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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Wrrite in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker’s in the appropriate space(s) that are adjacent to
the burial spaca.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
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1A, NAME OF DECEDENT—FIRST (GIVEM) } 18. MIDDLE : 1G. LAST (FAMILY)Y E‘DE.ITE Bﬂ: BF'I‘rT‘H 3. DATE OF DEATH
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493 SMOKEY CIRCLE '
CHULA VISTA CA 91340 .

e o, 88, DATE SIGNED
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P.0. BOX 85222

TRAR

: 10/24/2003 I 2317549
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g€, ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
| IF CISPOSITION 15 TO OCCUR I AMCTHER THSTRICT 1N CALIFDRMIA

10, AUTHORIZED CHSPOSITION(S) CHECK APPLICABLE (TEMS
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[ e cremarion

[[] & DISPOSMION OF GREMATED REMAMS OTHER
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[J o scewnmrFic use

1A WAME AND ADDRESS OF CALIFORMIA CEMETERY

[] E. TEMPORARY ENVALLTMENT
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FOR CORONER'S USE ONLY .

DISPOSITION PENDING—REMAING LOCATED AT
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13A. MAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING

138, DATE RECEIVED' 13C. SWGHATURE OF PERSON N CHARGE OF FACLITY

COMPLETE ALL APPLICABLE ITEMS
g

REMMING OR CREMATED REMAINS ARE TO BE SHIPPED

144, MAME AMD ADDRESSH IN RECEIWING STATE OR COUNTRY WHERE

b
148 DATE BHIFPED = t4C. ADDRESS AMD SIGNATURE OF
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I5 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAING.

COPY 2

BETATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR
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‘ MT. HOPE CEMETERY ‘
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X"., Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
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TA. NAME OF DECEDENT—FIRET (QIVEN) : 18. MIDOLE 1C. LAST (FasmLY)
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2. DATE OF BIRTH | 3. DATE OF DEATH
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CRENATION & BURIAL CHAPEL | —iF APPUCABLE
5880 EL CAJON BLVD. SAN DIEGD, CA 92115 '\ F-1357
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SIONE OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
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10. AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS

(A eumiaL guciuses enTousues

[W B, cREMATION

C. DISPOSMON OF CREMATED REMAINS OTHER
THAM N A CEMETERY

[ o. scenmFic use

[[] & TEMPORARY ENVAULTMENT

[] F. cisiNTERMENT
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[] H. TRANSIT TO QUTSIOE OF CALIFORNIA

FOR COROMNER'S USE OMLY

L DISPOSITION PENDING—REMANS LOGI\!I‘
{Mame and Address)

H

11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C: SIGHATURE OF PERSOH IN CHARGE OF BURIA
BURIAL HEY. HOPE CEMETERY 3751 MARKET ST. ! !
- I N 3
E 128 DATE CREMATED | 12C. BIGNATURE OF PERSON IN CHARGE OF GREMATION
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w ',{J o , £ o
3 i ; | I ,
T3A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING FEMAINS | 135, DATE RECEIVED) 19C. SIGNATURE OF PERSON N CHARGE OF FACILITY
g SOENTIFI us : , :
USE | |
; I N3
w 14A. HAME AND ADDRESS IN REGEIVING STATE DR COUNTRY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED ' ' OF PLAGING WITH THE CARRIER :
§ TRANSIT o i !
o i i
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COPY 3 OF THE PERMIT I3 TO BE RETURNED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE

DISPOSED OF IN ANOTHER DISTRICT. IF NOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

I33UE DATE.
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STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR

VS @ (REV.8/81)




MT. HOPE CEMETERY
INTERMENT ORDER
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You are hareby authorized subjact to your rules and regulations, to inter the remains
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Ina e T Funeral, dats, time
Church, Chapel, Graveside i Mortuary.
AR Funeral cars must arrive batora 3:30 p.m. of regular work day or an extra charge of §
will ba applied and billed 1o undersignad.
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CHWERSIT

THE City oF SAN DiEGo

MOUNT HOPE CEMETERY
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM
OF INTERMENT RIGHTS

Date: October 21. 2003

IYWe Arlene N. Gilmore

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS

TO Nadine Loffimark

Street Address: 645 Elkelton Blvd Apt/ Unit #:
City: Spring Valley ST:. CA Zip-Code: 91977
Telephone #:  (619) 479-7523

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: 10 Section; YNIAM Blk / Row: TIN/AT
Lot(s): 343 Grave(s):

TO HAVE AND HOLD THE above-described cemetery grave(s) unto the above said
interment rights owners, its successors and assigns forever.

WITNESS my/our hand this 21 day October 2003

EXECUTED IN THE PRESENNCE OF
THE FOLLOWING WITNESS: @
WITWERS MM

LUEER 237 eyl (hwner  Keprchensive Jupnalurs

Paulette Crawford

CEMETERY BEFREHLASIVE XAANTE

Mt. Hope Cemetery
{ommunity Parks | ® Park ond Recrention ® 3757 Murket Streat = San [iega, (A 921024527
Tel (619) 527-3400  Fux (677} 527-3403 5




MT. HOPE CEMETERY
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ggf— : INTERMENT ORDER
M City of San Disgo s E 3

Ymmhu'lhvnwmludlrm ﬂummwurn.ﬂummtﬂons to inter tha remains
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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.

™ |

Mw’ﬁ

X

P ange Do

Blind Check Initiated By: @evv—\ Date: Ul"a {

Interment space for: Stﬁ-_ﬂ i?f?_ é/( o2 G—
Interment Date: @T ‘1 Lm{ 3‘-& Time: ;2 Cﬂ]
Divi_let  Sect: ) BIk/Row: Lot: I/oi Gr \&*

Grave Laid out by: “&W

Agrees with Legal Card: RY&E O No 3‘(:]
Agrees with Map: Iﬁ'\)’es [ No
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)f 1O

Blind Check & Verified Ely:/ 3 DW / Date:um" L&~
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRAT (GIVEM) Ir 18. MIDDLE } 1C. LAST (FAMILY) 2. DATE OF ERTH 3. DATE OF DEATH 4. SExX
MONTH, DAY, YEAR | MONTH. DAY, YEAR
' | PEDROZA
JOSE ; LUIS M
5A. CITY OF DEATH 'm COUNTY OF DEATH—OUTSIDE CALIF, | 8 MAME, RELATIONSHIP, FULL MALING ADDAESS AMD IIF CODE
ENTER STATE OF MEDAMANT
|
SAN DIEGO L SAN DIEGO | jusM PEDROZA (FATHER)
TkmmwmﬂﬁmﬂmTﬂﬂmmﬁmﬁmﬁlﬁﬁw TB. CALF LICEMSE NUMBER "
i 77 o1 | e 6934 EASTHMAN ST. i
I | SAN DIECOD, CA 92111
753 BROADNAY, CAULA VISTA, CA 91910 . D 964 u SIGNA .I.PPLI:.INT—Fu-smb‘H'Ibunll 8B. DATE GIGNED
T —— T T e M rm- o e waized
- uq-:i—hq:--pi:l 5 pmml = dnpnﬂm h! | 10 Zf,\'Em
— & s & LA = £
THS PERMIT 12 1SSUED 1N ACCORDANGE. WITH PROVE QA AMOLNT nr FEE FAD BB, OATE PERIAT 1550E0 OC $IEINA11JFIE OF LOCAL REGISTHAR |S5UING PERMIT
PERMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY GOOE b
AND 18 THE AUTHORITY FOR THE NSPOSITION SPECIFEED | luf?.?.fzm! I 2317432
AUTHOREZATION OF | W THRS PERMET.
LOCAL REGISTRAR | NOTE THE PERST WS N0 BENT OF OMPOSL. ONTSRE OF CALIFORMN. 13.00 .l- mﬁi
M CHANGE B4 DISFOSH 80. ADDRESS (F REGISTHAR OF DISTRICT OF DEATH— | BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTI0N
s IF DEATH OCCURRED i CALIFCRNLL | I ISPOSITION 15 TO DCCLR. B ANGTMER DIETRICT N CALICRNE
PERMIT T SHOW FIbAL PF.0. BOX 85222 : n
IR 1 222 i i
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDMER'S USE ONMLY
A. BURIAL (INGLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT I DISPOSTION PENDING—REMAING LOCATED AT
(] & crRemanon (] ¢ DismTERMENT iR
C. DISPOSITION OF CREMATED REMAMS OTHER -
e e [] & SHIP W TO GALIFORMA
[]o. SCIENTIFIC USE [[] H. TRAMSIT TO OUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY |11B DATE BURIED |11E DFFE%SDNHWAHGEUFHLHFL
BUFIAL HOUNT EOPE CEMETERY
3751 MARKEY ST., SAN DIEGO, CA 92102 /c:ﬂ' 24 zﬂf
124 MAME AND ADDRESS OF CALFORMIA CREMATORY T 128 DATE CREMATED ' 12’3 IGHATLIRE OF PEFI UF GHEHH.TIJH
CREMATION
| P‘

138; DATE H‘EGEI'H'EHI 130, SIGNATURE 'DF PERSON N CHARGE OF FACLITY
|
I
>
148, DATE SHIFFED r 140, ADDRESS AND SKGMATURE OF PERBON N CHARGE
OF PLACING WITH THE CARRIER

T3A. NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINS

T4A. HAME AND ADDREBS M RECEWING STATE OR COUNTRY WHERE
REMAINS OF CREMATED REMMING ARE TO BE SHIPFED

COMPLETE ALL APPLICABLE ITEMS

TRAMSIT |
|
i b
BCATTERING AT SEx| 754 ADDRESS, NEAREST POMT ON SHORELINE, Of OTHER DESCAIPTION SUF- 158, DATE OF T 15C. SIGNATURE OF PERSON M | 150, UCEMSE NUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION pisFosmon | CHARGE OF DISPOSITION | OF ChimaTED RE-
DISPOSITION OTHER ! (O
THAN IN A CEMETERY | | —F APPLICABLE
| b |

%E IS RETAINED BY THE FPERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSONM IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vsa {HE'U'.M.




. MT. HCPE CEMETERY .

E:ED , INTERMENT ORDER
I\ 5
P‘-,{ G‘Hﬁfﬁ City of San Diego

Date_[O- 23.03

Youmhﬂﬂrmwlmm.mmmmu:lmﬂprmnumwﬂnmmms
of Thelmo- L . Tohnson 72 1\90

na ___Liner Funeral, dats, tme (R 108y OCTther 3¢/ 1w
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will be applisd and billed to undersigned.
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- MT. HOPE CEMETERY s
3 Ee]) INTERMENT ORDER
A

Gty of San Diago
Dte [C'— 24 oz
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o L.
na _LQ%EiFm.mmM&E{Lw
c@.mm £Aa SM@L__W.

umimummmmpmwmmuwmmmwn
wiil b spplied and bifled to undersigned. i

| ove_2 10 Row ﬂ ovisionmor FE (R

Grwe apace & Carne Fund ... B o AL GFs00
S AR . o OGET 22,2003 13 00
Burial Gontainer T ————— 209 £0
Harxding Fees MOUNT HOPE CEHETEHY _5__@_
Fiowenr vers0s — Marker BOING 188 ...... ..o e i
Recording and Ming fee - $0.00
LT T o _l&ad
<o P YD {33320
nanl*{' Pakl rOCHEK Mutniber
= Calancedse

I cartfly [ am the of tha sbowe nameed daoet
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kg under daad. ! Z :
= r-‘i}f:ﬂ‘f", ca éﬁé’z
DAES-5755 -
; |
Work Order # S= : Avck ¥
REA-10% (7-88) " This Information /s avalishie in alsmative formals upon nequest. ‘
: & Pkl o ripaiad pogar-




v @

il Q{’\OL MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

o | %
X 63“"(0'“

Blind Check Initiated By: MM C., Date: /0/

Interment space for: Thcﬁr’}m L. Jopnser
Interment Date: /0 - 2¢- 3 Time:_£dd Chueh

Div._{A Sect: | BIkRow:_—_ Lot 53 Gr /o

Grave Laid out by: W IW

Agrees with Legal Card: [(J-Yes J No m\_g,@@’r(
Agrees with Map: (@ Yes O No W%

Blind Check & Verified By, 75, » ﬁ Date: f}@ 7




Ulg
= APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT_FIRST faven: | 1B, MIDDLE DATE OF BIRTH

A DATE OF DEATH 4, SEX

2 | L. | JOEWSON Eﬂ:‘?‘ms 10/i9/2003 | @
SA. CITY OF DEATH :SB. mfﬁmm&m CALIF., | 8. MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND JiF CODE
SAN DIEGO : "™ SAN DIEGO « WRIGHT-DAUGHTER
T wmmn?#mmmcw;—mummmwmnsm:m M;lm:ﬁm 721 BOLLENBACHER STREET ?
L CREMATION CHAPEL s SAN DIEGO, CA 92114 :
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | -1358Y G ,’;Hm%hm & A D
lﬁmummmmmﬂm:muumhmn&mdh IlﬂfEIfZﬂﬂ]l

5 PEMET 8 [BOUED W ACCORDAMCE WITH PROWVE-
SEONT OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AMD 1S THE AUTHORITY FOR THE DISPOSMON SPECIFIED

BA. AMOGUNT OF FEE

FAD §B, DATE PEFMIT ISSUED | 90 SIGNATURE EIF LOCAL REGISTRAR ISSUNG PERMIT

AUTHORIZATION OF [TH THIS

e 13.00  |10/22/2003 '.
LOCAL RECSTRAR | WOTE: THE PERAY GARS MO MSGHT OF DUSPOSAL OUTSDE (F Lo Fomm l"'l' Hl?iiﬂ
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— lﬁ.mssmnmsmnrumwmmrrm—

AN CHANGE I8 DESPOSH |
TION REGUAIES A NEW ﬁ.mb“mm RECORDS : !nf_wmmmcwmmmenmmmcnmm
"oirounon. | P 0 BOX 85222 SAN DIEGO, CA 92186 |

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE MEMS FOR COROMNER'S USE OMNLY

| DISPOSITION PEMDING—REMAMS LOCATED AT
(Mama and Address)

[[] & TEMPORARY ENVALLTMENT

[ . oismrersent

[] & st# iN TO CALIFORNIA

[] H TRANSIT 70 QUTSIIE OF GALIFORNIA

Lmummmmmm

[(] & cremarion

[[] - DISPOSTION OF CREMATED REMANS OTHER
THAN I8 A CEMETERY

[ o. scentineG use

114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 116. DATE BURED ,m:.
HURIAL MT. HOPE CEMETERY |
3751 MARKET ST. SAN DIEGO, CA 92102 | /(5?-45?745:5’".
E 12A NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128, DATE CREMATED | 1zc_‘;$+ﬁmru OF PERSON I CHARGE OF CREMA
CREMATION - [ |
| |
I i
g 134, NAME AND ADDRESS OF CALIFORNIA FAGALITY RECEIVING REMAING | 13B. DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
BCENTIFC :
-] (e - | |
i 1 |
= [ i 3
144, NAME AND ADDRESS iN RECENING ETATE OF COUNTRY WHERE T {4B. DATE SHIPPED | 14C, ADDHESS AND SIGHATURE OF PERSON N CHARGE
1
& REMAMNS DR CREMATED REMAINS ARE TO BE SHIPPED ! [ GF PLACING WITH THE CARRIER
TRANSIT ' [
8 - ‘ *
g [ | .
BCATTERNG AT g4 | 15A. ADDRESS, NEAREST POST ON SHORELME, OR OTHER DEGCRIPTION SUF- | 158. DATE OF TI5C, SIGNATURE OF PERSON IN | 130 LICENSE NUMBER
o FICIENT TO ENTIFY FINAL PLACE AND CA DISTRICT OF DKSPOSITION ! oisFosmoN ! GHARGE OF DISPOSITION | DF CREWATED R
DISPOSTION OTHER | = : i e Serlicants
THAN I A CEWETERY| ! L !

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAING.
Y39 IHEV.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR




MT. HOPE CEMETERY

INTERMENT ORDER
Myl e e

You are harsby and sted, subject to your riles and regulations, 1o inier tha remains
of Tn,m Ceesa 207\\15

na ;Qﬂ \joy iy Qb Funera, deto, tme i i s SRASTIS B

mmmmmmnﬁﬂ.ﬁwMﬂwmmmmﬁs
=
will b epplied and billed to undsreigned.

REA-104 [7-88) This information Iz avafiable in alternalive formails upon request.
& Primied s e piper




1B-22-2883 12:18 5D MT. HOPE CEMENTERY + RRGSDALE HO. 715

-

. .
. MT. HOPE CEMETERY

INTERMENT ORDER
e w O \ﬁ\ﬂ&
Tn“-ﬁ%ﬂéﬂﬂﬂ%h“hm
ina *_ Funacel, dets, g ﬁ'“; N ay \“‘*G«)

MMmmmmmdmmhwanii
will be eppiied end biled 1o undenigned.

s 5 O e Socin_ | Okt -

Acklitiona] epaces and cane fund i L _—
. Coaning/Closing 5 Setup... Q1% i

Barrial Consmirvar R - Q:.E? -

Fienigr visses — Miarioer saftinp 196 . ......ccoeeean : = —

[ 10 17— |

hareby cardy | Dayghtor ot the wirows rerved devadar
g e O Tk
sy Babilay cn scoourt of ﬂ.m

m“ s rdtton Farm Road
' T Huntersville, NC 28078
i (704) 875-0205 .
' 18105  rwokee ;
i Work Orer # E Acet @ il
L gl e Thils indorroaiion iy svalialie in sliorratve rels upon st

A B = A e vl A
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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.

BUCiar o VReoen
X @EeeSe | Qeose
Luduack
Blind Check Initiated By: ?@m Date: (O [99‘

Interment space for: m P__Q_L'L.-Q___;

Interment Date: Ejﬂ ‘t‘[a‘-!— Time: (o -QD
._{ 2= sect:__| _ BlkRow: Lot T Ler LN

Grave Laid out byb\\d‘bw\.w f%mm _

Agrees with Legal Card: @Yes 0 Nn %}%
Agrees with Map: [@Yes [ No ﬂﬁ‘g/

Blind Check & Verified By: % " ﬁﬁé { E EZ!}E Date: (0/2% /a3




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FIRST yGIvEN) | 1B. MIDDLE S0, LAST (FaMaLY) 2. DATE OF BIRTH 3. DATE OF DEATH 4 5EX
! ] 0
soEEamkle (I | Reese 10/2072003 | ¥ _
5A ‘5B, COUMTY OF DEATH — CUTSIDE CALIF, MAILING ADDRESS AND ZIP CLDE
EMTER STATE OF INFORMANT
Tm%&lﬂ_ : __San Diego | CYNTHIA Y. JAMES, DAUGHTER
A WAME AND ADDRESS OF CALIFORNH - FUNERAL TWECTOR OF PERSON ACTING A% SUCH |78, CALF. LIGENSE NUMBER EFRA STRATTON TARM ROAD
Mﬂﬂﬂﬂ-w h‘m 5050 Federal Blvd ! = [EAERLCANLE HUNTERSVILLE, NC 28078
San Diego, CA 92102 i FD-1329 Fersen ik conrk (08, DT E BIGNED
L Ty SEAreias o HEraae Foll ot g oot s vt 3 i 1 ot St aivelond by Socver 1005 | iy | ; H
ACKHOWREDGEMENT OF AFFLCANT | ) w0 gty el Sty Cocke, and wes mefbuorized pursiiant fo Section 7100 of the Heait end Safoey Code " | { (i = £ / o lﬂfizfzﬂﬂli
e TP e e i s Bl i STV
PERMIT THIZ PERMIT IS 1SSUEL IN ACCORDANCE WITH PROWSIONG nF | - SMOUNT OF FEE PAID | 5. DATE PERMIT ISSUED :' 0 SIGHATURE O LEIGAL FECISTRAR 1SS0S PERMIT
THE CALIFCFANIA HEALTH AND SAFETY CODE AND IS THE AUTHOR- 5 {
NUTHORLERTIH ITY FOR THE DRSPOSITION SPECIFIED IN THIS PERMIT i lﬂfz.fzmz 231 T‘sl
- WOTE: This PERMIT GIVES MO RIGHT OF DisposaL ouTsioe of cauromne | 173, 00 | B Canmpbell >
B0, ADDRESE OF REGISTRAR OF CHETRICT OF DEATH — HE S ADCIF\‘ESS OF REGISTRAR OF DISTRICT OF DESPOSITICON
AN CHANGE IN EHEPO- IF DEATH OCCURAED IN CALIEORMNIA | F DISPOSITION IS TO OCCUR N ANGTHER DISTRICT 1N CALIFRNIA
THON PECUIRES A WEW

mmonme. | Vital Records, P.0. Box 85222
i San Diego, CA 92188-5222 : .

10, AUTHORIZED DRSPOSITION|S] CHECK APPLICABLE [TEME FOR CORCHNOR'S USE ONLY
A BURIAL (NGLUDES ENTOREIMENT) [] & TEmPaRasY ENvaMLTMENT [[]* DISPOSITION PENDING — REMAING LOCATED AT
CHame and ASOress)
[ ]e cremanion []r vismrenment
C. DISPOSITION OF GREMATED REMAINS OTHER & mlnp i
il | 11 T CAL IFOAMLA
[]o.scienmeic use []o. TRANSIT T OUTSIDE OF CALFORNA
TR NAME AND ADCHESS OF CALITDTINIA CEME TEFT ; B DATE GURIED | 110, SIGNATURB-OF PERSON IM CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery, 3751 Markst Street / B Z @-
San Diego, CA 92102
il 124, MAME AND ADDAESS OF CALIFORNIA CREMATORY .‘39 DATE EHEMATEI}I 12::_ BIGNATURE OF ARGESF CREMA
§ i i
£ 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY AECEIVING AEMAINS 1138, DATE RECEIVED : 130, SIGMATURE OF PERSON IN CHARGE OF FACILITY
§ SCIENTIFIC : ¢
LSE - i :
3 ; L
144, MAME AND ADDRESS IMN RECEIVING STATE OR COUNTRY WHERE “14B. DATE SHIPFED | 14C. ADDFAESS AND SIGNATLIRE OF PERASON IN CHARGE
E REMAING DR CREMATED REMAINS ARE TO BE SHIFPED i g OF PLACING WITH THE CARRIER
TRANSIT : i
o - : P
15A. ADDRESS, NEAREST POINT ON SHORELUNE, OR OTHER DESCRIPTION 1158, DATE OF i 950G, SIGNATURE OF PERSOM IN. - | 95D LICENSE NUMBER OF
SCATTERINGBLURAL SUFFICIENT TD IDENTIFY FINAL PLACE AMD CA DISTRICT OF DlspﬂsleﬂN DISPOSITHIN H CHARGE OF DISPOSITION | CREMATED AEMAINS [H3-
AT SEA DA IF BLUAIAL AT SEA. ONLY ENTER LATITUDE AND LOBGITUDE - : i POSER — ¥ APPLICABLE
DISPOSTION OTHER 5 : i
THAN IN A CEMETERY - i i > :

COPY 2 15 RETAINED BY THE PERSONM IN CHARGE UF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE F'EFIEDN IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICGES, QOFFIGE OF STATE AEGISTRAR L] M.




S T Ry

MT. HOPE GEMETERY

A s

You are heraby authorized and Instructed, subject to your rules and regulations, to nter tha remains

o e @& e o W

na %Fm.m tima
1 ]

Church, Chapel, Graveakda ; | Maortusry.
All Funeral cars must arrive before 3:30 pom. of reguler work day or an axtra charge of §
will be applied and billed to undaersigned.

S ..l e R Lﬁ
4 e e
MOUNT HOPE CEMETER " 55 (€50 O




MT. HOFPE CEMETERY l'

ﬁ"{‘ W\_)_,Lﬁj INTERMENT ORDER
City of San Diego - E g?)

You are hersby authorized end insiructed, to your rules and , to Inter the remains
- !QHE%E. fﬁgg}Lx 63 .
na Pﬁ‘\’}“ 1mmm o \:' L= l(}(ﬁ
Gmumﬁ& : Mortuary.

mlmmmmmwmmwmmwmmmﬂ
will be applied and billed to undersigned.

Lot S areve L row Section ovislonBlock _ V)
Grave 8pace & CAre FUN ........o..oermsessrrmesssrssnses E.'-— ............................................. i

et 1T ——

Balanca dus i

that | hawe the right o maks auﬂmﬂiunmldlwutuhddmmpudmymm#m
any lisbility on account of sald authorization

| haraby suthorize tha imarment in ot |

holdyder g nza10:08 pA D

-
18107  twokes

Work Order # E Acct. #
REA-104 (7-86) This information Is avaliable in alternative formals upon request.

i Priaad o Pistyolod paper




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.

IS 9 100
Kot bﬂlk@. ]{ _fﬁm'nwu Mo binrzs

o ey

Blind Check Initiated By: ?&m—-\ . __ Date: 'Lﬁl 1
Interment space for: k,DU..':Q.}Q_,- Q‘E‘C‘—L @
Interment Date: \*l.ﬂJY"“( > Time: \Q-CO
Divv IO  Sect_ Bik/Row: Lot ©284 Gr,_l_
Grave Laid out by{c\\ﬁ‘% %(Bﬁ-uvfﬂ—\

Agrees with Legal Gardyff Yes I&l No M o
Agrees with Map: P’Y&s W

J No
Blind Check & Verified BW 7§Z=._ Date:}0- 3033




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

& USE BLACK INK OHLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
Ty OF GECEDENT—FIRST (Grvew] | 16 MIGDLE THE. LAST dEamdL 17 Z DATE OF BIRTH | 5 DATE OF DEATH [ 4 SEX
H i 2 MONTH, DAY, YEAR | MONTH, DAY, YEAR .
Louise i Tsuruko Osaki 04/09/1930 |10/27/2003 | ¥
GA. CITY OF DEATH T8 COUNTY OF DEATH—OUTSIOE CALF | | 8 HAME, RELATIONSHP, FULL MAILING ADDRESS AND ZIF CODE
San Diego | EMTER STATE Sat B OF INFORMANT
g L 21880 | Earl Osaki - Husband
7A. TYPED NAME AND ADDRESS OF CALIFGRNIA—FUNERAL DIREGTOR OF PERSON AGTING AS SUCH | 18, CAUF License wiMBeR | 3037 Skipper St
—iF APP
Commukiity Mortuary | R Saﬂ Diego California 92123
855 Broadway Chula Vista CA 91911 . FD1682 BB. DATE SIGNED

!hﬁmnmmnwmwmammmmm-wmm
6 Cade_pnd | te Secton T10G of s and ]

BA. AMCUNT OF FEE PAID HG DATE PERMIT |55UED| 8C, &
| 10/28/2003 1 2317700
$13.00 1. Heldenbrande

ACKNCWLERGMERT OF APPLICANT

| PERMIT THIS PERMIT |5 -ssueu B ACCORDANCE WITH mrm

SIOMS OF THE CALIFORNIA HEALTH AND SRFETY COOE

| AND |3 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF

| LOCAL HEGISTRAR

110/28/2003

E OF LOCAL REGISTRAR ISSUING PERMIT

IN THIS PERMIT
HOTE; THEG FERMIT GIVES NO R3GHT OF DESPOSAL (RTIDE OF CALIFORMIL

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DNSPOSITION—
ARLY CHANGE I DISAOS| ¥ DEATH CCCURRED M CALIECRHL | IF CESPOEITION 1§ TO OCOUR 1M ANGTHER DISTRICT N CaUFCR
TICH: REGLIRES & MEW \F&tﬁl R 8 |
FRRIE 10 ek P San Diego County P H
San Diego CA 921B6-5222 i -
10, AUTHOAIZED DISPOSTIONIS) GHECK APPLICABLE [TEMS FOR COROMER'S USE ONLY
URIAL (INCLUGES ENTOMBMENT) ] & TemporaRy ENVAULTMENT [[] * DISPOSITION BENDING—REMAINS LOCATED: AT
(Mame and Address)
REMATION [] . oiawTERMENT
€. DISPOSITION OF CREMATED REMAINS OTHER
L] Y eCRmon BE Coes [] & 5HP IN TO CALIFORNIA
[1o. scienmiFic use [] # TR&N&IT T OUTSIDE OF CALIFORNIA

Pt
11A. NAME AND ADDRESS OF CALIFORMIA CEMETERY | 118, DATE BURIED | 11C. SIGHATURE OF PERSONAN CHARGE OF BURIAL
BB Mount Hope Cemetery ' /.“
! -
3751 Market San Diego California 92102 //-3-U 104 Ao
2 124. NAME AND ADDRESS OF CALIFORMIA CREMATORY " M28. DATE cHEw.TEu m:: SIGMATURE OF P;I-jﬂﬂH i CHAHGEEF CHEMATION
B| cromarion [CTemation Services Inc , /&'
5 2570 Fortune Way Vista CA 92083 Jol 28163 S (Y Lord]
g 13K WAME ANO ADDFESS OF CALIFORNIA FAGILITY RECENING REMAINS |+ 138 DATE ﬂEEEWECII 1JE SIGNATURE OF PERSON [N CHARGE OF FAGILITY
§| scentec | |
USE | |
3 1 | B
w 14A. NAME AND ACDRESS IN RECEIVING STATE OR COUNTAY WHERE T 148, DATE SHPFED | 14C. ADDRESS AND SIGNATURE OF PEHSON N CHARGE
- - REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED : | " o PLACHG WITH THE CARRIER
L] |
g | e
W AT JEX 154 ADCRESE NEAREST POMNT On SMORELIME, OB GTHER DESCRIPTHON SLIF- ! 158 DATE OF ' 155 BAGNATLRE OF FERSON 1N U150 1CENSE MLMBER
FICIENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION | 7" DisPosmoN | T CHARGE OF DISPOSMION | | OF cREmATED b
i lr. ) | | | D arrucane
N A CEMETE | b !

OF THE PERMIT ACCOMPANIES THE REMAINS TQO THE STATED PLACE OF DISPOSITION. THE PERSOM W CHARGE OF DISPQSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT 1N WHICH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE FPOINT WHERE THE GREMATED REMAINSG WERE SCATTERED AT SEA, THE LOGAL
REGISTRAR MAY DE3TROY ANY ORIGINAL OR DUPLICATE PERMIT «FTER OME YEAR FROM 1S3SUE DATE.

copyY 1 STATE OF CaLIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v3a {REY &/01)




MT. HOPE CEMETERY .

INTERMENT ORDER
. City of San
M e tolen

You are hareby authordzed and Instructed, H.l:dl:tinmnlnsuld Lﬁmlulmﬂmrm

o Secgueline  Sehislec
Ina l“iw H Fm.m,t&m_ﬁoﬁ ""|1‘.:~ ab
(TR, Chapsi, Graveside : Mortuayy.
All Funaral cars must armive beloredg-p.m. of regular work day or an exira of §
will be applied and biled to undarsignad.
mf?qam%m s;wnn%nmm‘la“
Grave SPROE & GBI FLN ......ooreemrnsersssssse o sesssseasss spessssssnsss sasmsss bhmmsss bensasss _C?iﬁ_
Opening/Closing & SEUp............ A‘D iR
R AN et s e e _&_ﬁi
HAndling FOss .............cccererrrvvee m,,‘j_‘..ﬂ s L AeST
Flower vasea — Mariar satting fee ...
Recording and flling fee HBUNT HOPE CEMETEB"' e
e N . ¢80
== o0
Pﬂdmﬂmmﬁﬂmw ES)
Balance dus ""‘5_
mwlmm&hﬁmﬂ;(ﬁ&d of the above named decedent
MImwmmmmwgwwcmHmm
mwmmmmmm-mmmmﬁl“
1 hersby authorizs the intarment in lot |

S0 CS 92126 e
HES‘E- a9. 21N

o - 05A10:00 PAID fu&-@h\( n\LmR&&t?’ﬁl

REA-104 (7-08) This information Is zvaliable in altsrnalive formals vpon reguest.

© Prisiod on pagelad paper
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MT HOPE CEMETERY |

|
GRAVE BLIND CHECK FORM \

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

Fieland Bewen
Moger | X |Gcn
Rt punleg

Blind Check Initiated By; ;cm-\ s l':al 9
Interment space for: Q{P-U%\u&km i‘:hﬁfm\ﬁi-
Interment Date: MILSY\U A lE‘:*) Time: (EVS
pivi_lA  sect 2 BikiRow: ¢ 5% o ‘5’
Grave Laid out by'{\w :{ezq A

Agrees with Legal Card: [J Yes EI No %\%
Agrees with Map: [0 Yes O No

o

Blind Check & Verified By: Date_
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q\

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

14, NAME OF DECEDENT—FIRST (GIVEN) | 18. MIDDLE [1C. LAST (FAMILY] =, DATE OF BIRTH ] 3. DATE OF DEATH | 4. SEX
i i MONTH, DAY, YEAR | MOMTH, DaY, YEAR
i DOWARDA i ECRISLER | E
EACITY OF DEATH 1EB. COUNTY OF DEATH — OUTSIDE CALIF, [ & HAME, RELAT 2
i ENTER STATE OF INFORMANT
EAN DIEGO BAN DIEGD
- e i - j = - - IFAP‘F'LK:A.EI F Y 1676 PETAL DE :
ECQ-BENBOUGH CHAPEL 3051 EL CAJON BLVD , SAN DIECD CA 92114 3
SAN DIEGO CA 92104 . FD—-&80 BA. SIONATURE OF APPLICANT—Faren sking pamh (88, DATE GIGNED-
appicant hat e poposed dspostion siaked harmis B o tha withorized by Section 103055 :
ACKNOWLEBGENENT OF APFLISANT l e e o it o e dshuian s e g e P FAoltTt Vel T 10/29/2003
e e S U s Y e e L
i THIS, PERIIT IS 1S50UED IM ACCORDANGE WITH PROVISONS OF . | B AMOUNT OF FEE FAR :B.D.}TEF'EFMTMJED Em;;mn;:mmmlsmnmmmm
THE CALBFOAMIA HEALTH AND SAFETY CODE AND 15 THE AUTHCR- : m :
mowop | 7Y FOR THE DISPOSTION SPECIFIED IN THIS PERMIT. ‘13.“ H 10/31 1
m::l:mnpmssm ¥ | WOTE: THES PERIT GIVES MO FIGHT OF DISPOSIAL OUTRIOE OF CALIFDRNA , | P VALENTINE >
a0 ADDAESS OF REGISTAAR OF DISTHICT OF DEATH — { 9E, ADDAESS OF REGISTAAR OF DISTRICT OF DISPOSITHIN —
ANY CHANGE IN DHEPTISI- IF DEATH CCOURRED IN CALIFORMIA L IF THSPOSTHIN 1S TO OCCUR IN ANOTHER DISTRICT IN CALFORNIA
TIGH REGLUIRES A HEW :
PERIT T BHEAW FINAL VITAL RECORDS...PO BOX 85222 o
sk SAN DIEGO CA 92186~-5222 '
“10. AUTHORIZED DESPOSITION(S) CHECK APPLICABLE TEMS FOR CORONOR'S USE ONLY ‘
(] A BURIAL (INGLUDES ENTGVBMENT) [[] & Temporamy envaLTMENT [[] - DISPOSITION PENDING — REMAINS LOCATED AT
[Mama snd Addriess)
[] & cremarion ] oesivTermenT
. DISPOSITION OF CREMATED REMAINS CTHER ;
i D . SHIP B TO CALIFORNIA
Dn.acuemnme [] 0. TrstsiT T0 GUTSIDE OF CALIFORNILA
TIA. FAME AND ADDTEES OF CALIFOHMNA LEMETENT .11m 11C. SIGNA

5I'E OF PERSON IN CHARGE OF BLRLAL

i El;-gm cA !nn:“l i // N &5

12A. HAME AND ADDHESS OF CALIFORNIA CREMATORY 128, DATE CFlEM.i.TEI'.‘I 12('.: SI

o
E CHEMATION ;
S SR e — i»
13A. HAME AND ADDRESS OF CALIFOANIA FACILITY RECEIVING REMAINS 138, DATE REGEIVED : 130, SKINATURE OF PEASON IN CHARGE OF FAGILITY
SCIENTIFIC ! :
LESE T i
3 ; i ;
N RECENVIN TATE OR WHERE E 148, DATE SHIFPED | 14C. ADDRESS AMD SIGHNATURE OF PERSOM IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE BHIPFED : i OF PLACING WITH THE.CARRIER
: (>
155, ADDHESS, NEAREST PUINT OM SHORELIME, OR OTHER DESCRIFTION 168, DATE OF I 15C. SIGNATURE OF PERSON 1N | 18D LIGENSE NUMBER OF
SCATTERING/BURdAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DI$PC|$IT1DN MEPOSITION CHARGE OF DISPOSITION | CREMATED HEMAING Det.
AT SEA DR |F BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ; | POSER - IF APPLICABLE
DMEPOSITION OTHER i i !
THAN 1N A GEMETERY H ] > i

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

COPY 2 STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 'H'EB[Rﬂ.
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MT. HOPE CEMETERY

WQJ INTERMENT ORDER
Pr Gity of San Diego e @(‘."\'}GI o

You are haraby ang Instructed, hmrmanﬂroquhmm the remaing
oA a %

e QED.. g%! mermz;mm 2D
(Effinch,)Chapel, Gravesida :

All Funaral cars must arrive s .m. of negular work day or an exira charge of §
will be appied and billad o undarsigned.

Opening/Closing & Batup............ovicees R ot 15 e Y
Burlal COMBINGE ... PA|B ........................................ ME—
I s OCT 29 2pg e =l
Rucarding end filing fee ...... MH&PECEMETEH\'
. Sl . 22.%°
- ' TR
Paid receipt number fgbt‘?’ { 2250-40
Balance dunr_er—
w mlmmﬂu ; of ramaing ae ahw- mﬁ% uprmm
% | have the right 1o mttlian nnd i W to hold Mt. Hopa Cametery harmbess from

hoid wdardend <4 1 .54 pap

Elritae of Macoind hokler of Geed

’% ‘zfirﬁﬂr(g}ic-
18109  iwoess__
MW#E Acct. #
REA-104 {7-08) This informetion is evallable i aftermative formats upon raquest

0 Prisdiad cis Fegolied pageer
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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.

(oo vee
Yol | x

Blind Check Initiated By: ?O)JU"_' Date: _\&\ a

Interment space for: & [ld !‘ﬂ %; (Q_g

Interment Date:% i'*"‘5'\_':’a»t_\.Tirnls: C[ 0
piv:_\>— sect:_ (| BiksRow: Lot: §EB G- 2
Grave Laid out by: AAL A 5&’ @

Agrees with Legal Card: & Yes No % i
Agrees with Map: & Yes O No
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
'E OF DECEDENT—FIRST (GIVEN) | 18, MIDDLE IIC. LAST FAMILY] z DATE OF BIATH | 3 DATE OF OEATH | & 2ime
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PERMIT g 1 R O B L BA. AMOUNT OF Al | 6B DATE PERMIT ISSUED, 96 &I{!H-'.WHE oF Lo-c:u RECISTRAR ISSLNHG PER
AUTHORIZATION OF SN 1% TN ITHOMTY. FOR THEDISROMTION SPECIRED lSELENE: CHEVES 2317812
5 I |
LOCAL REGISTRAR | HTE THS FERMIT GYES O B OF DISPOSAL ONTSNE OF CALF{ENM. $13.00 L 10/29/2003 ¢ _—
s 90, ADDRESS OF REGISTRAR OF DISTRICT OF QEATH— I 9E. ADDAESS OF REGISTHAR OF DISTRICT OF DISPOSTON—
‘m‘:i NES' mw i DEATH QCCIRRED B4 CALEFORMLE I IF DVSPOSITION |5 T¢) CCCUR 1M AHOTHER DISTRICT 1N CALIFORMIA
”%m"“‘ VITAL RECCRDS P.0O. 50X 85222 :
SAN DIEGH (CA 621072 | ?
10. AUTHORIZED [NSPOSITHONIS) CHECK APPLICABLE [TEMS FOR CORONER'S USE OMLY
A. BURIAL (NCLUDES ENTOMBMENT) [] E. remPoRrsmy EMvAULTMENT [[] " WSPOSITION PENDING—REMAINS LOCATED AT
(Name and Addraas)
CREMATION (] F. cismTeERmMENT
" DISPOSITION OF CREMATED REMAINS OTHER SLIE
iR OSITION O CHES [] & stiF N TO GALIFGRNIA
[CJe. scennmc use [] ® TRANSIT To OUTSIDE OF CALIFORNIA
114, MAME AND ADDRESS OF CALIFOAMIA CEMETERY | 116. DATE BURIED ; 11C. SIGN E OF PEnsm E OF BURLAL
BUA: MOUNT HOPE CEMETERY, 3751 MARKET ST. W ,L%j A3 l
DIEGO, CA, 52102 | ____
E 124, HAME AND ADCRESS OF CALIFORMIA CREMATORY "' 128. DATE cHEM.&TED 130, BIGHATURE cfpanscﬂ N CHARGE OF CREMATION
CREMATION L '
(1] | I
I i ——
134 MAME AND ADDRE3S OF CALIFORMIA FACLITY RECEWVING REMAING : 138, DATE FiEl.‘.EI"-I'EDI' 130, SIGNATURE OF PERSON M CHARGE OF FACKITY
SCIENTIFIC i p
LSE i ]
; 1 i P
144, NAME AND AGDRESS IN RECEWING STATE OR COUNTRY WHERE ' 14D, DATE SHIFFED ' 14C. ADDRESS AND SIGNATURE OF FERSON IM CHARGE
REMAINS OF CREMATED REMANS ARE TO BE SHIPPED I ! OF PLACING WITH THE CARRIER
TRANSIT 1 |
| |
g i | o
BCATTERING AT GEA | 154, ADDRESS, NEAREST POINT ON SHOREUME, DR OTHER CESCRIPTIGN SUF- | {5E. DATE OF T1C. SIGNATURE DF PERSON N | 130, UCENSE HUMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DESTRICT OF DISPOSITION 4 oigPosmon | CHARGE OF DISPOSIMION | OF CREMATED RE-
| ] I MAINE
DISPOSITION OTHER i | PR @"ﬁﬁ'
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iN A CEMETERY
-*J OF THE PERMIT kCCDMFANIES THE REMAMS TO THE STATED FLACE OF DISPOSITION. THE PEASON IN CHARGE OF DISPOSITION 1S
PONSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT N WHIGH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE FERMIT AFTER ONE YEAR FROM ISSUE DATE.
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' MT. HOPE CEMETERY .
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.
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Blind Check Initiated By: (PQ uleHe Date: IC’!E I
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Blind Check & Verified By: ﬁ“ﬂﬁqg E%‘;'ﬂ Date; Jﬂfi’-ﬁ/ﬂs




JEIN #
APPLUICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA_ NAME OF DECEDENT—FIRST (GIVEW) | 1B. MIDDLE TIC. LAST tFamILT) 2 DATE OF BiFTH | 3 DATE DF DEATH | & 66X
ESSIE | RAY _| GILLESPIE 0571771939 | 1072172005 | ¥
A CITY OF DEATH 'EH COUNTY OF DEATH—OUTSIOE CALIF, | B, NAME, RELATIONSHP, FLLL MAILING ADDRESS AND ZIF CODE
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5880 EL CAJON BLVD., SAN DIEGO, CA 92115 : FD-1357 _s_mmnmmmmmr—mmrm: 88 DATE SIGNED

menmwmmmwrmnun?ﬂumw ) | lﬂflgfmﬂl

VAT ;S TN ¢ {:’
ko 9C. SIGNATURE OF LOCAL REGISTRAR IS51MG PERMIT

THIS PERMIT 15 ISELED N AGCCORDANCE WITH PROVI-
ShOMS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AND 13 THE AUTHORITY FOR THE DISPOSMOM SPECIFIED
AUTHORIZATION OF | IN THIS PERMIT.

]
2317847
LOGCAL REGISTRAR | ROTE THS FEONET GREN RO WS OF MSPOLAL QUTSEE OF CALIFCRRL h

]

ANY CHANGE in Destos| 70 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADORESS OF PEGISTHAR OF DISTHICT OF DISPOSTIN—
L IF DHEPOSITHIN 15 TO QOO TH AMOTHER [HETRICT IM CALIFORMIA
nonseowss a vew | o 0T FREORDE-PYG. mox 85222 v .
DHSPOSMON. SAN DIEGO, CA 92186-5222 .
10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE ITEMB FOR CORONER'S USE OMLY
[ A SURIAL (MCLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[J & cremanon (& r. DisnTERMENT (hhgtio ek Al
G. DISPOSITION OF GREMATED REMAINS OTHER
. [] 6. =#@ ™ TO CALIFORNIA
[l 0. scienmiic use [] » trans To oUTSIDE OF cauFoRNIA
11A. NAME AND ADDRESS OF CALIFORNMA CEMET | 118, DATE BURED | 11G, SIGNATU PERSON IN GHARGE OF BURIAL
o | MT. HOPE CEMETERY 3752 MARKET ST. |
|
SAN DIEGO, CA 92102 Y~ -23

1A, NAME AND ADDRESS OF CALIFORWIA CREMATORY " 128 DATE CREMATED
CREMATION I e

126, SIGNATURE OF PE% U-W)B’OF m.ﬂ’

v

130 HAME AND ADDRESS OF CALFORNA FACILITY RECEIVING REMAINS 138. DATE REGEIVED 130, SHEMATURE QOF PERSOM B CHARAGE OF FACILITY

rich 4 g
>

14C. ADDRESS AND BIGNATURE OF PERSON IN CHARGE
OF PLACTG WiTH THE CARRIER

14A. NAME AND ADDREBS IN REGENING STATE OR COUNTRY WHERE 148. DATE SHEPPED

REMAMS OR CREMATED REMAINS ARE TO BE SHIPPED
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TRANSIT b
>
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. 158, DATE OF 150, SIGNATURE OF PERSON IN | 130, LICEMSE NLWBER
o FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DHSPOSITION DISPOSITION CHARGE OF DISPOSITION | ©OF CREMATED BE
MNEPOSITION OTHER | = : —IF APLICABLE
THAN I A CEMETERY] | |

COPY 2 |5 RETAINED BY THE PERSOM M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING,
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INTERMENT ORDER
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker’s in the appropriate space(s) that are adjacent to
the burial space.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FIRST (GVEN) | 1B, MIDDLE TIC, LABT (FAMILYY - | 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
| ' MONTH. DAY, YEAR | MONTH, DAY, YEAR
PEDRO : A. RUIZ 12/27/1943 | 10/26/2003 | M
SA. CITY OF DEATH : COUNTY OF DEATH—OUTSIDE CALF Bmmw FLLL MALMG ADDRESS AND IR CODE
SAN DIEGO AT $t¥co !E'fsfm:bnn
?a_mcriufmmu mummmmsanmnssum:m ﬁ'wﬁ"iﬁz‘“‘“ S nle:ﬂgl;ng
5880 EL CAJOW ELW;.E“ DIEGOD, CA 92115 : F-1357 SIGNATURE OF APPLICANT—Person tao | :m DATE SH3HED
|mmuwmmwmmmummm mmwﬂmmbr ) : I 10/30/2003

i BILREL] MmrLHECFLDGﬁL REEBTR.NH ISSLING PERMIT
PERMIT SIONE DF THE m#m HEALTH AND SAFETY CODE I
AN |8 THE AUTHORITY FOR THE DISPOSTION SPECIRED I J 2321949
AUTHORIZATION OF | 1M THIS PERMIT. $13.00 I C.RUSS i
LOCAL REGISTRAA | WNE: THG FERANT GAEY bW MEHT OF DEFOSM (UTERE OF CALIFTNNA ] I..
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9F. ADDRESS OF REGISTRAR OF DISTRICT OF
wﬁiﬁmm ¥ DEATH OCCURRED (M CALIFORMIA | IF DISPOSITION 15 TO OCCUR BN AHCTHER THETRICT M CALIFORNIA
renmir 70 sow rva | WITAL RECORDS-P.0.BOX 85222 !
DASPOISITION, | =
222 . .
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
[ A BURIAL (NCLUDES ENTOMBMENT) [] . TEMPORARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
[]&. cremanon [] ¢ DISINTERMENT (HAma: Andt Aridireipd)
C. DISPOSTON OF CREMATED REMAINS OTHER
efiageply B [] a. ste m 1o cALFORNIA
[o. scenmwic use [C] M. TRANSIT TO OUTSIDE OF CALIFORMIA
11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURIEED | 11 TURE C"IJRGEDFELHN_
BURMAL MT. HOPE CEMETERY 3751 MAREET ST. : : e ( .
e 7
SAN DIEGO, CALIFORNIA 92102 A9 08 iw- / s pHAE
£rs ]
é 124 NAME AND ADDRESS OF CALIFORMNIA CREMATORY : 128, DATE CREMATED | | 1m.,ﬁlamrune oF Fmapu W CHARGE OF CHEMATION
CREMATION I I
o — i i
I i
134. HAME AND ADDRESS OF CALIFOANM. FACILITY RECEMING REMAINS Ir 138, DATE FIEGEI'J'ED" 13C, SIGMATURE OF PERSOM I CHARGE OF FACILITY
SCENTIFIC : :
LSE — | i F
; t |
144, HAME AND ADDHESS N RECENVING STATE OR COUNTRY WHERE " 14B. DATE SHIFPED @ 14C, ADDRESS AND SIGNATURE OF PERSON IM CHARGE
§ REMAING OR CREMATED REMAIMG ARE TO BE SHIPPED ! | OF PLACES WITH THE CARRIER
THAMSIT I |
- i i
o [ i
SCATTERMG AT 3ea| 154 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCAIPTION BUF- | 15B. DATE OF " 156G, SIGHNATURE OF PERSON B | 130, UCRESE HUMBER
of FIGIENT TO IGENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION t e ! CHARGE OF DISPOSITION L) OF (REMATED RE-
oo \ I B Aevicasie
B A CEMETERY] — : B J'

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.
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STATE OF CALIFORMIA, DEPFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR vsa {HEV.’
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6 9‘

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

1A, HAME OF DECEDENT-—FIRST (GIVEN) : 18, MIDOLE : I, LAST [FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEx
MARTINA | ORTIZ | FELIX "Vo?719%% | "69 071657 | ¢
.rr'r OF DEATH | 58 COUNTY DF DEATH—OUTSIDE CALF, | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND 2F CODE
i A &I OF INFORMANT
GCE&REIBE S ‘i?'ﬁiﬁﬂ JOSE CASTANEDA FELIX-SPOUSE
TA. AL DIRECTOR OR PERSOM ACTING AS SUCH | 7B caur. ucense numeer | 1845 E. L6TH ST.
1 | R PLGANCE NATIONAL CITY, CA 91950
DIEG[}, I‘Jﬁ 92104  FD-1575 penil| 88. DATE SIGNED
i hﬂﬂl‘ choowiedyy 35 appican] that ta praprssd depesili o
ACHNCHLEDGRENT OF APPLIGANT Waalh 08 Saely Co. 08 et sathired ﬂmf:ﬁ:}:::;; e um:":: ;;T"?;i."’
TPERMIT | DOS ORIt ISCRONCE AT FRCY 94 AMGIAT G 58 PAD | 8B OAE P SSUD!GC SIATURE OF LOORL REORTRAR 550G FERAT
AuTHORZATION o | A1 THE AUTHORITY FOR THE DISPOSITION SPECIIED | 3
LOGAL REGISTRAR | Nam: THS PRMT gnes i st of peposu cursme or cros. | $13 .00 'J. LEMON JR. !p 2318092
T 80, ADDFESS OF nfms'lmn OF DISTRICT OF DEATH— |'$E. ADDRESS OF REGISTAAR OF DNSTRICT OF DISPOSITION—
A Oeltuies 4 New | o DEATH OCCURRED 1N CAL | IF DISPOSMION 15 10 DOCUR (N ANGTHER DESTRICT I CALFOANIA
PERAIT TO SHOW FIMAL P C' BGX 85 222 |
DIsAOSITION SAN DIEGO, CA 92186-5222 :
10. AUTHORIZED DISPOQSITIONIS) CHECK: APFLICABLE ITEMS FOR CORONEAR'S USE OMLY
m A BURIAL (IMCLUOES EMTOMEBMENT) D E. TEMPORARY EMYALLTMEMT D L DISPOSITION PEMCING—REMAING LOCATED AT
[Nama and Addrags)
[] e. cREMATION [ F. ossetERMENT
G DISPOSITION OF CREMATED REMAINS QTHER
] DpEahToN, oF R [[] & sHP in To caLFornis
D, SCIENTIFIC USE D H, TRANSIT T OUTSIDE OF CALIFORMIA

114, H-ﬂ.‘? RESS oF C Emﬁ‘h CEMETERY | 118 DATE BURIED |, 710, SEGMATURE EASON IM CHARSE OF BURIAL
@ﬁiugﬁﬁig L) 5
| - |
iAN DIEGO, CA 42102 | =78 ﬁ AL T
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 1268 DATE CREMATED : 1207 SIGMATURE OF PERSON (N CHAAGE OF CREMATICN
CREMATION | |
w | |
3 | |
13A. MAME AND ADDRESS OF CALIFORNIA FAGILITY RECENVING REMAINS : 138. DATE HEGF_NED: 130 SIGMATURE OF PERSOMN [N CHARGE OF FACILITY
E BCIENTIFIC i i
j LI5E | 1
2 1 i
144, MAME AMND ADDRESS IN RECEWING STATE OF COUNTRY WHERE ' 148, DATE SHIFPED | 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAING ARE TO BE SHIPPED ! I OF PLAGING WITH THE CARRIE
TRANSIT I !
| |
§ i i
SCATTERING AT SEA | 75A- ADDRE3S, NEAREST POMT ON SHORELINE, OF OTHER DESCRIPTION SUF- " 158. DATE OF T IBC, SIGNATURE OF PERSOM IM | 150 LICENSE HLMBER
R FICIENT TG DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DSPOSITION : CHARGE QF DISPOSTION ! oF ‘:*E-;‘E:Ejf;;’_rl'
DISPOSITION OTHER i i : —IF APPLICARBGE
I'IH'.H M & CEMETERY i > i

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

iﬂ_] OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
]
GISTAAR MAY DESTROY ANY ORIGINAL OR DUFLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF S5TATE REGISTHAR Y59 (REV.8/81}
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

a

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

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

1%

1A. NAME OF DECEDENT—FIRST (GIVEN] T'IE. MIDDLE : 1G. LAST (FAMILY) 2. DATE OF BEHETH 3. DATE OF DEATH 4. BEX
i | ORTIZ | FELIX FI7067198% | "F87287200% | u
ITY OF DEATH :55..2&1";\' OF DEATH—OUTSIOE CALWF., | B ﬁF%ﬂ?m FULL MAILING ADDRESS AND IIP CODE
TATE
AN DIEGO : PTEco JOSE CASTANEDA FELIX-FATHER

TA. TYPED NAME AND ADDRESS OF CALIFOAMA—FUNERAL DSRECTOR OR PERSON ACTING A5 SUCH | T8, CALF, LIGENZE NUMBER

SAN DIEGO MEMORTAL CHAPEL
2441 UNIVERSITY AVE. )

; 1845 E. 16TH ST.
| —FAPLICABLE NATIONAL CITY, CA 91950

SAN DIEGO, CA 92104 | __FD-1575 BA.
SOWLEDCMENT OF AFLIANT m]mumm-mwwu Barsn i3 ane ol M dapititiem WE::'

and mas satharized st bo Sachien 700 of the Health sad
PERMIT

AUTHORZATION OF

SIOMNE OF THE CALIFORHLA HEALTH AMD SAFETY CODE
AMD 1§ THE AUTHQORITY FOR THE DISPOSITRON SPECFRED
N THIS PERMIT

NOTE: THES PERMET GVED MO FSGT OF DSPOSAL (UTSIOE OF CALIFDRMA

| 10/28/2003
: J. LEMON JR., P 2317731

(F7

THES PERMIT I3 ISEUED IN ACCOROANCE WITH PROVE |pa amouMT oF FEE P&l | BB, DATE PEAMIT I33UED BC. SIGMATURE OF LOCAL REGISTHAR |S3MMG PERAMIT

ATURE OF APPLICANT—Purun tiky peinit) B3, DATE SIGNED

AL

LOGCAL REGISTRAR

ANY CHAMGE 1N DISFOSH
Tios: S & MEW
FERMIT T SHOW FiNAL

DUSPOSITICHN.

$13.00
40, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TGE. ADDRESS OF FEGISTRAA OF DISTAICT OF MISPOSITION—

CEATH QCOURRED M CALIFOAMLA |

P.0. BOX 85222 .
SAN DIEGO, CA 92186-5222 :

IF DISPSSITHoN 13 TO OCCUR B ARNOTHER DISTRICT B CALUFORAMIA

10. AUTHORIZED DISPOSITION(S) CHECK AFFLICABLE ITEMS

FOR COROMNER'S USE OMLY

A. BURIAL (INCLUDES ENTOMEMENT) [ & TemPoranY ENVAULTMENT

| ¥ B. CREMATION (] F. DiSINTERMENT {Nams and Addrass)
C. DISPOSITION OF CREMATED REMAINS GTHER

L T30 & cemereny [] & swe m 10 caLFoRms

b. SCIENTIFIC USE D H. THANST TO OUTSIDE OF CALIFOANIA

|, DESPOSITHON PENDING—REMAING LOTATED AT

W CEMETERY | 118, DATE BURIER | 111G SIGHA OF PERSON B CHARGE OF BURIAL
e 3l - 7-E3)
-— e |
AN DIE 21&2 =7
7] |
12A. BEMATORY T 128, DATE CREMATED | 12C. SIGMAT F PERSOM N CH.'!.H OF CREMATION
& § FEE%%%NIE‘ CREMATORY |
=| cremamoN ¥ I :
? LAKE ELSINORE, CA 92530 I/ O7 523'
= 134 HAME AMD ADDRESS OF CALIFCARNIA FACILITY RECEVING REMAINGS : 138. DATE RECEWED: IEV TLURE OF PERSCH IN CHARGE OF FACILITY
& SCEMTIFIC 1 i
b UsE i i
-
= i N
b4k, MAME AMD ADDRESS M RECEWING STATE OR COUNTRY WHERE T {48 DATE BHIFFED | 14C. ADOFES3 AND SIGNATURE OF PERSON N CHARGE
E REMAING OR CAEMATED REMAING ARE T BE SHIPFED ! ! OF PLACING WITH THE CARRIER
= THAMST I L
I I
: . )
SCATTERING AT SEA 154, ADORESS, NEAREST POINT ON SHORELINE, OF CTHER DESCAIFTION SUF- T 18B. DATE OF T15C. SIGMATURE OF PERSON M | 190, UCENSS HuMBER
oA EIGIENT TO IDENTIFY FIMAL PLAGE AMD CA HSTRICT OF DISPOSIMON | DISPOSEITION : CHARGE OF DISPOSITION 1 ﬂﬂm}ﬁ-
DISPOSITION OTHER : , e v
[THAN B A CEMETERY]| I | '. |

GOPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGCE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOBITION IS
SPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
POSITION OCCGURRED OR THE DISTRICT WEAREST THE FOINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOGAL

ISTHAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OMNE YEAR FROM ISSUE DATE,

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Y38 (REV.6/81)




MT. #BPE CEMETERY .
INTERMENT ORDER

Glty of San Diego -
' ' m{t | Qﬂ =l 05

bad, sublect 1o your rules and regulations, ta Inter the remaing

All Funeral care muat amive before 3:30 p.m. ofesg
will ba applisd and billad to undarsigned,

your ‘make dipostion
that | have the right to make this authorization and | agres
any lisbility on account of sald authorization and intarmant.

mﬂmmmm: E;‘—.
18114 meions

Work Order # E Acct. &
REA-104 (7-96) Thf-hhnw#mismaﬂaﬂhhMaMBuﬂnml

i
st




POWAY - BERWARDO MORTUARY, Cash Advance Acct. T I| “ ll [ CHECK NC. l 8 1 3 3
OURBERNO|  YOUR INV. NO. INVOICEDATE, | & INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHEGK AMOUNT,
11707703 203291 -Haywood 1823.20
— e MET opmn
Payee Mt. Hope Cemetery Date 11/07/03 1833.20



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, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

bRy

Pur lv-\‘ X i

by

Blind Check Initiated By: il'glﬂh Date: W—‘*{ 2|
Intem’lent. space forr _\Gone = LODA
Interment Date: Vkm\m W \ 25 Time: u@ 3y

Div:_ \o— Sect_ |  Bik/Row: Lot \NS 6r (g
Grave Laid out by"ﬂwﬂ \'P@ M WAL

Agrees with Legal Card: tﬂ\‘r’es EI No Jﬂ e

Agrees with Map: I Yes D Ne e

Blind Check & Verified By: ﬂ/ /OWD(_(/:/, Date:4t0 ¢ 7/ 3




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE NC ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—=FIRST (GIVEN] 18. MIDDLE LG, LART [FAMILY) 2 DATE OF BIRTH 3. DATE OF DEATH 4. BE¥X
i | s . Haywood U271 271978 | 0972972003 |
EA. CITY OF DEATH :58_ COUNTY OF DEATH — OUTSIDE AL | 6. MAME. RELATIONSHIF. FULL MAILING ADDHESS AND Z1F GUOE
H ENTER STATE OF INFORMANT
8an Diego San Diego |pyrnell Price- Public Administrator

R TRAE AT ADDRES RAL TR ALIF LICENGE NUWEER 1590)] A Ruffin Rd

Poway Bernarde Bl 55;“ Diego, CA 92123
*
13243 Poway Road, Poway, CA 92064 , ¥D-1195 (5. STGNATURE OF APPLICANT—Pancn airg pumi 88, DATE SIGNED
I Ackmowian]s ke apphcsn] thal e proposed dhasosiion sred heesin is one of he dspostons achorined by Sacion [DACES i :
DESTRLLAT dr::b'h#}lM&hu%:dmw:ﬂnmhﬂwiﬂth"uM-ﬂﬁn‘d‘yl}&h | - : 11!03!_2““3
THIS PERMIT IS ISEUED [N ACCORDANCE WITH PROVISIONS OF BA_ AMOUNT OF FEE PAID i 8. DATE PERMIT |SSLIED 2C. SIGHATURE OF LOCAL REGISTRAR IE:_&UING- FERMIT
b THE GALFORNIA HEALTH AND SAFETY CODE AND 5 THE ALTHOR- 1 11/03/2003 |
ITY FOR THE DISPCSMION SPECIFIED IN THIS PERMIT. H H
LOCA REGIETAAR |10 TS PEAMT GER MO HIEHT OF INSPOBAL DUTSIOEQF DALIPORKA $13.0§| E. Vigney p
e i | 90 ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH — H I-;D;::HEES%P::E:ETW:; ittt S; Wﬂ?clﬁﬂmﬂm
CHANGE I DESPOES IF DEATH OCCURRED [N CALI 1A :
meareiey | P.0. Box 83222 | PTRRERIRRRE
ESOSTon San Diggo, CA 921865222 ;
FOR CORONOR'S USE ONLY

10, AUTHORIZED DESPOSITIONIS) CHECK AFPLICABLE ITEMS
A BUFIAL {INCLUDES ENTOMEMENT|

[]5.cremanon

C. DISPCEITION OF CREMATED REMAING OTHER
THAN IN & CEMETERY

[] o scienmec use

[[] & Temronamy envauLTmENT

[ & oismTeRmENT

D G GHIF 1M TO CALIFOARLA

[ ©- TRAKSIT TG OUTSIOE OF CALSFORINIA

I:l I, DISPOSITION PENDING — REMAING LOCATED AT)
M and Acdress)

114, MAME AND ADDRESS AY, 1B, DATE BURED | 11C. 8i0 RE OF PERSON IN CHARGE OF BURIAL
— ¥t "Bope Cometery, gﬁ Erh.t St., | | .
San Diegh, CA 92102 | !/Fﬁg-ﬁj »
= 124 NAME AND ADDRESS OF CALIFDANIA CREMATORY 1128, DATE CREMATED: 120, SIGHATURE OF FIPRBON I CHARGE OF CREMATION
E CHEMATICN !
w :
g B N R i ik
134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1138, DATE FECEIVED ; 123G, SIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCIENTIFIC : : =
= LSE i :
3 i ..
14A. MAME AND ADDRESS M REGEIVING STATE OF GOUMTHY WHERE 114B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
g REMAINS OR CREMATED REMAING ARE TO BE SHIPPED i : OF PLAGING WITH THE CARRIER
TRAMSIT |
e | i
15A. ADDRESS, NEAREST POINT ON SHORELIME, OF OTHER DESCRIFTION — 1158, DATE OF i 15C. SIGNATURE OF PERSONIN | 150. LICENSE NUMBER: OF
SCATTERINGEURISL SUFFIGIENT T IDENTIFY FINAL PLACE AND C4 DISTRICT OF DISPOSTION.| DIPOSITION CHARGE OF DISPOSITION | CREMATED REMAING DIS-
AT SEA OR |F BURIAL AT SEA, OHLY ENTER LATITUDE AND LONGITUDE : ; 1 PUBER — IF ARPLICABLE
DISPOSITION OTHER i g i
THAM IN A CEMETERY : >

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, QR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS

COPY 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5a (REY. 303)
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MTFRROPE CEMETERY
:i
I"H “gl il o
a‘cmpezﬂ W‘/// bate, 0 -F- 03
Brevewr C_QJT%CT"'
¥You are hersby authorized and inst subjact to your rules and reguiations, 1o Intar the remains
of Jesse loffe, &
ina ﬁsﬁ’;fﬂgé;?‘ '/ w.mumames Abv . 47 /. do
Church, Chapal, Gravesida Tl 5 ﬁﬂﬁfeﬁm ‘/‘2&?1{ Moriuary.

All Funeral cara must arfve befors 3:30 p.m. of regular work day or an sxira charge of §
will be applied and billed 10 undersigned. Q\t’..:

47 omve_ A Row 15 owsionsmer T

Orovo 50808 8. A8 FUnG ... }’30 T

Additional apaocas and care fund . P A‘D ff,_-’é; m
Burial Container .. m@&ﬁ é:{'ﬂl 115)

Horcing Fss. ~0eT3 f@?f:fff: yo
mm“““‘“uoumwmmm o

AR BB BPT L3
i o e = %?ﬁ 297272
Balanca dus _@

Iandihh lmmﬂ'm makea dispostiion of remains mﬁmlwﬁwmem
[ [11]

m!h:#ﬂﬁmmmhmmiuﬂmuﬁlwmhﬂdﬂt Hope Cametery harmbsss from
any

fiabilfty on account of sald authorization and
Et [ P e
| hereby authorize the interment in lof | -
hold under deed. ot %
Address
Bignubee of eeonded holdsr of desd = oy
Ivoica #
REA-104 (7-98} This information is available in allsrnaiive formals upon request.

O Prisbad o riyolad gaps
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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.

| o402 Bnes
&O‘V/N X (gEN

Blind Check Initiated By: ﬁ&/@ﬁ. & Date: [0/3(/03

Interment space for:

=N
Interment Date: //- 04-03 imy: /00 ‘dz‘é%
Divi___{_ Sect_ /.5 BiwRow —— ot _17_ or A

Grave Laid out by: “ﬁi\ J UWnen~ :LL“*’-N.M
f £
Agrees with Legal Card: OYes O No ‘p [ﬂﬁ @%(ﬂdﬁ/

Agrees with Map: (J Yes O No

Blind Check & Verified By: é }ﬂ@% { Date: _;_“E___§




a1l F
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Lo
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRET (GIVEN | 1B MIDDLE G, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH
i P MONTH, DAY, YEAR MORTH, OAY, YEAA

Jaase : Edward i Coffevy &Ez{' Lag 1.;?,"%
5A_CITY OF DEATH 158, COUNTY OF DEATH — DUTSIDE CALTF, [ B. NAME, HELATIONSHIE
H ENTER STATE OF INFORMANT

ILIM ORESS AN

PR re e ARD ARDAESS OF CALEDAN TR O TETEON IR THE ] a_n D&f“ e Austin N, Coffey, Brother
Anderson-Ragsdale Mortuary, 5050 Federal Elvdi' — IFAPTEARLE gzginsagagiziusﬂgréYg?ﬂ .
San Diego, CA 92102 : FD-1329 g atar S PI_I'G.AN'T'—PMHMMHHEEE. DATE SIGNED

TURE D

Thermy acceimdon as aapkcas) i B4 propsed depasiion siaies heven 15 o Ty T s |
ACHMOWLEDGEMENT OF AFPLICANT I o e Haakh and Salily G, arr wars Authosznd sursaant 1s Section T100 of Ba Hesie e Safory Code

eA5— 110/28/2003

FERMIT THIS FERMIT IS 150D [N ACCORDANCE WiTH PROVISIDNS aF | 2% AMBUNT DF FEEPAID 1 98, TIATE FEFMIT ISSUED | SG. SISNATURE OF LIYGRL REGISTRAR ISSLUING FERMIT
F A oF ITY FOR THE DISPOSITION SPECIFIED (M THIS PERMIT 1 3 Dﬂ
LOCAL REGISTRAR iz L ORI T DRC I : B. Campbell [P ,
90. ADDAESS OF REGISTRAR OF DISTACT OF DEATH — : BE. ADCAESS OF REGISTAAR OF HETRICT OF DISPOSITION -
ANY CHANGE T CHIP(IS!- IF DEATH OCCURRED [N CALIFORMA i IF (ISPOSTION IS TOOCCUR 1N ANGTHER CISTAICT IN CALIFORNIA
nEoumEsANEY | Vital Records, P.0O. Box 85222
il San Diego, CA 92186-5222

10. AUTHORIZED DISPOSITION(S) CHECK APFLICABLE TERMS FOR CORDMDR'S USE DNLY
[ A BURIAL (IN:LUDES ENTOMEMENT| [[] & vemronary EnvauLTMENT L. DISPOSITION PENDING — REMANG LOGATED AT
mam [ ] F oisivTERMENT e el
. EHEPOSIMION OF GREMATED REMAING DTHER
L__|' el s . |'_"| @ SHIF N TO CALIFORNIA
[} o. scienmeic uss [] o TRANSIT TO GUTSIDE OF CALIFGANIA
TR OF CALEORNIA i TTiE. DAT TG, CHARGE OF BURIAL
BuFAL Mt. Hope Cemetery, 3751 Market Street Ly 3"-&3 :
San Diego, CA 92102 T ~ip

t2A, NAME AND ADD LIFDANLA CREMATORY 1 DATE CREMATED, 120, SIGNATURE OF

CREMATION C81 Cremation Services, Inc.; 2570 For- [ -
tune Wayj; Viste, CA 92083 : “? ’2 ?/’5}55: » : W ;

134, HAME AND ADCRESS OF CALIFORNIA FAGILITY REGEIYING REMAING i138. DATE RECEIVED | 13C. SIGNATURE OF FERSON IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS

SCIENTIFIC :
USE i :
= i .
144 NAME AND ADCHESS 1M AECENING STATE O COLNTHY WHERE :148. DATE SHIPPED | 140 ADDRESS AMD SIGNATURE OF PEASON IN GHARGE
REMAINS QR CREMATED REMAINS ARE TO BE SHIPPED : i OF PLACHNG WiTH THE CARRIER
TRANSIT : i
= : PP
154, ADDAESS, MEAREST FOINT 0N SHRELINE, OR OTHER DESCAIFTION 158, DATE OF | 15C, SIGNATURE OF PERSON IN | 150 UCENSE NUMBER OF
SOATTERINGEUFAL SUFFICIENT TO IDENTIFY FiNAL FLACE AND C& DISTRICT QF CHSPOSITION.! NSPOSITION ¢ CHARGE OF DISPOSMION | CRAEMATED REMAINS Di5-
AT SEA R IF BURJAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ! 1 ; POSER — IF APPLICABLE
DISPOSITION OTHER 1 i f
THAN 1N A CEMETERY = : : > ;

LOPY 1 OF THE PERMIT ACCOMPAN [ES THE REMAING TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE
FOR COMPLETING ARD FURWARLING THE PERRT WITHIN 10 Days OF IISPOSITIONTO THE RERIETRAR OF THE THETRICT MwHITH TREPLRIMION OLCURRED
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY QRIGINAL

OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEPARTMENRT OF HEALTH SERVICES. OFFICE DF STATE REGISTAAR Y38 [REY, 1033}




. MT. I-%PE CEMETERY .

INTERMENT ORDER
City of San Dlago

AT NEED owe__ [ 0/F1/ 03

You are heraby authorized and instruciad, subjact to your rules and regulations, 1o intser the remains

of ‘ ANE M 0O, A/ 227193
ina L!ﬂdﬁi ﬁ?.w Funaral, date, time L/ELD. MO V. ¥
M@Bmm :EEJQQE';&

.lullFl,mml::mlrm.mtm'rhul'alI:nm‘n:nrnv:=s:£|:|1:|.r|-1.cul'm.g:u.lluwm:ric1:ltz.ru:wrnrllm‘trur:l'vzrz'r _5_
will ba applied and billed 1o undsrsigned.

ot ZL5 Geave I Row_"——  Section

Grave space & Cane Fund ...
Additional spaces and care fund ...

-~ PA

Burlal Comalner..... 2.

Mm—“ﬂﬁ 'tf'ﬂ

Recording and fiing fee . OUHT HOPE EEMETEH? S0.00

hary carty | am he TATHER—

and this r authority o make disposhion of remalns zs
H'lu'.llhm right 1o make this authorization and | agres to hold Mt. Hope
any

liablitty on account of sald authorzation and intermaent,
JOSEEL |70 ARZOBAL A afﬁ
| harsby authorize the interment in lot |
hold urder deed. ; | ~ 7 AVE |
N ——— RIATIONAL (X CA 445D

16) 326-q90%
Tabsphong ,

Q‘D‘L\}SM Involcs #
wokows E_ 18116 et 8

REA-104 (7-08) This information Is avaliabis in aliermative fnrmats upon regoest.

0 Frtared on cgroled pape
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK DMLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B, MIDOLE L1C. LAST [Eamiln 2. DATE OF BIATH 3. DATE OF DEATH | 4. SEX
; ! ]
JANELA MARIE - - i ARZOBAL WZ% “i’Erf&B‘f 2003  §
BA. GITY OF DEATH {5, COUNTY DOF DEATH — OUTSIDE CALIF, | 6; NAME, RELATIONGHIF, FULL MAILING ADDRESS AMD ZIF CODE
| ENTEH STATE OF INFORMANT
HATTONMAL |
CITY SAN DIEGO | MARTSA DE LA CRUZ - MOTHER
TA. TYPED NAME AND E IFOFNIA - FUNERAL DIFECTOR OR PERSON AL TING AS SUGH |78, u:ﬂl.__LlF ucI:ENsEm‘ 910 ¥ AVE
BERCE-BOBERTS MORTUARY 607 NATIONAL CITY AR HATIONAL CITY CA 91950
BELYD BATIONMAL CITY CA 91950 i Fb-284 WT—PMMW BB DATE SIGNED
| Parvety ichrvconiinin & ppbcant Pul Pai popsss] dpcmiion s o ol the depreiions suthoroed by Seclion 103055 T ¢ s i Zm
ACKHCWLEDGEMENT OF RFPLICANT | (/0 ecin s Sty o, arel e aatranizmd poscnt it o T100.0¢ . Heall ars Balety Codts b Gt T Vale © il;“f 3
THIS PERMAT 15 ISEUED IN ACCORDANCE WITH PROVISIGNS 0F | - AMOUNT GF FEE PAID sa OATE PERMIT ISSUED : TURE. OF LOCAL HEGISTFRAR ISSLING PERMIT
THE CALIFCIRMIA HEALTH AND SAFETY CODE AND IS THE ALTHOR- ],]Jﬂjfmj | 2318204 ?
Tiowce | TY FOR THE DISPOSITION SPECIFIED I THIS PERMIT $13.00
m::mnmjsm FCFTE: THIS PERMIT (GIWES WO RIGHT OF DISPOSAL DUTSIDE OF CALIFORNU, !' VALENTINE | p
8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — { E.ADBRESS OF REGISTAAR OF DISTHICT OF DISPOSITION —
ANY CHANGE M DRSPS |F DEATH OCCURRED N CALIFORRIA i IF DISPOSITION 15 TO DOCUR M ANDTHER DVSTRICT IM CALIFDRILA
TION RECEABES A NEW &
PEFINAT TO SHOW FAL VITAL RECORDS...FPO ROX 85222 !
DHEPOEITION i -—
- SAN DIECD CA 92186—-5222 =
4 10, AITHORIZED DISPOSITION[S) CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY .
- mhﬂuﬂluumuu&i ENTOMBMENT) |:| E. TEMPOHARY ENVALILTMENT D | DISPOSTION PENDIMNG — REMAIMS LOCATED AT
[]& cremanion []F osinrermens [pfmimi sl hckimmun)
€. DISPOSITION OF CREMATED REMAINS OTHER
O DA [] & SHIP It TO GALIFCHRu
[} sciennac use [ ] o TRANSIT TO GUTSIDE OF CALIFORNIA
TR TAME AND ADUTESE OF CALIT T CEMETErT 11m T 11C. SIGNATURROF PERSON IN CHARGE OF BURIAL
BLIALAL MT HOPE CEMETEKRY 3751 MARKET 8T ﬁj
SAN DIEGO Ci 92102 /-5
‘:‘E 124 MAME AND ADDRESS OF CALIFORMIA CREMATORY 129 DATE EHEmTED 12{: SIGNATUHE QOF PERSC
Bl  ceEmsmion i !
§ i 2 :
L 134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 113B. DATE RECEIVED | 130G, SIGNATURE OF PERSON IM CHARGE OF FACILITY
g SCIENTIFIC
UsE i i N
2 ! >
E T4A. NAME AN ADORESS M RECEIVING STATE QR COUNTHY WHERE i‘ld-E. DATE SHIFFED | 14C. ADDRESS AND SMIMATURE OF PERSON [N CHARGE
5 REMAINS OR CREMATED REMAINS ARE TC BE SHIFFED i : OF PLACING WITH THE CARRIER
TRAMSIT g i
8 | >
158A. ADDRESS, NEAREST POINT ON SHOBRELIMNE, OR OTHER DESCRIPTION 1156. DATE OF 1 15C. BIGHATURE OF PEASON IN | 150, LICENSE NUMBER OF
SCATTERINGELURIAL SUFFICIEMT TO IDENTIFY FINAL PLACE ANMD CA DISTRICT OF DIS-FGSITJDN CHSPOSITION ; CHARGE OF DMISPOSITION  GHEMATED HEMAINS DI5
AT SEA DR IF BLIALAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ! i i POSER — IF APPLIGABLE
DISPOSITION OTHER ! ; :
THAN 4 CEMETERY ! : >

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGQISTRAR Y548 [FIE'.I'*
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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. /\{O M HEQKE‘IQE M&ﬁ\Q

Blind Check Initiated By: LUttty C  pate. 11/3/03

A
Interment space for: \Jonelo— MArie 0. Aresbal

Interment Date: //— S 03 Time: ,}, A £ ,%M:’_

Divii____ Sect /  Bik/Row: Lot J¥5 ar [

Grave Laid out by:ﬂmﬁﬁfm

Agrees with Legal Card: [ Yes 0 No Fkﬂ‘q 'eal M

Agrees with Map: i Yes O No

Blind Check & Verified Ey@m‘{%{/m g’:




l MT. HOPE CEMETERY .
W INTERMENT ORDER
Clty of San Diego

w23

vmmhwnwmmwlmmmd,ammywrndwmmuumm to inter the remains

\\
MWMMWE ra“lu ]ﬁ'[)_

M@um
All Funeral cars must amive mnmg.nummdw exira charge
Mﬂblﬂpﬂhdnﬂhlbdmmm

m@mim_ma i A

Grave space & Care Fund .. E"’%'&G A . =

Aﬂiﬂmﬂmwmfunﬁ

o PAID — L&—Eﬂl}_
e '
Recording and filing fee .. e

_MOUNTHOPE CEfiiETERY 71
Total Dus.........oopoun s _, . _'5




. o ‘ EIRIT
Ui \l@\ Y MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. PQ@U& W(ﬂ—‘—'l 0OG IUJL___,

g, $CHHT gy
rcelland x|

S 6 ;

Blind Check Initiated By: % Date: ' \'i-'"'
€ [=-

Interment space for: &f \a.h Mtd,ra_h.{ @

Interment Date: \l \(4: “Vha A3, Time: \‘éb

Div:12—  Sect_ > BikiRow: Lot 123 Gr: '\X
Grave Laid out by%«m 19 By e

Agrees with Legal Card: & Yes I:l%n A8

Agrees with Map: {3 Yes - O No

Blind Check & Verified B}f ]
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS
12 NAME OF DECEDENT—FIRET anveN] | 18 MIDOLE TIC. LART (radiv) T DATEOF BIATH | ZDATE OF DEATS T34 99(.
] i MONTH, DAY, YEAR | MONTH. DAY, YEAR
EM i Isgac : MeCra 8/149 81 M
B :58, COUNTY OF DEATH — DUTSIbe GALIE_TE MAME, FELANIONSHIF, FULL ESS AND 21F CODE
. ENTER STATE OF INFORMANT >
San THego : S5an Diego Kathleen Holt, Grandmother/Guardia

ThTFPED NAMI 0 ADDRESE CF [k "l‘""’F - FUNERAL DIREC IO R BE=Fsl 1 AL T 3 BLGH  TH. CGALIF. LICENSE MUV 22 S F ) S

Anderson-Ragsdale Mortuary, >UDOU Federal Blvd. —warrucame 2 Fi D: rnnasgztlz*f;u

San Diego, CA 92102 | FD-1329 P T L 1 T —

! - i
v vy e e T R T | A QP g 10/30/200
PERMIT THIE PERAST 15 ISSUED B4 ADCORDANCE WITH PROVIZEI0NS. 0F | 24 AMOUNT OF FRR FUD . 1 9B EFMIT ISSUED | SC SHSNATURE OF UDEAL AEGIGTHAR IBRLING P HMI
CALIFDENIA HEALTH AND SAFETY CODE THE AUTHDR :
A or gﬂmn{mmmmﬁtﬂmﬁﬂ 13.00 101;(3:'{’-{2]?&%1 2317302 ¥
LOCAL REGHTRAR mmwmmﬂwmmmml 1 i B. Campbe S o
B0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — | SE_ADDAERS OF THIGT QF O o — T——

.mmwn—:nm I DEATH QUCLARED i CALIFDRMIA ' F DISPGETION 15 Y0 OCOUR v ANDTHES MHETRICT ™ CAL RO LA

remrnowrss | Vital Records, P.0. Box 85222 : )
: | San Dipgo, CA 92186-5222 i

1L AMTHORIZED CISMOSTIONIS) CHECK ARFL GARLE TS : “FOR CORONOR'S USE ONLY
E‘ A DAL (1MCLUENES BT MMM I:I E. TEMPHAARY ENVALLTMENT | IEPDSTHIN PEXDING = REMARS LOTATED AT
B B. caEMATION (] F oiznrmemmer T R ]
c.f‘m%"': CREMATED FEAMINR OTHER (] & mHiP i 0 GALIFORNLA
[0 seienmmc use [ & TRANST T Ut B Calromts
TI&, NAKTE AL j
BURAL Mt. Hope Cemetery, 3751 Market Strest j
San Diego, CA 92102 ; // p-03
! TZA NAME AND ADDRESS OF CALEOFIA CREWATGRY 1728, DATE CF

CREMATION C5I Cremation Services, Ine.; 2570 For- |
tune Way; Vista, CA 92083 i

T THA, NAKE AND ADDRESE OF CA1 IFORRIA FACIT

COMPLETE ALL APPL- AZLE (TEMS

SCIENTHE
]
TaA ANE AND ACORENE TN AECETNG STATE OF COUNTEY WHERE 1145 D SPFes 140, ADDRESS AND BIGNATURE OF PERSON N CHARG
2 AEMAING OFf CHEMATED REMAING AME TO BE SHIPPED i ; OF PLACING WITH THE CARRIER .
AESS ; B i 2 URE | T L UGE BER OF
15A. ADDAESS, NEAREST FOINT ON SHORELINE, OF GTHER DESCAETION 158, DATE OF i 15C. SIGNATURE OF PEASON (N | TR0, LICENSE NUWBER
SCarTEPAOUBLURIAL SUFFICIENT TOIDENTIFY FINAL PLACE AND CA DISTRICT OF DISSOSITION | DIEFOSITION | CHARGE OF DISPOSIMON | ':-mm: mur
AT SEA O IF BURLAL AT SEA. DMLY ENTER LATITUDE AND LONGITUDE : | POBER — [FARPLICADLE
COSPOSITION OTHER i
THAN  IN A CEMETERY - h-

COPY | OF THE PERMIT ACCOMPAMNIES THE REMAINS TO THE STATED PLAGE OF DISPQSITION. THE PERSON IN CHARGE OF DISPOSITION 15 AESPONSIBLE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISPOSITION T THE REGISTRAR OF THE DISTRICT IN WHIGH DISPOSITION OCCURRED

OR THE DISTRICT NEAREST THE PCINT WHERE THE CREMATED REMAINS WERE SCATTERED AT 5EA. THE LOCAL REGISTRA ¥ Al
QR DUPLICATE PERM|T AFTER ONE YEAR FROM ISSUE DATE. LML R NN RN COSIAL

COPY 1 STATE OF CALIFORNIA. DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGISTHAR Va9 (REY. 3403)




‘ MT. HOPE CEMETERY ‘

cD INTERMENT ORDER

@‘\)(M City of San Diego Dm\C}DD.?)OB
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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.

|

Blind Check Initiated By: ?ﬁ.ﬂ"\ Date: ﬂl

Interment space for: Cq. w \'&'O—All)w
lnterrnentData‘Qu; u\[‘]— Time: 14~ ‘56\)

Div:i | Sect Lot 223 g |\
Grave Laid out by: ( ‘/

Agrees with Legal Card: 3 Yes 0 ND

Agrees with Map / Yes
Blind Check & Verified By ./ yate: /£-/003
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN FIEIMAINS

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

1A NAME OF DECEDENT—FIRST (GIVEM) | 15. MIDDLE 110, LAST (FAMILT)

% . Thomms Ensltr%!
[ {TH ‘ ; — OUTSIDE CALIF,

[3

2. DATE OF BIRTH 3. DATE OF DEATH
MONTH, DAY, YEAR MONTH, DaY, YEAR

EMTER STATE QoF IHII:DHMANT

San Diego i San Diego Alfred G. Heslerig, Son

TA. TYPED NAME AND ADDRESS OF CALIFORMLA - FUMERAL IAECTOR OA PERSON ACTNG 5 BUCH ; 7B CALIF LICERSE NUMEER

Anderson-Ragedale Mortuary, 5050 Federal Blwd —"APUCABLE 6920 Madrome Avenue
San Diego, CA 92102 | m-1329  RenRiagn, CARUS e

ackTe e
AN SN D AP ]dhMWﬁahﬂ%Mwmdmhwﬂmdhmﬂhwmuw

' Applices| al tha proscaed ispastion Slaked harn b 00a O [T dposiions ainodzed by Seckon 103065 > L t‘E:Ll‘-'I'

4. SEX

ZIF CODE

Lot ats  11/97/2003

—
GA. AMOUNT OF FEE PRI : 9 DATE PEFMIT ISSUEL ;G SIGNATURE UF LOGAL REGIST HAF ISSUING PEFMIT
BT THIS PERMIT IS ISS4ET IN ACCORDANCE WITH PROVISIONS OF !
JE THE CALECRMA HEALTH AND SAFETY GODE AND 15 THE MyTHOR: 11!11]!2003 2318461
ITY FOR THE DISPOSTION SPECIFIED [N THIS PERSAT. i
AUTHORIZATIOH OF | WOTE: 7183 PERNIT GIVES NG RIGHT OF DISPOSAL OUTBIOE OF CALIFDRMA 13.00 : . B, Campbell >
b 3D. ADDRESS OF REGISTRAR OF DISTRICT DF DEATH THE ADDAESS OF REGISTRAR DF DISTRICT OF DISPOBITION —
TI.I'FI:}HM! M NEPCE- wm}_?mﬂ 22 |: IF CHSPOSITION IS5 TOUOCCUR IH AROTHER DISTRICT W CALIFOANIA
T | o R |
b e oS ow L Vi s r.U., Box 852 :
DISPOSITION San Disgo, CA 92186-5222 '
10. AUTHORIZED DHSPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONOR'S USE QNLY

[ R4 suRiAL incLUDES ENTOREMENT) [] & remroRamy ENvALLTMENT [ - DISPOSITION PENDING — REMAINS LOCATED AT
b [Home s &ddress)
[a cremarion |__'| F. DSSINTERMENT
- C. DISPOSITION OF CREMATED REMASNS OTHER
soplps 5 [] = s+iF i 7o GaLIFORsIA
[]o scienmec use [] o RNt 70 OUTSIDE OF SALIFORNL
- 11A, NAME AND ADDRESE OF CALIFOANIA CEMETERY
BAAL Mt. Hope Cemetery, 3751 Market Street
San Diego, CA 92102
g 12A. HAME AND ADDRESS OF LALIFCANIA CREMATORYT ) 728 DATE CHEMTED 12C. SIGMATURE OF PERS
E GREMATICN | 5 : g
4 (= : ‘e
g 13A. MAME AND ADDRESS OF CALIFOHMIA FAGILITY AECENVING FEMAINS (138, DATE RECEIVED | 130, SH3MATURE OF PEASON IN GHARGE OF FAGILITY
£ BCEENTIFIC : E
USE Ly | .
3 i B
T4A MAME AND ADOHESS IN HECEIVING STATE LWt GOUNTRY WHERE 14E, DATE BHIFPED | 140. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS AFE TO BE SHIPPED : { OF PLACING WITH THE CARRIER
THANSIT : !
5 * : L
15A. ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION  (16B. DATE OF I 15C. SIGNATURE DF PERSON IN_ | 150 LIGENSE RUMBER OF
SOATTERINGBLRIAL SUFFICIENT TOHIDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.! DISPOSITION ! CHARGE OF DISPOSITION | CREMATED REMAINS DI5-
AT GEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE ) i |-POOER = IRERELICARLE
DISPOSITION OTHER ; i
THAN [N A CEMETERY = : ! >
" ]

DISPOSING OF THE CREMATED REMAINS.

COPY 2 |S RETAINED BY THE PERSON IN CHARGE OF THE EEMETEFW CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERECN IN CHARGE OF

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VES {REV, 3153
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. WT. HGPE CEMETERY .

INTERMENT ORDER

Gity of San Diego
(_)"‘-; \A‘MJA Dml'-!u !DB

You ars hersby authorized and instructed, subject to your n.lufnnd regulations, o imer the remains
o zvalun Mgrbinez. 227000

[
Line , h g
i, = Funeral, date, tme

Church Chapel, Yaraveside : : Mortuary.
All Funaral cars must amive before 3:30 p.m. of regular work day extri charge of §
will be appliad and blllad 1o undersigned.
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Additional spacas and Carg TN e e it b s s s —

lﬂdﬁlﬂu e R
NOV 0 4 MWWM 183403

" Balance due _&_
|W=H9MHOPE CEMETERY C?Q"? of the above named decedert

and this is your authority to make disposition of remains as above indicated. | cartily and represert

MPRY TR WS )Ll

| hereby authorize the interment in lot | X '
hold under dead. e Eﬂ'

Tilgrae of feconia hower of desd ¥ San (4]
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DoV
Involca #

wakous E 18119 Ao

REA-104 (7-08) This Information is avaliable in alfarnative formals upon raquest:
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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.

o

e

Blind Check Initiated By: %- LLLE.H £ @ Date: | [/ .

Interment space for: EVelynt Martine z

Interment Date: ff!fOI’DB Time:_/0’00 OW
Div: 1R Sect |  Blk/Row: ot S0 __6nS5

Grave Laid out by%m q MM
Agrees with Legal Card: (J Yes D No Fmg M %l(}'mﬁt/
Agrees with Map: [ Yes 0O No

Blind Check & Verified B}{L_‘}) 4 w / Date;,/'/fs 43
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \\- t
USE BLACK INK OMLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ' .
1A MAME OF DECEDENT—FIRET (GIVEN) ; 18. MIDDLE TIC. LAST (FaMILY) 2. DATE GF BIRTH | 3. DATE OF OEATH | 4 SEN
EVELYR : - | MARTINEZ 0472671977 | '11702)2003 | »
GA. CITY OF DEATH ‘BB, COLINTY OF DEATH — OUTSIDE CALIF, | 8- MAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
EMTER STATE OF INFORMANT
SAN DIEGO - SAN DIEGO MARE TRENTLIO - SOF
7ATYPED NAME AND ADDRESS OF CALIFORNIA - FUNERAL DIFECTOR OR PERSON ACTING AS SUGH | 76 CALI- LICENSE UMEEH 2332 JULIAN AVE, APT
MORTUARY 607 MATIONAL CITY | —FAPPUCAALE EAN DIEGD, CA 92113
BLVD. HATIONAL CITY, CA 91950 i FD-284 ; FT—Feem: morg peen BB, DATE SIGNED
T ety SckrwRstye B tybcant Tl e progssd Gunsber) Sopd o o oot o o twyrliret BOFvoroed Iy octon 00008 i
ALRNCWLEDGENENT OFAPPLIGANT d%mmm.n_mwmbmrm;hmmﬁm. " 11/07/2003
—
e IS PERMIT 15 SSUED N ACCORDANGE WiTH PROVISIONE OF | 35 AMOLINT OF FEE FAID | 05 DATE PERMIT ISSUED | 56, SUSNATLIRE GF LOCAL REGISTRAR ISSUING PERMIT 5
al THE GALIFORNIA HEALTH AND SAFETY CODE AND 15 THE AUTHOR: llfﬂffmﬂ ! 2318359
IT¥ EOR THE HSPOSITION SPECIFIED 1N THIS PERMIT ;
) LTHORZATION OF | WoTE: THeS PERNIT GIVES MO REGHT OF DISPOSAL OUTSIOE OF CALIFDRMA $13.00 ': J. FLORES p
' B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TSE, ADDRESS OF AEGISTRAR OF DISTAIGT OF DISPOSTION —
Tmmﬂ“ﬂ“ﬁ- m W Mb E IF DIBFOEITION 18 TD OCCUA 1N ANOTHER DISTRACT W CALIFORMLA
RECUIRES A ;
S A, ans 0. BOX B5222 :
el SAN DIEGO, CA 9218685222 : -
10, AUTHORIZED DISPOSITION(S) CHECH ASPLICABLE TEMS FOR CORCNOR'S USE ONLY
E A. BURIAL (INGLUDES ENTOMBMENT) [ ] & TemPorany envauLiMENT I DISPOSTION PENDING — AEMAINS LOGATED
[ & cremsmon [ oismrersdenT fMame and Addmss)
C. DISPOSITION OF GREMATED REMAINS OTHER [] & stipm 70 cavFommia
THAN IN A CEMETERY
[ o scienmric use [[] o TRaNSIT TO GUTSIDE OF CALIFORNA

1A

TANE AND ADDIE DS OF CALT TNIA CEMETETY
BURIAL MT HOPE CEMETERY 3751 MARKET ST.

;mm
SAN DIEGO, CA 92102 /110 a3 /{wf F ),ﬁu—w.

128, NAME AND ADDRESS OF CALIFORNIA CREMATORY :1ZE DATE CFlE!-'IaT“E'D 1-2(: SIGNATURE OF PERSON I CHARGE OF CREMATICN
E CREMATION :
3 ' -
§ 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS {13E. DATE RECEIVED : 13C BIGNATURE OF PERSON IN CHARGE OF FAGILITY
& SOIENTIFG : :
e DsE ' i
3 5 i '
w T4A. NAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE {14B. DATE SHIFFED  14C. ADDRESS AND SIGNATURE OF PERSCN IN CHARGE
5 REMAINS OR CREMATED REMAIMNS ARE TO BE SHIPPED H 3 QOF PLACIMNG WITH THE CARRIER
TRANSIT { i
| - :
154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTHIN 115B. DATE OF + 150. SIEMNATIIRE OF PERSDN 1N | 150 LICENSE NUMBER OF
SCATTERINGBLUARAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. | DESPOSITION : CHARGE OF DiSPOSITION CHEMATED REMAINS D45~
AT BEA DA IF BLIRLAL AT SEA. ONLY ENTER LATITUDE AND LONGITUDE i EPOGEH =AM LICAN

DESPOSTION (THER
THAN |N A CEMETERY

>

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

COPY 2 STATE OF CALIFOAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V53 (REY. 303)




MT. H&®E CEMETERY

] *
INTERMENMT ORDER
‘QY—[T\/U.QQ City of San Diego e m 4!- 03

Ymmmmmmﬁb Wh:ynurmlaummguhﬂw 1o Inter the remains
ol

ina lr':q-m __ Fumeral, dae; e doTL LT
CCRGSh. Chapel, Gravaside . A0 o,

(]
HFMmmuﬁquﬂa%m.nfwﬂuwﬂﬂrwmmmms
will be applied and billed to undarsigned.

Lt 2 1S Grave { Fow Saction Division/Block= L)
Grave spaca & Gare Fund .. an"‘_f? =
Aditional epaces and cars fund ...

OPENING/CIOBING B SBIID . .......oorrerissnes oo e tha ™
Flower vases — Marker setting fea .. mu l] 7 2[03

m; {_t:t mﬁlu”@

Ihll rlnhtln mmwlwmmmmmmm
Iﬂm accourt of sald authorzation and intamment.

a (55
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11-07-03411:11 PAID {”'}}J i

wnoms E 18120 3"'

REA-104 (7-95) This information Is available in alisrmalive formats upon regqusst:




hd MT. HOPE CEMETERY L\"/

MM INTERMENT QORDER
Gity of San Diego . don

Wions e heraby pusherized eng instrucied, % your rulgs end reguisfions, 1o inter the remaing

- ' (e

, Grmvaside i 3 Moy,
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wif be apglie and Diled 1 undarsignad. .
w2 1Sowe_ | new Soctm______ Dndsioniee= 1 &)
(VS P B0 PUTR s s i O Uz -6~
Agiitional Bphoes and pare furd s
O ORMng & SOt i i
Burial Coreainer....... o : %
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Flowar vasss - Merker semng loe - i —— =t
TN T e —— - o oC

"""ﬂ“""f'l"'.“"i s o s gtave narmed dncariany
is b, | and
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any lability on account of sald

| heraly authariza the Intemmant In 1oL |

A UieT Goted -

e T X Spring Valley, CA 91977
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MT HOPE CEMETERY

ﬂ ' GRAVE BLIND CHECK 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.

_ Meneily Vo ik
('@Lw o Ladin
Long
~—)

Blind Check Initiated By: &'6-”‘\/“ Date: ‘! { L1L
Interment space for: Cinanles Laseleen

Interment Date: _ﬁ\iﬂ ¥ \?'. Time: LS

Div.gs  Sect BIk/Row: Lot 1S 6\
Grave Laid out by:\m\ £"*‘-—f'\n Adsd
Agrees with Legal Card: ) Yes O No U“dn \

Agrees with Map: ﬂ‘fes O No ' L.tlU{/
Blind Check & Verified Bywﬂﬂ Wy Date: /|- 5703




Mount Hope Cemetery IR0

3751 MARELT STREET
SAN LI EGO, CALIFOHNIA 92102

STATEMENT TELEFHONE ;
OATE ¥YOUR CROER HO.
11-12-2003 —‘ E-18120
TO; Julia Rucker

9350 Hollyhock Lm,
Spring Valley CA 91977

DESCRIPTION OF CHARGE AMOUNT

Late arrival fee for Charles Bucker
service on 11--07-2003 $ 165.00

Please submit within 30 days.




£ 4,120 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ] A o

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

1A. NAME OF DECEDENT—FIRST {GIVEM) : 18. MIDOLE : 1C.LAST (FRMILY| 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX

t H KA . YEAHR MOINT] Y, YEAR
Charles Dee i Bucker Niﬁig 1931 | 10/ 2922&!]13 M
BA CITY OF DEATH {6, COUNTY OF DEATH — OUTSIDE GALIF, [ 6. NAME, FELATIONSHIF. FULL MAILING ADDRESS AND ZIF CODE

ENTER STATE OF INFORMANT

ia E. Rucker, Wife

ﬁ!}ﬂ; Valley | San nh%
TA D NAME AND AODRESS OF CALIFORMNIA - FUNERAL THRAECTOR OR PERSOM ACTING AS SUCH 78 CALF LI

Sen Diego, CA 92102

9350 Hollyhock Lane
Spring Valley, CA 91977
_[BA-ERENATURE OF APPL

ICANT—Faron sidng cemi ;86, DATE SIGNED

— IF APPLICABLE

sdale Mortuary, 5050 Federal Blvd

FD-1329

ACKROWLEDGEMENT OF APFLICANT |

harwey mdmosiadoe & appicenl Rl e proprsed dispoion staied heme smﬂhmmwkﬂm R
ol he Healh and Salety Code. and was authoszed punsiant bo Secion 7800 ol the Hoalh and Satmy Code

lee_, 10/30/2003

—
THIS PEFSAT 13 ISSUED IN ACCORDANCE WITH PROVISIONS OF | BA- AMOUNT OF FEE PAID - /58 DATE PERMIT ISSLUE FREGISTRAR FS5UING PERMIT
THE GALIFOFMA HEALTH AND SAFETY GODE AMD 15 THE AUTHOR- . 11/05/2003 2]]31!]
TY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT :
WOITE: THRS PERNIT GIVES MO RIIHT OF (4SPOSAL OUTSIDE OF CALIFDAMA 13.00 i B cqm_l :p

1 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION
¥ DISPOEFTON 15 TO ODCUA IN ANDTHER DISTRICT 1N CALFDANLA

BO. ADDHEBE. OF REGISTRAR OF DISTRICT OF DEATH —
DEATH QCCURRED IN CALIFORMIA

vital Records, P.0. Box 85222
San Diego, CA 92186-5222

Iﬂ.ﬂm DESPOSITION]S) CHECK APPLICABLE ITEMS
[3 & auriaL inciunes EnToweenT)

[ & cremarion

D THAM IN A

Dn SCIENTIFIC LISE

CLOSPOSITION OF CREMATED HEM!‘I‘EG‘I’HEF!
CEMETERY

FOR CORONOR'S USE ONLY

I:l{ CHSPOSITION PENDING — REMAING LOCATED AT
{Marm and Acdrass)

[ ] & temPoRary EnvauLTMENT

[ ¢ oismrenment

[] & sHiP i To cALIFORNIA

[ ] o TRANSIT TO UTSIE OF CALIFORNA

TIA. NANE ANG ADDHEDS OF CALITCTTA CEME e 5. DAE BUNED 1'14: SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Ht. Hope Cemetery, 3751 Market Street |
San Diego, CA 92102 W i7-03 -,, //
124, MAME AND ADDRESS OF CALIFCRNIA CREMATORY 1128, DATE L‘.:FlEMATED 12C. BIGNATURE QF P CREMATI
g CREMATION i 5
134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1138 DATE RECEIVED ; 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SEIENTIEN ’ ]
= UsE " i
E: ; i
144, NAME AND ADDRESS IN AECEIVING STATE OR COUNTRY WHERE 1148. DATE SHIFFED | 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E ' REMAING OR CREMATED REMAING ARE TO BE SHIFFED : ! OF PLACING WITH THE CARRIER
E TRANSIT i
8 = . P .
16A. ADDRESS, NERAEST POINT ON SHDRELINE, OR OTHER DESCRIPTION (158 DATE OF T5C. BIGNATURE OF PEASON 1N | 150, ICENSE NUMBER OF
SCATTERMGELRIAL SUFFKZIENT TCUDENTIFY FINAL PLACE AMD CA DISTRICT OF !}ISPO‘BITICIN DISPOSITHIN CHARGE OF DISPOSITION ! CREMATED PEMAIMNE DIS:
-~ ATSEADR IF BUFIAL AT SEA. ONLY ENTER LATITUDE AND LONGITUDE ; : ; POSER - IFAPPLICABLE
DISPOSITION OTHER 5 i
THAN i A CEMETERY - L

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

DISPOSING OF

THE CHEMATELD REMAINS.

COPY 2

.

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR




‘ WT. HORE CEMETERY
}\ﬁf 5 -%INTEHHENT ORDER
= ; City of San Diego
At ST s 1 =5 053

memwmmmmm m.i:n}mmymrnﬂuurdrw.i-ﬂm: to Inter the remains

wa D, T-#B meumu Mo Nov |0 1w

Church, Gravesids WIN@% Iulorluarr
'54’1*:;!. e"rﬁ £

All Funeral cars must arriva before 3:80 p.m. of thynrancm {ﬂ
will ba applied and billad to undarsigned.

uqq Emvaj Row Section f;)\mmm |I_'

Grae 8pace & Care FUNd ... E" "} l 7":" ﬁ"_
Burial Contalner..................covvmmnen o JE S SO RS BN SR e

Flowsr vases — Marker setting fes _ m 0 5 ZEIJS —
Reacording and fhling Tea .. -
Sales taxes..... mm‘ H{;pful,...!clﬁ .......... 5 i $0.0D

paid rscsipe number 14 - C O Y62 0
i Batance dus Qﬁ

mwimh dmtilw-mm
your athority disposition of remains as above . | cartify represant
that | hanvs the right to maks this authorization and | sgree fo hold Mt. Hopa Cametary harmieas from
any lishifity on account of sald authorization and interment.

| hereby authorize the intermant in ot | ?*;_Qa-wﬁm a-}f'u.!_?&_.x

PRI S ¢ ? 30/%4 57 .
g of reroRId TORR o taad M_ﬁt._—_&%
\&@Z S ers 972477
Tolsphotn
(Q':‘} Involce #
REA-104 (7-66) This information is avafiable In aliermative formats upon request,

2 Primipgd o pragndid pogrir




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. |y CHTH,UQ.I Wit YYapi 66(‘ h2fl—
I

P gm{j’\(L Z %@DL
. S —
W e o) i

x M
totﬂf: N
G
Blind Check Initiated By: ; (i L) Q E{j g Date: | I ‘

Interment space for: EfveEsTINE ESgueTe

Intan'nent Date: 'l'nhD Time: | .00 45,

Div._| _ Sect 2  Bik/Row: Lot: ‘T{i e )

Grave Laid out by:

Agrees with Legal Card: O Yes (O No ﬂ}'\‘
A

Agrees with Map: (J Yes J No
Blind Check & Verified BFM Date: ".'/fﬁ-’ai"




=1¢120
% @

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST {GIVEN) | 1B. MIDDLE 511:. LAST (FAMILY] 2, DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
Ernestine Agpeytia - Esquer ) ﬁ?bf?'lﬁi Wﬁi F
A GITY OF DEATH {88, COUNTY OF DEATH — GUTHIDE CALIF, | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZiF CODE
: ENTER STATE OF INFORMANT
La Mesa g0 Dorothy Testa, great niece

TA. TYFPED MAME AND ADDRESS ENSE NUMBER

7930 Pat St.

Featheringill !Inrmrj' | SPetis La Mesa, CA 91942
6322 E1 Cajon Blvd., San Diego, CEA 92115 : ¥FD1083 o 158, DATE SIGNED
AN ECHREVEMT OF MPLICANY | Lmnﬁmmzimmmﬁw::mdwm e 1n!29f2m3
A, AMOLINT OF FEE PAID BC. SIGNAT LOCAL REGISTRAR ISSLING PERMIT
PERMIT | CALIFORNIA HEALTH AN SAFETY CODE AND 15 THE AUTHOR ' lﬂnfmﬁ 2003 2317842

ITY FOR THE DHSPOEIMION SPECIFEED IN THIE PERLT,

LN | MoTE: Tres PERMT GNVES 1D HT OF DIPOSAL OUTSI OF GALFORMA $13.00 : B. ZARETZKA | p-
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — T ABDRESS OF AEGESTARR OF ORSTRILT OF DISPOSITION —
ANY CHANGE N DISPOS) CALIFORNIA IF DHSPOSTION 15 TO OCCLUR IN ANOTHER DIETRICT IN CALIFORneS
TIOH REQUIRED: A NEW 1)
ERRMIT TO SHOW FPRAL
CEEPCEMoN -—

San Diego, CA 92188-5222

1. AUTHORLZED DISPOSITION(S) CHECK APPLICABLE ITEMS

. BURRL [INCLLIDEE ENTOMEMENT)
B. CREMATICN

€. DISPOSITION OF CREMATED REMAINS OTHER
THAM IN & CEMETERY
[5] o scevmFc use

[ ] & rempoRary EnvaLLTMENT

[] ¥ miSiNTERMENT

[[] @ stir m T cauFoRa

D O TRANSIT TLY QUTSIDE OF CALIFDARMIA

FOR CORONOR'S USE ONLY

— REMAING LOCATED .i..
/

| DISPOSITION PENDING
Mo e Aidediage)

e — i
T FABE AND ADCRESS OF CALIFOFNIA CEMETEFT 1118, DATE BURIED | 11C. SIGNATU F PERSON IN CHARGE OF BLURIAL
BURIAL Mt. Hope Cemetery 3751 Market St. / - - é?jp —
San Diego, CA 92102 =
g 12A. NAME AND ADDHESS OF CALIFCRNIA CREMATORY 125 DATE GHEMATED 12: SIGMATURE OF FERS
E| cremamon '
4 : >
§ 134, NAME AND ADDAESS OF GALFORAMIA FAGILITY AECEIVING REMAING 138, DATE RECEIVED | 130, SIGNATURE OF PERS0ON IN CHARGE OF FAGILITY
K BEIENTIFIC H i
< USE ]
3 : P :
14A, NAME AMD ADDHESS IN RECEIVING STATE GH COUNTRY WHERE t14B. DATE SHIFFED | 140 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLAGING WITH THE CARRIER
o TRAMSIT ¥ H
8 > .
154 ADDAESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION '15EI. DATE OF 1 15C. BIGNATURE OF PERSON 1M 150, LICENSE NUMBER OF
SCATTERIMGEBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA THSTRICT OF CHSPOSITION. | DISPOSMION | GHARGE OF DISFOSITION | CRAEMATED REMAINS DIS-
AT SEA OR IF BURIAL AT SEA, ONLY ENTER LATITURE AND LONGITLDE i ; ; POSER — IF APPLICABLE
MHEPCESITION OTHER i i
THAN ™A CEMETERY E ..

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,

DISPOSING OF THE CREMATED REMAINS.

CREMATORY, FACILITY FOR SCIENTIFIC LISE, OR BY THE PERSON N CHARGE OF

COPY 2

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

V5% (REY. 303)




MT. HOPE CEMETERY

INTERMENT ORDER
}J@D . BS : City of San Disego
pt” L bute Ll - 5§03

%ﬁf&
You are hersby ; and instructed, subject to your rules and regulations, 1o intar tha ramains

o __EDUA TANDED AGUNDEZ. 227195
ma _LINER _____ Funera, das, b BLIAAY AJOV, 7 /0w
BZTL ‘r%m.

AﬂFmaimmuﬂmﬂmhﬂmnsmnm.ulwlummurmma =]
will be appliad and billed ta undecsignad.

Lm]ﬁlﬁ Grave [ Row ™ Section .’ thiuﬂ!ludri

T - | o 22 Ag
P o ——

8 e e BRI

Paid recalpt numbar

£ RHMOMT#EK of the above naimad decadant
this Is Your autharity to make disposition of remaine as abg dicated s

I have tha right 1o make this suthcrization and | agres totioid Mt Homs Cafnatery harmisss from
agpount o : -;w
"

Invoice

REA-104 (7-08) This information s avallable in aliernative formats Upon redquest

0 Primiad on regmlsd popar
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space. 3§

eV

i
| x

Blind Check Initiated By: gblﬂgﬂ Date: | ] (o
Interment space for: ﬂ 4 ﬁrg/ a A. A G "-'*ff’?ﬁ{ €z

Interment Date: ”\:7 Time:Jl{: 00 a‘ﬁg( [

Div: 49 Sect: [ BIkiRow: — Lot A5/ 5 Gr__/

Grave Laid out Dy‘:i%\wm.,_ Ci‘
Agrees with Legal Card: [J Yes O 5\:
Agrees with Map: O Yes [J No

Blind Check & Verified By ﬁﬁﬁf}// Date;g:{ éﬁj




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

AA. NAME OF DECEDEMT—FIRST (GIVEN) i 18. MIDDLE i 1G. LAST (FaMILY| 2. DATE QF BIRTH 3. DATE OF DEATH 4. GEX
Shuanido | Alejandro | Agundez 170572003 | "71705)20b3 | u
54, CITY OF DEATH =3 CDUHT‘F O DEATH — DUTSIDE CALF. | 6. NAME, AELATIONSHIP. FULL MAILING ADDRESS AND ZIF CODE

mmmmmmﬂ. i
La Mesa, CA 91941 | FD-1658

AEKHIWLEDSEMENT OF APPLISAKT IWMMWMMMMMMMHHNHWMHEWHM
of thie Haakh aed Salety Cooe, S wed sutholod Srsusr 1o Seston 7100 of e Haakh asd Salely Ceda.

PERMIT THIS PERMIT 15 |SEUED IN AGCORDANCE WITH PROVIBIONE OF | & N-l!lcaiHTEDFﬂFEE PASD. : 0B, DATE PERMIT ls.th; : 9 SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
THE CALIFORMIA HEALTH AND SAFETY CODE AMD 1S THE AUTHOR- ]:ﬂ.h
R IT¥ FOR THE DISPOGIMICN SPECIFED IN THES PERWT. s " L m
COGAL riugtis | TR TS SR e s AT O BSPORAL OUITRE CF CALPCNAL i 11/06/2083 > 2318298
ntranse powos | T R0 OF FECISTRAR OF INCTRCTr DEAT — B LA L e L Do T
Bl et IF DEATH DGUURRED IN GALIFORNIA PO Box 85222 : "
PERMIT TO) EHOW FIMAL E
DisPoSTION San Diego, CA 92186-5222 : -
10, AUTHORIZED [SPOSTTION{S] CHECK APPLIGABLE ITEMS FOR COROMNOR'S USE ONLY
E.u BLIAIAL {INCLUDES ENTOMBMENT) D E TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING — REMAINS LOCATED AT .
{Marme ared Aokdinss)
[[] & cREMaTION [[] 7 esiNTERMENT

C. DISPOSITION OF CREMATED AEMAMS OTHER

THAN IN A CEMETERY |:| G, SHIP W TQ CALIFORMIA

[] o scienmeic use [} o TRmpesIT TO OUTSIDE OF CALIFGRNIA
AME AND A AL IFpaLE CERIE T EFY ;11 3 I1G E E OF PERSCH IN CHARGE OF BURIAL
BURIAL . ;
1 San Diego, 1‘1 92102
-7-03 ...
& 12A. MAME AND ADDRESS OF GALIFORNIA CHEMATOFY 125 DATE CHEMATED 12C. SIGNATURE DF IN CHARGE OF GREMATION
=
B CAEMATION - i
o ; i
bl 13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 138, DATE RECEIVED : 130, SIGNATURE OF PERSON IN CHARGE OF FAGILITY
T SCIENTIFC : :
< LISE i {
3 i >
E T/, NAME AND ADDRESS [N REGEIVING STATE OR COUNTRY WHERE 1148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
o | REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED i ; OF PLACING WITH THE CARRIER
% TRANSIT ! : .
| >
15A. ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESGRIFTION {158, DATE OF | 15C. SIGNATURE OF PERSON (N | 150, LICENSE NOMBER OF
ECATTERING/HURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION, | MSFORITION.  * CHARGE OF DISPOSITION. | CREMATED HEMAINS Dot
AF SEA OR IF BURIAL AT SEA, OMLY ENTER LATITUDE AMD LONGITUDE | POSER — I APRLICARLE
DISPOGITION DTHER i |
THAN [N & CEMETERY E i > i

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y54 [REY. 3003)




. WT. HOPE CEMETERY .

INTERMENT ORDER

T2 City of San Diego
AT paw 1/ -1 0-03

fou are Terely tathorized and manicted, suolect 10 your Tdhes

1y le ] 1o Ymier they TRINETS
N Reymon D Hoan D IR 0T PA. B Avoers
ha £.0 Funeral, dats, time ZA# LR 1. ADY. 13‘% /015

Church, Chepel, Graveside _DE ‘-ﬁi}% o L; Pordpy -Her, Mortuary.
; A A = 2
All Funaral cars must arriva before 3:30 p.m. of rag mﬁ ﬂfggﬂumuﬁ

will be applied and billed 1o undersigned.

L L& aui kB ik Section Divislon/Bioek /.

R R Pl s sy b .

Opaning/Closing & SeIUL ..o i s rrsnsgs e

Recording and fing 19 ......o.oee
Sales taxes....

_-TAGUNT HOPE CE Due _

3 (;03 Pald recalpt nurnbar

| heraby authorize the imarmsnt In jot |
hald under daed.

Figratars of mcosted holder of S

e e
Imvolcs &
sacwsE 18103 o GOCGES

REA-104 [7-08) TﬁhWtsmﬂﬂehmmmmmmm

i Préntad ov rayuled pope




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK QNLY — MAKE NG ERASURES, WHITEQUTS OR OTHER ALTERATIQONS FND
1A. NAME OF DECEDENT—FIRST (Givew) | 1B. MIDDLE F1C: LAST [FAMILY) 2, DATE OF BIATH 3, DATE OF DEATH 4.&5{
Raymoud I i Morn 10704 /1985 | 10704)200%
84, CITY QF DEATH 158, COUNTY OF DEATH — OUTSIDE CALF. [ 5. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
i ENTER GTATE OF INFORMANT
l.-ou i San Diego |Mareo Dela Toba-Public Administrator
TA. TYPED MAME AND ADDAESS OF CALIFORN [AL DA g iCH | 7B. CALIF, LICENS BER
- E Sigtin Bl gt 5zn1n:u£rm 0:6'92123
: San Qg i
13243 Poway Road, Poway, CA 92064 ; ¥D-1195 ‘Tm%#‘ﬂ‘ﬁlcm—pmmm 55 GATE SIGNED
Thersty S omsesin 28 SpEkcard et s progsoses] depsosfion salm] Fere 2 orm o e chapeestions autforiosd by Secion 100085 5 L
AROMLEDGENENT OF APPLICANT unmmmmmnmmumrm;:mmmm [ 2 (—") i llflu'fmz
‘B4 AMOILUNT OF FEE PAID : MATLEHE CF Al REGISTRAR IESUHMG PERMET
PERMIT THES PERWNT 15 ESSUED I ACCORDAMCE WITH PROVISIONS OF ?
THE CGALIFTIRNLL HEALTH AND SAFETY CODE AND |5 THE ALITHOR- 11'71“
ITY FOR THE DISPOSITION SPECIFEED IN THIS PERMIT,
ALITHOREZATION CF 2318423
st FOFTE: THIS PERMIT GIVES. WO RIGHT OF DISPOSAL DUTSIDE OF CALIFORNI *lj_ﬂﬁl i E. Vigney p-
90, ADDRESE OF REGISTRAR OF n.gﬂq.m OF DEATH — 56 ADDRESE OF PEGISTRAR DF DISTAICT OF DISPOSITION —
MY CHANE Ik DIEPOSH IF DEATH OCCUSRED i g IF DISPOEMIDN IS TO DCCUR I ANDTHER DISTRICT IM CALIFDRMUA
TIOW HEQUIFIES A NEW
R G P.O. Box B 222
it San Diego, CA 92186-5222
10. AUTHORIZED DISPOSITION(S) CHECK APPUCABLE TEMS FOR COROMOR'S USE OMLY
BA. BURLAL [INCLUDES ENTOMEMENT) [] & 1emeonary EnvaLLTMENT [ DISPOSTION PENDING — REMAINS LOCATED AT
iMame and Addross)
[] & cremamon [ B F oisinTERMENT
G HSPOSITION OF CHEMATED AEMAINS OTHER [] & s im0 cavroeiras
THAN IM & CEMETERY
[o scienmipe use [ ] . TRANSIT TO QUTSIDE GF CALIFORMIA
BURIAL
i 12A. NAME AMD ADDRESS OF CALIFORMIA CREMATORY
E GREMATION
s - | ,
§ 134 NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING (138, DATE RECEIVED | 130 SH3MATURE OF PERSON IM CHARGE OF FAGILITY
& SCIENTIFIC i i
= LSE |
3 : b .
B 144 HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE H14B, DATE BHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
[ AEMAING (R CREMATED REMAINS ARE TD BE SHIPFED : : OF PLAGING WITH THE GARRIER
L TEANSIT ; [
g .- >
164, ADDRESS, NEAREST POINT ON SHORELIME, OR OTHEA DESCAIPTION +158. DATE OF i 15C. BIGHMATURE OF PERSON IN @ 150 LICEMSE NUMBER OF
SCATTERING/BURIAL SUFFICIENT TO IDENTIFY FIMAL PLACE AMD CA BISTRICT OF DISF'GBITIDN DISPOEITRON K CHARGE OF DISPOSITION ! CAEMATED REMAING DIS-
AT SEA OR IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE : ! : POSER— IF ARPLICABLE
EISPOSITION OTHER : i i
THAN N & CEMETERY : i .‘

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

CORY 2 BTATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REY. 303




. MT. HOPE CEMETERY .

ol
ahEv ke INTERMENT ORDER
"),D:i ﬂiﬁﬁw‘ A City of San Diego

P(i HQQ' m“'lﬁlﬂ?}

mehwnhynmm:odmlmnumd subjact 1o your rukss and regulstions, to inter the remains
22~ 13 09

% Funeral, dats, ime iﬁ‘l M['[;' “-l' 200
daymm:mauturqaﬂli

All Funeral cara must arriva bejore 3:30 p.m. of regular work
will ba applied and billsd to undarsignad.

| have tha right to maka this authorization and | agres to hold Mt Hops Cemetary from
y :jtrz ,
Dokt ureier et ~1 0= 0 3P0 54 Rcv 750 €AN (L) ST
Figreatm o1 Tecorded oider ol deed ¥ Z;, o 7R —
e, = A ‘G >
Qb 2ol
Invoioe #
woes E 18124 oot 3
FEA-104 7-68) Thiz information is avatiable in allernetive formals upon request,

& Primival an rogpabisd peiper



I| e A

" - - f= LTy
® ®

MT HOPE CEMETERY

W

GRAVE BLIND CHECK 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. ;

oo

Blind Check Initiated.By: 'POMM&-Q~ Date; ‘M'lllh’)

Interment space for: doeMmes w. Ay hnton

Interment Date:  \\- V4 -9 3 Time: 20D 6‘34

pivi | = sect | BiwRow — . Lot $2- 6r 2

Grave Laid out by:‘&ﬂm\ E-—-LM P

Agrees with Legal Gardﬁﬁfaa O No Wﬁ:@w

Agrees with Map; B Yes J No

Blind Check & Verified By@mta%




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

tA. NAME OF DECEDEMNT--FIRST (RIVEM] I 1B MIDDLE ftC. LAST [FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX
1 i MONT YEAR | MOMTH, DAy, YEAR
Jamea ; Wilbur i Johmson M
EA, CITY OF DEATH 'S0, GOUNTY OF DEATH — CHITSIDE CALIF, | 6. I ZIFCODE
! ENTER STATE OF INFQAMANT

Diego _ - s f : Deanna Graysom, Niece
PEDTURE A0 ADGAESS OF CALIFORAA - FURERAL O i 14602 Syble Avenue
Bellflower, CA 90706 ’

BA. Sl TURE UF APPLICANT—Pyeme iing perrt 188, DATE SIGNED

!»l;a Dliego, CA 92102

Mummnwmmmumdmmmwmmus {/ '
ACHNONLEICEREFTICOF A PLICANT Iuhmwmm s e e e pacpued %o Secon 7100 o o Hewdth ared Safnty Cc "'-J:.-" i - : 11/11/2003
—
Sk THIS PERMIT IS ISSUED IN ACCORDANGE WITH PROVISIONS OF | - AMOUNT OF FEEPAID 98 DATE PERMIT ISSUED | 5C. SIGKATURE OF LOCAL REGISTRAR [SSUING PERMIT
THE CALIFORNIA HEALTH AND SAFETY CODE AND 15 THE AUTHOR P 1171272003 | 2318498
oF | Y FOR THE DESPOSITION SPECIFIED IN THIS PERMIT. I :
AUTHOREZATICH NOTE: THIS PERNIT GIVES NO RIGHT OF DISPOSAL OUTSIDR OF CALIFOANIA 13.00 . ! Ba th.l]_ 1 3
o0, ADDARESS OF AEGISTAAR OF DISTRICT OF DEATH — | BE. ADDRESS OF REGISTAAR CF DISTRICT OF DISPOSTION —
ANY CHANGE I DISPOSH IF DEATH DGCURRED IN CALISORNA U IF DISPOSITION 15 TO DCCUR N ANGTHER DRSTRICT 4 CALIFORNL,
RECLIRES ANEW
reunmeowm, | Vital Records, P.0. Box 85222 |
ki) San qu. CA 92186-5222 !
10. AUTHORIZED DESPOSITIONS) CHECK APPLICABLE ITEMS | FOR COROMOR'S USE DNLY
[ 4 BURIAL (WCLUDES ENTOWEMENT) [[] & TEMPORARY ENVALLTMENT | MERCISITION PENDING — REMMING LOGATED &1
D (arre and Ak}
B. CREMATION [} F oisinTeRmenT
G DISPOSITION OF CREMATED REMAINS OTHER
- 1 i [] & se m To causrombe
[] o scevmee use E]u. THANSIT 113 OUTSIDE OF CALIEOFNIA
S
= 1A MAME AND ADDRESS OF CALIFORMNIA CEMETERT i RIED ; G, SIGNATUBE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt. Bope Cemetery, 3751 Market Street
San Diego, CA 92102 W a3 >
g 12A. NAME AMD ADDAESS OF CALIFORMIA CREMATCERTY 1213 DATE GH:EMMED 120. SIBNATURE OF PEHS CHARGE'OF C
E|  GREMATION : i
: = e >
g 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY AECEIVING REMAINS 1138, DATE RECEIVED | 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
B SCIENTIFIC i :
] ; :
USE ! :
] - ; L
144 MAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 1148, DATE SHIFPED | 14C. ADDRESS AMD SIGNATURE OF PERSON 1N CHARGE
E I REMAINS OR CAEMATED AEMAING ARE TD BE SHIPFED : OF PLACING WITH THE CARRIER
I H H
8 - | »> .
1548 ADDRESS, NEAREST POANT OH SHORELIME, OR OTHER DESCRIPTICN 159. CWATE OF i 15C BIGHATURE OF PERSOM M- | 150 LIGENSE NUMEER DF
SCATTERINGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA INSTRICT OF DISPOSITION.]  DISPOSITION | CHARGE OF DISPOSIMION | CREMATED AEMAING [S-
AT-ZEAOR IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE ' 1 | POSER —IF AFFLICABLE
DISPOSITION OTHER i ] i
THAN IN & CEMETERY - : : > i

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR m{ni.




< ' MT. HOPE.CEMETERY
¥ INTERMENT ORDER
Q\QJE’,( ‘j—ég@ Chy of San Diego
pae._ | = 1O-O

S

You ara heraby zad and instructad, sublecl 1o your ruies and regulations, to Intar the remalns

o Rober+ Saucecls

Ina EDQ;@TERQ Fm.m.tmmj Nb"r" f""f ’a‘ﬂ
(O3 Crapel Graveida ; BAGE el Syana,
All Funeral cars mist armive bafors 3:30 p.m. of regular work day or an extra charge of $
will be applied and billsd to undaraigned.

1t 302 ] arnve ' Row Section
Grave 5pace & Cara Fund ... Ef3é,?'£} o= il

Adcitional epeces and care fund ...

Burial Comtainer... D D @-WT"(- "a‘.) e

| hareby authorize tha imerment in ot |

hold under desd. 7829 Mrwloy Aec

Ty ; 92,73
ghasunn o Faccrie Roider of G860 hm__n_l_%f@ Con s

_td  26e-i17 OF
Talghons

Invoice #
wonoers E_ 18125 ot #
REA-104 (T-88) Thig information is available in allernative formats upon reguest.

B Prisiged on rocpsiad papmir
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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.

ST, S o el (N
™

o

-éii;é.Chéék‘:lniﬂated ag-_‘:’ Mm C.  patefl /043
Irifennent.space for: s Rd?@r’-f'__‘gauc;{dt}
Interment Date: Ifj)l{/d‘g Time: dg [0/ 60

pivi {0 Sect____ Bi/Row: Lot 22l gr )

Grave Laid out by:\m«m ;
Agrees with Legal Card: I’Eﬂt’es O No ?\ 05 Q%&dﬁ/

~ Agrees with Map: o Yes D No

Blind Check & Verified By: é -y 2d.. _  Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q: '9\ .

. USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
18. NAME OF DECEDENT—FIRST (Given) | 1B, MIDDLE S0, LAST [FaMILY) 2. DATE OF BIRTH 3. DATE OF DEATH

ROBERT - i SAUCEDO JR. "8870k71680| "T1/08) iﬁis‘: M
SA CITY OF DEATH 5B COUNTY OF DEATH — CUTSIDE CALIF. [ 6. NAME, ARELATIONSHIP. FULL MAILING ADDRESS AND ZIF CODE
i ENTER STATE OF INFORMAMT
_SPRING VALLEY | SAN DIEGO MARIA SAUCEDO ~ WIFE
TVEED MAMIE AND ADOREES ¥ i & [BET 3829 REWNTON AVE.
"BERGE ROBERTS MORTUARY 607 RATIONAL CITY le.. — IF APPLIGABLE SAN DIEGO, CA 92113

NATIONAL CITY, CA 91950 ¥D-284

H:I-R SIGNED
higreizy Reknsedidgn an appiican hal he progcegd dpoaion iwad hain Dl"hlnl‘lmll.m arhortzed by Seckon MO0ES : 1
ACKILETENENT OF MPRICANT ﬂmwadsﬂ%hdmwmwbmuhm;mm;dw:xm ] l 11!2“3

8A. AMOUNT OF FEE PAID ITISSLUED ; 9C. SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
PERMIT THIS PERMIT 15 ISSUED IN ACCORDANCE WITH PROVISIONS OF D?'E 5
THE CALIFDRMA HEALTH AND SAFETY CODE AND £5. THE AUTHOR 11 12/2003 t 211“ 6 )

ITY FOF THE DNSPOSITION SPECIFIEL] IN THIS PERMIT :
ALTHORZATION OF | e 1 pEFRT GIVES W0 T OF DeosaL oumsine or caromnn | $13 ., 00 ;J. FLORES 3

LOCAL REGISTRAR
40, ADDARESE OF REGISTRAR OF DISTRICT OF DEATH — | 9E, ADDRESE DF REGISTRAR GF DISTRICT OF DESPOSITION —
F DISPOSTON 15 T0 OGOUR INAKOTHER DSTRICT 1M CAUFORANIA

“nonseoumesanen |yl RECOEDE. - ¥, 0. BOX 85222 | _

PERMIT TO SHOW FRaL i

eI SAN DIEGO, CA 92186-5222

10, AUTHORIZED DISPOSITION(S) CHECH APPLICABLE ITEMS FOR CORONOR'S USE ONLY
Iif. BURLAL [INCLUDES ENTOMEMENT} D E TEMPORARY EMVAULTMENT |. DISPOSITION PEMOIMNG — REMAMS LOCATED AT
[] & cresamon’ T []F oiswmeRmenT Al I e
C. DESPOSITION OF CREMATED REMAINS OTHER
ol it [] & sHiF N To caLFoRNIA
Du.ammmusz Dn. TRANSIT TO DUTSI0E OF CALIFCSANA
AMEAND ARDA ! T 118, DA RIED @ 11C. SISNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL o : i
e I
SAN DIEGO, CA 92102 -3 ” /[‘
124, NAME AND ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED:  12C. SIGNATLURE OF PER clinl.‘aﬁh'_’ﬂF CREMATION
E CREMATION !
i L .
134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVIMNG AEMAINS 1138 DATE RECEIVED | 13C. SIGNATLIRE OF FERSOM IN CHARGE OF FACILITY
SCIENTIFIC i :
USE I : -
2 " ; .
144 NAME AND ADORESS IM RECEIVING STATE DR COUMNTHY WHERE 14B. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERSOM IN GHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED : f OF PLACING WITH THE CARRIER
THANSIT ! : .
i >
15A. ADDRESS, NEAREST FOINT O SHORELINE, OR OTHER DESCRIPTION 1158, DATE OF i 15C. SMGMATURE OF PERSON IN. | 150, LIGENSE NUMBER GF
SOATTERINGBURAIAL SUFFICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF DISF'DE-I'I'ION i DISPOSITION H CHARGE OF DISPOSITION 1 CREMATED REMAING DIS-
AT SEA OR IF BURIAL AT SEA, OMLY ENTER LATITLIDE AND LONGITUDE ; : : POSER— IF APPLICABLE
DISPOSITION OTHER i ; ]
THAM IN A CEMETERY : : >

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR V59 (REY. 303)
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MT. HOPE CEMETERY . ‘

INTERMENT ORDER *

ity of San Diego
= e [ =ID-O2

YNWMMNIM,WmmrmMWmIMMWna
o Phaul  YeARILeyNE ,

ina Funersl, date, tims @]@) [i=13~ 2
Ghurch, Chapel, G : s MEATY Maortuary.

All Funeral cars must armve before 3;30 p.m. of regular work day or an extra charge of §
will ba apipiled and billed to undersigned.

Lot /B mu_QD Row s«:uonﬁ Division/Block A7/ S

Grave space & Care Fund ......... climdiees. ARDEO. To. (GAAE. .. _,@_

Opaning/CIOBING & SUD ..o ceimins vronsio s smsssshecias s emesenfaesarevaaman s ess s nnaba e _M.L_a'
L]
— PP

Handling Foss ................... BV 7V My GO

Reacordingd Bnd TG 1o ... s e s s L s e e

K L.
Sals ... . NOV.4.2.2003.... jg%%

Dk F&m A’!ﬁ-tﬁ MntTuH}"Tm .............

| harsby cartity | am the of the above named decadarnt
and this |8 your maks of remains as above indicated. | certify and represant
that | have the right to maka this and | agres fo hold Mt. Hopa Cemetery harmibesas from

wlhhﬂﬁrwnmrﬂdﬂdqﬂuttﬂoﬂuﬂimm

I haraby authorzs the infarmen i o | CALEQ@LMBQL

Fipraiurs of GO Bkl of (i Mﬂ;"g@
11-10-03p @‘{?5 ~F0(l

lnvoice #
mﬂ‘#'g—ﬁlmﬁﬁ E Aol &
REA-104 (7-36) This information is available in altarnabive formats upon requast.

£ Printad o8 tapoled popar
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

uﬂq&é et
Dt &

Zopol” ! e ﬁ%ﬁ%

. -
L i

Blind Check Initiated By: " FA Y Snidls€  Date: [ ~{0-05

Interment space for: (Aw (. YEwvarsiie S

Interment Date: //~-/$-p 2, Time:_ AV 1) ( AgsH )
Div: Masonic Sect:_(«  BlkiRow: —  Lot: [A Gr &

Grave Laid out by:

Agrees with Legal Card: & Yes (1 No

Agrees with Map: £_Yes O No

Blind Check & Verified By: Waﬂ %@
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o APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE MC ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST (GvEM : 1B, MIDDLE TIC. LAST (FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4 SEX
i : MONTH, DAY, YEAR | WIOMTH, DAY, YEAR
FROL , KENNETH . YENMAWINE W-ﬂ_—
BA. CITY OF DEATH : EH. COUNTY OF DEATH—OUTSIDE CALIF., |8 Nh!f*mmorﬂl’. FLLL 58 AND W'BODE
ENTER SIATE OF INFORMANT
) : Ben Dlego Ostorn - Daughter

TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUMERAL DIRECTOR OR PERSON ACTING AS SUCH | TB, CALIF. LICENSE NUMBER m n— m"

T
I _iF APPLICABLE
Heath Puperal Home ! Hi—l.ﬂ%ﬂ.m—
ﬂlwn %&_m: BA. SIGNATURE OF APPLICANT—furson kg pamit; 85, DATE SIGNED
nﬂﬂundhmmll =} f L FTYY
1Y ety Lo

mmmmmm - [ BA. AMOUNT OF FEE PAD QB DATE PERSAT IBSUED ESMMEDFLMHEESTRMESUHGPM

PERMIT HI0NS OF THE CALIFORNLA HEALTH AND BAFETY CODE I L Botasdine
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED r Alantas).
AUTHORIZATION OF | 1N THSS FERMIT, $13.00 11707/ 203 |
LOCAL REESTRAR | WL THE PERST GRE) AD MO OF PNPOSAL OUTEEE OF CALNDERL L L _fh_
80. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— ToE ADDRESS OF REGISTRAR OF DISTRICT OF NSPOSITION—
"W“m W N CALFORHIA I IF NSPOSMICH IS TO OCCUR 1N AMOTHEN DNSTRICT I CALIFORRIA
PERMIT TE SHOW FIMAL -Wﬁu“-“ |
[ !
1
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE (TEMS FOR COROMER'S USE ONLY
B | A BURIAL (MCLUDES ENTOMBMENT) [[] . TeMPORARY ENVALLTMENT [T] © DISPOSITION PENDING—REMAINS LOCATED AT
{Mama and Addreas)
¥ ] 5. crREMATION ] - osinTERMENT
- . mwmmmmmrm
. n ] & s N TO CALIFORNIA
[Jo. scenmrc use [] H TRANSIT TO OUTSIDE OF CALIFORNA
B

OF PERSON N CHARGE OF BURIAL

11A, NAME AND ADDRESS OF CALIFORMIA CEMETERY | V1B DATE BURIED | 110 SIGHA

]
BUFIAL Cametary
M. Hope + San Dlego CA :},/_.,/3, /—5 .
E 1ZA. MAME AND ADDRESS OF CALIFORMIA CREMATORY '1a! mmcs:uman mc..smmﬂEoF OF CREMATION
CREMATION Lenada Cremstory, El Cajon CA !
; |f..f‘ -Z2=-03
1
138, WAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING :lmmmmn'nx.mmswpmsﬁHMWFm
SOENTIFIC | K
USE | 1
=]
2 I |
144 NAME AND ADDRESS [N RECENVING STATE OR GOUNTRY WHERE T 145, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E REMAING OR CREMATED REMANS ARE TO BE SHIPPED | | OF PLACENG WITH THE CARREER
TRAMSIT I I
I |
o i _I_P : i
154, ADDRESS, MEAREST POMT ON SHORELIME, OR OTHEM DESCRIFTION SUF- | 15B. DATE OF 150, SHNATURE OF PERGON W | 150, LICENSE MUMBER
BCATTENG AT FICIENT TO IDENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION ! DISPOSITION ! CHARGE OF DISFOSIMION | OF CREMATED B
] | ] MARS DISPOSER
wﬁmm . | | I APPUCAME
i I.‘ [

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF ROT
E, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FHOM
ISSUE DATE.

COPY 2 STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR LE [HE\I'.EJ’
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MT. HOPE CEMETERY

INTERMENT ORDER
T e Q Chy of San Diego

pae_1 11O\

You are harsby zed and Instructed, sublect 1o your rules and regulations, to imer the remeains

o o Yeez 22 1002 5
Ina_L\_q%f Funeral, date, time /ffaaj_ﬁ'w&ﬂ
Ghuch, Chapomesite > /-0 GAVIAPAND o
All Funaral care must amve belore 3:30 p.m. of reguiar work day or an axira charga o §
will be appied and biled to undersigned.

e E—

L
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Total DUS.........poee | B2z~

Balamn:lm___@._

g §
i o
g
§
3
4
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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.

A

Blind Check Initiated éy- p&_;,{ letta C. pael [ 14

Interment spa\a CQI O v N( @6{62—- ?LL}r; n&:}h
%I D3 Time: | :BO

piv: 12 sect_ [  BiRow Lot <1 6r O

Grave Laid out by: L\{\ e

ot

Interment Date;

Agrees with Legal Card: [ Yes O No o lL 05
0

Agrees with Map: (J Yes 0

3

Blind Check & Verified By, M2




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FIRST (GNEW) | 18, MIDDLE TIG. LAST (FAMILY) 7. DATE OF BT T3 DATE OF DEATH T4 HEX
: | MONTH, DAY, MONTH, DAY,
_ CRCARNMT i - L PEREL-TrRh Q"‘:'“ZEHQEE 11 fﬂ?flﬂ{}'ﬁ
Za CITY OF DEATH | 58. COUNTY OF DEATH—OUTSIDE CAL¥., | 8. NAME. RELATIONSHIF, FULL MAILING ADDRESS AND ZIP G
| ENTER STATE OF INFORMANT
QORONADD | SAN DIIEH:J JUAN FEREZ-FATHER
7A. TYPED NAME AND ADDRESS OF CALIFORMUA—FUNERAL DIRECTOR O PERSON ACTING AS SUCH | TB. CALIF. LICENSE vueer | 3205 IMPERTAL, AVE.APTY2
i 5
GUADALIJPANA MORTUARY, 2601 IMPERTIAL AVE. fo CeEATELEARLE SaN DIRGO,CA. 92102 3
SAN DIEGO,CA.92102 | FD-1425 8A, SIGHATYRE OF APPLICANf—fuson lakeg prmt) 8. DATE SIGHED
Thershy achnrwintgs a3 soghcatl Bl fe T — uib:dnm-mm !
ACKNOWLEDCSENT OF APPLICANT o Hagih, wnd Saly Cacke. o e kot bs Seciien 7108 of m" | = 17 2003
PERMIT THIS Pﬁ%ﬂcﬁm 2] mqum BA, AMOUNT OF FEE pmul 98, DATE PERMIT IS5UED EE%NBAESEDF LOCAL REGISTRAR ISSUMG PERMIT
- AND E5 THE ALTHORITY FOR THE DISPOSITION SPECIFIED UE'i !
LOCAL REGISTRAR | MOTE: THS PUBT GhES N0 SNl OF DRPDSAL CUTSEE OF CALFORWA $13.00 ! 11!12!20{}3 . :
90, ADDRESS OF REGISTRAR OF DISTHICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
* VoM REGUIRES A Mew | CEATH OCCURKED 1N CALIFORNIA I F DISPOSION IS TS OCEUR e ANCTHER DISTRICT I CALIFGRNLL ;
et To smow meat | VILAL RECORDS P.0O. BOX 85222 :
a3 SAN DIFCD,CA.92186-5222 i
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TEMS FOR CORDNER'S USE ONLY
E!I &, BURLAL (RGLUDES EMTOMBMENT) D E. TEMPORARY EMY AP TRIENT D | UEROTIMOM PENDRVE—REWMAME LDOTATED KT
(Meme and Address)
[J & cremaTion [] F. cisiNTERMENT
€. HISPOSITION OF CHEMATED REMAING OTHER
O s [] & sHiP 1N TO CALIFTANA

[] b. scENTIFIC USE [] H TRANSIT TO OUTSI0E OF CALIFORMIA

114 NAME AND ADDRESS OF CALIFORMA CEMETERY | 11B. DATE BURIED | 11C. SIGNATURE OF FERSON [N CHARGE OF BURIAL

BUAAL MOUNT HOFE CEMETEIY, 3751 MARKET ST. ,//,./f_é;
SAN DIFGO,CA.92102 2
E 12A. MAME AND ADDRESS OF GCALIFORNIA GREMATORY | 128, DATE CREMATED | ' w: EIGNI.TLH'-IE CF PERS@AN CHARBE OF CREMATION
CHEMATION ) '
g | | /
§ | i
o 134, NAME AND ADDRESS OF CALIFGRNIA FAGILITY RECEVING REMAINS | 138, DATE REGENVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC | i
> UsE | i
2 | | r
14A, NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 4B, DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMANS OR CHEMATED REMAINS ARE TO BE SHIPFED I ! OF PLACING WITH THE CARRIER
] A i :
§ i i
SCATTERING AT 6EA| 5% AUDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION SUF- | 158, DATE OF TIAC. SIENATURE OF PERSOM [N 1150, UCENSE MumBEs
oA FICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION ; DISPOSITION ! CHARGE OF DISPOSITION |~ OF CRbwaTto ae
]
m:n IN A CEMETER'Y] I P §  —IF APPLICABLE
| B {

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSIMION. THE FERSON IN CHARGE OF DISPOSITION 1S
AESFONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSIMON OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCA
REGISTRAR MAY DESTAOY ANY ORIGINAL OR LUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR YS9 (REY. &/81)




I MT. HOPE CEMETERY .

INTERMENT ORDER
L ﬁﬁfg Chiy of San Disga
By Dats “'“405

You ara harsby authorized and instructed, subjact 1o your rulss and reguiations, 1o Intar the remains

of MARCARET  RubcK 231255
ina ) Funersi, dase, tme P2 . Ny, 141h 1140

Gl'lrdlﬁhlpdm;lwﬂdl 'I‘r’ | J:ﬁumlﬂhﬁa}zj Mortusry.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
will be epplied and blllad 12 undersigned.

1% ¢ |
Lot ‘(l't'ﬂ Grave / Flow Section Division/Blaek ﬂ_
Grave space & Care Fund e - m
iz 0d

. F'"ouNTOPECEHETEHY (bo.o0
mmm'%“’“ T S

11-]2—ﬂ3h09mmm?a,lﬂl Bt{f m
Mlesernan )

ard this i mnhu'hrﬁmlh:ﬂsmmndmﬂ above i cortify represent
5 your o ns as indicated. 1 and

that | have the right to make this authorization and | egres to hold Mt. Hopa Cametery harmbeas from
any llablity on accouni of sald authorizetion and interment.

t

| heraby authorize the irtermant in ot |
hodd under dead.
£
Acrimas

o -~
Eighature of racories] hokier of fead
Gty Zp Gooe

-,
Twinphons

Invoica #

wokoners E_ 18128 Acct. #

REA-104 (796} This information Is avallable in alternative formats upon reguest.

b Prisiasl o Fouifinf i pir
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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 x | evff |oopf

Blind Check Initiated By: MMC . pate] ]2
Interment space for: Mavagaye A Qudf.‘; oK
Interment Date: [/ K / L/ Tinas | 105

piv: 10 sect BlivRow: wet: JGTT or/

Grave Laid out by: ﬁmz_]ﬁv,
rees with Legal Card: gﬁ\‘r’es O No

Ag g

Agrees with Map: ;B\Yes O No

Blind Check & Verified By: (. Date! /-/22%




E L2
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (Gvew) | 18. MIDDLE {10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
H i MONTH, DAY, YEAR MOMNTH, DAY, YEAR
MARGAREY b ANME ! RUDDOCK 05/01/1948 |11/07/2003 F
BACITY OF DEATH BB, COUNTY OF DEATH — QUTSIOE GALF. | B, NAME, AELA IP, FULL MAILING ADDRESS AND ZIF CODE
ENTER STATE OF |MFORMANT .
EERN JOE CORDILEONE - BROTHER-IN-LAW
s A i i iosricr-5~ .y 438 CAMINO DEL RIO,§213
. Humphroy Hortuary 5 )
ﬂ!! a E'L ; Fb-354 BA. SIGHATURE OF A —berson laking permi }8H. DATE SIGNED
COGHEDGEMENTOF APrLCANT | T e oo e S s e e S s e o | ¢y & INCLQE—  111/11/2003
THIS PERRAT IS ISSUED IN ACCORDANCE WITH PRCVISIONS OF ﬂﬂﬂlHTEFEEPNB 1 98, OATE PERMIT ISSLED :m.mmﬁEMEEM|m|EEMT
THE CALIFORMNIA HEALTH AND SAFETY CODE AND 13 THE ALTHOR- ,13 ﬂn : I
- ITY FCOR THE DISPCSITION SPECIFIED IN THES PERRET. H i
ACAL REGISTRAR, | MOTE: THE PERRT GIVES O RIGHT OF DISPOSAL OUTSCE OF CALFORAA i | 11/11/2003 i :B. Jmew_’} 15 jd “..‘_(
o0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — { BE. ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION —
Tmu:m"m&m IF DEATH OCCURRED I CALIFORNIA j°  IFDESROSIMON 15 7O DCCUR M ANDTHER INSTRICT N CALIFCRRIA
PERMT TO SHOW ERAL lﬂﬂﬁ k. Varpon Avonoe PO BOX 85222
isiackis , Bakerafiald, CA =
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY

[] & TEMPORARY ENVALLTMENT MSPOSTION PENDING — REMAING LOGATED AT

[ & sumiAL pncLuES EnToMaMENT)

[ ] & cremarion []F oainrenment
€. DISPOSITION DE CREMATED REMANS OTHER
i [[] & sHie ik To caLFoRN
[ ] o scenmmc use [[] o TRANSIT T CUTSIDE OF CALIFDRMIA
TIA. TAME AHD ALDTESS CF CALICOTINIA CEMETERY 6. OATE Do
BURIAL MT. HOPE CEMETERY :
SAN DIBGO,CA | Vet £
12A_ NAWE AND ADDRESS OF GALIFORMNIA CREMATORY 7128, DATE CREMATED] 120 SIGNATURE OF PE
E CREMATION : ;
13A. MAME AND ADDHESS OF CALIFORMIA FACILITY RECEIVING REMAINS :13B8. DATE RECEIVED | 13C. SIGNATURE OF PERSON IM CHARGE OF FACILITY
BCIENTIFIC i :
USE : "
E L
144 HAME AND ADDRESS IN RECEINVING BTATE OR COUNTRY WHERE ! 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
E REMAINS OR CREMATED REMAINS ARE T BE SHIPPED : OF PLACIMNG WITH THE CARRIER
TRAMSIT { ;
§ : | _ 2
15A. ADDRESS, NEAREST POANT N SHORELINE, OF GTHER OESCAIPTIDN :158. DATE OF i 15C. SIGNATURE OF PERSON 1N . 150 LIGENSE HUMBER'OF
SCATTERIMNGEBLURLIAL SUFFICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. | DISPOBITION H CHARGE OF DISPOSITION { CREMATED REMARS DS~
AT BEA OR IF BURIAL AT SEA, ONLY ENTEHR LATITUDE AND LONGITUDE i i POSER — IF APPLICABLE -
DISPOSITION CITHER ; | |
THAN 1N A CEMETERY - ; > '

COPY 2 18 RETAINED BY THE PERGSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
HSPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, DFFICE OF STATE REGISTRAR V58 (REV, .




MT. HORE CEMETERY
INTERMENT ORDER

e ogeﬂ:'l Clty of San Disgo

'L%._lJl t‘l!OB
¥ou are hereby auth and instruciad, smjnumyour J&Iﬂ%ﬂﬂw 1o infer tha remains

o Konald &oiner
ina - \-mm : E.S
Church, Chapel Gravesida ) v/t f. L XN Mortuary.

All Funeral cars must amve before 3:30 pom. of regular work day or an extra charge of §
will ba applled and bilked to undersigned.

Grave space & Gare Fund .. oS00
E“;;‘:ILT”“ PAiD :EM
Buriel Gontainer . el . 20400

S g “ ‘.I.‘.I.:‘.‘.I.:.:_.j.....i..........._______...............'.'.::E @550
Q?MA %8“,#“)? — ﬁ}s’@??"f e
Immmlammtﬁ‘fm/ /mlﬁhmm:uﬁ

'%ﬂﬂmﬁmhﬂﬂﬁ PAI 5

Imvplce
wokoses E_ 187129 Aoct. #

REA-104 (T-08) This information /s avallable in alterrative formats upon reguest.

18 Printed on eyl paper
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MT HOPE CEMETERY |

GRAVE BLIND CHECK FORM

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

Leuk’?;@ ’
e Uons| x| Sund et

4 v

Blind Check Initiated By: C,h Datei | [ | L

interment space for: /Ia 0 T]{:Ll'd G@ \Néyr

Interment Date:fﬂ,id}.q‘ || | ILI Time: 10000 G 5.
Div:__ 12 Sect:_ 3 BlkiRow Lot Y5 er8
Grave Laid out by:"“ ﬂ'b---—-_._]:’ :

Agrees with Legal Card: (J Yes [ No W: QJ—S o

Agrees with Map: (0 Yes 0 No ‘:'-)f“‘ﬂ ,\-

Blind Chack & Verified By: Data:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITECUTS OR CTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (GiveN) | 1B, MIDDLE FAC. LAST FamLn) 2. DATE OF BIRTH
BONALD ALAN : GAINER ‘637081961
158, COUNTY OF DEATH — DQUTSIDE CALIF, [ 6. MAME, RELANCMSHIF, FLLL

54 CITY OF DEATH

SAN DIEGO
3 CAl

OF INFORMANT

ENTER 5TATE

SAN D
T

IF AFFIJEAEILE

5 ™ 1126

San HIII.'!. ﬂ !111'1

by Sacion HGGSE

| by Boinowindge &= apphcand thes e - one of the disg:

ACHRCHEDGEMENT OF APPLICANT |unmmmmu—mmuwnmuummmm
A L e O = A I e s
PERMIT THES PERMIT 15 SSBUED IN ACCORDANGE WITH FROVSIONG o | A AMOUNTOF FEEPAID . Sy PTRGETY SIS

THE CALIFORKNLA HEALTH AND EAFETY CODE AND 15 THE ALITHOR-
ITY FOR THE DISPOSITION SPECIFIED IM THIS PERMIT,

$13.00

| 11/17/2003

F LOCAL REGESTRAR ISSLING PERMIT

AUTHORIZATION OF i
L HOTE: THIS PERMIT GIVES WO REGHT OF NEPOSAL OUTSIDE OF CALIFORNIA . F .
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — | B, ADDRESS OF REGISTRAR OF DISTRICT OF THSPOSITION —

kY CHANGE W DISPOSI H IF DISPOSITICN |5 7O OO0 W ANCTHER DESTRICT i CALIFCIRGS

ORI | IR |

PERMIT TO SHOW FMAL b Pt ! -

TN SAN DIEGCD, CA 92186 5222
FOR CORONOR'S USE ONLY

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS

A, BURLAL [INCLUDES ENTOMBAENT)

[] 8. cresamon

G HSPOSITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY

D [ SCIENTIRIG USE

[[] & TEMPoRARY ENVAULTMENT

F. DISINTERMENT

[:| & EHIP [N TO CALIFORNLS

[] . TRaNSIT TO GUTSIDE OF CALIFORNIA

|. DHEPCSETION F'E.NDNG - HEMAINS LDC.AFJ;IJ AT
(Mama and A

Lg T1A. NAME AN LIFORNWA CEMETERY
il BURIAL mmm-nnmm //, é;f
SAN DIEGO, CA 92117 n"" 7 :
@ 124, NAME AMD ADDAESS ﬁ CALIFORMIA CHEMATOHRY 512B DATE GREMATED
E CREMATION i
134 MAME AND ADDRESS OF CALIFORMIA FAGILITY AECENVING REMAINS 1198, DATE RECEIVED | 130, SIGNATUREAF PEFRSON IN CHARGE OF FACILITY
SCENTIFIC H i
LSE :
3 : 1
14A. MAME AND ADDRESS IN RECEIVING STATE GO COLUNTHY WHE AE :148. DATE SHIFFED | 140 ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED f ! OF PLACING WITH THE CARRIER g
THANSIT :
: :
15A, ADDRESS, NEAREST POINT O SHORELINE, OR OTHER DESGHIPTION (158, DATE OF | 15C. GIGNATURE OF PERSOM IN | 150 IGENGE NUMBER OF
SCATTERING/BURAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISP‘DSITIDN DISPOSITION CHARGE DF DISPOSIMIGN | CREMATED AEMAING DiS-
AT SEA DR |F BURIAL AT SEA, DMLY ENTER LATITUDE AND LONGITLIDE : : ! POSER — IFAPPLICABLE
DESFOSMON OTHER ! i
THAN 1N A CEMETERY i > H

DISPOSING OF THE CREMATED REMAINS. g

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OF BY THE PERSOM IN GHARGE OF |

COPY 2

STATE OF CALIFORMIA, EFARTMENT. OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VEO (REV. 303}




MT. HOP&R CEMETERY .

‘H_ INTERMENT ORDER
City of San Diego
pas M- 12, 65

Youl are hereby and (netructed, subjact 1o your rules and to inter the remalins
estella (| Eﬂz; ¥l 2471

ina Tﬁ.dﬁl'”u_ __ Funeral, cate, tme Lagl "y I

GrurcnYohapsl, Gravesice £oethin! AHE A Borveel oy,

MFMmmmmwﬂmdmmwmmthﬁ

mnmwwwummm

AT e\ Row Section Division/Block_}

Grave SpEos B Do FUM .oco.oooiins vasmsssssss e esssrmessns vesss e mmsns s msas s seesiess &
Additionl spaces and cars fund

W:m..,.,......'.Iﬁﬁ':ﬁﬁﬁ"j.fﬁfiﬁﬁjf:,'ﬁﬁﬁﬁﬁ.'fﬁﬁﬁ:fﬁff;: A =

o myizzma

Flowar vases — Markar S8HING P88 ..............cccimiriimmns resnms e sessiscsemssss cosinaaseessns s
Recording and filing fee........ MOUNT HOPE CEMETERY ... =0 T
o] DU A DB O
Paid receipt number ‘iﬁ-ﬂ% B o5E D)
Balance duo i
| hareby. certity | am of tha above named detedant
frat | have mﬁ“&#ﬁﬁ;ﬁmﬁz W01 Wi, ops Gemetery haimaas rom
any

A T "5 pMaeia fve

Elgraium of reconiad holdsr of e Y A V Ve
@}u\ ¢/9) Lez-98%0
11=12=03F 712319 FAIL i

Involca &
wokorsers E_ 18130 Acc. #
REA-104 (7985} Thia information Is avalisble in allernative formals upon raguest.

£ Priniad o rpola pope




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.

Pheghess
Cunthe| %  [Witipo
Yoy, | Cow | Wor2
Blind Check Initiated By: %ﬁv—-\ . Date: \ IS

Interment space fnr:w L }iﬂ £, \-QXA@Y\

Interment Date: Ei?r\_f_, \\ \ " Time: A\ -0
Lot WS gr \

Div: \O) _ Sect: Blk/Row:
Grave Laid out by: ‘:{\W ‘Q

Agrees with Legal Card: [ Yes

Agrees with Map: O Yes

Blind Check & Verified By;




A
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L‘l[
USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

SAN DIEGO, CA 92115
|mmumumuwmwmsudhmh

| g

AUTHORIZATION OF
LOGAL REGISTRAR

AHID 19 THE AUTHORITY FOR THE MEBPOEMION SPECINIED
N THES PERMET.
MOTE: THES PERGIT COVED AD OGHT OF (EXPOSAL NTSHNE OF CALIFINTWER

$13.00 !

3|
J. BENYARD '),

2318712

1A, HAME OF DECEDENT—FIRET {(aniEm) : 16. MIGDILE { 10, LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH | 4 SEX
VESTELLA L ANN | BELTON-McCLENDON 6371671988 | 1171672005 | #
BA. CITY OF DEATH IFE COUNTY OF DEATH—CUITSIDE CALIF ., 8. WAME, RELATIONSHIF, FULL MAILING ADDRESS AND 7IP CODE
SPRING VALLEY ' skNpitko REGINALD C. McCLENDON-HUSBAND
7A TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | 78, CALIE LICENSE NMBER | 854 MARTA AVE.
CALIFORNIA CREMATION & BURIAL CHAPEL o S
5880 KL CAJON BLVD. P-1337 [ 88 DATE SiGED

11!12!20&3

9(‘- SIGNATLI:E OF LOCAL REGISTRAR IS5UMNG PERMIT

ah, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH—

oy BT :
Ton reoumes & new | wriply " REEORDE-H.0. BOX 85222 *

SAN DIEGO, CA 92186-3212

| 9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
i DISPOSITION 15 TO DCCUR N AMOTHER DESTRICT 1M CALIFDRMIA

10, AUTHOFIZED CISPOSITION(S) CHECK APPLICABLE [TEMS

FOR CORONER'S USE ONLY _ .

o \
K] A BURIAL (MciUDES ENTOMBMENT) ' [ & vempoRARY ENVAUCTMENT L DISPOSITION PENDING—FEMANS LOCATED AT
D B. CREMATION D F. MSINTERMENT {Name and Address)
c CREMATED REMAINS OTHER
B el g [ o = n 10 caLFomua
[]o. scenmsic use (] H. TRANSIT TO OUTSIDE OF GALIFORNIA
P

=2
i 11B. [ATE BURIED

2 /%—d—iﬁ"ih

11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY

MT. HOPFE CEMETERY 3751 llIﬂT 8T.
SAN DIEGO, CALIFORNIA 92102

12h. HAME AND ADDRESS OF CALIFORMLA CREMATORY

| VG SHGNA CFFEHE-‘JINCI-IMIGEWBIMML.

e

:' 128 DATE CREMATED : 120, SIGMATURE OF PER

OF CREMATION

; CREMATION T |r :
3 P |
. 134, NAME AMD ADDARESS OF CALIFORNM FACILITY RECEIVING REMAING :' 138, DATE n:—:{:ﬂv’znl' 13C. BIGNATURE OF PERSON M CHARGE OF FACILITY
_E‘_-ucm#m i i %
UsE - , i
= I .
w 144, WAME AMD ADDAESS M RECEWVING STATE DA GOUNTRY WHERE T 148, DATE SHIFPED | 14C. ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
[ o REMMANS DR CREMATED REMAMS ARE TO BE SHIPFED : ‘I OF PLACING WITH THE CARRIER =
I “H -— | ]
g i i B
SCATTERENG AT SE8 | 158 mmmmm OF OTHER DESCRIFTION SUF- | 158, [MTE OF "16C. SIGNATURE OF PERSON B ' 150, LICENSE HUMBER
Oft FICEENT TO IDENTIFY FINAL PLACE AND CA DE'THGT OF DISPOGITION ! [HSPOGEITION . CHARGE OF DHSPOSITION ! OF CREMATED BE-
DESPOSITION OTHER ! ' L e
W A CEMETERY| | | | —IF APRUCAME
[man | N.d i
% IS RETANED BY THE PERSOMN N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,
COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥5 8 (HEV.8/81)




. MT. HOPE CEMETERY .

INTERMENT ORDER

P‘\I \33& City of San Diego

B r[JI BZ;

You are hereby author: m:ilnwwhg_l,_gmjmmynur rules and regulations, 1o Inter the remains
\ : o (2

All Funeral carg must amive befors 3230 p.m. of regular work day oF an exira charge of §
will ba spplisd and billed to undarsignad.

LntlD_Gmu(DHm-"MmZ Division/tock—_| 2~

PSR Lo SR - £ 1L s O - e

Burial Container............. .LJ«M ‘:7'1“'3;4’ I N e g

11-12-03P03:00 RCYD rompue.. . =g
11=12-03P0Fanedeipt numbar =

| haraby authorize the imermant in L4 |

hold under doed.
r_ﬁjgy%" ¥
Ay [
gy o Pl e o 05 < O’

oW ol

wmm#E 18131 Acct. #

FEA-104 {7-58) This information iz availabis in allermative formats upon raguast.

& Primbed 52 roposiad pagr




Sp MT. HIPE CEMENTERY + CALIF BURIAL w831 paz
. |

s MT. HOPE CEMETERY N
INTERMENT ORDER

ngﬂu“l’ City of San Diego m_uuqt_ﬁi_‘
-D; ? lﬁlﬂ!hmmwm 0 It Wi rsenmdens i
%——Mh _ﬁa.mm

Ghach, T

Al Funarol oni must arvive Bedore 3:30 gum. of negulss’ work gey or n etira chargs of §
wifl] ba applad ang billsd to Wndamignad.

11/12/2083 14:52

D "'"'__cﬂ_m'w - m_’_-?-__wiz

Work Orger # 18131 ::‘
This informalon i swalible b» ghomasivs DT G000 PSR! |

& ol el s




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

7 USE BLACK MNK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
14, HAME OF DECEDENT—FIRST (GIVEM) } 18, MIDOLE | THC. LAST FAMILY) 2. DATE OF BSRTH 3, DATE OF DEATH | 4 SEX
DORIS | JEAN | FOSTER 'T270671928 | 'fYT08)206% | ¥
EA_ CITY OF DEATH U58. COUNTY OF DEATH—OUTSIDE CALIF, | 6, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2 CODE
m '_m | EMTER STATE OF MFORMANT
i D | BARRARA FOSTER-DAUGHTER
TA. TYPED MAME AND ADDRESS OF CALIFORMIA—FUNERAL MRECTOR OR PERSON ACTIMG AS SUCH TR CALIFF LICEW3E HUMBER
CALIFORNIA CREMATION & BURIAL CEAPEL om0 | 1043 LK B%. 9163 ‘
| SAN DIEGD, CA .
5880 EL CAJON BLVD. SAN DIEGO, CA 92115 : F-1357 B F AFPLICA iag gt BB, DATE GIGNED
T O A ety acoeslelgs & st Rl 1 oped G Thlsd s s 1 o 1 Gepediote. DBed IIIIIZIJNJ-

MWTCI'FEEPW 9B, DATE PERMIT IS5

s13.00 | J/ERER || 2318622

THIS PERMIT IS ISSLED m ACCORDANCE WITH PROVE

PERMIT SIONS OF THE CALIFORMNIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE [MEPOSTION SPECIRIED

AUTHORIZATION OF | W THIS PERMIT.

LOCAL REGISTRAR | BOVE THS FERST GNES MO BCHT OF DIPOTA OUTENE OF CALIFORSM.

ED, 90 SlGIU.'I'LIFIE OF LOCAL REGISTRAR ISSLING PERMIT

90, ADORESS OF REGISTAAR OF DISTRICT OF DEATH— T5€ ADORESS OF FEGSTRAR OF DISTRIGT OF DISPOSTION=
wmw IF DEATH OWOCURRED 4 CALIFOENLA | IF DISPOSITION |15 TO CCCUR M AMCOTHER DHSTRICT 1M CALIFDRKIA
renwn 1o show kel | WITAL RECORDS-P.0. BOX 85222 : -
| 5222 |
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY i
K1~ BumaL imcLunes entomement [] € TEMPORARY ENVAULTMENT I. NSPOSITION PENDING—REMAINS LOCAT
(Hama and Address)
[] &. cremation [] . OIsaNTERMENT

Dc.mmmmwm
THAN M A CEMETERY
[ n. scentife use

[] . sHIP m TO GALIFORNIA
[] H. TRANSIT TO OUTSIDE OF CALIFORMIA

— = =

11A, NAME AND ADDRESS OF CALFOAMIA CEMETERY
BURIAL MT. HOPE CEMETERY 3751 MARKET ST. ; !
SAN DIEGO, CALIPORNIA 92102 LT -2
12A, MAME AND ADDRESS OF CALIFORMIA CREMATORY T 128 DATE CSEIIATED: 12,
CREMATION -

| T1B. DATE BURIED , 11C.

[ 4
£

. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING 136, OATE RECEIVED 1t
SCIENTIFIC

USE

. BIGHATURE OF PERBON W CHARGE OF FACLITY

144, MAME AND ADDRESS |M RECEIVING STATE OR COUNTRY WHERE
REMAIME OR CREMATED REMAINS ARE TO BE SHWFPED

148, DATE SHFPED

OF PLACING WITH THE CARRIER
TRANSIT

>

COMPLETE ALL APPLICABLE ITEMS
" g

[ 2
140, ADDRESS AND SIGNATURE OF PERSON 1N CHIl.HGE

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

BCATTERING AT SE4 | 154 ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIPTION SUF- 158. DATE OF 15C. BIGMATURE OF PERSCH N |

oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION |
DISPOSITION OTHER | _ :
THAM IN A CEMETERY| i

| 2

IS5 AETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N

OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR

-

vin (REV.6/81)




¢.3J
=T

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM ]
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM :I

Write in the name of the deceased for which the grave is for in the
block marked with "X", Place the name's, lot # and grave # of all
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g SCENTIFIC i i
1} | [
H i |
144, MAME AND ADDRESS N RECENVING STATE OF COUNTRY WHERE 148, DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E bt REMAINS OF CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
TRA
] |
8 i i
SCATTERING AT SEA | 154 mc:nﬁss_ NEAREST PQINT ON SHORELINE, OR OTHER DESCRIFTION 5UF- ' 158, DATE OF " |5G. BIGNATURE OF PERSOM M | 150, LCENSE MUMBER
OR mmwmmmtam_mmm : DIER OTTION 'l THMAGE OF MEROSTION ll %W?
HSFOSITION OTHER | 1 | —&F APMUCABLE
THAN IN A CEMETERY| : P !

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION |5

POMSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF RISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH

SPOEITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE FERMIT AFTER ONE YEAR FROM |33UE DATE.

COoPY 1 STATE OF CALFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y59 (REV.a/91)




MT. HOPE CEMETERY

CP INTERMENT ORDER
City of San Diego

Dmuﬁl_j'lk{ 1Q3

Yw-mhraﬁrmem meﬁ to inter tha remalne
ha ;%LZQ.LLLFM.MIMEM'Q “l\m \'.00
of Barisl Contabo

CThurgh, Chapsl, Graveside : R&-QECL&-QQ Mortuary.
MIFMmmﬂww%m.mmuhrMﬁrmm-mmd:
will be applied and billed to undersigned.

LmQ"@Guu”?nuw mn{kp Dlvjmum’mﬂ"'i

Grave space & Cars Fund .. -D g-qtﬁﬁ
i i SR 5 s RS TR

Flower vases — Marker satting fed ...

R — mq $4.2003... "m"":.::.':'_'_'i B0 —
@QW\ ouNT HOPE CEMETERYa oue.

oﬂ” mmﬂmmm

[,y — mu—ll# "J '-JT;-'" q\"- q ”

Tl ot
11-14-03P02:07 FAID ‘)Z&lﬁf%o} -14{ 0 :
Involcs #
Work Order # E 1 8 1 34 Acct ¥
FIEA:104 (7-86) This information iz availsble In altemative formals Upon request

S Prissedd an raalind Japi




At

EVQ

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.

G{W e
1'.' ﬂh“"ﬁ-.. : X E?JIE

e
e

Blind Check Initiated By: %m \@M Date: 1\ l.i,'-J,-

WS
Interment space for: QLEU?&'EL AN W‘\
Interment Date: | LS “‘ 2 Time: \- 08

Div:j_ Sect:J_LTfJ_ Blk/Row: Lot:@ Gr:j_
Grave Laid out by:

' Agrees with Legal Card: Eﬂr’es (7 No J(D\c‘fb &
Agrees with Map: E(Yes [ No

Cﬂ'@_&.’@f,
Blind Check & Verified By,&é@ Date:




—

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14, NAME OF DECEDENT—FIRST {QIVEN) | 1B. MIDDLE 10 LAET (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
| ' e N H
Alberta | = . Smith ¢t/ o2k |# T1/il /5| »
EA CITY OF DEATH 5B, COUNTY OF DEATH — CUTSIDE CALIF, [ 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
i EMTER STATE OF INFUFIIM.N'I'

Sln D:I.- : | m Diego ___| Diane 8. Carpenter, ‘Dmg,hl::r

O

"Anderson-Ragsdale Mortuary, 5050 Federal Blvd | —"ATis g:f_“:;'““::”cf;ﬁ;l
“San Diego, CA 92102 i ¥D-1329 (B SIGNATURE OF APPLICANT—Fuan sy par 188 DATE STGHED

CHNOAYLED EHT OF APELICANT |mmumummmmmsmunw‘mwswmnm J}{ﬂ
OF P Haatih and Saloly Coko, A wil suthofized pursae ko Goctian 7900 ol B Haalfh and Ealey Code h s

£ | e

PERMIT THS PEFMAT 15 ISSUED I ACCORDANGE WITH PROVISONS OF | 9 AMOUNT OF FEE PAID 86 DATE PEFRMIT ISSUED. + 3G SIGNATURE OF LOGAL REGISTRAR ISSUING PERMIT
THE CALIFOPAIA HEALTH AND SAFETY CODE AND 15 THE ALTHCS: ; 100 2 18858
IT¥ FOR THE DISPOSTION SPECIFIED IM THES PERMIT. t 11“-5” 3
-“t”mlz-mﬂf WOTE: THES PERAET GIVER NG RIGHT 0F DeposaL outsce arcateonna | 13, 04D f
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — HEES ﬁDDﬁESSCF HEGISTPH.FI oF I:IISTFHC'I OF SPOSITION
m‘g_m“m |F DEATH OCCURRED 1N CALIFORNIA | IF DISPOSSTION IS TO OCCUR N ANOTHER DISTRICT 1N CALIFDRhA
e | Vital Records, P.0. Box 85222
b San Diego, CA 92186-5222 i
10. AUTHORIZED DISPOSTION(S) GHEGH APPUGABLE TEMS FOR CORONOR'S USE QLY .
[ & BURIAL ImcLIDES ENTOMBMENT; [ E TEMPORARY ENVAULTMENT I DISPOSITION PEMOING — FEMAING LOCATED AT
[] & cremamon [] oisinTERMENT THamicarc o)
€. DIEPOSITION OF CREMATED AEMAINS OTHER
THAM IN A CEMETERY ]9, st #i 1o caLiFomA
[] & scenme use (] & TRANST TO DUTSIDE OF CALIFGRANA
T e ———— B
114, NAME AMD ADDRESS OF CALIFORMIA CEMETERY ;113 DATE mﬂ EE‘ 1 11C. SIGNATURE OF PERSOM IN CHARGE OF BLRIAL
BUBLAL Mr, Hopa Cemetery, 8751 Markat Street
San Diego, CA 92102 \4/-21-8F '
12A. NAME AMD ADDRESE OF CALIFORMIA CREMATORY i 58 DATE {:HEM-ATED
E CREMATIN 5 ;
§ sl _ e
134, NAME AND ADDRESS OF CALIFQANIA FACILITY RECEIVING REMAINS {138, DATE RECEVED : 13C. SIONATURE OF PERASON IN CHARGE OF FACILITY
g SCAENTIFIC i :
e i : :
3 | >
144 NAME AND ADDRESS IN BECEIVING STATE OR COUNTRY WHERE 114B. DATE SHIFPED | 14C ADDRESS AND SIGNATURE OF PERSON M CHARGE
g REMAINS OR CREMATED REMAINS ARE T BE SHIPFED : y OF PLACING WITH THE CARRIER
TRANEIT | :
= | -
15A. ADDRESS, NEAREST PLHINT UM SHURELINE, DR OTHER DESCRIPTION 1E|B. DATE OF © 15C. SIBHNATURE OF PERSOM IN | 15D LICENSE MUBMER OF
SCATTERIMGBURIAL SUFFICIENT TO IDEMTIFY FIMAL PLACE AMD CA DESTRICT OF DEFDS‘ITI{N DISPOSITION : GCHARGE OF DISPDSITION i CREMATED REMAING DI5-
AT SEA OR IF BURIAL AT SEA, DHLY ENTER LATITUDE AMD LONGITUDE i POSER — I APPLICABLE
DISPOSITION OTHER i i
THAN |N A CEMETERY | : > i

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V50 (REY. 3403)




_r @ L
" N S—

» & d INTERMERT ORDER
?C}-J\- ﬁ- City of San Diego
e oL/ IS

Yiou are hersby authorized and instructed, subject ta your rulee and regulatlons, 1o irter the remains

M
I

na - naral, dats, ima

Church, Chapel, Graveside : Mortuary.

All Funeral cars must arive batora 3:30 p.m. of regular work day or &n extra charge of §
will be mpplied and bllled to undersignad,

Lali b&’, I@fﬁﬂ Row Smu“A,QSLlﬂwumm
Grave spaos & Care Fund ........... jtut&a%f:@od» | B

Additional spaces and care fund ...
Opening/Closing & Setup....

x: ::.:q PA'B

s s ~ HMOUNT HOPE CEMETERY-— ey
Paid recaipt numbar 'i.l S‘@_ﬂ ) M

| uthorize the | in lok |
It
Bgrciinira o ranoried hoider of desd Hr
ity Tiy Code
\ Tkt
Imroics #
REA-104 (7-88) This information is avaiiable In alternative formats upon request.

& Printed on regraled pojur




MT. HOPE CEMETERY
;JEED INTERMENT ORDER

City of San Diego

a oue_L1] 1403 7

You are authorized and Inetructed, subjact rubes and megulaiicne, to inter the remains

REA A CAMPBELL, 2o oo

Funeral, date, time iLl_EFJbﬂ"-f A oy HE”‘;:w
Church, ranes ice ; GJJ\‘Q -D Moruary,

All Funeral cars must arfiva balom 3:80 p.m. of regular work day or an extra charge ol §
will ba applied and bilad to undarsignad.

Lu?-a(ﬂ Grave _| Z- Row Section_2— __ Divislon/Blosk

e e P 00
| Additional spaces and care fund ... ‘“;;‘OO
| Opening/Closing & Sstup.... f_—E .

Burial Comelner ... PA‘B wg? EE

Flowar vases — Marker sefting fee mtﬁm _.—D_?lb_

mﬂihf“ “MOURNT HUP‘E CEHETEﬁY """ _L_LI .' !

bm‘? 48,2010 Total M ......... Q43 3¢

P 1160700 LA VR %-;
P L.
mmmmmmmuwmmﬁmﬁm

| have the right to makes this authorization and | agres 1o hold Mt. Hope Cemetery harmiess from

lahility on scoount
mil'm-m ™ ~Cu|5§'?}wf’beti

Ihﬂtruﬂmdnmmﬂlnlml

‘Biphasasra of pometied] holer of ded

g

FIEA-104 {T-068) Thiz irformation is available in alternative formals upon request.

£ Pt on rmpylad pper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK ONLY—MAKE NO ERASURES WHITEOLTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE 1C. LAST (FaMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, sEX

FLORENCE | BARBARA 1! CAMPBELL WTo3719% | "TAT107206% | ¥

L

54, CITY OF DEATH =] mﬁréﬁmubm caLF, |8 ui.ME RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
SAN DIEGO | 1EGO | jouN A CANPBELL - SON
TA. TYPED NAME AND ADDRESS OF CALIFORMA—EUNERAL DIRECTOR OR PERSON Acﬂuﬁassum 8, caLF. ucensE numeer | B038 COLDWELL LANE
COMRAD LEMON GROVE MORTUARY , =EARPCAE SAN DIEGO, CA 92154 "
7387 BROADWAY - LEMON GROVE, CA 91945-1533 : FD941 . SRTIREOF ANT—Farn oig pre] 8. DATE SIGNED
SCANCWLEDGMENT OF APELICANT immuﬁuhpmmﬁuhmpmdm‘ﬁmmm > 1| 11!1'1,’::1!
PERAMT THIS PERMIT I3 ISSUED M ACCORDANCE WITH PROVIF | DA AMOUNT OF FEE PAID | 8B, %G, SIGNMATURE OF LOCAL REGISTRAR IS PERMIT
AN 15 THE ALTHORIT7 FOR THE DIFOSITION SPEGIED | Gt I | 2318862
AUTHORIZATION OF | 1N THIS PERWT. $13.00 ' 11/18/2003 'y
1 i

LOGAL REGISTRAR | NI THS PFERT GRE3 AR RSCHT OF PESPOSAL DWTINE OF CALENMA
B, A.DDHEB$ oF FIEESTFIAFI OF DISTRICT OF DEATH—

ANY CHANGE I ISPOSH
THON RECAMRES & NEW
FERMIT TO SHOW FINAL N

BE, ADDHESS DF REGISTRAR OF DESTRICT OF DISPOGITION=—
IF DESPOSITION €5 TS GCCUR 1N AMOTHER DNSTRICT M CALIFDRMIA

10. AUTHORIZED DISPOSITIONIS) GHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY .
[E] A BumiAL ancLuses EnTomBsENT) [[] & TEMPORARY EMVAULTMENT | DISPOSITION PENDING—REMAING LOGATED AT
[ & cremanon [ #. osmrersenr b Bl s L

C. DISPOSITION OF CREMATED REMAING OTHER
Ty T [[] & s v To CALIFORNA
o, scenmric use [] H. TRANSIT TO OUTEIOE OF CALIFORNIA

118 DATE BUFHED , 11IC, SIEGNATURE

v-1843 " A ®

128, MEWTED1 120, mﬂ.ﬂEﬂF P E LA
|
i
i
138. DATE HEGE\"ED: ¥3C. BEGHATURE OF PERSONM W CHARGE OF FACILITY

L]

11A. NMIE AND ADD OF CALIFORNIA CEMETERY

12A. NME AND .N.DDFIESB OF CALIFORMNIA CREMATORY

CREMATION

134, HAME AND ADDRESS OF CALIFORMIA FACILITY RECEWVING REMAING

14A. HAME AND ADDRESS IN RECEIVING STATE OA COUNTRY WHERE
REMAIMG OR CREMATED REMAINS ARE TO BE SHIPFED

148, DATE BHIFPED 174G, ADDRESS AMD SIGNATURE OF PERSON IN IGH.AFIGE
OF PLACENG WITH THE CARRIER

TRANSIT

COMPLETE ALL APPLICABLE ITEMS
g‘

z|V¥

15A. ADDRESS, MEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION SUF-
PRSI AT, BEA FICIENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION

168 DATE OF
DIEPOSITION

. SIGNATURE OF PERSOM IN
CHARGE OF DGPOSITION

V50, LMOEMSE HeUMBER
|7 OF CREMATED RE-
I MUARS CHSPOSER
[
i

|
|
|
I
T
|
|
|
|
T
|
|
|
I
T
|
|
|
|
T
|
|
i —IF APFFICABLE
|

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

DISPOSITION OTHER
ITHAN 1N & CEMETERY >

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR Y58 (REV, 6/91)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego m\[ll’]]&-?_)

Youmhwﬂuﬂnﬂudnr@wmaﬂ.smmrmrmhwmm mummxg:a
of dnez., Knignt—
ina Al VouOd Funeral, date, time
Tirwe o Surial Gontainer #
@M,Gmﬂhﬂn : M FErRmry .
NIFuwnlmmmm“bdmsmp.m.mlquwmmHmmnmam;Lud$
will ba applied and biled to undarsigned.

U ST e Section_ = mwumﬂm}&%

Grava space & Cara Fund ..

Additional epaces and care fund .. =
Opening/Closing & Setup... T T .,
Burial Container ... PAI B _Ca!.:
mwm ngE cmErEHY . .=
Sales 1nes .. i

sl il I ~5¢ ?9‘{ 52?7 73

Inwolioa # -
Work Order # E 18 1 3 7 Aot # :
REA-104 (7-88) This infarmation is avaliable in alfernative formats upon request.

S Prinipd on raspaled boper
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

X (e s
| opez-

Blind Check Initiated By: le . Date: 1V \ 1>y
Interment space for, |22 4.¢ bara Q:‘LLWLJ el

Interment Date: l'-.lll\:'\% \'Cﬂ Time: | DO @/E;\Q ﬂQJ
bivi__ |2 Sect 2L BikRow Lot 2Bl ar_{2+

Grave Laid out by:

" Agrees with Legal Card: (J Yes O No M O
Agrees with Map: O Yes 0 No

Blind Check & Verified By; Dﬁf/&a:&// Date;// /7 ﬂ):)




. MT. HOPE CEMETERY

INTERMENT ORDER
prl'(\eﬂfok' Gity of San Diego
kg, W l \ [{}‘5

You are harsby authorized and Instructed, myaurmmwrawjmna to inter the remalng

o ?Cbu:e \-f\m A3
L \

AHFanmuﬂwhﬂnmrp_m.mmuwMMmm- charge ol %
will be appiied and billed to undersigned.

L.Sio_ o, N Pow_ section nmmnm—_@
GV BP0 B CEIE FUND ... -rvrecoeeomasseses oo s esoess oo sreesssssemmeesemtessms e sees oereesre nas ™

Opaning/CIOBING B SOUD ... armss i e sasissss Soman s s ey et saseRes e -u_\'?.‘:’_
Burial Comalner..............

Handing Foss PA‘D K15

uoummPEcEm .............. 20532|
Pald receipt number _ > 265\ (1 205 5.3/

Bibanoe diis. . =2

ignisnira of renonies hower Of teod

(A

nvolca @
seowe E 18138 e

o o

Ihuubrlmhmiznﬂ-mtﬂmmlnl'utl & LL}\ - : L”’I
(

REA-104 [7-08) This information fs avatiable in affsrnative formals upon request.

D Prinied ovs raayulad poper




11-17-2083 18:26

A5 SD MT, HOPE CEMENTERY + RAGSDOLE

NO. B48 PE1

MT, HOPE CEMETERY

INTERMENT ORDER
‘D‘*(\MOLJ Teer e i ilLI'l{{l‘i

iz are haraby vt lﬂ?::ﬁjnrmﬁllmhunllumhutnwtlnm-mﬁ |
o R e i

f ufiﬁ!il.uuu,_\ Row sunm__,__._uﬂnnﬁknt;jzzl_

| thnnnn-nu-mﬁwu,mmmmm_mmhmm_mmwmmwmm”mm_mmmmungigi_.
P PR LT TV S — TSN ) -

Poour Vaoms — MOy SEUNG B (. ..o oo oo ey asrss i sissama e snam e v e s

RacortSng ST -~ =
; aduu-u:::::fftm.d~"" I 24D
a’ Towoam... y
] Paie] receipy mumibey S
: Boatnncy e f

t f

|1 el SR TS NP T T . e .E :

| Haing Feda ... . AR FANEP RSO LR eSSl et S A _E.gi_
[

T

aned of mgnaing an &R0
| g V8 malka this and | sgres ho held
o el dt o oy d L

| ‘ ;
: ] slherim thi lmsomant n it | - i
k., d:ﬂgﬁndh-s ' {

Spring Valley, CA 21877
(619) 463-5606

Mwlﬁ 15138 Moo, # . ‘

ERA N MRam Thie Information [s Bvaiiabio In asrmetive frmedy upon roquesd, |
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the decessed for which the grave is for in the
bleck 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.

Trsun dto
ol | X ped D
Cugen |Cankl Clippu

Blind Check Initiated By: (’;/dex . Date: '-‘LE vl
Interment space for: (Fr.-t-u\ Y\ 0C é: oy

Interment Date:( L_)QCQV W l\ﬂ Time:

Div: A O Sect: Blk/Row: Lut:%% Gr: !\
Grave Laid out byigw Sore e
" Agrees with Legal Card: E‘(Yes O No 3

Agrees with Map; & Yes [ No “owe-
Blind Check & Verified By: (/4 ./ Pk > Date:




. Mount Hope Cemetery

3751 MARKET STHEET
SAN L EGD, CALIFORNIA 82102

i STATEMENT TELEFHONE: 2E4.3151
aaTE ¥OuR CRDOEA MO,
11-21-2003 E-18134
X ==
'
\'\
TO: Diane Carpenter

1542 Oleander Ave
Chula Vista CA 91911

DESCRIFTION OF CHARGE AMOLMT

Late arrival fee for the service
of Alberta Smich. $165.00

Please remir within 30 days.




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS u J

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

1A NAME OF DECEDENT—FIRST {GIVEN} 18 MIDDLE ;"!G. LAST (FAMILY) 2. DATE OF BIATH 3. DATE OF DEATH
: ; ﬁ‘l‘d ._Day. YEAR
"‘E i Rens : %Ugn 14/2003
5 TH +5H. ATH — OUTSIDE CALIF, [ 8. M ; MATLING AD AND
; ENTEH STATE IMFORMANT
San lﬂ;gn i San Diego » Hushand
Y, TR AND TR - FUNEFAL DIRECTOR OF PERGON ACTING AS 178 CALIF LICEMBE NUMBER 2405 Butteview Flace
— IF APPLICABLE
Anderson—Ragsadale Mortuary, 5050 Federal Blw&, Spring Valley, CA 91977
San Diego, CA 92102 5 FD-1329 G, SIGNATURE OF APPLIGANT—Faron ki permd 186, DATE SIGNED
T uaralry Achrcowiacks fey Aephean] (Al o piopoaed hipeaator slibesd Perau 11 o o T8 fEapocbons AT by Gacion 10005 X
ACKHCMLEDGEMENT F APPLICANT |dmmwmm.wmmmmw5mﬂmwum“mm b 't (‘ LN (¥ i—= ll!l?fzma
. pg THIS PERMIT IS ISSUED [N ACCORDANCE WITH PROWSIOHS 0F | P AMOUNT OF FEE PAIL | 98, DATE PERMIT ISSED | 5C. SKGNATURE OF LOCAL REGISTHAR ISSUING PERMIT
THE CALIFORNIA HEALTH AND SAFETY COOE AND IS THE AUTHOR- i11/17/2003 i 231BB42 :
i e e [T¥ FOR THE DiSPOSITION SPECIFIED (W THIS PERMIT ! |
m“msm HOTE: THES: PERMIT GIVES M0 FRGHT OF 4SPOSIAL OUTSIDE OF CALIFORMI 13.00 { B, Campbell p
80. ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH — i BE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION —
ANY CHANGE M DIEPOSL IF DEATH OCCLURAED (M CALIFORMIA { IF DISPOSITION IS T DOOUR I ANOTHER DESTRIGT 1M CALIFORNIA

Toumame et | vital Records, P.0. Box 85222
owostx | San Diego, CA 92186-5222 |

30, AUTHORIZED DISPOSITIONS] CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY i
BL BLUIRLAL {INCLUDES ENTCIMBMENT] |:| E. TEMPDRARY EMVALILTMENT I SPOSITION PERDING — REMAINE LOGATED AT
[ 1= cRemamion []F oisinrenneny e et ket
. DISPOSITION OF GREMATED REMAINS DITHER [] & SHeP IN TO CALIFORNIA
- THAM 1IN A CEMETERY
[] . sciewmnc use [ o TRANSIT TO QUTSIDE OF GALIFDRNIA
1A N MNLA CE EHE Eﬂ! BURIED G BIGNATURE OF PERSON IN CHARGE OF BURIAL
BURLAL i i -
EitaFope Cemetery, 3751 Market Street 1953
San Diego, CA 92102 : 4 ~
g 128 HAME AND ADDRESS OF CALIFORNIA CREMATORY 112B. DATE CREMATED, 13C. SIGNATURE OF PE E OF CREMATION
Bl  cremanon |
W ... i |
2 : o
134 MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 1138. DATE RECEIVED | 13C. BIGNATURE OF PERASDN IN CHARGE OF FACILITY
E BLENTIFIG
* USE : | .
E = | >
i 144, HAME AND ADDRESS IN RECEIVIMNG STATE OR COUNTRY WHERE 1148. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
iy AEMAINS OF CREMATED REMAINS ARE TO BE SHIPFED : ! OF PLACING WITH THE CARRIER
i TRANSIT i T 3
g - L p
T5A, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION (158 DATE OF " 15C, EIGNATURE OF FEASON N 150, LICENSE NUMBER OF
INGBLIRLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ] DISPOSITION | CHARGE OF DISPOSITION  © CREMATED REMAMNS DIS-
AT SEA OR IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE i i ; POSER — IF APPLICABLE
| DISPOBITION OTHER ; i f
THAN IN A CEMETERY H {
’ ; - 5 i

vl e

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

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVYECES, OFFICE OF STATE AREGISTRAR VER (REV. 303)




‘ MT. HOPE CEMETERY .
E:],\/ M INTERMENT ORDER
City of San Diego
pate__ A\ \ S l O
You are hereby & and Instructed, subject to your rules and regulations, to inter the remaing
" AMM“ S DB
ina Liva Funeral, date, time_ OV ' 24 -

Topa of Borkel Gt
(CHUTE2Chapel, Gravaside . MR iy,
All Funeral cars must arrive m. of reguier work day or an axtra charge of §
-

Lot Lﬁ Grave La Aow___ Saction a Divigion/Bhesk— I";L
Grave spacs & Care Fund ............... %—

mrﬂlﬁylmhy\ S mﬂfth&nfﬂunl::;lw
& 0 maka disposition of remains as above ndlcaisd. | certify represent
Mimﬁﬁuﬂu this authorization

ururlublhrmmmufmdmmmwﬂlmm

| hersby authorize the imerment in Iot | i L4

N
o Tthar of tdmad Vg "fil— e
;W-‘ 4 [¥

Invoica
Work Order # E 1 8 1 3 9__ Acct. #

REA-104 (7-88) This Information iz avaiiabls in aftarnative formals upon request.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I_I

LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GvEN) | 18, MIDDLE T1C. LAST FAMLY) 2 DATEOFBIFTH | o DATEOF DEATH | 4. BEX

i H o, YEAA [ oaY, YEAR
Johnay ; - | Simpson o1 z'fizl fg 16/2003 | M
BA. CITY OF DEATH S'B GOUNTY OF DEATH — OUTSIDE CALIF,, [ 6. MAME, RESS AND ZIP CODE

: ENTER STATE OF INFDHM.ILNT
..... , M‘ N _ i 5“ 80 Eimberly Simpson, Daughter

. GIFE; Ry T . 2194 Fraoklin Avenue
Iﬁlrm-llpdal- llurl:-u:y Stiiﬂ !-dlrll !J.vd: APPLCABLE San Diego, CA 92113 .
San Diego, CA 92100- i FD=1329

LR DFAPPUE!NT—WL&MW §8. DATE SIGNED

i thai the oeaion sed hewn d"he: ‘airhortzed by Bocion VOO ? ] s, ]
ACHNCH EDGEMENT OF AFPLICANT th:u“mmﬂmwmnmﬂm;&rwmh " .'_..t X 1 11/18/2003

PERMT THIS FERMIT 15 1S5UED IN ACCOROANCE WITs FROVEIONS G | B AMUUNT DF FEE PAIL. | 98, DATE PEFAIT ISSUED | 80, SIGNATURE UF LOGAL REGISTHAR ISSUING PERMIT
THE CALIFORNIA HEALTH AND: SAFETY CODE AND 15 THE AUTHOR- : |

i ITY FOR THE DISPOSITION SPEGIFIED IN THIS PERMIT i 11/19/2003 | 2318945

(AUTHORIZATICN.GE | yep TS PERMIT GBS MO FICHT OF DISPUEAL OUTBIDE OF CALIPORNI 13.00 ‘B, Campbell p

LOCAL REGISTRAR .
¥ o0. ADDRESS OF AEGISTRAR OF ISTRICT OF DEATH — 1 BE. ADORESS OF AEGISTRAR OF DISTAICT OF MISPOSITION —

%ﬁﬁe&w ‘Eﬁmﬁmmm N m'-l?“ﬂ-‘ | F DIBPOSIMION I5 T DOGUR 1N ARCTHER DUSTRCT N GALIFORNIA
TNREUREEANEN | g Box 85222 ;

p TN S8an Diego, CA 92186-5222 i )
10, AUTHORIZED DISPOSITIONS) CHEGK APPLIGABLE ITEME FOR CORONOR'S USE ONLY .
AT

(34 BURIAL (hcLUDES ENTOMBMENT) [ & TemroRasy envauLEnT [ DISPOSITION PENDING — FEMAINS LOCATED
ANEmE 2 Ad0neess)
[]& cremanon ] F oismTERMENT

C. DISPOSITION OF CREMATED REMAING OTHER
THAN IN & CEMETERY [] & 5HiP IN TO CALIFORNA

[] o scienmieic use [] o TRassm 1o oUTSIOE CF CALFORNA

A AND AD F HANIA CEMETERY i URIED | 110, SIGNA OF PERSON IN CHARGE OF BURIAL

BLIRIAL Mt., Hope Cemetery, 3751 Market Street
San Diego, CA 92102 Vs 24 5’..) > A /f

12A. MAME AND ADDRESS OF CALIFOANIA CHEMATORY .123 DATE GREMH.TED 12, BIGNATURE OF PER CHARGE FEMATI

L

134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEING HEMAING 138, DATE AECEIVED , 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

SCIENTIFIG
USE

- i s
T4h, NAME AND ADDHESS 1N RECEIVING STATE OR COLNTHY WHERE 1598 DATE SHIFPED | 140, ADDAESS AND SIGNATURE OF PERSON 1N CHAAGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF PLACING WITH THE CARRIER

1 .
15A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1158. DATE OF ‘5 15C. SIGNATURE OF PERSON IN. | 150 LIGENSE NUMBER OF
BOATTERINGBLURLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPGEI'I"ION DISPOSITION i CHARGE OF DISPOSITION 1 CREMATED RERAING D15

AT SEA DR IF BURIAL AT SEA, DMLY ENTER LATITUDE AND LONQITUDE g i POSER — P APFLIGARE
MSPOSTION OTHER ! i ;
THAN IN & CEMETERY i ' >

TRANSIT

COMPLETE ALL APPLICABLE ITEMS

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC LISE, DR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR \'EHIIEQ
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Writc in the name of the deceased for which the grave is for in the
bloct. marked with "X", Place the name's, (ot # and grave # of all

exist ng marker's in the appropriate space(s) that are adjacent to
the turial space.
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= MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Writc 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 fo
the turial space.
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":g(-t Lﬂv&} APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS IPD ng

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

4. MAME OF DECEDENT—FIRST {GIVEN| 1B, MIDOLE '!1|: LAST JFamiLY) 2. DATE OF BIATH
EDWIN i CARL KRUG
] T ,58 [5] " OUTBIOE CALF | & MANE
i ENTE'F'I 5TATE OF INFORNANT
V- i ___SAN ' wa— - A.N DIEGDEH %%EE 5. KR}J%IEE
ECM~PACTFIC BEACH cmm. 4710 CASS s'r L e = aomicAse SAR nﬁ&f’m 92111
SAN DIEGO, CA 92109 | ¥D-815 B4 SIGHE PLICANT—Pancn iked pores -8, DATE SIGNED
MMV BT EMENT [F APPLICANT | e 5 ﬁmwﬁhwbmm:::x&%whmm e a ; A A ' 11/ lﬁi 2003
K THIE PERMIT 15 SUED 1N ACCORDRAICE WITH PROVISIONS OF | A AMCUNT OF FEE PAID | 58, DATE PERMIT S5UED | 50 SINATURE OF LOCAL REGISTRAR ISGLING PRAMIT o
R EEﬁ{T'“m&“fﬁEm“ﬁimw“LWH' i 11/18/2003 i 2318892
AJTHORGATION GF | ae: Tas sEraaT GVES NO RIS 0F DisPOSAL DUTAIE Gr cakomna | $13, 00 ! € GRIER e
30, ADDRESS OF REGISTRAR OF NSTRICT OF DEATH — 9E. ADORESH OF AEGISTAAR OF ETRICT OF DIBFOSITION — 3
MY CHANGE B4 CISPO5;- IF DEATH DOCURRED MY CALIFORNLA | IFDIBRCSITION IS Y0 DCCUR B ASOTHER CRaTRICT IM CALIFORNA
w0 sewres. | VITAL RECORDS...PO BOX 85222 :
- SAN DIEGO, CA 92186-5222 ; -

10. AUTHORIZED DISFOSITION(S) CHECK APPLICABLE TEME FOR CORDNOR'S USE DL

E:] A BURIAL [cs UDES ENTOMEMENT) [] & Temeomany EnviLLTMERT | DHEPOSITION PENDINE — BEMAING LOGATED AT
B: CREMATION [} ¥ DisimrermENT AT
. (HSPOSITION OF CREMATED AEMAINS OTHER ; o
] THAM I & CEMETERY [] & maw i 7O Saieomsin
[ 1o. scsenma use [ o TRansIT TO OUTSIOE OF CALIFORNA
11A. NAME aND - AL A ETERY 178 i VG SIGNATURE OF PERSON IN CHARGE OF HLRIAL
BLRAL MT. HOPE CEMETERY 3751 MARKET ST. i

SAN DIEGO, CA 92102

128 MAME AMD ADDRESS OF CALIFORMIA CREMATORT

T CYPRESS VIEW CREMATORY 3953 IMPERIAL
AVE. SAN DIEGO, CA 92113

3 } i o At
138, NAME AMD ADDRESS OF CALIFDRNA FAGILITY RECENING B JOATE § i ; ; AGE OF FAGILITY
E SCIENTIFIC :
L3E H {
E! : >
144, NAME AND ADDRESS M HECEIVING STA COUNTAY WHERE i146. DATE SHIPFED | 14C ADDRESS AMO SIGNATURE OF PERSCN M CHARGE
g AEMAINS OR CREMATED REMAINS ARE T BE SHIPFED ! i OF PLACING WITH THE CARRIER
TRANSIT ! i
! >
B 16/, ADDRESS. NEAREST POINT DN SHORELINE, OF OTHER DESGAIPTION 1158, DATE OF ! 15C. SIGNATURE OF PERSOM M | 180 LICENEE NUMBER OF
BOMTTERINEVEIFIAL SUFFICIENT TODENTIFY FIMAML PLADE aiD OA DASTRICT OF DASPOETION  DIEPOEMCHN ] CHARGE OF DISPOSMDR | CPEWATED REMAING g
AT SEA DR IF BURIAL AT SEA, QNLY ENTER LATITUDE AMD LONGITUDE i I 2 A
PIEPCEITION OTHER { i y
THAN IN & CEMETERT
COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TQ THE STATED PLACE OF [:IISF'OSJTIDN THE PE POSITION IS RESPONSIBLE .
FOR COMPLETING AND FORWARDING THE PEAMIT WITHIN 10 DAYS OF DISPOSITION TO THE H H DISPOSITION OCCURRED
OR THE DISTAICT NEAREST THE POINT WHEFRE THE CREMATED REMAING WERE st:#.‘l'rEFtEu GIET RAR MY DESTRON ANY ORIGITNAL
OR DUPLICATE PERMIT AFTER OME YEAR FROM ISEUE DATE.
coPY 1 STATE OF CALIFORNIA, DEPARTMENT QF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR w53 {AEY, 303}
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Uﬂ?ﬂw HOPE CEMETERY

GRAVE BLIND CHECK FORM

a\ UJHL“

Write 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 urial space.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

UWSE BLACK INK ONLY — MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST jGivEN) : 1B. MIDDLE 110, LAST (FAMILY] 2. DATE OF BIATH
Van Pelt - | Bure 10/2771518 | 117
BA CITY OF DEATH BB, COUNTY OF DEATH — CUTSIDE CALIF, | 6. NAME, RELATICNSHIP. FULL)
ENTER STATE OF INFORMARNT
Hawthorne _ . NRevada | William E. Burt, Nephew

708 E, Carter Road
Phoanix, , AZ B5042

?A.EN‘-ME AMND Wl
TRON—RAE 8

IF ,i.l-"F'IJI:ABLE

[l

San Diego, CA 92102 ! FD-1329 R SIGRATORE urAPPuu:m'r—p.mmm.t /88, DATE SIGNED
| haretry acknowiedge Bs appicas! hal the proposed daposbon sixiod howin of e dspastions arhorized by Sackon 08055 [ ."l I
ACKHOMAEDIEMENT OF APPLICART dnmn&h:m.wmumwmbmrm;ﬂm.mmm b‘f 'J"" e : llflﬂ!:mE
p— THIS PERMIT £ ISSUED 1N ACCORDANCE WITH PROVISIONS OF | WA AMOUNT OF FEE PAID | #5. OATE PEFMIT ISSUED | 0. SIGNATURE OF LOGAL REGISTHAR ISSUING PERMIT
THE CALIFORNIA HEALTH AND SAFETY CODE AND 5 THE ALTHOR- i 11/18/200 ;231“91
IT¥ FOR THE DISPOSITICN SPECIFIED N THIS PERMIT. E H
AorzATioN O | WoTE: Ties PeAT civEs Mo McHT o DisPosaL autsine oF carorns | 13, 00 iB. bell
Bl ADDRESS OF REQISTRAR OF ISTRICT OF OEATH — 1 5E. ADDRESE OF AEGISTRAH OF DISTRIGT OF MEPOSTION —
AN CHANEE I DSPOak \F DEATH OCCUREED IN CALIFORNIR | IF DIEPOAITION IS T0 OGCUR 1N ANCTHER DISTRCT I CALFORNIA
Jomes s | pagg] J'P.0. Box 85222 |
- DEGFCEITICH San Diego, CA 92186-5222 ;
10, AUTHORIZED DeSPOSITIONS) CHECK APPLICABLE [TEMS FOR COROMOR'S USE ONLY
[ FA sumiaL puciunes enToseMenT) [ ] & TeMPORARY ENVALLTMENT L. CISPOGITION PENDING — REMAINE LOCATED AT
[ ] = tremarion [] F oisinmermenT DRarmm A Ackirwesy !
. DISPOSITION OF GREMATED REMAINS OTHER
. 3 G SHIF N T CALIFOANIA
[] o scienmpic use [ o rRsnsn 1o ouTsioE oF cauFoRms
T/ MAME AND ADLHESS OF CALIFOHNIA CEMETERT H1B. DATE BURIED " 11C. SIGNATURFOF PERSON [N CHARGE OF BURIAL
BURIAL Mt. Nope Cemetery, 3751 Market Street | I
San Diego, CA 92102 ff 2/ c?_:? /L
12A. NAME AND ADDRESE OF CALIFCFNIA CREMATORT 129 DATE GREHATED 121: SHINATURE OF PE
E GREMATICN i ;
u = i e
13A. NANE AND ADDRESS OF CALIFORMIA FACILITY RECEIVING AEMAINS 138, DATE RECEIVELD 13C. SIGNATURE OF PERSOMN IN CHARGE OF FACILITY
BOIENTIFIO : :
USE o i
3 ; _iw
14A. NAME AND ADDREES IN RECEIVING STATE OR COUNTRY WHERE 146, DATE BHIFFED | {aC. ADDAESS AND SIGNATURE OF PERSDN M GHAHGE
g REMAINSG OR CAEMATED REMAINS ARE TO BE SHIPPED ! i OF PLAGING WITH THE CARRBIER
TRANSIT : {
: i -
154 ADDRESS, NEAREST POINT ON SHORELIME, OA OTHER DESCRIPTION {158, DATE OF i 150, SIGNATURE OF PERSOM IN. | 5D LICENSE NUMBER OF
SCATTERMGOURAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.,  DISPOSITON | CHARGE OF DISPOSMION | CHEMATED REMAINS DIS-
AT SEA GFt IF BURIAL AT SE#, DNLY ENTER LATITUDE AND LONGITUDE ; | FOBER — IF APRUCABLE
DISPCSTION OTHER ; i !
THAM 1M A CEMETERY - |

>

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSOM IM CHARGE OF
DISPOSING OF THE CREMATED REMAING.
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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 appraopriate space(s) that are adjacent to
the burial space.

i o
AN e

: T
-\NEEJ i \MP“ 1‘*“

Blind Check Initited By: £ed.cJz72s _ Q0 - Date: M}
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Agrees with Map: (J Yes O No Q\O\% ;

Blind Check & Verified By: Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN neumus U » .
USE BLACK INK ONLY — MAKE NO EFL#SUFIEB WHITEOUTS OR OTHER ALTEF!ATIONS FHD
1A. NAME OF DECEDENT—FIRST (civesy | 1B, MIDDLE [1C. LAST jFamiLy| 2, DATE OF BIRTH | | 3. DATE'OF DEATH | 4. BEX
FLORIDA | MAE | HORTON 4! fiﬁﬁiﬁ TTﬁi’?&ﬁfﬁ
Ba. CITY OF DEATH 188, COUNTY OF DEATH — OUTSIDE CALF, | 6. HAME, AMD ZIP EDDE
. i ENTER STATE OF i
S.0 NATIOMAL CITY | SAN DIEGO er D. HILL~P.0.A.
T RO TS S L0, AL ST TOR o PESOR RIS A SCHE S G 7036 LaSENA AVE. .
; § SAN DIEGO, CA 92114
£G0, CA § . FD=1575 BR. SIaNNATURE GF APPLEANT Famen by ot [ rmz GHED
| ey acknosiedon as appicant hat o propased disposition slaled herein b o tha disposkions pilhoraed by Sechon 10306
AONCRLECCENENT R AHPLEANT ]ummﬂnwaa:mmmamummms:ﬁmHMd:fmmwm:m. i > “ :&%
PERMT THIE PERMIT 15 [SSUED 1N ACCORDANGE WiTH FROVIBONS DF |2 AMOLUNT OF FEE PAID. Mﬂ?ﬁi}rﬁ 159G SIBMATLIRE OF LOGAL REGIST RAR [EHUING FERMIT
THE CALIFORMUA HEALTH AND SAFETY CODE AMD 15 THE AUTHOR.
TY FOR THE DISPOSITION SPECIFIED N THIS PERMT,
WF:E"GW”DF HOTE: THIZ PERMT GIVES HO FIGHT (1F DREPOLAL OATEDE OF CALFTIRMA $13.00 J' LEMON JR.: P 2319435
i 0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH — TOF, ADORERS OF FEGISTRAR OF DISTRIGT OF DISFORTION —
CHANGE N THEPOS- { O IF DISPOSTIIN IS TO OCCUR N AMOTHER DISTRICT N CALFORNIA
LT O 3 L
DASPOSITION SAN DIEGD, CA 92186-5222 .
I' 0. ALFHORIZEL THSPOSITIONS) CHECK APPLICABLE ITEME '} FOR CORONOR'S USE ONLY .
E A BLRRIAL {INGLUDES ENTOMBMENT) |:| E TEMPORARY EN'-‘é'ULTMENT L. DISPOSITHIN PENDING — REMAINEG LOCATED AT
[ e cremanion (] F oisinTERMENT tHas LA
C. DISPOSITION OF GREMATED REMAINS OTHER
i [] . SHIF 1N 0 GALIFDANIA
[1o scienmric use [ o 1rans 170 ouTsme oF CalFoRm,
= —
e AD A _.1. O LA Le {118. DATE BLRIED 1. SIGNA aF PEHSDN IN.CHARGE OF BURIAL
. THC 321 /Z /- .? %
@ 12A. NAME AND ADDRESS OF CALIFORNIA CHEMATOAT 1zE. DATE GHEMATED. 12c SIGNATURE OF PEH:SGN I CRAEMA
E CREMATION i :
= : L
3 13A, NAME AMD ADDRESS OF CALIFORNIA FACILITY RECEIVIMNG REMAINS 1138. DATE RECEIVED l 13C, BIGHNATUIRE OF PERSOMN IN. CHARGE OF FACILITY
g SCIENTIFIC : ;}
UBE i ; -1
2 g P
E T4A. NAME AMD ADDRESS IN AECEIVING STATE DR COUNTAY WHERE {148 DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON 1M C-HP.FIGE
e REMAING QR CREMATED REMAINS ARE TO BE SHIFPED i : OF PLACING WITH THE CARRIER
% TRAMSIT H E
. |
154 ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESCRIPTION 1156, DATE OF { 15C. SIGNATURE OF PERSON IN | 1500 LICENSE MUMBER OF
SCATTERSHZBURLAL SUFFICIENT T IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION. . DISPOSITION H CHARGE OF DISPOSITION | CREMATED AEMAING Des-
AT SEACH IF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGITUDE ¥ 4 ' POSER — IF APPUICABLE
ISROSMTION GTHER i i !
THAM 1M & CEMETERY ! ! i
> )
COPY 2 |13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSCHM IN CHARGE DF
DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTRAR LLL) {HE.




| .

MT. HOPE CEMETERY
D INTERMENT ORDER
i R O le>

You are heraby zed and 10 your rules and reguiaticns, 1o Intar the remains
a8l e T
=
Ina Funeral, dats, time
Typd of Baarial Contalin
Church, Chapel, Gravesida i Mortuary.
All Funeral cars must amive before 3:30 p.m. of regular work day or an exira champe of §
wilh be apefed and bited 1o undersigned.

Grave space & Care Fund ... iy

hold under cead,

;@Lfl.w 3_?1..1...‘4{(. 285 5’3";

| haraby authorize the interment in lot | /

Invelcs #
Work Order # E 1 8 1 4 3 Acct #
REA-104 [7-06) Thiz information is avallable In allernaifve formais Upon request.
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA
_ WHITE .o TO CUSTOMER
CAMARY ..o CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400

Date:

Sepaz. 4 .05

pollars 8 G —

me:g&%& E_,‘ U L_cl. S : =8 re.CE::'{"C‘l
ﬂmf'l@h‘t# neg, 9 V

Pre  peed s Lats

in [;)D.ff‘]'_ Payment of ‘.
B Blk/ ;
Div 11)-‘ Sec { Row Lot%’/{lo Grave B;qua
Invoice No. & -—Fﬁlk{g ;cr:wﬁ.un FOR HJHFGSESPﬁJiﬁ g e
AMPED “PAID" IN THIS SPADE met
T T o 7 a
of Lots 18
w.o. ‘# SEP 19 2005 gﬁ:?n? 77181
saLANcE bue B V1S Comives 77102
3 X MET e
3 MOUNT HOPE CENETER - 72
Pre-Noad LopX( AtNeed'  OnAcct ;F:"::N:;E %‘%
Li]
Pre-need Tust!  Cash| Cha-ck\ZL )0 e
ssuened QUL L . e q
AG-212 (Few 4:04] mnlﬂj'é‘g TOTAL PAID & 8 —

Thig informedion i avaiaiha in allsmahve fo




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

59107

20 0S

WHITE . TG CUSTOMER
CANARY v CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
i Date:
From: Eiw la\ %ﬂ.l‘d"} _ Address: on J’“&(..ei‘rzi
ﬂmLN Thyeé- (90/9" A C __—

in {ja

13

Fa',rmun'tuf ‘Prc ne«d MG

Dollars (§_1.3.00 )

} Blk/

Div Row Lot ﬂﬂ Grave
Invoica No. E- ﬁ[l l'i 3/ F 8 ﬁ F‘F’f NOT VALID FOR FURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. CREDIT BY007
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L
BALANCE DUE AUE 7 ‘| Eﬂﬂﬁ Cantalngrs ??:%
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AC-Z12 {Few. 4-04) L] AL BAID ¢

This infoerrrahion 1s avadahles b sitarrative BOTREN Do request
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OFFICIAL RECEIPT CITY OF SAN IEGO, CALIFORNIA 5 8 9 ? 9
: WHITE .o TOCUSTOMER

CANARY | .o CEMETERY MOUNT HOPE CEMETERY
" (619) 527-3400

Date: @ /A9 20 057
Addiess: 01 Aeend

From:

[eneson - Thate el Dollars (§ 73— }

in_Joat™ v Payment of ?M “nagd o . —— :
Div rl Sec I( ﬁlgﬂ Lot 56 *éaﬁmm ?fp ;( 3

Irvoice No. ;‘_-- = }'_'3 .{f& MOT VALID FOR PURPOSES STATED UIMLESS
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Acct. No. E )’S’f ;‘f gun::mm n}% __%g____
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j\..f é’!" J"r f s Burial 100
BALANCE DUE I 1 JUN 2 0 2005 Contswes 77182 ‘\\
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Pre-Need Lotp{_ AtNesd|  OnAcct MOUNT HOPE CEMETERY et %E ]
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ISSUED BY : s
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OFFICIAL RECEIPT CITY OF SAN DIEGDO, CALIFORMNIA =
. WHITE ..o TO CUSTOMER ’ 5 8 B 7 1

CANARY ......o.oovvoecemrree CEMETERY Huu"'r HOFE CEMETEH\'
{619) 527-3400
Date: k3 ! w24 2008
From: . Address: LM :
{ < N - ‘:—""""——._H"‘ Dollars ($ G 32.00 )
in 4‘4}— Payment of Ri L ~rard (pta Y
I / L Lot L Zfeﬁ Grave 3;‘,?/. /0
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STAMPED “PAID" IN THIS SPACE. CREDT &7007
Aot o Sl o 77 =
W i— PAID |EB I —F=
BALANCE nuei: 42.3 Zﬂ dl2 e ﬁi%
MAT 2!‘ m aﬂ:@m"ﬁ! EEE
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Pre-need Trust| | Cashl|  Check X zﬂﬂll:i HOPE CEMETER T % §
ISSUED BY
Cirana SO (1 W EATT I U -] B




OFFICIAL RECEIPT CITY DF SAN DIEGO, CALIFORMNIA

CAARy L CEMETERy MOUNT HOPE CEMETERY
{619) 527-3400

Date:
g pet Joleo s _ I 20

roeet (g — gt Pt <—poarss G3—
m__pM’{— Payment of f?/ﬂ-— m‘:% Lot j

__,Gg:‘ Sec / i (O¥ 5 Grave 3 Y9 0
TR/ Mg =

Invaice No. WOT VALID FOR STATED UNLESS
STAMPED "PAID" CREDIT 67007
20% Sales Care 77184
B0% Sales 100 I
Lofs

W.o ufDPﬂW' ??}33
e 2 Closing Fratil
saLance bue J 243, — APR 2 5 2005 Conminars 77182
?XS‘: Handling Fea ??:Ilgg
MGUNT HOPE i' : .- oL Aecording & 100
Pre-Need Loip(_ AtNead| | OnAcct| ) Mehess  gaom
Frusy %
Pra-need Trust| | Cash | Ghec}r{\ Sabes Tax BO101
ISSUED E?M iy Q
AC-212 (Rev. 4-04) ].qu 2) TOTAL PAID ¥ \3 iz

Thiz Mfarmalion i svaisble o alimmative formsts upoen request,




OFFICIAL RECEIPT CITY OF SAN QIEGO, CALIFORNIA
: WHITE .00 TOCUSTOMER i 58660
{619) 5273400
.v-"'-.'.-
Date: DB 2 0SS

Fmrr[) ogS—= 8 S e Aas Address: ONve f_A}‘{'Df
L)LFL-(‘L""\J — -TL‘IY"...#.'-E A w Dollars (§ 4'7) = )
in I’-’-’WJ" Payment of ar}-) e — O <cd (ot C*.Q.f_.l"S

-
Div “}" Sec I Ellyw Lot % "'UO Grave 3’1 Ol * 0
= - NOT VALID FOR FURPOSES STATED UNLESS
avole WO, ¥ i% t, 42 | STAMPED *PAID" IN THIS SPACE 200 Sales Care 77104
Acct. No. E’: az Y oo, Sales 100 —_

L PAD |E
BALANCE DUE Containgrs r
Handling Fea 7r185

MAR 2 3 2[][]5 Recordngd 100

43

\h‘-'\\-

/]

) _ : g

. Pre-Need Loip AtNeed! | OnAcct| jess a0 <]
Preneed Trust| | Cash(| Checkps| MOUN METEH? mCia - 4

ISSUED BY
AC-212 (Flov 4.04) o3 TOTAL PAID § o
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OFFICIAL RECEIPT GITY OF SAN DIEGO, GALIFORNIA
. 58555

CAMARY ... GEMETERY MOUNT HOPE CEMETERY
(619) 527-3400 ,
Date: 2P 20 O&
From: ddress: r— ML

'/H% \,% %E mgﬁ o7 Dotars (§_ 23, 0
l } Paymentm%ﬂeﬂdﬁ/m
Div 1'7‘* Sec R ot 50 * 6O crave 7 ‘7;, /0

Invoice No. & ~ g1 g 4 NOT VALID FOR PURPOSES STATED UNLESS

o !‘ ? STAMPED "PAID" IN THIS SPACE. cE%EEIELhB i g’;ﬁ
‘D of Lats 77184 L
s PA o
saanceoue B @09 — 200 i AR
f? S5 — FEB 2 4 Handling Fae T8
| M Eo” 7789
Pre-Need AtNeed| | On Acct! '

@ v MOUNT HOPE CEMETERYESS B
Pre-need Trustl | Cash||  Check!y( Einlen Tax S

ISSUED BY AL o

AC-212 (P 4-04) K} % TOTAL PAID § C?j E 0'0

This imfermnahion s avadabls in alfermative ymals apor meogiest




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

Date: C}O\/ﬂ
Address: 4 [ 4 F .

58424

\A 05

o B R —
Dollars ($ Glf =

)

o
ngp el L@_‘&‘

' i
in 1}{ki i Payment of PM =

Bik/ B
Div . | 2— . Seac ' Row Lot Sle £ O grave 2 y q! fO
invaice No. = |BIH Y / & -1 K| Y3 [0t vALID FOR PURPOSES STATED UNLESS |
f STAMPED “PAID" IN THIS SPACE. CREDMT BF0OT q ’5 e
Acet. No 20rs Sales Carn 77164
: B0%% Sales 100
PAID o —
w.o. ~ /.i' T SI%H ”:EE.
23 .
BALANCE DUES3{2 ; JAN 19 2005 Contairiars e
Handling Fas T71BS
‘ it R i
Pre-Need Lot)}(_ AtNeed ! | Onacct! ' | MOUNT HOPE CEMETER ;ﬁmﬁ’ ga0z2
Preneed Trust | Cashl |  Check )/ "v‘( <o Ty Ll
g |1suensy . g —
AC-212 (Ray. 4-04) I.'D 2’ TOTAL PAID ] 6? ‘5

Thia information i3 availabie in atemative fommals wpan mquest




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

cuuey " Ccemreny  MOUNT HOPE CEMETERY 58256
(618) 527-3400

Date: ﬁpj_ 1225,_. 20 O

From: (JW f g&j@d Address: q |" 7

Dollars (3 <23~ )

in

S ] Bliv '
ov__' /R Sec [ Row Lot3l 4 6O eave 3,9 4 /0
| + Invaice No, £~ (8143 /F_," (&1 Y'Y | noT vALID FOR PURPOSES STATED UNLESS
' STres s 3
Acct. No. # Aai.b 0% Sales % a2l
W 7o gﬁ?:'?r ?r}g?
; o :
BALANCE DUE_ 733 "}'/ 3671 NOV 2 3 2004 Continars w}%
1
| Handing Fee 77185
| . Vo Foss® 77183
. Pre-Need Loty AtNeed  Onacct | MOUNT HOPE CEMETERY Peiess  Eon
Pre-nged Trus! | Cash Check ¥ i ks
5 ISSUED‘B:m* Vﬂm L i) T80 Z =
ACA212 [Rew 4-04) |'J D || -? U TOTAL PAID 5 C?

This infarmalion /& svadabée m alemalive fonmais upon requesl.




OFFICIAL RECEIPT - CITY OF SAN DIEGO, CALIFORMA 59383

Canami " ceweremy  MOUNT HOPE CEMETERY
(619) 527-3400
Date; _Illl 20D 20 Dﬁ

From: &J&Q ml ¥ie) Address: onN Y‘f’mrol

Ninehy —three gd 00~ — potars s G300 )
in @M'i" | pmm‘] Pre need 101s, Rt .l

Ia 33 qm I Ellcl;{u Lot 5o € L0 Grave ﬂ?}”};?) =
Invoice Nn.E' (314 $ v?q . = | NOT VALID FOR PURPOSES STATED UNLESS
s E-15144 ‘«B <D, 00| STAMPED ‘PAID" IN THIS SPACE Ei‘%ﬁ s ﬂ?‘é ?‘ 19 O£

of Lots 77184 G

A 100
W.0. ) P AED g%w riet \Jr\
BALANCE DUE# Eontawiers e

L2020 | T
Pre-Need Lo} AtNeed . On Acct | Prefesd 63033
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AC-£12 (Rav, 4-D4) e sssuenav_MEZ E - 9_3 o0

TOTAL PAID %
Thig Infonmalion i available i sfarmatve Srmals Lot reqlast.
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OFFICIAL RECEIFT

CITY OF SAN DIEGO, CALIFORNIA
TO CUSTOMER

59331

CEMETERY MOUNT HOPE CEMETERY
(818) 527-3400
Date: (o [z5 200%”
Addrass: o f—ﬂﬂr?ﬂl'

i)

Dollars {$ C‘I?:%I m—

)

ﬁ[e?[eo arave ¥ 10 3

: . Pl ikl
in Payment of £ ’Wﬂf—a { W
¥ Bik/
Div \ 3\ Sec ’l Row Lot
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Ww.0. B
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I e
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OFFICIAL RECEIPT CITY OF SAM DIEGO, CALIFORNIA
Cannry T O GonTeRe MOUNT HOPE CEMETERY 58082
(619) 527-3400
pate: QO TVBER- (f 20
Mgl £ Stilos s 2 Aecard
!ﬁt« [b  Gad D - — N pols(s 620D
in fﬂ-ﬂ—{_ Pa',rrnantof IV AL -] eed /Jﬂ' s
Dy / Sec ! ?"iyw é é Grava ??{/"ﬁ

|nmi..;-,g No, £ / S? tz" 3 NOT VALID FOR PURPOSES STATED UNLESS ”

STAMPED "PAID" IN THIS SPACE. CREDIT 7007
Acct. N 20% Sales Care 77184 7
ct. ‘D. BO%E Salea 100 {'}_ﬂ
by »
PAID £
Closmng el
d gc}"? #1)] Burial 100

BALANCE DUE Contalners ?T}EE
ut ﬂ * Handling Fea 77185 ——
T0% 2004 ool 10
1EC. -BES
. Pre-Need LUIK AtNeed = OnAcct [ £3033
Trust Tiigg

Pre-need Trust Cash Chac@(" MO UNIM{ Sales Tay %:1* 5113 B B
ISSUED B Uk

A543 P, 408 kml m’l e e ’ (..; p? ga

Thus idfprmation (5 availadie bt aitarmathed e



MT. HOPE CEMETERY
INTERMENT ORDER
Gty of San Diego
s 4 \"Jl | N>

You ars hareby authorzed and instructed, 1o your rules and regulations, to inter the remalns
o Gls‘_) 237 %3
F
ina __ S— uneral, dats, time
Chrch, Chapal, Gravesids & Woruery,

Al Funaral cars must amva bafors 3;30 p.m. of regular work day or an extra charge of §
will be applied and billed to undarsigned.

Lnl_L@_Enmu :_"_"b Fow Saction l Divislon/Block \-}*

Handling Feas ..
Flower vases — Marker setting 1.4“5{,‘. 1
ROCOrdING And NG 108 ..........ccvuresesimcse oo Z 117 ) TS, S—

| haraby cartify | am tha of the above namad decadent
and this B your autharity indicated. | cartily and represant
that | have tha right to maka this authorization mmulﬂ Hopa Cematary harmiess from
&y

wﬁf*{* 6‘—([
24174 Olorpepme Aptf

Tféﬁﬂf £ p-l.,é'-“‘éi‘_,_n (’__L-L, 95"45“

of hiondad hokier of dowd
QWK B 283 Lo -

1 haraby authoriza the interment in lot |
ol ursder ceed. ”

Irnvolcs 8
wokoers E__ 18144 poc. #
REA-104 (7-96) Thig informabion Is avallable in alternative formals upon request.
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OFFICIAL RECEIPT

Fromy:__ R Golac o _pa) Ab22id

CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER

cewEERy  MOUNT HOPE CEMETERY 58083
(619) 527-3400

Date: ﬁ@ﬁl‘éﬂ 9{ 20 D,(

O e ard ¥,

Vel R Dolars (¢ 2/ 00 )

DW‘ Payment of ﬂ’u-'—- M—Qﬁé‘ M

oo T

Bik/ ¢
Sec Row Lot L o Grava f)
Invoice No. E- & [ ‘{ | Ll‘“l NOT VALID FOR PURPOSES STATED UMLESS
STAMPED “PAID" IN THIS SPACE, CREDIT ETDOT

Acet. No.

w.O.

BALANCE DUE % Q94

Pre-MeedLm}é AtNeed  Onhcct! |

Pre-need Trust Cashi |

AC-212 [Rav, 4-04)
Thug infarmation is a-mmmmmhuhrrm

chm b8

upu.rl.rﬂquuﬂf_

PAD |5 ——am
Opening! 100

Cloging TT1B1

ull m gl;l'-%lnars n::g

™~ B T
MOUNT HOPE CEMETERY | ST i

TOTAL FAID % 2/ JD_

et éf?mw!}ﬁﬁﬂ LI




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOANIA 570 N3

MOUNT HOPE CEMETERY
(619) 527-3400

pate: \ 200 2N zu
From: Address: L—ng_@@‘mw&ﬁ&! ng' 5
. —

) Doliars (§

" 2 ,paymmm_‘gt_&_t_ﬁx_ud_
Lot _ Grave E! \ i_-'z)_ Row__ Section _{— M

" Invoice Mo, 1 ;'] NOT VALIDFOR PURPOSES STATED UNLESS {
i g l i‘:‘ ’ |7’| ETAMPED “PAID" CRECT AFG6T !
Acct. No. S S‘D 20% Saes Care 77104 —_
o [ of Lots ??1% C’I?)
Dipans 1
A } Epemg-' ?‘,-'}Ea
riad
BALANCE nuﬁgﬁ‘ﬂ:ﬂ&k_& e
100
HandlingFee 77185
Racording & 100
Migz. Fi 7T183
. Pre-Meed Lutj/l AtMesd! | Ondccti | pr:‘-ﬁaggs £3035
Trust 77166
Pre-nead Trust | | Cashi | Check/’ Sales Tax %ga
AECE1S (R 1) H TOTAL PAID g q?.? f

Thug infonrmadion i availables in alfernaiva frmabs upo mogueat




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 1 2 4
TOCUSTOMER
. cesererr  MOUNT HOPE CEMETERY

(618) 527-3400

Date: __

me!(:%&_};ag.ﬂb Address; S\

_ N Dokits AT 4

_in EﬁiP&)’ment of —hw i _
rﬁ_\iﬁ— arave (4 110 2 Row Section _l DB!W!'!SI**:’”,..: o>

WNOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. %“.:E.F'Q s ?;?gz )
Acct. No. b

A% S =
of Lutsam wm Q?.}
w.0, Qpening! 100

—

Ciosing gt
saLance ue[ K92 | ([ Comainers 77182
e JAN 2 2 2004 i

Handing Fee 77185 ———

Recarding & 100

Misc. Fees TTIED

. Pre-Need Loyf AlNeed! | OnAcct! Wi faes  TOE
Thusl TT1B6

Pre-need Trust: Cash Chec Sales Tax gg:;gu

—
AC-212 (Fev 1002} “u”[ TOTAL PAID 5 a2 |

Thils nfarmation i availahle i aitebatvae rmets




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA 57232

WHITE i TOGUSTOMER
S e COMCIERY MOUNT HOPE CEMETERY

{619) 527-3400

: Date: Etnglﬂ S f;i &é’ EUoi
me:v)%@ /e W Address: 779 (7 e S 20S

L/ el M ov C ——————— Dollars(s 0 )

in [ Pamentm_ﬁy&’mm, !
Lot 56 F 6 ad Grave 3) ‘?j / 0 Row. ___ Seicion / Division /)

Invoice No. E x -" 8 / 4 5 / é' ’/@ 5@4 VALID FOR PURPOSES STATED UMNLESS

N‘%ﬁ?ﬁ_ i"’ ) AMPED “PAID" IN THIS SPACE, CREDIT B7007

Ackt. 8. s o e "10g w7l
P AI D ol Lats 77184 .

w.o. ing! 100

= Closing TT181
BALANCE DUE §p /=7/ < FEB 2 0 2004 N
éé/{ w HandingFee 77185
» / B f
Pre-Need Lot AtNeed | OnAcct || MOUNT.HOPE CEMETERY | rehes o3
Pre-need Trust| | Cashi |  Check X o, | e B8
ISSUED BY *
AC212 (Rew, 10-02] ff} TOTAL PAID 5 qj O..__a

This miprrmarion i5 avalabie in alsrnaive formsa FEgEL.




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 3 6 7
ki WHITE . v T CUSTOMER

CAMARY ... CEMETERY MOUNT HOPE CEMETERY

.:..: PiNK ittt eemienees AUEITOR {ﬂ.‘lg} 527.3400 W cy/
95
C%\Qdﬂ MM-J address: 79 %”” drcavs S ‘:Hi?/ﬂ-g

Dollars {$ %"‘ O )

Payment of 9 ﬁ{‘ i Md’ PR ;
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

Sy o CEMETERE MOUNT HOPE CEMETERY
{619) 527-3400

Moy F0

Address: %’79 %ﬂ
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_———"——
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OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA
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§ O
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNTTIOPE CEMETERY
{619) 527-3400

Date: /f{/a:l;ﬁ-\ .EQM
Address: I AR At b
Dollars (3 g )

., AUDITOR

in ﬁ d—"{f Paymenl of IV Ye. - e é L@ﬁ‘? :
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‘ MT. HCI'F; CEMETERY I

\/< Qﬂ INTERMENT ORDER

City of San Diego
s * LA \ Jf'l 03

e .,.wgg;é,aa;mmhmm,\ R ARl
ina Funerel, date, time Ewa-m_gg-

Typea of Baarial ok

Church, Chapel, Graveside ; Mortuary.

All Funeral cars muest arive befors 3:30 p.m. of regular work day or an exira charge of §

will ba appliad and bilked to undersigned,

L B e} Row Section nwmmf_.D__

Burial Comalner ..o rinans e e R

Salos faxed . ...ocoeeruren HOUHT HGPE' C.EM.ETERY A _g_:

Total Dus... e e e
paid ot rumber R(ADR S0 —
Raldte dlam——
I harsby cortify | am the = £k = of the abave named decadsnt

and this s your authority o disposition of remalns a5 abova Incicated. | and rapresent
M|mmmmmmmmlmwwuHmmmmmm
any Babliity on acoount of sald awthorization and intarmant. g

Invoice #
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1/28/1974

T 'Lﬁl I &
CITY OF S5AN DIEGO, CALIFORMIA ; LT
= MOUNT HOPE CEMETERY ’?202
OWNERSHIF AND INTERMENT PRIVILEGES .
TO Daisy E:___S_C__EHI‘ET for the sum of § 165.00 (DOLLARS)

LEGAL DESCRIPTION Lot 300 Divisgion 10

AS DESCRIBED ON PURCHASE ORDER NUMBER D= 011 8 —

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. Tobhe
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the cons#ine
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from the embellish
ment of the Cemetery. The [ollowing type of memorial will be permitted:

/ - 12 "o A
Cemetery Manager \—>\) -l\—L . “@&M

Property Directdr

FW-B84 [REV. 12-71)




FEB=24-2003 10:50AM  FROM- T=210  P.003/003 F~169

£ €43

February 19, 2003 ) ‘ .

To Whom It May Concern:

Pleasa accept this letter as my permission 1o sell my mother's cemeiery plot located at
Mt. Hope Cemetery. The lot is in the name of Daisy R. Scharer and is described as:

Lot 300 Division 10, purchase order D-4018

Sincerely,

ilie M. Schultz

State of California
County of San Diego

Onthis 2 dayof 'ﬁ'ﬁ ', 2003, before ms, the undersigned
a Notary Public in and for said State, personally appeared Lillie M. Schultz, personally
known 1o me (or proved 10 me on the basis of satisfactory evidence) 10 be the person
whose name subscribed 1o the within instrument and acknowledged to me that he
executed if.

WITNESS my hand and official seal.

W

lary Pu# of the State of Ca¥fornia

-
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS : That _
Lo ¢ Sehur >

The undersigned (jointly and severally if more than one), hereby makes, constitutes and appoints

FREDRIC E. ZARSE | & licenzed snd bonded cemetery broker in the State of Califomis, his true and lawfal
attorney for himn and his name, place and stead and for his use and benefit to perform and sign in his place in all
matters pertaining to the sale, disposal, use, or to give burial rights to any other party or parties to that certain
parcel of cemetery property described as follows:

-—[Ba_vrr pe Comerer
issow 16  LoT 3co

GIVING AND GRANTING unto his said attorney full power and authority to do and perform all and every act
and thing whatsoever requisite, necessary , or appropriate to be done in and about the premises as fully to all intents
- and purposes a$ he might or could do if personally present, hereby rmfymg all that his said attorney shall lawfully
do or cause to be done by virtue of these presents, : .

Wherever the context 20 requires, the masculine gender includes the feminine and/or nevtes, and the singular

| st By Ll

Signature Signature
ALL PURPOSE ACKNOWLEDGEMENT
State of Coie (o ea@rnd County of Dars Decn o

On_(Tmeop@c 23 A" before me, the undersigned, a Notary Public in and for said State

personally appeared, 11| U S et €

pesscnatb-laewmrtome (or proved to me on the basis of satisfactory evidence), to be the person(s} whose

name(] is/arw subscribed to the within instrument and acknowledged to me that he/she/thay executed the same

in hisfher/thsir authorized capacity(iss), and that by his/her/their signature(syon the instrument the person(s7, or the
entity upon behalf of which the person(s} acted, executed the instrument.

WITNESS my hand and official seal o3 :
: Al Orrr Ry FARIICC

“Notary Public Signature

OPTIONAL INFORMATION

¥

TITLE OR TYPE OF DOCUMENT ___Power Of Attorney__
DATE OF DOCUMENT NUMBER OF PAGES
SIGNER(S) OTHER THAN NAMED ABOVE




I +7  MT. HOPE CEMETERY
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 9 1 1 4

““,.-"
WHITE . TOCUSTOMER "
canary .. ceveren  MOUNT HOPE CEMETERY
{619) 527-3400
Date: “"'?ﬁ 20 d g_\
Fi PR
. __ Dollars($ 99, ——
in Payment of pM"" nacd E.f" M e e
Ikt
Div | A Sec ) Aow Lot It ?." Grave / D'\
Invoice No. k " !tl L!L NOT VALID FOR PURPOSES STATED LINLESS
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

WHETE .ol T CUSTOMER
CANARY CEMETERY MOUNT HOPE CEMETERY 58241
e (6189) 527-3400
" Date: M : / é’ : 25}1{
Frmn:{%ﬂ# Zi‘fé%‘_" ;ﬁ;a‘% Address: 3 s
v p Dollars {$ _ LD
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AG-212 (Rew. 4-04)
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CITY OF SAN DIEGO, CALIFORNIA

e o custoue ' 58661

CAMARY .oc.............. CEMETERY MOUNT HOPE CEMETERY
{619) 527-3400

Date: 3|43 20 0%

Fm:gi% Address: 0r Moond 4
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OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA

Sy O MOUNT HOPE CEMETERY 58087
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMNIA

WHITE ... . T CUSTOMER 5 ? ? 8 D
CaARY ... CEMETERY MOUNT HOPE CEMETERY
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

- TR CUSTOMER
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.................................. £ s
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Acct. No 2% Sales Cere 77184

# B80% Sales 160

PAID |&° &

Ww.O. w %Efgg' ??}gg,
BALANCE DUE & Iﬂa * :

P JUN 2 1 2004 conanes TGS

Handling Feg 77185

Recording & 100

. Pre-Meed Lot AtMeed  OnAcct | 0] HOP RY %fﬁ :::
ruat <3l
Pre-need Trust / Cash | Ghecls/:( Sales Tax 60101 "

ISSUED BY T ﬁ )
212 (Paw 4:04) w TOTAL PAID § 5-{'

Thuz miarmation = availadie in sbemative. fommars Wpon reques.




QFFICIAL RECEIPT CITY OF SAN DIEGDO, CALIFORNIA
. . TOCUSTOMER

. CEMETERY  MOUNT HOPE CEMETERY 57562

Lo AUDITOR

ﬂ (619) 527-3400 : ' / &9 = ﬁé

From:
in Payment of Lﬂ#‘[ ‘M
Bik/
Div A Sec__J 1 Row ot {77f Grave | O~
Invoice No. MOT VALID FOR PURPOSES STATED UNLESS
STAMPED *PAID" IN THIS SPACE. Cg%gfgﬁj g E;Eﬁ
gg Larg
Acct. Mo. BOML Gales 100
o mng." ??:%
PAD  |E
: Closing TT181
Buial 100
BALANCE DUE ?7“9_‘2(3 Comsiners 77182
00
Handing Fee 77185
— = "ﬁ\' 1 E 2[‘]# E‘mﬂFLrg& 'ﬂ‘jﬁ
183, 1
Pre-Need Lot | AlNeed!| ' OnAcct Pre-Mead £3033
Pre-need Trust,#  Cashi  Check UNT A Sales Tax 5010t
ISSUED BY aﬂ)
AC-212 (Fiev 4:04) TOTAL PAID % m

Thig informahon is avaiabla in afematve formats upon moues?,




R

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
'E:'JH"E i i TOCUSTOMER 5 7 4 7 4
P s MOUNT HOPE CEMETERY
) {619) 527-3400

Date: ‘313 20 @t

From: W{’@ ﬂ’'fﬂuc}‘f{#l’nﬂﬂ’iﬂr'ess: l%qi_ . ¢ e - %%Eeﬂ‘
v i v Y . Mg( Dolars (5 _ &2 7+ )
in M Paymant of ___/ﬂ"-‘- Sl J -
foL Sec 7 Bow /A

Div / Row we. L s
Invoice Mo, fi / rsf 5@4 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID" IN THIS SPACE. CREDT e 1007
B5 aEne
Acct. No. B0% Sales 108
of Lols T7iB4
0 PA' D Clomng. et
= B
BALANCEDUE __(B43 . 9O o M.
100
APR 2 2 2004 Handing Fes 77185
B AR
Mise,
Pre-Need Lol At MNeed On Acct Pre-Neod 83033 8 i
MOUNY HOPRCAME(Es | Tiw I 1
Pre-need Trust//  Cash | Check /f ' ' el BHUY
ISSUED B e oD
AT-212 {Flav. 4-04) m TOTAL PAID 5 m

Thig kformalbion s aviadable in afermanve Brmels apon moquesl, +




. OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 7 3 6 2
WHITE . TOCUSTOMER

RPN v gl MOUNT HOPE CEMETERY
(619) 527-3400

Date: mﬂﬁcﬂe’ 20 5,7[
C 2

m%m:?%%s address: /273 TV Qine cove £ G20
Dollars (§ i_m __

in M_ Payment of L /»\_A_-z_ﬂ’{ e
!" 7f f rg \-’ﬁb‘;n Section / .EggEH_L‘;::‘

Lot Grave W

" Invoice No. E f 31 "ﬂ,ra HOT VALID FOR PURPOSES STATED UNLESS

ETAMPED “PAICE S 3 CET?E&D&H i g?Dﬂ?

] ra TT1B4

Acct. No. ﬁﬂ[ﬁ BO% Sales 100
of Lots 77184

W.0. Cpening’ )

. Closing T8
BALANCE DUE__ X110 .20 MAR 2 3 2004 . M

100

Handling Fee TTEs

MOUNT HOPE CEMETERY | hcra’ ni el

Pre-Meed Lot | AtMeed | OnAcet | Pre-Nead ] o)
i Lt X1
Pre-need Trusy//  Cash( |  Check / e e A
IGSHEDEY b WP A e i
AC-212 {Rav. 10-02) \"\D TOTAL PAID § F1

Thig inrraahion o avadalde 0 aliormaive PAMaks @pon equesl,

b




. OFFICIAL RECEIPT

WHITE .

TO CUSTOMER
CEMETERY
ALIDITOR

CITY OF EAN DIEGD, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

t Lot Grave f c;) __ Section /
Invoice No. g ,.f g f _L'ﬂ ) NOT VALID FOR ATE:: UMLESS
STAMPED w«u:rPa C%D'S.Ta e
Acct. No 80 Sales
of Lots
- e
I W AT ol
saLance pue 1 .0 Burial
MOUNT HOPE ¢ . w8~ ﬁ“’?pi??
Pra-Nead Lol AtNeed,  On Acct! \ gﬁgﬂm
Pre-need Trust| Cash Chech M‘D Sales Tax
/ / ISSUED B M :
AC-212 (R 10-08) ! :“: If: TETAL PAID
Thiz infarmadion ks availabie in afermaing formals

Division , 3. / a.,

Y S




. OFFICIAL RECEIPT CITY OF SAN HEGO, CALIFORNIA 5 7 1 B 2

CEMETERY MOUNT HOPE CEMETERY
..................... (619) 527-3400

: FM%M%__ Address: ol—/
Pl Dollars ($ ::.2 ?OD

«  in_, M aymen _/_H_LA_OP -
/71 R f}% ' Section __J EEEH—_&}_

Lot {Grave Row
Invoice No. F 15 Lﬂ/ NOT VALID STATED UNLESS
= aha ¢ B
ISR e
PS W.0. = FEB 06 2004 gﬁggﬂf ﬂ.ﬁ
BALANCE DUEM Containars e
MOUNT HOPE CEMETERY HendingFes 77108
T .o
195G,
Pre-MeedLot  AtN Acc
re-Meed Lo eed On ?n’f;‘"“d ??‘i’ﬁ =5 :5}
Pre-need Trust / Cash | Check/ e L
ISSUED BY ER)
AC-212 (Rew. 10-02) TOTAL PAID 3 m

This iniormalion & svailatie i affernative forrals uoon fegues!




. OFFICIAL RECEIPT CITY OF SAN DIEGC, CALIFORNIA 5 ry U 1 6
WHITE .. T CUSTOMER !
m"” GETEES; MOUNT HOPE CEMETERY

(618} 527-3400

13 20 05

P ___ Doliars (§ ;2:-7
in M Payment of W W\Md = S
Lot \ \_1 \ Grave l:%.a Row Section ! S 3:3?:'“1_@‘_

Invoice No. NOT YALID FOR PURPOSES STATED UNLESS

STAMPED "PAID" IM THIS EPAGE: CHREDIT B7007
20r% Sades Cara 77184

Acct. No. BO%: Sales 100

PAIL N T
W.C. Mmg 77181
. BALANCE DUE_LM DEC 1 8 2003 Conigners 77182

Pre-Meed Lot | At Mesd | Gﬂﬁ,ﬁb
Preseei Trust// Cagh | Chack')

ISSUED [ij
AC-212 (Fiev, 10-02} TOTAL PAID 5 __a—.—_.

This informaiion is avalable in alferndtive Ormals qpod feguesr.

100
Handling Fes 77185
Aacarding & 100

Mizc. Faes 171683




. OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5792920
' MOUNT HOPE CEMETERY

{619) 527-3400
ol 17

o~

From: r Address: !IC} ?i ? C

Doltars (§_/ S8 - )
4_@&4_# Payment of ﬁfﬂLM
Di'.risiun
Row Sechon } ‘Q__
Invoice No. MOT VALID FOR PURPOSES STATED UMLESS
STAMPED “PaID" IN THIS SPACE, C;agsngm i g;?g:‘
8 di
Acct. No. . BLF: Salas 100
of Lots 77184
. Wi 3@1-"'““’ 77180
ng 1
BALANCE DUE HL}?L a0 P A‘D i I

Handing Fee 7185

| 8 2004 A
C.
Pre-Need Lot| | AtNeed | OnAcet! | _IF_‘IE-NEHd 62033 fﬂjs —_
rust 7784
Pre-need Trusy/{  Cash/ | Check] (o | FamsTx om0t
1 : Y\ : | —

AC-212 [Rey. 10-02) TOTAL PAID ] f 58’
This inkxmation i avakalie in allernative frmals uoon request.




. OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
{619) 527-3400

7017
F17l46

WHITE ... TQCUSTOMER
CANRARY ... .o CEMETERY
15y | R L A - ALUCHTOR

F%&M%;r Address: (D1 Wﬁlﬁ_ﬂ. r'ﬁuQ ﬁd CIB’UES"?L

n ¢ Q : ,& Fayment of

M\.kﬁ&mh@?

Dollars (B 'l_?i‘}% D) )

CCbr—Q'Lm \&amW

|sn:rn
— Grave 'l}— Row Sechnn !, b
Invoice Mo, E: [r_‘ % cl? NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. CEE,?EL . g;ug:
% g5 L.are 1
Acct. No. BO% Sales 100
of Lot TTiB
W.0O. Dpening! 100

. glusing TTIE
| 100
BALANCE DUE @ : Cortinery: MBS

m“ﬂm 100

Handling Fea  77T1BS

Pra-Need Lot |
Pre-need Trust

ALC-212 (Rev. 10-02)

Thig indarrmalion 8 avadabie v aternaive fonmal

AtNeeg” On Acc. MO PE CEMETERY | Fefeed  sum
Cash | i o
(%[‘;E@ issuep ey TV =

Racording & 100
Misg: Fees TTE3

|28 D

33 0D

TOTAL PAID ¥




B

I 1 Priated m rapsied pupe

‘ MT. HOPE BEMETERY '

_PM INTERMENT ORDER
(\J_LC& City of San Disgo - U\Bq\(}:)__

vwmmwmmlmmw 1o intef the remains

m—%&ﬁ&_ﬂ-—}' 209 1% J.] =0
na Funaral, data, time

Topm of Bt Container
Church, Chapal, Graveside - Martuary.

Al Funeral cars must amive before 3:30 p.m. of regular work day or gh exira charge of §
will be appiled and billed to undersignad.

-'uw Mu_ﬂ__ Row____

Grave space & Care Fund ... .o e

“Adcitional spaces and carund

Opaning/Closing & SOMp......J.
Burial COMEingr ............com s ceses
Flower vases — Marker setting fee

that | have the right 1o,

this authorization
wlﬂhmgmﬂnﬂuﬂh&ﬂuﬁmm

| herebry authoriza the Imerment in lot |
hodd uprder dead.

Same & Qanth

Fgphaturt 0 FeCoriRd Boaiar of Gaed

i C -
Ivolceds . FIXY LE

Work Order # E 18147 Accl, # 31?143
qmgmeozﬁﬁmmmmmmmmm




THE City oF SanN DieEco

Ll I‘. &

July 28, 2005

James Smith
3891 Gamima 5t

‘ San Diego, Ca. 92113

Reference: Customer Contract
Dear Mr. Smith,
Subject: Pre-Need Cemetery Aceount

"I he current status of your Pre-Need payment account has not been received. Our records indicate
your last payment was made on August 03, 2004,

Therefore leaving a balance of $638.00. The agreement in our contract states all payments should
be completed at the end of 24 months from the date of issue, with monthly payments ot $31.00.

Y our original receipt contains the following contract information: Contract number E-18147,
‘ date issued November 24, 2003, cemetery location Division |2, Section 2, Block/Row , Lot
218, Grave 9.

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contract obligation at (619) 527-3400. This will be your last notification. If payments are not
kept up on a monthly basis your account will be referred to collections.

Sinc

d Lugo
Cemetery Manager

o R
ey ot
% Mt. Hope Cemelery
A

Community Parks | = Park ond Recraction @ 3757 Market Straet ¢ Son Diego, €A 921024527
Ted (619) 527-3400 » Fax (61%) 527-3403

CINERSIIY
SEGE] 1 LA

e




; ﬁ i E_- q’_‘:]l.l'_fT

]I".I'-f

THE City oF San DiIEGO

July 28, 2005

James Smith
3891 Gamma St.
. San Diego, Ca. 92113

Reference: Customer Contract
Dear Mr. Smith,

Subject: Pre-Need Cemetery Account-

The current status of your Pre-Meed payment cocount has not haen received. Our records indicate

your last payment was made on August 05, 2004.

Therefore leaving a balance of $638.00. The agreement in our contract states all payments should
be completed at the end of 24 months from the date of issue, with monthly payments of $331.00.

Your original receipt contains the following contract information: Contract number E-18147,
. date issued November 24, 2003, cemetery location Division 12, Section 2, Block/Row , Lot
218, Grave 9.

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contract obligation at (619) 527-3400. This will be your last notification. If payments are not
kcept up on a monthly basis your account will be referred to collections.

Ad Lugo
Cemetery Manager

S s
Mt. Hope Cemetery
ol :Sm Community Porks | # Purk and Recragtion « 3751 Marke® Stest # San Diego, (4 921024527
S Tel (419) 527:3400 = Fox (619} 527-3404




| B

T61  TameS Pind 227250 (619) 286-2182 Bisaoantct E-18147
B Pindt 227249 A bd
| SMITH, " :3891 Gammma St SD 92113 (619)297=-0473
11-24-2003 Pre-need lot w/ 25% down | T f Ao
Div 12 Sec 2 Lot 218 Gr 9 | 85.00 1 I
3 ¥ R-56936 2 | 267.00 | 718(.00
- [0 Madad A Vingond eofe i |
NAIE REMRD INUEET LY. ma ReTuedel |
180 I | 5 o
=1 ]2 |
......... . _ = S :
=% S7%10 W Cwu ey | L i 158
1-23% ' : ||




i

INTERMENT ORDER

o D@“gb P e itfd5)03

¥You &re hereby authorized and Instructed, subject to Your rukes and regulations, 1o Inter the remains

o () llram Tames f\//ﬂrwuud_.;};ﬂ;lg{a
> A Funeral, dats, tima MW M!

WW& ‘%ﬂ__mm
mﬁwmampm of reguler work day of an exira charge of §

will b2 appliad and billsd to Undersigned.

Lnt&é Grave f Flow Saction =, DivisiondBlesk /7 :
Grave space & Care Fund ...........cocomnnrmsssinenionns ?‘?tda

e ——— TR .

i L M_
i o
Flower vases ~ Marker setting fes .. MQUNT HQF E GEHET.EBY =

Total Duﬂ'g?%" 225D, "vi?
B fﬂngﬁ ,__b_ﬁv oY Pald recalpt number o 10 B,y 2

mdﬂilhywumw%ﬂmmklummm.lmww
that | hava the right to maka this suthorization and | agrea to hald Mt. Hope Cemetary harmiass from
any fiabilty on account of said aunthorization and intarment.

1 hersby avihonize the interment in kot 1 WMML-

hold under desd. : o s
o ok of daad T tho2
W T

woxoers E_ 18148 Acct.

REA-104 {7-08) Thiz imformation ks available in aflernative formals upon rogquast
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

&
o

P | Y

Blind Check Initiated By: (\)C;:U-L‘f_kk_e:c.\ Date: \”“HE
Interment space for: OO (Lo, Janmes ﬂ\)@'rm::md
Interment Date: '}a“ 103 Time: [ 0D CW
Div: —'I_l__ Sect: ;%_ Blk/Row: Lot: %é Gr: I__

Grave Laid out by:_ £V # DAVE

" Agrees with Legal Card: [J Yes O No l5§~‘>

Agrees with Map: O Yes //I
Blind Check & Verified By, /A 2w/ Date:




FI948

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ':, .
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GIVEN) I 18. MIDOLE : 1. LAST (FAMRLY) 2. DATE OF BSRTH 3. DATE OF DEATH | & S5EX
| i lﬂ?n T'I". VEAR Y, YEAR
William | James . Norwood 12/16/1948 |11/24/2003 | M
i ENTEFR STATE OF NFORMANT
National City . mms'%n Diego, Howard B. Norwood, Brother
TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING . GALIF. LICEMSE NUMBER rookha Cou v
Anderson-Ragsdale Mortuary, 5050 Federal Blwd, —FArPucaBiE 3515?5:._. ‘ CIg:i] 1 :t
s.l.'l:l. ni‘gﬂ. m 921"32 :!'D-1329 BA. SIGNATLRE OF ABFLICANT: P“WH"I'-"': B8, DATE SHEMED
MCANOWLEDGNENT OF APPLICNNT Ih@mumtuhpﬂ%«ﬂ“uwdhmlmw ’,'] lodo /

A, AMOUNT OF FEE PAID | 98 DATE PERMIT FEELED FC. SIGNATURE OF LOCAL REGIGTRAR IG5LING PERMIT

4121'51)' 2003 l 23194469
13.00 B. Campbell  p
AN CHANGE ) pispos| %0 ADORESS OF REGISTRAR OF INSTRICT OF DEATH— |9 ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
ﬂm?ﬂ. IF DISFOSITEOM 5 TO OCCUR 1M AMOTHER DISTRRCT B CALIFORMIA
g San Diego, CA 92186-5222 I =
0. MUTAORIZED DISPOSITONME] CHECK. APPUICARLE TEME FOR COROMER'S USE OMLY
(3] A BURIAL (MGLUDES ENTOMBMENT) [] e TEMPORARY ENVALILTMENT [[] . DISPOSITION PENDING—REMAMS LOCATED AT
[]8. cresanon (] F. DISINTERMENT fHame and Addreas)
C. DIGPOSITION OF CREMATED REMAINS OTHER
; i e e [] &-&Hr w10 cALIFORNIA
[]o. scenTFic use [] H. TRANSIT TO CUTSIE OF CALIFGRNIA
11A. NAME AND ADDRESS OF CALIFORMIA CEMETER | 11B, DATE BURIED | 11C. SHIGHA OF PERSON IN CHARGE OF BURIAL
L Mt. Hope Cemetery, 3751 Hnrkzt Street | o7 !
Eiatie i __ :
San Diego, CA 92102 ik > Jir S
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128. DATE CREMATED ' 12C. SIGNATURE OF PERS
L T | 1 F
E 134, NAME AND ADDRESS OF CALIFORNIA FACLITY RECENVING REMAINSG : 138, DATE ECEIU'ED: 13C. SIGMATURE OF PERSON I CHARGE OF FACILITY
§| scenmRc : :
ey UsE = | 1 > G
2 | I
144, MAME AND ADDAESS IN RECEWING STATE OR COUNTRY WHERE T 14B. DATE BHIPPED | 14G. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
E REMAMS OF CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACEG WITH THE CARFIER
2 TRANSIT [ |
| | -
% = i i
SCATTERING AT SEA | 158 mms. NEAREST PORNT ON SHORELME, Ot OTHER DESCRIPTION SUF. | 158, DATE OF ' 1BC. SIGNATURE OF PERSON IN T 150 LICENSE FUwBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ; pisposTion ! CHARGE OF DISPOSITION | 0F CrekATeD ee
DGFDETION OTHER i : bl e
ITHAN N & CEMETERY] - | i b |

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR Y549 (REV. B/81)




® L

MT, HOPE CEMETERY
INTERMENT ORDER

M Clty of San Diego
G pme_ [/- 25 U3

You are hereby authorized and Ingstructed, subject to your rules and regulations, to imer tha remaing

g Geratld Edulard Browh 2274 53

,2 D CRUPE () el das,tis &?AMM@
, Gravesits je ags 3-{@ Moruery.

All Funaral cars must arrve befora 3:80 p.m. of regular work day or an exdtra charge of
will be applied and billed 1o undersigned.

m@é_ﬁf A Section Division/Rlesle_ /O
Grave space & Gare Fund ... .. 12205 00
Additional spaces and cane Sﬂﬂfﬂﬁﬁ’/ 460.0

Opening/Closing & Setup.... ) f}/& _&-6_23




5 7 \q

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Wirite in the name of the deceased for which the grave is for in the
block marked with "X, Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are ad]a-:ent to
the burial space. A/

ALY

I

™

'S 4
G o™ ™) x et e ol

Blind Check Initiated By: ?#u\e'tf{ . Date ||
Interment space for:__ G@f ald (. éf“ﬂ-b"’?’]

SAT
Interment Date; }; [ 29 ' Time: ) {100

LotSU6Y 6r !

Div. 'O sect: BIk/Row:

Grave Laid out by:M_é—_?&n‘

" Agrees with Legal Card: M Yes O No @\L‘kd}

Agrees with Map: E( Yes 0 No

S as)yl/
Blind Check & Verified BFW DQ% ~2% -3




re - e - 3 » ; | ,:: J f‘g
"r.f"b"-r{:_
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4

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

1A. NAME OF DECEDENT—FRST (GIVEM) jm.mﬂmz 'Im.n_.usr{m-.n Jz DATE OF BIRTH la nmEDFuEArH 4. BEX
d | _Edwayd 1 BF e r— 711071967 | 1172372003 | M

SA CITY OF DEATH :m.mﬂz:\sﬁwmmm.. ﬁmI-IEIH.ﬁ.TR)lﬂ-I’ FULL MAILING ADDRESS AND 2P COOE
San Diego ; San Diego Leticia B Bernard-Brown, Demestic

7. TYRED NAME AND ADDRESS OF CALIFORNUA—FUNERAL DIRECTOR OF PERSON ACTING AB SUCH | T8, CALIF. LICENSE MiER | partner: 8515 Parad v Rd.
Anderson-Ragsdale Mortusry, 5050 Federal Blyd, —*PPucesie [.2!12' E!ll:lnl Ila] r] uEﬂ nlmlig
San Diego, CA 92102 | FD-1329 u.{mmﬂsonmmm—mmumm, BB. DATE JIGHED
I-ﬁmhhnﬂ&ummmwhmu?mﬂnmmm'h .,f [ e

E&mﬂ I-‘ ) WITH FROVE | BA OF FEE F'l.l: 98, TEHT |55UE} 0. SIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT
: 11 {25!2&({.’{ | 2319446 :
| B. Campbell ')

AND 15 THE AUTHORITY FOR THE DNSPOSITION SPECIFIED
OF | I THI2 PERMIT.

AUTHORIZATION 13.00
LOGCAL REGISTRAR | M THS MERET GRES MO RSGHT OF DISPOSAL OUTSEE OF CALFOEER
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | BE, ADDRESS OF REGISTRAR OF PISTRICT OF DISPOSTION—

ald :M“m I DEATH OCCURRED 1N CALIFCEMIA | if DISPOSITION 15 TQ DCCUR B AHOTHER DRTRICT N CALEORMIA

reat 1o siom rew. | Vital Records, P.0. Box 85222 :

" DERCESITICON,

| San Diego, CA 92186-5222 |
70. AUTHORIZED DISPOSITIONIS) CHECK APPLIGABLE (TEMS FOR COROMER'S USE ONLY

[ & sumiAL ociunes enToumsEN [[] & TEMPORARY EMVALLTMENT [[] ! DISPOSITION PENDING—REMAMS LOCATED AT

[1a cresanion [] ¢ msmrerment RREAR A

T, DISPOSITION OF CREMATED REMANE OTHER
o oyt [ & =#r N TO CALIFORNIA
[l o. scenmmc use [] K TRANSIT TO OUTSIDE OF CALIFORNIA

1A, NAME AMD ADDRESS OF CALIFORMIA CEMETERY | 118. DATE BURRED
BURIAL Mt. Hope Cemetery, 3751 Markst Btreet ! |
San Diego, CA 92102 N-27-003 |
E T2Ah HAME ANMD ADDRESS OF CALIFORMIA CREMATORY :125 D.I.TEBFEHIL‘I‘EI:IT1C. IN CHARGE OF CREMATION
CHEMATION | !
| |
- i >
13A, NAME AND ADDRESS OF CALIFORMIA FACLITY RECEIVING REMAINS |I 138, DATE HEDEWED: 13C. SIGMATLRE OF PERSOM M GHARGE OF FACEITY
SCIENTIFIC i |
USE ] |
i‘ i3 i | B i
TAR, RAME MAD ADDRESS ™ RECENMG STATE OR COURTHY WHERE TT14B, DATE SHEFPED © 140, ATAFESS AND HIGRATURE OF PERSOH IN CHARGE
AEMAME OR CREMATED REMAINS ARE TO BE SHIPPED ! | OF PLACES WITH THE CARRIER
TRANSIT ! l
| i
o | | | 2
SCATTERMNG AT seA | 154 ADDRESS, MEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158. DATE OF TASC, SIGHNATURE DF PERSOM IN | 150, LICEMSE muwiBER
of FICEENT TO IDENTIFY FIMAL PLAGE AND G m OF DISPOSITION | DISPOSITION ! CHARGE OF DESPOSITEON | OF CREMATED EE
DISPOSITION OTHER ! i e oy
THAN IN A CEMETERY| ; ! | T
o | i | 2 |

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

COPY 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vEDQ {nev..




. MT. HOPE CEMETERY

INTERMENT ORDER
Chty of San Diego

AT f\)*‘?’f‘:ﬁ nau_L,z-" RS /0%
Yiou arg hershy authorized and (netructed, subject 1o your nuleg and regulations, to irter the remdins
o _ﬁj}::@dcz/ana-/zﬁmf@ PR-0= =\
na 1, Fm.mumué /(.-bf/'a?g Cff’f-’f:’

o 5216 en e fcr o
All Funaral cars must armive before 3:30 p.m. of regular work day or g extra charge of §
will ba apphed and billed to undersignad.

T A f?ff Grave ,:i Row____ Saction ES. Divislon/Biesk 123,
mm&ﬂmFunﬂ L e R m

R N M

HﬁUNT HOPE CEMETERY,... ..
| ,_ZE-GW*‘B%“’R@%&'M :@%

| heraby certify | am tha ﬂhmwm
ﬂmm‘mmﬁﬂ X nIII-mlrlmi-l Garmyhnmﬁulrmn
any Hiablity on account of aqid a nmﬁ e

| haraby authorize the intarment in lot | -

hoid under desd, " e B \J_,U\-"

Sigracems of ee0red HOkGer o aad H—)Q/_ v):e)w

fluste™ -

wokoers E_ 18150 Aot #

REA-104 {7-95) This information is avaliable in athetnelive formals upon request

& Prindad on retpadnd g por
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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,

SIS
’<\{'_\‘J_ W x W et

Blind Check Initiated By'%{ﬁ{? e & Date: | HZ(_L,

Interment space for; M'ﬁq& ol eng @* (€ T~
Interment Date: ”,2'% i Time: OIT-D FIZ»(CEC?M
Div._|N  sect_2__ BikRow: g 1 gx 2
Grave Laid out by: Q{\W f—ﬂa.&w

" Agrees with Legal Card: Yes (O Nofr LLL‘* < m},v_q__
Agrees with Map: [ Yes J No ' B

Blind Check & Verified By@%ﬁteﬁ%ﬁ




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

r w4 W
£ 19

o

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

14, MAME OF DECEDENT=—FIRST [(GIVEN) : 1B, MIDOLE T1C, LAST (FamiLY) mﬁ ﬁ\'mw.m 3. DATE g?DE'.:ET:In 4. SEX
: = RAMIREZ-AGUIRRE 0a/29/1939 [11/21/2003 | F

SA. CITY OF DEATH BE, COUNTY OF DEATH—OUTIIDE CALIF,,
EMTER STATE

DIEGO L SAEN T]]ZEII]

HAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PEFBSDH ACTING AS SLCH | ( TB CALIF LICENSE NUMBER

ALUPANA MORTURRY, 2601 IFPERIAL AVE. _iF APPLICABLE

6. MAME, RELATRONSHIP, FULL MAWLING ADDRESS AMD IIF CODE
QF IMFORMANT

ROPERTC RM*EEREZ—EDN
420 S 49TH 5T

SAN DIFGO,CA. 92113

|
SAN DIEG:},CE.EN DE ! FD-1425

5 Apphean] Thal Bw opryed dapeaton siaied heren o e o] The Qopasibons auerTed by

MCNMIWLEDGHENT
A NTLEATE mlm.fhu-dsHH ﬁﬁ"‘ﬁm“w”m"t"ﬁmﬁﬁm
THIS PERMIT |5 ISBUED N ACCORDANCE WITH 9K, AMOUNT OF FEE PAID , BB. DATE PERMIT ISSUED, 9C. SIGNATURE OF LOCAL R

BA. T OF APPLICAN lﬁqnurrrt BB. DATE SIGMED
'\ 11/25/2003
STRAR ISSUIHG PERMIT

FER
T | SRR e 2o e s sre |SELINE CHAVEZ 2319347
LOCAL MEGISTRAR | MOTE: T PERMST s o it o oerosu owrsne o eumt. | 513,00 ; 11/26/2003 'p

AR CHANOE®IN DIEPOSIH
ThOwd RECAMBES & MEW
PERMIT TO SHOW PiMaL

DISPOSITHIN,

#0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH QCCURRED B TALFORRIL

| gE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF CESPOSITION 15 TO CCCUR I ANOTHER DISTRICT i CALIFORMLA

VITAL RECORDS P,0 BOX 085222
Shil DIRGD, CA,92102

10, AUTHORIZED DISFOSITION(S] CHECK APPLICABLE TEM3

A. BURIAL NCLUDES ENTOMBMENT)

[]&. crRemation
[[] & DisposiTion

THAM M A CEMETERY
[(Jo sciewTiFic use

[] F. DiSIMTERMENT
OF CREMATED REMAINS OTHER

] & TEMPORARY EWVALLTMENT

E] G, SHIP IN T CALIEGORNIA
[] B TRAMSIT TO OUTSIDE OF CALIFORMA

FOR CORONER'S USE OHLY

|, DISPOSITION PEMOING—REMAING LOCATED AT
{Hama and Address)

PP
11A. NAME AMD ADDRESS OF CALIFORMIA CEMETERY | 116 DATE BURIED ; 11C. BIGNATURE OF PERSON M CHARGE OF BLRIAL
BURIAL MOUNT HOPE CEMETERY,37571 MARKET ST : 2 ; -
SAN DIEGO,CA.92102 \H-28-d3) ), 4
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY ] 128, DATE CREMATED : 13¢. SKANATURE OF PE OF CREMATION
= i I 3
u CREMATION . ;
- i : | 2
§ 134 NAME AND ADDAESS OF CALIFORMIA FACILITY RECENING REMAING : 138, DATE HEEEWED 150 SIGHATURE OF FERSON N GHARGE OF FAGILITY
g ECIENTIFIC I ,
3 LUISE i |
4 1 i\
14h, MAME AMD ADDRESS IM AECENMING STATE OR COUNTRY WHERE T {48, DATE SHIPPED ' 140, ADDRESS AND SIGNATURE OF PEASON IN CHARGE
E REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACING WITH THE GARRIER
o | THRAMSIT I |
| |
g | |
SOATTERING AT 4| 15 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER OESCRIPTION SUF- T 158 DATE OF "15C. SIGMATURE OF PERSCH N | 15D. LICEMSE NUMBER
Pty FICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION : ISFOSITION : CHARGE. OF DISFOSITION : OF CREMATED S
mﬂ"'ﬁT@ WE’; | h | = APPLCABE
THAN METER | | i

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE BTATED FLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS
POMSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TQ THE REGISTRAR OF THE DISTRICT IN WHICH
CSITION OCCURRED OR THE DISTRICT WEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGCAL

GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICGATE PERMIT AFTER ONE YEAR FROM ISEUE DATE.

COPY 1

ETATE OF CALFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR

Va8 (REV.BrE1)




11/25/2683
11-25-2883

5195449334

16:18 5195449334 GUaDALLIPAKS MORTLARY
1688 S MT. HOPE CEMENTERY + GURDALUPANA
LB £
MT. HOPE CEMETERY
INTERMENT ORDER

Dhy of San Diago

_,q.rr Need oen_{(/ RSLOD

You v hareby suthorized and instnioied, aublect ko your nieg and reguletions, 14 (At w remalns

will bs appliad mnd billad ¥ undsrelgnad.
w7 owe_ T rou Bection__ A\ onisonmion___[ 2,
e ey S RS o
ACKITIONG SPBOPE BIN] CO T ... e esien e cesesess s sttt e
J———— .00
Burtel COMBIN.... e A TS
Handing Fees ...... F ...................... Leloo
Flomer vanee ~ Morer sattng e ... ... e
Framering snd fling e ]‘!FJFE 20 T N2
BalsmmEsa.........cc..oucs f’fg-é;tj
“MOUNT HOPE CEMETERY, L5320
el receipt rumber (2 SEI VY [ 35D
i Balance dus
HM’H‘?@%%%H%WWMWM
i | e 0 PP 1 ki B mﬂrlwnMumwmm
L ngreby ishortps the ymermare i ot | d5ééE?ﬁEé.JEE;ﬁEEEa:miéztggii:;
e
Sor i G
fanle™ st
REA06 (708 mWthmmlﬂlm
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‘ MT. HSPE dEl:lETEHY ‘
%ié Hg (s INTERMENT ORDER
b"“ (,I"fr City of San Diego
we H s P BEETR
LLfs thE (s au‘ LEFf

You are hersby authorized and instrocted, subject to y leg and ragulations, to Inter the remains
of &bg,gan,b 4 .ﬁgsz w

ina = : : m
Church, Chapal, Graveside _§ 7z : Moriuary.
All Funeral cars must arrive beione 3:30 p.m. of reg u&li{car axtachargecl$ ™
will be appiled and billed to undersigned.

ok O e Rk T e S ek 1B

Grave apace & Care Fund ..

Additional spaces and care fund ... Z
ORI B B0 s RS 6,00
i O IR, (&g .'.5 ................... . Gh.oo
Handling Fees ... PAID o oo O

mmm&m "2;
11-25-0D3F04 : 05 RLWVD Balance dus
Ihﬂﬁymﬂrlmh% of the above named decedent
and this is your authority to of ramains as above Indicated. | certity and represent
that | have tha right to meks this authorizetion and | agres to hold Mt. Hope Cematery harmiass from

any liabifty on account of said suthorizetion and interment.

; (Pus
| authoriza the intenment |
e oot niet! )
e EL Oaxon (A o {bdo
{~

T
Invohos #

wsons B 18151 N

FEA-104 (7-64) Thiz information is avafabla in allernative formails upon reguest,

& Primind an resgalad pageit-
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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.

Brotheg | mary
Haggy |loEsyan

Eomgrd | 5D,
.-dtﬁ:ﬂ' M L yny

Blind Check Initiated By: Npfa [oRuscar  Date! Jf-35707%

Interment space for: Howaeg CRyst.

Interment Date: Fey 23— 3 Time: /)i~e

Div:_b Sect:__3  BIk/Row: Lot; /0 Gr:_1
Grave Laid out by: gé.._'f Wﬁm
" Agrees with Legal Card: £lYes [J No

Agrees with Map: A Yes J No

Blind Check & Verified By:ﬁwam; @%




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR UTHEF‘ ALTERATIONS .r.

1A. NAME OF DECEDENT—FIRST (GIVEM) : 18, MIDOLE ': 1C. LAST (FAMILY)

2. DATE OF BIRTH 3. DATE OF DEATH | 4. 5EX

BOWARD | STANLEY | CRUST . | USTo2 YelH" | Y1706/ 208Y" | u
SA. CITY OF DEATH :EI.CHJLHT\'EF!JEATH—DUTEIJEEAL#.. 6. . RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
SAM DIEGO ' gk bilico CRUST-WIFE
3 BERTING ST.

LS ACTING A SU‘CH TH. CALIF. LIGEMSE NUMBER
CALY IR L ChiniATTEN & " Sia AL P e s

p-1357

3880 EL CAJOM BLVD., SAN DIEGO, CA 92115 i

DIEGD, CALIFORNIA 92115 *

ACRMOWLECGMENT (F AFPLICANT
mmmmm&nmmmmmw
SHOME OF THE CALIFORNIA HEALTH AND SAFETY CODE

PERMIT

AUTHORIZATION OF
LOGCAL REGISTRAR

|mmnwuummnuwsuumwmmh

DA AMOUNT OF FEE PAID i BB. DATE PERMIT I5

'-.- k7 i'l [
BC. SMAMATURE OF LOCAL REQISTRAR ISSUMG PERMIT

Ty F APPLICANT—Fersen taeng psmil; 8B. DATE SIGNED
S Wi iw(A1/17/2003

i
AND 15 THE AUTHORITY FOR THE DISFOSITION SPECIFIED '11/17/2003
MOTE: T PERT EVAS M) AT (F DSACEAL OUFSEE OF CALFORIA $13.00 1J» BENTARD | p 2318827

e -~ 0. ADDRESS OF FEI:EST:LI.FI OF DISTRICT OF DEATH— i
non mecumes » vew | wrpRY " ERBEERE<Y S, nox 85222 :
SAN DISGO, CA 92186-5222 J

T gE. ADDRESS DF REGISTRAR OF [ISTRICT OF MISPOSITION—
W DSPOSITION 15 TO QCCUR B ARMOTHER. DISTRECT B4 CALIFORMIA

-

10, AUTHORIZED DISPOSITION(S) CHECY APPLICABLE ITEMS

[ 2. BURIAL (mciuoes ENTouBMENT)

[H B, CREMATION

€. DISPOSITION OF CREMATED REMAMNG OTHER
THAN I & CEMETERY
[ o scienmric se

11A. NAME AND ADORESS OF CAL CEMETERY
. HOPE CEMETERY 37351 MARKET ST.

Hl DIEGD, CALIFORNIA 92101

[ . DesinTERMENT

[] & TesPoRARY EMVAULTMENT

[ & s 1o caLFcRmm
[] B TRANSIT TO DUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY

| DISPOSITION PENDING—REMAINS an.l.‘l'.
{Mama end Address)

O

| 11B. DATE BURIED

)-28-43 |,

12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY

SOUTHERN CALIPORNIA CREMATORY 601-D
CRANE ST., LAKE TELSINORE, CA 92530

" 128. DATE CREMATED | 120, SIGHATURE OF

|
| F ,,
V13 e IS

13A WAME AND ADDRESS OF CALIFORMIA FACILITY RECETVING REMAING

uUse =

138. DATE AECEIVED' 13C. SIGMATURE OF PERSON B CHARGE OF FACILITY

14A. NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE
S REMAINS OF CREMATED REMAING ARE TO BE SHEPPED

COMPLETE ALL APPLICABLE ITEMS
2

140, ADDAESS AMD SIGNATURE OF FERSOM [N CHARGE
OF PLACING WITH THE CARRIER H

BOATTERING AT 154, ADDRESS, MEAREST POIMT ON SHORELINE, OR DTHER DESCRIPTION SLF-
MIFAT.SEA FICENT TO IDENTIFY FINAL PLACE AMD Ch DISTRICT OF DISFOSITION

DISPOSITION OTHER | =

THAM IN A CEMETERY

I
|
I
L
I
|
|
|
: 148, DATE SHIPPED
|
]
|
T
|
I
|
|

e
158. DATE OF 15C. SIGHATURE OF PERBON M 1130 LICENSE MumBsR
HEPOSITION CHARGE OF DISPOSITION | DF CREMATED RE:
| MAING DISPOSER
i —iF APFLICABLE
i

COPY 3 OF THE PERMIT IS TO BE RETUANED TC THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR Fm:».

ISSUE DATE.

COPY 3

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

V&8 (REV.B/&T)




MT. HOPE CEMETERY .
‘Q)( INTERMENT ORDER
Clty of San Diego
Dete_ M l‘?il( g2

You are hereby authorized and Instructed, spbject to your rules and regulations, to iner the remains

of Ro losee o WOy M oomSs
ina Arh vauls— Funeral, date, time o v 1-;“? {00

5% & Baral Coriainat :
Church, Chapel STEVEEI ;_H&Uﬁ_\k_kﬂl««um_
All Funeral cars must amive before-888 p.m. of reguler work day or an charga al §

will be applied and billed to undurﬁrﬁ?

ot (2% crve _T Flow Mm_‘_ﬂnidmﬂm_“__

Grave $pace & Care Fund .............. ‘E,‘-I-'P_? =

OpeninG/CIOBING & SEIUD. ... g g ccaiss st ionsssnnasise et s insssanens dsanmins _LLL.“_:

o s SN p .A]D .

Flower V8594 — Marker satting l’l\f Z,ﬁ m

FIROOICNG B TG 100 ..o st (=

suvines ... MOUNTHOPE CEMETERY = <75

Totd DU 1115
Paid recelpt numbar MM
Balance dus

| haraby certify | am the of the above named decadent

ﬁmﬁwnm i u?ﬂ'ﬂ:ﬂuﬂunfnd Ianm.!a.uhuum Hupocammrm

any Eabliity on account of said aithorization and imerment.

|m.du1m the Interment in fot | |

hold under deed. -

Tigrature o mcarid hoskier of desd . ep . é.’ b — fl M

i Efs O05A09: 12 F‘MI'}I'..': Lo/ f?f —797(? cpda

T =

s B TRNEY . ot

REA-104 [7-86) This information s avaiable in Alternative formals upon request,
D Priming v reapelad popa




GS‘DQ MT HOPE CEMETERY

GRAVE BLIND CHECK EORM

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

K tacd
Hh’lf'k’w X = iy ]
- | Cpear s chasles,

Blind Check Initiated By: %mm  Date: \ \'3(0

-

Interment space fnr:wm@

T =X Time 3O
Div: 'L\ Sect: \ Blk/Row: Lot: @""L Gr; T

Grave Laid out by: d 7 _&&,F;_

" Agrees with Legal Card: 8.Yes  [J No

Agrees with Map: H_Yes 0 No CSWJL/




Z APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS .
‘Ll'l- MAME OF DECEDENT—FIRST (GIVEM| 18. MIDDLE :-TE. LAST (FAMILY) 2. DATE OF BIRTH 3 DATE OF DEATH 4 3EX

i H R A
REBECCA | VENLAYNE WILLIARS of7" E)5875068" |

BA. GITY OF DEATH BB, CORINTY OF DEATH — DUTSIOE GALR | B, NAME, RELATTONGHIE, FULL MAILING ADDRESS AND DIF CODE
ENTER STATE

El Centro Imparial peane L. Williams - Busband
; DRSS OF O FURERSLIREC TOR O PRGN ACTIG A6 SUGH P8 DAL LCOEREEr-| 728 Prasklia Ave. #C
o gt s jT e Bl Ca CA 92020
799 So. Bwy 86 - Brawley, CA 92227 . ¥ 512 Jom,
MEKNOWLEDGEMENT OF ARFLICANT [mmm*;“mwpwmﬁﬁﬂﬁ“ﬁmwwm‘m
PERMIT THIS PERMIT 15 SSUED N ACCORDANGE WITH PROVIBONS F | T AMOUNT CF { 96, DATE PEFMT ISSUED. |

THE CALIFORMUW HEALTH AND SAFETY CODE AMD 1S THE AUTHORS- ] I
i monoe | TY FOR THE DISPOSITION SPECIFIED IN TS PERMIT $ 13.00 EIIIZEIM,'B /

LOGAL REGISTRAR MTTE: THIS PERRAT QIVEY WO RIGHT OF DEPO2AL (UTHDE OF CALIFORMA

o0, ADDRESE OF AEGISTRARA OF DISTRICT OF DEATH — BE RDD‘HESS OF REGESTRAR OF DFE.TF!H:’1 OF DISPOSITION —
ANY CHANGE i DISPOS- R R i IF CIBPOEITION (S TDOCCUR 1M ANOTHER DISTRIGT IN CALIFORMA
mnreames iy | 936 Brosdway . P.0. Box B5222

PERMEIT TD SHOAY FAINAL E
DEROMTION El Cemtro, CA 