 
□D.SCIENTFICUSle 

0 E. TEMPORAAY EJIVAULTMEHT 

(j F. DISINmlMENT 

O G. - ono CAUl'<lf'NIA 

0 H. TRANSIT TO OUTSID£ Of CALF<lf'NIA 

FOR COROIIER'S USE -OIILY 

0 I. DISI'~ ~INS LOCATED AT 
~ •IWI MclrH., 

1 118. OAT£ BOOED i IC. 'SIGMA E OF PERSON N CHARGE OF 8URIAL 

:12-21 0 3: . • 
L-----t"iiiuiAMoNOAiii:iiiiiis'oFci:LIF◄5iiii;..iiiiw:roiijy."------+'.i!.Dmcii.=wic~'~~~~~'°'~iji~~~~ ! r 12A:. NAME ANO ADDRESS OF CAl.lFORNIA QIEMATORY· 128. DATE CREMATED 

1 
12C. SONAT1.JAE OtF 

w CREMA110H 

1-~ t3A:. NAME. ·AHO ADDRESS OF CALFORNlA FACn.lTY AEC8VHl REMAINS 138. DATE RECEIVED ,sc: SIGNATUIIE Of PERSON IN ·CHARGE Of f AC..fTY 

USE 

~ 1--------1---------------_;...----.;.c►:c... ----------~ u.i 1.◄A. NAME .ANO A00A£SS N RECEIVI.NG STATE 0A COIMTRY WtERE 148. QATE StlPPED 14C. A.DORESS AWJ SIGNATURE ·OF PERSOH IN 04.ARGE 
t; REMAINS OR CREMAff.O flEIIANS ~ TO SE SfolPPED OF PLAONill wrtH TI-:£ CARRIER r. mANsrr 

~ f-----+--------------------,--------;..:►:;._-------~-----SCAffERNl AT SEA l&A. AOOAESS, HEAREST POIC'f OM SHOAELN. 0A OTHER DE~IPTION &16, 1 158, DATE OF l6C, SIGt(A.TIJRf Of PERSO" N 
~ OR FICJENI' 19 IDEN1FY FINAL. PU.CE MC) CA omRICT OF .DISPOSITION 

I 
DISPosmoM {;tWtQE OF DISPOSl'l'IOH 

lllSPOSl110tlOMII 
.. A CEME'TEA~ 

► 

1$0. \ICEN$E ~ 
I Of CltfM.;,,, t!O If. 

MAINS OISl'O.'llJt 
~ AM.ICAaU1 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAClllTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSiN<J OF THE ·CflEMATEO REMAINS, 

COf'Y 2 STATE OF CM.IFOANIA, DEPARTMENT OF HEM:TH SERVICES~ OFFICE OF STATE REGISTRAR VSO(REV.e-



MT. HOPE CEMETERY • INTl:RMENT ORDER 

i.,. ~#nrsve \ Row ___ s.,c!ion ___ OMll0111Bl111h \<:::) 
o ..... apeceacar.Ftn1 .... - .................................................................................. \ cG'e:>-
Addlllara ~ and caretund ........................................................ ....................... ~---

'--\ ~-Opering/Cloe!ng a s.cup ..................................................................... ···················-· __ ..._\=---

9urltJ .~ ...........•...••....••....• PAID···············································:··· ~=-
Hlndllna F-········ · ······-····················.................. . ............................................. ~ -'-=-

~..--Ma!MtlNIHlngt"t)Eet·9-ffllS·····································--·······"' 
00 

_ 
~no and 1•1nor.e ..........•.................................................................................. ----=--
s...tw················W)Utn'·MOPe:-eaAET-ERV···············-·············· \~o 

Pakl,-Jpt,..._ ~5:J·;;·;;;·· .\Cj4.3.D'.J 
Balanceclie e, 

I~~ I IITIN "-- ~ (),.J ofiheat,o,,,ena,ned dec4Klfnt 
..-,d Ihle la yrPt IIUlhol1ty ID n1lllre dlapc!elllon of reiiiilnii .. iilxwe i-. I .""'11fy and ~ 
U.1 '-11141 r1ghtlD M8M lhla mhi>ifzallon and I ag.-·1o hold la. HllP9 ~ llennlli,ea lrilm 
anylllbllty Oil IIOQOU'ltof Mid Whol1%ali0l1 andlntotmaffl. _4. 0.A 
11-1,y d,Ol1:r. 11\e ltll4lrmont In Joi I ' 'f.._ ¼ QA F.J ..J....o..AJ.:? 
hold undw dftd. "'8·o n l) enc. I,.., --Po .~ t Av-t. 

12-19-03PQ 2 : 12 PAID 'ff • <~--....... _ ~ON ~ 1f'jl\ CA G~I t<, 
·- ~&" 11-2..11- ? (,Jj zi,coo, 

!-

-Older• E 1 8 1 9 ~ 
t11110ice•·- ---------· · ----- ----

IWA-104 (7-811 Thia il1fomldon 18 al/llllabllo In lllillmdve tomata·upon ~ . ·~-~,.. 



OFFICIAL RECEIPT 
WHllE - ··-.. ·-•·•· .... TO CIJSTOMEA
CANARY -··-·····>···- CaEJERY 
PINI( _____ FILE 

-~~ ------ Sec ______ _ 
Invoice No. __,_I::,.'---_.l......,~.._...~___,__._ NOT VAl.10 FORJ>URPOSES STATED-UNLESS. 
Alx:t. No. ________ _ 

- w.o. ----------
BALANCE DUE ~-d .... ,c.._ ___ _ 

0 Mooey Order 

□Cha,ge 'r:/) 
Ii$ Check !5 UJ 

/IC·212A l'11-01) 
™4.~JS~kl ~ i~upo,tltQUNl 

STAMPED "PAID" IN :rHIS SPACE. 

0re@rnawre 
~ APR 13 2009 -

... 
' c --·· .-. ) r 

1.ssueoev - ~ ~If , ,_ 2;}1 '- I 

CREDIT 6700T 
m Sales c.re n,84 
,80%Safos 100 
o1 Lots n,84 
Opering/. ,oo 
Closing 77181 
Burial ,oo 
Containa(s. n182 

t-tsndling_ Fee 
Recoidi0)9 & 
t,tllic.F~• 

-1S~ax 

TOTAL.PAID 

"' .·-:o-

,oo 
77185 

100 
11183 
60101 
18390 

s 

17 '1( ') ) 

,-rs. , I ; 
,,; , 



r 
f, 
I 
I 
I 

l 

• I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN. REMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUT$ OR OTHER ALTERATIONS 

14. MME OF DECEDENT-f=AST (OMJO 
1 

18. MIXllE 

P-rl-

·1111( CHANOf IN 
not+ lfQt.•u A MW 
,etilff'f0$NOWf~ 

"""'""'°"· 
10. AU'triOFiZEO DISP06mOH(&) a«oK N"f'UCMI.E fT'iM8 

1 
tC. LAST C,AMI. 'I') 

, Gravea 

FOR CORONER'S UBE ONLY • 
~ BtJAlAL /INCl.uoe• """"""""" □ E. 'TOM'ORAAY Ell\'A'UI. TMENT 0 l.~SPOSITIOH PENOIHG-AEMAINS LOCATED A~. 

(Nall'\• Mid Addrflt) □ B. CIIIEMA TION □ F. DlSIIITTRMENT 

□ C. GIIPOSITION Of' CIIEMATm •-OTIB ' 1KAic IN A CEMETERY 
□ D. SCEIITIAC USE 

□ G. - II TO CAI.POIIIU 

□ II. TIIAijSlt TO OIJTS!OE OF CAU'°"""' 

BUAIAI. 

t IA. NAME AHO ADDRESS OF CALIFORNIA CE"ETERY 
Mt. lope c-tery, 37Sl Market Street 
s.n Dieso, CA 92102 

I 18. DATE-8(,IRIEO 

/? Z.3 tJ3, 

! 
CAEMA11011 

• ► 
UA fMME AND ADDRESS OF CALFOANIA CREMATORY 128. DATE CFIEMATED 

1 
12C. 

I 

i 
Q 
J 

~ 
J 

~ 

~ 
J 

~ 

SCIENTIAC 
USE 

TAANSff. 

• 

16,k M>liless, NEAREST POINT ON SHORalNE, OR OTHEfl DeSCAFTl()tf SUF· 
FlaEN'T lO IOEN1FY FINAL Pl.ACE »ID CA !!:!!J!!!g Of DISPOSmON 

I 

1 ► 
138, DATe AECEMO 1~. 6'GNATI.ff OF PER&OH 1H OtARGE OF FAQ.ITV 

148, DAJe SHIPPm 

168, 04TE Of 
DISPOSITION 

► t 

► 
15C, .s-GNATIH: OF PERSON IN 1,0. ltaN:$l- ~-

CHARGE 0, DISPOSITIO_N I Of CIIMAf!t> 111-MA.,.°""""' 
-IF Am,c,\IU: 

COPY 2 IS RETAIIEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOJIY, FACILITY FOJI SCIENTIFIC use. OR BY THE PfRSON IN 
~ OF OISPOSlNG OF 1lE CREMATED REMAINS. 

COPY2 STATE OF CALFOFNA, OEPAATMEHT Of HEAlTii SERVICE&. OFF-ICE OF STATE REGISTAAA 



• :~ 121qq 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wr'1te in \he name of the deceased for W'nich the ·grave is for in the 
block marked with "X''. Place the name's, lot# and grave # of all 
,!Xisting marker's in the appropriate space(s) that are adjacent to 

~ the burial space. · 

X 

Blind Check Initiated By: NV--, Date: . \ -z_\ lC-i 
lnt!:)rment space to?eo....r ~ 6 f o.....~ 

Interment Da\~ \"?-l'l,,::, Time: ,~·.c_D 

Div: l G Sect: __ Blk/Row: Lot \~r: \_ 

Grave Laid out by:~ r c- ---

Agrees with Legal C'ard~es,d No 0~ ~ 
Agrees with Map: JA:..:::tes □ No ~ 

Blind Check & Verified 8y;4.d' 3 A¼,,r:4t,;ate:# 



MI. liOP~~EMETER'< 

INTERMENT ORDER • 
City of San Plego 

Dale 12--I 2--1:J i:~ 

"' -;:::;;::-:=-..J...-!--=::l,,le~-....!...!....!:.~£.:=:.....;:;......,_~~H~-L,--~ 
Ina 

Al Funaral oar. mue1 arrtv. t,o1o. fflr 111. ol ,..., WO<kday « 
~·~ wt11i-11'1>11edandblled10 ~ . ______ ______ _ _ 

lGC \-;)'\ Grave \&. Roi. _ _ section 0\ DMsion/Block \d::::: 
. i q8;S-

- ..... &0.,,,.Funcl ............................. ,n..A·Jo· .................................. -
Add!CIOrul!-.anc1we1unc1 ................... Cl.1 ................................... __ _ 
~&&lllJp ........................... DEc·1I·2003·· .. ···· .... · .................... F-
:::-:.::::::::::::::·.·.·:::·.::·.·.;~~:~~;;:~~;~;.:;:·.:::::::::~'.:::: ~ 
.f1ower--Mall<erMlllfl\llee ............................................................................. __ _ 

·~anallinQlee.............................................................................................. <:;o-
Saieo1UN.,. ................................... , ...................................................................... ~~ 

T~ ................ ·~--
Pald r~ru,mt,er _ ____ "?J?rJ) . '-\() 

. ·~ 8alanc,o.... ~ :e,-~= :=-·=~~ :'.'.ol,_,,. .. _,41!"',~--== lliol I ha¥elhe rlghttomua-=-=~ 'olld 1..-ioholijMt. Hcptic....-y hllmHeofrom 
any llal,llty on account o1 Nld Nhorizalion and liC8!1,,.,.. 

I~ 8Ulho!tla tt. '-In lat I 

~unclor~-22-0·3A0Cj) : 37 .,... ___ .,_ 

.~0n1or, E 18 20 0 Aw.-1 ________ _ 

1111s /nfotmatiorl ta a~IIRsbltl In alwnatlw,·~ ·upon request . . ,,,.,,,, _ _,,.,,,.. 



• --
MT HOPE CEMETERY {-1 CO~O) 

1 GRAVE BLIND CHECK FORM L_ _____ _____, 

Write in.the name of the deceased for which the grave is for in the 
bloc!.. marked with "X". Place the name's, Jot# and grave# of all 
exist;ng marker's in the appropriafe space(s) that are adjacent to 
the twrial space. 

-

~ 

i;,J.~ 
X ~~ 

,-

vi\t~~ V,L, 

Bline' Check Initiated By; ~ Date: 1:-t:??:, 
lnterr.>ent space foe © So:l.-( '-ffi Cv'\. ~ 
lnter:.1ent Date: \L1Q,.(2i /2i.vf Time: t --i 
DilP._Q Sect:_d__ Blk/Row(\ ___ Lo.f: ~ Gr: j:2_ 

Gravo:3 Laid out by:~ 1-..L....,. -
Agrees wtth Legal C8'd: )!I Yes ;;J;; M "1 

Agre'~S with Map: fl Yes O No . r 
Biin, Ch"" & Verified s'fiP---6./ ~ale:/{) {IP,!/) 



f - l~d-00 
APPUCA110N AND PEIMIT FOR DISPOSITION Of HUMAN REMAINS • 

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

IA. NAME. OF DECEDENT~T (GIVbO 1 18. MIOOLE 

0.C.r I 

10. ~ OISPOSITN)N(S) CHE(I( ~ fTEMS 

~ A. 8UAIAI. c,oa:UDES INT_,.. 

□ 8, CREMATION 
□.c. 0ISPO$ll10II OF CIIEMAffl>• REMUIS Ol>IER 
□ THAN II A CElot£1£AV 

D. SCIENTIAC USE 

1 
1C. LAST Ol'MILV) 

' 8aasey 

□ E. T~AIIY El<YAUL TMEIIT 

□ F, OjSllffel!MEHT 

□ G. ~ II TO, CAUFOANIA 

□ It. ll!ANSIT TO OOTSIOE OF .CAI.FOINJ,. 

11A. - - AQ0A£SS OF CAj.lfQ!I..~ CE~AV 
Mt. Hope ceaetery, 3731 Marut Street 

1 ·118. DATE SURIED 1 11C. 
I I 

:l~tJ-icQ, San Diego, CA 92102 
12A. MA.ME AHO ADDRESS OF CALIFORNIA CREMATORY I 128. [)Alf CREMAlB) I 1 

I 

:► 

FOR CORONER'S USE ONLY 

□ I. DISl'OSITI0N PEHl>!H-"1AANS LOCATED AT <N••• -1cl ·Addtt' .. ) 

138. DATE A(CEIVED
1 

13C. SIGNATURE OF PERSON 1M CHARGE OF FA.Cl.IT"( 

.&CENTFW: I 

13A. NAME AND ADDRESS OF CALIFORNIA Fo\CILITY ~CEJVNl REIWNS 

USE I 

~ 1------+------=----------------------~•'"'►~--=----=--------w t4A. l!'AME J,WJ ADOAESS. IN RECEIYIHO .STATE 0A COUNTAY WIER£ t'8. DATE 8HIPPEO 1◄C. A009ESS ;,,., SIGNATURE Of PERSON N fHAAGE 
ti Rai&AN$ OR <:fl£MATtO RO.C""6 NI£ TO BE Sl-ffED I OF Pl.tiCINO WITH TIE CARRIER 

j ,__,,._,... ___ srr __ +-----------------------..---------;:-"'►~-----=---~------
1M. ADDAESs, ~ST POINT ON $40flUIIE, a:I 01lD DESCRPTlON SIi· 158. DATE ~ 15C .. S~TUAe !Y- PERSON tH 1,0. liaNSC NUtlJ',lflt 

FIQENT TO IDENTIFY FW.Al Pl.ACE Al«> CA OfSTAICT Of OISPOSIIIOH D'-SPOSITION I CHARGE OF DISPOSITION I o, Clf.W.teD. l!-
1 MAINS otW05U 
I ~Affl.lCAILE 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY TIE PERSON I 
~ OF DISPOSING OF lliE CREMATEO REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAl.tTMENT OF HEAl. lH SERVICES, OFFICE OF STATE AEalSTAAR VS & (REV. 8/91) 



• MT. 110PE Cl!METERY 

INTERMENT ORDER -
~ Olly ol San Diego 

DIie \?1~/03 
:;,.. d-1 ?'J?-1 

You a,e heltl,v auhalt2l9d and ~ Niject lol~!, rula. ~it1!oiit. 10 lritw 1he ,_.... 

., A p.d.f ec..._ 'Yu...e:n~ - ~r C..l c._ 

Ina ~ ., F..-.!, dm, ti~ S\{~, ,j jD 
Chi.Rh, =:5 ____ _ ; ~ .J...J Mc,r1Uafy • 

.J 
All F--rnuetarrivabof'""~'· otregular-'<t!ey or en extractwge.CJI$ __ _ 

wll~applkldendt,JlledlO undonigned. _ _________ _ _ _ 

Lot \\ ~ Greve_l_l_ Row __ ·Sectlcn .g ~-=--
9-is-Gtive ~&Cel-.Fund ......................................................................................... __ _.__ __ 

Addlllonal~andca,afund ................................................................................ -q~l-==~---
Openlngiaooing & S411up ...................................................... » • •.•• ~ . ......................... .. 

9RJ1-Bl.llal Conlalnar .................................................................................................... :.... _ 
LLaQ-HandlngF8" ........................ :p... ..A .. 1" .................................................... .. 

Fio--- Merk<w·.-ng .. l,,,L ................................................... , ---
Reco.dll., .onclflling 1.. ............................................................................................. 9J -

----~~:=~;~~;;,;l~ 
Balance..,. - C 

I herwby Ollllly I am the')( It' 36 ,l_) 
1 

o1 the abM named dllCedor,I 
andlhle lay-aulhartty ID -dllpoelllon c,i ...,.lno • ~ lndcaled. I ce,1lty 8lld Nlpl
lbatl havellMI i!gl,tmmakelllle llAhcllzdon·and I-lo llold Mt. Ha!>e c-y .'1allnl,Mlalnxn 

Mflilllllllyon ""CXllrltolaalct~ onclh'lle~,,..."'· , • ~-, 

I !!WlbY W11011i. lhll ~ In loll ~ ~hr, if>- w . 
hi:Jkhrlderc!Nd. I ~,(/ _/ -,A R'-"--..!~OD.k.· S",( 

_d__,,.....,,._ ~ s . v , 9 /;9-l-; 
~~3P►O~ 07 PA ID !,,_3')7'"- ~ 33 7', ,__ 

,~~----------
WG!(OrdefJ E 1 8 2 0 1 - -• ---------



• ~ . - -• MT HoPe ceMETERY f- )i:;;o 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. 

,- flt 
_.,, I 

.0~ 
;; 

X . ' ~~ ~ 
'-' 

~ 

Blind Check Initiated By: L. Date: \'l-t '23 
Interment space for:~Yu.~ - bD✓.l ~CL

Interment Date:~ • • ~l:j~ Time: Q'-60 
Div: (2_ Sect: 2.. Blk/Row: __ Lot: \\:,::> Gr: . \ \ 

Grave Laid out by~~ i~~ 
Agrees with Legal Caret J!tYes D No ~ M . 

•Agre'8swithMap:Jitres , D No Cf,ou,e._ 
Blind Check &_Verifi~d By~~ate--# 



- -,-....,,.,"V'"'.'"":'!( ·J. ' ··J, 
I 

APPUCA TIQN AND PERMIT FOR DISPOSITION OF 

f-18)01 
HUMAN REMAINS 

1 )l r 
use BLACK INK ONLY-MA~E NO f!RASURES. WHITEOUTS OR OTHER Al Tl:RATION,S 

1A. MME OF OECEDENT---F91ST (<lf\,'EtQ. 1 18. MIDDLE 

Aladrea Garcia 
5A. CITY OF DEATH 

San Diep 

1 
1C. LA$T CfAMll.'O 

, Puente■ 

r 58, ~ OF OEAm-ourSl>E CALF., 

, """"·"'•" San Diego 
7A, TYP£D NAME ANO A£l:IAESS Of CALFOA~ DIRECTOR OR PEJISON ACTH) AS SUCH 

1 
78. CALIF. ~Nee -.UM8P 

l'eatunn11U Norc.ary , ~AP9UCAIII.• 

e. NAK Afl,ITIONSHI', FW: IIAILING ADOAESS AHO 71' 

~ Pu<ant••t. Son 
9780 Cheatnat 11t. • 
Spr:1.Dg Tal.le:y, CA 91977 

• 
_6_3_22_1l __ ca_.:.jOll _ _ ._l~•~·=·.,..• _s-.~~D_i•,,,IO::,,...;•c.,..,,.CA __ 92~1-1_5_= __ -'-: ~=lPl>_l-08~3~ ,-,-I e,-. s~~OF -pa-11911 88, 0AIES!OfrED ___ ,_.,Qt_ _ ___ ......... - .... -- ...... __ ,. ► ~ 

:1212212003 

·,. 

FOR CORONER'S USE ONtY 10. AUTHORIZED DISP0$f110H($) aECK .Am.lC"81.£ fTIMS 

Ii) A. IKJAW. (INCL..,.S _,,._..,, 

0 8. CREMATION 

□ E. TaM'OfWIY EHVA~L1'MOO 

□.-... ~-
' ' ' □ I, l>Sl'OSITlOH P~M~INS l0CAT£n AT 

(NiitM end· Addfe .. ) 

0 C.'Dl&P09mON.oF CAEMAla> REMAINS OMA 
□ " JlCAH IN A CEMETER'< 

0. !ICIEHTlFlC -~ 

□ o., ...... 10 C..._IF°""" 

□ H. l'fl""$11" TO O!JTSIOE OF' Coll.lFOOIIA 

11A. MAME Al«l AOOAESS OF CALFOfNA CEMETERY 1 118. DATE BURIED I I 1C. SIGNAT 
I I BURIAi.. !It. llope C-tery, 3751 Market St., 

San Dieao, CA 92102 I 1"28 OATE CAEW.1t0 
1 

12e. OONAl~ OF PE 

CAB.1ATION I 

• 1./ i:'3 - ,.,_2 ' 
t ... V,,7 1 ► /. 

12,t., NAME AHO AOOAESS · 

i
i : ► 

SCIENTFIC 13A. MAME AHO A£1DAE$$ OF" CAL.FClfNA fACUTY AECEIVfNG REM.AIMS 138 . .DATE RECEIVED
1 

13C, SIGNATURE OF PE.RSON If CHAAGE OF FA~ITY 

I • 
~ USE I 

'" 1------+-,,.,...,=:--c===----=-------===----i-=====-+'-"►-=----=====-=====~ 5 t4A. NAME AND ADORESS N Ai:CEMNG STATE OR COUMTflY 'MERE 148. DATE SttPPED 14C. ADDRESS •NJ S!GfrlATUAE ~ PEflSON IN OKA.AGE 
~ 'REWJNS· 0A a!EMAm> REMAINS All£ TO 8E SIOPPS> 1 o,· l'UCN)• WITH 1Hlc CARFIER , 

u 1---TR=ANSIT=--+-,.,-==~====~=-=-======~=-+-,==~=--;:_,►;_,..~=======,-,r-=---=--lSA. AOOQESS; NEAAf:ST P0lfT ON StQIEI.NE-, OR. OTHER OE~SlJF· ·t58. DATE OF 15C. SIGNATURE OF PERSON IN 1SO, uc:a« N.IMlf:l 
flCIEHT TO IOEN1FY P:IW. PLACE At«» CA ~ OF OISPOSITlON otSPOSmON cw.ROE (YI- 06SPC>Sm0H f Of ,CIIM..,ffl> .e----IF- Aff\ftAMf 

COPY 2 IS RETAINED BY THE PERSON N CHARGE OF THE CEJ,4ETl;RY, GREMATORY. FACllrTV FOR SCIENTFIO USE, OR BY THE PERSON 
~ OF DISPOSNG OF THE CREMATED REMAINS. 

COPY2 STATE Of CALIFORNIA. OEPNfflENT, OF tEALlM SERVICES. OFFICE OF ST-ATE AIEGaSTAAA VS 9 c.REV. 9 191) 



MT. HOPE CEMETI:RY 

INTERME!NT ORDER 
City of~ Diego 

• 

Al FuM181 can""-"" emve ~ONI 3:30 p.m. of regular wo<k day oran •xtta chaTge of$ __ _ 

-..11 bell>l)lled llnd~toundei.alQr>ed. _ _ __________ _ 

Lat Id£/: Glave 7 Row _ _ Section ,;;;__ DMai<,n/lleel,- /~ 

9£:oo C3r&Yeapece&C.,.fUfl!I ......................................................................................... ~=--

Addlllonel - and care 'fund ................ n ·a·110···................................... -
Opering/Cloelng &satup ............................ r:.fil. : .................................. </t..3, oo 
Buri .. Container .................. ,-......................................................... , ................... , •. :.... ~ .'f-QP 
Htindllng,,.. ................. ....................... l:£C..l1 .. m.................................... 1 <o<J: oo 
Fio---M-MlllnglM ....... tifHOP°E'CEMEi'ERY ............. ,.. ;; 00 
Recoldlng a)d fllJr,g,.. ........... MOU...................................................................... . 

-;.~~==i!J~~;i;~ 
lheNbycriy I am11>e! =1&feilli1,FBY oflhe.,,,. n.-d~ 

::= =~r....,.,_...,and,:-:.:-,;.~:.~= =-= 
11fff "4llllllyoneccouritlif1U1•-n ~ . 

J./YI 4 50;<, / ·1/JJ. . J , ' 
l!IOll1'by-1hel--tlnl0(1 .~ . 
hclcl·-deed. 

r ...f n, C · 
<,) t).)J:A, UV 

1° CiJ E- I~ ~o~ 
Werk Order I -=------

lrM>loa·•-- ---- --
"""'··• ------ ---

1lJ/s lnfonnllllon "'~in-~ ton,lal8 upon teqliB8t .. ,.... ... .....,.,.,.. 



• 

• 

OFFICIAL RECEIPT 

i'd-C~ 
CITY OF SAN DIEGO, CALIFORNIA£-\ 5 7 1 8 4 

WHITE . I OCLiSTOMEfl" 
CAHAFIY ........ , ... ........ Ca.tETEAV 
P,Nl<.., ,11 ... , , ....... , ... ...... _,.,, AUOJTO:fl MOUNT HOPE CEMETERY 

(619) 52.7.-3400 

FEBO&~ 

Pre-Neadloty( AtNeed l I OnAcct l I MO~OPE CEMETERY 
Pre-need Trusty( casll l ; Checly"f ~A 

ISSUEDB . · ~ 
AC·2'12(Rlw. t~) [ 6' ~ 
Thif /nb'ffr.lfiotJ#.~ .,,.,..,,..,om,st, upon requHt. 

CREDIT 87007 
~Si)ee;Care n ·19:4 ----,--,-,--r-flr--
&:r.4$.alQs · 100 -o1lols TT184 
Cloeniogl 100 
CIOsjng· 77181 ------llr--
a.,,aJ 100 
Container$ 7'l1$2 ------llr--
Hardhg Fee 
Recoroiog& 
Misc. fees 
Pre-Need 
TN$!· 
S.leo Tax 

100 
n,as ------llr--

100 
n183 ------ll~-
63013:l 
7.7188 
E0101 
78')9() 

TOTAi. PAID S rf-



OFFICIAL RECEIPT 
WHITI; .•.. .,.,-, ......... TO CUSlOMER 

• CANARY ................. ,, .. ,. CEMETeRV 

.• 

w.o. (/f , 

BALANCE DUE_,;._r_,,<0._.'------

• Pre-Need ~ At Need l J. On Acct I.J 

Pre-need Trust I✓ Cash I.I CheckM 
/"' 'f"' ISSUEDBV 

Ac-212(R~. 4-04) / / )) fT 
lNc·~AS e"11NbleNI alrwMliw ~t¢t~. 

CITY OF·SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

MAR 1 6 2005 

MOUNT HOPE CEMt 1 

Pru+d 
Handling Fee -& !Ml.t. F:S 
Pr.
Trusl 
Sws Tax 

58639 



I 

I 

OFFICIAL RECEIPT CITY OF SAN ll4EGO, CALIFORNIA 
WHrr'~ ..... ,_ ... ,....... 1·0 CUSTOMER 
C,.4tN,t,RY , ........ ... , .. _,.,, CEMEf'EAY 

57428 
PINK ......... , ............... , ...... , ALIDl'T()R 

MOUNT HOPE CEMETERY 
(6t9) 527·3400 

J . /] ~ . . Date_: ~'o/ , 2012£ 

From: (L~( W/'M/ "7:>AclclrilSs: -~....:....:.....:....,~e:::.....:=· ::..,1
..c..·.>::L,,,-=-------- ---

P>1c.t, /tufl)h,Lct ~ -~ ~[) ~Dollars($ 17/,0b 
in OW Paymentof f.,,w_-j{Jd ,Jlnt: C j/4Ud' Ot<l.!.~-

r / 2. cl 7 -, Division J.f-'1 
Lot __ ___,z.__ _____ Grave _...:... _____ Row Section ,::,--.. erasll --~-"---

£ - 1(/10') 
Invoice No. --~'~ o"'~~~--
Acct. No. ________ _ 

w.o. ----~-----
BALANCE DUE ff., I (Jj'O-J.<) 

Pre•Need Lot X At Nee<l On Acct, • 

NOT VALID FZ'A81ftTEO UNLESS 

STAMPED·PAlr"'" 

tift 09 -

tAOUNT HOPE cEME'fERY 

P1e-need Trust 1\ Gash Check~ fl iJ ,ff rt I ISSUED BY-1,~{,4<tfc.,;~C(J.//.b-_..µ. ___ ~,.__,~,.......-
AC·212 ("'"'- 1<>021 / 0 3 .) r ' 
TNs /nbfmafloo rs·a~ m anwnat/ve ~ upon rerquesL 

CREDIT 67007' 
20¾ Sales-Cir• 77184 
80%'Sales 100 
otlots TI1St 
Open•>!>" 100 
C\OS;OQ "181 
Burial 100 
eootwrl(,'fs n1a2 

Ka.ndling Fee 
A4!COrdng & 
M.sc, Fecs, 
Pre-Need 
Tni,t 
Sal8S ra,., 

TOTAL PAID 

uxr 
mes 

100 
TT183 
63033 
1?'186-
60101 
7a390· 

s 

/11 r1i ) 

/7/, oo 

,, 



-

-

OFFICIAL RECEIPT 
WHllE . .,.,.·- ··· .. ··.. ro ·cuSTOMEA 
CANAR.'f .... , ... , ... , ... w,, C€METEAY 

CITY OF SAN DIEGO, ·CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58094 

__3;:~!QO_J_~tl.QM::tL....t:,i~~~..::...J.'=4~~~~..;!.~-t::.--=:--=-=........,Do=11a-:c:rs~($ M-8",
in IJ(µ.,( 
Div ? · / -;;.___ 

Paymentof __ ,t!:.~:_.:..:::=~~'..L-2.=-i.(t::!~'-/....;;_ ________ ~---

--- Lot __ /_~~</ _ _ Grave _ _ 7 _ __ _ 
lnvoi.ce No. ~ - I ~V J_ 

• Acct.No. ________ _ 

w.o. ---- = - =-=--
BALANCE oue _$~~~'7_7_,_"_JIJ _ _ 

Pre-Need Lo~ At Need I. On Acct I , 

NeT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED 'PIJD' IN PAlD 
OCT05 200lt 

MOUNT HOPE CEMETE 
t1anctling Fee 
Recording & 
Mi$C. FH:S p,..-
Trus, 
Sales Taic 



• 

• 

OFFICIAL RECEIPT 
WHO'E .. , ........ , ...... TO CUSTOME.R 
CANARY' ..................... ., CEME.TEAY 
P!Nt( , ........... ~, , ............ , .. , ·AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Daie: .. ~ /iJ.-. 
~ 'J.e cnut zr u 

JUL t 2 200', 

Pre-Need Lofr(_ Al Need On Acct M0, H0PE C.fMETERY 
Pr~needTru5;Y Cash Check , • • /..J.f;,J L 
. / O ,._ ISSUEDB _ - ~-- -, 

AC-21.2(Ae\l,4-04) t.t?7 
Thit ff'll'Omt.ttk>n iS ~ail'~ it) a.llM'llll!iW? '°'"""8 upor, ""uea/: 

H~ng Foo 
Recor<fing & 
Ml&C. Fees 
Pre-Need 
Trust 
Salas Tax. 

57777 

,20 Q!j_ 



~18202 

- ~'-tS 
1lia- •~ &eve• Dr .• S . D. CA 92114 {619) 262-29!.4 

DEBIT CRBDll • AT ~ 

12/23/( 3 · Pre--ne ecl lot/trust account . ·r ruat incl11 ea < 00 . - · - . ~ ·-
07C. BJ " UP. IIAF. Salee on the Liner. Di,v 12. Sec· 2. r ~ 20 ~ 20 ... 
w %, 01111 payaent. ..., .. ~ .... 

\ (\' ,,..;_ A . • IO ' 75. 20 -
I.I "ilS'ltiY ~ ... . --- I I;. ' - ~ ~ - / ' .>o -'j'l, ' -~· -t.f_q_, '· R- 57t1_Jr, ,, . '1 I/ I {.l) / I, ·~ :~/ 

t · I ~ - >ii ( ) - .:.,-7 '777 ., rn ti . 
1/ - I 0 -~ 

10Tfi., ' "i 'j - ,'6'0 q4 7/- /<; I • ,-< 
L , eve 

"" '· '2s} 
n ltt 1 /'IC- ,9 - -sv1.:. ?.Cj , ,:; - .1.,J 7? w .,,., -, " . 

' . I 

/'. '1 ,i _ 11 :;, I 
' .,,((.,(11 ~ I v ' . - 1--i- I 

' . ---- I 
I 

i . 
! I 

f-e I ,_ !---

I 
<---

i I I I--
I I 

I . 
I I I I 



MT , HOPE CEMETERY 

INTERMENT ORDER • 
oate t zj 2, lal l O 3 

Al Funetal oata muot a~ belore._p.m. of regular work·day or an elCU'a,charge of$ __ _ 
.".g•.I.J:) WIii beeppll.-d and billed IDl.llderslgneO.-:._ ______ _______ _ 

Lat ,;2 '/ Grave 7 Row ___ Section .:2 DM1ic11.eludc ' ' 

Gniva~&CeteFund .................................. , ........................................................ i?S -
Addltlonll..-andcarelund ... _ .... ................................................... ................ q,s -
Opering/Cloeing a s«up........................ ................................................................... --..LL-=--

~~aJ ~ ....... , ..................................... pAJ-D· .. ··· ........................... ;;! = 
Hancllng F-............................................................ -............................................ . · 

Floww---Nl!lngtee .............. lEC·! .. ~ ... 2003............................... ~ ,....... 
Reconllng and !Hing,_ ..................... ..... , .................................................................. - -~~ 

Salee-........................ .. .... MOUNT·HOPf·CEMElEftY ... ......... ;u.,3 f . 
101e1 oua ................ /i:3 r ,-¥ v,-~ r~-~1 

AEA-104(7-08) 

Balanci,due ,..e-

lovolce•----------
1,J;d. • ----------

Th/I, mfom>atton 1$ av/11/llbl<I In aliMndw, lbnnalS upo11 ffl!IIML 
o,,...,..,,.,... 



• 
MT HOPE CEMETERY [-I 'Dd-0 3 

c ___ G_R_A_V_E_B_L_IN_D_C_HE_C_K_, _FO_R_M ___ _ _, 

Writr in the name of the deceased for wh'ich the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) tt,at are adjacent to 
the b·Jrial space. 

~ -~ 

AAwi-- X 

... \,\o\)(e., ~ O)(\(J;,('f ~ 

Bline Check Initiated By: . 7~ Date: I~ 2--4 
lnterr:,ent space for: Ha \le_ (ee. ~ 
Inter: :ient Date~ 1 vh,c, Time: (·.ct) 

Div:_.11_ Se.ct 2- Blk/Row: __ Lot: 2ft Gr: / 

Grav.~ Laid out by: 'N'E..tl J- P~· 

~gre·1s with Legal Car~ Yes O No L lW7\ q-1\ . 

Agre 1s w1th Map: 9f' Yes O No . r J ~ 
au,, Checi< & Vedfied *~· Dalee ,4 



- ~/ff)& 
.APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

use BLACK IN< ONLY-MAKE NO ERASURES. WHTEOUTS OR OTHER ALTERATI®s 

1A, MME OF 0£-CEDENT~T (OIVEfrf> 
1 

1B. MtDOLE 

Kalle Lee 
1 

1C. LAST <FAMILY) 

I Reed 

PfRIIIT THIS PfMft IS ISSI.D IN ACCON>ANCIE WITH PMM- &A. AMOUNT o,. FEE PUJ 1'98. DATE PEFIIMT ISSUEO 9C. SIGNATURE OF LOCAL REGISTRAR IS 

=~~ ~.:...,~~= . , 12/24/2003 : 232ll97 
PEIIMIT 

=~~1-=:..,::""::.· .:::_=•.::==-=--=•=-=-=":..:-=-=:..:,.,=•=":..:·-==:....L--l..:3...:•_00c...;..... __ -.J'c....:ll:...=--=:c,c..:b:..:e:..:l::l:: . .1.'.:c►~--=----------•--
IIO. At>pAfSS OF FIE(ISTRAR OF ocsnncr OF DEA~ se. ADDFl£SS OF""REGJSTAAA OF Ol9TRICT Of. DI~ 

vlt":f' ~.~'T.b. Box 85222 ' " """"""""" '0 ~"' • ..,,,.. DlmocJ IN""...,...... 
San Meo. CA 92102 

10. A,untORIZEI) OISl'OSfflON(S) CHECK APPUCAIIU nn1S 

r!J A, 8URW. CNCWOE8 ar:; raom 
0 8. CAEMATMlH 
DC. l>IIP09ITION OF CMM•TleD ,..,_ OTHER 

D 
.....,. IN ~ CD<rniRY 

0. saeNTFIC USE 

D E. TEM'Ol>""Y ENVAULlMEHT 

D F. l>SINTEAMIENT 

0 0. 9HP °' TO CAUfOANCA 
D H. fflANSIT TO OOTSllE OF CAl.lFORNI. 

11A. NAME ANO M>0flESS OF CAUFORNIA ~flY 1 118. DATE SURED 

I S,URIAL Mt. lope. c-tery, 3751 Market Street 
San Diego, CA 92102 I 12~ NAME ANO AOOA~ OF CALIFORNIA CAEMATOflY 

'/Z-tZf-~~ 

FOR CORONE.R'S USE ONLY 

D I. IXSPbsmoN PENDING:--A£MA!NS L~ATED AT 
(Nim. •nd Mdr•n) 

CAEMATll'.)H Y j 1----.-TIAC---+-,~~.'.,. .... =· E=-·~-:..:·;...,.•0"0~A~E.SS=""o,~c.,.A1.~1,=-01>=H1A~F"'Aal.=""1TY,,....,AE~c"EMHG=~"REM=...s=--l-,~38=-.""o~•"'JE=""Re"CE=,ve=o=i:e'~"'3C"'."'S1GNA==-=•'"OF=•"'EJ>$0N==.,,.,,..ow,==GE=-=~=-=•.'"M;lll.=1TY=--

use , 

~ ----+,-,.,...,,=-=:e-==,,..,,.,-===,,...,,==-"="=""""=---.-=-==-==,--,-'' ►=-==c-=:-===-=-==::::--7.~==-... ~ t4A. NAME AHO ADDRESS N RECEIVING STAff OR COUN~Y WHEff6 148.. ~TE SHPPED nc. ADDRESS;.,., SKlNATURE OF Pf.A80N IN CHARGE 
AEMAIHS 0A CREMATED REMANS Al£ TO 8E SHf'PED 1 ~ PLACtK. WfTH THE CARM:R • 

m...sir ' 
2 ' 

8 ~-----+------~------~~----~-~....;.-~-~~-..;':.-'►',--~-~------------
~~ATSEA tSA. =~()=/= ~~ :s=OF~:~~ 158. ~ 1 tSC. =~ti: ~IN 
DISP0EIITI0tU)THEA 

1 

~· '► 

l!IO, lK915f ~lfll 
I Of Cll!M.A.t!D Af-

......, """"'' -If .,,,oc•eu-

C0!'._'(_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 STA.TE OF CALIFORNIA, DEPARTMENT OF HEALni SERVtCES, OFFtOE OF STATE AEGIS'TR.Ak VS9 (REV.6/91) 



MT. HOPE CEMETERY· 

INTERMENT ORDER 
CltyofSan~ 

• 

GIMll)80e&Cin Fund ................ ........ ......................................................... __ _ ----car.fund, ........... . 

$"S,c)Z) 
~a) 

a.-dlla ;i;r/ 
I her.int-oe!IIY I tmlbe-:::-=:=-.:=====-=== i=ollhe ..,.._ rJocsra,~ 
- .,,_ layowtuthariiy 1o !Mk.8 dliipoe!lioo al reme1n1 u Ibo.- t~ . I cei1ffy and -
thalt h&Wlhe ~gllllo,_1NIII.IIIOflzalkln..cl lagrMloholdMt, Ha!)eCerl-.y .,_,,,,iesalrorn 
.,,yli.ifflYon-olMld ~~ 

I hnlY wtiolize the 1:urment In lol I l tl1tU, , ,J )y,t.}ijL 
hold u,tde<deed. -

... ~8204 

)( ~ 605-b n£3,J C4S1/e d · 
,(7.f22 Cit 7,;?Jlt( ( --

't- e,.2'? . 2¼2--b,e ? 
lmlo!cei ________ _ 

~-• - ------- -
Tit/$~ /a'IIValllib# In allemattv,t lottnats upot1 flKll}tl8t. 

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



• MT. HOPE CEMETERY 

INTi!RMENT ORDER • 
Clty of San Diego 

0819._,~_,__/)_'1~/ 0_3_ 

Loi .&J3t/-o,..,. I Row _ _ _ Section ___ OMaton8ock I o 
GnMl~&C..Fund- ......................................................... _. .................... , ....... /~05_t)/) 
Addltional"l)IICeeandcantfund ................................................................................ - - -

Clpenlr,glcio.i,. -... ........................... pAf E> ................................ ,.... 4 13 .ot> 
B!na!Colltalner .................................................................................................... : .... <./ t.fl.Oo 
liaidliQf- ................................... ... SEc:2 . .\-........................................ 3 s.1.oD 
1'1-----ngtee ............................................................................. ---

Racordno anc1 ftlngfw ........ MOUm.ffOPE·CEMEl'ERV·............... ... .;--D.()0 
SaJeewee ..................................................... · .......................................................... 3:J..l/1) 

1.1-24-03P0 2 : 22 PAID ::yl2t>'f0 
Paidreceiptnumber r:j'cDue ................... ?!f?.O··l/() 

')._. -~ fur:~) llelancedoe P: 
I hereby "8llify I am u.s:!Jt:U.0 ~ Mo~ ot ltiUbo•• nimedd-n! 
enclti&l!l'10U<tula\l:I~- . -... .... -~,~-~ 
111111, ._ ... '1ght1D,.. .... ~.-•-10holdMt. Hope·~ hllmlleMll'Om . 
any lllibll!Jan occountolMld8Ulhoi'tzallon,ndlnNi~~ ~~ ( u> 

1 . ~ft-.dj"'9{ 1h. ....... ( In 1011 ~o!)ui::c, Ai-)041<t.l 
hdcl"' t-s, .. . K ~I A;.)5cl.- ~ , .-,o I 
iiiiiiii'iii~*:,..¢,-;:-:;--_,----x;~:..; 

11
~ Bol?.<..i 10&1\I-\ G, C4 'l 401'0 

~ 'l. At.l/M14<. ea, (t.,i<ry g11-~~ ,._ 
0✓-'d--L ,_ 

'( ' Invoice • 
WolttOfdef• E :I 8 2.05 Nl!'l,:~_-_-_-_-_-_:-_-_-_-_-_ -_ -_ 
AeA-104(748} 'nll• ~11on i, allllilable"' ~ 1onr1a1a - requetJ.t. 

o~·- ,,..,1,.,,. 



~ --- -- - -- - -

• 
MT HOPE CEMETERY 

• 
f/5J05 

C .__ GRAVE BLIND CHECK FORM 

Wri\t in the name of the <!eceased for which the grave is for in the 
bloc!. marked with "X". Place the name's, lot# and grave#· of al l 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the i:::Jrial space. 

- --+----+----+----+----+----1------1 

. 
X 

\ \ 

Blinp Check Initiated B_y: ~au.J ~ 
lnten :ie.nt space for: k. Ll n lo An6!,V;:. ,· 

C Date: l~/tl.9/o3 
i 

lnter::ient ol~ -~ rap~/ O°:>Time: l O: C--0 Cfef} 
Div: JO Sect: __ Blk/Row: _ _ Lot:<9;)2f-/ Gr: __ _ 

Grav,.~ laid out bv:~&n f~ 0 p,-A 
t 

Agre,,is with Legal Card: 0 Yes . . 

0 
ON

0

No f/ / ·\nQ di J.r 
Agre·, swithMap: 0 Yes ~ ~)UT~ 1 
Bline' Check & Verified By; ;(~~ Date: 1!1-./Z-<t,/,u:; 

-



42046 E-1~~ 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USI: BLACK INK ONI.Y-MAKI: NO ERASURES .. WHITEOUTS OR OllER ALTERATIONS 

1"A, NAM( ~ DECEllENT~T (OIYDO 
1 

18 .. MIDDlE 

mno ' 
SA. CffY OF DEA nt 

IIATIOJW. CITt 

tO~A.~ atSPOSfflOW.,Sl ct£OC. ~«ws. 

' 

I 1C. U.ST l'F.U.. Y) 

1 ,n,m 
1 

58, COIMTY OF OEATtt-ouTSl>E CALIF., 
I ....... STATE SA)l DIIIQO 

• 

Ill A. - """""'""_,.,, 
□ 8, -CABMJll)lj 

0 E TEWOAAAY EH'JAULTMelT 

0 F. DISINTERMENT 

□ L DISPOSl'TIOH PENDING--REMAINS t.OCATED AT 
(NaN; a11d Addreaa) 

□ C. ---•OF··CMMATl!O - Oll£R 
□ 'IMAH II A C81El9lY 

O, saENmC U9E 

0 G. SHiP II TO CAUFOAHIA 
□ ........ SIT TO OOTSlllE OF C.ALIFORMIA 

BURIAL 

I 

11A, - N«J ADOOESS 01' CALFOAHIA ca,IEllllY 
NOUIIT IIOR CIHITDt 
3751 NAPKBT !IT., 1W1 DIIGO, CA. 92102 

1 I 18. DATE BOAEO 
I I 

'/ :Z -.3~·613 ; ► 

CIOEIIATION 

I 
I 

,► 
13A, KAli4iE ~ ADDRESS Of CA&.FOfNA F,'CUTY RECEMMO·A:eMAINS t3EI. DATE RECEiveo,, 13C. SIONA'n.JRE Of 

SCIEHl1FIC 
USE t 

~ -----~~~~==~=~~...,.,..=-===-=--r--=-=='""===-,'c-'►'=-==c=~==~~=~=~ ~ 14A. MAME _,..., ADDAaS .fi RE~ STAlJ 0A COUNTftV ~E 148. DATE StflPPEO t«;. ADDRESS AN> SIGNATURE OF PERSON .. QtAAOE 

i 1-------+,-~~·~-=~·0R=~CA~EMA~~TE~D~f!EMAl~-•~s~-=-T-=Orae-=-=-=0====-..-=-==-=--i[,-'►'=..,OF=PLACIHG==-~==-=· ~c~-~=~~~-=-
15A. ADDflESS,, ~ST ~ ON SHCJREL.W£. r;)R O'f'HS' OE~ St.IF• 158; DATl: Of 15C, SIGNATURE Of PERSON IN 150. UCfNSl NUMilO 

ACIEHT TO l)E~Y ANAl PUCE Ate CA·l'.ISSTAICT OF DISPQSl1lOH 0!$P0$1YION t ~ROE Of DtSPOStT10N I OF CWA-"tm «!• 
f !MftG· ~ 
I -If' ~tC.ulf 

, ► 

COPY 2 tS RETAINED BY THE PERSON IN CHARGe Of llE -CEMl:TERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 0A 8Y THE PERSON 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA, [)EPARtMENT OF HEAl lN SERVICES. OFFICE Of ·STATE ·MGIS-TRAA V39(REV.8. 



MT. kOPt CEMETERY 
• # " 

INTERMENT ORDER • 
City of San 0. 

vcu.,.hel'eby 

Row section o2__ ---
8-8pa<:e&CereFund ....................................................................................... .. 

Addlllonll .,,..._and..,. lurid........ ........................................................................ --
~ & -..,.... .............. .................................................................. ...... 41::0 -
a.tll~ne, .................................... pAIB ............ ........................ : ... &c:A-
Handw,g.F- ................................................................... ,....................................... I ( oo -
F-•--Malt<erNt!lngfN ..... [EC·lt··• ············ ... · ........................ , ~ _ 
"-ding llndfllnglee ............................................................................................. - -~'--

S..-taxef ....................... 110tJN'f·HOPE·CEME'fERV···.................... \'-Cl."° 

P~r~p!nunM ~~~·o~f~:~ 
Balenc.due- 6 

1 nertbyc.,tify I amil1e · ....,. j JJt/12 ot111eaboo19nam!ld de0edenl 
and thla • your iWhortly IOmake1lon ol iemalnl a,s-. lndl<:allad. I Cilltify 811d <-' 
Iha! I._ Ille rtghtlO fflUll lhie IIUlhorizallon nl I egree 10 hold la. Hc,pe·~ ~
any lllllllty 0'1 IICCOU"II al 1alcf .-, 11n!1 ;_,,,.,,.. 

'v _/ J ~, .1.1'1 , 
/,nu.,,,,,, - 1'1-~ I~ whollze Ille 1,mnw~ Jn lot I 

hold under dNd . . 

==. ~=d~·~=:....=2=~-:..-03_A_;1....:0_:.::.3..:..4-'-PAID 

Wort<Ordlf• E 1 8 2 0 6 ·-·---------
1\CCt. l ---------

Thia lllft>rrndorl Is available ill 1/hamdvefonnatll-vpo,, request. 
♦A-laaid_,.,,,._,... 



• 
MT HOPE CEMETERY F/3J:.ofo 

1 GRAVE BLIND CHECK FORM L_ _____ _, 

Wrik ln the name rif the deceased {er which the grave is for in the 
bloc! . marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the ap.proptiafe space(s)':fhat ar.e adjacent to 
the burial space. 

~ 

-
fa(~-«" 

~M ..? 
-'-"'.6 l I' LP' 

' ) 

Bline Check Initiated By: -~u.Xr---- --,--- Date: ~ { Up 
lJ.-: t l 

lnten :ient space for; LS-,U 0 n I I - ----- ------- --
1 n t er. nent Date:-::1'{\)fn P--/z_9 

l 1 
Div:_L Sect: CX Blk/Row: _ _ Lot: d-3't:, Gr: _3 _ _ 

Time: \ \_', ~ --"'-"--'---- --

Grav~ Laid out by: 4 °'- /JP/' 

Agre•?S with Legal Card:~ Yes O No f _1J--\ (/'(-. ~ 
Agre ) S with Map:~ Yes O No \) v ~ 

Bline' Check & Verified 87-if'~$-f{<'4:Date:/'1-'t?&·IJ3 



~: ,.:.7 
, . 1 

I f-l~2crp 
APPLICATION AND PERMIT FOR DISPOSITION.OF HUMAN REMAINS 

USE BLACK INK ONlY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF OECEDENT~RST tG1\1£N~ i t8, MIDDLE : 1C, LAST (FAMILYl 2:. DAT£ OF BIATH 3. DATE OF DEATH 4. SEX 

1a11 : r. ! ELL ffJVI\M ~ • 
S.-,. CITY Of OEATH 

PEAllllt 

AUTM:IAIZATICH Of 
::: LOCAL~ 
t 

#NCtWU.INOiSPOSI-
TIOttAEOI.MESA HEW 
PERl,lfl TO SHOW FN,IJ,. -

'f111S·PERMIT IS ISSl.£0 IN MXlCft>MCE MTH f'AOYISKINS OF 
1'HECAIS()ANIAMEAI..TH.-N0$AFETY CCCEIHJ 1$ THE AtJT~ 
nYf'-oRTHE OISPOSfT10N SfEClflEO IN TltS PEFMT. 
NOii:: ~--GNISIIOl!IIGH'I O,£WOUL.'Olfflliit O,CAI.FOfllu. 

IA. N«XJNTOf FEE PAID 

t13.00 
90. AO~ESS OF REG&$TRAR OF CMSTRl(:T OF DEATH-

....., .......... IP.o.w as222.-- Fi I .. rt I 5222 

: 98.,0ATE ~IT ISSVEO : ,,$1GHA1 

: 12/2"if' i ! - c. - :► 2321258 

10: AU'THORIZED DISP0$1TION(S) l)EC1( APPLICABL,l: rTEMS 

[JA. BtJRW. OHCUIOES ENl'OM8!r,EHtl 

D ., CAEMA1)0N 

□ E TEMPORAAV ENVMJL™ENT 

FOROOAONOR'SUSEONLY • • 

□ I. DISPOSfllON PfNOlr,IG - ~EMAINS I.OCATl!'oA 
trtlme~~I □ F. DISIHTEAM£N1 

D C: OIIPOSfTlON OF CREMATED FIEMAINS OTHER 
THAN IHA CEMETERY 

□ D. &CIENTIFlCUSE 

□ G. SHIP IN ·ro CIIUFORt-AA 

CREMATION 

SCATTERIMG/BUAIAL 
ATSEAOA 

01$P061TIClf\l OlHEA 
Ttw41f1A~ 

0 D. l"RAM&ITTQ OU'TlllOE Of Ci\UF~f'HIA 

! 11C. SIGNATU OF PERSON IN CHA.AGE OF BURtAL 
I\. • i ► 

IACFIEMATORY 

.,. 
: 129. OA1E CREMATED: t2C, SIGAATURE'OF PEA 

I I ► 
13A. NAME ANO ADDRESS OF CALIFORNIA fAQUTY RECENINO REMAINS i,138.,DATE RECEIVED j 1.SC. StGNA.TUAE 0(:- PERSON IN Ct:fARGE <?f FACILITY 

~ : 
! ! ► 

14A. AND $ IN I ATE-OR COUNTRY WH{:::RE 148. ,DA.TE SHIPPED : 14C. "OOftESS ANO SIGNATURE OF PERSON IN CHARGE 
REMAINS OR CREMATED-RaAAINS ARE TO SE SHIPPED 

. A00 , ."NEAR T POIN E, R DESC.FUPTION :'158. DATE OF 
SUFFlC1ENT TO IDENTIN FINAL Pl.AC'£ ANO CA OISTRtCT OF OISPOSITION,; DISPOOmON 
IF BURIAL AT SEA, Qtjl,y ENT EA lATITUQE ANO LOHGfTUOE j 

: ~ PLACING Willi THE CARRIER 

i ► 
,I •• 15C. &GNATIJAEOF-PERSONlN 

CHARGE OF DISPOSmON 

i 
i ► 

: 150.UCENSENUMBEROf 
; CREMATED AEIM.riS DIS· 
: POSER - IF APPLICMILE 

l 
: 

~ IS RETAINED BY THE PERSON IN CHARGE OF TtiE CEMETERY, CREMATORY, FAGlllTY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE 0 
DISPOSING OF THE CF!EMATED REMAINS, 

COPY2 STP.TE OF CA.LIFOAN!A, DEPARTMENT OF 11:EALTH SERVICES. OF"f'ICE. OF STATE REGISTRAR 



Ina 

MT7HOPE CEMETERY 

INTERMENT ORDER 
City of·Sen Diego 

• 
.. 

~hapol, 8"weelcl6 _______ \..:'..J::ldi:.i:IU::~~====-Monua,y. 

Al Funeral cara-muat am,., belofe~m. of regular wcri< day oc an el<lta charge of s __ _ 
"5.0:::, 

111111 beappled andbllledlOundersigrl!IC!. _______ _____ _ 

Lot 9-\? Grav. _l__ Row __ Sec1lon g)._ lliviti~ \ ~ 
o,_ 1pace a Cate Ft.1111 ..................... f4 .... i.ij;i ..... 'i&~ .. ·~:J................. 9($ -

==:::..:.::::::::::·p ....... A ...... ~I ... D ....... :::~::~;::::\?i:::::::: 4 l?-
8urialConlalner.................................... .... .. .. ... P. .. 0 .. 1~ ... ~·... ~9, -

Hendlr1Q F- ...... : .......................... iE·fs"iim"" ... ~ .... hl~......... \ ~o-
~•--lo!aitcerM!llnofee ....................................... , ................................ -..... ---

~na andflMng r. .... M00Nf''HOPE.C£METERY.......... ....... ..... ~ ~ 

SaM-. . . P~r~nunv,er~ow9i.OiG ... \;~:;~ 
.,~ Balancedue · 0 

1~081'1ty lamthAk /1.,(_<(J ( n \;/•'-. <!l·thuba, .......... ~nt 
and'W. la~• a""""11Jto ,.,...dapooiilon of -ne•- lndlcaled. I ce,tify and ...,._,,i 
lhM I llav91herld,lto"""'61Na·-•- lagreetoho4dMI. Hcpe~ hamiiw !rem 

any lablftyqnaooountof'81d8'lthorlzallonand ~"-£} IL_ ; fit~4 A.. 
l.,...81Jthoriie1hel~lnlctl 1®'..~n (.r 
held uridaf dNd. rn_r; ~{ P4'4. z,-:r 

1'2-26-03A11:34 PAID ryM1 i)/~O Fl..._ t::i,,;d ...... d....._...., • ._ ~ \...,,"\ 7"# / 

~ !,j19 €9'1 .:i-Y/3 ,., .... 

Wolt<Order, E 1 8 2 O 7 lnv()j~·----------
Acct.t ________ _ 

' This lnfonndon IS «val/able In 11/Wnallv. fonnilts upon~ 
0'""-11.,.,....,~ 



• • . 

~T H:p p~ CEMETERY [- l 13~ 7 
' . 

1 GRAVE BLIND CHECK FORM [_ _____ _____, 

Writi in the name of the deceased for wt'\ich the grave is for in \he 
bloc! marked Wi.lh "X". Place the n~me's, lot# and grave# o( all 
exist:ng marker's in fhe appropriate space(s) that are adjacent to 
the t Jrial space. 

-

c::: ~ ~llOY\ 
-

.... X .. - I -
~ ~ 

' 

Bline Check Initiated By: VQ...i-,0. Date: l 2.-( '2-f.o 

lntennent space for: :J ~&b \-\,·:AVY'::P:-\ 
lnter::1ent Da1ir.-::\LV--::k t:( W Ti:e: \\~ 

Div: _ \a- Sect: ;::;L,. Blk/Row: _ _ Lot:67 \.$ Gr: + 
Grave Laid out by: •/clhn+c: £... ~ 
Agre,Js with Legal Card: D Yes '3 ~ h ~ 

11
.,>--t, 

Agre•~s with Map: D Yes D Nb ~v--

Blinc' Check & Verified By: ~£ Date: 1,2_/7.,/c:,7 



f-/8QO; . . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

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

1A. NAME OF OECEDENT~ (GIVEN) 1 18, MIOOLE 

JASOll1 I DUAKI 
5A. CITY OF OEA1l4 

LUI DIBGO 

.. 

1 
lC, LAST O"~ Y) 

, HOLMES 

PERMIT TNa ~ 18 188UEO IN AOC~ Wfflt P:AQVI- -IA AMOUNJ Of Fll PAID I tlf. °/"' . 
8'0H6 ~ lHE CM.FOAfM . .-A&.nt IHJ SAFETY COOE 12 Z, 
..., I& mt Ml1MOAITY ,oo ""'CWOS.I'°" ... Cl'l!O $ 13 • 00 I 

1 9C. SIGNATURE OF LOGAl ReGISTRAA ISSYIHG 

2321210 

4. SEX 

M 

AIITHOAIZATION OF "' ..... - · I J Blllf!ilD 
t.:OCAL AEOISTRAR i-:;-=·.:;ID:;;.;,-=.;:-:;;:.•:::.::-=..;:;llf..:;-=-;:;:' :.:•::;;-=.:::•c:-==·:...------ - -'-- -•-·- ----.l..:C-- ------- ------

90. ADOA£9S Of! AEOISTAM 0,. tllST'AICl OF- DEA~ 9E.. ADDAE&S OF REOISTRAA OF 0ISTFICT OF DISP~ 
AKfCHA...aE .. 

TlON lll0IAIII$ A Ntw 
....rTOSMCM' J9U.l 

Yim' 'llmldlje.'f'!\r. IOX 85222 ' IF DIS#OSITIOH IS TO OCC:Ufl IN AHOfHElt OIJntC1" .. Cl.U~NIA - SAIi DllC<>. C4 92186--5222 
10, MmtORIZED 0ISPOSITIOH(S) CtEQ( N'f'I.JC,A8l£ ITlM8 

[!I A. 8lRAL (lfi;tCLlJOH ~ 
D e. eREMATION, 

D C. Dl8P08ITION OF CIIEMAm>AE- OTHER 
lMAH IN A CENETBIY 0 0. SCENTFIC USE 

0 E , lBAPOFIARY EHVAUl. TMENT 

0 F. DISINTEIIMENT 

□ G. S. IN TO CALIFORNIA 

D H. llWISIT TO OUT~DE OF CAI.IFORNIA 

IWIU/\L 

11~~.l!~"'ffllcean, ST. 
SAIi DlJIQO• CALIJOlllli 92102 

! 
CREMATION 

l :tA. NAME AND AOORESS OF CALIFORNA CREMATORY 

FOR CO-ER'S USE ONLY 

D L DISP6SITIOH PENDINQ.-AEMAINS LOCATED AT 
(Hime •11d Ad4.reu) 

GEOFBIJAIA. 

,► i 
I 

1--- ---t-,:i,,,.,.._ ..,.•"'•M£="'" .. ""0:-:-•00=R"ESS=_-=OF-=-=c.=,1FOR="'N1A"'"'F"'A"=c"'1L"1TY""'R"'ECE=1v"'1NG='"M"'!O"'A"'1N"s--;-,,..,.38'"."'o"'.•"Te'""f!£"'c"e"'iv"'eo~,"'a"'c.- SIG=N"•"T-="OF=""'"""'R"'so"'N""'N'"e><=AR<;E==--=OF-=-=,""•ca.=1TY=
-SCiENtFK: 

USE o 

~ I ► t----- +-:-:--==-=,..,,===-===========--;-,,,,,.-,=,..,,==~.,..===========-===-~ 14.A. NAM& ANO ADORE$$. N RECEIVING STATE OR CCM.NTRY WHERE 1 1'8, DATe SftPPED .1.c;, ~PL•";:!..,_. ~.,!?"Tl£TUCRAEROFRIERPERSON IN ~GE 

I 1--TRAN!!IT----+:,:,:--:Rf=M=AJ=N"'S'"OR=,,-=· =M"A"T""ED=""R"'EM-=•,., ... =9"-='"T-=O=IIE-=-:s,=·"..,·=EO====:--.-,=-,,.,==--ic'·►==..,~==~==":--:::""===---r=-:c=,....---,,.,--
1SA.. ADDRESS, NEAREST P(llfT ON~- CII 0TlB DEsaFl10N SUF· 158. DATE OF 1SC, SIGNATIME OF PERSON It 1,0. uaHSt NUMaa 

FIC&ff TO l0Bff'FY FINAL Pl.ACE..NICJ CA DISTRICT OF ~ OISPOSfllON eHAAGE OF 01$POSJTION I 0# Clf#.'l&) ,5-
1 MAINS 0l!Sl'05a 
I -fl AH'l!CA.tlf 

► 
g~ ~i'iJ~1~Bi1:ei::i::=~ =:s_oF nE CEMETERY. CREMATOAY. FACILITY 0A SCIENTIFIC USE, OR BY THE PERSON IN 

COPY 2, STATE OF, CALi,.()RNIA, DEPARTMENT Of HEAL.TH SERVICES. OFFICE OF SJA.TE REGISTRAR • VS9 (REV.. $19'1) 



• ~µ 
MT. HQPE CEMETERY 

INTERMENT ORDER 
City of !>an Diego 

-
You ate het~ ~zed .ond i~ •IA>Jeeuo your MN and regula~..,.. to intorme reinaln• 
d ,r l :~-\e(' 7 SI? 
ina iS V If.OD 
CIMlrch.~~ ----- 1..2::~~~~Monua,y. 
Al Funeral can mull anMO ~m-. of reguler wol1< day or an•-clwoe ol.S _ _ _ 

11!:\0Q 
wlR ~-led anclllfflecl!Ot.nlar'lloned. _ ___________ _ _ 

1.01 3~ Gme \ \ Row __ 5eetion .2 Divl~ \~ 

Glaw.,,..,.&eat11Fund .. _ ...........••.•. ,. ................................................................... qfo,-

==&=~·~·:.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ¼\'.5-
llunalContalner ............ _ .................... P.. i·A·-l·o .. ·· .................................... .-... ;;i.,s-
HandlnoF- ................ , .................... .... al. . ........ ; ................................... 4¢4-
- --Ma!Mi' Mttina ....... 1Ec .. 2··r2003··· .... ··- ···················............ <v0 -
Recc,di111 andfflln0 , .................................................................................. . ........... ~-~-

. otl · ":'>} 
s...-. ...................... flOUNT'ROPE·cEurn:RV......................... ~ t . 3 i 

,.,_ • 'Total OU. ········• .. ····1q.....c....c....~. 
Pald,-/ptnurnlw ~olQ:>7 \Q.'-\.t • 31 

~due· 0 
I hnby ceitlfy I am Ille l( S \ ~.\<..JL ot lh, lboYe named~•• 
and \Na.II your 8iJlllarlb' 10maleed81)011tlon d remiiJnii u 1boYe liidical8d. I ce,llfy and •'l"
"'811 '-ttte i1ght11>.-IN8ilUlhoffzellcne,,c! legreetolioldMI. Hopec:;.,,..y hllrml- lrom 
any lal>lllty on 11CCC1unt of Mid Nl!onuUon and lnltrment. 

~-~ 
p" 10 

WortcOrdlc-• =E_1~8~2~0~8_ 
l!wclcell• ________ _ 

Aeet.t ________ _ 

REA-UM(HI~) This infotmdon la avll/lM» In lllltlmat/WI lbmlals upon,...._. 
• .,.......,-,..w,.-



• -; , 

MT HOPE CEMETERY f-t 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, 

d(M ~ ,-.:-{.., e,otb '.P-z~l:Y~ 
~~· .. 

(r-()(\Jf\ X \-ll(Jti1"6 I> ii 

lA"\~ + ~ 

Blind Che.ck Initiated By: r Y{)j•-.. - Date: 1-v/24 
. 

lntermentspacefor: \J\ff)\0 h~~ 
Interment Datefu.u. 

1 I (p Time: \ l ·..c() 

l 

Div: \d-' Sect: ~ Blk/Row: __ Lot::>'t Gr:_1_1 _ 

Grave Laid out by:~ f Jt.c::.c, 

Agrees with Legal Card: l3-Yes 

O 

ON N';;- ~ ('lo{ltllJV 

Agrees with Map: 13" Yes u ~.1 r 
Blind Check & Verified By: ~~ Date: I / · / 0 .> ~, 



~------------------------ --;. , -e-1s~ 
APPUCATION AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS L\ D • USE BLACK INK ONLY-MAKE NO ERASURES, 'iYHITEO.UTS 0A OlMER ALTERATIONS· 

1A.. ~ OF OECEDEHT~T (~ 
1 

18. MIDDl£ 
1 

tC. LAST IJ'Nrill.V) 3. OATE OF OE.Ant --4, SJ:X ~-IIIID& I .... I ,wrm. Ja. 
I 68. COtlrfTY OF OEAnt--01.(T&a CAL.IF •• 

I ...... 

Pl!'RMIT lMI PntMrT di .SSU!D iH ACCOADANCl wmt •lllflOYI- 9A. A.MCMJNI' .o, ,a PAID 1 •\ ..O,\T,IJ.QWII.!l4UED 9C. SIGNATURE OF t.OCAL f.lEGIS~ ISSUING PEAMfT 
8IOff8 OF TIE C,ALJF(JRHIA. ICALTH,N«J $A#tTV e00& 7,./ ,JU/ DiN, I 
All>IS _A.,,.._,., l'OflntEOIS"°""""' .,.ClflE) ,u • I I 2311379 

,\ll1ltOAIZATION Of L1"'~-!:J!!""'~""'fu-!!!.!!.!!!!!.!..!!!!!!..!'!!!!!.!!!..!!!:!!!"!~L~::·:::. ___ ~, ~..Jl!!m~L...;.'~---------------LOCAI. REGISTRAR "'11: ...................... C&Rla. .J. ► 
.QQ. ADDAESS· OF ~TIIAR OF DISTJIICT OF DEA~ 1 aE.~AOOAES;S OF AEOIStRAR OF Ol$TFICT C'# OISPO~ 

AH'J~NGflM __,L~T>t...9'9:!!l!IIL"J.~ ... .._.
49

• I If OC$IOSITl()M IS TO~ IN AM()Jtft DGTtlCT 1H CAUFm,l«A 
.... "OONIIQIM54~~~--- ........ 

ft:IWT~~l 
UIIJ •• I CA,U~JUl 

10, AlffltOAIZED 018P.081T10N(8) CHCIC N'PUCAllE ITEMS 

~ A. BURW. twe:1.-UDEa e-rorw,.iitn _ l 
□ 8. c;,IIMA'11011 

FOR COROIER'S USE ONLY A 
' 0 £. -ARY '1!HVMA. TM£Hr 

□•--
D 1.. ..-noor.P~S LOCATl9 
~ •nd Addr•n> 

EJ.C--Of' --- -.
0 

Tlj/,N-ti A CEMETERY 
D. 9QllNT1FICUS£ 

□ 0. - " ~O CAllFOINA 

0 H. 1'RAHSIT TO OUTSIOE OF CA1.FOIIHIA 

11A, NAME Ate) ADORESS OF CA&.FClfNACEIETERY 1
1 

11B. DATE euRED_ , ', ltC. SIGHA./Mf~ OF PER~- " -aw,. °" ___ OF eu:IIAL 
•• ... PUE 3751 no D 11. ~ / _ ~ 
.. ---• Ctli 84 t210.Z ~ ► 11-- ----1-,.,. •• ,.._..,.N,IME= ,,....,-=..,.A,D.,..()~IAE=ss"""'Of'-:--,CAI.F==--=::-:--c"R"EM= AT""OA=Y,------..,.,,.,,,.. .. _.,,.,..,,TE=aeo="'•"'TE"o", ... ,,.,,c.,,..._ ..,...,,=.,,-=,"o,""'PE11="SOH="',.,.,CWJIG==,"o,""'ORE="'M""An"OH=-

CAEMATIOH 

j_ 1------l.,.,-:-,=::-:=-====-==========-==:=---.-:-=::-:=:-::===-:i-►:-=:-::======;::-;:-;---;;:======-13A, NAME" A.NO AOOAESS OF CAl.F-CRNA Fie.Cl.ITV RECEMNG REMAJtr4S 138. DATE AeCEJ\IEO f3C. 9'13NATUAE OF PERSON IN CHARGE OF fAClllTY I SC!IEHTIFIC 
USE 

~ ; ► I------+-----------~--~----------------.-~---------~----=~ ~ t:tA, NAME AMI ADDRESS tN RECEIVNl SJ,ue-CIR COUNTAY' WHERE t-48. DATE SHiPPEO (4C, ADOM$S AWJ SIQHfllUAe QF P~SOH IN ~GE 
[ii AEMAltS OR CAEMA:TEO REMAINS AAE TO BE s..p£0 OF pt,~ Wl1"H n£ CARRE~ • 

I l-------1--------------------~'-----~-=►'-===----~------
15A. ADDRESS. ~ P.0Nf ON SHORElNE. OR onER DESCRIP'TlON so,. 158.~DATe OF 1&C, ~~~ 0! .. ~ERSQCO_ • ...,.,!' 

ACEJrn' TO l>EHTFY FIMAL Pl.ACE NCI· CA DtSTAICT OF OISPosmoN DISPOSITION 1,,;rvu,uc ..,..- ....,_.. ~•"-'" 

► 

150, UQH5t~lflt 
I Of ctflMffl> I:(,. ....... ,,,,,, .. 

-IF Am.KAIU 

COPY 3 OF TIE PERMIT IS TO BE RETIJ!INED TO 1ME COUNTY Of' DEATH WHEN 1HE REMAINS ARE DISPOSED OF. IN ANOlHER DISTRICT, IF NOT 
APPIJc°ABLE, COPY 3 MAY BE DISCARDED. Tl£ LOCAL REGISTRAR M~Y DESTROY ANY ORIGINAL OF DUPLICATE PER1,11T AFTER ONE YEAR FR 
·issue DATE. . 

COPY 3 STATE OF CALFOFNA, OEPMTM:NT OF HEAL TH SERVtcES, OfACE Of STATE flEGaSTRAR VS9 (R:EV.8181) 



I.AT. !-!OPE CEMETERY • r . 1.NTEFIMENT ORDER 
~!fl-or. ~IS 1 '-' c11y o1 San D4eoo 

jJ Cf !fV-rr" It. rv 
1-t t,9>1 , f""J 

0e1e__,_I:::.~ +-/-"'.2.""'~,_/ _o =3-

You-~--}\"I fnottucced, 8'1bj!1¢110 ~ ru and ,wgulalf«la. to int«.tho...,.;ns 

" a_• I /r-6'- V. JA_ -:9, ,?. ;..-, 

1n. ,q %-.. fl.~ b 
Chwdl,Clllpel.0..-lde ------- - ------

All FU'lef11JQIIS muot,inlve beloni 3:30p.m. ctregular-"d"Y o, an extra~<I $ __ _ 

wllbll applledandblilldto undef9'gned. - --- --------- -

Lot 4! 3 30,..., Row ___ Section ___ ~ / {) 

o-epaoe & Cent F'und .................. ... ···············€~ .... ?..q_.~':f....................... -e-
Addlllonel --..,,. !\ind ..... ...... ......... ~ ......... -;;,.~·· ........ ~:···:··· ··:·4::,·:··;· 
Oponlng/Cfosl!lg a SellJP ................... .............. ~t...~ .. 
llLrlal Co1talner ..................................................................................................... : .. . 

-
ll(e,(X) 
I,/. 0~ 

i&,oo Handling"- ....... : ................... :·····nA· ·1·0 ............................................... . 
Aaww..--MaJ1WN111ngfae ... r: ............................... -..... ,. ....... __ _ 
~ and lilng ... ........................... ............................................................... ... 50. 00 
s---................................... ~~.~J.am ..................... ~ ···· .. · .. •· rt~.» 

I '.: -29~qW'{J,!jp~Y ·~<( 2- <t7- 73 
ea.,,.,. u a: 

I hereby ceitlfy I im tt,e . ct 1h11 - named de_oede,t 
Ind lhla It ycu- authcxftY ID meke,dlai)oeltion ot nimalnt •-f-. I .,.,tlly Ind_..,. 
1h11 I t.,;elhll !Wll 10 ,_fl,la-wto1tzd0n and f tgtee10 hold Mt. Hope eem.te,y hum1eot·1n,m 
any lleblllty on-.;t·ot Nkf ~ end b1t1111•t. 

I herq autholizelhe lnto,rnentln lot I hiild--
{tt uJ.,;.,f:i:)-> 
WOll<om.r• E 18209 

... -
lnvoloe, ________ _ 

A<x:1.•-----~---
AIIA-104 (Nal} This 11lfoimaJlon Is avllllatw In~ lbnnalls - r«pJH/. 

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



.C-1tdO°ljIU22 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

., 
USE BLACK INK ONLY - MAKf NO EAASUAES, WHITEOVTS·OA OTHER ALTERATIONS 

·14. NAME OF OECE~NT.- FlRST (Gl\l'QI) ! 18, MfDOLE 

ELMA 
; 1C. l-"ST !FAMILY> 

i ODA: 

fARK 
,s 
' [ 

NAME NIA• NERA OtA S ,AS"S 
NEPTUNE SOCIETI 

4312 WOODMAN AVE. SHERMAN QAKS, CA. 91423 

90. ADDRESS OF REGISTRAR OF DISTRICT Of DEATH-OO 
IF 0£4111 OCCOARe'() IN C,,.LIFOANIA 9 , 12 

13 N.FIGUEROA S.T.LOS ANGELES,CA. 

- OUTSIDE CALJF' 

l ► 195/6329 
: .9£, ~l:SS OF REOIST'AAR Of' DISTRICT OF OISPOSIT«:lN -
!_ 'IF OISPOSI~ 1$ TO OCCUR IH Na.rHER DISTRICT 1H CAl.lf:OMII\ 

i PO BOX 85222 SAN DIEGO, CA. 92186-5222 
' FOR CORONOR'S 1.JSE ONLY 

4. si;x 

F 

10. AU1'11CIRl2m ptSPO$fTION(S) 0EcK APF\.ICIJIL£ rT£MS 

IX) A. ~ (NCLUOf$ INTOM8W.NTI 

Ii) B. CA8CATION 

□ ~ 'tt.MPOAAf!Y ENVAUl,;Tl,EWT 

OF. t>ts..t e~em 
□ I, twSPOStTlON PENOltfG-~EM"INS 1:0CATEO,AT 

~..-!Clkl>nMl 

D C. 01$POSITION Of:•CF!_EW.TEO Re.MA.INS OTHER 
~»:I IN 4'Ct:'M'6f\1't1 

□ 0 , SCIENTIFIC USE 

0 6 , SHIP IN lO. CALIFOPNt.4 

□ Q. TRMISIT TO,QUT'SI0E OF CALIFORNIA 

UA. NAMlrANOAO NI RY :ll 

MOUNT HOPE CEMETERY ! 
l 11C. SIGNATIJRE OF PERS£'1N lN CJ:IARG.e OF B~RIAL 

3751 ~T ST. SAN DIEGO,CA, 92102 1/-2.f,,.o'( ~~ 1 ► 

E 

~ c••~•no• HERITAGE CREMATORY f, h,\-1 I 1. 0 f \.· , _I 
I 12A. NAME ANO AOOAESS OF CALIFOANIA MA OR 1128. DATE...CREMATEOi 12C. SIGNAT RE Of p ON I CHARG~VMATIOt.f 

~ 3223 E.PICO BLVD.LOS ANGELES,CA.9002~ ~ 1)1 'f .J. 
i ~~ 13A. NAME AHO AOORES$-OF CAl.lFORNIA FA ILITY CElVING REMAINS i 138. OATE. RECEIVED i t3C,. Sl!:))'lATI/RE OF PE~SON fN ctiAA<lE OF FACILITY 

i l i ► 

l
t------t..,. ... 7, NWAJr,;Mr,,E"lA.ilNnD'I>,i'iooNl!!l!l!1!1:n!il!?9!7i:vm1N:;;;;,....T,.,E,.,O"R""smNii'TRRYrTWHwi,E;,;R"E'--t;i1:;;4B;-,;;.,....1TEne'l.s,<", "'IP;,;P;;;EQir:!"7,4e;;c-_ ... ooV:OR;;;ESSOO.A"'N"'o:.s;;;1G"NA;..;TlJ;;;R,.e;;o:,.,;;p;;f;;;R;;:SO;:;N~IN;-;C:;;:H;;AA;;;. ::;-• • ;;,.,-

TRN-!Sff REMAINS 0A CREMATED FlEWilNS ARE TO BE SHIPPED !, l OF 1'LAC·1NG WITH THE CARFIIER 

! ► 
~ 'Qll'UAl 

ATSEAOfl 
D<SPOSmONOTHE1' 

THAN IN ACEMET£A'I' 

'ISA, AOORESS. NEAREST P<MN -ON UN , ROT ER D~SCAIPTION ; 1 se. DATE OF 
SUFFtCIEHT TO IDENTIFY ANAL PL.ACe.AHO CA.01.S'tRICT OF OlSPOSITION,: CXSPQSl:tlON. 
IF BURW...ieT .SEA, .Q!i.Y ENTER -LATITUDE ANO LONGll\JDE r 

: 
·: i ► 

: \SCI.IJctNS£NUM6ER O,
! ~EW,TEO REMAINS-DIS· 
•: POSE:A - IF APPLICABLE 

J:gfll OF TH~ PERMIT. ACCOMPANIES THE REMAINS TO THE STATED Pt.ACE Of; DISPOSITION_ THE PERSON IN CH,.RGE OF DISPOSlllON IS RESPONSIBLE 
OA COMPI.ETll'IG AND F.ORWARDING THE PERMIT WITHIN 10 DAYS 0 ~ DISPOSIJION TqTHE AEGISTRAR OF THE Dl$l'l11CT IN WHICH DISPOSITION QCCUAAEO 

THE DISTRICT NEAREST THE POINT WHEl!E THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTAOY Al'r(·ORIGINAL 
DUPLICATE PERMIT AFTER qNE YEAR FAOM ISSUE DATE, 

OOPV 1 STATE OF CAtlfOAN!A, OEPAAT'MENT OF HEALTH SERVICES, OFFICE OF .STATE AEGl,SfftAA Vst(REV, 3'>3) 

• 



.lBn 26 0-4 

• I 

I 
I . i 

• 

.. 

• 

626 281 586~ 
626 281 5864 

-·~'.:;:2+-/..:;;.l."-'"t,_/,;__I) 3=---

02:J2p Matthew Oda 
l>:(tJ.,tf"' ~' . 05 I e; WV Of NI> ~ 

yJ :; 'f$l}of'O 
Vw-~WII ataud~.._w.atl., ...,_ .. __,.,.......,,...,,.... • ..,.._ ..... 

- .11:.LIN'-- Jj,b_:@': 
•• ll~ 4$#::}b ,._.._..,. _ __,,M\~--'FR'-----
Clluld,,O.,,,.eo• Ill _______ ---------• ... ___ ....,._dO ..... .,....,_GayOI., ____ .,, __ _ 
.... .....,_.,.._.,tow.ael.Jd _. -------------

1.a lJ.{33ia... I ---- ...., ___ DM_ffllrt ID 

--•-AN······-·•-•:··-···•···· ... !f..: .... r.~'$f..':f.., ........ _ .. ,,.. -6-
n , •• .,._.,.. .. _,., __ .. _,.._,., ................................... ,_.,.,.. .•. _,_,, ... .. 

a;au•taClo~ • c.auo. .. -...... -........ ••-·······-······-···········- ·······-··--.. ·----······ ..... ~ _,,_., ........ ,_, .. .,.,, ,_ ,,, .. ,., .. .,.,_,,,.,,,_, .. ;,_,,,..,,, ,, .... ....... .,_,. .. ,_, • ,,, 

-
11<,.qo 
I,/. QI) 

,(p,()O -

........'----------.. - --------

p. 1 



• -

a,wa,,et,ape4,G!a, .. lde ------- _______ Moltuary. 

MF.-lanlTUtfl!lve b«ln·3:3011-"'· ot r8(1Ular wetkdey ot 81\el<ltacliarQ9of $ __ _ 

wlllbelA!ledendbllledto~ _ _ ___________ _ 

t:ot t/13,3 Grave / Ro,-__ s.ction __ OMal~ f 0 

Grave..,_♦C..Fund .............................. f;. .. :::..:if.J_~(/............................... f1: -=.-::~:::::~:=.::1.:r.t?¼:;:;:::::~;:~:::;:::;~;::;: -
&.ia1 corrainer ......... - ................................... ~.~.:~r.~1.. b f. w 
HandlngF- ................................. ,&AID .............................. .............. ~i) 

Aower----OQi.e ..... CA.. .. .............................................. ---
'--dr,gen1111•na 1 ... ................ fEC':z·g··2m3:·····........................................ t;,7.), OD 
SalN•-................................................................................................................ ~. 7. 3 

l y/ 73 MOUNT HOPE CEM~~·?".7............ --
12-29-rl3A09 ~ffl l\1'~ c/J f x'/.73 

. . Belancadue <{;j1' 

\~~ l-lh&~moiieciiiiiiiiiiiin'oi'ii~niiiiboiiiiiiiicolh-named~ and 1hla i. w,,urCllhortly 10 mob diopao11ian·af !9ffllllne u iiboliii ind~ ·1..ntfy' ano ..-n1 
·lhll I hav9 i. nghtto malce Ulla...,._.,.. ar,dJ ac,M to t.o!d Mt. Hope e...,..y ...,,,.._ fl'O!ll 
en, llablllY on:accaunraf aeJd authortzatlcn - 1,...,,,..,.. · 

f e~~=E_...;..1 =-8 2=--1=--=0'--
lnvclcet• ________ _ 

Acct.# ________ _ 



-
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, lol # and grave # of all 
ex,isling marker's in the appropriate space(s) that are adjacent to 

the burial spacet41 ~ ~ {,.)d:/, ffdMj / f./,ja, ~,r,0 

!-CC~u ~I+ ~. 
V 

, . 
>t 

~ ,, ~ ~ \µi(>UJ . . 

Blind Check Initiated By~ ___ -_.O,Jw-...._-=----- Date: ~ 
Interment space for: [ ~ -I si/v7h ~ 22:, 

Interment Date: fr'KJ;> Time: ____ _ 

Div: / /) Sect: __ Blk/Row: __ lot: {j.l ~? Gr:...;./ __ 

Grave Laid out by:~,.O:.....:::i:'d~-V;~Y:1.'.(2L---,,c.t-J:::.::::!9:.:::~:::· !:Cc:::::za!':= ____ _ 

Agrees with Legal Card: ~s O No v-a_pj r/h 

Agrees with Map:~s O No °€1·a.,oe._ 
Blind Check & Verified By:~~te~ 



.. + --·REFILE . E-IWto 
APPI..ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS crJ) 

use BLACK INK ONL't-MAKE ,-io ERASURES. WHITEOUTS OR OTHER AtTEAATIONS 

; 1c::. LAST (FAMILY) 

i ODA 
•· sex 

NEPTUNE SOCIETY 
4312 WOODMAN AVE, SRERMAN OAKS, CA. 91423 

wit9G\Wnt$lmtl~~~~'S<:lf IM.AA40UNTOFFEEPMJ :,98.01'JEPE ISSUEO ·19C.$GNA1\IAE'~OCN. o~s ~ISS-"'" . 

T>IE~--TI<..., SAFUYCOO< N<D IST>Ut/TMOA· ' / 2 2 1209.4· t'\ /l J.... 
AU'Tl1CRZATlOHOF ITY~TlE DISPOSJTIOfiSP£OF.EOINTHl$POMf $13.QQ ~ 01 ! • . ~ V {r) 
~N:OISTIWI NO'll:nt!S~ GI.YU IIO IIIOKfQfOlll'OS&I.QffllDI Of,CMJIOIIIIII,\ : : 

lffl·DtMGI. INCl$IIIIOSf. 
TIOH~AlrilfW 
H)IMT'f0"10#~ - · 

SO. ADORES'$ OF REGISTRAR OF 0t$TRICT OF DEATH - : !IE '\OORfSS0F REGISTRAR Of DISTRICTOf O!SP.00' 
IF OOTW OCCl.iAAt:0 IN Co\l,IFORNIA 9 QO 12 ' 1, O~IOH IS fO.otCUA INN«)TH6A DISffilCT IN CM,IFQAAIA 

313 N.FIGUEROA ST.LOS ANGELES,CA. f PO· BOX 85222 SAN DIEGO,CA. 9.2186 

10. AI/TlfORIZEO OISPOSfTION(S) QEC1e APPL ITE.MS FOR COIIONOlfS USE ONLY 

(j a. """IAI. ONCl,UOlS l><TOM0"""1 

O•,C•EMA,.,.. 
0 C O,$l'OO/f10,, OF ¢......,.0 REMAlils dnt .. 

THAN~ A.CEM~V 
□ 0 . SCIENTIFIC USE 

1tt.. .AHOA 

"""'" MOUNT HOPE CEMETERY 

D e. TEMPORARY ENYAVllMfJff 

K) f , O\SINTTRMEl'ff 

□ 'G. SHIP lff TO<:-M.IFOfWIA 

DD. TRANSlf'TO Ol1T~E OF CAUFOANIA 

~11B. A j· 11C. SIGNAtuRE OF PERSON IN CHARGE OF BUA 

3751 MARKET ST.SAN DlEGO,CA. 92102 !/-·i--g-o'-! ) ►· . 
~ 12A NA OF CAL.IFORNIA CREMATORY ! 128. QATE C~EMA1'ED~ 1ZP~ SIGNAll/RE Of PERSON IN C 

E CflEMATICJt,I ' • 

it-------t.,===~===stcm,""""""""'"""'""'""----i-;: ..--,;.....-,;,=..+';: ►=====..=;;;;;n..--.......,,--f SCIENT!f:iC t~. NAME~O A CM.IFO.R~IA, F~CilllY RECEIVING REMAINS r 38. DATE REC<l'IEO ~ 139. Sl~NA11fRE Of PE~SO,:.I IN CHARGE QF FACJUTV 

~- .,.. : i ► 
.,J-------,r, .. ,r.A7 ................ ,,N .. D•A"offiRESS;;;;;;;-_ •1Ni7R01Ea'c;;!E"'IV"'INffl'3-"S"fA"T"E""Am,;i;:Nrnr,V;;Wt<..;;,i,iRir- -,,!.,.:..e,;;D.-AT"E"S'"""'"rap,seo".t-, 'T,..c=. AO=o"'-e=ss•,"N'"O"S"IG"'t<l,""TIJ;;R;;E'O;:;F'P;;E"A"'s;;;O;;;N-;;l~~C;:;HA:;;;.A;:;G•e-
~ TfWiSIT REMAINS OR CREMATED REMAI~ ARE tO BE SHIPPED : ! OF PLACINO WITH THE CARRIER 

~ I ► 
se,.mrA~9UAIAI.. 

A1$1;A0R 
0 1SPOemON CJTH&A 
THAH INt Cf-,,ETfAY 

f5A.AOOR • N EST-POINT ON SHOREUNE, OR OTHER DESCRIPTION :159, O"TE Of 
SUFFICfENT TO IDENTIFY FINAL PL.AC£ ANO CA DISTRICT OF CtSPOSITION-.; C!SPOSm'QN 
IF BURlAl. AT $E'A, Qtil,,)'. f~A LATITUDE AN'D LONGITUDE i 

i 

15C, S!GNA.TUFtE OF P.ERSON IN 
CHARGE QF DISPOSmON 

I ► 

: 15P, UCENSl:..NU"'SEl:t~ 
! CREMATED REMAINS DIS• 
; f"OSER - If /.PPllC.ABLf 

~ Of' THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF OISPOSITION IS RESPONSIBLE 
FOR COMPLETING ANO FDAWAADING·THE PERMIT WITHIN fO DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 
OR THE DISTRICT NEAREST THE POINT WHERE THE t;Re:t,IATEO REMAINS WERE .S.CATTEA60AT SEA THE LOOAL REGISTR .. R MAY DESTROY ANY ORIGINA 
OR DUPLICATE PERMIT AFTER ON~ YEAR FROM ISSUE- DATE. 

COPY I STATE OF CAL1rOANIA, DEPARTMENT Qf HEALTH SERVICES, OFFICE OF STATE" REGISTRAR 

• 



Jar:, •26 04 02: 12p 
c.,.a:..- ~I,)~ ~ ... _, .... -~ 

Matt.h•1JJ Oda 626 281 588~ 

' 

• 

• 

• 

• 

r,,r. lt0"1! CalETeRY 

INTERM~T ORDER 

-------_________ ...-,. 
AO.,,_...,. . ...,.-.,..-.-.aop.,o1.a1---cto,., . ..,-.~•"''--
"1Jlle..,.,illli°""__, .. .,,_,._i$d. -------------

.l iatll.3.3 ~ I. !law--~--~ ID 

I 

Gla\Oll..,..c.,.,,-...... ••···········-··• .. 5. .. :::::.~ ..... _ .............. ..,. e: 
!wldlllei""•IM'ON..,....,..~ ..... ., ...... :::=·•···· .. ····~····~r··,. ........................ ,.. -
~ ... ~~ ..... s:: .. :.JG..P.o/,t., ................... .,.......... -
aiWCniflllirw,.,,,.,.~.,,....,,, ......... , ........... , ......................... ,_,,. .............. ,.,, .. ~•1"••-••"~:•a• 61::,~ 
.....,.F.--..... -............ -...... n.,10 ....... ., ........... _ .......... _ ......... ~" 
,...., ...... _...,._,...,. .... C.ft ··-··~ .... , ........... ,,,. ..... ,--......... _. ---
-.-.--., .. " ............ 18:'2 a• ·····-· ...................... _ ....... :;.?J.&:b 
-... ..... . ... ....... ..... - ••• , ..__ ......... - ... ..... . -.•--~ .. •• •• .. •· .......... ..... - . .............. - . ...... f ct:', Z:3. 

110\lt{f MnN. ! CEMET:'-!:--ltl·- /f/ :7~ 
12~29-01A0;71{j-;;,,,-!J'""M~ - /... ?/. 7:) 

e.,i,,,,,:.c1w4'o' 

-~·-----------·---------.~ ........ ••~ 

'· 



• MT. HOPE CEMETERY • • • 
INTERMENT ORDER 

C ity of San Diego 

L9t' a) G,e.ve-5/- Row _ _ Section 6Z.. PMaionllllNll-: \~ 

- # 5 0 Gn1ve ~ &~Fund ..................................... f::. .... 7 ...................................... -~-==~·~·~:: .. ····:::····::· .. ·" ... =::::::::::::::::::::=:::::::::::::::::::::::::· L/13-
~~ ......... -................. P,AJD .............................................. · ... ~f 
Handing F- .... ., .................................................................................................... .. 

Floww-- Ma"'-NlllngtelEC . .2..9 .. 21113 ................................................. - - -

:.::.-:.:lo.u.tiiHOP.E:caireev.::::::::::::::::::::::::::::::: 1f <3z 
P~,~~ro~ zr;-;:;·tp•" ~i,83·~ 

Balance c1Je ~ 
1 ~ ~,..., ttie X .5 6 ~ c1 ihe-..,.. clec,idejC 
Ind lhll la yru eulholtly IO Maka diiipaeiikincl ,_,,.. lboYe iidceled~I cortffy 
lhal I '-9 Ole ~gt,t IO.maketN& ..._, ind 181"8!0 bold Mt. Hope c«MWy from 
any llabllly on account ot Mid .-.Alululkw, Ind lr1111011.-c. / 

lt,,nby~iMlnWme!llnlotl . ~ ---7' ~ 
hold undlrueecl. · ~ £ C p i, L l.v ,17°6-/4 ,P-L_ 

..................... «.. =)<.---------~= x &,~- L/79-o'lt 9'. ,._ ,._ 
WCll<Oi<lert E 1 8 211 

Invoice I ________ _ 

Actt.# _ _______ _ 

This information Is ava/11/b/e In a/lelJla/lVfl mnalt upon n,qwst. 
0,,,.,..,, .. ,,...,,... 



• • • 

MT HOPE CEMETERY E"-1~ I 1 

C, ___ G_R_A_V_E_B_LI_N_D_C_H_E_C_K_F_O_RM _ _ _ ___, 

Write in the name of the deceased for which the grave is for in the 
bloc)<. marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the l:)·Jrial .space. 

-
~-...e [ 0:),/,, ~ .._. 

/lpPbYl 
. 

IQ.. wJ{W\3 X ~0 .. 11 '?1 I) 

f.;u.i,~ 6\M0111L 

Bline Check Initiated By: ~ Date: 

rnterment space for: Uw -l '(\.Al,, \V\_mm-Q_~ 

Inter: :ient Date: ~ ·, I / )-. Time: I \ ' .Cl:) 
' 

Oiv:_ld::.._ Sect:_EL_ Blk/Row: __ Lot i?'.) Gr: _3_ 
GraVd Laid out by:~ ~"<'bl!il\oe' 

Agre'~S with Legal Card: gt Yes O No ~ ~"~ 

Agre ,s with Map: ~es O No \ v ,r 

Bline' Check & Verified By~~---~---:-. - -.bate~ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN E{~J-.\) 
USE BLACK NK ONLY-MAK£ NO ERASURES. WHJTEOllTS OR OTHER ALTERATIONS • 1A.. M.\ME OF OECED&Nl---fflST (CJrYiJO : 18. MIDDLE j 1C. LAST <FM& V) l~ p: DATe OF e1Rn-t ~· DA.TE OF DEAn-t l "' sex 'fiiiit" ...... ;;'ii .. • -- w:.tw'Cn& I - ', Wilkina 1 1,1s l 11 . 

.... atY Of -"' : 58:'COIMTY OF OEATH--OOT&IOE CM.F .• ·♦. NAAE, fE.A110HSHIP, FW. MA1MO ADDRESS NG ?ii> COOE 

Su Diego , """'" OT•~ San Diego 0F9fFc;:'IAIWfT . .J ... • L. nio.a. • Son 
,A. lYl'9)NA!,£AHO-SS.'I'~~,~mw; , •. OA1F,,,_.._ 219 Coolwatu Drive AIMleraon-..... e rtaary. . . er• I -<F APl'I.ICMLE Sen Diego. C4 92114 

Saa 01.eac,. CA 92102 , fl>-1329 
eA.~OF_APPIJCAHT~'-1111.-lj 18. OATJ: Sl~D I 

"-INMWa,u c,: N'flllMJ I t~~ ......... - · ... tlill•~~datd,~....Jf~.:.~.~-!fWl'Ul9d,bT ► - ( <J.,.:,,O.dl...- : 12/3072003 

P!IIIIIT 
Tl48 ,....,. ta '881.1B) 91 ~COADAMCE WfTH Jl!AOYI. tA. AM0UW1'" OF F& PAI> j ·99. OA'R PE:AMn''t&&t.itD 

I 
OC. SIGHATURE OF LOCAL REGISTRAR ISSUNG PEFMT 

8IOH8 OIF TI1I CAt.POIWM HEA&.TM NCI ~ coot 
AJ«)JS THE o\lJTHOAl1Y FOA 1lE DISPOSITION SPECFIEO I 12./31 /2003 I 2321481 , 

A1lll<Of'IZATIOHOF INNS~. 13,00 I JI, Ca11pbel~ ► L()(CN- RE-Om~ wn: .,.. ................ CUIIIIII. 

AHf ~ 1M ~ 
90, AOOAESS' OF AEG&STRAA OF DISTRICT OF DEA~ 1 9E. ADDAESS OF AEOIST'RAA OF l:ISTRCT 'OF CISPOSl'1lC»+-

....... °"~~ I • OlSPQ5lll0N 1S tO OCCUit ... M-OttiO DC$TbCI N · CA~ 
noH lf:QUII£$ A HEW Vital .. co •• • , ~5222 I 
'8JNJ~~INA1 

Sall Diego. CA 9218.. 2 I -
' tO. AlmfClflaE) DISPOSfflON(S) OEClt AWUCM1..E mMS' FOR CQRONER'S' USI! OHL Y 

'9 ,,_ 9\AAL /)HCl;IA>ES EJ<TOMIMEWT) 0 E . . IEMPO!OARY ENVAUL-NT □ L DISPOSITION PENOING-RDWNS LOCI>. 
1J B. CAa-ATION 0 F, OISINWIMENI 

(K&N end 1,ddntJt) 

QC •• Dl8f'OS!llON OF ClaMTEll 11EMA11S one □ G. - .. 10 CALIFORNIA llWt 1M A C:EMET'EftY D D. 9CIEJmFIC VSE □ I\ TRANSIT TO OVTSllE OF CALIFORNIA 

HA. NAME - ADDRESS Of CAIJl'ffi~ Street 1 118. DATE SURED 1 1 IC.z Of' PEl'ISON IN CJWIO£ OF BURI 

-IAL 
ttt • .,,. C-tery, llu" I: 

: / - Z- -c,,t/ I - / 
San Diego. CA 92102 :► -~ /-I 7 ., 

12A. NAME N#fJ ADOAESS OF CALFOAfM CREMATORY 1281 DA'Jl: CREMAlB) • 12c. SIOHAfURe OF p """""" OF CIIEIAA T1Q1< ~ I • I 1/ 
CAEMAtlOH I I . 

'" I I 

i - I ,► 
1SA. ~ AND AODAESS Of CALFOfNA FACIJTY AEa:IVINO AE.MA~S I 138, DATE AECEfV£'0 13C. SIGNATl:'RE OF PERSON IN CHARO£ OF fACILITY I . 

SCeml'IC ' 
~ 

USE 
~ I 

I ► I 

"' 14", HAa.E Mn ~SS IN RE~ STATE 0A COUNTRY WtERE I 148. DATE SHIPPEO 1.fC, ,\(ll()ffl;$S MC) SIONA.1\IRE OF PEIISC>til I~ CHARGE 

I REMAINS·OR CAEMATB> REMAINS MW: TO fa: SHPP£D I OF- PLACINO Wl1l4 1l£ CARRIER 
TRANSIT I - I 

1 ► <> 
15A. ADDRESS, HEAIIESf ~ ()fC SHClflELJrfE, al 0110 DESa.lP~N 90,. ' 158. DA-1£ OF ~TI.flE OF PERSON If I 1,0. UQNSE NUMIEII SCAMFINl AT SEA . 16C. 

l'lQENI TO lllEHIW'Y F1W. PLACE. - CA l!!m!!!2! OF D1SPO~OH 1 OISPOsmoH CHA.Rae: OF DtSPOSITIOH I Of OlfMATfD llf. 
0A I I MAINS otSI05B woea, '°" one 1 I - rl A""'-1CA8U 

!KAH IN A CElolmJIJ - I ► . 
~ IS RETA!NED BY THE PERSON IN cw.AGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC use, 00 BY THE PERSON I 
~ OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE OF CAlFCNINA. OEPNll'Maff ,OF· HEM.TH SEAV~s. OfflCE OF ·sTATE REGISfflAR vs e (R£V, ·e,eo 



• .MT.-tt<liPeeeMETERY • 
V NTERMENT ORDER 

City of San Di.go ~JP llalll !~/!Af/03 

----- -- _______ Mofluary. 

All f'I.IIWnl ...... must emve befue 3:30 p.m. of regular-'< d«Y 01 an extra ehatge ct$· __ _ 
.wtllbe~andbllledtp~ _ ___________ _ 

ld i3 Orm, /.;l., Row ___ SectlOfl 2, OMoionftrt 13 
Gnlvtt"""8&·car.Fund ......................................... , ............................................... C/ 85, (D 

=•~~::.::::::::::::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::. IJ~o 
lulaleorca. .................................................................................................. ; .. ; ... ~ 
~ F- ........................ e.AID· ........................................................ 1fzQQQ 
~v--M81M<Nlllng ............................................... , ............................. ---

Reciordlnoand!Wnotee ........ . z .. g. ................ ,.............. ....... ............... SO. OD 
s.i..-................................................................................................................ lt..J.O 

MOUNT HOPE CEMETERY TO!al Due................. /88/f..;X> 
PaJd rece1r,1 r,.mp, fl -570 ttl 1:roo. oo 

Balane»b ~.cU) 

I llenlbycenlly I amthe - cl the ..,_named dec:edei4 ::r,:.:=-~~:::=i::-..11~~=,r:.,::: 
any lllbl!Ny on acc,cm1 o1. and lntennent. G j ) 

i.=~"1.':•1""1~A,t ~ -~{itfocli~ 

-·- iilu(~rat,:~t\1 - ·
~(J,~ ~-~_Jt:~·, ~~ 

1 8 2 12"' 1
"""'""''-------

Wcri<Oroef,t E Aocl.# - --------

TIiis /tllormallon 1$. avlli/able in ~ A:itmars upon reque6/ . 
• ,..... .. ,.,,..w,,.. 
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12/21 ~O, Onened Pre-need lot & trust accoun• 'I'~ •~· ~ • JU 9R • )O 
inch te e 0/C, B/C, H/F , R&F·, Sal es Tax on the Li ner ' • , v 8 J: • 10 

~ "' 
K- ~IU4l 1,u, ""• t,;K 12, :,c,.; 2 , DIV 12 ·: 1 ;, 0 00 3 3 20 

\\ ll- . S'l)<f 3 
,,. 51 - - - I 1 00 1 ,, · 1,1) 

6 Cl-, ),. i '.?-57 J 7i' I?, - \ ::i; ( 01 Y')/J'Y) ":, I'\ ' I ./)J J I~ 
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. 
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' 
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/JJM. / h4v1'-s tutl/2c/ 
.S~.ys,y-oi-/.f'.f& -ll~e tJt>o-- (/-!.j/9/t:J 
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A<i<ire~ 

J2t( ~qo Cl; t?~13q 
21 

P1JRC?iAS£;! 

~a@,t~~~l~I 
~.z • ,lJ ,f::f,1!J 

-3-

C:T'l OF SAl'f DIEGO 
Mt. Hope Cemetery 

• 
• 

• 

• 

• 



• • 

Al F.......i cara m1J81 arrM1 betoNl·3:30 p.m. of,..,~ day ot an eltll'a charge cl$ __ _ 

wtNbeapplledandbilledto~. _ ___ ________ _ 

Loi 1/'( Glave f flow __ Secdon / ~/ , . 

o,- ..,_, c-Fund .......................... J).:;. .. 1..ll::.12-............................... G ---~~--•lu'l'ld ................. n,.A·II)· ......... ,. .............. ._ ......... .. 
Openlnc>'Qolino, Setup ............ ................ C.Kl ............................ ,........... t/-13 . oo 

:::::.~:::::::::::::::::::::::::::::::::::::::~:~:~::~::::::::::::::::::::::~::::::::::: 7~;.~o 
FiloMt-.-Martcar •no 'loUNT·HOPE·CEMETl!RV·• .. ··· ......... ---
Aecon:11111 anc11111no·1 ........................................................ :...................................... 5tJ. Ob· 
Salea-· ............... ,................................................................................................ I 6 .~ 0 

. TotalDue ................. gJi?.8:0 
Paid receipt numbe< e - .§7 0 '-( {)_ gt'l.f J". /0 

. Balance due @ 
lharwby00111ty lam1he tt.-... , ,....l"1;"- ol'lheabo>,eNWned<MOedent 
and Ht 18 your jllllholfly lO ~--,_ u above..-. I conlly and r-,.1 
"1al I,,_ Ille 11Qhtto m.la 1h11 llllhc.Ht>allu, ,m I agr99 IO hold~ Hope~ t,am,jeu frcm 
any llel3llly on ac:count of eaid ·autholtzellon and ~ce,n-.4. 

I haby llllholU8 the I~ In lol•I 
hald undlr dMd. 

~w~ 
-0n11r•• =E_1_8_2_1_3_ 

~~ 1'( . w °1l ~ 
""Cot C) s /).,:w,A,, I ~ . I Jt~ ~M°', ~~ C\\°I 'i:. l~S 'l_!olo I lo C) \ 

·~•---------Acd.t ________ _ 

17lls lnfonndon la alllllli!lJM In a/ltlfrnllf1111 tcmmr upon rr,qulldt 

··~-...--,.. 



• 
MT HOPE CEMETERY+- \ 83-)3 

GRAVE BLIND CHl:CK FORM 

Writt in lhe name of the d.eceased for which the grave is for in the 
bloc~. marked with "X''. Place the name's, lot# and grave # of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the twrial space. 

I--

..__ 1Xdbbc, 
V 

e vJ' ':> M v.tt v ~011) X 

. 
~VI t)' 

Blind Check lnitiated By: fhv-..l~ ( . Date.: 1 l)~:o /o 3 

lnter;;ient space for: k. cw:r A!S&"i-'- cA.«< 
lnten:ient Date: I - 2.- 0 9 Time: / / .' ()0 (r;J t 

Div:/L. Sect: I Blk/Row: __ Lot .!J.!:L Gr: / ---
Gravs1 Laid out by: ~<!wt?:::::- k J.ARDo 

\ 

Agre,~s with Legal Card: GYYes O No J--¾ 11"~ 

AgreJs with Map: C3"Yes O No 

Blind Check & Verified By: f'rimti/1.rtil_;, Date: 1Z/,30/'1 3 1 

I I 



·----~------- · ? l'c'd \3 
APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BUCK INK.ONLY-MAKE NO ERIISUl'IES, WltTEOUTS 0A OllER ALTERATIONS • 1,J., NAME OF DECUIEl'.Cf~T (81\llNl j '18. MllOI.E : 1C. LAST cirAM11,. r, rmlir'ir I rmR~r l •-; lWlI ! LOUISE I lllllCDLL 
5". CITY 01' llEATH \ lilt. cm.,.ITY OF DEAlK-0111'8U CALF,, 8. ·MAME, RB.AiloHstlP. FW. lrilALIHG. ADDRESS AND lJI • 

! - STAT! SAN DIEGO OF-
LA ll&SA. SAJIDli WAGHEll - DAIJGH'rll 

74, TYPS)tw,E. ANO ADC)fESS 0,. CAUFOfNA-FIHRM. ostECTOR OR PERSON ACTING AS Suai; 78. CAt.llll. UCENSE NIJMBE'R 
BL CAJON NOJlftAJlY I - F ...... .,.... 

6070 SAUTA ST 
LA MESA. CA 91942 

684 S MOLLISON AVl! ."EL CUDII. CA 92020 ' l'l>-1022 ~7 Am.lCAMf...,.,_Wifrt pw.:; 88. DATE 91GNED ' 
...... 

N:M'AilDCIIOil fr~ I ' ... a - Mat,,_..~ lllled;,~...!._ O:t ;.."'!:.i....... ...._ ~ ► ..I, ;· e,.- , k/.,;~ ·✓-- : 12/30/2003 

Pl!IIMIT 11::118 PEFM'l" lf:I. .188UID 14 ACCOfll>NrtCE: Wint PAOYt- eA, AMQtJHT OF FEE PAID ; Sie. DAT£ PERMIT 1sstJf01 9C. SIONA,,"'"-=: OF t.,OCAL REGISTRAR ISSUING P&tt,lfT 
810N8 OP TlE CAI.FOfMA HIAl 1M AND SAFET't 000E 
.\ti> II nE Alf1'MOIWTY , Oft THE DIP'OtSrnON SPEC!flfO 

$13. 00 
, 12/31/2003 1 232l:S02 ' 

AUTHORIZATION OF IN; n-418 Pf,AMlf. ' 
.JACl'.ll IOZICA: ► LOCAi. AEOIStl!AA 

11)11: _ __ .,_<I __ .,_ 
AH't 0W«iE ... Dll5fO$I 

IO, ADORE$$ OF AE.<»9TRAA- Of' DISllHCT OF OEAllf- 1 OE. AOOAESS OF AEOISTl'WI OF OSTAICT OF DISPOstn0tt-
• Clf.Anf OCcuaEO IN <;AllfOIINIA I If DlsrQSmOt\l !S ro OCOAt IN I\NOM DISfl lC:T IN CA.1.IIOl'NtA 

TI!ON~$ANfW P O IOX .85222 I 
'8""11'f01"0W ftNAt 

"""""""'· SAJI DIEOO, CA 92186-5222 I -' 10, AUntOAlZED DISPOSITl0N(S) 04!Ck ,t,PP\.1~8'.E rra,s FOR COIIONER'.8 USE ONLY •· 

Ii) 1,, BURIAi. ONa;OOES Off_,, □ E: TI,MPORAAY EN\/ AULTMENt D ,. DISPOSlllQI< P~AINS LOCi( 

0 I . CIIBIATION □ F. lll$IN1ERIE<T 
CN•,na Md Addt•MJ • 

0 C. OISl'OOITI0H OF .QlEMAl'B) - O'IHEA □ G. - ti TO CAI.FOANA lHAHIHA-RV 
0 o. ~IC OSie □ H. tAAHSl1' TO OUTSIOlr OF <W,FOlll(IA 

11A. NAME AHO AOOAESS OF CALFORtM CEMETER'f 1 I 18. DATE BU~IED I 11C. ~ fjV£ BURIAL HOUIIT IJOPlt CIM&T!Jl.Y I 

1/~/of 
I ·a .· -3751 11.UUT STUET/SAJI DIEGO. CA 92102 I I 

I 1 ► 

I 1$'A. MME ANO A00AESS OF CALIFOANIA CREMATORY ; 128. DAT£ ~lB) 
1 

12C. s.GNA~ OF PEASOH IN CHARGE OF CAEMATIOH 

CAl!MAl'IO!< II/A I I 
"' ~ I I 

3 ,► 
1SA. NAM£ ANO ADDRESS OF CALIFORNIA FACILITY AECEJV'IN(j REMAINS '138. O:A.lE RECEIVE0

1 
19C, 6'GNAltlAE OF PERSON If 0HARGE OF FM:I.JTY 

.t SCENTiflC ,, .. I .. USE 
~ 

I 
, ► 

I 
14A. MAME'' ANO AmfESS JH AfCfl\lWl;G $TA~ OR COUNTAY ~ ' 148. DATE Sl'IPPEO "J.C. ADDRESS AND SIGNATURE OF PERSON W DCAROE 

REMAINS OR ,CREN:-.TED AEMAINS AAE. TO, BE SHIPPED 1 OF Pl:ACNl WITH DE CMAER 
tl!ANSIT 11/A I 

I 

, ► u 
1~A. AOOAESS, NEAAEST '°"" ~ SHOARINE, Off OllER O£SCAlf'TION SUI'-SCArr"EAWO· AT SEA 

1 158. DATE Of' ll5C. SIGI\IATIJFIE OF PERSON 1H 1 1,0. UCfNSl MUMIEI 

°" FICIEJfr TO llfHTlfY ANAL PUCE AMD CA DISf!IICI OF liSPOSITIOH DISPOSITION 1 CHAAOE C>F DISPOSmON I Of ~"TfD lllf.-
I ' 

,..,..._, 
-oomottOIIER 

N/A ... I --- Al'tllCA:IU 
l!WltiA 

' ' 

COPY 2 STATE~ CAUFORNA. DEPARTMENT OF tEAC.ltt SERVtcES. OfFICE Of STATE AeGISTAAA V.S9 (REV. 819 1) 



•. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi8Q9 

-

Row ___ -"-!~_ OlvislOlllBiock / ~ 
G,-~ & Cll9 Fund···········-· .................................... , ... - ......................•......... 9~-
Acdtlo,lllilll>aC<!IMdearelund .•......••.•.••..................•... _ ......................................... __ _ 

::::: .. ~,:::::::::::::::~:::::::: :::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::·· 1: ;:_ 
/{{>() -l-landlnfF-. ........................................................................................................... J---~-

Flower...---Mtllngfee ·················· .. ·~·····························- ······················· ---
Reui>d~,aandflllnglM ............ 0.1 ::.0.6.::.Q.4.f..Q}.:.JJ .............. .. ,..................... '60 -

I tien,by , .,, l'rle 'I( Cl!Ynua•,.. - llececl8ift 
and thlJ ls•yaur authority lo - clepoillon ol !Mlell)& aa iiliiMi ln!IIClll9d. 1 Ci8111fy .llld ~ 
ht I '-'t1herlghtlO~lhit~ and I ac,MIDholdM!.,J-iape ()emelerf~lro,n 
~ liabltty on 11CCOU111 ol llllid _.101tzatlon and iru.rner,t. · 

~ 

W011t0rd«, E 1 8 214 
AEM04(1-411) 

mol~•---------
kct.• - - --------



- -
MT HOPE CEMETERY E-1 CS;;) J4 

GRAVE BLIND CHECK FORM 

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

~l 
' 

~ X 

~ T/<;\'\i/~ ~~ 

Blind Check Initiated By: ~ Date: I l S 

Interment space for~<l<-... D 
Interment Date: 3:'N-AA I l ~ Time: C\ ·.a..) 
Div: \d:7 Sect: l Blk/Row: __ Lot: 1 Gr: G-._ 

Gr~ve Laid out by:~ f ~&s .c--=::: 

Agrees with Legal Card: ® Yes O No ~ ~ 
Agrees with Map: fii7 Yes O N~ ~ 
Blind Check & Verified By:f?1)+ ~te:/-5 ·()3 



E-18 & 14 
APPLICATION AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS ct\ • 

USE BLACK INK ONI.Y--MAl<E NO ERASURES, WHITEOUTS OR pnER ALTERATIONS 

1A, NAME OF OECEDENT~T CGIYll'O 
1 

18. Mll)DLE i tC. LAST (1AMII.YJ 3,. 01,TE OF OEATH 

MARU I REYRALDA ' nACilOLI 'ti"'29""toof 

AW'IOW«JEIN 
notffltOUNSAt«W 
,awn·to~"""1 -· tO. AUTMORIZED DISPOSfflON(S) CHllCl<. . .APPlJCAII.£ ITEMS 

~ A. BURIAL '(lrrfQ.UOH ·ENTOM&MENn 

-0 I , ci!EMATION 

D C. COIIPOSITION OF CAa,cATEO -IIS O'M!R 

D 
1IWI IC A CEMl!TER't 

D, SCEN'TFIC USE 

8UAIAL 

□ E. TEMPORARY EHVAULTMEN'r f 

D F. DISIHl'EAMENT 

□ a. SHIP N TO CAUFOIINIA 

□ H. t11AMS1T ro OOTs« oF c=OAN1• 

ST. 
1 118.. bAT£ MMD 
I 

:/- - - C 
12A. NAME ANO ADORE$$ OF CALIFQflNIA CREMATORY 

, 11c. 

I 

FOR CORONER'S USE ONLY 

D I. tlCSPOSl!lOH PEMOIMG-flE......S LOCA TEO AT 
(NaM alld Ad,,,...) • 

E OP PEASOH .. CHA.AGE OF 

SIGN~TIJRE OF PERSON IN~OE OF CREMATION , 

13.A. NAME AND ADDAESS OF (;AI..IFORNIA FAOILIT't N:CEMNG REM.-JNS 

·SCENTIF\C 
1 

138. DAlE AECEIYED
1 

13C. SIGNATOAE ~ PERSON 1M OiAAGE Of fACll.rrY· 

I I 
US£ I 

~ f-----+.,.,-==-=-=========-====-==- -,rc::-,=~=~..-' "'►~==~==========~ ~ t4A. NAME ANO ADDRESS It RECEIVING- STA"{E OR COUNTRY WHERE 148, ATE Si-lPPED I t•C .• ADDAES.S AND SIGNATURE OF PEAS()fj IN CHARGE 
(ii REyON$ OR CREMATB> RBIANS ARE TO EE ~ OF PlACtiG WITH THE CAAAEA • 

I 1--1'11-AN-Sff----+-=,-,==~==-===-====-==-::=:-;:====:----.' -=::-,=,-.,,,---;i..,►i=-,,==·====CT.,-rc:-,=c:-,.,,.-=-
16A, ADORiSS. NEAREST P<»rtT ON -SHOAEUNE. 0A OTHEfl ~ Sllf. 1 158. DATE OF 15C, stGNATIH OF PERSON IN I 1so, ~~~ 

FJCtENf. to IJENl'IFY FlfrMl Pl.Ate N«l CA ~ OF DISPQS(l'Q 
I 

DISPOSITION 1
1 

CHAROE. OF DtSP()Sffi()N ....- ,,.., _.-

"'""""'°"" I I 
I 

COPY 2 IS RETAIIEO BY lliE PERSeN II CHARGE OF 1lE ~ETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REM/11!(S. ----------------------1• 
COPY2 ,.STATE-OF CALFORNA. DEP~ Of tEALtH sawa,s, OfFk'.:E Of STATE REGtSTRAR VS 9 (REV. &191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City o1 San Olego 

-

lot';_;):\ 0 <;rave \ Row _ __ llec.tlon 3 DMllloni~ ~ 
Grave apace&ca,.. Fund ............................................ ........ f....Y,Q9.(Q..... cJ 
Addition .. - and Qt& fund ..................... ........................................................... - --

Openin;/Clollng a s.,p ....... , ................................................................................. ,. I ll.o -
l!lr1al~ ................................. p1·:A··10 .................. , ..................... :.... lot -
HMdlJng F- ................................... .. . .I■.\ ............................................... (Dy, -
Aowetv-@-Nlilng~, ......... 

2003 
............................................. l'=>~ -

Recording 811d filing fM ........................... } .. 9-......................................................... t:R-,3 ~ - .................... OUNlHOPE"CEMtf ................. ih.:i... · . -
Paldreoelptnumbet Ef 4~@ ...... ~ 7 0 

. Balance di» <) 
I hataby certify I am 1he ~ F~ fi. e y ol lhe abow nanwid--
and Na le your~ 10 - d~ ol NOmaint U ~ incicall!d. I c.11fy and r~ 
lhal I !lave the ~ght to mo"81l1lo IIUlhcrilallon end I agree IO hold Mt. Hope Cemetery halmless frnm 

"!Yllel!lll}lon accot.rtt Qf Uid,wd)l:,rlzdon lll'ldlrlle:-l~- . ~ 
l t:-""Y ,wholjze IM lni.rtnent lnlol I ··==- =,-,..· ---"'-1-----,,<=--....<..><==-c..---
holdLllderdeed. X' .~.;:i.Sl' ),,bco ~ r, 

. T't,('.'?'fCI~ Gr·C>(/~ q f{fllf""-

.$~ ~r- ut~-7~r ..,,_ 
lnYOlce t ______ __ _ 

Mtt . • ---------
This ihfmnatlon /$ ava/lslw In llli.mllli.,. fomlals llpt1fl l'flql.ltl4f. 

o,-,,,.; .. ,.,.,~ 
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~1i> • 
MT HOPE CEMETERY t-) 8d--)S 

L ___ G_RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ _, 

Writ~ in the name of the deceased for t'Kib-vl~he grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space{s) that are adjacent to 
the burial space. 

f-- ' 

A.J·\-ov\ t'\cort - ~K \)l, ~ X \\o~t- Coe,~-J<. ' 

~~ f'.Y 0.0 V\ (,)Ir~" 

Bline' Check Initiated By: Yi ,.NI\- Date: 12{?£) 
lnl<>noent ,pace foe ~a. ..,\vcJ;Jy\ 1IO, 
lnten;ient Date:1l)A~ Time: 3 .ci) 
Div:_i Sect: e> Blk/Row: __ Lot: ;;2,/0Gr: \ _,..__ 

Gravd Laid out by: /{£ff p< Cj-o C ;( 

Agre,?s with Legal card: dv.es □ No 

Agre ?s with Map:/yes D No 

Bline Check & Verified Byk/ ?ft»~'j == Date:/ - ;2.r o '( 



€---,~1)'6 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

29.701. 
·•1t:J 080 USE BLACK INK ONI. Y-MAJ<E NO ERAS\JRE!I, WHITEOUTS OR OTHER ALttRATIONS 

IA.~ Of! OECEDEMT~IAST (GIWW) , 18 . a.Dal.I: 
1 

,c. 1;;sr (FAMILY.I 

aa,v•♦ , All.I , JOllltlGa' 
6A. CtN OF DEATH 

Lllmamll 

io. AUTHORIZED DISP08fflaM~) CHECK Am.lCA&E ITDIS 

g... IIQ!IAI. ("!¢41JCU ,..,...._..., 

.ga_CAa.ATlOH 
rte...~ Of' OMMATED - OMA W - - TMAH IC A CEMETERY 
0 D. SC1EH'!IFIC USE 

I 1511. COUNTY OF OEAlH-OUTSll:)E CALIF.:. 
I ....... OTA1' ... Dllll:O 

□ e. TEMl'OAAA'I EnVAUllMElf\' 

□ F. 0181Nl£AMEHI 
□ Q. 9HP IO-to·CAUfORNIA 

□ M, TRANSIT TO OUT~ OF tALIFORNIA 

e.. NAME, RIEI.ATIOHStlP, Flll MAl.Hl AOC>fl:SS AHO 'IF 

14/fll;W' ~. JODIOa - JATUl 
2U9 DDCO DIIH 
LIIIOJI G&OV&, Cl 91945 

FOR CORONER'S .USE ONLY• 

D I. Dl9'06m011 Pla~OIN(H,EMAJNS <OCAm> AT 
(M61M &lld Mdtffa) 

ttAN•~--y 
I 18. l)A~ 8lAED 1 11C. 

BURIAi. 

~ t------t-:,:=2A.~=;- -:=MA=T,;;OIIY;;;;-- -----i,,'I ';:;;;-;c;=:;,f.:,;;r.,.;7.:,-.:=,=~;;i,;=.i:..i=;;,;;,-';;;;c;:,==~ 

~ CREMATlOH • :ore 1 s .,....::.:t ;. :..- -,;_ 

(
~. 1------+=-=:-:=--==-=-=-===--======c:::,=-,-' -:-=:--=~=-~ =~e-=====-===-t3,A. NAME AHO ADOflESS OF CAAJFORNIA FACILITY RECEIWrlO REMAINS 

1 
138: DAll.REeEIVED 1-9C. SIGHATURE OF PERSON· ll't CMARGE OF FACl::lfV 

SOENTIAC 
US£ 

~ I ~ 

i 
t------+-:-":-:--A"'::"'~"'E:-:,':'::;OA:-:,AD:::Jie::AE::,J::::-TED:clllc:AE=AEa:'f:auMffG"ilNS=Nl.-:S:-iA"~"'E""~"""'~=UN=::::y:-WltE=:::R::;E,--TI "'1°"◄B""."'o"'~TE=. :-SHl=Pl'=eo::-,~1',◄c".""'rc:· :::P=:L:-::c:::,,..,N~c-=WITH-:SIO=~:-:Ml=CA::EA""·~::~c:P::al=SO:::N-:-::,IO-:CHAAGE==,,-

IRAN9rl 

16A. AOMESS, fEAAEST POINT OH SHOAB.INE, OR OntER OESCAIPTION SI.F
FI~ 10 IOENlFY FINAi. PUOE 'AN> CA~ OF DISPOSITION 

I ► 
I 168, DA.l'j Of 15C. SIONATl.fle .0, ffA:SOH IN 130...llat« NU.MIi-
i OISPOsmoH CHARGE ~ OISPOSrTION : ~ ·j~t=!-

1 ..... ,MfllCAll.f 

COPY 3 OF 'l'HE_ PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA 1'H WHEN 'lllE REMAltlS AA DISPOSEt> OF IN ANOTHER Of STRICT. IF NOT 
~E. COPY 9 MAY BE OISCARDEO 1'HE LOCAL REG1STRAR MAY OESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FRO. 
ISSUEOATE. • 

COPY 3 STATE 0, CALIFORNIA, OEPAR'NEHT OF MEAi.TH SERVICES. OFFICE OF STAT£ REGIS~AR VS8: (REV.81,90 



MT. HOPE CEMETERY 

r" INTERMENT ORDER 
~ ::{(~ City ol San 0111119 

~~- ~ 0818 !2/?xJ/03 
You.,. .hereb\l lllAhorbed~ i~. N)Ject Jo,r<JUr ~ 11/>d teg(lla--bto Int• the r~ 
o1 ~DJLJ ~ l! . F R4,, d,)( ?, lfr 

Ina VL/1'\M_ F..,.,.,.dale.tlme _______ _ 
-rw,.~ciiiiiiw 

Cluth.Chapel.~ ------- _______ ,Morlua,y. 

MF....., can muat arrtw ~ s:ao p.m. ol real'lar -1<'<1ay or·an extra·charge of$ _ _ _ 

wllbeaj)pli.ctandblledlo undonigned. _ ____ _______ _ 

Loi 31 GnM. 9 Row _ _ Sedion 1- DMalonAlledt- 11--
~~6:C.,,.Fund .......................................................................................... 98'.q.DO 
Adlltlc)r1lll-andcaNIIUnd ... , ................... ftA·tD ..................... .a....... . -

~no•Setup .................................. r::n ......................................... L/, f B,Ob 
==·············· .. ········ ..................... IEt.J·1i-·2003·· ...................... : .... ~() 

:::-::::~ .. : .:~~:~~~~!~~::~:::::::::: 5Z)_(.J) 
s....-................................................................................................................ /~~-<jb 

xi'- ..p, G\_\(1~ 11°'0\ Paid _pt ~7c Duo ................. · d: '° 
(.; 12-30-03P01 :5.0 PA ID Balanoedue l!f 

I ~c:etllyt am the e:, (2.. . otthtl oi-.narrMld~• 
Ind 1h11 !$your authol1ly IO make~ remalnl 81...., irldlolllect. I cen!fy end rtpr.,.... 
-J i....the r1Ql,IIO-tN&dotz.dlo,, "'1d I 8QN1tl0 hold Mt. Hape~ .,.,,,,_.1-, 
anylllblllyon lCCOl.fllar-~ 111c11l;. ~ ;i, .:1, "') 3 C:,,o 

\l-t"XlV'\ eth \J:J().O <:: • _ ~ 
I~ IIIAharlze 1he lnlen'nel4'1ii1<511 _ T 
hokh.r,der - · .· & 3 CAI _ C.t-
_ .. ____ ~I"" .{)1e;o Cl!, 9,;;1if 

,Y. , Est- 7-Y()-;).7PJI ... -
\y--c,,.___,.,.. ·-

~ \}J 

-0nter• E 1 8 2 16 
IIIYOlcet ________ _ 

Am.I _ _______ _ 

TltJB•itlfotmalk,n la aWJ/l/lblQ l<I l/lllilnfdve l'omfltls.i.,on 18q1MI. ·~-,.,..,,.,. 



MT. Hl'.>PEJ:eMETERV 

INTERIIEtl!T ORDER 
Clty of San Diego 

;.;:_-olf 

:!:.::~~ .......... :.=P-Am ...... ~ ...... ::-9;:."2) 
Addl!lonel .p._ and ..,.,.1unc1 ............................ :......................................----Clo 
Openlng/Cloling &Setup ........................... JAN ...... 2.. . . ................................ ¥%3. 
llurialConlalner .................................... ~ ················ .. ····?~~ ......................... , ... 2{)? oo 
H..,..lng F- ........................... MQY.N.rJtQ~.~.9.~Mg~.~Y.. ........... ... 1iatY?J 

• -Aowt(V--Mal\«<~!N ......................................... ,. .... , .............................. __ _ 
• >71, t./l) 

Recording and lilng ,. .............................................................................................. -=..=:...c-

a..- · · fh~ 
Paid -,jpt nu-~ ~7(5'J .. z ... 'f ic,o: ;;-

W. ~ ~/Cl ~Uit 
lfwobyoel!llylamlhe ~ ~ iAff<lCf?"11,e~ · 
and Ihle le your IIAhority to~ of iwniliw u ii6cww inclc:Olled. I cenlfy and · 
th91 I hawthe 11ghtto.-1hll and lagr._loholdMI. Hcipe~·~ 
any llelill1y on._ of Hid~ and lnlelinent. · 

~ {]_ 

I ) .n.~ r~ -P 8 2 1 7 lrwoi<;ef. ______ __ _ 
1 

Work Onlerf E 1 Acct.,-------l ...,.,.,04 ll'· .. t =----T/118-/nfcnnatlon...,. Is availllble In WIMl:ldve formats.upo,, n,q,Mt ·~ ... ,....~ 



. fl# . 

MT HOPE CEMETERY [1 to- \7 

GRAVE BLIND CHECK FORM 

Write \n \he name of lhe deceased for which \he grave ls for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjaceJ1t to 
the burial space. · 

X {),,9'e 
CJ:. {fjN Jiri~ 

' 

Blind Check Initiated By~ \6,..t..U«Jl.z.. ( , . Date:l --;9, -f:)'1 
Interment space for~ ft l..,F{Z.GD {_,f..-cf 
Interment Date: \ - <; - Oi Time: I '.oo ~ 
Div: I d's Sect: d-. Blk/Row: __ Lot: I 6 \ Gr:_,;;/"-'--_ 

Grave Laid out by: j,( €.N cJ.. CH V Cl{ 

Agrees with Legal Card: ~es O No 

Agrees with Map: rz/ves O No 

Blind Check· & Verifted B~~d ~J== bate: J--z~o/ 



.t 

APPUCATION AND PERMIT FOR 
[-l<o'J 17 c[) 

DISPOSITION Of HUMAN REMAINS t) , 
USE BLACK INK ONLY-MAKE NO ERASUIIES. WHTEOUTS OR OnER ALTERATIONS. 

lA- NAME OF OECEDENT--FIRST «JIVBf) 
1 

l8~ MIDOlE 

Alfred i.e. 
I IC. LAST CFAMIL:Yl 

1 Lacy 
... sex 
)l 

6A. QfY OF llEJ\fH 
Clnµa Vista 

1 58, COUfrf1Y ~ OEAn+-ou'TSIOE CAI.IF., 

1 9ffl1p, ~"'l'~w San Die o 
7A. TYPED 'NAME ;MJ AOOM'.$S OF~ ~CTOR OR PEASOH ~ AS !IUOt 

1 
78. C.,,.IF. UCENSi NUM8ER 

Andereon-Jlagltdale KortlMU')' • 5050 Federal 1 ...., """'ic..._, 

$, NAME. AELAnc»atP. All MAl.lttG ADMESS AND 21> C 
No ~ 
Clora A. Lacy, Wife 
7734 Woodbine Way 
San Diego, CA 92114 

Blvd., Sen Diego, CA 92102 , P'l>-1329 .9f,,. S!Gt1An..~OFAl'flt.lCAHT~blillpa'llil1 813. DATE SIGNED 

-----.--.,-Of-----,;,,.-==.==••· =·=w= .. "'"'•"-=. ===:.,.a:.,..:::-=-:.t,..;:-,,.,;;:-;.,;;;•"""'•;;;•c;,:.-.;.,.;;;. ri,c-i ► I ( 11 I ( t- ~=•-- : 12/ 30/. 2003 

PERIIIIT IA.. ~ Of FU PAID 
1 
98➔ DATE P£AMIT 1$SU£D

1 
9C. SIBNAnJRE OF L 

13.00 • 12/31/2003 • 2321484 
' B, Caipbell 1 ► 

t ~E.. A.DDRESS a=' AEl3'STIWI. OF DISTl:ICT OF OISPOSI~ 
I If Dl$I05,ll!()N 1$ TO 0C0.. IN AN0fl:tlA DISTIUCf IN CMIFC'ltNIA 

FOR CORONER'S U~ ONLY 

, □ E. T....,..._ EHVAULTMEl<T - ... · ' . 
□ F, -~ 

• 
□ I. lllseosmoi, PE-MAIHS. LOCATED AT 

• (Ma,M ,,'f'fd ~r•••> 
l I 

□ G. - 11 TO C.W,OANlk 

□ ... lRANsrT TO OOTSIOE OF CAU'Of!IIA 

t1.A. NAME NC> N)ORE$S. OF CAUP'ORNIA CEMETERY I H B. DATE ~IED 1 11C, SIGHAT 

Mt .• Hope C-tery, 3751 Market Street : /- .S· CJ'/ : 
., 1-----i..,_;.S=an;;;D:;,i;;;•~•;o,;•:;:;.CA~9:,;2;l:,;0;;2~-====e------i-' =-====:,.!' •~~~=~=d~ ~- 121'- ,._ AND -SS OF CAUFOANII\ CREMATORY 1 128. OA:,E CAEMA!m 

i CAEMATIOH ► 
i r-----+-:,,-3A~.-::-:-::::~-:,.,::::--:-=="ss;;-;;OF:;;-;CAUF="OANll\==,""ACUTY=='=AE"~=c:NG,:;. ::-;::AE:::IIA~IN::;S,--;-,,::;:38:-,,;ll:,:A-;;TE~~="rv'-_.r,;;;3C;;_-,SION=. "•,.T-="o,"'•;-;;:PE"•"'.-=-:: ... ~· -;:;:-;=~_'.;;o,~,-::.CUTY~~-
~ &aa<l'f'IC 

us,; ' 
~ 1----- -~=--==-==='="="""'=""='-c==~=- --r' c=-==-==,-;-►_,,· ,....,.,=='"'="===-=;-:==:-=:c====-t 1.U.. ::!.:°OA~J:, ~ ...:•~: =y ~~E f t48. ~ff SNPPEO t+c, ~~AM) WJ™~Tll~:~:EftSON IN CHAROE 

I r-'-A-----+--====-=====-=====-=-=======,--i-:=-=-===---,i-'►'==---=====-===,-=,...,,====...,. SCAfflAING AT SEA 15.'. ~. ~St ~ ON st«:>Rel.lNE, OR onER OESCfUPTIO., .9t,F. 158. OATE OF 1~. SIONAT\IRE OF PERSON IN UD. ~ HU.MB -.., 
- OOEHT TO l>ENTIF.Y FINAL~ AN) CAJ!!!!!!!Q[ Of Dt'SPOsmQN OISPOSfffON CHAR~ dF OfSPOSITIOH I o,· c::MM.\ffO"t!, 
~ ,'MIN$~ 

P,8Posm0N OTHER -If APIIOCAllf ... 
► 

~ IS RETAJNEI> BY THE PERSON IN CHARGE OF Tl£ CEMETER;'i', CREMATORY. FACILIT-Y OR SCIENTIAC USc, eR &'( THE PER$ON 
. OF OISPdSING OF Tl£ CREMATED AEM~NS. 

STATE' OF CAUFORHIA, OEPAATMENT OF ~ TH SERVICES, OFFa QF STA,t: ~EGtSTRAA VS9 lllEV.I 



,. 

•·· . ) 

Acct. No. _ _______ _ 

w.o. - - - -~~--- - -
BALANCE OUE___::b::::· c...· - ---

• 

• 

·CREDIT 
;2:0¾· Sale$ Cars 
60%Sale&. 
or Lots 
QP(l~ing 
Closing 
eur1a1 
,CQn{ainer, 

( ~-· 



• • IAT..,ffi:il"E CEMeTERY , 

INTERMENT ORDER 
City of San Cwlgo 

I.Qt 1 'l'l Grav• 3 Row _ _ _ Sealon ~ OMelonl1!lcck- 12:, 
GraV<lll)IICOl&CatwFund ... ..................................................................................... 9~w ---andcare!und .................... , ........................................................... - - -

OpenlrlC>'Cloeinu &Selup ...... ....................... pAf D .. ············................ ..... 4- ( °30.0 
&1r1111 Co(ltliner ...................................... ............ ......................... ............. ............ .-.... A7S-:oo 
Hendlnuf- ..................... .................... JAM . ..,.i ...•.... -.... ................... 2 c#,iJJ 

Invoice••-- ------ -

-•---------
Tlilll /nfolmdOll .1$ #tllallabl9 In .,,,,,.,,.,,.,. ~..,, request 

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



• ·- ' 

MT HOPE CEMETERY E-!tQ\ <8 

C GRAVE BLIND CHECK FORM 

Wr"it~ In the name of the deceased for wh1ch the grave ls for 'in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the bJrfal space. 

I { _(1,,,..--

,,, f ..1IWI 
, .. 

.,/ n - 1(1-
1M. t (l1~ X A:i{(J,(D -

~ ';I,,... .. ,. . . 

. . . Va,wl :ttu. ( 1 ~ 0 Bline Check Initiated By. _ _ _ ___ _ Date. ± <i:: 1/ 

lnten.1ent space for:_(¼--=•,..,.t1-o.O--'--_ l_,_-z-e _ _ ,_1_if ___ _ _ _ _ 

lnter::ient Date: I - 5 .,-Q\.j Time: l / ·. dJ d-u,.c:: I--

Div:_ l 'J,_ S.ect: d--.. Blk/Row: __ Lot l 71 Gr: _3 __ 

Grav~ Laid out by: !(£'// vi-. C/fuCK 

Agre•~sw'.th legal Caret 0°'Yes O No . of;0_rJJ 
A~re.~s w,th Map: ~Yes . □ No ~ ff\ 'v 

Bhnc Check & Vei:,f1od 81/:4~ '1,'1tl~a : ~te:1✓2---0:{ 



,,. ', 
[ --{~/~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL ¥-MAKE NO ERASURES, WHTEOUTS OR O1l£R· ALTERATIONS FOUND • 1A. NAMf Of ·OECEOENT~ST COIYiNJ 

1 
18. MIDDlE 

RONDA • ETORlA 
5A. QTY OF DEATH 

SAN Dl:EGO 

1 
1C, LAST CFAMII.Y) 

I TIZ:ENOR 
8. -. AELATIONH', FIJLL MAI.ING AOllAESS NffJ ZIP 

~1IZE!IOR- FATHER 
I 58. C0tJNTY OF DEA TK-Oulsa>E CALIF'., 

I ffl"bThco 
-,~-.,-PfD-~-----------OF-~-----~----CT-OR_OR_PSI_SON_A~CTM--.. -.UCH-~,,-L- CN..F--.-LKO<HU _____ 308 LEXI~G'TON DR. 

GllEl!JIIWOOD MM!U4U 1-805 6 lllPERIAL AVl! , -W-"'!'UC"8l< VALLEJO, CA . 94591 

. '" 

SAIi DIIGO CA 92102 : FD 843 .._ •~0 ... p,ucoo ........ - .... , 88. DATE SIGNED 

"'""- •--•-""'ll"•--'""'"""'~"' ► (, {l_ ~ i 0l/02f2001 

ANV 0'ANCf IN 
NON~J\ICW 
fftMITTO~FIHAt - · - . Q ~ m11>oilAAt EHVAIA'.TMENT 1 

Q F. [)jSINTERt,EHT 

Q O. !HP ll TO CAUFOANIA 

□ M, TR- TO QIJTSIO£ OF C~l'ORNA 

·HA.. NAME ANO ADCWIESS 0,-CA&.JFOFNA CEMETERY 118. DATE BURIED 1 11C. SIGNAT OF PERSON' If CHARGE OF 9 

•· -

8,URIAL MT HOIE CEMETERY 3751 MARKET ST. ., ,..- ✓ I 

I ---~S~AN~DI~F.GO:· ~CA~92~1~02~iiiAciieii.i:iliiiv,-----+~/i."i-;.J ~ --~~: t►~~~ .. /~-~~~~~ 1, r 12A. NAME NIIJ ADDAESS OF CAUFOANIA CREMATORY 128. DATE CREMAIEII 12C. SIGNATURE OF PEA CAEMA.noH 
E • I 

CREMATION I 

i f-&-CEN_IT_l_--+.,:-,--:=-:::-:-:=-:==-====-=====c==::--+:=-==-=:=:=:f-'►'::-============~ 
1 

r..,. 1SA. NAME_,., ADDRESS OF CALIFORNIA FACILITY AECEIVNl AEMANS 138. DATE ReCBYE0
1 

13C. SIGNATURE OF PERS()tf 1M CMNIGE OF FA£JA,rrY 

USE I 

~ 1------1---~=-==-======~~~-=-_,;_,;_=~--.;.•.:;►---~=======~~=~ ~ 1CA.- HAME ANO AODAESS N. RECEIVING STATE OR COUNTRY WHERE 148. DATE SHIPPEO 14C. AOOAESS AICt s.GNA.TURE OF PERSON lrf CliAROE 

i 1--m-ANSIT----1--RE-""~-•~•-""~CRE-·_"•_reo __ •_eMAJNS __ ..,.-•_ro_ .. ~---ED----_,;.------.;.l :.►-OF=-PUC="'~G~W~ITH=THE=CARA--ER~------
se•rmaG AT 8EA 15A. ADDRESS, NENIEST PONT Off SttOAB.IE, OR OnER DESCAPT'ION SIE• 15& OATE OF 16C. SHlHATUAE OF PER90N N uo. UCfNSI NUMaa 

0A ACJENT TO 10EN1FY F1W. Pl.ACE NG CA~ OF OSPOSmON DtSP.()SfTION t CHAAGE OF OISPOSITTON I - CW OEM,.'TB) Rf:, 

OISPOSll10N 01lB - : : ~MAN't~ 
llAcaEl'ER , ► 

COf>V 2 IS RETAINED. ev THE PER.SON IN CHARGE OF THE CEME'leRV, CREMATORY, FA<lfllTY FOR SCIENTIFIC USE, OR BY ll£ PERSON 
Ct1ARClE OF DISPOSINQ·OF· 1llE CREMATED REMAINS. 

COPY 2 STATE Of CALM=OAMIA, OEPARTMEHT OF HEAI..TH SERVtCES; OFFK:E OF ST.Alt: REGISTIWI VS9 (REV.81$1) 





·. ··. 

• 

•· 

-~-·- . 

Cefe6ration of Life 
Ronda Eto1·ia Tizenor 

Sunrise 
July 31,, 1959 

San Diego, California 

Sunset 
December 27, 2003 

San Diego, Calif omia 

Ortler of Service 

Prelude ................................................................... Soft Music 

Processional 

Sc;ripture Readings; Oki and New Testaments 

Prayer ...................................................................... .. Minister 

Vocal Selection ..................... Letha Brown & Genoa Chapman 

Acknowledgment of Condole.nces 

Resolution 

Vocal Selection ...................... Letha Brown & Gen.oa Chapman, 

Reading of the Obituary 

Expressions of Love (three minutes, please) 

Vocal Selection ............... .. .. Letha Brown & Genoa Chapman 

Words of Comfort 

The Parting View ................ ... Gree11wood Funeral Directors 

Recessi'onal 

Interment 
Mount Hope Cemetery 

Monday, January 5, 2003 
San Diego, California. 

Officiant 
Rev. Claude F. Eugene, Jr. 

Acknowled~ement 
Repast ·at Grace Community Church 

4250 El Cajon Blvd. 
San Diego, California 



~····~ 

( • 

Reflections ... 

... From the union of Ronald E. Tizenor and. Ruth CampbeII one 
daughter wa:, born. On July 31, 1959, Ronda Etoria Tizenor wok 
hec first breath. On December 27, 2003 Ronda w~s called to 
eternal rest. 

Ronda led an active life and touched many lives along the way. 
She worked diligently with her church, youth groups and con
tinued to excel in her job with the'Depmtment ofDefense. where 
she was employed for 24 years. 

Rhonda w&s· a devoted mothei to her daughter Chelsea and she 
will l;>e truly missed. Sh~ would not want us to sh.ed tear.s at her 
passing but to share in her peace, 

. , . Peace l leave with you, 
my peace I tive ·10 you: .. ' · · ... · ··., . ,·., , ' 

Let not your heart be troubled, 
neither let it be afraid. 

John 14:27 

Ronda leaves to cherish her memory: her daughter, Chelsea 
Etoria Wilkins of San Diego, California; her father and step 
mother, Ronald E. and Billie-Tizenor of Vallejo, California; two_ 
brothers, Donald E. Tizenor lr. <.)f VaUejo, California and Dennis
Golubuff, Jr. of Australia; and a host of family members and 
friends who will miss her and will cherish her memory forever. 

•• 

• 

• 

• 



• J ., 'If. HOPE CEMETERY 

INTERMENT ORD.ER 
City ol San O\&go· 

• 
,~ ;. . o'J 08111, ___ _ 7,__ __ 

y.,., .,. he<llbr auihor\i.d.Jllld lnelrucled, Nlject u, fl"J' rues and Nlgilla-cne. 10 lnkir lhe remai'le 

., Pa.tg,a... wlv I-Mi~ 2ef72:7 3 
Ina T.S ·v~ F-.- .- ·r-&d'ary ...t--1, I Z.: oo 
~~-• _______ ; f'A &inc. l, !Aollu,r,. 

Al FUMlal ..,.mua1 ant,ei-ro,,. s:so p.m. o1 -.,iat wori< day 01 an eXlra charll8 o1 $ __ _ 

wtlb41appi.darw;ibllledto~. _ _ _________ _ _ _ 

Loi b, ~ Gra.. 3 flow - $eCl!On 6 Dlvialanlllleel( _/J __ 

Grave-• cai. Fund ................. -P.Al.o, ................... ~............... ... 9~ 
Additional..,._ 1111<1 care fund ................... ............................................................. ~--,:-

~n;/CIQlina I Selup• .................. .IAN.:: .. 2 .. 2003........................................... yt..J.il'> 
euria1 eama1ner .................................................................................................... .-.... :I ZS: oo 
Handing.._ .................. MOUNT.HQe,~.cgM.~T:.~ .. : . ..1............. ...... . got/ o o -Flower-- Ml<!«<..alng!M ............................................................................. - --

llecoldlng atld lllng tee .. , ................................................. ._....................................... ,tp. d ti . ... ~v 

~::~:~:---==~ ;w: 
l~cerdfY lamlhe:i( ~~~ o! IIMl-namectdecedenl 
andtllltlt'/"4118Ulhonlyto~of Nm8111tMfltJ<Nfiindf-. loor1f!ylll1cl~ 
- • '-#i.r1111'111o nialorttu~ and I hold Mt. Hope ~lllt!Ylwmleis& fl<)m 
enf ffltlllly on-.ntol eald~ lll1cll . • 

I !Webf aull1Criztt1he Interment In lot I 
hold undo, dMd. 

lrr,oioef ________ _ 

Aca.t ________ _ 

Tllltl/nfrJmW/onl$avallabltlln•--·~ ·uponl9flld6L 
................... ,.,,., 



• • ... .. . 

MT HOPE CEMETERY [- I~ 19 
C GRAVE BLIND CHECK FORM 

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

~ 

~· i\~ c¼-~ 

X ,JI>- \ { ( l~ lJ-'"5' -
fl'\"->"(~ 

Bline Check Initiated By: Rw--\ett£- Date: _1+-ILQ __ 

lot en :,ent space for: Vo .. :{'Y\ e,; 6-.. (.,,J,.; t e.. $;de.. 

lnten nent Date: l - 9 · 0~ Time: ( 2... •• 00 ------- --
Div:J.L. Se.ct 1-- Blk/Row: _ _ Lot: f.R3 Gr:3 _ _ 

Grave laid out by:~ f~\:AeC> 
Agre-~s with Legal Card; )2[._yes O No . . . (Ff'~ 

Agre JS with Map~ Yes D No ~\c,9;j •u ti J 

Bline' Check & Verifi_ed sy,1/ ~;,,.~ate~ 



[-1id\9 
APPLICATION AND PERMIT FOR DISPOSITION Of- HUMAN REM'AINS 

USE BV.CK INK ONI. Y-MAl<E 110 ER ... SURES, WHITEOUTS Of! OTHER Al TERATIONS 

1A. NAME OF DECEOEMT~T (OIVEHJ t •f8,_ MltM)U I 10. LAST (FAMILY) 

PAftlCIA A1CII I WlliT&SlDE 
.ll. CITY OF 0£Al)t 1 5B, cot.lfTY OF OEAlK-<>UTSIOE CAUF ., 8: iw.te, AB.AllONStW>. RAJ. WAI.ING AOOAESS NCI ZF 

-:-:-:::-:SAN=-:=J>:--:I:-::E,.,GO=="~-=----,--ce~==-:==~'=Somr,'::ANc=::-:D:::'°Ir'•IWO~-,--,:---:----t L rt.'l&Wf WlllTESIDE-DAUGllTEJl 
7A. fl'l'Bl - ANl AIIDRES$ o, c..~AI. DIA£CTOR OR PmSON ACTING AS sua, , ,e. cAIF. uc, .. , •- 4 5 32 DAWSON AVE. # l 

CALIJOUU CUICATIOlf & IIOJllAL CHAPEL 1 _,, """'~11.• 
5880 EL CA.JON BLVD. , SAli l>UGO, CA 92115 ID-·1357 

I 

PERMIT THIS PiflMIT IS IBSUID IN AOCOR,QM«::l Wfflt PAO'Wf: 8A. AMOuNf M.. FEE PAlt> 18. Ollff Pl,._..T =-~~':."~~~~...= $13 00 : Ol/Ol/lJIM 
~;g:.~ :re-.. -=::----•--·- . . I J. lll!lfYARD 

l 

' ► 2400511 

i,Htow«Jf ... 
fti:Nttou!IUANfW 
PUM!tlO. SHOW FIPU.L 

80. AOOAESS Of ·AE<Jl$lJIAR CW CISTIICT OF DEA~ 

vfftl: 'fi'tmlls!.'t!'lr. BOX 8.S222 
SAN Dl!GO, CA 92186- 5222 

1 
t!E. M:IORESS OF- REOISTRAA OF DISTMICT OF-~ 

If OISfOSmOH IS TO oca,t· IN ANOTHER OC$TIIICT IN .CA-llf<ll:NJA - • 
FOR COAOICER'S US!f ONLY , 

• 

·,o. AUTH0RlZED DISPOSfflON(8} CHEQt. APPUCNII.£ .JTB1S 

Ii] A, BURIAi. (lHCtUDES ...,_,,,, 

(2] a, CRBiCATION 
□ E. TEMPORARY ENVAULTMElfT 

□ F, OISl"'l,RMEITT 

□ I. DISPOSlllON PElC]ltlG-41EMAINS LOCATED AT 
<N•me and .t\ddt6u) 1 

.r-1<, ,~,OF -m, Ni- Otl<EA 
WO 1)WI IN A CEIIETERY □ G. -- N TO CAl.l'OANA 

D. SCIENTIFIC U~ □ H, TRANSIT TO OIJTSID£ Of' CAU'OINA 

IIA. NAME ANO AODAEM Of' CAUFOANIA C8ETEIIY I 118, DATE BURE) 

BUIIIAI. MT. IIOPE CEME'l'llY 3751 MAJUCBT ST. 
SAN DllGO, CALIJOllJilU 92102 

I 
,► 

13A, fWE" AHO ADOAESS OF CAl.FOfNA. FACIJT'f RECEIVIHO REMAINS 138. DATE RECEIVED 13C. siGNATI.AE. ~ PE~SON·'N ~ OF FACl.fTY 

t:Q!"l' 2 IS RETIJNED BY '!HE PEASOtl IN CHARGE OF THE CEIAElliRY, CRE~ATOAY, F ... CILITY FOR SCIENTIFIC USE, Of! BY lHE PERSON 
CHiiJiGe OF.OISPOSING OF THE CREMATED REMIJIIS, ·• COPY 2 STATE Of 'CAUFOAhU., DEPAAnE"(T OF HEAL111 SERVICES, OFFK:E OF STATe 'REGISTRAA \IS-9 (REV, 0/91) 



, Ml. H~'E,-CcMEiE'R\I 

INTERMENT ORDER 
City of San Diego 

-
ec, 1-a---0<1 

lnllnlcllld,~toyour ru<Mend~0M,to inlet1he re(nain. 
o1 1,,....~r. /Tl n 
in• j,,{~ Fo,eral,-, . · · . . · · ~.@ 

ChlRII, Cl!ap~,,.'-------; , ~· 

All F- :-- ,,_. anWe bel<ft 3'30 p.m.-ot regulat - day or an •>c1ta dlqe ol c,~. (/JIG) 
wltba'l'!Jlieclendbkl\l>~ ____________ _ 

Loi l/9 Greve h Row _ _ Section a! DMaiontelodc / ,;;2,. 
q~a; 

Qnlveapac»AC-Fund .................................................. ,...................................... -. 
~ 

M:ltlonal_w...,.1und .............. n .. A·to .. ··· ................................. .. 
~110•s.1up ........................ :F•f.!\I ........................... ...... ... 4/.3.00 
Bullll Conlain,w-.............. , ........................... , ..... ::.:•2 .. ·!lrr·· .............. , .................... A"2i% 
Ho,ldlng ~ ....................................... ~ ......................................... .................. ..L.--=.:"-"'-::c -- ._ --..a1"111ee ...... N'fttoP'E .. CEMEreR't.................. 5?) ou 
Fk,COrdlnganc11-1n;1ee ......... UOU .................................................. ., ................... ..=;=.;•--=.,,. 

--.................................................................................. , ........................... , f&.?-9 
. ;_p.35-,.;;>e> 

~lj. G,v_\.\ ~ Pald,-iplnu-~1trs~ .. /~~ 
I tJ\r, . 
"' 8elance <lu,J· - --

1 .,.-.by c8flify I am ti. 'I . of Ille abowl named~ 
and tNa le raur ~ to iiiiiii. cLi,oiiiiciiioi .-"' u - lndClllad. •~end NoCAilMnl !hat I ~tt,e rlghtlo ____ ratlo,i and 1-IO hold Mt.~~ 1•1:ioll from 
lf'lt labllly on account of Mid euthortr.atlcn and ,_,,..,c . 

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

f~e 
=---- - -

1822 0 ·-·---------Atil::L. ________ _ 

Thl6 lf1formalloti Is arailllble In~~ upon~ 
0Mo..t-~,,..,. 



- , . . -
MT HOPE CEMETERY f- J<f)~ 

C ____ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_ F_O_R_M _ ___ _, 

Wrik in the name of the deceased for which the grave is for in the 
bloc\. marKec\ with "X". Pl-ace the name's, lo\# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

UL .M -
w ,·WV\ ~; Is in X JJCvo.k .__ 

(;JJJ'M'>-'A ~ B,,w 

Bline Check Initiated By: ___ _ ___ Date: __ _ 

lnterr'1ent space for: ~. ~1( A~s:4e,,,,.... 

Inter: .,ent Date: / - , • 0 Y Time: l...' (JU <S .S. 
Div:_!._j_ Sect: ~ Blk/Row: _ _ Lot: ~ Gr:..5:"-~_ 

Grav,~ Laid out by:~~ f--s,z<•~ 
Agre,3s with Legal Card: _)& Yes ~ ~ °" 

' ~ 
Agre ~s with Map: (W Yes O No 

BUnc Chedk & Verified •Cf~_,_.,. Dat\f!t,- 5. o,j 



.. 
'• ~ 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • ; 

tA. NAM£ OF De_CEDENT-FAST (GIYIH) 
1 

18. Ml>OlE 
1 

IC. LAST (FAMltV) 

t I liC ' v.,-e:nnteee1'!11 
SA.. CITY OF 0EA TH 

1 fill. COUNTY Of OEI.TH-OUTSl:>E C.wF., 

1 £HT£R STAn llezico 
7A. TYPED NAME AND ADCH'SS OF CA&.FOR~ CSIECTOA OR Pl:R~ ACTING AS SUCH I 78.. CM.IF U~8£ Nl.M8(R 

lidlop •rta,:Y I --<F..,..UC_, 

3444 ~tra Street. 1- Onn 0 CA : l'D-1673 

- 10, AUntOAIZB> 01SPOSfTION(8) CHCI< APP'lJCMlf ITEMS 

(jj A . ......._ ONC<I.UO ...,__,, 

0 8. CAEMAT10N 

rl C, -.,- OF CMMA1'Et> ~-
~ THANNA~Y 
□ D. SCIEHllFIC _.... 

D e. TEMPOIWlV e•••'"-TMENT 

D F. DISINTERMEXT 

·Ill a: - ·•no CAlPOINA 

D H. TRANSIT TO OUTSIDE OF CAI.FORIAA. 

11A. HAW A1C> ADDR&SS OF CALFOINA CeME1'iRY I 118. DATE BURIED 

Mt. ao,. c-ur., , 1 

~~Plffllt1 88. DATI: 5IGNED 

:01 05 2004 
EFUMT 

FOR COl'IONl!R'S use Ofll,Y 

□ I, o ·tSPOSITlON PD,ENG---AEMAINS LOCATED AT 
(Nu,. Md AdclteM) 

OF PERSON N CHAAC3E. 0# SURI 

37.Jl -.rut It •• Ian Map, CA 92102 '/ - ~ · ~ t/ ' ► I r----t,.~2A~N.~U.~IE~-~-~~f!ss;;OF~CA1.FifcOANAiii~ci-~.~TORY~;:...::.:..::::. __ ~• rii."oi:1ic:iiiiAi~1 ~fi~~rnif"i~iiii;:11':~~ 
CAEMA 110H I 

-j I : ► 13A, NAME N«> ADDRESS OIF CAI.FOfNA FACIJTY RECEIVING REMAINS I 138, DAT£ RECEIYE0
1 

13C SIGNATURE OF PERSON IN CHAAGE OF FACILITY 

9QEHTFIC I 
USE I t 

~ 1-------+---~====-===~~~=-=-=~---.;'-~====-i'r►e..,.-==-~=======-==~ 

I 
t'-A. MAME AND AODAESS IN A£CEJVlrlO STATE 0A COUNTRY WHERE 14. DATE SHIPPED 1AC. AOORESS AHO StBNATURE OF PERSON IN CHARGE 

. ~-----+=~·~-==~OR=·C~REMA=~TE~D=RE~M~A~IN"'S~A~R~E,-T~0~8~E=SOF=PE=0==~~--.;~~=~~--ir'c--:-Of'=l'lA=~CIN"O""'W'"IT""H"THE="°C°"IWIE,-rA------,,
TAANSIT 

I I 

I , ► 
15A. ADORES8. NEAAEST POtff ON SHOAELIN£. OR one DeSCFIIPTlCJH SIJF. 

1 
t68~ DATE Of ISC. SIOHATUAE OF PERSON IH uo. UctNSl NUMlflt SCATTEi;iATSEA 

IIISP06fllOHOTHEA ... -

/ FICllMT TO l>ENTIFY HW. Pl.ACE Ml). CA DISTRICT OF OISPOOfflON DISPO$mON I C'HNIGE OF DISP.0Sm0N I Of CMM.'ffl) M-
l ·1 MA...SQISf'OSElt 
I 1 ~A""-IC41lf 

~i~ ~ ~i:~e~ "me 1.::a~TE~ ~=-OF THE CEMETERY, CREMATORY. FACILITY FOA SCIENTIFIC use. OR BY THE PERSON ,., 

COPY 2 



01/02/2004 16: 49 

-

6194664461 
6194.6644.61 BISHOP ~T~ 

MT. HOP£ Ct:METEl'\Y· 

INTERMENT ORDER 

Data /-;Js-Qf./ 

f>AGE 01 

Loi lf9 o,_ ,i{ Aow __ ~ ,9.. ~ I~ 
q~<df) 

-- ,a C.. FUlflJ ........ ............ · .............. .................. ................................ - ... ----

AdlliltOlllll ~ a,ldcaNlund .. - ......... ft·A')D··"··············· ..... _ ............ . 
~·~····•···················F"' ····~·············-.. ·····••W•-· C.//3.([JO 
11111111 e-ine, ...... , .................... ~ ............... : .. r• ................................ :. ... ~t.% 
Handll'O F- ........... , ..... .,, ................... J.M .............................. .,.......................... --~--"'-NIIIIIOfM ...... ,,fttOPE··coE1l!ftV ................... 5?).0u 
RilCORllng.-llllng , . .... , .... YOU. ..................... ,................................................. ({;,.-?<> 
aa--. ............ .................................. -.. ._ ............. , .............................................. -'-.,'. =----

. l'akl-----~470·~~·)~ -...d .. __ _ 
I ,_-, ,_., I .,,. N Y J. <· k.L. · al h-,-.,.,_. :to , nett,,, 
uw,1• 11 Y.cut llllbarilY ~-~GI,...,,.. •iilio.. hiC,,; .. d 1 _..,, - "'IN-"' 
.,_.,_...,.t!Ql,l10,..,..,.1Na~and l-10•1111.Hoclt~ hlllmieeelh>m 
-llalllll>' on-d-~vodb-.nNOC. 

~~"1::•tt.lnt-,neft!~ I~ I ( ~~o~'f:;½Wk 
..,...;., _.,... ~ fSAN J),f%o Vlj,~ 

~ ;i1t/~79 L D 

f~E 18220 =------
,_. ________ _ 
A<,Q.-1, _____ ___ _ 



MY. ~E:CEMETE'R'f 

INTERMENT ORDER 
City of San O.ego 

• 

Row SllOlicn '3 ~ l '2. --- ---
• Grave-&CV.Fund ......................................................................................... J:?S -

Addlional~mldcarelund ....................................... , ........................................ _ _ _ 

="=.~.::.::::::::::::::·.:::::::·~::::::::~:~~~·.:::::::::·.:·.~::·.·.::::::::::;·.·.· J~~-:-
1&0-H,wldllng Feea ............................................. JAN.0 .. 7 ...•............................... - --

F--- Mallca:Nl!lrlgfee ............................................................................. _ _ _ 

=-~:.-:.:·~:.=::::::::·:·~:~~ ':~.~-~R~·:: .. : .. :::::· I~~£ 
0 1- 07- 0ll po 1 : 0 1 number£········ .. ······./~ 

. . ~ c:R. Balane9s<jue 4--
l~C111111y·1am I"- • o111>e.i,o,,e named...-nt 
and lllla ~ )'OUr llllhclrtty lO d cl 18 ibolle lndladlld. I cenlf>' and nlj)c-
-l t.ew. lhadght la_,. t..~-l .-~.,_ . . Mt.~ . \>eml-m,m 
ony lablllY \11'1 ~cl aekl ~"" 1,,c,,,,,..,c. , 

C,u:.,. <!!:l c,__, (!pa...., R,rc(_ ,l . 
I tw9by aulhorlzehintartnentln lot I =~='r-""'-..::;.,11<----=-- ---
~old undor deed. ,, l,/J ~-_,_,_,,,_,_, '. ~ - .,____ 
......... ~- '\( 1Yl&1'd,;,,,1 /(} ", .,1'9:ib'C - ··~ /4 '~) . J - . / ~ I) - • l"J?ltt /e29 - 5/e?~ 

1 I u 11 c; T t ')M.~c O ' •-

182 21 ·-•--------Order_. E ""'·' _ _ ___ _ _ _ _ 

O·~ .. ,--,,.,_ 



• • 
MT HOPE CEMETERY t,-1 ~Jd) 

1 GRAVE BLIND CHECK FORM L_ _____ ___ 

Wrik in the name of the deceased for which the grave is for in th·e 
bloc!.. marked with "X". Place the name's, lot# and grave# of all 
exist;ng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initialed By: ___;_.i..:::::.:.:..,_,_..i.=c..:.-_.;. 

lntern1eht space for: :} e,_ ( () <Y\ Q_ P(\J.J1 Son 

In ten .1ent Date: j / 1/0~ Time: 2 .'JO f ~ 
Div:_ 1 ~ Sect: 3 Blk/Row: __ Lot: 'BS Gr; I 
Gravh Laid out by: -t\ ~ f ::l\c:c .______,...___ 

\. 
Agre,~s with Leg~I Caret IZr"?es D No f\ ,5 

6 
(\ 

Agre ~s with Map: ~ _.....__ :J"'-010 

Bline' Check &.Verified B . Date:/-$..() y 



[ - I iQ'd--- \ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE l'IO ERASURES. WHITEOUTS OR OTHER ALTI:l9ATIONS 

1~ NAME OF oeceD£Nt4llST (OIY£H) I 18, MIOOI.E-
1 

'10. LAST (PIAMIL'I') 

CLil"!OII I .JDOKl! llaDHSOIJ 

• 
&A. ctrV OF DEATH 1 68. CQUfrfTY OF O(A1l+-OlmllOE CALIF., 8. Hldi€, REU~, FULL ~G AOOAESS: AND ZI' COOE 

-~,...~'....!YIG!~,,.~s--- - ---- - -----~·~~mr~~w~l"~-----J Of..,._ CDllmJUA MDORI-GUJIDMO'IllD 
1~Alll&sa.!lf-.iL~.Ql!.!'iRSONA~As ·s=, ,a..,,....LICl>ls••,.....,. 3629 GllllOll ST, 

. · . • 'l;lllll'l&'l'..._._..,. CBAPKL 1 _... ..,..uc..._• SAil DIIGO, CA 92U3 
S8BO IL CAJ'OII al.VD, SAIi DDQO, CA 92115 1 PD--1357 

I BA. 

ma ;yi,.-,. 1$ IB8U8J 1H ;t.CC()ADMCE WITH PMOVI- 9A. AMOuNf o, m . ,1.10 , llll>OATEPf'At,ITfSS\E),· 
_.,,,.... <Al.lf<>AHIA .. ,.., ... ..., ~ C<lOE tl/Ol/2004 
NfO ,s Tl« MJTHORfTY ,oct n:4( DISPOtirtlOH SPECFIEO I - I 

~~rr~i--=~:::-:..· .. ::;ccc•=c=:..·-==ccllOcc-=cc=clll..c-==;-;;=:c;:lll;a.-==·::..i. _ _ .c.l_3_,_00 __ ,..,,,,•c,-,_J_.Jl=Ut:=. _._._o_.L, -=.► __ 2_4006 __ 3_5 ___ ___ ___ _ 
ANY CHANG! ... OISPOSI QO, ADORESS OF REGISTRAR OF DISTRICT OF DEA~ I II~ ~ss OF RE"<31STRAR OF DISTRICT OF DISPOsm~ 

1, r,tAT" 0CCUaEO IN CAUFOIMIA I _~~I~ IN CAUFQll.tll&, 

--•- 1 IIA8 U.1..6<,U Y.LUJ. IUlilNIWIII-P,0, .IUX 85222 NlMfT TO_$Jt9W,...,,_L 
""'°""""- : W DIEGO, CA 92186--5222 

10. AUlHOIUZEO Dl9POSff1011(8J 011,c:,, -UCAOt.• """° FOR OORONER'S USE ONLY 

13 A. 8UR"'L <l<ClOOES Et<TOMBWEHJ) 

□e.-....TION 
D C. lll9POSmON Of ~MAm> - OTHE>t 
□ Tl!AH 1" A CEMETE~Y 

0 , SCIENT1FlC OS£ 

□ E, 1™f'()RNIY ENVAULTME"1' 

□ F. DIStNTEmENT 

~ G. ·SHI' N TO C.AIJFORNIA 

□ 11. TRANSIT TO w,j!IOE OF. CAUFOINA 

11A. !WE AHO ADOIIE88 Of' - CEMETEf!Y 
Hf. BOP& CIDTDY 37511f.UDT ST. IIUIIAL 

L-- -+.,;S;A;Jl~D~l~E~GO;··~• ~CA~~92~1~0~2~cii~oiiv-----+~~~~~~~~~~.i:~~~*'~~1 ! r 12A. ftAME AND ADDRESS OF CALIFORNIA CAEMATOAY 

c;REMATION 

-i l-------+-,-,-,,=:-:,========::-:-,=::-=::--===,,,..==,,,...-i--:-::::-::====~:_,►'=-=======,..,,,..,,,======--J3A. ,cAME. ANO A00AESS OF CAUFOR~ FACUTY RECEJVING REMAINS 138. DAT£ RECEIVED t3C. SIGNATURE OF PERSON IN ~GE ~ Fo\Ct.lTY 

~ SCENl'W'IC 
USE 

ii l-------+-,-,,-,,=:e-:-==========-=====-==:-:---i--:-:,:-::====+'►".:-,==;:--,=-====-=======::::--1-.U.. prf,WE NI> AOOAESS IN AEqew.G/ STA~ Oft COUNmY WHERE 14Q, OAlE Sl-tPPED t4C, ADOAESS ANl SIONA-1'\JRE OF PERSON IN CHAAOE i~ 
SCAmJNl Al !EA 

OR 
DtSPOSln0N OTHER 

tiACEMFIEIW 

f&IAIHS OR CAfMATED RE-S AAE TO ae SHP9ED OF. Pl:ACIHG Wffll TIIE CAARIER 

I 

, ,sa.~ 
I 
I 

► ,sc. SIGNATUAf. OF P.~ lrf 
CH-"'.GE Of' DOSPOSITIOII 

1,0, uca«NUMllft 
I Of c:ttfMAftO tlf. 

·,M.INS Oi$IIOSf:l _,,~ 

COPY 2. !S RIIT.AJNEO BY THE PERSON IN CHARGE OF TIE CEMETl:RY, CREMATORY. FACILITY FOR ·S,CtEIITlFlC USE. OR BY• THE Pf;R$0N IN 
CHARGE OF DISPOSlf«3 OF THE C~MATED REMAINS, · • 

COPY2 8TAtt ·o,: CMJFOflNIA, OEPAfll'MENT Of HEALTH SEA'VJCE8, OFFICE OF STATE AEG&STitAR VS9 (REV. 8/91) 



MT.~ OPE'CEMETERY 

INTERMENT ORDER • 
City of San Diego 

~ ,t~loi 

Lllt l:ZO Graw "t floW __ Sec.ti0f1 3 ~-'--
0rave_,. a eer. Fund .................................. E..\~~?............. .......... ::0 
~ epe.... an,h,a,.fulld ................................................................................ - =-,, 
Operir,glCloelno a Selup .......................................................................................... . 

e..n. Oo<aiMf ................. PAID···························--···~= · 4 -

;::;~·~;~::;;:::·····~ ··(7···:;·····::::::::::::::·4~ 
=-:.;;:;:~~;~~~·~·:~:::::::::::::::::::::::::::::::::::::::::· i5i l.l 

Paid receipt~ ~t;;1(6~····· ~ 
~ .... -=e 

I hereb)'....ilfy I am the 1' ·:=~~ ~if\e.eownamiod t °"'-and lhlll·la 'fflUI uholtty 11> 5 i.....in. • - tnilcaled. 1-uty and,..,,...,,. 
1"811,_the riat,tll>ffllkelNI . ind I _to hol,dM!. H01i8 een-,y-fnlrn 
anyltet,illly0f1IIOCOU'llof .Nk181Ah0r1ddonlll1di~~ .· 

r~~them22t ·.~J:11:_ ~ 
~1: 52 PA IIJ 

-ontir• =E~-- --

tb7w}4 ffih.;. & 53/71/ ¼:?' 2/2./ ~/()5 ,._ 
lnYOlcet _ _ ______ _ 

Atd. .• _____ _ _ _ _ 

I.. AEA-104 (7-1181 This /tllomlatlon 1$ ava/lllllM kl e/tt,/n.U.. lomlllllr upon~ 
o~.,...,~ 



• • 
MT HOPE CEMETERY E /tJ&d-

C ____ G_RA_ V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ __,I 
Writf in the name of the deceased for which the grave is for in the 
block mark.ed with "X". Place the name's, lot# and grave# of all 
exisf;ng marker's In the appropriate space(s·) that are adjacent to 
the I:' Jrial space. 

~;j\ ~....Q.'f'.,,.,__, 
~ 

Se.!(:/~ '2,va.M X \J.)M'c.\, - - \ 

~ ,J.s;,,,-' -~ 

-
Bline Check Initiated By: ~ Date: ' 1 ff 
lnter; :1ent space for: l--\.u.w. ( dl:.- -ir\.O'fV\.O--J 
Inter-; :ient Date: ~ l ( \; Time; 1(:'JJ3-l\efiiii!!!:I=:=:'~\ ,-,:~ \ \ 'a) 

Div:_( }- Sect 2 Blk/Row: __ Lot: \d6 Gr: ~ 
Grav~ Laid out by: {\~'~½--A If.<:=--

'\ -
Agre<Js w'.th Legal Cart!; 0 Yes O No ~ ~ 
Agre )S \llllh Map: 0 Yes O No ~ 

Bline Check & Verified By: Date: - - -



---;::.,,i~ . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE'MAINS q'</ 

use BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. NAME OF DECEDENT-FIRST (GIVl:N) i.: 18, ~oot.E 2. DATE OF e1m'H 3. CATE-OF DEATH '· SE-)( 

)WIII •• M.<fi1dltJiW9 "n1:ff12b'<b , 

7 

AUTHORIZAT.IOftOF 
LOCM. REG&STRAA 

ntSPEAMJT IS ISSUED INA000Al>N«::E wmf~Of
T),f£ CAUFOANIA MEAi.TM AND SM£TY a;x>E AHO IS 1ME AUiHOR
ITY FOfUl-lE OtSf'0Smcr,a_sPfelflB) IN ms PEAMff 
NOT!: THSNNIITGIWIINOl'IQIITO, DISPOIAI.OUT'SIDl OfCM60lllllll. 

... 

90, ADDRESS OF REGISTRAR OF 01.STRtCT OF OEATH

•F :11~. "'WO~RNIA 

SAIi DlEOO. CA 92186-5222 

ANOZIP ODE 

,., .. ,o !'"'01/08/2004: 

♦13.00 ! J. LEMOH JR•!► 2400500 
: SE .. AOORESS Of REGISTRAR Of OtSTAICT Of DISPOSlllOH-l IF 01sPOSmOH ts ro ~ NANOTl'IER DIB"mlCT 1N CM.IFOAMA 

l 
10. M11l;IORIZED DISP0sm:::»4(S) CHECK Af'f'LICAiu ITEM$ FOR CORONOR'S USE ONLY . .EJ...~--·-0 8. CAEMA110N 

□ C. OISPOSITIOf!I OF CREMATED REMAINS OTHER 

D 
"""'Ollo.CIMETER\' 

o. acemiqc.·uSE 

11 

BURIAL 

0 E. 'fnUIQAAAY ENVAIJLlMEHT 

0 F, OISINTEFIME'NT 

□ G, SHIP.IN TO ~F'OFIN~ 

□ D. TAANSll:. fO,OlfT9IOE OF CM.lfOAHIA 

y 

I CREMATION ! 

□ I, OISPOSmON PENOING - flEw.lNS U>CATEOAT • 
1:r-me.,,ct~J 

,, 

I l ► SCtEN'TIFIC 13A, NAMEANO'AODRESS OF CALIFORNIA FACILITY RECEIVING REMAlNS r38 .. 0ATE AECElveo ~ 13C. &GNATUAE OF PERSON IN CHARGE OF FACll.lTY' 

-I ... ; ' ► 
"f------+=-===""""'""""""""=""""'====-____,',.,.,...,==;;,;;--~' =-:-=~=======-
! 

!'48. DATE SHIPPED : t◄C. AOORESSAND $1GNATUAE OF PERSON IN CHARGE 

Tfl.4NSIT !,, i Of Pt:ACING WITH THE C,'\A.RIER 

! ► 
t----- --+,,.,.SA•.""'""R€SS"°'' .. "NEA...,RE;c,ST"°POl""'NT,...,OH°"'S"'H"'OR°"'Enu"Nec,7o"R"O"'TH""'E'"R'D"'E"SCR"°'l"POON"""--t:",se.a;-o"•"rne=o"•,-----t-',;.5C"'°'. s"•"G"N•""T"U"'RE"'o"•"•"'Ea;R;;;SCJN=•,N,--.,.; .,,,so=. ,•oc'-e"••"'•"..,=••"•;;;•,o•, 

~TTER .. G,IBII.IRIAL ...... ,,. 
DISf'OSfTlCJH OTHER 

THAH ~ACEMETERY 

SUFFICtENT TO IDENTIFY FINAL PLACE ANO CA DISTRICT OF OISPOSlllON.l DISPOSITION CHARGE OF OiSPO.SmoN ! CflEJrr+'Te'O RE~AINS OIS-
IF BURtALAT SEA, Otl,'X' ENTER lATITUOE AffO lONGITVDE ' l l,, POS.ER-f AF'P'LIC,.BlE 

i i ► 
~ IS RETAll'/EO BY THE PERSOI,( IN CHARGE OF THE CEMETERY, CREMATORY. F,.,CILITY FQR· SCIENTIFIC USE, P,R BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • 

---------------------
COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAL'FH'SERVlCES, O~ICE OF ,STATE REGISTRAR YSI (AE\I, 3/03) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $.in Diego 

-

wlNbe 81)1)1iod and blled10U11(1eraigned. _____________ _ 

Lot 11 Gr._.. 2 A . ,"') 
Row ___ section ___ OMlllon/Qleelt D 

Grav..8j)IID9 & care Fund., ...................................................................................... . 

AdditJona1 - and care fund ................... ft•A··to· .................................. . 
Oporing/Cloelng a Setup .............................. r.:.a ..................................... '-/3'1-
Bu~al Conlainer ................................ 0 .. ~~ ............................ : .. /J.,g -

==·~::·~;:;,;g~~::. ..... ::::::::::: 1 -
Recordlng-filng lee .............. .-.............................................................................. _lf..,..-.---

f\ __ - - - ; ~\ ===~,~=. 
I hncy·~ I 11!1 ~ y of Iha - named decedlN~ 
_ ,hie la your IIIJthor1ty to niakii d~ of remalna ea abci,/e in-. I cer1ffy and r'9l)Nlllel1I 
that I ha119the ~ghl to .-1'111 i11J111or1u11on ~ I agree to hold.-Mt. H-~ hAlmleM from 
any 1111!111)' 0!1 IC<>Ol.l'lt pf Aid authortzatlon and lmenn_ent 

" 

Worl<Ordor• E 1 8 2 2 3 
TIIJ8 lnk>rmatir,tl us avlJJ/able In a/#mdw, lomtat.s upon ntqlJ6lt 

, .~ ... ,.,...,.,,.,..r 



.;.,._ 

APPUCATION AND PERMIT FOR DISPOSITION OF 

[ f ?/J}'3 - - - -
HUMAN REMAINS ~ • 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AllERATIONS 

1A. NAME OF DECEOEHT~ ~N> I 18, MIDDLE ~ tC. LAST C,AJA Y} 

.1- I Dias I -

10, AIIFHOflZEO DtSPOSfflON(9) CHC,C .t#UCMllE ITEMS 

i) A. 8l,AAI. 'CINCI.I.IJH.IIJJOIB IEN1l • 

□L-'IION 

FOR CORONER'$ USI! ONLY 

D .:" TEMPORARY EHVAUI.TMEN'f 

~ F". lll9'1ml .. ilEl<T 

D I. OISPOSl'nott P£N01NG-AEM~ LOCATED AT 
CN«""" alld Adclt ... ) 

O G. -uFcileM•TED-·
□ TIWI IN A CEMET£RY 

0. 9CEN11Fie US!; 
D Q. --· .. w CA<FOONA D H. TRANSIT TO OUTSIOE OF (;AI.FOINA 

•:c~=s:~~r;;";.C::t Stflato : ,
1
,e. DATE8umm : 11~ -p1 ,t:71/.0f' PER?OICHARGEOF, 

laa Pteao. CA 92102 : ? 0'/ : ►=f• c; I . ~ = ~/ / ,-. I 1:.t- NAfiifE AHO ADORESS Of CALIFOANA CR~TOAY ; 12B. CATE CREMATfD 
1 

127r.rnlNATIJRE OF P.rSON IN 0-lAAGE OF CREMAllON 

CFIEMAllON I I 
~ I I 
f I 1 ► 
~ t3A.. NAME ANO AOOAESS OF CALIFORNA F.t,Cll.rrY RfCE~ REMAINS 

11 
188, OATE RECE~ED' 13C. &QNATIJRE 0, PERSON IN CHARGE Of: F"AcutY 

1 
' SCIENTIFIC USE t 

~ 1--------~~=~~=---~-----...;.•--==-==~r'►'=-==-~-=~----~ w 1•A, NAUE M¥J ADOAESS N AE~~ STAtt ~ C()UNTRY wtERE 148. OATE stlPPEO ' I.C'. ADDRESS Atcl ~TUQE OF PER90H IN CHAii<¥ 
ti REMAINS OR CREMATED REMAltS ARE TO BE StffEO I OF PLACNG wmf THE CARRiER 

i 1-_"' _ _, ___ +----==-====~==========---.. :--=.-=e----i-'►'=..,,==· ~·~====~------
15A. ADOAESS, NEAREST POINT~ StiOAB.IE, .OR ontEJI DESCRIPTIONS~ ' t5B, OA~ QF t!SC. SIGMA~ OF' PERSON.. 'IX>. UC!NSt NUMIB 

Al;:l9fT TO l)EWTFV F""L PLAOE AN> CA OtSffllCT OF OISPOSlllOH : OISPOSffiON CHAROE OF DISPOSfTION : :..:'·~· 
I I - i, AMJC"All.E 

I ► • 
~ IS RETAINED av THE PERSON .. CAARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC use, OR BY THE PERSON IN 
a'WIGE OF DISPOSINl3 OF THE CREMATED REMAINS. • 

COPY 2 STATE Of CAI.IF~ DeAAtMl:HT OF HEALTH SERYICeS, (IIFACE OF ·STAT£ REG&S'TRAA YS 9 <REV, 6191) 



6194664461 
01/05/200~ 15;45 61~4664461 

11l~!l ~UU~ WW 12:J4 Fil.,. 405 8121 
PAGE 01 

11Joo1 

·• 

• 

• 

• 

CERnnCATION OF ABANDONMENT/DJR.ECl'ION TO INTER 

• ·-•••••••••• i, ·--· ............. .,. • ·--· ••••• ••.!'I ................................... ··-· .. 
IUIJll&I .,.,..."'9117 II• ....,1a ... ---· 

Date: __J_J __ 
Sigri.a&ln.: - ·----------

Title;-·------------
••• ••• • •••• ••••••••• ••••• •••••••• •••• • •••••·•·•• ••-••••••I•••••••••·•--- •1 ■ee1 I•••• ......... ,q ,,.. .......... 

The undersiped directs the lndi~t DilJ)Oli~on Officer «> in~ the remains in the 
manner provided b',i law for. the i.Ddi1ent de,d. In ~ wi&b San Diego 
County policy, \lm lhaU be dispoaed by: 

_ Gremalion u tho ~ext-of-kin {ailed to elect an alternate mcan11 of dispo,ition 
.i(){ Ground Burial ' t f> '1 ' - ~ , ~p e 
In addition, ~ UAdffljll'ted uaigns the rightlrespon.tibility to recover any 
expcnie$ of the inteuue.nt &om the responsible party fo the Indigent Disposition 
Officer . 

. .. , ... ······ .................... ,, .... ,_ .. ..,, ..... ···.•········· ................ . ..... , ......... ..,.,. .... .... 

Coonty Iudipt Iii J ,,, J j ; 
Dis,POfnion Offlcer,Signa~: ----+-~---- · _ _,___,__'T"_e--' _______ _ 



• MT. HOPE CEMETERY 

ltrtERMENT OROER -
-P,Jt.t-n.JLLd City of san Diego 

~t- fo -A-Jd ¥\.<2 ~ ~ Dale I · 5 - O <./ 

wtNbe8PPll6dandbilledlO....-.»relgned. ____ _ _______ /J. 

lot ,,;7-0 Grav. / Row _ Section ~ OMsiallf!l«I,.¥ 

Gm811)81le I eare i<un11 ············'j;i:,.··l:b>Affi-.-.............. ;;; .. 1.4 ; _ 
Addltlcnal epaceeatld caretund .......... ;., ........ ~ •• e.~/Jftb .. A.y. .... M .... .... __ _ 
OponlnOfClollng I s.tup, ...... _ .............. , ..... JAt4·-0-5··• ··· ... ,...................... 'f/.3, lQ 
Bo.rialcomainet ..................................... ,. ............................................................ : .. , 2 'JS, 00 
Hendlinll F-................ •···· -··MOUNT·HOPE-CEME-TERV. .............. V}t/ Ov 
FloMlr-- Man<.-Nllinglee .............................................................................. ---

Rec:onloa Ind ft~no ,-............................................................................ ,................ .oll t)l) 

&,Jeaia>(9e............................................................................................................... .;ii, 1✓ 
~~1 A ~ 1~11 r01a1 oue .. , ............... 'f,G,3 3/ 

t.t ,1 ~o,:31 Kvi. Paidrecoipln- R- .$'.?aif""'-(t;3•3/ 
~oo ,, fo:i.. 1.lf6 ·'-11"'~ ll;llwlceu e;: 
I hiAby oertlly I am the )( ol tile . ..,_ named ct.cedtnt 
...:t 11,!e le your auhorf!y lO make d~n cl nmiiilrw•u .-. liidteated. I -~ and r..,,..m 
6-1-IM r1Qht1olNIMlll>il lllllloltzldlon-1-loholdMl. H~c.,,-,y hatmleialmm 
ony -Illy on account-al uld atJll1crtz41jon Ind lnlwm-.rt. 

X ~~ I hanlb)' ~ th. I-me.A In lot I .,J<. ~ 
hold unoet-. l( _,. . , 

_ ................ _ ( J( -
"'"",=-~- --------,..,,,, . .,..= 
d'42 • .1S1· OJ,3/ 

p0v~ 
Worko,da,·· E 1 8 2 2 4 ·-·---------llcct. .l ________ _ 

Thia /nl(/fmation i$ ,,,,,.,. ,,, 4"IJmal/lffl·forrMta upon l10qWSt. 

o,w,,,,.-...,.,.,,,._, 



MT HOPE CEMETERY b ft ddL/ 

GRAVE BLIND CHECK FORM 

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

,/ 
'f" \,).\l)I' e;ef0--1J X .. ~(1\ f;A' 

. 
J-o.._t fl . • ·vf, 

----;J. ,~ 
Blind Check Initiated By: 

J/ l cz,.~~ . Date: 

Interment space for: kcx-t-hGrt n e ~ f\.A__ Ll,rr:9j 
Interment Date: \ I t 1 ( 0 lf Time: \<Y<:v 

I - - --- ----

Div: $ Sect: . ~ Blk/Ro'ff:- Lot: ,;1.-0 Ge / 
Grave Laid out by:~ t ½t'~ / 
Agrees with Legal Card: g>y-es O No / 

Agrees with Map: Mes No ~ • ~ 
Blind Check & Verified ~ : ~~~~L. Date:/ j.5'--tr) 



6/gJ94 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS c(? • 

use BLA~ IN< ONLY-MAKE NO ERASURES. WHl1£04JTS OR OTHER AL~ATIONS 

IA. MAME OF DECEDENT~ST oYeNJ I 18. MDDLE 
1 

1C. l:AST (FAMLV) 

Di •• 1
• JAIOS01f Mtn.llT 

5A. an• OF DEATH 1 SB. COI.NTY Of DfAlM--OUTSC)f CALIF., 8. NAME; REUJK>NSt9>. FIA.L WJUNG AOORESS AHO 1' GOOE 
1 ENTER STATt 11A Of INFONMHT 

________________ .L._ _______ ----1DonaJd Griffith - Sen 

145 llllld0lt1u'lt Lue 

bllq s,m111 88. OATE SIGNED 

:0111._,2004 
PEIIIIIT 

At/THOfflZATIOH OF 
LOCAL AEOISTAAR 

nG. PEAMCT 18 18"'-'EO .. AOOOl,o+J«:E Wfflt Pfl()YI
SIONS Of 1liE CALF0fNA tEALTN NID SAfEfY C0DE 
AND IS lME ALmtOAm' flOR TMI 0t8P0$l'TiON ~IED 
It TN&,.,.,._ 

M. AMOl.M o, FU PAID I 18. QATI;PPMTISSW01 9C. SIGNATlA: ~ LOCAL REOIST'RAR IS.SUNG PERMrT 

11111: ..................... CU(lllla. 
$13.00 : c1/1e l~rPI : ►No--.,- A ,,_.,o,., "'>Jr> .kliJ 

to, M:JOAESS OF AEGtSTRAR OF DISffiCT OF ·PEA~ 1 9E AOOAESS Of REGISTRAR OF 0tSfflCf ~ DISP05IT10H

' 

\Q, ~ ~\ Cl4E.CK .,.~ «ul.'&" 

~ A, IIUl!IAL !IHClUOES D!T~ 

0 8, C-l'loN 

D C. 019POSITION OF CflEMAlliD llEMAJHS· OTHER 
1>IAH IN A "CEMETERY ' .- .□ 0, 8COEN'tiFIC usa; I 

D F. ; RMENT' 
D E, Elilf'( EHVAULTMElfl 

Ii) G. , • M'TO 'CAUFOANIA 

0 IL Tll~sir ro CKITSllE °" CAUFORNA 

~ - 1SA. ~ Alm .AOtiRESS OF CAI.IFORHlA FA(il.JTY RE-OEIVIHO REMAINS 
1 

138,: DATE RECEIVED 13C. StGNATI.RE OF P'EFl&Ott IN QiAAGE OF FACLlfY 
I SCIENllflC 

use , 
~ ~----~--------------=,-,.==-=~----:•-~~,...,.-=4-1►::;.._=---.,___,_=------=~ 
~ 

14A, NAME AND AODAE$S 14 AECES)'lfrrfG STATE OR COUNTRY WI-ERE 1 '148. DATE St-lPP!;CI 1♦C, ~PL•~. - AM>~~~~nOR~PERSON If CHAROF 
l:IEMAINS OR CftEMAJB> R~S NET() lE 81-FPED "-"'"" -~ "''" ,.._........, ''""" 

TRA).tSff 

8 ~- ---~---~-~--------.,...,=,,..,===~~---:-~~~~--;,J·~=--------~---~--SCATTSN3 AT SEA 161\. NJDAESS, NEMES? POlfT ON 3HOfllaJNE, ClR Oll&I DESCRIPTION 81..f!'• 158. OAT£ OF J.SC. SIONATIJR( OF PfASON Ii 1,0, UC&tSf .~ 
0A Fl0ENT TO' I08f1'FV NW. PLACE AND CA 1ilSTIIICT OF DISPOsmoH ptSPOSfllOH CHARGE Of DISPOSfflON I •Of Qf.M..~1'.&> H, 

~cmet ~ue~ ... 
► 

eot>Y 2 IS RETAINED BY lHE PERSON IN CHARGE OF 1lE CEIAETE.RY, CREMATORY, F/IClLITY FOR SCIENTIFIC USE, OR BY Tl1E PERSON IN 
~ Of' DISPOSING Of' 1ttE CREMATE> REMAINS. 

CDPY2 STATE OF CAI.FOANA, DEPAATMEKT OF HEALTH SERVICES, OFFICE OF STATE REOlS'MAR 



011211200·4. os·: 20 FAX 20a 437 104.9 
81/21~ 10:04 SD MT. HJP1: CEl'ENTERY + 91208437104Sj 

CilE.R CONSl.lllER SV 

• 

• 

• 

• 

I 
k 

I• 

~ 
\ 
, . 

~ 

_.,. ~ . 
--~-./ 

1111'.tiDfltl~ 

INTlflllllNT ORDe" 
,-

' '✓ 

~ -n.u..d 011t«811110iato 
~~~~e..c;,f' 0-, ,_ :r- DV 

l.:a:t...~ ... ._ ..... ,,,., 
( 

$ 

.......•·--------"""-•--- -.......,----
1'.11#1 fa u••.ltM'ES ¼Ir- ... 11Ma.,,,_...,_.,.._.. 



• MT. ~OPE Cj::METERY • INTERMENT ORDER / 

City°' San Olego ~ \ lo tl 
You a,e lw"!!l-~""zed Ind lnotrucliod. •~to r ru.. and~. to Int« U>e-n• 
"' ~~ d' a.:,, 
In a ~ V FunQlal. dn. time , \ 

Cludl. Chapel, ~ _____ __ ;\)g)l!>y) -(CM~/1114i:'tl')'. 

AR Fw,eral can, muat emve be!olla o rr \. or regu11 v,o,1< day or11t1 •>1ta cha,ge at s __ _ 

Mil belf'l)lledandblled 1o ..... .;:~- -------------

l.cl 7:L lil8"9 <e· RIIW __ 5ectlon K DlvislcnlBlock \-,\Ag 
onr..11P111»&CareFund ................................. ,....................................................... @ 
-..-anc1·c:w.11.n1 ................................................................................ ----
~&&obJp............................................ ... .. . .. ....................... "+,~-
BlsWCoukw ....................................................... pA\D ..................... : ... ;;t: 
Handl/1Q Fw .................................... ..................................................................... -=----
-.rvu.-Maikw ~ I• .......................... )ANJ.6 ... ~ ...................... ---

sc --Recc,rdngondMnotee ....................................... ~ ...................... ~ .. g.,1 .~ t 
- .- ............................................. 9A01J.;:lT .. KOPI; ................................ --'-'--

p~ ~ .u~ It~ ................. 4~~-~: 
BallllC:9 <»-· <D-

-
Wortcorae<• E 1 8 2 2 5 

lm,olc.. _________ _ 

Accl.f _________ _ 

~inlotmallonbtav~lnaJt,rrlll/Mlbnnallf~/9qV#I, 
0
---- P,."1 ~40 



e • 
MT HOPE CEMETERY ( - /f?~S 

GRAVE BLIND CHECK FORM 

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

' s -1,\f'" J r'\ e.. e ,,_ 
~ 

,JJf,..1-(f•'('fl, ~~s~ X . <:--~Q,t Jfa , -~u· 

=~~""! I 
), ' ' \Ii f Blind Check Initiated By: I a_µ{ctf:0ite: 

( 

Interment space for:~ _ _ ·. --~~_( __ :::sb~· '-\\_e:1-=---- ---
lnterment Dat~fyv.,v( '\ <;/ Time: , ·.Ol) 

Div:~ Sect: ~ Blk/Row: __ Lot: 32, Gr: (o 

Grave laid out by: ~~~\,. • ., 

Agrees with Legal Card: 0 Yes O No . (J" 
Agrees with Map: 0 Yes O No _ <(\JJ..()0 ~ 
Blind Check & Verified By:/ P;~ Date~3 



·:r- 1<2885 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACl< INK ONI.Y - MAKE NO·ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT~IRST CGl'V£W> I 18. MIOOlE '1C. LAST ~F,,IIMH. 'f} 

•==· i ~ .... 
DEATH 

-
... 

~"I - IFAPP\.1¢Aet.E 

'· tDO : R 471 
, .......................... ......i~...., ....... - ... ~ ......... --~,03055 
dfttHIIMft !ialfCGlt. .,.._......._,._.ilr/$«1111171(Del,_~Ml,_.,.(;odt. 

TM&PSVCIS"ISMDN~ MTM Pf:l(WISIONSO, 
TI£ CAI.FOfN,fiHEAL.llt JMD SAFETY COOE M.:J IS lHE ~ 
IT't' FCIA1'HEOfSP09fTION 9PECIAED !N nt1S PEfMl. 
""11: ,_ f'.IIMT.MIINOtllllff Ol~Gti:nillOPQl.liCWIM 

to\. OF Fe£" PNC> : 918, DATE~ 

U.OI 
=-!L 

Jl /02/2114 lJIIDt 
90. ACOR~$$ OF FIEGIST.RAR OF DISTRtCT OF DEATH - : 9E. ADDRESS OF REGISTAAA OF Dl$TAICT OF OISP.06010N -

/i#ferilNOl ltOllif'Ol',
TICltl'IICMMSANEW 
PEfM,"lO.SHCJW fWW. - IF OU.1:H OCCOAAUI •rCAI.F.ORNIA 

.. .. 'fDS .. 

to. AUTH0AIZED DISPOSITtON!~ CM:l;IC APfl'tlCMII..E ffl:M! 

0 A. ~ IAl.(INCWOE':S f~ 

D•·"""""'l10N 
□ (,. Ui$P06i,ii0h OF-CREMATED REtMINSOTHeR 

1liAH INAC£METEAV 0 D. SCIENfflC USE 

BU"'-'L 

Ii 

! ~Ef.MTION -w 

Mi 

: IF 016P06ITION -S TO OCOJR 1H ~TI-ER DISTAICf IN CM.JFOfM4 

l P.O. - a,zzz 
l t 1 ... BU. CA t i:tU6-DU 

DE. TEMPOAARY EHVAlllnEHT' 

□ F DISIHTEI-NT 

□ G. $HIP .. lQ CAIJFOANIA 

Do. TAANSfT ro·mrSICJE OF•CALIFOANIA 

A 

• 

• 

I 13A. NAM£ AND ADDRESS Of CALIFORNIA FACILrTY RECEIVING REMAINS :138, DATERECEfVED 1 13C.,$1GHATURE ~ PERSON IN CHARGE OF FACILITY 
SClfHT1FlC 

USE 

~ 

I TIW<&rr 

SCA.ntAINGIBURW. 
ATSEA-OA 

Ol:SflOSIT'IOH OTHER 
~ IHACEMETERV 

- ! ~ 

REMAINS OR CREMATEO REMAINS ARE TO BE SHIPPED 
j 149, DATE SHIPPED 

1SAAOOAESS. NEARESTPOIHTONSHOREUN • ORO E OESCRIPnoN :: 158. DATE OF 
$UFF)(:IENT TO IDENTIFY FIN.Al. Pt.ACE ANO CA CMSTAICT OF DISPOSITION.: OISPOSmON 
IF BUAIALAT SEA.~ ENTER lAWUllE ANO LONGITUDE. I 

! ► 
j 14C._~~Nt~~~TUC~~re:EASON IN C:AGE 

1 ► 
! 1SC. SIGNATURE OF PERSON IN 
: CHAR(;;E OF·D!SPOSITION 

! 
i ► 

: 150, 1.IC6HSE ~CF 
: CREtMTR> REMAINS 016-
; POSfR-IF APPl.JCA8lf 

l 
.QQfX.2 IS RETAINED 8Y THE PERSON IN Q<ARGE OF THE CEMETERY, CREMATORY, FACllfTY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSINCl OF 1HE CREMATED REM-'INS, 

--------------------....1· 
COl'Y2 STATE OF CALIFORNl4, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE-REGISTRAR vs, (MV, 311111 
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Mr,· +IOP!J.:EMETERY 

1N1ERIIENT ORDER 
&lty of san Diego 

Data 1/6/oq 

Lot ~~j Grave \ Row __ Section 2 Dlvlalon/BlookL 
G,-apace A Care Fund .................... ~················_-r·····-;;_·· ................................... ~ 
Addll!clnlll ..-o anc1 ca,a tun(! M. .. ,.&.,,r..r..1.~ ........ !.'L. .......... ............ ~ 
Operi~ng ·~·····- ·· ........................ p~t·LJ .. (J.§i?·)'.... '\ \ ~ 
1Mta1 Conlalnec ........................... ~~ .... ~.~ ........................ .. 1.... ......... ..·.... '2 I 
Handl!IQ "- .............. - ............................. JAN . .0 .. 7 ... 2IIO/t-.,............................ W, 
Fkiwer--Maiker teaing fee ............................................................................. ---

UNIIUT unne CS-0 
Reco!lllnoandfllng l• - ···········..,.,....•·..._ .... ,eeumRv ............. -----=.....,,... 
--. ........................................... ............................................... ~iii~A . 4~7:3 ~ 

Tatel OU. ................... _ ,a 331 
/J . LI M LJ P,cl~numbet M,C...., ~ 

<l,/{)J1~f(lC,_ I' I · peQl)e'J ~due ~ 
I~ COlfti!y I em the I l' . ~ of the aboYe named decoldent 
and~ la YIU eull1ollly I() ~Ion of rimiilna a-.lnclCllled. I~ and,._,,, 
11111 1...,.lherfGlllto mel<etie-.xi:ra,11qn.111d.l 8Qr'N1Dhcld l,tl. HopeOem-.yhllf'mleM!IDffl 
any lieblllty en account ol Mid 8Uthq!l%4!1fon and lmfflllnl. ~al 
I ~8Ulhcriiethelntenl'lelltln IOI I =,.:,,4-=--t._l _____ __ _ =--=--- fjj;,.,fus~rrt://44~f ;; 

1
.J!!I-C/2i~L 7 2- •-

1nw1ce, _ ______ _ 

Acal.# ______ __ _ 

..... ,04.(NIO) This,/ntonnal/on Is ,rva/Jablt,"' allemalM gmaflt upon reque,t. 
o,..... .. ,_...,,.,,,_ 



• 
C 

MT HOPE CEMETERY \<c3J. (p 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blod marked with "X". Pljice the name's, lot# and,grave # of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b·Jrial spaee, 

-

(II'\ ~!-

\),\ \. ( \'? 
l\ > - 'I 

~ 

001~ 1sBY \ X fl ' . - - ~i-L'-IV, rcr"~ \f{,' 
' 

Bffnc Check Initiated ·By: ~ Date: m 
lnterrrient space for: fr-«/ iiak7 ~ _ 
lnter. :ient Date: Jh1/olf Time: //.o{) iruues,k 
Oiv:_.i,_ Sec;·.i_ Blk/Row: __ lot:k Gr: __ _ 

Gravs1 Laid out by: ~/JO Ai, 
Agre '?S with Legal Card: ~Yes 0 No ,6 \L\\ ~ -
Agre-1s with Map: i Yes O No ' 0-S--, ~ 
Bline Check & Verified By: {!JN~ Date:/·/C,.· tff 

◄ 



~ I <.,.:;;fd v:, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMJ.N REMAINS 

use BLACK INK ONLY - MAKE NO EAASIJRES. WHITEOOTS'OA OTHER ALTERATIONS 

1A,,NAME OF OE'CEDENT-FIRST (GIVEN) ~ 18, MIDDLE : 1C. LAST IFAMILYI 
i 
; 

M'f(>,YNGIINMPOSI, 
TOI AEaJIAESAHEW 
IIPUTTO~F"""-

o,"°""""' · 

H - OUTSIOE-c.AUF •• 

10, ~D PISPOSITIONIS) CHECKAMJCABLE I!1MS

fi "- ~IN...ilHCl.UOU ~ D E- T(MPQR,,\RY EM'AUl. 'TMENT 

D F Ol$UlCAJt,1EN1 fi 6. CAEMli.TION 

D (:. 01~ OFCAEMAlED REMAl>,IS'OTH£A 
"THAN IN A CEMETERY 0 D. SCIEN1'tF'IC USE. 

□ G. SHIP IN ro CALIFOANIA 

SCIEN1lf1C 
USE 

SCATTERINQ.'8URl6.l 
ATSEA:OR 

OW'OSITION.011-<ER 
nv.t:i IN A ~MET£A'I' 

□ 0 , i fto\NSJTTOOU!$!0E 'OFCAUFOftNIA 

11A. NAM ·ANO ADDRESS OF CA~IFORNIA Y 

~. HOPE C~TERY 
3751 MARKET SAN DIEGO, CA. 92102 
1 • l\l~E A OR GF CALIFORNIA CREMATOJW 

:MACERA CREMATORY 
1020 N. FULLER ST. SANTA ANA,CA. 
13A. NAM-e ANO DORI: OF CALIFORN!A FACIUTY·AEC.~IVING REMAI.NS 

1~ AOORE~S. NEAREST P.,_OINT ON ~ EUNE. 08 OT);ER OESCAIPTION ; 158, CA.TE OF 

~:~~~~::~.~~:~~~"e~ ~~~~: ~~~~1~· Dl$P0$1TlONI 01$POSITION 

4.SEX 

MALE 
, R lA ION HIP. F 

OFlh(F°Of:tMANT 

D0NELDA HERZBERG (WIFE) 
5407 E. WILLOWICK CIRCLE 

~:BB.DATE SIGNED 

i 01/06/2004 

FOIi CORONOR'S USE ONLY 

□ I. OISPOSfTION PENDING - F¢w,IN$ LQ(;A~ O AT 
iN-~~l 

15.C. SIG~ TURE OF PEASQN IN S50 1.lc;EN$E Nl,IMEIEA OF 

► 

CHA:RGC OF· DISPOSITION CR6MAT'EO RENAIN$-Ot5,o 
POSER-IFAPPI.~ 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE-STATED PLACE OF DISPOSITIOI\I THE P.ERSON IN CHARGE OF DISPOSITION 1$. RESPONSI.BLE 
FOR COM!'LETING ANO FORWARDINGTHE'PERMJT WJTHIN'10 DAYS o~-olSPOSITION TOT:HE REGISTRAR OF THE DISTRICT 1,; WHICH OISPOSlllON OCCURRED 

R THE DISTRICT NEARESf THE POINT WHERE,HE CREMATED.REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY AN'\' ORIGINAL 
R DUPLICATE PERMIT AFTER ONE YEAR FAQM ISSUE DATE. 

COPY~ Slf'ATE. OP. CAL!PbAMA. OEPAATMENT OF 1-IEI.LTH SEFWICl:S. 0-:FiCE ·OF StATE REGISTRAR VSt (REY. Jiool 

• 

• 
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MT, Haf'E C&llTf;RY 

INTERMeNT ORDl!R 
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Prol/idlng Solutions For Your 
• Compfex Earth Sc;lence Problems,. 

Anywhere In the World 

llCI 

Fax Transmittal Form 

EXPERT COMSULTATION 
AND SERVICES IN: 

• .lilSMIC & FAULT 
9'DIES 

• NATURAL HAZARDS 

• LAND USE PL.ANNING & 
FEASIBILITY STUDIES 

• ENVIRONMENTAL 
STUDIES 

• GEOARCHAEOLOGY 

• GIS-BASED HAZARD 

TO: 0 O,..,V\,c._,?)

COMPANY: 

RE: 

I 

TOTAL PAGES (including cover): -z_ 

oATe: . Y?-/o <-f 

F~OM: M<w1<r-

\-\-e.ff" z.. bc.,.,J 

ANALYSIS □ URGENT □ FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY 

• HYDROGEOLOGY & 
,J/jf'RO\.OGY 

~ONSTRUCTION 
GRADING & SITE PLAMNING 

Csu:porate Office 

150 El Camino Real 
Su\te212 
Tustin, CA 92780 
Office: (714) 544-5321 
Fax: (714) 544-5553 

••eJd Offices 

Wherever you need 
ustogo ..... . 

MESSAGE: 

M. 
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Mt. HOPE CEMIITERY 

INTERMENT ORDER • 

o.--a ca,- FtJnd ................................ ·-··············· ....................................... ---

AddltloMI -~ - --~ ···;·'·····- ·~·· ....... ·;;•if': .... ;.·· ......... ,..... .... f'(u'? ~ 
Openlng/Ololllng as.wp .. JUS.tNTf.l..f:1..f-. ... .,.!{'-....c,a ... 8t1<T. . .;. .......... --~'14-"'-1'--
~11~~ ........................... ,AID .................................................... ~"-
Handllng F--································ ........................................................................ ---t--

Floww---Nlting f"]Att9·8··2fM ........................................ ·······• -+---
Fleoonllng arid fling 1 ................................................................................................ _,_ _ _ 

Sa!M-............... ll>UNlttOPE·CEMEFERY·················'·············· . - · 
. ~ c-<>._~ S · Pwd~~rurt,or d7~ ................... -:~~: 
~~) 'd- Bilan<;edue --~ 

, ......, certify 1.,., IN:·~~--- ~--~- ~"' IIMI llix>Ye 111111141d lee 111,~ 
ancfthle la yr:ur 8IJlhorfly iii make ~ Ilion of rimiliitaa ebove lndCaled. I ..,tty 1111'1 ~ 
that-I ...... 1111t ric,,t IO ffllbtl-oa IUhortJallon 1111d I IQl88·10 hold Mt. Hope~...,,,,_ m:Jl1I 
anylleblllly 011 accol.llt 0l~....io1zatw andl.-menl ~I~~ 

1>1.1,,,.,..... ,.,,.fn f ~~ '"&~• A 

~~·~:wlheo111um1 ,1n101 1 ~'"'iiNl,~y WA /7 
\ ' r::plt nm <? ? ~ b ~ - . 

luvr-........ .,.1'N) 1f.7J1 CA fri-/lj_ 
.~ sr.,., . ~'ls'1 --

_ 0n1er# E 18227 
lnvolctll ________ _ 
Acct.I ________ _ 

™-.in#omTallc,n Is r,l/l,lb/e In llllllrNlfve lbnnals..., ,,._,, 
.,,....,,_ .. ..,,.i.;,.,,. 
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MT HOPE CEMETERY r I e d~7 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave ls for in the 
block marked wiih "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(llril1 "'-

~C'tf' x 

/l d )(0' .\l&JS• ,_ 
v•~ 

Time: l: 00 
Div:~ Sect: I Blk/Row: _ _ Lot: J6 fo I Gr:_I _ 

Grave Laid out bv:j\!:fl-Mx :n~::9:Mf6==, 
Agrees with Legal Card: 0 Yes D No ~ 

Agrees with Map: 0 Yes O ~ 4-' ( cJ 
Blind Check & Verified a~l/l?/2f3(/ Date:f / 
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• 

• 

• 

THE CITY OF SAN OaEGO 

LETTER OF APPROVAL FOR DlSINTERMENT OF (ANNA KO) 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they are the. legal 
custodians of the remains of (Anna Ko) and have the right to make thfs authorization, and that 
they are related to the decedent as indicated below. THE UND.ERSIGNED FURTHER AGREE 
TO DEFEND, INDEMNIFY, PROTECT AND HOLD THE CITY OF SAN DIEGO AND ITS 
AGENTS, OFFICERS, AND EMPLOYEES HARMLESS FROM AND AGAINST ANY AND 
ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR JNJURlES 
TO ANY PERSON OR PROPERTY. which arise from or·are connected with and are caused or 
claimed to be caused by the-disinterment of (insert name) and all expenses of investigating and 
defending against same; provided, howevi:r, that the undersigned's duty to indemnify and hold 
harmless shall not_ include any claims or liability arising from the. established sole negligence or 
willful misconduct t:ifthe City·ofSan Dieg(i, its-agents, officers, or employees. 

The burial site for (Anna Ko) is identified as: 

'Lot 
1361 

Grave 
I 

Section 

I 
Division 
9 

We acknowledge that we have been advised that the remains of (Anna Ko) 
may n'Ot be present and/or intact. · · 

Young-Chai K:o 

Hacyoung Jee 

~URE(S) 

Mt. Hope Cemetery 

Father 

Mother 

REL_ATION TO DECEAcSED 

Coninwnity'Porks I• Pait ond Reueonon • 3751 Mot et Sneet • Soo Oiel)Q, (A 92l0Hm 
lei (6191 m-3400 • Fox (619) 577-3403 
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Lcc \ i °"""' C Row _ _ 8ec:tion t\\~. 0Malon.9ock k 
Gtaw-.,.&C..Fund ............................. ~ ........................................................ IJJSS:-
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Handing F- ................................................... .JAK.n . .& .. m ........................ . 
1'1--- --ngfM ............................................................................. -~~ 
Aecoit:lng .,,.iftllng fee ....•............... .MQUHI'.J:IOP.E .. CEMEIERY........ 9'.) 
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p~~~s1o~r··········· 2~ :~ 
j__e5/16 AnJel~t:1 (5chm1fz..)Prunt::/l,:-oue ~ 

llwloby--.tllylam!M -Y- oftheabcwnamedcNCedlnl 
--.. ~ dolly lo ol iimal,,. • ...,.. ~ I ""1ffy end,...-_ , ._.it-. rfGl!t 10 -!hi■ 7-on and l,o,Mlo hold Mt. Hope Cemetery hem1leN l!om 
"111' fllblllly cn-Ol said 41Aho!!zatkll1 and inwnl<ltit. , 

l!:=~~•n?~,i,\;1 PA~xK1~~ 
C UA--•- ~;{tYltJ/(1, 955{Q.. 
V\l,(,V\C.i , ~ ,,.£a9 - 5:33 - (465: 

E IIWCiee# ________ _ 

WockOnlor# 1 8 2 2 8 ~-•--- ---- -
nit.klformdon la avallllbltl In allsmli.llve lbnnaJIJ upon ~ ........ ~ ,.. 
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MT HOPE CEMETERY [.--(<3;ld ~ 

GRAVE BLIND CHECK FORM 

Write in the name of 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 .. 
\µ\\~" f 
,t (,\ij ~\t~ IL\v ~ . 

X ~~e,\\ 
" 

IV ✓{tr-
)0: ~r, 

. 

\ !J.lf-L/ 
• 

Blind Check Initiated By: 'j/\u.(,(a Date: 1 / do4 
Interment space for: ~ 
Interment Date: \ ~ Olt\ Time: 2,~00 ftl-\ 
Div:_L Sect:~ Bl'k/Row: __ Lot: \C\ Gr:_._C __ 

Grave Laid out by~~~"' = 
~ ...... 

Agrees with Legal Card: .(t Yes D No 

Agrees with Map:;ffl._ Yes D No 

Blind Check & Verified By:~4 ~~ · •~Date¢ 



~A. NAME OF OE 

GUD.t. 

. . ' . . "GI ~~B ,,,;;· 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ./'/-I 

USE BL.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS QA OTHER ALTERATIONS 

~IRST (GNEN) : 1B. MIOOI.E 
! 
! Milli 

; IC. LAST !FAMILY) 

! SCHMITZ • ·4, SEX 

F 
1se. N o - ()UTSIDE·CAUF. 6. NAME, RELATI N JP, FULL MAILING . .ADORESS ANO "ZIP cooe 

Of tNFORMAHT 
SAIi DDGO 

! ENTER STATE ... JtlllllO LESLI!: PRIJlQ!ffl-D.AUGU.Dlt 

-
NW ~e M 1)1$P0$1-

TICIJ AEOI.IAES A NtW 
PEAMl"TOa«JW ~ 

lllllP!l'0" 

-·mr -~WrRYf fi'1r 178
:_~~~ HlNBEA PO BOX 47 

COLU!9U, CAJ 9S310 UII Dum. e.l flll7 j n 1126 

(c 
ntS PEAlrll'rlS 1$$1JEO ltft.CCX>AD#MC~Wl'ntPACMSICHS OJ= 
THE CALIFORNIA HEM.lH AND SAfEtY CODE AND IS lHE ALmiOA· 
In' FOFI nE 018P06rTIOH SPEQFIEO tr, TMIS PEA'MIT. 

.fA. N,IQIJHT OF -Pll,IO : SIB, OATl: ~ CSSUfO : 9C, SIO~TURe OF l.OCAL REOISTRAA ..SSUINO 

.13 00 
i 01/09/2004 ! 2400613 

11m; ,_,.,_, (WISJIG IIIGNTOf,OllfiOIM.OIITIIDEOf C.IUflOIIIM 

90. ADDPIESS OF AEGISTAAR OF 0ISTRICf OF-DEA111-
I~ .DEATH OOCUFl~.2.lt'f CAt.lF'OANIA 

P.O ... ozll 
1U DDDD. e.l '2116 5222 

• i lllemS i ► 
; IIE.AOORESS OF AE~ OF o.sTFIICl OF DISPOSII ION -
j IF 00POSrTJOH IS ro OCCVA 1N M«>Tl-ER Dl~ICT IN (:.\~NI~ 

l 
,o. AUTtt:IAIZED OISPOSITIQN($> CHE.cK N'PUCABLE ITElo1S 

-- &,~.iuRW. JINCJ,.UOES INTOMflMeHT) 

, •l'.'.J're .... '!ION I '\ .., 

,. 
'f 

De. TE~ARY eNVM.11.~r 
[j F, Ol&IN"m'!~ 

FOR COAOHOA'S USE QN.Y 

□ 1.4:>1.s.eosmON RENDING F"'.FIEMAINS LOCATED Ar . .. 
1N!fn0¥G~4) , ~ 

/ 

D ¢ . ~ QfC,--.-ffl>A!Mf.lNS·OTHEA 
J11,'IN INACEMETEA'V 

¥□ D. SCIENnflC llSE .,._ 

□ G. SHIP ltf TO CAUFOA'if.4 

□ D. TRANSIT TOOUlSIDE OfR CAU,ORN14 

BUAIAL 

i 

11 IA METI:RV 

MT eon CDIEt!llY 3751 KA1UC!:'J' St. 
SAN 11800, CA. 92102 
12A. NAME AM> ADORES$ OF CAUFORNIA CREMATOAY 

IAL • 
::I ! ► 
11--sc....-USE-,.-F'IC---1-,, .. 3A.,..,,NAM="'e-=-AN"'o""•"'o"OR=e"'ss"'OF=CA1.="1F"'o"'AN"1"'•"'••"'c"1L"'1TY""A"E"'CE"M=N~G~A"E"M~AIN=s-+; 1"3"'8.~D"A"TE~R"'E"'c"e"1v"'e"'o .. j"'•"'sc"'."'s"1a"NA"J=UR=e"OF=P"E"'RS"'o=~.,.1"'N°'C~H-=-AR"'G"E~OF=F"A"'C1""u"'rv"""-

~ i ► 
ti-------;--..oro.n;~iiol>Al':~iNl'ieli™iNGs'i'i.reoiicowffiv'wi~r --r11"486,:CD;;ArnJEf .s,SHilPPIP;;E]o:-t~-;,;.,cc:.::.~:cioiii~RIE~fis,N::.~;;Wols~iii~;;;TH.,~ii:~iaAA,.-.Ac~;;;~.~.;ERROSON;o;;ii1NN6CHARGEHN~·-

i -- i ► 
SCATTERINGl8URW. 

ATstAOFI 
OISfOSIJ'l;)H OTIER 

THAN IN 'A CEMETERV 

. AOORESS. NEAREST POINT ON SHOREUNE, OR: OTHER-OESCAIPTIO : 158, DATE OF 
SUFFICIENT TO IDENTIFY FlNAL PLACE AND CA PISTF.IICT OF OISPOSITION,l OISPOSmON 

_ IF BURIAL AT SEA, .ONLY ENTER LATITUDE ANO LONGITUDE j 

15C StGNATUAE OF PERSON fN 
CHA6@.I;, OF DISPOSITION 

► 

: 1~(MJC£NS£ HUMBER Of. 
i CREMATED~$ OIS• i POSE~ - If APPLICABLE 

' !· 

~ IS RETAINED BY Tl-IE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. ., • 

CCPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH .,SEAVJCES. OFFICE OF STATE REGISll\A.R VStP,E.V.~ 



-MT. HOPs,CEMETI:RY 

INTERIF-NT ORDER 
Olly ot San t>lego 

~--I-" ·O t../ .. , ...... ~--'-----'--

·vou.,. heroby ..-iz.d end,,..,_, Uljeot to your rui.e and~•. to Int« Iha rwnalna 

o1 Q R. clr a. Jq n e,9 ~ 77 '::>1 \ 
Ina LLVlU FUMlal.dlllll,llme FP-,d@Ju.n ¥ L/.'(() ..... =,; (9a.,po1,0nr, .. 1c1e ______ : c.,q. &J.~L -..,,y. 

Al Funerel c:ata rrut1111M b9tore 3:30 p.m. ot r;,guiolr WO<!< day°'.,. .• .::~~ "·,e.lt .<..,. 
wtH be8'llliMldandbillecltol.llde...,,..i. _____________ _ 

OraYe _9.;..__ Row ___ Secllon _ .,__ ~ L::l. 
G.-.,,..,, a Care Fl.Ind......................................................................................... 9 ~I; Ob --Addltlo,i,aj..,...._ca,efund ................................................................................ _ _ _ 

OptnlnglCIOling. Setup ....................................... ····&.·,n••···················· .. ···· 4: 13 ,OI) 

BurlllCon!Jine< ................................................. ~ ."'"-.............................. lQ"l C)i) 

Handing i:- ....................................................................... _......................... / ho t1a 
Fio-.-- -Nl!lnglee ..................... -..t~ ............ ......................... -
~ anc1111nc11 ........................................................ E~s.·t.... s-z>. O/J 
s...-.......................................... ~~...................................... I 6. ~ 

P-.!rapt,_- s-'.1~0~·:;··· 'iffi.;)o 
_ Ol-OM)4P0 1 ~48 _P ID Belaneedue ,R) 

I henq> COIIIII)' I am the~.,._,....:(: · of lhe ~ named dec,ldoid 
and Ihle la ya, -.llhcnly to melce ~ • aboYe lndlcal8Ci I carllfy and ·~ 
·thel I t.w""'riGhl10mllce _,..tJluballc.. .ndl ac,..10 hold Mt. Hope ~-!ram 
enylllbilly on.acoountot aaidwl,o,lullc., UIIII~. 

11Mrtbyaull10rize!heinle!menllnlotl X~411- :-e,<f/JJJ 
holdta'lderdeed. ~~If= Wes:z-<»"e.£ fJL • 

........ --.. - ,/$:E,(,;b, t!.'{, "J) & fJ /CJ?-
""' / • C i»l:iiii 

1-- tf'f- ::U-;;-3i7f 
1-"!""" ~ 

~ Ct-0-\ V 

_ 0rc1or, =E'---1_8_2_-_2 _9_ 
in,,oic., ________ _ 

A/JJX. I ________ _ 

111/s fllformdo/1 Is 11vailabltl In a/lernallW lbnnal8 ~ ~ .,.,.,.. _ _,.;;.,.,. 



• -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
b!oclt, marked with "X.". Place the name's, lot# and grave# of a!\ 
existing marker's in the appropriate space( s} that are adjacent to 
the burial space. 

' 
l,,(tjJlf f){).~1~ \el \_},(_ 

. . 
X 

. 
. y C.U' £W' .,, . , 

T. ~- au I <.i -
Blind Check Initiated By: . !ft,~ C· Date:} - 7 -<)y 

lntermentspacefor. Dedxv--..- J cn~..S., 
lntermentDate:F?f . oy Time:_l_l _'._o_o ___ _ 

Div: /2) Sect: / Blk/Row: _ _ Lot: /'5' G·r:_o/.___ 

Gra'lle Laid out.by~~ t'~c:: 
Agraes wUh Leg~ C'"': ~ □ No F~ O"" 

Agrees with Map: ~ 0 .N°l iJ 1 ~V€,, 
Blind Check & Verified By~ Da~Y--01/ 



[-(38J~°l 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BUCK INK ONLY-4.WCE NO ERASURES, WHITEOiJTS OR OTHER AI.TERATIONS • 
tA, frWE OF DECE~--n.ST (OfY8I) 

1 
18. IIOOl.E 

1 
1C. LAST (FAMIL V:, 

JOIIBS 

I 

DIDU ."'!V91l"'f"'l"'i 

•t □ E. TEMP~Y E>IVAUlTMENT < ' □ ,. DSINT£AMEKT ; 
-0 G. SHIP I< 10 CAUFOAHIA 

□ H. TRAHSIT TO OUTSIDE Of ~OANIA 

'i(t~'ffi~ffll "flfflit ST. 
1 118. DATE BC.IRED 

&AB DUGO. CA 92102 
12A. NAME AN> A.OORESS Of CA&.FORNA CREMATORY 

FOR CORO!IER'S •USE ONLY 

D I. cr-;POSITIOli P-MAJNS LOCAT£D AT °"'-""' •"4 Mdf9ff) 

CAEW,TIQN 

1 1--SOIENTIF1C--- - -1-,.,.-. --------~-ss--OF-CN.E _____ F_ACUTY ___ RE_CE_N_IMl_RE _____ --1-_,~--.-0-.,=e-RE=-ca='llc=o,.;:-'~::.-3C-.---~-=E-OF __ P_B!_SON ___ IN_QWl_. -GE---Of-f_.-c-.. -f!Y--
US£ t 

~ 1--- - --+---- --- - - --------...;...-____ ,;.,►=---------~-----
i 

14A, NAME AHO AOOflESS 1H RECErvttG STATE 0A COUNTRY WHERE t48 DATE SHPPEO 1.-C. AOOAESS AN) ~TURE OF PE~SON IN QiARGE 
REMAINS OR CRDIAleD REMAINS ARE TO BE •SHIPPED OF PUal«3 ·wmt TtE.· CAAAEA • 

TRANSIT I 
I 

"1--------1------- - - ---------- --- .... --------'':-"►::.---------------~------tSA. ADOAf{S&. NEAREST POINT OH SHOAEl.K. OR OMR QE&CAIPTION St.IF· 168 ~i~ITION. 1 15C. SIGMAl\!RE OF PERSON IN SCATIUING AT SEA 
0A 

DISPOSITION OTNER 

'"' 
ACIEJff TO l>EHTFY F!IW. Pl.ACE Al«> CA DISTFnCT Of OISPOSfflOff .,._. >'I.., 

1 
CfWitOE (6- OISPosmoH 

I 

1$0, lQNSf NW41Elt. 
I t::,a:t.iMM.e-
1 MAM ·rlc$IIOSH. 
I -Jil,APPUCAIIU 

COPY 3 OF TIE PERMIT IS TO BE RETIJRNED TO lHE COUNTY OF DEATH WHEN lHE REMAINS ARE DISPOSED OF IN ANOniER DISTRICT. IF NOJ 
·A1'151J&ABLE, COPY 3 MAY BE DISCARDED. nE LOCAL REGISTRAA MAY DESTflOV AN¥ ORIGINAL OF DUPLICATE PERMIT AFTER ONE ·VEAR FROM 
ISSUE DATE. 

COPY 3 STAT£ Of CAUFOANA. DEf>AATMENT OF HEALTH SSMCES, OFFICE OF STATE AEQISTRAR VSO (FIEV.810, 



MT. HOPE CE~ETERY 

INTERM!.NT ORDER 
City of Sen Diego 

-

All Fun,,al can, mwt amve befm 3:30 p.m. of regular"""' drf/ or an el<!ra charge at$ __ _ 
wtllba 'flll!led endbihdlll .... n,igr)ed. _ _ _________ _ _ _ 

Grave--'/'---_ FIQw ___ SCtion t,_ 
o, .... fPIICe 8, c-Fund ......................................................................................... . 

Additt¢1181- ondc«N1fund ........... , .... p,·A··1·D .................................... . 
ap.ning/Cloling, Setup............................ ...ft .. ........................................ tf!J,oo 
IUIIIConlainer .............................. ::::::::~:~:!·zoo1r;·R3'·7t):u·~·.. Wa, 

=.::·::·::~·-~~:;~:::::::: /~VO 
~ngendfllngfM ............. , ..................................................... ,......................... t'O.Uo 
SaiM-··· .. ················ ..................................................................... , ...................... /.6. '2,Q 

01 -06-04P03:~.1~~ &¢-c .. · .. f ~fg'.:t 
. B&Janoedue @: 

lhertbycer!Vy l am the ~ otthe.- n.,,....,~,rt 
and lhla la YDLI' .. hollly Ill mu. ""1illllllfnol nin,al'16 aa·above lndcai.d. I c.1ify - ~ 
hi I~ the dgl,I III mike 1111& and I 10 hold Mt. Hop,! °"l::r;: ll'om 
any llel,ilty on - of Nkl IIAho,lz,Jlcn and t . • " 

/. -T,- I\._)\ . 
I !llr'IIIY IWlhoria the I,._ In lot I 
holdurilor-

~~ 
WCl:l<Qnlor• E 1 8 2 3 0 

1nw1oe, ________ _ 
"1:,d:# ___ _____ _ 

Th/$ ln(ormdotr Is avllltable In llfliJma(/vf ltln!!als upon rtK/UHl .,.,..,, ... ,,.,,,..,_.. 



• • 
MT HOPE CEMETERt I i d: 30 

·I._ _ ___ G_RA_ V_E_B_L_IN_D_C_H_E_C_K_F_O_R_, M ___ _, 

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

. ,,.... 
j,:;\-_~ X ( ~t"1 ~ :r0-V' 2-(, ✓ 

Ch~ ~ 

Blind Check Initiated By:------~ Date: _ _ _ 

Interment space for: HO.vt.,e. I O O r:sel ev 
Interment Date: ) - fi -04 Time: I \ ·.00 (o t> . 
Div: l 6' Sect: ~ Blk/Row: Lot I ef3' Gr: ........ ! _ 
Grave Laid out by: ~gy..-o--c---ci ~ ~ 

~ 

Agrees with Legal Card: )tYes □ No 

Agrees with Map: j Yes O No 

BIIM Choci< & Vorified 7 ~di/I n,,e:/ · 1/2'1' 



._b }&3b .. ' 

• APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

tise BLACK I~ ONLY-MAKE 1'1.0 El'IASIJRES, WHITEOU1S 00 OlliER Al TERATIONS 

1A. NAME ~ OECEDEHT~T (OIY£N) 
1 

18. t,,lt)0l.E 

Marcelo Gul&pa 
I ,c~ LA.ST C,:AMll..'t) 

1 Angeles 
SA. CITY OF DEAT1i I S8:. COUNTY Of OEA.n+-Ol1fSIDE CALF.. 8 : K4ME. AEL.A'flON!M), FW. MAI.Mil MIOAESS .trM> '1Y' CODE 

_s_an ___ l!la_rc_o_a ___ _ _________ -'-1_raa"_a_n_6Y~l~go ____ _ --1 D:,:~ Ao&elea-Wife 
,._ --...,""""""""-DIRECTOR OR l'BISON M:TING AS suat 19. CM.If. uc,,... _,, 864 Purple lloaaca Dr. 

Callfornia hrial Chapel 2200 Righland Ave. : __.,..-uc,,..._e San U.coa. aA 92078 
llatiooal City, CA 919.S0 : J'd-1689 

PERIIIT THIS PfAMIT j8. l88lJID IN ACOOFID1'11IC£ wrnt flROYI- • 8A. AMOUNf" 0, FH PAID '8· 07te ""i2o 
-C#.TIC~-1><-WE!'YCOO,, . I 1 07 2 

88. o..,.tt: 
01/07/2604 

NO 1$ ~ ~ F~ TIE OIS,OSITION SPEQFIB) I 

~~~1-,::~c: .... a.·-"=-=-.:;-::::::c:'au=.=.,:.::-=,,::"'c:--===="'c.:-==:....L __ ,_1_3_.oo~---'•LJ_.=•-•-n~y-ar~d~.,,.,=,.,,--~==------------
90. AODAES9 OF AECMSTRAA OF DISTAICT OF D£A~ I 5tE, AOpAESS OF REGISl'RAR OF 01$TJ1Cl ·Of t'IISPOSffiClH-

At<ff'(M4f'Q:'IM 
f'ION ltOUll6 A MPW 
,tlMn TO SHQW flMA 

YIM~~- Box 85222 : • ""'°""""" '0 occuo Oj """'- ecmoc, " ,:,...,,.,.. 

01$11'0SallON. San l>iaSo, CA 921.86-5222 1 

10, AVTMORlZED OISPOSfflON(S) atECK APPUCABl.E 1181S 

!JI A. 8UR1Ai. <IIQ.U0l!S ...,___,, 

□ 8. CAEMATIOH 
□ C. OISP09ffiOIN OF OAEMATED ~S OfflER 
□ '!MAH II A CEMETERY 

0 1 SCEHT1FIC USE 

□ e; lEMPORARY EHVAULTMEIIT 

□•-□ G, 1H' IN TO CALIFORNIA 
□ H. TRAHslt TO OIITSEE OF C~IF6RNIA 

t·tA. ~ AM> ADDRESS Of CALIFORNIA CE,METERY 
Mt.. Rope c ... t.ery 
37Sl Market St., San Diego, CA 92102 

I 
aEMATION 

ue. QAtt CIBMTED 
1 

12C. 

FOR COROtlER'S USE 0111.Y 

□ L DISPOSITION PElllitN-.,AIIOS LOCATED AT 
(Naiq aAd AddNH) 

i I 
,► 

~ t--SC-IEHTIF-_--IC---t-:-,""'=-:--:,-=:-:,-=-7.-==ss=--=OF=-=CAL=-==-,F"ACIUTY==-=RE"CEMIIG==,..•'"--== . --;-,"'30"",-=oc:-ATE::;-R:::E"CE:::lc:VEO:::i,-;,-=,c"°."'8'GH"'=A°'TURE=""OF'°"'P£R="OON=" .. "CHAAGE=.=:-:OF"""F"'A01.=IT'l=--

USE 1 

~ ,► 
J!! t-------t-,.._.,.,...,,N,,AME="" ... "'0=Al)l)fl="ess=-""11"R"E"'CEMNG==-=sr"A~TE='"'OR~.'"COONTR==~.=-=~---;.-,~Ml""."'oc:-ATE::;-6HP:.=PE:::D::-,-;,"<!l"'."'-==.ss"'"'AMD="".SJONA="'ru=~=e""OF"'°'P"ERSO=:::N::-::,llc:CIWIGE===-
w REMAINS OR CAEMATED REMAa48-AR£ TO BE Sl-9?Pm . t OF Pi.ACING Wlffl Tl£ CARRIEII 
~ ~AA~ I 

i ~ ► 
u t-------t=c-:-== c-:-:==-===-====--==--===-======----r-.,,-,:==~--.:=-========,-r.::c-:-:= === -16A, AOCRSS, NE.ARESf POlff ON 8ft()ffl.lE, 0A OntER OESCAIPTION SUF• 1M, l)Al£ Of 

1 
15C. SIGNA~E OF POtSON 'IN 

1 
150, ~~ 

FICIEN1' TO IDEffTIFY F9cAl Pl.ACE AN> CA~ OF OISPOSIT10H Dl8PO$ITION I OKAAOE OF DISPOSITION ~:'5N'f\~ 

: ► 
COPY 2 IS RETAJIEI> BY 'IME PERSON IN QiARGE OF THE C--'1:RY, .O~MATQRY, FACILITY FOR -SCIENTIFIC use, 00 BY TtlE PERSON IH 
QiARGE OF DISPOSING OF lHE CREMATED REMAINS. • COPY Z STATE OF CAUFOINA·, DEP'AAnENl OF 1-EALTk SERVICES, ()FflCE, OF STATE R[QSTRAR VS9 (FIEV.8/91) 



• 

hlj,el · 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oa_._l-__,_7_-_o_,y __ 

All F..- can, muet entv. .,.._ 3:30 p.m. of NQUlar.wo,tc day or en •><11'8 ctwge of$ __ _ 

wtll bel!'Pledand blled tol.Wldhlgned. _ _ _ __________ _ 

w 7 J Grave (t} Row _ __ Section J'J.. ~ I;;... 
G,__& CeNt Fl.llld ......................................................................................... (l ,?.f',(l) -Additional epec:eeand.,.,.lund ................................................................................ ---

Cip!nlng/Clolln a~........................................................................................... 1/1-3.~ 
Bc.sial Co!Walner ..................................... , ..... p.AID ............................... :... ZLJf, ~ . 
Hilldnc,F-'... ........................................................................................................ I 6t2_,a? 

---Ma11c•l«llnoi.. .............. J.AM·-O:·& .. _,............................... .$). C.D 
~81\d~~-................................... . ............................... ·...................... . 

s.1ea-..... , ........ ~.................. NT·HOP£-CEME-1E8.Y ............. !6,d1c> 

.. A _ 

1 
-P- . rv Pak/~~...- T151·oz;9Jfil:! 

( l 01v'"' · Balanc. dUe . ...:p::,,-
1 h.-.bycer111y I amthe.,.,,,.=,.....,,.--~......,---.,__--.,_,_of tho abc¥e na.-!cllcedo<'il 
and Ihle la ycu-aithonl)' to maJ(a dlepoeidon of rwmalnl .. - iiidcaled. I centfy one!,._ 
th,! I he.v, the rigl'ato m,,lce1hil IMAloiz(oilo,, ~ I-to hold Mt. HoJ- Cemelery - from 
fll"f/ llellilty on 110COU1t of - a1llhcrtrallon and lnlerment. 

-
.,._ -

18231 ~ ~-----
ll'MliO&#~-------

Acct.·• - ---- ----
r,.,. lnfot:,ndOtl 16 av»ll(lbM Ill illlt,rnaliWl ~upan ~ .,..,,,,.,_..,... 



MT HOPE CEMETERY t--f td) / 
GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: taWE!+f .JZ_, Date: l - 7 ----0<j 
Interment space for: Qi.a-, ?J!(JJ2, ~ 
Interment Date: / ~ Cf .---() c/ . Time: //,' W - -------
Div: \ )._ Sect: -:).__ Blk/Row: _ _ Lot: 7 3 Gr: b 

Grave Laid o.ut by:~ f .Jv.cfl\G,,,......., 
Agrees with Legal Card: 0 Yes □ No ~ ~ ~ 
Agrees with Map: 0 Yes O No ~~ 
Blind Check & Verified By: 1~ DaC!/ ~ ~.{)<() 



- - . . ~' (:- 1~ ·3; 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REldAINS 

\ USE BLACK INK ONLY - MAKE NO·EAASUAES, WHITEOUTS OR OTHER ALTEAATIONS 

1A. = OF DECEOENT\ AST {GIVEN) : ,e. MIDDlE 

! 1W 
; 1C. LAST iFAMILY> 
i , DIIIUIIS 

-AUTHOFUZAn::.. <Y "'°"........,, 
~V CHAHOi( .. OISP061-

Tl0N PS:IJIAlS~Hi.W 
f'allll'OSHOWFlNAl ! -10.AUTHOAIZED' 

THIS PSUtlS ISSUED 1H ACC0A0ANCE WITH PAOvlSIONS C$ 9A. AAIOU OF FEE IWO : 98. DATE PE:AMIT IS&IF.O 
lltE CAL-HEAl.lltNl>SAffiY COOEMD ISllUtm<O!> ! 01 /0,/2004 
ffY""lltE-DISP06IT10H6'<CIREDIHTH6P-T. tlJ 00 : J •-- JL i 2,...,..,.76 
JIJ!f:Tllt,_.,tMl.:INllffOF~CMIIDl:Of~ • ; • ~ ; ► .vvv 
90. ADDRESS OF RE_O,$TRAR OF DtSlRICT OF DEATH - • 9& •. AODRESS Of REGISTFWI OF DISTRICT OF OfSf'QSmON -•~~r• r If DISPOSfTION,ISTOOOCUR INAAOTttfqt,~ NC"AJF"OA~~ 

Ml DUGO. CA 92116-5222 ; 

' 
FOA COAONOll'S USE ONLY 

~· 

- ~ ..... -(IW<;t 

"' □•
□ C, Dl$P06ITION OF CAEMATED RE~8 OTHER 
~ ~,. c:eMETERY 

' • 
' 

□ E. TEMP~V ENVAUI.TMEf:'f. 

0 F OCSlJrf'feRMEHT" 

□ G. SHIP.,; TO CAU,:OR~IA 

□ L DISPOSITION P£HDING·- REt.Ur.lNS LOCATED AT • ~aM~. 
□ D, SCENrl'"eUSE □ 0.--nwtStr TO OUTSIO£ Of C.wFOANIA 

!" . 

! J ---Cf--Ol(i ► 
\ ! 

y 

I '""· NAME ANOADDAESS OF CALIFOllNIA FACILITY RECEIVING REMAINS ;•3& OATE RECEIVl,O i t3C. SIGNATURE OF l'ERSON IN CHARGE OF FACIUTY 
SCIENTlFIO : ! 

~,_ __ u_SE--+-,--=~==='""'"========-=~-_,: ______ i _► ______________ _ 

i 
14A. NAME ANO AOOAESS IN RECEIWlNG STATE 0A COUNTRY WHEFl;E :,,148. DATE SMfPPED • t4C ADORES$ ANO SIGNATURE Of' PEA$9N IN ¢ HAAGE 

REMAIN$ OR CREMATED REMAIN$AAE TO BE-SHIPPED j
1 

. OF PLACING WITH fHE CARRIER 
TRAH$1l 

! ► 
..sc.\fflMG8URIAI.. ...,..,,.. 
DISPO$fTJON OTHER 

1l-WI 1H,-~RV 

15A. ADDRESS, NEAREST .POINT ON SHOAEUNE, OR OTHER DESCRIPTION :·158. DATE OF 
.$UFFtCIENT 10 IDENTIFY FINAL PLACE AND CA DtSTRICT OF DISPO$ffiON.!' DISPOSITION 
IF BURW. AT SEA,.~ LATITUDE ANO lONGllVDE : 

15C, SIGNATURE·OF PERSON IN 
CHARGE OF DISPOSITION 

! ► 

: 100. LICENSE NUM8EA OF 
! Cl;IBAATEO REMAINS OC$,. 

1P()$1;A-IF APPl.1¢A«.,E. 

~ IS AETAINEO BY THE PEASON IN <;HAAGE OF THE CEMETERY, CAEW.TOAY, FACILITY FOR SCIENTIFIC USE, ~ BY THE PERSON IN CHARllE Of. 
DISPOSING OF 'IHE CAEMATEO REMAINS. 

COPY2 STATE OF (:ALIFOANtA, DEPARTM~ OF HEACJM SERVICES, QFFICE OF STATE REGISTRAR 



01/12/ 2004 12:23 8196920896 
.,_., .,,✓_,. 1"1 '">"1 '.:IL' Ml . ~ W •lf:NH:.RY ,> S!l ~;EMQRI.AL 

PAGE 02 
N0.030 l.'06 

M'J. MOl'a CIIMITIRV 

l~'t£111Ml!MT 01\0l!f\ 

• 

1.c11 73: - tu ,..;.. ___ .._.. A 12-
.......... 0119l'Ulld ........................................... ........ ., ... .......... . 

11 r • ..,._ ..... ..,...,,. ........................ ............. .. ., -• .. ' . . ' ' . , "·: . . , ..... ·: ·:·····.• 

811111 Cclnlalner ., ...................................... ......................................... .. · ........... : ... . 

1111 ... F- ................................. ........................................................... ......... .. 

• 

"'--··"""":i•••.M .................... ................................................ --- -
...... .., ....... ................ - ....... ,........................... .. ........ .............. , $). CD. 
... --· ........................... .......................... .. ................................................. , ..f.P.., . .Pr:::::> . ... :!Jr, 

' • ,,. ~w:.:n.... ..... -· ... / f:.3- • 
J.,, ... ~ v!, f•...l.oll1 ~• . .- ,. .,~ . , 

~ · c II r U qL -~-·- ·-··-~ ... ~~~t~ .. -:- - ~ .~ 

I ~=,l~~~~~r: .... ~,d'f:Uc ;,;,,,,,, ,.:.::~-;:.: ~~~.J 
._I.,.,. N rigt,uo ..... 111111 wVu#r lftd 1.-io hokl 11111. "-oam.-r i.11 1t..,,., 
_......,,_.., _,,,'"'ltif Mlel~dollll!ld ~ . • 

~~1:~·-~~~ .. =--.:_ ti. •Is .. · 
~ ' - ALM -'<i tA B.j,41 « 
0

12./q , fk~ : . .S"flt f$ ... 
i},~_ 
~v- 'I Q ') ~ '! 
.. . , ~----'-"'_ .... _..,_._ ~---~------~-Acc1., ___ _ 

• 



Yau are 

MT. HOPE.CEMETERY 

INT~RIIENT ORDER 
City of San Diego 

Data !//or 

NI F11'181'81 caramu81 antwt b91oni ,3:30 p. . of,..,~ day or an •!Cira chaive 01 $ . __ _ 

wtllbe1PPlecl andbllleotol.lndor8lc,,ed. _ ___________ _ 

o ...... llMI"" a eer.Fund ......................................................................................... __ _ 
- _,.. .,,.,..,.. tund ................................................................................ //(,-_. 

Oporing/Ctoelng &,Selup •.. 7f:'7_·····tr·······77":_················...................................... .. .. -
8uriel Co<llllner •....•.•..•.... .lI.:)fl. ... J/Ct.«l:C ................................................. :.... JJ..:;;-
Hllndlng F-. .................................................................. p •·• --11'\·""····--.... Mc__ 
----••no·~................................... ·M .., ................ ---
Aecoidf,o and ftlng (M ................................ , ....... , ...... , ............................................ w 
-~·=~·;=·~~·;·;·~··:·;,;··············· .. ···· ......... JAtt;°.;~::::::::~::::~ 

P9'd MQUNl1IQIH(hfMEIE9~ 

I~~=~~: "'1&'¥-0s~. ( 01:-:± --■ycud""11)1to1-~•..,_indcaled. l<>rifyand,.._ 
thlll I haw !he ~ghlto ,,,...1111a and I ag.- to hold Mt. Hopit Oemalety hlllm-lrom 
any lilldly on ICCW1t of'seld IIJChol1zallon.and 1--. 

I t,er4by IUlhonze Iha~~ 9J I .. I 
holdunderdMd. 

J/a17_ 
_ o,,., =E_1_8_2_3_2_ 

Invoice I ________ _ 

Accl.f ________ _ 

Thia Nlfotmadon 18·avallllll'- flt ahematlW """1a/B ,,pon ~ 



--
MT HOPE CEMETERY E) ~ d 3 d-\ 

GRAVE BLIND CHECK FORM 

Write in the name of 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. 

av V/0\J~ v . ,, 

V 
) 

v:,:,>~¢1"' . 
~ . ~ ,~ .< p 

;::: 
, 

C>. 0 
, 

,/ _; 
• /1, . 1!1Iv Blind Check tnitiated By: n ate: '-, 1 __.rr , 

( 
, 

' 
lntem,entspace ro, ~= I~ 4,wdC 
Interment Date: :fh 0-1. ...-z,./..2 Time: -4--y 0 
Div:~ Se.ct:!{_ Blk/Row: __ Lot: .E:l__ G.r:ii.._ 

Grave Laid out by:~ e £.JI.{'\.(, ::::\t,A.,,:,cl 
t \ 

Agrees with Legal Card:;O Yes O No ~ fYl 

Ag,.e, Mth Map, )11 V<S ;p. □ No ~ 
Bt\nd Check & Verifled By: 6 f ~l&tf,l,;, Date: Fa6 61-

Z,a<Jr 



-. r • • • "I ' • \. • • ' :--•: --11rg:-=3~ 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN R[;;AINS -, 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 

1A..NAME OF DECEOENT~IR$T ((;M;H) 1,· 18, MIOOLE 

Dapar llarie 
5A. CITY OF CEA.TH 

Norene Valley 
7A lYPEONAMEANDAOOfl DI 

Sa9 Jacinto Valley Mortuary 
2S0 s. St. Ban Jacintor CA 

l ,c. LAST I.FAMILY) 

! Covert 
,2, OATE OF BIRTH 

~S&, COUNTY OF DEATH - 0UTSfOE C"'-JF~ 6, NAME. RB.ATI 

- TI-IS ISJS.S . ACCOA M..~OF FEE PAID :, 98. OA.TE PEFIMrT ISSUED 

s10T I 

M~IA:~~ow~=~~. $13.00 
,IIJTHOAaATIONOF ~""',..":-~:rc::iso::=.";,,- :, 01/06/2004 :. ► !'AX AUTH. #142244 
LOCAL REGISTRAR 

Mt'!'.~ IHOIGPOSI• 
TlQNAa)CMESAHEW 
PEAllffllO~F~ 

"""""""' 

90, ADDRESS OF REGISTRAR Of DISTRICT 9F DEATH - : 9€,AOORESS Of REOISTRAA OF DISTRICT OF DISPOSITION-

IF OEATI< OOCU"1!l~ o,. II> i §:f.~"&'.'llf;"'v.aw"ffl22 
P.O. Bis 7600, Ri.....t.de, CA 92513 j 8m Dlego, CA 92186-5222 

FOR COAONOA'S USE ONLY 

• 

10.. At/Tl-lORIZEO OISPOSITION(S) C!"tEQC ~ rrt.MS 

~ A, BURLl.l llNCWOEHH.'t()MQlil!Nl) 

!Jo.°"""'""" f 

□·e. 1e~·eNVMJLTh1ENl 

D F: 01S1NTER~T 
D I. DISPOSfllON ~DING - REMA.INS L~TE.0 AT. 

t ~ fMl/l'\jl, IM'ICI.~) • 

DC.. OISPOSfTtON OF-CAE~O REMAINS OTHER 
THAN INA CEMETER¥ 

□ 0. SC181fl~ USE. 

D G. fiHIP IN TO C,44.IF()RNIA 

O o. rRANs11 rooL1Ts10E Of! CAUFOPIN1.-. 

:118 .. OA BUl:UED j 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAi. 

• 
SQENTIFIC 

>r\JSe 

$CA"1:AINGl'8iJRIAl 
AT-sEAOfl 

Ot5"0SITION OTIER 
lHAH IN A.CEMETERY 

12A. NAMEANOAOORESS CAI.JFORNIACREMATORY : 128. DATE CREMATED: 1 • 

&a:;..em Mamdal Park and ~ • ! 
1.414 14tb st., Ri-,d.da, CA 92501 j ,-/,)., 

13,A. NAME ANO A~ESS OF CAUFORN.IA FACJL.ffV AECEIVING·AEMAINS· 

CQe:i.Z 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. 

COPY2 STATE OF CAAJ fORNI!',; DEPARTMENT OF MEAt.TM SERVICES, OFFICE OF STATE REGISTRAR t 



r 

• • • 

Clrlt.rtificat~ of 1lutcftas~ 
~lN~..-

• MOUNT• HOPE• CEMETERY. te 
-' 

SAN DIEGO, GAL, _ 

r 

' 

• 

i . «flt• ts la ~,rtlf!J, TJw,~/4·.~ :.6..~:·. .7::... ... -··· -__ -· ~.::'::-:.,11,as become the owner L' 

1 
of jft No .. f.!,(J__ ,, .Row ... = .. , tn Section .7vo.;!g·· ·• loo°:;fcl:.: Division /7 .i11,.,ff01int Hope Cemetery, '' 

; d:Ul...havinj po,id, therefor the s1im, of ~'&.-r~C,;~. ·:··.::::.:·: .... .......... . .. , ......... : ... . i;i)Dolw,rs, 

the receipt whereof i., k,tJreJ,y acklio1uiert_ged,, owned, and held su-bjec-t to the By-Laws, Ruws and , , 
· Regulatio1i,S of the C8meforll Co-m,m,ission-, in, force f-or flu tim,e be(n,J, or subsequ,ently 1nade1 and · 
containinj ... P.:z?.?!. ... ::: ...... ............... square feet, more or le.~s-, as w.iU more /itlty appear by reference to 1 
the Juoord, of Sw·v~ys in th.e office oftlie SecretaryJ of tke Com,m(ssion. 

02-04-04 P12:37 IN 

(1'-: 
\ 



+3l 
iit. lpapr O!rmrtrry 

i.iH1e <.!!Uy 11! &an tltrgu. <&alif11r11ia 
•.-ft;,, "' 11+• \ "1"•"' , i_ , ...... . ..... on 

,,, Th• \ •I) v i :,,., f•J•·'I.". (~,.lit 

·'"it'• ·;:✓• .,.~,{~, -~·\ '?:· '}. '"""~ 'Jli_'°:-/4 #.,7[ ::: 
\..:,- , (:; , , , ,'-',.. ... !'.l,(.~-~ µ j &. ;r -···" 

• l..-

~ -~-..,< 6.;J;· .. 
I ff'-? _ ... - . '~ ,. 

'"•t' 111 t i" n:1i,·, u l' 1l1c '-' 11,rn;) R Hu.-d.:-l· ui $111. Di-::_su ComU\' O,i t h ~ f p/,bs ni fl••" ~ . ~ . ...... ,· /tf!J 
-aml r.'('uHk1< m ~v11~ ..... /,.b-.. _,,,_.t U.tJ• ~. 1':;,¥.:--;?:/. .'?::: ty I,~· b\·1J l!_,r r-<:m•:•q y ,mrp..a.l.'~, S\+1,.jtd U'Jfih..- q:1.-~, hr , l;a\\.: 
.,;,,1 1 r 11:v l .. 1i<,~ .. ,,r ►ll;; J <.,'1·h1lfh r~• Co111(11:1• ... to11, :uad 1\1 11'1(' l·u !t " ll"r,! •q ;l! lilt;ni,.i, o1·<o•< ,n forrf' '.and bn,•:aJh r lo t,,: :uloutO::d 
t,.\ .:,:u ,1 1·, .• , , ,, ... rr l. u l.lUIH,.,,,lurl u-r b)•l1'11• \.:-,aumdn (. (1lm t'1 I nf I b t t tH' •• , Nt.n l>i\tiU, 

.-....1,J Ju i ,..,. 1~;,n·1J , . ., hl1"J h ,:-r,,:j,,.,J,u,,·~ 1',:.wnhrd ,, gnu,uA n\• .. •J,. ,J,r 1·:1»u·u ,;i(}Jt , ,, .,,,,. Kl'JmJ,.r Jt, prr,,1:11,i.) l'~lf:. 

llwfr,A b ) -anJ ,1.t lh,· u1..,•u:,.c c,i tliC ( cl'.•tCt<t:)· Co1111ui!>$iOu o r T h(' l.7i1?· 'of l,;;u1 J.)i('i,U. lt i s c • 1•rc~ I>· um h:, ~tv(..J. l1u 1", • 
•·• ,·r , 1h.u. u i•l C, 11ictcq, t;,111uui·,.,io n J.1>c!- n ul -Undc-4.~l..c 0 1 &.ttet to 11•~ 1.~ a1'y : ,rri~•r 'I to -ar.y n1ooumca l., h,;.i.d~tunc, fl :l."l' • 

1:1rn,. \':m~·t <,r ~"'llli~·r i,1111 .. ro1:c-ttt•:~t ~f lil.:e n:m,r.-•1h~ ;it~·· ore::: 1,_~'$a{tcr-~1:,dcJ u r p l~ccd 011 ~:,id' lo; (I r 

1'1 ... 1 ,u 11lltl rl 11• J.t,111·, ,..,, !l•in 11,c M11J .......... ....... • .... _ ..... l. l .. . ~ ·-· ..... - ...... ....... , .• ····- • .. M-• ..... __ , 

:a.qd , .. ... r.•1•t~!>\ MlU.U\'(',;, l'SC'l'UMf•,•;o<ll llln!$trlt~r-:. twtr c; i l\li ·u s.i1t'1( .. tti,11 :ti tht1r (l .. :u l'1't '+c, . M: <1::1.i:i;.: ll'1 ~ur!i r;c i.,a irs 10·.b~· 
, .•.011\- -. l11·n -.,,..,.,1,·•I ~•••J ..,_ 1,._.,. • •·••• .. ·•~•••' '" ,h, "' ' ),J 11,.. S11111•1mt"-ml,•ul o1 '.loll. H o1~ C..:111ctc11 ur- .a':d (\:•,,~'t<ty Com 

1f I¼'! lutl•rn,.-n l l •~'" !.,-en r,1~•11: in 1h,• .. -ai,I lol •ir 1•a rrd oi l.anJ ll,0•11 1h, i,tU11ttt·~ 1lllll' rt-k U thr !<lll\l( )1;1bj"t•tl tu 
11,, ri•1,•s ·to111,i r<~•latJOI):< c,1 t he 1:i:111.:1.:ry ( \mm.1is~'"" h,;J'c:lolv,,· :u!<,1•tn l :111,J n YW ll'I ("*rt'.:• l)f i,ubj ~!;l to , ~1,ch ,vli:1, ,.., ,1 
rqa•l..tiv"• Uh,\ h :t0 .. y l\~•rt:lo'1n h e --s.Jui,lt>d t,y ~,;,, C1.:m~I tttY ((.;11\Uli"~il)tl «)f ti•~· '-,'nnlmt.ln L1)Unttl of llu: t:Hy t.r ~ I) 

l•1cJ1,o , ,vd+ 1o:.k!o, lum r \l'~. ~l, .d l 1,,- mA,\~ fml,r "'·hh 11'. r 10.rolh.'st i:unn'1H uJ tl1.:: ·Ctl'.11,;'ltty C(,,n,m~".ln i'I vr 1hr ~ui:1,-r · 
i11Jq •~lnn ,in.,~•oi a,.,I 11,,orJ ll- t \· -~11.lc _( (l lltl';&() tc 1ht .1,1ro\·itioiu o1 1hi~· dc:1:tl, ot 11,c: ru).:s and n:,n11,1;on" b,:rc:m1hy1·e 
•il• 1111~,,:,·,I, "-'''I k\1 ,·,r f,:lrf ,•I t'l' b:n,l .. h;,,ll r .. w •r-t tu tl,.- Cc-uld o)· Cuc11111i.u 1011 oi ll! i: C~t-}' Of S;m IJ1t-i;~, . 

H n <1 fo1,:r111~•'tft h~ , ' " '"" un.(J,' in ~:1:.1 I l~t b t 1):m~I c.r land, rl1..t, 1h r ~lime 111<'Y lie di~1•o<~J ol t.111!r 3111fS\1~1u u, 
,Ii,• 1•tt1 \'bm1: .. .-t d1o• Jfn~ ,-. 01 th t• ~1;,,.ll• .,, C,;eliiu!":1i . .1, 41111 Ilic ,\1k•., ;iml , qcuf:ari'un• vi 11,i. .t.'. .. ·,uct,•r ,1 L"c;o11111.hi<>n vr Tl,~· · 
()\\ .. t•i ~an.'1h,Cll(I, ' . 

. .. " . . . CBME.TERY COMMISSION 0~. .. 'Ye~-'" DIEGO. 

,,J J~·,>l . ~ . Ky .... _ ...... .... , . ... • . 
/ i 't,:•l.,ic-f•I, 

.'· '.A . . . , -~ -- ·-- . 

,1 \ I I', d \ I ,\LIH+W.\•~ •. 

,.~'""' <-! !-.... , .... ...,. 

, . .. . 1, • • 

t,,.n,.·,o ,., ,,.., u, 1,. , h,· l' , ,•-.\if 111. u:,I 

~'-'CldU)'. 

Oct 

Y:A.J1>..oquea 
]I .,T . :toy 
l•! .• r~. J Ot\t,~ 

\.11• " ·" ,o - , ,. l,c, ,1).- ~ , ,,hr)· ,. , •llr <'rl:O'o\'IO!f)'-Cn"' n,! .. ,.., .. . 111 'rh.i ,~;, .. " ' i-~·11 1,:,•11.; .. u,.- {.'.,.,,. ,.,;► ., ... , ,i.., A·~n\ilNI tt~ lv· •11 .. .,,.. ln••11111~ ,.; , 

...... , .. , :. ...... ... !11 NJ , . , .... , ............ . ~ . ......... _ ......... ,,. .... -u;. ··-

~\ , r~t,:-; ,n;. 

• 

• 

• 

•• 



• M'.'f. "°P.I!\ CEMETERY 

INTERMENT ORDER 

wt• bell>l)lledand llilled1oundlltll,-. ____________ _ 

Lot / 7 Gm. J.. 8 Row ___ S<lction ___ 0Mli!,ll1/Jllod<- /,3 
Gmeapace&can.Fund ..... ,,. ........................................................ ,......................... /:3 I. C)d 

Addlllanal -and ca,er....d ................................................................................ ---

o,,enlng/Clolln I~ .............................. . ........................ ······-· ?lb Q ()lJ 
8urW Conlalner ........................... _.................. . . . . ........................... · .. /~! .$ 
HMdilng F-....................................... ... ....... ... . . .................................. __ _ 
F-v--Malke<Mlllngf .... : .............. .A~\ .,'t;. ........................................ __ _ 
Recaldno end lilq,.. ......... ~···MOum·HoPE CEM.ETERv· ········... 4 ~ ~ .;2. 
~-········ .. ····-oo ............................... ,. .............................................. _ __,_....:..a; 

(v.~'!>J!~"t,~~;jd~-yf,_.nu-. ~IJ3tG···· .. ····· ~q 
,-..,. ,,,,, -·3~ ·1 · ~ 

e_pi' ~r111(A v1 /Jt ~\~If\' '1'it'\ eafanceu 
l~celtlfy I amlhe oflbe-..nemed~nt 
-\!i&ll'1Wf WI-Jomr'lo ...... ,_,c......,,, cl iiiiiaii.1a-\nclaolell. I ct111tt ancl1.-,i 
111111 I "- Ille right to - lhla -101'.iu111Di• 11111d fagree IO hold la . .._ C.--y ...,,,,._ fn,n, 
ony ~ onllCC<IIJlllof Uld~end lnlellnenl. 

-
.,_ 

AEA-104 (7•98) This irtlotrnaflon /$ a•a/Jllbie In alfernallv. ~mats upon .lflllWSt. 
o·,....... -:rr'-4,., 



-f ~· l6d~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ltlt< ONL Y-1,W(e NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

1A. 'NAME OF OECEDENT~IASl (GfVEN) 
1 

18. MIDDLE , 1C LAST <FAMllVJ 12. DATE OF BIRTH 13. DATE OF DEATH 1 •· SEX 

o'v'ii7 ?'t96r' os"J'll·6 ,2001'" M IS1'DAH ' L!l«>S ' VARGAS 
' 

. 
M. MY OF DEATH : 58. 00UNTY -OF DEAn+--<lUTSIDE CAU~ .• a NAME. RELAllONStS', F\ll M.AllJM(3 A.ODRESS AHO l'IP COOE 

1 
EHT'Elll STA Tl' ~ INFOAMAHt' 

HU ., ' ., . ., JOllII E.DWilDS - PUBLIC GUilDIAN 
1A. TYf'ED NAME ~ICUIIDRl:SS OF CA~A-flJIPAL DIRECTOR~ PER$0N ACTING AS SUCH 

1 
7B. CAUF. LICEHK ~ 

AIIGICAJI CKJM. S11lV.6136 MISSION GORGE RD. , --IFAPPI.ICM!LE 
S201-A KUJFIN RD. 
SAll DIEGO, CA 92123 

#210, SAIi DIIGO, CA 92120 I ... 1752 
U.1 SIGNA,JUREOfAPPLICAl(J~~..,...i 88. PAJ StbNED I 

...... BICIUI I Of APfUCNfl I ~ .'!!;_.k . .. Jl_...,,. IIUl llllt ~---~.~ i~~~""~·~~~!M" ► \h l.. ( , 1.. i ,_, 1,--f> t!'tn!I 
Pl!RMT THIS NAMrr IS ISSI.D IN ACCONWK:E wmt PROVJ. QA. AMOUNT Of FEE PAID 

1 
88. DATE PERMIT ISSU£D

1 
tc. SIGNATURE OF l~ REGISTRAR ISSOJ«l P.:ERMIT 

&ION& Of THI: CALIFOAIU HEAL TH AHO. SAFETY C00E 101/09/2004 I 2400643 
AI/TltOAlZAllOOI ~ 

ANO IS ntf NJlHOflTY FOR ltiE °'9P~ SP£CIFIE"O 
IHtHISP!Mill. 

$13. 00 IR. MARTI NEZ '► l~ REOISTRAR lll1f.: H NIii IMS m - llf ..... anD: llf C&fa& 

'ANY OtANGI! ... m51'051 80. ADDRESS OF REGISTRAR OF DISTRICT OF ~~ 

vth°t'~mi 'i,T BOX ss222 
I ee. AOOAESS OF REOISTRAA OF DISTRICT ~ OtSPOSmptt-

' IF ~ ·t$ TO oc;a- IN ANOn& DISTRICT IN CAUFDINIA 
TI0M lttQUN$ .. HteW 

' ~fkA.l SAIi Dil!OO, CA 92186-5222 ' ---
' 10. Mm«>AIZED D18P0611l0N(S) Q£Q( N'PUCAIILE _rm,s FOR CORONER'S USE ONt.Y i A, IMRAI. (INiCI.UOES ~ OE-TEMPORARY ENVAULTMlNT □ L .. SPosmOH PENDING-REMAINS LOCATED AT 

8. CAEMA llOOI Ii) F. OISINTS!MENT 
<ti,afllMt • !Id ~dm•) 

□ <., - •""' oiF ~- - OTHER THAN IN A CEMETERY □ G. - w .:ro CAUFOfllM 

□ D. 9CIEN'IIFIC USE 0 k, 'IIW<SIT TO OUTSIDE OF CALIFO~NIA 

-

! 

i 
~ 
w 

5 
u. 

t1A. NAME AHO ADDflESS OF CALFOANA <::aE'T9'Y 1 118. OATt 9UAIED : 1 tC. 7E OF PERSON Iii Q:WIGE Of Ml:HA. - lff . BOP! CIMBTDY O 37 51 ¥ARKft ST. I 

SU DIICO, CA 921 2 1 1-12 -0./ •► /. --' 
j2A. NAME AND. AIJDAfSS OF CAlFOANA CAEMATOAV' ' 1211 OATic C>!EMAm> l,C, SIGl<ATIJA£ OF 7 ·utMA110H 

I I . ,,,::; 

CREMATION I I 
I I ,/' 
I 1 ► r 

13A. ~ AND ADOAESS OF GAl.FMIM. FACILITY AECEIVINO REMAINS ; 1$8, OA,t: ,-:IECEl~D 
1 

19C. SIGNATURE OF PERSON N CHARGE OF FI\CUTY 

' $CENTFIC • I 
llS£ ' I 

I , ► 
t-4-A, NAME ANO ADDRESS tM RECEl'VltG STATE 0A C(Xl(T'R'f. WI-ERE ' '1-48 . DA~ SI-IPPED -UC. AOOMSS ANJ SIBNATIJAE OF PERSON IN ~ 

FIEMANS Ofl CREMATED RBIAINS AR£ tO IIE ,s..PEt) ' I Of PLA91NG WfTM 1lE CARRIER 
TRANSIT ' I 

' I 
I ,► 

t5A, ADORIESS, NEAREST POINf OH 5"0RELIE. Oft O'J'J-6' DESCRFTION StF· DATE OF ISC. SIGNA'TlH OF PERSOH ft SCATTSIN3 AT 9':A ' 158 . ' 150. UCff'JISfNU.w.aa 
FdHT TO IJEH'IV'Y AW.. PI..ACf. NC) CA 'OISTAICT OF DISPC>SmON I OISPOSfTlON I CHARGE OF otSPOSfTlON_ I o, ·~ttDIII· 

()A I I I ~~,= lllSPOSmONOllH I : .. I '1W< II A CEMET!RV I 

~ IS RETAINeD BY TI-IE PERSON IN ~ OF Tl£ CEMETERY, CREMATORY, FI\CILITY FOR SCIENTIFIC USE, Oil BY Tl£ PERSON IN 
CHARGE OF DISP081..a OF THE CAEMATl,D REMAINS. • CCWY 2 STATE OF CALFORNA. DEPARTM&fT OF HEALfH SERV~S. OfflC£ Of .SY-ATE AEOISTAAA VS8 (REV .. 8181) 



01-/091 2004 FRI 16: 48 FAX 
1n,:~/4iiltl4 16:23 SD MT. HOPE C8'ENTERY ~ 91858694:!987 

• 

• 

• 

• 

\ . .J. 
VT. mlP£ C&Mt!'TERY 

INTIRIIENT ORDER 

0. , .... 7-0C/ 

I.al /7 rn,;,18 lldi.. __ .Salllori __ ~ ..... ,IIIDd( /3. 
Ghlllflt ... &C..Fund ... ___ ,,_,, ......................... _ ......... - ......... _ ...... _. JO I. ()I) ' 
, :wu~..-.INoetefwld ___ , .... ......i • .• _ •••• •••• _,, ... ,_,,, ..... . ...... ,, • ••••• _,,, •• ., -,---

.Opelif,glCW,-.1.-._ .. ~--.... ··-·••.•·••"'" ... ~ .. - .. __ , _ _,..", ......... , f/.,5,Z(Jl.J 
....,~_.__,.._ ..................... : .... _, .. ,_. .. _., ......................................... -.. _:_., /.:J.f. (1!) 
H•-•'---·-............ ~ .. - .......... ,, ..... ,.- ·•·--•"··-.. ··-··· ......... ~---- ---

.-Q-aar-. =E_1_8_2_3_3_ 
--.-,. ________ _ 
--•---------

MA-IC11'7'191 1hld•n _,, w a~llialan••--ftllOIIISqlll!/lt 

~002 

Ml,053 &la2 



• 
(f:J) 

p,. "\ ~ . 

MT. +!PP~ CliMETERY 

INTERMENT ORDER 
City ol San Diego 

-
I- 7- Q'f 

You ate hwlbl' IILllhortzed and •~. 01bjk:Ho yoµr "'• and regulelione, IQ ln!eJ the remains 

"' <!._, /eve lo.11d &ner/e. v ,,, ).:-7 ?.:.77 
In 9, f Af/4ef r:u-al, da'A, 1...tP/ZJ.t;Ay -JlAl Cf +I, I ',(,I) ~==-------; Re G6Dtf lE MOituary. 
·~~~-ti,p.n,.olnag<Aa,wort<!l&Yocan~fl&Vors __ 

vitll ~ ~~ andllllled to ...,..,.gnec1, 

~(._.. ~Graw, / Row ___ Sectloll ___ llMoloolllleok I D 
o,_ rpece lo Cera FIRS ..................................................................................... __ / l?15, •00 

Addllloroal ..,....and.,.,..f!Jlld ................................................................................ ---
Opefllng/Clotlng, ~ ....... ................................ ..... A ..... 

1
.
0

.............................. 1../ta . oo 
Burial Conlalner ............................................. - .. p. . . . ......................... :... ?-Cf?. tJo 
Herctt,g F- ........................................................................... . ..... ............ ·····- I (Cl). tJ() 
Flow«•-- -Nlllrlglee ................... JAlt.Q.9_.m ........................... --==:::..._ 
Recordno and flklo ~ 1··.::·l'lr::u·a·n·t·~···· .... ·-R·G·Vil ......................... RY. ······ f 't, . tJD 
s-s-.~······· ....... .. ................ MOIJNT.HOP.E.CEM.Ere................ _ ,r;-o 

iD "_,::;:) Paid.-P.1..- - 57077 . o/ .c!e> 
y0-,L\ R.-.JOlle: ................... r_9 . ,X; 

µ. ll~ . Ba1ence u . . 

I hereby c.,IWy I a,n lhe:--;;;'iiiaiiaiiiiM.i;.;;;-;,i-;;;;;;;;.;;";'ain;;in,ollhe-N!f'll8d.decede<lt 
and Ihle la-,o,,taMIOrity lO makedllpoolllon "'---~· • cenn,, and.-.-,& INlll-lharlghllO,,..,.lhle-and I-to holdUt.Hq,e~ hamll.-lrom 
M)'-IIIY on IICCWl! ol aaJd aulhorlzallon•.anc1 lnlermerot. 

I' 

lnvclcef ___ _____ _ 

-·•-------- -
Thlainfomulllon ,..,,~lnahtlmatlve fcmldupon~ 

o~ ... ;__,1,,.,.. 



. -
MTHOPECEMETERY t )~d34 

c ___ G_RA_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M _ _ _ _. 

Wrik in the name of the deceased for which the. grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exist;r,g marker's in the appropriate space(s) !hat are adjacent to 
the t _Jric!l space, 

~J{f:'1 IL /-{ii toic -
}{ iee~ 

e,~r r,0ff ~"'ll,\ 

Bline Check Initiated By: 1/?x.u,.&;tG C Date: 
' ' . 

lnterr:1enl space for: ~~ ~ 
lnter:,1ent Dale: /-Cj -~ Y Time: / ;OO IJ7l 
Div:_ 70 Sect: __ Blk/Row. _ _ Lot: .ere,?. Or: I ------ -
Grav,~ Laid out by: ___ ____ _ ______ _ 

Agre-?s with Legal Card: ~ D No (\ 

_./ /\o.f.\D 'f"0.'1e, 
Agre<:s with Map: .Y--Yes ~ No ;J )?- ) Q5 

Bline Check & Verified Byw'f7-~ate: J -f ,(;1../ 



. - - - -

' .. 

r✓-· 1(?}~)'3q 
APPLICATION AND PEIIMfT FOR DISPOSITION OF HUMAN REMAINS /\ \ • USE BLACK INK ONI. Y-MA1$E NO ERASURES. WHITEOu:rs OR OTHER ALTERATIONS 

1A. MAME OF DECEDENT~T (GMI() j 18, MIOOI.E ; l C , LAS_l CFM&V) I 5ma;l8ir l &mE2~1tf I ~ SEX Cleveland I - ' Bonniey 
' .... CITY OF DEATH : 68. ·COllflY OF DEATI+- OUlSIDE CM.If .• &. N.We;· AEU.T10H9ttP, FlU WAIUNO ADOAESS Me ZIP OOOE 

San Dieao ! ""'"' 8""' San Diego ~Tllonniey, Wife 
7k lYPEO MME IMO ADORESS OF CAUFOAlfA-FUNERAl OIIIECTOR OR P£AS0H ACTING AS SllOi 

1 
78. C.wl'. UClN.SE lra.lMMFI 610 68th Street 

Alul.reon-1.agedale llortuary, 5050 l'ederel Blvd, _,,.""''"""'-" Sau Die11to, CA 92114 
San Diego, CA 92102 ' Fl>-1329 BA. ~fUREO,.mit.tCAHT.....-..Wil(,-tl 88. ~TE~ I 

- Of -

I t~....._ .•. , ... }•" .. ~ ~ ~.,. ....... ~ '!'!Jf_!'! ._,.,. ~" ► I la,- ( i., . ..1 &_~,.,,,__ :01101 /2004 

PEAlillT TM& PEMilT .. tl$UEO .. A0COAOANCE W'1H PFICM- M , AMOUNT Of FEE. PAID 1 9B DA~ PfJIIMTl88UE0
1 
tc, SfGNAl\JRE OFlOC.AI. REGISTRAR ISSUING Pmt.lT 

-,,.. OF ll1E' CM.FOfNA t«M. Ttt NC) SAFnY COO€ 

AUll«lAizATION OF 
AHO JS 1'H! AU'THORfTY N>R nt! o.oemoN SPEC.110 I 01/08/2004 I 2400562 
.. TMIPIMST. 13, 00 ! B, (;aal,bell ! ► LOCAL REGIS'TRAR llfll:WflallMIS■-•-----•CMNIM. 

• ...Jo,.,... .. .....,. 90 • .-IOOAESS OF RE<llSlRAR OF DISTIIICT OF DEATH- 1 9£ •. AOOAESS OF REGISTRAR OF DISTRICT !S- D;ISPOSl110t+-
• Df41M OCCUlllfO ... CAl«lDM I IF DISIOSm()tJ IS TO oco.a IN ANOTta OIS.TIICT IN C.Uu:c.NIA r-.. ~llfQIMf:$ A NEW Vital laco'rda, P.O. lox 85222 I fO$/tt(jl/,/,..._L - San Di-o. CA 92186-5222 I -

' .. -~9. NJYH0AlZED DISPOSmON(S) C>EoC ~ CTEM& FOR COROWR'S, U~ ONLY 

• ~ A. IKQAI. (INCLl.llES om,,a,,HT) D E. TEMPORARY ENYAULTMENT □ .I. OISPOSfflON PEfl'.>ING--A:EMAINS l0qATED .AT 

o· B. CA .... llON D F, OISINT£RMENT ~~ •Ad MdrHI) . 0 C. ·CNSPOSmON OF CREMATED AEMAM OTHER O G. - ... ro °"""°"""' THAN IN A CEMETER'I 0 0. SCIOfflftc USE □ K. TIIANSIT TO OUTSIJE OF CALFORNA .... 
l IA. NAME ANO ADDRESS OF CM.JFORNIA CE~Y 1 118. ·oATE BURED 

: nc. OFPERL~leum. 
"""IAI. 

Ht, Hope C..tery, 3751 il:et Stnet :II-, 9-:.0'-:f San Diego, CA 92102 , ► ~c , ~ . , -/ 
a 12A. ~AME AND ADDRESS OF CALIFORNIA· ~MATOR'( ;;,yTE ~um : 12C. SIGNATURE ,_ ~ W CHARGE OF CREMATION 

t: 
CREMATION I .. -J I s , ► 

•J 13A. NAME AND ADDRESS OF CALIFORNIA F"QLITY RECavNl REMA.lfS ' 1~. DATE REg:I\IED; 13C. SK»&ATURE OF PEJISOtilN au.AGE OF FACILITY 

t SCENTIRC 
' 

. 
use - ' .. 

~ ,► 

~ 
l<IA. NAME ANO ADDRESS IN AECE!VINO STATE OR COUNTJIV Wt£RiE ' 141J. DATE SHPPED ' U.C. ADDRESS ANO StGNATURE OF PERSON IN CHARGE 

REMAINS OR CA:EMATEO REMANS ARE TO BE 91-ffED 1 . OF PI.ACfiG WITH TiiE-CNlflEA . 
J TRANSIT ' ~ - ' u ,► 

SCA-ne.Q AT SEA tSA. =~o:.,'=. ~~ :s:" J>E~tW- ' 156. DATE OF j tSC. SIOHATURE OF PERSON IN ' l.tO. UCfNSl ~ • 

0A OfSPOSITION CHARGE OF- I Cf 011,tMTtO Ill• 

lllS'06l'TI<lNOTHER 
. ' I MAIMS D1S105a 

""" .. A CEMETEIIY 
- : ► I ~ Al'NIC'"'-1 

22fY._i 1$ RETAINEO BY THE PERSON IN CHARGE Of' THE CEMETERY, CRi;MATORY. FACILITY FOO -SCIENTIFIC USE, Off BY THE F>ER~ IN 
CHARGE Of' OISPOSINO Of' THE CREMATED REMAINS, • COPY 2 STATE Of CALIF~ DEPARTMENT Of HEALTH SBMCES, OFFICE Of- STATE AEGISTAAR VS 9 (REV. 8/91) 



• M"f .• ~OPE Ct;METERY 

INTERMENT ORDER 
City of San l)jego 

-
en,,-'-/ ~_ '7_,__- --=0_,4'--

I.QI 3JS: Grave 9 Row _ _ Section ;;J, Dlvlaic,nl!IIGCF;'. Q 
G,-apace & ca,w Fund ..... ....................... S.:!..':D.?d..<.tJ.: ......... = .............. ·~ • J

O
~ 

Addltionaj - and care fund ........................................................... ............ t<1fC--:=:::..-
Opering/Cloelng & s-..., .......... ............... e. ... ~ .. l .'.i .. 1::.1.le ............................. _-_-_ 
Burial Container .................... -"--··········f··~---· ············· ................................... , ... , .. _ -__ _ 

(I -Handling.,._ ......... ,................................................................................................. -----,,_ __ Manul'Nfli!ll!IN ............................................................................. ----

Aecording-fllngNle .................... /;;., .. : .. .1...1... .. 7-.L./.e ..................................... _ - _ _ 
" SatNtax:ee . ............................................................................................................. , ... ---

Total•Oue ................... -=::sC=r-i:... -Paid NIC<Nptnurnbor _ _ _______ _ 

::fr: 

-
~ =-E --'-1-=--=8 2=--=-3 -=--5 

1-•·----------
A«rt. f _________ _ 

~ 104(7.-i 



' 

APPLICATION AND PERMIT FOR DISPOSITION OF 
f /w35 

HUMAN REMAINS _j"'(; 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEAATIONS 

1A. "- OF OECEOENT-ARST (Of\l!Mt 1 18. UIDPL£ ' ,c. I.A$T '(F'-Mll,.'t'} 

AIIDI.IV I CUTrOM I JONES 

10, A.UTH0NZm DISPOSmON(S) CIEQt N'PUCAII..E ITEMS 

I 

8 E. TEMljOflARY ENYAUpt.ENT , ', 
F. ~ I 

□ "'-"1'0"""""' 
□ I< TAAH6ff TO OUTIIU CiF CAUFOANIA 

l tA, NAME· AND ADORESS c,F, CM..IFOANL\ CEMETERY 

HT. IIOPI CIKltPY l?Sl M4lllT ST. 
SAIi l>UOO, CA f2102 

118. DATE BURIED 

/-~-01/ 

FOR C~l!A'S USI! ONLY 

• 

CREMAOON 

!· 1------1---------------------..;...-----+:-"►----------==-~ ' SOIEJrfTIAC 13A. HAM: AND ADtlAESS oF Cll.FORNA FACIJTY RECEMNG REMAINS 13!8- D~TE AE;CEIVl:D: 190. 810NA~ Of ; ERSON IN -CHARGE OF -F~ 

~ 1---------1==-----=====-==-=--r-.-=~--....... : ►----------=~==-Ill, 1.U.: NAME AHO AOCIIW;&S If RECEIVING STATE OR C0lN1'RY wt:ERE 118. DATE SHPPEO 1.C, ~SS ANO StGNATUflE OF Pe-RS9f'I IN Q;IAAGE 
Iii REM~ OR c,Ab,IATEO RSIAN$ ~ TO BE StffEO I OF PL\CNl WITH THE CARRIER 

i - : 
u t------+-===-====-=-===-,..,.,=-===-=-;-,.,~=---;.' ..:►-=-====--~--------15A. ~. NEMEST POINT ON StfJREt,H, OR OTtSI cesatPTlON SUf. 1 158. DATE OF 15C. SklNATURE OF P.~SOH IN I ,~, ~~~-=-

ACIENf tO £ENl1FY FIU,l. Pl.ACE AN> CA !!m!!£!. ~ ~ 
1 

DISPOSrTION I Ct\llRGE .Of Dl&PosmoH 
1 

-~IN& ClG('OSM 

I I -¥ A~ta, 

COPY 3 OF THE-PERMIT IS TO BE RETURNED TO THE COUNTY OF DEAlH WHEN THE R!i!,IAIHS -.ARE DISPOSED OF IN ANOTHER DISTRICT, IF N 
iJll5tR;ABl,.E, COPY S !,!AV BE OISCAROfiD, THE LOCAL REGISfflAR M.A'f DESTROY ANY ORIOINAL OF DUPLICATE PERMIT AF'lt;R ONE V~R FR 
ISSUE DATE. 

COPY 3 STATE Of CAUFOAf«A, OEPARTMEHT Of tEAL:nt SERVICES. OFFICE OF ·S-TATt REGISTRAR V5i (REY;
0

8/9J) 



• 

• 

• 

• 

Jeri O.? D♦ OZ,Stlp ~YBERNET INC · 858 , .ao 1419 
11'11'l'/2elc 191311 

• . \J 
a.tr .. MONC311 JWW 

Will 11~'"1' OIIDl!R 
V 

°" ....... 
oa/-1-oi.J 

-
........... _,_ .. __ ,...., ___ ~ .. ..!!. _____ ... ~ ... --,-~ . --
,....,..._..,...,. _,. _____ ,, . .l......._ ....... - ... ----.... -· --,... .................. ~----·-... ·-.. ·-··----.. --.................. __ _e..,;: .. J..UL.w,__ ___ , -
--._.. ..... -, .. ·-·-~·-·-.. ·-···-.. -.. , .. ________ .. -

➔-e-:, -

..... =•-

~E 1e23s 
,.,.,. _______ _ 
--·---------- -·· ................... ..__.....,. 

: 
;· 
' 

' I 



- -

Addilkln4llepecee"Cldcantfund .......................... ft.A·fD· ........................... . 
Openlng/Clooing a See,Jp . ..................................... r.::.n . . ............................ . 
11ur1a1<;on181nar ............................................... 'JAN·o·9··m ....................... ,, .. 
Hendllna F-.......................................................................................................... . 

/3¥'-
7, -
:;).<J>-

~---,..,,..~tee ···MOtJNT1'fOPE·cEMETERY··· ... ··· .so-
Flealnlino """Mno tee ............................................................................................. - --'--

s.i..1u111, .......................................................... ..................................................... ~:_ 

TOCIII Due .................. . 

Pp!~ number fl. ,:,67 7 C/4 S - 7 

..,.._II.__.__, .... r~ 
Wori<O!der# E 18.2 3 6 

lnY!lkle#·---------
AQc:t.# _ _______ _ 

TIIJa.inlonndan ts 11VlllllltM In alltlmdve lbmlals upon.~ 
OMIIIIIM•,_..,,,..,.., 



- • 
MT HOPE CEMETERY t I <3 Gl3<io 

GRAVE BLIND CHECK FORM 

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

~1 
. ·•, 

X 

Blind Check In""""'= &~ Dalee ~ 
Interment space for: na. k?}j ME::l:LLV19., 
Interment Date.: 1- r Co -0'----J Time: / / ; OD ~ ,s;, 
Div: q Sect: I Blk/Row: __ Lot: 3S<23Gr:--'-I _ 

Grave Laid out by: _ _____________ _ 

Agrees with Legal Card: 0 Yes O N% o"l 
Agrees with Map:~ Ye~ d No \~ ~ .:Jy~ ... /', .. J...-{, 

Blind Check & Verified ~~:P~fo?,? Date: / · /fa· 0~ 



• 

• 

• 

• 

1/9/2004 

Bayview CreJru!tion & Burial 

·iCri7 i'.ion Avenue 

San ·nle;io. C..1lifomfa !)~110 
(6!9) 528-, 000 

·7510 Clairemont Mesa Blva., #109 
San Diego, CA. 92111 

• 

To whom it may concern: 

Nancy .Rank-Medina delivered a ·thirteen (13) week .fetal _demise a.t our hospital 

on January 9, 2.004 • 

If we can ·be of any assistance, please contact our office. 

s~ A. -J .. _.,,,-
Eileen Bi.tdny~or 

Decedent. Affairs 

(619) 528-5596 



MT. l:IOPE <;:;-METERY 

INTERMENT ORDER • 
CHyolS$110iego 

~ 12 .1111 oy 

_ Onie, • E 1 8 2 3 7 
,_. ________ _ 
-·---------

Thi• lr,fomtalJon ltt avallllble In a/femalMJ,foimala upon~ 
.0,....,...-.-,1,.. 



I 
MT HOPE CEMETERY Fl 8J-37 

c ___ G_RA_V_E_BL_lN_D_ CH_E_G_K_F_O_R_M _ __ __,1 
Write in the name of the deceased for which the grLve is for Tn the 
bloc~ marked with "X". Place the name's, lot# and grave # of all 
existr.g mar\<.er's in the appropfiate space{s) tha\ are adiacent to 
the burial space. 

I~ ~ 

~ .x n _t 
~ i . 

~ ~ 

Bline' Check Initialed By: ~ •·- ~ Date: ' ~l~ ., .. -

lnlen,ent>paoo !or. ~\~\IDM ~ 
Inter: ;'lent Date: \ ).,)0 ~ ll\: Tlme:_~__;:Q'-. _· ____ _ 

Div;_£_ Sect: _ _ Bll</Row: __ Lot: \1)0 Gr: \ ---
Gravd Laid out by~ ... ,. , •• > { ~~ J 

Agre,?s with Legai C.ard:A Yes O No ~ o.-:i . ..-· 

Agre 1s with Map: it\ves ~O No? ~ 
BHnC C"8ci< & Vec;fied By,>f'f ~ Dale, /-/ 2 -oy 



-

•• 

• 

• 

.tluunt :ilopt Qreiueterg 
3751 MAR,:-fT Sn(U:.T 

SA/'l DIEGO, CALIFOli>ilA 92102 

STATEMENT TEUPKClti_[: 264•3151 

VOUFI OftDER NQ, 

Jan. 16, 2004 E-18237 

TO, Marvin Brady 
8579 Harwell llr. 
San Diego C~ 92119 

Arri:v-al t.ime of 3:18- incurs a late f.ee 
of $165.00. Due in 10 daya of receipt. 

total 

,._MOIJNT 

$165.00 

.. 



. ., .. . ~- .. • c---1 oa37 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN WEMA~S 

USE BlACI< INK ONLY - MAKE NO-ERASURES, WHITEOUTS OR OTHER-ALTEAATIONS' 

! 18. MIDDLE !JUIUT ! 1C, lAST ;;;., 
2. DATE Of &ATH 3. DATE OF DEATH 4. SEX 

m'f6rf.9"tt" tfi1-W,'N:cMt M 
E.6; - OUTSIDE CALIF., 6. I. 

eHTeR STATE ·••• 
0 

.. _ Of INFOflMANT 
- ..__ KAI'YIII UAl>t-SON 

~~~-15iil~~7!-RJFiijiN~Lfi!i~~~~~~~~!Uc1t,~7&ITa~~~w.,llcie!NSi~NUMOE<iiiiiiEif•18579 IIAmllLL D&. 
lff - 1-115 f, J9ll;IM, ...... ; -IF.......,A8lE 

AIUN 

•- .• ._._ ,..,. 92102 ;,', n ... ._ SAIi DU'AIO CA 92119 
- ..-. - ...._. 8A. I Al\JREOFAPPUCANT--..01 .. ,,..._,88.0ATESIGNEO 

--..._.._----a,- .......,_--.-r.,:::-=-==."-=1 =,a: .. = ... =,=-====-=-="'•-=·a: .. :c..,==-=,-=-==.,:-:,_=,,,, ... =,--1► ( 1 7-:....-,,,, : 01/13. 2""4 .,,._ .. __ .., _____ ,,,..,._,..__ I I.__ ; . \1111 -
1.0. AU1MORIZEO DISPOSmoN(SJ CHECK Af'PI.ICABI.E rrtMS 

' ~ A. 8UAW. CIHCLLIOU ~ 
'- . a. CAIIM110H t 

~ /.. . ' . 
□ C. OISPOSIJkJN <:# ~1'¥0 AEMAINSOTJ-IER 

nw. INACIMETEAV 
□ 0. ..,_,,,,., __ 

,. 

: ff, ~SS OF REGl$'1'"AAR Of OtSTRICT 01= OISF'06mON -
~ IF 0-SPOS~ IS rooc·~uR IN ~!}EA DISTRICT ll'f~FO#WIA. 

D £._ TEMP0AAR'( 8,IV.i.ut.TMEHT 

□i;--NT I 
• J ' 

□ 0 , $HIP IN 'TO C~UFO~IA . 

D 0 . 'TfWGIT 1'0 OU'r&IDE OF CALIFORNIA 

E IA RY ;11 . 
8UAIAL MT BOP'lt CINitill! 3751 IWtUT ST. 

SAIi B8DO C& 92102 t i11<'.I I CAIEM4110N 12A. NAME AriOAOOR N1A CRF;MATORY j 129, DATE CAE 

l i ~·IC 13A. NIAFACIUTV RECEI ING REMAINS i'a• DAToRECEIVEO i 19C. SIGNATIJREOf PERSON IN CHARGE OF FACIUTY 

~>------+-,-~=~~======~===~----: -----i>-►-------------1!:! l~ NAME ANO ADDRESS IN RECEl'I/Jt.,IG STATE OR COUNTRY WHERE :,':. 148, DATE SHIPPED : 14C. ADDRESS AND SIGNATURE OF PERSON.IN CHARGE i fflAHSIT REMAIN$ OR CAEMATED AEM~!fARE-TO BE SHIPPED '· l Of Pl.ACING wn:H THE CARRIER 

IS i ► 
~IM. 

-""""--TH~1(1NA'COETEWf I 

f5C, ~GNA URE OF PERSON IN 
CHARGE Of'-01$POSITION 

I ► 
: 150. UCEHSe NUMM'.A or: 
! CFIEW.T£DREMAINSO$. 
jPQSER-F•A~E 

=.z·1;;; RET~EO BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, F'-CILITY FOA SCIENTIFIC USE, OR BY THE PERSON IN CH'-RGE OF 
OISPOSING,OF THE CREMATED REMAINS. • 

CDPY2 STATE OF CAUFOANIA, DEPARTMENT OF HEALTH.SEAVICES.,OFFICE OF STATE'AEGISTRAR \ISi (REV. MJ:3) 



• Jlount !fnpt Wrutttrry -
J 75;1 >M.Fll'.L T ~ l l<l:;t T 

sAN UJEC.O, C4l IFO»IOA 92102 

STATEMENT fEUP110Nf, : 26·4•3151 

04 TE YOUA ORO. ER kQ, 

Jan. 16, 2004 E--18237 

TO: Marvin Brt.dy 
8579 llarw,;11 Dr. 
San Diego CA 92119 

OESCRIPTION OF CHARGE 

Arrival t:i.me 
o:f $16,5.00. 

,-, 

-7 ' <)) t --~ 
of<:' ··ncut:-s a late fee 
Du.~ days of receipt. 

total 

" 
('.ex..S2.-1. f 1 -
PAID 

JAN 2 8 200'! 

MOUNT HOPE CEMETERY 

$165.00 



• MT. HOPE CEMETERY 

\\ INTERMENT ORD.ER 
"e:,a 

· . l"l.l;..,, Ciiy <if San Diego o{ f2__, ;, ., ' I - \ 2 -04 
~ \O>( 
You .,. hll<~ au!hotlzed ~-.-cl. ~ IO your nJIN,-:!:uiatiCN, to irller the remain$ 

01 tDC \-:1>,C( ~ . S)J,.VLQ;:>◊i"' 
Illa --====-___ FINl'IA, ·•time _______ _ 

,.. ..... &iiiiiliw 
Cludl, Ch,ipel, Gta-------- _______ Morwaty. 

All FI.IW1!! cars muet 8lllve be/Ora 3'30 p.m. cf reglJlat wOII< day IJl' ll'l ex11ache(ge 01 $ __ _ 
w111i,. appliednblledto undenigned. ____ ________ _ 

ltli~33 ~ 1 I ~--~Ion <;?.,, ~ 1 ;2 
Grave -lC-Fund ...... <•········ ................................... » ............ ..................... . . 9 ~ .():) 

~ 

Addillonal.,_andcwefund ................................................................................. ---

~no&Setup ......... ••···············-n·At·J!\····································· ~ 
'-- 111111111 COl'llalner .......................................... r, .. f'\V. ................................ : ..... _ _ _ 

Handling FeN ............................ ........ ······ .. ····· .. ·'\'t·-•··········· .................. . 
Fio-vueo- -,t"!Mo· .... .JA~ ..................................................... -
Recomhgll'ldfllng~.Al .................... ~E·CEMita\'l.... ......... -
--.................................. , .. tt9. ........................ _....................... -

fJVv.°'~g~T~~,. ~~~·dttiJi ~% 
u'-.l''(_, 'P~T H6PE CE "i 11a1enceu ~Ob 

I h8Nlby cel!Wy I amlhe S-E'. i f cf Ille~ named docedent 
11'1<1 lllie ta ycur auholtty lo miike ~7Ninaino os llbove l~cl.calild. t cortify'and •"f"eeeot 
11>1111.NMI tlllt.rlghtto ... 11,tf lWlhorizdon and I eQIN lo hold Mt. Hope~ --ffcm 
ffff lllblllY on account ol said •ut""'1mlon and rnc.;lj"'nt• 

lti.t:~:..•~tn.:.?-7 3' i ,(~SA, . !C)'t---:(1_,r:, 
hcldund8r-. ~// ,Sdt-iSf. # ,;J...' 
...................... _ :- rlrJ {);cf..p, 9;1./o<( 

ct,: . ; .-co. ;Ju?: '1 Y6· I;).'¢,? 

lnvclco,t _____ ___ _ 

A<lct.(I ________ _ 

'Tms·lnrotm/illon ,, -~ In allllmalfW ""'"61$ IIPOfl ~,. 

Clf'eietal._.........,,._. 



.C.1>f!Tr- ,.<--T E y:l' ,'r <!.S ;r-.. ,, , ).o O{, E-18238 

u 1 1 = th St. #2. San Def 0 o. CA 

J../ ..... , ..,. 't'enea pre-nee~ J.O~ accoun1;. ""........ ...,,. aown ana 
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MT. H~E CE"4ETER¥ 

INTERMENT ORDER 

, 
City al San Diego 

oa,a~. ,~ . ac/ 

All Funeral cat$ muetani.. "'°'....,.·'"-cl~ wol1I ,;,,.y or an extta cha,ga ot $ __ _ 
~~ willbeapp!edatldblllild101Mdei ________________ _ 

1.o1 /5/;J a,... 7 Row __ Seotion :2 01v1e1oo/ileelr /.)... 

9GS-~.,... .. C....flll'II! ........................................ ,. ............................................... ~-------

AddllkNI ope«- and.cam lund ................................................................................ ~ 

Ope,,lng/Cloolng & ~ ........................................................................................... =--
==~:::::::~::::~:::::::::::::::::::::P.~I:~:·::::::::::::::::::::::::::::::::::::'.::: ,~ -
"'-'---Mlllrv•-·-.. ·JAl·ll·-·...................................... so-
Rec:ordn11 and flllno 1M ......................................... , ................................................... ~~-

-. WM ........................... MOUfff-iiOPE'CEMe.TERY.................... f ~ <>a 
Total ou. .......... 

8
r-1 J.3'.3 . £> 

P.id l'9Cilipl numbir f<. • B 1 D / i ,33. Bo 
0 l!a!anco.U-=--

1 ~ cej111y I 11n !he Y., ~ 0 :'.) cl tlie .,._ ,-,ed decedent 
tind ~ le yaK ~to--~ cl r.malrw u..,.,.,.. ,~. I cilrllfy ~,._nt 
1h11 I"-lhejlght10 .-1hla tw1'1ollzallon !11111 _,.. to hOld Mt. H-Cen..-y hatml- lrom 
lll'fY llebdlt on ~LIit cf Mid aulhorlzallon anc1•1 · ·. 
I i.ot,r ~ \he 11111111,-,i lo IOI I L'Ll"'-A .c,,. ' 1 ip. t;,, '" ,.-.c u~~ ~- ~ . ~ · t -
hcld undor o~i 2-04A 11 : 36 PA IO _;«~g ~ ;;:;i, '> 

.............,.,_ ~ s.,...,.. t:>,'cst<> C 4 0\ 1 I ~

( (6 •·51 ) t "'"' ,.., :c., 

Wort<Order• E 182 3 9 
•nvorc.••---------Am.t ________ _ 

Thia~ Is av./lllb/lJ In~ k>mialS upon ~t. ·~-..... ,,..,.. 



I 
MT HOPE CEMETERYt=-} t~3r 

L ___ G_RA_-_V_E_B_L_IN_D_C_HE_C_K_FO_R_M _ ___ ~ 
Wrik in the name 0flhe deceased for whieh the grave is for irl the 
block marked with "X". Place the name's, lot# and grave# of all 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the b.Jfial space. 

~ -
w~ GIJ..bd X ~~ 

• 
~ 

' 
~,~ Date: () r? ~ Bline'. Check Initiated By: 

lnten.1ent space for: i-f-a.fJae,ae._ {!;uz.-
lnter:nent Date: wd I !ti Time:_o?;_:LD _____ _ 

• • 
Div:_M_ Sect: ~ Blk/Row: _ _ Lot /.50 Gr: 7 
Grav,~ Laid out by:~ f~- :::--. 

--......:::::,. -:z 
Agre,?s with Legal Card: J'f!Yes O No ~~ rr, 

Agre-~s with Map: 1i.f-.::(.es O No ~ 

BHn< Check & Ve,ffied Bye~/~•~ 



- ... ~ ,,,., t . . ..: ,,..• . . [,- (f>'J,st 1 
APPIJCA TION ANO PERMIT FOR DISPOSITION Of HUMAN REMAINS ~~ • USE BLACK INK ONI.Y-MJU<E 110 ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

10. ~D otSPOSfTIOM(S). OtECK APf'IJCA8U IJEM8 

~ A., BURIAL (»Q.UOES E"'1'~ 

- 0 8. CIIEMATION 
□.~ Dl8POsmoN~OF- OAEMATEO REMAINS 011-IEA 

1MAN It A CEMETERY O•o. 9CENTF1c USE 

, . , 
□ E. TEMPORARY ENVAULTMENT 

0 F. DISINTEAMENT 

0 O. SHP N TO CALIFORNIA 

0 H. TIIANSIT TO OOTSlOE OF C-"cFORMA 

118 .. DATe SURED 

I 

,► 

UCAHT~ 11Wt IJIIMlI 88 OAlE ~GHED 

ti:tl--- : ~ / , ;-/J. ( 

FOR CORONER"S USE OHL Y 

□ 1. DISP09l1lOH P-MAIH8 LOCATED AT 
(Nll,n,t e'lld Mdf•A) 

Of PER~IN CHARGE-OF 8URIAL • 

/ 

f3A:. NAME ANO ADDRESS OF CALIFORNIA FACILITY AEeEMNB AEMAIN9 138. DATE RECEIVED f3C'. SIGNATIJRE OF PERSON IN CHARGE OF FACILITY 
I 

SCATTEAIMGAT SEA 
0A . 

Q$POSITION0llt!JI 
IN A C8IETERY 

C_Of'_Y __ ll IS RETAINED BY lHE PERSON IN a!ARGE OF THE CEMETERY. CflEMATORY, FAClllTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSING OF 1HE CREW.TEO REMAINS. • COPY 2 STATE OF CALIFORNIA, DEPARTMENT Of t£AL1H SERVICES. OFFICE OF STATE REGISTRA,R VS9 (REV. 6190 



• MT. f:IOPE CjMETERY 

INTERMENT ORDER 
City of San l>lego 

I 

You 1n·M{aby ai.dhoriud and l~qecl., eubjeet to yoor n.iloo -n,gulallans, IO Inlet U. _.,. 
o1 ..._A . ;:;i;;), 2 '6 

Ina ----:,;;:;:::;;~~~;;----f'..-""1lada, Um• k}d,0 '. \XW'.l l :$ IQ'.® 
Cl\urch Cl-' ,_Ida ________ ; 'i?~ M<><1ua,y. 

All Fu.,.., can rr..i 111'1 .. blllr,.. 3:30 p.m. of NIQtllar -1< day 0< an extra chaJD8 al•---
wlll be~ end billed lO ~. _ ____________ _ 

Lal l ~5,_ Grave l ~ ~--5ecliQn :) DMslon/Bb:lr \;? 
G,aye _,. &ca.. Fund ....................... ~:'. ...... ~.J1i5.Y............................... --e-
.Ad<lllonal opeCM endcan,fund ............... ~ ........ ., .. ....... , ......................................... -~--

Openlro'()loelng &Sa!up ..... , ... ... ....... ~ ... : ...... \J .. ~~., .... u.................... --9-
11 i i --& 

Burlll eoni.nar ........................................................................................................ : ... . 

Handing"-., ........................................... }\ ............... '..'....................................... ~ ---Mall<--ng , ................. ,, ....................................... -.................. --=--
~ -ftllng ............................... !2 .. ::::.\.J.3 .. 5!:d.............................. -e,--

,, • t - ·- ................................................................................................................ -4~--
TCtalDue ................. .. 

-
Pald.--tpt number I,,) \ A: 

Balanca due 

-
~~c.,,ct.U 

W011<0n1er• E 1 8 2 4 o ~·----------,,_, .. , _________ _ 
This~ ls avaifable·ln a/ltlmallw fomlatil upon r,g<HJSt. 

OJII-Woil.,..,.-.,1.,.,,,. 



• 

.. 
I 

• 

W.,, tOI C&METeAY 

INftlllENT OIIDER 
-Cllr fill_ °"Go 

_, ...... 
·,.._,.: 

I 
I 
' 

~~-~: ,.,,,_.,,._nu19ffliof---.a:t011J11.tll...-__.,_or-.-.._.dt____ I _._....,ll'lf __ lD~ __________ ,_.;.__ I 

I.ti! \ ~ :\ Oree \ :2 ,._ . ..... J. DI Wa-.... Q 
a,-...,_,e-.,_.-.. -~--··J'~::_.J.JaSht ....... ,,__ ...... -~.- ½ 
ls N 111...-...... "-l.• .. --····...,_··--·-· .. ··-•··· .. ,•u .. •••• .. ····•·-"" .......... 

.,. •.a••·&..._._. ___ J~.:-..... JJ .. ~~ ..... ,~ .......... ,..._. 
. I\ It 

..... ~-___..,,,...,.,._,,,,_ah .. ••• .... •••l•••• .. •••••••~••o••-~•• .. •••-•••·•.,--••-' 

4§.:. 
=e,,: 
.-&, 

,..... __ ...,__..,.. ...... -..................... - ·rr ... ·-·~· ............... .. 
, ... ,,., .... _ .................. -. .. ~·-~ . .:: .. \13~--·-···"· ... -.... -e>---

_..o...E 18240 

I 



I 
MT HOPE CEMETERY( 19 &LI C) 

1 GRAVE BLIND CHECK FORM L_ _____ __, 

Wrih. in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lo.I # and grave # of aU 
exist:ng marker's in the appropriate space(s) that are adjacent to 
the bJtial space. 

-
~~ ~ 

X 

y 

Bline' Check Initiated By: lli~ C , Date: _ _ _ 

lntertc1eo.t space for: k QX tlt\QI... .f\ · E.rosb'f 
lnter: :ient Date: \ - \ ':f -Qy Time: I O: 00 Ch~J 
Div: _.!2._ Sect 6 Blk/Row: - Lot: 199 Gr: ) 2. 

Grava Laid out bv:~ ~ ~ ~,•&~=--

Agre,?s with Legal Card: D Yes CJ No ~ . I t5(I 

Agre~s with Map: D Yes · · 0 _ ,,,...u7 t,,....,_,__ 

Bline Check & Verified By::-4~)4~2u:::.::-fr.:!tl!C~~--



t --"\~Lj() 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81..ACK INK ONLY-,Al<E HO ERASURES, WHTEOUTS OR OTHER ALTERATIONS • ._ sex 

10. _Alln«)RIZED OISP0Sf110H(S) qEQt AP.PUCM1.E lllM8 

>~ A. BUAIAI. .(INCl.tJCU !NTOM81AENT) 
0a.Q'IEWiTIOH 
C"l::c Dl•OIIJ'ION-OF>:.QfllllMlllt -., 11a oner 

u□ """'""-o. 9CIEJmFltUSE 

D •. -mAPOAAAY EIIVAIJL _,.., 

D F. DISJNTEJIMENY-

□ 0. SfW' IN TO CAL..IFOAHlA 

D H TIIAHSll' TO OUTSIOE OF CAI.IFORHIA 

11A. NMiE AND A00AESS OF OALIFOANIA CEMETERY 1 11a. DATE 8UAIED 

! 
.lit. lliipe C-tff)', 3751 Marbt Street 

Sn Di.ea,,, CA 92102 
12A. NAME AHO ADDRESS OF CALIFORNIA CftEMATOAV 

I ' 

: ;. /q. 0£/: ► 
'29, DATE CREMATED t 

CAEMATIOH 
~ ' 

r 

FOfl CORONER'S.USE ONLY 

D I. OISFOSITIOlt P£NOING--!IEMAliS LOCl\lB) . 
(Ma.lM Ud Addtffl) 

~ ,► 
~ t------;.,,.,,,,...,.._..,_:-:_,.,. ::-c-="'•"'00fl=ess="'o"'F""c"A1."1"'FOR=N"1A'"'F"'•"cn.=1TY=RE=CEMNC,==-=REM=AIH=s,-+-,-,,36=-.... o:-:•"'TE"""R"'ECE=1VE=o,rc-:,3e:::,--==n.o1=E'"OF="'•EROON==--= .. ~CHAR="'GE,...,OF::,-:f,:A:,CL:-:rrv=-

' SCIENT.IAC I • 
USE , 

~ 1----+:-:-,-,,-;-:-::-:-:=--====-====-===-====--+--=-====-i'~►,,,...,=""'"'"="'==,-,::,-:===-==::e-~ t<IA, NAME. 1HJ AOPAESS IN FiECEIVINO STA~ OR COUffTRY WHERE: t46. OAlT SHPPED t4C, ADOFJESS AWJ SIGN,\Tlff OF PERSON IN OfARGE 
W REMMMS OR CA£-MATED REMAINS AAE TO 8£ SHPPED I OF PUCNl ~ fiE CARRIER . 

l 1--------+---=---=----------------:--~==--:"►"'""~==~===~-~------,a .... ADOAESS, NEAREST POINT 0H 6HOAB.IME, OR OMA DESCAIPT'JON St.fl- ,se. OAfE (Y, 16C. S~TURE OF PERSON IN 130. UCB)& Mt.lMaa SCATmlNGAlSEA 
OR 

OISPOSfllOlt OMR ... F1CIENT TO IDfNlFY FINAL Pl.ACE AK> CA OISTFICJ Of DISPOSITION .Of,SPOSITION OUiRGE OF Ol6POSmON I OI Ol:EMATl'O ttf. 
MA~~ 

I --IF MftlCAIIE 

, ► 

~ IS RETAIIIEO BY THE PERSON III CHARO€ OF THE -CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOH .. 
CH4RGI: Of DCSPOSIIG OF THE CREMATED REMAINS. ' • ---------------------4 
CoPY 2 STATE ·o, 01J.JFOANA. DEPAAfMEHl Of HfALn-t SERVICES, .{)f'FICE Of STATE RSO&STRAR vsa (REV..e,eo 



MT. ~E CEMETERY 

INTERMENT ORDER -
City of San Diego ~ .JJ,i 

All Fll'MIIW<Wl 111U1tarrWebelorw.~,. of regiAar~day tir III ex!tachlrgeol $ _ _ _ 

wit be ll)plled end billedlO unclerl4Qned. . * 
ux_$l_a,...A--A~ _ 7)~~-oo~~ 
Gr-tpaCe.& car. Fund ............................ ,c;;;, ........................................ ,............. · 0 

=·=:.:::::::::::::::::P.AID:::~:::::::::::::::::::::::::::::::: ¢3 : ~ 
lluri.ieontmer ..................................... 'JAN.liffi ·······························'··· ·~;s -
Hllldtng ,,_ ........................................................................................................ _. .. , -"'-C....C..-

F.-- -Mari«< MlllrilllouNT·HoPE·c1:M"E'fe·fiy····· .. ········· £D ~ 
"-ding end 1•1no ,_ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••h•••" ~ ✓ <ID 
Sola-····························································-·················································· ,.,~-·--. 

Pad-~...- T~fi/1t······· ... fj;,'1.~ 
Balancecb ~ 

lh<Mlliiv~ l amo,e 'i RR.or,rt=-lc.. oftheabov11nan)fld ..... . ,.., .. 
andlhll i. yourauthcltly 10 ,t:C~ or ...,,.ina.aaboYe I~. 1.-tiiy llld ""',-nl 
hll 1 '-h rfd",tb·,,...lhio -.,.ballot, .nd I IQNIOIIO hold Mt: Hope Cemalery...,,,,.... !!om 

anr-;;_;:;,>7~~11WJ1n~J . ~ 
I ~T""''nl-in lot I 

11~~=====~5;:::::;::::_ _ _ 
hold - 04P12 : 01 PAI D -~~ 

_____ .,_ ~'(0-.I VM:f' °' qt.rs>-] 
~ Cir ar.o., ft..,v- ~a·q v1<1oct<, J 

lrM,ice.# ________ _ 

Won<Order, =E'---1,;_,8"-'2;;._;_4 ..;;..1 _ 
A«;t. ' - - - ------

.This lnfQrma//on la avllllabltl In .nt.ma!lvs ""1nns upo,, ~ 
0 ,....., .. ,..,.,._,,.,. 



• , ,. 

MT HOPE.CEMETERY F
I 
Bac.i l 

L. ___ G_R_A_V_E_BL_I_N_D_C_H_E_C_K_F_O_R_M ___ - _ ~~ 
Writr in the name of the deceased for which the grave is for in the 
blocl. markeq with ''X". Place the name's, lei # and grave# of all 
exist;ng'tnarker's in the appropriate space(s) that are adjacent to 
the b .Jrial space. 

-

~ ~r 
~'.Qo v.Ja-i:th 0fiU\ 

' 
X t0 

Bline Check Initiated By: ' ~YY""'\. Date:~ 6)..., 

lnleo ,ent spare'"~-~ l law~ 
lnter:.1ent Date:j\J,JYS. · 1J~ Time: d:, 2:(). _ _ 

Div:~ Sect: n Blk/Row: _ _ Lot: '£-'j Gr: 4-
Grav.~ Laid out bv~ 0 £-4 , AOc::==> 

Agre,i s with Legal Card: 0 Yes O No ~~ QA""°'~ 

Agre ~s with Map: 0 Yes O No t - -

Bline' Check & Verified B~ Date:/-/ ]-o/ 



' ,,. 
... -· 

APPLICATION AND PERMIT FOR DISPOSITION 

use BLACK INK ONL Y-4.lAKE NO ERASURES, WHITEOUTS OR Ol'HER ALTERATIONS · 

1A. NAME OF DECEDENT-FIRST' (aivENJ· 1 18. Ml0QLE 

s..an ' Gail 
I 1C. LAST CF-'MII.Yl 

' 
2. QATE OF BIRTH 

'""~y1'1f 
4. SEX 

I' 
1 

58. COUNTY OF OEAlH--Ot,frSme CAL.IF,, 6. NAME, RELA1'IONStlP, Ftu MAIUNO ADOAESS AND ZIP CODe 
8fl'6I STAT£: OF .. F9A!!Nft _ 

$A. ctr'/ OF 01:ATH 

..... La~*=-=•,,.•=-~==-==:--===-======-!'=...,..--=~-=Sa=n'-='D=-1•=--o=-r·'DnU IJlll1.a1'IIOOd, l>roth•r 
7A.. 'TYPED KAW: NC> AODFESS Of «;ALF-O!FNA-fUNERAL OIRECTOFt .OR PSISON AC'JlritG AS SUCH l 78. ~F. LGN8E HIJM861 297,0 .9J.a C ,._ 
:rutlleriDgill Mo"wu:, , -N'f'IJC..u ca . Lab, CA 92587 
6312 n Cajon a1-,4. • Sa. Diego, CA 92115 : FD1083 

; .I) A. BURIAL (INC\.yoE,8 £HTC MerJ 

□a, CAeMATiON 
~•-,:1e, Ol8POameM ·OF-,qREMA1'!D REMQrf:S OnEA , 

0 
J>iANINA<;:-

' D, SC1ElfflFIC USE 

□ E. TEMPORARY ENVAULTJ,jENT 

□ f . DISINTEIIMENT 

□ 0. SttP Rt'TO~AOFORNIA 

□ H. TRAN.SIT TO 00f81Dla OF CAt.lf'ORNIA 

t1A.. NA~ ANO ADDRESS OF CAUFOANIA ce.t£TEAV I UB. DAU: BURIED 

81,JAIAL Ht. llope C-t•~·• 3751 JfaJ:bt St. 
,- Dt...,, CA 92102 

I t 

'/-/')-o.;/: ► I 12A. NAME. NfO ADOAESS OF CALIFORNIA CREMAlcw:rY 

1 

FOR CORONER'S use ONLY 

□ L DISl"OSITION PENDIHG--AEMAIMS LOCA lED AT 
(['(1111• e,nd A,dcnM) 

CAEMATJON 

i .. ~ 1------t;;;;;::.iwimi~iiiii~rai:iow"mim'1'ii;...;...-.;.;.;;;;;;;;--+ioa.o.iifiiaOOYW:: ►~'ooi~~rniw.oii"ii"'ciiiiw'ilr1~'.iri--- \ · 1'311,, ,._ NI>~ Of CJ-.UfC'MIU•:fJ.iCU1'f trlEC'c:N'm Wi:~ 

-~ SCIENTIFIC 
USE I 

~ 1-------+~--~=-=======~==~==~=~--.---===~•,...►'-=~========~=====~ ~ 144, ~ . NfO ADOf\ESS IN A:EC:ErVNG SlAtE CIA: COUNlRY WHERE 14, 0Ar~ ·SH1PPED I 14C. o-'20PlREACSS AJI(¥~. ·!:!PcR~~RPESISON 1H CJ!AAGE 
Fll:M.-..S 0A CFIEMA.TED FEMAINS ARE TO BE SHPPED r fKVW,m mr;; ,_...,.;; 

i 1--"'-•_•_SIT __ +--~--==-=====-'===========--i-,=~__,.=--,!,...►f=~==-,,•~' ====~~~------
SCAnt::.G AT SEA 11iA, =~~iv=-C:~ ~=JE~r1~ SUF· 168. g~~ION : 15C, =Jrci= ~~~~N 
OMIP06ITIOOI o,,g 

~ACE~ 

COPY 2 

I 
, ► 

STATE OF CM.IFORNIA, DEPMU'MENl OF HE.Al.ni SERVK:ES, :OFFICE OF STATI; eEGtSTRAR• 

1,0. UCfM5it NUMalt 
I Of aEM..~Jm •~ ~•-t>lSP05Ell 

-If A'1UCA~ 

V$9 (REV.8/91) 



• MT •• HOPE $f=METE~Y 

INTERMENT ORDER 
Clfy of San Diego 

-
\ - I~ -<;)4 

1.o1 4 '7 'K Grave ___ Row- ~ - Section I DMtionlBIOS_'?-=-----

Grave epece a cale Fura .......... P .. : , .. c?.9..Q.0............................. ..... ..... . 0-
Addldonal ..,..,..andmrund ..... _ .......................... 6 ......................................... ~---
~ a sellJp •••••••••.••• D ....... J~.3 .. ?._ ..... ... ~ ............... e 

l l I 1 ?..J'v-C... fr lulalCcntaltw ............................................................. , ......... ~.e.,.,,✓. .•••.•..•....•. ___ .__ 

· U ~I -e->lland1ng F- ........................................................................................................... __,:c._ __ 

Aower--Maik•Nlllno'- ············-·····························································" - - -

=~-:.~~.~~~.::::::::::::·:::::::~<~:::::~:~:::::::::::::~::::::::::::::::::::': .®: 
ToailDue .................. .&-, 

10.ol~ 
Wodtem.,I E 1 8 2 4 2 

1~11 _ _ _ _____ _ _ 

Met.I _______ _ _ _ 

Thia lriformatJon la aval/ab/8 In~ for/l!llllt 11PM 19(/WSI· 
4,w.w-,..-,1,... 



- • .. 
MTHO~ECEMETERYf l~L) '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 adiacent to 

the burial spa~d(O. I ~ lO ~~ 

X 

Blind Check Initiated By: +..::.~~...::.... ____ Date: ) ---<J?, 

Interment space for: v) \ '---w\ Q.r...., \.<.: 1...A.<:?,"':fe I 

Interment Date:\ - \5-04 Time: I too 6~. 
Div:~ Sect: \ Blk/Row: =--_lot: 47 8 Gr: I 
Grave laid out by:ot\~ -f ~ ---
...,,.., .,;o, Legal Card, 0 Yes 0' 
Agrees with Map: □ Yes O No 

Blind Check & Verified By:~~~dte: 



·. . F I 8Jif) 11 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK l~ ONLY~E NO ERASURES. WHfl\;OUTS OR Ol'HER ALTERATIONS 

1A. MAME Of DECEDPIT~flST <~l 

Vilaa 
18. M10DLE 

I 

• ilice 
I 10. LAST (FAMILY) 

I ltlle•••l 
1 68 C0UtfTY OF DEA~e CALIF..,, 
I om,, SfATE. s i an D • o 

7A. TYPED MIJiiE illlJ ADOFlfSS OF CAI.F~ Dffl(ClOO OR PERSON AC"TlHG AS SOOH 
1 

78. ~ -LUM&e: Hl.MIEA 

PaatlYor:l■p]l Nottury , ~-uc-• 
,,22 n C.Josa a1n .• sen ~ .• u ,21u 

.mNOll.lOOlll.lf Of ,Wt.tJ«t . 

...,.,.._ .. 
00N IIEQUlll:f$' "' WIN( 
lllltMn'TO~,......L -10~ AU'T110Atl£0 O!SPOSl'OON($) C11Eot Al'f'\.JC"81.E IT£M8 

1 

~<N • ., [J A, BUfflAL <l«)LUOU INTOMIM!HT) 

□a.---t3c u1•w•••..or: CAlllilJIIE> Ml .... 9 ·GIIIIFI 

D 
llWI II A CEMETS>Y 

!).SCIENTFICUSE 

D E. TEMPORARY EII\IAl:JLTMEHT 

□•--
□ G, ·- II TO CAUFOANIA 
D II. TRANSIT TO OUTSIDE .OF CALF()RNIA 

11A. NAME MO AD()AeSS OF QAUFOANIA CEMETERY 118. DATE SURED 

·&UAIAL Kt • .,,. C...tuy, 3751 Market k. 
Saa Dieao, CA 92102 

I 

,. sex 

FOIi CORONER'S USE ·ONLY 

D L <>Sl'Q!llTION ptNDING-flEWINS LOCATED AT 
(Na,ae ud Adcinm) 

CAEMATION ' f 1--SCl901FIC--- -+-,3A--_-....... --.-...,-.---=ss--Of~ CALJF---=-.~----lTY----ING-RE~MA- .-lliS-_.;._,_38 ___ o_A_Tt __ RE_C_Erm>_..;:..,~e.3C ______ •_TUII_E_bF~P~EA=SON=-.. -OWI--GE-QF_F_AClL-lTY~-

USE 

~ 1-------l------~==-===~=~--=--=--.;.----~--:-'►e._ ______ ==~~------
IU UA. MAME AND ADOA£9:$ IN R£CE'MNG STATE OR COUNTRY W>ERE 148. DATE SHPPE0 140. AOOAE$$ Mil SIGNATURE OF PERSON IN OWIGf 

~

t;. ~--- - - -I--------OA-C-R£MA=~TE~D=l!EMAl=~N~S=AA£=T~0~8E= -~===---.---- --...;...e.__OF~P-L~ACINO-. ~~-~~-=-CAAl<te-~R------i, ~ 'ANS{T 

► 
t&A.. ADQAES9, ~ST Pmrlf ON ~. OR OTtel DESCAIPTIOH 8Uf. 158, DATE OF 1&0. 6'0NATl.f'2 oF PEFl90N IN uo. ltaHSI HVMlf9 

FICENT TO ~FY FIW. Pl.ACE ~ CA !!!!!!!i!, Of DtSPOSfTIQH DISPOSl110N CHAIJGE OF PISPOSCTION I Of- CllfMAff0 llf-
1 'MINS-~ 
~ APNCAM:f 

QQfY..2 IS RETAIIED BY ll-lE PERSON IN CHARGE OF TI£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSIN<l OF 'l1'IE CflEMATED REMAINS. 

COPY2 VS8 t11EV.-



• 

Cffiln:tl,~ .- .. ---- --~-------_,_· 

- -0n11r, E 1 8 2 4 3 
IIWOlce t ________ _ 

Acct. I _ _______ _ 

..,,_1<M(Nl81 This lnfonnltllon lsavsilabw In alwndvfl rom.ts upon·requNt. 
e,w.w • . ....,w,.,. 



Al F......i cer. l!IUll enWe belcni 3:30 p.m. ot regular -it day Of an 
wlllbe-'8dandblaedtotmeralgr\ed. ____________ _ 

Let 513 / a,... I Row:..:----,,.. Saction __ o~ J 0 
. . D -sqi o-
~ 111)81» I. C.. Fur,d ..... .................................... , •....•.•......•..... ..•. ... ...... , . .... - ... _.. __cc....--

Addillonal ~ andta1elund ....................... ......... ................................................ _ _ _ 

~&88114>.•· ······························PAl·D··· .. ························· t/18 pu 
llu'lal Cotltainor •••..•...••.....................•..•••........•..••••.•••..••.••..••..•......•••..••.. ,, •........... :.;c. ;;)7.S. 0 i) 

Handlngf- ················•······························JAN·•-1-•a··•·-············· .. ·········· )Of.oiJ -A....,vuee -Malker aetti"CI 1M ........................................................................ ~ .. - -------::-

5). CJU AeccrrJnoer,dfilnglee .. ............... MOIJNl'.-HOPE.cEMETERY. ........... --""-='-'':--

5--................................................. , ................................................... _......... J,,{·~I 
TOIII Due................... qb 3 .3( 

PJ!drecelptnumber· {2- 57035 ql->-;3.3/ 
Balanoedue m 

n~~ 
~~Onlerl =E'--1_8_2_4_4_ 

,_, ________ _ 
l\t;Cl..f - - - ----- -

TIii, itlfotmation Is ava/1.,,,. In 111tJ1tMJJw, bmalSupon rrlqU#I. ·~-,....... ... 



-
MT HOPE CEMETERY 

..__ ___ G_RA_V_E_B_L_IN_D_CH_E_C_K_F_O_R_M ___ _____.! -

Write in the name of the deceased for which the grave is for in the 
bloc;!< marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space x - De, ✓ fJ 

' 
' ,, 1)-, '(\ 

~ - ~o-
~µ ' - ' ~1 ~X(~ 
'h~~r ,. 'x.J.e~'{\ '{ - ' X ·, 

-

Blind Chec;I< Initiated By: ,Pc;..u. (<::ctf DatJ. ~ I lf-d-f 
lntermentspacefor:~ ~ u5,~ 
Interment Date: / - / (p - O'/ CW~ ct) <hJ, 
Div:/ 0 Sect: __ Blk/Row: Lot: .5'!.3/ Gr:_· ._I_ 
Grave Laid out by:'t/~ L ") 
Ag'.•"'"""' L,gal Can<: ~ Yes ~ No y \0._5 if/ . 
Agrees with Map: r/_ Yes O No . · yo,vV 
Blind Check & vfrifi~ By: {!, NaM,if\ Date: t?i'-f --<;::f../ 



-

f -;:}(.)q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ) i • USE BtACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR Olli ER ALTERATIONS 

1A NAME OF DECEDENT-RAST (OIVENI ; 18. MIOOLE i"1 C lAST (fAMll V) 

! ZILUff TIIOICAS JOIIII 
~ ,._.,, ,_ ,;,_.,n· :-SB. COUNTY vr OEAf.H OUTSIDE CALIF~ 6.•JWW11;, • FtJu.. ~ L11,.u-1"UOncSS ANl -ZIP CODE 

MAWZ·♦■ILtO 

PEAMIT THIS PEJUTIS ISSI.EDIN~ wmt PACMSIONSOF 9A.AMOUNT Of FEE PAID : • jJE ~IT ISSUED • 9C. SIGNAl\JRE OF '-7 REGISTRAR ISSUING PERMrT 
,,., . .,,.._ • ...._THNl>SAmYC00EN«)IST>£,.,,.,.,.._ •13 0() '01 16/2004 i 240132.5 
ITV F~ Tl4E DISPOSITION Sfl«IFIEO IN TMS. PEJMT: • • ; _ • =~ __ ,.lllt..,....,_,.,_..,._.,,...._. (ROSI H. ZULU>(► 

N« ~NOE I~ 019POSi
TlOH flfOUA£$A~Yt 

90. ADORESS OF REGISTRAR OF OtSTRICT OF QEATH - : 9E, AOORESS OF AfOISTRAA Of OISffllCT Of O!SP061110N -
IF'OEATM OCCURRED IN CALIFORNIA : ~ *~now fflllOTHEAOISM!CT !HCl'IUFOl'INII\ 

,- PEIWITTO·QCMFIW.-
- IWI DilfOO, CA 92186-5'22 ""'°"""" 

□ E. TEMPORARY EN_VAULTMENT 

□ F DISINTE.RMEH'I' 

(!I G •. SHIP t4 TO CALIFORNIA 

D 0 , TRANSfT TO OVT.5,101; OF C::M,IF()ANIA 

FOR COROHOR'S USE ONLV 

D t 01SP0$1Tl()N PENC,IN() - l-1EMA!N$ L~ TEO AT 
(Neri,,e e,,dAi:ldlw,) 

BURtAI. iiDUlil 'BOD f:'ZHI' Cit ' : 

• 

11A.IVIIWIC __ :••P-- U"ICCIUO ICU = 11C.

2
1GNATU OFPEASONINCMARGEOFBURIAL 

. ""- - --h~37~.5~1.;•;· :;";;;'lf~ITl;;.'~CF~·~IAJl;;:.,~D;;,ICGO;;.:•:__CA=-9=2:.::.10=2+.i ~/ ~~l~'Z;;-~tJ~c/;..,wi ►~-~-Jb~-4:r.~. ;;Ii'~/~~==..-
! t- 12A. ,__.,E ANU AUCIR~ OF CAU.FOANlA CREMATORY 1128.-OATE CREMATED!. t2C; SIGN.4tTVRE OF PER tN ~ OF CREMATION 

~ ~E~TIOM. ' : 

I : i ! i ► 
.i: 13A. NAME AND ADORE$$ OF CAUf'OANtA FACILITY RECEIVING RE.MAINS j138. DATE REcaYED j 1)0. ·slGNATURE.OF PERSON IN CHARGE QF FACJUTY 

~ SCIENTFlC ! : 

~>---USE---+--============-'=====---+!=-==--+-! _► ______________ _ 
I!!! 14A. NAME ANO ADDRESS IN ~ECEIVING STATE OR COUNTRY WHE~E :.148. DATE SHIPPED :, 14C. N)OFOP~!;s,NGANWITO _S!MG~~TU. ,..P;.~ ORF,!ERSbN IN CHARGE 

~ 'TRAiNsn: 

SCA.1TEAINGl8URW. 
'.-rSEAOA 

DISPOSITION OTHER 
11iAN '1NACEME1"ERY 

REMAINS0,R~EMATEO REMAINSARETOBE ·SttlPPED _,._, '" ..,....... ~ 

15A. AOORESS. NEAREST POtNT ON SHORELINE, ~ OTHEJ:1 OESCRIP110H :158. DATE OF. 
SUFFlCt:ENT TO-IOENTIFY FINAL Pt.ACE ANO CA.otSTRICT OF DtSPOSl1lOH.! DISPOSITION 
IF BURIAL AT SEA. QHLY ENTa, lATil\JOE ANO LONGITUDE ! 

: 
: 

! ► 
! 1SC ... SIGNATURE OF PERSON IN 

CH.A.RGE OF DISPOSITION 

r ► 

: 150, LICt~ NUMBER Of 
l CREMATED RfMAJ~ OIS. i POSER- IF APPUCABlE 

CQe:£.2. IS RETAINED BY THE PERSON IN CHARGE OF TliE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
. ISf>OSIOO OF THE CREMATED REMAINS. 

COPV2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEG1$tRAA VSOIREV. 3/03) 



- MT. HOPECEMETEFIY 

INTERMENT ORDER 
City of San Diego 

• 
~ 1-, 3-oy ...... __ _,. ___ ...__ 

Y011 11r11 ~ ~onzed u,d lnettucled, aubject to y0111 rulee and raguiatiQM, 10 int• the remailll 

a1 '1&1 hno ~let..e-0 J.,:l1 4 3► 
Ina ----,,;==,s=_.....- --Funeral,dale; lime _______ _ _ tp•-Church,Cbopol.Ore_kW ______________ Mcnult)'. 

All FUIMllllJ·C8111 muot arriYI ba10f9 3:30 p.m. o1 regular~ day Of an extra charge of·$ __ _ 

wllbaappllec!andblli..ttol.lldenlignect ____ _ ________ _ 

Let .;,}Q ~ Orcrve 3 Flow ___ Sect!cn ;l._ ~ . /..1.. 

Oiave _..&c.n Fund ·······························p ··A·ID· ................................. '(8-;( (JO 

Addldonalepeceeetldcar.fund ....................... ···-~'················- ·····- ·· .. ·········· -

= .~.:::::::::::::::::::::::::::::::::)~~::~:~ .. ~ .. :::::::::::::::::::::::;::: ----
Handling F- ..... ................................................ f\OP!:Caw;rea.Y ......... - ---
-·-~·~ tee ... MOYfil ....................... ., ........................ ~ .. 
Aacan1ing-1f!AA1.p, .................................................................................... - --
--·-·········· ..................................................... ....................... · ...... _ ....... · .. -=---~-

t«)V \ ~ 2005 Total Due ................. ~ 9Ef':OU 
Paidrecelpl,.,,...,.,. R -570(7 ,;l</C.,;,>.~ 

MOUNT HOPE CE,.:.:.. e.1anceu 73f JS' 
S 

~
. (- S-'f '(~3 4J &-

1~..n11y1amu.. ..fL otlhecovenamia~ 
u,c11'111 le YIII' IIU1horily 10""""' dllpoe111Qn ~ a covelnclceled. I c.ltif\l 111d.r.-
111e11 i-111e rl" to ·.,...w.- I IIQIW&totl(lld Ml. Hopec...-y-rrom 
onylll!blllly on-aloakl-.., ard l-. 

I !Wei,y ul,cxiza111e IMetmeol In lal~ ~.:?<{ JJ.. I,_,,~ ~ 
hcldundel-deed. ~0,~~ ► 

~fu :~-~zt ~-Qwww_,,_......,d._. 

lnwicaf ________ _ 
ACC1. t ________ _ 

• 
Thia informal/on ls .. 11va/lable In IJlfeniatNe mnal» ._.,.,,, n,q,MI-

~~ ... ....,_,,.,,,. 



E-18245 IJ.,_r>\.._,.J,',.
01 

C.,!f • 9 l.'f/0 

"" n"ES. IRMA 
. - - -. - · - ,~ln\ 264-39°~ 

1/13/1 .4 nened r>1;-e-need lot account. Down Pnyment oL 9 .O 5 00 
$Z46: 5 -57087, DIVISION 12 SECTION 2 L.OT 204 GR,f-~V-E-lt-3-I--Hl-++---ll--f-f-f-?+,.;+.-2-5.ll-- l---Hl-+-i,f-7--'5-

'J~ ~.'-'111 n . • . -J IA,. (}A,.~,,..,J D-!:;716 <.) . -~ , ',q· 

:J- c/ C O ,1 ,, I .<s~ .. :~tr,:J - !'.\'\A-1-1~Jl...l-,--ll-+-l-+b~l ~-ns;.-H---l-l,4,~~~•-tj,4,-1,_ 
Li-1 ~ ,, ,, e::71/1 1 l = V i. .- 11 1: ,, (fJ 

" 
,, 

.. _,c:i ), " 
--:::1 ... __ 

,, ,, 1£ - ';'~ I' 
''-ll- I L 

,, ,~ - ':: i-- l'f 

,~,c - I I 1,./' - ,_ 1'1 

I..'.:>. l.f I').,_ II 
' 

L, ,1, .!'1 
'~ L, 

,,,... 
~ 

/I - /' I-a. II 
' ~ J · '. ,/9 

NUV ! ~ /lllrl 

MliUNT HOPE C, i:. .. , i: It.,;' 

-
-

I I I I 



e MT. HOPE CEMETERY 

INTER.MENT ORDER • 
o..i. I - I j-o.J. 

You.are ,,.,.i,, ~and''::!•~ toy-, ruleo llt1d regula!lcne, to Inter the rwniain• 

of ~~l'.L.0-. C.Orn~re\ I 
Ina - - -,=n,::;==----Funeral,d,le, lime,,... _ _ _____ _ 

~•W 2 A a.urc11. chaplll, 0ra, .. 1c1e _ _ ______ ; 1 c;:es.uoJ& Mortu..y. 

All Funeral cAI'$ muot 01rive bet.ONI 3:30 p.m. of regular"°"' day or., extra chalve of $ 'Ffld'" 
wlllbelflPledltldbi~toi.nderslgned. _ _ _ _ __________ _ 

lot ___ Gnive _ __ Row _ _ _ s.ctlon _ __ DMalonlBlock __ _ 

Gnlll9 -&On Fund .................. ... , ...................... , ............................................ ___ _ 

Additional..,-- and•car• fund ................................................................................ ___ _ 

Openlng/Clc,Ollng & Setup ................................ _ ......................................................... - ---

e..lal Corcairier .................................................................................................... : ..•. - ---

=-·:;;:·~~·;:·:::::::'.:::::·:~ ::::::::::::::::::::::::::::::::::::::::::::::: - - - -. 
Flecoclt'U ltld fling fee .................. ..... ....... ~\).............................. .................. - ---

·S.. l!u•;,. ........... ".·······(j·· .. · ... ~ .. • ............................................................. .. 
lcilal.Due . .................. ----

Paid~ nun,bet ___ _ 

Balancedue ----

1 hirabY caillly I.am 1"8-,----,-.,--= -~~-c-:-:--==-:-ol th• alx!ve nlimed dacedenl 
and tlu ls 'fO'Jr 8Ulhcirtty to ..-.._.Ion of remain, U iiiove ~ I cartlfy and .._nt 
lhll.l -lt,e '1glll IO maJca ttia•~ #Id I agr98l0 hold ML Hope Cemelely 1•11 le~• fi'on'I 
any lal>llfty on-.unt of.Mi!~ and lntwlri!M,nt. 

1.1w1111y aulb(Wlzelhe l_,,_in lat I 
l( 

held Undlr diMCI, -~ ....... ~ ....... "-- ~ ... .,._ 

~ 
"-t-

lnYOice# 

Woe!( Order • E 18246 -· This in(onndon /a IIV~ HI a/lemaltw, /otmaisupon lilqUHt. 
011-MW-~,.., 



- MT. HOPE CEMETEFIY 

INTERMENT ORDER 
Glty of San Diego 

wtll~ ~andbllodtou~necl. _ ________ ___ _ 

Gme ~ .a.·Carefund ....................................................................................... .. 

Addlticlial.....,..andcer.f\Jnd ............. .JAM . .t.J .. m ........... ................ ...... ---
~ & s.i...,........................................................................................... '( 13.()0 
8urtalConiui« ...................... MOUNl.HO.P.E.C.EMfilB.Y. .............. :. .;>q?,oo 

l&Jcv tw,dlng .,_ ······--················- · ····- ·························· ... ··· ........................................ ~~-

@:z:r 2 MalQr Nfllngj M •... T.8.-..tQN. .... !!?J.:$,.f.c............................... I -y/ • ~ ,3 
~oaJ "-rdingandfiingfN ........ ............. ..... . ............................. .,................................... _ •-

S.NlaW ................................. .................................. ........ ., ................................... 16 , :Jo 

~ ~~=-E ____ 1=-=82'--'-'4 7~ 

Total ou./.m.J?/8 (33 • ~ 
.~tJW .. _ 

·-•---------
Accl, . ________ _ 



MT HOPE CEMETERY [ Ii;;; ~ 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, Jot# and grave ft. of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ,, 

\ 

~~ 
:) 

~ ~'( '-§ \~~~~~'-\ ' 
X 

• . c'N.r-4{( J ~\\,fiY ~0..,(1( " 

Blind Check Initiated By: Fd. u le fj-,e.,,,- Date: I ~ l t/ 
Interment space for: /,<o.,tfJe.et/7 ~be{__,£ 

Jnterment Date: / - r {p - 0 Y Time: / /, "d V ~ d....., 
Div: / ~ Se.ct: / Blk/Row: - - Lot: / G r Gr: I 
Grave Laid out by: ~~ 1-~ 

'-S 

Agrees with Legal Card: OJ, Yes □ No ,6 . ~ . . f-) 
Agrees with Map:~ Yes ~ 0 No D_ \ \ ~ ~o-,r 
Blind Check & Verified B~~ ~ate~ 



'( 
' ~t-1~41 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK 0NL Y-MAKE l!O ERASUReS, WHITEOUTS ~ OTHER ALTERATIONS 

1A, MME OF DECEDENT---FRST (Gt\ltN) 
1 

111. "41POLE 

1'.at\l Hll I Blache 
1 

IC, LAST o='AML'.Y> 

I •ll 

~ 1~1"t"f'll)MMIEANDAIXlffES80ICAl..FORfrM-.flN!AAL.c.ct0AORPERSONAC'TING·ASSUCM
1

78, CAI.If \.ICf,t$fHUMIER 

~• Mort9&ry. S050 fecler&l Jll•d , _,.......,..._. 
la Mqo, CA 92102 : n>-1329 

ACIIIDlltOCElf o,- #'l"lX.Mlt • -- M l!tt tttPMd ~ --.,,._ • w · tf.trw ....,_, t.arinttd ti, 

10, MmtOAIZED DISPOSfflON(S) a.CK ~ rm.ta 

iJ .. IIIJIIIAl O!'Q,..,.,, --- -
f;]IL~TION 

-.c::u:~:DllflOernON OF- CAIMAlBJ" ABltNS OIMEA 
LJ□ _,. ... COET£RV 

_O, SCENTlFIC 08E 

□ E. TEMP~Y ENVAULTMEHT 

□ F. DISWTERMENT 

□ G, SHI' .,._Nl·CMJPOMA 

□ H, lRANSIT TO OUT$IOE: Of CAI.FO<!MA 

11A, NAME AHO ADOAESS OF CM.FOANA. CEMETERY 1 118. DATE SURED 

BUAIAL Mt. Rope C-t•~• 3751 NaTbt Str••t ' 
Su Die o> CA 92U)2 : / ( b-01 : ► I t2A. NAME AMJ ADORE9S OF CALFOANA CAEM,\T(IRY, I 12&. DAtTE CREli4ATtD 

1 
12 

•· sex 

FOR CORONER'& USE ONLY 

□ I. Dls,>osm()H PeoNG-RE-S .. lOCA 
(NaJflit tnd ~drt.ta) 

T 

CREMAllOH I I 

f 1--&C1ENTIF---IC-~-:,-:c.._,-,-,.....=:--:-=-:-:c=e"ss"""OF::-,CAI.FOfNA===-:F:,A,::CUTY==Ae::CE=iVc::IIIG=-::-:::_7.AC:INS,:C---;-,,,,:i8".-:o"•-::T£=-=REC=EJVm=•::i:r"~"::lC-=."°'S1GH"'· =.-=Tt.RE='"o,=""'PER""'SON=-=,.:--===---=o,=fc:AC"'IL:-:FTY=-

OSE I I 

~ f----+,.,..-,,=--=:-===~==-==,-:--==c-==-➔' ==-=-==-===-r' ►~-===,..,.,.,=-===-,:::-:=:::-:-:""""=ac-t,1,,1 1.U.. NAME AND ADDRESS N RECENING STAT£ OR Cp!MTRY WI-ERE 
1 

'148. DATE SI-IPPED 14C. AOORESS ,Vil SIGH,ATIJRE Or PERSON ff CHARGE 

I 1-_"'_·_•_srr __ +:::--:--:11£,:MAINS==--::OA=C11£=MA=Tt=D=A£M=AINS===-=,.T-=O=Bt=SHl'l'El>======,--i--:=-::-:==----,!r►":-=-:OF:::. :::P:-:L-::AC:-::INO=-:::WTIH:--:::_::1'£:;:. =CAll-:::-R-IER=:-c=::-:==-
1:SA._ MJDAESS, NEMESl POl(l OM 5"0REl.1£. OR-OTIEA 0E:$CAIPJ10H SUf. 158, DATE OF 15C . .,.ATI.R: Of PER ' N 150 UCff« NUMK:fl SCAllBIIHG AT SEA 

011 
OISPOSITIOH OTHEII ... Flaetff TO IDEHTlfV FWW. Pl.ACE NE CA !!!m!!£!. OF OtSPOSITIOH DISPOSfflON CHARGE -OF OISP0$1110N I Of CR:fM.",ftO tt• 

#AIMS, OIV'OSB 
-If ~ltf 

COf'Y 2 IS RETAINED 8¥ THE PEJISON IN CHARGE OF THE CEMETERY, CREMATORY, FAClUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
ciWiGe OF DISPOSING OF TIE CREMATED REMAINS, • 

COPY 2 STATE Of CMJFC>Ar«A. DEPAAJMENT OF HEAL 111 ,SERVICES, OFFM;.E OF ST-.\TE REGISTRAR VS O (REV. 4191) 



MT. H.OPE CEMETERY • INTERME~ ORDER 
Cfly of San Diego 

:.~c::::i= .. ~ .................... =.~ ....... ~ .......... ~;;-
Addlllonel ..,_ and care fund.,. ............................................ , ................................ --~ 

OpeninQ/Clooing &"$<11up., ......................... eA10········.......... ................... l\.l~ -
llw1al Container......................................... .... .. .................................. :... ~ :. 

=-·::·~~·;:·::::::::::~::~r:~:::~::::::::::::::::::::::::::::::::::::: ---,--
Aecoldq arid 111ng /tie ......... MOONTHOPE·ceMrnFiV......... ........ ~ ;;; 
salea luM ........................ ........................................................................................ -,-'---

Peid .-Jt..- T~jo~"·\~~ 

J'f.aJ,~fv2:IM · - 8'lanoed!l6 - 0-
1 hereby~ I ..,ltM, .,._ L j al th■.-n-,cl decedent 
and!hlllayow~IO . ~o, ~lndlClll8d.loer1lf)landr~ 

.,_ I heve·ll>erir#IIIP .-INalUlho!tzlM!on andl·-or-~· . Ml. Hoi>-Cemlll8'Y. -
any llebllty"" 8CCO\lf11. of said -~.and I~. y I . ~ · 
lf1e,.ci,aut11onz,tu-in1,,,_in l00 ~"'--.i. ~ ,--'-~ 
holdund«-. ':!>~ . . f'--X 
-~!.:.l],;;;2j!,& I : ~ I P 4 ID %:tJ ~ .S- ·4)1 / /1 -t . -fqrll c 7,nti 

et, <') ..,_ 

.,....,._ 111 ~ -f-OL-"<vfl!' 0,~a 5121.f.1 
// f • ,:)~'I- <,jl:J 

lnvolce•I _ _ ______ _ 

WOll<.Oldet• =E_1_8_2_4_8_ Accl.11 ___ ~--- ---

7llis informtlJlon la ltVllllelw·ln ~ ·A,nllalll upon ,-,,-i. 
0 .......w .. ~,.,... 



-

• • 
MT HOPE CEMETERY €- 1'2'.iJi/B 

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

.. ' :, 
w,I~ 

. :• ' .x 

. ~ ~ • ...Oa. 

Blind Check Initialed By: ~ Date: 
\ 1.2:> 

Interment space Q~ 
Interment Date: ~ l \ ( l...o 

~~ 
Time: l \ ~ 

Div; ~ Sect: / Blk/Row: Lot: b2> Gr:~ 

Grave Laid out b~ f~, 
Agrees with Legal Card: □ Yes □ No -V-°5 <IY) 

Agrees with Map: □ Yes □ No ~~ 

Blind Check & Verified By, ,DAll6(/ Date: /-/f-151 

-



APPUC.ATION AND Pl:RMIT 
. t -l SJ-q~ 

FOil DISP-OSITION OF HUMAN REMAINS . 

use BLACK INK ON.Y-MAKE NO ERASURES, W11f1'EOUTS Of! OTHER ALTERATIONS 

fA. NAME OF DECEOEHT--FltST (GfVCN) 
1 

18. MIDCU 
Jacob , Jide 

t tC. LA$T O:AMI. Y) 

, Maques 
2. DAfE OF 81ATH 3. CATE: Of: DE.Ant •· SEX 

'ffl'2J119',S~ 1ffls~'oo'.f" M 

AHr·CHAHGI IPf·otS 
tlOM IIIE0UIIIE$ A NlW 
,ttMIT'TO SHOW fJMl.l 

""'°"''°"· P.O. Box 85222 
San Die o · California 92186-5222 

10. AUTHORIZED OISPOSITIOH($) CitECK APPI.ICA&E ~S 

(K] A. aiJAIAL ONCLuotS.£NTOMBMENT) 

□ a, CREMATION 

D E, TEMPOA~Y l:NVALIL TMENT 

IX) F. OISINTE ... ENT 

I 

□ C. DISl'OSITION ~ CREMATED REMAINS OT>£A 
™,t,N It A C

0

E'"1ETE~Y . □ G. SHf> IN TO CALIFORNIA 

□ D. SCIEkTIFtC use 0 H:' TFIANSfT TO OUJ.SIOE OF CAUt:ORNlA 

BURIAL 

CREMATION 

11A, NAME ANO ADDRESS OF CALIFOANIA ce~ETERV 

Mt. Hope Cemetery, 3751 Market Stre.e.t, 
San D.iego., CA 92_102 

t2A. NAME AHO ADDRESS QF CAUFOIINIA ~ATORV 

1 11B, DATE BUR.!EO 

: /-IJ-tJ· 
I 

• 
FOR COAONvt'S USE ONLY 

D l OISP05'1'10N .f'1!NDING-f!£MAINS LOCATED >T 
(Nam• •"If Addrtn) 

::I ~---4----------..,,..;=c-==,,.,,..,==---,.-=-..,..,,===+: -"'►'=--,-,....;~-------~ .g 13J,, frilAME ANO ADOAESS OF CNJ!'OANiA FACUTY AtOEIVING RE~ 138 O.lTE REC£1\1£D
1 

1,C. SIC3NA.tuRE OF PERSON IN CHARGE OF f,t.Ql.lTY 
t ac,em,ic - ' ~ 1---------------------------------;...------:.• .e►:.... _______________ _ 
w 14"'. MA.Me ANO ADOAfSS 1M ~IV1NO STAT£ OR c~mv WHERE 148. OATE SHIPPED 1¢. AOORESS NCI SK»tATURE Ofi PERSON 1H CHARGE 

i '----------•-a.1_•_,N_$_0R_C_·•_-_m, __ ""_"'_-__ ""_E_T"~ae~-~-EIJ-----.... --~---+:: ~-0-F_Pl_•_C~IN-O_wmt __ -_· C-AR-A~IER------~ • TRA~SIT 

15A. A,D()Rt:SS, NEAREST POINT Ott 5tiOAE~E. oA one OESCRIPTIOM SUF~ 159+ DATE OF I 15G. SIONATUAe (:IF PoeRSOH IN 
FICIEMT TO loomFV FIKA.l PLACE AHO CA ~ OF OISPOSl'tlON DISPOsmoN 

I 
CH~GE OF ot.SPOSITION 

UD. UCliHSf N..IN!IEII 
I Of t;ae,M1'1il> llf. 

"'""""'°"" _.,. 11fl'ft\bk! 

~ OF THE PER!,41T ACCOMPANIES 1ltE REMAINS TO THE STATED PLACE OF 01Sl'OSITION. THE PERSON IN CHARGE OF DiSPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THI! PERMIT WITHIN 10 DAYS OF D!SPOSl1'10lf TO THE REGISTRAR OF THc 8ISTRICTIN WHICH 
DISPosmON OCCURRED OR lttE DISTRICT NEAREST THE PONT WHERE THE CREMATED REMAINS WERE SCATTERED Ar SEA. THE LQCAL 
9lEGISTRAA MI\Y DESTROY ANY ORIGINAL OR DUPLICAfl; l'ERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE OF CALFOfNA.. ()EPARTM[HT OF HEALTH SERVICES, OFF1CE OF STATE REGISTRAR VS9 (REV. 4101) 



. 
MT. MOl>E CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

Let '7'{ Grew, S: Row __ Section .&- ~ /c9,--

=.:..c:.::~~:;::::::~~;:::~:::::~::::::: . t> ,.. 
0pen1ng1aoe1ng&s.cup ................... r;;;,. ... ,;,,..,, •. ;;J................................................. flu _,. t · ,., ui-
Bt.rlll Co!Uiner .................................. ,...................................................................... ~:;.._-

Handing,,_ ............................... 'JAN·r~··r~·- ····· .................................. c oui -
~--Mart<er.eecdnot.e .................. , .......................................................... __ _ 

:::::-:.:.

0.'.::1911.L!!?.f.f.~~:::::::::::::::::::::::::: ~ 
TOCIII Due! ................. d9?: 13 

l!al<l~nu- C/l44 &1f'1.73 
'f.._ '" . . Balance due • #? 

I hereby cedify I am N .· ' / 6rJ ?iat.li.-r al N.,.,.. _:., decedenl 
and1111aia yaJ1 aulhcrllylO ..... ~,/ d,.);& •~ I cenffy.and ....,._nt 
1h11 I haw, the right IO make Ihle aulhQrizatlcn 911d I eoi- to hold Mt. Hope c-y ham IHI from 
lnl' ~.., -~---and ,,...m..,d. 

~-:r,i,m-,~tt) -~~ 
~1L ~~~-;',7Dz, --

Wori<01aer• E 18 2 4 9 
lnvolcel,_· _______ _ 

Acl:l.t ________ _ 

O""""-'_,_.,,_,.. 



• • 
MT HOPE CEMETERY [ -1<6 :;i l/7 

GRAVE BLIND CHECK FORM 

Write in the name of the decease<t for which the grave is for in the 
block marked wi\h "X". Place the name's, lot # and grave # of an 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: -~ Date: 
1 

\ ~~ 
Interment space for. ~ ~~ ~ \Dn 'Q)' 

Interment Date: 'J.1, , w 1 
\ m Time: 3 '-00 

Div: \g: Sect: QI Blk/Row: __ Lot: "J '-l Gr: ~ 
Grave Laid out by: $~ :v?,r .. - , r ~ > 
Agrees with Legal Card: ~ Yes O No I ~ {YI 

AgreeswithMap: ~ Yes ,,,,0 No ~ ¥ 
Blind Check & V~r-ified By:.~Mv« ....... · ......... 1d ____ __ Date:. __ _ 



USE Bl.ACK INK ONLY - MAKE N(l ERASURES, WHITEOUTS OR OTHER ALTEf!ATIONS 

4. SEX 

7A, TYPED 

~~P"fl!l:88, OATE StGNEO 

~1/Zl/2004 - ntS.P£AlilTS-ISa,E)tl.ACCCRW«:E Wl1M PACW1610NSOf 
THE C"1:IFCRM HmlH ~ SAFETY COOE N-1) lS Tt1E AIJTHOA
IT'r' FOAcTME OISP06ln:>N SPECIFl£D ltfnt$ PSUT. 
1D11:Ylel'IMlrMIIIIO.JlllffOl19CUL.--O,CMl'OJIM 

$13.00 
: 9E.AD9RESS Of- REGISTAAA Of DISTRICT OF DISPOSITION -l IF ~l'TICl)I IS T9 DCCt.R ~ AHOlM:R Ot81RICT IN qt-•FOFIHA 

: 
l 

'19. AUft«:>RIZED DlSPOSfTION(S) OKI< APPl.lCAk£ rrtMS 

,I] A. BUAW. ilNCLUOE$ ~ 

fOA COAONOll'S US£ ONLY. 

□ E. rE-.FORARv ErNAUL TME'N~ 

□ a. Cl'IEM,UION □ F, DISllffl!FIMENf 

□.C. OISP06m0tc OF CFIIMATm ~SO'THER 
"THAN INA¢EME'T81Y 

□ D, SC,...,..,., USE 

&j G. SHIP IN TO CALIF~ 

D o ~TO oCrrs1oe OF CALIFORNIA 

... llll'II = t..,17.51 ...-- ft 
81111 ormo,~92102 
12A. NAME ANO ADDRESS OF CAUFORIIAA CREMATORY 

□ I. CNSPOSmoN PENO!tiG- REMAltlS LOCATED AT 
~tlldAdd~ 

OF PERSON IN CHA.AGE OF 8URtAL. 

i ~f1C 13A NA.ME-ANO ADDRESS OF AllFORNiA FJ.C U'rY RECE:IVING REMAINS r 3B, DATE RECEIVED l 19C .•. $GNATUAE OF PERSON tN CHARGE OF·FACIUTV 

it-----+-...-======..,..===;;;;,.=,.------!,: .,,,.-;;=-,=a,;-<:'-';►=-,==-::=====::-=;o:=~ ~ 14A. NAME ANO AOORESS IN RECEIVING STATE OR TRY WHERE t,_149. DA.TI; SHIPPED : 141.;. AOORESSAND SIGNATURE OF PERSON IN CHARGE i TAAMSrT qEMAINS 0A CREMATEP,REMAINS ARE TQ BE $AIPPED j OF Pt.ACING WITH THE CARRIER • 

lS ! ► 
SCATTEAIHQl8URW. 

ATSEAOR 
DISPOSfliCIHOTHER 

THAN .,. ACEMETERV 

15A. ADORESSi, NE.-AEST POINTON St-lOAELINE.-OA. OTHER OESCAlPTIOJl,I ~15B. OATE OF 
SUFFICfENT TO IOENT.iFY·Fltw.. Pl.ACE ANO CA OtSTRICT.OF. CMSPOSITION.: OISPOSmON 
1F euRW. AT SEA, QHl.'.fENTeR t.Amuoe-AND lONGrtuoE l 

! 

' 16C. SIGNATURE OF PERSON IN 
1 CHARGE OF DISPOSITION 

: 

i ► 

: 115D. LICENSE NUMB~ OF 
: CAEIM.1'£0 REMAINS DIS
: PO~ - _, AMJC49l.£ 

1 
: 

CtlfX,2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEIETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
Jll~OSING·OF THE CREMATED REMAINS. 

STATE OF CMJFOANIA, DEPARTMENT OF KEALTH SERV!CES, OFFlCE OF STATE flEG!STAAR 



- !in. HOP£ CEMETERY 

INTERMENT ORDER -
City ot San Diego ~.,~cJf 

Ina. _J~~~~~a._ __ 
ctu,,h~ _______ t:in_wb:!d,;!~~ 
Al Funelal can, mU81 lll'IMl beM■ F£.---, d roguiar woil< day or., ex!Jacharge of$ __ _ 

~'-<;::t...) 
wfft.l»IIP!Jlled and billed 1l>undot91gned. --------------

l~D ~ --- I Row __ &,clion, __ ~{ c) 
GnM .-& CW.fund ................................ J2 ....... 9.~............... ...... 0 
-..._enc1caretunci ................................................................................ ___ _ 

Openlng/Cla■kJG&Sc,p ....................... , .. pA·fD.· ......... , ................ .,........... '-Ii-;-=-
lulal.Cclnlallw.......................................................... . ..................................... :.~ 

::::-_·;::~·;:·::::::~~~::~::~ ... ~.:::::::::::::::::::::::::::::::~::: .. _· __ _ ~---Recotdlngandfllng""' · ..... MOUNT•MnAD,ce.•"'-~'· ..................... -· ~-
nvr1- 1;;111l: . - . . ol/-3/ --..................... -........................................................................................ ~---'-

p~ ,_~ nu._,., Tota{A).a ............ $t(?f.$ 
' Balano■ due ~ G2 

I heNlby <artity I M)lhe ·G...i-.o ..,.L:)fRA_~ of.the ..... ---
and Ilia la ~r eUlhorily ~ci(nu.-lndlc:llbld. I ""'1ify and r~ 
thal 11-. the ,ighlla melle Ihle aulhol1zallcn and I IDd Mt; Hope c.m.t«y- from 
11r, llalllllly an account cl ...i authorization and lnterment. 

I hereby ~~n kl! I '( ,f).}&:v,y f, 
hold.--. . . r ~ 

01-13-04PC2• 11 PAID ~m~- - ----,~,..,r~·z,,...,.dor--
iu ~-•- ~ :,,::, -l'tt..7.Alft. . ~s .... ...v , E . <!, :l~o ,_ 
_,0rw, E 1 8 2 5 O 

Invoice#• ___ _____ _ 

Ac:d.t ________ _ 



- - --------- ------, 

• • 
MT HOPE CEMETERY r ( 1)d So 

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

Blind Check Initiated ~y: I =v~_ Date: \ I (2 
Interment space for: \J ~ b. . 
Interment Date: \llg_pL \ l '2. 1 Time: ~ 
Div:l O Sect: __ Blk/Row: __ Lo1?9c.J~Gr:_\ __ 

Grave laid out by:~~ :f ~t:=: 

Agrees with Legat~ 0 No M r':'rwt 
Agrees.with Map: if Yes O No A J . vov
Blind Check & Verified B .. -§2 -~'"? , J-!1bate: ). , \ II ~ 



- E- I gJSL') 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS I\\ ( 

USE BLACK INK ONLY-MAKE NO ERASURES, W}JTeOUTS OR OTHER ALTERAnONS • 
1A. NAME OF DECEDEMT~T {QIVf'N) I 18, Ml>DlE 

1 
IC, LAST (FAMILY) 2. O,.,TE Of BIFm1 S. DATE Of DEAn-t 4. SEX 

IIEUICE I MAI.IE 
5A, CITY OF DEATH 

A"'VQU.MOEIN 
Tl0N llfQiJMfS A Ke¥t/ 
l'tftMIT TO IN0W ANl.l 

°'""""°"-

GUT ~ 7'1}9fr lfl'1h0t2olf.l" r 

222 
FOR CORONER'S USE ONLY 10. A.UTHORIZEO OISP(MJITl()N(S) o«ot: N'f'UCA.8&.E fTD9J' 

(J A. IIIJAW. ONCUJDO """"'"""NTl 
l._,.,.,llOH 

□ E. TEMPORARY ENVA\Jl TMEHT 

D ,. DISINTSINENT 
D I. l>SPOsmoH PENlllNG--!'EMAINS lOCA1tl> /<T 

(MalM •lld Addreu ) 

C., OIIPOlfflON CF..J011EMATB>· REMAM 01.a 
- 1HAN" It A CIME1'Sl'Y D o. SCIENTIFIC USE 

□ G. SMP IN TO CALl~NIA 

D H. - TO OUTtllllE· Of C°Al.lFOAMIA 

I SCIENTIFIC 
USI! 

1 tA._ NAME AND A00FIESS OF CAL.FORNIA CEMEl'ERY 

kT llOPB CWIUI, 37.51 MAU,ET ST. 
SAK~ Q 92102 

12A. NAME N¥> ADDRESS OF CALIFORNIA CAEMA.TOAY . ., 1 
128, OATE CREMAlED 

I 
t2C, SIGNATURE' Of PER 

I 
I 
, ► 

CREMATION 

1 
138. DATE RECEIV£0

1 
t3C. SIGNATURE OF PERSON IN CMAAGE OF FACILFTY 

I 

~ - ---+-~=~~==~=~=~~~~=---.-~~~=....;..' ►:;..,..~~-~~~~~~~~-
~ 14A. NAME .Ai/0 AODAESS If AECEJYW«] STAtt OR COUNTRY WHERE 148.-0 Aff SHPP£0 t 4C, ADORESS ANO $GHATURE OF PERSON IN CH,t,RGE 
bl REMAINS OR CREMATED FIEMANS ARE TO 8E SHIPPEb 1 1 OF PLAClrfQ WITH 1HE CARREA , • 
~ m~m , 

~ f-------+-,.~==~====~~==~==~===~~-;~~=~=--:r►e,..,.~==~===--~------SCATTEflNGAT SEA t5A. ADOflll!88. lrEMEST POINT OH SHOFEJIE, Cfl on,EA DESCRIPTION StE· 158. OATE. OF 16C . . $DIATI.IAE OF PERSON IN uo. uaNSE MtJMI£« 
OR ACENT TO l>EHTFV FINAL f'I.ACE N«, CA DtSTAIC'T OF OISPOStTIOH DtSPOS{OOH CffARGE Of DISP06fflON I Of ~TEI> 111--

0ISPOfJfflONOlHER ~~~ 
ltA 

COPY 2 IS RETAINED BY 1lE PERSON IN CHARGE OF TIE CEMETER¥;'°CREMATORY, FACILITY FOR SCIENTIFIC USE, o\i BY THE PERSON IN 
CHARGE OF DISPOS~ OF lHE CREMATED REMAINS, , • toPY2 STATE OF ~. Ol:PAA1'MENt OF HEALni SERVICES, OFF1CE OF $TA.ft REGISlllAA VS9 (AEV.8/91) 



• ~-~· D ll'hrthe ,-eln,i 

I, ///(JC 

------- J.Z~~,===~:'....._Monuary. 
Al F-.1 ..,_ muet wrtve bero/e,mm. ti regulat wol1< <lay 0< .,....,. cha(ge of$ __ _ 

~ ~ billecf1o undollign,cl. 

I.DI ,:Jt,::q Gl&W-+-- Row __ .,Secllor> ~ llMllcnaitr / Q_ 
o,-..,.,c ... Func1 ................................ , ...........•.. ?. .. !..?.. .... ~?.. ....... -,:, -. 
::-::::.~.:.:::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::: (//3 -, 
llur1al Coritainer ................................................ , ......... 

0 
.................................... : .... ~ 

._ng,,.. .......................................... p.AJ ........................................ ~ 
flower- - --ngi- ............................................................................. ---

"-idlr,o-111ngtee_ .... _ .............. JAM.l5 .. 3a:..................................... SO -
. ,;u.o/ 

&alNiu. ................... ,. ..... _ ................................................................................. ----

MOUNT HOPE CEM61i81.;>!'. ............. 9fz3-~ 
• Paldl'9Celp1....- f(5'7a 70 s-m , 

· 1/t3,37 
. fl R·s!f'Jf!Hu~· 

lherabyod)'l ... lhe X. / 1JJ.AJa. ot~L . . . 
Vlll\tlla•.,..,, ~lr>mili1>~.f-•~lrdOMll. \te!11y ttp-1 
NI l ...... lher\lh!IO .... !Ne~ and I -ID . HClll9 ' hetmlNa lrcm 
any llllbllty on ecoount of aekl ~on and I . ' 

There was a·~ error in names 
.Kf!(i1Jf.\ili\W~'l~\.1i&1 to i:em 

holdundilrdNd. 
Sheila Jones, Aunt 

<~--
WOlltOl'dert E 1 8 2 5 1 

lnvolcet ________ _ 

Aw..11 ________ _ 

Tlils~la•v~ln~lbmla#IIPINI~ 
0 ........ .,,.,,,...,.,.. 



~Jl:l~ . • 
~ MT Ho~~·c~~ETERY t l 8 d S 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. 

/14:,, -J.v 
~ 

I~ X 
, 

\y.~ \.I)~ 
• 

Blind Check Initiated By: :26.,.,w::--::::: Date: ~ 
Interment space tor.~~ ~ 
Interment Date~ I (2,o Time: I!·,® 
Div: G-- Sect: d-- Blk/Row: __ lot: 48d Gr: 7 
Grave Laid out by9\~ ~ 

" A9r~s 'Mth Legal Card: □ Yes O No ~ f1.t.. 

Agrees with Map: □ Yes D No ~ 

Blind Check & Verified By:. ________ Date: __ _ 



• •• , / 

MT. HOPE C!iMETERY r , 

INTERMENT ORDER 

Amended at need cont ract ·Dato J anuary D, 2004 

You ate hereby authorized and instructed. subject to your rules and regulations., to•int&r. the remains 

oi Pa-trick Farmer 

In a T. S. Vau J r Fun""'~ date, time Tues. l / 20 11 : 00 
;.,_o1Bu11a1c.onc.. 

Church, Chap&l, GraV<IClda _________ : CA Burial Mortuary. 

All FurwraJ cars must arrive before 3:00 p.m. of regular wo[k d_ay or an extra q_h.arg~ of $ · _ __ _ 

will be applied and b•kld to und.,..;gnod. ______ __________ _ 

Division _ l_2 _ _ Sectlon,....c.2'----- Btk/Row ____ Loi 242 Grave..,_ __ _ 

0 
Grava space & Care Fund ....................................... ................... ..................... . 

I'· 

Dvemme/Lale Anival Fees ......................................................... ,. .•........................... 

Oponlng,Closlng & Serup ........ ................... ..................... ............ .............................. .. 

~urial Contairter ................................ .......................................................................... . 

413.00 

275.00 
204.00 Handling Fees ......................................................................... .................. ... ................. ___ _ 

Flower vases - Marker setting fee,,,,.,, .................... ,,, .................... ............................... _ _ _ _ 

R'OCQrdlngtFlllng/f ransfer Fees ............................................................... , .. , ................ .. 50.00 
21 • .31 

Sa~taxeis .. , ................ . 
R-57090 963.31 

Total Duo ..... ............... -$00 00 
Paid ,eceipt number____ _ _ _ 463 • 3 1 

R-57096 - 463.31 
Balance due - --A--

Aunt 
I hereby 0&rlify I am iii•·--~~-~---~-~-- of the above named ooeedent 
and this Js your au1honty to make disposition of remains as above indicated. I certify and ~•esent 
that I have 1110 fight to mm .ttiis aulfloriztition and I e,gree to hold Mt. Hope Cemetery harmle6s from 
any .liabilrty on account ot said authorization and iot&llJlent. 

Sheila Jones 

WotkOrdor# E - lSZ5l 

Invoice#· _ _ _ _______ _ 

Aoct. *---- --------
REA· 104 (3-04) This infotmation is avsUab/e In sitemative forms.ts c,pon request. 

•""--'-.,..,.,'6d-



~. cnY OF DEATit 

SAIi Dl'IGO 

. [ {8d51 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC!( INK ON.v.il.AKE NO ERASURES, WHITEO\ITS OR OTHER ALTERATIONS • 
1 B, '-"OOI.E 

PATRl ct. 
1 

1C LAST (J'AMII. ") 2. DATE OIF BIUH 3. DATE OF DE.Ant 4. SEX 

.' PUMD.,11 ~•
0l1i1fr m'to"t"l.o{ff M. 

168. COUNTY OF 0€A1K--OUTS«>E CALlf,1 fl. N4ME. RELATIONSHP, Flll MAI.ING AOCAESS AJrlJ ZIP COQE 

' tll"rJ~ N'filfnf CUUOlll-'SISTEll 
-,A-.. ~-ii~,-=-:r-x-.---a-sa_'"_'1F_♦_W&l~; -.-~- Fl-- - ... - lllleCIOR---0R-!'fltSON-=-ACTING~->IS~·~SUCH=r, ,~.-, CAUF--,-U00<--.. -....... ----1 926 OSAGI S'f, 

Olf 6 Hal.IL CIIUl!;L , .... ,-- S4JI DIEGO, CA 92114 
5880 BL CA.JOI! BLVD,, S4JI DLIGO, CA 92115 1 rD-1357 

I 

\0--~1-
lil A, BURll,l, (lHC:UJClJS INT""""""NTl 

D 8, CAEIIATIO!< 
□ C. Ol8POSIT10N Of' CREMf.m> -8 O'll<EA 

D 
1IWI IN A ctMETSlY 

n-.. 0. $CEN1'»1C"U8E 

a 

D E, l'EMPOIIAAY ENVAUI.TMENT 

D F. DISINl£9MEH1' 

D Q , SHIP " TO CAUFClfNA 

' D H, TRA1191T TO OUTSIDE Of' CAl.iFORNl,A 

'· 

fOII COMIIEl\'B, use 0141,v 

D I. DISl'QSITIOH PENDING-ABWHS LOCATED 
(Malllt Ud Addtfft)· 

, -
t 1"-18. OATE eURIEo I f IC, "SKV«A E OF PERSOff IN CHAAGE Of 8UAW . ' 
: /-217-t;<j : ► 

128. OAte CIIEMA.TEO 12C. 
I 

' CAE ..... TIOH 

::! 1----+.-:c:-::=-:=c-:-===:-===-:--:c-::=~==-==:s:--+' ,::,-=:-==:=·,.,, ►:=:,,..====-==,:'-:,:-===-=-===--
'·~ tSA. NAME AM> AIJORESS' CF CALFORNA FACIJTY AECE~MG AEMAl~S 1 138. OATE RECEIVED.; t3C. ~TURE OflPERSOH If~ Of FACILITY 
'/i SCIElf111'1C 

IJst I 

~ 1----+C':'7"'==-::,::--,====-====-=,,;::-=-c==~=---i-' -:-::,--::-:,=-:::==-l'-;►':s,-=="""'""""==-==--:,:-;=c:;-M,I 14A. MAME AHO AOOFll:SS iH RECEMNO St~TE OR COUNTRY MERE 
I 

t,48, OATt" SNPPE0 1,«:, ~ESS A>C ~"TUR£ OF PERSON tM CHARGE i lllAHSIT •-0A CAEMAT1'D REMAINS ARE TO 9E 5/WlO 1 : OF PUpNQ WITH 1>E C-A L • 

"1------1---------------~=~-=---....--------.•..:►:....-==--------'------l!A. ADDAES&. NEAIIESt POefT ON SHOREI.H, OR On9 ~TIOH SUF• 158. OAT£ OF.. 1&C, SIGN.(TIJRE OF P~SOH IN 
FICIENT TO l)EfrfflFY AW. Pl.ACE ANO CA~ 0, OtSPOsmOH : OtSPOSltlON : CWJ:iGE OF DtSPOSfTION 

I 

, ► 

UD. IJaNSI ·HU!\,t,IN 
I Of CD/IMTtO !IE, 

,',QIN$ 0&'0SEII 
~ Al'fllCA&U 

COPY 2 IS RETAINED BY THE PERSON IN ct!AAGE OF TIE CEMETERY, CREMATORY, FACILITY FOO SCIENTIFIC use. OR· BY THE PERSON IN 
CHARGE Of DISPOSING OF 'lliE CREMATED REMAINS, • 

CoPY'2 STATE OF CA4.lf()ffllA, Pf:PARTMEHT OF HE.Al 1li SERVICES, ·OFF)CE OF STATE AEGIS~AA V$$ (REV.8/f1) 



" 

57090: 
MOUNT HOPE CEMETERY 

OFFICIAL RECEIPT CITV OF SAN IMl;GO, CALIFORNIA 
WMITE ................. , TO CUSTOMER 
~'( ,,,.,, ............. CEME'fERY 
PINK .... ............................. AUDIT~ 

. , 
(619) 527-3400 d 

Date~/·· /3 ,20 ~ 
From: -'t._· J.N:=-=-~'-"'-----'-~--=.:..=~~ddress: 3£;;6 fvir~ pP • .0--,..A W V • · 

in , iiJ, :=ai~o1c,;- I} {tt-;ii d:_ ~ • <t) ) 
=f .A ,. f,.., r1 :-< /\ Division / " 

LC>t ;;.e·'t"w Grave---+-+----- ~QW _ _ _ _ Se<:Uon -----=c:a,.,;---=---- Block. - - -'--

ln~oice No. __,e..,,___,{w£"-,..:;lOZ'--'s~J __ 
Acct No. _ _______ _ 

w.o. - ----------
BALANCE DUE _ __,(Bf,....,_P-"8_· 13=· ._,_/ _ 

Pre-Need Lot iJ At Needj6 On Acct _ 

Pre-need Trust - Cash U Check/ 

AC-212(Rev, 10-02.) ~/ V 
1l'ijs kNtJ,m.;i,t(orJ is-~ ff'! &ll'emab\le to~c¢i ~. 

"; ,' ,.:,: • '<»;,; I - • 

OFFJCIAL RECEIPT 

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

·, c:---. l1W 
ISSUEO~..,_,.cc;c,.,._ >....;;·>-· .c• ''--'-'-) _ _ 

TOTAi. PAID s 

WHITE ., ...... . , .. :,,- , TO OUST OMER 

CITY OF SAN DlEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

~ R't ...... ··"·····-··-· Catel'EAY. 
P&NK ..... ,...... . ....... AUCl'TOR 

in_=----- -

Lot ~4_~ 

lnvoi~ No. f." - l5$ 2 $ I 
Acct. No. _ _ ______ _ 

r , Date: ~~ 0 /,-\ 1,<...:...,,,..-·' 

(', ~ ' ()'S::a, ,.,.,, . C' i . :" ""' l .l.~- ~ ::::,.._, 

CREOll 6}007 
~Sales.Care nt84 
SO'o/. Sales 100 
OH.Cits 11 l&4 

.. .... 

C-:JY .-
. . 

' 

<':l'Y -

57096 

15.: 

w.o. -----------
BALANCE OUE.....,,0'.ec.· - ----

O!ienl119t 100 
CJosi~ 77181 -----11-- -
Burial t«> 
Conta!nt,, n 122 -----11-- -

t<Xl 

Pre-Need Loi - Al Need :J< On Acct • I 

Pre-need Trust Cash .! Chect , 
t..i 0. .,.,,,.. q C' 

A~'212(R.;_,~l-,>-J15V~0$7 .. 
mi. lnforlNt.ior, {.w.,il'abfcJlff ~.,,..,~ bmai:,~ llf?WJ.r. 

,ISSUEDBvfo.vitro C. 

Handfto)g Ftt 77t8S - ----ll- -
Rtc0r<11ng l 100 
MISC. 'f:ee, n183 
Pre-~ 63033 
Tru~ '17186 
So!<.-Tax- so101 

78390 

TOTAL PAID $ 

• 
1 



t -)~5( 

. . , • ! • ' ' , • ,. ~ . '" , .. , .. l " :•. • . ,,, . . .. .• " .. ... ••. ,, ' , • . • , , . ,..:. , , .•, , ,,,,, , y . .- ◄•<..¥.-••·.,..••:<"'11"1,.,....,_ ,.,J,.;:,/. ,'!'w ~·•.''-~,.• ••" "'"•~ ""•A~ .-;, ,. ,-~,.l►U-9\ •. ,,,,~""· ·,r~~-~ .-- , . ,, ... 

OFFICIAL RECEIPT 

(i) ~l~[ .. ,,,, .. . . TO~~~g 
CANA.RY, " . •• •• • · · :C TOA PINK .• •• , , ,, . ••• , ,,,. AUDI 

. 

F 

Loi ~.1/{b ·Grawe 

JnvolQe No.---------

Aect. No.-::::--;-:=---:--::;----

w:o. _J""'-'--'-"7~;--'"-:7.~~ 

Cash D 

- ···- - • • , .. ,1 - - ··• • ·· .. 

CITY·O~ SAN Ot£00, CALWOIINIA 

MOUNT HOPE.CEMETERY 
527-3400 

~ ';3 - Dollars($ 

1ot 13..,,:1 c. cE: 

Row 
p 

Secllon 

t-10~1 l?Rl'1 OJl~iSTATEDUNLESS~1'.AMPED 
.o.pA IN THIS SP.AC£: c~ii.c-.. 

-,,:' .. 
;t:, ., 

ISSUE0BY 

/ •:f 

eo!iSilel 
or Lota 

gi::r:r 
Burial 
COtll&iMn 

H-ollng '-• 
Reoot.d!ng 6 
Ml~,F.,. ......... 
'""' .s,iles Ta■ 

i'OTALPAID 

..,., . 

52760 

OMsion /;).._ 
Block ~ 



- MT. HqPE CE~ETERY 

INTERMENT ORDER 
City of San Diego 

-
°""' I - 13-04--

Lot I \ '-:\ !e Gm .. _,__ Row ___ .Secllon - - OMtlcnlllloeh I 0 
. , ,--.,. - <oC, o-r' 

Gm-.~ AC- Fund ...... .................... .. .ld ............... OC? ................................ __ _ 

Addltianal ~ andcarefund .. .............................................................................. _ _ _ 

Openlr,o'Cloelng A setup.......................................................................................... y \ :3 • Ct) 

BIN!Corcainer.W.i . .l.l?.e .. r. ..... ~:ti.'.~.r,-~hl± ........... : ... . 
Hllldl~F- .............................................. 0.~\u~ ................ r

2
...... ___, 

,,_-~~r?i>-···A,.--~·7/t .......... !'>U.f·'-'t ......... --
11ecorc1no anc11iinotie :::: ........................... l~i .. a. . .......... .,....................... .6) .(%) 

--~:~~:~ ~..e,~:= 'Ii-~~ 
~ "-- \\ . Balence..... 0 

I henlbyc.,llly I imlhe ~ <:Alheabovenemeddecedel• 
ud 1h11 ia your autharily to INlke dlepcello6,fii remelna • above lnclc,ad. I C8'1lfy and ....,
tllat I_.,. ~gt,t to ITllke lhla ~ and I ~to hold Ml. Hope~ '1armleee !rem anr-,:~ o1,4{{:s=r%i w •~~m•~ /,, ., 
I henlby~~"1- Ill l<:A I , = · r,,u.u~ · held-- S'~ µ . 
..,...,.. __ .,_ T.;cJi{~n.r.J Dr ?7fr7{) 
,. °"' S'/1 ~'73 4i3).V .,._ 
(\. . \ ~{.,, ,_ ,. 

~ lrwolcet•~-------
Worl<Ordeft E 18252 ~ .. ________ _ 

Thia /nfMndOII la av.lUib/e In .,,,,,,,atM lomrattt upon,.,,._,. 
c,..... .. ~,,.,,. 



e -
MT HOPE CEMETE( I B d,Sd-

GRAVE BLIND CHECK FORM 

Write in.the name of the deceal:>ed. for. which the grave is for in the 
block-marked with "X". Place the name's, lot-# and grave# of aU 
existing marker's in {he appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated s;-r,,,y ~&'. ,(l'Ff--- Dale: (- /~-ef" 
Interment space for: . ..,QXL=· c::'.8..z::.....:.t..,.e1.._.Y"'""-ffi::..::...- _______ _ 

Interment Date: ij-z...1/ oJ Time: I :oo 6-b. 
Div; l (.) Sect: __ Blk/Row:,--_ Lot: 1 \4'(;, Gr:---'-_ 

Grave Laid out bv:1',~ ~ .Jv..<i~ 
\, 

A9re~s w\\h Legal Card: 0 Yes O Ne 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date,_: _ _ _ 



' ..... 1., 1.0. TAG!<A 

7 OREGON DEPAATl,1ENT OF HUMAN SERVICES 
HEALTli DMSION 

7 CENTEfl FOR HEALTH STATISTICS r 
CEHIH-.CATE OF DEATH I 1:ill- ---.. - ~ O.ffOF«-AlH - -~ . -

.. U. SM 7 I U• _,. ,..___ •-,v- "'·-• 1.•-~_....-.. Ai,,;p, 7. ~T1tOF11m1 ~~-

·~ M 1i!Oo, •°'" - llh ...,,,0 Uh• - I 5 I .. 1911 
IL l'UC£.0F'-'11!' - ...... . 

Coot. lllllili □ ,_□-.-coo. 
~art. - OIJeLOCAnONClfoeill~ tld,~0,:4lEA'lli .... "'_,, __ 

4 ____ , 

5, __ _ 

e 

17,fA'lla•- .. -

a •.-
--- 1......,.,.. · ·NMIE .. ..... flllllllilrt 

- ._ 111111ia 
11..M\lnalANt- tW.IE: ... , I .ID___,. 

..... an t • - 2 at rer 

- OF □-
--□-a_,;.,,._ 7 __ _ 
□--□-~ 

..... , ,, ....... e& 

•·---

IDCJIIEl'l~Mlt 

r-~c I C 
' ...... .... Cl&J' • ..... 

• .,._ TIM&OI' DE.\T!l M r•b,.llf.Y'E f'IID!;Ol,aD aeM> ~ i,_,, l'Nr. - M 

32.0rtN~ot .. ••_..• .. rh kt . ..... ....,c,piq...,~ ~----......... ~---
► 

,,. __ _ ._ .. --lM-■ r~ IJ Cl.&7. • fllt4 r,J 1115 

Cfjjf(% 0?3 Urtu.TI! 110)( A.OW - COIBm IIQJH m I PW-Mr GPEe: PSMIWII081XIPES 
□ AUIHDIIIZA110N fll0R PINA... 011 CilllUON 

Thia IQm, wt., 89'lld ~ by lhellnal .-wice llaal)M8 (2.t a) and by the certltjtng phyaldan (29 or 32)•ehall DMI 11s a diapoal-llanait 
penn11 for the llll'llllin8 of,,. d9cedel1I rlllm8d hemon. 

□ AL.TalNATIVE AUIMORIZA110N f'Ofll flNAL DalPO&,llQN 
Thia bm wherl OCll!Qll 11 I d a"1d ligned below by the lilnetal '68MC9 11ce11- ehall 88MI U a dlspMal·tmnsit permit ,!or lhe n,maine of tile 
-,edet'ttnamedheNQn. 

I tm..OOlilacllld Dr.-;;;;;;;,;~;;;-;;-:;;;;;i.;;;;;;;~~;;;;;;;;;,~,i;';;-;;;°" d1111J. -;;..;:---and-time ____ _ 
and._ doclDr hll8 aglWd IO 91gn a cerlllcallon of ht - of deatl1 u eooni88 pot9IJle. 

~SERVICE LICENSEE SIGNAnJJIE LJcanse II 

~ TH.. FU SON III CHAAOE"OFll'IE Pl.At:E(JF FINAL.DISPOSITION StlAI.L DATE MD SlaN'IIOTFI THE YWOW•AND GAEEN·COPY 
OF 1HE_Dl8PoSJTI(ltl FORM. FORWARD lliE YELLOW COPY TO TflE REGl8lAAR OF THE COUNTY WHEl!&DEATH OCCURAED WITHIN 10 DAYS 
AFTER~ DATE OF FINAL DISP081TlON. llEGfiEEN eQflV W1U. BE RETAINED BY THE CEMETERY OA CREMATORY. 

DATE OF DISP0SITION ______ SEXTON'S SIGNATURE ________________ _ 

THIS ClOP'Y TD IIE fETAINEO av 1HE "'1$0N IN CHARGE OFTHE Pt.ACE OF~ DIS,OSl'TIEIN 
CblETERY OR CREMATI>RY C:OPV --



APPLICATION. AND PERMIT FOR DISPOSITION 

(!s;>9 
OF HUMAN REMAINS ~ , 

IJSE BLACK INK ONI.V--MAKE NO ERASU~S. WHITEOUTS OR OTHER ALTERATIONS 

1A.. NAME OF 0€CEDENT~ «.WEJrO 1 ·18, ~MIDDLE 

OYa ' Belle 
I 1C. LAST O':,..._Yl 

' Stevena 

FOR· CORONER'S USE ONLY 

• 

10, AUTHORIZED DISP0$fT10tf(6) a«CI< ~LfCABlE ITEMS 

• ~ A. lllRAI. .-uoH BIT~ □ E. TEMP,OOAAY ENVAUl.1'.MENT 

□ ,. CRSLl,TIOtl □ F. 01$1NTERMENT 

□ I, l)ISPOOlll()N P8CllNG-f!EMAINS LOCATED AT 
(Name and "4dreM) ' 

-=c.-- OF, -.,.ru, IOE- OM!!\ ""1 G. SHIP .OI TO CAI.IFO(NA - - u
0

· l'HNI II A CEMETERY ~ 
D. SC- US£ □ H. 'IRAHSIT TO OUlSIOE OF CAI.FORNI/\ 

1A. ~NO AO~ OF CN..lfOAHfA ceMETERv, 1 118, DATE BURIED I , 1c. SIONA out H.ope etery , , 
751 Karltet , / ?/ , 11 ao Dies<», CA 92102 , · - Cl '1 , ► i i------t~,t~Af, iHAM~Ef;;Nf{J~~ADDIDf,R~E;88fi50FfcCAL~IFF<Oll:iii.Hi;IA~CREMAoiiiMAT1<0RiivY ______ "r,~OA1rfc;iei~ffi"''72t,;t:ll~~;;;i'Pl~iiiijji!st~~~~fr 

CREMATION I 

I< '""· NAME""' AOOAES8 OF CALJFOIINIA FACIUTY AECEMl!IG REMAll'S '""· 0/lrE RECEIVED: ~- SOGNAT\JIIE OF PERSON II CHAA(JE 0F FACI.ITY 
"' ·SCIEHTIFIC 

USE I 

~ 1-----+-~=.-..,,-,,,,=,.,..,,.,-=:==c,=~~=~=---~~~-' "'~:,...,.,==-,=-,===~~=~=·=~ 
~. ttA. ~M°":u~ ~ ~~ : •,=:v wt0E \ 148. DATli SHIPPED \ 1.4C. ~~NO~~~~ERSOH IN QtAR~ 

:I ~ANSfT I I -

~-1------+~~==c-::=====-=-===,..,.,...,======~-i:~~=,..,~- ... :;,.;►:;,.,,...,,,==,,,..=-==""",....,---~-=-
tM. =~o~ ':. ~~~ :s= ~=:Uf• 11 tse.g~ 1tsc.=~ci=C:S::IN 1uo.~~=-.:. 

I"""'°""""' I t t ---IF APft.tCA.lllf 

I , ► 

COl'Y 2 IS RETAINEO BY lHE PERSON tN CHARGE OF 11£ CEMETERY, ·cREMATORY. FACILITY F~ SCIEt'ITIFIC' use. OR BY THE PERSON IN 
CHM(lE ~ OISPOSll,IG OF THE .CREMATED REMAINS, 

COPY2 SfATt" OF CALIFORNIA, DEPAATMENT OF HEAa:.TH SERVICE~. OFFICE OF STATE REGl8TRAft V$0(REV'. . 



-
~-----.;;;.....i;n;:;;:i=;-----..... «rn 
Chuo:h, Chapel, Q,-tdl, ______ ______ Morwa,y. 

M, f-.i<:aATl',\ll\ 1m!-..bltltn S:'¥1 Pl"· <>I NIQIIW-"' .i.t"' t.t, •:<lta ~Ill\ __ 

wtll tie.llf'l)lled llldblhdlOunde~. __________ _ 

?or-
_,_..E 18253 

3/M- & -B-o":> 

'j(t'~~ /4 ddt!Jc.&CJ 

/f ,t1 £ / ~P'~ L . /Al r"CJh'f e<J 

~/V /4Jt(T ,#E ,t(/6646:1 ~ 
c:.er eAt/~,rr v/. - A/'/,u,;,; 
I 11t.. Jik# .H/M'E ~«. 
///Y#Mr ~ Y -✓,,;w'- ot, , 

~N)-



Arr. ~E C~METERY • 

INTERM~N! Q.RDER E- I~:). 53 
City of~ 91~04A1 G: 14 RCVD 

Oa~-------

lot 'Jd.. Grav, S Row ___ Section .5 OMsl~ 

Gtave space & ca,. Fund .................................... SAT~ .. FEE····· .. ······ ................ J.:z:z....;_ 
Ad<f~lonel - and ca... lund ................ J"I.Jl··,o··· ... : ..................................... ~ 
0$>1ining1Clelalng & s.tup ....... , ................... F·H .. . ..................................... ~ 
Bu~al Co<\talne< •••···••··•· .. ····•••··••••··•••••••· ................................................................ :... 4:1"/ 
H&lldllng Fen ...................................... ff8.J .. J...2004...................................... 3~ -
F~ .-- M""'" ..w"'Mouiiif .r ...... ..... : .. ······· .. ····~ ..... :~........... ......... 1 (JD -

::::~.'~'.'°.~.~.::::::::::=:::::::::::::::::::~~:::~~~~~:~::::::::::::::::::::: 3l · VD 
·::;),-\ (tf:, -

Pa~recerpt,.,mb¥ ~l1s?JcJ5 ·;,i_;s-
Balal:lca doe ' V 

lt,.,.t,y<»rtilylamtt,e :){\ 'Sc..J oltt,etbover\8/M<l~nt 
encl .this Js·)'Olir authorilY IO rnak; •d\ijosiiion ol ,.,...,,,. .. ·oboV• lndk:at~. I ~ and '"l"Wnl 
U>a1·1 haw the rfght 10 ....,._ 111iil aulhollullon and I agroe lO hold Mt. I-lope Cemet',:y ~ !Tom 

~r~~~-j7Uu.SlJ--& "<-. 
I~ llJhori"'toe lntem,enl~ I ==---.-,-..-------
hold under doed. !jbc 4 ~\Au ~""'IL Av 

•· ~-~ Q\S;ho <h. cn.114 -M?c:=- L'Uc1--Ct½,q ,__ 

Woti( °""' ,, E 1 8 3 O 6 
lnvol~# _________ _ 

Ae,;t. •----------. 
REM04(M6) This inlormat/Ofl Is available In al(ematlve fo'""!ls•IJpOn reqllfi~ 



, • •• ~ 'l~~• 

OFFICIAL RECEIPT 
WHIT£ ,, ................. TO CUSTOMER 
-ARY ....•.....•..•........ CEM€1E4'\: 

""'-- -····" "'·" AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA E- 1~ 53 57200 
MOUNT HO.PE CEMETERY 

(619) 527-3400 -· / 

· f}D ~ ., 1 Date: r-:.Jd> JI , 20 .!!+; 
• From: .icf'---'.___,. _ _,_~---"--~-,F----y---i;,-•-· Address: . /£0Y( /(. ~ aj:/4..C) (.)) C%'. ,.,, 30 1/ J../ 17_ 
I D.~lqrS ( , 22 (J' S , tu) 

- in -~l, Payment o ~~_,_, I/') !J_ jfCl/Yt.~ ~ C) ,,<0~~~~~ 
Loi f---Grave ~ ✓Row Section S-L Block _d_, 

'\. 'I Invoice No. ,.~=-f 2 lY- NOTVAUO FOR PURPQSEScSTATEO UNLESS ;::;;;:=~---
• ,. I - 'fJ':!T t:i;ii::" STAMPEO"PAlO"INlHlSSPACE. CREDIT . ~7007 
·,:, .f /\c(;lNO.__________ ~~C..• 77:~ --~ec.,,::-,:.-11----. 

1. cl 1.04s n1&4 - ->-c;;..;:;;;....-11-_:-'II 
w.o. - ------- - -- ~ 100 C"""'9 77181 

• BALANCE oue __ _.z.>=~· --- =.,.,. 77.:~ ---=~.u..::.....,,,-'I 

Pre-Need Lot I I At Need 1,/ OA Acct I I ~ 

,.·,,~·· .. •' .Pre•needTrust ll Cashll Chee~ . ..,) \{ (' _/)_. 
, ~, ·•,. \. r;,.._ ISSUE08 ~ 

AC-~12(Fl~'t 0-o2) ,'\;A,..l 
~ iilkNmMIOl'I -~;,,, ai\lornalilo9 A,,mift ~ ~-

+ •• ,, r ·• · 1 l' , r 

Handling Fee 
R"'°'.ding& 
Misc. Fees 
. .,,._ 
T111S1 
Salies Ta11 

TOTAL PAID 

"j) 
77185 

100 
71183 
63033 
'171$6 
60101 
78390 



).. ye .. ,· C .,;,t1 tr« c.. 1 C'f/','re $' I « n . ).oo(, ,:,. ,r:. ~>-138I l:-18253 
n ... ~-.1 ........... _ . 0 .... ..1 ... 1 .,,... i,,, ... ,,~ •- 1on1. V1 - · ·'-- - "' "" 0'1 lli //;.1 Q\ O~?_n-.n 

I\.: .. ? t'n.A c; T..,t- 7')' I'!- 111' '" •t:. (GR 5 1111ed E-18306) 
~ 

DEBl'.r CBl!DI:t 1IALAIICK ;:;:; 
,.., - ..... ·- . . - _ ....... -" 1 .. _ ' ,, .. ... ... . ... , -. ,.~ i .. . - ··· ... . _ 21;1 ,. cfo This 1>av111ent of $878,00 was used coward Grav . Bu : 0 
:J- Jl l payment of $ 877 used for#5 _. 'l C 1.a_oQ ~ '· n•: , . ;E ~ , ' . -
8 r,;x.q r'.l - . ~ .~ "~- ~ , ' '~ tr;..01- :· , -. 
1->- B · ~ .... 1k 4 - • i'I ~ .,, , 7 . . _ . . u,- I ,. . a, ; 

"-- p .. -o ~ tu,,, J)~J.. v/tt. n.f ,/ ' ,L, ~ , I . \ 
C1f I , ~,' ' u ,~ r 

k, , f - ..... , 

I A"'lf l Ji 1-10 - ,.., 13 ' ... "' 
, .... , , - J>d .J, {,,f d ·'m ·~ - '1J ~ 

...... 
··• ' u iUOS a, y ,/1. <, ,i / , - - .J.""-o,JJ ~ 

Mn,,.,~.·- , 1': 0 !c. \ ' ,. < 1~ 
· • '•vr t:; C(:M1t::1, <!.~ •M,.~ - I -·, ./ I- 'l•OI. 1 

./ 
~ <"c11T 10 C4>, IC! e1 • ~ .. 11 

,.,, --· ··-·~· • .. IP7• .,, .. -= I ./ \ .... - ..,. 1\ I 
I I ( ),,fJ <!.... r. n-- .... ... ~ - . 

>r ./ 

/ 



/.· - / "1-.) ;-

. ~ r ' '. ' . ~ 

. I. ·,1.,K, _j_ 5 L '.:> -10 
· 73 oo ~ Vimev\'1Gi 

titj b5. zr, I 
j V.. 7. ~() J<- , o r>!.Q ,rrv,~ r.,, !)l./,()5 
,.; ::l () t::, ~& Joi 1<; Joe; 7 o ov· •'f'"' err . ~ 

I I . 
da.'"'€ . 

I 

I . 
I j 

! .1 . 
: 

~ 

. 



INVOICE DATA ENTRY PG 1 ACR~2U PSWD: 
~CTION: A BY: SSB ACCOUNT: 128-587 INVOICE : 433420 INV DATE: 01 04 06 
NAME-: RODOLFO & MIRNA 

1) 1804 KLAUBER AVE 
3) 

RODRIGUEZ 
2) SAN DIEGO, CA 92114 
4) 

CITY: SAN DIEGO ST: CA ZIP: 92114 COUNTRY: 
DEP.T: 072 CONTACT: MT • . HOPE CEMET'.ERY PHONE: 619 

6192?2·9269. 
527 3400 

REFER NO: E-18253 DAYS DUE: 010 INV TYPE: GE TYPE CHG: 
TREAS-REF: Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: 
TIME PAYM CODE: STD DES~ CODE: INVOICE TOTAL: 

NOTICES: Y 
ACCRUAL CODE: 

1,482.00 
DESCRIPTION OF CHARGE AMOUNT 

PRE-NE~ LOT 
DIVISION 2 SECTION 5 
LOT 72 GRAVE 6 

1,482.00 

TOTAL DUE 1,482 , 00 
LATE CHARGE #1 - DAYS DOE: AMOUNT: ___ ____ AND/OR PCT CODE: _. 

#2 
THE INVOICE AAS BEEN ADDED. HIT PA1 AND ,ADD THE ACCOUNTING DATA. 
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ACR02U 
ACTION BY 

A SSB 
ACT FUND DEPT ORG 

63033 

INVOICE 
ACCOUNT 
128587 

ACCT J/0 
77186 

DATA ENTRY 
INVOICE 
433420 

OPER BN/EQ FACILI 

PG 
INVOICE TOTAL 

2 

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

1,482.00 
AMOUNT 

1,482 . 0. 

- - --• 
.J!.DD COMPLETE. HIT PAl FOR A NEW REQUEST. 

• 
• 
• 

• 



• 
ACR0lU PSWD, CUSTOMER MASTER 

ACTION 
A 

CUSTOMER NAME 
RODOLFO & MIRNA RODRIGUEZ 

OPTION 
1 

ACCOUN'I EDI CODE 
128587 

SHORT NAME 
RODOLFO 

ADDRESS : 1804 KLAtJ'BER AVE 
SAN DIEGO , CA 92114 

CITY STATE ZIP COUNTRY 
SAN DIEGO CA 92114 6 192629269 

CUSTOMER CONTACT - NAME PHONE ORIG 
MT. HOPE CEMETERY 619 527 3400 074 

STATEMENTS UPD BY LAST UPDATED 
N SSB 01/04/06 

PG 

• 
• 

DEPT 

REQUEST COMPLETE. CUSTOMER .ACCOUNT HAS BEEN ADDED. HIT l'Al FOR NEW REQUEST . 

> 

• 

1 

• 

• 
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• 
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THE CITY OF SAN DIEGO 

August 25, 2004 

Mr. & Mrs. Rodolfo Rodriguez 
1804 Klatiber A.ve. 
San Diego1 CA 92114 

Reference: Customer Contract 

DeaF Mr. & Mrs. Rodriguez; 

Subject: Uelinquent Pre-need Cemetery Account 

The current status of your-account is delinquent. Our records.indicate your last payment was 
February 11, 2004 leaving.a balance,of$175S..00. The agreement in our contract states ,ill 
payments should be completed at the end of24 months from the date of.issue. 

Your original receipt contains the following contract information: Contract number E-18253, 
date issued January 13, 2004 cemetery location Division 2, Section 5, Lot 72, Grave 6 . 

Please contact Mt. Hope Cemetery within 30 days from the date of this-notice to fulfill your 
contrac.t obligatio.n at (6)9) 527-3400. 

Sincerely, 

~~ 
Cemetery Manager 

ph 

cc: 

Mt. Hope Cemetery 
Community l'c~ f • Perl aM R,c,eofi011 • 37>1 Ml!rkef Snee I ~, Son Diego, CA 92 f D2-4527 

1,1 \&i,l S21·3400-• hr, \&l1) s21-:i100 
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July28_, 2005 

Rodolfo Rodri.guez 
I 804 K.lauber Ave 
San Diego, Ca. 92114 

THE CITY OF SAN DtEGO 

Reference: Cl!stomer Contract 

Dear. ~fr Rodriguez, 

Subject: Pre-Need Cemetery Account 

Th'e curret1t status of your Pre-Need payment account h:is not been received. Oµr records .indicate 
your 'last p!lyment was m.ide on August 26, 2004. 

Therefore leaving a balance of $1 ,682.00. The. agreement in our contract states all payments 
should be completed at the end of24 months from the date of issue, with monthly payments. 

Your original receipt contains thefo\lo',l!ing contract infonnation: ContractnumbeI E-1&251, 
date issued January 13, 2004, cemetery location Division 2, Section 5, Block/Row , I:ot 72, 
Grave 6. 

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your 
contract obHgation at (619) 527-3400. This will be your last notification. 1f payments are not 
kept up on a monthly basis your account will be referred to collectipns . 

Mt. Hope Cemetery 
(om/llllniry Porks I• ?o,k 9nd Re<rto~on • JIS 1 Moil:et Street• Son Oieqo. (A 92102-ml 

Tel (619) 121·3◄00 • Fox (6.1.9) S27:3403 
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AGREEMEHT FOR BEFORE-NEED CREDIT LOT SALE 

ent enter. d in~o this / 3{/Jday of ~A{ iif ~ .;}f. -.-..-1 
between · 1 -1!2-, herein kno~~• Jr aser,• ~e 
City of an , ego, t. o ernetery, herein known as "Se l er. 11 

That Purchaser agrees to purchase 4-Qd that Seller agrees ~o 11 the exclu-
sive right of interment in: Lot ?~. Grave Sil~, Row , Section 
~..,1-•~k/Divisfon _£,,_, locateci"fo Mt. Hope emetery, or and in con
si rjltion of a tota.1 purchase price of s:30i0 . .D .• payable as follows: 
$ If.IX) cash herewjJh, the receipt of which it,~ acknowledged; 
$ . · • c-O on the /3 rr>_ da1... of ~." "'~~ ,~~ . , and the b'a 1 a nee 
in 1nsta ments of r;:T{O ,(P ohore, piijalile at t office of Mt. Hope 
Cemetery, on the 3tt¥. day of each month thereafter unti1 the total sum of 
said purchase price is fully paid in cash . YOU, THE PURCHASER, MAY CANCEL 

1 THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF YOUR INTENT TO "fff. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALiFORNIA 92102 . " THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY . COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, C~'1ENT BURIAL LiNER, CRYPT OR VAULT, 
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
8.URI~L CONJA!NERS, RECORDING FEE, ETC. 

Twenty percent (20%) of all money received for the graNe will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides fncome for 
the care and maintenance of a 11 portions of the Cemetery • 

This Agreement and the Deed hereafter agreed to be given for the above
described e.xclusive right of interment are made subject to all rules, regu
lations, conditions and restrictions now existing or which hereafter may be 
adol)ted governing Mt. Hope Cemetery, 'l!hich rules and regularfons are on 
file in the Cemetery office, and subject to examination by Purchaser, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth in full. 

At the time the purchase price is fully paid, Seller agrees to execute and 
deliver to Purchaser , or party designated as shown herein by Purchaser, a 
Deed evidenci ng said exclusi ve right of interment. 

Time is expressly made of the essence of this Agreement, and l f the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30) days' writte.n notice by deposit of a letter in the United 
States mail .addressed to the· Purchaser, or to his heirs or executors or 
administrators OT assigns at the address stated above, or as stated on the 
books of the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare this Agreement cancelled and all rights of Purchaser 
'111 and to the i11term1mt space 11~.rei n de;scribed forfeited • . U11on such 



• 

• 

• 

• 

-' 

.,i 

cancellation, the St!ller shall be r-e1ease.d from a1l obHgations both at law• 
and in e-qu i-t:r to convey such interment space and property to Purch.aser, or 
to repay to said purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, or the ·11aiving of any term or conditio.n of 

. tl\e 11.greement by the s.e·ner, sl\a11 not cons.,-itute a 'flai•1e'!' of any suhse
quent payment or subsequent braac!l vf any other term, condttion or 
pr-0vision hereof. 

Upon cance·lla-tion of this Agree.rnent, the Seller shal1 give to Purchaser a 
"Gerti fi cate of Credit" for the amount of money al ready p.ai d by Purchaser. 
Th·is "Certificate o·f Credit" represents the net equity 1n the cancelled 
memorial property and services P.Urthased and may be used towards the cash 
purchase of an exclusive right of intertnent at the current or prevailing 

·rate, provided such purchase is made within two years of the date of t)le 
certificate. 

No right shall pass. to Purchaser and no interment shall be made in the 
l)ro11erty here,n described, nor any ~'1\Qria1 p1ace.d there.en, unti1 the 11ur-

!! chase price. shall be fully paid . 

Seller will positively not rese11 or attempt to resell for the Purchaser 
any or all of said tigl\t of interment he.rei-n described. No assignment, 
either voluntary or involuntary, may be made of this Agreement or the right 
of interment purchased hereunder without the consent of the Seller, in 
writing, whic!l consent will not be · unreasonably withheld. 

" 

The se,ler e~press1y reser~es the- right at any time that if it finds itself 
unable to fulfill this Agreement owing to invasion, insurrection, riot, 
war, order of a.ny mi 1 ;tary or civilian author'ity, order of court, or by any 
other unforeseen con tin enc , or because of mistake, misrepresentation or 

raud in t e procuring of same, to return to the Purchaser a 11 monies that 
may have been paid hereunder., and this Agreement shall thereupon become 
null and void. 

Purcha·ser hereby consents and agrees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which ls incidental or convenient to 
either or both the care or memorializing of the deceased. 

Any oral or written statement made in connection with the f,greement by 
Seller er by his agent sha1'\ net be bh,d'ing upen SeHer un1ess redu~.ed to 
writing, signed by an officer of Seller and attached to this Agreement. 

It is mutually agreed that the provisions of this Agreement shall apply to 
and bind the heirs, executors, ~dministrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one 
Purcha-ser, each of such Purchas..ers beco.mes jointly and severally bound a.nd 
liable hereunder . 

-~-
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w:,MESS our hands this day and ye~r aco'le ~rit;:e!'l . 

Si.\l:st(62-l) 
1-23-90 

• 

Name 

Address 

PURCHASE~ 

-.( \'2>0 4 14-wr?£L ~ 
Street Aa<iress lMail) 

{ ;3it>J ~~o 0\- tin+ 

-~-

Cfr.:r Scata Zip "Coae 

C:t'< Of' St\~I OlEGQ 
r~t. Hope Cemetery 

6~4\y ~eO 
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9 
CITY OF SAN DIEGO, CALIFORNIA 

G~N!:RAt. INVOICE 
I: 

EDI REF N,:): .C433420 

MAKE REMITTANCE PAYABLE TO CITY TREASURER, 
· P.o .'eol{ 1222st · · 

~ OttGO, CAUFORNIA ta112 
Pl.£AS£ AErUAN Yll.LOW COP'( OF INVOfCI! WITH '(QUA PAYMENT. 

V/Hlli • CUSTOMErl 

YELLOW - ReTu~o,; 
WITl-t PAVM:EtiT 

-~---------·--·------------·---------------------------.---
RODOLFO & MIRNA RODRIGUEZ 
1804 KLAUBER AVE 
SAN DIEGO, CA 92114 
SAN OJEGQ CA 92114 

ACCT NO 
128587 

6192629269 

-----------------TREASURERS USE ONLY-------------------
1 

PAYMENT I 
DATE:_____ I 
BY: C.A CK tf ED I 
PAYM~NT REF NO _______ I AMT PAID: 

-------------------------------------------------------INVOICE DATE 
01/04/06 

PAYMENT OUE 
01/14/06 

PERIOD COVERED 
DECEMBER 

FOR INFORMATION -CONCERNING YOUR Bil.LING CONTACT: 
MT• HOPE CEMETERY REF NO: E-18253 

DEPT: MT• HOPE CEl'tETERY 619 527 3400 

O:SCRIPTION OF CHARG!:S 

PRl.:-~lEED LOT 
DIVISION 2 SECTION 5 
LOT 72 GRAVE 6 

PAID 
AMOUNT 

1,482000 

TOTAL DUE 1,4BZ•OO 
NOTICE: PLEAS!: REMIT PAYMENT PROMPTLY• PAYMENT 
MUST BE RECEIVED av THE DUE DATE LISTl:O ABOVE T!J 
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE QC: lot OR sz5, 
WHICHEVER IS GREITER, INT~REST OF 12% PER YEAR 
O'I THE UNPAID BALANCE, AND APPLICABLE PE~ALTIES. 
ANY QU:STIONS SHOULD BE DIRECTED T:J THE CONTACT 

•c-,1..!cST.EcQ AB·0VE • C'J~:O!,'~f=. CO?Y I NV N'J• 433420 
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W~ITE ········•- 0
•"· · - TO CUSTOME;:t 

CANARY " ··-·-···"'········ CEMIITSAY 

ti TY OF SAN OIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(619) 527-3400 

P 00043 

. d Data: /-10- O{, 
From. lr1 'r A"' /?. d r (:; ,, C '7.. Address: I 3 t:J 'f /: I « '< 6 e,- /fV e. S: () . 

,20Qf_ 

er-, u,.,,..~/&,., L,21'-J4 G.,.-.~-J<vo. ·,:>~':.. 
,: I) 7,·~ - -- .. .,.,::;;, Doflars (S ~ </ 1/J,oo 

in " II F'ayment of /Jr c - µ < ,t!, 'd, 5' ~ ,- .,, , ,:, <!. £ 
Div __ ~=--- -- Se.c __ .,L ____ ~~ - --- Lot' 7,.).. Grave (, 
Invoice No. E - / 8 ~ y J --'-""---- --=----

NO.T VALIO F.~tOSES STATED UNLESS Acct. ·No. _ ______ _ _ _ STA,\1PED "PA l!flS SRACE, C~EDIT 67C07 ... ,,r -:. ( . 2Ci,.o S1tes Ca.-~ 7il54 

W:Q, - --- ----- P:~•Nttd 63'JJ3 

JAN 1 (J 2CG5 Tn,;s: 77188 

BALANCE DUE 

D Pre-Need Lot 

D PresNeed Trus! 

'· 

I 

-EThtoney Order 

□·charge 

D chec~ 

MOUNT 1-!0?i: ;:;~; , :. . 

ISSUEO 8Y _J__~ 

... . ' . 

~. </8}-

.. 

iO~:-A!. PAIO $ ,, "t.J.. 

WE'STERNI !MONEY INTEOIUTED PAYMENT SYST.EMS, INC., ISSUER 
UNION ORDER' c;,..enwood·Villa,e, Ct,lorado 

08-447730065 
AGEHT 732318 DATE 011006 1 '16~~ 00 

.,..,,,¢, 
TIME: 1208 01 _ ~ ~ L 
0844moQ6~ LOCIITI0II 0000()()..L~v;;v,;vjj .-i 

U PAY EXACTLY. WE 1H□tJSIIIID OOllAAS ANO NO ~TS W,:Ub.U:I:* 
PAY EXACTtY , 
PAY TO THE #°//' &·. (),.,,.,,.-3.;t,-, )J,.- PJ.Y,\,1E.'J7 FOR/ACCT. lljJ,!'i!!J 
OAOER Of' '/ , . 

/l/,'f ,.;, "r -1•.-·-···£·0·•f / ·' ,. ,;,.) ;tf/: ,:£;/4,...✓,· ""i ''C:_-.1tl, · ._ ..... ,l,"'f • ··~ ... . ;,t ; J":. •':11~ ' 0 1-1 
, ,"J • • .__ •· a...,, .J • . ·t ~ ~ "' , 

/ . ..--.. ~-~~ nc•~ --
111-...,.u,.c,,.~oo, .... ~--•--olW-~~lf'O•~ ..... ,_,..._ ...... ~..-..e- •~HA,p,v,,...,.._,_O....-

1: l □ 2 l□D t.001: t.008 t, l,?? 300 £, 5011• 

WESTERN[ !MONEY 
UNION ORDER' 

IHTE,Q/IATED PAYMEf'/T SYSTEMS, INC: · /$SUER 
Cnt•1'wood Vlll•1•, Colqr~do 

08-447730066 
AGENT 732318 DATE 011006 4.~ QO tl-4oi1o:21 

TI!£ 1206 01 . " ! 
084~77300568 LOCl'ITION 000000 • ,1 ff:I'* 

0 PAY EXACTl Y FOUR HUNDRED E!GFm'-Tl/0 DCi.LA~S /illDNO CENTS . 
P./\Y EXACTL V 

PAY TO THE /,f/ • ,, 
f :-.-;:,> i T,i..:_ I ' 

;, • ·✓ • I ·'-1- ~J-•A. ,.,..r !I ? " o/('!.,_ ' . ORDER Of , , '.( . ~✓.•'=:'~ · .... . •· -=· 1 • :-.. ... .., • 1¢',~.n., ,/, I 
I 9 , ,;,, . I 1•j ,'..j, .. , - . . , ,J, . • . I · 

/~ f~;·.: ,.·- /""4,, /,i.,✓,,./ ( :_ I. ....... -~ . ,.1 1 /i .... ·.'"f?; :..~ • ~---lL/fJ· 
I ~..c,,..;.co,t , ~~'!;..'r,~~.;l,io~,: . .,.._._,~ s« 

, ., ;_ T 

~- t.1'!.:n W•,o,,,c.,.,.:-~"'9'" •or..cc• 'l"O,..~J -'lH•r" ""'°" .. ;o,;11,1. lre ll'rjte .. • ·~,,..,.s..-,:.r~J......-- --~ C't • ~---..co..-

,: ~□ 2 ~O,□ t.□□,; t,OOBt,t, ? 7 :IOOE.f,£111• 

~ 
~o 

I/ 

L,o 



- MT. Hql'E CEMETERY 

INTERMENT ORDER 
City ol San Diego 

-
I- I '-I -o</4 

YOIJ n II«~~ lnalNcllld, -~ IO YQU• IUes and r.gulati0119. to intef the -In• 
a1 ~Q.,Gzt/11? ... gJ-(p~$3 
Ina /. iJ'&,Ct fun«al,date,tme t.iit4~. :J../ 11.'C() ctn,~--.. _______ ; fk!ju ,IL____,e4z Monu.,.,,. 
Al Funerlll cara muet antve belo!e 3:30 p.m. ol regular wodlday or en einra of S __ _ 
wtl beappled enclbllleclto...-slgned. _ _ ___________ _ 

Lot ;) J arave 9 Roi. ___ Secdon .3 Olvlsi...-:lr t:i., 
_..,. a care Fund···········- ··· j)-:::_.7.~.AI .. o ························ -
Addlllooel ~ Ind onfund ··-···· ····· ·· ·· ·· ·· ···· ·····J■-'- . . .......••.....•••.••..••• __ _ 
Opering/Ctooing a Sewp .....•...••.•.••.••••...••....................• .,......................................... '-11.3, Ot> 
Bu~II Conlalner ...•.......... ...... .............................. .JAN...! .. ~ .. ~ .................. : ... .t_ 75 '7,? 

Hendln11 Fees .. ....... j"i'l·i·~·····y~bKfHQPjfCEfflERV··!).. °!_OD 
1'1-t _ _ _,__ng~ ........ JIIY, ................... ., ....................................... ---

Aeocirdlng encl 1~1!,g IN····················································································-···•·- $o,O() 
s-1ee,.-......................................................................................................... ·...... v..zt 

~ ---~~ 
I hnby C'ltllly I am t1Mt6 !'JJ!::01nd al the aboW namecl-d 
and lhla Ill w,u 8l.llhor1'y 10 ~ ilepaelllon ol -rw u - lndaded. 1·C>W1ff)I and~ 
'il'.a \~1t,a~.,.,,,....,_~,·-1-11>1,ok!loll. ~~hlnrlooaln,rn 
11,vllablttyonaoc:Qlntofeeld~on8'111I--. • . ~ (/ ~ 

I ~,uthodzelllelnll0fffl8!llln lac I -{,!!'~'!'!:=_,_ ________ _ 

holdundlrdMcl. o 8-eav« Loh, be 

~n-£~;'.;;,; tr 21 J t,__ T-
W.,.,.Or<\11< • E 1 8 2 5 4 

lmiolcin ________ _ 

--··---------
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MT HOPE CEMETER 

GRAVE BLIND C.HECK FORM 

Write in the name of 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 lhe appropriate space(s) that are adjacent to 
the burial space. 

,,, 

w \l.ll 
, 
D. ) )11lt1 

i'J e.,((ij 
' t . 

i 1ilu., x · . 

Blipd Check Initiated By: 
.I o... (A ( ~ /-{~ Date: {- Jl.& ~ 7' 

Interment space for: T W ::rN?< ltR-e..,y · 
Interment Date: I -)..1-0 '-1 Time: I/ : ()) 
Div: I 'J,--. Sect:_3_ Blk/Row: _ _ lot ?. d;, Gr:_9_· _ 

Gravelald out by:__,_~· !:::S::!,. _ _ ____ ___ ___ _ 

Agrees with Legal Card: .fa.Yes O No / ~ 

Agrees with Map: R Yes □ No ¥ l · a / 
BllnO Ched< ·•nfi•d "'r~ ti-';•:~ 



• ft'5d51-
APPllCATIOtl AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

< ' use BLACK INK OHL Y-MAKE NO ERASURES, WHITEOU1'S OR ·OTHER AL TERJ\.flONS 

1A.. NAME· Of DECEDENT ~T ((WIEI(> 
1 

18. MlDOLE 

I C. 
1 

1C. LAST 0:.U..Y} 

t P0TTD 
1 

58 .. 00UNTY OF CEATH---OOT.smE CAl:.IF., 
f EHfEA STAM 

, 

FOR CORONER'S USE ONCY 

• 

10, MIIHOAlmD CCSPOSITIOH(SJ CHta<.__. """8 ...,,, 
I=''""'~"' II.HAL OHQ.UOES EHTOMl8MEHTI ,-, 

Kl •. CIIEMAllOH 

0 £. 11;"".0R ... Y ENV~'IMENT 
□ F. CCSIIITEA"1ENT - ',/"' ' 

0 0: - °' ~O CAUFClRNA 

. . [j,. DlSPOSl~MAl~S LOCATED' AT 
(Ne'tM.MCI~) 

□ C. lllSPOSlllCILOF CREMATED -....S O11£R 
□ lW,NINACE!,EJEllY 

11:;SCEMMC U8E 0 H. TRAHSIT TO OUTSICE OF cJ,I.FORNIA 

1 f1B1 DATE BURIED I UC. 
I I 

;/ -ZI-CN./ : ► 

I 12A. NAME AND ADDRESS OF CALFORNA CREMAT~Y 

CREMATION 

1,--SCIENTIF-_ --IC---t-,.,.SA.,--,.NAME= ..... _=--==ss-.~OF~CAUFORNA-==-.-.-CUTY~= .• "'.ce=M-NG_.,. .. -.. -.-,.~s-+-,-38-.-,,.=TE=-=RE::CE=,v=eo=+-',"'3C"'."'·SIGll="'•"'TUAE='"OF""""'PE"R"'SON="'IN'"<>1=ARG=e=-=OF""'F"'ACIL=ITY=-

USE 

~ ► .-----+-,-,-===~==-=========-=--,-~====-'T°",.,...==============-
; 

t4A. NAME ANO ADDRESS .. 'FIECEl'll».G STATE OR CCUfT1n' ,MER.E 148. QATE SMPPEO 1'4-C. OFAOOl!EPL•~ ~~. ~TUcR!a OF.2~SON N CHAAGiE 
REIW!'S OR CIIEMATED REMAANS 'AAE TO·BE - ~ """ ,~ ~ ~" 

TRANSIT / 

<> i,------t-::s:.==;-;;========;-:;,:-;=,;;-:;===::-:::,,,.---f'-,,,::--,::-;;~:;---,-,;►~-;:;;.::,;;c;;;',-;;;,-..;;;:;;::;-.;--.,===7.==-SCATIBIING TSU 15A. AOC:WOS, NEAREST POlrfT ON St«JAEl..lE, ()A OTHel DESCRIPTION sl.F~ 1158. oATE. OF c:::a:.r.;•.,£ ~ PERSON IN l,O, ,Ka« ~ 
· OA .A . FlCIENTlOIDENTIFYFaw.PlACEMf)CA~C,•otSPOsmotir.t 1 ()iSPO&mON OFOCSPO'S(OON I OfCUM.~ltD .lf· 

CNSPOSm()N OTHER I MUG ~ 
lfA . ► -jF ""'IC~ 

~ IS RSTAlNeO BY lHE PERSON IN CHARGE OF lHE CEMETERY. CREMATORY, FACILITY FOR SCIENTIRC use, OR BY THE PERSON IN 
~ ,Of' DISPOSING OF TH6 CAEMATTI> REMAlNS, 

COPY 2 STATE Of CAUFOAP«A: oe.PMmlE.HT OF HEALlH SERVICES, CJF'FlCE OF STATE REQSTRAR VSO(AEV.8. 



r; ' • I 

.' I tJ . ·, ·MT. KbP~ e~ET~Rv· 
INTEiJMEN.T ORDER 

City of San Diego 
Oem~ .t-~,03> 

You .,. hereb\' autholtMd lll'ld 1-.-, •~ toyour ruee and l'IIQUlatlcna, lo 1!11• the remeins 
., . 1,... u.r I .,e_ e. n.., nru2.r :;;,~-, <f.tt 

In a ---=----,;;~~~~:--:---:;;:-- ✓ Lo:· 
~lulpel. GraMC!e U!~AUl~ia::::.- ./!.Ct,µ~~±!--
Al Funeral Cat8 mU91 antve belole~m. cl 19Q1Aar workday ors, eXlfll cha/gf of$ __ _ 

wlN i,.ll)lllledllndbllledtounderslgl)ed. _____ _______ _ 

1.o1 1?:A Gta .. rt> 11ow __ Section -? ~/J._ 
G,_ .,,.ce & C!iAt Fund....................................................................................... QT=, -
Addllicnal-al!d-llind ..................................... _ ........................................ ---

Oporing/Cloelng a.s.tup ........................................................................................ , .. 4l~ -

=::.~::::::::::::::::::::::::::::~::::~::::::::::::::::::P.A~:::::~::::::::::::::': .. 1a~ =-
Fio..---sel!lng!M ....................... JAN·2·-0 .. ~........................ So -=::::. nliina1ee .......................... OU ........ NT ........ H ... O .... p .. ·;·;:~~~·~l····E···~~ ... •• 

1 
l.e-~ 

- · .......................................... M . .. tw·~-· fl ....... -· --~-

~~~ ~~.,._~,__ ~:7i1;,-r········~lf{ko 
; ~ Balanceduot -.::0-

llwllb, oe,Ufy 1_,,11,e '/. -~ . ~ • of the~/lalMd~ 
al\d lhil it YGW 8Ulhor11y IO ; remal,,. aa - liid-. 1·01111fy and•~ 
-i-111erlclhtl0,,_lllla - ,ndl-~oldMl.~C.11M11e1Yhmn11Ne. •!'r 
IJf/~:_cc•~ 7t:T~~~ fg~d-, . }t,to.( V. uJ:;(!,Y,tJY 
:::=:ethelnlernMllll ln lOII LJfJ jS f? , lf-(1"\ 7cJ,t.A-• 

--•- rp/1'1-1-fl,;. k's,i '- b o '-~ X 9 1s--~~0-- 8IC>'1 """°"' 
~A.. •-

-o,,w• E 1 8 2 5 5 
ltMlioe# ___ _ _ ___ _ 

Acct., ________ _ 

T"'- Jn(Qmd(Jn ls.,,.,.. In --liwl·ftJnn/1111 upon ret/00«. .,...,. .. ,,,.,....,,.,. 



• • 
MT HOPE CEMETERY G 

GRAVE BLIND CHECK FOR 

/'2,'d5S 
M I 
· rave is for in the Write in the name of the deceased -for which the g 

block marked with "X". Place the name's, 'lot# an 
existing marker's \n the appropriate space(s} that 

d grave # of all 
are adjacent to 

the burial space. 

~ ~~ (\ at 
' .- X " ' .,. = 

~~ I I 
= \)-)~ 

oj(tf(\ ~~~, 

Blind Check Initialed By: 
.u .. ,- Date: 1/1'1 

03b~ Interment space for: liv-r /-ee, tJ Cl...L-<.. 

Interment Date: ~2l) Time: _ _ Lo '.cJD 
~ Div: Q-. Sect: ?i Blk/Row: __ Lot: J.Sfj_ Gr: £u 

Grave Laid out by: ~~ { ~ 
< Agrees with Legal Card: 0 Yes O No ~ 

Agrees with Map: 0 Yes O No 

l'rJ 

i(WG 
Blind Check & Verified By:. _ _____ _ Date: 



~ '?1~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.• t .. - "" 

-1\ • use SLACK 1"11< ONLY-'MAKI; NO l;RASURES, WHrTEOUTS OR OTHeR IU.TERATIONS 

IA. NAME OF DECEOENT'~IAST (GIVDI) : 18. t.eODt.E : IC. LAST '1'AML\? 

1 ·~sl8~1r I mn{~ 1 · ·; Larlee I Dean ! Vau&lmer . 
·&A. CITY OF DEA.Tl-I ; 58. 00UNTY 8F OEATii--:Ot.lJSIDE CALIF .. , $ . NAME, Rfl.ATIOM9-IP~ Fll.l MAJLM3 AOME:9S N«:J 'a .COOE· 

Saa Diego I ilffiR ·slAf£S&D Diego Of IHFOAl,WIT 

• Levie Jl. Vaughner, friend 
7A, TYPED MME NI) ADDfESSO# CALF0ANA-FUNERA OIREC1'0A al 'l:3': ~ AS:f:J' 18, CAl..·IF, UC:ENSe HUM8ER 5971 l.atiMr Court Andereon-a.g1MUl e Mortuary, SOSO P era II : --1, •""'ICABlE San Die11:o, CA 92114 

San Diego, CA 92102 1 1'~1329 
I ,.U0iTIJRE.Of , ,,..ICAHT-hnoa .__ p,:r.1: 88. DATE SIGNED 

N: ... 1»(111111 <# ~ I ~~ .... ~ .. . IJ -- lllllt .. ......... .-.,~....._ ... ~~ .. "!.~~ ...... Id., ► · t1'"' • t.t,~✓1/IA.-...._ :01n•1200• 
- nts l'IAMIT IS 1$11.JED 1M AC00ADAHC£ wrrH PRO'VI· ~ AMOUNT Of FU PAID; 96. DA ff PERMIT ISSUED I 9Q, stGNATURE u,- LOCAL REGISTRAft ISSUtfG PERMrT Pl!IIIIIT 6'0H6 C# THE. CAl.lf!.OAMA HIW.TH ,\Nb SA,ETY COO( 

~ 18 TME ~ FOR nE 018P08fflON SPECIFIEO , t l/16/2004 , 2401254 -~OF IHlll&Pl"-P, 13.00 : I . C..,bell , ► 
tOCAI. AEGl9TRAA ~ • ,..anma11« ..... ._0f~ 

AMY'OtANGf IN DGfOSI 89. AOOAE'SS OF AEOISTRAR r:iF OISTAICT 0, DEA~ • ae. ADOAESS OF- REOISTRAA OF DISTAICT OF DISf>Osm~ 

v'i~ ~;:,_~:"r.-o. llox 85222 ' IF Ot5IO$ffl0H t$ 1'0·0CC!Jl IN ANOTHEII OISTIICT' IH ? l lFOll:NIA 
TIONafQ4.llllfS A NEW I l'flt#ltlllTO$HOW"f!NAi 

01$P0$1TiON. San Diego, CA 92186-Si22 I -I 

10. MmtOAIZED 01SP00010N($) OECK APNJCAa£ ITEMS FOR CORONi A'S usi ONLY 

~ A. BURIAL GNClUOES e,11 IBC 'EMT) □ E. m,IP(lflAAY ENVAUI. lMEMT □ L DISPOSITI~ PENOING---REMAHI LOCATtt> Af 
(NaM tnd AddrNt ) 

□e.Cf!EMATIOH □ F. DISlN'IEIOMENT 
□ C . ·OtSPOSITION OF ..cAEMAlED flEM.QIS OTHER 

l!Wl1NACEMElB'Y 
0 G. MP I':' TO CALIFORNIA 

□D. ~ICU8E □ H, TIWtS/T TD OUTSUlE Of' CALIFl)AHIA 

.. 
! 
i 
~ 
~ · 

~ 

" 
~ 
~ 
·U 

lifi· ~~Of' CAI.IFfflfEG. St,:eet 
1 118. OAtE BURIED 

I "Z E Of' PEASON .. CHARGE Of -........ t , • tery, r t I 

San Diego, CA 92102 'l · Zu)- 2✓ :► ~/ /- ~,?, - • I 

12A. NAME NfO ADOAESS OF CALIF-OAtM CREMATORY • 128. DATE CAE-.«AltD ""'· SIGNAn..€ Of' f?""'" l~OE Of CREMATION 
I I 

.CAEMA~ I I / - I I 
I , ► 

13A. NAME ,-, ADORES,S 6F CALFORNIA FACU TY RECEMNG REMAIN! ' 138. DATE ·AECENto; 1SC. SIGNATURE OF PERSON 1H CHARGE OF F.ACI.ITY 
SCIEHtlAC 

I 

I I 
USE • - I I 

I , ► 
t.U... NAME ANO ADORESS·N AECEMNG STATE 0A COUNTRY ~RE · 148. DA.rt ·$-iPPED 

1 
1:4C. >.ooAESS AMO SIGNATURE Of PERSON IN CHARGE. 

11EMAIM8 0A CAEMAtEO AEMA,i,IS AAE. TO ·BE SHPPED I OF PlACING wmt 1lE CARREA · 
TRANSIT I I . - I I 

I , ► 
1 158. DAlE OF ' 15C. SIOHATUAe Of PEASOH 1H I \,0. UCf.NSt ~ SCAffllllNOATSlA 16,A,. M>t'IIES$, NEAAESJ PCM" ON SHOAELIE. OR crn,a OESCRFTlON .SUF· 

FICIENT 1'0 IDENTIFY AW. Pt.ACE ~ CA ~ OF DISPOSIT)()N I DISPOSITION I CHARGE OF DtSPOSmON I Of otEM.,TtO tf, 
0A I I I ...... .....,... 

IMSPOSll'ION ~ I 

: ► I -IF ._ffOCAtl.f 
'™"1N A . - ' ' 
COPY 2 IS RETAllED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILrTY FOA SCIENTIFIC use. OR BY lHE PERSON IN 
~ OF DISPOSING OF 1HE CREMATED REMAINS. 

COPY 2, STATE OF CALIF<>RHIA. DEPARTMENT OF·+tEALTH SERVUS, OFFICE OF STAJE REGISTRAR 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

-
Ollie. I - IY -ol/ 

:"" a,e '.T ~"""';' subject to l'OU' ruee and •~l«la. to lnltlf l'1e reme1ns 

in a L~Qii.JY Fun.al, 6a, I~~, ~A ¾2-_trPo 
Clucll~~ _____ ; Ce1fi<s{'fl",,,!.!~"~· 
Al Fur,eral en muat arrive belote 3:IO p.m. ol f9111Aar. woll< day or·an •xtra CilaJll'I al i I (p:£ DO 

... be applied andbilledtoll'1der1llgr1ed. - ------------

Loi ___ Graw_._<>.___ ,_ 9 
~ H,~<:6 

&lctlon __,_I - ~ fl ~ , 
G,_11)8<'8 a car. Fund .......... - .. ••·•·· · .... ·ft ..... f\.................................. - ' ~---11,r,d .................... r..til\.lll. .................................. ---
Operir1Q/CIDling a s.c..., ........................................ T\ .. mr............................ 'fl .3 ~po 
Buc1af Conlalner ............................................ J.~" ................................................ ·.... ~~~ 
Herditlg F-.... , ................................ ... Nt'HOPE·CEMfl~RV............ ~ 
Flow« v--Mm:kerNflll1glee .UO,U ........ , ....................................................... __ _ 
R<loardlno end lllno IN ..................................................................... · ...................... .. 

~, 
~Olllef• =E_1_8_2_5_6_ 

lrwcii,ef. ________ _ 

-•---- -----
Thia lnbmallon 16 avtillable In~ lomiallf upon.~ 

•·~ .. ,...,~ 



- •· 
MT HOPE CEMl:TERY [ I e,~ 

GRAVE BLIND CHECK FORM 

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

~~., 
.. 

X ~ ~ 
. 

' 

Blind Check Initiated By: Ou d\;(tQ, Date:(- I 5·Di 

lntennent space for: , ..Jy__ C/u.it • lftrrrv 
\\ ~: ~ .. 

Interment _Date: ~ Time: ____ "" ___ _ 

DiL¾~ect:.L Bl~ Cf Lot: _ _ Gr:3 

GraveLaidoutby:~ {~ 

Agrees with Legal Card: ~ Yes O No 

Agrees with Map: f ves O No 

Blind Check & Verified By:,{;µ4ht,:v::--- Date: ·/--. f 0 ,-(Y--
1 



7A. TYl'B) fWAE -AIXlllESS'OFCAUF<WI,._,_ ,-eta, OR pERSOOI ACfflCl·AS 3'JOt 1 11!. c.,:~~ . . ..... :◄~14 
XCM-CYPRESS VIEW ClW'EL 3953 IMl'~iALl ,\,V,t:. • - .7:~~--t ;·:2 ,. .. ,. 
8.U1 DIEGO CA 92113 ' ' " '.:' : -~(./fl "f' ;," ?i . 

BURIAL 

. , 
Q'E .. T~RAAY· ENYAU.~ 

IX) F, OISll<m,t,IEHT 

□ G. - 1• TO CALIFORNIA 

□ H, lRAH$IT TO OUTSIDE OF CALlfORl'IA 

11A: NAME ,\NO ADDRESS OF CALIFORN!li CEMETERY 
MT HOPE CEMETERY 3751 MABlCET ST 
SAIi DIEGO CA 92102 

1 118, OATE Bl.RED t t tC. 

13A. NAME Nf/J AOOAESS OF CALFORNA FACILITY RE~ REMAINS 

I 

:/,;JOO'-/ I 

•► 
128. DATE a:atATEO 1~ 

I 

~ 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIF USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATB> REMAINS. / 

COPY2 STATE OF CM.IFOANIA, DEPARTMENT OF 1£Al..11i SERVICES, OFFICE OF ·STA.TE AEGISTRAA VS.9 (REV.8/liJ1) 



MT. HOPE Cl:METERY -INTERMENT ORDER ~ / 
Clty ot Sari Olego ~ < I '-{ I)/ 

:,_,.,.~~~andreglU1k)na;IO;:,rw"• 
Ina. ;rs~ i:if=' Funera~ dale, lime _______ _ 

i---y;.a1~nn 
Churcli, Cl,tpel, G-do _______ -------~limJay. 
Al F..,.. cara ll!Ull ltl1Ye ii.ton, 3:30 p.m. ol reg\J!lr-11.ciay Of an extra chatge o1, __ _ 
wlM ti.lflPll"d andbilledtollldoralgnad. _ __________ _ 

I.Did o-/_;2,~, / $~-- Secllon iQ llM8lon/Block / ;;)-

Gtawspac,e a care Fi.Ind •.•..•••••.••••••. e-.J(R.7. .. §.1.. ............................. . ,.... a 
Addlllarlll ........ - oa,,,fund .. ,. .......................................... :;:/1. .............. ~ ....... . 
OIMlnlnQIO~ng a Setup .......................................... .................... :.?. .. f·· ....... 1yx: -=-
eurteleont;inar ............ _ ........... HA. ···iro···"··--·· ...... #~✓-·· .... f/···· ~L ----
Hondll/lQ F-............................ ~. . ... ·"·············d::.<!. .. T. ... ~ ... T.. ..... 8'f(p. -

' ' F,---Mantaroat11l,g1 ....... .,.. ..... .......................... ~ ... ········q···.... . O, _.-

;~~:~;~;~~ii:~~~ 
llalanoedufo ~ ·# 

=:'~,}=~~ olnirnan•--JnQ~nai;:1= 
1"6tl hav.iha nghltofflllle~ and 1.1111,-10 hold Mt. HOpe Cernelefy "8lmle,la from 
any lllblllty on IICCOUnlol said~ andi~ ~ 

I herlby .anbltM !ha lnlilrmen! In 101 I J •~) ,{1. . 
holdunde,dMd. T~O>oRdlWfll m~NL ------- -r s,1111 ,,JJ}ifd 9.'..ZIS!,_ 

'< d.19 • -¥7r-.ef.g ll 

Won<Orde<I E 1 8 2 5 7 
Invoice# _______ _ 

"°"'···---------
-•'"""""--...,.,.,.,.,,, 



f='y.p,re. s 
-

).. OO " 
- - - - ~ - ··- ·- - -- . - - - - - -

Co"+,-.._c.. 1' J a il , 

., . .,. .... ., . ':ln·:n n--..ll~--- n .... en 0?1'la (,; 1 <l\/,. "fO-~ll.7R J;',_1 <!?~7 -
n:f ll 12 S~c...2 Lot 12li Gx:11 1?'1.t.~ DKBII CIEDil: BM.MICE .;::; 

n1 .1 l-' r,n, - · ....... e .... ---need trust to include ,. - - -- 1 ,.1 - ·- I- - . - - I--- -·-4 TS Vaul ts, 4 handeling fees , 4 recording 3 ~· 3_ 5 

~ f ees and tax . 25% down R-57095 9o. .oo 23 . 5 

"' #S?;J~ ., - -· - ~ 3- ' ~ o,e .. ,, 

1)1~- ~ ll- c7u 2- f, } I) /) ,,.. . . ...,, • I 0: 1<, ·~ I, ' tl 

LI 
• _ _ ;i(I 

0 / -/ > I ' I '; d:'/3 ~t/tl ~ 
• )- ' 'JI (' } !?71! s ~ Elh,i!/ 3 ~- ~ l O .. le 

I - /, }, nc-.: 5Rl{l)4 {l,-0 r M 1 l'lrrt , t: , ''{':. ., I t7lfil 
·9-_, -, (" . ,.,, A n,,,,. ..a..~ . .. '/) ' . ~ b ~ I ·~ 17( 7 I • l 

pr-(", )( I . .,, ... , 1 LI ftp,1, 71 f'./},,.,J I ii . I I 

I - ' l -

liiu . 
I 

' .. .. --
~ " 

I 

' 
, 

' I 
. , 



- . 

MT.),IOPE CEMETERY 

INTERMENT ORDER 
City of San l)jegQ 

hetebyallth011Hd alld 11• IIIIUC~fubl'iCI 

at+=-'-';>. ':'-'--'~· ....!1_ ... ·.L.-·· __,_ .................. '---ilr.--:::::--~TtteS~,:;J-,;; 

In a \ ) ~~"™ 
Chwch.~.~------- _fj~r".t,J."£J:,,q_ __ llbtuaey'."°'" 

All f"INrll an·111.11fl!l'rive belole 3:30 p.m. of regu181--day Cf an exua charge or$ __ _ 
• wllbeapplledw,dblltedlG '"IClereiQIMld. _ ___ _ _ ______ _ _ 

or. .. 4 ---- Secllon_..__Divlaiont1!lodtl 2. 
~:,DO 13raveapace &c..-. Fund .................................. P_A· .. ,0 ............................. . 

Adllttanal-ondoaralund......................... .. .. ..... , ....................... __,.
9

.,...(~=3~.Cf:J 
Qpor,1'1Q!Cloalng & Seiup .......................................................................................... . 

llurialConlalnet .......................... , ................... JAN..J.8 ............................ :... z.pq ,(J) 
Handling F- ........................................................................................................... { (o(J.() 
,=..,..,,•--Mal1cerNlling• .. MO.UNT.HOPE:CEMErERY .......... __ ---_ 
Aeaad1111 alld fillfill!N ............................................................................................ .. 

SaJea i.xee ........................................................................ .................. ..................... . 

Paklr-..JC-~ i;t'e1:u·'cf' 
Balance due 

llwlby 81Ahortze .... l_,,_ln IOI I 
tl0k! Undor dlled. --................. d._ 

~0-,tY~ 

"" ........ 
1nvaa# 

WortcOrdlr• E 1 8 2 5 8 AJ>/:1.. , 

5).0:? 
10.w 

/~.JO ,m. 
jjY 

,__ 

This arlomM!ilon 1$ 8fw/llllle In.,,,..... il0mMlls upqt1 requetlt. 
o~-~~ 



- • 
MT HOPE CEMETERY£ / g';JS~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wiih "X". Place the name's, lot# and grave# of all 
existing ma~er's in the appropriate space( s) 1hat are aqjacent to 
the burial space. 

X 

~'1\\j 

l~~QJ\) 

BUnd Ched< loitiated B~~ U ~-If';' 
lntermen~ space for: M,~ T _,_ '1\c;e 

Ue,s+-

Date: \- ff.R-aJ 

Interment Date: 1 \ w\o4 Time: t :oa --------
Div: \ ~ Sect 1 Blk/Row: __ Lot~ Gr:_ ~_,___ 

Grave laid out by:~~f:'!:c-1~ _..., 

Agrees with Legal Card: 0 Yes O No (J'(' ;f_; 
f\O.j ~ Agrees wjth Map: 0 Yes 0 No 

Blind Check & Verlfied By:. _______ Dale: __ _ 



1T - -

E 1ro-si 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BUICK INK ON.Y-MAKE NO ERASURES, WHITEOU:TS OR OTHER ALTERATI0!'.1S 

1A. NAME. OF DECEDENT~t (GIV!N) : 1B. MIJOLE 

-n-aa I lficbael 
' 

: 1C. UST CFAl& Y) 

, Price lekaa 

FOR CO-ER'S USE ONI. V 10. AUTMORlza> Df6POSfflON(8) CHO< APPUCIJll.E crews 

I] A. 8URIAL (l,.,.__S ll(fO•IIMl:101'>• 

D a. CAEMATIOH 

[}iE. TEMPORARY E~VA!A-NENT 

□ F. DISIHTEAMENT 

·□ L DISPOSITION PEHOING-IIEMAANS LOCATED AT 
(Nam• tfld ,..... .. , 

□ C. DISPOSll10N Of CAEMATm REMMH8 OntER 
1lWt .. A CEMETERY 

□ 0 , SCENTIFIC. USE 

~ a. BHP .. TO CAl.FOANI\ 

□ H. TRAN$1T 10 0UTSl0£ CW <;ALFOAHIA 

BURIAi. 

11A. NAME AMI AOOAESS OF CAUFORNIA CEMETEFIY 1 118. DATE BURIED I I IC. SlGHzu OF PERSON tM CHARGE OF BUAIAL 

Kt. ~ ..... ~tery 1 • W1Dfflr.tc:IH!tiu.t.. 92lOI /-2o · o ..J: ► ,;;;,,///_, /- / -I 12A. MAME NfO ADOAESS OF CAUFOANIA CAEMAlORV ' 128. DATE CREMATm ;

1 

12c. SIOHATLIRE o, PER~ <:KAA.,...oF CREMATION 

CREMATION ./ 

(
; ___ .....,.,_=,.,,,,....,.=,,....,,,,...,=~====:::--r-=:-::-:=-::==i-:=►~=--=-::· ==~===-w 13A. NAME AHO ADDRESS Of CMJFORNIA FACll..l'l'Y RECEIV»fG ftEMAfiS ' 138. DAte: A!CEIYED; 13C. SIGNATURE OF PERSON IN ~GE Of FACt..lT¥ 

SCIEHllFC I 
USE I w 

~ i----~----t-;~;=-:=--:1==-==-=====--,-;-;.--;:;-;..---...=-r" ~"";;-.,:;;=',....===-,=..-· =i"oor ~ ., 1'~. NAME IV:"" ADDRESS IN RECElvtHCI STAn: OR ~~y wtEJ:1E 1 -ua. DATe -SHIPftD ; 14C. AOD.RESS ,.,, SIGNATUAE .OF PERSON IN ~AGE 

i ,__TR_AH_SIT __ .._ __ RE_M_AIH_S_OR_CRE_M_A_T_EO_R_EMAINS--AAE--T-O_BE_· --------------~--...,:,...►~-Of=Pl=AC,<G-·~~WITM=~llE=-.,_-~------
15°'· ADDfESS, IEAREST POINT c»1 SHOAEUNE, 0A OlltER 0£SCRPTION SUF· 1 158. DATE .OF ' ,sc::::. SIGNATURE OF PERSON IN I no. IJCENSf ~· SCATTEIINQ AT \£A 

OR ' 
0ISf'OSIT10II OMA ,_ ... FIQENT TO toENTFV FINAL PL.A.CE ANO.CA OISTRICT Of DISPOSITION DISPOSITION 1 . CKAROE. OF OtSP.OS,:FION I Of Cl:f.lMY!D llf· 

t I NIA»6 OlSl'05eR 

' , ► ~: -4F AmJO.IU 

COPY 2 IS RETAINED BY »IE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. OR -~ 1HE PERSON IN 
CHARGE OF DISPOSIIIO OF nE ~TEO REMAINS, 

COPY 2 STATE Of• CAUFORNIA, DEPARTMENT OF >£Al.TH SEfMCES, OFFICE OF STATE REGISTRAR 



. 
MT. HOPE CEMETERY • INTERMENT ORDER 

City Of San Oiego 

~llo cr+ ) 

Let \:l.. arave \ &-. ROW __ Section ~ OMeionJ9lod< '5 
en.._,. a care Fund ........................................... f.!:?. .. ~ ... '.]99.?..2......... 0 
Adcl!IQl!III epacea IIJ1d·car• f~nd ............................................................................... . 

Openll9'()10eing a Selup .............................................................. _ ......................... .. 

Bu1II Conlaln<K ........ .......................... PAl·D··'-····· ... ··· .. ·······················\· .. 
Hllndll'G "-................................... •··············~······••.•····································· .. ·····• 

L\('::~-

a:(8-
\lo()-

1'1-,--Matktw-ngtee .. JAN. . .t.6 .. 21m ........................................... ---
20-Flolcc,dlng andftllng I• ............................................ .,............................................... --'-"'--""'-----, 

- ....................... MOUNT!IOP..E..CEMETF.:S.:i:. ..................... ,... I \q · "° 
. ~i.c.0 

Paid,-~ .... -

1~g<1To~ ~~· ~o 
Balance due ....:::D~= 

lhnbYClftil),lamthe 'f.....,SoM olthe.,.,.n-deoede111 
and thlll 1• ya.- autholllf IO make clopaoltlcn of remelne .. t/:J,Ne i,,d!C818d. I certify·- rep,eeent 
1NI I hrt91he~IO meketia...,.,_ lndl-10 hold Mt. ~Cemillaryhannleeelron"I 

eny l~ol~ .. andl•~~"~· . . :Xfa 
f hef.iw-.o,izelhefnletmllnllnlct l ~~•-~ tVlld...-- . - . . . 

Workorderf =E_1_8_2_5_9_ 

. ,_ (~t'o/')?g'JD'rf2 
lnvCi0efe,........ _ ______ _ 

Acct • • ___ _____ _ 

Tlilll ln1otmdoti ls avallalllr, In alllrnafM ~I/POll·,equnt. 
.,_,..., ... rw:,t!IW,,.,. 



• • 
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. 

Blind Check Initiated By: _;5:J~~:::::~-,-- Date: _.
1_~_· _ 

Interment space for: / h / / 
-~.L....:::....i.,----'---'---------

1 n term en t Date: u.J,lj){' · '/4; Time: ) 0 '.O{) 

Div: 5 Sect: zs' Blk/Row: ___ Lot: /;) Gr: /;)-

Grave laid out by:~ A,..,.« 4 oc::, 

Agrees with L~al Card: ~es O No ~ ()0 

Agrees with Map: ~s ~ No ~ 

Blind Check & Verified By~J.t44 , Date: f..lrrllf 

L 



• 

.~' ~-· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK O"'-Y-MAKE NO ERASUfll:S, WHITEOUTS OR-QTIER ALTERATIONS 

IA. NAME OF OECB>EHT-f:IRSJ (OMN) 
1 

fB, MIDOlE 

DI.Ill COUii 
1 

tC . .LAST tFAMIL Y) 

I BILL 

• 

• 10 •• Aun-tOAIZED Ol6P06fflOH(S) CHECK APNJCAIIU mM8 

[i-A. 8UAIAL ONC:1-UOh ~HTJ 

FOR CORONEJl'S USE ONL'I' 

□ E. TE!<lf'ORAAY EHVAULTME!ft 

0 8. CREIMTIOH □ F. Dl9111TERMENT 

□ I, OISPOSITTON PEM»«J---REMAINS LOCATED AT 
()il,.tne •nd ~&&8) 

□C.•OISI ()OlllON OF.-CMJiMffO fll!Udll9 ""1-IEA 
1HAH 1k A CBIETBI\' 

□ D. SCIENTIFIC use 
□ 0 . .... ., TO CALIFOIINIA 

□ H, TRANSIT TO OUTSIDE OF C.:ALIFORNiA 

1 iA. NAME AND ADORES$ Of CAL.IFOANIA CEMETERY I 118. bATE' 91.aD I llC·. E OF BURIAL 

llUllW. Irr .IMJPa Ciiiii'IW 3751 K♦Uft IT , 

L_ __ +..:IWl~iniTl!t:;lral) iiCA~92~lir.02~ACRiioooiiv"---f,: ~li•t:9.~'l~·~&~~~~w..~~~~~ 11 12.A.. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 

CREMATION 

f --IC 1~. NAME AND ADDR£ss· OF CALIFORMA FACUTY AEC:EIVINO REMAINS 

I 
,► 

138. bi\11: REOEIVE'D 13C, SIGNATURE OF PEA'SON N CHARGE·M FACIUTY 

• 
USE 

~ 1----~----~~=~=~~~=~---+~~--.:..-'►c...---~~~~~~~=~ w 14A, MAME AHO ADDRESS IN RECEJVNG STATe OR COUNTRY WHERE 1~B. bATE 91-tiPPEO 1"4C. ADDRESS .NCI 5'GNATURE. OF PER.SON 1H CHAAQIE 
t; ~~ 0A CREMA.1'£0 AeMAJNS ARE TO 8E ~PED OF ·PLACING wmt TtE c.AAAIER 

i ~_TA_A_N_Sff __ +--=======~-==~========~-;...,=~~=-__,;-'►C.---=====--~------
ISA. ADDRESS. NEAREST POlff ON SHORELNE. OR ODER OESCFIFTlOtf SUF· isB. bATE OF 15C. stGHATURE OF PERSON N uo. UCENSE NUMB &cATmlNG AT SEA 

OR 
018P081notl011ER ... _ RCIENT TO llEN11FY FNL Pl.AC£ A1C1 CA !!!!!!£! OF OISPOSITtON DISPOSt:l'IOH CHAA<3E 0,: 0-SPOSmON I Of- auv.TfO Rf· 

,.._.,INS OtSIOS8;_ 
__. APPUCA.lll 

► 
QQ1'U IS RETit.lNEO SY THE PeRSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY Oft SCIENTFIC USE, OR BY llE PERSON IN 
CHAA0E OF 04SPOSING OF THE CAEMA TED REMAINS. 

COPY2 STATE OF CAlFOfNA., DEPARTMENT Of t-EALTH SERVICES, ()FF»ce OF STATE REG&SmAR V.$9 (REV.8. 



,.. . 

MJ°. HOPf¥ CEMETERY 

INTERMENT ORDER 
City of $an Diego 

• 

Churcli, Chapol, ~ _1,.L,!~_i.lN~~ ---"',-.,.u..:=="----
AI Funeral cara mull arrtve belcMe 3:30 p.m. of ,.gulai ~ day o, an elClra charge of S _ _ _ 

wll be apple!:! MCI blli.d to .-.ia,,.d. . 

_j4 "'A \:l. i.,,,:::\ \ Grave :±: Row ___ Secllon I Divis!- \?:) 
Grav.1peoe&C.,.f'und ....................................................................... 9:.~~~ \)\ ~ 
~-8'\doat.!un!J .............................................................................. .::,... . f\t 
()penlnC>'Cloelng, -... .......... , .... ........................................................ 4\s;?,. ~cf, 
llo$lal Conlalner .......................................................................................... a:21-~~ -R-1 
Hanllk1G ,,_ .......................................................... ,_ ..... , .................................... \.\a'.) -
floww--Ma/1c«MllingfN .... ., ........................................................................ ---oo - ·c1,.-- 4:1-\ flecordinQ an11111ng re. ................... ., ................................................................ '. . .:.... 7 
--·"""···· ............................ ,. ........................ : ............................. .\~ .. :.R.9 q~ 

\'\= ~ ).Ir:" A, 
1/lM,~ ~A, Pul-'Ptnumbw ~~D~•~{(5:~~3 0£ 

Belancedue .--6-
lhorlby oenlfy I am Ille 'I.. of !he abcMI named cleoeclfnl and• le your~ 10 fflllke CliPOeltlon ol rtlfflllirw u - M~ I certify a,d ,_m 
-•-1118r1Q11t1omuattie.....,_onandl.agr•to.hoklMraHof)oC...-y.-lfom 
Ill)' llel)fllly on account cf Mid llltll0f1zallon and lra,m•nt 

~ 

~ - .. -
Wod<~• E 1 8 2 6 O ~•---------

Acct .• ________ _ 

This Wonndon la .availablB in ..,,.!Ml~ ""1" r«,UHt 
.,....,,.;..,.w_.,. 



01/lG/2004 15:57 6194608747 C~ LG i-t::RTUARY 

• 

• 

• 

• 

;;:;t:,:::; ""t~:ff u !H~:::,~~4 11~1 , 11_1!~ _ 
f11;16'2all 1s,• • rrr. ta.. c.t, a .. a., .,. cu.;# 

I 

lff-MDll'5 ca C WC♦ 

INLF 1 N'f'OIIDl!R 
aw•a.i-.. 

V 

~ .Z),~\--~~---1·2~ 
.CIIMl&.O., !.) , Q ; ' --,. ... 12· l:: ~------ ~-':ID 
,.,.... __ .._ .... ,...~ ....... -..... ,. __ _ 
............... L#I IA---------...----
._. d4 ... -# -t.._· _ ..... _J.1.-• .!•~,,~~ .. -i.,: =~'=;=;,c

~ r ........ •111•1 ----
...,o...E 18260 

___ <bfl___,..._- t?l ,-.. 

..... ________ _ 
-., _______ _ 

,-1-.: 7 II'.- ftJI II k 7 .............. 

PAGE 02 

1Z1002 
N0,U4 lilBi 



• I 
MT HOPE CEMETERY Er/ 92tc 

GRAVE BLIND CHECK FORM 

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

- . ~ -
~= 

::" · > 

X. · "--. ,~- ~ ~-
. 

Blind Check Initiated By: ~ Date: \ \ \y? 

ln\ermen~ space for: vek D' N ~ \ \ 
Interment Date: \J ~wl. 1 Lt-( Time: l 2'. 2:f) 

Div: Q Sect: \ Blk/Row: Lot: ~ Gr: LP 
Grave Laid out bv~~ c(= 
Agrees With Legal Card: 0 Yes O No L ~ f(l 

tr./~ 

Date~,200/=' • 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By:.°'bA-f/(611 • 



/;- f9J(d) e 
APPLICATION AND PEIMfT FOR DISPOSITION OF HUMAN REMAINS 

LISE BLACI( INI( ONl Y-MAl<E NO ERASURES, WHITeOOTS OR OTHEl'I AL~RATIONS 

IA... HIM: OF DECEDEN'.r~.ST ~ 1 18. MIOOlE 

PflD. ' J. 
M.. Cff'Y OF OEATl-1 

KL C4.JOII 

tO, AUTHORIZED OISPOSrnCl:H(S) ~Q( }if"f"t..lCABLE R"EMS 

(3 A. 8UUL (INCLUDES ENTOM8NEHT} 

□ 8. CJIEMATIOH 
□ C. ,__ OI' CMMATED AaWN9 01lB! 

□ 'IRAI< IN A -CE.MeTEllY 
D. ~IC USE 

1 
1c. LAST <f'AMILY> 

, O'll&ILL 

1 58. COONIY OF DEJ,~., 
I ~STAT£ 

□ E. TEMPCIAARY ENVAUI. TMENT 

~ f . DCSINTEAMENT 

□ Q_ - IWTO CAL!FOmM 

□ H, TRAIISIT TO OUT810E Of CALIFOANIA 

<, SEX 
K 

~..-.-.,-...o-.«.VJNEt\ 
: 01/21J/'J1114 

• FOR CORONER'S USE ONLY 

0 .l DISPOSITlON P~NNS LOCATED AT 
(H.i11e Mld-Adse••) 

OF PERSON ,. 04AAGE OF ·8URIAL 

BUR~ 11k .... ,tm~ caETEAY i ; : ~~:~ : ► 
! r------j,ti2A-..°iNAME~r1AND~1-~~issfiOF~CAL~tF~OA~NIA~CAEaiiiMAiATITOf15fi;V;----- -~,~,e9.,~0~Alt~CAEMA;iii~ltD~1~1~2C~. -~~-~Ef<Cf5f'4P~~~ 

~ATION I 

i : ► i 9CIENTl=IC t3A.. NAME AND .a00AESS Of ¢AIJFOANIA F~ IIECEMHG REMAINS 138, O"TE AECBVEO 13C. SIGNATIJRE OF PERSON IN <:HAAGE OF fACb.rT'Y -~ 1------1--~-=~--==.,...,,.=-,~----~--~~►~=~~~~~-,.,,~~ 
~ 144 ~ANO~~,.:~ _:Ag:· ~=V WHERE 148, O.ATE MPPED 1•C. ~~~~~~ PERSON 14 CHARGE 

! l-------1--..,.,,.,.,.~-=="'"==,,...,.,..----~---~►::.,_,_=~~-~---
8CATFEAINO Af SEA. 15A. A00RE9S. NEAF1ESJ POWT 0-. SHOAELN, Oft ont:JI DESCJ:IIPTJON St,• 158, OAlt: OF t&C, SIGMA~ 01 ff:IISON N 1,0, oat« NUM1a 

0A FICIENT TO l0ENJFY FM Pl.ACE N«J c.i.. DISIRICT OF OtSPOStTION OfSPO&TK'.'IN CtWHlE OF OISPOSlllON I ~OftM~ 

~ ►· -IF A'"-'t4Mf 

COPY 2 IS RETAINED BY THE PERSON IN' CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BV THE PERSON IN 
a:ooilR OF DISPOSING OF THE CREMATED REMAINS. 

COl'Y 2 STATE OF CALFOfNA., DB'ARTMEHT Of HEALTH SEAVICES,. OFFICE OF STAT£ ~GIS1'11AR VSG (JIEII .• 



, 

MT. HQPE CEMETERY 

INT.ERMENT ORDER • 
Cl!Y ol Sen Diego DaMqm,c,, ef 

You .,. _.!'~ ,outhomed 8"" i~ •~ IOJOU!,,rul" and legulallQ\'"•/0 IITI• the r.malna 
of ·w~w~ ;)..;),1.-1cXtJ 
In a ? ~ Fun•al. date, 11mek· '/Jfa /{'<.!? 
~-~ ;.Q.A &~~a,y. 

Al F....,cn mu«emve~ ol,._, WOl1<dayoran./f ~ ----
wtN be applledlll!d blled10 undanignecl. ____________ _ 

lot;/Jl!/-_ G,_ \8 Row _ _ Sec:,tlon ~ OMaion/lllOd<~ ---r- 8S -
G-~ & Claro Finl······- ··· .... · ........................................... ............ ................ .. 

Addlllooal -andcere fund ................................................................................ --,.c.p.,..,..,.
3
~-= = .. ~.:.:::::::::~::::::::::::::::::P.~~Q.:::::::::::::::::::::::::::::::::;::: 0¢(r -

1(d)-
H~ F-........................ ·-········· .... ···JAN··-1-·&··•·· .. ····· ... ·...................... - -
___ a;.,, .. .,;;;;- -2 ............................................................. ·--····· 1.3 t-

GD -Flecoldlnt1 anc11111111i.. ........... MOUNT .. HOPE·-OEMET.ER't .... ............. -,-.tLJ-.--~----

-- . . ... J2?1.<>o 
Paid rppt nu,,_ )< ~";fj[iR(-1 9 7!. JO 

Balance du.a :59 -
I hereby ~rtily I 11m 1he ')( &J!Z...r of 11\UbcMI I\IIMd decedent 
anclllM WOYQ!lrut,ortty10-dloiiooi11o« .cl ,_.,,_ u .-1~.1 ~.,,d-~ 
1h11 I NM1 hi righl10 mal<AI Ihle....,,,,._,,, ,nd I agree to hold~ Hope C...-V helmleea tram 
lll'IY 1i8bllllY on lltCOllllt ct.aaid ~ ano ffllll)Wft. 4-_ , 

1 

~~ v~~.L--, 
I !>nbY ~ -11,e lntenne<lt In lot I . . 
hclduncliil-lllab6-04 A 1 1 : 26 PA I D . . _ a,Ai'l e o{). 

q .;J.. II 

WorlcOroe<f E 1 8 2 6 1 
Invoice I ________ _ 

~·---------
AEA•f04 (7411) 



• 
MT HOPE CEMETERY [-/ ~(oj 

GRAVE BLIND CHECK FORM 

Write in the name of 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. 

~ 
(>_:.!so , ' ~ ~r-·.:'...lf:> X 

~ 1-;J ' ._.,.I• , 'I.. ~ 1'' ! \ ., u,.,,...,,..; • 'J ' 

Blind Check Initiated By: ~ Dale: J/1;3> 
Interment space ior. ~ UlliM-np 
Interment Date: ______ Time: _ ______ _ 

Div:-# Sect:~- Blk/Row: --· Lot: Jf1_ Gr: .3 
Grave Laid out bv&~ ~-½<i\;Ma «N'\, 

Agrees with Legal Card:~ Yes O No ~ dr-. 

:;Ch:::~~!?9!:;.w 



. ( i?>Jb / 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \_\ \ 

USlc BLACK INK ONLY-MAKE NO ERASURES. WlilTEOIJTS OR OTHER ALTERATIONS 

IA. MME OF DECEOalT~ST (ONat) 
1 

18., MO;DLE. 

WILLIAM lllL 
6A. CITY OF DEATH 

10. AU1'HOFl:tEO Dlseos(l')OH(&) ~ AWlJCMll.E rm.tS 

Ill A. - (INCI.-.S --
Q a. CliEMAOON 
□ C. OOSPOS!fl()H Of CAEMATIED ...,....., . .O,_ 
□ "l>WIWAC~UEmlY 

D. ~NTIFlC USE 

1 
1C. UST (F~VJ 

I 'lf&DDILL 
1 68 ~ OF CEATH-OUTSK:1£ CALIF .. 
I ..., .. """' 1111m Dl-sl0 

0 E. Ta.tPO!lARY ~AULlMENT 

0 F. DlSINTERMENT 

0 G. - IN TO CAUFC>ANIA 

□ H. 1l!ANSIT TO oorsi« Of CAUFORHIA 

FOR CORONER'S USE ONLY 

Q I. DISPO&mOlf P£NDi.NO-AEWINS LOCA 
(NaM Ud Addl'fl1f 

• 

11A. NAME NfO AOORESS Of CALIFORNIA CEMETERY 

a.BDs,ac say, Sm Di9gD Cl 92102 
t 18. DATE BUR,¢ I 1 lC SIGNATURE ~ PERSON IN cw.AGE Of! 8URIA. 

cf):Z ' tJ"/{ ► . -- 1/. . ~~-

~JJgiF=:.::oBJ/~~~~=~~-OF TliE CEMETERY. CREMATORY, FA<llLITY (;)R SCIENTIFIC USE, OR BY THE PERSC>N IN 

---------------------jj• 
COPY 2 VS$ (REV~ $/0 I) 



Ina ~;;we:;-.;. 

•. . 
MT. HOJIE CEMETERY 

INTERMENT ORDER 

e 
Gtty of San Diego 

~.l<-e,64-

Funeral.~,dme _ ______ _ 

Cl\urdl,Chapei,O-lde _ _ ____ _____ _ _ _ M""-)' . 

.U FUl'Mlf8lcara rruotantve~ 3:30p.m.ot tegular_.d,.y °' anextrachalQe of$ _ _ _ 

will b9~andblkdtot.nl_enllgned. _ _ ____ _______ _ 

Lot 4J{e Gtave.._.:.._ ~-- Secllol1 .±._ ~ ~ ~-·-~· Cete Fund ................................................................................ ......... -'~---=.,.._-

AddlllotMII.- andcatelund ...... , ......................................................................... ---
\ \\,O -Opai~ng&Selup ......................................................................................... .. 

~eoru.ner ................... _ ................. PAID .. ························· ............. -
Handlnll Fae ........................................................................................................... - --

- - - Marker-ng lM ........ JUN ... 1-.a .. 2(10o\. ............................... ,.., ... ---so -~ andll!nQ f ....... ........................ ................................. ................................ .......;c=,..=-

Sal,lit-........................... MOUNT.JilOP·E·C&.ME-TERY.... ............. _ 
TolalOue .................. ·~ · 

Pald..-li>tnumbe< u\ '><t \]t\ · -
Balanoedue 37c!/, -

tt....i,yc.111ylem!M 'f: '\'n.i V).V\lo.f ott11111i>QoienameddeQecla,« 
l!l'dllwle YG0Jr aulhoo1ly lo~~~ .. u_- lncl.-ci I ce,tJfy end rep,-• 
thllll 1 ~11w r1Q1111o . .-11H allhor!ze11on and I 8Ql"Mto hold Mt. Hopf~ hannleee lrom 
Onf llabllllY on eccounl ol llllld IUlhodzatlcn and ln(ermenl. 

WcrkO!det• E 1 8 2 6 2 
tn-,oice•---------
Aocl. # .·_ ---------

This /nfOnNJIOn /s a.Bhble In altema,,.., frNmlUt,, upon,equnt .......... _...,..,.. 



• 
,,. 
'· "i 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

in 

Lot 

WHITI: .. , ... .., ........ lOCUSTOMER 
CANARY . CW-ElER'( 
PINK .. .,. . ........... A,Ubfl'OA 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAIIY' IN THIS SPACE. 

Acct. No. _________ _ 

w.o. ----------- PAID 
BALANCE DUE ,2M. uD APR O 9 200~ 

Pre-Need Loi/ Al Need 

Pre-nee-d Trust/ cash 
on Acct M~ HOPE CEMETERY 
Check/ \ \ {\ n 
~...,._ ISSUEDBY .n,,,,M,. ~ 

-.C-212 (f;4eY. 10-02'1 t:,;:;7 /U 
J7liS il"I~ <s Bva.ia.Wln ~emaNve to~ tipM ,equest. 

CF!EOIT . 
20%Saleo0.., 
80%Saies 
ol LOIS 
Opoo;ng1 
Ck>Sll9 
Bur.al 
Coo.t:Jinors. 

Handlii;,gFee 
Re00(ding& 
Mt$c<F"04$ 
Pre.-Need 
TNSI 
Sates Tax 

TOTAL PAID 

57424 

67001 
?11$4 

100 
77184 

ltJ -
'/0 -

100 
"181 

100 
77182 

100 
77185 

100 
77-,e3 
63033 
17196 
60101 
78390 

s 6D ii) 



E-18262 
. . . . . - - - -· .. 

' 
~ ,J~J &&..L""X°..l."'V)" ,,_,~ ·~~ ~ ' .. , . , 

n, - "- >M ·n, .. ,.- "e~ I. Lot J.7f. ,,_ •i . 1 ~" J 

- --· 1--I-

~ 
Opened pre-need lot and trust co include l.6 . DO 6. 0 
ppen/close and re.cording fee ·by Visa. ,n .~ 

~ 72"- 57/'i<Y /...)) (r._:;,, n07--. - I "' ,. , 'I ,. '. Q:) 

'3-1 't- "iJ - . . J] V ~It - ~ ~ J ~ .:- ... , ., 

1.l 'j ~ 6- . - , ., ,, lll'3 ~s-1 · r~- '. .l -• 

" ~ a - "'~ . ;c 

5-11 t:l'. 1'7'l~.3l A.1-.i A- - , ~ 0 ' - ~- '"' . <l.d'"o--- r l u-
,. //1 " 7J ~ 'll I' I -·- .... 

~· 
• L - r /1'1 • -: JA£ '../ ,J ,, , 

-, 

' 
' 1 ..-a,n 

. I r"•-
. -· 

10ff 1 a " . I I 
..,..,"iN, nur·lo , .. ~ 

~ I I 

' I . 
I 

I I 



• MT. HOPE CE .. ETERY 

INTERMENT ORDER • 
.City o1 san Diego ~-Cf!'. IC&, ttf: 

Loi /.?,,;} Grave /l) Row __ Secllon d-. DMtlonlllft / / 

o,.:..,-a ca.. Fl.RI ........... ................................. £... ... ~7.42........ D 

//l, . w,,. 
1,r., -

t~ I 

lffiolcet, ________ _ 

Acc,t.t _____ ___ _ 



-. 
I 

• -, 
. ( 

MT HOPE CEMETERY F-1 <ff d l_oS 

GRAVE BLIND CHECK FORM 

Write in the name of the· deceased for which the grave is for rn the 
blodC marked wilh "X". Place the name's, le\ 1f. and grave# of al\ 
existing marker's in the appropriate space(s) thatare adjacent to 
the burial ·space. 

~\,cJ ~~ 
~($11 fu-t1l «-

, .. 
X 

Blind Check Initialed By: ~ Date: ' \ \ '-() 

Interment space for:~ ~ © 
Interment Oat~ \ ~ Time: \~ ~OD 
Div: \ '- Sect: d' Blk/Row.: __ Lot:\ ~~r: \c, 
Grave Laid out by: /)/l~CjdG . 

~ 2 

Agrees with Legal Oard: 0 Yes O No d'l' 
Qj\,())JU 

Agrees with Map: 0 Yes \ 0 No 

Blind Check & Verified By:. ________ Date:. _ _ _ 



APPI.ICA TION AND PERMIT FOR 

· ,-c • ·,·{ -J 8Jio3 ~-
D1SPOS1T1ON OF HUMAN REMAINS r \ 

,j · 
USE BLACK 11<11< ONL Y-1,11\KE NO ERASURES. WHITEOUTS OR OTHER AtTERATIONS 

'tA. NAME Of OECEDENT~IRST (GNDIJ 
1 

18. MIDDLE 
1 

1C. LAST {1Atr&Y) 

' 

• 
··-

IA. arv F DEATH 
1 

68. COUNTY OF OEA:n+-ouTSID£ CN.IF , 

1 EHTER STAT!: 
6. NAME, IE.ATlONSltP, Ftll MAILING ADDAESS J,WJ ZIP COOE 

OF· UOAMANT 

7A.. TYPED NAME N«> AOOR08 OF CALFORNl~Al. DIAECTOR 0A PERSON ACTING AS sua-1
1 

78. CALIF. LICENSE. ._,MIER 

•
4 -~ llo t .... , ...... .,.. ... ,..._r r · ·UIJ' , 

Kary .JUJt Korrie• Daaghter 
JS XlaYin C:O.rt 

!Daw• III 48602 
3444 C:itru SUHt. 1- Gron. CA 91945 : 11>--1673 .....,__ ... ,_., 88. DATE SIGNED 

: 01/23' '2004 
PERMIT :a ~AMIT~$c~iw:: ~~ ~ QA. ~ OF FEE PAIEI 1 98, OATt P£AMIT I D1 9C. SIGNATURE OF 1.0CAI. RE;GISTRM ISSUNJ PEJUT 

-·•-AUTl<OAITY·FOfl'nE""""'""""'" .. 01F1EO •G. Mitcliall I 

~~~~ f-;;:..,'"™"". ;,,:.,,•~,;,"';,,'c..' ·-"="'"'.,"'-="'"'.,,-~-"""',.'=•~",.,cc-~~_._--'-.-1_3_._oo..,.,~=c,L' O'-l"'/"23CC?,,,l"'2t,cl>-.c04c'--c..,.,,,'c=-►=-'2.,.40"'"1"7""3'=2"-------------
90. ADDRESS 0,. AEOISTRAA C1F DISTRICT OF DEATH- 19E. ADOAESS OF RE-GISTAAR OF OISTIICT OF OISPO~ ,.,..,,._ .. 

"°"' ~ ,,. HtW 
l'EiltlNHO SHOW AMAl 

..,,.,.ITICH, 

• OfATH oco.afP 1M CAUf(»f•ll.l I IF OIS,OS,,ION 1$ TO OCCUit IH A.NOf)tflf DISffict IN CAUf<lt.NIA 

Ian lliaao C-ty llealth hpt. P.O. llox 
15222 Ian Di CA 921116-5222 

10, AUTHOflZEQ OISPosmoN(S) CH:Qt APf'UCAIIILE fT&18 FOR CORONER'S USE ONLY 

~ (jj A. 8UAIAI. (><a.UDES !Nr<>o•~<Tl 

□ 8, CREMATION 

□ E. TE..,ORARY ENVAUL TMEHT 

□ F. OISIHTEl!MENT 

□ I. DISPOSIT10N P-MAJNS LOCAT£0 AT 
(Naffle atlid Addtiiu) 

El·<:, ■- 8illit<>H-OF---OAIMA1'1!0 ASMMN8 Ol'HEA 
THAN N A CEMETERY - (j Q. SHP .. TO CAU'a-4 

□ O. SCIINIFIC USE 0 H. TAAN9ff TO OU1SICE Of CAI.FDANA 

11A. NAME J,XJ ADORE$$ CW: CAl.FORNA ctMElatY 

lfolmt lop• C-tary 
3751 Karat It •• San l>ieao. CA 92102 

I t f 8. DATE 8URIED 1 11C. 
I I 

' / - l'.J -o✓• 
I I ► 

129, DATE CREMATED 
1 

12C. SIGNATURE 

I 
I 
,► 

OF P'ER- II< CW.AGE Of BURIAL • 
13A.. NAME AND ADDAESS OF CALFORNA FACIJTY RECEIVING REMAINS I 138, OATe RECEIVED 

' 
13C, SIGNATI.AE OF PERSON IN 'CHARGE OF F.ACI..ITY 

► 
!,2fLl IS RETAINED BY THE PEl'ISOH IN CHARGE OF THE CEMETERY, CRE"4,',TORY, FliCILITY F0R SCIENTIFIC USE, OR BY nE PERSON IN 
~ OF DISPOSINQ OF THE CREMA'TED REMAtlS. 

COPY 2 STATE OF CALIFOAHtA,. OEPAA'f'MENT OF HEALlH SERVICE$, OFflCE Of stAT£ REQ~A,R VSO (REV •• 



- • 

1#.).9 ).o Gfl\'e I Row ___ s,c;tion ___ OMlicJnl!lloel<: I 0 

G)IM--· ca/8 Fl.I'd ··············§:.'.!.f8..L4 ..... pAfl)..................... e---
Addlllon8i ap111:eeand c.teft.nl ................................................................................ ---

~a-.., ............................... ......... 2 .. 0 .. -..................... 4 I 3. CtJ 

Pt.llel Corulner ................. . .......... ~::::t:?.~..'.f.: .... ,, ....................................... .-.... -
Handing F- ............. ................. ~.~P.E.CEMPER-y.... --
Aowerv-..-Matker aetdnQ·f• ··· ····· ···· .. ,· .. ··· ........... , ....... ... ,, ........................... , .... ---- -

A8co,d1111 '1',d flllnQ.foe~ ............................................ .,............................................ S:O • 17() 

Selle-.................................... ~.:::--~ .. 1.1... ................................................ _'--__ _ 

P~~ 
WcwkOnlar, =E_1_8_2_6_4_ 

1nvc,1ce,. ___ ~ - ----

Acct. t . ________ _ 

Thia infonnllllon 18 .-,IIIJablB In a/lemalM formats.upon ftJqU8ff. 
•""-'•,...,,,,,,,. 



• • 
MT HOPE CEMETERY[- / <td{c/.{ 

GRAVE BLIND CHECK FORM 

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

s!Mfi'v 
D~J\f\ to\e~ ~°'~ 

~ ' W.rt'f/<1r ,x 
. 

Blind Check Initiated By: P~u.,/...e.lu Date; I- ;w::?f 
Interment space for. Wi.LJ ,~ -~ 
Interment Date: lj Z3 IO y Time.: !'. ()ei C. ¼e I 
Div: I O Sect:- Blk/Row: - Lot: q79 ~ D Gr: I _,_ __ 
Grav~ Laid out by~ t ... ,. 't'MtA-e:>_, 

Agree~ with Legal Card)!!f Y~ 0 No, _ . ·rrt'-~ 
AgreeswithMap:jTYes /7!, NJ (l1 
Blind Check & Verified By-¢(;/-~ n ;;;j}__ate:/.P O~ 

. • __ .. --·7 r • 



-;;:. ~7'" ........ _-:.- ~.,,., 
··:· 

.APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

~G-15;;;~1 
REMAINS <y; \ • USE BLACK INK·ONLY--cMAK.e NO ERASURES, WHITEOUTS OR QTHER ALTERATIONS 

IA. NAME OF DECEDEHT➔IRST ~GIVEN) 
1 

18. 110DU 

vu11-
I fC. UST (FAMILY') 

' Bunia 
~ . crrv OF DEATI-t 

s.n Diego 
1 

SB. COCMTY Of. OEATlf-OUTSl)E ·CM.F., 

1 .,._ sutt San Diego 
6. MA.ME, AEU.TIOHsttP, ·R.U MAJU18· ADOAESS AND ZIP 

OFINF()AIWfT 

Zeipab Cheeb, Granddaughter 
1655 49th Street 7A. JYPS) NAME MCI ADORES& OF CAlf:Ofl~ OIAECfOJt 0A PERSON AC'TltG AS SUCH 

1 
7B~ CM.IF. UCINSE NUMBER 

.ban•--bg941ale Mortuary, 5050 Federu Blvd, -,,.-uc,a. San Diego, CA 92102 
San Diego, CA- 92.102 PD-1329 BA.~tuAE OF Al'l'UCAHt__..,_..., _, 811. DAT£ SIGHED ~,,el,..... C,t..< '-L.(t.... : Ol/l0/2b04 

PERMIT 1'1-18 PVMT as l88UID .. ~ wmt ~ · "'· ,-...ouNr OI' Fff PA10, • · ~"'JEP£AMIT1$St.U11 ac .. ~l\lAE t..OCALRl:OCSTAARJSSWIQpflNrl =~~"'=~~~-= 01/20/2004 , 2401461 
AUmlAIZAOONOF ,.,,.. .. .,.,,: 13,00 ' B, r--bell ' ► 
LOCAL REGISTRAR 1-,':-=;,' ::,-:-=-':±-,:-='::IIO"""'-=::',• ::,--'::,:~-i=:=Olc:·-,:'-:::=':'.:=f-----.-:-::-:-=±--=::-::::-==":-::=-::==::=-====:::------------

,_CIWOJflN 
90. ADOAESS OF REGISTRAR OF- DISTRICT OF DEA.TI+- 1

1 
9E. ADORES$ OF REGISTRAR Qf OISmtCT OF CISPOSIT10N-

ff Of.ATM OCCUIIIEO IN CA.UFCaMlA If ctSPOS!TIOf:t ts ro· OCCUI IN AHOTHflj Dlsnt,Cf IN CAUfpllNfA 1:iON leouttl$ A tlfW 
l'OMffTOSt40WflNAl Vital lacorda, P.O. Box 85222 1 

OISl'05lll0N. .. ~. 
t,J 

• .. ii 
II 

BUAIAI. 

~ 

I SCIENTIFIC 

S811 Die o, CA 92186-5222 
. ... - FOIi CORONER'S USE ONLY 

• 

□ e. re ... PORAAV ENVAIOO'IMEMT 

□ F. D!Uml'MENT . 

Oo, - .. ,oCM.._ 
□ H. TIIAHSiT lO OUTSIDE OF CAi.lFOflHIA 

□ L DISl'OSITIOII -PENCIING-AEMAlt<S LOCATED AT 
(NatM alk:I Addtffl) 

1 rA. NAME Ne AOOAESS OF CALFOAtM CEMETERY 
Mt. Hope C-tery. 3751 Marltet Street 

1 118. OATE BURIED I I IC. SIGMA E Of PERSON IN QIAAGE OF lllJRIAL 

Sau Diego, CA 92102 
12A, NAME NtO AOOl!ESS OF CAUFOINA CREMATORY 

I 

• I - Z.3- 0<1 
I 

I 
,► 

• 
138. DATE RECEIVED 13C. Sl9NA~ OF PEFISO"" N CHARGE OF F.ACIUTY 

USE 

~ 1-----+--,-,-=c-c=~=~=~=~=~=~---i-~=~~;-e►~=~,=-,,==-~=,,.,..,.==-"' 14A. MAME AHO ADCAESS tN RECEIVNG STATE OR. COUNTRY WHERE 148. DATE SHIPPED 1•C. ADOAESS AHO SklKA.TURE Of PERSCH JH atARGE i TIWISIT REMAINS OR CREMATED llEMAINS AAE TO BE SHPPED 

1 

► OF Plt,ClljG wm, THE~ 

,se. 041'£ OF 16,C, SIGHA1UE OF PERSON .. 1.$:_0, uaN5l" HUMSU 
I DISPOsmoH CHARQE OF DISPOSfTIOH I Of OlfMAllO 11:f. 
' .IMIPG~ 
I --fFAMJl;AIU 

► 
COPY 2 IS RETAIIEO BY THE PERSON II CHARGE OF THE C'eMETERY, CREMATORY, FACIUTY OR SCIENTIFIC USE, OR BY THE PERSON II 
CHARGE OF DISPOSIIG OF THE CREMA TEO REMAINS. 

COPY·2 STA'f'E 0, CALIFORNIA. DEPARTMENT 0# tEALnt SERVICES, OFACE OF STATE REGISTRAR VS IJ (REV. 



• MT. H<f'E OEMETERV 

INTEFJMEN-T ORDER 
Cltyof8-11Diego 

• 

I.Dl \t)\ Glave \\ Aow __ s.odon ~ DMllonl8lock \\ ~--~a c.-Fund .................................... ••·;;:;··"~•··· ... ·....................... ( .ollf)-
Adltllonal __ ..,.,und .............................. ~ ..... ~I. .............. _,_...,_.,._._,._ 
Oponn~~ng a~up ................... pAJD ...................... , ................... ~.. ~ ~i = 
.Bunal COnlalnet ................................................................................ ,, ... - .................. -~-"-"'--

Haidlng - ................................ JAN·2+·•............................................. 3G -
i=io-.--M!lrur-nglee ............................................................................. --~ ro-
"-"lir.:.anc111r1a, ... MOUNT·-HOPE·eEMereRv ........................... -=--..,.... 
a...-....................................................... , ..................................................... ?.,,.:;:t,l.l() 

Total Oua ................. .;J3 \ ~ '40 
(1/jfi_ ~~40 

8-lanoedue-- -

1 heAlbV ctl1ify 1 - ""' 'K S; 4./:er .. o1""' ..,.. namec1 -• 
and lhll la·)'IIUI' allholily 10 - dlopc,eliion ol 111malrw a ..,,,. lrdCIIMd. I oet1lfy and r.
lhal I a--il\e rtgt,IIO rneke1111UIAIOl"aliun .nd 1-IO hold Ml. Hope c.i-y tiennklu !rom 
any liiiblll1y onllll000.l1t cif eakl Whoitzadon and lritennenL~ 

6~ u;c(J ·. . · ~L. . ,,-
ll;,IINtiYm;I\Ol1 .. fi, . .lotl ~) 
holcl .... M-04An9 : ?, C.F HO ~?~,th_,; 

7~ ~1•:.l,t"~ 
IIM)loe # _____ ___ _ 

Aect. # ________ _ 

Tir/slnfolmdolll,avai/f!!H/n.~bm8t»(lp0fln,queet 
Ol'l1eloor_,,,..,.._,,.., 



• • 
MT HOP-E CEMETERY t- 11))-loS 

GRAVE BLIND CHECK FORM 

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

~ 7 

0.·!t,,, 
I I 
~ 

Al .r.. 
X n 

,\_..L 

' - ~I,\,\,- . • A/1,. 
" ' 

V 

Blind Check Initiated By: :2,w-- Date: ~ 
Interment space for. 0\,;, t}L..Q. \ O~tN\-u 
Interment Date$;.J 1 j:?4 nme: \\\Cf) 
Div: \\ Sect:4-- Blk/Row: ..,.--- Lot:\ 0 \ Gr: \ \ 

Grave Laid out by~,,,...._ f ~. -¼o 

Agrees with Legal Car~Yes O N> ~ Jr) 

Agrees with M~ Yes .-·--- ~ 
Blind Check & Verified Dlllf"?'~::t'.:r.J.~~~~:::":Dat~?!J' • • 



APPUCATION AND PERMIT~ DISPOSITION. OF HU~N REMAINS 
use BLACK INK OMI. y 

1A. f'CAM( OF DECEDENT-FIRST (OrV!N) I 18, MIDDLE 

I 

AKE NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS 

1 
lC, LAST {FAMII.¥) 

I 1ftdt 

OF PEE PAI) I 88. DATE PERMIT~ 9C .. SlllM4T\JRE 

; 0!/23/2004 ; 2401762 
13.00 I. !tell ► 

9E. ADOAESS Of AEGISTIWI Of .OSTRICT Of' DISPOSITION-
I If 01$f0$ffl0f'I 1$ TO ~ I~ ANOTHM OISTIICT ., CAUfOINI°' 

• 

10, MlJH()AIZEJ iloSPO!ITION(9) CHl!Ck _....,. ...... 

[ii A. llRAl. OffCL.VPn INT o nrrn 
Qe.CMMATIOH 

\ FOR CORONER'S USE ONLY 

0 E.. TE ... OIWIY Et<VAui.n,,a,f 

\ □ F. I\ISINTERMEHT 

□ I. '"SPOSITIOt< PEHOING-<IEMAINS LOCATED AT 
O.me •IMI Addre .. ) 

- ~ CIOl'OemON Of ....,..m, - onEA 

O
W . . llWI OI A CEMET£RV ·□ G, 811P OI TO CAlFOANIA 

I 

D. "SCIEN'IFlC USE □ "· .,,.......,. TO OUTSIDE OF CAU'OANIA-

11A. NAME MID -SS OF CM.lfOANIA CEMETERY 

llt. 'lope C-ter,. 3751 lCU'bt ltr"t 
la M CA 92102 

12A. NAME .AND AQCJAESS OF CALIFORNIA C~EMATORY 

o II' P'J• BURIED( I 11 
I .,. '/,o( I 
I I 

1 ► 

CREMATION 

"'I l------+-:,3A.,,.,.-.,,NAME='"""""°"""·"'-==ss::-:::o,::-::OAI.IFOfNA===-,F.:A"'curv=rr-::oe=ce=rv-:::,NO=-A£=M:-:•"1•=s-+-:,"":,a=-.====:;,:;'"7.::;-:SKlH="'•"'•""=e--.::=::;•:::$,ON=",N:-CMAJ1==Ge::-:::°":::-::'"'==ITY:::--
sciENTIF1C -,, 

USE I I 

~ 1------+---~~-----------------__;.'-~=~==-;'-'►'-,--==-~===~-=-----

I 
14A. MAMER. ,.u._-.~-ADDAE_ CR""'·~._tN

0 
~~~IN. S .. ~A.TETO ~ ~OV WHERE 1-4B. DATE SHIPPED· 14C. ADOAESS NCI SIGNA'll,JR£ OF PeRSOH IN CHARGE 

~ .;,n ...-,-= ~,.. ,.,,...._ .,,.,_ --..rr1. 
1
1 OF PlJ.plNO 'MJl' TtE OAARIEA • .. 

TRANSIT 

u l-----+--~~~~~~~=~-~~~~~-.;....__..=~-+:.,_,►~==~=~~-----
t5A, ADDRESS, NEMEST POia ON ,St«lflELIE. OFH)n& DESCRIP'TlOH SllF· 1!58. iOATE OF. 

1 
t5C. SiONATLA: OF PERSON IN 

FICIENT TO IJENTIFY ANAi. PUCE NE CA DISIRICT ~ DtSPOSl'TlON Dl9eOSITIOH CHARGE OF DISPOSJTION 
SCAT'll!RIIQ AT SEA 

DISl'O~ ~ 
INACBIF!Bl ► 

ljll). UQNSE ~ 
I • Of. CIIE1"..\.1'0 ~ · 
I IAAINS~ 
I _, A..UCAIU! 

~ IS ~AINa> BY THE PERSON IN CHA~ OF THE CEMETERY, CREMATORY, FA'CILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ CJI! DISPOSING OF THE CREMA"TED REMAINS. 

. corr 2 '$TATE OF CALIFORNIA, OEPMTMENT ,Of t£A.l. TH SERVICES, OFFICE OF SfATf AEGISTR~R V.SO (REV •• 



- MT. !:!OPE CEMETERY 

INTERMENT ORDER 
Clfy of San Diego 

Al Funeral ca,e -amve belc,a 3:30 p.m. ot regular WOik day or an em c 

c.JO 

w11t,i-llllPliildlll1dbi11411<fto,...ralQn<id. _ ____________ _ 

Loi .;Ji q Grae■ f Row--,,---, s.ctioo _ __ llMlllon/Blodc (0 
. . E,-'(b!S- ~ 

Gf-.ep1<:elcatefund .......................................................................... , .............. -~-

Adlltlanal ~ •endcar•tund ................................................................................ __ _ 

Open~na &Selup ................. pAfD............................................... 4 ~ ~~ 
l!ul'lal Conbll""' .................................................................................................... :.... .,l , 
Handing FW .......... ., ............•... ,JAN.2.4.. ........... ................................ 2~6l) 
---Mell<erMl!ing,.. ............................................................................. ---

~ and filing I MllrrJIOPi.CEMmAY·· ............. ......... 3 0, Oi.J --..................... , ................................................ -.... ~ ................................ ~f 
TClal Due................... • I 

P-,d recitil/ff nu-f-$71 f O ft, 8 :V 
Belancedue 0 

I hereby certify I am tile °J)/;U& H~ ol !he abo•,en..,::.i ~ 
and !Na le~ eulhorlty to.-. c1apoo111on of rwnalne 11 - kodlcebld. I car1lfy - 111p1M111 
111111 i-tti,rtght10fflllllt ... ~1and 1.aQ!'NtoholdMI. ~~~-

,,,.,, llallll1y on eccount al-. authq,1Ulion and lnte-nt~.. ~· . 
I...._,, IIIMIOflzelhell'llltmllnlin lot I ..,..,.==1:::.-=-'~i"'""'. "'---=------
haldundlrd■IICI. · ';)a Gri-f. -1 Lt> sr ...,_ 

I-A WIES,9 t!I/ q,1<-1- I 

~lMJµ 
WCllt Ord■r ~ =E_1_8_2 _6_6_ 

lrwolcel· ________ _ 

Met.. _ _____ __ _ 



r -
MT HOPE CEMETERY b \~(0(( 

GRAVE BLIND CHECK FORM 

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

. 

X ' 
\JI-'"-!,~ca ) «' h"'\ 

IP !c(c0-._ o-;:. Ll~.J> 

Blind Check Initialed By: -Pa tJ I e kl·;{ . Date: r J. ( 

Interment space for:~ xlf-~ 
JntermentDate: I/ d2. ~/ fJ;/ Time: _:2_; cXJ ____ _ 

Div: r O Sect:. __ Blk/Row: _ _ Lot~ tf Gr:._,_( __ 

_ Grave Laid out by.~f ~J l,,(L,y,..., 

Agrees with Legal Card: &J..yes O No 

Agrees with Map:..5-¥es O No 

Blind Check & Verified By:4?:::q z 41 • 



" [ - ·1 i 'J-- {Q<o 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK !MK ONLY~AKE NO ERASURES, WHITEOUTS 00 OlMER ALTERATIONS o:i, • 
1A: HANf- OF DECECIEHT~T (GlVEIIO 18. MIDDl£ I te. L"3T (FAMIU') 

, Striur 
• . Sq 

r ~ Kl1seNtll 
6A. CITY OF OEATH 

laaMep 
1 58, COUNTY OF 0£All+-OUTSC1f;' CM:IF" 
I ,_ SW'£ SasiaDiaao 

1A. TYPEO NAME' Nil M'>CRE.SS OF~ mlECTOA OR PERSON ACT..a M SUCH 
1 

18. CALF LtcOISE NlMIEA 

r .. tllfftasill 11o-raary1 11z2 n c:.joa 11flt. , .... -uc-. 
._ Heao• CA ,zu,-.s222 n-1013 

fliH'f CHANGE N DJS 
llON~ANfw: 
Nl#,UTJOlltOWftMA.t -

I CREMATION 

i~ 
USE 

D E. T£MPOIIAAY ENVAUl. lMENT 

D F. CISINTEAMENT 

D G. - ·•HO-<:Af-
0 H. 1'RAH9IT TO OUT9'0e OF' CAI.IFOIINIA 

FOR. CotlONER'S USE .ONLY 

D I, lllSPOSITlON P-MAINS LOCATE 
(NaiM lfld Addreaa) 

114 NAME Ne ADDRESS OF CALFOfNA ~ 
llt. lope e-ta~I 3751 llarbt St. 
Saa~. CA 92102 

1 i l8, DATE BURIED I t 1C, SIGHA OF' PERSON II CHAAGE OF 

12A. ..._ AND ~ OF CALFOAN1A CREMATORY 

t3A~ NAME ANO ADOAESS OF CALFOANA FACIUTV AECEIVINO REMAINS 

I I 

: / - ?2- o<I, ► 
128. OATE OOEMAltD 

I 
t2G. 

I 
I 
,► 

ISS, DATE RECEIVED, !SC. SIGNATURE Of PERSON IN CHARGE ··OF F~ 

~- -----------------------.'------,..:►'--------------~ t4A.. ::=:sNOOA~r::, =.:.~~A~: ~~ WHERE 1 1481 DATE SHIPPED t4C. ADORES&· AM) SIGMAME OF PERSON N QolNlGE 
~ TIW!SIT OF PLACIN<l wmt TH£ CAIIAIEII 

"1------+---=-=-~-----------~--..... '-~=---..;.;►'-------=---~------16,\. Ai0Cff£SS. NEAREST POlff OM SttOAELM, Oft OTHEA DESaffPTIOH SUF· 
1 

168, DA.TE OF 1.5C. SfGNATlff OF PERSON lfrt l..$0. UCENSE NI.Wrla 
FlaENT TO aJmFV ~ Pt.ACE AH> CA~ OF DeSPOSITlON 

I 
DISPOsmoN. CHARGE OF DISPOStrlON I Of at,tiV,m, Rf· 

I ~INSDISfOSa 
_. .,,.,UCMU 

► 
~ IS RETAINED ·BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, F~ClllTY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF Dl&POSING OF TIE CREMATED REMAINS. • 

Cort 2 STAff OF CALIFORNIA, .oEPNfTMENT OF ttEAL TM SERV-1CE&. OfRCE" OF STATE" REGISTRAR VS9 (RE\'.S/91) 



• -
MT. HOPE:CEMETERY • ed INTERMENT ORDER 

r.J ,;{)e, l--{c.,t.&r Oily of San Diego 

--{~ t, + l 0816 (/zt/ot.f 
LP 
You ar• ~y IUlnOri..il ll1'd i~ l\bjeCI to yrr RAN- 18gU!ations, to Inter 11ie remain• 

"' Fr{l,..,r... /L n-eri,e., J,)1 <-11J 
in a.~ :,i:"\Q;~'; Funeral. date. tim. _______ _ 

Cludl, ~-Gra------ -- _______ Mot!uary. 

~~~ 
_ 01111r, E 1 8 2 6 7 

lrwoloe#_· _______ _ 

Atxl.., ________ _ 

This infomllltlon Is avaRablll In llll!amsdm formats upon rw,queat . 
.O#WIIW ... ,...,.,,,.,.,. 



E-18267 

He t zel, Paro 1756 Winnet t St:r-eet, S.D. CA 92114 (pl9) 255- 9998 
DEBIT clEl>t1 

1-21· 04 Opened pre-need l ot & trust account w/2-5% 0 00 3 I( .oo 
aown. Trust TncTunes: OTC Waived, Recording & 0 00 ' 0 .oo 

'I 
0--,, -..., r e.~ ~·.1v . vv ,o .rct.iu oy " K-::>tno. p 78.) ; , {,X) ':J r, /fl - - . . - - . 

\ , "~ " > ~ 

• 

. 

I 

~ I 

- -
-
--

I , • I 

I 



• MT. HOPij•CEMETERY 

INTERMENT ORDER 

ti 
City of San Diego 

'- f i3 
Dale /-Ji-() y 

;,o 
vou.,. i.o11y ~-~· '::U' ,_anc1,.m1ons. tQ 111t11r !he ,...,,.1n,t 

al ~ ~fa Q_c,/a,( ~ ! 
Ina . F.....,.,, dlli., time ________ _ 

t;,..r..Wc.... 
ct,Lllt,,~,G-ici. _______ , _______ Momay. 

All F..,..., cars IIIUl( enlve betote 3:30 p.m. al regua,-'< day·o, 811 ..ua ~ ol·f _ _ _ 
wllti.appliedendblledto undenlgned. _ ___________ _ 

1.c1 I 2-a,_ &:, 11ow ___ Section / OM81on11!b:1<- 1 ;2.. 
f;.-,s7u3 -~.,.._&C..Fund ............................... , ........ :L. ............................................ - --

Ad!llikx'•-end W.fund ................................................................................ ---

~&Sol!.'9 ........................................................................................... ~ :::;-: ......................... PAID ................................................ : ... ~ 
Aoww--Martce,Mttlng'1Att-f-·t--~ ..................................... .. ..... .. . 
Rec0nlnQ IIJ1d·fiing,fee .......................................................................... .................. ,<o (JV 

- · IIOUHf . • ~ 
_............... ·1tOPECEME,EA\:;·;:··················: ~ 

~104(74) 

ru:. ,11Cfi{ft mmtt,v R -S: ?tci4 8Y.J>'. dO 
l!alancedu,,, .i!f1 

1'1\lliat, ________ _ 

Acct.·•---------
Thls irifomido1f la av,,,,_. In aJl6ima//Ve.fomn upon l'8qU88t. ......... _~,.,.. 



1· 
I 

• • 

t.,,, 2'i3c£f Graw \ Row __ Sec:tlon __ DMel0flllliMlt., \ D 
o,..,.~aCereFund .................................. , ........ J?.JS.-:J.c:) ................. _ C) 
~-andcaref\Mld ................................................................................ __ _ 

\\~-Opening/Cms,g. s.t\4) ........................................................................................ - --' 

IM!m~ ..................................... , ........................ pAID-·········--.... l~::-
Hancltng,,.. ............................ ........ .......................................... .............................. - --

Flowetv--Maiker~f ................................. f£&·9·' ··•··············· -~ _ 
Aecon:lng and llllno,.. ········································- ·················································· ---
Selee-.................... ,. .............................. MOUMf·ttOPE·c&llfTEIIY-~~~ 

To!ll Due ................... ""'-'-'---'-"'-

~ :l ya 'tf Paid rece1p1 n<Jmber R- $7 £(6 -"--g-jl .1~ 
a.Janoedl/&_---e-

1 twcy celtlfy I am 1he 'f.. at 111<,..,,, nlff\eddecedent 
and 111111 lo )'OIK IIAhol1ly IO,,... <18POlftlon o,.ri,riiiiii u ii&,,; bdcallod. I .cet11fy ancl ,..,,_ 
hi I.,.._ the 11gt1110-thil aulhort&lllon and I ag,-to holdM. H-Cem-,, ,_.from 
...,, liablllly on account ct Uld autholirallon and l,Mrment. '/ 

IM\'Olcet _ _ ___ ___ _ 

k#..# ________ _ 

This lmonndon ls.available in allttmaf/lle lbmlBls upon·tequHL .,,,..._,..,.. 



- ' ' . .,c l 'b g_ (oCJ 

APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAIN's • USE BLACK INK ONI.Y - MAKE NO ERASURES, WHITT;OUTS OR 011iER ALTERATIONS 

IA. NAME OF DECEDENT~IRST {GIVEN) l, 18. MIDOl.E l 1C. UST IF.WILY) 2...0A"ff OF BIRTH 3. DA.Te OF OEAni 4. SEX 

Ultk C • i liffh 1/i.'ltdftlrf ~ r 
• 

IFORNIA·• DI PERS 

AJ..U•~Oa•~r •r1:Ma7 
t a lou .,.., CA t20 

1 - IF AWi.1CMU.E 

! rD 297 

Pl!AIIIT THIS PEFNITIIS 18SUE01N A~ WITH PROVIS(INS (:fl t.t.. OF' PAID, , 90 . DAlE Pf;RMIT ISSVEt> ! 9C, 51Gf{ATVRE Of LOCAL REOISlRAR CSSU!NG PERMIT 

THECAlE<l!NAH!"OHM>SAm'tCOOE-ISTl<rAlJTl<OAI, . i, 01/27/2004 !, 2401'2} 
TY FOR THE Ol9P0SrTKIH SPECIFIED IN THIS PEFMT, , 1 00 

~ WJfl:1'111"PIIIITC1¥1StlOIIIGHJOl'NPOU.lOU'fWOPCALl'OllfM ,. l i.. ~ j ► 
#ff OW& Ill oi&foa. 

TIOMAfO.IIAE:SAIEW 
PEFMf TO 910W ,.._ . 

""""""" 

.,9fJ. AOORESS Pf REGISTRA.R OF OISTRICT Of OEATH - : 9E.AOORESS OF REGISTRAR Of DISTRICT Of OISPOSlllON -fl \1itfffff c..uroA~ i, IFOISPOSmoH IS JO 0:9,JR .. ANOJ'HEROl$TAICJ Nc.-LIFQRNlf, 

.. 1t1eeo CA t2I .... Jll2 
OtSP09ITION(SJ O<ECK APPUCMIL< """" FOIi COIIOHOA'S USE Ot11. Y 

_A. 8UAIAL, (IN'ClUOE:S lNWt,IIMEN'll 

JI. e, .,,,....TION 
□ C.. Ol$POSfTl0N OF CflEMAla, REMAINS 011-IER 

~N IN A CEMETEJIY 0 0. OCIENTFlCUSE 

□ E, TEMP()fl&J{Y ENVAI.A~T 

□ f """"""""" 
□ 0, SHIP I~ TO cM.M'OAMA 

0 D. TAANSff'TO OUTSIDE Oft CAUFORNIA 

a . .... ~ )151 llllrllet It. 

□ I. DISPOSITKm PENOl~- AEMAINS t.OCATE.D AT 
(--Mid~ 

1 IC. SIGNATURE OF PERSON IN CHARGE-OF BURIAL 

l----~lu~M~ ... ~CA~t;,.;:2~102~=-=ww-----+ii/~-~~~4'~~~~~~ f 12A. NAME ANO OAESS F CMJFORNIA CAEMA V : 128. DATE CREMATED: 12C. SIGNATU ~~£~~~~G~E1'0fSF.c..<ill!EMAt=rn100=-

1!! """""TIDN lat fOkte ~wtarlaa 511 J Crw It. \ -~ 2? ZOii( t Lab llaiMre CA 12530 : · i SC~FIC 13A. ljAME AND AllOAESS Of CAl.lfDRNIA FACIUTY RECEIVINQ REMAl>/S r38, O,.TE RECEIVED i ~:lC. SIGNATUl)E OF PERSON IN CtiARGE Of F/\CILIT\' 

~ i i ► 

SCATTEAIHGl8URW. 
ATSEAOR 

DiSPOSfhON OTH£R 
OWi W ACeMfflRV 

HA, NAME.ANO ADDRESS IN AECEIVtNG STATE ·oR COUNTRY WHERE 
REMAl/iS OR CREMATED REMAIN$ ARE TO BE SHIPPED 

: 148. DA.TE-SHIPPED 

15A, A[)()J\ESS, NEAREST POINT ON SHORELINE. OR OTHER OESCRIPllON '158. DA.TE OF 
.SUFFtCleNl TO IDENTIFY- FINAL PLACE ANO.CA OISTAICT OF Ot$P0$1TION.! DtSPOStTtON 
IF BURIAL AT"SEA, Qtl.Y. ENTER LATTTUOE·AND l ONGITUD.E 1 

! 

: 14C. ADDRESS ANO SIGNA1VR~ OF PERSON IN CHARGE l OF Pl.ACING wtn-1 n-tE CARRIER 

! ► 

i 

15C. SIGNATURE OF PERSON IN 
CHARGE OF· DISPOSITION 

i ► 

: 150. LICENSE NUMEIER OF 
) CREMATEP REMA.INS OIS
j POeER - IF APPLICABLE 

~ 

QQfY..a. OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
• APPl.lCABlJ;, COPY 3 MAY BE OISCI\ROED. THE LOCAL REGISTRAR MAY 0£STFIOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM issue DATE. 

COt'Y 3 STATE Of C.ALIFOANIA, DEPARTMENT Of HEALl>< SERVICES, DFFlCE OF STATE REGISTRAA l'SS (REV. ~ 



DATE DESCRIPTION 

02 02 200~ MOunt Hope cemetery 

,'t;,L~ s-'2,'}- '? </'()0 

2,204,- ·o,32 :Riffle Cemetery, Charges 297.73 

7931 02/02/2.0.0t 10TAL9 ► Mount ~• Cemetery 

297.73 

GROS8 

297.73 

NET AMOUNT 

297 . 73 

CHECK 

297.7 



- -

~~~ . . ' _j) MT HOPE CEMETERY/;- I 'r:G)0C, 

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

w~ 6fw?( ~ 

6~ 
··t,,,·.- I pit,,a,,.~ !i . • .,. 
,,,..,_,I/( 

lL' I ~,, 
,1 

Blind Check Initiated By: ~ Date: '}~~ 
Interment space for. '.v'~l-h ~~ ¼) 
Interment Date: UJe. d 11 c)-ri Time: \\. '.CU 

Div: \a Sect Blk/Row: Lot:'eA Gr: \ 
Grave Laid out oy:~<XY\CIC'f ~ --

~~ 
Agrees with Le.gal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By~ /),ll~'t'J_ Date: '/_~~ 
• 1 • 



.. ,. ·, 

I. • •• ', 

,.., 

,• 

' -
. ' ' 

, ' ' ' , 

. ' 

' . 

·• 

••• 
',, 

. -
, • ! 

] · ' . 
~t~,i;:;.:i. . ·. 
,_ . .. , .. 

ALHISER-CCMR Fax:760-745-5259 

ERA EAGLE ESTATES 
Fax :760-745-5259 Jan f.~ .-·o:::4c..__.1::::0.;..::09~·;.-._P..;.·.:;.o~::..' _ . ...;..;_,..~• .!"""_ 

' . 
I ' t. , : ~ 

~ lllrtlll .... NGlll.,,W, .... •··•··••,,,,.,., "-••-•····•• .,,,,,, .,,...,.,,..,,_, ......... r -· -----

0,..~ I llltilP-.. ,, .. , ... ~,···· .. , ... ., ........ , • ., ' ............. -, ..... , ................. ,-.... - \ \la -

lllill 01,•·~••n••••·-·••"•-.. • - 1••••• ... ........ -,•·•••• •• .. •• .. •• • ·-••• ............ , ... , .. , .. ,.,., ,, , 

' ~,-,_ ......... ,_., ......................... , .. ,,,.,,,-••• .. ••---u- ......... -,,.,,:,,..,.,, ..... , 
f"-'ilaQl-lllltlltr ... fll .. ,,.,., • ••••••1 • .. •••·••••• .. ·••••+•1,. .. ,, ... ,_,,,,, .••• •••••••••••• (.,I• ------1 .......... , ... : . ,,., ... ., .... , ......... .... , ....... ....................... ........ , ... , 
111411 ... -,-............ _ .,, .. ,,., .... ..... ,,.,,,,,.,..,.,,., ... , ...•. ., , .... , ................... ,.·,o••••· .. , .. , ••. 

.,_I Dia •. " ,., .. ,., ... u • 

\4( - . ,.,--

6 ,,..,...,,, ________ _ 

w-ca-• ••~-1 _8_2_9_ • ·'-----~-
1'1111~ii.,,1w.....,.,.,...,,,,..llltrnl•ti11Jt1te11M~ 

. ,, , . 
., . ', " . 

,,.·:· 

I 
. . 'f 

' . : 

,• ... ... ,, 
j. : ••• 

•, ,,: ., .... 

•, ' • 

:, ::,: 



• MT. Hq,>E CEMETERY 

INTERMENT ORDER 
Cityo1San0ftgl,-2 3 -04A l O: 14 RCVD 

Olla _ ____ _ 

1.c1...S1_ ~.. I Row __ Sec.tlon~~-"'.6=--
?x:J)-

~ ..... &CMtF\lnd ............................................... , .................. , ...................... -=~'--

Adlltlanal,pece,lndcarefund ..................... ~T'[ .......... , ................... ,.............. \\C.0-

::::: .. ~.:::::::::::::::~::~~::::::::::::::::::::::::::::::::::::::;::: 
==.:;:·~·;:·::~:~~;-i::::::::::::::::::::: -la:>--- . 
Recording and fling "'9 ..................... Nt---1. ................................................ .. 
--........................... aQ\J ...................... ; .................................................. ~--
~ ?f\-~~~u:~nunt,er T?~ ...... ~-=-

8aiancedw -::::0 t....,, cerilfy,..,,, the '/. _ of the above !lamed deced8nt 
endlhla·la your ~IO mel<Atcl_.11i.1 .A remalr,e u abolle iiidlcmd. I cenlly end ,._m 
lhll l~lhltrld"1D-f11t~811d l -lOh04dMt. Hoi-c...-y tiam-·from 
Vf1 "81:i11,\tf·on1IOOl>\l'II\ Ill 161d·IUl-.im,ioo '11lllln••· 

--
Wo11<0nllr, E 1 8 2 7 o 
REA-104 (7-N) TIils Information la av~ in ellemllllve formats~ reqwst .,.__ ... ,......,.,,., 



• • 
MT HOPE CEMETER[ /~7 D 

GRAVE BLIND CHECK FORM 

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

~r~ o 1 , -

,. •; : ·::• y,j A' 
. ;,x.;:~ -

' 

~ ~~JI 

Blind Check lnil!ated By: ¼&:::>. Date: '\'d-S 
lntermen;spacefor:~• I:>:):~~ 

Interment Date:~ ' \ 7/,..t) Time: \~··DU 

Div: ~ Sect:~ Blk/Row: __ Lot: ~ Gr: \ 

Grave Laid out by: l(w 1L MVF-

Agrees with Legal Card: liJ.<>res 

Agrees with Map: r.iJ'fes . 

Blind Check & Verified By ' 

• 
0 No ~;~ 

Date; / ,J</--O'f 

• 



[ - \ ?;"d-tO 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHJTE8UTS OR O'll!ER ALTERATIONS 

tit. .MAME OF OECEOENT--fllST (OIVfH) \ IB. MIQOI.E \ IC. I.AST Cl"AMlt. VJ ' \ ~- QA~ Of 811'JTH ~ATE 01' OEATH ,1 4. Sl;X. 
"'MCINJM. 0).'t, Y~R Mc»i'1ff. OAY YUJt 

rles I - I Callowav 06/27/ l 926 12/i~t.2003 M . 
cv Of' DEATH : 58. OOUNIY. Of OU,TH--OotSIOt-- CAUII'-., 6. AAME, AEI.AT)C)-.iS►,tP. Fl.Ill MAILIHO ADORESS AHO z, cooe 

I lNJEA STAT£ OF INFOAtb.Hf . 
San Diei,o San Die20 John L. Edwai:ds , Public /dllinistra to: 

1A. TYPED NAME Nib AD0RfSS Pf CliURWM--AJNERAI., (Wt£~~-PERSON AC~ AS .Sl..t()t; 1a CAI.F LIC€NSE NUMBER· 
Andersott-R.agllda_le Mortuary, 5050 Federal l\btd 1 .-APPUC,,BLE 

5201-A Ruffin Road 
San Die1?0. CA 92123 

San Diego, CA 92102 : Fli-l 329 ~T\JFlf OF•APPl.lCANT_,.,,.. .._ •ltitj 88. [IAfE S:1GNEQ 

~DCMEHI t1I N'ft.K'.Nff t ~~lw',,";;:"~"-4NilCMl,lfllil lt.r ~ ~ $11(Jd ltf'9fl iS Olt..ll' IIM: 6~ ailtloRHd,bJ .ti- (:J___" __,b,..<-- : 01 /06tzoo4 ··"'- 10116 GI. ltMni W ' . . 'II . f'SUllt Id Stellttl 1l<fhll lht Mullb -,d t,i... r.,1,,;, 

Pl!IUIIT =.s~~tS~J.t ~~~=s=l~= 
AUTHORIZATIOH'oF 

~~: ~~FOR llEOISPOSmoH ~IHI 

M)R: naPB11TIIID.mlDfClfl!IPOUl.._OI.,.._ 

IA. AMOl.M OIi' ,rg PMO, ~&, '/Ali 72Mrf1$$V(Oj 9C. SIGNATURE OF LOCAL REGISTR~ ISSUING PE"AMrT 

1 l 15 2004 , 
13.00 :11 . Campbµl : ►N~ 4 <S.i,c,o ''"' l"ll'J fl\' LOCAL JIEGISTRAII 

AHf CHAHGf IN~ 
90. A00AtSS 0, AEOISTRAR'CW-DISTRICT OF DEATH-- ... _ AllOR(SS OF RlGISTRAA OF OISTAICT OF ~ 

If Cf.i.TH 0CO,IIIIIO IN, CA~ I ,, OISPOSITIOI'+ ts lO' oco.,it '!' •NOne Ol)Tll("l .. '"~NIA 

~~= Vital .Records, P.O. Box 8:5222, I 

"""""""' San Diego, CA 92102 I -I 
10, AUTHOFaZED DISPOSITION(S) CHtCIC AP.PLtCABIJ ITIMS FOR CORONER'S use ONL'I 

~ A. 8U"1Al CJ!'CI-UO .. fHT°""l,O(NfJ 0 e. Tfl,IPORAAY ENVAOL TMEN'T □ L OJSPOSfTIOtf PENOING-fiEMAINS·LOC),TEO AT 

~ B. CREl,IAT)()lj □ F. OIS!NTERMENT 
(Nani• and AddtHt) 

C. OISPOSITTON OF .CAEMAT£0 RE.MAINS OTHEA 0 o. S>l!I'" ro c"'-'FORNIA TKAN IN'" CEMETERY 
ICIENTIFI(: USE D H. TAAIISIT TO o<lTSIOE OF CAJ.IFOllNIA 

11~ NAME ANO M>ORESS OF CAUF~NI ... ct:MmRV 1 , 18, OATE BURIEO I 11C SlGNATUR.E OF PERSON 1N CHARGE OF BURIAL 

BURIAi. ·Mt . Hope Cemetery, 3751 Market Street I I ~P',/.J~ ·San Diego, CA 92102 : ( / .:zJ,/Qrt I 
1 ► 

i 12A. NAME Nill ADDRESS ·OF CAUFQRNIA CftEMATORY j 129, IMTt (REMAlB) : 12.C. SIOHA77~GE, OF CREMATION 
.~ 

CREM4TIOH CSI Cremation Services , Inc,; 2570 For- 1 / r (it' 
"' ~ tune Way; Vista, CA 92083 ; I~ ' : ► 

! 13A. NA.ME ANO ADDRESS OP CALIFOANIA F1,CILITY AEOOYHl REMIJNS : 138. DATE F1£ce1veo, t3C, SIGNATURE OF PERSOtf .. CHAAG£ OF FACICIT.:V 

~ 
SCIENTiAC I I 

USE I ' ~ - I ,► 

~ ,1~ :=tNti:'=~:J:, ~~ JiAi~ ~= ~~~V W~RE ' 148, OATE Sl-4iP~O ' UO-. AOOAESS ANO SilGNATUFIE OF PERSON JN Cl1ARGE 
I I OF PLACJNG WfTH THE CAAfnEA 

TRANSlT I I 

~ - I I 
I ,► 

" !SA ~ss, HEAREST POINT Ot4 Stt0FIELINE. ·Ofl OJ'H(R- ~$QIP:ro St.It· ~ 168, DAlc OF j➔ 15C, SIGNATURE OF PERSOH. If sc,,m..., n sa 'UO.UC&cS!NUMIU 
FICIENT TO l>PfTIFV FlkAl ft.AC;€ At«> CA ~ OF OISPOSfnoN ' 01sPbS1t 10N I Of a!MATEO RE-

OR I CHARGE: OF DISPOSITION 
~wt OIVOSEI 

=o"'10tl on<£,~ ' I 
I I I --1, aN'i.tC.t.tu 

INACEMEJ'tR - I ,► ' 

@ 
OF THE PERMIT "-CCOMPANIES THE REMAINS lO THE STATED P.LACE' 8F DISPOSITION, THE PERSON IN CHARG.E OF DISPOSJ'OON IS 

ONSIBLE FOR COMPUTING ANO FOf!WARDING TttE PERMIT WiTHIN fO DAY1l OF ·DISPOSITION TO THE REGISTRAR OF THE OISTRJCT IN WHICH 
ITION OCCURRED OR TH!, OISTRIOT NEARes.r TIE MNT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA_ THE LOCAL 
RAR !AAY DES.TROY ANY ORIOINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE O>:TE. 

COf>Y 1 VS9 (REV. &J~t) 

• 



l)l/ 26/20.04 .!ION 07_: 54 FAX 5D Ml • 
01~ 14.'ilB 

H.l't U:al'1l::N) tt<T ..., !;O~t;;,o:,b:,<1-),,.,., 

.....; bl ct ~Z."1 . 3"fO.~ U 
MT -~ "C£'oEJ t:A't 

IN'Tll\MINT ORO&R 
CllyQfSGnJJNOl,-23-04Altl: 14 RtVO 

c.- 1-2?.. 9 :-J 

La!..9.,1__ a- \ ,.._ __ ,_..l!_:±,_OMsio~-----'-
'!xJ)- I ~ ·..-.•c..J\:lr'D ......... _._._,., ....... , ................ _ ... ___ .. __ , ____ , ... "?!"'-·-- -~-- I 

f~-,.::aw-.,- ... .,..,,,,_. . .,_.,_,,,_,, .. , .. ,-, .. , .......... ~ ...... .._,,,._,.. ... ---- I 

~ •·IIIWP,--., ... , . ._, ... _:····---··-.. --,.----·-····-··-··•,-h,.. ..... , .. 
Mil Ctttl., SJ-. ............. :-----.•-·-·-··- ·~· .. ··• .. ·•....,- .. :•••--,...-•- ----··_,;. •• ----

1'wlllllW ... ··--···--·"" .... _ ...... __ , ...... , .. _,. __ ,_,,, ................. - .. -, ............... ----
......,..,.._._~.latDtlv-,,.,,.,,.,,,,,....-_,,.,-.,,., .. _.,,.,u ..... ••••·•-•--·-··""-•-·•; __ __._ ~-~ ..................... -., ..... _.,_, ... ,.... ... , ... _.~.-• .......... ,;.,,_ .... , ........ --=:..-......... -.... .,.__.,,_, __ , __ ,,,, ....... ,_.,_, ........ ..._ ....... , ....... ,-, .......... ~ .... _,. -'."~--

I ~ ~~ ~cifle)UC~ TG111l~ ...•.. . _ ....... IJAl,Q-,_.,..,....., ______ ----

_,,.., 

' I ~·----------W..Olat ""E_1....,8,-.a2...,.7'-0____ -. .. ______ _ 
Thi.•r ; 1lt•.....,.ft-• .dw..,,_...,,....,.._ 

! 
\ 

• 

• 



MT. HOPE CEMETERY • INTERMENT ORDER 
CityolSanDi~23-04A10: 17 RCV(i 

Cele, ______ _ 

? 'd-71.-\?i.! 
You w henoby aUlhcrtzed and 1na1-. -,. ~--ID your rulee an<I ,-oulatlona, ID inwr!he remal~• 

al o._ 

Gr .... ~ & can, Fund •....... ,, ............................................................................... ___ _ 

Addlllanai ..,__ and.ca,- fund ,. ............................................... " ............................. ----

Ol)enl~g/Cloelng a~ ........................................................................................... __ _ 

l!uri11 Conlalner .......................... p.a.}Q· .. Ic ................................... .-... . 

==-·~·~·;:i~~~::::::::::::::::::::::::::::::::::::::::::: =='6=o=--= 
Aeconllr\) tnd fllr)g IN .................................... ~.~·=~· .......................... . 
--............ ~•'f!!;;.CeAJi-1~.~.=, ........................... - =-o---
~ ~ . J_~ TOia! Duo .............. , ..... __,,...,/,=.._ 

. · Paid '8(1"1ptriumb- ff 1 ~ ;;:,-. ro -
Belance due -:::::~9@:= 

IMl.tryc.r1ily l am111e Y:, ofiheabOWIIWMd._d 
an!"-ll-,w~10iii&ai.;...\ll,,r,..i,.....ir,a•~-~ l..-.ity_,~ 
-•-hr1Ghllo_ll-.la........,~ .ndl-10hcld Mt Hof»~ llOlrmklufrom 
anylllbll!yon-of Mld~irdl-. 

WolkOrdet• E 1 8 2 7 1 
1rwc1 ..• ------'2;'--'-q-=-o_,_,_ll----1-1--
Ac:c:1. II __ ·:X,.c""". :.=:O:::.......'r...::5=.~--- _ 

J 
This /rdrirmdol;r Is /IV#.llab/;I In~ ~Is upot! request . 

• ,..,. .. ,,,.,,,..i,..,., 



[;--'1'9j7 i 
.APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

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

tA. NAME OF OECEDENT~S'T {Ol'VEH) 1 18.. Ml00\.E 
1 

1C~ LAST <FAMILY) 

, eau-a ' 1!1si11Mt~, 
6A. OTY OF DE.Alli 

1 58. OOIJKTV OF OEAn+--olJTSIOE CALIF., 

1 ENfiR STAT£- Die O 

flt. TYPED NAME ANO ADOAES8 Of'CA~AL DIAECTOR M PERSON ACT1NO AS SUCH 
1 
78. ~ ; LICDrtSE ~ 

..._r..,• P•aFIJ'l,tk:la llort.ary, 5050 Federal ll'Yll , _,,N'PUCABU[ 
Saa lltqo, -U 921.02 : ,._1,2, 

•--- Ullfrll!Md ...... -'"!lnn•• · . . 1 

PERMIT =:~n«te~ ~=~-= $IA, AMOIMT Of' FEE P~ I 88. DA~ PBMTISSUE019C. SIGNATURE 

1,11)'18 1HE All11«lllnY FOR lHE DIS,OSITI0IUl'fl'lf'•iD I 0) /23/2004 I 2401724 
AIJTHOAIZATION Of .. THI HAMIT. 1 1 
LOCAL. REGISTRAR 11111: na IOIII IID 11>..-Of .... ourlll Of foUCIIII. ► 

00. ADDRESS OF REGISTRAR OF OISllUCT OF DEATH- I 9E, AOORESS .Of RE-G&SlRAR OF- OISfRICT Of OISPOSITIOf+-
11 Of.A,'" OCCUilltO IN CAUl'OINIA. I IF DISPOSITION IS TO OCCUit . iN ANC::11Ma 015tl:ICT' IN c.0.JFatNIA 

Yital ~. '·"· hit &522C 
1 

10. MmtOAIZED DISPOsmoN(S) Otl:CK APP._ICAIU ITEMli 

.:I .. ·-"""'-""" --
□ E. TEMPORARY. EHVAULTMEHT 

Ii) F, DISINTiaRMEHT □ 8. Cl&IATIOH 
J""l C. lllSPOSmON Of' CIIIMA18) ....,_ OlNEA 

W 1lW4 11 A CEMETERY i:]-o. - "'TO CAU'OANIA 

I 

□ 0 . SCIEHTFIC ll8£ □ H. TRANSIT TO OUTSllE Of' CAI.I'°""'-' 

CREMATION 

11A, NAME NfO AOORESS Of CAl.FOfNA CBtElER-Y 

&. ao,. C-tary, 37SI lllldiat Streat 
1aa Map, Cl 92102 

t2A. NAME AND AIJORESS OF CALFORNIA CREMATORY. 

1 , ,e. DATE 8URIEO 1 1 IC. SIGNATURE OF PERSOH IN CHARGE Of BURt 
I I 

I (:2?,'(J<.f: ► 

• 

I ~•c 
13". MAME AHi> ADDRESS Of CALFORNIA FN:JUN RECEMHG RE.......S t3B. DATE RECFIV£0

1 
13C. SIGNATURE OF ·PERSON IN OMGE 0f f,tflllTY 

::! USE I 

< f------+----=-==-=--==---=--~----.------.;•.;►:;_ __ ~---==--------~ 14A. NAME AHO ADORES$ IN RECEJVNG ST;t.TE OR COUNTRY WHEAE 1•8. DATE SHIPPED I l4C. A00RES.S Al«> SIGNA~ Of PER&ON IN CHARGE: 
[ii REMANS 0A: CREMATEb REMAINS ARE TO BE SHPP£D OF PLACING wmt ntE CAAAER 

! f--"'-•-~-SIT--+-~~=~-===~-==~======-=-..,..=~==---;!.;►::.----~-==-·--------
sc.ATTEANI AT SEA 164. AOORESS, NEMEST POINT OM SHORELINE OR OllER 0ESCAPT1()t,I SUF 158, 01'~ OF 1!$C. SIGNATURE OF PERSON IN 

OR F.ICIOO TO l>ENTIFV FIMAt. PUCE AND CA ~ OF 015P~ DISPOSITION : CHARGE OF DfSPOSITK>N 
Dl!IPoemoNOIIEll ... I 

,► 

I $0. UQMSf NUMJEI 
I OF CM.\Vi TEI> llt-

MAINS -- • APl;'llCAIIU 

COPY 2 IS RETAINED BY THE PERSON .IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of' OISPOSfN<l OF THE CREMATED REMAINS. • 

COPY 2 STAT£ OF CALIFORHIA, PEPAATM8rfl OF fEALl'H SERVICES, OFFICE OF STATE REGISTRAR VS g (R£\I. 8/.G I) 



r 

M'I'. WOl'£ealETUV 

tNT£RIIEMT ORDER 
CICY of 8111> ~2 l-O.u 1 o : T 7 R c VI) 

01111 l-?12 .. c.?':f: 

... 1ipllm. 0QN fwrtd ................ ,.i,,, ... _ •. , ... .,., ........ ,, .. .,.._, ...... __ ,_,,._, ........... ----

1 fPI .......... andcarafund_ ..... _,_,,""' •• ,:-• ..... ,_ ... , •. _,, ___ ,_,,,., ..... _.., ... __ , .. , .• ___ _ 

Cfpenln-,Clallng & a.au,a... ..... -...-............... ,_,_ .. _. .. _.,.,-........................ , .. -, ...... ___ _ .... ~----··-... -•''"~···-.... ,_ .......... --.. --·····-... ···· ... ·····--······~-.. ---~ 
.......... , .. ·-· .. -· .. ··-········-······•··: .... _,,,~,-~---···-···-···-····-.. ,, __ ,... ----,...,~ -....... ....,., ,.. ...... _. ............. ,_,...,,_,,...,..._,.,. ___ .. ___ ., _________ .. ----............... -..... , ... ,_,,,., ................................. -... ,._...__..,_; .................. . so -
..... \llll .. ,1••-· .. ···-···· .. ·• .. ··· ···--···-······-·--·-•- -• ... ,-.. ""'······-······-······•--"' ----c::-::o-~ ~ ~ ~(:\b:Q '~ T• 01<& .................. _, ...a< ---

.l'tid.,.ii,i,.,_,. ______ ----

·-
w-o.., E 18 271 

.,,...,. _________ _ 
Aaol.•----------

nit.•11 q# • '· 0 " t· ... .,.,,,.... lbtmd upon,..._ 
• .__ ... ,...-,c,_. 

141002 

• 

• 

·• 

• 



• MT. HOPE CEMETERY • INTEFiMENT ORDER 
CltyolSanQ!eige23-D41'0 1 : 17 RCVO 

Dale _____ _ 

"8, FIIMtll car. nu,t·arrive belc,ce W p.m. ot r-oular WOflt day or 1111 excra charge of$ __ _ 
. ?"> 

wlllbell)l>hdandbllled,to ll10llllgned, _ ____________ _ 

lJll (f3 Greve / Row ___ Secllon _ __ ~ / 0 
f) 0 1~4> U o -Grave-&c,t8·Fund ........................ ..................... :::: .... ::i.';f:(. ..... ,I. ................. '=' ::lL.:Z::-~ 

Addlllollal..,..,.. ... cantlund ................................................................................ ---

==:..::::::::::::::::::::e.~:l:P::::::::::::::::::::::::::::::::::::::::::::::· 1~-=--
~ F- .............................. JAH··2··3-·•• ····........................................... :}t:,cj. -
~--~N!llngf .. ............................................................................. -~~ 

:::::---:_~~~!:Ill'. :::: : i~JJ 
Total Ou,1 ................ .. . 

t!Jtt. 9ce3 .!J/ 
Balance cu ::12 -

lhefeb\tce,tlfylamtl,- ~ ~2 olllleli>oYenamed~t 
"""' la yow 81J!ho!fty lO. ,,,.i;. ai.,ic,jiiro,, on.,,,.. .. 1/btNe ,~. ' i:,wtify and ,..,,_ 
-•-lhoor1ai,tto_lhla __ ,_10holdMt. HOpec.n-yhatmlMlfmm 
•ny llablllty on ac,oOUlt ol·Olid lllAhqrtzallon anct ln1effllent. 

l...,_auhortze1Minletme!rt ln lot l l\ 'i6td'f.-dJ~ hale!-- fT~AdU~-
r ~ 

Won<Orderl E 18272 
lnwicet ________ _ 

Acct. I _ _ ______ _ 

' 
TltiB ~ la IIV#ilfable In~~ l!P(JII n,qtJH/. 



. GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block mark~d with "X''. Place the name's, 101 # and ~rave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

v.. : . ~--·~ 

Blind Check Initiated 13y: , W'---- Date: L / £'3 
lntermen; space for: u:)~ ~ 
Interment Date: \JJg cL l ('a{ Time: \ \ ·. 00 
Div: \ C'.:I sect:__ Blk/Row: .,---Lot: l i ~ Gr: \ 

Grave Laid out by:....i.:~~~--~.::!:.:.....,_-=F-='-----

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ~ No 

Blind Check & Verified B~ 
• fj:1- ~ 



· ' ; F l<co>:ld 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM.AINS 

USE BLACK IN~ ONI.Y - MAKE NO ERASURES, WHITEOUTS OR 0THER ALTERATIONS 
1A. NAME OF OECEOENT- ARST ~) ! 19. MiOOl.£ ; tC. LAST (F"M41LV) 

Walter ! All4r- ! Joluulon 

7A. 

M/1lt0AIZATO< Of 

LOCAi.""""""' 
NiYOWG:JN~ • 

n:lN REIQUfU ... 
"""no SHOW'fltMt. -

! . ENTER STATE 

U'f 

- OUTSIDE CALIF.. 8. N 
OF INFORMANT 
ltatlalND Shook- l>Mlghter 
12'16 N.Ml>roolt Ct. 
'-Y• CA 92064 

OR PERSON ACTING AS SUCH: 78. CALIF. LICENSE HIM8ER 

92064 

90. A.OORESS OF REGI.STRAR OF DISTRICT OF DEATH -
I" DEATH OCOOMED IN CAl..FOfNA 

! - ff APPllCMLE 

i n>-119S 

' ! 01/27/2004 
i It. Vipey 

I E LOCAL REOl6TI'\AR 

I ► 2401937 

1 9E. AOORESS OF REGm"RAR OF" DtSTAIC'T OF DISPOSlllOtf-
: '1F Offll06rtlON IS TO~ IH ANOTHER. DISTl'IICT IN ~ 

; P.O. 1IOlt a,221 
i San Dteao. CA 92186-5222 

• 4. SEX 

• 

10, AUTl«llllZB) DISP06IT10H(S) QECl(""'-'CMllE rrEMS 

~ A. 8URIAl (INOt.t.lCU ENTOlieMENTJ 

0 .. .......,..,.. 
□ E. TEMPORARY E:NVAUt.TMDn' 

D ,. DISiHTERMENT 

FOA COAONOR'S USE ONLY 

□ I, 018f':06m0N PEND'NO -AEW!IHS LOCATED. 
I.Hl,!le#ld.,.__I 

D C, DISPOSl'TK)H OF.CREMATED AEJMINSOTHER 

D 
THAN IN A.CEJ.El'ERY 

O. AClll!Jtf'll!CUSE 

iJ G. SHIP IN TO CALFORNIA 

DD. TRANSrrTOOVT'SIOE OF·CAt.lFOANIA . , .. E OF PER$0N IN CHARGE OF BUAW.. ...,_t .... C-tery. 3751 llarbt It •• 
In Dteao. C4 92102 

; 12A. NAME.ANOADORESS Of CAUFORMA CREMATORY ; 12S. DATE CREMATEDj 12C. SIGNATURE OF PEA • 
E CREMATION • ' 

ii--sc-,amc--ic- --t..,,;s3A•.•~"'· =e••;;;NO"NJ:;:;;;~s.,a«-><oF•cr°ALim1ro;;;.raR;:;NIA;n,FAC""'1UTY"";;R.,ec""'e"'1V1N""G"R"E"'M"A1NS""'--+j1"sa;B7. o"A"'TE""RE°'C"'E"'1v"'E"'o-il-:~":ic".•s"'l<l"N,li=:ru"'R"e"'o,""•-'ea;R"'SO"N"l°"N"c""H"'ARG=1;"o"'F"F,"AC= 1u=--

! __ "_"'_ "T1'iilmlii!"lmi:Ai'i!il,;.ss;,fAECitiiiiNG'si'Antciiicow'iiFil"wiiEiiE-----:!~iATE'siiim'ii"""t'! ►i.c:Ai5DRESiSANii~miRE'ofei~iiN'ci<~ ~I IN RECEIVING STATE OR CCM,Nf'RV MERE ; 148. DA.TE SHIPPED : 14C. N:JDRESS ANO SIGNA'NRE OF P£RSOH IN CHAAG£ i 1'AAN$1f REIUilNS Ofl CAEMATEO REMAINS ARE TO BE SHIPPED J, ~ OF PLACINS WITH THE.CARRIER • 

8 ! i ► 
SCATmWIG.OUAW. 

A.TSEAOA 
01$POSfTIC)tii C)nfEFI 
~ W,,AtaET£flV 

. SUFFICIENT TO IDENTIFY FINA1. Pl.ACE ANO CA CMSTRICT OF O&SPOS!llOH,! CHSPOSITION 
IF BUAIALArsEA, ~ ENTER LAnTUOE NIIJ LONG1ruoe: j 

' i 

15C. SK3NAtuRE OF PERSON 1H 
CHARGE OF 0'SPOSmOH 

i ► 

: 150. UCENSEHUMBEA Of 
: CREMATED AEMAINS DIS· l POSER- IF APPUCA8t.E 

~ IS RETAINED BY Tl'IE PERSON IN CW.AGE OF THE CEMETERY, ·CREMATORY. FACILITY FOR SCIENTIFIC use, OR BV 'THE PERSON IN CHARGE OF 
CNSPOSING Of' TlE CREMATED REMAINS. 

----------------------4• 
STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 



MT. HOPlo CEMETERY 

INTERMENT ORDER • 
City of San otego 

01-26-04AC8 :1 6 RCVD ~;J(Aof 

al --=,F,~~~- -#~~e::':f,,i:.~+~::;;;::__,_-.!:-~:... 
~-~~~iiiiii~;--.C:2-

All Funeralcans11111tilll1wl~- 11..m.ol ,.gU1ar-i.c1ay oron extra chatgea1$ _ _ _ 
-\'!•<.l.) 

wltlbe~andblledtQ--~. _____ ________ _ 

1.c1 1--1 Gra-,e Co Row __ 8eclion 3 Olvtllon/lllNII I ;)-
arave ll)&C8 Ac ... Fund .. .......•...........••.•.••.••.•.••••..•. 1).J..R..~q................ -G-
Adcltlonel _.and taNi fund •.•••••••..••........... ,....................................................... 

0 Op,arinw'()lollr,g A Stlup .•.......••................•....... , ....... £. .. .l9. .. 1/?R. ................ -----~-
BIJrt.l co,,taine, .................................................................................................... : •••• .,__ __ 

Hondlnor- ............................... :.;;;~··ta\~ ................................. . 
<E)-...aeaing,.. ··r·'Vk.·~·························-····· .. ·········· o 

Reoo!dlnoahdfllngtee •........•............•.•.....•.••••••.•..... 1:::. .. ,s.1 Iv ............... ---==----
s...-......................................................... ••. •··············································· - --

TOia! 0IJe .•.....•..........• ..:::::f0::z::::_ 

WuicOtdef• E 1 8 2 7 3 ·•-··---------"""··---------
Thll, /nfonnat/o{> is ••allable In~ qms/s upon,.,,._,. 

0,....., _ ,.,,,,.,,.,,_ 



• • 
MT HOPE CEMETERY £ /'3d-75 

GRAVE BLIWO CHECK FORM 

Write in the name of 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: -~.:..;;.fA.«)=:.__,_-,--_ __ Date: 

Interment space for:___;;:~~'-'-""· ·"----~""'-"'-· .,,.1"'-kp="""""-~.__ __ _ 
Interment _Date~i '{20 Time: ID : cD 
Div: Q- Sect 3 Blk/Row: __ Lot: 4-] Gr: Y, 
Grave Laid out by:,;dJ ~; 

Agrees with Legal Caro·. ~ 0 No 



' .< 

• 
r:~ j~:;).. 73 

APPLICATION AND PERMIT FOR DISPOSITION OF HUM~ REMAINS 

USE BlAC1< INK ONLY - MAJ<E NO ERASURES, WHITEOUTS OR OTH!;R ALTERATIONS 

1A. NAAE OF OECS>ENT-FlAST (GIVEN• I, 18. MIOOLE 

Edna S. 
: 1C. LAST (FAMILY! 

j Billup11 
5A.. I . DEA !S . DEA: 

i ENTER STATE 
Granade Hille ; Loe Angela• 

7A. TYPED NAME ANO RESS·OF CAU~IA •.}1.INERAL~CTOR 0A PERSON ACTING AS SUCM: 78. CAUF LICENSE NUMeEFI 
ut~ McKinley s . F. 1!11M1on l'!Ortuary ! - IF•PPUCABLE 

11071 Cal•WII• Aw •• "1Nlml Hill•• CA 91345 i F0-1132 

PERMIT Tl-11S P£RMITIS ISSUEDIH~E \WfM PAOVJSIONSOF !IA. A~r,(f~ F~E PAID ~ 98. DATE PERMIT 1$$UEO 
THE CM.lfOfNr.'HfM.THN«>SAFETYOOOf/.ROIS Tl£MJtltOR. • 
ITV R)A TH< D1$P0$1TlON SP<CISED IN ... ,. PERMIT a. 1 / 2 a ,· 200 ' 

AUTliOFIIZAllONC#· NQ11;fltl1'£1MTOIVQNOMll{fQFIJl#OtAI.QilBIOECI~ $ 13 .• 00 .. 
t.OCAl. REGIS'lJW' ! ► 

90. ADDRESS Of REGISTRAR OF OISTRICT OF. DEATH-
IF DEATH OCCURAED,IN CALIFORNIA. 

313 N. Flg .. raa Street 
CA 90012 

: 9€, ~OAESS OF RfOIS"ll'\AR 9f DISTRICT Of OlSPOSITIQN :-
: IF OISP0$nl()ff IS TOOCCUA IN ANOfHEA OIS1RIC1' IM CM..lf-ORNIA 

i P.O. Bax 8522 
! Sen Ole a CA 92186 

FOR COIIOIIOR'S USE ONLY 

4. SEX 

F 

• EIURW. llNet.LIOes ENl'OlrollMEHTI 

□ 9.C ..... TI()N 

□ E. T£MPOAAAY£NVAUlTMEf\4f 

□ F. IMSJNl <RM<NT 

□ I OISe!JSITION PENO!~ - AE1r,1AJNS lOCA.TeO ~T ,~_,'4:hlle) 
□ C. blSPOSITJON Of= CREMA'TtD,REMMilS OTHER 

THAN INACEMel'EAV 
□ o. SCIENTiftCUSE 

11 

Mt. Hape c-tery 

□ G. SHIP ... TO CAUf'-QA,,tl" 

□·o, TMHSIT<JO OUTSIDE OF CAl.lFQflNt,A 

~ 
~ 11c, 

3751 "8:rlclrt Street• S., Oiago, CA 92102 i /~36 -CJt/ ► 
E OF PERSON IN CHAAGE·Of BURIAL 

f t2A.. NAME ANO ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CREMATED! 12C. SIGNATURE OF PER 

• 

~ CAEMATl()lt- ' ; 

!t-___ •_<>£_.;;._'_'"° __ h 'z

3

• ... • ........ ;rn.,E.•;;N;;O.NJ""-.... SS ... O;;F-.C"'A"L"'IF;;0""""N"IA"F·,'r;""IL"llY .. - "R"E"C;;;er,,v;;,NG,s;;;R.llE>,1""A'"INS---i,i'r.;3-.B •• D,;,A":r-E'c"'eREwCE;;;IV:c;,;EO--!-! -s:;;3C;;.-;S:,IG;;;N;;A,cJ:=,U;-R:;;E;;;OF=P"E"'RSO=N=IN"C"Hc;A;;RG=E;;O"F"F"A"C"IL"ITY;:;"~ -

III 14A. NAME AND ADD IN RE EIVING STATE OR OUNTRY WHERE i, 148, DATE SHIPPED i 1¢, !'20RP.LAESSCINANO WOISIGNTH t ,HA1\!E CAREROFRIEPER RSON IN CHARGE 

R

~ • TIWfSfT REMAINS OR CREMATE[)·ABMINS ARE TO BE SHIPPE'O vr 

- I ► 
SCATTER!NO.'SURIAL 

ATSEAOR 
OfSPOSITJON'OTI-IER 

THAN IN A CE:ME1'£RV 

150. SIGNA.l\JAE OF PERSON IN 
CHARGE OF OISPOSmON 

1 ► 

150. UCENSE 1'UMBER.OF 
C~TED REMAINSOIS
POSC:R- IF APPLICABLE 

C,QfY..: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. 

2 STA~·OF CALIFORNIA. DEPAAlMENT OF HEALTH SERVICES. OFFICE OF. STATE REGISTRAA 



• MT. HOPE CEMETERY • 
Ci.lY ol San otego 

You are~ authoriud and lnetruetlid, auliject to·ycur rul• and ragulallot>I. to lr,Jor ll1't ramelns 

o1 lb rt>-+hY .£P1re-S lffl i.j/ · 
Ina D.D,CtZ.;?t- Fun«al,dale, llrna w.e& .Jo..n.;,..7 I 1;[%) 
Churcl,,c~<!!5:. . . ; fi1J.,ffld1c!Jt(J Monua,y . 

.... f-111tala""'9\ ~~.3aK>-p.11\. (:il~'IMlO\j01r1"' .. -tNilQe~'$ - --
wlR belf)P!led andbllkldlO .. ldolllglied. _ _ _ _ _______ _ 

Lei 5 3 Gra-. <f Row _ _ ~ Secllon f+- Dlvl•~-=c--

G,.....,., ear. Fund ............. E.:::. . .1..1.7. .. 't...'f. ........................................ ft f!t-tK q; 

AdlillcnllepaceelndcantlunQ .. - ..... - ............................................................... , .... - --

Oper.lng/Cloelng '-Selu!>·············-······ .. ···•·············· .... ·········' ················· ... ···········..... 'f/3 ;--

=:::::::::::::::~.:·.:::·.::::P..·~\.P.::·.::::::::::::·.::::::::::::·.:·.·.::::::::::·.··.:::"·:··. §s~ -
~--~-ng1"3A1t·2·6··200't·····,·················: ~7···········;··· '. -tf-
~endf.~ fee ······················································:····3.3.'··•·'··········g;·6 W'~ 
a... -················MQUNT·tt()PE·GEMETERY. ........... ~ .. ~ .... l '1

3 
f,.:>! 

TOlal Oua ........ ••·······- ·~-~~-~ 

Pe/lJ "'°"fA..,,,.. I< -s? I~ J I <l.3'(, .ii-I 
BaJenct lb> (!J 

, harJby cel1Wy , 11n""' h-u .s ha ,.._ef °' ihe ai-. - dooedoc• 
and lllle la YOAJt~ to-~• ol 19malne 81 llloY,tlnclcal,od. I c.rtity andNll)NMllt 
thlll I NWe 1h11 ~ght to melle.11111 ~ end I agree to hold Mt.·HOpl! c.m,,iocy hannleea from 
1111)' ~ 011 ICCQUnl of Hid authcrfzatioll.and intennertt. I . .1,/ ,- -
IJ:~~lhel!Ul'ffllllt inlol l ~~ 
___ .....,,,_ ,(' &,¥~ _& 7~.e 

':t,l'f'-I#- t:'7~5 ·-oi>-J[Yi.P 
7WoritO!der f =E_1_8_2_7_4_ 

Invoice # _______ _ 

Acd.t _ _______ _ 

TIIIB infotmdon Is 1m11Jsbltl In -..ilve.formalS upon r,,que8t .,,.,,,. •. ,..,,.,,. 



• 
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 n e's, lot # and grave# of all 
existing marker's in the appropri · space(s) that are adjacent to 
the burial space. 'i)!,11.)JII{ 

Blind Check Initiated By: ~ -e,--tf;C. 

Interment space for: l>oru-lA.1 fp,t:CS 
Date: 

Interment Date: /~ 'Z. ?- 0 '/ Time: / 1 : I) (J G. , . 
Div: .5 Sect: 'f Blk/Row: __ Lot: .f.J Gr: 1 
Grave Laid out bv:i\tJ"½:Ni:.oo. 4~,+-A-1::::::,, 
Agrees with Legal Card: ltJ-fes CJ No !':- of\ 

. laj ~mue 
Blind Check & Verified ~~-+-,t:,,,x.'--'="' ......... _-..;;.•~ Date:/-~ Pf 

lv:-e17T 



- - -""; ....... ~ -~ -

i- - (Tf;;.274 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN< OHL V--MAKE NO ERASURES. WHITEdUTS OR OTHER ALTERATIONS 

tA. NAME OF OECEDENT41RST (GNEN) 1 18. MIDDl.E 

Dorotlly I KN 
1 

1C. LAST t,=MaY) 

llllyeart-S,1ne,; 
$A. QTY Of" DEATH 1 68, COUNTY' OF OEAn+-ouTSIOE CAI.IF . 
a.i. •~ • •=• .,.,.._ Duiao 

7A.. TYPED NMIE.NIIJ /dl'JAf.SSOF ~IJ. DIAEeTOA CIA PERSOttACTING AS SU().t 78, C.\LIF, ltceNS€ l«.IMBER 

, .. t1ier111fill NDr-C..ryi 6322 a C.jcna ll'N. : _,, ••PL•c.•LE 
Saa Mep0 CA 92115 : 11>-lOlJ 

A"'1" OU.MOE 1M 
TIOM~SAMfW 
,tttMrno &HCJW "NM· 

°"'°""""· 

,s~~,_~....,.ii.itdllrtan1Sft tl lht. -,mitilnl......_., 

(8,-ae) 

FOIi CORONER'S USE ONLY 

• 
, . SEX 

' 

1Q, AUTHOAl5D DISPOSl'tiOH(S) CHECK APfl'IJCAlt.l" fflMS 

m"' - ONQ.l.llO ..,.._..,,, 

[:]e.-ll0N 
DE. TEMPOAARV EHYAULTMENT 

□••-•' 
D L DlSPOSfflOH PENDING-<IEMA-NS LOCATED"' 

~fM Md AddtMI) 

EJ C: Ol8P08lllOII OF -m>--S· OlHER 

D - II A CEMETERY 
0 , SCEHFiCUSf. 

-[j <r. - •o·~•-

BUAIAL 

i 

0 H. TIWl8fT TO OUT811lE OF CALIFORNIA 

t IA. NAME NflJ ADOAESS tY- CN..FOANIA CEMET£AV 

1ft. -..,. c-uryr S751 1lerbS StrMt 
S- •uao• CA 92102 

12A. NAME NC> A00AESS OF CAi..lFORNiA CREMATORY 

I 118. ~TE 8URE0 I IIC. 

: /-Z 7 · c,0_ 
I 1 ► 

CRlMATION I 
~ I 
9 I 1 ► i 1--.-~-----1-,,.,.SA'" . .,.HAME=.,...,-=.,._ADOA£==ss"•"'OF.,,..,C"'AL"'IFOIINIA==,.. ... ACl=L"'1TY"'·"'AE=CEMNG==.,,.EM= .. "'•"'s,--;,-,"'39"."'o"'•"'TE"""R"'ECE=1veo=:i-'":3C,:,-. SIG=•""•"'nes='"OF=" .. =•"SON=.,.,.,..,,CH"'ARCE="'"'OF=•"'•"curv=::--

UBE I 

~ 1-------,,_,=..,.,,,..,.,,.=,.,..,,,.,,,.,=.,.,..,=,..,.,,..,,,,,=~=,.....--;-.,.,,,...,.,,,,,.,,,=,,-+-' ►..,.,,..-===,-,,.,:-:::-:===-,==-:::-==:--w 14A, NAME" AMO AOOR£SS IN RECEIVING~•~ 0A eot.NTRY MERE 148, OATE SMPPED 1.c;, AOORl:SS MD SIONA~£ OF PERSON N CHAAGe 

11----·----t-,.,.,--,REMAIN==S,-,,OA=alE=M'°'A"TEO=-,AEMAINS.,,-,==AAE=,,_T-,O~BE=-.,.,====,.,,--i'-,,,.,.-,=,,..,,.,---ii-►,.,,,,-OF=Pc,L,::ACINGc:. ,,,-,:,WITll,,..,,::,THE="CA-,.,.RR-IEA,-------=-
SCATTEANGAT SEA IM. ADOAESS, NEAREST POIKT OH 8tK>AB.IE, OR onER DE&CAIPTION SlF• f58. OAlE OF 

1 
16C. SIONA~ OF PERSON IN uo. uaMSt ~ 

0A A(Jeff TO IDEJffFY FIW. Pl.ACE AHO CA ~ OF DISP9.SlTION : OISPos,,lON 
I 

CHARGE OF DISPOSITION : :.,~~-
018P08m0ff OllER I _. AM.~ 

NACl!MlTEIIV ► 

QQ!'Y.Z IS RETAINEO BY TIE PERSON IN CHARGE OF 1l£ CEMETERY. CREMATORY, FACIUTV FOR SCENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF TIE CREMATED -AINS. • 

.COPY 2 STA;T£ OIF CALIFORNIA, DEPARTMENT OF HEAi. TH SEAvtCES. OFFICE. OF. $fATE REGISTRAR VSO (REV.8181) 



L 

MT, HO~E.CEMl:TERY 

INTERMENT ORDER • 
. .,., -r1 e-e .d 

(" -t-(vS-1- Cltyof San Diego o.. / / .1 &)OJ 
. I I 

1.'.'.»'1D 
vaulntr114~ad-~~'. ~'°Y'l'!' ~-1'9QW11or1•. to lnt«lhe-... 
ol ,r ffl~ &a1J,q~ 
Ina ----===~---F--,. dala. dm<t ________ _ 

""'·•"™ Chl6ch.~,G-lde _____ _________ Mcrlu,wy. 

All Fl61Cal ca,a muot amve belin 3:30 p.m. of regular-it day cr an extra chatge ol $ __ _ 

wllbe~andbllled.lD~ ___ __________ _ 

1.ct I I I ar... (e RoW~- - Secll0<1 ___ 0Malon8eelt,.......IJ~-
t.. - I 'b t 7ol Graveopaoe&.CehtFund .......................................... ,. ............................................. _ _ _ 

Adllllonal~-ca,efund ................................................................................ __ _ 

Opanlro'(:looiog a SeWp ... , ....... .... - . ...... n·A'lD".... ...... ....................... '7 /3 . OD 
8l.rtal Contail'N!lr ................ , .... , ..... ,, .. ,,.,,,., .... ~ . .f' ··•·••·············•"*'''•···· .. ,,.,... -

:::::_·:;;~·:;~·;·:::::::::::w.rt.:~:::~:::::::::::::::::::::::::::::::::::: -====-
Rew.d!il{I Ml<lffllnQ , ............................... HOPE.CEMETERY ............... .. 
Selee-.............................. MOU.NI ...................................... , ............ ,, ...... ., .. 

Total 0.... .................. . 

Pald,-Jptnumber i?-57( 3V 
Balance Jlue 

-

..5u.OD 

l/62,00 
q63:CJ) 

@ 

lnvolc.~---------

Aocl.# ---------
This lnfonrldon Is svallal1/e in a1tr,ma1tvt, mn,1111 upon~ 

6,.,...,_,......,.,, 



l{f. HtlPE CEMETERY . . • INTERMENT ORDER 

~ 
Wcr1<o.a.• E 18 27 6 ·~•·--------

Acct•-- --- ----
11!/a intonnallon Is avllilablll In altwndvtJ tonrNlis upon tequHt 

OJiloMM•~,... 



r 
' .. ~' ·r rs;)r<c 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 07;i.._'; <0 -
USE SLACK l~K 01«. Y-AKE NO ERASURES, WHITEOUTS OIi OnER Al TERATIOOS 

1A, NAME OF DECEOENT~T (otYaO 
1 

18. MIDOlE 

I 
1 

1C. LAST (FAMILY) 

BLAIR H 
5A. GffY Of DEATH 1 58. COUNTY Of; DEA1M---OiJT'Sa>£ CM.F., 8. JWE., RELATIOMSW', Fll.l MAI.ING Af:IORE$S AHO lJP COOE 

I 8'TEA j;TAlE SAIi Dil!GO OF INFORMANT 
DIBGO 1.. II.ill., J•. - SOIi , .. ,_,__ANO A110Ae$$ OF CALIF-CACJOR OR PEASOII ACTIIG AS SOOK I 78. CAI.F. LICIHSE ......... 3404 WIIILOll ST • 

.AKIUCAII cam«. SBllV., 6136 IIISSIOR CORGI! RD. , ....,..,..uc-, SAIi DUGO, CA 92105 
, .210, SAIi DIEGO, CA 92120 , PD-1752 

I 

10. AUIHOAIZED DISl'091110N(S) CICQC - rm<O" 

liJ A. BURIAi. ""1UDES ENJOMIIMENT) 

Iii B: Cl!EMAT!QN 

□ E, m.tPO<!ARV ENV~lMENT 

□ F. OISIHTB<ME>IT 

FOIi CORONER'S UBE ONLY 

0 I. r.=s::~ ~~~ LOCA 

□ C. IJISPOSmDN OF CREMATED AalAINS On<ER 
n Tl<AH .. ACEMETEIIY 
'-' D. SCENTlflC USE 

□ G . ._, IN TO CALIF.ORNIA 

□ H. TlW<SIT TO OUTSIDE 0, CALIFOANIA 

.. 
! .. , 
i 
~ .. 
-l 

BURIAi. 

Cl!EMA-ootl 

SCIEN11FJC. 
USE 

lRANSfJ 

11A, NAME N«:J ADOAeSS OF CMJFOANIA CEMETERY 
MT. ROPE C!MITDT1 37Sl MAllff ST. 
SAIi DIEGO, CA 92102 
12A. NAME NC> Al>OAESS Of CM.IFORNLt. CM:MATORY 
COU11TT CUK.1,2 COMIIDC1! 1>1.. , nans ,a 

-92571 

'44. MAIIE ·AHO ADDRESS IN AECEIWfG STATE OR COUNTRY wt-ERE 
REMAINS OR ~EMATED REMAINS ARE TO BE SIW'PED 

15A. =~~~ ~ ~:,~~:s=or~~lF· 
·f'l-.-· ...,._ . . ., r , •. ...,.. • ., f - ,-- ! · i 

' 

I 11B. DAT£ BURIED 

: ~""f'·'f'L/ 
I 

I 11C. 

I 
I 

1 ► 
I 129, ~TE CREMATED 

I 
l2C, 

'~l/;z.;i.j.:ur'f ; ~...,--:;:,-.;::;----

I 

,► 
148. DATE 'StlPPEO 't.ic. ADOR£SS ANO SHJNATIJRE OF-PERSON IN ~GE 

1 OF Pl.ACM'.) W!Tl-1 TI:£ CAIWIER 

158. tlAfE OF
DNiPOSITION 

" I V 

I 
I 

1 ► 
t6C. $GNAT\IRE OF PER$0H IN 

: QMGE OF OCSPOSfflON 

·, ~ 

1,0. IJCIN$f NJMIEW 
I Of QEM,>.ffl) .if. 
I M,AJNS l)IS,OSO 
f - IFAl'ftlCAatt 

COPY 2 1$ RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOOY. FACILITY F.00 SCIENTIFIC USE. OR BY 1l-E PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATED REMAINS. ----------------------.1· 
COPY 2 BTATE~OF CALFOANll\. OEPARlMENT OF HEAL.™ SEfMCES, OfflCE OF STATE AEGtSTRAA 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the de-ceased for which the grave is for in the 
block mari(ed with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) that a(e adjacent to 
the burial spaqe. 

.x 

Blind Chee~ Initiated By: ~ 'fv"-..... Date: ,;i--/ p_.p 

J 

Interment space for: "-1Y\. Of\~1 G_Q.a.;_,....,_,, €J 
Interment Date: 8t+,, o Is Time: Q -CV 
o;,Jµ/1!, Se,t_R_ Blk/R"I[ __ Lot o4 Gr:~ 

Grave Laid outb~~j,~I':\ 
'-

Agrees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified BvJ)Jlq,6// Oate:'J·/--0¥ 

I 



MT. NQPE cEMETERY 

INTERMENT ORDER -
C'ityo1Sel'J~-04 A0 8: 11 RCVD 

WO<kO!der# E 1 8 2 7 7 

,._ 

AEA-104 (7-ee) Thi$ /,r(onnat/ofl Ii IWa/lalw In~ m'lll!IS upon request 
o~ ... ,.,,,.,,,_.. 



- . -·~, ' .\,. 

APPUCA TION AND PERMIT FOR DISPOSITION OF 

~ . ,. [ /?;)-Tl 
HUMAN REMAIN.S "'~ • USE BLACK INK OIILY-MAKE NO ERASURES, WHITEOVTS OR OlHER ALTERATIONS 

IA. ~ OF DECEOElfT.-FWIST «welJ : 181 l.tlODlE 

'Iller•• I -
: 1C. L~ST (FAML.'tJ 

, M1naar I ~ir:ir i ffl~F12efi 1 • ;x 
'5.A. W Y OF OE.Ant ~ 58, C0UHTV OF DEA'TH-Ol.rnlrl>e CALIF., 8, ~ RELATIONSHP, Fll.L Wr,UrfG ADOAESS AHO 1Y' COO£ 

i. .... , ..,.,.. ar,,. San Diego fl!3:'f.aapar1utt (PA) 
' 

1'A, 1'YPED NAME >WJ ~OF~ DIRECTOR OR PBSOH ACT'lfG AS SUCH; 78. CMJI:~ uctw&EHtAmER 5201-A bffin 14-leatliaringtll IIDrn.ry: 6322 JU Cajon 11vd. , ...., Al'PUCM<E San Die..,, CA 92123 . 
IIIIIMeao, Ca 92115 I fD-1083 1;MS1GNA~MIPIXAH'('.~lllq · 1 88, OATt -SIGHED I 

AC..,.OWkf 1W lfPltMr I ,..,. .............. ,~~~~•.o:s-.: .. '! ......... · ~- ~--f. - I ' :ou2112004 

P£f!MIT 
TI«J WI' ,S tlSUID ... ACCCJAOM«::E Wfflt PAQY,. ... - 04' FU PAIO j'o&.;~-, OC. SIONATlff OF L'9CM. REGISTRAR ISSIJNl'PE'RMl'I 
St()NS_ 0, lH! CAUF0ANtA ICAL TM AND IMT'n: CODE- ,Ill :.(9 o~ , 

1 
Af#IJ jS; TJ,41; AU'll40Rm' FOR ::nE DISf"osmoN SPEc.ED 

AU\'HOIUlATIOH OF INTMS~lilT 13.00 '. T• 1 r :if°'' , .. .C. 0-•'"'"' P'IO Aw-LOCAL REGISTRAR - ·-ffal'IIIIJ•--·-----•cutML OD. NlDRESS OF AtGISTRAR OF OISTRfCT OF DEATH- 1 9E- AOOflESS Of. AEOllJTRAR OF 0lS1ffCT OF ·DfSPOSITIOH- V -
Atff ~MOE N •Ol$N)$ 

f -~:' 'l:"i]m-' t If Dl$IO$tTl0N 1$ '(0 OOOIM IN ANOTH!a 01$Tttef ~ C.U~IA =.r~=t I - Sall - . ,, CA 92116-85222 I -. I 

10, AUTHORIZED DISP0Srf10N(S) CtEOt ~ mMS· FOR CORONER' S USE ONLY 

~ A, - IIICllJlltS err-,, □ E. TEMPOIWIY EHVAULl'MENT □ I, lllSPOSITIOlf pfNOIHG'-AEMAlNS LOCAffl> AT 

□---- □ F, OISIH'ltllMEMT' 
CNMM •.-CS . Addrn,) 

OC.OIIP08fTl()NOF_ffl>_0'lliER □ G, - 1M TO'~AUFOANIA 1HAK 1M A CEMl!TtllY 
□o. ~iCUSE □ H. ~ANsrf TO QUTSIDE Of CAI..FORNIA. 

" , 1A. NAME ANO ADDRESS OF CMJFORNIA CEMETERY ' na. DAte. 8URED : I 1C. '31GIIATURE Of l!.&Cll 1H ~E OF 'BURI 

IIJRIAL Mt. 'lope C-t•ry: 3751 Marke~ St, I 

S- Dteao. CA 92108 :1-30-o'-/ : ► -,4(7',:;,,.,,,t✓• :. f • V ,,,-.. 

a 12fi. "-'ME - -SS OF CAUF- CA8olATORY ; 129. OATE'~TED 
1 

12C. SIONATURE OF. Pur.,un IN CHARGE OF CREMATIOtt 

I: 
QIISMATION I I .. 

I I ~ s I ,► 
~ 1SA. ~ A1') ADOFESS Of CAJ.FORHlA FACUTV RECEIVING i:EM~INS ; 138, DATE ~CEJ'VED 13C. S~ATURE OF PERSON IN CKAAGE OF 'FACIL{l'Y 

' $\:Elff1FIC I 

~ 
u~ I 

I ► 
"' l'(f,A. fMME AHO ADDA£~ W REcaYING STATE OR Cotlffl:r( wt,EAE : t4B, i:>ATE SNPPED 14C, AOOAESS AKJ SMJHAl'URE OF PE8SOH IN CHARGE 

i REWMS OR CREMATED A£MAINS ARE TO BE $t1PPEO OF PLACN<J wmt n,c: CARRIER . 
TRANSIT I 

I 
I ► ·(.). · 

1sc. SQCA~ OF PeRS()N If 1 1 so. UCfNSf· ~ M::Ail'eaik) AT !:ifA 1~ M:OIESS, NENIEST PCJen'" ON $HOAELN, OR OTHER DE.9CRIP1K)N SUF· 158. DATE Of 
FlCIEN1' TO IDElmfY flW. PLla AMl CA !!!!ll!I[ OF DIOPOS1l101< I DISPOSITION CHARGE OF OISl'OSITION I Of Olf.M.'1.11:0 • • 

Clll I I MANS ~ 
lllSPOOll!Oli one I I 

_,,-...., 
l!HAHIIA I ► ' =J ~ :J~=

0
a6F~~~,.:-=i~.()F Tl£ CEMETERY. CREM,.TORV, FACILITY Oil SCIENTIFIC USE, OR BY THE PEJlSON IN 

----------------------1• 
COPY 2 STAT!f OF CAUFOIINIA, DEPARTMENT OF HEAL'I>< ~S, OFFICE OF STAT£ REGISTIIAR VSO fflEV, e101) 
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• 
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• MT. -HOP-E CEMETERY -INTERMENT ORDER 
City ol ~n Diego 

VOtJ ate herClf aulhonud and llllCNded, •liojecll!> your iuee n ,egufe11ona, tb lnltor the 111ffl8ins 

o1 Sd al J:°atnJ.q .1 s I P.;0 
Ina T.~ .. ~ f-- Fune1al, c1ate;t1rne ftzi.l,}ap, JO, //.'()I} 

~-----------: CA i,3unal. l.lonualy. 
Al Funeral care mu81 am4 _,, 3:30 p.m. o1 Nlgl.olar "!Od<day cir an extra c:hergeol s __ _ 

wtN belllJPllad·ofl(I bllledlO undonlignod. ____________ _ 

. I'' Loi £ Y,JJ @,_ ~ Row _ _ s.ctlon ~ OMa;on/81"""- / .:?· 
Greve..-,. a.care Fund......................................................................................... 9fS ()I) -Addlllcnelepec8fandcarehnl ............................................................. , .................. __ _ 

0penlnglClotlng a~.......................................................................................... 1//J. OiJ 
81,rtaJ Conlalner., ......................... PA .. ID· .. ··-......................................... : ... 2 zs.@ 
H.andllnQ Fw, ............... ,............ .... .. . ................................................... . ]p<J, 07) 
F1-•--Mai1<•""""'9jAJff9 ... 2004................................................... :row 
Reoardlno and ftlno,.. ............................................................................................. ......,_..,_"-""-~ 

s...-.............. MOUNT .. ffOPE .. c·euetm: .. ···· ................. , ........... --21.41 
~0181 [lue ................... ~ 

Paid ralpl number ll.:57/¼5 / ffr/'i ,3/ 
~ · . Bal.-due :f:'1 

l'-'bycerllfy I llffl~ ~ ~A olt11<tllbcMI JWnllddecedent 
and'lhlll It your ll!lllD1iY ID fflllse clapoeltlon ol remalrw u.,.; indlcmd. I~ 811<1 ~ 
thlll I~ the ~to-thla aulhot1zallcn and I-to hold Mt. Hape c;..,,ewy ~•• !rom 
..,....,, <>11-ol-Wo!ll'MUllclll!l-.d . . ·;J 

<lh~ ~ -----~ ---....'¾. -
I ,-..i;y·~ h l11te111ie,ifin lot I . - " 
hiikl undt< deed. . -

Invoice#·---------,._, ________ _ 



• -
GRAVE BLIND CHECK FORM 

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

•' . 

BliAd Check Initiated By: 11 ,¼ {.g/6 
Interment. space forCd 2:w-: ~ 

Date: l }'L ~ 

Interment Date: I - JO -o '{ Time: //:vi> 
Div/~ Sect: .z__ Blk/Row: __ Lot: ol-y o2 Gr: / 

J 

---
Grave Laid out by:1'.~ f> :'b<!~ 

_ _ ./ I 
Agrees with Legal Card: ~es O No /:), 

AgreeswithMap: ~ ~No rz~ Of\~ ~1 

Blind Check & Verified.By_:c_l /A)fl,4.6-WJ Date: /-~,-=-, 



r; 1S.J 78 
APPLICATION ANO PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONl. Y - MAKE NO ERASURES, WHllEOUTS. OR OlllER ALTERATIONS • ! tC. LAST (f:.-.MILY) 

j r♦INII 
I 2. CATE OF BIRTH I 3. DATE OF DEATH 1 • · SEX 

.:;-;:~ttts'1" .;~--;-;..~" r 
SA. CITY OF DEATH OVT$.IOE ~ IF.. 6. NAME, Rt-LA,...,.-.-..HW, FUI.L MAILING AOORESSANO .:ZIP COOE 

MUGML cxn OF INFORMNIT 
QIJIIII RU•tm- !ll IODDl..-,ua 
522 1VIIII st. . ....,.,,, 1·-~-··-·- ·- ·--· 

~ CUNAUa • lllllliL CDnL 
5IIO IL CAJGa &fll. • Ulf DUGO• CA 92115 

, - If APPUCA8LE. 
I 

i r-1357 
1A11 DllCIO. CA 92102 

.... ~TOF ~6 P1'1D : '8- D...-re- PERMIT ,ssueo 

!01/30/ 2004 
i.J.UIIDD 

r $IC; SQNA1VRE.OF I.OCl!I. AEO!STRAA 1$$~0 ~IT 

i ► 241D2234 
j SE.AOOAESS OF REGISTRAR OF DISTRICT OF OlSPOSITIQN -
! IF Ql6POSlniJN 18 'TO OOCUR 1H ,t,NOTHEA OIST'RCT IN CM.FOANIA 

; 
i 
I 

1~ ""™""IZED OlsPOSl1l()N(S) CIECJ<.....,..."""' !J•·--·D•·t-110H 
□ IE, T£WOfW:IY EHVAULTMENT 

D F. O-

FOR COAONOA'S USE ONLY 

□ I. OISf'06fTl9N P:_EN~O-~E~ l OC,._TB) . 
t"-'-¥d~) 

D C. ~ OF CAEMATED REMAINS OTHEfl 

D 
TlWOIACEMETERY 

0 . SCttHT1AC USIE. 

D G. - IN TOC.WFOONIA 

! w 
t 
!!I m 

~ 
~ 
~ 
w 
~ 

~ 
~ 

~ 

IIUIM. 

~EMATION· 

SCIENTlFIC 
USE 

TIW<SIT 

&CATrtllllGIMJAML 

~~TH!A 
nwt INAClMETIRY' 

0 0. flW<SITTO Olffi!IOEOFCAIIOfll<IA 

11 !ff. _,. cwtm 3751.U IAIDT st. 
1AJ1 DUGO. CA 92102 l 

jm,. 

V so-oJ./ 

: 1 tC .. SK3HATIJAE·OF PERSON fN CHARGE OF BURIAL 

I U'\, NAME AND AOOA£SS a:, CALIFORNIA C !12B. 'DATE CREMATED! 12C, SIG.NAT\.mE OF P~r,SON l7"""AAGE OF CREMATION 

l ► 
13A. NAME.AHO ADORES$ OF CALIFORNIA FACILITY RECEJVlt«:3 REMA.INS 138. DATE RECEIVED ~ 13C: SIGHA"TUAE OF PERSON IN CHARGE OF FACILIT'( 

i 

14A. NAME AND ADDRESS. IN RECEIVING STATE OR COUNTRY WHERE 
REMAJNS OR CREMAttD Rf.MAINS AAE TO BE SHIPPED 

I 14.8. DATE SHIPPED 

I 
1SA. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER OESCRIPllON : 158. DATE OF 

SUFFICIENT 10 IDENTIFY F.INAL Pl.ACE AND CA DtSffllCT OF DISPOSmON.l OJSPOSITION 

~· 9UAIAI.AT SEA QtlLY ENTER LATITUOE A.NO LONGITUDE I 

i ► 
14C. ADORESS AHO SIGNATURE OF PERSON IN CtiARGE 

OF- PlACING Wl:rH THE CARRIER 

► 
1SC. SIGNATURE OF PERSON IN 

CttAAGE OF OISPOSlllON 

; ► 

: 150. UCfHSEHlMBEROf 
: CAEMA.Tm ~ s DfS. 
1 POSER- IF AP:PLJCASI..E 

QQfXJI. 18 ~AINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CAEMATEOREMAINS. .. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAL'Tli SESWICES, OFFICE "OF STATE REQ.ISTRAA 1/99 (JIEV, tlQ$) 



wllbe lpplledendblledto undlnigned. ____________ _ 

Let 3 Ci? Graw .;/ Bow,........,......,.,., Scllon . I I OMai- I 
tr~4r" O I . 5 I pl\ I o · . -e,-

Gi'av't apace l Care Fund .. ~.... ·:;:1~ ?15/ ..... (/f. ... FEii .. 'pft/l>·····z·°j, . ci•-
Addldonel ~-car& •• • ·10···· .. •··· .................................... ~ .. 
~--SellJp . .-....... .... ... ··········- ............................................ 1/6.00 
Bu1al c«t.tiner ..... , ............. JAN.2'f ·2004········· .......................................... .-.... t,1 oo 
Handing F- ............................................ ............................................................... (:;.G•Qo 
Flower--WUiff WbPc·cEM'e'tEFiv·· .. ···· ............................. . 
Reoarclng,nclflllngfw............................................................................................. SJ.OD 
6alea1aX• ..................................................................... - ........................................ ,t.73 

TOlalOU. ... ............. ~qz.23 
Paid r-.,t number R,- f57 (<f 2 J:!7 • 73 

Balance due ,@' 

--x/ 1 
Wllfl(Orda,I =E __ 8_2_7_9_ ·-·---------/,ocl f ________ _ 

TIii• lnfomud/on 1B ... ~ In allemltltvlYwmaJs upon~ 
6Jlirioail-~,.., 



• -
MT HOPE CEMETERYt,- / 8JlCj' 

l GRAVE BLIND CHECK FORM I 
Write in the name of the deceas.ed for which the grave is for in the 
block marked with "X"- Place the name's, lot # and grave # of. all 
existing marker's in the appropriate space(s) that are ac;ljacenrto 
the burial space. 

L-

J/1-jo.V' "". :'':i't~: Kvl'R t 
, 

l/~ J~ f'.i>-1 
. 

I i . 

Blind Check Initiated By: f~ ,C- Date: «/o 
' 

Interment space for: Ftoren::e F U-e170 ~ 
Interment Date: ;J.-7-CJ</ Time: l/;()6 347: 

7 I/ .. 
.3.;:i..,Gr: ;;i_ Div: Sect: Blk/Row: Lot: 

Grave Laid 01,d by:~.:c,. ~.ac'\;·o,v-., 

Agree• w;th Legal cant _rl Yes O Not. . . "" r 
Agrees with Map: }7 Ye O I~.[ ~ _ 

Blind Check & Verified~ - l_j) Tr-( vtt(,'& Dal~-0)-~ 

• V • 



._ 

~PPI.ICA TION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUT-S OR O'IMER ALTERATIONS 
1A. tcME OF OECEDENT41AST ((W'8,t) 

1 
tB. MIDDLE ; 1C. LAST (F......_'1) 

flore ace ' r-tko ! Ueoo 

• 
SA. CITY OF DEA~ ; 68. OOUHTY OE OEAl>+-OUTSl)E CAL.If., e. NAMIE.; AELA.1'tONl!ltF, Fll.L t.lAUK3 ADON:8S AND 1JP COOE 

1 ENTEs.:.~~ Of IIIFOAMAHT San Dleao . Pieao Doa Ueoo - Sou 
,., 'M'B) NAME AHD AllDAE8S o, CAUFOAIIA-flJIS!Al DIOECTOA OR PERSON ACll«l AS SUCH ; ,a_ CAI.IP. UClMSE "'""""' 11.JS 2 lle4 Cecla r: We y 

C:-.nity Nor:tury ass lroact11ay , _,,.,.,..,.,.... San Dle•o CA 92131 
Clllll• fbte, CA 91911 : 1'1>1682 ... 5"11,<T\JREOFAPP --.......... , 88. DAT£ -, __ a_,_,,_,_ _____ .,,. __ ., . , I ( ,___ ·; 

1 
• 

~ .orN'l'Ul'NtJ I ...__., · ... -: ., .· - . ·"'"' -"-r-i ..i - ••-• ... . · --.J - 1 ,,. ~ r .J TI ; 1'0 , ·v 1 .n"> J/\1 '4 ">,nn4 

pERllfT :.0 ~ ~S.c~o,w!! ~IM~~ M , i\M04.M' Of FU PAID 1 98, OAT£ ~MITtSSUE01 9C. 8'<3NAlURE OF lOCAl ncaiSTRAA° ISSW.G PEJMT 

~· AHOISM!"'1THORl1YFOllll£OIS,OSITIONSPEcosiEO I 02/,04/2004 I 2402554 
o\1JTMOAIV.TION OF wTMsHAMI,. 513 00- , b , 
LOCAL-OISTAAA - --·- ... - -.. --.. - • .o. l!-p rey . ► 

. 91). AOORESS OF REGISIIWI OF DilJIIICT llF. .OEAllh. I 9£, AOOllESS OF REGIS1RAR OF IIISTAICT OF OISl'OSITIOK-
,.:;._.~ ~ • -cv.tM oco..w:D IN CAI.IK.aNIA ND ulego county- , "DCSPOSmCN as ,o ocCUlt .. ANOntllt UST11cr 1N CAUFOIN•A •- -,ow,w,..., Dept. of Yltal t.coria P.O. BoJC 85222 
l r"°"' ian Dluo, CA 92116-5222 : 

.10. A OISPOSfTION(S) atECK APPl.lCAll.E nDIS FOR CORONER'S USE ()tjLY 

!] A. - """"""'" ~ ' / 0 E.'mfPOIIARY EN¥J\Ul-, 
□ F. DISINTERMENT 

• '• □ I. DiSl!(ISITION •-MAINS LOC.Am> ~T 
(NaN •fld Addtt•> !) 8 . CAEMATIOH oc. lll8P08l'IIOH OF-cAEMATED 11EMA1NS 01>EA 

□ ""'I' 1!1 A CEMETEJIY 
D, SCIEllmC USE 

0 0. - N TO CALIFOR~ 

0 H. TAAN91T TO OOTSIOE OF CALIFOIINIA 

BURIAL 

11A, _HANE NG ADCIRESS·Of CAl#OfNA CEMETERY' 1
1 

118. OATE BURIED 1
1 

11C. SfGHATI.H OF PERSON. IN CHARGE OF 8~ 
tt,:. Hope ee-tery 3751 Market sueet ~ w, 
Se. a. D1•-, CA 92102 1n - 7 c'I ' _,, · -. -.- ll-, - I lilf~ _,,, <,_>- -I 12A. NAME ~ AOOAESS OF CAUFOfNA CAEMATOAY 128. DATE CAEMAtm 12c. ·SIGNATURE OF PERSON II CHARQE. OF CREMATION 

- Cr-tioa Sert'lc••• IN. ' . I / I /j ~ 
; aiEMATION 2S70 rortaae Vay Yiata , CA 92083 2 - t/ ,6 '/ : ► -ffJ Y~ 
3 t--- - -+,,,,,,...,.._..,._=,...,,..,.,=-_,.,=,.,ss"'. "'OF"'"'CALF"=ORIIA=,.,...,,"'ACUTY==-="'EIVIIG==·-==-..-.,38""". D,.,A"'Tt~RE"a=,v=ro"',-;f=sc~. ~SIGHA=~,~UAE~OF,'!-'PE=A'='SON=IH=cw.~-,-;-,=-~Of=F"'AC=1[~'1TY~-

! -80IBfflFIC I 
U9E I 

~ 1-----+:-:-:-=:::-::=-====-===r===-==-:-==,---i--:-:-=-=-:-=-===-r-' ►'="~=,...,,,,,..,,==,..,,,-===,.,,,..=:=-
ti
w 14,A. NAME AND~$$ IN R£C8.VNG STATE OR COUNTRY WHERE I t-48, OATE SHPPED 

1 
14C. AOORESS ~ SIGM,\T\IM OF PERSON IN CHARGE" 

REMM,S 0A: CREMATED REMAINS AA£_ 10 BE. StlP.PED 
I 

OF PLACHG ~ 1lE CARRIER • 

' TTWISIT 

g ,-- ------=------------------.------.. :~►---------~------
1SA. ADORE:98. HE»IEST POiNf ON SHOAQ.NE. OR cmER DeSCRFllON SUF· 1 168. QAT£ OF 1 16C. $GN~TIJAE OF PERSON IN 1 150, llCfNSE NUMIER. 

FICIEMT TO l>ENTFY FM. PUCE· Ne CA ~ OF CISPOSITIOH otSPOSlllON I CHARGE ·Of DISPOSITION I Of ClliMfft> ltf-
1 I 1111.AINS Ol5f'0SBI 
I 
,► 

' _.. ,.,,,,,CMt, 
' 

COPY 3 OF lliE PERMII' IS TO BE RETIJRNEO TO '!ME COUN'IY OF OEATH WHEN '!ME REMAINS ARE DISPOSED OF IN ANOlliER DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY .ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. ' ' • 

COPY 3 STA'l'.E OF CM.IFOfNA. DiEPARTMEHT Of HEALTH SERVICES, OFACE OF STATE REGISTRAR VSO CAEV. 6 / 91) 



- • 

1.o1 Ylf 0re ... t., Row __ Seellcn , Ce ~ 1 
l)-'L91o €7 Gl)lw apeoe &care F~nc:J ......................................................................................... - =---

Adcltlonal - and care luna ..................................................................... , .......... __ _ 
I I&. OD 

Opnnl>'(:loelng,. Setup ............. .................... p·-A·1 o··········· ................... t /. 00 
Burial .Conlalner ........................... - ·•········ ....... .... ft ........................... : .... ___ ..,__ 

:::=·:;;;;;·:;;~·;:·~:::::~::::::~::~::~:'.@f:::::::::::::::::::::::::::::: C±:_. otJ 
==--lik,glee ....... ., ...... ~HOPe·~eiftERv·····......... {~,,c; 

P~,-~~~~x&~3 
✓.-; 

lhertlllyce1111ylem~ 0-..l.\) • of!M..,_l'llmeQl1e:. 111« 
end --your IIUllorfly.11,> ijlepcelllon"' - .. ln<l<:oud. I c.111y and~ 
llial • -"'-·r1ghtto . .-lhil ~-·--- Hope~ hllrmleee"ffOffl -~ekrof•~r,~;nd""" "'· 
l~~lhelni.11,-dln IOI I ~'=~

11
!'.,!_~J~:::...._:_ ___ _ 

hold unc1er deed. _ .1C>:; ':::f\:r--l l'\-1 0-f 
~~&,oB°' ~ ~J/ .Gfo 'i<PJ t.(~""" 

Wc,illOnlett- =E_1_8_2_8~0_ 
ln~•- --------
110c1.,, ________ _ 

AEA-104 (NIii) Tlimltrlorrndotllrlavai/ablelt!a/"""'111w,~ts l'1'0"19qfMS1. 
o_,.,.,._-~,,.., 



• e 

GRAVE BLIND CHECK FORM 

Write in the name of 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 lnitiate<l By: (&u.J e.. ({<... Oat~: } ,~q 
Interment space for: L era -l O ho.. W1 ~ kl e ,r ~ 

Interment D;\lle: 1 - ~ 0- O t.j Time: .;J: otJ 

Div: '7 Sect: I k Blk/Row: ,--- Lot: 't 'I Gr: C, 

Grave Laid out by::t_~ ~ ~ 
Agrees wiih Legal Cardft Yes O No 

Agrees with Map:.8. .Yes O No 

Blind Check & Vedfied By:~4'ra ~ate: 



.[ ,_, 'od-tJ) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS t:f?/ ;;> -1 • 

USI: BLACK INK ONLY-MAKE NO ERASURES. WHlll,OIJTS OR OTMER ALTERATI.ONS · 

IA. NAME OF OECEOENT~ST (ON9f) 
1 

t8. MIDOtE 

LIJ&JnR4 ' QILIPALAULI 
1 

1C, L,-ST (FAMILY) 

wnm .. n 
~ CITY OF OEATH 

IIAII- CITY 
1 

68. COUNTY OF CEATK--OvTM)( CALIF., e. HAME. AELA1l0 .... Flll ........,0 At¢>AE99 ~ 1:# OOOE 

'Wllf ~.OF • 
•LYD. llott SAIi DIEGO, CA 92111 

I ...... STAN SAR D11!:GO 
SUCH I 78. CN:.J/F. LICO.al. ~ 

l"~ - l'RIEND 
4705 LARAI WAY 
OCBAKSIDE, CA 92057 

SIONS~m:s~cw:ti!~.<~:=SA,~~ 1 98, 0Aff PEAMITISSUE019C. stGNATURE" teCAt. ROOISTRAR ISStJING.9£RMIT 
AM>l8,.....,_FOA .... C45PO&m0ol ... CIFIED I 01/07/2004 I 2400449 

A"'10Wa:IN 
noNaQI.MBAHl!t# 
"9fMlT TQ SHOW flNA\ --

~:. .. =·---.. --.. - $132QO ' R.MAATUIEZ ' ► 

10, AUlltORIZED OiSPOsniON(S) <:HEQ( APPUCA.Blf rreM8 

l!l A. 80""'1. (INCUJOE$ l!lff-NT) 

FOR CORONER'S USE ONLY ' 

l!l.a. Cl!EMATION 

0 E. TEMPORARY EHVAUL TMEHT 

0 f , D)SINTERMENT 

0 I. DISPOSl110H PENDING-REMAINS LOCArn> AT 
(NI~ and AOdtht} · 

□ C. DISPOISITIOH OF CAOIATED AEMAIM8 OTHER 
tltAHwtAC£MEttRV' 0 D. SQENTFIC USE 

□· G . - IN TO CALIFORNIA 

0 H. TRANSIT TO 0UTSl0E OF CAUF(1Rl«A 

l!A. NAME NfD ~CAUFffl CQtETl!AY m. BOPE -r 1 rmn:r sr. 
SAW DI!GO, CA 921112 

1 118. DATE BllED 1 11C. SIGNATURE OF PERSON IN OiMGE OF 8 

; I - 5◊ · 0 11 : ► -;.J,, . .,,.,,.."",,(\ t ~ 
! r-- - -:--1~W0~~¥fHjjiffAAtlll..iijj;ilto110jiR~Wn°J>F¥~Jn!ol.ijlf~Ql!li.\.VW,;:w-~!i1rf<OR~\'..~~:;.;~;:--~,11a2S[.oDAA1TE~CAEMAiewireico~

1
r,,~2CC.~SO<AiiiiiiAfiTURUREE10FiF"iP'liERSONRS<5ii"i~CHARGE~iioe°iOf'W<CIIE:iieMMAA1ffl<ION~ 

t: l»Ul'ITI G&Dl, 1,.t ~ DK, ,PDJI.IS,CA / ~ --=-: 
CREMATION 9 25 7 l ',o// It 2/' t : ~~ ~ _..,--~ 

; I ~ -
~ 13,A.. NAME ANO ADORE$$ OF CALIFO,U,U. FAClt.lTY MCEMNG ~£MAINS 13a. OAT£ RECEIVED

11 
130. SIONATURE OF PEftS()M II CHAAGE OF FActJTY 

t -NTIFIC 
U$E I 

~ >-------+---~~-=--~-~=~--~=-~~---~~~~=~''"'►~~==-~~=~~~==--=~ 

I 
f4A.. NAME AHO ~SS IN AECEIVliO STATE OR COUNTRY MERE. 148. CATE- SHPPED 14C. ADOAESS AN) SIGNA'.TURE OF PERSON 1H (;MARGE 

TRANSIT 
REMAINS QA CAEIMTEO REMAINS NE TO IE SHPPB> Of Pl.ACING wrnt THE CARRIER 

I 

u 1----- ---+---=-==-=--=---~====--~-~-=~- ... ',"►'------------------15A. ADDRESS. NEAAEST POlfT ON StllAEI.H, OR, on& DESCfllPTION SlF- 158, DATE OF 
1 

15C. SIGNA~E OF PERSON IN SCATT9WGAT~ 

OIi ·' DISPOSl'110N01lU ... F1CIBff TO _,.,., "- PUCE - CA~ CF D1$1!0SRIQN ..1 DIBPOsmON CHARGE OF lllSl'OsmON 
,-, '"t' ' I ~ 

:► 
CCf>Y 2 IS RETAINED BY THE PERSON IN CHARGE OF 1IE CEMETERY, CREMATORY, FAClLITY FOR SClENTIFIC use, OR BY THE PERSON IN 
CHAR<lE OF OISPOOIHG OF lME CREMI\TEO REMAINS. --------------------· 
COl'Y 2 STATE 'OF CAllfOANIA. DEPARTMENT OF tEALlM SERVICES. OFACE Of STATE REGJSTRA,R I.JS& <AEV.e10t) 



.. 
MT. '.fOP~ ~ METE RY 

INTERMENT ORDER • 
Cit-so! S&noltlg,i2 9- 04AO g : 52 RC.1/0 

01118 _ ____ _ 

Yoo .,.t,er,by_!YltloriudO(>lll~ a(lbjecj toy~~ ';i;"~, 10 ln,e, t ~"e 
d hed~• ~~n . ~H \\~ 
Ina ~ FIJIN"8i dale,1lme do.;:)_ 10·.00 _ ...... a...,,..::o n-,.i),,.,....'.....,. n:• I... - · 
Churdl, Ch••~ ... •~-==::,,...:~=::..,,F--"-: l'J\. ~''°f? Mortu.,y. 

Al F.....i .,_. muet 811M i,-,c,,t I I! P., ... ol rlglAaf WOl1< dilly or an aXlla charge of$ __ _ 
~.c,D wtn 1,e·app1i.cianc1 t;,llledtolllderelgnild. _________ __ _ 

I.DI 3 Gra_.. \¢- Rllw ___ section \ Dhilslc,i/lllosll Id--, 

G,-.,,..,.& C... Fund ...................................................................................... 9'6S -
_ ..,_end·cer-.fund ............... ft ......... , .......... , .................................. . 
~ng/Cloeing&~ ........ ft.~l\l ........................ .................... - .. ···:· .. c__\l~---=-
lluiiel Conlalner ........................ l""_ .... -···~··............. .............. .. ......................... ~ 
-ng FaM ........................ ,..ft'4··1-·"-·· .. .. >: . ...... •························ I <oC -
~-- . . ---.... ·"''" ' ,___ --~ ... , ............... ..... i.i ..... ....................... - sa- -----
-..,gllldf•1no, ........ ij,tr-a~ ............... ....................................... l . ao ~•~-:"°'S;___ ,. ;;J;;J~~ •. ·?.1-a~.~ 
~ \...JJilAM) ' Paid-pl nurrt,er /{$ ,ils =- Q K 3,3,-JC 

~~~~:f s 1%::~~~~ 
1hal I NM !f,e dghl IO maktlllla ll.llharlullon and I agta to hold Mt. Ho1Pe c.n,-,.1hern)leea trcm 

:l~~:~1·~~ L41~ I ~ 
hold under dNd. 

C ci...W-ddlild 

~18281 
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MT HOPE CEMETERY r; -/ 2> d-8 \ 

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

\ ~:. 
~-

Blind Check Initiated By: 76,,w\...- Date: l Zj 
Interment. space for: ~ d,, lli:M\d, 
Interment Date: mm ~b Time: ~-~W 
Div: l'2:-sect: _J_ Blk/Row: Lot: ~ Gr: Ca-, 

GraveLaidoutby;~~ £~~ 
'\ 

Agrees With Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified a;J),4:1(.££(1 Oate:/-3{) 
.. 



I :--

- APJIIJCATION AND PERMIT FOR DISPOSITION OF 

U$E Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTMER ALTEl'IATiONS 

1A.. NAME OF DECEDEHT-flRST (OIVl:H) 
1 

18. MIDDLE I tC •. LA$Y O'Ai&Y) 

' Anol4 t 
6A.. CITY Of DEATH 

• 
•· SEX 

10, AllTHOAIZED OISPOSmON(S) 0EQl N"PUCAIL,E ITIMS 

[jl A. lllRAl. (INCl.Ullj!S ..,,_,, 

FOR C04IONER'$ USE ONLY 

□ 8. Cf&IATIOII ., 

D e. TEMPORARY ENVAUI.TMEllf 

~ F. lllSINTEAMPIT 

□ l DISP0&1lON P~MAINS LOCATEO Al 
(Nim• 8\(ld .Addf'eN) 

□,:. -•OS disitt'tD-IIEWIN8 OTISI 
□ lHAH 1H A CEMFl'ERY 

0. !ICENTF1C US1i 
D B. - 1H TO CAI.IFOAtM 
□ H. TANISl'r TO OUTSIDE ~ CAI.FOf!HIA 

IIA. MAMIE AND ADOAESS OF· CALFORIIA CEMETERY 1 118. DATE BUAIED j 11C. <Jl! PERSON IC CHARGE OF 81.AAl. 
IMJfflAl. .,_t lope C-tery, 3751 Jlarbt ltreet ' . 1 ' L_-

1----+ ~1-~•~W!~~-•~CA~.,.t~2~l~0~2~==:;;;;-------+:~z;-~2~-~o;·· ;4~:~►~~~~-:tr~-=,,d I 1tA.. NAME AND APDflESS OF- CAUFORNA CREMATORY ~2&. oAJE QIEMATED 
1 

12c. s10NATURe OF P.ER OF CREMAllON 

CAEl:IA~ I / 

(
~ 1-----+---~-=~== ~=,...,--i-~~=+-': ►'---=--<=-==e-=~e=-=-~ 13". NAME i\NO APOAE&S Of CALIFORNtA FACUTY AECEIVH3 REMAINS 138, DATE RECEIVED

I 
tX. SIGNAlUIE OF ,PERSON IN~ OF FACl,.JTY 

SCIEimflc I 
USIE I 

~ 1-----+-,.,..-.,,=~--c<:=c:-::,-===-e=-="="='"""=--c=-=,-=,=,-,-'' ►c,,- ~==-==-,===-='-='=:-::,-,===-
1,!J 14A. kAME ~ AOOAESS 1H AE'CEI.Y'ING STAI£ OR ~y WHERE 148, OAlE SHIPPED 14(t AOORESS AWJ SIONAIUAE. OF PEltSa.t IN CHARGE 

I 1--TII-AN-SIT---+-=,-,,A~~::: ... =S~OR=-=CAEM=c:•:::T=cED=AE==MAIHS-==AA=E~TO=&E-=.,,Sl=FP-=· "'ED====,-+-=-===---iii-'►C,.,...,~=Pl.=~=· =W!Tli==Tl£=.:-C-::A;-AIIIE-,-A=-===,..·=-
15A, A00RESS. HEAAEST~P<»ff• Clf SHOFIEUIE, CIA ~ DESCRFllON SI.F- ~ 1581 OA1E" Of 

I 
tSC. SIGNATURE Of PERSOM IN no. UC!NSf. N..IMla 

'fltE)fl10~'f'IIW.11Ut:EN«>t~~t.Jf-~ ~10\rt ~~~~ \ a-~it.ffl).Wl-
~ ' ~ -·,~ 

I - i, N"l'UCAlll 

I 

COPY 2 IS RETAINEO BY TIE l'ERSO!I IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • STATE OF· CM.FORNA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AE~TltAA VS O (REV. 8.191) 



I 
858 495 5127 

01/29/ -2004 THU 11: 54 PAI 858 05 5127 'S [) l'APG ~001 
t,ir ~- 11 : E:13 SD MT. HFE CEl'ENTERY _. PrA NJ.159 &101 

• 

• 

• 

• 

·I 
I 
! 

M'.f. MOPE CGMRTQIY 

INTERMENT OFIOl!R 
Cllt'ols.n dldi,r,29-O4AO9: 52 RCVO 

OU., _ _____ _ 

I.GI 3 GflMI \c'.).. flow , ...., \ 0Miln◄t t Id-. 
5-..,._ac,,aFw.--.--.. ··"· .. ·-.. - · ..... _, .... _ ......... _,. ____ ·_ .... 9~ - ! 
A .. ,1111 ... tMWOl\irll,. .. _.,,_ ........ _,, ________ ,,,.,_ .. ,_, .. _.._. -.=-- : 
tlpa~a.Sli!l)p~ ........ _ ...... , .. _,,,_ ... _....,_ ................. - ... ~.-· .... ~\~ - ! 

Bilrialecr....---·-··•:-·---·--·-·····-..... -, ........ - ............. - •... _._,,_ ,&:51- '1 

ttlnll\rlg ,_ ..... f'! .. , - ... ·-··· .. - .. --, ... _, .... _,,, •• _ •••• _, ........ _., ... , ••• - ... ,. __ , .. , l lc;;,,O ·-
Aniiaer' ..... ---....,.- -··-·-•~- ·····-·· .. - ·, .. -·.,.·~•h••·· .................... --- 0 

~-! p dln.111dlltlllf,_ __________________ ., ---- ·-···-····-··- -'-'"""",:_ I 
..,. .............. -•-···-····--··••·•··-.. ········-·-· ............ _., .. _, ........ _ .... ____ ,.,. lS::Q-ao 1 

- ---1~'?>~-~ I , 10...~ II n ·(\~ . r ... o.... _c.t,_ , 

'-";.J,Ul..ll.. -· '""\ P:olO__,._.., ! 

I 11 • .,,.c.ll)'I-"""" "(. .. =:: ..... docadenl ::rr..:::-~==J1"1:t.::=a:=r.:re--~~=:-= 

t 
! 

i 
j. 

Cffllllllilll!r Clll .... ef ltlldll.llellldon_,_,,,,.,., ~ ;f~-~~ ' F"-c...<JI Ak--fo 
,~_,.,_ ....... - ..... , ~-~ - - ·.' --y;,_,t,.. _ hold..,_.... ~c Al>MINIS'mA'rol t v.u--<. 

C ii w • .w ~ '201 t, RUhDUt0.\£1 >i- i 
:f SAN OIBG(), CALIF01!.NIA 92W-H~?9 

w.,t,;Oldl,• .E __ 1_8_2_8_1 _ 
.,.. .. ________ _ 
--·---------.-.. .. ...... .... . 



- MT. H~E.aeMETERY -

You.,.~~ aljlllorizllcl 

. . 
INTERMENT O~DER 

Cltyo!Sanol.ioo29- 0 4i\ 1 1: 09 RC ~\l 

ol ---->.-7f.:..:...J=_._...._;....,."'-'-~"""'""--.__....>....l-n~_..,~.....,_,.,_,';;~ 

In·• .... - -=;.., ",,,,.(;;..,.;7 ... r;t;""fi. ,fa. r;;;'i":T--;,~ 

~F-~INJ$tanlvebeloit ~ 
w!U i.ll)lllloklandbilladloll'dll:~. _ _____ _______ _ 

.~ Loi :f> Grailil Row __ Secllon \ DwilionAlleelr l :)_ 
q~-

0,..,.~·• C.... Finl ......................................................................................... -'-L...:..--

. ~-.,....anciw.·1~·~~-............... .. 
~ a ~,14 .l,J' ................... :............................................... <./,1 3 -
·Ill/rial Conl4llner ................................................. . . . .. .... .. ..................... :... i::ID'l -=---
~ "-S ........... 9.C.I..~ .. ~ ... ~ .~. /{po -
·Fio---~iffi'p~·(!£ 'r(rn:v:-J.· .. ·· .. ··fitf....................... B D -
Reconq JIQW111 .............. , .... 9,i ....... ~ .::??.L. ...................... /& l.' 

s...-,. ................................................ ................... ..................................... / 1.:33 . .2n:J 

~):~~ Plidrecelpl__. ;;;,~·x::~, /, ff$.µ;, 
~ · · d.::> ...-.~ T'-..... n~V1S'G.~~,& ~ 

ltwtt,yce,!ilylam1he X oflhellxMlnamed~ 
and Ihle It y<XK mM""11y loffllikedllPOlltion al remilrw as.- lndlceled. I anc1,.,._ 
lhal, ._.,. ,tghtm-11111 ..nhorlzallo.1 .net 1.-e to.hold Mt. Hope c«n~ ham1I.. !rem 
any tial3llly on l!OOOlfflt <ii said autlioc1zalion and ime.ment. 

-, ~ ...rmn ~ 1,. .. 1114 In 1011 , •. ,i~.,_aa)(:.:· =---ir,,.---:-¥t-bA--~-
hbld .-dNd. u.. ',~'7 'i( ~v.,,. ~-~-.--tt-¥--.-11-AAt-----

•ililG;;;;w•iiiiii-•ii'.•----~~·"-
~~~~ --

Worl<Oiqel• =E_1_8_2_8_2_ 



- - -
MT HOPE CEMETERY 'G-- IB'd--~d-

GRAVE BLIND. CHECK FORM 

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

Blind Check Initiated By: .,.,--ii-'~~:......,,-- OaJe: _ 1 9 
Interment space for:_.L.:.~~!:!:::::::!::::::_....::.u.J=-:1_· /_/_,,_at-___ _ 
Interment Daie:--fM_ln ¼- Time: ___ (:_o_:3i) ___ _ 

(?iv: /;) Sect:_/_ Blk/Row: __ Lot: 8' Gr:-$,: 7 
Grave Laid out by:c:t:-~ {)... I 

Ag,_., "'lh Legal Card; .lit Yes O No<:: , /ftJ-., fr' J 
Agrees with Map:)B'..-Yes O No r J ~4W l . 

Blind Check & Verified By:~ --~ate: /~ j_/ • ~~.~ 



---~ ----- -__ A_P._P_LI_C-AT_I_ON-AN- D-PE-R=-M-IT_F_O_R_D_IS_P_O_S_m_O_N_O_F_H_U_M_A_N_R_E_M_A_IN_f-_1 ro ~9". 
USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS Fnd 

1A. NAME OF DECEDENT~IRST (GNEN) l 19. MIOOLE 

1Uc:hara ! F. 
! 1C. LAST (f'A..._V) 

j Williams 
'1. SEX 

5A. CITY OF DEATH 

P\lrlearia -~Ill 7856 La Malla Blw. 
La Maea, CA 91941 

j SC. SICJiHA.'NRE Of LOCAL RE~ ISSUING PE rr •· , 

MltQWrHOEN OISf'OSI. 
TION Flt-OUM$ ANEW 
PEAlffl'lOSOWf'IW. -

i ►2402132 
90. ADDRESS OF REGISTRAR OF·OtSTIUCT OF DEATH -

IF OEATH OOCURRED IN CAI.IR)RNIA,. PO eax 85222 
San Diego, CA 92186-5222 

10. At.i'TWoRIZED DISPOSmON(S) ~ AiPPI.ICAILE ITEM$ 

al A, BO~n,«::t.UOES OlTOMIIMOff) 

FOR COIIOHOA'S USE ONLY 

□ .. """"'""" 
0 E. ~RARY ENVAU(lMENT 

0 .. ............ ,,., 
□ L DISPOSITION.PENDING - REMAINS L:OCA.TEOAT ........ _ 

D C. °'8POSITION OF ~EMA.TED REMAINS OTIER 

□ TIWI t<A C<METERY 
lf.'W:iefflAC USE. 

D G. SHIP IN 'Y0.C,AI.IFQflNIA 

□ 0. 1fVriNSIT YO·OIJTSllbf. 0# CMJFOANIA ~--San Diego, CA 92102 

:11 
i 
i ~- 2.-oLj 

st. j 1 tC. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

i ►~ I CREMATKlN i2A.NAMEANO Y !128, 0AT£CflEMATE0! 120.SIGNATUAEOFPE 

i : i ► : : 
. f------i-,~ .. ~.~N~....,=-~ ... ~_D~AOO=~""=ss~(lf'=CAL=~,,~OAN=IA~FAC=1UTY=~ ... =c~E,-v~1NG=REMA=~1-N~S-+j_ '~38-~DA=:re=Aec=•~1VE0=.;, . ..:,~3C~.~s-1G~N~A~TU~AE-□~F~P~Ell=soo=,-.~c-HAAG=~.~O~F~F~M;-,u~TY~-

~ SCIENTlflC 

USE ! ! ► 
~·t-----+=-===========...----,'""'"'===-+-:' =-==========,-!!! 14A. NAME AHO ADDRESS IN REOEIVING STATE OR C RV WHERE :,.148. DATE $HIPPED. ; 14C. ADOAE.SS AND SIGNA.TVRE OF PERSON IN CKAf'GEa. 
~ REMAINS OR. CREMATED ~AINSAR"E TO BE SHIPPEO I OF PLACING WtTH THE CARRJE.R ,. 

~

L ~~ • • 

$CATTE~IAL 
ATSEAQR 

OISl'OSfTION""""' 
TI-WII 'INAC8CTEAV 

' ! i ► 
15C. SIGNATURE OF PERSON IN 

CHARGE· OF 0&$POSIT!ON 

► 

: 1 $0, u::EN$E H R QF
; CREMATED RIEJiWiS 018· l POSER - IF APPUCASt.E· 

l 
!.!lfY..2 IS RETAINED BY THE PE!lSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILJTY FOR SCIEt<'IIFlC use. OR 8V THE PERSON IN CtiARGE OF 
DISPOSING OF THE CREMATED REW.INS. 

COPY2 STATE OF CAUFO~NtA. DEPARTMENT OF MeAL,-W SE.R\llCES, OFFICE OF STATE REGISTRAR 
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MT.HOPE~ 

INTl!IIU&NT ORDER 
C!!wQISall olJor,f9-04A 11: 09 RCVO o.. _____ _ 

Y111-
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,r •• .,... ..... ....., .. ___ ...... -... .. -. ... ••-·· .. -··· .. ··-.. •-····--····- --- : (/,13-·~•--·-·--··--·-·:-"'-•--.. --.~-· .. -"._'"-·"•."" tJ61 ;;:;;,- ! 
lt.rflf" ~---··--··~··----·--·-·-·••.••..--·•···-·-··--····-"'-···- ___,.,___ I 
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~ ~Jg. G Pllid_,...",.., -------

W-Otd8r• =g_1_8..;;;2_8.__2~. 
hww,6,._ _______ _ 

111:Ct. l ---------

•~ 1 IZl9! • ,...,, l;4 .... 



MT. HOPE CEMETERY 

INTEPIMENT ORDER • 
Cl!Y of San l)jego . 

01-~9-0~ 1 ' I :~P t l: t/J.'i/t4 
Vcu""' ~ 81111,c,1i.c! and 1....-~. · to oi,rrulee and r8gl.liallona, to 1nwt11e remalna 

. . . :.?-?-¾S m . 
Ina .... ~~~~==---,--Fun8f81,."-,·11me Tt-rur. - //.'00 

..... o.llllW ~ 

etourc:11. ch.,, <:1ra-1c1e u e..l, va.rs, : -""'ff"-''-'-" r.i---"'f-T,~ 
111 fl.Nia\ c:iftt!UII anlve bliitn '.1°30 J>.m/ DI ,..,. __.,. __ _ 

..tA be .,.,n.d andbihdtoll>Cle1$1gned. _ _ ____ _______ _ 

Let '/ Gra.. c2 Row - Section 'JjJO~ ~ .35 
Gm. pee&. Clnt Fund ......... !>..~f.'.o.l±:5.:E.Q.... ........................... -0-: -Aldtiorlal-andcaralund ................................................................................ ---

Oporint>'CIOIJno a s.tup .............................. p·A·ID................................... 1.//a, {J{) 

8ul\el~M< ............................................... ~ ...................................... : .... 2.Qt, (J) 

Hn11n1Jr=- .............. .............................. JA1fl·!--- ··················· ............ 1'~® 
,,_ __ Markel'Nlllng!M ............. , ............................................................... ---

=andtir,gfee ....... : . ..... jOUMl'llOff•CEMElER'(............. 7~·. ~ 
TOlal Due .. ;~ ......... · </'/9,.~ 

P-'<!recelplnumber f/. -.'f?{'/!2. 'i'.'/'fi .t9 
Bel,ncadull "P----

Q/ 
-o,,lor• E 18 ?8 3 

IIIYOioe#.. ________ _ 

Acct., ________ _ 

111/a.~tlon 18. ava/lllble In llllllfria/lW forrna~ Uf'Qfl ~ • . ,,...,.,,,,.,,.,..,.,. 



- -
MT HOPI= CEMETERY[---/~ d8 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 appropr.iate space(s) that an~ adjacent to 
the burial space. 

\ 



•! ~ ,.~ '6 3 
APPLICATION AN.D PERMIT FOR DISPOSITION o:F HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A, NNE OF DECEDENT- FIRST tON'l:N) : 19. MIDDLE 2. DA.TE OF Blfffl·t 3. DATE OF DEATH 4~ SEX 

O"i'ffi'ff.M 6"i'Fzz~ 11 "YID ! -
~ .... ,, ....., _ _,..., n • ..,, ~ l,M CIU'T$DE.CAL.F_ 6. N,'\MIII, , , .., __ - 1 

tl'I. IU"'CU 

I 

i 
~ . 

I 

-
C ..... TION 

·SCIENTIFIC 
USl 

TIWISIT 

-~ ATSEAOR 
lllSPOSl11a< cmtER 

THAN frrtACOilE.TEAV 

□ .. TfMPOIW!Y ....,,.,..,,,. • ..,. 

□ • O"l"IT£RMElfT 

,~ 0-, SHIP IN TO ~IF<>f'NtA 

□•·-"'-"'""""°""" 

• I I . i JNlf'IQnn n 
U11 DIIIQO Cl 92102 

12", ~AME AND ADO.RESS OF CALIFOANIAC.,..:MATOAY ! 128, DATE CREMATED! 12C. &GNATURE OF PERSONfN CHARGE OF CREMATION 
: : 
l l 
! ! ► 

13A. NAME ANO AOO~SS OF CALIFORNIA FACILITY FECEIVING'~ INS : t38.. OATE RECEIVEO : 13C. SIGNATURE. OF PERSON. lN CHA.AGE OF FACILITY 

i i 
i : ► : I 

14.A. N--.ANOADO.--~._. tN ~~v1,,..,..,.., 'A1e: 1.!A WHE,._ 
REMAINS OR C.RE~TED REMAINS A8E TO BE-SHIPPED 

l 148, DATE SHIPPED 

i 
j 14C. ~~~~~N~~~~~~:ERSON IN CHARGE 

i ► . 
15A.AD~. Nc,,At:::u POINTON SHORELINE, OAOTHEROESCRIPTION :158, DATE OF 1~. SIGNATURE PF PERSON lN 

CHAAGE OF DISPOSITION 
: 1!0 .. UCENSE HUMB£1:1 OF 
; CFIEMAJto REMAIN$ OCS,, 

~ POSER - tf o\Pf'I.ICAIU" 
SUFFICIENT TO IDENTIFY F1NAL PLACE AND CA DISTRICT OF DISPOSl110N.: DISPOSITION 
IF BURIAL AT SE"A. QtiU' ENnR LATITUDE AND l.ONGITTJOE j 

! 
! 

C!J£L2 IS RETAl>E0 ,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. / ---------------------1• COPY2 STATE OF CAUFORNIA, DEPARTMENT OF HeAI.TH SERVICES. OFFICE OF' STATE RESSTAAA vte (AEV. MD) 
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--------

M'I". HOPl!CEMETERY • INTEFJMEN'.f ORDER 
City ol_ San OleQO 

Dale_ l_,_/ _3 o_,_f O~l.f.___ 

Al Funetal cata muet lllrive 114!/in 3:30 p.m. of regular_.. day or an eX1ra dvltge of~·---
Will be ll'Plled and bihd lo ...Jenigned, ____ ________ _ 

I.cl i ~ Grave 'r. Raw - Secc10n ;;;2._ OMslan,tllult \ .)_ 

o....-•eer.Fund .......................................................................................... ·qo5ioo 

:::-&::-'.~:.:::::::::::::::::::::::::::::::::::::P:~I.Q.::::::::::::::::: lf r 5 .00 
1!111110c,qj-........... : ........................................... .... na•e•Ji .... ......... :... zoq.oo 
=-·::·::~·;:·::::::::::::::::::;.rKQPiCE~ ~ w =:: andftlng lM ................................. ,., ...•.............. :....................................... ,~ 

,Ifll8.! Oue ..... r........ I ~5.320 
Pald~nu-1<-S]tv-e I <g S ,Jv 

-....:..,,....,...., .... 
"" Z!PC. 

~vi~ T-
,_ # 

_Ordllr, E 1 8 2 8 4 Ace!.,. 

This kiformallon fa •'11111111» In a/liirn,adve fotml,t,; upon fflt/UMlt. 
o,,...,,, .. .._._,,.,.. 



- -
MT HOPE CEMETl:RY [ (?J d-'o4 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X.1'. Place the name's, Jot # and grc1ve # of all 
existing marker's in the appropriate space(s) tha.t are adjacent to 
the burial space. 

' 

\ 

. 
. ~- lc#'~v rx,-(i'& 

' i\\'\}uS~ ~ 

Blind Check Initiated By: ktc}~4 Date: -l~-2. __ 

Interment, space for: ~,b a.r o._ -f"r., ~L K.'2.R-

1 t D ~-f... . .e_'t e· 1 T: \ \ ' ,··v--. ntermen ate:• J -5\C L , :me:__....;_· __,..._,,---=-----
Div: 1:c). Sect: cl, ~Blk/Row: ,___Lot: <Sd Gr: ..,.<l ____ _ 

Grave' Laid out by:'t,~f ~ .hpoc::,, 

Agrees•with legal Car~ ~o ' / . . 
; /l . ~ ~ 

Agrees with Map: 9 Yes □ No \-" °\ 
Blind Check & Verified By: /J ~l =' Date: 1-.,. '± ✓btf 

• T · I • 



-. -~ ~-~ .,, .. £-/8:;;}84-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONLY - MAKE NO ERASURES. WHITEOUTS-OR OlliER ALTERATIONS • 
1A,, NAME OF DECEDENT- FIRST (GIVEN! : 1B. MIOOLE 

' 
! 1C. t..AST (FAMli.YJ 
: 

2. DATE OF-BIRTH 3. OA,TEOF OEAllf 4. SEX 

! ..... : WALICD. wm1r1,in 'tfrMr2~ , 
5A. 

IA1I DI.ac> 

~ ~SI ffATURE Of LOCAL AEOIS'TAAR ISSUING 

AUTHORZATION Of 
lOCAL RfOISTFWt 

NM C>wiGE If O$Jl()$I. 
1'lOlf ~ANEW 

PEJNl'l'lO~FNAI. -
90. ADORES$ OF ~GISTRAA OF D1$TRtCT 01=' DEATH -

·~~ wri!ffl°""" UJI DUIIO. CA. 92186-.5222 

.n.(► ' 2402454 
: SE. ADDRESS OF AEGIS OF 0 1S TRICT·or DtSPOSrTION -

F 015POSlnot,I !STO~R IN~E~ OISTRICT IN CM.F0:ANIA 

10, M.llHORIZED DeSPOSfllON(S) ~CKAF'Pl~ fTEMS 

~ A. BURIAi. \lNCLUOM'lNTOM8MEHTI 

FOR CORONOA'S USE"ONLY 

0 8 . PRfMATIOH 

□ f . TEMPORARY ENVA\.H,.n.,ENT 

0F.OlSOITE""E"1' 

□ I DISPOSITION PENDING - REMAINS LOCATED AT 
i~lnd~ 

r, 0, DISfOSITION OF CREMATED Rf,.S OTHER 

0- INACEMEl)'l'V 
0 . SCIDfflFIC UI£ 

□ G '. $HIP IN TO CAUFQRNIA 

Do. TRANSIT TO OUTSIDE OF C.-.ufOJUIA 

11A. : 1 , ' 

' 
i JtC, SIGNATURE OF PERSON IN CHARGE OF BURIAL 

\ !.2 ~t-0~1 ! ► ·~ ! ~TION, NIA l12B. DATE CREMATED~ 120; SIGNATURE OF PE'A IN CHARGE OF C~~ 

: :. I i ! ► · SCEmAC t3A. NAME AND DRESS OF CALIFORNIA FACILITY cev1NO RE¥AIN$ ~ 139. DATE AECErveo l '3C. SIGNATURE OF PERSON 1N a-tAAOE OF FACJLITY 

USE 

~ ! l ► 
~l- 1'W<SIT----n,<~A..lR~E~MEAJ~~~OJR~~~~m•~-miR~™mAl,m~AAmEnroraBffE~~~IPNPnE~Orw~HBR~E~-,!1~4~B~. 00.A'1T~E1S~H,i1p~~~O; ~~,~~~:~UO~~~~~SSS1~A~M~D1s~~~~™A~TIUJft*!~~,i~~E~~R~~~~IN~CH-~31E~ 

~ ! ! ► ' 
SCATTEAOl«W(JfllA 

ATSEAOR 
OISPOSITION onEA 
TI-Wf IIUCEMEf'ERY 

15A, AOORESS, NEAREST POINT ON SHORE.LINE, OR OTHER O~!PTION : 158. DATE OF 
SUFAClENT TO IOENT1FV FIN.At PLACE AND CA DISTRICT OF DtSP0Sf110H.l OISPOSl'rl0N 
IF 89Rl,l,LAT SEA, QtiLY ENTER L.AmtJ0£.ANO LONGllVOE ! 

' 

1SC:. SIGNATURE OF PERSON IN' 
CMA.RGE" OF DISPOSITION 

[ ► 

: 150 UCENSE NUMSEA OF 
! CA8i¥1TEOAO.WNSOISl POSER-IF APPLICABLE 

!/ 
. ~ 

CQttZ IS RETAINED BY TH£ PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC: USE, OR BY THE PERSON ,!ti Ci4AAOE OF. 
DISPOSING OF THE CREMATED REMAl.,S: ,.,-

·s rATE OF CALIF.OANIA, DEPAAlMENT OF HEALTH SERVICE$, OfFICE'OF STATE REGl$TRAR mt•• 

\ 



82/8.2121364 14:49 
01"30/20el4 16: 3',' ·- _______ ._, 

6196920896 
~o 1 l i • l 1LJt••'.t. L t:.l ' lt:.N It:~ f • .-:;v 1 ~· "-""'· ....... PAGE 02 ',.,., ....... _ 

·-~--~ M'T HOM; C&\illfTl!l"V 

IN'l'IRNENT OflDER 
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MT. HOPE CEMETERY 

INTEBMENT ORDER 
City ol san Diego 

Date 

All FIIW8l Cini 11111et1nMI botor8 3:30 p. 

• 
l -J-O-otf-

wll be~llndbllledto~ _ ________ _ _ __ _ 

...i'l \I\° JA (¥- . 
I.GI -ffr:: GflM ±it flow _ _ ~ _ __ OMlllon/lllNlt- t3 • 

cnve-&cer.Fund . ......... : .............. .. .. ........... Q(, .. " .. 15/ .Qe-
\ ' -Adlldallel ........ andcallllund............. ...... ,· 

===-~.:~.~.:· ... ........... . .... ::: ......... :: ... ::·.·.::::::::::::::::::::~_::: ,~ ~-, 
Handling 

-. 

Total Cltle ............. , .... , 
Peid,-,,Cnuml)er _ _____ ___ _ 

e.lahceu----:--

l~-lhel.-itlnlol'I 
hi:,ldundor-._ · · ---..------bolcW-...... ... ..1J.;;; 

?o-lJ..~e:0"(, 
,_ 
Invoice• 

W1)1k0n1e, • E 1&2 85 Ai:d. 11 

Thl•lnfoimdo(I /a11V~ln~lomiG-ffKIVl1'1J. .,...,.~_.,..,. 



f ·• 
MT. HOPE CEMETERY • INTERMENT ORDER 

CityofS.an IIB«gct)2- 04A0 9: 11 RCVO 

Addlllonel1pace,11m...,.fl/nd ................................................................................ ---
0 Openl1,o'Cloaing & Serup ........................................ _ ............. ......... , ........................ ,. __ _ 

' --er lll.llal.ColUll'II< .................................................................................................... : .. .. 

Handing F- ........................................................................................... :............... ~O~· =-
Aower....- -Mall<at ut!J"Cl 19e .............................................................................. ---

~ andftNng fee............................................................................................. (!) ' 
SalMwc .............................................. ................................... , ............................... -=©~::.. 

D TOllll Due ................... -=~= 
D 

BelancedlW---

WontOrd«t =E'---1_8_2_8 _6_ -··---------
TIiis /mormdOII la~ln allernatlve ~"""' t'IKjW6t. 

Ol'rioW'•....,.W,-,., 



• 
MT HOPE CEMETERY [ - / g~~(a 

GRAVE BLIND CHECK FORM 

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

Blind Check lnit!ated By: __::!.,...1.c:::r.~=---

lnterment space fo_'>o::+=~'-'f-~~..._~,;i..::.a.........;;_;::;:..:~~ 

Interment Date: -~~=-i~[~ Time: l~ I ~CD 

Div: , (c-sect: r Blk/R'i2w: ~ ~.l . Lot: 1gf_ Gr. .:1!_<-
Grave Laid out by:~R~4t e--r, 

\. ' 
Agrees with Legal Card: tJltt,es O No fY\ 

0 No 



£ /1 '8 d-30 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

use BLACK INI< ONLY-MAKE NO ERASURES, WHITEOUTS Off OTHER ALTERATIONS 

lA. NAME ~ DECEOENT~IIST ~ 1 18.. MIDDLE 

JOSI!.PliDIE ' NATALIA 
1 1C. LAST ~Ma Y) 

' GODI1flf0 
5A. arv Of DEATH 1 58. OOIMTY OF OEA~SIOe CAIS., 

• '""" STATE SAN DIEGO 
8. ~. AELATIOHSHP, Flll MAI.ING ADORESS AHO ZIP COOE 

OF lfiFORMANT 

7A. TVPE0 NAME AND ADDRESS 0# ~ OIAECTOA 0A PERSON AC1M3 AS SUCH 1 18, CAI.If, l lCfNSE HUM8ER 

1U. CAJON MOllUARY , ...., """""""'-' 

LWNARD GODINHO - SON 
1803 COLONIAL AVE 
!UN' DIEGO, CA 92105 

684 S MOU.ISON Avt,El. CAJOll, CA 92020 1 PD-1022 

Nff,C~1N 
TIONaEQUIIUf.~ 
,a,.wr JOSHOWIIMAL - 2186--S2.22 

lO. AtmtOAIZED DISftOSlllOH(S) CH(J( All'PUCA8t.E l'l$MS 

CJ•. """'111. (IIICUio<S ..,,._ 

0 8. CAEMA'IION 
□ C..........,.,.. OF alEMATa> _..., Ol!ER 

llWt lH A CEMETERY D o. 'SCIElffFOC USE' 

D ... TEMPClRAJ!V ENVAUL TMEKT 

D F . .. SINTER......, 

D 11. - .. TO CAU'OINA 
D H. -nlANSIT TO OUTSIDE OF ¢AUFOAIIA 

FOR CORONER'S USE ONLY 

D I. lll~OsrrioN ,_..._.,.,. lO(;AfED AT 
~,... •net Addrn1) 

H A. NAME AHO ADOAEas· OF CAL~ CEliETBri' I 11B. DATE ~IEO 1 11c. 'SIGHAT 
BURIAi. l!OUIIT IIOP! CEK!mln I I 

·Of PERSON ON CHAAGE 'OF B 

'~------j~3;75~l~W;Al~J;ET~S~TQ~ET~/S~MT~D~I~EGO~,:_...:::CA~9~2:.:l0~2~: ~2~-~Z~-;-(}~·try~:~~~~~~~~ Ir 12"A. NAME AND ADOAEss OF CAllFOfHA CREMATORY ,28. DATE CREMATED, 12c. slONATuRe OF p 

all:MA ff OH I 

; 'fl/A • : ► 

i
ii 1------+-,9.o.,.,...,.-=,....,.~=-=-AIJOAESS===o,"""'c:-:-ALF=.,..,..==,=:-==rrv=RE=as=1VIHG=·:-::,-=Al""N"'s,--;-,.,,38"",""0'"'•"Tl!=-=flE:,CEIV==ro=r,s:3e",""S1GN"''=•"'rUAE"' ""'OF=-"p~=SON=-::,.,-:::,:,w,==Qlt=-==OF=•:-:-•CUTY"'"'' =--

' I SCENTIF,C I 

USE N/A 1 

~ 1------+-.-.-,,,=-=======-==-===== =---·-=-====-· ►===~=========~ t1 14A, MAME" ,,,-, ~SS 1H AECEl\l'IHG STATE 0A OOUNTRl' WHERE ._ 1'8. DA.TI: sttPPED 14C. ADOflESS NflJ SIGNAruRE OF PERSON ff CHARGE 

i f------SIT--+,:,-1(,-/'-::-==S,-OA=,::.,.,...=,-:•:,"'1>=-,-=· ==-==-'TO-=~-=:::&l'/lf'Mb=-:===::-.=:-+=-::-:==--lr-":P,,z-00'=~=· =,-· .,"""',.,,,.,'ME=::,.,_,,-,,,--,-=-====·::--
151\. ADOFESS. NEAREST POINT ON SHOAB.NE, OR .OMA DESCRIPTION SlF- 15B. DATE OF 15C. $GN4TURE OF PERSON tN 1-'0. UctNR NllMld 

FICIENT TO llEN1W!Y FlfrU.L PLACE AN> CA DISTFICf ·OF .OISP.OsmON OISPOSITIOH CHAAOE OF DISPOSITION I Of CttM.,m, ff. 
I MAINS OISt'05B' 
I -fl~ 

M/A 

~v 2 ts FleTAINEO av TliE PERSON IN CHARGE OF Tl1E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Of! BY TlE PERSON IN 
· RGE OF DISPOSING OF lHE CREMATEO REMAINS. • 

VS 9 (REV. 9181) 



MT. ~PE·GEMETEffY • INTERMENT ORDER 

Cttyot&,nD•o2-0 4P02 : 51 RCVD 
0811e ______ _ 

t.f5 I 
You.,..~~ a/Id lnstrucled. •:':° YO<Jr ~ end !O ~the remelna 

"' '9 \o c\uc, _L2 of9J'YI e,,~ 
.......,, t V'> • • ~-' Ina ~~ F-.i,iille,tlnle ___ _____ _ 

Cnurch,~ ,G-1de _ _______ - - ------~· 

Al Funeral·ca,s rno»t am .. l:IOIIO<a~ p.m. at regular-day or an e,ara charge 01 $ __ _ 

tlltlti.llllllledaniibllld!O~ ________ _____ _ 

Let / .5'.:p Grave /0 Aow _ _ Sect1on,4___0Mllion- /
1 d=::: 

qgG-
0 ........ ..,. a.c ... Fund .......................................................................................... --~--"--

=~.::::·.::~:::::::::::::::·.·.:::::·.:::::::::::·.:::::::·.·.:::::::::::::: l.k~-=-
· ~ · 

Burtal Gonllll-...................... tff'7.ID' ...... '/ .. & ........................ ,..................... . . -~=or-............ f.l:.Q ...................................... ., ...................................... ,. -

GD.-Flecoi .. 111 .. , ............. .............................................. .................... .... _ ... , -""'--=--
. 1.3 

s...-.......................................... ~=·:=~~=··i~~.::~ .. --~1 

~ _ a.J111cedur ,] > 
l'nnbype,11), l l!ffllhe :<, ~ ottlle _ named.,_,.,. 
end thla II-~ IO m,M djii 0 l[oon 01 remiiiii a._~-f ceitif)' 1111d Nlpl
Chll .1 '-h nghllo......, thll-...talllan .n:t 1.-, 1o hold la. ~ · ~-·m,m 
.,, ~"" accollnt ttl aald authcxtzadon and~-·· 
I ~ llllllhOriz• 1118 interment In let t 
hOldundfrdNd.. 

-;-szi: __ 
Wen-Order IE 18 2 8 7 

11'1/0k».# ________ _ _ 

Aoot. #-_____ ____ _ 

ThM informJIJ/on la avail""- if1 """"'-liYe mlffllll:s upon /'flf/{Mt. .,,.,.. .. -,..,,.,.,.. 



• • 
Ina :=!'~;::!l~~~---Furwal, da»,--!;::21.:l.f.."2:....;,,H/L:_~.:.;_:_...1.J.lLJ 

~a:11» -------~B~ t.loflua,y. 6.W..(,,,...__ 
Al F-' an l!Ull amw bolkwa 3,si p.m. of regular-" day or an-•xtra charge of$ __ _ 

1Mllbe~andti!ledto1m11'111Qned. _ ____________ _ 

I.cl / ~?.. --4:-'---- flow _ _ Secdoll __,_I_~. I ~ 
Gnlv;, apace·& can, Fur,d . ............. , ....... ,. ............................................................... .. 9&;,00 

--llld.-ielund ............. ft .. A·lo .......... ,............................... -
Openlng/C4oelf'&-s.tup ........................ '-"..l.!\l ........................................... {j./3.00 

~ Certainer ............................... "•r:re .. o .. s .. 2mr ................................. :... ~75 ~ 
liendllngF- .......................................... - .................................. ............................ .=..:,._,__.,__ -=~::n:~]l'oUNT'HOPE·caae1ERY .. "·......... ...... so .w 

-~~;;~~ -~~==~~=• 
I t,.,.by certify I am the ~ of the oi-. .......i deCedent 
and 1Na la.your lldhar11y 1o make dl,ipoeillon .ii i.miilrw u iiliove lnclc...s. I cenlly and 1.-,t 
1h111 '- ihe right1D .,;.1\11 Ihle aulllonzallcn and~laneg;ne._,f... Ml Hcpe C.,,,~~ flom 
any liablll!)I on IICCOIJl1I til 181d autholWd!on.and •• 

' 

·-·---------""°'·" ---------
1hlllmlr1nlWlon i. -~ ln..,..,;.,,, ,.,,,,,.,. uponn,qti#t. 

6""-'I·•,.......,,, 



• • 
MT HOPE CEMETERY~~ 

1
3~i 

GRAVE BLIND CHECK FbRM 

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

T-

~,iq - A~ ~\1'l 

··:· 
x · 

Blrnd Check Initiated By: ':ftu. /o;tjr . 
Interment space for: ,~ 4 L R 

':, O'< '{A")' 

Date: ~/6/ (J 

-tJ0ud 
f@t? 

I 

Interment Date: j; - /0 - o ( Time: 
' --------

Div: I?-, Sect: / Blk/Row: __ Lot: I~ 6 Gr:_L_ 

Grave Laid out bv~ =~,(>AA l/,-o ..v> 
( ~ < 

Agrees with Legal Card: OYes D No -fla.o v f\ ·:Jre Agrees with Map: 0 Yes O No 

Blind Check & Verified B~1't.L13t/ Date:ol-..-f.-os,' 



~ I t;,JS~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS :} ( • 

usi; BlACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME. OF DEOEOENT~T (QIYEl'.O 
1 

18 . . MIODlE 

Deltrah ' bcllalle 
5A. CITY OF DEATH « NAME. RELATION$tlP, FIA.L MA.LING ADDRESS N«J lF COOE 

OF ""°"""'r J-• Gnen. btll•r 
n2 1o. sat1a str .. , 
Saa 'Dt•ao• CA 92114 

PERMIT lKS PfJUrjtll IS ,s.sueo 1H ~DANCE W'1'H PROV$: 9A. AM!()UN1' <Y" FU. PAID 1 98. O~TE "'1'Mrr '8SlD., ec. SiGNATIJAE OF LOCAL REGISmAR 1$$4.,WG PER~ 
SIONS Ofl 'THE CAI.IF<)fNA. HEAL 1li AND .SN'ETY COOE _. y __ _ 
~ ·-~~~M-~~ED \ ._• ~ , 
1Nn.P£1MT I I 

------·--·- 13.00 02 06 2004 ► 2 2808 to. AOOfltSS OF AEQISYJIAA Of DISTRICT OF OE.Ali+- 9£. ADOAESS OF REGISTIU,A OF DfST'flCT OF ~~ 
If DIATH OCO,/RIIIO tH CAUfq,tcA I If 01$10$1JION f$ fO OCCW IN ANO'lla D1$0ttQ: e.l CAllFOflNIA. 

P.O. IOlt 15222 
la Die CA 92186-5222 

10. AU1'HCHZfl> 01SP'.06ffl0N\SJ a-ECK N'PUCAIILE: IT!M$ FOR ·CORONER'S USE ONLY 

I 11 •· ~ C1NCL""8 pm,_.,,,n, ~ ·• 
Oa. -llON 
□ C. mP0Sm0N OF CAEMA'IEO - On<Pl 

ntAN frt A CEUETBIY 0 0. 9aeNT1FIC USE 

,- Q E .. TEMPORARY, EJIVAUt- " 

0 F. OISINmlMEHT 

QB. 9HP N TO-CAU'OANA 

0 H. JRANSIT TO 'OUT$U OF CAI.FOOMA 

11A, MAME .AND ADORESS aF CALIFORNIA CEMETmY 1 118. DATE BUR1EO 

BURIAi. lit ..,. C:-t.,q 
3751 llarbt Sc.rut. Ima 'Di • CA 92102° 

128. OATE CREMAlED 
I 

I 

I 
I 
,► 

13A. NAME AND ADDRESS ·O' CAUttlffNIA FACILITY RECEMNG REMMHS 138. OATE RECEIVE0-
1 

130. SIGNATURE OF PERSON et CMAAGE OF l'AC&JTY 

5CIEHTlFlC I 
use , 

"-1-----1-------.....,,=- ---------:-----,....:..' !::►-------------~ w 14A. NAM£" NrfD AOOR£SS Ill RECEIVING STATE 0A: COUNTRY .WHERE i"48, DATE SHPPE0 140. ADOAE~ AM> SIGHATUA£ Of P~ N atARGE I 1-_1lW<SIT _ ___ 4-__ ,-,... __ s_011_CRE_"_•_·TW_..,· •,.-,...,,.=,..-=f..,o..,· ..,SE=S1~•-•..,m=-----:---=---l:..?::►:_.,OF"""-"""'"°"'° __ W!TH~-'l'HE--C-~-~-RIE~R------
SCA't'T'EANG Af SEA 1&A. ADDFESS. NEAREST PQWT ~ SHOAB.INE, 0A OMA DESCAF1'1QIN. SUF: f58~ DAli OF t !SC. ·~TORE OF PERSON IN 

1 
1,0. ~ .. ~ ... • 

OR flCEHT TO l>ENTFV FINAL Pl.ACE AMl CA. QfSTI=IICT OF aSPO$IOOH DISP08ffl0N cttAROE OF DISPOSITION v-- --•or 
~n0NOMR : ~ft:cS~ 

NA . 1 ► 

COPY 2 IS RETMIEO BY THE PERSON IN CHJ\RGE OF 1lE CcMETERY. CREMATORY, FACtt.lTY FOR SCIENfll'IC USE. OR BY nE PERS.ON IN 
CHARGE OF DISPOSING OF-THE CREMA1ED REMAINS. 

• • 
COPY 2 vS,9 (REI/. a,s1) 



e MT. 'l«)P&OEMETERY 

INTERMENT ORDER -
Ctty of San Dfago 

02-03-04 A08 :29~T .:2/Z/of 
I I 

will t.opplledand blledto ~ned. _ ____________ _ 

1.o1 tOt/ a,-.L_ flow __ Section I DMai~ 1,3 
Graw·opaoe a c-Fund ......................................................................................... 9'.){S: 9o 

=-~::::.::::::::::::::· .. ···::: .. ·:: .. ·:··· .. ·:::::::::::::::::::::::::::::::::::::::::: tk,.}w 
l!t.llal Cotuinor ...................................... :P.AJ.D .................................... ;.... '-/ 1 · ~ 
·Hanclirv F- .... 

1 
............... ......................................................... 3'{f 1,i/) 

AowerweEMalkarNtti,!!'J .. ··fEB. .. 0 .. 5 ... 200\ ......................... ............ /. (} I)'°: 
A41cord111J and ftlng t.e ..................................................... , ................ , ........................ ~ 
Salutaxee .......................... M ........ t:19.P.~.C.~.e.J..1;,RY. ............ : ....... .;J2 . a 

. TotalDuact............. • 
. JJ-..,.,:. y,,-_ . Pald'-lpt nu- f:1 &;. K 

r/ T Belance due • i::;;:z::: 
11--,y 0ll1lfy I em the)(. -fr,e, t :.., )i ollhe aboYe named~ 
and 1'1111• your·autharif/ lo ffllke (hp0811Jon of dna a._,, lndlcas.d. I ..tity and r.-,1 
ll!C l -theriQlll lo ffllket..~ llld laorw~Mt. Hope Ctimellf)'-tmm 
~l!y on - of said authot1zatlon 111d 1 ..... ,,,,.,4. 
:.µ-v;,,.__ 7?:,rr~o-..._ K, · (~ 6',.,. . 

I her.t>I' authcnze the intormenl In lo(' ~ ~ ,j I 
hold ulld&r deed. ~ 3 I:, /4 7 J e, ~., "/<- - !/l- ~ ~ 

_ .. _ ....... _ ~~-P,ry,, ., ;z, I ~'L 
.___!_) q ,~- ,-, 't 

Or~~ ' lnwioet 

~Order• E 18289 Acct.,~:::~~----_-_-_-_-_-_ 
Th/fJ lnformdon la·av-,,,,. In .n«natiw formals upon ,-quHI. -~-...... ,,_ 



• • 
MT HOPE CEMETERY { {cgd-89' 

GRAVE BLIND CHECK FORM 

Write in the name of 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. 

\ ·-' ., .. ., 

c.c,.J (o\vel\- > ~'.,'-o\.~' 
'(60 ~ 

< .... 

\W-(tt,-J\ 
.. . &~bJ~ X 

Blind Check Initiated By7~ Date:~ ....... ,'-/..:.-_ 

Interment space for: :?~~ 
fr ~ 41-1,._ 

Interment Date: ~ · [~ f Time: / / : 00 

Div: I ~ Sect { Blk/Row: __ Lot: / 0 Lf Gr: .3 

Grave Laid out bv:~~ :f:~. 
Agrees with Legal Card: 0 Yes O No _ ,..,A .,,, o· v.,e:., 
Agrees with W,tap: 0 'f'es ~o ~l (}. J r 
Bl.ind Check & Verified By: CaJ1/4ie1(7 Date:;1 s o:f 



, -t- )8~ 8'1 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS "5~ • 

San 

USE BLACK INK ONLY-MAKE NO ERASl'.IRES. WHITEOUTS OA ,OTl'IER ALTERATIONS 

(QM;fr() 
1

18.UDDLE 

' Lorratu 
I tC. l~ (FM&YJ 

' Torian 
1 ·58 . . COUNTY Of OEA.m-ouTSIOE CM.If.,_ 
I ·ENTER 8fAff: 

Saa Die o 
7A. TYPED ffAME N«J AIXIAE8S' OF CALEOflNl~Al. OIAECTOA 0A PERSON ACTit«'J AS soa-t 1 78. CALiF. llCEtdE NUWIEA 

...._raon-laa"4al• l!lorc.ary •· SOSO Federal Blvd, _,,........,,,.... 
s-~•IO• CA 92102 : n>-1S29 ICANT ___ , 88. DATE SIOIED 

:02/0J/2004 

~llTHORIZED OISPOSfTIOM(S) OECK APPUCAII.E rmss 

~ -"- IIIJIUI. '""1UOO e,roo6etr, 

□e. OMMATIOH 
0 E. TtMPORAAV ENVAULTMalf 

□ F. DiSfflEJIMENT 

FOR CORONER'$ UIIE ONLY 

0 I. CISPOSITION •-LOCA 
(Ne,ne •nd AddlUI} 

0,C··--OF'OIEMATED - -·OM,R 

□ ™"" l!I A C8EltJIV O, 8CIEIITIAC USE 
0 G, - II 'TO CAUFOA!IA 
□ H TRANSIT TO O<mllll£ OF CALIFOINA 

11A, NAME AN) AIJDflESS OF CALFOANIA CBE'IERY nB. OATE SURED I 11C. SIGNATUAE OF PERSON 1H CHARGE OF 8 

BUAIAL Mt. lope C-,teq. 3751 Market Street ' =A .D 
Saa Dugo. CA 92102 :i:.--,-o'-( : ►/(~ 7-'I. I I2A. NAME NC AOaAIESS OF CAl.F'OANIA CAeMATOfrY 129. DATe CREMATm ', 12C. SIGNATURE -OF PERSON 

CREM-'TIOtt 

if------+---~=~ ===~~=-=====----.--=,.-.,,==,.'• .. •,.,,..=======,,.,,,=====.,..-·i &CIEl<hFIC 13A. NAME - -SS OF CAI.F~ FACUlY REC- REMAIIS 138, OAlla RECEMa01 13C. SIGIIATURE OF PERSOtl IN QWlGE OF FACILIJY 

~ USE 1 

~ f-------+--~~==-=-==-~~------~----,--=,-.,,==.,'"'►'-=...,.,===="========-==~ ~ UA, ~ ANO A.OORESS, IN RfCEIWfG STATE OR COUl,(JJ\Y WHERE 148. PATE SHIPPEO 
1 

14C. ADDRESS Aft) ~NATURE OF PERSON IN CHARGE 

i 
REMANS Oft CREMATED REMAINS ARE TO BE StWPED OF PLACING wmt"THE CARREA . m~~ , 

f------~~=~=~~~~=~~~==~~---+~-===-==-.....,:;-;►.,,,,..==="'""=="',--,------15". AOOREss. NEAIIEST PONT OH SHOREI.IHE. Ofl OTHER oesc~ SUF· 168, OATe OF 16C, SIGNA'Tl.R OF PERSON IN uo. l!QNSE MVMlell 
Fl(:IENT lO UHTif'Y FM. A..J,C£ AND CA. ~ OF aSf>OSITlOli OISPQStTION I CHARGE OF- OtSPOSJTION I Of OllEMAnD Ill· 

I ~ t.lafOStfl 
I 

,► 
-IF >.!'PUCA~ 

COPY 2 IS .RETAINED BY 'IME PERSON IN CHARGE OF 1liE CEMETERY, CREMATOl'IY. FACILITY ~FOi'! SCIENTIFIC USE, OR BY lHe PERSON IN 
CHARGE 0F ptSPOSINCl OF THE CREMATED REMAINS. • 

COPY .2 STATE OF CALIFORNIA. OfPARTMEtfT OF HEALTH SERVICES, OFFICE OF SY.ATE REQISJR"R VS 9 (REV. S/90 



• MT._HOPE CEMETERY 

INTERMENT ORDER • 
ol ~~~~~~~~~~:__--.!:::..:::_,L.,-!-...:..,-----,::;--,"'7.,....,..,"".'-: 
In 

~Ol,apel,.omlielde ------ LW..l.ilf'Ll.l..l~h1717T,,l 
Al FuM(lll cara must amve betcn 3GO p.m. ot '"fluter WQl1< day -wlRbell)pilildandbihdto~, ____________ _ 

1.o1 'f t.f Grave 7 Row __ sec:tlon .2_ OMa1on1B1Nk- le), 

o-..-&owFund ....................... ~ .:..f~.~:rJ.............................. ,& 
. -Adrttlonalap,1011&ondwefund ................................................................................ -..,.,.--

Op.i~&Selup .............................. pAID··································· ~ 
lluNII Oontajne, .•• - .,. .......................................................................................... :.: .. !/.l%:!!l. 
Handlna ,._ ······································ ·····F'EB··GJ··• ···········- ··················· ..3.f",;2.~ -Flo¥Mr----nglee ............................................................................. - --

lhenlbyeer\ttylamtti. -/.__ $/~te,r . •"'-· LCJ.W olth•~~ameddecedtnt 
1111d Ihle le 'f(/;Jf alllhcrtty lo..-clepool!lon ol iimiili,a u iibcM kidlcallld. I cer.tlfy end~ 
.,_ , l)elret11er!Qlllto ..ut111ounolizadon and I 8Cl(Mtohold Mt. Hape~...,,,..._1r0m 
MY llebllty c,n eccounl of ..id llllhol1rallon and l1llw111•d. 

E~=--E -'--18_2 9_0 -·----------·•04 (7-81) Thia /nlotmal/on II ara/1/tbh, In ~ Qffllllllt upon req,.,,st 
o~ _ _,..,,.. 



• . . • 



e . • 
MT HOPE CEMETERY r ~ \ ~ q 0 

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

Mer.sd' ~J<tC~ x\~ ",.J __ 

--
''tpJR 

~ertj 1-' if' 
X ~ 

'()\ti '1 ~ { 

Blind Check Initiated By: ¾d:ef;t.c ( . Date: J/i 
Interment space for: ~ ,Jt,, ..R;.()J(j.AJ(j' 

Interment Date: ,) -':!/.. -O Y Time: /t:(J/,)C~ 
Div: / ;;)._sect: .)_ Blk/Row: Lot: Cf~ Gr: 7 

Grave Laid out by:~~~. • f_~ 
~ 

Agrees with Legal Card: aves . 0 No 
1 
~ rJY) 

Agrees with Map: ~s O No ~ 
Blind Check & Verified By~ Dat~ 



... ---~ , t, _ •• 1:,,1(,_"',- ••.,.'J.~' ---i. r,: , 1 " .. .,.,,i,.., .. •"'6• ..... -,.,, "' 

C)'3d-'1D 
APPLICATION AND PERMIT FOR DISPOSITION OF .fuMAN REMAINS 

use BtACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF OE.CEDENT--flFlst (Gl'\l9f) 
1 

18. MID0LE 

Cl I Mu 
1 1C. LAST ('jt.i.t-a.Y) 

' St...,.rd 

./ 

( ( j • 4. SEX 

' 6A. aTY OF OEA»i 
1 

68. COUNTY OF DEAn+-ouTSIOE C,t,&.lf .• e.. NAME, FIB.ATIOH9tlP, All MAIUNO ADOAESS NC> ZF. 000E. 
OFN'OAMAHT 

Su Dieao ' '""" •r•"san D1•10 
7A. TYP£D NAME ANO ADDRESS Of CAWONIA-RINERAl. DIRECTOR CIA PERSON ACTH) AS SUCH 

1 
78. CALIF. LICENSE ~ 

Anderaon-ltapdale l!lo-rt:11ary, 5050 Federal Bl•d 1 -t••""'-OCAO'-' 

- Stnard, .._ban4 
4080 Marleeta Dri••1 / 
San Die o C4 92111 s- Diego, CA 92102 : l'lrl329 

TH& ~-IS IS8UID art ACC0M)N,tC€ WITH PAOYI· 9A. AMOIJNT OF FEE PAID 
1 

98. DATE PEAt.11fl&St.lfD
1

9C, SIONA11JRE 
810N$ 0# ,.._ (:ALt'()fNA HEA&.YM AMO SAFETY OODE . 

.,.,_ATION OF ~n:..,AVTHCOllYFOIOl>£"""'°"'""'SP£CIFIEO : 02/02/200Ai : 2Ai02)8) 
LOCAL t!ElllSTAAA aE ..... IIIEJ .............. CM.111111. I • "B. 11 ► 

Pl!;AMIT 

·•MY OW.ct 1H CIISfOSI 90. AD0AESS OF AEQl$TRAJI OF DISnncT OF DEA~ 1 91:, ADDRESS OF REOISTRAR OF OISlllCT OF DfSPO~ 
1lONIIEQUllll$.A t«w If OU.TH OCCUllltfO IN CAUFOIMIA. I If~ IS TO OOC\M,.-IN o\NOTHEl -DISTRICT 1H CAUfOIINIA ,_rr.,o,._,,..,. Yiw leeorde, P.O. lox 85222 

.j OISPOOl!ION. 1aa Di• o CA 92 222 
:-.~~ZED OISPO&mON(&) atECK APfllJCABlf nat8 

1i A.' IIIJl/'AL ~ ·- ' , 0 8. CMMATION ' 

0 E. lt""'O~A,RY E>!'/AUL~ 

0 f. DI-EIOMEHT 

FOl'I CORONER'S USE ONLY • 

O I. OISPOSITlOI< PENOONG-'f'EMUlS LOCA 
~ alld' AddtH&) 

- (3'0- Ol8POlfflei·1· a,:-Cfll?Ml\m, REMAIN9·0YHER 

□ TMAN N A CEIIETIRY 
D. SCIElffFlC USE 

0 G . .... N TO CAL.PORNIA 

0 H. TRANSIT TO OOTSIDE Of' C"'-"'OAHIA 

11'A, NAME NC> ADDRESS OF CAUFOANIA. CEMETERY I 118. OATE SURED OF PERSON IN D«ARGE OF BURI 

aUAtAL Mt:. lope Ceaetery, 3751 Mad:et Street ' 
I 

San Diego, CA 92102 , ► 
I 

:2 ,/-o'f-I , .•. NAME ,,,., AOORESS Of' CAUFOAMIA CREMATORY· 129. DATE ~•TED 1 12C. SIGNATIJAE Of' E OF, CREMATIOH 

CREMATION I 

ii t-----t-:-;;-~-=:-:-:========---+-:::::-::-:==::r': ►'="=====-==-1~, NAME AN) ~ss Of'. CN..IFORNIA fAQLfTY RECEJYNi REMAttS 138, OATE RECEIVED, 13C. SIGNA~E OF PERSON N CHARGE OF FA rrY 
SCl8<TIFIC 

USE 1 

~ f------+-~=~====-=====~===-=~--,-~=~==-•i-'►'--==--~==~~=--==-~ 1<1A. NAME. AHO A()DAESS 1H AEC.EMNG STATE OR COUNTRY M£RE 148. DAT£ SHPP£0 UC. AOORESS AHO SIGNATURE OF PERSON IN CHARGE 

i f-----SIT--+~-R~a.t~Mi=·s~OA=CIIB,l=-•~TE-D=AE--~=AA=E~TO=BE=--==D==-~-;'i~~==~--!i-'►.,..,._Of'=Pl.=ACING-·~· ~-~~THE=-c-~--~R------

&CAmRNGAT SEA 15A. ADDAESS, .NENIEST POINT ON SHORB.NE, OR ·oTHER OESCflFllON St.IF· 
1 

168. DAfE OF 16C. SMlHATURE Of PERSON~ 1,0. uaHSf. ~lfll 

QA FICENT TO l>8ffFY FINAL. PLACE NI> CA DISTIICT OF OISPOSlnoM 
1 

~ON CHARGE OF CISPO$ITION 
lllSPOSlllOIIOTMEA 

110, CEMETERY 
► 

I OF c.M.,no llfo 
I Mo'MOISICSflt 
I ----lf~N 

~y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETI;RY •. CREMATORY. FACILITY FOR SCIENTIFIC USE. 00 BY THE PERSON .IN 
AGE OF 04Sf'OSING OF 'TIE C.REMArao REMAINS. 

COPY 2 STATE OF CAlFOAtcA. OEPAATMEMT .OF ➔HEALTH SSMCES, OFFICE OF ST Are REOl&TRAA vs 9' (REV, e tt1) 



MT. HOPE CEMEfEFlY 

INTERMENT ORDER 
City 01 San Ole(lO 

t 

Ina ---=,,..,=-:==----Funeral,.IIIM, time _ _ ______ _ 
titiMl&iiiw 

Cliu'ttl, Cllapel, ~ ·----- -- _____ __ Mortuary. 

All F......., can must...,.bolore3:30 p.m. otreg,Aar-1,dayor anemachatgeof $ __ _ 

wt! beapplleiland blll-.llo unclonigr,«I. ___ ______ _ _ __ _ 

Orll'Wepece•& ~Finl ........................................................................................ . 

Addidonal.~ and ·care fund ..................................... ., ...... H,..... .................... ....... _ __, __ 

OpeninglCloolno a Sell.Ip ...... ....................... ····· ······.................... ....... ........................ ----11---

&NJ ~ .. ......................................... pA\D······ .. · .. .. · .. ·· .. ··· ........... -
Handling F- .................................................................................................... ;...... - ---t--

:=:::ftAif ~·=·::::::::::::::!.~::::~C ... ~~·::;;:~;:;::::::::::::: - --
S!llee-.,, ................................ MOUNT·ttOn-· ;.., ..... ,..,,.,.,............... 1f<d"'l.> 

NOV \ ' 2005 Total Due................... --'-"----'--
Paid 1110e!p( ....- P- 57/G I ,i1-lfb.JS 

MOUNT HOPE Cr-· · Balancedu,, 7;iX'.,75" - .. ,_ R ~ s-9",,3 13,._, ~ 
I hsllbyce,11fY l arntne.===== --.----=-=-:=c:ct'.of the aboole namedaiced • 
and thlil It ,p, IIUlhOllly to - dlipo,ilticn ot....,,.,na •-lndlcaled. I cer,Hy and,_ 
·111a11 i..u. right lo rnalc9 tlllt, ·tulhol1Dllon and 1.-10 held Mt. Hope Cemela,r Ian 1111 tram 
11111' liablllty °" aoooutt of Nici who!1zallcn and I~. . 

JJ143? ~ /,? ,., 
I ~.-,b\l aulhorize·lhe Interment In let I ..,_. ~ 
holdundtrdetd. ~& O ,...A1&...........,,_ 5 7-

_.,_,_,._ Sc-"'- £5 ie.!3o. CA · ~ 11'-f 

"" --,5/'(.) ;9- 6't - 3 9 - 8'.6 ~, 
-a....• =E_1_8_2_9-'-1_ 

ln110lc)a•----------

Acct. • ----------
TIiis lnfonnal/on Is av..,. In ....,_,, fomlllts upcn IBqllllSI, 

o,w--, .. Hlf/f/l#__,,. 



~s-,, w . . c.l"-11/e. _,.J Sf. 5.,,, $<2.r/\,;.rd;,.,c:,
1
C4 E-µ829l 

Flores, Irma -(!~Q O.eare: St., S.B. et. 9iH!:oli "I l..'{/0 (619) 264-3986 
ui,·1HT CREDIT n-. ~ 

£-J•· -v• v 1 ifnea pre-neec1 Io E account w725% down. R-57lM ~ l)(} __ _ _ _ LI,!'~~ ~·· -L•, ;;,e(; L, .i..Or- ... v .... •, urave r+ 
,; I{).~ l?.3?. 

3-ll ($f fl . 57;:J.4.;:i, • IL ;r5 1 le 9 .l. 

" - '7 
fl, 5141/ 0) 1, - le: .) p, 

,:,- -:< . oj' ~ - <J~lo/ 111,<b, ,t1) l , /r t?> 
r- _o - "h J, . 7?/n, "1 ,i·n I (/ ~ .~ 1, .,_..,., 

r-,_,v ,u; , c::: i A• 
,,,,,_ 

h'--; SL 
IQ -:,, ~v'J I 1/) /f ...... , 11K'- ~--,a,, IC:, - - ~ SD 
ti - 1{_,p i1¥1 ,, ' 5~ -.:l:~~ 

.. ~ o- ~ .... • Sf) 

~-,'5- h/J I/ f, 1?3.:r-
' 

IT - /!; it,G 

[') ,c.,.. ~t:. fl c::. ~ ,j-J }-- ~ ~ - . • 
r / ~(-v, "\9/r/?14 I< r7 .-

' 2.. !~l-
i1- I u oJ /I I~ 1, ~ 'i L /1-S'"i '1 (.)] 
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.). <-Q I, . ,_ 
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- --·· 1 ~ ')N',S; .,._ ... 
•• - - ... e,:;, 

.,~ ~~ " .. ,'11 I JV • - I. ... 
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MT. l'I.OPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

~-'JI.'-. --=3_,0-=-· -1-i-· -

You.,.~ ~w7""111d, ~ ·to your~- ragulalior11, to Inlet lhe Nlfflaina 

o1 ~ ~ u...; ~ ;)1 -1.,7 
Ina --~=-=-.==----Funeral, date, time ________ _ 

n,.Gfiiilaia;.;;; 
Chun:h, Chapel, Ora-________ ________ Mortuary. 

AIF,......cara~~--3:30p,m.oll9QUlar·wollccdltyor111'1-char9'ol$ __ _ 

wtl beappled end blli.ctto....,.iQnjld. - --~~~--------

_ p AJ D g ~~/1-Sl)?ri Gm-e __ y''--- Row 

o.-._ a c.re Fund ................................. F£8 . .(i,3 .. Ja .... = .. ········ .. ··· .. R Z 7. 57> 
Adclllonlihp.,.. onci"""' fund ....................... , ... ... ....... _ ..................................... ... --+---
or-,tnglCloalng,. ~ ............... .... MOUN-'f .. t:\OP..E.CEYEtERY ....... __,__ 
Burial Container .................... , ..................................................... , ......................... : .••• --+--
....,.no Fees .... .. .. ~ ............................................. _ ............ - ...... _ ........... .... , ................. --+--

~ . ..._A-,,,,~~ .,t / ;!'}I 
Fiow,,-- ~-ngfN ... !.!.lc(.=. . ................... , ..•..••.•...•..... ,............. I . 
ReooodlnQ and 1111no l• ......................................................................... ,................... --''----

SeJM taxee .................................................................................................. : ........... f O 'ff. 3 Y g 

Peldr-'P!numb« ~0·,i·3~7Df~· 

~du.~ 

(Ct-~ 
'Wolk0n1er, =E_1_8_2_9_2_ 

lnvoicafl _ ________ _ 

Acct., _________ _ 

Thia lnfolmdan is a""'1a/H lt7 llllemdV.·fomM,. upon noqwet. 
·~-........,,.,,. 



MT. HOPE CEMETERY 

INTeRMENT ORDER 
01\y of San Diego 

e 
1 -3()-o'/ Dale,._----=-.../. __ 

Yo,, n henl>Y alllhani,,cl and ll'llltu<:wd. Mlllject to_y,,ur rulee end~•• fo lntw the ,_Ina 

"' . G<-4. y '11 u.d e+ p,q ,-# ::ioot./1019 :2;;7 If/Jr; 
Ina /) /J. V£tL't~ /l., F.....-al,dalll, time &/J. (,, !i(,'c/gy 'J:'ff~ 
Chun:h, cl)lpel, ~ ___ ___ ; Mat:19r l,b1uary. 

Al FI.Nllll cata rruot llrive belONl 3:30 p.m. of regui.-" di!)' or.,, eXl/a charge of$ __ _ 
wlllbe.,.,nedandblhdlDundllralgned. _ _ ___ _ _ ___ _ _ _ _ 

flow ___ Secdon ... /,___ OMelonaock /l, 

Brllve ,pece 1. c-Fund. • . .. ....... .. ,··;;,:···"-···;:r;it:;;.;·,:;::::~ ..... ....... .::•····-....... Cf'~S. OD 
Adlltlona -and care fund ..... ~~~ . . .. ................ .. 

Operi~ng&SetiJ!> ........... ~ ........ ':f..:~.~ .... .... .,.............. 'fl"C>, 00 
,?, (l!:f . oo 

IW.00 

llecoidlUQandllirlglN .......... .. ................................. .. . , :~ .. ........ ,................. t' O.(JO 

s... ................................................................. ... ·············......................... '" .cil;:? 
mfl f.CR. i>G lA <1.' ~ r01e10ue................... ?? 33 . .w 
putt s,r--~q - ~~tif%=> ~K3~.£) 

[n~ .. === =·~ Ind 1h11, Is ywt 8Ulhclllly ID iiiaii,, I 0811tfy and rep,-rt 
tlllt f - 11,erfgllltomablNa - tohofdMI ... Cec.-y-l111!rom 
8t'lflilblllly onaccountof lald-llndl--!11. 

I hatabyautno,lze lhelnla(manfin lot I 
hold under dMd. 

~().~ 

Work Order, =E'-1.;._8;:;_2=-· -=-9-=-3-
11ns ~ fa aVtl/JIIIM In Ill.,,,.,... lbmw.ls upon fflt/lMt. 

-~--..w,.,,..,. 



I 

• , 
GRAVE BLIND CHECK FORM 

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

. 
to:\'~~ " ·, 

l-(c,,,i\°' ~}~-.,• 
' X 

. 

~(t\\" y 

, Blind Cheek Initiated By: Jo,uteHe Date: ,) ~ q-o L} 

tnterment space for. h, ~ d g£:- f,A · 
Interment Date:o( • ~-:c:= Time: '1:00 tlM 

Div: I~ Sect: / Blk/Row: ~-Lot: '1 ds Gr: &> 

Grave Laid out by~ f .u--.. >+ 1 
\ z::.::: 

Agrees with Legal Card:;(_ Yes O No 

Agrees with MapAYes O No 

Blind Check & Verified By:@~-



-~t _:l<o~q3~ 
APPLICATION AND PERMIT FOi DISPOSITION OF HUMAN REMAINS /\\ 

\ ' 

USE BLACK INK ONL Y--'MAKE NO ERASURES, WHITEOUTS OR OTHER "L TERATIONS 

1A. NAME OF OfCEDENT~ (GlvEN) 
1 

18. MIODL,E 1 1C. L~SJ C,AMl.'t) 

I AlJ1IIT I Gll'fOll 
5A. arv OF DEATH 

PE
--- nt8 PENIT 18 e&8Ullt IN ACCONMHCE WITH PAOYI· 9A. AMOCMT OIi' IIH PMD 1 88. DATE P!RMIT ISSUED1 9C. _SlllNAl\JRE Al Al:GtSTAAA I 
~• 8ION6 OF THE CM.Fo:lfM HEAL 1tt AMO SAF£1'Y C00E 

..., IS,..._ AU1l40fWTY FOR - - SP£CIFl£0 '()2/02/2004 1240;2357 

• 

MffltOFIIZATICIN OF INM&PaMT. 13 QO I ••v•_,,_ I ► 
LOCAL AEGl81IWlµ:-:::..•~-:::::~-==.::•:.:-::::.::•::.•==-~•==~•e_cu,,e,e:,e-=e,,.1-1!"'-!•-""'-,,,~=""L:"'~_..~~:....,,..,"'-,..,-l,!:,,====--- - ------

to. ADORE.as OF REGISTRAR OF DISTRICT .OF DEA~ I , ·e·. M>ORESS OF ~GISTRAA 'OF OISTFIICT OF OISPOSl'fl~ 
AMYCMANOE .. 

flON llll!CMIIS A HrW 
l'IIIMfflOIMOW'AMAL - IP Df.AtH ocaam .. CAl#09M I W 0$0MIIOH IS JO o«ut IN Al"OTHM Dl$TRICT IN CAUfOINIA 

VI't.AL uo11D1 ~.o. JO% 15222 , 
IWI DUGO. CA 92116-St22 

FOIi COROtlER'S USE ONI. Y ,o. Alln,OAlltu ~-~ ~~ •fTEM& 

(Jl k IIIJAW. OMCtUO<S .,._,, 

...,0 B. CREMATION 

D E. TEMPOAARY EHYAULTMENT 

Ii] f . DISINTSlMENT 

D I. OISl'OSITION PliNOING-AEMAANS LOCATED AT 
P,.-Ud-.J 

O C,..-.ol'aaMtlD-.ons 

D 
1lWI °' A CEMflVIY 

O. SCENl'FIC). USE 
O o. - '" ro,e,.._ 
D H. TRANSIT TO OUTSIDE Of CALIFOAHIA 

11"-NAME ANO ADDRESS OF CAlF<>AtM. CEMETERY 
Kff.llJPi. CDiitW6 3751 MilUT ST. 
SAIi Dl'IIGO, CA 921 2. 

: 118 , OATE ..-0 1 1(C. SIGNATIJAE OF PEll$()N I< CHAIIGE Of BlAAI... 
I - C'/ : ►'"' f1 

I CREMATION 
~ I , ,► i 1---- NTFIC- - - +,,.,,3A.,...,.,."°UE="'-= ... "'-==,,.ss=-=OF=CAL=-==-:. •"•"CUTY===-=RE=CEVIHG===-=RE.l'=A"'ws=----.. -:,:::39:c_-:o"A"'TE:-:RE<:E==-iv=eo:cr',::,c"."'S1GN="'•"'TUA£=""0F::::-:::PE"R"'SON=-= .. ,-Q4ARGE=.=::-:;OF::;-:Fs,ACl.:::::':ITY:;;.:--

~ USE I 

~ 1------+-,,-:-:-=:-:====-=:-===-====-===,,.,,===-----.'-,-,:c-:=:c:::==-i-'►":::c-:-:==:-:,:;;-:=========="' 

l 
14A. NAME AND APDAESS IN AECEIYINQ- STATE OR COUNTRY WHERE 

1 
148. DATE SHIPPED 14C. ADOftESS ;,W> SIGNATURE OF PERSON IN· QWIGE 

REMMl8 0A CREMATED REMAtHS ARE TO BE SHPPE0 OF PLACING Wf1'H tHE CAAfEA ' 
TRANSIT 

u 1--------4-----~-~---=-~~~-=------.•-~~~--..;...►:....---~=--~-~------
15A. :sro:'v::~~ :.=c:~K)NSUF· I 158, ~~~ 15C, ~~~IN 1150 .. ()F~=-=-SCATl'&IIIO AT- SEA 

OR 
Da'oemoHOllER .... I MAM OlSl'OSfll -1, "1t'UCl.ltl. 

► 
COf>Y 2 IS RETAl'IED BY THE PEASOH ... CHARGE OF nE CEMETERY, CREMf<T.ORV, F"CILITY FOR SCIENTF IC use, OR BY lMI; PEflSOH IN 
i5iAlloE OF DISPOS#olG OF THE CREM" TED REM/INS. • cort 2 !!TATE Of CALf'0fNA. De>ARTMEHT OF IEM.n< SERV!CES. OfflC£ Of STATE REGISTRAR vse (REV.8/tl) 



858 495 5127 
02/04/2004 .ll'ED 10: 21 }'AX. 85$ 495 5127 S l> PAPC 
~.!01!14 09,54 SD MT. to'E CErelTERY ➔ Sl858E;~ -- - · -

UT. HOP80EMneRV 

INTI!RMUff ORDl!R 
Cftyof ... Dleto· 

011111 __ / _· _..:l_t!l_. _-o....,.:f_ 

v.,.__,...,._...,.~...,_•,....,...•,....... .. ""'wo_.,_. j 
., ii '-l >' -tt v. c1 er ,/:} . * ~()l!>i/1019 .· . 1 

Illa b b. (r'-'fef .--.i,-.,.,.. F.LI,, ~ ~,i:/4y 9:r;P , 
~ . . T • ..,., 

~~ . .,_.,. _______ , .!!1't)K ~ -
_..,_...,....,......,.1111a,e,""•.,,...,,..., ..... ..,or.,....,.__..., s __ _ 
wlllllo....,.... llldllllldto ... ,..i. _____ _______ _ 

i.._J.f.J._ ._ r lloW ___ -..... L °"'" •.a. 1;, 
........ lk:C".are,.,,.. ··---··---··-..... , .. - ·•··-··"1"""""'·...,-••·-................ _ ...• _ .... _. ff;S:@ 
A.afli'1ona IPMN e,,e1 ......... _,,_,_,,,_. .. t ....................... ---.. ··"00

"•·-· ---

1'1jds:lll.,Ct t ··---- ····---:-··--•··-·---·······-·· ......... _, ____ _ 

...... ~ -----·-••···-... - ····· .. -····--····-•······---·"• .. - ..... -,1•-...... - •~---
~ •• ,.. - ·----••-.-•ho,-•••··•--•••··•,O,-O-•t-••-·-•·-·••••• .. ••···•-••-•O• 

q1a.t>0 . 
,& oe/,1,Y;> 
/€:£}.QI) 

,....\IIBIIIIS-Mattcw.a:a,._ .... _ ... _, ____ ,,,,-.............. _,,.,.-.... ..-.. ~-···-····· ---
......,.,., ...... ..... _ . ..... , •• - - .. ,---··•-•····-.... M __ , ....... - .... _ . ... _ ... M++OO• 

("o.o:, 
,, . .a, 

TDIII OLIII •• ,.,_. __ , ~?33.~ 

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

·-
~IE!OO, CALIPORN?A 92123-1699 

-...o... =E--'1-"-8.::::2...:;..9-=-3-

,_..., ________ _ 
--•- ---------- ' ' 

t«l-180 

raioo1 

• 

• 

• 

• 



• 
• r----------------------------------- ----'D<>E~•1.,_,57c, 

• 
1. (Name): 

(Address}: 

NOTICE OF ADMINISTRATION 
OF THE ESTATE OF 

GUY GASTON AUDET, AKA '$; GUY G. AUDET, GUY AUDET, 
(NAME) 

DECEDENT 

NOTICE TO CREDITORS 

PATRlCIA A. FROSIO, PUBLIC ADMIN 
5201-A RUFFIN RD. 
SAN DIEGO, CA 92123 

(Telephone)~ ( 858 l 694-3500 

is the peraonal rep,.untaUV. of-the ESTATE OF (nsme): GUY GASTON AUDET, .AKA• S : GUY 
G. AUDET,. 

, who-is deceased. 

2. The p1HSOnal rep~ntative HAS BEGUN ADMINISTRATION of the dece<lent's es1ate In lhe 
a. SUPERIOR COURT OF CALIFORNIA, COUNT.Y OF (specify): SAN DI EGO 

STl'EEl"AOORES$: 325 SOUTK MELROSE 
MAILINBNJMES&: 325 SOUTH MELROSE 
CITYANDZIPCOOE: VISTA, CA 92083-6627 
o1Vssca""""" l?RO-!l.~TE 

b. case numtier (specify): PN27545 

3. You must FILE YOUR ClAIM With the court clerk (address in item 2a) AND mail or deliver a copy to the personal ~ntalive 
before the later of the fo_l!Qwlng trmes as provided in section 9100: 

a. four months after (date): LI 0'--3"'/'--2c..4.c../._0.c..4_· _________ ___,I , the daie letters (authorify to •act for the estate) were first 
Issued to the pe,sonal representative, OR • b. IIX'IY 01)'1 aftet ("tlete): ~----------~ • ,:1e date this notice was rr.aite~ c.- pai3onaUy da!ivtirOO ,to you. 

• 4 . LATE CLAIMS: If you do 1'101 file your claim before it js due, you mustfile ·a petition with the court for permission to file a late claim 
as provided in Probate ,Code section 9103. 

WHERE TO GET A CREDITOR'S CLAIM FORM: If• Cl'edllOr's Claim (fqnn DE•17l!) did not accompeny thl• notlc;i, you 
ll!IY obtain a copy from any superior court clerk °' from the ptrson who sent you this noUce. A letter to the court 
stating )'Ollr claim Is not aufflcl!lnt. 

FAILURE TO FILE A CLAIM: Failure to flle • claim with the court and aerve a copy of the claim on Iha personal repre
sentative wlll In most lnslllncn Invalidate your claim, 

IF YOU MAIL YOUR CLAIM: If you u .. Iha mall to file your clalm wllh the court. for Yl)ur protacUon you should send 
your claim by certlfl4-d mall, with return receipt requested. If you u•• the mall to serw a copy ,:,f ·your claim on the 
--reonal re--sentatlve ·vou s · . I•" •--,A-.. "'ed mall. 

NOn;: To assist the cre.dltor and the court,_ple-ase send a copy of the CreditOl's Cl&im form with this notice. 

•'--- --- --- -------' 
(Proof of Setvk:e on reverse) 

NOTICE OF ADMINISTRATION TO CREDITORS 
(Probate) 



1. .2. 
3. 

(Optional] 
PROOF OF SERVICE BY MAIL 

I am over the age of 18 and not a party to this c.aull9. I am a resident of or employed In the county where the mailing occurred. 
My residence or business addres.s is (specify): 

5201-A RUFFlN ROAD, SAN DIEGO, CA 92123 

I servad the foregoing Notice of Admlnlstretion lo Cledltors [X] and a blank Creditor's Claim form • on each person named 
below by enclosing a oopy In an envelope addre8$9d as sliown below AND 
a. r: ] depoalt1n11 the sealed 11nvelope With tha United States .Postal Service with the postage fully prepaid, 
b. l_x~ placing the envelope for collection and mailing on the date and at the place' shown In 1·tem 4 following our ordinary 

business .Practices. I am readily familiar wtth the business' praclice for collecting aod proceulrjg oone~ndence for 
mailing. ·On the. same day that correspondence is·placed for collection and maili(lg, ii Is deposited ·1n the ordinary oourse of 
business With 1he United Slates Postal Service in a ll9aled en~ope with ppatage fully prepaid. 

4. a. OateofdepQ_Sit: 04/22/04 b. Pla.ce of deposit (city and state): $AN DIEGO, CA 

Date: 04/22/04 

••• . 9F,EQ 9,J'.EJ;)A, . , , 
CJYPE OR PRINT NAME) ► 

NAME AND ADDRESS OF EACH PERSON TO WHO 
CITY OF SAN Dl~GO CALIFORNIA 
CITY TREASURER 
PO BOX 1222851 
SAN DIEGO, CA 92112 
ACCT# 000952 

• 

•□ Us! of names and addresses continued in attachment. 

"NOTE: To ass/sf the Creditor and the court, please send a copy of the Ctedltol's Claim (fc,rm DE-172) with the notice. 

• oe-1571""'·"""""'>''· '.,.I NOTICE OF ADMINISTRATION TO CREDITORS 
• (Probate) 

• 



· ATIORNEY OR PN<TYWllMOVT ATTORNEY,,.,,., _,. lllfl'k.lmbef._Ntd ~: TELEPHONE NfO FAX.HOS;; 
858/694-3500 858/694-3987 

JOHN J. SANSONE, COUNTY COUNSEL 
BY ~RYL K. TUCRER, SENIOR DEPUTY 
SBN 125540 . 
5201- A RUFFIN ROAD 
SAN DIEGO CA 92123 
ATTORNEYFOlt : PAT ! CIA A. FROSIO PUBLIC ADMIN 
SUPERIOR COURT OF CALIFORl!IIA, COU.NTY OF SAN -bIEGO 

STREETADOOIEss: 3:tS. SOUTH MELROSE 
MAILINCl-.S: 3 2 5 SOUTH MELROSE 

CITYAt«)Z1PCOO£: VISTA, CA 92083-662'7 
BAANCH NAME: PROBATE 

ESTATEOF(N-r, GUY GASTON AUDET, AKA'S: GW G. AUDET, 
GUY AUDET, 

DECEDENT 

CREDITOR'S CLAIM 

DE-172 
.R)IICOURfUSEOM.Y 

CASl!NUM8ER: 

PN 27545 

You must file 1hls clalm with the QOurt clerk at the court addrau above before the LA1.ER of (a) four months a.tter 1he date let\ers 
(authority ti'.> act for lbe esiate) were first Issued to the personal repre$8f!taiive, or (bl sixty days after the date the No/ice of 
Administration was given to the creditor, lfnoHoe was given as provided in Probate Code section 9051. You ml!st also mail or 
de4M!r a·<:opy Of this claim to the personal f8!l(eseotative and hls·or her attomey. A proof Of service is on the reverse. 
WARNING: Your claim wtll in most instances be invafid If you do not properly comp.iete Ibis filrm, file it on trme with the court, and 
mail or deliver a co to lt1e ersonal l'e sentalive.and his or her aflame . 

1. Totalamountottheclaim: $ 
2. Claimant (name): 

a. I I an individual 
b. D an individual or entity doing business under the fictitio11s name of (specify): 

c. D a ?Qrlnershlp. The person signing has authority to sigl\ on behalf of the partnership. 
d. r I a CQrµoration. The petSOn signing has authority to sign on behalf of the corporattcn. 
e 1 I nth,r (specify): · 

3. Address of claimant (specify): 

4. Oalmant Is D the creditor D a ~n acHng on behalf of creditor (state reason): 

•
5. C Claimant I$ =i the personal representative C the attorney for the personal representative: 
6. I am authorilted to make this claim which Is ~t and due• or iy become due. All paymen!s on or offsets. to the claim have been 

credited. FSC18 supporllngthe claim are l=.! oo reveMt. attached. 
I declare under penalty of.perjury under the laws of the State of Ca!ifornia·that the foregoing is t,ve and correct. 
Date: 

► 
INSTRUCTIONS TO CLAIMANT 

(SIGN,\ TURE OF Cl.AIMANl} 

' 
A. On 'the reverse, Itemize the claim and ·show the date the servlcfl was rendered or the debt incurred, Describe the Item or service in 

detail, and indicate the amount clalmecHor each item. Do not include debls Incurred after the date of death, except funeral claims. 
B. If the claim 1, not due or contingent, or the arnoJJnt Is not yet ascertainable, state the facts supporting the claim. · 
C. If the clalin 1$ secured by a note or other writ(en Instrument, the Original or a copy must be attached (state wtly original is vnavellab/e.) 

If secured by mortgage, deed of trust, or other lien on property that Is of record, it Is sufficient·to describe the sec:urity and refer to 
1he dale or volume and page, and county where recorded. (See Prob. Code,§ 9152.) 

0 . Mail ortakl! this orlgir,al claim to the court clerk's office for filfng, If malled, use certified mail, with return receipt requested. 
E. Mall or deli~r a copy to tha personal representative and his or her attorney, Complete lhe Proof of Malling or ~anal Dill/very on 

• 
ihe reverse. 

. The pensonal representative Of his or her attorney will notify-you Wl\en your claim is allowed or rejected. 
G. Oalms agai!lst the estate by the personal representative and the attomey for the pen;onal representative must !>e filed within the 

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

FumApr:wOYedbylt"8 
Jlddll Ccuncll «. Celifoml• 

DE--172 !Riv, Jltnwri 1, 19981 -Oty U,, (1/1"""'°] 

ontinued on reverse 
C.REDITOR'S CLAIM 

(Probate) 

-c,,,.. H 0000 et ""1· o,s. 



• 

• 

ESTATE Of (Name): GUY GASTON AUDET, AKA• $: GUY G. AUDET, 
G.UY AUDET, 

DECEDENT PN 27545 

Date of ttem 

FACTS SUPPORTING THE CREDITOR'S CLAIM 
D See attachment (If space is insufficient) 

Item and suooorting facta 

TOTAL $ 

Amount claimed 

PROOF O.F I I MAILING ] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Be sur4 to""'" or take the orfg/nal to the court c/;J1'k'• offlce.forfillnr,) 

1. I am the creditor or a person acting on ~half of the credilOf. Al the time of malling or deliV8f)' I ·was at least 18 years of age. 
2. My res.idence or business address is ·/specify): 

3. I mailed or personally delive-red a copy of this Credito<'s Claim to the personal re.presentatlve -es follows (check either a orb below): 
a. I~ Mail. I am a resl<fent of or employed In the county where the maiUng occurred. 

(1) I enclosed a copy ln an enve~ AND 
(a) =i depoJltMI the sealed envelope with the United States Postal Service with the poSlage Mly prepaid. 

• 

(I!) D placed the envelope for collection and -malling on the date and at the place shown In Hems below following 
our ordinary busines; practlGes. I am readily familiar with the business' practice for collecting and 
processing correspon<lence for malling. On, the same day that correspondence is placed for oollectlon and 
malling, It Is deposltea ·1n the ordinary course of business with the United States Postal 'Service In a sealed 
env,ilopa wltt poslai;~ fully p•~µafd. 

(2) The envelope was addressed.and maile<ffirst-<:lass .as follows: 
(a) Name of l)!jr.sonal repreSE!ntatlve served: 
(ti) Address on envelope: 

(c) Date of mailing: 
(d) Place: of mailing (city and s~te): 

b. =-1 Penonal delivery. I personally delivered a copy of the claim to the pert!()nal r~reeentative as follows: 
(1) Name of personal representaHv11 served: 
(2) Address where dl!livered: 

(3) Date.de.Ill/ere(!: 
(4) nme delive<ed: 

•
declare under penalty of perjury under the la~ of the State of CalH0mla that the foregoing is true and correct. 
ata: 

.• · · · · · · · "{TYPE0R'PRINTNAME·oicWMAHT, 
~ .. ·112;q.,, . .,.,_,,, , ... , 

► 
CREDITOR'S CLAIM 

(Probate) 



ATTORNEY OR PARTY WITHOUT ATIORNEY (~. $1'~tf b¥fflll'f'IIW. a1tthd<irestJ:, TELei'HONE'IV'IO FAX.NOS.: 
858/694-3500 . 858/69~~3987 

JOHN J. SANSONE, COUNTY COUNSEL 
tlY CHERYL K. TUCKER, SENIOR DEPUTY 
SBN 125540 
5201-A RUFFIN ROAD 
SAN DIEGO CA 92123 
ATTORNe\'FOR' Nom.: PATRICIA A .. FROSIO PUBLIC ADMIN 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

STREET AOORESS: 32 5 SOUTH MELROSE 
W.lllNGAOORESS: 325 SOUTH MELROSE 

c1rf .UC,21PCOOE: VISTA, CA, 92083 - 6627 
8RANOH1AME: PROBATE 

ESTATE OF (Name): GUY GASTON AUDET, AKA' S: -GUY G. AUDl!!T, 
GUY AUDET, 

oeceoeNT 

CREDITOR'S CU.IN\ 

• 2 

CASE NJMBER: 

PN 27545 

You must file this claim with the court clel1< at the court address abOve before the LATER o.f. (a) four months after· the date letters 
(authority to act for the estate) were first Issued to the personal representative, or (b) sixty days after the date the Notice of 
Administration was given lo the creditor, ~ notice was given as provided In Probate Code se¢tion 9051. You mJJst also mail or 
deliver a copy or this claim lo the personal representative-and his or her attomey. A proof ot service I$ on the rever,e. 
WARNING: Your claim will In most instances-be Invalid it you do not-prope~y complete ihis form, file it on time with the co.urt, and 
mall or deliver a co to the · rsonal re re!!'entalive and hlS·or her attorne . 

1. Total amountoflheclaim: $ i"<>"?'=> . .lO 
2. Claimant (name): 

a. D an individual 
b. D an individual or entity doing business under the fictitious name of (sPf!Cify): 

c. D a ·partnership. The person slgnir,g has authority to sign on behalf of lhe.partnerslilp. 

d. D a corporation. The persor•!ignir,gt3s authority to sign on behalf of the C?IPOration. r.. .. . kn..1 
e. ~ other (specify): U. 'l""-\ U ~ V \~~ 0 \-H- ITO~ \.._£..VY\ e;. - -I 

3. Address of claimant (specify): ·~·1 '51 \:{P-_ ( u+ st-. 
<2,o..11 v;~'JD u.. '"< ~\O.";}.,_ 

4. Claimant is D the creditor ~ person acting on behalf ofereditor (state reason): 

5. D Claimant is D the personal representative, C the attorney for the personal representative . 

• 
6. I am authorizeoto make this· cialm whi.ch isr=~ and du~ or maY, become due. All paymenis on or offsets to the claim have been 

credited. Facts supporting the claim are on reverse 8attached. 

~!:;ar~~n:lci or~~ unde,· the laws .if tl.o :lta:e pf Califo;ia that:: ,e fcregoir.g·i~ trJ& :ind cor:ecJ 

?~1~~ .~ .. . C..f\ll:. .. . .. . . ~ 
{TYPE OR PAM« NAME AND Tm..E) CSIGNAn 1A;e OF NTI 

INSTRUCTIONS TO CLAIMANT 
A On u,i,-reverse, itemize the claim and show the date the.service -was rendered or the debt inCllrred. Describe the item or service in 

detail, and Indicate the amount claimed for each Item. Do not Include debts inC1Jrred after the date of death, except funeral claims. 
B. If the ~laim is not due or conHngent, or the amount is not yet ascertainable, state the facts supporting the claim. 
C. If tM claim Is secured by a note or other written Instrument, the origlMI or a copy must be attached (state why original Is unavailable.) 

If secured by mortgage. deed of trusl or other lien on property that is ·of record, lt is sufficient to describe the security Md refer to 
the date or volume and page, and county where recorded. (See Prob. Code; § 9152.} 

D . Ma" of lake lhls ()r\g\nal cla\m'\() \h11 ,:our\ cleill's·()ffice !or flllng. 11 ll'la\led, use certiflei! maih'¥iilh terum receipt1eti11es\e<!. 
E. Mall or delive, a copy to the personal representaUve and his or her·attorney. complete the Proof of Ma.I/Ing or Personal Delivery on 

the reverse . 

• 
F. The. ~n.il representatiVe Or his or her attorney will notify you when your claim is -allowed or rejected. 
G. Claims against the estate by the personal representative and tl\e attorney for the p;lrsonal repf8$entative musrbe filed within the 

claim periocl allowed In Probate Code section 9100. See the notice b.ox above. 

Vomt~~lhe 
.Jud!cl1I Ccunc:11 ot Ca!ltomJ• 

DE-172(Rtv. J.tnUIW')' 1, tff~J 
MMdaloty use I 1N/20001 

onti u · d n reverse 

CREDITOR'S CLAIM 
(Probate) 

Pr'Qblt~cede, §§ 9000ei seq., 9153 



• 

• 

ESTATE OF (Nams): GUY GASTON AUDET, AKA I S, GUY G. AUDET, CASENUMSER; 

GUY Al}DET, 

Date of Item 

DECEDENT PN 27545 

~9 SUPPORTING THE CREDITOR'S CLAIM 
X See attachment (if space is insufficient) 

Item.and sunnortino facts 

TOTAL S' 

Amount claimed 

PROOF OF LJ MAILING O PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE 
(Be sure to mall or take the orlglnal to. the court clerlc.'s office for filing) 

1. I am the c;reditor or a person a.Cling on behalf or the creditor. Al U,e ~~ •~f mailing or deliveiy I was at least 18 y.eal$ of age. 

2. My residence or business address is (!lpeelfy): ~7 SI \--lttc. . \w.l-- ST• 
~ 't>,~,u· CCL C4.~I..O~ . 

3. I malled or pe,sonally delfver,ed a copy of this Creditors Claim to lh\i personal r:epresenlative as follows (check el/Iler a ·orb /Je/o.w): 
.a,J:8:[ Mail. I am a resident or or emJ)loy~d In the county Where the malling occurred. 

(1) I enclosed a copy In an envelope AND 

• · (a) C depotlted the sealed envelope with the United States Postal Service with the postage fully prepaid • 
.(b))8:f placed the envelope for collection and mailing on the date and at the place shown In items ~low followlr,g 

our ordinary business practices. I am readily familiar with Ille businesa' practice for coOecting and 
processing correspondence for mailing. On the same day that correspondence is placed fot collection and 
mailing, It Is deposited In the ordinary course of business with the United States Postal Service In a sealed 
env'llope witJ'o posta(le fully pM'paid. ··-"" 

(2) The envelope was addressed and mailed first-class as·follows: 
(a) Name of personal representative served: 
(bl Address on en\felope: 

(cl Date of malling: 
(d) Place of mailing (city and state): 

b. D Personal delivery. I personaliy delivered a copy of the claim to the personal representativ!I as follows: 
(1} Name of personal repres8f'\tative served: 
(2) Address where delfvered: · 

(3} Date delivered: 
(4) Time dellvered: 

• declare under penalty of perjury under 1118 laws ol lhe State. of .Califomia lhat the foregoing Is true and correct. 

•-D~te: ~~\o..\-\~ .. c~~. . . ► ~ ~ 
(TYPE-OR PRINT NAME Of CLAIMAlfO (SIGNA~E·OF CLAI 

D<-1121,...,-,. ,. ,mi CREDITOR'.$ CLAIM 
(Probate} 



• e t.tr. HOPE CEMEll:RY 

INTERMENT ORDER 
CityofSilri'efiltb-fl4.A 11 : 32 RCVD 

Date _ _____ _ 

Ina - - ====-- -Fu-.1,~ ,llnl•------- -,,..0,.....,CIIIINt' 
Chun:h, Chap,ol, ar-lde _ ___ ___ _ ______ Mor1ua,y. 

Al Furw81 -.,.. amvo ~ONI 3:30 p.m. of r.guiar W0<1<~ Of an eictra chatge of$ _ _ _ 

wllib41al'l)lled •IWlbillc10~. _________ _ ___ _ 

Lal • c!:;J Grt..,..,1 Row __ Section o2 ~L 
~ ~s-13,_,~ 1er.i.F,n1 ........................................................................... , ............. ~+'--"L...=-

Addlllcn,aj _,.. end care lund ..... ....................... ftA·f D ...... .................. .. 
Oponlng/ClolltlQ a ~ ....................................... C.ft ........................... _ _ _ 
8uri• Conlaln« ................................................. FEB·z·s-·• .................... :.... _ _ _ 
Hendllng "- ............................. - ..... _ .................................. : ................................. ---

Wari<Onlar• E 1 8 2 9 4 
lnvoioe•---------
Aoot. 11 ________ _ 



l}Y'l tt"\ E-18294 

. - - - - . - -

, u ~ ". ~ U~Q'-66 &,.L U L.lU '"' .. 1,,y -.,n, \JvJ/JV.1-v V J 

-- -· ·-- - ,,, _.,, .. . , ... . ~ --. -1 · ,. •• I ' o "' ~ 
- - ~ - ~- ~ 

R-57164 l I - ::J - c. .;;i -3 ll . 0 
z -2~ ~ 0 - 51J1.(r ,_.,, . "' - - l- z-7 ~, ~ ~{'OD 

' ' 

na1n 
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0 - MT.HOPE CEMETERY • 

1 ~ ,.{) INTERMENT ORDER 

~~ CltyolSal'l~ 5-0~ 10: 36 I N 

')~14:73 
Yau.,. i,.,..i,v ~ ani:t ,_. 8l.lbjec:t IC,JWI rules~ regulation•. to lnler Ilia ........ 

al _b.QX~Q._ ho...."+t-l-E,__ lJl 
1n a O £ \ ,0 • • ~ '.\=Funeral,-., dme · 

.,.. ...... OOlllllillf 
Ctlulllh, C,,..,.., 8-lde _______ _ _ _ ____ Marw.y. 

Al fun,nl C1n 1T1U1t lllrtw bel1Xlt 3:30 p.m. ot regular-1<.day or an 8)(!fa clWge cf$ __ _ 
wlllbe~lndblledlo~ _ _ ___________ _ 

Lot~ Graw -5 Row _ _ Seclian_&_ lliviel~.:J_ 
a,..,._,. &en Fund .......................................... C. ... 7...1..~.3,. ............. __ _ 
Addlllonal.,_..end..,.fund ................................................................................ ---

oi-,l~ng, Selllp ...... , .... ... ........... n"Jl'JD ....................... ................ ~ 
lllataConUlner ...................................... :.-F·H . ...................................... ~ 
Handing F• .......................................................................... , ................................ _ ...,. __ 

Flower- - Mlltc• -ng,.. ......... FEB ... 0.5 .. m ..................................... _ _ _ 
·==-~-~~~:.=::::::io.u.m.:..,oe.i.:c.eMi.feHi::::::·.::::::::·.:: ~ 

Tocal Due .................. c1 S}f ? 
Paid~ oumber 9<{ ()f. t',(._. c/Jz 7, 7.:3 

T 1lai81)08due ;£)-
1hoteby~1am111e -t._/J~-~ ot1heabovel'lllffleddpdent 
andtHlala p,raUlhcrtly11>..-~remalneu-lndlc:al,od.1 ~anc1...,,._n1 
1h111 IIIM ihe rti,,110 n,al,- Ne a+zrl f ir ·...i 1 ~ 111 hold~ Hope CemeM;y - """1 
any~onaccount~andk""'_"IIM-. ~ 

l~~~m.nnentln lOII ~ / -~. H,,.-

hald under deed. " 0:-r< ht-4-,t..,., r 
~~c~ 
·e,e:~'2£ - 2££3 --

WOll(Ordarl• =E_1_8_2_9_5_ 

1- z, ,z 7_ ~p..,,;,.,~ M't..,,/,"' /),.-
1"1"' .,.."'• l -t.1 ~ "i i_,r,t ~ 1nvo1ce,. _ _ ______ _ 

na., ________ _ 

Thia lnformallon /11 ava/lab/9 In _,,,,.liwJ lomlalS 1f>Of1 ~ • . ,..._-.-,,.., 



MT.J!OPE "EMETERV 

INTERMENT ORDER 
Cltyof~5-0 4 P12 :2J I Jf 

D1111> ,Y <; / aj: 

You ..- hereby '~Md a.nd ""'!"cted, 
o1 f-1 a..-
1na 0,1;..._,_;,, -< ~~---COIIIIIW 

~.Gia.--------- !.11=.:::A:~~,==:~Mo!lull)', 
Al Funaral cars muet ,i,IYebelo(jtS,;SOp.m. ol rogular-d;ayor a,eictrac:harveof $ __ _ 

wlN belllll!i.d and liill-.lll>•ndelelQllld. _ _ __________ _ 

Lat { C Q Graw j 0- Rew S!lcllon .Q Dlvl~ J,J, 
a,-~ a eer.,F<n1 ................................ ,........................................................ q g5-
Addlllanal - - an 1und ................................................................................ -.,....,.,-,, 

0pon~aSe11Jp ......................... P. . .. A··J·[) .. ·· ................................... to~-= 
...... Ooolai-············ ............................ .... .a ................................................ ~-~;,..<--

Handing FeN ...................................... m·o·s .. 200'i...................................... , fa o -
f\ew•nea §•j Ii:).......................................................... ........ 0 -

=::-:::~ ~~==~~;;~~ ~ 
BllillllCe d.U& 0 

ln.oicet ________ _ 

"-·' ---------



JI"/ -
MT HOPE CEMETERY f I i:J.-9 <o 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blo.ck 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 . .. 

'flu~ 
~Hf1 . , 

&~ S,v-.i.\h X , ~~ 
~ ,, JI 

\-o'<04\ '-"' \ 

-
Blind Check Initiated By: ~ . ~ate: 9/ 5 

lntermentspacefor:~ QC\QU)~ 

Interment Oa\e:~ 1-{q Time: \ \ ' · ci:) 

Div: \'a:= Sect: d--- Blk/Row: __ Lot: 
,t -f 

Grave Laid out by:~~+~ .e.. 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified Bv:0A-l?lt.£t{ 

\00 Gr.: \'2b 

~°" 
~ 

Dater~,-,-tJ(,' 



&-I «8 & q <.o 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Ill.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • IA. NAME OF OECEDENT- F~RST (G.IVE.NI 

Al.ICU 
; 1B. MIOOLE 

j IIICOLI 
11c. LAST (FAIMt.") 

, nnt'l'T 
2. DATE 0~ BIRTI-t 

'f'm~1Wi 
3. DATE Of" DEATH 

'fflof?'l~ 
4.sex 

I' 
SA. Ani - OUTSIDE C~lf., 6. NAME, RELATIONSHIP, FUU MAILING AOORESS ANO-ZIP DE 

...,.... "'•"' o• INFORMANT YIIIIBLL ·ansn-MOtm 
1W1 DIIOO 

7A. 
SAIi DUGO 5776 QIIJUL.UID 

li1' Dim> CA ,2139 
:?R_.·c:;::1, I. LI U 

CA{.llODU ll1llliL CUPIL 
UOO Ufillll.&D Aft. MTIOML CIT! ~ 91950 

i - If APPUCliBI.E 

i l'D-1619 

- n.t$ P£FIMIT 1$1$MOINACCOAOAMCe wmt PAOYISIONSOf 9A,AMO',JHT Of fEE .f¥JO : 116 DA PERMI I C, : 9C. 'SIGNATU~ OF LOCAL REG!St."RAA ISSUI~ PERM;f" 

bl/t 4 /ZIIM ~ N"41 "1- ~ ,.,_.,, •• .. ""'° 
i Y lfiTCIIILL i► 

DE CAlJFOIINA,.tlfALTii N6JSN'ETY cooe l,HJ 1$,JHE_AVTHOf\. 
IT'1 FOA nifl: DISPOSl--noti Sl'EciFIED lff MS PEAl,IJ, ~~o: IIOff:J)lll'UMTCMSNONCTOfe8'0M.OU'l:IIOf0f~ $13.QO 
9').,AOOAES$ OF REGISTAAA OF DISTRICT OF DEATH -

IF OEATHOCCURAE.D#fCAUFOAN&A 
'f1UI. l&>■Df P.O. 10X 15222 
SAIi DIIIQO CA 911' 222 

• te. AOCAessQF R@G1STR.AR ~ 01.srRICT Of oisrosmoN-
: If D1$P0St:TION l~TO-OOCUR INAHOTHEA DISTRICT IN C-'IJ-ORNIA I - -

10.. AIJll-lORIZED OISPOSmON(S) c;:HEQ< APF'l.t<:;A81.£ ITBilS 

CJ•---•-
FOR COAOHOR'S, USE ONLY 

□ E. TEUPOP.ARY ENV~Ul~ 

□ 8. C-TIOH □ F. COSll<TEA•ENT 

□ I, 015f"'06mON PENDING - REW.IN$ U)("'J.tl:D A1 
INW!lo 111C1Mcl!etei 

□ C.· DISPOSITION Of CAEMATEO REMAINS 01)1fR 
TMMI 1H A CEMETERY 

□ a. SCEl<TIFIC USE 

□ G. SttlP IN TO ~UFORNIA 

D 0'71'tAH$1rTOOC:Jf'8lbl! 0, CAUR>llNIA 

~11 

3151 ...aft ff .• 1W1 DUGO• CA 92102 

~ 
12ANAMEAN IFORNIA CREMATORY 

OFBVAIAL 

tN CHARGE·OP CAEMATI 

j SCIENTFlC 13A. NAME AND AOORESS Of CIO'..iFOIWlfAFACM'Y AEOOY111<3 REMAIM; r:311· OAlt RECEIVEO r t3C: 5'GNATIJal;·OF PERSON IN CHARGE Of r ACIU1Y 

~ US£: : i ► 
REMAINS OR· CftEMATEO REMAINS ARE TO BE SI-IPPEO ; OF PLACIOO W1TH 'THE CAARIEA, l

t------t., • ..,, •.• N"AME""'-""'"'D•AD""OREEcos"s;;,,,N .. REJ"°'CEJV"'°"1NG""St""'~TEiE°QnliR7'c'nournlN'1R~Yra;;;E.i;;,----t,!,,,_•"4&;;;:-;D'"A;;"1e;;.SH=,.,.=•"o--t,-,,","c""'. AOOA==e"ss·AN=o=slG;;;a;..,. .. ru""R;'aE,:Ofs::,Pa>SON;;:,;;~;:;-;,N;:;.-,:C;:;HAA:;:;,;;.G;;E;--

"TRANSIT I 

:► 
SC4mAllaGl8tJOi,ll 

AT$U()A 
Ot6PQ$11'10N <)Tl-ER 

THAN IN AC:EM~ 

15A. AOOflESS, NEAREST POINT ON SHORELINE, O 1Jt D CRtPTION : j58, DATE OF 
SUFflCrENT•TO IDENTIFY FINAL PLACE ANO CA OJSTRICT OF OISPosmoN.! DISPoSITION 
IF BURIAL AT SE,\, QtA.Y ENTER LATITUDE AND LONGITVOE I 

; 

15C.·SIGNA1URE OF PERSON N 
CHARGE OF CKSPOSITION 

: ISO. UCENSE,NUMOE.Jtt)f 
! ~TeOReAANSDI$. 
; POSEfl -lF-N'Pl.l(;lj8~£ 

i 
l 

CQe:LZ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACl~ ITV FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOANIA, DEPARTMENT OF HEALTH SERVI~ OFf:ICE OF STATE REG.ISTRA.A,,_ VSt(l'EV. 



MT . .HOPE ceMETERY 

INTERMiNT ORDER 
City of San Diego 

02- 11-04/..i 1 : 45 ,> t,o.lJ 

-
You en, horobf •--llld l-.-cl, 8Ubject IO your Nlee and · · ·• co inwr 1"'I remains 

or SOLED TAMA 6 ~~7 'J:::> 
In• T~.,J;CltJLL T Funetal, dale, 11":19 LJed, . . /. /, ~ 

{ Cl\urajOhilpol, ar.-,11lde ___ _ ___ ; &.vay-~tl!:ltJ Morlue,y . 

. Al Fun.al can 1111.181 amve bat.,. S:30 p.m. of regular~~· or an extra chatoe oft __ _ 
wlllbe"l)Pledandbl-.c!IO~. ____________ _ _ 

1..ct / 4 I 7 0rave / Row __ Section __ ~ 10 

0raw_.ac..Fund ................................... r;,,.~ . .!...'..<i. .. (£~................... -e-
Addlllonal-and care fur.d .................... ,........................................................... --,---

~ a Saup ................... ~ ............... p ·A·lO........................... r/:{.3, OD 
Bl.llal. C<wulnir ................ ,.................................. .. .. &. ................................... : ... 2. 7 0 . t)() 

~F-.......... , ........................ .............. mrrt·,_ .......................... Z~'f', l)t) 

Fiow,,,--Ma/1(«•Nllll1Q• ............................................................................. JV. OD 

:=:.':.:::.:::::::::::~:::::::io.v:~~~:~~!~~~:::::: ~I 31 

fo'/. )¥~6~. ()~ • !.jO.lJ Pald.-s,1...- T°?<~i'i:io"i ..... _Jf]j~ 
BalanceU ~ 

I horobfoorllly l amlhe_~~~~---- ~-oftheabo¥enamedde0edll'II 
and Ihle II ~ Nt,ortly IO miiJiii ...,._ldoi, of nimalns as .,_ lnc:lcaied. I c;W1lty and ,.,,_ 
111e1,-111e ,wcio-tNa ..--and I aaree~hold Mt. Hope~ harn.,_ frcnl 
811'/ lllblllly·on-af taid ...clulzado,, and '""'""7· 
I~ uholjze:lhot lni.nninl In lot I . a;;,..k Lk,e_ ~ fh!.d_) 
haldu,_~ · ~,/ 2 

...,. ....... ....,d..._ ~ a..: ~ ·Cads 

lmioioef ______ __ _ 

Acd.t - - -------



- , 
MT HOPE CEMETERY/; '/'f;:J , 7 

I .-I ____ G_RA_V_E_B_l-lN_D_C_H_EC_K_F_O_R_M----=-----,1 

Write in the name of 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. 

\J1\\10!11 C.,.P<('-P' "((~'-C t 

~~(_ 
: : .: •! 

wrii-\e l 0,if X 

0 llr,dh· 

Blind Check Initiated 8.y: f AI.A lz-// -v Oate: 1.-1-0,j 

~ Interment space for. 6 0 LE /J 4 D 711 M,tl y'O 
• , I l 

Interment Date: J·- / I - 0 'i Time: / D: 01> 

Div: l O Sect:__ Blk/Row: __ Lot: ( 4 I ] Gr: / 

Grave Laid out b>'i\ <&w,.o....:.. f-.e~ = 

Agrees with Legal Card: 0 Yes D No fl o.1) (}fir 
Agrees with Map: 0 Yes. 0 No U 
Blind Check & Verified By:~ Date:'--~ 



C.- 1 ~J. o/? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~S • 

USE SLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

lA. fWilE ,OF DE'CEt>afT~IRST (O!Vbrt)· 
1 

1B. ta>OlE lol..... I lonte 
1 1C. LAST <F~VJ 

IT-yo 
Z. DAT£ OF 8IAfH 

Sffla°/i:tHt' 
4·. SEX

I 
J 68. COIMTV (6 OEATH--OUl'.S!D:E" CALF., 

' 
1
""" """' Sen D:Le o 

B. 'tw.E, REUTION8HP. RU MAI.ING AOORESS AICJ ZIP CODE 
Of IIFOAMAlfT , 

7A, TYPEDNAIIEAN;JAPDflES&Of~OIAECTOR.OA-PERS0HACTINGA.SSUOt( 78. C:AUie. ~ENIJMIIR ,._,Al' .. rurio Nort11a1:1 , -"' """""'•• 
13243 ,_,. loaill. ,-,.. C4 92064 : l'l>-119S 

Udon I.. T--yo- loll 
18374 Sycaac>r• Creak .Ro.ed 
leeaodUo. CA 9202S 

10, MITIIOIJlffll IIISl'OSfflOOl(Sl CMOC -.,ICAILI lml8 

(j ._ BUAIAI. c,«)UJ0G --

0 a, Clll!MATJON 

EJ
0

C .. = :n~f£1\TED REiWte 01NP. 
0, 6CENTFlC USE 

D E. TEY'OR""" ENYAUL TMENt 

D F, Dl9INWIMeNT 
D G, - IN, TO CAUfOANA 

□ H, TIWi8IT T-0 OUTSIDE OF ·c:,.i.lFQANIA 
11A. NMrilE NC>· AOOAESS Of CALIFORNIA CEMETERY 1 119. OATE BURIED 1 11C, 

Kt. llope C-tu:,. 37Sl Market St. 1 
/ ,/' 

s- biaao. C4 ,2102 : 2- I -Cl--r : ► I 12A. N,t.M[ 1J4D AOQRESS OF-.CAl.lFOflNIA CREMATORY 1 12:&. DATE cREMATtD 
1 

12C. 

CflE'WtllON t 1 
~ I 

FOR CORONER'S USE ONLY 

□ I, DISPOsmoN P£"1)1NG-A ........ LOCATED AT 
(HMM a,-d Addtff&) 

!l , ► S 1--- - --+-,,.,._::--,--cN,:-4lile=_ --=-AOOIIESS==,,_.,OF,,..,CALFOANA===..,,"•"CUTY="""RECE==MNG==AE=.....s=.=--i-:,c:311=-_,D-,.,,Te~AE"cav=.,,e,ci,,r,"'oc"• ---="'•"•URE='°OF""""•e=•"'scw=-= .. ,..,,ow,="'GE=-"=Of"-::,c:-ACIL=ITY=--s $CENT1FIC 
11$£ I 

~ , ► 
"' 1------+-,-c.._:--:c~=:::-:,-~OR:::-:,ADDRE:::a,e= ... "ss~TEO"t1'"R:::==:.=-:i-= . .,..""sr=•i-=o":"""'~==o'c:--::'"""""=. =---,-,,"'.ii"','D~A"tE""SHIPc:. "PED=-.-,""·•"'c-::=o Pl,"R""~"'.s....'"•"NO".,",~""'-~"•"'TUA"'c=t-"llF=-i=ER=s"ON"""1N"'CHA=:::•"GEa--

l TRANSIT : ► 
P t------+-==-=•"rqe"=""s"""=====-===,,..,,,..,==-====c:-c:=--i-:c:-""•=""~--.-'=--,,,==~=:::-==~=-.=-====::-1SA. . ~ NEAAHT POlff ON SHCIE.INE. OR OTHER; OESCRFOON SlW· l;;,v. vAlE. Of I t6C, SIGNA~f OF P~ .. ISO. ltaNSl NUMIO 

AClpff TO IOENT1FY F1MAiL PUCE AND CA !!!!!!!S,! OF DISPOSITIOH tllSPOSll10N I CHAAGE OF Di$POsmoN I OF CIIEM.~f!O U , 
j M,AIN$DIS1Q58t 

, 1 ~ Al',uc~• 
,► 

COFY 2 IS RETAINED llV THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSOtl iN 
CHARGE OF DtSl'QS .. (3 OF 'OE CREMATED REMAINS, 

COPY 2 VSt(REV . • 



SD rlT. HJf'E CEMENTERY ➔ 918587484069 

,n. ic,,a oatErE1N 

INTERIIINT ORDER 

YQII'_.__,..,....__. •• n I MjlCIIO,_,.._...,.........,. ___ __,_ 
111 $0(..Ei)IH) 71+"114 VO 
in. -r:s. f4:'fL1 ,_.,_:., ...... --------=---

-~-~ & ~.h ~•G1N11•1I111 _______ ; ~,,.___,~ 

aa,i--,ca11,.,.,._..IIIIIINl:S00,111.fll,_.,WO$.,orlt\_,.cllalwiral$ __ _ 

""·•--••••ua·m, ii&• ____________ _ 

1.111 1411 0fPI I 11a . ~--~ 10 
._.,..1c.FU111~---•--"""-~-: I j_~J!..! .... -·-- iz 

i'(J, 188 lillil2 

• 

• 

• 

• 
n.1~w OO~l::IN~:38 AtlMOd Wd9 l : l 17002 • 9 · 83..i 



' 

wllli,,.Ol'Pllod il>dbllled1X>li'ldlnlgr,ed. _____________ _ 

I.al. !)o Grave 3 Roi. _ _ -· I U) Div~ 'l 
O,_. _,.._ CaN1 Fl#ld ...................... C. .. :'. ... '.J.l(e.::1-., ................................ __ _ 
~~~carefund .. ,.. ........ ......... 

0 
•. ,... . ..... _ •• •. ••• ••• •••••••••••••••••• •••••••• •••• __ _ 

Oponlng/C'°""9 & l)etup •.......... ~ .. J.1.Z.-.:'1?.,. ................................................. ---
" -Burial~ ............... "·········•· ......................................................... ,., ............. :.,- ---

Handli!ig "--···"··. ···················· ' ' ............................. _ ........................ , .............. _. ----

---Malk«Nlllng , .. ..... £ .. :: ... liJ.,'1.?., ......................................... ---
" ~andlllnglee ............................................................................. ................ __ _ 

" Sales-·········--··············· ...................................................................................... e 
Paid..-ptrunQI( ~cliJi{4 ....... -

. 8'Janoedue 0' 
~==•::i.~10£1i-*~c,_ ... -~~--== - · -!he ni,,I 10 ffl(llce lllle lUll1'>!1zallon il>d, _10 hold Mt. Hope ~ ·helm!eea lrom 
Inf llllbllly anaocountof·Nld-cnflnd I~ 

lnec...,~~~lnlal.! . ~ f~ holdu-- · ~ '1')"..,:z; Jp.-; ~~ wt ,.,J,.~ v),__ 

61iiiind--d- ;;p . fv..<t✓,'•, ,e h_ u4 'i -,_ff, l_ 

.':' ~ 0'7 'I- (. I - ::Z "i' I 3 .,.,_ 
Jf....-. 

?~ 
WontOrdet• E 18298 

lnwloa•------ ---

Acct.•---- -----
n,,.,.,...,,,..,,,. i. .... o11,.N..;,, ~ lbmlal8 upon reqwst 

fljXvndtu 
&Rf~ft - -;?J'Ot 



- -
MT HOPE CEMETERY 1 - i " d--~ </J 

. t;:.· V 

,GRAVp BLIND CHECK FORM I 
Write in the name of the de.ceased for which the grave is for in the 
bloek marked With "X.". Place the name's, lot# and grave# of all 
existing mart<er's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By; ~ 1 Date:<><- t I - D~ 
Interment space for. Bt!r fl, a. /lr,(.1 le 
Interment Date: 2.-17-01/ Time: //. 'tJI) G,S, 

Div:_1_ Sect: /f.9 B11</Row: .,.---Lot: f8 Gr: 3 
Grave Laid out by: ::S\~ f~ ---

0 No Cl~c:,0 ~ 
Agrees with Map: 0 Yes □ No f vv U 
Blind Check & Verified Bye • ~ 

Agrees with Legal Card: 0 Yes 



[ 1'3G-9B 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAft REMAINS / ~ j 7 _ ~ 

USE BLACK INK ONLY-MAl<E NO ERASURES, WHTeOU1'.S OR OlliER ALTER1',TlOHS (} 

1A. NME <Y= OE~--FJISl' CQIVPC) 
1 

tB. MIDOlE 

ana. t.. 
5A. CffY 01' DEATH 

Jl&nm&I. Ctff 

1 1C. LAST (FAMl:.Y) 

I ~ffL& 

7A T'W'ED NMIE AND AOl:IIESS OF~ Dai:CTOfl al PEJISON ACTING AS SUCH 
1 

78. CALW. UCENSf ~ 

CAI.IIIIIMl C1aATia, nntA t:11APS1. , --• 
SIIO -.cuoa at.ft.• 1M Dta,, CA 92115 : ID-1157 

10. AliTHcR:z:ED O.SPO$TION(S) CHiQ( oY'f\JC.-.t: mMS 

(!IA. IIUliw. llMCl.oou -
~ a. CIIEMAllON 

-r:J~-=::•r~ffl\ ~WM OfHEFI 

□ 0. SCIUfTFIC USE 

IIIJRIAl. 

a 
I: 

CAEMATIOM ... 
. J 

3 
{ -IC 
~ 

USE 

□ E. TEMPOflARY ENVAUL TMENT 

□ F. 01,_tmM.EHT 

□ o.- .. ~ 
□ H. Tl!AH&n' TO OO!'SllE OF CALIFORNIA 

e. - AELAIIOH9HP. FW. -...0 NlllAE$S - Zf> C00E cw-....r 
JOfCI PAftDSGa-lWICBTU 
23127 l,ulll R♦DOY Dk. 
IIUUUTA CA 92562 

I 

,► 

' 1 88. 0AtPSMlNED 

:02111 4 

FOR CORONER'S USE OHi. V 

0 L DISPOSl)'1()N et!M~EMAl<S LOCATED AT 
(,..,.. ai,d Addt'Mt) 

.. 
I 

t-48 OATE "St-lPPED 1.CC. ADDRESS API> ~llff OF PER~ .IN CHAAGE. 
1 'OF Pt:ACNl WITH TME CARRIER . 

" 
-

15A, ADOA£88. NEAREST POerff ON SHOfE.lrE, OR one DESCRIPTlON SUF· 
FIOEMT TO l>ENTlFY RtW,. fll.ACl JI«> .CJi oesTAtCT OF 0l9POSfflON 

168. CATI: OF 
. DISPOSITION 

I • • 
I 

, ► 
use. SIONA~ OF PERSC.C 1H 

1 . CHARGE OF Of$POSITION 

' ' , ► 

150. UCIHSfNl,IMIEI 
I Of CJlf.!MltO ltl· 

MAN~ 
-IF ~l'f'UICAIU 

C~Y 3 OF THE PERMIT IS TO BE RETU~EO TO THE COUNTY OF OE.ATH WHEN Tl<E REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Al'l'ticABLE, COPY 3 M,\Y·ee DISCARDED. THE LOCAL REGISTIIAR MAY DESTROY AflY ORiGINAL Ci' DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE, . 

COPY 3 STATE OF CALIFORNtA, OfPMTMENT OF tEN..lM 'SERVICES, oFFICE OF STATE REGISTRAR 



• MT. HOPE CEMF.TERY • • • 
INTERMENT ORDER 

¢ ltyo(Sen0'4q> 
-06 -04 P1?:09 RCVD Dallt _ _____ _ 

You819henlll18U/10l!zadand I~. 

°' - --:--¥=~~-:-1!"__,:~~~~~~~ ~ J:,,a..LJ..~ 

All FUMllll Cl"8 muot arrive befCNHNI' e,_m. of r-oulat wffl< day or an extra~ cc $ __ _ 
9,•. \.D 

wllbe lllPlledandbilled1o~ _ ______ ______ _ 

1.o1 <at ~ 7 """-- ~ 1 - I( 
0rave 'l)IC8 I CIAI Fund .... ······- ·········· ······· .......................................... J;) .... = <.3 I 7 ;;;_ ~::-ng ::_:-"'nde. ...... A ......... ID .......... ....... ........................... &·:·rl's y 7 
...,... •. ...,_ a_..,.......... •• •· ··4 ·······,·······•···· .. • ............... r..,, .... , ...... --'----'--

Burial Conlalr,e, ........................ .... . ........ ... : ..................................................... '.... - - -

Handling.,_ ...................... m·o·-i;··10Jli ...................................................... - --
,,.,_. __ Mal..,\Nlllngfee ........................... , ...................................... ~ ........ ---

11.cordi,o -1111na.-.tJNT._E .. ,...,.. .......... , .............................. /;;.:/. 7 S i.f 7 
MU nvr •✓~h,; . . 1 ~.(r ·s...-............................................................ , .................................................. - = -

TOlelOIJe................... -a-

--· 0 ' 
+o--v---

-Onie<• E 18299 
Invoice#. ________ _ 

Acx:t., _ _______ _ 
Tit/II illl'otmdon ill avalfab/ll In~ fotm8# upon IIJqlJMt .,_..,_ .. ,.,,.,,,,,.,, 



• ' 
MT HOPE CEMETERY [ ( ~d-q'J 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: ~ Date: Q{ Cp 

• Interment space for: ~~ ~ 
Interment Date: ?:rev .0-l(!...\ Time: \\' . (JC) 

Div: l \, Sect: \ Blk/Row: __ Lot·\()~ Gr:+ 

Grave Laid out by:~~ f :-V-,vl'...J'---.-. 

Agrees with Legal Card: 0 Yes O No ~ /h. 

Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By: ·DA Yl&,S~ / Date:a:, 1/·dCJ 



' ._ 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlMER ALTERATIONS 

1A. NAME OF DECEDENT-,::IR$T (OIYVri!) I 111., MQX.E 
1 

1C, LAST CF"M!I.V) 

' ren4ereon laJ>. I Jlae 
6A. crrv OF DfAnt '$8. OOUNTY OF DEAnt--ovrsao£ cAa.i,,, 

I ENTER STAll, 
S-D· o NADi o 

1A. tvPE0 NAME NIIJ ADDRESS OF~ PAECTOR OR PSl$0N AClH3 AS SUCH 71. ~F Lic:atSI" ~ 
Alllleraou-&asM&l• Nortaary. SOSO fe<leral i1,n1 : .... ,....,.LICA8l£ 

4. SEX 

la Di•IO• CA 92102 : JD-1329 M. SIGKIITIJAE 9f APPLICANT~~---, 88, DATE SIGHEO 

► HI ,',___L Jd>- :02 01 2004 , ......... 

F~ CORQtlfR'S U$1! ONLY I~ • .AlffltOAIZEO Dl9P0Sf'T10N(8) CHICK APPlJCAIL! l1tMG 

[j ~- IMIW. IINQ.lUS £Hr<>••MDffl C, 

_lJ t . CREMATION 

D e. TEMPOIIAA.leNVAULTMENf 

D F. OOIHTlaRMEHT 
D L 0ISPOSIT10N P-MAJNS LOCA11!0 

(Nu1e ·8fld~M) 

□ t . IJISP0$1Klk OF Cf!EMATB) ..,._,. o-• 
h , TlWC IN A CEMETIEAY D G. l!ttP .. TO CAll'OONI\ 

- ..L..J q. SCEHTIFIO USE D ~- ..,..,..,,. TO 01/TSIOE OF CAI.IFOAIAA 

-I 

I IA, MME AND ADDRESS OP CAt.FOfNA CEMl:1IRY 

Kt. Bop• C-tary, 37Sl Market Street 
11m Dt.eso• CA 92102 

..... _ 

1 118. DATE BURIED 1 11C. SIONA 
I I 

'2 · I ' 1 t.; '/ 1 
' "1 '>', ► 

CREMATlOlf 

!-- ---+------------------.----...-'----------~ ~ 13A. NAME ANO ADDRESS OF CAl.FCIRNIA FACUTY RfCEMNG REMAINS 138. DATE RECEIVED 

~ SQENTIAC 
USE 

~ ~------1-------------------:.----~►c..,,_ _________ • ~ 

I 
14A. NAME ANO ADDRESS IN AECEfVING. STATE "OA COUNTRY WHERE .1<118, DATE SHIPPED UC. ADOAESS' ANO 9IONA1\.IAE OF· Pa:t.SOH ., CHARGE 

AEIUJNS OR CREMATI:O ~EMAINS ARE' TO BE SttPPl:D 'OF PLACING WITH lltE CARRIER 
TRANSIT 

<.) ,-...-----------=----------------.-------.-►~-~---=---~------SCATTERNH,T·SEA l&A. ADCAESS, NEAREST POINT ON SH0R£LI\IE. OR on£R DE~ SUF· 158, DA.TE OF 15C,. SIGN~TlJAE Of PERSOH IN uo. uar-cst NUMlllt 
0A Fl0l9fT TO l)ENT1FY FINAl Pl.ACE NCI CA DISTRICT OF 0ISPOSITK)N DISPOSITION CHNt.GE OF DtSPOSmON I :_~~ 

tlSP0elllONOTI-ER ~ A,,UCAIU 
.. ACEIETERY 

► 
COPY 2 IS RETAll<EO BY 1ME1PERSON IN CHARGE OF 1ME CEMETERY, CREM4TORY, FACILITY FOR SCIENTIFIC USE, OR BY llE PERSON IN 
.cHARGE Of' DISPOSING OF THE CREMA TEO REt,,IAINS. 

CoPY 2 .STATE OF CALIFOANfA. DEPAATMENT Of tEALTH SERVICES. OFFICE OF STATE Rl:OISTRAR --VS9 (REV, 8191) 


	E18100
	E18101
	E18102
	E18103
	E18104
	E18105
	E18106
	E18107
	E18108
	E18109
	E18110
	E18111
	E18112
	E18113
	E18114
	E18115
	E18116
	E18117
	E18118
	E18119
	E18120
	E18121
	E18122
	E18123
	E18124
	E18125
	E18126
	E18127
	E18128
	E18129
	E18130
	E18131
	E18132
	E18133
	E18134
	E18135
	E18136
	E18137
	E18138
	E18139
	E18140
	E18141
	E18142
	E18143
	E18144
	E18145
	E18146
	E18147
	E18148
	E18149
	E18150
	E18151
	E18152
	E18153
	E18154
	E18155
	E18156
	E18157
	E18158
	E18159
	E18160
	E18161
	E18162
	E18163
	E18164
	E18165
	E18166
	E18167
	E18168
	E18169
	E18170
	E18171
	E18172
	E18173
	E18174
	E18175
	E18176
	E18177
	E18178
	E18179
	E18180
	E18181
	E18182
	E18183
	E18184
	E18185
	E18186
	E18187
	E18188
	E18189
	E18190
	E18191
	E18192
	E18193
	E18194
	E18195
	E18196
	E18197
	E18198
	E18199
	E18200
	E18201
	E18202
	E18203
	E18204
	E18205
	E18206
	E18207
	E18208
	E18209
	E18210
	E18211
	E18212
	E18213
	E18214
	E18215
	E18216
	E18217
	E18218
	E18219
	E18220
	E18221
	E18222
	E18223
	E18224
	E18225
	E18226
	E18227
	E18228
	E18229
	E18230
	E18231
	E18232
	E18233
	E18234
	E18235
	E18236
	E18237
	E18238
	E18239
	E18240
	E18241
	E18242
	E18243
	E18244
	E18245
	E18246
	E18247
	E18248
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