
MT. HOPE CEMETERY 

INTERMENT ORDER 

Ina ..,,_ . F.....i,date,~tlme .• 
~. Cllag:iel, Clrawoide _______ . Moftllao,. 

All Funenilcn 111U81anlvebllkn3:IIO s,.m. olregua,wof1<~ol $ __ _ 

wtllbe applled and bllddlOunclen!lgnod. _ _______ ____ _ 

l.d /15 GIIMI 7 Row __ Sec;tion o( Divis!~ / d
<J f :5· -Grave apace & Ctn Fll'ld ......................................................................................... ~f-"'-=--

Addlllcnll ...-and C8191Und •. - ... nA· ··-ro···-·······•· .. ········ .. ······ ............... . 
or-,ing/Cloolng aSelUl) .................. ,r-:. 1·1 ............................................. :·· St/4~ :: 
llul111 Conlalner ........................................................................................................ ;2--d,,..... .... _..___ 

Hendllng FeM ............................... f~f1 ... Q .. 6 .. m ............................................. LIRO -
f"----l«fuNf'HoPe.......................................................... so -
RecoNllr\lanc1111nai.. .................................... ,EMET.E8Y............... .......... _ . 
a...-................................................................................................................ & ·o9 

TOia! Due .................. /! :B 4D 
Paid.....iptrunbel g 511 ts ~ 

llelancedue 

I Mnlbycenily I amtne ~ . of theebove named-
and milla l'<U eallhcirfty lO ,_ rtmllnaae aboYII lr)dlcaNd. I~ and r.-
lMI I ..._!he ,wll to..,.... NI allhol1Zadon and I ~ IOhokl Mt. Hot»~, halmla• fram 
~ ~anaoaountof ealdeuthol1Zllllanand ll1Wmlnl~ ~r:-,P ,,1 
I ~dtcriziolhei--tln IOI I 'I( · 't'Pl",i ~"E: 
hcldu ... -. "t; s. 3_3n:t sl-. 

~ %n· 9 :J./t 3. 
~..,--·- ~).;1~ a~i --
~~ 

Wlld<0n1or• E 18300 
lnvolcef ________ _ 

A«t. t ______ __ _ 

m. lnfDm)atJon I• a.,.iable In aitemllhe formata upon~. ·~-,....,... 



• MT. HOPE CEMETERY 

INTEBMl;NT ORDER • 
City of San o· 

02 -09'!'tl'4 ro26J.7 RCV D 
- -----

Y®.,. herq..ahol1zed an<\~ ~10yoor,..... andreguidO!UI. to 

o1 ; I\ olo. . to,.-n 11 er- ~?-7 
Ina --~~~~-~,FIIW8l.dale,tlrne · . /,J. //-'cf:) 
~ Chapel, ;..,..::7if. 44-!. ; l 4 ev.uuw2Mortuary. 

Al F--, ca111 mu«amvebelores:so p.m. ot~.~dayor.,_charge'ol S __ _ 

.... t.ll)llll,ldandblil!ldtounder$1gned. - ------------

Lot::J:f G- ~ """'-- Section / DMaknt!lack' I.)_ 
Grawape,»&C.,.,Fund ......................................... _ ............................................. Cf'£!; -
Addltianol-and ..... lun(I .. _ ............................................................................ -~--

Opoi,lng/Clollng & Sell4) .............................. P.A:1·0·.................................... </1.3 -
8urlal Conlalnor............................................ .... ... . . . ................................ : .... 'c}o 9' -
lladil,g"-................................... , .. ,..FEB"O .. g .. ~ .................................... 1eoo-
,,_ ___ ..alng tee ............................................................................. -........,.-

Recording.,,; fling fee .......... -..__..'Honr .. c·1:'.'H1!!'¥'1"1'i ... , .................. /2U -
--............................. ~.~~.~ .......... ~.~ ·· c".!!:.~.~.'°';. . ............... I (o. ;;;D 

.. ~ __ :-,,~~ /_ i 33. ~ 
~~v-w~·~- , .. ,..=~ ,';;~'Z 

11-tJy~I lffllM~ '"j");i~. ~ L .Lv-- ~~-, 
andN r.,-IIAhortty ~remalno .-.lnclcollld. I . 
lhcl -tM r1at,ttomaketl)le lJlu~ollc>n Mdl ag,-lo hotdMI. Hope . 
ar,ylilblllyon11CCCU1tol181d~andln1811nen1. 

~-=~h~kl~I ~;;it;QW~ 
~----- -.c Gtfh. v'c1a Cd ?a-,¼ 

((}.I\'-- ~12) 26 ~- l(St 2 S'.: 
Jnvolcet ________ _ 

Wortc 0n1or• E 1 8 3 0 1 fl.od..t ______ __ _ 

TlrllJ frlformltl/Orl la svtlll_. In »iwnalNf fomlitbo <-'PO" ret/11"1. .,_.._,, .. ,,,,._,.,,.,,.. 



• • . 
MT HOPE CEMETERY€:. ~ I t )6) 

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

--IY'\~ 
. 

(?;61~ 
~. . ! } 

•tpJ¥ffe' ·x ~(\ 

-~ 
'?JtM' 

Blind Check Initiated By: ~ Date:9...l9. 
' 

Interment space tor: L,"'~ \g,_'(\ 0 0__q 

Interment Date:~ vi/ta,_ Time: ~-~ t I 

Div: /,;)_ Sect: / Blk/Row: Lotf G(: 

Grave Laid out by:"\\~ ~ iA"~ 
· \ 

Agr-ees with Legal Card: 0 Yes 0 No 

~~ Agrees with Map: 0 Yes O No 

Blind Check & Verified By: :iJA~/ Date~;/t?,r:>Z, 



c- 1gX) \ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 1A,, NA1JE OF DE~--fllST (GIVINJ, t 18. MIOOlE I lC;. UST (FM.&"> 2. OAtE OF 8ilmi 3. DAJE OF DEATH 4. SEX 

t.llDl I IIO.IS I 'l'♦DU wn.n,rr "fflofl• _, 
6A, QTY OF DEAll't 1 58. CQllrfTY OF OEA~KE e>4F,, e. NAME. AB.AnoN:stiP, FUll MM.ING ADOflESS NCI 'lJP QOOE 

... OF IFORtiWfr 
_IA=•'-•;;...t=c•;..;;· ...;."--~---------'-' --~---------l C! ...... !A 1.. VALTOII-DAOOIITII. 
7A. l"fl'B).---·OF~-CTalOAPEA!IONACTl!IOMSUOl , 71!. CAI.IF.- UCEMSENUMOER 451 IIIIG&VAt CT. 

CAIIJIODT'"> CIIIIAna • mui. mra. , ....,......,.... SPUR vw.n CA 91971 
HID IJ, QJCII 11.'8 •• 1M IIDQO• C4 92115 : n>-1357 

10. AuntOAIZED Of8POM'ICN(S) a-Rcte APPLiCAlll ITIMB -.- ---~A.~~--~ ..... ___ ,,.. _ 
D .. CABIATION 

D C~!IISP08ITION OF °""""' TEI) lllMAINS' OTftER 

D 
fflAN II A CEMETDIY 

o. 9CIEHT1AC uee 

BURIAi. 

$A... NIIQfJtff Of Fff PAIO 
1 
'8. DA.Tl; Pl:AMIT IS 

I 02/12/2004 
lJ.00 I J aUft'.AllD I ► 2403101 

1 ff:, !,OORESS OF ~GISTRAR OF DISTRICT Of D$Sf>OS~ 
: ti CtSI0$1'1'10N t$ to 0:CCUII .. AHOll;IH. M ."fllC1' IN c,Ufott«A 

D , .-m,IPQAAAY £HVA\o.~ C 

D F. lllSIN'l'EIIMENT 

0 a - " ro CALF°"""' 

D H. - TO OUTSIOE OF CAl.lF-OllNIA 
1 11B. DATE BURlm I 11C. OF PERSON If otARGE OF B 

I I 

:2 - 12 -or/: ► I 12A.- NAME NC) Aa:JRESS OF CAI.FOfNA CREMATORY 129. OATE CAEMAfflJ ·, 12C.· SIGNATURE Of PEA 

OAEMATION I 

il--SCIE-u::-C--.---4-, .. ---.-.. --,we~-----=-ss-OF~CAlFOAHIA-=--F-A-CUTY~~AECE=-MNG--RE~M-AJ_N_S_.;.:-,-38-.-0-.TE~AECE=-=....;:..:~:..3C~.-s....A--TUA-e-OF-PE-•-SON--IN-CMAR-=G£~0F~F-•C-L_fTY __ 

~ 1------+--------------=~--~~~---~:,..,►c..,..=-----------~ 
I 

14A. NAME ANO ADDRESS 1H RECEIVING S1'Att OR COUNTRY WHERE lfil. DATE -sHIPPm 14C. ADDRESS NI> SH3HATIJflE OF- PERSON IN CHAR0E 
REMAINS CA CREMATED AEMAINS ARE. TO 9E SHPPED OF PLACING WITH 1HE CARfER 

TRAHSIT 
I I 

u 1------c1-~~==~========~~=~===~~-+'~~=~~--;'..:►c,,,,~======~~~-~-~--
SCATTERING AT SEA 

OR 
1l181'0$1110H OTIEII ... 16A. =~() =-, ?::"L~=~ ~=o~~~StJF· I 168. g~O~IOH 1 1s·c . =~ ~=~N I•~. ~~8:. 

I ~NS DtSl'OSSI 
~ _A,tot)(;AIU 

COPY 2 IS RETAINED 8'( THE PERSON N CHARGE OF THE CEMETERY. CR~MATOR't, FACILITY FOR SCIENTFIC USE, OR BY THE PERSON IN 
ooJiGe OF DISPOSING OF THE CREMAlED REMANS: • 

COPY 2 STATE OF- CAI.FOANA. OEPARlMENT OF HEAl.tli SERVICES, OfflCE OP STATE REGISTRAR VS 9 (REV. 61$1) 



MT. HOPE CEMETERY 

INTERMENT ORDER· 
City of San Diego 

2_.q-0,f_ Otdli _____ _ 

Lat qq 0rave I O Bow _ _ s«:oon ~ D1v1e1oMi1N11 I ..:l.._ 

arav....- a CQ Fund·····~······ . . .. ····•·· ....................................... "'................. ~OD 
Adlllianal - u,ct car. lu . . .............. w •········: ......... n ........................... . 
OiwwnglCloelng & Setup ......... ........ ,.,.l) ... \ .... p.A)1 

• ............................ cµ3. Ob 

. :'> • "' . 2SA ()'/J llul1al Col1tainef .................... i,;'.i?.~ ....................... ............................................... : ... . . 

~ngi:...a ..... ; .. :..,x:.?. ..... ......................... fe.\·l·-····· .. ,··· ............ ,,1i.. di) 

Flowir--~Nlllng~ ........................................................ E'('Ef\'f···· - --

=':.'~~.:.::::::::::~:::::::::::::io\i.~~~:~~:::::::::::::::::::: ~:: 
J'OlalOue ................... fg'.33.~ 

µ01 )._-J)f f v\ PaJd receipt ,.._A '22-:!, M/J' ~<r? 

llw.t,v~l81n.lhe ofthe--~-VICl\l\lat,.l'!"'~tol'Mira~d-•tbc:Hl·\td I ! IC4'111'fondc•-'-
1"1111 hwll·tlle riat,ttoffllke 1hle - llnd l-lO hold Mt. Hope~ -fr'Ol!I 
an;lllbllllYon ""'!)U'lld Mid-..-.SI...,,__ 

....... 

·~•·---------,_,, ________ _ 
· ~ ./a available In ~ /omlals CJPOII n,qrH/111 • . ~ .. ...,.,,,... 



02,,12/21i104 10:30 SI) MT, laiE ~ ➔ m. JF aRJ~ .. 

I 7 

, 

' 

MT.HOii£~ 
INTIRIIENT O"DEII 

CIIYC!ltar\Olela 

.. 
\_, 

Vau•--.r=•• Mollil__....,..,..__,,_."'"'""'-.rt f a.'••.,,.,... 
d a-. r' )d,.ne (a.rtc~Reet010 
111• L 1Nll!'I'\. . ..,=.----Ful!IIII,-.._ _______ _ iii.... . 
~a..,l,Giz Ill . ; C.A (11,ll\!.IP.l. ~ · 
Ml'lalMlt ___ ...__,_,,.,,.....,... ......... WVII-•--- I 
.. Ila ........... __ ... -------------

LIi lO ,..._· __ ..... ;2.. ~,.-.,r f~ 
~01) ..... ~.tc.il'RN- ....... - •- • ... -. ................. _ , .. ,_, .. _. .. _ ,_.._.ff .... - ... _._::::;.._ -\Sllln,,l ....... ,.l\ll\il ... - . ... - ......... _ _ .. ~ ................ __ ._._ ..... - --

OJ .t&f'QselT\II .... _ ,_,_,_.,_:·•·- .. , .......... -,,, ............ ,., .......... _,., ___ .. , . ...., '14~.0i) 
?LI-~ t,,. c10 , ...... ,... .. ~ ..... ·--··---······---·---···~ ..... _ ... _, ____ , __ ,,. -.....,~----..... t•-•••••- -•••0-•••• .. •• .. ••--·•4wt>-•-•••••••••••••••••••- ---

" •• .., ..... _,,.,,k-•-••- -•-•••-•••" '-'-'""_-:,, __ ·••••••••-.,'"••-·•- f'!, l>i ~----... -... -........ _ .. _ .............. -........................ -.... -·-- .~_;a I 
TalllOua ... ~ .. -- £ . · k> 

'1Qf~t~ ............ -----1,..,,,~1-- ¥ __ .,.. W 1Pn f , • 
. .... ..-.. i-- i lc,i...,.•...,.t f 21• ,,_.,111,d,.w11 
NI l ............ 1111& l!lllr1 I .,l'!ifl ... 10111:111.fit. Hil!IIO..Oiltllilfjll,.;■ '115 ~.11111 ._....., __ .,...,_.,, 1 - . .• . 

v~ 
_.a..,l 1830.2 

,,..... ________ _ 
--•·---------.. 

""'*tr-.i. ..Q:{,, -:,.,..,,,.ft\::?t r: .fl'•,,:: ,,.,:s .. wa__...,,_.. 



• • 
( 

MT HOPE CEMETERY C ., g )ol. 

.\ -, ----G-RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ _, 

Write in the name of the deceased fO'r 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'rffXl (;;~~ ~r.s 
~ 

~~( ~ •~j: : 

·:'.~: X 
' f~<(J,f 

\-hi.Lie8 
J 

I ·~ l Blind Check Initiated By: t'Uu..~ Date; '2,/;v 
~ ,terment space for. 13Lo' k--{117e, (b,rfer -Ff"et:m/-l11 

Interment Date: /Lle..s feb, Time: / / .'o {) 
1 -----''-=----

Div: / 2 Sect: ?- Blk/Row: -......- Lot: CfJ Gr: / 0 

Grave Laid out by: -?rtt;/?cX - . .. E , r ~ ' 
Agrees with Legal Card: 0 Yes D No 

Agrees with Map: 0 Yes/'j) 'J po ~ · 
Blind Check & Verified By:ffiF' ~1'4 Date'(;: . ~W+-



' ' 

/ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ·• 
USE BLAGK INK ONLY-MAKE NO EJV,SURES. Wlt'IEOUTS OR OlliER ALTERATIONS 

IA. ~ OF OECEOEHT-FIIST (QIVDO 
I 

tll IIDU.E , I tC, LAST CFAMI.Y) 

IA. AMOIMT Of- FEE PM> 
1 

18. OATt: PE_,. • o1 a«:. SIONATUAE OF LOCAL REGISTRAR. fS9UtrlO PERMIT .. , .• :oz/ll/HM I AJ(> .. t,tj; ,I. a-»-u.1."'" /lf/J 
'► 

9E. ,IOOA£SS OF REGISTIWI OF CIS1llCT -Of' 018PpomoN-
1 If Dls,,c;:,,smc::,H IS f0 OC:Ct.lt 1H AMOTH!I. Dll'fbCI' e-t C,,U,~A 

FOIi CORONER'S USf ONLY 

□ E. TEMPORARY El<YAUtTMEIIT 

□ .F. DllllH~IIT 

□ 0. - fi TO CALiFOANI>, 

., 
( 

□ H. TRANSIT TO OUfSIDE OF CAI.IF0ANIA 

- 11A. NAME N«> A00AESS.OF CALIFORNIA CEMETERY 
•• ... , ••• J7Sl Wl'f ff. , , 
MIi DUGO, CA tZW-Si22 : 02/17/2004: ► 

1 118. DA.ff BURIED 1 11C. ~AT 

I 12A NMI£ Nm AD0AESS ~ CAUFOAHIA CAEMATOAY I 128. O~TE CAEMAtm I 1.~ ; 

CREMATION I 

, OF PmSON .. QWIOE OF 81.RAL 

/ 
i : ► ~ 1------+-,-3'.-.-.-ME_/oltfJ __ M_-O_ff __ SS_OF_C_"4._lf-0A-.-.-.. -.-ACIL--ITY-.-.. -CEMN0----.... - .. -.-.-..... ,-38-.-o-.-11e-AECE=-Ml)~:-',"-sc-.-s-1GN-.-,---OF-_:..PER-SOfl--.. -CH-.----OF-·-•-•CUTY---
i S<llENlFIC 

~ USE : ► 1------+------------------------.;.-_____ .;....:: ______________ _ 

i 
f<tA. NAME AHO ,400RESS .. RECEIVING ·STATE OR C(IUNTity WHERE 

1 
'148. DA.Te SHIPPEb 14C. ADORES& AN> SIGNAl\lRE- OF Pms0N N CHA.ROE 

AEMAIIOI 0A CAEMAlleO REMAINS AA£ TO I!£ si.t'ED OF PI.ACl'IO WITH TIE. CARRIER 
TRANSIT 1 

"1-----1----------------------.------~►--------~-----J!SA. ADORES8, MEARE8'T POINT ON 8ftOREUNE, 0fl OlltER ~IPTION SlF- 1 158. DATE OF 15C. t.iG!'!!~OF~. ':!"SIT~ .. I .50, lJQ.NSf NI.JMNit 
I o,, ~TED llt· ...... _,.,,, 

-4- APPUCAIU 

FlCJENT TO ID8nFY Fww. Pl.ACE ANl CA ~ ~ DISPOSITION OISPOSITlOH ,__..,,__ ~n.o ""'" 

COPY S OF lHE PERMIT IS TO BE·ReTURNED TO 1HE COUNTY OF DEATH WIEN THE,A£MAINS ARE DfSPOSED OF IN ANOlliER DfSTRICT. iF NOT" __ _ 
APPUCABLE, COPY 3 w.v ·ee DISCARDED. lHE LOCAL REGISTRAR MAY DESTROY ANY QR10INAL OF DUPLICATE PERMfT "FTER ONE YEAR FROM 
ISSUE OATE. 

COPY 3 STATE OF CALIFOANA. DEPARTMENT OF HEALTH SPMCES, Qi:FICE OF STATE REQI~ VS9 (REV.8/ 



MT:>HOPE CEMETI:RY 

INTERMENT ORDER 
-

Cityol56'~~ 0,1 A~7 : 3.8 ;; CVD 
a.. _____ _ 

fl&~~~-
Cllurch, c,,...."'-==:=-<'------- :.t'.:J2.:~~~'::J1'tlM""-91r,'-' 
Al Funeral ce111 mue1 amv. batore 3:30 p.m. o1 regular wo'1< dil)' Of.-. 

win be~•Mdbilled·u.......,IIQl.ed. ___ _________ _ 

UA-4- rnv. _!J_ P.1# __ Section / Division/Block / 3 
~&s--GnM,apel,o &.0aAI Fund .................................. ,. ..................................................... .-,.-=-.=c__ 

Addlliollll ,ipecN 1111d cate·fund ................... ............................................................. -~-

'-/J 3 -oi-,lno,'Clo,inG &. s.ti.lp........................................................................................... -
Burlei Comalnet ..................................................................................................... :... ;a:=> 9 -
HendlnG .,_ .................... ...... - ........ p.Al·O ........................................ 1 <aD -
FloM<Y1HS-~Nl11nglee .................. : ... : ...................................................... ---

Reccidlng ancllilng , ........................ ·FE9··\ .. ~··200't·· .. ....................... ,......... f ~ ~ 
Sain-...................................................................................... _ ....................... -'-=-~~ 

MOUNT HOPE CEMEf,Ji9¥. ........... _.... / 8 3 3.;;) . 
Paldrwlplnumt,e, '{!.57195 / &33, 0 

Bela1108duil - 0 
I .... ce,tify I am the y._ ol lhe ..-n.......i d.ecec»nl 
and1"'o ls -~lo malc8 iLpoilii,iin of,_,_ u..- lndlctlled. I c«1lfy end~ 
1h11 I -Ille right IO make tNa 81.i!horizallcn and 1-U> hold Ml; Hope Cemewy him ..... from 
any llllllllty an <ICCOU111 of oak! authorization and lnle, rne14. 

I !llnlby ~ lhelnbnMntln lot I 
tdduncllt~. 

'( 

"'°"" 

·-•---------Ac(:t.. ________ _ 

Th/8 ~ is avallllbl,, ID~ mna111 i,po,1 ~t . ,.....,.-,...-,.., 



J=:EB- 12-2004 Be: 17P FRCl'I: 
T0:5273403 ·-· ... ___ , . 

• 

• 

• 
l 

• 

V 
MT. HOPEClEM~ 

INTDl•NT OADER 

Oltyaf~!?~ O◄ A.O 7: 3'8 iHVO ll!la ______ _ 

.,,. 
- -'-11: 

Ctulh,Ch.,,.( ~!,--- --- ~~~~~,Yf!'L.. 
Mf'_., __ .,..._MD...,._flff8gl.tat _ _,ar111 

............ lllillld .......... ____ ____ _ _ __ _ 

u.4=- cn._!(/__ ---&laflffl / A!tlfjmt,11' • I~ 'lss_. er-..--a Clllw,....._ ........ -.,-......... ~-·••-...•":" .......... __,, .. - .... -•--·· ... ·-· __,_.,,___._._ 

w..tie>nw• E 18303 '"'-•'----------·---------

P: 1"1 



• • 
MT HOPE CEMETERY£ - / { ] 0? 

GRAVE BLIND CHECK FORM 

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

' ·~ ~ ... ' 
•• ::.- f ; ' . x.-. 

S'l,At>a.... 
eue,n ........ 

I~ 

Blind Check Initiated By: ~/J....V\A Date: .;)., I I d-
lntermen; space for: ~~ lo:-V'Y\..DL,+--
tnterment Date: d{W ~(1'3 Time: #:-OD C) 

Div: (~ Sect: l Blk/Row: __ Lot: J.L Gr: _j_ 
Grave Laid out by:~ 0 f~ 
Agrees with Legal Card: l{.Yes O No ~(~~ 
AQr ... wil!l Map;)il!:.l'<,i O No ~ 
Blind Check & Verified By:~~~ate: . · . .. 



6A. afY OF DEATH 

__ Of .,.._ 

.. 
€ -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U$E BL/ICK l!ff< 0NL Y~ NO ERASURES, "WHTEOIJTS OR OlHER /IL TeRJ\TIONS 

1 
tC. LAST (FAMII. Y) 

P
•-T ntS PEIIIMIT IS l88UED frf _/ICCOADIINCI" WITH PRCM- 8A. AMOUNT OIF FEE PAI> I 98. DATE PERMlt ISSUf0

1 
IC. SIGNAJ\JRE Of L 

'- &ION$ 0# THI CAIJIIOANA HEALTH· .AND $,Alt!TY CODE . 
N,C> 18 'IME - F0 intEOIIIP081T10!1 81'tCIA<D 102/12/2004 I 244),0,'.J 

A1Jl>101W11'l011 OF IM lMS Pl ...,T. 13 00 I I. -•--• I 
LQCAL AEOl$'1"RAA i-c;"""=.;,-~-~-,c-~•c,.,-_,~"'-ar-i,-","~iiN~M~ar'-;-~~',,-"'---• --"'"',-,=±-,.,",-,:uuu==.Lll==-=="►,,_.,-,-,===----------

BD. A0DAESS Of AE.OISTRAA OF DISTfHCT OF DEA~ SE. AmfESS 0, AEOlSTRAA: OF DISTRICT Of otSPOsttl~ 
M(\' CKA.MGt·IN OiSf()$I If OE.Ant OCCWIIEO IN CAt.lfCIINIA I IF 0MOSfTION I$ TO OCO.. IN AN0'"61 01$TJIQ IN CM~NIA :=n.~== nTAL IIQJIJIS P.,O:. IOX 15222 """""'°"' SAIi DllOO, CA 921.16-5222 
10. ~ OISPOsmc»l(S) OtECK N'F'I.JCAII.£ ITEMS 

1(1 ... ·IIIJAIAL"i)ljO;uOn - ' 
0 8. CMMATIOH , 

-1. □ UlTIFOR-.,.,,,ENVAUllMOO 
□ F. OIIINTE-NT 

'D 'Ii. §Ip .. TO "-WF-.C 

·-
□· C. __,..,,.,OF 0_,_._.....,_A 
□ -, .. ,. aa1ET£RY 

D, 8Clllll'lflC USE 0 H, TAANSlf TO· OOT81JE OF Coll.FORIIA 

1 tA. NAME Net ADORES$ CF CAUFOFINIA CEIIE'TSl'Y 
lffo mn CWlkl,t 3751 1IAIDT ST. 
SAIi DUCO. CA 92102 

f 12A.. NAME NI) AOORESS Of CALIFORNIA CflEMATORY 

FOR CORONER'S u• ONLY ... -- - ..,. ,.,.. - ,,. . 
□ I. aSPosmo.. rEIIIJel(l .l<MAJNS 'LOCA'l!D AT 

(Name •,-cl Adch~ 

~ CREMATION I 

·; 1------+-----=~~=-=~-~~~==-=----+~~=~==ci:i-'►,,.,,~==~~==~~======-~ 13A. NAME AND AOOAESS OF CAUF0Rflr41A FAQLJTY RECBVl«l AEMAfiS 138. DATE RECEIVED 
11 

13C. SIONATURE OF PER&ON IN CHARGE OF FACIUTY 

,c IJCIENTIF!O 
USE 1 

~ !-----+--=====-===========-~.--~=~=~+'"'►~==~====~===~==-~ 1.-A. NAME,MD ADOAESS.IN. AECSYINC3 STATE OR COUNTAV MERE 146. DATE stW'PED 16C. ADORES$ N#J SIONltfUM: OF PERSOH fil OIAAOIE 

i l-------+-~~-==8~0R=~CAa.=~A~TE~D~AEMAJHa==~AA=E~T~O~BE=~-~===~~--+~~=~~--i:i-'►'=-OF=PL=ACING==Y/ITH==THE=~C~•~RRIEJl~~~----
15A. AOOIIES$, f€AAfST POINT ON SttelfEUE, CIA OTHER OESCflPOON Sl6· 158~ OATE OF 

I 
t5C, SIQNATI.J:te -OF PERSON II 

I 
Ut>. ~=-.:. 

fllCENT TO t0ENTFY FINAL Pl.ACE AHO CA OISTflCT OF DISPOSITION : DlSPOSfl10N : CHARO£ OF DISPOSIOON ~~ ~It 

~ IS RETAINED BY lHE PERSON IN CHARGE OF 1l1E CEMETERY, CREMATORY, FACILITY FOR -SCIENTIFIC USE, OR BY lHE PERSON IN 
OF DISPOSING OF 1l£ CAEMAJED REMAINS. • COPY .2 STATE OF CALIFORNIA, OEPARTM:NT OF 1£A&.Tli SERvtCES, OFF.ICE OF STATE A£GISTRAA VS 8 {REV.. 8 / 9 1.) 



-l"1:, INTERM~NT ORDER 
{\ .rK • MT. HOPECEMETEAY 

. _\ ~~ Clly fl15an0\1!QO 

"1 QN .D2-10-0ala] :4/i RCYD 
~ -.Ji.'.\d--. 

o1 _ ___ _,_.,,.,..-,---{--"-=-----'""""--=----=">--=---
lna ~1-t~ ,.,,. ... ~ 
Cludl.CIUIPet(Gra<.::::::~::.=·:...:·------ ;::;~~~::::µ4 
All F..- oan mueurrllle b«ore 3:SO p.m. ol f1111d"'-" d«Y o,; an ..ua wtllbell'IJlledendbllledlounclonigned. ____________ _ 

Loi /(pl I a,- I Row __ Section G ™-'ool9lod<_2_ 
G,_..,_4c...Fln! ....................................... E. .... ,7.~f..................... e) 
Addlttonel ~-"'"-··p·A··10 ................................................... . 
OpenlnglClollng a Seq)............. ..... . .................................................. . 11&

ltl-, Burial Cont#W ....................................................... , ............................................. : .. . 

Hanitlng F-.-·························EEB·.l .. Q .. ffl.................................................. (;;<a -
Aoolfer----.gtee ............................................................................. ---

Reco!lllnclandlamo11AOUN.T .. HOP.E.C.t;M~.I§~X ............................ . Gu
q_,.73 .s...-.............................................. ................. · ................................................ --.L--'-

Totai Du. ................. a q], { 3 
UlUL ::-g~ 

- 8'!lance we -·-=:....--
•--•-~)( J:-c,,..,,.. .. -~ Wlllil 1a·yr:a;dlortty ID mekedlepoetllon oi rimiiliiii M ibcive tndaliadrtf!JI . ,,apo_ 
=/~:':=-~.:i1n:-i-lov1Mt.,.._ ._ . from Wr ll 0-1,(. ./'~~ fjf!t\ ~ . 
I !webY lll#IOIIH the lnterrrwd ln lot I ==fa&-,,. 1++"-l)_l.,_,_~-----
hold ..... dMd. . 

ll£A,-10C(7 ... J 

,_ (o \ <; S°I (. . • C>O <;.<') 

tr,,,cice •----------
~ -• ---------

1'hia lnfonntltlon I# ,va11a1:H,,, ~~- lflOI' ~. 
OMIIM_,_,,.,.J,._,. 



,. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which Uie grave is for in the 

1 
block marked with "X". Place the name's, lot·# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

f\ . I 
I P'fl.' 

~ I /J ., 

Blind Check Initiated By: ~ U1 · · Date: .?--\ LU 
,_,,,.,,, _.; foe J:?e~ ::S 2:imd-b iZl 
Interment Date:"1'·, ?-{0 Time: l \ •.cf) 

Div:--1._ Sect: 3 B!kJRow: __ lot: _hl Gr: __,_(_ 

Grave Laid out by: ~""' P~, 
Agrees with Legal Card: 0 Yes O No f UJJ. ((\ 
AgreeswithMap: 0 Yes O No lY--J~ 
Blind Check & Verified By;) /J/.Kf!"yL. Date:~~ 



- - - & /J?YJA
APPLICATtoN AND PERMIT FOR DISPOSITION OF HUMAN-REMAINS 

use BLACK INK ONl y -MAKE NO ERASUFIES, WHJTEOUTS OR OTHER A~TEAATIONS 
IA. NAME OF OECEJ;)ENT-flMT COIVEN) ; 18. MtOOi.& 

Car·la ! Mae 

1 . . · N _ 
Featneringill Mortuary: 6322 El 
·san Die:go, CA 92115 

PEAIIIT 
: 98 DATE PERMITISS\11:;D : 9C.--S GNI.T\i~ OF 1.0CA~ F«t:OJS'TAAR ISSUING PER"4T 

! 2403033 
MJ'Tli0fHZAOOH OF 
U)CA(.~ 

/MVo.,,HG(1HO,S,OSl-

:r~.::=-
Dl8fOIIITIOH 

90. ~RESS OF REGISTRAR OF DIS'MlCTOF OE)..TH-

J ~:" ~"'§!'ti4r''"'"' . 
san Die o·, CA 92>186-.5222 

i 02/11/2004 
! C. Ma ard ! ► 

• '9E.~ESS OF AEGl~FI OF DISTRICT OF OISf'OSfnON -
. j 'IF otSPOSrTION is: TO OCCOIO• 4f,f01l,ER oiST'!:1.CT 1ft CAUFOFN.A 

I 
1.0, AIJTHOPAZEO DISPOSITION(S)·CHfiCIC AmlC . .-.EmMS 

(X] A. 9UFIIAL (INO.~S fNT()M8MlNT) 

FOR COROHOR'S USE ONLY 

JX] 8. CAQMAT,ON 

D C..OCSPOGthClN OF CAeMATED REMAINS OTHl!A 
□ t1-W4 IN ACEMEJBIV 

0 . saENT'IIRC USE 

' s 

□ E. TEMPOR,,RY EtJ\'AllLTMENT 

D F. DIS•H'll;.~fNT 

□ 0. SNIP ~ fO CAtJFORNIA: 

□ D. TR,IJ&t TO OUTSIDE OF CAUFORH.t. 

M~. Hope Cemetery: 3751 Market St. 
S,m Diego, C.4 92.102 

□ 1. ~ ION PEHOING-REMAINS LOC:AlEIJ AT . ..._. -~ 
12A. N AN AOOAESS OF CALI OANIA ¢REM :128, DATE CREMATED: I2C. SIGN 

~ CREMATJOH Sc> . CA Crematory: 60.l . D Crane St. : i // 
AGE OF eAEMATION 

w Liike Elsinore CA 92530 lo~ ; / 0 C/ ! ► 

lt----- ---jh,, ..... ;;.:;NAMEW:ie.U<li1ADDDRORIE~SS;s'i:~fff"EAill'<iAiiiA1'i.:~ci1i:iLil"rRRie!<c;eef\1v;jj1N(liG'i·R'iaiw>isS-71.·.,,,;;;.;:;_ DA~;TEURE;rc;CEEIIV£V£CDiT1_· mflil~fu;REOF~isoi:raici<AAGEOFFM;iCTiY-
SCIQmFIC 

USE i l 

~·'-----t.'rr'mm.-.m;===="""="""""""'"""".,,,,,.-- +.,! ===;;;-ti-';;►;.-u:========;;;;.---
1
,, 144.'N,'ME ANO AOOR SI CEMNG STATE 0A :,'·•148. DATE $HIPPED : 14C. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE. 

TAANsrr 
REMAINS OR CAeMATeO RSMAIHS A~ TO ee st-itPP!o :,: OF PlACtHG WITH THE CAMIE~ 

1------hi,!AiA.1,ADii5iiOR<i8EsT..IIBilll!s'l1POIPoiNTi1i'10N5NiS1<0RE~i'ieiLJilN-iiEf.'., olioMt'lllin:oiesi::iiii'm»iNl7tr., .... ,.DDAii:neracOF~--t-
1 

~~5C~.ss@1oiiiNA:ATrLUiRAEieciOf'ttP££1R"SONioii'ii1N,T11!1'iiiol.li;1C;; • .,.;;,-;:;NU;;;.,. ... ™,;;-, 
$UFFK:U:NT TO IDENTIFY FINAL PLACE AND CA, Of.STRICT oF"OISP05tfl(»f.; OISPOS1TION CHARGE,CF OISPOSITION i ~tco AEMAl'4S 01S· ~A1SEAOfl 

DtSPOSITIOH OfHfA 
THAN IHACEMtTlRV 

!F80AW.ATSEA.~ENTEAUTITUOEANOlONGIT\iOE :l : :,,1 POSER-.-.~E 

i ► 
i:;o.e:Ll OF7l-lE PERMIT ACCOMPANIES THE REMAINS TO THE STATEO PLA<:l1: Of DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR COMPLETING ~ FORWARDING THE PERMIT WITHIN 10 DAYS 0F OISPOSfTION TO THE REGISTRAA OF Tl-IE OIStFIICTIN WHICH DISPQSfTION OCCURREO 
OR THE DISTRICT Nl;AREST THE POO'<r WHERE THE GREMATEO REMAJNS WEFIE SCATTERED AT SEA. THE LOOAI. REGISTRAR MAY O!:STROY ANY OFIIGINAL • 
OR DUPLICATE F'ERMIT AFTER Ol<E YEAA FROM ISSUE DATE, 

• 



l 

• MT. HOPE GEMETEFIY 

INTERMENT ORDER 

City 8't~~PC .3 : 3 1 il CV D Dale _ _____ _ 

!nil fUMtel,dala -

a.u , 11)11, - ;z'> L X.. \ U.: v) ~ . // a} Mortua,y. 

Al Funeral ca,- mull amw, balore 3:30 p.m. Qt ~lar wori<frJiioY •o, an extra cha(ge ot $ _ _ _ 

WCUt.applladondbll_edtt> .. ldo.19.od. _____________ _ 

1.01 JtJ4 Grave / Row ___ Secdon / Dlvlslon/llleelt-_2:_ 
110-~ ... &C-Fund ................................. - ............ , ......................................... ......__:.=,_ 

Addll~Onal - llldca18lund ... - ••···•··•· ................................................................. __ _ 

Opering/Cloling &Setup ..................... PAi·B·············'···· ........................ . 
llul1ill Container ...................................................................................................... : .. . 

Hlndllng "- .. ............................. ••·FEB··l··&··mllt········"··· ............................. . 
---Mflnt«NtlinglN- .......................................... , ................................ __ _ 

.50-~-1l~lee- ·MOUN'f·HOPEC€EEft¥......................... 
5

. "f 
7 a...-............................................................................................................... --==---

~ ~ · Tolal'JI'&< ....... , ....... Yqt -r;:
7 .. ~ ~~,( ,,.,,; &A Paid ,_pt -- LA So- yc>f -

~iry\' •o2-2 6-04A 10: oz. R F : Balance..,_ _D..-
~ t•~· ~ . 

I ~Clellllyl amlhe . ~ .,o/llteallcNenented dOClldonl 
llld lbll la YlllJr &llhority rnaiii llliipciWin ol - • ~ lndealed. I cei1ffy .and ......-1 

==i::~:..~!~:=;j~~~-.,;twmr.ulmm 
l~the lnloll ~Y..~ a.; 
hold unc1er -· _ ;,z ;),, 7, · r:;, • 

-·--•- S'.:u-x"Dre.7:0 0 ~/-"...2 
~ U(JQ?~7~5Y .. ._ 

Worl<-· E 1 8 3 0 5 
1~•·---------
Aec:1.# ________ _ 

Thie lnfotmdorl ls avaRabltl /rl a/itmallve ~ uponf«IUIJSI . 
• M.a,,1.,...,,,.,,_. 



• --
MT HOPE CEMETERY c-- I i J(J5 

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

7i nr 
~~dAJ f✓---~- ( 

: •i.,. 
·x 

+n C 

Blind Check Initiated By: 2~ Date, ;;)[ LO 

lntermen~ space for: n : V" ~ ~ 
Interment Date:J,/ / /() ~ ~ J / ' !)tJ{j, w ime: 

Div:_9__ Sect:r r ~ lk/Row: Lot: /0/ 
1 

Gr: _j_ 
Grave Laid out by~Sf½oe..«oo. { ~!Ar 

<..:.: 

Agrees with Le.gal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By~t~ ~ Date: ~ ;/)~ 



C- I KJ05 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WMTEOUTS OR OTHER f<L TERf<TlONS 

tA. MAM1. OF DECEDENT--Fllst ~) 
1 

18. ..:xJl.E 

,/Ill~\:) I ELJ.DH 

7A. TYPED NAME. NI> AOOAUS- OP 

Gl'NlltTI• K.titM!', 
SM DDD> CA.9i102 

OFIIECTOR OR PERSON ACTltC3 AS.SUCH I 7B. CM.I'. ~SE HuueEA 
2fi01 IMP1!1tIAL AV!!. , _,,,.,.UC ..... 

I 
I 

•--- IIMNhWIII•.-., 

. -ION - 1Cl,0 fi'196-5222 

• 
4. SEX 

10. MIIH0IIIZEIJ CISPOS!JlON(S) <HO< -.,c,.8LE """" 

ll A. IUAIAl ONQJJDES 8f1'°"'811Bff) 

FOR CORONER'S U.SI! OHL Y 

0 I . CIBIATICIN 
□ c; lll8P08fflON OF -m, AEM ... S OTIER 
□ THAH II A C8<EWIY 

D. ~USE 

0 E. TEMPQRAAY EN\/MJI. TMENT 

□ F. OISINTEAMENT 
0 G. 9'tP It TO CALIFOIIMA 

0 H, TRANSlf TO OUT$40£ OF CAI.FORHJA 

Sf. 
, 119. DATE BURIED 
I 

:J.,-J7,,l}'1 
;t2A. NAME NC>·ADDRESS OF CA&.FCINA CREMATORY 

0 I, 01$POSfTION P~WAINS LOC~TED A.T 
(NaN and AddreN) 

OFBLAAL. 

I Cl!EMA.IOH. 

; t-------t-=:--::=.-,=====-==========-===---.-:=::-:=:-::===i:r►:=,..,,,====-==::-,:=======-~ tSA.. NAME N«J AOOAESS OF CAUFOAMA FACUTV AECEIVINO REMAINS 158, DATE RECEIVED 
1 

13C. &GNATUAE OF PERSON IN CHARGE OF FACILITY 

.{ SCIDfflFIC 1 
USE 1 

~ >------------------------.------•,..►~-----------~ w 14A. NAME N«J ADDAESS IN AECENii~ATe 0A COiJNTAY WI-EAE 1•B- DATE SNPPED 14C. ADDRESS Ahll Sk3NAl\JR£ OF PERSON., CHARGE 

i 
AEMANS QR CREMA~0 REMAIN TO Be 6HPPEO Of, PLACING· Wffl-1 nE ~AIEft 

TRANSIT 

/ :► t----~=====----==-=-==-==~=~----1-5 A. ADOAES9. HEMEST P0lrff ON SHQAEt.M. OR on& CESCIIIPTION SUF- 15ES. OAtt OF 
1 

15C. SIONATI.IRE Oi= PERSON IN 1:,0. UC!Mllf HW11aB 

F1CUT TO' ID8fT1FY F.w. Pl.ACE Ml> CA DISTRICT OF -Ol:Sf'OSfTIOtf OCSPOSITTON 
I 

CHARGE OF OISPOSrTION I :~~-

I - • APPUCA:llf 

§SrYoi IS RETf<ll'.IED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
R OF DISPOSING OF lWE CREMATED REMAINS. 

COl>Y 2 STATE OF CALIFORNIA. 00:tARTMENT Of 1£Al.TH SERVICES. OF.F4CE Of STATE REGISTRAR VS9 (RtiV,81--



. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

City°"~ ~~fJ4A 1 0 : 14 R CI/D Oe.te. _ _ _ __ _ 

Lal. -'?c).,. Gra.,. 5 "°""-- Section 5 ~--
o-.--&-C- Fund ........... - .................... .. 5iy";···m: .............. ···-···-· ··· ~ 
J,dl:lllonal ..,_ anc1 """'1unc1 .......... - .... nA·· .. 

1
.n .. ··-· .. ···· .. ···· ................... ~ 

Oper,lng/Cloaing & Setup·- ····· .................. r- .., .... ~~ ... l~J.l,.9.9. .... :··· ~ 
Bur111 Container ..... ,.................................................................................................. f-/:f"t 
Handing i:- - ············ .. ····· ................. fEB .. 1 .. .t..•...................................... .5:5.;:i. -

·-·--------
At:t:t.l ----- --- -

Thia infonnaliol> Is a.va/1.,._ln ~ Aonnars upon f8qll#l • . ,.....,,.,.,..,,,,.. 



-

- . . • MT HOPE CEMETERY€- I t)O& 

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

' 

-- {-- ~ ' 

f,l,,,l 
... ,, .. 

........ :, '~ 7'71, • /\ lv-P '· X, . ,UJ . ' 

I~ ~ ~ ~ 

Blind Check Initiated By: 
Ll .. 

Date: <11/tt . ~· 

Interment space for: ~ f<o~'j( , C, 
Interment Date: 4 :P ,;2.../1 ,J. Time: 7'· 2') 
Div:dL__ Sect: 5 Blk/Row: Lot: /d-Gr: 5 

Grave Laid out by:~~ f-.R..,;, 1 bQ ,-r-..... 
\ 

Agrees with Legal Card: (Ye!> 0 No M (Y\, 

Agrees with Map: ~ Yes C1 No r 
Blind Chock & Verified By~u- Date/4&. ,,,_, 



MT. HOPE CEMETERY. • INTERMENT.ORDER •mC, 
City of San Diego L - I ? 

n.Oti,ri , I '::!{
;. ?1? iYv'---'-----+--

You ara hereby a 

ol---~~1L,§.LLIJ 

~---~~=~----""°' .... a;;.;.. Ctiutdl, Chapal, G...-lde ________________ Mo<tuary. 

Al Funetal care rnuet•'1rive bafoca·3:30 p.m. cl regular WOf1I <lay or an aldla charge of $ __ _ 

WIit be applied 11\d billed to t.wldarilciri,od. ____ __________ _ 

LOI-,;; Cl,..,. 6 1{:p Row __ Section .5 OMei~ Q 
Grave_,_ & C,.,. FIA'ld ....................................... .......... /.?..?_?._.~~... • 22/t')' -
Addi1lonal ll)IC8I and care fund ..................................... ........................................... ----

Oparing/Clooing & Setup ........................................................................................... ----

Burial COntalnat ................................... , ................................................................. :.... ___ _ 

I-landing F• .................... , . .. , .................. ~·•·o••··· .. ··••· ........................................ , -····· ___ _ 

flowe<VUM-Me!1(ersetting fee ............................................................................. ----

Recording and ffling , ............................................. ............ ,,.................................... ___ _ 

?w--
Wo11<0tder# E 1 8 2 5 3 

Invoice , _ ________ _ 

Acct.#----------
Tms inf"'1Mlion 18 ava/labl<, In alwnaliV9 /ormalS t.q)Qn 19QWSL .,,......,. . ..,...,.._ 



I ·i 

I 
<J 

;, r 1. .. ~ .. -t· 
\ • ~ •'f • 

' 

• •. . .- . ·., " ' ' ' F·>• 

OFFICIAL RECEIPT 
WHl:rE .................... TO CUSTOMEA 
CANARY ...................... CEMETERY 
PINK,,., .............................. AUOITOH 

CITY OF SAN DIEGO, CALIFORNIA £ 7 2 0 0 
MOUNT HOPE CEMETERY c- 1 ti}Oh 

(619) 527-3400 
I!! !I 

0 {)~-. · .I Oate:;i!~ .20~, 
From: -Fk-__,_IS,e,---'---~-----~ Address: / Ro:e t fav-.iJv> a we 30 9 J. I 1 

------=--------;:--.,,-----,,,-~---. -~- ~~IS(~ 3.?0 ? . CV) 

in -~l, Paymentob,,:~'-' CJ., .L4,u,_,-c,Uyf.~ ;,:«li,;~✓~40, _.. 
Lot Grave -~.5=------ Row ____ Section ~ 8~1::;:oc:,:k .. _-c..:~'----

lnvoice No. l~: S-::il JV, NOTVAUDFORPIJRPOSES STATEOIJNLESS -
- "(l;!T t::l;z" STAMPeo•pAJo· unHISSPACE.. CREDIT 67007 

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

w.o. - ----------
BALANCE oue _ _ ,1oQ==-- - -

Pre-Need Lot I I 

. Pre-need Trust I I 

~12{R6¥. 10-02) 

Al Need I/ Oo /;t;cl I ~ 

Cash I I C~ ISSIJEOe~-~lv.A.=~~~r=·cye· ~_,,___~-

~ ·Sa1es Care 77184 
~- 100 cl l ots n f84 
O!,eolpgl 100 
Closing 77181 
Buiial 100 
Containers 11132 

HandJir',OFee 
A""'"'"1Q & 
Mi$C .. fets 

""'"Trust 
5-Ta,,c 

100 
n 1as 

100 
m83 
83033 
77186 
SQIOI 
78390 

• ••I , , ~ -~~~ .~ -~ i,e ~ f$~-~~: 
TOTALPAIO $ 



~- -----~-
[ ~ l r3,o~ 

APPLICATION. AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK oi,a. Y-AKE No· eR/ISu~s. WHTI;OUTS OR OlHER ALTERATIONS 

1A, HM9£ OF OEOeDEHT➔IRST (OIVEfrfl 
1 

18. MIOOLE 
1 

tC, I.AST CFAMLY-) 

l lllDt.lGUU lllllOW) 
SA, ClTY OF DEA™ 1 ·!18, OOIMTV Of' 0EATK-Ou't81DE CM.F, 

SAIi DIBGO I ....... ""'\&Jr D~ 

- ,-

"'--~81--~(! A 8lbl. (INCI..UOE&: un . m1117ITT) 

□ 8. CAEMATIOOI 
□·c. ·- 01".,_,_, ........ 8 OTHEII 
□ l>!AHOIACEIETOIY o. SC1EN11AC USE 

' I □ E. TBM'ORAAV EHV..._ TMENT l 
□,.~ I 
□ G, - IH TO CAlifOA,_. 

0 H. TfWIBIT TO OUT~ .OF CALIFORHIA 

1~"'IIR m&rJm• mm ST. 

I -----i~MJl~D;l;;NO;~· ~CA~t;2l~0~2 iir'ciiiiwooii,-----+~2~1✓~-~~- ·;✓-~l t►~~~~~~ 
118. DAtE Bl.IRED 

I r ,2A. MAME Nm AOOllESS OF CALFOANIA. CA£MATORY 

• 4. SEX 

K 

' 02 11 200:4 

CREMATION : 

S
i f----+==:-=====-=====-r.:=--===-==r:' "'=====~====-- 13A. NAME AHO ADOAESS ·o,- CAI.FCA«A F~Cl.fTY RECEMNO REMAINS 138. DATE AECEIVf:0

1 
13C, SlatiAlURE OF PERSON IN CHA.ROE-OF FACILITY• 

&aENTFIC 1 " 
USE I 

~ ~ 
-< 1------1..,.,.,-,=,,..,=====-===..,,,==::-::==:,-7,,:'::,::;---i-::-:=-:====-'i-... ~-,.,==============:r-~-. ·141... NAME ANO A00A£88- IN RECEJVING STA'Tf OR C0UNmV WHERE. t 1'48. D~TE SHIPPEO I l4C. ADORES$"~ $0NATURE OF PERS()tf I,. QC,\FI 
_ TRANSIT REMAINS. OR CREMATEO REMAlfS ME TO BE S:HIPP£D 

I 
I OF PLACING W11M THE ~RRIEfl 

af'-----+:-,,,....,==-===-======-:=======-+===:::----+:-f.,.,,..=======------==-.SCA~A•stA· 16A, ADOAESS. NEAAEST POINT CW SHOAEUNe, ~ OTltEIUIE9CAIP.110H·SIJF- 158. DAT'E OF I f6C .SIGN,-.~. OF PERSON: fit 1'0. I.IC&iSl· MIJM~ 
ACIB'1' TO UN1'FY FINAL Pl.ACE ~ CA ~ 0, DISPOSmON OISPOSlllON I CHAAGE Of DISPOSft'ION I OE- Cllfi!N,.TEO Rf· 

~ono , ~~ 
••C81ffl1<V , ► 

~ IS RETAINED BY THE PEIi~ 1H CHARGE Of lME CEMeTERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, 011 BY THE PERSON IN 
CHAl1(lE OF DISPOSING OF lME CREMATED REMAINS. • 

COPY 2 vse (FIEV.s1t1) 



MT. HOPE CEMETERY 

INTEAME .. T ORDER 
C ity ol San Diego 

-
02- l 1- 04~C 1 .5.'i.l R CV D 

------

You.,. htw-,y aulhorized and•~•~"' yoyrruee and ~one, lo Inlet the remains 
cl -~ (}.I:!> ~ Cit:)_. -?,~ ~, 

Ina ZJ:.¥~ Funeral,- , tkne-a__/t« /.).,·3i) 
Church.Ch~~ ---- - ; ~~a,y. 

Al FUMlalcara must llffllNtbetore~ at r,igular ~ day or·., extra charge of$ __ _ 

w!llbel!IPlled andbllledlOl.lldetl9Wd. _____________ _ 

LO! L.!J(p Gra .. __._9_ Row __ SecdOn _ .... / _ DMlm'llloolr L l-
·--·• eai. Fund ...................•.......... , ........................................................... _9.,_. =-f 5=---
Adcttlonlll ~ and care fund ............. ............. , ...................... ..................... .......... ~ - -

i.}13 -Opor;ftO'CloolnG a.s.cup ...................... ............... ................. : ..................................... ~-'--=- -

::.=.:::::::::::::::::::::::::::::::::::::::::::::::~~~P.::::::::::::::::::::::::::::·:::: ~= 
Flowllr-- Mllll\«-nglN_ ...... ..... f.EB .. J .. f ... 200ft•·"·· .. ······ ··············· 6,() -
Raccnlng and 11111g lM.. . .. ....• Mo•,,.,,.. u,.... ................................................ j). 31 
Selee1axu ....................................... '-l.1u .• ·-E·CEMETEAY·............. . <./ -

P.ald,-lptnu- 5qj.o§ ...... (ffl 
Balance due 0 

I ~ c.i1lfy I am the A. of the - named decedol4 
111d 1hla It y"'1( -...ity lo make 11..-icn ct riimiilna .- iibcMi lndlcmd. I centfy and rep,ew,t· 
lhal I MIii the ~ •IQ ...... lhl, Whol1Zallor, tlnd I ~ IO hold Mt Hope Cen,.iary hln1ilell 1vom 
any llablllly "" aoooun1 ct said lllllhol1%atlcn and '"'""'* 4. 

I herlll,v aulhori2e the intannent In lot I 
hcld uncllrdeed. 

Wcll<.On!e,, =E~1_8_3_0_7 _ 

,._ 

lnYClo<l·f~------- -
Acct.f ________ _ 

TIiis lnfotmatlon is available In llltamllllw, mnalS upon n,//UfllJJ. 



• -
MT HO~E CEMETERY C -l f 50 7 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 

I 
block marked with "X''. Place the name's, lot #and.grave# of all 
existing marker's in the appropriate space(sl that ~re adjai:;ent to 
the burial space. 

Blind Check Initiated By: _Yo_~---'----- Date: ;;i..J l \ 

lntermen~ space for: £~\..O ~~ 
Interment Date: ~ .;i..l,~ Time: \ ):°.~0 

Div: (::>-- Sect: \ Blk/Row: __ Lot: l ¼ Gr: :1 
Grave Laid out by:"\giod'.\6 ..., Q ~ llPe» \¼ < 

Agrees with Legal Card;~ Yes O No I AJ.-.0\ ff' 
Agrees with Map:):' Yes O No iy,~ J ~ . 
Blind Check & Verified By~/4! :z?~-~te~ 



AHf CHANGI..IH 0i 
TIONIIEQUIIIU ... NfW 
mMrflOSt:tQW,~AL 

CJlll'OSftlON. 

C l{J07 
APPLICATION AND Pl!!RMIT FQR DISPOSITION Of HUMAN REMAINS 

use BLACK INK ONLY-4,tAKE NO El'IASURES, ·WlfTEovrS Ofl OTHER ALTERATKlNS 

1 
1C. LAST (FAMIL:V, 

1 
88. 00UMTY OF OEAlK-OUT&IM: CW, .• 

I INTIR 8TA-T£ 

• 
•· SEX 

·,O, Mn"HCfNlED· DISPOSfflOH(S) CMCX APPlJCUlE lrlMB 

IJI A. IIURtAI. ONQ.UOES ENTOMIM<NT) 

FOIi COIIOHER'S· 1/R OHi. Y 

0 I. 01181ATIOH 
□ C. Ol9l'08IJIOH OF CAEMATEll -8 OMA 
□ )IWINACPEmlY 

O.SCENTFICU8E 

0 E. TEMPOIIAAV ENVAIJI.T"!ENT 

□••-
,. G, SltP II TO -IFClANA 

0 H. TRANSIT TO OOT811l£ OF CAI.FOANA 

11,-. MME AND AOOAESS OF CALFOANl/'i cac,a., I 118. DATE 8UAIEO 

BURIAL .am 11J11B e11 1ur,ns1 Mlllllllft' '!IT. 1 1 

SUI DltD),CA..92102 1 Z -/ Z -cJ'/: ► I •12A. NAME ANO ADDRESS OF CAllFORNIA CIW1MAl08Y 121, OATi: CFEMA1c0 ', 12C. 

□ I. 01SP.OS100N PENllllG--RE'!AINS LOCAtto AT 
(NeM WICI Mdr•u) 

CAEMAT,O,, I 1-------+-,3A.,-,-.,t;,,,,ME="'-=c-AllOA=:,:ESS="6F=CAL=-==-c,=:AC=IL-=ITV~AE"'~= .. =,..,,AEM= ... =s-+-,,.,,38:=-·-=o'°',.:"TE=-=RE"'CEJ=w=o"':lr~c:3C=_-cSIQN="•"Tl6'E=,=Of;:;-1'£=~:,:-=-:: .. :-CH=AR<.li==-=OF=•"-'•ca.=1TY=

< .SQamFIC 
fJ8E I 

~ 1-----+,.,....,.=--==-===-===~=,..,,,,.-==,,.,,,=-+~==-===--rl ►"'=-=='""':--::::=,:::,:-=-:==-===· w 14A.. NAME AHO ADDRESS IN RECEIVING STA.Te OR COUNmY WI-ER£ 148. DA.TE SttPPED t-4C. ADOAESS NI> SIGNATURE OF PERSON IN CHARGE 

i 
AEMANS OR CREMATED ~NHS ARe To BE SHIPPED Of eLACINO wmi THE CAARISt 

ffiANSl'l 
I 

(.) 1-----+=--===-===-==-============-i--:-:====--+1.;:►=-======:::-:::--r.:::-c=:::-r==--
SCAfflANO AT SEA 

OR 
~l10HOTIER 

IN A C&IIETERV 

t5A. AOOAESS .• NEAREST POWT ON SHORE. LIN(, OR OTHER. DES~!PllON SUF· 15S: DA.Te OF 15C OONATUFtE OF PE'RSOH IN tso. UCfNS! NUMMI 
I .. CH•-E OF •-POSITION I Of OfM.\.JtD Rf, ACelT TO l>ENTIFY FINAL Pl.AC( Ar«:I CA ~ 0~ DISPOSfflOH DISPOSITION """"~ ~ MAINS ~ 

- · AH'UCUI! 

~ 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY 1HE PERSON IN 
GE Of' D4SPOSING Of' 1lE CREMATED REMAINS. • 

COPY2 STATE Of CALFOANA, bEPARTMEKT Of HEAl.111 seRVICES; OFFICE Of STATE REGISTRAR V.S$ (RE;V.&19l) 



I' 

MT. HOPE CEMETERY -
INTERMENT ORDER 

CIIY, of Sen DlegO 

02-1 2-04Adale: 25 R CV D 

•lllbellll)IJedand.~1Dundenigned. ________ _____ _ 

' ui.3.#- Q&\C , I 91 Row __ Secllon c2 OMelo!)JBlook /¢2 
er:,,.e...,.,cai.Fund ........................ Pl ... ............ ~ ...... : ................................. J'.f& -
Adllllonal~llldcarefund ............... . .. 

1
. ......... .. .................. . 

Opori~IJG & Selup ........................ :. ..... • • • ........... .......................... ~~ ~ 
Bunal Container ................................................ _ ................................................. :... #=-...,._..,_ _ 
_ llG,,_ ...................................... EEB ... 1..2.m ....... ............................... Pt5l/: -
FloMr----llQ,_., ......................................... - ............................... ---
Reco! .. ig.anoftllng1 ......... M9.Y.Nll:f.QPf .. CfMETf8Y...................... <;:¢ -
Seleaw.a ...................................................................................... - ...................... pJ •31 

,-i~...-1!~7:Jo·<J· .. I fflg?j; 
.. ~----

thlr9brco,11tylemlt)e '/.... J::if-t,~ . o(tl)e._~--
and tNa 11 yo,Jr eull1olfty 10 miiicii ~ l'lfflline a, aiio.. ~iClll:mii. •~and ~ 
lhll .1'-!.hf1clhl10meke1hlollU!llonzallan#!dtt!QIM11?. hold. :;:;;:·Hope~·-•fram 
onylablltyon~<lfNjd~endl111!1111wr.tL) • 

t~:=....thet~lnloll ~~ ~ .,... 
hcldurdor~. ~ -,.,t/- 4,,... ~- 'Ir ff 

~ ~ °MG!> Ck '/1-IC>-
';_1,,1'1- 2-~~-c1;;.r ,__ T-~:z:--~ 

Wo,1c Order., E 1 8 3 0 8 
\iwo\c;e. _ _______ _ 

Aect., ________ _ 

REM04(7•M> 



• 
MT HOPE CEMETERY G-- I g Jog 

GRAVE BLIND CHECK FORM 

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

. . tf . :.< :-. . 
'x .. 

Interment space for: /VT 1:,~1..,E t5} .VD',· 
Interment Dale: ~ /)--0 ~e:_ 

Div: / J Sect: .t:. Blk/Row: -=---Lot:-: 9Y,. Gr: / ~ 
Grave Laid out by:~~ f ~~ 
Agrees with Legal Card: □ Yes O No /, ~ o<J 

Agrees with Map: 0 Yes . □ No [Y J ~ .(J 

Blind Check & Verified By!l>A/<J?cy/ Date'd-//~ 



Cl. 
·n ' 

G, J 
' 

<;: ·4 .2 G)'--\ ' 

,.. 

7 

-' 



• 

C - It · JOt 
APPLICATION _AND PERMIT FOil DISPOSITION OF HUMAN REMAINS 

USE BLACK IIIIK ONLY-MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME ~ DECEOENT~ST <olVDn 1 1& MIDOlE 

llal.11 Aaa 
I iC. LAST CFAIIII. YJ 

' stalo'i 
6A..~ OF ou;~ ,a, WJt«V-~_ou'M--OU'tsa.CIJ.Jf'., 

... Di I 8'Tf1I lJ::' IJ'ie 0 

7A. TYPED MME NG Al)0faSS OF CAUF~ ~ OR PERSON AC1'NG ¥ suat 1 18. CA.Li,. uctH8E Nt.M&ER 
_....~laaNA1• Nort-ry, SOSO Federal Bl•d , .-.......,.._, 
IA Diego, CA 92102 : JT)-1329 
~ {1f N'PU(Ml1 ....... .. .. .,, ... --** -- ~ "r "ot8:r.~ ,11Micmd -~ ► 

• 
Beeband 

10, AUTHOAfZED FOR CORONER'S USE ONLY 

Iii A. - ... , .... , .. - ,.,-.--

□ 8. CABU.YION 

0 E. Ta!PO!W'Y EHVAUlTMali 

0 F, DISINl'ERMENT 

□ I. DISPOSITiOI' PBQtG-IIEM/ilNS LOGAffl> AT 
Ota,n.t .. ..., Addren) 

-□ G. 1ll9P09n1QN OF CIOEMAtm --OTHER 
□ TMAH "' A CEMfTEf,V 

D.8CEl(Tl'l(:IJSI:' 

0 ,G. SHP ,. TO CAlFOIIIIIA 

0 H. ll'ANSIT TO OUTSIDE OF CAlFOANA 

·11A, MANE AND ADDRESS OF CM.ifORNA CEMEl"EJfY I 1,e, DATE" SllRIEO I 1 IC. --SIGN~T OF PERSON IN CHARGE' OF iURI 

~
-•-----+~•~·~lop~~•~C-~~t~ff\Y~~•~37ii5i;c,l ieiMaiij~rkiiiv•_t _s_t_re_. _•_t_1:,~ ,,_~7

~,,,,~_~,.,-~,~ , :1H~~~~-~~~~~=~~imiioii"" San Diego, CA 92102 ? £-V v-r ! 1tA, NAIE AHO AtJOAEas OF CALFOIN4 Cne.t.-.TQRY 128. DATE CREMATED I 12c·. SIGHATIJAE OF P ·OF ·CREMATIOH 

CRa.ATIOff I i 1------+-,"':!A-~-"'· ="'•"HO""""AOOA=. :::e"ss::-;:OF""'~""'"· ==•"•c::Cll=l[Y::-:R,::ECE-:::_ ::M::,•NG="•EM=•"'1•"s,-+:,-:::38::-,-:Dc:~=11ta-=Ra:e="',v"'eo::i:r~":sc"."'s,o"_ "'N"'•"'TURE="OF=-== .. ='a=sot1=-:: .. =--==:,-;;0F::-,F,:-AQl.=ITY=, -

!I! SQEN\YIC 
USE 

~ 1-----+-,,,-:-:=~=========-=-====:::--+.=====-i-:'►'-:--==-=-=-=-=========,.. ~ 1~ :U~T°o,. ~~J:. ':~~A~: =y MERE 148. OAT£ $9PPED 140. ~t~ AN>~:R:ie:ERSON IN CHAA~ 

11-------1-~-~~-~----~-~-.-~~-...;..,:..► ___ ~~~----
SCATltAING AT $EA 11SA. ADDRESS. NENIE$T POINT OH SHOAEI..IE, Ofl OMR D£SCRIP110M SUF~ 168. OAT£ OF l6C, SIGNATURE OF PE1t60H IN 

CIA FtCENT TO l09f1'F't FINAL PLAa: All) CA OIST1IICT Of OISPOSITIOH DISPOSITION CHAAQE OF OISPOSlllOH 
a&POSITIOII Ot!D 

IN. A CEMETeR't ► 

COP¥ 2 .STATE OF CA:LIFOANfA. 01:PARTMEHT OF 'HEALnt SERVICES", OFFICE OF STATE REGISfflAR 

l ,O, '-UCINSI NUMIElt 
I Of Clf.MATEO IE......, _, 

-IF ~l"l'UCAllE 

·vse (REV:e,t1) 



-
y.,.,.,. 

:..:a::WYJ.~ .... , .... ~: ....... E. .. £i ... : .......... :~)2_ 
~ - and care lund ......................................................... , ...................... ~ 

OpenlnglCklllng 1 ~ ............................ .... -rr ..... iT ...................................... _ . . . 
Bur111 Comainer .................................. 11:J.i. ... V..U...4:.lt::. .......... ............................ :... . . 
'-dlngf.-........................ ............. e·Ato······ .... · ......... ................. . = .. ::::.~.~~.:::~: .. ~:2··~::::::::::::::::~:::::::::::::::::::::: ~so-· --
s..-................ ~~·~·~~~;~~~~i~r~:::::::::::.~ .i¥i 

• Balencedue 

l~c,,tifylamlhe JI,, j o ' dlheabo.9r-.d__,• 
llndlhlt ia y,u ~ io~illonol ,..,..na•-~. I cortify and~ 
lhel I t..lheriQhtlo rnoka Whol1za1lon alldl 111M10hold Mt. Hope~ halm-fnlm 
1111' llabllty an aocotJnt ol Nld I/Jlhol1ulicn and I~ 

~==-=•11M11ntorment In 1011 (~~~~~~.l.,,,.IC&C!.@~' O Qb_~✓ • :lio-,:l-:]_ 

-·--·- iv~· it1J1 
I/Me; 

Woc.l<o..r• E 1830 9 
l!Mlice# ____ ____ _ 

AccL•---- --- --
l'EA-104(7-<ll) This fmonndOO ,. ttYal/ab'- In allemalfw, rom.ia upon~. 

0........, .. .......,,.,.. 



I 
MT HOPE·CEMETERY G I K)D1 

GRAVE BLIND CHECK FORM 

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

.-
,-......::: l~,4 I I 

V Y. -
. iN 
elf> X 0'-1~ 

. 

~ i)~ µu,,.f~ 

Blind Check Initiated By:-'-~--'-· _____ Date: ~,3 

Interment space for:__,Z]..,;..;;.D'-'h-'-t1...;..._...;C=..c.CL-=-J=--~--~--____ _ 

Interment 0ate:)t}p c/ ~ cg Time: __ __.[(_:&) ___ _ 

Div: /4) Sect ..:3 Blk/Row: __ Lot: 9 G'r: / 

Grave Laid out Qy: ~-~~' 
Agrees with Legal Card: ~ Yes O No ( ~ ~rJJJf 
Agrees with Map: ~Yes / ~o lY J ,v _ 
Blind Check & Verified B~ 4}J.,A(Lf4

1 
Date: Q '7,.01 



15257 
C ( i 5oq 

APPLICATION AND PERMIT F()R DISPOSITION Of HUMAN REMAIN~ q 
use BLACK INK Ql'jl.Y-MAKE NO ERASURES. WHITEOUl'S OR OfHl<R ALTERATIONS 

tA. NAME OF DECEOENT'-FllSJ (QfV[N) 
1 

18. Ml>OLE 
JOHN I RAY 

·1c. L',-s,- C,-..._ Y) 

: CASE 
◄. SEX 

M 
6A. QTY Of' OEATH \ 58. C()UNTV OF 0EAnt--(IIJTSl0£ CALIF., 

SAN DIEGO I """' STA~ SAN DIEGO 
.. NAME, RELATION$-F, fll.L MM.ING ADDAESS AICI ZIP cooe 

OF l,.ORMAHT 

90- ADORESS OF AEGiSTANI OF OISllllCT OF OEA'it+
• otAnt OC:CUHIO .. CAllJIC»NIA 

Vl .TAL RECORDS.,. P. 0 , BOX 85222 
5,AN DIEGO, CA 92186-5222 

BETTY CASE - SPOUSE 
2000 CROFTON ST. SPC 27 
SPRING VALLEY,° CA 91977 

........_ ... psl'liit, 98, OA're SIGNED 

. b2 11 2004 

10. ,WTMOAIZIEO OCSl'09fl1()N(S) O<l!CI( ·~• fTiMS 

[XI A. JURW. '"'CLl-""'S £1fTClM""'WTl D e. ta.lPOAARY £NVAULTMENT 

D F. OlSllmRME~T 

FOR COACHER'S USE OHL Y 

□ t DfSPOsmoN P~MA1~$ LOC~Tm Al 
(Ha.tM t/14 Md, ... , (]I ~. Cl!EMATJOH 

□ C. lll81'081TIOH Of CAa.lATED flEMAIN$ OT>ER 

D 
_,. IN • cewrnRY 

G. &CS.t<Tl'.IC IS$£ 

D G. SMIP IN 'TO CAI.IFORffl~ 

I 
"' t 
i 
J 

" I u 

Q "- '""""' lO <l<n\l.0€ 0. Cll,.!FOOIU 

-
CREMATION 

SCIOITI, IC 
USE 

TRANSIT' 

11A.. NAME AND-ADOAE&S. 0, CALFOANIA C:~AY 
MT HOPE CEMETERY 3751 MARKET ST. 
SAN DIEGO, CA 92102 , 
t2A, NAME ANO ADDRESS OF CALIFOFINIA CREMATOftY 

CYPRESS VIEW CREMATORY 3953 IMPERIAL 
SAN 1lIEGO, CA 92113 

t4A, NAME ,&NO ADDRESS IN RECEIVING STAT£ OR COUNTR'( WHERE 
IJEMAft,IS·,OA CReMATEO A£MA1HS ME. TO BE SHPPED 

SCATTERerfG Ar SE,\ tSA, ADOAess. HtARfST l?'l»fT OM SHORE1.-.E1 ()A OnER OESCAIP.TlON S!,JF· 
CA F1COT l O IOENTFY FIHAL PL.ACE /ll'6J CA ~ OF OlsPOSITION 

1 118. DATE BllRll:D Of PERSON IN CHARGE OF ~1)1.. 

:2-/! ·oJ. 
I 1 ► 

I 

1 ► 
148. OAT.e St-llP~D U.C, .\OORESS N«J SIGNATURE- OF PERSON It CHARGE 

' 1 OF PLACING W'ITH THE CARRIE~ 
I 
I 
, ► 

15B. DATE OF 1SC. SIGNATURE Of, PERSON IN 
OISPOSITK>N I CMAG.E OF ·Q4SPOSrhON 

I 

160, UC&«N~~ 
I 01 Oltt,IM,fio it, 

OISPOsmoN OTIER 
WA CEMETEFrf : ► 

I MAINS CtSl"05flt 
~ A,,UCAll.f 

C 
OF THE PERMIT ACC~~ES THE REMAINS TO THE ST·ATED PL. ACE OF DISPOSITION. TljE PERSON IN .CHARGE OF DISPOSITION IS 

ONSIBI.E FOR· COMPLETIN<, AND FORWARQING THE PERMIT-~. illxJJ~TO lHE REOISTRAfl OF Tt-lE CHSTRICT IN WHICH 
ITION OCCURRED OR THE DISTRICT NEAREST TIE POI . AINS WERE SCA rfEREO AT SEA, THE LOCAL 

TRAR MAY 'PES_TRO'Y ANY ORIGINAL OR OUPllCATE PERM . . . M . ATE. 

COPY 1 STATE OF CALIFOR.,IA, OEPMTMENT Of' tEALTH SERVICES, OF~CE OF Sf.AlE AEGISJRA:R Vst !REV, a,an 

\ 

• 



• MT. HOPE CEMETERY 

INTERMEf\4~ ORDER 
City of San Diego ~ 0 2 - 1 2- 0 4P 1 &.iJJ:..:3:........cR:..:C:...:'✓..;.O ___ _ 

Aft F....,., en muot arrive bel<n ~.m. ol regu1ar-,i< day « ·an el<!f~ eharge of$ __ _ 

wfll-O.apf)llecland'olledlOun~gr,ed. _____________ _ 

1..a1....!/!/._ Graw , 2 Raw ___ S4!cllon ~ DM¥ia.01Wk // 

a-~ a care Fund ........................................................................................ . 

Addlllor1II ..,._anc1care1un11 ..... _ ....... n•A·10 ....................................... . 
Openlng/Oloeing & 8-Jp, ........................ .r,:,M ······-············ ................... . 
8urlal ~ ......................... , .,, .............................. ,.. ............ ,. .. ,, ........................... :,,. 

FEB 12 200'! lwldllng F-................ , ............................... - ••··- ······· .......................................... . 

'.2($-

9t3-
$li
//,D -

F'-v-~~~our:ifH6iiifcEMETE.RY.................... Gt'i -
Racorlll,0..:1-f• ................... ·· .......... ............................................. .............. ---"!-=-''---

Salee-................ - ............ _ ......................... . ................................................ Jl,. )0 

Li'33 .a:) 
Tc,taj ~,f ............... /J2 a .:xJ 

Paidrecaiptnurnber- -'-f-'/_,,(~"------<·--='-'-,,.--

Balence u -=::::s'7J~: 
I het!lb\ll>IIIIIY I.,,,.,,.'/.., of lheab<Mloamed
and ihle w Y°" aMl0rlly lO make dlepaoition of ...... • tlbove lnd(:aled. I ce,tify and •Ofl'
NI 1,-iheo1IJl',ll0 ........ 1Na _.m lagleeto hold Ml. Ho!)e~ -
&ny\loblll,\'JOl\-of.eeld_an<I..._, 

-r... 

.,_.of ,_...,IIClilllr.d'·Clllld 

r~~ 
WOlt<ORll<•E 1831 0 

Invoice# _ ________ _ 

A<lct.f _________ _ 

AU...1 .. (7•Nl 



• 

• 

• 

• 

I 
\ 

,· 

13:06 SD MT, HOPE~~ RAGSDALE 

MT. NOP! Cl!MITrRY 

INTIRMINf OJIIDIII 
c~ ot s., DCeoo 

O2 ~12-O4P1,-Q--'3:..--R.;;.CV...::0 __ _ 

111i:u.a1cn,..ctw_,.~r1,...-.111¥.i 
111111 .. ....., .. llillad ............ ___________ _ 

llll.!/!J__ ~ ,:"£ "'"°'-- tlicllofl ~ IIM1l,a.;;# // _.,. 
O....-oe,•C..JUfld ... ,,.,,.,:., ... ~-•oo-•,,.,.._,, ... ,.,..,__,, .,,._,. .... ,.--••••• .. •••••--•h• 41:5 
•rte--.i.._..,.,_1'.a,d_.-n·a·1·N -··-·- -· .. ,. ........ .. 
Qu illtflClAl.'f .-.,ri .. __ , ........ _,. ..... ~""""··-·----·--·-----···• --·..... ID -
..,.,~·-··-""-••.•·•-•H••~·,.·-·••.-·•-·······• .. , ........................ _.,, .......... ·, ... M.,,.,-
1111 •• ,_ ••-•l•••-••.,-•,"••-.,.--.,E&-1,,i:,m .......... ~••••-••.••-••••-• //,Q ~ 

WOIIICrderf _E_1;.....8....;;3...,1 __ 0_ ACtS.•---------TJlle~ 11,, .... , .. ~i.,~..,,_upa,t.,... 
·~,_......,,,_. 

·NO,229 &0.t 

' 



.. -
MT HOPE CEMETERv[- l g , l 6 

GRAVE BLINO 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 . 

. 

');!'~• . 
., 

'• :it'll'\~ ~· '' l!! ' ... ..,. 
' 

' ·- ' • . 

-

Blind Cheek Initiated By: µ()fi'--
Date: /:) ~ 

lntennent ,paca '°fjttVI J d/rl /!;OrL 

Interment Oat~ /; 3 Time: /.·a:> 
Div: . // Sect ~ ~k/Row: _ _ Lot: ...!/!L Gr: S 
Grave Laid out by: '\\ OJ.cn:::.:9:.c, ~ ry >:C 

\ 
Agrees with Legal Card: □ Yes □ No ~ M.. 

Agrees with Map: CJ Yes □ No ~ 
Blind Check & Verified By:. ________ Date:. __ _ 



-~• 

€- ff:;rd ----
,.,~.. . . 

\,.- I . ' \ 
"· 

APPUCA110N AND PStMJT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INI( ONLY-MAKE NO ERASURES, WlffTEOUTS OR OTl£R ALTER"ATIONS • 1A, Nt\ME OF OECEDEMT---feT (CW(N) 

1 
18, MIDOl.E 

1 
1C, \,.A.Sf l'.1A,-Y) 

,kne I Jlo:zaa. ' .Jolmllon. Jr. 
SA. cnv Of DEATH , ... COllfTV OF OEATl+-OUTBU CALF,, IS. MAME. REI.ATIONSttP, RU MAI.ING AOORESS iUIJ: ZP c~ 

C11a1a t'ieta ' ll<Ttll 
5"1.. Me o °' .,._ ..,,..rly Wangler, Riece 

7A.. TVP.£0 MME AMUIXHSS OF CAl.FCIINA--FlH DR:CTQA OR PERSON ACTN3 AS SUCH 1 78. CALIF. UClMSE HUMlfA 3170 I s~reet 
~ .... le 11ff·WU)' • ,0,0 1MeuJ. 11T4. 1 - """"""8<E ~ San D . 

PEAMIT lM8 ~ 18 '8IUIP l"I AOOORDANCE wmt PflOY). 9A. AMOUN'r OF FH PAID I tB. O,UE,PliAMIT lhUEIJ SC. SIGNATURE CW: LOCAL AE<ISTRAR ISSUiNO PEAMtT 

~~~~J~~~ I 02/10/2004 : 2402937 

~~~i-=~~-~·•=-~-;=~--=~•~-==c~•~--=-=•=-=-c•~-===c=',-L-1~3~•-oo_~~=~•~L~~c~~~~-.,~"~-~u=~' ~►~~==~---------
to. AtOIESS Of REGISTRAR Of DISTRICT OF DE.All+- 1 9£, A00RE$$ Of ~ OF OSTRCT OF ~ 

11!- ~Df.PWJIIID' If ~ 
8 

_ I ·,i tisSfrOSlfiOH IS 10 OCCUR .. AN01'Hfll MllllCl "" CA~ 
t'it&L Mcena. r.o. Boa 5222 
Sa Meao, OA 921-16-5%22 

10. AU1'HOAIZEO DISPOSIT'tON(S) CH!a< APPUCMlt.E lTEM8 

[! A. 8UAIAI. CJN(11JDES EHTOMIIMINT) 

0 8, CIIEMATION 

0 E. TEMPOflAAY ENVAUI. TMENT 

I!) F. -AMENT 

FOR CORONl!R'S UR ONLY 

□ I, DISPOSITION P-LOCA 
(N.11r1e a,id Adcnu) 

--□"C!'"'""°"'"'"'---m, - <mtER . □ TIWI II A CEMET£AY 
0 G. - II TO CAI.IFOONA 

} 

r 
0--- □ 11. TRANSIT TO OUl'SIOE 01' CAI.IFOONA 

11A, MAME MG ADORES& OF CAI.FORtlA CEME1'mV 
llt. llope C:-t•rJ• 37Sl llarllat 
•• Dteao, a. 9.210.2 

! 12A. HM1E AM> Aa:>RESS OF CAl.FOfNA CAEMATOA'V 

ltree.t 
I 118. DATE Bl.lREO 

"/!-i.J-tJf 
1 IIC.SIONA 
I 
I 

1 ► 

Of PERSON If CHARGE Of- 9 

t CREMATION 1 

il-------4-------------------=---.-~--=-.;:_,►:;...--=====~-======-~ 13A. NAME MC> AIXJAeSS OF CALIFORNIA FACUTY AECervN:3 REMA.NS 138,, DATE RECEIYE0
1 

13C. SIGNAT\IRE OF PERSON 1H cw.AGE OF FA.Ca.ITV 
.t SCIEN'l1f1C 
I use· , 

~ 1-------4------=--=~~~=--==--~--.-----=..;',.:►:;...~==-==~=~======~ 
~ 14A► ~~~H~OR ~:T~i ~= A~~A~ -: ~=y wtERE 148. DAT£ SHIPPED I f4C_: w~~~l~GH,:u~~:ERSON IN 'CHARO£ 

l 1---------+-----====~----======-~-;--=~==---i:,,►:;...~======~-..---------
SCA TTEAING AT SEA. 

0A 
DISPOSITION OTl6I 

IIACEMIETEAY 

l&A. ADOAESS, NEAREST POINT ON SHORELINE, OR OnER DESCAPnON $UF· 15& ~i'f!,.!F .......... , 1 15C. SIONA.JURE Of. PERSON .. 150. OC&«5l-~-
FKJEHT TO IDBfTFY FIIW. PL.ACE AHb CA~ Of CMSf".OSltlON ~•"'-'" 

1 
QiARGE OF IXSPOSiT10N 1 ~CJ:fMA~ 

:► --l!'•m~~ 

~ IS RETAINED BY THE PERSON· IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC US!l, OR BY THE PERSON IN 
CRAffilE OF DISPOSING OF THE CREMATED REMAINS. • 

COPV 2 SfAT£ OF CA.UFORNA, OEP..AA'TMENT OF HEA1.lli, SERYICES, OFFtee Of STATE AEGIS.TRAR V.S9 (REV.6/91) 



MT. HOPE·CliMETERY 

INTEIIMENT ORDER 
City of San DIIIQO 

Dale' ~ \~)oiJ 

All Funerai care muet a,rt;,l~m. 
-,;:~ 

wll beiipplec_jandbllled10Uldelajo,..S. _ _ _______ ___ _ 

:=-:.= ... ~-':--_li:;i_,,j _~~ 
~-and.-fund ........ pAfD······ .. ·····.................................. 3 -
Openlng/Cloelng. s.c,, .............................. , .... _ .... , ............................................... _4(.t....;_ __ 

. ~~-aw;a1Cor11111ner .............. , .............. fEB .. 1··1··· ......................................... ,... ))5/:-
Handllng F- ................ , ....... - ... , .................................................................... ........ -'-"""=c..J---

Flowwv--Mollkv eMNffT-HOPE·eemeRY........................... 50 -
"-dnCJll1dlllngl8e ............................................................. , ............................... --==---

~w-- -::::=;~=~• 
1 ""'41!Ycelllfy I am the '/.. of 1hubow nemed declldenl 
.Wld 11-.. ii lfOilr ~10-~lon of~,_ u - lndlcaled. I cM1lfy and,.._ 
1h11 I have N rlght10 .-1t11e·eutholtwlkw1 _ 1 _ 1o hold Mt. Hope eem• hannleu fnln1 
any llellllty onaccount-olealdaulhorizallonand ~ ..... c. 

1~--hlfntermenlfnloi~I I 11\ . 
hold undor.cf9'!CI. IQ I 

~-lt-4,.lLbU\W------

--• --- • -- ~.!,....•-·"--w-----~= - --'I( 

Wotl<ORNiff E 1 8 3 11 
IINOlcet, _ _____ __ _ 
Acc:$.t ___ _ _ ___ _ 

This lllformll,ton 1$ av,aH!,/)le In a/lelnaJlwJ k>mlalS ~ ,.qu,,sl. 
0 ,.,.._,._ ~,,.,,. 



I 
' 

' 

WT.MCIPf!CEWErEJ1Y 
INTaflMINt 0RDIII 

-~~~tt 

,.. ,, 
~-11111.p~·- -·-·····- · .. :-· .. · ................... _ .................... _ .. , ..... -... . 
ltafa.OoullMh• ....... - ......... ·.---.., ... .-.-... ,-"'~ .. - ...... , . .-w. . ............................ . - ...... .-.............. .:.. -....... ,,.... .. , ....................... - ............ -......... , .. , ................ , ... _ ... , .................................. . 
~.,..- --~--••• .. • .... ••---••• ............ ••••••H• • .. ,, ..... •••••• - ••••-••• -~-

~ -~---._ ........... ..._ ............ .... _, ............ , .. -.................................... , ... -------
~71:~.-r ::= ;;~.ili f#{~l; 
- 1t} ro a--~-·---
,~~1•·- 'j( ;;;;iaij allllellllM,_. I 1 r 1 

==="~-=;:~;~-:=r.:=::i=::-t=: .. .....,.. . .,,.._.__,,.,Ww 
=z..--r,:-~---· tt:~~=:: : 
4 I 4.15 · .. San Oiego , CA 92111 •• 

.~ • (858) 277-3) 99 .,....,__ _______ _ 
AGct.•-~-------

llll,l,.t&iL .db.ll~lt ....... _,..__,,... .,.., . ...,..,.. 

• 

1 



. 
MT HOPE CEMETERY C - / J-:> / / 

GRAVE BLIND CHECK FORM 

Write in the n~me 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 tP 
the b.urial space. 

C --, n ' ' , · -- ,, ' I,}( ....- ' ', . 
' 

r~~ 
• .::. t :-::.~ .~: 

';'~ ' ~e... 

' ~ ¥,oL-:J..i." 

n,, ,__ Date.· ;;l-{1, Bli_!"ld Check Initiated By: _ __.D_'--'-"'::......;.Y--...;.____ °" 
lnte.rment space for: Cx;&.~ (\ 0'\\..0 Qbcl 
Interment Date: sf)~ ~ / ( ?2 Time: ( :cJQ 
Div: \l Sect: l Blk/Row: __ Lot \ l Gr:_$__ 

Grave Laid out by~·~ - . ,. 

Agrees wilh Legal Ca,d: .ief Yes ,;~ M /lrl _ 
AgreeswithMap:fves1 D No , 1\.(1,U'V 
Bllad Ched< & Verified •,,(FJ.. P,::-, Oet<c __ _ 



' 
( ~ I f 3/ I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLAci( INK ONI. Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

• 
1A. NAME· OF OECl:DENT~ST (OIYDO t 18, "11)01.E 

.J-• I ftlliaa 
'5A. CfTY Of DEAlH ....... 

,.,,.,_ .. 
tllOM.MCILllftlANrW 
l'MMtflO»IO'WflNAl 

ot5f'OSITION, 

10. AllTHOAIZED OISP091110N(S) a«Q< ~ rta.s 

l!).A, 9UAllll. CJN(1UDES 9ffooaMl;lffi 

□ B, CRBIATION 
□·G.--IION (IF CAl!MAta>- OltER 

1lwt N A CEM£ftAV O:o. SCENTIFIC USE 

J 1C. UST O"AMIL_Y) 

I lfC)l.,.0041 
1 

58, CO\.MY OF OEATI+-0Ul810E- CM.F , 

, .....,. ....... Dieao 

□ E, TEMPORARY EMVAUtTI,ENT 

□ F, ~ 
-□ -0. SHP. IN TO CAl;F-OlttM 

□ H. TRANSIT TO OUTS10E Of CALF ORNIJ\ 

S. DATE CiF DEA.TH 4. SEX 

o'r'as 2oof' " 

FOIi CORONER'S USE ONI. 'f 

□ I, PlSPOSITI~ PEIPiG-'REMAINS LOCATED AT 
(N•me Mid Adell'• .. ) 

BURIJ\L 

11A. NAME MIO ADDAESS Of CAl.FCAIA CEME'ttRY 

Kt. lope C-ter)' • 3751 Narbt Street 
Ian Di•&O• CA 92102 

1 118, DA.Tl: BURIED I uc:-~/ OF PERSON 1H CHNtGE OF '°"'""" 
: 2-l3Jo•l : ► ,W /' = ... = · 

12A. NAME NII> AOORESS 0f CAUFOIIIIA CIIEMATOAY 

QW;MATION 

13A. NAME AHO .ADOAESS OIF CAI.FOINA FACUTY RECEMHG REMAINS 
SCIENT1F1C 

USE 

128. OA.TE CAEMAlm 
1 

12C. SIONATUAE OF P 

I 
I 
,► 

138. DATE RECEIVED 100. SIGNATURE Of PERSOff ,IN atAAGE. OF F'ACIUTY 

~ t-------t'"'"'""...,,,.,-,,,..,.,.="""'==~==-==,,,,....=~==---r----='"=",::--,;.-►.,.,,..==:-.,.,.,,..===-=-====-,,..,,,.==-~ 14A. NAME ~ ~88 IN RECBYl«i STATE Oft COUNTRY WHERE 148. DATE SHIPPED 1◄C. ADDRESS Al«> StGN}..TURE OF PERSQtt IN CHARGE 
Iii FIEM~S OR CREMATED REMAINS ARE TO BE SHPPED ()F PLACING WITH 1'HE CAAAIER I _, 

SCATTB!ING AT SU. 
011 

D181'091110110!1tEA 
NA 

1t5A, AIIOAESS, NEAREST POINT OH SHORELIIE. 011 OTHER OESCRl'TlOH SUF• 
ACIPlf TO IIEHTFY FIN4L PUCE AICI CA OISTRICT OF CISPOSITION 

158; DATE OF. 
DISPOSITIOH 

► 
16C, SIQNATURE· CW PERSOOI IN 

cw.AGE. CW OISPOSIIION 

► 

1$0, ltC;J;N$l HUMIER 
I Of Of.MARO ,tf. -~•mlCAltf 

COPY 2 IS RETAINEQ BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY fOR SCIENTIFIC USE, OR BY THE PERSON I~ 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CALFOANA., OEPARTUEHT Of HEALTH SERVlCES, OFFICE OF ,STAT£ REGISlJWI VS9 (RE.V •• 



• . , . 
~ 

MT. HOPE CEMETERY 

INTER.Nf ORDER ' 
Ina ---.:===----- Fu-al, dale. tim■ _______ _ 

fpoi&.w 
Cb"""1, Cllapol, Orawelcle _ _________ ____ Mol'lull)'. 

Al FW*.111 cata 11Qt antve betore I ie 1>,m, of t.gular wort< day or an extra charge of$ _ _ _ 

wHlbell)plledel1dbllledto~. _ _ ___________ _ 

u.:2~/ Graw411ow _ _ s.ctlon R ~ 12, 
Ontw spece a ca,. Fund ................ t ·:.c~\................................................ ......... CJ8S -
Addltlcnal ,.,._,and car. fund .• ,::; .. ~: ..••.•• , ................................................... ---

Opor,lng/Cloelng a s«up ... ~\.t. ...... ~··•t fl .. A .. J·o ············ ......... . 
llurill Comalnel ................ .< .. '('····· ,11··A._~··'.r'.':,#.t. . , ................ : .... __ 
Handing"- ··:.:::································\'5·~·······0EC''0'~···20os· .................... --
Flow«- -~•········-·· .. ······ ......................................................... -

RaCOldllcinl~~ ......................... MO~i~TE{:~rrC£M[:::::.-:rr· ---

~ ~ ":;:::=~~ i~~-::~ ~ 
lhenlbyClllllylam""'■)( )/~ ~ cllhe~~ 
and'llill la ya.raulhcrily to-~-- lndcaled- I c«ltfy and~ 
Iha! 1 '-N rigi. IO -tllla dQtzadot, ind 1-o,N lc hold Mt. 1-""'8 ~ hemlleM lrcm 
eny lllblllly en ..-.,t of uld ~ , Ind IM..-i._ . . ., 
'lwet,y euthcri:&eN lnlarmenlln lot l d~t/4'~-4-W.14--~--
j;oldundef dN(/. 

r~ 
WcrlcO!det# E 1 8 3 1 2 

•~ce, ________ _ 
l,Q;t., ________ _ 



~ on+re. c t- !::lp,rr!. 5 F" f. >-""' ' E-183.12 

. . . -- . --- •' - - -

• a.. . ·-- •-• ----· - -r _.,, '-' , .. 
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n?.-12-' M, - • ftPA-nAA,I 1~• •• , ? < '1 .. _ __ "-"'2"-n ,1;,. , 6 ne • · ll _Q_ 
J,;;,, ol" ,;),I /, ,;J 

.. •. ~ .Lo. 

1 -~ nl.J 12-61:/8'5 r AAM -L ' ? I .. ~ g-OC ·~ . -
lr51 
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I .,.. I 

' - -. V -r.1!1., 'ft/ " 2 -~ :~ ';,-l ~ .. 
~ I£ ' l,S"/5/,) I .. ~ -, ·-

I- I 
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-
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OFFICIAL RECEIPT 
WHtrE .............. ... .. TO CUSTOMER 

CITY OF SAN l?IEGO, CALIFORNIA 5738 6 
MOUNT HOPE CEMETERY 

(619).527-3.400 ;/ . 

\ 1 Date: {:{ffa( 

CANAA'V ............. ........ ...... CEMETERY 
PINK ,,.,., ,,. , .... ,_.,_,_.._ ... , .. AUOlfOR 

d- , 20 .!2..:£ 
From: &it.,;, · ,._Jf?/2() WiP'v.ddress. lJ>-v A I?.. C ~ 

Z,~~ _..,. n),.UI Dollars($ ?5.'/, a;> 

;n P Paymentof_./3,..'./{L'-'"""""--.L')V2{2d.==· - ~ _,.{);..,,'fr/""-+.,_,-- --- --~~ ---
lot ;i I Grave --;::--"::'.'.~~~========-:....'.:R::'.:ow:_:===-:'.Section _ _ ;i_ ___ =on / ;)._ 
Invoice No. (;; -( f ~ /he 
·Acct. No. _ ___ _ _ __ _ 

w.o. ----:;:1-1---- -;1-+-
BALANCE DUE ii> roai. C)l) 

OnAoct l f 

PAID 
APR Of~ 

Pre-Need L9K!. Al Nee. 
Pre-need Trust I , Cash I I 

AC~ 12(Rev, 10".02) 

Checkj,.. MOUNT H 
/?-/ I ISSUED BY --I,,,.., 

111'!8~16 e~,n8l¥ilm901e'bfmst,; upo,, ~ 

HancmogFee 
Reoooling& 
Misc. Fees 
Pro-Need 
Trust 
Sale6Tair 

TOTAL PAID 



• 
• 

OFFICIAL RECEIPT 
WHITE ...... - - .. ··- TO CUS TOt,A£A 
~y .......... _, ........... Cf~El t!RY 
PINl< ____ ·- - AUOrfOA 

CITY 01' SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 5~7<3400 

Date: f}oty mlxt: Ji) , 20 Z, ~-

From: ~nq I. · . 11t:e c/ Address: __ () __ n __ h __ ~ __ -&--=?&(.___,... __ ' _____ _ _ ___ _ 
0.., ~ - .,- 1 ~ 1 0 .J <._~-----------.. 

_..,Llf..c....·11c"'-'--+---'·.., '"""-"-'--'-"'--""'~--------------~-..J----- Dollars($ 
in fp,~ Payment or_--'13_,·Y:..,;e,.._-...:nC-'· _,,;--'._,,_·~.,::d:,..._ _ _,,t,o;:......:.>f..c, ______ ___ -=,..,..,-----
lot_~).__,8'-'! ______ Grave_ ... ;, ___ , ____ flow _ _ _ Section _.:a2--::::,:_ _ _ =on / .,1..,). 

'r,woiceNo.e- L'i?l:>1¢:: 
Acct. No. ________ _ _ 

w.o. ----------
BALANCE oue...,,J ....... 5 ..... 2_· _-__ _ NOV D 7 2005 

CR£01T . 67007 
~ Sales ea,e- 7113,,1 
81r.4 Sales 1¢0 
of locs 7718.11 
0p<!ning 100 
Cbsing 71181 
Burial too 
Containers 71132. 

100 
71'85 

l 

Pre-Need Loj)\ Al Need I I On Accll .I CUNT HOPE CfMETERY 
• Pfe-needTrusll I Cash l I Check l,.I(. 12a.«1~ ·a 

ISSU£0 SY . · ':, • 
..,,.,. (R~ .... ,, 2. 3 G 4 ' 

100 
71183 
63033 
,tl86 
60101 
7~ 

&--.:.· 

6:. 

.-

Thi'.f IIITofflMbott iJ • .,.,~ in • tt«-Mtr.,• totm.;1~ ~ t,:OUHI. 

I \ 
\ 

lOTAl PAIO l -
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• 

OFFICIAL RECEIPT 
WHITE ..... ............ TO CUSTOMER 
CANARY , .. ...... ..... , •.... , CEMETERY . 

CITY OF·SAN DIEGO, CALIFO!INIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58 380 

Date: ~J) - Y ,200_5_ 
From.Omo12 f5J) to.cf Address: Jt./)5; ,1rvj {J.)Jj~ C .v. 00 .O11s l\ 

::tf\.1 I\ U, I ~ ?f'€D Dollars($ :S I -
\2)A± Payment ot--fUU-_ _.,......._-.... o ..... o..,o"-'a..,...U=---------------in 

Div 1 ~ Sec e? ~~--- Loi dB I Grave _ __,:Z"-"---
lnvoice No. {; - 18 3 I A 
Acct. No. ________ _ 

w.o .. ------ --=--
<?a. o- rO BALANCE DUE _~"2.~::.!~fr.._ __ 

Pre-Need Lot~ At Need ' On Acct ,. 

NOT VALID FOR PURPOSES ST1'TED UNLESS 

STAMPED 'PAID"PA1'D 

JAN- \ 2005 

MOUNT HOPE CEMETERY 

CREDIT 67007 
-20% Sale$ Care. 77184 
00¾ Sales 100 
ol l.O!S 77184 
Opening{ 100 
Closing 77181 
Burfal. 100 
Containers 11.,32: 

t,:iandli"O Fee 
Recording& 
Misc .. Fee, 
Pr•Need 
TruS1 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
77.183 
63033 
77186 
60.10l 
78'390 

$ 

.. ,:;,r I -

RI --



• 
• 

• I 

• 

OFFlCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .. _ ............... TO Cl;ISTQME~ 57285 
CANARY······- ················ CEMET.ERY 
PINK .... ............ , ........... , ... ,. AUDITOR 

MOUNT HOPE CEMETERY 
(619) 527,3400 

Date: /fr? 1/VJYl 6 , 20 ~ 
Address: /y~ ,;)M ~ ,JL ,3o7 CV 'lftl I 

• --------------------~------- Dollars($, s:Y'.· -
•· In cl'=± Paymentof _ __.4 =::.....~~:::JC==1......-------- - ~---- -
' ~/ _.., Division, /' \ 

• Lot r;/ 11 Grave Section _ _::"'-::_ __ ... a .... 1oc..ik~-....!.~o1--~ _ -;:::::::::::::::j~:Jft==~ 
Invoice No, E \~l~ 
Acc:t_. No. ________ _ 

W.O. _________ _ 

BALANCEDUE f}Of•CO 

ATEDUNlESS 
E, 

··----,·· MOUNT 1-{0PE c::l".t ! r: • 

Pre-Need LoJ/ Al Need On Accl ' ~~ 
Pre-needTrus1 Cash ChtJ 

ISSUEDBY~.,t:,,,:..:,_"""'=--===;_ 
AC·212(R~ 10.0,) j i l 
This rilrmation s ~"' .,u'remnM .brmJr a.,:,cv, 

CREDIT 67007 
20% s.J••Car• 77184 
OO'¼S.le• 100 
91 lot& 771&4 
Opening.' 100 
Clo~ng 7718.1 
&.rial 100 
containers 7.7182 

100 
77185 

100 
77183 
63033 
771.86 
60)01 
78390 

TOTAL PAID J 

31 -

31 -

- -- ;'1 



• 
• 

• 

OFFICIAL RECEIPT 
, WHITE ·: ................. t 0CUS10"1.ER 
CAN.IA"( ...... ..... _ , .... ,, CEMETERY 
PINK ... .. ..... ,., .. ..... .,,,., ,,. AUDITOR 

crrv OF SAN 04EGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(6111} 527-3400 

57 39 1 

_ _ _j ,. . . Daiei -Apa"' / .::i.._ • 20 Q!d_ 
From: DODOO\. L .B~ Address: _(S£..)r1----'-~-=--·CC££="----=0 _______ _ 

lhirht- Ooe MQ cxJ Dollars($8I. OD 
in YO..(/::: Payment Of _J_,_,rc....e,=-----_,_ne..i.:,,::,::ed=___.(A4J..) Lt ____________ _ 

I Division 
• Lot---~ ----,,...,,.--- Gfave -;:-=--:--:--:--:--:--:-::-::-:-:-::...'.R:'.'.o'.:w'...::=:==..'.'.Seclion _ _ ___ lilloek ___ _ 

lrivoice No. _2_-_-..:./'1>--'--3=1_,L=---- NOT vAuo FOR PURPOSES STATED uNl.ESS 
STAMPED "PAID" IN THIS SPACE, 

.. 
Acct No. ______ _ __ _ 

w.o. - ----~------
BALANCE DUE ; (p]], -

• 
PAID 

APR OJ 2!)04 

CREDIT 
20% Sales Care 
80%Sales 

~~°!,g, 
,Clc>s"'9' 
Buri.al 
eon.,..,. 

Harding Fee 
Recofdi i 
Misc. ~ 
P~Need 
TNst 
-Sales Tax 

TOTAL,PAIO 

67007 
n,94 -----,--,-!1---

100 
77184 ----"".Ll.ll---

100 
77181 -------tl---

100 
77182 -------tl---

100 
77185 -------tl---

100 
n,33 
63033 
77t86 -------tl---
60101 
78390 -------ti---

$ 

-. 



• 
OFFICIAL RECEIPT 

W'tffTE .... - ......... .. TO CU~OMEA 
CANARY.,. ............ ........ CEMETERY 
PINK .................. .. .. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57511 

Fromci)O'M'\A--£JA .,..d. ~e: •~ Y ,20~ 
Address: / '@-5 Ctµ(~ '3?:>? C.. t/ q j/ / 

'-3/· cD Dollars($ 

• In , })QI\ "/L- Payment ol ____ _,0;..41/JY-ii~e:::B:_lk/_-....,~~·...::....:::....:::~1., ____________ _ 

, . Div r Id. Sec ,Q Row ___ Lot UL Grave --'~""4---

• ln~ice No. £ I k3J;;;, 
Acct, No. _________ _ 

w.o. - -----:---;:----,,..,...-
BALANCE DUE_ ..... /,1£0...JYwC""'-....:.' ZV.::..=._ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPEO'PAfl AlSDE. 

MAYO~• 

• Pre-NeedLot1 At Need 0nAcct , MOU~E c\\~:O 
Pre-need Trust r Cash Chedl./ 

ISSUED BY _ 

M:-212 <"""· =1 l ~e11 
1'11$" NI~ it • v..vat:i.'8 ir'I aJhM'lelfl,,e fOtmll(:S upon f"C1(1$3:f, 

TOTAL PAIO 



ciTY Of SAN DIEGO, CALIFOIINI,\ 
W'Hll£ ........ , .. , ...... TQ CU~R 
CANARY ....... .,..., .. .. .,,. .. ., CEMETERY 

" . . . P,N~ ........................ ,,, _ AIJDITOR 

Fr~~ 

MOUNT HOPE CEMETERY 5 7 6 7 5 

~•"':__ ~ d ,,f;}: 

• 

Jt/j;S fxfUl'..(JP.(JC.V 9/911 
Ootlars ($ (3/-tJO 

Address: 

Acct. No. _ _ _ _____ _ 

JUN 18 ~ 

MOUNT HOPE CEMETERY 

w.o. --- -----=--
BALANCE DUE (.ilS .c:v 

Pre-Need Lot,i,l Al Need I t 

Pre--.ed Trust 

AC·212 (Rev. '4-04) 

C&sh ' 
OnAccl. ~~ Check,11( . 
l~ ISSUEl>BV 



OFFICIAL RECEIPT 

, ... WHrfE ., .... - .... _ ... TO CUSTOMER 
CANARY ....................... Cl:METfflY 
PINK., ..... w .. , . ...... . .. .... . , - , , AIJOITOR 

CITY OF SAN DIEQO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5274400 

5775 9 

7 - 7 ,,,.,/ Date: _________ , 20 ~ 

From: Donna Bca.~ci Address: -~D~Y!~_.__V:-=e.'-'c ...... ou.O...,J,__ _______ _ 
--rrii. <.,( flt- - '.at ...o ('vn QI UO ( ..---- ::> Dyllars ($ 

in /)a,J. Payment of Or-e- () eed (f>i QCC.(h-:( ~ 
J · r 0 11<1 :t.<>J "Div I&, Sec ~ Row _ _ _ Lot __ o ____ Grave_d"--____ _ 

) 

• 

, • ln\/Oice No. e · I ~ 3 I ,:,, NOT VALID FOR P\JRPOSES STATED Uhl.ES$ 
STAMPED "PAf"t A~-

Accf. No.' _ ________ r l'\IU 

I 

w.o. -----.-- - -,---
BALANCE DUE l ,5 '8</.- JUL O 6 200't 

MOUNT HOPE CEMETERY 
Pre-Need Lot)( At Nee<dr On Acct -

Pre-need Trust , Cash .}jChecK · · ,ssuED av ffitL&ztf:J;. ( . 
AC-212 iA ... -4-04) O"i< 
Tm$~ 4 ;,~ In abwn.iive · · (IJ)Ofl~st. 

TOJALPAIO , _ __,...,_,l..:.J. "-=o=-a"-



.-
. ' 

OFFICIAL RECEIPT 
WHITE ........... ...... TO-CUSTOMER 
CANARY . .. .•..... • CEMIITERV 

57860 
PINK ___ .............. ~0000 

Fro~~ 

CITY OF. SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

J ate: 
Address: /1/r):5 a II; 111 /I ~ 1i2rl 

- ----~------------------------ Dollars (S c3/· -
in > ,p:tu-£ Payment of ·f'U-- - ,N • •...d--: 
Div [ ,:),_ Sec _ ___,~----- ~~ ___ Lot d4/ Grave _--'<X:c+. __ _ 

Invoice No. 6= L 8'3 lo-
Acct No. ____ _ _ __ _ 

w.o. ----- ------

NOT VI\I.IP FOR. PURPOSES STATEP UNlESS STAMP~~PAiD~ 
BALANCE DUE f!S:O . -

c~~c,,. ~\lg~ 
-- 100 otL.ocs n1&4 
Opening.' 100 
CIQ<O\fl me,. 
Burial 100 
Cootainers 771.82 

~'t• 
Misc.F~ ··T""1 
Sales Tax. 

TOTAlPAID 

100 
',i't65 

100 
TT183" 
63033 
n186 
·6010, 
79390 

$ 

"'-I -

o\ -



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHl:rE ....... ➔••• . .. ~ , TO CUSlOMEA 
¢N"AFIY ........... _ CEM!:TERY 57980 

- MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: Jd: 'J . 20'2jt_ 

·< 

• 

-

Address:/'f~S ,l'!· C?.u.>:f -ti 1,307 C...U 7'.(t./ll 

-------,;------------------.----- -- Ooll.ars ($ e>t· tJD 

• in Qetd-- Paymentof ____ ,J)),..L_"""'.;;..;;;...--"~--'-'----d..,-----------------
~ Divt...--/ /~ Sec __ o;/=------~~w ___ Lot :;)-9-/ Grave. __ cQ..~---

• Invoice No. f?: / ~ Qfd::-
Acct No. _ ___ _ ___ _ 

w.o. ---- ------

NOT VALID .FOR PURPOSES STATED UNLESS 

STAMPEO~pAllJCE. 

BALANCE OUE---'5""'-"d.c.,Q-=..•..,r:D="--- SEP07200l! 

Pre-Need Loti At Need , On Acct l 1 MO~H0PE CEl\/\f rFR 
Pre-need Trust Cash 1 Check t7 \l {\ !1 

ll'A7C ISSOEOBY «◄ 6=::: ~ 
AC-212.. !Jwv. 4H)4) ...,., 

Tris-~tion is ~ifat>li, it, aNemati~lormats vpa,, ntql.lHt. 

CAEDrr 87007 
20% Sal8S care n.184 
80% Soles 100 
of.Loi, n1134 
Opon,,,gl 100 
~ "181 
Burial · 100 
CootaJoets n182 

TOTAL PAID 

100 
mss 

100 
n,83 

'63033 
mes 
~ 101 
78390 

s 

?il (D 

p\ CL) 



• 
• 
~ 

( 

• 

• 

OFFICIAL RECEIPT 
WHITE ······- ·- ·· ...• TO CUSTOMER 
CANAAY" •.....•... ··········- CEMETERY 

CITY 'OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date, DcJ:J) k '7 

58091 

, 20 ill/.. 
rm ¼aui 

Dollars ($ ~ /. 00 
In Payment of 

Div Sec 

Invoice No, E. - F6o~ 
Acct No, 

W,O, ' 
BALANCE DU ~:11 -OD 

Pre,Need Loi)( Al Need J On Acct LI 

Pre-110ed Trust .1 Cash LI Check 

t . 
___ Lot q,1:>\ Grave ;;J.. 

' NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAID" IN ™PAID 
OCT O 5 200+ 

MOUNT HOPE CEMETER 

CREDIT 67007 
m..s.iescai. me, 
00% Sales 100 
of LOIS .n184· 
Openin'jl 100 
CloSflg n10.1 
Burial 100 
Con~iner$ 7? 18~ 

·Hanonng Fte 
J=!eQOfOtng & 
Misc. Fee.s 
Pte<Neea 
T""' 
Sales Tax 

100 
77185 

~J 

l
ff, ISSUED BY 

AC-212 f~v, 4-04) vt\ 
1'r.us io~kln ~ .svacliJbll!' m~.Jomt8 l$On ':ll"9st 

p~~ 
100 

nt83 
83033 
"186 
60'10, 
783.~ 

TOTAL PAID $' 
~, 

nn 

OD 



OFFICIAL RECEIPT CITY OF SAH DIEGO, CALIFORNIA 

:wi,trTE .... , ........... , ' ,:o CUSTOMER 
CANARV ,~,.,, ........ ,., ..... , CEMETERY 581 79 -- MOUNT HOPE CEMETERY 

(&19) 521./1400 

Date: I/ -;1 , 20 Q!f._ 

' 
• 

-

From: DtmM. d ~.f Address: !L/:Js . -±~~cw.-e.. iJf2 .q ,107., f v. q IC/ I/ 
t/uii J& -627 e 40I2- Dollars($ 3/ - ) 

• In oA1?.?t Paymentol_..J,/2&.,'//~.Ri:.,c:.·.(.DJ.,R~fot;;:#::._'___.1,Zik~· =--------------
~ 1 1 '? . Blk/ / "J 

Div / t:l Sec __ ....,,O(c,_ ___ Row ___ Lot _ ..;d:2':>:fr.l....!_ Grave ---'c,<.'-----

lnvoice No. _ · €'--_/8_3_1~2..,_ __ 
Acct~No. ________ _ 

w.o. ----------
1 1/1QO--V 

BALANCE DUE __ -,~ ~""-'----

Pre-Need Lot~ At Need I On Acct I I 

Pre-need Trust Cash 7 Check~ 

AC<!l2\R<W:◄•04) ;)OqC} 
r11rg kl~ 1t avad9bte •rt~ totm.f8 i.ipon .-qu.t.W. 

NOT VAllD FOR PURPOSES.STATED IJ!iLESS 
STAMPED -PAI0"

0 

IN THIS SPA_C1:, 

PAID 
NOVO 2 200't 

MOUNT HOPf CEMETERY 
Y. 

CREDIT 67007 
J!Ol<Saolo·C.1e 17184 
90% Sales 100 
01 Lots 77184 
o.,..;ng1 100 
Cl"'"'l! me, 
Burfl,I · 100 
Cont,iners n;1 a2 
Ha(ldllng Fee 
Re0J0fding &. 
Misc. Fee, 
Pre-l'oleeo 
Trust 
Sales Ta.• 

TOTALPAJD 

100 
77185 

100 
17183 
63033 mes 
60101 
78390 

s 

"2 I i,,-o 

'3/ (T<J 



( 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 
WHITE ... ........... _ YOOUSTOMER 
'CANAAV __________ ,. PEMaERY MOUNT HGPE CEMETERY 5 8 2 9 1 

(619) 527-3400 C\ . 
';\ /... o~·,e ~f!.~ '11 {p , 20 Q!L_ 

Ftom: JI ~fl~ · /3r'ad Address: _ .frn=-.aL..J.....LJI.Jl......,a....,~'2->-.i..,:d1.------~--

ln-~ll[lJ..1~~f:~-V'.1.ilfe.~P~ay_Jm°:!J~nt~o,~~? Ji!!-~_-tt-,u---d~(:::;~::::::::::::::::=e,a.2t~, - Dollars ($~ 8/_, (XJ __ 

Div ' I~ S6c ~ w~ --- Loi ,/? g I Grave _ ,;2... ___ _ 
Invoice No, E - I~ t> I 7. NOT VALID FOR PURPOSES STATED UNLESS ,ft nil /, sTAMPED"P.AlO~~s,PADce. cReorT e,001 J uv Acct. No. _______ _ 

w.o. ,.Ji • 
BALANCE DUE{1 'b. q. l.)D 

20% Saleo Care 77184 
80% Sales 100 
01 tots 77184 
Ps)enlr-"'-1 100 
Clc)s;n~ 11rs1 
&Jrial g 100 
Containets 77182 

TOTAL~AIO 

100 
77185-

100 
771133 
63003 
nt86 
~,~ 

78:300 

s 3 / no 



• 
r 

• 

• 

OFFICIAL RECEIPT 
WHITE .............. ~, TO.CUST0"'1ER 
CANAR'e ., ... _,,, .. ,., ... ,,, .. CEMETERY 

crrY OF SAN Ol£GO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58477 

11.,__ . _ · · Date: __,,;;;J"""-+(--'5"'----- - , 2((0_· ~-

From: F-1'-' 1 vnG....~ A<ttess: _<..Or"'\= · ~..:.=A==O= CQ<..J=· e...===----------
'-~<J\b.c- ·(t)n O, 0-,r\Q ~ . ". . ~;,,,: ilars ($ 3 I. . CTO ) 
in-R __ .....,_.>o..JJr""·'-""''----Paymentof 1'~ r\j2.Q..c(_ /s,:Jt: ~DY) -rf .)..:. 
Oiv J d- Sec ;;l. ~~--- Lot ::} 8' ( Grave _d)_, __ _ 
Invoice No. E:' I ~bl..).> 
Acct No. ________ _ 

w.o. -----~~-=-~= 
BALANCE QUE $ ,%J. Zb 

Pr!Hlleed lo~t Need I On Acct I J 

NOTVAUD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN T~IS SPACE, 

PAID 
FEBO~m; 

Pre-needTrust l Cash I Ch~.k!?(. ISS~~~~~y 
-12(....,, +041 ~ -I IS 
Thta klfonneCic.ln ill~ In~~ vpon ,.qu.st 

CREDIT ff1007 
20%SalelCl(e m84 ----<+--
80% Sate, 100 

~~ n:~ - - ----
~Ing 77181 
8J,Jrial 100 
Cor'4a1r«S n18l! 

lianclllng Fee 
Reoorolilg & 
Mittc.Fees 
Pra·•llleed 
TMl 
SalN Tax 

TOTAi.PAiD 

100 
mes 

100 
77183 
63033 
n186· ---.J..L..lP-'-'-'-
80101 
78$80 

$ I o--o 



-
' 
• 

-

OFFICIAL RECEIPT 
WHITE • TO CUSTOMER 
CANARY--- CEMETERY 

OITY Of' SAN DIEGO, CALIFOf!NIA 

MOUNT HOPEeEMETERY 
(819) '27-3401> 

Date: 

58703 

From: ,"t)OV\V'\a ex-~e d Address: --'(!)"--' ..... Y\ .... (__,CIJ .... · ~='-'-'------------
-~.L..IL-><=~· ---__..0'-<nR,..,._ __ ~ _ _ _,_ _ ________ Dollars cs 3 I -

In ~ Paymeht of __._.llr._.e~, -~()~«l~'-l~o--=t..,_•,-------,~ ----~---
~ Oiv l1-- Sec ~ R~ Lot :l_ % j Grave j_, 

Invoice No. i::.-\q;-1>\ I- NOTVAl.lOFORPURPOSESST-ATEO- -UN-LE- SS _ _;::_.____ -=------
STAMPED "PAID" IM THIS SPACE. CREDIT 67007 

Acct. No.------- - -
w.o. - ----,.,...--,:----,:c---

BALANCE DUE I JD6', -

PAID 
APR O.~ 2005 

Pre-Need~ At Need OnAA:ci ... MOUNT HOPE CEMETER 
Pre-need Tlust Cash Check t nr. 4 , ..I ~ , , • - ISSIJED 8Y rJ Qw 

AC-212 (AW. +olf d- \.( 
Thi$~is~in~~f,JV.OO,,nJQC..«, 

20% Sale< can1 ma. ---;;-;--tt;"'-
80% Solff· 100 
,...... 771$4 ---..U'-'11-'"-'J.-
o,,en1ngl 100 
Closing· 77t81" ----- --
Burial 100 
Containefj n,sa 

100 
mss 

too 
77183 

~ 
80101 
78380 ----=:-tt---

TOTAL~IP $ 



I 

• 

I 

OFFlCIAL RECEIPT 
WHITE ... ..,.. .... TO CUST.OME~ 
c:ANAAY --- CEMElERY 

CITY OF SAN DIE',8;4'LIFORNIA 

MOUNT HOfSE cil.ETERY 
(819) 527-3400 

Date; '-1YJPA (l,/i, f 

586 00 

.20(2£ 

~~~b.:~<Jh..l.,,J~. ~::::'.__ -=:;;=. ____ ~:_ _ _ ___ Dollars ($ ____....3~/~. otl~_ 
µ~;,_ __ Payment of '.,-(£ , /1.,/-(,d_ 1/ltJ 

~ Blk/ -, 0/ ,µ O,v ____ _____ Sec _______ Row ___ Lot _ -"e')_.fL,._,_ __ Gqive _____ _ 

Invoice No. t - 12,3/ 2-, 
Acct. No. ________ _ 

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

BALANCE DUE~ 33(o.O0 

NOT VAUO FOR PURPOSES STATED UNLESS 
STAMPED "l'AIO" IN TlilS SPACE. 

PAID 
Pre-Need L.ot)'i Al Need r I On Acct I 

Pre-need Trust ,-. Cash I : Check'I MOUNT HOPE,CENIETERY 
') I '.1") ISSUEOBY ~ 

AC·212 (FIi!\/. 4-0t) r:J""'v I 
7hisir,fotmetio,t .is--.ilab\t ,YI al!i!rrrtt.tliKl: bmafs-C,IJ)Oft ~ st 

CREDIT 67007 
~ -sale$ Care 77184 
~ Saltt -,oo 
oll.OIS 17184 
Openi,V 1.00 
Clotlng 77181 
&.risl 100 
Containers 77182 

Handing Fee 
-09& 
Mi&e. FMS 
Pre-Nffd 
Tl(dl 
Sale&Tax 

100 
mes 

100 
l'7183 
63033 
7718$ 
80101 
78390 

TOTAL PAID $ 

~I. CZ) 

31, 'tJ 



• 
OFFICIAL RECEIPT 

WHITE -- TO CUSTOMER 
CANARY .............. ·- ·- ·· CEMETERY· 

CITY OF SAN DIEGO, CAl,\FORNIA . 
MOUNT HOPE CEMETERY 

(619) 527-3400 

58799 

l\ 'il. . / Date: --'!J=-)-=5 __ , 2~ 

From: 'J , Or'°e.eQ Address: 6:rJ .A,_qc.Q¼! 
:r:bL(bf -c::\,-\e.. <.... - ) Dollars($ ,3(-,, 

~ in PCM1- Payment of _ _._f_,_rP-"'--'__;_0£..-'C..._iJ=·'---'-l..::::O'-'r-----------
Div l?:- Sec __ ----=c~ ......c...-- ~~ ___ Lot_=;2=t_l_ Grave - =;)~J-· __ 

• 

• 

Invoice No, \Z ' IS: QI 2... 
Acct. No. ________ _ 

w.o. - - -~------$ ;?7(£ -BALANCE DUE 

NOT VALID F.OR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS' SPACE. CREOIT 67007 

--Can, 77184 
-- 100 of Lois 77184 
Opening/ I 00 
Clomg 77181 
Bulial 100 
Contl)ner, 77182 

Handllng Fee· 
Reoor<iilg & --Pr• Need 
TolSI 
Sales Tax 

TOTAL PAID 

100 mes 
100 

77183 
63033 n,ae. 
eo101 
7831IO 

$. 

-~ I -

:-=? I -



I 

< 

I 

OFFICIAL RECEIPT 
WHITE ................... , lOCUSTOMER 
CANARY .............. - .. , .... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(1!19) 527-3400 

58 904 

_ / Date: r..u/ l.:f/0 ~ . 20 _ 

From: To~nCl L -rr~ui, A<ttess: tJV-- Y( eye} 
lV'_,_) L.:....CIY_,_~...:i.---__.oU}::::..:....:.....::e'.-==-----~--------~------- Dollars($ 3/. -

in pu, ( Payment of ...1€¼..!ie~-:.c.QuP:&fo!i!r.l!...L:(Q~f.,__..,...=== ~--~--------
~ Div ·\d'-- Sec iJ- ~~--- Lot_ ---'~- i_ l_ Grave _ _.,2----!=. c...._ __ 

• Invoice No. E - 10 3 12,. 
AIX:I.No. -------

w.o. - - ------- -
BALANCE DUE ,l) <f--'fJ,-

NOTVAUD FOR PU~fflD \INU:SS 
SlAr,,PED"PAICI" 1p1i4w 

JUN -l 1005 

Pre-Need L<f(_ At Neecijf- On A(ct n :.::~::st Cash CheckO( ISSUED BY 7 ·[A ~ 
~Kl~4~in~~. 

TOTAL PAID 



• 
OFFICIAL RECEIPT 

• in :p?vrt: 
.,. Div t').. 

~ rre: .. ~ .. , .. ., ,,1-.. TO.qUS'TOMEA 
eANAA'.'t' ... -, .. ,. "'"'''"', CE~TEFl'f 

CITY OF-SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527~ 

59032 

·' 
Oate:-r-___ _ 7_ -_7.,__, 200_'£'_ 

Or\. Ye!..orci 

Paymentof__,_..,~...:...;.=::...:.--===,----------=7<,-.---- --=---- -
--- - Lot ___ ~-~- Grave _ _ :;:i_ _ __ _ 

v a Invoice No. E - I @31) ~----------- ~ 
NOT VALID FOR PURPOSES.STATED UNLESS 
STAMPED "'PAID" IN TI-11S SPACE. CREDIT 67007 

20% S-cate n,94 ' 

• 
Acct. No. ________ _ 

w.o. ----<fif,;-1n------
BALANCE DUE_;,;=--_;_:'w:~_,__-=-----

80'{.Sales 100 
01 Lots 'TT184 
()J)enlng/ 100 
Clo6ilig 77181 
8i,taJ 100 
Con111ntr$ n 182 

Handlllg FH 

i eoordlng& 
isc. Fees ,.,_ 

Trust 
s,lefiTax 

100 
mss 

100 
71183 
63033 
nt86 
60101 7-

TOTAlPAID S 

.<I -·-. 

~~ I -



OFFICIAL RECEIPT 59439 

e WHITE .. 
C-4NAf:IY 

.. , TO CUSTOMER 
···· ··- · · CEMEl'ERY 

' 

CITY OF SAN DIEGO, CAUFO.RNIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

• 
< 

• 

' 
-

, . Dale: _____ 3_,_{I~·--- . 20 ..J2..r 

From: D. /!yu;.Ld Address: _..:;-tt1v,:;..·:....=... ..... 4~· =<?.,;.,°'4t=d'.:L.....----------
~ ~Q,u A1c£/ ,--.._ Doi~ ($_ '3~/,_-__ 

~ In# Payment ol _...Je..::·:....-U.=_· ..:_h.::..:usl-"""C.::::.,~ @= L....la~e..:1·>,/!,=I;--~----- - -
., :;!._ Bik/ ,20'/ ...,. 
• Oiv __ .,_/~._ _____ Sec _-;:::======-.'.R:::o:w:_-::-::-::-::-::-::-::...'.L:'.'.'.,01 ___ IT_'-- Grave ______ _ 

Invoice No. E , zea ( ;µ .NOT VAUO FOIi PURPOSES STATED UNLESS 
STAMPED "P,VO' INT.HIS SPACE. 

Acct.NO.___ PAID. 
w.o. ----------
BALANCE 0UE '4 IS I. - AUG O 4 2005 

Pre.NeedLot',J' AtNeed l J OnAcctLI MOUNT HOOE cc: 
ny,,.. ' ~ ,!'1//f:T{: V 

Pre-needTr\lSl fl Cash lJ Cl\eckl1S.. 
1.SSlJSD av f){I A . 

/\C,212·(R"- - ' :).~~ I ~ 
fh#:s ~ 4~ kl ~IM 'folmitts ~ t'9qUMt. 

CRf:PIT IJ7007 
20°4 S.lts C1tte 7718A 
SO% Sales 100 
of Lots 77184 
0peni'9' 100 
Ck>Slng 77181 
81.Jrlal 100· 
~ioet'S 77182 

<OTALPAtO 

100 
77\85 

100 
mes 
83038 
77186 
60i01 
7889() 

s 

/$', ,., 
J,C Oi) 

31 -



-

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETEllY 
(619) 527-340() 

59133 
WHITE - -- TO CUSTOMER 
CA.NARY ...................... CEMETERY 

Date: 'f - 't.,. 

Address: 0() (<?.(.,o(J 
1..--'1. <----' Dollars($. 

Payment ot (ff,-.,, -a:. f._ cl f II. cw IJ,fV ' 

.Sec ~ BIi</ 
Row Lot 

NOT VALID FOR P,URPOS!,S STATED UNl.fSS 
STAMPED ~PAID~ IN THIS SPACE. . 

Acct. No. ________ _ 

w.o. -----------
BALANCE DUE.,,,. • .__ ___ _ _ 

SEP O 2 2005 

Pre-Need Lot)(!' AtNeed l I OnAccl L MOUNT HOPE c::~:'1.i ,. ·,; 
Pre-needTrustr I Cash LJ. Check li'I ~ 

'") ~ f A r-, ISSUED BY 
AC-212 (Aev, 4-04) ~Vo\,JI 
T1'lhl ~ ,.s t1VW/8blll ·ifl a~two ~ upnn ntq4/0sf. 

.;i,i 1 Grave 

CREDIT 1/1007 
~ Sales"Ciue 7'11$4 
80%Sale& too 
o1t.ots n 134 
Ooeoing( 100 
Cl0&jng 77181 
Bur\al · 100 
C!:111tatners· 771~ 

Handlirlg Foe 
ROC>Ofl11ng& 
Misc. Fees 
P,..NMd 
TI\ISl 
SalesTu 

100 
mas 

tOl> 
7718:3 
63033 
77186 
60101 
·78390 

lOTAL PAID "$ 

20 °-S ' --

~~~ 
~ 

·:i -

~, -



• 
I, 

• ,, 

• ,.. 

' ,, 

• 

OFFICIAL RECEJPT CITY OF SAH DIEGO, CALIFORNIA 

in 

Div 

Invoice No. 

Acct. No. 

W.O. -------,.----- PAiD 
BALANCE DUE ift J!Cj, -

OCT/ 3 2005 

Pm-NeedLotpKAtNeed • OnAcct . J MOUNT HOPL$ETERY 
Pre-need Trust Cash Checlt,6 •• 0.rL 

.., .:, :,O'> ISSUl;D BV /J.(,u;!Z 
AC:212 (AIW. 4-04) 4- V.;,1 V 
TN, kl~ t, awitl9bfe In~~f8 l,,\OOnM(Jut.si. 

Harding fee 
RICOAirq& 
Mioc.•""" 
Pra•Need 
TMl 
Safes Tax 

TOTAi. P>\10 S 

59262 

.20 Os-

,-:Z.,I -

'6-

;,, I. -



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WH1te --- 10 (::USTOMER 
CAl<AAY ...................... CfMEtEAY MOU.NT HOPE CEMETERY ,,_ ____ AUDITOR 

• 

(619) 527•3400 

•~~~~•ro• Of\ ~..r;,, .n:~:.:~ 
.. 1n D4(t Paymento1l-fe~neW ( Di:, 

r--,.,.a- I ? Division 
• -lot <A Grave r Row ____ Seciion _?-"-,_,,__ __ il4Nlk. JZ.... 
t "1nvoice No. e - LS .ll 2, 

Acct. No. _ _______ _ 

W.O. ----~-------
BALANCE oue__..ic.....& ........ .___ _ _ 

• Pre-Nee(! Loi I I Al Need I I On Acct I .I 

Pre-neeo Trust I I Casn I I C~k ~ 
.-C•m (A ... 10-02) ). 3-1-1 
1'/14 Wlbi'~ i$ ..-.tifa·bt~ itai'fmv,iff. lQtm,IJ<l,lp'Oli ffQWfl, 

NOTVAl.10 FOA D~ft'TD UNLESS 
STAMPEO 'PAIO' 1,NJU 

DEC O 5 21lt1.i 

MOUNT HOPE CEMETERY 

ISSUEOBv &~,C 

CREDIT 67007 
20'!♦ S.,S Catt 77194 
W-1 Salts '® -
of.LOI$ 111&4. -----11--
Op,,,,ng/ 100 
Cios>,g 77181 -----ll--
8vrial too 
Conlainett 17162 -----11--. 100 
Ha-gF .. 7718S -----11--
Rt<OI~ & 100• 
M15c:, F'1ts 77183 ----~ll--
Pte-Nffd i3033 
Tr14t 71186 
Sales T,u 60101 

78390 

TOT,11, PAI!) $ 



- MT. HOPE CEMETERY' -INTERMENT ORDER 
City of San DMgo 

-02.-1 3-04All 9: a!J. i1 CVil -------

I.ct 9<.e .G..... ._5 Row _ _ Seetioo \ ~ \ :).__ 

G,.,,...,.&c;:nfund ., .... _ ................... .. . ·-\D···················"··········•· g;s -
AddltiC<laJ-end cate 1\Jnd ................... P..~ ............................................. __ _ 
~&s,,b.ip ............................. mrlt·•··················· .. ·········· 4,~-: 
~ecw;::.::::::::::::::::::::::::::::;~~;;;~oEM.itEsi~::::::'.::: ~ 
i:-v--Ma)t«i<Nltlnglee ............................................................................. __ _ so-~ngonclllllng,... .............. ............................................................................... ~~-

~ .::;-~:: ~:i,~;;~r~ 
72-5.7~'-.~d!J! .{..J{,JQ ·: 

I h«elrf <>eftity I am lllt '{.. cl lhe ~ ~ 
andlhlt loy,u-auinoi:lly IO .- dllpceltlon.ot nimalnuo.abo!/eln~. f c«#ly and r~ 
hi I .... the riGIC to-lllla lUlhol1zadon ond 1-10 hold Mt. Hape Cem-'1LJlhermieee ~ 
u,y liabll!y on llllOOUl1I of lllio Whotlz:atlon and I....,_. · 0 , 

I h<nby.authorize1!\e lme,ment In lol I 
hold under deed 

~ ......... __ _ 
_y~ -
Wllfl<Onlof• E 1 8 3 1 3 

)(. 

l,woioef. ________ _ 

-··---------
ReA-104 (7-N) Thia Information Is availab/9 In allllmalM, 1otmils Uif0tt ~ 

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



VUl.Y- U!W -------

• ! .., 

• 

• 

• 
. r 

~IJ Mi. K.F'E CE11:NTERV + 0:W...IF Ill.RIA. 

V Mf,IOE~ 

rNT•IWINT ORDlft 
OIIY af 11111 D1100 

,_; 

' 

)\'.DO . 02-13-04A09::i;_ __ R_CV_D ___ _ 
~ _1t.e_ 

I.al 9<e CJraw .5 Raw __ ---~\ __ ,IJl:Dltotll_,lar . . 1.4119-0, _,:..:~=::.. .. 
......... c.., •. ,.,_ ... ,_,,, ....... ,.,._, .... __ , ___ ,_, ________________ _ qfs-\ddhka-~-----........... _, .. ,,-..... -.. ·~···•--• .. •-1••••0•-·-··-"- ---4 ,~ -~-~~----···-.. ··· .. ··· ........ _ .. ,, ...... ~ .... - .. -.. ,, ................ __ ,,, ___ .___ . . . it-' 11,r111c::a,.:11a.. .,.-·-··--··-··"' .. ~•· ... ···----•,....-, •.•. - •. --, . -........ ,_ •••-.•--- --..--,,--..... ... __,. ... -:-.•····-·· ... ---·-·--·········· 

w.o•• E .18313 ~•---------Al:Q.f ________ _ 

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

I-[). 236 !;101 

• 

• 

• 



• • 
MT HOPE CEMETERY [ - I i>, ~ 

GRAVE BLIND CHECK FORM 

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

-\(..fl?. ll l( 
.,..., .I~ 

°7u-,Ct.lo - .. ' ~ 
• 

f_,.JW"---c\ _l\ • I i,llYl ~ ~ .,._. 

' 

Blind Check Initiated By: VO:)tY\ Date: .:l /, _::, 

1n1enneni sp,,co fur. 'ur-;;r· 2a ,,,-ed--
lnterment Date: \JJecl 2 /~ Time: I \ ·. oQ 
Div: [:2. Sect: I Blk/Row: __ Lot; q(.J Gr. > 
Grave Laid out by:~oo/\n.!lc~ .o oe, 

Agrees with Legal Card: 0 Yes O No ~ r-.A~ 

Agrees with Map: 0 Yei, 0 No Ov 
Blind Check & Verified By(])~ DateJ.J/7-0f 



- " 

£ - lK )l3-
APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BtACK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

1 
1C, LAST <FAMll.:Yl 

I 

• 

!O. AUTHOAIZEI> 019POSfflON(S) CM:CJ<.~ ITIMS 

Iii ~, IWIIW. (MCI.UllES ENT""""'9ffl □ E. TEMPORAAY ENVAUI. )°MENT 

FOR CORONER'S USE ONl. Y 

□ .I.DISPOSITION PENDING--FIEMA.INS LOCATED AJ 
(Name e,id M« ... ) □ 8. CABMTlOII 

D C. IIW<l8lnON OF °"'""",m-OT>ER 
lMAN .. A CEMETtRV 

□ D. SCIBfflFIC USE 

□ F OISlfTERMENT 
□ ·a.- .. n,-c..i;-

0 H. TRANSIT TO OUTSIDE OF CALFORN~ 

1 tA- NMIE AND ADDRESS OF CALIR>fNA CEMET£RY 
II!. BOn CWIIU 3751 WUIT ff. 

1 118, DATE SURIEi> 

L---f';•~•~11;uoo~ra• ~Cl~t~2~1~0;2iliiiiITFieiiATOAi,-----4~;&~~~;6~~~~~~~~~~~ !fl I ·1:!A. NAME AND Al>ORESS OF CAlFOANIA CAEMATOAY 

-~ CAEMATlOII 

i --c 13". NAME ANO ADDRESS OF . CALIFORNlA. FACIUTY RECEIVING REMAINS 

I 

,► 
ISB. DATE AECEIVEn 13C. ·stoNATURe OF P£RSON 1N CHARGE OF FACUTY 

USE 

~ t-----r:,:.,.-,=,-,;:::-:========-======---r.:=====-i--"►=-==:::--:-=====-==c='-===-

i 
14A, NAME AHO ADDRESS If RECEIVING STATE Oft COONTRY Wt-ERE H.B. DATE. SNPPED 1,c, AQORESS AND SIGNAJ\JRE' OF PERSON IN CHARGE 

TRANSIT 
AEMAiNS OR CREMATm REUAINS ARE TO BE SHIPflEO qF PLA;CING' WfTff THE CAAAE.R 

u l-----+~~=~====--=--~=-====--------.;..::►---------~------15.A. ADDRESS, NEAREST POlff ON -SMClREUIE, OR OTtEA OESCJUPTION st.F, 158, DATE OF t$C, SIGNATIME OF PERSON _. UO. UC!MSl NUMMa 
~ TO IJ8fflFY FfW. Pl.ACE ANO CA ~ OF tN:SPOSITIOH DISPOS(T10H CHAAOE OF OISPOSfTION 1 OF CftMM'fD H, 

Jr,Wt,CS, DISPO$Elt 
~f A"UCAN. 

► 
~ IS RETAlNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClllTY OR SC1ENTIFIC use, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CflEMATED REMAINS. 

COPY,: STATE Of CALIFORNIA, DEPARTMENT ·OF tl:.Al.TH SERVICES, OFFICE OF STAT£ REGISTRAR 



MT. HOPE ceMETERY -INTERMENT ()ADER 
Clly ot San Olego 

02-13-04Ac,£: 07 RCVD 

Ina .,_ 
~h,pot,Gfa- - ----- ~I.Q/;,:l:3;~:.J,L

AI Funelal.,.,.. must at(lve.=•~~ of regular wock day or_, _cna,ge of S· 

lllllbelllPltadll1Clbilledlo --~--------- -----

ux~ Gi... / 11ow __ s.ct1ori _ _ DM~[O 
0-apact & catw Fl.lld ........... - ............................. E.... ... :f.:/.3.;;i................ Q 
Adltllciwl ...,_ and ....-fund ....................... _ ..................................................... -.,----,=. 

<.J13 -Oper,lng/CIOllng & s«up................................................... ........................................ --
Bu~• ~~ ........................................... pAf·O·· ............................. :... ~ 
-~ng Fcles ............... - ......................................... , .................. , ............. , ....... ,.;,,,,,, --'(.._.,..-:i'---

WcrkOrde<f E 1 8 3 1 4 
IIWOloet _ ________ _ 

-··- ----- ----
This lnfotm&llon IS avllltal,le /n 11/f,matMJ lillmll# upon r,quHL 

OMwM.,.,_.,,.,,.. 



• 

• 

• 

•• 

W-µJ v 
vciu·•i-w, 

rl 

Ina 

~ .em- 10 

.... . 
t ... i 

lff. MOIII CEMETl:RV 

INTIIUIINT ORDER 
Clrot8an~ 

0~- 13-04'1id,ii: O? ~C~D 

:,::=:.:::~~ ...... --...... -~-· 
14~ ~ / , ---Slcllan . OMMi"""'...,· ,.,,.., .. ~. !:,,l(~Pu.. 
._ .. acnl'UIII ·-··---·········· .................... -E.......':l!/:Jt;i. __ ._ ..... ::s.O=t 
~ ............. f\l'd.,.,.·.- ... ,, ..... \ .... , ...... ................ -. .. ,.~ ......... : •.... ,_, .•.. ---- -

a,,-._.,. '391 ... ,., ................ -.,,.-:••oo-••••• .. • .. ••••-• .. • .. •••••••••••--•••- •""-••H ,CJ:, 3 ~ ' 
--Q --~·-···--··--·· ..... ·--.. ··-····-,··· ............... _, ............... _ .. ,,_,,,_~ .. . . 
,Q ....,.,. F..------ ··-----·-·· ...... ,, ........ , .. , ... , .....•. _., ............ ..-.. ,_ .. _ ._ 

,..,,.. .... _.....,.....,~ ........ _ ..... -.-·-·"-•-· ......... _ .... ,-.. - -··•-.. ___ ,,_ 
~- 1 

_A111Jlt1911li19V• .. -., ...... ,. ...... ,._ .. ___ ._ ... ,~ ...... .,,_ .. ,_ ....... ,-....... ~ ; 

......... ,,,__ . . ... . ..... u • • • • •• .. • • • ..-.. •·• • • • •- • ••-• •• ""'\ .. 110•••••• .. f••-•••••-.... --'-••••••·•-••••• . -- ( 

TOlllllue- --··-··· • ·~"""°""'""...., ______ -- - ~ 

..... o.,E 18314 -~·----------kc!., ____ _____ _ --



• MT HOPE CEMETERY c- 1 t 3 I 4 

GRAVE BLIND CHECK FORM 

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

, -
/ , 

Blind Checi< Initiated By: c- ~ Date: & \ I°::> 

,_ ,..'" ,.,. ;:!:~o; t R,u:wo 
Interment Date: !\o _ ~ I _ Time: \ .o[) 
Div: \S) Sect: __ B11</Row. __ Lot:~ tr. _L_ 
Grave Laid out by:~'\ ~He =c: 
Agrees with Legal Card: 0Yes O No l 9.Ji>\ fy) 

Agrees with Map)ft'Yey;-ft1N1Q \j' V ~ 
Blind Check & Verified B~-t(_J_};u,9ate~ 



C It 314 
APPUCATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ON. Y-MAKE NO ERASURES, 'l'/HTEOUTS OR OTHER AL lERATIONS 

1A, NAM£ OF DECEDENT-FftST (<WDO I tC. LAST (F~IL Y) 

'• SA, c,ry·o,: DEATH 
1 58, COUNTY OF DeAll+-OUTsc,E CAI.If., 
I EHT£R $TA.Tl 

D e · o 
'IA. TYPB>HAME.ANl.ADDN:9SOF~I.NR.AL~ORORPlRSONACTINGASSUCH 78, C:N.lf, UCE!dENUMBER 

ADNooR-la.-.ia lfort9&ry-, I050 Federal Blvd : """'.-..c,ac.• 

• 
Ian Dt .. o, CA t2102 : ll>-1329 ... SIONATUAEOF-..CAIIT.....,_....,_, ""· •~m-siCJNED 

~OGIHTOf#'NXMff ,_,.,~ -•-:--M• .. JfGPMH~•tatwai,~•·rllflrdi~•~~ .:13~ , /;,;, (..,<_ : 

At-1'1' CK41"0f IN 
nor-4 ltfOlJIIB.A,.rw 
l'tltMITTO&NOW~t 

""""'"""· 
10. A\JJltOfHZ£D DISPOSfTION(S) ~ M"f'llCAlkE nEMS 

(j A. BUAIM. <IN<1UOES ENT""""1ENTl 

□ 8. CIIEMATION 

□ C. lll8POSfflON OF CAEMATEI> IIEMAINS OnER 
□ llWI II A CEMETERY 

O. SCIENTFIC USE 

□ E. TEMPORARY E'NVAULTMEH'l' 

□ F. DISll<TERt,ENf 

0 0. SHI' It TO CAUFOANIA 

□ H. TAAHSIT TO OVTs« OF C,'LFOAHIA 

FOR CORONER'S use ONLY 

□ I. O<SPOSITIOlt P£HOING-!lEMAINS L OCA Ta> AT 
(Ma.M aiw:, AdClr•••> 

BURIAi. 

UA, MAME MD AOOAES& OF C\UFOANIA CEMETERY 118. DATE BUAED I jtC. SIONATU OF PERSON IN QtARGE OF BURIAL. 

'Nt-. Hope C-t•ry, 3751 Hartat Street ,,-
San 1>1.ego, CA 92102 2 -/7- tJ ( : ► . ,,,,--_ 

1f-------t,, .... ~-~-~i.-~~AO~~~IREiiS&~OF;;;CAUFi~ORNli~.~-ciiiiM~MTIORiR'iY,------~,~sr..i~i~inCAEM:1i£i,i•~lBlmi,~.~.ic.~sg~~.~TU~R~E~OF:iFiPPEii~j:jj"l\i1~ AEMAflOH 
CREMATION I 

i '. ► 
~ 1------+,.,,!A~. ~-=~-~~A.D"'ci"'1R"'1E~ss=OF=<::ALF~'"OA11~,...-,=-• ...,w,-y-~-~-~-~E-.,-~-R-E'",..-INS-.... -,-38-,-D"•"'rE'"R£=c=av=roer',"'3e=_-:s:-~=•=ru"'R==E~OF=P~E=R-=soi,=~1M'"OWl==G£~0F~F~Aat.=1rv=-
~ SCl£1111FIC 

USE 

~ 1-------t--,,,--=,,=-,,,=--,-,=-------~----='"="'==-T"►'-.c-===-c=-==~~~!c--=~ 1AI t◄A. ~ .ANO ADl>RESS IN, A£¢~ STATE 01:1 cOUNTFiv WHEJIE 148, OATe SHIPPED 14C. ADDftESS ,.,., SIGHA,;t.lRE-OF PERSON ti CHARGE 

I I-_TA_A_NSIT---+=,-,REMAJNS==:-OR="'C"'REMA,,,-,,,TE,,,D~R£"M.._,/>J,,N"'&"'A"R:=E:-T-=0=8e-=-=-=PE-=0====-+-,=-c:-:=-=---i~►;,.,:--,O,:,F::P:--:L-:AC,,;l,::NO--::,Wlll1:-::::=ll£,::,=CARl!1ER,,,,-...,.--------
15A· ADOAE.SS, NEAA:EST rota ,QN SHOflEUNE. OR O:n,et OESCRIPTlON SUF· i58. OAi"E OF 15C. SK3NATURE OF PERSON 1N T,O, UCfMSE,....,,... 

FICIENf TO IDENTIFY RNA&. Pl,,'CE API) CA DSSffllCT OF °'9Posrnc»4 OISPOSITION CHMGE- OF OlSPOSITIO~ I ' Of CllfAATtO Ill· 

: ~~~ 
COP>:U IS RETAIIEO 8Y lliE PERSON IN CHARGE OF THE CEMETERY, CREW.TORY, FACILITY FOR SCIENTIFIC USE, ·.OR !IY lliE PER.SON IN 
. OF OISl'OSING OF THE CREW.TED REMAINS, 

COPY 2 STATt" OF CAllFORNIA, DEPARTMan' Of t£A&..Ttt SERVICES, OFFICE OF StAl'.E REGISTRAR • VS 9 (REV. &/91') 



.ifA. MT. HOPE CEMETERY 

INTER■ENT ORDER 
City of San Diego 

-
02 -13~0 4 f' l ilci.Q.5.~l~N ____ _ 

La {c./,( a,---9_ Row _ _ Seet1on 61-- DM11on1B1w: /J-
o,-~AC.. Fund......................................................................................... 7"i6-

. v ~..-.--fund .......... ff.A .. 10 ............................................ ~'f/~.3 ....,...,..,, , 
~1Se11Jp ... - ................. F·fl\ ........................................ ~ ... /J...75 -
l!urlal ea,..,. __ .......................................... - ·--·-................................... ""-=--<-=-
Handing F-·, .................................. F.EB .. Jl.2®-1!.,...................................... :JtjlJ,-

Fioww VMM--~ fee ................. Pii'CEMETtRY-".................... vo -
Aeconlllio anc11i11nO,.. ..... 110.UNI .. HO ............................................................ ~ 
s...-............................................................................ •;:;·;;:::::::::~:::::It ~ ~ 

Paid--..- :1Yt ~ I ~<Ir 3 

. ' Balance M ..,_g 
I MN1bV ~ 1 am Iha, ./: ' _/ ollhe ..,_ lwned decediel• 
lndlhll la 1"""~ ~o(iwmaliio a-. lndloliled-1 ce,1lly endttp-.1 
_, ._.,,. right 1o me11e 11111 llllhol1z.ollon llnd, _. ea hold 111. ~ cem9¥,,,.,,,,_ trom 
any lloblllty Qt' .-ol 181d autl1crtzallon 1111d i · nt: . , 

A&#..# ________ _ 

Thisinfonnalion Is av.,,_.,,._.,. ~«.,an--· .,..... ..... .....,..~ 



• • 
MT HOPE CEMETERY £ - I [ !J 15 

GRAVE BLIND CHECK FORM 

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

eicJ eA t-e,ui.~ -1, (\ 

\)\i\5"'~ {lo 
;-~ i !~f· ttf ~ 

-_,r.,.' 
.. 

l'.,lo'.l5 

Blind Check lnit!ated By: ~ Date: ~/3 

Interment space for: P~.2 W cx1}:v( 
Interment Date: u11d -1/tt/ Time: /0 ·Jl'.) 

Div: / ol Sect: cl Blk/Ro'/X; __ Lot: /W Gr: 9 
Grave Laid out by: t\'11tl:n&o 1'~ ¼0 s r,, 

Agrees with Legal Card: 0 Yes d No ~ ~1tir0' 
Agrees with Map: 0 Yes O No \ IY"v 

Blind Check & Verified By:_, _______ Date: __ _ 



C- 1 l')JS 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O'IMER ALTERATIONS • 
1A. MME OF OECEDENf-"'ST (QfYBrO 

1 
18. MIDDLE 

1 
1C. LAST (IIAMl&.V) 

a.de 9111 

a s:r 

:a/17/»M 

[I A. IIURIAI. ONQ./JooS BIT°"""""'° I 
D a. OA81A110N • 

Q□"'-~~---cmER 
D.9C8<11ACU8£ 

• I D t . fEMPOAAj'Y EHYA111. ~ .. 
D F. DISlHTBIMENT 

D a ... ..,_10,c'"'-
O H, lRAHSfT TO OUTSIDE OF c;Atll'ORNIA 

FOIi CORo,IER'B· use ONLY 

,,· D I, O,Sf'()8"'0H PENDONG-41EM,\INS tOCATED AT 
(IWM,. Pd Addf'ffl) ... ' 

11A, NM£ ANO ADDRESS OF CM.~ Cet.ETERY I t 18. OAT£ BURIED I J 1C. OF PEllSON o, CHARGE OF 8URW.. -.-..c ,,.J1s,,111e 
.... •. a.naz 

I :z- /Cj 0 

~ 18 R.ETAINED BY nE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTFIC USE, OR BY THE PERSON IN 
~ OF l»SPOSING OF THE CRa4ATED FEMAINS. 

COPY 2 STATE Of CALFOfNA. DEPARTMENT OF HE.~,l.Tij SERVICES, OfflCE. OF·..STAlE REGtSmAR VSo (REV.ti 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olegc> 

02 - 13- 04 P0 ~ 8 I N ------
You.,. l>onl!Y .--"'111ne1. , lubject to yoor ,uleo and regulallona, to lnw 1he .-.m81na 
af l ;),;;)-i5 \ ~~ 

In a ~ Fune<al. daMt, u.,,. • ~ ~ r Tl : 
~ Chap,11, Clra,Mldt _ _ ___ ; <!A &,/4[' Mofluaty. 

Al Funeial Clll& 1'111118nive ll9lole"BP.m. al r.gulet ~ day o, an ex)ra chalge cl $ __ _ 

wlHbe'l)PlledllldbihdtllwMliiaywd. ___________ __ _ 

9i~-0--.•c.... Fund ....................... p .. A ... A-.. ········- .. · .. -· ................. . 
Addllonal~end-lund .. - ......... ····" .l,l, ..................................... .. 
Openl~na • Selup •..••. - .............. FElf f3'"·200,...................................... t~ = 
Bur111 Conlalner .................................................................................................... :.... __ 

Hondlna ~ ............................... 0-Nt''HO'PE .. CEMETERY.................... /w -
"--~Ma1Mo"-J49. ............................................................................ - --
"e dll,o aid fling lee ......................... , .......................................................... , ...... .. so -

f{, • )() 

-- . Palal~niri>or Totalya;;;:· ........ /l;;.~ 
a-nc.cu 0 

I hereb\11)8lllt I amlhe ·')( ~~A allhe-. ~ docedel( 
andlhlelll-,O,uf1orilrl0~~ • ·aiiiivi~.1 c,,r111yand,.._ 
the! I haw, Ille riot,t tll- llltllltzedo.16nd I ag,-IO hold Mt. Hape Cen-.y harmleM lrom 
enyl~~ on aocotnto!Mld8Ull1oltzallon and inllKmilnl. 

/--f9.-'.,, 0... e...o.,i,i 01\ l( 
l!Mlfwby lllholtze lhll lnlemwi! lnlol I d~~!:!L__H,jj/;.~:d,,-r.2:,, __ 
hold .... cia,d. 

--
lriYOloet _____ ___ _ 

At;«.,-- -------
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MT HOPE' CEM

0

ETERY r; I <f) I 0 

GRAVE BLIND CHECK FORM 

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

·.~ 6)6¥\ 

~ X IJ.)', l\, c,,""j 

f\: alil,, - . 
Blind Check Initiated By: ~ Date: ~ft 
Interment space for: ':t: ~ ~~ 
Interment Date~ ~ 1 o() Time: (I'-6D 
Div: / C1 Sect: c{ Blk/Ro~: _ _ Lot Q0 Gr: / / 

Grave Laid out by~ j ,,,.,.....,__ ~ . 7 = 
Agrees with Legal Card: {)J:f es O No I vJ\ I'<\~-

Agrees with Map:~ ~o ~r .J 1 
Blind Check & Verified By:~~ Date:N ?-J:Yj-, 



[, - / f.3/ & 
APPLICATION AND PSMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l'IK ONI. Y- fAI\KE NO ERMURJ:S, WHITEOUTS OR OTHER ALleRATIONS 

IA. MME. OF ~NT---flRST tGIYIN) 
1 

18, MIOOlE 1 tC. US:, O"M& Y) 

DIC I ftSI-IY I c:Aaao Ja. 

1&, ffllfl) tM1E NII) AODM$$ 0# ~ DIIECTOA 0A PEflS0N A.CTlfO AS SUCH 
1 
-,a. C/tJ.J/1. UC:S-. N.MIIIM 

CAJ J--,,U ClllillffOII • mfAJr CIIDSL I -IFAN'UCMI.£ 

,_ IL C:.U. m.n.,,e IW. CA 92115 : ,.._.1357 

• 
, 88, OATt 6IGHEO 

IQ, Mrn!Ofll2E0 OOSPO!lfflllWM .,__ ....,,,__. ,,_ 

~ A, IIURIA&. IJiClUDE8 an-, 
~QI\ -~l'.'11 UR <l'IL.V 

D •. CREMATION 

D E, TEMPOOAAY ENVAUI. 'I\IEH'I 

D F. lllYIT'ERh!ENT 
D L """""""° P........-MIS LOCA'l<ll .AT 

(Name am Acklreaa) 

D C. lllSPOOrnOH OF c:AEMAT!D -
□ 1lwt If A CEMIMRY 

D.~US£ 

D G.. SIF IN ,o CALIFOIINA 

D H. - YO Ol11SIOE OF CALF.""""' 

I tA. NAME AND AD0RESS Of ·~ (.81i¥1eAf 1 118, OAff 8UflED I t 10. SIGHA . ~ P£ft90H N aWN'.IE OF ~ 

........_ lff. aon • IN , J75l IJAWUT ff. 1 
,/, -

~- --W•~•~•~•~•~mo~· ~-~c.~•~2~1~•2b~==.-----~:Z;_::;-z;0-~~o~-t~:~►A~~~~-::::at I 12A . ... AHO, ~ss OF CALFOANA CRaMTOAY 128. DATE CREMATED 
1 

12C. 

CMMAt'ION I 

!
; 1--- --+-:,:-:-=;-::.:-=========:--i-=-,;:-:=-=:=:i-':': ►=-=======-~ 1M. NAM:: AND ADDRESS bF CALIFOA• f ·.-.clUT't' FIECEMNG REM,AtNS 1M. OATE RECEIVED

1 
130. 91GNA.Tme OF PERSOH N CHARGE: OF FACIUTY 

8QOOJF.~ I 

~ USE : ► 

i
. t------+-:,oc41,.:-:c-=:--=-=-:-AOOAE:::"=ss=-=11"AE=CEl\lll(Q,==-=11=u"'n;":"'011""°oou,m,= =:::v'""""'11EAE=,--+-:,-,,;a:-_-:l)A=TE:-:::81,::W'PE=EO:--i-',C,4C.,._-AIJCAUS==:::---=-:-==lUAE=-:o,-= .• =ERSQ1,==-=-.. ,.,CHAA=-=GE=-

f&WNS OR CftEMAm> REMA1C8 ARE TO 8E StlPPED 
1
1 OF PU.C1tG w,nt Tl:E CARREA 

fflANSIT 
I 

u 1------_.--==----------~=~==--~-+-~=~--..;',.J►'-----~-----~------,M. AOORESS, NEAREST POINT ON $iOflB.IE. ()A OlHER OESCFF.llON SI.IF· 15(1. DAlT OF 
1 

15C. SQr&Al\JR£ Of P£RSON N 
FICIENT TO IOENTFY FINAL PLACE ~ C,\ p!STflCT OF 06SPOSITtON DISPOSITION 

I 
CHAAOE OF DtSPOSfflOH 

' , ► 

1,0. U~MIMlll!I 
I OF Clf.M.~'l.O If. -_., """'-ICAIU. 

COPY. 2 1$ RETAINED BY me PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILfTY FOR SCIENTIFIC USE, OR DV. THE PeRSON IN 
aroR)E OF DISPOSING OF me OREMA TEO REMAINS. • COPY 2 STA.ff OF GAl..FOAtM. OEPMTMBff' OF tEAL:nt SERvas. OfflCE OF ·SfATE REGISTRAR VS~ (REV. e i9 t) 



\J,'J) . rJ • MT. ljOPE CEMETERY • 
f V, . j- INTERMENT ORDER v• Cl"tJ~-i;,~0. 1: ~--R_cv_D ___ _ 

You119hd>f..-,-andl~81.q8!:13!1,YOU~~~.A11,e""""'n• 
of cu ~DJ\.,31 ~ ~ 
lria .¥ CIC Funer~,..;;;;.~ ('.,,\-" _ ____ _ 

~oi--6-- . ~-,d 
Church, Chapa, 0rw,,11cte ------- _______ -..y. 

~ Funeral ca,a ll'llll 8llMl bet"'- 3:30 p.m. of r,,gula( IWOl1< cloy or an •Xlra chetge ol $ _ _ _ 

w1n 1>eapp11fd·andblleclto~ _____________ _ ,~D, .. l Row _ __ &ecdon _ __ ~ J 0 
Orave8pei:e&C119Fund ......................................................................................... __ _ 

Adcltlonlll . ..,..,.. and..,. fund................................................................................ __ _ 
/l(L)
t,I
t,1o-

Openlnwao-ng & Sell)p .......................................................................................... . 

llul1al Contain..-............ - ......................... p.AI•[) ........................................ . 
Handing - .......................................................................................................... . 

,,._ _ _ Mlrke,Nliingi.e ........ fEB .. 1 .. 1-, ................................ ..... - --=-
Pe, ,.19a,ICl1tl"1gl.., ...................................................................... ;;···· .. ·············· ~ 
8alee-........................... MOIJHl.ffOPi•CEME+iR••,··· .... · ..... , ...... ~ 

--- '""vt::_:EJj'& 
lhereycettifyl-lM )( . . . otthelbownan,ed--
andlhlt 11,.... autllcr1'y IO mo~ .. melllO a- lndlcahld. I cer1Hy end r.-,t 
1h11 I._ ... ""11 to.,... Ne diot1Zllllott .itnd~I ~~~to~~,Hoc,e Cen,elely him hu 1"'"1 
11111' 1llbllly on-ol eelcl 1Wlho!l>alloi1 and I,~ 

)( 

7~ 
_ °""", E 1 8 3 1 7 

lm,olcaf ________ _ 

-•---------
Thia /rrlonndon II arllllablt, In ""'1mal/ve. klmlllll upon.l9'('Jlsl. 

·~-,..,.,,.,,,.., 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

· 02-1 7-04PCi b.J'6 R CVD , _____ _ 
You are i.eby ll.llhol1_Rd 1nd lraJJuol-d, - 1.9,your nJlea llnd 111g!Aailanf, to lmw 1lie remalM 
o1 ·~ ~au.,,._/.~ J~1S\D 
~. ~ Fm«tJ. de!;f,, drne ltlJ ~Ir( [u> 

~ __.lit!•..,......,. /} .J I 
Clllirch,<OW/1-lde =:::~: ____ ; ~T~ !Z , MOfhJary. 

AIIF,....ic,nnu,tant,,ebefo..w,11,m.otregular~day cranexttactw,geol , __ _ , ,c;u 
wtllb41apphdandbillodtounoerelgll8d. _ _ _________ _ 

Row __ S..:tlcn / OMll0111B1od< / I 
Cf'fS -~apjlc.&C-Fund ......................................................................................... ~--

Addlllonal _and..,.f\lnd ........ PA··to· ............................................ . 
ClpanlnglCioelr. Sec,Jp................... ..:. .. ........................................... ,. .. 

e..181 Cctltalner ..................................................................................................... , .. . 
FEB I 7 2001t Hendl!rlQ F-....... , ........................ , ........................................................................ . 

Flcweo'.---imooHtiPe·ce·MmRY ........... , ........ ,,... GO -
"-"11,,oandftlno!M .......................... " ............................................................. , ... ~~-

/v .d() s..a.._ .................................................................................... .u .... ............. ....... .... ~--

p~ ,...n- T/4D$7J:it 1:~~·.~ 
llalanced!Je . V 

==•~"to~tsL u .... ,.J':.:.~"":1.=~ 
-li-N•-lo-ttlk~-l-t,c,holdlit. .. ~~ffllftl 

~l~~-=~•nd~z:: . f2 ' 
~~_,_ln~I ~3fJ;~itz 

~·~ 9#~ Lt (k/f-;(£'?/- p 'IO 5 ,.,..., 

~- .)(,~ /47'/7 
Woll< Onlir, E 1 8 3 1 8 

a I~•----

AAict.•---------
Tiu lnlolmalk>n Is availllbltl In llhemaitve.fomlll# upon 1'1qUU1. 

01'!1,wt,1•,,.,,,,..,... 
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NONE 

AUS ~0-14 

GENERAL DISCHARGE 

_.,,, 

,FC 

-· - --·-- ··-

LA!'}l; Elli'l"l\.,;; I5 ·.;;.o 
2 ll,\Y$ L;.ST ~:;r;.:;,, A\'i 1... 7 
BL.. t.U Gc.CL'P 0 
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3 !)~ 45 

6 .:lJ't. 46 
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MT HOPE CEMETERY E- { t ) / g 

GRAVE BLIND CHECK FORM 

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

~ h £ 
,_ 

• '.\\Oi'S-r !t~ Picha 1//(1).v Cf-,\() X 
. 

13.-~A(b-ki~ ~ 

Blind Check Initiated By: ?~ Date: 9-{ ll 
Interment space for: ~~ \~."'-" ~~ ¼~ 

Interment Date: \LJJ2ci ?--k% Time: \ ·d.) -------
Div: \ \ Sect: \ Blk/Row: __ Lot: ~ Gr: -=' 

Grave Laid out by~~±:....,_,,~ 
Agrees with Legal Card: fri(ves O No ~ {¥'-

Agrees with Map: J1\ Yes . 13io C\ ~ 
Blind Check & Verified Bv(?a_flAA,fM Date: Z -1 ~ - cl/ 
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c-\ ( j/8 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ON.. Y-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS 

lA. NAME OF DECEDEN1'---FIIST (QfYQO 
I 

fB, MIDOlE 

I Uti■ 
1 

IC, I.AST CF.AMI. Y) 

s-J.t■r Jr. 
2. OAT£ OF- BlfttH 

ioi'il1 l,1; 
• • • SEX 

!l 
$, -• REI.A-. FW. Moll.ING ADCAESS All).ZJP COD£ 

OF IWOAMAMT 

7A, 1YPB> frWE ANO AODAESS 'O, ~ Dl:tECTOfH)A·PERSQN AC1N3 AS SU04 
1 
78, CALIF, llCENSE NUMBiR 

W•r•• ••1e4·■1a lloreury, 5050 Fa4■ral 11-..1, --1•"""'1""BL• 

J-,ldDe Saalter. Vifa 
282 47th Strfft fl 
Saa Di CA 92102 

Saa Di .. o. CA 92102 : .. 1329 
-Ill.Cl!.,,._, 

,Q, ~ ~ QIEO(."""'-ICNlL,ffW.S. 

~ A. ·&UAW. ONQ..Ulb EICI' . &etr) 0 E. TEMPORARY EIIY~Ul-

□ I . CIIEMATIOH □ F, lll...,.J .. 'lc!ff 
□ C. OlePOSfflOIMlr-TSl REM"'"8 OTHER 
□ 'IIW< N , A calETERY 

□ G, SHP N TO CAI.FORNIA 

I 
i u 

i 
~ 

5 
l 

0. SCENT1FlC U8E □ H. TRAN9ff TO OIJTI!IDE OF CAI.FClllNA 

8UAIAI. 

CMMATIOH 

SCIENTFIC 
USE 

TIIAHSIT 

ttA. MAME AND Att!AESS OF OAI.FOfN,t. Cl:Mf1BIV 
Jt. '8opa C:-tary, 3751 Madat Streat 
Saa ot.ao, CA 92102 

12A. NAME AND Att!AESS OF CAUFOfNA CAEMATORV 

14A. MAME NltJ ADOAf:SS IN R£CEfflNG ST•tt 0A COUNTRY WHERE 
REMANS OR CREMATED REMAINS ARE TO 8E SHPPE0 

1 118~ DATE 8UREO 1 110. SIGNAT 

I , 1' :2-/? -tJ..,.: ► 
128. OAn CREMAlED I 12C. 

I 
o I ' ,► 

► 
148 •. DAlE ~PPED 

► 
158, OATE OF 

' OISPOSITION 
I 

OF PERSON fN OU.ROE OF B 

TIOH 

Ql;lfY...2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED .REMAINS. • ---------------------
C()PY 2 STATE OF CAUFOA,.A, ()EPAA'TMENT OF HEA&.nt SERVIC~S. OfRCE OF $TA.TE REGISn:w:I VS·$ ('REV. 6 /SU) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

a 
@ - 1-:J ·o '-/ 

Yau .. ~~ and,_ , u,ject to yaur rulee end regulalkinl, 10 lrilot the remains 

o1 , !' ! }<w,, e -t:: t- ~1 l :..i , Cmo:!fuo) 
Ina --~=~c!b,= ___ _ F....m,dale¼,.. _ .. 
Chuieh,~.O-lde ____ __________ Manua,y. 

All F-.i..,. ..,.-an1 .. before 3:30 p.m. of regular-1< day or an e,ara charge ol. J __ _ 
wlllbeeq,hdandbilledtot.me,elgn4'd- _____________ _ 

I.GI ; / .;l_ 'g G- ;;i_ Row Sectloo :)_ OMolonll!bok / / 

o,..,. epaoe &. ca,-. Fund ........................................................................................ . 
~ d'i) 

/ · 

--.-.dw.fur1d ······················:t:::'···:;:····r:;x· ···~--·::.-···::::,::;::;: 
~aSeWp ....... ~ .... ::s.?. ... ~········ 
a..11a1 Oorul .................................................. .\.o\~ .. \.Y.:1: .................... .-... . 

Hiu,dlng F- ..... , •••........ 0.A.ID············································· .. •················ 
floweo'•--Malks.J;;;,~ .......................................................................... . I 

~no anc1 ftlnO , .. fEB,·1••7•-• ··········································"· ................ . 
Selee~ ,••································· ....................................................... ,................. ¥'~ 

MOUNT HOPE CEMETERY r0111 pue.......... ....... 9 cm 
' 

~ 
~~.E 18319 

Pajd -pt ~~w;~i"-'!~. ,3<;~ . /JJ 

'--· due 1.39. (JD 

V l" <:;,d[ Al V Iii /I 1 

lnYolcl>t. ________ _ 

ND.-1 _ ______ _ _ 

This lnfonndon Is avsll,,,,,_ In ...,.,,.,.,., QIIMl/ll·upon 18qU6SI. 
o~ .. ,.,.wffl'#' 
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August 25, 2004 

Ms, Janet Skarupinsl<i 
8201 Azure Shores Ct. 
Las Vegas, NV 89117 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Ms. Skarupinski, 

Subj,ect: Delinquent Pre-need Cem.etery Account 

The current status of your account is delinquent. Our records indicate your last payment was 
April 16, 2004 leaving a balance of$708.00. The agreement in our contract states aU payments 
should be completed at the end-of24 months from the date of issue. 

Your original receipt contains the following contract information: Contract number E-18319, 
date i~sued February 17, 2004cemetery location Division J 1, Section 2, Lot .128, Grave 2. 

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your 
~ontracf obligation at (619) 527-3400. 

Sincerely, 

Cemetery Ma~ager 

ph 

cc: tile 

Mt. Hope Cemetery 
Comn1mit, Po,l;s I• l'orl; ond lteaemion • 3751 Morker Stteet • Son Diego. CA 92102-4527 

Tel {619) 527-3400 • f.ilx {619) 527·3403 



. .;c. 

• 

• 

• 

AGREEMEKT FOR BEFORE-NEED CREDIT LOT SALE 

That Purchaser a9rees to purchase and that Seller a9ree·s to sell the exclu-
si){..e right of interment f-n: Lot ll'6 , Grave r-5? ·• Row - , Section 

CX. , Bturt/Oivisi.on / / , locate<iln Mt. Hope°Cemetery--;---ror and in con-
sideration of a total purchase price of .$. C,85,tJ<J , payable as follows: 
$ (),1./(,,. LO cash here~H~. the rec11ipt of,which is hereby acknowleil9ed; 
$ ,llr~q on the ~da of ffC,1L .~-. and the balance 
in insta ments of D or more., payable at -theoffice of Mt. Hope 
Cemetery, on the /{)tf ay o each month thereafter until the total sum of 
said purchase pfice is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO I.NTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CANCEL, OELIV.ER OR 
~IAIL WRITTEN NOTICE Of. YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO,, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES• 
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT, 
ANO R.ECORDING FEE • WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-.STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN SE 
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURI~L CONTAINERS. RECORDING FEE, ETC. 

Twenty- percent (20%) of all money received for the grave will be depositkd 
into Cemetery's Perpetuity Fund. This Perpetui,ty Fund provides income for 
the care and maintenance of all portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be 9iven for the above
described exclusive· right of interment are made subject to a11 rules, r.egu
lations, conditions and restrictions now existi.ng or which hereafter may be 
adopted 9overnin9 Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery office, and subject to examination 'by Purchas.er, and 
which are hereby incorporated and made a part of this Agreement as if set 
forth in full. 

At the t ime the purchase price is fuliy paid, Seller agrees td execute and 
deliver to Purchaser, or party designated as shown herein by Purchaser, a 
Deed evidencfng said exclusive rfght of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (~O) days' written notice by deposit of a letter in the United 
States man addressed to the Purchaser, or to hi-s heirs or executors or 
administrators or assigns at the address stated above,. -or as _stated on the 
books of the Cemetery, or a-t any other address requested in writing by the 
Purchaser, may declare this Agreement cancelled and all ri-ghts of Purchaser 
in and to the in~erment ~9ace herein d~scribed :forfe,ted. U11an such 

----·--, ···--
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cancellation, the St!l1er shall be rele3sed from all obligations both at law 
and in equity to convey such i nteme!lt space and property to Purchaser, or 
to reµay to said purchase!" any of tne mon~y lteretofo'l"e 11aid llere•.mder. The 
ac::eptanca of overdue p3yments, or tl'le waiving of any term or condition of • 

_ the Agrea'llerit by the Se Her, shai: not constitute a waiver of ,any subse
qu·ent payment or s.ubsequeat bn:!3c,h of any other term, condition or 
provision hereof. 

Upon cancl:!11ation of this Agreement , the Seller sha1l give to Purchaser a 
•certi fie ate of Credit" for the amount of money al ready 11aid by Purchaser. 
This "Certificate of Gredit" repre.£e/1tS the net equity in the c.ancelled 
memorial property and ser•li ces purchase-:! and may be used towards tl'le cash 
purchase of an exclusive right of interment at the current or prevailing 
rate, provided such purchase ·;s made within two years of the date of ttre 
certificate. 

No right shall pass to Purchaser and no interment sllall be made 1.n the 
prope·rty herein .described, nor any memorial placed thereon, until the pur-

!! cnase price shall be fully paid. 

SeHer ... n1 positi'4e1y not re$,H1 er attet11pt tc resen fol' the Putchaser 
any or all of said rigl'lt of interment herein described. No assig1111ent , 
either voluntary or involuntary, may be made of this Agreement or the right 
of intennent purchased hereunder without the consent of the Seller, in 
writing, which consent will not- be unreasonably withheld . · 

TIie Seller expressly reserves the right at a11y time that if it finds itself 
uM.ble to fulfi\1 this Ag'l"eiat11ent 0'14ing to i-n,ias,ion, insurrection, riot, 
war , order of any military or civilian authority, order of court, ,or by any 
other unforeseen contingency, or because of mistake, misrepresentation or 
fraud in the pr_ocuri ng of same, to return to the Purchaser a l1 monies that 
may have been paid hereunder, and this Agreement sha11 thereupon become 
null and void. 

Purchaser hereby conse11ts and agrees that Seller may conduct any activity 
within Mt~ Hope Cemetery boundaries which is incidenta 1 or convenient t o 
either or both the care or memorializing of the deceased . 

A11y orai or written statement made in t .onnection with the- llgreement b'y 
Seller or by his agent shall not be binding 1ipon Seller unless reduced to 
writing , signed by an officer of Seller and attached to this Agreement . 

It is mutually agreed that the provisions of this Agreement shall apply to 
and bind tile heirs, executors, admin-istrators and assigns of the Purchaser. 

it is further agreed that when this J\9r~ent is signet by 111ore 'than one 
Purchaser, each of such Purchasers be~omes jc;intly and severally b911nd and 
l iable hereunder. 

-2~ 



-- . 

• 

• 

C- /d)I~ 

. 
WITNESS our hands this day and year a~o•1e ·11ritte!I. 

Dee,; co-,l!..e. i:ss~ed to: 
< • 

! 

Name 

PURC:fASER 

C:TY OF SAN DIEGO 
· ~t. Hope C1!111etery 

-J-



E-18319 
SKARUPINSKI JAN.,.., D~",1 •-- --- - A- y ,\~ ---- . ... .... ~., 

" . ~ ,T.T • 

LfTllf'+ -rrpenecr pre- need .Lot account wit:h 25% down V ,a.r 
~ YU ~~cat1ort at DiV u ;,ec ,. LOC. · ·• tsrave °""" 2 .o 3 OJ - . -

l'·a• ., • 

(., (> •• , r~ n- . ---mL, 31 <1U ", 01! I pc> 
s--~e: ' • •- A. • J ,./,ll ,,.,.J. ,;.· ____ ~· •--~ ~n,. I . 
~;.,-,· /l· . ~ If-" <h, /) - ./{J l,l!r/J .• --✓ ' 

, ., 

: 
I 

' 
. 
. 

. 

~ 
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• MT. f10PE CE,METERV 

INTERMENT ORDER 
City of~ Diego 

02-1 9-04?0 1 : 40 PA ~ 

• 
Yau are hartby ~ and lnolniGled. a«,jact lo your,_ end l'tglMdono, to Inter the -

a1 ftAtEA HttLL :.>;;r10;;i./ 
ln'a L,11er ,# ;/If~ F..-,cl(de, Uff!e /'-{o(J . ~b. .:;,:3 /,'OD 
~"'."~~.:!""' _ _____ ,l<bjs clCU. o Manuary. 

All F_.i c&n mueuorrMt before 3:30 p.m. 01 iagular-'< day oun extta. chlr,tge of $ _ _ _ 

wlllbeappli.dandblledloundecelgned. ___________ _ 

lol I 3 7 a.... / 0 Row __ ~ I llMelon/9leo'lt-,,. ( & 

GnMtapjlee&C...Fund ................................................................... ,. .................... Cff?5.ou 
Additlanal..,..,.. end·car. lund ••······•·······•·····•·• .......... ,. ........................................... --,--,---,-....,.-:;: 

==·'i±r•rcil ·&1a· ........ ~i.r.l4:::~:~~:·· J;£;:~ 
Henclll)g~ ............................... FEB .. rr··=~ ·· .... Af ................... /6a.(fl) 
i:-,,...-MatkerMlllnglM ...................... ~ ........... , ................................. __ _ 

Alcoldluo and lllr,o 1N MOUNrHOPe'·........................... .......... ......... ....... ~ (),!JD 
a...-..................... , .................................. ~g,MUERV............................ I ~-7k 

~~J~soAr v~ > P;a#J5,?z~ryj~·~5!flfflt.x; 
\:) t-~ \II"' I Balance due t?f 
I}: ==•::.~ !O ~~oi ...;;.i .... ~ J.!:i.~na::= 11-o111 i-111erti;,111>,,,.,.IIQ-:.m:.'..nci, ...,10 hold Mt,-~,.._,,,, frafl 

anr lllbllty on aooc,unt of 1111kt ...i101-. and Jni,,m""1J 

- .. -~ ™i1A-P 
~~~-23-04 P03 :3\ 

WolkOrd.-1 E 1 8 3 2 o 
REA,,104 (741) 

""""9et _ ______ _ 

Accl_ .• _______ _ _ 
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1. 

I MT HOPE CEMETERY €- / t jZ[J 

GRAVE BLIND CHECK FORM 

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

1-\\t>f~ ,f\~ 
l•.•~·•;• '.; 

l< ., 

0>tff-( 

Blind Chee!< Initiated By: ~ 

Interment space for: ~ flo.{J. 

b(l ~ 

lf.CI.~~: 

Oate:c?{ ~/0-/ 

Interment Date: ol-~-OIi Time: /: I)/) C/t,wd,. 
Div: /"L. Sect: / Blk/Row: _ _ Lot/37 Gr: / 6 

Grave Laid out l:ly:~, r> £ ~ ~ \ ~ 

Agrees with Legal Card: 0 Yes- 0 No 

Agrees with Map: 0 Yes O No 

Blind Chee!< & Verified By: ilJ/IN 



• 

•• 

• 

• 

tiount Jlopr C!Lruartrry 
3151 MAW~( T Sl~E<l C- /f.320 

SAi< OIEGO , CALlfORNIA 92:1()2 

STATEMENT 

DATE YOU#t OAO€#:l NO, 

=~o;;;,,2-.,;2,,,s,,.;-2~0~0.:.4===b..==-~~-a.1.a~E-- ..;1s,..,3=20=""",==== ~ 

1 
TO·. 

Kelley Hall-Davi s 
1934 E, Hllrdlitick s:r 

Long Beach CA 90807 

DE~CRll'1l0N Of CH-'RGE 

Late arrival fee for Hosea Hall 
servi•ce· on Monday February 23., 2004. 

-'MOUNT 

$165.00 

--0-
~ 

~ 
-



' C -/gyz.e 
APPUCATION AND PERMIT FOR DISPOSITIOIII OF HUMAN REMAINS 

USE BLACK INK ·ONI. Y-MAKE NO ERASURES. WI.IITEOUTS OR OTHER ALTERATIONS 

tA, NAME OF DECmENf~T (<WDO 1 18. MIIJDlE I 1C. LAST O:Nr,11,)') 

' Hall 1loMa ' Laciaa 
5A. CffY OF DEAlM 

AHfOW...N 
TI0N IIEIQl,aES A MEW 
l"ERMITTOM-tOW~l -

• 

lO. AUlltOflZB) OISPOSffl6N(s) QECI( APPtJCML£ rT'IMS 

~A. 8URIAl CINCl:.UOUENTC •vm 
FOR CORONER'S USE ONLY 

□ 8. CAa.tATIOH 

□ E. TEMl'ORAAY EN\'AULTMENf 

□ F. °""""'RMENT 

□ I. .. Sl'OSITION PENOING-REMAIHS LOCATE!> AT 
Otl,,n., •nd Mdrn•> · · 

OC.-ootPOaliON ~ CMNAtm - Ot>D 
TIQN~ACEME'T'eRY □ G. 8MP •no CAUFORMIA 

□ 0. 9C(a<IIFIC USE □ H. TIIANSIT to OUTSIJE OF CN.JFORNIA 

$CIENTIAC 

1 tA.. tfAME ANO ADORE$$ OF CAUFORHtA CEMETERY 
Ht. lope C-tary, 3751 Market .StYaat 

San Di•ao. CA 9210.2 
1'2A- HAM£ AND ADOAESS OF CALJFOANIA CAEMATOR'f 

·13A. NAME ANO AOOAESS OF CALIFORNIA FACILITY AECEMNO AEMAH!• 

1 ,a. l)ATE BUREO 

USE , 

~ 1------1----------------------:.--=~--~•..,►:...--------~-------

i 
l'4A HA"1E ANO ADDRESS•IH RECEMMG STAT£ OR COONTA'f' Wt£M: t48. OATE.SHIPPEO 14C. ADDRESS A,«'J SIGNATUA.E OF PEASOH IN CHARGE 

TRANSIT 
FISWNS OR CR£MAT£D FIE¥AN$ AAE TO SE· SHIPPED OF .f'f.~ Wm,! ~ CARRIER 

I 

l-----+-~~~==~~-------------:.--=~--~•.:;►;._=-=~==--~------
16,A. ADCIIESS, NfNl£S1" POINT Off StfOf&.IHE, ~ OT>ER oe'SCRl'TION SUF· t68 OAJE OF 1 15C, !~f11'ff_!,·~ .. '!_~~,IN 150, lKIMSl ~If• 

I Of CM~Ano tf,. SCAfflAING AT SEA 
0A 

DISl'OSITl(IM (mER 
IN A C&l!JERV 

COPY.2 

FICIBff TO IDENllFY FINAL PLACE AND CA 01$TRICT Of DISPOSmON OISPOSITIOM 
1 

,.,.._.uc ..,,,- ~•"-'" 

I 
, ► 

,STATE ·Of' CAl..f!OFNA. DEPARTMENl OF tEALlW SER\IK:ES, OFFICE Of STAT£ REOISJllAR 

IMM·OISPOSff 
~AmlCAlt.f 

VS9 (REV.e1.t1) 



of 

~·-

MT. HOPE CEMETERY 

INTERMlfNT ORDER 
City of Sal\ Diego 

-

Al Funaral-muet an1ve betote 3,30 p.rn. ot teoui.r1!'1l11< dey or.on •xtr:a chafge ot $ __ _ 

wt• ~ll)lllledandbilledtour,dorllgloed. ___________ _ 

ld~ o.... I ~--___ OMlllcn/lllo,c:k /3 
Grl!W=-lfl:······················· ........................................................ 131 op 

llurlal. .. ...................... ,. ........... :........ . .... .. ................................. :... I 2-$. {j) 

Hendllno "-ul\w·c!tl\E-l . ....... . .. ·t\············- ·· ............... -
F11AG'4!G°-W1ar--1111... ...... ....... . .. ... ........................................ -
e.....dli.,,w,dll~,-.... . ~.. ............................................................... ~~ 

llwcly.....,l1m-'.\\(t VIJlf, oft,a.,._ · 
and .-11 you,---=;;.... diapoelllon of·romiilni u ..,._~.I cer11tJ •.d ••-11 
1111, _ .... 11ghtto-lhil ~RI l-1oholdut.~~ hllRINNlrcm 
any~ on-dNid uhorlullon and .-rmen1. 

l~~ltw.l1-.11•tlnlotl 
held undlr deed. 

WorkOrderll =E_1_8_3_2_1 _ 

-- .,._ -



02/.20/2004 FRI l2:l7 FAX 
, 

E / 8'3Zl · 

• 
1. ».1c:am cb I 1€s b6dy 11D tlio fbllniq-llOCtllliy or rm..ction ICl'Vi~: 

Nw of1Jra: (2.. 4 g, So9:1rS-

-T"111fCIII ·••haa&P•toOliat,U .... <-alca_-i,,J: 
J2$.Noa.._,,__,..__ 

• _ Aftfanec1M«111alyor0wnetfoa Sl:rlllce , 
- FolL:Jllw!ng 1cnoQ; 

~ 

~ : --------- - --- -- -

•• 

,, 
•• 

•• 



Ot?t0lto04. fill 12:17 F.U 

San Diaqo County 
Medical Examiner 

£ - ' OJ2-L ilJO"t 
- ·- L- ·- , ·-· - - · ·- - -

INVESTlGATIVE REPORT 

• 
0 --· ... _,_ - I 02.001es IL Doe. J9hQ 
~ •-nio< l ~;::,,, _1--
~ ~l1C. R)ky S.OSO ... .,._,_ -"'"""'"""·- •.n-IIAlUl<I> TIIE 
0 Ol/2212002 1546" 01./.21/2002 16$2 0l./W2002 2300 

0/'T<•...., T!Ne'"' _.,. I -·--·-· ls~\ean 
.... _ --~ l)j1221.Z1)02 1441 ,l,ialc ~ z 

II.I Jqf91DiiNcl! Off'MET, CS,V,. 8tAfE. .t!1'> - T ""· i . 
! _ ___...,_ I :-· I_,,..,.,.. 

LOCATION OF 051.'.flC 

~ 
~ ......., Atta(ln !alt) 

. ---c:rrr,.r-'IN.Zltl 
,,,.,.. .. 

SOlllb of li 1$ H~iellda I)rive Vi.m CA .92083 S,n 'Di""" 
Q ll!J -~BY :t" • -T 

l.00',ilON r.,F INCl!)f!NT ~. l J 

• , .t,;i •T, CO\JIOY 

. S.,Die""' 
Qll.,.Nft)'~ o,t lJCl:>v,, ,~ll DI•--.,._. I ~:.:-; .. (#WI) 

·1-· \'"=• Ii!,: #19711515 

i 
~i,wgq""'" w~Y'H . AT·WOIIC LJ 
To,, aec:e<lcnt lun IUlidelillJiecl Ctu'-!si.an llllll1t 1111,o ~ 1D be a transient ~y AO-SO yqrc ot •P• l;ln 111 • 

! ;!2-2002b<: was di=~ by a p1lelno.o lbliing in die IIMJ' melt wbo noted a Riul odo,;-lillg ~m I lloul iii a 
(,) lraD>il!ll\ enc~,m iu VlslL ~ \n~esli~ furihF, llle .S.c-.l(fl>t wu looatcd '1~ ..,;!bib. 1be tCllt 'l'lil'll 
!: evidCDCc Jug,:!fias a bia1ot)I of~ ll0011ol:i,m. 

Medical ~9j\ll'iJd.i,liOI) was iD'/Obd In "''°'daneotwitll Calitbmia ~tCode 274.91:·• '1l<id,n and 
~~ . 

• tMfe~ ~ NO"l1Rl=ll "8;1-

l'ul,\(e A~tl>t 
, _,,, S'l"A"ll,,DP.J NO. 

,c, 
~•r-lY - •~v l!AtEAl'I) n.: 

I.L<IA(,._, o,.aN 
__ ,,, 

! ,U!,1\c Ml!linii~ 

-i 
AOOR!,S (S1P{r;ET.C,r•, ST""- Ol'J ~Ltl'l/o,IJ"J«>. 

J <;..A. 
106HTIP'E)•8Y - "-

5 .Po,,4' 

= ,U-. . ,..,..-,' "'"'"'-
'tE/Q\'30/ll-UUOlffll~ 0 Y• 91 No A,t:ltnMV 
-was 
(J r~~ □ 'Driw 0 .· tJ ~:,dist lJ MOl.lli,oy<:list lJ Skaleboatd IJ ),(o1Drieed Wh~ 

• - [ J.tAT&_ 

QI- I - -·· ·- M&1'1El l 3'/\TPOernoH I -~ ..... IT 
[' Yu lii!I. Na Na IJ V111 6a' N:o 

\~ ' 



~001 ·- - -02/~0/ Zoo, Fl(l 12:11 FAl c- (()2 ( 

• 

• 

• 
; 

• 

. . 

CERTIF.ICATION'OF ABANDONMENT/DIRECTION TO INT:ER 

REFERENCE: CAS!iOF :::J<JH1,.1 bos. q~-S?lyS'" ,DECEASED 
DAtt OF DpATH:. ____ ,,._-_.:;;Z...;C:.::....~-O;::___;;'L;..:..._ _ _,.20 o "?.... ...... , ........................ , ........... ,,., .. ,, .. ,., .......................... , .. , ........... , 

IJOlpltll or Ill-If!' UlO Olllj, in &Jil ~1 ... k 

Signature of the undersigned certifies, pursuant to Health and Safety Code Section 
7104, 1, thircy (30) days have lapsed ii:l:,m the time t]:ic; Medical 'Bxamintr notified, 
or attempted to notify, the person{s)responsible for.interment or inurnmcn, ofth, 

· remlrins of _______ ~ ........ ..-.----------~ now in the 
Ptcedlal'.•~ 

jurisdiction of the Medica1 Examiner. I fmthex: cehify that the responsible patty has 
tailed, refused or neglected. to inter the rcn,ains. 

Da.te:_/_/_ Signature: ___________ _ 

Title: ---------------
The undersigned directs the Indigent Disposition Offi.cer to inter . .the remains in the 
manner provid~ by law for the indigent delld. 1n accor<lanct with San Diego 
County po\i~y, this shall 'be disposed t,y: 

__ Cremation as the next-of-kiniail~d to ~lect an alternate means of disposition 

~ Ground Bunal 

In addition, the undffligned assigns the right/responsibility to recover any 
expenses of the !ntettrumt from me responsible party to tbe Indigent Disposition 
Offi,cer. 

fUNERALDlRECT()RASSIGNED: h~SdAk (~clcc) 43~ 1s;-e,:> 

Date: 3-__j Z'/ Io) Signature: 4f.c: ~ 
Title: 4,.,~£&r ~- . 5«e<~.,,,:.,, .... · 

■ I·•·•• f•4 ·•··•••··•··•···•~••JP•.••·•••••••••-••• "'-••••■•••••••••·•• •••••••·A•••·• I .rnt1•~tr•MloQII-

Public Administrator Cue Number: ~'3 1 \I {p 



~ If 521 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE HO ERASURES. WlilTEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIASJ (Gl\rbl) 
1 

IB. MIJOl.E I 1C. LAST (FAMILY) 

John ' Doe 

2. DATE QF 8lRTH 
MONTH. 04 Y, YEAR 
01!\nown 

• 

10 .• MmtORIZED DISPOSITKIN(S) atEa< ~f fTEWS 

[)ii_ BURIAL Ot4CLUOE8 ENfOMBME,m 

FOR CORONER'S USE QNtY 

0 8. CAEMATICH 

0 E. TEMPORARY ENVAULTMEHT 

~ F. DISINT£JaMENT 

O I. OOSPOSITTOH PENDING-IIEMAINS LOCATEI> AT 
~......_ 'lld AOdtH•) 

□ C. DISPOamoN OF OflEMATEO REMAINS onEFI 
TI-fAN It A CEMETERY 

0 0 . SCIENTIFIC USE 

O o . ._·,no·=o••" 
0 tl TRAH81T TO outslOE OF CM..FOINA 

8URIAL 

CREMATION 

$CIENT1FIC 

·11A, MAME AHO ADORESS OF CA!.FOfNA CEMETERY 
Mt. Rope C-tery, 37Sl Market Street 
San Diego, CA 92102 

12A. NAME AN> AODAESS OF CAUFORNIA CREMATORY 

1SA, NAME ,.,-, AOOAESS Of CAUFOAMlA FACUTY RECErvlNG AEMARS 

1 11C SIGNATURE OIF PERSON IN QWtGE OF BURIAi. 

I 

, ► 
138. DATE RECBVED 1-30. saGNATURE OF fEPSON It CHARGE OF f ACILfTY ' . 

USE , 

~ 1------+---~====-===-----=--~-...;.------..;•,..:►:;....-==----=------=-i 1-----NSIT- - -+-• ... _· -== ... ---:«'- 011_~_c_A£M_S:_,_rr,_""_""_~_·_s_•_;_~•-~-~-~--""-"_v=WME!lE---...;.-•-<e_._"_•_TE_SH1_•_PED_..;l,..:~c..<C-._W"=.,---E-•ss_CNl_•_ND_W!TH_s_, ___ =ru-~-f-~r:_,ER~•-"ER_s°" __ •N_.cHA __ •GE_ 
16A, ADDRESS. NEM£ST P0INI' ON SHORfUE, OR 01HER OESCflFTlOtf SUf· 168. DATE OF 

1 
16C, SfGNATURE OF PERSON Ill SCAT'TEAltO AT SEA 

tlSPOSI~ OTHER 
NA CEMETERY 

ACIENT TO ~ F'INAL Pl.AC£ AND CA !!!fil!!!!!t! Of IJSf".OS!TlON OISP06ITIOM 
I 

OtARGE OF DttiPOSfflOH 

' ,► 

1$0, l,aN$f ~ 
t 01- QtfM.'.IB> •e. 

~ . OISK»O: 
-If Al'f!UCAU 

~ IS RETAINED SY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClllTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CIWffl'E OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CALFOAN,\. DE-PAATMEN'J OF HEALTH SEfMCl:.S, OFFIC:e OF STATE' RE~TRAR VS9 (llEV 



- MT. HOPE: CEMETERY 

INTERMENT ORDER 
City of San 0.00 

c- , - 2 0- G,1 r 1 "-:. 

You .. h«lby ..-tzad and 11111NC111d, lul,j,lc:t to Y<IU" rules and~ to iittW1"" t'lfflllne 

of DU.if; M . Goff f}rf6 I tr;:2 
Ina "LY~l,,T F..-i.- .- Tc.A.es, f'e.h 24 lO' 
Church.@0rwt••'* _ ___ ___ ; EL. ccuon MorbMy. 

Mfuneral c.tafflll! ....,,_ betcn 3:SO p.m. of regular wcr1< d!l)I Of an extra cl\arge al·S __ _ 

'.OOll\b.~Vidlllhcl\o~ ------------ --

Lat - ~ 3 3 Row 16 Section J,. ~-:i_ __ 

o,_ .,,_ a Canl Fund .......... ............... § ... : .. .1..f..'i,.l_C/.................................. -e-
' Adclllunili -andcara fund ................................................................................ ---

OponinwObllno &Selup ................................... - ..................................................... - --

llurlll Conlllner ...................... !. ... , ... §.:. .... v.'.~ ..... E:::.l...! .. K.!.H. .. 
~feel .............................. _ .,, .. _ .. , ...................................... _,,, ...................... -----

--,. ~---~1M ................................................. , ........................... ---
~dlr,gandlllnolM ............................................................................................. ---

---................................................................................................................ -o~-
rA :I,_ ~~ ,o\'l~ pajcjrec,ojp1...-_T_o1a_10ue_ ... _ .... _ .... _ .... _ .... ===== 
1(\)., aanu.due ~ 

, ,.., ~ I em N '/. · of the CICMI named~ 
andllllela,oll'llllllulftylO- :l11j:Dlllllonct ......... •lbove~. IC8111fyand1~ 
lhell ~the rlQllllumile1hla ~ artd l-1u tiOld Mt. Hope~ loufrom 
any lllblllly on.lCUIUII or Aid IWlh0rlzallon and 1mem,en1. 

'( 

~~~ ~rwolce# _______ _ 

-0n11r• =E~_1..,.8_3_2_2_ Aect., _______ _ 
02-'2~~ ,:l...aet.lllallsmdve fl1mla1auponraquest. 



• 

• 

• 

• 

15:29 SO T _____ M. • H:JPE CS:MENTERY ➔ 94400176 

u an. MC»i. cn.ETl:A'f 

INTa9'111NT OIIINR 
Oi;JOI .... OieeO 

t 2-zo~c. ~ , ~·• .. 

v... ... ...., ......... tMl ................ ,,_ ..... , .. -,IOlnl•O.,._ 

o1 DW6 M - r:,oFE 
.,,. :Ll..J},W' b(( ,,_.,_..,_._ ""f <:tes. fth 2/J, t()oJ 
~Git "'"' -------· et..qJco ~ . 
AIIP.._.,_."IUIIMl\le ...... a:.111•111 ... ,....., __ a, _,_.c!Wwtdl __ _ ......... .,,.. .... "' .......... -------------
... - 0.- 3 3 1111w j 5 ..-iQ 6 ~~illlllll•nilll .... ,.,::..,,.~-

_,._. ac... ,..,. . ······- ········•~.:.) l.~.f.Y.......................... .... st: 
&Mt ,,. ....._ana-.w .......... ~ .................... ~., ... ~·--······ ............... -..... -..... , p -~ ...... , ........................ , ........ ................................................. ---
MAO.•• ..... ,.. .. .. ... L: ... §..: .. .Y.: ~.~ ..... S..::.1..Li.:t~ .. Et= ........ --·--·····•· ........................ --............................. ...... . ......... ........ .. --...__ .................. .. ....................................................................... ---
" •c•..,.'- ..... , ................. , ..... , ....................... ,.·-·······• ...................... ---
.... ..., • .., ... . .......... . ....... . . . .... . , •• •• • ••••• · ···•· .. ·• .. · · - · ··· · · ·· · · ·· ..... ,.,. ••• ,,_, ••• , •• '"!' ... , .,., .... ---

~ 

~0.254 '-01 



• • . ' 

MT HOPE CEMETERY C-· I o}Z-2 

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

s~~~~ l)p~ 
~~~i (J.\ 

t.4"'.&.:i:;.~~"n.--,-:w-.. ~:-:, -. ~ 

.).~ ,--;}, ,~~. 
Blind Check Initiated By: ~k: ff -e,_. Date: :2. ~ 
Interment space for: QlL-LR.. IJ • 6ct P 
.Interment Date: ,) /a<-1 Time: I O ·. 00 Ch<yf 

; 

Div: ~ Sect: ~ 1m/Row: I 5 Lot __ Gr: 33 

Grave Laid out by: tJ~ "'27 u •~ ,-,.. 

Agrees with Legal Card;,PYes O No 

AgreeswithMap: ,7"Yes . 0 1o.4. 
Blind Check & Verified B~~ rt It ii 



· ·r ~·-,t~3,2- ;i.~~~~-
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACKJNK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS •· 1A. NAME OF DECEOENT~IRST fGIVBO I 18. MIDDLE 

• 
Uc:beri Pierce l'lmaral lenica 
1660 SilYarado Trail0 , C. 

10. MITHORIZEO:OI 

,lJ A, li.JfllAL qt,o.uolS EHt0M8WENT} 

D 8. CAQ.IATION 

□ C..DISIPOSITfON OF CASMTm A£WJNS CJn:,IEA 
THAN INACEMET'£RV 

Oo.$CIEHTIACUO£ 

81.JFHAL 

j 1C. LAST iFAMILY> 

' ' 
ENT£R STA.re 

- ·OVTSID£ CAUF.. B. OF INFOR'MANT 

H :78,.. : HUM&a'I 
; - fF N"f'\ICAelf 

'4559 j J'D--0364 

□£.TEMPORARY EMViWLJMENT 

0 r. CISINTEJ>ME>ff 

□ 0 . St11P JN 10 C~t'N, 

O 0.. 1'RANSIT m out&loe OF C"1JIFCIRH&A 

!Iola llllllls• - 'DapUr 
3689 Molltana Dr. 

FOR-USE ONLY 

□ I , Ol8P061TIOH PENO!NG- Ra,1AINS lOCATeDA 
(~--~ 

OF PERSON IN C,HARGE OF BURIAL 

j 1~. NAME Al«J AOOAESS OF CAUFORNIA CREMATORY j 128, DATE CREMATEOl 12C. SIGNAT RE OF PER 

~ CABMTIOH i i I $Cl~~•C 1:IA. NAME AND ADDRESS OF CAUFORNIA FACIUlY AECEMNG' REMAINS 1138. OAlE AECEIVEI) I ~3C. SIGNATVRE OF PERSON IN CHARGE OF FACIUTY 

E 

~ i : ► 

i
f------+,,~.,.,,~ .. ~-=~ANl)=~AOOA==ess= ... ~. ~AECE==M=N~G~t,t=.~:re=OA=cou="'NTRY=~,...=~EA~E~--;_~,.a~. o.=JE=SH=1ppeo=~"',-'c,4C~MJ=ORESS~-=~-~ANl)=~-==:ru~R=e~OF==PE=ASOll==IN=c~H~•AG=e=-

TRAN:Sfl FSWNS OR ~TEO REMAINS ARE TO BE St,19PPEO I ~ . Of- PLACING WITH THE CARRIER • 

i [ ► 
SCATTBWGt!URIAL 

A.TSEA.OR 
DISPOSmOH OTHER 
nw. INACEMETERV 

1SA.AD , TPOINT UNE,OA. RIPTJ N :158. DATE OF 
SUFFIQENT TO IOEHTIFY FINAL Pt.ACE ANO CA DISTRICT Of OISPOSrrlON.! DISPOSITION 
IF BUAIAl AT·$EA, QM..Y, ENTER l:ATITUOE AND LONl3rfUCE 

,sc .. =~~~6~N 

; ► 

, 1SD.~HUMIIER:'0F 
; CAEM~TEO f!EMAl~OIS. 
: P9SER- IF IIPPLIC~lE 

! 

~ IS RETAINED BY THE PERSON IN CHARGE OF7'HE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC use. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF TliE CREMATED REMAIN~. 

COPY2 STA.TE 0, CALIFORNIA,. 0EPAATMEHT Of HEALTH SERVICES, OFFICE OF STATE RE<l,ISTRAA: 



• MT. tiOPE C&METERV 

INTERIIENT ORDER 
C11Y of San Diego 

-
z-Z3-0' 1 

0,,19,-----'-____ 'i_,___ 

Yau are her~ ~ .lltld lllllWCllld, •~ to your nA• and r,iula!IOne. to lnwUWIWINlin~ 

"' K U(;b Lor:Q_ ;):I a (ol 9 
Ina ~4ar z~.mi..1~/N~ebJ,fL//:0{) 
-. ~Grw ,.,45 ; ~~~M, ~Lll'f. 
Al 'Flftil1I\ .._ ,_.,,,,,. beloleS:30 p.111. ol ~-day or_, eXl/'I, charge olt __ _ 

11111 beappled andl:ilecitol.llderalGned. --------- ----

1.o1 ']09 Grave / A\IW-- Seeilon __ ~ 10 
o-....., "Caie Fund ........... .... D. .. :: .. J .. 'J..9:3 .......... .-.......... ..................... D -----!Und ........ nAto:·-······................................... ~ 

00 Openll!O/Clollng &Salup .......... - ....... r.:-................................................ , ............. ~ 
1111\11~ .............................. ,s,-t·'!··•······· ................................ : .... ~ 
Hendllno ,,_ ........................................................................ -................... . ........ . ~·---
.,_ ,,._ _ Mattww __ NT110PE-CEMElER-V.......................... Q>-

00 Fllcocdlo1Qendti1Jrlg'9e ............................................................................................. --==----
Saloo...................................................................... • ...... - ................................ I f. ~ 

e;:. -~ Due ............. :... S' ':t ls . 2.,o 
p.ic,,..,.1111nu1TM !S:-?~1,, Y> ':,'('° .;Jo 
R-57~//<.-57~due A 

1 lllnby ~ I em the ( S O N. of the ..... namod decedetrt 
andlhll le yox aulhorlly 10 molutii 1 _!~or'8111einaaabo,oe lndc8bicJ:2_~ and <91X-' 
thM 1,-.lhe rtc,,110-INa aahiJd_.., and I - .to hold Mt. Hope_....,_, hon••- from 
~ -lldltyoneccountolulddhartzallonandl1~. 

1!111...,.-.11\el....,,_lnlotl 0 ~,½ 
hclduridlr- _ ______!__2!±-0'1~ 1 
--•--•- ,$Ac.I DtGAo.CA q!)..[tt;;' ~ r •&iii 

t.£f:.t9) 6ge-74 Bh 
(tvl~0'G. 

-o... • =E'--1_,__,8"'"'3,,,_2--=3-
1nvo1ce,. ________ _ 

Acct.f _ _______ _ 

Tlila ....... llorr ls-alfBlllllH In~ bmats IJ(JtJII (JlqlJtlai . . ,.,... ... ,...,,..,,., 



• • 
MT HOPE CEMETERY[ - If j2-3 

I GRAVE BLIND CHECK FORM 

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

~-J{ 
{'.. 

. , 

~ \~ 
·:~.:~~.-x·~. 
·: . 

. ~ s~«-

Biind Check Initiated By: 11(1 ),,I-Un 
• .,If II I Date: .Q- ~3 -

Interment space for: ]2u,_ ~h Lo°:3 
Interment Date: l>J,.ed 5 feh l.5 Time: lf .02) G, £1 

Div: l l) . Sect:.__ Blk/R~-- Lot: -- Gr: · 1 o9' 
Grave Laid out by~ V::,11, ~ 
Agrees with Legal Card: 0 Yes O No / / 

I 

Agrees with Map: 0 Yes O No n P..Jt . . 
Blind Check & VerifiE!(I By: /)/Jel!lf;f/ Date: 2 ck) {) ~ 



C- l [323 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE 8lACK INK OM. Y-MAl<E NO. ERASURES, WHITEOUTS OR OllilER ALTERATIONS. 

1A. NMilE .OF OECalENT~ (CJIYDO 1 18. Ml>OI.£ 

lllnl L. 

10. A,UTH0AIZED OISP0Sfl10f'CS> CH!a< APPI.ICAIIU 11'&18 

QA. mMAi. ONQ.U0EO Sff0MBMENJ) 

□ I , CABIATIOH 
□ C. --OF __,.TED . .,..._. CfflEA 

□ - iN • -y p __ .,_ 

1 
1C, \.Ml (FM& Y) 

I LOK 

□ e. T£MPQRARY ENVAIJI. ™6IIT 

□ • . lllSINTERMENT 

tJ G. _.. 1H TO CALi,:oAtriA 

□ l<, TlWl8IT TO OUT- OF e,,l_ifoANIA 

·11A. HAIE AM> ADORES8 cit= CAlF()fNA Cb'ETEJW 
BOPI! CEKIDU. 3751 KilDT 

D DtBOO. C,.. 92l01 
ST. ·• 

1 119, OA~ BURIED 
I 
I 

FOft COAONl!R'S use ONLY 

□ L DISP0$TION PENDING-«EM~ LOCAT£0 AT 
(Nam• ud Addt'M1) 

1 I IC. SIGNATIME OF PERSON O< OWIGE OF ...... 

I CR8'ATION ! 1------+-:-,.._:-:--::-=;:-:c-=c,•OOA==Ess""""OF:--::CAL:o,. "-==-:,"..::aurv==-:::,..=CEMNO=. ==R=-==_-+-:,=39.'""'o"°•rt=-Re=ca=VE=o:i:-'~i::sc"'.-:SIGHA==TUR=e-:OF". "•=====.,,.,.,..=. "•"•GE=-"0F"""'••"'c=urv=:
'l 8aENTIFtc 

US£ I 

~ 1------+,.,.,....,==-==:-:~==-==-====,:-:==--i--:-:="'=".-==--r' ►::,.,,...,==-::=-===:-e=="""""==-
1,U 1•A. ,.AME AM> ADORES.S .. AECEIIJIHG STATE OR COlJNTftY wtEAE 148 DATE SHIPPS'> t:4¢.• AODAESS ANO SIONATURE OF PERSON IN OfARGE 

TRANSIT i 
AEMAIMS OR CREMATED· ~ ARE TO 8E SHPP~ 

1
1 OF ~ WITH THE &AAAIER • 

1-----+-:-:-:--:,==-::===a-====~=-==-:::,---i:~► -====-===-:i-,......--==e-
SCATTUNl ATllEII 

OR 
I •Dl8l'Oll-"""ITION 0fHEA ... 

15A. ADDRESS. NEAAffT PONT OH 8H0AB.1E. OR OKA~ $1.F· 1158. DATE OF 15C. SIGNATURE QI PElt90N .. 1.JO. l~ Nl.#ll!lel 
ACl9fT TO f>EN'TIFY FIW. Pl.ACE ANO ~ OISTFICT_ Of OSP081110N 0ISP().9rfJ0N 1

1 

CHN1GE OF DISPOSfT10N I o,· ~ffl> .,._ --1 -:J#Nf'llCAlll 

,► m 2 IS RETAINEI> BY THE PERSON IN CHAR<lE OF nE CEMETERY. CREMATORY. FACIUTY FOR SCIENTIFIC USE. OR BY llE pj;RSON IN 
GE ~ DISPOSll'IG OF THE CREMA TEQ REMAINS. 

COPY 2 :STAJ'l: Of CALIFORNtA, DEP~ OF H£ALTH -RVfCES, OFACE OF STATE REGISTRAR VSO(Rl!V •• 



MT. HOPE CEMETERY 

INTE"MENT ORDER 
City of San Diego 

01116 
02-23 - 04A 10 :26 PAI D 

1.o1 a~g am. l f Flow -- SectJon ~ 0Melon8ock I ~ 
Graw.-&CereFund ... ........................... , ......... ~ ....... ,; ... ··· .............. ...... - • ..... m.;v 
_,., . ...-- ca,■ 1un11 .. Se..T. ... a.V.r.t: .... L.itJ!J.S. ............................ . 
~~,v,5-.......................... -····PA.fD ................................. f 1 ~ 
l!t.rllll Conlalner, .... .................................... · 0 .. - .... . . .................... . .... . ................ • .. . 1.'u. "° 
\Wd,vf.- ............................................ f.EB,.2.3. ....................... -............~• 
FloMt--Mlir!<er..alngfe■ ..... ....... ............... . .. . .. .. ...... .. . ........ .. .... ................... c::,,t> 
l'lecoldk1Q anc1 i.1r1o 1■■ .- ......... MOUN.r . .l:IOP.E.CEMETiRV............... 30, 
8---............................................................................................. : .................. ~ 

Talal Oue ................... ~ 
Paldreqeiptrunlw P,_, -<;7 2..ff ~2,.) 

Balance,due ---@-
:..i::: ::.1::::, ;;~11,"' ~"'-.... ....... 1n11°'.::i~ ~ = 
lhC 1 '-lh■ r1at,I I0-1H■ ... ulzailu,1 and 1.- io hold Ml. Hope c;r,-,'~lwm~ ll'om 
ai,ylllbll(yon~a!AidlllAhortzllllonandl~ ~ 

I i,■,ebJ toUlhonze 1h11 lnlei11•11 ii Jot I ..J!tD IL fui.bw / N hold...., cl■■d. fiJ, $q,,£11 h.A!1? At, 

~~ fl-{/f. ____ ,.iVJf1: 

-Clntll'• =E_1_8 ___ 3-=2 ___ 4_ ·-·"----------A«:t., ________ _ 



GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for l n the 
block marked wilh "X". Place the name's, lot# and gr;ive # of all 
existing markef's in the appropriate space(s) that are adjacent to 
the burial space. 

'tc, v.: ' : . ·x ·.; 

Blind Check Initiated Bi."R'A y' ~o,,{f'I(, Date: J.,-J.l-t:ti. 
l ""/ 

Interment space for: /1L A2 ES l .s f&A:TStJ!l 

Interment Date:~· a.&- 04 Time: L a, :R ~ 
Div: JA . Sect a-,_ Bl~w:::-: Lot·4l/R Gr:JL 

Grave Laid ot.4 by~~• .. c:-S" 

Agrees with Legal Card: 11h Yes CT No <:: 

Agrees with Map:('t:( v:s \ ·~ No 

Blind Check & Ve~ fi~By: {!J.UM f <<' Date: /1 ·) Cfil/ 



[. 1 g 7b{ 
AP~TION AND PStMIT FOi DISPOSITION. OF HUMAN REMAINS 

US!, BLACK INK ONLY-MAKE NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 

1A, NAME OF DECEDENT-FIRST (OIVIN) 
1 

111, MIDDI.E 

Clar-
~ CITY OF DEAJM .. 1 

1C. l..AST O'MA.V) 

t 

1 
9 : C0tJHTY OF OEA1M---QcJTUIE. CAUi' .• 

I ENTlJlt STAT! 

7A, -'n'PID NM1E Nil) , ~ DlilfC1UtCll·P8190N ACTNl M IUClf 71, CALF, LICeNIIII: ,ueER 

ttw■ rr 1,,,ta,., -■n.acy_. so,o • ... ~al n~ _,.......,CA91., 
... m:ap. CA 91101 ' ~1329 

_er.,,r.,.,.._ 
IA. AMOuMf 0, ,U PAI> I 98 . .l>AT£'9MT.aua>

1 
tc.. SlllfitAT\,a.E 

u .. oo : 02/27 /20!)4 ; 2404087 
•• 11 ► 

OE ADOAESS OF AmSTRAR. OF l)!SIIIICT OF ~ 
: If DISPOSITION IS TO OCCUR -.: .A~I. 6':S1l!ICt lN CAIJfal:t4A 

I 

• 

10. AIJuiORIZcD 1,1111SPO$Ji0N(J) ~ ~ ~ 

~ A, 81J111AL (..:U... INT W=,) • ~ .t: 
' .! 0 E. lUIPORAl!"r ENVAULTMENT 

FOR COflO-•s USE ONLY . \ 

Q t OO!f'OSl110N P~MAtltS LOCA • 
-< Qe, CAEMATIOH ' 
□ C, -01""°81110N OF.._'IICD· - ·0111ER 

ntAN 'IN A CEM!ttSn' 

0 0. SCEHIFIC USE- ------

0 f· DISINTlSRMENT 
(Nlimit ·en.cl MdteN) 

0 G. IN' OI TO CoWFOA ..... 

0 ll lTIANSIT TO OUTSIOE OF Q>UFOANIA 

80IEN1YIC t3A,. NAM1: AND ADDRESS OF CAlFOANIA FACUTY AECEMMG REMAIN&--:~NED tSC. SIGNATI.H OF PERSON IN CHAAOE Of! FACfl.lTV 

USE t 

~ ~-----+~~=~====-====-==-=,..,,,=====---.'=:.=~==--r'►'=..,.,==..,.,=-====-====-====-w 14A. MAME AND ADORES.S IN AECENING STATE OR CCJ.lfTRY ~E- i ·1.cs. bATE SHIPPED t•C. ADDRESS AHO ~TUFIE Of PERSON II CHAAGf,,-

I I-_TR_•_•StT---t-:;,c.R=EMAINS=..:-OR=;;;C:;:AEMA;:;-::;;TE:::D:;-;;REM::-:;MN~S;:,A~Re::;:--T-;:O:;-IIE-;;;;-::;-;;;;;D;;;;;;;;;;;;;;;-;;;;.:--i':-;.;,-.;,;;,-;;.---+,►:-:;:--:OF;;;:Pl=,u;Ol::;;;O-::;;W;clTH..;;THE;;;;:;0:CAARER.;-~:;;;--;-;;;;;;;;c;:;;;;;;:-._..-, 
t5A. ADCAE88. ffEAREST P4»IT ON SH0REUNE. OR OTHER DESCRPTlON stJF. 

1 
1!8. tlATE OF 1~. UCINSf J«JMlfll· 

FICIElf'i° TO EBfTFY FIMiL PUC£ AfC) CA l)STNCf Of 0ISP09nON I btSPQ$TIOM I :~noDS:-
..... APNCAllE' 

CQ1'Y..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY 
CHARGE OF IMSl'OSIHG'OF THE CREMATEO REMAINS. , 

TIFlC USE, OR BY Tl<E P~OM IN -~ 

.·, ~.-
COPY 2 · STATE ~ CA&.FQAfrl:A, DEPARTMENT OF HEAL TH SERlw1CES, ()FACE Of STATI; REGISTRAR VS 9 (RE'J. 8/91) 



• MT. ijOPE CEMETERY 

INTERMENT ORDER 

I 
,, tl. J City ol Sal\ OleQO 

/l)J-~7~ o.1e ;J. -.;13 ~ot 
+ou .,..h..-.by aulhcrlMd lUldl~ •~to yOllr rul•and ~--)p IJ11er1he -· 
o1 JQQ J1d,J;/ ,J.. 1--v.#A ;)<7J~ o 
Ina -~11...n::i:r=;;:;-O ___ Funeral, .... um. _ ______ _ 

--- ---- _______ Mo<tuuy. 

Al Funeral cllS l'IUI ant.. betore 3:30 p.m. ol NlgU!ar-day 0< _, extra chaive ol $ __ _ 

wlllbooapplledll"ldblledto~. _____ _______ _ 

1..o1.q'f o,...,. /~ b __ s.c6on ~~ 
a,_ 'f'M'I & car. Fund •...................•..•..... 15.:..1'% .. ~.i?..k.................................. -&-
Aclclrlcl@• ,pacaieanc:1 car.fund "-······-··············· ... , ..... ........................ . , .. , ............... ___ _ 

Oponln~!lQ & s.tup ............... , .....•.......•..............•.•...... ;·f ····························· J/-13. tJ2} 
Burial ComaJnar ........................... - ............ ,

0
0..S, ... K.~............ ;) 7S -di) 

Hendllng~ ...................... _, ... p.1' . ··'··-············································ ~ ll'P 
~--MI/Qo"NlllngfM .......................................................................... ~ - --

fleconlll,a a,,d lling lee ......... ... fEB.2.l . .211.Y.L.............................................. 5{).tll) 

--··•······· ......... ;~m·~i·ciit\Eff'_;~::::::::::::::::·.·. r:;:;) 
Paid -pt....,._ /2..-£7-i,y v 96 8 3/ 

g 

f~ _ 0n11r, =E_1_8_3_2_5_ 
ll'IYQioe# ________ _ 

Alxl,.f ________ _ 

111/a .V.11,. .. , 1$ aV/11111/i# In .,,,,,,,_,,..,. l'omwlll upon f9ql-1. -~-~.,,,.... 



• MT. HOPI: CEMETERY 

INTERMEt4T ORDER 
City of San Diego 

e 

You.,. h«abf alllhoriad 1111d illllrUCbld. aubjoctlo your ruiee &n4te11uillliano~~~ remain• 
<If ('JQ..ude-tte /t/{};..,fcf'Y'e ~ l':> !31 
Ina Lw ~A FUMral;dale.lme o/hur&. bf.I... ro:()o 

~- I / ~lipal,GraYMlde _____ : /tu_~(.ew- Uortua/y. 
~" . ~i'';/'f/1/ 
Al Fmnl cara·MUII arrive~ SOO p.m. of n,gular'(l'Oltc.day or an dwge <If$ __ _ 

"Ill ii.ai,p11ec:t and bli.d~ 

Lal '73 orwe ~ Raw·- - 5'ldlon .2 DMelon/BINlt- CJ 
o..--ac.-Fund ........................................................................ , .............. _ .;l./5.(;o 
Addltionel~andcatllrund ........................................................ ... .................... --~ 

2-/~. bb ~ a Sewp._ ....... .. .............................. _ ...... ~ r .... 4-.1,.. ................ . 
1u1e1 c«uJ,tw .............. !!..':. ....................... ,liJ1.t·:t.r.. ....... ~.l::1i: .. ~ ... :... I Qf,OV 
Handng Fw ................................ p.~ tu ...... ~['.......................... ... ...... 0:6, t)~ 
----Malk•-nafM ....... C,67;;?;..,;...7-......................................... ---
R11ccn:1110 Ind filng,.. ............... fEi.l.3 .. m............................................... ~D t)t) 

--.................................. -........................................................... . . ...... f . /Cf 
MOUNT HOPE CEMETE~l)Ue ................ - 1t,t.1~.1'f 

Paid 1-'Pt numbllr /: .. 157.;,.'I :.>- b C/ f I Y 
Belanceu 0: 

11-..,y cerl!!Y I IIIII lhe .ro.+\..-.ev <If the alloYe !lamed deCildllnl 
and:it.lo t• yiii,r ~ 10 ._ ciiiiioiitlcn of .iiiiniilrw a - ln/lcaled. I c«!lfy and·•
lhll I ....... rw,1 IO malol tNa ............ aid I ao:i• hold !,It Hopec:en-y.ht1A12■ ir.>m 
11\Y Wlll!lyonecoountcl.-~eM~ /) 

c9.1'<-tAeL 11 (a..+or,-.e. .R ~ 
1. ~--llw lntermentln 101 I - - '• 
hcid.Undlrdeod, J.._"Gr 'fo.;:,,r: llfl!Wcct Mt§ .LI) u 

t; ?~~~~ • tfo?;L 'f~ ~°£: 
6'

~--=E_1....;;8_:c3-=2...::..6_ 

-C ;t.l.L- /If- (J/7 
Invoice I• _______ _ _ 

Acal. II ________ _ 

TIPls infonnallon i.1tvallablB In allt,rnatfve lillmd·upon 1.equest. 
0 ........... ,...,.,,.,,. 



r • - • 
MT HOPE CEMETERY C /f _jz G 

. I._ ____ G_RA:_. _V_E_B_ll_N_D_C_H_E_CK_. _FO_R_M ___ ____. 

I 

l 

Write in the aame 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. 

~JtiVtl 
~~·r:~~.. . -

l)Jrf/1, --·: ~ \jJ. 

Qo}-~l'~ 
-

Bl.ind Check Initiated By: fil.!,,1,.(e, ti<- Date:.::. - ~r 

Interment space for: Cl &ud ~ fll_tl-/2Yr e 

Interment Date: l,-;.b Time: 1 }_~. 
Oiv:j_ 3 73 -

Sect Blk/Row: Lot: Gr: I 
I 

Grave Laid out by:~~ ~~ 
\ 

I 

. Agrees wrth Legal Card. ~ Yes 
• 

Agrees with Map: ~ Yes O No 

0 No 

Blind Che<;k & Verified By: ~..{ f.40 Date: z.-Z:f.- D 'f 



c- f f)Zh 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAICE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OECEOENT....fR.ST (OIYEM) 
1 

18. MIDDLE. 
1 IC. LAST O'Mll.Y) 

QfE Ii& I .tL41'0IQ 
u.. crrv OF DEA1" 

.... u. 
JA. TYP&J -~ ADDRESS Of~ DIRECTOR 0A PEft&()ff ACTNGi AS SUCH 1 78. CALF. LICENSE.~ 

- n CIILA ftlTA lmll!IIAD' , ~, ~ 
1s, .....-a. _,.,. nnA. CA ,1,10 n '64 -Of-

I 

• 4. SEIC . 

10,. AIJTHOAIZED t)lsPOSmOM(S) Q4EQC N'f'UC.w..£ m:MS 

Iii A. - (INCL-- ...,._,.,, 

0 8. CAEMATIOH 

0 E, TEMPORARY ENVAULlMEHT 
0 t. OISINTEAMErr 

FOR CORQNER'S USE ONlY • 

□ I. OISPOs,noH l'EN0ING--MMAINS LOCA 
(MMM, •-' Addreu) 

□ C. -IIOH ~ aa!A'll!D .- OW 
□ 1'W<OIA~ 

O, saEIIIFlC U8E 

0 G.- .. TOCAU'-

0 H. TRANSIT TO OUT$IOE 0/F CAI.E-

11A. NMIE -,_, AD0AES8 Of CN.FOINA CEMETERY 1 1 ti, DATE 8'.IW=D 1 11C. SIGNATI.N 

BURIAL -z , .... CT POI ' __, ). 

L_ ___ f.isr1~s~1~•~~PP!~~ft~•~•~•;•:_;1t1ao~~•~CA~~t~2~10~2:...._~: 2~-i,~~~V'f~~;:~►~~~~~~~~~ciiniAmio ! r 12A. NAME - - OF CME«-A CS&IATORY 1211. DATE CAEMATE!> 1 .t CIIEMA'l)()N 
~ <HMATIOH 

! t-----+-:-,,.,...,=,...,.,.,,,..,======,,..,,=======.,....-;--=-====,.:-=►=-=============--c 13". NAME AHO ADORESS 0/F CA.LFONIA FACUTY AEOEMNO AEMAIHS 138. DATE AECEIVE'D 130. SIOHATUAE OF PERSON .. OiAAGE OF FACUTY 
~EHTIF~ : 

~ - USE 1 

~ , ► 
I!'~ t-------t-:,-:-._.:-_..,_=,,....,-=..,Atl=,:..=,AE=ss::-:e,.:-_=,,,-=,,..,sr=ATE:,::-OR=-"'co""u,m,==v"""'WHE=R£==----t-,-,'8=-,""o"A"TE~SHl=Pf'"ED=-"'"',".c"'.-ADO="'R"Es"s:-A"NO,c:-Sl"GHA="',u"'R"E,...OIF=-PER=-=SON=~,.:-Clt=A"R"GE=-
l.i AlMAN> 0A C.AEMA:T'ED REMAINS AAE TO BE sttPPE0 I OF Pl,..AC9f(I WITH THE CAfWIIE~ ' 

TRANSlt I 

~-1------+.=--:-;::===-====-====:-========-;,-,,,,..,=,,..,,=--.. : ""►=-=======,,-..----------8CATTEANlAT SEA 115A. A00flES8. fEAAQT POINT ON SHORELINE. OR one OESCAl'11CIN .SUF· 168, DATE OF I 16C. ~TIJAE Of PERSON 1H 1,0, UCIHII M.IJIVllfll 
OR ACIENT TO l>ENTFY F~ ~ -MC> CA ~ OF Dt9P()SmON DISPOSITION 

I 
OiAAOE OF DISP~osmoH t Of a:tMAflD 11:t

MAN""'°"" 
0l&P05ffl0H OHR 1 ~ ArNCAl&f ... 
OOPY 2 .IS RETAINED 8Y TltE PERSON IN OHARQE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
CHARGJ; OF DISPOSING OF THE CREMATED REMAINS, • 

COl'Y2 STA~ OF CALIFOFNA, DEPAfllMENT OE- HEALTH SEAViCES. OFflCE OF- STATE Ae816TRAA vse CREV.e,eo 



I Ml". HOPE CEMal:RY 

INTERMENT ORDER 
City of San Diego 

I 

;;;,;;.7 Sd~ 
You-. horeby autl1cl1zad - 1rw1n.-t, wt,jeCt la y04Jr rulee aru1111g1-U11or,e, la lnt«1tie romalna 

of t.l<G> me Ke. ,·m uo,,ck,.Sc)o rc-
n• k.Lller Fun«al, -· Umr,/,ued.s /fdJ~ Lr(/) 
~hepel.~r:-______ ; Ce PauuA L Mortuary. 

Al l'UIIM8i an nut amve before 3:30 p.m. of regular~ dlly onn extra charge of S __ _ 
wlJbellR)liedlll"ldbihdlDonlerligned. ____________ _ 

. {~ ~ 
Loi Lf f? Grave 5 F!Qii, __ Section / OM8ionllloelt ~5;t!lJ 

'79£(fl) Grave ,pace & Care Fund .................. ., ..................................................................... ~-~-~---
..----

Adlllk:11111-andcaNlfund ............................................................................. ... · __ _ 

<llllrina/Cloelna a.s.i1111 ..................... ,••····p .. A·lo···· ................... .,........... t.11.S ./Jl!. 
111,ril!I Conlalner .......................................... .. .. l!IJ ................................. :.... 2P't (fl) 

==-·::·:;;~·;:·:::::::::::f.@.J:J::~::::::::::::::::::::::::::::::::::: I 60.t7J.) 
So~ ="11

q1a1 ........... ii>ifNtlt0Pi:"CEMEIERf................. lb', ?o 

Ptid..-..- 1r-°'t1·;; .. q·Cr .. ~ 
;)38 . >o 

, .,.,. cen11y I lnlli• u IJC I e... vii.Tia :fi5Zc£.-
-ll)lll la·y,u uhQ111y ID meq dl!l1 iiiiS.,, ......... ~ .liicicai.d. •~and ~ 
lhal I i-U.. ritalC 111 ,,,...1111$1Jho,i.ao,,..,.; 1-10 hold Ml. Hope Cen--, ...,,,_. from 
.,..,1111,1111yon...,.,....otMk111J11utudonandi..........., L~ 
• ~ dlolize lhe lnlennenl n 101 1 
hold 1.#ider dl!ad. 

·~•'----------Acct.t ________ _ 

AQ.104CH81 7'!1/t1 /nlotrtla1k,t, hi eva/llllH In .i,,m,#1/8 gmals upon l8ql)#I. 
o,w..,.,...,;.r 



- , • 
MT HOPE CEMETERY £:- I g )2 7 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for iii 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 

M!-~tZS the burial space. ND 

{\ 
·/';~~;.; .~~~ 

' TI\ 
\ 

Blind Checl< Initiated By: {0.U (el-f--e Date: ¥ 
Interment space for: U?(l?ffl L 0a:-BP{I JC 

Interment Date: v-cl,. 1~ Time: 11',0J ~c.~ 

Div: \),., Sect: I Blk/Row: __ Lot: 4 '[ Gr: ·5 

Grave Laid out by;"~ t~--==---
. ~ -== 

Agrees with Legal Card:~·ves □ No _,,,...~ ,~ )/ . 

Agrees with Map: j'Jt-Yes O No _ 

Blind Check & Verified By: •~.~-# 



·- . -
C - lf3Q:_7 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUT.& (lR OTHER ALTERATIONS 

1A. NME" OF OECBJENT~ST C1311\'UQ 1 18, Ml)l)l.E 

t 
1 

1t. LAST IF,.,_ Y) 

I ~ II 
• 

. 
1 

88. OAT£. SIONED 

02/23 2004 

10. AIJ1MCAZEO DISPOSITION($) CMac APP.uCMILE rTQe 

Ill A, IIURIAL aNa.uou orrOMBMB'1) 

FOR CORONER'S UBE ONLY 

□ L DISPOSITION P£NDING-llEMAIN8 LOCA. 
(NIM •~ Acldretal □ 8. CRBIAtiON 

□ C. - OF Cltl!MATm-- OTl4ER 
THAN It A. CEMETEAV 

□ D. SClfff1'1FIC USE 

□ E. TEMPOIV,AY EMVAUL TMIENT 

0 F. OISIHT£RMENT 

□ G, - IN TO 'CAlll'<lllNIA 
0 H. "1RANSfT TO OUTSIDE OF CALIFORNIA 

I 1A. NAME AND ADORE&S OF CALIFORNIA CEMETERY 1 118. OAlE BURIED 

Jtr ... Q&IUi )751 ¥UDT ft'0 

MIi •uao• w.IIOIIIU. H102 : 2-2$'-c;,I: 
I ; 1 ► 

·t28; 0A1t CFIEMAttD 
1 

12C. 

I 
I 

,► 
138. OAT£ RECEIVED 1sc. 91GNATIJAE Of PERSON tH CHARGE Of F.M:l.ll'Y 

~IC 
IJSE 

~ 1------------------------~·-----'-'►-------------w 1«.. NAME AHO ADOR£8S .. AECEIVltfG STATE OA- OCUfTAY WI-ERE-
1 

148. OATE atPPED I4C . .AOOAESS NCJ 8KJMf\TURE OF PERSON It CHAAGE 
t REMAN8 OR CREMAlEO REMAINS ARE TO BE SHPPEO OF PLACNG Wl1ff 1HE CARRIER 
if lllANSIT 

~ 1------~--~--~----~------------..------;....:►'---------------15A, .MIOAESS, NEAREST POlfT ON St«>AELN:, OR OTl&I DESCRIPTION .SIS"· 158. OATE OF l!C, 51GNATI.H: OF. PERSON It 
FUNT to l>ENTIFY ANAL Pl.ACE NE CA ~ OF 003PCSIT10N aSPosmoN CHA.ROE OF DISPOSITION 

► 
COPY 2 IS RETAINED 8Y lHE PERSOl'I IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERS.ON IN 
~ OF DISPOSING OF lHE CREMATED REMAINS. • -----------------------

STA~ Of CAI.IFORNIA·, DEPARTMENT Of HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (MV. 15/91) 



MT. HOPE CEMETEFIY 

INTERMENT'ORDER 
Cily of San Diego 

02-?.3- 04 

l.d.!JJ:L ,Clrave _ __ Row ___ Sec:llon ___ Dlvi.klnlBIPcl< =/0 __ 
Graw_.,.&CareFund ....................................................................................... .- /Qq5 
Adittional.-w.-tund ................. ····-···· ···ft·A·,0······· .. ····......... 40 
Openl~ng&Slllup •.......... t.i ....................... r,'.'"' .. -·····•········ .. •··· - . 
8unel eo,u1,,., ···············•······•·•·········1·e.c. ...... FE,f -rs····· .............................. + 
Hendll.nuFeN ................................................................................................... ~ 

~ -Flowet'--Merk..--ng ... ....... IIOUNr.lfOi:i· .. ·· ........................... , 
AeconjinQandflllngtM ........................................................... ~EIERv.,... S::Q 
sr.-·•1i.f°iJ····~·y··'"t'.;;;,; --;;;··-;t~:/cr;; .. ····1A1~'ff ..... ................. t Ce-~ 
,,,~ "?11 ;0Jy ft~fJ~nu~~7J"r~·--··}~ 
~ £.Cttj6d11te,t e.1anoe~ L 

l~~lamflle /kf,f:;, I!., ~,?:flll>f½eL oflt,e-.·n--rt 
ri !Hai. Y'lUI' alflllclfty lO llllka cllpooltlon ol :=ne· u iiilia.i lndk:mid; I cw1tfy - -rt 
-l"°'"6h~~•mua-~n•l~~-Ml.~~t•"l101tt()I\\ 
any llllllltY on account ot Uld 8Ultia~~~lmm~rt. . 

=
·fUIINAlzelhe inc.armet,tin 'b~,. -?. ·!1,!t~&a16.· J1.tl-&aut:.~"-· - -----

.. .. dNc:I -
. "IJ ffl~ lC-a-~"""'wlJ. ..... ,-...,:f¥ _ _ _ 

__ 1.;,;;,up ~4t;:, ;µ11! ,._ 

~\ 
w.rta.dllr•• E 1 8 3 2 B 

ll)YOlcel/. ________ _ 

,__. ________ _ 
This ltlfMmatlor, l61tVa/llllH In ~ A:,,m,16r upon n,qutJai. 

0,..., .. ,.....,.,.,, 



'· 
02-?.3 -04 

Wllbeapplled and t>llltld IOUnderalgned. ___________ _ _ 

ld...JJJ_ Grave ___ Roi. ___ Sectlon ___ Olvlslon/Bloek_,_/Q_· _. _ 

Grave 1p1a & c... Fund .................................................................. _ .................... JQ9"S -Add1Uonal apa,,e, - care fund................................................................................ • 

~ng&S-., ........•... t······:·································································· 1./(3 
. 8url«l CorUl-······················-····•····.<.11..e,c. ............................................................ ~ • 

Hanlir,g F- ....... , ................................................. ·-·································· ............ ~ -

Invoice I _____ -,.. __ _ 

-•-----+--- -. 
This ~lion Is •vallllblt, In a/lBrnalfve 

02-26-04 A08:59 • • 



• MT HOPE CEMETERY { - 1 ~ 52 r 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
1locl< marked with "X:'. Place the name's, lot# and gra\i,e #. of all 
3Xisting marker's in the appropriate spaoe{s) that are adjacent to 
he burial space. 

e;-uc~~ µ.vi ' 
G, L(10 r-

~.(lprf-~v\ .:. .... ':"> 
; ,,; 

' " :x.':i ·. 

' 

'1), " . 
llind Check lnit~ated By: la L( c~ tt~ Date: ~ - ~r ~ 
1tarment space for: ::ffi: M 1C~ )rJ Jko 

) 1terment Date: leh-¢~~w Time: / "t?t'}:""' 
. . /0 .. °1 ~3 

)11/: __ Sect _ _ 81WRow: __ lpt _ _ 1 Gr. __ 

:rave Laid out by: ~<0-: ,. e-..-~ 9 +Y'::: w - , 

.grees with Legal Card: A Ye.s O No y\. ~ 
grees with Map: ~ Yes O No . 0 
Dnd Chad< & Verified ~:j)~ Datoc',U 
l .. 



APPLICATION AND PERMIT FOR DISPC)SfflON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIO!IS 

1A, NAME"~ 0£CEDBff~T (QIYEIC) 
1 

18, .UIDOLE 

- Michael I Allut 
5,\. CITY Of' DEA1>t 

1 
1C. U.Sf (JIM&. 't) 

I Mil•• 
1 6B, C0tMTY OF OEAm--ouT8IOE CM,F " 
I (MTl:A &1'.\TE' 

•-{!. TYPED NAME NI) ADOfES$ OF CAUFOANA-fl.NRM. DIAECTOR 0A PER&ON ACTING AS SV~ 
1 

78. CALIF. UCEMSf HUMBlR 
. tad•no-a-llag ... l• liortury • 5050 PNU:al 11..&, _, ........ CABLE 

' lea Di•go, CA 92101 ; PD-1329 

1 :::.~·~c:w: ~~"= M. AM<>I.MJ' OF FEE PM> l 98. OATEPEAMITIMUIEC1 9C. saGNAl\JAE LQCAI..AEGIS~AAISSUNGPEFIMIT 

MmlOAIZATIONOP ~~~-'"'-·-• l OO : 021 /25/100411 : ►2403894 
LOCAL AEQISTRAA IDlt! _,_,tllllm-• ..... --orc:uca&.. 

Atf'fcw.NOllN 90. A00flE9S OF AEGl&TRAA OF OCS:!fllCT OF DEA~ 19E. ADDRESS OF RECJISTRAR OF DIS'TIICT OF .DISPQ~ 
llONtlOUIIIISANI.W 1f ~TH ocaaeo 1M (:A!JfOMt,IIA I If OI~ 1$ TO .OC:.O. IN Al'k>f'HEI DlSTillCJ .. CAllfO«NIA 

,..,.., • .._.,.... Vital hcori••• P.O. llolt 85222 
"""""""'· ~ ,,. ::-:====-=~~'!':::~<-i 0.-,l:&.,.!1.2!~ieo!i.2.:U ______ -1 _______ -=----,---==--====,,,..=-=-==~ 

. , 10. AUTHOAIZED °'seoemON(S) APf'UC_,; ITEMS FOR CORONER'S USE ONLY 

~ A. BUAIAl ~DU EHTOMIMENT) □ E. TEI.FORARY ENYAULTMENT □ I. 0(SPOSl110N PENOING---RE~lrtS 1.0CATED AT 

□ 8, CREMATION □ F. DISllfTEIIMENT (Name,a .. Addoa,a) 

□ C. DlePOemoN OF CAEMAm> REMAINS OTHER □ G. - .. TO .&IFOAN!A 
□ ,,.,.. ... -

I 

0 . SCleNfflC US£ □ H. lllANSIT TO 'OUTSllE OF C.,,uFORNIA 

8UAIAI. 

11A. NAME ~ ADDAE.88 OF CALFOANA ce.ETEAV 

llt. Hope C-t•~• 3751 lfarbt Stre•t 
Saa Di• • CA 91102 
12A. NAME ANJ ACOESS OF CAUFOANIA CREMATORY 

tt8. DATE BURIED 1, 

CAE'°'ATION I t.,..--l!C-181T!FlC----+-:,_s=c•'"· -::,,_=::-:c-=-:NJ:,~::::1AE=ss:-:::OF:::-::C,,:-u.F:-=:ORNIA="""•:::-==-=-====AE= .. "'•"11NS"'"-+-:,c::,e::-_l:0"'•=,e=-J1E=CEM==o:,;~r~'::3C:::-,""• -==-=•""OF=•=ERSON=== .. :-a.="'•"'R"G£::-::OF::-:F-:,ACll.::::-:ITY=--

U9E 

~ t-------t=-==-=-===-======-======----ir:-::~===:-:r-'►..,,,...,,,,==-=-=-====-======="' 14A. NAME NII) ADDRESS IN AECEIVNG STATE 0A COUHTAY WHERE 148. D~TE SHPPED UC. ADDRESS AND StGNATURE OF PERSON N OtWIOE 

I t--lll-AN-S1T---+='"""AEUA11S==·=°"=::c:::AEMA::-:.::::n;=o=-=AEWJ="N=s=AAE=:-r-=o=-ee=-.e==0===-=-+-:=-==· :-:::::---ii..,►=..,OF=PUC=c::11G::-::::wnH==THE=::-CAA111E=--rR,----:----,---,,-
,~. ADDRESS. NEAREST N:llff ON ·9HOAELIN£. OR onER OE~ SUF· 458, DATE OF 15C .. SIOHATUflE OF P£8SON IN uo. uaNSE NOMIE11 

ACIENT TO 1>£NnFY F,tfrW, Pl.ACE AIC>. CA DISTRICT OF c»sPosmot'4 OISPOstTION I CHARGE OF DISPosmoN I 0# Cl(MAm> 5 

I 

, ► 

liV.INS OISPOSER 
~ A,,llCAMf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOO SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of' DISPOSING OF 1llE CREMATED REMAINS. 

COl'YZ $TATE OF CALIFORNIA, DEPARTMENT OF tEM.Tit SERVICES. OFFICE OF STATE REGISTRAR VSi (RliV .• 



~ l MT. tiOPE CEMETERY 

ff.-l . J INTERMENT ORDER 

~ ciiy~ ~ P 1;? ~ ._11_c_vo ____ _ 

• 
You .,.he,9by aUll!cr1zedandl.-.tNCl8d. aubj,lctto -~~'°'"""111eremelne 

°' , -:It_ IDY!C1 A<'~. ~ 1J16 ?2, 
~ 

Ina fl.J<tr:J Funetal. date, timo _ ______ _ 
~~ -Church, Chapol, 8,-lde _ _ ____________ Mcc1ua,y. 

AIFurw,n,lcaramllll anlwtbelcn 3:30.p.m. ol regu'lar-luloy or a,ex\r.e(l$fge ol.$ __ _ 

wlllbeti>PhdlndbilledlO~. _ ____________ _ 

Lottu I ar.v.. 7 Aoir, __ _, I ~ ti ' 
Glallll..-&ear.Fund ............................................... .,.. ................................. , .... 9ss-
~ep.-andoaralund ............. pAfD ........................... , ........... . <-/t:, _ 
~~~~ &Setup .................... ~ •. ~ ........................................... , ......... : ... ~9 -
---•-.,-., ........ -. ......................... rz;;v··,·'\'··• ........................................ -

=:=,;-· .. ···· .. ····· .. i-.iM:~;;;~:::::::::::::::::::::·· 110-=. 
Reooidlng and fllnQ 1IMI ............................... .............................................................. __;=-a;;._ 

. /le· de ~-................................................. ............................................................. ...__ __ 
Total Due ................. . / 9Kd · 2C) 

P-1<1 r....iptnumber Ve. ic, { S,&.). 00 

lrNaloe #. ________ _ 

Ai;a.# _ ________ _ 

This kl/omlStJolr Is avallllble In """'1Whlrl '°""8,.14'0'! ~. 
o,w.....,-,,...,,.,_. 



,. 

• 
·-

' " 

• 

• 

• 

• 

c 
~ 
0 . , o , ,. •• Tf .. <••T caw•o "tl'ff AfiO . ,. .. !!!CN Otlt C LAS IJ ~- CllfADll. ,it,& fll Olt ""'l'f"- i.. ,,. .. • . ., ..Q-.TM -t•• 
~ C••at 
z NAVY - USNFR B'tC E7 

OAT$ 

••· 16 OCT 68 
; ~.;:.;.._,u;,;;_,,,-_.,:c,'°•"'«"'•-•..;:...::..;;:..::.;:..:._~,~.,-L,-•t=-<=-o=-,=-,=-,-,..,,,._.,.,,,,_,..,.-~-,,"',-,...,....-.-cf,-•-••.,-">L,---=-..:..::_ _ __ _JL..:~---l-....::;:.:,:_ 

.... < .. 0 .. ,,. ••• M0 .. Tl"I TU,lt 

• D•• NORWICH, CT 
c• 16 •·· ... AUG 32 

O,i r e r•ou~rca ... MO .. T .. •l•'I 

NA NA NA 

i TRANSFERRED T.O FLEET RESERVE NAVCIWITDIST • C.OLUMBUS • OH 43215 
wo ....... .. , .. 

TTIT 7? 
O ' · "'••·•• ••• •••• 0

"" BUPERMAN 3840260 . 10-203-EJCP OF TERM OF'\"""' 
00 

i~ •"Tnr1> n'RT.Tr•mn~ c,~ntrTl'1'· ---., -~ '7T- . "~"""VF. * f 0
"' :'II o:• 1i: 1.•aT 01,1T't AtSiGNMl:i,lf- A•fD ~AJO III COMM ... NO IJ .. C"°A'l.t.C.Tl.l't o, ~f.liYICtt ._ Tr,., 0 1' ~,1n,l1C,0T ( 1~.IU£0 

Ill 
:. 
I 

NAVCllUITDIST ,. COLUMBUS• OH HONORABLE 

NAVAL RESERVE MANPOWER CENTER- BAINBRIDGE, MD 21905 

NA NA 

-4-

NA 
□f,.L>IJTiO 1, 1,-;1 C...;'"-"IJ 

Qor-~11 

BTl 

95.85~RE'CRVITER 951-PIREMJIN 

*06 

NORWICH, CT 

" Sf4tt""E"' T Of 6CIIVtC: ( 

I It ,. lT S- IU'V!Ct. t1-1r!I l"flhOC 

NAVPERS 1830/2 
I~. 111.l~LISTl<,lf.~T" CC-Ot 

RE-2 

21 JAN 66 

'l't "t lll; .... o,. f"'!S- 0JltYS 

n,. (\,. 1 1 
1 C A, . (\ 
?? nn ? 1 

?? ~~ ?1 i 
~ 1;-:,--,,,,.:::,=::-:-::-:::==-a-=i=-.,,=====-,-,=====',o=•c::oc:••_,•,,•,,•,,•~•.;•.;.'.;.·•-•~•:,:•~•~•~•~•v_,_«===~-..L.lL;!L-L-.,,\j~.J.-,IL;l-1 
i· 1FiFTii"0 &'· s~rxTH0 (t00°ir''COND"UC'T."AWAR1rs'"·FoR···p,.l) AWENb0 0jO'Yt1Ni'~ AND 30JUN7 0, 

f\J. (\ 'l. (\ 'l. 

" ARMEt> FORCES EXPEDITIONARY MEDAL (K.ORll:A) • NAVY l)NiT COMMENDATION• N,\VY 
ACHil!:VEMENT MEDAL, VIETNAM SERVICE MEDAL, VIETNAM CAMEAIGN :t-lEDAL W/ 
DEVI.CE'1960) VIETNAM AF MERIT tlNIT CITATION(GALLANTRY CROS·S)RIBBON BAR 

I • 

-A$, ( Oi,,C•\'10N A.NO U t•"f'IING co ...... ~(Tl:O 

PNC-l SCOL NTC SDIEGO, CA 07WKS 04MAY70-l9JUN70, 96.00 4 OF 73. 
CAREER INFO & COUNSELING CLASS 11 0 11 SCciL 03WKS, 07MAR66-25MAR66 SAT 
COMPt . NAVSHIPS SYSTEMS COMD BOILERWATER-F.EEDWATER TEST & TREA°TMENT 
ORS OlWK, 10JUN68-14JUN68 SAT COMPL • 

TL: 

EXLV: 

NONE 

NONE 

1.6 

CLH304·06-0H 

'
0 
""" "" HIGH SCHOOL - 03. 

q,,o.Ooo 

• NA 

~ <,1Q~' TH AI.I.OT ... lNT 
o; ScoN 1,,.,.., co 

NA 

O•••• X-15, 00·0. 00 

*BLOCK llc CONl''D: t; NAVP~RS 1830/2 .OF 6 OCT 1971. 
*BLOCK 17b 00,NT'D: EIH,;I:S.TMENT/ACTIVE SERVICE TERM EXTENDED FOR 18 
MONTHS ON 20 JAN 1'972. EXTENSION WAS AT REQUEST AND FOR TRE 
CONVENIENCE OF THE GOVERNMENT • 

DD 
1 

'-~~-:. 214 N U(.•""7 ... s. to••'-() .. $ 'l' , ... $ • c ... ut q u ~. t. •• AIMEO fOlCH OF .fHl t:NlliO sr.-.-tn 1l 
S/N OlOl•002. o 2oo II.POU Of ftAHSFU Olt OISCH,UGC u 



r 
MT. H0eE C&METERV 

INTERMENT ORDER 
City of San Diego 

02-2 5-04AU~•.~f~A~l49----

Ycu .,. henlbl' aUlhorlied and inetrumd, aubject to ycur rulee and regulallCXll, to inlar the remains 

of ,{rlYllC,e_ CC.WK 8: ,?~ 5 3~ 
na A~~!,~ F-.J.dale.11me fj!-1~ hh. ~7 e>WO 
Churcl!, Ch~ _______ ; "f7:lm ,/ V Mcnua,y. 

Al F-.t ca1$ muet an1Ye belate 3:30 p.m. ot ,eg..., WOIII dwf °' an extra chalge al·.$ __ _ 

willbeapphclandbiliedtoundeJllot,ed. ____________ _ _ 

Lill 15 D Grava / Roiv __ Secdon I ~ I~ 
C ~ C,D</J ,e-Grave-AC ... Fund ......................................................................................... __ _ 

Adcllklnlll.,....andceielund ....................................... ., ....................................... ---

Openlng/Cloelng &. Setup .................................. ................. , ...................................... . 

Bl.wlal Octal,ier ................................................................. ,. ................................. : ... . 

Handing F-.............................. . ....... ·· .............................................................. .. 

I l{; .00 
vt-UJ 

(pt,. Ou 

Flowervuee- ~rserdng,.. ········ .. ,, .. , ............................................ - ....... , .... ~ ..... _--. __ 

Reoo,dl,,g and filing , .. _ ......................................................................................... . S<J,oD 
11.13 $alM ................................................................................ _ .............................. . 

Talal Due.......... ...... .J"f 7 • 7J 
Pald~numbel (/u1: CM ri.91.73 

__ ___,,--., Bel,ance due :.a: 

Qo,t>l~e., 
Wor1<0n1ar, =E~1_8_3_3 _0_ 

lnvcicet ________ _ 

/1,/JQ.(t ________ _ 

This illfanndon la avalfab/ft In IIIIIJmatMJ.fcnnata upon·~ 
.,,,__,_,..,.r,.,,.., 



- • 
MT HOPE CEMETERY C 1 g ;> 30 

GRAVE Bl.IND CHECK FORM 

Write in the name of the deceased for which the grave 1s for ln 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~v..e_ (/. 't:11>~ CW4C 

-
Ko.v fl 

(J)~'-1 X .. ~r1:-~cs,.n 

• C"71-..iy(t-

Blind Check lnitlated By: TJo L.,d-e_~. Date: QI db 
ln\ennen; space for: j 0,, .t/\. lC,e, C \ ~ 
lntennent Date: ~ / J1 { 0(/- Time: ~ ·-30 fM G.J~-
Oiv: Id. Sect / Blk/Row: __ Lotl 60 Gr: / 

Grave Laid out by:~-D::oO .QJ.A.a~ 
\ . 

--

A9rees with Legal Card: ,81_ Yes O No "_p-/ · 
Agrees with Map~s O No ( (. v- U 
Blind Check & Verified Bv:~~ate~ 



c lo))o 
APPLICATION AND PERMIT FOR DISPOSITIO,-.a OF HUMAN REMAINS 

USe BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. ~E OF OECEOENT~ltST (~fNJ 
1 

18. MIDDU I 1C. LAST 0:A.._Y) 4: SEX. 

.JAIIIS A. I ,CL.All 
Y QF DEATH 

SAR DIEGO 
1 

68, 90UHTY OF DEA 1lt-OUTSID£ c.w,: ., 

I ·- SfAN! SAN DIF.GO 

M!l~°'""t1 &e. DA.TE S!GNW 

MJl«MUDGMENT or J1111..tNtr :02 03 2004 
PERIIJT THIS NflMIT. IS ISSI.E> IN M:COAOAN<% wmt t1f\OV1· 8A. AMOIMT o, l'EE PAID 

1 
96 • .AU&. ~eo 

1 
.c.. 

,1QH.S Ofl t~ CALiltORf,e,\ HE~'nt ANO SAFETY COO£ l!f.l.A i.nJIU.U l'.4 
ANO 1$ 1t<E AUTH001TY FOIi 1HE DISPOSITlON SP!;;,,IS> $13 0 0 I I :.T:......::: .... _,_., __ .,_ 0 

I 02/03/2004 ' ► 
90, ADDRESS OF REGSSTRAR OF DISTRICT OF- 0£A~ I ee. AOORESS OF REGISJRA,~-o~,-c,s-'m,c-'~r-OF=CISFO--$-,TION------------

• OIATH OCCUHfO 'IN CAUf'Oll::NA I If Ol!!,flOSlflQN, IS TO OCCUfl IN ANO.TH.Ell OIS! RIC'T !M C4U,0.NIA 
I 

5222 
I 

10. AIJTHORIZ!=D DISPOSITlON(S) OiECK N'PUCAISLl fTIMS 

(II A. BURIAL (INClUOH 0,fOM8MlHT} □ E. TEMPORARY ENV~ULTMENT 

D F, OlSINTEIIMEIIT 

FOR CORONER'S USE ONLY 

□ L OISl>OSlllON PEM)ING---REMAINS LOCATED AT 
(fftll\t •IICI Addr•••) 

I 

I 

!II a .. cR8ol•TJ?N 
C. OISPOSfllOtt OF CREMATED REMAINS OTHER· 

THAN IN A CEMETERY □ G, SHIP tN TO CAUFOftNIA 

D ~. TRANS11' TO OUTSIDE OF CALIFOA•M , SCIEHTIFIC USE 

IWAIAL 

SCIENTIFIC 
USE 

11A. NAME N.:l AOOAESS OF CALF~ ce:~TEftY_ -- 1 ne. DAlE BURIED 
lK>lJl!l"l' HOPE CllKE'l'E&Y - · 375'1 .IIAKDT ~TIIEET., . 

. SAN DIECO, . CA 92102 : '{}..-8-?-0 
t2A. NAM£ ANO ADORESS Of CALIFOAtl'I CftEMAfOAY 
GREEllliOOD CRl!MATOJtY 
& IHPEllIAL AVENUE, SAR· DIEGO, CA-

I-805 
92102 

13A. NAME AND ADDRiiSS· OF C",UFORNIA F4CILITY RECEIV1~ •flEMAINS 

~ 1-------l-----..,.....---=a-=-=====---.-=-===-==~►~=-----==""'=,... ~ 14,A. NAME" ANO ADORES$' IN RECEIVNG SJAl'E Oft COUNTRY WHERe 1-4S:, DATE SHIPPED 14C .A.OORESS AHO SIGNATU~E 6F PERSON 'fl CHARGE 
ti:i ~A.INS Ofl: CREM-'TED RIS'MAINS ARE ro ee SNPPEO eF PLA,CN). wtnt THE- CAAAIEI! 

' TRANSfT 

81----~1--------------------..:-..------:.!:►:..· ____________ _ 
S"CATTEf19,fG At SEA ISA. ADMESS. NEAREST ~T ON sttOAEu.E, OR. OTHER DESC'RIPTION SUF· 

OR ~CIEHT TO IDENTIFY ANAL PUCE AND CA PISTR!CT OF OISPOSfflON 
.DISl'OSITIOH OMA 

158, DATE OF 
DISPOSITION 

15C SIGHAlURE OF PQlSOH IN 
CHARGE OF D!SPOSffiON 

HIN A CE!<ETE.RY ► 

1'0,. UCbiSf NVMllll 
f Of 0:VAA.T£0 'IE, 

MAH$ i.\1$/'0SER 
~f, Al'fliJCAkf 

J..QfLJ OF THE PERMIT ACCOMPANIES 1'HE REMAINS TO THE STATEO PLACE OF DISPOSIY.ION. 1l<£ PERSON IN CHAaGE OF l;)ISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING TIE PERMIT WITHIN 10 DA Y.S OF DISPOSITION TO THE RE<;;!STRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEARESf THE POINT WHERE THE CREMATED REMAINS WERE SCATTEREO AT SEA. THE LOCAL 

.G!STRAR "4AY DESTROY AHY ORJGINAL OR DUPLICATE PERt;lrr AFTER ONe 'i'EAR FROM JSSUE DATE. 

~OPY 1 STATE~ OAI.FOFtfCA, 0:£PAATMENT OF HEALTff SERVICES, OFFICE Off SlAT£' REGlST~AR VSQ (RE\f.8/91) 

• 



• MT. fiOPE-CEMETERV 

INTERMENT ORDER 
City of San Diego 

02-25- 04PD? : 4" 

• 
vw.,_Nll<...,Uhacl-z..i.OM.-.-a.....t:,jo<l.t<>Y'Jl,l<,,_""4~..,.,.,..~~\M(~ 
a, U ;:) (., 

m•--====----
a.u~-- ----- ~~~l'.tllliL_ 
Al Funeral C111$ mu.I an!ve ti,lote S:30 p.m. of rl!guiar wari< day or !'I-charge of$ __ _ 

wttlbell>Plled andbihd.to1.11der91gned. ____________ _ 

1.o1. 16 t Gfav. I Row _ _ Secdon Miol,ci DlvlwiQnlllloclt __ _ 

o,...., _,. & C-·Furid ........................... l;i .. ~ ... 1.0.~ .. /~.................................. -A: ·-Adclllollal..,....llldCll19fund .............................. ft.A:"JD ....................... t/-l
3

.0D 
Operi~nu & s.tup .......................................... F ·"' .......... -........... _,___,-..,.-= 
eun. Contalrier .......... S..<.l.\i>. ................................. , .......... ~..................... · ~. @ 
Handing."- ....................................................... m..i...~ ... ·.............................. --A-,_.. - Marker,..aing,... ..... ....................... H6Pt·CEM£T'Eft¥, 50, oD 
Flecc1dlngnt111na1 ............................. MOUNl .............................................. _,--=-=-
--................................................................................................................ &f) 

Paid r-.,t numbar ry\\c .................. ~ 
• Balanoeciue e 

==:-=,1=10!..d.Ji./Jbt,_,.u_,.l,.t.!:i_~-== 
1h11 I ~ht%1htton.-.Ngll.Ahollzallcon laor-toholc!Mt i._~ ham•- "om 
any llabllily an 81XlOunl cl Nici lllthoniatlon and Interment. 

l~ll.lllofmlhe1""""'9ntlnlotl '{ /?~~)' '(:-9/1£ ,4j?,s;,:,:,;• 
holdunci.-dled. - +. -I I f/J 0,::CC4att ,r ~14: 

.,.,... ,:)<::>UkO _ .. __ ,._ '\sr5 D c 4 !!·ZI z. 9 .,,,~ 

~ <}i5KJ "?'i- 1q ,a,e 

Wort< 0n1er, E 1 8 3 3 1 
1nvo1ce,,_ ____ ~_._ __ 

At:t:J.., ---------
1hiis Nllmndon la avallablit Ill.,,.,.. /ootlelll upon requtNI . 

• ,.., .... i..,.w~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: p ~< Date:.. 2:_J_. 
lntennen\ space for: &>er+ fj loryu1 qf-
lntennent Date:~/ J7 / 0'{ Time: · ( 

r ► --------
Div:__ Sect:~ Blk/Ro~; __ Lot: /6( 
Grave Laid out by:~ ~~Md> 

Agrees with Legal Card: ~es O No 

Agrees with Map: 0.Yes O No f [~ 
Blind Chee\< & Verified Bv~.?J&, e-~ Date: '2 -2:-'-t-l?-( 

. I 

Gr._..__ 



1 
18, frillDOt.E 

I 

< ,· - -, ·, •. , ... \If,?-"' 
>I ' ~ t·· 

C- I 8 3 7.( : . . 
ANO PERMrr FOR DISPOSITI.ON OF HU~AN REIAAINS . . • 

9A. AM0tJNT" 0# "f. PAK> i N , QATE~tS~1 9C. ~T\JRE ·OF LOCAL REGiSTRAA ISSUIHOPEAMT 

•13.00 : oy~ : ► -2404072 
1 9£. ADDRESS OF AeGISllWI Of Dl:$TAICt Of -~ 
I rt Ml'OSl'hON IS 'ro OCCl.111 IN- AHOTHat DISfflCf .. <:AllfOIMIA 
I 
I • 10, AU1WOAIZED Ol:8POSf1l()N($) CHIQC .&IPUCAILE rra,e: 

(J A. 8UFIW. CINCI.UOE8 flil"rof B al'Jl · 

FOR CORONER' S USE ONLY 

D a. CAEW.11011 , 

l"!:,...--L.JC, ~~Am> AEMM1S·QTHER 

0 0. seENl1AC UIIE 

D •. T8'POflARY ENVAULTMENT 

D F ...... ,_.,IT 
0 G .. stW' lf"I TO C1'UFORNIA 

D H. TIWISIT TO OUTSIDE OF CN.JFORNIA 

11.\. ,..,_ A~ ADOAE8S OF CALIFORNIA CEMETERY I 118. DATE BURIED 

BURIAi. arr .n wwwrm. J751 wnn n. 
... Dua>, CA. t2102 

I 

I 12A. NAME At«> ADOAESS OF CALIFORNIA CREMATORY I 

D I. DISPOSITION PENOING-fll!MAJNS lOC/llE) AT 
(HarM ar.d Addr .. ~ 

CIOEMATION 

-ff------+--~---=======~==~==~==~-+'-~~-=-~:~►"=-===~===-~======-~ 13A, NAME NI) ADDRESS OF CAl.lFOAMIA FACI..ITY RECEJVIHG REli'AINS 
I 

t38, D>\Te ~CEl"IED
1 

13C. SIGijATURE Of' PERSON IN CHARGE OF FACI..ITY 

~ SCIENTIF,C I I 

~ t-- -- --t-::.,-.================:,,-- 7:-:7.a-:,====-+: "O'.•:;;--==.-;;=========='"' w 1,A. MME Nil AOOfll:SS .IN RECEIYWG STATE .OR COUNJA'V WHERE: l 148. DATe SH:IPPEO 1<tC. AOOOESS NI> stGNATllRE OF PERSOM IN ARGE 
t, --~ C!YSO•m> 1'11\,.._~ ,w. 10 ~ ~ l 00 •~•Clll<l 'HII>\ l\4c <:,l,AA'JEI\ 
-' TAAM9'1' I 

~ 1------+-~==,--::=========,..,,,..,=====~~-;~~=~--~:,...►;,.,,...,====-=="""~=-,-,--~--
SCA~ATSEA 

OISPOS(JlON 01MEA 
INA . 

ISA. AotlAEsS.-HE~ST ~ ON stt0REUE. OR <m£IA DE90RIP'tlOH so,:. 15B. DAJE OF i6C, SIGN.4~ OF PERSON If uo. uctNSt HUNaA 
ACIENT l'O l>EMTIFY 'f;INM_ Pl.ACE AND CA !!!!!!!!£!. OF DtSPOS(TI~ D'SPOSOlON I CHAAOE OF 01&P05:rflOH I OF Cllf'-.'.o\11'0 If. 

I ~INS0!5'0Sflt 
I -If- AlfUCAllf 
,► 

~ IS RETAINED BY 111E PERSON IN CHARGE OF TIE CEMETERY. CREMATORY, FAClllTY FOR SCIENTIFIC use, 0A BY THE PERSON IN 
CHARGE OF OIBPOSlN<l OF 1'HE. CREWiTED REMAINS. 

COPV2 SfAfE. OF CALIFORNIA, OEPARTUENT OF HE~TH SEA:\IICeS, OFFK'.E Of STATE AfGISTRAR VS~(RfV,. 



MT. HC)ffC CE!,IETERY 

INTE'AMENT ORDER -

Lct Lf q arm I I Row __ Section ~ DMsi~ // 

--•c.reFim ····· -················ .......... pAfD·················-····-· 9!!:_Db 
Addlllao1el epeceeandcanlfund ................................................................................ ---

Opefllng/C~ as...., .............. ...... ......... ,MAR.f··t···• ·······"................. t/1..3. -L)P 

Bullll Comalner ..................................................................................... , •.•.........•.. :... c:!2$'. t){) 

Hilding.,_. __ ....... ······ .............. MOlJNl.ffOPE•CEMETt:RY········· oWf. IJlJ -F---M811<irMlllnglM .................................... , ........................................ __ _ 

?a-~ 
-0n1w• E 1 8 3 3 2 

ln'iolc8# ________ _ 

Acct.fl _____ ___ _ 

l'U,-104 (745) This /nfanndo/1 Is -v~ In an.rnat/lle lbnnals upon teqll#I. 
6,,..,_ _ _ ,......,,.,. 



-:----e.2/-· -'25/2004~·...:.......;__.:;,;1S:.:.:.::20:_.__:SD MT. 1-(FE CEl'ENTERV + QI.IF Bl.RJl'l.. 

MT''. HOf'E Cl:~ 

rNTERMENT OflDlfll 
ctly cl San~ 

G -. 

l YliU.._......,,..._ .... ..., ~- rat ---•-AHS.n•• '•°' l11J••lhe.,_.,. . 
" . J.), r ,e CA-/l'f . 
.,. , . 3. ''\:tff=C ,,_.,...,.,.1 %<.ii.Mif.4 . .z ll:IJI) 1 

~01.,t:.,NIII• ______ : C!tJiMA.IA L ,._,, 
M,._,_,.,_.ll!W..,.8~Jl.ffl,1'f,....,--. ... orar,11&1raelllf9lltll••---••_..W!lllllliillto.........,_. ___________ _ 

I.GI J.f q - I I .... . .... I lMlhl I // 

ar.t__,.,c..~---······-····•············-··-··- ····~--·-- '"~·· Cf'jj;OD -,,.., ......... -.fufld_••••,••-• .... •••• .. ••••••-•••- •••••-•H•••••••--.. ••-.,•-.. -r ---
:0,J 1::,QllfM;:l ........ _ ................ ,,,,,,, _ _ , ..... -,,.,·-·--···----~·- lk1, l)Q ~,_-... -·····-···-····•·····-··..:..-..... _ ...... __ .. _ .. _ ... _ .... _ .... _ .. _... m~ . 
,...,--. . ................ , 1 .... , ... - ..... , ... _ ...... , ............ ______ .. , __________ _.. .. ,_., .. ,_ - f' -"-', ....... ...,..,,_.. ... ___. .. ,--······· ............... -......... ,-, .......... -.. ~ ... ---
I" ...,-,O_W_.,_..,, .. ,._.,_,~_ ...... m-.. ,,,.•••••• .. •• .. ••••••-•••••••••••"- ~;H. I 
~~•;·:· .. ············~ .. -• ... -... -.,. ............ , ..... -..... 1~·;;:~~-=:~::::::: ~ I 
.l~··y~X' l'llMl-'!11------- . 
y\; () ..,.__ --- I 

I 

:.in::.."'-=-"" ... II •• Ill llll i 
~4#1~ £< 

?o-~ 
-. 0fl!S • E 1 -S .3 3 2 

ll'Mlb. _______ _ 

--·---------
... '. . .. ........ _ 

t().271 

• 

• 

• 

• 



• -
MT HOPE CEMETERY [ - I 't,.33 2 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for i.n 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: . g~ _s . 
Interment space for:~J)=, '--'-I/J ___ -e.,_Q ..... ,..,.1Vl-=----------

Date: 2.•20 

lnterment Date:. 3-~ · OL/ Time: 1 l '. 00 °'-~Cb 
Div: I/ Sect: :J..,- Blk/Row: ~-Lot '-tCf Gr: / / 

Grave Laid out by~~ i~ 
Agrees with Legal Card:,,Jl{,Yes O No 

Agrees with Map: fi[..Y-es O No 

Blind Check & Verified ay#t'{.j,J.n~ 
rl~ 
Date:~ 



..,, ~ .. i;. • , .. 

r-~ / !33 2 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

/ r • 
USE BLACK INK ON. Y-MAKE NO ERASURES, WHTEOUTS 00 OTHER Al TERATIONS 

1A. NAME OF OECEOENT~T (<Wltf) I 1f:J. MllDl.E 1 1C. LAST (FAMILY) ._ sex 
8UD '.DM 'CADr F 

,-!lit( BB. OATE stGte 

: 02/24/2004 
8A. AMOIJNT 0,. ,U PAID I 98. GA.Tl POW, I& 

fll.00 :
0¥.il'mt 

10. Al11H0flZEO lllSPOSITlON(S) CH<CI< .,.."""8lf mMS FOR C()ffl)NER'S USE ONLY 

Ill A. BUAi.._ t-uou .,...,.._.> D e. TEMPOflAAY ENV~ TMENT D 1. lllSPOSIOON .~,...,Ns LOCATED AT 

DB. CA.EMA110H [1l F( l?l~M~ (Name Mid ~•aal 

D c. 0l8P06l110tl OF Cfll!MA~ A-, one □-a !.1./..,./c,0 ~-\( , 

0 0. ~~ ~RY O H. TRANSIT TO OUTSI~ OF~ 

11A. NAME AMJ ADORESS OF· CALFORN4 CEMETBIY 1 1.18. DATE BURIED I I IC. SIGNATURE OF PERSON N CHAROIE OF BlAAL 

ia • ..a cwtm 3751 DIDT n. , , • 
MIi DIICIO, C4 ,2102 ;'1.-7 • O</ : ► . 

·¥>1----+~====-:~==-:==:-----r==-:::==r.=,-/.f~~=-t!~c=====-~ 12A·, NAME AHO ADDRESS Of CAI.FOINA CREMATORY 
1 

1ffl..·OA.TE CREMATUI 
1 

12C. 

CREMATIOH I j saamFIC ,.._ NAME ...., .,,.... .. OF CALFOANA FACUTY RECEIVING REMAINS ,se. DATE AECEMD: ~- Sl<lNATUAE OF PERSON III CHARGE OF ,,a.,rv 

USE I 

~ !-------+~~==~=======~====~-;-' ~=~=~r' ►-~=~=======~=~ ~ 14A.. ~ Nit> AtlDA£9S 1H RECEIVING STAT£ OR COUNTRY WHERE t.S. DATE SHPPEO 1.tC, ADDRESS AP«> SK3HATUA£ 0, PERSON IN atAAGE 
W REWJNS QR CREMATED REMAINS AA. E TO BE SHPPEO 1 · 1 OF PLACING WITH THE CA.RRIER 

! 1--TA-A_N_$1T __ +~~=~====~~===========~-.'~~=~~-~:r►C,.,.~==~·~====~-~---· =-
t5A·. ~0~~1v=--~~~ :s=JE~~suf:. 11se.g~_~lc»f 150.=r'J..<:s~~NIN 1uo.~ia~~~~ 

I IMIN$ Ol5l'OSEI 
~ MtUCAIU. 

COPY 2 IS RETA .. ED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSINO OF THE CREMA TEO REMAINS, 

.STATE. OF CAI.FOIINA. DEPARTMENT OF HEALTH SERVICES, ·OfflCE OF STATE REGISTRAR. 



~· MT. HOPE Cl"~ETERY 

INTERMENT ORDER 
City ol San Diego 

• 
0Z-26-0,4A1 l : bi6,,RC','I) ------

o1 --4~1.Lj._i;g:::=~__J.ll~U.~~~-:t:.....!.~~ 
~-=--~hg;nl;.;;;;;----

~haptll, <h' 1,1de _______ b,.f=-i....,.~s=;,....._Mortuary. 

Al Fun«el caie nl1,1911111Ye :::!!Pm. of r..iu1ar WOl1<.,ijly or an el<tra charQ!I OI $ 
wfflbell)pltedtl\dbilledto · • _____________ _ 

1.i--/: 71 Gtave / Row _ _ Seclion __ Ofvleion/Bjo(:\· /U 
__ ,cv.fund .............................................. ............................. , ........ ./DYG -
Adcldorlal.....,..and.,.,.,und-................... A ........ 

1 
... 
0 
................................................ 1,

3 
:::=-

01)!1nir9'()lalir,o& Selup ...................... p. . .. ............................. ... .. ...... wt -
B..ial Contain« .................................................................................................... : .... -'-~~-

HllncllngF- ................................... fE&·2·iia. ................ ....................... 6S-<. -
FloMr----ncriee ......... ,................................................................... 5, _ 
Raoo.<li..,endfl•na• ...... MOUNT·HOP&CEME1ERY....................... 0 

. ~ .<fO 8alM 111Xl8 ................................................................... ............................................ =-->-

Pa,J ~ nunil« Tp$jj~ .. ~it-~ 
. ~- ~ 

I hl!'.lby cenlly I am !he l(-y-,-\ o:!::he.... of 1he - n81Md deceden1 
and1Nal9 wour mAhcl1tY. to miice'Jepoe111on ol rtmllno a.&,.;~ l C4"1ify and ,_n1 
thel lh1Mthet1i:lllto ...... lhleaulho!1zelonand I ec,eetohOldMt. H.,._c...-y.-trom 
.,,, lablllty.., __,unt ol Mid authon __ and • ..,""':"/'\ 

.~~h\~~ Lbl,,¼ J_. ib~ 
had under~ lt13i-m~%?: q~~~t 

~I f 1 ':f /-ti,'1':\ •-

Woncordera E 1 8 3 3 3 
l!M)icel ________ _ 

-·•----------
REA-104 (7--.> 



• • 
MT HOPE CEMETERY r;-, Io 2-i:> 5 

GRAVE BLIND CHECK FORM 

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

I 

Blind Check Initiated By: . f'J1/ Date: .:J./,,,;..<,:, 

I /"I !'1<'!_ ~. Interment space for:_.t,LlL'L.trl~~.::::'.::~_/,.(,g.!;.~4 c,l:.;~!::_::!:::'.::.:l----

l Interment Date:~ ?> f, Time:__,/_~ cO ____ _ 

I Div: /0 Sect: __ Blk/Row: __ Loif1 ~ Gr: ____ /_ 

Grave Laid.out by:~<r"'t<¼- ~~ 
Agrees with Legal Card: ~ Ye~ ~ 

I Agrees with Map: ~Yes ~ No 

Blind Check & Verified By:{J{,!\..JJ,J)...u/( Date:J ~{pq:{ 



. ~· 
-C- l i3,53 

·--... 

•. APPLICATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

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

tA .NAME OF DEceDENT---FR:Sf (GrYi~ I 1B. MIDOI.E 

CM'b&IO I 

I 1C, I.AST IF,.,.._ Yl 

I Kc:IJ,lffl' 
~ . CITY OF DeATH 1 58. COUNTY OF- ~Tij-OUTSIOE CALF., 

I ifl'i»iico 

I ; .... - _.·!-.-· . .... 
" ' • 

M. AMOUNT OF FU PAIO I 118, OAff f'ERM" ISSt.B! SIC. SIGMATIJAE OF LOCAi. RIE~AR l~PEJMO' 

I\.>« CHANGE ff OIS 
TION~At«W 
taMfflO~,.,,.,_L 

"""'51TICN. 

90. ADORE&S OF REGISTRAR OF DISTMCT OF OE.An+
"' DEATH OCCtafO N ~ · 

nm, •• ,.... .... 101 8,5222 
·MIi DUGO Q 92186-5212 

I I 

'13000 I ► 
9E. ADOAESS OF REGISTRAA Of DtSTRICT OF DISPQ$1110f+-

l • DCSf05tTIOH rs 'TO OCC\a 1H AHOTHEI DISTflCf N CAUFOIIHIA., 

1Q. AUTiiOflZED DtSPOSmOH(S)·CtCCI( APPUCA8Lt naMi 

[j A. ll<JIIIAl 11HC1.00t:s am,,....,m 
FOR CORONER'S USE ONLY 

0 B. CRfi¥"110N 
□ C. Dl6PO$lllOlj OF Cf&IAT£0 AEMAJNS OTl<ER 

THAM .. A CEMETERY 
0 D. SCIENTIFIC US£ 

0 E. tEMPOAAAV ENVAUlTMENt 

0 F -!<MENT 

0 G, - 111 TD CALIF-

□ H. TRAHSlT TO Ouf9'DE Of CALIFORNIA 

O I. DISl'OS11101i f'EHDIHG---AfMAJHS LOCATED AT' 
(MalM •114 Addr•-.) 

11A. NAME AND ADOAESS Of CALFOAtM CEMETERY t 118, OAff IMIEO I t1C, SIGN 

- .Ill'. aari. Clhltm 3751 •um n. , , 1 , 
MIi 'DimO, CW.UOUU 92102 : J- /-() 'f : ! 12.A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 126. DltfE CREMATED 

1 
12C. 

~EMA'l'KJN I 

§ 1-------+-, .. ~ .-.--=--=-ADOA="•-ss=-=o,~c-AL--==-.~.-c-.. ~,,..~RECE=~,VINO=~ ..... =.-, .. ----.-,-sa-."'o-.~1£~RE"CE=1v=eo,i:,-'~',sc-.--=~.~MIE-=-Of=P"E"R"'so"N~ .. -CH=ARGE==-=o=-,-.-.CUTY==--
t SQEHtFIC 

US£ 

-~ 1-----1--,-,--=~~=~=~=~=~=~----i-~=~~-i-'►'=--c=~~==-=-=-=.,,.,,,.==
~ t4A. NAME ANO ADDRESS If RECElVING STATE OR COllNTRY WI-ERE 

1 
148. 0.4TE SflPPEO lfC. ADDRESS N¥J SIGNATURE Of PE9$0ff IN CHARGE 

i 1--tR-ANSIT---+-,-,--,"",, ...... =,,·,..·""=,,C>IE=MA=ml=.,·-.,,..,=,,-=·,..'.,O,,BE=...,,,=-=en====,-;: __ ,...,=,..,,=---+'►'=-OF=pt.=M>NO==wmt=::-=,,.c-=•,..·""' .... " ________ _ 
SCATTERING AT SEA 15A. AOOAESS, NEAREST POINT ON Slt:IAEL.R, OR OTHER DESCAIPTIOH SUF, 1 158, OltTE OF 15C, .SIGNA~E OF PERSON .. 1,0. U(lNSf ...,,... 

0fl' FICJr;Jff TO IDEJrfflFY FfrW. PUCE AWJ c;:.,. ~ OF OISPOSITION Dl$POSITK>N CHARGE OF OISPOSfftok I Of ~TtO •f-
OISPOsmON ()1')t;R I I MAINS OISPOSft, 

.. A CEME'TER'I' ► j -If '-Pl'UCAN 

~ IS -RETAINED BY lliE PERSON IN CHARGE OF lliE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAR<le OF OISPOSING OF 1ttE CREMATED REMAINS. 

COPY 2 STATE OF SALll'OllNIA, DEPN<TMENT OF !£Al 1)1 SERVICES, OFACE Of STAT£ REGISTRAR VS.O (REV.elf 



MT. HOPI:: CEMETERY 

INTERME.NT·ORDER 
City cf San Diego 

-

I J.. 
Lot 3 t Grave_..,,t_ Row ___ Secdon :2. OiYislonllloCk m 
Graw_.. &C.,. Fund ................. , .....•..• 6.r. .. c~;;··································· ... u~~ 
Aa:itlanal ..,._ and care !und ........................... ,.r..~ ............................................ --'"-'-~-
Oponln~ng,. s.tup ........................................................................................... . 'f-(3, d) 

Be.on• 0o111ainer ..................................................................................................... :.. :J.o "f. DI:> 
Hendlng ,,_ ............................. - ..................................... ....................... .......... _. ' (,D . DD 
~--,...._WllriQM ....... ~~· ... F.i7~--f~...... ~ 
Recoldlngandfllng'98 ....... ~.1L . .'. ~ ½.:.E.~C............................ ,, -·-- -
--...................................... •·,S·2·6··• ·........................................ . JC,,;.,b 

'.\ ~oiQJ\ . Total Due .................. J4'l~ 9f, 
rl'\,OQ., ,:, ~ 'flOP!~RY 57:><S.) :l-'tf~. ao 
, , , "\ 0 11 o. ~OUN"1 . · aai-. _ e, 
I hertbV cdy I amlhe ~ '-">YJ. ~ ol the._ """"8d decedenl 
and thla la you-llAhomy IO dl,iciojllon ol remelnl 81 abcM·indcallld. I a.tify and,._,. 
111111.1 haW the righl IO make Ihle ~ arid I agree lo hold Mt. Hepa --.S, ~ !rem 
any lllblllly on IICOOUS!( of•Mld aUlhoriullon and Interment . 

• ~~~if!.~~?er rt~(4,d"?fe4:«£.,, 
hofdunde(-· . ~/ ~a-c tf//--e . 

-•--•- '€fa. lo/-&c:,, (A': rzf{,(/ , . --OOdt 

i(,~l 3#3· 5dflo 

~~ 
Worlc<Jrdor .. E 1 8 3 3 4 

Invoice II ________ _ 

Acct . • _ _______ _ 

AEM04(NIII 



USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER AL TI:RATIONS 

IA. NAME OF DECEDENT---FIRST (GI¥~ I 18. MIDDLE 

I 
1 

1C. LAST O'..._Vl 4. SEX 

M 

10. AU1liOfl;ZB) Of8PrOSfflC)N(8) CHECIC APPlJCA8l£ ITIMS 

a A, 8UIIAI. CNCI.UOH ...,_,, 

FOR CORONER'S USE ONLY 

D I. CREMATION 

D E. T£M!'ORAAY ·B<VAUL lMENT 

D f . DISINmlMENT 
D I. tlCSPOSITION PENtllNG--REWNS LOCATED AT 

(Name e!MS AddrHa) 

--e-c---00--TB> ........ OTlSI 

D 
1lWI .. A .CEMETERY 

D. 9CENl1FIC U8£ 

□ G, SNP IN TO CALIFORNIA 

D H. TRANSIT TO OUTSIDE Of C-'1.IFOANCA 

~.'.11,p Wfi'.'«y§ffl ~ st. 
San hlf9'1, CA 92102 

1 118. DAT£ BlAED . 

:~--~ 
I CAEIIATIOH 

-~ t------+----------------=-------.----=-.;:..:►:....-----==----=-=--i , 3A... NAME ANQ ~ESS OF CAllf-ORNA FACIUTY RECEIVING REMAINS 138. OA'Tl; RECEIVED 13C. ~ATURE OF PERSON N CHARGE OF FACUTY 

~ SCIENTFIC 
USE 

~ -~ t------+------==-==-==~--=-~----.--=--=..;..:►'--==-~===~===--=~ 
~ 

14,A. NAME AH() ADORES$ IN RECEIVING STA1£ QR COUNTRY WHERE 1.48. 0Al£ St9'PED 14C. ADDRESS ANJ SIBNATI.IAE OF PERSON N CHAROE 
AEIW<S 0A CREW.TED AfM/JNS ARE TO BE SlilPPEll Of' PLACING wm, TIE CAAAIEII 

TRANSIT 

8 t------+--==-====--=--======----.--=---..;..:►c..,.===--==--~~-----16A,. AOOflE$3, NEAREST PCl94T ON SHOREI.N", OR 01lER DESCIIIPTIOH StF· 158. OAlE OF t6C. Sl()NATt.flE OF PERSON 1H IX>. llClNSE NUMBER 
FICleNT TO IIJEN11FY AljAl PUCE iHO CA .!!!fil!IQI Of' DOlPOSITION 0CSPOSl110N CHARGE OF DISPOSlTION 

► 

I OF CIIEM.-\T'l:0 ltf,. 
I "'-'INS Ol5l'O$EI 
I ..... AN'll<:Altl 

l,Q!"L.2 IS RcfAINEO BY THE !'EASON IN CHARGE OF nE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY TliE PERSON IN 
~ OF DISPOSING OF THE CREMATicD REMAINS. 

COPY 2 STAT'£ OF CALIFORNIA, DEPARTMENT OF. HEAl.11:t SERVICES-. Of:FlCE OF STATE AEOISTRAA VS9 (AEV,8. 



MT HOPE CEMETERY 
; . 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which I.he grave is for in the 
Jlock mi'!rked with "X!'. Place the name's, lot # and grave # of all 
3)(isting marker's in the appropriate space(s) that are adjacent to 
he burial space. 

, 

lfi'1d Check lnit!.ated By: 1au.(e_ --ftt2-. Date; J{:Jk. 
,termenl. space for: John {ja rYVwcl°';:]o . 
,terment Date: ,2./2.o/Dl/ Time: qp churrh 
1iv: ·1 2.. Sect: ~ ~k/Row: _ _ Lot: ~8' Gr: 's 
irave Laid out by: {1,l:' ~ . 
. grees with Legal Card: a.Yes O No 

9rees with Map: ~s .. 0 No 

lind Check & Verified By:~ ill!* I 



• MT. HQPE r.:EMETERY 

INTERMENT ORDER 
c~~~o, :39 RCVD 

o.te ______ _ 

y..,.,..~~andl~ ~toyourl)'\Mand·n,g~, toln,erthe,-ina 

"' b~ H ~ ~ f I IIMw-l~~ 
Ina ----.="===----Funeral,:. lime l_)J?.;i:;~:=7;;,p fiiii•...,~ 
Chun:h, Clt4,pel, G!a....ide ________________ Motlua,y. 

Al Funeral..,.. rr,uet arrive beloNt 3:30 p.m. of regui., wq,11 day or an-charge ol $ __ _ 
'ldM i,.applledandblll"-910~. ___ ___________ _ 

U>I q 157 Grave • / Row __ $eed0n.-- Dlvlelonillleelt::: ro 
Glave..,&c.r.Fll1d .............................................. C. .. :.39.l<;a .......... ---
--andcerefund ................................. : ...................... ; ........................ ___ _ 

Oporing/Cio.:'. ~··~·············fr-:_:···'·~··n·:.::···c·························:··········:··· 
8urialeor,talntr ............... ~ . ... ~ • . :·..,-~· .. :·~ 

Handling I'- ............................................ 04.. -... ,. · ..... :./~ .. -~---
Aow,ir---~• ............................... ...... ;o"if../:o.1 .............. ---
R,cordnoand111ngi. ............................................................................................. ----

S...·-·· .... ··-· .................................................................................................... -::;2► ,:::::?55F-
Total Due ........ , .......•.. ~ --'-~~ 

Wor1L0n11r, E 1 8 3 3 5 
ll'IYOice #· _________ _ 

Acct. # _________ _ 

Thia /nformdoll IB available In ilHllmdwi formals upon n,quest. -~--,.....~ 



MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND QUIT CLAIM 

OF INTERMENT RIGHTS 

Date: January20, 2004 

l/W e Dorothy Blackbum Executor For Violel Hart 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM THE INTERMENT RIGHTS 

TO: Louis Douglas Mc Daniel And Nancy A. Lehnrat1 
Street Address: 4415 W. Seista Way Apt/ Unit#: _ __ _ 

City: Laveen ·ST: ...;AZ.cc:;__ Zip-Code: ..c8:.:5c::3=-39'------
Telephone#: (60.2) 254-7359 

alt the cemetery property interment rights situated in Mount Hope Cemetery, in said City 
of Sart Diego; County of San Diego, State of California. described as follows: 

Division: 10 Section: "NIA" Blk I Row: "N/A" 
Lot(s): --'9--'8-'-7 _ _________ Grave(s): _!:___ _____ _ _ 

TO HA VE AND HOLD THE above-described cemetery gra:v~s) unto the above said 
intennent rights owners, its successors and assigns forever. 

WITNESS my/our hand this j ~ day February 2004 

EXECUTED 1N THE PRESENNCE OF 

~ 
Pamala Hetzel 

CEAEI ERY k£!'REiiQ.JSIVE.NAA\E 

e Maam:oDoyte 
NOTARY PllBLIC .. Slaot ofT

My C<illlmilfiGa e.pm. 
Nt,,aJlbe, -10. 2004 

• 

• 

• 

• 



• MT. HOP~METERY • • • INTERMENT ORDER 
City-of San Otego 

0 2 -27- 04A J..0 '&\. RCVD -------

Ina =-:;;;~'iiliiii&i;;;i:;;-'-'.;._"--Funeral, ..... Um 
3 .a : CD 

~.-.. ______ _ : ,f'½ff'of.«J....« Mortua,y. 

All F.....i ell$ mull llll1ve b810J~. ot regular WOii( day Of an •xtra ~al$ __ _ 

wlllti.ll'Piiedandbiledtoll>del.ii'Mld. _ _ ___________ _ 

1.o1 I t./7 Grave 7 aow ___ Secdon-1-~_L}__ 
Grave epece·& Cant Fund ......... , ................................................................................ ~ 
Adlilional~IU1dcar•tund................................................................................ Cff 3 > 

Oponl~ng & Salup .................. ·-········· .. · ......................................................... ~ --

::.:-:.::::~::::::::::::::::::::::~=~:=:::t!-~::~~:::·:::. 'fJ: 
Flcwer--E°Mark« Mtdnu ,;) ....................... MMUl .. 2'W·· .................. I.. oa:. ~ 
Recocdli,eandfilngfN .......... ,........................ .......................................................... 5o 
Salataxee .. , . ................. ........................ MOUNT·MOPf·C!MEl'ERV·· ~ 

~d-~akl~nu~~°'s~7·~··· .. 7~ 
• llalar,cedue Z 

I tw.lby certily I am 1he )I_ ~~ J.. of 1he ..,_ Nlffltd ~ 
and!Na a,._., ~10n)lllceclepooftlon of twnalnil u .&w.-. I cenlfy and f'll)IWnt 
1hal I h!ive tM rlclhllD mel<e.lhle ~ and I ...... to hold Mt. Hope~ hlltmeeo from 
wry li!lbllly OIi ICOOUl'll of eakl aulhOfizallon and lnlermenl 

-0n11r• E 183 3 6 

'<YD MJ..4,, C- "<W?:::'. 

i:]>11 I ~ 3 one. 'lyuvL
)( Sa,,.,_ I> 1./lJJ d, Cei,. 9::z. II<{ 
c.., ,,, Z.OOcat 

t!M)loe•·---------
Alx;t. l ---------

Thia /rlforma1lon 18 avallablii In w&,mal/w, b-mallf upon~. 
O,w...,_ ......... ,.,, 



02/21 / 2004 11 : 46 l 9!i14 75476.89 

• · ' - . 

• 

..-(lo:;i 1 

: • • 

i 

llfC Fat >lll'O W 
I 
l 

X 
I 

01 ·-

·-- - "·• ·-· J - ...... · · · ·- ----···-- -· - -·--· -. - -----.- # ,•-----i 

• llUI •-C(•ll'fll I I ,.~I ,..,O ..... t ... - · .. 



-

- • • • 
MT HOPE CEMETERY E_; !f) 7k, 

GRAVE BLIND CHECK FORM I 
v'Vtite in the name of the deceased for which the grave is for in the 
)lock markep with "X". Place the name's, lot# and grave# of all 
?xisling marker's in the <!ppropriale space(s) that are adjacent lo 
he burial space. 

~ C..~(V-S 
, .... ~ ... ' 

~ e,.IJ..I("\ . , :X ,_;;; ~-,~~ . 

r . t • • . \ 

llirtd Check Initiated By: ?o.-..-v--. Date: ~{~7 
' 
,terment space for: Q_O:::j ~~.) 

,terment Dale: ') 1 ,. AA ?>(d-- Time·. \·.a::) 

liv: \\ Sect \ 811</Row: lot: ( !.¼ 1 

:rave Laid out by:~~...1,u!4::,o. 

. Gr. 1 

,grees with Legal Card: P Yes 0 No ~~ 
greeswlth Map: 0 Yes 0 No ~ 
lind Check & Verified ay::Ptt-tfe/( Oate:6°2-»tJ 

.. 



" ... ...... ,_... 

' ..... 

E-. I ? )'J' 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

·-
' 

~(t . 
USE BLACK IN< ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ~LTEAATIONS 

1A.. NAME OF DECEDENT .....flAST lOl'Y£H> 1 t8. Ml0Dt.E 

' 
\1C, LAST <F.-..i.Yl 

6A. arv DEATH 1 
58. COUNTY Of OEAll:t-OUTSl)e CALIF., e. NAME. AELATIOHStW'. F\l.L MAl..lfG AOOFESS .AND l1P -COO£ 

I ENTeA STATE 

7A. 1YPB) MME NI> ADDRESS Of CAL.FORNA-RNERA OIIECTOA CII PeRSON ACTING.AS SUCM I 78. CAi.JF-. l~ ...,_,. 
4Dller __ 14..,•l• ~ry. ,050 •9'araJ. &lyd , _,,..,.,IOMl<E 

Saa Diep, ~ 92102 : FD-1329 __ ,,,,_ 

OF INFOAMANT 

U.ton Perry, Son 
847 Lafayette AT-
San Leail o CA . 

PEAIIIT =-~18~C:WV: .~SA~~ ·M, AMOl.M'OF FEE PMJ 1·98. DATfP£RMITl&SUED1 9C. ~1\IRE 

~ A>l)l8M ""™""""FOO""'°'"""""'°" SP<CIFllO I 02/25/200'4 1 2403912 

DA.Te SIGNED 

AUTHClirz:A.~ OF IN ltlS PIAMIT, I I 
LOCAL REGISTRAR ~-~•!!·!J-~t:!-!!!!!.!•!!!.!!-!!!!.!!•u-!!!!!•!.!.,!!!•~•!.!-!!!!!~...L_JtJ16,.j!!!t.,.._ __ .i.1•,..._j;gu•1u_;_~►~------------

ao. ADDRESS OF AE<MSTRAR Of DISTFIICT Of DEA~ 1 tE, AOOAESS C'6 REGaSllWI OF c»S1llCT ~ DISPO~ 
If DlATH OOCUIIIID N CAUK)IMA I " CNSl'OSrt~ IS fO .~ IN o\NOT ... 01$fllCI' ., CAUF()aNIA. 

'fit•l lecqrq., P. O. Bu 85221 

l • A!,ffl-t()RIZED Ol8POSfllONC8) ~ ~ nNe 

);!lt.C.- (INCI.IJOES --

□ B. CREMATION 
□ C. DISP06ITION OF CREMATED AEMA.tlS OTHER 

111ANINACEMET1:RY 
Qo. SCENTIFIC USE 

,. . ... 
0 E. TEMl'OAARY EHVAUl n.El(T 

□ f , DISIN ...... ENT 

0 4 . - 1H TO 0AUF<l"NIA 

0 H. TIWiSIT to OUTSIOE 0F CAllF<l"NIA 

t 1A. MME AND AODAESS OF CM.FOfNA. CEMETERY t 1 18. OAT£· BURIED 

ltt • ..,,. C:-t•-ry• 3751 llarbt Street 
Su Dt.eso, CA 92102 I 12A, NAME AHO ADORESS OF CAI.FORtlA ·CREMATORY TED 1 

CAEMA.TIOH I 

FOR' CORONE!l'S USE ONLY 

□ L DISPOSITION PEN01NG-REMAJt,9'LOCA 
(N81H u d Addrffa) 

T· 

S
W I 

' ,► 
,~-~-.---~,~~7~~~=~-=7-==~~~~~~=F~-==,~,~~=~~·~M~~=w~,~~.~=MM~~~-~s~;:~,~~~-~o~•=~~R==~=~,~,~~~--s~~=•=~=~~==••=•~~=~~~-==~~~,~~=~=v7• -

uae , 
~ 1-----+,.,.,...=:::-:-:=--====.,,,...,====-=-=-==.,..,,.,=----+' .,.,,,.--==-==="'•,-,►::,...===-==-===c-=-===...,,,,=-=-.. i 1• ~· =.:oOft~O:J~ ~.:z:-~ATh 'i: .~~ WHERE I 148, DAT£ SHIPPEO I 14C, ~:cslN=~=:A90N IN <;HAAGE 

TRANsrT I I • 
. I I 

u 1-------1------------------------'-------''-'►"-.---------~----·---' 1~. ADDRESS, NEAREST POINT ON 9HOAELIN(. Oft OtlER OESC~ SUF• 158, DATE OF 160, SK!NATl,IRE OF PERSON IN 1,0. UCIH5I NUM&lll 
1 OJ cn.M!tffD n-SCATTERING AT SEA 

OR 
DISro&ITION O'IIER ... - FICENT TO &'IEHTFY FINAL Pl.ACE AND CA ~ OF OISF'QSIJ10N : D!SPOSff'!Off : CHARGE OF DISPOSl110N 

""""'""'°"" -IFA~ 

COPY 2 IS RETAINED BY THE PERSON IN Cl!ARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAdE OF DISl'CISING OF THE CREMATED REMAINS. 

• • 
COPY2 STATE OF CAI.FORMA. OEPAATWNT Of HEALTH SEJMCES, OFFK;E OF STATE AEG&STRAA YS 9 (REV. 8/91) 



S ~ MT. HOPE CEMETERY - .. 

__.,,~ \ ·~ INTERMENT~RDER 
,;( O \ I City o1 s.n Diego l ! 

~~-811lhi;[rizd.A.ed--;;:•· ~;;;,;: __ 
Ina T ~taid;,ff- ~'JFune,al,dale,~..li,{ tYt- 3 (/,.'00 

~ . Gl'lr,N4de _ _____ ; . I<~ d~ Mol'tua,y. 

Al F......i cara !T1IJ91 antve ~ 3:30 p.m, of reoulor wori< day J.xtra charge of, __ _ 
·w!llbelA)lleoll!dbihdlllundlnlgned. _____ _______ _ 

Lot . ., 5 Grave $ Row ___ 6e<:don / DMs~.:Alle , / ..::L.-

9'&5. co O..... IPOliCe. AC-Fund .......................................... ., ................... .,........................ , 

Adcltlon8I _. anc1 care fund ............................................................... , ... -............. ---=--
~ &.Selup ..................... ................................ - ... ··-··• ... ·······................ w:i.w 
Bt.rlal ¢cirui-........ ..... M?~.~ .... ::~ .... ~!~lffl~.~ .... A.4.i.t ~., . ;2 7 5. o() 
Hendl!IIOF- ......................................................................................................... ,;;lt)</_ {f!) 
FloMlc--1,latk• .,alng tee ............................................................................. ---

Aecol'dng andft-ng ,.. ............................................................................................. SO, /)() 
S...tax ............................................................................................ -.................... o:2/,3/ 

· G¥ Po~ c.;1ST' /Ill).,. ffiu)f!:. {:,f_r, 0 I T . , u;;) Tocal l)ue .... .............. . 

0,(;.().9@ f 3(1,::Z·'~ Pllidreceiptnu_. 8-_S?JS'S- · · 
/?'5 7~ di,,, l fSJ .n> 

I hereby c.llify I iMI> 11\e · . · of 11\e-n~ an1 
and tf1la Ii your~ 10 miiiill=,..,.....,ol l'llnl8N u iiiic,,o ;~. I Olr1tly and ,_nl 
!NII I havethet1ghllll-1hlleulhol1Zelloi1~aldagraeto Ml. Ho!>tCen-t """"'-from 
tfff 1llltffif ""-<,I w:I ~ 1111d . • 

I t,ertby 11.Chorizj the I.....,,_ In lot I 
~~- w ,£)J 7 ~'- ~~ 

~ Woi110n1or, E 1 8 3 3 Z ::••------- -
™' illfQnnallon 18 ava/lllbltt In llltlmAlive l'omlaflt upon ,_i . .. ~.,......,,.,,,,,. 



-
MT HOPE CEMETERY[ - / f) °87 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
)lock marked with "X". Place the name's, lot# and grave # of all 
?xistrng mart<er's in the appropriate space(s) that are ad)acent to 
he burial space. 

• • • 

lllnd Check Initiated By: __,_p..;.C{.;..IA_ ( t.._rf_-c ___ Date; 3__,-f __ 

1terment. space for: _j2 o{p._ ~ e~ 
1terment Date: 3 - 5 -01/ Time: ~// 100 ~c.t._ 
1iv'. i:) Sect: / Blk/Row: __ Lot: 35 Gr: S 

;rave Laid out by:~~ 1~ 
.grees with Legal Card: ;{. Yes O No /A tJ51 
grees with Map: ~ Yes a ;o ( ( ,._,. . .JI 

li~d Check & Verified e¢=u1/~ate:qk/~ 



,...,.- ' ..........._...~ ~'.'!""'81' 

I 
' 

. ..., ., ' 
c- 1 f ) ) 7 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK' IN< ONL 'i'-MAKE NO ER.I.SURES. WHITEOUTS OR OTHER Al TEljATIOHS • tA. ~ OF OE.OEDENT-FIRST (Ofll'ar(I 
1 

18, MIDDLE 
1 

lC, LAST ~..,.._Y) •. 9EX 

1 klla ._. 
' GA. CffY OF DEAnt 

I 
SB. OOUNTY Of' OEAn+-ouTMIE ~IF., 

I ENTEA .8'4ff 
f . MAME, AB.ATIQNl!t9!:, RU MAI.N3 ADOAESS Ne ZIP C00E Of ... _ 

BURIAL 

i 

1 San Di• 0 , larah hrtoa, l'd.a'IMI (DPOA) 
.st.w La JoU• •1w. 

80, .ADORE- OF AE01$'f'RAA OF OISTfltCT OF 0£A1li- i 9E. ADDRESS. OF REO&STRAR OF i:ISTFICt OF DISP~ 
t1 cum OQCUIIIIB) .. CMRIMlA I • OCSP0$11)0f:4 1$~ OCCUII 1H ~THEI Ol$TIIICT IN CAUfQIIMIA 

Vital btu .. , P.O. lox 85-222 1 

In ~ · Cl 92116-5222 

D e.1}"f'.<'.tiAA'I. e~vAu1;nwrr 
0 F. OISNTeRMEHT 1 

' ·□ G, $111' II TO CAI.POINA 

□ H. "'""9!1 To ou,s1oe Of wo1iw. 
ttA. - - AOORESS'-Of'•CAtFOANIA CEMETERY J 118, DA~ 8UfH8) 

Jlt.. ;11ope C-tery, 37.51 'llubt .Street I I 
13 -3-ot/ Ian Diego, CA 92102 ' 

I ►, 
128, OAT( CRlMAtal 

1 
12C. 

FOR CORONER'S USE ONt;Y • 

D I. DlSPOSITlON PENO<NG--,a9AAJN9 LOCA 
(Name .. and Mo'.ul 

CREMATION I SCENtlAC 1l'A- NAMt..., -,,,,o, C"'-IFORMA FN1ln<RECEMHG ,,_ 138. o•rt ..-cm'£<1; ~- -WRE OF PER$ON,., CHARGli OF FACUTY 

USE , 

~ 1------+,-,,-,,=,--------=~~=-=--..,.,,..=,......-...;.:' ►,__----=~~==-'-~=,-
~ 14.,\._ NA~ ANO ADDRESS If RECEIVING .STATE 0A COUHTAY WtERE 148, OATt SltlPPED t,4C, ~PLE~AHO ~UcA!~mSOH IN CHARGE 

I 1-------+::,:--:RIE:::MAINS=:,:-OA=-,<:11EMA==T£0~~R-==~-=~T-,0=-8E=.,._..,=-=====,....,;.-,=.,,.,==--i:r►C,.,,-~==~==-~•m===---r------
1~ ~ NEAREST POlff ON ~. 0A ontER DESOOIPTION S~• 158. QA.Tl:: OF 15C', SIONA~ OF PERSOH " 150, U<D.« ~ 

FICIENT TO IDENTIFY FJW. PLACE,.,-, CA DISTRICT OF DISPOSfTION ·OISPOsmoN CHARGE OF DISP(ISftlON I f!.!f"'~• 
-$ 4"\fCAME 

COPY 2 IS RETAINED ,BY THE PERSON Ill CHAl'1GE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, .OR BY THE PERSON IN 
CHARGE OF DISPOSING OF ntE CREMATI,D REMAINS. • 

STA~ OF CALIFORNI.A, OEP,AfrrMEHT OF HEAl.·1'1-1 SERViCES, OFFICE Of STATE REGSSTAA~ VSO (~V. 8101) 



MT. HOPE CEME1l:RY • e_d INTERMENT ORDER 
.flrl;__ µ-L {" 'Jh . City of .San Diego 

I o~ : ,a,tf'S ----fc,tf>.- v (_,r-
Dillll'---"3_-_f_--_o</ __ 

Vou.,. l'lllrebY elJlhol1Z8d and I,..,_; aqect 10 ywt '1'"8 ind~ to I,_, lhe remaine 

a1 ,T)rt.o.::, J:zlac..lL .f}c?IP 57 . . M . 
I!! a_ l.-ltJ'=J(" F--1, ~. dme ..,J 11-U;,. ":7t,,._t?J.. .9 (. I.J) . :!.=,.zts .ti UI.Wi; rid' P.ic,t1 .. BatCI-Clt'""'1,a..i,.i,.------d.. ______ . ~ =----~· 
All FllWII c,i,-, mult an-Ml before 3:30 pcm. al regulal WOii< day or an-• chal:ge of$.---
will belf)lilledand blledtounderalgned. _ ___________ _ 

~:t.?.3 rf- • 
Ull~X Gnive-'--- Row _ __ Seollon ___ 0Melon.9'1ek I 0 

a, ... ..-a care Ftn:1 ................................. 6. .... ~3...~34....................... .fr 
Addltkwlol ...... and Cl+Nllund ...................................... A .... 10·· .................... ,. 
Opering1e1ot1ng.s.tup ........................................ p. .. ........................ 413, bo 
auria1 0on1a1net .................................................................................................... :.... W'f, oo 
... ng - ................................................... .. MAR.B..l .. .200t.................... { GO,tp 
Flow«---•ng111e ....... - ................................................................... ---

~Jngandflllngtee ......................... M()UNT . .HOPE..C~M~J.~~Y.... $?. uo 
16 ./71) Sales ............................................. _ ................................................................... -+~-~---

-~ 5 <It: 2.o 
~~ #'qt.,~ Paid...,."'nu_t,t.;r;;;J ...... 8'¼'. o'V 
~ ~'o ,. lX Bal"""" due @: 

I hereby~ I am the S O N of~ above named "-dent 
end lhla le your whart!Y 10 fflllce dll)l)eltlon of iii'iiiina u .llbove lnclk:«lad. I cenlty ·and ...-n1 
thll I '-hi right to malre tlu_, ~ I ac,lielo hold Ml. Hope-- fwmlees from 

e,ry lelllllty °"."'i"""t a1 Mld authot1ialfon and I~~ ~ °t)Q.VICf 3:>-octV ,,.. . 
I ~ m11011Za lhe intennerlt'ln fol I ~ !:,· L ,,,-
hold uncllt cleed. ~o)LTRfr=, s1. ff ' -oc.E. t\tJ$10l cA 'fJ.;.059 

C 7t?Q l 4 3 3 · 'i 640 ....... 
T ........ j 

f~ 
Wo1tco,111r, =E'--1L.>8....,3.._·,...3 .,,.,8_ 

1rwoioe•----------
Acct.#' _ _______ _ 
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MT HOPE CEMETERY ~ /f:')5f 
. 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the graye is for in the 
>lock marked with "X". Place the name's, lot# and grave# of all 
3xisling rnark.er's- in the appropriate space(s) that are adjacent to 
he burial space. 

~(ff ~~ 
\l-~ 

,., . :: : " ~~ll ~# ~~~ ' 
I ~ ~ , .' ~-... . ' 

. 

/\of' ¾~ 

Uind Check lnit!ateci By: i>a,l)...{:!,,:.t-6~ Date: j- tf;D '-1 
1terment space for: Vack D1<.a. y 

,terment Date: 
{ :,_;;> 1.oo 6.S . .J-r_-o. _ Time: 

liv: ·; O Sect: " B11</Row: Lot: d(,?/S'3r:,r: I 

,rave Laid out by:~~ ~ ':RD<t~&\e 

,grees with Legal Card: faes O No ~ l, t 
gree,wilh Map: ~•• ~• .. -:y\°::)OY1 
lind Check. & Verified By: •Of../\ '(A. A A 0':00ate:~ 

_3✓ ~ ~~L( 



r ' ~tf!i:', l!" M·•.;;_. ,..... '' " ,y_~r~ r r >-3r • APPLICATION AND P,ERMIT F()R DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL Y-MAJ<E 'NO ERASURES, WltTEOUTS Oil OlliER AL TERAJ10NS n 

U , HAMf OF OECEOENT~ST CGI\IPI) : 18, ~E . : 1C. LAST (FAMII.Y) 12. DATE QF BIRTH ' I 3. DATE OF DEATH 1 •· SEX . ollb"/'f ,it' MOJ<lll, . Y, YEAR • J:MZ I &US I DUY . 
!IA. CITY Of -DEATH :-se. COUNTY Of DEAn+--oonlOE CALJF., •· NAME. RELATIONSHP. FUI.L MAU<G AOOA£$S AAD Z6' COllE 

I ....... STATll IO DIBGO OF "4F=ORMANT 
IWI 9IICIO M'f'ID lf. Nil--

7A. TYPED IVJIE AND ADDRESS OF CAl.FOIMA---RJN DIFIECfOR OR PERSON ACTN3 AS SUCH I ·79.. CAtWi. LICEHSI: NUMl!ll[A 201, •· n in. 11 . Jm.?MlnC IIIACII CIAPIL 4711 QII ff. , ..... ,.,.. • ...,_. OCIAIIIDS. CA 2054 
U11 aua,. ~ tnet I n-115 &4.. s.lMA'RJREOF~-ftntA-petffitj 88. DAlE SIGfE) I 
ACIIIOWI\CDNJff ~ ~ I(~ • ~~ .. ~.,...., ~ •d_i.,i~ ~ OAS ot ttit ~~~~ ► t2u. 1,,,__ ,;, u: '-- \ 02/21/ 

PERMIT THS PEAIMT 18 I88U£0 91 ACOOROAMCE wm-t PRQYI, tA, AJM>UMT OF Fee PM'.! I 98, OA~ ~ l&IWeD I 9C. SIGtlATUAE ~F lOCAL REGISTRAR ISSUINO PERMIT 
SION.S OF 1)il C&IFOANIA ttEAL TH ANO SAFETY CODE 

I 0)/02/2004 12404208 
AUtHOAIZAtlON ·OF 

~: ::~ ,OA n£ DISPOSmoN SPECFfEO 

$13.00 I C C:UD ' ► LOCM. REGISTRAR •= - - - • .rt CJ ... OUf1III (If CUWll. 
At<tt OM.HOE IN DISfOSI 

90. ADORES& OF AEGISfflAA OF DISllllCT OF D.EATK- I 9E, ADORE'SS OF REGSTRAR OF OISTRICT'OF OISPOS~ 
IF OEATH•OCClJl!IIS) IN CAU~IA I If 01.SPOSITION IS TO OCCUit JN .ANOntU DlffllO IN CA!~ 1'0N ltOIJIUS A Mt'W fflAJ. aa:&LJ,,.l'O IIGII fl222 I • l'fllMff,,lO ~ FINAt 

MIi a:oa,. -Cl tZ.IM-5222 I OISP0$1TION, 
·' -· 

19 • . Aunt0Rl2ED Dl9POSITION(S) ctCCK APPI.ICAII.E 11'EMS FOR CORONEA'.S USE ~LY 

i) A. BURIAL ONCUJDES ENTClMIIMENll □ E. TEMPORARY ENVAULTMENT D I, OISl'OSIT10I< PENOING-!>EMAINS LOCATED .AT 8 8. CIIEMATlotf □ F, DISllmRMEl<l 
(M;t,:.- •~ Addre&1) 

C.. OiSPOSfllOt4 OF CAEIU.le> REMAINS onEA □ G, SHIP· IHO CAUFORNIA 
□ THAM II ,._ CEIIETEIIY 

., 
2 

r! 
; 
~ 
~ 
J 
J 
< 

~ 
J 

~ 
0 u 

D. SCIEHTlFIC US£ □ H. TRANSIT TO OU-ratt ()F CAUFOIIIIA 

11A. NAME Al«> AODAESS OF CAUFOANIA CEMETERY 1 118. DATE" ~O 1 I IC. SIGNATURE OF PERSON IN QfARGE OF BURIAL 

BURIAL m. .. ,c ID·i 17.51 llilD'f n . I : ►9/_ /J: __ . -UI DllllOa CA '2102 I 
7 -0'{ 13-

12A. NAME NCO ADDRESS OF CALIFORNIA CREMATORY ' •1:;!i. DAT£ CAEl,!ATED ; 12C}'SIBHA.Tt.lAE OF PERSON It CHARGE Of~CREMA 

CREMATION I 

I 

,► 
1SA. NAME AND ADDRESS OF CALIFORNIA FACll.ll'Y AeCEMNO''Rl:UAl'IS ' 138. DATE RECEIVED' 13C, SIGN4~ OF f'Efls<lN lff' ·CHAAGE OF FA<;:IUTY 

SCENTIFIC 
USE 

► ' 
1◄A. ::!lsM~~~S:~ i=o~A~ ~ =:v !MERE 

' 148, OAlE $1PPEO 

TRNISIT 

14C, AOORESS ANO SIGNATIJRI; OF PERSOtl IN CHARQE. 
OF PLAC:JN<3 Wfflt n£ Ci.~RIEA . 

► 
SCA~ AT SEA IM. ADDRESS, NENEST POINT ON ~E. ~ Onel DE~IPTION SI.F· ' 158, DATE OF 16C. SIGNATmE OF PERSON IN 1 1,0. UCENSE HtJMlla 

°" 
FICJENT TO IOENTIFY FWA1. PLACE AHO CA CNSTJilCT OF DISPOSrhON l OCSPOsmoN .CHARGE OF DISPOSITION I Of otEM.'\TEO Rf. 

I I "'"""""""" OlSPOSlllON 01161 I I -1, · Affl)C.Ulf 
tnw/ I< A' CEME'IV!l I ► ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF Tl£ CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN, 
CHARGE OF OISPOSINQ OF THE CREMA TEO REMAINS. 

COPY 2 &TATE OF CALIFORNIA, DEPARTMENT ~ IEALTH SERVICES, OFFICE OF STATE REGJSTRA~ VS9.(.AEV •• 



~ MT. HOPE ceMETERY 

(-J{ cl ) ; INTE:M.&NT ~RDER 
jlLJJ )ly °b~tr ~ l I : '2 2 

-
RC•ID 

Dele,~ --- ---

M()IIW,y. 

Loi / fd Gnlve ,<) Row _ _ 5ecllon ,;;)_ D!vlskl<Mld( /Q 
Oreve~&CIINIFu~ ............................................................................ % -
AdtllbMII oifl8CN and care lulld .. " ........... ft·:A··ro··········.............................. ~ ,3 ,.._ 
OponlngJCIOling a.s.i,..,,. ........................ r.'..I!'\ . ........................................ 'fl · 

· . < •• ut-llurl• eom .. ner .................................... MAR .. 
0 

.. 
2 
... 2iiiit....................................... ,'.3<5d-

Hand!lng ,,_ .............................................................................. ............... .............. --'·--L.%=-

FIOW« v- -Mmliar ~UNTflOpe·ce·METER'v..................... '5 c) ,-. ==II~'•.................... . ............... ,...................................................... ~ -t/.0 
"1~i) 

• PIIQ receipt number T~s-?x;;i m-~ 
BaJa....due () 

WOlkOl'derl E 1 8 3 3 9 
I/NOi08·1, _______ _ _ 

-·---------TlrJs lnfomlllllon II s,~aHabl,, In allflmartw mm11tS upon ,.,,qwst. 
o·,....._, .. ,..,,,_,.,,,,_. 
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MT HOPE.CEM~TERY C- \g35q 

GRAVE BLIND CHECK FORM 

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

~ 
--:::.·~e ' 

x. ' 

~ ~ 

Blind Check Initiated By: YG..,V'Vl Date: 0 l 1 

Interment space for: Ku..ci.0l ph H~~ 
Interment Date:~ ~l q Time: __ ,.;..._·. m ___ _ 
Div: /;:).,,__ Sect: ~ Blk/Row: __ lot: /'B?) Gr: ;;;? 

Grave Laid out by:'$9'.:t:::x:9:::: ~~ro 

Agrees with Legal Carel: f&1, Yes O No ~~uh 

Agrees with Map: l Yes ~o ~a.u-c_ 

Blind Check & Verified By: (!)M~ate: J · :r, r,vj 



J!"";t~ :. . . .. ' 
·r ~,·1t~ 

l..., ..J.3q • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK 0NL Y-MAK£ NO ERASURES, WHITEOUTS OR OT!iER AL TERATIOtlS 

tA. NAME. OF DECEOEkr.~IRST (OfVIN) 
1 

18. MIDOlE 
1 

1C, LAST o=....._VJ 

• ~an 
<. SU 

M 
SA. mv OF DEAnt 1 

58. C0UfrfTY OF DE-'il'H-OUTSIOE CAI.If,. 
I ENTER $TA Tl: 

F'eRIIIT -:::.. "'c:-'~~~~ ~~ ~ ~ ·9A, AMc»fl' OF FEE PA~ 1 98. Oli~ PEJIMfT le&l,IEO I DC. S04ATURE LOCAL REGISTAAA l~st.Nl PERMrf 

AUTHORIZ1'TION OF :i:.i:i;:....~•OATHE_,,.,,.,.. ... Clfo<D 1 03/03/2()84 1 2404299 
LOCAL A£GISTIIAA ~-=· -=-=~-=·=-=":..:-~-!!;.!-~:!":..:-~~..J....JlL,. ~-~OO!!L ___ ... ·~·!.L,_-!!!!!I!!!!! .. !!!· ,1,l,1,l_,_

1 !::► ____________ _ 
.IIO.. AllOAESS OF A£OISTAAA OF lll9TIIIC\' Of DEA~ 1 9E. AOOllESS Of AEGISTRM Of D&$11ICT Of OISPOSlllON-

IP· DlATH OOOMlfD IN CA~ 1 IF DISIOSmOH G TO OCCUt IN AHOTH!II 01!.flbCT .. CAUfOINIA.~ 

•~tal l.econ8t ,.o. Jos 85222 I • 10. AU1HONZE!1 0181'081110N(S) (HCI( - 11D4.8 

[i A. BUUL CINCLUDE8 Dff~T)• □ E. TEMPOAAAY ENYAUL TMENT 

0 F, OISlN19IMENT 

FOfl CORONl':A'S US!! ONLY 
# 

□ I. O!sPOSITION PENDING-REMANS LQPATEO Af 
{Name and Addr .. a) t].a. CREMATION 

~ c. .___,,, o,,..-..m, -01'>9· 
u
0 

1lWI IN A CEMETERY 
D. SCENTIF.C USE 

0 G. - 1H TO CALIF-OA>IIA 
0 H. TRANSIT 'TO OUTSIDE OF CALF ORNIA 

., 
:I 

~ 
'" s 
~ 

t .. 
~ 
w 

~ 
~ 
(,> 

1IUA1AL 

CREMATION 

SClftfTlflC 

USE 

lJIANSfl 

f 1A.. NME AND ADORESS ·OF CN..IFOAIM CEMETERY 

Nt. lope C...t•~• 3751 Np:bt Strfft 
Ian Diep, ~ 92102 

13A, NAME AHO AOORESS OIF CALFOANA FAiCUTY RECEIVING AEMAINS 

14-A, ~ AHO AOORESS IN RECEf'V»rlG STATE 0A COUNt'AY WHERE 
REMA.NS OR CAEMA.T'EO REMA.INS ARE TO BE StFPED 

15A, A00RESS. fVREST POlrff ON Sl«)RELNE. OR onER DESCAP'OOH SUF• 
FIC1£NT TO llENTlfY F1IW. PUCE All> CA CCSl'AICT OF ,lllSPOSITIOff 

1 118. DATE BURIED I UC. SIGNA OF PERSON If CHARGE OF 81.RAl. 

:3_ i·o✓ : 
I I ► 

I 
I 
,► 

138. DATE ~f'VB)I 13C. SIGHATI.AE OF PERSON IN atARG£ OF FACIJTV 

I 
I 
,► 

t48 .. DATE 9HPPEO t•C. ADDRESS ~ SIGHATIJRE OF PERSON N CHA.ROE 
I Of Pl.ACING WITH nE CARRIER 

T6B, O~TE Of 
DISPOStTION 

I 
I 
, ► 

15C, SIGNATURE OF PEAS0N IN 
I CHAAGE. OF DISPOSl110N 
I 

I 

, ► 

UO. l1ClN$1 NUil,,\81!1 
I OF Cltl,l,\.'offO-. 

f\\AINS OIWOSEII 
--ll# AttUCAM.f: 

COPY 2 IS RETAINEO BV TliE PERSON IN CHARGE OF TliE CEMETERY, CREMATORY, FACILITY FOR SCIEl(TIFIC USE, 01'1 8.V TliE PERSON IN 
CHARGE OF DISPOSING OF TliE CREMA TEO REMAINS. 

COPY· 2 ST4TE OF CALFOANA,, DEPARTMENT OF HEALTH -SERVICES, OFFK::E OF. STAlE AEGl&ntAA VS.9(AEV •• 



• MT.,ilOPfi. CEMETERY 

INTERMENT ORDER • 
City ~§alti~ P ·1 :_: : 3 U ti CV D 

DIiie _ _ ____ _ 

wlll be applled endblledlO undlwligMCI. ____________ _ 

I.DI I 7 7 Grave / '3 Row __ Section -
1 CM■anll!ll5ck /~ 
~ C)is-

__ ,ca...Fund ......................................................................................... -+,-,,...•--
Addlllooal ~ a/Id car.fund ............. ................................................................... -<./1~-:!>-;:;;---
0penlng/Cloling &Setup, ... .... " ·'·- ······ ········ ............. :............................................... _ ;;;of_... 

rr.eo 
llul1el Conlal""' . ....................................................... ft.A··1·n· .................. : ... . 
HandlngF- ...... - ••··· ........................................... r:14 U.·····-·····'··········· 
"'-'-- Mali<« Mtting,.. .... :......................................................................... 52 , ..... 
ReOOlclng andflNng f• ............................ , .......... .MAR..0.5 .. 200l,....................... 0 

ft,- ,)-6 -tax ............. -••· .. ··············· .............................................................................. -~✓---
MOUNT HOPE-GiMi.TS~V. ... (8'5~ .JD 
Paid ,_.,i number I<. f:)lo>'fu;J ( 6 2:,3 . 20 

IINolcet _____ ___ _ 

Ac:cl.t ____ ____ _ 

l!EA·104 (7-11) 



• • 
MT HOPE CEMETERY [ _ I f ) Lj 0 

GRAVE BLIND CHECK FORM 

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

. 

~lt,.o,D /\ .. ~ .. ,.~/l 
'-1(''. V 

~! .Ill 
'< } •~ • \ • 

~.: • • ·I • • 

·X I " i· 

'l 
~l\wi-~"-

Blind Check Initiated By: ~ IV-- Date: ""3/,)..., 
Interment space for: '(.Qa. U J;e/ul / · 
Interment Date: WJ. 3 Is Time: / 1 ' •• cD 

Div:~ Sect:+ Blk/Row: __ Lot: .til Gr: /d_ 

Grave Laid out by: ~ 9½:Nrc: 1 ~ 
Agrees with Legal Card:Alxes O No M ~ 
Agrees with Map: )!..Yes O No U · 

Blind Check & Verified By:~ @e, z4-~ ~ate:#JI 



t 

• ';.1 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAK£ NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS • 

tA. NAME OF OECEDEHT----fflST (OIVEHl 
1 

18. lil!OOLE 

Eaau 
1 

1j:;:. LA$f <FN&Yi 

'Petuli 

2. DATE OF 81RtH ·3, DATE OF DEAlH 4. SEX 
M0MtM.. DAY, YEAR l«)ffflt. DAY, 't£AA 

05 07 1928 N> 28 ~ M 
IIA, CITY OF DEATH t $8. COUNTY OF OEA'fH-OUTSIOE CM.IF .. 6. NAME. le.ATION9ttP, RU MAILING .ADOAESS AHO ZIP COOE 

OF lNFOAM.IHT San Dia o 1 ENTER at•reSan Die 
0 

7A. TYPS> tW1E. ANO AD0flESS 0, ~ DIAECT'OA 0A PERSON AC1N3 AS SUCH 
1 

78. CMI. t.lCEtm NiJM8EA 

Ande.raon-llagadal• Mort-ry., 5050 Federal Blvd , .... ,.""""""""' 

Afaga Jennings, Niece 
19.5 65th Street 

San Diego, CA 92102 : FI>-1329 
A - , ...... , ........ -,1e1:1 ... 15 .... .,lllt~ ...... ~ 

. . 7l 

San Die o, CA 92114 
SA. StONATIJIIEO,. APflUCAHT~tlW .... 11111 ee. o.-.te SIGNED 
..-, , I 

► f ,, l •. ~ l I O /02 2004 
PE,..,. ~~THE 18 c:.=,.:· ~~=SA~~ IA. AMOUNT Of FEE· PAID 1 911. DA ff PERMIT l&&UED 1 .9C, -SIONATIJRE Lopl REGIS'fflAR I~ PERMIT 

-ISnttMITMOIITY,OR .... 0ISl'OSfflOOISP£ClFIE> I 03/03/2004 I 2404301 
~=:i-=:,.=-~·~-= .. ~==~•==•~-=~•~•=•=•=-=•~cu=-='--'--=1~3~•~00=~---L' _B=·---==·=~b~•=l==l~'~►'----------------

At,t,(QU.NQE .. 01$1'05 
TIONllfCliM:UA.HEW 
"'-Mn TO $HOW '"'-L 

'°· ADORfSS OF RE<JISTRAR OF OISlllCT OF DEA~ 1 9&- ADORES$ OF REGISTRAA OF DtSTRICT OF DISPO·sm~ 
i, DlATH OCO..fO .. CAWOINA I ' If OtSl0$tnON IS fO occua IN ANOiHU 01$TbCl N .CAUFOANI/( 

Vital Records, P,O, Box 85222 ' 
"""""""' San Die o CA 92186-5222 

1D. AuntOAIZED Dl8POSITION(8) CHECK~ nntS· 

f!l A. llOOW. !lNCI-UllES £HT,-P • 1 t0 E. TEMPORARY ENVAULlMENT 

□ F. DISINTB>MEHT • 0 8 •. CREMATIOtl 
□ C. D19POSTION OF allMAlm - OTHER 
□ lHAH IN A CO,IETERr 

□ G, - 1H TO CALIFOflH .. 

! 

0 . SCIENTlFIC USE □ K. Tiw<SIT TO OUTSicE OF CALIFORNIA 

, tA. NAME AND AOORESS OF CM.IFORNIA CEMETERY 

Mt, Hope Ceaetery, 3751 Market Streaai 
San Diego, CA 92102 

12A. MM£ AND ADDRESS ,Of CALIFOANIA CREMATORY 

1 118, OA~ 8Ufl!EO 

: 8-s-o 

FOR CORONER'S USE ONl.Y 

□. L DISl'OSITKlll P£NDiNG-Ra.wt"> LOCATEl,' AT 
(N•M atld AdiCN<te) 

CRWATIOtl 

i 1------t-,,3A.:-:,-,,-=,..,.-=.,,AOOflf==ss=-"'OF=-=CAl.=F=ORN::::,:,,.,,..,,:-:_=.,.=v-= ... =CE=IVING=,. ... = .. ,.,...,.,,_s:s-;-,,c::38::-,-:D,:ATE=-.. =a=iv=m=i-'1"'ac=-."'-==TUR£=-,OF=PER==-== .. ,.CHAAG£===-=OF=-=FAa.JT==v=-I ·,9CEN~ 
USE 

~ ► 

.I
. 1----- --t-,,-,....,,...,,.,,,,.,ME=-=.,.,=..,.,,=(l:::IR:::E::,SS,:-,,tl,,-,,AE"'CE=MN=.a""'ST=•re=-OR=-::CO<.Om<Y=="""-=•"'•,---i,-,"' ... "'."'o"•"'re=-=SHl"IP=P"e"'o-,-a,,.=c-. "AD"ci"'""'"ss=· -=,.-==TUR£='"OF"'. =-=""==·=-=. 7.IN7-:::CHARO==-. 

TRANSIT 
RE~ OR CAEMATED REMA.IN.$ ARE TO 9E SHA>EO OF- PLACING Wffli 1'HE CAAi.ER 

"1-----+=-~==-===-======,-.,,,:--:::=====-=-;-' =--::,==---;,.,►=-=======e:--T'.".C,--C-.,,----=--1&\. AOOfll'SS., NEAREST ~ ON SHOREIJE, OR~ DE~ SUF· 168. DA.lE OF 15C. SIONATLAE OF PERSON IN 1.so. uaHSE NUMIB 
FICIENT TO IDENTIFY AW. Pl.ACE NllJ CA ~ OF CXSPOSITION 1

1 
. 016POSfflON CHARGE OF- DISPOSITION I Of Cllf#AA m> ltf.. 

I IAAINS~ 
- • A.f!PUCAIU 

► = IS RETAINED BY THE PERSON IN Ct<r,.RGE OF 1HE CEMETERY, CREM/\TORY, FACILITI OR SCUITFIC USE, OR BY 1HE PERSON IN 
~ OF DISPOSING OF THI; CflEMATED REMAINS. • COPY 2 .$TATE OF CALIFORNIA, DEPARTMENT OF ~Al.TH SERVICES, OFFICE OF STATE REGISTRAR VS$ (R£V,819'U 



- MT. t-lOPIIC_EMETERY 

INTERMENT ORDER 
City or San DleQO 

. to Inter 1he remafns 

"'11bllapplled-blledio~ ________ _____ _ 

:~!,::ura9. ............ ~~ ..................... :B.t~~ t -- ..-..·-~food ........................................ n ............................... . 
~ Alleb4> ................................ ,.p .A\•1.1·••••·••••••••• ............ a . . I /h.oo 

l, I.DO 
l,.fp,bO 

8urill Contain« ..................................................................................................... : .. . 

Handling F_, ........................................ , ....... .-.t}.1, .. -. .......................... . 
Floww-~Maiker--..Of ............................................................ ER'f ........ ---
Aecordlno anc11111ng,.. ..................... MOUNf .. t\OP.E.CE~~................... ,;o. bo 
-..- ......................................................... ,...................................................... I.fill 

·ZR7 7:-, 
!'aid reoolll ~ k$7.itjr···· .... !-jl .·~ j 

llallnce di.le f2f , 
lheNlbjt~iamlhe '7..1Hd,rr., f" ollheabowi-decedelt 
and thlo iaycti'~ io'm,;.. of remllne ell.,.,.. liicbl.d. lcertlfy andt.....,i 
-1 '-lhe ~gl'llto-·lhli~ and I eg,ee!O hOldMt. Hcpec.n..y harmi.e&fl'<>rn 
anyllllillll)' 011 IICCOU'llol eald IIUll1ci1ullon andlnlennem. 

l l. 

lnvcicet ________ _ 

Atx!.., ________ _ 
This lnform«dotl i8 avaijl/lH In .itl/Jmdw lormalB upon ,-,-t. ·~-~,,.,,.. 



~ 

• . -
. 

MT HOPE CEMETERY{"- If .?4 I 
GRAVE BLIND CHECK FORM l 

v'Wile in the name of the deceased for which the grave is for in the 
>loek marked with "X". Place. the name's, lot# a11d grave # of all 
?XiStlng markets ln the appropriate spacels) that are adjacent to 
he burial .space. 

tjr< ,l;I.•" µace 2.. 

· .. -·." "' . - !,, .... . 
X X X:,·· :. 

, ~~ - ~odf-

llind Check lnit!ateci By: £1.db+e- Date;~\} 

1terment space for: Uu.b..-t 64.v a 
1terment Date: J.. - L S'-1>. I.J Tim~ /j: OIJ 6.S • 
liy;' Sect: "' Blk/Row: Lot J.'f Gr: '3.. 
;rave Laid out by;~~ ~ .ruv, 1~ 

. \ 
.greeswithlegalCar<.i:/JYes O No 0CL~ 
g,ees VOlh Map: fY Y••~ ~ 
lind Check & Verified B :~ ~• Date~ 



t C ~ f i~4,•· , '.,-:·· .. · 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK iNK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

: 1C. LAST {l=AMILY) 

! GA! 

1A: 

- THIS PEfWIT lS ISMD 1H ACiOC'.RWCe WITH PAOVISKINS OF 
THE CALFOANU HEALTHN«JSAF'ETY COOE A>IJ IS"lHE.AUTHOAI, 
TY FOR THE OISf'OSl1'Dt SPECIRED IN 11-«S PBUT, 
1101-:NINNITCMSIIO,_,,OFCIIPOIM.c.mao,CAi.fJOflfM 

"'- AMOUNT OF ~ ~ 10 : 98, DATe PE'AMT ISSUEO 

! 0J/04/2004 
! .J. l'LOIU 

i i~ OfC l9CAL REGfSTAAR ISSVINO PEA 

• flJ.00 
90. AOOAESS OF AE~STRAA OF DI.STRICT OF- OEATH- : 9E.. ADORESS OF REGISTRAR Of DISTRICT OF OISPOSITION -

IH(~ ~ Dltif'(l9, 
To. P£0JIAES~tet 
PEIIMT:10&40W Atw. - '1.af'IIW:;~ 01._P" 15%12 

MIi MIIID. CA H1ii-Saz 
1 IF OISP08ITION: IS TO ~U"! IN AHOTl-EA QISTAICT IN CAJ.~A 

10. AUTI«)RIZE[) OISPOSfflONIS) otECK . .-m.JCAfll.£ ITEMS FOR COAONOR'S USE ONI.Y .. 

~ I,. DUAIAL,i lMCUJOUEHTOlrMMENT) □ £.,TEUPOAARV ENVA~1 MENt □ l,OISPOSl'TlC)ft PENDING - f:l~S lOCAm> ~ 
i,-,.ll!'ldltdd!o16i ~ 8 : CMMAT()N □ F;-DISINTERMENT 

□ C. OISPOSl\'l()frr,I 0# CAEW4TEO REMAINS ont£A 
THAN IN A~ 

D G. 'StilP IN. TO C."UFOANIA 

□ O; SCIENTIFlC USE 

SCATTEftllG9URIAl 
ATSIEAOA """"""'°' OTHER 

™"N IN •CeMEttHV 

□ 0 ,..,.ANSIT ~ oorStOE Of CALIFORNIA 

·ft. OF PERSON IN CHARGE OF BURIAL . . 

!J' -/s-:-~ vi ► 
12A. NAME Ai«J AOOAESS OF CAUFORNIA CREMATORY i 128. DATE CREMATED;. 12C, SIGNA 
Cii a ~ Cllll&10n Jt5J DNUAI. &YI: : 
....... CA t211J [3 (, l ► 
13A. NAME ANOADOflESS OF CAUFOANIA FACUTY RECEMNO REMAINS (1 

j ► 
1~. NAME ANO APORe"SS IN RECEMNG STATE OR COUNTRY WHERE 

REMAINS OR CREMATED REMAINS ARE TO 8E SHIPPED 
!14B. DATE SHIPPED : 14C.,ADORESS AND SIGNATURE OF PERSON IN CHARGE 

i 
15A. ADOAESS, NEAREST POINT OH SHORELINE. OR OTHER DESCRIPTION ., 158. DATE OF 

SUFFICIENT TO 11'.>ENTIFY FINAL Pt.ACE·ANO CA 01$TFUCt OF DISPOSITION.; 04SPOSITION 
IF SIJRIALAT SEA, OHLY.ENTER LATITIJOE' ANO LONGITUDE • 

: ~ PLACING-WITH THE CARRIER 
1 
i ►, 
, "15C. SIGNA1\IREOFPERSON IN j 'CHARGE 0F OISPOS11lON 

1 ► 

: 150. UCENSE NUMSEA OF 
: CREMATED REMA!N.S OIS-
l POSE.A- IF APPUCABLE 

! 
~ OF THE PERMIT 1$ TO ,BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS AR.E DISPOSED Of IN Al'IOTHER DISTRICT. IF NOT 
APPLICABLE., COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY'ORIGINAC OF DUPllCATE PERMIT AFTER ONE VEAR FROM ISSUE.DATE. 

COPY3 STATE Of CAUFOANIA, DEPARTMENT OF HEALTH SERVICES. OFFlCE OF-STATE F\eG!St AAR 



M • µ MT. HOf'E CliMJ=TERV 

INTERMENT ORDER • 
RCI/D 

In • · ""'1«11, -. time .!..!:!.~~ '..-i'...L____:~--

~ Ctutb,Ch.,..,.as@i >· -~<-><==c..~=---Mor!UelY• 

AIIFll:WIII C8l1I muot.,,.... beloN» ~-p.m. o( roglJlu-'< day or an - cl1etge of $ __ _ 

wtllbe111Pladenclbllladl0~'- ____________ _ 

_J_ ~ -=•~ Lot Grave~.-,.._$ s.ction ___ ™•--•---~ 
o,-.~&GanlF~ ......................................................................................... -=--
--'lftd.c:er&fUnd ............................ .................................................... ---

~ • Set\4> ....... PAfD• .. •·······-· .. ·········................................. 11 w-
8uri11Conlalner ................................... ................................................................. '.... (.{'{ .-

{rfp-Hlll!dl~ F- ................... ~ .. lt·l········-···--···· ........................................ . 
Flowef•---,..nlnglee .... ........................................................................ - --;;;.,--, 

:::.-::.~:~~::~.~~.!.::::·.·.·.::::·.·.:::·.::::::·.::::::::·.:::::: ~ 
Pwdrec.pt~ TTsYio·~ ~: ~r 

llalanceu 1) 

• 

Wort<0n1er• E 183 4 2 
lnYQloej/. ________ _ 

"""4..t ---------

TIiis infotmB/lon,. .va11 • . 1n alllffllar/Wl forrrwb upon~ 
~p,,.w_,..,......,,.,. 



• • 
MT HOPE CEMETERYt: . j i 34 2 

GRAVE BL\ND CHECK FORM 

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

~?.S 

~I DDx µ;1t0a.-i 

vi d('i ?l;l.{e,, 

Bffnd Check lhitiated By: ~ Date: 3 I~ 
Interment space for: ~ ~\ ~n \..0, C......~ "l{2 
Interment Date: Jluo 3/Cj Time: a) ~DD 
Div::::td.?~sect: _ _ ~ 5 Lot: 7 Gr: + 
Grave Laid out by:~~ f-&&if.Bex:::,, 
Agrees with Legal Card: 0 Yes O No vf~ OY7 

Agrees with Map: 0 Yes O No ~ 
Blind Check & Verified By: -l?A,J;,(£tl Date:5-J-o:t 



V'tV!:>I - ~no~ ~ / Ii 342 0 •.1 .,:j !::,Cv, 
.APPUCATION AND PERMIT FOR ksiSPOSITION OF HUMAN REMAINS (\) J 6 ~ i} .-~ -

USE BLACK INK ONLY-MAJ<E. HO ERASURES. WHITEOUTS OR OTHER Al TERATIONS 

1A. NAME Of! OEGEDENT-F.IRST ·(GIVE>tl 

ETHEL 
1B. MIODlE 

BERNICE 
1 

IC. LAST 0:A,.._ Y) 

I FENWICK 
2, DATE OF -BIRTH 
MONJM, OAY. vtAR 
04 1 .· 1910 

3. DATE. OF" DEATH 
MONnt. b4 Y, Yl!AA 
02 19 2004 

--4 , SEX ' 

F 
5". CITY Of DEATH 

SAN DIEGO 
I 58. COUNTY Of OEA.11+-0Ut'&IOE CAI.IF,. 
I ....... ,... SAN DIEGO 

e. ~AME. AELAMHSHP. FLIU MAILING ADDAES$ AND ZIP COOf 
0f INFOAMAIIT 

7A. TYPED NAME AAIJ ADDRESS~ CALIF~R4L OIAECTOR OR PERSON ACTING AS SUCH 78, C41.F,UCEHSE NUMl!if.A 

HUMPHREY CHULA VISTA MORTUARY : -IFAPP" CABI.E 

753 BROADWAY, CHULA VISTA, CA 91910 : 

JERRY FENWICK (SON) 
2234 BANCROF! STREET 
SA!f DIEGO, CA 92,104 • taiq Ptfflllt1 38, OA TE SIGNED 

'.,l !>2/25/2004 

PERMIT :s":~ 15~~~~ ==$A~~ .9A. AMOUITT Of FU P1i10 1 9~. DA~ PrA...-T iSSuta1· 9C, SIOH.A~ 
ANDISTIEAUT..,..TVFOfll><E018"'SITIONSPECIFlfO $l J OO I 02/25/2004 1 240390 

AUTHOAIZ~ 'hON OF ~ 1KS PEN.IT. ' • I I 

LOCAL REO.STAAR 11m: - fmlTCIID 11) llffl or llllll'OUt --or UlE0IMl ~ JJEIG\00"""""'"-"►'--·---------------
90. AOOAESS. OF AEGl$1RAA OF OISTRICT OF DEAnt- 1 9£. ADORES$ OF AEGISTRA.l OF 01$1FIICT OF OISP.0$1~ 

»tf CHAHOf IN OtSfOSI 
·'hOM IIIEOUll!.S A HEW 
,e:RMJT ,TO $HOW flNAl 

OISI0$1lfON, 

If Clf4fH QCCWlll> .. C,'ll!'QINIA I ti- ~l'tJON IS TO 0C0,111! IN ANOMI t'ICSfltlc;I' IN CAl.lfdll~!A 

P.O. BOX 85222 

10. AIJll,jOfa?:£0 DISPOSlllON(S) QECK ·APP'LIC"8LE ITEMS 

(Xl A . StlRW. ONCLUOES PrrO...SMEKTl 

FOR CORONER~S USE .ONLY 

(XI 8 .. CREMATION 

0 E. TEMP.ORAR:1' EHJIAULlMENT 

0 F, DISINTERMENl 
□ I. DISPOsrTIOH PEIPOG--IIEMAINS LOCAteO AT 

(Name alkf Mttf&aa) 

□ C . . DISPOsrTIOH 01' a.EW.TED 11£MAIN$ OTMEJI 
□ THAN ti A CEMETERY 

□ G. SHIP lfi tO CALIFORNIA 

0. SCIENTIF,C USE D H. TRAHStT' TO OUTSIO'E OF CAI.IFORNLA 

BURIAi. 

11A, NAME AND ADDRESS OF CALIFORNIA CEM~RY 
MOtnn" HOPE CEMETERY 3751 MARKET STREET, 
SAN DIEGO, CA 92102 

1 118. DATE 8URIEO I t tC, SIGAA 

I i::/ ,/' 
I ,J-7 -cJy I 
I I I►. 

j 12A. NAME AND ADDRSSS OF CAI.FORNA CRE~ATOAY 128. DATE CREMATED 12C. SIGNATURE~ PEA 
~ I ) 

CREMATION OCEANVIEW CREMATORY , . ; ,, , 
21

.r., , . i 1625 GISLER AVE., COSTA MESA, CA 92626 r:r.~• t; 'J 1 .,, : ► · _:__;:, -_..;,-.: 
~ 13A. NAME JriJ«, ADDRESS fY CALIFORNIA FACIUTY RECErvlNG REMA.INS' 138. DATE RECEIVED1' 13C. SIONATURE OF P.E.A:SOH IN cw.FIG£ OF FACIUT'f ! SCIENTIFIC 

USE 1 

~ i-------1------------------------:--------+'-'►'-----------------w 14A. NAM£ ANO AOOR.ESS !!._RECEIVING STATE OR COllffRY WHERE 1'8. DATE -SHIPPED 14e·, ADDftESS AM> SIGNATURE OF PERSON .,. CHARGE 
fZ REMAINS OR CAEMATcu-REM.AIN$ ARE TO SE SHPPEO OF PLACING Wffl1 THE CAAREA 
~ TRANSIT 

~ 1------1------- ----------- ----.:-..- -~~-...;..: ►:;._--------~------
SCATTE~ Af. SEA 15A. =~·o ~f~}Ty 7i'~t ~~=,,;. :is~~ c1~~~~:UF• 158. &~o~~\OH : ISC. =:iF ~s~i~NIN 

01$POsmON OTHER 1 
INACEMFl'£AY 1 ►· 

I JO. UCfNSf NUMNII 
I Of CHM..t.Tl:O •f• 
t MINS •Ot$1'0$EII/ 

_., -"tllCAllf' 

~ Of' THE Pl:RMIT ACCOMPANIES· THE REM .. INS TO THE STATED PLACE OF OiSPOSITION. THE PERSON IN CHARGE Of' DISPOSITION. 
RESPONSIBLE FOR COMP\.ETING .. NO FORWAROING THE PERMIT INITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHI· 
OISPOSITION OCCURRED OR THE OISTRICT NEAREST THE POINT WHERE THE CREMATED FiEMAINS WERE SCAfTEREO AT SEA. THE LOC 
REGISTRAR MAY OESTROY ANY ORIGINAL OR OOPI.ICATE PERMIT .. FTER ONE YEAR FROM ISSUE OATE. 

COPY 1 STATE OF CALIFORMA, DEPARTMENT OF HEAL lH SER~ICES. OFFtCE OF STATE REq&STFIAR vs a-<REV. e,.e.o 



MT. HOPE·Cl!QETERY " .City of san Diego _ /.., / 

INTEAENT ORDER or 
o. ... 4 ::::>/ . 

:cu-lwtoby --m• rt: ,yrru• andreguallona, to l_.lhll 11NT'ains 

Ina Q~• F.......i, dll8,dme ________ _ 

Cllun:h, Cllel)el. Grawelde ________________ Martua,y. 

Al.,_ c,n must arriYe belQ,e 3:30 p.m. cl regua, W0!k day or on extra chatge al$ _ _ _ 

w!N 1»8jlpliedandbllledto~. _ _ _ __________ _ 

Lot 53 Glave 7 Row ___ &occlon ef Oivleion8<141o' / ef 
GnNeepaceaC-Fund ........................................................................................ <?35-
Addldonal --can, f\Jnd ... ................................................. ......... .... ................ ----

'-/-/3 -= .. ~.:::::::::::::::::::::::::P.At.P::::::::::::::::::::::::::::::::::::::.:::· &crt-
1(plJ-

Handing "- · .......................... ··· .. ·MAR·tl··S .. ~··············-· ........................ ..L..>e'----

"'-~-Me11<er-na 1ee ............................................................................. ---

Reccrdino andftllng f• .. ··MOUNT·HOPE;eeMETERY·······................ 50 -
&...wee......................................................... .......................... ........... .... .......... /(£ .,;JO 

. li-33.~D Tel11 Due ................... ---'=-= 
Paid recoillt ....- B 57 « 17 I &ljcl) 

Balancedue ___ _ 

ltw.i,y~ l-amlhll X oflheebovene,nosldecedent 
end 1h11 la your authcrilY ID make cLi,ooiilcn al iiimiilna aa abM lndl-. I cerllt/ and ~ 
lhM l -lhe"""IO-fu ~-1tv-tohold Mt HapeCen-r harmleeGfrom 
any llebllly on account cl Mid authorludon and ••11••· 

x 

--
lnvok:iel· _________ _ 
Acct# _________ _ 

Tin$;,,~ ls avallaiw Iii llll!Mnaftv.•foimats upon_, . . ,.,.,,.,,,_...,...,..,,.,,. 



+6l S5424969 
MA~-09·04 '10:59AM· FROM-County Case t.1ana11m1nt Serv t& 19 542 49.69 

County of San Diego 
Health and Human. Services Aaency 

case Kanagemeut Services 
1250 llorena Blvd. 

San Diego. GA 92110 
(619) 692-8715 

FAI 619--542-4969 

FACSIMILE 

Paqes: 

CC: 

T-707 P.001/002 f •680 

f ( f 3Ll.3 

I 

NotJE Thi,h-k,1Jf(b1~pM:all:J/undf:rCikfi,,,,;:, wd~tt!;int/lfl5tifufbn$CcxleZB You- -

~no,nmakin$'6inm.,~~tht!sptri/i:Ymf6:r;<:Dfrrntottkdkmar~ 

tf;,vuJe:%!fvt:fliis~ln<!rla:~conf:1dus~{6f9}69:2-8715. 

• 

·I 



u!!'::.!.9-:!!._ . • I0:51.A~ F.WW-C_ounh Can Uana11m1nt Suv +619 542 4969 T·707 P 002/002 F·UO 

:--'-'r_.,. .. ~Ari I ,, T/;:77" ... _,~ le>!l>llrlhlt-

~- GiJf :·- ,-..-..~me ______ _ 
~01--.lat - - ------,·-------~· 
AIIF'\,-1ew1111U111'thellaClf8a:,Gp.~flll....-Ml!kellflll111_.dlallllll',f---

111Wo,ajipll,d---..,~---------------

~ 
..,OnMr, E 1 8 3 4 3 -•----------

""""'---------- f 

I 

-

.. 



Al:, 

• 
~ 

MT. HOPE CEMETERY 

INTERMEH"F ORDER 
City of San Diego 

• 
You .,. l'lerabf~ lllld I . subjecl to your Mee end regulallanl, 10 intM the remains 

• ,TY',,--.--c::: 
"' --=---,-,-J=,'-'<LL'f'l-,,.=>...1---...E:=-.J.,.,.::...,i..;::;,---..,,..---,,---,-:;: 
Ina · ::='f----Funeral,dai.,tirne~ flA..4f"•f i :?IJ 
Chul'ch,.Ch · ; ~ l ~ Monue,y. 

Al Funeral can, ll1IJ8I arrtv. beloNI a:ao p.m. ot n,gularwor1< clay or an •>rtta c.,/.,ge of $ _ _ _ 

wiU be"l'l)lled lndbilledctollnde/8lgned. ____________ _ _ 

Lal :f? 7 <nve / Ac,ir,=-_ Saotion ,:)_ ~ 
~-11111 e-_.,..,.,c.,.FiJl)d ................................. -...................................................... ---

Ac1a11101111 . ..,._""".,.,.1una ......................... P;A-ff).. .. ............................. -
Operinl>'Clollng ASelLJP ........................................... '-1. .................. · ..... - ..... / / b, 0V 
Burial Conlalr. .................... ·•··················· .. ·MM·o·l .. ffl1f .......................... b;, oo 
Hendllng ,,_ ............ ,.............................................................................................. a to 

::-.:::::::.:.~:~:~~~.~~y·::::::::::: -=~=. =I/Q=-

------ -----~i.7iiiiiil~ 
Balance ·due . 

I heNlby c.nlfy I am 11W y . ol'IIW ..... named dacolde/1I 
and lllla II your Whai11r1Dmll<edllPOl!floo of,.,,,.,,. u ..,.,_~. I .,;,tify and '81)1-
lhal 1 "-1he rtot,tto ,,,._Ihle-• and 1..-to hold Mt. Hope c-y hannlw from 
lllfY llabilly on 8CCOtlf1I c1 Ulcl """""1mlon 1Uld helmem. 

I '-1lbY aiahon,- tn4o l,_,1,11111 .ln.lol I hold--· 
{~ 

Wor1<01\1«# E 1 8 3 4 4 
Invoice·#· ________ _ 

Acct.t ________ _ 



• • 
MT HOPE CEMETERY C · I t.?)44-

I GRAVE BLIND CHECK FORM ' I 
Write in the name of the deceased for which the grave. is for in .the 
block marked with "X". Place the name•.s~ lot # and grave .# of all 
exis\ing marker's iri the appropriate space{s} that are adjacent lo 
lhe burial space. 

. : .. .., 
·, 

·X ,. 

~,,~~" >#· 

fu\A ( .e.. t1 "---
~r~• . 

Blind Checl< fnitjated Sy; Date: r ' :;J_<·r 
-{ 

Interment space fer: L, ' &m ~ 
lnterm~nt Date: I ; • 'f:- rJc../ ,ce: ..2_:x:> 6-· S' , 
o~lf\ Sect:~ Blk/Row: lot:.lf7· Gr:\ 

Grave Laid out by: '1\~ { .).,-{~ 
Agrees with Legal Card: ~Yes 0\ No 

~~ I\Qf ...... ., Map, t!n· ~ 
Oat.; -f.±rd Blind Check & Verified Bya~ 



- , 

~. [ - \K.344 
APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIOM.S 

1A. NAME OF DECEOEMT~T «IWEN) 
1 

18. MIOOLE 

I 
1 

1C. LA.ST <FM& V)' 
• 

15A. QTY Of DEATH , 1 &8. COOtfTY OF OIEATH--OUT&IDE CAL~ .• 
I ~Rfl'ATE 

4. tw.il:, RB.A~, Fll.l MAILN'l AtiORESS Al«> ZJP OOOE 
OF INFOAU,IHT 

AHrCHANGI-... . 
TIOt" llfQUllfS .. N/1:'N 
ltiMIT TOSHOWf'NAL -

l 10. AUTHOAIZED DISPOSmON(S)• QiEQ( Al'PUCA8lE ITEMS 

,(JIA, --,,(1ljCl,UOl!Sl!lff-, 
.:0 a..--.. '-1. ' ~ 
O.c.- OF -TfO - OMA 

1IWI I< A CEMETERY 

• I •• D E .. tEMPOAAAY El<VAUl~NT 

D •. ~ \h . 
(j G, StW IN TO C"'-lf()fJNIA 

D H. 'rRAHSIT TO OUT81DE OF CAl.~OAHIA 
l_ . D D. SCEN11FlC USE 

~ t fA. NAME NC> ADDFIESS" OF C"'-'Of'HIA CEMETERY 

8UR1A1. Jlt. mff. •ft 14U. l7Jl IIAIDT If. 
I 119. DATE et.RED 
I 

... DllfilD CA tll02 
; 12A. NAME NCI AOOAESS ~ CAUFOFNA CREMATORY 

I , 3 - </ . o 'f 

MIIL IU-DANiiiA 
11674 lilleN•l+-11> PL, 
IAII 8IIGO CA. 92Ul 

: t 1C. 804.Al'\JRe OF ~ Ii CHARGE Of BURw_.a 

I ' • 

I ►, 

E ~WAflON I 

I 1------+..,.,.,..,.=~=====-==========-===--i'~~=~===i:"►"'""~===~==----=-===--i 13A. NAME AN'.> M'.)QAESS C, CAI.F()Rf«A FACIUTY RECEMNG REMAINS 
1 

138. DATE AECEIVB>
1 

13C. SIGNATURE ·o, PERSON IN CKtiAGE OF FACll.rTY 

!Ii SCIENTIFIC 
USE I I 

~ I I ► 1-- ---+=-==-=~==============--;..,..,~'""'~==r~==~======- ====-~ t,4.A, MAME AHO .-ooflESS 14 RECaVNi' S,ATE 0A COl,lrfTRY ~E 
1 

148, DATE SttPPED 14C. AOORESS A1et.- SKiNATUAE OF" PER~ IN QiAAGE 
W A~ 0A CflEMA11U> ABtNNS NE TO 9E SHiiPPE:O 

1
1 OF PLACING wm-t nE ~IER . 

-' TIIANSIT 

! t------+-=-,-,==,....,====-=-====-::::-:==-=====.,,..-;-=~=~~---i:i-'►"=~==~~==------------SCATTEANU.T SEA ·~ ~. NEAREST ~ OH SHOREUNE, OR O'floER DE$CRIPTIOH 84.f'• 1 1S8, DATE OF nc StGNAiutE- Of PERSOH N uo. l~ ~ 
. QA FICJENT TO IDE)fTIFY ~ Pl.ACE Ml> eA ~ OF DISPOSrnOH DISPosrnotil I . CHARGE OF OISPOSfTIOfrit I Of ettM,.TfO llf· 

OISPOSITbtOTta I 
I I ~~~ 

INA : ► 
~ IS ReTAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE''l'ERSON I/' 
~ OF OISPOSIHO OF TIE CflEMA.TE> REMAINS. • COP'f 2 STATE OF CAUFOfttlA. OEPAR'IMeNT OF. HEALnt SERVICES, OFFK:E OF STATE REGISTRAR vse <REv.e1.st) 



• • 

All F......, can, mullt amva t,;e1ore·3:30 p.m. ot regulal wof1c day or an ..i,a.cha/118 of$ __ _ 

wtl bell)l)lledandblled!O undonlgned. _________ ____ _ 

Lat 70 /;). Grwa / Row ___ Seolion ,3 OMslonllllel!k-:: 8: 
o,-epece a care Finl ............................. :1 .. :::.k?.f.(R: ................... ............ .. , -t).. 

Addlllo.1111 ....-and car.fund~'......... .. .. ....... PAID··........................ -
cis-,lng/Claling & s,,.vp,,. ... J)...... . ................................................................. //(p ,0() 

8uriM Conl8lner ............. {mlJ . ................... MAR,0:.9-...................... :... 1,,/. {)(J 

l-landlina "-·········"··· ... ······ .... ······ ... · .. ··.................................................................. /J, .. (JO 

Flow«--Mlllk«~IN ... .IIOUNr.HOPE·GEUEJ&ty........ -
Reconlll1Q and lling ,-........................................................ ............. ......... ................ 5Q. 00 

~, ........................................ · ... _.- ..... .......................................................... 1./,7,1 

p~,-l~NJ~ 1tc;;·e14·· ~;;;t 
Belance due · .ij" 

lhenlbyc.r111ylam~ X ofll'leabo!le•nam«l
and!Nala Wollrtllllht,lllylD .... ~otremelnea-lndlcallld. I c,wtify and•~ 
1h11 I have Ille ~IO _ _.~ and I lq1Wto h0kl Ml Hor-CemMY harmlou from 

Inf ilallllly CIII accour1I al eaJc1 ~ and IJ ~ {ti;;I_ 

:i:e::..-=:-N-•~• ~ 
.................... - )(\/,,,------------.= CIW ~&. 

'yo.,Ll l v:,U:--

Worlc Onlor # E 1 8 3 4 5 
lnvoleet.~--------
Acet. l ________ _ 

T/!IS lnfo(ma~ 1, available fn ahemalM fr:tmlallt upon reqwst. 
OM--' .. ~,._. 



03-05•2004 11:30 
+805966051.5 

F ra,r-KLCHl?YCE +8058660515 

a- - I, Cln Flllld - .... . ........... _ ... 1.: .. !f:'?.-f-"- ............... ,-... -... . fr 

.......... ..,... __ !lonG,.--··•-.. ·-·····- ···-··-······· .. ·- ····•-····-·····--· - --
~IIO & -. .................... - ............ ·-··-········ ....................... - .... , .•• 

8'ltal c:ac.w ......................................... , .. - ... ,- ........... , ..... ,_ ............. , .................... ; .. . 
t111rdlno,.. .............. •• •···•·• •··••••••·•··•H•·n- 00,_000U-••·•··· .. •·-••••••· ·••······--·•·• .. •0, 000 . .. 0 -,.... .... - Mlttf . ............ _ , ........ ,,-t•••••••• .... , ... 1 .. nu,_,,,,,,,., ....•.... ___,,,,, ----

Par lliQ ... flllng-.,-....... ..... - .. , ........ ,, ............. , ........... ,,._,,_,,.,, ..... .:. ... ·"":"~~-···• 5Qoo 
1/,1.f 

J,'1?.1!> ,_, ____________ _ 

-a.....• =E __ 1_8_3_4_5_ 
, ........ _________ _ 
Ata . .• _ ________ _ 

Tldlllll~lll II~ 111 ,,.,,.,.1/t •11111b'.,,, lllqWOl, 

-

-

-



• ' MT HOPE CEMETERY £ - \ z )4 j 

GRAVE BLIND CHECK FORM 

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

tJ1en rt- n 

'f/\tC? ~ ... '(,\\ X 't;¥.~M 

Bo ~b 6, t: ,c;';,i\e... 

-

Blind Check Initiated By: Y~ Date: 3\G 
Interment space for: ~ {}b,oJ, Q ~ . 
Interment Date: A:l\D Time: _______ _ 

Div: ~ Sect: 3 Blk/Row: __ Lo'JC.,;). Gr: L_ 
Grave Laid out by: ,,/~~ .... 

> v 

Agre.es with Legal Card: rives D No ~ "~~ 
Agrees with Map: rzf Yes O No lJ v-

Blind Check & Verified s4 111:-:::.-:,?>-,:;---~te: ___ _ 
')4--4-;r 



C- /cYf 5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAClC INK ONLY - IIAKE NO ERASURES, WHITEOUTS OR OTHER AL TERA TIO NS 

CAJUI: SJ:RVICJl:8 

I ( 'JO 2-

10. AtJTHORIZEO OISP081Tl0tl(S) FOR CORONER'S OSE ONLY 
B'OlU.l:L ( IIICL'Ql)BS Bm'OIIBKBN'l') 

CRJIKA'l'ION 

IU""L 

CAEIIA110H 

11.A. NAIIE ANO ADDRESS Of CALlfOANIA CEIIETEAY 
IIOOlff BOPB CIDIB'l'UY 

SAN DI.BOO, CA 
12A. NAIIE ANO AOCftESS OF -IA CREIIATOl!Y 
Wll:LCB-RYCll:-11.U:Dlat CIUl:HA'l'ORY 
,&50 DJIJ> 1)1\:IVZ 
SA)l'l'A BARURA, CA', 9 3111 
13". NAME ANDADOAESS OF CAIIORHIA FACILITY RECew.GRBIAIHS 
N/A 

118. DATE BURIED 11 SIGNAl\OlEOFPERSOIIIICHAIIG£01'BURW. 

138, DATE AEEJ'llO 1:JC;. SIGNAT\JAEOF PERSO~ IN CHARGE OF FACIUTY 

1'8. DATE.SIIPP 14C. ADCAESSANOSIGHAllJREOF PERSON IN CHAAOE 
OF PLACING Wint TH[ CAAAIER 

SCATTEAIHGATSEA · FACia/t 
OR Ntl.U TOllENTFYFINALPLACE 

158. QATE 01' 
DISPOSITIOli 

1SC. SIGHAllJRE.OF PERSON IN 
CHARGE OF DISl'OSi110H 

150, UCENIEIUII ER.Of 
CflDIATID IIEIIAINS 
·o..,OIER " ·If APl'IJCAIU DISl'OSl1ION01ltEA 

TlCAH IN A CEIIETa!Y 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTIIICT, IF NOT APl'LICAIIL 
COPY 3 MAY BE DISCARDEl), THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLIC~TE PERMIT AFTER ONE YEAR FROM ISWE DATE, 

OOl'Y3 STAT£ OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE·REGISTRAR 

SPECIAL INSTRUCTIONS REGARDING CREMATION 

THE FOLLOWING STATUTORY PROVISIONS ARE APPLICABLE TO THE DISPOSITION OF CREMATED HUMAN 
REMAINS OTHER THAN IN A CEMETERY ANO BURIAL AT SEA AFTER CREMATION AS ·PROI/IOEO IN 
HEALTH ANO SAFETY CODE SECTIONS 7054.6, 7054.7. 7117, 10376, AND 10376.5, 

NO PERSON SHALL DISPOSE OF OR OFFER TO DISPOSE OF ANY CREMATED .HUMAN REMAINS UNLESS 
REGISTERED AS A CREMATED REMAINS DISPOSER BY THE STATE CEMETERY BOARD. THIS ARTICLE 
Sl;tALL NOT APPLY TO ANY PERSON, PAllTNERSHIP, OR CORPORATION HOLDING CERTIFICATE OF 
AUTHORITY AS A CEMETERY. CREMATORY LICENSE, CEMETERY BROKER'S LICENSE, CEMETERY 
SALESMAN'S LICENSE, OR FUNERAL DIRECTOR'S LICENSE, NOR SHALL THIS ARTICLE APPLY TO ANY 
PERSON HAVING THE RIGHT TO CONTROL THE DISPOSITION OF THE CREMATED REMAINS OF ANY 
PERSON OR THAT PERSON•$ DESIGNfaE IF THE PERSON DOES NOT DISPOSE OF OR OFFER TO DISPOSE 
OF MORE THAN 10 CREMATED HUMAN REMAINS WITHIN ANY CALENDAR YEAR. (BUSINESS ANO 
PROF'ESSIONS CODE SECTION 9740.) 

CR.EMATED REMAINS SHALL NOT BE SCATTERED OVER INL·AND WATERS OR OVER 
LAND UNLESS IN A DEDICATED CEMETERY IN A GARDEN AREA USED EXClUSIVEL Y 
FOR ·SUCH PURPOSES. 

VS SE (REV • .we)' 

.. 

• 



• MT. HOPE CEMETERY 

INTER~ENT ORDER • 
City of Sell Diego 

03- 05- 04P0 3 :~ RC\/0 ~~-- - -
?u 1½4 ?770((,5 

You are hereby 81Ahc11zeel. _ ,rwtruC!8,d, eoojeet}° ycur NIia 'lq'f »'9~· to ''JI-,,.. ,.._..,..n• 

ot ~ M.WL .,JJ . t fl.,,,f.,.aUT~ ~ 
Ina --~--==rai<::=---Funonil,da!e,dme _______ _ 

T)ptoi..W 
Church,.ct.i,ol,G-______________ Mol'tuary. 

All.f-.icaR-lfflWl~3:301>.,n.ol1~-dll.l/Q(et\<i¥tt1.~~$. __ _ 

wlllbe~andblledtolJnderelgned. _ ____ _______ _ _ 

L.01 3,3 arave--4-- Row __ section I<, rYNta'rctll8lo<l<µ,41?11 

GnlWt~&C8AtFUncl ................................... : .................................................... 317 , ~0 
Adllllonal tpeca andcatelund ................... ....... ............................ " .... .................... ---

~ng &S.Up ............... ................ pAJB················ .................. -
Bl.rlal eoni.i-.................................................................................................... .' .... ---

Handling F- .......... .,.. ............................. MAR·&·5···~·,· .............................. - - -
Flo.r - - Mart<• ..cting,.. ............. , ............................................................... ---

Reoardng 111c1nqngfee ............. MOUNT··HOPE·-OEME·f ;: .. ,~ ...... ,, ......... ---
SalMtax•····· .. ····· ... ·................................................................................................ ---

TObil Due .................. $11· $b 

Paid,...... number -/4: ~ 37J~~q 
Balanoedue e 0 

I hn!,y certlfY I amlhe '< .· 01111•- n~dec!ldant 
and tllia le )IOU< .lllllhcl1!y 10 - - ~nl aa - lndlcallld. I cer1ify - ...,,_ 
1h111 '-ihe!lgl,t10malotfiaaulhorizall IWICI l·-IOholdMt Hop&~-.from 
.,.,,llabllllyonaccountot·Midau111ar1ut1c1tand""8~. ~ l..A.n"' b{4.Lr - · · ... I" 
111,nby~lheln-lnlofl X: ~ ~ 
hadundlrdleci. I( 9/11, ... ., lbt-: 7 

Y,/,,./1,.~ c.+,,Az 81,,~t :!,£.2.V 81;S'::Jf~I ,._ 

-0rw• =E_1_8_3_4_6_ 
lrwoicell ______ __ _ 

Alx:t.f ---------

Thla'lnformatlon la a'vailllble·llla#tNndve k>mlal!I upon ,_L 
OJW-.-~,-., 



·MT. •HGPE: CEMETERY 

INTERMENT ORDER • 
c11y°b~~!'lr4P03 : 41 1n •:u Date _____ _ 

:~-M(~~~,:;:-ffl~3~·---
lna --~===- --Funa<al. c1ate,11me _ _ ______ _ 

iiii•iiiiii&iiiiii-
Cfll.ll:h, Chai)el, G~ ------- _ ____ __ Mar1IJIIIY.. 

~• FIIWlll c.a muet arrw. babe 3:30 p.m. ol ,.., v,oit<day « 1118!<1•• cl)atge of$ __ _ 

nlbe epplleclandbllledto unoenigned. -------- ------

1.d 3;3 Grave '-3 Row __ &action /2..... OMaionlBlodc M 
Gdve epece & Ctn Fund .................................................... ~ .................. , ................ 5? 7. S-D 
Aldllo!lel-and·ear•funa ................................................................................ __ _ 

Open~""· Setup ...................... p.AlD····· .. ···················••-'••··· .. ······ -
BurlaConlaiMr .................................................................................................... : .... - --

Handing.,_ ................................... MAR.tJ.-5, .. 21X)tt ......................................... ---
Fio-\/uN-Men<erMlllno • ............................................................................. ---

ReCOldlnllandfllngi.e .... .MOUNf..HOF,>.f.CEMET:ERV. ....................... ---
s... ...................................... · .. - ........................................................... · ........... -,,.....-::~ 

877,?() 
TOUII OW ................... --~ 

Pllid.-iplntJ- ---1vte, ~ • .Sl> 

8al""""dl!8 _:0---. ' 
1i__,,ca1111y 14UT11he""iiimiiii:'iii~Dkin7niimiiinai~iii.iiio11heabollenamed.--nt aniltHa Ill rour llAhollli'ta --~ ..rt,.,,..,,. .. -~• cerilfy and,.,._ 
Iha! 1...._thellghtto.,.,.lhle . -• • .-.d i .-iohoklMt. HOP8~hilm11- from 

~--==:::-.. ~alt~ 
~-.. - " ~,q 11:9-977:J.;, ~-
~ ,_ 

Worl<Oldor• E 1 8 3 4 7 :'.';" - - -------
N!Jl • 104 (1-1181 



Ml. HOPE CEMET'ER'i 

INTERMENT ORDER 
City of San Diego 

in• -='-'-=~iia ==----Funeral. dale, dme 

• 

Mortuary. Chinh,~buti) ;~\\~ 
All fund! CIIR IT1lllt"""" l>8luo :-.'d$· ot reguu,r ~ day or,_,, eltVa cllll/08 ot $ __ _ 

willbllllPl)lledendblledto~ _ ___________ _ 

Let \~La Gme \ Row _ _ Seetioo I OM,i~ "t-
G,... ._ a.c... Fund ............................... , ...... s•·S-Wc:L .... . ~ 
Addlllc,181 -andca,etund ................... , ...... , .................................................... . 

Op,nlnl>'()loling.&Selup ..................... p ·A··10............................................ ~ \.?) -
llurialConbalner ................................... .... 1.\ ......................................... : .... __ _ 
Helldllno FeH .................................. MAR··o--a--·~············· ............................ . 
""'---Matker-11111" .. , ................................ , ......................................... ---

£Q -
11-,dlng-and !ling lee .... MOUN'f .HO'PE .. CEMETERY····......... ....... ----'-
s.lff - .......................... , .. -................................................................................ ti) 

TocelOue ................... { /il3• 
Pak11'9011pt,,.._ I< S7J:'t0 /I )-3 . ,-= ., 

· Balancedue - (--::r 

I twa,y ceJlly I lin the,( (It. . cl thut,.,... namect deeodont 
end !He• y011rauholtfy loinaict ~ u abo!,.,~: I cer1lfy and,..,._ 
thal I ha-.the r1Qhl1D ..... 1hle-and laor-toholdM. H-~ "8/mloufmrn 

:E'.~-nd~;-A5'/~<)/ 
~ 't72z~77l-Y ?-/h.JC 

.. -;J2f,iJJt::::.= ~ &J!l7c,VCl27JJ f.Jef/e/1 fz6lf( 

~ , 71(Slf6 y~ "'°""' 
~ 7llt) i07 (/;( i9 c,)..L 

E 1834 8 ln¥Olcel 

WorkOnler• =------ -· ---------



4~, • e I 

MT HOPE-CEMETERY C l t y4g 

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

_I\. 

,~i 
~J"/ y 

y 
1, _r,tf J,,, ... -~~ - bu,,¢/ X . .l 

L - •-- ~-'"'~ 

Blind Check Initiated By: ~ Date:. 3/?: 
Interment space for: G-\'fJOA ~Uaj c,_, 6..k f.d H .u._ {) 

Interment Date:i;.JcJ2 sj 2 Time: 3 :-w 

D" 'if Sect t;::J"" L,tfol/ O Ge I 
Grave Laid out by: ~ · Cl44kt/J 
Agrees with Legal Card: 0 Yes D No t,-l-~ q{\ 

Agee, with Map, 0 Yes ~ ~ 
Date: 3- 7...CJ f Blind Check & Verified By:4 _ 



• <· 
. •' 

t -· r o 34t 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 

tA. NAME Of beCEOEHT~flS,: CGIYlN> 1 18. ~ 1 
IC. LAST (111'.uttl'I') 

'IWIIAUJISA I AJIGELA 

MffO~HCilf.lH 
11QHltEQulllff A tC'W 
~IT fO SHOW ,iNAl 

"'''"''"""· 
; 10, MmtORIZED DISPOSITION(&) CHECK APfll.lCAIU 111!M8 

Iii A.. BURIAL ONQ.UOU EPfTOMIMENT) 

Q a. CAEMATIOH 

El□ c. ~ce~"TEO ,.,.., .. ,. ""'"" 
0 , 9CIENTFIC U6E 

'GILSTRAP DB GARCIAMOllDO 

□ E, TEMPO~ARY E>IVAULTMENT 

0 F. DISINT ...... NT 

0 G. SHP IN TO CAUF.ORNIA 

□ H. -~SIT TO oursu OF CALFOIINI• 

FOR CORONER'S USE ONLY 

□ I. .. SPOSlhOtl PEHOINO-IIEWIIHS LOCATED-AT 
(Nami& a..t Addreu) 

Jli. UME .. MCt.Jl:D!ESS .. .CIE. ~ ceME'IEll.. 118. DATE BlAED , UC. SlGNATURE Of PERSOff IN OiAAGE OF BURIAL 

~-J~~Ilo~,,1 l'!ARUT n. 3-11-o,,+ ii, BUAIAI. 

I ~-----4-,,2:,A,-,,•"'-=-=-=-.;.,=,,ss:-::OF::-:CAl.=lf"'OANA==CAEMll==r"'~=v,-------l-:,~,.;_ ~DA~Tt;:,.,_.~- ~~Tt::::0~
1
~1~20~.~ ..... ~~TtJAE~~OF'.Q.,PEA,J~SONt~~~~~=i 

~ !HMATIOH I 

! I 
,► r 13A, NAME .\NO A00RESS OF C~lf'C>fflrM F.\CLITY ~CEfVlf"G, flEM.,_.S t38. DAtt AEC£1V£D
1 

13C. SIGHAn.lE OF PERSON .. CHARGE OF ·FACILITY 
<C SCENtFtC 

USE 

~ 1--------+---~====-===~=-~~=-=~--.-~=~==-+-'►"=-==-~=======-=-c-===--uA. NAME AHO AQORESS .. RECEIVING STATE OR COUNTIIV wtEAE 148. DAtt SNPPEO 1.CC. ADDRESS N¥J ~Tl.IRE OF PEft:SON 1H CHA.AGE 
REM"':'4 0A CMMATtO~ AA£ fO 8E ~ OF PLM;ING wmt 'T>E--

,.._ ADORES$, ~ POINT ON-• 0A <mtE11 ~IPTION Sll'• 
flCEff TO l0BilWV Ftl,\I. Pl.ACE fJ/1) ~ OISTRIC1' OF ·DISPOSITION 

158. DATE OF 
.. sPOSinON 

► 
t5C. SIGHA.T\IRE OF PEftSON If uo, ~ NIJlr'lll 

CHAR<Jf: OF DISPOSITION I Of CttlMTf:O U· 
_..,_ 
- IF AlfttCAllf 

► 
~~ ~F iig~~~J'6f: "me ~=n\~ =~~.OF TIE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE', OR BY THE PERSON IN 

COPY 2 sr•TE OF CM.IF~NIA, DEPARTMENT OF HEAl.lll SERVICES. OFACE OF STATE -REGISTRAR VS8(REV .• 



MT. HQPBCl;MJ:TERY 

INTERMENT ORDER -
City of ~-~~P4 A 11 : 29 r1 CV D • Oele, ______ _ 

Y"'-'w,-,..i,y ~llld lnetructed, M.lbjatoY'f'' !UIM an ~•, lo~~ ...ins 
oe ~ c....('<\.all~ ;;i~ 7-, • . 
In a ---"-''E:hc ~.;:=~..--Fun«al, dale, time 'C> 
Church, Chopol, Q,...eeil» __ _::;_L~,,_T-."'-__ ; Ff:, ~ Mcxlue,y. 

~ FUM181 cart 11'1U9t arrive b91«~ ~.m. ol regular WO<k day o, an ex.tra 9MfOe ~ $ __ _ 

wlllbe..,pledend'o1Wll>undetllg,18d_. --- ---- ------

=~=::~?: J)Aia ~~~ 
Openng/Cloolng A s«up ............................................................. ,, .......................... ,. \ \ "l -
Burtll Co/llaln.r ......... , ............................ MAR .. 0 .. 8 .. 200!t ............................... : .. ,. l O \ -
Handing,,_ .. .......................................................... _ .. ... , ............ ~~, ............... ,,. ~ 
Aowervaw UackeeotWr1IIO. · ... tu ................... ~~-
Reco!dlnollldfllnglee ............. ~ . ............ :~ ..... f!51...:..................... SRi;-__ _ __ -- ===~~~ffl 

Balanc:e dulO - 1:2 
I herilby _car1lfy I am 1h• :t:StJf i;;k f ~ I ,., '\ oC the above~ decedllo« 
andlh■ i. 'tfiur aulholity to "'8M dlopoelllon (If ~abcMl lndlOl!i.d. I cer1lfY ll1CI repNWII 
that I -the rtghtlO,_INa~ llld I agreeto hold Ml. Hope~ helmleeafrom 
-,UIDllll!t«<-olald---'"1~ 

I hwmy ~ the inlermtnl In Jot I -1..±~.rJ-dl; g},,-&l,k) 
hold..-~ . r ~<,,u_; t-k1 
.,_ ___ ...... ~k~ evCJv,~5 
~ \-r w(b~70,.,033 I '-°'"' 

,,.,.,.,., ________ _ 
w..t<0n111r• E 1 8 3 4 9 AtJct., ______ _ 

-·•04 (7·Nl T1i/a /nfonnMIOII 1, avallabhl /II allemalfve fotmsfJt upon n,queet. 



- • 
MT HOPE CEMETERY [ - 1 ~ J4 q 

GRAVE BLIND CHECK FORM 

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

J.J .:1, 
['N I•·- t~ 

,, " 

fZJ }.. 0 x. ' ~ 

1~:~i 
v . 

Blind Chec;:k Initiated By: ~ Date: 3 j '6 
Interment space for: ~ "--{'(\cxJ"(~ ~ 
Interment Date: Time: ~ 0 - ----- ---' ............ -+,=--

Div: ..:::J_ Sect: \ \ Blk/Row: __ Lot: ~ Gr: ~ -

Grave Laid out by: j2= c) Ae :f-L ~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By']){! Rf£// 

~- ~ 
~ 

l)ate:J4-q1 



·, [ - \ i ½l'.61 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER A~TERATIONS 

1A. NAME OF OE(Z:EDENT-FIAST iGlv'EH) ~ 18. MIOOLE 

B.UUU ~AD 
: 1C. LAST iFAMll.'t➔ 

i MARTI.If 
•· SEX 

·5A. .CfTY OF DEATH 

PD-568 
l""-~11s~M ... pql)MCl~llbtl.-:lllln,ni,-oi~~~~s.dofllO>'J!6 
illNHMll\atw,a...,~N-·~~-SkWl710001 .. HNltland COM 

~~peml ;es. DATE SIGNED 

\ 03/1)7/2004 
ntS PE:fMl 1$1SSUE09rf~-Wl'ljt Pf!OVISIONS OJ! ~ ,'MOUNT FU PA!D i 8B"Oj,~~I.Jle1'l l.a.5..llfill 6, 9C. SIONATORE Of- LOC.AL fl!:OISTRAR ISSUING PEl'l,MIT 
nE CAI.Jf'a:INIA HEAt.lH N4:J SAfETY COOE ANO IS lHE AUlltOA· i U .J / U II / ~ U U ~ 

AunKlfWA1'ION Of 
l.OCM. REGISTRAR 

Mfc:tfMGEt'tCISPOSt
TIClltAEGAFIESANEW 
..,FIMITTQ$-IOW~ 

""'°""°" 

11YF\JATHEl><6"0$l110flSl'ECIAEDIN M$PE-. * 13. 00 !J. Stewart ; 2404597 
lml:nlSPINll'GlYUtl:).IIIGH'fOl'mll'OW.OUTIIDtOftAI.IOIIJM " j i ► 
90. ADDRESS OF REG1$TRA.R ()F DISTRICT OF DEATH - : 9E- AOORE$S OF REGISfRAA OF OtSTAICT ~ 01$POOl110N -

IF ~Tfe OCCURREO IN CALJFOA,,...-, i IF ~ITQr,l_»JP fX'lil,6.fll~R QISTRICT IN CALIFOAHA 
31.;ii 1110. l'lGOEJlOA S'l'IIEB'l' · l'U DUA 11::,,i:,e,e 
LOS DGBLBS CA 90012 SAM DI.EGO CA 921N-5222 

tb. AUTHQRaED D1$POSITION(S) CHECK N'A.ICAl!Lt ITEMS 

~ 8URIAl.. i1NCLUOES:.ENT0"'8ME~ 

QB. COEMAl\ON 

FOR OOflOHOA'S USE OtU 

□ E, TEMPORARY ENVAATh'EHT 

l!1 F. OISINTffiMENT 

D C; OISPOSl'llON CK CREMATED REfMINS O™ER 
THAN INACEMETERV 0 o. &elENTIAC USE 

D G; $ HIP·IN TI) CAl.,IFOANIA 

O o. TAANSu ioou,s,oe o, CALIFORN1A 

BURIAL 

CREIMTION 

SCATIEAl~lA.l 
.... , $£AOk. 

D"""""""' OT>Efl 
~ INA.~RV 

11A. I~ 
Mt &ope c-tery 3 51 Market st 
San Diego CA 92102 

12A. NAME AND ADORE EMATORV 

ISA. ADDRESS. NEAREST POINT ON SHOAELINE:..Ofl OTHEFt DESCRIPTION :158.,DATE OF 
SUFFICIENT TO"IDENTIFY ~A.L PlACE. ANO CA 0 _1$lFUCT OF DISPOSITION.: OISPOSfllON 
If BOAIALAT SEA. llfill'. ENTER IATllVDE.AND LONGITUDE 1 

□ I. .oiSPOSITlOf,I PEN~G - REMAINS LOCATED AT INwno •~~, 

15C. SIGNATURJ; OF'PERSON IN l CHARGE Of DISPOSITION 

., 
1 ► 

EOFBURIAL 

: 160.UCENSENl.MOOAOF 
! CR!EM,1,,TEO R8MINS DIS. 
: POSEA - I~ APPllCASt.E 

i 
! 
' 

llQeY..Z IS RETAINED BY THE PEJ'ISON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR ·sc)ENTIFIC USE, OR BY THE PERSON IN CHAflGE OF 
DISPOSING Of' THE CREMATED REMAINS, 

COPY2 STAT!; OF CAI..IFORNIA, OfPARTMENT OF Ml;Al.TM SERVICES. O FFlCE OF STATE REGISTRAR 



• 

.. 

e 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CIIYbl~n~4PO.l : 0 7 RCV D' 

Dase-· ------

~.~------ -,~~&.:l.!~,IL_Mor1uiry. 

All F....., c:en mult.,....be(Qo ~ n. olraglllar~dey oran extraet,argeol$ __ _ 

Wlllbe ~andbllled10.underolgn,ld. __________ __ _ 

Lot / 'f) G,...__,q,_. _ Row __ Section '=¥ ~ £) 

0ss-Giawapace&.~Fund ...........• ...•••.....•.•.•.....•.•....... , •.....•..........•..•••.••..••..•••.•..•.... -++-"-"---
Addl1klnal-andcerefund ................................................................................ __ _ 

t./13-0penll'lglCloelng &.Setup...................................................................... .................... --'--=--
ll'-'1al CcoUlner .................................. pr·A·l·c········································_.···· ~ 
Handling"- ,................................... . ... l!ll. ············•········-'···················· -4'a\9'-"'--'---
Rower--Malkar--l!Q'" ···MAR·"o""1··200r--································· ····· G"o ,,... 
Aeco,dlngandfllngfM ..................• , ......•.......••.......... , .............................................. --'=-",~ 

;;,..{ , ?/ --······················MoUm·::~;r}i;~:~~ 
Balanr;e M 1-2 

=='=;~~~iriiii--,~~-== INlljl hlWethe l!ghttomal<elllla IIAhof1ZlllOn and I agreetohoklMt. Hope~ hetrnleea from 
any I. on~ at we! IIJlhonzallon and 1n1em111n1. · .vL, · 

,-.UVvu'I 8h~u.J J ~ • 
I her.,y aiA!lottZ>t the ln18tmant In 101 I \/7/L~ 
hokh.-deed. // ':i I Q.,t'} af 

03 -08· 04Pel :01 RtiD 

-~= 
Wc"1co,der# =E'--_1 _8_3_5_0_ 

lnvolcief _ _______ _ 

Accl.t _ _ ______ _ 

This inlomlatlon 1$ avallabl9 In lllltlma!Mt lbrmals..,.,,. request. 



• • 
MT HOPE CEMETERY[. _ j g 3 5 o 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
,lock marked with ''X". Place the name's, lot# and grave # .ef all 
,xJsllng marker-sin the. appropriate space(s) that are adjacent to 
he burial ~pace. 

.~ . ; ,, .. ; ~ 

/ x:;f:" ~\ol.> 

llind Check Initiated By: ~_:¾:s:s:J::·~=====---::::_- Date: ~ Y-
1terment, space for. (l~ &;~ ~ 
1terment Oat~ 3 / Lf,L, Time: \(::)· ,CL) 
tiv: · l ~ Sect: o<.. BJk/Row: __ Lot: fll / Gr: .5__ 
irave Laid out by:. ~ f.:.,,......~ 

\ 
0 No _grees with Legal Ca(d: 0 Yes 

grees with Map: 0 Yes O No 

lind Check & Verified By:~ 

l 1~I~ r ~ -
oa1e:_ 3 ~Cj-t){j 



t 

[ 
APPLICATION AND PERMIT FOR DJSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITI..OUTS O!! OlHER ALlERATIONS 

,A.~ OF DECEDENT~ST. (c,tY£N) 
1 

18, Ml)OU' 
1 

1C. LAST CFAMILY) 

I 1 Brtd et a 

• 
8. NAME. AElAl10NSHP. fUU. M~IIIG ADOAESS AHO ZI' COOE 
o,-....r 

__ .ua..iu.11111a__ ___________ ..,....1 ____ _g__....!!,-l!L-JVeroo.ice P. Shav, Mother 
453 Graves Avanva #2'1 

AMOtAMGE., 
1l0N 111:QWff .. 1'1/EW 
~ ·lOR.owftHAL 

"""""""' 

ll C. on CA 92020 

JO. Atm-tORllED Dt9POSffiON(S) C:HIOC ~ l'lbl$ 

[}f., 8URW. (INC:Lt.lDES EMiiC alEN'f) 

□a.C<!El,IATION 

FOIi CORONER'S USE ONLY 

□ E: l1'MPOflARV E!<VA>Jl ~Nf 

□ F. IIISINtt!IMOO 

□ L DISPOSITION PENOING-AEMUIS l OC,, l1'D AT 
(HaM a.a Addrff8) 

□ C. """°""°" OF .~11'0 - 01'<ER 
□ THAii .. A ca.te.T£1r( 

D. SCIENTIFlCUSE 

□ G. a. IN TO ¢ALIFPRMA 

0 H. TIIANSlT TO OUTSIDE OF GAllFORNIA 

11A. NAME iiM/0 ADOAESS OF CALIFORNiA CEMET$1Y I t'l!J. OATE 8 D 1 11C. SIGHA.l\lAE OF PER$0N· .. OIARGE OF ~IAL 

l~-:w.:__1,;Mt;·;Rope;~C:•~-;:t:;•~-ryi.9-'iJ:75:1~.Ma::r:k:•:t_:s:t:r:••:t~..L' j~~~-~~• ~~~~:tfij,~~~~~~~~~t~ ., San Die o CA 92102 9'/;l,. Pj/; ► . 
~ 12A. NAME"'° ADDRESS OF CAllFOANIA CREMATORY 

CAEM.\110N 

~<§ 
!: SCA;JrfllFM; 

I 

,► 

USE , 

~ t-----f-:-:,,-.,,.,=-,,:-::-==::-=-========c-====--+,..,.,,...='"=-==-+'-,,►"'""""="'"'-""'="'=='"""=:::==-===,:,-w HA. NAME NIO ADDAES$ It AECEIW$.STA1"E .OR OOUN'TJ:IY-MERi j,4~. ()All' SMPPED UC, A.OOAESS AND,,SIGHATURE OF PERSOl!I IN CHARGE 
ti R&IAIIS OR Cl!EMATED REMAINS AA£ TO BE SHPl'EO I OF~ WITH '!HE CAMll!R I TRANSIT : : ► 

l!A. ADOAESS. NEAREST POIHT ON SHOMUE, OR OTI-ER 0£8CfUpf'ION' -SI.F· 158. OAT£ OF 16C. -StONAT\IRf OF PE1t'SON IN 
RQENT TO l>£MTFY FINAL PLACE AHO CA~ OF OISPOSITIOH : ()tSPOSITION : CKM:GE OF OISPOstllON 

I I 
,► 

l.,C:,. UCIN5f NUMIP 
f Of 0£IM.lf0 If. 

MANO,SPOUlt 
_ ,IF Al'PUCA"1 

COPY 2- IS RETAINED av THE PERSON IN CHARGE OF THE CEMEl'.ERY. CREMATORY, FACILITY FOR SCIEITTIAC USE, O!! BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 1 STATE OF CAUFOAMIA, OEPAATMEWf. OF' HEALTH SERVICE'S, OFFICE OF. STAlE' REGISTRAR 



t,fT. HOPE ~EMETERY 

INTEFrllENT ORDER • 
cttv?'.sano~ , 4 . 

,15 - ·1 B- G 41 ..... I : -L h L \ L. 
ll8'e ~ -1--:-lt1---=-00~ --

You are ho,,i,y IWhorized and .ucted. ~ 10,.,.., rulet - rtQtllationo, to Inter Iha ,-.,.Jna 

o1 L !ci <'1 c,__ ~('\. -e_... mo¥"\ 
Ina ,ur-

~.0..-lde - ------ -"""--'---'-"'=-==-...l...-
AII Funeral on muet e,l'i)le bellllll 3:acl p.m. of regui,t -it.day 0< an•xtra ~ ol $ __ _ 

wllbeappa.dandblllodlo undanigned. ______ _______ _ 

Lei I 05 {lrave-1._ RoW __ Sec11oo Q ~ 
Gnwaapil<»·&car.Fund ..... ,. ••••••. , ....................... , .•..........•...........•. ,....................... q~s-
Adllllonal~-ca,elund ...... ········PAID ........ ........................... '--/1.3 -
Openlno,'Cloaing & &llup....................................... .................................................... __ i:....=. __ 

J;XD9 -l!l.llal eocu,1-... , .................................... tfAR .. t·-S .. ~········ ..................... : .... =--'----
. /{.po -Handing F- ........................................................................................................... _. _____ _ 

Flowet---MillnofMOUNT·HOPE·GEME'fER¥···--· .......... ---
Recclrdna and fling .,................................................................................................ ,c;Q· -

I~ cerdfY I am the ~ ~-A-rl:7\ ~ ot th,_ named dee tr"ent 
andt111ale ~r llutl,ufty 10,,,... -~\™u _ lndl_ I Cllf1'fl/ and~ 
.,_ I havellleriQhlto.-1hl•auttion and I ~lohck!Mt. HopeCemefay.hennleee from 
.f/!f111e111111y on 8CCOUnt ol uld llUlholbtlon and . 

"i:)~·--e-\\-e.. \,'\c,_,~ . .<-1 . ' 
, ,._...,_.theimm,entln lot I 
hdduncletdeed. 

µ91~tf:I_ 
Worl<Orde!# E 1 8 3 5 1 

Invoice It ________ _ 

~., ---------• 
Thia ltifotmatlon Is ,,llilllbie In~ formal:, upon ,eqtJHt 

.,..__"""""4,..,. 



- -
MT HOPE CEMETERY t - ! g J> 5 I 

GRAVE BLIND CHECK FORM 

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

• ~ef? l) \,11 ((, cit Q " 

\'\'-~ ,e,J-4 X , b.-~ -
'{\ (p~'~ 

~-r w&h 

Blind Check Initialed By: _...:.l-_._Q"".""-·V'-1"1-'--'--- Date: '3!'§> 
Interment space for. Lei , .r a:..: ,"--IL ~ ( ~ o'Y"'\ 

Interment Date: ~ ot tS Time: \ \ -OC) 

Div: \ '--- Sect .;;) Blk/Row: __ Lot: \ OSGr: :\ 

Grave Laid out by:~ .. .__ ~~:::lL¼ra: _,___ 
\ 

Agrees with Legal Card: rj' Yes O No 1 J CJ5 ~ 
AgreeswithMap: res

1

~ 0 No rr~ ~ 
Blind Check & Verified B9>rtzt ~ ' Date:~ 



C I t35! 
APPUCATIC)N ANb PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY-MAKE NO ERASURES, WHTEOUTS OR OTI-IER ·ALTERATIONS 
-

1A: NAME OF OECE'DENT-FIRST .(OIVE,O 1 18, MIOOlE 1 IC. l~T CfAMltV) 

t.nll+ID ITUGIJ(U I ~ 
5A. c;,rt OF OEATK 

Ill! DUGO 
7A, 1YPE0 MAME' Ni!D ADDRESS OF- CAUFOANA-FI.NRAL IMECTOFI OR PERSON ACTING AS SUOl 1.78. <::81F. Ltef,MSi N~SlR 

CAI.ll'OalrU CPIN♦TTOJr 6 IDliL Ctil'ltL , -w Al'OUCAllE 

5880 SL CAJOII ILYD. SAIi IKO 211 : l'l>-1357 
~ or N'ft.lCNfl ~~!11!!!~!!!!/i!!J!!!f!I!~~~ l!d •• • - Cit Dif il.SllQ!llllan-_,1111111n121d 11J 

PEAIIIT 

&] A. Bt:IAIAl. <9fQ;U0£8 i:tffOMEIMfNT) 

0 8 . CR£MATIOH 
□ C, lllSPosmoN OF CfltiMATEO REMAINS OTHER 
□ ,tW4 ti A cqEmlY 

O. SCIENTIAC USE 

□ E. TEMPORARY EN'VAULTMENT 

□ F. DISIMTEIIMENl 

□ (i. 8ttP IN TO CltLJFOANIA 

0 11- ffiAMSIT TO OUT&« OF C.11.FORIIA 

~- SEX 

FOIi CORONER'S USE Ql!IL Y 

0 I. OISP!)SITIOH PENDIIIG--ftEMAINS LOCATED AT 
(N.tffle- •nd AddrtM) 

11A. NAME 1MO AOOAESS Of-CAI.FOANlA CEMET'EAY 

KT. IIOPB CWtAI J751 K♦mT ST. 
IWI DilfllilOt CALil'mllU 92102 

11B •. DATE SURED I I tC. SIONA 
I 

.5-/1, -ot.f: ► 
OF PERSON IN CHARGE OF 91.8M. 

• ! 
CREMATION 

~! t------t-,,"':i.o,""-."'-="'"'ANO="'-"="ss"""'Ol':::-::CAUF="ORIIA==•"•"'CUTY===-=-=e=MNG==-=""= ... = ... -=---i-:,cc38=-.-:o:-:•=re=-=RE"c"==::r"_,"=·oc".--=,., • .,,TtJAE=""OF"'·"""PE"R"SOll="'IH,..C>W>GE==:-::OF::,-;F,:-ACI.IT=;:r,--
~ SCCEHW~ 1 • 

I 

- I ~ I ► •t 
II' t------t-,,.,...._,...,._=,,..,-=.,.-"="ss,,...,,IH"A;;:E"CEM1G==-,sr=,re=011--·=-=c0UNTR==v=-==.:--+.,-,...,=-_-:0:-:.=,.:-::...,,::PP=e-o,,,..,'"1"•"c.-•"'DDRE="s"s'"-="'S1G=NA=TIJ!l£="0"F""PER="'SON="111"CH=AflG=e:,-
w •FIEMAa,S 0A CREMATED Fla,IAINS AAe TO 8E SHPPED I OF PlACtlO wmt bE CARRIER . • 

! f--TR-ANSIT---+,,:--:--:-:,=::::-====::-::::,-:===-=-==-=====c-+c=-===---,:i-'►'::=-,,,======,,-,,:-,-"°""=::-,-:-:"':::,-l 6A. ~ • . NEAREST rotff ON SHCJAEl.lE, OR 01'Hl:fl DESCAPTI_OH SUF· 158 . . o
01
·ASPTEO~ 16C, SIONATURe OF PERSON It 150, ttWCSf fllUMIIBt. 

FICIEN'f TO IDEffflFY FINA&. Pl.I.Ce IHJ CA DISlRfCT OF~ ""'"'" 
1
1 CHARGE OF DtSPOSITION I Cf' Ol!JMfH> «f. 

IM.IMS·DtSl!'OStt 
I ► ..-If .ufflC';AIU 

~ IS RETAINED ev THE, PERSON '"' CliAROt. Of THE. CEMIITERY, CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR BV· THE PERSON IN 
CHARGE OF DISPOSING Of THE. CREMATED REMAINS. 

vs~ (JIEV.•· 



tlount 1tn.pt {!ltinr.trry 
lfJ.5 1 

37$1 MJ\NKET S'lRHT' 
$AN Ul ( GO . OALIFORNIA 9210~ 

STATEMENT I El.{P.l't()N[.; -1§""r."'3TS) 
619)527-34(:)0 

DA.TE YOUR ORDER HO, 

03-19- 2004 1:-1835,l 

TO, Danielle Harmon 
5102 Logan .-.ve 
San Diego CA 92114 

OESCR.IPTION O.F CHARGE 

Late arrival fee for Lorraine Harmon 
service. Arrived at 3: :l3 ,pin. PleaS'e 
submit with.in 14 days. 

Total 

AMOUNT 

$1!>'5 .oo. 

I 
; 

• 
• 

• 



• MT. HOPE CEMETERY 

INTER¥1:NT ORDER 
Cl~S~(l3 :52 RC1/!l 

Dale J/8/of-
You 1n t,s.i,y ~ and lnotruc:tlld, u,jec,t to your rulea 111d ~-•• to 1!!1" the ,_,...Ina 
or ~ fl.-r it().R.. f(Eir11rvG.HA IV\ <110770 

. ' ~ ~ 
ila .D /) .~,~) FunerwJ, dele,~meTHY,~t ~~ // 
Cln•~-lde _______ ; f,r-e e_a (.u ~MctttJSty. 

All FinnlC#9muel~belON>3:e>p.m. OI reg~.-'<.<111)' 0<1111 eXUachMgeof $ __ _ 

wllbeappli,ldllldbllledlo rned. ____________ _ 
Loi uP GrllY9 ~ / Row r"} seetlcln Q Divilion8odt- ,i)_ 

Gma..»AC..FIJl'IIJ ............... - ...................................... S. ... : .. ~.q_:z ... 'lf.... -e-
- ll)eCee and carefundr-:.;············· .. ····················w·······'················· .......... .. 
Opanlnglctoei1g ,s...., .......... \€i) .... 0£.:._....................................................... ~.Qt> 

eurta1 Con181ner ..................... u . ...... ...... . ...... ........ ................................................. :... <f IK O I) 
Handllngl'-8 .................. -....................................................................................... ,35;?.oo 

==·lii1~::::::e;t.:::2:.~~:::::::::::::::::::::::::: 1 a:>.d)o 

----0, ~ ===·;n1;;= ~v 
MOUNT HOPF t::.Mc:fERY Balance- @ 

~==•~co..Jl~orramaliia•aboY9Jnd=~"-::;= 
1h11 I '-tile riglt ID-tllla llJlhoo1zallon arid I ogra 10 hold Mt. Hope~ hamileM lrem 
.,.,, llobllly on llCCICUll ol eela ~ llid i111affl.1'1fll 

~~the:T.i1'1~)0ll' ¥s--~~ 
t 1>'1?::tff .. ~ ~ . 

: •-••- \' -~ A~~ 0-c f'I P-¥,;;:,. 
~Q..~&J(\v ().~;'IP -<:,J:;-C,Z6o- S fr"?Z--

18352 ~ .~-· 
WorlW"""tE -•------- --
A&A-101{Hl8) 



r • . , 

MT HOPE CEMETERY e_~ / t ') 52 

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 11 of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Blind Ch~ck lnit!ated By: o__vJ eJ-t e._ Date: ~ 
Interment space for: A ( +{i\L.L V' 14:'.J \-e.Vi 75)\rfi.1(1'1 
lr-iterment Date: 5 - 1 l- 0 tJ Time: / 0 ~I)"() Cb4f e.-1 
Div: CX, Se.ct: J Blk/Row: __ Lot: .t.,,' Ge: _,_/ _ _ 

GraveLaidoutby:~~ f~~ 
Agrees with Legal Card: j?ll.xes O No 

Agrees with Map:~ D No ~~ ~ 
Blind Check & Verified By~ L yaDalQ 

,,.-

J,_ 



r-: If )52 
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK. NK OHL Y-a.iAKE NO ERASURES, WHITEOUTS OR OTHER AI.TEAATIOt(S 

tA. NAME OF DECE09(1'~1t.$T (QNtM) i 18. 'MIDDLE 1 10. LAST (FMa\? 

I AJD♦IIDD 

• 
SA. CITY OF PEA TI« 1 68. ~ OF 0Elin+--CM,IT$1DE C.tJ.IF,. fl. MME, R£1.Al'IONStW", Fll.L 1M.1.H3 ADDAES$ AND ZF' C00e 

ENT£R STATE OF ~~ 
MIi DUGO ' SAN DIP:GO I., IWlll,111 W.!CeJPC"A)f-'llIPII 

7A, l\ftD.MMfAJC>AOOAESSOFCALJFOANA-.-f\JALDIRECTOROAP8'$0NACTWGASSUCH, 78. CALF.LICENSE.NI.WR 8465 ilILD& TIPPACI 
GllE!IWOOD MOtTU.O.Y - I--805 6 DIPUlAL A'fl!.lllm , --IFAPl'LJC.oaLE u. NKSA. C4 '1942 
. . SAlll DIEGO, CA 92102 FD 843 r:,--:==::-::-'=-::-c='.':

0 -,,'-:-+----.--=----
' 3A. SIGMATORE. OF APf>UCANT--hwl.-.: Pll'-tt 88. OAll" SfGNEI> 

------- -IIT-.. -----,--;;,_.:::_=-=·===-=.:-:-=·=..,= .. :-:.-==-=a:-:-:-,= .. , .. = .. .:-• ""·•'=-;-:-:.,:.,,.:,.,.,-=·.:-=.-=-=·=o,:-t ► C fl 'L. _,. : 03/10,2~ 

P•AIIIT 1la PfFMT .. JNUlO., ~ Wffll PRCW'I- 9A. A...ouNT o,, ,u PAI:> 1 98. ,•,.noc•ssuro19C, SfGNATUAE OF LOCAL MGl&TRAA, PERMIT 
~ 8101<0 OF - CAUFOIIIIIA HEAi. TM - ,WU:, COO, 03 10 ,,,vu .. ..,u •22 

AHO IS 1HE AuntORITY FOA TI€ O.SPO&ITtON $PGCIFIEO I ,1,vv-., I ~ 
A1ffi<ORZAT10" OF IN TIU ... WIT. $13 , 00 I I 

LOCALIIEOISMAA ----·-·--·- I: JOIIIS ► 90. AODRESS OF REGr.STAAA OF DISTRICT Of c,£A~ I a£. ADDRESS Of ~$TJU,R Of li:STRICT OF DI~ 
• CIA1'.)t OCCUHID IN CAUF01NA I ff Ml'OSITION 1$ iO QCCUII IN- A:NOtHH: CltSTDCf .. CAUFOINII\ 

P ,O. .!OX 85222 

·I.O,~~l' CMEClt"'"'ue,,e,...e.CteA f'~ ~lt''S ll$E Olll.V 

~ A. IIIAAI. ClflCl,UOfS a,r(?f,ll'Bll) 
0 •: CAEMA6 ..., .. • '1 . -

□ E. 18'POAARY ENVAULTMENT 

0 F. IHSINT80MENT 
~~ D l ~~~~=:i--L9C.\:m> AT 

□ C. •D1$PQ6moN OF -..m, - OMII 
llWI IN A CEMEmlY 

~. SCElfflFIC USE 

□-... ,.., IN TO C~LIFOIINIA 

□ H. Til.'HSIT TO OUTSiOE OF CAUFOIINIA 

1 lA, liAME ANO M>ORESS OF OAUFOAHIA CE~AY 

8UAW. llf IIOR ..wt.ill, 3751 UBn ST. 
IWI DUGO QA 92102 

~ i-----,~ .. ~ .. R.;:-ii."'i....,iii'~,.,,~~: ... ~ssf· iOF~C~Allf~OANtA'iiiNiA<c,.;i;iiEi:iMA;.'TrcOOYiiiv ______ ;i~~~~r.;:~r;;;f.,f.,;:';.fu 
CREW, Tl0H 

if-----+~-~----~=~~-~---=--'►:_,,.._,... ______ ~ t 13A, ffAME AM) MJOfll!.SS OF CAUFOANIA FACLIN RECE'J\l'WG REMA»tS 138, DATE AECEIVEDt 13C, SIGHATURE OF- P~SON ~ Qw:10£ OF fACIJTY 
t 8CEKTIF~ I 

iJele 1 

~ 1------------~----~==-=--..---~.......;•;..:►:....-------------w 1-4A. ~ U«> M:IORESS fN RECEJYI«) SlATe· 0A COI.JHtRY WHERE 
1 

148, DA.TE SHIPPED 
I 

UC. ADDRESS AND SIIONAT~ OF PERSON JN CHARGE 

i t-----·-SIT---+=:--:-R:::EMAINS=::::-OA=:::cll:eEUA::-::::TIS:,D::-;:AEM,-:-:At:-,N:::S::·ARE=:-T-::O;;-De=-=-::PE:;,D====-,-:-:::,,--,==:---i:-'►'=-:OF=PL=AC,::IN::G-::,Wc,ITH=ll<E". =C-:=AllllE;--rR-:,, :--=-=-•----
1~ M)ORES8, NEAREST POlrff ON 9HOAELN, oR on& DESQFllON 54.F• I 158. Oi\Te 9f I ,sc. SfGHATI.IIE 0,, PERSON 1H 1,0. uaHSE ~ 

FtaeNt 1'0 DENTIFY AW. Pt.ACE ,.,., .Cl, QfflffllCT Of 0ISPosmotil 
I 

l>ISPOsrT'ION CHAROe OF. OlSPOSfTION I Of C:ltfMAltO Rf· 
I I JMIMS ·DIS,OSS 

I : ► I -ti AfflJCA.ltl 

~ IS RETAINED BY THE PERSON IN ail<RGE Of' THE CEMETERY, CREMATORY., fACILtTY FOR SCIENTIFIC USE. OR B'i' THE PERSON IN 
""""""' OF .DISPO~INO OF THE CIIEMA TED REMAINS: • COPY 2 STAT£ OF CAUFORNIA, l)EPARTMENT"OF HE.Al.TH .SERVICES, OFF1CE OF STA'TE REGISTRAR VS9 (AEV.8/9-0 



MT. HOPE CEMETERY 

INTEI\MENT ORDER 
City of San Diego 

Dale o/ q (D-1 

~ Recadi,g and111ng 1 .. ·········- ········ .......................................................... ; ........ ~, .... . 

--························MOU.NIH.oP.ECEMErER¥ ....................... - -

PtJd•~~-- kot.J~57J1? Zi~~ 
BeJencedlle . 

lherebyc,tl1Wylam1he -■· · l,,f-e( oflhe.abcM,na,neddeopnt 
andlllla i,tYQU<~to-~~ M abcwe lndlcelild. I C<lrllly-.we-11 
111all i.w 1he rt;t,110 ffl!IM 11111 tllld l·.-g,- to hoidY. H .... ~~!rem 
any llebllty on ""'°"urll of 181d authorizallon end Interment. . 'i 
I hel~ 1he ~'1;_ lot I -r M: (l ~ J• :)-]S 'if 

~~~ :T§i:3 . ~~ a&,tv1r 11?. 
----•- ~ 1)1-01)_ Cl} q_i11~ 

tZR; ™ ----1731 ,._ - · 
WorkOrderf E 1 8 3 5 3 

lnvolca f, ________ _ 

Accl.i# _ _______ _ 

Thi8 ~/savlihb/,f /da/wna!MI t\)tmals"IIOl1 t1lqUM(. 
o,,,,...._,.....,,.,., 



- ·e 
MT HOPE CEMETERY ~ - ) i7]J 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Pia~ the name's, lot # and grave # of all 
existinQ marker's in the appropri<!le space(s) that are adjacent to 
the burial space. 

Blind Check Initiated By; l)a.,u,e;+~ Da.te: ~9 

Interment space for: :j \.,\ Q U..O..f\.., Q\itfGL I 
Interment Date: .31 l qo<J. Time: \'2..'.co Mw.; tob 

Div: 11 Sect: ?.., Blk/Row: __ lot: l 41 Gr: 5 
Grave laid out by: "'-!Tl-- . , -~ :'::::':,.,~ 
Agrees with legal Card:Jf Yes O No 't\~~Q. 
Agrees with Ma~ Yes .. _/.. O No . 

e1;00 Check & Ve,meo ev71f~;,caDalec ~ 



. 
C, /g-35 ~ 11:) 

APPUCATION AND PfRMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK l'IK ONL Y-!-IAKE NO ERASUl'll$', WHITEOUlS ,00 O'IMER AL TERATJONS 

I IC, lAST'JFNolL Y> 

I 

1 58. COUNTY OF 0EA1M-<)UTSIOf; CAI.IF., 

I ...,.., $TA1't ... DIIDO 

4. SEJC 

P ·RIIIT lM8 PBtMfT IS JSSUIO ., AOCOADANCE ~ PA . tA AMOUNT OF f'£E PAID 1 98. bATE f'D't•nsaueo tc. SIGNAl'lJRE OF LOCAL REGISTRAR ISSUING PEAMrT' 
~ °"""' o, 1><E ~ IEAl.n,- .o,n:rv CCU . 0)/10/......,. 1 2·uu.•20 _,._,,,.,,.,,,_,..._,,.. __ .,..., tl3 00 1 · , __ , -

AUTHORIZA~ OF ·1NntS PERMIT. ' • 
LO;CAt. AEOISTAAA I-!!-!!!:_·~•!!_. !!_,!!!!_l!MD!!!:•~-'!!!!.~~..!!-!!!!!!!.!.,..!!!!~af~-!!!!!!:...j.. ____ ~-~..L,~~..Jlilallc_---1.

1 ,!►:_ _____________ _ 
110 AOOAESS· Of AIEOISff!AA OF OlSTAicT Of llEATII- OE, ,l00AESS. Of AEGISllW< Of l)JSTRICT OF IMSPO-

AMY °"-MGt IN Dl!iil"OSI 
"nQN;ltEQUlllt5 A NfW 
l'OiW\'fO»IOWflNAl 

OIUO&f'tlOf!I'. 

• ·• «AiM,OC-C~jj'~ ' I If 0ISl'OSITIOt-11!.-TO CICa.. IM .,t,NOff,U o.$lllct IN C..,_I~ 
.... .. . I . 

... ua. c:& '2186 .s 
10, Ai.mtoRIZED DISPOsmoN(S) 01ECI<, Af.;PUCAlllE 7EMS 

'. ~ 
FOR' COIIONEl!'S Ulie ONLY 

- A. Bl,IRIAL ~a.uou lNTOt.ailENT) 0 E: TEMPORARY E>IVAULYMEHl' 

0 F. OlSO<TERMENT 
□ I, OISPOSITTON Pf)C)NG--REMAINS LOCATED AT 

{Ma.m,t end MdteN) 
8. CIIEMATIOH 

- Q 'c, OISPO&ITIOH Of CREMATE) REM,...S OTIER 
□ THAM 91 A Cl!METERV 

D, SCEIOFIC USE 

0 G. SHIP IIHO C.._tfORNI,\ 

0 >< TRANSIT TO OOTSU OF CAL!FORIM 

BlJRIAl 

! 

t'tA. NAME AND .ADOAESS OF CAUFOfNA CEMETERV 

lff IOU Cidi'AI, 315'1 K&IDT ST. 
Ml DIIQO CA 91102 

12A. NAME NfO AOOAESS Of CAUFOANIA CREMATORY 

" 

1 118,.. ()ATE 9URIED 1 11C. 

: s -;.t 6 r: 
I 1 ► 

CAEMATIOII j I--SCIE-NTIAC---+-,3A,-,-, "N"l>M"'E,-·""N«>""""AD"'Df>=Ess=-'=OF:-::C-,,ALl"'F"'O"'R'"N"'IA"'F"'A"C,:cLITY=-::,..=c"'EMNO==cR=EMAffl==-..--:1=:"8:-.• ()"'ATE=R=E~CE=1v=eo,;~..a~<-3e=-.-,SIG=NA"·"'ru,,=E-,OF,.._P,.,E"'RSON="""'N"c"'HAR=GE=· ,-.,,OF:-:,FA"C"IJT=.v:--

USE - I 
~ ,► 

~ 
t-------t"","'"'-:--,•"'•"ME=-,AND="'•""-=•"'ss=-=il'' ,..=· "'CEMN==a-:S:::T""•re=-OA="OOUN'!R"''="v""WHE=RE=-- --,..,,,.,.=-s."'1>"A"'TE~-=PEO=..;-a.,,.-=c-. "'-==ss,,.._=,,_,==-=•"OI'=-. •=ERSON,::. =c:-::.,c-:::CHAll="oe=-

RIEMAINS OR CAEMA~ REMANS: ARE T,O 8E SHIPPED ' I OF· PLAC:frtO wmt T1iE CAR.Rim 

8 1--TRANSIT-·----!~:--:==:-:c========,..,• ======::-::,::--;-:-:;1::-•-:,,:==--:i-►"=,::-::===-===;:,-::,-,.:.,--,=:::-==-
t&A. ADOAESS, NEAREST POINT ON SHOAB.INE, OR Oll9 OESC;RtPllON SUF· 158. 0A1£ OF I t5C._ C(IIQNAHu,,!!JA!, OF

01
.!!!SITSONION·.lf 150. UCfNSE NIJMIE!t SCATTtRNG AT SEA 

0A 
Ol6POSITIOII OTHER 

IN A "CEMETERY 

ACIQIT TO 1QENTFY F9,AL. Pl.ACE Al«) CA ~ OF OISPOSlllON . 0.SPOSfTIOH ....,_, vr ..-rv I o, ctr,-..,-tto _H-
I I AA-'6~ 
~ I --, "'"-K.UU 

~ IS RETAINED BY '!ME PERSON IN CHARGE OF TlE .CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. QR. BY THE PER.SON IN 
CHARGE OF OISPOSING OF· Tl£ CREMATED REMAIN~. 

COPY 2 STATE Of CMJFORJ,f!A, OEP.um,IENT OF IEALTK SERVICES. QFflCE OF STATE REGISTRAR VS9 (REV •• 



,· 

• MT. HOPE CEMErERY 

INTERMENT ORDER 
City ol sa,, Diego 

03 - 0 9- 04 Al 1 Ddi.,.....8~1~Y-O ___ _ 

of -~="'£.L.c!..l.:...c""-:;"'--i:'-=--~'--'-'U<..l~L----'-<'7-'-----'--=-r--:-::~::: 

In• ---:2~~::.t~,L_ __ 
ct,urch ~ --=;-;;,...-----;l'l.@Yl::~t::..-
AI F....,. can mt.181 lllffi9 belore~m..of regular WOik.ciay or., .-charge of$ __ _ 

wtd belll!lilildand bl.led~~ --------------

Lol--1.i!l. e, ... _j_ Row __ Seclion // OMai~ 7 
-~&careFunct ................................................. C. .. Q.;3,.~....... 1). 
Additional-endellial\Jnd .... , ..................................... -; ............. z-.. s~ 
Openino'Cl~&S«bJi, . ........... - ... -~ ........................... l:;....A. ... j.~. 
&tW Conlalner ...................................... 1'\ ...... t') ....... 'I').~·· ............... : .. .. 

Handlno F.a ....................................... i..i...l..r:. ....... e. ................................. .. 

o
-9-
O· 

~V-.,-Matl<erMClingfN ............................................................................. --- -o · Reootdlng and fling fee ........................................................ ..................................... . 

0 SojM - .... - .................. ~ ............ ............................ ··•··· .................... · ............. ~o~=-
Total Ooe ................. ,. - --='---

WOfl<Onlor• =e_1_a_3_s_4_ 
1m1o1ce,. _______ __ _ 

Atxl..l _ _ _______ _ 

Thi# lnfolmilllon ¥ all8illrble In llltMnalM ~Is upon 19q1H1SI. 
o~.,..,..,.,.. 



031121200a 13:36 
. --- - --- ... ~ 

858 279 2244 
858-279-2244 CM MORTUARY 

.::u... ,·1, • r.v,...c. L,t:.1•1t.N 1 ~t-<i' ~ CLAIRMONT 

PAGE 01/01 

N0.313 , [;101 

... 

i"11 

MT. HOP& CEtMETIIIIV 
INT-ERMENT ORDER 

Cq of San. Olego 

a 3-0 9.- 041.- 1 H ... i+ei:....,,R~c,-1'.v.l<o----

Ofltdl __ ..,,. _____ • i!.l~/.&~~c:_~ . 
... ~~-~~.,:il.w.n .. at........,~-,,, . .,._q~of•- - 
IIIIKi.lllPll110llllllbllleCIIOU,,Cllrll9IMIQ. --------------

::!i. =~ ·~··---~··•-•r••········::d;;:4~h 
• ......., ----lur.j ........................ ,, ..... .,_•:-•• .. - ...... 7 .. ••5:~ 
0Denltl9/0lcelnCI & ielup ....................... ~•·•••• .............. .. £ ... §.. .. 3~ 
&me1C""'81ner ..... , ........ , .............. -••· .. ····~-........ , .. _,._ . .,_ .......... ,_."_,, ............... : ... . 

M1nclfno Fw , ....... _,,,,., ....................... - .......... _,,_,, •. _ .... ., --i •- .. - -···· .. • ··-· _ _ .. . 

,.!OlolirV--Mlilcs 114111i"IJW ._ .................. , ..... ,. ... ., ....................... _,. ......... --:::,---

~nlllll! W /llt,,g , ............................. ,.. .................. _ ...... - •·--·- •~ .. -· .. .,a ;• ~ 
.S.16t4.ml ......................... , ........... , .............. , ............. , ............. , .. - ....... ~ .......... ,,,. ,, .. , .. ~ 

~~ TOlnJOue., ..... _ ••• _ ... --. . ..--

\"' ~ ~l!IJG '0 
• ,.. COl1lfy • •"'.,.. , ~ · l111e ._llllmed ~• 
allOM It )'Ou.-~ 111 iliit ~Y,-.. ii&,iiii 111 I~ a,,d reP'-11 
Iha! I,.._ Iha 1111111 to 1!1-NI 1111.cn ~ _, hald UI. eiyh_l_ froti, 
-II~ !"'-Y~Mldlllltl1~1 .,_,lr.W;;1&11. . 

'J.-1<, e, ..::1a,.IY} a.. ~ 
I ~llllltl' lljll'lc)f1J8 Ille mt-! 111 101 f 
hi:old-~. 

E 18354 (f; i,wn1co• (.8S8) C/;/.JZ-/S-:7? . 
I 

Woll< order• =------  ~·---------- I 

~,°"~·Mt Thit>~i..,~111.,,,_,~/JpO/lff1111/9111-

• 

• 

• 

• 



,.. 

• • 
MT HOPE CEMETERY L- / f ) 54 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: ·~ Date: ~(s 
lntermen~ space for: V\Y\, \ ~cu{L '--\'<\.~ 

Interment Date: .;)\ ~ u?c O \ I (,a Time: \ & '..dl) 

Div: "I Sect: Ct Blk/Row:. __ Lot: ~ Gr: 

Grave Laid out by~ *~-»:A::'.:Y:>-
' \ 

Agrees with Legal Carcl:A:f[,Yes O No ! ,la.JI 
Agrees with Map: ,H. Yes O No tJ' _J 

--'--

Blind Check & Verified By:~~;,,jJ,atcz· ~~ 

... / 



~~-i,· !,_ 

e-· rZ554 :· · 
1 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

... 'I . ·---· .. • 
USE BlACK INK ON. Y-MAKE NO ERASURES, WlflEOUTS Off OlHER ALTERATIONS . 

IA.. NAME ·OF OECEOENT-FMST-(GMH) : 18. ~ : 1C. LAST (FAMILY) l~11;ii-l ~ dhMI •.SEX JaQIUL I ·- I I ...,. 
' 

SA... CITY OF DEATH j 58. COUNTY~ DEAn+-oU'TSl)f CALIF., e. NAME. REU.1'1()1CM>, Fll.L MMllf8 ADDRESS NfO ZIP COO£ 

Ll.-U : Bff&I STAT£ ... BIICO M"'111'111-nD11D 
, .. - - _ 7 r?Mr°"'!"1m"r.Olt, nnr; , .. c.ll. L-_ 976 IIOtWll 

' GAi I - • t ~APPUCAIU 11.J. c.tJOII. CA. , 2021 
Ila 9Da)0 CA '2117 : n 1126 . 

I &A. SIOMATUAE OF APf'l.lCANT___,__ bliilir JISa!: 88. DATE !IIONED 

MMJM£NIIHl'Of #fU:MT I , ..., ......... ..... .. .... ~5"'"11f111f!fl .o:!..!'d'! . 
__ ,, 

► (c. /L '-:;z ,... : 03/ l-S/2004 
PERMIT Tia. l!'SIMfT JS WO Iii -OCOADANCE WffH PAOVf. 814.. AMOUHr OFF££ Pl6'•; 9\mmor.rD1 tczl'rs:TURE .. OF lOCAJ. REGISTRAR I~ PERMIT ,_ . =aC:.~~~~C: I I 1, , 

All1ll0AIZATIOH OF IN1"Sf'&RMIT •. tll.00 I I'. JOUS I ► LOCAL AeOtSTRAA -= ..... .., .......... « CM.RIM. 

~ CMHOI-N Odl'Olli 
90. AOOAESS ~ AEGISTRAA OF OtSTAICT JJF. DEAn+-- ' OE. Alllif£ss OF AEGISTIIAA OF DISTRICT OF OISPOSITlOII-

•ClEAlM OCCUINO IN CAUF<WNIA I If DI~ 1$ ·TO OCCUl IN At-lOTia 'ol_$\'11CT IN CAllFOINIA • 1'10HltfQl,llft5A~ ••o. .. ISZU I ~ fO 5MOW " NM 
I -""'"'"'""· 1M a 1 • CA '218' 5212 I 

10. MmtORIZEO OISPO&mOM(S) QtEQ( N"f'I.ICAIU" mM8 FOR CORONER'S USE ONLY 

~ .. 8'-"'AI. ~ .... .,.......,, D E, TEMPORARY ENYAULTM£NT D L DISPOSl!lOH P£NDI-EMAJHS LOCAm> AT 
(tta~ e1'd Adel,._a) D •. CAEWATION D "F, DISINTERMENT o·c. Ol8l'08fflON OF•-11!1) MMAINS OMA 

.TKAN .. A CEMETERY D (L ...... TO CALlfOANIA 

Do .. SCIEHTFIC USE □ K. TRAHS1T TO OUTSIJE OF CALIFORNIA 

., 
"' ~ ... 
~ 

' i 
~ 
~ 
< 

~ 
~ 
~ u 

tlA. NAME ANO A00AESS OF CAUFOANIA CEMETERY 1 118. DATE B<ll<ED 1 "Z OF PERSON " CNAAGE OF ........ 
BURIAL Ill lln'S CWlAI, 3751 JOIDr ST. 

MIi Dl&OO CA , 2182 :.J - ;tv ✓: . , _ /-- k f//lH' 
12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CASIATED : t2C, SOlNAT- OF PEO y CAEW. 

/ 
CAEW.T!OH - I I 

I 1 ► 
I ·13,A. NAME ANO ADDRESS OF CALIFORNIA FACILITY fltCEMNQ RE.MAINS ; 138, OATE RECEIVED' 19C, ~NATI.R: OF PER~ lM CtiARGE OF FACl,f'fY 

SCIEil'IIAC I 
IJ6E - I . 

I ►. 
tfA. ::...':°OR ~~r: ~:~A~:. =y WHERE 

• 14B. DA.TE sttPPED ' 14C, AOOAESS NC'>. SIGNATURE OF PERSON IN CHARGE 
I OF PLACING WITH nlE CARREA 

TAANStT I - I . 
I ► 

' 15C, SfGNAT\A; OF PERSON IN 1 ISO. l1CfN$£ N~ SCATTEIW«l AT SEA t s.A.. AIJDAESS, NEAREST POINT OM St«:lAEl..lE, OR ~ DESCfHPTl0H SUf. 158. DATE OF 
P:ICIENT TO· ICENTIF'f ~ A.I. Pl.ACE AfrfO CA DISTRICT Of Ot$POStl10tl I DISPOSffiON CHARGE OF OtSPOSITION I Of ClttAAll:O at• (lll I I MAIN$~ 

019l'OS111011 OMA I I ~ APPUCAllf 
THAN IN~ - I ► ' 
COPY 2 IS RE:rAlNED BY THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSING OF THE CREMATED REMAINS. 

COl'Y 2 STATE OF- CALIFORNIA. DEPARTMENT OF t-lEALTM SERVICES. OFF-ICE OF SJ·ATE REGISTRAR vs• (A£V •• 



• M'r. HOf>ECEMETERY 

INTERMENT ORDER -
Cltyof~~4A1Q : 0 7 RCVD 

Dale _____ _ _ 

Loc "] D Gr- .S Row __ Sactlcn ~ OMsionll!lrJdr' / ;;J. 

::~•:,:;:~-~·::::::::::::::::::::::::::::~:::::::o.~L::::::::::~::::: ~5 -
::= .. ~.::'.::::::::::::::::::::::::::::::::::P.AJQ:::::::::::::::::::::::::::;:·· 0w -
Henclk1g Fw ................................................ •O:·!··-.. ····....................... {{aO -
~--Marlc4reenino·, .. ............................................ , ................................ ---

flecordlngll1dflMnglN .......... : .... MOUNT'HOPE·CEMElER-Y............ 5D -
--................................................................................................................ ll.t?• 2iO 

Tota4 Oue .......... , ..... V@·4> 
Paid •-Pl nurmar Ji. ':i7 .?0?, ~!, .JV 

BaJanr,,,t ~ -: 6 
l~-,,Ylam.,. t_ L-~ t,c...>//T:!F Cifthe....,._namad(locede,c 
lnl'llm la your WlhonlY \0 ~~emell:e • ~ lndclud. \ c..!l!y anc1 ,..,,._. 
_, ,_ ... 11t,htl0 maMtt.~ end.I ~10 hold Mt. Hcii)ee«.-y hannlaea Imm 
any I~-;;. ol eak:I ~ 111d ln,lelmQnt. . 

~~--f:rlhe;.._.,~, 'LJJa!.f f2oJ ti) 
"£._¾o=L ~ A if 4J1tt1J,/lv ~ 

·~::~-.,- '!.,<.f)-1" Pi't;yQ .::..A+1~Z,
"{,,/q 7 ·J:f,/2--'kt £9 . T.....,,_ e,. '+f" 

IINolcet ________ _ 

-··-- -------
Thi,.illformdon la avaitabl,, In a/lllmali>e formats upor, ,.,,._r . . ,......, . ....,,,._ 



• • MT HOPE CEMET.ERY€- /g }55 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gfave is for in lhe 
blocl< 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. 

' 

HW 

~11.Q\.D X , ~ 
(0ok_ 

Blind Check Initiated By: ~ Date: :){ LO 

Interment.space for: :-v~"':, \ .\.-h Cmo . 
Interment Date: ~ ~ ~t L°:) Time: \ ',d\) 
Div: I ff Sect: .d_ ~Row: __ Lot: 7 0 Gr: 5 
Grave Laid out by: C;t,\.Ja.0J:::t-- <;;_c. Hz4"2..Leii_) 
Agrees witn Legal Car-')P Yes O No ~ fl,\ 

Agrees with Map: r b _9~" r~ 
BUnd Check & ve,m,'9:'~----'DateG \ 10 I Q'( 



• [ - /~35<t 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OT14ER Al TERATIONS 

1·1i. NAME OF OECEOEHT-FIAST (GIV'F.trt) 
1 

18. MIDDt.E I 1C. LAST (FAMILY) 

I Cun I 

I 68, COUNlY OF DEJiTK-<IUTSIDE CAt lf,, 

1 9'TEA"STATE 
laa Die o 

e. ~ RELATIONSt9", Fll.L MAI.ING M:IOAESS AHO '11' COOE 
OF .-.. ,. ao.-wu. 

2626 ,1 ... , .... ~ ... #3 

_,._ • l'.Nf4't1 88. DATE SIGfEO 

: 03/11/2004 

PERMIT 

AUTMQfQi.ll()fll OF 

LOCAL l!EOISTIIAA ~~~~~~~~~~~!!!~!!!!!~l._..:_::=.:=.::...,_~~-,L,...G.'-=.l.11l&:lt,,=,J,!~====~---------
1 SE, AOOf:ESS PF REOISTW.R OF DISTRICT OF DISPOSIJlON-=. 
I If DIS~fl()tJ IS l 0_ OCCUfl IN 4~nft DISttlci: IN CAllfOltttlA 
I 
I 

FOR COflC?NEA'S UBE ONt Y 

,._ 8URlAL. Ol!ICL'-U$ prtOfr,IIBMaff) □ E.. TEIM'ORAAY ENVAlUMENf D I. DISl'OSmON PEND!NG--<IEM"'HS LOCATED• AT 
(Na111•and~) 

□ 8 . CAEMATIOH □ F. Dl8M"ERMENT 
OG. Dl9PO<li11Oi, ..,,, . ...._..,,Tm..........,. OTHER 
□ t,w; N A CEMET1'RY 

□ G.' SHIP N TO CM.FOINA 

0. SCIElfflflC USE 0 H. TRN<SIT TO OUTSIDE OF CALIFOAHIA 

CREMATlQN 

11A. NAME AN>.Av,OAl:SS OF CAI.FCAIA CEMElUlV 

Nt • ... ·C-tery J7Sl lllarbt St.. 
lea Meao. Callfonia ,2102 

13A~ NAME AHO ADDRESS OF CAllFORNA FACLITY RECEIVING fl£MAINS 

1 '118. ()A.TE 8URIED I t 1C, SIGNA~ OF PERSON N CHARGE OF BURI~ 
I 

:3-,,3-o'-/ : ► 
1 

128. OATE CffEIAATB> 
1 

1~. SIGNATURE Of- PEf:ISON I CHARGE OF CR~TION 

I 
I 

I 1 ► 
1 

138 .. 0411: AECEIVE0
1 

13C. SIGNAT~ .OF PERSON IN Q4A~Ge OF FA.Cl.ITV 

~ IS RET.-JIED BY Tl4E PERSON IN CHARGE OF 11£ Cl;METERY, CREW.TORY. FAClt.JTY FOR SCENTIFIC USE, OR BY 'TIE PERSON IN 
• OF DISPOSING OF Tl4E CREMATED REMAINS. 

COPY 2 STAT£ OF CALIF6AHiA, DEPAFITMEHT ~ tEAL.nt SERVICES, OFFICE OF STATE AE()ISTRAA 



• MT. HQPE CliMETERY 

INTERMENT ORDER 
Ci\yolSl,n\)\eO<) 

03-l0- 04A1 W 1 RJ:V D 
------

1 t& lot . Gl _ _j__ &w ___ ~---~--::::---

Gr.-,el!MIC8&•Cara Fi.WI ............................................ - .. :£-.-i-3/.(k.. ......... l) -
~lpjaeandcerefund ...... ...................... ft.A··to···· ....................... W3 -
()panlnglelotillg I S.U.., ...................................... C,J!il\l. ............................ ~-...,_,_"!"--=-
Burlal ConlalOer ........................................... - •• NAR .. f'l .. Z004 ..................... :.... ~ =-
11anc11na ~ ............................... , ........................................................................... -'!--=""'-"--

:=;:,::. ::'..'.:.::::~~~~~~::~~~gf ~RY.:::~ 
,s.ee.- .................................................. ·-···· .. ······ .............................................. ~ 

Paldrecelptruiw Tiz ~7·~
1
~ 

Blilancedue ..-e-
l hereby08111fY I M11he x._ ofthll·...,..named-.,c 
and Ihle la•,pllaulhorily to - clepoelllonot nomalna • &. lridc11111ct: I cilr1ffy- ,..._c 
1hatl,-HriQhllO,_IHll.-...ladoi, llldl IQIIIIIIO hold Ml. Hop,t~-lrom 
lll'1Y llablllly Oi\ - of 1111d IIA!loltzatlon and ,,,_. 
~~ ~ .r-v--. I 

l~~thel~lnl«) ~ =:""www=--------,,--,fft--
hold Ondord..«l oi!iii,..-,-f'rj.;7"'-":-jO[-Ji,f-l::C:.--

l(_ 

Wot1(0nler• =E_1_8_3_5_6_ ~•---------Acct.I ________ _ 

AEA-104(7...., 



• 

• 

• 

I. 

....... ,) 

MT. ~Cete'l'PV 

INTlllll!NT ORDER 
Cll)'af8al\~ 

03-10~04Ato.J_,_R_c_v_o __ _ 

ma izi.4=AM111f111,c11W1.lllll& ~ '1.'i /O-!ciJ 

~Utdl. C:h.,.; Brll 11111& : lE:.C!Vj S °'4(o Wy. 

,,.,..._.., _err!¥,,iutn.t:ao._1'.al,_.,.tl!tlfkdfoY •i£e>tttaoh.,..OI $ 
"'$:C.O ---

wl'l bll ....... lllllllllld lo ljl&""1,..J, -~------------

Lill 'j/ ,,,__J_ ,_ ___ "-" CMIL■III • 

c.,._ ..- I Calw Funt! .......... ~···-··--.... - , ............ ,1£-..'i/!f ti:,, ......... _ 
,,....,, .,_. _ 1111111 .............. , ........ ~ ........ _ .... ~ ... - ............. - ........ "7n 

C1S tcc,'Cla•c:a a ~············-··-·-··•-······ ..... , ........... ~•··-... N ......... __, . . .......... - • :n'3 ~ 
MIi ~ .......... - .... ,_ ............. ,-....... .., ... -, .......... ..,...-.... -,-,.-.... ..-...... :,_ Y,( f ~ 
...,....,_ ·····•··· .. ··•-O.••·- ··---·~-·····• ....... ,--······~···· .................................. ,. tW:-
fl'IDW_.. ....... llllf!O ... ......................... -.... , ........ .-......... _. .......... - .............. ~---

~"ftll"'1w ...... , ......... ,_., ............................................................... -~ 
$1/oe~••"•"'•"--•"~--••-•"•-•W-••• .. -• .. - •••- .. - .... - ..... - .. •-··•••-"• ¥ 

Tollll 0,,,, ........ -. ... ../~ 

Pllllll,_.fllllllbs ______ -----

E 18356 w.onw, ___ ____ _ 

~ (619) 264-3597 "'CiiJi 

~·----------
Met.• ----------

t-«J.320 
I 

1,01 



• • 
MT HOPE CEMETERY C - I g7.7G 

GRAVE: BLIND CHECK FORM 

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

llind Check Initiated By: :=PL,VY) . Date: 0 J l 0 

,1ermen1 space tor: __ t'-f,J,l...,l:.::(J...,)=--W-="--'-''(\.:-i.:__ ____ _ 

1terment Date: f1:j aj{q Time: \ (y.ci:) 

liV: . \ ~ Sec\: __ Blk/Row: __ Lot ~ Gr: \ 

;rave Laid out by: ~-cc-~~ AJ,,S,:-c, ---

\ i µv( t1h .grees with legal Card: ,;3,Yes O No (r ,_) . 
grees witn Ma~es . ('.J No ~ 
lind Check & Verified By~ ,,¢(--9ate: .··~ 



C I&' J.5C:. 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

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

1A.. NAME" OF DECEOENT-fMT (OIYEN) I 18. MIDDLE 

Illa I l!lae 

IO. AUnt0flZiD OtSP06ITTON(8 ~CIC APPIJCMl~ mMS 

[jA. 8'.IIUAL (INCl.l«O E~ 

0 a. CAEW..TlO!I 

D C. '"8POGIT10H OF CAEMATlSD A8WNS OTHER 

--□ THAN IN A CDEmlV 
O, -$CENTFIC USE 

1 
IC, UST 1:FAMLY> 

Vina 

O ·e. TieMPOIIAAY e,,v•iinm<r 
D F. CISIN\1,RMl!lff 

0 a 9t<P "' ro CA1.F01NA 

□ H, T!IANStT TO OUTSIDE OF CAI.F-OflNIA 

• 4, SEX ., 

HA- NAME ANO AOORESS OF CAI.JF()ANA CEMETEflV OF PERSON .. CHAA<lle OF 
Ne. &ope C-tery, 3751 M&Tlt4t Street 
!laLMS•••CIA 9.2102 I 12A, NAME NC) AOOAESS ()F CAL.IFOAN.A CREMATORY 

1 
128. PATE Clre,-&AlfD 

1 
12C: 5'GNATIJRE Of PEA 

~MATIOH I 

; I : ► i f--sctamF---IC---+-,;JA-, -.. -~=-------ss-OF,,....,CAUFOAIAA'"""'==-,~ACIL==ITY~-==--.EM=...s=• --.,-,-38-.-o-•=ne--••-CE-,v-eo.,·'"',c.3C_,-.!l'GN-. -.=TUl!E=-OF--P_E_R_SON __ .. ____ ~DF=,-~=~.,~ 

USE 

~ f-------~~----,...,==~~~~=~~-....;.•-----=--,.,,_.;~►:._... ________ ~-~~ 
~ U.A, ~ NIO AOOAESS .ffll AECSVING STATE OR COIJNTily 'MER£ 

1 
148. OATE SftPPED 140 . .ADOAESS AkJ 9K'INA.TURE Of PBiSON IN E:HAROE 

~
Iii, l------+-~-R,,EMANl=- °"--C-AEMA~-"'_,D..-,AE"MAIN$_,,=AA=E,-T=0=8E=~====-~--.l~-------..;.,'---OF--P-L=_,,=--wmt--=T>E-·_CAA_R_IER~-----· -
- lAANM 

► 
&CArmw.G AT SEA 16A. AODRE$S, ~NUiST POIIT ON SHOAELINE. 0A OnER DESCRPTION SIS· 168. ~~1!2,.,..u 15C. ~~o•,(!.,!_ERSON

O
•-~ 1 ''°·"'~ ... --,-_ 

OR Fia£H1' TO IDEM11fY ftfrlM.. ~ A1C> CA OISfflCT 0, OISPOSITIOH ~v-.11 ""'" vnnri-=a .........- .,.,......,. ,.,,. -- ,~.., -
I JM.ffi01$1'0$(l 

OBl'OlfflOH ODEft I .-If APl'UCAlkE ... . ► 

COPY 2 IS RETAINED BY 'THE PERSOfl IN CHAROE OF THE C~TERY, CREMATORY, FACIUTY OR SCIENTIFl<; use, OR BY 1ME PERSON .... 
CHARGE OF DISPOSING OF lHE C!IEMA TED REM4INS, 

COPY ·2 STA~ Of" CALIFORNIA, OEPAATMEHT OF HEAltH SERVK:l:S, OFFICE OF STATE REGiS~AR vs e CREV. e,eo 



• MT. HOPE CEMETERY -
, 

1 
~Nl'ERMENT ORDER 

V City ol san Diego 
\Y \.P 03-1D-04P0 I : 1baJlj,_C_V0 ____ _ 

ttostw.-,. 

::::.:-... 1_ -= -"-:~~il-
Adcltlanal-llldcarefund ........................... ~ ....................................... ""-=r,.,,---

//f.R-'OpenlnglCloelno & Sehlp........................................................................................... -'--'---
Bl.rllil Ccrainer ............................... n•A··to····· .. ····"··.................................. ,c:;-=. 
Handing F- ................................. C .. . .................................................. -'-~t-:.ljll'-"----

Roww- -Marl<e< Ml!lno lee MART'0··2oor............................................. ~ 
RecordlnQandfllng,- ........... .,..................................................... ........................... f -?3> 

.. --.................. MOIJNT'ffOPE·cEMETE'l?............................. ~ -'1=> 
Palcl r~ number <bl 

0""ue·:·-· S:;)8', 7 3 
BaJenCe due ... 8 ~ 

I lwlby .. ltify I am lhe X. ol lhe .,,,_ -..T\8d ~nt 
1111d !Na Is yOUr ll.llllOltly to ~diiipciiiiion of nimalrwu .-lndlceled. I QG<111y llldoep(Me/11 
thal I _the rtghltomaMlhllaidllowWlloi1..i laar-toholdla. Hape~~ from 
tnylillllll_yon IC00llnlo!uld~ anc1-. 

I !wey lllhori:te tile ll1CefmSII In lol I 
hald.-ileed. ' 

--
W<llkC>rdlWIE 18357 

Invoice#-_________ _ 

lv:;;d.. l ----------

AEA-104(7-te) 



Mar- \0 0~ 03o5cip 

510 525 7985 

Da i 1 t< P tH l l i P" 9\.Si05:F->'1'305 
.SO l'IT. I-OPE CEl"EH'TFR'Y a. · 

510 525 - 7985 , 

03/HV2004 i&;'.35 

.,._ ; ~::....::::=- ~-'-.-I \A"f. l-lOP£CEMJ:'TcWf 

. -~·· NTl!RME!NT ORDER 
Clf,r,ISu,1)1-

\.P I}) oJ-10-04l'01 , 1w..;.c""vo ____ _ 

_.,.,. .... 
18357 

....... _________ _ 
-·· -----------.,.,.,,rw,.:: '-•• • • ....,. ,,...,,..,,_. --• ,_., ,.,.,,,.,,. ,.....,_....,_ 

p. 1 ...,, 

• 

• 

• 

• 



GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
llockmad,<.ed with "X:'. Place the name's, lat# and grave# of au 
?xisting rharker's in the appropriate space(s) that are adjacent to 
he burial space .. 

·. ~ 

.,_ , :-:. .- .. 

'x ·\ ''. 

Hind Check Initiated By: 7UMA Date: 3/ l O 

,termeni. space for: ( o.A~ 1\.].l \Qz f0 
,terment Date:%} j 0 Time: } : r:i) 

liv:A_ Sect:...!/..._ BIWRow: __ Lot: 33 Gr: _j__ 
irave Laid out by~~ k~ , 
.grees with Legal Gard: p Yes O No ~~ {I') 

grees with Map: f1 Y~ 0 No iJ'""'---

lind Check & Verified By: • Date: 0/1 o/21/' ~-+-.H---r-4-- ~ ; 



c- I g 351 
APPLICATION AND PERMIT FOR DISPOSmON OF HUM.AN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR orneR ALTERATIONS 

.....r~ ,, 
ff ..::::,, ( ~ 

1A. NAME OF DECEOENT-FIAST fGt'\1£,N) 1 8. MlODI.E , 1C. LAST !FAMIL't') 

i l'IIJ.UPI 
2. OATE OF Stfm-1 3, DATE OF OEATH I "1.·SEX ~-, ...,,..Jg 8&'1 

' ntD" 
ATH - OVTSIDe-CAl.lF. 8, NAME,-RELATIONSHIP, FULL MAJLING AOORESS ANO.ZIP 

£NT£RSTArE -nae. ~"Ni11,,. _ .. 
AS .., n. AJ C 

lrrt3'9J, CA M707 
- IF APPUCABt.E ..•. ,,.., n,12 

~-.;~~88. PATE SK;NED 

~EHTCKAPPOCNff 
,,_.,.,.....,....~.,.""~~...,...._is __ °'~~~ws.don.,00056. I ► 

....... nf~Q)dli.ed-~..--u' a.ctcwlTIOOatNMtlilflll"IIISIJWytoa- .. / iOJll•IIOIM . . -...,,,.,..,..,.0, 
LOCM. AtOIS'Ti=IM 

TttSPBlll'TtSISSUED'4~WITHPAO\IIStONS~Of 
1ME t.WFCAMHEA1.TM__,SAF£TV ~#«:J IS TM£ AUTM()AI, 
TY FOR THE OISF'0SITtON·SPECIRED IN ntSPBMT .. 
llm:Nll'IMl'rGI\IIIIM)_,,o,aa,ow.o.mao,CAl.fOINf. 

M.. AMQUNr OF FEE PAID tu, QATe"·PERMIT ISSUED 

u ~oo 
S. lllYla 
OJ/10/2004 

!.9C, ~AlURE,Of lj)CM, REOISTRAR ISSUING PERMIT 

~ hKAlttll I 41160 

Nl'fc:KIHGE"IIIOl3f'OS~ 
80. ADDRESS OF REGISTRAR OF DISTI:tlCT OF DEATH

IF OIATH OCCUFll'Et> tk CAl.lFOflMlA :.:n~== - 11416 I .... , ..... -.. CA tMOJ ' 
10. 'AIJTHOAIZED DISPOSmON(S) CHEQc;'N'Pt.CAlU rra,s

(] A. BURW. (INIC1UOEB EN'TOMIM:NT} 

(Ja .. C ..... 'nON • 

□ C:: DISPOSITJ!)H ~ CAEMATE0 AEMAtN$0TliEA 
~ IHA CEMETefW 0 D. SCi£NT1FJC USE 

□ £. TEMPORARY EHVAUL.TMENT 

□ F. OlSllfTEA...,, 

D G. ·SHIP IN Tt;) C.wfOANlo\ 

□ D. mANSIT TOOU,1S!OE~Of CALIFORNIA 

-11A. NAME AND ADORESS OF CALIFORNIA CEMETERY 1t:I . 

"""IAL • • .... c t If 

1$12Z 
FOR COAONOR'S USE OIU 

□ L CMSPOSIT'ION P£NOl!fG- REMAl~'~TEDAT 
.,.....and~) 

ffl 

J7Sl •::t.»t at. , a...._, CA n102 3-/;,--o'-f _,,. ~A ?f:e,., , 4 hd 
ijv. 1:29.. DATE CREMATED:" , 2c'.'.l.fuRi=~N tfll CH'ti llF f'.:RFUA: 

i 
CREMA110N 

SCIENTIFIC 
USE 

1SA. NAME-ANDAOOREi 13C. SlGNATURE OF PERSON. lN CHARGE OF FACIUTY 

~ -

i 
14A. NAME ANO ADORESS.IN RECEMNG STATE OR COUNTRY WHERE 1,e. QA.TE SHIPPED 1,,c. AOOAESSAND SIGNATURE OF PEl:ISC>hl IN CHARGE 

REMAINS 0A CREMATED REMAIN$ ARE TO BE $,HIPPED OF Pl.ACING WITH THE CARRIER 
TAA.NSIT ,___ ____ _,_ ► 

SCATI£RINGo11UAIAl I 
A.TSUOA 

OISPOSl'TION Olt-CA , 
Tkl.N ·IN_A~RYi 

15A. N>OAESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION 150. DATE OF 
SUFFICIENT TO IOENTlf:Y ~ Pt.ACE AND CA DliS'tAICT·OF DISPOSITION. . DISPOSITION 
IF -IALAT SEA. lll,JLY ENWI LATII\IOE ANO LON<;ITUQE 

15C, SIGNATURE OF PERSON IN 
CHARGE: OF DISPOSITION 

► 

I SlU .ICEHSE NtJMBER OF 
~TEOR~OIS
POSER-IF N'f'UC/l81£ 

~ OF THI, PERMIT IS ;o BE' RETUANEO TO THE COUNTY orif/ DEATH WHEN THE .REMAINS ARE DISPOSED OF .IN ANOTHER IMSTRICT. IF NOT 
APPLICABLE, q()PY 3W.Y BE DISCAR?El). THE LOCAL REGISTRAR W.f,:ieSTFIOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY3 STAT1: OF CALIFORNIA. DEPARll,ta-,T·OF HEAL"ll-4 SERVICES, OFFICE OF STATE REGISTRAR V&t{lll 



MT. HOOE CEMETERY 

INTEJHittNT ORDER -
City of San Diego 

03-10- 04 POtW,,3_5_ I _N ___ _ 

Clut:h,a,,,p.i,(3raVMide ------- _____ __ Mar1ulry. 

Al Ft.nnl en muat ·arriv9 belore 3:30 p.m. of reg<Ht ~day« ot1 • x1ta oharlle of$ _ _ _ 

wll beappled_and PIiied to undoroignid. ____________ _ 

Lot qo a--s£L Row __ Settlo,.2 ~ 1 I 
o,-_,. a c.,. fund ........................................ t;c..59'/f?..................... A 
Adlttlonaill)aceellldta,..lund ............. nA· .. 

10 
.......................................... 

03 
_ 

(lponing.'Clooing&s.tup ........ , ............... r:-. . ........................................... ~ -
1u1a1 Cotul,,., .................................. MAiffo· .. ;;;;~ .. ,..................................... M-
H!mdlnoF- ........................................................ .1.1,V,t ..................... - ................. --~~-

FIOM< _ _ ...,...,at, .. ···· ..... _ ............................................................ .. 
Recording andftl no , ................... ~J.1Qe~.C..EMfIE8Y ...................... . 
S8iealaxN .......... ., ....................................................... ................................ , ........... ;;)./, 

T;/.G7Jc// 
Paid .....,;pt numbor---'-=-"-'--+-~-

• Bal-due 

llwtbyce,tlfyl111T11he '/- oflhe,.,.,..nameddececlenl 
end Ilia la yow who111y10_. iiimiilrw u aiioiiii 1.-. I cenlty and --
Iha! I._ the rlgl,t1D ,,_ 1hll ~ a,d I~ to hold Mt. Hape~ hllnn-Imm 

any l'lllbilty on -,nt of NJd 8JJlto.tallon and !Me~ J,, • J JoNI 
=~~,-VM~ln~I ~1~fr;t'§: 

"T ..h . 9tU '+-'".?:= ~T~~--
lnvpioet. _ _______ _ 

Act:#. f _ _______ _ 



MT. 1-10,,E 9EM.ETE~'I 

INTERMENT ORDER 
-

City~ipNqAf)6 :45 RC, tJ 
Dale. ______ _ 

1.ia ( 50 a- /u l'ltiit __ Sec,l\o!> ;i_ Wr.,;~I ~ 
G..-~&CeteFlffld ........ .................................. £. .. ./.Qg!,.~.7............. 0 
Addldoli• epacee""" care.f1Jnd ................................................................................ -;:::;OG:!ii;--
Openlng/0k)elng & SellJp........................................................................................... ----

::fr 1M1111· Cort.al-..................................................................................................... , ... 

Hanlling F-........................................................................................................... ~ 
Fic,-,~ ................................................. ·- ······ .. ··•····· .. ~ ==-~~'.~ .. ::~::::::::::::::::::::::::::::::=::::=:::~::::::::::;:::=::::::::::::::::::: % 

E 18359 
WoitcOrdlr• ~------

~·----------
A<c:t.fl· _________ _ 

TIiie ~ la avta/1_,,. In antm.tf/w fonnall upon reqtNlft 
AMliw-...,.W,,.,__ _ _ ~- .. 



i'-"' 
MT.HOPE~ 

INTlfllENT ORDIR 
~~,.._AD8,45 RCI/D 

-·-------

l.tk f 5/.P ~ /lJ b __ hatlon ~ Ollllln ... s / ~ 
----•oe,e,W ........... -·-· ···· ··-······--·E. .. J.~~2 .... -., 0 . 
, • 1 .... ncare~ .................. ,-.... - ..................... _, ______ ..... -....... -::::;A;:---

0 0, ,J,w'Q I. &.,Mto,,..'3/•-•»••-··-:•u-••,•>•~;nN,.,u, ••t'"'''•'IN•NN»".••······•·» -fr 
Mal Conral,.., .... -, ............... - .. -····--............................ -: .. -·-•-·"·-:·,. ---"'"""---
~ngt:---··-··· .. ··• ... ·-···········• .................................. - ..... _. __ .. _ ~ 
~~-················'···••1,•••·········-·· ........................ ~ 
h1;; II c t,1C1 f~lllg 111- ................. _ .................. , ........................ -•.•·--····-·•~ _ · ="!:'---......... , .......... _ .... _ ...... ,. ................................ -.......... , .... _ ......... -.... * 

'TOIII/Dua ................... -----

< ·~··. ~~~-- <'\!I~ ·-1'. (619) 262-"8479 -
E 18359 

ll!riOtW•=----- '""'~·---------~.•---------
lEA-•tMP..-, 

• 

• 

• 

• 



• • . 
MT HOPE CEMETERY c IE :s sq 

GRAVE SUND CHECK FORM 

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

~()19'' 
e, rG'1-if 

-
rt(\}( !.~~n X 
. 

i~~ft1 
~ 

I 

Date: 0j I~ Blind Check Initiated By: -re 'u_ (~~ 

Interment space forq. lo-& O') Y-o-.,M\,.......i,~ 

Interment Date: 3 '() Time: ) 
0 ~ --------

Div: t ·-:)._ Sect:-=..;;... Blk/Row: __ Lot L c;;(; Gr: l {) 
Grave Laid out by:'\~~~~ 

Agrees with Legal Card: ftves O No ~f'O\ 
Agrees with Map: J2f--Y~ D\ No 1 V" \ 

Blind Check & Verified scr'i t :P:= Date: __ _ 



•· 

. --~ 
( - Ii ) 59 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • 
USE BLACK INK ONl Y-MAKE NO ERASURES, WHTEOVTS OR OTHeR f\l TERATIONS 

1A. NAME OF OECEOENT~ST (Ql\ltM 18. MIXll.E 
1 

1C. LAST (FAMlt.Y) 

IA. CITY OF OEATM 
1 58. C~TV OF DEA'n+--ovrsmt CALIF-., 
I ~ 8TA~ 

8. NAME, RELATIQNStF, Fl.U MAUNG APQAESS AHO 'ZW COOE 
OF lrFOAMA.NT 

fA. fvFm ~ #6' MIDAESS OF CWFORtl,t,---Fl,IE mE"CTOR OR J900t, Ac::iwG AS SUCH I 78- CA«.F 1.aNSE NUMBE'R 
Anol•~-... eclala Mon.ary, .5050 1acleral ll'fd, .... ,.,,.uc_, 

A,. Wendall llralett, Son 
4220 Ocaalff.1- ~•rd 
San Dia o CA 211 Saa Diego, CA 92102 

•· 
$A. SfGNAM£~ APPUCANT~~9ftlt1 88, OATi SIGNED· 

► /J L.. 
103 °2004 

._ PERMIT :,8.~•C:,.~~s~~ 
AMO ta TMt MlfHOArTY FOA ,,_. Dl&POamc.. SPeCFa:I 

.MmtOAIZATION Of IN Ml F'lfU'T. 
lOCAL REGISTRAR Int: M ,_. _, •-•--... fl CM.faalM. 

3 
■ 
■ 
■ 

. ' 

.. 
, .• 

80. ADDRESS OE REGISTRAR OF O.STAtCT OF DEATH
• DtATH oc;.cwRfO N ~ 

Vital. llacoru, P.O. lox 85222 

" 

... , ~ 

•• 

D •. l£MPORARY ........ TME~T 

D F.IJISlHTERMEHT 

□ G.-IHTO~ 
D H. TRAHSfT TO OIITSIOE OF CAI.F°"""' 

11A. MME AND AD0AESS OF- CALIFOAMA CEMETERY r 11B .. DATE 8UAIEO 1 11C. 

l!IJllW. lit. Hope C-.tery., 37.51 Market Streat , , 
San Diaao, CA 92102 :7 ·/t ,tJ'f:., ! 12A. NAME AMO ADORES& Of CALF<>ANA. CREMA.TOAY 1 128, OATE CREW.m> 1 t . 

FOR CORONl!A'S use ONLY 

D l. Ol~ION PEHDING,-f!EMA,INS l;~TED AT 
.(Nit111e 811d Addr .. ,) 

CREMATION I I SCleNTFlC ·~ MAME AlfO AllOA£9S OF CAI.IFOINA FAC:Urt RECEIVINO l!EMAINS 138, DATE RECl!IVED: ~,C, ..,,..,_ OF PERSON N CHN1GE OF FACLIT'I 

USE t 1 

~ 1-------+=-===-========~====--·•;-, ____ C"r, ►c,·--===========~ 

i 
t4A, NAME ·AND·ADORESS .. RECEMNG 'STATE OR COt#rfT'RY WI-ERE 1'8. DATE SI-IPPED 14C. ADDRESS. N«J SIONA.ruRE: OF· PERSON .. CHARGE 

REMAINS OR ~MATW REMAINS AAE TO BE SHIPPEO OF PLACING Wf1lt TIE CARRIER 
TRAHSfT 

I 

.., t------+-=,-,==,..,,====-=-===~======~~-----~=~~--;'"►""'~==~~==--~------SCATI'BIINB AT SEA iSA. NXIAE68, NEAN:St P0lff ON 91«)AElirE, OR OT>&I OESCEIPTION SUf. 158. DA'l'E OF · 15C. SIOHA'TUAI: OF PE:ASON fi I.SO. l~ NI.IMlel 
0A AC&ff TO l0ENT'FY FIN-,&. Pl.ACE ,,,,,, CA OISlAICT Of DtSPOSITION CQPOSITl(IH 1 . CHARGE OF OISPOSfTION I OF ~-\TIO' llf. 

Dl-~onarn I I MAINS Ol$P058 --.rACEMEttRY I _,, .utllC.UU 

QQfY.JI IS RETAINED BY THE PERSON IN CHARGE QF Tl£ CEMETERY. CREMATORY, FACILITY FOR SC.iENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING Of' THE C8EMATEO REMAJNS. 

COP\'2 STATE Of CAU,OANA, DEPARTMIEH'.r" OF HEALTH SEAvtCES. ()FACE Of $T~TE AEGISTRAA vsa (REY.. 



~- • MT. }ie)~E CElolloTEFI\' 

INTERMENT ORDER 
City of San [)!ego 

03 -1 2-04AD8; ~ RCVD - ------

Al funeral cars muet emve 11810f& 5.30 I!:'!!- uf regular -1< day o, an-• 
"':;:(~ wll bell)lllied ondlllled·IO~ied. ___ __________ _ 

Lot".?~ \ ~-- 5ecti0n __ ~ \\) 

G,_IPl(:el Care Fl.lld ·····- ·•··· .................... . ....... D. .. @.?.~ .. -.......... -0--■ 
AddltioMI- Md.cafe-hril ........................................................................ , ....... --- -

'4 (~ -oi-,lng/Cloelng. ~ ............. , ................................................. , ........................... --~~-

Burlll eor.talner ........................................................... ......................................... :... ~64'....,. 
Hetdlng F- ................. :··----·········• ....... PA. ··10······ ... · .............. ,................ ~ 
Flo,Nrv---Nlilr!Qt.e........... - ........................................... - - --
~•II and flllno·t.e ............................................................................................. "5;:) -

-- - - - _.UA - - . -· ~-,, \ 
Total Due................. . -~ 

IIOUKl'-ltQII& ~E"m.BY biD 6 . 3 I 
R-~due @ 

I hel'tby ca1lty lamlhill )I.._. of tt,eabo\le named...-n1 
and W. la l'OUr autll0flty la .,,.. cl11i>Otitl11n ol nll!IIIM .. ...,.. lndlcaled. I ~ and -
1h11 I flavethe~maka tNs 1Uho~ial0fl and 1.,..10 hold Mt. Hope eem--, i-mi-1rom 
~~ -~saldllUt andl11111mie,i. . • 

I~ e o let -'-.,:.::.------.--:f-1<;.---
tlilklWldlr "' 

,._ 

Woo1<0rdor,E 18360 ·~·-- ----- ----Md-I _________ _ 

1h18 /nfonn,fflon /11 a>'llllabl. In allllmlllm fof/1Mlllr'llpeln ~'· .,..,,, .. ~,.., 



• 

• 

• 

• 

MT. HOPll CEMIETERY 

INTERMENT ORDER 
CilW' ol San OIIIIIO 

, ,. 
·v 

03~12-04·AOS, ~._ll_Cv_o ____ _ 

All"-!cara--lllMl:¾ro"',_..,_..CIIWor Ill 
'#ll!M..-,i-billlld1DU111-~llliiil _______ _____ _ 

ktX •----~fund ......... -.......................... ._ ... , .................................... ---
Y,fQ_... ~. ~ .................... _ ......... , .. ,_ ................... ~ ........ - ·----:-.. •-..... ~-............ ,-........... _ ......................... , ... , ................... -·•··•···,. ... ,, ..• ...: ..... . 

·tw1111na F ... .... , .... _,.. ......... ,_,~·· .. ······ ,.,, ..... ~•••••·,···-... ,, ..... i- , .............. . . . . ..... ....... . 

2-»-. 
~ ..... 

~ ..... _...,__.llllftlfllf• .. •·-·········· .. -· .. ·······• ............ ,.,_,, ____ ,_,,,.,_ ---
R1 dnuoilld-•·-··-.. - ·-- .. ·-·· ... • .. ··-................................ _ ............ ':;(j-

tlillt-...... ,., .... -·•··-····"· ....... ., ............. -.-··········-;;•~~:::~::::::···~t ;\ 
PM!...,._ _________ ----

I ------18 36 0 lrNoice# ______ _ 
WlllkO.# E ... ________ _ 

t-0. 332 



• • 
MT HOPE CEMETERY C - / (306 

GRAVE BLIND CHECK FORM 

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

~I~ ~l\ (_o\pcro,.(\ 
. 

' 
fu»<-l \ -.,~1~ X . TA-,z.bAZ. 

II ~ . l~ .. ew-{\~k l!x"~'<) 

Blind Check Initiated By: v~ Date: '?:, l \ ~ 
Interment space for: frr1-e_<5t1 n '2.. fJ)!re. 
lnterll'\ent Date: ~ ?l \9'ime:. \' .r:f::J 
Div: IO Sect: __ Blk/Row: __ Lot: '33 O(p Gr: __ 

Grave Laid out by:~ f-a.1'.A~ 
\ 

Agrees with Legal Card: et.Yes O No 



- 6 - I ~)Gb 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of- DECEDENT-FIRST (GIVEN) i, 18 .. MIOOLE 

ENSTIIE CATIDIIIE 
; 1C. LAST (FAMILYJ 

\ NOUl 
2. DATE OF BIRTH 

"O\!l'lffhM 
3. DATE OF DEATH 

"""Wtffhl~ 
• 4, SEX 

FDW.E 
U Y. 0 H -OU'TSIOE CALI!:'., $. NAME, RELA HtP. FUU MAILING ADDRESS ANO ZIP OODE 

EHT£A STA1' LO$ .AIICb.£S ~iliilfll' Q. ..ICIII$ • MtlCHTtlt 

SM DIEGD, CM.ll'WIA 
==rn.========"'cu"',",e'"'.CALJF"'. =u"'ce"'t<SE"""MJ""MDE"'""•--t Q21 CAl'III ••w: 

: -IFAPPIJCA&E SM Dis». CM.IPOIINIA 92120 
. f'D1J:Z, ... -flti,on~~;88. DATE SIGNED 

; 03/tzi~ 

PERMIT 

A'H'I C.w«le IN OW'OEI• 
ll()H AEQIJflE$.A fllf.W 
PEAWO r0 61-WANll 

""""""" 

THIS PERMIT IS ISSUED IN ACCOAOAACE Yt1TH PROVISIC..S Of Si.. AMOUNT 0,:: FEE f'AIO : 98. OAre F'ERMll lSSl.iED • 

f CAUFOftNIA HEALT't1 ANO SAFETY CODE ANO IS TIE "1THOR· 
ITV F()A TM£ CltSP06ITION SPE<;IFIS() 1M TMIS PERMlt 
NO't'f: ]'II NIIIIT QMlS NO l'l3lff Of IIIIPOIML OlllllOltlJ CMJl'OIIII.._ 

90. ADOAESS OF REGr8TRAA OF DISTRtCT OF DEATH -

vt't~1il:illl!J-"jt~"flQIIIIM St. L·1 
I.OS Al!Cfl.D. -CM.IPUIIIIIA 90012 

$1J.OO p3 f 12/ 200◄► • 
: 9E, ADDRESS Of' REGISTRAR<:# DISTRICT OF DISPOSrtlON -
: f' 018POSITION IS TO OCCIJA IN NIOTHER" OISTACT IN ~FORNIA 

i SAN DIEGO CO, ll!M.'IM IIEP't .•Jl5t ROSECRMS STRUT 
\ SAN OIECiO, CALIFOMIA t2t .. 5U2 

1 O; AI.IFHOAIZEO OISPOSIT!Cf"(S) CHECK APPUCA8LE ITEMS 

[I A. l!liUAIAL (INCUCIES ENTOM8MEH1) 

FOR CORONOll'S USE OHLY 

□ E, t EMPQFtAAY ENVAULTMf NT 

Oa.c ...... "°" □ F. Ol$NTERMEHT 

□ t DISPOSl! ION PENOIHG- RfMAIRS LOCATED AT 
(.._WIG~) 

□ G. SHIP IN TO CALIF'OFINIA □ C. O$POGIJION OF CAEM,t,TED Al!MAINS 0~ 
THN\I IN~ c::&1ETERY 

□ D~ SCENTIFlC OSE □ 0. TPN<tSIT TO OOTSIIOE Of ~IFORl'M 

11 
irr. 11ft CiNEieAt-375111,a[T $l!UT 
SAIi DIEGO, CALl .... ,A 92102 is-1~-o</ 

' 

'IC. SIGd OF PEA SON IN CHARGE OF BURIAL 

►~; 
i 12A. NAME.~O ADDRESS OF CALIFORNIA CREMATORY ! 128. DATE CREMATED! l2C. SIGNATURE OF PE 

~ CREMAnoN i i 

I i l ► 
13A. NAME ANO ADORES$ OF CALIFOftNIA FACILITY RECEIVING REMAINS ! 138. DATE REC€rv£D j 1:3C, SIGNATURE OF PERSON IN CH~E OF FA.Clt.rrv. 

$CIENTIF1¢ , • 

-I USE i : ► 
"1-------lf=,-~=~====~=====--' ~~=~'"'' ~=~~====~~=-!!! 14A, NAME MID ADORES$ IN RECEIVING STATE OR COUNTRY WHERE :,,.148. DATE SHIP:PED : 14C. ADDRESS ANO SIGNATURE' OF PERSON IN CHARGE 
·~sl!j TRANSIT AEMAfNS OR CRE~TEO REMA.INS ARE 10 BE SHJPPED f OF PLACING W1TH THI; C,A.RRIEFI; 

' ,.· ► ; 

SCATTEAtiG.9.JRIAL 
AT,SE.AOR 

OISPOSfl'IOH Ont~ 
-rHN,I INACEM£'TEAY 

1SC, SIGNATURE OF PERSON IN 
CHARGE OF Ol'SPOSITION 

i ► 
ooeY..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
OISPOSl!<G OF THE CREMATED REMAJNS. 

COPY2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVJCES, OFFICE OF STATE- REGISTRAR YSt(AEV. 



MT. HOPE CE;METERV 

INTERMINT ORDER 
Cl1y of San Diego 

• 
You.,. her«>!' au!honzed and,---, stJ)Jecl to your rulee and r.guld""", ta irlt■r the f""'41n• 

"' · r:i.oo<& 0~1£.ei:c.. n~ jf.p'3D?:);}, 
in a . ~.\;le* L. -r Funeral, -. 1melUG£ I Mir.J j(o 3: (I) 
~.~~J---_____ ; 1\A<:.M~{ Mcr!ua,y. 

Al Furww ..,. "1Uet am.. belota S:30 p.m. Cl regular wad< dlly or an extra charge of $ __ _ 

·wt• bear,piledandbilledtourodelligned. _ _____ _______ _ 

Ao\t r,.1\Cijl: . 
Lot _ _ 0,...., 5 ~ 3 Seclloll :l DMslonll!lo!:k_q __ 

. e- I \I'S~ --& 0-.,..ca&GaieFund ......................................................................................... - =--

:::=.::.:.:.:::::::::::::::::::::::::::::::::::::~::::::: .. ··: ... ··:::::::::::::::::::::'.: :e. 
Bur1e1Conlalner .................................. ~ .......... ; ........... ... ............................. : .... -v 
Handing F- ....................... i .......... .... \ .... ~... . · .......... ................. , .......... .. 
AoMr---Mldng,... .... ..... t;:b-·· ..................... : .............................. -
Fleccwalng andfiRng tee ....... .. ~ . . .... ..... \\¢°-~ ...... ,,. ... .... ................... ~ _, ......................... ...................... \O\V\\ ......... ·;:·;:::::::::::::::::~: ~ 

Paid receipt numbef ______ ----

--(Rv$1',:c,i:..~ ~ance du. .-e-
1 lwllby certify I 'lffl "- ";l- Y4f ///[J;;.BWfV ~-. nemed d--■r,t 
andtHa la VQll' lllll\orftj'to--'--iioii"'of,.,.,.,.. .. -~ I oortlly _,..,,_,. 
\NI I .,..._.the rtghtto,_ thle _ri l~to tioldMI. HcpeC..-y halml-lTcm 

fllr'/ llallillly"" ICCOIH11 ol eald autl1Criullon and ~~r,t. • ()f?~ 
l hnby ~the lnllm•4ln lot I .i:=±:=,..._~--~=~~~~~-
hotdundwdeed. c-,-, 

~~!?cV~ 
bANDrsG--o fl/Ob 

tr.(a'):lJ~- eC</3 ..,,_ 

lrwolce/i ________ _ 

-·•-- -------



' -. ,-

[ - \ f)G ! 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

usa, BLACK INK ()HI. Y-MAKE HO ERASURES-, WHTEOUiS OR OTHER Al TEF!ATIONS 

14. NAtetE Of- OECEDENT--fRST (OMJO 18. ltll>OlE 

.&JOl.l s. 
I 1C. LAST CF,.,_ VJ 

I GALCEliJI 

1 58. COIM1Y Of OEA11+-0UTSl>e CALIF., 6. HAI«, RELATIONSHP, flA.L MAUtG ADOFESS AND 17 GOOe 

I ...,.,. ... ,. IIA1' Dil!GO MA°ii.~ - Dl'OABC 
51.. CITY OF DEA'lll 

, .. ,.,,..., _ ""° -sa OF ~-fW--crOA oo P£11s01Mc,1NG -s SUOI, ,._ ,c .... ,, . ...,.,.. • .......,. :nzs JilVts n. 
nm,KT-!f.ITCULl. IIOnUilt, 3655 nm AVDlll':, , - ·-"'"'... w DIEGO, c,. ,210, 
SAIII l)llGO, CA 92103 : PD-119 SA. s JUIEOFN'l'UCOO __ ,. .. ,, 88. DA l!IONED IQ'._,,,_ , __ .. _, ...... ,_.,_, .. \,I_ ... "' . . _,,,.,. ► . t02/20/2004 

pERMff -»18 PEJUT 18 ~ IN ACCOfllDMO! WflM PACM· DA, AMOUf'f Of ,n PAI0 198. OAfff'ERtlfffSSUEDt QC. 5'0HA Of- L AL REOISTRAR·JSSUNG PERMIT =~~=~= ,0l/20/2004 , 240369:t ~c:"m: :.,"':."=·- 111-•--•- UJ.00 'l.K. :tllLLO ' ► 
;.~QW--otlt,I 

ftOt,IIIIOUIIIIAtlbtl' 
l'HMlf. to SHOW fN1. 

90 ADOAESS OF REOISTRAR OF OISTAICT OF OEATI+- 19E. ADORES$ OF REGISTRAA 9F ClSTAICT OF DISP~ 
• ff OEA'fH 9(oaf0, IN C:.ll'OlN,\ f IF ~ ts ,to OC(UR _,, AHOTMU ffl-TJIIC' W CAl~o\ 

P.O. 110115222, , 
"""""""' SAi DI.EQO, -CA 921-86-5Z22 

10. AU'FttOAIZED Ol9POSl110N(S) ~ -"""-ICAIII.E n'DCS 

DA. 8UAl"1. ~ EN'IOMBMEN)'l 

a B. CAEMATIOI' 
□ C. C<SP09n10N OF a,e11ATED R£MAIN$ OlMER 

THAN .. A. CEMETERY 
□ D. 9CENTIFIC USE 

-
□ E, TEMPORARY EllVAULJMENT 

□ f. DISfflE!lMENT 

□ a. :!HP N TO CAUFOANIA 

□ H, l'RANSIJ TO OOTSlOE OF 0"1.lfORi<iA 

F()fl COAONl!A'S USI! ONLY 

□ L DIOPOSITION PfNDING-AEIWMS L!JC.'TEX> AT 
(ffa!IW ud A.ddreas) 

E ()F- PERSON IN OWIOC OF 8URIAL 

• • 
OF .CR£MATIOI' 
.<'?,~~,✓ ,,.~.-: .. ·:..- , 

COPY 3 OF THE PERMIT IS TO Bf RETIJRNEO TO TH£ COUNTY OF DEATH WHEN THE I.IEW.INS ARE DISPOSED OF IN ANOTHER DISTRICT. IF "IOT 
AP1'[R!'ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY -ORIGINAL OF DUPLICATE PERl.tlT AFTER ONE YEAR fl'IOM 
ISSUI; DATE, . ' . 

COPY3 STATE OF CA,UFOANIA, Ol:PAR'll,ENT OF - TH SERVICES, OFRCE OF STATE AEQISTRAR 



-MT. HPP,E CEMETERY 

INTERMENT ORDER 

Cily lf~I' ~-~ A 1 1 : 4 ~ fl C V -D 
o,,ia _ _____ _ 

Al Furlel'III C81S•mult arrive betol~~ol regularwofl<dayor·-,.f!X\TaChe/geof $ __ _ 

O!IN t,eapplled lll<lbilledtDurw:ter.ign6d. _ _ ___________ _ 

a ..... apac. a ca.. Funes ........................................................................................ . 
Addlllonll - and care fund ................................................................................ --.-----

¥J3 -Cporiflll{Cloelng a.Setup............................................................................................ _ 
<+rt-Bunal Conlelner .................................. ••- ······ .. ···- ···· ... ··· ........................................ ; .. . 

Hancllng ~ ........................................................................................... .............. .. .35:~ -

,_, _________ _ 
Acd.. .1 ______ ___ _ 

Thia /nklm'lal/on Is availllble,in a/tNtlalM bmals ~ request. 
Olt.-l_,_.,,.. 



6192292750 
03/12/2004 12:34 6192292750 CALIFORNIA BURIAL CH 
03/12/ 2004 12:~J SD MT . ..clF'E CEl"£NTERY ~ ~2~ 

PAGE 01 
NO . '.334 Gl0l 

~J '"-"' V 
MT'.'KOPE c;a.tETERV 

INTIRMlll'fr ORDER • V OIIYe')i.tf~A 11 : 44 Rev~ 
a-. 03ll2f1004 

v .. - ..... -~ M<l l,,.,_, ........ IOyf/1111 I\IIN IIICl...,,il&~I. IO ~ ( tt.. -• ' 

:. li~-'f--~.;4tt5i~~ ' . 
()wl,C~~--------•..l.f!_.;.._U!:I_IICS;w.::_w,...~ 

, _,. ,..,.,.....,._ . .....,lllllcol.lltlim,9' ""' __ ,_,..,.,_c,1,._.91 •---
. ..._~ 

""" .. ...,.,., .. ,.., .. ~. - -------------
u.-#-, ~-;L--- - ~ ~t■I •f;;s-
GniM ..... 6 C- F ....................... , ......... ..... , ..... ........ .................................. , .. . 

• ,, .......... --.. .. .......... _. ............. .................................. ...... ... '+l.3 -
::: .. :~.'..~ :::::~::·:::.·.·::::::::::::::~.:•:::.: .. ·::.:::::.::::::: ... : .. : ... ::·::::::::::::.~~-.::~: 4-1 t. -

::..::-.;2-,.,.,.,- ....... ., ... ............ , , ...... .. , ..... ............................ ., .................... ...... ~--
~--....,..., ................ , ............ ......... 0,., ......... ............. .. .. ., ......... ---

5o -
:.:.::~~':.:::::::::::::::::~::~:::::·:::~:.::::::··:: :·: ... ·::::::::::.::::::::::::::::··::::· ~~® 

T_. Due . . ......... .;>ff · 
PM-..•-----------

• 
~•·---------Aut.# ________ _ 

T1tlf ~re1t1Hv....,lol•.,._,.,.,_.IIPO'l•_,,Sf. 

J..+ ChQt. ls 
• \)<lQ.~. ~y 

'/Ov._,r 

Cs,,\\ ""~ ek"'~""~ 
~, 1- l:l. 1- ;)__< ~, 

- · l 'rv ... n~ 



e • 
MT HOPE CEMETERY (" I g ):oZ-

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 adjacentto 
the burial space. 

t:;ttv\·~ t'~q_ 

~'r.~ 
;~~~.{ ,.,_;'; - ~~ 

·f'(/)c.' .r,~:, 
., .,, ,.· . 
• • • j ~ 

Q(~'i-z... 

~~t.l ~""""'~ ~t,n-J 

, 

Htxri Blind Check Initiated By: Date: '3 I~ 
Interment space for: -~~ ·~ 

Interment Date:~ ~ \ ~q Time: 

Div: \d::- Sect:~ Blk/Row: __ -Lo_t:_~ ___ G_r_: --v;-+--
Grave Laid out bv:~ f ~uo oc-c / 

Agrees with 1-egal Card: ~s □ No ~ ~ 
Agrees with Map: 0'°'¼s . 0 No 

Blind C-heck & Verified By: /./?.J~.,, t. , Date:,3 • ( 7 -t>LL r ;y ~· 



£ -- ) g)(;Z. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NI< QNl Y-MAKE NO ERASURES, Wl-ifTEOUTS ~ OTHER ALTERATIONS 

IA. NAME OF 0ECEDEMT---FIIST «JfVEN> 
1 

18 , MIOOL~ 
1 

IC. LAST tFAhll.Y) 

I Jons JOID'lllt I 

• 
5A, CITY OF DEATH I 68, CO!Ml'Y Of OEATH--OUlSIDE CALF .. , 8. NAME, REI.A~. FULL MALINB AOOAESS AHO '1' COOE. 

I _i.P{IJR STA.TE 
aAN DIJIGO 

OF IIFOAMAHT 
DOU JOUS-WIR 

4852 t.oCU A'R. #20S-
SAII DIBGO CA 92113 

~DQHl Of #'f'UCMrr 

... _,, ► , 

Tl.ltf OFT~.,_ ta111t i-..i1 88. DATE SIOHED 

U-77(~ 7, . ,0 
PERWT ::.S ~•~au:,: ~SA~'= ,M.._ AMOUNT o, FEE PAID 1 98. DA~ P£JMT'35UED1 9C. SIGNATURE Cf= LOCAi. REGISTRAR ~SUNG PERMIT 

AtltJ ta THt MJTH0MY FOA nc Dl&POSrhON SPECIFIED I 03 / 16 / 2004 t 

AUTHOAIZATIOH.oF .. - ...... ; • ,... ' V MI-· ' ► 240•196 ~ REGISTRAR l--'-=.:; .. =.:;-:=c:-=-;;:.,:.;-:::;,.;::/)fc:-=""-=:.; .. :::.='•=""-====:;.,.....:.• -=l .::3c:•c:VV:.:;_~----'-....:-..;;i;;::.::4.;:.::" ........ ====....,.J..:;,,,....;;;.;..;.cc~.;.;._;_ _________ _ 
A.~ CHAHOE N OIS. 

TION llfQUMI A H/tW 
N!bNTT9SNO'N,..,._l 

90. ADOAESS OF REGISTRAR Of OISTAICT OF DEATH- 1·9E: AOOAESS OF REQISTRAA OF DJSTAICT. OF OCSP~ 
If DEATH OCO,BEO IN CAllfCIIINlA 

VITAL UCOUS-1'.0. 10X 85222 
I 
I 
I - IAlf DUGO 2186-5222 

10. ~ DISPOSmON(S) oe>c~ mMe -[I A. IIUNAI. CINCI.UllES £NT_,.,, 
□ e. CRalAllON 

-._t:.°ti'!,..Ollf!OSIIDOH OF-ae.tA'l'ID ~ OntER =-
0 

11WI 1M A Ca.tETEIIY 
D. 9CIEH1'1FIC USE 

D E. TElll'<lRARY ENVAlJl 1MENT 

D F. DISINTBIMENT 

□ 0. - 'IN TO CALIFOAW. 
□ K. llUNSfT TO OIJTSIOE OF CALIFORNIA 

FOR CO-ER'S USE OHL\' 

□ L DISPOSITIOH PEH0ING-4IEMAIN LOCA'l'EO AT 
( ... -. e'ld AdcnN) 

H A. NAME AND ADDRESS OF C"'-IFORNIA CEMETERY 

MT BOPI CIMiiUf 
1 118, OA~ BURIED I IIC, stGHA 

3751 11.UDT ST. 8A1f DIIGO CA 92102 

i 
: ..3 ' / 7 -0 , I, 
I Y; ► 

12A. NiWE' MD AOORESS OF CM.IFORHIA CREMATORY t21B. DAfE CAEMAllD 
1 

12C. 

CAEMAllON i 13A. NAME All) ADDAESS OF CAUF°""1A FAQUTY RECEMNG REM.... 131>. OAtt RECEIVED:, ~. SIONA.TW!E OF PERSON It. CHARGE OF FACUTY 

< SCIENTIAC 
USE 1 

~ ---------+--------------------------------',-►~---------------~ w 1<1A'. NAME AND A00AESS IN AeCEMNQ StATE ~ C0UHTF:IY WIERE 1"48. OAT£ SfW:'PED· 140. ADDRESS AIIIJ SIGN,.TURE C)F ·PEftSOirf IN ~QE• 
·t; REMAINS OIi CREMATED AEMA1NS ARE TO BE Sltl't'EO OF PLM:!t!G wmt 1l£ .CARRIEII i TIWISIT I 

"~------+------------------~------:-------•:c►::,..,, __ =~-==--~------
SCATT'SIINl3 At $EA 

0A 
DISPOsmoN OTHfR 

NACSEERI' 

16A. A.OOAESS, NEAREST POINT Cit SHOAElllE, 0A onB OESCAIPllON .SLF· 1M. DATE OF I !SC. SIGICATUAE OF PmSOH.IN 150. liaNSE NUNi1E11 
ACIEHT TO I08fflFV FIIAL Pl.ACE All) CA~ OF 01$P9SflQC DISPosmoft 

I 
CHARGE Of DISPOSITION I :.~m:::· 

I ~ - AMfCAalf 

,► 

COPY 2 IS RETAINED BY- 'THE PERSON IN CHAl'IGE OF "THE CEMETERY, CREMATOR't, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STAlle OF CAI.FOfNA, OEPARlMENT OF l<EAI.TH SEAVICE.S, OFFICE OF STATE REGISTRAR 



MT. H_?_fl CEMETERY 

INTEAMl:NT ORDER 

c11y~~ ~~Aua·, 37 RCVO 
Osllf ______ _ 

Lat$l-7S0rave \ Row __ s.ctioo __ ~tu 
G,_ apoca &-Care Fund ................................................... C.. .. 'i.7.9. . .:;;, .......... ,--e, -
Add111onei epeCMll1d..,.lund ..... .................. _, ...................................................... ___ _ 

§~~=~~~~:~~~ -=·=0-J:.=±=-

~dng and fling fM ............................................................................................ .....::.~02::::... 
a.--................... ,, ..... ,, ... , .. ,, ......................................... ;:;~~::::::::::::::::: ~ 

Paid reoelptnu _ ______ -~~-

BelanQe due r 0 
J·henlby011111)' lam!M X, ot ll>eabove named~ 
end IHI la 'fo,J/1 eulhc,lty to,,_. dopooftlon QI ""111ne u above....._, I .-111y and •II--~ 
thal I hawlhe ilghl_lO maloo !l!i■ ■ulho.-■nd I _to t,cld Mt. HcpeCemeleiy -from 
.,.,, '8biJIY on eccountcl ■■id aut-and 1,c.,11••· 

~-
-< -'II. 

,._ 

WortcONMrt E 18 36 3 '"""""''----------Aca: t _________ _ 

Thia~ i. avail/Ible In lllllllnillllve fomullt upon rtJqUeSI, •. ,,,..., .. ~,... 



619 619 426 3616 

...... . .. .... - FAX NO. : 619 619 426 3616 

._/ 
/IT. l«>PE ca.l&ffRV 

INTEPlMl!NT OJIDER 
City '8~ g,,!ft A 08 : > 7 

Mar. 15 2004 12:021'1'1 Pl 

·-
Qlllt, _____ _ 

la S!-/S~.,. _ _ \..__ ____ __, ___ i,Ms;c-?1 r: 1C) 

,--• C•fuOO ....... . . ............ .................... /!!. .. fZ9.~ ....... r- D -Adlll.,,.._.,.""~14n'.la ..... ,.,, .. -1..._ .. _.., ..... ~,-· · · - • _ ,,,..., .. ,, ... ,,._,. . . ....... I' ----
~•floM> ....... -··"· .. ··•'·• .............. , ............ _ ..................... . or•-• •· · · •· _;:::(;;0~ 
Blilllll<;o,\IIMr . .... ...... ...... , ................... ,- ................. ..... - •.• , ..................... :.... -A ' 
....... l'wl ···•······ ...... ., .... ... ,. __ ............ ~ ................................ ......... , ............. ~.EAc.. Fl-------.,.., .... - .................................................................... - ...... .--
"-di"* ' ·4' . a..:. ........ i::·:~:~·::::::~::::::::.:::.:::::::.~:::::::::::::·::::::~~:::::::: ~ 

--·· 18363 

,..,.. _________ _ 
--·----------,,,,,__,,...,--.11r,....,....,__.._,..._ 

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

• 

• 

• 

• 



• MT HOPE CEMETERY £ -- I f ¾? 

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. 

\\\)"'IJ"9" 01)'1 IW))~ 

k"t"n~\\~ :;£~~¼?~jf~ ~;~ 
' ~·:- .. °k.\.i()JJ'~ \l~'tri ,. ;e_ 

. . 
;?p,1J;,i G.ti>-0('0)~ 'Y~~ ' ,-f ~ 

Blind Check Initiated By: ~Q..Nx:) Date: ~ I ':::, 
Interment space for: ~ :::z Q:Ylr\) 11~ .~ 

Interment D~ ~I~ Time: ~ •.C() 

Div: \ ~ Sect: __ Blk/Row: __ Lot: 9?:~r: ......... \ _ 

Grave Laid out bv:o/l"&rn ,..,c, i£. 11+4=-

Agrees with Legal Car~Yes □ No ~ fY\.. 

Agrees with Map~s □ No t0 (}.).r!-

Blind Check & Veriff$d By4{2~,-1# 



_.:0-1 ~ ·¾3 
APPLICATION AND PERMIT FOR DISFOSnlON OF HUMAN REMAINS 

USE BLACK INK ONL V~AKE NO ERASURES, WHITEOUTS OR OnER AL TERA TIONS 

14. MAME OF DECEOENT~f:!Sl (CMWN) 
1 

18. Yll0l.£_ 

Cara1 liNai 

\ • 
5A, crrY OF DEAlH 1 68. ~ OF OEAlM--OUT&tt .CAJ,,S., e. fWIIE;. REI.Ji~. FI.U. IWLINB IJJORES:S. ANO ZP coot 

1a at • '"W"'il'leco ~-• - a. .. n c -,i;..:::=::c..:e::!~C:!-C.-,=- -.,as~Ol'~CAUFOIM---t.-l'IJNER~~=,._-CIAECI--OR-OR_PERSON ___ AC11NGL__A_:S::SUCH=T.=79:.:,::C:!N.!:IF:.. -LIC-£NS-f-......,.---1 1Jio jeliea-itr .. t 
~~ car, ' _........,.,._, lalllDtep, CA 92102 
:,tm! CA 11911 ; ID16a2 L8A.----Tlll£--=Ol'-APPUC-'----- .-.-... --- -- .-, .. - ...... -tt----

------,-oow:-,-, .,-........,~--r,-c=i::-::==c:.a:-=="'"'1= .. =,= .... =ca .. ,=, =raco,=-=-=c:~cc .. =•"'"'"""==. -=-== .. ~ ► \,- ( \ _::;. I 

10.~THOAIZED DISPOSttlON(S) CHEaC Al'PlJCMlE nM~ 

[!I A; ~ CtN;Cl.UOH' 8'TOWMDffl 

FOR CORONER'.8 USE ONLV 

[! B. CREMAnoH 

□ E. TEMPORARY ENVAULTMEHf 

0 F. DISINTEMIENT 

□ l..l)ISPOSITIOH P-MAINS LOCATED AT 
<Nam• ·•od A.ddr••l 

- □c. - Of' -•Tl!D - ·O-
D 

'l!W< IN A Ca.tElEAt 0 G. - IN' TO CAI.IF<JINA 

D. SCIEHllFIC USE 0 H. TIIAHSIT TO OUTSIDE Of' CAI.FORIIA 

IIA.r ~~ CALIFOIINIA CEMrnAV 

a,0""1111'" i:? 
h• Dl ... , CA 92102 

! 12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY 

1 HS. DATE 8UAED I I 1C. SKlNAT 
I I , ~-zz-o," 
I ,# '"f, ► 

~ CAEMATION ft,r~;t.~• lae • 

;
'" l----1--..:.•u::=.::t:= .. ~CA:::.....:9:.:2:.=0l=J=-----------.:-•---~~L.-_£::!..__,:.:..,.e:::::....,_. __ ....:._ _ _ 

ISA. MAME AiltJ ADDRESS OF p,J,.IFORNA FACIL.n'Y RECEMNG REMAINS l38. DATE R:EctivEO 13C. 
SOIOITlflC 

USE ~ 

.,J 1-------------------------+-----:.-'►"--------------; t-44. ~ AHO ADORi::SS N flECEIVING ST-'Te OR CCM.N'1lrr WHERE "48. DATE SHIPPED 1.C ADDRESS ANO SIGNATURE OF PERSOff IN CHARGE ! TR.ANSIT REMAIN!! OR CREMATED REMAINS ,IM, TO IIE - . Of' PLACIIG wmt T>E CAARIER 

u l------+=~=~==~~--~--~~----~-.-~=~~-..;...:►:..,,....~==~~=-------~-
1154, ADDRESS, NEMEST POINJ OH SHC:le.lE, OR onet DE~ SUF· 158. O~TE Of 16C. saGHAl\lRE Of PEFISON 1H 

ACIEHT TO UNTIFY•ffW. PLACE AN) CA ~ OF DISPosmoM 04SPOSITION (,HAROE- 0~ DISPost'OON 
lSO.UCf:MSENU.MNa 

I Of Cl:flM.Tm •e. 
MANS 01$PCl6f~ 
---IF A""-fC,t,"'f 

COPY 3 OF 11£ PERMIT IS TO BE RETURNED TO 'h£ COUNTY Of' OEATH WliEN 'lttE REMAINS ARE OISPOSEO OF IN ANOnER DISTRICT. IF NOT 
Al'l'ticl<IILE, COPY 3 MAY BE OfS<:AROEO. THE L.OCAL REGISTRAR MAY DESTROY AHY ORIGINAL OF OUPLICATE PERMIT AFTER ONE YEAR FR0!,1 
ISSUE DAtt. ' 

COPY 3 



MT. HOPE CEMETERY -INTEll'1EHT ORDER 

City <t'~ '?~4A//8 : 4 4 Rf.VO 
De1-______ _ 

-:..~::: ... '_ :CJ&4-;~~ 6 
Additional ""'"""and ..,.fund ................................................................................ ----

~ & ~ . ............................... G../..l?!.~.9 ......... ................ ~D~ 
BtrlalCMtalf!f< ................................................................................................... : ... ·-e-
Handing f- ........................................................................................................ . o-

::-.::·.·~,~;==~:=:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: * 
/ Total Due................... 0 
/ Pllid.-penumbeo:-- -----~~-

Balal,l(:e d!,18 - o 
cellly I am the ,{. cllhe-namecl~ 
la.,,,., ... hortlyll> ll)8ke ~of ......... ~ lndcaled. l ce,1ffy and I~ 

1h11 rlgh! IO. mok.e JIM~ and) a;,N·lo hold Mt. Hape C.me1ery hemilele lrom 
on-,tof eek!~ andlmannent. 

't_ 

Won<Orde,. E 1 8 3 6 4 
ln'iOlcu. _________ _ 

Accl, # _____ ____ _ 



• 
MT HOPE CEMETERY E I ~ ~~1 

GRAVE BLIND CHECK FORM 

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

i.}.)i \~ ~~r 

8,t?>-tt' 
~i~-:; "I 

~~ . 
(_c:,~ 

.. ,<::X.:c•,: .. .. 
' ... 

. 

e..¼r/Oft/ ~:;> ~~,ll 

~V\ ,,,. "'l Ir\ .;t-

Blind Check Initiated By: ~ Dat~: "3:>\ 15 
Interment sp-ace for: h axyo9-., :6~ ~ 
Interment Date~ ~ \ ii Time: ;) · ci:J 

Div:.J_ Sect:-4 Blk/Row: __ Lotm Gr.-+-

Grave Laid out bv~ ~ f~ --- .__ 
" Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes □ No 

Blind Check & Verified By.: ________ Date:. __ _ 



• 

• 

• 
• 

• 

1°0122 S" ...,. ....,,,.. . 
• . .. • "' •. ' 11 • ~ .c. CEMEN~Y .. R!:lGSOALE: 

Mr. ~Cl::MFmiRY 

ftn'IRMENT ORD.ER 

Olty?f~~~ca:44 RC'lll . o.-_____ _ 

--- ......................... -.; .............. _ .. •-•••-·•··"'- ••·••-· •· - ~ · I 

~ ...,. . ..... __ , ... _.,, .. ,-.......................... ,. ..... _ ... ,~ ............................ ,.......... ' 

6'11#-r•••'-•••• ... ,...:,, .. ,,., .......... ••.•~••'<•••d .. Of"••••• ... •••••.O:--•••••••• .. •••••••••••••;-•••~•••" 

. tolitll 0...-····••.-·····-·· ...£) i PaldrGCIIJllnu..., _____ .._,_,..._ 

J ~ · aai-u :e 
I """Ill!'.,_'(: . <lllhe .... 18!111'~111 I 1 

=· -~~=-==-:~':t."™.;~&;.~c;·=';· i:,; .· ",flY ~~ T" "!'P"I . ..,.-,11 JI • -•d I ·. , 
.ffd.elt-e · -,:;~ '( . I d'7 · . · 

, · ...,,__~~-"1"'""'"'t ~b4tJ4 1 tfb . 
Lfndtfdold. " "-~ 4 • ! .., v--~~nviey B v~ 

IIMIICet,__ _______ _ 

-··---------

• 

• 



... ,. : ,-, c I f3C4 
APPLICATION AND PERMIT FOR OCSPOSITION Of HU"'AN REMAINS 

USE BLACK INK ONLY-MAl<E NO ERASURES, WHTEOUTS OR OTHER AlTERATIQNS 

f'9, NAME Of DECEOEN1'-Flt9T (Ql'IIDQ 
1 

1.B. MIDDLE 

I 

I IC. LAST (f'~L Y) 

I 

6A. CfTY OF OE-'llt , .ea. COllnY' Of DEAn+-ouTSIOe CALIF,, • e. NM.E. RElATIONSt9>. AA.L WrAJNG ADDRESS- AK) ZP .CODE 
I EH1'ER $TATE Of INFORMANT 

Saa Die o San Die o Mel1e o. Stevena, Sister 
7A. TYPEO MME NrfO ADOfESS OF CAUF~UNERAL mlECTOFt OR PEASOtil ACTM AS .SUCH I 79._ CM.II'. UCtN&E Hl,MHR 3"68 0c i Bl d 

Anderaon-lagaclala Mortuary, SOSO Federal lnvd 1 ....,..,...uc:ABlE · ., eanv ew v 

San Diego, CA 92102 : PD-1329 e•. SIGNATI.flEOF Al'PllCAHT ........ ·--·, 88, DATE SIGNED __,.,_, , ____ ..... ,_..,_.--.... ~.. _,. ► ,....,{ ''-- 11.., .//~,.;__ : 03/16/2004 - 1M$ f'tAWn' I& IS&UEO IN AOCXIRONtCE Wfflt PA0\11- .9A, AMCIIJffT OF f'E£ PAID I Im: DATE P£AWT a1St.E)
1 

9¢. SIONA~ LOCAL REQ:$TAAR ISSl.MC ffAMff 
8'0H8 OF T>£ CM.FORfCA HIEALTlt MO SA.FETY C(),l)E 
AND IS T>tE Mm«lMY FOR T>tE DIIPOSfflOH Sl'roFS> I 0J/17 /2004 ' 2405349 

-110H OF OHM$-· 13 00 ' B. "--11' ► LOCAL REOISTRAR 1-!-~-.!•~-~~-~~-~-~.!•~-~-~IN!!!!IL:!._!lf~•-=~~-~~•>.!!c!!..,. ___ .._2!.-l:~~-~~..1.!:.._ _____________ _ 
IO, ADDRESS OF REGISTRAR OF OISmfCT OF DEA~ 9E. ADDRESS OF REOISTAAA .OF .cmAICT OF Dl$POSITKW-

NffCHANGEN 
TION_~ANfW 
fllltNtfOSttOWAMA,L 

IP OlAfH OCCllalb N CA~ I W CtSPOSITIOH tS TO OC.C,,Jrl 1M ANOTHEI 01$lbCT ~ CAUfOflNIA 
Vital bcorda, P.O. Box 85222 

D&OSUiON. Dia CA 92186- 222 
..fO. AUTHOAIZED DiSPOSl'T10tKS} CH!Q( APPUCMI..E l1'£M$ 

[ii&,, 8UllW. ~-· ~ 
I □ ~- -""" • 0 C. 01SPOS1TION OF CAEMAlED AEIIWNS O'l'HEA 

w □ llWI ti A CEMEmlY 
0. sc.ENTFIC USE 

, 
0 E. fEM~ARY ENVAUL lMENT 

0 F. DISlNTBIMENT 

Oo. -1NTOCA1c"°"""' 

0 H, TR.Ur.llT TO Olll'SIOE OF CALIFOAIM 

1 lA. NAME ANO AOOAESS OF CALIFORNiA CEMETERY 

i 
Kt. Hope c-tery, 3751 Market Street 

San Diego, CA 92102 
t2A NME AND A00RESS OF CALFORNIA· CREMATORY 

FOR CORONER' USE ONLY l ., 
□ I. DISPOSITION PENDING-flEMAINS lOCATEO AT 

(Na!H end Addr:Me) • 

CAEMA110H 

;1--------1-------~----:.:;___ ___ _ 
~ 13A_ NAM£ ANO ADORES$ OF CALIFORNIA FACILIT'f RECEIVING REMAINS 

1 
138:, OA.~ RECEIVEOt 13C, SIGHATIJRE' OF PmSOH If CHARGE OF FACUTY l 8CENTIFlC 

USE ( , 

~ 1-------J----------------------.....:'~-----...:.' ,:► _______________ _ 
~ 1.t;A. NAME_ NfO A00RESS IN RECEIVING $TAlE OR COUNTlfV MERE 148, OAlt' SflPPED 14-C, AOORESS AND SIGNATURE Of PERSON IN CHARGE 
W REMAINS OR CAEM"-TED REMAINS AA£ TO 9E ~ED I I OF PI..ACINB wmt 11£ CARR~ • 

' , __ ·_TRAHSrr _ __ _J ______________________ ...,.:: ______ ...;..: "-----------------8 • I I ► 
158. DATE OF 

DISPOSITION 
1 SC. s«JffA nJRE OF PERSON tt 

I OiAA!GE OF a.sPOSITIOH 
I 

uo. UClN$( MUM.IP 
I Of 0£.MMIO If. ---IF APftJCAaf· 

~ IS RETAINED _BY THE PERSON· IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8'1' THE PERSON IN 
~ OF DISPOSING c;it' THE CREMATED REMAJl,IS, 

C0PY2 STATE OF CAUFOANA, DEPARlMEHT OF HEAL™ SERVICES; OFFICE OF $TATt: AEGSfflAA vsa CREV •• 



- · 
You a,e heroi,y ~zed and I~ sl.t>jecl 1<> your rul• and · 'tiono, I<> Inlet the remalna 

o1 ~ :7,;t-6 B 

. B FwteraJ, .-. r- A<i ?J-1./ &4:rd, If/ /o:#) 
........ ~il"'i• Gra....- _ ____ ; G.oJbeity ,u_ 1t'£LL1· 
Al Funeral C8l!I muat atlM i.to...·3:30 p.m. of l'<lgljar-day or-, elllra charge at$ __ _ 

wll be"fll'lledenclbllledtp~. _ ___________ _ 

lClC ;j,C[ Grave /0 Rilw __ Secllon / Divis~ // 

Or-.tp8Ce & C..., Fund ..................... £.-::.l.R../_'jQ....................................... .... -C7 
Addlllonll ~ Ind car. fund ................................................................................ ---,--

.o,,.,ir1l>'(:lollng & Setup .................. , ................................................ .,....................... t/13.aQ -llum,I Co(dalne, ................... ..................................... p-A:·10 .. ·-··--·-··· .. :;··· 
Handl,io "-.......................................................... . ... I.!\ ,. .. , ................... - ----Aower----.,g1ee ........................ MA'R' ..... 1r ..... , ... ,. .................... .. 
Aeoardlng and fling, ................................................ · ..... 1 ...... ·• · .................. 5l), tX) 

s....-. ....................... ................... MOUNT.ffO'p············-.... .,.eRv .... t/1:,:5.CXJ 

03 1 4P12~i:.c.ii:(iMlm.,~~•-· ... lfw.5,@ 
Belancedue ® 

I ,,.._ cerdly I am u..'i- ol the.,_ ~ du o d 1 
ond 1Na la - aulhorlly 1o ll'1MI cllP(lelllon of i.miilna aa - liidlOllled. I ceiUfy and-• 
1h11, .,.._tt.<Wff 10 ma.OH_ ........,,, Inell IQl'M1Dhdd Ml. Hape~. hatml111 [ 
any llallll1Y CIIIICCOUft!of aaillJMIPltfonand!,r. . . cl 
lhenobV-IIMllnWomlantlnl«I ' _ Se-e {j,tfQche_,, 
held uOllordMd. · --r. -

I' ..... =~. -.---------

lnvoicet ________ _ 

AtiJl.fl ________ _ 

TIIJti•infonnallon Is evllillblt, In~ formlllll upon nqtMt. 
-4 ~-T"""'!""' 



03/t5/.2804 19; l;IJ 61958:Pe:,a FEATHERINGILL MORT . 
~~-..;;,,.,,;:;..:..;' :v:::..::a11114::::::· :_____:1~J:.:_•~24~-..:S~D~!.:.,._!! 

,,..- MT. Hl>E CB&ITERY + FEATI-ERINlU. 

• 

• 

• 

• 

a.. J/1$/pi 
I 

~°"""•• urr _______ , "' ~ -

M,____,....,,....,...r.lOi1J11.d....,.-•·•w._.-...,, __ · _ 
..,_...,.,,,,_ .. __ . ..,. --------------
Ut 3'1 ._ 10 .._. ___ iMllall I 117·11•.•• ti 
GI.,._.. IC.. ,111111 ......... ........... l;.,:::l,a./.':ft). ...... .• ,.. ............ ,._......... ;& 
, •• ............ ..,.,luftll ...... ,, ....... ,, .... ·····••··"' ..................... , .......... - .. -.... ~ . -
~ ........ ........... ····•··• ... •·"' ·•·-· .. ···· ............ -•-····· .. -···· .... _ ...... _, ---..... ~ ....................... ,.,, ............................................. ,. ........................... : ... - ----..•. ,... .............. ....... : .. ......... ,., •.... ~- ·--··-····-.. ·•.•··• .................... , .. . , .............. -,- ---,...,_ .................... , .......................................... ................ ...... . -A••---•••• ........ __ .,,._.·-·•·· .................. , ..................................... -...... . $1).{)D 

- ............................. .. -·•···, .......... ............................. ;;~~:::::::::~::· .....:1/v:;:~=.==@:,..· 

l'lld,_........, ______ ----

PAGE 02 



• -
MT HOPE CEMETERY C, ' l¾ 5 

GRAVE BLIND CHECK FORM 

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

r(vv,':~w~ 
~ tr:~~~·-, ( 

Blind Check Initiated By: ~ .( Date: j '/ !Jo=-
lnterment space for: H eLfiN STUJ.. 77::VMrT 

,(', • f1-... 
Interment Date/12,,. ~ /7 Time: tO !(JO __. ______ _ 
Div: f / Sect: / Blk/Row: - Lot: J9 Gr: I 0 

Grave L~id out by:~~ f ~ 
Awees with, Legal Ca.rd: Jif Yes □ No 

✓-~ Agrees with Map:.,, Yer'j; □ ~o ~ . 

Blind Check &. Verified ~J-f · ~ ate~· 1'7·cJZ.f 



• ~, \ -. -11 . -... 

, -·. , · · · - ·. (; l f \G5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BI.ACI< INK ONLY - MA1<E NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS • 1A. NAME 0# OECEOENT~ST (GIVEN) l 18. MIOOLE : 1C. LAST (FAMILY) 4. SEX 

a.i- ! Yirpnia ! Sb.rt .. ant 
6A, OEATli 

... Diep.; • 
"'• Nntaaey: 6322 ll C&jan Jll•d• 

N RSOH 

... Meco, 

I 

Q f2115 ~~~;88-0ATES!GNEO 

,>3/1612004 , 

FOR COAONOA'S USE ONLY 

□ E, T'EMPORARVENVAUt,-n&,T 

□ F OISIHTE'""'"' I, 
□ 1. ,0ISPOSO"ION PENotfro - ~BMINS I.OCl,iTED. "' ~~,_.,_, 

□ G. $><IP .. TO ,;AUFOf'INL< 

D D. TAANSIT TO OUTSIDE or, CALIFORNIA 

tt . 
Nt ..... C:-tuy: 3751 lladlat St. 
S..'tillao, Q ,2102 
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MT HOPE CEMETERY C j f J(c,& 

GRAVE BLIND CHECK FORM 

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

LP 
-

~"C, iru) -
1~t .... _ .. . " ,. 

I ,i:L; 'X , ,:: ,.,, 
' ,;;, , 

. 

"ttAl\-t.~ 

Blind Check Initiated By: ~ Date: <?/t ~ 
Interment space for: -~ f/ CL(! 4LJL 
Interment Date: .,Y 13/40 Time: //:OU 
Div: / { Sect: / Blk/Row: __ Lot: IN Gr: 5 



EI- \g:;(oG 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME OF OECEOENT-ARST (GIVEN> j 18. MIDDLE i 10. LAST (FAMILY! 

I r,;i~iiw I •ni. 1 •·s;_ ICIJ&ID ! B !11Am11D 
'1f"l.\,,,llliut"v~•n t5B . ..........sN t , vr OEA,n OLITSK>E CAUF,. 6. NAME,.RElATIONSHIP, FVLL MAILING ADDRESS AND ZIP cooe. 

MnGUJ.Ctu 1 ENTER STATE Of INFORMANT PDfl'fLU1f UCDD-WIR 
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CALIJaUU IUllAL CIW'IL : - IF~ 
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2200 UCIII •• Aft. IIA!JOIIAI. CITf CA 91950 - j PD-1689 
8A. SIGNATURE OF .6.P~t.'"'7~86. OA~ ~ED 
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-,.HN1111..is..,.c-.n-~,-..i-~n1»« ... HM1t14fld·s-t10.. ► ~ ,.1tT//t/ ~4 , . 03/11/2004 - lHIS"PERMITIS ISSI.E>lftNJCOFIWK:e ~ PAOYISIONSOF- 9A. AMOUNT C# FEE PAID ; 98. OATE PE.n- • CSSUEO ; 9',,. SIGNAlUflli OF·t.OCAL REG1$f,_,.., $S\IINO .-~RMll• 

THE ~IA HE.Ami ANO SME1Y OOOE ND IS'THE AlJ!HOA- ! 03/U/2004 
MJTHOA12:AJ"ONOF 

fTY FOR TH£ DISPOOITION SPECIFIEO IN THS PEFMl, i ► $13.00 i 'f MITCRBLl. 2404913 
.~ AEOl$ffWI 

NOn:. nn 1"8111111 QMSNOMHT"OfOIIPOIALOCJJIIOlOFCAI.Rf!IM 

90. ~DOftESS OrREG'5TFWl OF DISTRICT OF DEATH - : 9£. ADDAESSOF REG4STRAA OF OOTRICT OF DISPOSITION -
NN OW«.E IN QIIIP06'< If: 0£.A'ffl OCCllRAEO IN CAUFORNIA lf.OISP08fTION JS. TO OCCUR IN I.HOT1-IER OISTfllCT IN,CMIOANIA. 

~~= V1DI. ..,. ..... P.O. II01 85222 
. . . 

i 
"'""""" au •um CA 92186-52.22 ; -

10. AUft«lfUZED bt$POSmON1.S) 0£1(APPUCA81.£ n EMS FOO COAOHOA'S USE O~LY· 

(J: A. BUFIIAL. (INCLIJOES ENTaiilBMEM) □ IE. rE!MPOA,1,.AV £:NVAl,UMENf □ I, O.ISPOSITION PENDING- REMAINS LOCA.TEDAl 

O•-"""""'r'°" □ F 01$1HTEAMENT" 
ltw!!o~~) 

□ (:. 01$P05tTl0N OF CAEMAteD·REMAINS OTHER 
n-w.lNACE~ 

D G. SHIP .. TO CAU~ORNIA. 

□ 0 , 8CIEl'"1FIC US£ □ D. TRAl'«SfT TO OllTSj0£ OF CAUFOflNIA 

!t 
!!! 

i 
i 
~ 

I 

11A.. N,AM,.-,..,._, Of IA ·-· 11g, _. , . _ _ , .. __ j 11C. StGNAllJAE OF PERSON IN CHARGE OF SU~IAL 
.......... 1ft IIOPI CihiiUi 

! ► =,.,,/_ p _ 3751 IWIDT ST. SAIi DIIQOCCA 92102 3-20-o'i ., ,,., -: , ,, . 
12A. NAME ANO OF· CALlrv11NIA CHl:M."1 uRV j 128. 'QA.TE CREMATED! 12C, SIGNATURE Of PERSON IN ~E OF CREM>; 

<;A<MATION - ' i i ► I 
13A. NAME AND AODAE.SS OF C.t,LIFORNlA FACll.lTY RECEIVING REMAINS :139, DATE RECEIVED ~ 13C. SIO~,uAE'OF PERSON IN CHARGE~ FACtulY 

SCIENTIFIC : j 
US£ - ! ► 

14A. NAME.AHO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ;1.48, DATE SHIPPED 14C. ADDRESS ANO $tGNA1VRE-OF PERSON IN CHARGE 
~MA.INS OR Cl:IEMATED REMAINS ARE TO BE SHIPPED ' OF PL.ACING WITH THE CARRIER 

1'RAN$1T ! - ' ► . 
15A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTI,IER DESCRIPTION j.158. DATE OF j 15C. StGNATIJRE 9F PERSON IN : 1SO. LICENSE NUM8£A OF 

SCATTEAING'BURIAL SUFFICIENT TO IDENtlFY FINAL PLACE AND CA DISTRICT OF Dl$POSITION.! OfSf'OSITION ; CHARGE OF DISPOSITION ; CAl=MMEO REMAIN$ O&$-
A1SEA0A IF BURIAL AT SEA. QliLY EN:rEA LAmuoe AND LON.GITUDE i : P('JSEA - If APl'IJCAelf 

QISPOSmoN QTHEA 

l ► 1'HAA IN-!,~RV - ' 
f.l2eY.2 IS RETAINED BY THE PERSON 1.N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF 
DISPOSll'IG OF THE CREMATED REMAINS( 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEA.LTl-l:SERVICES. 9 FFICE OF STATE REGISTRAR 
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MT. HOPE CEMETERY • , . . 
INTERMENT ORDER 

City of San Diego 

o.ta_....1+./....;'},-l O=--'l-'-----

You ,n, herei,y allho!I~ and inouuci,,d, ~ toyoor rules .and ~• •. to Inter Illa "''""""" 

o1 . BlzEfv/)B: M<J&'j ;)?--'!~ . 
1n-. UN-ilA. Fmorai,dllbt,time FJ.1'¾ Mar-19 l..-3P 
Chur~ ___ ____ ; &iG£iiLG Morlua(y. 

All F.....i cera muat ar!Wll ~ 3CIO p.m. of n,gullu-'< day or an ex1ra<:herge of$ __ _ 

wllbeOl'Pftod.-.dl!lled19ullde!liQIIIICI. _ ________ _ __ _ 

lei ~3? Gr- /Q Row ___ Section ,R OMelon.ll!lloclt /,e 
a-...,.aear.Fl.lld ........... _ .................. nA· ··10·· ....................... .. 'l8:!!3 
AddMlonel--"""' lund .......... _ ......... ,.r,:-. .. ............................. ---
Opening/Closing a Seel.Ip........................................................................................... lf I; ,[XJ 
e..1a1 Cmlllrw ............................................ JW.t1J .. ~ .... ........................ ~Do/, otJ 

11,1,dlng ~~ ................... OUtri"HOPe·cEMETERV .... ~,, j ~3 
Recordll,g .-.d fllng 1 ........... ,,, ... - .................................................... , .... , ....... , ...... ,.. ,fb,C:::0 

_:;;,r,H< ---===vii"!¾~~ 
Balanoadua ~ 

I hefebi'cerll!y I emlhe da-r of.the above named...-.i 
ard thill ia,..., -..tharily lo.,.,.; ol rwmelniia ..,_ tr,dloatecl. I cer1lfy encl rep,e,ient 
lhel I ,_..Illa rw,110 -llll• l1zaton and~I to hold Mt. Hape Cemewy 1.,,,d ... l!om 
anyllliblllyonll!lGOlll'lfofealdllAllor1zalionandi--

l ~ 8111hime11lelm,rmet1lln let I '()111J<...~ 

:-:--=----'5~~~ -aLP~~ .. -
lrNoic.#. ________ _ 

Acd.# _ _______ _ 

TIJ/s ltrformatlon la ava/lJlbll, In afletnalfw, lbnnels upon requHt. 
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• • 
MT HOPE CEMETERY C I f )G1 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wilh "X". Place the name's, lot -# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
t h& burial space. 

. ~ Ci~A t-A 
'\J,~\~ 

X t'\\.2-,0 

Blind Check Initiated By: ~e_-\,\,e. Date:~ 

·interment space for: &--e.n d Q Mu '\'<U 

Interment Date: ffil cl,a,"'4 Mo.rl \fme: 
1 

l '. '::P ~l 
Div: I ;;-t Sect: ~ Blk/Row: _ _ Low3] Gr. 10 

Grave Laid out by: l(dlZ-,••-,.v t'Ctl+iv/✓.✓ 

Agrees with Legal Card:/ Yes O No ~ ~ 

Agrees with Map:(v~Y)} ( J) Y\;~ 1Nl 
Blind Check & Verified~~ Date: /J•1~y 
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cj ·tt\?-;1 
APPLICATION AND PERMIT FOR DJSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY.➔,. ... KE NO ERASURES, WHITEOUTS OR, OTHER ALTE,AAflONS 

.1~ MAME OF DECfDENT~~ST (QN80 1 iB, .. DOLE 

Br•Nla Jo c• 
1 

IC. LAST ('......._Y) 

I 1tu 
6A. QTY OF DEA TH 1 68. ODUNTV OF DEA TH--oUl"8101"-<:Al.IF •• 

San Die o • • ....,. sm•San Die-,.o 
?A.. TYPED NAME Ne A0DAESS OF~~ OIIECT0fl OR PERSON ACJ'tfG AS~ I 78. CAl.lF-. LICE+ISE NU.8EA 

Aali•r-~al• Mortuary, SOSO Federal 81Yd • _,,.~ 
Ba Diqo, CA 92102 : PD-1329 __ .,_ 

PERMIT THIS PeRMrJ 18 ~- ACOOADAMCE WITH PflO'l.n. 1itA. AMOIMTOF FE!; PAIi) .• 98, OAW~Ml'TISSUfO•OC.SIGNATUREOF OCAlAEOISTRAAISSOINO 
SIOHS OF n.: ~ H!At.TH ~ WfTY 000t 

• 

_, •• ,.,. • .,,,_ty_ • .,,._Ol9l'O""""'"""CF!f• •03/16/2004 • 24os2e, 

~o;:.~1--,,:,.,~-~-~•~-~-~~~"'~-~~•=-=~•=-"""'=-==•~-==~--1_3_._oo---,-=~=~• ~•~·=-=c=:•~b,,,,,e1.=1"'=•~•=====,-----------
·""- A<llll0£SS OF f!EQISTIWI OF D1Sl111CT Of DEATI<- IE;, o\llOAESS ,Of AEGISllWI Of OISTillCT Of r,ISPOSI~ ""OW<Of"' hONfltOUIIIISA.-W 

"61Mffl05"0Wf!NAt 
...,.,.ITlON, 

• OEA'fk OC::CIJlllll:O t' CAI.~ I If 01$t05,ITIOH IS TO 0C0M •N ~MOTHEll ~ IN ~LFOINA 
Vital bcoN•• r.o. Box 85222 • 

San Die o. CA 92186-5222 

D E. TEMPORARY EHVAULTMEHT 

D F. "''!""""Maff 
D G, -SHIP .. TO CAI.F°'"4 

D H. TRANSIT TO ours•D£ OF CAI.FOANA 

FOR CORONl!Jl'S USE ONLY 

D L OiSPOSITIOl4, PElllll-EMAINS LOCAm> AT 
(N•m• #Id Miifr ... ) . 

~ •~ NAME Af!'D ADORESS Ot= CALFOAMA. FACUTY RECEIVIWG RfMAI~ 138 . . DA.TE AECCIVEO 13C. SlilNAfLIRE OF·PERSON IN CHARGE OF FACl.rrY 
:l SQEN1FIC I < I 

USE • 

~ 1---------~~~====""""=,,...,=-====~-~=~=-+·-"►~=""""'~===-=-====-,,.,-,,==-~ t-.U.. HAM£ IJ(D AOORESS IU~ECEMNG STATE 0A COUNTRY WHERE 148. DATE SHIPPEO 1,c. ADOA£SS AN:I SIGNATURE OF PERSON N ~GE 

i 1--'-RANSIT----+--RE~-=~S~OR==ale=W.=l'EO=-=R8,t=AIH=S=Alle"'"""T""o"'ae'="'-""'=D=·=· ==c-"T•--==--,=~~--i:r►'=~OF=P~L"/ll:,;-::IHG::,-:;::WITll,-;;;o,nE::_=CAAIIEl=---,-=-==-=-,-
tM-=~o~Y~~ ~~JE~~F- \ 158. ~A:o~OH , 15C. ~°bi~~ .. l 150. ~~~-

I I -MAIM$~ 
I -W IMl.cAal 

.► 
~ IJ! RETAINED BY THE PERSON IN CHARGE OF THE CEMETER¥. CR,EMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREM.\TED JIEMAINS, • COPY2 STAtt OF CALIFORNA, DEPAR'T1iliN'F OF MEAi. 1M SERVICES. OFACE ~ SlATe· ~GISTRA.FI vsa CREv.e,,n 



-Id. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

03-16- 0 4-'\}.!/. '26 ------

wllli-~an:tbllloldto under1'oned. _ ____ ______ _ 

Row __ Section ~ llMelonJ!INk. [¢ 

~-t.C..f\11'.'<1 ................................... ,................................ ...................... qf36,(J() 
AdtldOnal-ardcaielund .......................................................................... , ..... __ _ 

'f I .3.. OD 

Bul1al CocUlner.................................................... . f.li:\ft ............... :... ,;){fr. (lf) 
Openiro'Qaolno & Selllp .................................... i............. ············· ....................... .. 

HandlngFeee .................... ................. (;~·'..... . ·1'"11.................... 16cJ. 00 
~- - Mall<er-ng'" .......................... ,;;\.,u::: .. ·····ri,_,f.............. 5/) oo 
Recording anclflllng 1 .............................................. !.v.aJ.............. .................. _ , 

=~~t;~=~~il 
lhelq_t~,em~, <ti'- d/J ~~~~clfOederll 
,,wuhli layOU"llllhorily ID-dlopceMlon o1--at,ove~. 1 oor!ify and,tj)I _ 
_ , ,_ ll1e ~gllt ID __ ....., ... tz.don .and·-10 hold Mt. Hape c.m.tery·hannleM from 
Mfl~Oll-<>1'1!11.d~v.d-......,._ 

11-,wby~thelntennenllnloll .c-=- ------- 
halci ...... -. --

71116 /nfotmdon Is ,xvaJ/llbkl./(1 ~ -lotmals upon ,.qwBt. -~-~ 



- -MT HOPE CEMETERY C- I I ) 0 f 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr:ave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing _mar~er's in the appropriate space{s) that are adjacent to 
the burial space. 

1e~ -
tl/1111 ~(~ 

,'1 V 

X 0 k-,,,,,._ . 

·full " 

Blind Check Initial~ By: J~u(ett£. Date: 3 z_/1L 
\ntermen\ space for: / ecer/-C e. ./(-e,/f!-5) ./JI. ..2W<./ ( ,J.30 

Interment Date: .:J- .2. 'J. · o 'I Time: I /: CXJ ..£el,~ 
Div: 1;;;,. Sect: ,?.. Blk/Row: __ Lot: r/r Gr: ..... 7_'_ I 

0 0 



-....----,,-- . ,.,,-:o-~ - . 

c-- rt ,01 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE Bl.ACK INK ONLY - MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1:4. NAME OF DECEDENT-FIRST (GIVEN► l, 18. MIOOLE 

T•r-• 
5A CITY Of DEA 

Qa1a 'liata 

.P.£Alfi 
:~~=!~L~NA=~~~v:.:~ • 

aA.AMCM..#ff OF FEE PAID ! 18. OIJE.1?1:RMIT ISSUED 

=== rrY FOR THE DlSPOSmCIII SPECIFIED It:,! THIS PEJIMfT 
~ flll HlllffOM$Nl)f8n' (E Ol8Pl)Ml,OllfllO(.l;lF ~ 

f l J. 00 i 03/ 15/ 2004 
.,. L~• ,_ MC M 

9D. AOORESS OF Rl=GISTRAR OF Ol STFUCT OF DEATH -
1F DEATH OCQJME~~FORNIA 

. iE, I.OOAESS OF REGISTRAR OF OCSTRICT Of ISP;OSITION-
~Ctw.Gf1NOISP0$-
1JJfltMCJJIRDI.~ 
PE1IUITlOSHQWFIWil. ~-J:o!""&htorn1a 921a6-,22.2 

.j If- OISPOOITION I&: JO ~ N AN01l-EA DISTRICT IN CAUFOR'IIA 

: ·- : 

FOR COAONOR'S USE ONLY 

DI, 01~ PENOINO-FIEIAAINS t OC.-.TED AT 
0.-aoid~I 

' 12:A. ~AME AN_O AODAESS OF CAt.lFORNIA-CREMATOfff ;t2S. OATE CREMATED 

~ CREMATJON 1 
-,2e. SIGNATURE-OF PEA . IN CI-\ARGE OF CAEMAl 

i 
! .__saEHTI_us_ e_'IC- --t-;1;.:3A,.•NiXAMEill':AN:..ilD~A;:iDO;;;;;A;,,ESSm Ofl<MlCAU;;e;s

5

F;;;O .. AN

0

11'1Ar.FA1fC,-IL;;11Y..,.A;;E;aCEo;rY,al;;;N•G;;:A;;;EM

0

Acl-NS- --t,r ;;38

0

.-,0 .. AT.,E;,Ra,E;;;C;;E;.1V"'E0--;--';:-,,3C,.,S,clG"-'=:nJ,;;;;A-:E;::OF=P:;;EA;:;S:,;O;:,Nr.lN.-,;C,HA;;;A;aG;;E;;;O:;F-;;F::,AC;;;l::,LITY=;;--

f 1 M A IN RECEIVING STATE OR NTRVWH~RE :,,,148 .. OATESHIPPE'D" 14C. AOORESSANO&GNATURE OF PERSON INCHAAGE 
~ TAANSir REMAINS OR CREMA~O REMAINS ARE TO 8E SH,Pf'EO OF Pt.ACING. WITH THE-CARRIER 

.~ 

SCAnEAIN(;(BUAIAt. 
AT$EA0A 

0 t6P()ISl,TION QTI-IEfl 
TW.N INA~EAV 

SUFFICIENT TO fOENTIFY ANAL PLACE ANO CAOISTRICT Of OISPOSITION.: OISPOSmON 
IF BURIAL.AT~ ~ EHrE'R ~TITUOE ANO LOf'fGIJlJDE j 

► 
1SC. SIGNATURE OF ·P£ 

CHARGE OF OISP.OSfflON 
150 LlCE,NSE NI..M6ER Of 
~TEO·AEMAINS OIS
POSER, IF'-APPUCABLE 

► -\ ---------------------------------.-----------------/\---------\ 
!.!JeU IS RETAINED BY THE PERSON IN-CHARGE OF Tl<E CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
OJ$POSING OF THE CREMATED REMAINS, 

cop·n ·STA,TE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



f 

. ,.... .. 
, • • 

.I 

I 

i 

J 
/ , , 

·M·l·HflVOW•idi!ihiillMflHVHi111Mii:ilihi◄·iW•li·ii■l2¥Piiil41ii911#1XUNilU§:iViiUliHMll4•WP)i!Viiiitld#■friMlhWU¥2&&1#-iHiWI 

COUNTY OF SAN DIEGO 
PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN 

·5201 ·A RUFFIN ROAO 
SAN DIEGO, CALIFORI-JIA ~2123 

E,$1.,TE OF l<EELEY. TERENCE 
CI\SENO. 2004 \ 230 

. U.S. SANK . 
600 West eroadway, Suite iOO 

Sa.nDi<>gO, CA 92101,3302 

9().3582/1222 

CHECK NO. 

Pfl08ATE NO. p 18 79 4 3 
RE:ASONFOR PA\'MENT INVOICE# C396287, ACCT# 000952, BURIAL PLOT 

ONE THOUSAND EIGHT HUNDRE.D THIRTY-THREE . •. . • • 
TWENTY 

DOLLARS 

llll'd • •.• • ••• •• ••. • , • • • CENTS 

PAV TO 

T>iE 

ORDER 

OF 

MOU.NT HOPE CEMETERY 
ATTN: PAULETTE 
3 7 S 1 MARKET ST • 
SAN DIEGO , CA 92102 

272026 

DATE OF ISSUE I 
02/17/2005 

AMOUNT OF CHECK 

1833.20 

: 

\ 
1 
! 
' 

l 



• MT. HOPE ctMETERY 

I _ INTERMENT ORDER 
• 1 L,tA o ~ City ot Sar, t>lego . / µo ~~ ~._d=+· ,1'---1,l~/'--o_,_'f _ 

Lot 7 G- 9 Row_~ Section / ? Dlvlol"""- / 

G•-~· car. F~ ................... (; ..... -:-p:' .. ~.?..~............................... B 
Addlllonel..,._andanlu,d ..... ,.............. ..At-0................................. -
Openi,g/Clollnga~ ............................................ _ ........................................... //1:,.oD 
eutalCorul-........................................ .NAR .. t .. 6..................................... 4:,1 tJ 0 

Handling F- ........................................................................................................ _ (,/;.PO 

F-•---NltlngJIOU.Nr,.1:tOP£CEME.T£R\!................ -
C°oUD lltioQrdlng end flllng r.e ............................................................................................ . 
'f,73 Balee-................................................................................................................ _ .... _~-~ 

ya\ 1111-4l~t, Pll!J~nu-~{cµ £-:J;J 
~eJ 

I hwlli>y certify I ,m lhe , ~ A..6 -ti...li of the..,_ - dolC8def1I 
- ttiia 111our dlOl1ly ID~<filpolldcn ol iimal,. u lbcMI incloalad. • ~ and~ 
Iha! 1,-tt,e ligllt10-thll llUlhcrilllllon and I "lll'e8 IO hold Mt. H<l!)e C..-,. hermle,la from 
.,,.,llablll)lon IICCOLW'llol Mid~ and .-rrnent. 

~~:::£2 ·g~~?~ I -,0/,1>31wedfawJ Or 1p111o 
· ~ ~ ·~Codt 

, S " ·3. 4 4,3 - 2 7 01 

·~•c._· - -------
/vxl..l - --------

This lnlonnatlorr I• ava/ltlbkl In Mlsmat/11t1 fotmats upon ,-q/Mt 
o,_,._,.,.-,..,. 



• • 
MT HOPE CEMETERY f._ _ } f _){;q 

GRAVE BLIND CHECK FORM 

Write in the name of the decease.d 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: 0. \A (R"ttc__ Date: J/ (e 

Interment-space for:'>.)h sm::o-4 / \ ~ ~ . ~ 
Interment Date: ~ ! t '6 / 04- Tim~ I\·, eP 

.. 

Div: 7 Sect: I 6 Blk/Rf\: __ Lot: ] Gr: ( 

Grave Laid out by:
1

"~ f~ 
Agrees with Le.gal Card: 0 Yes □ No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified B;j)A£!l6!1 Date: i-/t,-tf</ 



.. -· · .,-;,-· ~,._ C /g3£~ 
; / lPPllCATION AND PERMIT FOfl DISPOSITION OF HUMAN REMAINS • US£ BLACK.INK ONLY-MAKE NO ERASURES., WHITEOIJTS OR OTHER ALTERATTONS 

1A. NAME Of DECEDafT-FIIST {Qfl/EN) 
1 

18. MIOO.LE 

THOMU ' B 
1 

IC. LAST (FAMILY) 

GO'IDOII 
,.~ SEX 

SA, cnY Of DEA'ffl 

Ttl8 PUIMT 18 JS~ .IH ACCOADNfC£ wrTH fflOVI.· IA. AMOI.MT OF FEE PNtl
1 

98. DAT£ PERMIT ISSIJl1D
1 
9C~TUAE OF LOCAL REGISTAAA ISW..Q PERMIT 

SK>NS. 0# 1H[ <:M.FOAhl-' tll!Alnt AND' SA,nv CODI. • ' ../ 'Z- . . 
All!HOAIZATION 01' :o~~-•OA.ft<E_,,smoo, ... .,,,,.D $13.CJO 1 03/16/20()4 '(j-- A/""'"C• • ~ (3oc.. 11< .-" ~/J 
LOC.AI. REGISTRAR r-::-~::'--:=-':f:'-:-':::":·111=·-'z=:"Gl'::'-'7-1111--:c'M:=sac:.::'Gl'--:-i=":c::"7.----..-.,-,-=.,,',,_,.,,.,===-==="I _,►,.,..,.,..,==·=----------

90, ADDRESS OF·AEGIS'tftAR df DISTRICT OF DEATH- 9E. Mi/JA£SS Of AEGISTRAA OF Dl$Tf:ICT tt- "tNSPO~ 
,, OU.nt OCICWl!o ... CAIMOIINIA I If OISl'CWTION 1$ TO ~ IN ANO?fe OISJl!CT IN c;,.11Fc.N1~ 

15222, - ..., Q 921116,.!5222 I • . 

10., AuntOAaED aSPOsmQN(S) CHECK APP\.ICNIU rn;"'e 

~ A. 8UfllAl. (INCLIJ!lES •-

ii 8. CREMAllON 

El. C. 01$P0$1ll0N 01' CAliMAniD ll<MMNS OMA· 

D 
THAN IN A CEMETERY 

D. SCIENWIC USE 

□ E. TEW6RARY ENVAULTMENT' 

D F. DISINTERMENT 

D Q. SHIP .. TO CAUFORNIA 

D H. fflANSIT TO OUTSIDE 01' CNJFOR!IIA 

I tA. NAME AMO AOOAESS" OF CAUFOANIA CEUETEA'V 

BURIAL 1&.1qiac Y• 81111 Dieiio CA 

FOR CORONER'S USE ONLY 

OF PERSON IN Cl<AR!lE OF Sl.AAL. 

92102 !'I f------f-:,2:;:A;-. -::N,:,AME=-:...,=7-==ss;;-;;OF;:-;:CAU=F;::OA=Nlc:A-:CII<;:;· =M:::AT;:ORY:c'. ~----...;:-:;:::-;:::::!:,-,;;::e,-.:!,:,-i-!i!::::'4.~:,,!~~~~',/,;e,::,.,::,-:===,-

~ coEMAno• 1 e, ~- 11 caJca ca 92021 

il------r.;;,;--.;..-;.-:=====-:-:=~===--+-=-!~;:::;;:::t';:i-S~ L_=-===~=:-=--i 1SA. NAME N«J AOCRESS ,CJF CAI.FOINA FACUTY AECENINO REMAINS 138. ~E OF PERSON: IN CHARGE OF FACILITY 

-c SOIEHTIFIC 
OSE 

j ► 

I
. 1-- - - - -+-,.-.-.--=~...,=--~·~·=ss~1.-AEC=~El)ll«l=~s=,.-,=e-OA~C-o-1JNT=.-.=-=.=e~-;.,-,-•• -.-D-.-,.~SH-,PP=m,,.;,.:,"-.,,-.-.-.o-o-•ES=s-•-ND~SIG=N-•T-UOl£=-o=,-PER=-so-.~ .. -CH=-=.~ 

TRANSIT 
REMA.NS Oft C.A9'A~D REMAINS ARE TO 8E ~PED OF Pl,ACING WITH JHE CAARER 

t-----+:-:-:--::::=,,..-,====-=-===-========-i'r-c~==~-i-"►~===~===~=-~---15A·. ·~S. ,NEAREST PONT ON SHORELINE. QR on-a DESC81PTIOH 9UF· 
1 

158, DATE Of tSC. SIGHAYURE OF PERSON It I~ ua~ NUMlitR 
F1Cl£NT TQ EENTlFY ANN. "'-ACE AND CA OISTRICT OF DISPOSITION 

1 
Dl~OSfTION Cl:fARGE ·OF OfSPO$R10N I OF. Clf4Ul'fll llf. 

I fM!NS DtSfOS8t 
I ~ ;t.H'UCt.lU 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN lHE REMAINS ARE DISPOSED OF IN ANQ'THER DISTRICT. IF NOT 
AP.PLICAB\.E, COPY 3 MAY BE DISCAROED. THE LOCAL REGISTRAR 'MAY DESTROY AW/ OF!IGM'!AL OF DUPLICATE PERMIT AFTER ONE YEAfl FF!OM 
issue oAre. 

COPY 3 $T~TE OF CALIFOflNA. OEPARTMEHT OF t£Al.nt SEA'vlCE&. OFFICE Of &TATE REGa81'RAA 



MT. HOPE CEMIITERY • INTERMENT ORDER 

Cityol~r~4A.ll :59 RCVO 
Da\11 _____ _ 

vcu.,. he(eby ..atlO!lz-.1 "I'd lmtrOaad, IIIJl)jeet to.,,_,, NIM and...-,,., to 1nw tt. rernalna 
o1 ,Y ~tMC< UliJ k e.u ? ::2 I: .P 
1n • · F.-.1, ~. ume 11<.1: r,,ta.,r 
Church,Chej)el;GnNwlde. . 1ir--" , . : C om;:;;:•;~'t,.fy Mcnua,y. 

All FI.Mllll c,1111 muet anlva bolcn 3:30 p.m. ot regular-1< ~';Jan e)(tra charge ol S __ _ 

irilbe ajlplilld-bllled to underllgned. ___ _________ _ 

1.ct ihJ7 o.... '-t l'lcw __ sea1on ;i._ ~ / .l... 
E-/G!:.-/9 £r c.nw.·apaca& care Fund ......................................................................................... __ _ 

Addltlonel apacM end carellJflci ......................................................................... ....... __ _ 

OpenlnglClooing & SeWp .................... ,............... ........................................................ =fr 
l.J . -&-Bl.llal ~ ........................... g.b., ........................................................ , ... : ... ----'"---

Handing F_. .......................................................................................................... . ·-flowery- -~Nlllnqhle ............................................................................. --=--
~ngefldllll'1Qfee .......... ;.................................................................................. ft 
Sales-................................................................................................................ -:fr 

T1'1al oJ:?.::/.$.:1.~. -0 ~ 

........ 
l.\''==----- - - ---
L 

itf1d1L--
Wc<I( 0rc1er, E 1 8 3 7 D 

1rwo1ce., ________ _ 

Accl,I _____ ___ _ 



- • 
MT HOPE CEMETERY 0 I g) 10 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which t~e grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. • J t'J , r o/7 1 / 

MA~ on v-..,,-17->r~V~!YJL-

Blind Check Initiated ~~ @. {;( ( e_ +f:.e_,_ Date:~ 

Interment space for; V ~inP-: ~ es ' 
lolem,,nt 08!~ 3/ t!JEL Time 2., )j} ~ 
Div: \ ~ Sect: ":) Blk/Row: __ Lot:c>o..2. Gr.lt. _____ _ 

Grave Laid out by:~ { ::Y<:y 

Agrees with Legal Card: ~ Yes O No <::; all-
Agrees with Map:)ll Yes O No f 6 
Blind Check & Verifieq By: :1'Jt.~ate~ 



C- I t )10 
APPUCATION AND PPMIT FOR. DISPOSITION' OF HUMAN REMAINS 

USE BLA(lJ( INK ONlY---tolAKE NO ERASURES. WHITEOUTS OR OnEA ALTERATIONS 

• fA, ~ OF DECf;l)ENY......,_T (<lfY!N) 
1 

18. MIOOlE 1 tC. LAST 0:-AML V) 

i I Lac da I Qa 

• 
4, .SEX ., 

5A, CITY OF DEATH 1 68, COUNTY OF OEAn+-ouTSIOE CAUF., 
1 EMTER $TAtE 

Ian D o 
71'. T't'P8I NMlf: AND A00AESS OF CALFOANA-AJNEAAL OIAECTOR 0A PEAS0N ACTING AS SUCH 1 78. ~ . t.lCEICSIE Nl.lMll£R 

C1 nit:, llo~taar:, , ""'"PPI.ICA8l..< 

8. IWIE, AEUTKlNSttP, FUU MAI.ING A~ AJ«> ZIP CODE 

~rC"1.u.1anur - Couenator 
60n Dipper st. 

$ar :, , Sa■ e CA24 

(JI A. BUAIAL ONQ:1Jof9 ...,_, 

Oe. ~TIOtl 
□ 0- Dl$l'08ITIOII Of' <:IIEW,TED ·-• OlliER 
□ THAN OI • CEMEmOY . 

D. SCENTlAC USE 

□ E. TEMPOIIAAY ENVAUI.TMENT 

□ F. IXSINTERMENT 

□ G. SHIP 1H TO CM.FOINA 

□ l:t TRAH9tT TO OUTS1oe- OF CAliFORNlA 

t tA. NAME Net AttJRESS OF CALFOfNA CEIETERY 1 118, DATE 8URiEO 1 11C. 
llt. ~ C:-tery I • ) 

fillof:~\:f1t2102 : J. /o/-C/1/: ► I 12A. NAME AHO ADORESS o, CALIFOAtM CA€MATOAY 12&.. CATE CREMATED 
1 

12c: 

□ t OISPOSITTON PENDING-flEMAINS lOCATED •T 
(N,&.m,e aoo Addreaa) 

CAEMAtlOtf I 

j 1-------1-~, .... -~.~--ME=· ~-~~-=.,..ss~~OF~C,.-L--=--F-A""CA.'"rrv=-=RE"'CE=M"'NG=· -=. "•"1N~s-+-,"'se'".-=0~.TE~ • .,..a:=e,.N"'eo":,-'~C,3C.,...~.,.""'=•"'rUR=e~OF~P'"ms=ON=-,N-aw>==G£~0F~F-ACl"L-ITY=-
~ SQl:Hmc. 

llS£ I 

~ 1-----+--~~~~=~~=~.....,,-=-=="""'=--~=~=,-;..,' ►'=-~=~~~~~=~~~-.., 1411.. MAME AHO ADDRESS It RECEMNG STA~ OR coutfT'RY WI-ERE 148. OATE SI-IPPl:D 14C. ADORES$ AND SIGNATURE OF PERSON N CHAAGe 

~ 1-- TR-ANSIT---+,--~flE,-MAl=H,-S~OA=~alE=MA~·-TED=-•E_MAOIS==-~-T-,O='BE=J>=--::,eEO====--i-: ~,--,,=~~-..;:-'-,~OF=P~l.,..AC~IH~G~Wffli~. ~THE=~C-ARfllE_r"------8 I ► 
1_5A. AODAESS, ~Sf f()lfT ON StQB.INE, OR ·onEA OEsc.AIPTION SI.F-- 158. DATE OF t5C. SIGNATtH: OF PERSCH 1H tSQ. UaMSf: NUNillP SCATTERltG AT SEA 

OR 
O!SPOSITION OMA 

l!iA-R'I 

FICIENT TO l08mF'f" FIW. Pl.ACE ANO C;\ ()tS1llCT OF DISPOSfTIOH CNSPOsmoN CHARGE OF DISPOSITION I Of Cltf.M,\ffO !If,. 
I MAIN$-, 01SfOSt,fa; 
I - • APPUCAIU 

COPY 2 IS RETAINED· BY THE PERSON IN CHA.AGE ~ THE CEMETI:RY, CREMATORY, FAClllTY FOR SCIENTIFIC use, OR BY THE PERSOtl IN 
CHARGE OF DISPOSING OF THE CREMA1£l> REMAINS. 

COPY 2 STATE CW CAUFORNA, [IEPAAlMENT OF HEALTI-t SERVICES, OFFtCE Of ST.\TE flEGISTRAA VS9(REV.&. 



MT. HOPE CEMETERY 

INTERMENT ORDER 

Funeral.-. 

-
RC VD 

Ina 

Chun:h,C ~p ____ :.._-P"'"""/b __ _ 
Al Fu-.! cat$ muel ln1ve ~~~ of regula, WOik day Ol'•an extra·chargo al•--
wtll be 81lPited ai,cl bi-.ci 11> l.llde 

Let~ Grave / Row _ _ Saclion __ OMalonJl!loelt- (0 
Gnlv.apace &.C~Fund ............................................. £...21.(t..~ .............. -o-
Adlltlanal~ and care lund ; ........................................................ C'f ....... , ....... ,. 
~ngas.rup .................................................. e..l&.1-©.......... O 
lulel COl'Ulnet .............................................................. ~ .................................... : .... ----

Handing F-............................. .............................................................................. ----

1'1-'-- ~•-ng'" ......................................... Zf ............. as····· 
Rocc,clngandftll~ai.. ......... ..... ·····- ·· ............................ .!&9 ............. _o=-·-
&ilea tax . .......... ..................................................................................................... --c)~-

TOlal Due,. ................. _...;... __ 

r~-----
-\/a,;w--
WolkOrdlr• E 1 8 3 71 

,_. _________ _ 
,-.. _________ _ 

This /llfonndon 18 avalklbki in allemlllfwt ·foltnd upon~ .,..._ ... ,,.,.,...._,..,.. 



• MT HOPE CEMETERY C- I g 7 ·/ I 

GRAVE BLIND CHECK FORM 

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

~d 

f(J!"' ~ 
.,,~~. · 

WJLJ,.j J%-'·X./ .'· ~ -~ 
l).\ ~ - '\V' 

' -
~~if hln.e-v 

... 

Blind Check Initiated By: VO--Atv-- Date: ~ 
Interment space for· ~ ~~ 
Interment Date. ~me: \.o-·, ill 
Div: \J() Sect: Blk/Row: __ Lot~~r:_\_ 

(lrave La;o ou< ~+-'-Aut: ........... ·.,,_y_,___lc ____ _ 
Agrees with Legal Card: · Yes O No ~ y}') . 

Agrees witiiMarr.-s Yes O No ~ 
Blind Check & Verified By:~~ Pc.itsl.\CdJ Date:3 ~ J..'t~CI~ 



·, 

C - I ( ?>1 I . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl:ACK NK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTEAIITIONS 

1A. NAME. OF DECEDEHT----FMT ~ 1 18. MIOOLE 1 
1C. LAST C,..,_Y) 

I .,,,, .. I DAIJI 

• ··-, 
15A. CITY OF- ~TM 1 68. C0CMTV OF DEAn+-ouTSll;IE CM.IF , 

1 ENffR STATE ... J)l.BGO 
8. !IAME, AEI.ATlON81tP. RU MAJllNG ADORES& /,JllJ Zif' CODE 

ClmLA ¥UTA 
14 n'PEDN.WE:Ni/OADOAESSOf~DIIECTOA(l!APEASONACTN3AS.SUOi 178. CAl.F. llCENSEt«.IMllR a cwr• ....,..ACinc: IIM!ll CIIUII. ,no , -i•»"-ICASI.• 

.foARt'ia&noAII-Slanl 
7111 fttsJo& IT 
Ml IIUIIO CA 92111 

CAAi ft 1M JlllllO C& f110, : 11181.J OA. -•TIR Of AP91.ICAHo_,_ ""'flo""i "8. MTE SIGNED 

.,..,._..,.., ---•r"·""--" ► iOJLIII~ 

A'f,tt"CHANGE .. 
not,,t~ANfW 
fillWlf' tOSHOW'"'-l -
~ED Dl8POSITIQH(8) O<lCK 7 · •fffMS 

~ .A. 8URW. ONCI.UDQ IMT7 ITT • 

□s.CM!MATIOH 
□ C. Dl81'08ITION Of' CAl!Mll'IB) -- 0nEJI 
□ nw< IN A CEMETERY 

D, 8CEIITFIC U8E 

0 E. UMPOIWIY ENYAUlMNT 
□, .......... _ 
□ G, SHIP .. TO CIIU'0ffll!A 

□ tl TRANSIT TO O<lTSll£ 01' ·CAUFOANIA 

1 tA. NAME' MIJ, ADDRESS OF CMJFOAtlA CBIETERY I 18. OATI 91.REO. t nc. 
Ill aon (' iAi 3751 llUUT ff 
MIi DUGO c:& 92102 l.t., -0 '-!, ► I 12A. N.y,,E NIO AD0A£SS 01' CAUFOANIA Cf!EMATORY .128. DATE ae.&ATED 

I 
f2C. 

Cf!EMATIOH I 

FOIi CORONER' S USE 0111.Y - ~ 
□ L D19POsma, ~ L~ 

(HaMe•--~> 

OF PERSOH II QCARGE OF 8UR 

,/ 

>--------+-----------------------;---~---',...►~------------~-=-i 
I 

13A. N~ N«l ADOAESS OF CAUFOANIA FACII..JTV Al:CEJVING REMA.NS 138. DAI'£ AE.CEIVED 13C. 811.lNAruAE OF f EASON fl CHAAGE OF- FACl.fTY 
8""'HTIFIC 

USE 

~ ► 
i" >--------+-,-... -.-...... -.-.---. -----ss-,N--=----s-,-,.,=E-OR--co-UNT--Av-----~-,-..,-.-0-.-,E---.. -D-,-1'"'«:-. AOO<I--Ess------s,---. ~ru~A~.-OF~.~-=~ON--IN-~--~. 

i I--TR-AHSIT---+---RE-l!~N~N~S--OA=CA-EM~•-TE_D=RE-MAJN--S~AR=E-T_O_BE=---PE=D==---;--=---...;,,;►:;.__Ol'=PL-ACIIG~~Wlll<~~ll£~.-CA_RR-l~E~------
t6A, AOORES$, NEAREST POINT OH SHORELIE. OR. OTHER OE~ SLIF• 158. DATE OF- 1!C, Sk3NATUR£ OF PERSON ,t 

AC8fT to IDENTFY FINAL ~ AJ«I CA ~ OF 01SPOS1110N DtSPOSITION CKARQE 9F DISPOstnON 

\ 
► 

1,0, UClMf NU,MMJI! 
I Of OtfJMtfO l!~ 

MAtMS Ol5'05ft 
-IF -'"'JCAlt.f 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DE.ATM WHEN THE REMAINS ARE OISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BE OISCIIRDED. THE LOCAL REGISTRIIR MIIY DESTROY ANY ORiGINAL OF DIJPUCATE PE~IT AFTER 0Ne YEAR FR 
ISSUE DATE. • 

COP\'3 STATE OF CAUFORtlA. DEPARTMENT Of HEAL'fl-1 SERVICES, OfFICE Of STATE REGISTRAR vse <REv,e,en 



... 
. MT. HOl1E CE¥ET~RY 

INTERMENT ORDER 
City of San Diego 

• 
0811,._3~J_,_,17-l-'(O,_,_tl_ 

Acd.t _ _ ______ _ 

T/rls /lrfrJrmdon Is av~ In~ fonnals upon~ 
·~-,..,..,,.,,,. 



- ·· 
MT HOPE CEMETERY C - / f ) 7 l 

GRAVE BLIND CHECK FORM 

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

x ~ \\c{ 

14j"J D :,(O~Lv 
' ' 

i'-,h.l.o 
-

~-"? 

err,~; 

] 

Blind Check Initiated By: 'jJ_cJl,df,?- Date: * 
Interment space for: !'(-en;11,e,f /2 /( u LI l)!¾'/4 t ( 
Interment Date: 3/.J.3 Time: . ...- / '00 

' 
Div: // Sect: / Blk/Row: __ Lot: /Zit:, Gr: / / 

Grave Laid out by: ___ _ _ _ _ _______ _ 

Agrees with Legal Card: J1 Yes O No ( 

Agrees wlth Map: J1 Yes ~ ~o 

Blind Check & Verified By: F?<tea· Date:.~··~~J. 



I 

' ' 

6 I g 3 12-
APPUCATION AND PfRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.ACI< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS • 
1A. ~ CF 06C8JENT~ST f!ll'IDO : ,a. M:1)01,E ; 1C, t.AST C,AMIIL Y) I ' ' ()Al£ OIF ~™ 13. DATE OF DEATii 1 •· SEX 

offl, 11'936 o3'TJ12001"" K ICauneth I 
' - ! lt'nvlteadall 

6A, CITY OF OEAnt : 68. COi.MY OF OEAllf-OIJlSl)E CALF., 8. NA.ME, AEU.1'10NSt91', FW. MAI.ING ADORE$S AHO .ZP CODE 

San MHo 
I ENTIA STATE Of-

San Di e- J:endre J. Taylor , Daughter 
7/1.. TYflB> ... NC> ADDAESS OF CAU'OfHA-fl.lEAAL DRCTOA·OR P£JtS0H ACTNG AS SU0i 1 78. <:Al.Ill. lJCCN&E HllWM'R 3131 Valley load, Space 28 ' Amereoo-llag9'ale Mortuary, SO,O Feder al Blvd , -IF.,,.,,.,. ... National c:1.~. ,.,. 9ja .. n 

.Baa Diego, CA 92102 I PD-1329 ~TIJAEOF APPU¢ANT_,._l-.,....-i1 88, l)AT( ·SfGIIEI) I 

..... Qlllllllf Of ""°'" I ~~----•--llll-~~----•o;i:" ... ~_,,._.,., ►, Lt1.i I ({ ~ uC i.... : 03/ 18/20()4 
~ \ 1"8 PUNT 18 t6SUIO N ~ Wfflf ,:ACM-- 8A. .t.M0Ufff OF FEli PAIO 1 98. 0A~P£RMITl:S8UB)

1 
9C. SIGHATURE·Of LOCAL AEOSSTAAR ISSIANG,PERMl'T 

Sl0NiB: o, THt CM.fOAtu.·tCA&.tH AND aunv ,:;QOE 
AHD IS T>C.. Al,ITHCRTY FOR 119; ~ SP£c:FIED 103/22/2004 °240559' MmiOIOZATlON OF IN,TI-1$.f'IJMT, 13.00 I B. C.-bell I ► LOCAL REGISTRAR tint. .................. l!lflll(: Dr•cucaa. 

AN"f'CHA..-X ._. oas,osi 80. ~ OF AEOl$TRAR Of DISTRICT OF DEATH- I K ~ ADORESS OF REGISTRAA OF DlSTAll;:T OF DeSPOSmOM--
IF ,CllATM oco.tO IN C4~ I IF ~ IS TO OCOMt IN AHOTHEI DISTIIICl' H ' (AUl'QflNIA TION lll0UM:$ A P«w Viul. laeorie , P. O. Box 85222 I ~ TOSMOIN' RM4l - S- M-o. «:. 92116-S222 I -

I 

tQ. ~ ~$\ Ql£Q(. ~ «B4 I'~ OOIIOMf.l\''S U'SE Olll:V 

[!IA._(JN(:UJO<S_ 0 E. TEMP6AAIIV ENVAULl'MEIIT □ L DISP,QSfllON PENOl,.,a---RPWMS LOCATED AT 

De, CREMATION 0 F, OISIHm!MENT 
(MaM- afll(f Addreu) go, ·DMPOllfflOH <lF ---• OTHEfl 0 G. - 11 TO C"'-"'OANIA l'HANN· ACEMeTeRY 

O, SCIENTFIC USE 0 I<. TIIAN9'T TO .CMJTSCIE OF C~IFORHIA 

--1 ' I IA. NAME N«> MQIESS ·Ofi CAUFC>AiM. cs«TERY I JIB. DATE BC.M.O 1 110 , Sl<lW.TUAe OF PeJISOH IN CHAAOE OF BURIAL • 

BUAW. Kt. llope C-tery, 3751 Market Sc reet I I ~L £ .-
San D1e10, CA 92102 I - I - . ,.3-:2.3 - o4 . ..... lA,-,1 · :-•A.-<.._ --., 

" 12A. NAME AN'.> A00AES4 OF CAU:OANIA CAEM~TORY 128. DA1T CREMATED 
1 

12C. SIGtlATURE Of ~ERCM.11 If CHARGE OF CAEMATIOH 
~ 

alEMATION I .. 
J - I . .. , ► 
~ 13A. N.WE AM> _-ss OF "CAUFORMIA FACUTY RECEl'JiljQ Rel.lAJNS 1 138. ~ATE RECEIYE:D: 13C: ~JURE OF PERSON IN CHARGE OF FACILITY J 

t SCIENTIFIC I 
USE I ' ~ - , ► 

w I◄~.~ NfO AQORIESS I~ F!ECEJVNl STAT£ OR COUNTRY WfERE ' f"8. DATE SHIPPS) ' 14C. ADORES'! AHO SK3HATURe OF PERSON IN C1:1AAGE 
t; lREMMNS ,Ofl CA"EM,'.TED REMAINS A!1E tQ BE SNPPED : OF ~ WITH .lHE CAaAIEA ' 

I - I • - , ► 
SCATIEAING AT SEA 16A. AODAE$S. NlMEST POffl 0,t 5"0RE.H:. OR OMR OE~ SUF· I J,S. DATE Of- ' 15C. SIGHATUAE OF PEASON iN 1 150. ~~R 

FlCIEJIT, TO llElmFY FINAi. f'lAC£ - CA 1»$1"1CT OF CISPO$llON DISPOSITION I CW.AGE OF OISPOSITION I OI CllfM.\ff~ ltf-OR . I I 
...... _ 

018P081TION OHi! : ... I -4(- J.P'l'UQ,l&f 
lMAH"A<,EMETfflY - ' 
COPY 2 IS RETAINl;D BY_ lllE PERSON IN CHARGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PEkSON IN 
a«ARGE OF DISPOSING OJ' THE CREMA TEO REMAINS. " 

COPY2 STATE OF CALIFOflNA, DEPARTMENT OF HEM.llt SERVICES. OFFICE. Of &TATE REGl&TAAA VU C/IEV.!P 



• 
"YOU.,.~~ and I~. st.t,jec:, lo.your .-.An end 1egu\&lfona. 10 lni•r ~ '"""'• 

01 pd K 0~ ~v'- Nec.Jfa,-..__ ,.id?bol e~r~&c~rr 
Jna ln~.Y' F.,,....i. -· d,... _______ _ 

'f,,. •--cii&iw 
·C(lurd!, Clqopel. ()(awolcle ------- _______ MQrtuary. 

N.lf'llnlll(-1.-n\ueun""~·a®9-.m.o\<~-"..daot'«or.<&l'.tr4~<!1$' __ _ 
wll be "f'l"led -,IC!bll~lo....-.,gned. ________ _____ _ 

~ ~.? G- '1 !ICM> __ ~ :>.__ l)lylalonllh!it-- // 

~ .,,_ 1,, c.. rurw1 ..................................................... , ....... - .. ,................... "leG. CV 
Addldonel ~ and ca,e fund ............................. p ·r1·:;;·t"!\-· .. ····· ............... . 
~loeln9 , E;ell4> ............................................... nlu. .... , ..................... . 
'Bl#III Coi'lmlner .......... , ....................................... MAR .. 2-1'2u'U6 .................... ,· .. .. 
Heldlr,gF- .......................................................................................................... . 

,,_ __ MlllraNllinjl,.., ..... MOUNT·HOPE·CEMETERV•··· .. -5'-o-. (»)-· 

Rec;onlflg and fling .... ............................................................................................ . 

. WK-................. : ............... , ................... · ................ ......... -....................... I€, .• '2-o 
.. • ,... "· 4:il I% 53'. 2-i> 

1)3~r -0 (,. Paldnooefl)(nurnb<lr e~r7iiT........ -~SB. tll> u Ba~dlJ- /51~ ;)v 

lher'obyC0!'111\'lll(lllhe ~ • ot~-A: 1ao:d. 
and1'1111 layowllJlha,fty lo rnak8 ~~ • -lnclca(ed. I oe,11ty VICI r.-,,i 
!NII I ,,...Ille llgllt ........... .,,_ ""H.IO<iad!on lagreelohOldMt HapeC<ln-«\tbam~ fnlm 
.,, liebllly·O(\-o\MicJ~en;!,~. . 

· ~~.?Goo 
lhoi-, ...-.h~\nlo/.1 =r-f" ~9-f.U;;~~~~~ hold unctordeed. · ,-

(xc)~ 
WortcOrder, E 18 3 r 3 

lnvoloelt ________ _ 

Aoc:1.1: ________ _ 

Thia lmomtdon /8 ...,""""'II!~ lbtma/ll-upon /'8qlJIHlt. 
4MltllW .. ·........,;N.Jlff" 
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If ,f. 
f>l\'ER:S!Tr 

.,.,, . ··-· 

February .17, 2006 

Hattie M. Taylor 
244 26'~ Street 

THE CITY OF SAN DIEGO 

San Diego, CA 92102 

Dear 'Ms. Taylor 

We received a payment in the ameunt of $57.00 for coupon #23. According to our records the 
balance ciue on your account is S6 I .20 and not $64.20. You overpajd bn a previous payment. 

Sho\lld you ha'le any questions, please call me at ( 6 H) 52 7-3400. 

Sincerely, 

Paulette Crawford . J.)~ 
1 

Cl~rical Assistant fl U 
PC:pc 

Mt. Hope Cemetery 
(ommuni1y Porks I·• Pnik ood Reaeo!ion • 3751 1/~rker Sheet• Son Diego, CA 91 102'4527 

r,, (619i 527·3400 • fox (619) SZ/·3403' 

• 
• 

• 

• 
• 

• 



• 

C - IK3 73 

• 
·, .. 

• _, ◄ ◄ ◄ REMOVE THIS STUB B.EFORE CASHING 

• 

◄◄◄ REMOVE tHIS STUB BEFORE CASHING 

', • 

.. 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(s1s> s21-:1400 _ ,vl 

/} Dale· ~ ;)c) 20 .1. 
From: 1<.~ {(~ddre$:M'/-- a#J aF &b~~o& . 

WHITE .................. TO CUSTOt.tEA 
CANARY ............ ....... ~ CE>.4€lER'f 
PtNK .... ,, .......... ., ................ ~OOOR 

57472 

---~--=--- ------- ----------- D~rara($ S'7.Ci!) 
:· in ~ Paymentof ___ .;(1f=::!:....---'~=~

81
~k/~·=:...::..._ ___________ ___ _ 

Div LI Sec ~ Row ___ Lot _..J(~(2.-2'---- Grave --9-1-· ___ _ 

' 

,, 

• 

Invoice No. f:, J f 313 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE--1'1.3...,"--J.!!.t_.· ;p='---

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAID" IN THIS SPACE. 

PAID 
APR 2 2 2004 

Pre-NeedL01?,{ AINeec:1 11 OnAoct ~HOP~E E' RY 
Pre-need TrusJ/i Cash I I Cl>eck / . 

ISSUED e :s,.=.:....:.......:::....:::::....::.::;::...__ 
AC-212 (f18Y• 4-04) \.,(1\ 
™8 kllOmleii°M ~ 91'8Net# kl &11'8f1Ni'iv& fOtm& ~-tllqUe.sr. 

CREDIT 6n7'f1'
84 2014 Salos.care , 

80%Sale• 100 a:> 
ol 1.0<S n184 --.JJ...L..---lli.,:,~ 
~log/ 100 
<;losir:ig 77t81 -------lle--
&.rial 100 
Containers TT182 -----"'---

HandlinQ Fee 
R._.ng& 
Misc.F~ p,.,,-
T""' 
-Tax 

TOTAlPAID 

100 
TT18S - - - --"'---

100 
77183 -------lle----
63033 
77186 ---- ---lle----
6010 1 
78390 - ------llh=-..-



OFFICIAL RECEIPT CITY OF !U-N OIEGO, CALIFORNIA 
Vt'HITE .......•............ TO CUSTOMER 
c.nARV . .. . ... ... .... CEMETERY MOUNT HOPE CEMETERY 57588 
PINK ......... ,, ............ ......... , AUOITOA 

• (619)527.-3400 

. ,k} . • Al/1. j Date: ~;,JS , 20.s:Jt 

• 

From:-Vciflii ' / f Wil<J~dress: tJ'fl/-- A} · ;}(pf/L;ef.rj) 9ol( 41 
. ~ Dollars($ ,5'? ,CCJ ) 

In ~ Paymentol _____ __,,LJ/4.J~c..::::;::,..,.J.t.~'-'-:.....c=:::::...-"---------~~---
-,-,,-,/. ,i I 011<1 L -i.. q 

Div ___ _.'-'------- Soo __ _.pL-._ ___ Row ____ Lot ,.J),'2 Gl'$ve --+➔• _ __ _ 

Invoice No. j;., / ii 3 76 
AQct. No. ---------
w.o. --------....,..~ 
BALANCE 0UE ~/ ;j{J 

Pre-Need Lot yl Al Need l 1 

Pre-need Tros0 Cash L 1 

NOT VAl.10 FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
MAY25 200't 

TOTALPAIO 



• 

• 

CITY OF BAH DIEGO., CAUFORN).A 
WHITE ,., ................ TO CUSTOMEf' 
CAN~ ........................ CE:METEf.lY 
PINi< ..... ,.... ........................ AUDITOR, 

MOUNT HOPE CEMETERY 
(619) 5274400 

Date: 

57668 

Address: ~Tu~<.\--. 
~II ,2o§Y: 
~\C)~ 

Oollart (S 57 cJO 
in ,ROJ':P:" Payment olt _ _ ____ ~~a,.;;iill>...;\111..,.

8
_;;~--X\.1:1:~'~'~d!,,,,!L ____________ _ 

Div . \\ Sec ~ Row _ __ Lot _.,.\,..,Q,-.C)..L._ Grave --9-+---
lnvoioe No. i. \1s;?f)2:> NOT VM.10 FOR PUIIPOSES STATED UNLESS 

STAMPED "PAID" IN THIS SPACE. 

Acct.No.___ PAID 
w.o. --- --~----- -
BALANCE DUE_....,~"""'--1---'._,,IDD£.._ JUN 1 7 ~ 

Pre-Neel! Loi./ Al Need °:~ . ' M~ll:)OPE ~,.MME('; . E Ef"\ 
Pre-need Trust/ Cash! I "'"""' :/ ~ uS 1ssu.eo a · 

AC·212 (ReY.4 04) r- \V 
7M lltk>tmeflotl is~ in AUeniellve f'i:)nns(.s_lJPOI' ~uesl. 

CAEDrf 67,W 
20% SolesC.re 77!84 

-- 100 ·01 L<m "77184 
open;ng1 100 
Cjc&ing nm 
Burial 100 
~ll'Ef'$. 77182 

H.-g Fee 
~ing& 
Misc .. Fe&s p,.._ 
TIIJOI 
.sa1es1~ 

TOTAi. PAID 

100 
77'18,S 

100 
n183 
63033 
77!96 
60101 
7839Q 

s 

c,-,7 "l ") 

67 (D 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

57831 WHITE' ., , .......... ... TO CUSTOMEA 
CANARY ....... .,,., " ··· ··· CEMETERY 
PIN!( ............ ,_,., ,. ........ , .... AUDIJOR MOUNT HOPE CEMETERY 

(619) 527-3400 

~o23 .20/Ul 

From: ~ 

Date: 

Address: ~'t/: ,::z(J~ d . 9 Od-. CL):. 

Dollars ($ --=S=-7=--•----
in ; Ac « f--. Payment of -I)( I -~ r If_ ,- Blkl 0 
Div Seo __ c?,=.__ _ __ Row _ ___ Lot _ __...,G ... a ... 3,c__ Grave ._ -~h'----
lnvoice No. , e {'1373 

, Acct No. _ _ ______ _ 

w.o, - ------ --=---
BALANCE DUE_ .,_[~l~"1~·~4()c.__ 

NOT VALID FOR P~mOUNtESS 
STAMi'EO "PAID" I a-I.A . 

JUL23 200'! 

MOUNT HOPE CEf•JETF.R'. 
Pre-Need Lot)"( AINeed l I OnAccl.l ~ \-WW 

Pre.need Trustj Cash ctiecy" 
I ~I ISSUEDBY .xo.,._.4<~-- - -=--

AC-212 cRev. -'-Ol) L.o c.l't-
,~ irJ/onlMtiM ii avalablt,,,, ~ A:Vmst.t vpon 19qW$L 

CREDIT" 67007 
20%Salesc.n. m84 
80% Sales 100 
a lots m84 
O!lenlno' 100 
Closing 77181 
&lrlal 100 
Coolaroefs 77182 

Handling Fee 
AeoOf<ling& 
Mist. Fees 
Pr..
Tn," 
Salo&Tax 

TOTALPAIO 

100 mes, 
100 .n,93 

63033 
771$& 
60101 
78390 

.s 

"?'> I -
~'1 
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• 

OFFICIAL RECEIPT em OF SAN DIEGO, CALIFORNIA 

WHITE .,... ............ TO,CUstOMER 
CAN;o.Av .......... , ..... ...... CEMET.EAV MOUNT HOPE CEMETERY 

Aoct. No. _ _______ _ 

W.O. -----.--,...,..--~-
BALANCE oue:4 / 0 3 3 l),) 

Pf\!-Nll!!d L{ At Neea - On ~I • 

(619) 527-3400 ~ 

NOT VALID FOR PURPOSES SJ'ATED Ul>ILl;SS 
STAMPED "PAID' IN THIS SPACE. 

PAID 

Pre-ne~ 
1~J~ '{'( ~~ 1, gt',,,-.-,.,.J.1ssueo ev_M_,___-+-- - -

Ac-2.12 (~ev. 4-04} 
71tis Nll'omlalicvrit 1t\lllW8bM Iii auemanw .(O(lm,J, @Ot'l 'NIQ(INf, 

58022 

11 ,20 /J!/ 



OFFICIAL RECEIPT 

• 
WWTE .... ,_,, ,.,,.... TO CUSTOMER 
~NARY ...................... CEMETEAY 
PINK .................. ,,,, ............ AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

57 9 14 

.20ei 

Acct. No. ___ ____ _ _ 

w.o. -:J. 
BALANCE DUE ti f0t0.k PAID 

. AOO 1 7 200't ....... "~ . ..., ""'" ' ~ 
Pre-need Tru~ Cash I I Chec'1( 

1
MQJ.I~ HO 3EJERY 

AC-212 ( ..... +04) IJJI.U O]t,0// 
TNs ~ if;~ it,~ /oht/8tfs 'JP'Ot' reou.Sl, TOTALPAIO $ 

-



• 

• 

OFACIAL RECEIPT CITY OF SAN DIEGO, CALIFOflNIA 
WHITE ~········-········ ·ro CUSTOMER 
GAifi'AY - --· CEMETERY MOUNT HOPE CEMETERY 5 8 1 5 6 

(619) s21-3400 ;v L 
\ \.' ._.. • • ~- ~ . . Date: £Jtfl a}/ . 20 ~ 

From:~~~. ~'v..i..~- ~= ~+-~-Address: 2M'-\- ?J-otl'.l. ~r:=-~ 9¢lOci..-
- --~-- - -----------~-- -- Dollars.($ 5'7 ' CJD 

ir> ~ Payment of __ ~=d~'-¥'Jul,"""""_-_,M~.,q"-1,""d_..._,.._,_, ----------=-- - -
~\ Blk/ 1 '\0 q Div Sec ___ -="-'--- Row ____ Lot __ ~=---- Grave __ _._ __ _ 

lnvi>ioe No. _.,,,f___..)5$,.._?-:i~0 ... 2>..---
Acet. No. ______ _ __ _ 

·w.o. ----=-=----=--
BAl,ANCE DUE._C\_'1-"(...,ow.8>..,=--

NOT VALID FOR P~fflD UNLESS 

STAMPED"""'"' 'rRru 
OCT 2 1 200't 

MOUNT HOPE CEMETfJl ·, 
Pre-Need LOI/ At N99d On Acct 1 ~ 

Pre-need Trusl ti' Cash r Chee•/ \\..fr n 
AC.;f>(.,,..,.4-0<) ~ ISSUEDBV ~~ 
This in~ fS~ifl,()(9.t11 ~i,eJOrmat, vponteql.'lfst. 

TOTAL RAID $ 



I 

' 

-

OFFICIAL RECEIPT 
WHITE ,, ............ ., .. 10 C<)S~A 
C/IJUt.AY .,,..,, .. ,,, ,., ...... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58 250 

Date: /lei. ;q ,20.aj &t/rJr /Jta;_j-p-v Address: .,}o/ t/ ,Jllf{!J #if_, 8 · b · Cf}. q 2, IO 6 F.rom: 

~ - Of,,IJ.p t:\..t ~ Dollars($ S 7 - ) 
d).I Paymentof IJ/J.f-aLRcl tM am:t1zll4f-t• 'n 1b±bi 21J.YihJin in 

Di\! 
r ~ Blk/ D -(} - . 

/ j Sec __ _.-,(,...,._ ____ Row _ __ Lot /a 3 Grave--➔+----
Invoice No. _ _ (,=--~/..,_8._.3.,_7.,_,_3_., __ 
Acct No. ________ _ 

w.o. - - --------a, q ro BALANCE DUE __ :1~-~- ----

NOT VAUD FOR PURPOSES STATED UNLESS 

SlAMPED~AIPitn· 

NlV19~ 

Pre-Need Lot~ At Need• 1 On Acct , I MOUNT HOPE CEMETERY 
Pre-need Trust)(.._ Cash I Check i~ :;;nq j A 

ISSUED BY !...L..J..!.' _ V..1..l,._...,._f.c.£~~"-"'<
AC-212-(R&v. 4 ·04) 
ThiS lh/onh&t.bo IT s.v~ilfrbfe in.~~ Jolmtll.t i.y)OI) IW,11$$1~ 

CREDIT 67007 
20% Sases care. 77184 ao,;s.,.,, • 100 
of Lots n1a4 

~ - 77]~ 
Burial 100 
Cor!'811ers 77182 

Handling Fee 
A4<lO<dng& 
Misc. Fees 
P.re•Need 
Trus1 
Sales Tax 

TOTAL PAID 

100 
77185 

100 
n1a3 
63033 
77186 
60101 
183$0 

s 

-t:......, ·o-0 

F.'1 (r(> 



• 
OFFICIAL RECEIPT 

~E ........... .-.. -., ... TO CUSTOM~R 
CANARY ................ - ...... CEMETERY 

. , 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) UT-3400 

58542 

Date:__,&-==-· ,_/ "--2,-=2--=--------- ·20 _O_~ 
From: "'~• R.O-Ul\-Zl. N~ress: _ M_--'-/\.L~· ~c.t,J~-"----'- - ----

tl.!...L:.FhJ--.:...::i'-----.a::~ s,:,:W.::;=-c./l...=-c-r'\,__-=D.--'-'cJ~-(O--L..----7=--,--------'----,-------- Dollais ($ ~.£~7_-__ 
in -t:>-M:t Payment of fr-l.-()~ .e_,.f lo~ l fruS.\: , 

i4' \ \ ~ Bil</ t -3 9 Oiv _ _ _ __.___,,..--,------ ~ -----'~.,.__ ___ Row ___ Lot __ '-"=~ - Grave_~---

Invoice No, ----'E:"---- \~$~3~•-3.....__ 
Acct No. _ _______ _ 

W.O. -------,"'=---
BALANCE OUE._~~· _ 1.L.Y,_,'i,_>O_· _· _ 

Pie-Need Lot i)( At Need I OnAccl 7 

Pre•need TIWI ,/- C~sh I Check . 

""'112 (""' ..,..µ 0 If{'! 2 ,~ 5~ 
T11it klfc:I~ IS~ irl ~ ·tonnets upon /lllCIUNI: 

NOT VALID FOA PURPOSES STATED UNLESS 
STAMPED •PAID' IN THIS SPACE. 

PAID 
FEB 2 2 2005 
0CArJ.4J!;. atj 

OUNf HOPE C~ETERY ISSUED BY _______ _ 

CREDIT 67007 
21>64. Slits care n 164 
80% Salet 100 
OILOC. 7WI< 0pew 100 
Cboing "181 
eu~a, 100 
CMo..- 77182 

TOTAL PAID 

100 
77185 

100 
"183 
63003 mas 
00101 
7eOOO 

$ 

S ' J -

S7 -



• 

~ 

• 

OFFICIAL RECEIPT 
~ .... .............. , TO·CU$TOMitR 
CANARY , ..... ... .............. , CEMeTEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58425 

_ ,cjU.::!....J._..L..qL__ . 20 os-
..:....:><><""6...,i,.-....I-J ..... '"fll-..t.!e'...%:::......- Address: a::.;::r;...:.L~ :::l!:W.:...!...:_...;:,~.,_---'"-':.lD.::·:-.:. ___ _ 

Dollars($ _~,_$7,__. __ _ 

in ---1"'-""1<:"---

Div II Sec _-:============----,---L-,ot _ _,..(p'--"5'--- Grave ___ 9.,__ __ 
Invoice No. f; - 18 ~ J ? NOT VALID FORfJ1tSft,rEO UNI.ES$ 

STAMPED "PAJO . 

Acct. No.---------
W.O. __________ _ 

BALANCE DUE ______ _ JAN 1 9 2005 

Pre-Need LOl)\:i Al Need L On Acct 
MOUNT HOPE t EMETER '1 

Pre-need Trust~ Cash Check ·x 
AC·212(Rev. 4-04) /JO)-
Thi$ ~ Ji evei'9~ kl al!Ml8R\!8 ~&n ((POil 19Q!J6St. 

CREDIT lfl007 
20% Sales Care 17184 
$0% Sale, ' 100 
otLots n 184 
·Oi)enlll\l' .100 
Closing 7718{ 
&!rial 1(X) 
Containers 77182 

Ha~ Fee 
AIIC01dlng 31 
Misc. Fees 
Pn!-Need 
Trust -•Ta>< 

100 
77\.M 

1.00 
TTl83 
63033 
m ae 
60101 
18390 

TOTAL PAID $ 

57 -
<7 -



• 

• 

OFFICIAL RECEIPT 
WH!ff .................... 10 ·¢ usTOMeF1 
C~FIY ._. ....................... CEMl:1ERV 

CITY OF $AN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 5214100 

58649 

Date: --~3.,_-....:l_,~<----- , 20 _ei_S-_ 

From: 
yi 

·in -;) 

Div I II 
lnvoioe No. 8 -' 
Acct. No. 

w.o. 

BALANCE DUE m 

lv713 
Sec 

lo91fl 

___ Lot lo3 Grave".j_.,__ ___ _ 

NOT 1/'AUO FOR PURPOSES STA TEO UNLESS STAMPEO~Alp~to CREDIT 67007 
20%.SMescate n184 

-- 100 of Loa 17)84 
Ope,,ng/ 100 
~ - 77181 
B\1"81 100 
Containers n182 

100 mes 
100 

77183 

" PfHjeed Loll I AlNeed~ OnAccl ' 

Pre-need Trust I Cash l ' Check .. 

M~R \ 8 'l005 

MOUt-li \-l()PE CEME'fER'I 

~·~~~l.!11lR.W---~-'SSVE08Y jM ~O\ci 

Randllng Fae 
Aec::on:ling & 
M1se:Fm 
Pr
TRJ61 
Satls'J'.alC = 80101 

78390 

T6TAL PAID $ 

51 

51 -



• 

-

OFFICIAL RECEIPT 
WHl're .,, ...... . ... _ .. TO CUSTOUEA 
CNfAAY .. _ _ _ CEMETERY 

CITY OF SAN DIEGO, CAI-IFORNIA 

MOUNT HOPE CEMETER'f' 
(819) 627-3,00 

58751 

0\-1 r~a- - -4'-I\ ...... ,~--"----• 20 .ns-

Acct. No.-------- 
W.O. --~-- -----

BALANCE OU~ lo3Y:, W 

NOT VALID FOA·Pl/F!POSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAID 
CAEOIT $700? 
20% SalHCare 77f84 
80¾ SIieo 100 
of lots 77UW 
Openlnl>' 100 

~ nl~ 
00to-. nm 
Hat.oingFee 
-g& -.F ... 
Pre-Need 
TNSI 
sar.sm 

TOTAL PAID 

100 mes 
100 

n183 = 60101 
18390 

s 

S• I, ./' 

67 . .,-



•• 

• 

OFFICIAL RECEIPT 
WHITE '" '" '" .. ,., TOCVSTOMEA 
CANARY ___ CEMETERY 

Cf1'Y OF SAN QIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58855 

D.ate: ___ 130<:..Lf_lf ___ , 20~ 

From:Tuze__ t-{a rJw-/trh Address: - -"-°'--'~=::::.=.,:=-- - ----
__,_n...!.L'Fn-.....:....:=1----..:::S=--::e...;f/...c;JZ;:c..t,\.c....;:._ _____________ Dollars($ ~ 7 -

in PAA I- Payment of R g - ,,, eed (J>t / r..e, ,&{:f . 

Oiv __ ..:.I_\ _____ Sec __ --'-----~~ 
7 

Lot & ~ Grave_q:.,_ ___ _ 

lnvoioe No, E - I t'>:37 3 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE f£ ?7. ;).-0 

Pre-Need Lot~ AtNeed ' I OnAcci l I MOUNT HOPE.. i_ ;;; . .. •· 

Pre-needTru~ cash l I Check'tA.. ~ 
l,.{ V /.' ISSUED BY• {I 

.,,. .......... ..,.> . Lf(d:J(D\lOt15'- ~ 
Trirs~.iaayailabltt/fl'afl'emreflW-~~,.qW,t 



• 

• 

OFACIAL RECEIPT 
YJHITE ...•.. _ .... ... . . . . TO CUSfOMER 
CANARY .. - ...... . . ......... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 521-3400 ' 

58970 

'i) {I ~ Date: __ fo_,_,,_/£~(p _ , 20 _<}~ 
From: I'· W $.e,ui_ Address: 0 Y) V e C .oC?:/ 
in.d:$C.,..·~~...L...5=..:f------'-\ ;;,::.cPa=yme,L.~=o=, -=, ...... E1---'_;,...e-::t5&=--- ll.....,ll,-U_,_':> ..... F _ ___ ()(illarn ($ ~ 5~7_,__-_ i 

oJ/ /I Sec d w~ --- Lot _ _,..Ca...,~-- Grave CJ 
Invoice No. t - / £;~ l?, N0T VALID :oR PURP0SES STATED UNLESS _ .,___ __ _ 

ST~PED~Al~IPIAlCED . Acct No. ________ _ 

W.O. _________ _ 

BALANCE DUE$ _jd<J -Li) JUN 1 6 200'.i 

Pre-Need Lot I At Need I On Acct I I MOUNT HOPE CEMETERY 
Pre-needTrust_l)(-.. Casll ,J Checku' 

I I /Al') /)///).., 7' ISSLIED BY 
A0-212 IFl:ttv, 4-Q4) '-t t.VV6{. V 7 / ~(.) 
Thll~,-a~·ilJ•maf.W-~rJ1,pQn~vest 

CREDIT 67007 
20%S-C... 77184 
80%SMet 100 
ot Lots n , 84 
Ooe,m/ 100 
Cfo..,f 77181 
BurioJ 10() 
CM!ainers TI182 

TOTAL PAID 

1))0 
7718$ 

. lOO 
TT183 
63033 
TT186 
60101 
78390 

$ 

..... 
, 

c.....-, 



• 
., 

• 

OFFICIAL RECEIPT 
WHllE ....•.... ........ TO CUSTOMER 
CANARY' .... _ ............. ;.. CEMETE'RY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT-HOPE CEMETERY 
(619) 527-3400 

5909 5 

Date: _ ___JQILl-'J l.._'1-'---- - . 20 D_ -S--_ 
'A-c---'-"'-''-'-""'-l-1-=-~ i=i"'-i-..1<.-.,4-- Address: __ ___:O,c;_:_/1.;._:_("etl~· ::•o:.:.,cl...._ __ ' _____ ___ _ 

iJ:j:-J_:_:_l~,l:!:_dJ~!:Qi_~~_J,--__,= :::=====:;L_,_ __ Dollars($ _ _ _ __ _ 

re-f'etti <::, f In ___ o~AAT~~ 
Div I ( Sec _ _ _..;:;~,,___ __ 

Invoice No. -~E__-_l~·~.....,?),..J~3_.___ _N_O_T-VA_LI_D_FO_R_P_U_APOS--es- s-, A-.':rE- o_u_Nl_ E_s_s_ 

STAMPED -,PAIO" 'M'Al~·iproe. 
ACCL No. _________ ,., f 

w.o. ----~-~~---
BALANCE DUE '-¥ I.JD 3' J,() 

Pre-Need Lot ii( At Need. I On Acct I I 

AUS t 9 2005 

MOUNT HOPE CEMETERY 
Pre-need Tru~ Cash J Check~ 

AC-212 t .. v. •.<)<) "'lll</1 f.eo Uf} <?o ISSUED BY p~o'ld 

(p '3 Grave _ __,_ _ _ _ 

CREDIT 67007 
20%$ale:$cafl- Tl184 
~SIies 100 
otl.ol$ ma• 
Opering/ 100 
Clo6ioO 77181 
Burial 100 
ConWners Tl182 

kandliiigFi!!e 
Reootdil'lg & 
Mcsc. Fees 
Pre-Nee<! 
T""1 
Sales-TaX 

100 
n 1as 

100 
77183 
63003 
77186 
60101 
™90 

lOTAI. AAID S 

'i -
.57 -



• 

• 

OFFICIAL RECEIPT 
W'HJTE .................. TO CUSTOMER 
CANAI\Y , .................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5918 5 

0a1e· S9J?-l I½ . 20 ~6-
From: MSkoUffu. 9:hmddress: :)1./lf 2/pM./5t_S.!) C/.J 9J,/fbJ 
_ ....,h....;.~--'---:-...,,c_...,,&?.....c.'L< .... :R,.,,A",.~- - -.-?""--,---<-._-.---"\-==-----,,---'-----:--- ---- Dollars($ "5" 7 -

• in ~ Payment ol___:...:V'i...:e::...-...:ne~ _,f,..d..,_.,_fy;y'=-"'-'h~t.__ _ _______ _ -=- ---

~ D1v 11 c - l\~2 Sile ), ~~--- Lot _ __,(.,._oc,,.3'-- Grave _C,_,_ __ _ 
, Invoice No. -~a~ _ _ v_., -~ I.,.]'--- NOT VALio FOR P.UAl'OSEs s r ATED-IJNLess· 

STAMPED 'PAID" IN Tl·IIS SPACE, CREDIT • 67007 
20% s,,..c,,,. 77184 

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

w.o. -----:.,--::,---::---
BALANCE DUE qi {54b ;:)D 

PAiD 
SEP I 4 2005 

Pre-Need Lot ' At Need I On Acct OUNT HO?E CEMEJER'f 
Pre-need Tru~ash I I Check I/\ 1?~ • -J 

/".WI 'l- iJ, ISSUED BY · · · l,dj,..,.f1 
>e-•12 (Aev. 4-04 14'17. V ·1-l7 f 
n,,'s ~ i8 8VIIN8ble kl a'11Mt&livo lotmall "POt'! .-.qwsr. 

80% Sates 10() 
ol tots 771811 
O!lenloO' 100 
Closing 771$1 
&rial 100 
eoma1.... m112 
Handing fee" 
Ae<o""1g& 
Mee.ff$ 
Pre-Need 
Trusf . 
Seles Tax 

TOTAL PAID 

100 
•mas 

·100 
771113 
6')0()3 
77186 
60101 
'/8390 

s 

c-,. 
' ,--: -



• 

OFFICIAL RECEIPT 
WHI~ ·- ····- ······ .,. .. "TO CUSTOMER 
CAN~ ,... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 5 8 3 2 9 
(1119) 527-3400 12-16-04 14 : 20 p A ID 

Date: _ _ _ ______ , 20 __ 

From: L!.l.~~1.,__!....1.<!..<>;,f...U.Z:...J,,_'-- Addr.ess: d-l.J tJ J.(,p -fb sJl . 

w.o. - ------.,.,:,.::e,rM--
r.! • ~ 7 ~ BALANCE DUE l!. !Q ,6 DEC 16 2004 

Dollars($ $I 

CREDIT 67007 
20%Salosca.. n184 

~-· 100 otLOli '17184 °"""""' 100 cto,;,f ma1 
Burial 100 
Container·s n102 

HandllogFee 
Reoon:ling& 
Misc. Fees 
Pr
T
$4ilesTa11 

100 
n.185 

100 

r~ mas 
60)01 
78390 

TOTAL PAID $ 

9,,_ _ _ 

~· CV 

c:: 7 00 



OFFICIAL RECEIPT ,. 
in -'---"1'-'-'-----

WHITE ..... ,, .. ,.,_, ro6usTOMER 
CANARY • .,. " ~•-..•···:· e ·EM£TERY 

CITY Of' SAN DIEGO, CALIFORNIA 5937,5 

0iv ___ 1_ -::~-I =~~::i.-,-,3~ See~;:======...:..:::.::.=====-=-L:::,ot ----'(p"'--,72~- Grave 
- Invoice No. ~= _ _ II_(;)_~ I ___ NCIT VAi.iD FOR PURPOSES STATED UNLESS 

• Acci. No. ________ _ 

w.o. - ---~-----
BALANCE DUE 1 ::t(oP :Z() 

•• Pre-Need LoL At Need I On Acct 17 

Pre-need Trust Ip{ Cash _f Check I 

AC-212.tRelf. 4-04) ~ 
Thi.., ir#om!eriOlt;, -~ble "" •tt.m.riw-~!.! ~~ .:.i 

STAWED~Al~pjtlo 

JUL 1 9 2005 

MOUNT HOPE CEMETER'I 

ISSUEOBV p.C10,101d 

CREDIT 61007 
20% S&leg care n134 
81)%SoJes 100 
ol Lats 77184 
~ningf te):) 
Closing 77181 
Burial 100 
Conta..... "182 

100 
"185, 

100 
"183 
63033 
17196 
60101 
78390 

TOTALPAJD $ 

I , ID 

lnO. 

-
-



• 
OFFICIAL RECEIPT 

WHITE ... .............. ·ro CU'STOMER 
CAN/\Frf ..... ,. .. CEMETERY 

CIT¥ OF SANJ>IEGO,'CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

59328 

From: ~i.e.,~~ AdckGfl: - On ~ Oate: _---:..10-f./..;..:1e,,:;_ __ , 20 0;;-

£'£41~e~ cO '-...__ -, ~lars(s__,5.._].,__- __ ) 

• in fhd1= P~G&-e -re e d. Wt I :tru¾E 
~, /) a11<1 i -1.-3 a \ Sec __ q,. _____ Row ___ Lot __ ~--"--'"--- Grave ---l--1------

• lnvoiceNo, e.._ \@~73 ~OT VAUO FOR PURPOSES STATED UtllESS 
STAMPED "PAID" IN T~IS SPACE. CllEDIT fmXl.7 

20% Salllt Car• 771S. 

• 
Aoct. No. - -------

w.o. ----.-------
BALANCE ouE<il~ .~ 

PAID :~•"" 11l: 
Opening/ 100 
C!oolng n181 
Burial 100 
COOlaillffl 77182 

Handling Fee 
Recocdilg& 
Mi1sc.F ... 
Pro-Naad 
Trust 
Sales Tax 

TOTAlPAJD 

100 
77185 

100 
77183 
63033 
77188 
60101 
78390 

s 

51 .... 

61 -



• 

•• 

OFFICIAL RECEIPT 

. , 

WHO'E ... _.,,,., ... ,.,- 'TOCUSTOt.1£A 
CANARY ""-······-· .. -· ... CE.MET£RY 
fl'INI(_,_,_, • ., ,.,: ... --•····•~" ,t,UQl10A 

Acct. No. _ _ _______ _ 

w.o. ---- --- ---
BALANCE DUE It/ J...5',{ · ;µ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{6l9) 527'3400 

PAiD 
NOV I 7 ?005 

CREDIT 67007 
20¾ Sale,$ C:itt 17UH. 
~~ \00 
or Lot, 77184 
01><""0' 100 
<:10 ·· ma, a.,,;,? 100 
Con1ain4rs n1a2 

100 
Han4!ing fte 77t8S 
A~& 100 

Pre·Need loll I Al Need I I On Accll J r,.•,-,11/, ;7 ' · ~· : ' ., . ; ' . . Misc. Ftts n1SJ 
·Pre•Nffd &3033 
Trust 77186 
Sa!eS Tu 60101 

783')0 

TOTAL PAIO s· 

R-59413 

?7 ,___ 

Y-7 -



OFFICIAL RECEIPT 
WHITE ,.,.,,., ........... TO CllSTOMEFt 
CANARY ..... , ............ ,- .. CEMETEflY 

CITY OF SAN DIEGO, CALIFORNIA 

PRE•NEED PURCHASE 
MOUNT _HOPE CEMETERY 

p 00002 

(619) 527-3400 / ~fj ~ 
• .· · . ~ Da1e·=-----'P~ - , 20 _'\..J.--'_ 

. FC.jfifiJ~~ ~r&S~: ~ 611 v-e_ctid 
:[__J ~ -~ ~ --- I .__.../"\ Dollars($$ 2-

in OJ. Pt Payment Of __;~'--'-.,.e'-::()---'•'--'--'e=--=e.d=-· ------ ------,-~-
Div rr, . Sec _ ___...'.6~~---~~--- Lot & :, Grave --9-1----

• lnvo',ce No. I:: - I ~ 37 3 
NOT VI\I.ID FOR PURPOSES STATED UNLESS 
STAMPED -PAID" IN THIS. SPACE. 

, 

• 

Acct. No,, _____ ___ _ 

w.o. 'i1 
\-:'C ~ BALANCE DUE _:___tJ_....£2.s,..L--__ 

[]f,'e-Nee(I Lot 

CJ.pre-Need Trust 

AC~112 (n.(J;S) 

~yOrder 

□charge 
O check 

1'1iilt-~etiotl' hJ e·.,.;ca~ irl AIIMIINIW fwmttS u,oon111t,1uitsi. 

PAID 
DEC 1 9 2005 

TOTAL PAID 



• 
OFFICIAL RECEIPT 

WRITE ····- · - · ···- ·· ... TO CUSTOMER cAHARv ___ cEMETERY 

CITY OF SAN.DIEGO, CALIFORNIA 

PRE-NEED PURCHASE 
MOUNT HOPE CEMETERY 

(&19) 527•3400 

Date.: 

P 00133 

,;).,,/1 7 '20 l2f? 
~.L.!..l..)..._NJ-~~'=L!jUM..~~ d~ss: (} lJ ~{lfMc{ 

QO . £ 
"...:t.&1{1f~~Ui/b~L~~~.:._:~- --:-~~===~--,,,__ Dollars($ ,z ) . -

• Div __ -'----''------ Sec_~~----

.. Invoice No. &-! K]? 3 
r Acct .. No. _ ______ _ _ 

NOT VALID FOR Pl:IAPOSES STATED UNLESS 
STAMPED 'PAID' IN THIS SPACE. CREDIT 6100?• 

' 20% Sales Cate 7718' 
',-

• 
WQ ____ ~------
BALANCE DUE ,._, LI/. uJ 

(J;3'pre-Need Lot 

cg(re-Need Trust 

PAID Pre-Need 63033 
Tru~ n u~& 

FEBf7~ 

MOUNT HOPE CEMET RY 
ISSUED BY _ /J 

AC-212{1 1·0~) r· 

0 Money Order 

□charge 
(i;kheck 

lOTA!.PAfO $ 
T71iS irllOfm!:!IJO(l i't fMB(i8b(& t\'> ~Jom)(J(s upor, f'eql.lNt. 

-, 

5~ -



• 

OFFICIAL RECEIPT 
\'t'HITE .... , ... , ... ,,,., .... TO,CIJSTOMEA 
CANARY,.,_, .. , ................ CEMETERY 

C1TY OF SAN DIEGO, CALIFO.RNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
P 00067 

(619) §27•3400 ,z· , , /YA 
• ~ Date:~ __ ,_ _ _.,,_o ___ __ ,2fYY_ 

FrO)!J.'. /AA.,UU~, /Y\· Address: --~O'..!/'J.L.Lfi:.sd(,i)..e,,de<.4'-·--- -------
.....:..r'.:..,tt'/-'-'.:.fy.:i....._-...:5{,,:..=:().J,=· c..rJc..· __ c:..--' ____ __._C.......,_,,,,.,.--:::...._ ______ Dollars($ ..5 7 __. 
in _______ Paymentof-_______ _____________ __ ~---

.~ ~ ~1 a 
Div ll 

~ Invoice No. e, /(/373 
$ec ---°'....:. ____ Row ___ Lot _..:...-"-✓'--- Grave __ y,_ _ _ _ 

Aocl. No, ________ _ 

W,O, ___ ______ _ 

BALANCEDUE $ fl~,;}/) 

-N= %f6 '3 0(,/j°',I D 
Cil1>re-Need Lot ~ooey Orcler 

NOT VALID FOR PURPOSES·STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE: 

~Need Trust D Charge 1J .. /,i, 
D Check ISSUED av /,(j,(/;jy;_,__ ____ _ 

AC·212(1Hl5) r 
r,,;_, ~4 ,1V~N'I •~nvt k;,rm<1C$'~ ~ . 

CREDIT 67007· 
20% Sales Care, n184 
Pm-Need 63033 
Trust 77186 

TOTAL PAID $ 

,:-;7 -
,,-7 i---



• MT. HoPI: CEMETERY • 

. ~NTERMENT ORDER 

+~ c°\~sfn~ego ci,i. ~\ L't>\aj, 
You .,..,.,,.,, IIUlhci,_ 
ol_L.~~~~~:.._!,~:.!.Ll,L.l!:._l..~~~::,...!__:_.!:e::::!::~~ 

In a --'-=-i~;;;;;;J[;;;:.,,1----"untlnll. dale, 11rne _______ _ 

- - ----- ____ ___ Mortuary. 

Al F..,.,., cata muslent.. belore 3:30 p.m. ol regular WOii< dlly or.., eiilt-. c:na,oe of S _ _ _ 

wil botll)Pledandbilledlour,dnlgned. --- --------...--

! l.d./Dlt,'fi,,... I Row _ _ Section I ~ - -
;Sos -a-.,.,. a en Fund ...................................................................................... ••· ··'.. j;i. ~;=:;:; 

Addliloiwal IP"CN and cer.tund .... .. ............................ _ ..... , ............................... ~, ---

9Ponng/Ctooing a Setup ............ 'lfj_ ..... i ... ~;y. ........ ~ ............................. ~ 
Bunal Conlliner .................... ~ ....... i ..... 'l:J?.. ........................................... , .... ~ 
~~ ...................... thih ....... 1 ..... ~............................................... ;;?10 -
~---Mlllngtee ............................................................................. ---

Aocad•~.PAiO··;+ih·-·i·· ................................... )t_ .. ~ ........... !tf i 
SaJee-....................... ~ ............................ lS..................................................... ::/ 

..iQ,79iP Y-
M J~N l. f 20~'1>1 IO t, Pald~nunt,er_T_Olal_O...--'-f-(!._ ..... _ .•••. _ .. _··{()99: ';J 

r: . :r.:71~d~M CEMET ~ ti)~ Bala"""dM' ;J(f/?, 7' 
1"-1,yc,anlfyl_,,. -, 5. ,[/A,LO oltheaiic,v-,naM<lddooodeo-
and1h111• ym- aulhor1ly 10 make of ne aa.alio';e • 1 Clftlly and r-,t 
1h11 1.,.._lherldllto .... 1111a Wholba11cn 1111dl .-10.hold Ml. HQpe e«,-,y ham- from 
en, llabll1Y on-ol 11111d - and lnll!m"'JI.. 

Won<Orcllf• E 1 8 3 7 4 
lnvolcet. ______ __ _ 

~ .. ________ _ 
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Div 8 Sec 1 Loe 1066 Gr I ,. 9, 0 
25 % dowr by M/C - ..; - - ,.,.~ 
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• 
OFFICIAL RECEIPT 

WHITE .................... TQCVSTOMEA 
CANARY, .. , ... ., ............ ,. C~ETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE•NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527,3400 

P 00089 

Date; , Lp,,,,,11.i ~I , 20 IJ(/1 
..1::.=:.:.::::.4-~~~~-----,- AtJdressJf>II</ ,#JI . IJr, ·aN or:'-'" JI) 4 9'...:>#/ 

....IL.!:'..!...5-:::...L:.~~~fL_J...:.'.!1!.'.!.:J.-=..l.LJ!Lt:&..Ji...QZ.._J..::.~-L-___:=--...au,otlars ($ I t! 3. 01/ 

~v_.__@:_ ____ __ Sec 

o2 ,,,, ttl ~ th= p4,. /)-<,,,ul l,,;, t: ~ lzi,wt-J 
' Blk/ ' ' / Row ___ Lot l0(JJ(p Grave _ --'-I __ _ 

•II 
~ Invoice No. -=E=-·....:l..:c1..:::3c...:.1_,_l/ __ _ 

NOT VAi.iD FOR PURPOSES STl\,TED UNLESS 

STAMPED -PAIO"INPS Kf p ,• Acct.tNo. ________ _ 

• 
w.o. ------ ----
BALANCE DUE _.fJ'.:::.._ ____ _ 

B'Pre-Need LOI 

llire-Need Trust 

TOTAL PAID s _ _ /c.......,::'ff_:3:.._•...JL!'.0-'-



• 
.. 
... 

' 

• 

OFFICIAL RECEIPT 

in PMr 
Div . 'j 

WHITE ,.,, ..... , .. , ..... , TO CUSl OMER 
CA~V .......... , ............ ·ceMETER'Y 

Payment.of 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY 
Ii>. 00066 

(619) 527-3400 / 

--'-f=e ____ . 20 Of.t; 

Sec 
Blk/ O"' / ,. 7 / Row ___ Lot I U'Lf' Grave _ _:_ ___ _ 

lnvoiC9 Nn ~ - 1;6,J?Jj 
Al;ct.tio. 

W.O. 

13:ALANCE DUE 1 
~NeedLOI 

Dl<e'.Need Trust 

''SJIY-/ 

TQTALPAIO 



OFFICIAL RECEIPT CITY OF SAN O,EGO, CALIFORNIA 
Wt<IT~ --- TO c·us,:OMEl:t 57483 
--···-·· ... , ........ CEMETfRY MOUNT HOPE CEMETERY 

• .· . PINl( ......... , ....................... AUOIIOO 1619)52'7-3400 ~ ,;J(p ."'vi 

~ r.i) ,1 ~. •. ) Date: , 20 ~ 
From: :lf.LM \,JL~ Address: ,2S£ft/ :fYL~ d,). Jr.) 9aJ1 / 

• 

, 
• 

• 

-----,;-------------- -,-,d-11-- - --- Dollars\$ 5'2· 00 ) 
1n s ,1.w,J -tJ- Payment of ,Al--': · ~ 'f 

F'7r ~ 84kt 
Div • t Sec __ _,_ ____ Row ___ Lot / Q(D(p 

Invoice No. C. J?37'f 
Grave_~/ ____ , 

Acct. No. ___ ______ _ 

w.o. ----- ---;..1- +-
BAI.ANCE oui:-~=...,'--=('.)"--. ~=-#--

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPEO "PAID" IN THIS SPACE. 

PAID 
APR 2 6 200; 

Pre-NeedLQJ.l"""'A1Need1 I OnAcci _ M0~(;qM6fERY 
Pre•need T~ Cash I Cl>ec_y . . . ~ 

. ISSUEDBY · 
AC-212 (~ev 4-04) ~it 
This~ ,., ,aVfJIMb/,a kl aireme11w ~ uj)o,t req,.n,.sr. 

CREDff 6700J 
20% Sale& Cate n184 
80;.Sales 100 
o(Lols n,94 
Opening' 100 
Clo~ng 11101 
8tMi81 100 
Ccintalners nl82 

TOTAL PAID 

100 
77185 

100 
77183 
83033 
771116 = 

$ 

:-.JI ·• 
I 
I 
I 
I 

I 
• I • 



OFFICIAL RECEIPT CITY Of $AN DIEGO, CAUFO,!INIA 59413 , 
MOUNT HOPE CEMETERY 

WHITE ... .... ............ TO ct,)SJOMEA 
•CANARY __ .... CEME'lERY 

, 
(&19) 527-3400 

. Pate: Q ~U. \)'t' i), , 20 Q'5 

83iC,':'~Di~ ~ On:;:<='"""'"" l/7-
• iDivn. ·-::= PaymeotSecol _"fte..LIJ ..... c"---lceLJl;,.&ef'.P"""-~~~'-/ I~ii~l&-:l ft:..t.. 21::...- ------~,---

.£_ Row ___ Lot _..;\,.,Q,_,U.,.lg,.___ Grave ____ _ 

, Invoice No. ~ • \Q,'?)J4 
' ~1Mi~~O~~~v~10LE6S 

JU1\0~rf520(1,j 
M9W~oiHb;fc~M~~e • 

Acct. No. ________ _ 

w.o. ------~-~-
BALANCE DUE~ 10,; • 0 ti 

Pre-Need Lo.t)( At NeecL On.Acct J 

Pre-11eed Trust¥ Cash Check'/,{ 
_, . •~ ISSUED BY 

AC+212 (AW. 4.04) "_AO.:;) \ 
Thi$ ITl~ i;-~,n~./orrrlf,t•tliOO!'AIQUNf. ~ 

'CSIEDIT 67007 
20¾ Sales c.... 77184 
80%Silles. 100 
oH.ots 77184· 
Ooonin<>' 100 
Closi/19° 77181 
8urial 100 
Cor<olnef1 77J8,! 

TOTALPA!D 

100 

111gg 
77183 
63099 
77186 
60101 
78390 

$ 

l' -

Cl., -



I 

• 

I 

,· . 
OFFICIAL R!:CEIPT • 

WHITE ............. ..... TO CUSTOMER 
CANARY ·-······ ····•···-·· CEMETEAY 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 ((✓, 

Date: tebiuta r ~ 
oo 1<r0d 

58548 

2005" 
' --

l~(dia Gra'(& ---'J'----
lnvol'oe No. w,c.......:..:,,,..c..;..-1-----

Acct. No. ________ _ 

w.o. f 
BALANCE DU \\L\0, fXt, 

Pre-Need~ /\t Need I I On Ac:cl n 
Pre-need Tru&~ Ca$h I I Check'A 

NOTVAUD FOR PURPOSE$ i,TATED UNLESS 

STI\MPEO."PAID· IN 1P XI D 
FEB23 21m 

MOUNT HOPE CEMETE 

.pGo.u->~~ 



-
• 

• 

OFFICIAL REC.EIPT 
WtffTE - - TO CUSTOMEfl 
CAHM'(···-········ ...... : .. CEMlttEAY 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

,/),_ 17 n • I' l Oate:._--,-_ __.,h9/c.....c:.:.;,ll"---- • 20 _o_, ..... _ 
From: ~ / W5 Add.-8$$: fm Al. (h,,( 
_ _;~u~~~1,~-:__~tS-~• ~~-~<....._::::=========~,,.___ __ Dollars($ f 7 --. 

in • Ill.A./: Paymentotk-,. h:-• ..£ /,¢- 'P J.~ 
) 

Div j f Sec I w:, ___ Lot /of,{, Grav,/. 

Invoke No. --~-".::"-'-/ 1..e....e3_,7._'I---- NOT VALID FOA PURPOSES STATED !Jf,ILESS ---- -

Al:ci. No. ________ _ 

w.o. ___ _...,.. ____ _ 

BALANCE DUF :fl, 7 'J ~ · OV 

STAMPED "PAIIY IN THIS SPACE. CREDIT ~1001 
21>'!,S.SC... 77184 

PAID 
JUN 2 7 2005 

80%Saleo 100 
ofl.04s- 77184 
°""'"'9/ 100 
(:lotl!!ll nm 
llvriel 100 
Containe.ra- n-182 

TOTAL PAID 

100 
n,es -------

100 
n183 - - --,""'"':::11---
83033 
n1ee -----,rJ-;<-11---== 
60101 
78390 ---::=--ft---



• 
• 

OFFICIAL RECEIPT 
WHITE .... , ............. , TOCUSTOt.lEA 
CAMAAY ~ ... .,,,..,,,,.,.,,., .. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

-MOUNT HOPE CEMETERY 
(819)5274400 

58454 

Date: ___ I ,_z.,a, ____ , '200 S-
';..-,--::..-,:...,~...:......::;.....,JL'-=--r-,"""""" Address: m t?ax--d 

al'\ l tru s. t t: 1 as 
_...,,._ _ _____ Sec _______ ~--- lot I O{p(j Grave---''-----

• Invoice No. ~::IQ ~'7Y NOT VAUDFO!I PU~,iftNLE~ 
STAMPED "PAID' IN '...-Jlill I u CREDIT 67007 

20% saie, Care 77184 

• 
Aoct. No. - --------

w.o. - --~~~~---
BALANCE ouE i I ZZ.J.oy .JAN 2 9 2000 

MOUNT HOPE CEMETER 
Pre-Need Loi)(_ Al Need I On A<;cl I '";") 

Pre-needTrust~ Cash ! Check (Cl/~o,.J 
AC•212(Ro,. ,.04) . ~$11, ISSUEOBY_~~~'---«>----

Thn w:,m,llli(w A$ a~bkt #'I .s«e.r:rt.tllW ~ upo,t ,equ&Sf. 

-- 100 of lots 7.71&4 
0pen;ng1 100 
CloSll'lg 7l181 ____ ...,._ __ 
B\iial 100 
Containers n182 

Hondlr9Fee 
A8""mOQ& 
Misc. Fees 
Pro-Need 
T""1 
Sales Tax 

100 
mes 

100 
m83 
63033 

:1~· 
78390 --~---

~ - (J) TOTAL PAID· S 



• 
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .. .... .._., ...... TO C~STOM:A 
CANARY .......... ,. .......... CEMETERY • MOUNT HOPE CEMETERY 

• 58857 
(619) 52T-3400 

Date: _ ___,,.,.o/+/,..,_'J."'',f' _____ , 20 c) S" 

,.,...-+--1'1~-----6'------ Address: _. ....... ~~~-~~1----------------
Dolla,:s ($ /',Z lf<> 

....L..Jr;)l.llU-I--- Payment Qf _-'-'==-...L.1.1!:-CL..:_ _________ ~----~-----
---"'-----~ Sec _ __._____ _ __ lot _...:_J_.O:...._/R:...:e..._ Grave _____ _ 

Invoice No. _ .:::l;=--_.,,{6.._3..,_J!l...,_ __ 

ACct. No. - -------
w.o. - - --~------
BALANCE DUE i ?7C,. Otj. 

NOT VALID F.OR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THIS SPACE. CREDIT 

20%Salescata --· of""" 
OpeninDf 
c-Booai9 
Containers 

Handlif9 fee 
Recording& 
MISC. F.MS p,_ 
T ... 
Sales Tat 

iOTALPAID 

67007 
nt84 

100 77184 _____ ..,.. __ 

100 
77181 

100 
77182 

100 77185 _____ ..,.. __ 
100 

rut 
n186 
6010{' 

78390 ---=----
$ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE .. ·············- TO CUSTOMER 5 8 3 4 8 
CANARY •..... ...• ......•.... CEIAE1cRY MOUNT HOPE CEMETERY 

, 

~

V · (819)527-340012-22-04 13:oo f>AID 

fl . f Date: _____ _ ~--· 20 __ 

From: trUYleta ~ Address: 35l/q JD111 l\,zf 0.o.Lan I ✓ 4. 
In -~~<fih1:i9:l~~;f,nRed Lil ff ~Dollars($ ~, -

• 

, 

n, -P Blk/ 
Div , ~ ~c ____ ..._ __ Row ____ Lot / Ola {..2 Grave __ ..._ __ _ 

lnvoloe No. £- l 8' ":b"1 t./ 
Acct. No, ________ _ 

w.o. --------&_,t·rl--
BALANCE DUE _ .r.,4""O"-/.1.1/ __ _ 

tlOT VALID FOR PURPOSES STAT-ED UNLESS 

STAMPED·•pv~1uE . 

DEC 2 2 2004 

Pre-Need Loti Al Need On Acct . MOUNT HOPE CEMETERY 

Pre-needTrust)(l.._ Cash · "l':--7':"'l_ ,ssueo~ - vcf_~@--
-AC·212 (Rev, 4-04) (7 :> 't 0 
Thi$ Nllo{ma,,!lj)'I I$ i,n,k~ WI ~;111vr.,m~ {JP(1(I n:que.$1, 

J; 7 -
TOTAL l?,\10 s ~7 -



• 
• 

I 

OFFICIAL.RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 5 8 2 6 8 WH1TE .. ....... .......... 10 CUSTOMER 
CANARi ....................... CEMET'ERY 

(619) 527-3400 

Da1e'::1J:rr.l · ~ , .20 .flJ:/ 
86'-/ q '7n:I. thtatu , & . -.C . D. qa111 

___ ___._J/d{,,l!Jd~~~'.:k__---==::;::::~~·c2..__ g7-

......:::..... _ ___,!,<__ ____ Sec-- ----''---- ____ Lot _ .L..>=-"-"'"'- Grave _ _,_ ___ _ 

lnvoioe No. E - /~371/ r NO_ T_V_Al._lD_ F_O_R_P_UR_PO_ S_Es- -ST- · -AT_E_D_UN_L_E_SS~ 

STAMPED "PAID" I~ THIS SPACE • 

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

w.o. - --------=a+-
BALANce ou1: __,,~'-'-·"..:::D.Ll _-_0 

__ 
PAID 

NOV 2 9 200% 

CREDIT 67007 
2Cff..~Can, TI\eA 
.ao¾SaJ,. 100 
ot Lots 77-184 
Openlll!>' . 100 
CIOSlng 7)'181 
&Jnal 1()() 
Containers 71182 

Haod"'lj .Fee 
Roco<dk,g ~ 
Misc. Fees 
P,e:-Nffd 
Tru51 
saJ;esTa,t 

100 mas 
100 

TT183 
63033 
77186 
60:101 
78390 

TOTAL PAID $ 

8:7 -

87 -



f 

OFFICIAL RECEIPT 
WHITE .. .............. , TO CUSf OMER 
CA.NARY ...................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58059 

. Date, ~f,,9!;:ol-t .20Q!j__ 

Ftom:...,_,..e.:....----'-....,_.,~.__ ___ Address: 35</-j ~ ~ di/ • 80 CJ,)../I/ 
____________________ ____,. __ Dollars($ !J"J. c,,D 

• in .£'Mf Paymentol DJ,1 · ./2.ii?(. 
~ J ' Blk/ ,oeorA I Div. ·- Sec ___ .._ ____ Row ___ Lot ~ Grave. _____ _ 

• lnvol<ltlNo. f:. 113?1/: 
Acct. No. ________ _ 

w.o. ---------~ 
/575-# BALANCE DUE 

NOT VALID FOR etlRPOSES STAT!;:O UNLESS 

STAMPED"Pff A)tle:. 
SEP 2 8 2004 

- Pre•Neei:I L,,{ At Neei:1 On Accl MOU 
Pre-need Trus.f Cash L Ch"""/ 

~~ ISSUEOBY 
AC-212 (AR 4-04) ~ \ 
Thia klfom\9don ls~~./ri e.l!fm.iiw fo,mag apoti ntquUI', 

CAEOIT 67007 
20%, Ssle9 Care 771&4 
80%5aJM 100 
o/Loll n184 
011<ni~ 100 
Closing 17181 
Surial 100 
Contalne,r, 771&:2 

Ha-F .. 
Recording & 
Mloc. Fees 
Pio-Need 
Trust 
SalHTai 

TOTAL PAID 

100 
ma& 

100 
77183 
63003 
n.1ae 
60101 
78390 

$ 

If, 1/Y) 

a7 (D 



-

-

OFFICIAL RECEIPT CITY OF SA!I DI~ CALIFORNIA 

WHITE ·········- ····· .. , TO CUSTOMER 
CANARY-· ··,···,➔••• •• •• ••••• CEMETERY 581 70 MOUNT HOPE CEMETERY 

(619} 527-3-400 

. Date: /()/87 , 20 Q!/_ 
From: rl:un.Ja_ 9 · ~ Addre.ss: 35"£.{q --y(L(J /Ld {2z14.. -f< ! .) l)/l 

ih#-'1J - 0-e,v..£-:tL-, ~ Dollars($ & 7 -
in • 1)/ld Paymentot p/1,i - ated r..:1 an.7 PtuJ 
Div •· r <l' Sec ' / ~~--- Lot / 00 l:o Grave _ _,_ __ _ 

Invoice No. _(:;-:;._-_/~8-~"3_7~ q~_ 
Acct. No. ________ _ 

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

BALANCE Due___.,t,....Y~S: .... f_M __ 

Pre-Need LW""° At Need On A,;ct , I 

Pre-need TruSV Cash Checis<"( 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAIO- IN THIS SPACE, 

PAID 
OCT 2 7 200't 

"'5/ l_ ISSUEDB~._,L~-f-4~~:::,..-
AC-212-IRIW. A-04) (7 
This irJ/ormatk.m 19" av4il8()re, .tt> MlemMive IOl~·ts vp«1 ,equeit. 

CREDIT ~7 
20% Salos Ca« n184 
80% Salos 100 
Of LOIS n 194 
Opei_"i,.g,' :100 
~ n 1e1 
Burial 100 
Cootafners n1e2 

TOTAL PAID 

100 
77185 

100 
77183 
60003 
7718$ 
60101 
78390 

s 

8C ---
? -

~/ iJD 



OFFICIAL RECEIPT. CITY OF SAN DIEGO, CALIFORNIA 
WHJTE .................. TO cusi.OM~R 
CANARY •··---,CEMtTERV 57964 MOUNT HOPE CEMETERY 

(819) 627-3400 

Date: , Q.,pt / ,2ot!!:f 

AddN!$$,~ ~ ~o 1t--R , dh 00 Cf~ l \ 
iri .ro 

---- -------------------...,.---- Dollars($ 

in ~~ Payment of , ~
810

....)',c. uQ.9-..,. 
Div •• >'> Sec Row ___ Lot \(\\,,O'Q Grave __ ........_ _ _ _ 
Invoice No. f . \ ~ 79: - -;::::NOT:::!V=A=LID=FO=R=P=U=RPOS::...:.:.:ES::.S:.:T=ATE= D=U=N\=E:.SS-=. 

"" Sf AMPED "PAID. IN THIS SPACE. CI\EOIT 67007 
. 20¾ Sales 9&re 77184 Acct. No. ________ _ 

w.o. ---------~-
B&ANCE DUE \\,o\lb} · 6¼ 

PAID 
SEP o J ~ 

• Pre-Needloty' AtNeed rl OnAccl l ou~· PE ~~E ·-::·1 
Pre-need T rustr/, Cash (J Clleck/ . . . \ . 

ISSIJED BY . · . 
AC-212 (Rev. 4--0•0 
Tl'h ~ion;. t,~.9b,16:·;,. o{fw_n.9f'iy$ ~ upo,1 tt,qwst. 

80% Sales 100 
of Lots n 1e4 
0~ 100 
Cloeing 77161 
Burii:I 100 
C¢n'8iniel'S 77182 

Handling Fee 
A400,d,,g.& 
Misc. Fees 
P~Need 
Ttus1 
Sa!OsTa> 

TOTAL PAID 

100 
n tas 

100 
77163 - -----ff---
63003 
77166 
60101 
76390 ------:::----tt-:--

s _ _ ,.,_7--L...U....:::ro~ 

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



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHrTE ., .... ,., • ., TO CUS'l'OMER 
CANARY ............... ,,'"" CEMET.EFIY 
PINK - - ···"'~"·"•" AU011'0R 

MOUNT HOPE CEMETERY 57636 • . ' 
From~ cfdfu) 

(619) 527-3400 

Date: ~ Y .20 lf/.J, 

• 

Address:c?o'/9~/ll~ d/1. StJ7/:2JI/ 

, 
~ Dollars($ &J · tJlJ ) 

i
0
n·rv ·;./JQJ Payrne1-nt

5
otc __ ..,"'1t!..l_.,,,.~--~~~"""''l------ ---,--- - ----- -- r'( = ~~ ___ Lot /Oll V Grave _ __./~--

lnvoi;; No. i;.. J ¥3 L 11101 VALID FOR PURPOSES STATED Ul'ILESS 
STAMPED "PAID" IN THIS SPAC.E. CREDIT 67007 

Acct.No. _ ________ p~\D ~=ca,, 77
]: 

ollols 77184· __ __J;L__.L.jl= ::_ 

• w.o. ------,----~-,...- 0pen;ng1 ,oo 
Cio.;ng 77181 - ~ 

BALANCE DUE_, .... 9-... ~:c.·.3_. -"-+-- JUN O 8 ZOO' ~;.... 77771,.~ 
Haodllng f<>o = 
='~/' n1: 
Pre-Need '6:)033 
Tru,t 77186 
~lei;:r~ 60101 

78390 

TOTALPAIO 

I 
I 
I 
I 

;- '" 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
wtnTE .......... ......... TO CUSTOME!:' 
CANA~ ............... CEMETERY 
Pl~ .,,., ......... - .. AUOJTOR MOUNT HOPE CEMETERY 

(619) 527-3400 ( 

Data: 7 i, 
~ fV::<-§-d 

57826 

.. 20.Q1._ 

"6?. DD Dollars ($ ----''-'-.....;...:c..... __ ) 

in--lo~L.!bl--- -Payment of _ l,!~==-~~::::::'.:::....;::::.:'+.-...k'.~~l.J-~ - -,------ - ---
.....,,._........_ _ ____ Sec _ _ __,____ _ _ __ Lo1 ____,l'-O=--=l!l_,0"'-- Grave _ ___,. __ _ 

Invoice No. E - t '6 2>7 ~ rNO_T_~_A_U_D-FOR_P_U_R_P_O_SE_S_S_TA_T_E_D_U_NL_E_S_S-, 

STAMPED "PAID: If,/ THIS SPACE. 
Acct No. _ _ _______ _ 

w.o. .ti 
BALANCE DUE.~'f-l-~l ')'-'j.....,ll--'. 0--\.~-

Pre-Need Loi)( Al Need 

Pre•oeed TruslJ( cash 

CREDIT 61007 
20%SalesCare 771S. 
80% SaleS 1 ilo 
of Lois TT184 o..- 100 
CloeflQ- n1e1 
Buf'W 100 
Containers TT182 

Handling Fee 
Re60tding& 
Misc. Fees 
Pre-Neoc! 
TN6' saie,rax 

100 
TT185 

1()0 
n 18:j 
63033 
17186 
60101 
78390 

T0TALl¾I0 S 

tf' 0R l -

87 /l() 



• 
OFFICIAL RECEIPT 

wt1TE ......... ... ....... ro cUSTOMER 
CANARY ........ , .. ., .,, .. CEMETERY 

CITY OF SAN t>IEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) sir-3400 

~ 1 . Date: l OJ ckS 

59 335 

200.S-. --
Fr~ f"U m t:,t a. UJ.-t ~l.S ~ o rJ ret:)i)fct.. 1 

___L!5i!}i~ (i_ nd_ C---- j Dollars($ 8?-
in p~ t= Payment of Re -ne.es=/ WC I Vu.rt= 
Div •• g_ Sec _ ...._ _____ ~~w I 

Lot /~rave.,_ ___ _ 

•• lnvoic:e No. €- lfi3?4 NOTVAl.lOFORPURPOSESSTATEDUNLESS 
STAMPED •pAJo• 1p1n~ro· . 

• 
Aoct,No. _ _ ______ N 

OCT24 2005 

MOUNT HOPt= CEftllETE • 
P.re,Need "'4-At Need L , On Aoct r 1 •• • '' R Y 

Pre,need Trui!ll(( Cash r I Checi¥ ISSt>Eb.r p~<etc ~ 
AC-2\o·(Rw. , ,04·1 ~7} 

,.Thi'S ~ is a~ ff'I alrfrmeO\le ~ upon ~ . 
TOTALPAIO 



• 
OFFICIAL RECEIPT 

WHfTE ... .... .... ...... , TO CUSTOMER 
CANARY .,. .... ........... -.. q EMETEJJY 

CITY OF 8.1.N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619),527-3400 

•·! 

58'662 

Date: ____ , 1~/_,d,-=..,Y'---. 20 ....Q..S 

~,.p.---==-:=~:::..::...----------,,,- Address· &,,,. ~ ~"-'"""-'-------' --------

~ Dollars($ ~ 7. ,rv ) 
in-J,lll,£.~ ___ Paymentof · e,u_ - ;"\ 17 oJ> ;r ~ ..- f'n,u,;__ ff 1:)-

Blk/ I ~ 
--~~ _____ Sec _ _,_ _____ Row ____ Lot /Q(q/p Grave_/ ____ _ 

NOT VAllD FOR PURPOSES STATEO UNLESS 

Acct. No. ________ _ STAMPEO •PAJP1'1D 
w.o. ----~------
BALANCE DUE ~ 10~~ MAR 2 3 2005 

CREDIT 67007 
20%-Sa!eoC.ra 77184 
80% i;ale• 100 
o1 tots 77184 
()l)eolnlJ' 100 
c1oong n1e1 _, 100 

Comalner, 7713:Z 
100 

mes 
100 

77.183 
83033 
71186 
60101 
78390 

TOTAL~AIO $ 

)f": 
' 

97 -



OFFICIAL RECEIPT 
WHI~ - ··· .......... -, TO COST~ 
CAHARY .• . .. - · . ....... CEMETERY 

• 
Ao:;t. No. ________ _ 

w.o. # 
BAI-ANCE DUE q l_p(p . fJ../ 

• 

CITY OF SAN PIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

PAID 
MAYO 6 2005 H.-.gFee 

Aeeon:iino & 
Misc,.,... 
l'lo'Nee<I 
Trust 
Sales Tax 

TOTAi.PAiD 

58821 

s 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

57688 
(619} 527-3400 

Date: ~ c:J/ 20 (J{j, 
Address:B?:R 1'<):t, (~dJJ ~~~\\ 

ID -CO 

WHITE .................. TO CUSTOMER 
CANARY _ __ CEMET.fftY 
P1NK ........... ... .......... AUDITOR 

MOUNT HOPE CEMETERY 

A Dollars($ 

• iDinv ~ Paymen~~~ , ~ 1 JU,11.\ 
~ ~----+'----- ~~---- Lot f «,J:o Grave _ _.f,__ __ _ 

lnvo~ No. e l ~f 

• • 
Acct. No.---------

w.o. ---------xd,~
BALANCE D.UE--l/._.&s&.ecf.l>=.=._•...,vj~-

NOT VAi.JD FOR PURPOSES ti° UNLESS 
STAMPED ·PAID""IPA1 . 

JUN 2 1 2004 

,,,/ ~NT HOPE CEMETERY 
Pre-Need L., Al Need l On Accl \ I () n 

Pre-needTrus,/ Cash l Check/ . ~ 
ISSUEDB ~- ~ --------

AC·212(...., 4-04\ q,.,-i5 
Thi-$~t$, .~(>,le., ,illf$fn. ~ l9(JW.P. 

CREDtr 87/YJT 
®¾Sales Csre 171$4 
90% Sales 100 
o1 LOIS 77!84 
O!>ef)I~ 100 
Closing 77-181 
Borlal 100 
Co"rnainers 77.182 

TOTAL PAID 

!00 
77185 

100 
n 183 
63033 
77186 
601,0 1 
78390 

$ 

"x:""1 rn 

~ en 



• 
OFFICIAL RECEIPT 

WHIT-E .......... ..... _ TOCUSTOMER 
CANA.A\' .......... . .... CEMETERY 

CITY OF SAN DIEGO, CALIFOl!l.ffA 

MOUNT HOPE CEMETERY 
(1!19) 527-3400 

59092 

~ . , Date: - ..u8-'-/,.;_1 i,.___ __ , 20 ~ 
Fro~:-tOmf.\() d. LDl l.1b Address: --~Qn~.1,G:!!;«:!!e,'2~(rl~-- - ------

_...,Ji'--'1"""GC!.J1:f:uD~/..::::,.-...)u.,e'""',l""hJ""'" ~-Q).:__ _ _ \...__ __ -_ - -- --~---- -'-- DoUars ($ .~ 1-
~ in Pu£t Payment 01-LJ&uce .... :0..u.i,Wa.,,:,._,..(1)"-'~~lk/...LJ(UL.>O-"§...,·.c.,_1 ___ ___ ____ _ 

1. Div •,1.8 Sec_-1... ___ __ Row ___ Lot l()(olq Grava _ _,_ ___ _ 

j'. lnvoici No. E. - 1 g, ~ J y NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID' l f'I TtM SPACE. 

p;\\O 
Acct. No. _______ _ _ 

w.o. -----~----
BALANCE DUE i 101&2 • cg 

-

CREDIT fil007 
20%·Sales-Caro TI.184· ~s.,., 100 
oll.ots n lSA 
Openini)' 100 
Closing 77181 
Burial 100 
Contei~rs n 1.82 

Hafldli,g Fee• 
Recording& 
Misc.Fm 
P<o-Nee<I 
Tru$1 
6-Ta,, 

TOTALPAI0 

100 
77185 

100 
7l183 
63033 
77186 
60101 
18390 

$ 

q--, . 
"87. -



• 
OFFICIAL RECEIPT 

WMITE ,.,. .... ...... _, TO CUS,:OME,R 
CA.NARY ..... ............... CEMETERY 

CITY OF ,SAN DIEGO, CALIFORNIA 

MOUNT HO,lJ: <.lMETERY 
(619}'627'3400 

59215 

Date: :Jepl:emhc..r.:Jt,20 [)0 
Fro\ii: {,l)Mfl'C- -I &mc/t>,. lo I/ 1.l Address: _£:l>t.:.f'l_!!JJ½,:.;!e,;;;,- ·~rl-,z_ __________ _ 
_ ...1,'c4£.1,15,c.h41~_:•,...l.r.(&..J <!!JfA':a· ~ --~~::;::.._--------=~=---- Dollars($ f?'). ~ 

in ~rt Paymentof_.:..,Pr,'-lf,,':...t0.LJU""""'O:,::'--'-}_,_J,.,.oLfJ..,__,tn~,,..._,t....,t•c...._ __________ _ 

·- Div · a, Sec -:::-=-'=-=-=-=-=-=-=-=-::.:..~:::~w=-====-..:L:::_Ol IO W Grave __ I ___ _ 
111vo;ce No. _ _::::~:..._1J--..:,o.a..1.]_,_'f __ 

• 
Acct. No. ________ _ 

w.o. ----------
BALANCE DUE o,/,01:/ 

Pre-need Trust I Cash I 

On Acct rl 

Check '-

NOT VALID Fi!l."U~~ATEO UNLESS 
STAMPED •pl"'J.tl (JE 

SEP 2 3 2005 

MOUNT HOPE CE.l\1'1El t.1'!.
1
• 

CREDIT ·67007 
20% Sales Gan, n,04 
80% SaleS·. 100 
of Lois. n1e• 
Openi,gl 100 
Clc6;,g 77181 
.Buriat 100 
Cotil8i>ers me2 
Hatl<ll,lng Foo 
Fleco<Clng& 
Misc, F~ 
P"'•Need 
Trust 
Sele'$Tax 

TOTAi.PAiD 

100 
77185 

100 
n,03 
63093 
77188 
60101 
78390 

s 

117 -
t?7 ~ 



• 
WHIT( .,.._., ... _,_., to CUSTOM(,. 
(:AHJ.gv .,_, .. .,_ .. ,. ___ CEMElll\'( 
P,sNil( __ , ............ ,--- AUOITOfl 

CITY OF SAN OIE<;lO, C.O.UFORNI.O. 

MOUNT HOPE CEMl:TERY 
(619) 527-3400 

Grave_.....,; ____ _ _ R;,w ____ Seclion --'-'----

r Acct. No. _ _ _ _ _____ _ 
NOT VAJ.10 FOR PURPOSES S TATEO UNlESS 
SfAMl'EO •pAJO" IN THIS SPAC!, 

PAID. 
?O¾S•les c,,. ma, -----11---~s,ies 100 

CREDIT &7007 II 

w.o. ----------
BALANCE, DUE $ '3$] • 6 ~ DECO 5 2005 

• Pre-NeedLotv{ AINeed l I OnAcc11.I MOUNT HOPE CEMETERY 
Pie.neoecr Trusifi Cash I I Check~ . _]Go . --J 

. ct, I' ISSUED8Y -- d> , l t . 
K:,-211,(AfV. 1()<02) ----;;J f t,,-
J'hqnt,,m,,~Clf ..--,1,t,1-i',~f'f'll•fl-.,. ~~~It. .. 

Ollo;s n184 - ----11---
0pen;,,g/ 100 
CiOsit'lg 17t3t -----ll---
81.1rial 100 
c°".._,.,.,. me2 -----11---

100 11:~ -----11---

17-1&.1 
ciJQll 
171156 ~,o, 
1113!<) ------ii---

'TOTAl PAID $ 



. ' 
~ -

MT. HOPE CEMETERY 

INTERWEN,J' ORDER 
City of San 04ego 

-
03-18-04~: 06 RCYD 

vau .. lwaby81A11ortadandl~. ~lee andr~ ll>intar'tllelllffl8lns 

:. ~b,& ~- F....-..... ,;,;:~:~d~/\ . CD 
ii,.ii..W&a;,;, 

()lu.ldl,°""",G,-lde -------8 · Morl.-y. 

All F1.lwal en must arrlva b81cr$ 3:30 p.m. olraglQI work.day or an extra che,;e ol $ __ _ 

wtll beapplledend blledlOundanliQnlld. _____________ _ 

b~•C4¥?~C::"A ~!~ ~ Lo1b. Bl~~'-"'\_ 
Graveapa.- ace,e Fund ....................... ~ .. ,~0G.~~- l...\,~-
-..i - and o,n fund .. - ................................ _ ........................................ -----

Openl~no a Selup ........................................................................................... - --

BiAlm CoruiMr .......................... p.A).[) ................................................ : .... _ 
Handlngf- ..................................... ,. ..................................................................... ---

---Maltc#N111no!NAR .. 1 .. a .. 2001t .................................................... ---
Recordlno w llllng r.- ................................. _ ..................................... J ...... , ........... - --

--.............. MOUNr.HOP.E.C2~: . .i. ............................................. , .. ~-,---
4'-tO -

Paid.-lpt....- T~G73.3S Ul.tO
Balance cu --0 

I ....,. oer111y I am !he , , o,f lhe·-<!*IIMld dod_oolldal.,.....,.d 
n 1h11 la - aulhclfty lo maka ~na a al>M indcated. I oa1ify ...i -11'.- I ~111er1GIIIIO ,,,..,-,_dlol1zdon ancf l .... 1" hold Ml., Hope o.m.le<y-!n>m 
ll"!'lablllyoneccountolNkl.,.._811dl-. ( (2'1 
~ ~ \....lj~ {);).- / I'~ , ...,_,, ..-.h Int~ in lcit I ' 

holdunclar~ -

................ fl ... 

-Order• =E'----1_8_3_· _7_5_ 
ll'NOlce.l ~• ________ _ 

,.,,,,_, ________ _ 
Th/f lnklnna1lon 14 avalltlble In~ kwmllll l'10ff request. 



-- --- ~ --- ---

. _\-~ • 
....-----... ) \{f\W( MT HOPE CEMETERY C - I f~ 1 S 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "K". Place the name's, lot# and grave# of all 
exist1ng_marker's in the appropriate spate{s) that are adjacent to 
the burial space. 

!j.l (e,(° 

~d,t-~ :it ~ 

tJ'(L-- ~ ,. 
Blind Check Initiated By: ~ Date: ~ \\~ 

' 
Interment space for: ~ '--..}_)~ 

Interment Date: 0:) :?I 0 Time: q :d) 

Div:~ Sect:...t1::.... Blk/Row: __ Lot: U 72.-Gr: _..._!_ 
Grave Laid our by: ______________ _ 

Agrees with Legal Card: ~ Yes O No ~ (/(\ 
Agrees with Map: pl Yes O No r 
Blind Check & Verified B~ ~YiJA&-:<::: Date:3..../9vO'-t 



• t.. 

Dl94244342 
STEPHEN R WILSON 
5900 BQWl,XNG DR 
P'P WOR~, TX 76148 3515 

-W A R N :: N G-'l'HIS 1:S .PART OF 'Z'J.IE OFFlC1llL MCOIW- - D O 1i () T D .E s T .R 0. Y 

l ND~ XE D -- TARR ANT CO U It TY TE~ AS 
SUZANNE ME: Zf DB RS ON - - COlhl't'Y CLSRK 

0 F P I C I A L R l ¢ e I P 'l' 

'l' 0~ STEPHEN OR ALL21G: WILSON 

REO:l'.1."1' NO 
195033~35 

AEGrS'l'ER ueo-Bf l>Rtl0.'£D DAPE TlMB 
OR91 T0039S? 11/08/94 16>11 

lNS.TRlJME·N'l' :t't.:£1,;'1:, 
l 0.19424434% WO 

'l' 0 T A L : DOCUMEl'lt'.S : 0 J. 

8 Y: 

! ?lJ:l~YFl' T T.Mi: 
94110.6 1,6: ll CK 6·456 

FE & S: 2LOO 

ANY PROVISION WlllCH RESTRICTS ~E SALE RS1"l'Al'.. OR USE 
OF~ oesC.fUB&O R!?AL PRQPi;:R;'rY BSC.\USS O'F COLO~ 0~ AACE 
IS. l:tcVAt.ID liND UNEMPO.RCXABI.E UtmBR FSDSRAJ. t.AW. 

• 

• 

• 

~Lz}I -3 • 
0 I• d 

!H/.0t ~li'd 

868EJ8SLr8 ~081 l l:IJ.1 t:1 NtJ/H 3~0H 

G!X)/"t'l33~9 E:E:t>f; ~t>9Z-6 t9 

d♦·t : iH ♦O "S t ..lffU 

e:1> :00 p.00t19.t1e:e 



-ar- 16 O◄ 09 : 29.a ~O~E THAN A MAILBOX 81 7 ·58~3898 

1tfE lJNDEi.Sl'GNE.D HEllEBY caTlFY AlilD Rl!l"KES!iN'tt5sar~ ... 11i4 hp! 
c.-odiw Qflher=aias-ofltobctt W. Wiboo a.Qd Jlave(belir;tlt 10 tna1ce\hisalltllbriz.ati~:.n4 
~I« ilNy •~ n,/,:wd oct Utt~ a (Mie#«l ~ : THE V~DEB.S.IGM!D Ft/R18E.R 
,a.Qt!£ TO DlTENL\ i'Nl)E>,OOFI!, PllortCT AN1> HOU> 11(~ en,, OF SAN DJEGO 
AND 111 AOEN'!'S, OfFTCER.S, AND EMPLOYEES HARMLESS ·FROM ~D AGAINST 
ANY AW AU. CU!l(!li ASS'B'llT.BD OR. UABlLn'Y l\STA8USREO fOlt OA-~0.ES OR 
r.'1IURIES TO ANY PE!tSON O'll l'Jt.OJ'E:RTV. which ne rrom or.a,e .:Otllled.ed wi1h ..,Jure 
e,used.oc/:l&imc,cuo be au.,ei! bydledism'!t:toOentofRo~w. WilSOS1 and •U e~of 
iuvestlsatm8 IOddt!ef,dlq aplnst sa,nt; p,owl.«l,boWevGf, thattllo lllldorsi$1\td'i dcy ro 
lndemnif}'lllld b<,1111-:ni.est~I not111ch,d-.-aoy c~« J.i,it,ility:lrising from ibe esrab~ 
»le ll4!fll!Ff'C~91' ..,111w m~ oflhe City ot' San 'Oieao, its a,enu. office'c. or 
~ 

Oilliskmi Maron S~on: .....,A"--- Blktlww: -=-- Loi-: ..;i6-':1:....- Gnvc;: _I;...__ 
a.,:c,eiving CCD1CIIC:ly. ...;o,,::;.::""";;,..;:.,;;.;:O::::od=------- City. San Dltgo ST: _C_a.a..,.._ 
IMi5c JJ\l'or: 

'\Ve ackaowlW(e tli.st we hlvt ben advi,ed cl•t «le ....-ias of Robert W. 
'\VillOll may•'llOf 'be ]lffMtl't au/« ilata~ 

REI.A TTON TO DECEASED 

• 

• 

• 

• • 

0 t /Z:·0 391/d OOOMN33~ £ 1>: 80 ' 1>002:/ 9!/£0 



' -· .- .,__ 
'J 

,._ 
..J 

C lt315 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BV.CK.INK ONLY-MAKE NO ERASURES, WHITEOUTS.OR OTHER Ai.JER.I\TIONS • ••·;~';E;TorcEDENT-l'IAST 1a1vot1 : ,a. w1~SLEY I ,c. LAST 1' .... V) 

I WILSON I ~~Jh~I MN1~Wt I ~ SE~ 

SA. CrTY OF- DEATH : ea, COUNTY.Of 0Eo\n+--outs:10E «:Mo.If.,. e. HAWE, REL.A~. Fl.U MM..ltO AOOAESS ANO Zif>. CODE 

SAN DIEGO i '!XN"'b'fEGO 
' 

s'i'~LSON-DPOA 
5104 BIRCH GROVE LN. 7A, TYPED HA.ME Ml> AODAESS·OF CAl.lFOAhlA--luJeJIAI. Ol~TOfl 0A fll'.RSON ACTIIGAS $1.)CH 

1 
18. Cl.i.l!'.1.letf,j~ NIMUA 

GREENWOOD MORTUARY, I-805 & IMPERIAL AVE 1 --<•APPUCA8l£ FT. WORTH TX. 76137 
SAN DIEGO CA 92102 \ l'D 843 8A. SIONA.l\11£0,A~~blq.plS!llit1 88. OATE $1GNEO 

ACIUCIIILUICill OI N'ft.l'MI I ~1~~
11 llll. 1tll PMPMH ~ Dltd _.. 1$ ~,.!_ .. ....,.._ ..mwaH,IJ ► {S:.. ll · :0311112004 

· ' -1111." ~ • 1 •Df .. t!Nll!I N.$11t1Ytolt, 

PERMIT THIS l'IJllloaf IS ISIUlll IN AOCOROAMCE Wini ·PM>YI· 
$ION$ 0,. ,,_. ~IFOAMA !«A.Ll'H•NC, I.VUV COOi 
AN!) 16 THE AU1l«)fflY FOR ff DeSf.'03l'TM)N S,tCl,110 

••. AMOIMT 0, .... .., I ·-a~o/Nm6',""01 IC, 'ffl'N?fJOF LOCAi. REGISTRAR ISSUING PER!AfT 

' ' 2 I, 
AUTHORIZATION OF .. THIS P(AMfT, $13.00 : K JONES : ► .:itl: he.fll!IJ NI man OF..._ .. Of~ LOCAL REGISTRAR 

A~ CNA,NG( N 1>1$f011 
00. A()OIIESS, OF AEQ!STRAR OF 0ISJlllCT o,· DEAnt-

• llf-'TN QC.(:UIMO IN c.t,U,OINIA 

1 ,-SL AOOAESS OF REGISTRAR OF DISTIJCT 'o, DI~ 
I Ill ~ 1$ tO OCO.. !N AN()'1«l blShtli:1' .IN CAUfOltNIA 

flOH~~~ 
PaMff t0 $WOW flf'iAl 

~~»BIEsa~
2tA. 

I -- · 92186-522.2 I 
I 

10. AOlHORIZED DtSS'OSmoN(S) C>4E:CI( AHUCA81.,E mws FOil CORONER'S USE ONLY • 

., 
! 
!ll 
!I! 

i 
J 
J 
< 
w 

~ 
~ u 

D .... BURt.At. ON.CU.ICE'.$ E~OM8MOfl) □ E . . TEMPCJAARV ENVAUI. TMENT D I. DISPOSITIQH PEIUIG-REMAINS LOCA 
{Nll'M •~ AdiJt..sS) Q 8. CAEMA1'10N IX) F. DISINTERMENT 

0 C. IMSPOSITION OF a.£MATE0 REMA»fS OTIER 
D THAN IN A CEi.ETERV 

0 0 .. SfF IN TO ~lFOll ... 

0 . SCIENTIFIC USE fil H. lAANSIT TO OUT!\IOE_ OF CALIFbANIA 

11A. NAME. AHO AOOA£SS OF CAI.IFOANtA CEMETERY 118. OAiE ~UAIED 1 HC. Sl~AiURE OF PEf.!SOH N CHARGE OF BURIA'L 

BOOIAL I - I 

1 ► 
124. NAME AHO AODRESS· Of C.\LIFORIIIIA CAEMATOAV ' 128. DATE CAE\4Ateo' 12C. SIGNATURE OF PERSON"IN CHAR~ OF CREMATION 

I 

CREMATION - I 

I 

, ► 
13A. NAME AND ADDRESS OF CALIFORNIA fACIUTY RECEIVING REMAINS 1 

, - QATE R£CEIVED: 13C:. SIONATUFI! 0~ P£R90ff IN OiARGE OF FACILITY 
SCIENTIFIC 

USE - I 

1 ► 
14t. ~=iH~ o:~its:r: i~<;;;J:SO ~•ro <: -=:y WHERE 

DATE StlPPED ' t♦C. ADOAESS.ANO Sl~ATU_FIE OF PEFISOH Ii CHARGE ' u:e. 
TRANSIT WILEY FUNERAL HOME, 400 E. HYW 397 

: OF Pl~G 'Wr»i THE CAR~IEA, 

I 
-- --iuBURY.. TX. 76048 1 ► 

SCATJi~ AT SEA l SA. ADOAES9, HEAREST POINT ON SHORalfri!E, OR OJHEft CESCRIP.TIO~ St.IF· ' 158. ·DATE OF- : 1.5C SIOHA TlJRE OF PERSON IN I I.SO. l,CfN$E NU"'lllt 

OR FICIENT TO IDENTIFY FINAL PLACE AHO CA~ OF DISPOSITION 01$POSITION CHARGE 0P D&SPOSCTION I OfC•~~ =0SlllOli OTHER - I I ... .., DI 

: ► I --1, AlftlCA 
IN A CEMETERY 

' 
.Q.Q2X..J OF THE PERMIT ACCOMPANISS THE R£MAlNS TO THE STATED PLACE OF DISPOSITION . . THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSl&LE FOR COMPLETING ANO l'OflW-'iROING THE PERMIT WITHIN 10 DAYS OF PISPOS!TION TO THE REGISTRAR. OF THE DISTRICJ IN WHICH 
O!Sl'O&CtOK QCCUl\llt,O OR ~ G\SiRlC1 NEAAES1 fflE PO!N1 WKE.RE 1:HE CREMATEQ REMAINS 1/o/El\E SCl'.TTEREO ._, SE ... THE LOCAL 
Rl;GISTRAR MAY OESTROY ANY OfllGINAL OR DUPLICATE PERMIT AFTE.R ONE Yl;AR FROt,! ISSUE DATE. 

COPY T STA'fl: OF CALIFORNIA, DEPARTMU'ff Of= HEALTH SUtvlCE&, ·OFFICE OF STATE RE~1AAA vs~ (A~.e,tt> 

• 



MT. HQPE C.,:METERY 

INTERMENT- ORDER 
Clty of San Diego 

.3/IJ>/O'/ D1119__,,::..,,,:;,....---}, ----'--

Aow ___ ~n 

GraYe . ..--a:c;ue Fund ............................................... .,. ...................................... . -Adlllianal-andcarelund ......... n .. •·llD............................................ ' 
0pen~oe1no a: sewi, ..................... r,:.11!1,I .............................................. fia 11P 
1utat·Coru1ner ...................................................... '2.DJ\ .................................... :... 2"!?· dD 
Mending F- .................................. .MJ .. ~..................................................... l6o. (11) 

----Malk•MCllng• ........... H()PE.ce.MET-ER-~· ..................... :;;: 
Fleccrdlno an11 fllino,.. ....... tA()UNJ............ ........................................................ · 
-- '. ' . ;!~ 

n 1Y¼ s1837 S7?b 'I. l~ 0 '&.................. · 
1'- 5 7 ) Pal6'recoiptnu.. n_/~ /J-'33-:.IQ 

S7:5~u g 
I IMINl!IY ce,tifyl am 1he ,<, da,111... "1~ L Sc,.., c11he abC!"9 nwnecJ decedent =~t:'~~:.irar=:.~=-.1i~~-=~-= 
""'J lilblllly on.llCOCUII of Mid alAhcilzation and i""'""9nt 1~ . 
I!••,.,,~ •• 11!,& ,_ "' 101 1 ui;:7 ~£.r <..{ 1 &:11 e & 
hakh-deed. ~lt J;,.,,d~ OA-!~ 
._..., __ ,._ ,,s .. n Q,¥1 c A- :'(2113 

- v, J ~c-. e.JJ} z5s.,C>4y 

fo).~ 
Woii<Ordef, =E'---1_8_3_7 _6_ 

Invoice, ______ __ _ 

- ·•-------- -
~104(NIO) Thl•~lallValktbl.ln~lbtm,IISupon~ 



- -
MT HOPE CEMETERY E_ - / ~ ) 1 C 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing. marker's in the appropriate space( s) that are adjacent to 
t he burial space: 

~J\ 

X 

fox~~ ~ I I Jt 
.\UP-" 

- (>A'iten G.1,l[~t 

Id !)~--L ,, e Blind Check Initiated By: II f y2 :; Date: - I 

lotennent ,...,. 1"' L,r,d "- K. f, e,,f_ ,:.- ~ 
Interment Date: 3-,)...;l - 0 '( Time:--'/'--/_: _Cf.)_·_tfo/7--1,_· _eJ_ 
Div: / d:,,, Sect: ~ Blk/Row: __ Lot: -~ Y3 Gr: /,:;i_ 

Grave Laid out by:~~ £~,oe 
Agrees with Legal Card;:@._Yes O No 

Agrees with Map;.,~es □ No 

Blind Check & Verified By: ~ ~, e•";e: 



{- I t>7G 
APPUCATION AND PERMIT FOR blSPOStTION OF HUMAN REMAINS 

USE BLACK INK ONLY-Mf<l(E NO ERASURES, WHITEOUTS OR OTHER Al.l£R"llONS • 1A ... KAME OF DEeEDEHT~T-(GA'tN) I 11. MIDOl.f 

I 

5A, aTY OF DEATH 

---,T THIS .. ....,. IS 1$8lm:I AM ,ccOADUCE Wmt PflOVI• IA, AMOUt« Of FEE PAil I $18, ()All: nMIITISSUEOl 9C. SIGNATURE OF LO:CAl REGISTRAA,ISSU!N,o•-
... c- MOHS 0,: ft.C-CN.~ ,CAl.l'li Nr4D SAFETY COOE: a-. l(J/- •&aa-:ron:~----p,FlfD •- - I --=:.: ______ .,, __ .,,_ $13.00 1 V .)(I!CBILL 1 ► 

M'ff,OfJi.HOf. IN OllfOSI 
n0Nl!QUlllSANIPIIII! 
"9tMlf-TO SHOW flNA1 

f-..,-"=",=-AOOAca.","-==c-'o=,=-RE=GISTIW!-==c,=,i .. =OF=lllS'-=1""'RIC=,=T..:O=F:.;DE;,=An+-'-'--;_;c...c._~9E- _-_-""s'-s"'OF....,AEGIS="'-="""OF,,..,.Cl""ST=AICT'-"'=""OF""'01"'SPO=s~1---=----------
lf OlAT" OC:O.lllfl) 'IN CA~ I IF DISJdmlOt,I IS ,o ocaa IN ANOna ~ 1M CA~ 

TIDL 'UCOUI-P .o. IOI 15222 1 

"'''"''"""· 
so, MmtOAtZED 018P08fflOH(8) CHlCK APflUCAII.I_ 

Iii .. - ,__ • .....,_,.,, 
0 8. CAEMATION 

o
0 

G. =:?~TED - OllER 

D. SCIE/f11AC USE 

□ E. TEMPORAIIY E>IVAUL TMEHT 

0 F. DISINT£AMENT 

□ G. SHIP I< TO CALFOIINIA 

□ H. TRAHSIT 1'0 OUTSIDE OF cALFOfNA 

t 14. NAME" AHO NJOfESS Of CAI.FOfNA CBiE1'1:RY 

m mncw1m 
3751 ~ ST. SAIi DIBOO CA 92102 

I 

1, ► 

FOR CORONl!R'S USE ON~Y ,A 
□ 1. IHSPO$ITlOH P-INS LOCAta9i' 

(N .. ,e enct Mclfe .. ) 

13A. NAME »m ADDRESS OF OALFOfNA FACLiTY RECEIVING REMAINS 138. DAiE AECEJVm j3C. SMJNATURE OF PERSON IN CHARGE OF FACUTY 

► 
CO!"{~ IS Rl:TAllED BY lME PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN. 
~ Of' DISPOSI.NG OF THE CREMATB) REMAINS. 

COPY2 VS 9 (REV. &/91) I' 



MT. HOPE CEMETERY ' . 
INTERMENT ORDE.R 

City Of SQn Diego 

you.,.~ autl1crized and 1Nllucl9cl, """jeotlO yaur ruiM. and regullnlans, IO lmr 1M """91n• 

pl uJ a...t/ n e Penn e. :J•fl: o ~ ~ 
ma =t, j , (/fl U.[.J fun«al, -,dme fl/e.5 /l1ar. ?.3 /0',()() 

---- ,;-, -..J~/. ~.a-Ide ______ : ~~ Monua,y. 

All F...,... c;a,s ,_ ~ b!lfol'e 3:30 p.m. of regular -1c clay or.., extra <hafge-al $ __ _ 

wllbe81)1118dandbllladl0~ _ ___ _________ _ 

Lee / 0 S Gr..,. ~ Row Section / ~ / / 

~--&C..Fund ..................... ~,.g...................................... 9'S:hfX) 
Additicnal-and cate t\lnd ................................................................................ ~.,~•===--~ 
OpenlnglClcelng & ~ ....................... MM.2..2 .. 2004-.................... : ....... -...... 'II ~,()0 
8'NI eaw. ................... :MOliNi ............................................................. :... z.z~ C: 
Handing F- ....... , ................................... @.P..e.CEAfETSR-Y: .............. , ..... = 
,,..,._•-<-•Jw ............................................................................. I Cf , d1> 
:::.endfll~lee::..................................................... .................................. ftJj 

~ Due ................... t..057, 3 / 
P.id receipt 1M!1ber / -5,3 c,t.f ;>(J 't7. 3/ 

#~ 
~C<l<Ol\ierl E 1 8 3 7 7 

lnvolcel ___ _____ _ 

--·---------Thlll-lnlonnlll1on i. available In tlltsmdYe ~Is i.,o,, ,..,,.,.,. 
o~-.......,,.,,.. 



• -• 
MT HOPE CEMETERY b / g )11 

GRAVE BLIND CHECK FORM 

Write in the name of1he deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing _marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~~ )C ~·~ 
-~~~· ~~) o{{:'-\ 

Date: j~ Blind Check Initiated By: ~0..v...le\:\e... 
Interment space for: LJ4.i;YII«- lv,ne, 
.Interment Date: J•i{l•Ot/ Time: IO:Oo ~ 
Div: If Sect: f BIK/Ro}\ __ Lot:l.3&-, Gr: 2,. 

Grave Laid out by:~ t~A a::-,, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

f-s 

Blind Check & Verified By: _______ Date: ___ /" 



-------- ---~-----~------ ----=== 

~ IE:Y71 

' 

APPLICATION AND f'ERMIT FOR DISP0$1TION OF HUMAN REMAINS 

• Us,E BL.ACK INK ONLV-4.1AKE 1(0 ERASURES, Wl-llTEOUTS OR OTHER .ALTERATIONS 

1A. NAME OF oecmENT~IRST J_GIYDO l 18 .. liDOtE 

" I Alala 
5A. Cf'N OF DEATH 

0 

\ 1C. LAST CFAMILY) 

' Parille 
I SB. COUNTY OF OEA~UT810£ tw.,F , 
I £JrrnVI ·STATE 

8,A·, AMOIMT OF- Fee p~ 
1 

98, ~TEf£flhlTtSSUED, 9C. SIOHATURE 

I OJ/U/2N4 I 2AeJB5 
11. · 11 ' ► . 

I QE, liDORESS OF f£QISTRAA OF tllSTMICT Of ~ 
I If- OISl'OSITIOM tS TO OCCIJII 1H .l.NO'™fll Cl;ll$1'bCJ N 0.Ul-a.NIA. 
I 

' 
FOR CORONER'S USE ONLY 

• 4, SEX 

M 

10. AUTHORIZED OISPOSfflOfl(&) a1EQ( APll't.lCIJILE IT!MS 

Gil "· 9UAIAL CJt'O.l.<11& ...,_,, 

□ B. CREMATION 

□ E. lloMPOl!AAY ENVAUl TMENT 

□ E.01StN1B'tM£HT 
□ I, lllSPOSITIOH P-EMAJIIS LOCATEO 
~ •!Id Ad<lrtu) 

-0.G. _ ,OF CIIEMATEO .......... OlNER 

□ 1HNI .. " CEMElERY 
□ G. SNP IN TO CALIFO!!N"' 

0. SCEH11flC U8E □ H. TIWISIT TO OIITSIJ€ OF CAUFORNI" 

I 1A. NAME ANO ADORE§ OF 0-,.LIFOAtrM OEMETeRY 

Mt. llope C-~•~• 3751 Mart.et Str .. t 
San Meao. CA 92102 

i 1't8. DATE BVREO 1 11C. SIGNATURE QF P'EF\SON "-I cw.AGE OF BtRAl 
I I 
I I 
,3-2.)~'f I ► 

1 
128. DA'TE CREMATED 

1 
12C. 'SIGNATURE OF PERS 

~MATION I I 
u I 

9 I 1 ► 
~ t,U., IWE. Ill) M)Qfl£$$ Of (w.Jf~ F~ f!E.cetM'l.-~liAMtS I \38.. 01.~ f(EC£.N'81

1 
\$C, ~TIJRE. ~ PE.~ It~ Of, f~ 

< SQEN1FIC I I 
US£ I I 

~ 1------+:-,-:--,=..,.,.,,,_,.,,== ~=~=~-=---=,,.,,,,=---i-~~=-===-r' ►'""'"""==~e-==-=-=<==-=a-==;-w 14A. MoUE AHO AOORES6 ~ RECBYH'.i SfATE OR COUNTRY WHERE 14B. DATE £HPPED 
I 
I~. ~ES$ AHO Sl~TURE OF. PERSON .. Glt:WtGE 

ti; REMAlfS OR- CREMATED REMAINS A~ lO 8E SHIPPED OF Pt.AC..o wr'rH n£ CARRIEII 

11--lRANSIT-----ii-::-:---:==c-:::======='=""===-====c==--,'i-,-,,,_.,==:--+i.::►=-===-=-===,.,.·-r=====,-SCATTSINJ AT $EA: 15.A. ADOFl£$S, NEAREST P0lff ON SHOAEl.lE. OR cnB ~ s~ 158, DAT£ ~ I 150'. Sl3NATI,IAE. OF PERSOfC .. 1,0, UCIN,Sl Hl.#IIMt 
OR FIQBff TO 11:NTiFY ANAL PI.AQ" MC) ae ~ OP DfSP09mON : DtSPO$mOH 

1 
,QWIGE Of OUiPO&mOH I :~~ 

OISPOSl110N OIIIER I J ~ Al'N.ICAIIJ 
MA I ► 

~ IS RETAINED BY TIE Pl:RSON IN CHARGE OF THE CEMETeRY., CREMATORY. FACILITY FOR SCIENTFIC USE, OR BY TIE PERSON IN 
CHARGE OF CISPOSING OF THE CREMATE) REMAINS. • 

COPY2 



• MT. HOF'E C'EMETERY. 

INTERMENT ORDER 
City of San Diego 

03-22-0·4A 10 :&Jl RCVD ------
YQII.,. t,.,my ~zed.and i11111UC:1ed. •~ to your RHS·and ~•""'• fD intw the remain• 

°'~----------------------
In• --~~==---Funeral, dale. lime _ ______ _ 

, ........ CiiillllW 

Clllnh.~.Gra\/Mkkl ------- _______ Momlaty. 

All F..,.,. an mu■-belore~:311 p.m. of nigua, ~ day o,: an '!X1J~cha(;e of$ _ _ _ 

wtllbe l!l'PillldandblledlQ underllQn,ld. _ ___________ _ 

Lei / s7 Grew, / ! <{ Row __ Section c? C/M!i~...J.L 
--lC..Fund, ........................................... ................ : ............................ ~ 
Addlllonelepece•--ful"ld ............................ ; ................................................... - --

~~&SeWp ................ ....... :P·AID······· ................................. -
8'.f\111 COIUI-..................................... , ............................................... ............... :.... - - -

Handing"- ...................................... ~,.2··2•·.i!.flOlt··.................................... --~ ------ngfee ............................................................................. ---
~-lllr,g lM ........ M81Jtff ·HOPE·£-Efvl~c·l.:,;.,:; ..................... - --
Saloo-............................. - ................................................................................ ..,..,..==---

TOIIII Ouo ................ 1970 . -
Pald.--il)lnu,_ /!_ S°~ .5::) / 9' Jc) _,,-

l!aJllnce «i1i ( ) 
l~Cotllly lamtl,e )( oflheabow-deoodent 
and Ihle la YIU authortty to mau d~ of reiiialna • above lndlcallld. I cartily.,,., ,.......t 
IIMlll 1.-the rlgt,I to-tllia~ and I IIQ.-to hold Mt. Hope c.m.ta,y humleaa ""'11 
arr,llllblllty on -,o1 aald~andlnt-.nt. 

~or, f . 
IIM!NbYIIJlhorlnlhelntemWll1nlall -~~. 0>1.a 1-ee I ./Y/r;/. 
holdt.m«dNd J ,:? J . ,J--. ~ZJ . &.~c 77---

~ 
..... ,._ ~cL/4 (l1<f4 tit f(fl/ 

<' "" tJ / J/. ...... · ~.J..611,) t:i9f-tti:ll -

WC11t0rmr• E 1 8 3 7 8 
1rwo1ce, __ __._ ____ _ _ 

-·---------Thi• i1llotmellon,, •~a/lable"' ~ bmals upon requ,,# 
o ......... _,.,,.,_,.,,, 



~- MT.~ ciMETERt• -. . 
INTERMENT ORDER 

c~f~~-~10:42 RCV O 
DIQ9 _____ _ 

:qu .. hereby ..ihon7;ftJ'.7t;· ~~ -n,gu11111cns. 10 i-r ~ -i,,e 

Ina ---~==---"-"'•-•time ____ _ __ _ 
,...., ..... C'.iiill!W' 

Church,Ch~.GtaYllll<W ______________ Mqnua,y. 

Al Furwa1 Clll8 muet.en'IW l»lota 3;30 p.m. of n,gular wolk dlly o, _, _ ohatge of$-__ _ 

win beOfll>iled llldbllledlOU'ldenilgned. --------------

Lot 1s1 0rave~11ow--~ ~ DlvlaloA8NII- 1I 
Graw-&C...Fund .... .... ............................... p :J,·ti"N ..................... CJfS -
Adlltlonel tpacee tlldcar• fund ....................................... ~·'v ········ ....... : ...... ---
Openlng/Clcelno a s.wp .................................... .Sfp . .,-7 .............. , ..................... ---
IMIIII Conlllner .............................. MQ.{:lfV't .................... - .................... : .... --
Handing F- ................................................... l:10Pe·c···· .. ·········· .................... ---
~-- -.sec11noi.e ....................................... §.Me-r't'ti~· .. ·· .... · ... __ _ 
Recordlno and filing IN ....................... ...................................................................... __ _ 

~ ....... .. 
v-~ ..... --- .Jiiii-G'(f oCf pg r-e: M.Cf,/((._ 

-Order.E 18379 
111Y01ce#_· ---------
h>cl. t ________ _ 

This /nfpnneflon la·~ In.;,.,.,,..,, .. formals upon rtlqlMI. 
o,....-~,.,., 



_ _.,, 
MT. l:IC)Pf=_.CE~ETEflY .. . 

INTERMENT ORDER 
' Cir) o:f S~n '□ie~o 

Date _ _:"f_·..:l_}.~ -o......:,S:....._ .. 
You a(.8 hare~y authorized and· in&tructed. •~ubl9Cl lo your rul&S al"ld tegulatiOfls, lO ·1n1el' tl\e remains 

of 6- ~11ul/C.v4 /V4 V<.•rr•e.fe. /l:] .:>r« le. S ($) 
ll J · /'>:lOA • . . , 

Ina rrS,-, V<."<{t Funeral. date.time { "-AC /'z of' J. ,oof. r~•,.•~"" r > 
Chutch, Chape{?'avesii!Y'---- - ---- = - = r------,, Mon.ual)'. 

All Funeral q-rs mus1 attlvs before ~;00 e,m, 01 ,egutar wo,k d~Y. o /ua cti~rge. of$ 'J./ 9 4° a 

will be appll.ed and billed to undersig~ad, · ,.. 

01,i,lon / / Soetion ).. 811<:Ro" ____ Lot / S' 7 G.r••• _...J'{'---

Gra\111 space & Care Fund ..... IJ.f!..J~.()./C,A .. !?.,!,t/.r.~::~F!,.~ . .4.../.e.f..f.~:1.ff.?1 (I.). 'f 1, oO 

Overtime/LaleArfival Fe·e$ ................ ............................................................ ............ , ... ----

Opening/Clo$lng & Satup ........................... ............. .......................... .......................... $ i S't/. 0 0 

BurlalContaine, .................... ....... 11: . .f.A .... v~.~.lt .................. .......... ·............... .. j? I. oo 
Handling Feos ........ ........... , ............. .,,,, ............ s ................................ . . ...... ....... ....... . 

Flower va6'S -€a.rker ••t~~il} ....... .f..ff .. 'f: .. £.9 ............................... , ..... . 
Recor(Slng/Filing1Tran$fer Fees.............................. ................... . .........•...•..... 

Sate• taxes............... ..SEP J..2 .. .2()0.5........ ........................... ........ ...... ...... .. .. . 
Total Dve ................. .. 

MOUNT HC?E Ci,';;,jf~ l ;~t~umt>er f 4 hy l,J, S"i 

~g.oc, 
If</; '-'0 

, ·c.. c,C, 

{,,. ).$' 
&').).. • .).¥' 

f.l->-.'),i 

Balance due _ __,;c;a:_,__ 
I l\ereby c&rtily I am t · lf.J of tho' above named decedent 
and this i s y()ur auttiori ma e disposirion o n~mains as above illdicated. t ce'rtity an(:f rep,esen1 
that I have th.e rlght to make· this authorl~at,ion and ·1 agre-& to hold Mt. Hop·e Ceinete.,Y harmless from 
any tia1,m y <>n acc.ount o · ·d authorizotion and interment ;l). 7 I,, .). ; · 

tin lot I 

Woi1< Omer• .,,,E.....__,_1....::9_3:::.·=5'-'9'---_ 

lnvoic(i # _____ _ ___ _ _ 

·Aoct: # _ _____ _ _ _ __ _ 

This informat;or, ls available In aluunaffve formats vporr requsst. 



• 
,. 

'· ·. 

OFFICIAL RECEIPT 
WHITE ....... .......... ro·cusTCMeA 
C"""1rl _ ·····'"····-······ CEMETEftY 

CITY OF SAN DIEG!),. CALIFORNIA 

MOUNT HOPE CEMETERY 
(119) 627-3400 

58705 

Date: _ __ 1i_ -_,S.,_ ___ . 20 0"?.-
From: t'\l(.Yi3 R v ll)e([) Address: __ __._.Of"lc:....:.....__;1e:..;w=.· ..:...r&.::...._ _ _______ _ 

i\.,,,~ -Oo e ~ 0oua,s <s-3""'1_-_ _ 
in \>fil Payment ol ..1f..!(..,:t..;::..._-~f'l:_·./l,=.,e..:..d,:___lo__;,r_ o..Jl.Q.)o __ ·......_:~..:.._:_· _________ _ 

Div \ I Sec_~----- w~ --- Lot _ l-'S'-l_,__ Gr11ve __ '-/ __ _ 

Invoice No. 6 - I <t oJ'.{ NOT VALID~~· ~ED UN~SS 

STAMPED -PAlr "' ' Acct. No. ________ _ 

w.o. ----------
BALANCE DUE __,_\.._?J..,_,,.(a"-'1_..--__ 

APR O ~ 2005 

MOUNT HOPE CEMETERY 
l're'Need Lo~ Al Need r On Acct 7 

Pre-Med Trust I Cash r Ched<) v 0 • '~ · I 
')L.. ISSUEDBY __ J_..,_~.;::..===-tU'\(7;,!.....=--

M:412 (Ao,. 4-0<) s) 13 1\ 
J?u-.kl(otmef.t,n,. ~ In allMlalMJ fonNt.S (l,IXll'I ~ : V 

CREOIT 67007 
·2l)% Sole, care 77184 
·80%:Sales 100 
of lots 77184 
Open"!>' 100 
Closing nu11 
8.urlal -100 
Conc8inefs 77182 

Handling Fee ::=~a 
Pr&:Need 
Trust 
Sales Jax 

TOTALPAJO 

100 
77185 

100 
71183 
6303$ 
77188 
60101 
78390 

$ 

~ I -

.S I -



• 
·. ·. 

• 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59061 
WHITE - ·••.•·-····· ....• TO CUSTOM£R • 
CA~Y - ······ ....... ........ CEMETE'RY MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ---....Jl./ifi=r;,...c...· ___ . 20 QL 

From:,:;s.P-;:;;:~ OrJ Address(___.- 81-, LJLJn.d 

~ Dollars($ __ 3"'-'-'-/._-_ _ 

in __ t1_ .... J:,_ _ _ Paymen1 of f ~ -n~ f.R-t. ---------=e""1k!,,_ _______________ _ _ 
ON _ .a_ _______ ~---"---- Row ____ lol __ ~IS'.~J __ G,a-.e _.._ _ _ _ _ 

Invoice No. E, - I 9 ~ 7'f 
Accl. No. ________ _ 

w.o. -----------
BALANCE DUE ; fJ.ll8 . 00 

Pre-Need L#-- Al Need On Accf w 

NOT VALID l'OR PURPOSES STATED UNLESS 
STAMPED "PAJD' IN THIS SPACE. 

PAiD 
AUG O 9 2005 

P~need Trust Cash I Check!)( MOUNT HOPE~CE1~E?TERY 
ISSUED 8V - ~-

Ac-212 (Aev. 4-04) 3'i i 
Thfa itlll:NmatiM it' .9'141litb11t.ut~ .bmats vpon roquest 

~EDIT '51007 
20% $alet-eare n18,d 
80% Sales j 00 
ol LOIS . 77184 
Ooenl,v ·100 
cbsing n 1a1 
8urlal 100 Con!•..... 77-182 

100 
77185 HatlOHng Fee 

R<corang& 
Mi9c.. FeEi&:' 
Pre-Neid 
Trvst. 
Sales Tax 

100 
7718$ 
·63033 
77186 
.0101 
78390 

TOTALPAJD $ 

fl. -

'31. -



• 
. 

• 

•• 

OFFICIAL RECEIPT 
WHITE " ""'""'"'" TOCUSTOt.EA 
CAkAFIY ,,,. ...... """" '''· CEMETEAV 

CITY OF SAN DIEGO, CALIFORHIA 58878 
MOUNT HOPE CEMET,ERY ~ 

(6,.9) 527--3409 

Date: -~~--'-1-~_1 ___ , 20 _0_~ 
From: h arro fi>~ Address: ----=o....!.n...!...._....!.~-""-1.C&..Ou.JC-¥--------
_.__JIL..Jhru~~Lt,f}n~-L-!::'._JQt.(.~~d---=0:...::.u:___{J_l>~=~:::=---i> - Dollars($ _,3"""-'----1-__ 

in 04d:: Payment of _.,_'ffi..L-'L=----'n'--e.=-.(J::.C_;_J.,_.......,.l>f,u_ ______________ _ 
Div f . I I Sec 2 ~~--- lot_..:..\ 5..£__7.,___ Grave __ '-1:L_ __ 
Invoice No. IE - I~ '319 
Acct. No.--------

w.o. ----------
BALANCE DUE_~_,.._-?o6;:J..,A....1..,... __ _ 

Pre-need Trust 

NOT VALID FOR 
STAMPED -PAID" 

DUNLESS 

MAY 2 6 2005 

MOUNT HOPE CEMETERY 

CREDIT 87<Xrl 
20% SolffCart 17184 
80%5a& 100 
ott.ots n134 
Oi>on;,v 100 
Closing ma1 
&ula1 100 
Con1alntr1 n t82 

Hand!'IQ fee 
RtcomlOg& 
Moc.Fees -Trust 
s.JesTax 

TOTAL PAID 

100 
mss 

100 
77183 
63003 
77188 
6()101 
783<)0 

$ 

~ 

. ::1. J -

a1 -



~ ------------------------- --- ----- - - - -····-

• 
.. 

, 

OFFICIAL RECEIPT 
WHITE ...... - ... ·-··· .. ·· TO"~l,;ISTOMER 
CANARY .. -...... ,.,. .......... CE:METEAY 

init=::!.c!:'.k.---4,,L-

Oi\t II 

crrv OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527~ 

59359 

_ _ _,_7_-__,_I_V _ _ ' 20 ___.!b_-

) 

_ _ _ Lot I~ 1 Grave_</_· _ _ _ 

lnvoioe Nn e ~/ }(3J7 NOT VALID FOR PURPOSES STATED UNLess 
STAMPED "PAID" IN T~IS SPACE. 

Acct. No. _ _ ____ __ _ 

W.O. - -..----- - ---
BALANCE 0~~7q___ 

PA\D 
JUL\~ 2005 

Pre-Need~eedl I OnA.cctl I 

Pre-need TrustTI C~h I I Ched< 



OFFICIAL RECEIPT 

• 
Acct. No. ________ _ 

w.o. -----,lr-~~~--336-BALANCE DUE _ 

, 

CITY OF SAN DIEGO, CALIFORNIA 

58822 

GraV9 __ g~- --
NOT'VALIO FOR l'\!RPOS£S STAfED UNLESS 
STAMPEO·"PAIO" IIJ THIS SPACE. 

PAID 

CREDIT 67007 

:rJ:Caie ;1a 
-~ nlr. 
Burial 100 
CollUliner,· n182: 

TOTAL PAID 

100 
77185 

100 
77183 
89033 
77188 
60101 
78390 

'$ 

:t,. I -

°31 _.. 



• 
-. 

, 

OFFICIAL RECEIPT 
WHITE ... -····-.. ··· ... TO CUSTOMER 
CANAAY ...... -.. ,.-, ........ CEMETERY 
PINK ........ .............. .... .............. .AOO(l'OA 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

57 645 

• Date: Vu JJ~ II , 201.lf--
From: J.11.,r,D /urr,qt;>/f/!-<-t-J. ul9a/ress: IJ.7~ foJ.,gs 6t. ~{/ Qt.. t;/QJJ -~~09 
---CC,trfy- -IJn-e.

1 

()..{Id ()() - -- Dollars($ .J/. tJ() ) 
In Ddr I Payment of __,/+:.._.,, .. _e_--"- ~- ~~-d~~li""o""I ________ _ _____ _ 
oJ I Sec ~ ~~--- Lot_~ls_1~- Grave _ _ 1/ __ _ 
Invoice No.'€ - /,£37'1 
Ac(;l No. ___ _____ _ 

W.O .. _ ______ _ _ _ 

BALANCE DUE I ''It . OD 

Pre-Need Lot;,,(. At Need • On Acct 

JUN 1 0 200't 

MOUNT HOPE CEMETERY 
Pre-need Trust - Cash L. Checi< .. il', I- Jr;to; 

IS .. SUEO BV ,4 ,, . , 
,',C-:!12 (A<w .. +04I 2 ~ 
m, ~ iS ~ m ~ tol1Nt8 ~., 

c .. 

CREDIT 6711(17 
20% Sales ea.. .. n184 
80%Sales 100 
OI tot,- 77J64 
Ope~ 100 
Clos;,,g 77181 
Burial 100. 
~ n 102 

Handling Fee 
Recorlfng& 
Misc. F<!ff 
Pnl•NHd 
TIUSI 
Sales Tax 

100 
mas 

100 
77103 .. 
63033 
'77186 
&'.>10.1 
7~ 

TOTAi. PAID $ 

.J' t)/J 

t.YI ()D 



·. 
• 

• 

OFFICIAL RECEIPT 
WHITE _ __ TO CUSTOMER 
CANARY.,. ... - ...... ········- ¢ EME1°EAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

58382 

_ __ Lot - ---'J'-5=--J-L--_ Grave __ tf_,__ __ _ 
in _ __,,&&.Ll<~- -

Oiv II Sec _:::::::::~_:-,::,::_-_-_-_____ _ 
Invoice No. 6 -- l83JCZ 
Acct. No. ________ _ 

w.o. ----~~----
BALANCE oue_ 4.,_~'------

P,t-Need Lot'R Al Need I I On-Aoot L 

~TVAUD ~~ES STATED UNLESS STAMPED"PALr-AfD 

JAN-~ 2005 

MOUNT HOPE CEMETERY 

Pre,needTrustU Cash ! I Check~ ;:m Vi~ 
AC·212(Aev.4'0<) 3:r5' ISSl/EDB . : 

1'1'11$ ir'l/olt'IMNop IS a~M a/re~(N(J•~ r5 U(Jf)'l.,equosl 

CREDIT ff1007. 
= ·s.ies<;are ma. 
80% $slet 100 
d lots 77184 
Ooonlno' ·100 
Closing· 77181 
&rial 100 
Containers 111&2 

Haridling Fe& 
Re<!llOlng& 
Misc, Fees 
P<H<eed 
TM1 
Sale< r.,-

100 
77185 

100 
Til 83 
·63033 
n186, 

~J: 
TOTALPAI0 S 

:~ I -

3 1 -



= 

~-
·-.. 
' 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFORNIA 

57572 
(619) 527•3400 

J pate: ~ ~ , 20 1"fll. 
IJ.J~ ..;;,,ruad>~' J/ o/l~T 

---- ....----- - ------- - ---.-- -- Oo\iars{~ (.-:3/• } 
in • W Paymentoi __ 3?'--r·~ott--,.,.__--A1~,-c4,.,,,._~(){'-'"-- ''--- ---- -----,-- -
DIV / / sec ~ ~ Lot--,./_,6~7~_ Grave --'f-+----
ln·""ce No. F La,?..,°' ---;:::=:!::==::==..:.:::::..===~:::::. •- -- _!:L2 I~ NOT VALID FOR PlJRf'OSES STATED Ul'!l.ESS 

STAMPED -PAID• IN llilS SP.l(CE. CREDIT 67007 

A D 
20'% sates Care 77184 

Acet. No. p I l!0'!{ s.t•• 100 
<>!Lots 7718" ·w O Openl-' 100. 

• • CJos; • .., ms, 
( ,,,,,n ,.,..., ~•ri>lng 100 - -----lll--

BALANCE DUE_,..VFl<....L....,J<..:.' .,,V-J:=._ MAY 2 0 200't ~ 17182 
HMdlll'.IO•Fee nl~ 
R~rig& 100 
Mi&e. Faes 71183 p- 63033 

WHITE •..•..•.. , ........ TQClJSTOMER' 
CANA.RV ., ..................... CEMETERY 
PINK ...... .,. ,. .... .,.,. ... .......... AUDIJOR 

MO.UNT HOPE CEMETERY 

Address: 

TI\JSI m~ -----tt---
Sales Tax 60101 

78390 - -----~ 
TOTALPA.10 $ 



• 
·. 
-. 

·- " 

, 

OFFICIAL RE<;EIPT CITY OF SAN DIEGO, CALIFORNIA 
WNfTE .. ,, •.....•..•..•. TO t USJ'OME8 S7 490 
C.AN-'RV ., ........ ............ CEMETERY 
Pit#<~ ..... ,-.. .... , ........ -..... Auorroa MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ~ ,;i.( 
Address: / r:J-71 Cf llJ;;;;i;;> t!ffi.ctJ C/ I 

------ ---- ----------~--- - Dollars($ 8/. aD 
in ,rF Paymentof _ ____ ..., .... , •fl-4-"""--=;::...(!c..L.!,.J<l.,,,1,,::d:,_ _________ _ ~--
Div / f Sec _ _ ....:oC=.. ____ Row ____ Lot _..,_/_.S_ 7,___ Grave _ __,'/-'-----

Invoice No. Ef, I Jc,7~ 
Aocl. No. ________ _ 

w.o. --------- -
BALANCEOUE __ ,.,..!...!,!o~t~-- tJO _ _ 

Pre-Need LC>J,1'1 Al Need l I ·on Acct L 

Pre-need Trust r, Cash l I Chee ' 

,AC-2 12 (Re'v. 4-04} ;;P-u 
7711\tkl~ i& • ~* Cr.lt ir, • ifllmail'va ~ tlP(#'I ~$1'. 

t,IOT VALiD FOR PURl>OSES STATED UNLESS 
STAMPED "PAIO" IN THIS SPACE. 

PAID 
APR 2 8 200lt 

CREOIJ 67JJ07. 
20i. SalOS ca.. 771 B4 
80%Sales 100 
of I.dis 11194 
Oper,ln!I' 100 
~ nm 
Bufjal 100 
COOtainor:s n 1e2. 

Handling F,e 
AeOOrdlng& 
Ml1<. FHS 
Pr..
T'°" 
S-Ta, 

TOTAL PAID 

100 
77185 

100 
77183 
·630~ 
77186 
60101 
18390 

$ . 

'31 10,..) 

ol ii) 



• 
-. .. 

• • 

OFFICIAL RECEIPT 
WHITE • ............... , TOCUSTOt.tEA 
~AV _ __ CEMETE~'f 
P1NK """ ....................... ,- AUOfTOA 

CITY OF· SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

57748 

Date: ---24-;-/.="--:__ _ _ , 20~ 

Address: /h..ldlM-{c/ / 
t1b 

Dollars ($ 3 I. OD ) 
.JLJtVi:r ~-/U-e.d bl-act:·rr 

:v 'JJ Sec-_--"_~;;..--=_===!1....::::~::::-::~,,.~.,.cw~~---_~-'-- :....L:....o===t ~/_S_ ? ___ G_ra-ve- _-_-Y========= 
lnvoiceNo. f=- lf3 79 t,QT VALID FOR PURPOSES STATED UNLESS 

ADC!. No. ___ _ _ ___ _ 

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

STAMPED "PAIO' 'pjijb 
BALANCE DUE JUL O 2 ~ 

Pre-Need 'ft!><., At Need OnAcd ' 

Pre-need Trust I I Cash I I 

C/IEOIT '67007 
2011. Sales care ma• 
80.% Sales 100 
ol LOI> 77184 
·oper;ng1 100 
Closing n18!1 
Bunal ,oo 
Contalnett .n utl 

Hardng Fee 
Alcon:lirg& 
Mioc .. foes 
fr&.Need 
Trusl 
SaleS'Tax 

TOTAL PAID 

.100 
.77186 

100 
77183 
63003 
77188 
60101 
78390 

$ 

..31 00 

, 'i I 00 

\ 



• 
-. .. 
• 

& 

•• 

OFFICIAL RECEIPT 
WHITE .. H ............ , TO CtiSTOMER 
CANAFll' , ..................... , CEMETe.RY 
f'iNK ............... ,, . ..., ........... _ AUDf"fOA 

Fro~~ 

CITY OF-SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 621-3400 

578.42 

in f~ Payment of 

Div=-= Jf Sec ., 
lt01q 

~ Dollars($ 

~ - --4~ 
f2~~---Lo• /51 Grave __ y;,,_ _ _ 

Invoice No. G 
Acct. No. 

w.o. 
BALANCE DUE '?i} .(1) 

lj()T VALID FQA·PURPOSESSTATED UNLESS 
STAMPED "PAID' IN THIS SPACE • 

PAID 
JUL 2 8 200't 

Pre-Need~ At Needl) On Acct , I · , _, • 

Pre-needTrustU Cash l l C~I affiJwTHOf:\l\Cif~~f'lf·f-
'l:' ISSUEOBY..,_ ~=----\,\-c;_,_,.;,'--""'2,C,l'=-

Ac-212 (Re•,. 4~) . (;T 
nn illlbnnebion 18 all8illlo,it ii altem.9fm9-f«mar. , $f. 

CflEOIT . ff1007 
20% Sales·C&re 77184 
E!I)% s.,.. 100 
otlots n184 
O..n"9' 100 
Closing 77181 
Burial 100 
·0on1a1neo; 77182 

100 
mes 

100 
77183 
63033 
n186 
60101 
78!)00 

TOTALPAIO $ 

,,s/ -

81 -



• 
--·- • 

' • 

, 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WMITe- ... ,.. TOCUSTbMER 5 8 0 11 
CANARY ........•• • .......•. CEMrneRv MOUNT HOPE CEMETERY · 

(619) 527-3400 

Fr<m'.W ~ ~ Ackiress: IJ.-]c4 d6~¥C,ff 9 /9°/rp: 
- ---,,,.-------------------,....+---- Dollars($ (3/. (0 ) 

in -=+'.-'-'-"":.-Payment of ~ -~ • 

Div Sec q ~~ Lot / s1 Grave¥ ----:='---:---::c-7"1 - .,~'-----

lnvoiCG No. 

Acct. No. 

w.o. 
BALANCE DUE 

NOT VALID FOR P 
STAMPED 'PAID' I 

SEP 1 \ 200't 

MOUNT HOPE CEMETER" 

Pre-Need Lo~ AtNeed l I OnAoct n ~ ~ 
Pre•need Trust I I Cssh I I Check.t!' ,,. 

' 

ISSUED BY+,.._.=."-'-----'"-"~="--
AC·212 <ReV.A-Ot) 
7'1H$ ir>IOl'metiM ~ a~b.l& kl attematM w,on,19QU9st 

CREDIT 67007 
20% SaJes tars 77184 

~saJeg 77~~ 
Opeoin_~I 100 
Closing 71181 
BU!lal 100 
Comillne11 77t~ 

Handling_Fte 
Re<oollng& 
Mis:c. Fees 
P.r&-Need 
T""' 
$M$T$ll 

100 
77185 

100 
77183, 
63033 
77186 
60101 
7639(). 

TOTALPAlO $ 

~l I.J 

,l,i_ CL) 



• 
-. 

• 

, 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ...•.... . _ .. 1 ..... TOCUSTOMER 

CANARY - ····- .. ············• CEMETERY 58095 MOUNT HOPE CEMETERY 
(619) 5274400 

Date: 6-d lj7 . , zo Q£ 
From-fY/.tJtA.)-0 1(tfr>._.V{;) Address: /.,J-7 ~ d,,h14-1r-: &· C1} ?/91/ 
-------,-+-.,-----------------,~ ---- Dollars($ 3 / -

In ~ Payment of __ _...£)Al,,,_.=-='---_,rJ'.4~=>-<.&"'--"tJf--'-. -----------tj,-+'-
-~I { ~ Blk/ 1 57 Div _ _ _ _ ~-- ~-~ Sec _ ___ O< ___ Row ____ Lot i Grave --~---

Invoice No. f:, ff3 7 7 
Acct No. ________ _ 

NOT VAUO FOR PORPOS.ES STATED UNLESS 

STAMP1'~lt)$PACE. 
w.o. ------,,- - -:---
BALANCE DUE_..'6:"'-"-~ =-·..;:Cf);;_. __ OCT o 6 2004 

Pre-Needt.d AtNeedU OnAocl OUNT HOFli:: l, ..:. " 

Pre-need TrustU CashU cheol('( ~ I\ (' n 
ISSUED BY y~ ~ 

AC·2 12 (Re,. 4-04) r:,£,, { ,.. 
7Jili.s~lion J.s &vailabJ&kl af'MtM(iye ~ ~/$QUel~. 

CREDtT 87007 --ea,,, n184 
-- 100 Ol LOU TT184 
Ooenlngl 100 
cfO.sing TT181 
Burial 100 
Containers n182 

Handl!ngFee 
ReOO«llng &. 
Misc. Fees p,_ 
TN$! 
S...Tax 

TOTA~PAID 

100 
mes 

100 
n183 
63033 
n186 
60101 
783'90 

$ 

?..I -

3! -



• 
" 

! , 

, 

OFFICIAL RECEIPT 
WHITE ·••, ........ , .... , TO cus10MEA 
CANAAY ..................... CEM£1ERV 

CIT-Y OF SAN DIEGD1 CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58188 

_ Dale: ~ ;) , 20 ~ 
From:vy/}CIJU.:6 ~ 0 Address: /97J, TeJuiM Jlh~ (', VI (,A . Cl/9 If fhll'i ~ ,,.f/5o Dollars($ -;/ / - ) 

In nod: Payment of~ - a ted Id 
Div r II Sec c2 W~w ___ Lot /57 Grave __ y'.',,_ __ _ 

Invoice No. (; - IK 3 ]CJ 
Acct. No. ________ _ 

w.o. - - ---- ----
BALANCE DUE_'j_,_9...,_._,_-__ 

Pre•Need Lot 'A_ 
Pre-need Trust · , 

NOT VALID FOR PURPOSES STATED U'lt.ESS 
STAMPED "PAIO- IN THIS SPACE. 

PAID 
NlV O 2 2004 

CREDIT 67007 
20% Salee ea.re n 194 

-- 100 of Lois m84 
Ope,ingl 100 
Clo<irlg n101 
~-rial 100 
Containers 77182 

Handli09Fee 
Reoxd'1ng& 
.Misc. Fee&. p,_ 
T""' 
- Tu 

100· mes ,oo 
TI183 
63033 
m86 
60101 
7$390 

$ 

:?I ...-.:, 

31 tr() 



• 
• 

• • .... - , 
, 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

"'1fTE ......... ,........ TO CUSTOMER 
CANARY ..................... ., CEM~TEAY 58292 

·in-if."":,c..,,=. __ _ 

Div I I Sec __ .......,.,___ _ __ Lot 
Invoice No. 6 - I %3 7 CJ r~-T-VA_U_D_FOR_ P_U_RP_o_s-es_s_TA- :r-eo_u_N_I._ESS--, 

/ S / Grave _ __,_ __ _ 

STAMPED "'PAID" IN THIS SPACE. OREOIT fil007 
20% Sa.les Care 77184 

Acct. No. PAID 80%Sales 100 
04 LOts 771&4 

WO Openlf'9' 100' 
• • Cic,s;ng 77181 

·/ho- - ® BALANCE DUE_--'~C..UO!Q"--"'--- DEC- 6 ~ Con!alnera "!: 

Pte-Need Lot~ At Need On Acci _ MOUNT HOPE CEMETERY 

71185 
100 

77183 
63033 
nJaii = 

TQTAI. PAID $ 

~I -

~~, ~ 



.. 

• 

OFFICIAL RECEIPT 
W)<ITE ....... ............ Tq CUlmll,ll!R 
CNWIV ....................... CEMETEJIV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(111) 1121-3400 

Dalll: )..- S"-OS ,20a.s:_ 

From: MA~1
1

0 IC.oc,.e,ro Addreae: /L7 l 7Ph ,'0 s: /}(' (..J.,4/r, v, <k, 7/7// 
_ ... ,)L7'1b'$...:-:....£1!'%~-""dtAe~&~,.~ ... --:-:::======~f:~~~c:.....· ____ Do1ara <$ ~ /, oo 

In p1:4,--# Paymentof 04'f',oe-d JJce.- /'\e.,e..d luf 
Oiy __ ....._,._ ____ Sec ~ ).. r R~w Lot IS 7 Graw, _..;.'-/ ___ _ 

Invoice No. ___ E ___ -_I ~"---1""'2~7.__ __ 
Acct. No. _____ , ___ _ 

w.o. ----,,-------
BALANCE DUE$ 3 'i ~, a 0 

CREDIT ~ --car. 77184 80%811oo 100 
....... 77184 °"""""" 100 Cloolnf 77181 
- 100 ContaJr,erl 77182 

~=.:(I,. 
Mltc.Floo -T._., 
BIINTIX 

1·00 
771&e 

100 
m83 
e8033 
mae 
80101 7-

TOTALl'IIIO $ 

.6 l I (Jt) 

1/ oo 



E-18379 
- . . -
• ,._,~ .. -.• "' !lHll (61')4?7-6,!l36 

( '. -~ .~ -~ ~-· ~-~ •• I-

1.-57351 Pl 2 6,, 0 • )0 
r- ,.,._ .:t / IC I u; S,<ll 

. 
~] ( ' 

,, I lit.: ,,~ I, tu 

/,..-JI· ">4 .'>'11-r/'5. ;; ' ;:; y• . , 1, - ,, · I,,~ 

t./ I ' ,. 0 - i:,o 1 v ,~ CtlJ 
G , ' - '~ ~ 

I n I !J / - "1!., .. ,,,-

- I t;; - ~1: : --

<r I/_ 'J-J II '>fr/ 1rll"' ,- -' 
Ge I ◄ I - I -
I ') i/ I - .. -'" ~ 
I , J - q ,: -,~ ~ l 1- ·-1'1 i.-

/<./ 2 - ; -~ ,,,.-, 

~ l:J/, 1~. 5 >0 ,l<;ZJ '~ - I< ,; -
/ /l C -, l, •O,.. ':> ",, ,, I• --· r " I - ,_ 

V, 5« 

I - I 



• • .. - ' ' 

OFFICIAL RECEIPT 
WMl'f'E ........ ·- ····- ·· 1'0 cusrat,IEA 
CANAIIY'- - ···· CEMf;TERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
• (819) 527-34.00 

58578 

From: a.m.uo /~ 
--n IV' - OA~ 

Date: _ ... M~o.~v_. -''~---, 20 _o_~_· 
Addre8$: __ _.l:t--c.L.=c--'"""''"'e,,qj"""'-"'f------ - ------ -

Acct. No. ________ _ 

W.O. _________ _ 

BALANCE DUE ;!j / {q;1, Vu PAID 
Hsndll(lg Fee 
R.-lng& 
Misc. Fees 
p,.:,_ 
T"'51 
5aletTal< 

TOTAL PAID S. 
' 

;-.;i. \ 0,1 

5~ I • 00 



• 
··---. . ' "-, 

.,. 

' 

• 

! . -

• 
• 

• 

. .,,,,,- . 

' 

Retain this . 1 ! 
:: 

Accoµnt #: E-18379 ! l 
Payment#: 12 / ; 

fi por11011 
or your records. 

Check#: J'.fe 4/: ! l 
Date: Jt /-¢~ j \ 
Amount S· ? / ov : : -~·Z/ : i 
Balance: $367.00 --- ! i : I 

i i 
i I 
• I 
f : ~. 
: : i 

-
______ j_i l l 

--·-~--l__~i [j 
i i .:.,: 

' 



<,'· 

r";.·, 

:r ::·, .. ::. :.,. ~ . ' 
.. ' 

. ·-: n 
, .. 

T 

. . 
• 

r 

WfffTE ................... TO CUSTOMEI.I 
CANARY ........... -......... C~ffY 

Acct. No. ________ _ 

w.o. ----:--~:---:-:-
BALANCE oue JJ I lai.t v1.1 

• I ' • 

' 
\ 
\ 

I 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

,i 

58578 

Mav. -,3 .20~ 

PAID 

-1-S \ ou 

TOTAL PAID S 3J. 

• > I • • 

,., 



• • " I • •• 

1 .. 
I 
I E-18379 

- ---- ---, 

~ 
. 

. n,_, ..,_ •nn Opened pre-need Jot ·w/ 25% down ( I 

. -· . .. -·. - •--- .... --J.'"-57351 'l '- -- , 
. ~ 0 7 •. ) 

,J-)J O'J 51.;qo r- - r.- .:J.. / 
.. I IP • 

0 
S-A') 'i, '- I• 17d. 

_.._, ( ., " I~ I I~ ... 1 
/,.._, ,: ~ 1,7/- V'S' . :j I - v- I/ • 11 - ~ 

·1 - ·-; P-- .577'f.~ L/ I , ,, I O" .. ~o , , 
, , 1-_., f; £ 5i"6 ~ •,i 

·• s .,,.Jli _, 
~ . 

9,-/'I 11 e:,f() I In '/ - .. ,,, , 
ll\-(1 - 5'86tfS 

- I .,,J.4 - , i- ~ . 
I / - -:, ~i <,(s I fl~ i .... 1 I • J _, 

J'' 
' ;.;;;_1,,., I .e:r ;JO//\ q I I' J - 'i'lti,: 
1-<l·D ..., ' ~ 3g-2- /lJ V I - ~· '1 • 

J. ~r- -:JS .,~ :ill./ 'ill I I • J ·- -' -
y_ ·.(J -Q - ~ y-,;-,t; I .., -l'J.-> 1-

I": 
/} ,, I') S'f~)..")- f<-{ 12 • - ffl-= j; I.Jf;, ll ;. 5x "1 re,?; ~ - ~ 

' - I t,J: 0~ '.) "' 3S· I { (o ~ - 1 i ~ 
··, ...... 6'- q-r l·h "1.q tJ fa I 17' I, / ... , 

Cf-11- CJ nd I,,, . v: .S<- \ ,-
" Ac. I ~I" 

I .r~ I\ .J "£ ,.J J-'q I I I e 
I 
'I 

- I 

i ~V£,,V .. -
. --·-• ' 

I ' - ' ( ' 
\, 

I • .. t / ' ., • 
\ ., 
\ ' 

I 



MT. H&PE dEMETERY 

INTERMENT ORDER 

e 
Clty~f-t2~!8~ A11: ?4 

o.te _____ _ 

vou.,.h«lby....,.~~~ natruci¥, 

a1 _ _ ----,,,....bru~::-=t:.-..l....c~::..&~-:::;.,,..tZ::t:1~U--,--:-= 
In.a ;;;;:::::-~~~~----Fu-a1,dale. Ume~~~~p~c:,.,· /L.:!:.i'.t)~ 

~ . 8-elde ---;;;:----;h,;1,11,,1~~~,__~-ue,y. 
~ ·-.,s muet amvebd':<~;,,n. ot NIQuler-" day°' 

wlllbe ... andbllliedtol.lldan,ignad. ____________ _ 

I ,.()it£) Grave 7 Row __ SectJon _:) OMeicnAllocl< j;;)__ 
~ r!JS---acar.Func1 ......................................................................................... ..,.:7,___, __ 

Addlllonelll)Oleee- ..... llJl'ld ....................... ..... _ ............................................. , .... ....,¼,..,,.,-3=-.--~ 
0peninglC1oolng a 8-4> ........................... P.A. .................................................... -
EulalConlalner ..................................... :. ... •·D· .................................. : ... 31rn-

1 t<o£)-Hendl!ng F-........................................ , ...................................................... _ ..... .. 

FloNf-.--Nlllnjltee ......... MAR.2.2.200/t...................................... "52>-
Ae.co,dno and llllnO tee .............................. ,.............................................................. -~= 
--...................... ... MOUN.r . .f:1.01?.E.CEMET.EAV..................... /Cp ~ 

I heraby C8111fyl 1m the )I. al the -named decodoow 
-llllliaya&raJ!holftytoii1ake~i.miilna•--•nclealled. lpor11fyand~ 
htl,-thertat,llo-11a -,tz,lllan andlao,..toholdMI.Hope~--anyliablllyon-aleejcjlUlhlxmllof,andi7!~ ~/ 
l~Mllhorizeltiel....,,,_ In 1011 ~ -~'--;---
hold ll'ldef dMd, r -·- ,,,;,•~ ,.. ..,. -~ 
t ~--.. -- £-4,. p;S,.. f'-tttw 

¥iSt11', v- 'lurf ,r 

WorkOnlorl E 18 3 8 0 
lffiolcef, ________ _ 

Acct., _ _______ _ 

This lnfonn.9orl la ev1illllbl& In allllmat/W formals i.- reqi..t. 
......... 1-t,,11111__,.. 



e 
MT HOPE CEMETERY £ - l'-6)80 

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

-

• 
~ 5o3 

. ·<:: ~·-~- ··- ~, . . . .,. ~ X 
" 

~~ '(~ .•• "1 
~ " 

-
Blind Check Initiated By: ~ Date: 3 / ai---
lnle,ment _. foe oµ,,ef o/.J= 
Interment Date:Jk ¥3'$ Time; __ /_-_· ____ _ 

Div: ()- Sect:;)_ Blk/Row: __ Lot:,;;l§8_ Gr..2_ 

Grave Lafd out bv::;J)Ahfff/ 
Agrees with Legal Caro;.)D Yes □ No ~ ~ 
Agrees with Ma~ 0 No iJ 1u_ / /J 
Blind Check & Verified Bv: ~~. tl,iiu;~at~~ 



[ - I i 3go 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLA_CK INK ONLY-MAKE NO ERASURES, WtifTEOUTS OR OTHER ALTeRATIOfiS 

1A. NAME OF DECEDENT~ torvENl 
1 

18, MIDDLE 
1 

1C;. LAST 0:-AI& Y) 

Ali.ert I Merrit 

• 
•· sex 
M 

OF DEATH 

Clmla. Vista 
I 9. COUNTY OF DEAn+--outalDE. CALIF., 

1 Effnfl Sli'ITE 
• • NAME1 REI.ATIONMP, RUM~ ADDRESS AHO ZIP 000E 

OF INFOAMANT 
. San Di• o Violet L. Catlin, Wife 

fA. lYPED NAME Al«> ADDRESS OF ~AL DIRECTQA ()fl PERSON ACTING AS SUCH 78, CALIF. I.ICE~ NU~ 

A'nller-•agMale llor=a,ry • 50.50 Federai lllvd : -1FAm:ic,,BL£ 

Ian Diea-o, CA 92102 : FD-1329 

33S s. 45th Street 
Sa Die o CA 92113 

PJRIIIT =Y~~ ~~~= IA. wot.M' oF FEE PA!P 1.• ~ PATW PEAMIT ,s.sueo1 te. SIGNATURE 

, 
>. 

~TIONOF ,.,,. • .._, •~004 ' 240S662 
.LOCAL REGISTIWI i-,,,-=· =•ee.-,,e:,e,_-~,,, .. ,,,-,,,,. ,e"1c,-,,,,,.,. ,:11111,e-e,c,"1e..,e-==.L---=l:..:·3:..:•:..:00:..:,~-=I,;' •=:.•..,:;::;::;;'!';•"•;::ll:,;,,i,',::►,,....,..,....,.===-----------

SID. AOOAESS OF REGISTRAR OF DeSTRICT OF DEATH- 9E. ADOAEss OF AEOISTAAA OF DISTRICT OF 0:19PO~ 
fl- Df.AtH oco.no l>f CAl.lf,(JRHIA I If Dls,,osmot,I IS TO·<XQ.M IN ANQfM.lt l)fSTt!Cl IN CA-llF()tN!A 

Vlbil laeor4a, P .·o. .lox 85222 , 
Ian Diego, CA 92186-.5222 : 

J(LAUTWOAIZED 0.SPOMtON{S) CHECK~ rm.a 

I ~ A. 8IJIIW. (1NCI.UDES fKTOMllMENTl 

,f FOR CORONER'S USE ONLY 

·ffi B. CREMATION 
□·C. - ··OF· GAEMA.-al·REMAl4S OTHER 
□ 'IIWI II A CEMETERY 

0 , 9CEd'FICUSE 

□ E. TEMPORARY ENVAULTMEN'l' 

□ F. DISONTERMEHT 

□ G.-- IO to CAUFORNIA. 

0 H. TRANSIT TO OOTSIOE OF cAlFQIINA 

11A, NAME MQ MlOAE88 Of CAl.60AhiA CEIIE'TefY 

BURIAL ~t. Hope C-tery, 37Sl Manet Street 
San Diego, ~ 92102 

~1--- --t;..:--....iei.i'iiiiiiomciFCAliFoii~ciii-oociiiv----7.,t,.,"ft/~~iio;;f..;.siiiNAi;Gfii~~ , I 12A. NAME .vc, M>OAESS OF CAJ.FORHI,\ Cf&CATORY 

~ CAEMATIOH 

11--SCEmF---IC--+-c,34.~-::-=::-:,,..,=-::-=·=ss::-::OF=-=CAUF=:::ORNIA=,.,...,,:::.,;urv==-= .. =. CEMNG==::-.. =,..=INS:::--+-:,-::38::-.-=o"•"'re'" .. =-==i:-;,c::~=-"'•"""'=•"'11.l!lE=-:o.-=PE=R=-=-="':-~==GE::-::Of::-:,F::,l,CIUTY::::-::,,--

USE 1 
~ ~ t----+.-,,.,--:,=-:-:::c-==,,-,,,-=:=:::::-;:=-===~=--+-==-="""==:-F.c:=-==~=-===-:::,-:,=::,:-::::-== ... t 14A, NAME NI£> ADDRESS IN ~EfVNl STATE. Oft COUHTAV WHERE , .. a. OAT'f PPEO I 1•c. A~SS ~ SKJN4~ OF PERSON IN CHARGE 
i TRAHSff RElilANS OR CREMATED REMAINS. ARE 10 :aE SHPPED .....,_ 1 OF PI.Ae;IHO WITM TIE CARRIER 

1 ', ► 81------+--==-=----------------_,..;.-~=~~-,..-''=~======~-~------f6A. '10DRE$8 NEAAEISr l?OtfT OM SHOftEUNE. OR OnER DESORPTION SlJF. 158. DATE OF ISC. $GHAT\&: OF PEASOM 1M 
FICIEllr ro _,, ·,_, Pl.A(:( ..., CA oosl'RtcT 01< lllSl'OOOlON 0tSPosmc,,, CHARGE. OF DISPOSITION 

IS), U<2NW Hl#Alff: 
I o, OfMAltP II',.,..,. .....,... 

_., Al'PUOIU 

COPY 2 IS RETAINED l;IY lHE PE~SOfl IN CHAl!OE OF THE CEMETERY, CREMATORY; FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lHE CJIEMATEO REMAINS. • COPY 2 STATt: OF CALIFOfDM, OEPAA1MENT OF tEAl.'nt SIEAVICES, OFACE OF $TATE AEOISTRAA VS-0 (REV. 9/81) 



~· MT. NOPE CF.METERY 

INTERMENT ORDER {: / z 5 t I 
City olSan Diego 

03- 22- 04 P l~l3 l t-l ------

e 

You .,. henlbf authcrlze6 al1d •~ tli>ject to yoyr-- and 11111u1a11c>no, to lnter1he ra«nelna 
~ • ~~{A~~ 

'llli,clk:e:# / '-"---------
•---------

"'-'!'Na.ldillllttin.4 avaRai-ln allema!M.,,,,,.. upon requeet. -~ ... ,.,..,.,., 



I • 
MT HOPE CEMETERY {; I {.J, f / 

GRAVE BLIND CHECK FORM 

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

~l~ l».k l..utl 

• ? L,, 

.:.~:1~ t:"~ .-: 
,::;r~x-~.~:~ 

. . . ~L 
. r 

' l,'1 rd t>,a>f"h 

Blind Check Initiated By: ' c.JA Date: c1~ 
, _ _.,., ~Y}l~ 
lntennent Date.~ ) ;.c.O 
Dlv: Jc),, Sect: ,;2, Bll</Row: lot 1 q Gr:.i__ 

Grav:Laidoutbv:~ ~~a.a-... <..::.:: 
Agrees with Legal Card: l1 Yes O No ~ ~ 

Agrees with Map: ff ve~ P, No fQµ.,t, 
Blind Check & Verified~~~· Date~ 



~- 18 )g l 
APPUCATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE ~ ERASURES, WHITEOUTS O.R OTHER ALTERATIONS • 1A. MAME OF DECEDENt~T (OWtN) 1 18. laXILE I 1C. LAST qi:.-.... V) 4. ~ 

.Jer.ain• 1 Maurice 1 Motle M 
5A, CITY OF DEATH 

PERMIT 'nl8 PUIMrT 19 lllU!D IN ACCOfl0MCt Wl1'M PA0\11- ~ AMOUNT 0, fl'IEI. PAIO 
1 

98 .. DATE PlAtMT estte 
1 

9C. __.Tt.llE F LOCAL REGISTRAR tSSIJltO P~MIT 

~~~'!'"~~~~~a,: 103/19/2004 I 2405527 
~~~f...=:..,=-=-.c•=..,.""-=~="'_,:_=c"'•""-=i'""•""==c===•=-c=.c"'•"-',=,==',-,'--1_3_._oo __ ~~=~•L•~·~c~•~-.,,,._"~~1~1.,,.,'"'►~====----------

,0. ADOAESS' Of REGtSTRAR Of DISTIIICT OF OEAlH- 1 9£", ~OORSS$ OF REG!STIIAR Of tlS1llCT OF C&S~ 
;.HtCHAl'Q-IM 

JIIONM!CIUlll!SANI'# 
PaMffT09KM'....U.l 

If- DtAna oca.m 1M ~ I rt C)l$f()$1f'ION IS ,o OCCUfll 1\1 ANOlHU Oe$Yl1Ct 1H CAlfOll:M4 

Vital ll■cord•• P.O. Box 85222 ' 
"""""""'· 8&11 Die o CA 92186-5222 

10. AUTM0f!IIZm OtSPOSmON(S) CHlCk ~ IT!MS 

(3 A. 8\JAIAL ONCI.UOES ENT_,-, □ E. TEMPOAARY ENVAUI. TMENT 

D F. DISINTERMENT 0 B. ~RliMATION 
□ c. 01SPOS1T10H OF a,ow,..., ........, one 

nw4 .. A CEMETERY 0 D. SCEITIAC U$E 

0 G. $l4IP IOI TO CAl.FOINI, 

□ H. 'IIIANSIT TO OUTSIDE OF CAl.FORNIA 

-
! 

~TION .. 

I 1/\, NAME AWJ ADDAE8$ OF CALF<>fN4 CEMETERY 
Mt. Rope C-tery, 3751 Market Street 
Sea Diego, CA 92102 

12A, MME AHD ADDRESS OF CAI.FOfNA CREMATORY 

I 
, ► 

FOR COIIONER'S· USE ONl.Y ~ 

DI, DISPOSITION PE-G-'f!EMAINS LOCA ....... 
(N.ir1• ud Addt•U) 

s 
( SCIENTFIC 

138. DATE f!j!CEIVS>
1 

t3C. SIOIIATURE 01' PEASOH IOI CHARGE 01' FACILl1'f 

I 

~ 
§ 
~ 

-
~ 

HA. NAME NI/J ADDRESS IN RECEJVltG STATE OR COUNTRY wt-ERE 
REMAINS 0A CREMATeO REMAINS ARE TQ 8E SHPPED 

I 
, ► 

1.S. D~TE SHIPPED 
1 

14C. AOOAES'S MC) stGNATIJRE OF PERSON IH, CHi\RGE 

1 
.Of flll,(:;'WG wmt· 1HE CAAIIIER 

1158. DATE OF 
OISPOSfflON 

I 
, ► 

I 

use. SIONA TI.iAE OF P.ER$0N 1H 
CIWIG£ OF OISPOSl110H 

, ► 

1.SO. uaMSt MUMIH 
I OF c:afJMl'fOae-

M.4.~ l>ISIIOU~ 
....IF Al'PUCAIU 

~ IS RETAINEO 8.Y THE PeRSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF l>f$POSING OF THE CREMATED REMAIN$. • 

C0PY 2 STATE .OF CAlFOfHA. DIPARTMENl OF IEAI..TH SERVICES, OFflCE OF STATE AEGISTAAR YS9 (REV. 8 181) 



MT. ltOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

Fiow.v___ ........... .................................................................. __ _ 
~enc1i.1no, ...................... ~.-:::: .. .1.fl.l.o.o................................... e-
s..-,.{b~-·l.,\ Yw .............................. · ................................................. .. 
~ ~ Tola! Due................... ~ 

~~., Paldreceiptoomber _____ ~ 

Balancedue c€z'.:: 
' 

I henlbyC81111y I am the ':7z I C. C X::: ol lhe - llilmed d,IICidl,t 
andlhlt la,....~ to .. cllpoelljOn ol 19ffl81NI U-~ I ""'111y - .-,,,
thal I ...,. !he rlghl to-rriodat 11111 ..... ~zadon and I ~ to hold Mt. Hopa Cemtllllty hlmll•ee ...,,,, 
q llabllly an accQll'lt of <Seid 11:A!M)otzalkwi and lnlafinll'lj. 

~Sqn,te /(~O..Y'Ner 
I hllllbt' 8Ulhcrlz• 1"e lnt-·ln ·lot 
hold Lfridlllr .,_._ 

Worl!O...rf E 1 8 3 8 2 
Invoice.I ________ _ 

Allc!,t ________ _ 

Thia lnlolmallall llt a.-.ill-kl~ Aotme!S upon reqliHI. 
O-'"--.. ,.....,,,..,. 



- MT~ HoPE <;:EMETERY 

INTERMENT ORDER 
City of San Diego 

• 
0.3-22- 0 4 P!Nte . .,_?....,8--'-l .._f'I ___ _ 

..,..,.,.ller'ebyaiat,~IJI. 

~ --- -4--c'-- ~:::;=¥-~~~.&!~1'"".J;.:.;~~p~w..::::;>,.-
lna 7$ - 1/4 
Ch~:i;;:--_______ _!d:.t=::_:Q~~=:!:!,'._ 

All FINl'II C11t1 muit atrMO belo.~~ ~ reg1W WOlll dlly or an extra chatge ~ $' __ _ 
wtllbeapplleclandbllledto.undeniQMd. _____________ _ 

14:niGme~ AoW __ Sdon ...2..llM\1101111,11 
9

1.2-
IJ'S-G,_ """"9 • Care Fijr,d .......................................................................... ,.............. . 

AddldoNI ei-eand .-Md ................. ·-···PAIO·····........................ 3 =-
Openlng/Clollng a s«up ....................................................................................... : .. ~7s,,. -:':oec.:-·· .. ·· .. ···· ..... .. : ............................ 2··2 .. 200lt .... · .................... ~3¢7,L-

F---Ma/Mo'NlllnQIM ... M()UN'f.tiOPE·CEMETEflY.......... .5o=--
Raoonling and fling lee .................... i&J:,".rifijJ.'}fii;;AiiZ. .. :' .. ·· ........ .., J f3 I 
a...-........................................ :~~::r~;~:3:;!£i:J{ 

!Wancedue ~ 
I hinby ""111)' I em the )( ':), ~,... .. , .__ .. le,..,.> of the above nlfflfd decedent 
and1Hs 1-.your eutl1orftY IO fflll<II clapooltlcn a/,..,,.,,. u-. lnd!Cllled. I cer11fy and ,...m 
~ l.,...thetfdltto,,_N,autho~and •-tohalclllll: .._~...,,,_1'om 
Wf1 leblllty on 80COIJnt·~ uld authoriza!IGn and lntennent. · 

I !)lr.i,y 81.Chorlza the I __ in lot I 
hakl-dNd. 

~_ ..... __ 
Wod<0rr.1or• E 18 3 8 3 

. 

·-•·--------
~.•---------

This infamlaJlcn Is aval/able b? llllamllllve fomlalS /JplJf1 -t 
0,...,....,.,.,,,,.. 



• • 
MT HOPE CEMETERY C- \ i jg) 

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. 

~ei\..>Q> ~otf-

:m[fsri)(·· 

-
Blind Check Initiated By: 0. . Date: tjcQ.--
Interment space for: -~;.. ~ ~-~ I~- ~ . ' ,,, 

- c Interment Date.~ ~ Time. / :CV 
Div: /;).., Sect: ~ 

1
71k/Row. __ Lot:~ Gr: q 

Grave Laid out by: Lf1Jl.!.15f / 
Agrees with Legal C~ Yes O No 

Agrees with~ Yes O No 

Blind Check: & Verified BvVoCmtv ~t,k~\'V Date:')- 1.'1'-o<.f 



C 
•• "• ·- ~ , ..... ,, - .. -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC:K INK ONLY'---,M,\KE NO ERASURE!S, WHITEOUTS OR OTHER ALTERATIONS 

' -- 1'-:· O<f 

• 
11\. NAME OF DECED8fT~ (arveo 

1 
1B. MIODLE. 

1 
1C. LAST tF,t,..._ VJ 41 .• SE)f 

PrtWLD ■ 

PERMIT na f'ERMf'I tS l88UID .. ~ Wl:TH PA01- tA. AMOIMT Of" fG PAA> 1 98. t>Aft PfflWr l&SUf()-1 9C. SKiNATUR.E OF LOCAL AEOISTRAA ISSUiNQ PERMIT 
8lllNS"" - -~ .. Tl(- IW£TY. COi)£ . 03/23/2004 ~\t.Wli.~'i'<:M\~OI.WOsmc:Mlft.aF'ID \· . \ 

AUTHOAZAT!(1H OF .. ,,.. .... ..,_ tU.IO 1 • 2405677 
LOCAL REGISTRAR IIJII: • t9llr 111D •-•.,.. Gll'.aE • ~ C:. L1IICIII ► . 

. to, A.OOAESS 0,: AEOIStRAR OF DIS'lRICT OF 0£4~ 9E. A00AES$ Of REOIS'fRAR: OIF Ols'TFIICT Of OISPOSITIOH-
~~A NrW ' lf-OfAnt 0CCUDIO _,.-(AufCIINA I IF 01$'0$ITION IS TO CCC.lit .. ,y«.)1'NH OtSlDCT.N O.l#QINA -10--L Y.lD1 IFIDT I •••• 91111 IJ22% I 

_,...,.._ UIJ A 11116-5222 
10. A OISPCN!mONCS) ·- oU"UCMlS rmlS FOR CO~!!!$ USE ONI.Y 

■A, ......,,_ (IICI.OOU ENT_,.,, 

0 8. CAEMATIOH 

D E. TEMPOIIAAY ENVAIJl TMElff 

D f . -l'tMNT 
D L OISPOSITiON --LOCA'Tm AT 

.(NaniMt ud Addl"ffa) 

-□ C, lllSPOsmoN Of' -m, AE- OntEJ! 
nwflNACOiETERY D o. 9Clafl'FIC USE 

D ll. - .. TO CAI.IFCflNIA 

D H. TRAHSIT TO OUTSllE OF CAI.IFOANlA 

11A. NAME AMJ M>ORESS•()F CALFOFNA C8ETERV 1 11&. DATE 8'.#ED Of PERSON N OWK-' OF BURIAL 

8URl.a.L llt .... 1 PAI J1SI ■t-n IT. 
IU RIIID• M'ifi NIA t21Cl2 

I 12A. NAME AHO AOOAESS Of- CALIFORNIA CREMATORY 

I ' :J,-21,, -oc(: ► 

a:e.iATIOH 

i l------l~,~3A.-NA>E-~ANO=· --==S&--cJF"'"'CA1.=F=OINA=,,-::,FA"'CUTY='"'"'11£CEJV==IH<l=-"AE"'""""5=-,,----l-,,,,.-,,-,,:--,,==~"""~==~===--=---,====-I sce,w~ I 
USE I 

~ 1----+-,.------:-::==-===~===c-----l--,-=,-=,=~'-"►"=--,=---~--=-=:-:=::-

I 
14A. NAME AND ~SS ,t RECEMHG STATE OR COUNTRY WHERE 148, DATE SHIPPED 14C. ACOAESS Ahll SIGNATURE OF PER$0H tN 04ARGE 

fRNjSl1' 
RE~-Oloi'CAEMAttR l!E,IIAl!'S ~ TO SE SIIIPl'EO 1

1 
OF PLACING Wl1'll TIE CAAl!IER 

"1-----1------------------~-----1-": ►c.....~-----------f6A. -~S.S. NEAREST P<>:,ff ON attOAB.M, 0A on& t!ESCIIIPTION SUF4 168, 0-'TE OF 
I 

l&C. SIGMAT\JAE-OF- PERSON lrf 
RCIENT TO l0DfflF'f FJr(AL Pl.ACE AN> CA OISl1IICT OF OtSPOSlllOH CMSPOSfflOH I CHA.ROE OF DISPOSfTION 
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,. 1:k-~ 
MT.Jf~E CEMETERY • INTERMENT ORDER 

M Funeral cara mo..t anlve ~ 3:30 p.m, ol regular-" dtliy « en extra chetge ol $ __ _ 

willbelf'PlledandbllledlO~ --- - ---------

Lal '-I 7 o...e 'f S- Row __ Section :Z 0Mel""'9acl< // 

j3o .otJ GnM11pace & CeleFur)d .......................................... - ............ - .............................. -== -

.-io .. --~-'}>iww; j{;.fo~h ........... ·i\.1·0;......................... ~ ~ ,()/) 
Openlng/Cloalng a ~ ,.. ............. ,i>' ................... p..f'l\·I· .......................... ...::.:.,3.,_.,. """'"-

&1111 Co1U1..., ...... 2..t$.. ..... ~L.i3._a..ag).. ... : ................. i{ffi ................. '. .. 1:f:·~ 
Handing F-. ., .... ~ ... 4,.-£. ....................... ~ ... \ .. U ................................. ~ 
Flow--~ ······:·•-·'ii>- .............. PE°CBIA~~ ............. ~ 
Reoanlng and fling lee ............. ,.1) ... -ao.anum-~O.............. ...... ........ ..... ( _: .. 
a....-..................... ¢.P.. ............... f:?'.2. ...................................................... ~ 

rs·=, ................ q~s. 
Pald,-ll)lnumb« ~-S."73% ! S c>. ()'U 

lielanca due ~ 
l'-1,y.Cllllly l aintt,e ~ · ,LJ_pj_/ S o!th~n9~ 
lllltllile layOil'aulhcrlty., ...... ~..,,.,,. .. ..,. lnclcallld.1.-tlfy andr.-,C 
U.1 '-h rlQl'll lo - 1tis ~• 11111d I agr-. lO h04d.MI. Hope~ hatmleuln>m 
anylllbllltyonaccountolll!ldl!llthoi1ullonen,:tlr1~. ~ 

1i,..i,,...-n1..,..,..,.;n1o11 ~~!~~ 
Mid under deed. ( ~~ 
____ .,..,. ><'54./b,eft', CA f;vlf( 

rAi ~ •-(.; 
(kf q .. S(J 1-,,s-ac, 

~~ 
Werk Older,. =E __ 1 _8 _3_8_4_ 

lnYolcet, ______ __ _ 

-.., ________ _ 
AfA.104 (7-M) 1lllll lnfonndonl$IMll/abl9/na/lemaliw ~ ~ ,.quellt· 

.,.,......_,,,.,w,.,,. 
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, bur1als. Ti::ust 1nc.Luc:1es: Cl) v,,.,, t,) 1111,; , ~ ", 
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• 

OFFICIAL RECEIPT 
""1m .. "" " ..... ,., TOCUSTCl',lfA 
c.AN1.RY .... , .. ..... .,,.,,. CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

59326 

JC Date: -~JO ....... /~'~~--' . 20 2S_ 

F~,~~ama ~t>~.F~~- Qa~ 'A~rre~s
1
:e. .yS) &C<£d 

r-'.;~tl~_frv:i2J~..&lL:.._~_'.:::::=:=::::;:::::::::::::======z7:_ Dollars($ _,,(..,Q...,.(.{i<F-=~-
in= Payment of ...,fµ(i;u:.• -~-~_,r#dw,:::·~ '---lifu~~!..U.}-______________ _ 
Div ll Sec ~ ~ow ___ Lot __ i,~7~_ Grave 45: 
Invoice No. S. ~ 1$3n'1 NOTVAI.IOFORPURPOSESSTATEOUNtESS 

STAMPED "PAID" 1wsx~ 
A(x:1. N.o. --------- r" Al U 
w.o. ----- -----
•BALANCE ouE.l,....._.l_g'""~'--- - OCT I 8 2005 

Pre·Need~ol' AtNeedpt;_ On.AcclP MOUNT HOPE CEMETERY 
.... 

Pre-needTnJSl Ceshfl ~ -~~ 
l It'\ ISSUEDBY~..p.L.:t:ec.:.=.f!i:e=.__-

~"'.;!':;.,,--:>,...=::' ... ~l?~'iL ~Q,. 

CflEOIT $7007 
20% Salts Care 77184 
.eO'!isai.• 100 
olloto 7718' 
Ooo"'9' 100 
Cloolng 77181 
llurlll 100 
c .. , •• ,,,,, nm 

100 
7711!5 

100 
77183 
63033 
72188 
60101 
78390 

TOTAL P,1(10 I 

lhlJ 

\ol{ 

...-,. 

-
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• 
• 
• 
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OFFICIAL RECEIPT 
WHITE -
CAMMY . 

roCUSTOMER 
. ...... CcMETERV. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

.59196 

~ , Da~: ~/1 20(15 

From~ 1)~ ,~/K14~resH t9:r-~ . -

~- '.}ti;,.,.,_ c------.. "'""" I.fl -
in • ~ Payment of rpt-A:b.ud C.12"-'f(t'NJ, I< /t((, 
Div I Sec µ ~~--- Lot 

I Lf7 Grave 'I> 

Aoct. No. ________ _ 

Invoice No. E. - /'j ? Xii NOT V.AUD FOR PURPOSES STATED UNLESS 

STAMPED "PAID' IN THIPA ID 
w.o. - ----~~---
BALANCE DUE ... t:J--_J/l..,,6'-=--l,(.,,_O.,_. -- SEP I 6 2005 

Pre-Need Loi }I'.' At Need I I On Acct ~ 

Hanclin fee 
Reco~l 

MOUNT HOPE c:::t.:cr;::, .~N=-
t/Utt 
Sales Tax 

TOTAL PAID 



• 
• 
.• 

,. 
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• 

OFFlCIAL RECEIPT 
WHITE , .,, ........ . ,, TO CUSTOMER 
CANARY "'"'"' ........... ~ CEMETERY 

CffY OF SAN DIEGo, CALIFORNIA 

MOUNT HOPE CEMETERY 
(611!) 527-3400 

58637 
. 

Date: _ _ __;3=+-/-=--/c,,,_;__ __ , 20~ 

From~: ~.AAb1:vtL(__....JJ. Address: OnA.µJltq . 
- - ~ ( --- "') Dolian.($3 2 -

In Pt'.kf Paymentof av-<.. -<"I (j_tJ. ~r ----
Div I I Sec ~ ~--- Lot. _ _,y._J.,___ Grave _ __:4._,S-.._ __ 
Invoice No. c - 1'&6<2Y NOTVALIDFORPURPO$ESSTAm>UNLESS 

STAMPED•PAJD' '"'P "D 
Acct.No. _________ 1-\1 
w.o. ----------
BALANCE DUE 3B'-f -

Pre-Need Lot At Need I I On A¢ct I I 

MAR 1 6 2005 

MOUNT HOPE CEMETER 

CREDIT -1007 ~=can, nl~ 
of lots nt8'1 
O..Oing/ ,oo 
Cloeing nt81 

- - 100 Comalntrs 77i82 

TOTAL-PAID 

100 
mas 

100 me:i· 
63033 
17186 
·60101 
78390 

$ 

.'\_1 . ~ 

~ -



• OFFICIAL RECEIPT CITY·OF SAN DIEGO, CALIFORlillA 

, ' 
•• 

' 
. ; 

• 

WHIT£ ...... ,.,,,,.,, l OCUSTOMEfl 
CA ... AY ""'" "" ' " ""' CEM.ETEAY MOUNT HOPE CEMETERY 5838 .6 

(819) 527-3400 

Oate: -~.,..Q;r)~ __ 'i_..-___ , 20 0~ 
~~L4-~.LL..1,<!~:!,,,,,,!_- Address:(o,SO~ W~ !ll[k, lj:£ · i} • D · q q- l I 4 

MOUNT HOPE CEMETERY 
Pre-Need Lot"'l At.Need I On Acct ll 

Pre-need Trust r:,..._ Cash I 

Handll119 Fee 
R-,li119& 
Misc. Fees 
Pr.-.i 
T""1 
Sales Ta, 

TOTAL PAID $ -



• • 
• 

• 

• . 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 58983 
WHITE .. ............... TO CUSTOMER 
CANARY ............ , ......... Ct~ETERV MOUNT HOPE CEMETERY 

(&1si s 21-3400 
1 

· - ~ I . 20 0-'6' . Date:. _ _ _,\.Y~ _,.f,,,::.,_ ___ _ 

FromTOrn R . .Du:kwo<..: Address: =tg,.,_5=DZ.~t!=ecuu....,,·<..,=k'..==---=~:..:.t _. ----~,._.·p......__,09-u:i;;.._ q_~-"1.,_'1 _ _ _ 

Afict. No. ________ _ 

-lh.JJ)""{¾'-'1--C----"-f,eliCly""-'f''---------'(-,.......-----=----'}~--. --"'--....:.c::::::::i::::;____:___ Dollars'($ {:, f -
in ~ r,- Payment of f'y(., -,,.:e.e.d lo ,.. .J TT1.,(<,. r 
Div I \ Sec _ ---"';_,_ ___ w~ - -- Lot 1-f 7 
Invoice No. Ii · l{3 3'(,t.f t«>T vAuo FOR PURPOSE$ STATEO UNLESS 

ST-EO"PAI~ 'p'i{{b 
w.o. ----------
BALANCE DUE 8ZD- JUN 2 \ 200~ 

Grave - ~-5=-----
CREDIT 67007 
20% Sale&Cere 77184 - ------80%5ale6 . 100 
olL01J nt84 ----- --
Ooonif9' 100 
cloo;ng me·1 --- --11---
eu11a1 100 eo,,....,. n1&2 ____ ......_ __ 

1.00 
n1es -------

Pre-Need Loi At Need, I OnAccl , MOUNT HOPE CE:~,:. 1' 1 .:i 1 

1'18-need Trus~ Casll l I Check!)( ISSUEDBY o.~ 
AC-212(Aev. 4-0<) ~lcSS- r ~ 
1h14 ~ - 41'\'~ 14 ~~upon~-

TOTALPAIO 

100 
77183 --~----
63003 I -"1(16 ---l.lci..~--
8()101 
78380 - --~ - ---$ --....14''-+''-lL--



• OFFICIAL RECEIPT 

• 
, 

NOT VALID FOR PURPOses·STATED UNLESS 
STAMPED ' PAID" IN TliiS SPACE. . 

Ac.ct. No; ________ _ 

• 
w.o. -----------
BALANCE OUE 1}1f 'b0 · OO PAID 

DEC1\ • 

• Pre•Need·Lo~ 'Al Need I \ 

Pre-need Tru~ Cash I 

CREDIT 67007 
20% so... can, m84 
80%.Sa!eo 100 
Ofl.ccs TT\84 
Oj)O\llng/ 100 
Closlng 77f81 
B..;.J 100 
Co~ners 77182 

HandN119F .. 
RtCOIOlng& 
Misc. Fee, -i'rusc 
Salos Tax 

100 
77186 

100 
TT\83 
63009 
77186 
150101 
78390 

TOTAL PAID $. 

"'2'1 111} 

-'~tl. I)/) 



• • 
' •. 

, 
' ' • 

• • 

OFFICIAL RECEIPT 
WHITE .. """ .. , .... TO CUSTOMER 
CAHAA:Y , 11 ·•· ·""··"·'··" CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY' 57998 
(619) 527-3400 

From·~tJAUN ,Addre$$: ~/p,5~0'.!2J-;J ~d...u:~=te: ~t:11--· ICl---.).,~...r.J,--J,9~~:!/_~I/Y 
OolJars IS '32 · a.) 

in J:Joi..£:. Payment of ,/)/IL - ,,.A,1 M tJ{ 
Div J/ 8!/_c li W~ ___ Lot - -~_,7._. __ G,:ave - ~t/§c;;·:· '-----
Invoice No, £ / q,3 NOT VALID .FOR PURPOSES STATED UNL.ESS STAMPEO"PAIPllD' CREDIT 87007 20%~5-care 77184 Acct. No. ________ _ 

-- 100 
W.O. _________ _ 

BALANCE DUE__.5__._/a-.... -~{1)=-=-

otl.ols m&4 
Ope,,inll' 100 
Cloting 77181 
Bu681 100 
Conlllners nt8;2 

. 100 
SEP 1 o 2004 

Ha!'l(llir,g, Fee 7718S 
ROCOl)llng& 100 
Mltc,F"' ~ 
;~ 77186 
SalNTax 60f0f 

78390 

Pr&-NeedLo}' .At.NeedlJ OnAccL I M~E C,E~~iflfli.:f;' 
Pre-need Trust / Cash I , Check. t \_ ~ ,. 

,'' ISSUED BY ·· 

AC,2 12 ("°", •-04) ~\ 
n,;s~ is avalllb~ N'I •fMmative lf;)nnMs upon !WQ~ 

T<,)TALPAIO $ 

- O;:) 

- - -..., 
' 



• MOUNT HOPE CEMETERY 

OFFICIAL RECEIPT CfTY OF SAN DIEGO, CALIFORNIA 57910 
(619) 527-3400 

• ,~NZ ....,. /fth/ ~W- ~~ 2i>~,,-
____ _ _________________ [l(llfar$.($ <80 · cX) 

• 

) ., . 

-• • 

in , ~ Payment of ---~·➔fM,L_=-----=s:'"~/'Tuc..L..!,,,L=..:-4=0(=-· .,___,~'--~---------
~ ~ ~ ~ ~---~-~1~7 _____ ~_5 __ _ 
Invoice No. 383'i/ ~:M~~~D;pFOfl·i~~:.TED UNLESS 

A{;(;!. No.--------- .KIU 
w.o. ------,--,-....,,,.~-
BALANCE DUE_O~*-'--+-·-a)_· _- __ AUG 1 7 200'! 

PJe•NeedLot/ AtNeedU OnAOCI I I OUNT HOPE CEMETERY 

Pre-need Trust,{ Castu J Chee~ ~ .. _ ~ 
ISSUEDl!Y-'-tt;_..,..._....c..-------

AC-212 {Rev. •-041 
n»s mrormetiM 18 ~ m.~ Jormet• 119M 19Qllfst. 

CREDIT 67007 
io% Salos Catt me, 
~Sole• 100 
Qf lots 77184 
·C)s)enil'IO' I 00 
Closing me, 
8'mal 100 
Contalnen1 m 82-

TOTAL PAID 

100 
17185 

100 
n,93 
$:m3 
mee 
~101 
78390 

~ 
,.,., 

Od-- o:'.) 



• • 
: 

,. ' . 

• • 

OFFICIAL AECEIPT 
WHITE ..... . .......... _ 10 .CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 
5746 8 

CAN.ARV .. .... ..... Ca,tlITERV 
PINK........... . .... ,.,_ AUOtrOf=I MOUNT HOPE CEMETERY 

(619) 527-3400 

. • Date: ~ ,.1/ 20 tJ'/-
~ ~Ad(lress: ~.So;;J ti~~ 9&1-l/1/-From: 

------------------------ Dollars($ /35• oO 
Payment of ____ -1~""---- ""~.i,;,,.=· ·=c_-==---------------

___ g~---- ~~--- Lot_~</...,7 __ Grave ----1''/6=----
in {)at.f-: 
Div f // 
lnvofce No. & I 13 fY 

Sec 

Acct. No. _ _______ _ 

w.o. ----------

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED"PAl~PAiD 

BALANCE DUE__.,.c..?7....,..l./'-'-·-(P _ _ _ APR 2 1 200't 

Pre-Need Lot/ At Need I I On Aoct I 

Pre-need T rusr/ Cash: 1 Chee¢ 

AC-2 12 (fie,, . .... ) 11 ,., 
""'~IB~a~irf...,_tivl9~upol"I~ 

. MO~OPE·~E~ETriRY 
ISSUEDBYM~~ 

lPTALPAlO 



• • 

OFFICIAL RECEIPT 
WHITE ... ................ TO C!JSTOMER 
CANAAY ...................... _ CEMETEAY 
PINK ·· ·····- · .... _ .. , ·AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-a400 

57436 

from", 1. ~ 
- ----,-----------------er------ Dollars (S-\,,,.""-j'--'-''---

in ,d}Jk)rfi_ Payment ot ___ --c.Ji..~ '.::...L:tl:~ !=2L ______ -=--__ --:==-"77--
-, - ;? ~~o_n~ '"---

Lot _ _ __ ~-+--- Grave - ;:-=-=-=--:!:t-~:-=-=-=-=-=-=..:.:.::.::..:= = ::=::..:::Seclion ~ - h 

Invoice No. fie / 338'-/: 
Acct. No. _ _ _ _ _ _ ___ _ 

w.o. --- ---- ~---
BALANCE DUE_ fJ.-'--1'--'I_· _dJ _ _ _ 

Pre-Need Lot/. At Need 

Pre-nee<! Trusy' Cash ' 

NOT VALID FOR PURPOSES STATeD UNles s 
STAMPED 'f'AID" IN THIS SPACE. 

PAID 
APR 1 3 200't 

CREDIT 
-~ Sa!ef. Care 

1~s 
o,::lnfl' 
6osmg 
Burial 
COnlainer-S 

Hondll~ Fee 
R80Jf'ding& 
Mist. Foes 
Pre-NNd 
T"'81 
$&&es Tax 

TOTAlPAIO 

67007 
11.1a, 

100 
7715,4· 

100 
771$ 1 

100 
77182 

100 
77185 

100 
77183 

•63003 
m 86 
60101 
78390 

s 

, ~11'1, 
I 
I 
I 
I 
I 
I 

.-II '· , 



• 
OFFICIAL RECEIPT 

WHIJf .. ---•- ,- "10 CVSl'OMEJ\ 
CAN.,., ___ C!ME.TE~Y 
PlNK--...... .,.,,..,,.,,., ........ AUDITOA 

CIT'Y Of' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

Date: II' i() - OS: 

R- 59396 

.2012S:,. 
' . 

From: /J-1fr~,.nc 4 K ,~I,(< Address: 6S-o').. l(e.rr,'c.1< Sf. S/J. C.lj. 'T "l.. flt.( 

~ 4-¢4ol 4 µ➔- .) tv" cf.ot/f, • 4--------- OoUacs ($ I "i). • Q Q } • 

in f '-t II Paymenl of fr e - Alt! e. cJ 5 e. f,v ,' C ~ S wirl.. :I. •C.r4T A\,trl< c r ;_;-{1~•.r, 
4 

,- ,.. , . ~ion'.5 
Lot 7 Grave 1./ ,J Row ___ _ Section _ _ A."--- ock // ., ,lnvc:,ice No. £ - i ~"3 g '( NOT VAl.10 FOil PURPOSES STATED UN1.ESS 

STAMPED •p,AJP ~r0E. CREDIT 67001 
20¾:SaJesC:att· 17184 • : (. Acct. No. _____ ____ _ 

~ - ' W.O. _________ _ 

BALANCE DUE _ ___,(?:"". ___ _ NOV 1 0 2005 

MOUNT HOPE CEMt n~r . 
Pre-Need Loi I I Al Need I l On Accll I 

Pre-need Tru51 I I Cash I I Check;l-t 
\ - · 'i 73 c.>1/ J Y '/ "'J <,I '7 ISWEt>I>~ 

.te,212,R•"'· tO-<nJ 
• 1hrf:1'1Jof1Nlionis .,,.~., .t~MM l>m!,1/1 ~lt'tjW.JL 

• 
• 

r 
• 

• 

,._·=-~-- . - -

eor. Sates 1 oo 
dlOlt n1a4 
o,,e.iongl ,oo 
C,o,lng 77181 
8t.lrial · 100 
Containers 71t82 

Mand(r,g Fee 
R"°"'diog& 
Misc.Fees 
Pte-Nl!ad 
T,uu 
Salts Tax 

TOTAi. PAi0• 

---: - . - ~-

100 
771115 ,oo 
77183 
61033 
77186 
&0101 
74390 

$ 

' 

i"l l. oo 
l't ;J.. CJO. 
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c- - /f 31£1· 
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PEJTrlONER6"A~fNttM, &.IW)ISVIJUlff&M;n!ll«h_tll}: /10/J CotmTVKONt.V 

- Ricky Kimble 

• 6502 Herrick Street 
F I L I[ D San Diego, CA 92114 

'!el.l'PMONE MO, (619) 366-994 7 F/1.XNO. ~J: C1eltofh !luporb-c.wt ._.,,...1!$8 _ , 
ATTORN~ FOl!I {N!tme): MAR 2 0 200& 
SUPE~IOR COURT OF CALIFORNIA, COOi/TY.OF 

S11'EET .,.,.,"" 330 West Broadway By: 
M,&,IUNGADOAESS~ 

$7 • Oej)uty 

CITY""""" cooe, San Diego, CA 921 O 1 
"""""" ,._, Central Division 

PETITION OF (Na'"" of Heh l>'llltloriery: 
Ricky Kimble 

FOR CHANGE OF NAME. 

DECREE CKA.MGlMG Nl>IME 
CASE NUM8tR! 

37•2008-00077137-CIJ-PT-CTl 

• 
1, The t~on Wlla duly 000sidered: 

a, at the hearir,g on (data): 
b. D withOC1t t>earlng • 

THE COURT FINDS 

MAR·2 O 2008 In Courtroo"G-a15 of lhe above-entitled eo.urt. 

2. a. All n~ required by law ha\/e been given. 
b. Each _1?90n whose name Is to be changed Identified in 11en.3 below 

(1) C!'.:))s not D Is under the jurt&dlctlon of the Department _of Corrections, and 
(2) G;2l' is not D is required to ~r as ·a aex offender under section 290 or the Penal Code. 
These qelerminations were made by using CLETS/CJIS D besed on information provided to the clel1< of lhe 
co!'_rt_.l)y a local law enforcement agency. 

c. o::J"No ol:ljectlons·to the -proposed l'fjange of name were .made. 
d. 0 Obleetlons IQ Iha prbp.oged d\a(\~ o{ l\ame"""" made b~ ((l«meJ·. 

e. It eppear11 to the s-aHslactlon of the CO<lrt that air the allegations In the petition are lrue .and sufficient and l_hal tlie pe~tion should 
~~~- . 

r. O Other findiqgs (if any): 

• THE COLIRT ORDERS 
3. Toe name of 

Pres&nl name 
a. Ricky Kimble is chaoged to Rainbow Cricket One Feather Kimble 

-b. ---- ------ - ------

ls-changed to _ ____ _ _ _ ________ _ 

c. ________________ _ is·Changed·to ________________ _ 

d. ------ - --- ----- - is changed to - - ------ ---------

e. - - ------ ----- ----
ls Changed to ________________ _ 



• ,-rr. HOPE CEMETERY 

INTER"EtfT ORDER • 
Cltyot~.~~4 A10 :59 I N Das. ______ _ 

Lei 5') Gr&Ve / Row __ s.ctlon "3 DMliollllllNk'. / ,i_ 

0-ll)aCt & &In Fund .......................... ·--·-····--···· .. -&.../.R.t..~......... -r) . 
Adliitlanal ~ u,d care fund ................................................................................ --@~-
Openn~ng & setup .................................. - ....................................................... -=~-z:_ 
Burlel Conlalnef ................................................................................ ,, ................... .' .••• • 0 

< 0-liandlng~ ....................................................................... , ................................... -~--

~--e"-ng~,.................................................................... %;"> 
=:..-:.~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 

TotlllOue ................... ~ 

WCfltO!de<# E 1 8 3 8 5 
lrwolcet _________ _ 

-··--- -------
AEA-104 CHI) 

·IW1-II•-..,.,-



• • MT HOPE CEMETERY r;_ I rx s 
GRAVE BLIND CHECK FORM 

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

Uu ~~!lkltt 

~il~ll'J ~ 

I-Ve~'\ \\c ~,LJ..-, .... ~,1.:v\ 

Blind Check Initiated By: 
. .i), ,. -
•- 'S• '--- Date: )--

Interment Date: d\.£..; ~ Time: / 0 · {}D 

Div: I~ Sect: 3 Blk/Row: __ Lot: S"o Gr: I ____.__ 

Grave Laid out b.;;/2~ .... A ....... £ ... R .... 8{_ .... / _______ _ 
Agrees with Legal Card: 13-Yes O No 

Agrees with Map: !!:Yves O No 

Blind C~eck. &.Verif~ By: I( ,;'_J.f tpU.1,.U Oa\e: ¼ ~ 



• 

• 

• 

• 

V MT. HOPE 01:METIIRV 

&NTERMINT OflDIHI 

u 

~-~~4 A10:59 IN 0111 ______ _ 

Y•-hafallr---~---1\dM. 
d ----.-...J!.:..Yi~;;J--':,.,41, 

MP ___ ...,_.,,, •~mt> Ol-----•1111-c!l.,..a!S __ _ 

........... .,.,..,,, .. ? J ·-----~----------

1.a1 6?) ~ / _ ___ Sdal ....? 01111u•11r /;L 
--~•C.. l'Ulld ••...•. ··-····------·-········e.,h.t.?i ..... -. -0-
t\-Dellll ,,.._ ... _ _..,h_•-····-·····---·--·-··-·-··-··--···-··•··- -··-···- --25--°"' •IIIO [("I-., ....... ----········ ............. -...... - ....... -~ .. -·•-"""· ...=:(_;;;t:_ 
ant11 .00•-•-··-·~··-·•-·- .. --.. ---·---··-····-····· .. ···· ...................... _ .. ,:._., __ , 0 
11s. .. ,, ,_·-· - -------·-··--····•···· .......... I-' ..... _ •• ,,.._ ... . _,._, . ____ s Q 
n-~---4.::taij;:> .. _ ................................... - ----·- C) 

'-- .,e,, 
ft clf4N .. - --·--·- ·- ····· .. ··""-··• .............. - .... ---~-,....- ,_ c=:;z --···----·-···--·-·······-······--··---~--- E 

Pald..,......., ______ ----
...... 00-: 

......... ,.,. .. X ., ....... ....,, I PR 

.. ..... .....,...- 1 5 ,a_aa-llldl--,.1 ....,.,..,, ..... ... ,,.. ...... _Wt•• 7 _,..,.. ............ o.i_,tw,1:llqflllf' .,.....,.,....., .......... ·---"-~ 
)(~ rt '-61lflw 
" 2469 w. 1:s•xs;11• sc:: K San Diego _ CA _2111 -~--~ (858} 276-9722 

Woit<a..• E 1 8 3 8 s 
,,,...... _________ _ 
Aoot. , _________ _ 

""" 1 • : 7 • JU: I I .I . •• : 7 ............... 



C-
APPUCATION ANO PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE No· ERASUl.lES, WHITEOUTS QR OT1£R .AL.TERATIONS 

1,\. NAME OF DECEDfJff---FltST (l:JIVUO I 19 • ._,IC)OlE I ,o. LAST ('MA~ 

!lab I ' Youn blood 
5A. CITY OF DEATH 

San lite 
1 

iB. COl,llTY OF OEAllf-OUTSICK· CM.F, , 

, .....,. STATE San Die o 
7A. TYPE0 tWtE ANO':AOOAES.S Or CAlJFOfNA--FLN:fW. DH:CTOA OR PERSON .-cTlNG AS SUCH 1 78, CALIF, LICENSE HUMIER 

Ande~aageclal.e Mortauy, 50.50 Federal Bl'ri, -ll'APPUCMU 

San Diego, C4 92102 : FD-1329 

FOR COAONl!R'S USt ONLY 

• 
4, SEX 

10. Atmt0RIZED DISPOSITlOH(S) QEQC:N'PI.ICAlliE rm.es 

DA, ~ (NCLUDES DmJI BEN,) 

0a.CAEMA110H 
D E, TEMPOR- EIIVAULTMOO 

D F. DISINTEJ!MENT 
D I. OISPOsrnoN P£H01Nt;--AEMAJOIS LOCATED At 

(N,affi!t •lld Addre•I) 

DC. "'81'08fl10N OF ---$ Ot!EA 
D 

1HAN )N A CEMETtR'I 
0. SCEHTFtC USE 

D G, - .. TO CAUfORHIA 

D H, TRANSIT TO 0tl'ISl'JE OF CALFOANIA 

11A. NAME AND AD0AE8S PF CAUFOFNA CEME1"81Y I Ul, DATE SURED 
Ht. Rope C-tery, 3751 Market Street , 
Sall Diego, c,. 92102 1 ► 

~-· I I!! 12A. NAME NC> MX>RE&S•Of CAUFOFNA CREMATORY 128. DATE CAEMATED 
I 

t2C: S 

BURIAi. 

CAtMATJON I 

it-------+~~=~===~=-===,.,.,==,.,.,,===-==,,...-;,-.,,-,====,;:...,►'=~==,,...~==--.,======--.sl 13A, ~ At«t ADOflESS OF CALFOAfrM FACIJTY RECEIVING ftE~ I 138. DATE. RECErvEO t3C~ SIONATUR£ OF PEA':SON .. ~AGE CF FACl.rTY ! SQENTR; . I • 

USE 
~ ► wt-------+-,.~A~.~-=~-=~-==~~-~1•~-=~-==,=,.~n~OR~c=-===-=~--.-,~.e~.~o~~=·~~~ff==m~-',~.c~.--===s=s--=~-==~=~OF=~==-==.,~~==~ 
t; Aa.tAIOS OR CAa.tA~D REMAINS ARE TO 8E - OF PLAClNG wmt ll<E eAAlllER • 

I t--TA-ANSIT---+-,-,-==,,,..====:-:====-========-..-:=-===--i--►'= . ...,=======~~-====~ t$A. ADOFE&S, NEARE.8.1' POlf1' OH 9HClAE.l..N:, OR OT>a DESCRPTlON SUF· I 158. DA~ OF t5C, $GHAT.URE Of PERSON 1M uo. UCINSI ~•• 
ACIENT TO l'JENflfY'FtfAL Ft:ACE N#D CA DISTRICT OF Ol9P.OSITIOH OISPOSITIOH CHAAOe OF" OISPOSl110N I Of ~~no If,. 

I I MAIN$ Ot:5PO$fl' 
I I ---lfJt.~RL 

► 
<Xlf''f 2 IS RET~ 8-Y TMEc PE~ iN CHARGE OF TIE CEMETERY. CREMATORY, FACIUYY OR SCIENTIFIC USE, Oil BY TIE PERSON IN 
~ Of' DISPOSING OF THE CREMATED REMAt,S. 

COPY 2 STA.ft OF CALIFOAHIA, D£PAR'111EHT OF HEAi. TH SERVICES. OF~E OF $TATE REGl$TRAA • VS9 (REV.8191} 



• -MT. HOPE Cl:ME'l'ERV 

INTER~l!NT ORDER 
Cltv of San Oiego 

03 - 2~-04 f' l ~ :~ I ii 
·-- ----

GnlW lll)lif»& C..Fund ........................................................................................ . 

A,ddonel1pecM8ndcarel\lnd .......... ....... PAl·D..................................... I 113 -
0pflllno/Cklelng & Setup ......................... ,.,,.... .. ....... ................................................. - ':7'L--- -

a..fll QxUlner .................. ,, ................. ._ •• l'l .. ~ ...................... ,, ...... :.... 1't'J _::-
Hllndllnv "- ........................................................................................................... r.--=-"----

1'1-VUM- -.. Hli!IIG \\OUNTtiOPE·'C!'MET-Efff................. Si) -
~ and fling,_ .......... - ................................................................................. • 

ft;. . ~ 
Sajfe-........................ ..... ............................. ................... ......... .......................... ---· - -

T«al Oue ................... /_i..33. at) 

Paid r-ir,t nu- IU:-; / 3:3-3 . .;;i:) 

-·~-----
6•-• 

w..t-o..w • =E_1_8_3_8_6_ 
Invoice II ____ ____ _ 

--•---------
"9-104 (NII) This lrrlormatlon i. arl!likllH In~ A:,,mellf upon reqwst 

.,....,_~.,..,. 



' ' 

• • MT HOPE CEMETERY E_ , (~30(, 

GRAVE BLIND CHECK FORM 

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

\,Jo.t\-\.£. 

X 

""~~ .., - - A,J 
.,,-, v . 

Blind Check Initiated By:'- ~ Date: 3{:;i.,~ 

Interment space for: ~ k_ \JJ ~ 
Interment Oate1)u.'( ~ 3f o Tirne: l ~ ·. Ob 
Div: /4' Sect:__g.. Blk/Row: __ Lot: jJ5:1_ Gr. I)._ 

Grave Laid out bv(})IJf!./!.i5f'/ 
Agrees with Leg;:11 Car<t"B Yes O No 

Agrees with M~ Yes O No 

Blind Chodk & Verified By,'\<= 12,- OateS-l.>·"'1 



.. C l ~) ~G, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOOTS OR OlHER ALTERATIONS 

tA. NAliE OF DECEDENT~ <GN(M) 
1 

18. MIOOLE 
1 

1C. LAST (FAMILY) 

Weelta Tb I 

• 
SA. crrv 0, DEAlM 

latJ.cmal Ci 
1 68. COUNTY OF ~TK---OUTaltlC CALIF., 

' ..,,, •• ,.,. San Diego 
8, NAME, RELATIONSl9', F\l.l WJLN3 ADDRESS AND ZIP ca>e 

Of"'°"""" 
Charles w .. u. Son 

7A, mg)---IISOFCAI.Jl'OANA,-FUNEA.11.DRCTOROAPERSOHACTIIGASSUCH, 78. CALF .. uca, .. - • 4517 Oregon Street 
Anderaon-'laae4al.e Mort.ary, 5050 federal Blri, --<••••uc,au: a D CA 2 1 
Su Diago, CA 92102 1 FD-1329 a,.~TIJREOfM'PI.ICANT__,_,"""'_, ea. o•ne S10HE1> 

--___,--. -.,-._,---~---------~---,,'-,~~~~~,.,....,► I . l,1, ,1· : 03 2 2004 

10: AUTHOflZB) Dl8f?()Sfn()N(S) OEaC AIIPlJCMlE rre.t;S 

[ii A. 8UfllAl. <!MCI.-•...,._,,., 

~ 
B, CFIEMATKIN 
c._ OISPOSmON OF CREMAT&D AEMANS OlMEA 

D 
THAii 1H A ClMETERY 

0. 8CENl1FIC USE 

□ E. TEMPORARY EHVAULTMENT' 

D ,. DIS<NT£l!MENT 

□ G. ·m. N TO CALIFORNIA, 

D H. TRANSIT TO OOTSU Of CAl.FORtlA 

lOCA.l REGISTRAR ISSUING PSMT 

FOR COAONl!A'$ USI! ONLY .,. 

D I. ..... OS(IION •-- LOCATB> AT 
(Mame •OO: Addren) 

11A, NAME AHO ADDRESS OF CALIFORNIA CE~Y 1 118. DATE BURIED 1 ,tC. SIONA - Kt. Rope C-tery, 3751 Market Streat 
San Dta10, CA 92102 

12A. MME AHO ADMESS OF CALIFOANIA CAEMATOAY 

13A. NAME AND ADOAESS Of CALIFORHIA FACILITY AECEMNG REMAINS 

:,J .25 0¢ . • ► 

I 
I • 
,► 

/ 

138. DATE RECEIIJEO 13C. StGNAT\JRE OF PERSON If CHA.ROE Of! FM:JUTY 
• I 

COf>Y 2 IS RETAINED• BY lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR -SCIENTIFIC USE. OR BY THE PERSON IN 
ciro!illE OF DISPOSING OF lHE CliEMA'IED REMAINS. 

COPY 2 STATE OF CM.IFOAHiA, t>EPARTMENT OF H£Ai. TH SEFMOES, OFFICE Of stATE AEO.STRAR • vsa tREv.e.1eo 



MT. HOPE CEMET-ERY • INTEliMENT ORDER 
City of San Diego 

em 3- ').3-0-I 

You ere heNI!)< ldhoriJ:ed and:,;:· N>ject 10.you, ruln-,wgu_!Pof:s. to lnte,' the remalnt 

o1 Ni cJ< ~,:e..1 2 ?- -,~ '::> J 
Ina {Vi Ut'!.l .,m F........i. dale. time 

,..., ...... GolltaW --------

Clud>. ~.Gra-ide _______ -------~· 

All F-.i i:arsmuit amve belore S:30 p.m. ol l'llQIJlat wo/1< day or an-c:ha,ve ors __ _ 
wlHbelPl)liedandblledlO~ _____________ _ 

l.QI ·, ~3 Gtav. __ Roi. ___ SeetioO ___ DMslon/Block.Mus/n 
G-~&C..Fund .............. S .. :'. ... / .. 1?.~{t ............................................. ---
-... -and cerefund .. _ .... ,_ ..... Jl.lD ............................................ . 
°""'1lng/Cloitng a Selup ..................... p .. l"I ............................................ . 
llur1III Conlalne, .......... 1)18.£, ................................... ,. ........ _ ........................... : ... . 
Handing Fa. ............................. ., ...... 2 .. 1 .. ~ .......................................... ----

r°"~ -en.• =E ____ 1_8'--3"-· ..c....8 _7_ 
lnY01oel _ _______ _ 

Acct.t ________ _ 



You._,. heNl>y· 

MT. HOPE CEMETERY 

INTERMENT O.RDER 
City of san Diego 

• 
o3-2 4- 04AC 9= 3~~-c~_•o _ _ ___ _ 

All F..,.., C8R.ll'lNl ln'lw befo,w,"1» ... 1. of togulaf-'< day o< atl extra cl1arge oi $ __ _ , ·m wllbeepplkldandbllledtoundor...,ied. _ _ _ __________ _ 

Lal a1 o- 1 A<,w _ _ Sdon I OMelonaedt- ,1 
GnMo lll80a & CW. Fund ............................................................................... ,......... 98S -
~apeCMIIIOcaNl!Und ...................................... , .......................................... -~~~ 

Openlng/Clooing &.SeblfL................................ . .• . .. .............................. (.//3 ,.,-
!bill Colairw ........... ......................... : .......... PAID .......................... :... ao<i -
Hancllng F-..... - ................ : ........................ 3 .. lt .. 2!114 ................ -.......... / U () -
---"1arl<e<Nltlng.fM ............................................................................. ---

::::.andfillngf ................... MOUNTlfOPE·CEMf!ERY.......... Ir:,:; 
TOlal r»a ............... ./ E33 · ~ 

Pald,-l11tnumber l,G7,37S I 8 33.tX) 
"8JanceM -:.<P

l h<hl>Y-.tlly I #Tithe ~ ollhe abo..-natneddecedf<1t 
and~ .. ~~ to tnek6 di# t>efa011 ol nimai.,.M lbo)/e ~. I .-111y and r"l)t9Nl'lt 
lhGI-O.riGhlto_lNa.._..,..1zaao,,...i1-10holi:IM1,Hopec.r,-.y ..,..,..,,.,. 

~~~~ 11,..~ Wo!lcllD"'- 'il'I I -~i::.=--.---11-M-~\-'5/,lf---
halcl u,,der dMd. "I. 

.,.....-+..y::.::......-;-~l:J,!,,L....---
1(, 

Woilc0taer• E 1 8 3 8 8 ·-•- --------Ali,;t.l ___ _____ _ 

REA,'°" (7-81} This lnlormadon·I$ ava/lab/fJ In.~ ~Ill upon r;iqu,,8t 
0 rw..,_,....._,.,.._ 



SD MT. 1-Cf'E CEMENTERY ➔ l'<AGSllALE 

tn. MOP& ()&METERV 

INTERlll!NT OADl!R 
OlftolS.,OI091) 
0)•24•04A09 :3U_CV_D ____ _ 

llwl-1111,1 .. IDYGll'l'IM-... I $ e..iolfflwrll-. -1,-, 

l. 

ColJ 

Ult J? ~ I ,... __ Silc1loll_,_/_~VIIIMofloAt4illlllldld-:__!:,/~ 

Gi.-..... &C..F'Wld ....................................... .................. _. ___ ... _ 9ss-
Adl:fl'anll-lf'IIIOlrlfl.tlld ......... ._ ..... - .............................. - -.-.•··- ·····-·······- -(J/._...,..

3
_. _7_ 

c, .......... I ~ .... ,,, • .,, ............. 7············ ..... _ .........••.• -, ___ ..•••. _ .... , ........ -. ~ 

...... ~ ••••••••••••• •••·•••••••••-•• ••••1••••••• .... •••-••••••,-►0•••·• .. +••·•·••••·· .. •••••·•••·••-••N•:_o ar:5-
1c,o-'""""""Fe9a ................................................. ·-······-·• .. -», .... 1-~ .. --...................... . 

,,-.,.,. .... ...,.11111ng ... ,,_, .................. _,., ,,,.,,,,,,ff1-1, ,.,u,,,,.,, ........... ,.,,,, ----

ff ,., __ ,,,,.,._ ...................... _ ....... ... - .................... -._ ..... _ ................ ,, ,s~; 
......... ~ ......................... -..... -,.... .... . ............ ;;;;::.::::::::~~:::·~1 §:t. X) 

Patd11IC-llpt Oll!llb!lr------ ___ _ 

w.-c.-• E 1 a 3.88 
...... , _________ _ 
Al;Gl.e _ ___ _____ _ 

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

N□ . 393 

• 

• 

• 

• 



• • 
MT HOPE CEMETERY C ) ~ 5g g 

GRAVE BLIND CHECK FORM 

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

1,~\'.;dl.. \Jd(., \J\O(__ 

~·~ X l.eM.~ 
~Ill~ tilt-? ':> c,;-ft-

Blind Check Initiated By: -~~---____ Date: 

Interment space for: %~ \ ;£µ.}\...~ 
Interment Date: Mm 3 /-;)q Time: \ ·. OU 

Div: I\ Sect:_j_ Blk/Row: __ lot:~, Gr._..;..\_ 

Grave Laid out by: -"¥1~ ~ t!&Ac::: 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: .P,«~ 



E· l ~3gz 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

us~ ~~ACK INK Oif..Y-AKE NO ERASURES, WHITEOUTS OR OTHER A~TERATIONS 

1A. NAME OF OECEDENY-FIR'ST (OIYIN) r 18, MIDOlE 

• M Cff'Y ~ DEATH 

San Dia o 

I IC, l AST tFA~ Y) 

Levia 
I 58, COUNTY OF DH,llf--OU'f~ CALIF-., 

1 .....,. .• ,.,. San Dia o 

• 
•· ~x 

JQ, 4l!JH0f'IZEll llll!f'()SITlON(S) <HO< N'OUC.Aa< ...... FOR CORONER'S USE 0111:Y 

CJ•. WAI/IL ~ucu •~ 
• ~ OAEMATION (' 

_;~c. -..ii; °" CMMA1l'll,_ 01MER 
,_ " A Ce>ETl'RY 

0. SCEIITFIC USE 

0 E. TEMPORARY EHVAULTMEIIT 

0 F. OISINTEAMEHT 

0 G, - 14 TO CAUFOAIM 

0 K. TIW<:!lt TO OUTStt OJ' CAUFOAIIA 

11A., NAME ANO ADl)AESS OF CALIFOAlrM CEIE'l'tAV 

80AW. Kt. Jlopa C-tery, 3751 Market Street 
San Diqo, CA 92102 

0 I. lllSPClSmON •-MAIMS LOCATEO AT 
(Name ·•nd Adcll'~N) 

: 11C, SIOHAT\JAE OF PERSON IN CHARGE OJ' BOJRI/IL. 

I . I 12A-MAME AND ADbREs.9 OF CALIFORNIA CREMATORY 

1 CIIBIATION 

It---------+=-:=~====~......,.,' ~=:=;-a: ►'="====-cc=~~ ·13A. NAME AND AllORESS~OF 'CIJ.FOAtu. FACd.trr FIECEMNO REMAINS 
1 

1·'8, OA~ ~ECEIVEO, 13C. SIONAruRE OF PERSON IN CHARGE Of FACl.f'FY 
SCIENTIFIC _. _,.. I J 

USE I 

.~ 1------+=-::-:=-=-==~====~=====~--i'...-.,..,,.===...,'r-'►-=-==-:o-::,,....,======c-==~ 

I 
1~ ~OR~,.: r::=,.:•~: .~ MERE 1 148, OA~ SHPPl:D 

11 
t4C. ~ ~u::=ie:ERSON If ~QE 

TA.,.SIT 
I 

" t-------+=:-:==:-7.==-======,..,,...,=="'====,,...-;,'..,.,,...,=,...,,=---i'-;►=-:z=======~=------·1u, AODAESS, HEMEST POINT OH SHORELK OR on& OESCRPTIOM .SUF· 
1 

158, DATE Of 
1 

16C. s.ciHAT\A: OF PE960M If HO. UctN$1 MVM1Bt 
ACIENT TO l>fffnFY FINM. PLACE AND CA Dl$1'"CT OF 01$P0$1llON I OISPO~ I -CHARGE OF DISP0$ffl0{11 I 01 Clf.MA~ O tt~ 

I MAIHSDC5fti01:SM 
I I ~ ot.ffilP,tu 

,► 

C_Ol'...Y. . .2 IS RETAINED ev THE PERSON IN· CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCENTIFIC USE, GR BV THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, 

COPY2 STATE OF CAlFORNA.. OEPARl\ENT OF HEALTH SEJWK:ES, OFFICE OF STATE AE°'91"AAA 



• 
vou ... ~-"11Jtd 

MT. H,C,PE CE,METERY 
INTERMl!NT ORDER • 

Cltt o1 San 01eoo 
03-24-0 4 P1 2 'J..7. I N 

·------

al - ---f#-1.U,~~~~~~~~~~'r:.!'.!t'q~ 
Ina 

Church • . 

Al Fune181 cara nut llrive bel~w-ui regular~ clay o, an exva charge 01 $ __ _ 

wlllbeappllfdandbihclto~. ____________ _ 

Let u Gr&Yll / Row __ sd)i, I Divis~~ 

GnlW,-&Cftf'und~ ....... _ ....................................... __ ............... :..... 0 I 

Adclllonal~andcarelund ............. p.AID··· .. ··· ........................ ,........ _ 
Openl~ng&Setup ............................... : ........................................................... /&ff~ 
Bw111 ConlalMr .................................. ,MAR.2 .. ~ ...................................... .'.... ltit _ 
Handling FeN ................................................... ........................................................ --'"--"~ 

Flc,-,--Ma1ker-rMGUNT.HOPE.~MEIER1. ..................... __ _ ~-
=::::.~-~·~··········································•····-············································· ~ 

Total Cue................. ¢,9 7, 
F'ald.--lptru- l) i&- r:9fl7 ?,J> 

~J 

Balance due --c-? 7 

I '-'by Cll1lly I am 111e'teod ±:::1},c > hu.sbiv.J of the. above - ••• dee"! 
ll'ldthla la~ aulharlly lo.,,. ~----.tz-~...,,. ... ._. lndcaled. I catily and-" 

=~~.:o~":8..:S~..:,'~.. Mt~m/jr· trorn ~ ~o-,-,. . 
I~ 811111Crizelhe I-In lot I .,.. ::::......:___,...e.....___:::_ _ _ 

holdundlrdWI. f"?1.J.~ 5', 0 s-t,-.,; 11v6 ._,. ..... _.,_ u D (I AO f?tl1 
~Jls'f .J?1-B~PI ,.._ 

~389 ,~-·------- - -
--•---------' 

~104(7 ... ) 'f/1/a.lnfonndon Is svailabe In ellama!M ~upon~ 
OIWolw-....-,1,.. 



• • . . 
MT HOPE CEMETERY C. If 3g1 

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. 

Vo . 
v ma. v8 

~ 
!~;~t-~-~~H 

/,;(~-':' . ~~ 
-

-
1'\-r~ 0 
' . 

Blind Check Initiated By: ~ Date: 3l ~ 
lntermentspacefor.,4,~ ~ © 
Interment Oate:b ~l o(p Time: \ \ .. ~o 
Div: cg Sect: \ Blk/Row: __ Lot: d \. Gr:_\,.___ 

Grave Laid out by: &#M~<Jt{!) 
Agrees with Leg~~~~-0,,Yes D No 

Agrees with Map: ~s D 1l'? 
Blind Check & Verified By:k-.!P:z:'k::,I~b-c::- Date:J✓2 ~~ 



[ ' -/{)[~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INl< OHL ~-AKE NO ERASURES, WHITEOUTS OR OTHER AL TERATIOHS 

1A. NAME OF OECtllENT---FRST (r,JIVDO 
1 

18, Ml00U 
1 

1C, UST o=.,.,,._V) 

30472■ 

1675~ 
41. SEX 

P'ltrn I MCNfnr I llltn p 

10, AIJTHOAIZED DSSPOSfflON(&) aa:a< APPIJCA8LIE ITlMS 

[!I A. BURIN. ONQ. ..... ...,_,, 

[!i•--tlOH 
-□ C. -•K>N OF CflEMAtm ,,_ 01>9 
□ llWI Ii A CEMEll,RY 

D. -US£ 

0 E. fEMPOAAAY ENVAlJI. TMENT 

□•--
□ G. - Ii TO CALFORNA 

0 H. -T TO OUTSIDE Of' CALFORIM 

FOR ,CORONl:R'S use ONLY 

□ I, OOIPOSITJ()N PENDl'IG--t'EMAINS LOCATED AT' 
(NafM.·· MdNIU) 

11A., NAME AHO ADDRESS~ CALIFORMA CEMETERY 1 118, OA~ 8URIEO I uc.:Sl~AT 

1k. .... C-ury J751 11ubt ltreet 
S. • CA 11102 

!. 1ZA. - - AIJOflESS OF CAUi'(llNA CREMATORY 
1: CIOEMATION on .1.,, er-c.,, ltH Clater .,,._ 

I I 

: 3 -Z.<,,-ot./: ► 

i C:..ta ..... CA '262' 
ii' t------t-,,3A,,,..,-=-=,,..,-=.,AOOIIE:::=::::se::-::OF::,-;CAL:-::-:FORNA==ccF"'A"'c=-~=ITY=RE"'C£=1V1c::NG::::-:::RE:,:"1-:,A,::IN,:S,-+:1:::-38:c,-:o"•-=TEa--::::RE"'c"==::i,lc',":ic."'"'Sl<l'l-'==ru"'R"E"OF=:::,-=::::ON::--::IH,-awl==CIE::-::Of=•"•"c1.=~ 
I SOIEHTW'IC 

~ 1-- USE----+-~==-=~========-=--i--=~==-+': ►'--==--========~ ~ 144. NAME AND. ADORESS N REC8Ytf6 STATE OR COUtfTRY 'MER£ 148, 0411: SHIPPfD 14C, A~SS·AMO ~TI.R OF PERSON W awtOE 
W REMA.NS Oft CFIEMATED AEUANS ARE TO ~ tH11PED I OF Pl.ACING WITH THE CARREA 

I 1-_m_A_•_S1T __ +---=-==-=--==-=-=-==---+---==----i:,.►'=--=-===--~------
1SA. AOORESS, NEA.RESY P0lff ON 8f:IORELl'ff, OF! Ol'lQ DESCRIPTION~- 168, DATE OF 115C. SIGNATURE OF E'ERSON IN 

Fl!CIEHr TO IJEl"1FV ANAL Pl.ACE AN) CA ~ OF OISPOSl'TlON DISPOsmOM : CHARGE OF oasPOSmoN 
lSO •• )JCfMSf ~ 

I OF OIEM.A ffl) ti-
I ,M.IM$~ 

I 

, ► 
_ ., APf'OCAtu 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO n£ COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Xl'l'D!rABl.E, COl'V 3 MAY BE DISCAROED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTE!I ONE YEA!! F!IOM 
ISSUE DATE. ----------------------1• 

COPY 3 STA'Tli OF CALIFOfi,AA. OEPARTM9fT OF tEALlW SEIWICES. OFFICE OF STA~ REGISTRAR VS9 (REV.8191) 



• MT. MOPE CE,METERY • INTERMENT ORDER 
CIIY of San Diego 

Dalo 3/;.Jf:/ oi . I 

AA~--..,.....,.,..._,:3()1).1'!\.ol.l~_..1Wt"'""-"'~dt _ _ _ 
wtlla-lf'Phdandblledto~ _____________ _ 

Let 1s5:.3 ~-- Aow __ Secllon _ _ ~Musdm 
a-.-& care Fund ............................ € .. -::. .. /!...'JI.?............................. . 

=&::~.~.:.:::::::::::::Jt::.:::r[~:z::::::::::::::::::~:::::::::::::: e-
luial ccrai-....................................... li:. ... :::: ... .l...~.'t...7 ....................... :... e 
HendlllO F-................. ," ....................................................................................... _ _ _ -Flo,ioK _--~ Nldng 1 ............................................................................... ---

~ andflllng M ..................... . ..Ji .. -::.l.,C. .. '6...7 ............. -............. , .... _-e=.,__ 
--......................................... J5..:::.l. .. ?..!:).K7................................. ~ 

.e-I/ TolalDue ................. .. 

Paid ,-Ip null,Jber _____ _ ----,--

11 

-- ---?, 
Worko.der• E 1 8 3 9 O 

!!M)lce# ________ _ 

Al:4,.# _ ____ ___ _ 

Tlrls ""'1tmadon 16 avallablt, In a/19rnafiwl forma11S,upon -1. 
-~-,...,,..,,.,,.. 



• • . . 
MT HOPE CEMETERY ( l t' ~ 9 0 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: &i hle1f_ ~ . Date: -:3/?Y 
Interment space for: /J1 c.l._i Y<. ~ e..1 

Interment Date: 3 /~{r2/Q.I Time: 1,ol. iS2J 
J l ,.,1 . • 

1 

Div-.~ect:.__ Blk/Row: _ _ Lot: / $"2, Gr: __ _ 

Grave Laid out by;. J2ttJet?!yt .-
Agrees with Legal Car~ V:es O No f:;l J 
Agrees with Map:B Yes O No T IU-.iJ 
Blind Check & Verified ByNd<t ..,., t0 l~~<~ o J Date:3- 2 .J-9'1 



,. ~~~ ' S, ••• • • 
,: • · , ,'(I ·•\r• 'h 1. . ',.-,'i,. 

,~ .G ·/8')10 /, --·- -· •. ' 

APPUCATION AND PERMfl' FOi DISPOSITION OF HUMAN REMAINS 

IJ5e BLACK INK ONLY-MAKE -NO ER.ASURES. WHITEOUTS OR OTHER ALT~RATION~ 

1A.. NAM6 OF 0£CEDENT~t••(()fY£N) 1 18. MIOOLE. 
1 

!C. LAST O"AMI..Yl 

I 

1 68.- QOUNTY. OF DEAn+-ovrslOE CALIF., 
I EN1'£A -STAtt 

IWI DillGO 

~ \ • 

_ _.__.. Ttl8 . PE1w.tlT IS J88VID ... ~ ANCE Wffl4 PA<WI• IA. AMIOUN't OF FU PAID 1 98. O"-~ PUIMIT ISSUEO 9C, stGNATIJAE OF LOOAL AEOISTAAA ISSUINC) PERWT r5.n"", &IONS 0, ~ CMJF()ANIA MEAi,. 'TH 'Net•~ CODE . I 
-l$THEA_,...FOl! THE OISPOSITIOH ... CFlEI> • i~ 

00 
I 03/26/2004 1 240Sff0 _ 

AUTHONZATION OF" IN TH8 PBMT4 ,p J • I , ! 

L'OCAI. AEGl\lTRAR - - --•· ----•- J; J ► 
AH( Qt,t.NO(-1M 

l10N ~ . Nf'N 
rl!IMrt fOSHOW ~ 

Df9'Q5ITI0H. 

90. ADOAESS OF AeOISTRAA OF DISTRICT OF DEA~ 11£, ADDRfSS Of REGfSTRAR OF CIST'AIC1 Of DISPOSITION--
IE- DfAnt oc~ #,( c~~ I " CCSPOSITIOM ts lO DCCLIII ... ANOfHtlt, cm;lfO IN CAUf()ltt«.\ 

P .o. ..X 15222 : 

10. AUlHORlZl:D Dl!5P()Sffl0N(S) OtEa( ,AflPUCABl.£ TYEMS 

[J, . - ~,.;;.. ..... ...,._,, 
0acla,4JioN 

F-OR COROfiER'S USE ONLY 

□ E. ~AAV EH\/Alll. NENT 

□ F. lll?fTB'l'E!!f 

, 

0 L OISPOSITIOH P'EHDING--MMAJNS t.pc,ATED AT 
(Na~ aM Addfe,N) 

DC. 1)191 '08ffl0H OF all:MATED ~ OTHl!fll 
-□ THNI IN A C811ETEAV 

0.SCEHl'IFtC -USE 

□ G. - IN TO CALIFOIMA 

□ H. lRAN9IT TO OUTSIOE OF CAI.FO,,NIA 

., 
a 
I: 
w 
J .. 
~ 
J 

~ 
J 

" w 
ti 

i ,., 

IWRIAI. 

CAal!> TIQli 

scemFIC 
USE 

TRANSIT 

flA. lilAME AHO AllOllES9 Of'~ CEIIETtRY 

m: ...... .w,u •. 37}1 IIABn it 
U11 •DIIO CA 92102 

1AA. NAME NtO AOOAESS .. flECEN'NG STA.ff OR COUNllW WHERE 
REMAINS ()fl CREMATU> ll£MAl<S AA£ TO SE SHff£D 

15A.~ •. NiEAAfS1' f'ONf ON SHlfE.N:, OR OlHER .t>ESCRFT10N $I.If• 
°RCl(NT TO UHTFY FINAL PUCE AN) CA~ Of bSPOSITlON 

1 t 18. OATE BURIED 

: {)-2(,, ti · ), 
, J q; ► 

I 

, ► 
13fL~ATE AEOOVEDt 13C'. !P,()NATURl OF PERSON W OWIGE: OF' FA,cutv 

I 

, ► 
148.. DATE SHPPEO t UC. ·ADDRESS ANO Si~TURE OF PERSON iH.DiAROC 

·Of PUCING WITH l>£ CMIIIER 
I 

tet,. DATE OF 
DISPOSITION 

I 

, ► 
1&C.. SfGNATURE OF PERSCH 1H 

I CHARGE OF tMSP0Sm0N 
I 

I 

, ► 

l X>. '1.tC!NSt NUN.ID 
' Of otE#.1\Tl'O ft. 

MAIMS~ 
-If A.ff\lQ.tt.E 

COl'Y 2 IS REJ(\INEI) BY THI! PERSON N CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR S(;IEHTlflC USE. OR BY THE PERSON N 
~ OF DISPOSDfG OF lHE CREMATED REMAINS. • 

COPY 2 STATE 0,. CM.IFOANA. DEPARTMENT OF HEAA.1H $EAVICl;S. OFFICE ·OF $ TATE REG18fRAR vse CREV.e,eo 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
~CWD~o2:c9 11! ea.. _____ _ 

::~.=-'~ : -=~1-,~r1r;t; _ 
Addlllonel epecee lllld w. tur,cL ........................................... ~ ...• : .............. . 

~ 

= -~.::.::·.::::·.=::::·.=:::PAIO::::·.::·.·.:::·.:::::::::::::·.:::::::·.::·.::::·. ct 1s -
-?6Y--

Handing F- ................ : ....... ....... MArrrr2oor ...................................... .. 
Flowwv--M,u1<arNtlingf• ............................................................................... __ _ 

-..;o-=:.-111,Q ,_ ... MOUNTH0.PE .. CEf.iE'f :fi~/'··.................... t1i ~i 
Total Due ........... :Tl=---c'----1_ 

Paid.-lptnumber Rs2aw /(¢(1-?ii 
Ba1anoewe 0 

I henoby Cllllly I an! 1h11 >(__ _,,' b ' 01 Intl~ named decedelg 
Ind 1h11 io yu, uharlly lo ~-~iiimi,-•·-lnd....,, I Cll1lly and r~ 
"-l '-1119 ~ 10 rnlM llu IUlotzatlo(i .nd I ..,..ii> hold Ml. Hope een-y l•n Im from 
lftl' ll8blily ail_,.,. of Mid lllhor1%allon and!..-. 

. ' 

Invoice.I ___ _____ _ 

AOCII.# ________ _ 

AllA-104 (Hl8) This /tJtiJnNl/pn i. -.,ail,jble in alltlmal/lllJ 1omlals upon ,.,._ .,....___,.....,,.. 



- • MT HOPE CEMETERY C - / f ) q ( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent1o 
the burial space. 

\M<~ \J{y 
~.;~~\f ~ 1I·➔ cJ~ll~ 
£1.lli.S 

B'lind Check. Initiated By: ~ Date: ~ 
Interment space for: l £1~a..ti /6~ 
Interment Date~ 0 /q(.p Time: / D ;ct) 

Div: /c}-.._ Sect:_3_ Blk/Row: __ lot: / l/-/ Gr: / ~. 

Grave Laid 04t bv:.~ An: i ........__,. -e-

Agrees with Legal Card: ✓ves O ~ ~ #,. 
Agrees with Map: ✓ves O No ~ 
Blind Chec,k & Verified B~j&;,/,Uj o·ate:J -:2s-..e,y 



t'v,,~ ;.·'!..,..,-.1. ,..=- ~ :':,,-

1 C ~cr i --
APPLICATION AND PERf!1IT FOR DISPOSITION OF HUMAN REMAl~S • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OECEOENT-t=IRST (OIVQIJ 
1 

18 ... DDLE 

WAIT ACE 
M . CfT\'Of DE~TH 

AlffCHAHGf.aH 
fl0N 11':Qt.•E!.A NEW 

1'8lMIJT0$!10Wf!NAl 

"""""""' 
10, AUfflOflZB) 01SPOSf110H(S) QtEQ( APPLiq.BlE ITEMS 

I] A. BURIM. (lNCl.LA)E8 EN'l'OMBMENJ) 

D B. CREMATION 

□<:. - °" CIIE!IAl'S) ,AEM,IIN& O'IMER 1IWI 11· A Cl!M£'TER'i 
0 0. SCEN1lflC USE 

CREMATION 

1 
1C~ LAST (FAMIL'I') 

I IIOlifLU JJI.. 

D E. TEM~OftAAY ENVMJlTMENT 

D ,. OISINTERMEHT 

D Cl. SHP. IN TO CALIFORNIA. 

D ij, TRNISIT TO OUTSIDE °" CAI.FOflJjlA 

I 
,► 

2. DATE OF BIRTH 3. DAlE OF OEATH 4, SEX" 

H~t1,~ 3!'1tlJ~t· K 

FOR CORONER'S USE OHL Y 

D I. 01sPOs1t10N PENDING--REMAINS LOCATED AT 
(N•"'• ..,d Mcfre,n) 

134 IIAl,tE AND AOOll£SS OF CM.FOflllA FACUTY RECEIVING REMAINS 188. DA.TE RE-OEIVEO 19C. SIGNATURE OF PERSON IN CHAAOE OF FACILITY 
SCiENTIFlq 

USE 
J 

~ I------+--~=------~--~--=--..;~~---~►::.,,.. ____________ _ 
~ 1~ MAME AND MqtESS IN RECEIV»fG STATE OR COWfl'RY WHERE 1◄8. DA.TE s.lPPED l <tC. A.OORESS UC) StGkf\JUAE"OF PERSON IH ·CHAIIOE 
W . REMAINS OR CREMATED AEMAll'.t8 ARE TO 9E--SttPPED OF PLACl"8 Wl1lf Tt£ CARRIER 
J TRAHSIT 

~ 1-------1--==~====--=-~~=====-~-.•------...;..►e.,_ __ =~-==--~------
SCAll&W«iA.TSEA t6A. ADOAESS, NEAREST PQltrfT Ofit SHORELlfE, OR 01lB ~S~IPTION SUF· 1 1581 OAll: OF fS,C, SIGHA.TUAE OF PERSON N 150. UctNSl NVMIM 

OR FlaENr TO .IDEHTIF.Y ANAL PUCE Nb CA DISffllCf OF DISPOSITION o.sposmot,j. CtjAAOE or DISP.OS"10H I Of OIN..\.TfO .. 
I ' MAINSOfSPOSf:I 

OISPOSfflON cmtEA I ~ A"llCAtll ... 
► 

COf>Y 2 IS RETAINED BY lliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR· BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 STATE Of CM.IFORNIA, DEPARTMENT Of HEN.lff SERVICES, OFFICE Of STATE REGISTRAR VS9 (AEV. 8/90 



• MT. HOPE·CEMETEFlY 

INTERMENT ORDER 
City of $an Diego 

• 

, 
~~«t~, =-E _1_83_9_2_ ·~•------ ----

ND..t • ________ _ 

T/1/a /rlfofmalion ltt avlli/1alw In a1tt1rmt11vt, .bmsls ~ l'llqWM . . ,.....,..,,..,.. 



- ' MT HOPE CEMETERt-. [ f ~ q 2 

GRAVE BLIND CHECK FORM 

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

A n 

,n\~ . 
~(lL.~' ~J,JI 

,w~t:K x 
. 

~t}J 

Blind Check lniti~ted B.y: &we.±f"-:e, Date: -3./ ~ 
lntennen; space for: C l/lJ ff½,ti.., u) C <-v 
lntemient Date: (j .3J"14/oy Time: //'(XJ ,, 
Div: / r- Sect: ,;L.. Blk/Rcy<; __ Lo~: ,;;J,z~ Gr:f◄_'D __ 

Grave Laid out bY~93CtN:r:J~• Meo< 

Agrees with Legal Card: 0 Yes O No / 

Agrees with Map: 0 Yes O No :.\' l 'b_ 
Blind Check & Verified By: Date: ---



. . ~ 
E. 

- ~i :·y . 
If 3qz 

A.PPLICA TION AND PERMIT FOR DISPOSITION. OF HUMAN REMAINS • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEOENT-fflST (GI\IDI) 
1 

18. MIXll.E 
1 tC. LAST CFAMll Yl 

CtftllU. 
1 

58 •. COtitTY t:1F- DEA'M--OUTSl)E' CALIF'., 

1 £H1'EA STATE 

7A. TYPE) NA8'IE MCI ADOflESS OF .CAl.F~ OIRIECTOR OR PERSON-At;JarlG AS SUCH I 78. CALIF. UCEHSE NUMBER 

CALIIOUIA CEDIATlOII ' ltmlAL C&\P!L I '-'' APPUC-• 

5880 IL CA.JOJI IILW., SAIi DlBGO, CA 92115 : "--Of- per!lft1 BS. DAfE SIOH!b 

: 03/'tl/2004 

PERMIT ntS, NFIMIT IS ~SSUfD II ACCORDANCE WITH PJIOVI· llA. AMOUNT 0/F FEE PA.I) I 99. 0.-:T!JliEAliMTIS 

=~~~~~~~.= . I 03/23/2004 1 

~~=.:f-"=:,.,"'"""' ... ;c;•"' ... _=' ... ;c;"'c,·..,~"'•"'-~"""=--~-.,.,""c;;*,.;.;";--~~,,.,..--' -u_._oo.,...=--,="'',,..,G,,, • ..,,,,L,,:ni=CB.,...,,,,,_,,='"'►,,..,,,,..,,::-:2""4"0=s::-:1""0_2 ________ _ 
aD. ADDAESS OF AEQISTAAA OF OISnncT OF· DEA~ 9E .. At:IIHSS 0,. AE(MS:nwt 0,. DISTRICT OF DISPOSITION-...,OW<Gt .. 

noNaQUl!IBA NEW 
'PMl1' l0 $HOIN flfrru.l 

• t'IEAT1't OCCUMfD IN CA\IFQaNIA I IF ~ IS TO OCCUI; .._ !-MOnft ~ IN. CA~ 

YITAI. KICOIJIS-P.O. 10X 85222 
""'°""°"· 

10, .wTHOAIZED DISPOSfflON(S) OECK APPUCMU rm,e 

Iii A. 8UAIAL ~-ett-
0 8. CAEMATION 
□ C. lll8POSIT10N OF CIIEMATB> -s O'l!EA 
□ TIW< If A CEIET£RY 

O, SQENTll'IC U8E 

0 E. TEMPORARY eNVAIA. TMENT 

0 F. DISOIT£AMENT 

0 0. SHP If TO CALFOINA 

0 M, TilAMSIT TO OIJT'SIOE OF CAI.FO<NA 

FOR C-IER'S USIE ONLY 

□ L DISPOSltlOM ~ LOCATED AT 
(Nam. tw1d Ad..._) 

11A. MAME· AHO AbDAESS OF CAUFOANIA CEMETERY 118. QATE 8UAIE0: 1 1 IC. SIGHAT OF PERSON If CHMGE -OF. 8URIM. 

8UAIAI.. lff. HOPI ..wrur 3751 MAIDT ST. 
SAIi DI&GO CALlJOUIA 92102 

12A, NAME AHO ADDRESS OF C.\UFOANIA CREMATORY 

.3. -Zt, -tlf' : ►, .Tl//-".#' • 

i 13A. MAME AN> ADDRESS OF CM..IFOANIA FACILITY AECEJVNG REMANS 138. DA·TE AECEIVED
I 

t3C. saGHATUAE. OF PERSON IN au.AGE OF FACl.lTY 

< SCENTIFIC 1 
~ USE t 

.i f------+~~=~====-===~==~==-=~---+-~=~==-i'r'►,_,.===~~===~======~ ~ 14A. NAME N#D A00A£SS IN FIECEMNO STAn: OR COUNTRY WttEAE 148. DATE SHIPPED 14C ADOAESS AHO StGNATIJRE OF PERSON IN CHARGE 
REMNNS OR CAEMATEO A£MAIMS ARE TO BE .~ OF Pl.ACING WITH lHE CiURER 

i f---------l-~==~=======-~=~====~+=~==---+: -"►====~===~=~~~~--16A,- AOORE.SS. ~ POINT OH SHOAa.lNE, OR OMR DE$CRtP110H SI.F· t58. DATE. OF 15¢. SIGNATURE OF PERSON IN U0. ~ t«.I.MRll 
ACENT TO iDanFY FINAL PLACE NI> C'A ~ OF OISf:!'.OSITIOH OtSPOSIJfON CHAR:GE OF DtSPOSl1lON 1 ~~ 

-IF i\N'UC.-,Mf 

~ ~ ~~~.l::6f ~ ~~n\i =ii.OF Tl£ CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 

COPY2 V$0 C)IE\I .• 



- MT. HOPE i!EMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You - hereby ~•-and 1"8CNcled, otmjec:t.10 your nJles w,d n,guldone. to Inter m. remains 

ol Th,OM.Cl,S. M. AdQ\,N\..S 2:).'1?"J~ 
Ina ~N- §'& Funeral.-.- \--1-oo(\._~t( .2.~ ll:(1) 

Church, c~~-----: f-o.3s dQ( e Monuary. 
Al Funeral..,. nw;n amv.betOhl S;SO p.m. of ~ ·Micl<dayorane><1raohe1Veol $. _ _ _ 
..Ulb4'~andbiledb>~. _____________ _ 

Let I <o I C..•• 7 - --- Section _....,__ DMllon/BINk..~' ~' _ 

G - l '3 °32:.-q ,e-Gnwe·-• Care Fund ............... , . ... ................... · .................................................. --'--

Adc:ldonalspaceeandcare fund ., ...... , ...... , ................................................ - .. , .. _ .. ,.... -. E- \ <;s-37...q 
~- S4oh.lp .......................................................................... _ ., ............ ---

Bullalecw.elnot ....................................... ~ ... = .. l .. lt~ .. ?..S: ...................... : .... __ _ 
E- I g32,...9 Handing F-.................................................................. , ........................................ ---

~-~-~ ............................................. c:r········•···········•······ -&: 
~ngw,dlli,ghle ............ , ............... ~=:_\\;1

9 
.......................... ----

Salee-.............................................. J::: ......... J ............... ., ............................. ---

I lwmi, .-.lheintennentln let I 
halq undlr a,d. 

---™ftOldlf•--

,, 

-,_ 

Total Oue................... __ _ 

"" '==---+~><-.:- - -T-
lnvolcet ________ _ 

14«1.. I _ ________ _ 

TTl/s lnfomldon i. avail/lb/ti In ~ .,,,,,.., upon reqwsi . . ,.,....,-~,,.,,... 



• 

• 

• 

• 

SD MT. HFE CEMENTER'!' ➔ ROOS.DALE 

.-.....,/ 
MT. HOPI ce!ME'lliAY 

INT■R•NT Ofll)ER 
,-.I E,fE I) Cltt DI San DIIIQO 

ft --r Dflf, 3 J,). ~Io 'f: i 

Yauara na,ai,,-- lndl..-. NIIINIIOJIOUI Nl81and~ la~........ ! 
OI ):bQM.0-.S. M. ~~. . 
II\& ~"-.li}w ,-,dale.lime \--\ov\.. ~V'.2;~ ll'.O'l 

CJ;un:t,, a:.f L J . ; '.\?45? dale ..,WY. 
All l'-81mR-ltlMlblllolll3:30p.ntot 1t11*-'dllf« ...... dlal9tOIS _ _ _ 

... lt.appllocinlffldll. ... llill• ---...----------

I.GI j Ci;, \ a,..,. I tlaw __ Sdll_l I Olwliwlllallllellll4 .. 1 ""--~' '-

o-..-1011tF1n1, ... _._ ........ ~ .:-. .!..~3.k~ ...... _ ... _............ e-
• 11w ~ ~-•---••- _.,..._ ·-·-···· ... ··~·:.::: .. r~~z:.,q···· ................ . 
~1111 & SIIIIJp ....... - ............. ................. _ ................................. - •.••.•• - - -

MIIOol1alnal' ........... _ ...................... :~ .. =J.t., .. ~J: ....................... :_ --
1: - l g:3 z..,9 ,111.,0,- ........ - .............................................. .. ,., ........................................ - ---

--
.f'lliNr_(.......,...;;.Q> ............................................ ~ .............. _ .. ~. 
Al ill1fandfllm0•-.. • ·-·-·· ....... E":[::::1~~'i~·· .. •·· .... -.......... _______ _ 
...._ --···•-·"• ............................... ., .. .. l::: .......... l ............. ..... _ .. __ .................. ---

" fGIIIIO.. ....... _ ........ _____ _ 

,.==-- ---------...... _________ _ 
Aoc;l.f ________ _ 

JN,#,..n,allll,,i,,., t II _.,~ ~ .... ,...,. ·~-_,..-

NO. J97 r;l01 



e • 
MT HOPE CEMETEf, l g) q~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whicn 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, 

'0zt,&' 
. 

JO\:kk 0i;'IA 

X 

Blind Check Initiated By: ~ 4tfrttL, Date: ,3/;¾r-
• , -

Interment space for: / horvt.A,5 M. 4da"7S 
Interment Date: 3M '1 /o<f Time: I 1: OD c v 
Div: // Sect: f Blk/Row: __ Loi: /(g/ Gr: _?'--_ 

Graw l.a<I oot by't\""""""" Q~. ~ __, 

Blind Check & Verified By:~ Date:3 -..x ~,r 



c- I Z 313 
APl'LICA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS Oil OTHER ALTERATIONS 

... tA. NAME~ OECEOENT~IAST (ONINJ 1 18. MIDDLE 1 
1C. LAST (FAJill.Y) 

I 

, 

• 
M 

5A. CITY OF DEATH 6. NAME, FIEL\110NSitP, R.ll MAUrtG AOOAESS N«l lF OOOE 
OF INFOAMNIT 
Xia Blaser• Daapter 

7A, lVl'E)NAMEAll>ADOIESSOF~OIRECTOROIIPSIS(ltlACTl<GASSUCH1 78.CAI. ..... .,.__ 770 W)'IIMOtte ··-
..... rHD laaeclale lfori.ary. SOSO Padera1 Bl<rd 1 .... ,~ • Olaio 43138 
laa J>i .. o, CA 92102 : ... SIOHAl'IJAEOFAPPI.ICAHT-...-•"'i 88. DATE SIGIED 

----.----01-'01"'"-;..c..---,r-'n,_-====•"'1"'1=•'"'..,=a.=-.=-===-.-=-=-=.'= .. =:,.==:-::.=:n::-t ► 1 l,, .... L1, ... _,, _1,1.A-- : 0312,/.2004 

Atff OfAHClf IN 
"TIONtlfQt,llllSA....W 
'"1WT10 »l0W f!NA,l 

"""""""· 
10, MIYHORtZED OISPOsmoN(&l q«cK APPIJCA8U rrEM8 

(j·A. BURIAL """""'"8 •-,m 
Os. CM.MATION 
□·C. IJeSPOsmoN·8F QMMATE> AEMAltS OfflEFI 

1lWI IN A CEMET£RY 0 0. SCIEHTFIC USE 

□ E. TEMPORARY EHVAULTMEHT 

0 F. J>SiNloRMENT 

□ o. 8HP N·ro CAUFOII""' 
0 H. TRANSIT TO OUT&lllE OF CALIFOR,_A 

1 tA. NAME NC> ADDRESS OF CALFOfNA CEMETERY 1 11B. OAT£ BURIED 
I SURIAI. lit. eo.• C-tery, 3751 Manet Street 

Su Die10, CA 92102 :3-Z</#CJt/-
1 flC. 

' ' 1 ► 
12A, NAME NfD ADDRESS OF CMJFOANIA CREMATORY 13!. OAT£ CREMATED 

1 
12C. 

I 

' I ►. 

FOR CORONER'S USE ONLY 

□ I. OJSPOSl)"IOH PENOJNG-REMAIMS LOCATED Af 
(HatM •lld Addl'fft) 

13A. NAME AN> AOt)flESS OF CALIFORNIA F4QLITY AECEMNQ, AEUAN 138. DATE RECEIVED 13C. StONATI.IH: OF PERSON If CHARGE OF F·AQLITY 
SCEIITIAC 

use 
~ 1------+~~==~=========~~====~----;.~~=~==...,...,►'=~==~~===~===-====-
~ 

1.aA. NAME AND A00AESS .. AECEIV'Nl Sf ATE OR COUNTRY WHERE. t.a. OATE 9HPPE0 1o&C. ADORES$ AKl ~TURE OF PERSON IN CHARGE 
REMAINS OR CREMATED REMAINS ARE TO 8E SMPPED . ~ PLACtNG 'M1lf 1"E CARRIER 

TRANSIT 

~ ► t:M=•TTE=-==-:.::-,.::::.,t;;,,,.. .... ....,.;;;;;;.;ss .. , YNEAR1£ST™'Ott•p;;;J>NT;;;:;-;;ON;;.-;;;.;;.,~, ;;011.;;0:;;THER ... "DE;;;SCAIP;;:;;;;T;;;.,;;; • .-, .. J.Fc;;.:--r,,.;58.-;;0iiAiiTE' OF;:;,---;-;,i.5ee,,S1G:r.iHiiAiiTU11E••OF"'P"ERaiiiSON1w°i,t11r;,~ .. ;--;;,OQNSf;:;;;;:-:,...::;;;,.;-, -
°""" n -.K FtCENT TO .IDENTFV Ftw. PLACE .ANO <:A DISTRICT OF OISPOSITIOH . DISPOSfllON CHAIKle OF DISPOSftlON. I Of otE.MA'ffC> !If-
..:.-,.,...,.~ ......_.,.. MAIN:!> Oc$l'I0$8t ___.,_,...,...v,~ ~ A1'POCAIU ... 
~ .:;.:J~:£o"6f~~:~r:~i~.°" THE CEMETERY, CREMATORY, FAOLITY OR SCIENTIFIC USE, OR BY TIE PeRSON IN 

• C()PY 2 STATE Of CALIFORNIA, DEPARTMENT Of HEAL TH SERVICES, OFFICE OF- STATE REGISTRAR VS9 (RE'V.6101) 



MT. 1-('0PE CEMETERY 

INTERMENT ORDER • 
v ... .,. her,oby d>otlzecl and llllllrucl8d, Nlject lo your rulea and~. IO Inter lhe remalna 

"' ,..::t~ 'n:)7/A..4!& ~e,., 2~·1<- l4o 
In• 7/ h,i.rt/11 Fune...i, - ·Um• _ ______ _ ~---OCWMW 
Clud'l,et,apel,Gra-.ie - ------ -------~· 

All Funeral can .,..ant,/,ibelo!e3:30 ~. al ~arworkda~«•an-t..c:1.>e!91o!$ __ _ 

wt• be !fl!!.led and blllep 1o undelsllll)ICI. 
/3 './ ~ 

Lot /6'; Gta .. .-,/1::- flow _ __ Secdon / DM.ion181Dct! /.).. 

:,..,. ..,. & c.,. F,! ............................. :........................................................... 9?.J. ro 
Adlltlanal-anclca,eluo,d ., ...... pj .. ll,'D· .. ··.......................................... -
•ep.,i~•a &s.wp ................... r•f"I ................................................ -'fl J, OlJ 

Burial Conllllnet ••·•··••••••• .. ···•••••••····••·•··••· .............. too\_ .................................... :. .:?ff: t}() 

lfandllng F- .................... ·- ·····-··-·l,·~············:· ............. 7 ...................... /ttatJO 
--~~i!\,~~~~~~v....................... -=-w 
Flecardng and ft!lng fN ..... tAOUNf .. t\! ................................................................ ~5e..._,,<-'--=-

/ tJ • :.0 &IIM-......................................................... " ··· .. ···· .. . . ................................ l ?J3.~ 

Pald~nu~ &~»() ....... l f 33.n 

Blll~due 0 
lheNiby.c:enlly I am the Soa OllhelboYe.named~ 
and llllt la r-uhartty lloffllU~ al remains a eboYe lncical8d. I~ and iop-,t 
1hal I h4Mlhe ~QIIIID,,_lllll ~tnd lag,..IO hold ,.._Hopec.,-y ~flam 

•nv;:~lcl6-T~~-:~~ 
·~~:.-·lhil-- in-ldil 1~✓ \~ /~A 
lioldl.Wldtt'deed. ~ ;20( , J'( +J._ ?,.,, -r .p . Co "I ,). Io S::: -~{)~ 

Won<Onlor• =E_1_8_3_9_4_ 
lnvoioe# ________ _ 

Ae<:t •• _ ___ ____ _ 

1111s-1nf0tffldon is av1111c1e 1n .n,,,;,,,11v. lbtmaf»·upQr> ~,. 
o,,,._.~~,... 



• MT •• HOP.E CEMETE.RV 

INTERMENT ORDER 
011M ,!.5!\')-0 9 : 4 0 R CV 0 

Dllllt _ ____ _ 

Loi // S G,_ c2 Row _ __ section / Oivlelonlllleelr- f oL 
o-.- a Cerf Fund ............................................................... , .............• ~•······ 9<fS -

=~::::.:.:::::::::::pAlo:::::::::::::::::::::::::::::::~:::::: ... t}; f =-
Burial Container ....................................................................... ,................................. ......,..~-

/ ~() -Handling F- ................................... MAR .. 2 .. 9............................................ ,._---'---
i:iow. v- - Mari«< Nlllng lw .............................................................................. ---

so -Raconllr,ga,dfMlr10f• ..... MOUm . .HQP.E.CEMETI;RY. ....................... ~-~-. Cc ,X) ~-.............................................. , ............... .... , ............................................. ~ 

Paldrec.~-- TA'OG.73.73 .. ~!3~-~ 
Balaneeb (!? ==1=Yma1ce~~2!. .. iicr..1.:::i~-== tllal-1 haw Iha right to -lhlt llJChcltzallon end I a;,- lo hold Mt. Mope ,a.-y """"-- from 

any lloblllly an - of Mid IUlh0ltzallon and lntamMri. 

Wod<O'der, E 1 8 3 9 5 

i \.¢ µQ"»~i':½::±'.~ 
:CL\ ,s:: Tth::-:.,_ ~ 
TsA ~5). * c,... 'tl:!, ~ 
Kl, L'I) ~ 111'? -~ 4. lo-Z.. ·- ,,.. 

IIMllQef _ _ ______ _ 

Aoot.f, _ _______ _ 



-... 
MT HOPE CEMETERY C...-- /? 5q5 ' 

. GRAVE BLIND CHECK FORM 7 
Write in the name of the deoeased for which the grave is for in the 
block marked with "X". Place the name's, !of# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
'the burial space. 

&,\M 

~t~~~/L , • ~ ~I'\ 

_µkl to,. S ~Ill,•\~ 

Blind Check Initiated By:~ Date: 3{~ 
Interment space for: ~ ~L-0 
Interment DatJJ; 4 [ 2:, Time: { '-oD 
Div: (:;;;L Sect: r Blk/Row: 7;' Lot: 1 lS Gr:~ 

Grave Laid out by: -,A<-fZ1?+<ttl -I¾, 11t<1c-::. 
\ 

Agrees with Legal Card:,P Yes D No ~ ~ 

AgreeswilhMap:f Yes~ D No ~ 
Blihd Checi< & Verified Bv.:-'4 ~ Da!e: ,3/J&feY 

, I I 



. - -
[ - 1g1/f5 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY.-AJ<E, NO ERASl(AES, WHTEOU'fS OR OTHl:A I\LTEAAnONS 

1A. NAME <if'- DECEDEHT~T (GIYllil) 
1 

18, MIDOl:E 

S-tla I 1-
5A. CITY OF DEAlH 

.. tuiaal Cit 

Al'lfow«if ... 
'TIC»,l ·IIQUa:ff " MeW 
'9MJT TO SHOW l.....,l' --10. AuntORIZED ocSPosmON<Sl CHECK APPuc;:MILE. nata 

Iii A. - ONOLUOU ._HT) 
0 8. CAEMATIOH 

El C..-.-,m R8WN$ Ol><EA 
TIWI IN A CEME'l'mY 0 0. SCEHTIAC OSE 

1 
1C. LAST (FAMILY) 

Dnb 
j 58, C0llflY OF DEAtH--oinsd CAli., 

I .....,. $TATIS Sall J>1•ao 

0 £,, TEMPORAAY EHVAULTMEl<T 

D F. OISIHTUIMl!NT 
0 0 ........ -TO CALIFORNIA 

0 H. 111ANSIT TO 01/TSU OF CM.FORNI,\ 

• ' 11A. HAWE. Ne AOOAE.SS OF CAUFOANIA CEMETERY 

..,_t lope c-u~. 37.Sl Narbt Street 

... Dieae. CA 92102 
12A. NAME ANJ MIOAESS OF CALIFORNIA CREMATORY 

FOR C()IIONl!R'S USE ONLY 

4 , ~x 

K 

D I. lllSPOSlllON PENOIIG-f!EMAIHS LOCATED AT 
(Na,ne eind' Addt-.U) 

CAEMATIOH I 

-
,iw 1------+-=-,,,.,,,,....,.,,,,....,===~-=-=-------+-...-.:=-===i',-':►=-===-=/==,,,.,,e-==.-=:-==,,.-13A. MA.t.E Al«J AOOAESS OF CALIFORNIA fACIJTY flECEJVN3 R.EMAHS t3B. DATE AECEJVED

1 
l3C.~ SIGHAT~· OF PERSCIH .. CHARGE' OF F~ITY 

saeiTFC 1 

USE t 

~ 1------t-,,,.,....,,=~,...,.,,,=-=--=-===~=~~=-=--+--==-==c.-r'' ►'-:=-==-:-:-:::=-===-=-==="'""""==-~ 14A. MAME ,UC). AOOAE_S& IN RECEIYNG STAT£ OR COUNTRY Wt£RE , .. a. DATE ,SHIPPED 14C. AOiOAES$ NCJ ~TI,JRE OF P£RSON IN CHA.AGE 

i t--T-A_AN_SIT __ -+-:-:cc-:A:::EMMNS==-01!=,:C,,,REMA=,:TE=,O..-,RE"MA-=IN:::S,:AR,-,.,E,-T-,,0.,.8-,E"-="'PE"'O====-+-=-==-=--;!...,►c=-:Of=P"L:AC,:;l::MGc::WITll;-:::::'11£=,.-C-::,AR:-R-. IERr=:---=:-.,.,-,-,-.---:,:,--

·1~. AIXlflE.$$. ~ST PONT ON SH0AEUE. OR OntEA OEscwnoN st.IF~ 158. DATE OF ISC. mcAT\.flE OF P£f't90fll IN uo. uaMSE H.IMIBI 
FICIEf(I' TO WJ8CTIFY AfrW.. Pl.ACE NCI CA~ OF c.sPOSfTIOft l)ISPOSfTION I CHMOE OF DISPOsrnoN I r./1- QfM).ffO IIE-

1 /IM!Jrd~ 
I - • Am,c.t.lU 

COPY 2 1_ss,,#r. AiNeo ev EPERSON IN CHNIOE OF lME CEMETERY, CREl,IATORV. FACIUTV FOR SCIENTIFIC USE, OR BY THE PERSON IN 
cWJIGE 5l'°ISPOSING OF-'lttE CREMA TEO' REMAINS, 



'. 

MT •. HQPE·CEMETER'V 

INTERMENT ORDER 

e 
City ol San Dl~o . • 
u;, - 29-04 ;·u t: : 16 I ii 

o•-------

vou are lwlliy "16)ori~ ~ to Yo/'~ 81}(1 rogwdlont, to l,_er p- remains " ~ ~ .~u. ?a::Jlr f-0 
Ina ----;;;...,..i;i15,;;;_---- Fmanll. dale.time ________ _ 

lffllfliiiilii 0o.-• C~wch,Chlpel, G-lda ________________ Manuary. 

All funeral cara mlJlt am .. belcra 3:30 p.m. of rigular -ii day "' an extr• clletge of $ _ _ _ 

wlll.beapphdandbllledio ~------- -~----- --

1.0t '11 Gia .. ,-.3 Roi,, _ _ &don l!f ~1 
Glllv...,. & Care Fulld ........................................................................................ (,-5' 3S 
AddWoor>II ..,._ 11nc1 .... tund ................................................................................ ---

Operil!Q/CI08ing & SotllP..................................... ...................................................... ----

::a eo:=-~:::::::::::::::::::::::::::::::::PAl:D:::::::::::::::::::::::::::::::::::::::::'.::: ----
Aow.-•- -M811<.- "8lling , ..... •1rrs ... 200ii ........................................ .. 
f141COrdngandfi~n11fM ............................................. , ............................................... __ _ 

1nvo1 .. , ____ _____ _ 

AQcl.# ________ _ _ 

TlilB lnfotmal/OIJ ·ts 6Vallat,/e In .,,.,,,.lfvrl•formo IJpOIJ f9q/JIJtJt • . ,...... _ _ ....,.,...,,..,.. 



MT. H~E OEMETEAV 

INTERMENT ORDER 
I tJ'!, . J'iity of San Diego 

~{, µe~ ,the$1~lo•J Olla 3130ft 
You.,. l!er«!y ~zed end•~.•~ ti> Yo/ n,jea ~ n,gulati..,.., 10 lnler the NIINtfns 

o1 Fte-ttz10, ftol1tLeld ;J;21C;u7 
Ina l,L~~ . Funeral, .... i'me.Fetcfart fl/rd~ //(.)() 

~"-'· ara..-______ : Rcgrddf:e Mortua,y. 

Al FUMIIII can, m1JeU11tve b8lote 3:SO p.m. of ,-gulal' WOt1< day or an eldra chalge ol 4 __ _ 
wt•bell)lllledllldbilhd10~. _____________ _ 

lol /00 ~ve 7 Row__,,_,_s.ctiOn. ,;)._ ~ionA!lelk 7 
/3-,,731 -e--orave epece a Cll19 Fund ......................................................................................... ~"---= •=~:.::::::::::::::::1-:::=k?iJ..9..::::::::::::::::~:::::::::::::: ~ 

/I -Bu1al COl'ainer ...... , ............................................................................................. : .... ---,, -
Handlin;F- ........................................................................................................... __ _ ----Mal1<.-Nlll<IO*··········· .......................... cr .................................. . 
Recording and filing fee ........................ lt..:~ ... 4 .. <f.f:2..1...................................... -

. / / 
s.,.-················ .................................................. _ ....................... · .· . ............ ---,§,...--

I Mnlby.-ihei,,__ln Ice I 
hcldundlr-. 

1b . .ule..tte-
_ 0n11r, E 183 9 7 

Total Due .................. . 
Paid 18011ptl'Lllffl8I' ________ - __ 

!) -&ii-?> Cf 

lrwoic»II•-=::,-______ _ 

M:/1..I ________ _ 

1111a 1n1onna11on 1s available 1n anemaffWJ lomlatlt upon ,-qlJHt. 
·~-_....,.w,.,.. 



- • 
MT HOPE CEMETERY C- If 7 q 1 

GRAVE BLIND CHECK FORM 

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

\)~\ii J . 
. ' 

~ (\q :,' ,.i\ Ii) l l\. r; 6'0J.u:x (\ 
\J.f\°\ \_,c'(\'\ X 

>' 
, 

Q.;,,;.~{ }\\Co/'O \)4=-f 
✓ ' 

\hD(llfS!l'I 

Blind Check Initialed B_: .1z u.etJC (_,. Date:J/~fo y 
lntennent space for: E,L,~Ttt If\ Ho IJ,fJ6'1,J) 
lntennent Date: ff<£-, A,,·J i Time:-'\'-:~;:.__ _ ___ _ 

Div: I Sect: 2- BlkiRow: __ Lot: \ (X) Gr:_1...__ 

Grave Laid out by&~ ~9.&JV! -'Nl+-<> 
\ <. 

Agrees with Legal Card: 0 Yes 

O 

□No No ~[lqa_ 
Agrees with Map: 0 Yes 'r~ 
Blind Check & Verified By: Date: _ _ _ 



10:28 NO.40$1 

• 
willlNllll!llledendbllllOtoi,,4oallf,I• ---- --~----- -

•'4111lkwiitll~andca,ef"M .... ,, .......... , ... ,,_,,,:•·,.··:··--·:··?:J·"r"'*''''""'''·•·•·•········ -
Opelll~ &~.-........................ .D. ........ l,e.~J.].-.................... -..... ~ 

• . ,, -.,,.., c...._ ... ,,_ ..... ~····· .. ••11••·········· .. ·-· ...... _,., ........... _ .......... , ... ; ................. : ... - --,, -HlndllfWFelt---·-·• .. - ................. _,.. ........................... ···········••t•• .................. _, ---___.. 
~--Mlullef--.,-_.,, ............ , ....... _ .... -t,······ ............ _ ........... , .. 
FlecOldlt••-.,-......................... /), .. -::..J,:..<1.&..1. ....................... .............. __ _ ,, ... ,. .. , ............. -, ............ _,,,, ... _ ... ,,,, ... ,, ...................... ~., ........................................ -.©=~-

Total oi,e .................. . 

-
P'f/~3-r .__du. -

• 
YoJJ.tclf;e-
WMOldlr• .,,._E____.1_8_3.....:9_._7_ 

........ ________ _ 
/,#1 .. • - --------

• 



..,_ 

(: 
APP~A TION AND PERMIT FOR DISPOSITION OF 

1e3q-; 
HUMAN REMAINS • USE BLACK INK ONt.V-MAKE NO ERASURES. WHITEOUTS OR OlHl;R ALTERATIONS 

1A. NMIE OF OfCEDENT-ff15T (GIYIHJ 1 1B. MllOlE 1 1C. LAST (FAMII, Y> 

I Bollfi• 
4. sEX 

SCIENTF1C 

I 

1 68. OOIMN OF QEAn+--ot/TSl)E CALIF., 
I EMtER STATI;.._ 

ND Die o 

I 

, ► 

FOR CORONER'S USE ONt.Y 

r'-, L DISPOSfflON ~"l.OCA 
LJ (Mame aad AdCNU) 

! 

13A. NAME AND ADOR_fSS OF CALIFORHII! FACILITY AECSVHl AEl,,WttS 1318- DATE RttEl\l'EO 13C. SIGNATURE OF PE'RSOff N ~ OF FACIJT'( . ◄ ., 
USE , 

~ t--------+-,-,,=;;-:,========-===,..,,.====~----;.__,,:--:=:-:::==,'r►;-,-:._,.,==...,,=-:===-====~===-u.1 1,A, NAME AND ADOAESS IN AECEIV'NG STAff OR COUNTRY WHERE r,48. DATE -SHIPPED 14<:. ADORES$ NCl SIGH.\~ OF PERSOff IN CHARGE 

I t-----· -----+-=~-==S:--OA=::COIE=MA=Ta>=-=-===-==-TO=BE-==-=-=·===-=-;-=-==-=---;[ .... ►=·-=~=PlAC=· ,,,"'°=-::,We,ITH:,. :,:lHE=,..CAAAIE.,.,-,..."----·--:.c:--
SCAntANG AT SEA iSA. ADDRESS, ,E.AA£ST POINT~ SHOFELINE, OR OMR OESCRPTIOH SUF· tsl!I. DATE OF t6C. ·SIGNATURE OF PERSON IN ,,o. ltCEN$E t«.IMMR 

0A FIC8fJ" TO IOEHTFV FINAL Pl.A~ Mm CA ~ OF D1SPOS1110N DISPOSITION I CHARGE OF DtSPOSJTION I Of <::UM.._TtO _. 
I MAJH5 l)ISfOGtJ 

OISPosmo,f anER I -IF A""-'CAtlt 
NACEMml!Y , ► 

COPY 2 IS RETAINED BY niE PERSON N CHARGE OF THE CEMETERY. CREMATORY. FACILITY- FOR SCIENTIFIC USE-, OR ev ™I, PERSON IN 
OiAIIOE OF DISPOSING OF THE CREMATED REMAINS. --------------------4• 
COPY 2 STAtE OF CALIFORNIA. DEPARTMENT OF HEALTif SERVICES, OFFlCE OF ·STATE REGISTRAR VSQ (REV.8:.'111) 



' 

- MT.J➔Qfi!.aEMETERY 
INTERME'NT ORDER 

City or San Diego 
03 -3 0- 04P0•2 : 190~ VD ------

AB F\Nnll can muat arriwl belorlr8.eo p.m. of teQIJlat work day or an exn che(ge or$ _ _ _ 
<!>tl::, . dba~led<mblledla~ ____________ _ 

~.J.il Grave~ Row ___ Secllon [,}. Dlvioi~ f)... 
G,-..,.._a.cai.Fund ......................................................................................... . <JV.S -
Addltlollll ..--and cerefund ................ P. .. " .. ID···.... ............................... 410 _ 
Opering/Clollng&~ ............................... "' .. , ................................... -----'-:---,---

(Jt!lj -Burtll Cotll8lner ................................................. , ................................................... : •• ..,,_'-'---

Handllng ~ ........................................ .APR ... O.J.200.t................................... /y:f:J -

fio-•---"°'~*-- ---·--·=···············--····-----·---·-~---------- ---MOUNT HOPE CEMETE: .' S:.> -Reooldll,O ,nd fllno 1M ....................................................................... L .................... --~ 
a..-....................... , .... -..................................... ·.......................................... J(o. d() 

Tota!O.. ................. /833. ;;l() 
Paid noc,;iptrun1Nlr /( 5✓-~8/ // 3 ~. X> 

Balance c1ue - 0 -
I ~cllllly I-~ ' mo-I t\J. C of the abovenameddecedor4 
and 1hlt i. y,,ur &llhorily IO -dlepothlonol rwmal,..a -lnclcaled. I oer1lfy ,r,d 111>1'
NI I '-IIMt~IO-lN,JIUhottullon 1111'11-ID hQld ML Hope ~-from 
ony ll4!blll)' on -.t ol llllid whol1zallon and lnwment. 

~ I S;\u1<,:, j2,,_\i,o 

E 18398 
Woc1<0rdllr• ~-----

-•·------ ---Accl.,· _ _______ _ 

Thlalmctmladon·ils(lvalfab/e/n ~fonnal6i.p;vt~ • . ......,, .. ~,.... 



Mt Hope Cem.etery 1nust 
on Thursd-ay April 1st 

-
receive payment in full by 9:00 
or contact ,i •s yoid. '.\Z 1 , 

x &Si\\)10,.. V'Ol0 

\ 

• j t 
'· 

•J,. 

a.m. 



MT HOPE CEMETERY €: I~) 9g 

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 adja~nt to 
the burial space. 

~~I L,.. .• ·~ 

.ft,Ji X l\._.l_f{>I 
' .. 

,i\s~ ~(lU ~v(lf; 

' i Blind Check Initiated By: 0-fe- Date: ·3 w 
Interment space .for: ---~e\0-, Lo~ 
Interment Dat~liS 4 / 1 Time:_ ~/..._j _· ___ _ 

Div: lit--- Seel: ~ Blk/Row: ,---_ Lot: (ptj Gr: lo 
Grave Laid out by~ 1 ~ 
Agrees with Legal Card: .©Xes D No ~°') Dli_ 

Agrees with Map:..&_ Yes D No ~ 
Blind Check & Verified By:$.~ate~ 



--_ ....... -. -.... _ .-

£- Ir 31&1 
APPLICATION AND PHMJT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONl Y-MAKE NO ERASURES, WHITEOU'l'S OR OTHER ALTERATIONS 

1A. NAME" OF- DECEDENT.....fll:ST (OfV(IC) 
1 

18. MIOOl£ 

.'9ail I Dlllftlela 
1 

IC. UST (JIM&.Y) 

' Lopaz 

FOR COIIONER'S USE ONLY 10,... AU'THOFliZED OISPOSl110N(S) CHECK APPUC,MII.£ ODIS 

@A. IIUAW. (IHCUJ0U _..., 

□ e. CIOEMATlOH 

□ E. TEMPOOAAY EHVAIA. TMENT 

□•• "'...,..,......,. 
□ I.. DtSPOStT10H P-LOCAffD AT 

,,.. . ... end Add-eM). 

□-0. OIIPOSITlOH Of' CAEMAffi> •- OM!A 
□ ~ " A CEIIETEAY O.SCENlJ9CU8E 

□ G, SHP II TO CAlFOANIA. 

0 H. TAAHSIT TO W1$1t>E OF CAU'OflMA 

11A. NAME AHO ACCAESS Of' CAUFOfNA C8'EllRY 
Mt .ll:lpl O t• f 3751 Meli.Mil: st. 
Sm lliagi:>, CA 92102 

1 1181 DATE BURIED 1 11C. SIGNA~ OF PERSON If CHARGE· OF BUAi 

BUAW.. I I 

t2A, NAME ANO NJDRESS OF· GAlFOfMA CREMATORY 128. OATE CREW.Tm 12 
' I 

I 
I ' , ► 

i3A. NAME ANO' AOOREss· OF CAlFORtlA FACUTV RECEIVIHQ. REMAINS 
1 

138, DATE RECEl~ED 19e. SIONATURe OF PERSON IN CHAA0E ~ FAC:i..lTV 

► 
~ IS RETAINED BY TIE P.EIISON IN CHARGE OF Tl£ CEMETERY, CREMATOR'I(, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OISPOSINO OF TIE CIIEMATEO REMAINS. • 

COPY 2 STATE OF- CALIFOANI.A, DEPARTMENT OF HEAL 1li $ERVICES, OfFK::E OF STATE REGISTRAfl VS 9 (REV. fl/91) 



, \ 

M'f· HOPE.CEMETE~V 

INTERMENT ORDER 
city of San Diego 

(',4 -1)1-\',~ ~~S :42 [~ 'l:/1/IJ!{ 
Yau 119 he,elJ\t eulhe<lzacl and I~•~ Ii> your ruloo- ,agulatlcnl. •~ r- lhe •-• 

or I¾ I.J..EI-.J /.. . !)l'f\l IS {) [) 1 lC 1 '1 
Ina~ F,.,,,.,al.da!la,llmeNiJ(?../fj:,Z./l s; fZ, ;tiJ 

~11e ~------; S/)H,unoo a...L Meilua,y, 

Al Furielal C81a tn&itt-,rive be!o,e 3:30 p.m. of regulat ~ day 01 an ~xtra chalge a1 $ __ _ 

~~~~~KL= 1 ___ :='"9i~ -Adcltional ap,1m1 and-ca,e"h.,·1·•······ ................................................ . 
~ & s.wp ..................................... !.c ....................................... ..... ,.:..... If/ o. Oo 

IMlll~"MOUNTHOPE .. CEUETERY_ ............................... '. ... ;"j ': 
Handing F-........................................................................................................... ---'--

Flolnr--dfll!ci #@no• .;>. ....... s:7.:~ .-.................................... tttt:-
Redordlnoand illlng""' .... _ ....................................................................................... fl). Ob 

·-· 

ti. JI 

~~?r~~~_::;?i::!~~ 
~ eowtilyt am.... X or 111e .,.,.. named c1oce61nt 

and lhlio la YQJt ,ulhc!cfly 10 rneke ~en oi .....,,. .-. ii>dlc\aled. I ce,1lfy and.l'tpl-,t 
hi 1-lheric,hl.lO mekellllo ~ 111111 °""10 hold Ml, HopeCen-v hetmleaflom 
tnf llllllll'f en.,,._,.<llwd~..,.s--. 

t- J)) 
t.~~ ·-
·~·- - - ------

..,...oi.ow.a__. .... 

fkthJl.t-
_Oim,, =E_1_8_3_9_9_ ·Acct.I _ _______ _ 

AEA-10417-19) 



• 

• 

• 
. . 

• 

\..,1 
l.tT. !10PE OE-"i'tlii'"' 

. .._,. 

AtJ~ 

INTERMENT OADEA I 
Clly Ol·Se<\ oi.to I 

(;6-01-n t A08 : 4, ~ WJJ!i I 
• 

·AA Fw _ _, c..-......--lllMlfll3~ s,.m. dtttlll# """1C'oa,o, _,.•rllll~·afS __ .., 

willlw.,....,d~tu-♦ol 

. G111•• 

C-lploc. I C.F•nll<. .................. ............. ... • ........... ..... ...................... ., ... . -~---,t,<1,1..,-lul'ld .... ... ............. ._ ................. ................................. , .----
. ~la.~ o,o,,iil;;tllliing ..................................... ................. .... ,, ... ., .................. , . ........ ~:;__;..'-"-

~~· :::::· .. ::::.:·· ::~:·: .::·::: ·:::: ·~:::·~:::::.:::::::::::·::::::: .. ·::::· .. :::::::: :ti:}._ 
~~-....-.-,r1n,,.. ~,,,,, .. , ... ~ .... , ......... , .. _,, ....... ............ ,,. .... •» _ -

~,,.llftd1111c,at<1e , ......... . ...... ..... , . ... ~ ... ........ ., ... ................................... ........ {41-:0• j 
s.i.-.1-............. ""·········..... .. ..... ...... ,., .............. . : .............................. ·····- ... . i./. JI 

r'-"l<>"'"i . l tll.!110,,0 ....... .. .. .11'fi'fl. 
I' .. , ~ p~ PIIO ~""'"'"' ----- --+-
~ _r, -ro . . ----

11..,..i,yoe,t/ttl..,_ IJ ry1t1+:h €, t._-. __ .,.,,,_.__,:~t 
:=:t::r:-..::=~:.~-:.-:~'=9.:t.::'~~-=. : 
I/ft ~lllllltf <lfl-nl Clf .. lcl----..., 1111<1 ~- !Mlt. . 

44_.;;... ..... --

PAGE 01 
'ilJ .... .1. .::, .,.-.:, 



' . 

MT HOPE CE'.METE'RY r:-1 V 39 q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the. grave is for in the 
)foci< marked with "X". Place the name's, lot# and grave.# of all 
.l xis\\ng rnarKers in \he appropr\a\e space(s} Iha\ are adia~n\1 
he burial space. ~f,,.,urey t,J~ !¥IT J:4'1'1LMU 4 

V'i . -ti, . f 

Iii¢ C~ lnit\ated By: -~.::::::_ ____ l_ Date: 'f-b° ..()f 
1terment space for:_./¥,c,,::=...,J .. lf,...,',,.J!""''-. -'s=-1.__..j)""'l-'-l1'-U~1 -=S:..-____ _ 

1terment Date: 4 -1,;-o y TTme: X '-I~ 
liv: Jib. Sect: l Blk/Row: __ Lot: R Gr: 

;ravelaidout by;~ ~ 
I 

.grees with Legal Card: rJ1 Yes O No 

..... ,.., ,..., /if y.,R '1 
lmd Check & Verifl8d B~ Date: 1/4-01 



.. , 
' 

. ,. , . .,. - ., ' . '•"'~ .1.~ 1 • . ':-~· ,..,~•~ ·;; - -•... r.. <' ... 
ii(. . • _,......,.o.-... ..-;~ ,.( 

C- lg , q q 
APPLICATION AND PERMIT FOR DISl!OSITION OF HUMAN REMAINS • use BLACK INK ONLY-MAKE NO ERASURES'. WHllEOUTS OR OTHER AL lERATIO~S 

IA. NM1E, Of DECEDEHT~ST CQMN) 
1 

18. MOtl.E 

AU.a - 'I.-.ot 

PDIIIT :., ~•c=:. ~=~ ":: •IA, AMOUtff OF FE£ PM> I 98. DATEPEJMTJSSUE01 9C. ,SIQNAT\JAE OF LOCAL AEOi9TRAR ISStllNG 
MO) IS ntU.,,,_.,., r'OII. 1>« OIS,OSmoM SHafl!O I 04/01/2004 I 

•IMr ' 

~~!!i-=:U,'",....'-,_=-"'i:c,==c..·-==-"•'-'-~-"•-'-=:;.:;°"'"•=•=w;:.::-=--'--''-13_ ._00~---'-' _.J..;.0 _I_ll_'l'_• __ .JR_;•:,.' .::► __ 2_4_06_2S_l _________ _ 
90. ,AiODAESS- OIF N:GISTRAA ~ DISTJHCT 0, QEA~ OE. ADOAl:SS OF AEOJSTIWI OF OISJ'AICT OF~ 

• OfArH OCCUIIIO 1H CAUFCaNA I IF OISf'05tTIOM IS TO OCCUit N A~ OIS~l 1t,:,,1 CAtll'Qlttd. -..o. ll:ll 15222 1 .. 

MIi DIUD• Cl tzlN-.ll22 
10. AUtHOAiZED Ol9P0Si'T10N(S) CHIO( ~ l'T9d 

[IA. 8URIM. ONQ.UOl8-

FOR CORONER'S USE ONLY 

□ 8. CAIMATION 

□ E ~ y ENVAIJLTMEHT 

□ F. DISINmlMEHT 

□ L DISPOSITION PENDINO--AEMAINS LOCATED .AT 
(Mame -afld AddreM) 

□ C. ·DISPOMIOH OF CIIEMAtm ........,. OlHER 

□' ,....,. ... ~-· D. SCIBfflFICUSE 

□ G, SHP N TO CAI.FORNIA 

□ H. TRANSIT TO OIJTSIOE OF CAJ.FOINA 

1 118. DATE BURIS> 

! 12A. NAME AND ADDRESS OF CAI.FOANA CRBIATOA'i' 

l 

~ COEMATIOH i SQENTFIC 13A. NAME ANO AOOMSS Of' CAI..FOOMA FACUTY REOl!IVINO ilEMAIHS 138. DATE RECEivED: ~- SIGHATURE OF PERSON· IN CW.•0£ OF FACILITY 

llSE 1 

~ 1-----+===-=:-::==============--i-:-:::-;=:-:::==-+•..:►::--==============-~ I~ KAME ANO Al>ORESS 1N RECEMNG STATE 0A COUNTRY WHERE 1C8. DATE SHIPPEO 14C. ,A00A:ES8 Ne SKlHATUAE. Of PEftSON W e 
tu AEMAINS OR CREMAlEO REMit.lNS ARE TO BE SHPPEO OF PLACING wrrtf 1lE ~RRIER 

I 1--TRANSIT----;f--,-~==~=======-==~~----...;..-~=-=-__.;.:..:►==~=~==--~------
SCATTERlfGATSEA 1~ NXIAESS, NEAREST POIHT ON SHOREI.¥. OR.OTHER OESCRIPTIOH SUF• 168. DATE OF I use, SfGNATI.H OF PE~$0N IN uo. UC:fNSf .M.iMl8 °" FlceJT TO 108fflFY F1W. PUCE N(f) CA!!!!!!!£! OF OISPQSnle.fi DISPOSl1'10N CHARGE OF DISPOSITION I Of OttMAfl!O n. 
----.. -- I loU.!HS OCSfOSEI ~,_.u,nu, I .....,AffilO\~ ... ,► 

~y 2 IS RETIJl<ED BY THE PERSON IN CHA~ OF llE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY ·THE PERSON IN 
J CHARGE Of' DISPOSING OF llE CREMA TEO REMAINS. ..._ 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF tEAl.:11-1 SERVICES, OFFICE Of STATE AEGtSTRAR VS9(REV .• 



• UT. ~OPE CEMETERY 

INTERMENT ORDER • 
City of.Sen Diego . 

()~ -01 - 0 4A~9:11 RCVD . oe,e ______ _ 

All F......i,,.. rnuet emv• bdoo#~~C:· oi ragular-" day or_,, extra clletge GI$ __ _ 
wllbe appn.d·..ibllledlO uotderllgtied. ____________ _ 

Lct /7<.; Gra.$ 7 Aow __ Sectlcn R Oivisic.- I.;), 
ar-..,..,_&c..Fund ..... _ ............ , .................................................................... ·9~5 -

L. _ .. ._...,CGl,t1\lfld ................................................................................. -'lt~o--~ 
ClpenlnglClceln a Sall.Ip ...................................... , .. , ......... ....................................... . 

~ c:c::.:::::::::::::::::::::::::::::::::::::::::::::~::::P.Af.P.:::::::::::::::::::::::::::: A~;-
---t,la,1cersenlr,gfee ................... APR··lt~.............................. $O 
Recording ""'1 fi•na tee : ............................................................................................ -~~ 

Sal.Nr.x .............. ........................ MOUNT·HOPE·CEMfft!RY......... ;3~. yo 
Paid-.Xnu- k~5-:;3·gz~ 

C2Y 

Wortc 0n1or• E 1 8 4 o o 
Invoice# ________ _ 

twd..11 _ _______ _ 



• 

I, 

• 

• 

UT. MOPlt.~METEff)' 

tNTIRMINT OADIR 
V 

"----,.....,..l=!~~l-...!L.:2~:::'.!t:~.,,,....,,,,./,:~=;::::-,c-
lt\4, :---9tmm!..-----";::-:-:;r.........•s-,._.1 ~~'---«:..~-!.-. 
~~.-.... fLtA0! -i4 ~::....~!--1:~~~ 
Mf-.l--'lffllflll'dfl~.ol....,_.,,O.,Wlllllilhl ...... Ut __ _ 

______ __,la.....,...-------------
t.ot ___ ~---------~ ~~JQI( 

Qi-...-.. c..~ ·····•"'· .................... - ............. ~ ................ - .......... ,.. 9~5 -
'-Adll;fra:al ...... WCU'llunil.,- ......... .... ., ..... - .................. ... - ... ·-·•............ '#~ __. I 

Q:sa ~.I.Satap, ... ,. ................. ,,. ................ , ...... ,., ........ , ........... . __ ~··- ······ .....,. .... ~-
.,.. . . . . I IJ -

..... ~.~ ............. ~ ................. ~•-·······'·· .................. , ..... _.,, .. ·,. ............ ,, .... ,.,. ... '. .. ,, . ':1:(1: 
~,-.... ,., , .............. - •• , ... , ...... ... ~ .. - - .. - ............... ._.-,-............. 1 • .,. ....... _, Q$;;)... - : 
,-....,.____...,... .. H .. ••••1•••••••• ..... •°'•••••••••• .. ,1 ......... .. ..,,,_ .,,._~, .... , _., , ,, ---

$0 , ........ ___ ,., ........ , .. _.,_ .. ,,,, ... : .. , __ ... ,_,,,., __ ..• , .. _,, ...•. ;\,,,........... . 

........................ . _. •• ,. ... - . ......... . .. a-........... ... .......... ,. ....... ,~ ....... - ...... - ...... ~. f 0 
T<ffl1'1 Oo» ................ ~~ • 

~··--------~ Acd.•--------~ 
,il.1,at Div 11r..,,,,,w..,,,_.,,,,,.,,,,.._ ,,-., .. ....,_,_ 

' l 
1 



E I t ~OlJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONt.Y - MAKE NO ERASURES, WHITEOUTS OR ·OTHER ALTERATIONS 
1A. NAME OF OECEOENT~ IRST (GN'EH) j 18. MIDDlE 

LUii N I 
! 1C. LAST (F.AMll't') 

· aa.na 
4 . SE)( 

- OUTSIDE CALU::, 8. NAM LA E 
-OF IN'FORMANT ....... mev u l"Dltffl &&ii. 

IOlll1A c:amna • as ,,_1 «.111. 
: J8 CAI.IF, l!Cl:NSE NIMBER 
! - IF APPLICABtE 

SIii IL CA.a 11.ft,IAII DlllllD,CA. t 211S 

-
90~ADORESS Of REGISTRAR Of, DISTAtcT OF OEATH

~IF DEA~ OOCIRIIED IN~ 

I I C J JN. IOI 15222 

i.,13.57 

tO. AIJlltOAIZED DISPOSITOf(S) CHECK N'PUCASlf rreMS 

IJIA......__._ 
0&c ..... TION 

□•- TEl,tPOfWIVENVNJLNEKT 

D F. DISINTERMENT 

D C. DISPOSITION OF CAEW.TEO REMAINS OTHER 
TK'H IN A CEM£TEAY 

□"'--
.......... ..... 

... 91911t. 

□ 0. SHIP IN TO~IFORNI', 

□ D. TRAN81T TO ()UT61DE OF CAI.JFOAf,1,A 

;w; , .,,, --n n . 
t2102 

! 
12,t,, N.AME ~ ADDRESS.OF CAI.IF IA CRE:"4ATORV 

CAEMATlC:t; -

-
FOIi COIIONOA'S USE ONLY 

D t. OiSPOSlt lON, PENIOING - Al™AINS LOC~TtOJ;T 
(~-,~ 

i 13,ti. fll~ ANO ADORES$ OF CAUFORt,n• FACILITY RECEMr,,G REMAINS ;13e. OAll; RECECVED : 130. SIGNATURE OF PERSON IN CHA.AGE OF FACILITY 

~ 

I 
SCIENTIF'IC. 

USE 

TIWISIT 

8CATTEfllNG9UAIAL 
ATSEAOA 

DISPOSITIOH OTH£A 
THAN tr, A CBl£TEAY 

: : - : : 

i i ► ' . 
14A. IN I U Y ;t..S. DATE SHIPP.ED 

: 
: 14C. ~DRESS ANO SIGNATVRE OF PERSON IN CHAIIIGE 

REM41NS OR CREMATED REMAINS ARE TO ·BE SHtPPED 

! 
l OF Pl.ACit:Hl WITH ·THe CARRJEA 

i ► 
SUfFICIEN'.f°TO IDENTIFY FINAL PLACE AHO CA DISTRICT OF DISPOSITION..: DISPOSITION 
IF BVRIAl. AT $EA. Qff.,l ENTER LATITUDE AND LONQm.JDE I 

: 

15C. SIGNAT\J.RE OF PERSON IN 
CHARGE OF DISl>OSl'TION 

► 
~ IS RETAINED BY THE PERSON IN CHARGE OF THC CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEflSON IN CHARGE OF 
DISPOSING OF THE CREMATED.REMAINS._ 

COPY2 STATE OF CALIFORNIA. OEPAAlMENT OF HEALTH SERVlCES, OFFICE OF STATE REGISTRAR 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~fw.. -~ 
·-F~~-. ;; ~ 

·- J... ,.._c,. . .. X •" 
, ~-~;. ¥' .• '.t -

. , ;.·: ., .;,, · 

:'.l~,--•S 

Blind Check Initiated By: _Q_-~_-_ .. _____ Date: l.\\ l 
Interment space for: \...o... <::::::'::'::,- U,._u ~ ~ 

.Interment oat~~ 4 l ')__ T\me: \ \.' .aO 
Div: \ d:::: Sect: 2 Blk/Row: __ Lot: \ 7 lg Gr: I 
Grave Laid outby:~_;...;;...;;;..;;.;..;;.;;.;.;..f_. _____ ____ _ 

Agrees with Legal Card:)it'.res O No 

Agrees with Map:~es O No 

Blind Check & Verified By~ 

r 



MT. HOPE CEMETERY • INTERMENT ORDER 
Cl!Y of San Diego 

04 - .0l -0.4A11 : 33 PA I C om Jf/l/b'-/ , I 

new,,((18d, subject ID your rulN and ,.;ulati.,.., 10 Inlet the remain■ 

of _ _ ..:._;,,ic.=;.==--=L.!.:.bt.Arl=..:...---""'~--:!i./}....::~:..+-'l'-,,",!--',-71 ___ _ 

,.,:!.ln~a --=:::;~~~;l;;;;;;;.------Funeral, dale,~ ?-A-<.~ ~ //(@ 
¼,!Jlla,l,,-Chapol, ;,._Ide _ ______ : .j3c0 f¢,C Monua,y. 

Al Funeial cani must amve ~ 3:30 p.m.ot ~ular -11 daY 0< an extra clwl,glt o1 $ __ _ 

wlllbellqllted llldbl .• edlOl.llderwgned. _ ____________ _ 

Row ___ Section_/ __ 0Me1otv1!1Nk. / ~ 
Gn.veopace&car.Fund ............................ ............................... , ...... , . .................... . CJn,oD 
~....,..llldcatetund ................................................................................ _ _ _ 

Openlr,wQoal"II &.Selllp........................................................................................... ½/ 5, DO 
Bl.llal Cottai ......................... p.AtD···•······ ............................................. :... 2-.Clf, crv 
Handling F..,,. .................................................. ,........................................................ / 6&, t0) 
Flower- - Malt\A>, ~ g .. 1 .. ~ .......................................................... --=--=-

S:o- OD Reccning and ftlnlJ lee............................................................................................. ~ b ,ffp. 

Sales laXM ....... MOIJta . .HOPE.CEME.T.ERY. .............. :......................... · a; 
,, .r t d3 
~~ y4ful Paldrecelptnu~ R-5?Jjij. /f',j-3,~ 
~ ~-M ·Y 

I hereby cerllly I amlhe 'f\-;J:~ olttie-rwned decGnt 
and lhla la -,-aM,crlly tD make dlepoeitlon Of remiiii u .bovii 1~. I ee,ffly and •1111-,t 
hi I haw the rlgt,t ID rnai. 11111 ~ end I agrw·to hold Mt. HQl>e. Cb. harm- from 
any llol,ilty on ICCQUlll of Mid 8ldhcrizallcin and ;,.,,..n1. ~ · 

l!le(my...choil•• the lnlerment In 1o11 ~ ~6 . n ~ 
hold...-.«-d. v·~~ '° -4-lc!.i....JL.· lbtt > 

£ -,._' a ,.... ..,_. ___ ...... y.s;...,.... J.><?:'lf? -,~1<:>::. °" ,...,_ 
.~ 11' ,1,:2. '7 'I {, 0 'f 

~~~-=-E _1_84_0_1 ~------- ---A«1.., _ _______ _ 

'!'1114 /nfom\atloo Is 11.vallabfe la allotll4tlw tbmlalll upon ._t. 
6iw...,.-~,.,,. 



• ., i: \ <ll\0 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 
E!xisting marker's in the appropriatE! space(s) that are adjacent to 
the burial space. 

X 

~~\' 
\i".) 

ft<uvvY1 
Blind Ched<.lnitiated By: w<!ff t./ o.. ·oa1 

,, 
3 ~ e: ~I 

Interment space for: ~ ~ 

Interment Date:~ ~ 1¢ Time: \Q .. 0:) 

Div:4-- Sect;_j_ Blk/R~: __ Lot: ~ Gr: _3;;....· __ 

Grave Laid out by:_'~-· ........ · .... · =-a.;_]:_.__. _________ _ 

Ag. rees with Legal Car~~Yes O No / \ 
1 

: 

Agrees with Map:KYes □ No y ~ 
Blind Check & Verified By~~t1:~ :: '¥ 



E_ \ g4-Q \ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \_ \\\ • 

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

·1A. NAME OF OECEDENf-FIR&T (OIVl>Q 
I 

tB. MIOOlE 

llarie I 

I IC. t.ASr- C,A,_ Y) 

I Slilefll&Jl 
'4, SEX 

r 
5A. CITV Of DEATH 

-- Di 

1 58. co~ OF OEA.lli-OUlSIOE CALF., , • .,.,. .,.,. s.n Dt•ao 
8. NA.ME, R£LATIQNSt9>, FULL M.l.l.lNG ADOAE_SS Atc:1 ZIP COOE OF_...., Cbarl .. llle-.llDH N 

-7A. TYPED ICAWE NI) ~S8 OF CALIFORtfA-flHRAL ~ECTOO OR PEASOH ACTING AS suat 
1 

78. CM.I~. UCEHSE NUMBER 
- IF Al'f'\ICABlf 

llffnuy I 

trea IU..t, 1- QrOfl, CA '1945 : l'D-1673 

354 Leqley StrHt 
Sam M•So• CA 92102 

P£RIIIT ntS PUIMIT .S .SSUID IN AOCOAOAHCIE 'IM?H PAOVt- M., AMOUNT OF FEE PAID • · DATE PENMT ISSUED OC. Sl(iH4'f\A; Of LOCAL REGfSTRAR ISst.Nt;G PERMIT -
StON& 0, THE' CAUIOAIU ,iEM.1H AHO $,\Ft,'Y ¢OCIE. t I 
N,;, IS 11-E ~ FOR lHE OIISP~ Sl't:iQIFIED I E_. .IAllll.r I =:r:-~ ::,,,-.. -=·-•-0t-oma:Of....-. IU.00 104 02 2004 I ► 2406400 

J.K'f OtANGE _. 
flON.o....ESA.NfW 

fBMIT TO SffOII,/ AMAl - IO. ADORE~ 0,. AEOISTAM OF DISTRICT· OF DEA.~ 1 ae. ADORE~ Of ReGISlRAA OF DIS1lllCT OF DISPOSfTION-
lf DU Tli OCQ.llffl) N CAIJFOIM4 • I If ~!hOtl tS fO OCCW: IN AN01"flt 011.flltCr N CAUfORN)A 

~- 1oz ~
2
,21--5222 

10. AUTHORIZED OISf>OsmoN(S) QiEQ( Al'PIJCMILE mMS 

[I A. BIJAIAl (INCI.IJllES • ...,..,........,, 

FOi! CORONER'S USE ONLY 

0 8, CREMATION 

□ C, Offll'OemoN OF CAB,Ot,tl!D - -OMA 
THAN. .. A CEUElVIY 

0 01 SCIEHllFIC- USE 

0 E. TEMPORARY ENVAUI.TMENT 

□ F. DISINTERMENT 

0 G. -IN<TO CAUfOllNIA 

0 II. TRAN9f'I TO OOTSU OF CM.IFOANIA 

11A.. NAME AND ~ .Of CM.FORNIA CEMETERY 

BURIAL IIINatllOpe C-tary 
3751 lfarlret It. In Di • CA 92102 

I 12A. NAME Ne AOOAESS OF CAIJFOANIA CAEMATOR't 

□ l DISPOSfTIOH PENllllG-llEMAINS LOCATED ·AT 
(NalN and Ad--..) 

~~ I I 1-------1-,_,-=-.... =-.""•"'-=""-=""AOOAE:::c=::css=-=OF,:-:c"'M."1'"•0R=NJA=•"'M:11.="1TY""'RE=CEMNG==-=-•-==,...+,..,,311"'."'0"•"TE=-=AE:,CEJ=VE=o:11"►°',3e-=--, -====e=-OF=:,•ER=SON=" .. ~cFWlGE~. =~OF=,,..~- "ca."rrv=
i SCEjll'IFIC 

USE I 

~ i---- --t-:-:--c-=::--:,=-:===-===::-::::==-==-:-==,---r-:-=-==--==-r'' ►..,,,...,...,=,....,,,,,,...,==~"='='"="=e=-w 14A. NAME AHO AOOAESS IN AfCEMNG STAtE OR COUHJRY MERE 1,48.. DATE SHIPPED 14C, A.DOAESS AHO SIGfrfATURe OF PERSOtt tfQfARGE 

i t-------+:::-:--:l!Ell=MN=S:-::Oll=CII:::. Bl::.:A=TE=D=-=AEMAJHS===ARE=,,.ro-=11£-===Sl=ffE-=ED====,--,-=-===--li-'►":,,-OF=PUCtNO=,.,·,...,,,""",..,,,,lHE,,·=c""A'"ORIEll-...---,------
15A. ADORE$&. N£Nil£St P0INf ON SHOREI.NE, OR OJHER OE~ SUF· 168..DATE OF 16C. stGHA1\JR£ OF PERSON IN 1$0. UCENSE NUM1a SCAT?RrtGAT SEA 

CA 
OISl'OSl110NOlHER 

NA 

flCIDfT TO l00fTFY FIM,t,L PLACE ~ft) CA OISTRICt OF OISPOSl'hON DISPOSITION cw.AGE OF 04SPOsnJOH I Of Cllf;.v.T'fO if. 
MAINSOISflOSO 

' , ► 
-IF A.MICAM,E 

i;.QfLJ IS .RETAINEO BY THE PERSON IN CHARGE OF THE CEMElERY, CREMATORY. FACILITY FOR S.CIENTIAC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. --------------------· 

COPY 2 STATE OF- CALFOANA. OEflAATMEffT ~ HEALTH SEAVK:ES, OFflCE OF STAT£ REOISlllAR YS P (REV. $ /8t) 



. ~ • Ml. HOPc Cf:Ml:TcRV 

INTERMENT ORDER 
• 

\){ e11y~~ i°.!mP01 'o4J._R_c_v_o ___ _ 

'?'YltttfC ? ? ' llc',1 l 
Y~.,. l"!'lbY·~-' and 1"'1l'U¢1Gd. ~5'° · r rules~~••~ Inter Iha,..,,,.,.,. 
"' 7:>u,n,s ~ r "'~ ,:.. . a,tJhlO;Mo ro 

- --'-~A ·>i,~~o:::!.P __ Ina -"""" Fun,rel. Um• _ ______ _ -----~ ct,urch. ehapel,G-ldl ____ _ _ _____ ___ MonlJIIIY. 

All Furwalcarsmue1an111e~ 3:30p.m. ot rfQular-'<~ cninei<trachargaol $ _ _ _ 

wlllbll~and-tounQei'llgned. ________ ____ _ 

~~t); .... :••··~·····==•:••=;•~~:: = 
dperi~ng $. Set~·\·\ .. .......... ··'···~··..//o/=;;···~9.'J ...... :... / ,9~ _ 

Burial Ccnlalner •..... .. J!~~·············c~~!'.'~.'. ...... U. ......... ;: .... :•···............. I 2, ';;;J _ 

==~~i.;.,?A::::::::::~~:;:~::::::::::::: ~~~ 
fleOCIOlno and lllng lee ....................................................... Q;;•:;;c:··········· ...... ~.. , 
s.--···· .. ·· ............................................................... ':i..~ ........... ,~: .. 'So.... . .. 

Tot.a~................. ' .. 

l . ~ 

Paidrec;eipt111M1111« JUJ"'- d()J . 
ealenceu n

llllt«lycertffy I amlhe ~ · ollhe . .,_nemed dloQedelll 
and IHa la your IUlhcwtly 10 maf!i romali. lia - lriiJleel,ed. I C8itily and ,.i-
t!Md I ha-. the rlght k'> -111• . and I ag,_ to held Mt. Hope~ hannleoa·ll'Cm 
arrf llalillty OIi 1CCC>ur1tol aald elllhcrlzallcn anc:11merment. ~ 

l~--lhel-dln~t 4uc(y:u(i ~ ~ 
hi,ldu~doed. ~~ 

z;;;;:;, ~-~ p,,ta,7 
CO:czM).;J9S· .;;.<J~1 "'" ,_ 

WolkOl'do<I E 1 8 4 0 2 
lnYll4(:ef. ________ _ 

Acct. t - --------
This 111~ ~ aWdla/Jk, 1n 14flsmadv:e fiJrma18 upon requllSI . . ,,..,,..,,,,,,...,,..,. 



Yc,u are het.i,y 8l.lll1<Wlucl-ino1..-, •ublecl to your Ni<>e and reou1a11..,., to in!• the remain, 

01 V§LNe: M. CLl'l-ltt( ? 01 d'~ , ~ 
Ina Lt±ae-- Fu-1.dale,Ume ~&'{01./ 'Tiwr. ffr (Y· 
Church, ct,Qpel. Ora-Ide Vl::L\t@,~ Or,\i ; GR~wooD Mcrtua,y. 

AB Fur,eral Clll8 '™" 1111 .. beta,a 3:3011,/11, of r91luiaf W0f1<'day Of an elClta chatQe of$' __ _ 
wlllbe~endbilledtounderalclnad. _ ____________ _ 

Let 319 lo Grave I Row __ $eCtiOn __ DivloJo,vllleelt-:= I 0 

OniYII -&CareFuncl. ......... .P .. :}~7.5...................... ......... ..... ....... ....... e-
~ ~-caNIUM ................ . ,p.Af D .................................. 4-; 

00 ~ & Selllp........................................................................................... . 
1t.r1111 ~-.......................................... APR .. &·S··2.00't .............. :········ ..... :... 2.P':t. DD 

==-·::~·~·~rceMETERV:::::::::::::: f~b 
Recording - fling fae................................................................................. ............. a?, /0 _...,,tlf ............................................................... , .. ,., .... ,...................................... /6.¢0 

Q. ,I~ . ~ 

\o '\~.U.~.
0
;i'~~,t\\-" Pald~nunw T&s'iifi.Di"'" ~ 

~'1-~1.,o) \<j,Oo"\ ~i Ba!ancad,.r=C:)-

rherwby PllllfY r amthe.,-,,:-=--.-----,======-===of lheebM •~decedent 
--•your~ to -cllpool!ICn of ,.,,.,ne u lboYe lndlcellld. I certify ald.rwp_,..i 
1h11 I_...._ Iha righlto ffl8ke Ihle~ n I IG"W to hold Ml. liq»~, leuJ-from 
llfY labiilly on eccount of eald authari:r.atlttl .,.i inlerment. · 

-
lrr;olcet. _ _ ____ __ _ 

Acct. II _______ _ _ 

MA-104 (NII) Tlr/$./nfolmdon Is 11.Vllllabht kl~ ~upon~ 
o~ .. ,-,1.,.,,,. 



04/12)5/ 2004 0·:1: 1..i ---·-=::..c...._...::;: ,,. SD MT. HOPE CEMENTERY ➔ 913607364!,48 

• 
You 1111 hereby. ~lzod 111\d l"'11'UC!a(!. subj~ IO your r~ltt M<I regulalloria •. to intorll\t rtmalM 

" 

l e 

• 

• 

c1 \t@Nt: M. Cbfr&\?. 
In.• l... iN E':R FUl!tl•"II. ctal>I. 1/mf ~ vi,>) 

.,..;;liiii,jm '7'i,.._L .. " ' 6 '"' ' Church. 01\ap&I. GraVMldt v.:: \~@:~ v'(\1':l,_ :~WCou Mom,111)<. 

All Funoral can MVS! .. ~ •• belO<• a:ao p.m. ot •aouillJ L ~ ot., 8ll11& c;t,a{QS ot $ __ --

wUl be appil..i lll'd. blli.d to undetsignlld. ______________ _ 

L.cl 3\C\(o GrivD _ __ ~QW ___ Se,."(1on ___ Oivtal~ L 0 

~• tp.loe & C••• Furuj .. ........ Q. .. ~J~]"~:'.L ................... " .. ,.......................... ft -~Qnal GPIICe$ GI\O·cate tu~d .,.,,,w,.,~······•••·••••·•·•··"4''''"'' •. , 1,,,,.,,, ........ , ........ ... .. . ... , --,---~ 
i.JJ9.d> Opening/Cro./ng & S<lt,Jp .................... ,, .................................................................... . 

b:11111 CM!ainer- .................................................................... , ........................... : ... . 

1-Candfing F•• ........ ,, ....................................................... ~,,,,, ........... ,,, ..................... . 
~ •~• -Mall<ff ••!Ung foe .............................................. _. .......................... .. 

2,6'1 DD 
I G:,o,. bl) 

-

l~C<l# _________ _ 

A<lcl .• ____ _____ _ 

111/s /n/ormstlon is svailsblo /ti att.m1111v, formal& upon '!111111381 • 



- .. ' 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

1
1/V(ite in the name of'the deceased for which the grave is for in the 
llocKmarked with "X''. Place the name's, lot# and grave-# of all 
?xisting marker's in the app,oprfate space(s) that are adjacent to 
he burial space. 

' 
' 

~ \A!(t ~ (A~ (t;J 

•;- '}•~·,0< 
J 
{'(\ \ ~h bvo/1 

I ' 
\~Q.$ 

llind Check lnil!ateci By: cw.-1 e-11-<_ Date: 4 lk l 0:i--
1terment space tor. V"-l""n~b.(' K 
_,.,,, Date, 4)- 3 , Ol/ Tim" J2cl.iver7 Qn~ \ 
li'v· \D Sect: _ _ BlWRow: _ _ lot:~ '3r. \ 

if,we La;d out"'~-Q~ 
.grees with Legal Card: P Yes~ 

grees with Map: 0 Yes . 0 No ~ 
lind Check & Verified By:~ 'Z)~ Date: f '1fo( 



APPLICATION ANO PERMIT F9R DISPOSITION OF HUMAN REMAINS 
' ' ' 
USE BlACK INK CIC. Y-AKE NO ERASURE;S, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDEHT~ST· (Ol\lttO 
1 

18. MIOQI.E 

"YDJI& I m.1$ 
15A, CITY OF DEATH 

CPITIA1 I& 
&, MAME, REViTIONIHP. FUU MM.ING ADDRESS ANO ZIP COOf 

7A. TYPED liWiE AND A00AESS <JI, CALIFClfHA---Fl.N1RA 0A PERSON ACTNG AS SUOt 78, CALIF. UCENSE NUMefR 

C?l'llPfOOP ~ -. 1-IOS 6 DIPDUL .... 
1 

--<F·APl'UCABI.E 

~ SIJHl♦PCBTVV. 
PO 10X 775 
IIOCIIUTD, VA. 98579 

IWI DUGO U ,2102 , PD 143 ~ . ~ATIJAE OF·.AA'\ICAHT-f'w'Mn 111W1 PIJfllli 88, OATE ,StGHED 

► k (l : 0410112004 

ANY CHANGE .. 
TION ~ A NEW 
l'BMlfYO!l.owhMAL __,...,.. 

10. AUTHORIZED Ol9POSl1lON(S} <Hae .~ ITEMS 

[IA, IWIIIAL 011c1.1JOEs om,,a,om 
D •. CREMATION 

D c: ~Ol9P08ffl()H OF CREMAT£0-AEMAfrfS OfflER 

D 
THAH 1H A-<:EMETEAV 

D. SCIENT1FIC use 

,_., 

D E. TEMPOAAAV ENVAULTMENf 

D F. DISINfEIIMENT 

~ G. - IN TO CALIFOANIA 

□ tL 1JIANStT TO OUT~ OF CALIFOR!«A 

1. 1A. NAME AND ADOAESS Of CALIFORNIA CEMETERY 1 I 18. DATE BUAIEO 

i 
1ft' .,.. .. c:mrm. 3751 H.UUT &T. 
1♦11 Dllllill> Cil 92102 

l2A- NAME AND ADDRESS OF CALIFORNIA ~MATORY 

-f~tf✓ :. 

PERMIT 

FOR CORONiR'S USE 0NLV 

D L ,_SPOSITIOII PENDING-REMAINS lOCA 
(Ma.fM al'ld Addreea) 

OF PERSON IN 0-tA.RGE OF B 

CFIEIMTN)N I ! i--------t-,,3A.=-:--:c•""•ME=""-=· -=-.o=o"A==ess=-=OF::-:C,:Al:-:IF:::OA=.,.=,:::ACIL==ITV::--:AE=C£MNG===a ....... ==,--.:,=311=-.-=0:-:•=n=-=a,:::C£=1ve=o=i:r'~:::3C:::_-,Sl(l= .. =,...,=•'"'Of=="P"'ER=$0-=-N=.,,.c=-==-=Of=F""•.ca.=rrv=--
~ SCIENTIFIC 

1 

use 
- I ' ,► .. i--------tec,o,"'-;-:c",:-AM~E::-:ANO=-=-.o=DAE="ss=-:::IN"AE=CEl=VIIIG=-:s"'TA-:,tt::-,OA=-coo,m,===v"""WHERE==-----.--:,-:: ..... =--=o:-:•=n=-=SHP=PE=o-i-'t"'<CT· ---==•"'ss"'""•'"'N>='"'SIGH='"'•TV= R=e"'·Of"'"'P"'E=R"'SOH=-=-,..,.aw,=-=-GE=· 

t; REMAINS OR -MAttO REMAINS IJ',E TO BE _,,ED I OF PV.COIO Wl'llf THE CAAOIER • 

11--------+-----~=~-~--~~===~==~~-.;.._~~~=-~:~►c..,,.~~~~~=~--~------
SCA'fTEANGAT SEA tM. ADORES$, HEAREST POINT~ ·SHOAEUNE. OR OJ'HER OESCAf'TIOft SI.IF· 158. 2...,._AT~E

0 
OF..-..... 1 l5C. ~!!'AOFE '!

0
~EA

O
.~.IN 

0A F.ICIEJrfT TO IJDmFV FINAL PLACE AMO CA ~ Of OSPOSITH)N ......,,.-'U>.l'IOIVA """'"~ ...,._.. ... , ....... 

DISl'OSltlOIIOT>8 
IN.A I 

,► 

UO.uaNSitHUMIU 
l OF CUM.~tm IIIIE, 

,M.tNS,,015"06a 
-lf. AffllfAllf 

~ IS RETAINED BV THE -PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATEO REMAINS. • 

COPY .2 $T4TE>OF. CAlW:C>fflr«,A. DEPAATMENT Of HEAUH SE.Rv~s. OFFICE OF STATE REGISTRAR VS~ (REV, $ 1$1) 



• MT. HOPE.CEMETERY 

INTERMENT ORDER 
Qlty of San 0. 

Vou ... ~~ and lnlllUa,Od, litt,jeet to.ywr "''" as,d raguationS, to lnte< tho,.,,..,,. 
"' L le.,_ \--i...u.r·&h :;:1•1\\§t 

Ina T. ~ . V~t Fune<ai.~;b}i,.wrs, a J \\,IJ:l 
Churd\; ~. =•i<!o . \)s>J~ie'~ °' \i ; . l·h,1rnphrc'y1 .5 Ma,tuary. 

Ill\ f.......i walflllt llfflYII mtcre3:30 p.111. ot ~---lloy o,an •><1•• ~ ~ '---
wlll be llllPhd lllld biled to l.llCMralgned. _____________ _ 

I.ct l, 'l2 anr,.,--'-\ _ Row __ Secli<>n__.__,~_'.3.,.____ 
G.rM 11)808 & Care Fund ........... §:.::::.J.~'.:-t.S'J ...... -..... .................... .............. Et 
Adlltionlll ~ 11/ld ..,. fund ........................................................................... ,,... - - - -

. \t ,. -
Opa,l~ng &·Sllwp, ............................................................................. ·············· ----

Budli GOl1lllner .............................. ~-~ ................ :! ................................ ; .................. : .... ___ _ 
j I, 1f 

HandlnQ ,,_ ........ ·············- ····· ................................................... , .............. .,........... - --Flow-_ ,w;;:;."9 ... ")!.~'.': ..... ~.~ .. :~~.-::!! ..................... , .......... _-__ _ 
1• ,; 

~and111nglee ................................. ., ... , ......................................... ., ........... - --,, ,,, -~-.......................... .......... . .. ................................. ;:;·;J.~::~::::: 19= 

I hettby auhOlize Ille lnletment In lot I 
holdin:terdeed. ~i. -____ ...__._Of41Md• 

"" ...... 
q o.v.l.e..-\:k 

,_ 
Invoice t _Older, E 18 4 0 4 --· 



~ 
c \ Qlt04 . _~ 

MT HOPE CEMETERY 
-

GRAVE BLIND CHECK FORM - I 
Write in the name of the deceased for which the grave iS- for in the 
,lock marked with "X". Place the• name's, lot# and grave# of all 
1xisling marker's in the appropriate space( s) that are adjacent to 
he burial space. 

' 

(/'<Pr? ~\C," .r,.P.f:01, 
.~,. ''t ·•~: ;~ 
... x ,:: ·. w"( w\i 

\ ~tl/J 
\.X v 

..\-1.1"i ~,,.. c,oo~a 

llind Ch~ lnitjated By: .f:huJe t tc. Date: :1/..¥.!l 
1terment space for: -L-e,La. M_9 rJ.h . 
,terment Date: 4 :__2, • 09' Time, ( {:00 IJe[1ve 
•iv: ·&:' Sect l 8I1</Row: Lot: /;7:J.... Gr: I 
irave Laid out bY~c ~ £>~'-

" ,grees with Legal Card: P Yes 0 No 

grees with Map: 0 Yes. d No :.~,-Nf lind Check & Verifie<i By: •12.ll(llfift,-:=. 



.• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR. OTHER ALTEltATIQNS 

JA. NAME OF DECEDEHT-t=IAST (Gl'fflit) 
1 

18.• t.mOl..,E 

I M 
1 IC. UST (FM.11."l 

MAUH 

2, DATE OF 81RTH 
MOkYli. D.\Y, YUA 

04 10 1912 
3, OATE OF .OEAnt 
MON'TM, tJAY, YtAA. 
04 01 2004 

4, SEX 

p 
5A. MY OF DEAJH , 68. COIMTY OF OEA11+-0Ut810E CAlF , 6. NAME, Ae.ATIOHStlP. FW. MAILINO ADDRESS AHO 11' cooe 

J EHTEA: STAIE OF INFOAWHT 

--11~toll.6J.,..cl:[I_~~~~~~~~~+--,...JS~A~NUD!llIEG0[12Q_-IWILBIJR C. UTSLU. (SON) 
, .. TYPED--A-Of CAlF-OIIICA-AI. OIAECTOR OR PERSON ACTIHG "5SIJCH I 78 . • CAI.IF, UCEICSE ,.,. ..... 1959 D!IIVD STREET 

IRJMP1IIEl CIIULA VISTA ll>RTUAI.Y t ""'"""''""""' SAIi DI.&GO. CA 92110 
753 POADWAY .• C1IDU VISTA. CA 91910 l'D 964 

PERMIT lM8 PERMIT tS lsauE.D .. ACOOADNtCE. WffH PAOVI· QA . .u.tOIMT OF FEE PAD 1 98. DAT£ PERMIT IS&UEO I tc. SIGNATURE OF lOCAI. REGISTRAR ISSUING PERMIT 

!~~ C:. ~°'=~~a,o~~~~ I I ' 
AIJTHOAIZATION Of lfntS........ $13. 00 :~ ~ : ► 2406533 
LOCAL AEGISTA~A 1-,C"""c;=,'cc,_~_,~--'-CCC,"'_,"'_"""""Cl'-"-=,c=c..,_ccc=,cCl'cc-c===c,i----~~=--,L""'=....,..~=~•=-~=cL"~~===----------90: ADOAESS OF FIEQISTIIAR OF O,STIUCT OF OE.till+- 1 tE ADOJESS ~ ffEGISTRAR Of DISTIICT ~ OISP.OSITION-

'1 D(Ant OCCUlll!O IN CA.llfOINIA I i, DISIOSl:nCJH 1$ t0 0Ca.ll IN ANOTIR DISTtlCf· IN CAOFOl:NIA 

Dll!GO CO; P.O. IOX 85222 t 

DIIGO CA 92186-5222 
10, AUTM0RlZED Dt8POSfTION(8) QIEQ( ~E fTEMS 

Ii] A. BURIAL CJNC<uoeo QflOMOMONTI 

□ 9, CAEMATIOII 
0-P...JW.08rh0N CE CMSSIFP WAINS cmEA 

1'HAN IN A CEMfTERY 
□ 0. SCIEN11FIC USE 

□ E. TEMPORARY EHVAULlMEffT 

□ F. OISWl£1lMENT 

□ 0 , - IVO CIIJl!OANI• 
□ ,t TIIAN91T TO OUTslJ£ .Of CAUFORHIA 

FOR CORONER'S USE ONLY • 

D I. lllSl'09iTION P-MAINS LOCATED 
(Na_,. and MdtitM) 

l38. DATE RECEIVE0
1 

13C. SIGNAlURE OF PERSON IN QINIGE OF FACl.llY 
SCIENTIF.IC I 

)3A. NAME AND ADDftESS OF- CALFORNIA FACIJTY RECEJVING REMAINS 

USE I 

~ I------+~~=~====~==~~-~~-=----..... -~=-==.;•;.;►:;..._==-~=======-==~ ~ l4A.. NAME AMO ADDR£SS IN AECEMNG SUTE OR COUf(TRY WHERE U.8. O~TE SHlpPEO 14C~ AOORESS At«> SIGNATmE ·OF PERSON If Cl4AflGE 

i 1----· ----+-,.,-,RE,,,MAJH,,. =s-°"=..,CREW.=~TI!-D~-~"'-"_s,,-=-'-o_ae~--~===-~.....;------..;i;.;►:.....-Of-Pl=AC-"'-0-WITH~,,---CAAA--IER-------
SCATTfAING AT SEA 

Oil 
01SPOsmON one 

NA 

,SA. ADDAESS. NEAAES\' P09rfT ON ~-OR OTHER DeSCAIPTlON St.IF· 168. DATE OF 16C. $GHAT\,IIE OF PERSON N uo. uaNSE NVMIEI 
ACIENT "TO aN11FY F1W. PLACE N¥J CA !!§!!!!QI. Of Dl9POSlnoH OISPOsmoN I CHARGE OF DtSPOSITION I Of CUAAT!O, 111-

1 I MAINS ~ 
I 

,► 
-fl- APPI.ICAM.f 

COPY 2 IS RETAINEO BY lME PERSON llt CHARGE OF lHE CEMETEflV, CREM~TOOY, FACILITY FOO SCIENTll'IC USE, OR av· THE PERSON IN 
CHARGE OF OtsPOSIHG OF lHE CREMATED REMAINS. • 

COP.V Z STA'IE: OF CALIFORMA, DEPARTMENT OF tEALTit SEAVIQS, Of'FICE OF ~TATE: REGaSTRAR VS9! (AEV.9/lit1) 



MT. HQP,I' CEMETERY 

INTERMk ORDER 
City ol San Diego 

• 
04 - 05 - 04 A10 ~ ~. ~.H.- ---

ui I 21 a- 7 Row _ _ Seetlan ,2_ ~ .;),. 
~111)80e.&C..Fund ............... P .. A.

1
ft ................. .......... , ........... .... 9&-S -

__ alld.,.,.1unc1...... ·M LI' ............................................... ~ 
OpenlnglCloelng a s.b.,p............................................................................................ . ~ = 
BIJrlalComalnet .................... ....... a.a.s .. m .................................... , ...... : ... 

c!!,S~-
Handlng F- ................... ... ,................................................... ~ ... .............. - ... ..,,_.c.;;;;...=:...._ 

~--Mall<erMQIWTH.OP.E.CE,Na.ERY............................. ~ 

=ra:-:~--~.: .:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::·::::::::::::::::::::::::::::: 52~ ~4-D 
Paid r-.,i numtw /<~?.¾o/ ....... ~ · lb 

BaJ.-duev:::.9-

I heNiby certlfy I am the ( ;,, ti JS>c;..-. of 1he __. named ~nt -,..,~ ;.....,,..n• 
and du ioyour~tomailce·~ of,.,,..,. u .-~ . I cenlly ·and-nt 
thal I haft the right to l!ieke Ihle IWlholmllcn- 1-to hold Mt. Hope~ hllrmleM 1roin 
_., 11o11111y on IICCOur!t'of aald a!Ahoftzation and Werme'nt. ~ 

0-<.lllCI. A,l vc,..1e.-z_ ,i,,, 
~~N•-•n lot I ""t1c=_--=r-'F-"'½ii--i,f-,--G::--,Sk,.,-.~-,A:...,... 

~

•- ,c '.'=>A,,., t').;:t., o 92.)0 \ <· . - -- ~-
, b!9 · 2:?tO · l{p)~ 

Worka....• E 1 8 4 0 5 
ln~•--- ------
Aix:t.t _____ ___ _ 

Thia mlormal/on i, avallab/6 In a/tamallw, kll'mata upon raqwst 
• ~ .. ,,.,.,t.4,.-



• t I g~05 

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 ma~er's in the appropriate space(s) that are adjacent to 
the burial space. . 

~ ·- ~ ., .... ~ 
'JI' 

~;?~;;:': v~ 

< J~ 4 )s Blind Check Initiated By: Date: 

Interment space for: ~,X\ (~ 
Interment Date: LL~ 1/7 Time: / ~oD 
Div:~ Sect: pf Blk/RoL Lot: / 7 f Gr: J 
Grave Laid out by:~~ ~ >A:<?Y::) 

Agrees with Legal Card:~ Yes D No M fl,,, 

Agrees with Map: □ Yes ~ 'ti a..t.1) 

Blind Check & Verified By: (ltz'---){)J/,f,f\ Date: i {E:0-{ 



L \ 8 LJO 5. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS l'-°' 

USE BUCK INK ONCY-MAKE NO ERASURES. WHITEOUTS OR OlHER ALTERATIONS 

IA, NAM£ OF DECEOEllf~T C.OIVIN> 
1 

18, 'M!OOLE I 1C. &,AST (f,..._Y) •· SEX 
SARA I I GARCIA~ 

1 
se. coum OF OEAn+--outS!DE CAI.JFI., 

I ENTER STAT'i 

U,, TVP&D NAME AHD . .t.DORESS OF CAllFOR,u-f\lHBW. DIR£CT~ OR PERSON ACTING AS SUCH 
1
·1s. CA&:IF. u,¢1!,.SE NUM8ER 

GUADM.UPANA r«Rl'UARY, 2601 IMPERIAL AVE. 1 - .,.,.,_,c,,au 
SAN DDin>,CA.92102 1 FD-1425 

I bllirt .t1 88. 0-'TE -SIGNED 

: 04/06/2004 

PEIMIT :,~~sc:.=,.: ~~a,.~~~- ~A. AMOUN1 OF fii Pf,/0 I 98 .. DAT£ , ERMlf 1&wtD, 9C. SIGNAT\JAE OF LO.C.4L REG&S~AA SSSOl~G PERW 

.... o ,. ""'"""'°"""FOR""' DISP051TIOH SPECIFIED 5ELENE CHAVEZ 2406601 =~~.2: ::"'1111":'aol!D-•--IW .... _ $13.00 I 04/06/2004 1 ► 
90. AtJOAESS OF REGISTRAR Ofll DCSTRICT Of DEATH- 1~9E. At(IRESS .o, AEGl$TRAFi Of DIS1'RICT. OF DISf'OSITIOJt-

tF otA.'IM OCCUMfO IN CA~A t IF l)IUOSITION IS TO OCCUl IN ANO»tfl t:1$'1:1(1 IN CAu,011•••• 

P.O.BQX 85222 

tO, AUTHORIZED DISPOSfflON(S) QilCI( Afl'PUCAII.I! fflt.lS 

IX) A. BUR,.,,._ ON<I.UCE$ ...,_..,, 

FOR CORONER'S USE ONLY 

□ I , CllEMATIOII 
□ C. 1119POSITION OF CAl!MATtl> REMAl<S ·OT!ER 

TlW! IN A CEl,IEmlY 
0. SCltNtiFIC .use 

□ E. TloMPOIIARY ENVA.._ TM£Nf . □ ,. lllSMl.RMalf 

□ G. SHIP iN TO CALll'OIINIA 

□ H. TRANSIT TO OUTSIOE OF C~LIFO~ 

1 IA.. NAME NfD ADO~E~ OF CALIF~ CEMETERY 

M:lUNl' H;)PE c»IE:l'ERY,3751 MARl<E,'l' ST, 
SAN D~,CA.92102 

t.tA. NAME NG AOORESS OF CAUFOANIA CA£MATQRV 

I tie. OAT£' SURIEP 

: '1-7-c~'f I 

I 128. DAT£ CREMATlO 
1 

12 

I I 
I I 
l i ►~ 

□ L DISPOSITION PENOING-ffMAINS lOCATEI> AT 
(ke1111• atid Addteaa) 

13A, NAME AND ADOAESS OF CAI.FOftNA F.Acurv· REC£MNCl REMAINS 138; DATE R{CEIV6l> 13C. $1GHA~~ OF PERSON IN CHARGE OF FAGIJTV 
SCIEH11FlC 

USE 

~ t-------t..,.,.,.--:==-:-:=-:-:=,,,,.,,,.,,,,,,=~"="=""==c=~---+,--:-'=c=:=:-,-:7,►:-==::--:-:=-==::::-=-===-=-::==~ 14A. NA.Mf; ANO ADDRESS tN ~£(:EN'ING -&T,o\lt: OR COUNTRY WHERE 1.tB. DA.11: SI-IPPED 140. ~ss Ate> SIGHA1UA£ OF PERSOH.IH ekAAGE. 

i f--1RAHSIT----+,,.,--,R:::£M::,Al:::N::S:--::Ofl=CIIE=MAc:. ::,TE:::0:-:Rc:l'MAlNSc=. =Al1£==-fc:O:.:S.=Sf1IPPl,==D====--i-,,,_.,=:e-::,,---r'►':,:--,o,=pc:L"A,:CING:,,c:::W,-ITH:::,::THE=::-CAAAE-=:-""TR=-::::=:-c:=::-
&CA1TERING AT &EA 15A. ADOf;'IUS. NEAAEST PO!Nf ON SHOFIEl.lNE, 0A OTlEA DESCAIPTI~ SUF· 158, 0.\1£ OF 1.5C. SKmA.TURE OF PERSCH lrl ISO. llQt>« ~NI! 

0A flCIENT TO 10£HTIFY AH.Al PLACE Ate! Cit 01~ Of blSPOSITIOH DISPOSITION CHARGe· OF"·DISPOSITION I :~~,-:·· 
DCSPO&IJ'ION On«A ~ Al'f'U<;AM 

NACIMETE ► 

.QQ.eX..J OF THE PERMIT ACCOMPANIES TiiE REMAINS TO THE STATEO PLACE OF plSPOSITIOt,t THE PER\!QN IN CHARGE OF OISPOSITION IS 
RESPONSIBLE FOR COMPL£T!NG ANO FORWARDING THE PERMIT wmtN 10 OAYS OF PISl'OSITION TO THE REGISTRAR OF THE DI.STRICT IN Wli!Ctt 
DISPOSlTION OCCURRED OR 1liE DISTRICT NEAREST THE POINT WHERE THE CREMA'l'ED REMAINS WERE SCATTERED AT SEA. THE L(;)CAL 

EGISTRAR.MAY DESTROY NlY ORIGIN:AI. OR DUPLICATE PERMIT AFTER ONE YEAR Fl'IOM ISSUE DATE. 

COPY 1 STATE Of CALIFOAHIA. OEPAAYMeHT OF HE.-L ™ SERYas. OFFICf CF S:rATE REGaS'l'RAA VS$ ~.0/01) 

' 
\ . 

• 



Lot 90 Gr- 7 Row ___ Section ;;,... CllviljcnAllooi< / ,J 

o-_.. & Care Fund ......................................................................................... <::f65, 00 

==:a-:::.:::c~:::l.J.:::xl1,"j:;:752~~Zi.::::::::::· ?j,. {)"l) 
lu1al~ ......... - .......................... · ............................................................ : ... lf/?. Oo 
Handing F- ........................................................................................... - .... ....... ,351.00 
Aower-~ ................ r.:, .. ···· ................. , ............ cl......... ) 3'? /iv 
~o.!114 and 9-A\U· ... (..:i.} ... 0.'.'. ..... 5.P. ..... ~ ...... !?.!?.. .. .. _..... j 0V ,QI) 

--;::;-~~=~5ii'.i1#Jl 
ouNT HOPE CEME llalanc;e ~ '2r: 

1Joentty I am•theivi;;"iiiiiiu;iiiiiioiiiiiiin,,friiiriilriiuiiEo;;;~aflheabolleoemed~ "INt If your lllAhcrtty lo fllljcedlapoelllc,11 of romaine u .-~ I cenlfY andr.-.,t 
than....,. tht i1Qhtto .-1hla eulllonr8llcn #IC! I .--to.hold Mt. Hope c.mewy t,a,mlMa l'n,m 
_,,Willl1 on8tCOUtll(ll ealo111111honz81ionand~. · 

~ -

1rwo1ce,, _______ _ 

.Aocl.# ________ _ 

'1U,-104(MleJ 71118 /nfcmWIOn ls ,,,.,,,,,. it, 11/t«nlllm k,rmaa, upon requnt 
o,._,.,._,,,..,,.,.,., 



• .. r-: \~405~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 

~'<~~F \.fwM 
'l(·~}l!\l!\ X ~~eJ 

"((°Tf/'J 

Blind Check Initiated By: ]'Q--lAei -le. Date: Y} <:g \ CAJ 

Interment-space for: ntl~ JC.b lJ.. Dtl C,\l!fo 
Interment Date: ~--1 a--olf Time:· 10!00 ~ 
Div: 11- Sect: t., Blk/Row: Lot: ,o Gr: 7 
GraveLaidoutby:~ C. _ , ------
Agrees wi\h Legal~ O No "-

Agrees with Map: r!/ Yes O No 'F'\~ 
Blind Check & v'e~fi~ By: 1 (!,Qtt.,µ;c:, c:::: Date: · l/ -Cf -r / 



'· 
-~~, -~,~rw~-- ...,..-,, ~------=1:=-- -.I ~c---4 "'"'""c:Y'=-~ -rr.B--

APPLICATION .AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
,· 

'br 
USE BLACK INK ONLY-MAKE NO ERASURES, WHTlaOUTS ~ OTJER ALTlaRATIONS • IA. NAME OF OECEDeNT-FRST CCJl\ltN) 

1 
18, MIDDLE 

I 
IC. LAST CF~~ 

l'IAR llVID I twt'l'Df DEL CAMPO M 
5A. arv OF OE,\TH ' St COUNTY Of OEA'TK---OU1"$10f CALIF,, e, NAME. AELATK)NStoF, Fill MAl.lfG AOORESS NI) ZIP CODE 

_.LA~J!J.!!!Ol!!l!!!!!♦--------------...1' __ -__ •_r•_,.._;;i,SAll!!!!!....1Dl!dlu!!,!G0.,,_----1 tum'° )(♦a!tW D"!L CAMPO - WIFE 
7A. T'tPB) MAMIE AM> ADOFESS OF CALIF~ IHCTCR OR PERSC:W. ACTIIG AS SOOH 

1 
18. CALIF .. LDNH Nl.lMllA 

BAYVID CUM. ♦ IU'llil., 7510 CL♦DZMOIIT MBIIA , -APPUCAA• 2464 CAPitiL Aft. 
IAII DUGO, CA 92104 

•LVD. 1109, Ull DtmO, CA 92111 : FD-1661 OF ""1:JCAHf-.-fmM lllife 1911il1 88. 

1',P.,. "},._ :o< 
PERMIT 1'tM ""™'1" IS tslUEO .. AOCORON«:l wmt P'AO'tl- 9A. AMOlM' OIi ,U li'AI0 1 98. DATE POUT 1$$1..U1

1 
SC: SIONAT\JRE OF OCAL RE<IS1"AR I St,IING ~ =~,:,_~=--~-= 104/05/2004 I 2406486 

.AUTHOAIZA110N OF,L]"'~-~-!!-1!!!!'.!" !!!!.!!!.!!!!!..!..!!!!!!!..!~!..!!~!!!!!!!!,..L!JJW®!L __ _;·~~~!l;!!~-~· ~:._ _____________ _ 
LOCAi.. A£OISIAAR - --·-·-•--· - • I.. to, ADDRESS Of REGISTRAR Of DISTRtCT Of DEA~ 9£.. AOMESS OF REOIStAAA 0, asTRICT OF DISP~ AHYCMANGEN .. 
1lON IWQIAlfl A. NEW 
ltltNrTO.SiNOW...,._L 

IP DlA'" ~~ pUFCeU. I IF lll$f'O$lllON ~ TO OCCl:Jl IN .v,a)rtR OISTRK'J .. CAUfOflNt). 
'1TAL UClOIID1I P.O. IOX 85222 
SAS DIIGO, CA. 92116-5222 -10. Aun-tOAIZED OISPOSITJOH(S) CMoc; APPUCAaLt ITtM$ 

[I ft, 8UML (INCLUDES~ □ E. 'TEMPORARY EHVAULTMENT 

0 a CREMATION. 0 F. DISINT8"'ENI 
□ C. otSPOSfflOH OF CREMATED RE~S OTMER □ Q, .SltP IN TO CAl.lFOANIA 

FOIi CORONER'S usi. ONLY 

O I, DiSF0SfflON PENDiNG-AEMAINS LQCI,. 
(NaN and Addt'ffi) 

□ . J1W' "' A CEMETERY □ , D. 9CIEH1FIC USE" k lRANSIT TO OUTSU OF CAUFORNIA 

-;.--. ..:j;;.; ____ .... -.-.~-.!'!"'"!'!!'~!'!"'!'!!"~'!!!'!!!"!'!"!!~~!■."-------........ "!'!!'~~!""'-~~~~!!"!!~~~-.~~!'!!"!'!!"~~ 
1 IA. NAME AND ADOAE88 OF CALIFQf:!NIA C!METE:AV: I 118. DATE SURED 1 11C. SIGN,A'JURE OF PE~SON IN CHARGE OF BURIA~ 

BURIAL 

i 
lff. BOP!. CDl.iillt6 3751 IWIDT ST. I 
S.U DimilO, CA 921 2 , , 

I 

12A. NAME NfO ADDRESS OF CALJFORNiA alEMATORY Of CREMATION 

CREMATION I 
~ I 

'I' -------1---------~--------------l---~==-·~►=::-..... -==--=--==~===-'i" ,- SCIENl1F1C ISA. frCAME /llfD ADDAESS o,· CALIFORNIA FACUTY RECEIYNl REMAINS 1311. DATE RECEIVED: 13C. ·StGNATURE OF PERSON 1111 CHARGE OF. FACl,.rfY 

USE I 

~ 1-------1---=--==-===~=-~==-~----l---~==-•;..i::►:.,._==-~--=====-..,,.==-~ 14.t., NAME MO AOOOESS IN RECBVNG STATE 0A ·COUNTRY MERE 1AS. DATE SHPPED l4C. A~SS AIC> SIGNAT\H OF PERSON IN QWtGE 

i I-- TR-""_srr __ 4-__ A_EM=A1NS--OA=C-REM_•_TED.___AE_.....s=-·=AR-e_r_o=ee=-~PE=0~=----l--~~~~"l;..,::►=OF=-Pl~·•_c_"'_a_W1TH=-THE=-CARAER-~------·-
SCATTEANl AT SEA 115,A, ADORES$, frEAAEST POINT ON SHOFIEUE. OR OMA OESCAif'110H SUF- ·f5B. DATE OF 15C. SIOHATUA~ OF PERSON IN 1.30. uaNS£ HUit1oE1 

OR ftCIENT TO llENT1FY F1frW. P\.ACE MC) CA DISTRICT OF DISPOSITION DISPOSITION I CHARGE OF OISPOSfllON I Of cat.MATEO t:f. 

OISPosm0N OTHER ~,=, 
l<A 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF lllE CEMETERY, CREMATOIIY. FACILITY FOIi SCIENTIFIC use. OR BY. TIE PERSON IN. 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 SJATE OF CAI.FORNIA. DEPARTMENT QF HEM.,TI-t SERVICES, OFFIC.E Of STATE REGISTRAR vs a· (REV. $rt.I) 



• 

• 

OFFICIAL RECEIPT 
WHITE ..... TO·CVSTOt.EFI 
CANARY ,, ___ CEMETERY 

CITY OF SAN DIEGO. CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEfJIETERY 
1s19> s21.-3400 ~ r 

61298 

. Date: fy~ I '.2 ,20 Q..i_ 
From:~ %rfit1 ~l &~r~ss: ' P:lorid~. A\(f. ,ot> CA q,zlO~ 
---'G-i=· -"r~'f--'lfu~.1.1vv:l=".-eQ.,___=--~· ------=-- ------ Dollars($ l'.23 · ~ l./ ) 
in +ti.if Payment of @VtCes &+ t\ldte.a l;Arnol 
Div ('Q_ Sec _ __,2,::_ ____ ~~-~-~ot ___ Q~Q~ G,ave_1 ___ _ 

Invoice No, ---- - - -- rN-OT-VA,_U-D-FO_R_P_UR_P_OS_E_S_St-=AT'-E-0-UN_l£_S,-S~ 

IS~ Fi L!-oS, e, STAMPED "PAID' IN THIS SPACE. Acct No. _ __:::c,_ ____ .=...._ 

w.o. ----------
BALANCE DUE _::/2';:=. '------

PAID 
NOV 12 2008 

CREDIT 67007 
20%Sales.Ca,e 77184 -----11--
M¾ Sales· 100 
'Of lots 771&1 
Opening/ 100 ____ ...,.__ 
C!o:,ing 77181 
Burial 100 -----11--
Conie!ne-rs 111~ 

100 -----11--
77185 

D MoneyOrd8' MOUNT HOPE CEMETER 
:0'ctiaige Af> 1lf!2DS ~~ 
Dc11eck ,ssueo ev 'j?u, MJ~ 

":: ----,7r<f'"it.:in.v1'\l~-~ 
6010.1 
78390 ---:-:::c=ft:;;,-.-

AC-212A (11·051 
This~ ts 8Y8tfabie ·m ~ formats.()(XJ(I !"901'.W.sl, 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.ie 04/05/04 

VOii 8l'f> henlbr _,.,,_ and I~ eUbject IO your rulee and regulati0n11. 10 iriter the remain& 

Allen L. Davis °'--------------------------
Ina Top Seal Vault -#7 Fune<al, dale. lime Monday April 5 

t;.«....,e 
Cl>UICh,Chapel,CnvNlclo ________ ; S •. D. Met11orial Mortuary. 

Al Funerel- fflUl1 entve·boltote 3:30 p.m. of ~ar WO!k day or an•~ charge of$ __ _ 

wlllbe~ andblhdlOundelefOMCI. ----------------

Lot 94 
-• 

6 
flow Section 

1 
OMaionl8locl< --- - -- --- ---12 

Graw ll)jlCe ll Caro Fund··-····················- ·"······· ..................................................... 985 • 00 
Addlllonallf)8CMand"""'lund .............................. · ................................................... ----

* 826, 00 Openlng/Cloeirc" s.wp ........................................................................................... ----

::::;.:.::::=::::~~:~:~~:::~:~::pAib::~~~:~::::::7::::::::::::::::::::::·:::: ~·~~ :·~~ 
~-.. ---ng,.. ............................................................................. ~~-:--
Flecardng and filng lee ................ ...IMY. .. t..1 .. 9 .............................. . ......... 5.0. 00 

44.80 
~~udes 2nd 01>Jl.'1~'tiMre~ . 2841. 80 

location MUUNl ................... ::-::--::-:-,,..,--
. Pu1,-t;-Ju~ Credited 2086.31 

R- Sl~due 755.49 

l "-1,yo■rllfylllll!llle ___ - ________ otllie-nameddeoedent 
and !Ha • ·YOllr aulllCl1ly 10 m■lca diopo■llian ct/ ,_no u - lndlcaled. I cenlly .and Nl)tWl1I 
Iha! I h«velhet1ght10melce111ie __...,.ncu..-10holdMt. Hcpee■ma.y harml■N hom 
eny llablllty on account cf Mid lllllh0rizallon and k ,t,or 11 .. t . 

,<( ~.E 18406 
=--'-=--'--'"---

(SEE ATTACHMENTS) -- --
·~•----------
~ • -----------



il\li,nnt 1\uµr <!1r1utt?r¼J 
:tJ~l M/HU(l t ~fhll T 

04- 0 6-04 AOS : 25 OUT ~"" Ol t GO. CA~ l fOIINIA 92toi 

STATEMENT '""""'"' 527-3400 

·"•'April 5 , 2004 VOUR OROEA NQ. 

TO: 

San Diego Memorial Chapel 
2441 University Avenue 
San Diego, CA 92104 

DESCRIPTION OF CHARGE 

' E-18406 

The original inter.ment or.der E-18399 was 
voided with the c,redi t ·of $2,086~31 applied 
to new interment order E-18406 leaving a 
&alance due in the amount of $755.49 for the 
services ol Allen L. Davis . 

AMOUNT 

$755.49 

• ,r:-

• 

• 

• 



• 
o1 _ ---==-- HJ./ I ~,) 'd;; (J(p')(p 
VoJ-""'::~· ~~ .~,r.w.ruleeand~, tolnte<lf\eromoiM 

In• ,-r:r,:::;. Funenal, dale, ~md ________ _ 
-H;f;., 

ci.,rd,, Chapel, Ora-_______ ___ ____ Monumy. 

Al Funeral oara rnuat amve bet~ 3:30 p.m. of ragul~"!O'k day or an eldta cl18/geof $ __ _ 

..i• bea,:,plltd lll!dbllled10~Qnlid. _____________ _ 

Lal /t/.<oOc;rave / Row _ _ Sectlon __ DMslon-.i< /D 
/095-

=::.c:::::::::=:::::::::::::::pAJIJ::::::::::::::::::::::::::::::: w~ -
~a~ ........................................................................................... ---
er.rtal Cotcal-...................................... : ...... Af.R.0,6 .. 2'm .......................... ~ ... ~ 
Ha/1Cllng F-...... .................................................................................................... -~-~--e-11«< NlfillO tee)IOUNI . .HOPE.CE.M.f;IhJ.i .......... . ,.. / "' = 
-cllng.ondfi~ngfee ...... ,. .... , ................................................................................ ffe:o/ 
Sain ION ...... -....................... .................................... , ....................................... -~. __ 

,, J"tJM_ -.3/ 
Pali:! .-pi~ Taml'r{71/iJ}tJ ~-.8/ 

Bale-- .... 0-
lhelllby <le!IIIYI amlhe X ~ · oltheabOWnamed dececlel,I 
ll1d Ihle la YIIU' UIOl1ly ID,,_ oiriiiiJi,i ee -Jnclcallecl. I ca11ty ll1d ~,t 
lhet 1. '-!he ~git.,,,_ tNs . :and I "IJ* IOhold ·Mt. Hope~ l1annleoe ITcm 
tlll'fHIIJjl!lyon IICCOl.lllof aldalllllorizalionandlntet""''II• 

.. ~ ..... -_ 

'Holt.~• E 1 8 4 0 6 o 
l!WQ!oef ________ _ 

-··---- -----
Thl#_....,,,,.av.,_.li1"'1emailvtt fom,a/llupon rr,quHt. 

.....!...... ......... ,__.1,.,.. 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
ll • ~•aj City o1 San 04ego 
81 61 90 A 12 :01 OUT 0a1e !} 6/o'l-:t:;---,~---

All F'-'!ll'III C1118 lllll!II aniv■ 1>11cn, 3:30 p.m. ct regular -1< day or an extra chalg8 o1, __ _ 
will!eapplifdandbllledto~ _____________ _ 

I.ct ~q G11M1 -3 'Row _ __ s.tl\on ;2, Ol'llalonllllod. 1-l.. 

0rav■ ..,_aca,,.funct ......................................................................................... qfjS: lV 

~opooeoMdcan,hn! ...................... pA•f"'·· ..... -............ ........ ;;; 
Opeiqleio.lng & Setup .................................................... 11.......... ........................ - - . (/2) 

~ ccnta1ner .......................................... APR-·t·6 .. 2oor .......................... :. l. lJ'i. (/,;) 
H.,,..ing Feee ................................................................................... , .... ,,................. / 6 0, (/',J 

Aow•---■■tllng~.-HOPE·ce,..,aeRY............. . -
lleclardlng at>d lllng te. .................................................................... ,........................ SlJ. (IV 

--............................................... -............................................................... /6 . .;Jo 

'-'°""·····........... /R-33~ 
Paid recel,:,t"""1b« R-$2,¥4/ / <fg .II:.) 

Balancellue _,0""'----

lrM)4oe# ________ _ 

Acct •• ________ _ 

o,.......'--',.,.., 



Sll'tl Diego Memorial Chapel 
FD-1575· 

[ l. 2 40 7 
2441 University Avenue 

Sl!n Diego, CA. 92104-2721 
Telephone: (619) 692-.3090 FAX: (619) 692-0896 

Order of Release 

The Undersigned hereby Certifies and represents that they are the legal custodian of the 

human remains and have the right to make this auth0rization in accordance Wi\h the 

Health and Safety code,.Chapter 3, section 7100, State of Californi:i, and that lam 

Related to the decedent as indicated below. 
. -, 

!he Undersigned furthel'agrees to hold SAN DIEGO MEMORIAL CHAPEL harmless 
• 

For any liability on account of said autho.rization. 

It is my desire and request that the remains of: 

~ 13_~ '::P::L/?~o .. ,u,d) , ~ T 

Be-released to SAN DIEGO MEMORIAL CHAPEL and is a voluntary action on my 

pan, strictfy inia'~'or<t~~1~wn desires. There has been no solicitation or effort made 

by a representative of their firm to· intluen.C'e me to make·ihis decision. 

~ ·~~e-K 
Signallire ' Na1 . . . . 

Relations~./ 

C,1is~) 2 3: B -Z}t 2-S 
Address }'hone 

s CO'X. \) I JI...~ 'Q 
City 

c. ,6,. 
State 

q 2- I 'L 7:::> 
Zip Code 

• 

·• 

• 

• 



•• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

1 
04-06-04r.1 0 : QJ PAID Date 4w\o4 

:.,.,.,.R_kl~•1rioyc.JrnPNr~~-tolnterlN>~n• 
Ina A51t YA(..t LT Funeral, dale, 1lmG A 0 ..,.,...,._ I' f 
Clluich, Chepel, 0..-lde De l vcxy Oo \ ¥ '""-'"'l"'..wt-'---'-'US..--"= 

.Al Fim-l cars 1T!U81 a,rive belo,e 3:30 p.m. of reguler W0C1( day°' an·extra cna,ga cil.$ __ _ 
w•lt..apphd-blleclto ..... ~ned. _____________ _ 

I.at 41 Grave (o Row __ s.otlotl y· Oivi3i~ {p 
o .... ~a car.Fund ·······-····· ........ A.:::.?.:~~l....................................... 0 ~-~--............ p."\g ...................... ............. .... ~ ~ ~. 
Oporing/Clollng. ~ ........... ... - ........ .,.. ........................................................ , ................ _......,_u.,_._ 
llurtalContal!W ...................... - ............ ~··9·&··-······· .......................... :.... (pt. b6 
Handing - ..................................................................... Ei'ER'f····............... Git.DO 
Flower--Mtll<er-~lff·t\OPE.CEM.................................... ·- - -
ReccrdWIQ anc1 flllng ,............................................................................................... 50,00 
Sakoataw ........................................................................ ••·~:;;;..v.tiiG.~J. ~~~ 

· .. aq7_,13 
paJil .,-lpt number------

E 

Va.u..le\te.. 

Wcxk0n1er, E 1 s 4 o 7 A 
lffilllce/1 ________ _ 

-·•---------~ 
This ln1r>tmdon Is aval/til)fe In aflMNIMI lotmllla upon f«/!Jl>llt .,.,,... .. ....,.,,,,.,,,,, 



--------· 

• • 

• • 

• • 

• • 

M'f. HOPE CEMETERY 

INTERMENT ORDER 
Cltv. of San Diego 

0-4-06-04 11 10:0i PA]D Date Lljui\01+ 
You ¥e heireby auth011Ud 111dlnetrueled, l"']ect·1O your rulee and regulal!orie, 10 1111e< t~ r•malns 

ol 0YJOQ, kcaclull :a 
In a P\51t,..,~M..'; T , F...,.ral, dale, time Pl:i.Q_. 
Churc:h, Chep,ll,.Orave.eldo ,!)et I very On\'-/ ; Cfuij.e.l g M~:<,wo,tuory. 
~ Funeral c.,-. mua.t a,rlvo belont 3:30 p.m. ol r~ular W9fk day Of an extra cn.vga c>f $ __ _ 

wtllti.81lPi1'd andbilledtoUtM»rllgned. ____________ _ 

Lot 41 (!rave (o Row-.-~ Section y ~ (p 
G<a .. -, & car. Fund ...................... 2.\ .. ~.~~1........................................ 0 
Addi!lo<ullape,;ea end car• ,and ............ p.A.\-u---·-.. :. .... , ....................... ~ - - -
Open~i,g a 5'11\4> ................................................................ ,.......................... i Yo 00 
l!utlal CClll ....................................... ~?R .. ~·\·-• ............................. _;.... (,pl , Oo 
Hand[ng F- ..................................... :·· .. ······················ .. ~e:tERY ..... _.......... £~OO-
'Flo!,er v- -Ma11<..-i811!"°'1t}Ulff•lo\Q?-E.Ci; ......................................... __ _ 
Recording and IUing fee ............................................................................................. :50,CQ 
s.. iax .................... ............... ..... ..................... : ................. ;~:·~~\{i;J;:;J d"ii ~~ 

Paid receipt nUl!lber ; ' d G\ ''f. '13 

9: 
':L . Balance ~ue ~ 

I hereby ""l'llfy I am 4" ';;:;r;¾<V4-! of tht tlbt:Ne natned ~ 
and tti, ls I'°'"' aut 1ili'ito1 remains as above ljldlcatod. I Clrti:fy #Id ,,ipr_ 
thlll I h,IVeh righllO I IIUI . and I-to hold Mt. Hope cam«,rr 118rm1Ma frcm 
any lli,'OWl!y on atCOUnt ol l8ld aulhol\Ulion ano \nl8TJT>ll'n'i. 

::-::::-·~' ~:~ 
@tL,:SU · f.i'1¥ ,. <a:,_ ,r'-/ 9'·()7" ? o. t.J. le\te... 

Wori<Ord9r # E 1 8 4 0 7 
lnvolce·f. ____ ____ _ 

.AQCt.1 ___ _____ _ 

This friformaUon /$ aval/abls In alt6'111itiv8 (O(mati upon roquest 



·- f I ZL\Ol-A 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

x. 

Blind Check Initiated By: ro-,'VV" Date:~ 

Interment space for: ~ ~ '11cJUL () 
Interment Date: _ _____ Time: __ ~---· _ _ _ 

Div: Le Sect}\ ~ ~Row: __ Lot:~ I Gr: ¥2 
Grqve Laid out by:~~ 

Agrees with Legal Card:}J Yes D No L~ CM (I),-'(_ 

Agrees with Map: e1 Yel?r;:) D No U' _,; ~ 
"'""' Check & Verffied •w+---6t-f-•Datec~o/ 



- - . I , ~ \ , (>l~ :! E I <ll\O 7 A- /1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /\-t) 

use !!!.ACK - ONLY - MAl<E NO ERASURES, WHITEO\JT-S.OR OTliER AlTI:AATIONS 

1A ~ OF OE.CEOENT~RST (GfYENJ j 18. MIOIX..E ; 1C. LAST -V) 

i 

-f\UIH0AIVll10I! or 
~flEOISTI'IM 

' Ntlf()Klrfl0£1N04POSI-
TION MOIAll8_A N!W 

-...,..rrio&HOWFM: -

: JILU 
:58. ! ENTER STATE 

9A.AMOUHl"OFFEE~D -; 98. OAlE PERMIT I 

90. ADDRESS OF REGtsmAR Of DISTRICT OF DEATH -
IF OEATH'OOCOffRi:D lfrf CH.IR)RNIA 

1,.,. !f..lUID 
·t·o.12t/HM ► ~,,.,. 

! *·"~O"flt:til~Wtll'S'ffllC,"T Of 1'.11~-
! If DISPOSlllONtslOIX:C:UA INANOTHEAOl$TAIC'r N ·CAU~HIA. i Jl51 IOIPCPII ff. U1I IPGO, CA 
' 

t2l10 

10. AUTHORIZED DISPOSITOi(S> CH.ro( APPIJC.loll.E ITEMS FOR CORONOA'S USE ONLY 

• 
4.SEX , 
PCOOE 

1--- r] A. IUfU,AL l!MCWOE88fTOMEIWEffT} 

D.•~
□~•••le""""°"CIOEIMm>AENAINS"""" 

0 e. re~•o,v,RV eNYAUL'TMEHT 
E:J F. DISINTERMIEHl 

□ I, 0tS'Q$1tJON PeNDINO - Flf:~S lOOArED fir 
(Na,i,e811d~t. 

D 
.,_.,.c........, 

' D.'1lCll!HT'lflC UR 

□ °" st4F IN TOC:AUR:lAHlli 

DD.,._...,_ CF.CAI.FQflNIA 

1~ NAME ANO A~ESS OF 
, 

ANIA F,iGJUTV RECEM G REMAINS 

.i 

1◄A. N'-ME MN ~TE Ofl NTRY"W'HER(; 
R.SMAINS OR CREMATED REMAINS ARE TO BE SHIPPED 

; 11 • 

ls--11-t:t1¥1 ► 
j126. OATE CREMATED; 12C. 

~ ! 
i ! ► 
:1se. CM.TC RECEM:o 1 t3C. SJGNATUREOF PERSON IN, AGE CW: FACILITY 
: j 
: < 

i . i ► 
;:: t-48. DATE SHIPPED : 14C.;AOORESS.AHO SIGNATURE OF PERSON 1N Ct-lAAQE 

l OF PlAC1NG WITH THE CARRIER 
i 

[ -~ i ► 
15A. ADDA SS. ON St:k;lflELINl:. OR OTHER OESCAI.P:rl N : 158. DM"E OF 

SUFFICIENT TO IDEHFIFY FtMAL Pl.AOEANO CAOISTRtCT OF-OISPOSITION.l OISPOSffiiON 
! 15C, SIGNATURE OF PERSON JN 
j CflAAGE OF OIS?OSmOH 

IF BURIAL AT SEA. lJtiLl'. ENTER LA1TIUOE AND 1.0NGfrU0E i 
! ► 

~ OF THE PERMIT IS TO BE RETURNS) 10 THE COUNTY OF oun,if..ll/tiEN THE R~NS ARE DISPOSED 0F IN ,".NOTHER DISTRICT. IF t,IOT 
AP.PI.ICA8LE, C,OpY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAV DESTROY »JV ORK,INAlJl:IF.D\j~TE PERMIT AFTER ONE VEA!l fll0M ISSUE DJITE, 

COPYS STATE <Y CAUFOANlA, DEPARTMENT QF HEAL1l4 SEFMCE~. OFFICE O,F STATE REGISTRAR 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of. San Dif!® 

04-07- 0~A09:t4 PA ID 0«1$ ______ _ 

Ina--+'~-~~~~~--
Churdl,Chapel.@@) _ _____ -f1.',JJ...6.1.,~e::__-

AI FU1181ai-. rnuet atrtve bllore 81811 p ... ,. of '9gU!arWO<k day or ,n eJdra•c:harcle of$ __ _ 
~i<:D . vi!Nti.llJPfledartd bili.ctloul'ldelllgned. _ ____________ _ 

Loi ~ G,- I I Row __ Section 'c? DMaon/8lotlr- / / 

-F- CJgp-
Q,-lpact& a.,. Ft.1111 •··········- ······ ..................................................................... __ ......_ __ _ 

Additional·..,_ and care fund ........................................................................ , ....... __ _ 

Optr,lng/Clollng a Seq) .......................... ft·A·j·D,· ....................................... ij1 a ~ 
8urie1 eom11ner ......................................... Cr.I. .. . ..................................... : .. jJb =-
Hencllng,,... •...................................... APfr1r1·m··· .. ·······.......................... -
F-~..;;>. ............................. ............. ,., ......... , ................ I :3 g-
=llldfli'lQIM ........ MOUNT•ffOPE•cm·;--····:·" .................... ;~~I 

. I 
T~ Oue ... 

77 
........ atJ&e: 0 

Plldrecelpll'!OO'bet f<. f)'.1vol ;,o~.~I 
Balancerue ...:a-: 

.~ 

Wo,j< 0rc11r, E 1 8 4 0 B 
lnYoice#, ________ _ 

Acct.,. ________ _ 

AQ-104 (7-ee) 



• 
MT HOPE CEMETERY 

! .... I ____ G_RA_V_E_B_LI_N_D_C_H_E_C_K_F_O_R:_:M ___ ___. 

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

Ir • ':,· ,c..,J h----·-., 
''IT - \ 

✓ 

~ 
. 

' .A1.l8. ~ X , / ~ 

~ 
It ' _,, 

• fl UL.JI"' . JJV ( 

-

ft, 
} J.J/lt, Blind Check Initiated By: ~ J Date: -

lntennen; ,,_ i~" w "!iiiiJ: 
J lnterlT)ent Date: J ~ . ~Time: // .' C[) 

~ Div: J / Sect: _.!J__ Blk/Row: __ Lot: 81( Gr: L 
i Gravelaid outpy:~~ ~ 

. Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By:l>-ARf_.E.f ( 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ON..Y-MAKE NO ERASURES, Wl4TEOUTS OR OTIER ALTERATIONS 

1A. NAME OF OECEDENT-fflST (QIYIH) 1 ,18. MIDDlE 

~ ' _B&ID! 
eA. CITY Of OEA1H 

IWI DIIGO 

I 1C, UST IFAJoll.Y> 

I VAID 

1 
118. COi.im' 0,, DEATH--Out&tt C,.U,.. , 

I ...,.,. ...... SAIi DIIGO 
7A. T'VPRt .NAME ANO ADOAES$ (lF, C:ALPOAtM-fUNERAL DIIECTOA OR P£111:90N ACTINB AS SUOi \ 78. ewF. UCENSe ~fl 

PAlllS nBDDXCll !l>lmilY I ....... APPUCAIU 

374 I. lW!■OL!A AH,EL CAJOII, CA 92020 : 
N'lllllWl£DQll8 (!t" ~ ~-~ !flll • ~ ~ ~ .... ".,. !hf 

AN't~NOEIN 
TIQN RfQUIIIU ,\ ~ 
,ttMIT·TO IN0W M-W -10. Mmt0FUZED IJISPOSITION(S) QC(>( ~f. ITEMS 

Ill A. •~ 1,,cw011uooo.-E<T> 
0 a. CIIEMATIOH 
□·C. °'8!I 91!11'NOH ~ CMtMTB> WMfS ,on£R 
□ _,. .. •CE~ 

o. ~JflF)C \l8E 

0 E. TEMPORARY ENVAIJL TMENT 

□ ,. CISINmlMENr 

0 G, SHIP .. TO CAUFOlltlA 

□ H. TRA!'Sif JO OfJTSl06'. OF CAUi'°"""' 

M 
8. NAME. RELATlONSHP, Fll.l. MAI.NG AODAESS ,._, ZF CODE Of-LAU't WAil) .Ji - SOIi 

29812 U&L ID 
CAMPO_, C.t. 91906 

~~-,.;i1 ai DAT£ SISNED 

:04 07 2004 
LOCAL RE()ISTJIAR I~ ~RMrT 

FOR CORONER'S USE otlLY 

□ I, IXSPOSl110N PENlllNG-ilEMAJHS LOCATED AT 
(NII.me arid ~ul) 

11A.. ~ »-) AtlORESS OF CALFOANA CEMEll:RY 
NOtJff IIOPB CIKIDI.Y 

I 118, DATE BURIEO 

8UAIAL 
37.51 KAHn SfJIU.t/SAJI DIBGO, CA .92102 : t/_-,1~,:;7 

I 
CMMATIOH 

11--SCEtlllF---IC--+-,~.._~"~f-~•=-=,.,.,,="'..,=,u"'o1=•"ss=-=OF-=· -=c,o."· ·"-=='"'•"'•"'cit". ·"'IT'l""'-====-=Alll=s-· ---.-,-=sa~.-=n","tt,-.,llf."'e<=mn:::::i:;r►c:,,-:cc-,_ "'°"="'""""'==-,,.=-=,,..,=..,..=.,,_,,...,,Ql,,,ARG£=,.....,,,.=,""•"cit""IT'I=-

~ -------,-•='="~=-:c====-=-===:-===-=-==,.,.,.,.=---i-~~===-i:~·=-==c=""""==...,,.,,,==.,,,.,==-w 14A. NA- AHO AOOAtss If A£¢EIVIHG STAll: OR OOMfflY WI-ERE 148, DAT£ StaPPEO 1'-C. ADOAl:SS AHO ~l\lRE OF P.ER'SON IN CHARGE i TAANSff .~:IHS 0A <HMAtm RBIN!IS All£ TO 8£ si.PED 

11 

► OF PLACING WITll Tl:£ CAAAIER 

'-' 1------+-=,--,.=====-======c-=:=-===-=====,,,,-,-;,'..,.,,....,,=,..,.,,,...--..,....,=-=======c-=c-rc----=-1M. ADOAESS, •NEAFEST POINT ON St«::IREUNE, OIi O~ DESCRIPTION SUF'· 
1 

158, OATE OF 
I 

l&C. SIGNATtiRE ~ PERSON N uo. llCENSE HIJMIE~ 9CAT1&1N:U,T SEA 
OIi ACJEflf 10 ICEN11FY F'IUll PLACE ANO CA~ OF OISPOSiTIOH 

I 
txSPC)SITlON 

I 
CHARGE OF DISPOSITION I Of C~TI:0 ltf· 

I MAINS OISfOSM 
I I -ti Af'IPtlCA&lf 

I 
.,. 

~ IS RETAJl,IED BY THE f!ERSON IN CHARGE Of' THE CEMETERY, CREMATORY, F/IC(LITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DIBPOSll(G (/f' TIE CREMATED REMAINS. • COPY 2 STATE OF CAUFIWOA_ DEPAlin,IENT Of HEAL,,.. s~s. OFFIGE OF STATE REGISTIIAII vs• (REV. 8101) 



-v MT.~ciPEi:METERY -
INTERMENT ORDER 

City of San Diego 

04-01- 0 4 PO 2 : ~·-t~,_,C..,,"J""U ____ _ 

You-het<lby ~~- zed i,lll!IICled. elbJecl to your"'" and ,-gula~O!lt, lo Inter the ,.,,,.ii\& 

01 _ ~ ~ :;J.~:'7~7~ 
Ina ~ {/. • Funeral,-. lime-- ------

TMlttf.liiiiiirn.r 
Clud>.Cllllpei. Gt.-------- ______ _ Mal1uar)'. 

All F..,.. carw fflU9I arrt..-. 3:30 p.m. 01·,.., -1«1&y or.an -charge at$ _ _ _ 

wtil be ll>l)lllldan_d bllled10 undaNlgllld. ____________ _ 

Lei. 1_57 Glave. /~ ft!A..1-ft_ Section 6<... l)fylaj~ 

--.----r"AIU qgs-
o .... epecea•car.Fun11 ...... _ ................................................................................ - --'-"'-"---

Addlll<lnll-andca(eflft.l .. t·m ................................................... v 3-
0peninglCloelng a s..,p ........................... ,,. ............................................................. __ ..._t __ 

&l1al Contalnlr ... MQUNT•ffOPt·eE....,."'-'4"··· ···········&.d: .. ~. ,g-,, 'fH 
IVII; I 1...,~ ,:J.f:i:, -

Hllldllng F- ........... · ........................................ ,. ............................... . .......... .. ,__. _ _. __ 

~~~IN .. :) ... ~ .................................... /~~ 
Aecoidno and flllng ,_ ...................................................................... ............... - .... ~-~ 

~-....................................... ••····································~:·~=;;;~~?¥1 
Paid -.,i nu- I\ §1ta·, -~ 

I her81,ycertlly lam!M ,cJi,.J'1b-lE, otth•ebc,Je ~ 
andU..la-lllll>cl1ty to ~-nau 111bcHe illdlcal8d. I ""1ify a,d ,-Ill 
1h11 l-lhel1gl'll10inau~aulh()lizadon and I -tohold Mf. Hop& eem.., l,a,1:•--
111!1 llablllY on account 01 said 1111horlz:atlcn and lrnrment. 

~-=:•U.lnt-ln~ I ~~Jixa 
------ ~t Yif" Ut 't,2,:; !A/ 
~.... ~rr-6r3 -'°s-s;1 ,._ 

_Qrdor, E 1 8 4 0 9 1nvc1ce11._· ------- --.....,,., ________ _ 
Tlria infolmdon la evsllii/:)/e In a/flMrlllJ/V8 tormai. upon l'fJqU6dlf. 

0 """"'-'- ....,.w,..,.. 



- . . , - . 

nJ. - (J I ~ - --.----~ T _.,. - -.:I t,- -• •- ·.f--1 . :2 ... ,< • nn ' 
9pen/close, TS vault , handeling fe~, recor di~g 3B 00 
fee, marke.r set fee , .Tri on vase and tax .~ l 63 ' ' I J •A . . ~ 

'fix> . 
' 

- - -
Wnlfl . I 
- - --

AfR 1 0 'llW. ' •. 

------- ■•--- - I ,. 
! . -
' 

I e---,--+---------'--+--~++++-~ -1-L-H--++'-= 
I 

I 
' 

' 



• MT. HQPE CE~ETERY 

INTERMENT ORDER 
CITY of San Ofego. 

• 
04 - 0 T- 0 4 PO 1 : 4~ . .,_C=V'-"D'-------

Lot d:(n a .... S ~D &1e11on __ DMe1~ 

Grf/VU;,. &(,.,. Ftnd ································· ······ .. : .. . ... P.':..'R.9.JCR....... .. . ' 'c) 
Aldilonal _,..andearefund .. _ ........ pA•fD····················· .................... UA~ _ 
Openlno'Cloelng a Setup ........................................... ................................................ ~-=,.,.. -=--
Burlel Cotblner ............................. ····Af'ft·t ··r·21»ii····································: ... . '?tfr -

\\..oo-l!aldno F- .......................................................................................................... . 

F!cw.---.,~·HOPE·C!METEH~:··················· .. ··· 9) --
Rec:cn1nt11111dn11ng .1 . ............................................................................................. ~=-
8aleai.>cee................................................................................................................ \.\o. oO 

'64i-m 
paJd,..,.p1n.- TocalO\l~· 1A~- 2() 

Bal8nce11ue __ O~_ 
I 11«-by ...uty I am the '( al the aboole named~ 
1111d 11111 la. }'OIJr autll0111Y. to maiiii i:ilipoiluon o1 ninilna • -..-. I Qll1fly 1111d ,.,,_.. 
lhat I -Iha rtc,il 10 make~ Whol1zadon 1111d lacir-to hold Mt. Hope~ ll8tmleoe lrom 
any llabllly en acoount ot Sllicl ~on and I~. 

I h«eby auihonzethe lntannant In lot I 
had·u.-...i. 

-Order• E 1 S4D9 B 

X: 

,.,.,... 

imiolcell,'----------
NXA. t ________ _ 

This lnfoJmdo/1 le avallabltt In.,_,.,,..,. fotmttla upon n,qlJ8SI. -~ .. ..,,..,.,.. 



-
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 grav.e # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,l~ i.~ J,1ic,hew ,-

X ~(fC"'\0 

Blind Check Initiated By: ~ Dal~: --0:r-
1mem,,n1 """' '°'' '-f, l, \ \c.Q ~ ' ' 
Interment Date:~ L+ \d-. Time: \\·(() 

Div:Tot'Fsect: __ @Row:b Lot: QLJl. Gr: 5 
Grave Laid out by:~~ ±"kit,.. c:-,, 

Agrees with Legal Card:~s Do ~~ 
AgreeswithMap:~~ ~ 
Blind Check & Verified By:~ ,lf~e:.¢ 



; ~ --~-r,~ !iril-; ; ~ ~ .. ~ 
' . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL~RATIONS 

t~ .w.E· OF DECEOEHT~l (QfVltO I l8. MIDDLE 
1 

tC. LAST (FMA.V, ·-~ 2. DATE OF BIRTH 3. DATE Of DEATH 4. SEX 

U>U I Moil.. liffi1°/but'' Wbl/Wf r 
P. aTY Of DEATH I a <XIOIITY OF DEA~ GAL.F_,_ 6. NMIE, AEt.AllONSHP, F\l.L WM.ING ADORESS ANO l.P COOE 

nawo ' 'tl'&f"" -.1Ufr1tr•~•••DGHTD 
IA. l'll'Bl--AllOIIE$SOFCloLl'OIIIIA--flMBIAUllAECTOIIOII-ACff«l.~SUCH 111, CN-"', LICDIS< ........ 19QI ·• ll'fAl)A .l'fll. 
CillllllllOQD ~. l-lOS. DIPUIAL AVI I --"""""' •• VUII l4i06 • 
MIi DIBGO • &A. 92102 , . : I'll 843 .... ....,.,,_,. OF APPUCAIIT_,., - ,.,.,, ee. O.\TE SIGHED 

___ Of.....,... -----·-· .. --...... ., ► C. l. --,Z ' 04/0./1004 
PERMIT ,,_ PflWIT 11· ~ IN ACOOADNQ tfflN ""OYI-- 9A. A...ouHT a,, Ftt PAIO I lilB. OATU'l'Atal'ISSUED 9C SIGNATI.IRE OF LOCAL RE:OISTAAA ISSUl«I RMl'T "'°"' "" '""' CI\I.-HEALTHAIID SN'ETYCOOE 04/09/..,..,_L I '2""'-"'"'3 MCl,s&TNfi•"'1Tl«)flflY'FORlHEDISPOSITIOMSPECIFim I ~ I .VVVV 

t~J:~ :..,"T,.,::;--..,.-·--·- fll.00 ' ~ JOOS ' ► 
"!<"".')Slj·"°· AllllAESS OF IIEOIS1'1AR OF DISTRICT OF OEA'M-- 1 OE. AbOAESS OF AEGISIRAR OF DISTRICt ·OF CISPOS<TlOK--
~: IF OIAJK OCCOIMO 1M c.wt<:llNA I fl C!$f'OSlflCH 11$ to (!(:CUii IN AHlmEI .06fflCI' tM c;.,(UFOIIN!/. 

'PO IIOl 85222 
' ... DUGO CA 92186- ·222 

._, t02 ~ OISPOSITT0H(8) -QECK APPIJCA8l.E IT'EM& 

"' li]A.~~EMT warm , 
□ B, CAEMA1100I / 

F. OR CORONER'S USE ONLY A 
□ E. TEMPOAAIIY alVAUL'IMENT □ , l>SPOsmotl l'EHC<NG--AIMAIH6 l()4lill'E9 
□ f. DISINfEJMENT (Nia.me •Ad Addtan) 

□~=:?"" 
□ o. saENTFIC'll9E 

Ill G. - .. TOC"'-"'ORl<I,\ 

□ H. TRANSIT TO 0UTSll£ OF 'CALFOINA 

BUAIN.. 

11~. ___, AOOOESS OF CAUFOAHiA ~ 

KT ~& -Cl·ut, 37Sl MAlDT IT. 
... DUGO CA 92102 

I 18 DATE OOflEO 1 11C7$IONAT OF PERSON N CHARGE OF 81.RAl 

I ' -

I '-/ - - ./✓ : ► ' / •~ 
I 

128. DATE CAEMATBJ 1~C. SIGH.'TVRE OF PEA 
I ✓ 

CREMATION I I 
~ I I 

!!I I I ► 

t
ll. 1---- ---+=:--:===-===-===-:--:==-==-=-==--+~==~-=--=====-cc==-==-=-:-::~ .... t.3A. HUIE n«> MX)AESS Of CAlF()f:WIA F~CUTV RECtirvJNG REMAINS i 138, DATE RECEIVED

1 
100. SIONATUAIE ~ P.EA$0N "'CH~ OF F.ACl.ffY 

< SCIENTFIC I I 
USE i I 

- ~1------+-:,,:--::=-,,,::,--:;::=,,.,,,"=""="'""'=-===-=-==---i--,.,,,.=e-==,....µ'•·►e:.;,,---,-:=~:="':===-=,-,,e,=,,,,.,==-w 14.A. NAME AHQ .ADOAESS .,. RECEIVING STATE 0A COUNtRY WHERE 149, DATE SHIPPED 1'C. ,'.OORESS ANO SIQlfr(AruRE OF PERSOH ·I"'! CHARGE 

ljj' 1-- ----+-,,:-:---,RE:::MAJHS="""Oll'°"'"'CRE=MA=TE:::cO::-:RE>l:::-::Al::-:H:::S=AIIE=:--T-::O=· BE-=SHPl'EO=-=====,,-.;...=-===-~:-.e:.~Cf=P,.;L-::,AOIIG==WITll=='ll£=,,_C.,,AR,-R-IE.-R ________ _ 
- lRAN$1T 

I 
,► 

16A. M>ORESS, ~ .ST •POlrfT Off SHCIRB.H, OR OTHER ~IPTtON $1,F-1 158, DATE OF 150. s,c»tAT\JRE OF PERSON "4 mi. UQHK ~Kit 
F.ICIEHf TO itJE)ltFY AW. Pt.ACE AND !,A ~ M OISPOsfhOH I OISPosmoH I (::MARGE OF OlsfiOSITIOff I Of attMA,,o 'u. 

I MANS ·~ 
I -If •IINCAllf 
,►· 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F/\CILITY FOR SCIENTIFIC USE, 01j. BY 1HE PERSON IN 
Of'ROE OF D4SPOSING OF ~ CREMATED REMAINS. • 

<;()PY 2 VSt (REV. e,oo 



MT, l'fOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date -~+--,1/ -'--'-'/ /4_,_I/_ 

Dlvlillon r / Section I Blk/Aow Lot I I 7 - - - - -- -- ----
Grave space &·care Fund ......... ............. , ..................................................... . 

Over1if!le/La1e A~ival f1tes .......................... . •PA .. 10.................................... ,..-
0peninWClosir,g & Setup............................... .... ... .. ............... : ................ ,.. (././ 3 ,@ 
6ulial Container ...... ;....... ............ .............r ........................................ . . ;:l2,5[d') 
H811d~n_g Fees......................... ........... .. APR .. O. 8. ~...... ............................ z,q/ ~ 
Fklwar ~ - I.larker setting 10fdOOkt"HOPe .. c·eMETERY ...... ~ ... .... . 
Reeo(d1nglfihng/Transfor Fees ........ ........................................................................... .. §Z)cN 
Sales taxes................................................................. ..................... ........................... ;)/,J l 

Total Due .................... L.!;Y.£.J/ 
Palll .reeelpl number /< f5? '-f / '6 ) Yi·..::,/ 

f . 
1 

'- B.alaneeooe · 

I hereby eerufy·I am the :/ IUJ I ::..,U ot lhe above·oam<ld -.cSorit 
·and·thls is your a.uthoifly to make di, ·· 1uon remains as above indiceted. I certify ancj rep-resent 
that I heve the rlgtlt to make this,authorlzation and 1 agree to hold Ml. Hope Cemetery harmless fJom 
any liability on ~ocoyri} of said authorization and Interment. 

µ; 11 tt1 e v--i e(!;,u_, .1 /JM •4.t ., I"'-
' hereby aulhorite the interment In tol I _x_ . J5~ -~ 
hold underd'1!,d. · '< - 5~ Sq i:)<: £,.,t:;, ~ -~-

s..,.,~ ~:I~ l}u-1, c ... si.1-,1,~
,J!L<t) ~(;~ 111:,3 

Wof1< Order,# E ,18410 
lnvpice I _______ _ _ _ _ _ 

Aec1. .. 11 ___________ _ 

This'irilormat/on Is avsllab/8·/n shsms~ve lormats upcn teqvest. 
o,.,.·~1n1 .... ~,,..,., 



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

. 
"Pal~ µ,., ~,-.,-:,6\'\ 

I ~\i~ 
·.~:;:. ';"" 

,:,'· £ i: 
. ': ·~ . :, .~ '!•'~~ .~¼ .. 

p:1\l lt tf,\W 1P~ 

Blihd Check lnitiabad By: ~ Date, L.t { ~[ot/ 
Interment space for: I/J1 M; iva-lf '11ll,e C , ~ 
Interment Date: i./-7;)_-Q cf Time: / ; cJ)J C-~ 
Div: I I Sect: f Blk/Row: __ Lot: I ( 7 Gr: / 0 

Graw La~ out by:~ --Ji½,,-,C;,,~ 
grees with legal Card:JVres O No ~ QY1 

AgreeswithMap: ?JYes ~o . { V ~ 
Blind Check & Verified By: {]«t,_)~..._?ate: '/•tf ,rJ{ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEl!ATIOHS· 

1.t\. NAME OF QECEDEHT~IRST «)IVDI) t 18. WDl)l,;E 

Marshall ' Lou1.a 
1 

IC. LAST {FAMILY} 

' lfcCue 
:liA. •crtv Of DEATH 1 68. COUNTY OF J)EAM- OUTSIDE CM.If .• 

Ma Oll&l Cit ' """" au'san D e 
7A. TYllliO NMiilE·NC> ADDA!SS.01' ~ DIRECTOR CA PERSON A'CTlfO AS 50Ct't 711l. CiJ..tl'. lict+dl ~ 

.Andenon-b11Male Mortury • SOSO Federal Bh•d : --,-.l'l'UCAOLE 
San Dia110. CA 92102 1 FD-1329 

I 

~ OI -
, .., .... a .... 11111: ltlt,,... ~ SQiitd IIQn IS tnl ofi1't ~ 

. 1 

Pl!~ ~ .. ~·~~~~-= ... AMOUNT OF F<EPAID, 9804. °";TEo,.....,./200'"""'4 o,oc2.40~~!; 
AND 18 Tiil AlmtOAITY FOA THE DISPOSmoN SPEaFIEO I I V9VV 

~:r.,:: :re'"':.":--•-•--•- 13.00 ' B. ball ' ► 
AN'l'CW.HGfN 
TIQN~~NEW 
~TTO.SHOW~L - 90, ADORE$$· OF ~fRAR OF DISTRICT Of DEA~ 9E. ACOFE:SS Of! AEOISTRAR OF tllSTRICT OF DI~ 

1, DIATH OCCUMIO .. CA.UFClat«A I !F OISP051llor' IS TO OCCUit _. ANOTMllt 00:TtlCT IN. CM~ 

Vital hecmla, P.O. Box 8S222 , 
San Dia o CA 92186-5222 : 

FOR CORONER'S USE ONLY 

4. SEK 

10. AUTHORIZED 01&POS.moN(8) CHICI< A#UCJJlt.lE ITEM$ 

[j A. 8'JIIIAl (INCtUCES B<TOleMOffl 

0 8. OAEMATIOH 

D e.. TEMl'OAAAY ENVAIA.fMa,f 

D F. OIS!NTERMElfT . 

D G. - .. TO CAI.F()AIQ 

D I, OISPOSlllON Pe>QIG-flEMAINS LOCA 
(Name· and Adclfeaa) 

□ C. Ol9"081TIOH OF CMMATm ......... OT>ER 

D 
~ 1"I A CEMETERY 

0, SCIElfflFIC USE D H. "lR""llfl' TO OUTSIOi OF (;,11.F()At&\ 

4 

cePY ;t IS RETAINED BY THE PERSON ,IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY OHE PERSON IN 
CRARGI!'. OF DtSPOSNG OF THE CREM:t.TEl:> ReMAJNS. . • ---------------------

STATE ·Of' CALIFORNIA, t>EPAATMENT OF t£.N.TK SERVICES, ()FACE OF STATE REGISTRAA VS9 (AEV. 6191) 



• MI. HQPE CEMETERY 

INTERMENT ORDER 

• 
City of San Diego 

Date '-f/J/ ---,,<--+, ---- - -

You ate hereby·~ulhoriz9d and ln:St~c1&d, subject to your rules and rejulation·s. to lnt&r th(l r&mains 

I 

ol /12.ffy {&!f / /)JI "'-1'1. ~ ,?.). 7 I L\ l\ 
Ina A~ VftJ.lLT Funeral,data,dma 1hurs .1-tr,L £'1<r' II.~ 

fype ot Blflpl Coofllll!W f':, ., :.i, 
Chuteh, ChaJM('GraY9$idi) : r'lttM ~ Mof!U3fY, 

Alf Funeral cars must arrive befo(t;I 3.:00 p.rn. of regular work day or an ettra cJ,ge ot $ __ _ 

wlll be aJ)J)lle<I an<I billed to undersigned. 

Division -~/~[ __ S<>Ction _2 _ _ B11</Row ___ Lo1Q..'1 Grave _'-/,....,.if_ 
Grave •PilCS g Cate Fund .............. .................. ,..... . ........................................... .. 

Ovel1imo/Ll'1• Arrival Fees ............. ............................................................. .. -
Qpenl~losing & Setup ............. ; ................. "····p .. ,tJD'··........... I/' · {j) 

Burial C.onlainer ................................................... .... M . .............................. bf. (X) 
H~dting Faes................................................................................................................ (;,C.. ci)· 
Flow•••--~arkersettioor.iii) ............... :APR..0. .. 8 ... ~ ............................ 138 00 
RocoldlnQIFillng/Transfor Fees ...................................................................... AY........ 5 0 DD 
Sale& 1axw ............................... .. .... l,IQUfiT HOP.E C,gM;J.~i;;5',1·:, :~ :3 f<-

TotoJ Duo .......... ,......... $ · ~ 
Paid receipt number ~c_ ] 6 S. t 3 

Balanco duo P5 
I_ hereby oen:ify I am_ the : A 4 o( the above named deoa.deru. 
and' Chis is your authority to make dis~ition of remains a& above ·Indicated. I ce,tify and rapr&Sanl 
that I have the right 10 make thiti authorization and I agr.ee-to hold Mt. ·Rope Cemetery harmless from 
•any Habiity on -account of said autnorization and interment. 

I hereby.authorize.the intermenlin 101 I 
ho~r <1,oed. ft • / 

~/7' ~ 
-. ... su~Jo ~,cl 

v-
Wort<Orderf E 1841 1 

lnvok:8:# ___ _ _ _____ _ 

Acct.•-----------
REA•t<M (3-04} This information Is availab/B /n 11/f«rn1tlve formats upon 'B<l""!''-

oPn.~~•r-w--. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

,..,JL,.. X 
. , -h~b~ [yu\t-<(IY 

. 

Blind Check Initiated By: ffi. 1.,t( e. -t-f!.,' 
I 

Date: ~ I J3 
j 

Interment space for: (:)G1 T '/ W I LL µ AN @; 
Interment Date: 4 j -Z. "l /04 Time: I l'. oo G.32:: 
Div: 11 Sect: 2. Blk/Row: _ _ Lot: j y Gr: 4/ 
Grave Laid out by: ___ _ __________ _ 

Agrees With Legal Card: ~s O No 

Agrees with Map:~ D No 

Blind Check & Verified By:~~g; 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK ltjK ONLY-M,.~E NO ERASURES. WHITEOl,ITS PR OTHER ALTERATIONS 

tA, MME ·OF DECED9ff-4:IAST ((W!Jr'l : 18. MOOLE 

Waa'beth : Kari• 
: 1C. LAST fF,.__ 'O 

I kmsn';w I bm1o/2~&f 1 •,SEx ! Willman 
5A. CITY OF- DEATH : 68. 00UNTY OF OEfll)t--:otlTSll)E CALIF .• $. NAME. RRATIOMSHP, FlA.l MM. .. G ADDRESS AHO 'IF CODE 

Loa Angalaa • eN'l'ER auTELos AD.geles e'aP'~ (Daughter) 
, •. ~3::fngAaf:ff "'~mir'il' 1.-mr. SUCH j 711. cw, Llce,,&E __, 19721 w. Scarlett Meadow Dr. 

rtll&r)': j OU ~ • 
1 

-IF •PPllCl'BLE Newhall, CA 91321 San Dhao. CA 92115 , PD-1083 
8A. ~~APf'UCAtll~~.-t; 88, ~TE SIGNED I 

~I Of ~ I I ... ,~" ..... 11,tl·"" ·"""" ~ stnd '-"in II .~..r --~ ..... ~"' ► Y)I, '~ : 04f.2Z/2004 

PERMIT 
THIS- l'INn 1$ •1581.JfO .. ACOOADAHCE. WfTM f'flOVI• 
810H$ OiF TI-E- C:Al.lFOAM,. Hei\LTl-f ANO 6'of6TY 000£ 

9A, AMOUWT OF FEE P...., ' 98. DATE PERMIT ISSUED I 9C.,SIGN~TUAE OF LOCAL REGiSTRAA ISSUINQ PERMIT 

13/00 : 04/t2/2004 , . l407627 
AIJMlAIZATIOH OF 

Nill) IS Tl«·MJfflOftfTY FOA 11-£ DISPOSmoH SP£Clfl£0 
IN THIii PERMIT~ 'M. Doainguazl ► LOCAL AECllSTIWI an .,..., .... --. ...... or~ 

At{'j0....HOtlN01$f0$1 
00. AOOIIESS OF AeO!STIWI OF OISlRICT OF OEAll+- I OE. olllCAfSS Of AE<llSTIWI OF IXSTAICT Of IX~ 

'!3'ff"r.'"ft~m"'str-t 
I 't:~:i T~r A~ DISll'l('1 IN .(A\Jf~ hOMffOUlll:DA..W I PfllMIT TO.SHOW f!NA.l 

"""""""'· Loa AD&•l••• CA 90012 I San Diego, CA 92115 I 
10, AUffl0RIZE0 OISPO.8ITIOH(S) OtECK l#llCAIIU ff!MS FOR COROfl.ER'S USE ONLY 

(!I A. 8\JAIAL OHCUJDU •-NTJ □ E. TEMPORARY ENVAIA.TMEHf □ I. IIISPOSmON PEl<OIHG-llEMAINS ~OCA. 
(N1me a,id ~, III F, l)jSINl£RMOO 

- ·C. Di9PO81'h0h OF CAEUA; "8WNS 'OTHER 
8. CREMATION ~ 

□ Q , SHIP .. TO CAUFOINA 
□ TIWt If.A CEMlmaRY 

D. SCll!MTIFIC US£ □ H. 1)!AH$tT TO OUTSIOE OF CALFOl!IIA 

'j· ~ "= OFCALF°fflf~ t. tery: Mar t St. 1 118. OATE BURIED 1 11C. SIGNA~ OF \N N CHARGE OF 8URW. 

., .. OUAW. : L/ z Cfct.), ► 11 I>,_ .ir ~ San Diego, CA 92102 

! 
i 
l 
~ 

~ 

I 
<> 

12A. !'AME - AOOflESS OF CALFOINA C!l9,IATO!lY : 128... (),\Te CAEMATtD : 12C. ~AT~ OF PERSON IN CH,t.AGE OF CAEMAllON 

CREMAT10N I I 

' I 
I 1 ► 

13,4. ttAME AND ADORE~ Of CAl.FOANA. FACUTY RECEIVING fff=MAINS ' 138. DATE RE<;,E1~; t3C. SIGNATI.H OF f)EASOH N CHARGE OF FACI.ITY 

IS(;l-,C 
I 
I I ' US£ I I 
I ,► 

t .cA. NAME AND AOOIIE$S t, RECE,VING STAlE 0A COlNTRY WtEAE ' 148. DATE· SHIPPED ' I..C. A.OOAES$ »E SfONA.TURf OF PERSON 1H OCARGE 
AEMANS OR alEMATED ABIAIMS ARIE TO BE ,8HIPPE0 I 1 ()F PL..:c:NG WffH 1}E CARAIEA . , 

TR""811' I I 
I I 
I ,► 

6GA"e:3 AT 9EA 16A.. ~. NEAAEST POlfT ON 8HOAEI.M; CIA on-EA DESCRIPTIOH SUF· ' 158. DATE OF ' t5C, SICINAT\JRE OF PER$0N IN ' l~. UCBGf fr«.Wall 
FIOIEHT. to ICEN1'iFY FWW. PLACE ANl CA ~ OF OtSPOSIT10H I OISPosmoN 1 CHA.ROE OF 01$PO$fflOH I OI. (lt£MA ffO tf-

' I I --D161'081)'1Q1jOTIB 
I : .. I -If- AP'l"l.lCA&l 

llWC IN A CEMETtRl 
' • 

COPY 2 IS RETAINED BY 1HE Pl,RSOH IN ctl,,RG. E OF TlE CEMETERY, CREMATORY, FACCUTY FOR SClENTIFI~ USE, 00 BY THE PERSON. 
CHARGE OF DISPOSING OF TI£ CREMATED REMAINS. 

COPY2 STAT£ OF CALIFORNIA, DEPARTMENT OF HEA1.1lf SERVICES, OFFtCE OF STATE-REGISTRAR VS i (REV. fSl91) 



MT. HOPE CEMETERY - . . 
INTERMENT ORDER 

Cit~lf~ll Dl,~'I' l ,/. : 54 R C '✓ C 

fn a _ _ _ µ_~,::,, _ ____ _ 
:,,peorBuNII~ 

Chu.:h, Chlpill, G;avesiO~ - 1..:.1!,2-.!..ZC'-'C:~- -

AII Funeral cars mUsl arrtv,H>etore 3:00 p.m. of egular wol'k day qr·an extra charge ot $ ___ _ 

wlfi be applied and bllle<I to undersigned. _ ___ _ _ _ _ ______ _ 

Oivi$ion _ .JlL.S' Z).;o..,_ Section _ _:__ 
?5 o~'I 

Blk/Row ____ Lot. #J$; c:lrave "a: 
Grave 6')8Ce & Care Fund ..............••...............••..... ................ .................... , .. ,,,,,,,,,,, .. 9ts-
Ove,itime/1.ata•Arrival Fees .. ~l.[~rJ: ...... f?..: ............................ .. 
Opening/Closing & Setup .................. , .......................................... .. . t/-10-·············· .. ,,,,,, __ _ 
Burial Comainar ................................................................. .. (ilC:,CJ -

Handling Faes......... .. ........................ ·::;· ·h ... ~............. .......... : ~ =-
Flower vases ~rl\ersetting taaj)..... ...~~i\~t}· .............. , ;J; ...... . 
Rocording/Flihg/Transtei Fees ..................... .. ..... :::::~:~\·1t .!q .......... --=GO-=------ ----- ==e:;~$;;~►11~ 

Balarte~ due __, ( > 
I he"'~ cef1ify I om the )( . of tho above named decedent 
-an~ this is you, al.ftbority to make dispoSition of remains as ..ab.ove indicate<;!. I oerttty and ref)(esent 
11'lat l have tt"»e righr to. mMe ,his authorization and I agre-e lb nokj Mz. Hope CemetQry harml((lss from 
any liabitty.on account Of said authorization and lnte,ment . 

I hereby au.tho,lze the interment in lot I 
hold under deed. 

Work Order• E 18 41 2 

.,,, 
, ..,b, =.....,= =-- - -

Invoice• _ __,.3P/'-. L"}.,__,_C/'--'1'-'/ __ _ 

Acct.# ()0095~ ...... -
Thii iriformatitJn l$ •',faitablB 'in a/fsmativ-e fom,_at$ upqn request. 

OPrl-1-t·.,..,~,.._ 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' 

~ e,U<-
.,. l . X 

. . ~~It~ 

\1Lf-J ~ 
. 

\.i "'v . ... '- .. 

Blind Check lnit\ated By: - ~~ 
Date: 

c.//; 
Interment space for: ~-<:_ ~ 
Interment Date:~ l.l l \ 'i Time: 9 '-(3'() 

Div: / ;J_ Sect: ( Blk/Row: __ Lot: 3i5 Gr: I I 

Grave Laid out bY&o:3::::1'!>!!::f ~ - -
. Agrees with Legal Card: JP Yes O No ~ ""-

Agrees with Map: r/K:!,e~ \ 0 No ~ 
Blind Check & Verified. By: CfLJru,{ PA Date: t{vfJ, 4t 



.- ......... -=--.. ,,.:.-= -~-= . ~ ~·..1£ -: · . ~ 
' ,,.~ \ ·•' "'1 ' 

. '" :::: -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK. ONLY-...KE NO ERASURES, WHTEOUTS Of! OTHER ALTERATl()tjS • 4. SEX· 1A, NAME Of-.DECEDENT~t (<WDO 
1 

18. IIIOOLE 
1 

1C. !:AST C,:AMII.V) 

JIAll , - , L~ M 

AH'r CKANGf _,. 
tlQN,...,..,ANfW 
ltll.MITJOSHOWhf-4Al -10. AUTHOAlZB) Of8POSf1'10N('8) a.ctC N'PUCMIL£ fTEMS 

Ii) A, IIUIIAI. Cllla.ll)f8 -

D •. CAfW.TIOH 

D C. _,.,.. OF CIEIATB> - OTHER 
l>WI IN A CEMEllaRY 0 0. SCIEKT1FIC USE 

D E, TEMf>OIWf{ ENVAUL TME>ft 

D •. DlSllf1ElUENT 

D G, - .. TO CAU'OANCA 

□ H. TIIANSIT TO OUTSIDE OF tAI.FOINA 

1 U . ~ ,ANO ADOflESS OF CAI..IFORNtA CE"4f;TERY 

!1'1'. HOPI. \;]Qlft:U:f, 
118 A JATE BURIED 

I 
37Sl .MAIDT st.• IWI DUGO, CA 92102 , ► 

FOR CORONER'S U$1! Otl~Y • 

D I, DISl'osmot< - LOCA 
(Nil,ne end Addi' .. •> 

.I CREMA.TtON 124. MA.Me AND ADOAESS OF CALIF<IRtAA CREMATORY 
1 I SCIENTl'IC ISA. NAME AND· AOORESS OF CALFOlllilA FACILITY RECEMNC, REJ,IAIMS 1311. QATE 1'£CEIVl,0~ ~ - $1GNA1\IRE ; PERSON OI Cl<AllOS OF fACUTY 

USE I 

~ 1----+----------,,=-=-==-=~=--r--,,...,-. __ _., .i::►:__ ________ .,,,...,,=c=--
"' 1-4,\, lfAME AND AOORESS It RECEIVING STAlE OR cou•rn~Y WIERE 1'48. 1:1>,li S111PPEO 1cc. ADDRESS AND SIQNATURe OF PERSON fN av.ROE 
t:': REMA»n3 Of:! CREMATEO FIIEMANS W. TO 8E SHPPED I OF PU.c.fG W1TH ntE CA:AAltA 

i 1-_Tfl_._"_Sff __ ..... ---=-=-======-=-==-=====c-..;..=..,..==--::.;►~~-=~===~-~--.,..,.--=-
&CATTEANQ AT SEA 

OR 
DISPOSmOHOTHER 

INA 

t6A. ~- NEARf:Sl'. P09fT ON SHOAEUE, 0A ono DlSCAIP1lON SIi· 158. bATE OF 16C. SaoNATUAE Olf PEftSOH IN ''°· l~ ~ 
FIOIENT fO IDENT1FV, FINAL PU.CE NI, CA DISTRICT 0, DISPOStTIOH msPOiSrnON QtARGE QF DISPOsmoN I OF DEMAm> ft. 

I ~·NS· Dl$P"05flt· 
I __., ~ttf 

,► 

COPY 2 IS RETAINED BY THE PER5°" IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR S.CIENTIFIC use·, Of! BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, • 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAllH SERVICES, ()f'FK:e OF STAT'£· REGISTRAR VS 9 (R£V: fl t9t) 



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

- -MT. HOPE CEMETERY 

~ INTERMENT ORDER 

Al Cily of San Diego 

4Blo'f 04 - 09-04 A. I I 119 PA I [Pate I I 

You are ~ereby authorized 8J1?::tructod, subject 10 yoor 1ules and regotations. to inte, tho remains· 

o, C.a tl,p_y, (d?661 il,; 2;;i,.1 1 ~3 
in a I ,5 Ua,tl(..,,r Funeral. dare. limXes.~. r-, L /.p //; t)() 
. T)l()t (l(.81,i,~~ o? 

~Cha.Pf;li, Gtave$ide _ ___ _ _ _ _ ; ~,.,., · Mo.rt~.iaty. 

All Funeral cars must arrive bef<>te 3:00 p.m. o~ regularwork-d.ay or an 8lCtrachatge of$ __ _ 

will be 81'Piied and billed to undersigned. ______ _ ___ ___ _ _ _ 

1 Divis.ion ___ _ Seciion /h Blk/Row ___ Loi ,£J Grava // 

Gm,, spaoo & care Fund ........ ..... ............................................................................. ..15 B S,tJD 
Overtime/late Arrival Fee.s ..................................................................... ., .................... ___ _ 

::::::::.~ .. ~:::::::::::::::::::::::::::::::::::PAID:::::::::••••••:•••:::•:::::::~ ii:/4 
Handling Fees ........................................ ...... APR··o·g··············.. .., . .... .,~cf-,Ol> 
Flower "ases- Martter setting fff ........... ................................ ... . ............ , ........... < ........ ___ _ 

R0<>ordinglfiing/Transfer F89S ..... \tQUNTtlOPE:CEMETERY...... ...... 50 ,.m 
Sales taxes......................................................... ................ ... .................... i1/, ,:[/ 

~ c 1 0SI~~ -!:~$ Co ~ Total 0.11~ --.... ~ .......... _ • 
. 1 ,- , !)o)O . f:;;,-l't"~O, - ·S~. 

P5((✓- '- Pald ·receipl number • 
~ "' I.loo~ , 

rJ . I -~'l~J ~ !:_ J~•;n~sf• ,;;: -
I hereby certlty I am the · of t~bova ,-ea dace 
and U,ls Is your autholity to makAI dispositioo f remains .as abova Indicated. I oortlty and . et 
that I hava Iba right 10 malca this au1horlzaUoe and I agree to hokl Mt. Hope Cemetery harmless 
any llabllty on account of said authorization and inlermant. 

I he,eby autllorize the· interment in lot I du~or<!e<\d. CXJfvYL ·~ 

~ 
Worl<Clroer# E 1 8 4 1 3 

'( t_\1/'\ tae.Ckt./U5 , _ 
v:!fi¾ _S.ol olc,,. w.c -:/l=-/08 

~~N ~:i'~ ~2-J~ ---\¼~ z ·-- -_ s __ 
"'"' 

IPV0ic8 # __________ _ 

Acct. , ______ _ ____ _ 

This irtfo.rmstlon is,aVailabl6 in altematiwt,lormats lJpOn r9Qt.19$f. 
o,;;,,,_..,~"""""' 



- r )iLllZ - -

MT HOP.E CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of t.he deceased for which the grave is for in the 
bloct<. ma.eked with "X:'. Plaoo the name's, lot#. and grave# of all 
exlstfl')9 marker's in the appropriate space( s) that are adjacent to 
the burial space. 

' 
' ' ' 

X 

~{f\ ~ 
rN.,~ Mt~ 7M,t,I/ 

Blind Check Initiated By: {o. u( e«e.., Date: j !L 
lntermen~ space for: (4 tb, Ul~ 
Interment Date: <f: -13 .-- C V Time: //;a> ~ 
Div: 1 Sect I~ BlrJRow: __ Lot: ~&,- Gr: fl 
Grave Laid out by:~~ ~ ....,_ __ 

Agrees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ·JJ/l-/ff!l1} 
\CC~ 
Date: f/,Jf O Y 



- -



. ' 

APPLICATION AND PEtlMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC~ INK ONL Y--.-MAKE NO ERASURES. IVHITEOUTS OR 6THER /\LTER4TIONS 

[l yJjl:J 

• 
IA. NAME OF. DECECENT~IAst ~ I 18 ... DOCE 

1 
IC. LAST 0:AMlt.'O 

' Cobbins Cathe ' Marie 
5A.. CITY OF 0£An4 

La Jolla 
1 58. 'COUN'l"l'. OF OEAn+--ouTSIOE CALIF .• 

ENTER STAT(., 
' ~an Diego 

0, NAJ,,I;, REL.AllONSHP, FU.l MAILlfG AOORESS ANO DP. CODE 
OF H'OAMNff 

Stacey L. Cobbins, Son 
11 .. TYP£1>-ANllAIIO!EISOf-A1.0111ECTOA OAPEASON ACTINOAS SUCH 1 1a. c;.11.L1ca,~ - 4S6S Logan Avenue #B 

Allclersou-Ragsda.la Mortuary~ 5050 Yederal Blvd, _,,,,.,.UC,!IILE San Dia O CA 92113 ' 
San Diaao, CA 92102 : PD-1329 .,_ ~nROf•Pl'llCl,IIT.....,.. __ , $8. OA!li S1<HO 

---- ----or-.,.._,---,rr-;:;;_ .==. =,., .. = ... =,;;..,= .. =•-==·;;; .. ·=-=-=-=-•'::: .. :-:r=-;::::=-::-==.,:-t ► .t l4.. l. 11. ~- ,•L,....,._ : 04/ '912004 
PeRMIT 'TH8 nAMf1' e& IO&UUI IN ACOON>MCE wmt ~. 9A, AMOIMT OF F£E PUJ I 98. DAT£ PERMIT ISSOE0,1-9C. SIOHATi.JRE OF LOCAL R£13iSTRAA ISSUINO PERMIT 

=-~~~'"m~~IT~~=- I 04/09/2004 I 2406797 

~~~i-=:..,~""'~·=•=-=-=~="~·•=•=-=:Of~-=:c=-"-"'a:.=or~-==.=:...--=l~l~•~OO=~----'~B~• ..... ~C==b~e~l=l=--~•►"-----------------
to. ADORESS- OF REGtS~AA ~ DISTRICT Of DEA~ Q!E. ADDFlfSS OF REOISTAAA. <Y DSTJUCT Of DI~ 

MffO~NGlf:.IM """~'",.WW ~toMOW,iNAt 
OCSl'O~mOM. 

.. c.AlM QCCUIIB) 1M CAllfClilNA I If -QISP()$ri'°"' 1$ TO OCCU. .,. At40fMlll Ol$'fltCT IN CAUf()IU,.IA 

Vital Records, P.O. Box 85222 
222 

D e. TEMPORARY !NVMA.TMEHT 

~ F DISINT£RMEHT 

0 G SHIP .. TO CAU'OIINA 

□ H, .,,._,. ,o ourslDE OF c..11.FOliNIA 
11,\. NAME AHO ADDRESS· OF CALIFOANA CEMETERY t I1B. OAtE BURIED 

Mt. Hope c-t•l'Y• 3751 Market Street , 
San Diego, CA 92102 

FOR COflONER'S USE ONI.V 

□ I. lllSPOSmOH P~MAl~S L()j:ATl,O AT 
(l'JIU\e and Addr ... ) 

SIGNA~ OF PERSON " ~A.AGE 0~ 8 

i ,a MAME I-Nb AOOA!ss OF CAL~ CRE'WtYORY I I OF CREIMTION 

CREMATION I 

; 1--SCIENTFIC----+,.,.SA.,...,MAME==-.-:...,=-:-===°""'·"c..11.=,.=0fMA==•====-:,..=CEMNO==-::•a.1=,.,..=s,--;:-,"•=-•.-:o"~"'i,;"""a"eaa=,v"'e=-o:"'►'"',ac".-. -="'A"r"'-==-OF==-pe~R~SON=""11~CHARGE==-:OF~F~•"<:L"'1TY=· -

USE 

~ 1------1--,.,-,=~===-====-::::===-===::--::==--;'"7'=--:=,,.,,=="T"►,.,_.,,....,,==,.,.,====,-=,~=<,=.,,,-==;,~ 14".. NAME ANO .ADDRESS .. AECEIVIHO:. STATE OR OCM,WrRY wtEAE 
1 

1-48, OAT£ SitePPED H C. ADORES& i\tll 'SIGNATIJRE OF PERSON IN OHAIIGE. 

i~_m_AHSIT---+,.,.,--:~-::MAl=N:-S,..,,0:-R,-,CIIE=~:-=m)=-:R~BcAl'IS==·:cAIIE=T-:0:::-:~=~=Pl'El)-::::====,-+-=-=-:==--r►~·c=-OF=P"'L"~'°'. =N~O=WITHe-:,=lltE=. ~~.,,.RR-IT~----c==-
tM. M>OftESS, NEAREST POINT ON St()RBJE, 0A 01'.tt:A 0£SCRIPtK)N SLF· 158. OATE OF f6C. 518f'tATURE OF ~RSON N tSO. tlCENSf ~ 

ACJan" to IIENTFY RIAL PUCE AM> CA DISTRICT OF Ol$POSITIOH· OISPos:moN CHARGE Of DISPOSITION I Of- ct!>M.ffO tf. 

► 

MAINS 01$1'0$ff 
~..v,ttCAIU 

!.QfLl IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FA.CIUTY OR SCIENTIFIC USE, OR BY THE PERSO.N '" 
~ OF DISPOSING OF TIE CREMATED REMAINS. --------------------~• 
COPV 2 -STAfE OF CALIFORNIA, OEPA1111lENT OF HEAL lli SER\IJCES, .OfFICE OF STAT£ REGISTRAR VS8 (REV .• 8/81) 



MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

04-09-04 A09 :26 RC VO Qate ______ _ _ 

You ar& hereb.y·authortt..ed and instructed. subject \o yOur rules and regulations, to inter: th& remains 

ot [}-1¥Jk_G ~ r-£. ;JC'?d?O _. 
In a DO Funeral. date. time~ 4./i3 { I .t:l:) 

lYPf01&1..-.COl'lt.l/11•r /\ .'A'\ .111 • • _ • /l 
~hapol. Graveside - ~--S~~-&--rr. -... ----- : w ~ Mortua:ry. 

All Funeral eat6 mvst arrive bef<.,1& S.B&iM\_ of regular work day or aQ extra chame of$ ___ _ ~.o..., .• • 
will bo appNod and billed.to undersigned. _ _ _ _ _ _________ __ _ 

Division \ d--- SOciiOn O B11</Row ____ Loi r't Grave _ \_· __ 

Grave space & C.:Je Fund .. .......................................... tz:. .. 9' .. ~g.2 .............. -~O-·.,..·~-
Overtim81la1e Arrival Fli8$ . .................................... ........................ , ............................. ---= 

ur3-Openl"!l'Closing & Serup ............................ PA· ·10· ....................................... . 
Burial Container ...•.................. , .. ,................. ..... .... . ........................................ ___ _ 

Handling Fees.................................. APR··o-g··m .......................... . 
Flower vase.,, - Mar1<Br setting loo....... . .............. ................................................. . 

Reoordl~Filio>Q/Transler f•"MouNT·HoPE·cEMEtE·h-:;··• ............... . 
Sales 1:axes-..... , ................................................................................. ,,,,,,,,, ................. . 

Tolal Due., .................... -~=..._.._-_ 
A ,e:: ?U.;;.:J_ U.1 -2 -

Paid receipt number __ ,....~;;;.,~_Ti~-- --~-,,=-~ -

Balance due Q . 
I hereby ce,iity I am lhe'y... •=~ -==-= of the above named·decedeot 
and this ts you, authority to make. dis.pos:ilion of rem~ ins as iboye indicated. I certjty and represent 
tllat I have .the fight to m8'<o lhis authoritation and I ·agree to Mid .Mt. Hope Cemet ~arm loss from 
any liabili1y on ti<:oount of said authoritalion alld lnisrmenL 

I hereby authorlZ• the Interment in lot I 
hold ulldor deed. 

Wori<Order# E iil4 l4 
Invoice# _ ________ _ _ 

Ac<;!.#·_- --------- --
REA· 104 (3-04) This inloimation Is availabltJ in altematiVB formats upon request. 

• ~ ·,.,,,-r,,-,..,..,. 



FROM~: ______ _ 

• 
L ,. 

• 

• 

• 

FAX NO. : ·-- ......... , . .._ .. ,_,,, 

r.rr. HOPI: ceMETEIIY 

INTERMENT ORDER 
Cllf at SIii QilljlO 

C~- 09-C4.109: 2~ RCVO tl°&to. ______ _ 

_ .J.ijdb.,~;;;__~ F,...e,a:. OU.; linl• U.~l!::!.J/.~~1.,/1..::~i.l!)::::' ________ , M &cede O 
Alt fw1'ef'al nt.i INO: &mod l\ttocc:~~O, ,wgu1,r 'Medc,o,,y 0A' lll $dra Cl,al'Qlt of$ __ _ 

-..11r,,.,-tPQ1lso6a,ill..,_l>il»~. ---------------

1);•1.i~. \~ -.1on. °"o a,.,~O\lr ___ i.,;, --,~ G,..._\..,_._ 

Oio1!$ ;pltl. C,,11 F"WI~ , ........ , ... , .................... , ...•... ,J; ... 9 .. ~.............. •O 
~mWS\.tll'lti A,~~ . ., .. ,_ . ...... -·•·· .... , ............. , ...... ·····•·•· ...................... _ ... , ... --,,=.,. 
~"'. Stf!jp.., ................... ,11!) .. A,ID········ .. ···........... . .......... (,U'?, ...... 
·~ .. r.~•'()Ql'tUliinl,t ····· ······ ·• ... • ......... , ..•.. , .... .....• c.m ......................................... ___ _ 
...,i"",.,_·•·"···· ............... ······lfl'"D'I' ....................... -... -•. --
r,e;w.,_ -1\lal1<10, &1l!ln11 lte ...... ......................................... c-····· · -·• .. , .......... --,---

~ -i:i.co,a; • ..,~,.-r.....,,, ~'1fOVNiHOPE·c!MmFi't··--··'· '····•• .. __..5o11:: ...... _ 
$,l)ltSIIJt',s ......... -: ....................... ,. . ................. c•····• ...................... ,-.. - ...... , ..... _,,., .. , .... ',l(. -

r.,w M ... - ...... ~ ...... «;, ~ 
~tl4rM~~..-----------

··~•-· ...... -----"""'-·'-------~-
T"lrio..,_1t·o~i!>-\"9 !<,,_Is.,,...._, 

o....,.,..Mlt.J~ 



vl~ 
• ( \~414 

. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM I I 
ill/rite in the name of the deceased for whicli the grave is for in the 
,lock marked with "X". Place the name's, lot# and grave # of all 
?Xisting marker's in the appropriate space(s) that are adjacent to 
he burial space. 

• . 
~ 

~ "'.~-. . . 

l\ •'.)~\\f\ a~~ -.. 
V 

/ . ~ :1\ 
""P~ '(J&t; 

llind Check lnitjaled By: ~ Date:~ 

,terment space for: ~ ~al_ 
1terment Date: ~ 4-1 '~ Time: I l :f.D 
>iv:~ Sect: ..3 BIK/Row: Lot: '7'6 Gr: ' 
:rave Laid out by: ~ ~JI~ &::::>C:::-

.grees Wi\h legal Card: fj>f Yes O No ~ (Y\ 

grees-<th Map ~., ~ ~ 
lind Check & Verified By·~ Date:lf!{-S<j 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bt.ACl(JNK,ONLY - MAl<E NO ERASURES, WHITEOUTS OR OTHER AlTERATIOf'.IS 

1A NAME OF OECEOENT-FtRST (GIV£N} i, 18. UIOOI..E 

}11--
; 1C. LAST (FAMl;t.Y) 

! ltlD 

PEAIIIT 

NJTHOAllA-OF 

""""'"'°'"""" 
N« OWilOE Iii a9P0i8s
ll)H AEOUflU~tft 
PEFIWlltDSI-O#IINt.i. -

THIS PERMIT IS ISSUED IN ACOOAOANCe WITH PAOYISIONS Of 
THE CMJF'OANIAHEAl.THANDSMETYCOOEN'DlS TH: AllTHOA-

... .., , :fEp£AMI I ED 

i 04/08/2004 
1c. ma 

19C. SIGN~l\lAE OF' LOCAL AEGIS'fRAR iSSU..G 

rrt f()ll 1>l£OISP06lT1()N SPEClAEO N< n<l8 - fl3 00 
llnE:TIIIPEIIIJCIMIIN>NllfffJfaiaMI.OVfla CIFCALIIQIIIM • 

90.ADOAESS OF REQISTAAR OF Olsm:tCT OF DEATH -
WQf.AlM.--CALJFOAMIA 

P P.O. IOX 15222 
ua DDOO CA t2116-S212 

llll' 2406713 
; 9E. AOOftESS OF REGIS'l'tViR OF DISTNC.T OF DtSPOSfTION -I IF O,SPOS""'" OS ~ OCCUR IN -· OIS)'RICl .. CU-011•1~ 

IT 

10.AlffltCRZEDDISP09ITION(S) CIECKAPfll.lCMlt.E ITEMS 

lJ A. BUAIAI.. (INCLUOEl8 EfrfTOleMEtl1) 

D •· CAEM>.,.,. 
□ £. KMPOAARi'£NVAUI.TMENT 

□ F. OOSINTERMENT 

□ I. Dl$P0$1TION P~NOING. - AE:M.AJH$ L.O(;ATEO • . 
IMIU'f'•"~): -

' D C. Dt&P0$11IOH OF CA&AA.TED AEW...S OTMEA 
THNrf IN ACE~Y 

Do, SOIENTIFIC use 
□ G. SHIP IN 10 CALIFORNIA 

□·o. TRAN$fT TOOUTSIDE OF CM,!FOANIA 

I 

m. ~ CWIW 3751 UIDT n. 
ua DI-• c.t.J.IJWlUU tll02 

12A. NAME ANOAODAESS OF CAUfOAfrtlA CREW.TORY 

I ""'~""' 13A. NAME ANO ADDRESS OF CAUF.OR ... FACII.ITY AECEIVlNO-REMAINS ! 138.·0ATE RECEIVED i 13C. SIGNAl\JRE OF PERSON IN CHARGE Of'FACILITY· 

. SCATTEflltG'8URW.. 
ATSEAOR 

DISPOSIT10N OTl<ER 
TH4N IN ACEMETtAV 

15". AOOFIESS, NEME:ST POINT ON SHOAEUNE, Off OTHER 0.ESCAIPTlON : 158. DA.TE OF 
SUFl'ICIENT TO IDENTIFY FINAL P\ACE ANO CA DISTRICT OF DISPOSITION.: DISPOSITION 
IF BUAIALAT ~A, QliL.'t ENTER LATJTVCE ANO LONGITUDE l 

15C. SIGNATURE OF PERSON IN 
o-tAAGE· OF OISPOSfTlClN 

i ► 
CQfX,,? IS RETAINED BY THE PERSON IN'CHARGE OF 'tHE CEMETERY, CREMATORY, FACILITY FOfl SCIENTIFIC USE, OR BY THE PERSON IN CHARGE °.a 
DISPOSING OF THE CREMATED REMAINS. ., 

COl'Y2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. OFFlCE OF STATE AEGISTRA.R 



MT. HOPE Cri!ETERY 

INTERMENT ORDER 
• 

City '1l~!'bl3i~ 4 I, 10;43 R CVD 
0'21.\ Q --------

·vou are hereby l;luthorited and Instructed. subject 10 your tu"8s and f&giul . 

of 

All Funeral cars must an'ive befor~ . .m. of ,egolar wo·rk day or an extra c11;11g,s of$ ___ _ 

will be a,,plleo and biP8il to undeisigned. 

01Vlsion _ _ 8 __ Section _s __ Bite/Row --- Lot 1./ I I Grava __ / __ 

Grave space & Cate fund ......................................... : ...... ,8. :..$$.J ................ .. -G-
Ovef1;1T!Q/Late Amval Fees ........................................ ., ...................... , . .,. ...................... - - - -

::::::.~.:.::::::·.:::::.·.·.·.·.·.·.·.·.:::::::::::eA!P· :·:::·.::::: :.::::·.:·.:: ~~-'(,._,_-_-_ 
Ha,,clling Feas ............................................ Af'R··D·9···200't··· .. ····· .... · .................... . U,, -
f lower .vases - Marker.·settlng 1$& .....• ......••..•.....•..... ,,,, ... , .• , ... , .. ,,,, ............ , •. ,,,,,,,, •.•...• 

<J!'.eoordi~linwTranster F•••·MOUNT·HOP£·CEMETER.Y.· .. ·············· 
SaJas taxes ....• ........••.•........•...... ,, •.... , ........................... ,,,,,,,, ....•...••• ...........•..•..... , ...... . 

Total Due . . , ................. .2f'J. ?'.3 
Paid receipt number fl S?'f,l.3 o/97 73 

Balanc~due ~ 
t hereby oer1ify I am tlMI · . of the !llJOV• named decedent 
and this is your a·uthority to make dlspo$!tlon Qf remai"s .as aboya indicated. I certify ,and repres~ml 
that I hav. the right to malo> thl• autl:lorl••~on and I agree to hold Mt Hcpe Cemetery harmless from 
any llabillty on-aocour'II of s.aid•aiJtt,orizati9rrand int~rment. 

I hereby authorize the intetmem in 1011 
hol.d·under doed. 

Woti< Oroe, , E 18 415 
lnvolca·# _ ________ _ _ 

Acct. # _____ _____ _ _ 

AEA• 104 13-0') This lntormarlon I$ avallal:>le in ailflmaffve formats upon requ,,st .,.,..,... .... ~~ 



11:45 
619 527 3403 

SD MT. Haf'!:., CEl'ENTERY -> 919164522580. 

MT. HOPE CEMETERY 

INTERMENT ORDER 

Clty'lJ~~~4',i0,43 RCVO pete _____ _ _ 

'lw'" """1·~ ·-.nc1 i .. ,~ ~~ ~ "°"' "''" - r 

pf --~U.U.~;tt:::;:........:~.ru~~~----'~-----
!"'--:---: ~_.,<1a1a.- !!fO . 

flry.lJ ; /Jwk· ~ lolo'1wary. 

AIJ Fu,:iera.1 ears rnusi .,.,. t,efo~n,. of r••r Wont ,d4:ly or an e>rt,. ctt~· ot $ __ _ 

""' be applllHI ll'\d Dlllocl to oodorslgnod. ----- ----------

Qivision 8 Saaiaa ,5 Blk/Aa,N ___ Lot If II G,ave J 

Gra.e llPal>& & CareFo~d ...... _ ..................... , ...... , ••••........ /j .. ~.5.,$../..................... -e,. 
O..r#me/1..ale l\r(ival F8$6 ......... , ........... , .................................. , .................................. ----

~N"G/CIOti<le I S•t~p ........ ,..,_ ................ pAIO················ ............ , ...... . 
au,ial ~,,., ............. ........................ ......... ........................ - ............................. .. .. 

,,,, -
"' -

Wofl<Or,i.,# E 18415 
lnvol~• _______ _ 

~m.•-----------
This.llllotmalion I# ••14ii•bf#. ln·allem11n,,. totmats uPOn rf</lleat 

•M..w-_...,_ ,. ... 

l\0, 443 001 

• 

• 

• 

• 



- MT HOPE CEMETERY 
' 

GRAVE BLIND CHECK FORM 

Wrile in the name of the deceased for which the grave is for in the 
>lock marked with "X", Pla:ce the name's, Jot# and grave-# of all 
?xisting marker's in the appropriate space(s) that are adjacent to 
he burial space. 

llind Check Initiated By: ::Po..m Date: 4 \9 
- spaoolor. ~ b M.u.h lid 
1terment Date:~ l4--____.!::_rime: &-({) 
liv;. 1 Sect: ,5 Blk/Row: __ Lot t/11 Gr: I 
irave Laid out by~{>~ ---
,grees with Legal C.ard: ~es O No ~ ~ JJJ-1._ 
grees wtth Map: ~ Yes ~ No 1 v 

lind Check & Verified By: • {}/)Ju< $<' ' Da~e: ~.,, ) q- ti I.... j 



• 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACK INK ONLY - MAKE NO 'ERASURES, WHITEOUTS OR Olli ER ALTERATIONS 

j t B. MJ0Ol.E 

; 

NIA• NEf'AI. OR PERS 

OF DE TH - QIJ1o10e CAUi'".. 6, , R • 

ENT£RSTAT£1M:I......, ~•11rr aan - IIIES 
:·7B. . • 

•-· 

- ra·1 
: -- IF APf'l.lCAQL' 

: FD 1404 

4U6 IOCPtltl 9Uft 
~AD OtD, CA tJ621 

1111 WIWJIN 11D0 DI& Mao CA 95621 

PEIIMIT 

AUT110flllAllOM OF 
l~ AfQISTRAR 

~lfN'IS!llfffl'i::88.0AT SIUNED 

j 04/0112004 
1A. NT QF Fl;£. PAID :•98 .. 0/tTE PERMIT lSSIA::O 

;IL ,, • .,. 
tll ... \04/01/2004 

90, ADDRESS OF REGISTRAR~ DISTRICT OF DEATH - : 9E ADDRESS OF REGISTRAR ~ OIST'RICT OF DISPOSITION -
NN (ll'MHQE llf C,.S,OS1-
TIC»f fllfOI.IAts A HEW 

P'£1Mr10910Wl'INAI. 
MfWfilijR!...,.1'L'II 650 I • :o:PQilt!S mu.c.NO™En DISTRICT IHCM.1,0~~ 

! I.ti DUGO, CA 92116 - MCI ••• ~ tslU 
10: ·AUTMORiZED OISPOSrr)O~ Q1ECI( AF'PUCABLE ITEMS 

~ -BURIAl..(INOL~~ 

~8. CAf~T,IQpt 

□ E, 1Vo'IPOAAR'I' EWALILTME'r,T 

□ f Dl$tH.TEflME~ 

D C. OISP06fTION Of CAEMA'Tl!O AE ..... tNSOTMEA 
11-tAN IN ACEMETEAY D 0: sc:1ENTIF1C USE 

□ G. SMIP IN ro CALl¢0RNIA 

I 

i SCIENTIFIC· 
use 

□ D, 11V.NSIT TI) OUT'SI0£0F'CAL1FOflNt.t. 

·;us. 
Ill... PAI• JfSf NWft ii.WI 
1111 w a. CA t21ez t 
12A. NAME OADORESS OF OAUF I -CRE R 

"' 1 !ft !41- "-'-• 10221 Jta9MJ 
wa. ecmo •• CA 15127 

FOR CORONOR'S US€ ONLY 

□ I. OI~ F'OIOINO- Ra,l:AINS LCX::ATEOAT 
1,Nwn(I itldlu.kl<ffll • • 

OF ~SOH IN CHARGE OF BURIAL 

OF CREMATION 

~t---- --+.;;-.-.;"""""""""""'===.,.,,..,...-;;,===...-----<.,.,,,.,=c=;,,s--;-=;-,,~=..,.,,,,.====-===·=·=-s 14A. NA'-1E-AND ADDRESS IN AECEJVING STATE OR OOUNTRV WH I; •148.. O.ATE SHIPPED 14C, ADDRESS ANO•&GNATUAE OF P~ 1N CHARGE 
~- TIIANSIT REMAINS OA CRa.lATED REMAINS ARE TO 8E SHIPPED i . ► OF Pt:Ac:ING WITH THE CARRIER • • 

1------f~, .... -=AO=o=RE=ss=.-.= ... =·=•=sr=PO=INT=ON=SHOR== a~IN=E=.~OR=Oll£==R~OE=sc=R1=PT=10=•-__..,, ,-5e=,-0-4-:re=o=F~--'-.;;,=sc=.-s-,o~ ... - ru= A=e-OF=_=p=e=RSON=-1-N-,-,=50- uc= .. -.=. -.......,.-=o,~ 
$CA'nt~IAL 

AT·SEAOS 
DISPOSmON OfMEA 

rnAH IHAC£M£1'£A~ 

SUFACIENT TO IDENTif:Y' ANAL Pl.ACE Ar«> CA DISTRICT~ DISPOSITION,: o1$POSITI0N j C~GE OF DISPOSffiON ; CREMAlED AEMAINS OCS-
IF BURIAL AT SEA,.~ EHTER LATiTUOE,ANO LQNGrTUOE ~:, ! l PC$£Ft- If: A.H>LICAel..e 

! ► 
C.0~ OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH W>iEN THE AEMAINS ARE D.ISP0SEO OF IN ANOTHl,'R DISTRICT. IF N. 
APPLICABLE, COPY 3 MAY 8E DISCARDED. THE LOCAl AEGISTRAA MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER Q,IE YEAR FROM ISSUE D/1 



• MT. HOFE CliMETEAY 

~i ~INTE=t~~=~
0
:0ER 

04- 09- 04PJ2 :3? RC VO Date _______ _ 

1YlL/111 'J ",!-1lft>'b 
You are.hereby authorized and insttuoted. subjltfl-fo yoor ruff and regulallons. 10 lnt01 IM remains 

of \~\ C)'IrO ":I \-\-\W"tQ.. Lcz:.o,_,('..(:) 
In a - --.====---- Funera~ <late. 11me _ ________ _ 

r,.,.ot euna~ 
Church, Chapel, Graveside ________ _ ~-- - ---- Mottuary . 

.._:ttlF"uneral can; must arrive before 3:00 p.m. of r~ular woril; d&yoran extra charge of$ __ _ 

will be applied and billed to undersigned . 

• 
DlvlsiOn / 0 Section ___ Blk/Row ___ Lot~ 79 Grave_/ __ _ 

/c,~-Gtave space & Care Fund ........................................................ , ... ,,,,,, .••........... ,..:············ _ -... . 

Ov&f.ime/L:at& Arrival Fees .............. . 

Openlng/Closillg & Setup .. ... .............. . ................................ :~/! 3. ~ . .:? l~ -
J./1~-Burlal Contalne, ..................................................... ................ ................. ., .. .................. __ 

Handling F8K. .... .... .•........ ·····u·r,; ............... ...... ... $d ;:;;··~···· . ... 3 5~ -
Flower vases·- Mar1<er seH•:f ·Aft;I· ................................................ , ......... ,. ___ _ 
~Sa. I ~~ling/Transfer Fo ··:··~ .. ~ .. ~~;,······ . ........... .$.:<?.~.B.......... ~;; 

es ,ax,s ......................... 'tit], ···•···.J··•(:'IJ'ttd••··········· .. ·····'-·······'·············---··············· -'=- ~ 
Total Duo ................. ttJ./;;).3,1/tJ 

tJIQUt-JT HOPf:.a6~F>tnumbor ~ '}(:(p. clO 
p.!.h,1,.Pl.c;,Ealan _ duo,;;l/l'7. ,A, 
'1($-i r,,..,,4:S . ,,., 

I hereby cor1ity I am th<> o e e namlio dee8dent 
and this Is your authority to make disposition o r ns as ,above lndicat&d. 1 cer1ify jlrt, represent 
thal I l'Nr-l• lhe right lo Make this authorization an ree .to tK>ld Mt Hope Cemetery harmless from 
,any tiabiUt)' on aocounrof said jWthorization and inlerment. 

I hereby aulhorizetl)e intormonl in•lot I (~L---.:.l 
hold under deed. ":i:....i 3/ j'_1/. 7'. -~l'. µ lJte 

Wort< Order# 

REA· 11)4 (3·04) 

-· '<. s.. r 1.r R L, .v 6 j,/ rs H 1 "Jb ?. ,'l'-.,, q .. """ ':$ 3'.C- e~'/ - (.~J__t __ T_,, 

E .18416 
lnvolc~ #: ____ _ _ _ ___ _ 

Acct# ____ _ _ ____ _ 

This-information Is avsUsb/8 I,) a/te,nlllil/9 lormals upon request 
6Jw.1M .... -..,..w~ 
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m; ¥XXXXXXXX™5ffl 

AU rfll 000144 REFI 47902861 
nus: HO riVS RE~TED 

s oo.aa 
1 88.88 

(-IIGIIE;E lU P~Y ABOVE TOffd. AHot/HT 
ACtOROJ$10 Clll1ll ISSIJER AeRID'EifT 

~ ,iw~~~:~~~~) 
TiiilMK YOU 

Pl.fl!i\E ClW.E AlWll~ 

TOP COPY-l'IUCH9l!T ODTIOII COP'/-CU,5flll'lfR 
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. '?01a f i~4, 

CllV (f so-nr HOPE CEH\'.T6RV ,64 
3{51 ~llmT S'TREEI 
SAN DlIGOllA 92182,Q527 
& 19·527 ·~1:!2 
4a0131!21Ts1r1q 

i!Brifi/64 [ sq;35:4z 

t!li lr~xxx.,~xxxxxxawn 
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~UTI\N il!lj1~6 
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PLE&~E C!Jlif: A~AlK 
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I · cnv Of so-~ ttOPE CEHITERY 11M 
.ml HAR~ET STi!ffT 
· SflN DIEGO l)l 921112·4527 
•H11-S27·5414 
4~0 l 322l5fili!:i564~ 

)6/!16/04 

IHVOICEJ 

!xxxxxxxxxxijsgn 

KEYED 

I 
l 

AOTII~ ~97~ Rff~ 569020112 
AVs: ~o ms ·orEo 

• 
• MIL/PHO!£ I i B8.1!8 

r1JTnL I S 88.00 • 

l AGJIEE TO PAV A~OVE TOTAL AMOUNT 
ActOROIHS TO CAAO ISSUER ASREEHEIIT 
r~tRCHA!IT ~Glli;BIEKT IF CREOTT VOUCl!ERl 

' 
X-.:,P~ Mil4----

I r< THRMK YOU 
PLEASE CO~£ ASA!H 

TOP i:OPY-HERatA\11 \lOTTOtt COPV•l:.\li1Mi s, fb~l0 
\)IV , \0 v,1-. [l.l~ "JI 
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RP: 657233 

CIIRDN£11Bf.R ACKl!OIIL[l)G~ RECEIPT Of 
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MT, fi()PE C6METERY 

INTE~MENT ORDER 
City of San Di&go 

04-1 2- 04AG7 :~~ RC\/1} ----- - --

Ina __ L,;;,,?,.,M~~~~---
~--ot8Ulla1.com...., 

ChurcJ,~raveside ~ · _______ _ 

Afl Funeral oars must arrive befo~m. of tegular work day Or 4111 e,ctra c::harge of$ _ __ _ .. 
will be -lied and billed to undersigned, 

Division f ,{) Secllon J _ Blk/Row ____ Lot 7 Grave ciJ 
Grave•~ & Care Fund ...................................................... ............... ..................... '.1$S 
Ove~im&1La1e Arrival Fees ......................................................................................... ___ _ 

Openill!>'Closing & Serup.................. ·PAID· ..................................... 41 ~-=-
::::i:::::~::::::::::::::::::::::::::::: ::· ::~::;:i: . ::::::::::::::::::::::::::::::::::::::::: ~ 
Flower vases -~ £ettlng tee ................... ............................................................. - -~-

~Nog/Transre, FfiUtff HOPE·CEMET-Ef1¥...................... S<) -
Sales taxes ................................... ............................... ................... ........................... , .zl. a/ 

Paid recol91 number Tot•g~if[ji{~ 
Balane&doo ___ _ 

I hereby cel1ify I am Ille 'ltiJJ Cf £ {l_ [Lt1J ol ltie above named decedent 
and this. ia your aut.lJoriWto"' ~spos1Joi of ~mains aa abov& indJ.ca1et;1. I cenify and repre&·ent 
that I have ltie tlgl,t to make thl• autoori.ation and I ag,ee to hold Mt Hope Cemetery hatmless ~om 
any ~uni ~-~n and interment, 

l ·horeby authorl.zlfthl> lntarmaol In lol t ''<~ 
tlold un~er daa.d. P(n~•f'.lllt 

=,;~c.,,,----- --- -

Work Order I 

o'f-11 

E .18417 
Invoice# __________ _ 

Acct.·------- - --- -
This. ·inlorm_stion is a.vailable in BitBmBtive fo,mats,upon fSqtl6St . .•. ,..,.;..., ... ~,.,.,. 
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MT HOPE-CEMETERY 

GRAVE BLIND CHECK FORM 

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

11 6( '<7; V\. 

: ~· ~7 · =· ·r:·, 
X v-, 
. :;, ;-

~~(ti 
I 

1lind Check Initiated By: ~ Date: '-' I' J--
11ermeni space for: C 1. &r!!J ~.t t2. J 

1terment Date: 1)./1d "Uf Time: . 
1
>iv: /.:l- S.ect: / Blk/Row: _ _ Lot: 7 Gr: 2 

';,.,. u,~ out bv:~ { ~" 

1

.grees with Legal Card: ~Yes ;o 

I 

< 

greeswith Map: ~es . ~ 
lind Check & Verified By: ~ate: ~st( 



APPLICATION AND PERMIT FOR DISl'oslTION OF HUMAN REMAINS 

use BU(CK INK ONLY-MAKE NO ERASURES; WHITEOUTS OR OTHER AL:rERATIONS 

1A. NAME Of OECEDEMT-FiRST .«wEt!O 
1 

1B. MIDDLE 1 tC. UST<FMolt.VJ 

' CIIEf I 

5A. CITY OF ll£A Tl< 

10. A1JTHORIZED DISPOsmoH( 

□1..IIUAW.--..--
0 I . CAEMATIOH 

. G E. llo .. .0fWIY,ENVMILTMEIIT , . 

D F. DISINTERMENT 

FOR CORONER'S USE QNLY • 

□ 1. c1&eoamo1v£Nt111a,-~.....,.s LGCA 
(Na,.. and Addr♦$t) 

□ C~OIIP.OIIIOl<ll' ~MATED A£MIJNS OMA 
□ "IIWI II A c:&MEttllY 

O. __,.IC USE 

D G. SHIP IHO CAUFOANIA 

Xii) H. TAAMSIT TO OclTSloE OF CALl'Of!NA 

1 tA. MAME. ANl ADOFIESS OF CALFOfNA COET1:RY 1 T 18, DATE ~IEO 
I !IXB1' RlPB CWX&U, 3751 MMlCE'l' gr. 

SAN 21 
"•! 

:L ./l •~,y 

CAEMA'TION 

I ""· iw.e.,., -ss OF CAUFORNA FACUTY A£<::E1V1NG R1a,..•11s : 138. o•TIS RECEM:o
10 

1~ .. s1GNATU1:te OF PERSON 1N OVIRGE OF FACILITY 
~ SCletmF,C 

USE 

~ t------+=-,.,.,=-===~===-~--------i,---,----~:..,►:;.....------------w 14A. MAME AHO ADDRESS IN AECUVN3 STATE 0A COI..NTAY WHERE 148. DATE-Sf11PPUt 14C. fJ)CIAESS AH) SIGNATURE OF PE~SON. IN a-tARGE 

i ~-TA-AN_•_SIT __ -+-=--R~EMAIIS==~OR=CREMA==TE~D=AEM=Al!l=S=AAE=T-O~liE=!H'PE~=D==~~--;-~=~~--i;..=.►~OF=PLACl«l===V'!IH=~TIE=-CARRtE-~R----·---
15A. :STO ~:v =-~~~ ~= JE~SUF· .t58, &~o:.OH : tSC, :.:o~ ~IS~~,r 

' ,► 
~ IS RETAINED. BY THE PERSON IN CHARGE OF TME CEMETERY. CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY TlE PERSON IN 
CHARGE OF OISPOSINOOF THE CREMATED REMAINS. . • 

COPY 2 STATE OF CALIFOR..U., DEPARTMENT OF HEAL.ni SERVICES, OFACE OF STATE REGCSTRAR VS9 (REV, fSl91) 



MT.,1-iOPe-oEMETERY 

INTERMENT ORDER 

City o0l ~'z~ff'f p 1 2 : 3 9 R CV D 
Date _______ _ 

All Funeral cars must artlve before 3:00 p.m. of rttg!,Jlilr work day or an e.:tnill charge of$ ___ _ 

will be applied and billed to un<ler.,igned. 

Oivisio<l __ ? __ Seclion ..£__ Blk/Row ___ Lo• J-'J7 Gra.ve _,_/ __ 

..JX> , t!!O 
Grave - & Car<I Fund ................ _. ............. .............................................................. -=- --
·Overtime/Late Arrival Fees .............................. ............................................................. _ __ _ 

Openlng/Cloollng & Selup ........ , ...... ................... pAl[)................................. II UJ -
8utial Container ............................... , ....................... ..................................................... ___ _ 

t-iandli ng Fees................... ........ ........... ... ·APR .. f -l 200't... .. ........... . 
Flower vases - ~r serttng ,:) ........................................ ............. , ......................... . 

·~Flllng/Transler Fe••·····MOUNT·HOPE·CEMETERY············· 

,~,
sa -

Sas wes .......... .................... .. ... ~~~~~~~·~~~be~ ·· ;~;·~;·;~

1
;{;;~ 
Balance due cQ 

I hereby certify I am t11 ( \ ot the above named de<:edent 
and this is your authofity to make d Ilion of remarns as abo~& lndicatad. t certify. and represe:nt 
that I have the t ight to make this autti atlon and j agree to hold Mt Hope Cemetery harrnleS& from 
any tiabilrty on Fvnt·of s,id authQrizatio.11 and interment. 

~ CS>\ b o-. V <-. ~C -( . 
I he~ authorize the interment in lot I ..i;;-..;::!"""-'S;;;.--,-'==--,::::;1---~r--
hold under.de~d. , "J7 r,, If;:, PMI 

Work Order# 

REA• 1~ (3·04) 

E ,1841 8 Accl. # _ _ _________ _ 

This ;nformation is a,vai/abffJ in al.tsmativs formats upon 1squest. 
.,...,......,,;._,..i.,-p,,r 



• • i:. ,i ~ ! 

MT HOPE CEMETERY 

GRAVE BUND CHECK FORM I 
'Neile in the name of the deceased for which the grave is for in the 
,Jock marked with "X". Place the name's, lot# and grave # of all 
?xisting markers in the appropriate spac.e(s) that are adjacent to 
he burial space, 

~ 
~~ At,;(4-

,I n.:,,, :·?~~;) • 
~ lov-

t~) ~~ -~ 

\!ind Chee!< Initiate<! By: ~ Oate: ~\l~ 
1terment space·for: ~ ~~ ~-
1terment Date: ~ 4 ( lS Time: \ \' ~cr.) 

tiv: . ~ Sect:-1__ Blk/Row: Lot: :/zt Gr: ~ 
;rave l aid out by:~l&rc:i2:::o f~.....,..___ 

\ z.:.:.::; 

,grees with Legal Card: 0 Yes 0 No ~r grees with Map: 0 Yes 0 No 

lind Che.ck & verified si})~/ . 
Date:f-JJ' IJ , 



APPLICATION AND PERMIT FOR DISP0$1TION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, Wl-ffTEOUTS OR OTHER AL TERATlc>NS 

, ,.__ NAME OF OECEOENT-FlflST (OIVIW) I 18. MllO.E 
1 lC. UST ~AMI. 't) 

Mona 
5A. CITY OF' DEATH 

AH't CHAWOf IN OIWQ:Si 
TION~A'l'"'(W 
,a.wTJOStotOW'NMAt -

I J . I ~tin 

£OR CORONER'S- USI! ONLY 

.,. 

fill A. 8URIAL ,,f«:luon IHTOMIMEN1') 

Ix:] 8. CRE ... 110.H 
□ C. 01-snJON .OF Cl!EMATEO REMAINS OTHER 

THAH IN A CEMETER'f 
□ D. SQENTFIC. U~E 

□ E. TE!,;PO!IARY ENVAULTMENT 

□ F. IXSM<RMElff 

□ G, SHIP IN TO CALIFOl!NIA 

□ "-- TRAHSIT TO Ql!fSloE or, CALFORf'flA 

11A. NAME AHD· ADORtss OF CALIFORNIA ceurn'RY 

BURIAL Mt. Hope Cemetery 
3751 Market St. , San Di~o, CA 92102 

□ I, OISPOSITTON P-EMA..S LOCATED AT 
(H.atH and Adch~l ' 

OF PERSO~ If CHARGE OF- 8UAIAL 

! CREMATl9N 

12A. NAME ANO ADDRESS OF CAI.FOANA CREMATORY 

C.::emation Se..-vices, Inc. ... 
I 
t 
< .. 
Cl 
w 
t; 
fl 
"' 0 u 

.SQENTFIC 
USE 

·2570 Fortune Wa , Vista, CA 92083 
t3A. N4Me Al«> AOCRESS OF CALIFCIANA FACILITY ~ECEJVIHG REMAINS 

I 

, ► 
1•A. NAME ANO ADORESS IN REC£MNO, STATf OR COUNTRY WHERE 

~MAINS 00 CRUt,\11:;0 REMAIN$ AAE'TO 8E SHIPPE:0 
t.S. DATE_ SHPPEO 1•.C. ADORESS ANO SIGNA.1\.IA:E ·OF PERSON IN 'CHARGE 

1 OF PLACING WfTM THE c.uml:R 
TRAkSIT I 

I 

1 ► 
SCATTDIIMG AT SEA 16A. Al)ORE$$, NEAAESl P~ OH SHORELINE, OR OTHER OESCRIPllON SLF· 158. DAlE OF l$C, S~>,TURE OF POISON IN 

~ ACl[HT JO lotNTiFY· FINA.I. PLACE AND CA DiSTinCT OF OISPOSITlbN D~OSITION I CHARGE OF DISPOSfllOH 

Dt9P0Sln0N ono : 
IN/,. catETEAY 1 ► 

UO. \ICIHSt Mu.MMA 
I o,. Cit/AA TtO II• 

M.t.lt,G ()IS'.Q$tll 
~, A.f'f\l~•~· 

@ 
OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLf<CE CF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 

NSl8LE. FOR COMPLE~NQ AND FOQWAR.DINJ) THE PERMIT WITl<IN 10 Df<YS OF DISPOSITION TO TH.E REGISTRAR OF THE DISTRICT IN WHI~ 
mON OCCURFlED OR 'IHE DISTRICT NEARES.T THE POINT WHl;RE THE CREMATEO . REMAINS WERE SC.l<'A'ERED AT S~A. THE LOCAL 

GIS RAR Mf< Y DESfROV ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STA.TE' OF CALIFORNIA, OEPMTMENT OJ! HEM.TH SEAYICES, OFFICE OF STATE REGISTRAR VU (~E.V. 9191) 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 

, 
Chy of San Diego 

04-12- 04P0 1 =d,Re RCVD 
'-'--'-'--''-- - - --

You aro horeoy aulflzed an<! instructl>d, •<Jl>j~<J;YOUr ~•~·••d ,egulalio~lnter the remains 

o1 - - ~ -~ '-7 r ffa/)f-<.i,..._ ~ ;;01 ~ 3 g> 
Ina--- = = ===~---tv,,t«6'Jd.liJ.~ 

Fuf\8ral. date, time ______ _ ___ _ 

Chuteh, Chapel, Graveside ____ _ _ _ _ _ _ _ ______ _ _ Mortuary. 

All Funeral CO.f'S'must arrive before 3:00 p.m.•of ,eguf.ar work day or an extra charge ot $ __ _ 

will be ~ied and 0-U&d to undetsig.ned. _ _ _ _ ________ _ _____ _ 

Oivislon :[j:oF S..Cllon _ _ _ ~ow { 1/ Lot /~j GraveL/3 

Grave space & Care Fu.nd .................... .............................. .................. , ... ,.,,,, ............•.. _ ___ _ 

:::::::::::::·:: ::::::::::::::::::::::::P.Al:D:::::::::::::::::::::::::::::::::: ____ _ 
Bwlal Colilainer ................................... ., ... .... APR .. , .. l .. ~ ............................... , - ---
l◄andWng r.............................................. . ................................................ ____ _ 

:::1:::l~g~:::1:~::.'.~-~-~~µ~r.:~~~~ : ;J.3/ -
Sales la,c.es ••• ,, .• , .. ,,,,,,, .•...••... ~ ......... , ..... , •.... _., .....•.• ,,,,,, ..••••.••.• ,,,, •.••••.............................. ~ ____ _ 

Paid receipt number Tot~ .............. ~ 
Balance due _ _ _ _ _ 

I hereby centty I am th& A t'lllo... .... ,~ ~ . of the above named deceden1 
and ·this is your authotlty lO ~~ as above lndiealed. J i;ertify (Ind represen1 
lhal I t)aye "the right 10 make this. aulhoriiation and I agrJe to hold Mt. Hope Cemetery harmle:Ss 'from 
any liability on account of said au'ltlOfi-zation and.ir;iterm • 

~ --\ ~<:>.0 <" '~~= 
I hereby authorize. tile interment In l01 I 
hold unci.t aeed. 

---- ~t~{f !SiOf\Mur. 

~ 
.. .,_ 

'"""""' 
.1841 9 Invoice ·• 

Woll< Onfer I E Acct. # 

This Information 1$ avsi/ab/6 in allsma/iw, lorma~ up0t1 request: 
OM,,~ ... ~n,,,,w 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Bllnd Checl< lnitjateci By: ~ Date: 0i_ \ \')-. 

Interment space for. ~ '--f'C\.Q1J"\:~ 

Interment Date: Time: - ------ ---------
Di~ Sect: ~ow: \, 1.\-- Lot: \:+ ~ Gr: l\.-:;i 

Agrees with Le,gal Card: O!l-Yes 

Agrees with Map:,,0 Ye~ 

Blind Check & Verified By: •. 

0 No 

No 



THE CITY. OF SAN DIEGO 

[1<?419 

• 
A.pril 12, 2004 

LETTER OF APPROVAL FOR DISTURBING THE REMAINS OF CharJes Mar.tin 

The undersigned hereby certify and represent .that they are th.e legal custodians of the remains 
and have the right to make this authorization; and that they are related to the decedent as 
j ndicated below. The undersigned l'urther agree to hold Mount Hope Cemetery harmless from. • . 
any liability relating to the burial of Charles Martin in the samp burial site.as Charles Martin as 
listed below: 

DIVISION: IOOF BLOCK: 14 LOT: 123 GRAVE:43 

We acknowledge that we have been advised that the remains of Charles l\tartin 
may not be present and/or intact. 

TODEGEASED 

DATE \ 

Mt. Hope Cemetery 
Commlioit/ Po,ks I• Po,k ollll Reueoffon • 31S 1 Mc,ket-Sireet • Son Di~o., CA 92102-4517 

Tel i619) m ,34off • Fox,(~19i m-3403 

·• 

• 



• 
of 

MT. HOPE <:;EMETEAY 

INTERMENT ORDER 

• 
~~'V~ffi :23 RCVD 

Date ________ _ 

the remains 
_2D/1p3'€ 

:h:,ch,Ch~~---------- _________ Mo~ary. 

AII Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of'S _ __ _ 

wrn be app!Mk:I ·e,ncs billed to unde,siglled. 

Division--~~-- Seclion L Blk/Row ____ Lot~ Grave_~/ __ 

Gra.ve """I"' & Care Fund .. ......................................................................................... ____ _ 

Overtime/l..al.e Arm~, Fees ~ .. .................. ···p··A··l·D· ................. ................... .. 
Opening/Closing & Sotup· ........ ................ "' .... H.J. ., .................. ..................... _ _ __ _ 
:~::i:;:er .................................. . APfff"Z-2004 ........ ...... .......... ____ _ 

Elwer v~ Marker selling fee ................................................................................ ctS: ~'5 

<1!'.'.'.-;;i,11109/Tra.nsfer FeesP,.4.QIJ..fil..l:'.IQ~.~-~~~~!.~.~-~-····.............. 5D-
s- taxes ............................................ ~=·=e:~:·~~~~: .... ~~;:·tt~:::::::~qt~✓ 

Balance due ----£) -
I hereby QOrtify I am the. ~, ~ c:,~ of !he.above named dooedon1 
and this is your authority. to ~---rn of remmns as above indicated_ I certtly and ,epresen1 
that I have the right to mal<Ai tl'is authoriza11on and· I agree to hold Mt. Hope Cema1ary harml&S$ from 
.-n)' Jlability on account ot said authoriiation .and inte~nt. ~ 

Qo...'-(0\. bu,-,,oe C ~ n,,. . · 
I hereby au1horlz& ttle lnte,ment Jn lot ,~J\:i · 
hold under deed. ::> ?---1 (_,, 'i 3 """"'""' 

~ ...... ------~,---------
,.Aii,_-,~ ' -·~,---ss=---= ~C«lo 
~ ...,_ ________ _ 

WO<kOroer# =E~--1 _8_4_2_0_ 
tnvoioe# ___________ _ 

Aocl. It _________ ___ _ 

RfA-104 ()-04) This fnfoTfTIIJtion is avaHab/9 Jn.a/tematiw formats UPo/J rsquBSt 
o ,.. ... ,.,.~ ... ,...i..1,,,.,.,.,, 



MT. HOPE CEME1EAY -INTERMENT ORDER 

O~~i°!~'!.{14'~:&!f : 2~ RCVD 
Date _______ _ 

All Fune·ra1 cars must·arrive before 3·:00 p.m. of regular work da:y or an extra char 

will be appNad and ~l!led to undersigned. 

Division~ Socfion C>( BU<!Row ____ Lot W Gra••~/ __ _ 

Grave°"""" g Cafe Fund...................... ................. ...? .... ~~ ............... -+Q--,. ,-

::~:c'::::::.•:::::.::::::~:::::::: :: ::::::::::::::::::::::::::~:::1.c;;..~:::::::::::: =v-.-
Burial Contalne, . .. ......... .. ,a.I ~ ... ,¥Atf>~···~·: ..................... ~J7 _ 
Handong F-............................................................................................................. .. 

Fklwa~.oses - '-'•r1<er setting fee .......... APR .. f .. l"20l)li" .............. i ................ .. 
("Raco~Flllng/Transfer Feos ....................................................... f.:. ...... ~ ..... ~ 

Sales taxes . ............................ MOIJNT.ffOPE.CEMETft=IY····· ............... ~?i 
~· · . . ~ ''iz ~·v;f ..... qhS. a 

Paid tecaipl number ... ;rl __,, 
Balance due-~=~

I honiby,;ertifylam.lha " (\\ece oftheabovanamaddacedent 
-and lllis Is ~our authority to m.ake disposition ol roll)alns as abova Indicated. I ~~lfy and rap,esent 
tllat I havv the right to mal<o lhis autliorization and I agr&e IO hold r,AI. HoP& Cemetery ha1111less from 
any liaOility on account-of said authortza1fon and Interment 

I hereby authorfze.(he irrterrnent in lot I 
hold under de<ld. 

E .1842 1 

• '1< ~ \-\~'"2-0 
7~3 ~ µ ; ci:o<'{ ct-. 
~~.n--.9en GI.... '2>-eC< c.-B.~91 w _ct_) .s3 }-(! 0 1: .,.,_ ;.,i, 
!'~ 

lnvol,;e# _ ________ __ _ 

Ace!.# _ __________ _ Wof1< Order 11 

REA'· 104 (3-04) This Information i$ dvallab/9 in altemativiJ·formats upon rsqusst. .,.... _ro:;,-,Ju,._ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whicli the grave is for in the 
block mar¼ed wi\h "~'. Place the nam.e's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 

(><,.,.-~c 6i~.l l ~l:> ... ~• 
·. • •,._ 

t (M X ~ ~ . 
~d" "1> ·~ IW~-1- I\ 

Blind Check Initiated By: ~ Date: 4 \ l~ 

Interment space for: ~ (')'}{l~'-a \\.u._e,-z_u 
Interment Date: U w' \l \t~ Time: _______ _ 

Div: R: Sect ~ Blk/Row: __ Lot: <.....\i G.r. \ 

Grave Laid out by:::\~ {).g~e----= ------
Agrees with Legal Card: J\ Yes 6 No ~ d{l 

Agrees with Map: /J\_Yes , ~No ~ 

Blind Check & Verified By/'J/A-.)M, AJ/1=, ~: '{~ /3--0i 



r_ r gw 2 / 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BU.CK INK ONLY-MAKE NO ERASURSS, WHrrEOUTS, OR OTHER ALTERATIONS 

tA. NAME Of· O&CEDeNT-fll&f (OIYDO 1 1B. MIODlE 

IOl♦IIO 

I IC. LAST C,:AJ,a,.¥1 

I IIIIIIO 
15A. CW/ OF 1lEA TII 

J.OI ........ 
1 

Mt. COlll,TV 0,, DEA'tK-CiUTSIOE ~ ••. 

' -•w•ws _..,.,.u 
1'A. T'YND NMII ,UIJ ~OF ~I.FOANIA-Fl.lEAAL DIRECTOR 0A P£R90H ACTINO AS SUQ1 l 18. CAL.IF~ l.lCEN;,f NU'4£R 

,.,.. •• K1TCllll1, IIDll!IIAD , ~..n\.\CN&lf. 

IOI lffl iimt. DIPDl4L IIM:ll. CA 9ltlZ ' n, 1178 
.tPNWtoaarOf~ 

PIElltlllT 

AM'l'~HQflN 
OONllfOUlllf.S~Nht 
PflMIT TO $HOW FINM 

Q:YOSITION, 

• 

,o. Al)TllMZa) llCSPOSm0N(S) ""'"' Af'PUCA8U ,,.... 

Ii] A 8URlAl ONQ.UOU """''""""" 

FOR CORONER'S USE ONLY 

D a. CREMATtON 

□ E. TEMPOfWtY ENVAULTMEN:r 

D •. lllSINTERMEHT 

D '· DISPOSITION PEHOIHG-f!EMAINS U>CATEI> AT 
(f•C•m• a,nd Acldre .. ) 

D C. DISl'08ll'ION OF C8EMATa> A- OTHER 

D 
TlWI Ill A Cl!>!ETERY 

D. SCIENTIFIC USE 

D G, 6HIP Ill TO CAI.IFO,.,.,. 

-
CAEWihON 

SCIENTIFIC 

□ H. TRAHSrr TO OUTSIDE OF CAl,.FOANl.fi 

I IA. MME: AND ADDAl::SS OF CAl.lF(lfllaA CEMEJ(RY 

IIJUllf a,n Ci&iDI 
37.51 MIIDT ft., ilM DI&CIO. CA tZl02 

I 

,► 

USE 1 

~ 1-------1---~====-==~=--~-=--~-_.;--~~==-'r►'-=-==--=-~-===----i HA. NAME AHO ADDAE-SS IN AECEMNG..STA.TE OR COIMTAV. 'MERE 148. OAT£ SHPPED 14C. ADORES$ AND SIGNATURE OF PEASOH 1H Q«ARQE 
~ REMAIN& OR CIIEMATED AEMAl<S ARE TO 8E ..-a> 1 Of Pl.ACING WITH Tl£. C-A 

'-' 1--1"-'H<SIT-----1----=====~--=---=-=-----:----=--:,.,►'-=~==~===--~------
1SA. ~98. NUAESTPOIHTON SHOAEllNE, 0A O'flER OE~MSUF- ,se. DD~TEPO. smOFON 1 1~. ~~ROft ~~~~-'· 

ACIIEWTTO C>ENTFY FIJrU.Lftl.ACt:' Af«J CA~·OF DISPOSlllON ...-. ..-on,- ..,._..,_,.....:. 
UO.U(INSfMW,\lfll 

I Of (:af.lMlfO I f. 
AAN~ 
- ~f •me,.-.:• 

COPY 2 IS RETA.INED 8Y THE PERSON IN CHARGE OF lliE CEMETERY, CREI.I ... TOAY. FACILITY FOR SCIENTIFIC liSE. OR BY 11-tE PERSON IN 
CHARGE OF DISPOSING OF lliE CREMATED REMAINS. • 

&TATE 0, CAI.IFOIINA. DEPNmlEHT Of t£AI.TII SERVICES. QfflCE OF STATE A!,GISTAAR VS9(AEV . • 



Ina '"T'=>. 

MT. HOPE c ·eMETERY 

INTERMENT ORDER 
' City or San Diego 

Q.4-13-04A IO : OJ
010

R CVLJ - - -----

l)Cleor COtuiMI" 
~hapel, Graveside ________ _ 

Alt Fune,al cars must arrive before 3:00 p.m. of regular work day or an extra charge of $ _ _ _ 

will be applied Bild billed 10 undars19noo·. _ _ _ ____________ _ 

Division / ,;)_ Sect;on l Blk/J;low ___ Lot 30 Grave '.t 
:::::~:F:::.·:::::::::::::::::::: :PAlD::~::::::::::::::::::::::::::::::::: 915 -

c.j/3-
0peni,v(:losing & Setup ...........................................................................................•. ~~--

Bu.rial Container................ . . ............. AffiJ ... ~ ... 200.\. ......... . ..... ~~...: 
Handling Fees ..........•.••.•............•...... 't:iNt··H·o'i>e"c#'ivi:·;·::~j;-(;;:::y······" r i· <4:3 
lower vases ati<,e, setting 1 . ........................................................ ;r.:r_.: .. : ....... ./"'--''---=-

@ -ling/Transfer Fees................................................................ .................... , 

$ales I••••························ ........................... ............ . ................ ......................•. tt..~ , 
Tot"'Jsjcj,j~~f}! 

Paid receipt number ______ _ 

Balance due _ 

I hereby cettlty I am the-£ J'QI'.) olthe above named decedent 
and this is your authority 1n make disposition ol rem8'ns as above Indicated. I certify and represent 
that I have 1he right to make this aulllorlzation and I aqree ·to hold Mt Hope Cemetery harmless from 
any iability on l!CcOtJi\t.ol said alithortzation and interment. 

I hereby a..ihorize tile interment In lot I K Got ry p I /'O I' I ~ -· 
hold under deed. '11,'io (01'.j.,e J;Q_ fe~ 91 

X:r:.Av/a Vcsfe; Cii q/0(1¥ 
~ ~f[f- f)'71-8'~0( ,.,_ 

Work Order# 

REA· ID( (:t-Ool) 

E 18422 Invoice•·--- --------

Acct. "------- - ----

This imormation is available In s/t9mal/V$ formllts upon ,equ..,.t . 
• ,.,.,,.., ... -,,d,1,4,.,,,,.. 



• . t-\ tu, i ~ 
-

MT HOPE CEMETERY 

-

GRAVE BLIND CHECK FORM I ' 

\/Vrlte in the name of the deceased for whieh the grave is for in U,e 
)lock marll.ed with "X". Place \he name's, lot# and grave# of all 
3Xisting marker's in the appropriate space(s) that ate adjacent to 
he burial,.space. 

-

\\~l.d 
V\_\~"" 

~ ➔ · - ,. • : : ' > 

/~ ·x:·'·:. I - A 

~ ' 

'· 
pcP»~ ~"'> fl..(lt~ 

llind Check Initiated By: ~ Date: 4/1~ 

1terment space for: Sir~ Q; \ 01 ~v'\. 

fr · q •<1:) 
1terment Date: 1 Lll t~ ' Time: 

ljy; \)_. Sect l Blk/Row: Lot: 8:) Gr: 9' 
irave laid oul by: '-~~.£~ 

<:: 

.grees with Legal Card: P Yes 0 No 

~~ grees w ith Map: 0 Yes 0 No 

lind Check & Verified By: .) llfL?/Y/ Date: Vft>f . 
' 

--



APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS. 
use BLACK iNK ONl.Y-AKE NO ER"SURES. WHITEOUfS OR OTHER ALTEAATIONS • 1A. NAME OF DE:Ctl>ENT~ST (Ol'VEl!I> 

1 
1·a. MIDDLE' 

' 
I 1.C. lAS1 (F ..... 'f') 

' HLOI.DI 
4: -SEX' 

M 
6A. CITY OF DEATH 

1 
68. COUtrffY OF [)(An-1---0UTK,,; CAl..tF.,, e. NAMIE. AnATIONSHP. f ll.L ~ "-DDAE&S AHO,a- cooe 

OF""'- .uJ101A PILOaD-vtn SAIID 
I ENTm fiTAtl 

7A.. TYf'B) NAME AWJ ADOFEaS·OF CALF~ DflEClOR OR ~SON ACTIIG AS SOCH l 7fl. C:AI.F 1..tt:E"8f .....-:A 

CALIJIIIIJIUIURI.t.LCIIAPBL I -Al'PUCAlll< 
350 17TB. SftD't #302 

CA 9195.0 ; ~1619 
DlllGO CA 92101 

M. .SIGNATURE Of Aff'Ut;AHT....,.,,_-. ..-111111 aa-. OAT£ $o,ED 

►.,.},.,. Y.ru., '-✓- ~%:~ er : 04 4 2 
PE

a~IT ntS ll£RMST IS t8WEO IN MX:OfU>NC& wmt PAOYI- U. AMOUNT Of FH PMO I 88. ·i,,..tt PEAMit •~, tC. SOCA'T\.IAE OF LOCAL REO&Slll;t,;R ISSUNG PERMIT n~ "'°"" o, ~ C<\U'QllM liEM.llf AHD SA•Etv COCIE a•/ ta/2004 
AM) IS~ Ml1ttOflTY FOA: THI ~ BPEClflft) I V. ......, I • 

=~:,g\'i-;:,,,e:"""c,•==..,...;:-,"=c;· .. ~•=-::::i="':.,;_::;;_::;,,:;•:,;·•="':.;...,_;;:,::;=.:,J--..::fc.::1..:3..:•-=00-=·~,.....,.="''~'f~Ml-==TCULL====' ►=-=24,,,:=0a,7c:l:=6::-l ________ _ 
80. AOORf.SS OF REGISTIIAR OF Ol9TIUCT OF OEAll!- OE. AllllA£SS OF - OF DISJAICT OF l>SPOSlTION-

I 

lf' Ob.Ttt OCoaro. IN CAUFOINIA I IF ~l!ON IS- 10 ~ -_.,. AMClffllEllt _btsoocl IN CA.llfOIM.A 

IOZ 15222 I 

[j A. BURIAL (WCI.UOE& EHTOhl'MEtffl 

D •. CAfMATIOH 

D E. ,TEMPOAARY EMVAUlTM6NT 

D F. _,_HT 

D C. DISPOSITION OF CAEM1,ffl> ......... O7-
·t'HM-W A CBIETERY D G. - "' TO C&IFbANIA 

DD. 8CEHTFIC UllE 0 11. TRANSIT TO OOTSIJE OF c,IUFOAMIA 

UA. NAME MD A00RESS OF CAUFOAMA CEMETeRY 
1ft' ll>PI Cliii'IUI 
3751 NAIUf It. IWI DllGO CA 92102 
12A. NAME »ID ADOAESS OF CALIFORNIA CREMATORY 

118 • . DA.TE fllURIEO 

FOfl COIIONER'S USE OHL Y · 

D l OISPOsmON. PEHOlN- LOCA. 
(Mai,te &ltd Addr'Ma). 

CAEMATIOH 

; ~- ------Jl.,---..-,=..,,,==-=--c,===-===~-==--~·~-==-====';.., ►,::· c=--===,-,.::-::=====~===cc-~ 'i3A. HAUi: ANO ADDRe$S OF CAI.FOfNA FACIJTV RECEIVING REMAINS t 138, DATE AECEIVED
1 

13C. &GHATI.#1£ OF PERSON IN CHAAGE 0, FACI.ITY 
~ SQENTIF~ I 

USE I 

~ 1-----h----,..,,.,.....,==~==,..,,,,,.,,,.-=--=---4---.,:=--,,==-,'f-'►"=-==-=,..,,,="""'===-===-,,,,,-=-~ ·14A. NAM£ AND ADDRESS II R~ce1vi;r.G .$TA~ 0A COUNTRY WHEAi: 148', OATE SHIPPED t4C . .AODAESS· M«) Sl<:iNAlURE OF P~SOH IN CfiAR,ClE 

! l---- - ·'T--+-~~AE~M,, .... =S,-Oll=c::Cl1E=M,-,A"TED=-:REMA»IS:,-:=caAA£=,-T0=·8E-=SHll'f'=-=Ell====-+,=-,-,=-=---i[-'►':,,--,Ol'=PL,-,:1.CttO=-,::,Wl'llta-::;::THE=c:-~"-,_,----.,.,.,-,,-=-
SCATTBll«iAT·¥,I ISA. ~SS. NEAREST POINT OH SHOAEUE, 0A ODER OESCRPTION SjJF. 158. OATt .OF 16C. SIGNATURE OF PERSON IN 1,0. ~N.IMilEA 

·OIi RCEJt'T lO l>EHTFV FINAL Pl.ACE AM> CA ~ OF tlSPOslTION DISPOSfTION ' ~ OF IJISPOSfflOH I Of c.fM,\tft> t!-
1 I MAIMS CJISlito.sa' 

tiSP()Sinc»I Ol)ER t I ~ •mllCAME 
·1u I ► 

J;;QfL2 IS RETAINED 8.'1' THE PERSON IN CHARGE OF 1lE CEMETERY. CREMATORY, FACILITY F~ $CISNTIFiC USE, OR B.V ·ll£ PERSOH IH 
~ OF DISPOSING Of' THE CRE"4ATEO REMAINS. • 

COPY 2. VS 8 (REV. (1191) 



• 
MT. HOPE CEMETERY 

INTERMENT O.RDER 
City of San Diego 

• 
04-13-04Al 0o~7-'--R~CV_D ___ _ 

You are hereby avthoriz~ ~~·i~ted,.subje 

~ ~Drn.., 
1n a - --= = ===- --- Funetal, date, time __________ _ 

~ot~~ 

ChulCII, Chapel, Gtavesidf ___ _____ _ --------- Mo1111a,y. 

All Funeral cars musl arrtv, ba(ore 3:oo p.m. of reov.-laJ' work <lay or an ex1ra charge of S ___ _ 

w"I b&al>l)41od and billed lo unde~ignod. _ ________ _ _ _ _____ _ 

Dlvlslon JJ- ·secjion _,.:/ __ 811</Row ____ Lot G111ve /D 
Grave space & Care Fund•,,, ... ~ ............. , .. ...................... ..................... ,,,, .. ,, ............... . 9xs-
Ovenimellat& Arrival Fee.s ......... , ..................... PA· .. 1·0 .. ··· .......................... .. 
Openlr'9'(:10$1flg 6 Selup.................................. .... ... . . .. ................................ ----

Burial Corllalner , ......................... . 

Handing F""5 .................. ., .......... ............... APR. 1.. 3 JO)t ........................ ..... __ _ 
Flower vases - Marker se11IA9 t&& .................... ,,,,,,,,,,, ............................ , .................... _ __ _ 

Reeo<di<lg/Filing/1'ransfer FHs , .... MQ.lJ.NJ .. HQP.f .. C.J;.M.ET.EBY. .............. _ _ _ 
Sales lalees ..................................................................................... , ............................. -~--

. . Total Due .................... 9J:5 -
P.ald receiJ)t number t/i i e, 1 [$ ,,-

Balance due ~ 
I hereby cerllly ' am '"" . l& r ol the aboYV named deoodenl 
and tt'lis le you,r authority make dlS tion of remains ~ above ,ndicat(J!d. I cei:tify 'and represent 
that I have the riglit 10 m~ lhlS authorization atid I agree to hold Ml. Hope Cemetery harm1eGS-from 
any liability on e.ocount of said aothodzatlon and inlerme.nt. • 

t her,by autllorizo the interment In lot 1 1 ~ Li l[1hc,th f Sm; iii 
hold uooer·deod. _ __ I fJ.'fl 1-fD JJ~ J> g u.,bJ: Jti lt,A Cl 
~ f$:re,rn~ r-h-ri . W/1 t/&311 

+6.-,...,- 1 ~ - wqt- re01 ,.Cod, 

1841"\~ Invoice I 

E 
£ ...J 

WOfi<Order11 =--- --- - Acct.# __________ _ _ 

RD,· 10,1, (l,-0,4) This infonnat/on Is aYallab/e NI altemativo folmats upon r9ql}flSl 

·~-~~ 



W . HOr•S CEMETERY 

INTERMENT ORDER 
Cily of San Diego • 

N - 13'-0 4 AJO: 12 t,J Dato l.f/lJ/0'-/ --,--~ ... , -~- -
You are hereby a1J1horized and in£1ructed, subject 10 your rules and regulations. to inter the remains 

o1 Nyk.,·o. M,'c.~e.tlc: Sm,+h ~d7 ] 1'3 
in a £ JOf!:i' Fone,al. date. 1I,:ne /Jf'i<:1 l, fJ..<J .T'-'G5 1/:(.)P 

m _,, ..... ,....... /1 . ' 
hapel, GraV8Sido _ _ ______ ; r.:-,1 8v./411L Mortuary. 

~ cars must arrive before 3:00 p.m. of regular work day or an extra charge ol $ _ _ _ 

wiM be app6od and bllled 10 onde<sigood. _ ______________ _ 

Division _ c..1..:1.=-- Section _ _,Z.==-- Bil</Row ___ Lot 6~ Grave 7 
C'f ~ctJ 

::::::::::!:":.•• .................. ••••••••:::::•:::••••••PAID••••••••••••••••• ----
Openif11¥Closing & Setup............................. . .. ............... .................... . .................. 'f J 3 · ~ 
Bunal Conlainer .... .......................... ......................... ... AP.R . .1.,9 .. ~ .................. LOo/a.? 
Handling F•••· ................................................ , .............................................................. ./ '1 IJ , ()V 

Fiow11, vasea -Ma,kar set1lng laa ............. MOUNT.HOPE.CEMETERV - --
Recordi~Fili"!>'fraMl&r Fees.................................................... .................................. :fO.t;AJ 

Salas taxes................................................................................................................... //; ,Jll) 

✓ '1,
7 
·ro7r Tot"}De)~ .1.,~J.

3
;io 

. \ Paid receipt numb'er -~"----~-- ~-~---
~ ~~ . _..,.,._ 
,, .. Betance due -~~~-

I ha,eby Cjlrtify I am tile x. F117]f ~,C., of th&·abova named d&Cjldent 
and this 1s .. your auttlor1ty to make dlsposldon of remains as-above Indicated, I oel1ify -and represent 
that I l\ava the right to make this authorization and I agree to hokf Mt. Hope Cemetery har.mJess from 
any liability on account ot said authorization and·lnterment 

'o,I} ,d(£-

fi Worl<Ordor # E 184 2 4 

/' .i..;>~'}_ t\'-~ ..., .;$ M. -x: ~ t' :i' e_, 
"T••• u E"'.,. ...._ , (°t 3 •7,_lfr"'o.A f,.J "' ,,,.___ , _., , - , 

-,; f\-V \:::,J:c='<:,.O C?..A • 'i~ I l!
c"'t., (°f ~ Co '-/ - '.30"-(-Z.. ""coo+ ,_ 
lnvoiee # _ _________ _ 

Acct.·, _ _________ _ 

This lnlom!BtkNI ;s 11v11i/ab/6 In· llltemattve fonn111S upon request. 
Ob, ... ,......,......,,_,_ 



-
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 
exis\if)9 ma~er's in the appropriate space(s) \hat are adjacent lo 
the burial space. 

ef' wl).,~ 

\4)"::>S 
'."I( • X. 

. S;~~ 
• ri 

~6JtL 

Blind Check Initialed By: Po.u fg f/ .e_, 

Interment space for: >Jyltri 01,t,;th · 

.n rt\t,-1" 

Date: {;G/o/ 
) 

Interment Pate: c/- 2.J;) ~ O'f Time:· 11,•p() c;:6ud 
Div: / ~ Sect: .J Blk/Row: __ Lot: fl Gr: 7 

(\ __.__ 

Grave Laid out by:~~~=-='-+~~=::::::.._-==-::::::!....--!--

0 No 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERAS.URES, WHITEOUTS OR OTHER ALTER,4.TIONS 
l A, NAMe OF DECEDENT-FIRST t0MN) ! 1B. MI0DI.£ ! 1C. LAST CFMIIL'f) 2, DATE OF BIRTH• 3, DATE OF DEATH • · SEX 

WIITle l m IIP i 811111 .t'tflslff'if li'nffl lW • 

CiLlJIClaIA CIIMt10I • nn1v CIIAnl. 
SUO IL c:.uoa 11.n.1&11 D:taO.CA 921U 

..,......,roceerrOF~ - ntS PflUT,JSISSUED INN:XX>AIWa:wmtPRMSIONS Of 
?FE. ~HEAl.1'1'*~ SN=ETYCOOE ANO IS'ME AUTHOA· 
ITY-FOA'THE DISPOSITION SPECFEDINTHISP£RMrt _,,.,.__.,.,...., .. _°""" .. ,,_ tu.• 2407134 
9(), ADOAESS OF REGISTRAR OF 0·1sTRICT OF OEA11-I - : ae. Aoe>RE$$ OF RIEOISTF\,\R F °'6'TR ~ OISPQ61Tl0fl-
_Jf ~TH OCCURN!J _I'~ i IFOJSfl'OSmoHtS TO~ IN ANOllER OISTFIICJ IN.CAUFOfMA Nf(~"QiSf'OSi

TDf FIEOUAEIB A NEW 
li'lfUl'lOSftOW"flNAI: 

"""'"'°" 
YI.DI- ,...,... r.o. JCa a,222 ' ' i 
1&11 aDlaO CA 92116-JU2 ! 

IO, A!JTHORf2EO COSPOSITION(Sl°"""'-.-,"""' 

•• --~ A. BUAi,._ !INCLUDES Otf0"48MENT) 

0 8 . a!EMATION 

DE. ,._,,,_ ENVMATI,U!T 

D F. OISINTE111EHT 

Oo..SHPIN'TO~ 

fOR COIIONOA'S -USE ONLY • 

DI. ,DISPOSmON PENOCIHG - AEWJM,S LOCATEOA 
p.,n.WICIAdehMJ 

□ C. OISFO&lk»I f:, CflEtMlm REM,\INS OTtlEA 

D 
T>tAN .. ACEMET£RV 

0. 'SCIENTIFIC u&£ D D. TFIANSit r'OOU'T&IDE OF CAUFOANIA 

11 • NAME i 11C. SIGNATURE OF PERSON IN CHARGE OF BURlAI;, 

8UAIAL ----·· .. ,, 
I I 13A, NAME ANO A~ESS OF f RNIA FACILITY ~ECEMNG REMA!ffi, p 38. DATE RECEIVED i 13C. 5'GNA1\JRE Ol'·P£11SON LN·CHAAGE OF F.ACIUTV 

~ ~AC ~ .! ► 
§t------t., .. ...,...,~ ....... ~ ..... "'.OR.., .. C:;;:.~~ ..... '.iE .. No"""',,,,CEJV"'...,"""~"1".,,,,"ST"'A"'~""~=-s"H,'"~N"'~'"A:vv-WH""E"RE.---.i,,,' ',-;48" .... """-'=e SH=1•"•"'•"0-+,":,-,.,,=-_-:A=DDA:::·:::•=ss=,.,.:--:o=-=s1"G"NA"'TU= RE=o=F=PE:::R:::SON="1N"'CH"·"'Ac:R,::G,::E-
ff TRAN$1T I ► OF·f'tACING WITH 1HE CARRIER 

8:C,ATIEAI~ 
ATSE.AOR 

_.,._ 
THAH IN It CEMETE'AY 

15A.AOD . ESTPOIN SHOREl.lolE,ORO ROESCFUPTI N : 158, 0ATE~ 
$UFF1QENTTO IDENTIFY FINAL PLACE AND CA OISTIUCT OF DISPOSfTIOr,a.: OISPOSmOt,,l 
IF BURIAL AT SEA.'ll!ll.Y El<TER LATT1\JOE ANO LONGmJOE I ' 

15C. SIGNATURE OF PERSON IN 
CHARGE Of< DISPOSITION 

i ► 

i 1$0. llCENIStNOMBEA ()f
l ~BoW'EO AEMAINQ 015,. 

l POSER- IIF APP\.tCM:l.E 

~ 
~ 1$ RETAINED 8V THE PERSON IN CHI.R()E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 6V THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

STATE OF CALIFORNIA. DEPARTMENT Of HEALTH SERVICE$. ~FICE: OF STAlE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT 'ORDER 

• 
«JI~ Y'f~8 ~1~ : 04 r< CI/ I) 

Date _ _ _____ _ 

You are hereby· authorized and instructad~ecuo your l\llts and re,gulatlons"-ilo lnt8f Che remains 

01 eusc. \,,, ?> <=-"-'--'." -i<-<=-::z t1rl 10?-

In• --~ -------- Funeral, date, time ___ _ ___ _ _ _ 
·~ ot &u!'a•~ 

Church, C~. Grave&ida ________ _ _ _____ __ Momwy. 

All Funeral cars must arrive befo<e 3:00 p.m. of regular wortt day or an 8Ktta Chat9e ot S __ _ 

will be applied and billed to undersigned. _ _ _____________ _ 

Or;;sion / ~ Seciion _ _ ,g~_ Bil<'Row _ __ Lot / CJ(J Grave _.:_/ _~....:..__ 

qj--S -Grav~._. & Care Fund ........... .................. PA vt;····· ..................... . 
Overt1m9/Late Arrival Fees .................... ,,,,,, .............................. .,: ................................ ___ _ 

Openln(VClosing &.Setup ....................... ,.. ··t)f:C·Ot .. 
2005 

.. ........................ .. 
Burial COf'ltainer •........••.........• ,................... . , .... ......... ................................................ ___ _ 

Hanclllng Fees ................................. MOUNT'HOPE.C"Ei;;;c:························· 
Flower vases - Ma(ker setting fee ........................................................ , ..... ,,: ......•.•..•... _ _ _ _ 

A&e0rdlng/Flllng/Transfer Fees ....................................................... ............ ................. _ _ _ _ 

Sales laxes ............................................................................... , .................................... ___ _ 

#' "" ..,J,J r~S S G!-~ -~ ?, 0 0 1 F-or r .. H · ll r . Total P'I" .. ~·· .............. c:t--0- -

p ... ,-,.:s C...4,';~ .S-70 Pald roce;ptnumbor ~ M 
, !J ~ ,... Balanc.• dlJO 7,31 ~ 

I hereby oer1ify I am the X./;;_U ~ (2 b,/' c) .iaJ.1;1/2~~am.£oden1 
and this is your aLrtttority to make dlsposlt>on of remains as. above indicated. i oef1ify ancf rep,esent 
Iha! I have 111• right to make this autl>orizatlon .and I agree 10 hold Mt. Hope Cemetery harmless ftom 
any liability on account ot said authori:tation and lntermenL /J 
I horoby.8'JttiO<IZ8 the lntermenl In lol I ~$ e./i. (l SQW l 0 
holdundord<oed. :nt,ago ?cd(1 · L ;U 

'1Jiom-oLg~ ~ V.5rf.'7 
~ { n \ ~ i 1',C06o ~ ~ 4'J_Y. G25-~'io8 

Work ~ r# 

REA· l o.i {3-04) 

lnvotte # ________ _ _ _ 

E 18425 Acct. # _______ ___ _ 

This informalio/l iS svsltsli/9 in altem;,tive formats upon rBquest. 
o,.,,.~,,_ ,_r..,_,. 



• • 



OFFICIAL RECEIPT 
WHllE .. : ... .,.,,_, _ _ ~10CUSTOMl:A 

CANARY -···-·-·•""''···- CE'-'ETERY 
P!Nfll; _,, ....... , , • AU,DfTQA 

CITY OF SAN DIEGO, CAUFORNIA· 

MOUNT HOPE CEMETERY 
(619) 527-:14-00 

R-59374 

Date: // - 3 - 0 S- , 20 0 S-

From: __ /('-'-c;-'---""-•...c· r'-=e.'-"l..-'---- --- Address: 

a¼.~ :lc,P:, r!t1 

,l. Jc,ac; Ear~st l>/'. fe.rr, 's c..A. ,l.n,o. 
C,,:;, 

in -~t~lf-r_:"7~-- Paym11nt of _.f.c..r:...c:,,_-.,_,,v"-'=e'-"e.=>d.__.L.;lo><-<T_· -----------.,-.-,--.----

Lot __ __,_/--'0"-0 _____ Grave-~/~;).'----- Row ____ Section _ _ l.'-----~iohro> I )... 

,,,- GI' Dollais ($ / 00, CJ O ) 

lnvoioo No. --'&=--..:.1..:ic..4..:J..:...S"c.-__ 
Acct. No. _________ _ 

w.o. - ---71--·-----
BALANCE oue_ii__,y...;i::..'-1,.;-_0_0 __ 

Pre-Need LOI I I Al Need I I On Accll I 

Pre-needTrusll I Gashll Cbec;lo.-1 
1><CJjj 4)e,,oJ 747,:,tl 

,C-212tRev, 10~) 

"'"fmor.matiQn " ·~., ~ri'w totlt'lti' upon"'®'•~ 

NOT VALIO _FOR PUftSll.~f€ l/NLl:SS 
STAMPED '1?~ 0" INIRTt) 

NOVO 3 2005 

MOUNT HOPE: t ::.. ...... :. . , .... 

ISSUEDBV..c..,1_·_~_-_ ____ _ 

<;!!EOIT ~?«Ir 
20% Sale-tCh 7718' 
90"i.Sales 100 
o1 toes 11154 
Qs,enlngl 100 
Closing n1e1 
~ ial 100 
ConI1lner& n18;? 

l<a!dngF .. 
A«o,ding I 
Mi:sc. F+ts 
Pre•N&ed 
Trusl 
$,ales Tax 

TOTAL l'AJO 

1.00 
mes 

100 . 
~TT183 
·63033· 
1i 1a& 
00101 
78390 

$ 

loo 00 

100 00 • 

• 



po•JI. (~ ~~ A~ ).006) 1(3 1,00 "'-,:11-tJ.l'I 
).). 1/C)). 'l, '?Ooel r:o,r t5t i)r Pe.ni <, CA 

~4,q() F , .,,. 1 E-18425 
'(). , 7D - , g 17 -

~~~TnC:-::• ·-- ,, .. , _, .. ,~ 
~ I. re~ ""' M _, ~ - ,n, -·- --- "' ------ - -- - - • , ..... I '>C:• ..I - - ·. '"'"~-- I B. 

~ ~ ~ - . - . •• 1-,,~ ,_ 
Div 12 Sec 2 Lot 100 Gr 12 . • • lO ., . ' 0 9LI () 

• )\J) ' " .. . .IL• ' o ro.1-'I!. I? ('; 
/ ru ~ .,..... 

,; "i (.)u --~lu. (ID . - "T ".:1c:1" 

bci 7 ._ - J\ A , . . 4J. .' .. 
" ~ . -"' 

q-J- . ., /h . p; A A 4. ,fl , ,> A A .JJ _. '· ,.,.,_, s- n -S-937'1 ,,.",/ "'· 7 ••o.?,-.,e.c. .) c:,o ., \ .. , :.~•o . I ,O-

I .l _,_ s , p - c,-<;, 'l'-17 ,. l JA .. ; , . " • 8 J,t:,O - "' 'Jo .. u r 
,. 

' R l .'1. i1 lr~1. 

I l"\I U I I 

--- .... I 
~~.., u I LWJ 

I 

[1 
lVIOUNI 't: CEfl/lt... t:J 

I I 

I 



-.MT. HOPE CEMETERY 

INTERMENT ORDER 

c~J'~i~-068Jl~1 1 r 28 ~ C -✓ D 
Oat& _______ _ 

You aie hereby~~ed a,nd in~1,.d, subj&etto_ your rules and r· 

of U)f\ D,.e-3. er · 
in a --~=====-- --
Church. Chap•'9=- - - - - ---: . ~ ~ ~:5 
AJI Funeral~ must arrlve .b8fore3:00 p,rn. of regular work day or an extrach'arge of $ __ _ 

will be applied and blll~·t~un~,signed. ________ _ _ _ _ _ __ _ 

Oivision _ _ </ __ Soc!lonL Blk/Row _ _ _ LotiE!L Gra~o __ / __ 

.3~-

Handl;ng Fees ............................... ,., .. ·APR··1··l·2flOlt ........................................... ----
FloW<lr vases - Marker &Otting lee ................................................................................ ___ _ 

~ . 5,,-
~Fiing/Transfor rM()l:JNT-HOP·E·CEME+fi.f.:.; ............... J, .. . 

Salostaxos ... ... .......... .. .. .................................. ~$Q.!/,9·f~ t/-'tf#. -
Total 9Y~ljih'7.A , ,.z, _ 

Paid ,eC$ipt number -....,,,f<....., _ _ T.,_,''l"cclU=- --'~--

V Balan.,.due a -
I hereby ®rtify I am tl1io 'I- SP<:?,.t.:sc, ·of Iii• aoove nam~ deOedOnt 
end tl'iis i$ your .authorit\! ID makAt di$po$111o,, of remains as above Indicated. I certify and repr8$ent 
that I have tho right to mak8 this autl\etliaijon and I agr..,·to hold Mt. H01)41 Cemetery hatmle59 trcm 
any liability on account of &9)(1 au!horiZa1ion and interment. 

I hli<oby authQ1ize ·t11• Interment;;, lot I 
hofd under dMd. 

E .18426 

· <Co...to\c., ~re.~o
~L"2 ,ftJ St * f) 
~tfo:;-P,0 9 .J,\ \_~ 
°'--~'°' ¾~-c11o"+o -
Invoice # ________ _ _ _ 

l\ocl,# _ _ ________ _ Wor1< Order# 

REA· 104.(l,04) This information Is avallab/6 /JI at/$ma/~ l0f1Tlllts upon~. 
QM-'-~~ 



- . , '-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUfS OR OTHER /\LTERATIONS 

1 
1C. LAST (fAMIL Y) 

~ CftY OF DEAlM 
1 

&a. OOUHTY OF CEAlff--OUTSIOI" CM.IF., 6. NAME, AELATIONSttP, All MAILINO A.OOf.lESS ANO ZIP OOOE. 
LA 1111& ' EHT6R eTA1"'f OF !WORM.AMT" 

KAffDW A. BUSL!ll - SOil 
, .. l'l'PU) - - M<H$$ OF·CA-AI. CIAECl0ll OOI ~ AClliG AS SUCH I 78. °'"'' LlcaoeE NUMBER 4 7 s 1 6 7th ST. ,. 

ANlllICAJr CUii. BIial'., 6136 MlSllOII G01Ga ID. , --IFAPPIJCAIILE ID Dll!QO, CA 92115 
121.0, 1111A DUGO, CA 92120 : J'l>-1752 ... °" ......,_.._..,._, 88. o 
_!OWIIFPIOJfJJ~ i ................................... . ~ . .. _ ...... ~If ~ '\' _ :o . 

PERMIT ltCS PEfUl t8 IMUIO 1t1 AC«R>ANCE WllM ~ ·, AMQIJNT" 0, t=e-,PAI'.> I 98. tMTf. PfRMfT ISSU£D1 9C. SIGMAruRE OF LOCAL REGISTRAR =~~"'=,~:'-=~= 104/18/2004 12406785 
AU'nfOflZAJlON Of IN'MS"'-', • I I COCALfECIISTl!AA - _____ ., __ .,_ l .00$13.00 ll.KAllT11!1% ► 

90. ADDRESS or:- REGISTRAR OF DISTRICT OF DEAn+- OE. AtXIR£SS OF REGISTRAR Of DISTRICT OF OtSPOSITI~ 
• DbTH EIS.: CAY._f':QINIA I If OISPQ$1TI.0N 1$ tO OCO.. IN ANCJl'H8R Dl$flll(.T lt,I <::411FOIMl4 

'fitiL '°.O. IIOX 85222 
IAlf DlllGO, CA 9218.6-5222 

FOR COAOHER'S USE ONLY 10, Mn)t()Am:0 DISPOSfTION(&)· CHI.CK AP,l;IC-1: ITEMS 

(il A. BURIAi. <JNQ.U!llS am,,.,.,.,.., 
(jj B. CAEMkTION 

0 E. TEMPOFWIY EHVAUlTMENT 

D F. DISllfl'ERMEHT 

□ I. DISPOSITION PENDINO-AEMAINS LOCATED AT 
(NaiM a11d Mdreu) 

D C. Dl8P08fflOH OF ·.-A8,0 ... $ OTHER 
□ TIIAM II A CEMIET£RV 

11. SCENflAl::USE 

BURIAL 

0 Cl. BHP I< TO CALFOANIA 

D H, TRANSfT TO OUTSIDE OF cALFOOMA 

§ f2A, NAME NC) NXIAESS Of CAUFOfNA CRBiATOAY 128. QA'TE CREMAlB> 1 1 MATION 

ig CAEM•TION cuuwu cm. l92 CfNIDn DL. PmIS,CA ~ (\ i 1---- .i......,_ _ _ _______ ,::25:.:7...:.\ ___;I---~-~ ~,:..:-~o~y_:/.!• ►~~~~t...~-cJ/..~~o ~-Q~u~~,.___ 
13A. tW.IE. AHO ADMESS OF CAIJFOANA FACUTY ~CEMNG RE'M»ilS ·-t3B. DATE RECBYED

1 
13C. SlllNATURE CS PEftSON Iii c::::HAf;l:QE ~ FACUTV 

( SCE<TIFIC 
USE , 

~ 1-------1------------------------:--~----•;..►::_, _______ ~--=-----
R~ OR CREMATED REMAIN_S ARI( TO BE 'St9"PED . 1 Of Pli\Clrkl ¥¥'1TH THE CARRtER . • • ~ 

14A, NAME NffJ AODAESS IN RECEIVlfG STATE.Oft COUNTRY WHEJl:E 148. DAJt Sl:IIPPEO _ UC. ADOAESS ANO SIGNATURE OF PEA$0H .IN t;KARGl. 

~ 1--TR-AN-$!1---+-.----------'·_• ___ • _____ ~_-~ ____ ..;..._.-;1.,,._ ___ :;..' ►::..,,--=~-=·=--~------
1!5A. ADORES$, NEAREST POlf1' ON SHOREUJE, OR OtHER OE~ SUF- 158. C,Al'E OF !SC. SIGNATURE OF PERSON 1H 150. UC&tW: MUMIER: 

RCIENT TO UNflfV f lM.t.l. PU.CE" NI) CA DISTRICT OF CISPOSlnoN OISPOSfTIOr( 1 au.RGE OF DISPOSITION l Of C..M.Al!D If, 
I MAN$i>l5l'O$P 
I -If ..,,,,._~11,f 
, ► 

~ IS RET,.INEO BY THE PERSON IN CHM!GE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use, Of! BY THE PERSON IN 
CHAl!OE OF OISPOSING OF THE CREMATED REMAINS. • COPY2 STATE OF CALFORMA. OEPARTMEHT OF HEALTH SERVICES, OFFICE OF STAlt REGISTRAR VS 9 (REV. 8/lH) 



• tJ, E l~t./ ?6 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place th~ name's, lot# and grave f1 of all 
existing marker's in the appropriate space(s) that are <1djacent to 
the burial space. 

0a.\wi 

X ' 

. l.,&w 

Blind Check Initiated By: _...,Q_Q»....-.-=- =· ____ Date: 

lntermen; space for:_U~-"""'""m..:......i--"~=--..;:;......;;;;..._.;;;...___.f)"""-__ _ 

Interment Date: ~ 0 !.;- s/ \ Time: ;) :00 

lli1' 2 Sect: ~ B~ Lot ~ Gr. --'-/ _ 

Grave Laid out t,y: :s:i(___}/~hA~ 
Agrees with Legal Card:1SJ Yes O No ~ ':n ~ 
Agrees with M~ Yes O No ..., .. 

Blind Check & Verified By:_.o/fc'""~""'""'""'"-'-''----- Date: 4-,?l-o:( 



of 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly or San Diego 

-
04 - I 5- 0 ~ P 1 2 : 46 c11

1
~v_·u _ _ ___ _ 

to Our n.des .and regulations, to inlet t~ remains 
~, l, 

In a __ l'-'\'-' • .-\c,_;~=------- Funeta.1, date, time t-\on 4 i j '.ro 
Tn:,t018wlll:~ ~ I . ..... ., D L ~ 

Church<Sr>Graveside _________ : ~ -~ Mortuary. 

All Funeral cat& mus1 •l'rfv$ before 3:00 p.m. 01 rtgular wori( day or an extra Charge of$ __ _ 

wlll be applied and billed to undersigned. _______________ _ 

OiVision l:i:r ~ion ;;J._ Blk/Row ___ Loi (OS Gm.ve_"?r=--

Grava space & Cara Fund.............. ....................... . ....... , .......... ................... ., q55-
Ov&rtime/l.a\• At~val F~• ................... P.·Al-0····.. . ................... , .............. . 
Opening/Closing & Setup....................... . .................... ........... ................................... . 4{3 -
Burial Conte;,,., ........ ......................... APR .. 1 .. 5 .. m ........................................... 'ff]%:_ 
;::"~a:::··········;·:~ ··;~~·::· ~g;~~~~v::::::::::::::: :::: -~<1 -

(F"ecordi~i~ .. ., ................................................................... _..~,t:t~ 

Sales taxes,............................................ ........... ..... .................................................... I f.., · 
Totlil 0ue .... 'le. ........ / J::3~.di> N 

'fh - =1"6> O&i ·-

f<S'7{Rlj /IJ 3.J ~o 
. e~fance due «- Q. -

Paid receipt number 

I h&n,by certify I am lhe '/: of th&•above·named deoedent 
and tllis Is. your auihoritY. In m,w, dlsposllon re alns as abo leated. I ool1ify and represent 
that I have the right to make lhl:s authori;i.a11oc, a-nd agree to t'IOkf Mt. Hope Cemetery harmless from 
any·li.abllily on aoQOunt ,of said authorizauon and interment 

I hereby autl)orlzo <ho intormenlln lot I 
hold under deed:, 

Wol1<0rderl E 1 8 4 2 7 

;_ ME VANG 5fJ l1EtJ, t,.;J 

~;foY y 2"">:t #-S 
'is~ ... ct ,'e&1> C -1 q;.;10..i. 
c~{6l1J~62 CCfJ./ "'""' 
1~- / 

lnvoic·e • __________ _ 

Acct.'# ___________ _ 

REA-t04 (3·04} Th#S irifonrµuioo is avatJtib_Te in afternative formal~ upon reqtl~I. 
6,,:..,..,,,..., ~,.,.,.. 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHTI;OUTS OR OllER ALTI:RAllONS 

1A, NAME Of DECB'JEHT~T CarvbO 1 18,. MIDOt.E 

I 

SA .. CIT't' OF DEATH 

ll&UGUL c:Iff 

1 
IC, LAST CfAlill.. V) 

I 58. c·OUNTY <JF- OEAnt--ollTSIDE CMJF., 
I ....... ST~,. IAII DIJIQO 

• 

Iii A.. 8UAIAL (»t(::UJ0Ea l;MTO 111 l£NTJ 

D .. CIIIIIATIOH 

□ E, TEMPORARY- EHI/AIJLTMENT 

D F. DISINlEAMENT 

FOR 'COIIONEll'S USE ONLY • 

D I. DISPOSITlON PENDING-REMAINS lOCA 
(NatM Md M«-e) 

□. C. -- OF ClllMATEO ~ Oll4ER 
THAN ., A CSETERY 

D o. SCEIIJFIC USE 
O o. - " ro cAUFOAIM 
D fl ll!ANSIT TO OIIT- OF CAl.lFORNIA 

I ua, DATE. BlJRED E OF Pei:1$0N 1H O&ARGE OF 8URIAL 

8UAIAI. : ✓-11 o<./ I 12A. MAME NI> AOOAEss OF CAUFQfNA CREMATORY 12B. D.'TE CAEMATEO 
11 

12c. slGHATURe.OF P 

CREMATION I t--sc-,----IC---t-:,,.-:-:-_-:c,.....==-=....,=-:...,.,...:::=,::,ss=-=OF=CAUF=:::ORNIA==•"'•"C11JTY==-===.""RE:cliAJNS=~---;-,-,,38"".-..o"A"'TE,--;;:llEG"'·"EN=eo"'

1

:r~:-::sc".""'s"'lGtl=•"'•UA=e"OF=-",a,soo,==-::1N,-:::Cl<AIO="'c,e,:c,-::OF:=-:F"•"c1UTY=::--

USE 1 

~ t------+-:-,-:--:,=--==-===-=:=~=~=-=~=---i-~==-==::-r' ►==-==c-:-::::-==:==-===-:c-:::,,.;,,,,,-w 14A. NAME AHO ADDRESS IN REC~ $TATE Oft COUNTRY WHERE 148. DAfE SHiPPEO· I t4C. AOOftESS Ne> SIO:NATURE OF ~SON IN CHARGE 

i t--•-A_AN_SIT __ +:-:-:--:R:::EMANl==-OA=-,CRE=l,tA=TED=-,AEM=AIN=Se:·AAE=,-T-,O,,.IIE-=-,SHPPE==o==~~---;-c-:,--.=.-::---,:r►:-::.,--cOF=f°"l:::A,::CING"""'WITH""""TfE=c-CARAEA-::,---r----c-:----,--
1SA. AllmlESS, HEMIEST ~ ON SHOAEL1E. <>fl: OTtB DESCRPT!Oti SUf. 158, DATE Of, ISC. SIGNATURE Of PERSON IN uo. UCINSf ~ 

FICIENT TO CENnFY AJW. Pl.ACE N«J CA ~ OF OISPQCSIT1()ti DISPOSITION I CHARGE OF OISPQSmON I OI ~m, ll!f
M41NS OISfOSH 
-ll~IU. 

·CHARGE OF DISPOSING OF THE.CREMATED REMAINS. • 
COPY 2 IS RETAINED BY 'THE PERSON IN CHA_RGE .OF 'llE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. 01'1 BY nE PERSON II. 
COPY 2 S1'AfE OF CALIFORNIA, DEPARTMENT OF HEAL'TM SE,:lvtCES., OfFICE OF STA.Te AEGISTRAA vSo <REv .. e,on 



• • E 1~~21 

MT HOPE CEMETERY 

GRAVE BLIND CHECK PORM 

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

I 

~ l~~ 
.I . -- • 

\4l11Aif ~· ·x 

~ti-

Blind Chee!< lnit!ateci By: ~ Date: 4 ( ($ 

Interment space for. i\,~ 9,-,\\p~tv> 
Interment Date, ~ Ll \lq Time: l : 00 

Div:\"}- Sect: ~ Blk/Row: __ Lot: ll>S Gr: 'i 

Grave Laid out by:~~~~< ---

Agrees with Legal Card: Jl)'es O No '\ l ~ ~ 
Agrees Will> M'P·jl!'.Yes □ No # 
Blind Check & Verified By:~~te: · . . . . · 



• MT. HOPE CEMETERY - . 
~ INTERMENT ORDER 

~~ e!J ?-'(" City of San Diego 0(2, 1,.__d' ..._ Date 'f:-/J- Otj' 

You are he<eby ,wthofized and instruciod. S<Jbjoct to your rules and regulaJlons. to Inter me,&""'''1,)? 

01 , tJ o/1-- f. C gq ( l rt Jq 6i,c -h '.err~ u: 7P 
in-a _ ___ _ ______ Funeral, dale,.llm& _________ _ 

T)'plal IYIII ~ 
Churoh. Chapel, Gravesld& _ ________ _ _______ _ ~r\U&J'/. 

All Funeral cars must arfive·belore 3:QO p,m. Of regular work day or en e>Clra Cha~~ of $· __ _ 

wm be applied and bilJed·to undersigned. _______________ _ 

Division / J-- Section f 81k/RQw _ -:_- _-_ Lot 09 Grave // 

Grave space & Caro Fund ............................................................................................. C/g~, {TD 

Invoice:#, __________ _ 

Aoct# __________ _ 

REA· 10.. (:i-:CM) This lnfonnaf/on is,ava//able, ifl s/wmativ• formats upon reqlJBSt. 
O'A-itiw..,,_w.,,.,,,,, 



con+r .. c.+ €'1J'1r e. .5 ltp r il ). <>Ob 1/M,c,o 1>, .,,,-,.1.1y E-18428 
).;.1,11 

,., ,.,..i _ _,,.,~.,. . Donl 
• /'1°1\ It )..).1(,'iS' I/ S-'8,S/ Ft"~' 

f,...,/R,. 00H~A 0 ";••ierre" lt.248 Or-llne:·e Av. S.D, CA 92105 (619) 563-83-96 
~ ~ I'>~ I •- , ~~ 11 ~ f'IH-'nT l>AI~ 

4/l57'fl+ pened pr~ot Ii. trust. ·i:rust 1ni:;.1.u<1es: r,. , •• ,v . . 

.. • .... -i'I ... 

-J~f.), U,/r 'f'-4-V.,., H-- ,,. __ T--t . .. 
, 8 00 4 • H 

I_, 
7 ~ c)\ J, 1 - S71?1ll :? ~" 4. ,.4 I',~- Ol) :i ;; •. V 
i, "'i l1lr · .:;-7 ,;- ' u 1'i., 1 r ,1- "n~ . ./ "" / ..- f I ) I~ 31 

19,.;;,o llJCII .:·?(r,;:J..C" 1 
• • , ? ,I, _up0 ~p::. + ~ .. ' .• ( . -, ( J / "2,/ 

()-tlj!, ~,a, , .. n_'l?Ofifi (, ,.,'.,p._,ql ~.? 1 11> 2 ;,· _. v ~ ;Y 
~ 

, 
.7,f . 

i;)-:J'JC)l-j .i:i;>~::~ ,r , Ii 11~_,. oi..( l - r 31 . " / '/Jll ' fF , -!,<NJ//.1 . Mvu, • '# 'f ,. ~-•/ 'I " . •) "'• • ~ - ( 3/ 
..,. ,, r ·' - ,.., JI 

, - J/ 
,· - i, J/ 

- " , 11 
7~1 ... o,;, 11'- tf~~ ._ 'f f'5 Q o. ,:,S 

~r. •;, R. - s-ci 0·5 3 c....._,."""" 14> ·~1 os: 
. ~ - ii:: tj/ 

- ~13 I 
, 

f-g(.;1,<;;") w f'fl • ...... ) // .J~ ,'1 AC'° ◄ i-- 3/ 

. . . , , 
' 

'{ 00 ; '-?L 
/ ,J "'r) 



'''Y" p " ~ .I (/ "i C- .,,, .ht,p,t y • 0 

p,,,4 f- 4ss. '3 1 
+r, I 't,t O 

(J, ·• ;-_,,. s ~ - CL w ...i,(4'jl ii§ 31 
__;5. - ~ 1-. ~ -7J 1-.... f . . ' I. . ' ~ ~ ..Ji I •3I --~ ~ 0 N n,..Lr 

I l"'UI--
. . 

f'l /'11\ J " ' 
,u 

. ' . -. 
MOUN1 :· 1r · ... •I • ,r -

• 

' • 

I 

~ 

' ~ -
} I ~ I 

-



• 
• 

• 
-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHtTE ................... TO CUSTOMER 
CANARV .......... ,, . ......... CEMETERY 
PSNK .... , ........... , ... .. .,. .,. ..AUOtTOA 

MO NT HOPF~ lE.M,· .- ;• ;_, 
Pre-Needl°Y AtNeed OnAccf" · ~ Ml) 

Pre-<1eedTrusV Cash Ch~/ rr. •.·~ 
ISSUEDBY~--- -~-

AC-212 (Rt\'. 4-04) ~ 
rh/9 Nlformlll.lOn lslMlit~ m ,.,,..IM\'l;i "-lnNU ~~lll, 

Harding Fee 
Reco(di~& 
MISC.·'
l'!e-Need 
Tf\JSt 
Sales T8X 

TOTALPAI0 

57904 

t n\ -

$ \. n\ -



• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

A =;; '' To~~,;; MOUNT HOPE CEMETERY 5 8 Q 2 9 
• (819) 527-3400 Jil /., 

0 (I M Date: %,k.,li!: ao . 20 FF-

• 
-

From:".N}.wl 1.Jl,t iuM I~~ Address: ~~<>'t£})\~ Q,:& '§() q ~()$ 
--- ----,,,..-___ ___ Q _______ ~~---- Dollars($ t Q~.OQ 

in yx,:i& Payment of __ , -~~)1,,.CO""'-_-...,,~~.,.·""~"-'Q'-'0.._...~.....,_ _ _________ _ 
Div { er-- -c---Jec ___ ..._ ___ i~ ----~ot~l_7_~~- Grave __ \'-\.,_ __ 

Invoice No. lz.. ( ~ NOT VALID•t'-OR PUAP.OSES STATED UNLESS ,. ' 
STAMPEO •Pl".J.·me. CREDIT ff7007 ¥ .--

Acct. No, ________ _ 

w.o. -----------
BALANCE DUE~l/=6_{J)"'--' . ._3=· ,_/ _ SEP 2 0 2004 

Pre•NeedLoy,1' A1Need'7 OhAoct l , MOUNT HOPE' EMEffR'--
Pre-need liru,.. /. Cash I I Chee~ ~ \ \() !" ~y ISSUEOBY \1lu.,1,A•e..,;<....Ue"""'~~ao,,_.,,.__ 

A.C-212 (AeV. 4-01) tJ"j -
ms itlfont'l8tJorl ig svaJ8bie fn~ lwm,,r$ 11pa1t•Atq st; 

20% Sale& Care 77164 --- £Z7r:=-
ao¾ Sa1e·, 100 -
o!Lots n,a4· - ~ --
Ocenil'I{>( 100 
Closing 11131 
Burial . 100· 
Containers 77182 -----11--

100 
Handling Fee 
R80)t(llog & 
Misc. Fees p,_ 
T/u$1 
Seie-aTax 

TOTAL PAID 

mas ,oo 
]7183 -------11---
63033 
77186', -------11---
60101 
78390 

s 



• 
• 

• 

OFFICIAL Rl:CEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHJTE .................. TOCUSTOMER 
CANAJ!r( ........... ........... CEMETERY MOUNT HOPE CEMETERY 

(619) 527--3400 

--:) . \A Jl · {(J Date.: {Jc}-- fo/ 
FrornnD->/42 V-M~Address:4-N:b)\~ ~"s:C) 
-------- -------"--- - --- ----~--- - Dolla,s ($ 

In • ~ Payment of < £) JUI ,,JI(\ 1 1 Ci,; 

58150 

q~Qt 
lp\-CD 

~ ~ BIi</ • \-."":L 
Div Q=: Sec ___ ,..._ ___ Row _ __ Lot ---'---'-,~=-<-- Grave __ \.:.,\.__ __ _ 

Invoice No. C \~-;}-~ 
mi. No. ________ _ 

W.O. _ ________ _ 

BALANCE OUE_~~ffi~·---S~· ~"3.-\_ OCT 1 9 200'! 

M0~H0PE CEMETER'-' Pre-Need Lot E:;( At Need rl On Acct l.J 

Pre-needT~ cas11 r1 Chee .• \ 
ISSUED BY 

-Ac-2,2 cAev H>•) . 
Th4 ll'llr;,,m~rif){J ~ l~f.>16 If! al1'Ellna!l\,e, ~IHS . ,!,sf. 

CREDIT 67007 
~SalesCare 771B-4 
80¾ Sale$ 100 
oll:OIS 77184 
Ooeo!nl!' 100 
cloei.ng n 1e 1 
Burial 100 
Col'Nat"lef'S 77182. 

TO.TALPAIO 

100 
77185 

100 
n1e3 
63093 
77186 
'60101 
78390. 

$ 

I/JI d) 

(ol {J) 



• OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WMITE ., ...... · - ···""' TOCU$TQl,tEA 5780 6 

• 

• 
I 

CANA.A'\' , ...... ..,.. .... ,, .... ,. CEMET£RY 
PINK .... ............ ,., .... ., ........ AOOOOR 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 7--// , 20oi 

...P""'-'""""-l~"-"'-'""'-JJ_,;;;'-:':-''-F':"-~ Address: ___ ...:O:..L(1_,__.,_r..l.ci.s.c .. ,.,,,:r'--4d..,_ _______ _ 
~~}J_--=--lk~J1-I._!~~======:::::;::::::;:::=:::;:;==::::;::_ Dollars($ (0 / .QD 

w.o, ----lt;t---~---
BALANCE DUE # Z ~7 ~- 3 I 

Pre-Need# /JJ. Need I I OnAccl f , MOUNT HOPE CEMETER 

Pre-MedTrup,c- cash Chec')l{P.· ISSUEOBYJ;;;.~ c, 
..C-2121Aev. , ... ) . ~ ./7 / 
Tl»$ ~ rlon JS ,.;iv~ 11t o11fsmawt ~ J,,o,, re If!''-

Hsndli~Fqe 
A800fding& 
Misc. Fees p
TNS1 
$alM Ta, 

TOTAL PAID $ 



• • , 

CITY OF SAN DIEGO, CALIFORNIA 

57554 

Pre-NeedLoty AINeed OnAccl MO~PE cm,;i E. ' 
Pre-need Trust Y Cash - Checi</ . 

JaI ,.f"'"\ ISSUEOSY~-~ - ~ 
AC•212 (Flwv 4-04) rl'-f"-
Thi'" kl(o~ 1$ ~ irl Mi'niOIIV formats upon request 

TOTAL PAID 



• 
-
I 

• 
• 

OFFICIAL RECEIPT CITY OF SAN 011:GO, CALIFORNIA 
VttflTE ....... ..., .. ,.. .... ~ TO CUSTOMER 
CANARY ....... , ............... CEMETERY MOUNT HOPE CEMETERY 5 8 3 3 9 

(8t9)S27·34001 2-20-0 4 11 :59 PAID 

Acct. No. _______ _ _ 

w.o. -------~➔,--q a_ 
BALANCE DUE_~·· ~]~'3~--

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

PAID 
DEC 2 O 2004 

Pre-Need Loi X Al Need · On-Acct MOUNT HOPE CEMETERY 
Pre-needTrusf'l)( Ca$h . Check.)(! ISSUE~. yi,}l_p ~~ 

I\C-212 (AeY, ◄·IMJ °JdJ ~ 
Th!.!I lrafr;,rm.,JJ()fl ts a~ in;~ /olm8fS upo/1 ~...eat. 

l n. I -

TQTALPAID 
(n ( -



0 

f 

. .... 

OFFICIAL RECEIPT 
WHITE ,. ......... , ........ T0~TOMeA 
CANAAY ................ ...... ce.ETER'/ 

·· - ___ ,,.._ - ---··-----

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: _ _,Y,__- '-' -"--....,0"----"'-5'" __ , 20 .a..£ 

• 
• 

From: R.a."" I 6-c.., t / <:,. r,•c.l, Address: _l/_).._t"-;_..&'_..,,O.ca.,._r_·•1"",-.'~ .. ,_"-~-----------
/ ~ V • 

-.ef:.&1:t:t,.,:L....J.LC..,,:..., .,_,,~k~~ef.(_f_fr1kl1:.!l&-.&:r.~~....:-:..2~v~~:......:::::=::::~,9~5:=;,;;.,;i....--- 0oI1ars ($ / ). ) , oa ) 
in I' "• r t Payment of /J. r c.. • ,V /!. &4 I.,, r ,- TI' « S Z: 

)-. Se.c~ ;:=======i~ Wb~~~~==-,::Lo:,1_/_7--"J'--_ Grave_/:...,,..( ___ _ 
lnVOice No. E - I 8 'f J-8 NOT VAUO FOR P o UNlESS 

Div 

ST,>;MPED "PAIO" I 
Ae<;L No. _________ _ 

w.o. • 
BAlANcE oueJ/ & I.. 9 , 3 I 

MAY 13 2IJOlj 

MOUNT Hfii r.. ' _., 

Pre-Need Lot f'I At Need 1- On A(;cf 

Pre-need Trustfl 

CREDIT . ~/007 
2'1%. Sales Care n1~ 
80%Sal0~ 100 
oil~ tr13,4 
Ope,,lngl 100 
Clo9o9 nie.1 
6uf111 100 
Containers 77182 

HandliOg Fee 
Btmiflll& 
Misc.. Faes 
Pre•Nte<I 
TM! 
Sates Tax 

TOTAi.PAiD 

100 
1'185 
. 100 

~ nuw; 
60101 
1$390 

$ 

I l.>, ot:> 

I)..).. 00 

• 

• 
• 

:J 

• 
• 



• 
~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 

• 
City of San Diego 

Dalo 1/lclor 
You a,e hef · au1hOtlze<f and In tructed, subjecl 10. you I' rules ~ncs regulat!Ons, to inter 1he remains 

ot - -'-'!W~~___;~~~llL't:t....-- - - --------
Fu11e,a1. date, time ______ _ ___ _ 

________ _ ,;lortuary. 

A,I Fun~ral cars musl arrive betote 3:00 p.m, ol red'ftla, work da ~ran extr~ cha,ge of$ _ _ _ _ 

"'\" \>6 ~<O<l aod blll<l<! v.. "~-. - -JL--=:...,-1---- - - - - - - ---

- +---r ~o,J</:, Grav•~---v. .. (}ft-
GraYe spt>CS & Care Fu 

~ &Sot p .. .... .................. ::::::::::::::::::::::::::::::::::::::::::::::~.: .. ::.: Kt:==-
. ........................................... ............ ~ .. I ·-

.............................................. , . ...... ". ..f:11 .. 2,§i:2 , 

......... , ............................... .. .. .... ~ ..... tr-»:-§&.it 
R~ordlngJfiNng/Trans r eos ..... ................................................ ..... . ····w:= .. ~ l.{a 
Sales taxes ..................... .. .................................................... ,, ........ ,,,,,,,,, ................. ,, .. ,,::;_~~~=---

TQ1aJ Duo 0~~* I! '{/)., 
•~Pl number £4-r/,(;d/6 ,,?<./& -
/, Balancoduo ?37 · .--

I her&QY.certify I am th ~~~~~~=== of the above named tlece:cfent 
and this is ·yout aotho · "lake dis sillon o rerna.i"& as above lndk:8ted. I certify anct represent 
that I haYe tho right to m•J<o this aulllorizatlon and I "(Ira• to hold Mt. Hope Como1ary ham>I&$$ from 
any iabllity pn aooou('t of 5':id ~lloriza6on11~ lntetrn&nt. 
~ f( ,cJrpe o1t_o<.... . __. -p · 

J hereby autllorii• tho Interment ii, 101 I "&;i;:{M IJ· -1·\-
)lold under oe,,d. .~k> 3 ~ ~/, 
- ~ 'Pt&;lJ <?JI~-
~~ IL ~m rl:5.5-91);23--

E .18429 
Wol1< Order f = - - - ----

Invoice# _ _ _ _ _ _ ____ _ 

tv,,;t. # _ ______ _ _ _ _ 

This information /$.av~b/$ In alhlmatiV& formats upon /eqv65t • . ,..., .. __ ~,,.,.,. 



MT. HOPE CEMETERY 

INTERMEN't oiilDER 
City of Sa'n Oleg!) 

, 

_ _ _ ______ MMUQry. 

AJI Funeral cars must arrive ~elo're, 3:00 p.m. of regular work day or an extra charge o·t $ ___ _ 

wiil 1i,n1l]lilled a/Id llllled I~ und&rslgne.d. --------------- --

OM&ion / c:J. 1 .Section ;2_ BWAow _ _ __ Lot :Jr/5 Grave~~--

Grave space & Cafe. F1.111d .. ,, .................... ,,,,,,,,,,, ......................................... . 9~ >. -
Ovemm9/Late Arrival Fees ........................................................................................... _ __ _ 

Openlng/Cmlng & Set.p.: ................................ fi·~\\) ................................. ----
8',riat Contalner ................................................. C ..................................................... ___ _ 
Handling F88$ .................................................. '\AAR .. °\'U·?.OOa ......... ... " .,., ---
Flower va.,.s- Mar1<er setting fee 0 .. . .............. .... . ........................................... . ..... . . 

Aocording/FjtinQITransfer F .............................. ;'{.l:~O?f.··~ - ·:·l · ........ ----

-- -- ~l~!.~i~~ 
Balance due 7,31 __, 

t hereby certify I am tho 'I ~ ti..t._., of ti)e above named decedent 
and lhls i& your au1t1ofity to make disposition of remains as abo·ve lndl~. I C911ify ~lld represenl 
that I have tho right to ma~e·tflis.autho(i:zatioo and t agree 10 hold Mt. Hope Cemetery llal'mfffs lrom 
any llalllltty on eccoun1 of said alithorlzation and Interment. .}~ '7 'lUL\ 

I heret,y authorize the ln1arment in lot I 
hQld under· de,ed. 

~ 
Worl<O<dtr# E 1 8 4 3 Q 

l..:C&rl~ fit(!JtJ(ltl>,::_ __ 
,i~~; S, 39 S[: 
~v'<U,&1. .... zx.. 9/11$ 
~~-ft?,<5' .. -

tnv<Hee # _ _ _ _______ _ 

Acct# _____ _ _ ____ _ 

.FIEA·104 (3>04) This Jnfo-,mstiM Js svsilab'6•in 111tftfflatlve formats UfX).n rBqtJBSt. 
•~-..1 ... -,.,.i..i ,...,.-



• • 

• • 

OFFICIAL RE!JEIPT 
WHITE .............. _ .. TOCUSTWEA 
CANA.RV ...• , CEMETERY 
PINK .. ................... ..... ,., • .AUOITOR 

Payment of 

CITY OF SAN DIEQO, CALIFOflNtA 

MOUNT HOPE CEMETERY 
(619) 521-340(! 

57545 

.,_ ,n_Id_ s I 
· Div -'-',._~~- -~-- Sec _ _..,r'------- ____ Lot __ u-:_r __ Grave~~----

lnvoioe No. E: - I 8 y~ 0 rN_O_T V_A_U_D _FO-_R-PU-,.- -MD- --U- l'I_LES_ S~ 

STMIPED "PAID" IN c:,p~IOS ca .. ~\l°iJ 
Acct. No. 80% Sales 100 

w.o. ----~--;:1---
BALANCE oue- 8;...,?,..,.0"'"'T>~.DD __ 

Pre-Need Lap(_ At Need 

P~need Trust Cash 

AC-212 (Re't'. ◄-04) 

On Acct f I 

c~~ 
Lf/~ : 

TM lntoim990!'.I /$ ava4&b(e Pl.,.,_~ to,m,et, t..\00() ~ . 

of lo1i 77)84 
Qperiing/ 100 
~ 77181 
8uriol 100 
Conwlers 77182 

MAY 12 200lt 
100 

MOUNT HOPE CEM'E'fER ; ==i° 
Mtsc..Fees 
Pre-

n,es- ____ .....,. __ 
100 

77183 

ISSUED.BY 

TM! 
SaltS,t~ 

TOTAi. PAID 

= 60101 -~ 
s 3 



• • 

OFFICIAL RECEIPT 

Fro~ 

CtTY OF SAN DIEGO. CALIFORNIA 
WHITE .. _ ............ TO·~R 
CN'-'QV ........... ........... CEMETERY 
PINK ....... ~,, ....... .............. AllDJ'TOR 

57642 MOUNT HOPE CEMETERY 
(619) 527-3400 

(i~Wress,163>1 S~3q~J qj_J,# 
---;.-------:-7,----- - ------,.....---- ~--~#--- Dollars($ {;q),d) 

in .. - /JaJ...i' Payment of ___ -::--='re _t).:.._,l·=n,--.;. ;;:,,_, .,A\_U_JA.-:.J-.C'="'==:::....----,--==---- - ----
. Div f 1£ Sec ~ 7""" ~~- -- Lot ok% Grave - ~1---

lnVO<ce No. i t W 21.2 NOT VALID FOR PPWmOUNLESS 
STAMPED 'PAID" I 1. P . CREDIT 6>007 

•cct No 20%Sale$Care 771&4 - - ~=-fho.,..-
" • • - ------ - - --· 100 

ollols nt64 - --1.£=L....jt,,5,t!._ 
W.0, ---- ---r----.c1{,r----:-...--- OpenlnQ' 100 ( a) JUNO 9 f)M,&. ao&ing 77181 -----f~-
BALANCE DUE O • .,111n ~~.,. 111: - --- -11--

liandling Feij 
AOCO!dlng.& 
Misc. Fees 
P)O•Need 
Trust 
Sal&$l'8>t 

TOTAL PAID 

100 
71185 ------lf---

100 
nt83 
63003-
n,ea - - -----11--
60101 
76390 



• • 

• • 

OFFICIAL RECEIPT CITY OF SAN DiEGO, CAUFORNIA 

57774 
(619) 527.3400 r4 

,1, A· . I ,; Date:~ la ,20 . 

~ ~ss: .....c.i3U""'-Z----='9"--. '3//=i...__~~~&'J=-----<-9,=---r). /---c'/ =-
I Dollars($ (/H . IX) 

in ,-(PiF- Payment ol ____ s;.•·-fX':~.::.....,.-,,.,-41,.q..,_.,,b--LJ= ·=«"<· ~--~---- ------
·Div /ei Sec ~ ~~--- Lot cl-!t5 Grave _ _ ._ __ _ 

' Invoice No. F / [t./-2() 
Aed. No. ________ _ 

~ JTE .,.- .......... TO CUSTOMER 
CANARY .............. _,, ..... CEMETERY 
PINK ......... _,,, ........................ AUOITOR MOUNT HOPE CEMETERY 

NOT VALID FOM:'ii~TED UNLESS STAMPED"PAr"Alu · 
w.o. ------~~~--
BALANCE oue-=sc...W:c.L.._._15 __ JUL 12 2004 

, J / MO,,_,....-oOPE CEMETERY 
Pre-Needo/ AtNeed OnAcct [ I ~ 

Pre-need Trust - Cash 1 Chl)Ck r / A .. 
7 · ISSUED BV ....,_ 

AC-212 (Rav ◄-04) I t')..:).. 
Thi-S tntolmBUOOn B~ ilt ~mat, ... ~ ~19Qtlest. 

TOTAL PAID s 



OFFICIAL RECEIPT 
WHITE ....•.. ,.._···•- TO CUSTOOE,A 
CANAFIY ..... , ,. . CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5837 7 

. /l~ ,A- _ V..: Date: ~ t.{ , 20 ~ 
• From:WY'IYA tlflJunfrid Address: sffi·s D 3J,I /J. 3#-fu; .i,P. ~ ' l::> ~ d 115 

DJ.¥b4 -~~ : ;'!{,;) Dollars ($ (o;;,. - ) 
• in piil Payment of __ --tp,J!-4~-.... , -_jnu.O,uQ ... d_ ...,L&f:=,,.,--,------- - ---------

1)jy I 9-, Sec ~ ~~--- Lot c?k\~ Grave __ _,_I _ _ _ 

• 

Invoice No. £ ' 18<.l 30 
Acct. No. _____ ___ _ 

w.o. - --"?-,:2-~- o-o---
8ALANCE OUE----'~=-;;,_.t,2""'-----

NOT VALID ~ff.'lt~ff ATED tJNJ-ESS 
STAMPED •p, .MJ\1'E: 

JAN - ~ 20ffi 

MOUNT HOPE CEMETEF•· 

CREQIT 67007 
20% Sales Care 77184 
80% Sales • 100 
ofl01s n194 
0penlro' 100 
C1ois.i"9 77181 
Burial 100 
~ - n 1a2 
Handling Fee 
Recold'Og J. 
Misc. Fees 
Pre-Need 
l rust 
-Sales Tax 

TOTAL PAl.0 

100 mas 
100 

77183 
'63003 
77186 
60101 
1$390 

$ 

,;, ~ -

/,,'J.. -



• • 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHIT£ ......... ........ TO CUSTOMER 
CANl!;R'V ...................... ~•CEMETatY 
PINK .......... , , , .• ., ............. AUDITOR MOUNT HOPE CEMETERY 57886 

Fron,,... 

(619) 527-3400 . . ,If} j 

~ -~ D~~I ,20~ hma. ~~ ddress: ce-/ j. g 9fjf3:-
0o41ai:s ($ • J 

in Payment of 

.Orv Sec ri2_ Lot 

Invoice No. NOT VALID FOR P,..uUNLESS 
STAMPED 'PAID" I . 

Acct. No. 

w.o. 
AU6 t 1 200~ 

BALANCE DUE w&,,.tr:> 

Pre0Need Lof At Need I 1 On Acct IJ 

Pre-need Trust LI Cash IJ Chee",! 
y- !SWED BY 

AC•2 12(FleY. +04) _ , 
Tl11J,inlonn.tti0o'is av~ ,n ~ .kr,rm, n!q~ 

MOUNT HOPF. C!:~:,fTl:fi · 

(5 
Grave I 

~ 

CREDIT 67007 
:20%SalesCare 771-84 
-80%.Sale~ 100 
Ol l ol,; 7t184 
01:.,ningl 100 
.C g n1a1 
Burial 100 
containers 11'62 

100 
Harding Fee 77185 
Atcof(iog a. 100 
Misc. Fees 77183 
Pre-Neec, 63033 
TM1 TT186 
s-ra.11 60101 

78390 

10TALP1'10 s 

~ ... ,. 
I 
I 
I 
I 
I 
I 

,..., I 



• • 
/ 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400n ~ . 

. Date: 0/..Qt... / 
l~~ Address: C3:?/ S- c,39& ~I-€,{) (/.)..//3 

WHITE ........... ., ... , TO t:USTCt.EA 
CANAAV ........ ,. ... CEMETERY 

Fr®l:,,, 

58072 

,201!_ 
- - --~-----------------,---- Dollars($ h~- aJ 

in JJ.;.,f/-- Payment of < /J,ll -~ 
T ;).. Fe11<1 tL 

Div f d- Sec _______ Row ___ Lot --'O=-_,_r.,,,D"--- Grave _ _._ __ _ 

Invoice No. £ ( ?;t/"2£J 
Acct. No. _ _______ _ 

w.o. ----- ------
BALANCE DUE_ i)Go.......,-=---'· {[) ___ · __ 

NOT VAi.iD FOR P.URPOSiJI\~ UNLESS 
STAMPED "PA!0· 1N p A I LI 

OCT O 1 200'1 

MOUNT HOPE CEMETER 
Pre-Need Loy/ ·Al Need Of1 Acct 

Pre-needTrustL C. ash _ ~heck.. ? \I . n rl 
1$SUEDB~~~ 

AC·212 (R.-v. 4·041 
na;s .inkl1111~is·~ir,~ia11110~.;apon . 31; 

Handklg ... 
Recording& 
Misc. fffll 
Pre-Need 
Trust 
Sales Tax 

TOTAL PAID 



I. 

• 
• 

• 
• 

OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 

WHITE ··- ··· ·····-·· TOClJST~ER 
MOUNT HOPE CEMETERY 5 8 1 Q 9 CANARY .............. "' .,. CE$AETEAV 

(819) 527--3400 

Date· D:±be,r 1 , 20 _Qg_ 
vr1 ra:occL 

.Oiv _ _ ____ ""= __ Sec_~-'----- w~- -- Lot ol,\£,S-

lnvoice No . ...;;i;:;..-_(w'l"'---'-il-=3{)-=-----
Grave _ / ____ _ 

Acct.-No. _ _ ______ _ 

w.o. --- ~ ------
BALANCE DUE * 3'f ~ {J) 

Pre·Need Lo\)(' At Need OnAccl -

Pre--need Trust L ·Cash . 

NOT VALID FOP~1~TED·UNLESS 
STAMPED -PAI ff I u 

OCT O 7 200tt 

MOUNT HOPE CEMETERY 

CREDIT 87007 

--~ 77184 00,-,. Sales 100 
of LOIS 77184 
Opening/ 100 
cI0Sfng n1e1· ------~-
BuiiaJ 100 
Con1ainer, n182 

Handl!ng, Foe 
Reoof'dlng & 
Mi.SC. Fee.s 
p,-
TOWI 
SU!t'iT9lC 

TOTAL PAID 

100 
77185 

100 
77183 
63033 
·mes 
60101 
78396 - - --=-:--;;11=-

s· __ ...,,(D=i::.=..-



• 

• 

OFFICIAL RECEIPT 
WHITE---TO CUSTOMER 
CANA.RY CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 
PRE-NEED PURCHASE 

MOUNT HOPE CEMETERY • 

P 00049 

1s191 s21-3400 t/l dJ... 

~ Date: __ -'+------- - , 20 Ou, - , ,L__ --' ,,,., ""e,,....,.d ' 
From: -'-1"/r7(/-. I <,£mOl?<:X Address: v, 1 , , <:-.....- '--- - - ~~------------ ---
.JC:1LfJ./~tqfy'f--:_-_Ln,)(,t!}_t)~__g_()'!:_.r)L!rfL,,_!'.()_:V_-cF<:::::::=::::;:::======:::_.,,:::_ __ Dollars($ --="=,2_. -_ · _ 
h'I OtJ,r /- Payment. of A'--'n'-'~----c...-_n..c.-c::..-=---.,d="---'-li=-o~r-'-. - --- -----------

/ I ~ ,., Blk/ / 
Div ___ "'-______ Sec ___ -<-~--- Row ___ Lot _~..2.....,y~.5~ - Grave _______ _ 

Invoice No. £ - /fy3[) 
Acct No. ________ _ 

W.Q. ----- -----

BALANCE DUE '//.,2..{p . (}0 

~-Need Lot D Money Order 

NOT VAUO FOR P UN.LESS 
STAMPED •PAID' I 

JAN t 1 2006 

MOUNT '. ;:)PE CE! '. 

0 Pre-Need ir.ust D Charge 

~heel<(/(~ 1i.sueoev l!.a4/ ~ r_ . 
PC·2 12 (11-0S.) r-·~...:..~ 
T~ ((I~ ts 6VBIT8bf& U1: /llt(lffl/Jf)w, lorrr"3ts upon reQIJ8st. 

CREDfT 67007 
~ Salee.Care n154 
Pre-Heed 63033 
Trust n106 

TOTAL PAID $ 

1-~. -

Is,:?. 1--



• 

.. 
~ 

R- .59410 
' 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
w>«rre~-- lOC'iJS.TOMfA 
CANA.RY .......... .. _.,_,_, C(J,Al;J(A.Y 
PINK.,., _ _ __ .,., AUDITOA MOUNT HOPE CEMETERY 

(619) 527·3400 -
' . 

Oa\;: _.,,.M-=...=a .... · l"'-I~-__,,I_,· 7 __ . 20 _t2_Y
From: 4~ r ~ fJck,,~s: ,............cn,;y.,_ ._· -~------- -----

_,.,5:,,_·-"'~""·-..,~ ..... '------fE::=,----~"is-------------------- Dollars($ G~ -
In /2£.J Payment~ Jiu_: t] ,.u.4 U2..-/-: 
L~/ )._II') Grave __ / _ _ ___ _ Row ____ Section __ ;l. ____ ~;:ii0 _

0
_ / _ _ ~ __ 

lriv\)ice No. C - /¥430 
Acct. No.-'------ ---

W.O. ----,,~-- ---

BALANCE ou$z....•-=-~--=-"------

Pre-Need Lor:, Al Ne~d I I On Acci I I 

NOT VALID FOR PVRfOSES STATeO VNLESS 
$TAMPED "PAID. IN THl~ACE. , .,, • 

,-A1D. 
NOV 1 7 2005 

MOUNT t'," ~: " " · 1..1r , _ _ ,_ .... 

CREDIT 
20'.+.S.alJ$ Cil8 
80"'~ $ala& 
ofl.ot, 
o ... ~ 
Ctoting 
S.,;,) 

Co•IP'<'• 
~fee 
Fttcotdil'lg i . 
M,se: fees 
P,e,Nted 
,;,\)~ 

6l007 
111~ ,ca 
n1a, 

\Oil 
711Bf 

100 mez 
100 ;1,es 

I:.. J ,,-

• 

Pre•need Trust I I Cash I I C. he.:kJ,X: . £1 ~,1• ,,_ ~ . 
1SSUEOBY--,1IV""-"/J"'~="'-'..c....=c...=c.....--

AC-212 (Rh'. 10.0♦) I:,_~':} f 
T~ :.,@fm,.bon is I~• in llrttru6w, »',.,J?.,~eqi.wJt. 

SatuT.c 

TOTAL PAID 

100 
77183 
6303.) 
lll~ 
60101 
1am 

s /__,,;) f--



• • 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59145 
WHllE . ....... ...... .,.. TO CUSTOMER 
CANAR·v· .... , ....... ,_ ....... CEMETERY MOUNT HOPE CEMETERY 

(819) 527-3400 

/. Date:· ___ ~_o.<..,;..;..' -"'{/"-·- · 20 _flY 
From: ~ £. y/Tg/]c/tU...q Address: /P:ALLa-.4 

--~----,--'-~--,'---__.,M;z....,cc.=.._·iVt--t/-'--'-~---====~~(~====-------=:::====-Do-na-rs-($-_-_-b:=2,==-==~ 
in£µ./- Payment ol__,,Zw.:A.L=:::..·~-./U,µ...a-..J~'(.,_(:__.&-=-</:....:..· ______________ _ ·o;r } 2::- Sec ___ ,-___ ~~--- Lot __ ,;,__~_J_ Grave_/,__ __ _ 

Invoice No. £. ~ l~y 3D 
Acct. No. ---------

w.o. ----------

NOT VAi.iD FOR PURPOSES STATED UNLESS 

STAMPED ~PA\ OE 
BALANCE DUE <fl / 9J - SEP o 6 2005 

Pre-Need Lo!)<!" Al Need I I OnA<x:1 MOUNT HOPE CEME'l t.;.:·v 
Pre-need Trust I. Cash L 0';t,\ ISSUED ev __ ~-=./.;..;,G.~<◄~··~!!!;ft/:L __ 

CREDIT ff1007 
20% $alts care mM 
00%Selee 100 
oC Lotti 771&4 
0..nlng/ 100 
Closing 711$1 
Blriel 100 
Containers 77182 

Hanilliig Fee 
-ng& 
Misc. i:.., 
f>n>.Need 
T,us, 
SaJooTaJi 

TOTA.I.PAID 

100 
mas 

100 
TTl83 
63033 
77\86 
60101 
78390 

$ 

l.J;-, -
I~ -

b~ -



-...... ,, ., , - .,,.c: .... 1 

x- /J 1f1' ,c;,'S'k/,, 'Inf 7 /ll)' • -•.'o• · ,,.. _, 
rn-/ ,a ,,,,-,. .,. 17d--- 11 t"J J1uo 'aq n " 

~lnl.{-l,~7~m,~lv4~~-~~w~n~=-------_J_'~O~~t:4ll~~~-~,~~~~~--~~~- - I 
1/~/~ · 5g377 /'-di~ A •• ~,s~• ,.._ • 

_ ; 
'oC ! ).1 I,. 00 

' ... .,.., . ·~ 
r---+:-+1 ______________ .... _---4'1~ ~ -,r ·~ ----+--I 



• MT. HOPE CEMETERY 

INTERMEN'f ORDER 

• 
City of San Diego 

Dato ..!:I ~ ..=co_Y,.__ 

You are hereby auU,otized and lnslruct9d. s.ubject ~ your rules and regulations, to tn1ar th.& remains 

of ,i &IL Q ~/o-- Mi ( V..I" e. 1., l, 1 i !e 
In a ---=--'LJ~==----- Funeral,. date, time __________ _ 

T~Ol&.,rilt,I CON,~ 

Church, Chapel. Graveside _________ _ ________ Mono.ary. 

All Funeral·ca.rs nwsf arrive before 3:00 p.m. ot regular work day or an extra charge of$ ___ _ 

WIii tie apt)lled and l>illed to undersigned. 

Divis,on __ °t__.__ ~ion _ .,./ _ _ BIie/Row _ _ _ _ Loi /0 f l, Glave--'} __ _ 

Grave spaoo & C'!'9 Fund ............................................................................................ / I Q , 00 
Overtime/Late Arrival Fees ........................................................................................... , ___ . _ 

Openlngl.Closlng&Setul) .............. ··············p .. A·· ··10 .. ,............ "' -- ··········· \.3Q.oo 
Burial Container ...... ...... ............. . .. ,.......... ... . .. . ................................ f ,~, g\-,QQ 

................. &~ ()1) Handling F8"" ....... .............................. ............ ........ ......................... . . 

Flower vas.es - Marker selling fl><> ..•.. ....•. Af.'.R .. t..s .. m ................ ................... ._ - --- --
Reconlinglfiling/Transfor Fo&& ...... , ....... , ............. , .. , .............. , .. , .... .......... .... ,..... .......... SO·@ 
Sale$ taxes.......... ... . ......... MOIJNT .. HOPE.CEME.T.ERY . ......... . ,'S 9 7 

Total Due .................... 't-0 ?, 9'7 
Paid receipt number R. -'-/ IC:ol/- B 'IO "t • 97 

Balance due a 
t hereby cer1ify I am tile I!,._()/<..(. ~ _ ol tho·a~ve named decodont 
and this is. your authority'fo'm'ake disposition of remains as above indica1ed,. t certify and. represent 
that I have She right to make this autllorizat>on and I agree to hold Mt Hope C.emelery harmless from 
any iability on account of said authorization and Interment. 

_ ,;.i~1'JIO ;z ~171 l 
I hereby authorize th& lnwment In loll j'Msu elo 'O'.\() Qu it - ::x-~ 'fV'91.i4t 
hold under deed. 'fiki 4$ s+. # '3Q2 
~Or) b lit Ira :<YI l\Q 1111 o 

tnvoice# _ _ _________ _ 

Ao<;t. ' - - - ---------

REA·10C (3-04) This Information Is svs//able Jn altemstive formats upon ,equ,,sl. 
Ol'nn1M..,....,..,..,_, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

~4- 19-04AC'9'\a5h71--WRtG~VOH----

will be appl;ed and billed to u_,,.igned. 

Division \ ~ Section \ 81k/Row ___ Loi I S Grave='-''---

Grave space & Care Fund ......................... P·Al·D·· ...................................... Q 'isS ~ 
Ove~im.il.ale Atrival Fee,s ......................................................................................... ._ _ __ _ 

t.\-~o -Openlr,wClosing & Serup ........................ Af>R·+·9 .. ·200lt·...................................... Bc:fl _ 
Burial Container ............ ,, ......•........... , ........ , .. 1 ...... ................. ........................ ,,,,,,,,,,,, •• , , -"'=-"'--'-

Handling Fee•···················: ... MOU~E:·€tMETERY·················• · 

zi~::.::::::::: ............. ::::::::::::::::::::::::::::::::::::::: .. ····· 
\ 1,oC) -
~1\ 
so-

Sales taxes ................... ....... . . ................................................................................. ~ \ t.c, · 6() 
.~7.9/ 

Total Due ..... . 

Paid r8¢$ipl number __ ... Vi.,_( s,,,.·.::A<::.· _ _j·P(ta ...... LIJ.:.• _q:.:_1 

Balaoce due --~=--
1 hooreby cel1ify I am Iha X l 1) \ 'f e_ ot Iha above named decedent 
.ancrthii& is -your authority to make cti&POsilion of ~maln.s as abo~ indicated. I certlty and repre·sent 
that I haye the right to make this aut~rization and I agree ta hokf Mt. Hope Cemetery harmless from 
any liabflity on accou·nt of said authorization and interm~nt. 

I hereby authoriz- the 1n,erm&nt In Jot I 
hold urid<lr deed. 

E .184 32 
lnvoie&IJ __________ _ 

Acct# ___________ _ 
Work: Otd.er # 

REA-104(3-04) This Information is avsllable In atrernaffve to~t• upon requ~t. 
01•r;,.o,;1_,~~,..,,., 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w\\h "~'. Place \he name's, lot# ar,o grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ w--
.. 

X 

~\_\t,V\ \~v 

Blind Check Initiated By: ~~ Dale: . -1}l9_ 
Interment space for: C l uy f\g,~ en 
Interment Date: \ l M cl U/ j_J Time: 

u>o --- -----

Qjy• __l). Sect: \ ;,or--_ Lot: IS Gr: \ \ 

Grave Laid out by:~~*~::::::::...S.~~==::::::::. _ _ _ _ 

Agrees with Legal Card: Yes O No \ _ ~ pv 

Agrees with Map: (A.,ves /I~~ _ , 'r ..> ~ . 
Blind Check & Verified BG't~ D~te:..b!t:tz1 



,,. 
~ I ,~·,tr ~· · --~ ·r 1QLJ:,z r\ 

APPL.ICATION AND PERMIT-FOR DISPOSITION OF HUMAN R!:MAINS ~ I 
USE Bl.ACK INK ONLY - MAKE NO ERASUR~. WHITcOUT-S OR OTHER ALTERATIONS 

1A.NAMEOFDECE~-FIRST i0M:N~ 118. M!OOLE 

·SA, CJTY 0F OEATI-1 

C6ra e◄o 

PEAIIIT 1HIS PERMIT 13 ISSlEO IN ~NOE \fflH FROYISIOOS OF· 
TME: CM.JF0ANIA tf(ALJM _-,.o SAFF!Y 000E ANO I$ nE Al,JTHOA
fTY FOR ntEOISPC)SITION SPECIFIED IN'THI_S P8NT 
~ntll.-tGMSNOIIGMfOIIJl8frOU.t.OIIYIIOtOFCMRRIU. 

j ,c. LAST (F,.,_YJ 2~ DATE OF BIRTH 

rmw'll9W 

N , 7R LI ~N~ N\JMEIER 
...:. If :.\PPUCABlE 

PD-1746 

9A..AMOUNT OF FEE PAID ! 98. 01..--r"E PeRMrr 1ssueo j ec. 

U3.00 : i i Mark Jaaliaa\► 2407463 

~CWINGEIHOISP061•. 
TIONRflJUflUANEW 
Pfl:MTlOiHOWFIIW. 

9Q, ADDRESS OF REGISTRAR OF OISTAJCT OF DEATH - :,9E.AODRESS-OF REOISTRA.FI QF. 0\ST'RICT CE DISPOSmON -i . IF" 'Ol~(!ON IS ,0 (?(X:uA IN ANOfHE!t a:!'.TRl~T N CM.IFOANIA.• 

....,.,,.,. 
f .'fF.' 'iBf"Wffff"RNIA ' 
SAD Di•so. Califonia 91116-5222 l 

3. DATE OF OEATH 4. 

~ltifiM K 

10, AUllfORIZEO 01SPOS11100(8)·Cf£CK ~"'1.IC"'8LE ITEMS 

~ 8URIAL~s EHTCMIMENTl 

FOR CORONOll'S USE ONLY 

□•.-... 110H 

□ E. TEMPORARY ENVAULTMEN.1 

□F.DISlNTERMENT 
□ I, 01$POSIT10H f'eN()IN() - REMAINS l OCA'l'eO ~ 

.,_,,.W'd~I ....., 

D C. otSPOSfTION OF CREMATED REW:,.,S OlHEA 
THAH 1t,1 A CEMETERY 

[i) D~SQEtfTIFIC IJ$E 

□ 0 ¥SHIP IN TO CAl.lf'ORNII. 

DD. TR».1~1'-TOOIITIIOE,OF CAUFQANIA 

11,wAMEAN AO~ CAL 
Ht. Hape c-tery 

l 11c. s1GNATU OF PERSON 1N CHARGE OF eu 

3151 Karltet Street 1a11 Dteao, ea 92102 ✓- 21 o4'! ► I ~R£MA1ldtl 12A. NAME AND ADORESS OF CALIFORNIA CREMATORY 1128. DATE CRBAATEDl 12C. SIGNATURE OF PE OF CREMATION 

I , , ► 
· SC1EHT,,IC, 13A, NAME ,AND ADDRESS CALIFOAN•A FACI ITY RECEIVING REMAINS i'38·, DATE RECEIVED i 1,C. SIGNATURE OF PERSON IN.CHAAGE OF.FACILITY 

cl USE i i ► 
·"'i--------,r=--....======"""""""""""'"""="""'----+;-' :,;-;s...,,-,;;:;;l;;;..,--t-' """"'========-::"""'=-

I 
·::,, 1-48. DATE.SHIPPED : 14C. AOORESSANO SIGNATURE OF PERSON. IN CMARGE 

TRANSIT 

SCATTERINQ,91JR!Al 
AT'SEAOR 

DISf'OSll~ .O'THEA 
lliAN INA.caE'TERY 

l OF Pl:ACING.WlfH THE CARRI.EA 

: i ► 
15A. :A.OORESS, NEAREST POINT ON.SHQREUNE, a:. OTHER DESCRIPTION ; 158. DAf E OF 

SUFFICIENT TO IDENTIFY FINAL Pl.ACE' AfrrtO CA DISTRICT OF OISPOSCTION i DISPOSITION 
IF BURIAL AT,SEA. QIU ENTER LATITIJOE AND LONGITlJDE l ! 15C. SIGNATURE OF PERSON IN l CHA~E OF DISPOSITION 

! ► 

: 150. UCENSE NUM8f"I Of 
; CAl;MAfEt) REMAINS O,S. 
; PO.SEA'-FAPPUCASlE 

l 
' 

~ IS RETAINED 8¥ THE PERSON IN CHARGE OF THE CEM~RY, CREMATORY, FACII. ITY FOR SCIENTIFIC· USE, OR 8Y THE PERSON IN CHARGE. OF. 
DISPOSING 0. THE CREM4TEO REW.INS, 

COPY2 STATE Of CAUFOIV41A. OE.PARWENT OF MEA;L.Tl-(SEFIVICES, OFFICE OF STATE AEGIST~AFi Y$t{'IEV. M);)) 



• MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of· San Diego 

Dale ___,_4+-/t'--li,_0c_4..,____ 
Ol -1 9-04A10:35 PAI 

You are hereby authorized.and 1nsttucted, &ub;ect 10 your tu!G$ and regulations, to inter lhe remains. 

of E:Sf\:RANL:A AGu.,.r, LERA ct:d--7],20 
ina L\w~~ <:>A V' Funoral.date,time WSbS APkl.l. 1..1 JJ,·ao 

fypt: r a I conia.,_. l 
Chun:11.Chapol ,av,,side : .'5 D /'l\1;Mof.1AL Mor1uary. 

All funeral cars must arrive b&fQre 3:00 p.m. of regular work day or an &xt,a cha:(98 of$· __ _ 

w!II be applied and billed 10 undotslgnod. _____________ _ _ _ 

:::~~ care F=~~ ......... ~.~.lffl= .L.~-=.~=··~r~•• l t6.~ 
Overtime/I.ate Aroval Fe,es ............................. rg:·,m!i .... · .. ·;r-........ i'/"............ . I J'8 C6 
Opening/Closing .& Setup, ................... -.d"!::_· '. p::;_r.£4) .. ........... __ 
Bunal Comalne, . ~<\:,\l,et;:,1u.. .... ~nl)~ce~~i.t,..·, , .. .. ~ ·rb 11. DO 
Handliog f...,. ........................ A\lfll )\_Qt ... ..... . '..'... . ........ .. ... . ......... ~ • '2. 'i • 0() 

Flower vases - Mart<er senlng f~"'.':'.1:"~p. .. , .... ~,r.t<e.v.'.:...................... 3<./-.7 \ 
A,,coming/Fifing/Transfer Foos ........................ : ...... , .. , ........... ......... ,........ ................... ®· c:i::::, 

Sales taxes·........... . . ............... . ... ............ . .. ........ . . ................ ............... $". C\ l 
Tj'fl-D""=~.??.,fl, 'f O ~ · 'l 1 f_c 

P~ld reoelpl number 'V.§,q ~ 'f '-J $ • ~ • 
Balance due :J:;?f_ 

I hereby cettlly I am the J{ n1!Al/C of the above named :::nt 
and ttus Is your authorily to maki"&spoSilio11 of rema~ns as above indicated. I certify and represent 
that I have the right to make tllis authofizatl<HJ '!,nd I agre, 10 hold.Mt. Hope-Cemetery harmless from 
arry iability on account of said authorization and intermeoL 

t_,e,. .\ '\'b 
0~ 
\vOfkorder# E J 8 4 3 3 

)( Kt 111 l K .f~. J~Y\,..1... __ 
Ptlnt Namo \ ~~~ ~ 
t_;)p.J,. (Yl.e.~w\;,moK JJ~ 

;:;6?J:~ -':!· ~~ \~~ 
Invoice,# _________ _ _ 

Acci, •-----------

This Jnforrnstion, is availa.ble· in alternative formats upon UJQU9St. 
Op,w,,iw,1..,""""W~ 



• .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in t/1e name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and gr.ave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Y\41~ 
(z~c\lert 

. 

X 
.. . 

·'l'bd 

r_j 
11 L<tlo Blind Check Initiated By; -r.J. ul ,.,.fl__p - Date: 

' 
I t 

Interment space for: e lf[MN 'M A ,,. I LW 
Interment Date: Lf- '1 I · 0-tl Time: ? -------
Div: q Sect: I Blk/Row: __ Lot"q I Gr: / 

Grave Laid o.ut by:~ V~ --
Agrees with Legal Card:~Yes O Ne ·f -~ 
Agrees with Map: ~es ;, ~ :~ { ~ 
Blind Check & Verified By: •UJA~jJ/...Jl}.._JJate: Lj--[9-t> Cf' 



,. ·.' 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY---4MKE NO ERASURES, WHlEOtJTS OIi OlHER ALTERATIONS 

tA.. NAME~ 0ECEOENT41AS1 (OIVD4) 
1 

1B. IIOOI.E 
1 

1C, LAST CF~Y) 

I AGIJll.DA 

• 

10, AUlltORIZB) DtSPOSfllON(8) .CHCIC APPUCA8LE l1"BIS 

CJ.•. lliJAw. c1NC1.o.u• arr--.i 
Q11. CIIOIAllOH 

0 E. T~PCIIAJiY EHVAUL TME(<T 

0 F, -ENT 

FOIi CORONER'S USE ONI. Y 

□ I. l>Sl'OSl!ION P€1'1l!NG-REM.U<S LOCA 
(kafM• ar.cl Addreaa) 

D e. DC8l'08ITION0f' _,....,__,, o,
tHAH -.. A CEME'lliRV: 

'' []'0. SCll!NTFIC USE 

0 G, ff .IN TO DALIFORHJA 

□ K. 1'RAHSIT. TO °'1T OF CALIFORNIA 

11~ NAME AND ADDRESS OF CALlfOFIHIA CEMETERY 118. ttATE BURED 

ftl'!•Jf;!;;; /. 21-o I: ► 
!/.1------+-:,.:c._,.::;:.,,.;;:Ml!,::-::;:AN;:;D;:·:;:AODA=-;ess"'·~o==-,..;CAL:;:.::1,;:0R~NIA=CAE=c:.,.c:-,:::OR=v--.R-- ~ ;,t..,l-+-:,;,.,=-,"~c;TE::::-,CllaM=,.,.:::TED~,~,;2C,,,,-<il 
~ Q<EMATlOli I 

BlJFtlAL 

l : ► i 1------+-,-3"-.-------•-DOR-E_SS_OF_C_AI._I_FOR-.... -.-.-M>LI--TY-RE-CEIYKl-· - · -------:-.,-,e-_-a~•"re=-" .. =-c~EJVE>=,-i,l,'l',3C."-•~KINA=-TUR= .. -OF~-• .,.=SON--.. -Cl<AA-~GE=-.-OF-F-•C-IL_ITV __ 

< SCIENTlEIC 
USE 1 

~ I-------+---~====-==---=--=-=---:--~~==-'"►'=~==-~=======-==~ -w 1,A. NAME NC> ~SS IN· RECEMNG STATE ·OR COUNTRY WMEAE t.S. DATE 61:t1PPEO 
1 

1<4C. AQORESS A~ SfONATURe OF .,EASON IN CttAAGE 
; TRAN$1T AEMAJMS OR CREMATED REMAM AA£' ro BE SNPPED I OF PlACING Wmt M •CAFlfER 

! 1---- --+-c-=--------------....;..-..-.:,,-,,,,---i-': ►'=-==~=-==~~-----SCAnu:3ATSEA 15A. =5Tu~=~~~:s=JE~SUF 158, g~~ON : 1$.C, =~~~~.r 
DISPOSITION OMA 1 

'~A , ► 

1,0. UCDC1L NJMlllt 
Of CZEM.\.l"EO IE. 
#,AIN$ OISPO$E~ 
-fl Al'POCA.ltl. 

COPY 2 IS RETAINED BY THE PERSON 9" CHARGE OF 1HE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE: PERSON IN 
Ctl4ROE Of DfSPOS9"G OF TME CREMA TEO REMAINS. • 

COPY 2 STATE OF CAS.FORNA. DEPARTMENT OF HEAL.TM SERVICES, OFFICE OF STATE REGISTRAR ·VS9 (REV.6/91) 



~ • Ml'.' HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 
04 -2 0- t 4i' ·1 ~ : Hl !l t, '/{I Dahl ____ ___ _ 

All Funetal cars lllUSI arrive·,before 3:00 p.m. of regular wcrk day or--an •extra ch'arge of$ __ _ 

wlllbe applied and llilled 10 undersigned.. _ ___ __________ _ _ 

Division /~ Sectlot'I Slk/Aow. ___ Lot /$S Grave _ / _ _ _ 

Grave space & Ca,e Funo ........................... , .......... 

7
?L:::.................................... '{8$ -

Ov&l1ilnella10Arr1val Feos ........... '.; .. j .. .Q;.f.,,,~ ................ ,.... (.\-I~ ;.-
Opening/Closing & Sel\Jp .......................... ft•A·1n· ........ ;;i ... ~............. . ... v-ta _ 
8uria!Container ......................................... r,::.I.!\ . . .... '2 .............. .2t.i ......... ~-~=--

!\pO-
:l::d:,n:::~•~~;:; :~~~·,::•::::::::::~ :r~::~::::::::: :: ::::::::~:::: ::::: ___ _ 

'ix)-
~iling/Transfe, F88s ........................................... ,. ... ETERY··· ................. -~~~ 

Sale& 1a;~ ............................. MQV.fil .. t:I.O.e.~ .. ~.~ .......................................... · I % ,,y, 
1!!51·0 ,~1 ........... ,, ~,~~ ~: 

Paid teoeipt n1;1mbe·r -,.~=-_.;...:TVc..::..:_----1. Jl!..~'-"~'"--

Balall(:e due • D ~ 
I nerebyconify I am lhe "'- UO--V-: ~ <"" of'tl>e above named docedont 
and tllis is your authority 1" mai<A> ~ispo · of remains as above lndi~fed. I ooriify and r81)rosenl 
fllat f have !he right 1" mal<e !his. autho!iza on aoo f agroo lo hOkl Mt. Hope C..metory harmless from 
any 1'3blllty on a.CC<J<mt .o~ said authorization -and lnte~m. ~~•: . ~ ~ 

V.e.rCJ "'i u,.., U I le> o- · '-. , It' o. ri . 
J l1819by aumoriza the 1mermem in lot 1 · _ ~ X. <->___,■ 
hold ullder do«t. ~";'\ \ C)~::, 0 , ..... R ThM:101/\D,L Cit'f-_C\-\~I:) 

·. ~,%)47;;)-c).'f,d-:~-

Work Order.# 

.... 

E .1843 4 
lnvoiei,# ___ _______ _ 

Aocl# ______ _ _ ___ _ 

This ln/oansfion is availalJ/e in attemative .fomtats I/POil rsqwst, 
o,.,..., ... ~,,,.,..,, 



f \ .{LI 3 4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BlACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER/\TlONS 

1A, NAME Qt! DECEDENT-HIST (GMN) 1 1~. MIDDlE 

MAaIA TDBSA 
1 tC. LAST C,AMl.l'} 

I SBGOll 
I 58, COUNTY OF. DEA.llf--OUTU>e QAI.F., e. NAME, 11:1.ATIOIGtP. F\U MAI.ING M>t'fl£$S ,NCI ZIP COOE 

~======,..,JS..!!!!!!!!l•~~ill!!--=====...J'L_°""' __ •'r"_"..111m....».:111!!l11t..-l v~ Ulloa - Daughter 
7A. TYPED NAME All) AOOAESS Of.CAlJFDII-RAL lllR£C7011 Oil PfRSOtl ACTlNG AS SUOi 1 78. ~~"o':':.~UMBER 3110 mgg. 01Jurt. 

5A. CITY OF DEAIH 

~" ■ ¥111c9a I 

A>ffCHAHGlJN 
TION lfQIJlltS A HEW 
"""""TO SHOW ~l 

""""'"""-
10, AUTHOflZED D!~TION(S) CHfct( APPUCAILE ITEMS FOIi CORONER'S USE 0111.Y 

I] A. BURIAi. ("¢1.UOEO ...,_,, "'-

□ 8. CREMATION 

D E. ~POAARY EHVAULTMEN! 

□ F. DISINl'EAMENT 
D I, DISl'OSITIOO PENDIHG-REMAIIS LOCA 7EO l 

(Na!M ai.d' Addre .. ) 

□ C. DISPOSmON: OF CIEMATm REMANS ODER 
1l1AN IN .A CEMETERY D D. SCIBffll'IC USE 

□ G .... IN TO CALIFOflN!>i 

D H. _, TO OOTSIOE OF CALIFOR!'IA 

1 IA. NAME AND ADORES& Of CALIFORNIA CEMETERY 

IIIJAW. Nt. ·11opa C 7 my• San ·Diego CA 92102 

1 ~------t, ...... .;::-• ...,..i.ijj,ij...,,NQ,iADOA£SSDii<isisoOFFCCAL~-;;o, ... :.c~ ..... ieiii'TORii:iiiivv------+.i~ij~~~~~~~~~iii 
CREMATION 

i < SCIENn'IC 

1.:,A.. NAME AHO ADORESS -Of C,.LIFOfUM fACIUTY RECEIVING REMAINS 

I 
,► 

138, OA~ AECEIVE0
1 

t3C, SIGNAME OF PE~SON .. CHARGE OF FACIUf'I' 

U$£ 

~ 1------+-----------------=-=--..... --=~=-..;:...:►:;__==---=---------~ t'-'. tr4AME AHO AOORESS If RECEIVING STA.TI: OR ~y WHERE 148, DATE SHPPEO 1'4,C, ADORE~ AHO SIGNATURE OF PEASON .. CHARGE 
w N:MAINS 0A CAEMATEO REMANS ME TO B!E Sl'FP£D : OF PL~ WITH 11£ t:AAAIER 

! 1--TR-AHSfT---+--==--===~-==-=--=-----.;...-----....;:..;►,------~=---~------
SCATn!AING At SEA 
. 011 
D(Sl'()$ffl()l(OTIG ... 

iM. AOOREss, NEAREST POWf OH a«>REL.IE, Cfl one DESCAIPT10N SIE• 158, OATE OF 
1 

5C. SIGMA~£ Of. PERSOM IN 
FICJEHf TO l0ef11FY Faw. Pl.ACE NO CA.!!!!!!!£!. OF DISPOsmOH DISPOSmow I CHARGE OF DISf'OSfflON 

I 
,► 

1,0, UCfHSf MUNrla 
I 0# Of/MltO U· -·--IF AfflJCAilll 

COPY 2 IS RETAINED B.Y lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F/\CILITY- FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAGe OF DISPOSING OF THE CREMATED REMAINS, ' • 

COPY 2 StATt OF CAUFOANIA, OEPAR'lUENT OF HeAl.lH -SERVICES, OFFICE Of STATE REGISTRAR VS9 (REV. 8 /91) 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gra11e is for in the 

Jck marked with "X". Place the name's, lot# and grave # of all 
stin~ marker's in the appropriate space(s) that are adjacent to 
burial space. 

" 

X 

Blk/Row: __ Lot: __ Gr: _\.___ 

Gr-ave Laid out by::}-~ :V~D/1 1•13 
\ 

Agrees with Legal Card:j{yes O No 

Agrees with Map~ 0 No 

Blind Check & Verified By:~ : _&'.J L-te:~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City 61 San Diego 

-
04 -20- 04P03 : &~e _l<_C_v_D, _ _ __ _ 

AII-Func,ral cars must arrlvll before 3:00 p.m, of regular work day-or an ext,a charge of.$ __ _ 

will.be applied and billed to underslgn8d. 

Division / J.__ Section c:< Blk/Row ___ Lot / .S 1 Grave / R 
Grave space & care Fund , .................................. :£:. ... J~~!=:11..... .......................... ?Ji?D ,,,-
Overtime/tate Arrival Fe8s .................. ,.. ..... n .. J(·i ·o ········''···''''''''·················· 
Dpening,Closlng & Setup ............................. r,:"' . ... ....................................... .,i \ '3--=-
.BurlaJ Cont~net ................ , ........................................................................................... ~ 
Handling F•• ~········ . .•....... . . ... Af'B .. 2 .. 0.......... ......... . .... .. ~ 

~2:1:~~cEMer.e~~~:;::::::::: :::::: ~-3' 
Siales taxes ,,,,, ................................... ~ ........ , ....... , .............................................. . 

/5/J . C. 

Paid receipt number _li_o_ta_l 
0 
.... i'--1-"1s=-···_~,.· .. "-.. ..... I ~ le). . q 

Balaneedoo _:jO;z:-=-
I hereby certify I am tl14I l( ol lhe above named <lecedont 
and tilts is your authority to mak I n remaillS as above indica:t&d. I certify and t&pre&Bl'it 
that-I have the right to m'akS this autho l)on and I agree to hold Ml. Hope Cemete,v harmless ltcm 
any tiability on accounl ot said authori14tion and in1&r:ment. 

I henlby authorize 11,e Interment in lot I 
hold under deed. 

E .'.18435 
Invoice·• _ _ _ _ _ _ _ _ _ _ _ 

Acct. .# ____ _ ____ _ _ Work Ofdar# 

REA· I 04 (3-04) This information is available In s/temslive formats updn request, 
O,,,,,l<Ull.., ,~ :..t~ ~-

,. ' 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

H~uct (J;hifpbf 
. 

X 

~ fZios 

Blind Che.ck Initiated By: Tu.VY°'-. Date: 4 \ ?/J 
Interment space for: J-f\o..X\C-.L:'.'.e ~WL 
Interment Date:~ 4{8::-Time: Qp l :OD 
Div:~ Sect CX Blk/Row: __ Lot /,5. 7 Gr: /tZ) 

Grave Laid out by:~~~-!64(>9 c<::::,,, 

Agrees with Legal C~rd: , Yes O No ~ ~o,e_ 
Agrees with Map: ~:es O No 1 v-

811"" Chock • Verified By, ~ 0,Ae, 'I. ';; 1-g!JI. I 



:-...._ / 

APPLICATION _AND PERMIT FOR DISPOSITIOH OF HUMAN REMAINS 

US.E BLACK INK ONL Y4!AKE NO EEIASUAES, WHITEOUTS OR plMER ALTERATIONS . 

1A. NAME OF OECEOENT-FIAST (Gl\ln!) : 18. MllOlE : '1C. l-AST Cf,_,,.li.. Y) 12, 0~11:-OF- Blmf 13. DATE" OF DEATH 1 •· SEX 
""j'· ~Y, - """']'· ":'l ..... frau:•• I Maxine I Mercer 12 20 }9'>0 QA "' 2001. F ' 

5A. CITY Of OEA TH : 58. cout:flY OF DEAl'K-OUTSIDf CAUf., 8. NAME. RELATIONSt9', Flll MAI.ING MIOAE$S Nil ZF CODE 
8lfUI &'l'A.TE OflliFOIIMNff 

San Di••o ' San Dietto r-1e #•ter, Daughter 
7A. 1YPEO NAME AHO ADDRESS. 0fi CAUFOAtM-IUNlAAL DIRf.CTOft'-OA POSON AOTINO AS SUCH 

1 
78. CJ.UI. uce.t£ .......0 1639 Jacltaon Rill Cot•-rt • .Ander8<1n-llagsclale lfortua-ry, SOSO Federal Blvd , _.....,_, ll Ca1on. CA 92021 

San Diego, CA 92102 I l'D-1329 ~~1<AM£0f~LICAl!f_,_. __ , 88, OAT£ SIGHED 

' ► 1.I .. , lAIA~ -;/Ja,.._ :041201200a 
_.,_ 

( ~~........,•~~ .. ~~~ .......... Jtallf••40!llak - ~w 

~ =-~~-~=-: ~~~~a: tA. AMOUNT OF Fft PAIO I 98, OATE PfAt.lHSStE>1 9C. SIGMAtlH Of [OCAl RE<JSTRAR ISSIJNG PERMIT 

A~i:JON 0F 
N«J: S8 ll1E MIIHOflTV FOR THE DISPOSlitON SP£CAED I 04/2)/2004 I 2107485 
1H lHIS fltMn, 

13. 00 I I!. C•-ball '. ► lOCAl. AEOISTRAR 11111[!, . ... GE•-.-.... mllllC • -CM.lWIIL 

fl,,H'( CHAHGt" OISPOSI 
.OD.,~ OF REGISTRA!l OF Ol$Tll!CT OF OEJ.Tl+- JOE, ADORESS OF RIEGISTAAA Of tffl"AICf OF DiSP~ 

If DEAJH o«iAWD- .. CAUfOINA ,. If OGPQSmot,l, IS 19 OCCUit IN ANOlHU ~TltC'T ... CAUFOIIMI_A :r~= Vital Jtecorda, P. O. Box 8S222 I 

""'°"""" !':an Die"O- CA 921R6-5222 
j -
' 10. AUTWORIZED OISPOSR10H(S) atECK AfPUCA8l.£ nntS FOR CORON~R' S us~ ONLY 

[]:A. - (INCL"""I - □ E. lEMPOAARY EHVAUL TMENT □ L DISPOSITION PENDING-REMAINS LOCATED AT 
(Na~ • "II Addr9~ □ 8, CAEMA llON □ F. DISINTEIIUENT 

□ C, OISPOSfflOH OF CAOIATED - ono 
1MAN IN A CEMETtRY- □ G, - IN TO CALIFOIINIA 

□ O. SCIEN11FIC USE . □ H. TRANSIT ro outsmt OF. CALIFORNIA 

!i 
rt 
; 
< 
!,! 

( 
J 

~ 

~ 

I 

t tA. N,Wf All) AODM:8S OF CM.FORNIA CEMETERY I 118. OATE 9l.AED 1 I IC. saoNA.TUAE OF PERSON IN OWIOE: OF SURIAL 

8UAIAI. Mt. Bope Celaete-ry, 3751 Market Stree t I :. P../ LI/_~ - • San ... ,o, CA 92102 I 
I 

12A. NAME Al«J ADOA£SS OF CALIFORNIA CAEMAtOAV 1 1'28. °"TE CREMAlED ; ta.;. l)ll;jJl,\TtJRE, IN CHARGE OF CREMATION 

CREMATION I 

- I 

, ► ..... "- AHO AOORESS· Of C,IUfOIINIA fACUTY f!ECSVIIIG REMAINS ' 138 .. OA7E AECBVED
1
, t3C. SlllNAT\IRE ~ PEA:SOH IN ·~ OF fACLl'rY 

SCEN!1FIC 
' iJSE I . - , ► 

.. A. JrCAMe .AN> AOORESS IN AECEJ\ING STATE OR COUNTRY WHE'RE ' ,.,u OATE St-llPPEO I l◄C-. ADDRESS ANO SIGNATURE OF PERSON .IN CHAAOE 
REMAaNS OR CREM"TED REMAINS ARE to BE· a:>Peo OF Pl,..AC~ WITH THE· CARR1ER 

TRANSIT I 

- I 

, ► 
SCATmlllG AT SEA 15A. A0(lfESS. HEAAUT ~ ON SHORELINE, OR ·OntER OESCAPTION" SUF• 158 DATE OF 1 

t5C. SIGNATURE"·OF PERSON IN ' 1,0. UCINSf NJMMA 
Oil flCENT TO l>ENTFV FlfW.. PU.Ct N<J CA~ OF CCSPOSITlON titSPOSlflOH CHAAl3£0fDISl'OSIT10N I Of CIEM.\ffD fl. 

DlSPOSlnofi Oll£R 
I I MAHS~ _,.,, I I ~ ,\ffltq.tu - , ► ' 

COPY 2 IS RETAINED 8¥ THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F.ACIUTY FOR SCIENTIFIC USc, OR BY THE PERSON IN 
CH4ROE OF DISPOSING OF 'IME CREM" TED REMAINS_ 

COPY 2 STATE Of CALIF-ORNA. oa>AATMEHT OF HEAL.TH SEAVICES, QFFICE OF STATE REGISTRAR VS9 (!!EV . • 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
CilJ.f>L~,,"li'A'O 9 : 5?. R {.VD 

o! __ _(,~~~~~bt~::_:n~~;Q:tJi~il---=~-
ln a - ~'-"",:::-==d.:~---:---,--

rk· day or an extra cilarge of'$ ___ _ 

will be appiod and bilk!d to undersigned. 

Division l~ Section ____ Blk/Row ____ Lot { <::g \ a 
i?\-Grave space & Care Fund ,............... ..... . ........ . ............... , . ..................... . 

Flower Yases-Marl(sr setting fee ··········•··········-····································· ....... ,., ... ___ _ 
Raoordl11g/Filing/frah,$for Foos ..... ~l1.~............................................................. ~ 7 -
SaJostaxes .................... .......................... pE·c"Ettc:1EQl........................ . <\-~~ 

yoUNl l'\O . Total""'· ....... ~~ 
Paid receipt number -L/J:553 } J ~ 

·ea1aoce due __"_(_)_ 

I hareby.""'11fy I am IM >-. . ol Iha above namod decedent 
and this Is your authotlly to make disposition of remains as above •ind!ca1ect I c'ertify and represent 
'that I have the rlgtit to make this authorization and I a·gree to hold Ml. Hope Cemete,y M:rmlessd,om 
14rry·liability on account otsaid..au1horization and interment. 

I hereby au1hori1e \he 1n1erment in lot I 
l>old under ~e.od.: 

Wo~Order# E .18436 
tnvoico jl _ _.39.......,_1~'7'=G_\~-
Acct •-~ OQ....,._,.,"'-09..._·....,· 8""-"""g'I--

This·inlormaffon is availal)I• In a//emstlve formats upon re~/. 
OPH-.w...,.~,,.,... 



0V2312004 F'RI 11: 24 FAX 
:O~/,.:!,.)/.~l::::noq C:, ♦·t,11:;) t>U I ' ll• Mut""C. \:..C.nCJ"'llc.r;: "f 7 -:l'.L0;:100?:'e+,,:r:;,or 

~"21/4!004 oo: 54 50 MT, HOPE CEl'l!NTERY + AZTLrl~' l9""., 

~· 

• 

• 

• 

\_) 

01 

V 
tw!T, HOPE ceMETeAV 

INTIRMENT ORDER 
(;lf!~l~~os : s2 RCVO 

01;"1 --------

~•---1!Sll,,1;.;:.;'l)i••~r'C 

1W doy 01 1, ..ira c••'(lo.ol S ___ _ 

,....,_ __ ll~ _ _ t.ot (~ 

omvt Hl4t a ca,e J.1.1,..0 ....................... -,~-~ ........ , .............................. - •• , ......... ,......... 1 ~ \ - . 
OW,,l'\iff'l~ltltftv.lf&e.S ... ~ ........... t"l'""'''''''-·•-"''_ .. ,,., .......... ~-·••1•.•···· ···••.---, .... , -----

,o~"J"~ae""° 4 '~---···· .. ·• .. ,•-1--.-•-··-···· ....... _, ........ ,1 ....... , ......... _,,,,,,,,,,... ~ -
MIii ~"o, .............................................. _ ........ . , ... _ .. ,..,. ............ '-................. \ aa-
kln4MG r .. ,~ ................ ,..-........................... ,,., ..... , ... -....._.,. .... ,. ____ ., ................... ___ _ 
AOWlr •.a.slli!t • .....,..., ltffl"O lee •·- ·•••···············-······· _., ..... _ .............................. , · ----

/4 j -Alca"'1f191Fl~i,el'Tront10f Fea•·····•i ... •,l ... •·-······" .............. ~--··········· .. •••••• .. •··" ' ''···•·"···· _...,,_-"-:--.:. 

s.1 ... , .................. , •• ,,,,,, ............... , ............ ____ • .,, .. ,,,, ............. ,.......................... C\-q~. 

WoA.~fl 

A£ .. 104 43.$0), 

' Ta1GI 0\;I>,................. ""1'24 .. <:t l 

E .18436 

·,.ia,a-.11>1 ""l'lbol ~------___ _ 

-··----------Mel·,•----------~ 
'llllt .inltlhltAf/o/1 I, l>''INIIIO i• 8//eml~VII fotma/6 IJI/Qn r.,Q~9111. .,. ...... _...~ 

~001 
""" IM1 



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

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 1!.EMAINS 

USE BLACK INK Ol!ll.Y-MAKE NO ERASURES, WHITEOUTS 0A OTl£R ALTERATIONS 

1A. NAME ~ DECEOENT-.f=.-ST (OMN) 
1 

t8. MIDOlE 
1 

IC;:, LAST CFAMllY) 

, .. .... 
5A: arv OF DEAnt 

PIiia VJtllslT 
1 

618, -COUNTY OF DEATK--OUTSIOG' CAL.-:·., 

I ~$TA 

PERMIT :S~nE,sC~ ="'=s=/'= 
NC>l8lHE·-F""lHE-SPECIFIED $ 13.00 

AU1H0AIZA 110H OF IN ntS fl'BNT, 
LOCAL AEOISTAAA IUll: na-l'UIII' ao.m ... Gf ...._ Gllflll·fW ~ 

90. ADOAESS OF AEOISTRAR OF Di:ST'AICT Of DEA~ 9E., ADOAESS OF AEGISTfWt OF CISTRICT Of ~ 
tf- DfATH OCC'Uliltfo IN C4UFCINIA I If ~ITIOM IS TO OCClM _,. AHOTHER CISYIIC'J IN CAUfOlltNA 

P.0 ... 85%22 

)- } OL/ Jx:J 
- l> • 

,t . SEX 

10, AIJTffORlZED OISPO&mON(S) QtEO( APN.ICMII.E f1'EMS FOR CORONER'S USE ONLY 

[j A. BUAIAI. ·ONCUJDO ""°""""NT) 

□a. a.au.OOH 
D E. TEMPORA.AY ENVAll..TMEHT 

[I F. DISINTl,RM£HT 
D L -TION P-MAINS LOCATED AT 

(N•"'• 1ind ~ .... ) 

D a. - 11 TO CALFOAHA --□ C. lll8POelT10N OF CAEMAffll REMAIN& OTHER 
'THAN wt A C£METERV 0 0. SCEIITFIC USE D H, lRA11$1f TO OUTSIDE OF CAI.FOAHIA 

BURIAL N.U1i' 1DU CB MP, n-51 IWllft st. ~ J 
11A. MMiE AMl ADmESS OF'CAUFOfNA~ 1 118. DATE BURIED 1

1 
11C. SIGNATLRE OF PE£tt CHARGE OF BURIAi.. 

SIie PIIGI0,&.,92102 ~-27..~o'-l : ►'U~ . · I I2A. NAME NfO ADDRESS OF CMJFORNIA CREMATORY 128. DATE CREMAffD 
1 

12C. SIGNATURE OF PERSON CHARGE OF CREMATION 

w ~TION : s 1-------1---------------____;.--~~;..,' ►...,. ~~~~~~~~-~ - 13A. NAME MO AODA£SS OF CALIFORNIA f:ACUTY ·RttEJYiNG REM.ANS 138. DATE flECErVEO 13C. SIGHAlURE OF PERSON·IN CHARGE Of FAQl.nY l SCENTIFIC 
USE 

~ 1------1--------------~-------.......;.......; __ ~~~.;.::►-==~---===----=-t!' 1.U.. NAME N¥J A00AESS IN AECB\IN:3 STATE 0A COUNTRY WHERE 1'8._ DATE SHIPPEO 1.-c. OF-l'l.s.:.s~~~TUREc·~RPERSON IN CHARGE 
~ TRAHSrr REMAINS OR Cf:IEMATED REMAINS ARE TO BE SHPPED .....,,,,p,, ... ,, ,..., ,.-..:; -..-; 

8 1--------+------------------__;~----.-;..,►~-------~-----l!SA. ADDRESS; NEAREST POINT OH SHOAB.IME, 0A OMR OESCAFOOH SUF· 168. DATE OF 15C. SIGNATURE OF PERSON IN SCA TTEAING AT SEA 

OISPOSi~ OTltEA ... ACENT TO IOEHl1FV FINAL PLACE AN) CA DISTRICT OF DISPOSITION I DISP()SITION CHARGE OF OISPOSITION 
I 
I 
I ► 

1.JO, UQNSE- HUMIR 
I 01 atf.lM'f~ tf

MAM M~lt 
~ APl'UO.ti 

Q.QfY.2 IS RETAINED BY Tl£ PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, 0A BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATEO REMAINS, 

COPY 2 STATE OF CAUFOAf«A, DEPARn.ENT OF HEALTH SERVX::ES, CJF'.FICE OF .STATE REGJSTRAR VS9(REV.I 



• MT. HOl;'E CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Date O '-/ • .Zf-0'/: 

04-21-04P12 : 08 PAI ~ 
You ar-e heNJby autho,ized and Instructed, &ub. t to your rules and regulations. 10 fntor the temq!n::; 

of f"i Orenc.e a/(.o..wa... ) ;)77'.35 

ina J)J) Funeral,date,time..S,.f.~t/ {lf£i'L / /'/fl> 
~._,:,';..,;Vfljde _ _ _______ ,&;ilk.«llt f14, ~nuary. 

All Funeral cers musf·arrive before 3:00 p:m. of regutar wori< day or an extra cha'17" of$ / '-S:: OP 

will be "l'Plled aod.blllad to undersigned. 

Division J ·Section I I B11</R..,,._ _ _ _ Lot :-;o Grave __ / _ _ 

Grave space & Gare f'uod ........ 4 .. = ... if.9.:..4:............................ ............... -Q-
0YertlmoJLa1aArrlval Fees ...................... .. r5 .. ············ ®i:..·•·······• ............... , .. r!:Jr, ffo 
Opemng/Closlog & S,,tup .................. ~ •• ll;) .. /://,3. • ...;,. . . ............... ................ . 
Burial Contwner ............................................................................................................. rf I , ~7) 

~~T~=~b::~&: ~~::'!liffi. 
Sales ta>.as ............................................... ,.................................................................... 3[)_, 'ft)_ 

~ 2 1 200't Total Due.... ..... ;xzf, &3. 
Paid reoe<ptnumber R-S?yu );DJ'. <13 

MOUNT HOPE CEMET,Ef1Y 8alalic8 du• ~ 
I he<abycaltify.l am tt>e h usb.111 {) of the abcw8 name<l ·d8cedent 
aJ1d ·lh;,, Is your autt,oiity .to maka disposition of· remains as above lndical8d. I oortlfy and rep,asenl 
Iha! I have tf>e right to mal<• this authorlzaijon and I agraa to hold Mt. Hope Cemefory harmless·lrom 
any, ltabiity oo account of said avthortation and interment 

I hsr&:by authorize the intermen1 in 101 t 
hold under deed./\ 

.·~ ta {..,£) oJ.. c.:...J~ 

~p 
GWorkOrder# E .1 8 4 3 7 

lnvotCe, ___ _______ _ 

Acct. 'Ii _ _ ______ _ _ _ 

This infonnatlon 16 svsllabls·in aMEHriatiVtJ fo'm'lats upon request . 
• ,,,,,,.,.,,.,,_rn:,<i,J_ 



6 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By:-Ja ti d', Date: ~ 
Interment space for. P!or~ Asel<µ,Je,....-> f, 

Interment Date: 'f -~ -o lf Time: !/: 00 (!f,W&J, 

Div: 7 Sect: // Blk/Row: Lot: SO Gr: / 

Grave Laid out by: -yf~ P~ dl>-cC:::= -L..--

Agrees with Legal Card: 0 Yes O No p{ _ / 
Agrees with Map: 0 Yes O No LP!/ 
Blind Check & Verified By: ~~ Date: '( p J/o ~ 



l ._., .• - r '---.--._..,~ .;,,- . ,,,,.-- ·~.T . ., ' f 1·~4~ 1·• 
AP~LICATION AND PERMIT FOR DISP'OSITION OF HUMAN REMAINS ~ • 

USE SLACK INK ONLY - MAKE NO ERASURES. WHITEOVTS OR OTHER ALTERATIONS 

1A. NAME Of' DECEOENT-F1R$'r.•(GI\IEN) l ,s. MIDDLE 3. DATE OF DEATH 

Wf72i11 J:ti 'ti'f}ij12lf6\ 
2. DATE OF BIRTH ◄,.sex 

l'lonace i Klaeko ' .SA·. crrv· 0 JH EATH - OUTSIDE CALIF.. 6. NAME, RELATIONSHfP. FULL MAILING ADDRESS ANO ZIP COOE 
OF INFORMANT 

lloto Ankava - Raaband 
2808 Hartford Ct. 
Sao Dieao, CA 92117 

~TUR~OF_APPLIC_NfT~~ocmr;ea, OATEStGNEO 

lv-V.l----!- ) 04/21/2004 

90, ADDRESS OF REGISTRAR OF DISTIIICJ' OF ,D~TH - : 9E. ADDRESS OF REGISTIUR OF"""OIS,RIC? OF' Ol$POSl?K>N 
~ 0£A1lf OCCUARED 1N CM.JFOANl'A MJl 111 .. 0 Co•lltJ IF DISPOSITION 18 TOOCCl,IA IHANCITHEA (!15TRIC'T IN Ci1UFQAHl.t: 

Dett. of Yital hcorcla P.O. Box 852~ 
Saa Diep, Cl 92186-5222 

TO. A.Ull40AIZED DISPOSfnoN(S) QECK·Af'f'U,,c,tAE ITM 

[JA BURIAL (INCt.lOt:S !Nt'0M!IMMI 

~ rfotr' • ·' j' (_. 

□ C. OIIPOSfTION Of: CREMATED AEMMNSOTHER 
THAN IN A CEMETERY 0 D. SCIENTIFIC UIJE 

D £_ TEMPOAAflY OWAUlTMENT 

□ f . DtS!HTERMENT t · l" .fl 

□ O. 61-ilP IN W .C"I.IFO~IA 

□ D. nwtSIT TO 0µT&l0£ OF CALIFORNIA 

:11 
! 

FOR COAONOR'S USE ONLY 

□ t .OISPOSITION P,ENDING- REMA.IN~ LOCATED AT 
, ►, , \ J NIU'l'IIUl'IO ~"'Y) -f • 

; 11C. SKlHAtvAE OF PERSON IN CHARGE OF BURIAL 

i "f- 2 'i- O'-I l ► I Cf:!EMAflON 1128, DATE CREMATED~ 12C. SIGNATURE OF PERSON IN"? 

! i l ► 
( SCI~ 13". ,.....E ANO AOO<ll'SS OF CALIFORNIA FACIUTY RECEIVING REMAINS 1'38. DATE RECEJVEO j 1SC. SIGNATURE OF PERSON ltt CtiAA.GE OFf;\CIUTY 

~----1-=-=e====='"'="""""=====--' ~===-'-'; ►=c-===-,,,,,..,======-::-:-=:-:,=-
~ TRANSIT REMAINS OR CREMATED REMAlNS ARE TO BE SHIPPED l . OF PLACtNG"WITH Tl1E CARRIER ' ' 
~8· 14'A. NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY WHERE =,,':, 148, DATE SHIPPED l 14C .-.OORESS ANO SIGNATURE OF PERSON IN CHARGE 

i ► 
~~AW. 
OISPOSlf lC:lN on~A 
THAM IN A CEME fEAY 

15A. , N - NT SHORELINE, OR OtHER OE$CAiPtlON : 158. DATE OF 

l 
1SC. SIGNATURE OF PERSON IN 

.CHARGE OF OISPOSmON 

! ► 

150. LICENSE NUMBER OF 
(;REMATEO ~!IAINSO,S.. 
POSER - IF APPt.!CA8lE 

@ex..2 IS RETAINED BY TflE. PERSON IN CHARGE OF THE CEMElERV. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PEJlSON IN C>iARGE OF 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE·,OF CALIFORNIA. DEPARTMENT OF HEALTH SERVIC~S. OFFICE OF STATE AE"G.fSTIUI.R V9ttAEV. 



of 

In .a _.. """ 
~hapel, Grav<1$ide 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Ctt f Sa o· ~g-zY-1f2~1 2,1 2 RCVD 
Date _______ _ 

o r rules .2:;]1 i~t ifller lhe ,emains 

Alt Fu11era1 cars must ar'riv4' before 3:00 p.m. i;>f regular work day or an extra ctiarge.of $ ___ _ 

will be applied and billed to undetsignod. 

Blk/Row ____ Lot .,7.:>,/ Grove !5 
Grave-space & Ca"' Fund .............................. , ............ .........••...•.... ,............................ 9JS 
Oilertlrheltate Arrival Fels .. ,,, ... , ................................... ,,.,,, ......................................... ___ _ 

Opening/Closing & S&tup ................................ p.AID··················zk/,. ~ 
Burial Container ............... : ............................................................................................. ·::;~ii~~ 
Handling Fees...... • , .......................... ,APR.2 .. J ~ .. ........ .3,~2:.~ ~6¥ =,;>/. 
flc)vler vases - Mal'k&r setting te. ....... ,,,, ........ ,,,,,,, ......................... ......... : ·······..,.·········· ___ _ 

c:.~:::11ng~•.~.".•: .. ~:.:::~~~~::~~E·~.~~ETE~.}~~;.:.: ii,~~ 
Tot•if,k,;_;? i:1-<. -:-c/0 

Paid r8C81pt number ---+fS.._-~-L_....,l1..,1_c..,Wc.... ,.~..cc-=:...--

·Balance due 0-" 
I hereby certify I am the I( ~Y4o d"-"W L j,: r oflhe above named~edent 
and this ts your authority t~ 7ike dispo,sitio of remains as above indical;ed. certify and repre-sent 
that I have tile right to makB lhl$ autl,orizoficm and I agree to hold Hope met !)' ham,less tram 
any liabHlty on account ol said aulhorization and interment. 

~ I.A, C <j ,4-,.. ,f 4/A..!} "<- . . 
I hereby au1horize th& lnlerment in lot t K; 

'( WUi & ~ ho..,.,.. I Ac,<". 
~oojd .un.derd~. , e2,o/. '""'" 

Work Order # E ,1 843 8 
lnv.oice # _ _________ _ 

Acct.# _ _ ________ _ 

This information Is svai/ab/6 /fl a"smaliVe formats upon rBqt1est: 
o,.,,,_,;- ,~~ 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

,t( c:,t-

t'tG~ X V".>\tc,u 

Blind C- """"" B~ . Oat,r. 4/ 0-'f-.-
\ntermenl space for·. __ ~ ~ 
Interment Date: li c ~ ~ Time: I D-()() 

Div: Ir Sect: ;) Blk/Row: __ Lot: ~~ l Gr: .S 

Grave Laid out -by: :\,.,ru,,,,.u,,'.\ :{?~,~:::::-, 
Agrees with Legal Card: 13'Yes O No 

Agrees with Map: ,UYes □ No 

Blind Check & \l.erified By: ~;;L Date: 1,f-/ 2 ~/{)I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ER4SURES. WHITEOUTS OR OlllER 4LTERATIONS 

IA. ~ OF ·oe.CEDENT~IF.IST (GIVDO 18. MIDDl:E 
1 1C. LAST <FAMI.Vl 

' 

FOIi CORONER'$ UlSI! OML Y 

.. 

10. AlJntOAIZS)· 018P08fflON(8) CHfCK N'PUCMLE rhMs

lJl A. IMIAI. IIIICl."""8 ...,_., 

□ 8. CREMAllON 

□ E. TEMPOIWW ENVAIA. TMEHT 
D F, DISIN!ERMEHT 

□ L DISPOSITlON -MACHS LOC.Tm A.T 
(Nalfl& •M Addre .. ) 

DC. DISP08lt10N-OF a&MTm - ()118 
lltAN IN A CEMETeAY 

□ D. SCEIITIFIC USE 
D "· ....... TO OAUF.Ol!W, 

□ H. TRANSIT TO OIJTSIO£ OF CAlFOIIHIA 

11A. MAME ANO ADOAl:SS OF .~OANA CEMETERY 

......._ llJlltf llJllB Cllllti&U, 3751 W' rn. 
I ------f,,lSMf~~u~J•~:J~)~c:a.~g~-21~02~-~~~;=~=-~~~~~~~~ i I 12A. kAME AHO AOOAESS OF CAUFOAHIA <;REMATORV 

CREMATION I 

!.. ' ' 
I , ► 

t------1-:,=-SA=-.-:-=~,.,.,=-:-::=-::ss~OF=c"' ... ,.,lf=-OA=N:c,,.:-,=-,.:-::CILJ::-::TY::-:RE=cEMNG==-=.EMAINS==-+,:::,e=-.""o'"'•-=•e=-=R::Ec"a"'YE=iDr,":::,c-=,-cs;::KlNl,=-=,u"'•"·E'°'OF""""'"""""'SOH=-= .. :-C><=AR<lE=:-::OF,,,...,,F7AC;::IUN=,-. -
w I o ! SCIENTIFIC I I 

USE i I 

~ t-----+.::-:-::=--:-:::=-===-==="==c=-,,::-=c-==---;-:-::-===::-r' ►!':::---:==:-:,::-:::::=c=,::,-;==-=:;,::,=:-u,l t.tA. NAME AN> ADDRESS IN A:eCEl'ilHO STATt OR COUNTfW Wl£RE 148. DATE":SHIPPEO l◄C ADDRESS· NCI SIGNAruRE OF PERSON fl CliMGE 

I ~_,.,,_·_•_sn-_ _ +~--=-=-OR=CREMA~· =:-::TE-D=---· _-_l_0_8E_--______ _,; ___ ~~--: ... ►:;..,.-Of=,U=-CINO~· ~-~· ~TIE=-CARRER-~-~~---
SCAnEAINOAT SEA 16A, AODfESS. NEAREST POINT ON st«:lfEUrtE, 0A OTt9 DESCAIPffOM StE"· t-5$, OATE Of 16C. $1GNATURI: OF PERSON IN UO: uClNU N~I 

OR fJCIENT TO IDEN'T1FV FINAL PViCE ~ CA ot$T1ICT OF' Ol~SCT10N DISPOSITION I CKMGE OF OISPOSITIOH I ·Of- Cl!ilMT!b lt-
1 I toU.INS D15i1105a1 

~TtON OHR I I _. "iffi!CA.Cl 
WACEMETERY , ► 

~ IS RET41NED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATOAY, FACILITY FOR !;CIENTTFIC USE. OR BY THE PERSOP4 IN 
~ OF 048roSING OF THE CREMATE!) REMAJNS. . 

COPY 2 STATE~ CAUFORNA, DEPARl'MIEN't Or ttEALTH SERVICES. OFRCE OF STATE REGlsmAR 



• 

All Funeral cars musl'aniv& before 3·:00 p.m. of regular work da:y or .an &xtra charge ofS _ __ _ 

wlll be applied -an<I bmod 10 undersigned. 

OlvisJon /;},. Section )- Blk/Row ___ Lot .7,5'5 Grave_,_/_tJ __ 

Graw space & cate Fund .................... ~-: .... U.?.J..'b. ................. .. . . ............... ,e-
O'Vertim8/L.Qte Arrival Fees .. ,.,,,,,,,, .................................. ........................ ,,,,,,,,, ........... - ---

Openi"9/Clooing & Setup ............. , .......... E:J.?..L~.L........................................... __... 
Burial Container····~········•··············•····················~-~---·· ................ .................. ,,.,,, ............ ____ _ 

Ha.ndlil'\Q Fees .............................. , ...•....•........ - .... ~-~---- ......... , ....... . . , ... , ........................... .. --Flowe/ vases-M~ setting tee ......................................... , .. ,,,,,,,,, .. ,, .................. , .... _ __ _ 

Aeoordlng/Fiing!Traosler Fe!>$ ............. ~ .:.( .Qf $.J. .......... ................................ ___ _ -I I 
Sales ~es , ......................................................................... , .......................................... - -,~-

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

Paid reoo;pl numb<>, E:.__--'{'-6='-=S::..]...._ ___ _;er:::;::,.__ 

-e-
I tleAJby cenify I am lhe=~=-,,===-,,...== ==== ot tbe above .named deoedem 
ar.d thfs is your. aulhorlty• to make disposition of -18mainS as above ind!cate,4. I C$rtif)' ~nd represe/'11 
·tt,at I have Iha righl 1'> make t11is .,..t11oriz.ati0<1 a!KI I agree 10 hold Ml. Hope Cemetecy harmless m 
any liablM1y on acoourrt oi said autrloriz._r;o,.. and int1m1ent 

I hereby authorize 11\o interment In lot I 
hold under deed. 

1aulelt~ 
Work Order'# E -1 8 4 3 9 

Invoice#-_ __________ _ 

Acct.# _ _ _ ________ _ 

REA·104'(a-04) This information is available In altsrnatfvs fotmsts IJpOfl request. 
.,... .. lod_~ .. ,..-,,,.,,,,, 



10:23 

• NO. 4/33 
. ·, 

MT. NO/>l, CEiM£TE:fiV 

fNT£RMENT ORDER 

\'Qv ..., i..~o~od n ~ ...,. !ti 'f'l!I' «.(CC • 1111 (OOultt'0/18, <O ln,,r .... '°'"~ j 
•' I ie.J/1\A. (~ . 
In• .~~ Fvn.,,~o&V1.~~!""i'Ld7:;;;_ /DiD 1 

@ .C~Gta_,. . : ~~~ _ Uo1111&/V. , 

• ~I Fu....,. OIi\ l'Cl\iS\ '1!1Vt """"8 :l;(IO p.m. 01,~a, Wfltlo·<laf or'" • .,,. Clla'll9 al$ __ _ 

..11)~~-blll.o!O"'odot~ ---------------

Oivl&\Q!I / ~ 9oollo,, ).. lll</l'lo-w ___ 1,ol .i,f~ Gr••• /6 
G!4,. ,,_. , cw• ""'1<1 ...... - .. - •. ..J;,; __ 1.!. '.?.:l.~ ,,, .... -,.-·- .. -, ........ __ .,,, a 

• 

OV11"lt~Aniw.1f f' .. I ,,.~··· ,, .. ,,, .. \•••··•• ........... ................. ~ ............ ,, .. ,, .. . . , .......... , .. 

~•~,,. • ~ ..... · ................ €.=.<.'J.f. .. f .l............................................. -

:::;r. ::·:::::~:~~::::::::::::::::::.::::::·:::~:,:::::~:: ::::::::·: ::::::::::::: ::: ::::::::::=: = 
......,,-,-- .. IUoOIH . .. , .. ·:: .......... 

5
-.............. .................. , ... .,,. 

"-dlnJl1'rofl/Tllflllat FHf ............ ~ .... !.'.3.J ..... 1 ... - ............... , ..................... __ _ 
s.s--1··-•"" .. '"''"'''••·"'••·· ,, ·········~····~~ ................................... ,,.,-'(., ,•.-,,,, ... ,......... __.-.. 

Total 01/11 ...... -,.......... '· · Q--, 
P&id ...:lllltnuml,el F-< s I s1 _e,-,_,:...__ 9-- :e:: 

-

• 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

' w~~ 
' ~r;afl X ie.J II 

(' 
-o#-

1 ".., .. :t#'Q;\ 

Blind Check Initiated By: ~ le rfe Date: ~ 
Interment space for. 7}te/ ~ -r;:,vin:e.r 
Interment Date: 4-J,?-Q( Time: /0:oo. cfl&tea.. 
Div: f .l. Sect: J.. Blk/Row: =--- Lot: .:l 66 Gr: t D 

Grave Laid out bv:~ £°'t1'"" NY>< 

Agrees with Legal Card: fl'-Yes O No 

Agrees with Map:~es D No A 
Blind Check & Verified Bv:~~ate: . 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE et.ACK INK ON.Y-Al<E NO ERASURES, WHTEOUTS OR OTHER AL~RATIONS 

tA, NAME OF bECECENT-Ffl$1' (l)IY'EN) I 18, MIIX>lE 
1 tC. l.AS.T tF~Y) 

' Tan-r 
5A. CfTY OF OEAlH 

._ Di 

I 

1 68. COUKTY OF DEAn+-oufllDE CALF., 

1 £NTf.R STAT! 
Saa l>i• 0 

JA. TYPe>fWIEIIGADDAESSOf-~~OAPERSONAC'."'6MSUCff
1
18. C"1:IF.OC:fNSEHUMIIA 

._..r■on-l■a..,.l• llottury, 5050 P■daral Bl'vd , -,,-..,c.,aa.• 
Saa M■ao, CA ,2102 : PD-1329 

Mft °"-NOif IHOIS 
nc:iH tlfOU!MS A NEW 
~TOSMIO'WflHAl ·~. 

•--1111t•· 

10. AlffltORSZED fll!IPOemoH(S) OHEOK APPLICA81.E ~ 

[p_ BURIAi, 11NCW0l8 -

FOR COA0N£A'$. U~ OHLY 

0 8. CAl!MATION 

□ E. rn,opQRAAV ENVAUL™"'!f 

0 F. DISllffERMEHl' 

O"°· _,_ OF CREMAm> ·- 0?IER 
□ 1lW< N A CEMETERY 

0 . SCIENTIFIC OS£ 
□ Cl. - OI TO CAlFOINA 

□ H, TRAIISl1' TO OUTSIDE 0F CAI.F04WIA 

11A. MA-.E MO ADDRESS OF CAlFOANIA CEMETERY 

ltt. Boe• C-t■ry. 3751 llllrbt Street 
Sa Di■ o, CA 92102 

12A:. ~ AHO AOORESS OF CALIFORNA CREMATORY I .CREMA110N 
~ I 
~ I I ► 

□ L DtSPOSITION P,END1«3---AEMAINS LOCATEP AT 
(Ntrr,e ~nd Addru1) 

r 9CIENTFIC 13A. NAAtE AHO ADORESS o, CALIFORNIA' FACILITV RECEIVNG.R~S 
1 

139, 0:ATE RECEIVED: ISC. SX3NATURE OF PERSON 1H ~GE OF F~K.ITY 

< USE I 

~ 1------+---,:,-,=-===-=-=======~==-=~--.-.,..,=,-.,,==-i'c-'►',--,.~==~~=======-===--~ 1·.tA. MA'4 AND ADOA£SS IN .AECEMNG ·STATE 0A OCll.lrrlmY WHERE 1,t.f. OATE SHFPED 14C: ADDRESS AKJ SIGAA.TUAE OF PERSON IN 6HARGE 
1u REMAINS OR; CAEMATED ~ ME" TO BE SI-IPPEO : . OF PL~ wmt l1£ CAR.RIEA 

11-------+-~--:===-=====-=====-=-=======~+-=-==-=---i:,-'►;,,,...,,====-==,,-,,,--=-~~---:-
SCA~ AT SEA 

DISl'OSITl~ OTIH 
IN A C&IETERY 

15A. AD[)AESS., NE,t,RfST PONT Ott StK>fe.lE, CIA ona OESCAIP~ SLF· 1513. DATE OF l6C. ~,u:1£ OF PERSON IN 
I 
uo. ~~ ~,-··• 

AQIDfT TO ID9fTF't FINAL Pl.ACE AIIJ CA OfSTRICT OF DISPOSITION DISPOSITION 1
1 

CHAAGE OF DISPOSITION ..,. ...-..... ,...,. 
'MA.IMS ·0!5POif. 

I - If .Al'NCAlll 

1 ► 

~~(3~ ~ i~:~~:~f;r~E FJ:e~r-rro. ~~:S.OF THE CEMETERY, CREMAToRY, FACILITY FOR SCIENTIFIC USE, OR 8Y fHe PERSON IN 

• COPY 2 $TATE ·OF CALIFOfltlA. D£PARTMEHT OF HEAi.TH SEAVtCl;S, OFFICE OF STAT£ REGISTRAR VS 9 (REV. e 1,H) 



, 
MT. HOPE CEM ETERY 

INTERMENT ORDER 
City of San Diego ., 

04- ~~-u~Au 9: ZI RC VO Date _______ _ 

All Fu!leral cars must anive before. 3:00 p.m. of re,gu!a.r w,orit day or an extra charse ot $ ___ _ 

will be applied and ~ lkKf to ullOersigned. _ ____________ _ _ 

Division __ I_I __ Section __ Q __ Blk/Row _ ___ Lot !!!;5(.,, GJ:8v8 ...!._ O __ 

Grave space & Care Fund ................ .................. .............•....... £. .. ?.P.7?...... • 0 
Overtime/Late Atrlval Foos ....... .................................................................................... --~--

Opanin,;VC1o$ing. & Setup ....................... pA·l·D ···......................................... ¼ 3 -
Bu~al·Conlainer ........................................ ............... ................... ..... .............. C 
Ha11dllng Faas ········· ... ···· .. · .. APR•l .. s .. 2004., ......................................... ~cz:::::. 
Flew.er vues - M~ setting tee ................................................................................ ___ _ 

~lng/Jransfar FMQlJNf.HOPE·CEMETERY························ 5c.,
-D Sales taxes ..... 

:t::?Eq . <ft~:: 
Paid receipt number 4-A"-~~<--""'-1--JZ...'-- -~-0.--'"=--

~ IE!ne& due ~ 
I ijereby i»rtify· I am tile )'<. \,\ + (..(" ot tha above named dec•~•nt 
8ii"td this is your authocity to m.ak ... e dis ofl of rem.Urn. as above ·Indlca1ed. 1· certify_ and reprffent 
Iha! I have the right to makAI tlis authoriza!lon and I agree. to hold Mt. Hope Cemetery harmloss from 
any Hablllty on ai;,:ount ol ~Id aulMrizatlon ond interment. 

I hereby-authorize the interm8n1 In lot I 
hold under deed. 

E .184 40 

X .Ca.rm~ Avila.. 

Invoice ·# __________ _ 

Acct.•------- -----
AEA-104 lJ.04) This Information /s·.evallable in alternative ·rormats upon rsquest. 

-~ .... nqdool~ 

• 



, _;,: ... , _.. ~ -~- .... -c...,v, . ~ •,jd;HI.,. :l.- • !. - .... . .... - .. 
' .' 

A:PPIJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INK OHL Y-MAKE NO ERASURES. WH~OUTS OR OTHER AtTERAtlOMS 

l IC. LAST O".tML'tJ 

IOflA WOS♦DZ 
I ll♦GIIVtOP 

SA. arv OF DEATH 1 68. COUNTY OF OE1'n+-ouT$10;E GM.IF,. 

I ;a•t,· 
7A. TYPED NAME Atll ·ADORESS OF CAL.FClfflA-fUtAl. DlfECTOR OR PERSON ACTlrfG AS SUCH 

1 
78. CALF. LICENSE NUMBER 

4. SEX 

Q,:MIW'JQD IIOa!UU, 1-iOS , D1rDUL AVI 1 ..... ..... ...,.,..... 

s♦a DllGO Cf. 92101 : JD 143 M. SIGNAIIJAEOFAPl'I.ICAIIT_,.,,. __ , 88. DATE·SIGNEO -=====-=~~~.~-~===•==~-=,~=.~-==~.=-=~-=-~.~-=.~-~-~"~~=.~-=.~,~~~ C I J 
--.. - " • 71 . ► G4 u 2004 

PERMIT ~ N~ts C~ ~~~ '= 8A. AM0uWr Of Ftt PAID 1 98. DAT£~ •SSUE01-9C. ~JURE OF LOCAL REGISTR~R ISSUNl PERMIT 

"""1$ nE ..,,._.., FOO nE """'°""'°" SPECIFlfO I 04/26/2004 I ~777) , ~=.: ~-.. -:· ... .,_,.,. __ .,._ fll.00 ' K .JOIIU ' ► 
A>«O...MGflM 
110NftQUIIIESA..W 
flllMll TO $HOW flNAl 

""'°"'""'· 

90. AOOAESS OF RIEQISTRAR OF 'DISmtCT OF DE.Ant--

JO '1m,ociJfil """'°"" 
1411 DUGO CA t2116-S222 

&E. AODRUS OF ~AR OF OISTfltT OF OISPOS~ 
: 1, OISl'O&llON IS ro OCOM IH AN01'HM Dl}flllct IN ~UfOl!HtA 

I 

~ ,W1lt0AfZED DISPOSfTIOH(&) OEa< N"PllCAlllf na,s .-~~---□ I. CIEIIATICJI! 

D .. TEMPOIW!Y ENV•~-

0 F. OISINTEAMEHT 

FOR CORONER'S USE ONLY .A 
□ I. DISPOSalOH P~- LpcATBl9' 

{JrM.me •.-d AddtHI) 

- ~ , IIIPCAflfON-GF-cAEIMTED-PIINMN9 01ltER 
I.CT□• - 'I\IAH It A C&METEJIV 

'O. SCENTIFlC USE 

□ G. SHll"IITO CWFORIIA 

0 H, TRANSIT TO OUTSIOE OF (;AU'ORIIA 

11A. NAME ,.,-, MJ(JAE8S OF CALFCA«A CEME11RV 

.NT aon Clliitm, 3751 llAIDt n. 
... DUGO CA 92102 

I I 1C. SIGNATURE- OF PERSON' IN at.AROE OF BURIAL 
I 

I 12A.. KAME N«> ADDRESS Of CAl.FOINA CREMATORY 

CREMATlQI i t------t-:,,:-3A7.-=--=::-:.,.,=-=-~==ss=-==o,=c,1,"·:-:F::-OMA=·=,::-A,-:CIUTY==REC=El\11NG= =--=RE:::.....S=""'"-i-,-=..,=-.""o""•"TE'""RE"c"EM10="','""1":ic.,..., s==-=-=-=e'"Of""""'•EJ>SON=="" .. ,...,CIWl=-=GE:--::·o"•"'•"'•"'c,'"'Lrrv=-
< SCIENTIFIC 

USE 1 

~ , ► 
< t------+-:-:--:-=c-:-:-:::c-:-==-=-=======-=====---i--:-:=-=c-::===-..--'-:::-===-=:-:====-==::-===--~ 1'A. NAME ANO ADDAESS iN AECEJVNl STATE OR COI.Jffrtly WHERE 14. DATE SHIP.PED 1¢. ADDRESS Al«> SIGNATURE OF PEA~ IN.CHARGE 

i .___,_-----+--R-----OR-CR-EMA~-TE-D_RE_"_Alll_S_•_R_E_T_O_SE __ -_ P£_0 ____ __; ______ ..;:;..ec_o_•_PUC_·_ .. _ .. _G_w_,TH=THE--C---~R------
8 ~ , ► 

SCATmlNGATSEA ,1SA. ADOFIESS, NEAREST POlff ON 9HOAE1.NE. OR One:t DESCRFTION SUf• 158..-DATE OF 15C. S~fUAE -OF PERSON IN 
OR F1C8fT TO C>ENT1FY FM. PLACE NI) CA O!Sml::T OF OISPOSmON OISPQ~ION I CHMGE OF tMSPOSfTION 

DISP08111011 OIIER 
NAC&IEJERY • 

1,0, UCIHSI HllMlft 
J Qf-~r£PIW---_,, _,.N'I.JCAIU. 

COf>Y 2 IS' RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY. FOR SCIENTIFIC use, OR av TiiE PERSON IN • 
CHARGE OF DISPOSING OF THE CREMATED-REMAIN$. 

STAT'E OF CALFORNA, 0£PARTMENT OF tEALTH SfRVICES', OFflCE OF STATE REOISUIAR VS 9 (REV. t191) 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: _.:.__;::__ ____ Date: 

Interment space for:_J+.-----__ • ..,.°'--' __________ _ 

Interment Date: ~ I.// dJ9 Time: JI: 0() 
' 

Div: / I sect: .;). Blk/Row: __ Lot s<o Gr: ;u 
---

Grave Laid out by:~ ;h "~ IAl:A at> 
\ 

Agrees with Leg~I Card: ,0'Yes O No 1 ~ ff\ 

AgreeswithMap:,e1Yes O No r J~ 

Blind Check & Verified a~W~«- Date:f[26 ,ej/ 



MT. HGPE CEMETEFIY 

INTERMENT OR.DER 
City ot San Diego 

• 
You are hereby aotho.rlzed a~ !Jtrucled, subject lo yoor-ru~ and re,gulatiollS. lo inter: the ,amain&_ . 

o1 ..../rt1 ~kt f.,T ~ .Uo.u~ !?277$1) 
fn a V . 0 Fu~ral, date. bm~-------- ---

T)',- 01£1t1t1a1(;0'1!•• . 
Churcll, Chapel, Gravasida ___ _ _ _ _ _ _ _ ______ __ M0<1uary. 

All Funeral cars m1JSt arri'/G before 3:00 p.m. ot regular work day or an eX1ra charge of$ ___ _ 

will be -'led and blltod ·10 undersigned. 

Division_/..:),_._ _ _ Section_/ ___ Blk/Row _ ___ Lot:__7L-· _ 

Grava spaca & Caro Fund ................................. . 

Gv&nime/Late Arrival Fe<>S ..................... , ..... ft·A·10 ........ , .......................... .. 
Opening/Closing & Sel\Jp,. .......................... . ,r.'..ft ................................ , ..... _ _ ,,.__ 

=~:;:'.: ::::::::::::::::::::::::::::::::::::::~Jl:~:::::::::::::::::::::::::::::::: .... - - -+--

Flowe, v--Mari<a, salting 
1loUNT'HO'Pe·ce:METERY ... .......... . 

l'looo<<!\<1\)/f\\\!\lll'f raM.I<>< f ""~ ............................................................. , .. .... .. .. .. .. .... ... .. --'\--

Sali9s laxes ...... , .... ,.,,,,,, .................................... .................. ,,.,,, ..................... , ...........•.. __ ,..:..._ 

Paid rocelptnumbar p,;t;IJu~.µC= .. _;~f ~ 
a.,ance·due ~ 

I· henlby cortlty I am the of the above namod docedant 
and lhls Is your authority · o make tSpositlon ot · remains as above Indicated. I cet1ify .and rapte&ent 
that I heve t'1e right to maJto·thJs a orlzation and I agree.to hold Mt. Hope Came!ary h;\nmless from 
any liability on account of said authorization and interment. 

(>-Jfo 
Wol1< Order, E .1 8 4 4 1 

2:t.tm:es )1}4./iec-e a~77 ~r 
~QL/ fhier . ..uft_ ~ 

:~2~i-er~60 ~)/Jj 
Invoice#' __________ _ 

Acct,#, _ __________ _ 

REA--104 (3-04} This informati,;n is•availeble In ~llemattve foimsts upon r1>q1N>$f. 
&,...,,""'..,_,.w,.,_ 



• • 
tcL 

MT. HO~E CEMETERY . . 
INTERMENT ORDER 

City of San Diego 

04 -2 6- 0 4 p 1 2 P~ - R~c ... v.,,.,1 ____ _ 

~ I Funeral cars must ~rrtva b·etore 3:·oo p.m. of regular work day or an e~ra charge of$ ___ _ 

will be applied and billed to u,,.,.rslgned. 

Oivioion _~'-'~- Section __L Blk/Aow ____ Lot 4-7.2..Grave--=../ __ _ 
~t,t, . -Grave space & Care Fund ................................................... 1 .... . ...... . ... • • • •••••• •• • • , • • •••••••• •• ==--

oV<>11ime/Lalo Amval Fees .................... , ....•......................... ., ............ . ............ ... ..... ___ _ 

Opening/Closing &S..rup .. ...................... p.AID········································· .. ······ I/(., • -
Burial Container ........................................................................................................... .. ...... ,., ......• ___ _ 

Handling Faas ....................................... APR·i·ii···200/t····"········································ _ _ _ 
Flowvf vases - Marker. s&fting fie ....................................................... , ...... , .. ,,,,,,,., .. , ... ___ _ 

~ llng/Transfe,~IJN-T··HOP.E·GEMETERY............................ ~ · 
,l._ 

Sales taxes . .........•.. . .......... . . .............................................................. I;. 
Total Oas .................... · 

Paid receipt number I /Qc<., ~. -
• ~ Balane&du& 

I hereby Qerli!y I am tile -1.. ·. · ) ·of ttle above named d&eellent 
and !hi$ Is your autflOlity tiii-lnaidlSpositioi(ot remains as aoova lndicaJad: I cenlly and ·rep,e.sent 
lhal I haV8 the riOhj lo make this authorization,and I agree to hold Mt Hope Cemet&ty harmies·s\from 
any liability on aoc:ount of said authorization and in1ermen1. 

I hereby authorize the ints,ment In lot I 
hold unde.r deed: 

E .18442 

2--~41/A :e~-C~-/ 
, P11111 MillM ~ 7 

)( 6/&il ~.70 C,,rt:.AI' 
·-rs#zf/4A!:21<2 ?-¥£ 
City . Z~eodt '¼/9 .:2~ :/~,;z_ _ _ ,..,..... 

·invoice,# __________ _ 

Ace!.# _ _ ________ _ Wori<Order# 

REA· 104 ()-04) This.lnf()(matfon Fs available in .i~maliva formats upon. r9QUsst: 
0:t"l, .. i.qi~~i..i1111.--



• 
MT HOPE CEMtTERY 

GRAVE BLIND CHECK FORM 

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

~~ 

~-~ X 

IAoJCS 

Blind Check Initiated By: ?~ Date; .5/3 
Interment space for: VQ.(~ 1..tS. A{ b< ~ 0 
Interment Date: {))ed. o/S Time: o? :dJ 
Div: '6 Sect:_L Blk/Row: __ Lot: 47hr: \ ---
Grave Laid out by:\~f ~ 0 < 

Agrees with Legal Card:A Yes O No ~ fV\ 
Agrees with Map:~· Yes O No ~ 
a1;nd Ch"" & Verified .,,$~oJe,"# 



'W "'- :~ - , ·,; < .. • ,... ., ·" .. 

. . ' 
. . 

. APP1.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l'IK ONLY-MAKE NO El!ASURES, WHITEOUTS OR Ollil:R ALTERATIONS· 

1,f., NAME OF DECEDEMT-FltST (OIYElf) 
1 

1B. MIDDLE 

'MalVI I AIIIDID 
I 1C. lASf (F~Y) 

' ALDrrll■ 

$A. CfTY OF OEATK 
UII DUGO 

7A. 1YPBJ IWr,E ANO ADORE$$ OF CALIFOflNA-.FIJNERAL OIR!CTOR OR PERSOtf ACTING,AS SU()I . 78, CAl.lF. llCEtdE NUMBER 
CALllOllfIA Clml'lGII • IN CIIAPm- : --tF ~ IC.ADLE 

,aeo 11. CAJaa 111.a •• au DDGO, CA tzus 1 ... w .1 
I 

10. AUTHORIZED DISPOSmON(S} Q1EO( APPOCAaf". fTiM8 

[j A. - (111CLI.US """""""""" 0 E, TEMPORARY ENVAIA.TMENf 

0 F. lllSIHTEAMENT [j II. CREMATION 
□ C. aSPOsmoN OF Cl!EW,'IISO OEMAINS Ollt,R 

□ -. .. A CEMEWIY' D. SCIEHTFIC USE 

0 0. SHP lf'TO CAUFORNIA 

Q H. TRANSIT TO OOTSllE Of' CALIFORNIA 

BllRIAI. 

., 
! 
"' cCl>EMATION 
~ s 
~ 

t SoemFiC 

~ 
Ui!E 

1 tA.. NAME AllD A00AIESS 0# CALJFOINA CEMETl:;RY'' 
m:. 111ft ,., so- 1751 .ilAIDT n . 
MIi DU., CAJ.l...U. t JUt.t 
12A. NAME AND ADOAESS OF CAUFOAtcA CAEMATOAY 

WiW WI 11& CIIMIGn I CU_. 
CIAD n . a1D m.aDllaS, Co\ tJ.S)O 

\ 

1 

I 
, ► 

~. SEX-

FOR CORONER'S USE ONLY 

Q I. OISPOSITlO>I PEHDING-IIEMAJNS LOCATED AT 
<Ml• ud A60r'•n> 

w 
ti 

f.c8. OATE SHIPPED U C-. ADDRESS AfE SIGNAT- OF PERSON CHARGE 
1 OF PLACING WITH THE _CAAREQ 

,t 
a 
<.> 

TAAH$11' 

158. OATS OF 
01.SPOSlflON 

' I 
,► 
1 

16C, SIGN~11.AE OF PERSOtf IN 

1 
qttAAGE OF. OlSPOSITION 

I 
, ► 

UO UCfN.Sf NU\liUER 
I O,~leOllt· 

MAINSDISIOS& 
__..APPUU.tU 

COPY 3 OF THE PERMIT 1.S TO BE RETURNED TO THE COUNTY OF OEA'n4 WHEN n<E flEMAINS. ARE-DISPO.SED OF IN. AN01HER DISTRiCT. IF NOT 
~ABLE, COPY 'S MAY BE DISCARDED. THE LOCAL REGISTRAfl MA'I' DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. ' 

COPY 3 STATE OF CAL.IFOfHA. otPARTMEHT OF HEALTH SERVICES, ()fflCE OP STATE AEGt&TAAA vs• (AEV. 8·/' 



• MT. HOPii CEMETERY 

INTERM.ENT ORDER 
-

Date l..j /2£> {o ~ 
114-26- 041'0 1 :47 PA I 

City or Sl,\n Diego 

You ar& .h&rt1by a.uthortzed and' insb,i,6ted, sut;>j&cl 10 your rules ·and fSOl:'lalions,.10 I 

o, Pt:2~ c. H. , -;;>-,7 
the ,emains 

1 
in .a TS • V~l± Fuoo,.l,dato.lim• J:121 : ½ •( 

:r.--l:!!:_Of81111al~ ~ 
,30 {( '. 61) 

Church,~ravesld• ______ _ _ _ ..1,,...:_.-\-.!._D~l"'-~µ.~ 

~Atl ·Funeral ~rs musl a,rive befotEi"3;D0 p.m. of regular work day or an extra cha 

will be applied and blllod lo und8rsi9ned. 

Dlv1$ion I ~ sa_ction ~ B11</Row ___ Loi J d t./ Grave 5 
Gra,e space & C&10 Fund ................. ........ ~~/..§].!:;./.. ........ ,.. .................... -e::) 
Overtime/Late Atrival fees .................................... , .. , ................................. ,,,,,,,, .......... ___ _ 

Openlng/CloSing & SehJp .•••..•..•• : ............. /3.,:::../.'I.? .. ~.7 ........... ::A: 
Burial Container ............................................ ~--~--- ............. ~.-~ •... ,,,,, .......... ,,, ..•••••.•••••.• _ _ .,,Q=---
Handilng fees ..... .... ...•. ..................... ......... ~ . ....•. ~.~ ............ ~.~ .................................... . _ -'A:._·.,_. ---'-

,--. 
Flower ""'os - Marlu>< Httlng lee ···············e, .. ::::°1'f!:2.S.7 ............................... ~ Recordino/Fillng/Transle• FOO$ ...................................................................................... --'---

Salos taxos .. • ........... . ....... ···········:·~··: /{2~~~:::::::::::::::::::: ~ 
,,, G::>v 

Pmd r8Q9fpt number _ ______ -~===-- -
\ < Balanoe ow e-

l hereby cenity I 810 Ule {J141',J ol 1~• al>ove nwn•d de08dent 
and thi$ ill your authority to make' disposition of remains as· abo'v& indicated. t certify c!nd represent 
that I have the right to make. this authorization ~nd I agree lo hokt Mt. Hope CJ1ery 11armlS:ss from 
any llablGty on account of. said authoriiatiOn and lnterrnsn~ 

I her&bY, authorize the lnlerment in lot I . ~ ). • f l!CS _ _ 
holdunder-. · M"w.3'! V.Hti,1./p1 @I.Ve 

.-.., 4'.c/ /J/ec;b 

\.~v-
~0-V-: 1 8 4 4 3 
Work Order# =E=--_· ___ __ _ 

"'' Cit 'l'R.t:>. ;-.T_ 4-1'1~1/?f!- $"8?3 
Invoice# _____ ____ ___ _ 

Aoct.# _ _____ ___ _ 

Tlils Information is availab/8 In allemaliv9 formats IJPOrrrequost . 

• """'" . .. rn::,Jr.l,,.,,.., 



• , 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: WJ 11.rdd:v Date: ~ 
Interment. space for:_ftw!"'-"-· ._· _. t-_/Ta _____ @¼""""T"-- -----
lnterment Date: ~ JqOY 2e: ..... J"""l:dti"-. ;;.... _ _ _ _ _ 

Div: \~ Sect~ B11</Row: _ _ Lot: ))y Gr. ~j~ __ 

Grave Laid out by:~ f ~ I.Jl::'.vC:, 

Agrees with Legal Card;A:!Yes O No (J . J 
Agrees1NithMap: ;.f!_)'es O No 'f\,fJj) 
Blind Check & Verified By: ~~te: £.. -"/""'11<Jc/ 



/ . .. ' 

APPLICATION AND ;fRMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONI. Y-AKE NO ERASURES, WHTEOUTS OR OlMER ALTERATIONS 

[ I i l/ LI i 
lrr e', 

tA, 'NAME OF OEcma,f-FIAST tONUO 
1 

18. ~ 

I I 

•-2: ••-,,,_8) 01EOC _, ,,_ 

" [i •. ~ ;(IMCUJOU -

□a-TION 
0 c. -~=•t1ar¥1ttw OMPt ·· 
□ D, SCDfflflC USE 

-

I tC. LAST (P:AMILY) 

I lUJID'f 

1 68. ~ OF ~Tk--OUTSIDg' CALW., 

1 EffTER STAff 

□ E. TEMPOAAIIV' ENVA,ULnENT 

□ F. lllSINllMG!NT \ -a- IINO tA~IF-•• • ( 
. " 0 H. 'lfWl9IT TO OUTSIDE OF CALIFOAHIA 

1 IA. MAME NC> 'M>DAE88 OF CAl.FOANIA CEMETERV 1 118. QATE 8UAIEtJ 

NJ. 90ft lih&idt I 

3751 IIODT ff. MIi DIIOO CA 92102 

FOR CORONER'S USE ONLY 

□ L QjSf'OSffl0H P~S LOCI\ 
~•IICIAddrttJ> 

138, 0~TE RECENm · 1.oc. SIGN,\TURE OF ~ASON 1M -CflAAGE OF f.A(;ll.lTY 

SCIEIITIFIC 
USE 

-~ 1------+-====~==-=-======-=====--;--,,=-,,-..,~==-i--"►~==~====~""""=====-

i 
14A. NAME NC> AODAESS IN AECBYIIG STATE OR. COUHTRY MERE 1'8. 0~TE SHIPPED UC. AOORESS MC) SIGNATUAE OF REASON tN ~ 

REMM"ta ~ CREMATED REMAINS AR( TO ee· Sla)'PEO OF Pt.ACING WITM ntE CARREA 
1'1AN$fl 

., 1------+-=~=~=====-===,..,,,,...,,======-...,.,=-:,-,=~--i--"►~=======,c--r.---------
t6A. ~()~~= 0H ~~ :s~RJE~UF- 158. g~'°" ,sc. =~ ~IN ,'uo. g,a~a:. SCAfflRNQ AT SE.A 

OR 
Cl9POSl'IION OIHEA 

lltACEMEm!Y 

,.,.,..._, 
__. Al'f'UCAiu 

COPY 2 IS RETAINED BY T,HE PERSON IN CHI\ROE OF THE CEMeTERY, CREMATORY, FACILITY FOR SCIENTIFIC use. OR 8Y 1lE PERSON IN 
CHARGE OF DISPOSNG OF THE CREMATI:D REMAINS. • ----------------------i· 

COPY 2 VSO <REV, t /91} 



I 
M'f. HOP£'CEMETERY 

INTERMENT ORDER 

I 
City ot San Diego 

Dat• 4-@7/0lf 
1 

::uore ~oo n_u;;;~;zyzz r;:;Jtio;; ~t~ lh~alns 

In a ~ ~ FUI\Or.al. data, tlm• Tb/MA· &p,u;f;f[ J. '(/) 
Churcll. Chall<G?a°li:5: .(5 rt.UM U. ! I~ '®r1uary. 

All Funeral ca11> must arrive befOfO 3:00 p.m. of regular wol'k day or a.n extra charge.of$ _ __ _ 

will be Al)pli•d and billed to undersigned. 

Division C\ &>¢lion I 611</Row ____ Lot l O l Lo Grave_~\ _ _ 

Grave space & Cate Fuoo ................ ~ .. :J~L./..3.J........... ......... .. .......... . ..... -'fr""""'---
Overtlnie/Lale Arrival Fees .......... , ...................... , .................. .................. ,,,,,,,,,, ........... _____ _ 

Openl!>QICIOSlng & 5"rup ...................... 13.:.:::t.it{,2J .... ................... ,,, ..................... _ _ _ 
Burial Con~ner ........................... , .... ............. ~ ... ............... ,, ...... ,,,, ............................. _-_ __ _ 

• Handling F.••• ............................................................ ......... ...................................................... -----
Flowe<Vases - Ma.tk&r s.ett!ng tee ·····················:·•r··•••• ......... ,,, .. ,,, ......... _ . ................ , .. . 

Reoording/Fiieg/Transter F8<1S ... .•...•.. ~.:.{~'::t .. 2?..{.................................................. -
saJu wes ..................... : ............ , .................. !.~ ................................................. ~.......... -

Tolai Due l .-1J./kfl/J -
Paid receipt number _ ________ -___ _ 

. G-f£L{31 6alanee <Jue ~ 
I her•bv c:ertify. I am the . of the abov• nam&<fdecedont 
&nc:Hhi$ i• your autho·rity .to make dlspo&ltion of reo,aJna as above lndk::l:led. I certify and repr.sanl 
that I havo·tt,e right to make this authonzalfon and I ao,oe \o hold Mt Ho1>4 Comllery harmless from 
any tlabi!ity on aocount ot said.authorization and inlBl'Mi)nt. 

~u.1-erte. 
Worl< Order# E J 8 4 4 4 

l1TVOice~~-------,,-tf--:"- -¥-\\J~ 
Acr:t .. # _____ 'j;J--=--'Mfr-- -

This Information is availabls. in aftsmative to 
01',u,W- ~j,,y,,, 



• 

• 

• 

• 

MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

Dale __,_i;+/ __,_l ..::c"'-1-I -=-oY_,_· - -

You are he:n!l>y auth·ot1zed and instructed. t.ubJect to your rules and regulations. to'intel' the ,emains 

or ..i e-1. 0 03e..le: Mir v..r e. 1..1 1 ,, , .. _ _ _ _ 

it1 I - - - =mu===---- Funeral. date, lime ___ ___ ___ _ _ 
TWIC lit ·e..-. CoNaoor 

Church, Chap~I. Graveside _________ _ ___ ____ _ Mon\.fary. 

All Fun&ral cars must arrive before 3:00 p.m. of regular wo,k day or an ,u,~a charge ot s _ _ _ _ 
wHI be apjllied and billed 10 undersigned. 

Division 9 Sec1ion _ / Blk/Row - - -- LOI lo I (g Grave _ / _ _ _ 

Gr.av.-space & Caro Fund ........ .......... , ..... .................... .................................. . "........... . I I Q , QO 
OvertimeJLate. Arrival Fees ............................ ............................. ..... . ........ .. -
Opening/Closing & Setup .. .. ......................... p· .... ,r,o······••-,......................... . \ 3 Q.oD 
Burial Conlaine, ····"············ · ................... .."' . .................................. -f,C , Qil-.()c) 
Handling Fees ... ....... ·····••.•· . .... ... .... ......................... , . ........................... ex& DO 
Flowe, v""••-Marl<&r selling lee ............ APR.l.6 .. 2Qll~..................................... -
Recording:Fillng/Transfer Fees ..................... ,,,,, ..• ,,,,,., ..................... , ......•.•..........•...... , so.Ci> 

:£ti:7 
lf.O'h 90 
'IO'L!fl 

Salos laxes ............................... MQIJN-T-HOPE.CEMETEBY. ............... .. 
ToJalOuo ....... . 

Paid ,e~eipt numbor R. -'f /&:}If R 
Balance due _ ,,.k:(_._ _ _ 

I ha,eby c:<1rtify I am the fOA.( ~..t;;, Of t~e above named decedent 
and· this is your authority to m'ake disposition of remains as above lndjC-ated. I certify and re·pre$ant 
that I have Iha righl to make this ~uthorization and I agree to hold Mt. Hope Cemirery harmless from 
~_y liability on accounl ot said aulhorlzation and interment 

. , :;· · ·:) ;,)17 11 
I hettby .av1hori.ie the interment In 101 l 
hok:t under deed. 

t®s"elo mo~d't - Jc"""-wae.; 
Pri111N1m.• --~ -

l/lc1- ;:1.S St•# 3Q,;i 

lnv<>ice.# _ _ _ _ _ ___ __ _ 

Acct. # ___ _ _ _ _____ _ 

FIEA-104 (3-04) This Information is available i(J a,lternative formals upon 1equsst. 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

~~ 
\ 

~\L9J~ 

Blind Check Initiated By: {_)tA u. (~ tr e Date: ½ dl * Interment space for. AnJ?iv-~u,y--.e,? 

Interment Date: 4- ;icj.ol/Time: I • tJO ~ ,S, 
Div: q Sect: / Blk/Row: __ Lot: IO I I Gr. I 

Grave Laid out by:•~~ P~t ae-v > ---

Agrees with Legal Card: ~s D No (\~ 

Agrees with Map: ~ D No \J 
Blind Check &Verified By: %~~ .. Date: 5/ -<7/f 



--- - -------.---.,--,-~ ..-r=--,:------~-----... -. -
-··1 -~-

\ 
f l 9L\ 1.-\ll 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< INI< ONLY-MAKE NO EAASUAES1 WHrreotJTS OR OTttER At.TERATIONS 

,-{,_i'I • 
1A. NAIE OF OECEOEH'T~IRST <GrVPO 1 ,a. UIDOLE 4. SEX 

M'GVA ' r 
6A. CfTY OF DEAT1'4 

Pl!-IT T>a PEAMff te IMUtO N M;CQAO~ wnM. ~ • tA, AMOUtrn: OF FEE PA.ID·, 98. rn mc ISSUED1 9C. SIONA.t\JAE Of L~ REGISTRAR tSSUINO PEAMIT "• "°"" Of' ll<E C'1.lf°"""' ltEM.llt AHl).ON'ETY OODE A< 2] 2004 2407881 
AAD 18 nti MmtOflffY FOR 1>E DISPOSITION SPECIF-IED I U'9 I 

=~Zf1-=::U=,,..~'~i,a~':,:=~·-===e~-==~~-7.:· =-==~~-~~-==-=.,____,$~1~3~•~00~::,,,....,,.=,,,_,,F.~=.i:J~O=IIIS:i:",:-:::::!:'=►=-=====----------
oo, ADOfll:SS OF REGISTRAR qi' "DISTRICT Of DEAlli- OE. ADOAESS Of REOISN!AA OF DISTAICT OF DISPOSITJON-

• CV.TH 0C0Jat0 IN CAUfOIINIA. I IF Ojs,Q$m0f'I 1$ TO OC.glllt IN ANOTH9.t Ol$T1!CT IN CAllfOl;NIA 

JO~ 85222 I 

D 

□ E.. TEMPOAAAY oo•uLTMENf 

□ F. DISINTEl"MEHT 

□ ~ -SHP If TO CWFQRNIA 
□ H. TR,t,NSIT YO OUTSiO£ Of' CM.F!)<N/,. 

nA. NAME\AHD A,QOAESS Of CAUFOFNA CEMETF.AY I T18. PATE SURED 

FOR CORONER'S USE ONLY 

□ I. 1"SPOSCT10N P8DNG-R~ LOCATED 
<Wam. ·•ntt AddraH) 

N CHARGE OF BtRAl 

m eon ...mt&&t. 31s1 1WIDT sT. , '--/ _,, C.f r<: 1►-
' SAIi Dl.lQO CA 92102 C.- L ~f• 

i 1-----..:..i-:,:c>A~.~-~.;:..;-~~-~~:;: .. ~OF~CWF~~-==c;;: .... =,:IT;:ORY=,--------+.,::a,e,_;o.,7-TI!~CllEMA;;;;:;i;TED;;;;-,,;.J,!;,;,c.'"' .• ~:::.:;_ ~~;-:;;=~~~~~~:::::~;:-
~ CASIATION I 
~ I , ,► sr----~-,~~-~.~-=~-=-~-==~~~~~=~~=~,~~==~~=-=~~RE=-=~s- ~,~~~-~p~,=~~~=c~~=m~,~oc~.~S~~=,~,-=~M=~=-~-=~,.~-==~OF~F7~=~=-
' SCl!NTFIC USE 

~ r----+..,.,...================-==----,.-,,-,====-r:-►,,,...========--===-=="'""" t!,:I 14,\, NAME ANO ~ss 1N AECEIV»IG STAT£" OR COUHTIIV W►.1ERE 148.,_ PATE ·SHIPPED 14C. OADFDPI.RE.s_ •. s ... -G ·w~~TiffC .. ~RPERSON ff .~ARGE 
[ij l:lEMANS. QA CREMATED AEMAINS ARE 10 BE SHPP'ED ...., "" •.-... .......-,,a; 

~ "TRANSfT 

8 t-------+=....,.,,=========-=-======-,,....,,,....,,==--r.►c::. """"======:-r=-====-16.A.. ADIJIESS. tEAAEST P'Ol4l" 0'4 SHORa.1,£. ,QR. OMR OESC~ .stlF• 158, PATE OF ;sc. SfGNATI.IIE OF PERSON IN 1'0, llCD&SI ~IER 
,ICIEHT tO. IJEk't1fY FW.L PU.Ct Ne CA ~ OF c,$P()$fOON PISPOStTIOH CHARGE OF DcSPOSmOH I Of caf.!MrtO ltt· 

MANS. .ctSPOSEII 
--IF A""K'.AIU: 

► 
C04>Y 2 IS RETAINED BY THE PERSON .. CHARGE OF 1HE CEMETERY, CREMA,ORY, FACILfTY FOR SCIENTIFIC use. OR BY Tl£ PERSON IN 
ciwiiiii Of' OISPOSIHG OF THE CAEMATEO AEMA .. S. • 

COPY 2 STATE-OF CALIFORHIA., DEPARTMENT OF HEAA.TH SEFMCES. ()f'FICE OF STATE REGISTIIAA VS11 (REV. 8191) 



- ~ -MT. HOPE CEMETERY 

INTERMENT O RDER 
Cily of San Diego 

Dote _._l/ 1-"'/Z=]+-°"/D<.....al/_ 
, 

rlzed and Instructed. subject la your (Ules and tegulatiQns., to inter•ttie remain's 

All Fun~I cars must arrive-before 3:00 p.m. of regufar work day or an ei)(tfa charge of S -'-''-'-'-=

will.be applted and bliled to .understgned. 

Division /-Z.. ·Secllon L.. 811(1Row ___ Lot I 7 Grave 2 
Grave SP,800 & care Furljl ,.... . ........•. ~ .~ . .'.!.~ .. ?..§............. .. ............ . a 
Ovo-rtim$1(.ateArrival Fees •............................................ , .. ,,,,,,,,,, ...................... , .......... ____ _ 

OpenilllJICloslng & Sefup .. ,.. ...... . ...•..... ,.l;;,'.:::JJ.~J.5.°:. ........... . . .......... . a -
Burial Container ........ ....... ...................................... '.'....................... . ................ ........... E'") 
He.ndliog Fees, ................................. ...................... .'•f ...... , ............................. ............. 6:: 
F-vases - Marf<Br setting fee ... , ............................................................... . 

Rocor<!llllJIAlog/Transter Foes ..................... C=. .. ::-.l.7..°b_"J..'f:. ................................ a 
8ales taxes ...................................................... ...... ' .'. .................................................... ®= 

to1.a1ou.E.:/.1?.~ 
Paid receipt numb9r _____ . c.' _ _ _ _ _ _ ,, --= 

Balance doo :c) 

I hereby oe!1if)' I am 111e . . of lhe above•nam<>d <lecodent 
ana this ts your aulhotily to make ·di-loon of remains ss above ·indicated. I car.lily and represent 
!hat I have Iha tightto make ltlis authoriza1ion and I agn1e lo hold ML Hope <;em$1eoy'har~l• ss '\"m 
any iabll11Y on eccounl ot said aulhor,zation and interment ~ 

I l>oroby authorize 111e inlerment lo lot I f---__ .,rl it/ 
hold under dffd. r-•m• ~V"" -~ er 
....... ,'l,,,= - - -~~,. ~~ +. ,,.'I,,.__ _ _ _ _ __ .. =_ 
()_, ' ~ ¥i...... 
· (0., ~ - lnvoiCft# _ _ _ _ _ _ _ ____ _ 

Woll<Order # E ,1 8 4 4 5 Accl.#' _ _ _______ _ _ 

This "1/onnation 1$·avai/Sb~ in attsmalivs formats upon i'equ66/ • •. ,...,.,,_,._....,..,, ... _ 



12: 38 
I. \J ' ,,,,, _ 

6196920896 
61 ~?9.2,~\39~. •' . ,. 

. ._/ 

MT HOl'e CEMETE"" 

INTERMl!NT Ofl0EA 
City ot San Diego 

O>t• . Y: /z.7 / Dt./ 
V I 

Suda! CDfflalna, , ... . ., .... ,·, 
HlrialinQ FNI, .. , ..... . 

-l\f/Flill19fl-/t< F-

$tilt1•t,J,1•t. 

PAGE 0! 

• 
/1.-.J:; 

• 

• 
,, 

• 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

-
41./1 cf;! 

~ 
X 

\ rr.1~1 • ·~ 

to'.vtS 

Date: if-1/ C>tJ Blind Check Initiated By: {a tJ.(e./f...:.e__ 

Interment space for: 0oJL.&:A ~~ 
Interment Date: L/.p; / 0 f Time: / / ; '3 0. [)~ , ' 
Div: I;). Sect: ;;)-a11<1Row: __ Lot 11 Gr: A 

G,avala~outbv,~ {~, 

Agrees with t.egal Card: J( Yes D~ 
Agrees with Map~ Yes O No 

Blind Check & Verified Bv:~CW ,,., 
~ 
Date: C-((_71;!-( 



--- ~~ =jf s,,:s &_..¥ ; a+:. .,..l!!,f':;_,.'S:9 ... ;fiii ~ ~1 
-✓ 

.. ; 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK IHI< ONL Y-MAl<E NO ERASUAES, WHTEOUTS OR OTHER AL TERATIOHS 

, tA, NAME OF OECEOEH.T~ST (GIVf.H) 
1 

18. MIDDlE 

..... I ·• M . CITY OF DEATH 

10, AUTMOAIZE1> DtSPOSl'TK)frl(S) CHEa<. Al'PLJCA8l.£ rm.cs 

~•-•- ..... -·--_,, 
□ 8. CABM!lOlf 
□-C.--· OF a!EMA1'EI> - OTHER 
□ THAN II A CEMETERY 

D., SCIENTIAC U~ 

I 1C. UST (FM&. Y} 

'IOIJ: 
1 58. COtMTV OF OEATH-OU'rSIOf CAl.tf., 

I rr"S1ATba 

□ E, TEMOOAARY ENVAUl TMENT 

□•--□ G. ,._, IN TO C~LIFOfflllA 

□ H. TIIAMSlT TQ OUTSIOE OF CAI.IF-OIIIAA 

! 12A. NAa.E AND ADDRESS 04= CALFOfNA CREMATORY 

FOR CORONER'S USE ONLY 

4. -SEX ., 

0 I. QISPOSITION P-WilHS LOCATED AT 
(Na,.,. .nd Addi'••> 

CREMATION 

j t------t-:,:c.._:--:c_=::-c•:-:NO::-:,~==.==ss=-=OF=CA=L-==:::,-:,:::•-::cc::-.,=ITY=RE=ce=M:::NG=-=•e""1,1"'•"'1•"s,--;-,,,,38"'' .-=o"•=TE=-=RE"'c"av=m=r,"::3C-=-, s"'1GNA="'TU"'R"E'"OF="'•ERS0==•"11"""'CHAR="'GE""'o"'F""F"'•"cc."1TY=-
< SCIEHTFIC 

USE 

~ t------lr::-:--=:-=-:-:=-:::==-==::-:::,~=-===-c==---~=..,,..,,,=-.,..,_,,►,...,.,=~,....,.,="='"~=,,..,,,.=:=-
~I t------+:'::: ... ,-;~=-=·=':"=-·011=i\DDR=CM=~-:s::,TEl)c::-.. =RE-=REM:::CE-:::"=s=-::sST=-•f.,,o=:=-::="'=-==ED:::Y=WHE=R,,.·=,-.....,•,,<11=-.-:D,:A=TE=-=SH=-PP-EO-;r-l"::4C-=-~:::~::,PL=e,.s"'cS.."~'"NO=w=-~=THE=T\IRE,.c.,,-,..OF ..... r __ •_SON __ IN_CHA _ _ •_GE_ 

TRANSIT, 

► 
1.5A. ADDRESS, NEAREST POWT OM SHCIRBH, 0A 01lEJI DESCRIPTION SUF- 168 .. DATE OF 16C. SIGN.4~ Qf PERSON 1H 1,0 IIQNSE NJMN:lt 

FICIENT TO ICENllFY FINAL Pl.ACE AHO CA DISTRICT OF OtSPosmow DISPOSITION CHARGE Of OISPOSITlON I ~.~~-:-
-IF APPUQ,ll£ 

CQ!'Y..2 IS ReTAINED BY THE PERSON IN CHARGE OF Tl£ CEMETERY. CREMATORY, FACIU'FY OR ·SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 S~ATE OF CM.IFORNIA, DEPARTMENT OF HEA&.:nt SERVICES. OFFICE OF St4TE AEOISTFIAR • VS9 (REV. 8191) 



• MT. H.....,E CEMETERY 

INTEfi,ENT ORDER 
Cit)' of San Qiego 

Date lJ - 2.1-0y_ 
You are her•l>y autho,i,~ a~ iR',!\'cled, subject to your rules.and rogulatlons, to int•r tM remains 

ot • J' ~~ ]" 0-~ \ o< Od°T7 '?I . :'JI--
in a \ IQ?( Funeral, date, time '.B2, \ • A:f£,11 , 3D \. 

~•""°'""• I\ 'II I OM-Yl;ll--1 
Churc-h~tavaside _ _ _ _ _ _ _ __ :D:M Nc..JIIA.JfJL✓· Mortua,.y. 

All Funefal cars-must,arrive before 3-:00 p.m, of regular work day or:an·&xtra ettatg,e of$ \(g<::f QD 
will be applied and billed to unde,signed. 

Divlsion l 1.- Section "2.- Blk/Row _ _ _ lot -z..a 9 Grav•~\ __ _ 

Grave sp~ce & Care Fund ........................................... ............................................... C\38 tf) -Oliertime/Late Arrni'a• Fees ........................... ,,,,,,,, ......... ................. . 

O,,.,,,ing/Closing ·& Setup ...................................................................... ., ......... ............. ~_Q.(;L 

BuiiaJCqntalner ... ...... ............•. ..."·········· .. ····PAI[)·· .. ·· ........... ,............ zog: oD 
Handhl!g F ...................................................................................... , ............................ -1.laO .oo -Flower vases - Marbrselllng 1oo ···················APR·l·8 .. 201)1f········ ..................... - - --
Aecording/Filing/Transf•• F9"os·... ........ ......................................................................... EJD .CD 
Soles taxes .. ,. ............... · ········· ·· •MOUNT HOPE·CEMETERY.......... l Q,-::til 

-'(I) ~\.\ (Jotal Duo,//) .. ... ~ . 
~~••(. Paid rei,e,pt number 15,. -07~:i ;)_ ~;;:o 
~ Bal.a.nee due ~ 

I hol!lbY cettlly I am th• .---~-~~~==~~~~ of tile above•named deced•nt 
at1d llliS is your authority ta make dispo.6itlon of remains ~ above incticat•d. I cer1ify and r•p,esenl 
lllaJ.1 ha.., tho right 19 mal<e. this aulhorization and I agree to hold Mt. ~ C<>m•teiy hannl&ss 1~m 
any· liability on· account of said au1hori2alion aoo-in1erm·en1. \: 

I hereby authorize ·1he intannent in lot I 
hold undor deed. 

~\}-"(?.,~ 
WorkO/der# E J 8.4 4 6 

"'" ... _ 
~ 

~ 

l11vqice# '--<il:9-~:-P.,.,'P,----- -

REA· 104 (S-04) This Information Is available · 



04/27/2004 
0 ..1/ 27 .,.?00~ --- - ~-

14: 32 
10, ~1 

619692089& (;o MI . Ht.It 'I: l,,,,t,;.l' lt:d re:."'-' - J U • - \ ••. ~ · . ' ·--

Mt' HOPE C.EME TEf!Y 

INTERMl!NT OR.DER 

'. 
' __ ,., 

•ov . ,e ~••-o,i•oo,.., ~ 'R1,l'•'"~, ovb,<«.19 you, "''"' and •~•!I-. "' ,mf• ••• '"'"""' 

01 ·· - ··-- Je\-\; :r -0.~QL , . : 
;••-•·-~,e,;;;.::;; __ F':.n••••.~a••.Uoi• W,\ • 00 ii, 30~:\ tJ:: 
Cn-,,~~)ravtllO♦ __ ______ ;"i;,![l tJOOJfil,-, M•~~•() . 

. Alt ''"'.,.' ' ~"' ""'" -• • ..,.,. :/.(J(J ,.m. of <'IIJ• lsr ..,,,,, o~r or"'' ••"" •-al• )(w:5:6!) ' 
w111 i»• 11pu1..a 1r1c1t,lile4·101,JN/Jlelslontd 

Ovtrtlm•:t..-,e A tri~ fw~ ···-··•- ·•- _ 

OPQ!'lu'lfC•o,u;,e + Sttl4p 

8 .U(ki~ ~llrtGr . - . 

1-!tndhn~ v.._, ..... .. ')"""' .. 

F.kWnif • &&It! - M:if\t1 tetflr;g ftt . 

r,,,coro:no,~il,no(l',:Ql'\tlet F¥-M 

s,1,111ow ___ _ l,OI "'2-Q C\ C,,alie _,\ __ _ 

.. .,., , · ... ...... ,. %tD _._ 
..... . ........ 71,:::; 

. -,.......... .. ....... .. ~.oo.. 
··-•"' '~·• m . ........ ,. -. .. , ...... : · .... =--€0:00· 

... , ..... ... ,. ................. . .... _.l.b,.1l:) 
!ot•• Duo ............ t )3? · 2,t} i 

11",.,0~~ - ------------

At~I • -.. 

n,,.i in1on"'taHOn•,s a.vaJ&\t.Jt- tf'lo aJ«wf'ltt,'t,, l91mat~ (4>(>n ,wqw.,o.,1. 
♦r-w._. _....,...,.,,. 

Pt.GE 02 

• 

• 

• 

• 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. . 
. X ~ r6Ji.{K -.,. ¼~"' -, , 

lA\\e l~ 'U6o~ 

Blind Check Initiated By: ¥QU(€ 11 ~ Date: >-:1 \?=:J ... 

. ·-· ";: 
r • ' •• 

lntermentspacefor: ::3°£..~~ -'._gj\ O'(L_ 

ln.terment Date: ft,,da.l:\ U;{5Drime: \ '.oo ~ 
Div: I ?_ Sect )._ Blk/Row: __ Lot: ?--0 9 .,ei;,J,...?f 

"- D =· 
Grave Laid out by: ~ S..._,____\. <"> , 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified Bv:,7J/lh£-(/ 



·· ·-·,--~tl£=-L/4t7c\ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS D • USE BLACK IHI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTER ... TIONS 

1A. NAME CW- DECEDENT-FIUT (GIV!N} 
1 

18. MIDDt,E 

I 

SA. CFTY OF DEATH -
I lC, U.Sf O"AMI. Y) 

I ti.TIA 
•·· SEX 

PERMIT 
T>IS PfMIT IS ISSLB IN ACC~ WITH fliftOVI• iA, flMOUWf OF FEE PMD·

1 
98, DAff PEFIMITISSUEO

1 
'DC. ~TliRE OF- LOCAL REOISTRAR ISSUINO PERMIT 

8)0,,& 0, Tl<E CALIF. - HEAL111 - ·!IJ\FiTV OOOE . ..._., ... ,.._£ 
~ IS THl AUTHOAfTY ~ llE'OISP()SfTION SPECIFlfD I ~ '-V ,c,vv. I 

~c:'°~i-=:,r,c:-:.•:::,_:.;_=:.:·_,==•:..:_,==ar-=-=-:::.:c,..c,c-c=;ar;...-====:.,._-"f:..:l,,3:..:•:..:00c-=..,=-=-'''-J:;;;•_;;:l;:;:1';:;:lll'l;:;;;;...;:A=•:,,'.:.►--24-0_7_t_S_l _________ _ 
90. )iDt$1ESS: OP- ~OIS'tRAR OF IMSlJl'K;T Of OUiM- \ • • ~ss -o, HmAA Of 111SfAIC't ~ tHSPO~ 

A;.tt CW..NOE: IN Dt$IOS "°"' M!QiJIIII$ A KPN 
t ,tR,MIT T(I-SHOW flMAt - · I' Of.A.TN OCCllllllfO IN CAUIIOIINIA I I~ 0151'051TIOM Ji TO· ~ 1:M ANQT)Q OISTJICT IM CAllf<:.f'J!'i P.o. aox as222 , 

IAII DDm. CA f2116-S222 : 
10, AUlltORIZEO Dl8P0SfJ'ION(S)>OECK APf!llCA8lE ITEMS 

~A. BIAIL OHO.U01$ EN1'0ilOMe!T1 

FOR CORONER'.& USE ONLY 

□ E. T£MPOflAAY £NVAui. TMEKI 

□ B, CAEMATIOH □ F, OISINT1,RJilEl(1' 

□ t.. .DISPO$lllOH PENCING--f!EMAJNS l OCA T£D A1' 
(Nam• HO AddtfM) 

□ C. ~ ·· Of OflEMATm REMAINS OTHER 
□ nwt ... CEMETERY 

D. U$E 

□ G. SHIP .. TO CAU'ORNA 

□ H. lR....,,. ;,!) OVTSID£ OF CAI.FOIIHIA 

f1A. ";!~~pr ca.temri , 119. DA~ BURIED : t1C. 

w1.M. c:f1't2102 : 
• ' 12A, NAME N«> AOORESS OF CM.IFOANA CREMATORY 128. OAU: CREMATED 1 ,12 

C~£MA \'ION I 
~ I 

• 
, I 1 ► ~t 1------1-:,..._::--:--:c..,.c:ME:=-:•::-:ND::-:-ADDR=·==•=ss=-=OF=e11=L-=="•"•"'c"°1L"'rTY:-:-::R:::ECE=IVl"'NG""""'AEM=•"'1N"'s,.... .. ,...,,=sjl"°.""o"•=TE"""RE<:E="-'1v"Eo"',,r ,'::,=c . ...,s"'10N=•"rU11E=· "o"'•;--::P£::R==SOH="llf"°CH"· "'•"'RG""' ,,,.. "OF=-=F"ACl=LITY=-

SCIENTIFIC 
US£ I 

~ 1------+=--===--======-==-=====a--'i--:--,.--,,='='=:-r' ►::,·::.-==-=======,..,.,.==,.. w 14A. ~ .. "''•NASN~t~~~T!!_ RRt_~~l~G~A~ ~ =:y Wl£RE 1◄8, DATE SHIPPED 14C. ADDRESS AKJ ~ME OF,P£RSON _ _. CHARGE 

i 1---------!---"-•N __ -_-_-__ = __ -_=-~~=~-==--..... :-~=~~-...;:C-'►C..,..-·OF=P...,l~,t;QllfG---~-lHE--,C...-RR-IEll~------
IM.. ADOAESS. NEJJIEST POINT OH SftCIAEl;INE, OR OTHER DESCRIPTION Sl.f• I ~581 OATE OF I 15C. SKiNATIJAE OF- PERSON IN SCA~ING AT'SEA 

OIi 
DISPOSl'l10MOTHER 

NA . 

ACl8rff TO l090'FY FINAL Pl.ACE AH> CA OIS'lllCT OF DISPOSITIOH 
I 

tKSPOOOON 
I 

CHARGE· OF DISPOSITION 

:► 

lSO. UCEN.SE N~ 
I Qf-(~1100 m> Rf· --- -ICAl(f 

!,Q!'Y...2 IS Rl;TAINEO BY THE PERSON IN CHARGE OF THE CEMETE.RY, CREMATOFIV, F,'.CILITY FOR SCIENTIFlC USE, OR BV THE PEFISON IN 
CHARGE OF DISPOSING OF ·THE CREM_., TEO REMAINS. 

COPY2 STA.Te OF CALFORNA.. DEPARTMENT Of tEALlH SERVK:ES, OFFICE OF ·STATE AEGtSmAR ·vs-a (REV • • 



• MT. HOPE Ci:l'METERY 

INTERMENT ORDER 
City of San Diego 

/;4 - 2 '1-G 4r-1 .:;:_;0'/ PAID 
LJate~ _______ _ 

You are, hereby authorized o r 1\1198 and r8gulalions. 10 Inter the remain;.,-

oi ---,-r--,--iU~::?J:~::.._~{.i!::.':::/f!.~!:f:::.:=::='.· :,;;_J~,;t;._'..-7.!.,7;Lp'.;;·:,,. 

All Funeral cars must arrive befo-ni 3:00 p.m. of regular work day or ao e>ctracharge of$ ___ _ 

will l>e awlied.and billed 10 under1li9""'1. 

E .18447 
ln_voi99# _ _______ _ _ _ 

AocL # __________ _ _ Woll< Order # 

Af:A• 10:f (S-04) Thi$ 'information is available In alfsmatl~e fo,ni,its upon rsques1. 
O ,,-:;,.,...i-NC)o'1.J-



• - I ~L/ Lj '5 • L ,J 

• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~~~ 

X 

~ 

Blind Check Initiated By: ~ , .0 o-if 0 l 
Date; ~(Y7 ~ ~'-

. ; 

Interment space for: ~Yl ,.l..; C.hffJrn-"n. 
Interment Date: ~~ ~ l'.?'1 Time: } ')-'. a:) 

Div: I A Sect: )-..___ Blk/Row: Lot: ;. 1/Q Gr. ;;. 

Grave Laid out by:~ ~ ~ ✓---
Agrees with J..e.gal Card: )(res O No ~~ F 
Agrees with Map: ~s O No 

BOnd Ch"" & Verifl,0 By, ~•'#-



APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY-AKE NO ERAS.URES, WHTEC\iTS OR OnER ALTERATIONS 

1A. NAME OF DECEDEHf-Fw:iST (GWEN) I 18. MIODI.£ 
1 

tC. LAST P:AMII. Y) 

I CIIAPKA)I D 
SA, CITY OF DEAnt 

.MIi DIJIQO 

I K. 
58. C~TY CY- DEATH--OUTY>E CALIF.., 

: a.-nR &TAW 

7A. TYPED NAME AMO ADOAHS 9f CAl...FOfNA---FLIERAL DlolECTOA 0Ft PERSON AC11NB AS SUCtf I 78. CM..IIJ. UCSNIE NUMBfA 
·C&LIJOtJILI. 'IVIJAJ JCIIAPIL 2200 llGIIL.UQ) AYE, 1 ...., • ..,..,.., ... , 

IIAl'IOUJ. Cl'ff• CALIJUDIA tlt.50 : ID-1689 

• 
• sex 

flE.RIIT 1'Hl8 PEAJMr IS 18sutD IN AOCOADAMCE Wffl4 PAQYt- ·9,A. ~lrff Of FU PAID 
1

98 ... 0,'TE~...,.tSSUE01 9C StGNATUAE OF lOC,6,L REGISTflAR IS~ PER...,.-
SIONS OF J>£ "-'LFOO,!«A ,..,._,.. - -~ COO< I 04/28/2004 1 IMO lS THE MmtOflTV FOR THIE DISPOSfl10N Sf'ECFED 

~~ ~~!!-!:.·.!•~-~-~.': ..... ~~-~--~~-~-~-~-~-~~-'...!-~-~'-..L-•_1_3_··_00 
____ ....1,.' _'l:u,,_£iHI,,,,TC-.,.,:M,.l!!!!I ,., cc' .':►:_,,-,240!e!!:!U..7Z:!J!:!.---------

90, ADDRESS Of RE-GISTRAR OF OIS'lRfCT OF DEATH-- 1 DE, J.OOAESS' OF Rf~ Of .c,srRICT Of OISPOSfTK»f-
..,,CHANG< .. 
1l()N~.ANEW 
,a,,uT fO SHOW ffl4l 

lP.~OUTM o«Ulllf.O ... CAUF01NA I ff OISl"OSlfK)f,115 lO OCCUI IN AMOTHfl ClfSmC1' 1M 0.1#~ 

YIDL IICOIDI-P.O. IOI 85222 I - IWI DllGO CA 921~5222 
1 

10. AUTHQRIZED DlSP09fl'ION(9) a«ac AWf.JCAIU. tlBM8 

(JI A. EM.RAI.. CINCt.UOE8 £tfl'C: aem 

O a. CAEMATIOil 
f3-C' Dl•Cl•rlOH--OF CAEMAleD Jlill rlMI 01l4ER 

THAN IN It ·CEMIETUIY 0 0. 6CEIITFIC USE 

D E. TEMPOIIAAV ENVMA.TMENT 

D F. ll!SlNTERMEHT 

O e.-- •no CALIF-Of!fM 

D H. - TO OU1'S10E OF CALF<IRNIA 

ttA. NAME AND ADOAfSS•OF CN.IFOmMi CEMET£RY 

8UAIAL lff. mn. CINifikt 3751 lfAUft ST, 
SAIi DillQO, CALIJ'OUIA t2102 

FOR CORQNER'S USE ONLY 

D L DISPOSITION PENOlNG-41~ LOCATED AT 
(H•M .-id Addras) 

I t 1C, s.GNAT\llE OF PERSON IN CHARGE OF 
I 

J 12A- NAME. AND ADDRESS OF CALI~ CREMATORY 

~ -~TIOII I I 

.. ,. t-----t-=-=================-',.., ===-===i-', ►--======-:::-=====:--i~. NAM£ -MO ADDRESS- GF CALIFORNIA FACIUTY AECEMNG REMAINS: 1S8. DATE RECEIVEO 130. 5!0HATl:JRE CW PERSON IN CHARGE OP FACLrf-'1 
.8CEIITIFIC 

USE 

~ 1-----+.,..,.,-=:-::.-==c-:==-====-:=-c==-=-====-=---r-=-=~=--i-►:':::-==:-c=-:===-====:=--~ 1'A. NAME NftJ ~S:S· IN 11E.Cii:MNG STATE Of' COCMTRY WHERE 1~8 • . o.,ATE stePPEO 1•C . .-.ooflESS Nm StGN,\TUfl~ OF PERSON .. CHAAGE 

11.i ~------+---REM-AIN-·s_OR--="1-A_T£0 __ -~~--=T-0_8E_Sft1Pf' __ a,_· -~-----:--~~----i-:0,,-0F=P-L~AC-·-ING~·wmt~-TNE=-CAA=R-IER~-----
TI\AHSIT .. 

SCA~ATSEA t.lSA, ~o~=~~~OF~~~LF.- ,sa.~~ 1$C.~~~;~lf 

018POJl11J()110111ER 
ll~ca«TeRV ► 

1$Q, llCEN5t MUMIBI 
I . Of CUIAAt'B), Rf· 
I #MINSD1$105B 
I --lf ""'ICMLE 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAIN$. --------------------.· 

COPY:! stirE OF CALIFORNA.. DEPARTMENT OF HEAl.nt SERVICES, cFACE OF STA~ AEGIS"fll,flR VS·9 (AEV.s,at) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Cltl' of San Diego 
04- Z8-04AJ0: 30 RCVD oaoo _______ _ 

You a'te he<Uby avthori~ and instructed, subject to )'1lu\· 'l'les ano r~u~Jo ~!he remains 

of 1'0 (\ (\. \.\ ~ P-e. t · 
in a - --==== = ---rw,. or~ •~ 

Funeral, dal&, time - -:,:;~ "--'1-ll)I--=-..----
Chu<J:h. C~apel, GraveSide ______ _ _ _ 

All Funeral cars must arrive before 3:00 p.m, ot regular wOrk d&.y or.an extra charge o 

will be a,,plied and billed ·to undersigned. 

Division --~--- S~llon ~ Blk/Aow _ ___ Lot '\'!{.p Grave \ 

'.??A.-Grave space ~ Caro Fund ., ................ ........ , ............. .. ................... ...••.............•••••••....•.. 

Ovonime/1.ale Arrival Fees ·························P·AI.D ···•························'········- _
1 
_\ ~- .---

Os,eningtClosing 1/,-S..top •.••••................••..................•.•....... ............................. .,......... _ _ 

Buria1.contaln'ar ····························••w••···APR••2•\•··········"'·····"·················· - ---
Hanoling Fees ................•....•.•...........•••••••••...............•••.•.••........•........•.•.................••...... ___ _ 

F~:g~::f:~::.~~::~~~:=:~~~=~::::::::::::::::::::: So•-
Sai.staxes ................................................................................................................... ~4CL~.=---

To1al D1:1e ................... . 

Paid receipt numb.er --~~ ~=· ~-- tRc.--
p ~ Balance due ;@ 

I hereby ce<1lfy t am the ;__ :'.iii £Ni:> eo '1: of tho·ab<ivo named decedent 
and thi~ is yo(lr authorlly to make disposition o l'&IY1$fl1$ as above indicated, I certify and represent 
that I have 1he rlgr,1 to make thiS auttiorizatiQn·and r agree lo hokl Mt. HQp& Cameta.ry harmlass·from 
any liablMty on ec:count of said authonzation and interment c.__ 
I hereby avt~orize the ,ntormont in lot I "' \l, v't tit:!:\-0 CL~ l.,_ ~~1 
hold under deed, :i'Lfi-'~ 4.f vJb_-e_~ 

~ I , 1::o""'"" e:;.·_ nafl 

Wort( Omer# 

AEA·1Q.ot (3-04) 

C\_ )0.~- 3'§"9 ' ~z:~CNL 
T~9 

E .1844 8 
In.voice# ____ _ _ ____ _ 

Acct. # _ _ ____ _ _ _ _ _ 

Jh/s lnformatlon'i,; available In affemaf/•e /ofmals upon rsquesl. 
o,~ ... ~ ,w,,. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate 5.pace(s) that are adjacent to 
the burial space. 

Blind Check Initiated By: ~ Date: '--\ \ ~ 
Interment space for: R@, ~ !':'::::'.' · \~ kr\-
lnterment Date: _______ \ime: fc-(0 
Div: '6 Sect:~ ,'~~Row: ___ Lot:~ Gr: I 
Grave Laid out bv~K':'---=, 

Agrees with Legal Ca~ Yes O No 

Agrees with M~ Yes O No 

Blind Check & Verified Bv: ~ Oate:4-l."a-01-/. , 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE'MAINS 

USE BLACK INK ONI. ¥-MAKE NO El'IASURES. WHITEOUTS OR OTHER Al TERATIONS 

IA, NAME. OF DECEDENT~IAST (Gtvt.tl), 
1 

"IB. MIDOC.E 

I M. 
I IC. L\ST (l!AMILY) 

I llELBERT 

2. DAfEOF 8IATH 
~. DAY. YlAA 
03 02 l 45 

3. OA TE OF De.A 111 
MOHTH, DAY, VIAR 

02 03 2004 M 
e, ~~"OOHSI-F. FUlL MAit.iNG ADORESS AND ZIP OOQE 

VIVIAN DUNIIAK - D.P.O.A. 
421 EAST MISSION. AVENUE 

I , ,oroll!lf_, •Hllillkµrt tt.J Ill! pll()fWd ~tl\lJ ~~~ r,,611 •H:M l)t ~- a,1"'"1nd 0, 
s.c~t0316oll!ltHMlltl•JldS · ' 9'1dffta,lluire6: .w~1~$,e,cbonlJOOolt'tl4t.)!lll.widSi . , 

ND 
$1jr!tdiflPlfwiJ ea. DATE SffiNEO 

104 27 2004 
PERMIT THIS PlRWr IS ~~ IN ACCOROANCE wm« PA.0\11- 94, AMOUNT o,; FEE 'P"ID 98 Ol-.lt..PE8MLTJ.UUED .t(;. _§I Ant~E OF L"OCAL REGISTRAR ISSUING PERMIT 

&!OH$ o,: 'n-E ¢,t,C.IFQA~ MEAi.TI-i ,'NO SAFi1Y COO€ • 1 ' NlA GUOU 1·240 Oi 
A1JTl;IOmZA ll(lfj OF :."JU: ~ •• ~W><OAl'.TY FOR TH£ OISPOSIT10H snC,.IEO $13 • 00 I 0412812004 I 

LOCAL A"EGtSTRAA llltl: nll Pmll':ClllfS te,IIIPff Of DISi'O$M. Offsec ,W CM.fOQU. 
1 

I ► 
At« CHANG( IN 0.S,0$1 
'hO!K_~l.& A HllW 
NlMll TO 5H9'W .flNA\ ~ . 

90'. A00RES$ OF BEGISfflAR Of DISTRtCJ OF DEA~ ff, .-:OORESS OF 'AtOIST'RAR o,. DISTRICT OF. OISPOSI~ 
,,, OfAf'ti O<:~ IN CAU~ I If DGPOSmON IS TO occut .. A.M(.mlfl Cl'$~.,,. C~Uf°""!•A 

P.O. BOX 85222 1 

SAN DIEGO CA 9:2186 5222 
10. Al.!fHORiZED 04SP0SITION(S) 0-EO' APPU~.t.OLI fTU"1S 

~ A. 8URW, (INCLUOES. ENTOMBMEN1> 

FOR CORONER'S use ONLY 

De CREMATION 

O e. TEMPOR<'AV ENYAULTMENT 

liJ ,. 015'HTERMENT 
□ C. DISPQSiTION OP CREMATED Rf:M.AINS OTHER 

THAH IN A CEM$TEAY 
□ G: SH!P. 1H TO ·CALIFORNIA 

0 H, TRA.NSff TO ·OUTSIDE OF CAt lFORNIA D, SCIENTmc USE 

t IA . . NAME ANO ADDRESS OF CALIFORNIA CEMETERY 

.BYRIAL l!lllll!l'l' HOPE CP'.METERY - 3751 MARKET 
STREET, SAN DIEGO, CA ·92102 

12A, NAME AHO A.OOAESS OF CAL!FOAN!A CAEMATDAY t 128, OATE CREW.TEO I 12C, 

CREMATION 
I 

I i ► 

0 L CISPOSlTIOtl Pl.NOJNG--REMA.I__NS LOCATE O AT 
<Heme and Acklrea1) 

SON IN CHARGE OF .BURIAL 

13.A N.Ati.fE ANO ADDRESS OF C.ALiFORNIA FACI.ITV R£CEMNG REMAINS 
1 

138, OAT£ RECEIVE0
I 

t3C. $GHATUAE N PERSON IN CHARGE Of; FACILITY 

I ' USE" I 

~ 1------+---=---:-:==============--r-~=~~=-il-"►'-:c--:-=:==-=-===:-=,.-,,===-==,.. ~ IIA, NA.ME AND-ADDRESS IN RECEIVING SU.Te OR COUNTRY YM!RE I .148. DATE SHPPEO !-.CC, ~ODRESS ANO SIGMA~ OF PERSON IN CHARGE f nw.siT REMA1Ns 01' cREMATeo AtM•1•s.,.. ro BE SMPPEo : : ► o• PLAC010 WITH THe cAA10EA 

.. _..,.._ nv,--111G-.-,-5-e•+-•"s•'"".~•"00"RE=ss,.._~N"EAA=es:.T"P01N==r-=0"'•'"'$HOAa==.,,.,e=-."'0A""'o"TH"'E"•"'o"es"'c"•"1P"'Tio""•"""stt'"· '"· -;-,"'s"e."'o'"A"'r~e-=o,~--i-'c,s"'c-. "s,q"_ •"'•,..T"tJRe=-"oF.:-:.PE::•"so=N°"'1•:-:-...,,.,cc •. -ua="'=' ---•-•"':.--.. -
OA Flt!ENT TO ()El'TIFY FINAL PlA.9.E AHO Co\~ Of CISPOSITIDN DISPOSlTIOtf I CHARGE OF DISPOSITION I Of- ClfAATED ltt· 

OISPOSl110" OT.-0 1 1 : ~jl:~~j* 
IN A (:EME'TEAY I 1 ► 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE' OF DISi>OSITI0'.1 IS 

•

SPONSIBLE FOR COMPLETI/IG •ANO FORWARDING THE PERMIT WITHIN 10 OAYS OF OISPOSJTION TO THE REGISTRAR OF THE CllSTRICT IN W~ICH 
POSITIO.N OCCURRED OR THE DISTRICT ~EAREST' THE POINT WHERE THE CREMATED RE!MINS WERE SCATTERED AT ·SEA. THE LOCAL 

GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FR.OM ISSUE DAJE. 

COPY 1 STATE OF CJ,.1.FORHfA, DEPARTMENT OF HEALTH SEFIVl¢£S. OFFtCE ~ STATE REGISTRAA· Vse (REV. Sl~l) 

• 



Divis.ion (0 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Cilyo6i~~'s'~f 4 A 1 C : 4 7 RC ·J ~ 
Date ____ _ __ _ 

S<!Ction ___ Blk/Row ___ Lot '240] Grave_""'\.___ 

Grave space & Care Fund ............ .................. ................. <::; ..... ~.2J .............. _ _ 0 __ 
OVommo/L,te Ar,lval Fees ............................. ,ft .. A·•i ·o ···········......................... / l ': _ 
Openi"ll-'Clos.ing & Setup ................................. F:li • .. ................................... - Y! 

Burial Container .......... ,. ..........•..... ..... . ....................................... -.· ................... , k { -
H~lng Fees... ........... .... . ......... .. • . .... AP.ft .. 2 . .8..-200/t.................... lp(4, -
Flow9r vases -4 setting;:?....................................... ... ..... ............. ( 38 · -

<=::.~:Wng/Transta, Foos . .MOUNT.HQP.E.CEMETER.\L. .. .. =1ti 
r°l.of?ic/i7 ..... ~.-;J 

Balance du& , ::?"':k::: 
I heraoy oef1ify I am tt,.,=::f:;;:~========== ·ot flle.abovo·nalTMld docoQOOI 
.and \his !a Your a.uthotity make dlSJ>9SIUon of remains as above Indicated. I certi!Y and (epresenr 
tha~ I h.ave 1he right to malul this.~authorizalion and I ag,ee 10 hold Mt Hope Ceme1ery harmless from 
any liability on•acc.ounl ot Uid authorl:tatiOFl and interment. 

I llt<eby authorize 111• intorrnont In tot I ~ _ \Joh 11 l . /Ce / / 'J 
hold undo, <19ed. [:4U-n ~ tJt' / { O s + 
95 )( .JaJ l?/e'!}O I QI C/J-1<8 
~~ °!;]f;q_ _J-'11- G.f>S- ,._ 

Worl<Order# 

REA· 104 (a-04) 

E 1844 9 
lnvOiceJI _ _______ _ _ _ 

Aoct. # ___________ _ 

TIiis lnfo,mallon is-availab/6 in altem•live fonnats upon requ8$l 

*"•"-'"'"-""-



• 
MT HC)PE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is.for in the 
block marn,ed witt, "X". Place.the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the l:i)urial space. 

. 

~u \.>)~ -
; ~I~ 

Qfl>P' ~)~f X ~~ ¥.\I~ 
L ei L\r-J 

I 

Blind Check Initiated By:--~------ Date: 4 [ cl( 
lntennent space for: ®~ WO ~ ®, 
lntennent Date: ~ ~ (,3 Time: \. \_' -CX) ~ 
Div; l ~ Sect:__ Blk/Row: Lot: -~ ·-\)\. Gr: __ _ 

Grave Laid out by:~~ ~~ 
Agrees with Legal Card: l!J'Yes O No 

Agrees with Map: cg---fes □ No 

Blind Check & Verified By: ~~Date: t/:c-<t/ ( 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INI< ONLY-MAKE NO ERASURES, WHTEOUTS OR OTIIER 4LTEAATJONS -D3 
IA. NAME Qr OECEOEHT--FlR~ (QIVE'H) 

1 
,e. MIDDL( 

1 
1,P. UST (F ....... Y,) 2. DATE OF 8IRJ)'4 3. OA~ ·oF DEATH " · ~)C 

John I P.atrick I Kelly om3i{95'J''" Mo'V1f/20~ M 
15A. crrv OF DEATH • .sa. C00HTY Of DEA~rs.oe- CALIF.. I. NAME, Ae~TlONSl-tP. Fll.l MAIUfG AOOIIESS AJC> 2JF' • . 

£~ SfAfl Of ltr.FQfU.CAHT_ 
Colton 'San Bernaxdino Jchn L. Kelly, Father ---===-=----------------=--L'-,,--....:.C::,C._;;_==------1 7/rt. TYPEDNA.MEAMDADD-SSOFCA{IFOANIA--FUNEJW.OIRE:CTORORf'£ASOtU~8AS,SUCH 1$. ~LtF•, llCEkShltiMeER 4,66 Arguello Street 
San Diego cremat on Service · · : _,,.,.._,.,. • ., San Die 

O 
CA _9

2103 
4133-9 Taylor Street; San Diego, CA 92110 , FDl48l 

I :.N''"""''""f~'°" ,,._,.W"tt1 SB, DATE" SlONED 

) D'll~/il..Oc)I; 

PERMIT ms PER..r IS· 1&$IJIEtl IN A~DAHCE" WfTI-'. PAOVi• 9A. MtOUNf OF FU PAID I 08, 0~TI PlRM1Tl$$UE01 9C. stGNATIJAe OP LOCM. AEGISTAAR ISSUING PEAf,111 
SIONS o, Tt-E e~1-1FOANIA HEAl.,TM AHD sAFf1V ooCE O ,. I 2 , / z004 • ,.,.,,.,...,\ITHQll,rv,c;.,,,..,,. .. osnl<•••""c"'•o Sl3 00 

1 • ., 1 A/U-tCH .t. n,.,40,.,._ P'>C 
AIJ'TMORIZAlJON OF IN Ttf'S PERMIT • , • I fl ·~ · ~= ~-11~11 ..,,, _ _,_., ... co_.._.,.__ N,1,col<a t,ove:l. .► 

90. ~R·ess OF AEGISTRAQ OF ot.sTAICT Of DEA~ &E. AODR:ESS (JF- RiOl,STRAR OF IXSTAICT Of~~ 
# DlAT.H ~t9 _,. CAi.llFOltMtA t 'f DtSPOsm~ 1$ TO OCCUit IN AHQTMH /:ICST1ltCf IN C;t,tl'°'MIA 

354 Moun:tain View Av<anue !P.O. Box 85222 
San Be:mardino, CA 92415-0010 'san Diego, CA 92186.,.5222. 

10. AU'TMOAIZEI> DISP05atl0N{S) CHECK APPQCA8LE lfiMS 

~ A. BUAIAL tlHCLUDH ENTOM8M£Nl) 0 E: fEMPOR.4,R'( ·ENVAUl TMellf. 

FOR CORONER'S USE O!jL Y 

□ I. 0.SPOSJTION PENOWG---RlMA!kS LOCATED AT 
()/•me a,ia Addl'en) I!!) B. CR£MATION □ F. DISll'ilTEAMENT 

□ C. OISPOSITION OF CllEMATED REMAJIIS OTHE~ 
1'>W1 l>I A Cl,METfRY 

D o. sc1E,ro,1c use 
□ G Sl<O "'10 C,.U,00.~ 

□ H, TIW<Sfr TO OUTSIO£ OF CAUFOR,_.. 

I 
i 
§ 

~ 
~ 
I; 

i u 

BURIAi.. 

.CREMATIOO 

t fA. NAME ANO .-\DORESS OF CA.L.IFORNIA CEMETERY 1 118. DAT~ 8URIEO 1 11C. 
Mo11nt Hop.a Cemetery; 37!'>1 Market ·street; , ,,,_,,y/' 
San .Diego, CA 92102 ;S·Or ry ; ► 
1'2'\, "4ME AND J.OOAESS OF CALIFORNIA ·cREMATOAY 

southern CA Cre,uatory; 6010 c.i:ane 
4k.e E.Lsin0-,::e, CA 92530 

I I28. ·DATE CREMATED 1 1 (;. S 

Sti,eet; 

f3A. HAME ANO ~SS-·OF CALIFORNIA fACUTY ftECl!MNG REMAINS. 138. 0A1'E RECEIVfO 
I 

t • TURE OF PiR~ IN CH.4RGE Of FACILITV 

SOENTFIC 

' USE • 
, ► 

l◄A. NAME AND ADCAESS IN RECEl\11NG ,ST,\TE OR COUNTRY WHERE 
REMAINS' OR CREMATED r:tEliU.INS ARI: TO BE 5:tFPED 

·1.es. P.\fE SHIPP£0 l◄C ADDFfE'S.S ANO SIONATVRE OF PERSCH IN Of.ARO£ 
: OF PlACll-lp WTTH TIE CAARl£R 

TRAHW' 
I 

, ► 

$b.TrE~ll'SSc~ i.$A. =~~C)~~•t=(~A~~.:$=~~:I.F· t!i8, ~~;:o:r,oo : 15C. ~~~~~sro~.r 
OISPOSfTION OrHER I 

N·IN A CEMETfA\' 1 ► 

~ OF THE PERMIT ,1,CCOMPANIES 'lliE RE~AINS TO THE STATED P~ACE OF OISPOSITION. Tl:IE PERSON IN C."IARGE .OF DISPOSITION IS 
R'ES!>ONS!SlE FOR C,OMP\.'E1!NG Al'll) FORW.IIRO!~G nE 'P'ERMl'T Wl~N 10 D.ll't\:i OF [)\S\>Ol',\llCIN ,0,.\11; RcGr.l,R.-.R Of~ Oll',11'\ICT \N w~,. 
DISPOSITION OCCUflRED OR THE DISTRICT NEAREST THE POtf>IT WJERE Tf:jE 'CFIEMATEQ. REM~INS WERE SCATTER~D AT SEA, THE LOCA 
REGISTRAR MAY OESTROY ANY ORIGINAL OR OUPLIC.-TE P:ERMIT AFTER ONE YEAR FROM ISS\JE OATE. 

~OPY 1 STATE OF CAI.FORM.A. DEPAATMeNf OF tEALTH SERVICES. OFJ:ICE Of: SJf,TE REGISTRf.R VS& (REV, $191) 

• 



--- ... .. 
-..: -MT. HOPE CEMETERY 

INTERMENT ORDER 
_J 1 -+- City of San Dillgo 

~~ -vie.eu-. \JI) Pate _ _ 4-_,___~ '2___,R-+}--=oc...yf-

Opening/Ctoslng.& SallJP . ............ ............... . 
/-). </-O(. 

Burlat Container ................ , .......... ,,,,., ............ ,,,........ .••················································· --'r---
H. -- · F . / -~,,,., ,D ~ . .. a,-1ng ees........................................... ... ·······t>·-·...,..•~.~ ........ , .. ,................ _ .,_ 

Flower vases - Marto,r setting 1.-. . . ....... ~#...J.>::.~ ... ?..8:./.. ...................... - -f--

Jlecordinglfiing/Transfer ............. ~~.#..,,1/,}.f.~.f.: .. ! .................... _ __,._ _ _ 
Sales tax•• ······~~~:::=~· 

i1'>" Paid receipt numb•• R -c;J L{~ 
C\~(2) 
')__tfG.OD 

• Blla,nee due 139 .. ~ 
I heraby c•rtlfy I am Iha,=- =~= =-~ - - -==- of Ii>& abo"" named doooden1 
a.pd this'ls your ~uthortty to make dispQsition of remains as above indicated. I certify and rGPf'BSSnt 
tllat I have tha ~ghl to mal<a !his lW1'1orizafion and I agr•• to hold Mt. Hope C<lme.\~ry harml&so from 
any lablllty on .QCC()un> ol-said aUlhorizalion•and lntennenl. U 7 7.J I 

·, rm•nt in lot·I Vrl;{Ai:_~.t.J, '! • MNr •fl :rt 
~W.mt 

1, 
Wor1<Cl<d,er# E 18 4 5 0 

><J.1<> LA '5ollA fl•~· ""''~J __ _ 
t_A '5c,Lu4 (.,1 'l J. ~ 31 

><f., ,..,~. S-'11- , o'{(,, - "'""" 
~ 

ln•olcO# 4 3 S b j.. I 
~ct. ii __L),...,,~'--'8"'-"-i+-1 _· __ _ 

AEA.-104(3-04} This Information is availafil8.in altemativ,,fomiats upon ,eque$/. 
o , .. ,-i;r,,;t.,.,~, .. i,v-



1.~ 7 71 / ( ~ "-flt. f~ ).OO(,) ,.,.,,11 1, 'Y.~f.cJO 
/ '" po.y1t, t--t'II DI.(~ /'.JT e ._,/. ~l •Jn+/, F m -. I IJJ..4 .00 E-18450 

JOHNSON, CHARLES. J . JR, 5580 LA. JOLLA BLVD. #352,LA JOLLA CA 92037 619-549-7046 
DIVlSIOB 12 SECTIOlf '2 LOT 141 Gu.VE 8 _..,;&JI..L -~ 

4/28/ 4 foene.d. pre-need lot account w.ith 25,: d,own. Pa:ip 00 9 " • lO 
,y money order R-~1~00. i :4 ' oo· 7 • )O 

~ "1 fl f;7><'80 4 ......_-; 'tL ~,.,,,.1, Q~:__~ ......... Jfric .. f<. /' ./ ::,-;; - 1G ~ -
-?.( , . ..-~ C..o <./ ,. AJ ~_A --- ... II ~ I 7 Apr,'/ TA,,.. ,.,, T .. ./ 

' I - I 8 • -- . , 

' - ·-
_,, - - - -

ll •I~ .. .,~ ~ • ' IJ ,._ "' d. I) ,fJ o -N_ .,,,. , 
I -t. "t).' 

, / . 
~ 

~ 

• ./ 

✓ • I 1 
/ 

/ I - ). '-{-Of;, l 
./ / , u ,,,~....J tn- (', -~ ... - I 

/ i::, .A,. .,J /li? 'i{fj/ I I 
/ n _. ',A.i .:..- --:il: r.t 3S f:,), I 

~ / 
.. 

I I I 
I./ .. L n • , ..,/} ,,.. ,,... ,, ~ -lJ !,) e,. - - ' ' 

,L A, AA • .ti, .' Ao/ • 0 • J ...... I 
~ ♦- de L 

'. I V I V 
I I, . ' ' II I II I I 



:, '• ~ 

ACR0lU JiSWD: CUSTOMER MASTER 

ACTION 
A 

CUSTOMER N~ 
CHARLES JOHNSON JR. 

ADDRESS: 5580 LA JOLLA BLVD. ·# 352 
LA JOLLA CA '92·03 7 

OPTION 
1 

CITY STATE ZIP 

ACCOUN'l' EDI CODE 
128881 

SHORT NAME 
CHARLES 

COUNTRY 
LA JOLLA eA 92037 61.95497046 

CUSTOMER CONTACT - NAME PHONE ORIG DEPT 
MT. HOPE CEMETERY 619 527 3400 072 

STATEMF;NTS UPD BY LAST UPDATED 
N SSB 01/23/06 

PG 

REQUEST COMPLETE. CUSTOMER ACCOUNT lRAS '13EEN ADDED. HIT PAl FOR NEW REQUEST . 

,. ~ 

t 

1 

• 

• 

• 
.. 

• 



I (l 

SUMMARY DETAIL FOR IDENTIFICATION NO. 3232320 

CREDITOR/ACCOUNT NUMBER AMT/SVC DT INTEREST FEES 
MOUNT ROPE CEMETARY 696.00 70.93 69.60 

435627 01-24-06 
141.87/ 139.20/ MOUNT HOPE CEME'l'ARY ~ 13·92. 00 

435626 01-24-06 
MOUNT HOPE CEMETARY • 183 . 00 18.65 25.00 

435621 01-24-06 
WATER UTIL/SERVICES 200.22 0 , 00 0.00 

15 - 03.889-22 09-05-·91 
WATER UTIL/SERVICES 2123.65 0.00 0.00 

1 5-03888"-21 09-16-91 
RENTAL ~IT BUSINESS TAX 136,15 163.51 13'. 62 

14-5353-01 06-01-92 

TOTAL 4731.02 394.96 247.42 

•FEES= COLLECTION REFERRAL FEES PURSUANT TO ·SAN DIEGO MUNiCIPAL 
CODE SECTION 22.1707. 

•• 
TOTAL /j q 

836.53 (l-~q ,2.. 
1673.07 

~. ~qq;y 

226. 6 ':,/P.-S'fC/13 

200.22 

2123.65 • 31.3 .28 

5373.40 

• 

--
• 



OIV{ iSIT"Y 
-:,,iw. ............ 

THE CITY OF SAN DIEGO 

February 12, 2007 

CityTreasures Office 
Collection Division 

De,u- Collection Department, 

See the attached. Mt Hope Cemetery took payments for two -of the accoµnts of Charles 
Johnson on February 12, 2007. We are forwarding th~e money orders f(?r fur,ther 
processing; 

Th.ankyou, 

O~GeuJ(~ 
~~ule.tte Crawford 
Clerical Assistant II 
Mt ffope Cemetery 

lo Ill) s-21--34 oo 

Mt. Hope Cemetery 
COIOOl~ijy fmb I • Pork end RB<reolion • 37SI Mail:et Sbeet • Son Di",lo, CA 921DHSZ7 

lei (619) 527-3◄00 •Fox (619) S27·3403 

•· 

• 

• 



,. ... ,. 
ACR02U PSWD: INVOICE DATA ENTRY PG 1 

ACTION: A BY: SSB ACCOUNT: 1288.81 INVOICE: 435621 I.NV DATE: 01 24 '06. 
NAME: CHARLES JOHNSON JR. 

1) 5580 LA JOLLA BLYD. # 352 
3) 

2) LA JOLLA CA 92037 
4) 

CITY: LA JOLLA ST: CA ZIP: 92037 COUNTRY: 619549704(;. 
527 3400 

N0TICES: Y 
ACCRUAL CODE; 

183.00 

DEPT: 07,2 CONTACT: MT. 110PE CEMETERY PHONE: 619 
REFER NO: E-18450 DAYS DUE : 010 INV TYPE: GE TYPE CHG: 
TREAS-REF,: Y - ENCLOSURES: N PD COVERED: R EXCEPT CODE: 
TIME PAYM CODE: STD DESC CODE: INVOICE TOTAL : 

LATE CHARGE 

'rHE INVOICE 

DESCRIPTION OF CHARGE AMOUNT 
PRE-NEED LOT 183.00 
DIVISION 12 SECTION 2 
LOT 141 GRAVE 8 

TOTAL DUE 
#1 - DAYS DUE: AMOUNT: 
#2 
HAS BEEN ADDED. HIT PAl AND ADD 

183 .00 
AND/OR 

THE ACCOUNTING DATA. 

-

PCT CODE: 
_. 

• 

• 



, 
ACR02U 
• ACTION 

A 
ACT FUND DEPT 

63033--

BY 
SSB 

ORG 

J ' · ' 
INVOICE DATA ENTRY PG 2 

ACCOUNT INVOICE INVOICE TOTAL 
128881 435621 183.00 . 

ACCT J/0 OPER BN/EQ FACILI AMOUNT 
7 7186 183. 00 . ------ ----------------------------i• 

--- --- - - - --- --- - -- --- --- --------• 
ADD <;:OMPLETE , HIT P-Al FOR A . .NEN REQUEST·. 

• 

• 
) ,. ' 



0 

0 

•• 

OFFICIAL RECEIPT 
WM~ .,. ................. TO CUSTOMER 
c;;""'4Av' ............ _.,,,._,, CEMETERV 

CITY OF SAN DIEGO,.C4UFORNIA 
AT~ EEt> PURC ..... SE 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

Sn ,~· · · ;;,. ;, / !:) 

Date: _ _ ..;..r;,<c""h7"1\,..u.:slf.s.,. ·-7.7--<l..;:Z-'--. 20 0 7 
~ 1',..j,. _ Ii /) ,~~ ·,· ,-;f 'J 

0)V< · ' • ' {C • Q F,om: C_., <Jl,;t1 <,r, AdClress: I ,,, '" , ,..,,_ ~ 'M ":,·f) r...r, , ., I , Ci 
-,.., L, 1 I + ,C I .,,. .;; · 1 , - _ ____, ' LuQ u--;, n <-xft o ·1,,J e.p ry- ) ,1,,. (ii,··, 11 ._, 1 _...,..,, I.~ ( l,... Dollars ($ ,1 ,;:< ,;. _ "", 

In fy.1f Payment ot_._F._,r-<"'' -,..n.,_-'.._,~"'--d_,I_:...,'/'..:.· --=c--- ---------------
1',. . ") BIi</ I'·' <7 DIV_...;. _ _____ Sec _ _ _ ..::""-"'--~ Row ___ Lot_ -..:L'ti· .,_J_ Grave _n.,_,_ _ _ _ _ 

Invoice No. .f_ · !~•~1 ">:..) 
Acct. No. ____ _ ___ _ 

w.o. - ----- - - --
BALANCE DUE ..=de._ _ _ _ _ 
¥1 u1<;;t;5 /$3"i;; 

0 Money Oder 

□Chat!}I> 
DClie¢k 

AC:2:12k(1 1·05) 
Th4 lllform~ ts a~m ~k:im'Jlil8t,pt)l)~.n 

• 

NOT VALID·FOR PURPOSES STAT~D UNLESS 
STAMPED •PAID' IN THIS SPACE. 

PAID 
FEB f 2 2007 

MOUNT HOPE C.EMEl i:.n . 
,,.. { 

ISSUED BY --lf-'t~r!,.,',!f;f L"'·y:1,-l.~.,.'='-~ - -

CREDIT 87007 
20%Salo$Gara n,34 - - --,-1!-- ,,;,-
W,j, Salee 100 ; ). (ff:/ {? l 
ollOlS 17184 

~ . 1()(1 ------ -CIQsl111 me, 
- '"° -------Comi,jjnen;; '77182 

Han<llilgfee 
~ iog& 
Ml.t<,F.., 
SaJe,'f"I 

100 - ----11---
n186 -----11---100 
n.tBS 
60101 ------ -
78390 -------

TOTAL PAID $ - - - ""'-').,;::<e,'-P:.JJ.,b,,::· _,_·;-_ 

-~ 
J: 
Cr 
C 



0 

0 
,. 

' ·OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFOF!HIA s 9 9 J 2 
WI-IITE ······- ····· ...•. TOCUST9MEij AT•NEED PURCHASE . 
CANARY .......... . . - ClaMETeRY MOUNT HOPE CEMETERY 

(619) 527-3400 
oa~: te.i(..tc.u· t- f ~ , zo O "7 

From: ..:.., \obr)<;I.I() Address: P ~o,,i. 90v;!.(do . SI) CA- ;f,<70 

t1jrit_ Nu1i;t,,,J I :1:11,cty -s '~ ~rtl So/w Dollars($ a3lo.53 
in fuu Payment of fr-. 'f'~( cl (Jr• 

I 
-"--_:,-'------'----;13=1k{-:------ , 4-• ----, ,--

Div $ Sec _::.;OI'----- - flow ___ Lot_--'--'-'-' _ Grave _ _,...._ __ _ 

': , I. "-.'- .. ! Invoice No. ~ "-~""" ""!,2'-~=-'---
Acct. No. ________ _ 

W.O. _________ _ 

BALANCEOUE __,Rf.._ ___ _ 

li'1~,,.1$1<;0/ 3<! 
~ Money Order 

O cha,ge 
□Check 

Afr21ZA.(11.o6) 
~i,,fQm,.WOAb~,'"'~~~~lt. 
,.,,.. -,..,,. 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "f'AID" IN·THIS SPACE.. 

PAID 
FEB f 2 2007 

MOUNT HOPE CEMETERY 
ISSUED sv pu, J G,w c 

Handling Fae 
Aecon::ling& 
Mi,c. Fees 
S..Tax 

•· 

• 
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OFFICIAL RECEIPT 
WHITE··-·-
CANARY •.. 

....• TOC\JSTOMEA 

........ ,., CEMElEAY 

CITY OF SAN DIEGO, CALIFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 
(619) 527-3400 C 

Date: r;d,..-,..c,, r:~ ( "-
From: c. ~nsoo Address: r.o .P-;o~ 1DIJ'Sl<l(o , St) CA.J.1!0 
-Tu>O lr.<Ar>JveJ, f ,~6"1 0-rt. 07/oo . ' ~ Dollars($ z•&I 01 

in :RJ.n-- Pay.mentot Pt:-nee.J ,i, +~r-e2I-I rcJ~ e7r, fYt-~ (pl · 

) 

Div I}- Sec ol ~~--- Lot 1110 (p ; (,f 
Grase ---'"---'1 __ _ 

Invoice No. I::. ·· 1St/q25 
Acct. No. _ _ _ _____ _ 

w.o. ---- ------
BALANCE DUE ,-,..,------

U?° l/ ~ SG '? i'-7, 1 ~~ 
rnMone)I Order 

□charge 

NOT VALID FOR PURPOSES STATED UNlESS 

STAMPED "PAID" l'P){10 
FEB t 2. 2.Q07 

MOUNT HOPE CEMETERY 

CREDIT 67007 
·~ ·Sale$ C111e, 77184 
80%Salos 100 
of Lots' 77i84 
Operi,1g/ 1()0 

~ 71181 
eun~1 too 
Cor.la"lrliers 77182' 

Hanc:lling Fee 
Recording '
MISC.foes 
S-Ta,, 

100 
.n-185 

100 
71183 
$)101 -□ Check ISSUED BY /h,u l i.,::o;.,,, _ _ _ _ 

~ •212.A(n •QS) TOTAL PAlb $ 

:1~1. l7 

!/Al. 07 

~-~~ -~a,.an::~ ... ~~:;n_ ~'.:::: ... v•·;.•-: • • •· ,·h·-·-· ·:..·:-•,,-•'·•"····-•- -=...;."""' A .....,.lll, " ----- - - --- "~:::. ___ ,..;..... .,.,___..~ - ··.........,_,;, . .., ,., i,,·.,;1?s·i•e&1·~•~"'~.,._~ 
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CUSTOMER ACCOUNT-OPEN & ~AID INVOICES 
ACCOUNT: 128881 

"'-CRO~I 
ACTION: L 
NAME: CHARLES JOHNSON JR. SHORT NAME: CHARLES 

BILL INV INV INV 
DEPT TYP NO DATE 

072 GE 43562.1 ·(>"12406 
072 GE 435626 012406 
072 GE 435627 0.12 4 06 

REQ1mST COMPLETED 

• 

. ' 

DUE STAT 
DATE AMOUNT CODE 

020306 183.00 p 

020306 1,3·92· . oo 
020306 696.00 p 

*LAST PAYMENT*· 
PART PAYMT APPL REC. 

AMOUNT D.ATE DAT~ 
183 : -00 021607 021501 

6 96 .. 00 0216 07 021507 

• 

• 

• 



THE CITY OF SA~ DIEGO 

MOUNT HOPE CE.METERY 
CERTIFICATE OF INTERMENT RIGHTS 

CONTRACT/CERTIFICATE NO: E- 18450 DATE: 3/21/2007 

Thatthc undersigned, City of San Diego, Mount H~Cemerery. in =sideration ofpaymenLofthe full purchase price, receipt of which is hereby 
acknowledged, docs hereby .grant .and" convey unto: Charles Johnson JR. and their heirs· 

as Grantee, for interment purposes only, subject·to conditions, reservations, restriclions and Rules and RcgulatioM set forth herein, lhe ·~ollowing 
interma1t rights for the Purchase Price of $985.00 situaie,cl in Mount Hope Cemetery descri~ as: 

DIVISION: 12 SECTION: 2 BLOCK / ROW: LOT: ill GRAVE(s): K 
aC(()Tding io the map ofMount Hope Cemetery localed in !he office of Mount Hope Cemetery. 

That th.is conveyance, and al! right, title and interest ha:ebY convey~ in the interment rights above described, is subject to all governing laws .. 
~1nances. and to t~c followmg condinoos. reservations and restncaons .. By a.acepcanoe hereof. the Grantee·covenants and agrees that: 

(a) No transf«, c<>nveyanoc.Qrassi'gnment of.any in'ter.ist or rights acgufred byGr.intee shall be valid without the written consent of Mount Hope 
Cemetery and being thereafter recorde<;l on its booM, 

(b) No inscription, alteration ·or ornamentation, monumenror other mmional, tree, plant, objects ot embellishments of any kin.d shall be placed 
upon, altered or removed from any property associa!Cd ..,;tli the abovc,.descr.ibed interment rights by the Granttt withourthe written consent of 
Mount Hope Cemetery. All grading, landscape work and improvements of any kind, .and all can: of any property associated with the 
above-descnbed interment rights, shall be done; all trees and plants of any kind shall be planted, trimmed or removed,, and all interment's, 
disinterment's and remoVllls shall be maile only by Mollllt·.Hope Cemetery. All intennents shall be made subject to-the use of the,type. o( out.i:r 
burial containeras shall be designated by Mount HoP.C C!'Olete\)' in its.Ru],,. !llld Regulations 

·(C) Mount Hope Cemetery, at the !OCpense of Grantee and .as a charge against the above-described intennent rights, may repair or remo,·e any 
monument or other memorial which. is irhpropcr or offensive: oi: which has l>ecome· dangerous, and may remove any ~ f1oWc:::r or plll'lt~ or 
other objec;t or embellishment that becomes unsightfy or dangerou.,. 

(d) Mount Hope Cemetery shall not·be liable for loss or damage caused by an act of God. oon,mon enemy, thieves, vandals, strikm, ·malicious 
mischief makers, unavoidable at<:ldeilts. riots or o,<ic,: of military or civil ,authority, or other atls Or events beyond Mo.uni Hope Cemetery's 
control. 

(e) The enumeraiion herein of ccrtain conditions, resel'Wti.ons and restrictions shall not be =sidered as the only limitations, but the Grantee's 
int<n;ot and rights ~••II be limited by an(! subject u, the Rule,; _and Regulations of Mount R~pe Cemetery ~ow exi$1ing.·.or which may lie b_yi/a 
hereafter adopted e,U,.,, by amendment, alta'aUon .or the adop!lon·of'new Rules and Regula,nons. These Rules and Regulations-are on tile f<>9 
inspcc,tion •ai Mount Hope Cemetery's office and lll'C specifically referred to and herein incoq,orated as i{ set.forth in full. 

(I) Mount HQpe Oonetery agrees to provide mdowment care as required by applicable law and defined in its :Rliles.-and :Regulations, ..,;,~out 
further charge. 

(g) In thc·evenl'this certification is iS$Ued prior to the, tlme-'thc propctty-associatal'with the within-dc:saiced intc:rment rights has been developed, 
Mount Hope Cemetery may, with the consent of Grantee; ·.and at no increase in price, permanently transfer Grantee's interment rights to 
reasonably comparable developed interment property, or temponnly transfer such rights to rea.sonably comparable intemienl p~. until 
such lime as CQi'istruction is completed. 

All sthc abov:e conditions; reserv·ations and restrictions ,.-e binding upon Grantee, Md Orantee"s heirs. devisee.~ exec·utors, admi"nistrators, .and 
;issigns, and are .enfo=able only by Mount Hope Ceme<et'Y or ils su=sors 1n inta:cst. Nothing herein contained shall be'deemed to restrict the.use 
Qf any portion (1f the cemetery other than herein conveyed to Qr.anree. Grantee hereby ackn<>wledw t«:eint of tbm conditions and agrees· co the
Jm!!if. 

IN WITNESS·'WHEREOF, Mount Hope Cemetery has ca~scd mis instrument to be-executed in its name by its duly authorized representaiives this 
21st day of Man:b, 2007. 

~ . 

~ 

Signature/ Date 

Mt. Hope Cemetery 
(:pmmunily Porks I• l'llri ond Recrtolion • 37SJ Mcrbt Street• Son Diego, CA ?21,02-4527 

Tel {619) S27·3400 • Fox (619) m-3403 . 

• 



U.S. Post.'.ll Service 
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CERTIFIED MAIL RECEIPT 
(Domest,c M,111 Only, No lnstu;mce Cover.age Provided) 
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c:u:=s1r:.-•·· ··~-

THE CITY OF SAN DIEGO 

12/14/2005 

CERTIFIED MAIL 
RECEIPT NO. 7005 1820 0000 08J I 1545 

Charles Johnson 
5580 La Jolla Blv.d #"352 
La Jolla, CA. 92037 

Reference: Pre-Need Delinquent' Account 

Deat Mr. Johnson, 

The current status of your Pre-Need account is delinqueht. Our records indicate that no payment 
has been received since March 2005. Your contract specified tliat your first payment of$3 l .OO 
was due June 2004, and every month thereafter. To bring your account to a current status, you 
need to pay $62.00, and monthly payments of $31.00 to stay current. Payment must be made 
by check, money order, cashier' s check or credit card. 

If the amount is not received by January 3, 2006, your account will be referred to our collection 
department. We hope the abo_.;e action is not necessary. lfyou have any questio.ns, please contact 
Mt. Ho.peCemetery at (6l9) 527-3400. 

Your-original receipt contains the following contract'information: Contract number E-18450, 
issued April 2004. Cemetery location: Division 1-2, Seetion 2, Lot 141 ,'Grave 8. 

avid Lugo 
Cem·etery Manager 

Attachments: 

Interment Order 
Contract Entry Verifiq tion 

Mt. HQpe Cemetery 
Comnwnil'1 Porl<.s I• Pork or..f Reoeo!on • 375 I Mm\et S!!eel •-Sen Oiego, (,\ 92102-4521 

lei (61'9) 517·340Q•fox(619) 527·34!ll 1 1 ~-.. 

• 
., 

• 

• 

• 
:,,;. 



I 

,. 

-• 

( ___. :..- ~ "")i'!,fl");r~""{ l':, \I .. . ...... ~-••.,-.:f~•··=~"':..._",fr<>l'fli•i-~, ; .. 

~ OFFICIAL RECEIPT 

I 
'l!,"l11E .................. , "Toqus10AIE,, 
~y ...................... Q:MEltRY 

\ 

IQ 

'., : , .'•·~~>\ .. . ,, ~~ "-· - ,,.,,._ 

CITY OF SAN [)!EGO, CAUFOR!llf, 

MOUNT HOPE CEMETERY 
(619) 527-3400 

-. 0 Date: ; • n. 

5860 ~ .. 

From: c.. /,,,, r I~ .s Jo./.."$~ ,, Address: -~.f...,.,_S'_,8~0'--'/."'-',.'--. -'-'I O,:_;.l.,_/_,5---"(i,_._f_..vc.,1.,_/ _ _ _ _ _ _ _ 

0 

- ------ ---- - - - - ---------- Dollars($ l t 7, c.i O ) 
in p,:,. t r Pa~n(of fl• - Ne. e.J ,P ... Y ft\ e_,,, 'f Cf>'f--1. IU ~ 1], I~ /5~ //. JI 
Oiv __ ' _ _,_.c,.. _ _ __ S11c _-;:::~:::===:..'.:~~:=w-==•==~Lo~t I':( I ;,ave 8 A

1

:;~~ r~r<?"';-
lnvo<ce No. E: - I " '( r:o· i'IOT VALIO FOIi PURPOSES STATED IJl'ILE$S 

STAMPEO 'PAff JfVN_ ... E. 
Acei. No. - - - - - - - -- r HJJ.) 1.,, (~) .. ::~ 
w.o .. - - - - - - ----
BALANCE DUE 11 1 3 J, o v MAR - 8 2005 

Pre-Need l<il I I At /t/eedl I 0!1 Acd , I 
MOUNT liOPE <.:EMt"f.F r· 

P(e•need TI\/Sl , ' . Cash I I C.hecl<.._ 
AC-~12 ("'"· 4-0,) q 'I! 'I <t·S :J'· 't'if. 
7M i1tfOOJ!i!liori i$ 6-rtiflf,bfo lit ~m,atiw #omlll4s upo(I r9que-st 

1SSt/EDBY_,_,J,_,,_ .. J. _ _ ,_'"'-~-- - -
lOTALPAIO S :;. {7 (.) 0 

~------------......... . ,,,_ .. _;.,. .. -.. .... --.:..--......... ..,._ .. .~ ' -· · ·- ···- .,....... .. __ , .. -- ., , 

. . • • J 

,. 

7 
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AGREEMOO FOR BEFORE-HEED CREDIT LOT SALE 

That Purchaser agrees to purchase and that Seller agrees to sell the exclu
sive right of interment in: Lot IOI , Grave ~ -, Row ·--. Section 

2 , Biock/Oivision \~ , locateTTn Mt. ,!!J,F~etery-;-Tor .and in c·on-
illerati on of a tota 1 ji'u'rcFi'ase price of $ ::JS>S~ payab 1 e as fo 11 ows: 
$~9) cash herewith, the receipt of winch is hmacknowledged; 
S · · on the~{,._ day of ,..\ u ,V\..R_ •* . · and the balance 
in 1nsta ments of~. (JI) or more, payable at the office of Mt. Hope 
Cemetery, on the I ay or each month thereafter unti 1 the total sum of · 
said purchase price is fully paid in cash. YOU-, THE PURCHASER, MAY CANCEL 
THIS TRANSACT10N AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THtS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERV1CE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER . TO CMCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF.YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRJCE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS ANO CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT• 
AND RECORDI NG FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICL SEPARATE TRUST ARRANG£MENTS CAN BE 
MADE BEFORE HEED FOR SERVICE CHARGES TO OPEN ANO CLOSE GRAVE, CONCRETE 
BURI~L CONTAINERS, RECORD1NG FEE, ETC. 

Twenty percent (20%) of all money received for t/le grave wil 1 be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and maintenaoce of all portions of the Cemetery. 

This Agreement and the Deed hereafter agreed ·to be given for the above.
described excl1,1sive ri'ght of interm.ent are made subJect to all r1,1les, regu
lations, conditions and restrictions now existing or which hereafter may be 
adopted governing Mt. Hope Cemetery, which rules and regulations are on 
file in the Cemetery office, and subject to examination by Purchaser, and 
which are hereby 'incorporated and made a pa.rt of this Agreement as if set 
forth in fu ll . 

At t~e time the purchase price is fully paid. Seller agrees to execute and 
deliver to Pur'chaser., or P,arty des·ignated as shown herein by Purchaser, a 
Deed evidencing said exclusiVe ri'glit of interment. 

1,111e , s express1y made of the essence of this ~9reement, arid H the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
·thirty· (.30) days' written not ice by deposit of a letter in the United 

· .. :States,,,mail addressed to the Purcha~er, 'or ,,to hi-s heirs or executors or 
, .a<fmini-strator~ or assigns at the address s ta ted above,: or as stated on the 

books of the Cemetery, or at any other addr.ess requested in writing by the 
Purchaser, may declare this Ag·reement cancel led and all rights of Purchaser 
in and to th_e interment space herein d~scribed forfeited. Upon such . 

.• 'r . .. 

-----.. ·-···· ·-· . ---··-·---· -- ·- - ----

• 

• 

• 
, 

• 



, . 

cancellation, the Se11er sh-an he re1eas,ed from an olr1igations both at law • 
and in equity to convey such interment space and property to, Purchaser, or 
to repay to said purchaser any of the money heretofore p.aid hereunder. The 
acceptance of overdue payments, or the waivin.g of any term or condition of 

, the Agreement by the Seller, shall not constitute a waiver of any subse
quent payment or subsequent breach of any other term, condition or 
provision hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"Certifi'cate of Credit" for the amount of money already paid by Purchaser. 
This wcertificate of Credit" represents the net e.quity in the cancelled 
memorial property and services purchased and may be used towards the cash 
purchase of an exclusive right of interment at the current or prevailing 
rate, ~rovided such purchase is· made within two ye~rs of the dat~ of the 
certificate. 

No right shall pass to Purchaser and no i'nterment shall be made in the 
property herein described, nor any memprial placed thereon, until the pur- • 
chase price shall be fully paid. 

Seller ._will positively not resell or attempt to resell for the Purchaser 
any or all of said rigl'lt of intennent herein described. No as.signment, 
either voluntary or involuntary, may be made of tl'lis Agreement or the righ:t 
of interment purchased hereunder without the consent of the Seller, in 
writing, which consent will not be unreasonably withheld. 

The Seller expressl,y reserves the rigtit at any time that if ft fi'nds 'itseH 
unable to fulfill this Agreement owing to invasion., insurrection; riot, 
war,, order of any military or civilian authority, order of court, or by .any 
other unforeseen contingency, or because of mistai:e. misrepresentation or 
fraud in the procuring of same,. to return to the P.urchaser all monies that 
may have been paid hereunder, and this Agreement shall thereupon become 
null and void. 

Purchaser hereby consents arid ·agrees that Seller may conduct any activity • 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or both the care or memorial fzing of the de.ceased. 

Any oral or written stateinent made in connection with the Agreement by 
Seller or by his agent shall ·not be binding upon Seller unl.ess reduced to 
wr-iting, signed by an officer of Seller and attached to this Agreement. 

It is mutually agreed that the provisions of this Agre·ernent shall apply to 
and bind the heirs, executors, administrators and assigns of the Purehaser. 

It is further agreed that when this Agre~ent is signed by more than one 
Purchaser•, each of such Purchasers becomes jointly and severally bound and 
1 iable hereunder. 

-2-

> ; • 

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

• 

SL:1:st(62-l ) 
1-23-~0 

.. .\ . 

Niiihe 

F l&'-+50 
l 

Address 

PURCHASER 

i... (J•tAllLH T. 
Phnc Name 

. ~. kb:!:·,, =---
"\s 1gnatur4 

.Sf"fO LA :,o llA fi LVD . .If- 35""J. 
'l( s tre!!t Aai:ires s ( Ma ii ) 

J\ LA >eLL"l 

th::,, 

C:TY OF SAN DIEGO 
Mt. Hope Cemetery 

t..f'. 'fle>.37 
Stat~ Zip Code 

• 

• 

• 
,, YcwtJCWWUf)~-: 

-3-
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UNITED STATES f>OSTAL SERVICE I 
cl ~40~:> ___ __, 

First-Class Mail 
Postage.& Fees Paid 
USPS 
Pennlt No. G-10 

• Prim your. name, address, and ZIP Code In this box • 

MT. Rope Cemetery 
3751 Market StrP.e t 
San D1ego, CA 92102-4527 

I I ,I,,,, I ,I,,, 1111,,., ,I, I, I, ,I, I, 1 .. , I ,II,,, 1,1,1 .. ,, 11, ,I, I I 



!. SENDER: 
o Coi,,plate ~ 1 ·1'WJ/0t 2 IQf .additional serviCK, 

I also wish to receive 1he follow• 
;ng services (lo< an -• fee): I CofTIPle!e: iwm8 3. •a. and ◄b. _ . 

.. o Prirt your name and address co the reverse of thla •form eo INC we can ,ewni ws S ·e c.an:lto\'Ou. 1. □ Addressee's Address J 

., O"Af\ad\ ff'lis form 10 lt1Q lroni Ql 1h41 mll!ilpi~, o, Qn lht ~d( if ~c. doeg nQI 
• .. ...,. 2. 0 Res1Jicted Delive,y 
-S O W'nte 'RMllln Ree&Jp, RaqtM~• .on 1M rriailJ)ieoe· below lhe article ni.mbe,. 

o ~ -~ .um Receipt 'Nil Show 10 ~m lhe 4l1icie wt1s deliWWd and tl'M!t datf: I 
g~--~,....,..,..l...--
1) 4a. Artiele Number 

l~A i .Charles Johnson .4b. Service Type ! 
5580 La Jolla, Blvd (/ 352· D Registered 0Cer1ified 
La J o·lla • CA 9 203 7 D Express Mail 01115'1red !' 

0 Retum Receipt lor M n:::hand!se DCO0 J 
1-:-.,~~~~-------- .e 

[ 
5. Rececved By: /Print Name) J 



- • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Die.go 

Oat• _.I.J+=/z...i+-'IJ-"-"-rd-
You are he~ authorized and Instructed. subject to your· rules ·and regulations, to Inter lhe r&malns: 

o1 -Patre:s H~!-ie~ 
Ina--- -====----- Funa,al.data.tlma7ble,S ?q,Y IJf'-i 

t;;;.da....eoiiiiinii. 
Chun:11. Chapel. Gl1lves;(le --- ---- : C.6 ~.£-1 a . Mommy. 

An Funeral cars must arrive· before'-3:00 p.m. Cl regular work day or an extra.charge of$ ___ _ 

wjll be "l'Plled and billed to undersigned. ---~---\-'~-.;::------ ----

Grave space & care Fund ............................................. . 

C>v8rtiffla/Lata Arrival Fees ...................................... . 

Op,,ning!Closing & Setup.............................. . ....... . 

Burlal Container.............................................. .......... . 

~ndlir,g F...-..................................... ·· ........ · . .......... •····· ·······--·· ....................... ----

,.. ................................... ___ _ 
Total Due .................... _ ___ _ 

Balance due ____ _ 

I heteby certify tam lhec-c-,~=-.===-====-=-=-=-===· of the above named decedent 
and this Is your authority to make dispogltion of remains as above indicated. t <8rtify and represent 
tllat I have the ;1gh1 to make lllis authorization and I agree to hold M~ Hope Cemolll,y ha,mless from 
any liability on account of said auU,orlzatlon and lntermen.t. 

I hereby autho~e Che. interment in k>t I 
hold under-. -

Co, 

-yc,-0-\~ 

WorkOrdar# E .1 8 4 5 1 
lnvo~••------- --- --
k~# _________ __ _ 

This infonnation is avai/ab/8 in ansmaUve formats IJpotl rsqwst. 
01',w,J«'I ~ --



Office ofthe CityTteasuri;r I City of San Djego 
. , 

-tt.Fu- 7o ~1//ee.+, 

• • 
riday, 8:00 a.m. to 5:00 p.m. 

~Ulll'.fiQJ1-D!;IBiii!i]. Sil!iOQil· n is responsible for the collection of all delinquent 
mo owed lo the City of San Diego. 

0 Second Av1;nue, 6th Floor West Tower 
San Diego, CA.9210.l 
(619) 744-3100 
Fax: (619) 5~3-3840 
E-mail: collect1ons@sandiego.gov 



• • MT, HOPE CqMETERY 

{)--t:, INTERMENT ORDER 
e e J CjlY of San Diego fY",t:~Yl 0 4-29-04A l O: 00 pt, I J Date ---'ll/#erJ• ~~ -!J.~-"'·~.::,_-

ioa 
.,.,,. al a., .. ~ 

Cmm:il, Chapel, Grav0$lde _________ _____ ____ Mottuary. 

Alf Funeral ca.,s must arrive before 3:00 P.m. o1 tegula.r wort( day or an eXtra charge o1 $ _ _ _ 

will b8 applled and billo¢to undersigned. _ _ ___ _ _________ _ 

Division / ?- Seci;on :l, Blk/Row ___ Loi // / Clrave // Y /:J._ 
Grave space & Caro f und .. . ~.,w.. ... 9'f..~.!@. ~c:A,............. . .... t qzo. ~ 
Overtime/Lato AITival Foes ..................................................... ..................................... - +---
Openlng/Clo&lng & $11tup, ............................................................................................. ---\---

Burial Container ............... ,-0-4-2•9-,G4A•l•W,~·10 ................................. . 
Handling Fees ................ , .... , .............................. ~ .fll: ................................... __ __,__ 
Flower vases - Martcer sehh~ fee ....................................... , ....... , ............... ,,.,,, ....•........ __ .,__ 

Ro~fng/FiWnglTransfer Fees ................ ..... AP.ft .. i . .J..~ ........................ ., ....... __ ,____ 
Salo&wes ............................................................ ....................................................... -~='--

?'-I O i:t o/ MOUNT HOPE CE ~Y, . ..... 0 Ob 
a,DI.. fr O ', , ~<XS ,(U.J.Jil...Lz!t:l!.J,1£:..B.JS!J/1 

lance due ~ 
I hereby cernfy I am lliO•.--- - -------- - of Ille abirl• named deeedeot 
and ttiis is your authority to make disposition of rem.a.ins as· above indi,cated. I OIK1tty and reP,fflent 
that I haWI thulght to make this authorization at1d I aq"'e to hold M~ Hope Cemfte,y harmtes• from 
any labUif'i' on aoi::01,.1nt of said authorization and tntermeot. 

, ~~'1'13:2-
1 horobyauthorilethe lntermom In 1011 J(_j~e ~ E 1111..,:, VV-o ,u __ _ 
h Id ~ ~ ... _ tr.::, L 

F:.·~e,-: t ~ .!.£¥'.'t'- L 3 .!" _.s ___ _ 
2!'\"'- -\) l C:'\P e/1 · 92-t t 1/ 
'Cllt' - ~eo,. 

,eJ.4 I J. t. '-I -"'~_._s-..._aj"------

uw.1a 
~r110m.,, E 18 4 5 2 

fnvo.:.e # _ _ _ _______ _ 

kci,11 _____ _ _ ____ _ 

RE.4,104 (3-04J This imormation is avaiable In 8/temt11ill9 Jorr,,ats upon mqu6St. 
OA-,',,.w:.,,,~-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Oi""1'J 
04-29-0qP\2 :35 R6VD 

Dala _______ _ 

AH Funeral c·ars must arrive bef011t3:00 p.m; of ~ulqr wofk day or an extra charoe crl S ___ _ 

wlR be applied and billed to vn~rsigrted. 

' 
DiYislon /c:J- Section_/ __ Blk/Row ___ Loi / (,a Grave __ o/ __ _ 
Grave space & Care Fun·d ............................ · ........ . .. ................................................. . (l&s-
0,ertlma/lat.e ArrtvaJ Fees ······················p·A··to··--···················--· .. ················ .,... 
Opening/Closing & Setup..................... .... . ... ,Ml, ....... ,.................................... 'ii~ -. pt7i-Burial Con1a,ner ••.•.............................•..........••........................••............................... , .. ., 

Hand~n ·····················:··················N.'81-.. S. ·~···s1t1r<,;:·· .. .. . ,o -
Flow•r M811<8r solting f.••·····~c·e~trt;:·:······················ i:::c, 

~i'ng/Translar F..UOUN'LH......... ................................................... -.;.,j/· 

Salastaxas .................. '. ......................... ~~~·:=:~·~~~~~·:·--·~~;:j~~;;,·}~ 
<.Q--

-· ~ 
E .18453 Wo11<0rde.r• 

J:nvoice # ___________ _ 

Ji./:.Ct# ___________ _ 

AEA-104 {3-04) Tnis ih/omutlioo IS available In sltemartve loimats upomr,-/. 
6 -,....-i..,t_,.,w~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lo.t # and grave # of all 
existing marker's in the appropriate space(s) that are adjacentto 
the burial space. 

' 
X 

. 

Blind Check Initiated By: ~ Date: L+tos 
Interment space for: ~ 0~ 
lnterrnentOa\e~ 5 l'6 Time: ______ _ 

Div: ( ~ Sect:_L. Blk/Row: __ lot: J(p Gr: 9 
Grave laid out by: 1/J J<J . < 

I ~ c:..: V 
Agrees with Legal Car~es O No M IY1 
Agrees with Map\rz) Yes ~o ~ 
Blind Check & V~ed Bv:~,1 Ll':::>,..Date: Cf-:5'0P-i 



APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BV.CII INK ONLY-MAKE NO ERASURES, WHTEOtJTS OR OTHER Al TERATIC>NS 

t'A, NAME OF DECEDEMT-FRST (<WEN) 
1 

18. MIDDLE 

J.\1111 I s. 
I tC. US't ,{FA,._ Y) 

I VILLlAIII 

7A.. TVPS>NMIEMOADOfESSOf c.\LFORNI~~ DIIECTORCII PERSONACTINGASSllat
1 

78. c;.a.1,i: UCEN.5~HUM8!R 

~ ~ ' IIIIJjJ. CIIAPSL I _,,.......,,..._, 

JIIO SL CAJOII 111,u •• IAII Dlm>, CA ,21u : n-1357 
ACIIIIMJDIIEITOJ'#'ftrANI' •---O.tlllt,r-,o,td~tlllfdkfW'!15w ., IM.....,,._nd"° 

10. AllTH0AIZEO lllSPOSITI0M(S) - ,.,.,.,.,,.... """" 

iJ A. 8UAW. (NCl.Ul)08 !NTot.aEITl 

D•--TIOH 
D .c. 1118POSfflOH OF CAEMA'l'EO ABolMN8 OTHER 

D 
lHAN 1H A_ CEMETS)'.Y 

0 : 9CIENmCU$E 

D E. TISMPORARY EIIVAULTME!ff 

Ill F. Dl911ffERMENT 

□ G. SHIP N TO CALFOANIA 

D H. TRANSIT TO OIJTSIOE OF CM..FOINA 

t tA, NAME ~ ADDAESS (If CALF0ANA CEMETBl'Y 
ar. mn CWZDi J751 ¥♦IDT IT. 
SAi DIND. CALDalll1A t2102 

1 ns.o•re ~o ....... I 

'5'-of'-o 

FOR CORONER'S USI! ONLY 

D L DISPOSfflOM PE-- LOCA 
UC.~ Md Addree,t) 

• 

T 

gafY 2 IS ~AINEO BY lHE PERSON IN c:14ARGE OF nlE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC ~ . OR BY THE PERSON IN 
RG£ OF DtSPOSINC)-OF THE CREMATED REMAINS, \ • 

COl'Y2 STATE OF CAI..IFORMIA, DEPARTMENT Of HEAL TH SERVtcES. o,FJCE OF STATE ~CMSf'AAR vse (MV.e tt1) 



MT. HC,PE CEMETERY 

INTERMENT ORDER ' 
City of San Diego 

oat ~-..r-oL-/ 
05 - 0 5-04A 11 :4c '!>A 

You are hereby auttioriz&d and instru~. subject to your rute.s and'.r&gvlatior'ls., to inter the remains 

of fl,(, ch ,eQ_{ ca >i cta-S 9 N ~Y?-
ln a 7, S· ~£ FWleral,date, .ti.,;71,ur...r ,Mtu,,~ 'f-:60 
~ .. -=- c;._.LI ' ---t Churo~raveold& ______ ___ ; [ff« 7 'lcr, ~ I II Mortuary. 

All Funeral cars must arrive before 3:00 p.m, of regular wortt day-or an .e):tra cllarge o• $ . ___ _ 

will be appRod and billed to undersigned. _ _ _____________ _ 

Cl;vision ' ff" Section / ' Blk/Row ___ Lot ~ :l.nrave ·-/,-

G,~v• space & Care Fund ........................... /;;.,~.::. .. 29..9........................................ D ~ 
Ovemme/LateArrivat Fees ............ .. .................. ftA .. 1D........... .. ,, !],b'tl · · 
Opanlng/Closi"9 & Setup ............. .... .............. r,"., .. ............................... l/- (3 r[(J 
Burial Contain&r ................................................ MAY"D·r ........ ,.............................. ;;75-d). 
ljandling Fees .......................................... , ............................... ~ ............................ ~ 
Fl-,rvases ~ -:ffiio• ft .............................................. .. ...... E'AY ..... ~ 
Rocordlng/Allni¥"Transter Feeo . ........ MOUNJ.HQF.'.!;.~~M~T.................... · 

Saleswes9~~~:· ............. P~~ r~~:~·~~~~~J;~r/r!J-mi,~ 
J I / ~ ,~ / Balance duo er: 

I hereby certify t .am the £ ( Q ,..c). ()f ti\& above named d.eeedent 
and this is your authority to make disposi00of'ramalns as above •Indicated. I certify and r81)4'8&ent 
lllat I have the right to make lhls avtho,lzatlon and I agree to hold .Mt. Hopo Cometory harmless from 
any labUlty on account of said authorizanon and lnterm~nt 

I hereby authollzo lhe interment In lot I 

~·-· t {.. _(I,« en <6, ~ 

f~ 
Wol1<0rdor# E 184 5 4 

Ct, C ZIP""" 
JV te C"o ~'t ~ / a 0 

(;, 1<?) S' J>:,-'f;)J13 
Invoice f , __________ _ 

Acct,·-----------
REA-10( (3-04) This infonnarion Is avaifablo In ahema~ve tormslS upon reQUest. 

0 ,.,,.,,_ .... -,,,,._p,,r, 



-
MT HOPE CEMETERY 

GRAVE B.LIND CHECK FORM 

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

-

~~~ i ,J) 
c::rv• 

~~ ·x 

oo,J'f> 'D~ 

Blind Check Initiated By: Yo, UL tJ:1 e 
Interment space for: /Vt ( cl?eq.. ( &:,. ndris 

~ \(j 
-

0>~~ 

Date: 

Interment Date: 0 w ~a 'I Time: 9: r:tJ C/2af?d 
Div:_Q__ Sect / Blk/Row: __ Lot: ½3Z.., Gr:_/'--_ 

Grave Laid out b~--0 ... .._Y ... ¾ ....... n.,,_~ ....... c:::::--___, _____ _ 

Agrees with Legal C,: ref Yes O No -!A A9{ 

Agrees with Map: 13 Yes . 0 No \ 'lJ U 
Blind Check & Verified Bv,/a:..J J-t;,...;._.- Date:S--fi:--pc{ 



~ , .... 
..• ·~ 

APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN IIEMAINS 

USE SLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OllER ALTERATIONS 

(~ 

• 
tA, NAME OF DECEDENT~ST (Gl'fflO 

1 
18, MIDDt.E 

Mfcheel 1 

I tC. LA.ST (FAMI. 'I) 

I ~-

1 58. OOlllTY OF OEATii--Ol.nSIDE CM:F., 
I ........ ,.,. Ian Diego 

1 A. 1'YPED MME AN> .ADOAESS Of CAUFOAIIA-IUNEAAL DIECTOR 0A PER90N ACTINO AS ·SUCH 1 78. CALIF. 1.1¢ENSE NUMHR 
1'-t!Nrillp.ll llort.arys 6322 )11 Cajon 111.,.i. , _,, APPUCABCE 

a.a Di.p, CA 92115 : Pl>-1083 

AH'f"0<4NGe .. ccsK>SI 
llOH llfQUliE:s A NEW 

.,. l'RMIT TO$ttO'WflNAl 

""'°""""'· 
10 • .wn«llll2EI) lllSPOSITION(S) CHEQ( .......cA&E IT1!MS 

~ •• [jA. W IINCI.UDAEflT E"'1l 

•..,o 8. CN!MATIOH 

0 C • ....--;-o,--neo --·O_,, 
1MAN 91 A CEMIETIRY 

□ 0 , SCIBITF.IC. USE 

□ ~- TEWOIWIY l!NVAl,9.TMENT 

□ F. 018'ffl<RMEl<T 

□ G. 8Hll'·II TO CAUFORIIA 

□ H. TRANSIT TO OUTSIOE OF CAI.W'ORNA 

11A. NAME ANO ~ss ·OF CAUFOANIA CEMETEftY na. DATE~ 

BURIAL Mt. Bo,e C.-t-,y: 3711 Marbt St. 
1aR Df:qo, CA 92102 

(I . SE)( 

K 

APPl.~ANT_,.,_ lllilff lWIIIL1 88. DATE SIGNED 

:os/04/2004 

FOR CORONER'S USE ONLY 

rr-, I, ~ P8'0ING'-<IEMAINJI tOCATEO ·•r 
lLJ (Mam& ·•lld A(ldtHt) 

I 12A. NAME JHJ AOCIAeSS OF CALIFORNIA CAEMATORY 129. DATE CREMATED I I , $ 

I::: I 

: ► 

USE o 

~ f------+--=~=~========--==-=====-~r~===~.;.• ..c►~==~======-=-==-====~ 14A, '4,AME NC) ADORl:SS IN RECEIYl«i ST~TE 0A COUHTRV WHERE 1"8. DAT£ -SHIPP£0 1.te. ADDRESS At«> SIGNATUfie OF PERSON IN CHARGE 

i f--"'_ ... _srr __ --+=-R~- =~OA=~C~REMA.....,· :::1",:,D=,Rl,-.,M-:Al"N""S"AAE'"""""t"'o"ee-=SHPl'E==D====--i-,====----i:...,►"=~OF=Pl.ACl<==G=W~ITH=THE=c-·c.,,-.-,.,R,,,-==-=,--
15,\; AOOFIESS. NEARESf POINT ON S;HOAEUIE: OR~ DESCRPTION stJF. 1SB .DATE OF t&C. SIONA~ 0, ~SON .. lso. ~ MJMIER 

ACIEHT ro IJENT1fY ArW.. PUCE AfC) CA msnncr OF DISPOOfTQ DISPOSfTION I GHMGE OF DISPO$fllON I ()I ~ltO llf· 
I /MINS CIIStOS8t. 
I - • APPUCAIU 

C'OPY 2 IS RETANEO 8Y -n1E PEIISON N CHAIIGE Of THE CcMETERY, CREM,.TORY, FACILITY FQA SCIEN.TIFIC USE .. OR BY THE PERSON IN 
awlOE OF 'DISPOS4NG OF THE CREMATED REMANS, -----------------------• 
COPY 2 ·sTATE OF CALIFORHl.t,, DEPARTMENT OF tEALTH SERVICES. OFFICE- OF STA1E REOS6TRAf' VS9 (AEV.8·/9·1) 



• ,/.i:P-< • 
() 

1 
\.,., £_ ~T. HOPE CEMETERY 

.J,;01 INTERMENT ORDER 
€:, e.. J City of San Diego 

--~ Oats 4: -J{) -o 't 
~~ hereby authorized and inslructed. subject to yoor ruk>s and rGf!Ula!,ons, lo inter the remain• 

o1 ~ ot &ono.id. l '"&tlH.vrt ,· ~1-f-- ~2-m,z, 
;n a --rs. k'a1 J l:f: Fun&ral •. da!~ •• tlm<> _ • _ ______ _ 

fw,.01 &"1111~ 

Church, Chapel. Gravosido _______ __ _ ________ Mottuary. 

All Fun11al cars must arrfve b8lore 3:00 p .. m. of regular work day or an extra charge of$ _ _ _ 

will bo "fll)lled and billed to undersigned. ________ _ _ ____ _ _ 

Division / I Section __ / _ Bll</f1ow ___ Lot 3 0 Gravo __ tj-.,__ 
Grave space & Care Fund .................... ..................................................................... . 9gJ.(JO 
OVottimo/Late Alrival F&&S .......................................................................... . -
:::::~~ •. & .. ~".'".~::::::::::::::::::::::::::::PAID::::: :: ::::::::: . .. f-J:;£; 
HandUng Faeg .............................. ......... APf{·:ro ioott····················· ····.......... ~ 0/) 
Flower vases-Markersetbng fee ..................................................... ,,.,., ................... ,, _ __ _ 

Rooordi"ll"Fili"ll"Translor Foes .•.......... um·ttoP~'CEMfTER¥·............... <;o, UQ 
Sales llll(es ................... , ....••....... V.O: ................................................ : ........................ ~/ 

Total Due .................. .. ~ 
Paid r<l!'oi1>t numbot fi.. -Q W 1 { q (ff. 3 f 

Balance due ·@: 

rnvolca // ________ __ _ 

Acct., _ _________ _ 

This informatiOf! Is avallabl<I In· alternaHve forms~ IJf)f)(I request. 
Ol'rv.i,,,d .,.,_-.:.1~ 
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I ~ ..... -,;,♦U.f ,0 n•c 0, l.ltTaY , .. t0Aq1n ,, • .,.u l.;) i .. l(, f ,0 .• '••dJo- {11, C◄ ,>:tu 

l .,nc:: -- "' .... c- ...... ...... ____ ~- '\4 "'--'!'I"•. 

j ~~~•~""=·c,_;f _________ ._ .. ~"'c..;C,.;_CO_.,_,~•-tt~O_f_o_•_•_•>_ .. _._ro_n_o_C~IC.;_l""-"-·-·-"'~•-"!~•---,-----;--- -+----l'O~f MO!l,'1"" 
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6 • 

MT. HO~ CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

• 

Funeral, da1e, time· ___ _ _ _ ____ _ 

_ ___ _ _ ___ Mortuary. 

All Funeral cars must al'nv! before 3:00 p:m. of l'~ lar work day or an extra charge of$ _ _ _ _ 

will be applied and billed to underslgnect ___ _______ ___ ____ _ 

DiYision \Q Section, _ ___ BIii/A°"' ____ L,,;g.# Grav•-'-- - -

Grave space & Ca,e Fund ...................... ~ .... ~ .... ?.f'?:~
1 
.. 
0
. ............................. 0 

Overlim~t& Amval F..,. ., .. :..vo·: .. · r;;.::~·: .. PA . .. ....... . ............... 
0 Ope1V~IO$ong & Setup ............................. ~ ....... b.., ................................................ ..::'.:~::::::-

BoriaJ Corflalner ........................ ....................... .. '4AY .. 0 .. 3 .. m ... .................. 2-7>-oo 
Handling Fees ............................................... ~ .............................................................. ,Z.0 't' (JI) 

Flow9• •---..~i.. ....... yOUNf.HOP-£.CEME.TERY ...... f:ilt 00 
Reoonjing/Fiing/Transfer Fees ........... .................................... .................................... • ~ 0 Z> 
Sales taxes .............................................. ..................................... ........................ ,...... J.-/. JI 

Total Due.................. . (:,?,S:JI 
Pald.,,ceipl numbor R - S,- ? st).;l. 6:J,r-.3/ 

Saiance ·due ~ 
l•·herebyoellilyl-am lhe f,. QI Jho abo"" na,ned d~0<1I 
and 111is is your authority to make ospo. ot remains as above Indicated. I co>rtily and r,p,esanl 
111at I have ll1o right lo make this authori, on and I agr&e •to hold Mt. Hop& C&m<lt&,Y harmless from 
any .llabiity·on a.ocoont of Said authorization atMt ln1,u·ment. 

I hereby autt10i'lie the intennen1 In 101 I 
hold Un<fet deed. 

.. ,:ll.,~v 
~&,IY. 

Wo<i<Older # .,.E,___1_8_4_5_6_ 

.,,... ... 
V ~~- - - --- - - -----
~~ .. - - --- - -----~ .. --~ 
-< 
~ · 

!nvOice# ____ ___ ___ _ 

Acc;I. # _____ ___ ___ _ 

REA·104 (~OJ) This lnlomlt11ioo is· ~vallsl>/e in aJlomaliWJ fo,mats 11POf1 rsQUBSL 
4 Pii-'""'•~,--
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Data s1 ~Ol} 

--- ----- Morl1Jary: 
All Funeral cars mu" arrlvo before 3:00 p.m. of. ro~ufar work-~ay or an ox~ chargo of$ _ _ _ 

will be apPWed and billeclto undersigned. ___ ____ ________ _ 

Division IO ~tlon _ _ _ Blk/Row ___ Lot-32-t+t./ Grava-'-- --

Grave space· & Care Fund .... , .................. G: ..... : .... ?.Y.?.~
1
.
0 

..... , ....... ,.............. . Q 
C;lvertlme/Late Arrival FHS ....... ........................ , ...... IJ.A! .,· ........................... ~::;:;::_ 
OponinglC;oSlng & Setup . ........ ~O..' ..... .f.Xi.0.:,:.. ......................... .................. () 
Buri~ Cootainer ........................................ ........... MAY .. n.3 .. ~ ......................... ~75'. 00 
HandWng Foos ........................................ ,. ........................................................... ,. ........ '2:b 't:• {}{) 
F~r vases-Ma~g f•• ....... ,MQUNf.,HOPECEME.TER:i ...... ~I, 00 
Racordlng/Filng/Tr1nsfar Faes ......... , ............. ............. ................... , ........... ................ , !$1?.0 l> 

Sal" taxes ..... ...... ................ , .. , ........ , ............... . .. ............ , ................................ J,/, JI 
Total Dua...... . ........... f, 2,,_£'j/ 

Paid r&calptnumber R ~S- ?S"Z);>.. @i:--,3/ 

B41anee du• ~ 
I her.ii-, certify I an, the A of tli& abova named decadent 
and this is your autho<lty to malio ,· · . n 01 remains as above lndicat,,d. I eerllfy al'ld represent 
Illa! I have tho rlght,10 ma~ this authorii on.and I ogre• to Jlold Mt Hopg Cemewy harmless from 
any Nsbiii!y an ,,cc<1<111~or s~kt a,,ctra<int/on fnd In""'"•"'• 
I he,-by authorize \tie ln1erment 1n lot I 
hold ~nder dead. 

~,;... m, il;«e 1 

ul,.J;~-{/ 

~ ~orlt Ordor # =E.__1_8_4_5_t_) _ 

)/, VIRGINIA M. MATTHEWS --v 7695 CHURCH STREET ...... 
-<'.'.'. LEMON GROVE, < 619/lf63- 5.Slt5 

CA 91945 
"'""" 

lnvotCe • ___ ___ ____ _ 

Accl. l ____ ___ ____ _ 

AE.\· 1.1)4 (3-04J Tt#s ;ntormtJtion is a·valJable in sttEJrnat;vs formats upon ,eque.st 
l!>J"'-'<wl .... ,...,,. ... ;.-,-

• 

• 

•· 

• 



r .. 
Conrad 

Lemon Grove Mortual'Y 
LICENSE t f'D g .41 

·our famf/y helping yold fantllY" 

DONNA J, coNflAO 
MORTUA RY NANAGi:flt 
,Uf,,lEIIA"- DIRS.C'1'0111 3 aa. 

Ql,tECTOl't LiC&M9C NUMB.II - ,-o~6 8 
I.Nt U R.ANCC U CENH NU ... ~11 • 01v-

' 7.., 1&9-S • ..,., ■AOAOWAY • LEMON GRO VE:, c,- 9t9Ae-
~MON& 91'it◄eQ,A601 • f'AX .,, .• eo,e 7•'1 



•, 

· Apr I 1 29, 2001t 

Dear Paulette, 

Enclosed In the check for the upgrader 
to vault, taxes, process\ng fee, and 
marker setting fee. 1 

Ptease process this for Virginia 
Matthews and mall paperwork to me. 
r will go over to her house for 
signatures. 

Thank you so much f·or your- ass I stanc·e, 
·Cal 1 me If you need any further I nfol'-
mat lon. (til9/~ti0-ltf>IH) · i, 

---cE;). 
Donna 



OFF,JCIAL R~CEIP-T 

LOT 

INVOICE NO; 

< •• --- ,:rt,-1: ;1 .w.o. __ J.---.- -~~-;,r~ 

' . , 
' . .• 

ISS~O. BY 

r I £~'.'.)(; 
,,. - •' 

1 r:: ''69 NO, .)1. 

' ' 

TOTAL P~ 10 t - --.c....----



r OFFJCIAL .RECEIPT 

~OT "'/ ;_; Y'S - CRAVE 
,- ·-

INVOICE NO. (' d, ~ ·,/2£' 

•. o. __ -1,,.c_· __ .....i.r:_.1 ... ,_./.t.:•_·~ I:__ __ . / 

UNPAfO 8ALAHCE . ~.·•' 
AFTER HU$ PAJ~EHT __ -.:_C"-....,,_ __ _ 

H IIIM AC-7 12' 

10 391/d 

<,; lf'I' u► )S4N O llc:.u. CA, i, 111Jr,i,A 
11 lfU fC : Wtil~I\S 1)1 rAh u., f4 I 

-· - ·· ROW ... ·.- - ·:.SECT10t1 __ -.==-.:l:rc_·_1 ~v.~~ / 0 
#fd l 'tAlju ·t\)t, l'llltl•u·•t , 111•11, l!t / ., .... ,". p A 1·0 

JUN. 2 9 ,972 

. -

""Lf ~•us 
.Of lC,J:lo 

Of•t M l~t.~ 

~3()6" p_,_,_ 

9St --..-.-1-=~ 
100 -----~,.,';44 ---~ 

t·f\O 
'17t.'1 _ _,,_"'" 

IOQ 
~O,tf5 7182 _-4(."-..,l_µ.;._;,; 

lllliMOV•\s; tOO 
f01JN(tAff0"4S 77aJ ---=-1--

ll>l809t>E.19 
l17l809176l9 



i ·• -I ~.e,e-& 
. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
~/( 

-~ 
City of San Diogo 

Dam S-3-0<.j-, 

You are-het y authorized an~ltuc.ted, subject1o '.t()Ur ruIe·s .and reg1,.1Ia1!on$, 10· inter the remains 

al ·. GX., 1-lore..s :J · ,ws 
In a h,.J n ~ Funeral. date, tlm•=th..:....:_,_,,,U,_,l'.,..:S.:.., L.Jlo:!4-~,-,-l~'-' .,.,.. ....... .,...- z::hrrJC d I 

c9chapel.Grave&l()e _ _ _ _ _____ ; '=cT G,; 
All Funetal cars must a~rrive before 3:00 p:m. of regull.ir work day or an extra chatQe of$ _ _ _ 

wRI be applied and billed to unders,gned. ___ _ _ _ _ ______ _ _ _ 

DlviGian _ _,j--=:l_"- SectlOn_ --'/'-- 811</Row ___ Lot '9._SGrave 

Gra"" space & C,Ue Fund................................................... . .................................. .. 

Ov&11"1W/L.aleAm, a1 Foes· .......... ................................................................................ -~- -

'ff3 0b 
1-dJ.Ob ::;;:::~ .. ~ .. :~~~::::::::::::::::::::::::·:::::::: :::::::P.AIO.:::::::::::::::::::::::: 

Handli ng F&es . ...................................... ............ 1U.ru··3 .. zootj................ ..... / GO ru 
Flower vaset. :pl;....,,.. .:) ....... ............ .. . ....................................... .. / 6 8:; 4i) 

Reoordlng/Flllng/Transter Fees.................. . ······:···oope. .. Caii~itJlY I 69-:: 
Sates taxes ......................... ••······"···········}IOUNJ: ................................................. ] Y

7 
( &o 

Paid reoaipt number ~~u~&b·~· .... 7-q~ 
Balance due __ ,c,,J_.,.~ 

I helaby cerjity I am tho J~h,;1 .en of tM above named decedent 
and this Is your a-u1hor1ty to ff'.!8kedi&p&iA1on. on&ma!ns as above indicated. I 0&r1if)' and repra,er11 
tllat I have tha l'ighl ta maktl this autllotlzatlon Md I !>IJr<>e ta hold Mt. Hape Cemetery harmless tr_om 
any Ha.bility on account ot,s#id authorization aOd Interment 

f~ 
Wart<Ofdart E .1 8 4 5 7 

lnvo~e# _ ___ _ _____ _ 

Acct.· - - - - - ------
REA.•104 (S-04> This lntomratk>r> is svs1/ab/8 in alt11rnatiW1 tomiai. upon rr,qu11s1. 

o'"""""-~,·~· 



MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

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

C.t--.~ 
)( ' ,$1' .,~ 

~ '\·&., ~ 
J c~v~ ,.. ' - ,:? 

....._ 

r11" .~ 
I\ 

X 

oX~' . 

Blind Check Initiated By: rQ t< rer( -c. 
Interment space for: ~W't F!0 re-:,. 

Date: ~l } 

Interment Date:O g/(J;/O~ Time: o/: 00 ~ 
I 

, Div: / ~ Sect: ( Blk/Row: __ Lot: Cj~ Gr: / d--

Grave. Laid out by: ot,C1'?c'.M:e::, -£-so<i \\:A:fi'l> 
I t 

Agrees with Legal Card: 0 Yes D No , . V \J'cJ. · 
Agree~ with Map: / Yes D No wr) 
BUnd C,_ & Vertff_,. •~;◄< Date,5 ,,' -t>'f 



--· • '-t ...... 

APPUCATION AND PERMIT FOR DISPOSITION op· HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI-iER ALTERATIONS 

1A.·. NAME OF DECEOENT-FIIST (GN'EN) 
1 

~B. MIDDLE 

Petu , 

tO. AlmtOflZE.D OC$POSIT1CIN(S) Q«Q( APPl!CABlf· rl'EMS 

--~~ BUfCW.. (IHCl.UOfS ENTot.aMEHT) 

□ I , CREMATION 
---n e. DIii CfelnoN Of ~hM-TED ABWN9 ·OfttEA 

l..,;I..□· '1>11•H .. A CEMETERY 
_ D, SCIENTIFlC USE· 

1 tC. LAST tl"AMl:'a 

' Ploru 

D E, TEMPORAAY ENVAUlTMEHT 

D •. DIS!t<TERMENT 
D G, SHIP It TO "c:AUFOINA 

□ H. TRANSIT TO OUTS!Oe- OF CJJ.!FORNIA 

1.sA... ANO --~SS OF CALF~ CEMETERY 
1ft. 8-e~t•J:Y BIJAIAL 3751 Nimllllc ltrut, ... Dle&it, CA 92102 

i 
t: ~llOH 

FOR COfl()IIER'S USE ONLY 

D L OISPQSJTION PENDING-f!EMAIHS LOCATED AT 
(Name 411d Addte-8«) 

w I 

-~ f--------~---=====,,..,,====----..;•----=--+"'-------==~=====-13". NAME AND AOOR~SS OF CALFOfltlA. FACIIJ'IY· AECEl'.VINO REMAINS 13B. DATE RECEIVED tac. Sl;SNATIJRE OF 'PERSON .. CHAFIGE QF FA91L:ITY 
~ 
<( 

CQP.Y 2 IS RETIIIHEO BY THE PEFISON IN CHARGE OF TIE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY iHE PERSON IN 
CHARGE Of 04SPOSINO OF TIE Cl'IEMATED REMAINS. 

COPY 2 STATE OF CAUFOANIA, DEPARlUENT OF H~Al.TH SERVICES, OFFtcE OF STATE REOlSTAAR V-S9 (REV.81 



MT. HOPE CE!'.iETEAY 

INTERtfeN"r ORDER 
Cily of $an Diego 

05-0 5- 04/\ 11 : 15 RCVD DalQ ___ _ ___ _ 

ol -----,....,..!!,,,.,~~:!,:::!'...L~ ...Ll.L~[..!:.!:::::'.'.:.._~~Q~+-:------:::~ 
In a _ _ ...,,~;:] 

Church, Cha 

All Funeral cars musl arrive before :3:80 p.m • .of ,egular work day or an extra charge ot $ ___ _ 

Will be applied and billed to undersigned. 

OiYision 'iJ Section -L Slk/Row _ _ __ Lot 'B-'J"J •Grava_.,_/~-

Grave space & Care Fund ........................................... B. ...... q.Q{Q....... • 0 
Overtimallal8 ArrivaJ Fees ........•••...•............•.•.•••.. ,,,.,, ....•••••••...............••.....•••.....• 

/.J/3-0panjng/Closlng & Setup .............................................................................................. --'--'-=-

Burial Container.............. ...... . ....... .. . ····~O·.................................... ait = 
Hapdling Fees ................................................ ~ . .., ..... ....................................... _fl. __ _ 
Flower va~s - Mafker.-se~illQ'f98 ................. , ......... : ........ , .. ~ ····· .. · ........................ , _ 

~filing/Transfer Fees ........................ ~.\ .......... ••·········~1''( ... ,..... BJ 

-······················ ·· ;;;i?!;~iijZ~ 
8aJance due ~ 

I ha~ ceftlfy I am Iha Y . . of 1ho abowi named -nt 
and this is your aiAhoroy1; mak9 di6PO$itiof\ of rvmaif\S as SbOve indicated, I certify and re,p,Ms.nt 
that t have the right to make thls·authorttatlon alld I agree to hold Mt Hope Cam9tary ha,mless ltom 
arry iability oll account of saJd authorization and Interment. 

l~+nd;~ lot I 
hotd undet deed. '""''U' 

Wol1<0rdsr• 

AEA-10,113-°") 

E 18458 
Invoice# __________ _ 

Acct/I __________ _ 

Th'ls trirormatlM i$ avhllab/0 in all~na,tfvtt. fonnats upon requ'f_St. 
01'ttt111tlt ... ,_..,~ 



' 

,. 

09:3e SD Hf. f-OPE CEf'EN1ERY _. ~17024648493 

MT. HOPE CEMETERY 

INTE~MENT ORDl:A 
OlyofSanOi~o 

~ ,.,,. /w»~~a!ld Jli.&rlJl<'t-6, ~ lo ~f lu!O$ and~ .... lt>.lnlM "'8-
of ~~d.h ffla.c. $e:, .+ry 
IU br..U J; 11@\: Funen,1. dote. ~me m 011'1<1 tt ff\Q.'t /0' 2oc>'-I ~-4\ciiniiii ,,. . '3 
ci..,,ct,, Cl,IPII, Gra¥1111d1 D II Q VL<; l,¾c, _______ Mol\lary. 

All Fune>a1 cars must a,~,,., belo19 3:00 p.m. of to9ular wort< <IOy or·.,, OX1Ja charge 01 $ _ _ _ 

... 1 ... llllPlleci1t>d Dilled 11> unaetslgMd. - - ------------

Oi-•--- SIICli<tn ___ Bll</Aow. _ __ Lpt f/f rJ Gra••---

G~ tio,ce & Ca,. f:ufld ..... , .................. ,.1,, ................... ,,,,, \" '''••--··•-··••· .. ··••• ... , ,,., •• ,;,.,.,,, ___ _ 

~Utl Arrlvll f'aM ,,,._,,, .. , ............. , ................ ,; .............. ,,.,, .. ,._.- ....... , .. ,,,.,., .. ___ _ 

OptnlnQIClollf\Q I s.tup.. ...... ..... __ ...................... - ................................... , ....... , ..... . 

!uial·Co/1111/(1/N ........................................................ , ................................ ;2()~.tf) 
t-tandUng Foes .................. ., ..... - ...................................... -,.--······· .. ,,,,,, ......... ~, ....... ,,,, ...... . 

<-I 13 .60 
~ 
l{;,Q.(>l> 

Acrwt( vases-...,_r seWno,fee .. _ .,...,, .................... ..-... ,, .... ,, ..................... ,, ....... ,, ...... _ _ _ 

-i~<Wl$1et Feoe ....... , ............ - ................ , .................. ., ........... ,. .. , .. , .. .. 5t>.t¥> 

1~,zo 
&t/&.1.0 

Salt•-· ........................................................ ~··· .. ·· .. ···•• ........ ,,, ................. ,,, .............. , 

P6io ,-1p1 ~Ulll~tr ------___ _ 

18458 Wo<w0ra'ef11 -=E,__ ___ _ 
IRVOieet ________ _ 
k,tx. # __________ _ 

This 11!1oll'Mluon fl avaho,e lo 111/emt!MJ '°'1'Nllf 1/11.0ij ~ 
... :,.,.. .. 1--'-' __ 

• 

l.. PIY) 

• 
• 

• 
• 

• 



• 
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 adjacentto 
the burial spa.ce. 

' 

r ~ ~U, tr\~ 

V, .. .. ;, ~~ I • 
, 

X .:S-~J • I\ 
. 

_.: ..i; <> 1/-i. 
l\" A 

. 
----~~ Date:~ Biind Check Initiated By: 

Interment space for. ~a_h ~~ 
Interment Date:--'~'--':...;...;- S....:.../_S_ Time: o< '..(f) 
Div: 1) Sect: l Blk/Row: __ Lot 'i 17 Gr:__.(_ 

Grave Laid out by:__,_/u=~;...;N-'-------------

Agrees with Legal Card: 0 Ye.s O No ~ ,..., 
Agrees with Map: 0 Yes //? ,~~-/ ~ ~ 
Blind Check &Verified By:~~ Date:3-J-OY 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLV-4MKE NO ERASURES, WHl'IEOUTS OR OTHER ALTERATIONS • 

IA. NAME OF OECEOENT-FIIST (GMJQ ; 18. MIOOl.e : 1C. LAST <FAMII.Y) I Wher~•n I ~r,~:-1 ·, SEX IAIAll ' . ... 1 SlllTB 
$A,, aTY OF 0EATH : se. COUNTY OF DEATI-k>U'Tsa CAllf.., 6. NAME. RB.AllONSHP, hl.l ,.,_._..G _ADDfESS, AHO Zf> CODE 

LA. QQAS I ""'lf'ATV . ~ -llllD--ICla 
7A. TYPED NAME Nl)·ADORD& O!F ~ DIRECTOR CIA PERSON ACTN3 AS SIJCH; 78. CN.11.-UC&IU N1..NKA 1,,0 van 11 wrwo ID. l lOSS 

CI,.UI PIOFI: Jel!IIAn • 42.66 111'. U IIIIAD'f Aft , ""'f ,,...._.., I..aVIQAI. ll'f. 19147 . 
1M DUQ) CA J2.117 I ID 1126. &A. Sac3HAfl.11£ OF APPt.lCAHT~ llull:,-,..,t1 88. DATE $lltEO I ___ , __ , Of NftlMf I ,.., ......_. _.. ...... ,.....,...~~:.-is ~!_.9!...~• -11, ► le i -i. : os110 __. . ·•· -"-7 . 

PERMIT 
na HAMIT 18- fSMJIO .. ACOOflDANCt. wrrM PAOYt-- ..., AMOUHT 0, .... .., ; 08d'!1~; 9(:-.i-'Js" LOC,,L ~EGISTRAR •-G PEIUT 
!~N:a~~~~~i;c:~~~ 

AUTHQIIZATION OF .. nesPUNT. au.oo 
I I 
I 
~ JOIIIS I ► LOCAL AEOISTRAA 

at: . ,.._, ____ .... _ _ caHal . 
.,.,._ 90. ADORE~ OF-REOIStAAR OF DISTRICT OF OEA~ I 9E. AOOAE"$S Of; ~TRAR ~ DISTRICT f# OISPOSITtOM:-

llOH~A NfW If OlAlW OCCUMfD IN CA.lifatHcA : lf!l'joSIW ran,22 .. AMCln& OISntiCT '"' CAllfmMIA 
l'fltMIY TO.$H(W( NW.~ -- I UJI DUGO CA J2.18'-S2.2.2. ,. 

' 
101, AlJlMCIIIZEO DlSPOSfTION(S) a-Ea< APPUCMl.E ITEMS FOR CORONER'S USE OHLY 

BlRAL (J\NCI.UDEO &nQt,aMt'HTl D E. TEMPOftAAY ENVAIJI.TMENT D I. DISPOSITION PENlllllG-AEMAINS LOCATED AT 

D a. CAEilATION D F. OISIHTEl'MENT 
(Name . •nd Mdf'Hf) 

□ C. Dl$P.OSffl0N OF CAIEMATED flEMMrtS OTHER ~ G. - ""TO CALIF-OANA D THNI .. A CEME'TlaRY 
0. sctemFIC USE D H. - TO OUTSIDE OF CALFOAHIA 

11A, NAME AHO ADDRESS OF CALIFORNIA CEMETEJIY ........ M1' llOH CWIW • 37.51 MAID'? ST. 
SAIi DI.ao CA 92.102 

: 118, DATE 8URIEO : •:C~ OF PERSON JAl!Gfo OF BURIAL. ,.<: .,,-<. o ,, //r ~ 
I_,/._. -1 ► -.F · <--,, 

I 12A NAME .AHO AODAESS OF CALIFORNIA CAEMATOAY ;--120. OATE CREMATED: t2CrATUIII! Of PEASo/lN CHARGE OF CREMATION 

CREMATIOI< I I 

I 
~ 

;I 

~ 
! u 

- I 

' 
I 
1 ► 

13A. NAME ANO AOOAESS Of. CALFOAIM FACIUTY RECEIVING REMAINS : 1381 O,\lE ~ECEIVEO' 13C, SfGNA~ OF PERSOtf IN atARGE Of FACIJTY 
SCIENTIFIC I 

USE I . - ' ► 
14.A. NAME ANO AOOAE'SS N AECEMNG STA~ OR OOUNJRY WHERE ; 149, DATE SHIPPED 14C. AIXR:SS NC) saGNA..TURE OF PERSON If CHARGE 

REMAINS OR ~f£0 RbWN$ ARE TO BE SHIPPED :OF PLACING W1'TM TIE CARRIER . 
TRANSrT I 

' 
. - ' ► 

!SA. AliDAESS, NEAREST PO/Hr OH -• QA 0~ DE$CRIPTl0H SUF· SCATIERNG AT SEA ' 158. OAT£ OF 16C, SIGNAT'mE OF PERSON tN 'J50.lfCEN$fNUMIR 

QA FICIEHT TO 10EN1YY FINAl PLACE NI) CA !!!§!!!IQ!_ o,, OISPOSITlON : OISPOSITIQH CIWIGE OF DISPOSITION I Of Cl£M.4,TEO Rf· 

01SP061!10HOTNER I ,....,...,._ 
' I __. :u'PIICA.11.f 

ITTW< Ol'A - ' ► ' 
~ IS RETAINED BY THE PEl!SON IN CHARGE OF THE CEMETERY, CREM ATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATEO REMAINS. • C0PY 2 STATE Of CALF.ORNA, DEPARTMENT OF HEALTH $EAV)CES, OFFICE OF STAT£ REGISTRAR V.S9 (REV. 8 tt1) 



-~ 
• 

11
/ ).rr. HOPE CEMETERY 

_,,/.\ I e,V""NTERMENT ORDER ~1 I fO Ctty of San Diego f\c,~o\~ 05 - 0(l - 04411 : O• Dato $-' -o'(: 

You ate hereby auttlofized and·lnstructed, subject to your ruJas and ,egul:ati.on&. to in18r the remains 

ol JV-~~ 11 W<L l'l,sky ? '?f.t,Cf'o?) . _ 
In. aw . Funeral, dat<1,. time 7y ,es '!!!:!:JI I .:loo 

, T)'FiaOI COnWl11$1' 

Churoh, Chapo1,tfii .... 14) ; M« ~ £Y" Mortuary. 

AO Funeral cats must arrlvo bofor<1 ~:00 p.m. of t<>9Ular woll<'day or an extra ch'!'IIO of $· /' p ~ Cl) 

will bo·apPllod and blll<1d to undet&iOnod, 

Division / D Soction ___ Blk/Row ___ Lot / 60~rav.o ~'---
<,ravupac:e & Care F~~ .............. J>.: .. ':J. .. ~.Q ............ ....... ,. . , ........... :., _C) __ _ -

Sales taxes .............•........ ,, ................... ,,,,,,,,, ............................................................... -----,,, 
T.otal Due .......... 

Paid r8C8lpt number _______ A 
J, 6 ~ {_g)N I Balat>ce duo -0 

t IM>febv certily t· am tJ>e fi.RJ\l.. of .the above no.mod -•d.enl 
and !his Is your authority 10 rrt di~positioo ol rom.ains JlS abovo lndfcaul~. I "'!ftlfy ll"d repteGenl 
!hat I llave the rigf,t 10 make this authori,ation and I "'1'"• •to hold Ml Hope Cemeleryhannl= lrom 
any It.ability ot1 aocou11t of s'aid au'ttiori.;atlon and interm&nt 

I hereby Blllhorize Ille intarmen1 In lot t 
hold under deed. 

< ~,Jt_e,,~ 

~~ 
Wotl!Oriler# E 1 8 4 5 9 

Invoice t _ _ _ _ ______ _ 

/\cot,# __________ _ 

Tlifs infvrm41ion is avai/ab/6 in am,,;naUw, fonna/$ up<in reqtn>SI, 

,O lrlM«J""~""'"' 



-• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

-
J's!et - ,J-v , 

"!ll/..t1f;m . 
fVl/,l"f'( , ( /illi2.. 1'fll~, y 

1Uj{t (...(/C,7 X 

;r.5 5c:,< 7ily•o1' ';?!Jt/N I :F5L./£. 

Blind Check Initiated By: ___ _____ Date: __ _ 

Interment space for: Eve lu h... ~tn.Q€.Ky 
Interment Date: 5-J/ ·e{ T1me:_~__:_·:_a.;;;;O ____ _ 

Div: I O Sect:__ Blk/Row: __ lotf GQ.;i_ Gr: / 

Gravelaidoutby:~ 0 ~"~ 
Agrees with Legal Card:~s O No 

Agrees with Map~s □ No 

Blind Check & verified Bv~~ l~ate:#7' 



':, ~,~: .. , - .,.. "': --f, ~ .---•·~ .. , ·r- I 14 5q -

APPUCATION· ANO ~RMIT FOR DIS.POSITION OF HUMAN REMAINS 1d'\ • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1.A. NAME o,. OECEOENT-AR&T CG1YDO 
1 

18, MIDt>lE 

I LOUl.D 

10= A~ OISPOSl110titCS> QECK APf'I.ICAll.tc lffM8 

[jf A. lliMw. (NCUJQU •-NTl 
□ & CIISIATIOI' 
□ C . ........,,.,,. Of' CAWAT1!0 - ·""'81 
□ llWI .. A CEME1EAY 

0. SCIENTFIC USE 

1 tC. lAST (FAMti. Y) 

I 

1 
58. COl.lf1Y OF OEAll+--OUTISl:IE CM.if-,. 

I OITDI stAff . . 

Q E. TEMPORARY ENVAUL TMEKT 

□ •. '"""""''""" D G. - "' ro c,,tll'OIINIA 

0 H. fllANSff TO OUTSIOE OF CAllfORNIA 

IT. 

I t2A. NAME AND ADDFIESS Of!- CAUtOANtA CREMATORY t2B. DATE CREtiATEO 
11 

1 

FOR CORONER'S USE ONLY 

□ I. !)ISPO""'ON 1'£Nl>(<G-AEIAAI,$ LOCATB> AT 
(Name-&i AddfH,) ' 

I!/ --! 1-----+-,.,-,=,...,.,,,,....,===-----======~-+-=====c+:-"►~=======-==-~---' ~ 13A. NAME ·ANO ADDRESS OF CALIFORNIA F~LllY RECEMNG REMAINS 138. l>ATE REa!IVEO 13C. SKlllATURE Of PERSON IN' CW.RGI, Of F,o\Ql.llY 

:I 1-----+-,-,-==-=,..,.,====--======-=--.--~=~==-i--"►~==~====:-=c==--~=-~ 1.ui.. NA.aE MO ADDRESS Ii RECEIV{NG STA~ 0fl eoutm=IY WHERE 148, OATt StlPPEO 1◄c~ ~ss ~ SIGNA.TURE OF PER-$0N ,,. CH~ 
W REMAINS OR alEMATtt> R~ AAE fO 8E SHIPPm OtF PLAC!t"O WITH DE CAM£A 

'I--TA-NI-Sff--+=--,,,,======-~-==~==~==-==-..-,~=:-=c~--i--"►~.,.,,,°"'=====,.,.-T---,.-----
l5A. ~E&:8,. HEAREST P094f ON ~e-. OR OTHER OE'SCJHPTION SUF· 158. DA.TE 0~ 1!SC, SIGNATURE OF PERSON IN UO, iJQN$i: NIJMIEI 

FICJEHT to 1 v FINAL Pt.ACE AND CA DISTRICT Of OtSPOstllON 01SP.oS1TtON. CHARGE OF· OISPOSmoN , o, ~rio .. 
I MAINS DISIOS8I 
I -fl AP,Pll(AIU. 

► 
.QQ!'L2 IS RET!(INED BY lME PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY OR -SCIENTIFIC USE. OR BY llE PERSON IN 
l:HAfflR OF DISPOS4NG OF 1ME CREMATED REMAINS. 

COl'Y 2 $TATE Of' CALIFORNIA. DEPARTMENT Of IEAI.TH SERVICES. OFFICE Of STATE REGISTRAR \ISO (l>EV • • 



• ' MT. AOPE.CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

Yoo a.re hereby authorized ar,d instructed, subject to.your ru!rs and re,@a~tions, to inter the rerriains 

ot 'iof;, le MM.e L. l: R lC ::::n-:qians 
In a _ _ _ _ _ ______ Funeral, date, time _________ _ 

fw,eo1a.r111 ciiui11ar 
Church, Chape~ Gi'avosido _ _ ________________ Mortuary. 

All Funeral cat5 mu~ arrive "'before 3:00 p.m. of regular w.ork ·day or an extra cliarge ot $ __ _ 

will be applied and billed to unde'rsigned, ____________ ___ _ 

Division _7..J.. __ Se.ction / )". Blk/Row ___ Lotl ', C, Grava -=.3'---
(!_. - 65 s;1) -<f'9--Grave opace & Caro Fund ........................................................ 

0
..................... ...... _ 

Ovor,;me/Late Arlival Fws ······································P·A-t .. . ........................• ___ _ 
OpeninwClosiAg & Serup .............................................................................................. L.f /.3_ dO 

· ········· ·· · · ······· Otl~l~···~~.::jq,1,;f if!:gg 
Handling i::ees .............. :· ············· ··········1:)d·-'-~:nM.L .. ,..ET°ER'f". --;- · 
Flower vases -Ma"'8r setting lee .......... MOl:)J.i-l•\r40P.E.CEM............. • ,__ __ 
Reoording/Fi&ng/Traoster Fees •.. ........ .................................................. 0 •••• ••••••• 

0
•• • •••••• • • • S</• ~ 

Sales taxes . ········P·A\t) ......... ,,pWf'•m··~············ .. ···· ~~&;> 
-~ TotalOuo .................... g _ .d-f) 

MAYO 7 2,00II.PaJdrecalpuumbo, R. --S7S:;>-f: / ro. l>C 
~ Bala,icedue 7 './/. d'f> 

I hateby~oDl!Cl=METEfl'I . ofthe above n;,meddocedon1 
and this I ,~nn-.Vsposition oi remains as above indicated. I certify and represent 
lllat I hmi right to make this aulhorlzadon and I 09ree to hold Mt. Hcpe Cemetery harml&ss trom 
any llablity on account of Gald authoriation and interment. 

Burial Container ....... . 

/ '&.// ro 3 
entin lol I /~~:t:,{;!:~:--.L""-~Lf'~'.c:~L 

✓ 
Wort<Order # E 1 8 4 6 Q 

Invoice, _ _____ _ ___ _ 

Acct.# __________ _ 

REA-104 (3-04) This inf0<111atlon Is avalla.b/e In a/temative formats upon ,equsst, 
............... _,_k,i,,,_ 



I 

StBVDS. ADZLL! O. 3568. OCEAli VIEW BLVD •• S .D. CA 92113 ~· 1-----------,_,.. J~ef,, ''1 X ~ 

5/7/04 0pefied pre-heed trust . Trust includes: 0/C ~ 7 ~ , 20 4 .20 
1'41J,.Ul B C $209.00, H/F $160.00, P../F $50.00, Sales Ta: es .. 0 00 ...... ··4 -.20 
1-nf-__ - _ttr._,.+ __ n-,-j_ ~--.-- Jot',,~, ~t"}11t~--,or, :u.-:,,,-... -{;-fL,,--/.:....,.J.,.,2..""""".::...._...:....::..:.::..:..::....~~-l!--l-.J..l.+l--4--l--+-if--' l-2-!-00--ll--l-l-,~+-

~7 ~ /¥ ~ ' " ·"'-6-n& fl fl/'. - - . 3"'- (/ I le: • '" -~ 

619) 234-6914 
E-18460 

.. , .1,. I -
✓l/~11 '"Jr, 

• <. -- \ ,, ~ ) .. 

I / ,, ) ' 

l"'IAln 
I • ,.,_. 

~ --+--+----------4:A."'_;i•,~-l--'l!L-:-.ii .• ll,_~------l--ll--1-1-~--ll---l-4--l-1-1--~ --l-l---

- - '. - --- . - - - - - ~- ' ' L ,, 
-

I • 

- - - - - . ' 

-
I. ,,/ I 



• 

• 

OFFICIAL RECEIPT 
WttlTE o ••·· · - ·· ••oo• • TOCIJSTOMER 
CANARY ....... ...,....,, ......... . CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

59314 

Date: ___ _,,1..liQ'-,l-{ .;,1 Yt.--- , 20 fl!: 
Address: ---,---~~ ~:::.=::...::::::i.t..:::u.,. _________ _ 

In~ 

Div 7 
Invoice No.~ 1ilf (QO 
Acct. No. ---------
w.o. ---~--------
BALANCE DUE.,..$'-,,1;8;....·...._ __ _ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •PAID' IN THIS SPACE., 

PAIL, 
OCT I 4 2005 

Pr&-Needlol , At Need I I OnAc<:t C MOUNT Hop,: ce• 
L: .... 1~·,, 

Pre-need Trust Cash L Checlc /h1, 1/tJJ.J (! 
~Q<ll . ISSUEOBY ~ ' ,,,..,,c ..... .,..1 57~..J,o~Jq · l 

Tni3 ir'UbrmetJo(l /8 avaitebl:e in &PmillNe ~ upotl (fql.lMI', 

) 

Grave .;; -=-----

TOTAL PAil> 



• 
,, 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WMITE . .......... ,.,.,., TO CUSTOMER 583 99 CANARY , '"""'"" """,. C€MliTEAY MOUNT HOPE CEMETERY 

(619) 527-3400 

in Payment of 

Div Sec 

lnvoiC<aJ No, 6- l~LI '20 
Acct No, 

W.O, 

43~ 2-L> 
BALANCE DUE 

Pre-Need Lot Al Needi 1 OAAco! I I 

Pre-need Trus~ Cash ll Check~ 

AC-212 lfleV. •-0t> 
ma iflkJ(metlon JS aV811abfe 11t allema.M ~rs upo,l ,.q1,-$1 

Date:~ \ l , 20 0'.) 

3 S" loK Oc.ucLd?Vv1 _.) iuud 

Lot 

NOT VAi.iD FOR PURPOSES STATED UNLESS' 

STAMPED 'PAIO"IPXfO 

JAN 1 1 2Dre 

MOUNT HOPE CEMEfEAY 

00 IA-; -
Dollars($ __ ~"'----

a] (,t; Grave __ 0~--
CAEOrr 67007 

20% & IC$ Cire 771$4. 
80%SalM 100 
olt.ots n 1&r 
Qoenlng/ 100 
CloSing 77181 
sunaI 100 
Containers 77182 

100 
77185 

100 
n,83 
63033 ·n,86 

·60101 
78~90 

TOTAL PAID l 

/_ () -
In'). -



• 

• 

OFFICIAL RECEIPT 
WHffE .... .............. TO'·CU~OMER 
.CANARY ................... ,., CEMeTEAY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNTHPPE CEMETERY 
(619) 527'3400 

58 657 

Date: __ :?~· r{~"-+'1- ---· 20 o_ ~_.-
From: Gl_.p\~ t)'\-~ Address: --=◊-0--'--_,_r,_..:(.=. <...v=..>.(=J ___________ _ 

- ~\)..._.\..,.A.~~--~™~0--_,o--wJ....----__ c.D------..__---,----,--------- OoKars ($ (q ).-
in ~ Paymentot_._W.i.-='2-c..-_,f\<----'-"-_<.._J__,_f-'--(U-,=.>~r'-'----------------

Oiv '} Sec I::/ W~ ___ Lot _ ~~7~0 _ _ Grave - -=3 __ _ 
Invoice No. e - 1 'oLtloO 
Aoct. No. - --- - - - - 
w.o. --- ~ ------
BALANCE DUE t> "31(o.3'? 

Pre-Need Lot At Need On Acct\ 1 

l«JT VALID FOfl PURPOSES STATED UNLESS 
Sf AMPED "PAID' It-I THIS SPACE. . 

PAID 
CREDIT 670Cf1 
20'% Sales C.re n 1&4 
80% Sale~ 100 
Ollots m84 
O..,,;nfl' 100 
closing ma, 
&xjal 100 
Containers 77182 

100 
mes MAR 2 3 2005 ~=:

~~ ~= 
Pre-need1i~USI - Cesh , Checl<A; . MOUNT HOPE ~erF.'.A ! ti!'.rax · O ,ssueoev ________ _ 

~-:;=~;,~.-~~J;J:('i.., TOTAL PAID 

100 
ma:i 
63003 
n186 
60101 
78l90 

$ 

f~.:J.. -
. I-,;;)_ -



I 

I 

OFFICIAL RECEIPT 
WHITE ...... ...•.. ..... _ TOCUSTOME.fl 
CANA.RY ..... , ................. , CEM'ElERY 
PINK .. ·- ······ ................. ,. ....... AUOITOft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

57784 

~ ~ ~ ~-0-l_l_j~ ___ ,2~ 

Fr~ ~ e.. \ 1--c ~-ev'--e Y\.:S.'Address: ---'l!:>=-'-r,--'-('.'-42-=..cc=-o---'-, ---<i '-----------

..._, ")_...__..~~.i..,q._-_t1.L..>!W:::c0=---_,0-n...c:::'--""'d::.,...
0 

_d'G ____ '-_ ___ :;>.___ ____ Dollars($ b d, oe> 
1ndN:f- Paymentot '.Pc..e.-::n-e eJ +ru.s+. 

-, IV Blkl ') t/'OI I 
Div _____ ' ---- Seo ____ .r:,,;.._ ___ Row _ __ Lot <rLS Grave -1{:L------

lnvoioe No. J;.- \ <?Lt Co 0 
ADct. No. ______ __ _ 

w.o. ---~-----
BALANCE OUE "°"1-(o=;)._.cf_.-'-~--

Pre-Need Lot _ At Need On Acct ;J 

Pre-need Trust~ Cash Chee~ 

,c.212(Ro-, . ..,041 r\ . 57 ·t,tJt. 
~ In~ Is a,tai(ab!'e: in a.lle,,n.c,~ ~ ~ 

NOTVAUDFOO 
STAMPED "PAID" I 

UNLESS 

. JUL 1 ~ 200'I 

MOUNT .HOPE CEMETI 

~m~r~ 

CREDIT 6"7007 
20% ~Sales Ca(e n 184 
130% S&les ' 100 
of l ots 77184 
Openiog 100' 
.Closing 77161 
Burial 100 
Comainecs 77Ut! 

Hanctlingf-et 
Reco~& 
MiSc. EteS 
P>-e•Need 
T,ust 
Sales.Tax 

TOTAL PAID 

100 
mas 

100 
77183 
63003 mas. 
fl01'01 
78300 

s 

/.... ':) (~1 

'o~ (ff) 



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFQRNIA 

WHIT£ ·········- ·· ... TO CUSTCMEFI 
CANARY ... ... .... ...... _ ... CEMElERY 

Acct. No. ________ _ 

w,o. -----------
BALANCE DUE _ _____ _ 

Pr<Hileed Lot I I Al Need u On Acct 

___ Lot ::? 7 G 
NOT VALID FOA PURPOSES STATED \JNLESS 

STAMPED"PAlD" 'PAlD 
SEP O 3 200't 

MOUNT HOPE CEMETERY 

Grave_~3_._· __ _ 



I 

• 

OFFICIAL RECEIPT 
WHl1E -- TO CUSTOMER 
CANARY--~ .... CEMETERY 
PINK ..... .... ........................ AUOfTOA 

CITY OF SAN DIEGO, CAllFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

57596 

,20~ 
F l)1v Dated/ (!~r 
___\,,.,.lL~?f;21~~___J~~~~~__i,-=;;=--;-:=-=F-_

1

==7 - Dollars($ C.2, 00 r 

ACci. No. ________ _ 

w.o. -------,-----,._,--.-,--
BALANCE DUE 41 (,% .Jo 

Pre-Need lot I At Need I On Acct I I 

Pre-need Trust_!)( Cash I Check 

AC-212-.4-0<) 57- /7J... '111 w 
m, ~ rs s~In~ IOl'm8t.t uport nique«. 

PAID 
MAY2 8 -

Hand.ling Fff· 
Rew<llng& 
Miec. Fees. 
Pre-Need 
Trust 
Sales:Tsx 

TOTAL PAID $ 



I 

I 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ... ,...... TOCUSTOMEA 58248 CANARY ____ ,CfMETERV MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: ~ _ _,_I ,__I +-/ ,_I '8-'-----, 20 ~ 
Addres<,: ___ Ol}~_reGOtd~~-~~---------From: Odelle, Bre1Jes)-S 

S lV :b ,- TW O cd i)J ~ "" Dollars ($ _,{.....,nJ....,,--=.W=----- ) 
in O(>J(t- Payment of_ < _f ... ~<-~~~_n.e __ e __ ,;J_ ·~tr-~u1~~~t~~~--;_c-CM-:t:-~· ~ -t~-----
Dili t · Sec I <J. ~~---Lot 9-J (o Grave _ 3"'""-- --
lnvoice No. E. - l'{;t.\(QO 
Acct. No. ---------

w.o. ' 
BALANCE DU 640,~'l) 

Pre-Need Loi At Need . On Acct. 

Pre-need T rusy.( Cash Chee!< 

AC-212 (Re,. 4-041 ~1• ~ ;i, ':, 0 l\ ct"'\ 
T~ ltlto~ Ill 8~Sble In &11~11all'V$ foQl')8tS u,o()fl ~Sf, 

NOT VAl,JO FOA PURPOSES STATED UNLESS 

STAMPEO"PAID' P'AlD 
NOV 1 8 2004 

MOUNT HOPE. CE~iit ( r...:, . 

IS$UEDBV P0v~ttt (._ 

CREOIT "67007 
20% s,ies Care n,a. 
.80%-Sales 100 
olLOIS 77184 a. oo 
Open~• ·100 

'CIOOlng 77181 
eurtal 100 
Conlainera 77182 -----ff-- -
liairdlng F~ 
Recoftfing &. 
Mist;. Fees 
Pre-Need 
Trust 
sa1urax 

100 mes 
. 100 

77183 
6300:I 
n186 
.60101 
78390 

TOTAL PAID S 



-

-

OFACIAL RECEIPT 
W><fTE -- TOC\JSTOMEA. 
•~NMY· CEMETERY 

CITY OF SAN DIEc:;o, CALIFORNIA 
. ~ ! 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58896 

J. ~ Date: --...,..-(o""'F{3"'----- • 20 OS-

•-~ ~~~ . ~ ~ Dollars($ __,6=,;)"--- -~ riii Pa~1ot ~~ J~ 
Div ·7 Sec / </ A~ ___ Lot c}-76 G,ave-----'3=------

tnvo~e No. 8 ' !'? q ~ 0 
Acct. No. _______ _ 

w.o. ------,,---,---
BALANCE DUE ~'3/ t/, -

Pre-Need Lot I At Need I I On Acct I I 

NOT VAUO rOA P\J.RPOSES STATED UNLESS 
STAMP.ED •PAID" IN THIS SPACE 

PAID 
JUN - 2 2005 

CFl!:O,IT 6700} 
20% Sales Calo 7718' 
·e0% SalN 100 
of LOI• 7718' 
Oper,rq 100 
~ 77181 
Burl¥ 100 
c.,,-.,a~ n,92 

.100 
Handllrigfet 
Aeoooi & -F~ Pre-Need 
T""1 
Sales Tax 

TOTALPAIO 

77185 
100 

n183 
63039 
n186 

:~~ 
$ 

t..:J 

(n::J. -



I 

I 

OFFICIAL RECEIPT 

WHITE ······ ···· ··- ·- TO CtlSTOMER 
CANARV ....................... CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA. 

MOUNT HOPE CEMETERY 
(619) 527-3400 

59136 

Date: 9- a,, 20 ();;:-
From: Q ' Jf~'(5 Address: Q O CP(n--nf- ._...__._.'--'--• -

_J_{l!l)ll'...i!5=..J.iety'_lf-=--.!...Tb.!...l!....!.re~- e.1::::___~{;_nCls.ld~Cl<iJ=----.-------~=======-- Dollars($ _q~:3_-__ 
In Jlq rl: , Payment ot __ -1,,A.Lfi-',l,e,_::::;_- _,_4.,,,,· ~~.JJ~L=-'-MA+-<'-=·'°"""6,,_r_,. _________ _ 
Div -r, 'l -~ Sec / v/ W~w ___ Lot , ~7{p Grave ~.3----,:;:- ~ /iqcol' 
Invoice No. ~L,~------- NOTVAUD FOR PURPOSES STATEr;r.tESS 

STAMPED "PAiO' IN Tt11p· "ff J 
Aoct. No.__ _______ I"\! 
w.o, -----,,,,,------
BALANCE DUE_...:f...,_J"?f;:;..&._' ---

SEP O 2 2005 

MOUNT HOPE CEMET R 
K,ndling Fee 
!Jecolilir9 & ~•-F<oes 
Pra•Nsed 
TIU$l . 

Sale•Tax 

TOTAL PAID $ 



• • 

• • 

OFFICIAL RECEIPT 
W'HITE ..... .,.......... 10'.C.USTOMER 
CANARY ., ...... , ............ , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($18) 5274400 

59395 

Date: 1 j "ZJ7 . 20 0 <;; 
From: Ad e.,Jk O .@e,J4=:n5 Address: 01\ \(f(_ox,_q---:-----"--+---'---

--'~~i.1.. -'N'-+- -_ -t,,J-'-"=-::0==------~( --==~==------+-.,---<_..--...::::;i:c.._-• _ _ '> ___ Dollars($ _<o=-'--1 ___ ) 
ln fat>/- Paymeniol _ __.p_._R..-._-_1')-'--"'~'""-eJ=-_"h'_w~_~ __ • _ _ _______ _ _ _ 

Div ? Sec _ _,/'-t/,_· _ ___ ~~ - - - Lot _6~14-~- - .Grave _...,8=---- -
lnvoice No. le -/faY'47J 
Acct. No. _ _______ _ 

w.o. - - - -------
BALANCE DUE ., J-4:) · .%) 

NOT V~IO FOR PURPOSES STATED tJNLE!,S 

STAMPED 'PAIDPA10 
JUL 2 7 '20lY5 

MOUNT HOPI:-;..,~. _ 

P4 1.t (~c_ L . 

CREDIT 8.7007 ~=C.re 17JZ6 
ot: lo.ts 7718,ill 
Openl"lf 100 
Closing 771$1 
8urlol 100 
~ 77182 

100 
7.718S 

100 
17183 
63033 
7718& 
6010.1 
78390 

TOTAlPAIO $ 

111 ,... --
(~ -



• • 
MT. Ht;)PE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

05 -0 7 - ()4A 10 =dJ?e RCI/D --------

~ . 
In a . · ~ , Funeral, dale, tlmoMOn ' ~ ~ 
Church. Ci>ape,.. rav,;.:"-6 f).q../lf).i~ {( : j:i;/t;.aPc ____ . . 
All Fut1e<af cars must ·amve before 3:00 p.m. J regular wotlt day ot an e.Xtt:a charge of $ __ _ 

will be applied and billed to undersigned. ____ __________ _ _ 

Division _ _.'8:'-- SOCllon L Blk/Row _ _ _ Grava _/c_ __ 
Grave-space & Care fund .................... ~ ............. ~ ............. ................. .,., .......................... ~ ~ 
OVertima/late Artival Fess ............................. ft•·A·to···································--
Opening/Closlng &,S01lJl> ...••....................•.•.. .:r:f!\ ..................................... _JjJp -
Bunal Containo, ..................................... ... MAY o· 7 ················· .......................... .. 

;:~·::4 ~::;·;zi~i~~w~;it~~:~::::::"• ···:: 8) -
~Allng/Transfer Feec ........... ~-- . .... ., ........ ,,,,,,,.,,, .................. 1 ....... . . --··········-" -- :===-=.i~~ ~ 

I hereby ""'1ify I am Ille,( So A/ ol the - named ~ant 
and this is y,our authorll}I lo mal<e dl61X!$itio~ of -..emains as aboVII indicated. I certify and re.p"!Sent 
lllat I hl!ve lhe right. lo mai!8 ttis authorization and I agrae to hold Ml. Hope Cemotery harmless ffom 
any liability on account of said·authorlz-.ation 111nd Interment 

I henlby authorize the interment in lot-I 
hold under deed. • 

WorkOrder# E 1 8 4 6 1 
lnvOICtl# __________ _ 

Acct# ___ _ ___ ___ _ 

REA-10. (3-04) This /nfom>atlon Is ava//sl>/9 in att~m•livl> fonnals•upon request. 
.• ,,.,, .. w-~,or-



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

I' 1'-1 
l ,,, , ,,. 

~ .. ,l\.f>lll ~ ~ ~ 
~ 

•· ., .. 
·.• 
X . 

wt(.\- ~,r.M 
Blind Check Initiated By: ~ Date: $~ 

'"'""'""' '"''"~ ~ :i;;, 
Interment Date:~Tlme: ~ 

D"- j, Sect = =~°" __ Lot:~ Gr: _\_,,,,..__ 

Grave Laid out by~j ~lAar,, 

Agrees with Legal Ca
0

rd:fees D No ~ fl\ 
Agrees with Map~es CJ No ~~ 

Bt;nd Checi< & venfoed e,~, ;:;"'"~ 



E t1L..JG ( n1n 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS' i,y 

USE BU\CK · INK ONLY - MAKE NO EAASURES. WHITEOVTS OR OTHER ALTERATIONS 

1A. NAME OF OE:CEOENT-flRST (Gl'IENI ! 18. MIOOI..£. 

·{ 'I.A. 
i IC. LAST (FAMILY) 

;: 

-4. SEX 

l,IN · A - OUTSIDE CALIF~ 

ENTER STA1E SAN· DIEGO 

10, AUTltOAIZEO ()1$POsmoN(S) CH!iQC. APPLICASLE 1Tc¥3 

' 
'FOR CORONOR'S USEONLY 

[iJ A. Bt.lAW. IIHCLU0ES EN'rOMBMfNT) 

Iii B, CREMATION 

O·e TEMP~~.., £NVA.ULTMEHT 

D ,. O,S#<TEJ.IMEITT 

□ L ~0N-~!"Oitf0- RE-..A!NS LOCA?EOAT 
~w~-1 

□ GAJHIP _. TO~Ll~N!A □ C . DISPQSmOM OF·CREMA'l'B).AfMAINS'OTN£R 
THAN IHA«ME"m'r( 

□ 0 . """"""""5€ □ 0. JRANSST TO OUTSIDE OF (::AUFORNtA 

MAD:ET STREET, SAll DIEGO, CA. 92102 

j·t:18,0A 

i 

j 'S"'-2.'f-O'-/ 

13A. N.AMEANOAOORESS OFCAU ECEIVING AEMAJNS !199. DATE AECEl"".ED : 13C. SIG 

~ ""5~ i I ► 

i
l--------,1-,,.,,,.. ..... ,.,.,,= ... -,AN". noT•oo""'R"E'°S"'S"IN"R"E""CE"'rl""'IN°'G"ST". •'"T"'E7.'"A=rn. "'N'°'""'"""'""----<lc.-"""'•"OA"'T"'E"s"'H"'rPraP"ED"-;-, "•4C= .. Al)=o"11'-e"'ss·AN=.o""~;;;,G;:;;NA~JUR;:;;;Ee,Oa;Fe,P;;Ea;R,;3,;0N""IN"c""""'l:;;.;,p.•~-

TRAhSIT REMAINS OR CREMATED REMAINS _.,RE TOBE SHIPPEO :.! ~ OF Pl.ACING WifH THi CARRIER 

i ► ; 

~m-R!NGl~AL 
.ATSE,4.0.f' 

OISPOSITION QTke=I 
r>\AH IN A CfMtTERY 

ISC. SIGNATURE OF PERSON I~ 
CHARGE OF OfSP.OOffiON 

: 1,0. UClrHSE M.IMBER ~ 
; CA£MA)ED A.EW.IHS.Of$.. IPOse•-"~ 

~ ()4( 11'£ l'E.Rll.\t .,-..cp,wm~s 1f\E &EII.AA<S 10 tHE s, ... te.o pu,ce. OF OIS!'QSffiON .. TilE PERSON ('I CKAAGE OF OtsP0Sl1100 lS ~Lf: 
ORCOMPI.ETING ANO FORWARDING THE PER.Mlf WITHl>i 10 DAYS OF DISPOSITION TO·THE REGISTRAR OF THE OISTAICT'IN WHICH DISPOSITION'OCCURRED 

THE DISTRICT'NEARESTTHE POINT WHERE Tt<E CREMATED REMAINS WERE SCATTERED AT·SEA. Tl1E lOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 
. DUPLICATE PERMIT AFTER ONE YE;<.R FROM I:,SUE DATE. 

COPY1 STATE OF CALIFdRNIA, DEPAATMEh'T Of: HEAL 11-i SERVICES. CifFtCE OF STATE REGISTRAR VU (REV. alOl) 

, 

., 

• 



ina 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o, -1 0-O4Au8:39 RCVD 
Dote _______ _ 

AJI_Fune,al cars musl arrive before 3:0Q p.m. ot,eg~~rwork day or an extra'chargeo S _ _ _ 

will be applied and bitted to undersigned. ________________ _ 

DiViSion __ /_0 __ Sec1t0n __ _ Bll</Row· ____ Lot .!:/iJi Grave __ / __ 

Grave speo&•& ca,., Fund ................... .. . ............. £..[Q:;tt?,CJ. .......... ,. 0 • 
Ot'ertimell~te Ar~af Fees,,,,,,,,,,, .•......•. , ... ,,,,, ... , ...... , ....................... ................... , ........ ___ _ 

0 Opening/Closing & Setup ....................................................................................... . 

Burial Container, .. ,,,,., ........ ,,,, ...... ,,, .................. ,,,, ................ ,,,,., .......... , ........ ,, ................ ,, o-
0 HandUng Fees ............................................................................................................... -~~-

Flower vases - Marker ..setting fee ......... ..................... ········~······································· _ __ _ 

~lling/Transli>r Faas .......................................... .,......................................... :$--
Sales laxes ... ,,. . ............................................................ ................ .......................... . 

Tola! Dua .................... ___ _ 

Paid receipt number _______ ____ _ 

Balance dU8 :0 
I hereby certily I am the 'j... · ;l::~~~~:;,,::--::::--::=::c= of the above _named de<:edenl 
and lhl$ is your authortty to make poSitlon ol remains as above lnd;catod. I 00t1lfy and represent 
that I have the right to make this authorization and I agree to hold Mt. Hope Cemetery l\armk!-ss from 
any liabilty on aocount ·of said.authorization and intetrnent. 

I hereby authofize the intermentin loll . '/.. U V (.... R/t VJ Alf T 
holdunderdeed. -----·· Xiif-
~~., _ ___: i i=,3>~~- .5- C.-MP £19 ~,l:J Pt-. 

\-i..,v..-
0

~ '2.dl'I Pf~ trCY 9::1//7 
T ... ,o~ / f-;:2 7~ -6/~# 

Work.Order• 

REA·104 (3-04) 

E :18.462 
Invoice# __________ _ 

Acct., ___________ _ 

This lnfomls6on ;, sveifab/e in a/femslive fi>r,,..ts upon request 
•~ ..... ...,.w,..,,..,-



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM. 

Write in the name of the deceased for which the grave is for in the 
block marked with "X''. Place the name's, tot# and gr.ave# of all 
existing marker's in the approp.riate space(s} that are adjacent to 
the burial space. 

ll\Qlf(\'i)"f't 

~ ~6' ' X 

- -- v<{] V 't 

Blind Check Initiated By: -~---""-''"'-· C-..-", _ __ Date: lo {tD 
Interment space for: __ 1.-\-e,,\:....;...,......:en ___ t_·~--__ \l_· \._CJ_h __ _ 

Interment Date:h.t.tf)_,"""""......,.· _o_._l_tl_ Time: ___ l_l_·.oo_· --

Div: \0 Se.ct: __ Blk/Row: __ Lot4<68. Gr:_;_I __ 

Grave Laid OL!t by&, ~ f ~ 
Agrees with Legal Card: ~es O No 

Agrees with Map: ~es □ No 

Blind Check & Verified By: Ql~A 4 J ;,-:- Date: :$- I 0 



. - . . . -~ ·. - -· ":'. . F ! n r 6 z__ , ) . 
. - iL( c· {; 

. 

JJ._,.f' ___ 'PP~CA'FION ,AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .() • 
-$~ ...:.ose-BlACK INK ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

·: 1C , LAST lff.MIL't) 

[ ladoYieh 
·4. SEX 

r 
5A, TY OEATH . • 'LA I 

OF INFORMANT 

I 

c-mtty Nortury 155 .k• .. •Y 
c:.1a 'ft■ta, CA '1911 

lreu L. Daaylt - •tee• 
214 Sierra llay 
Qni 'fi .. t CA 91911 

PERUf'I' T111SP£AMIT 18 ISSUED l~ACCOROANCf WITHPAOVISIONS CF 9t\. MD.INT OF FEE PAID : 98. DATE PERMIT lSSUED : 

TMEC'1JFOANIAMEN.Tl!AND 6'f<lYCODEAND IS'IHE AUTl!Oll, 1, 05/11/2004 :, 2.LAu79 
ITYFOf(nEOISf'OSfTIONSPECIFIEOINTHISPEAMIT. $13 00 -"""""""'"""" ,._,.._,..,.,.....,.,_..,,_.,.- · ,,' D. 11-,larey •. ► LOCAL REO!Sl'.MR 

N4V4>WWGE ,N()ISl)06t. 
Tl()NM()JH!SAM:.W 
PONT TOSHOllll'FIMlil 

OlSJ'OS!Tllfl 

90, AODRESSOF AEGISTRAF.1-0f DISTRICT OF DEATH - : 91;.AOOAeSS OF REGISTl'IAROf OISffllOTOF·D_ISPOSmON-
IF OEATl-1 OOCU~EO ·1N CAllFOfU ... A . laD Di- CoUt:i If 01$PO$rTION IS TO OCCUR IN ~Tl'ER OIStF.IICT IN CM.Ii:~ 

Dept.. of 'flt■l lecoda f .o. -.ox 1,2,2 _ 
Sa Dia CA 92JA6-5222 l 

io, AIJ'TttORIZED DISPOSmoiN(S) Ct4£0(APPIJCAlll.e rrEM3 

[>. "'""'"-· ""°"-"" 
FOR COAONOA'S USE ONLV. 

DE TEMP:OAARY'ENVAUlTMENT 

-D 0/CAEIM,.,,. □ F. DISINTE:'FME~ 
1 

D I, 01Sf'Q51'TlON PJ:ND!NO - fJEr.wNS LOCATED AT 
,1..,m•w,t,di:hM) 

~ C. OISf'06mON OFCREtMTEO REMAINS O"niER 
□ THAN INA catETERY 
□ D. SCEiltl, IC"iJ:SE 

A 

0-o, SHIP IN lO.Cf,UfOPNIA 

0 0 , TRANSU-TO OUT&IDE Of" CALIFORNIA 

Mt. lo,a C-tar, 3751 tlarkat Street 
:11 
! 

: 5. " . CJti Saa Dl■10, GA 9210 
-~ c ....... TION t2A. A : ••a. DATE CREMATED[ 12C. 

I "'i:,- --~ ~ ~--·---· i•o•-!~·-·-~--~~-· 
~ i ► 
~r-----111i<•A..NA~ANl57ilmllitm!lll'M:~llllltTTffi£°QORRtl.OOD'iMficAivV'iiWf>Hii!EiiREE--r,,,,i4""i.1DAiATiJEfSsiH'ii1Pf'EffiOD:-t'·°'i1~4CUADOOOARIE~SSis:.ANNOOSISlioOHW.AirufuRReEOOFttPEEIRSONRSCiNilNNCOHe.AAwioiEe-
~ REMAINS OR ~TEO REMA!NSARE TO BE SH1PPEO 1, . OF Pl.ACING WllH THE CAFlRlf R , 

-~ - l : ► 
SCATIERIHGfSURW. 

AT&EAOA 
OISPOGITIONOTHEA 
THANINA.C~ 

1~. ADMESS,NEA STPONT · ELiNE,ORO CR! I .N :158.0AlEOF 
SVFFlCIENT TO IDENTIFY FINAL PlACE ANO'CA DISTRICT OF D!SPOSITIQf'i : DISPOSITION 
IF 8URW. AT SE'A. !ltlLY ENTER LATITUDE ANO LOHGmJOE i 

15C. SIGNATURE OF PERSON IN : 

1 

CHAAGE OF DlSPOSITION 

! ► 

: 1 SC►. UCENSE HUMBBl'C>F' 
; CREMATED RE~NS~•Dlf' l POSEFI - IF APPLICAU: 

CQfLJ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClENTIFIC USE. OR BY TllE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. . .. . 

"STATE 'OF CALiFORNIA, DEPARTMENT~ HEAL.TH SEF1v1qEs. OFFICE OF STATE AEGiSTRAA VSl(REY. 



,. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
~ City ol San Diego 

Dalo o/ {Ojl)lj 
~ ' 

Dlvi&lon /A Secii<>11 6 8ik/Row Lot 21 Grave /{!) 
Grave space a Care Fund .......... ....... ~.:::.../.,:2.>.. .. i..1:,,..................................... 0 
Overtim-8/Lala Arrival Fees ..................•....... ,, ...... ,,p·A·~10· ................ , ..... , .... -
Opening/Closing & Setup.. ...................................... .. .. ft..................................... 413. {)'/) 
Burial ~ontainor ..... .. ......... . .. .. ..... .. .. MAY·t, .. 200fl•"...................... f :!J ~ 
l:iandlbng Fees .......................................... , •.....................................•...............•................ -'-----

• Flo#ervases-Marker sonlng fee ........ .................... fi()P£CEMElERY·· ·· ___ _ 
Recording/Fling/Transfer Feos . ............ u.outrr....................... .............................. 5-o ,,W 

0;~~ - ===~~;~~ ~ 
I hereby certify I am the ·oltl>e above named docodent 
and this IS you, aut.hority to make disposition of remains as above indicated. I certify ·afl'.d represen1 
that I have the right to make this authof'izati.on i.nd I c.mree 10 hokf Mt. Hope Cemetery harm Jass from 
aoy liabitity on accourtt of said authorization and interment 

I hereby authorize the in1arment in k>t I 
hold under"""· 

',/J \¢:,V--
~(}.,\k 

WOfkOrder~ E .18 4 6 3 
Invoke•# _ _______ __ _ 

Acct.·- -----------
This, {nformation is available in altemativs fo.rma.ts upon·~

o.~ ... -,p,J,.,.,,,, 



• 

• 

• 

• 

CAL.IFORNI A BURIAL CH 
.. ,-:,,,~~ ',JQ 

MT. HOPE CEMETEA!f 

INTERMENT OROIR 
Ci\y. ~ !•n O,l69Q 

°'~-'~.J:..:L...&W.,_.._b.~~L-------
., a F;noral. d9ta, rime ________ _ 

Ctv. l2A.,4w-•1 ( 
Al ~11,0,-J Giff """' arrilfo ~of••• ~,oo P m. Of IIQul•• ""'"' di~ 01 • ~ txlra en•~ OI S ---

,....,., ___ u, _~. ---,-~-----------

ONlolol> tk ~ " 6 I~•· l,l>l 2? 1,, ... /0 . 
i.,__,e ... ~ ................ J~.: .. Llf...'1..¥,.... ...... .. ... ....... E -2 : 
0v•l'tlrfllA.lfl Arri~tl ,,., ,, .. , ...... ,,,,,,,, .............. , .. ,, .. , ................ ,.,.c··• .. ·····••- •"·"····•···· -

0,-inf/Oro&i,,,. ..... . .............. _,... .. ........................................ ,... ~ ........... ~ 
llutial Con,wi~,, ........ ... ...................... , .. , .. , ......... , .... .... , ............. , ... •..... ... • ... ,-~ 

/i,(). w ~"' , .......... , . ............... , .. ........................................... , ................................... ~'-----F10...,vuec. ◄ .... ,_.r aeffiPIQ »• .......... ,, .. ,.. ................. ✓,, .. - • • , . . . .... - " ' '-• •• • 
.. ...... ___ _ 

Fl~lllnt'f1,11(11r F. .......... w ..................... . . _ ... • , .. . ........ . , ..... ......... . .. ., .•... ,,,.... SJJ .W 

S1~11•~ ..... .... .. .... , . ..... ... , .... ..... .. . , .... ;~,al:~~~::::.:::::.,:::· .. ~,0 

~-~~ 
~·IO ,~pt ti~•r _________ _ 

aa-ouo ----

a\l~ 
w..ot<o.w, E .1 8 4 6 3 , ... _. ----------

~ct .. •----------

T'!lla~-....... ~.~ftlrrM.---, .,,.... . ...,...,... 

I 

l 
1 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave isfor 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 . 

..,. .... v 

~ -
t>~~IS X. jo'w,i56' ~ vv> 

~k~ 

Blind Check Initiated By: fQ-u.. { e tf e,. (l Date: 3/2 f 
lntermentspacefor: Lee.. I<. . /)a.A)c.~ 'P77rl!J.~ 
Interment Date: -G/ l tf;/0 f Time flrl..~{i~ 
Div: 12--sect: __ .'.2..a_ lk/Row: _ _ Lot: 7 7 Gr: f() 

Grave Laid out by: Li) Q'Y?'c::(l;M, f ~-:\AC::::::--

Agrees with Legal Card: □Yes O No 

Agrees with Map: D Yes D No f ~ .5 
Blind Check & Verified a.::J>-Arm€f:I Date: c_;.-1)/lr 



' . 



USE IJLACK INK ONI. Y-4AAJ<E NO ERI\SUflES, W>!ITEOUTS Oft OllER ALTERATIONS 

IA. NAME CIF OECEOENT-FftST ~ 
1 

ta. MIXll.E 

I 
1 

IC: LAST (F)IMll'I') 

I 

... $EX 

..._ CfTY Of. DEATH 

-Cf-
P!RtlllT 

JUD tlilll DAVls-wDE 
101 s sen snur 
IWf DIBGO CA 92114 

ljlA: ICJIIW. ~ EN1'~11BIIEl1J 

'lf!l .. ~•11011 
•,'r, c. __,_ CF C>l&\Uol'El) --tm1ER 

LJ 'ff,IAH N A CEMETERY 

~ . . ' ':. TI £. 1EMPORAl!Y ENVAULTMEH!" 

□ F. l)ISINT1;AMEHT 

F-pA C()R()ND'S ~ 

□ I. DISl'OSmON P-IMIIIS LOC,4T£0 AT 
CN•111• 1111d Mdte .. ) 

□ a. .... II TO CM.FOIIMA · □b.SCltlmFlcUSE □ H. rRANSIT TO OUTSIDE Qf' <;.<LFOIINIA 

\ ! 
t1A. NAME AND ADOAE-9$ OF CALIFORNIA CEM£TEAY 

1ft' mR CWIIU 

CA£w,110N I 

1~---- ,~,3~.~.~-=~-=~-==M~CF~.~-=F=~=~F~.~~=-v~-~-~.~~7.,~~~~-~M~.~,.~s-.;-,-,~~~.~D~A=re~~=c=e~N=m~:,~~~~~.-s~,~=.=1-=-Qf'=~=A~-=~,.~CHARG=~=.~CF~F~.CUTY==
< SC'!E'!l'f'IC 

11$£ I 

i 1------t=-===~=====-==~====,--•;-,.,~===-' ►-==-=======,,..,,=~ 

I 
l .U.. ~ME AND ADDRESS .... R£C8WIG STATE OR OOUNT'AY 'MER£ 

1 
148, .DATE StWPED 1-4-G~ A.OOAESS N#J SIONAniAE Of PERSON W CHA,RGE 

TAAHSIT 
RE~ OR QIQtATEO RB&ANS ARE TO 8E SHPf'EI) . 

1
1 OF PLACNG. WJ1')f 1lE" CARAIEft 

I 

u ~----+.-=-=--==,,,..====-=-===~-======---,;-.,~=~,c--,;-1 .;,►,,,..=======,,--,------~ ·16A. ADOMSS, NE/JIESt PONT~ SliOAEl.t,E, 0A OMA otSCRIPl\ON s~. ,sa. DATE OF 16C, SGMTURE -OF PER90N It 150. ~ l'IUMIEI 
flCJ8ff to IDOll'F¥ FINAL Pl.Ace AH> CA Dl$TIICT Of Ol~llON OCSPOSlllON : CHARGE 0, DISP.os,110N •1 :~~ 

I - IF 'Al"PIICAllE 

, ► 

~y ~ IS RET,...EO BY .THE PE~ 1111. CHARGE OF llE co,IETERY, CRE'-IATORY, l'ACILrTY FOR SCIENTlflC USE, OR BY TIE PERSON 11'4 
RO OF DISPQSING OF TIIE CREMA TEO RtMAINS, 

COPY 2 SfATE OF CAUFORNIA, DEPARTMENf OF HEAl.lH SERVICES, OFFICE OF STAlE REGI~ 

/ 



.. 
• 

MT. HOPE CEWETEJ!iY 

INTERMENT ORDER ' 
City of·San Diego 

Date --'-.,.c...~_· '-//_-....c<l_,'/.___ 

You are tl&reby authorized and instructed, su · 
• 

of· _ _ ..Liq- J::.th!.l,!;l.~:__,u,.~~Ui1"Il;.~- ------- -

ln a A/:Pla!,,mnw- Funeral, date. 1irne _______ _ __ _ 

Chun:h, Chapel, Graveside - ---- ---- --------- Mor1ua,y. 

Alt funeral cars must arrive before 3t00 p.m. of regular work day ot an ex1ra Chatge of$ - -" --'--

will be applki<I ancfbllled to. undetsigned. 

Division 1 ~ Socii<>n .:Z, Blk/Row l ot el :J ,1 Grave // ---- ----=---'-- - - - -'-'----
Grave space & Cate Fund .... .. ..... E. .. --:./1..?l.¥., ........ , .................. ,... ...... .. _ _ _ 
·Overtim.e/late Arrival Faes, ...... ................... • .................. , ............... .. ...... ,,,,, ___ _ 

Opening/Closing & Setup...... . .. ~ .. f-.ll) · ...... ........................ ., ............... fl/J. a, 
Burial Contalnor ............................... C .. I".\ ............................................................... ,;),fl 9. di} 

/6',. (}I:> 
Handling F841s ............ . ........... . . ......... ff°O 1,005..... .. ...................................... , 
Flower vases - Marker setting faG .QCJ. ...... , ........... , ................................. , ................. ___ _ 
AeoordlngtFltinglTransfer FeeslfiT ...... 

0
PEC'c.{if{j:'ftR)/, ........ , .. ,,,,,............. ;;; ;: 

Sa~taxes ............ . ~ ... i~ ... ~ ,r·,wf~::::: .. ::r ............................. K~f. . 
JG ~ tal Duo .................... __ - ~ 

Paid receipJ numbo•W. ~ ,YJ,i/, .· (Ii) 
ev-Al~M:flu. 'fl 11- V 

I het1tiy certify I.am the _ _ ~~-~-~-~-~-~ of tile above 11arned deCie<ktnt 
and' this· ls yol.Jr aU1hori1y to make dlsposttlon of temalns as above lndicat~. I o&rtify and represent 
•lhat I have ,the right to make·lhis authorization a:nd•-l agree to flOki Mt. Hope Cemete,y h~;rm(.ess lrom 
eny llabilly on ~llt of s11id authorizaljon artd iotsrmenL ~ 

I her11by authorize tl,o inte<rn&nl in lot I ·-- ~ __ _ 
hokf u~er d&&d. Ma'N•in• 

= =-----~l-1<"":r-d"'-- · Mtt'I~ 

s.,.aw,, 

y~ 
C'7 .. -'-' ·-

.18464 ln11oice# 

E ·work Order # Acct,# 

REA-104 (3-04► Tliis info'"'lltion is available in a//ematt.ve /o,ms'ts upon reQ!J6St. 
~ Jlw,.m/.o,, . ....,.,W,.,_ 



MT. HOPE (,EMETERY 

INTERMENT ORDER 
City of San Diego 

oa1e -~--_-_l(_-_il~!f~•--

You ar.e here 

of 

lru ,/M.U 
Typt oitk(.1 ci;;;,..;ffllt 

Funeiaf, date, ,iime ___ _______ _ 

Cnurc'r>. Chapel, G .... •sld• ---------- ------ --- Mortuar,. 

AU FuneraJ cars must arriv·a bef018 3:00 p.m. of regul~.r wo,it day· or a!l extra charge or $. __ '-._,__ 

will bo appliod atld blhed lo unde•rsigne<I. __________________ _ 

Division / ~ Sectlon ,:i_ Blk/Aow ____ .Lot ,2 -'.f Grave_/_·/ __ 

Grave space & C:are Fund ................... &.. .. ~/1..?.J.i:, ........................................ ..... ·--OV&rtimatlat& A1ri11a1 F·ee$ ••. , ........................................ ............................................... ____ _ 

Oponlng/Closlng & Setup ........................................ ..... , ...... , ......................... , ...... ..... 'f/.3'. ~ 
Burial Con,a;,,e,,. .......................................................................................................... ,),0 '1. dO 

Handling Fees............................................................................................................... / 6{J, ~ 
Flower vases - Mark.er sett.inq ree ........................................................................ ,,,,,, •••• --====-
RecordinglFl~nsfTransler Fe.es.................. ................... ...................... ........................ .SO ·Ii> 
Sales taxes ... ... , ....................................................... , ....... ,,.,....................................... I 6- ,;v 

Tolal ~................... g/j.,,9t) 
Paldrac,,iptnurnber~ . '11(/. (Jf) 

~ efrt.ildu•'f ~ '/. V 
I hereby cenify tam the . QUhe- abQv6 named d.ecedent 
and this Is yo·ur authoilty ro m'ake disposHion 01 remains as· above lnd.leated. I certify and represent 
·that l·have the right ·to make t)\is ~~thorii.ation and l .8gree to hold Mt. ,_,ope·Cemetery har'mJes$-from 
.any liablity on accounl of said authotl:Zarlon and interment. 

I hetebtauthotlt& thciinterment in lot I f'ARtt~ s Dfu;idsoJ 
~ed . ..Q~ . , · w ~ 

\lie ' ~-- : 62 

E .1846t~ 
Wor1< Order# =--------

Invoice II ___________ _ 

Acct# _ _ __________ _ 

AE..-.,.104 (3.Q.41 This lnto.rmaOon is o.vai/a/:Jle In ,memetlve formats upon request. 
e ",.;.""""'"'"'.,_J"""'"'~ 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 59430 
WHITE ~··· •.... .,. .... _ TOCUSTOMEA 
CANAAY : . ................... CEMETERY 

- MOUNT HOPE CEMETERY 
,(61·9) 627-3400 

IL't 20 06 

• 

Date: 
l ' --

-<'.:'.\ I 

l -======> ¥'J.il0 
in - --f'l'"""''-~~-Payment of_,_/!,_,,,....u,_='---..:.fV.L.==W=-----='c,--,------------ - ------l Div . r _ Sec ')./ ~~w __ _ 

Dollars($ 

Lot 

• Invoice No, I:. - l 8 2 3f - k I iY&,1/ .NOT VAi.iD FOR PURPOSES STATED UNLESS 
., .STAMPED -PAI0-1N THIS SPACE. 

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

w.o. ------ ----
BALANCE DuEP &fl 42 J P I s;. ~ PAiD 

AUG O 3 2005 
Pre-Need Lop( Al Need , On Acct I 

Pre-njle(ITrust~ Ca&ll I Check~ 

.,,. ......... ..,.> I 3(1£, 

MOUNT 

TIN inA:lmMriot,. l$ il.V~i/J ~IOfme't$.' IJt.ll()n Jttql.'8at. 

2-3..J 

Hanctolg fee 
Roooro"'9 & 
MJ,c.Foeo 
Pre.-Need 
Trust 
s.ie, Th> 

Grave 

TOJAl.""10· S 

IL 



OFFICIAL RECEIPT 
WMIT£ . ., . .,.,, ,, '"" TOCt.(Sro..iEA 

59126 

' 
CAHARV .. , ... , .. ~ ........... , CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

~ - ) , 20Q.£ 

I 

Date: 

From: fu~ Do,v; d '!.Ii?) A(ldress: __ _,o._,_n_.__.1.ccr ... 11,..ed~"-----------~---
:fur ~ - (\~ __S___ _:i ~ Dollars($ _'f~'J_- _ 

in vu.fr Paymentot_ Ct, ........ r:=L-__,;;..:~d~_L»l--=:-,,...;_r_(U,1,---=''-------------r I " ., Blk/ .., ,::i. ~ Div .._ Sec __ ,,..,. _____ Row ___ Lot __ ~_.,~3~_ Grave-="----

•• Invoice No. £- l</)3j 
l!- l~'-fb4 Acci. No. ______ ,__ __ 

W.O. _________ _ 

BALANCE Due1 /SlJ. -
:ff 1 :3t, ·~ SEP - 1 2005 

Pre-Need Lov.( At Need - OnAcct .., MOUNT HQi'[; 1, 
Pre-needTrusl?f- cash - Checl< rt MOUNT C · '.J~ I 

ISSUE08Y __ ___.:~~~~l;/\_~Qc.l 
AC-212(""'- '-041 l~Ll I 
'1'11it klfO~ IS a-\'81Vet8 rr, MemabW to~ upOtl ~-

TO.TALPAIO 



OFFICIAL RECEIPT 
WHITE """ "" "'"" " TOCUSTc.,eA 

CITY OF SAN 01_§130, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

CANARY ......... ,. ....... ,,,_, CEMETERY • Date: 

AddrellS: i,11 rLt;-Pa/.. 
oo - _./ 

in /) arf Payment of 

• o;v r I,).. Sec 

~ ~r,..ud ~/. rb<X.SJ-. 

• • Invoice No. /£ ~ /f z 31 
~ E - 1$r.;6y. 

Allct. No.-----~----

• 
w.o. -----r.-~~~~--

BALANCE out tli:U 

~ Blk/ 
Row Lot 

NOT VAl.1O FOR PURPOSES STATEO UNLESS 
STAMPEO 'PAID" IN ltilS SPACE, 

PA\D 
JUL O 7 2005 

,2~ 

Han<li>gfee 
RIICOl1fing & 
Mlsc .• FMS -Trust 
SaltSTax 

59030 

?- .20 PJ-

0Qlla!S($ ~-
Grave II 

-

TOTAL PAID $ 



I 
OFFICIAL RECEIPT 

WKITE .......... ....... , TOCU$f0MER 
CANARY ..................... CEMETERY 

CITY OF SAN DiEGO, CAUl'ORNIA 

MOUNf HOPE CEMETERY 
(619) 527-3400 

58921 

.,-:- • " 'd Date: __ la<+-{ ~'---. 2(/J '5"' 
From: rarr, ~ u/).IJ, ~ .Address: 0 (1 ~e <..qd 
-~.:!..J.D..-11'1--4--~_fU'\L!·.· ~~==---().¥\O~~-O-V _ _ -..::::c::::.------:,~=-=:::====-Do-U-al'S-(-$--4~'1~. ----

in rt):txt: Paym&ntof <?re- oee1 lo+ ~ ::ru.zl: ~ ., '7 BN<J ;:i. 
Div I '"2.- Sec ___ t;- ___ Row ___ lot 2 6~ Grave._~\~\~--

• • Invoice No. t:: ~ \o ~ • · 1 N01" VALID FOR PUAf'OSES STATED UNLESS CREDIT fil(!(/1 :tire f!., STAMPED "PAID" IN THIS SPACE. 

, 
Acct. No. ________ _ 

w.o. ---------,,.---=-
BALANCE DUE J ~% ~ 

Pre-Need lot'¢... At Nee<! I I On Aoct I I 
MO 

PAID 
JUN - 7 2005 

Pre•need Trust f-. Cash U Clleck L 

,AC·2f2 l••• 4-04) ''.J, 11.o 
11N inkxrTMtion is .-va:w.r.Jn all'lllm,itiWI ~""' ~ 

20%S. .. ca.. 771.84 ___ 'lf"-:=--:11---
80% S.IOS 100 -ofl.Ols 77184 ----..J.-'-11---
Opering/ 100 
~ 77181 - ------Burial 100 COntainel'l n1B2 ____ ....,._ __ 

Handling Fee 
Reoctding& 
Mist .. F89s 
Pr..
TNSI 
SaieSTa.: 

TOTAL PAID-

100 
nm -----11---

100 
771~ 
83033 
77186 
80101 

-
1$390 ----.,.,;t---



OFFICIAL RECEIPT 
w>tlTE- - TOCl:.ISl'OMEA 
CANARY C~EreA'I' 

CffY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

58841 

- / Date:---=§--~'~;,-____ . 20 0 ~ 

Fr~~ ~ Address: _ __,/hc"-'•'--"µ....und==-=-=----------
~ ~:ll!~ ;J::-:..:(}UJ(!G4---~ LC __ ~~-===.=:::::::======---:::::::_ ____ Oollaq; ($ ~7~'7_-__ 

WI /)oAf: P.e,ymehtof /i.t-;;1J.. /p1 ~ ~ 
• Div le Sec ;._ ~~---Lo, ~'38 Gr.ave __ /_/ ___ _ 

•• Invoice No.E · 1 '('J,38/ G -fl'.1./,t/ NOlvAuO FOfl PIJRPOSES s:rATeO UNLESS 
I STAMPED "PAlfr IN THIS SPACE. 

Aoct. No. ________ _ 

w.o. -----~----
BALANCE DUE !'14.'' /;,,f-~ PAID 

MAY 1 12005 

TOTALPAJO $ 



OFFICIAL RECEIPT 
\¥HfTE ·····- ····- ······· TO CUSTOt4e:R 
CANA"'---· t:fMETE.RV 

CITY OF SAN DIEGO. CAUFORNl.f< 

MOUNT HOPE CEMETER" 
(619) 521-340j) 

58581 • • Date: Ma r<h t:, .2oc;L 
0-1t-- J. i csn.d 

Dollars ($ ¥{, tJJ 
in-IL""'-'----Payment o1__._P_,_t.f....::e.=-----'be:....n...""d."""'--U>=---.,_,f-/l----'-r---'"'-u'-'--"s,.'--'-t_, ---------

,... ~I~--- Lot ::230 Div---=------- See 

•. Invoice No.fz,,;\';,u.1o1-j 
• Acct. No. e- \ ~ 1-? i6 

NOT VAi.iD FOR PURPOSES ST,t,,TEO UNLESS 

STAMPED 'PAID" IN PA.to 

• • 
w.o. ------~---
BALANCE DU~ ~J./ ' ~ 

~33~ 11) 

MARO 3 200!i 

MOUNT HOPE CEMETER 
Pre-Need Lot)( At Need I On Acct U 

Pre-need Trust~ Casll U Checi<J,( 'I)~ • ~ . (__ 
l'"'I( A '7'.,ssueoev_~ 

AC-212 (Riv. 4-o4) rA.....J! U · 
Thkin.bmal,on'Wa~infflrN6\••,.IMNitsupo,,JQufli'Sf. 

~ -Fee 
R"'°'"'ng& 
Mlsc . .feE,s 
Pre-Need 
TruQ 
Sales Tax 

TOT~LP,t,10 

Grave~L~✓----



I 
OFFICIAL RECEIPT 

WHllE . ., ......... , .. ,. .. TO CUSTOMER 

CITY OF SAN DIEGO, CAUFORN14 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

~ ......................... CEMETERY 

NOT VALID FOR PURP05ES STATED UN!.ESS 

ST-ED~PJ{'IDE. 

~:NCE oue1,1s~·OO 
Pre-Need Lot K A1· Need I On Accl 

Pre-oo~Trustj)'-. Cash I Clleck 

AC-212 (~d-04) l ~ 17 
111i8-~ iS~ it,~ile fOmlM.$ up,:,tJ r,tqt,e,td. 

MAR 2 9 2fm 

OUNT HOPE CEMETERY 

/17.A.CUD~QAd 
TOTAL PAI[) 

58681 



-
OFFICIAL RECEIPT 

WHITE ... , .......... ... TOOUSTOt.lEA 
CNfARY - · .......... ·C'EMElERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5274!400 

~~--~- j_l~~~--- ·~ - D_r 
From: 1i «1 <; l), Oo,..v1 ckllht.edress: _...;:.<Jr-.::_;_;_;'<',_e:,,,_.:=c.::.::o:..c'Cd--=------- -----
~ - )°1 \ r-..Q.. 

in ~ Paymenl of :pYe. :necJ co-t ff?'ics.+ 
• \' · ~ BIW 
'· Div .'.. ~ Sec----"-----=---- Row Lot .;;,~ Grave _ _..f..;.I __ _ 

• 

-

Invoice No~-=---- ----- NOT VALID FOR PURPOSES STATED lli'L£S$ 
STAMPED "PAID" IN THI$ SPACE • 

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

r? ji ~" 
w.o. 
BALANCE DUE g ~ ,-

11 e-----
Pre-Need Lot>( At Need 17 On Acct 17 

Pre-need Trus,!:R' Gash 17 Checij(I 
ISSU£0Bt 

AC,212(A ... «M) J ,.~ '1 
77tnt ~ • 811'8i18b,1& J/t,afl'em.sM totrnersw,or,-st 

~/11 
p01rwD 01cp 

CIIEOIT 67007 
m,Sale>Core 77184 ----,,,-:-11---
80% Sales- 'I 00 
ollots 77184 ___ .....,CLll---
~ 100 
0osino 111s1 -------
BurIaI 100 
eor.ar,,,s 771~ ----- --

100 

TOTAL PAID 

77185 -------
100 

77183 -----,..,.--- -
63033 77186 __ _,_......,_.:;: _ __ _ 

6010'1 
78390 _ __ q___,,___ 

s - - ~'-.!...JI. __ 



• 
OFFICIAL RECEIPT 

WHfTE ·r .. ...... .... TO CUSTOMER 
CANA.RY ··- .......... ~·····"' CEMmRv 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58312 

Date; '.Jte.ozmpg: J 4 , 20 QY___ 
Fr~ @f(i<:> \). DA.v,Jc,o,,-, Addr(,lss: '11JI 30t'1 <;f-. ~ - i)s.D . C8 q,xoCL,]'10) 

lt>IL t'-1- n I vt..t.~d ~ - Dollars($ 4 q. 00 
l 

111 J'q,(r Paymooto~ pre. ,yi,l.e.d Ac.c:_0:..:J,e,ltf'>'S J+ ,o 
• Div /);, Sec j_ w~--- Lot ~ :J.3 Grave ~l~I ___ _ 
'• lnvo<ce No. 6 - /1/((p f/ NOT VALID FOR PURPOSES STATED UNLESS 

• Acct.No. G- J?.2.3~ STAMPED"'AID"PAio 
W.O. 1k ft,,; 
BALANCE DUE 219-?0 ?i~-,0.0 

I 

- Pre-Need Lex At Need I I On Acct ' MOUNT HOPE CEMETERY 
Pre•AeedTru~ Cash l.l C~J'-. ,ssoeoev~® C _ 

AC·Z12(R.,,. 4'0,} o~:.r,, 1¥1 
™" Nifi:lmi~ is •.-.1'•°"'41 In ~ '"9 ~ tlPOl'I t$QW.sf, 

CREDIT 67007 
20%Safe8Care 17184 ----nlHr.....--
80% Sales 100 
o1= m84 
Opening/ too 
Closing 77181 --- --11--
~al 100 
Containe1$ n 1az -----ff----
t-ia~Fee 
fiecordl"'9 l.. 
Mi&c.Fees 
e,e.)I ... 
Trust 
Sale, Tax 

TOTALPAIO 

100 
77185 - --- -11--

100 
77133 -----fl---
63003 
71-18e ------
60101 
783SO - --~--

s '00 



-
OFFICIAL RECEIPT 

WHITE "'"""'""'". ro-cUSTOMEA 
<;AN~AV .... , ... ,,, ' """" " CEMETERY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

58234 

[L . Date: Qqy • I '6 , 20 Q!{ 
FromdrJNUA rf,.,W{icb£,v Address:'.//// dQt-/2 d . W .,2 ~- [) . CA .9/JI0<j 

~1/)t?:; [JL./U ~ Dollars($ 1./q- ) 
in poRJ- Payment of pN- Dted ft! ard J'IUci 

• Div / ;), Sec · ~~w _ __ Lot .,,? 3 :3 Grave - ~{~/ __ _ 

., Invoice No. e -l8({(a<./. I 6 ./ ~ 2 3'? NOT VALID FOR PURPOSES STATED UNLESS 

• 'Acct. No. r STAMPEO"PPAID"AINTiillSDSPACE. 

-
w.o. t 
BALANCE DUE 3/ 0 '20/ !/ loO -

I 

Pre-Need Lot,$-.; At Need u On Acct r, 

t«lV15200't 

00NT HOPE CEMETERY 

Hatidljl'lg Fei, 
R.-lng& 
Misc. Fees 

·~ 
Sates Tax 

TOTAlPAIO s 



-
OFFICIAL RECEIPT 

WHITE .................. , TO ClJSTOMEi:,• 
CANARY .................. ., .. CEMETERY 

CITY OF·SAN DIEGO., CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

h. · ~ . d Date: ::1 crmn 51 

Fr!¥J1: IGLtYl~:L-JO.VI ~~- . ~ Address: 0f} re(D(Y ,,; 
~ 01 Q-e! (,U'.JQ~ c:_ Dollais ($ 

58092 

,20.oL 

in. tfu± Payment of ' • Zdiied Lo±/ I ru&t ' 
• Div I !6 Seo J. ~~--- Lot ,;J 3.3 Grave --'-/_/ __ _ 

• 

·• fnv~ice No. 6-1'$;;;BJS £- j g'Uf:<~ NOT VALID FOR PURPOSES STATED UNLESS 
/ ~ STAMPED "PAID' IN THIS SPACE. CREDIT 67007 

• •-t. No. • PAID 20'!;Sales.Ca<e 77184 M\A, 80% Sales 100. 
~L01S 77184 -----'::::..J....:U.::C..::..-

W.0. , Open"!>' 100 

l 
Q, I CIOSlng 77181 

BALANCE DUE H-1 'DD OCT O 5 2IJOlt ~;.,.. nl~ 
~<j ' ~ Handllngf.. 11:: -----lf---

Rec·ordng &, 100 

--- 77183 Pfe-_Need $)()(l3 

i~:s T~ .irn,. MO 
7$300 ---:-'17"<-lt--=,;,-

TO_TALPAID s 



OFFICIAL RECEIPT 
WHITE ~ ............... , TO CUSTOM!:R 
·~A""""Y .......... , ........... CEMETERY 

CITY OF SAN OIEGO, CALIFOf!NIA 

MOUNT HOPE CEMETERY 58 402 

' 

(619) 527-3400 

(\ Dat~10 A'.} . 11 . 20 05' 
• From:?iQ!)Jl j/) IU{))J i fM tY\ Address: Y I II C () 8\ . -1J-• JI#.. 2-

. 1-' 11 D 11 -OJ /Lt ? )..Cll) Dollars ($ z_j {;j 
in pt1A ± Payment of p>AJ - rv g d Lll-f / mv -nu d ::fuu4.l 

Blk/ I r-= . /I 
• Div J Q... Sec '2 Row ___ Lot s23 '3 Grave _ _..~-- -

.. lnl/Olce No. 884W;&1B:.23i' NOT VALID FOR P_~ffl° UNLESS 
STAMPED "P,._IIY I CREDIT 67007 

• · 20% Salee Ca.-e 97184 Acct. N;,, _ ________ - 80%SaleS . 100 

w.o. ./ 
BALANCE DUE Jf,D 1/3'\ 8- .-a 

JAN11 2Da> 

MOUNT HOPE CEMETERY 

I Pre-Need Lot~ At Need , On Acct , I 

of Lo1s 77164 
OPflfl'nW 100 
C♦-,g n1 B.l 
Burlaf 100· 
Containef$ n, 82 

TOTALPAIO 

100 
n1ss 

100 
n 103 
63033 
n186 
60101 
78390 

s 

~ I -

J'C -
l.jq -



-

• 

OFFICIAL RECEIPT 
WMITI; ., .• ,.,........... TO CUSTOMER 
CANARY ........... ,.,.,,.,_,, .. , CEMETERY 

Frp~~ 

NOTVAllDFO 
STAMPED 'PAI 

CITY OF SAN DIEGO, CAl.lFORNIA 

MOUNT HOPE CEMETERY 

TEO UNLESS 
E. CREDIT 67007 

20% Salos Core TT184 
&O"k Sales 100 
of Lots 77184 
0peo;ng1 1 oo 
c10..,g n 1Bf 
Burial 100 
Cont.ainart. n 102 

57993 

SEP o 9 2004 

MOUNT HOPE CEMETERY 
Handling Fee 
Recording& 
r-tlsc. Fee, 
Pre-Neecl 

100 n1~:r -----+t--
Pre-Need Loy( At Need I I On Acct I I :u 

Pre-need Trust/f Cash r! Chee¢' ~ n 
JL

'bt/,, ,ssueo_---'- ,Me, ~ -
AC-212 t Rev •-04) IW' 
nu i~ t;Or) ,s availSole in 81'Mm:etMJ torme,rs ,eoue$( 

' ""' SaleSTax 

TOTAl.PAIO 

n183 
63033 
mes 
60101 
78390 

s 



OFFICIAL RECEIPT CITV OF SAN DIEGO, CALIFORNIA 
WHITE ......... , .......... TOPlJSTOMEA 
CANAR'V' ,,. ............ ,.. .. ,,,_, CEMETERY 
PINK.: .. , ............................. AIJOITC)R 

57885 

e 
----------------- ------------- Dollars ($_-=,.=1-c..:....::....:=.._ 

In ~ Paymentof __ ~....,"""""""""""- -""'-"'-"'==1-=::::....-------------
Div ~ Sec c;J:.33 Grave __ [...,/'-----

:. ::::;o~ f_/;f;~ NOTVAUOF0R 
STAMPED "PAI 

ED UNLESS 

AIJ61 l 200~ 

MOUNT HOPE CEMETEl1'1 

'CR£01T 67007 
M%SaMSC.U. i'7tS4 --~~-'---
IIO% SaleS 100 -of l.<>ls ma. --~,L.L--,1'---

w.o. ------~~---!. 
BALANCE DUE f.202> -1 ma 

• Pre-,NeedLotf At Need , I OnAoot/ 1 

Pre-need T111st/i Cash I Check;[ 

AC-212 (R.,,. •-04) \ 01~ 
n,;., inlotm4riM .i& •~b!e NI :,/'to,,,_M ~ .ts ~ •req~st 

ISSUE~ 

0pri,gl 100 
Cios,ig 77181 -----'---
Burial 100 
eonwners n1a2 ------,11--

H,nCl!iflg Fee 
R.eood"9& 
Misc. Fees 
P1<1•Need 
Trust 
Sales Tax. 

jOO 
mes ------,l'---

100 
77183 ---r.:-rlf--
63033 
7718!l ___ l.l,J~'---
80101 
78390 ---..... rlf---



• 
-· 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE .... ............. TO CUSTOMER 57782 CANAFIV ........................ CEMETERY MOUNT HOPE CEMETERY 
(619).527,3400 

PINK ............ ................... ,. AUDITOR 

Acct No. ________ _ 

w.o. .,.4, 

BALANQE OUE_P_.,.3'--S"----1'-~--

Pre-Need Loi I I At Need l I On Acct LI 

Pre-need TrusJl(J Cash, : Check 

•c-m '""" •-<><> 1(!)1 
This ~fion ~ ,1V.Wblct In atfem.oM A:wmat. ~ -tequ!Nt. 

Date: !J.\1~ 14-- , 20 €ff 
Y.ffl ,1211: 5t~~ 'gi!vt.t 

NOT VAUD FOO PURPOSES STATED U"ILESS 
STAMPED "PAID' IN THIS SPACE,. 

PAID 
JUL 1 ~ 200't 

CREDIT 67/Xil 
20% Sale$ c,re 77184 
&'.)04~et 100 
<li tots m84 
Oi>enlngl _100 
CloSing 771~1 
Booal 100 
CQntJiiners -n182 

Handling Fee 
R80Qfding& 
Mi&e. Fees p,_ 

100 mes 
100 

TT183 
63033 

Trus, 
Swstu 

n,ae --------ll-
so1ot 
78390 

• 
TOTAL PAID $ 



-
• 

• 

OFFICIAL RECEIPT 
WHIT£ .,.... .. ,. .. TO CUSl'OM~R 
'CA.NARY .. ..... ... ........ , .,. tEMe'TER'( 
P1Nt< ... AUOrTOA 

=-= 
CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) ·527.3400 

Date: IJ'J~ 

I g4~ L/ 
f 57546 

.2oe!L 
l1"ll h e,t>fd -/-

0o11a,s ($ ..J /, ()/) .) 

in 

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

::NC- E-0-UE--,ff-,{p~l/(,CTT"'-. -,,~~(),-

Pre-Need L~ Al Need On Acct 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" l f>I T>IIS SPACE. 

PAID 
MAY 12 ~ 

Pre-need Trust I Cash•J /OCh~ ,sslQV~&'1rnMuv 
AC·212 (Aev, 4,o,t) . .;L,U , 
™s ~ JS 8vaile0» Ml a~rr;,a lotrn$l$ I/POl'I ~st. 

Grave -~'~'/ _ _ _ 

CREDIT 61007 
~ SaJes Qa1e n184 
SO¼'Sale! 100 
or L-ots •n I e:c 
Openi,g/ 100 
Ooeing n ·1e1 
Bu(fal 100 
Container, 77182 

Ha.nclUr,Q Fee 
Re,;t,nllng & 
Misc, FMS 
Pto-Nffd 
~ .... 
Sal&& Tal( 

TOTAL PAID 

100 n,s:s 
100 

7.1183 
63033 
7.1186 
00101 
7S390 

s 

"'i. l, 00 

~ /, 00 



OFFICIAL RECEIPT 
W'HffE ,. ,.,., ...•.. - . •. TO CjJSTOMER 
CANARY ...... ,., .. , ..•... , .... GEMETEFIV 
PIN~ , .......................... , ...... AUDITOR 

CITY OF,SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

~-- .-- --~ 

57447 

• .'\ , Date: ~ l /5 , 20 0 (/ 
From: ftf;)Jlu..0 UJ./llrd,5,n.. Address: 'Ill/ d()t/4, -4,, ¥, .2 cJj) Cq, 9210t/ ~AM -()Ji¢.., t<-Adr ?f?,.t - Dollars($ _J /., Of) ) 

in_~ Paymantof J-!:t::£:- l'U.Ld ,.£of ClJ2(,fw.M'. 
• ., '2 7 ,;;;,._ Division J:i)... 
..,. Loi _ ""-_ x,._._2 ___ -,-::-- Grave ____ _,_<.... _ _ Rt:iw - Section _____ Bklek--___ _ 

~ Invoice No. £ - Jg)., 3 /£ 
Acct No. ________ _ 

w.o. ---------=-==,----
BALANCE DUE __...._7)_6 ____ 7 ___ 7, __ 0-=-0-

Pre-Need L~ Al Need r 

Pre-need Trust I I 

OnACci l J 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" IN THI$ SPACE. 

PAID 
APR 1 5 200't 

MOUNT HOPE CEMETERY 
ISSUED F>Y 'D4 ,, ~ (!__ r 

CREDIT 6700T 

20%~• C.re m 84 -------80% &lies 100 ,.,,J 
o11.o<, m 84 , vv 
Opening' 100 
CIOslog 1718) -------tt--
Burial 100 
Containers TT182 

Ha{ldlinQ Fee 
R~irig& 
MISC. Fees 
Pre-Need 
Trus1 
Sa8o$T~ 

TOTAL PAlD 

100 
m as 

i OO 
n~83 
63033 m: 
78390 



• 
OFFICIAL RECEIPT 

WMITE _ .......... .... TOCUSTCiMEA 
CANARY ___ CEMETERY 
PINK_ ........ ,., .... ..... , ...... 1, .. AIJOITOR 

CIT¥ .OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57267 

- /). - ·Date: - . -:JJ rqMct. :2-, , 20 o<.f 
From: ]D.Nv...-0 rµk.~ wess: _ _,_,f};v'::'.:::==Af:::::::::::i,(H~ g_,,.___ ----::::,~~ 
Thwbj- ~/~ , and 1____ - > Opllars($ 3/. oo 
in PW Payment of RAJ. -n~ c.b t-aa ~ . 
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; STAMPED"PAIO-INTHPISSPA:<ICE.

10 Acct. f'lo. ________ _ 
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Pre-need Trust I Cash ' I Check ' ii · ."/l { • 4 / 

I 
hN"J'" " ISSUED BY ¼,U o"l l 4. ,.) ..___ I 

AC-~t:2 (Aw.-. 10-02) \.A..J {) 
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SalesTa,r 

TOTA.LPAIO ·s 



~o,;Tr• c..i £ 'fru•c, I'-" '/ :Io&> lo E-18464 
DAVIDSON, FARRIS 4111 30th Street #2 San Diego CA 92104 (619) 640-1227 

~ 11 n ,n . o --e.1 --e-nee.l trust account . naidLb!!L...:cvc:<.!rc!:e~d~it~c~r~d11.---1-J~l'~:.i.::.2.:.0 -11---_i_ - - L ---1 
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e r MT.~OPE clMETERY 

~ ~~\INTERMENTORDER 
!)\',\"" Ctty of San Diego 

Date !l'/10/D(/. 
J :. 

of _ .Q...'.....L~~-A~~~'!J;::.~__..!..;!:.._____:'.:~-=LJ:.Ll.~~---=""
-'-'--.:....:.._...c....c;~-'--'-- -i->/O;lf) ina ---=====----

~ or auna,c:onc.. 
Church. Ch-I, Grave.side ________ _ Mor1uory. 

All Funeral c.ars must1tniYe before 3:00 p.m, of regular work. cf.a.y or an extra char.oe of$ ___ _ 

will be applied and bili'!(I to undersigned. ________________ _ 

~!·;:;~- ~D~: !?-~=:=-" ~ 
Opening/Closing & Serup ................. , .................................................................. .. 

Burial Container ........................................... 1...9...~ ............................ , .................. -+---
Handling Fees· ................................................................. ................ , .... ............ ,,, .. , ....... ->.---

F_, vases-M.atk<>r J&QUNJ .. l:fQ,f~.?,~;'i1JJ~~:::·x ............. ~~ 
R-rclir,g/Fiing/Transter F&9S., ...... . ~.!!.~:1.P.).'.~~~.~. . ...... 0 f-( oD 
Sales taxes ..................................... ..................................................... ,,,, .. ,, .............. ,,, ... , ___ _ 

.. ...,.. Yr:•wo~,r ~ 
Paid ,ecelpt number (;!JI d..t/ ~ 

.i., Balance due 

I he.certify I am the t.::::v,~ n~- - - of the above namec:;t deoedent 
a.nd this '5 your authority ~5PO&itioh ofiemains as above inttlcate.d:. I c;ertity and repreten1 
that I have.the right to make thiS iWthoriz~iO(t al'k::I I agree to hold u,. Hope Cameta,y hatm1&$$ from 
any labillty on account of. said authorization and intennent 

~,~ .-I . . L . ( ( 
authorize the interment i11 lot J ! J_ ho """·4.JS. o v-c., 

,llh,,,,.,deod. T'.5_';~ 3(~r ~ ...... t, 
- :5.i!'~ . .0,-e..~ G CJ~o~ 

?1 bSS t-r{if'CJ)~5"7-s:-~1~ ,.,&;;. 
/J ~ cJ) L.. c,I ~JjS 4,i.;;. 

' A~ ,1 8 
4 6 

S VI lnvo,ce# _____ _ 

Worl<Ordor# E Aoc:t.# ___________ _ 

AEA· 104 (3-04) This rnfotmaliOn is avsifab/8 In s/tematlve formats upon requt/Sfc 
.l'ri',illfJ.,.~J)¥• 



oshl/2004 08: H FAX ~ FEATIIEf<•INCI l,~ 

·- ·-
APftlCATl(SN AHD PERMIT FOK 0ISf'OSITIOH Of HUMAN REMAINS 

ilil"- -.,>41. \MQ.lllftllll ,.,, .. ~) ........... .,.. 
. 
.:. bi.::,,,ot,,o. n""'" c., ....._l!M~D t'CMMC autr.1.

'f~• ,_. A CC\lt.TQW 
I). ~n';U1,I 

0 ( ''=-~f"f '-"'WAl,l\.',ti,bff 

00 t" ~fC*-"N1' 

CJ "· .. IP ., io C:-.•-
0 ... , ~:.,, u> Wl"!llbk 01" ·c.ttUl'Ol'Mi\ 

I• Q •· Oil~•ot,.f'K>'o,I rc:~MMC\· LC'W"..ATC~~T 
t••1'1♦ _,,,. 'kl ... .,) 

I 

~ Of,• 'l'tfl! P'ER"'-117 M':COlloW~t:.:.. .,... REMA1frrl$ 'JO -· afATED P\At':ft of 0 .l~~Ot,nlON. n1li. t't,Ji3UN iH CHAM~ o,r OIQt'O~I OQN tt; • .... ' 
AF.ti"ONi.lUt.~ l'Ofl c~ETt~ ""° f.OAWAl'tDtNQ t"8 P:tflMIT WJ.,,...,,, ,o DAV& or 01:.P()tl(!Ott TO•Ti·IE ~.SlNAflt or, TNf:: D1$1'fiUt:1'"" Wf'l~Ctl ,:·•· 
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COPY I !.-"T~ff GI!' OMN'~ • . «iqllllllllillflllf C'tF ,_._ • .,. -ltvt(;t;S. ()t't")Q C.- ll'tAlf: ll'teieTUAft v~ll9 ,,_w •••1>' 
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O-ecJ4 03 D4: os,. 
1 3/2003 09:19 

Pho,.,, ix l'fer::,Gr'&c,. Hoc·k ing 
Sil HT. 1-D'E CEl'ENTERY .,. 914796652325 

◄7$ -665 ~2325 

LETTER 01' APPROVAL FOR DISINTI;RMENT OF {Sioux J, Duponi) 

Ttffi UNDERSIGNED HEREBY CERTIFY ·AND REPRESENT lhat they are the legal 
~todiM.s of the mtwns of (SioW( J. Dupolll) and have 1he right to make this aulhorizatfon, and 
11111 they arc: rdatcd 10 die decedent 11$ indicakd bdow. 11fE U'NDERSIONED FURTHER 
AGREE TO DEFEND, IND'EMNJFY. PRO'.fllCT AND HOLD THE C[1Y Of SAN DIEGO 
AND ITS AGENTS, OFFICERS, AND EMPLOY-EES HARMLESS FROM AN!> AGAINST 
ANY AND ALL Ci.ACM$ ASSERTED OR UABl£.ITY ES'TABUSH!m FOR DAMAGES OR 
lNJUJUES iO ANY PERSON Oil P~OP£R.TV, wbich o~ f,«)fn or arc~cd with and are 
~ or ~ to be ~ by th~ disintennetU of (Siowt J. Dupont) aDd all expeases of 
invcstipiillgMd ddendin& lpinst $1&1\C; provided, however, that the Ulldenigned's duty to 
indamiify ~ hold h11n11le:sl shall not ind\lde any claims OT liability am:ing-fro,n 1he esblblished 
sole neglig1mee OT Willfill misc;ond~ of the City of San Diego, l!S agealis. offiCCfJ, or 
employees. 

The burilll ~itc for (Sioux J. Dupon() is idcntif'ted as:: 

Lot 127 Grave 30 a1oc1c 14 Section lOOF Division• 

We ackno,vledge tbat we havt bee,11 11dvl1ed that tb.e rem11ins or 
(Siau• J. l>upoat) m•r aot be p,-ot and/or intffl. 

DATE 

ft't. Hope' Ceinalitry 
C-...,,.•iiil .,,.. • .,,_,_..,m-,,5-•S..l!op, f.U/lOH51J 

111161i1 m-34eo • .., 1m1 m-340l 

• 
/' 
I 

• • 



Dec Q◄ 03 04:09p 
479 665 2325 

Ph,oen ix Mari:sGrace Ho-ck i ng 479-665-2325 

.Phoenix Macy Grace Hocking 
117 Madison J18.0 

Huntsville, AR 72740 
Phone: 479-665-2359 * Fax: 479-665-2325 

PhxMaryGrace@yah:oo.com 

04 December".2003 

'ro Whom It May Concern 

This letter is to give my pennission for any of the following people to make. 
decisions regarding the cremai.nS; placement ef cremains, ,and custody of cremains, of 
both my mother, Lillie Geneva Dupont, and my father, Sioux Jay Dupont. 

I have .Hsted the people who are most likely to l:ie close coo.ugh to. tend to their 
affairs, along with their relationship to e.ither or both of them: 

Tommy Lovell (grand-newphew of both) 
Cora Eatton (granddaughter ofbotl)) 
Penny Gould (daughter ofboth) 
Rick;y Dupont (son of both) 
FrankDupont(son ofbpth) 
Billy Brutchin (son of mother) 

If you have any q~1ion.~, or if you need further infonnation, pJease do not 
hesitate to contact me .at the above. address or phone number. 

Sincerely, 

Phoenix Mary Grace Hocking 
(daughter. of both) 

STA1'~ '• 0-.1\,~ 
COUNTY· , ~i ~ ... u , •j{Jf'ol 

I do hereby .:enify I.hat the foregoing is a lrUe and· 
correct copy of the origlnlil document. 

I\ O~ Al :fa::s::':J• 
Notary . bll<. 9 - Vo ::~0)3_ ____ _ 
My Cp,; ,, -, 

• 

• 

• 

• 
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- . . . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ ' 

~~~ ~\;\U') ~ ~ ·' _,,.__/' 
vv--

-x 

Bl.ind Che.ck Initiated By: ~-e_ Date: 6 \r3 
lntennent.spacefor: x:1lo½½.,.,.>,]. ~nc • 
Interment Oate: t-l(t) . fM.~ \ ]t:kTime: · l O: 00 

O"-~ Soclc' . ~Lot I Jc7 Gr. ~ 
Grave Laid out by:-A~LH?r,"""AIU __ ....,.3/1-"f-'l-<~r..tr.=:i......-------
Agrees with Legal Card~ Yes O No (7A~ 
Agrees with Map: "N Yes O No \ - U 
Blind Check & Verified By:o{\_J+-i 110 Date:$'-/7-<ll./ 



' - MT. Ho'i>e GEMETEAY 

INTERMENT ORDER 
City of San Di&QO /i , I 

05 -11 <;9,- 9 o 9'3 ~a1•PttpJ I lo'-f 
; I 

Oiv"lo.n ? Section '+ Blk/Row ____ Lot 'i8 Grave~&~8~_ 
II- ll'f/0 .G Grave space & Care Fund ·····~············································,················ .. ············,·········· __ ,.__"--

o .venlme.tlat.e A/rival Fees ..................... , ........................................................... ,,,, .. ,,., -

Openlng/CIOSlng & se,upp·· .... ,D................................................................... -fl j. do 
Burial Con1a1,.,,.............. ..~, .................................................................... ,:ZOC{, Oo 

/60. 00 Handling fees,.~, ... , ........... ,,, .. ,., ••.. ,,,,.,,,, ............ ,,,,,,,,,,,.,, .... , .... ,,.,,,,., 

Flow~r •ases~l.2!1l't ............................................................... {D&.,<D 
R· rd--F·1·-~F ~~ eoo ,,.,.. , """ 'ra,,.,e, ••• ........... CEMEJERV............................................. / 6 . .R..o 

v;;~~flDK::::::= ~~:~ ~ 
f'l1 horeby ool1ily I am Ule· I ol the above namil<f•~nt 

and this is your aulhority to make dispositior.i of remains as ~ve lndlca1ed. I cenify and repre$8nt 
that I havo tlie" right to make this authorizalion and I agree lo hold ML Hope Cemetery harmless from 
any liability on &Qeounf o t said authorization and in1erment. 

I hereby authorize the lntermen1,io lot I 
hold und4< deed. 

-1-._ 
~ ..... 

fh.v-~ 
Worl<O<der# E ,18 4 6 6 

Invoice# __________ _ 

Acct# ___________ _ 

BEA-104(3'44) TIiis ·tnformat/on Is svs/lable ln.a/tl!l'(la#ve lormatsJJ()Ofl request. ~,.,.,.,__,_,_,,.,. .... 



05/11/2004 14:13 

05/11/2804 1J:49 

15416862112 
15416862112 ENGLAND. S DIGNITY 

SD MT. 1-C!PE CE~¥ ➔ 915416862112 

Youn llo~ ~~""4nd 111 your"'* and..,....,,,,, IO ll'lttf 'Ill•-.,, 
ot ~ 
ina ~

2
.,. , "" · 1.dato.11m- ()nd, i'>L 

C/Wrt:~. O~•p,o1, o..-:'{)?;I, f.k/L t,/ : . 
Al Funon,I """ ffl"8l·afflv• bo1•,. 3:00 p.m. ol ,,:,...'.OIG.., ._,,or"" N1II <""'11 

dlbe1111pllod ffG lo~ to•"""...-. - - --~----------
Olwlslo1> '7 &eoliOn t:/,, I~ _ _ ~•t :18 G- I/( 
G'11•■ -•-· c ... Put<J-...... ...... ... lt: .. Y..'f..l. C. ............................................... _e 

tyo.O-~ 
WOlkOrdarf =E_,1_8_4_6_6_. _ 

l~IIQicl I-________ _ 

.Nd.. # _________ _ 

l)i• tm<,nnaf/qr) /9 •>WIJalll& ;n a/flJff!atlw IOl'llll!a i,tpOtl r.,IQU9SI. 
6M-Nlf•~~, 

P,¥;E 6.lfUl 
r<J •. 535 1101 

• 

• 

• 

• 



-
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 appropr.iate ,space(s) that are adjacentto 
the burial space. 

Blind Check Initiated By: p U-U (J:;tt~ 

lntermen~ space for: o(o~ ~ 
Date:5/1,;z 

•• 

Interment Date: 5/17/ot/ Time: ~ :. O~ 

Div: 7 Sect:__!/:__ Blk/Row: __ Lot: Cf({ 

Grave Laid out by:~ o. f ~ 
Agrees with Legal Card: 0 Yes - ~ 

Gr: 

Agrees with Map: 0 Yes 0 No 

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



---APPUCATION AND PEtlMIT FOi DISPOSITION OF HUMAN REMAINS 
USE BLACK NC OHL Y-MAKE NO ERASURES; WHITEOUTS OR O'!HER ALTERATIONS 

tA. NAME ~ DECEOeff--FNJ <OfYiN) 1 18, MIOOLE 
I 

1 
IC, LAST C,Ma.Y) 

I 

-3, DATE- Of [)EATH . 4. -9£)( 
ll0N'f1' DA.Y, YEAR 
OS 10 2004 r 

ICJ;-,~12EO Ol8POamoN(SJ ""'"" APPi..,_< """' FOR C~ONER'S USlt Of4LY 

Ill •· - (INOLUQE8 ........... ,.,, 

• Q.a,OfllMAllOH 

... "□qr; ·=-::?ce~"--•-
o. _,.TFIC USE 

D E. TE..,OAAAY EHVAULTMEHT 

D ·•. DISIHTE-NT 

Ill G. - IHO-C .... OffNIA 

D ll tllAN91T TO OU11IIJE OF CALIFORNIA 

E OF PEl)SOH 1H CHAAot 01' BURI 

~ IS RErAIHEO BY ffl!; PER$011 N CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 'lllE PERSON IN 
OHAAGe OF OISPOSNG OF 1)lE CREMATED REMAINS. • 

COPY .2 vsa (REV.a,sn 



• MT. HePE ElEMElERY 

INTERMENT ORDER 
City of San Diego 

D5-12-04ft10 : 17 RtVO 
Date _______ _ 

d'"~777?) . t ru!a& .and regvlatih. to intir the ~mams 

/·'~ 
T1"ot hllal~ C ct':hu,.,h$hap•~ Grav••"'" ________ _ Mo_rtoary. 

I/.., ,: -All Furteral cara ~st arrive before-3:00 p;m. ot regular work day or an ~xtra cliarga otS ~!.<.,'l:£,!ilo'-2'..,,__ 

will be """''•d and bill$(! to Und91'$igMd. 

Oivislon _.c../_,cy"· ..__ Section 3 Blk/Row ____ Lot 9 Grave 7 
Gravaspaca &CassFllrl!I ........ . .................... ........ ....... . ................... ..................... fj26-

/' /./'l·-
~LataArtjval Faas ............................ PA· ··10················· .. ······ .. ·········· r./W'-!-

Openfng/Closl11g & Sarup .. , ......•.•.•..•....•..... .,.. .... •. • .................. ,.. ................ _ 1/ltJ -
Bu~! Containor ......................................... NAV"ff.200\ ................................... ~g: 
Handling Fees .................................................................................................. , ......... -. ... =--=-'~'--

Woll<Order # E .1 8 4 6 7 
Invoke# ___________ _ 

Aoct. · - --------- --

REJ\·104 (MM) Thi$ /nlotmation /8 ava/tsl>l<1 in altomativO ltirmsts lfPOn reqi,$$1. 
.,w_,, __ ~,_.,, 



•• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~ M 0_y ... ~-< (Ci bC:: ~~,-· 
-U\dl6t0 

' .. 

X -,-t(V""I'. .j,_v, 'rf\. 11 

Blind Check Initiated By: Tw l(..H·e Date: 6.µL 
Interment. space for: D~ Dure ~ 
Interment Date: 51 ff' ~ Time: CJ /.' O()_ 
Div: I~ Sect: 3 Blk/Row: ___ Lot: :1 Gr: '1 
Grave Laid out by: 4,Cfkn:v,,,..e ~, 4--- --

Agrees with Legal Card: ~s D No ----

Agrees with Map: ~ 0 No \-'\ ~ 
Blind Check & Verified Bv:~a~te:~ 



APPLICATION AND'PERMIT FOR DISPOSIT.ION OF HUMAN REMAINS 

USE BLACK INK ONLY - MAKE NO ERASURES, WHITEOUTS Ofl OTHER ALTEF.IATIONS 

E )'64~7 

• 1A. NAME oF oeceo~T-FIRST IG1VEN> l, ,.H. oveM1:0DlE

11 Dorothy 
i 10. LAST (FAMILvt 

· Duneghy 
2. OATE OF 81AT"4 3. DATE OF DEATH .4..SEX 

ffl:1}'1'9~ °'7't\)~4" F 
;.S . - OUTSIDE CAUf_ 6. NA • I I • U MAfUN Rf AN P 

Atwater 1 ••r••sTAn: Merced Of 1N-t,<ANTGoldie Darrett - Daughter 
5A. I 

.. , .... TYPEO-""N ... ""'E"'AH"O'MJ""',.,,""'Of"CAU;<.,"'•"DA"'Nt"'•"•"'FVNE°"'"RA1...-,0"'IR"'E"'"';a-;;""""'"" ........ ""' ... uc-"'H":18 .... CAl""'";;·'"1C"'EN"s"'•--·;;'"""'•"'•"•--1 1765 Chalet Court 
~llnew Funeral Chapel 1 - IFAl'l'tlCAe,e Atwater , CA. 95301 
1258 R Street, New.n, CA. 95360 FD 507 BA.SIGHATIJRfOFAPPUCANT- .. .,..,,.. ,..,. oATESIGNED '{ 

. , __ .. _ ..... ____ ...... _,_.,._,_ - Y) ,1., t, ! 1<..ll-u-..-- .,'tJ r; f, 1., '200 . 
~~~ o!hH..itlll'dUl!fCocle:. INI--IUtlorifflp.-..t«iS.C.0.TIOOrl,..HNltlffflS..Mr{),,a, ,., 

PEIIIIIT 

...,,,.,,..,.llON Of 
LOCAL AE(illSfflAR 

DI$ P£FIWT IS t.SStJED IN ACCOFICWCE WITH PRO\llSIOHS CE 
»£ CAUFOftNIAHEALTICAND !WUY CODE AHO IS'Tttf ~ 
ITV~ THE 01SPOSffl0HSP£.QFIEOl'i ll-llSKFIMfl 

9A. AMOUNT·OF FU PA!O ! 98. DATE PEFIMrT ISSUED ; 9C. StGl>µo.TURE OF LOCAL R£GIST 

N011: lW'811rCIIWB NO IIQtff Of DIIPOIM.OU'llCllOF~MJl"ONIM 
$13JO0 i05/ 121 2004► ,.....:-

11,« C::1-WiOE IN OISPQSI. 
flOHAEOUiAE.SAHEW 

PEIWl'JTOat;)WFIIW.. 

90. AD.DRESS OF REGISTRAR OF DISTRICT OF DEATH - : 9E.ADORESS OF F3EG!S{AA.A OF OISTFIIC'{ Of DI~ -
: IF OISP<lslliC,-, ,s:ro ~ ... ANOTI:IEA OtS l'JIICT ...... CAUFORt(t,\ 

f 6lrl"'fffli0'!l~~•t ..... ..,. Merced, CA. 95340 
~O. AUTHORIZED OISPOSITION(S) CHEO< N'PUCAStE ITE"3 

~ A. BuAW. l)NCI.I.ClE.8 EHTOM8MENT1 

□•.c-TION 
□ r,. OISPOSIJ IOH OF CFIEMt.lEO Ae.tAINS OTHtR 

THAM IN A CEMETERY 
□ O. SCtEHT!flC U5£ 

0 MJOf\£ F CALI ORNl,I. CE 
ope- Cem&tery 

. P .o.· Box 85222 ' 
San Diego, CA. 92186--5222 

DE. lEMPOnARY ENVAULlMEHT 

□ F. O!SINTEAMENT 

□ G.. SttlP IN TO CAl..lf'~NIA 

□ D. t'AANSU fOOUTSIOE OF.CAUFOANIA 

j118- BURIED 

Market St., San Diego, CA. 92102 1 ~-1.J• C'1 
12.A. NAME AND AOOF.IESS OF CAl.!FORNIA CREMATORY 

• 

~ n/a i 13',, NAME AHO ADDRESS Of CALIFORNIA FACILITY RECEIVING REMAINS r3B• DATE RECEIVlaO : 130. SIGNATURE OF PERSON IN CHARGE OF FACILITY 

' :iic:AJTeRIN<WVRIAl, 
ATS&AOA 

O!Sros,T!ON OTI1Efl 
TRAN INACfMETERY 

lllJi!Ll IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN CHARGE OF 
·01SPOSING Of THE CREMATED REMAINS. 

--------------• 
COPY2 STATE OF CALIFORNIA, OEPARlMENl: OF HEAL-n-t SERVICES, OFFICE OF S TATE REG ISTRAR VSt (AE.V. 3'03) 



• MT. 1-;t)PE C£METEIW 

INTERMENT ORDER 
City of San Diego 

Dato.. 5., / :J. -O Y 

All Funeral C"al$. must arrive belore 3:00 p.m. ot ,egular work cfay or an 

will be apjllled and blllod 10 untto~igned, 

Division // Section / 8111/Row _ _ ~ _ Lot f:;_ Grave 

Grave.spa,:,, & Gare Fund , ........... .... (;; .. ,-::_ .. /.,(2_.{P.. .. 7~ ................................... . 
overtime/Late Arrival Fee$ ..................................... ....... ... .... , ... . . ................... , .. 

XS: 
Zf.i-~ • -

Openlng/elOislng & ·SelUp ........................................................ ,..................................... ',l/ ,3. ()0 

Burial Container ...................................................................... ,............. ........... . .. ~_.i/) 
HandUngfQ8$ .......... . ......... ..... .......... ···P·A\D ......................... 41?.!l..~0 
Flower vases -Marker setting tee ~-··,·· .................. ............... , .... .......... ; ..................... _ _ _ _ 

Recording/Fiingmansfer feff ....................... ,,. ..... M"Y···\--l··- ······················ $1:) oj) 
.2./,9,/ Sales taxes ..................... ......................................... . ......... , ........... . ... ., ... , ........ .... --"'-""--"" .. -'-

UQUNT HOP!'91Mffl~1 , 
Plfdreceiptnumber /!_57/~~f . 

Balance due _. Q "'· ~ 
I lleroby certify I om .lh•= =-== =======-=-.,=~ of the above named de<e<fen\ 
and this is your authority,..to mQk.e d1spps,11on of remall')S as .above indicated. I certify and-represent' 
ttlat I have• the rlghl to make this ·authorizalion and I agree 10 hola Ml. Hope Ceme1ery ha,mless 1rom 
~Y liablllty on accounl of.said authorization and interment. 

, ) 
I hereby authorize the intermenHn lot J 
hold under deod. · 

~-=~------- -- --- -
~~ .1846 8 

Work Order# ~E~-------
Invoice# __________ _ 

Ac<-1. # ___ ________ _ 

REA· 104. (3-04) This information is available In a"emaff"" tormats·upon request. 
O.""-"-' ... ~-,-



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

X 

Blind Check Initiated By: f a,uJsJ/e,_ 
lnlerment space for: Eue~ 
Interment. Date: 5-11 - OY, Time: J I~ DO --------
Div: I J Sect: / Blk/Row: __ Lot~.:l Gr:~5"--_ 

Grave Laid out by: "~:£ ..lltvt,J•ie-:» 
\ = 

Agrees with Legal Card: □ Yes O No '\,,oa. 
Agrees with Map: □ Yes □ No 1 ,;y.y V 
Blind Check & Verified s::I>tf.RE/L Date/S-/ 5-D<j 



,, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK - ONLY-MAKE NO ERAS~ES, WHITEOUTS ()fl OlMER ALTERATIONS 

IA. NAME OF DECEDENT-FIRST (OfV£frQ 
1 

18. MIDDLE 

' 
1 

IC. LAST (FAMN.V) 

I 

6A. 0TV OF DEA1'11 
1 

5ll. 0QUNTV OF DEA~ CM.IF,, 

J8ll J>i O 1 • .., •• STAS. Die 0 

1A, lYPED NAME ANDAOOfESS ()if~ DIECTOA 0A PERSON ACTING AS SUCH 
1 

78. c.AL,. LICl:NSE ~ 

~Mal• Nortsary • .50SO Peclerel 111-.d , ...., APPl.lCMU 

Su Diep, CA 92102 : l'D-1329 

• 
Son 

"P!MIIT .~Pl~S~=,_"! ~~t.A~f't'~ 8". AMOlMT Oft FEE PAI> 1 98. DA'TEP£RM1T-1SSUE01 OC. SIGHATU E OFlOCAl REGISTRAR ISSUtfG~fT 

~~:m:i-=='=="'=-•-='l.=~c::==..,,..,,..,.=·-==•:.:-=""'=-=::.:_=""""':.:-=•=""""'=-=•c:·=-=°"=··=•o:....,,_--=1:.:l:.:•:.:OO:.:;. _ __ L:o..:::..•=-'-1::5=/=2z004:.:ll:;:•::.:l::1:...::.:~-•-o_9009 __ =-----------
N«04ANGI .. OISPO& lilO. AODAfSS OF REGISTRAR 0/F 0tSTRICT OF DEA~ 9E¥ ADDf:ESS OF ~TRAR OF DISfflCT OF OISPOSITION-

lf OU.,TH OCClNID .. G\UfOINA I If Ol5"0liffl0N IS TO 0CCUt IN •li-lOTtR OIST111CT IN CAUfOi:NIA ~:.r, ¥ital eu~n.. 1.0. llox 85222 ·- FOR CORONER'S l!BE ONLY 

i1 "· 8URW. (°INQ.UDEI ENT: .-oam 
0 8. CAEMATION 

0 E. TEMPORARY EOIVAULTMEHT 

0 F. ll<9INliJIMENT 

□ I. !)ISPOsmotl •-MAINS LOCATED AT 
~ •• oo Addteu) 

□ C. Ol8P08rT10H Of CIIIMA1EO ........S OlHER 
n 11W1 I~ A CEMEm>Y 
'-tO. ~IOUOi!' 

□ G. SHP IH TO CA.WFORNIA 

0 ll TRAHSIT TO OUTSlllE Of CALIFORI&< 
l IA. N~ME AHO ADC:>MSS OF CN..IFOf:'HIA CE~Y 1 118. OAff Bl.RED 1 11C. 8QNA 

Mt • ...,_ C..tery, 3751 Xarbt Street 1 ,./ 

s- Diep CA 92102 :5 I 7· Cl : ► ! i-------t,12A.0:.:-0Nii;ia...eiai"""""'"~~~SSSSOOfFCCiAL~-Fiiiou:ic:FAEMAiaiA'TOAmA~Y------Tiiie."DAi'fciji;iiAii~~t.1=~~"o,°PE~:iji'.<~ 
CREMATION 

CREMATION 

I ' ,► 
1------+-,.,31c"'_'"'"NA"'. ME=..,.AH"D,...AOOll==e."'ss'"""Of"""CA"'L"'IFOl!t<IA==..,•"'A""C1""LITY=-=FIEC8VING===.=:a.i= .. .,.."",,,.......,...,,= ... ,..,o""•=TE=-R=•"a=,v=•.c",-:,'::3C:,_-:...,..==-=•-:OF"'°'P"e=•"SON=:::.,c:_ CH""'AA<lE=:-:Of.-.FA"'CUTY=;::--

. saEHTIF!C ' 
USE , 

~ 1------1--,,,..,,.,.,.,,,..,.,.,,--==.-=..,,,,===-=-==.,.,,.,.=--,.,.,,..==-==,..;-a' ►,.,,,...==-=c==,::-=-===-=7==,-

1 
14.I.. NAME AND ADORES$ ltf REOEMNG STA'Tl; OR COUNmY· MERE ,1-48, Oliff ~P.ED 1..C. ADDRESS »ltJ SOCATIJAE OF PERSON IN CHARGE 

REM.ANS OR CFIEMAtEO REMAIN9 AA£ TO BE SHIPPEl> Of- PL~ wmt 11€ CAR~IER 
TRANSIT 

I 

" 1---- -+-:-:-:--==,.,,...,========-===-=====-,r:-::=--:=:-.:,--+' s:►,...===-=-===,:--=c--:=:,--c=-::--16,A. ADDRESS, NENIEST' POllT ON st«JRELN:. at·O"JloER DE~IPTION SI.F· 168. 
00
01;,~. ~2e..... ~SC. CSIQH~~ OF

01
.&>':!ASITSQ!ONN If 15b. UC!NSt .NUM&H 

F!OENT fO l>EiNTIFY AW. Pi.ACE. AHO .CA OiSIAICf Of' DISPOsr.flON_ __...,.,;,i,...,.,. --,y,;; vr -,.., I OF CUMAn!D,ltf· 
MAit,($ OISfO.Sal 
~ Alf'I.ICAM 

► 
~ IS RETAINEO BY TiiE PERSON IN CHARGE OF Tl£ CEMETERY. CREW.TORY; FAClUtv FOR SCatTIFIC USE. OR BY THE PERSON IN 
oiAlfflE OF DISPOSING OF TiiE CREMATED REMUIS. • • COi'\' 2 STAT£ OF' CALIFORNIA, DEPARTMENT Of t£Al.lH SERVICES. OFFICE Of STATE AEGISTRM vsa (RE.v.e,a1) 



05/12~ 

- -- - f,I0, 537 .. 
. ; -

- MT. HOPE Cli"4E'TIAY 

UfTI:RMEMT ORDl!'R 
City ~f San O,egi. 

·You .,.he!Qy __ ,.e!I 
OI 

.... / . • l'uneral,d.-.d... 05 / 17/2004 ~ 
Chulllh. Cllapltl Gfo,-,.,. • Graved~• ; Ila~~ "40"111,Y. 

~II ~•••iaft<IIS-~~ bilf•,,.3:00 p.m . .. ~••""""c1aJ••a11U: ,;,,e,go or, __ _ 

l.l :OOA 

-wtll bl eolltct-blllH IOqnders~. --------- - - ----
I 

: ,; apace !L~~:~:.~ 8~ .e2.Q.i~3..~:.: .. ~:2£;~:e 
~Nn\1·&1 f HS., ............. , ......... . ............ ... ,,.,, .......... , .,.,, ... ,,.,, .... ,., .. , .. , ....... , ____. t 

Openlng1C101ln11 & Sotup ........................... ., ... - .......................................................... <,/,/,3. ()0 

·Butlal eomallier .................................................... ....... .................. , ....... , ................... ~ JP 
r11nd1<ng f' .. s, .................................................................... ....................... · ... ,, ......... ~~.fl...d 
f'I.,..., - • Mallet• 11t11no IN .......... _ ...... ....................... ...................... ,,. .. ..... - ---

R8eo"'lf1ll"Fi~og/T\'llnllfet - ·· · ...................... , ... ,__ ......... ,, .....• ., ......... - ............... . 

~ -,~ ............. , .. -,, .. , .... .......... .. ,, .. ,,,,,,.,~ ......................... . ,............... ········----

.,;.o~'f• 
KO'? ~a 

--
~~ 

Wo,1< On;ie1I ,::,,:E_.1 ~8_4_6_8_ 
1nw,1ce.-_________ _ 

ACC1.•-----------
Tll/a I~ IS allfllall/t In•~ "'"'1iif_s lf)QI! ~I . . ,,.~ ....... ,,,..,. 

.. 

• 

• 

• 

• 



M,. ;.1.:leE dMt;;TERY 

INTERMENT ORDER 
• 

You are hereby authorized and instructed. subject to you',)1-'les and ~gu.lations, to Inter tM remains 

of VllnASSO.. M· Si~at~£Y Qtnl'o.n.fLl~0Q:Jt -r, :..,__ . 4il JY)::~,, a:lij 
In a ---~====~--- F 1• 1;4oflinT J :I 7• 

T,-peGI~~ ~ d 
Church. Chapel, Graveside _________ ; 6i'e<.n /I.JOO Mortuary. 

All Funeral cars must-arrive before 3:00 p.m. of regular-work day or an extra charge of, ___ _ 

will be awlled and billed 10 undersigned. 

Oivi•ion q Section / Blk/Row ___ Loi ,:; / (,,3 Grave_/ __ _ 

Grave speoe &: Care Fund ······.·.·.· .. . ft."\t) ................................... ··········· ·· _ __,, __ 
Overtime/late Arriv~ Fees ... r 
Opening/Closing & S.tup .............. _ ... \ .. 'l, .. ~ ................................................ --+---

Bu~al .Container.,. .. ................... , ............ ··························£tlft'f···························· 

Hand1,no FOO$ ... ·~·····:··;;.n\\\(f "°~~~~~ r:······· ...... 'fY O- l/0 
Flower vases-Mal'kel' s.e~············••.~··················································· ~-----

Recording/Filing/Transfer Fees ..................................................................................... +-
Sales•laxes ........................... . ...... .......................................... . ...... , ..... • .......... -~--

~ rt• T In., 4qO,()O f1" \ ~ ~ ?' Pakl recelpt number ;;: 5"ri5J.i'····· .. 't QI}. df) 

~'f- a.Janee-duo ~ 
I hereby 08<1ify I .am 111•.~~~~-=------- - ol lhe.above named decedem 
and this is your aulhorfty to r'rl.ake disposition of remains as: above indicated. I <::!8rtify and r•present 
that I h~ve the right to make this ai,rthorizdon and I agree to hold ML Hope Cemetery ha,m!ess. rrorn 
any tlablllty on·accounl ot said authorization and Interment. ,' 
I hereby authorize the lnf9,ment In lot I 
l>old under deed. 

vo-' 
Wor1t0rdor• E J 8 4 6 9 

1n.J -
Invoice# __________ _ 

Acicl# ___________ _ 

This informs.lion is availab/6 in altsmativt1 formats upon requsst. 
O,w,.-.4~~1,,.f~ 



GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased 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. 

~iJIL x,.. 

f~lp~ V 

t 

'~ii./J.b - D,;3te: SJ/)-. Blind Check Initiated By: 
.. 1/ ~ 

lnterm~'}: .s~a~ for: ~f;AL...u-JA l..,J~ .. , 
lntertfifntDJ:;': 5/1 :!joy Time: 1 ClD 

Div: q Sect: 'f sik/Row: __ Lot: .Zlb3 Gr: / ---
Grave Laid out by:...w.:~:::.:::::.:.·=.:::...~.:lG"'-!,C::::..:::::::::;:..__-.,-__ _ 

Agrees with Legal Card: 0 Yes O No 0 
Agrees with Map: 0 Ye.s O No I/ 
Blind Check & VerffieJ/J.f?if}// Date$ ~~-o</ 



r r r- r r' I (" r r r r r r- r 
249 

J:. 
1: l ~l\ Gq 

~ DIEGO 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK·INK ON!;Y - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

l 1a. MtOOl.E 

i HilIE 
~1C. LAST iFAMILll 

\ SBAFEll 

E.HTEA-STATJ 
DEATH - OUTsaDe CAllF., r·, 

SAIi DI:1!00 

•· SEX 

Sil DIEGO. CA 92102 
- IF.APPUC,l,lli.£ 

FD 843 .wr_....,_...,.,.._\89ffOATEStGNED 
~o,#'PUtW( I ,_,........._._..._ ..... ,..,....,...,_,, .... ..._ .• -.."-.~..._..."' .... t03CIS5, 

__ ..._IN._.Ccdt...S _ ____,..,... .. 9lil;llrlll7MIO~NMNlaWW.,,0... _ _ _____ _ Loi/1!!_:_2~ 
PEl!IIIT THIS fllAMfT 1$19&Um _. ACXXJRCWCE WfTH PACM$ION$ o,,. I .,_,,..wrcun' Of FEE MID 

1H£CMJF0RflAHE.A1:.l)fAND ~OXIE:NC>.M.NJTMOR. 
ffVFORtME CISPCISmON.SPEQflED'" TMS POUT, = I NffltltllllllllT~,.,_,0,118POM&,OlltllDl_O,C,liLIIIQIIIU 

$13.00 
! --m"'Mftf""' :i':i1 

os112t2001t. I ► 
90:AOOAESS OF llEGISTRAR OF DISTRICT OF -TH 9E. AODAESS OF AEQISTAAA OF D!STR:lp" OF ~SITIOH-"""""' .. .....,... 

N,il;QIJIIB.A'flEW 
ri«'f ff)M'M,-. 

•OfAtH~D IN CAUFOANIA IF ~ 19 TI) OCCU't W N<l'l'HEA ~!Cf IN:CM.lfQAAtA 

P.O. JI01'. B.5222 - SAR DUGO. CA 92186 .5222 
-------

tm<OAIZED DISfOSITIOHISJ CIECK~""'" IA ___ _ 

Jo.CREMATION 

IC. Oi~IO. o,; CREMATED AE,.,.,IN.$.Ofl-EA 
THAN INACEMl£TDIY 

]0,9ClOll1f!COSE 

1 IA., NAME AND ESSOF 

'""''"" 

□ E. T£MPOAAAY !N\IAU(TM[·NT 

Ill '- lllSINTE ... EMT 

□ O: StllP tH TO CALIFORNIA 

lil I), 'rnANSIT '.TO OUJSIOE.Of' CAllf<>ANIA 

;1 r 
L 

FOR COAONOA'S.USE·ONLY 

□ I ~moN F?ENOINO -AEhlAINS LOCATED AT 
~aocl,'CllhMJ 

110. SIGNATURE OF PERSON JNCHARGE OF BURlAL 

► 
~RN1ACRI I-80.5 

92102 

'128: DATE. CREMATED: 12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

' C•IEMATION 

SCIEtfllfiC 
US£ 

TA.&N$1T 

,,,.""""""'"..... I ·ATSEAOA 
~OTMER 
~ IN1'CBl£'1'Vtf 

& DIPERIAL AVl!HUE, SAN DIEGO, CA l 
i ► 

13A. NAME ANO AOOI C>F-CAI.IFOANJA FAelutY RECEIVING REMAINS· 138, QATE R~CEJVEO t:JC. SJGNATURE OF PERSON IN CHAAOE o_F FACILITY 

14.A.. ~E ANO ~RESS IN AECEIVII 

i efief WffltiEo_A'1ftffWi!"'fzl:6'f'soUTH 
ICOS~ STREET, l'BOJ!llll. AZ 8.5044 

148, DATE SHIPPED 

15A. ADORE$$, NEAREST POtNT ON SHOl\rut.E. Oft OMA OESCA,PTION 158, OA'Je. OF 
&\JFJ:lCIENT TO IDENTIFY FINAL Pl.ACE AND ¢ADISTRICT OF DISPOSITION: blSPOSITION 
IF BllfllALAT sr... QltLY ENTER lATITIIOE ..... o· LONGITUDE 

► 1:.C. ADDRESS ANO SIGNATUR'E' OF PERSON IN CHA~GE 
OF-PLACINO W1TH THE CARRIER 

► ,5C. SIG~TVAE OF PERSON IN 
CliARG.E OF· Df.SPOSITION 

► --------- - -----

1.slJ. UCEHS:E.NUMBEA.Of" 
C~E:,MAUO AEM4JNS DIS• 
POSl:R - IF APPLICABLE 

~ OF TtE PERMtr ACq()MPANIES-TllE REMAINS-TO THE·STATEO PLACE QF OISPOSmot,1, THE PEl'ISON IN CHARGE OF OISPOSITION IS RESPOl<SIBI.E 
FOR COMPl.£1'ING ANO FORWARPING THE PEAM(T WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OFT><E OISTRICT IN WHICH DISPOSITION OOClJRREO 
OR 'fHE OlstRICT Nl;AREST THE POltn' )"/HERi; THE CftEMATEO I\EMAll'IS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY MY ORIGINAL 
OR DUPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY! STATE Of CALIFOAN\.\, DEPARTMENT OF HEAL1)-t·SERV1CES, OF·Fte:E Of STATE REGIStAAA Vst{REV._,3'00') 

• 



AFFIDAVIT TO AMEND A RECORD f:- ( '2'L1 Gq 
0 FETAL DEATH 00769 

STA"TE l'U HUM~ 

'TATlt/LOGALI IA, 
REGlSTftA.A 

0 "'""' IXI DEATH 
LOCAL REOtSTAATION Ofi~TIUCT AHO CERTIFICATE NUM8E:F 

USE ON LY 

f 1a. 
I 
I 

PARt I INFORMATION TO LOCATE RECORD-TYPE OR PRINT IN BLACK INK ONLY 

NAM~ AS· IT . ..... NA.Mli:AFIRST ,(Q.IYIN) 

APPE ... ~s DON VANESSA 
1 1 ll, M100LE 
I 
I MARIE 

I ,e. I.AST <F"M1Lv> 

I SHAFER 
2. SEX 3 , DA.Tl! OF EV£NT-to10ftTH, O AY, YL\llt 44, CITY O F OCCURRENCE 48. coUN'rV QF OCCURRENCE 

ADOfTIONAL I 
INFOAMAT.ION l-,,-..!F~~ =~071~2:1.1.;l!;a9~7c!6~-=-:-::-==___J- --"S:!:!AN~D=IE!:!:G~O';-,---c----=-="'."-:'-' =~S~Ac:N,...·~o:c:r!:!E~GO~=----

TO l,.,OCATE 9 , ,-ATHER'tl N .,_.E AS STATED ON O RJGIN,A:L $, kOTHER'.8 N.u.,1£ A~ STA.TEO ON OFUGINAL 
AEl:O110 RICKARD EMERSON SHAFER JR. '.l'HERESA FRANCES McHUGH 

PARt II STATEMENT OF CORRECTION8-NO ERASURES, WHITEOUTS, OR ALTERATIONS 

LIS"t 'ONE 
ITEM PER 

LlNE 

~Tl'i:~:~~!E BA, tNf'OA'-iATfON AS IT APP~AR8 ON ORl<ilN,\.L RECORD 

MOUNT HOPE CEMETERY 
3751 MARKET STREET 
SAN DIEGO CA 92102 

22A BURIAL 

ea. INFORf,AATl~N A S IT SMOlJLD AP_P£,I\R 

RltS: THERESA SHAFER - MOTHER 
12607 SOUTH KOSH STREET 
PHOENIX AZ 85044 

CR TR/RES 

R£,-&ON FOR .-9_·_....:T:.:Oc......::Cc::BAN==E_TH=E::.....:P:.:LA=· :..;Cc::Ec......::O;:..F_ Dc..I....:S:.;P:.:O:.:S:.:l:.:T:.:I:.:O..:.N ____ ____ _ _ ____ _ ____ _ _ _ 
CORIIECTION 

A,FF~'!,";''Ts We, the undersigned, hereby certify under penalty of perjury that we have personal knowledge of· the above facts -and th,11 
stGN,-TUREs ~lh.,.e'--ln.,.10:,,rmati,,,.,"'·.,.o:::n-::g"-i~:,.:,,n:.ce:.:bov:;;:o·;;;·e....:i.;.s ....:tru.:..:.e.,.a_nd_ c_o_rr:..;ec:ct.::·---,-,-=--==-=,,_,------:-:-=,,.,-==-~...,.,~,.,..-=-=~ 

1 10B, TIT&.EtAtl.ATlONSHIP- TO P£R$0H IN PART I f IOC. DATE SIGHEI 

' , 
TWO 

P£1fsoNS 
MU$Y S JGN 
THIS FORM 

► I MORTUARY CLE.RK I 95/12/2004 
100. AGE j I OE, AOOR!;!I~ f&'l'R&CT, C,ITY1 5 -TATt, %.11") 

LEGAL l 1-805 & IMPERIAL AVENUE, SAN ·D1EGO., CA 9-2102 
I U .. -S tGN ATVRE OF SECOND PERSON 1 1 1 8. T iTL.E:.lfU:L:ATIONSHIP TO P ~ RSOf.lj IN PART I 

LEGAL 

I 
I 
I 

I I IE, AOORE"SS (ST"RE€ T, CJTY, STATE, Z IP ) 

MORTUA:RY CLERK 

I I-805 & I H:PERIAL AVENUE, SM! DIEGO, CA 92102 

I \ tC, DATE SIGNE 
I • 

I os/1 2/2004 

STATE/LOCAL 12. BIGNATUR~ Off STAT.E OR LOCA\.. RCGISTRAR 

R£GiSTRAR 
USI!: ONI.Y ► 

13. OAT£ ~CCEPTt:0 FOR R-EGISTR. 

STAt E OF CALIFORNIA. OEPAATMllNT OF HEAL TH SERVICES. Qf FICE OF STAT£ REGISTRAR 

• 



• 

·' 

• 

THE CITY OF SAN DIEGO 

MOUNT HOPE CEMETERY 
CEMETERY PROPERTY TRANSFER AND aurr CLAIM 

OF INTERMENT RIGHTS 

Date: April 30.. 2604 

I/We Richard Shafer And Teresa Shafer 

DO HEREBY REMlSE, RELEASE, AND QUiTCLAli'vi TtlE INTERMENT RIG.HTS 

TO Children~s Hospit8,I 
Street Address: 3021)Children's Way 
City: San Diego ST: CA 

Apt/ Unit#: ___ _ 
Zip-Code: _9:..:2:.;:l.;;.23'-. ____ _ 

Telephone#: !858} 576-1 700 

all the cemetery property intcanent rights situated fo Mount Hope Cemetery, in said City 
ofSan Di~go, County of San Diego, State of California, described as follows: 

Division: 9 -~-....:_ ___ _ 
L<,t(s,): 2163 ------ - - -----

·secti<ln: " l " 
Grave(s): 

Blk / Row: "NIA " 

TO RAVE AND HOLD THE above-described cemetery grave(s) unto the above said 
interment lights owners, its suecessors a·nd assigns forever. 

• WITNESS my/our hand this 1041..- day Mav ~ 
EXECUTED IN THE PRESENNCE OF 

• 
* ¥ -ef 

i:,1,;r:;:, r --
~ .. .,,..,, .... ,., 

THE FOLLOWING \VITNESS: 

Paulette Crawford 
< F.Mfi ER\ REPIC:Ar.,<.St,;:E .\A..''IE: 

L~CONTawi 
IMl'WUC.l!Altllf--
'MIOC!Ol'i~ 

. MrC..,.Wu ~ 
..... ,f. 

Mt. Hope Cemetery 
Cunununity Pu,ks I• Pail. and Reaen.tion • 3711 Mod«t·S~•el • •Son Oie!J(). (A 91102-45-27 

lel (H9) S2H400 • foxJ6 l 9l 52/:34.03 



• 
\ 

• 

• 

THE CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DJSINTE&vlENT OF Vanessa Marie Shafer 

THE UNDERSIGNED HEREBY CERTIFY AND REPRESENT that they arc the legal 
custodians of the remains of V,in~ssa M. Shafer and have the right to make this authorization, 
and that they are related to the decedent as indicated below. THE UNDERSIGNED FURTHER 
AGREE TO DEFEND, lNDEMNIFY, PROTECT AND HOLD THE C ITY OF SAN DIEGQ 
All<D rrs AGENTS, OFFICERS, AND EMPLOYEES HARi'vlLESS fROM AND AGAi~;ST 
ANY AND ALL CLAIMS ASSERTED OR LIABILITY ESTABLISHED FOR DAMAGES OR 
INJURIES TO ANY PERSON OR 'PROPERTY, which arlse from or are connected with and are 
caused or claimed to be caused by the disinterment of Vanessa M. Shafer and all expenses of 
investigating and defending against same; provided, however, that the undersigped's duty to 
jndemnify and hold harmless shall not include any claims or Liability arising from the establishe<l 
so1e negligence or wdlful misconduct of the City of San Diego, its agents, officers, or 
employees. 

The burial site for Vanessa M . . Shafer at Mt. Hope·Cemetety is identified as: 

Division: 9 Section: 
Receiving Cemetery: 

1 Blk/Row: Lot: i163 --- ---
--- - - ----- City: 

Grave: ---ST: - -----
Misc Infor: 

We acknowledge that we have been advised that the remains of Vanessa 'M . 
afer· y not be p~~-syns. nt-and/orintact. 

~- J::A--7*&, -

SIGNATURE($) 

• WlTNESSED BY 

:)/2o/4v 

HO!MV...C $?Alt af
~QOWJY 

.Mii'C••·•~ .,.,1(. 

o,•,n~~ ,-
"""""'"' , ,., 

DATE 

Mt. Hope Cemetery;;r-u-Jl~~~(--...dk,,,,.,= 
Commonir1 Pcil:1 I• Po,k orod Rweolion • 375111.a,ker S~eel • )(II\JJ:1eov.1. 

lei (619) 527·3400 • fnx {~19) 527·3403 



• MT. HOP.E--CEMETERV 

· INTERMENT ORDER 
City, oi San Diego 

05-13- 64AU9 : ?S RCV D rr~e _-_. ______ _ 

wYI be applied and billed 10 undersigned. 

D1v1slon C}.. Socllon &- Blk/Aow _ __ Lot~Gravo J 
Graw - & Core Fund ..................................... l;,. .. B,.<?.?.:::1 ...................... , .. a 
~~"::::.::~.::.. ....... .. ......... .... ......... ................................. w:--

&1'13.I Con1al.ner ............................................................................... ,.,,.,,, ........ ,,.,,.,, .. , .... _ __ _ 

HandMng Feos ........................... ................................ p··A·\O .......... .............. _ 
Flower vasas ·-Marker setting~•••.............................. . ... ~ .................................... -=-~ 

g)-
~ lllng/Transler Feos ............................... ~t··\'·3 .. 100\··· .................. --""-=-

Sales taxes ......................................................................... ............................................ ___ _ 

1.1ope~1ES'.'( .. \ \ ;)'c, -
f>~~.r S?::<J,;y7 \ \ ""2. "!, --

Balance due ___ {lr,_...__ 
I herebycertily I am the·?( k:l::tb:ec ofth& above named deoadent 
and tbis is your authortty to make di&ppSition of re,na;lns as above indicated. I oer1ify and rep,esant 
that I have tile right to make lhis,authorization a:nd I agre-e 10 hokl Mt. l:4ope ·Cemet&ry.herml&ss from 
any iablfily on account of said aUlhorizafion and interm•:;r . 

lhenlbyauthortzelheintermentinlol l , '1...filrqf A,,(, 61'!-/~J,4 . :fi~" •r. deed. ~··-~ /46,v/lqf,{ iJ1s:2 3:> ";>7· ,f'J ~/tl~ 
C'1 ._.,_ 

...._ SIJI/ (), c=,;;o . f6'~I'£-o?Yf: r-
Work Order# =E,___J _8_4_7_0 __ 

Invoice.# ______ ____ _ 
AccLit ___________ _ 

REA-104 ()-04) This lntorma"'1n is a'vai/a/jlfJ in alfomativo formats up(/n r8qUBSI. 
c-' OPt,,.lotJ••'"'?"'..i,,,.,--



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is for in the 
block marked with "X". Place the name's, lot #and grave# of a ll 
existing marker's in the appropriate sp~£e(s) th~t are adjacenl to 
the burial space. _J}rt . . . v. , l.,C..,' 

X 

Blind Check Initiated By: _ J::!::~~a~~~&ite: s/ r~ 
Interment space for: y t) l Ct.Y7. o((JI, ~ 
Interment Date:~ 5 [15 Time: ! --------
0 iv: \ d- Sect: ~ Blk/Row. __ Lot: 91 l Gr: _7...,___ 
Grave Laid out by::'h~R~l.\,_,o,r,c., 

Agrees with Legal Card: 0 Yes O No A~/ 
Agrees with Map: 0 Yes O No l;(' J O 
Blind Check & Verified B;J> AfR_e(/ DateS/J-:6 y 



..-r,- -.~ -~~ ·~ •··~ , \--
• .- • • • " I • ;~ ' :, 

•• : • .. ! , 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONLY-AKE NO ERASURES, WHITI:OUTS OR OTHER ALTI:RATIONS 

IA. .NAME ~ OECBJENT~ST (OIYEN~ 
1 

18, .lilDOlE 
1 1C. L~ST WA.MIL Y) 

' 
I 58. COUNTY OF 0EA'M--OUTSI)£ CALIF., 
I EMB1 STAa 

7A.. lYPEO MAME AHO ADOAESS OF CALFOAtfA....-fUNERAl'OIAECtOR 0A P&ISOH ACTN3 AS SUCH I 78. CMJ_ LICI.N~ HtA41EA· 

ICll C!nDI na CUPm. Jtss I11PDUL AU: , _.,...,.uc,...,, 
IWI DIIGO CA 921:13 : n-170 

8. NAME. REI.A~, FULi.. MM.IN:G !tOORlSS ~ ZP CODE 
Of INFOAMAHT 

Tlctal NIID♦ - DODD 
3752 33D ff 13 

) ~ '1$wtl~~I 88.0Al($GNED 

( { .,Uf,f/ : 05/lJ/ 004 
lHIS POJ.«r IS CSSUEO .. AC00ADANCI. WITH PAOYt- 9A. AMOUNT OFF& PAIO I 98, O~TE.~ISSUB>

1 
9C SIGNATURE Of LOCAL REGISTRAR ISSIANG PERMIT 

=~~~~~= . , OS/14/2004 , -i40tC)l:S 
AlllHOIIIZ. A.:r10N OF 1H nt6 PIIMT I , 

LOCAL AE<llSTIWt .....,,•=·-=-=-=-=·-=,,,•-=-=-=•-=-==-==•-=-=='-'--=1,.,s"."'oo,e,:c ___ L,L,,_,,c,,,+,,,1":r"'to=-......1..::►c....--------------
AH'ICHANGI" 

TI0N ll!!l,MIES-A NEW 
.fllltMff' JO $ff0'W ~l - ao. AOOR£SS OF REGISTIIAR OF DISTRICT OF OEAlM- I 9£, ADORES$ OF REGISTRAR QF t1STAIC1 Of: CISP~ 

~!M-OCOAlltfD .. CAUFC:ilt«A I • CtSPOSlllOM tS TO OCCUII IN AHOlHEI ~ .. CAUFOIIMIA 

°YD'Mo llffllDI · ,.JO JIB 15222 I 

IWI Hl88 CA 92116-5222 
10, AUTNOAIZEO Olse<>ef110H(S) CHECK .o\fl'Pl.JCMLE rroeg 

!'• ,, [ii ... ~ (lt,eCI.LCJE••~ .,_ l t" O e,'TE~i.Rv elicit AUi. TMENT 
D F- DISINmlMEIIT 

\ 
>~OR COA~~R'S, t'S~ ONLY , • 

O L DJSPOS<TIOH PENOING-AEMAINS LOCAT 

0 8. caEMATIOH 
(Nl1" and Addn1 .. ) 

--- o -C, -Ollle08ITl()H OF-.Tl!l>AeMMNS OTHER 
THAH IN A CBrilETBIY· , .□ D. SCENflFlt; USE 

0 G, SHI' IN TO CAtlF.OAIM 

□ tt. TRANSIT TO OLrTSIOe OF CA;LIFORNIA 

' . 1 IA. NAME AND ADOAESS OF CAI..IFORfM CEMETERY 118, OA'TE 8URtEO 1 I 1C. SIGNATURE OF PEASOk 1H a-w:IGE OF 

SCE1<T1Fo; 

JI!. IIIJn U-1\MY 3751 M♦Bn ft 
UII J>IIIClO CA 92102 

12A. NAME ANO AOOAE'SS OF CALIFORNIA CREMATORY 

--~---
!SA. NAME AND ADOAESS OF CAL.IFORNt.t, FACILfTV RECEMNG REM.AIMS 

:.~/J 
128. DATE CAEMATE.D 

1 
12C. SIGNATURE OF PERSON N 

' 
' ► 

USE , 

~ l---- --l----------~-------_..., ____ ---4-', ►"-------------
w l◄A. NAME. Mm ADDRESS iN AECEIYING STATE OR eout(mY 'f'ttERE 14,8, OAT£ st'f'PED t.C. ADORESS AND SIGNATURE OF PERSOtf IN CHAROE 
t: REMAINS OR CREMATED REMAN, ME. TO fE SHIPPED : OF PUC9fG WITH Tlo£ t;:ARRIER . , 

j. TRANSIT ~ ► 
ol------'- --~------------------....:------...:.."------------------

1sA. =~<>"~=~~A:=OF~~~· 158. DJ.TE OF 
DISPOSITION 

16C SIGNATURE ~ PERSON IN 
: . CHARGE OF OISPOSfTION 

' , ► 

UO. UCIN:Sf t«.W.lfl 
I Of CllMAffl) ltf.. 

MA.INS OISl'OSER 
-$ AH'I.ICAll.f 

~ IS RETAINED 8)' THE PERSON IN CHARGE OF THE CEMETERY, CREMA-TORY, FACILITY FOR SCIENTIFIC· USE, OR BY nE PERSON IN 
~ OF DISPOSING OF THE CREMATI:D REMAINS. • 

COPY 2 ~T.\Te Of ~FOAN&A. OEPAATMENT OF t.EALTH SERVICES, OFFICE~ STATE AEGISn:tAR VS9 (REV.8/91) 



• 
~ 

MT. HOPE CEMETERY 
• 

INTERMENT ORDER 

Ci1y~~~1~~~P0 1 : 22 c.FMD 
Date _______ _ 

of 

ubJe(')to .~ regulation$. to 1nter the remal.ns 

~ ?,).77 5 

Monuary. 

will be -lied alld billed lo undersigoed. 

Division /J._ Section g Blk/Row ___ Lot~Grave r 
Grav• - & Care Fund . ................... ....................... ................. ............................ iz?iS -
Overtlme/La.te .t,,rival Fe·es 

OpenlnglCk>Slng & Setup.. :::::::::::: · ::::::::pA10:: :::::: :::::::::: : :::~ ~-=-
Burial Container.................... ............... ...................................... .. ...... .,....... _ 

Handling Foos .................................................. MA.Y .. .1...8. .. ~............................. ({d)-

G9s::.;::::~:;:•:.·.::i.ouNittoPe::ce.Ae:rERY-: .. sc-
Sal•• ta,es ............................................ ................ .................... ........................... / (c. -;;?) 

Total Due ......... . .. .. ; X-.33 · 00 
IZ S2S&~ t S-:9.>cO 

Balanc:e d1.1e ~ 
Pa}d reeeipf nucnber 

w0<1<.oroo, E .1 8 4 7 1 
Invoice# __________ _ 

Acct. It ___________ _ 

This Information is availab$-in alt11mative fomta" up(){! rsqwst: 
.,,,,.....,...,_,.,.,1"1'<r 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

1>J~ 
.. 

X 

!\UWA lunL~V' 
I -

Blind Check Initiated By: ~ Date: _d_ 
lntennentsp"'8foc ~ cJpuft[, 
Interment Date:~ ~e: / :.tf) 

Div: · / J- Sect: :;l. Blk/Row: _ _ Lot: ~(e Gr: ~ 

Grave Laid out by~ao- :£ ~ 
Agrees with Legal Card: 0 Yes ~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified BYi ?>A~ Date:<S -l~-0 f 



.flount Jlapr CIJ.ru,rtrry 
3751 MA~~L T 5 TRl.l T 

SAN U .. E(;() .• C-ALlf◊RNIA 9-Z102 

STATEMENT 

DATE 

05-2'4-2004 

TO, 

,_ 

Sharon Lavender 
22Hi Rebecca way 
Lemon Grove CA 91945 

DESCR!PTION OF CHARGE 

Late arrival fee for Marga,ret Smith 
service. Arri ved at 3: l S. 
Due 10 days from receipt of no·tice. 

AMOUNT 

$165.00 



• 

.&ount Jtopr C!!ru1rtrry 
J75I MARKO HRCET 

SAA o,tx~o. CALIFO~NIA 9210Z 

STATEME,NT f(Ll:Ptt0,.E: 26.i,.3f5l 

D ATE 'YOUjlll .01'10[,,. NO, 

, 

05-24-2004 

TO, Sharon L.avender 
2210 Rebecca way 
Lemon Grove Ck 9194 

Late arrival fee fo"C Mar~aret Smith 
service. Atiived at 3: 15. 
Due 10 days from receipt of notice . 

• • 

E-18471 

$165.00 

• 

• 

• 

• 



.• 
APPUCATION AND PER.MIT FOR DISPOSITION OF HUMAN REMAINS 

tJSE BLACK I'll\ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1A. ~ OF OECEOfJfT-FNT (QIVitO 1 18;. MIDOlE I 1C: USf (F~ Y) 

I Im.~ 

I CiAEW.TlOH 

I~ 

t I SeriU 

I !IE, AaHSS Of AmSllWI (IF CISTAICT Of ~ 
I IF olSfOWION 1$, TO OCOM _,. '-NOTt@ DiSTIICf IN CAltfatMA 
I • 

D E. TEMPOAAAY EHVAUI. n.iENt 

D F, OISIITERMS<T I 

D G. - IN TO CAUF-

0 H. ~ TO OUTSlDE Of c.AIJ'()l!ljlA 

11A. tUtME Al«J ~ -OF ~LIFORNIA CEMETERY 
Mt. Jklpe C-teq-, 4751 Karbt Street 
Sn Diep, CA 92102 

1 118, DATE 8UAIED 

12A. ME IJ'tO AOORE'SS OF CALIFORNtA CREMATORY 
1 

128. OltfE CAEMATE> I 

I 

:. 

FOR COIIONIEfl'S USE ONLY 

D l ~ PE~ LOCA 
(He .. M!d ~) 

1M CHARGE OF 9 

IN OWIGE OF CAEMATIOM 

I 138. OATE A£CE1ygo 
I 
nc.- SIOHATU:1£ OF PE'RSON lrf ·CHARGE OF FACILITY 

I 

T 

UIIE 1 

~ 1-------1-----~=-------------':--------+' ►--------------
i 

14A. MAME NIJfJ AODAESS .. AECEIV'NG $TATE ~ COIMfRY WHERE 148. DATE SHIPPED t4C, ADDRESS AN:> S!GNATUR£ OF PERSON IN CHARGE 
REMAIN'& Oft CAEMA1'EO FIEMAMl ARE· fO 8E $I-IPPED 1 1 OF PlACNl ,wmt THE CAFRIER 

TRANSIT I I • 

<> 1-------1-----===--=---------:--------+: ►--------~-----iaA. A00AES&. fl:AAES1' POINT ON SHOFialE. ~ OtJ«A OESCAIPTION SlF• 158. DATE OF t6C. SlllNA.''1..IRE Of- PERSON ,. 
FlCiE!lf TO ClElllFY" F1NAl PlJoCE .,_, CA~ Of Cl~TIOM lllSl'OSmON : ''CHAA;;E OF Dls.'0S11191f 

.1.$0, uctMW~ 
I Of CIIEMA1!0·1!-

......S --ff' ,\m,cAMf 

=-.2. IS RETlliNED BY l'.HE PERSON IN CHARGE OF THE CEMEreAY, CREMATORY, FACILITY FOR SCIENTIF1C USE, OR BY TH!, PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 Sf:ATE OF C.M.IFORHIA. DEPAFITMEHT OF HEALnt SDMCES, OFflCE.OF STATE AEGIS~AA ,VSJ (RE.V.8/~1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City oJ Sart Qle® 

U!:>-l.3 - v 4P:)l : 45 RCVL-
oa1e - -----~-

;egulati~ ~JJ~~ins 
m ___ _.s.,.~~~~~~'.'.'.'.:..._~~~~~~c:-,----::-,:;,--~.30 

Ina ---=:===----+-J 

AH Funeral cars must arrive before 3:00 p.m. of regular workday or,an extra charge of$ ___ _ 

wlO be appMod ~d bUled to undersigned. 

Oivis;on ? Section -i-- 611</Row _ ___ Loi ·~ G,ave _~/ __ 

G,ave space & Care Fund ...................................................... ,, .. ................................... ~ .---

c»er1im01t..ato Artlval Fees ................................. n .. A·'tD'· . ..... . . .. . ... / { ~ -
Opening/Closing & SellJp ..................... .......... w ... F·M . .. .............................. _ ... _.....,,"-_ 
Burlal CCH1tainet ................................................. .._ ........................... , ......................•....... ___ _ 

Ha(ldllng Fees ................................................... MAY.J .. l.~ ............................ __ _ 
Fiower vases- Mart<&r setting fee ...................................................... '£TERY ......... ___ _ 

(i-ioco~iling!Transfer Fees .......... M()UNJJ:IQ.e.\:. ~.£.~........................... ~ ~ 
Sales taxes .................................... , ................. , ...................... ..................... . 

1:;1 og·~;72r 
f"ald receipt number ~r--___ r.>=-""7.....,1'-

Balanc8 due 

Worl<Order# 
E .18472 

lnvo!ceJJ __________ _ 

Acct#" ___________ _ 

REA·104(3-0\I) TtJis in'formaUon is svsi/ablfl ;,, altBmativs formats upon rtiqu8St. 
Ol'n,.llfo-~,-.-



• MT HOP.E CEMETERY 

GRAVE BLIND CHECK FORM 

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

':' ~• ':' ' ·.; .i' 

Blind Check Initiated By: ~Q..Mo. Date: S / c() 

lntermen; space for: ~~,.. d a oJ @' 
Interment Date: JlJ 4() ~~ ? { tJ: f3U 

Div: 'gl Sect:"'_:j::_ Blk/Row: __ Lot: ~ Gr. / 

Grave Laid out by:~ P~ e:c:::, ~--

Agrees with Legal Card:bs D No ~ (Jr'\ 

Agrees 1Nith Map:~ 0 No 

Blind Check & Verified By~, ~ . ..,r-l?"iH'il-



APPLICATION AND PERMIT FOR DISPOSmON OF HUM.AN REMAINS 

USE BLACK INI.( ONLY - MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
1A. NAME OF OECEOENT~IRST fQIVQI) I 18. MIDDl.E 

WIWI ! IF W 
! 1C. LAST !FAMILY) 
I 

PElllllf 

""''"'""'""'"'" LOCA( ~ 

i JOD 
- OUTSIDE CAUlt, 6. 

ENTER STATE OF INFORMANT 

=:1iifflcioiioiRPEiiisoii1ffiKtim1lll!iJO~Wl~;;;;:;,.;[re;...tiiwrj UUULY I.. JOiilr-POIJR - PE NGAS H:78, CAO.IF.llCEN NUMQER 1624 CAJl!m ID. ,,. 
: - IF ...... ,CAel. lftiaG •m.1t. CA ,1,n 
i 19-1575 

·~.........,,..,._. .. lllll!Jl«IPlllll ..... - .... 11·-t1 .. ~ ........ "'Sidefll03055 
~-...... -~eo. .... ......, ..... "'..__1'100tl .. Htillfl" .... o.:i., 

OD, ADDRESS Of REGISTRAR OF DtSTRICT Of OEATM -~~0:::- .. FOEATWOCCUMEO INCM.IFOANIA 

PIIIWrfTOSl«)WPNI. 

"""""""' 
10.AUTHOAIZED DISPOSITION(Sf CHEatAPPUCABlE ITEMS FOR COROHOR'S USI! ONLY 
~ ........ _... .. _ DIE. lE~ EHVA.U(TMENT 

D F. OISlHTERMENT 
0 L QCSP,'05pl0fr4 PfflOING- ReAAiNS LOCATED. ---~ .. """"'""" ·o C..CMSPOSrTIOH Of CREW.TEO REMAINS OTHER 

nw, .. A ~IW 
Oo: 9CIE>ll1FIC USE 

() 0. ..... IHTOC"-"""""' 

□ 0 ,'l"R.ANS.ITTOOUTSIOE OF C"'.IFORNIA 

ffl 

I 
~ 

i 

CAEMATlON 

SCIENTFIC-
USE 

TRANSIT 

SC-.~IAL 
ATS£AOR 

D<SPOSrnONOTMEA 
THAN l rU,CEMETEAV 

I~ 

14A, NAME ANO AOOAESS tN RECEIVING ST1'TE OR COUNTRY WHERE 
REMAINS OR CREMA.TED REW.IN$ AIE fO 8e SHIPPEO 

! nc. SIGNATURfi OF PERSON IN Q<AAGE OF BURI•· 

i ► 
;1·2B. DATE CREMATED! 12C. SIGNAl\lAE OF PERSON IN CMAAGE OF CREMATION 

: :► : t 

;138. DA.TE RECEIVED ! 13C, SIGNATURE OF PERSON IN CHARGE OF FACRJTY 

: i ► ' . 
r-48. OATE SHIPPED l uc. ~~~:=:~~:E:RSON IN CHARGE 

i ► 
15,l-.AOD ,NEAREST I . E, ~SCRIPTION :J58.0ATEOF 

SUFFIOENTTO IDENTIFY FINAL PLACE,.,-, CAOISTAICT OF OISPOSrTION.: DISPOSITION 
: 15C. SIGNATURE OF PERSON IN ! CHARGE OF DISPOSITION 

: 150. ~SE HlMIIEROF 
; CREMATED REIMINS DIS· I POOER- IF-UCA8LE lF BURIAL AT SEA, _Qtil.Y ENT£A LATl~OE ANO LOHGrTVOE i 

i ! ► 
llCel'..,2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CReMATORV, F~CIUTV FOR SCIE~IAC USE, OR BY THE PEFISO"i IN CtiARGE OF 
DISPOSING OF THE CReMATED REMAINS. • 

COPY2 STATil OF CALIFORNIA. OEAARlMENT OF HEALT!< SERVICES, OfACE OF STATE REGISTRAR Vll9(REY.""") 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK.ONGY - MAKE NO ERASURES. WHITEOlJTS OR OTHER ALTERATIONS 

f I 'i?l-( 12.-

6/tJOf-: 
·1A. NAME OF OECEOENT~IAST (GIVEN) i .1B. MIDDLE j 1C. LAST (fAM!LYI 2. DATE OF BIRTH 3. DATE OF DEATH 

! LEMOND 
MONTH, DAY, YEAR MOt-lTH, OAY, YEAR 
01 09 1971 0 02 2004 M 

:58.• LINTY JH -OU'TSIOE CALIF., 6. 'NAME, RELATIONSHIP, FULL MA.ILIN.G AOORE-SS ANO ZJP cooe 
: ENTER-STATE OF INFOAMI\NT . 
i MISSOURI 

R PERSON ACTING SUCH :,76. CAUF UCENSf NUti,1aEA 
: - IF APPUCASl.E 

KIMBERLY L, FORD-SPOUSE 
162.4 CANYON fill. #98 
SPRING VALLEY, CA 91977 

FD-1575 

PEAIIIT 
TttlS PEfWIT IS ISSlED IN~ wmt PACWISIOHS OF QA.. AMOUNT Cf' FEE PA.JO ; 98. DATE PERMIT ISS 

fHEC-•H""-fHAl<OSMET'< COOEH(),ST>IE"""'°"• ! 05/07/2004 
4UTMCiAJZATIOH Of !TY FM THE DISPOSITION SPEClflED IN TKS PERMIT $ 
L.OC.ol.A£GlSTRAA ...., .. ,.._ .... ..,_.. .. __ .. _ 13.00 jJ. LEMON JR. !► 2408523 

,,., ~ " ffljf'Og~ 
n:;,t AEOJIIW:$•1«:W 
POM1 JOSi-lO'WflkAL 

"'"'"'"'''' 

90. ADDRESS Of REOJSTRA.R OF OISTRICT OF DEATH
IF DEATH OCCURRED ·IN CAL.IFOO.NIA 

: 9E. ADDRESS 'Of''REGlS'TI=IAR OF OiSTRICT or OISPOSITION -
: II' OISPOSn)ON lS TOOCCUFI IN ,',~TH=R-OIS1AICT 1.N Cf,UFOAH!,_ 

P.O. BOX 85222 
SAN DIEGO CA 9218.6-5222 

10, AIJTHORIZED OtSPOSrTION{S} C11ECK APPUCA&E ITEMS 

Qg A. BISIIAL (INCt.UOES ENTOMeMEMll 

FORCORONOR'S USE ONLY 

□ £. 1EMPOAAAY ~VAULf MENT 

ag 8. CREMATION □ F. Ols.NTEAMENT 

□ I OISPOSITION PENOING - Rf~S l OCA.TEO AT. 
1N!,m,,-s~ 

□ C. DISPOSO'ION OF. CREMATED AEMA,INSonlER 
THAN IN A CEMIETEAY 

□ D. SCIENTIFtC USE 

HA, 

[JG. SHIP IN TO CAUFOFINIA 

□ 0 . TFVr,N&T·TQ QUT&IOE OF CALIFORNIA 

i '2A. sooiffii_•
0 

ii'rffliJi'i'N« cc~roRY ; ,2a. DATE CREMATED; ,.c 

e CAEMAllON WE Et°ffiffiJ_T, • CA 92530 6 -/3 _,'II/ 
GE OF CREMATI N 

::I : vr-1 ► 
(

~~------+.,~3A-~N~A~M~ETANmD~AD=OR=ess=D~F~C~A~L~IF~D~RN~17A~FA~C~IL~IT~VnR~E~C~El~Vl~NG=R~EM=A1TINS~-+j_'~3~a,~O~A~TE~R~E~C~E~IV,;E;,O.;...,~='-~=;;;:;,;,,=,========~-

SCIENTIAC 
0$ 

~------lh-=~=~====~=====---~==~+--'►~=====~==~=-

i 
14A. NAME A~O o\OORESS IN.A~CEMNG STATE OR COUNTRY WHERE :, 148. DATE SHIPPED 1~1 AOORESS ANO'•SK,NATIJAE OF PERSON IN CHARGE 

REMAA-1S 6R CREMATED REMAINS .\RE TO BE St-llPPEO OF' PL.ACING Wli'H THE CARRIE" • 
J'FV,!fSIT : 

: 

,c:A.TT£FIING181JA.l.'l. 
AT$eA~ 

OCSPQSITI()N OTH(R 

THAN I~ ACEMETtRY 

i ► 
OCSPOSITION 

!SC. SIGNATURE Of PER.SON IN 
CHARGE OF OISPOSfTION 

► 

: 1 SO. L!C;ENSE NVMBER OF 
: C~1't> REMAINS 01:Si POS(A - F..,,,._""°"' 

~ OF THE PERMIT ACCOMPAN!ES THE REMAINS TO THE STATED Pt.ACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS AESPONS.IBtE 
FOR COMPLETINO ANO FORWARDING THE PERMIT WITHIN 10 OAVS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION·OCCURREO 
OR THEOISTAICT liiE.O.RESTTHE POINT WHERE T~ CREMATEO REMAINS WERE SCATTERED AT SEA, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINA 
OR DUPLICATE PE~IT AFTER ONE YEAR FROM ISSUE D,>,TE 

00PY I STATE~ CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE Or STATE REGISTRAR 



• MT • .HOPE OEMETEAY 

INTER .. N"F ORDER 
City of San Diego 

D5-27- D~Pfl2 :~B ~~. 1/ti.J/Ol.f 
You are hereby•authorized and i~ructed, ·subjecuo yoor rules a , 

ot SI£ vJ\U.IA 
In a AA H \MIAJ.,T Funerat, data, 1,me - --1;;1,....:..j...lL.---=d"'--'-'-,,..,.__ l , o. a:.~ 
Church, Chapel, Graveside :tie I 'f(r_Y- -- ~j • tit J'10t'j 
AU Funeral cars. must arrive beto,e 3:00 p.m. ~• regular work day or an extra cha 

will be·appllod and billed to uno&rsigned. __ \ ___ _ __________ _ 

Division It Section--'-- Ellk/Row ___ Lot /N Grave __,S.c.· __ 

Grave space &Cata Fund ...... Ji.: .,.!~I ...... ft.:A:•10 .. ··· ........................ ~f± __ 
Overtim81Late Arrival F&es ........................• , ..••....•• C.ft , .............................. _ _ _ _ 

H(,.~ 
Opening/Closing l Setup ................................. . Y .. z7·ffi····························· ,,. 00 

::i:~::~~::::::::::::::::::::::::::::::;~~;~~;~::~~~i~:::::::::::::::::::::: 1;,.()q 
Flower vases - Marl<A>r setting foe .. w .......................... . ........... . . .. . .......... ER.Y. ........... ___ _ 
Recordlng/FIMng/fraMfOf F... ..................................................................................... ~ 00 
Sales taxes .............. (Yr,q.............. .... .. .. ............ .. ....... . ... ,.......... ............ '/: '('f 

'\t,'i· 'N'-' I{ Total Dua......... ... .. ~G1 J°?) 
~ ~ l{1 4-10 I PaJd receipt number fZ -S 7 ~'7 ,;;- ~q7:) ~ 
~ ~ ; 1 Elalaneoduo -@-

I tie,:eby certify I l!m the:c-c-:-=~-=~-=--c-:=~ofth.-abovi, named deo9derrt 
and1his is your autbority· 10 make diSP:Qsitlon of remains as 3bove lndtcated. I Q)rtify and represent 
·lhat I have the right 10 make this authoriza~on an.d I agree to ~old Mi. Hope Cemetery hal1llless from 
any 11-ability•on-aocount of said authorization and inlarment. 

I hereby auth<><lza-th• Interment In lot I 
hold under deed. - =- -~· 

~kQ., ~-
Invoice# _ _ ________ _ 

Acct. # ___________ _ 

REA· 104 (a-04) This Information is avai/ab/6 in•sltsmativs fonnats upon r9QUBIJl . .,..,,,,""_....,,...,_. 



• 

• 

• 

' 

P,IT.14C>P( CIM!'l'el\Y 

INTERMENT ORDIA 

"May. 21 2004 01:07PM Pl 

o.... tt &lllll!M I 11111111ow·-- i..- JJ'! --'t..__ 
o.--..,.., ca,. ,wnc, ,.,,...,.1i::: .. ,~1 ................... •l1,._ ... .,ot-•••••.,·,11•ui .. --... :e: 

~ ~""'-~---.. ;-.. -· ...... , ..... _ ..... ,,-"-·•-"'''' ......... -1, ........ -----
~o.oi:,-CIII .... -..·-·--•--W•----··---··--·11.(i 
lw1'lf~t'llt ___ ,,.,_,.,o-1,1.-,.,.,..,._,_,.,. ... ll"~...,••4••••"'-""'•-•P.••-·· Gj 

\1.,..,,,.,..._ .............. ...-.......... --....... , ... ,, .. __ ._._,., ........ ,. ___ .. ,_,,,.... . -
---~~•1Feet.--,-·-···-········-··---····· ................... ~ .... 

0tlf ~~:J;~ 

-- --·--------...... ________ _ 
J»A•u•,•~....,.._:I at . ta,t,___,,_.~ ........... ,.,. 



I • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

~ (.1tl(). ': \f\ ~~ "1l o:..Cl 
.. . ~ ~- .. . . . -. , 

[>Jp:,P I 4, 
. }( 

,p · 
~.e.l'"° j ofl'l'>M' ~\-

Blind Check Initiated By: f f111i.+1t_ Date: S,f '.l ?' 

lntermentspacefor: tSSi°.JL /J<£11af'Y\L> fi, 
Interment Date: ______ TimE;i:---'-/'i_, .. {...:D::;.._ _ __ _ 

Div: I~ Sect I Blk/Row: _ _ lot ~ -S'.7 Gr: ~ 
Grave Laid out by: %,,.-

4
.,J~# -----

Agrees wit/'l Legal Card: vf Yes O No ~ LU\. 
Agrees with Map: Jf Yes p No \ () J 
Blind Check & Verified By: Jft& J1r,,..;~ate: 

J / ---



.; 

F i v4 73 
APPUCATION AND PaMIT FOR DISPOSITION Of HUMAN REMAINS • 

USE BLACK INK ONL Y-t.lAKE NO ERASURES, WltTEOUTS 0!1 Ol'HEf AL TERATIOHS 

lA. NAME CE DECEtlENt~T (QrYEC) 
1 

18, MIDDl.E tC. lAS'r CF•llY) f, o,ATE OF "Ml)'K 
I .---.. DAY Vt:AA -..J.e ... I lf1111-e -,,,n, • 

1 
58. COUNTY OF- DU,llt---Ollf8IDE CAL#., 

, """' •r•n; Su "D1• 
TA. 1'YPED NAME Atm AOOAESS 0/F CN..FCRM-fUNERAI. ...-c;l'.OR OR PBISON ACTltG A9 SUCH 

1 
71. CN.E. LicetSE ~ 

,_,. ~ Jlona&rJ I _., .... PUCAal.£ 

13243 ,-.,. ......... ,.. CA 920M 1 
T\JRlOF.APPUCMff-ft!Nlll"MIC ... f 88. DATE $1~ 

-. : OS/25/2004 " ► 
M& ltfJiltlff IS ·IS$tJID 1M A~ "'1't ~ IA, .J.IIOiMr M ltEE PJi6J I 96. DA~·PfMft l6SUIOI tc, SIGNA~E 6F LOCAL fEQISTRAA 1884MG PSUT 
8IOffS 0,-11« C~ HEALTH AND SN£TY <XJoE · _, .. ..,.....,,....,..."" __ .... """"' , OS/25/2004 , 

~~i-::a,=·-=-·"'·•=-'-'-=·=-=•::.:-=.=•c.:•=•=•=•=•:.·=-==-'---'f-'l::3:..:•:..:00=-=---.1..' _.;;;1.;;;•..c.::.'.;;;1,.pe=~'-''-'►'-2=-40..:.='°'°=-=------------
,.,_ AtlOAE$S Of' AEOISTRAA OF DISTAICT OF OEAlH- 1 oe. A00AESS OF AEOISTIWl OF CIS'TIICT OF ~ 

AHt QiAMOE IN 
no;,u1a11.111ES;. MEW 
P'NMntOSHOW,...l - i, OlATH' ~ t,, CAWOINA I If ~ 1$ TO 0CCUII _,. AM>THEI DISm<:J IN CAUPOJll;'l!A ,.o. Joa 15222 ' 

an Di•• CA 92116-5222 -
to. AµTHOAIZED D:ISPOSITIOHCS) CHEQ( Al'f'!IJCl&E l1'IM$ 

[!j A, IIUIIAL ONCI.UOH ENT-" 

FOR CORONl;R'S USI!' ONLY 

[!I I . CAEIIATION 

□ E. TEMPORARY ENVAIJI. NENT ~··- □ l DISPOSffiOII PEHQING,-lm,cANS LOCAm> AT 
(JQ1ttte•d~ 

□ c .• ----- -mt.M It A. CEMETERY 
□ D. SCIENTIFIC USE 

□ G. - JN·TO CALFOANIA 
□ H. tlWISlT TO OUlSIOE OF CAI.FOil""' 

., 
~ 
i 
i 
~ 

i 
" 

9IAAL 

CAEMAllON 

SCIIEHTIFIC 
USE 

lRAHSIT 

114, NA11E AHO ADDRESS OF CALFOANIA ce.tE'T'EAY 
Mt • .,._ C-tery, 37.Sl llan4t St. 
... D!ep, CA 92102 
12A. MME MIO ADOAESl!i 0# CAL.FOANIA CffeMATORY 

a..tMD ta11fonta Craaco,:y. 601 "D• 
er- It •• 1.ab U•t.on. CA '"'° 

1•A. NMtE ANO A.DDAIESS IM MCE!YNG STAT£ CIA COUNTRY WHERE 
AEMNMS OR Cf&CATED f'EMAINS ~ TO BE- SNPP£0 

16A. AQDAESS. NEAAEST POINT OH 6HORELINE. OR OTHER OESCfll'TK)N SI.F· 
ACSfT TO CIE.nw:Y FINAL PUCE Atc:I CA.~ OF DISPOSmON 

t UB. DA'Te 8l.lfE0 

t:JII,_ DATE RECEIVED 1 

' ' 
i ► 

t-48. OAT£ SttPPED f40. ~E~~~~PEASON IN ,CH.\AGE 

158. DAT£ OF 
,.SFOSlllOH 

:. 
I tSC, 8'GN4.TURE OF PERSOf'!I N 
I CIWIGE. OF OISFOSITl<l" 

:. 
UO. llC!NSI! NUM.la 

1 OF CHMATlO Rf· 
I ....,IN.f Dl5fOSBt 
I -fl AMJCAIU 

·COPY 3 OF THE PERMIT IS TO BE RETIJRNED TO THE COUNTY OF DEA TH WHEN 'THE REMAINS ,t.RE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE, COPY S l,!AY BE DISCARDED. 1llE LOCAL REGISmAR MAY. DESTRO\< ANY ORIGINAL OF OUPLICAT1' PERMIT AFTER ONE YEAR FROM 
~~ . • 
COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEAI.Tk SERVICES, OFF!Cf Of STATE REGISTRAR VS9 (REY. 1!1/~1) 



~· MT. HOP!! CEMETERY 

INTERMENT ORDER 
·-

City 00.~~n1D1~8 4 P ~ B 9 4 - ARN I/ 
Date _______ _ 

You are hereby aut . rl.zed ~nd in&~~. subject 10 

m ---== _ _ u_. 
our rukls and regulations. to inter. the remains 

q 

wlH be appiec, and bill«! to undersigned. 

Division / ~ Section __ c£-+- Slk/Row ____ Lo1 / 0 f Grava 3 
Grave sp- & Caro Fund ......................................... ., ......... , ...... ,................................ C/4 $ 

~::::c~:=~v;::: .•••••••••••••• ············•P.AID••···· ···························· 1./1
3

-2 · :s · · , .......................... . ............................................ ................. : .......... #JS -
......................................... MAYJ7 200lt ............................... i;c&-

Flower vases: - Marker setling fee. ,,,,,,,, ......... ,.,,.,,.,,,, .......... ,,,,,,.,,,,, ....................... ,,,, •• ___ _ 

~ifiog/TransferFoes .... MQUNf.HOPE.CfM.EJEB.Y.............. SQ -
.... - - ..................................................................... J,./-e>/ 

-.-.- ........... 1_i1'fi'· B/ 
P,ald receipt number -,e 5 7~·7 ~ 

Balance due =:9:-"':-_ _ 

I hereby certify I am the l( of the above named deood<>nt 
aod this is your authority to make, disposition of remains as .above illdic::ated. I ,;:ertify and repre"n·t 
that I hEl!ve the right to make ltiis auth0tizat1on and: t agree to hold Mt. Hope C.&rne1ery harmless ft'Om 

t ~~:o;::;:.:!;.~~--~w;~n~t.=--.---:--l-+-➔rt1.fill---'-' 1-!re.;%:~::~ rc>l I u ~r-. 
~-'-;-, f,.;¥'---rJrl'\:;lef---

c:i - - ---z,pc&; 
- . - ----- ---- --

Work Oroer # 

REA· 104 (3-Q,4) 

E .1847 4 
lnYo.cG# __________ _ 

Aocl# ___________ _ 

This lnfomiatlon Is ava//able In a/famativ.B formats upon r/lqU6SJ. 
.,.,. .. ""'_-.:,n.,.,,._ 



05/25/2004 l'.L:52 

• 

• 

• 

• 

61 96.9208.96 
I 

MT HOPE CEMETERY 

INTERMENT ORDER 
City ol !;iao D,ie!:19 . 

05-1 ,--u 4P9Jl9 4-,1,ll ;·jV 
Oat• _ _,.T ______ _ 

Yo\l a"') hereby 8u , . r~ed •nd inr.t9,1E:~d. subj&~ to r rult5..ar'ld ~ 1,,1111lonsl lo inlet tn• tatnalM 

of U 

.i~ •--~--~--.~-~.~-~---
cnurcl'\~r&v'5!0♦ 

I 

All Fvn•,al ear5 must amve be.to,• 3:00 J'.m. ol tQQtJlar work ttay or en extra. cl'ia,ge of S _ __ _ 

will be apl)1iid ~nd billed 10 undet1,;1gned. 

D;vlsion / ~ _ SecHan --~:::·,__ Bll<l~ow Loi / C / G,-ve :,,;f 
. ............... ...... . . ........... 9AS 

Ove111rnetl'a1e Arrwa.l l=OH .. .,_ ... ....... ~1 .......... P.A' ... 
10

, ........................ , ....... ,,, 
OpenillglCiOSmg .!,Setup........ ....................... .. ..... ................. ..... I .... .. 
8utiateoma1ne, __ ,,,. ..... 

. .: ..... MAY. .. l..7...&.. ... . . ....... .. 

.184 7 ,:~ Wan<O~r # ;,,E,,_ _______ _ 

This mfol'mat/on IS av•itaCltJ 11t atutrnarive }om>•t& upt>.n ,rsque.st . 

lmroiC:9 # -----+-------
Acct~•------.-------

• ,.,_(• fW 6'" ~f'~ JUr-' 

.. 



.. 
MT HOPE CEMETERY 

' ' 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whieh the grave Is for in the 
bl.ock marked with "X". Place the-name's, lot # .and grave # of all 
existing. marker's in the appropriate spac:e(s) that are adjacent te 
the burial ~pace. 

Blind Ch.eek Initiated By: ~ Date: ol I/ 
Interment space for: ~ ~ 
lntermentOat~ sl&\ Time: \ 'OD 
Div: {J_ Sect:__6_ Blk/Ro'f;- - Lot: ( 0( Gr. ..3 

Grave Laid out by~s~~ 
□ No ~~ Agrees with Legal Cardj7Yes 

Agrees with M~Ye · 

Blind Check & Verified By; 



APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

l/SE Bl.ACK INK ONL V - MAKE NO ERASURES, WHITEOUTS OR OTHER AL TE RATIONS 
1A. NAME OF OECEDENT--FIAST (GI~} j· t8. MIDDLE 1C, LAST (FAMILY) 

..., i c. 
51. CllV OF DEA - OUTOOE CALF .. 

, . 
I( 

ii!iff&NT J IIHMPII MWiU 
t21 DtTAD ff 
IWI DUCI00 CA i2ll4 

-.tA.AMOUNTOff£EPAIO : 98.DAlEPERMrT 

! 05/lt/2004 
!.J. LIia A. 140tll0 

: ti:.~RESS OF REGISTRAR OF ~I OF 01Sf'061TIONl lfl>SPOSITION ,s TO.OOCU<t NANOT>t!A OoSTRICr wC,\I.J"°""" 

10. AU1ltOflZEI> OISPOSl110N(S} CHCK N'f'\.J(;Mll;E fTOlfJ 

\ (] ,.,_ 8""1AL.~CWOES U4T'OM8MDff) 

FOR co..-USf. 0111.Y 

.. ..{' D .. """""T""' 
D E.--rt:Mf'(.)fV,RY ENVi\UL™8fT 

D ' ll'SllffleAMENT 
D L DISf'O,SITIOfi ~NOING - Ae,.1AINS LOCA,TED. 

~•ndAdd~ . 

·. 1. □ C. OISf'.OE!ITION OF CRfMATB) AE~S OJ'HER 

D 
-•CEM£1ElY 

D. 8Cll!N'r..c USE 

11A. 

81.JFMI. 

CAEt.AATION 

- D •· St<1•"' '° C"1.IF""""' 
□ b.. lMNSfT ~fDE-0F·CALIFOANIA 

R 111 IED 

t;-21 -0./ 
j 11C. SIGN.AT 

: 

!< 
NIA CREMATORY 1128. DATE CREMATED~ 12C. StGNATIJRE OF PE 

i i ► : : 
13A. NAME AND DRESS Of CALIFORNIA FACILITY RECEIVING. REMAlkS· (138. DATE RECEIVED j 1;)C. 51$NATUAE OF. PERSON IN CHARGE OF FAQIUTV, 

SCIIHl'IFIC ! j -
1
~1-- - - -'t,iCA'.mJill)lli!i'ADi51i!:§'§"llil~eiiiiiil'!i"1m'l'E15lic:ooNl'FiniiiiEiiie- --t'.,,,,_"'ili7. nj,i•ifiif:si<iiiP'Pai "'t"! ►1Tc:AiiOAisss»<ifsiGNirniiITT>FieiliONW.5HAM1~ I AD IV R WHERE ~ ; 14C. ADDRESS AHO SIGNATURE OF PERSON IN CHARGE 

TfWtSIT flEMAiNS bA CAEM,!.TEO REMAINS ARE TO BE"-sttlPPED l OF Pl.ACING WITH THE CARRIER 

i ► 
SCATTefllNOAJUAW. 

...... °" 
OISPOSITI0H OTHER 

THAN IN.ACEMETER'\" 

SUFFICIENT TO IDENTIFY FINAL PlACE AND CA DISTRICT OF otSPOSIT!ON.: DISPOSITION 
IF BUAIALAT SEA. QtlY ENTER LATITVDE AND lONGiTUDE l 

l 
: 

15C. SIGNATURE'OF PERSON IN 
i CHARGE OF DISPOSITION· : 
: 
i ► 

: 150, lJCENSE ~UM8EROf 
; CREMATEO RfMAJNS DIS.I POSER - " APPLICABLE 

CQe:l-2 IS RETAINED ev THE PERSON IN C>!ARGE OF THE CEMETERY, CREMATORY, FACILITY l'OR. SCIENTIFIC USE, OR BV THE PERSON IN CHARGE OF. 
DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CAU.FOAMA, OEPARTMENl OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR ·vse (IIEV, .,..,, 



e • Ml'. HO'l>E t:EMETE;FW 

~ o. INTERMENT ORDER 
City of San Dlegi> 

Date OS - I j -CL/ 
05-1 7-04A11 •27 PA iu 

f)\1 ~"6~~~:<; 
0~¢.-'{ 
You ar& hereby autllorized and instructed. subjec.t to yoor tules and:regulatlons-. to Inter lhe rema.in& 

el Uy_p.u.y tfD U..Or,.,h'/ Ja 1(11~/ . 
In. ·l:S:tt:tMI Funeral. date. lime L,cl@)s MA.'1 lq#i IJ.. a, 
Church. Chapel.~~';15'" _________ : ftv.m.PHt> er .,,c ~,;,. 
All Funeral cars must arrive before 3:oo p.m. of regular work day or an e.ittra·crtaroe of S --~=-- \ 
will be appl~ and bil!ed·10 undecsigo.cl, 

Division '.Z Seelion S.- B11</Row _ __ Lot 14- Grave~ 

Grave space &•Care-Fund ......................... ~p'1f .f ft .................................. ~ 
Ovartime/t..at&Arnval Fees ••...• , ... , ... , .. ,,,, .... , ·A·fLI······················"'''''''''''''' ___ _ 
Opening/Closing & S,etup ......... , ... ,.................................. ............................................. I I{,,.~ 
Burial Contai ... , ..... \P..1/:: \..Q .. ~ .......... MAY .. .f. .1 ... ~ ........................... .......... (,,( ,l)D 

"°' H;,ndMng Faa& ............................................................................................................. .. 

Flower vases - Matl<ar setting MQIJNT.HOP£.CEMETERY····· ···· ..... ---
Reoordl""'Allng/Translar Faas ........................ ,................................. ......... ................. ~.(l) 

Sales taxes .... ......... i,~·~6..;t\~ "'.,'·· ........................................ : ....... :...................... q~·~'3 
),\'\'1)'1111.,v\, , "\ ";,<>., l~ Due ................... ~ _ -

~

}J ._"i ~ «. 'i"\, Pa!drecelptnumb•~('fcog,a{.-4f") . ')'3 
~\ :\ ~\/J ">.)(') ~ ', Balaneedue 0 

e,et,,y oertity I am the __ ~~-~~-~--~~ of the above named dee6den1 
and this IS your :authority 10 make dl-sposlt!on ot remains as above indicated. 1 certify ancl repr,se.n1 
that I hav'a IIMt rlgl>t to make thl~ aU1horlzation and I agree to hold Mt Hape. Cernat8f}' hanmless from 
any lia.bilty Ofl account of sa!Q -authorization and interment. · 

I hereby autho~• the lntermanl In lol I 
hold under deed. 

·~~~ 

~Order#E 1847 5 
Invoice# __________ _ 

A<;ct. # __________ _ 

This information is avsilabfB in altBmativs formats,upon ~est. 
0 ,.,.,..__.., ,.,,.,..,,_~ 



760 747 3723 
Ma~ l? 0~ 08:31p TAMMY GUTlERREZ 

- ,- ·· ---
05/\7;2004, 11:3,q SO MT. 1-0"E CEl'ENTERY _. 9176074'73'723 

\ ...,) V 

• 

• 
=-~c.,.==·----.. =- ··•;pwt,.:-~~ -=-~ 
()va_,;,nlllt.,ata Nr°h'l,I F'ttM , ... ,. .. , ............. ,... ~ ,. , ,,,.,,_,,.,,,... ................... -

O!le"'•a/CIG&lfta As • .._" ............. _ ....................... , ............... ....................... ,............... I tGt,ait 
•-c°"'"'.""' .. - ••, ........ , ......... _ ........ NM' ,1..J ...... ·-···•-.. -.. , .......... .,.... G,J ,00 
~,::-'····-•·"'l·•· .. ·· .. ···· .. ·· ··· .................................... .. ,. ......... .,............................. Uq, ~--.. , ....... , ............ , ..... ...................... ., ........ -......... .. ,. 
_..._ __ ~11011111 HOPI-CIMmR¥-· ·· .. ·•• ......... ---

§?,m 
s.-••·· ............. ,,. .................. , ............ , .. ,--············-····· ......... .._ ............. -....... . t:·21 

• 

•· 
•-..•-------~-
Act1.•----- -----

·Jllit~-........ ~~t,,,,...--• -~ ......... ,.,.,. 

• 

,,. ' 1 
Lll,1 



• £l~'t../ 7J 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~.J, ~ 'J ' , ,'\' 

. \~j • e::- /\,(J_\J.V _ ,, 
'·, A ~ • ' 'I'-

.\.Y'c\qu1 

' Blind Cheek Initiated By: (12..~ l, Date: 5 /u·f~ 
Interment space for: ku..<l"o..y -Holl M©f!& ~ 'x.£ .,i,( P ,, 

Interment Date: 6/1'1/ °'1 I Time: ---'I/_. 30 _ ___ _ 
Div: 1,., Sect: ~ Blk/Row: __ Lot: (Lf Gr: <;: 

Grave Laid out py:._~ ~.iaD.£~...!·~~~~----,,:.::._ __ 

Agrees with L~gal Card:~. Yes O No /l 
Agrees wiU, Map:~ ~ . t _ . 
Blind Check & Verified 8~¢4,A ,<~ate:5;- 17:i!-f 



f ii41rr \\, ~,1 u-r14~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINsG\_\ 1 7 Q 6 1 ,

1 
u~e et.ACK INK ONLY - MAKE NO ,ERASURES, WHITEOUTS OR OTHER ALTI,RATIONS 

1A: NAME OF OECEOENT- FlftST (GIVEN! : 18, MIOOLE ; 10. LAST (l="M111,1), 2. DATEOFSJRTH 3. DATE OFOEATH. 4- SEX 

: HOLLOWAY r'rl'id'f19@' ~1'6ft2oft~ MURRAY 

PE~IIIT 

SAMUEL 

lMS PERMITIS·ISSU~t> IN ACOOROANCI; Wl l"H PFIDYISOI\IS Of 
n;t:·CAUFORNA. HEN.11:1 »I) SAF'ET'V COOE ANO I~ i".r£ AUJ>OA-
n'r FOFI t"l"'IE DISPOSfOON $,PECIRED IN" ,:l'M1$ PEAvtT 

.IIOTt;1'Ht$Jl!jliaTOl\lf;SMOIIICtffOf~OUTIIOtt#CMMO!ffU 

fA, Ni OF FEE PAID : 98. DATE" PE,RMl"f I ueo : tc -SIOAATUAE Of' LOCAL RE. ISTFV,ft ISSUlijG .PEA,,,n 

-90. AOOF\ESS OF REO.STRAA QF 0 1S1'RiCT OF OEATH -

s.d "b'fi:W'c"B :" °PTBOX 85222 
SAN DIEGO, CA 92186-5222 

$13.00 
i 05/07/2004 
i SANll1A ffllA. 

) 2408576 

i ► 
! 9f. AOo.:IESS OF AEGl'STAAA ~ DISTRICT~ 01~ -j . F OISPOSITIQN I& TO OCCl,A f,,j ANQbl(A oi:sm,cr ... c.-1.IF.OANI-' 

: 

, 

10. AIJTHORl.lEO DISPOSITI0H<S)·Ot£9< APPUCAlltf·rrE~ 

Ii] A. 8UA!AL !INCWOU'£NTOM8M£1n} □ E. TEMPOA~V ENV.AULTh1ENT 

FOR COAOIIOftS USE ONLY • 
□ LD_ISPOSlh ON PENOti,.G -Ae~.ms LQCAreo.Ar 

IN"""!,::ll!Cl}olld1,w1 {XI 8. CREMATION □ F. CNS!N'TEAMeNT 

D C OtSPOSfTlON OF CREW.TEO Ft£,AASN$0Tl-lf~ 

D 
...... IN~ CEMEmtY 

O, $¢1EtfflAC VSE 

□ G. SHIP tH 10 CAt.1FlORN1A 

!I w 
t: .. 
3 
~ 
~ 

i 

BURIAi. 

CAf 1AATION 

SCl£1mFlC 
USE 

TRANSfT 

~ff'EAINQl8Uf\lAL 
A.f.S€AOR 

OISPOSrnoN DnfEA 
ll'IAN IN A 'CEldETtR'r' 

□ D. TRANSIT TOOUTSIOE.·OF C,4Llf!OANIA 

1fA. AM ANOl,DORESS Y 

MOUNT HOfE CEMETERY 
3751 MIJU{ET ST, SAN DIEGO, CA 92102 
12A.,NA.ME ANO AOORESS OF CALIFORN . AEMA RY 

OCEANVItW CREMATORY 
16.25 GIStER AVE, COSTA MESA, CA 9262.6 

OF PERSON IN CHAAGE·OF BUA!Al 

'./ 

j 128. DATE CREMATED] f , SIGNAJ1:JFIE Of' PERSO 

-~A'f 1 2 2::a1 ► · ;:;;>'-)--4-'4 
13A. NAM£ ANO ADDRESS OF CALIFORNIA f ACIUTY EIVING R~MAINS ! 138. OATE flECEIVED ; 13C . . ~!GNATUAE OF PERSON IN CHARGE Of FACILITY • 

ANO ADORE-$$ IN AECENING STATE OR OOUN A W 
REMAINS QR CREMATED Aa,u.lNS ~FIE TO BE SHIPPED 

E 

l l 
j ; ► I I 

: 148, DATE SHIP.PED 

! 
15C. SIGNATURE OF PERSON IN l ► CHARG£ OF OISPosmoN 

I 150.UCENSE ~Of 
i CAENA'll:0 AEMA!NS OIS• ! POSE~ - IF. ,'PPLICA9L£ 

i:;Qfll OF THE PERMIT ACCOMPANIES Tf.lE REMAfNS TO THE STATEO PLACE OF DISPOSITI.ON, THE PERSON 1.N CHARGE OF DISPOSITION IS RESPONSIBLE 
FOR COMPlETING AND FORWAfl!llNO.THE PERMiT WlTHIN l O DAYS Of DISPOSITION TO,THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED 
OR THE DISTRICT NEAREST 'f'if. POINT WHERE THE C'REMATell REMAINS WERE SCATTEREO AT SEA, THE LOCAL REGISTRAR MAY OESTROY ANY OF!IGINf.l • 
OR DUPLICATE P.ERMIT AITTR ONE YEAR FROM ,ssue:DATE. 

COPY1 STATE OF CAUFOANlA., DEPAATMENf OF HEAL.TH SERVICES. OFFICE OF STATE RE,CiI$TAAA YS9 (REV, m>· 

• 



-. . \'_,-~~di 11:\;c, MT~~OPEG~ME'rERV 
1-'\J'l-' GP' INTERMENT ORD ER 

\ ~ "t}- · • p ~ ,; c,ty of San Diego _ , / 

fy\ ~ Dale ~17/04-
Vou an, hervby authOrized an.d lnstrooed. •~bJ•ct to yoor r;ules and _]t,ons.~ tha ram~ 

TuAt t) 1 ·,L0 6c€,JrA / s. :!ii. = of 

in a J} SH IJA~T F.unerat. date. nm;TfiU(;~ · MAt/ ~ ·1. •~1, a. 
p ,,..ill.....,~ I ,\, 'T\ , i:'; • ( ~-

CHurch. C"-'• Graves;de VJI~ vt,,IJ&'. : ~ Musty, 

All Funeral cars musta.trlve before 3:00 p.m. of regular::Z:rk day ot Af" exlfa ctla,oe of S _ _ _ _ 

Wil! be appoad and billed to undetslgnad: _ ________ _ ___ _ _ __ _ 

CHlrision f O Ssctlbn _ ___ Blk/Row __ =-_ L<it '37(df-o,ava ___ _ 

Grave spoce & Ca,a Fund •.• , ................. D. .. :::::.S'.19..1.................... 0 
O,,ar1l"liWLate Arrival Fass. .................................................................. . ,. 
Opening/Closing ~ $.etu!>......... ..................... .............................................................. ___ _ ,, 
BunaJComalner ........................................ : .................................................................. _ __ _ 

" Handling Fses .................................................................... ~i:;A/iilJ ............ .. 

(!iow•r •• f;>. Marker selfing fea .......... ~.~· .. "'o ... ~ .l~ .......... ----
Reoording/Flll"9/Transfer F•.•• ........................... :'. ........................................................ -::==·=--
Sales U\l(e& .. ............ , ................................. :! .................................................. . 

'0 Total Oue ............... , ..... ___ _ 

Palci ,ecei·pt number. _ ___ ___ - ~~-

Balance due <9 
I hereby certify I om the ·· W . gt ·the above named• decedan, 

-<1nd !hi• is you, authority ti;, m$l<e di .sill<>n of rsmalQS •BS above indicated. I col1ify and 1'$11<eoont 
that I have lhe righl to m:ake this iwthorizatic.w, aoo I agtee to hoid Ml. tiope. Cemetery t'lanttl8SS trom 
any 'iability on account of Wd authorization and lntarn,en·~ 

V o.,\J-te,n.V 
Wi>rf<Ordsr• E .1 a 4 7 6 

ln-vOic•.I. _ ____ _ ____ _ _ 

A,;ct.-1 _________ _ _ _ 

RfA-104 IJ.C") This Information i$. ~vaifabls in altsmatiWI lormats.upe>n teqtµMf. 
•~-.1 ... ~,...,-



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

the bUFial space. Jh .......,..<c-- o( Ad a. Gerudes 

Blind Check Initiated s;R.uJ,e_-tte, Date: ~ I °25 

Interment space for: B?t101 f- fu-wt~ 
lnterment Date: 5/ZD/o4 Time: 9 !-f~ Arfl 

Div:--1(L Sect: __ Blk/Row: __ Lot: 3761/: Gr: J 

Grave Laid out by:"-~ f 7 ~ ----
Agrees with Legal Card:...Qb'.es O No 

Agrees with Map: ~ 0 No ~ . 

Blind Check & Verified By: -;:?e?;~~ate~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AC~ INK ONLY - MAKE NO ERASURES, WHITEOUTS 0~ OTHER ALTERATIONS 

1.A. NAME OF OECEOENT-PIRST iGNEN) : 18 M!ODLE. 

Benoit ) 1/i 11 i!! 
! IC . . LAST IFAMILYf 

i Gervais 
EA.TH - OUT$0E: CALIF, 8, NAME. 

PERMIT n-,s PERMIT rs.ISSUED IN ACOQAl),4,a'WITk PA0\1!$IOHS ,OF I,\, · FEE PP.1O : 96. DATE PERM(f ISSU 

!><ECA.JF¢1N.<HWTl<ANOSAmYCOCEAHOIS.Tl<~MJTl<OA• I 05/17/2004 
ITY FOR THE QISPCSITION ~lf:l~D IN THS'PEftW'r. , 

=~~~ ,..,.,,,.,....,...,., "°"""'" ""°"' ..,_.,ui.,o,., $13 • 00 : D • Hum hre)' 

IHtawtGllN~ 
Tl0H fllEOlMES A WE!til 
PIEIUn0 $HOWFIN&t -

·ao. ADDRESS ()F AEB!STRAFI OF Ot$TRICT OF.~TH - :,9f, AOOffE5~ F AfOISTRAA Of OISfRICT c.¥ OiSPOSlllON - . 
IF DEATH OCCLIAAEo '" C,A&J~," San o iego Couut y: - 01SPOStT10N &S rooc:cYR ~ANoTHERet8TRICT1N aaoAHIA 

Dept. of Vital Records P.O. Box !S52:Z:Z _ 
San Die o CA 921,86-5222 i 

r-i 7G 

10. AU1'40RIZED 01SP0sm0NIS} CHECK AP'PllCo\81.E nntS 

llJ A. "81.JRIM. ~I..US tme'MME"I-IT) 

roA CORO!IOR'S use ONlY 

(xi 8. Q!EMllllCN 

DC. DlSPOSrTIO~Qf ~EMA TED IIEM/IINS OTHER 
1l1AN IN A CEMETERY 

0 . S¢1EH1'1FIC V$I; 

D e:. TEMPOi,ARV f_~AUL1MEl'fT 

□ F. l;JISINT£RMf:NT 

D a ~ s1-111~ 1N ro CALIFOA~ 

0 D. TRANSIT TO OUJ,S1oe OF CAUF~Nh\ 

t1 A y l11B .. 0:ATE' 
; 

D I. D19PQSIT~ PENOIN<I - REMA.INS LOCATED Ar .~ ,_,Acid .... ! 

! ' t1C, S!GNATl.:J a-: PEASO~ IN CHARGE OF BURIAL 

Mt. Hope Cemetery 3.751 H!irket Street 
San Diego, CA 92102 ! S · zci -671/ ! ► 

~TIFIC 
USE 

12A. A EAN A ALIFOANIACAEMATOAY 
Crem~tion Services, Inc. 
2570 Fo_rtune \lay Vista, CA 92083 

13A. NAME AND APDRfiSS OF CAUFOANIA FACIIJTY AECEMNG REMAINS 

E 

1f-----+-=-="-"'==rara==or.'P!'"""'"""",.,.,,"""'..----i...-.==...,_._...i ';-;►;;--,;;=;;;-,-:;;;..;,==;;--::::,;,===.--

\ 

14A.NAMEANOA00AESSINRE e,v A c N YWH =,,.'"8 OATESHIPPEO : 14(;, AO()AESS""'OSIGNATUR!:OFPERSONIN Ct.tAAGE 

TIWISIT 

stAM'ERINGl&VFMt. 
AT SEA OR 

01$POStTlON OTHEfl 
THAN INACEMCreRV 

REMAINS OR CR~Tep A£MAINS A~E TO BE $HIPPED ~. OF Pl.ACING WITH TME CARRIER 

] ! ► 
·1sA. , TPO!NTON SHOREUNE,,QROTMER DESCRIPTION :158. OAl'l: OF 

SUFACIE~T TO IOEHTIFY FlN'AL PLACE i.J4o·CA 0.ISTA!Cf.OF OISP0$1TION.! DISPOSITION 
,F euA1ALAT SE~. _o.w..y e-me~ LA,rrtuoe AND LONGmJOE ! 

15C.' 5'GN,\TIJRE OF PERSON IN 
~ARG.E OF OlS,POS,ITION 

' 

: 1SO, UQ:NS€ fiil!M8EII OF 
; CRE~TEO REMAINS 0)S-. l POSER- IF' APPLC,1.91.E 

i 
~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CtiARGE OF DISPOSITION IS RESPONSiBlE 
FOROQMPLETING AND FORWARDING THE PERMIT WITHIN 10 OAYS OF. DISPOSITIOH TO THE Rl;GISTAAR OF TliE OISTRICT IN WHICli DISPOSITION OCCURRED 
OR THE DIS1RICT NEAREST THE POINT WHERE THE CREMATED REMAINS W.RE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL 

A DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY1 STATE OF CALIFORNIA, OEPARTMliNT OF HEAL TM SERVICES. OFFICE OF STATE: REGISJAAA VSt (~EV, J/03) 

• 

• 



ttJ·· 
You are hereby a 

•• MT. HOl'E CEMETERY 

l,,.TERMENT ORDER 

City 81-f-"\'f!.~ p O 1 : 3 1 RC V 0 
Date _______ _ 

ot __ ""'""__r;~:p.~+~~:...!.._ __ J..,f_~~1f-~+-- -.--;;;-:-:;,..... 
in a 

All Funetal ea<S musl arrive bafol'8 3:00 p.m. ol regU~r work daY qr an extra.charge ol $ ___ _ 

wm ba appl.ed and billed to unde1'$.igned. ________________ _ 

Divis.ion __ 7-'---- Sectaon __ 'f_,__ Blk/Row ____ lot !::I:!__ Grave l 
~·~~~ . ............. •.. .......... . ,-

~t•AlrlvalF&os ....... .. .......... P.AID.. .. ....... ... .......... _ -.:--
Opemng/Closing & Serup ............................... : ..... ............. . . . . ......... ... . . .. 3 _. 
Burial Cootalaer ............. ........................ MAY ... 1 .. 8 .. 100'!....................................... $::2 _ 
Handling Fee.s .....•• ,, ......................................... ~ .................... .............................. .... ... .... ._,3._ ... ,= -

Flower vases- Mar1<or seffing MOUNT'HOPE·CEMETERV· .......... - £,-=-o- -
<:'9Filing/T,anstor Fees ........... .,......................................................................... ~ • ¥c 

Salosmos •••....... ,............. . ............ ;~·,~·::::·~~~::····;~~~:~B 
Balar1ce due < n _. 

I her,,I!)' certify I am t~e X IW\. ~ {)\ of the above M (118d decedent 
and this~ your authority .to ma edi~ of remains as above indicated, I ci&ttlty and rep,esent 
that I have·tha: right to make this authorization and I agr&e to hold Mt. Hope Cemetery harm1es& lrom 

•7-.ia~lr pn;ccoun;,~o-rization and interm:inl. . 

I~ alorize~intem,enl fn lot I '!.-=(\~ 
hold under deed. •~ 

9"\ ~nMo.w;i q?&J ~ 
~ c~ ,.__ 

~6 ~ --i»ti>. -?71.\-0 

Work Order I E .'.IS 4 7 7 Invoice# 

Acct.•-----------
ftfA· 10!' (3-04) This inlormalion Is availabjs in altemativs. formats upon request. 

O rr.......i ... , .. .....,,~ 



•• . -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

►\.~ \¼ ~ ,Q_ -

'""'··• 'l V X ~ 

fu.(c.ll ... ...i ' .. -



APPLICATION AND Pl:RMff FOR DISPOSfflON OF HUMAN REMAINS 
use BLACK INK ON..Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME Of DECEDeNf~T (Gt\lt,Q 
I 

IB. MIOOI.E 

I 
1 1C, l",ST (f'A-.Y> 

I IIELSOII 
·6A. CITY OF OUlH 

I 
SB. COIMTV OF DEATH--OUlSIDE .~ •• 

, W"oifwo 
8. ~. RELAT10NSttP. A.ILi. MAil.iNC) AOOAUS AND ZIP C00e 

OF IHFOAMANT GLtS1S DIJIOll-lfOTIIEJt . 
8S2 AVE1'IDA UCilDO 
S.U l!lilCOS, CA 92069 

Pl!!RIIIT lMS PlAWT IS ISSI.Rt IN •~DANCE wm♦ 'PAOYI- ~ AMOUNf OF 'Fff PAID 1.98 •. DATE PfRMfl ISSUB>
1 

9C. SIGNAlt.lAE Of LOCAL REGSSTRAR 1Sst.9«l~IT 

='ff..~.~~,:~ITi»i~~ ,0S/21/2004 ', 2409408 

~~~l-=~:-""-:·:c:..:::pt=.::.=·-=·-=-= .. =-=='="=--==-=·=='=·==·=·-=-~:::::-~~~13=·~00~'--.-=:-=.=:1~V::::"M::I':::1C:7.::c'uu.~="==' c:►=-:c::-:===,----------
80. ADDRESS OF RE~smAR OF OISTRtCT OF DEAll+- I 9e, AOOOESS OF REGISlRAA OF DISTIJCT·OF OISPOSRIOtf.-

ANY ~NG! IN EIISP,OSI 
TtQNll:fQUIIES"Nfw: 
flUMlt 10 $MOW """L 

lf OU.fM OCCUMft> .. CAuF<llNU. I IF Dl!ilO.Sl'nON IS to OCCl.lt IN AN0THE« OISTIIICT IN CA.IIFOIINIA 

°'""""°" 
[I A,· ~ (lttCLUDES EHTOM8MEHT) 

0 8. CREMATIOH 

□ C. j:MSP()SrTIOH Oft CAEMATED Rlili&AMi-Oll-EA 
11W11NACEME1BIY D D. SC/ENTFIC USE 

□ E. TEMPORARY· EHYAULTW:NT 

D F. OISINTEl>MENf 

□ G. ·ettP-ltl ... to CALIFORNIA 

0 H. lllANSIT TO OOTSClE OF CIIUFORNI• 

1 tA. NAME ANO ADDRESS OF CALIFORNIA CEt-4ETEAY 

BURIAL " HOPI CIKBTDY 
3761 J.QUIT ST. SU DIIOO C4 !2102 

i 12.A. NAME ANO ADDRESS OF CA.UF~NIA CReMATOFtY 

FOR CORONER'$ USE ONLY 

□ I. DISPOSlllON PENOl!fG-AEMAINS lOCATaJ AT 
(N&m& •~ Addreaa) 

CAEMAOON I 1-----~-,SA,-,-. -•-.w"'E,....,.AN"o"'"'"Ao~o,.,A~ESS=~o~,~c-.._.-,~°"=•-,..-,~.AC/=LITY~. :--: .. -C£1YN1==~•EWJNS=~-+-,-,.,~-~0-,~TE~RE~CE=11,-,o,;:i-'~C,oc~.-. .-.=.=1JJ-•"'•-DF=•~.,.=so~•~ .. -c~HAJ1GE==.-OF~F-ACUTY=~-

~ SCIEl<T//'1C 
USE 1 

~ 1------+-,,,.,....,,=~~=~~=~=~~=-=---i-----c--i-''·►'-,---=---------~ ~ t◄A, ::.:::..':°O:°c!:~S:J:. ::J1A~ .. ~ =::v Wt£Ae ue. DATE. S..P£D 1AC, ~o::cs..~~::.ON~u~;ERSON IN CHARGE 

~ TAAHSrr 

81-----~=:--:==,..,,====-=-===~~=~===~~--+~~=~~--i:i-'►'=~======~-~------8¢A~INGATSEA 16A, AOORESS. NEAREST POINT 0. SHORB.IE, 0A OTIER Of:SCRIP'OOM SlF• 158. DATE Of 15C-. Sk'lHAtUAE OF PERSON IN uo. I.KJHSl, Mt.lMlft 
OR ACIENT 'TO tOEH'FFY .FINAL PL.ACE AND CA OISmlCJ OF DISPOSIJlON D.ISPOSITION I a&ARGE OF DISPl)SlllON I Of otf.M...\ll'O 11:E, 

I I JUN$, 01~-
DISPOSITK)N O'IHEA I ' -If- _.,, ucAkf 

IN A aMETERV 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOR:V. FACILITY FOR SCIENTIFIC USE, OR BY 1lE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY :z SfATE Of CAl.FOAMA., DEf>AA'JMENT OF i-lEAll'H SEJMCES, OFF~ OF STATE: REGISTRAR • V~ 9 (REV. $19.1) 



• ~ MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit LS Cli, 

O;, !'.f9~"(\'41'<lf!~ : 51 RCVD 
Oat& _______ _ 

will be applied and billed to undersigned. 

~-;;'::_•:••~·····=••••~is'J;:~:: 
Oponing/Closmg & Setup ................................................. 

1
........................................... __ 

Burial.Container ............................................... pA .0................................... ~ :.... 
ftandhng Fees .......... ,,,,,,,, .......................... , .• i •• , ••••••• • •• ,., ..... . ... . .. .. . . ...... . . .. ,,, , ,. , , ...... ... .... ,L...;:...;;__ 
Flowe, vases - Marl<er sening fee ......... , ..... MAY. ... f.,9. .. ~ ......... ....................... ___ _ 

~FIHng/Transf&rFees ... ~ ........................................................... ,...................... So,...--
Sales laxes ................................. MOUNT.HOP.£.CEMETERY,............... / (/J · ;)Q 

1;ls1tt,7 ...... ./~f: 

I hereby authorize the Interment il1 kn I 
hold under deed. · 

son•~ •• 

\-tti ........ .--
E .184 7 8 Invoice#-__________ _ 

Acer.# ___________ _ Wolk Order # 

AEA·104 ()-04) Ttl/S information Is available in alt11mativo formats-upon request. 
6 P,<1,...t, .. -,..t..l~-.: 



• 
MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

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

~i\JU'I_ f-r) 
- J."a ,..,..,. - X 

. 
,.... _..,_. .,. 
tA• , 

Blind Check Initiated By: ~ Date: s \\~ -------
Interment space for: ~\._"::£ ~~ 

Interment Date: ~ - s\l'i ~e: ( 'c7- ·,GI:) 

Div: lot Sect:_g_ Blk/Row: _ _ Lot: /{ t GF. .iJ.__ 
Grave Laid out by: ~ ~ :½::i?f &:::::::>:--c 

Agrees wi~ Legal Card: 0 Yes O No ~~ • ~ .0 
1 

Agrees with Map: 0 Yes O No ~ 

Blind Check & Verified By: Date: ---

"' 
~ 

~ .. 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.ACK. INK ONLY-l,IAKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

to\. Jr4AliE OF OECEDEMT--FIIST (<WEN> 
1 

18. MIDDLE 
I 

IC. UST !FA,_ Y> 

Milt I LOUIU I ffdS 

FOil CQQQIU!:W.$ UliE 011!..V 

D E. TEMl!OfµRY El<VAULTMEl<T 

D F, l)ISMEJ<ME!ff 

D G. - .. TO Gilu'OANIA 
D .•. -,i,AN$(T TO OIJTSIDE OF CAI.FOllllA 

11A.. tw.tE Al«> ADORES&· OF CALIFOFNA. CEMETERY 1 118. 

I 

D I. PISPOSITIOII f'ENOING-ftEMAJl<S LOCAltD AT 
(Na.mi& Ud MdtHa) 

llT. tl>PB CWf!Ui .!1751 K6IDT ST. 
Id DlllilO• CALIJVDU. ,2102 

i f------4-,,::-2A:-:c,..c.-M£=""..,."o::-:c-==,is=-=o,=-=CAl.=FOINA==..:.c=•"ew.=r;:OR=v,--------i'-:ftf.~~~~;;.,;~.,,..:~~~~ 
~ 

~I _ SCIENTFIC 
13A.. NliME AND ADC)RE&S Of CAtFORtM FACILITY ·AEC£1VINO REMAIN$ 138. DATE RECENm SIGHATUflE OF PERSON IN C™RGE OF FACI.LITY 

USE 

~ 1-----+--------......-.c-=-===~----r~~~-+-'►'=--------------w tU. ~~Ito.JANS DOA. ~!~TEJ>°' RR~!~l!!G .~"!,°Eo OABE. g.=- W!-EAE 148. QAtt SHIPPED UC .• ADQAfS$ f-l«J SIGN.lTURE Of PERSON JN CHARGE 

11-------+-~--=="~===-~~=-==---•===-=====,....;-,=~==---ir►'". ~°"=·~_-'-"C~. -IN<l~~"""'~~nE~. =c---~•------
s<!ATTB11NG11,r·SEA 1M. AQOAESS, NEAAESl POINT Off a«:lAEl.N', ()A 01lER ~IPtlOH SUF- 158. DATE OF 15(;. SiGNATIJl!E OF PERSON IN 

OR FQENT TO IOENTIFV F1W. Pl.ACE Nm CA ~ : OF otSPOSlllON OISPOsmot,1 CHARGE OF t»SPOSITION 
OISPOSl'OON Ol1BI 

"'~ ► 

1.,0. ~HIJMlfll 
1 Ofa£11V,.no-. 

MAIN$ Dl5'0Sl;I 
~ IJ'l'I.ICAKI 

COPY 2 IS- RETAJNEO ev THE Pa!SON IN CHARGE Of' THE CEMETERY. CREMATORY', FACILITY OR SCIENTIFIC USE, OIi 8Y THE PERSON IN .-= OF OISPOSING.OF THE CREMATED REMAINS, 

C()PY2 STA~ OF CAI.FOAMA, OEPARJMEHT OF HEALTH SERVICES, OFF9CE OF STA'?£ REGIST.RAA VS 8 (AEV. 8.Jll1) 



LOflNE NELSON 
Cell; (619) 851•2401 

\: 19,L\11, 

US MERCHANT mlRINE 
Real Eatale ln-10< 

~•-Engin~ 
Refrigeration EnginMr 

' •E~riaan 
•Pumpman 

• Oile< 
EP..,oHVAC Certified. 



•• MT, HOP,E CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Date 

You are hereby authorized and instructed, subjec1 to your ruktis~and re,gulallons, to [nter 1he remains 

., l-eif:cart'a lt? ~ (e✓ .2;.?]7tiA -,.·tiJ 
in.a Lli'Je..r Funo;;;;;;;.;o, lim;JJ;i/U. @~. .,;,o, /4 
~ ,,,..,.....,coo,,_ ,,,. .a 0., '0 
~hal)OI, Gioveside _________ ; <...rl c.,,,,,:,.._,l l-MortJJary, 

· -✓'JN?,sr re:/>I~ 
All~ cars m~t a'rrfv&before 3:00 p,,m, Of regular work day or an ex1ra <:harge ot $ __ _ 

will be applied and billed 10 undersigned, 

Dl•lslon / ,J SOdlon ;2 Blk/Row ___ LOI I 00 Grave I/ 
Grave space & Caro Fund ......................................................... ................................ ,.. 9t;f.Oi 
Overtime/late Arrival Fees ................................. ft,A .. fo .. ··············.................. ___.,, 
Opening/Closing & Sotup .................................... r.:ftJ. ............................. , .. , p~tJ~ 
Burial Qonlalnor.............. ............. ... ..M'AfT'f]l)'f ........................ . ,:){I . • (}<) 
Handling Fees" .... .............. ........................... ............................... : .. ........ ,,......... . ... ., /too.. (2,,? -Flower - - MMl<Br Bet1ing rae ·MoUNT'HOPE'CEMEtaiv'"' .... ' 
Reoordlng/Flllng/Translor Faes ..................... ..................... .......... , ......................... , ...... f!JJ. (l{) 
~••taxes..... .. .. ....... 

9
... "............. ... ................................... .. "................ .. /6 · ~ 

µdJ--1• -iD ~ Paid rocoiplnumber T/4'~7~-~ .. ~~ 
Balanc<Hluo --r!J;:l-

1 heroby•oor1ily I am the or ltle·aboso namod decedenl 
and lhi$ Is your authOtity to make dis~tion of temains as above lndk;a1ed~ I certify alld rept11Sent 
Iha! I ~ the right lo make this authoriza~on aod I &g!"" 10 hold Ml Hope Ceme1ery ham,less from 
any liabiity on account of said authorizalion -and in1e,ment. 

I hereby aumo<lze the Interment In lot I 
hold under deed. 

ff) IJ.. lj,-tj:J., 

......... 

Invoice# ________ __ _ 
,ro.: E .1 8 4 7 9 

WorttO,der# =------- Ae/'1• # ___________ _ 

REA· HU (3,o,4) This lnformarlcn Is avallab/9 In altsma//vs ft;,rmats upon req,JBSl. 
0 '-"""""" I''! "':,«.,r IIOfl"V 



·- 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 Initialed By: [~(.,< d <- Date: ~(R 

Interment space for: La. feJi--n 'a. cas/ e. 'I 
Interment Date: fi/';rO/Oi./ Time: // : 00 ~ 

-, I 
Div: J:Z. Sect: 6 Blk/Row: __ Lot: / 00 Gr: // 

Grave Laid out by:~ P~Ae 
O 

..:....--

Agrees with -Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

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



-~. -~-- --

APPLICATION ~ND PERMIT FC>ft DISPOSITION OF HUMAN REMAINS 

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

1A, NAME 0, DECEOENT~IRST CGIVOfl 
1 

1~ ... DOLE 

UTIWI.IA 'a. 
SA. CITY OF DEATH 

I 1c: I.AST (FAMll,.Vl 

•WI.11 
1.58: COUNTY OF CEATH--OUTSIOE C"-LIF., 

•sN!ll~ 
1,\. 1YPB)I~~~~.~Ql&ECl.QB..Qfll.£fjSON ACTMl AS.SUCH I 7&. CAUi-. LICtHSE . .......-eA 

CAL l'OUIA CKBIIAilOII • 9VIlAL 1.BAPKL -4F APPUCA8LE I • 
5880 IL CA.TOK ILVD. • !WI Dl.lGO, CA 92115 : l'l>-1357 .._ 

--.-all- )M_lll ___ 1_0f_""-<Ml ___ ~,~-~.=_IDIX=r1:..►.~.~.m=..;,o~- -~.,,ra.t=u.=.~-=,~-==~ .... ~,~,.,_~-,~~"" .. ~,~,r., .. ~ -~-==~.,~i,,,,=•d~o,c-1 ► 

-'· SEX 

p 

I • • oire SIGNED 

: 05/18/2004 
,,.._ P:IAMIT tS lssutD.,. A.COOAD1..C:! ~CWI· IA.. AMOUNT OF RE 1:'AI0 1 ·99, Obf/J~lfl~MD1 tc. SIGNATURE .OF LOCAL REGISTRAR I 
alOM8 Of! Mc~,.-. t-EA1.n. A,cJ,SAFETY eooe O:; 17/;t.UIM · 

-•TION OF ,,., ••-A""'°""' f_o,, THE OlSPOSITIOH 8"£aFIED $ ll OQ I II 'tCBELL I 
24 LOCAL AEGtSTRAA :renes.--:·au•-·-----•cu... • ' . ' ► 09223 

PERMIT INGPEl!Mfl 

AHYC>Wa .. 
hCNl!Ql.lmSA~ 
'9MIJT0$HO!WftNAl 

90. ADDAt:SS OF AEOISMAR OF OISmtCT OF DEA114- I 9E, AOOflESS Of REGISTRAR Of, DISTRICT Of ~ 
TIT.it'"~'tr BOI. 8S222 : .,. OISPOSITIOH is TO OCCUlt~W ANOTHH OISfflCT ""' CA~MIA 

-,YIOH. !WI DIIGO CA 92186-5222 1 
-

1 0, MITHORIZED DISPOSITtON(S) a«a< ~LICAII.IE ITEWS 

(!j A. 8UlllAl (INC:U.iO<S MCM~ 

0 a, CAEMATIOH 

D C, OtlP08n10N QF .CRIMAnD REMAINS ()lH£A 

D 
1- N A CEMETl.RY 

0. 8CENT1f1C USE 

D E. TlaMPOAAAY ENVAtJI. TMENT 

D F. -•,.atr 
D G. - .. TO CAl.FOONA 
D H. - TO OUTS!DE OF CAl.FQANIA 

-~~~-C£MrnRY t 118. DATE BURIED. 

3751 lfAmT ST •• . SAIi DIIOO., CA 92102 I 12A. MAliE AND ADDRESS OF CAt.FOANA CREMATORY 12&. OltTE OReh&AltO I 1 

FOR CORONER'$ USI! ONlY 

□ I. tM:SPOSIT10N P~MAINS- LOCA-i. 
(N•m• apd AddtHe) 

~EMATION I 

! t-------t-=,--:,=::-:-=-=======,,..,==""""=====,,...-;.~~====,;:..,►c,..,,~=====--==~~=====~-t &efEN'nFIC 13/l. NAME AND ADDRESS 'OF CALFOANA. FACUTY AECEMNG REMAINS 138. DATE RECEIVED: i3C. SION:ATURE 0, PERSON IN CHAAOE OF FACUTV 

USE 

~ t------+.,:--:--=:-r,,:--,===-::,--::==.-=e=-=-==,.,,,.=---i-~~~==,-;:_,►~- ~=~~==~===~~~ 
5 14A. NAME AHO ADDRESS N RE(aW,IG STAT£ 0A COUNTRY WHERE 148. DATE SHIPPE~ 1.C-. All()flESS. ~ SIONAM! OF PERSON lH C'HAROE 

~ 1-
-----+:-:-:--:-AE:::MAJl<S===--OR=c::CREW\=-=ttO=-=·-,.,..,· ,.,· ,,s,,· -=,.T-=0,,.IE= ...... ==m===-=-r==~=---;-=~OF=•~L=f,ClNG=~-==ntE=~CAR-•-ER~-----

TRANSIT 
I 
,► 

~TTEAtlG AT SEA 1~ ~SS, ~ · POlfT ON 81«>AELN, OFI OTHER DE8CRIPTIOH Sl.F· I~. DATE OF 
I 

t6C. SIONATI.& OF PERSCH N .,o. UC!NSE MUtMa 
OR ~ TO IDENTFY FINAL Pl.ACE A1'D CA ~ OF OISPOsmotil DISP0SmON 

1 
, CHARGE OF DtSPOSITIOM I 0# ClfMATlO Rf-

_,....__,,. __ I M41N$ ,~ 
--•ivnv,r-.;;n I I __. AffilCAIU ... 
C_0!"C2 IS RETAINED SY TllE PERSON IN CHARGE OF THE CEMETERY. CREMATOA~. f.A~UTY FOR SCIENTIFIC USE, OR BY THE PERSON l 
~ OF 01$POSINO OF THE CREMATED ReMAINS, 

COPY 2 STATE OF CAUFOFNA, OEPAR'Tl,lfNT OF i,£JJ.TH SERVICES, OF.ACE OF STATE AEOISTRAlt VSt (REV.&1tt) 



e , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date ____.5 /'--1- 7--'-/,-,t-~-

will be appUod and blllod to undersigned. 

Division 1 Section-¥-- Bikllilow ____ Lo.t·..3J_Gtt1ve 

GraV11 space & Cate Fund·············::.: .............. . ·········:··:<f ···n··:··reJJiJ·· 
OVertima/Late Arrival Fees .......... ~ .... J; .. ,f,······~: ····¥!! ~::::::::·· ____ _ 
=:: =~ ;;~········:-----
Flowar vases - Marker sarong fee ............ ... {f.~~::::::::::::::: ............................. ,. ____ _ 
Rocooling/Filing/Transter Fees ......................................... .................... ....................... _ ___ _ 

Salas taxes ... ,,,,,,,,,,, .......... ,,,,,,,,,, ........ n·•······,,., ................................. ........................ - ----

Paid raee1pi number Total Due .................... Im; 
~ Balance due _ ___ _ 

I horeby certify I am the. _ ______________ of ttNI above namO<I decedent 
and this is. your authority to ma"- disposition of remains as above indica!od. I certify and repn,senl 
'that I have the right to make this authorizatio11 and I agr&& to hold Mt .Hope ~metery harmless· from 
any laibltity on account of said authorization and intenneiit. 

I hereby authorize ttle'interment in W>t I 
!\Old under deed, 

E ,18480 
ln\•oi®# 

Acct# ___________ _ _ Work.Order# 

REA-104(3-04) This lnfom>a//on Is avallllb/9 Jr; alternsllvrt'formats ur,on·rsquest. 
OA'l.,IM••r;,,,,::,<fM ,,,,._pq 



,. 

.,__,,~ .. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONL'i'-MAKE NO ERASURES, WHITEOUTS OR OTHER .Al.TER/\Tl0NS 

IA. NAME OF DECB>ENT-ARST (Qf\lBQ 
I 

lB. Ml>OLE 

s 

:,,. 10 • .Avnt()RIZEI) 0U3PO6fflOM(S) ~ APP\..ICAIIU ~ 

·-'t:JA. IWAW. (IIICU.ioo !NT- DE. TEMPORARY ENVAUlTMEJft 

D 8 . CREMATION O F. DIS1NTEl'MEIIT -1 QC, ·OleO'Otll'IIOM Of' CAEMA'IUI _.., ,O,,.,. 
THAM 1H A CEM£T'aV (I G, ... If TO CAL.lfORNIA 

D I. lllSPOSl'l10N P-W.IHS LOCATED AT 
<Name. •Rd Alknu) 

0 0. SCENTFIC USE O H. TIIANSIT TO OUTS« Of' CA/.FOIW(IA 

•. -,----'I"!'!"!'~!!"!'!'!!"!!!~~!!'!!'!'~~~!!"""'"---~~~~~~!!!!!'!!!!!!"'!!!!"!!!!!!!!!'!"!!!"!~~~~ 
11A. NAME ANO ADDAE88 OF CAUFOANIA CEMETERY I ue. IJATE SURIED I 11c. Sia.NAT OF PERSON ltrrl CHAA:GE OF BURI 

CAEIIATIOII 

SCIENTFIC 

KT aon u...tm, ,1s1 WJUT n. , 
MIi l>DQO CA t2102 : 5 ·17 c;✓ 

12A, NAME- ANO ADDRESS OF CALIFORNIA CREMATORY 

' I 
I 1 ► 
1 138. bAJE RECEIVED.

1 
13C. SIGHATIJRE OF PERSON tN CHAltGE OF ·FACI.JTY 

USE I 

~ 1--------+~~=~========-===,...,.==,...,,==---i'-,.,::-,=~==-i'r►c..,.~==~~========~==-§ TIIANSIT .... ~oo~eJ!l,:O =~~;.:;•~ \: =' WIERE : 148. om ..... o : •~c ~~-~~~~PERSON If CHARGE 

! 1--------+..,.,.,-.,==,...,,=====-===~===-======--i'-,.,,=-,=~~-...;'r►"=~====-==="""',-,.....------1sA. AODAE$&-, HEAREST~ OH SHOREI.N", Off OTl€fl OESCfllPTIOH SUF· , 168. bAtt OF 150. SIGNATl.R: OF PERSON IN tM>.•UCfNSE NIJH,IEII 
FICIENT TO l>EN11fY F9W. Pl.ACE AND CA~ Of< OISPOSfflON 1

1 
ll'SPOSITIOtt CHARGE Of" DISPOSITION I O,-<H,,l,Tt0 Rf

MAINS DCSIOSft 
~ APf'llC.UU 

COPY 2 IS RE'.fAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMAl'ORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF D48roSIN<I OF THE CREMATED REMAINS. ----------------------,· 
COPY 2. STATE~ CAlFOfNA. DEPARTMENT OF !'EAL.TM SER'l,!ICES, OFFICE OF STATE REOIS-TAAR VS 9 (JIEV. 43/91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Dato _s />-1 '1-+/~r,_/~-

will be appHod and billodto undersigned. _ ___ ___ ________ _ 

Dl-,islon _ l_),_ __ Section - '--- Blk/Row ___ Lot 4 -~ Grave _ / __ _ 

Grave space & Oare Fund .............. ,,,,,,,,, .. ,,.,, .. ,,, .. ,, .............. , .................................... , .. . ~sDO -Overtime/Late Arrival Fees ................................... ................ , ....... , ................ . 

OpeniowCloslng & Serup ......... ............. , .. ,PAID" . .,,,........... ... ............. 1Ji0£ 
Bunal Conuuner .,.,,, ........................... ,, .............. ,,.,,,, .................... , .................. . 

!GO.OD Handling Feos ........................................ 'MAY .. 1"9 .. 1fXM ...................................... . -Flower vases - Mall«>, setting fee ........................................... .......................... . 

50.00 
16,'21) 

L~33,2.0 
L~-?>3.,it> 

Rocording/Filing/Transfer Fe"MOUNT·HoPE·CEMETERY···· 
Sales tax<>S ........................................ .......................................................... .. 

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

Paid receipt number J'.Yl .... (~C~---
Balance due <2: 

I hereby oonlfy I am tile S lSf C ( o11he above named decadent 
and this is your aolhorify 10 make di$f)0$Iijon ol remains as.allov$ Indicated. I eortlly and represen1 
t~at I llavo lho right to make this authorization.and I agrv.e to hold ML Hope Cemetery harmless !tom 
·any II.ability on aocount of said authorization a·oo iriterment. 

RE .... 1Qo4 (0·04} 

Crartatla Brant 

Invoice I _ _____ ____ _ 

Acct.# _______ ___ _ 

Th;$ ittfo,:ma.tlon is avsilabls In ahema.tive formats upon requ9Sf_ 
o~ ... ~,,,_ 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

~\Ge, 

i~'{¥- ~¥>fy.g; p~ 
;~{)-~ ~fl(e, 

; ·.-~· . 
·x: ·. 

Blind Check Initiated By: _______ Date: __ _ 

Interment space for: E ~I rot d D . &a. V\+ 
Interment Date: 5 -C:XO ~ Time: \ 'ill Q:iu,Y-a) 

Dlv: 14 Sect I Blk/Row: .,....-_Lot:. Lr~ Gr: / 

Grave Laid out by:~ f ~~ ~--
~ 

Agrees with Legal Card: ,rves D No 

Agre.es with Map: ~es ~~o 
Blind Check & Verified By:&/44/1 f/J/\ Date: _5:z. j-, 



APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK ·IN< ON~ Y~ NO ERASURES, WHITEOUTS OR O1HER ALTERATIONS 

1A. MAME OF DEQDEHT~!RST ~ j 1a, MIODl£ 

..icl Dun 
1 

1C, LAST Cf,'MflY) 

Grat 

• 

10. AtmlORIZED DlsPQSfTIOH(S) ~ APPUCAII.E ffDl8 

l!J "- BURIAL ONQ.UOES fNTOMIIMENTl 

FOR C<>.RONl!R'S use: ONLY 

D •. CAEMATION 

D C. DISPOSIIKIH OF CIIBM.TEO AEMANS onER 
llWI II A catEralY 0 0 . SCIEHTFIC U9E 

□ E. TEMPORARY ENVAlA.TMfNf 

D F, OISINT1'RMEKT 

D G ff•II ·TO-<W.f'-

0 H. l'RANSfr-TO OUTSIDE CF C,11.FOINA 

□ t. DISPOSIDON PDONG--REMAIHS LOCATED .A"( 
(N•111• and MdreN) 

11A, NAME NI) AOOFIESS Of CAlFOFNA CEMETEffY I "8, OATE 8URIEO 1 1 IC. S!GHATURE OF PERSON IN CHARGE OF 8UAf"!iiia_ 

Nt. Bop• C--t•Q'• 3751 lfarltet Strut 1 , 1
1 W 

Su Dt•ao. CA ,2102 :.S--2(.. - o't : ► ' · 
!j t-------t,12.iA.~-~~-~~llliii<iilfl£iissr-ciOF~CA1.Fii:i~-5ii<iAie11;;;iia.,iii:•rr<OAYiiiv------r,,,i29;:-_i,oAA1T!ifcCREM:iii ... ;;;rmmi~,~~iijJiii;;l5i..,tij.~._j"iiNC;;;;;iiai"ciF'C<iaimiit" 

BURIAL 

~ I I 
CAIEMATIOH I ! :. t t--isc----. --+.,"'•"'"·"'-==-=-". """-===:::ss::-,:OF:::-::CAI.Fc:=-==F"A"CUTY==--===,.,c:1NO"'· :-:::M::M"A"'IN,:s,-+,"31!==-.-:o"•"TE""AE"c"e"MO;;;;i,r,::a:;c".-cs;;;,a,,=•:.ru"'R"e"OF=::•ERS=:;:ON:;-::11:,-::;0Wl=:;::QE;;:-;;OF:;:-;F:-:•c","L =-

USE 1 
~ 1-------------.,_-..... ____________ _;._~~--•,-,►c.,... __________ ,,......~ 

i 
14A, HA.ME MG M>Ofl:SS IN RECEJVNG STATE 0A COUHTR:Y WH:RE 14'8. ()ATE SHIPPED 1,c. AOOAESS,AICJ ,SIGNATURE Of PERSON IN CHARGE 

lRAHSIT 
REMA.N$ $Jfl CREUlTED ~AINS ARE TO BE ~PED 1

1 
OF PlACIN(f WITH THE- CAAAER 

" l-----+-,~=~~~--~~-------:--=c=---+:-'c►~="'=c=-=~~~~~~-16A, AOORESS.. frEAREST POINT ON SHORELtNE. OR -OTHER OESCRf)l'!()H SllF· HIB. OATE OF 
I 

t5C, SIGNATURE OF PERSON IN lM). ·uctH$1 HUNilN SCA~ AT SEA 

DISPOSITiONOTHER . "A cailETeRY 

ACEH1' TO IJEN1'IFY Fi1W.. Pl.ACE NC> CA ~ Of OISPOSfflON 0I.SPOsm~ 
1 

CHAl:fGE. OF 01$P0sn10N I ::~ 

~APPUCAIU 

COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF 1HE cEMETERY, CREl,IATORY, FACILITY. FOR SCIENTIFIC tlSE, OR 8Y THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAIHS. • COPY2 STA1'E OF CAI.IFOANA, DEPARTMENT C# HEAl.:nt SERVICE$. OFF-ICE OF ·STATE REGISTRAR vs.a (REV. s11u) 



~ -
Yoo are heteby authori 

• . ' 
MT. li.()PE<f;E

0

METERY 

INTERMENT ORDER 
Cil)I of San Oiego 

05-20-O4A0,9 :5oati C~V_D~----

of ------''t-,.,.J--"'""""...1...'--l..1'->"'-",.J"--l-- ~~-'-'-"'--'--""-"'-...L;;&;~-

will be 81JP1ied and billed 1.0 undersigned. - -------~~----- --

Division __ ~~-~- S.ec)ion~ Blk/Row ____ Loff ~f.rmve. _ __,\,_~ 
G<l!Y1l spac. & Care Fund ........................................... , .... ............. , ,........................ ~.o:) 

:::1::::v::::.::::::::::::::::::::::::::::::::::::::p:""''A: ··•r"o""" .. : ::::::::::::::::: _l\_(_e_·_CDC"?"' 
Burlat C<>ntainer ....... ................. , ...... , ........... ,., ... ,,,,,, .. ,.... ... .. .... ,,,,,,, .......... ___ _ 

~ 
E 18482 

Work Omer.# 

Invoice.# __________ _ 

A<ltl# _ _ ________ _ 

REA-104 (3-04) This·lnfomuition is_ 1JvaYal/la•ln a/tematlve /Cfrmats upon ,equssr. 
.• ,,,. ... .,_,w:,,d..,,.,,., 



or 

\J 
M'f. HOPI: CEMETERY 

INTERMENT OAOeR 
Chy ol Sa" Pieg9 
05 ~ Z 0-0 4 t.:09 : 5 6eii C=-· 'l:..;Oc..._ ___ _ 

iJl·a• - --.J!-:!a,!, ==,-,r---,.r- ,,~,,.,.,. dora. 1,,..,,,,.. _ _ _______ _ 
·;bz::Jb, Stoot a"u:uatda ,.., ~ l m Mo,.,,c,y. 

AJI Fu"oral """' muft ar1lva belore3:00 p.m. o! ,.gular W0/1< Olly ora• ertta~ ofS ___ _ 

,.;u oo apPlle<l al!O D111ea re undfrslQ•l!d. 

OM.la" ~ S,crlon-i- 811<1J!ow ___ :it G~••~ 

tirave Jllll:I t. 'Cll1il f' t1ndl ...... ,,., ....•• - •••.... , ... ... ,,, ...................... ,, ................................... fflJ. . 

::::g:::::;:.~::::::::~:::.::::·::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::: .... ~ _n_r..o_•_co..,..., ... 

B,Jri.:, C-Qt'ltil.ltlet .................. ......... ,., . .. ,, .. .......... ~•············ .... , ...................................... ...... ___ _ 

Ha.ntlJil'lg F.ees ..................... : ......• , ...... ,.,,, ......... ~•·· .. ··•····· · ...................... , ..................... ----~ 

Flower va&DS~., ""'"" r,y ................ ~.,. ............................... ,,,, ... ,, ........... ~ ...... ,. ~a) 
~ IFl!nof!''611Sl&r F•es .. . ,. ..... ., ... ,..................................................................... ~(!) 

S3fils !•••• ....... ., ..... ..... , ................ _ ,.,, ............................. ............ : .. ....... .......... ( ~ Ti'f) 
T'J.\t.l·O\l• ........ , .. t » ..... _ ....(R:t"~ 

WorK· Orae, , E 18482 

l'ald n,c,lpi r,untl>et __________ _ 

htvoJC.••--- ----- --
llcc:t. •------------

This l(J(Omtl//otl is avl/ilt01' In .,1,m,lfc,,,, fomtall IIP"" tllqu«lt 
.,,..:..,,; _ _,,..11111¥ 

N0.553· 001 

r 1tzu.&2 

• 

• 

• 

• 



P.1 ~004 
111

'
4 f \~Li t2 
091/ 

• 
1 

7 ......................... .. 
--Jl ............ Ml'I\ _____________________ _ 

• 
.... ._, ___ _ 

• 

• 



BAYVIEW SERVICE GROUP, INC, 

Mt. Hope Cemetery 

Item to be ':'._a.id - De~cription 
FERN SWAN - GRAV£ SPACE & C'-4RE l"l JNf) 

FEl'.N SWAN - 0 ?£!HNG /, :'.:t.OS: NG ~ S,'.'f'JEi 

F&RN SWAN - MARKER SE;TT l NG 1-~f;r,; 

FERN Sll'i\N - RECXJRDING 

Check Number: 607 6 
Check Date: May 25, 2 004· 

Check Amount: S 634 . 00 
msC<l1mt Taken Amo11~t Paid 

3.10.00 

11€.riQ· 

118. oo, 
50 . O·O 

• 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
' 

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

C~\,t1 

(0,~ c~ 
" 

X 

~ 

Bi;od Check ,,mated·~ Dalee~ 

Interment space for: ~~ @ 
Interment Date: 5\d,6 Time: ,:;) ~15 ~ 

Div: ~ Sect:-i:\:- Blk/Row: __ Lot:~;_\__.__ 

Grave Laid out by: "\\,!l½::M,.-,, £.. I¼ ''+¥to ~\ 
\ C. 

Agrees with Legal Card: ~ Yes O No h CJr'\ 

Agrees with Map: ~es e,o ~ 
Blind Check & Verified By~~ oat~ 



------

.... APPLICATION AND PERMIT FOIi l)ISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WH'IEOUTS OR OlttER Al'IERATIOHS· 

IA. NAME OF OECEOEH.T-fflST (ON'EN) 
1 

18. MDOt.E 

nu ; U.CBLDII 
SA arY OF OEATH 

I 1C. LAST (fA.Mllr. Y) 

I SVAJI 

FOR CORONER'S USII!: ONLY 

4. SEX 

p 

10. AiUTHOf.UZED Dl8P06'TION(S) ac:cl(_ APPl.i~E m:~ 

[ii A. 8Ufl1AL (JitQ.UOE8 -EHJOMBMENO □ E. TEMPORARY ENVAULTMENt □ I. OISPOOITION P-MAINS LOCATED AT 
(N,Me ""d MdreM) (ii I. CMMATION □ F, ooswltAMEHT 

D e.,Dliloooemot, Of' CH ... lW - OffEII 
□ l>WIII .AcEMf'l1aAV □ 0. - Iii TO °"1.IFOINA 

I 
i 
~ 
~ 

c,I 
~ 
~ 

~ .., 

O. scemFIC USE 0 H. ..,._,- Tb 6\nStOE Of' CAI.IFQIINIA 

-
CREMA Tl()tj 

SciENTtFIC 
USE 

-
CoPY 2 

1tA. NAME AHO ADORES$ OF CAL!f2'!¥ qilE1'ERV !ff.eon .. wru,1 J1.n lfAllft sT. 
jp DIEGO, CA 92 02 . 

ttA.. NAME AND AOORESS OF CAllFOANtA. CAEMATOAY 

COOIIT'f CUM. 192 cottmtct! mt. • RUIS, CA 
!12571 

I~ . ,-µuE. AHO ADDRESS OF ·CALIFORNIA F,t,:QLITY ~CBVI«! RE.MAIMS 

l<fA, MAME NfD AtltlAESS IN RECEIVNG STATE 00 COUNTRY WHERE. 
~t'»ANs Oft CREMATED AEMAINS AAE TO BE $HFf'el) 

128. DAT£ CR8M1EO 12C·. SIGNATURE- OF PE_.90N I OWlGE OF CREMA110N 
I .S I 
I ".,-. I - )1I \.: lj,,. _ _ 

✓,. I _ l • , .- , , 
...,.~ '. I ► -

138. OAT£ REOOVE0
1 

13C1 SIGMA.TI.IRE. Of ·PEA:SON IN CHAIIGE OF FACl.fN 

I 
I 

I 1 ► 
foCII. 0.t.Te SHIPflEI) l◄C. ADDRESS AW:J SIQNATIJAE OF PeASON IN CHARGE 

; : Of PU,CING Wfm THE CARREA 

q I 

I 1 ► 
I 158. DATE Of' 15C. SIGNATI.1¥ OF PE~SON- IM 

DISPOSITIOII CHAIKIE OF lllSPOSITl0H 
uo. ua,..s1 NLIMIEII 

I Of-~Tttlllf-
1 lil,,J.IN.$ OtW0$8t 
I _._ ""'11C-.ulf 

STATE OF CM.FOINA, OEPAATUEHT OF HEALl>t SERVICES, OFFICE OF STA.TE REG'SlltAR 



MT. FlOPE CEMETERY 

INTERMENT ORDER 
• 

Ci!Y of San Diego 
D~ - 20-04A1U : ] Q ft l •• ~ "Date ""_' _ _ _ ___ _ 

ol ----,,~~t::!._~!..!!!e!::!:::::::~L.~J::!:~~~~;2_~ ~'......'......'.......!..-,,~ 
in a . Funeral, date~ tii•~ ,-.::3~~_::(...:.~~...L..:.::~ 
~ ~ol 1a1~· . 

~ .. apel, Graveside _ _ _ _ _____ ; 

All Funen,I C:Qr.$: muat artlv& before 3:00 p.m. of fegulat work day 

rtua,y. 

will bo•appiod and bllk!d to uooersigned. ______ _ _____ _ _ _ __ _ 

Division ,/« Section t;/ B11.</R~ - ~- Loi f '3½rave /:2 
Grave spaca & care Fund ............................ di::J-....... 7:>.Jf............................. 9ts-
Overtlme/Late•AtriYal Fees ,,,,,, ............ n .• ~:10· ,, .................................. ,,,,,.,,,,, 
Openfn(IIClosing & Sewp •.........•.•........ r.:,I'.\. . ............................. ... . . . . . 
Burial ConUliner ·············•·········•· .MAv·•ro··m .. . ································ · 
Handl,ng F-............................................................................................................. . 

flower__,. - Matker seMQlJNTHOPE·tt'\".1f!"f'::'.'f;'f . ..................... -
~Fiing/Translar •••........ . .......................•............. .... ..................... ~ 

Sale• taxes •. . ... , ...... , ............• ,... .•..... . . . ........ .. ,........ ............... . ............. .............• /lfl 
:'IElue ... ;;;ri./ f:3.3 .cJD.,. 

Paid receipt number lf_.5'nlu7_ /J:33· ;;:,{) 
Bala-noe du&

1

,,- 0 
I hel8by•C8rtlly I am Ill ; .+1t R of the above named de"'9dant 
and tl\is Is ~our a,othori to malte dispos;llon of remains as abo,e Indicated. I certify am! represent 
that f have lhe righf ti> make this aAJtti<><i,olion and I agree lo hold Mt. Hope Cemetery harmless lrom 
any liability on account t>f $I.Id aulhorization and·interrnent 

r>(, HA-z..El, Stn,'+h I hereby authorize th& intetmenl in lot t 
bold under Qeed. 

Worf( Otder # E 1848 3 

+;;;17 ~~,. np1.s 
.01-.;!:I ,2 9 :J,i ~ :J.. 

~"¥ LI d''.ll "'""" • :<,.. lot 9 ~ ~l.i - rL1li'. ·-
lrivo!oe.# ____ _ _ _____ _ 

Ace\. # ____ _ _ ____ _ 

, 
This information is avsllable fn ansmattve formals upon request 

4,,.,.,....,_""~,,.,.. 
) . 



- . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Blind Check Initiated By: ~ Date: 5}2[) 

'"'"""""' space foe _ ~ {iv/h ,J,,oW,, 
lntecmentDatf3~ ~ Time: _ _,_/_::aJ ____ _ 
Div:.id_ Sect.: c:2 Blk/Row. __ Lot:/Of Gr: jg_ 
Grave Laid out by~ P ~¼'> 

Agrees with Legal Card: o/es O No 

Agrees with Map: %:Yes ~ No 

Blind Check & Verified By: (}kJ ~M..t.,,.C:::--.Date: 5·2[) 9-1 



. ' ' 

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

1A. NAME>OF DEOEOENf ~RST (GIVEN) : 18. MIOOI.C 
! 

j 1C. LAST (FAt.lt.Y) 
: 

' Clara ; 

f 1142'3 - , \ 

/ ' \ • 4. sex 

~~~pc:,mt;88, DA~ SIGNED. 
! . 

► 
ms ~ITIS ISSIJEt> INA<XOAOAACE WITHPAOl(IS!Oftf$ ~ 
lHE CM.IFOANIA HEALTH AHO WEtY CODE ANO IS lHEAIJOOAI~ 
TY ~ M. OISP08rT1C:N SPOO,:IED ~ THIS PERMIT.· 

1 ~,8. C,ATE PE~IT IS&VED : 9C. SIGNAT\IRE OF LOCAL Rf015TRAFI ISS1JING. Pf:RMIT" 

$13.00 1:1:~=•• : ► l.o9238 
Nffl>UNOE Ill mF'Q8a. 
TlQlt ~JIE:s A le' 
PENf."fOSHO#fUW._ 

""""""' 

II01'l'. 111Sflllllf GMSN!tlDITO,flllitlOMl;DUTlilll!f.il~ 

90. ADDRESS OF REGISTRAR OF' DISf.AIC·T OF DEAn-t-

p .f,~"'fiffl''°""" 
: 9£,ADOR£SS OF Rla-GISTRAA OF DISTRICT OF DISPOS¥1'10N l IF otSl"031110N IS TO o::oJR "'ANOTHEA Ol!:ITRICT IN (W.IFORNtA, 

... Dtep. Calif--.ia 92116-5112 
tO.~IZED DIS~S) CHECKM'Pt.'9A,BL£·1~14S 

~A.BURJAL--- . 

FOR CORONOll'S USE ONLY 

□ L OISPOSrnotl PENDING- REMAINS LOCATED. 

·□18. a:IEfAAtl()N. 

D C. DISPOSCIJCJN OJ CREMATED AeMAJflls OTHl:R 
□. ~INACE~'f 

D, SClEN'nFJC USE 

[JE. fE~ El(IIAIJll MEMT 

□ F, Dl81NTE.At.EHT 

0 G. -SHIP IN TOcALli:OAtM , 
□ D TRANSITTO.OlITTll8E OF CAUflJRHIA 

HA.NAM AN 
lilt ..... C:...teQ 
3751 _..rtr.c scnec ... Meso, ca. ,2102 

I CREMATION 

12A, NAME ANO ADOAESS OF CALIFORNIA CREMATORY 

(l'wno ondAl!Ofllldt t 

-i.1--~~--+,~.,.~. N~A"M~E~AND=~A"'oo=R~E=ss,.,,OF=CAU==Fo"'F.W"' . . ~1A=FA~C~IU~TY""R"'e~c"e~1V1=N"G~R=eM"A"1"N=s-""'~"'138~. "'0A""r"e"R"'e"c"'e"1v"'m""';-. ;-;,o"'c'", s=1GNA=":ru""R"'E"OF= PE=ASO="N"'1N""c"H"ARGE==OF= F=,;:;=1u""T"v,--
i SCIENhFIC i 1 

~t---=--- =-========~"""'====~--i ~===,--+i--:►=c==c:-::::=-=======-===-=---~ 14A. N~E AND AO~ fN AECEMNG STATE~ COUNTRY WHERE i 1'48. OATE Stt!PPED :_ 14C. AOOAESS AND S1GNATURE OF·PEF,ISON IN CHA.~Gf I ....... ,. REMAINS OIi CREMATED REMAJ!-1S ARE TO SE SHIPl'ED i i ► OF PlAC<NG WITH THE CilF\RIER • 

QCATTf~RIAl 
ATSEI.Of'I 

Pl!;lf"OSinOtf0111EA 
TI-Im INACEMETERY 

1SA..A00RESS, NEAREST PONT ON SHORellf!IE, OR. OTHER DESCRIPTION : 158. DATE OF 
SUFFICIENT TO iOENTIFY FINAl Pt.ACE ANO CA °'STRICT Of CMS-POSITION.; OISP9SJTl0N 
·1F BURIAt.AT SEA, QN\,Y ENTER LATITVDE ANO lONGITUDE j 

l ; 

t6C. SIGNATURE OF ~ IN 
0HAR0E Of DISPOSITION 

! ► 

: 1"110. LICENSE t«JMDER OF 
l CA8M.Tet> A~MAINS QIS. 
! POSER._ IF-APPUCABt.E 

! 
~ OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF DEATH WHEN , HE REMAIN$ ARE OISPOSEO OF IN _.,NOTH ER DISTRICT. 1• NOT 
APPLICABLE, COP.Y S MAY BE DISCARDED. THE LOCAL REGISTRAfl W\Y DESTROY ANY ORIQINAl: OF DUPLICATE PE.AMIT AFTER OIIIE'YEAR·FROM ISSUE OAT 

COPY3 STATE OF CAUFO~NIA. DEPAAlMENT OF HEALTH SERVICE$, OFFICE OF STATE REGl:STFIAA VSO('REV,S'OO) 



-MT. HOPE CEMETERY ,. 
~ _,-9 _INTERMENT ORDE.R 

rJ. 0..ii w~""' xP City of San Diego . ! nt 
\'1" ~Q-0-- \.. C, '(\. Dale ()6 t9~0 ½ 
; s 'I-.'. ~ 1:i~ p. ;? :i 1 'i' qt 

You are hl~v autl\o!U: d and lnstt!Jcied. subject to ~1 rules- a(ld reg-nfamS'ns, t~ntar th.a '?mains: 

01 ~IJ..a. ( U e. ft .e.. . I CLvt vt e df?. '{I) 
in a (nc C Funeral. date, time O '1 · f\19,y , 
Chu<Cli(§h~~-:a-::.:-___ _ ____ ; Ctr 8v.f',· ~artua;t 
All Funer_sil cars must arrive before 3:00 p.m. of l"fJgular·work day or an ext~ctiarge of$ /foS --
will be applied and billed 10 undersignod. _______________ _ 

Division ---'/-';,;2""'-- Section_/'--_ B~Ro.w :PAI Ilg:_ Grave_?.,_ __ 

Grave opqwe & Care Fund .......................................... MA'f·1 .. f .. 2004· .. ············· .. C/85,()0 
Overtime/Late Arrival Fees .................................... , .......... , ........................................... ,., ___ _ 

Opening/Cl(>oing & Selup. · · ······----.. ·MOUNT HOPE CElvlE 1.EHY f ;:.-~g 
Borla.I Contaioor................ . . _ 

Handfing Fees............................................................................................................... / (bO. di) 

Flower vases - Marker setting lee, .......... .......................................... ....... . ,.......... .. . ...... ___ _ 

Reoor<!ing/Alng/Transfer Fees..................................................................................... SZ>. CiD 

--.;~~,--- :~.:=i~s1~i~J;¾;, 
~ Balance due _g-_ 

I he~ certify I am the ~ Yll fh er of th& above named deced&nt 
and this is your ai.rthont)' to m$ disposition of remains ~ •bove indicated. I oedify and rel)fSsent 
that I have the right to make this authorization •nd I agree to hokl Mt. Hope CemGt&ry htu:m1e(lr. from 
any liability on ~um of sakl authoriz'ation and interment 

qo.J/J'~ 18484 
Work Orde< t c=E=-- ----

Invoice# __________ _ 

Aocl:·• - ----------

REA· 1')4 (0-04) This informstiO(I Is avai/sll/e ill a/tematfv11 formats UfJ0/1 reqwst. 
0 P,..iu,,i_,..,.,i..,,..-



e 
r ·• u (!>I ' 1·- l '· u1-t 

• - L 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. "' I\, 

Qj}_\~{; ~ 
.: .. :· · .,. 

-x ~;Ofil'. . 
\),-<~'(''' 

Blind Check Initiated ~y: #ffl L( le-+!-L C!_, Date: ~-/ .,u 

Interment space for: Mo.r9ve fix- \honn<• ¼o ne,t: 

Interment Date: !'19::<:-1 1..{ ~e: 2 .'Ot) 

Div: I~ Sect: I Blk/Row: _ _ Lot: lDJ$° Gr: _J..__ 
Grave Laid out by:~ ~~•4►..-,. 
Agrees with Legal Card: t\Yes O No (A rfl. 
Agrees with Map: ~ Yes ~o '( \ U 
Blind Check & Ver~fi~y:~,,(.k:::::-,__Oate: y Z..<.f~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlMER AL TERATJONS 

IA. NAME. OIF OECEDENT'41RST (GIVEN) I 18 .. MIJOI.E 

'twlDII 
1 

1C, LAST CfAMll VJ 

I TAIDfn 

SAIi DIEGO 

Al« C""'1«il IN 
"1'0NaEIQUaES4NfW 
f91~fO$HOWNUil ---

r 

• sex 
r 

10, AU1llOflZED DtSPOSmON(S) 04la< APPlJCABU! IT'Dol& 

(j A. 8URW. ONCI.UDH' DffOM8Milffl 

FOR.CO-ER'S USE ONLY 

0 a. CIIQIATION 

0 E. TEMPORARY EHVAULTMEHT 

D F. CISl<TERMENT 

□ G.-'O<TOCAI.PO!Mf, 

D I. DISPOOlflOH PEHCIHG-Mt,IAINS LOCATED AT 
(~IH llf'ld Addrtu) 

□C,-OIIIOOel'IION.oF.-no ......... Oll£R 
THMI N A CEMETERY 0 D. SClllfflFIC USE D H. TRANSIT TO OUTslDE Of' CAI.IFOIINIA 

1tA, NAME AM> ADDRESS OF CALFORtlA C9ETERY 1 118, OAT£ 8URIEO 

Kr. 801'11, CWlBkl 1 'f f: I s-, ') ,(i I 
3751 IIAll:l'f ST. SAIi DUGO CA 92102 , ~ , ► 

~ 12A. NAME AHO .MXIAES:S OF CAt.F(lfNA CREMATORY 1:28. DATE CREMAlED 
1 

12C .. 

CREMATION I 

i. f------+------=~-----=~-=-----....;'--=~=~..,::-'►'----=~-==-----=---i 13A. NAliE ANO AOORESS ~ CALFOfNA fACUTY RECEIVING REMAINS 
1 

138, DA.Te RECE1VED
1 

13C, s,GNATIJRE OF PERSON IN CHNIGE OF F~ 

< ~~ I I 
USE I I 

~ f------+- ----==--=---=-~-=--~-.... '--=~==-<':-'►'---==-~-~====-----~ t '-A.. NAME AND~ IN RfCEfVING ,STAlt: OR COUNTRY WHERE 
1 

148, DATE SHIPPED 
I 

t •C. MlOM:SS A.NJ SIGHA.TIJRf ~PERSON~~ 
W RE~S OR CREMAttO REMA.INS AA:£ TO BE ·SMPPED Of PL~IH8 wmt THE CARRIER ' 

! f--TR-AH-Sfl"--+---=--===~--=-======-=--.:------..;::-'►'----=~-==--~------
16.A... ~. HEAAESl ~ON SHOREL.M:. OR 0Tt& OESCRPTION SUF• I 168. DATE OF I 15C, StGNATI.R: OF PEA~ .IN 

FICENT TO itamFY FIW. PUCE Al«> CA ~ Of msPOSmON 
I 

OISPOSITIQH 
I 

CHAAOE Of- OiSPOSITtON 
uo. t.Jt£N$E ~ 

I Of <:atMAffO ·ff:. 
I MAINS. OISf'OSa_ 

I I --lf AffllC~ 

I 

COPY 2 IS RETAINED BY lME PERSON IN CHARGE OF THE CEMETERY, CREIMTOR¥, FACILllY FOR SCENTJFIC I/SE, OR BY THE PERSON IN 
CHAROE OF DISPOSING OF lME CREW. TED REMAINS. 

COPY 2 sf ATE ~ CAllFOAHIA, OEPAAT'MENT oiF HEAl.nt SERVICE$. OFFICE OF" STATE Af<3&Sl'AAR 



" -~ · MT. HOPE CEMETERY 

INTERMENT ORDER 

Mortuary. 

All Funeral ca~ mi.,st arrive befote 3:0.0 p.m. of regular work day or an extra charge of s· ___ _ 
will be applied ~nd bill$d lo undetSi/gM<f. 

I _hereby authorize the interment In k>t I 
hold under ONCJ. 

18 485 
Worl<Orderll ~E~-------

Invoice# __________ _ 

AOCI,. # ___________ _ 

REA.•10(''(3-04) This lnfom,a:oon is available in altsma.tivs formats upon f0ql16St. 
0:f'N..w_,_,.,_ 



-MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

HQ¥1lb 

Interment Oate:"'-'~~~-=-..,sz::../ 

Div:~ Sect:0- Blk/Row: Lot; z,.f(e Gr: {;}--' 

-Grave Laid out by~~\" e,c,, 

Agrees wit!'l Legal Card: IIf Yes 0~ ¾~ e'Y"\ 

Agrees with Map: l!r Yes D No ~ 

Blind Check & Verified By: ~~ Date: ~ # /tJ'f 



\s, 
f':.,y°.:) 
::r 

er>: 

1i.J 

• • 

/ 

• • fluunt Jlnpt C!!tu1rtrry 
3 /51 ~HKl:T STOH.T 

~Aj'i . un:.i:.o. CAUfO\lN\ A ~t ,w. 

STATEMENT 

oa.·T t 'I/ OU A. OROl:!R t-10. 

06-01-2004 

TO·: Katherine Denton 
1152 ~oodrow· ave. 
San Diego CA 92114 

DESCRIPTION OF CHARGE 

Late arrival fee for Nealey Coleman 
service on Thursday May .27th, 
Arrival time was 3:13 

Fee due with in 10, days of receipt. 

t-18485~ 

AMOl..tH 

$165.00 



.---------- - ------r------------ --· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER~SURes·. WHITEOl!TS OR OTHER ALTER~TIONS 

1A, NAME OF DECED£HT-ffH3T <<WE.N> 1 18, MIDDLE 

1lea1 I LaVal• 
5A. CITY OF OEAnt 

Lu V 

1 
tC. LAST (F......_ V) 

I Col-
I 68, COl.lrlTY OF. OE,lffl-OUlSl!X CM.IF , 

'I £NfEA SJAtt ·•yacia 
1A. lYP£O NAME: AHO.ADDRESS OF CALFOfNA4IJNE!RAI. ~ 0A PERSON AC11NO. AS~ 1 78 . . CAUir. UCENIE NUMNA 

Aad•~ba-•l• llortua-ry. 50.50 Pllderal Bl-..t , ...., . .......,..._, 
Sall Df.•ao. CA 92102 : ~1329 -Of- • .... 1$ - .. ..... •IIDD'1ml .,. 

PERMIT -=-~MJ.•c:..~ ~s~~ tA. N«>UH'f Of FU PAID 1 9ft. 0 Aff;ptMM1',S91JfDI DC. SIGNATURE OF LOCAL REOISTR.AR:sss~ 

4. SEX 

AU11<011ZA110N Of =~~-,.., --~~ :.o.s/24/200411 : ►2409470 
LOCAL. REGISTRAR i-,;'""'=· ;:•~-;;:.;""';::;•~-=-"•~=:;;=::;;:•;:-;;:;;•.;-;::;;;:;,,.,.__-=1-=3:.::•c:oo=,..,.,,...,.=~:;;,,,c:=,;:,~•"'='"==!::::=-=-=-====----------

90, AllDRES.S Of!· REGISTRAR OF DISTRICT OF DEAnt- 9£, ADORE.SS'•OF REGIST'flAR Of ·EISTIICT Of DISPOiSmON-
AHtCHAHGltN 

"'AON aeQUaES A NEW 
~TO$HOWRN-l 

""'°""""· 
lf Dt:Ant OCCI.MllfO N (Al,.IFCe&A l • OISf'OS!~ IS TO OCCUit. iP' AHOJHM CIISlkt .. CAU,OltNM. 

, Vitu llaeona, P.O. Bos 15222 
' ,_ Di• o, CA 92186-5222 

tO, AUlltOflZB) OISPOSfflON(S)· Ct£Q( N"PUCMI.E rrat8 

[!l ........... «--• --
FOR CORONER'S USE OfllV 

□ 8. CASIATION 
-I7 C.a81e081'hON.Of;.CMltZ'SID •t•l!I& OTHER 

L..J ntAN N A CEMETERY 
□o. SCENT1FlCUSE 

D •. tEMPOAAAV ENVAtA.TMENf 

D f . CISINTERMENT 

i}a-OITOCA1601NA 

D H. TRANSIT TO OUTSIDE Of' CAI.FOANA 

11A. NA.ME AND ADOAESS. OF CM.FOAMA CEMETERY t 118, DATE 8URIEO 1 \1C, 
Mt. llope C-tuy, 3751 Marltet Street , 

D I. DISl'<l6ITlOH P-MA~S LOCATED AT 
(N•• • Mid" .Addreu) 

OF PERSON N CHA.ROE_ OF BURIAL • San l>ieao. CA 92102 6'- Z7-c<./: ► . 
~ 12A, NA.ME ,,-, ~SS Of CA.UFOfNA ~ATOAY 128. DATE CREMATED 

11 
12C. s.:lNATUAe OF 

CREMATION 

i 1------+-,3A-.-,-~-... -IE- -------ss~OF~CAI.IF--Olll'IA=-F-.-c:,ury~=RE-CEM!G==~.-==-+-,-311-,-o-•=n~RE-C~El-Y1'~D,;:,.,~c,3C.,,_--==,U11=e-,OF=•=EASON==-= .. -Cl<AA==GE"""OF....,F"'Aco."'"'11Y="-
! SCIENTIFIC : 

USE 1 

~ -----1-------=--~----------=,-;.,' ►'-,-~=~~=~="'==-e.,..,,,,=e-w i 4A, MMiiE .ANO ADOAESS IN RECEIVNG STAll" OR COUNTRY WHERE 148. DATE SHIPPE0 14C ADOAESS AND SIGNATURE Of PER~ IH <:HAAGE 
ti 'Ra.tMtS OR CAEMAl'ED AEMAINS ARE TO 8E SHIPPED OF Plo\CING wmt lHE CAAAIER 

I 1----'-----i~~==~==-=====~========---i-=-==-=--....... : .a.►,.,,...=======,,......-----=---,s .... :f:Tu~=~~,\·:s=Jl=~o:~· t$8, ~~ITION 1 1sc, =~6f.~;=.IN I no.~r:-:. 
I I MA,N$ Ol$f'OSflt 
I ~ F A"'-'CAtt.l 

,► 

COPY 2 ·IS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMAJOAY, FACILITY FOR SCl~NTIFIC USE, QR. BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CRE.MATED REMAINS, 

COl'Y 2 STATE Of CAUFOANIA', DEPARTMENT Of HEAL lli SERVICES, OFRCE OF STAT£ REGISTRAR VS9(REY •• 



MT. Hor~ CEM~TERY 

INTERMENT ORDER 
City.of San Diego 

05-24-0 4A10 :&,il, RCVD --------

In a Funeral. dale, ti•"!ii~lf--q~~~-:µ~~L::::::.: 
'Tn,tr;l~Conl•lllfll 

Cnurc(9 Gr;,vesldo ______ _ __ _ Mortuary. 

AU Fun,ral cars must arrive before 3:00 p.m, of regular work day or an extra c_harg . 

will be opp~od and bill9d to unden;lgned. --------------- - -~-

Division to Section ____ Bllo'Row ___ _ Lo1~-'~ra,o __ / __ 

GraYO -& Cl!f9 Fund ........ ............................... ......... C..$..a:2 .............. ,... a 
OverumO/LataArrlval Fees ................................................................ ('7"'7'::;f···--··· O 
Op&nll,g/Clo$1ng & S&1>Jp ..• , .................................................... £, ..... ~ ... ...... --'-"'""--

:~::i::::•:.:::::::.·:::::··:::::::::: ::::::::::::::: ... :::::::::::::::::::::::::::::::::Y.:::::::::::::::::: ~ 
Flower Yases.- Marker setting fe~ ..................... , ... , ...... • ... .......... ,., @ 

~.i:~9.=·~~~'.~:.~.:~:::::::::::: ... ::::::::::::::.·:: ::::::::::::::::::::::::::::!?::.·::::::::::::::: ~ 

I hereby -autt,orize Iha interment ln lot I 
hold under da<td. 

~-
E 1848 6 

Total Due .................... ~ 

Invoice 11 _____ _ _____ _ 

Acct. I ___________ _ Work O!de<I 

REA-104 (3-0-t) Tills lnlorrna/loo Is available in a/lamativt1 fonm,ts upon rB'l<JB¢. 
Of'fi-'.,.._w-

.... 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi~h 1he grave is for In the 
block mar:ked with ">C'. Place the name's, lot# and grave# of a!I 
existing marker's in the appropriate space(s) that are adjacent tP 
the burial space. 

ith 

Blind Check Initiated By: =:;a."""' Date: ijcP+ 
Interment space fo~ ~ 
Interment Date: ~s{efl Time: l O ~ Ge) 

Div: ~ Sect: __ Blk/Row: __ Lot: "3:>oDGr. _\,___ 

Grave Laid out by:_<1~~~~~~~~-----,--:r--



"' ·-- . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.AP< INK ONLY - MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

"'IA. NAME OF DECEOENT-AAST (GIVEN> ; 18,. MIOOLE 

; 

NCIIIIOlfl" lllllft.UI, 5027 U. Cl.JOii M.VD. 
IMf DIIICIO C& 921 lS 

~ION OF 
loc,l-

#ff~f!IIOISfOSI,
noNAIOiAAE:&AN!W'. 
~IULTQSHOW"FfW. -

i 1C. LAST'(FAMILYI 

,j 
- OUTSIDE CALIF.., 

H: 78. CN..lf. UCENSE N"""-'8EA 
: - IF APA.ICABl.E 

[n 790 

;,--- 10. AI.J'THeAIZEO DISPOSITION(S) CM£CI< APPUCASt.£ IT£MS FOR CORONOR'S US£ ONI.Y 

:t' '-iJ.t., &UfM.JINCl,00,,~ - , □ 8 .. CAEMATIOH 
If □C.-IOf<OFC-..m>-OT><e,, ., ..... ,,_,.-, J'HMI INA.CEMETER"I' 
•" ,. • "'L.J 0. SCENTtnC USE, 

,0£. l'EMPORARVENVAI.I.TMEHT 

tJ F. 00.INTEAMENT 

□ G. SHIP ltf TO CMJFORNIA 

□ 0 Tf\NllelM'OOUTlJl.oe OF CAUFOANIA 

D I. D«SP0$1TlON PENDING - AtMA,9,tS t.OCA.TEO. 
_.,._ 

- 11 

wr • ..,. cw.bu. sn1 "MODT n. 
Ml IUGO CA t2102 t b- l 7- .· , 

t i,, 11C.$1GNA: ~OFPERSONINCHARGEOFBURIAL. 

: <./ 

!it-----t,J!A.'llAtlnFii5Ai'iiii'ieslfoi''CAiUFCii'iil!ACiiEMAi'oRY-----t,.B.iiiATE:ciii~ffiifT;~~iA'ruiiii.5i']~ OF CREMAT10N 

~ CAEMA.TIOH I 13". NAME ANO ADDRESS Of' CALIFORNIA FAC"-ITY RECEIVING REMAINS ,138. DATE RECEIVED : ·13C. SIGNATURE OP PERSON IN CHARGE OF FACILIT't 

" ~ i ! ► 
"t------t7=-====racis=....,,..,,.,.,..,.,,.,NTISv~....---1·rr.;--;;.;;,,oura;;,cn""r,' ~=========-!!! 14,\. NAME ANO ADORESS IN RE,CJ;JVING ATE 04=t NTRY WHERE :',,,, t48,. OATE SHIPPED j UC. AOOAESS ANO S!GNATIJRE OF PERSON IN CHARGE i ......... T REMAJNS OR CREMATED REMAINS AR£ TO BE SHIPPED I ► OF PLACING WITH THE'CARRfER 

SCA1TEWG9URIAL 
ATSEAOA 

Oii;iN6ii I ilJl'I OTlE1'i 
THAN INAOEMf:TERV 

1M. AOOAESS, Na.REST POINT ON SHOAEUllfE, 0A ROE RIPTI :158. OATE OF 
SUFFIClENT TO IOENT1FV FINAL PLACE ANO CA OISTRtCT OF OISPOSITION. ! OISPOSITfON 
IF BURIAi.AT SEA Q!JLY ENTER I..ATITIJDE AND LONGITU0£ I 

15C. SIGNAT\JAE OF PERSON tN 
cH:A.RGE OF OISPOSmON 

[► 

i 150. LICEN$E NUM8EA OF 
: ~reo FEMA}NSOl$
j POSER- IF APPLICA8t.E 

l 
Q!l£U IS RETAINED 8V THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILJTY FOR SCIENTIAC USE. OR BY THE PERSON IN CHARGE OF 
DISPOSING OF THE CREMATED REMAINS. • .. 

COl"/2 STATE OF CALIFORNIA. OEPARTMENf OFHEALll-t SERVICES, OFFICE OF STATE REGl'STRAR 



• MT. Hbrl.; CEMETERY 

INTERMENT ORDER 
• 

µE:.~ i) of . _ ?i/W~" Oiego / _ 
p;'( (,().A 1/'t, L ~ •- Oate .,5 iUf /(y/ 

(JJ p_u~l,. 05-.?4-04~ 10 :38 RC Vo mSD4> 
You a,e hereby aull>o~zed and ln$1ruc;.led, subject to your AJ.:!'i,.and re ulatlons, to lnlllt th' mains 

of f111R. . R.u . - U ~ · · £1'< 
In .a -/1-!H Vl"7LA.L7 , M"'' -.2 f> 

T,-ot<i18'sl#~ 

Church, Chapel, Grav&Si(je 

All Funeral cars musl arrive before 3:00 P.m. 

will be ai>9lied and billed lo unders;gned. _ _________ _____ _ 

Divis.ion 3 SectiOn 3 SlklFlf?W ___ Loi J./JS Grave _/ __ 

C!.. - 13?/ 
Grave space & ca,. Fund ·······················pi'A.,o .............. ................. . 
Overtime/Lats ArrivaJ Fees ··················:;·· ·ff .. .. ............................ . 
Opeoing/Closing ·& Sotup ............... , ................................................................ , ............ . 

Burial Container ................................... MAY. .. 2.~ ... 2fXl't ............... .... .......... .. 
H_andling Foog,. ...... , ............................................................... , ............. .................... .. 

e--
///,,~ 
(,/(Jl) 
(/,,, 4() 

Flowor V8S8S - Marker sotliMQUNT.HOP£CEMETERY ....................... ---
Recordlng/Flllng/Tr.u,sfor Foos ........................................ ................. ......................... . S?) ,07) 

If f 1 SaJ&t. taxes ····························~·r ··································· ...................................... ... ... _ _ 

~~~, ~ q,~; :'-b tB, ~loc; Total Due ............ . . %ZZ 7J 
65 ,5 ,({, '> Paid receipt number ______ -;;Jr 7 I 3 

©-" \0' /\ ' ..1:'-'h __ ,. IJ . /J _ Bal~ci)d"8 6 
I hereby corliiy I ail(~ ~\1 ~ ~~~• above named deooden1 
tlnd lhis is your' authority lo m~ke diiposi1ion of re·ma1ns as aboVe i(ldicated, I oer1ify and, rep'8s.1n1 
Iha! I have 11>0 right 10 make this ·authorization and I agree 10 hold Mt. Hope Cemetery. harmlass fro 
anv. llablity on aocount of sal_d. autl\ori>allon an<I Interment. 5.,e a~ 
I hereby 811tllorl>o 1ho lntonnont in lot I >S .. ....,. -k,c:{ 
hold under doocl. / (22 fa II/ kd fo5} J,..a.n '-

)$._, ........ Sa.r1 Pnfo111d:-- 1x 1fft 3/ 

{0-1,l~ 
Work Order, 

AEA-104 (3,04) 

Gt, .zoo cooi. 

E 184 87 
Invoice# ___ _______ _ 

Acct. It ____________ . 

This information Is ava/lab/o In allemadve formats upon request. 
o~ .... ~_... 



r1AY-24 04 ~ 9. · - -

' 

~· 

--·-·--- ·-- -- ·-------

··- ·•~r,, ..... ~ S.1up .. . . 

l&uft!,1 '!11~ - ... 

wG ..... , --=--
- ... ··~ 0:_ -

---· ···-\,,I,~ ,..._ • .,,., '""' • • ••• • • "" o.oJ• •-•I •• 

,- .,.,,., --..,.~ellOIJNTHO,ECIMET!IY _ --- --~-,,_..,_,.~, . ...,., ..... .... .. . ... . ... 

----- -
1848 7 -- '"•O-Ch•--- --~~-- -Aoi:t • _ .. ____________ _ 
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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 spac,e(s) that are adjacent to 

the burial space. o f.-.1 G, H: A.v €:. o.f Ru~'? ELL- W.'i::t-.1 <2.J2. 

~ \,bll5 Y' 
se-lJ.. ~ ( ,J,l' p-Js~ 

IJJr 
.. ~~ ;; :~· 

· X· " : Jd~r 
~·•J'• I. J 

1-wv ... - ' 

Blind Ch~ck Initiated By: J2 / 10,.tq C . Date: ~ 
Interment space for: lhA JtJ. J/ L . ,fu. (9::l I ( GM Dtv&-) 
Interment Date: -5/ :J.5/ OJ Time: · -~ fl 1/ D , r 1 
Div: '( Sect: 3 Blk/Row: __ Lot: $£Af Gr: / --
Grave Laid out by:~ ~ o •= 
Agrees With Le.gal Card: -~ Yes O No ~ r{~ 
Agrees with Map: G(__ Yes ~ No ~ ~ U 
Blind Check & Verified s»('.7~-- Date~~ 



,, 
- . ~ 

APPLICATION AND PERMIT FOR DlSPOSmON OF HUMAN REMAINS 

USI: 84.ACK INK ONLY - MAl<l: NO 1:RASURES, WHITEOUTS OR OTHER AL TERAllONS 

1A. NAME OF DECEDENT-F.IRST (GIVEN} ·: 18. MIOOLE 

: L. 
CEATH --·--~ 111M:11 CIAl'IL 4710 CASI ff. ! _,,APf'llCASlE 

U11 IIJ ,. CA t210, 1 JD-115 •• 
-==-=-=. "-=::..,="'--=:...:=;:;~i',":::"=..::.= .. :::. ==.:..=--=--==.,."-:.". ::.-:....,"'•=-=_.,,,=.,::-==-"-=':""= ... =.""•::=:..."-=-... i:=-==.,..--~=~==-=.,,,-=. ,,..,..=,-I► 

NA: LI · ~IM~t)ll'l'SI :88. DATE .ONEO 

( ~ 't...., . lf1") D, !OJl•72I04 
PfAIIIT 

""""""'1lOOF 
~AEG&Snv.A 

lHIS PERMITIS ISSUED IH'IICCOfl>Mef NTH PADYISIONSOF 
THE~ HEM.Ttt,,,.,$AFFl'Y 000EAlil) IS ntE ~ 

QA. AMOUNT OF FEE PAID ; 98. Ot\TE PEN.UT ISSUED ; 9C;. SIGNAT\JRE.OF L0CAl. RE ISStllNG PEP\4rT 

N«CWi(Gt:INOl&POCI· 
tiOMRE0Ufl£8A~ 
PQlllffTTO SM::IWFll<W.. -

llY fOR lHE asF'OSfTI0N SPECIFlED IN lMS PERlilT. _ .. ,_, .... ..,_ .. __ ,._ $13.00 
90, ADDRESS OF REGasTRAR OF OISTRtCT OF DEATH -

f/F OEA111 OOCURFIEO IN CAUFOFINIA. 

-
tO.AUlWOAIZED ~ CJECKAF'PI.ICAOI..EITf:MEi 

[05/N/2004 
!l'.Tnm.11' 

12..,..,1 
! ► 

; 9E. ADDRESS OF AEOIS1'{W'I.OF D1$TAICT OF 01~ -
! • OISPOSIT'ION IS TO .OCCUR IN ANOTl1fR OiST'AICT ftl CAUfOAtM 

i DUL DrlMl41 t.O. 1111 U222 
i IAlt mm>. Cl 92116-5222 

FORCOROHOA'SUSEONlY 

- l l._...__._ 
D,. ..,....,,.,. 

DE-~ E)(V,...,LT\IEHT 

D F. DISINTERMENT 
D l DISPOSITION PENOING - 9£.......,S LOCATEDJ.. 
~~~ 

Db: DISP0Sf110N Of CRBMTB) AEJ.WNS OTHER " D TIWU<ACEMEmlV 
" D. ICIENTIFIO UH 

(] (Mi>IIP.., TO CALIFORNIA 

□ D. TRANSIT TO OIJ'NMOf.-OF CAl..d'OANtA 

•• 

-

ff. 
;H 
; . ..-p-~ S-o'f 

: 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL 

j 
i • j ~2A. NAME ANOAO~ESS OF CAI.IFORNtA CReW.TOFI.Y !I 129. DATE ~EMATEOl. 

~ CAEMATIOH 

CHARGE OF CREMATION 

I I i SC~~,c !SA: NAME ANO AOOl£SS OF CAUFOANIA FACIUTV RECEIVING AEl,IAINS 1·138. DATlc RECEJVEO ; ~3C .. ~IGN•TURE OF PERSON IN CHARGE OF FACI\JTY 

~r----4-;..:;NAiiEA>io1ioiiiiiassT,i~~sme'oITTiow1i~ieiie-tr◄1 iB.DA'i'ESHiiPPED~►ic.AiiiDREsiiAN!>siGii)JURE~~iiNcfwi<ie~ 
I 

14A, NAME ANO~ IN R;ECEIVINQ STATE A WHERE ;

111

,.148. DATE SH1PPEO : 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
Rew.INS OR CREMATED REMAINS ARE TO BE-SHIPPED l. OF Pl.ACING. wm-t THE CARRIER 

'"''""' i ► 
15A. ESS. NEAREST POINT ON SHORELINE. OR OTHER OESCR!PTJOH :158, DATE OF 

SCATTUIINGJ9URW. 
ATSfAOA 

~~EM~ 

SUFFICIENT TO IDENTIFY FlNAl Pl.ACE ANO CA OISTRICT OF DISPOSITION.: DISPOSITION 
IF BUAW.•T SEA . .llHL!' ENWI LATITlJOE Nib LONGITUDE J ; 

15C, SIGNA~E OF PERSON IN 
CHARGE OF D&SPOSITION 

:► \ 

: 150, UCENS£ Nl,MIU<Y
: CRfMATeO R8iiWNS019· j POSER - If APPll~ 

; 

CCf:t..2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOFIY, FACILITY FOR SCIENTIFIC USE. OR BY: TI-IE PERSON IN CHARGE OF 
D~ING OF 'THE CREMATB> REMAINS. ____________________ __,.. 

COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vlt{l'l!V.'~ 



- (,GP I 
~£ @l P;~ ftf IN;~·;::~;M;;~i;;ER 

f"-1'" 0 fl) I~ uV ,;i City of San Diego 

(JJ;Ji r;p..Pr.,;€, H-P.-~~-~rl' · Dato .f /t,'l/6f.-
/ t1 fll~w, 05 - 24- 04 A l O :52 RCVD 

You are he<$by ~~od and lnwuctad. subjoct-lo your •~I•• and regulatiMs, to ln!Ot tho rvmaln• 

of <:Jlenna. /1/+R.~l(Me,tl .~---2,li'.\.el 
ina ,1

1
,ut.,~ Furteral,doto,umJiJioC~[f /0 :(D 

8hu:oh,81!q,e~e,;:_;..-~ ; . . ~&/ltf'Jrt~ Mortua~. 
<:ii J-s f/2. uelJ~ A 

All Funeral cars must arrive before 3:00 p.m. of regular wo(k day 0r an xtfa c:Fiarge of$ _ _ _ 

will be applied and billed 10 undersigned. 

Division / 0 Section _ _ _ 81k/Row ___ Lot 3 7 $7G,a,ve _/ __ _ 

Grave space & Ca,o Fuod ........................ e.::: .. 7..:J..9:J ........................... , ............ __ :::9:.,,_-<-_ 
Overtimellate·Arrival Fees .................................. , ... , ........... , .... , .. , ................. , .... ,, ........•. _____ _ 

Clpening,Clos1ng & Setup .......................... P .. A, .. 
1
.1\' ..................... . 

Bunal Corrta,rier .,,. .............. .................. .. ·U, ................. , .. ,. ,. 
//(poD 
/,,/ ' i)() 

l,,~.oo Handling Faes .............................................................................................................. . 

Flower vases- Marksr satling 199 ........ MAY .. 2.5 ... ~ ........................................ - ----
ReCOldl"ng!FIIIJlg/Transtgr Fees ...................... .-.............................................. . ro·ou 
Salos taxes ...... ·i; ......... MOUNT!IOPE CEMETERY . . , V 1' 3 

,.,, 'i,"?>''J~l-i TotalCrue 

7 
.......... 9f7,73 

1- l,ofV')., Paid roceipt number f'1J& ,::)t 7 · 7~ 

to: Balanoo.due .-::::-Q 
I hereby certlty I am the )(~A) ot ttie above named decedenl 
and this Is vou, authority lo make dl.spositlon of remains as. above lodJC:Jted. I oef1ify ~nd represent 
that I have lhe•rlgh1 to make lhls authorizallon a.nd 1·agree tO hold Mt. Hope Cemetery ha11Tiktss from 
any iabllity on ~ount of sakl authorization and interment. 

l hereby auth()rit.e the laterm&ni In lot I 
hold under deed. 

~ ?o-v 1848 8 
Work Order#· =E=-------

~u>1t-,-.o t.J. ff£1J'✓l(AJ?: • .,,.,.,Y -~s,,,. 
\' ,,,,,,. • ., CefV ~o y ~..P;i,D-1 

[j:7.....,...,#..i, ✓:-:e.- 'f.l.117 
coy ~-)_(?.ri',} 2->2- 't'. 86 T-
Invoice# __________ _ 

Acct# __________ _ 

This Information Is available In atremative formats upon request. 
· ~ •.-1 1.>o ,..,_,..,..., 



- ,, I~ 1 'QL/ ;.,'<6 

. 
MT HOPE CEMETERY 

I 

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

the burial space. -I/ SI{ €"S 70 156 f 1/1(:£ /) w/ 11/l~LJ_") . 
. -~ ,, 

IN 
6~ 

brur~ 
\-h)Jt£( 

·:· 
~ein~ X, .... 

' 
r • 

))i 1e,o 

Blind Check lni\\a\ed By~ U (e t{t, Date: --4.)i_ 
Interment space for: 6 I e 11 n 1,:_ Man )'/2 IZ'.),fz1 ) /8i 

1 Interment Date: loj4 Time:-;{,...Q,...:...,CX)""'------

Div: IO Sect: __ Blk/Row: __ Lot:81:5.J Gr:_,__ 

Grave Laid out by:~O"'L , • f ~ 
Agrees with Legal Card: J} Yes O No ~ /la{ 
Agrees with Map: isuves ~ No l \. U 
Blind Check & Ve~d Bv(}j,Ja,1JJv-.... Date: if' J-6 ~/ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-l,4AKE NO ERASURES. WHITEOUTS OR° OTHER Af.TERATIONS 

1A. NAM£ Of DECEDENT~r {Ql'VifO 1 18, MIDDLE 
I 

10+ MJTHORIZED 019Poam0N(8) c.«c;c ..,.UCABU: msMe 

Ii] A. BURIAi. ONQ.Ullf& ENTOl,l!MENll 

Ii) 8. CABIATION 

t--lA -C.--018P01mcJN OF -= REWIIS one 
□ 1>WC It A CEMETERY 

D . . &catnFIC US£ 

0 6' TEMPOAAR< ENVAUI. TMENT 

0 E. DISINm,t,oENT 

0 G. SMP IN TO CALIFOR ... 

□ -H. TIIAHSIT' TO OUTSIOE OF CALIFORNIA 

· I IA. t1AME AHll All0fl£S$ OF CALIFOflMA CEJETEllY 1 119, OAlE BURIED 
MT. son CllrlifDY. 3751 MAUBT ST. 
Sil DIEGO. CA 92102 

I • 

I tiC. 
I 

:(.p-q •D'-f : 
I- 12A. NAME AND ADDRESS OF CALIFORNIA. CAeMATORY 128. DATE CJIEMATm 

1 
1: 

: CREMATION COORfl CQ:K.192 COMIID.CI Dll. • PDJI.IS.CA t, .,; ✓(}() !/ 1 

FOR CORONER'S USE ONLY 

□ I: lllSPOSlTION PENlllNO-REMAJNS LOCATE · T 
(N•,n• and -AddreN) 

~ 92571 I 

, .. 1----+.,,,--,;:-;-;;:-=-=;;;::='=-:,-:;-:=~:::::;-;;;;.==-==-r-==-.,,-;;.==;;:;-1r.►':;;::-;==;;--;;;;-;;;=-;;;--;:=~~=:--~ f3A. NAME AND AOORESS OF. CALIFORNIII FACILITY RECBVlfG REMAINS 1$. DATE RE~1veo, 1,C. Sfl3NATIAE OF ~A. IN atARGE OF FACLJTY 

i ~N11F1C I 
US£ 1 

~ t------+-,,,,-,-,,=~c-===-====-::c=c=-==,.,,,,=--,.,,,...=~=c+'I ►'-:-;;-==c,..c==:;:;--=-:==-=::-===-1¥. 1.tA. NAME AHO ADDRESS" IN AECEJYIHG STATE OR COUHTRY MERE 148, OAfE StlPPED 1..C .. AODAESS /iJ«J ~TllAE OF PE.R&ON IN CHARGie ! TRANSIT - QA C11EIIAlED - AA.E {O· 6E ~En ~ I I: OF ~ - WE-CA!UlJEJI 

u t-------t-,,.,-,==,..,.====-=-===:-::======c:--:,=--r-,,:::-,,-,,,,-,,,,..---1,-►'<::-,::====-==::,--;::;--r.-:-:-,==-==-
SCAna:tlNO Al SEA 

OIi 
DISl'OSlTl!)!I OTIG 

N:IN A C&£1ERV 

l 6A, ·M>OAESS, HEAREST POIMT OH ~INE. OR OrtlER DESCAFnON SI.IF·· 1 • • DAJe OF 16C, SQt.\TURE Of PetSON If 150. ua,a: f«.IMlfl 
ACEn' TO IDBrn'FY FINAL flt.ACE AMO ~,A.DISTIICT OF a5f':OS1110N DIS~TION I ~oe OF 'DISPOSfTION I Of OIEM."-m>·-.. 

I I MAif,csOCSPOSflt-
I 

1 ► 
1 -IF ,\PNJCI\IU. 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, fACILITY FOfl SCIENTIFIC use, OR BY THE PERSON IN 
~ CHARGE OF DISPOSING OF THE CREMATED REMAINS. ---------------------1• 

CDPV :2 STATE OF CAL!f<lfNA. OEJIARTMEHT Of tEALTH $~VICES, Office OF STATE ~·e~mAR VS 9 (REV. ~/91) 



• MT. HOPE'.,.CEMETERY 
' INTERMENT ORDER 
Chy of San D~o 

0 5 - 2 4- .0 or I .:: : Ol'le .,_R..,.C.._V.,.fl ____ _ 

of 

ma (J f · 
Type o18u1111&,ij;,_ 

• Ctiape!. Graveside _ ________ : -/S,.JJ.Jt/~<U~S...~"""" 
era) cars mus.t arrive before 3 ·00 pm. of regular work day or an e 

will be appied and bllled·to undersigned. 

0iv1$1on / o? Secvon ~ B=·~- 8ti</Row ___ t.e1 /S'.S G~v• 8:'. 
q,;~ -Grave space a, C.are Fund ...................................................... ................ w••············ .. ·· -+lJ.1-'.1"',;,;,=---

0ve111me1L.ato Atr1oial Fee$ ........•..... .................... .......... .... ....................•••............... 

Opening/Closing & Sewp ............................ PAI[)········· ... ·· ... ············· ......... . 
Burial C0!'1aill8r ........................................................................................................... . 

Handling Fees ........................................ -y .. z .. ; .. ~ ...................................... . 
Flower va,ses - MBrkQr s,etting tee •........... 1 ••••••••••• • •••••••• • ••••••• •••• • •• ••• ,,., ........... . .. . .. . . ...... ___ _ 

......,.-::::-, . ~ ,._ 
l"~•ng/Transte, F"MOlJNT·HOPE CEMETERY· ,. .. ··· ...... ?J~ c/0 

Sales taxes, ..................... ................ -. ....... ........ .................... .............................. .. 

To'!°~::······· .,,1-26(} ~~ 
Paid reic8ip~ number .JlL.!! a,I\ ~ ~ 

Balance du:_: ~:::j::;t:_~ 
I hof9bi, certify. I am lhe X "!JoV of the'above named doct,den1 
aQd this is your authority 10 make· djsposition of r~rpains as above_ lncNca~. I cenfty and rep,t1$8nt 
that I have the right to make this authorization and I agree to holtt Mt. Hope Cemetery har:m1ess ·fr001 
any liabiHty on acoovnt of said alltllorization•all(J Interment. 

I henlby authorize 1he ln,ormont in lot I 
tiald under <leed. 

E 18 489 

~ fte -,;t. FJl/4/l 

lnvOtCe # ___________ _ 

Acct •------------
A:E.-.. ,04 (3-04) This intomulfion is availa.ble in aJtsmatiVs formats uppn rsqUtit. 

OJOn...,., .... ~_. 



-
MT HOPE CE:."METERY 

GRAVE BLIND CHECK FORM 

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

• 
~I,_.., .. . ) 

Blind Che~ Initiated By: ~ Date: s/J I 
Interment space for: 't>.£{/j s 4~ 
Interment Date: J,I..L,l-@ :tJ Time: / /; 00 
Div:_Q_ Sect:4- Blk/Row: __ Lot:~ Gr: 3 
Grave Laid out by.~.£~ 

Agrees with Legal Card: ~es O No ~ Or"\ 

AgremWth Map 11!0•• l:'___ ~ 
Blind Check & Verified B'Z:_1 ~ Date: S-.Z.(e:;O~ 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

tA. NAME 0, 0ECEl)EHT.:...n:t8T .(Gr\'tfrO 
1 

111, MC'>OLE 

I Jean 
1 

10-. UST C,A.._ 'tj 

' hllar 
~ CITY DE.Ant 

1 
&8, OOIMTY OF DEATN--olJt&l.DE c,ALF. , La.... I EHTERSTAkJl Di.a 0 

fA.. lYPEDMAliE AHO ADOflE9S'O,. CAl.FOINA--Fl.a&W. mteCTOf' OR l'£ASON AC1lNG 14 sua-t 18, CM.ff, UC&l't$£ NUMIER 

.._._hpd•1• liort:aary, 5050 fede-ral Blvd. : -,,.....,c,..LE 
s.. Dtaao, CA t2102 • 

MJINl1II.EDGIIJ (If IIPlJtMr 

10. AlJTHOAlZEI) IXSPOSITION(S)' OECK APPUCML£ f1'EM8 

Iii A. IWRW. ONQ.LC)U ..... _, 

□ a. •-TIOH 
□ E. l&MPOR""Y EtlVAULTMElfT 

□ •· OISINtllAMEHT 
-S-C, , )ICWJtl OF a.MATED AliMMN8 01\EA 
□ '!11Alt I< A CEIEIUIY D G; -- .. TO CAIJFOANIA 

b . SCE""'1C USE □ H. TRANSIT TO OUTSIO£ OF c,wl'OONA 

BURIAL 

11A. MME,.,-, NXIAESS Of c.t.u:OFNA CEME'TUIY 

lk. ao,. C-ury, 3751 Narbt Street 
Sall Map, CA 92102 

I 118. D-'TE 8'JR& 1 UC, 

: r, , /!,?/-.,:,.,A . 
I I ► 

4 . SEX 

• FOR CORONER'$ U~ ONLY 

□ I. DISPOSmON P~MAIHS LOCATED AT 
(Nefl'le 9nd Mdl'..-) 

OF PERSON N CHARGE OF BIRAl 

I CABiATION 

j 1---- ---+~,.,._-~.....,=~-=~A.OD=..,=ss~OF~CAI.-F~O<M-- •-·-•-CUTY~ ~REC=e-.,-ING-AE=..,.-.. -s-.;.:-,-38-,-0"•re=-REC="'e"",v"m,;,--',"'sc=:~SION=~.=TUAE=~o~,~PE=R~SOH=~ .. ~OWIG==E~OF~F.~C~UTY=-

• ~~ I I 
--1 USE I I ,. 

'< 1------+=--==-=-=-===-=--- - ---1,_,_,===..,'i-'·-=-==.,,..,,====~==~.,.,.,;,~ 611" 14A. MAME NG AttlAESS JN AECENNG sure QA COUNTRY ~E 1 1'48, o~TE SHIPPED I 14C. -~.L.SJ!INGAl,l>~~;.OFRIERPERSON a. CHAAGE 
r.: AEWIIS OR CREMATED l!EMAINS ARE TO BE 9HPPED - ~ """ •- -
~ 1--TA-A-NSff----+=~==,--,.,========~~=~===~=-.:~~=,-,,:---i:-',,..-,=======~--,-~~=-,--~-~ I I ► 

1.5A ADOAESS, NEARESt PC9IT ON SHOfleL.fE. OR cmEfl·oeS:CRFn~ SUF· 168, D411; OF I 15C, 5'GNATI.e OF PERSON If 1~. UCfNSf NUMB 
FlCIENT TO l)Etfflfy·flNAI_ Pl.ACE NC>' CA ~ OF DSSPQSrtaON 1

1 
QISPOSfflON I CHMGE OF' ·01Sf>O.SITIOH I o, CUMArto U. 

I JMINSD90$111t 
I I -'II A#t"ICAtlE 

I 1 ► 

~ IS RETAINED ev TI-IE PERSON IN CH,\llGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
~ OF DISPOSINO OF TI-IE CREMA 1'.EO REMAINS. 

STATE OF CALIFORMA, DEPMITMENT Of tEAa.ni 81:RVICE.S. OFACE OF STATE REGISTRAR Yh(AEy .• 



MT. HOPE <JEMETERY 

INTERMENT ORDER 
City of San Diego . 

0 5 - 2 4 -04 P0 2 : 7,3 R C•V D . 'Date ______ _ _ 

All Fune(al cars mustariive befQre 3:00 p.m. of regu1arwotk d-ay or an extra charge of S ___ _ 

will be applied and billed to undersigned. 

Section cR BIIUFlow ____ LOI /6~ G<ave 

Grave space & ,Care Fund,.,, .......•....... ,,,.,, .. ,, .... ,, ..... ,,,,,,,,,,, ... ,,,,,,,,,.,,,,, ................ :·····• 

/0 
%5=-

Ov811lme/L.a1e Amval Fees ······················p··A ··1·0··········································· ~ 
Opening/Closing & Setup......................... • ••• I!\ . . .......................................... ~ 

::~~;;:':::::::::::: :::::::~:::::::::::~!r\.:::~:::::::::::::::::::::::::::::::::::::::: a_~ -
Fl<lwe•-.-Matl<e, settini1'00Nttt(J°P°E'ci:;:;, ;;:·~·; ·:········· .. · .. ·········· 52) -

(1:lioomi;.).111>91Trans1e, F.11 ..................................... ,,,1 .. ~,!-: .. , ................ ..... .............. 7Ji5. 
Sales taxes . .... .. ....... ... , ........ , .. ,., .................. . ... ;~;~;~:::::::::::::::::~ 

Paid recelpt,nomber fc. f376'8/ fl??0•</0 
Balance due C, 

I hereby certily I am the ,<:sJ~ ~ £kl~~ te r° _ ofthe above named decedent 
and this is your authority to mal«I isposiirO remifns as a,bqve Indicated. I o&rtlty and l'G~868tlt 
ttiat t havv the f'iaht to make this .avthorization and I agree, to hold Mt. Hope C&tootery hafmless rrom 
any ltabi.ity on account of said p.utt,orization aoct inte,ment. 

I hereby authorize the fn1erment in lot I 
Mldunde,doed. 

·-v~ 
Wo(kOtder # E 1 8 4 9 Q 

iiMr,c.1c, &cwt--! :B "st ~;u, -_ ~ Q,~ Ca. Cf ZloZ:.. 
0

"' 1c1 ~~- ~ '-\Id] "': -
Invoice# __________ _ 

Acc1. • - - - ---------

This information ;s availabls,,in Bltemative·fO(mBts upon request . 
• JIM ....... ....,..w,,..~ 



• , 

MT HOPE CEMETERY 

, ._I _ ___ G_RA_V_E ..... ~_U_N_D_C_H_E_C_K-F_O_R_M ___ ___, 

I 
I 

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

(ti.1tht1I ~oJtell 
~?A. X 

~la 
I 
I Blind Check Initiated By: ¾:Aoo Date: $~ 

lntermentspacefor: ~ ~ 
Interment Date:~ liinme: a-cb 
Div:~ Sect: 0 Blk/Row: __ Lot \? 1S Gr: \Q 

Grave Laid out bv:~, P~•oecD--
Agrees with Legal Card: )~ Yes O No ~ O'h 

Agree.s with Map: ~Yes ~o ~ 
Blind Check & Verified svC (bjzJ. 4 l e:7 Date:,5?2&:i-o'{ 



~h • ,. ; .. ' , ~ .' .... -... . . f", ·' ,) .··••· 
; 

... ~ .. ·~ ~ ... :; ..... ~ .. ,,. ,, .... , -c I $5 W S' 'i 

APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN REMAINS • • 
USE. Bu.CK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR OTHER /11.TERATIONS 

1A. MAME OF DECEDENT---FWIST CGrVbQ 
1 

18. ~ 

~ I 
1 1C. L\ST .('Ma Y) 

I , l.\11s 

7A. TYPED~ NID A00flE8S OF CAUFOfNA-fl.lNERA1. tR:CTOR 0A PIA ACTtt0 AS Sl.Ot 
1 

19. CAI.IF. UCfNSE HUM8ER 

Bl -# .u>f'UCA!II.E Pc•w +ci.a Mtlen 7856 La MaNa 'Vii. , 
LaMINII. CA9\M1 

1 

10, AUl1:l0FIZED OISPOSITION(S) ~CIC APPUCAILE rm.ea 

~ BURIAL ONQ.U0<8 ENT°"""""' 

D a. CAEMATKlN 

□ e. TEMPOAAAY ENVAtA.TMENT 

D F. l>Slf<TEAMEHT 

D C. CISPOSITIOfU:• ---AEM..,S OTMEA 

D 
'l>WONACEMETSIY 

O. SCENl'FlCUSE 

D G. -lt·TO CAI.FOINA 

BUAW. 

D H. TRANSIT TO OUTSIDE OF CAI.FOf<IM 

t IA. NAME Nm AOOAESS OF CALFOANIA CEMETERY 

IL 11:lla 7 Pl .i 3751 .ILp.Jwt: st. 
smc 01*.P, ca m02 

1 118, DATE BURB> 

I 

's~27,0t./ 

FOR CORONER'S use 0Nl y 

D L DISPOS:lflO~ PENIJING---Rl:MAINS LOCATED AT 
{Nu1.e .id Ad«N8) 

13A. NAME AM> ,-00F1£SS OF CALIFORNIA FAOLITY AECEIVNl REMAINS 138. DATE RECBVED 130. SIGNATURE OF PERSON. IN CW.RGE" OF F.\CtLlrY 
I • &CENTIFIC 

USE 
I 
I 

~ 1-- ----4- - -~--=--=--~==-----~-..... ------.;•..:►a....--=--=-==~=--==~ ~ 14A, NAME AND ADOAESS II RECEIVING STATE OR COUNTRY WHER1: 148 DATE SHIP.PE() 14C ADDRESS ANO SIGNATI,.ie OF PERSON IN CHA.ROE 
w REMAINS OR ~MATED REIAANS ARE TO BE s,eppm ' Or PlAClfO wiTH THE CARRIER • • . 

I 1-_-_· --"---1----------~--=----------.;... _____ ....;:_,►=---==· ~· =~==~~------
8Clt11UWIG~TSEA 

°" l>&P0$11'KlMOIHEA ... l&A. ~Q:rv•=~~ ~JE=~~- 158 ~ION 1 15C~=~~IH 

' 
' , ► 

1,10. u~ NUMlfll 
I O,.~llOlf. 
I "'-'INS. OISfOSBI 

-f A~lll 

COPY 2 IS RETAINED BY THE PERSON IN CHARO!; OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev THE PERSON IN 
CHARGE OF OISPOSIHO OF THE CREMATED REMAINS. • COPY 2 STATE OF CALIFORNIA,. DEPARTMENT OF HEAL-TH SERVICES, OfAOE Of STATE REGISTRAR VS 9 (REV, e1t1) 



• • MT. HOPE CEMETEAY. 

INTERMENT ORDER 
City cftl.Sar?d\egb~ I' 0 2 : 3.3 ' 

Dato 5/~4 /04 
You are hereby authorized and instrucled. subject to your. rules and regulations, to lntarlh& remains 

ol , A&A- D.eo ,Or)O, V· k, "'9i ).J'l'e>o2:: 
Ina ___ -V--='--===--- Fune,a.1, daoo, tim•e __________ _ 

rrs-ot ..... ~ 
Church, Chapel, Gra~esid,e _________ _ ________ Mortuary. 

All Funeral cars musl arrive before 3:00 p.m. of regular work day or an extra charge of$ ___ _ 

will be aPllfied and billed to undersigned. 

Division NA ~ioo _A __ BIii/Row ___ Lot 3 Y Grave _ _ / __ 

Gravespace&CaraFund ...•. ......... ............ ............................................. ............... .. \7 55.00 
Overtlm8/lale Arrival Fees: .... ..................... .................................. ,. .... ,, ................. . 

Os,e,ting/Closing & s..tup .............................................................................................. ----+-

Burial Container ............ , ....................... PA·tn· .............................................. -
Handling fefl ..................................... , .... .. .. .............................................. --+--

Flowe-r vases•- Mar11:er.setting .fa& ···········y--·· .. l··~---······················ ................. . 

Rec:ording/Fiing/Fransfer l'ees ......... ~ ... 1 ........................................................... --f---
Sal~ taxas ........... .. . ........ utifHOPECcMETERY.... . . ........ H-55.<f} 

MO Total Oue .................... ~~~-
Pai~ n,ceiptnumbor \( -57@ \ :J 55.W 

Balance due (2: 
I haraby cenlfy I am lhe. ol the abo"" named da.eedent 
and thJs ls r,~r. authority to makft dispos16o.n of ramalns as above indicated. • oertily and repres.e,:rt 
that I have the right to ma.ks lhls authorization and t agroo to ho~ Mt. Hope Cemetery harm.less jrom 
any iabiUty on account of said authorization and intennent. ~ 'l..'1 '.t> Q)-

T)£,A /'l.(\)A ¥..1N& . 
JI@.¢ Carsen ~ . 

invoice ·# __________ _ 

A<x:I, # ___________ _ 

Thi$ lnfomu,.lion is available in aitemstivil formats upon rsquest. 
o~,.....i ... -,.,w,.,.. 



... 

_____ ___ _ _________ Mon~ary. 

All Furietal cars must arrive before 3:00 p.m. of regular work day or an exlr.a cha,ge of S __ _ 

will be applied Bfl<fbilled lo undors.igfl8d. ----------------

Division /-<.. Sect»fl __ :2-._ 811</Row ___ ~ol j ,2 ~ G'1\V9 _-f-'-=_ 

Grave spa01t & care Fund .................... ,, ........................... . qgf5.D6 
OVertime/LateArrival Fees ...................................... ~•.•······••.•············· .. ff/'6~ 
0penlng/Closlng & Setup.. ....... .......... .. .. ......... . 

. ..... ........ · ......... ' .. @ 91_@ BunoJ.Comalfler .............. 

0
~

10
.................... ... ~ 

:::~:~.::::;~;·~~~- ......... :::::::::::::::.... ...................... t5V 
RecordlnQlFlllflg/TlanslMi\l,2.5 . .200A..... .... ....... ................ ......................... ;50, Ol) 
Sales laxes ........................................................ : ......... ................................................. ~ 

MOUNT HOPE CEMETERY %-•Due ... .... .... ..... / !tJ-o 
Paid n,oeipl number .J{_- S]§..AS. .a) 

" J•••~u• I I/ , 
1 hereby 08111ty I am the i>ovJ-ey O { fJ bfu:a~- '. '1,;.o:1/./, a• ~ 
Md lhis is YOU( authority to make d!Si)O$itiofl of rJ1milins as ifldicated. I i:o · 3/ld reproserrt 
that I have lhe right to make this authorization .and I agrsa 10 h id Mt Hop, Cemetery ha,mless from 
4flY lablllty on eccount ol srud euthori,ation and ln't<irmenl. 

I hereby aulhorizeth& intormoni-in lot I -:,,"11,../_C)Rl7 L /3, /, ik!-1;:vn!f/'l.-/ 
l>oldunderdeed. . '1)1)\J ~60 x ·g".;l.."3/ 2-, 

.~£16~ ~ ;t2!E& 0 C',1?,tJ.3? 
Y ~ y~ P~ -tW- - •~ 

JC}-p 18 4 9 2 lnvolce.# ____ _ _ 
"\vOfkOrder # E Acct. # _______ _ _ __ _ 

RfA· 1°':11 (3-04) This lnlormsH0/1 ~ svsi(j,/J/e in aliemative l(!<mals uppn rs(ll16SI. 
4 JON.,...; o• "'<)d.:l /10!-



• 
.. 

• 

OFFICIAL RECEIPT 
WHITE ................... TOCUSTOMER 
CANA.AV .,,.,,.,,,. , .. , .. , .. . CEMETERY 
PINK . .,, ....... ,., . ., .. ""'"'" A.UOllOA 

C1T-Y OF SAN OIEG,O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

57 644 

Date: ta./J_o I , 20 d 
¥1-,,L!.!::....!.>L!:'J==.!.!.:...~-- Address: P. 0. 8ox mla so. VA 

OO Oojlars ($ (o d, OL) 
rn -''c.JLJlll.lo(.~--- Paymentof _ '-'-'_ =-=;;..:;:;-=-->-:"='::-'-++-'k'--'-...:"-==.S"-'r'--------------

--- Lot__./--'~"-'~--Grave __ CJ_,· '----
Div t-i. 
lnvoioe No E'-I '[ I/ °I 2. 

' , Acct. No. -~~------

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

BALANCE DUE $ / 4 /1-2.0 

NOT VALID FOR PURPOSES STATED U~LESS 

STAMPED"PAID" IN TPXl D 
JUN 1 D 20M 

Pre-Need l ot 7 At Need)(. OnAcctn MOUNT HOPE CEMETE 

Pre-needTrust ,7 Cash 7 c~~ ISSUED RY'ftr-uJ!.t rfj, c, 
.,,..,. (A,,,,. ◄·04) \ .... .;:> 
rms lnformafiot'I fa avsileb(t) in ~$./omM/s Uf)Ol'tl'6Q.uest, 

CREDIT 6.7007 
20o/o~le6Ca.re n 184 
80% Sale$ 100 
of Lois· 77184 
Qperiingl 100' 
c1o~ g n1e1 
8url.1J: "100 
Contains·~ n 182 

HMdllOQ Fee 
... ~ _econ:,ing & 
1~1sc. Fees 

Pre-Need 
Trvst 
Sales Tax 

100 
77185 

100 
77183· 
63033 
77186 
i5010l 
711390 

TOTAL PAJO $ 

Int, no 

l.e'l oO 



1 I f>, ?J ':,L, 1!-18492 - --

BIACl'NAR. OPAL Lor Louise T. Peee P.O. -Sox 82312~ D1.esto, CA 92138 619l 696-6984 
nn 'M'-• ,, · , . y•- ••- --··-· h r• ~ ~ -···-

:J/25/ I'+ Opimed pre-ne·ed lot & trust account w/ marke• · 00 _IJ - 9 • JO 
-1nataJ.J.at1on. z::,1. d'Own R··5751{5. .20 

~ 

3 .. ~ 20 

~ - ~ .oo " 7 20 
j) du),Z // 11 r / IJ7 el'I r ,9 00 I/ .20 

ii Jo 'IILJ / -c;,;_,, <I fl n ...... -.1. I ·~ oo 
' 

11 , Ml 
t.. I;;. ,. . 

'I , _ ~?7/0 I f :i/A . ' -" " L ' /'J ,, ,.~ () - .5 7?Ji() t. . rJ/) ,~~1..-
·, . 

--- I 
. un.111 I . - _ ,. ' 

'I 

11 IU ? It 'XWllt. 

. ··- ··~-- I :'I' I 
';,• . 

' ' / 1 - -

t:1l ~v -1/ IY<J#' 

l V 
I 

} 
/ -

I -

I I I I 



• • MT.'HOPE CEMETERY 

INTERMENT ORDER 
City of Sa,n Diego 

05-25-04?0 I : ~ 18RCVD --------

ol 

ina -:;:~:::;,it',didi~~;::'f---- -
~ '" ' ~hapel, Graveside ________ _ 

All Funeral cars must arrive beto,e 3:.oo p.m. ot t&Qula, work day Olan extra c arge of$ ___ _ 

will be applied 811d billed to undeniigned. 

Division //J. Sedlon_.c./ __ Blk/RQW ____ Lot 73 Grave 0 ~-Grave space & Car'e Fund ............................................................................................ - ~-I-"='--

OvMimwl.aio Arriv,al Fooo ····" · ................................................................................... _
4
_'/.~C--= 

Opening/Closing & S.,tup ............................ f!l"A·io............................... .......... &J()y -
Buria, Container •....... ,,,, ............................. r,'.M ,., .. ,, .......... l' •••• , , ,,,, ••••• , ...... --

Handling Fees ....................................... Ji(Af ....... ,..................................................... /(cO -
Flower vases- Marker setting.fee .................... ?...t.2all .................................. ...... ___ _ 

<@.iH>INngrrransfer FolOUNT}IOPE . ....... . ............. ,;:=' ;:-
Salee taxes ............ ,.. ... .. ....... . .•.. ........... . CEMETERY .. 

Total l)ua... .. .............. [&3g ,80 
P31d 1eoel·p1 number ,R575i(.e, /&'33. ;;a 

Balance due ~::iQ~::::::::-
I ilereby <:ertify I am tho x'. of the above named deqo(l&nt 
:and this is your authority to make disposition of ram·alns as above indicated. I Cf;lrtity and represent 
that I have the rlghl to make this authO<liatlon and I .agree to hold "41..Hope Cemetery harmtess lrom 
any liability on BCGOunt of said Buthorizatioo and interment. 

I hereby authorize tl)e Interment In lot I 
hold unde, deed. 

tnvoiee# __________ _ 

AccL# ___________ _ Work·Order # 

REA· UM (S-04) This /nlom!at;on is available. in altsmativs· formats upQn rBql)BSt. 

~ "''""°"-'"" .. ,..,,,, 



61·95449334 ~OALLIPANI\ WJRTUAR'Y 

~1'3!i4W. 1-KlF'E CEMENTER'r + t;\.Jl'l~UR?-1-IR 

-· MT. MOPl. Cl;)'~EAY 

INT£ftMaHT ORO£R 
C~r ol San Dl"9P 

05-iS-04fOl:~~R_C_v ___ o ___ _ 

irt ~ ;;;;:~::al~~~~--- fum,,41~ diab,, ti .. 
~r.Gr•vat.i. _______ _ ry. 

All !'unetoJ- ...... , &<rt,ie QG!ote 3:00 d·"'· "'·"'11...ii, ....,,. ~~ o, _.,. 41'1,. 
'"' be :aps,IJlld and etti.d.io ollCJons;o~,o. ______________ _ 

()M,"1(1 ,~ s.c,,... 1 l!!M'I ..... ~-- ••• 73J o ..... a ~ - ~ . -
~•• fOtee I Ca/II f\UI~ .............. _ ........... , .... , ................ , ......... ., , .... ......... , .. , ............ ---=--
o .. ~,n,e/~ Ar- Fats·····•·•··--· ... • .................................. , .... .......................... .. -;t/ir' 
Op.,l~loO I Sell,p •. , •• _ , .. ,, • ........ .. ftjl;•,o··•··•· ... ··•· ........... ... ,........ ------::::-
81,~aJ eo.\lAIMr .... ,., --•--·-··"···•·· ... \ ...• ~,. ................... . ,.,,.-............ $Y 
J.iw,cil"O FM ........... - ....... , ................ ., ..• _ .... ,. ...•... ; ··•····· ... ····"......................... /f(,Q -
Aoot,,..,...,.. _~r•9111r,o~ ..... ............ lt ............... ,. .......................... __ _ 

«i-q@;j~~,.rrtnsta, F'louNT .. ·· . . ... -· -.-.................. , -······• .... - ---~-
s;o•• ,-... _ ............... ... ......... ..... ~l>.E.CtMflS:w .... .. , .... ... tro. ;,o 

Toia10u•··· ................. L~,3. 2Jl) 
"~ , ... tiit ..,.,.toor I! 5 7$ K{,t, l t3 3... ~ 

~ ~ ---du•==,;;;: 
l'l1ltlbjrcet1ity J ,n, di• x' orthODO~II nan-'4 doaedenl 
lllCI V. It potlt l\,lhol\iy 'lb _. dliipi,i\i1o~ ~! ia....-,'1$ ••,.,.,.. ~ -I ctt!\ly IIIO' 'DP'fHol 
~ ti•-... ~{ \Q fl',&6 l!\16 ~dool-119, .. 10 ~ Ml. Moo-C-ory ~,,r,IQI ltol!I 
/,nt s.llilrtv Of> -,,t tJI 111id IJJ!M<~ l'ld lnlaffl\&<11. 

I ~'M$'f ~• •~• \- \~ !Ol I 
bOld turder det::l 

r..·Lc l✓ctA dic:rJral'Jll... 

':t>Ci.JN--
W~kOtde,• E 18·4 9 3 

~ Ltr-ar:1r1:. li £Pe1J.1vo; 
~Ilk L-WlltfJ?-1~1&1.;- I 

-s ?'P4tv: ~e6o · 1i,_r, 
~ - - ·- .::-- 5 ' -----
loVlllCf-f ---~---~-----•----------. -.,,. t O,t f)-OitJ rt,1t,.Jflf0,mo1,or, /:J a,,.~ in~ fr>tmM& <tpM·(e-. . ..,,, ... ~,.~ 

• 



• . 
MT HOPE CEMETERY 

I ,,.-----G-: RA_V_E_B_LI_N_D_C_H_E_C_K-FO_R_M ___ _, 

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

~· 
Ac~ 

.~::: cM--X wn ',,-... 

~ ry.-0 
(\ .. 
N'•it::7 

Blind Check Initiated By: __ fhni...,;;.;;...;;.;.._,_ _ __ Date: E/,J-5 
Interment space for: ~ ~ 
lntermentDate:h S-/47 Time: /o:CD 
Div: /4). Sect: / Blk/Row: _ _ Lot: 7 ◊ Gr: ..3 

Grave Laid out bv:t.l\93cme:c=-~~ 

.Agrees with Legal Card: 8'¼s O No 

Agrees with Map: i::rv'es O No 

Blind Check & Verified By: ~~ 

~"'""' 
~ 

Date: ,> /J. S lo LJ, 
7 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK 11:!K ONLY-MAKE NO ERASURES, WHTEOVTS OR OlMER ALTERATIONS 

IA. NAME OF DECEDENT-FIRST (OIVEN) 
1 

18. MIDOlE 
1 

IC, LAST CFAMIL Y) 

I MEDRANO I 

f "- fYP£D NAMf Atf0 ADOAESS OF CAl.lf'OflNlA-FIMEfl,\l DIRECTOA 0A PEASOH ACTINO A$ SUC>t 78. CAI.IF. LICENSE NUMBER 
GUADALUPANA M:RIUARY,2601 IMPERIAL AVE. : --1,APPUCAllLE 

SAN D!Em,CA.92102 , FD-1425 tatiluwN!1 ea, DATE SIGNED 
fl~ M -·IN,,.. ~ tbteO lltl•n It enc ~ • doptsil ... ...,....~"' 

11 ti U. ltNllfl 1M $; C. tld 11t1.... I (o s«!illl! 1)00 ol llnllh S, todi bS/25/2004 
tHS PUIMfT IS .SSUED ., ACCOAOANCI: WITH MOl/1· tA.. AMOUNT· 01 FEE PAID 9B. OAff '°'Ml'T. tsSOEO 9C. SIONATURE OF LOCAL REGISTRAR SSSIJIHG PEAMfT "°"".,. ""'C"4WOANIA ,..._,.._ _ wm coot i.:::: ::::::.: "'°"'VEZ' 24·09649 AND IS,,,. AIJTHC)flfTV 'FOR THIE DISPOSITION SHCIPIIEI) ~ \...lV\ I 

PERMIT 

==,.~ ~:..-=•-·-•--ar- $13,00 I 05 26 2004 I ► 
90, AOOAE.S& 01' REGISTRAR (?F DtSTRICT OF DEA~ 1 ee. ADOAE3S OF REGISTRAA Of CISTAICT OF OISPOSITIOl+-

fl CUTN OCOIMU, N ~.llfOINIA I 1, Ol$1()$,1T)()N IS' TO occu• 11'1 ,'N()'tHU 01uiuet IN CAU,c)tMIA 
P. o. l30X i,52.t.t 
SAN DIE)JQ CA.92186-5222 

10. AUTHORIZED DISPOSl'OON(S) CHt:a< APPt.lCA81.L IT!w& 

(x A. 8UR1Al IIHCI.UDt8 ENT~BAmlTJ 0 E. TEMPORARY ENVAI.H, TMENT 

□ F. OISIHTERMENT 

FOR CORONER'S US£ ONLY 

D I. O!Sl'OSITION PENO!N~EMAINS LOCATED,., 
(NanM tn<I Admas) 

i 

0 8. C,,£MATIOH 
□ C. DISPOSl110N' OF CREMATED REMAINS OJHER 

THAN IN A CEMETERY 
0 0.. SHIP IN'TO CiLIFQRflA. 

D. SCIENTIF'IC USE □ H. TRANSIT TO OUTSIDE Df 0.WFORNl,I-

11A, NAME N#C ADDRESS OF CALIFOANA CEMETERY 1 118, DAT£ BURIED I I 1C, UGHAT . 
I I BURIAi. mJNT H:>PE m!ETERY,375-1 MARRET ST. 

SAN Olm> CA.92102 15~z7-av.: 
CREMA'llOH 

i saam~ 
!)SE 

1.3".. NAME AND AtJ:l)RESS OF CALFOAHIA FACILITY RECEfl/lNG RE"M..,INS 

I 

, ► 
t38 DATE RECEIVED t3C_ SIONATI.ME OF PERSON IN CHAAGE ~ FACLITY 

~ 1--------i~~~~=....,,.,===,,..,.,...,.,,,,=~~----i:-..-,..~~=..µ:►~=~~~~~=~=-=--
1 ~-T-RAHSIT ___ _J'"t-•_··_~_·_~_·_-_OR_,._~_O_RE_.::_TE_. l_~_~_';!..,_IVING_._ .... _ST_•_~_:_;.._O_UHm_·_D_Y._W_H_E_•_· __ :_"_"_· _D•_'_·_ ... _ ... _ED--:..!~:.•c_,._tr_Pl_. '..c..o_ .. _ .... _-~_~_-_THE_· TU_~--·_"'_~_E•_-_· _ .. _C_HARO __ • 

t5A. AOCRES9, NEAAEST POt4T ON SHORE~E. OR OTHER C(~IPTION SUF• 158. DATE ·OF t5C. SIGNATURE OF PEASOH IN 1$0 UC!NS! N~ 

flCIENT TO l>ENTIFY flNAt. PLACE ANO CA •!>.!!!8.lfil OF OiSPOSITION OISPOSITlON CHARGE OF DISPO$rTKJN I ~i!'":'~~f· 
' -iF -'""'ICAII.E 

► 

@ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON. IN CHARGE OF DISPOSITION IS 
ONSIBLE .FOR COMPLETING AND F.ORWAROING THE PERMIT WITHN 10 D.AVS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 

ITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
RAR MAY DESTROY •ANY ORIGINAL CR DUPLICATE PERMIT AFTER ONE YEAR FR°"1 ISSUE DATE. 

COPY 1 STATE OF CAUFORNA, OEP~TMENT OF HEAi.TM SERVIC'ES. OFF.CE OF STATE REGtSTRAA vs• (R£V,e,ao 

• 



• 
You are hereby authorized 

of 

MT. HOPE CEMETE:RY 

INTERMENT ORDER 
City ol San Dle'go 

Oat& 

• 

il" a ~ -

Chutt:h, Chap•~ Gra,eGlde · _________ ; Mj~ Monuary. 

All Funeral cars mus1 arrive before 3:00 p.m. ot regular work day or1 charge of$ _ __ _ 

wijl be applied and billed to undersigned. ~-_________________ _ 

Division~ s..tlon 4- 811</Row ____ Lot ~ Grav.• ~11---

~&CQldlng/Fllin,g/Tfa~fet Fee.s .......................................................................... ,,,,,,,,,,, ____ _ 

Sales taxes ........................... ........................................................ ................................. ---,.-,---

//(p -
111.1-
- 0 -

Paid receipt.number 

Balance due 

= ...... """"- .. ':--\~- - - - --

~....__--. 

Wor1<0rderl 

Fl£A· 1CM (3-CM) 

E 18494 
lnvo~e# _ _ _________ _ 

/\Cet, ' - ------ -----
This information ;s availa.ble jn aJtsmstiw,. formats upon ftKlUB$t. 

0 ,hi..i..i.Mt...,..,,..,~ 



You are hereby a 

•• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 

City °a ~~'l,f /'!'W Ii />. 0 8 : 4 8 R CV D 
Date ____ _ __ _ 

An Funera) cars mus\ atr\ve 'Detore 3:00 p..m. ot ragv,~r wof'K day or an ex'\ra charge o_t $ __ _ 

'Nill be applied and billed 10 undersigne<I. 

Oivi~ion "/!> SecUon d Blk/ROW Lot <.3 5..tJ Gr.ave / 

Grave spaoe &Cate Fund ..... .................................. ~ .8./~9. .............. Q 

w-
Handling Ree............................................ .. . . )... . ..... , ..................... , 

Flowlifvues.- Matkersettlnglee ...... ~.'.::. .. ?.J../e ..... .......................................... _ _ _ _ 
<:!fowlffi,~ng/Transler Fee,M()IJN.T.HOPf.CEME.'f.£.f:.'L.................. a,-

SaJes-iaxes ........... ,_, .......................................................... ,,,,,, ...................................... ~-To,~ .................... , _..,. 
Paid reoeil)l number ~ 75'1/ .3 

I Balance due Q 
I hereby oe.t1ifr I am tt,e • Y i:)o..\.,(. '-"' t".er ol lhe above named de<:odent 
and this is your authori1y to make disiiiil~n of remains as. above lndlcatl;MI. I certify and represent 
.thal I have the iight lo ""'~e this autl)Qrizallon ~nd I agroo 10 hold Mt. Hope Cemotery• hannless from 
any liability on accounl of said authorization and lnt&rri'lent. 

I llere~ aut~orize tiw, lnlormont In lot I '/_ .AL IC,~ \jAL~€ AD 
holdunderdeed y?:3Clop (QIJ,l)')(!,(_c1_ 

--~ ~J:!~meT CA 9~5~ 
~-9'Q~ 9i~-8131 "'""' 
,_,.(ol'l - 2 8 I 4 8 (c', 
Invoice II __________ _ 

E 18495 
Wort< Ofdorl =------- A<x:_1- , _ _ _ _ ______ _ 

REA-104(3>04) This infom,a/ion is available kt 11/temetiv,, formats upon request. 

0"1""".--""',..-



•• 
MT HOPE CEMETERY 

GRAVE ~LIND CHECK FORM 

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

11 { l . "~ ~'2i~ 
" -

l~ lirr- 6~ 
'" 

X ~ 11.. •. 0 - (\ I 

II r I-

. 
0. , IAf'/(\ l3~ '-" - • .:J. ,.. 

u ' 

Blind Check lnltiated By: ~ Date: b/~7 

lntennentspacefor.: ~ '~~ 
Interment Date:~ 4,/ l Time: \ '..et) 

Div: 1:> Seel: 3 Bl~°7i-- Lot: 06"9 Gr: l 
Grave Laid out by~~MV'::-.-c 

' .A.grees with Legal Card: 1\ves No µ-~. (l'.Y, 

AgreeswithMap\~ Ye~ ~~ ~ 
Bllrul Ched< • v~ •>tLl~u Ml½ Dale~ 



APPLICATlON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY~ NO ERASURES, WHITEOUTS OR OlHEfl ALTERATIONS 

tA. MAME OF OECEDENT-FIAST {OIYEN) 
1 

18. lilDOLE 

' . 1 
1C. LAST (F.u.tll.Y) 

' PKIIDIS 

2. O'ATE- OF- BIRJH 

lmzil,IB" 
4: SEX 

r 
6A. CITY OF ~lM 1 68. COUNTY (?F tJE4n+--ouf$10f (:Al.If'.. 6: tW.E. RELATIQNSl,w,, R.lL M4IUNG AOOAESS »c> 'ZIP COOE 

~~----------_:_· __:'fflaim~~-~-~-_j 4.: 
"· m!IO - ..., AllORESs OF -Al. DIAECT0R °" PEIISON ACTl<GAs SUCH, ,a. ,,. ..... "°"""""........ til06S QGiaCY er. 
•-•• 11>a1aAU. i•s , Dll'DllL Aft , _,,..,UCMLE IIIIIIIT. CA. tll44 

.. 
" ~ .. 
! 
i 
~ 
"' ti 

I 
(.) 

SAS DUGO u. 11102 : n 143 _,.,,,.,...,_, ea o•TIS.Sl<HD 
-.,_.,, ,_,.,. ' : OS/2612004 

--
CABIATIOK 

SCIEWTFIC 
USE 

TRANSfT 

. . □ E, TEMPOA...., EIIYAUI.~ ' 

□ F. OISINTERMENT ' 

□ Gia SHP N TO CALIFORNIA 

□ H. TRANSIT tO OOTSlllE Of CAl.lfORNIA 

UA. - AND MO!tm"OF CALIFORNIA CEl,tETERY 1 118. DAfE BUAIED 

I m • .... Clii&tm. l7SJ M+IDT IT. 
MIi DDlaO CA 12102 :w-1-'D'--/ 

FOR 'CORONER'S USE ONLY 

' I 
,► 

13A. ~ AND 

- ' 

SS OF CALIFORNIA FActUTY RECEMMG REMA.IMS 138. OATE' RECEIVeo, 13C, SIGNATlM'E OF PERSON ,,. CHARGE OF FACUTY 

I -
164, AOORESS, NEAREST POINT ON $HOREI.INE, OR ono DESCAIPTION SI.F

FICIENT TO 109mFY FINAL PLACE ANO CA ~ OF OISPOSITION 

1 
148, OATE StlPPED 

158: DATE OF 
OISPOSITIOOI 

I 
,► 

14C, AOORESS ANO SIGNATURE OF PERSON IN QiARGE 
I OF- PLACING WffH THE CARRIER w 

' I 
1 ► 

COP¥ 2 IS RETAINED BY lHE PERSON IN CHARGE OF lME (';EMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
a:ooiGE OF OISPQSING OF THE CREMATED REMAINS. • ~.,. .• 

COPY 2· STATE OF CALIFORNIA, DePAR'T'MENT OF HEAL'TM SERV1CES, OFF.ICE OF STATE REGISTRAR VS9 (REv. e,e ,) 



• •• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit>< -.S?I San Dj~ao 

U'/ -z·t-utTA!J g ; Q.1 RC'vlJ 
□-ate ________ _ 

•.;;b{,oG I/ 
d rs,gu!alionsj 10 inter th~ f8mains 

Ina~~- Funeraf,date,,time ~f--1} 
Church. Chap:r;ra--:::- ~ ::.,:i:;;;.. ~uary. 

All Funeral cars mus1 arrive before 3:00 p.m. of regular work day Q-( an e1ttra charge ot $ ___ _ 

will be "IJl)lled and billed to undersigned, 

Division--~--- Section 3 B!klRow ___ _ 

Grave IK)8.oe & care Fund ............ ~······· ........................ ,, .. 

Overtime/Late Mrivat Fees ....... ~ •. ... 

Opening/Closing & Setup ... 

Burial Container ... , .......... , ,:, 

Handfing Foes ................ .. 

Flower vases - Marker 

RaoordingtFilincJITranstar Faes ......... . 

Sales taxes....................... .. .......... ... . 

I haroby authorize the irite 
hol!I under dQod, 

E 18496 
tnvOtCe # ________ _ __ _ 

Acct.#-_ ___________ _ Worl<Orderf 

AEA· 104 (344) This inlormtition is avaitab/8 in a/18msliva formats upon request. 
• p.;....., ,0,., "')-<r.,f /IIIJW" 



• , 
MT.~E C,€'METERY 

INTE ENT ORDER 

City 0li!,"L'fi'!984 A IO : Z4 R C·Vl) 
Oa~• ____ ___ _ 

in•· __ .)~~~~~~~--
-''" of 811<11111 Cot'le,""" 

Cf1Ai1~.);hapel, GraveS:ide ---------."-:;~~~U.~>:p.t....U::'... 
Al1 Funeral cars must arrive before 3:00 p.m. of regular wark:day or an extra c 

will be app9ed and billed to unde~igned. 

Dlvislon _,~/,_,Q~_ S.ocuon _o{-+-- Blk/Row ___ Lor / C'/3 Grave _y_-__ 
Grave spa,,e & Care Fund .............................................................. ............................ 94:s
Overtime/Late Arrival Fees ...•.•••... ........•..•...••..•.•.......•..•.•.••••..•................•.•..•••••........... --=--=--~-
Openl"9/Closing & SellJp ........••......•..... ... PAl·D· .. ····································• (// d _ 
Burial Conlalnor ........ ................... ... .. ........ . . .........•....... .•. ,. .. .• ......•••.......... .G?() 7" 
Handling.Fees ............................... ·······MAY .. 2··'7··'2004························............... / (t,C -
F~r vases-- Marker saning tea., ............................................................................... ___ _ 

-=.:::~~~::~.~.'..~~~~~:~?.~~::~~~~:::::::::::::::::::~ '~ 2 
~~ .... .JI!;{.~ 

Paid receipt numb~r -./E..2..EF-"'~~~7-•_....,_ ~6 ___ _ 

Balance due <- Q ~ 
I heNiby certify I am the1'. Av.: h of 111• above named doceden1 
and ttiiS i$ your authortty lo ,riake d · ioo of remains as a viliidicated. I certify and repi:ese,nt 
111at I have the right to make this autho zation and I ogroe to hold M1. HQp<> Cernete,y harm~• from 
any liabiRty on ac:count'of said authorization and interment 

Work Order• 

AEA· 1CM (3-04) 

erment io lot I 

E :18497 
' 1·nvoi.c8•I __________ _ 

l\cet. • ------ ------

This information ;s· avaifabl8 in aft11mativt1 formats upon requsst. 
•~ ... ~~ 



• 
MT HOPE CEMETERY 

GRAVE ~LIND 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: j ., 

Blind Checl<ln•ated By~ fl, Dalee 5/a-J 
Interment space for: _ r:;,ko 
Interment Da~ G/4--V . Tim~ //: {JD 

Div: 1<:} Sect:./42,._ Blk/ROW: __ Loi: f '1'3 Gr: y 
Grave Laid out by:~ 4~ - C>, 

' 0 No · 



-. -.. , - -.;;.;~~.-.,r 

-- .· 
.APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA: NAME OF DECEOEHT~IAST (GlvrN) 
1 

18. le00LE 

h•l I 

J,,l'NGHANGI.IN _ 
TION IIIQl.aES A NEW 

"1UUTTOSHOW'FMAl -

I lC. LA$T (FAMI.V) 

Pacheco 
4, SEX 

• 

10. Aun«:>RIZED OISPOSnlON(S) c»ECK APPUCABlE JTEMS FOR CORONER'S USE ONLY 

Iii A. __ ,.. c--LUa enc·--c 111 
~........, V ' 

D •. CAEMA110H o-c. o .. o«TIOIU)F --AlM .... 8 OTHER 

D 
1l'A" IM _A CEMrn!RV 

0. SCIENflFIC USE 

' I, Q . £. TE ... ORARY EMVAUI. '¥£NT ' -.C 

D F. OISN'l'EAMEHT 

0 o. SHIP " ro CALFORl<L(" 

D H. 'JRAHsrT TO OOfSIDE OF (;AlFOfltlA 

QQ!'Y._2 IS RETAINED BY THE PERS()N IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use; OR BY TIE PERSON IN 
~ OF DISPOSING OF lHE CREM"TED REMAINS. • STATE OF CALIFORNIA, DEPARTMENT OP HEM.TH SERVICES. C)FFICE OF SlAT.f REOIST.RA.R VS 9 (REV. $191) 

.. 



THE CITY Of" .SAN DtEGO 

3bl liUG&Ubll 
Cle,i,;ol Assis""1t II • Ml, Hl)J)O Ceelhly 

Realf.<lo'eA,lj!~ • )619) 527'3400 

MEMO 

cli,Jcci )6q V 

• 

lt'v ~ ~ i t(.ooo.cD 

~\~f:~~. 
~~ GN}UJa- ~'\ 

~4'~~~/ 
~ ~ ~~.til \~¼) ~ 

~ ~~ ~(m.CT() ~ 
~\A~~~~- • 

- ¼~ 
., 

• 



• I~ 

~-.'-IOP.E ·•CEMETEAV 

~ t;, INTERMENT ORDER 
City of San Diego 

• 
Dato J./;, ?/N-

(J) 

AU FUAeral cars must arrive b.efore 3:00 p.m, of regular work day or an extra charge of $ _ __ _ 

will be appiod and billed to undersigned. 

OiviSion q Section / Blk/Row _ __ Loi c?-0?.?a,ave_,__/~-
Grave space & ~r& Fund ............•....•. ...... ,, .... ..•••.... , .. ,., .. , .......... ,.,,.,,,,,,., ......... ,,,,,,,,,,,,,, __Jj_Qm._ 
Overthn1Wl..at• AtrivaJ Fees .................... , .... , ............. t.••········· .. •······················"'''''''''''' dro 
Opening/Closing & S01up .. .. .......•. ,, ...•.. ····Io"'?."·7;·· ..... : ............................. 1,30,. 0 
Burial Conlalner ................... a.~11.:~,·c ····./..;& ... w .. -,, .. o. .................... ~ 
Handi ng Fees .............. .............. .,.,. . .. . ... , ............................................ ........ ~{jJ 

Flower vases - Marker satttng·tea ·················,···~~····················· .. ·· .. ················• .......... ,., ~ 
Rocordi,,g/Flling/Translor Fe.MAY..2..1 .. m ...................................................... ,. 6{),Cf) 

-- MOUNT~~~~;.~;.;-~~~~ t/J] 
. s,ianc.~ due B: 

I hereb'f•oerttty·I am lhe ~ ol the above ne.med,deoedent 
and this is your authoriiy to make di.spa:sltion of remains as abO~ Indicated. l certify and r&present 
thi1 I have lhe right to make this authorization and I agree to l'IOld Mt Hope Cemetery ha,.mless lrom 
any lablllly on account,if sal!I aulhorlzation an~ Interment _ 

I h&reby a..thorize file intormenlin lot I fl/ {IJlft t${f1 Me/c 
h~un-•-· !/_. ~ ••tlf.t. 
JJ!U!lCI l:!ll2!1Jfl& -sJ/J-3.d!Mt~_Af!!!!i 

tf ~ Cify_ ea 2i~ 
r 'Cfct)'3£ +i3 t:t I 

r~~8498 
Wortt Order# -=E=--------

Invoice# ___________ _ 

Actt.i _ _______ ___ _ 

REA· 104 (3o04l This information is ava'ilab/8 in alt91nativo formats upon tequest, 
o,-.-... ~,.,_ 



r • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
' 

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

0 \ 

~}-/ 
' ., 

X 

U)wfy 
I 

Blind Check Initiated By: ~ ,e:t/ .,,(_.; Date: ::5 /z. .. 7 
Interment space for: ~ Aricyu tf, da11f 
Interment Date: . 6 -?$ nme: j, : do • 

Div:__5' Sect I Blk/Row: _ _ .LotJ-t.,,,-, Gr. _! __ 

Grave Laid out by:~~:4.<('•~ 

Agrees with Legal c:;;;;;<:: □ No f \ a..,...q .. 

Agrees with Map: ~es /i) . 0 l~i ,-,_ \ .(j ..,. <i ,. ~q 
Blind C- & Verifiod BY.~ oa1.eJ ). 



•';-_;>:..iti: . . 9 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ,, 
USE BLACK lflK ONI. '\'-MAKE 1!10 ERASURES, WHITEOUTS OR OTHER ALTERATIOl!IS 

·tA. ,cAME Of OEOB)EHT--FflSr «wl;,c) ,1e.~E ; 1c. I.AST 'FM& 'I') mili~ l miti?~ 1 ·:~ aca. I DU I HIDAI.00 
' 

SA. CflY OF DEAni : 51. 00UNTY OF 0EAnt---olJTB10E CN.F.., O. !WiE, """'""""""'• FW. IC- ,'llOAESS - Zf' COOE 
,.._ DD!GD ' -••m• SA1f DIKGO . OF NFOAMANT 

ILlib llOIIIIAa - iiuf&D. 1-. TVPa> NAME NI) ADDAEl8 0,. CAUFORIIA~Al DlfE(;TOR OR PeRSON AC11N<J AS SUCH j 18, eALf, LIQEtfSE l«.IMBEA 

IIAffIW -• fUIIDAL nta, 564 'IIAODIJAT • I --IFAPPUCAIILO 

520 S. IIJLLISOI AH,• An 161 
IL CUOI, CA ,2020 · 

KL. CAJOW, CA 92021 : 1'1)-1709 3A. SIGNAT\Mf:OfAPPL~~tj BB. OAT.E SIOJre 

~ c /2 :0,11112 .._.., .. , a, #fUMJ I _ '-..., .... • _. • .. •qpod .._. Jl,W_ ~" 0!9.!'_!'! ~.,....."' 004 
~ 

nM flSIWIT ,S '88Ui0 IN AOCOAOiliNCI Wfflt PR~• IA. .-...ouKf Of FU PAIO I 98. 0.Af!f'PlrllfT18suaJ19C. StGNATURE OF LOCAL RtOISTRAA ~UIHG PE'R'-«T 
=~~~.:,.:,~~ l] 00 105127=- I 24()97]6 

AIIMllltZA T!ON OF ., ntS PIRMIT. • , TCJU ' ► - LG8AI. REGlsm,\11 
11111: _,..,_ ........... ,, cum-. 

' ' 

.... - .. - 80. AODIIES8 OF A£GISTRAII OF lllSTRICf OF DE!<ll+- ' ·9E.. ADOAHS OF 'REGIS~ Of c.sTRIC1' -OF ~ 
IP ctA.nt ,bc:oalm IN CA~ . I If ~ IS f6 OC:OJI IN . .u«;)THE'I Ol$TJ:ICf N CA\IFc,t,.;IA.. notcllQlMES'A.tc'W 

l'IIIWTlOJHOW~L F , O, Bal 15222, I•+ •• CA • -~ : 92116-S222 I 
I 

10. lUTHoatleO t)ISPOsmoN(&J CHtCI( APl'UCABU" fTIM8 FOR CORONER'S USE 0111:V 

~ A. Bllllw. ....,_UOU ...,_.., D E. TE ... ORAAY ENVAULTM£HT 

D e. --
D F, .. SlmRMEMT 

D I. -OSITlON l'EM!lOMG-REMAIIS LOCATEO AT 
(Niam& • IM;I Mdt•f•) 

o·c:. Clll>OtllTl0M.-.aEM.UHl- 01IEA D TIWI ... <;s,IEl1cRY D G, - .. TO CMJFQANIA 

! 
~ 

~ 
J 

t 
~ 
w 

~ 

~ 

D. ~U8E D H. \'RANS(T TO OIJTSIOE OF CM.il'OiNA 

11A,, NAME AND ADOAESS OF CAL"ffl ct\ETIRY l ;;·; /~i ~:7,.;;;~~ ~~ OF 9:-. - lff, II011' ClldiUt, 1 KAIDT ST.• 
1611 J>DIGO, CA 9%102 

t2A. MAME AHO ~ESS ·OF CALIFORMA- CAEMi\TORY ' 128. OAT£ CAEMl'll'ED 
1 

12w. SIOHA~ OF PY™Jft IN CHARGE OF CREMATION 

CREMA110H I 
I 
, _► 

,13A, NAME Nfl, ADOAESS OF CALIFORNiA FAal.JTY RECEMNG REMAaN$ ' 138; OAl't ~ECEIVEO.; 13C. "SIGHATIME OF PERSON N CHARGE OF FACIUT't' 
SCIEHTIFIO I . 

USE ' ,► 
14A,.=:..sAHDOR~a:J~ :~~JiA~ ~ ::~1:y MOE ' i.cs. O,t,l'E SHIPPEO ' t..C. ADDRESS.ANO Sl"aNAT\.IRE OF PER"SOH IN QIARGE 

1 OF Pl.ACING WITH THE CAARl£R ' • 
TRAHsrT I 

I 
, ► 

SCi."-AT·SEA ,.._ ~o~= ~~~=JE~St.F- ' t58. DATE OF ; t 5C, SfGtrfA T\ff OF PERSON IN "1.so.~~ 
OlsP0$1T!Clff I Of OfM.t,TfD lf.· 

OR 1 
CHAIIOE OF ~ 

~!:NS Ol$IO$EI -aria, I 
I I -IF ~ Pl"I.ICAIU """'Ii. , ► ' 

CO!'_Y _2 IS -RETAINEO. BY 1HE PERSON IN CHARGE OF TME CEMETERY, CREMATORY, fACIUTY FOR SCIENTIFIC USE, OR BY TME PERSON IN 
~ OF OISPOSINO OF THE CREMATED REMAIIIS, 

COP\' 2 STATE Of CAI.FOAf«A, DEPARnEHT OF HEALfH SERVICES, OfFtee OF STATE REGtSTRAII VS9(AEil.e. 
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·-MT . :>PE CEMETERY 

INTERMENT ORDER 
. 05 - 2 7-04PC 1 :27 Pf,ID. 

City of San Oie90 ·"' 1 
Date 5}2.7 /LH 

You are hereb authorized ~ Jnstructed,. subjecl IQ your rules and reoula1lons, to Inter th$ remains 

,,, 0i(€ ~~WYlG d't84D 
ina Liner: Funeral, date, timeTUE.S. JttOE I 10:uD T...,.,..,.,.,_,.... ,,, " ,-::, .n' I 

~hapet, Grall9side _________ ~ u(.J.,._,.P, \J.lortuary. 

All Funeral cars m:.sst..arrive beforf 3:00 p.m. o f regular work day or an exlfa cbatge of$ __ _ 

will be applied an,s.tilllad to unda,,lgnod. ______ _ _ ___ ____ _ 

Dlvls,on J_1.. _ _ $9ction '2.. B11</Flow ___ Lot I 00 Gtave '+ 
Grave spac,, a care Fund ............................................................................................ C'\'S5 01) 

Overtime/Lale Arrival Fees .............................................. ~ ...........•......•... , ....• ~ ................... ___ _ 

Openlng,Clos,ng & Setup ...................................... .............. ......................... ,... ............ Lf 13. 00 
Burlaleonialne,.................................................................. ......................................... ZJE<.(X) 
Ha~lng Fees .................... PA·f D .................... ........................................ \ (QQ OV 
~rv~-Markorsolllngfea ................................... ·.. ........................................ d5,%:5 
Fle<:onllng/Fi~ng/TrsnstefiM¥ .. 2•·7··21x1r········· ................. , .... ,.............................. rZ ~ 
Sales taxes ........... ,,,,,,.,................................ ~~ ~ ....................... .................. ~=~--

MOUNT HOPE CEMETERY Tot.alDue ................. J<g"~ ·~ 
Paid ..-pt number ~ -s,;By ~C)i:. 

BaJance dua __0__ 
\ h&re'oy tel\'i\y \ om lhe ¼~ ~ ~ ol lho alXI•• nam•d deOO!)enl 
a.n4 ttll$ Is your authority to mak{ disposition of remains ;as above indicated. I certify and represent 
that I have the right to rN.ke this authoriza1ion and I agree to hokt Mt. Ho'pe Cemetery harmless lrom 
any liability on acooum. of sakt-aut11.orization and interment · 

<~\~~!m~=m-c ~oo.\Q Q;:µ11 lJ_ 
~~4-_~Ur:zg ~-

' I hereby authorize the interment l~t I 

~~~Ag ) 

~~~~=-E_1_8_4_9 _9 _ 
Invoice•· _______ _ _ _ _ 

Acct. # __________ _ 

This informal/on.I$ svailable in.aMematrve formals•upon,eqwst. 
01",...-J ... ~~ 
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E l~Li • ~ • ~ . -
MT HOPE CEMETERY 

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

. £'A \.,i,,{e, . 

ml i1.vclJ-i 
,. 

~«1d1tL X \p /l'f.6''> 
. c,;t 

B.lind Check Initiated By: .,:s_W&lo·, Ru ldfc Date: s /:;_tR/ 
Interment space 1or. A-rx:: HI e. h IY\sb:Pc:q 
Interment Date:{ u.e. ~ . lo j 1 Time: 12..•.a) 

Div: l:l. Sect: J__ Blk/Row: Lot: I 0 0 Gr: 

Grave Laid out by: ~ 1-9 c== <... 

1

Agrees with Legal Card:....9-Tes O No \o., ~ 
Agrees wtth Map, t1Yes _ □\ ~ 'y 0 
BJ;nd Chod< & Veri11ad •1£1 ·~ </,(;w Oa,.,5Wa--1 

l ~ -· 



APPUCATION AND PERMIT FOR DtSP()SITION OF HUMAN REMAINS 

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

1A, MAIE OF OECEOENT--A:1$T CGIWN) 
1 

18. YDOl£ 

I 

[j A. 8t.lfM1. ctNCL&aS.-IWTotalflffl 

□ 8. CAEMATION 
□ C. -.OF CIIEMATID AUWN8 OlMER 

nw, ti A CEM£11e~Y 0 D. 8CENT11'IC USE 

1 
(C, LAST (FMffl.'i') 

D E, ~MPORARY E,N\fAUL TMEHT 

□ F_ l>SINTEAMEHf 

D G. ...,. ,no CAL"""""' 
□ H. TRANSIT TO OUTSIDE OF CAI.FOf>HIA 

11A.. NAME ANO AllCAESS OF CM.FOANIA CEME'l'B.IY 

ll! all1'I Cliiii&h 
1 118. DAT£ BURIED 

37$1 NARD! ff, MIS DUGO CA ll2l02 

CREMATION 
I 
, ► 

FOIi C::0-f.A'S USf. ONLY 

□ L DlSF05'TION PISHOING-R°"'""' LOCATEI> AT 
(fu!H ud AddNIM) 

138, DATE RECEIVED t3C. SotATURE Of PERSOfrt .. CHARGE OF FACtLITV 
SCIEHtlFIC 

USE 
~ ► <1-----+------==-=-=-==== ===---..;,.__=~=-.;.:;---~=======----
~ TRANSIT ""·~':°OR~=.:. ~~A~~ =:v wt£RE 148. OATE SHIPPED l4C, ~~~l~~~u~!R~:EASON IN QWlG£ 

~ -1-----------------------~--------,:,.:►;._.------~-----POIHT OM St«JRELIE, OR OTHER OE~ Sl.F· 1~. DATE OF 15C, SIGfCA~E OF PE~SO;H IN l,o .. UCf.NK ~It 
NtM. Pl;~ MID ~ -£!!§!!!!£t Of- ~SITIOH OSP.0Sf?10H CHARGE Of OISPOSfTION I 0F citEM.~llb t!• 

I MAHfo .OISPOSH 

► 
I --ff A~ICAIU 

~ 1$ RETAINED BY '!ME PERSON IN CHARGE Of THE CEJ,jETERY, CREl,IATORY. FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ Of' DISPGSIHG OF '!ME CRE"4A TED Re"4AINS. 

COPY 2 VS&(REV . • ' 
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