MT. HOPZ CEMETERY
INTERMENT ORDER

City of San Diego
@hu):(% Dals =1 (OHDL( z

,{:yr e
You are harab'y aulhnnzad and instructed, subject 1o your rules and regulations, to inter tha remalins

o Lo am Muviay 282D

Iy .

Ina L fNner Funeral, datg, |mu‘_leb*f'-5'-£2£7"1- 3\3 20D
of el Cormamer

Church, £hapal }Gravaside 5?‘; " Grisarny.

berts
All Funeral cars must arfive before 3:00 p.m_ of rogular work dayxm:u-a chargeoi § _| Egé- do

will be applied and billed 1o undarsigned. ; 9‘ g
Divizion I f Sectlon 2« Blk/Row LnIE Gray -

(Grave space & Care Fund ....... R T M

CrvartimadLate Amival Fess ... s s

SRS s o s FE300
Burial Contginer ..o fall - A R M_@
Handling Fees... e PA‘D _{,@@
Flower vases — Marker setting feo 4 B m S
Recording/Filing/Transier Faas. %P .............................. S0, JD
Sales faxes.. ... EQEHETEHY e L & D
TOUNT HOP Total DU oo {72520
g.ﬂq Paid receipt numbar E m! / 7"1-5 Qﬂ
Balance dua ﬂ_
Rereby certify {amthe___ <S4S TE4 of the above named decadant

and this is your authority to make dispositlon of remalns as above indicated. | certify and represent
that | have 1he right to make this authorlzation and | agree to hold Mt. Hope Cemstary harmlags irom
any labllity on account of said acthorzalion and intermant.

h amhurizn amtarmarrtln ot 2 ﬁ-rrlg'g ¥J\L“ rc;(f
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Work Order # E 1 B?UD

Acct. #

REA-104 (3-04) This information is avaidabie in alternative formals upen requeast,

D Priniat o raspelnd eiper




MT HOPE CEMETERY ¢ - | §740

GRAVE BLIND CHECK FORM

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

\
A
Qﬁé X &@*Hn
e ‘

Blind Check Initiated By: P G/U-J\m Date: Z’MM

Interment space for: J/[/ am Muyo y

Interment Date: F— A3 VY Time: / do
Div: /] Sect: - Blk/Row: Lot: .;?Ci Gr: 8}

Grave Laid out by%wr- SRy e

Agrees with Legal Card: ;} Yes O No

Agrees with Map: & Ye \
Blind Check & VenfeEQ \&ﬂ'%/ Date: ail c“'{




Mount Hope @emelery

3751 MARFET STREET

: | ¥ 7Ar
SAN DIEGD, CALIFORNTA 42102 E [ & "J».)U

STATEMENT TRCERWONEY 288=3151
DATE ¥YOLUR GARDER MO,
09-28-2004 E-18700

Della Murray
L 3338 Imperial ave.
San Diego CA 92102

DESCRIPTION OF CHARGE

AMOUNT

Late atrrival fee for the William Murray
service. Arrival time was 3:09.
Due 10 days from receipt,

total

$165.00




""" I8 700
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST (GVEN) | 1B. MIDDLE T1C. LAST (FAMILY)

YFEl i TR AL DWECTOR OF PERSON ACT SUCHTE, 3 :
1950 |
a T hersioy mcimcsdgs 23 applcar el e propted dhepoetion Bialed harsin b es of thy cipasiions sornail By Baction 1055
ACKMOWLEDGEMENT OF APPLICANT | o g Hoahth aevd Saloty Cod, e s suhovred sursomn k) Section 7108 o e Haakth el Sabety G,

PERMIT THIS PERNIT 15 ISSUED 1N ACCORDANCE WITH FROVISIONS OF | 24 AMOUNT OF FEE PAID | ; ; ’
THE GALIFORMIA HEALTH AND SAFETY GODE AND IS THE ALUTHOR- i er?f‘zm : 2416 h
IT¥ FOR THE DIGPOSITION SPECIFIED IN THES PERMET, ‘13 o0 i i
T TAT o | WaTE: TS PERSET GIVES WO FIGHY OF CESPOSAL OUTSIE OF CALFOR o | E,JORDAN >
6D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — THE ADDRESE OF REGISTHAR CF DRSTRILT OF DISPOSITION —
ANY CHANGE N DISPOE- \F DEATH OCCURRED I CALIFOSNIA ! IF C¥SPOBITION 1 TOOCCUR IN AMOTHER HETRICT IN CALIFCAMEA
TICH PECUIRES A MEW :
rewrmecwens. | VITAL RECORDS... PO BOX 85222 ; =
it SAN DIEGO CA 92186-5222 :
.. 10. AUTHORIZED DESPOSITION(S} CHECK APPLICABLE [TEMS FOR CORONOR'S USE DMLY .
- A BURILAL (NCLUDES ENTOMEMENT} |:| E. TEMPORARY ENVALILTMENT i . [:‘: CHEPOSITION PENDIG ._Hﬁu.ma LOCATED AT
Al crawmon 4 i b R " []F DISINTERMENT ¥ % Tl e Ackeoes] =
€: DISPOSITION OF CREMATED REMAINS CTHER
<obh [ ] & SHIF it TO CALIFORNA
[] o scenmec use [[] o TramE TO CUTSIDE OF CALIFORNA
TIA NAME AND ADDRESS OF CALIFQFRNIA CEME TERY 11W ; TIC. SIGNATUPIE OF PERSON IN CHARGE OF BURIAL
BuURLAL MOUNT HOPE CEMETERY '
3751 MARKET ST SAN DIEGD CA 92102 f g ] {_Jt/
12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY f!ﬂ- D.ﬁ.TE GHEM.H.TED 12t E CH-"FEH MATI
E GREMATION i i
| ; ;r
13A. HAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS {138, DATE RECEIVED | 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC | i
usE ; !
3 [
T4A. NAME AND ADDRESS IN AECEIVING STATE OR COUNTHY WHERE t114H. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSCN IM CAARGE
g AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF PLACING WITH THE CARRIER
TRANSIT i |
G : L
16, ADDHESS, NEAREST PLANT DN SHORELINE, OR OTHER DESGHIPTION 1158. DATE OF i 180, SIGNATURE OF PERSOM IN : 150 LICENSE MUWMBER OF
BCATTERING/BLRLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION. : DISPOSITION CHARGE OF DISPOSTHIN 1 CREMATED REMAMS Di5-
AT GEA OR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LOMGITUDE i 1 | POSER — IF APPLICABLE
DISPOSITION OTHER { i
THAM I A CEMETERY L g :

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

cOPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR YEI FE’#




MT. HOPE CEMETERY
vjj&\ INTERMENT ORDER
\.) City of San Diego

pY o1 7/0

You are hensby authorized and instructed. subjedt to your mlisénq;oiuhaﬁuns, o imer the remains
el hurs Sept 23 J1p

; y‘ @urluary
gular work day or an gxtra charge of $ _ULI:)

of

ina . Fugeral, da
: Type of Durial

Ghurch, Chapel Graveside - UJI TIN5

All Funeral cars mustamive before 3:00 p.om. o

will be applied and billed 1o undersigned,

Dhvlglon __ * k;‘ Sactlon J_I Blk/Row Lol 55 Grava '3
RS 00

Grave spacd & Car FUND ... eessssn taire s e bmsmdsasns et denesres

Opening/Closing & SnlUpPAIB l'{' { ;5 CD

T e NN 0. .. e N Q097
Handiing FﬂeESEPzam ,,,,,,,,,,,, iéi.i oo

Flowar vasas - Marker sefting fea ..

Recording/Filing Transfar Fees............, M{JU.NT HGFE CEMETEHY ,_’ZLQ?J

SAIEETANBE - v rerremnmnnnasiasiii: i E} 9
| Dug %3;:(96
q\i @W‘ﬂd racatpt numbar M b
[“\' Baslanci
| hareby cartify | am Iha ol the above named decadant

and this ks your m.rthum'y 1o make disposition of remains as above indlcated, | cerify and reprasent
that | have the right to maka this authorizaetion and | agrea 1o hold MI. Hope Camatary harmises from
any habiity on account of sald authorization ard iarmect,

Lﬂh&mmg'gdmi the intarment in lot | _}( s
: PP

L | )K ity i iy Coda
Cod2 - —

WP _
b_ E .1. B 7 U 1 Invoice #
Work Order # Acct. # =
REA-1D4 |3-04) This irformation is svaitable i alternative fermals upon reguest.

B Printad an recssiod puge




MT. HOFiZ CRMETERY
INTERMENT ORDER
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MT HOPE CEMETERY L ;g/l:jl

GRAVE 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.

Akl

Blind Check Initiated By: \2* A (f:f"f—f Date: :ﬁ 3\{’ {ff
Interment space for 2ok b @EGE:" %’Uﬂ"\

; i
Interment Date: C{*‘ 230 A__ Time: WO W inis,

Di _IE_ Sect: |\ Blk/Row: Lot: SEs Gr:%
Grave Laid out by: \‘\\\Mw«-’\ MI AN

Agrees with Legai Card: D/ es [ No ”‘*5

Agrees with Map

Blind Check & Verified Ey; f D) LA~ Date: {2 X«Oy




70

POWAY - BERNARDO MORTUARY, Cash Advance Acel. E CHECK NO. 1 8 9 9 1
CUR REF. NO, YOUR NV, NG, INVOICE DATE, . INVOHCE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOLUNT
Date Description Net Amb
pg/f21/04 204373 -Bush 1833.20
Check 1889 ——  NET CHECK —
Payee Mt. Hope Cemetery Date 09/21/04 1833.20




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

€ - 18701

LISE BLACK INE ONLY — MAKE NO ERASURES. WHITEOLUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEN)

| 18, MIDDLE L1C. LAST (FanaLy)

.!hllf l-:nl:in.!urtulry

8. | HU
—IF .l’r'FPUGJ'-ELE

13243 Poway Road, Poway, CA 92064 FD-1195 m.smmw"1

i achrowieige &= appiar il 1 propoend dpdion siaied haren & 1% of oo (Spoetions Moo by Sacin o0
e |u|'l|ﬂhﬂulﬂ >

Eboty Codks, sl il inriaorised porsionl i Sectios 7100 of Bw Heofts sl Bafesy Dada.

" OF INFORMANT

2. DATE OF BIRTH 3. DATE OF DEATH 4, ZEX
v

871572068 |

MAIL] [8] ZIF CODE

e Turner- Son

Lswrenc
25 Henion St.
Rochester, WY 14611

DATE SIGNED

:09/21/2004

——

o E——
THIS FERMIT IS ISSUED IN ACCORDANCE WITH PROVISIONS OF BA. AMOLENT OF FEE PAID IMMFEPEMTIS&PED EQE.EMTUFEQFLDCALBEGISTRAHEHJINGPEHNT
PEAT THE GALIFORNA HEALTH AND SAFETY GODE AND 15 THE AUTHOR- | 08/21 /2004
ITY FOR THE DISPOSMION - BPECIFIED IN THIS PEAMIT. H h
MITHORIZATION OF | yce: Tl PERMIT GVES HO RGHT OF DSPOSKL OUTBE OF CALIFORMA $13.00 | E. Vigney p 2416182

ANY CHANGE IN DEGPOS!-

TON REDLIREE A MEW

PERUIT T SHOW Fikal
DESPOSMION

B0. AIIHEES OF REGISTAAR OF DISTRICT OF DEATH —
DEATH OCCURRED IN CALIFDRMLA

9.0.

8an Diego, CA 92186-5222

! 8E: ADDRESE OF AEQISTAAR OF DISTRICT OF DISPCSITION —
: F DISPCETION |5 TO OCCUR I ANCTHER CeSTRICT W CALFOANDY

$222 ; =

10, AUTHORIZED DISPOSITIONS) CHECK APPLIGABLE ITEMS
[ - BURIAL IHCLUGES ENTOMBMENT)

[] & cremsmon

C, DISPOSITION OF CREMATED REMAING OTHER
THAN M A CEMETERY

[ o scmnme uee

1A HAME AND A

lulﬂ.lp.ﬂl

Mr. Hope n-t-t:r. 3?51 ll:-.ﬂ-.-t St. : 5
92102 F-25-04 i

[ ] E TEMPORARY ENVAULTMENT

[ F oizmrerment

[] & sHir M To CALFORNIA

['_'_| O, TRANSIT TO OUTEIDE OF CALIFORNA

FOR CORDNOR'S USE ONLY

1. CHSPOISITION PENOIMG — REMAINS LOCATED AT
i Mars e Ackees]

+ VG, SIGNATURE OF PERSON IN CHARGE OF BURIAL

CREMATION

USE

TRANBIT

COMIPLETE ALL APPLICABLE ITEMS
%

144,

AT SEAOR
HEPDISMON OTHER

THAN ™ A CEMETERY

12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY

112B. DATE CREMATED;

T3C., SIGNATURE OF PE E OF CREMATI

>

134, NAME AND ADDRESE OF CALIFORNIA FACILITY RECENVING REMAINS 1138, DATE RECEIVED :

130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

- *

ATE OF COUNTHY WHERE EMB. DATE GHIPFED

REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED i

14C. ADDRESS AND SIGHATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

>

15A. ADDRESS, REST POI FIFTICMN I'ISB_ DATE OF
SUFPCIENT TO IDENTIFY FINAL PL.I".{E.MI] GH.DIHTFHGTDF EIISPL'}BI'I'IQH DISPOSITION
IF BURLAL AT BEA. DMLY ENTER LATITUDE AND LONGITUDE

150, SIGMATURE OF PEASON IN - @ 150. ICENSE NUMWIBER OF

CHARGE OF DISPOSITION | CREMATED REMAME Di5-
| POSER — iF APPLICABLE

b

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

DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNLA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ?Sﬂﬂ‘?,ﬂ




M MT. HDPI-E CEMETERY
INTERMENT ORDER
City of San Diego 4
e ept (084

, subject lo your rules and %ulal(lgni.,%o inler the remains
20

You arg hereby authgrzed and Instru
of b |

All Funeral cars musl arrive betors 3:00 p.m. of regular work day or an exira chage ' $

will be applied and billad to undarsigned.

Division l % Saction Blk/Rierw Lot LQOGMVB l
Cirave space B Cara FLIG: & i i S s e s s b e QL:?

S - 7. | | i I T

Burial Contalnar........

cus st _QEBOST | 52390
Balance durﬁ

1Mrabymtﬁ|ylmw%ufd?/fr/fi of the abave named dacedent
and this is your authorty to make dispositon of remains as above indicated. | cerlify and represent
that | have the rght 1o make this authorization and | agres 1o hold Mt. Hope Cematery harmiess fram
any llability on aceount of said authorization and Intermant.

- KILAr D Apf s
(32 popeir DR

SO & 5 i o

| hareby aulharize the inlarment in ot |
hold under B

Tk
1 B 7 0 2 Invoica #
‘Work Ordar # E : Accl 8
REA-104 (3-04) This information is avaialbie in aftemative formals upen request,
& Printed on racroled pager
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MT HOPE CEMETERY ~ [ ¢ 752

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

Pk | Qlas
2o | M| x  foldwdl
| Prokbvn

Blind Check Initiated By: (Qmm Date: 20O
Interment space for: 6@3"‘\ G@)M_—‘

=
Interment Datecuuas bf) Time: \‘QEZQD

Div: \2— Sect  \  Bik/Row: Lot 0O er |

———

Grave Laid out by: A gt X jEzns
Agrees with Legal Card: Bﬁs O No m
Agrees with Map; ,El/"fes O No

Blind Check & Verified EyM@& Date: Zﬂn’?ﬂ-—ﬁ&‘?
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APPLICATION AND PERMIT FOR DISPOSITION ClF HUMAN REMAINS

USE BLACK |NK ONLY — MAKE NO ERASURES, WHITEOUTS QR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIAST (GIVEN) 1B. MIDDLE 1G. LAST (FAMILY] 2, DATE OF BIRTH 3, DATE OF DEATH 4. 5EX

GARY ALAN ADAMS O8I/ 198y | 097175008 | m

5B, COUNTY OF DEATH — DUTSIDE CALIF, | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

i N DIEGD, CA 92117
BROADWAY i ;
753 » CHULA VISTA, CA 91910 E G STONATURE G APPLICS i[85, DATE SIGHED
Therety achwmtedse 23 appakcart ol e propased depotiion slaled hermm i one ) the epoeHions satronzed by Secton i e
ACHMOWLEDGEMENT OF APPLICAKT ]wmna;:mmm:tup—ihwnm;:ﬁnmm " e l.‘ EEfzzflm
THIS PERMIT IS ISSUED IN ACCORGANCE WITH PROVISIONS OF | P AMOUNT OF FEE PAID | B8. DATE PERIIT ISSUED [ C_ SIGNATURE OF LOCAL REGISTRAR ISSUWNG PEFMIT
PERIRY. THE CALIFDRNIA HEALTH AMD SAFETY CODE AND 15 THE ALITHOR- $13.00 ﬂ‘!fl!fzm‘ Eilﬁl?l ’
ITY FCR THE DISPOSITION SPECIFIED IN THES PERMIT, - :
W’“‘W WOTE: THIS PERMIT GIVES NGO RIGHT DF DSPOSAL OUTHDE OF CALIFANIA m PENA .
TOUREURES b DTS 06 9207 "sox 85222
DHSPOBITICN DIEGO, CA 92186-5222 B .
. AUTHORIZED DESPOSITION(S) CHECK APPLICABLE ITEMS FOR CORDMNOR'S USE ONLY
] » eusiaL miciucis enTousmenTy [[] & memroasmy envauTmenT [] - DISPOSITION PENDING — FIEMAINS LOCATED AT
[] & cremanon [] * isinTeRMENT T Ao
€. DISPOSITION OF CREMATED REMAINS OTHER [] & svie w o caLienRmia
THAN IN & CEMETERY
[] o scienmeic use [[] o TRANSIT To QUTSIDE OF CALIFORNIA
1A, NAME AND ADDFESS OF CALIFOFINIA CEMETERY '118. DATE BUMIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLIAIAL MDUKT BOPE CEMETERY i |
3751 MARKET ST, SAN DIEGO, CA 92102 f

12A_ NAME AND ADDHESS OF CALIFORMIA CREMATORY .125 DATE CHEMA] D
CREMATICN '

13A. NAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING REMAINS 1138. DATE RECEIVED ; 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE [TEME
R

SCIENTIFIC ;
: i
: >
144 HAWE AND ADDRESS N RECEIVING STATE OR GOUNTHY WHERE i148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF FERSON IN CHARGE
REMAMNS OR CREMATED REMAINS ARE TO BE SHIPPED i i DOF PLACING WITH THE CARRIER
TRANSIT : i .
>

16A. ADDHESS. NEAREST POINT ON SHORELINE, OR OTHER DESGRIPTION 1158, DATE OF 115G, SIGNATURE OF PERSON IN | 150 LICENSE NUMBER OF

BCATTERING/BLRIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.! ! DISPOSMION | CHARGE OF DISPOSITION CREMATED REMAING DeS.
AT SEA DR IF BURIAL AT SEA, OhLY ENTER LATITUDE AND LONGITLIDE : POSER — IF APPLICABLE

HSPOSIMION DTHER " i
THAN IN A CEMETERY 4

|

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

CoFY 2 STATE OF CALIFORNIA. DEPAATMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR ¥4 tHEu'..




P ﬂ MT, HOPE CEMETERY
rX - INTERMENT ORDER
City of San Diego gt i
Dats M _ﬁﬁ f

You are hereby authorized and instructed, subject 1o your rulas and regulations, to inter the remains
o £ cﬂ b4 xr bara

ina Funeral, date, tima
Ty e oF DUl COTara

Ghurch, Chapel, Graveside . Mortuary.

Al Funeral cars must arrive before 3:.00 p.m. of regular work day or an extra charga ol §

will be applied and bllled 1o undersigned.

Division _j_ Section 3 BliRow Lot Q/‘Mmm f

Grave space & Care Fund ......... PAlD
Ovartime/Late Arrival Faes ...

Opaning/Closing & Setup.............. SEP z ﬂ m ...........
Burial Container... O R B O R S e
Handling Fees........, “UIIHT HOPE CEMETW ......... = ==

Flawer vases — Marker 5anlng fae..
Recording/Fiing®

: _: /u'-h

Sales taxes ..

Paid recaipt numbar ﬂlﬂ JEHM ﬁ’ "ﬁ?
Balance dus _‘@.—-

| haraby cerdity | am the __ of the abova namad dacedanl
and this is your authority to ake g disposilion of remalns as above ndicated. | cerify and rapresani
that | hava the right to make this authorization and | agree to hold Mt. Hope Cametery harmless fram
any liability on account of sakd authorization and Interment.

I hereby authorize the interment in kot | 2 ? 1 :'

hold under deed. 11‘1 E‘R\M'.EI ﬂ
sy Box’ 245y Af—/ug-_(}
- T ;_ﬁw—sﬂ,w SC  9da3
Invoice #
Work Order # E_1 8703 Acct, #

REA-104 [3-04) This information is available in altamative formats upon regques!.
B Printal 40 Areinl jape




|

1§70

{ﬁ;_____:‘:nmﬂr{mﬁ{am’i —— thefrstinstatiment being payatte on N
al equent insallments on the same day of each consecutive until paid irt fidl).

It i5 agread that this confractual agreement is subject 10 acceptance by FREDRIC . ZARSE, CEMETERY BROKER, and ontingent upon
this property named herein still being avallable for sale, If this contract is unacceptabls for any reason or if the said property is no longer

| availaple for sale, then Buyers check or cash will be returned and this agreement will become null and wvaid.
The method of computing the unearned portian of He firiance charge in tha event aof pregayment is the Rule of 78,

NOTICE TO THE BUYER: {1} Do not sign this agieemant belore yous read It or Tt it contains any, plank space. (2] You are entifled to @ completely filled
in copy of this agreement. (3} Under the law, you have the fight lo pay off in advance the full amount dus and io obtain a partial refund ol the fmanc_a
charge, It any, provided for heraln, (4] I you desira lo pay off in advance the full amount due, th_wa amaunt of t-I_w fefund you arg eniitlad to; it any, Wil
e lumizhed uhon reguest, (51 Yoy the Buyed may cancal thls fransaction with Tl retund at any e priac to sidnight o the Sthcalendar day aftat the
date of this ransaction, provided na intermen( has been made. To cancel, mail written notiee of your intent to above address.

Joint Tenancy O Individual Ownership

2RARA Aww STHIES P S FM

Satler is autharized torssue Certiicale of Ownership as follows:

PRIMT)

d by Cemetery Broker BuvERS siGNaTURE ¢ Yold NARE :
:r:'_ dayol — . 19 BUYER'S SIGNATURE 2 A58 £ ey s A
By s s e HOMEADDRERS: —%M_MJ__
FREDRIC £. ZARSE © &L Tlau Mf A FPH e

iy |CarY _STATE ZiF CODET
%ﬂ%ﬁ??%ﬂﬂ s —f‘":z‘—ﬂ?fﬂ'};}f—‘-—‘—’ recerHone &7 2- 24 2~ 55634
MT: The lermz gnd condfljons on raverg pide 7.4 . L P
¢8 part of Ihig agresmeni AT Counseior Mc_____ Mo 0 ¢ 35 7

IRELA T:QFEHIR]




POWER OF ATTORNEY C-1870%

KNOW ALL MEN BY THESE PRESENTS : That
QAkoryw JeGuiv

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

FREDRIC E. ZARSE , a licensed and bonded cemetery broker in the State of California, his true and lawful
artorney for him and his name, place and stead and for his use and benefit to perform and sign in his place in all
marers pertaining to the sale, disposal, use, or to give burial rights to any other party or parties to that certain
parce| of cemetery property described as follows:

Mowr {orte

Div. # Sec 3 lor 2136

GIVING AND GRANTING unio his said attorney full power and authority 10 do and perform all and every act

and thing whatsoever requisite, necessary , or appropriate to be done in and about the premises as fully to all intents
and purposes s he might or could do if personally present, hereby ratifying all that his said attomey shall lawfully

do or cause o be done by virtue of these presents. :

Wherever the context so requires, the masculine gender includes the feminine and/or neuter, and the singular

includes the plural.
)CCBJ‘.UEL!{E L 3%;&

Signamre Signature

ALL PURPOSE ACKNOWLEDGEMENT

State of { :Iﬂim & County of %7.-; Vi E é é) &

l}
On 3 |% ?z before me, the undersigned, a Notary Public in and for said State

personally appeared, C’/‘?fﬂ/ifﬁ Seg“}n

(or proved to me on the basis of satisfactory evidence), to be the personj€} whose

nam is/pr€ subscribed to the within instrument and acknowledged to me that kefshe/they executed the same

in higher/thotf authorized capaciry(ie€), and that by kiS/Mher/thelr signature(sf on the instrument the persongsT, or the
entity upon behalf of which the person(sY acted, executed the instrument.

(SEAL)

OPTIONAL INFORMATION

TITLE COR TYPE OF DOCUMENT Power Of Attorney__
DATE OF DOCUMENT _2/3/0d NUMBER OF PAGES__{
SIONWER(S) OTHER THAN NAMED ABOVE Alowe




INTERMENT ORDER

nJJ' City of San Diego = q l}‘ [ B+

You are heraby ajghorlzed and instructed, subject to your rules and regulations, to inter the ramains
I F=y= i vo 1 O P A 1)

Pk}’ t MT. HOPE CEMETERY

ina __ Funeral, date, time
of Burial Comamer

Church, Chapel, Graveside r Mertuary.

All Funeral cars must amrive before 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed 1o undarsigned.

Dhvislon l & Section ___?' Blk/Row Lat BD' Grave l
Grave space & Care Fund %!

Cvartime/LalE AMTIVA] FBBE cavireiiniiiammssssss st sasssssssssss s

Opening/Closing & SetUp. ... ovoeei e
Burial Container ...

Fluwar vases — Marker setting les L R e

Sales taxes . e MQ
| 3 BT e %_%a)
Paid recalpt numbsr 3_._‘?:)
Balance dus "é’
| hersby certity | am the Ja (3 KAND.SON of the above named decedent

and this is your authority o make disposltion of remains as above indicated, | cerity and represent
that | have the right 1o make this authorization and | agree lo hald Mi. Hope Cameteny harmiess from
Iy on account of sald autharization and interment,

'athalmlnmu

= Telephona

Invoice #

— kL

ROEA-104 {3-04) This information is avaitable i altermative formals upon reguest.
B Brined a8 Frcaind paper

Acct, #




MT. HOPE CEMETERY
dﬂﬁ& INTERMENT ORDER

O ;T\{Hsp City of San Diego

:ﬁ:@ _alayoy

pou ara heraby authorized and Instructed, subject 1o your rules and regulaiions, to Inter the remains

of : BRI 3
ina __Gﬁ_%.; IOAA  Funeral, dale, time .
Church, Chapel, Graveside e e S o o e

All Fureral cars must arive belore 3:00 p.m. of regular work day oran extracharge of &
will be applied and billed to updersigned.

Divizion L..l\ SEEtiGHB Blk/Row Lmq-? Grave ll
Grave Space & CAre FUM wi. i i i i assssaisssts i s ssssssassiaii J@:

CvartimayLeta AITIVE] FBES ...o.coumssssior i somsnsnntvrniii in smismmsssonsa i foss vrii i

sy e Bl
A PAIB ;:;;;:;::::::i:::i::::::::;; — >
Flower vases — memhngm 2.1 m

Recording/Filing/ Transfer Feas... ._2_-_3 db
Sales taxes ... - MOUNT 'HE)’PE GEMETEHV ,,,,,,,,,,,,, q ? 3

ﬁal Dus .. ail?
Paid receipt number 53 03‘{ "aq T@‘? :3'

Balanca due T

| hareby certify | am the Z’}’Ir'?l&i-ﬂf ol the above named decedent
and this is your authority 1o maka disposition of remains as above indicated. | certily and reprasent
that | have the right to make this authorization and | a.grss o hold MI. Hope Cemetery harmiess from

any iability on account of said authorization and inlerme ‘5 ??'?ff
| heraby authoriza the intarment in lot | MM/?"?‘ e/ \/ Sf i SR
held under dasd. ﬁﬁ-j—'?‘ Vf-‘"..-’? /g? Ve,

/éﬂ@,//%— D e 7 JEI
ﬂax?)ﬂé,z /Yo

W&ﬁb
Work Order # E “1 B 7 0 5 :::tl.n:#

AEA-104 {3-04) This infarmation is avallable in alfernative formats Upon reguest.

& Prinisd on rmicind mpar




M MT. HOPE CEMETERY

ﬂ @ﬂd‘ INTERMENT ORDER

City of San Diago
Date q

You are heraby authorized and instructed, subject to your rules and regulations, fo intar the alns
N, 7 443"
L ] .
ina Funeral, date, tima. ﬂ
rammdn Mﬁ oriuary,
All Funeral cars must arrive befora 3:00 p.m. of regular work day ar an axira ol §

will be applied and billed 1o undersigned, ) .

Divigion Z; Baction i Blk/Raw
Grava space & Care Fund .............. % %3_‘

Orvartimarlate Arival FEBS oo vnrnvrresressssss s

Opaning/Closing & Setup.....co o iresmrsssssrsr ]:" }t%?

Burial Container...r

Handling FWMM 5@1&'

Hamﬂlng.rFlungrrmn T W

SEP 2 9 2004

Paid receipt number

TER\{ Balance dua'ia'_'
| haraby certify 39&% o ofthe abova named dacadanl

and this is your authorty to make disposition of remains as above indicated. | cerify and reprasanl
thal | have 'thj right to make this authorzallon and | agres lo hold Mt. Hopa Cemetery harmiass from

i nmi: nlimu authorization and intermant.
B tha In ant in lot 1 }ﬂ -S?yyfd

SAZM X ""7” W 0522
3 € Sow Dieso, #143/38
L _BSE-7494-035Y T

Inyoice #

E 18706 T

Acct. #

Work Ordar #

AEA-104 {3-04} This information iz availabie in atermative farmals upon reguest.

& Printed vn recyehod giger




. * v '

MT HOPE CEMETERY & [€ 7() b

GRAVE 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.

ey
003 | x_foer
ot iwdioN Loy

--‘_'x
Blind Check Initiated By Date: l
Interment space for: ""? 0 Idiﬂ,udﬁ C)LAIUTLJ

Interment Date: chﬂ' - /5 Time:  // D
Lot: _LQSG_SGr: I

Div: % Sect: -3) Blk/Row:

Grave Laid out by:@t\w

Agrees with Legal Card: (0 Yes O No m % ﬂ""

Agrees with Map: (J Yes O No

Blind Check & Verified B,;-:Dwé\/( Date: &~ S0~9¥ ‘




——

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRET (GIVEN 1B. MIDDLE :'IG. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. ZEX
| CLAIRE | F272071915 | 697212008 | F
BA. CITY OF DEATH 5. COUNTY OF DEATH — GUTSIDE CALIF, | 6. MAME, RELATIDNSHIE, FULL MAILTNG ADDRESS AND ZIF COOE
SAN DIEGO | ST SAN DIRGO | gRfPR*SEviL - TRUSTEE
TR F CALIFORNIA - FUNERAL DIFE A PEAS0N ACTIN OoH 78, GALF Loenee moween | 54462 CAMINITO YISTA LUJO
MERELEY-MITCHELL i —IF APPLIGABLE 3AN DIECO
3655 FIFTH AVENUE - SAN DIEGO, CA 92103 | ¥D119 sl i
= i B4, SRENATLIRE OF I ereon kg pemt (BB, DATE SIGNED
T Tiaroley Akrowiags i ceplatl Hual the progomes dhipeaton #ned hesain i oo of T diajalions mhorined by Sacton 10055 ,ﬁ!fﬂ 2004
OQF AFFLICANT | e balih anl Sevboty Ciocle. and wass muthorized porsiant fo Section T100 o iha Pleafi and Safoey Goda i
m
SA. AMOUNT OF FEE PAID ] OF LOGAL AEGISTRAR ISSLING PEAMIT
PERMIT THIS PERMIT IS 1SSUED IN ACCORDANCE WITH PROVISIONS OF ';FF'E'? E'G‘"‘
THE GALIFORNIA HEALTH AND SAFETY GODE AND 1§ THE AUTHOR- - *097 2312004 ﬁ 4
T FCR THE DISPOSITION SPECIFIED 1N THIS PERMIT $13.00 '
N MEfTmaR, | WoTE: TIES PERMIT GIVES MO RIGHT OF DIEPOSAL OUTSIDE OF CALIFORMIA J J .« CALLAHAR : y
B0, ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH — ['9E. ADDAESE OF AEGISTRAR OF DISTAICT DF CISPOSITION —
ANY CHANGE N DHSPOEE | F DISPOSITION IS T4 DCCUR N ANOTHER DISTHICT (N CALEGHNIA
5t pipiien PF D&t‘FH maﬁiﬁmmu |
PERMIT Tk SHOW FINAL = Pl
DREdEToN SAN DIEGO, CA 92186-5222 !

10 AUTHORIZED THEPOSITIONS] CHECK APPLICAELE ITEMS
(] 4 BURIAL mrecLUBES ENTMEMENT)

[} & cresancn
C. NSPOSITION OF CHEMATED REMAINS OTHER
THAM B A CEMETERY
D 0. SCIENTIFIG USE

D E. TEMPORARY EMNYALLTMENT

[]F oismrerment

D G SHIP IN TQ CALIFORMNIA

D 0, TRANET 70 OUTSINE OF GALIFOSMA

FOR CORONDR'S USE ONLY .

I. CNEPUISITION PENMHNG — REMARME UDCATED AT
{Haire el Ackdresn)

1&% WEHMA CEMETERY I1-1ﬂ|. DATE EL.I'RIEE 1iC. SIENATUEE L PERSON N CHARGE OF BLURLAL
BLRLAL ! §
3751 MARKET STREET ! : 2ﬂ
SAN DIEcCO, CA 92102 Pn~2-CGH P
128, MAME AND ADDHAESS UF CALIFORNIA GCHEMATOHY i12B. DATE CREMATED; 12C. EIGNATLIHE oF PEH5$ IN CHAAGE OF CAEM
E CREMATION [ :
i} 73R, NAME AND ADDHESS OF GALIFORNIA FAGILITT AEGEVING AEMAING 1138, DATE AECEIVED | 150, SIGNATURE OF PERSON M CHARGE OF FAGILITY
E SCIENTIFIC i : L
2 USE i
= N | - N
E T4A. NAME AND ADDAESS 1N AECEIVING STAIE OF COUMTHY WHERE 1148 DATE SHIFPED | 14C. ADDAESS AND SIGNATURE OF PERSON IN CHILRGE
g REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
TRAMSIT H
j (
15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158, DATE OF © 15C. GIGNATURE OF PERSON IN | 150 LICENSE NUMBER OF
SCATTERMBURIAL SUFFICIENT TOUIDENTIFY FINAL FLACE AND GA DISTRICT OF DISPOSITION.,  DISPOSITION CHARGE OF DISPOSITION | CREMATED REMAINS (15-
AT BEA DR IF BURIAL AT SEA. ONLY ENTER LATITLIDE AND LONGITUDE : : ! POSER — IF APPLICABLE
DISPCSTION OTHER i H :
THAM 1N & CEMETERY 1 ; ." i

DISPOSING OF THE CREMATED REMAINS,

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC LUSE. OR BY THE PERSDN IN CHARGE OF

COPY 2

STATE OF CALIFORNIA. DEFARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGIETHAR

el




'M/ MT, HOPE CEMETERY

INTERMENT ORDER

City of San Diego J‘-

Date M ) i
You are hareby authorzed and instrugied, jpct to your nules and regulations, 1o inter the remaing
of ; Sibi}g_ EQK!LE) Sl

ina Funw. tipfa .
Tyoe of Burlel Coramner
Church, Chapel, Gravesida - Mortuary.

All Funeral cars must arriva before 3:00 p.m. n( ular work day or an extra charge 8 §
will be applied and billed to undersig

Diivigion _ _"‘_;; Section

Grave Care Fund .......oeeeeees

Overlima/LateYurival Fees ......cooeeello e

Burial Comtaingr .. X ...

Handling Faes
Flower vases —
Recording/Flling/Transt
Sales 1axes
Pald receaipt numbar
Balance due
I haraby cadity | am the of the above named decedent

and this is your authorify to make disposition of ramains as above Indicated. | cerify and represani
thal | have the right to maks this authorzallon and | agrea lo hold Mi. Hopa Cemetery hammiess fram
any liability on account of said authorization and (nterment,

1 haraby authorize the [nterment (n lot i

hoid under deed. P Kama
Addmss

Soratue Sy e Y
ity Zip Coda

==, =5
1 8 ? U ? Involce #
Work Order # E ' Aoct # . _
AEA-104 [3-04) This information is. avaflable i altarmalive formals upen reguest,

& Printed an recrtied poprs




MT. HOPE CEMETERY
MCJ INTERMENT ORDER
City of San Diego
Date _?l%

You are heraby authorized and Instructed, subject to yuur ru1EE and ry_ulauuns. 1o inter the remains.
o ELSA Sracg 23 )M
Ina bﬂﬂ" : Funeral, dats, time M f m

Tread
Church, G s Giravaside e .on riuary.

- mq p
All Fuperal cars must arrive batore 3:00 p.m. of reguiar wark day or an axira ch

will be applied and Billed to undersigred.

al

Divislon 3 _ Section ! Bk Row Lot f35 l’f Girave /

Ovartima/Late Armival Fags .....cvvvererme e

Opening/Closing & Satup....... ﬂﬂén?.? ............... E {%’957 _é_ B
Burial Conmlainer.. ..o -6_

Handing FEEE. .o coeeccrsiiiins r A ey i eSS 1 s . i
Flower vases — Markar satting 188 ..o ssesssmsmsns s sesemmmeem bbb biies —
Recording/Filing/ Transior Fausd ------------------------------ "L
B e A e T T S S @, et

T . <

R-s7 %an@edue ﬁ"_

I hareby carify 1 am the of the abova named decedant
and this is your authorify fo make disposition of remains as- ‘above Indicaled. | certlfy and represent
that | have the right to make this authorzatlan and | agreo to hold it Hope Cameteny harmless from

any llability on accounl of said authorization and [nterment.

Paid recaipt numbar

113

| hereby authoriza the intermant in fot | ) ;ﬂ -
hold under deed, sl ! [ E f
S - o ’
1'_ 3 ¥
L! !

e i
? .
i

Invoice #

Acct, #

REA-104 (3-04) This infarmation is available in alternative formals upon requeast,

O Prented’ on racyoled pagar




B9/ 22,2094 15: 18 sD M1

. HOPE CEMENTERY + Conenp
e NO.W4e Ll

MT. HOPE CEMETERY

p“;] INTERMENT ORDER i ‘

of Ban
Pr-f City Diego
Yau arg Mersby Buthorized Sma inslrucked, Subjeat 10 your rules snd reguislions, to inter tha remains [
«__ GLSA sraex T

A TS C.. S Funeral, catn, o/ 0N nJe 21 5 7 [0
po— - SEenr
Al Frrrel cars st el befens 2:00 . of AU Wark iy or 4t Sk
Wil bp applipd ang billed 30 undereioned. |

=~ Dhmnj__amhn___f___ Bfow Lﬂfjﬁfam-____{_ ||
Grava soaca & Care und ... ‘D'#Qﬂf ........................................ AP
——
Ovarfima/Late Arival Feod ... O o T et =,

i' Oponing/Ciosing & S61P...... Rﬂd.g? ................................................ B
Burlal Container__....... o, & ._._....._.E
HINdnD FOsS.....oum, : S L Pl l

—
Flirpa? vimns — MBriopr BBING FBE ....covirecoorrmescciribbug i e s sns s
ROCD O FTRG TTANSIBE BB ..o 111t Y = e
Sukos 18786 e e S &:____
Pald reosigl numiber Ly

] ST e _C2~=

| heprmby cariiy DAUGHTER (Onl 1 1d) of ihe sbova memed decgdent
LNWBH;:"““W—J—%W%M [mammﬂi
that | have e right 1o maje Mmlmmhﬁuﬂmmmw Trom
any fabifty ot scoount of sakd soihorizelon

I hoveby autharizs tha Interment in kot | F_MSHARGN L. KELLEY
' Th411 CALICO FIELD DRIVE
“TYPRESS, TX 77429

™81 /304~1832 e
Talppond
poute’® i .
wmm:EjB?UB__ Aot # }

AER- 104 (08} Thiz lnfoermadions Jv sveiiobio In atermative formets yoon reguast. !
i Printgf mn ricyrind S




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
exisling marker's in the appropriate space(s) ihat are adjacent 1o
the burial space.

=

L

At

Blind Check Initiated By: Q; g[fﬂi 2 Date:c?ﬁ ;

Interment space for__SL5A STACK

Interment Date: Mo . Sepf. 27 Time: {: vo

Div: 5 Sect: /  Blk/Row; Lot: L35 Gr_/

Grave Laid out byf\\w qé o s

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

Blind Check & Verified By: Date:




e

-\£708

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A MAME OF DECEDEMT—FIRST jarvEn) | 18. MIDDLE 10, LAST FAMILY) 2. DATE OF BIRTH 5. DATE OF DEATH 4 SEX
ELSA | CLARA | STACK U8TOL71975 | BT2102608 | *
EA. CITY OF DEATH mm — OUTSIDE CALIF., | 6. MAME, RELATIONSHIE, FULL MAILING ADDRESS AND 2P CUDE
; ENTER STATE OF INFORMAMT
I!'.'nn.‘l:u Texas Sharon L. Eelly — Daughter

Enl:rni I.-nnﬁmu!lnrmrr
7387 Broadway - Lemon Grove, CA 91945-1533

16411 Calico Field Drive
Cypresa, TX 77429

—ﬂ"ﬁPPLICABLE

FD941

as appdoant ol e propased Mmuwmmmamwm1m&

8A. SIGNATURE OF APFLICANT—Pamon ahng permt (BB, DATE SIGNED
}E:;H éﬁééééi! | 09/237/2004

ACHNCWLEDGEMENT OF APFLIGANT [mhmmwmHmamﬁwnwuﬁlﬂmﬂwdmﬂﬂmmsﬂﬂm
— e THIS PERMT 1S SSUED I ACCORDANCE WITH PROVISIONS OF | 2 AMOUNT OF TEE PAID | 88, DATE PERMIT ISSUED | 0C. SIGNATURE OF LOCAL HEGISTHAR ISSLING PERMIT
m.t_mc.;ummm;u:m "?mm” CODE AND i5 THE MUTHOR: :".il Beaulieu | 2416347
I FOR THE DISPOSITION SPEGIFIED N THIS PEFMIT, : ! "
AUTHORZATION OF | NOTE: THS PERIT GIVES 0 RIGHT OF DISPORAL OUTSIOE OF CALEORNA $13.00 | 09/23/2004 ip
g e 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — : B ’-WF'ESS LF ﬁm*ﬁ U;ﬁm'mgmﬁm”
E;&%ﬁmm e e 1A i h W ts Wmth Services
DEPOSMON N : Tit..ll Records

10, AUTHORIZED DISPOSITION(S) CHELK APPUICABLE MEMS

[ A BURIAL (inGLLDE
[} & cremsmon

C. ESPOSITION OF CREMATED REMAINS OTHER
THAM 1N A CEMETERY

D 0. SCENTIFIC USE

FOR CORONOR'S USE ONLY

5 ENTOMBGENT) [ & emPoRraRy ENALLTMENT
[ ] F esMTERMENT
[3 G- sHiP ® TO CALFORNLA

[] o TRansIT T0 UTSIDE OF CALIFORNIA

| THSPOSTION PENDING: — REMAINS LOCATED AT
e and Address)

TR 1B, DATE BUMIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
— Mount Cemetery ! :
3751 t Street ]
San Diego, CA 92102 i
12A, NAME AND AGDRESS GF CALIFORNIA CREMATORY | feC.
E CREMATION
g ! L p
738 NAINE AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING (138, DATE RECEIVED | 130, SIGNATURE OF FERSON 1N GHARGE OF FAGILITY
E BCIENTIFIC : i
UEE i :
2 ; ‘>
14A_ NAME AND ADDRESS [N RECEIVING STATE DR COUMTAY WHERE 114B. DATE SHIPPED © 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i : OF PLAGING WITH THE CARRIER
TRANSIT :
8 | iy
154, ADDRAESS, NEARES] FOINT ON SHORELINE, OF OTHER DESCRIPTION  |1EB. DATE OF : 16C. SIGNATUAE OF PERSON IN | 150 LICENSE HUMBER OF
SCATTERING/BURIAL SUFFICIENT TC IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.]  DISPOSITION CHARGE OF DISPOSITION | CREMATED REMAING DIS.
AT SEADR IF BLIFLAL AT SEA, ONLY ENTER LATITUDE AND LONGITLIDE i | POBEA ~ IF APPLICAHLE
CISPOSITION GTHER ! ; !
THAN [N A CEMETERY { f
; e
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON [N CHARGE OF
DISPOSING OF THE CREMATED AEMAINS.
COPY 2 STATE OF CALIFCHRNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR mqnw’




MT. HOPE GEMETERY
INTERMENT ORDER

G,t/' City of San Diego Dmi%& '

You are hereby authorized End instructed, subject 1o your rules and regulations, to inter the remains

of Mz

ina e 4+ (A Funeral, date, Qa
i
Churc! G%asida Ella

All Funeral cars must arfive batara 3:00 p.m. of regular work day or an extra charge of §

will ba applied and billed 1o undarsigned,

Divizion {ﬂ Saction '? BkRow Lot &7(/ Grave 8
Grave space & Care Fund E—fﬂjﬂ ﬁ_

1
Lo Ly T Tt 1« DO O PP r—

BT Canbsi G e e sps s

v B i e e L e R i T
Flower vesss — Maker Setting B8 ... s e

p——
Recording/Fling/Transfar Faes. ... T AR TR T
—

SRl R e e R e e

i Total D v ens

G"q' = rﬂﬁ Pald receipt number
*;{ "H U o Balance due ﬁ

| hereby certify | am tha e @ the above named decadent
and this is your authority to make disposition of remains as above indicated. | cenify and represanl
that | havs the right 1o make this autherzalion and | agres to hold MU Hope Cemetery harmiass fram
any liability on account of said authorization and Interment.

| heraby authorize the interment (n ol i =y =
hold under deed. Frint Name

Signaue = s

P 18709 i

Work Ordor # E Acct, #

REA: 104 (3-04) Thiz information Iz avaiable {n affermative formals upon requast,

B Printed v rrcyoind paper




MT HOPE CEMETERY/ - | 2 704

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

G

e Pl o

Blind Check Initiated By: ;‘?{(,JH{Q, Date Cr‘?\5
Interment space furm MM

Interment Date: C}/ ay Time:  //. 00 C@Qﬁlyj
1 —
((7 Sect: % Blk/Row: Lot _4Y Gr-g

Grave Laid out by:

Agrees with Legal Card; (J Yes O No M@{

Agrees with Map: (J Yes O No

Blind Check & Verified By:; Date:




c- 18709

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ,
1A MAME OF DECEDENT—FIRST [aaven) | 18, MIDDLE TIC. LAST (FasiLy) 2 DATE OF BIFTH | 3, DATE OF DEATH | 4.5
; V K 1
Theresa : - |  Garibay Eﬁ?ﬁf 1997 miﬁﬁ F
EA CITY OF DEATH {68, GUUNTY GF DEATH — DUTSINE GALIF, | B, NAME, RELATIONSHIF. FULL MAILING ADDHESS AND Z1P GOUE
i ENTER STATE OF INFORMANT
San Diego | San Diego Martin Gar 11:,.? - Son
7A. TYPED NAME AND ADDRESS OF CALIFORNIA - FUNERAL DIFECTOR O FERSOM AL TING AS SUCH | TB- S eowenoween | 7491 Yelclay.
El Cajon Mortuary £ i San Diego, 92119
684 § Mollison Ave,El CAjon, CA 92020 i FD=1022 T T—Fansn kg pomd 88, DATE SIGNED
HCKNCWLEDGEMENT OF APPUCANT lunuma;m m:hmmum:::rmwmm i : t 09.4'23{‘3.[104
—

B4 AMOUNT OF FEE PAID | 98, DATE PERMIT [SSUED | 8C. SIGHATURE OF LOGAL REGISTHAR 1350IME FERMIT
PEAMIT THIS PERMIT 15 155UED 1N AGCORDANGE WITH PROVISIONS OF i i
THE CALIFORNIA HEALTH AND SAFETY CODE AND 1§ THE ALITHOR i 09/23/2004 ¢ 2416390 .
I FOR THE DISPOSITION SPECIFIED IN THIS PERMIT, slj_ i H
AUTHORIZATION OF | yavre: THes PERIST GVES N0 RIGHT OF DISPOSAL CAITSER OF CALIFGRNA iJacklie Eozicaip
o0 ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH — i BE ADDREES (F REGISTRAR OF DISTRAKCT OF MSPOSITION — o
KHY CHAMGE 1N DHSPOSI- ' IF DISROSITICN 15 T0 DGCUR INANGTHER DISTRICT (N CALIFORKNIA
o i IF DEATH wmnwfﬁimm E
PERMIT TO BHOAW FiaL E
San Diego, CA 92186-5222 i -
10 AUTHORIZED DISPOSITIONIS) GHECK APPLCABLE [TEMS FOR CORONOR'S USE ONLY
(] » BURIAL (cLoES ENTOMBMENT) [] & TEMroRaRY EMVALLTMENT [[]  DISPOSITION PENDING — AEMAINS LOCATED AT
M ard AccnesE]
[ & cremanon [] F oisinmermenT .
G DISPOSITION GF GREMATED REMAINS OTHER 2
SN D!,‘i. SHIF 1M TCH CALIFOFNLA
[]o scenmFic use [] o TRANSIT To QUTSIDE OF CALIFDRHIA
e e —— ————
TIA. NAME AND ADDRESS OF CALIFORNIA CEMETERY FITB. DATE BURIED | 11C. SIGNATORE OF PERSON [N CHARGE OF BURIAL
BURIAL HMOUNT HOPE CEMETERY
3751 MARKET STREET/SAN DIEGO, CA 92102 ? ZL,./»::J?’ >
W 12k, MANIE AND AODHESS OF CALIFORNIA CREMATORT .125 DATE GHEM-".TEDI 12C, BENATURE OF PERSON IN CHARGE OF CREMATION
CREMATION : !
i n/a !
=" _ : e | 2
g 13A. HAME AND ADDRESS OF CALIFORNIA FACILITY AECEIVING REMAINS 1138, DATE HECEl‘-’EﬁT 130, SIGNATURE OF PERSON IN CHARGE OF FACTLITY
§ SCIENTIFIC i :
UsSE i :
4 n/a ' >
E T4A. NAME AND ADDRESS IN RECEIVING STATE Gt GOUNTHY WHERE 12‘5‘Eﬁ' SHIFFED | t4C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
E . . AEMAING R CREMATED REMAINS ARE T BE SHIPPED 1 : OF PLACING WITH THE CARRIER
RANSIT H i
g nfa : .
15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 158, DATE OF i 15C. SIGMATURE OF PERSON IM | 150, LICENSE MUMBER OF
SCATTERIMGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSEITION DISPOSITHON i CHARGE OF DISPOSITION GREMATED REMAING DI5-
AT 5EA OR IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE x i | POSER — IFAFPLICABLE
OISPOSITION CTHER : ! :
THAM IN A CEMETERY n/a . >

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE. DR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS !

COPY 2 STATE OF CALIFQRMIA, DEPARTMENT CF HEALTH SERVIGES. OFFICE OF STATE AEGISTRAR ¥54 (REY. 203)




MT, HOFE CEMETERY
Q”'Q’é’ INTERMENT ORDER
City of San Diego

R Date M

You are hereby authorized and instruciidi subject to your rules and rﬂgulall?m to inter the remains

of Wieme dJabbar 09207
..._DD M.Hﬁ Funeral, date, time Mau_ ?/r-?? m

@hﬂpﬂl Graveside l?% Mortuary,
All Funeral cars must arrive before 3:00 p.m, ol regular work day or arexira chamge of §

will be applied and billed to undersigned.

Divlision ! f Saction g Blk/Row f07 Grave \3
Grave space & Cara Fund ... E—"'ffvz’f}tf

Ovartimeilale Arval Foms e i

o

O Iloninng B SOl dississsesins i !;Q\M
e

SO. a0

HWME'“PA‘B """" """"""""""""

1 T O 1O (5. e NP

Flower vases — Marker setting Tﬂm z 3. m

Recording/ Filing/Tranafar FBBS v i mmrmmsnss s vreensrmasmssans s eessrs 3 =

Salos 1aX08......ooi g mETEF\‘f — :
MOUMHO?E {}E Total Due... %ﬁ d)

Paid recalpt numbar &_43;985'_ m

Balance dun

| hareby cadity | am the —DC iL..L.C"h +C»— af the abeve named decadeant

and this is your authority to maka dis| n of ramains as above indicaled. | cartify and reprasant
that | have the right to make this authorl nn and | agree to hold Mt. Hope Cemelary harmlass from
any lability on account of said authorzation and intermant.

| hareby authorize the interment in lot | Tatd _TG bba .
hold under deed, . Q 0 :3,1__
wé“ag i; = = DieccollAln -

Sagnel
i

e =TT POV SYVTPR: oxd

Work Order # _E__1_8 7 ‘]1 Invaice #

REA- 104 (3-04) This informiation ia avaifable in aftemative formals upon reguest,
B Pt i Pecpied poi

Acct, #



' = '

MT HOPE CEMETERY ¢& | (7|()

GRAVE BLIND CHECK FORM

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

wﬁﬁd Q_D%W X Gy

v

- -
Biind Check Initisea By 9D \m
Interment space for: ﬁ\_) e\ nghm_r

Interment Date: Q\‘aﬁf Time: 1. 00 Chuach
Div:_”_ Seﬂ:i Blk/Row; Lt:-t:to"ll Gr:B |

Grave Laid out by: \Juwwv—

Agrees with Legal Card: (] Yes [ No

Agrees with Map: O Yes O No

Blind Check & Verified By@lfﬁ/ / Date: 70/




. € JETI0

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE NO EFASLIRES, WHITEQUTS OR OTHER ALTERATIONS .
1A NAME OF DECEDENT—FIRST [GIVEN) . 1B MIDOLE H 1 LAST (FaMILY) 2. DATE OF BIRTH I DATE OF DEATH 4.
i ! MONTH, MONTH, DAY, YEAR
L&I% : - E J% mzlg?%g&gg M
BA, DEATH EEEI. F OEATH — CUTZSEOE CALWE - | 6. NAME, RELATI MAILING ADDH AND ZIF CODE
| ENTER STATE HFORMANT
SAN DIEGD : BAN DIEGD A J s DAUGHTER

\LIFOANIA - FUNERAL DIRE DR PERSOM ACTING AS SUCH ; 78. CALIF. LICENSE HUMBER

MORTUARY; 5050 FEDERAL BLVD, | - ioricesis
SAN DIEGO, CA 92102 !rn_lug.

84, SIGHNATURE OF APPLICANT—Pemon kg pert 188, ATE SHONED

T Fottey Scrama s s speiicart (o Pripcasd Sypocicn atutad Farain i o <1 T iapucibins Lo by Gacson (005 Iy
ACKBCWREDGEMENT OF APPLICANT |dnmmmm.-ﬂ-mmnmrmﬂnmmmm | O ;
G AMOURT OF FEE PAID | 4B, DATE PERMIT [SSUEDN | 6. SIGMATURE OF LOCAL REGISTHAR 1250UING PERMT .
PERM THES PERMIT 15 1SSUED N ACCORDAKNCE WITH PROVISIDNS OF i H 7
4 THE CALIFORNIA HEALTH AND SAFETY CODE AND 1S THE AUTHOR- 09/23/2004 | 2416348
wtHoRzZKrioN oF | TY.FOR THE DISPOSITICN SPECHIED I THIG PERMIT ! i )
el NOTE: THeS PERMIT GIYES N0 RIGHT OF DISPOSAL OUTSIDE OF CAUFORI | 19, OO0 | B.CAMPBELL P
a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — I9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISFOSTTION —
A CHANGE M DISPOSL |F DEATH GOCURRED IN CALIFORNIA PR DISEITION IS TO DOCUR 1N ANDTHER DISTESCT I CALIFORNIA
TIOM REOUIRES A NEW !
reroaowrsa. | VLLAL RECORDS, P.0. BOX B5222 i
i SAN DIEGO, WA %921 B6~5222 : -
10. AUTHORIZED DISPOSITIONS) CHECK APPLICABLE ITEMS FOR CORONOR'S USE ONLY
ﬁ A BURIAL [NCLUDES ENTOMBMENT] [] & TEMPORARY ENVAULTMERT |:| L CISPOSITION PENOING — FREMAING LOGATED AT
[]e cremarion []F cismrensent S fasy)
C. DESPOSITION OF CAEMATED REMAING OTHER
bl ki [] . sHiF N TO CALIFORNI a
D 0. SCIENTIFIG USE D £, TRANSIT TO BUTEIOE & SaLmhaNA

SAN DEERO, CA 92102 i :
g 126, NAME AND ADDRESS OF GALIFCRNIA GREMATORY [12B. DATE CREMATED; 12C. SASNATURE OF PERSON W CHARGE OF GREMATION
E GREMATION : ;
3 - | i b
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING  |13B. DATE AECEIVED | 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
E BCIENTIFIC i : i
USE | i
E - i >
14A. NAME AND ADDHESS IN AECEIVING STATE OH COUNTHT WHERE {14B DATE SHIPPED : 14C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIFPED : i OF PLACING WITH THE GARRIER
TRANSIT ! i
TEA ADDRESS, NEAREST POINT G SHOBELINE, O OTHER DESCAIFTION |158. DATE OF * 150, SIGNATURE OF PERSON 1| 120, LICENSE NLWEER O
SCATTERINGELIAAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION, | DISPOSITION | CHARGE OF DISPOSITION | CREMATED PEMANS [H5-
AT SEA DR IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE : i i POSER — IF APPLICABLE
DISPOSITION OTHER i : !
THAM N A CEMETERY T ..

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEDB (REV. 30a)




MT. HL.‘-’E CEMETERY

G 4  INTERMENT ORDER

5. City of San Diego ] l B‘)L
(L’P" Date q } }a
You are heraby aythorized and match fulallnns. tn In!ar tha r&mams

ina Funeral, date, 1lma
of Burial Inar

@haml. Graves/de ;m

All Funaral cars muslt arriva befora 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed to undersigned.

Dlvislon ‘a ™ _Saction ‘ Blk/Row (ﬁ& Grave (Q
—
Grave space & Cars Fund ....... PA‘B 5

OwvartimesLate Arrival FaBs ....... =1
OpeningClosing & Setup.. .. %
Burlal COnainmer ... w z.q m o
Handiing Fees............c..ummmin H OUNT HUPE CE‘METEH:{ ----- _ﬁé@_

Flower vases — Marker satting fee ...

—
iy Filin g TrEnatar Foms e e b e

| haraby cerity | am thBA of tha above named decedent
and this is your authority to make disposition of remains as above indicated. | cerify and represent
that | have the right to make this authorization and | agree 1o hold Mt. Hope Cemetery hamless from

any llability on uni ulﬁ}daum::!zaﬁa nd intenmgnt.
| the interment i lot ; = = )

haold under dead.
Sigrmbum F3

— S

18711 —

Work Ovrdar # E Accl #

FEA-104 {3-04) This informaticn is avaiable in aifermnative formals upon request.

G Priniead v revs faed puaos




_-__.“I':/’IEI/EE';ZW _H‘J.E:I-_’B 2D 17, HOPE CEMENTERY 3 Sh MEMOR oL

B, 152 Pkl

g Ly
' MT. HOPE CEMETERY

. INTERMENT ORDER |
City of San Disge = CfJJaJIB'i’ F

thgrizat and mmuclw to.yGur fulss and v.'ﬁulanms. 0 Inter 1a ramans
I

i@
i alhar

ﬂnal. Gravaglide

Al Fungrad cang Must arivie efans 300 gom of ceguiar ek day oF £ Siiok etge gl
wiil be mpollad ang biled 10 undersigrso.

Sachion /_(__ BikiFlow

You ara haraby

of

. Ovartime/Late Ardval FebS ... . g i ' f
Opaning ATIOGING B SEIMD i i A bk oo et paain i e i e
Burts! Comdiagi,, . .. e s
Handhng FRlS............ o A e e T B e
Flowsr vases — Markar g8ling 18800 e e L T A e -
col Ay FIRNGIT Anafee FOBE. . v ciiis i i e =
. — T

Pakd recalpl numbar

Salancy GuF .

| haregy cartity | am £ {f nf the aBeve namad decedan
and thig |5 your auinorly (& m nof remaing a5 above indicated. | certity and pigawnt
inal | nawve the nght (o meke is suthodzation :r'-r.l | Bgree 6 nald ML Mope Cemetery harmisgss from

any lapiily on & i of saig autha wil-

Fazey roNzalez
vee Ve
94

. O 18711 Inwoics ¥

AL F
RAEA-104 [404) Thig Information fs eveilabie Inalfarnabive 10rmals upan relusst
B Peundasd e pucmeled’ paper
'llll
\ § Fa
- f,
~” -




MT HOPE CEMETERY ~ | £°7

L.

GRAVE BLIND CHECK FORM

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

the burial space.
ﬁ_\
.\l—"

| Dt

Blind Check Initiated By: __ &3 s pate: A =
Interment space fﬂr"mm m@& '
Interment Date:ANNON \ Time: WO

Div; t Sect; ' Blk/Row: Lot: ﬁﬁ Gr; @

Grave Laid out by: “““\W BTN S

Agrees with Legal Card: PYes O No
Agrees with Map: O Yes [J No

Blind Check & Verified B[&jﬂp /\/ Date’ 7-24 -04




' _ €- | € L é
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ®

USE BLACK INK ONLY — MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GIVEN) - 18, MIDOLE E‘IC. LAST (FAMILY) 2 DATE OF BIATH 3. DATE OF DEATH 4. 5EX

| Laisa i Miranda Y270:17195% | WT22)2008 | F

EB COUNTY OF DEATH — QUTSIDE CAUF, | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND ZIP CODE

San | = _ | 8an Diego EbL61"Elhsales - Daughter

TG A5 SUCA TR oA Terhee oneer | 3530 Momroe Ave
San Diego, CA 91116

ACKMOWLEDGENENT
OF AFPLICANT ]unmmaﬂqmmumpu-nnmmmnﬁumumm

m-muummmm:nunwmm&cnnm ! T . 1 ‘?,-),-.-.

—
A AMCLUNT OF FEE PAIL TBC SHANATURE OF LDCAL REGISTRAR ISSUING PEFMIT
PERRIT THIS PERMIT 15 ISSUED 1M ACCORDANCE WITH PROVISIONS OF T
THE CALIFORMEA HEALTH AND SAFETY CODE AND 15 THE AUTHOR: i%.5e ﬂﬁf!#f:m
T¥ FOR THE DISPOSITION SPECIFIED IN THIS PEFMIT
AUTHORIZATION OF | iyrrre: hgt PERMIT SIVES M0 FIGHT OF DRPOBAL OUTEIDE OF CALIEDRNA - E.l... ﬂllil-p 2416863
$0. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH — HE= RGRESS OF AEGISTRAAR OF DISTRICT OF BISPOSTION —

IF TASPOSETION 15 TOOCCUR 1N ANOTHER DISTRICT [N CALIFORNLA

MY CHAMGE I DRSPOS:
S IF DEATH OCCURRED wm
PEFMIT T SHOW FIMAL P.0.Bex
San Diago, CA 9218B6-5222
0. AUTHORIZED DRSPOSTTION(S) GHECK APPLICABLE TTEME FOR COROMOR'S USE ONLY
Bﬁ BURIAL {INCLUCES ENTOMBMENT) D E. TEMPORARY ENVBULTMENT [ DISPOSITION PENDING — REMAINS LOCATED AT
A and Addness)
B. GREMATION |:| F DISINTERMENT
C. DISPOSTION OF CREMATED REMAINS OTHER
- [] & sHie w10 caurormia
[ scienminc use [] . TRANSIT TO QUTSIDE OF CALIFORNIA
Y R T e P
TIA. NAME AND ADDRESS OF CALIFOFNIA CEMETERY B DATE BUNIED ¢ 11C. SIGNATURE OF PERSON IN GHARGE OF BURIAL
— l;;:;l: Hope Cematery g :
%‘cﬁm | |
2 P 270w
& 12A_ HAM M {128, DATE CREMATED! 12£, SIGNATURE OF PER OF CREMATION
E CREMATION .
w i ;
@ _ ] i e
§ 134 NAME AND AD CALIFORANIA FACILITY RECEIVING REMAINS {138, DATE FAEGEIVED © 12C, SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC ! :
LisE ! i -
3 i >
u 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE t14B. DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSON [N CHARGE
| REMAINS OR CREMATED REMAINS ARE TD BE SHIFFED : : CF PLAGING WITH THE CARRIER
Z TEAMEIT ] : i
8 >
154, ADDAESS, NEAREST POINT ON SHORELIME, OR OTHER DESCRIPTION {15B. DATE OF ¢ 15C. SHEMATURE OF PEASON IN 150, LICENSE NUMBER OF
SCATTERINGEBLURALAL SUFFICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF mEPﬂBITIDN CHSPOSITION : CHARGE OF DISPOSITION i CREMATED REMAING [H3-
AT SEA OR fF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGITUDE ; : i POSER — IF APPLICABLE
DRSPOSITION OTHER i i
THAN IN ACEMETERY ._ b‘

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

DISPOSING OF

THE CREMATED REMAING.

CoPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTRAR VB (REY. 303)




7,qpoural
f\pjﬁ' mﬂiﬁ@? 4 LMO wjﬂ

INTERMENT ORDER —/( cond

. ity of San Diago = c[j 3’?_')| E'

" You arg hereby wd and |nstructad, smhmmmrmwmuhuanmmlmrmammaﬂm
g _Kessie L-tHarhn 933702
__D_ <
ina D.,, QI Funeral, date, tima
Church, Chapel, Gravesida _ L Mortuary,

Al Funsral carg must 8rrive bedore 300 o.m. oi regelar work dey or an exra chame of §
will ba applied and billed to undersigned,

Zf;mwwmmm'?‘m T s
Oveartima/Late Arival Fess ... '?.‘?,'fgf Lx_)} a ottt e

loging & \ ook g
O A 1

Handing FMQUNT- HOPE CEMETERY..... 7 7!&5 ........... o>

Fiowsr viases — Marker seltimg fea ...

S C@é}ﬁa

2 o 63035
5%2\513 wc,fa 48

Pald racalpt nusmber




o | @ ¥

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego - g ‘ .5'?)[ 61{’

* ¥ou are hereby authgrized and Instructed, subject 1o your rules and reguiations, to Inter the remains

of essie C-Hachn 229072
ina L")D M Funeral, dzise, lime
Ty o Bl muan'l
Church, Chapel, Graveside : Mariuary.

All Funeral cars must arfive before 3:00 p.m, of regular work day or an extra charge of §

will be applied and billed to undarsigned.

Eivisian 1Q Sactlon BikiRow Lol qul‘_"ﬁrﬂa l

v Fp_Am

Crvertime/Lale Armval FaBS ... iersissmnn e
Opening/Closing & SEEP 3 3- m
Burial COntainer ... esiiensssssaniiin e

sanciog FMOUNT HOPE CEMETERY _

Flower vases — Marker setting fee ...

ingnranafar Floogc i i

Sales laxes......

Paid receipt numbar m% %BB % "@
Balance dus ﬁ

| heraby certify 1 am th ol the above named decedant
and this is your authority 1o d reTnains as above indiceted, | certily and represent
that | have the right to make this authlrization and | agree to hold Mt. Hope Cemelery harmlgss from

any n said authorization and intermeant
é = T =
mamﬁuhm the inlerment in lot | W"/“ig_ 7. ff_é,( i AL
x 2o ¢

hold under dead.

Invabce #
wononse E 18712 -
REA-104 {3-04) This informalion is avaifaiie in alfernative formals upon request,

& Proviad on. recpoled paoer




%‘S ) MT. HOPE CEMETERY
.;:dlbjre’d INTERMENT, ORDER & |[ TH4

-1 :r City of San Diego
?{; f‘lﬂpg i pate G- 2.3 'OS[
S AT 260

rized and Instructad, subjact to your rulas and regulations, Io inter the remains

Wk W10

ina Funeral, date, time

Type of Bl Containgr
Church, Chapel, Graveside i Morary.

All Fureral cars musi arrive bafore 3:00 p.m. of regular work day or an extra charge of $
will ba applied and billed Io undarsigned.

Divislan l Q— Se-cilancL BkRow Lot waﬁma Q,
Grave space & Carg Fund .. qm

Owartimaflate Armival FBRS ... i s bbb b [
Opening/Closing & Setup . :

Burial GnmalnarPA‘D %
e el P obemcs i s B R R N l Eﬂ Q0
Flawer vases — Markar saliing fa-asEP. 'z 3 m ...........

Recording/FilingTransfer Feas.. o —

; 1 Total DUS........coc ;

ﬁa riify | am tha of the abova named decedent

and Ihls is ynur authority to make disposillon of remalns as above Indicated, | cerify and reprasani
that | have the right to maka this authosizatlon and | agrea to hold Mt. Hopa Cametary harmless from
any liability on accouni of said authorization and interment.

| haraby authorize the intermant in lot |
hald under desd. L

Sgraiurd

O&Ule:'ﬂ-& Teiephans M,LI.L\%&!- b =
E 1 8 7 1 3 Invoice # f]

Accl. #

Work Order #
AEA-104 {3-04} This Information is avalabla in alternative formals upon reguest.

& Frinied o recyched guper




w%g 2 MT. HOFPE CEMETERY
ggm M@d INTERMENT ORDER

e . :i' City of San Di
- B L ¥ LD
P08 et oae 9= 23 04

Y¥ou &re heraby huri:ad and instructad, subject 1o your nules and regulations. 1o inter the remaing

Wil

Ina Funeral, data, tima

Typa of Burial Comainer
Church, Chapel, Gravaside - Morfuary.

All Funeral cars must arive balore 3:00 p.m. of regular work day or an extra charge of $
will be applied and billed to undersignad.

Division { 1 SacliungL Blk/FRow Len waﬁram E;z

Grave SpacE B G FUM wiiira e seeoia iakiasmsa 1 sesesass Fioe sooomsemcesmtb (611 b e + L}}
pap
OverdimedLate Arfval FEgs .. L L R i)
Opening/Closing & SotUD. i i st s e e e %
Burial CurrtamarP A\D ...................... C'-'D
Handiing Fees.... m
Flawer vages — Marker satting e SEP E 3 zmll[
Reasording/FIINGTTENSIEr FABE ... i osessesssss srsssamsmassy s opmssssansemssbtsnsss _M
L1 [EER T T R—— UNT Hﬂ'PE' Gﬁmmm ............................. _l(ﬂl‘a
JLLLC T F——— L

aid raceipt number ' m
D" c?zurf, g’géqﬁ‘; i Balance dus _r®_\

aanahgr certify | am tha___ of the above named decedant

ang this is your auihnnhr o maka disposition of rémains as above indicated. | cerify and reprasant
that | have the right to maka this authorization and | agree 1o hokd M, Hope Cemetery harmlzss from
ary Bability on account ol said authorization gnd inlarment.

| haraby authorize the interment in ot | < ] Ay
hokd under deed.

; 2 77 —p AR KD
S LG, Clf TR L2

f)ﬁ,k_kle“df L
E 1 8 ? 1 3 Invoice # 2

Acct, #

Wark Ovder #

REA-104 {3-04) This informnation s availabla in gifermalive forrmats upon requUest.
B Franind an recycird papyr




aDF SAN DIEGO

DEPARTMENT .

@ 3

DCR No.

172

Gl alost gl Park & Recreation/Mount Hope Cemetery October 4, 2004 2005—-0007003
10-08-2004,/11:37 A¥
EXPLANATION FUINDY DEPT ORGLEVEL ACCOUNT JOB ORDER FACILITY AMOUNT -
{16-21) {22-2M) (28-33) {34-39) (40-45) (67-72) (59-99)
Credit cards
Pre-need Mady Cheng, Ressie Maniﬁ; 67007 77184 571.00
June Pierson, James Ethridge, Janet 100 072 77184 2.927.00
Booth 100 072 77181 413.00
Trust for Janet Booth 100 072 77182 410.00
Interment of Jesse Moody, Alodis éagby 100 072 77185 369.00
Va;as for Albert Feurer, Margaret : 100 072 77183 848.00
Holmes 63033 77186 1,843.40
Marker set fee for Cathey Cobbins 60101 78330 29.84
Sat OT for Thomas Davis
|
PREFPARED BY DEPOSITED BY: MS 72 JAUDITED BY: |KEY FUNCH
Pam Hetzel X73400 Mt. Hope Cemetery DATE: $7,411.24

AC -1221 (REV. 7-79)



MT. HOPE CEMETERY

1o IlgerHEHT ORDER
Eﬁé‘u.ﬁ.-w City of San Dlego \ '1_3 ‘ ::1_',

e

You are heraty Huihunzé and -rﬁtw{med_msm to your ryles and regulations, to inler the remains
o lﬁ&_m‘m_ld entino # 2020262

Ina ll’l(ir Funeral, dete, time

Type of Burial Comainer
Church, Chapel, Graveside i Martuary.

All Funeral cars must arrive before 3.00 p.m. of reguiar work day or an extra charge of

will be applied and billed to undersigned,

Dilvision l?" Section l Blk/Row Lot I{f?q Grave g

Grave space & Care Fund ................]

Cwartime/Late Amival Feas ...
Opening/Closing & SEUP.. oeesmmmmmmino
Burial Container...

Handling Faes............

Flowar vazas - Marker setting fa
Recording/Flling/Transfer Fees ...

Total Due.

A3
]\O ﬂF‘md receipt numb&r‘R %oq% M“
%’ Belance due _,@

| am tha of the above named decedanl
and th.ls is your autherity to make disposillon of remalns 4s above Indicated. | cerify and représent
that | have Iha right to make this authorization and | agree to hold Mt Hope Cemetery harmless from
any lability on account of sald autharization and intermant.

I haraby authorlze the imsrment in kot |
hold under deed.

ulette
’_—?EL 18714

York Ovoler # E
REA-104 (3-D4} This information is avaflabie in attemative formats upon réguesl.

& Printed os renebed pujer




MT. HOPE CEMETERY

E guﬂ“ | II;I;'I_;EFIMENT ORDER

mﬂu@'@ ldTl’rfu City of San Diega - q ?‘3 i O._[
(?fe;ﬂ@}fﬂ] ate ' l

You are hereby authorized and [nstiicied, subject 1o your niles and regulations, to Intar the remains
+ TR Araelive Jdentinn & A020267.
ina

l ir”k?:l" Funeral, date, lima

Typa ol Burial Consnar

Chuyrch, Chapel, Graveside

Afl Funaeral cars must ardve beforea 3:00 p.m. of reqular work day of an exira charge of §
will ba applied and billed to undersigned.

Division IJ} Saclion " Blk/Row Lat &7{'} Graye 5

: Mortuary,

Grave space & 020 Fund ... ?A‘D 1@2&3

OvariimefLate Arfival Fees ...

Burial Comfaingr..........ce...

Opening/Closing & Satup,... SEP .I '.3 'Hﬂli MQ‘ QQ

Handling Fees PE: GEM
Flowar vases — Markar satting fﬂﬂﬁuﬂfﬂo
Recarding/Filing/Transfar Fags....,..
Safes axes .

37
1 ‘fba Pald recelpt number
61'?-' % (é,@a

ty [ am the ol the above named decaden
anu thus is your aulhority to make disposillon of remains as above indicated. | cenify and represent
thai | have the right to make this authorization and | agres to hold Mt Hopa Cametary harmiess from
any liability on account of said autharzation and Interment.

I Fgraby authonze the intermantin ot | Gt
haold ungler deed.

Oty £, Deoastr
j ~f LSy R

27, vrt ﬁ@aﬁ@f_ﬂﬁ_&%
“Pauierte —lutieri

o —

L] =]

1 B 7 .1 4 Invoica # E ;

Wark Order # E Acct, # - e L
AEA-104 (3-04) Tis information /s availatie in affemative fommiars dppn m@w

B Privird w1 Pagpclad sopar

09310 K¥S
20 2 ¥

CIEJ#'\IECJ]H

311804

-\.
i
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MT. HOPE CEMETERY

%l;'ﬁﬂ_@ INTERMENT ORDER
i City of San Diego
E% Dats 91_?2‘72 O"‘]

QAT 25

You are hﬂghy aulhorized and ingtructed, subject 1o your rules and regulations, to Intar the remains

o« o Reqing Eddy A= 2002{0H
ina l.] E. |§“ !'-ﬁ,;m—,ﬁ—’ ___ Funeral, dafa, timg

Church, Chapal, Graveside

Mariuary.

All Funeral cars must arrfive bafora 3:00 p.m, of reguiar work day or an exira charge of $
will be appllad and billed to undarsigned.

Division ___!ﬂ,_,_ Section l Blk/Row Lol (QH Grava f
.. 131000

——

Grave space & Cans Fumnd ... i

Ovartime/Late AMIVEI FBBS covveeirii e rmrscssmsssss e sresrrrssssssnssssesses

S A %@
Burial GommnarPAlB ______ = SL:):)

Flowar vasas — Marker satting les wzam e S
Recording/FIing/Transier Fees............... Ado 0O

G R T )
ke WAL “ﬂ"%ﬁ TS

G’gfﬁ?g% | ﬁgyﬁ?m wsor K = 90041 2437 5
8

Balancae dus @_

aof tha above named decadant
and this is your authority i0 maka disposition of remains as above indicaled. | certify and reprasent
that | have the right to maka this authorization and | agree to hold ML Hope Cemalery harmless from
any Nability on account of said authorization and inlerment.

| heraby authorize the imtarment in kot |
hald under deod.

E :] B 7 1 5 [rvoica # ,'I______________

Work Order # Acct. #

REA-104 (3-04) This information is avallable in aftemativa formals Upen reguest,

8 Primied tm recyolnd paper




MT. HOPE CEMETERY

'ﬁ‘@@ INTERMENT ORDER
? ! ity of San Diego = q!';% '}O\-J

Yﬂu are hﬁ&b‘y authorized and Ingiructed, subject to your rulas and regulations, to Inter the remaing

o 0. Regind Eddy 4200721039

ina Ll al=d & Funeral, dala, lime
Tyl of Bulial Comtinngr
Chureh, Chapsl, Graveside ’ Mortuary,

All Funeral cars must arrive before 2:00 p.m. of regular work day o an axire change of §

will be applied and billed to undarsigned,

Divizion !3\ Secilon l Blk/Row Lot IIQH Grave i

Grave space & Cars FUN ............oococecinmnnnnrmsccies e l 3 i Q.40
Cuertime/Late Arrival Fees ........... e
' CIDBIPGICIORIG & SOIUD..occscnrr it et 549.C LD
g Blorial CONEIRGT ....c.ersemsrererr e . 278.0¢
. Handing Fees..........icccommmmmmmmminnacess - ' ' {D
Flower vases ~ Markar setting fee ..., "’SEPZ"&'% ,,,,,,,,,,,,,,,,,, Ry S
Hecording/Fillng/Transfer Fess... 3 L@ ﬂ___l:'

Salnsm:ss S ;ﬁr
HOUNT“W"E ..... ‘f ............ 42154

e o S

by cenify | am tha of the above named decedant
and this is your authority 1o make disposition of remalns as above Indicated, | certily and reprasant
that | have the right In make this authorzation and | agree to hold Mt Hope Gemetery harmisss lrom
any Rability on account of sald authorization and interment.

I haraby authoriza the intsrment in lot | m L. LGy

hold under daad,
‘g o ol gf Pl e H{_rﬁﬂ__
@jL &*E::gi—r&fg C fzz.,ﬂ.mz
_(£rF) g9 T e

1l i :

Accl #

RER-104 [3-04) This information is availabla in alternative formats upon request.
B Printed an sacyoled paper
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MT. HOPE CEMETERY

\\/LLO INTERMENT ORDER

commmomn a5/

Da

You are herﬂbr authorized and instructed, subject IU-F ur niles, and regulnllun:s 1o inter Iha remains
of ﬂ ﬁ &_J _)
in a Funqral date, hma ’ / ; ij

" Tirpas of Bkl Cortaine
@urch, Phapsl, Graveside ', 1‘1 'u‘jd(d/-x- Mortuary.

All Funeral cars must arfive before 3:00 p.m. ol regular work daf or an a‘gm charge of %
will ba applied and billed 1o undarsigned.

Division ’é}, Section _%_, Blk/Row ) Lulﬁ ___ Grave _L_'),_._ ——
Grave space & TR FUM . s s asivi s gaal s Vi s s s adihns (3 TTasss v Egs

LBy T T o e R o Sl i O S SR A 3
Burial c:umamarSEP.ZBEI]l# ﬂ
Handlng Fome. o i s et b el ics s i "‘ sl —

Sglag haxaa ............................................. J{-‘?‘ g

Total Due. ‘_}4;'?{')0
Paid recsipt numbar _& d"m Ei q"?.__{_‘f:’

Balance dug

| hereby certify | am tha%ﬁ%_ - githe above named decedant
and this is your authanty to pia sposition g-remalns as above indicated. | certify and represent

that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermanl.

 Nereby auitorize the erment n ot ;{ CZ e 2S (e H- f_d-rﬁ -
.. hold under deed. I X éZf_?’ E

Sqnaiiae ; Z/Z

e
s 18716 o

Work Order # b Acct, #

REA- 104 (3-04) This information Is gvallabve in alternative formats Upont request.

B Primbed vn recyoled puper




MT HOPE CEMETERY /| ¢ 74

-

GRAVE 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.

il
x  |dhAs
L. o b

Blind Check Initiated By:; L%/\'Y‘ Date: q] é ]

Interment.space for: E\} gfl &g: : E blﬂ I] A d%t Q .
Interment Date:é‘\'\ﬁ SR ime: U Ci)
Div:& Sect: o Blk/Raw: Lat: . %q Gr: ‘_'l:

Grave Laid out by: \m f

&_LJQ:“\-
Agrees with Legal Card: [ Yes 0 No m M _

Agrees with Map: (] Yes [ No
Blind Check & Verified B@d krey( Date; ¥~ 500




- k716

14
¢ APPLiGATIDN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /“l} 4 .
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS )
1A. HAME OF DECEDENT—FIFAST (SIVEN) . 1B, MIDDLE 511:. LAST (Farsmyy 2. DATE OF BIRTH 3, DATE OF DEATH 4. BEX
Sydney | Michael | Ethridge o727 o6l (B fY2
BA. CITY OF DEATH {58 COUNTY OF DEATH — DAITSIDE GALIF, | 6 NM;!EF EELATIDNSHIP FULL MEILTHG ADDRESS AND ZIF CODE
M
San Diego onya Audria Ethridge, Wife

T RAME AND ADDRESS OF CALFCANIA - FUNERAL DIRECTOR OR PERS : GLIGH {78, CRLF BN
reon—Ragedale Mortuary, 5050 l'-durnl Blvd ~IF APPLICABLE
Sam Diego, CA 92102 . FD=1329

ACHBCWL EDGEMENT OF APPLICAKT memmwmﬁmmm4mummnmm&m1m
ol the Hoakh and Saiely Cooe, and wes sulhonzed pursuant i Section 7100 of Hha Heofth snd Eafny Coda.

Zm SW &th Court
Ft. Lauderdale, Florida 33312

CANT—Ferson mhkg pamit 188, DATE SIGNED

el 09/27/2004

i PERMIT THIS PERMIT IS 1SSUED IN ACCORDANCE WITH PROVISICNE 0F. | P AMOUNT OF FEE PRI 1 sa DATE PERMIT IGSUED 1 80 SIGNATURE OF LOCAL REQISTRAR 1S5UMG PERMIT
THE CALFFORNIA HEALTH AND SAFETY GODE AND IS THE AUTHOR- "zj'!m : 2416505
- R IT¥ FOR THE DISPOSITION SPECIFIED IN THIS PERMIT
‘”’Lm'm“ N mar, | MOTE: THS RERNIY GIVES MO REGHT OF DISPOSAL OUTSIDE OF CAUIFORMA 13.00 ,l. Campbell .p
a0 ADDRESS OF AEGISTRAR OF ISTRICT OF DEATH — TBE. ADDRESS OF BEGISTRAR OF DISTRICT OF DISPOSITION —
ANY CHANGE IN DNSPOEL W RAED [N I:AIJFDFI.I {7 F DISPOSITION IS TO OCCUR INAROTHER DISTRICT IN CALIFORMA
PERMAT 10 SHOW AL vital P.0. Box B5222 i N
oK San Diego, I'.:l 921865222 ;
{10 SUTHORIZED DISPOSITION]S) CHECK APPLICABLE ITEMS FOR CORONOR'S USE OHLY
i ] & BupiAL méﬂmua{n [] & TEMPORARY ENvALLTMENT

D | DISPOSITION PEMHMNG — REMAINGS LOCATED AT
[] & cremanon [ 1F osmrennent fFiarmm e el

i D C. MSPOSITION OF CREMATED REMMNE OTHER D G SHIP IN TO CALIFORMIA
THAN B A CEMETERY

O BCIENTIFIC LISE D, TRAMNSIT TD OUTSEDE OF CALIRORNLA
. ] O
i TR mmwmm 0. DAL DURED 110, SHGMA oF FEH&ON IN CHARGE OF BURIAL
: Mt. Hope Cemetery, Market Street |
BLIFLAL iy X,
San Diego, CA 92102 SO/ vo's/

'125 OATE CHEH.&TED 120G, SIGNATURE OF PERSO

& |
Bl cRemsmion i 5 A
2 1S
o 134, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS 1138. DATE RECEIVED | 130, SIGNATLRE OF PERSON IN CHARGE OF FACILITY
g SCIENTIRG i
i uzE . i :
= i .
T4h. NAME AMD ADDAESS IN AECEIVING STATE DA COLUMTHY WHERE i14B. DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSON IN CH-'-.HG-E
REMAINS OR CREMATED REMAINSG ARE T BE SHIPPED ! i OF PLACING WITH THE CARRIER
TRAMSIT "5 ! :
(=} i H i
= ) ; -
T 15A. ADDRESS, NEAREST PQINT ON SHORELINE, R OTHER DESCRIFTION '15&. DATE OF i 150, SIGNATURE OF PERSON IN | 160. LICENSE NUMBER OF
SCATTERINGBURLAL SUFFECIEMT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DIEPDSITM)N DISPOSITION ; CHARGE OF DISPOSITHON i CRAEMATED REMAINS DIS-
AT SEA DR IF BLIFALAL AT SEA. OMNLY ENTER LATITUIDE AND LONGITLDE ! ; | POSER — IF APPLICABLE
DNSPOSTION OTHER : : :
THAN 1 A CEMETERY - i i > :

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON |N CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

=

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR 'U‘SE{HB.




MT HOPE CEMETERY

) INTERMENT ORDER

A

¢ H City ot San Diego

s %@q oo Y24 [200y

You are heneby authorized and instructed, subject to your nules and regulations; 1o inter the remains
of SR JrNE MaRis wilfep  PHERSon) DAyiy

Ina Funeral, date, tima
Typa OF il Comainar

Church, Ghapel, Graveside : Mortuary.

All Funeral cars must amive before 3:00 pom. of regular work day or an extra charge ol § _

, will be applied and billed foundersignad.

Division /o2 Saction =% BikRow

& - es
_ﬁmmspma{:m Fund_‘_“‘ e Cff’f
" OvertimeiLats - 1“-) ....................... sl gl
OInening/Glosing SGettp. ... it W Tl

Burial Container...... <58 2006
Handlirg leh“iﬂ

Flower vases ~ Marker @EME»TE i
L Gl DA

- 5 oo 1] =

@ Total Dun Seh T o,

‘ IO\G o Paid receipt number Swm & H{.‘i’_

1 & Balance due jﬂ_

| haraby cartity | am fHe of the above named decedant

orify to make disposition of remains a5 above Indicated. | certfy and reprasen
to make this authorzallon and | agres 1o hold Mi. Hope Cemetary harmbess from
ouni of said authorization and intarment,

and this s your
that'| have the o
any liability

. DR
| heraby authorize the nfermant In lot L e P
b el Youw e g e W, Vo s M¥
([ L Deet Eloweat LD,

@W 228704 7 S Dieyp Ch 92ily
Imblqi%!l"js-;}QLy
Invoice # 3 ?)—
E1B717 iy 113669

REA-104 (3-04) This information is avallabie in affemative formals upon request

sl Tress 3 2% 5085

e

Work Order #
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THE City oF SaN Dieco
Q222005

CERTIFIED MAIL
RECEIPT NO. 7005 1820 0000 0810 3809

June M. Wilson Pierson
3146 Deer Flower Rd
San Dicgo, Ca. 92115

Reference: Delinquent Pre-Need Account
Dear Ms. Pierson,

The current status of your Pre-Need account is delinguent. Our records indicate that no payment
has been received since January 24,2005, Your contract specified that your first payment of
§31.00 was due October 24 2004, and every month thereafer. To bring your account to a current
status, you necd to pay $248.00. Payment must be made by check, money order. cashier’s check
or credit card. ' i

If the amount 1s not received by October 1, 2005, vour account will be referred to our collection
department. We hope the above action is not necessary. [f you have any questions, please contact
Mt. Hope Cemetery at (619) 527-3400.

Your original receipt contains the follawing contract information: Contract number E-17008,
issued September 24, 2004. Cemetery location: Division 12, Section 2, Lot 171, Grave 10,

Sincerely,

David Lugo ék_\’;‘

Cemetery Manager
Attachments:

Interment Order
Contract Entry Verification

Mt. Hope Cemetery
Commniry Forks | = Park ond Recrention @ 3751 Morket Street « Sun Diege, CA 921074527
Tel 1619} 527-3400 = Foy {619} 527-3403 &



Davis, June M. Wilsun-Zierson

oA TraeT £¥%

£-187 | ._
3146 Deer Flower Ed

ping Iygloy E-13777

P SepT 2

',rJI Mmctnl I':n'}.l A= :{hlﬂflr_j vf“f ]
.» 5.D. CA 92115

EBIT

(619) 265-2968 é-’

24/04 O

ened pre-need lot w/$246.00 paid by Viga,

;_il

Divisfon 12 Section 2 Lot 171 Grave 10 T R
Balance Due ! > | P
— - 1 i
/-2 o< /e ‘Taa?nmq f— 9} Tan, doog _Z{Q'ﬁ@
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ACRO1U PSWD: CUSTOMER MASTER * &= | {7 f 7 PG

ACTION OPTION ACCOUNT EDI CODE
A il - 1285689
CUSTOMER NAME SHORT NAME
JUNE M WILSON PIERSON JUONE

ADDRESS: 3146 DEER FLOWER ED
SAN DIEGO, CA 92115

CITY STATE ZIP COUNTRY
SAN DIEGOD CA 92115 6192652968
CUSTOMER CONTACT - NAME PHONE ORIG DEPT
MT. HOPE CEMETERY 6£1% 527 3400 072
STATEMENTS UFPD BY LAST UPDATELD .
N 55B 0l1/04/06

REQUEST COMPLETE. CUSTOMER ACCOUNT HAS BEEN ADDED. HIT PAl1l FOR NEW REQUEST.




i ?'“f";"f-
ACROZU PSWD: INVOICE DATA ENTRY — ' /} ( e i

ACTION: A BY: SSB ACCOUNT: 128565 INVOICE: 432292 INV DATE: 01 D4 06
+ NAME: JUNE M WILSON PIERSON
1) 3146 DEER FLOWER RD 2) ‘SAN DIEGO, CA 92115
3) — A "
CITY: SAN DIEGO 8T: CA  ZIP: 92115 COUNTRY: 6192652968
DEPT: 072 CONTACT: MT. HOPE CEMETERY PHONE: 619 527 3400
REFER NO: E-18717 DAYS DUE: 010 1INV TYPE: GE TYPE CHG: _ NOTICES!
TREAS-REF: Y ENCLOSURES: N PD COVERED: R EXCEPT CODE: ACCRUAL CODE:
TIME PAYM CODE: STD DESC CODE: INVQOICE TOTAL: 615.00
DESCRIPTION OF CHARGE AMOUNT
PRE-NEED LOT 615.00 -

DIVISION 12 SECTICHN 2
LOT 171 GRAVE 10

TOTAL DUE 615.00
LATE CHARGE #1 - DAYS DUE: AMOUNT : AND/OR PCT CODE:

et ®
THE INVOICE HAS BEEN ADDED. HIT PAl AND ADD THE ACCOUNTING DATA.




ACROZ2U
ACTION
A
ACT FUND DEPT
63033

BY
SSE
ORG

- 1871 7

INVOICE DATA ENTRY 2
ACCOUNT INVOICE INVOICE TOTAL
128569 4333582 615.00

ACCT J/fo OPER BN/EQ FACILI AMOUNT
77186 615.00

ADD COMPLETE. HIT PAl1 FOR A NEW REQUEST.
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STREAMLINE FORMS & QRAPHICS

[618) 360-7007

* CITY OF SAN DIEGO, CALIFORNIA
GENERAL INVOICE

WHITE - CUSTOMER

EDI REF NO: C433392 frc ot
MAKE REMITTANCE PAYABLE TO CITY TREASURER,
el EI1L717

PLEASE RETURN YELLOW COPY OF INAVDICE WITH YOUR PAYMENT.
JUNE M WILSON PIERSON ACCT NO
3146 DEER FLOWER RD 128569
SAN DIEGO, CA 92115
SAN DIEGO CA 92115 6192652968

TREASURERS USE ONLY

PAYMENT
DATE:
BY: CA CK IF ED

PAYMENT REF NO b AMT PAIDZ
INVOICE DATE PAYMENT DUE PERIOD COVERED
01/04/06 01/14/06 DECEMBER

FOR INFORMATION CONCERNING YOUR BILLING CONTACT:
MT. HOPE CEMETERY REF NO: E-18T717

DEPT: MT. HOPE CEMETERY 619 52T 3400
DESCRIPTION OF CHARGES AMOUNT
PRE-NEED LOT 615.00

DIVISION 12 SECTION 2
LOT 171 GRAVE 10

TOTAL DUE 615.00
NOTICE:Z PLEASE RENIT PAYMENT PROMPTLY. PAYMENT
MUST BE RECEIVED BY THE DUE DATE LISTED ABGVE TO
AVOID ADDITIONAL CHARGES. UNPAXD BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10X OR $25,
WHICHEVER IS GREATERy INTEREST OF 12X PER YEAR
ON THE UNPAID BALANCEy AND APPLICABLE PENALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

wcARSTED ABOVE. CUSTOMER COPY  INV NO. 433392




® -2 mmwmm R
| % 0 GENERAL INVOICE

e L TR

EDI REF NO: €433392 ﬁuNHRme_ -

| e g )]

3 ! puu:uwnuuumawwwﬂmu:mmtmnuﬂmu. 3
---.:u-—ﬁ'_:“ B i o e e . i -l i - i e A i e

JUNE M WILSON PIERSON ACCT NO'

3145 DEER FLOWER RD 128569
__SAN DIEGO, CA 92115

SAN DIEGD CA 92115 6192652968

e ———— TREASURERS USE ONLY===mmmmmeem— e —

PANMENTL. o o [ !
DATE: |
BY: CA CK IF ED |
PAYMENT REF NO | AMT PAID:
INVOICE DATE PAYMENT DUE PERIOD cnvERED
01/04/06 01/14/06 DECEMBER

FOR INFORMATION CONCERNING YOUR BILLING CONTACT:

, MTe. HOPE CEMETERY REF NO: E-18T717
# | DEPT: MT. HﬂPE CEMETERY 519 527 3400 |
3 F DESCRIPTIGN OF CHARGES : lHGUNT
‘e
| PRE-NEED LOT 615400

DIVISION 12 SECTEION.2.
_LOT 171 GRAVE 10Q.

b el alf

T TOTAL DUE p 71615400
NOTYCES ' PLEASE REMIT PAYMENT PROMPTLYs PAYMENT
MUST BE RECEIVED BY THE DUE DATF LISTED ABOVE, TO
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUBJECT TO A COLLECTION FEE OF 10% OR $25,
WHICHEVER IS GREATER, INTEREST OF 12% PER YEAR
ON THE UNPAID BALANCEs AND APPLICABLE PEMNALTIES.
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT

rohdSTEE ABOVE RETURN WITH PAYMENT TNV NO. 433392

J [ O

|
|
|
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
&)@ j‘ﬁy Dt 1-1‘ \er
atala -
{:'4\ ﬂv i ¢ '.'-} e -E'_S e "\
You are he authorized and instrucled, sublact to your rulss and regutations, to inter the remains
o QT.T:#C}SMQE_M

Ina “ l_.,j&l,E‘-[ __ Funaral, data, tien 50

Type of Bunlal Comamas
@Gh&p&l, Gravaside Q E! I gf p Mun%-
All Funeral cars must arrive balore 3:00 p.m. of ragular work day or an extra charge o

will be applied and billed to undersigned.

Divigion q Sactlon l Blk'Row _ Lt I'q'gg Grave

GO SIRIE0 B G U cooeeeeeees o eeseossomssesssssh i ahasssblos 511000014 oo sesp a1 | faOD

Overtime/Late Arrival FBES .o
Opaning/Chosing & Setup....

Burial Gonlalner ... C"HERE"'} 5" 1& J?Lf‘ﬁ M}f& }L'
Handling Faas... s
Flower vas&sclﬁa;_l_:.;:al;jr\g faa .
Recording/Filing/Transier Foes

MSE;. ’Bcng Pald recel ¥}

W - .
%:1 o MOUNT HOPE CEMETERY  cusose O

| herely cartity | am tha : : of the above named decedent
and this is your authority 1o make disposition of remaine as abova indicated. | certity and represent

any liability on account of said authorization and intarment.

| hereby authorize the interment in lot | oo e VB
= Q

that | have the right Io make this authorization and | agres 10 hold Mi. Hope Cametary bﬂninss from

[ ea®
/Pauiem 1 %

wnowsl TBF TS sy

REA- 104 (3-08) This infarmation is avaidabls in aiternative formals upon request,
B Pristed v recpoied pager




B9/27/ 2084
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16:84

12415

%*‘Uﬂ‘) 5, lﬂn"\ Paidl receiat numBRt

E136928836
b B, HUFE LRNEmIET D T DRIARL ‘
e A
MT HOPE CEMETERY
INTERMENT ORDER

@25} gy PO o [ 2 0

‘fw arp Mj authorited knd mahucied. sutjocl 1o Enur fuled EErqulnuns. o Inver thi remigins
Furur:u. duite, M_ |
Chyr=a Ghml Gravesice ;

Al Fyneral sars Mugt arrive paidorg 3:00 p.m. of reguiar work 32y 0r an §xlha chage
wiil Dt applied and Billed 19 underpgned.

Divisian q Section ' L BlkEow Wtﬂﬁﬁwl_{_ |_
Grave space BT FUNS . Lo e _G 00
OveremaiLate Arival Fees . oo, - A A o i TR S B
CpsnngClosing & S8t L e e _ﬂm

BuAS TGN cﬂiw...;rr_z,_p_._.és‘z,x.ﬁ’.w.é L T T

Hpnoling Fee... .. R T e s e R et __M

RecordingFiingsTranster Fese....... ...

S e
Sales taxas. ’nt‘gfﬂlw T A TR e | e __531

Paancedus | .

”"ﬁwmlm'“‘ H’NMHMNJHHH
ang ihis iz youd RUlhodty &y rare For ol TomanD o8 Bove |ndictted. | certily and ra

thel | hawe the right 1o make thia sulnorizalion and | ggeee o hald MI. Hops Ceminery anm \‘r-:m
wny Sablity on accoun of Subka uiharation and Irierment

. Errc MJ;«/ :

A5 =

| hargby autihcnze the ntaimand In kot |
hak3 under doad. J

[ i z“_ ,ﬂé T
ol BYc-3rRYy !
e v |
r?o—uj\e e Dicl #

wmﬂrﬂrlE_:]371B Acct. @

LA D4 {5 08) This #ifgrmation & Bveilsid in BNGENE Iommels Lo rehuest,
o Pl Pt g

PAGE 83




MT HOPE CEMETERY( ¢ [ [

+ GRAVE BLIND CHECK FORM

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

- the burial space.

% Q(ﬁ@g

G |
Blind Check Initiated By: rPCI L{. (eHe Datew
Interment space for: uDj QRLCK @mmh

Interment Date: gf g qQ/0 E‘f Time: ? / 50
A

Div: [ Sect__| Bllk/Row: Lot: i‘q‘g\;}r

Grave Laid out by:

Agrees with Legal Card: O Yes [ No
I {QS
Agrees with Map: [0 Yes J No

Blind Check & Verified By; Date;




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLAGHK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

o hobn

1A. NAME OF DECEDENT—FIRST (GVEN) 1B, MIDOLE

{10, LAST (FAmILY}

2. DATE OF BIRTH J 3. DATE OF DEATH 4. EE?(\,.,.L

Y0y 13/ 3003 6972272608 | n

1 .

DERRICK |  IBATAR | BRANCH
SACITY OF DEATH BB, COUNTY OF DEATH — GUTGIDE GALF | 6, NANE, RELATIONSHIF, FULL MAILING ADDRESS AND ZIF CODE
ENTER STATE OF INFORMANT
LA MESA SAN D CKSOR-FATHER
7A. TYPED NAME AND ADDFESS OF GALIFORMIA - FUNEFAL DIRECTUR OR PERGUN AL TING AB SUGH 78 CALIT. LICENSE NOMBER 9110 C KENWOOD DR.
CHAPEL ’ § =IEAERLEANE SPRING VALLEY, CA 91977

D N 2 -1575
Thersioy skl 68 ARG Pl P proposed (et siaisd heven 1 0me of v cepoefiors auihotzn] By Socom 10A68
AT ECHIEMENT. OF APFLIGANT ummwsﬁmmmmmmmwnﬂm;ﬁmwmm g ;
PERMIT THIS PERMT 5 1S5UED IN AGCORDANCE WITH FROVIBIONS OF | 9% AMCUNT OF FEE PAID. | 98, DATE PERMIT ISSUED | 9C. ' i
THE CALIFTIRMHA HEALTH AND SAFETY CODE AMD 15 THE AUTHOR: ' ﬂf:?fm .
IT¥ FOR THE DISPOSITICON SPECIFIED IN THES PEFAT, |
:ncuumnesm-{?rﬂn: WOTE: THES PEPRIT GIVES #O RioHT OF DeeosaL outsoe oF casonns | $13..00 '\J. LEMON JR. !b‘ 2416519

AR | G sz

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —

THE ADDRESS OF FEGISTRAR OF METRICT OF DISPOSTION
IF IPOBITICM i3 TO DCCUR IN ANOTHER DIETRICT IN CALIFCRME

10, AUTHORITED DISPOSITION(S} CHECK APPLICABLE ITEMS
A, BURIAL ||NELIJI:IEE-EN'I‘UW.1";ENT:I

[] e. cRemamion
€. DISPOSITION OF CREMATED AEMABIS OTHER
THAM IN A CEMETERY
D 0. SCIENTIFK LSE

[] & TEMPoRARY ENVALLTMENT
[]# veminTeRmMEnT
[] &=ip i To caUFoRNIA

[[] o TRAKSIT TO QUTSIDE OF CALIFORNIA

FOR CORONOR'S USE ONLY

I:I L HSPOSITION PEMDING — AEMAINS LOCGATED AT
(Mame and Addmss|

Tk oI5 DA BOTED
BAIRIAL | i
97904
i 124 MNAME AND ADDRESS OF CALIFORNIA CREMATORY 128. DATE CHEMATEEI: WSIGNA‘PHE 1M CHARGE OF CREMATI
E EREMATION
w ]
g 2=,
] 134, MAME AND ADDRESS OF CALIFDRNIA FACILITY RECGEIVING REMAINS 136. DATE RECEIVED : 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
E SCIENTIRG i i
= usE |
iy ; i
. 144, MAME AND ADDRESS |M RECE|VING STATE OR COUNTRY WHERE 146, OATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PEASON IN CHARGE
REMAINS OFt CREMATED REMATHS ARE TO BE SHIPPED i : OF PLACING WITH THE CARRIER .
TRANSIT i ;
>
15A. ADDRESS, NEAREST POINT OM SHORELINE, OH OTHER DESCRIFTION 15B. DATE OF T 15C. SIGNATURE OF PERSOM IN | 150, LICENSE NUMBER OF
SCATTEAINGBURLAL SUFFICIEMT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITHOH. CESPOSITION i CHARGE OF DISPOSITION i CREMATED HEMAING [HS-
AT SEA CR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGTUDE : i | POSER  |FAFPLICABLE
HSPORTICON OTHER i = i :
THAH N A CEMETERY X _' h :

COPY 2 13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF

DISPOSING OF THE CREMATED REMAINS.

CoPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGHSTAAR ) {HE’U’.,




MT. HOPE CEMETERY

e INTERMENT ORDER
: \ﬁ City of San Diego
[Il‘( " Data q \l 2:1 \"b LP

You are hereby authorized and instructed, subjact to your ryles and :ngulaﬂnns:: ; the ramalins

ina l I, ! ¥; s Funeral, data, time .
(=T
Church, Chapel, Gravesids Lg'ai! v 2 ;_chnmﬂ,__ Mortuary.

All Funeral cars must arrive befors 3:00 p.m. af regular work day or an extra chage ol §

will be applied and billed 1o undarsigned.

Divizlan l Sact n Blk/Row FIDI rave f
Grave space & Care Fund.. g P A‘D G qﬁm

Overtime/Late APHVEl FBBE ... oo esresrmsemsrszag s s rmremsrrr s g st 2101 b s

Opening/Closing & smsEPle‘ ’::'QQO

Burial ComBIner. ... i i i e,
Handling meWHOPECE“E.‘?R¥ ! C@Q- oD
Flowar vases — Markar S8MING f68 .........oorerreeererinr s rmsse s s sreessecssssss s o=

Recording Fling Transfer Foos i brermssms b e rressaanss s s M}

o OO - e e T

Ve 2O
Paid receipt numbN—mu ------------ rcz_ 1@

| heraby cartify | am IM\LW af the abave named decedent
and this is your authority 1o make dispflsitlion of remalns as above Indicaled. | cartity and represant

that | have tha right to maks this authgrization and | agree to-hold ML Hope Cemeatery harmigss rom
any Rabliity on account of sald authorizalion and inlermeant.

| haraby authorize the interment in lal | ML_MMJ amd.S

hold under deod. i Loy ST

i Code

Involce #
Wnﬂ:ﬂrdar#E 1871_9 Accl. #
AEA-104 {3-0d} This information is avallable it alfamaliva formats upon raguesl.

B Printed v rrmycied paper
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MT HOPE CEMETERY{: jg 7 (9

- GRAVE BLIND CHECK FORM

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

S o

ol |l

Blind Check initiated By: __ ] é (A (EHE, Date: S[ B:]
Interment space for: O_E’ESPEH M. MOC(L}K

Interment Date: < |R !OU Time:_mm

Divi_I2X Sect_=A  BlkRow: ot 79 e/
Grave Laid out bymhrj)wd [V

Agrees with Legal Card: S Yes No

Agrees with Map: &1 Ye$ 0 No aBb
Blind Check & Verified By:ﬁmg ;%(




E - cf'/_fq

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST caivew) | 18. MIDDLE | 15 LAST FasiLy z DATE OF Bm'u % ul':mz ETDE&H;:H P
JESSIE | MAE ; MOODY 07/01/1922 |09/21/2004 | ¥
GA CITY OF DEATH | 5. COUNTY OF DEATH—GUTSIDE CALIE. | 6. NAME, RELATIONSHI, FULL MAILING ADDRESS AND ZWP COUE
San Diego | "7 San Diego Fose M. Moody - Daughter

TA. TYPED HAME AND ADDRESS WWM—WHWMWPEHSONEMASW 7B, CALEF. LICENSE NUMBER m h_m!'t ltr..t
Conrad Lemon Grove Mortusry | —iFaPRLicARLE San Diego, CA 92114 '

7387 Broadway - Lemom Grove, CA 91945-1533 | FD94&1 TURE OF APPLICANT—farson tabny pamit] 88, DATE SIGNED

|
|mmawmmmmmmhnmmwmnwm
s il d o {Tied L =Y

PERMIT EWMFEWM“”EEEW pﬁﬂﬂmm i s.-.mpmmmna BA. AMOUNT OF FEE PARD | B8, DATE mmiaml 9C. SIGMATURE OF LOCAL REGISTRAR ISSLING P
AHD & THE ALITHORITY FOR THE DISPORITION SPECIFIED i I.‘hl Beaulien: 2416514
i
$13.00 _:_ﬂgfrh’m‘ .-

AUTHORIZATION OF [ M THIS PERMIT.
LOCAL AEGISTRAA | WNE: THE FERMT GMES N0 MONT OF DIPOIAL OUTSEE OF CALIFCRSRL

AReY CHANGE IN DErosi| 7D ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 66, ADORESS OF REGKSTRAR OF DISTRICT OF DISPOSMION —
IF DISPOSITHON 15 TO QCCUR S AMCTHER DRSTRICT I CALFORRES
TR0 REGUHRES A HEW
SR t| o ﬂ"ww OF WEALTH SERVICES | .
EEEROSITION, ! |
|
10. AUTHORIZED DIEFCSITION{S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY m.
A BURIAL DWCLUDES ENTOMEMENT) D E. TEMFORARY EMVALLTMENT D L DISPOSMTION PENDING—REMAING LOCA
d Addreas
[] 8. cremamon [ F. DISINTERMENT AL )
C. HEPOSITION OF CREMATED REMAING OTHER
oA g [] & 4P m 10 cALFORMA
[ o. scenmeic use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

- 11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY ) 118, DATE BURIED | 110. SIGNATURE OF PERSON M CHARGE OF B
SRR Mount Hope Cemetery 3751 Market Street |
Sén Diego, CA 92102 i
E 124 NAME AND ADDRESS OF CALIFORMA CREMATORY :
= cREMATION i |
| 1 I
] i i
9 T3 NAME AND ADDRESS OF CALIFORMA FACILITY RECENING REMANS | 138, DATE RECEIVED' 13C. SIGNATURE OF PERSON IN GHARGE OF FACLITY
g | scenmec : : ;
- UsE ] |
S ] |
w TAA. NAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE T74B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON Bl GHARGE
5 REMABES OR CREMATED REMAINS ARE TO BE SHIPPED ! | DF PLAGING WITH THE CARRIER
TRANSIT
i I
g i i >
154, ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188, DATE OF TV5C. GIGNATURE OF PERSON N 1130 LICENSE NUMSER
SCATTERGR. | Al " FIGIENT To DENTIFY FNAL FLACE AND Ch DISTICT OF OISPOSION | DISPOSMION | CHARGE OF DISPO | oF cammaren gt
DISPOSITION OTHER | CHSPOSER
THAN I & CEMETERY ! ; SRR
1 [ | F |
COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE GREMATED REMAINS. .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR Y58 (REV_8/81)




M MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego _— C?/ "lq/ﬁg{

You are heraby authorzed and instructed, subja your rules and regulations, ko inter the remalns
o exv) = oL ’?’ﬁ"i}*“ r;l

ina 2 Funeral,
Typa of Bural =]

hapel, Graveside

will ba applied and billed 1o undarsigned.

Divigion ) t:;) Section 9 Bik/R
Grave space B Cara Fund ... ﬁ L
Dvortime/bate Amival Fass ... ..o s
Opening/Closing & S&mnS:EPz?m ......
Burdal Sontalner... oo i i i
0 U*- ‘ ) gk,
Handling Fm ¥ LS E T SERNC R, N PR RE R

fecofd QNG Transfer FRES ..vvii i rrrrrsrsssssssss s s ses e snsss s e e

L E 1T L o 7 R AR N o L ey R

Paid receipt number ﬁﬂggtﬁ md)
Balance due '@—.-_-

of the above named deceden!
above Indicated. | cenify and represani
hald Mt Hope Cemetery hamiess from

1 hereby certify | am the
and this is your authority to maka di
that | have the right to make this authorization and | agree
any llability on account of said authorization and interment.

| heraby authorize the interment In lot | . .5« &QM
hold under dead. i E Z z- :

o - fgZzaren S oSl
{092 799 -8299 "~

Invaice #
WnlkDrdnrlE 18?20 Accl #
RAEA-104 {3-04} This Infarmation is avallable in alternative formats upon requast.

& Printel an mevsaind popes




MT HOPE CEMETERY (£ 770,

GRAVE 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.

ot oy
| [ |y

)2 ; =
A
Blind Check Initiated By" ate: '

Interment space for: G lo.nn Gﬂﬁlt’/

Interment Data:u@; C’ lm Time: _Imd_ﬂ_ﬂ_ﬁ)

Div: |A Sect: ‘1 Blk/Row: Lct:?q Gr: 3

Grave Laid out by:“\\w J-EKW

Agrees with Legal Card: Eﬂf es [0 No

Agrees with Map: E{‘r’es [J No F {[{'L

Blind Check & Verified By: Date:
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f.j \

USE BLACK INK DNLY — MAKE NG ERASURES, WHITEQUTS OR OTHER ALTERATIONS Q
14, NAME OF DECEDENT—FIRST javew) | 1B MIDDLE [ 1C. LAST [FAMLY) 2. DATE OF BIHTH 3. OATE OF DEATH | 4. 5
: - R
| ROY | GRAY 02/07/1953 09]17/2604 | u
EA. CITY OF DEATH SE COUNTY OF DEATH — QUTSIDE CALIF, [ B NAME, BELATIONSHIP. FLULL MAILING ADDHESS AND ZIP CODE
OF IMFORMANT
SAN DIEGO | SAN E’iﬂﬁo CHELLE GRAY, WIFE
T e : TR - ; T8 CALF TICE AT STREET
ARDERSON-RACPDALE MORTUARY: 5“5“ mm: II.FD : i SAH DIEGO, CA 92113
SAN DIEGO, CA 92102 , !l}'-l 329 BA_BIENATURE OF APPLICANT —fricn kg serd 88, DATE SIGNEL
I Domrwinoga as apodcant at o proposed gepoelicn sined horen of ha i iome mrhoreed by Secton 10063 ) -:
ACHNCHLEDGEMENT OF ARPLICANT Immmmw;MMmMNMaamnm;;*ﬂmmm;«wm. o
PERMIT THIS PERMIT 15 1S5UED 1N ACCORDANGE WITH PROVISIONS pF | 4 AMUUNTOF FEEPAID L] B
| THE CALIFOAN|A HEALTH AMD SAFETY GODE AND |5 THE AUTHOR- 09f23/2004 9416341
N x| Y FOR THE DISPOSTION SPEGIFIED ™ THIS PERMIT. E 1241634
ALITHCR Thap | MOTE: THS PERUIT GNES WO RIGHT OF DISPOSAL DUTSIDE OF CALIFORNIA 18.00 : B, CAMPBELL E"
80, ADDRESS OF AEGISTAAR OF DISTRICT OF DEATH — T8E. ADDAESS OF AEGESTARA OF DISTAICT OF HSPOSITION —
I HEPOY- |F DEATH OCOURRED IN CALIFORNL i IF DISPOSITEON 1S TD OCCUR IM ANOTHER DISTRIGT IN CALFORNIA
ANEW ¥
SHOW FINAL TI‘!!L lm P.0. BOX B5222 ;
10 AUTI-WIEDDWTWSJ mmﬂ ITEMS FOR CORDNORA'S USE ONLF
| 3] & BURIAL (MCLUDES ENTOMBMENT) D E. TEMPORARY ENVALULTMENT | DISPOSITION PENDING — REMAING LOCATED
[} & cremamon [ ¢ oiemrerment il it |
===y C. DISPESITION OF GREMATED REMAINS OTHER I:] G SHIP I TO CALIFORMLA
o THAN IN A CEMETERY
D [, SOIENTIEIC USE [[] 0. TRANSIT T OUTSIDE OF CALIFORNIA
e |
114 NAME AND AD 511 B 1, SIGNATURE OF PERSON 1N CHARGE DF BLIAIAL
BLIPIAL MT. ROPE CEMETERY: 3?51 mm:rr STREET : ? /
| Z 4’7 w1/ ;",',7
o 124, MAME AND mn%ﬁ & gnu&ﬁm CHEMATOHRY 1128, DATE CHEMATED| 1200 M IN CHARGE OF CREMATION
E CREMATION
; : S
g 134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 1138, DATE RECEIVED | 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
3‘;_ SCIENTIFIC ; i v
T - ; {
2 i. > =
144, MAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 1148, DATE SHIPFFED | 14C ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAING ARE TO BE SHIFFED : : OF PLACING WITH THE CARRIER
T TRANSIT : :
8 ' >
15, ADPRESS, NEAHEST POINT QM SHOAELINE, QR OTHER DESCAIPTION :158. DATE OF {150, BIGNATLIRE OF PERSON IN : TED. LICENSE NUMBER DF
SCATTERIMGELUAIAL SUFFHZIENT TO IDENTIFY FINAL PLACE ANMD CA DHSTRICT OF DIEPOGITIDN DISPDSITHON ! CHARGE OF DISPOSITION i CREMATED AEMAING Di5-
AT:REA OF IF BURIAL AT SEA, ONLY ENTER LATITLIDE AND LONGITUDE ! | POSER — IF APPLICABLE
DISPOSITION OTHER : b i
THAM N & CEMETERY E i F :

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V54 (REV. 203)




PMT. HOPE CEMETERY
)C,fuw’ INTERMENT ORDER
City of San Diego
Cate _ %

You are hereby authorizgd and instructed, subjpet fo youy niles and gegulations, !n r_\mar thg remalns
- e L T
- t.»u-f / U 2o\l
ina _ Funsral, date, time
T Typh ol e Cortainm
Church, Chapel, Gravaside : Mortuary,

All Funeral cars must arrive bafora 3:00 p.m. of regular work day or an extra charge of §
will be applied and billed 1o undersigned,

Dhmlnn% Saclion Qj Blk'Faw Q_‘Léﬁmua &

Grave space & Cane Fund ... o
OvartimesLate Arrival FBBBPAID -

Burial ComBimer.......coommmmmmmaninniviii rrsssssmmmnsonsine

o [ Lo B = e e Ny e et I v i

Flawer vases — Markar snuh'lg ra-a

—— "MOUNT HOPE CEMETERY ™ @

Sales taxes ..

Paid receipt number 5%55 S

Balanca dus "

I heraby certity | am the_X é '}f"UCJ of the abova named dacedeni
and this is your aulhority 10 make disposition of ramains as above Indicated. | cerify and reprasent
that | have the right to make this authonzation and | agree to hold Mt. Hopa Cemetery hammiess from
any liability on account of said authorization and intermeni.

I hereby authorize the interment in lot | ﬂ’ MC Astﬁ _ﬁ_@

hold under dead. ra ‘457
— et 1

<

Telnphuna
1 8 7 2 1 Invabea #
Work Ordar # E i Acct, #
REA-104 {3-D4} This Information is avaiabie in aifemative formats upon requesi.
A Prinisd on resyelad sapsr
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: : PROVERBS356, ING 'DBA CASKET GALLEHY __
. @ bﬂﬂuﬁe&mﬂm 38 . | Xy " 9127/2004 . Aesio




POWER OF ATTORNEY ( '( /]
SPECIAL

KNOW ALL MEN BY THESE PRESENTS:
Hereinafter individually and/or collectively “principal”, hereby makes! constitute and
David N. Swim, DBA Cemetery Sales Information Services and any of its authori
true and lawful attomey to act for principal’s name, place and stead for principal’s
use and benefit to perform and sign in (his’her/their) place in all matters pertaining to the sale, disposal,
use, or to give burial rights to any other party or parties to that certain parcel of Cemetery Property
described as:

ents principal’s

CEMETERY DESCRIPTION: (87 &/8 fR1 w42 2

SEcTTIN [fAld Di¥sSi0a) 3

' This listing and Power of Attomey: (check one only)

K j_ May NOT be cancelled for 5 years from the date of listing. No Fee
ﬁ May NOT be cancelled for One (1) year from the date of listing. $ 35 fee

May be cancelled at any time by giving ten (10) days written notice, provided no sale
is in progress by the broker or its agents at the time, {50 fee
Any cancellation must be in writing to David N. Swim, DBA Cemetery Sales Information Services.
This Power of Attorney shall not be affected by the subsequent incapacity of the principal.

Principal hereby grants to said attorney in fact full power and authority to do and perform each and every
act and thing which may be necessary, or convenient, in connection with any of the foregoing, as fully, to
all intents and purposes, as principal might or could do if personally present, hereby ratifying and
confirming all that our said attorney in fact shall lawfully do or cause to be done by authority hereof.

Wherever the context so requires, the singular number includes the plural.

3 ; ormia

JeouNTYOE. 2. )em Jos.

On this fz day of Af}f } , in the year of Q\Q)L befureme the
undersigned, aNutm'ymand tlmsmd State, personally appeared G eo « avel A r s CQAJG[

ed td me basis of satisfactory evidence) to the person S whc:-se

nam 1? mﬂm instrument, and acknowledged to me that he/sheifhey exccuted the
same in hi a@l authorized capacity{sVand that by his/her, gnan the instrument the
persan(@), or the entity upon behalf of which the person(s) hots i the ent.

¥ fﬁ;ﬁ»«f Fﬂ/‘?/&‘h/

COMM, #1215311 Notary Public ifénd for said State

personally known to m¢




QUITCLAIM, RELEASE AND TRANSFER OF INTEREST IN
CEMETERY INTERMENT RIGHTS AND/OR MERCHANDISE

KNOW ALL MEN BY THESE PRESENTS:

THAT I'WE

BESIDING AT

Sorenl City Swre Iip

COUNTRY CF State Of

ARE THE OWNER(S} OF OR HAVE A NET EQUITY INTEREST OF $
N THE FOLLOWING DESCRIBED CEMETERY INTERNMENT RIGHTS AND/OR MERCHANDISE:

T RoPrt . LD SEcTioW (oT &\B |, Grrene T, "Div

FOR $1.00 AND OTHER VALUABLE DONSIDERATION, RECEIPT OF WHICH I8 HERBY ACKNOWLEDGED, 'WE
PG HERBY QUITCLAIM, RELEASE AND TRANSFER ALL RIGHT, INTEREST, TITLE, USE, CLAIM, DEMAND, AND
EQUITY, IF ANY, WHATSQOEVER, IN THE ABOVE-DESCRIBED CEMETERY INTERNMENT RIGHTS AND/OR
MERCHANDISE AND IF AFFLICABLE, AUTHORIZE ISSUANCE OF OWNERSHIP DOCUMENTATION TO:

Cr-m}r Michos

Print Nerne Tolaphosc Humbc:
L83 5 Mae S F20S £/ Cu\rw Q. qeo2 |

Ao 7= Ty == Zip

ot Pazne 5/ ﬁ/ﬁM Mg{/f /921{___ Telephone Number

Addrcs Bireet Chy State Zip

AND BY THIS ACT, 'WE DO HERBY RELEASE THE BELOW-NAMED CEMETERY FROM ANY AND ALL LIABILITY
OF ANY NATURE WHATSOEVER IN CONNECTION WITH THIS TRANSACTION.

Witnazsed By: Signed this day
SIGNATURE:
SIGNATURE:
NAME OF CEMETERY:
Abdrew Strarl : ity St Zip
ACCEPTED BY STV
Authorized Represeiutive Dwie

SIGNATURE(S) OF FERSON(E) TO WHOM RIGHT, INTEREST, TITLE AND/OR EQUITY ARE BEING TRANSFERRD

ACCKNOWLEDGE AND A T Y
mmam:_ﬁéﬁé&/ s8.5°2 . G5 . OF2D

SIGNATLRE; S8R = =

1-d Kdd4 L3rd3sy’] d4dH WdLO:T +002 L2 d3s




MT. HOPE CEMETERY

‘)@b TEhHEHT ORDER
ﬁ( ;

City of San Diego o q\?\ 1\' U.‘

You are heraby authorized and instructed, subject to your and reguiations, to inler the remains

o . freds. Dauis ¥ 2o
ina T%&?m%mw Funeral, data, IImeM‘ I:I-_.T a ‘G.Oﬂ
@Chapal. Graveside . Cn ppfanbl Martuary.

All Funeral cars must arrive batore 3:00 p.m. of ragular wark day or an extra charge ol §

will be applied and billed to undersigned.

Diviglon 21. Saction g Blk/Riow Lot E?D Grave &J
985

Grauaspmﬁ:::j:;-;st g | ------------- P AID t ) Eglwﬁl .

Opening/Closing & Setup...... FSEPQQM .............. _"&E'_QQ

Blurial.ﬂuntﬂ.inar..........:P.k\B .................... Z04.00

Handiing Fees....... MG'UNT H-BPE GEMETEFIY—J@—@
Fhwmsus—l'u‘larhnrﬂ“at :mb,

Racording/Filing/Transl

Sales taxes 'Hﬁ 'PE 'E:EMEIF
‘Jt.ﬁ ﬁ 1&,’5’% iy Pald receipt numbar

| haraby certity | am the
and this is your authority to make disposition of ramains as above indicated. | certify and represant
that | hava the right 10 make this authorzation and | agree 1o hold Mt Hope Cemetery hammiess from
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GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.
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Blind Check Initiated By: E’Ju Al E‘H‘f’_.f Date: ?" ?Q
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GvEN) | 1B MIDDLE [ 1C, LAST (FAMILY) 2. DATE OF BIRTH
FREDA 3. | DANWS
SA_CITY OF DEATH ' %
! ENTER STATE OF INFORMANT
SAN DIIM DAVIS-SON

5880 EL CAJON BLVD., SAN DIEGO, CA 92115

o= 3111 :I Ilm:
e SAW DIECO, CA 92102

COMPLETE ALL APPLICABLE [TEMS

FD-1357 URE OF APPLICAN] —Fwscn s o 186, DATE SIGNED
| ey epcdcar trart e propoesd depoaiion staisd haeren la ot the disposiions suthorined by Seclon F09055
HCHNOWLEDGEMERT OF APPLICANT |,ummm;,'m e s s etoas st i Sacsen 7105 of g Hash arg lely Lo o ﬂ'!f“zm
Jody Ll P el engdius ey
PE THES PERMIT 15 ISSUED BN ACCORDAMCE WITH PROVISIONS OF | 2 AMDUNT OF FEE PAID ?'EPE?.uns:mEn § WG SHGNATURE OF LOCAL REGISTRAR ESSUING PERMIT
THE CALIFORMA HEALTH AMND EAFETY CODE AND 18 THE AUTHOR- : .
AUTHORZATONOF | It FOR THE DISPOSITION SPECIH ertend s S $13.00 ;| J.JBENTARD > 2416608
» 90, ADCRESS OF AEGISTRAR OF DISTHH::TOF GEATH — | BE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION —
NY CHANSE IN DISPOSH |F DEATH OCCURRED 1N CALIFOR I IF DIPOSITION I3 TO DOGUR IN ANGITHER DISTRICT 1N CALIFORNIA :
Pl i i ~-P. ﬂ. BOX 85222 | i
SAN DIEGO, CA (2186-5222 :
10. AUTHORIZED DISPOSITION(S] CHECH APPLICABLE [TEMS A FOR CORDONOA'S USE ONLY
A, BURIAL (INCLUIDES ENTOMBMENT) I:l E. TEMPORARY ENVALILTMENT D 1. ISPOGITION PENTING — REMAING LOCATED ﬁ.
D . GREMATION [] F. DisiNTERMENT Wi s Ak
¥ ]
C. DESROSITION OF CREMATED AEMAINS OTHER G, SHIP I TO CALIFORNIA P
THAN IN A CEMETERY Aoty =
Du SCIENTIFIC USE [] o Trnsi 1o cUTainE oF CaLFoms . L i o ' ” ’
TIA. NAME AND ADDFESS OF CALIFOFNIA CEMETERY :11m T 110, SIGNATURE OF PERSON N cum——'.g OF BURIAL
BURIAL NT. BOPE CEMETERY 3751 MARKET ST. i
SAN DIEGO, CA 92102 .04 s £ .
124 NAME AND ADDRESS OF CALIFORMNIA CREMATORY _liﬂ. DATE CREMATED: 12C. SIGNATLIRE DF PERSON IN W\%E'E oF I::HEEF.TIDN
CREMATION i : |
Ehas i >
134 NAME AND ADDRESS OF CALIFORNIA FACILITY BECENING REMAING 1138, DATE RECEIVED | 13C. BIGNATURE OF FERSDMN IN CHARGE OF FACILITY
ECIENTIFIC ! i
L=E - i "
: i
144 MAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE t14H. DATE BHIFFED | 14C. ADDAESS AND SIGMATURE OF PERSCON IN CHARGE
REMAIMNS DR CHEMATED REMAINS ARE TO BE SHIPPED H | OF PLACING WITH THE CARBIER &
TRANSIT | ;
. : L
154, ADDRESS, NEAREST POINT ON SHORELIME. OR OTHER DESCRIPTION 1158, DATE OF : 15C. SIGMNATURE OF PERSON M | 150. LICEMSE NUMBER OF
SCATTERINGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF ISPOSITION..  DISPOSITION | CHARGE OF DISPOSITION  + CAEMATED REMAING DS
AT SEA OR IF BURIAL AT SE&, QHLY ENTER LATITUDE AMD LONGITUDE I ¢ PUSER— IF AFPUCABLE
DISPOSITION = i :
THAN IN A CEMETERY | >

COPY 2 1S RETAIMED BY THE FERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE c‘
DISPOSING OF THE CREMATED REMAINS.

COPY 2

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




MT. HOPE CEMETERY

INTERMENT ORDER

City of Ban Diego / /ﬂ
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GRAVE 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

X

Medwa

]

Blind Check Initiated By: DU‘V'\ Date: QL}7
Interment space for: p‘( M& %GQ\

Interment Date: W [%E)T‘rme \J\b ED

v\ sect____ BIKRo \I(D Gr: \.—O
Grave Laid out by: m ?

Agrees with Legal Card: A ves O No m
Agrees with Map: A ves O No

Blind Check & Verified By, 7/ £, .4
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
LUSE BLACK INK ONLY — MAKE NQ ERASURES, WHITECUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRST {GIVEM) i 1B. MIDOLE 1!- 16 LAST (RasiLyy 2. ODATE OF BIRTH d. DATE OF DEATH 4, GEX
{ v
ﬁm |  DWIGHT BACRY M
\TH 5B, COUNTY OF DEATH — DUTSIDE CALIF, | & NAME, RELATIONSHIP, FLILL MAILING ADDRRESS AND ZIF CODE
ENTER STATE OF INFORMANT
WOODLAND % LOS ANCELES STEPHANIE MEEA - SISTER
TA. TYPED NAME AND ADDH ML - F P ACTH EUGCH: 78, CALIF, LICEMEE MUMBER
CALIFOA UNERAL DIRECTOR OR PERSON ALTING AS H st i ,,“ m m

ANDERSON-RAGSDALE MORTUARY | M-1320  |SAN DIEGO. CALIFORNIA 92114 .
i et "M ¥ i BA. SIGN - Pancn akny pemt 168. DATE SIGNED
ACKHCWEDGENENT DF ARPLICINT | o e avons pursv n Sscton 103 of o aa#y s Saety Co. | ﬁéﬁfé 43‘(%{- fd"r i 7 F:"(/{(ﬂ"f
THES PERMIT 12 ISSUED I ACCORDANCE WITH PROVISIONS OF A AMOUNT OF FEE PAID | 98 DATE PERMIT IS5EUED | 9C. SIGNAT STRAA EEEUING PEAMIT R
! i .

THE CALIFORMA HEALTH AND SAFETY CODE AND 15 THE AUTHOR- ; i
upomopoue |DETER SR | #13:0 09/29/m0 |, lpasihukanl AV
e

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TBE ADDAESS OF REGISTHAR OF DISTRICT OF DISPOSITION —
ANCY CHANISE B DePOSH IF DEATH OCCLRRED IN CALIFORNIA i IF DESPOSITION 5 TO OCCLR IN ANOTHER DHSTRICT IN CALIORNIA

PERNAT 10 SHOW FNAL 313 m rm lﬂﬂ"! M L-1 ﬂ‘lﬂ. um. F.0. BOX 85222
] v F.

0. mmﬁrmmm F{HMHSUEEM?

m A, BURLAL [INCLUIDES ENTOMEMENT) I:l E. TEMPORARY ENVALLTMENT I:I |, DISPOSITION PENDNMG — AEMAING LOCATED AT
[Mmme snd Sddeess]
[] o cremanon [[]F ousinTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
o [[] & sHiIP in To CALFORNIA
[] o scewmacuss [ ] o TRANSIT TG OUTSIDE DF CALIFORNIA
TIA, NAME AND ADDRESS OF GALITOTINIA CEMETERY

P MT. HOFE CEMETERY 2102
3751 MARKET STREET,SAN nrun.cu.m

12A. NAME AND ADDRESS OF GAIJFDFHM CREMATORY

13A. NAME AMD ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING {138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

l!g : = '
T4A. NAME A ] IWING STATE WHERE 1148, DATE SHIFFED | 14 ADDRESS AMD SIGNATURE OF PERSON IN (:HARGE

COMPLETE ALL APPLICABLE TEMS

REMAINS OR CREMATED AEMAINS ARE TO BE SHIPPED i ' OF PLACING WITH THE CARRIER
TRANSIT I i
] *
- i
15A. ADDRESS, WT LIME, OR OTHER DESCRIPTION — [156. DATE OF ! 15C. SIGNATURE OF PERSOMN N | 150. LICEMSE NUMBER OF
SCATTERINGEBURLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DiBPOSITIDN SPOSITION | CHARGE OF DISPOSITION | CREMATED REMAINS DIS-

AT SEACR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LONGITUDE i 3 . POSER — IF APPLICABLE

E/A >

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR mms\r'




,44{’ MT. HOPE CEMETERY
INTERMENT ORDER
City of San Disgo 9 / ,}5‘7/63/

You are hereby authorized and instructed suhjact {o your rulgs and regulations, to inlar the remains
=
Sihom  Hichael ~ 27300

ina / / W I, dats, fim 74
“@% e
All Funeral cars must armive before 3:00 p.m. T regular work day or an extra charge’d

will be applied and bilked to undemigned.

Dlvision 6{4& Saction \3 Blk/Row Lot (ﬂ.“ 6 Grave ﬁ?
Grave space & Cars Fund ......cocceccevennnnns X mp‘ff?"lf o ﬁ

Ovartime/Lala Arival Faes PA‘D ......... q(; 3 =

OpaningrCInsIng B S i iaiioniai 5 7vii) vennsssssumns s 1) Powase s e Ao 43 S TRy PSR R AR AT

PR O . = » M/ 35 By | || SO e DL =
Handling Fees... i SEP ......... .\‘Jfﬂ o
Flowar vasas — Marker satting H@.PE GEM.E r...l...: .........

@h‘ ling/Transter Feoc:noum g_c?_..-
boF T E 7o S A R R S B e s S (- o

Total Due M E-é’_'}
Paid recaipt numbar im =3 '? 3‘45' }D

Balance due ﬂ
I heraby certity | am the o, 4 é“ﬂﬂ 3-/7 (/T of the abova named decadant

and this is your authority to make disposilion of remains as above Indicated. | cedify and ropresan
that | hava tha right to make this authorization and | agree to hold M. Hope Cemetery hammless from
any 'r:nn accpunt of said authorization and Intermanl.

the interment in lot | g__é‘:‘;(/ ’/’;/ -

huld undar demd

Sgnalure o, ] e . 4‘29 T
Pﬁm_\ 1”@; \BeE it ™

Invaice #
Work Ordar # E 1 8724 Acct. #
REA-104 (3-04) This informatlion Is avallabie in afternative formals upon request.
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MT HOPE CEMETERY [~ | 724

GRAVE 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.

wels %

i

Blind Check Initiated By: Mﬁate: ‘}/ ¥

Interment space fDI'Z_S;; /?QM"— MC% -’Lﬂ/!
Interment Date:m Il""{)/ j[ Time: /?]_.r éD
piv:- @A sect._ 3 BiRow: Lot @8 Gr =

Grave Laid out byz

Agrees with Legal Card: Mves (O No M 0\/]
O No ﬂﬁ\’pf/
£
e A7 A 1) EtEM

Agrees with Map: 88 _Yes
Blind Check & Verified By 2%

e
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L[
LSE BLACK INK ONLY — MAKE NO ERASURES, WHITEQLUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST [GIVEN) : 18, MIDDLE - 1C. LAST [FAMILY) 3. DATE OF DEATH 4. 85EX

0871672081 | e
MAILING ADDRESS AND ZIF COODE

CHULA VISTA | eveRsaEAN DIEGO | OF INFORMANTGY MTCHAEL/BROTHER
7A TYPED WAME AND ADDHES SR TS T T z :
muxmrimamammm.m ; EL CAJON,CA 92020

2021 i B S e TBE. DATE GIGHED

e o oo | e e e ot 09/30/2004

I P R e T ST - S R R
PERMIT THE5 PERMIT £5 |SSUED I ACCORDANCE WITH PROVISIONS 0F | @ AMOUNT OF FEE PAID | 98. DATE PERMIT ISSUED | 6C. SIGNATLIRE OF A
THE CALIFDRMUA HEALTH AND BAFETY CODE AND IS THE AUTHOR: | 69 3_ 00 ALAN PRYDR
= o | T FOR THE DISPOSITION SPECIFIED IN THIS PERMIT :
naym NECTE: Thik PERMET SIVES MO RIGHT OF DEPOSAL (RITSDE OF CALIFORNIA 09/30/2004 ™ 2416702
- B0, ADDRESS OF REGISTRAR OF [:||511:||ch|: DEATH T0E ADDRESE OF REGISTAAR OF DISTHILT OF DISPOSITION —
¥ CHANDE 4 DISPogt | IF SPOSITION (8 TO DCCLR i ANCTHER DASTRIGT I8 CALIFTERGA
- K IF DEATH OCUURRED N GALIFORNIA 5 BOY BS5222 E
=owre | SAN DIESD ,CA 92186- 222 ; -
TASPOSTION i
10, AUTHORIZED DISPOSITION{S] CHECK ARFLICABLE TENE FOR CORONDR'S USE ONLY .
ﬂ A BURIAL {INCLUDES ENTOMIMENT) I:‘ E TEMPORARY ENVALILTMENT D | INSPOSTTION PENDING — RERAING LOCATED AT
D Mamp and Addresa|
B GHEMATION . [] ¥ isiNTERMENT
L o nlamﬁ:lgu OF GF?M‘I‘EIJ REMAINE OTHER [(] & =F w70 caueomma
D, SCIENTEFIC LISE [___} D TEAREIT T CUTSIDE OF CALIFORMIA
e
1A NANI! ﬁ EHE% E CALIFORMIA CEMETERY :‘115- DATE BURIED i L QGN-?HE OF PERSON IN CHARGE OF BURLAL
BRIRIAL MOUNT HOPE CEMETERY 3751 MARKET STREET i i ; =
SAN DIEGO ,CA 92102 e gl >
’ o A o
T 12A. MAME AND ADDRESS OF CALIFORANIA CREMATORY ;125 DATE CFIEM.A.TED 12r' snsmmm; oF FEHWN CS-'I}F‘GE OF CREMATID
E CREMATION ; o
i : i :
g _ ; i >
o 134, MAME AND ADDRESS OF CALIFORNEA FACILITY RECEIVING BREMAING 113B. DATE REGEIVED | 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIG ; i
- : i .
3 i LI
w T4A. NAME AND ADDRESS M RECEIVING STATE OR COUNTHY WHERE {148, DATE SHIFFED | 14 ADDRESS AND SIGNATURE OF PERSON IN CHARGE
u - RBEMAINS OR CREMATED REMAIMG ARE T2 BE SHIFFED : I OF PLACING-WITH THE CARRIER
g TRAN : i
i : '
i i e
154, ADDRESS, MEAREST PQINT ON SHORELIME, OR ©THER DESCRIPTICHN 5155. CATE OF i 190, SIGNATURE OF PEASOMN IN | 1500 LIGENSE NUMBER OF
SOATTERING/BLRHAL SUFFICIENT TO IDENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION, | DISFOSMION | CHARGE OF DISFCSITION ¢ CREMATED REMAING TIS-
AT SEA DR IF BURIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE ! X i PDSER — IF APFLICABLE
HSPOSITION OTHER i ; :
. |THAN N A CEMETERY i | >

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE AEGISTAAR mmﬂ.’
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
e AA[22[0Y

You are hereby authorized and Instructed, subject o your rules and regulations, 1o inter the remains

o Minmie M. Green 2260 .
ina [},h ! Eg e+ ,: A j Funaral, date, time F"& - Cbt |- 12.' m
@hapﬂl Graveside o CA BUuR LA L Moruary.

All Funeral cars must arfva balore 3:00 p.m. of regular wark day or an sxira charge of §

will be applied and billed to undersigned.

Division LQ_ Section Bk FRow Lol IO 3‘ Grave ;

| Grave Space B CAME FUNM w..cooiuirrressmsssssns s risssiosmsasass st o resssssmssassank sbas onis son Ial D

O
A T I I e G S A S _9H9. 00
Burial Contalner........... s e e S P RS S A 55...&’_?'0
Handiing Fees.................... W - [ LT T ~N6F.00
Flowar vasas — Marker Seting fee ......oooemmemnmesmms s,

Recording/Fillng/Tragmsr i S —— | | (S S ] |1 =

SEP 2 3 Zi]]l] Total Due... J_
Pald recaipt numbarF‘_.ﬁ M am_dq

MOUNT HOPE CEMETERY Balance dus

| heraby cerity | am the [ la" of the above named decedent
and this is your authority to make disposition of remains as above Indicated. | ceriify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cemeatery harmiess fram
any liability an account ol said authorization and interment.

| hereby authariza tha intarment (g st | M&tcﬁ« 6‘*‘2 €
= i Ve 23 Allende Are

r"}refmrmf{, A G o5
(?&a? Y36-7673%
/PM‘L“M
Invoice #
Work Ordar # E 18725 Acct, #

FIEA-104 {3-D4} This information is avaiabla in afernative formats upon request,
D Frantad on respeled popr




MT HOPE CEMETERY ~ | [ 775

GRAVE BLIND CHECK FORM

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

e |
X Ulc\ﬂ” Sheen
28! 1 ILJ;[ (il
pead
Blind Check Initiated By: /pawel"f_ Date: M

Interment space for; N innie Green

Interment Date: DCT | - F _itPy Time: 2 Yo Nopn
i /

Divi__t>~sect__ | BikiRow: Lot: [0, Gr 2

Grave Laid out by:-ﬂm.m :’p-‘?-’!:_& —

Agrees with Legal Card: Nes O No > "*
Agrees with Map: K‘l’es No {.u L b

Blind Check & Verified By: pate; 4 -2 9-0/
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LISE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS >
i 1A MAME OF DECEDENT—FIRST (GIVEM) : 1B, MIDDLE 5. DATE OF DEATH 4. SEX

HINNIE 5 MAE 208 |F
BA CITY OF DEATH ; 3 AAILIFLS A AND ZiF GODE
OF INFORMANT
i APPLIGABLE 1122 S. RINPAD
mm‘mmn ; L0S ARGELES, CA 90019
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 i FD=1357 u&mmmw N Porem g o 186 DATE SIGNED
Hmm eppican tha the proposad depoalion siaiad haesn 15 dﬂm‘ et b Bastion 103055 E : ¥
ACTHCWLEDGEMENT OF AELILANT [un_mﬁm.m_mwuwﬂmu:ﬁmmmm i 'MII?{M
THES PEFIMI 15 ISSUED IN ACCORDANCE WITH PROVISINS OF | . AMUUNT UF TEE PAID | 88, DATE PERMIT ISSUEL) | 90, SUGNATUIRE GF LOGAL REGISTRAR ISSUING PERMIT 4
T THE CALIFCIANL HEALTH AND SAFETY CZOOE AND |5 THE ALTHOR- {09727 /2004
ITY FOR THE DSPOSITION SPECIFIED I THIS PERMIT : i
mﬂmw POTE: THEE PEPST GIES HO-RIGHT OF DISPOSAL OUTBIDE OF CALIFORNIA $13.00 : J . BENTARD e 2416480
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — = M:IDHE&E OF REGISTRAR OF D!STF"C-‘TDF DIBPOIBITION —
AN'Y CHAMGE N DISPOSH i« | IF COSPOSITION 15 TO DCCUR IN ANOTHER DISTRICT IN CALIFCRNIA
mosreauressney | WAL RBCORDS-Y 0. nox 85222 o
pscemon | BAM DTEGO, CA 92186-5222 ; .
10. AUTHORIZED DISPOSITIONS) CHECK APPLICABLE [TEMS FOR CORONOR'S USE ONLY
ELWIMSM DE-WWEMWW 1. DISPOSITION PENDNRIG — REMAIMSG LOCATED AT
[] & cremamion (] oismmerment AR et
C. DESPOSITION OF CREMATED REMAING OTHER
oy i [] & sae m o caurorns
[} o scenmpic use D 0. TRAMSIT T OUTSIDE OF CALIEDRRIA

AN

ATAE AN ADDFESS CIF CALIFCHINIA CEMETEFY
BURIAL NT. HOPE CEMETERY 3751 MAREKET BT.
SAN DIEGO, CA 92102

12A_ NAME AND ADDRESS OF CALIFORMIA CREMATORY

CREMATION

2
E
"] i . N
§ 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY AECEIVING REMAINS {138, DATE RECEIVED | 130C_SIGMATURE OF PERSON N CHARGE OF FAGILITY
i SCENTIFIC : :
i USE i ' i
3 - ; :
] 14A. HAME AND ADDREES IN RECEIYING STATE OR COUNTRY WHERE 1148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E AEMAINS OR CREMATED REMAINS ARE TD BE SHIPFED | | OF PLACING WITH THE CARRIER
" - i ; '
8 i N
154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 1158, DATE OF | 15C. SIGNATURE OF PERSON IN | 150 LICENSE NUMBER OF
SCATTERINGELURLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF I:ISPGSI‘HDN DASPOSITION E CHARGE OF DISPOSITION H CRAEMATED REMAINS DIS-
AT SEA OR |F BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE i 1 POSER — IF APPLICABLE
CREPOSITION OTHER : i 3
THAN N A CEMETERY - E : .‘

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

CoORY 2 STATE OF CALIFORANIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE AEGISTAAR m[IIE.




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego = Q, '%)a}

You are hereby authorized and instructed, subiect to your rules and ragulations, to inlar the ramains
MNMooay — wuroh
Funeral, date, ti : FLD_H o

will be appiied and billed to undersigned.

Dlvigion ‘a\ Saction _\ _ BlRow Lot O\Q Grave (D

Grave space & Cars Fund g"'\‘—\qw ﬁ

Ovartima/Late Amival FBBE ... s o e

Wpening/Closing & SetUp. i
= Burial Container ...

Flower vazss — Marker setting fee ..

H@Hnm ransfer FWHMUUNI -HGP E GEHETEHY _LIM

e e o S B i A R e s

Total Dua... L.QLCEJ_—-
Pald receipt number ﬂ ;rm [#C'-‘ m[—.—
Balance dug- ;—&

I haraby cenify | am the K. of the above named dacaden)
and this Is your aulhority o disppsifion of temains a5 above indicated. | cedify and repraseant
thal | have the right to make this au zatlon and | agres 1o hold Mt. Hope Cemetary hammiass from
any llability on accounl of said authorization and Interment.

I hereby authoriza the imerment in fot | KN-NF\%“&E LE*W—
hohd under deed. “J ’3‘ &“L ‘ﬁ\

LRV
s XU 51

Work Ordar # E 1 B 726 mma#_

Acct #

AEA-104 {3-04} This information is available in alfemalive formats upon reguesi.

& Pranusd as Feepelad poper




@ .
-

MT HOPE CEMETERY

[§ 726

GRAVE 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.

Qoan (G lbertT
X 61‘ %)

Lisd32y i nd>
Blind Check Initiated By: % Date: C?ia%

Interment space for YN\ O DN mﬁh 2
Interment Date: § A O- CT!EQ i e
Div: 8} Sect: \ Blk/Row: . Lot S0 ar g;

Grave Laid out by P
Agrees with Legal Card: [J Yes O No {r{% |
Agrees with Map: [J Yes J Neo

Blind Check & Verified Bm_:bﬂrl@&%’ y{ DEtE;_'QM
Y ;




& -1 2726
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f \ .

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

1A NAME OF DECEDENT—FIRST (cIVEN) | 1B. MIDOLE 110, LAST {FaMILY) 2. DATE OF BIRTH 3, DATE OF DEATH 4. 5EX
i H MONTH, DAY, YEAR MOMNTH, DAY, YEAR

. - = e, . 0S3sTaeal DS TATont |
TH 15B. OF DEATH — OUTSIDE CALIF, | 5. NAME, RELK SHIP. FULL MAILING RESS AND ZIP GODE

i ENTER STATE OF INFORMAMNT
LA _JOLLA : BAM DIEGO
A, TYPED NAWE AND ADOESS OF CALFORNIA - FUNERAL DIRECTOR OF PERSON ACTING AS SUCHTTS. CALT- [ICENSE HOW
W APSLICABLE 909 BERRARD S'I.I 8
_ANDERSON-RAGSDALE MORTUARY; 5050 FEDERAL BLVD, DIEGO, CA 92107

SAN0D FEDNERATARRYDO 2 m-l 329 A STOTATURE OF APPLIGANT—eomn e pr :'aa BATE SIGHED

Tharsy aeimesdedion 13 appRcant Tisl 1 progased (Rporiie SLEIBD heran s e 01 e chpeerions auborged by Seckon 10000 | y il
ACKHOVLEDGEMENT DF APPLIRNT |ummwmmmmmmm&dm?1mummmmm | [ e HIZBJ’IUB&
PERMIT THIS PERMAT 5 ISSUED IN ACCORDANCE WITH PROVISIONS OF | A AMOUNTOF FEEPAID 1 3B, DA E FEFMT | L ERM
THE GALIFDRIUA HEALTH AND SAFETY GODE AND 15 THE AUTHOR- :
IT¥. FOR THE DISPOSIMION SPECIFIED 1N THES PERRIT. ! 2416595
mﬁ“ﬁ WOTE: THG PERMT GIVES #O RIGHT OF DPoaAL ouTsioe oF carommd | 13, 00 ,3_ CAMPBELL p ?
a0, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH — 1 BE. ADDRESS OF REGISTRAR OF DISTRAICT OF DISPOSTIoN —
%ﬂm&;ﬁmﬁ |F DEATH OCCUBRED B CALEORNIA | IF ENSPOSITION IS 7O BOCUR M ANDTHER DESTRICT M CALIFORNIA
— remrromowena. WALAL RECORDS, P.0. BOX 85222 i
bian DIEGO, CA 92186-5222 e -
10. AUTHORLZED DISPOSITICON{S) CHECK APPLICABLE ITEMS FOR CORDMOR'S LISE ONLY .
@ A BURLSL [IHCLUDEE ENTOMBMENT) D E. TEMPORPARY ENVALILTMENT D | ESPOSITION PENDING — REMAINS LOCATED AT
[ & cremamion ; []F msinTERMENT DAt Accre ).
C. DISPOEITION OF CREMATED REMAING OTHER & SHIP I TO CALIFOR
L] THAN IN A CEMETERY [ i i
|:| O TRANSTT T OUTSIDE OF CALIFORMIA
'HI. ml m. 3?51 m SETREET
i SAR DIEGOD, CA 92102
o m 124, NAME AND ADDREES OF CALIFDRANLA CREMATORY ;tE‘B. DATE GREM#TED| 125, 8
: E CREMATION i
§ e e e o . ;
T34 NAME AND ADDRESS OF CALIFORANIA FACILITY RECEIVING REMARNS 1138, DATE RECEIVED | 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
. E SOENTIFIC i !
. \\ use :
- - i
= : > .
E. 144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 1740 DATE SHIPPED : 14, ADDAESE AND SIGMATURE OF PERSON [N CHARGE
REMAING R CHEMATED REMAINS ARE TO BE SHIPFED ] 1 OF PLACIMNG WITH THE CARRIER
TRANSTT : :
g / - i P
15A. ADDAEES, NEAREST POINT O SHORELIME, OR OTHER DESCRIPTION 1158, DATE OF ! 15C. SIGMATURE OF PERSON IN 150, UCENSE NUMBER OF
SCATTERINGELAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. DISPOSITION : CHARGE OF DSPOSITION : CREMATED REMAINS DS
AT SEA OR IF BURIAL AT SEA, OHLY EMTER LATITUDE AND LONGITUDE ; ! 1 POGER —iF APPLICKAELE
DISPOSITION OTHER i ! : :
THAM IN A CEMETERY : i >

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

COPY 2 STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGISTRAR Mlﬂg




@ L

MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Ot ued oue 9|28 /0y

You are hereby authorized apd ins ed, subject 1o vour rules and regulations, to intar the remaing

of %"E:"‘ U ‘.ﬁ £
Ina %m / Funeral, date, time, . J’f 3

T Type of Burial Comaines .
hurch, Chapel, Graveside 24 M Mortuary.

All Funeral cars must arrlve betora 3:00 p.m. of requiar work day or an & : rge ol

will be applied and billed to undersigned.

Diivision | ‘a-— Section :1‘ B/ Row Lut?f > va&L

Grave 2pace & Cars FUNG .. i iessmmsss e by srssssisassases s oi1es s id srss snsannss 1
]

Owertima/Late Arrival Fees ...

Qpening/Closing & Salup'!l
Burial Container..

Handling Fees.....cammnrm

Flowar vasas — Marker sm'tinz BB e B S e R S e
Recording/FiRng Trangfar FE8S ..o mmirsiin srerenssessamnssas o 12 s srpsmmssmssons
Tnlaf%a

Paid receipt number __________

| haraby cartlfy | am tha L fey | _

and this Is your authority lo make disposilibn o
that | have tha right ta make this authorlzation
any lability on account of sald authoglzallen a

SIS PAREE ..o e et sane s s

above named decedant
I certity and represant
matery harmless from

b hold ML Hope

| herely authorize the interment in |
hold under desd,

Work Order #

AEA-104 [3-04) Thia information is avaitalile i attermative formats upon request.
& Printed an recycted papar




MT. HOPE CEMETERY
INTERMENT OBRDER
_Y\}_[,f! City of San Diego
0_{ Date ? '42'? oY

You are hereby authorzad and Instruciad, sublect to your rules and rsgulahnna lnd;((er tha ramains

of (aﬂf{-“l %ﬂ% »u;ﬂ:;d?

ina Lf ?"I.E‘A_, U Furneral, date, tima J J LBO )'?:-ﬁﬂ?
Type of Builel Cortamar
hapal, Gravasida : C’,’ﬁ"‘ M FiLiary.,
All Funeral ears must arrive before 3:00 p.m. of rogular work day or an a:a Pﬁﬂmgn of § i P
[
will be-applied and billed o undarsigned. f
oivision__ [ D Soction __ A BikMow w_ DL tae LL

Overtime/Late Arrival Feas .. D
Opening/Closing & Setup....... "N S .2 4
Bural Goraingr........oorervinams PA‘ _m
HAnding Foos................GER- 3-8 m Y &t -2 %4

.
Flower vases — Marker salting fee .,

Recording/Filing/T Eﬂfﬂm’f HBPE GEMETERY @
Cua. il Ey 93 ';'-a
Paid recsipt numbear ?ﬂm 6( / fjj o
Balance due
| haraby certity | am tha Hi.{ﬁbd/ﬂﬂ{ of the above named decedani

and this is your authority to make disposition of reamains as above Indicated. | cerify and reprassnl
that | have the right to make thiz authorization and | agrea to hold Mt Hope Cametery harmlass from
any liahility on account of said authorzation and Intermeni.

I haraby authorize the imtermant in lot | ém L. gﬂaﬂi TAPHEY
holg undar da ?ﬁg GIWH p(:
Nifure : S;]N ﬂfm ‘?ﬂ;a‘:‘
lo92604-5/49 "~

‘F | 18728

Work Order # E Acct, #

AER-104 [3-04) This informaiion is available in afternative fonmals upon request,
B Printd on recolat e




MT HOPE CEMETERY ~_ (g7 )¢

GRAVE 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.

5@\\"[@ X
Ao i

e
Blind Check Initiated By: /G‘“/ﬂ’% Date: ,3-'82‘;’4

Interment space for:_WO"("'&_ W\ |

L

Interment Date: %/55"/99 Tin':fa: /A, CM‘
Div:__[ A Sect: ‘iBIkIRow: Lot: . 7/ G //

Grave Laid out by: chrm% QW
Agrees with Legal Card: (J Yes O No
Agrees with Map: O Yes 0 No F l“jﬁ

Blind Check & Verified By: Date: ‘




[§ 728
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRST (GvEN) | 18 MIDOLE 1C. LAST (FAMILY} 2 DATEOFBIRTH | 3. DATEOF DEATH | 4 SEX
MELODY | MIERAWDA SANDERS—-CHRISTOPHER WT0771678 | 6972572064 | »
BA CITY OF DEATH 5H. A [ MAILING ADOHESE AND ZIP GODE
St o mr: OF INFORMANT GERALD L CHRISTOPHER~
rA.WFEnmEmumnﬂEssufcmmmmi TFUNERAL DIRECTOR OF PE Nmamsﬁw 812 GINNA PLACE ‘W ci
5880 EL CAJON BLVD. SHE DIEGCO CA 92115 FD-1357 BA SIG}HTIJHEDFAFPLI{:.AN’T—MMW-I 6B, DATE SIGNED
ACKNOVREDGEMENT OF APPLICANT ]mem:mm;ﬁmJﬁﬂ'w inposent w Senn 18 Ny (e FTE H P 7 i 09/28/2004

PERMIT THIS PERMIT 15 ISSUED IN ACCORDANGE WITH PROVISIONS 0F | 3% e M EACE: | IR T T
THE CALIFORMUA HEALTH AMD SAFETY CODE AND |5 THE ALTHOR- i 09/29/2004 | =
ITY FOR THE MSPCSITION SPECIFED IN THES PERMIT, 1 |
"Wm':ﬁz"mm"‘:" FETE: THES PERMT GIVES HO RIGHT OF DSPOSAL CUTSIDE OF CALIFORNSA $13.00 | ¥ MITCHELL p 2416684
B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TOE ADDAESS OF REGISTHAR OF DISTHICT OF DISPOSITION —
AN CHANIE 14 DEPORI IF DEATH OCCURAED 1 CALIFCHNI { IF CESPOSITION 15 TO DOCUR IM ANDTHER DISTRIGT IN CALIFDRNLA
TICSH FECUFIES A NEW
rerospwrne | VILAL RECEEDS P.0, BOX 85222
SAN DIEGO, CA 9321865222 ; -
10. AUTHORIZED DISPOSITION(S] CHECK APPLICABLE [TEMS FOR CORONOR'S USE ONLY .
[ 3 & suRAL (HCLUDES ENTOMEMENT) [] & reMPoRsRY ENvALLTMENT | DEEPCSTION PERDING — FEMAING LOCATED AT
[ ] e cremamon []F ousinTeRuenT (it and Addrses)
C. ISPOSITION OF CAEMATED REMAING OTHER [ ] . sHiP th To cALFORNG
THAN IN & CEMETERY
[ ] o scenmimc use [ ] o TRANSIT TO CUTSIDE OF GALIFORNIA
TR TAME AND ADDT RS O AL COTIIA CEMETERT TITE. CATE BUNIED 110, SIGNATURE OF PERSON 1N CHARGE OF BURIAL
BURIAL HMT ROPE CEMETERY :
3751 MARKET ST. SAN DIEGO, CA 92102 | ?’:30”05/ >
124 NAWE AND ADDRESS OF GALIFOFRNIA GREMATORY :126. DATE CREMATED] 12C-3fGNATURE OF PERSON IN CHARGE OF CR
- i L
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENMING REMAING 1138, DATE RECEIVED | 13C. BIGNATURE OF PERSDN IN CHARGE OF FACILITY
SCIENTIFIC :
USE =
3 [ >
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE *14B. DATE SHIPFED 142, ADDAESS AND SIGMATURE OF PERSON IN CHARGE
g REMAINS OR CREMATED REMAINS ARE T BE SHIPPED : OF PLAGIMNG WITH THE CARRIER
TRANSTT . I i
; L
154, ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION :158. DATE OF i 150 SIGNATURE OF PEASON IN - 150, LICENSE NUMBER 0OF
SCATTERMGBURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. DISPOSITION i CHARGE OF DISPOSITION ; GREMATED REMAING DI5-
AT SEA OR IF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGITUDE d 3 POSER — IEAPPLICRELE
DISPOSITION OTHEA -: 5 :
THAM IM A CEMETERY : i
i 3 i

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE. OR BY THE PERSON N CHARGE OF

DISPOSING OF THE CREMATED REMAINS.

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

VE‘B‘"IE.




M MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego \
oue_ A2 10F

You are hereby authorized and insiructed, subjact to your rules and regulations, to inter the remajins

o QCocaeMN\  SowmoN\ 0005
Ina \'\ﬂ'&f’ ____ Funeml, date, ti E‘TUf?:?l 5 \l@

Type of Bunal Comanen )

@Bﬁm. Graveside = .QQ_,%% Mortuary.

All Funeral cars must arrive bafara 3:00 p.m. of regukar work day or an extra charge ol §

will ba applied and billed to undersigned. ==

Divigion ‘ ‘ Section ! BivRow Lot l I Grave l
Grave spaca & Care Fund D_—B\Eib

Ovarimea/Late ATival FEES ... s g e sessssssess s oo

Opening/Closing & Salupé@qﬁ —'e"

Burial Container ...

= =3
e , e
=
-

Flower vases — Maker setting 188 ...

Ilng}Transfe-rFaﬂs .............

b B s e R s

Total Due ..o, =

Paid recaipt numbear

Balance due E

| haraby certity | am the “x of the above named decedent
and thig is your authority to make disposition of ramains as above Indicated. | cartify and reprasent
that | hava the right to maka this authorzation and | agree lo hold Mt, Hope Cemetery harmless from
any llability on accounl of said authorization and interment.

| heraby authorze the Intermant (0 lot | :K

hold under deed. s L3
"o ;L R

E 18729 1

Work Order #

REA-104 (3-04) This inforrmation fs availabla in alfemativa formats upon reguesi.

€ Frinisd an recyclid pope




Eep 28 D4 u4iezp Frazier

B19 447-8281

it imie
Fii. % o

U W S

E o
g 18729

Tinis eipimmpiices 19 Bndighis i ROWNIGV iPagis npOy rEpug]

B ropted o gl e

_BPR/4 13:38 9D MT. HOPE CEMENTERY > RAGSDRLE ND.BE7
1\_}; }
. | &L’ MIT, WOPE CEMIETERY !
INTERMENT ORADER
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o D ,-
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MT HOPE CEMETERY (| p 72

GRAVE BLIND CHECK FORM

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

PR Gnbe rre
‘\ﬁ‘t' o“n__ X "5“]" w

Leaw CHL

Blind Check Initiated By: e Date: A [28
Interment space for: Q_O{ ‘:‘-e,\\ %@\
Interment Date: ~ \U£=S> th5 Time:  \\-O0

Div _U_ Se-::t:_l_ Blk/Row: Lot: F_}q Gr: ‘

‘Grave Laid out by%m\ e.—ﬂ_.-—-——-

Agrees with Legal Gard:ms O No N\

Agrees with Map: F\‘Qs O No Gﬁ\}“[
Blind Check & Verified By'c ‘f {E éﬂt _—~— Date: 1 O- L/




APPLICATION AND RERMIT FOR DISPOSITION OF HUMAN REMAINS 3 C - @

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

..-Iil I}IIGD. l:l !2102

;' 14 NAME OF DECEDENT—FIRST (GWEN) 1B. MIDDLE 5'1'0. LAST (FAMILY) 3. DATE OF DEATH 4. BEX
CORNELL ; - | SMALL 97262008 | ¥
SA CITY OF DEATH MAILING ADDRESS AND ZIP CODE

m DIEGO, CA 92109 .

ETURE OF APPLICANT ﬁ-wn—upnl 'BE. DATE SIGMED

CRRE EMENT OF ABPLIC |mmummnmm_¢wumduﬁwmwmm
of M Heally and Bafoty Code. i was storiod purmes 10 Secion F100 o e Festh and Safety Cods

/igo | 10/04/2004

i THES PERAET 15 [S5UED I ACCORDANGE WITH PROSIONS oF | - AMOLINT OF FEE PAID --au DATE PERMIT ISSUED | SC. SaGHATURE OF LOKAL REGISTRAR ISSUING PER il
THE CALIFQIRMLA HEALTH AND BARETY CODE AND |5 THE AUTHOR- 1‘““
[T FOR THE CHSPOSITION SPECIFIED IN THIS PERMIT, | 10 fﬂif | 2416858

AUTHORZATION OF | NoTe: Thes PERUT GA'ES W0 RIGHT OF DisPosAL oursne o caurors | 13, 00 I. CAMPBELL p -
— 80, ADDAESS OF AEGISTRAR OF DISTRICT OF DEATH — T BE. ADIJF!ESS OF REGISTRAR OF DISTRICT OF DISPOSITION —
AMY CHANGE 1% DESROS ' E IF DISPOSITION |15 70 GOOUR N ANDTHER DESTRICT M CALIFTIRRLA
RS e "RECORDE, '¥. 0. ox 85222
i 1 DIEGD, CA 92186~5222 : -

L, WWISPCEI'NW[S? CHEGH APPLICABLE ITEMS FOR CORONDR'S USE DHLY .
[X] A suRAL INCLUDES ENTOMBMENT) [] E. TEMPORARY ENVALLTMENT | DESPOSITION PEMDING — AEMAING LOCATED AT
[[] 6. cremanon [] ¥ DismTEAMENT M and Addmet

C. IISPOSITION OF CREMATED AEMAINS DTHER
b e []a she o caurorti
[} o scewmre ise [ o mransT o ouTsSIoE oF CALFDRNE
114, ADD EHE E:!! !Umgﬁ 11C. SIGNA QE OF P‘FHS'JN IN CHARGE OF BLIR1AL
BLURIAL MT. BHOPE m. 375I MAREEY STREET /f 5
| DIEGO, CA 92102 | w;/ 7 L
. SAN ’ i e s

W 12A. NAME AND ADDRESS OF CALIFDRMIA CREMATORY 'IZB. DATE CHEM#TED 12C. SIGNATURE OF F‘EH?'PN CWGE OF CREMATI

E CREMATION ! E

H - i L

§ 13A. NAME AND ADDRESE OF CALIFORMNIA FACILITY RECENING REMAINS i /38, DATE AECEIVED 13C, SIGNATURE OF PERSOM IN CHARGE OF FACILITY

i SCIENTIFIC ! :

< USE : :

3 _ : i I

s 14A. HAME AND ADDRESS [N RECEIYING STATE OH COUNTHY WHERE 1148 DATE SHIPFED | 140, ADDAESS AND SIGNATURE OF FERSON |N CHARGE

:__-: AEMAING (R CRAEMATED REMAING ARE TD BE SHIPPEDR i i OF PLACING WITH THE CARRIER

THANSIT H H ~
8 - IO i :
154, ADOHESS, MEAREST POINT 0N SHORELIME, OR OTHER DESGHIFT 0N 153 DATE OF | 15C. SIGNATURE OF PERSON IN | 150 LIGENSE NUMBER DF
SCATTERINGELAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSITION : CHARGE OF DISPOSITION i CREMATED REMAINE DIS-
| T ATSEAOR IF BURIAL AT SEA, DNLY ENTER LATITUDE AND LONGITUDE : ! | POSER — IF AFPLICABLE
- DISPOSITION OTHER oy } ! i
THAN IN & CEMETERY i > :

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF
DISPOGING OF THE CREMATED REMAING

COPRY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, QFFICE OF STATE REGISTRAR W50 (RE.
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MT, HOPE CEMETERY
w"j’ INTERMENT ORDER

k: City of San Diego
Qs e _2[33(0Y
You are hersby authorzed and Instructed, suhja-ct yoilr rqu ﬁmmlnns to [ritar the E&mams
of \/{\0}"‘

ina Furneral, data, um-a .ﬂf 17
Type ol Burlsl Contamer 1=

Church, Chapel, Graveside = - Mariuary.
All Funeral cars must arrive before 3:00 p.m. of regular work day or an exira charge of §

will be applied and billed 1o undersigned,

Dision 42 Sedtion_ 2% Bikmio T

Grave Bpace & a8 FUNK i isissckesssssssisas i il o i) ssitsenmsss poanas ryp e e —e
| ——

Oartime/Lat ArmivEl FBBE wuvvvrirr i mmesseenn s srrsmasssssansss st nre srssssseessmmsegasssess ot

Opening/Closing & Setup.. ..., SRR AR R

Bumial Comalingr ..o it i s eta o o 4

Flower vases — Marker setling fee............. PAID

Recording/Filing/Translar FEEEM

Sales taxes .. ;1“20.'5
Totak-Due ..

o A NOUNTHAPE.CRMBTERY /5.
'?N U\f;‘%‘*f" Wr} :i:n dua? w

| haraby carfily | am s, T\ of the above named decedent
and thig |5 your authodtyse make disposltibn of remains as above indicated. | cenify and reprasen
that | have the right 1o make this authorization and | agree to hold Mt, Hope Cemetery harmless from
any liability on account of said authorization and imerment.

g'%

| heraby authorize the interment in lol |

hoid under deed, oy
Address
Sigratung
City
T
1 8 ? 3 U Invgice #
Work Order § E : Acel #
AEA-104 {3-04) This informatfon i avaltable i alternaifve formats Lpon request,

L Printad an recycisd pope




for: Johmmie Duson (mother) =72/l

E-18730

Booth, Janet 7267 Farmdale St., 5.D. CA 97114
7 DEBIT CREDIT BALANCE
09/28/(4 Opened pre-need trust. Trusiiiﬁiiiﬁié ale $413, ! 463.00 | 63L00
Li‘ea $30. Div 12 Sec 2 Lot 95 Gr 12 Dwn Pyme | : 115,00 348(.00
o 15.00 paid by visa card. m’g i S%/ 50 | ] 17253 s -
2-6lof 5829 féug - ,_ ik
[J24 o5 Mja [ A B ?lrm -
i
il |
1 AW
. | W\!
@ T Hoee GV
Lol 1.
||



MT. HOPE CEMETERY
INTERMENT ORDER

Al ¥ ol
> 3 v T e _2RY

You ara hereby authorized and instructed, subject to r rules and regulations, 10 inter the remains
o ‘-4'-.% hapet Swéfu Zm:ﬂ
Ina vtD-{) é.gb"ﬂ- Funeral, data, tlma

Typa of Burial Conipieg
Churnsh, Chapel, Graveside ” - Mortuary.

All Funeral cars must arrive before 3:00 pm. of regular work day or an axtra charge of §

will be applied and bllled to undersikgnad.
Divishon I;z Saction d e/ Fow Lot ?\S‘ Grave ;"(

Opsning/Closing & dﬂ ey -2 -1/
Bfr.a.cmﬁ W“ ' B—LT 1
Handiing F“SE@FE .cEM.ETER‘.{ M_
Recording/Filing/Transler Faas_..n ;"“ ﬂ T e - AR f 00. %
Sales taxNes ..o e N e T D T L;d? ‘)"!a
3.7/8.40
Total Dus_.. "-Sl'.," ..... c.'"L
\/ bﬂ?ﬁcnlp‘t |'|url'nl:l-tar*:"".'L5 EﬁL bﬁ Q_ﬂ
?U}' ﬁ Balance dus ab 35 420

I haraby certity | am the of tha abova named decedant

and this Is your authority 1o maka disposition ol remains as above indicated. | cerify and reprazant
that 1| have the right to make this autherization and | agree to hold M. Hopa Cemetery harmiass fram
any kability on account of said authorization and imerment. =

| haraby authorize the nterment inlot |

hold under dead. Frict sy
ARSI
g 3 2 :
Ciiy
TridErons .
Q 1 B 7 3 1 Invaice # $ % . A
Wark Ordear # E : Accl. #
FEA- 104 {304} Thig infarmation is gvallabla in alternative formats Lpon reguast.

& Printsd an rycind paper




Booth,

Janet 7267 Farmdale St., S.D, CA 92114

E-18731

D
9/28/0 ened pr;:;eed lot/trust account. Trust includés:) T' [T3ds]oo ] - __!__ 9 i _Eﬂ 00
;"Lc_s 26.00, B/C $418.00, H/F $352.00, TWO R/F Fee $100.00 1{28440) | ||| | “'f'lj-m
s Tax bn D.D, Crypt. Division 12 Sec 2 Lot 95 Gr 11 248100 0B3.40
-D-04 K-S&(&6 , AS.cg | [HE0
12-5-0Y 58249 Lf 3 | 8500 /1865 |70
me. Aud in mﬁi | | §65T-49
| |

MMk

| %]




OFFICIAL RECEIPT

From:

(618) 527-3400

Date: Qé;_” f @

p

CITY OF SAN DIEGO, CALIFORNIA -,_i_f

MOUNT HOPE CEMETERY

€72

|

- 58295

72800

/2 Sec

ARLINTC 20
" in Payment of '!g!f ”Efﬂ fl._(@j
= Div

20 04
GaNY
Dodlars ($ Fﬂ& )

Blk/

2 Row Lot

95

= Invoice No. E = Rj_ﬂ
* Acct. No.
W.0.

BALANCEDUE_3 /T T2

AtNeed|| OnAcct!
Pre-need Trust ()  Cashl.  Check X

Pre-Meed Lot| |

AG-E12 (Fev. 4-04) 95}9

Thiz informalion je avelabla in algnmative fimals apon mequesl,

WO WALD FOR PURPOSES STATED UNLESS

T

DEC - 6 2004
MOUNT HOPE CEMETERY

msuma?r']fﬁ%w

Handling Feg
Recaording &
Mizz. Faas
Pre-Fegad
Tzt

Sakas Tax

TOTAL PAID

G700y
T84

Grave

/A

/Y

/Y




€751
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA E - -
WHITE ...y TO CUSTOMER
CANARY ooioveerioie CEMETERY MOLNT HOPE CEMETERY 5 8 1 8 6
(619) 527-3400

1|'Il R ,zﬁ@b\

E“‘I;l Eg Q
From: Address: A A MACIA AR OV 4 | Lo 4
et 1 n%? = . q9.82,

Dollars (§
in mﬂ"u Payment of J('j\ g x Y-\,QQd (_DN{ "*r ot
Dy = 2 Bow T o 1 D
invoice No. =~ 1%"50 / e m'\J)I'NDT VALID FOR Pumw UNLESS

STAMPED *PAID" IN CREDIT BT00T
i 2 Sales Cara  TTB4 =
[ s o OHISD
WO ({% 5%?) "5?’ mv 02 2004 E?Enﬁnggf ??jlga
= BALAN‘GE D - Containers TR

v MOUNT HOPE CEMis ks, | faisore e
Misz, Feas TT183
’ Pre-Need Loy< AtNeed|  On Acct M g

Trust Y7186

Pre-need Tr . Cashl| Chec b ?3%33
UED B
AC-B12 {Fiav 4-04) L{ TOTAL PAID 5

Thig informahon 5 avarabis in afarmalve IE LN MO ST,




| OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

o Ee b b MOUNT HOPE CEMETERY 58294
{51 E} 527-3300

o lC o 20 OY
Frumzw E&M Adl:lrass éégz ,{iﬂf}ﬂkﬁgéé ggi ;S i} g'ﬁﬂqa’ f‘/

] _ FB¢  volars s_ &S~

o in‘PIQAJ’L Payment { —!’lﬂﬂﬁ MT M

Bik/
) . Div !"' .;1\ Sec ,,? Row Lot 9 ‘5- Grave | J‘
invoiceNo. & — 18731 NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID™ IN THIS SPACE. c;ilbf?,l_ﬂ:ralgg e g?}_?g:
3 Accl Mo. B0% Salas 100 % g —
.| PAD &
» W'D' U up:;'l:'?' Trat
BALANGE DUE Lﬁ S Conawers 77163
| DE{: e E Em# Handling Feg T.-'}gg
| Mo Fod 77ia
Pre-Meed Lot AtMeed | OnAcctl | : Pra-Neat vk
X MQUNT HOPE CEMETERY | st . 77186
Pre-need Trust X Cash |  Check IN Sales Tax %ga
1 S;s-' ISSUED BY ¢ 8 6 J—
BC-212 [Rav, 4:0a) 9 TOTAL PAID 8

Thia information 5 availebie in stemaive farmals wean equesl




MT, HOPE CEMETERY
INTERMENT ORDER

EED ity of San Diego
¥ TR Dalaq;ﬁfﬂlv[
L

You are har#ghunzad and instructed, subjec! to your rules and regulations, to inlar the remains

c Thompson P4 #Mﬁ&fo_{f Esmt‘
ina Funeral, dais, Iu'n _ﬂ{ W

T,-p.a
Church, Chapsl, Graveside “DE. L VQ?. on L % Af?Lﬁﬂ.uJ—
All Funaral cars must arrive before 3:00 p.m. -:n‘ ragular wurkga-,r r !%?axtra aof

will be applied and biled to undersigned.

KT

Division f‘g‘ Section / _____ BiyRow _ Lati"’pg Grave ﬂ?\

Grave space & Care Fund M

Oveartimadlate ArTval FBBS ... ersssssems s sssssassssn sy s eersssress

s A .| o> T

Burial Containgr ...,

Handling Faasﬂﬂﬂﬁm ...................... i

Flowar vasas = Marker satting fee ..

Recording/Flling/Transfar Fees... M
il MGUN‘FHQPE EEM;_TEH'I’* " sy

mﬁ'!.l-f Tcdal s g

2974
M #1- ‘-'I"-f Fﬂ%d receipt numbsar _5 30 3’%, ﬂ@?,_‘,é
IMCHLLL‘E%?‘ ‘ Balance due &

cartify I am the of the above named decedent
and this Is your authority 1o make disposition of remains as above indicated. | certify and represent
that | hava iha right to make this authorization and | agree to hold ML Hope Camatery harmlass from
any Rabllity on account of sald authorization and imerment.

I hereby authorize the infarmentin lot |

hold under deed. —_ "\
T
Sigrariune N \ln
Gy T T Coe

F‘%‘Q m .0'4,
;w 6E 18732 mé N

Work Drdﬂ #

FIEA- 104 (3-04) This informaticn is avaliable i altermalive formats upon request.

@ Printad as recycimd papar




MT HOPE CEMETERY : ; [A' 7ﬁ,?

GRAVE 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 grg/d@' 61" ad _

A6

Blind Check Initiated By: %,HJ]@'HL, Date: IUH

Interment space fur thtJ’Ic —-htjrrpsﬂn 'HL i 3005'&56‘1
Interment Dafg, 1D|§0‘-| Time: } [ - 09 ‘:Délllen‘ ﬂ‘nﬁ’

Diy: [, Sect: | BWRow . Lot LOT  ar cP-2_

Grave Laid out by: “Wﬁ L\qu VA

Agrees with Legal Card: [ Yes J No ,.F(
Agrees with Map: (0 Yes J No aﬁ

Blind Check & Verified By: Date:




£: g1 52

AFPLICATIDN AND PERMIT FOR DIEPﬂS[’I’IDN OF HUMAN REMAINS

N\ @

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

1A. NAME OF DECEDENT—FIRET (GVEN 1B. MIDDLE

[0, LAST FAMILY

2. DATE OF BIRTH

MONTH. DAY, YEAR
12 1939

3. DATE OF DEATH
MONTH, DAY, YEAR

09/03/2004

4 5EX

M
8. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE

H‘H’IW GREH & BU'EILL. I15 TEI]ID L‘F’El #315-B |

T EMMH — OUTSIDE CALIF,

ENTER STATE

i 1 DI KA
THG A5 SUCH | TE TALIF, LIGENSE NUMBER

OF INFORMANT
MARCO DE LA TOBA -~ PUBLIC GUARDIAN
5201-A RUFFIN RD,

— IF APPLICABLE
SAN DIEGO, CA 92123
CHULA VISTA, CA 91911 FD-1713 Ty LGM-tT.JnEGFAPPuc.a.m—pmm;m‘a’a‘nﬁ‘"-
rareby oWl 25 cpbra Han ta proposad dpoation staimd meraln b5 ona o $a dasaabond aUheries by Sackon L0055 g
ACANORLEDCEMENT CE S RLTANT |rmeﬂrwmm sl i ashvoriond et o Section 7100 of P Healt . Saimy Cick > e it W2 T ?ﬂ-’)’
BAARICLINT OF TEE PAID | 0 DATEFERMMT ISSUED | 60 SIGHATURE OF T3 =
THIS PERMIT 15 ISUED IN ACCORDANCE WITH FROVISICHS OF
PERMT THE CALIFCRKLS HEALTH AND SAFETY CODE AND 15 THE ALTHOR. 9/29/2004 2416649 5
son G| /TY.FO THE DISPOSITION SPECIFIED I THIS PERMIT
mmcmﬁﬁwf [ | MOTE: THIS PERMT GVES NO RIGHT OF DISPOSAL OUTSIDE OF CALIFORNIA £13.00 : R mﬁ,ﬁ%_.b
e 90. ADORESS OF AEGISTRAR OF DISTRICT OF DEATH TP ADGRESS OF REGISTRAR OF DIST LT OF ISPOSTioN =

ANY CHANGE IN DISPOSI-
TION REDUAES A NEW
PERMIT TO SHDIN FIAL
CRESPOSTION

vIEAL " RECOKDE “$.9." " pox 85222

SAN DIEGO, CA 92186-5222

IF DEEPCGITICN 15 TO GECUR 1N ANOTHER DIETRICT W CALIFOANLA

0 AUTHORIZED DISPOSITION(S) CHECK APPLICAELE ITEMI
E A, BURIAL (RCLUDES ENTOMBMENT)

[] & cremancs

C. SPOSITION OF CAEMATED REMAINS OTHER
THAM IN & CEMETERY
[] o scenmre use

[x] F pisINTERMENT
[[] & sHiF h To cALFORKIA

[] & TEMPORARY ENVALLTMENT

D OL TRANEIT TO CITEIDE OF CALIFORNIA,

FOR CORDNOR'S USE-DONLY
"] 1 RISPOSITION PENDING — REMARMS LDCATED AT.

tHames ard Address)

R S T —— S e — e e
114. NAME AND ADDRESS OF CALIFCRNIA CEMETERY S1E. DATE BURIED. | fiC, SIGNA‘!‘LIRE OF FERSON IN CHARGE OF BURIAL
s, |MT. HOPE CEMETERY, 3751 MARKET ST. |
. SAW DIEGO, CA 92102° Jo-5-24 I~ o
‘g 124, NAME AND ADCRESS OF CALIFCAMNIA CREMBTLIFY ;Lzﬂ DATE GHEBMTED. 12& 5|ciN.n.TLIF|E OF FERSON 1N CHARGE OF CREMATION
E|  CREMATION ;
iy L
g ik, NAME AND ADDRESS OF CALIFDAMIA FACILITY AECEVING REMAING 1198, DATE RECEVED | 130, SIGNATURE OF PERSON 1N CHARGE OF FACILITY
[ SCIENTIFIG : i
L LISE . 5
7 . ; i
E 142 NAME AND ADCAE S5 [N FECENVING STATE LR COUNTRY WHERE 14E. DATE SHIFFED | 14C. ADDAESS AND: SIGMATURE OF PERSON IN CHARGE
i AEMAINS OF CREMATED REMAINS ARE TO BE SHIPFED ! : OF PLACIMG WITH THE CARRIER
% TARANSIT i "
158, ADDAESS, NEAREST POINT ON SHORELINE, OH OTHER DESGRIFTION 1168, DATE OF I 95, SIGNATURE OF FERSON TN | 150, LIGENSE NUMBER OF
SCATTERINGRLIRALAL SUFFICIENT TO [DENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.  DISPOSITION CHARGE OF DISPOSITION | GREMATED REMAINS DIS-
AT BEAOR IF BURIAL AT SE&, DHLY ENTER LATITUDE AND LONGITUDE | ; POSER — IFAPPLICABLE
DISPOSITION OTHER ' I
THAM INA CEMETEAY ! >

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

DISPOSING OF THE CREMATED REMAINSG

COPY 2

BTATE OF CALIFQRANIA, DEFARTMENT OF HEALTH SERVICES, OQFFICE OF STATE REGISTRAR

V54 (REW. 3413)




& e
b i
Z/ 0 ‘]" City of San Dilagn - q laq l ﬁ"t

You are heraby avthorized and instruct

les and ragulalmna o Inter Ihe remaing

o your

of
ina Funeral, date, ti
Typa af Buriaf Cortainer
Church, Chapel, Graveside : Mortuary,

All Funeral cars must arrive belore 3:00 p.m. of regulgr work day or an exira charge of §
will ba applied and billed to undersigned.

Division l,a Section ;l Bik/Raw Lot q_a Grava ;l

Grave space & Carg Fund ..o %6 il

Ovartima/Late Amival Fags i

" Opening/Closing & Sempphéﬁ .........

Burlal COMEINET ... e errssnianessins

HENGHNG FEES.cevvrrrersrrsrsssssesesssnes .ﬂET 3 1 2]][!5

Flowar vazas — Marker setting @@ ........ooicieccaiinnin 2 AL TR ———
Racording/Filing/Transfar Fees ... MO.UHT HQEE. J-:T.!...:;.l e
ERlos ANAE & o R e R i R i i

Total DUB......ooeseceeneans 91"3_‘5:

Paid receipt numbar I/ffﬂ" M =
Balance due JM -

AL T

and this s your autharity to make disposition o ins as above Indicaled. | certity and represent
that | hava the right to make this authorization an rae to hold Mt. Hope Camelery harmless from
any liability on account of said authorization and interment.

Jﬁmﬁ C)H’\n

| hareby cerify | am the ?f

| heraby authorize the inlerment in bot |
hold under deed.

Inyoice ® _ et
wmf.)rdnf!E 18733 Acct #
REA-104 (3-04) This irfarmation is available in aftermative formals upon reguest:

B Printed an sccind papes




£ L e
d?ﬂ‘(‘fd"'ﬂ'"’w




[ R

WITHEZZ our hands this ‘day and esr above writian,
i

Dead £o be issued ta:

fame =
e __ Agdrass
o, e bl : |
—
\ @ M |

.F‘J?r.ﬁ:-iﬁmEEﬂ \
e Bhdae
?C <

Andiursa

trast Adoress (Mail

%D GO

Stata Lip Lode

L271 OF SAN DIEGD
#o. Hope Cemetery

. E'_-l': CQ-&A’—*

Siisi(ez-1)



F"’h ® 12T Y ( conZast f-:ﬂ!ﬂ‘;‘l':ﬂj-lﬂ reoe ) Pespmanty HArleo QImendly E-18733

A2.co feaal
ETHRIDGE, JAMES 6253 Camino Corta SD 92120 (619)229-1403 ”
09=291-2 pre-need lot w/ 257 dowm L1 [aR4 Joo
by Visa : L[ | pas.bo ] 139)
09-29120D4 Visa coupon 1-3 0 Moy, fs ) | A.00 | | 4
1025 |4 Viske gom ?;A Joos e © - | ==l o
i 1 ool [ L1 1 [THR—] [k
~@3os S ' i
[0-31<5 | FHY 20 o
| |

NCT 3 1 2005

N e I A T SR
1
|

MOUNT HOPE CEMETEF: -




L ¥

MT, HOPE CEMETERY
o E&D INTERMENT ORDER

City of 3an Diego

Dala ':I! ﬁ!n}f

You are hereby authorized and instrusted, subjest lo your rules and regulations, to inter the remains
o lNomas Davis
ing I ; S ﬂﬂu& ] Funeral, date, fime
Tyisk o Burial Containgl d
i’ Church, bhapal, Gravaside e — g a.% Q ,{ Moruary.
All Funeral cars musl arriva before 3:00 p.m, ol regular work day or an axira charge of &

will be applled and billed to undarsigned.

Division __L&___ Section a Blk/How Lot S Q’ _ Grave Cﬁ
Grave space 4 Care Fund ............ "ﬁ ....................................... w

OvartimeLAE AMTVA] FBBE woaueiinsiinrmersmssses rossrerssemmmmemsmssssessesnrmnnmmmmmsssssssss sds obbd ket bh
OPBNINGICIOSING & SEMUP......c.i oo roeoiees e I i siisss s sssassssris i %—GU
Burkal Comtalner: . i i renrsase s i b T A LR Eos =

Flower vases — Marker SAMMI BB ..o i eiesssss s sressressmsesssst s ies s cemsen
Rlacording/ PG TraANEIAr FBES . ... it biisessasag i s riemesesseenesaes s

R B L b T e L e R

! Total Dua. .

e Paid receipt number _
Balance due

I heraby certlfy | am the ___ ol Ihe above named decedant
and this is your authorify 1o make disposiion of remains as above ndicaled, | certify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cemelary harmless from
any llabllity on account of said authorization and intermeant.

| haraby authorize the interment in kot | s =
hold under dead. Frim Hame

el e - B

\ex\ & _
Q&U*E 18734 Invoice #

Work Order Acct. # _

FEA-104 {3-Dd) This infarmation is avallable in altarmnative formals upon reguest,

@ Prinisd ax recyclad poper




MT. HOPE CEMETERY
INTERMENT ORDER

A _ .
PC{: s Gity of San Diego 9.80-04

Date

You ara hnrim' authorized and Instiucted, subject to your rules and reg_ll.llail-:ns o Inter the remaine

o | No mas i am Davis 4‘ .f]

ina D‘ D C/l‘ E% l § A} Funeral, dale, time iéi g,ﬂ . 'F__cg !I"HEQ
@hﬂpﬂ:aw % Moruan.

All Funaral cars must arrive belore 3:00 p.m, of regular work day or an am:lra charge of § _ZEI__

will be applisd and billed to undarsigrad.

Divigion _’I ;_), Section g BikRow Lot '5-‘?‘ Grava é?
Grave space & Cam FUMD .......ccuuiimmmmsamsnm e ssssssasssnsn i e i 'IW

NN AT B0 L T e S e S o (20 .00

Opening/Closing & SEILPL ..o i s s ‘?!M
Bl R e T R i S sl #f Prw

Handiing Fees.... PA‘D s— Efffb

Flowar vasas — Marker satting |

Recarding/Filing/Transter Feew 2.4- L e %%

] e T o D B A e L

PE CEMETEHYTG’[&I - P ﬂzg‘ 5?-?
ﬁﬂ %‘} @UNT Ho Pgid recaipt numbar ‘& é m r 7 {7
H’ b C_: 3‘{ Balanca dua Ri-'ﬁh
I hareby certify | am the “A mﬂ-‘?k-&/ ufthaabma_namad :
and this is your authority 1o make disposiign of remains as above Indicated. | cedify and rehiseedp

that | have the right to make this authorzalion and | agree 1o hokd Mt. Hopa Cametany hanmm fs
any Hability or aceount of said authorization and IrltarmanL

i

| hald:rf auglﬂndze the intarmant in lot | P.ﬂHuml
r dew _fn.nnejéh R D“—
ot ,;‘_ (o1®) YT -CY72
?akbtﬁdj W

E 18735 " Invgice #

REA-104 (3-04) This Information is available in alternative formatls upon requeast.
& Priciad on raspalad paper




MT HOPE CEMETERY r \ £ f 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.

Wi [eh | x| R et

Blind Check Initiated By: % Date: O{ )LZ'D
Interment space for: F—WL@TY\GLS —DCL&)

LO

Interment Date: % |,9~. Time: | |00

Div: (o Sect: ::1 Blk/Row: Lot: . f-;df Gr: @
Grave Laid out by: -

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

Blind Check & Verified By: 22 &(%\ég Date.f: Z C_j?




v 1725
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \‘{J\ ..

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

1A. MAME OF DECEDENT—FIRST [GIVEN] © 1B. MIDDLE E‘C. LAST (FaAnELY) 2. DATE OF BIRTH 5. DATE OF DEATH 4, 5EX
~ THOMAS 'WILLIAM 'DAVIS o5 2s 004" | u
® ﬁ CITY OF DEATH 5& {SG[.I U] '| HF ER H — CAITSIDE CALIF, | 8. 3 MAILING ADDRESS AMND ZIP CODE
OCEANSIDE sm nm:n EMMA DAVIS, WIFE
- = 3 5 iTH. CALIF LICENSE NLIMBER m

; AT
m—m! m: lﬂﬁﬂ mm ILW. L~ PrE ELA R OCEANSIDE, CA 92056
L. [ CA 92102 FD-1329 85, SIGNAT URE OF APPLIGANT—Fws worg por |68, DATE SIGNED
| ety acknowiadne ac spploam Hhal B proposod deposlion inad haeain i of he depoibons arherned by Secton 103055 | E
ACKICMLEDEMENT OF APPLICANT unmmﬁm.mummumnwu‘rm:mwm 5 h‘?’-‘_"l-n L O O : Hfﬂﬂfim&
e TH5 PERMIT |5 1S8UED IN ACCORDANGE WITH PROVSIONS OF | 9% AMOUNT OF FEE PAID 98, DATE PERMITISSUED | £C. mmnz# LOCAL REGISTRAR [G50ING PERMIT T
THE CALIFORNIA HEALTH AN SAFETY CODE AND 1S THE ALTHOR- 09/30/2004 | 2416759
= ITY FOR THE TNSPOSITION SPECIFIED N THIS FERMIT f
m!“m“’ HAOTE: THAS PERMIT CVES NG RBCHT OF HERCEAL oe cauroms (13, 00 ;I. CAMPBELL p~
Tre = | o ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — BE. ADOFESS OF REGISTAAR OF DISTHAILT OF DIGPOSITION —
sivr CHASGE ik Bigrost IF-DEATH DOGURRED IN CALIFCRAND, IF DISPOSITICH 15 TO CCCUR B ANOTHER DSTRICT N CALIFORNW
THOM FEQUIRES A NEW
P | I BERRo81 8 093,057
DEFOSTION . 9 l 2 -
10, AUTHORIZED ISPOSITION[S) CHECK APPUCARLE [TEWS FOR CORONDR'S USE OMLY .
E A. BURIAL INCLUDES EMTOMBRENT) D E, TEMPORARY ENVALILTMENT L DESPOSITION PENDING — AEMAING LOCATED AT
[} & cresmon ! ]+ vismmermn ' J : W,
€. ESPOSITICON OF CREMATED REMAINS OTHER
bl [] & stee e 1o cauirose
[ ]o scewmnc use [T o rRANSIT T OUTSIOE CF CALEDRNA
118 NAME ARD ADDTESS (O CALITCTINIA CEME TERY TIB DATE BUFIED | 11C. SIGNATUFIE OF PERSON IN CHARGE OF BURIAL
BURIAL MT. BOPE CEMETERY, 3?51 MARKET STREET 5
SAN DIEGO, CA 92102 F ,.{é -Z2-CY | Rfesearsen D gk
E 124, NAME AND ADDRESS OF GALIFORNIA CAEMATORT 1128 DATE CREMATED: 12C. SIGNATURE OF PERSON IF CHARGE OF CREMATID
g GREMATION i
4 - a >
i T34 NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS 198, DATE REGEIVED | 13C- SIGNATURE OF PERSON 1N CHARGE OF FACILITY
g SCENTIFK 1 i I
= USE : E
E. - : > i :
144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE :14H, DATE SHIFFED | 140 ADDRESS AND SIGNATURE OF PERSON IN GHARGE
E REMAINS Oft CREMATED AEMAMS AFE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER z
TRANSIT i ;
8 s : i »
164, ADDRESS, MEAREST POINT O SHORELIME, OR OTHER DESCRIFTION 5153. DATE OF i 150, SIGNATURE OF PEASOMN IN. | 150 LKIENSE NUMBER OF
SCATTERING/BURIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.),  DISPOSIMON | CHARGE OF DISPOSITION | CREMATED REMAINS 1115
AT SEA OR IF BLIRIAL AT SEA, QRLY ENTER LATITLIDE AMD LONGITUDE : i i POSER — IF APPLICABLE
NSPOSITION OTHER: i ! :
THAN IN A CEMETERY = i >

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

COPY 2 ESTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR Ve 1HE\*
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago
ﬁ"b f\)%cl- Data O’" 30-04

You are hereby authorized and insiructed, subject to your rules and regulatio iptgr the ains
o Harry T MATSUHAR R 22604
ina L-I hﬂr Funeral, date, time mT— é’ﬁﬂedr 1‘0530

Church, raveside : “H Mph re’ j{ﬁ Mortuary.

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of §
will ba applied and billed 1o undersigned.

Division 1 Saction a, Blk'Row Lot ".f 9 Grave ;5
Grave space & Care Fund ... /'BI'_LHJ' I e' .................. @

Overtime/Lats Arival FE8s ... T ——— JEET
Opaning/Closing & SeUD...cccimedm, 3"? g7 ................... ﬁ_
Burial Comtainer ... verereemssssss s s s rssssss i e & 0
Handling Feos: s s i iy e s =
Flower vases — Marker setting fee ...........ceiininn ‘ ‘ ......................... e
Recording/Fling/Transfar Feas.._........ e =

e p—

GBI TBXEE ¢ovvcnncnnnearnirs s srncmes i ases faen b b s smmnes b

s
) Balance dué &

I haraby certify | am the : T of the above named decedant
and this is your aulhoril ake disposition of remains as above |ndicated. | carlfy and represent
that | have the right to make this autharization and | agree to hold Mt. Hope Camelery harmless from

any liability on account of said authorization and interment,

| haraby authorize the imtermant in lot | ﬁ%}{@ AMATLUMARA

hold under deed. p_%} _Z’ Qﬁﬁymg_ﬁé__
Ysasho Dtatbsford E‘@%;m» 92

Paid receaipt number

Ty é Tig) Gooe
M #ﬁgj ALL =BLOT
‘] B 7 3 6 [nvoice #
@{}J'ﬂumﬂrdar# E Acct. # =
REA-104 [3-04) This information is avaltable in atternative formals upon request.

© Printed n recyriind papar




Q.

MT HOPE CEMETERY £ -|§ 736

GRAVE BLIND CHECK FORM

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

_{4.1 4
qwf‘*”ﬁ T V/W
m&ﬂﬁdm % mm‘ﬂw!‘ paﬁﬂf&

Blind Check Initiated By: 1{1) Qe e s Date:fg_' S/0y

Interment space for: Hﬂ”ﬁRU 7= MATSUHARLE
Interinent Date: |07 &0Y Time: [9"20 Am

Div: d Sect: i Blk/Row: Lot: 4’53 &
Grave Laid out by:uj)ﬂ ,g;,{_gyr/ & /@MW

Agrees with Legal Card: ﬁ’es J No

Agrees with Map: & Yes 0 No F (}j

Blind Check & Verified By: M‘ %z yo PG -0 &




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) ' 18, MIDDLE 1C. LAST (FAMILY} 2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX
HARRY | TOSHIO MATSUHARA JY9¥4" |08)3%672064" | m
BACITY OF GEATH GH. COUNTY OF DEATH — DUTSIDE GALF., | B, MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
NATIONAL CITY | """ """SAN DIEGO  |SANDRA L. MATSUHARA (NIECE)

N eetceme T |2608 MICHELLE COURT #B
NATIONAL CITY, CA 91950

HUMPHREY: CHULA VISTA MORTUARY

753 m‘, CHULA VISTA, CA 91910 , FD 964 BA, SIGNATURE {BE. DATE BIGHED
| heraby scknoskedgs &5 appioant hal o proposed dispaclion sialed hersin i oea of tha Sspealions auifoized By Sectisn 103055 o _E_
AGRROWLEDGEVENT OF APPLIGANT | o lath ad Saily o, 8 v st s Y Socton 7100 o g e Sty e *10/01/2004
—
SA_AMOUNT OF FEE PAID | B, DIATE PERMIT ISSUED | 5C. SKGATURE OF LOCAL REGISTRAR I5SUING PEFMIT
PERMIT THIS PERMAT IS ISSUED N ACCORDANCE WITH PROVISIONS OF : !
THE CALIFCFPIA HEALTH AND SAFETY GODE AND 15 THE AUTHOR: $13.00 {10/01/2004 @ 2416822
ITY FOR THE DISPOSMION SPECIFIED N THES PERMIT. : i ;
ALTHORKZATION OF | e 1y PEVT GIVES WO RIGHT OF DBPOBAL DUTSIDE OF CALIFDRAM, = : SANDRA PENA
8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TUE AODRESS OF REGISTAAR OF DISTRAIGT OF DISPOSITION —
MY CHANGE 14 DESPOSH i 1 IFDESPOSITION 15 TO DCCUIA B ANOTHER DESTRICT. 1N CALIFRSLA
TION REQURES ANEW SAR I RSN TN YU sox 85222 !
DEPCSMON SAN DIEGD, CA 92186-5222 1
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMS FOR COROMNOR™S USE ONLY
1!!.. BURIAL [INCLUDES EMTOMBMENT) I:l E. TEMPORARY ENVALLTMENT | MSPOSTION PENDING — REMAINE LOCATED _.!,.
[] & cremsmon [] F. DeSInTERMENT Dpaac i 2
C, DISPOSITION OF CREMATED REMAMNS OTHER
g [ ] & 5P m To cALFORNIA
[ o scenmre use [] @ TRASIT TO BUTSIDE DF GALIFGANIA
T S I T T e T
TTA. NAME ANG ADCHES OF CALFCrIA CEVETEnT 11mm T 1IC, SIGNATURE OF PERSON IN CHARGE DF BUFIAL
BURIAL MOUNT HOPE CEMETERY I .
3751 MARKET ST, BAN DIEGD, CA 92102
o 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY j
E CREMATION
5 e
134, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 113B. DATE RECEIVED | 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E BCENTIFIC i i *
* usE ;
3 T m— s >
TaA. FAME AND ADDRESS [N RECEVING STATE OR COUNTHY WHERE {148, DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON M CHARGE
REMAINS OR CREMATED REMAING ARE TO BE SHIPPED OF PLACING WITH THE CARRIER
TRANSIT H i
S i >
16A. ADDHESS. NEAREST PUINT ON SHORELINE, OR OTHER DESCAIPTION 158, DATE OF I 15C. BIGNATUFE OF PERSON 1N | 150, LICENSE NUMBER OF
SCATTERINGBLURIAL BUFFICIENT TO IDENTIFY FIMAL PLACE AND CA DHSTRICT OF DIEFDS|T1CIN CHSPOEITION | CHARGE OF DISPOSITION ! CAEMATED REMMNS [H5-
AT SEA DR IF BLIRIAL AT SEA, OMLY ENTER LATITUDE AND LONGITUDE i ! | e0BER — I aPPLICARLE
DISPOSITION OTHER : ; i
THAN IN A CEMETERY i : > :

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

COPY 2 STATE OF CALIFORAMNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE AEGISTRAR VA (REV. 303}




® &

t}\ MT. HOPE CEMETERY
. INTERMENT ORDER

(UJI City of San Diego " 9 / /30 / W

You are herelyy authgrzed and ingkucted, sybject to your nules and;miu i;ﬁpr the remains

of lutn € er” L 757 ;
inga '_35 Lr"&.a'-b:‘/?’ﬂ" Funeral, date, tim M _fo/.\5' /0‘-@

@. Chapel, Gravesida AT Mortuary,

will be applied and billed to undarsignad.,

Diviglon _Jf a" Saction é Blk/Row Lot Qsl Grave 7
Grave 5pace & Ca FURG cw oo mreeeeeens o 14'57557 ............ ﬁ

Orvartime/late Arival FaBs it ke e g e s ere

Opanlng/Closlng & Smup/'::—-?m ............... @-‘_

BB O TRIRMEN 1. s coisnsssssin ainioms von g nosasss NNRASRwY Vo 15 A8 HEASRAR§ERRLHITR |53 uihkibis mnmns A s G ¥

RN TI00E -ty i e e i

Flower vases — Marker SBIING T8 ..., eermmmmsiininiiimpmmmsssnsn i areesisrrbensasssstions o

=y
Iirh,gﬂrans'far [ L L A T A R P B o = o %
==
oy

Total DU

Paid receipt number

| haraby coartity | am tha
and this s your authority to m sposit maing as above indicated. | cerify and reprasant
thal | have the rght to make this authorzatlon and | agrea 1o hold Mt. Hope Cemetery harmiess fram
any liability on account of said aulhorization and interment.

| heraby authorize the interment in lot |
hakd under daad.

Work Ordar # E 18737 Accl. #

FEA-104 {3-04} This information i= available in atternative formals vpon reguesi.
B Priited oa el gy




s @

MT HOPE CEMETERY( - [£727

GRAVE 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 barial space.

0\veny - o
.qufall X ﬂ-w!l (,G.Wf i
; e,

Blind Check Initiated By: ‘\-—g\mﬁ Date: lﬁ |

Interment space for: rjr L P;)J’ o
intermert Dafdpd \S IS Time: ‘,DCID

piv. [ 2= Sect:_2~  Bik/Row: tot 44 o]
Grave Laid out by: MQWM

* Agrees with Legal Card: BYes O Nu W
Agrees with Map; A Yes O No 6“
; Date, é-ﬁ-é?’

Blind Check & Verified By:



APPLICATION AND PERMIT FOR DISPOSITION OF

| Et

HUMAN REMAINS

LIZE BLACK INK ONLY — MAKE NO ERASURES, WHITEOLTS OR OTHER ALTERATIONS

14. MAME OF DECEDENT—FIRST iaiven) | 1B MIDDLE | 1C. LAST (FAMILY)
Alvin [ - i Becker

5R CITY OF DEATH ;55. COUNTY OF DEATH — OUTSIDE CALIF.,
In ﬁillﬂ ;| P TEgan Diego

Featheringill Mortuary: Cajon e
San Diego, CA 92115 ¥D-1083

2. DATE OF BIRTH 3. DATE OQF DEATH 4. BEX
B 03/29/2008 | M
MAILING ADDORESS AND ZIP CODE

ﬁNTﬁMﬂT lm:ht {Son)

789 Quain Dr.
Chino Valley, AZ 86323

as apphcart Mol ha proposed Seposiion siaied horen | ona al Hha Sepoaiion suthofzod By Bocton 13055

AHENCWLECEEMENT OF ALY lunmmmmu-ﬂmmumnmahmwmw—
BA. AMOLINT OF FEE PAID
PERMIT THES PERMIT 15 ISSUED I ACCORCANGE WITH PROVISIONS OF ?"m?”
THE CALIFOIRNIA HEALTH AMD SAFETY CODE ANG 15 THE ALTHOR- 13.00 10 01 'Dﬂi

ITY FOR THE DISPOSMION SPECIFIED IN THIS PERMIT.

AUTHOREATION OF i
LOCAL RECISTRAR NOTE: THIS PERIET GIVES MO RIGHT DF DISPOSAL CUTSIDE OF CALIFORNAL
mé " 9D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH —
\TH il
nowreowessnew | B UG Box BY84 _

San Diego, CA 92115

BA SIGNA F APPLICANT—#on taking pered | "HE. OATE SIGHED
P M : uwzwm

IQC SIGHATLRRE OF LOCAL RECESTRAR |

2416776

P

Dominguez p

|
- . T LA —
1 BE. ADDRESS OF REGISTHAR OF NSTRICT OF DISPOSITION —

IF DFSPOSITION BS T QCCURA 1IN ANOTHER DISTRICT IN CALIFDRMIA.

10, AUTHORIZED DISPOSITION[S) GHECK APPLICABLE ITEMS
(X] A BURIAL (INCLUDES ENTOMBMENT)
(] cremanan

[] & mempoRsmy ENVALLTMENT

Cr DHSINTERMENT

E] G, SHIP N T CALIFORNIA

|___| 0. TAANRSIT TO OUTEIDE OF CALIFOAMA

FOR CORONOR'S USE ONLY

| INSPOSITION PENDING — AEMAING LOGATED AT
[Mame and Addresal

1 MC. SIGNATURE OF PERSOMN IN CHARGE DF BURLAL

L

'128. DATE GREMATED; 1?3u;r~h1‘una’m='p

N 1N CHARGE OF CHEMAT:.
b

130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

p

i e —
m NAME AND ADUFESS OF CALIFORNIA CEMETEFY "I1B. DATE BURIED
BURIAL . Hope Cemetery: 3751 lthht st. i
Snn Diego, CA 92102 ¥/ Ij/ﬂf
- 124 NAME AND ADDRESS UF CALIFOANIA CREMATORY
E CREMATION :
§ 134, MAME AND ADDRESS OF CALIFQANIA FACILITY RECEIVING REMAING 13B. DATE RECEIVED
& SCIENTIRC : :
LsE f
= ]
4 .
p TaA. NAME AND ADDRESS 1N AECEWING STATE OF COUNTHY WHERE 14B. DATE GHIFPED
= REMAING OR CREMATED REMAING ARE TO BE SHIFPED
B
154 ADDRESS, MEAREST POINT Of SHORELINE, OR OTHER DESCRIPTION 158. DATE OF
SCATTERINGELIRALAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION. CHSPOSITION
AT SEA OR IF BURIAL AT SEA, OHLY ENTER LATITUDE AND LONGITUDE
SPOSITION OTHER |
THAN IN A CEMETERY |

14C. ADDRESS AND SIGNATURE OF PERSON IN CrHHEE
: OF PLACING WITH THE CARRIER

i
15C. SIGHNATURE OF PERSOM IN 1 150 LIGENSE NUMBER OF

CHARGE OF DISPOSITION i CREMATED HEMAINS DIS-
{ POSER — IF APPLICABLE

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

DISPOSING OF THE CREMATED REMAINS.

COPRY 2 STATE QF CALIFOANIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF

STATE REGISTRAR

-




M’." ®

MT. HOPE GEMETERY
INTERMENT ORDER

owwsmvs oy Vi,

E
You are hersby authonzed and insiructad, sublact to ¥ nns, o intar tha ramains
i g
of 1202 71

ina r}hk\mw- = I‘D'g “?)E'l
Church, i.']h:u:'.u;!‘lpﬂ raveside k f\‘_«'_b,{_ﬁt e AYE'.WJ‘loﬂuary_

All Funeral cars musl arrive balore 3:00 p.m, ol regular work day or an extra chamge of §

will be applied and billed to indersigned.

Division h Section ki_ BlRow L mﬁrava &

Grave space & Care Fund ... ... C_.'
Owartimed/Late Arrlval Faes .o

i o1 L L 2 T TT T Y W 8 M
it e | S ol —

Bl g e e o L e o e e e _ﬂ(i.o__

Flower vazas — Marker satting faa UCTﬂim

HE /' Fili [ L o R SRS Ny (NS SO G SIS PR s AT S ‘3}-_
ST e e s B CERETERY T
e

Total Duag g
Pald recelpl numbar ‘Wd) '?' 73

Balance due

| heraby certity | am the A of the above named decedent
and this Is your authority to make disposition of remains as above indicated. | cedify and reprasent
Ihat | have the rfght to maks this authonzation and 1 agree 1o hold Mt Hope Cemeterny hammless from

any Mbility on accougt of seid pulhorization and interment.
i MCE aul:murizghbtar@g—in ot b4
hold under desd. ik 3 3
cz;%M f‘ﬁ {%m %a. G020
Tty 2y Code
Tg;pmnu ===

18738 Invaice # _ =

Woaork Ordar # E Acct #

AEA-104 [3-04) This informaiion is avallable in aftermative formals upen request,
& it n st paper




\—*7\ W MT HOPE CEMETERY r | [ 7%

GRAVE BLIND CHECK FORM

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

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

Eivcet

L.;h]“tlt:w X  Fohudy

“1oDK

Blind Check Initiated By: -?a.,ww Date: 1O \ |
Interment space for::-_bJV\El?‘f: D E LS C’}.\

Interment Date:g' \ \O\ %) Time: [ 30

Diu:j__ Sect:_lL Blk/Row:; Lot:@ Gr:_L

Grave Laid out by:

" Agrees with Legal Card: &Yes  [J No hlﬂﬁ M

Agrees with Map: A Yes O No CBU

Dated-&- o

Blind Check. & Verified By




N 463!(1

AAX
>9

18728
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FIRST [GiVEN) | 18. MIDOLE TAC. LAST [FAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
JAMES ROBERT : MEWELL ‘72871881 M
BA CITY OF DEATH :58 COUNTY OF DEATH — OUTSIDE CALIF. | 6. NAME, RELATRONSHIF: FULL Y AFCODE
Ind ST.
i » CA 92104
AVE. LA MESA, CA 91941 | yD-296 (5 SRR TURE O KPP i ot 88, DATE SGHED
Tty aceculkeign o8 SppAcar el s pripesee] pouven seid P e e ——y g ——_———
ACTHENREDGEVENT OF APFUCANT | 5 et et Safoy Do, e ent covorind vt s Secios 7100 of o Hesfn art sty o b > 4 - lﬂfﬂlfm
B, AMO | 98. DATE PERMIT IGBUED | B, SIGNATURE OF LCGAL REGISTAAR ISSUING PERMIT
PERMIT THIS PERMIT &5 |SSUED IN ACCORDANCE WITH PROVISIONS OF i i
THE CALIFORMEA HEALTH AMD SAFETY CODE AND IS THE ALTHOR- i 10/01/2004 | 2416798
Tv FOR THE DISPCSITION SPECIRED IN THES PERMT, I :
eIt o | WOTE: Ties PERMIT GIVES MO MIGHT OF DSPOSAL OXITEIDE OF CALFORNI $13.00 | C GRIER E'.u- ‘
0. ADDRESS OF REGIETRAR OF DISTRICT OF DEATH — TBE. ADDRESE OF REGISTRAR OF DISTAIGT OF DISPOEMoN —
ANY CHANGE B DREPE) ! IF DE3PCAITIOM 15 TO ORI ANDTHER DISTRICT il CALIFCRM LS
TOu RS 4 RECORDS. . . PO BOX 85222 )
PEFIMT TO SHOW FINAL i
DHSPTETICN SAN DIEGO, CA $2186-35222 | -
10, AUTHORIZED (MSPOSITION(S) GHECK APPLICABLE ITEMS FOR CORONDR'S USE OMHLY

[~ BURIAL INCLUDES ENTOMBMENT)

[¥e. cremarion

C. DISPOSITION OF CREMATED REMAINS OTHER

[]E redeorsry EnvauTenT
[[] osinrerment
[] & shir i To caLFommm

D | HSPOSTION PEMDING — REMAINS LOCATED AT
Mama ond Addiss]

THAM IN & CEMETERY
[ o sciewmrc use [[] o TRANSIT TO OUTSIDE DF CALIFORNIA
11A. W OF R A]-H LG, 56 'I"r' HARG
BURIAL MOUNT ROPE CENMETERY 3751 MARKET ST. ; i
4 SAN DIBGO, CA 92102 : -
o 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY 1EHDJLTE MATED: 12C.
CYPRESS CHEMATORY i '
E [ram—— Viis 3953 IMPERIAL o ) '4
AVE. SAN DIRGD, CA 92113 ; o
3 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING 113B. DATE RECEIVED ; . SIGNATURE OF PERSON [N CHARGE OF FACILITY
g SCIENTHIC i
UBE i !
E i L
TdA. NANE AND ADORESS [N RECEIVING STATE OR COUNTHY WHERE ' 14B. DATE SHIFPED I 14C. ADDRESS AMD SIGHNATURE OF PERSOM IN CHAREE
REMAINS OR CREMATED REMAINSG ARE TO BE SHIPFPED ! : OF PLACING WITH THE CaRRIER
TRANSIT :
[
154 Al , NEAREST POINT ON 1E|B DATE OF i 15C. SIGNATURE OF PERSOM [N : 150, LBCENSE NUMBER OF
SCATTERINGEUAML SLI"-FEIENTTD IDENTIFY FINAL PLACE AND CA DEETRICT OF D'I.SFOSI“GN DESPOSITION CHARGE OF DISPOSITION i CREMATED REMAIMS DIS-
AT SEA DR " IF BURIAL AT SEA. ONLY Em‘F_HL.mTunEAmmNGn‘unE ; i ; POSER — IF APPLICABLE
THAN TH A CEMETERY > i

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHENM THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT.
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOGAL REGISTHAR MAY DESTHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

IF NOT

COPY 3

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV. 303)




e

MT. HOPE CEMETERY
65 INTERMENT ORDER
City of San Diege

B e oo 10 = 1=OY

You are hereby authorized and insiructed, subjact to your rules and reg launns o |r'r|ar thﬂ remains

o arlos Safqada (vhart) 2 ?bag
na L.Lﬂﬂ[ . s Funenal data, time 1(14‘55 Ct:r 1?& l"uiﬂﬂ
Church, Vi AZT Lﬁf\) Huﬂﬁﬁ:’?}

All Funeral cars must arrive before 3:00:p.m. of regular work day or an extracharge ol §

will ba applied and bllled to undersigned, S

Dhivizion C? Saction f Bik/Fiow Lot f?'{.,ﬂ? Grave .f'
] 10 .00

Grave Space & Care FUND ..., oocirumei i iosseesreseamsions s i o ammimm st oes s s

Opaning/Closing & Selup.... ... o

Bural Containar aﬁLrJﬂ-ISM" M
Handiing Fess M

Flowar vases — Marker setting IPAlD :
 Recording/Filing/Transfer Fees... M

Sales taxes .. ﬂ{:T a 1. m. _\.ﬂﬂ

To
MOUNT HOPESEMETERY ‘P/D”* Q”"‘* e 47
Balance duse
| hereby cerlify | am the al the above named decedant

and this is your authon m isposition of ramains as above ndicated, | certity and represant
that | have tha right to make this authorization and | agree to hold Mt. Hope Cemalery harmless from
any kability on account of said authorization and (ntermart.

Invgice #
Acct, #

@‘c‘(h*‘*??
P[}U E 18739

REA-104 [3-04) This informalion is availabie in aitermative formals upan request,
B Prisant ot recpeled paper

Work Order #




. * 1 .

e
MT HOPE CEMETERY » [{ 79

GRAVE 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 adlacent to
the burial space.

Aoy (Lo

P o

Blind Check Initiated By:/'Eﬂ Ul et € Date: 07 [
Interment space fur".(_ﬂbr[’:'b S {QC"L-‘:LQ %ﬂf’

Interment Date: \Oh&l@q f)ime: 100 !QI);O
Dw Sect: l Blk/Row: Lnt:“m;-? Gr:

Grave Laid out bf‘“ﬁmpw

" Agrees with Legal Card: (] Yes 0 No —

Agrees with Map: & Yes O No

* )
Blind Check & Verified Ey:_Mwﬂate: L
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APPLIEAHDN AND PEHHIT FDFI DISPOSITION DF HUMAN REMAINS

LISE BLACK INK OHLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS

1A MAME OF DEGEDENT—FIRST jGivEn  ; 15. MIDDLE E1C, LAST FamMLY) 2 DATECQFBIRTH | 3. DATE OF DEATH | 4 GEX
Carlos i - Salgado "By 2Ry 260 | 5728} 2601 | m
BA. GITY OF DEATH ‘5B COUNTY OF DEATH — DUTSINE GALIF, | 8, MAME, AELATIDNSHIP, FLILL MAILING ADORESS AND ZIF CODE

m m ) - Eﬁmﬁﬁi - - OF INFUmI

CH .
L APPLICABLE

 da.Mesa, CA 91941 . FD-1658

¥ haeby acknowiedgs s appboam thal the proposod dsposon soned hosen 13 one of e disposions mrhorioed by Secon 108085
ACHNCWWLEDOEMENT OF APFUCENT | o ity bl o] Serbity Ceonh, i wish imsthaived priatand ¥ Sictioe 7150 o i Hi e ncd Bainy ot

e e s g o r
B4 AMOURNT OF FEE PAID | 0B, DATE PERMIT ISSUED | 9G. SIGNATURE OF LOGAL HEGISTRAR 155LING F
FERMET THIS PERMIT IS I1SSUEL IN ACCORDANCE WITH PROVESIDNS OF i !
THE GALIFORNIA HEALTH AND BAFETY GODE Ao 15 ThE Aumvon- | $13, 00 i Laah A, Mata: .
IT¥ FOR THE DESPOSITION SPECIFIED IN THIS PERMIT { i
o CF | MoTE: Thes PERMIT GIVES MO FRGHT OF DISPOSAL OUTEIDE OF CAUIFORMA . 10/08/2004 p: 2417200
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — | 5E ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION -
AN CHANGE N DIEPOE: iyt Ratf e Rl e | F DISPOSTION 1S TO.OCCUR IN ANOTHER DISTRICT IN CALIFORNA
TiOn REOUIRES & NEW i
PERMIT T0) SHOW BINAL PO Box 85222 |
i San Diego, CA 92188-5222 g - .
10, AUTHORIZED (HSPOSITION{S) CHECK APPLICABLE ITEMS FOR CORONOR'S LISE ONLY
Ejl‘. BLAALAL JIMCLUDES ENTOMBMENT) {j E TEMPORARY EMWVALILTMENT I:[ . HSPOSITION PEMCENG — REMAINS LOCATED AT
[Mama and Addoaa|
[ ]e cremanon D F DISINTERMENT
. DISPOSITION OF CREMATED AEMANS OTHER
N A G Y D @, GHIP M TO CALIFDRMIA
[]o. scienmnc use [[] . TRANSIT TO GUTSIDE OF CALIFORNIA
] 114, HHME AND ADDRESE OF CALIFORAMIA CEMETERY i'"E m EEH !E : 11C- SIGNATURE OF PEREON IN CHARGE DF BLIRIAL
BURAIAL Mt, Hope Cemetery 3751 Market st. : S
i ;
- San Diego, CA 92102 /-QKZJJF ; e
E 12A. NAME AND ADDRESS LOF CALIFDANIA CREMATOHY 125 DATE EHEMIlTEEl 123 ATUIRE OF PE N CH; OF CREMA
Bl  crematon !
al | >
g = 13A. MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAING 5199- DATE RECEIVED d 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC i i .
USE i ;
e b ————— > »
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE 1-|B DATE SHIFPFED  : 14, ADDAESS AND SIGMATURE QF PERSON IN CHARGE
E AEMAING OR-CREMATED REMAINS ARE TO BE SHIFFED v OF PLACIMNG WITH THE CARRIER L]
TRANGIT !
g : >
158, ADDAESS, NEAREST PUANT 0N SHORELIME, OH OTHER DESCRIPTION | 158, DATE OF " 1EC. BIGNATURE OF PEASCN 1M ; 150 ICENSE NUMBER OF
SCATTERSMGEBLUAIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTHICT OF DISPOSITION. DISPOEITHIN CHARGE OF DISPOSITION ; CHEMATED REMAING D5
AT GEA OR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITLOE f ;. FOSER = IF AFPLICABLE
GISPOSITION OTHER : i :
THAN IN A CEMETERY : g

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

COPY 2 STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERYICES, DFFICE OF STATE REGISTRAR VS8 {REV. .




p}‘/ MT. HOPE CEMETERY
INTERMENT ORDER

(\_}J» City of San Diego . 'LO_\ . [ M

‘:u are hareby I::%Y B’W sub]ijtn yuur:‘lig, amgmﬁu‘g‘%g#ga}m
':'m-nl X g __ Funeral“mdle, lime ﬁ\p ‘D\\ s \2. bo

Church, Chapel¢Gravesids : ’r"'&.wuL\-l o
All Funeral cars musl arrive balora 3:00 p:m. of regular work day or an sxira charge of §

Ina

will be applied and billed to undarsigned.

Diviglon &; Saction i Blk/Row Lot m Grave 3
Grave space & Cars Fund E-'ll‘?f??‘g “—@"—

Owvartima/Late Arival FBBS ..o ieerrsssasee s e o g R A sk eh

Burial cnnlalmrPAID _,%:
I T s e L o s e B S e W
Eiciaivisns —Maikaraamngien. . DCLD L o004
@ahﬁﬁmﬂ‘ =Ty [ ] e 8 ok o | A Ll el m
Sales taxes MﬂuﬂTHﬁPEEEMETEBY _{Qi
Totgl Dug o f-."fﬂ_;-__ég
Paid recalpt numbar /é 5307?1_ 2'/‘25‘9{3

Balance due ————

| haraby cartify | am the ﬂ of the above named decedant

and this is your authority to make digfosition of romalns as above ndicaled. | certify and represent

that | have the right to make this authorization and | agree to hold Mt. Hope Cemetary hamibess from

y abllhh'iun ﬂ?u%&ﬂiﬂhmzaﬁun and intermant. /-?

I hereby authoriza the Interment in ot | y&m
A

Prin] Nama.
ek car Bt X Japy 2 /B0 )50 Hve .

T Gl

1 B 7 4 U Imvoice # _

Acct. #

Work Order # E

REA-104 [2-04) This information is avaitabie in aftemative formals upon reguest.

B Printed n rocpcind paper




U)C\ZtS}UJ MT HOPE CEMETERY{ | 40

" GRAVE 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 Edjaﬂent to
the burial space.

Home,
L\,’i‘h X %A’ﬂf,
Thu

Blind Check Initiated By: % Date: D . |

Interment space for; Q—L—LCLD\ p_h P(Dl-{'t' @
Interment Date "‘D\'g Time: [? 20
Div:_l2*  Sect_‘A  BikRow: Lot 220 Gr D
Grave Laid out by: IA—/ W@u

" Agrees with Legal Card: &l.Yes 0 No % ﬁn

Agrees with Map: &7 Yes O No

Blind Check & Verified By/Z/4 4 vritocesi-R>




E-1&/40

APPLICATIDN AND PERMIT FOR DiSPDE[TIDN OF HUMAN REMAINS

USE ELACK MK DMLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

P

1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE 116, LAST FamiLY) 2 DATE.OF BIATH | 3. DATE OF DEATH | 4 SEX
i H MOMNTH, DAY, YE& ] Y. YEaAR
Rudolph | E, | Hoyt 11723710623 |08 Euzzznua M
BA, CITY OF DEATH i58, COUNTY GF DEATH — DUTBIDE GALIF, | 8. MAME, AELATIGNSGHIP, FULL ! END 2P COE
{ ENTER STATE QOF INFORMANT
La Mesa San Diego Jennifer DuBose, Daughter
SEL] NAME AL ADDAESS GF CALTF NEFAL DIFECTOR OFf PERSON ATING A% SUCH 78, LICENESE NUMBER 1417 Paraiso Avenue
Andersun-Eags dale Hurtuary 3 5050 Federal Elwd | —IFAPPLGARLE Spring Valley, CA 91977
4 L]
San Diepo, CA 92102 i FD-1329 BAEIGNATURE OF APHLICANT—Farnan ieng permt 168 DATE SIGHED
TG APPUBAT |  e C  n  v c :09/07 /2004
PERMIT THIS PEAMIT I2 IESUED 1N ACCORDANCE WITH PROVSIONS OF 4. AMDUNT OF FEE PAIL: f A, DATE P'EHE fu] I 9C. SIGMATLUIRE OF 1 L REQISTRAR ISSUING PERMIT
THE CAUFDFNIA HEALTH AND SAFETY CODE AD  THE ALTHOR- L09/09/2004 | 2415519
ITY FOR THE DISPOSITION SPECIFED I THIS PERMIT, i 1
AUTIRIZATION GF | NOTE: TS BERUNT GIVES 4O RICHT 0F nisPOSAL oursioe o cauwonnaa | 13, 00 B. Campbell ip
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — 1 9E. ADGAESS OF REGISTRAR OF DISTRICT DF DISPOSITION — "
MACTCIANI R N DS L IF DEATH QCCURAED [N CALIFORNIA I IFCASPOSMICH 15 TO OCCUR M ANCTHER DISTRICT IN CALIFGRALA :
remrosowre | ¥ital Records, P.0. Box 85222 : i
RPOSTION San Diego, CA 921B6-5222 : 2
10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORONOR'S USE OMLY
[ A sumAL avcruoes ENTOMBMENT) [] & remrorasy ermautTenT 1. DISPOSITION PEMDING — REMAINS LOCATED AT
[(Ha. cremamion []* osmerermes et
C.Dlﬂ’ﬂ;.l:m I:I‘FTCEﬁMII'ED REMAINS OTHER I:l G SHIP N T CaFOSNLE
I:i 0. SCHENTIFE: UR2E I:l 0. TRAMSIT TO OUTSIDE OF CALFORMIA
114 NAME ANMD ADDRESS mlmﬂmﬂigﬁm!m E11E.m EEHEE H 114G
R Mt. Hope Eemetery, 3751 Market Street i
San Diepgo, CA 92102 : /9Af5
T2h, NAME AND ADCHESS OF CALIFORNIA CREMATORY TT28. DATE ; RGE OF CHEMATION

caemsncwe | CS1 Cremation Services, Inc.; 2570 For- i
tune Way; Vista, CA 92083 /fg/ﬂ[,{ Ly 4/

134, WANE ANE AGORESS OF GALIFOEMA, FAGILITY RECEWING BEMAMS '1.&_ DATE RECEVED | i V30 SIGNATLIRE OF PERSOM I CHARGE OF H«C.l.'..l.".'\'

COMPLETE ALL APPLICABLE ITEMS

e a s |
'E |
1A MAME AMD ADDHESS IN RECENVING STATE OR COLUNTRY WHERE 114B. QATE SHIFFED 145, ADDARESS AND SMGNATURE OF PERS0M IN CHARGE
BEMAING OR CREMATED REMAINS ARE TD BE SHIPPED i | DF PLACING WITH THE CARRIER
TRANSIT i ;
= i iy y
15A. ADDHESS, NEAREST POINT ON SHORELINE, DR OTHER DESCHIPTION 158, DATE OF © 150, SIGNATLAE OF PERSON IN | 15D, LICENSE MUMBER OF
SCATTERMGEURIAL SUFFICIENT TOQ IDENTIFY FINAL PLAGE AND CA DISTRICT OF DiSPﬂBI'I'!'DN HSPOSITION CHARGE OF DISPOSITION CREMATED REMAINS DHS-
AT SEA QR iF BUFRIAL AT SEA, DMLY ENTER LATITUDE AND LONGITUDE i { POSES — IF ARPLICAHLE
HSPOSTION OTHER ! i :
THAN IN A CEMETERY - i i >

FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED

COPY 1 OF THE FERMIT ACCOMPAMNIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISFOSITION 15 RESPOMNSIBLE .
OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL

OR DUPLICATE PEAMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEFARTMENT DF HEALTH SERVICES, (?FFICE OF STATE AEGISTHAR

S (REY. 303)




p—
L s W
M MT. HOPE CEMETERY
; Ol INTERMENT ORDER
{\M City of San Diego { ’ ﬁ#’
Date lQ 4

You are hersby authorzed and Instructed, subjact to your ngles and regulations, lo jnter the ramains
of m\\%g,__é)wé&r%’jjp#-qﬁ-

ina L}M Funeral, date, timHm \Qk\-k 23
Church, Clapel Biraveeide \ €SS\ Vehaky

All Funeral cars must arrive bafore 3500 p.m. of regular work day gxtra chame of §

will ba applied and billed 1o undersigned.

Grave space & Care Fund ... PAlD %:—
Cwertime/Late Arival Feas ..ol 0 I e 5
Opening/Closing B Setup..... e =
S b LT P
Handling Feas ..o

oty sy QN HOPE CEWETERY -
Recording 1m9rrmnf;far§;gcmefm HL

Saes baxes ..o
Total Dus....cuminn. 1.8%
s msiinunie_ LOBO o 158520
Balance due

L
I heraby certity | am the Y Sister of the above named decedent
and this is your authority to make disposition of remalns as abova Indicatad, | cerify and represent
thai | have tha right to make this authorizalion and | agree to hold Mt Hope Cometery harmiess from

anyTiaki accounl ol gald authorization and interment.
I hehaby'auth meRt in lot | ) X Ros2itu Sardevs
hold uiftier deed: W gl

|

¥ Zog Coplecy Ave

i * . | ?mwm dari Mo Em;hﬁ
; % l' ¥ Bel BB5-0%o02
e

E 1 B 74 1 Invoica ¥ e

Acct £

Work Order #

REA-104 (3-04) This information i= avaifabie in affernative formats Lpon request.

Y |5y 317

" &M of Y7 Jrov
TS e P
m#frf’ﬁ?‘?“
1400 ¥
%HMS‘S’ L
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MT HOPE CEMETERY | { /4|

GRAVE BLIND CHECK FORM |

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

oo

Colen X

Blind Check Initiated By: (Da.m  Date: “'D\t

Interment space for: U\)_i. 'ljr”EJ‘( é. Sahdo.f“b
Interment Date=Asuen~, \© \‘J‘g Time: | o--QUO

Div: i& Sect: é Blk/Row: Lot 22~ 6|

Grave Laid out by:

' Agrees with Legal Card: OYes (0 No N
Agrees with Map: O Yes J No

Blind Check & Verified By: Date;




. APPLICATION AND PERMIT FOR DISPOSITION OF HUHA&HEMMNS

FD

p

USE BLACK INK ONLY — MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST [GIVEN] 18. MIDDLE E‘IG LAST (FAMILY) 2, DATE OF BIRTH

A& CITY OF DEATH {55, COUMTY OF DEATH — GUTSIDE CALIF, | 5. MAMIE,
i ENTER STATE OF IMFOAMANT

"ECM CYPRESS VIEW CHAPEL 3953 mnmn:' 1P APPLIGABLE

3. DATE OF DEATH 4. BEX

ﬁ ? a‘ﬂ YEAR ZT%SE-

- SAN DIEGO CA 92113 . ¥D-670

nnd By Coda, snd wikh suiorized pursdiant i Section 700 of the Hesilth and Balaly Cada

mm-mmnmmum.m-mmqwm
ACHMOWA EDGEMENT OF AppUICANT [ SR 0

e —
z THIS PERMIT IS ISSUED IN ACCORDWHCE WITH PROVESIONS OF A, AMOUNT OF FEE PAID BE. DATE PERMIT ISSLIE] BC SHENATLIRE OF LOCAL REGESTHAR ISSUIMNG PERMIT
+ PERMIT | e ALIFORNIA MEALTH AND SAFETY CODE AND IS THE AUTHOR | = 110/01/2004 | 2416801
oF ITY FOR THE HGPOBITION GPECIFIED W THIS PEAMIT. '
munmmum':‘ WOTE: THIE PERSNT GIVES M0 RIGHT OF DIGPOSAL OUTEINE OF CAl IPORNUL ‘13* L m :h
80. ADDRESS OF REGISTAAR OF DISTACT OF DEATH — H " GE, ADDAEBE OF AEGISTRAR OF DIGTAIGT OF ISPOGITION — i
ANY CHANGE M DESPOAI- IF DEATH OCCURAED IN CALIFCRMLA 1 W DEPQSITION |5 TO DCCUR 1N ANCTHER CHSTRCT W CALIFORKNLA

remosowrea. | VITAL RECORDS...PO BOX 85222 : "
ST | SAN DIEGO CA 92186-5222 :

DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMOR'S USE ONLY E
‘BLIRIAL [INCLUIDEE ENTOMBMENT) D E: TEMPORARY ENVAULTMENT I:l L DISPOSITION PENDING — AEMAINS Loc;j.r.c_u AT
{Maima and Addrass)
B, CAEMATION [[]F osawvermenT
- . ISPOSITION OF CREMATED REMAING DTHER
# b i D . BHIF I TO CALIFORNIA
D, SCENTIFIC USE Dn.Twmmacumm
11, NAME AND AULHESS OF CALIFGHNIA CEMETERT H1B. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL MT HOPE CEMETERY 3751 MAREET ST ’
SAN DIECO CA 92102
12A. NAME AND AGCRESE OF CALIFORNIA CHEMATLIRY
= CREMATION
13A. NAME AND ADDAESS OF CALIFLHRNIA FACILITY RECEIVING REMAINS {138, DATE RECEIVED ;| 13C, SIGNATURE OF PERSOMN IN CHARGE OF FACILITY
{Je— a
= USE i !
3| s ] b
t4A. NAME AMND ADDRESS IN RECEIVING STATE QR COUNTHY WHERE 14B. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
s AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED : ! OF PLAGING WITH THE CARRIER
TRANSIT i H
8l >
158, ADDHESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIFTION {158 DATE OF | 150, SIGNATURE OF PERSON IN | 180, LICENSE NUMBER OF
BCATTERING/BLARIAL SUFFICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF Dlm DISPOSITION 1 CHARGE OF DISPOSITION | CREMATED AEMAING CH5-
- AT SEA DR IF BURIAL AT SEA, QNLY ENTEFA LATITUDE AND LONGITUDE : ] | POSER — IF AFPLICARLE
THAN N ACEMETERY H H P‘

COPY 215 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN CHARGE OF

DISPOSING OF THE CREMATED REMAINS,

I
.’Y 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V38 (REV. 213)




MT. HOPE CEMETERY
'@D INTERMENT ORDER
\:i e City of San Diegeo

F?J{al& uiﬁgaw S

You are haméry authorized and instructad, subject to your rules and regulations, to inter the remains
o ARTHUR UYEDA % E%%%éw '.
ina H&f Vﬂuﬂt uﬂmﬂqﬂa!ai tlme MF -

Church, Chapdl Graveside ) N IPRops-CeamFurt #Wkiay. 1

All Funeral cars must amrive betore 3:00 p.m. of ragular wurk?a'gr or-al? e{t;l; :grgu of
will ba applled and billed to undersigned.

Divigion I.D Section BikiRow Lot 3G| 3'3 Grave I
Grave space B Care Fund D'Bcu.d'l A
OvertimelLate Arrival Fees .. e TR, ey .. 307.00
Opening/Closing & Setup.... >P . i “ f‘ﬁy w
Burial Containar... D Lk q m \3 LQYLC‘
Handling Fees... W'Fﬂlrm
Flower vases - Marker satting lea .. S e e R —
Recording/Filing/Transfer quﬂ'{ H@PE CERL TELS e 17577
LTI E L U AU L o ALY _é__—:?;?
qu .40 ',?'.‘i"" .. Jo2.2%
A | g 3’ < d recalpt numbar M
FUL'L 0 qfﬁ Balance due éa a3y

Mﬁ}nnrﬂﬁr I am tha AT ER of the above named decedent
.E.I'I:| this s your authority o malm disposition of remains as above indicated. | certify and represant
that | have tha righl to make this authorization and | agres 1o hold Mt. Hope Cemslery harmless from

any kabiiity on account of said authornization and interment,
| hereby authorize the interment in lot | 7 [ lv&

hold upder deed. 97 Ho.
Tpurneth Usyeds. é’;‘f ﬂ,‘;‘:izcwz s

Qo,\k&‘mb S-Bob&=278 e
1 B 7 4 2 Involes #

Work Order # E Acct. #

REA-104 (3-04) This informalion is availabie in shearmative formals upon request,
8 Prinse on racyoled paper
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MT HOPE CEMETERY & -| {742

GRAVE 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 EidjElCEﬂt to
the burial space.

e
e\ x
i

Blind Check Initiated By: rszLL'L(ﬁJ( L Date:'ia ! E_\
Interment space for: B:( j hl AY g %Mﬁ c:&.@/

Interment Date: %{,JR_‘ Time: Qj oA &.}5’
Div: IG Sect; BlkiRow: Lot: %%Gr

Grave Laid out by: Nrvpgam - RngAraan

'3
T

<0

" Agrees with Legal Card: B’(es 0 Nc \ ;

Agrees with Map: B Yes O No

Blind Check & Verified By: _Mmez&)ate 10/ t) e




MT HOPE CEMETERY (- | § /47

GRAVE 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.

Hpb.l\ 60_1“"’1 X

1

Blind Check Initiated By: Eﬁ,ufefﬁa Date: +&+ 200
Interrment space for: p’n?'H'\ur ul_{icla_ B<

| o, .
interent Date: Ty 1Q@Time:” 65— Y 00

DiviQ__ sect: Blk/Row: Lot 3933 Gr |

Grave Laid out by:
Agrees with Legal Card: [J Yes 0 No ~— W
Agress with Map: (0 Yes J No ) L

Blind Check & Verified By: Date:




£~ | ¢ 742 Lol -PTEY

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIAST {IVEN) . 18. MIDOLE 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
i 0 if YEAR | MON YEAR
axrau A I
EA. CITY OF DEATH F G — OUTSIDE GALIF, | 8. MAME, RELA  FLLL MAILING ADDRESS AND ZIF CODE
ENTER STATE OF INFORMANT
Sonoma Somiko - Spouse
ET —IF AFFLIGABLEMJ 1500 Tﬂlﬂf Lane i -
H-h M hunl l- ; Pataluma, CA 94954
331 Lakevills St., Petaluma, CA 94952 | FD=-1646 B, SIGNATURE OF APPLICANT—Paren ik perd 186, DATE SIGNED
anknowkedge & appiioant hal e proposed deposkion slaled heroln B of B disposlions srharized by Sesion S00055 '
ACHNCLEDGERENT OF APFLICAHT |EHMHM;MHHMth?1Wﬁ::MNMM e > 10/02/2004.
e—— THIS PERMIT 1S SSUED IN ACCORDANCE WITH PROVISIONS OF | ©- AMOUNT OF FEE PAID | 96, DATE PERMIT ISSUED | 6C. SIGNATURE OF LOCAL REGISTHAR ISSUING PEFMI:'
THE CALIFORNIA HEALTH AND SAFETY CODE ANDH IS THE AUTHOR- i M. Hewitt |
ALTHOREZATICN T FOR THE DESPOSITION SPECIFIED IN THIS PERMIT | i £
memsmg NOTE: THIS PERWIT GIYES ND MIGHT OF NSPOSAL DUTSIDE OF CALIFORNIA i 10/ 04/ 2004 i» Fax Asth. 3130
0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — TRE, ADORESE OF AEGISTAAR OF DISTRIGT OF DISPOGITION —
ANY CHARGE IN DISPOS)- I DEATH OGCURRED: [N GALIFORNIA, [ IF DISPOSITION 15 70 DOCUR 1N ANDTHER DISTEICT B CALIFCRNLA
TiOH RECLEAEE A NEW 4
PERMIT T SHOW FIRAL i
FEPHEIEN 625 5th St., Banta RBsa, Ch 95404 P.0. Box 85222, San Diego, CA 92186

10 AUTHORIZED DISPOSITIONIS) GHECK APPLICABLE TTEME FOR COROMNOR'S USE DNLY
A, BURIAL INCLUDES ENTOMBMENT| D E TEMPORARY ENYALULTMENT . HEPOSITION PENDING — REMAINS LOCATED AT .
E hbiwrae gl Adkd g}
B, CREMATION D F. HSINTERMENT
C. ISPOSIMON OF CREMATED REMARE OTHER
WA CE D G.BHIP N TD CALIFDAMIA
[] o scevmpc use [] o TRAtST T0 0UTSIOE OF CALFANA
TIA. MAME AND AUDHESS CF CALIFCIFNIA CEMETERY iE I ;
BURIAL Mt. Hope Cametery i i
San Diago, CA 0 -EE - L p &
& 12A. NAME AND ADORESS OF GALIFORNIA CREMATORY 170 DATE CHEMATED: 125 5it
= H H
Bl cremanos Pleasant Hills Crsmatory |
§ Sabastopol, CA 93471 - .
=) 13A. MNAME AND ADDRESS OF EM_E:DHNIA FACILITY RECEIVING REMAING iﬂi.B_ DATE RECEIVED i
B SCIENTIFIC - ' : P
< USE 1 H
=] P > -
w T4A. NAME AND ADDRESS IN REGEIVING STATE OA COUMTAY WHEHE 1148 DATE SHIFFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
u REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : ' OF PLAGING WITH THE CARRIER Al
TRANSIT - H {
: é >
15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 1158, DATE OF i 15C, SIGNATURE OF PERSONIN | 150 LICENSE NUMBER OF
SCATTERMIGBURIAL SUFFICIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION.]  DISPOSMON | CHAAGE OF DISPOSITION | CREMATED REMAINS DI5-
AT GEA OF IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE : : i POSER — IF APPLICABLE
DISPOSITION OTHER | H ; i

THAN M A CEMNETERY

>

COPY 3 OF THE PERMIT I3 TO BE RETURNED TO THE COUNTY OF DEATH WHEM THE REMAINS ARE DISPOSED OF IM ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VB3 m!’ﬁ




MT. HOPE CEMETERY
(U.L INTERMENT ORDER
City of San Diego l
Date _ @jﬂ“
You arg heral 1 g your rules and lons, to Inger the remaing
WQT Renounco <

ina __ Funeral, daE‘;‘lém ﬁﬂnu*a Lfd o

Tmmmtm:mur ——
Church, Chapel, Graveside _ S

e Mortuary.

All Funeral cars must arrive balora 3200 p.m, of regular work day or an exira charge of §
will be applied and billed to undersigned.

Division 5 Saction q Blk/How Lot 5 Grave ‘
—
Grave space & Care Fund .. PA'B 2@

Owartima/lale Arrival Fasas .. S R i

Opening/Clasing & Setup.... OET ﬂ' # m ...........

Burial Container...

Flarkh iR MUUNT HOFE CEMETERY ™

:T"“L S

Sales TAXES i

Balance due
| hareby cartify | am 1hai_('éggm|'.ﬂng)— of the above named decedant

and this is your authority 10 make disposition of remains as above Indicaled. | certlfy and represant
that | have the right to make this authorization and | agres to hold Mt. Hope Cemalery harmless from

any haklity on ?m of sald authorization and intarmant,
| R“S A @BOVEA Chfiaw

reby authorize the interment in ot | Bt
hold under deed, %f‘f m{r 5"" ‘
——— XS 0L Eap en 9200
X(pse) 218 PG & T
1 8 7 4 3 Involce #

Work Order # E Acct, #

REA-104 [3-04) This informalion is avallable in afternative formals upon requast,
& Printed on racecled papar




M MT, HOPE CEMETERY

INTERMENT ORDER

City of San Diego . [Q\‘-'k \GL& i
27874

You ara hareby authorized and instructed, subject 1o your rulss and regulations, to inter the remains
" " it
of CxiaDin O\ra-Ngoa
med

ina Tc';" N % Funeral, date, tim
— Typuol b

<Curci>Chapal, Graveside ; AN Oduortuary.

All Funeral cars muel arrive bafore 3:00 p.m. of regular work day or an extra charge of §
will be applied and biflad 1o undarsignad.

Dhvlslon [2 Section _; _ Blw/Row i Grave -T
%“
Grave space & Carg Fund ..........comemmmmananiiing -

Overtime/Late Arrival Fassmn#m

Opening/Closing & Satup

Burial Contaiper.........

Handling Fees...........
Flower vasas — Marker seting fe@......ccocvvvennn

ﬁngn’Trarﬂlar [ e S| U0 L e W " @-—_—*

SAIES TEREE o vvmveresmsnsnsssnsrssrrrrersessoasssssssss esp s pensaanesads ks
Talal Due... [_ k'IK

Pﬂldrﬂealptnumbﬂrlg. égﬂ Ei L‘ i_
Balance due _@:

i hereby centfy | am tha ) SHOw ol the ahave named decedant
and this Is your authority to make disposition ol remains. as above Indicalad. I cartlfy and represant
that | have tha righl to make this authorizetion and | agres to hold ML Hope Camelery harmless from

iabljty on account of said authorization and inlarment.
Eﬁhﬂﬂza the intermant in lot | ’i—&)t

hold undar deed. 5«.{5?? SWOne T SV n

o ¥ CA %LIW
%w_ _____qu —Ja0-y53

ety TIN & e

AEA-104 (3-04) This Information /s avaliable in aifernative formals upon reguesi.

& Printed as respulad paper
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MT HOPE CEMETERY [ - | {744

GRAVE 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.

P

ader
Blind Check Initiated By: D&M Date: lu[%

Interrent space for: ( g:! C_E)B..ﬂ Clﬂll VE’Q e
Interiment Date: r)}\}e C£ LU[[‘, Time: G[ CD

Div:_z_ Sect: 3-. Blk/Row: Lot: f:l’ Gr: 7
Grave Laid out by: *M P%m

Agrecs with Legal Card: 8455 O Nu M M

Agrees with Map: B/Yes O No

Blind Check & Verified ByM;?& Date:é&b 50/




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN FIEN{‘L-{IS

USE BLACHK INK DNLY — MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

A

1A, NAME OF DECEDENT—FIRST (GIVEN, | 18, MIDDLE TG, LAST [FAMLY) 2 DATEOF BIRTH | & DATE OF DEATH | 4 SEX
' v, YEAR
CRISPIN - OLFA-VEGA M
SATTITY OF DEATH 5B, COUNTY OF DEATH — OUTGISE GALF, S = TEhE

RIS
7E TYPED NAME AN AUDRESS OF CAT

GUADATUPANA MORTUARY, 2601 IMPERTAL AVE.

ENTER STATE

SAN DIEGD,CA,92102

1077 SWANER ST
SAN DIPGD,Ca,92114

—I'FRPPIJCI.BLE

FD-1425

NP s e {BB. DATE SIGNED

{ 10/05/2004

mmuwnﬂmﬂmmwumﬁhwmmﬂw&m 108055
ACENCWWLEDSEWENT OF ARBUCAMT | gy iy o oty ook, was authoraad persusart | Secton 7100 of e Hea'®: and Sy Code
G THES BERMIT 1S ISSUED [N ACCORDANCE WITH PROWSICRS e | 34 AMGUNT GF FEE PAID | 85, DATE PERMIT (SSUED | 9C. SIGNATURE GF LOGAL QEGIGTAAR ISSUING PERMIT. 5
i i
THE CALIFRNIA HEALTH AND SAFETY CODE AND {5 THE AUTHOR- i JOSE CHAVEZ ! 2416985

AUTHCIRLZATION OF
LOGCAL REGISTRAR

ANY CHAMOE N [e5R03-
TiON REQUAES A NEW

T FOR THE DISPOSITION SFECIFIED IN THES PERMIT
(NOTE: THES PERMIT GIVES: WO RIGHT (OF MEPOEAL OUTEIDE OF CALIFORMA

$13.00

10/05/2004 >

gk ADCRESS OF REGISTRAR OF MSTRICT OF DEATH —
IF DEATH DLCURRED M CALIFORMIA

1 9E. ADOIREGS OF REGASTRAR OF DISTRICT OF SPOSITION —

IF DISPOUETEMN 15 TOOOCCUA N ANCTHER DIETRICT I CaLIFQRNLY

i VITAL RECCRDS,P.0O. BOX 85222

PERMIT TE) SHCTW FRAL :
i = | SAN DIECO,CA,92186-5222 .
10 ALTHORIZED DISPOSTIONS) CHECK APPLICABLE ITEMS = OR CORONORE T
[R] A BURIAL micLUDER ENTOMEMENT [[] & TERa"CRARY ENVALLTHENT I e ———
[ ] e caemanon [ ] essinTERNENT {Hame and Addross)
€. DISPOSITION OF SAEMATED REMAINE DTHER T ey
THAN IN & CEMETERY [He e ALIFORMIA

[]o-scienmric use [ ] . TRAKESIT Ty QUTSIDE OF CALIFGRN)A

L it L iy e o]
1A NAME AND ADORESS QF 1B, DATE BUTIED V1G, SIEMATLRE DF PERSCN IN CHARGE GF BURIAL
BUIAL MOUNT HOPE CEMETERY, 3751 MARKET ST | .
SAN DIECO,CA,92102 é{ﬂ..év oY i»
o 12A. NAME AND AGCAESS OF GALIFORMIA CREMATCIRT .5123. DATE CREMATED! 1 IGHATURE RE0N N CHARGE OF CREMATICN
E CHAEMATION 5
Y B i ip
ﬂ 3A. NAME AND ADDRESS OF CALIFORNIA FACILTY RECEIVING AEMAING 133 DATE RECEIVED ; 13C. SKGMATLURE OF PERSDN IN CHAAGE OF FACILITY
g SCIENTIFIC i i
USE : .
= » ] >
148, NAME AND ADDRESS [N AECENING STATE DR COUNTRY WHERE 14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATLIRE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAIMS ARE TO BE SHIPPED :' i OF PLAZING WITH THE CARRIER
L TRANSIT : :
8 i >
754, ADDRESS, NEAREST PLINT O SHOREUNE, OF OTHER DESCAIPTION | 158, DATE OF 1 18C. SIGNATURE OF PERSON [N | 150 UCENSE NUMBER OF
BCATTERINGDLRY SUFFICIEMT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSMION.; DISPOSTION CHARGE OF CISPOSITION | CREMATED REMAINS DI
AT 5EA OF IF BURIAL AT SEA, OLY ENTER LATITUDE AND LONGITLDE i | PLEGER —F APPLICABLE
QIEPOSITION UTHER i [ i
THAM ™ ACEMETERY ! ! > i

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15 RESFONSIBLE
FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IM WHICH DISPOSITION OCCURRED .
OA THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY IIIESTFII:IIHr ANY ORIGINAL

OF DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

STATE QF CALIFQANIA, DEPAATMENT OF HEALTH SERAVICES, OFFICE OF STATE REGISTHAA V55 [REY. 3ma)

COoOPY 1




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego }/
Diate M !

You are heraby auﬂm@ instructed, sttil:myuur rules an;)mgup ar tha ramalns
LS
ina U Funeral, data, ti E {,Q ﬂ G:j
of Containar
Church, _Ci-ﬂ_ — Morfuary,

All Funeral cars must arrive befors 3:00 pm. of regular work day or anqstm charge of §
will ba applied and billed 1o undearsigned,

Divishon cg Sacllon k Blk/Row Lot ?_2% Grava _‘__
1] e ........‘7 =3
most—- ||| S——

Opaning/Closing & Setup...voeees
Budal Cortalner

Handling Fees...........

~ MOUNT HOPE C

Flowar vasgs — MarKer SEHIng 166 ... oo Lk =
@ilng{ﬁan&fﬂr FOBE: i it vits %_

R RN i s B T

Total Due, %
Paid recelpt numbar Q_ﬂo

Balancs due __

| hereby cartily | am 1ha’c~._ ol the above named decedant
and thie Is your authority 1o make dlﬂpusmun of ains as abova indicated. | centily and represent

t | have the rght 1o make this authorization and 1 agres to hold Mi. Hopa Camatary harmiass from
¥ account of said authonization and imermant, |
h

e the intermeant in lof |
[+] undar desd.

iz

£ 18745

AEA-104 (3-04) This information iz avallable in aternativa formals upon reguast.
A Printed o recyelssl goper

Work Order # Accl #




MT HOPE CEMETERY 7| § 745

GRAVE 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.

a4
prisr|

o NG
@|bat

Blind Check Initiated By: _ VCaAM™ _ Date: mh‘l’

Interment space for; QW—{{% W @
Interment Date: L&_J_QD\ (O (o Time: H‘—OZD

Div:B_ Sect; & Blk/Row: Lot: ﬁ Gr: &
Grave Laid out by: '*\W‘En,%\

/

Agrees with Legal Card: ﬂ‘(es 0 No M
Agreas with Map: ﬁ‘ Yes No
Blind Check & Verified By ' te: | . O'—(




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN FIE Ai'ﬁﬁ 9‘

USE BLACK [NK ONLY — MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

18, NAME OF DECEDENT—FIRST (GIVEN) . 18. MICOLE 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. 5E¥
I MONTH, DAY, YEAR | MONTH, DAY, YEAR

| Henry i Mason ggégggiﬂlz mg;&ga;g;m M
= RTa] = T8, 3 IF. FULL MAILING AND TIF CODE

OF INFORMANT
Della Swygert, Daughter

3443 Newton Avenue
San Diego, CA 92113

James

pa FRFF'L.IG\AELE

derson—Eﬂgsdale Hurtuary 5 5&5{] Federal Bl"-"d
San Diego, CA 92102 :FD—1329

eNT L m-mmummﬁmumummmmmmns
o, i I‘Hmm&ﬂwmnﬂummmmﬂwwhmww

BERIT THIS PERMAT IS ISSUED N ACCORDANGE WITH PROVISIONS OF | 9 AMOUNT OF FEE PAID
THE CALIFORNLA HEALTH AND SAFETY CODE AND IS THE AUTHOR-
ITY FOR THE DISPOSITION SPECIFIED (N THIS PERMIT

£10/04/2004 i 2416855

mLm!mmwnmm NOTE: THIS PERSAT GIYES MO RIGHT OF Despoais cumane o curor | 13, 00 i B, Campbell ip
4 ‘EIJ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — H 3E. ADDRESS OF REGISTRAR OF DISTAICT OF DiSPDEITION —
AHY CHANGE [N DESPOGE IF DEATH DCCURRED IN CALIECRMIA IF DISPORTION &5 TO GOCUS & ANOTHER DISTRICT N CALIFORNU

momncupesaey | yital Records, P.0. Box 85222
DesPOEMTION San Diego, CA 92186-5222 i =
10. ALTTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS

FOR CORONOR'S URE ONLY

[36] 4. sumaL cluoes xTouEMENT) [[] & TEMPORARY EMvaLLTMENT [] - GISPOSITION PENDING — REMAINS LOGATED AT
[ & cResamon []F mismiremment [ame and Ao e
G DISPOSITION OF CAEMATED HEMAING OTHER [] & 5HP INTO CaLIFORRIA
THAN IN A CEMETERY
L] o seienmipiG use ] o ThamSN 70 TUTSIDE OF CALFGANIA

Mt. Hope Cemetery, 3751 Marker Street i i
San Diego, CA 92102 O-T-0 |y,

124, NAME AND ADDRESS OF CALIFORNIA CREMATCRT 1B, DATE :nsm.rsu- 120,
CS5I Cremation Services, Inc.; 2570 Furtune

EMATION
= Way; Vista, CA 92083 .{{/f oY Z oA L é pe é’
'[3!: SH:!NA!’UHE QF PERSOM IN CHARGE OF FACILITY

13A. MAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING 133 DATE HEC.EI'.I'ED

TIA. NAME AND AUDHESE OF CAlEOnTA CEnET e ECRT
BUFILAL i

UBE : ;

COMPLETE ALL APPUCAELE ITEMS
8

- i i
T4A NAME AND ADDRESS IN AECEIVING STATE UR COUNTHY WHERE :14E. OATE GHIPFED | 140, ADDRESS AND SIGNATURE OF FERSON M CHARGE
REMAINS OF CREMATED REMAINS ARE TO BE SHIFFED : : OF PLACIMNG WITH THE CARRIER
TRANSIT i :
| i
154, ADDFESS, NEAREST POINT ON SHURELINE, OR OTHER DESCAIPTION 1158, DATE OF | 15C. SIGNATURE OF FERGOM IN | 15D, LICENGSE NUMBER OF
SCATTERMG/BLIRIAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION., ~ DISPOSITION | CHARGE OF DISPOSITION | CREMATED REMAINS DS
ATBEAOR IF BURIAL AT SEA, ONLY ENTER LATITUDE AND LONGITUDE i i | POSER —FF APFLCARLE
RREPOSEYIN DTVER : : 1
THAN |NA CEMETERY — .‘

COPY 1 OF THE PERMIT ACCOMPAMNIES THE REMAINS TD THE STATED PLAGE OF DISPOSITION, THE PEASON IM CHARGE OF DISPOSITION |15 RESPONSIBELE
iﬁ COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISFOSITION TO THE REGISTHAR OF THE DISTRICT IN WHICH DISPOSITION OCCURBED

i THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL
DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE FAEGISTRAR Y549 (AEY, am3)




MT. HOPE CEMETERY
Ep INTERMENT ORDER

Ne |
paw (O 1'5 ,{'Q;g;

You are by sisthorized and instructed, subject to your rules and regulat In intgr (he ramains

o ALice AN, DUBOLS 2265
Ina -’. 5 VHULT meld&tatlmaﬁl '0"3‘?{ (07 }/‘{D

e, Chapal e wn Sl
All Funeral cars must arriva befora 3:00 p.m. o rﬂgumﬂ% o %ﬂltm charge of § Qg ;“? oo

will be appliad and billed to undarsigned.

Clty of San Diego

Al

Division ._5_ Saction _.:2,_ Bik/Row Lot q? E Grave _ﬂ.._“i)

Grave space & Cara Fund B_’qu? ............. i _'E_ i
i Ve 1 B L1 e | L N P PR P I

OO R I R i T e BB R ji‘i&?

NN ° )\ | b -
Flowar vases — Marker Seling 788 .......oemmsmmsnnnrres e e

Recording/Flling/Transfar anf'.l'ﬂﬁzlll'l b 0O

Sales taxes ... ﬁﬁéz
* MOUNT HOPE CEMETERY /490,37
Paid receipt numbar f ‘?O S ?

ﬁ‘ 55@ Q—me due ﬁ_

| hareby certify | am the of the above named decsdant
and this is your authority to make disposition of remains as above indicated. | cerlify and reprasent
that | have the right to make this authorizallon and | agree 1o hoki Mt. Hope Gemetery harmiass fram
any ligbility on account of sald authorization and interment.

| heraby authorize the Interment In lot | S =

hokd under deed. P Hame:
AOdresE N
Sy T e fa
Cily Ty Codo
N
l f’j kﬁ.) Tokephons = L
[
(-
Invoice #
wmnmiE 18746 Acct, # e
AEA- 104 (3-04) This informalion is available in aftemative formals upon requaest

B Prinfind on Pecrobad papdr




1S 2uB4

B3: 45 SD MT. HOPE CEMENTERY > F1BEEeT S50

W W,

MY, HOPE CEMETERY Du Bois |

P INTERMENT ORDER

}\}b City of San Dwaga
;‘1{ oum {0 [gifggé

“fou are haraby authorized and Instructad, 2ublest to your rulss 3nd mgulayons, to Inearihe ramaine

0 g‘it;ﬁﬁ A PDaBITS
/A

i Agrigmry,
&N Funeral tans must arve balore 300 p.m. of regular wark day or 4n exira cnams of § m
will oe apetlad and blied o ungertiyned

Grave shas & Carg Fund . oo ‘B ?4?? A
CvgnimeiLals Arrival Fpes .. R R R e e RS Fs

gural Comalnar, ... ST T T T —— . M
IS RN TEBEHE o150, gt v et vy s o o o R e L A R 'Q'Tfag

Flewar vases = Mattar selllng 189 i e i et ttasnie 1 e e
Aacoring/FHlngl Trancier FBoE ... s _ﬁ"m

Total Dud.... .oeeeens w?

Paid rcsipl rumber ___

Balance dua

lmr.uh-, mm{-; 1am the of tha above ramad dacaden]

fuur authority v maks disposition ol ra 71 @ Indicated. | cartify ond represant
tha.t I nm ha right ia mmke this Buthorzatlen ard | agroa i Ao Mt Hope Cemstary harmiaas frim
any fiatilfly on aCooWt bf said authanzsion and itarment.

| herreby suthenze the Intarmant in lai 1 sﬁéw&_é'___

heg under Jasd. E
Lo Dclles: F LS k=

w5) 6573021
ﬁ) 16}]‘@ ﬁévw

Oﬁ‘}- Invaice §
Wiork Cirgas o E_13?46 AGET #

AEA- G (-0 Thils aviaTraiint & qusdalis 1 NI BATETE Gl Rodeast,

[

Vgt st sal g

) A . i
Funaral, data, tme _£& 106w O 7 F‘I 2 Esg‘f_,;

NCE, @54 FF2




MT HOPE CEMETERY E [V 74C

GRAVE 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.

CGDL 3, |
(ot Lonn s

Blind Check Initiated By: ‘P{j&i [@H’Q Date: [ﬁ¥ le
Interment space for: ﬂ“[ﬁ_ﬁ, M. ﬁuﬂ.gqu
Interinent Date: 10 | EJID(!' Time: ﬁ"m

Div: ] Sect: _ %A Blk/Row: Lot: _Q_?_ Gr-ﬁ

Grave Laid out by:. D AKKE z E ﬁaéé,éé

Agrees with Legal Card: &) Yes [ No

Agress with Map:/EL‘ﬁes J No ¢9%/
Blind Check & Verified E%MMHEW
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SEVENTH AMENDED AND RESTATED

TRUST INDENTURE OF GODDARD DUBOIS

¢« GODDARD DUBOIS, as settlor, hereby amends and completely resiates the Trust Indenture of
= Goddard DuBois, originally executed on June 24, 1971, to read in its entirety as follows:

ARTICLE 1
DECLARATION OF TRUST

Trust Establishment and Restatement: GODDARD DUBOIS, as settlor, has delivered (or will
. deliver) to the trustes without consideration the property shown on the attached schedule, which is
referred to as the "Trust Estate”.

This Seventh Amended and Restaied Trust Indenture is an amendment and entire restatement
of the Trust Indeature of Goddard DuBois, which was established by the settlor by trust indenture
dated June 24, 1971, and subsequently amended and restated by him on December 21, 1987,
November 19, 1990, November 10, 1994, May 1, 1995, October 4, 1995, and June 13, 1997. The
trustes appointed under the original indenture of trust is the settlor, as rrustee, and the settior has
served as trustee of the trust since its establishment.

The original trust indenture, and the amendments and restaiements thereto, provide that the trust
indenture is fully amendable by the settlor during his lifetime. Accordingly, the settlor hereby
amends and completely restates the trust indenture in its entirety in this Seventh Amended and
Restated Trust Indenture,

Trust Particulars: For convenient reference, the following information applies:

Settlor: Goddard DuBois

Name of trust: Trust Indenture of Goddard DuBois (aka Goddard DuBois Living Trust)
First trustee: Goddard DuBois

Minor Children living: None

Adult children living: George DuBois and Mark DuBois

Deceased children: None

Trust Estate: The property transferred is the settlor's scparate property and shall be known as the
"trust estate.”
END OF ARTICLE
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. if Eric DuBois is not then-living, then to the settlor’s grandson Lawrence DuBois, if he is then-
living, and if Lawrence DuBais is not then-living, then in equal shares 10 the then-living issue of Eric
DuBois and Lawrence DuBois.

If at the settlor's death no other disposition of the tust estaie is directed by this instrument, the
remaining portion of the trust estais shall then be distributed 1o the settlor's legal heirs (excluding
the settlor’s son Mark DuBais, the settlor’s danghter-in-law Brenda DuBois and the issue of Mark
DuBois, namely Sarah DuBois and Ryan DuBois ) their identities and respective shares to be
determined as if the settlor had died immediately after the event requiring distriburion, and shall be
determined according 1o the laws of the State of California then in effect relating to the suceession
of separate property that was not acquired from a parent, grandparent, or previously deceased spouse.

. Death Taxes: The trusiee shall have the power o pay all death taxes resulting from the sertlor's

death, The settlor direcis the trustee to epportion all death taxes in accordance with California
Probate Code provisions for death tax proration.

Trust Irrevocable Upon Sertlor's Death: Upon the setdor's death, this trust shall become

irrevocable and nonamendable.
END OF ARTICLE
ARTICLE 4
OFFICE OF TRUSTEE
Nomipnation of Trustees for All Trusts: For all wusts under this instrument, the trustee and

successor mrustees shall be those persons named below, who shall serve without bond. Each

successor ustee shall serve as trustee in the order designated if the prior rustee fails to qualify or
. Cceases 10 act.

Trustee: Goddard DuBois

Successors:

First: George DuBols as sole trustee

Second: Eric DuBois, as sole rustee

Third: Lawrence DuBois, as sole trustee

Any trustee or successor frustee may resign as trustee or successor trustee at any fme.

. Compensation of Trustee: The trusiee may pay itself reasonable compensation from the trust
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"Death taxes" shall include federal, state, and locsl estate and inheritance taxes, including
penalties and interest, but not generation-skipping or special use valuation recapture taxes or
marital deduction qualified terminable interest attribution.

"Shall" indicates a mandatory directive, while the use of the word "may" indicates a permissive,
but not mandatory, grant of authority.

The masculing, feminine, or neuter gender and the singular or plural number shall each include
the others whenever the context indicates.

Clause headings are for reading convenience and sghall be disregarded when construing this

mstrument.
. END OF ARTICLE
ARTICLE 6
EXECUTION AND ACKNOWLEDGMENT
Signature Clause - Settlor: The settlor certifies that the settlor has read the foregoing Seventh

Amended and Restated Trust Indenture and that it correctly states the terms and conditions under
. whiich the trustee is to hold, manage, and distribute the trust estate.

The settlor approves the Seventh Amended and Restated Trust Indenture in all particulars and

requests that the trustee sign it.

. Date: J/—& , 199¢ . %ﬂ 93-\‘5‘2,
: Sertlor

The trustee accepts this appointment and agrees to hold, administer, and distribute the trust estate
in accordance with the terms of the foregoing Seventh Amended and Restared Trust Indenture.

Date: [/ﬂﬁ' .1995. -27?’ ﬁ .

Trustee




Sep-27-04 0T:57am  From-kinke's 5003

-

B05 330 2008 T=B0T P OLI/ADID F=B42

CLEYG

ACKNOWLEDGMENT FOR SETTLOR AND TRUSTEE

COUNTY OF SANDIEGO )
STATE OF CALIFORNIA )

On before me, the undersipned, a Notary Public for this State, personally appeared
GO DUBOIS, proved to me on the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument and acknowledged to me that he executed the same in
his authorized capacity, and that by his signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the instrument,

IN WITNESS WHEREOF, I have hereunto set my band and affixed my official seal the day and year

END OF ARTICLE



18746

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY — MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

(14

1A, NAME OF DECEDENT—FIRST (GIVEM) i 1B. MIDDLE i 1C. LAST (FAMALY)] 2. DATE OF BIRTH a, OATE OF DEATH 4, 5EX
ALICE | NAOMI DU BOIS YiToe 1979 | 1670412068 | »
S8=CTY OF DEATH EB COUNTY OF DEATH — OUTSIDE CALIF, [ . NAME, RELATICHSHIP, FULL MAILING ADDRESS AND ZIP GODE
: A STATE IMF MANT
| VENTURA DU BOIS — HUSBAND

= IF APFLI-C!.BLI‘:

15 POINSETTIA GANDENRS DRIVE
93004

3130 LOMA VISTA RD., VENTURA, CA 93003 -667

| ey’ scknowdedon as apnicant that e propossd deposdion mm:mumﬁmmmm1m

ACKHOLEDGEMENT OF APPLICANT

Ca
mgﬁuﬂm—mmm 85 DATE SIGNED

of T Hasdih ared Salety Code, and wis auffored srselm o Socon 7100 of Hw Hulh end Eafay Codd. a4
PERMIT THIS PERNIT 15 ISSUED IN ACCORDANCE WITH FROVISIONS OF | 3% TR e ey 4
THE CALIFORAA HEALTH AND SAFETY CODE AND IS THE ALUTHOR- : 32“5
T¥ FOR THE DISPOSITION SPECIFIED IN THES PERMIT, i
W%’mw HIITE: THS PERMT GIVEE MO RIGHT OF DESPORAL OUTSIDE OF CALIFORKIA $ 13.00 lﬂfﬂifzm e ROBERT M. LEVIN, M.D. = e
g0, ADDRESE OF REGISTAAR OF DISTRICT OF DEATH — HETS MJDHI:SSOI’- HEGIETRAR OF DISTRICT OF MEPOSITION —
AN CHANGE M DESPDS- TH ™ IF DISPOIEITION IS TO QCCUR 1M AROTHER DISTRACT W CALIFOAKIA
movreawesaner | 23 K8 BAST GONMZALES BD., SUITE 150 | P.0. BOX 85222
Eaaks OXINARD, CA 93036 SAR DIEGD, CA 92186

[ & TemPORARY ENVAULTMENT

[] F oesinTERMENT

[] & sHiP w 1o CaALIFGANIA

[(] b TRANSIT TO OUTSIDE OF GALIFGHNIA

10, AUTHORLIZED DISPOSITION(S] CHECK APPLICABLE ITEMS
| g A, BURIAL {INCLUDES ENTOMDMENT)
C. DISPOSITION OF CREMATED REMAING OTHER
THAN IN A CEMETERY

B. CREMATION
E' D, BCIENTIFIC USE

FOR CORONOR'S USE ONLY .

I:l L. DISPOSITION PENDING — REMAING LOCATED AT
Mo and Ackiress)

1A NAME AND ADDRESS OF CALL [ ETERY ;11 E ﬁ E m EE H 11C. ShEGNAT OF PERSON IN CHARGE OF BLIRIAL
BURLAL MT. HOPE CEMETERY ; i
i i o) :
3751 MAEREKET ST., SAN DIEGO, CA 92102 '/’0’ /}? u"}/p. ;
o 124 NAME AND ADDHE OF E:A.LlFﬁHHIl. EHEMATGH"(‘ 129 DATE CFlEM.ﬂ.TED 12(: SIGNATLIRE OF PERSOM |
E CREMATION i :
i . »
g T3A. NANE AND ADDRESS OF GALIFOAMIA FACILITY AECEVING REMAINS 138, DATE AECEIVED : 150, SIGMATURE OF PERSON IN GHARGE OF FACILITY
E SCIENTIFIC i
LISE i 1
4 i >
- H :
14A. MAME AND ADDRESS [N RECEIVING STATE OR COUNTRY WHERE "14B. DATE SHIPPED | 140, ADDRESS AND SIGNATURE DF PERSCH IN CHARGE
E REMAING OR CREMATED REMAINS ARE TO BE SHIPFED : ] OF PLACING WITH THE GARRIER
TRAMSIT F
! >
154, ADDHESS, NEAREST POINT ON SHORELINE, OR OTHER DESGHIFTION 168, DATE OF | 15C. SIGNATURE OF PERSON IN | 150, LICENSE NUMBER OF
SCATTERINGBURLAL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION i CHSPOSITIOMN CHARGE OF DISPOSITION CREMATED REMAINE DIS-
AT BEA OF IF BURIAL AT SEA, LY ENTER LATITUDE AND LONGITUDE : i ; POSER — IF ARPLICABLE
DISPOSITION CTHER i :
THAN M A CEMETERY . .‘

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

DISPOSING OF THE CREMATED REMAING.,

cCOPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

van 1||E\r..




ﬂ,{/ MT. HOPE CEMETERY

INTERMENT ORDER

Clty ol San Diego - 00 / 6_ / {51}

You are haraby authorzed and instructed, subject 1o your and regulations, to | wrérla remains
) AHA WG
o o G A e 4

Funeral, date, ﬁmv‘j (=2 a"g-?

i - . Moruary.

will be applied and billed to undersigned.

Division ID Section BllkkFow Lol L[EE& Grave

Grave space & Cars Fund ...

Overtima/Lala Arrival Faas i .
OpaningClasing & Setup T R ‘ _ﬁ
Burial Gnntalnar" _ﬁ 3
HANING FO8..vvvrrirrorseesmcesessrise s 2. &_
Flower vases — Marker Satting T8 .........coeermmrmmmnmnsiiinininmreerssssssmanss o vresebresssasssnssanes s e
" ._.E.
ng."'l'ransfar R R R i Dt
I
Sales lages ... R L B e _@-

dﬁ’é Total DS i O

Paid receipt numbar

'?&. | Balance due ﬁ

I heraby certfy | am the 1 of the abova named decadent
and this is your authority to make disposition of remains as above indicated. | cerifty and represan
that | hava the right to make this authorizatlon and | agres to hold Mt. Hope Cemetery harmless from
any liability an account of said authorization and (Mearmeni.

Ty X Maoaii d Javadiai
| hareby authorize the interment in lot | o
hold under deed. e gf‘%_)ﬁliﬁ - Qe -I:k&,.'-

m nDiecip CA G-
m ¥58) F0-UF ?1“

Invakce #

Work Order # _E__1_8 7 47 Acct #

=

FEA-104 (3-04] This information fs avafable in alternativa formats Upon requast.

& Fronted oo respoded puper




MT HOPE GEMETERY - (747

GRAVE BLIND CHECK FORM

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

St el |
Higrond Wy
I

Blind Check Initiated By: ,—'PG-JW"L Date: {-Dl (!
Interment space for: K{T}D\m \ \]&uqi’\iﬁ-w

Interment Date:r]}\)ed, ‘D( (D Time: (& L@

v

oiv. O seu Blk/Row: ot M2 g [

Grave Laid out byrw ?W\Mﬁ
© Agrees with Legal Card: FYes O No %&G% M
Agrees with Map: Eﬂr'es [J No Gﬁ\(wﬂ’

Blind Check & Verified By:




. Mount Hope o:meme

AT5] MAREET STRELT
SAN DFEGD, CALIFORNIA 92102

STATEMENT TELCPHUME: 264-3151

DATE YOUR CADER MO,
10-21-2004 E-18747
TO: Magid Jawvadian

959 Felspar St #2H
San Diego CA 92109

DESCRIPTION OF CHARGE AMOUNT

Late arrdval fee for Koolsum Javadian
service on Wednesday 10-13-2004.
Your arrival time was 3:20.

$165.00
Please seg? in payment within 10 days.
el
et /D
Nev /, "J"Wﬁg 20N
RY

o
2

|

m




Mount Hope ermmrf [EH47

3751 MARKET STREET
SaM DIEGD, CALIFORMIA 92102

STATEMENT TELEPHOME: 264-3151

CATE ¥YOuUR OROERA HO.

10-21-2004 E~18747
TO; Magid Javadian

959 Felspar St #2H

San Diego CA 92109

DESCRIPTION OF CHARGE AMOUNT

Late arrival fee for Kooclsum Javadian
service on Wednesday 10-13-2004,
Your arrival time was 3:20. .

$165.00

Flease send in payment within 10 days.




il LS TR ST I, | T e S, - e SR Z- Y47

N APPLICATION AND PERMIT FOR DiSFGSITFDN OF HUMAN HEMAINS £ T .
LISE BLACK INK OhLY — MAKE MO ERASURES, WHITEQUTS O©R OTHER ALTERATIONS b
1A MAME OF DECEDENT—FIRST ({GIVEN) 1B, MIDGLE 10, LAST (FAMILY) 2. DATE DFEII:‘EHAH E‘ MTE QF EEI:,;':IH 4 SEX
KOOLSUM | JAMSA i JAVADIAN 10/08/1923 |10/05/%004
Ba, CITY OF DEATH 158, COUNTY OF DEATH - CATSIDE GALIF, | 6. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND 1P CODE

ENTER STATE OF INFORMANT

MAJID JAVADIAN - HUSBAND

SAN DIECO_

i ; . R 5 AS BUCH T8.C |F ;.ra ; 959 FELSPAR ST. APR. 2-H
m:tm m sm., 5135 HI!SIUE GD!GE RD. 5 SAN DIEGO, CA 92109
#100, SAN DIEGO, CA 92120 i FD-1752

1 hvedry acknowistge s appicanst hal the popossd depcsson simed harein & one of e deposiions: auifonized by Seciion 1030565
ACHHCWAEDGEMENT OF APPLICANT | ) iy s arel Salaty Cocle, ne wisk suiberl2ed uasisant io. Soctiae THO0 of tha Haah and Sakay Cedd. !
PERMIT THIS PERMIT 15 1SSUED N ACCORDANGE WITH PROVISIONS OF SR, AMOUNT DF FEE PRI 08 DATE PEFWIT 3 WEEIGHATUIR. O LR ALH .
THE CALIEDRNIA HEALTH AND SAFETY CODE AND 18 THE AUTHOR- lﬂfﬂﬁfzﬂﬂ-ﬁr 2‘1?“?5
o | TTY FOR THE DISPOSITION SPEGIFIED IN THIS PERMIT ]
M'Wﬂmm WTE: T PERIT GIVES MO RIGHT OF DiSPOBAL ouTsine o caromn | §1 3, 00 :K.MIIIEZ ;p
B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH — T 8E. ADDRESS OF REGEETAAR DF ISTRICT OF DISPOSITION
ANY CHANGE N DiSPOSs- TH FORMIA ; IF HEPOEITION 1S TD OCCUR IN ANCOTHER DISTRICT IH CALIFORMNLE
Toueawesier | YITAL REGORDS P.O. BOX 85222 | -
DNSPOSITION SAN DIEGD, CA 92186-5222 :

40, AUTHORIZED TISPOSITION|S] CHECH APPLICABLE ITEMS FOR CORONOR'S USE ONLY ‘
] * BuRIAL tincLUGES ENToMBMENT) [ & memrorany envaTmenT [ DISPOSTION PENDING — REMAINS LOCATED AT
[[] 5. cremsmon (] F oiswERMENT framm o)

C. msm::?:n uﬂ:m‘zfnwan REMAMS OTHER (] & seie mi 10 CavFoRNia
[]o. scienmac use [[] o TRARSIT TO CUTSIDE OF CALIFORNIA
._"" —— e L e e e .
3 ':I’i. NBHE ﬁ A +11B. DATE BURIED : 11C. BIGNATURE OF PERSON IN CHARGE OF BURIAL
eRa.  |'SAN DIEGO, CA sziﬁ: lgie = |
, 1013 o / y .
. .
o 1248, MAME AND ADORESS OF CALIFQANIA CREMATORY 125 DATE EHEMATED 1EG SIGN.!".TUHE OF PERSON
E CHEMATION ; ;
g . | >
& 134, MAME AN ADOHESS OF CALIFDANIA FACILITY AECENVING AEMAINE {138, OATE RECEIVED | 100, SIGNATURE OF FERSON IN CHARGE OF FAGILITY
s SCIENTIFIC 5 :
S LSE : i
3 i LI s
W 144, MAME AND ADDHESS 1M MECENVING STATE OA COUNTRY WHERE 148, DATE SHIPPER | 14C. ADDAESS AND SIGNATLRE OF PEASON 1M CHARGE
& ; AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : i OF PLACING WITH THE CARRIER
8 i > )
154, ADDRESS, MEAREST POINT ON SHORELIME, OR OTHER DESCRIPTION {166, DATE OF : 150, SIGMATURE OF PERSON 1M A0, LICEMSE MUMBER OF
SCATTERINGELURLLL SUFFICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF D‘SP'UElTlDN DISPOSITION H CHARGE OF DISPOSITION : CHEMATED AEMAINS DiS-
AT SE& (R a IF BURIAL AT SE&, DMLY ENTER LATITUDE AMD LONGITUDE : FOSERA — F APPLICABLE
THAN IN A CEMETERY >

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN CHARGE OF
DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFPARTMENT OF HEALTH SERMICES: OFFICE OF STATE REGISTRAR ¥5a IF!EHQ




NS @ ®

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego - 'LD\ = \ ijL -

You are Wsﬂum&d. subjed to your rules and regulations, to inter Iha ramams
ol \ n /—} '?r {:F G

Ina !'éT 'hM‘ __ Funeral, data, tim I'D % ‘ 6:5
@ Chapel, Graveside m Martuary.

All Funeral cars must arrive belore 3:00 p.m. of regular work day or an exlra charge al $
will e applied and billed to undersigned.

Division “ Section \ Blk/Row Lot lgk Grave C:B

rave:epace-B Cane FUNg. s i R B

Ovardimed/Late Arfival FEES ......ovvemres

umnir@tme&Smup.....j_.jjjjj....i...::ﬁjﬂibmI_jjjI:ti:j_l_l_lil.j::i:"

Burial Container....

Flower vases — Marker setting fee ..

Fl.Ilng.fTrans#ar FBBSMO.UNT HGPE cEMj:_T:- k.

Sales taxes .. et ——ammnn ettt e

Total Due.

Paid receipl number P‘ m L
Balance due ﬁ

I haraby carlify | am Ihﬂ of the above named decedant
and this ks your authorily to make disposition of remalns as above indicated. | certity and represant

ave Ihe right to make this authorization and | agree to hold Mt. Hope Cemalery hammiess from
Enr al:lt account of said authonzation and intermeni.

|'ID & the interment in lot | ;‘ M“/ % = M‘CNJ
e L/

mid under deed,

Signam : 4.
;\%,w— i!l &9 (263 -1994.
Taleprone

1 B 7 4 B Invoice # ~

Work Order # E ) Acct, #

REA-104 {3-04) This information is avallable in alternative formats upon reguast.

& Frinted an recvcied paper




I +

MT HOPE CEMETERY £ |§745

GRAVE BLIND CHECK FORM

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

Lbda| SONLD
xwﬂ‘
.V | o]

Blind Check Initiated By: %ﬁ,\ Date: "Q‘ﬁ o
Inten‘nent space for: MQ@MM

Interment Date::il'\jv lofg Time: |- C'.D

Diu:___‘:"'x_ Se-:t:_x__ Blk/Row: Lot; A Gni
Grave Laid out by&wf e

" Agrees with Legal Card: B/Yes DM wn

Agrees with Map: D/Yes No W

-

Blind Check & Verified By: - Date/Z-¢-o0¢”




* - |§ 147
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY — MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—-FIRST (1GIVEN) 1B. MIDDLE ?TC. LAST [FAMILY) 3. DATE %FA'I?E‘:ET:R 4. BEX

Delores | Mae . Jackson Wm_ ¥
5A, CITY OF DEATH 158 COUNTY OF DEATH — OUTSIDE CALF |5, MAILING ADDAESS AND ZIP E

. ENTER STATE OF INFDHHANT
- = e g = John D, Jackson, Husband
. i i IF.H.I;'J’LE " 5252 La Paz
Mrmm Inmln. 5050 !ﬂ-rﬂ. llv& i
San Diego, CA 92102 | ¥D-1329 PR A 22

aF |mmumﬂmmmm-ﬂaﬁumunm“mmwmm
ACHMCTWLEDGEMENT OF AFFLICANT | 5 1y gt incl ity ik, it ek inrherlial periaiint ¥ Bection 7100 of tha Hesth il Safesy Coka

e e o R L e TR e S s A -
e THIS PERWT 15 1SSUED [N ACCORDANCE WITH PROVGIONS OF | B AMOUNT OF FEE PAID | 86, DATE PERMIT IBSUED | 5G. SXBNATURE GF L REGESTRAR IG5UIMGE PERMIT
THE CALIFDIRKIA HEALTH AND SAFETY CODE SN 1S THE ATTHOR- i i
AuTHORIZ&TION oF | Y. FOR THE DISPOSITION SPECIFIED M THIS PERMIT i 10/08/2004 i 2417063
N DCAL AEGISTRAR | MOTE: TS PERMIT GVES MO RIGHT OF DISPOSAL OUTBIDN OF CALIFORNIA 13.00 ! Ba Campbell b
90, ADDRESS OF AEGISTAAR OF DISTRICT OF DEATH — TGE. ADDRESS OF REGISTAAR OF DISTAICT OF DISPOSTION —
ANY CHAMNGE M DSPOS IF DEATH DOCLURAED 1M CALIFCORMIA V F DIEFOSITION 1B TO DOCURA 1N ARDTHER DISTRICT B CALIFORME
TION RECUIRES & NEW
PERMIT T SHOW FNAL ‘l’l.tl.l Racords, P.0. Box 85222 =
sposmo . CA 92186-5222 :
1nmmmms;mmlm i FOR CORONOR'S USE ONLY
B# BURIAL {INCLUDES ENTOMBMENT] [] & Temrorany envauLmment [ DESPOSITION PENDING — REMAINS LOCATED A.
(Hame and Address
B GREMATION [ ¢ oissmerment
C. DISPOSITION OF CREMATED REMAINS OTHER [] & smie i 70 caviFomnia .
THAN IN A CEMETERY"
[] o scienmnc use [[] 0. TRANSIT T0 OUTSIDE OF CALIFORNA
TIA. FAME AND ADTTIESS CF CALITCITNIA CEMAE T EnY

e
:'I‘ T 100 =] i 11C, SIGNATURE OF PERSON IN CHARGE OF BURIAL

BURIAL Mt. Hope Cemetery, 3751 Merket Street
San Diego, CA 92102

m H 8
E CREMATION i
g e - _ ] i
o 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS  |13B. DATE RECEIVED : 13C, SIGNATURE OF PERSON M CHARGE OF FACILITY
; SBCENTIFIC : :
LBE i i :
3 - | b
144, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE i14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! : OF PLACING WITH THE CARRIER
z TRAMSIT i :
8 = >
15A, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION — T15B. DATE OF i 15C. SIENATURE OF PERSON IN | 150 LIGENSE NUMBER OF
SCATTERINGBUAIAL SUFFICIENT TO IDENTIFY FINAL PLAGE AND 0A DISTRICT OF BISPOSITION.| DISPOSITION CHARGE OF CHSPOSITION | CREMATED REMAING DIS-
AT SEAOF IF BURIAL AT SEA, QMLY ENTER LATITUDE AMD LONGITUDE ; H | POGER — IF APPLICABLE
DISPOSITION OTHER i : i
THAN IN A CEMETERY . H : > E

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

copY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V53 (REV. 3m)



MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego l %t GLl‘
Dats l"' D
You are heraby authorized and instructed, subject to your rules and ragulauuns. to inter remalns
of C}ﬁ@:}buﬂ\ Q?,\mm DT B
ina ﬁ . Funeral, date, time
Typo of Bunal Cortanar
Church, Chapel, Graveside ] Mortisary.

All Funaral cars must armive bafors 3:00 p.m. of regular work day or an extra charge of §
will be applied and biled 1o undersigned.

Divislon l i" Section i' Ble/Aow Lut___‘l,u_, l Grave j_

Grave SPaCo B AN UMY S s amsbssataat v ids s hid Febsainanabhi s otbuenan e A4 0311 fo1 pe e 9]_%5__
Overtime/Late Arval FEBE .. .........comrermire AiB =
OPeNING/CIOSING & SOMUP.ervmurrrsrirrrsesce P ............................ ___%
Burlal Container 2007

Do . L o SN i

Flawar vases — Marker saHling feeMUUNT HUPE tEmtTEﬂ.}’{ ............. ? .

CB0ORTINGFINGITEANSIGr FOR.. - remrimots s
UG DBUMIR vnssnna v i £ N T RS03R4 .31 .:‘:“I'

\g4zg- ol
Paid recaipt numbear &‘%wg \C{LE%?'J

Balance M&

il = of the above named decedant
and this ks your authority 1o make dispositio mains as above indicaled. | certify and represent
that | have the right to make this authorization | agres to hold ML Hope Camatlary harmless from
any liabiligy on account of said authonzallon and intarmant.

| R:Sn nze the intarmant in lot | MN% W

hold under deed. ""‘"' "'ﬁ- L.Jﬁ \(-tl d‘

== _ELQ_ EET
' Gy c T ap Code
@ X dlecd \EG4Y
Tkaghaira

18749 e

Work Order # E_ : Acct. #

| haraby carﬂfy' l.am the X'

AEA-104 {3-Dd} This Information Is avallable in altemalive formals upon requasi.

& Prinimd o recyelad poper




Form proscribad by Comptrolles, V.9,

i 16 Aprll 1950 -~

=

RECORD OF DISCHARGE, RELEASE FROM ACTIVE DUTY, OR DEATH

MAYBERS 14TOVELLMAYVDOMPT Gl 2[8-78]1 (TORMERLY MAVPERS G01-F8) T'd DIJE-CI0-m1 50

19749

mpp—— == i e
1, LAST WAME-FIRGT HAME-MIDDLE WAME 2. SERVACE WURARR s 38H

JACKSON. JOHN DOUGLAS W54 28 7&3)

3. AATE

&, BRANCH aND CLAES

USH

AWE AND LOCATION OF RCTIVITY = ;i = ke
4, % s Feemrea b o o v ars T ET Ge M

IDEMTEF|CATION
DaATA

.. PAY ENTHY F.A
L ol ‘hﬂuhwm ~

eovm gl )5S
ST SAN PIEGOS ' CAL tir«mx **fazsfﬁ e
NAVAL STATION- SAN DIEG - s i . e
T, TYPE OF SEFARAT 0N (kT _z_-._-n ] ;g .E':=-!* RS f =) J":
LRI N o L . ey e
o a . aiah, i 0810w % {1-{-
. ) S50 e anon sermsomrv ™ 27 7 ".EIL@ fheisren ﬁww el e ﬂw&wm iR
I - - £ E - Lii “:-.-' -..i"'":'-l "ﬁ" ke A1 2T o |I.l- [ F R R, --wn—q_,u
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LEE J-:lr'- P -I!':rt- T A e jae el Al L SRANE
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R S R A
' Ly .?.—f} g et .-r! ..-ul:u.' ; f.'\-'-‘- L L P
(3] 753 REPensto raom acvive oyry moal H;FT'IL_IIHED{D’,.JET?.E:IDHTY;H[ ol S JD&E‘T*ﬁr G YR TR
Ll

g gt

1 Ay

[

BANUAL 38LUzkLR WEPE
BES/JAC/ID AJUNTE

|! BATE OF Si'l.l‘:' EHJUE}TH 13, MORMAL "B"‘

SEFARATION
OATA

b T A % 3 rr-mirl
\ il WS ; ;%,‘nusnu R

sl

P, SOl
11 EpnHACTER

Fi el i L I..- :-.t- o0y u_}L1 .i I

i RETIREBENT. llF?EI 238 ﬂ:m

i e e

peTrs

[x

‘“"“. r—,!iym

o T3 REEWL g Prdhs, COBE

LEAVE
Of T &

== 1\ GouURGE oF

"‘"i" e

:r.--..'n‘*l","..'lal-n o

| SRt DU | GANUDIE BVl Qs - -

! Fal Ay -
! 30, HOME OF RECORD AT TIME OF :nLLsTMtnT.“fnﬂL@ﬁiﬁ?ﬁ
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MT. HOPE CEMETERY

i ) INTERMENT CRDER
City of San Diego
(\p‘ Date -
You are hareby authorized and instructad, su your rl:JlaG and reguigtions, to (nter e remains

ina = Funeral, date, time
Typa of Berial Contamer
Church;, Chapel, Graveside : __ Mortuary
Al Furmaral cars must arve befarg 300 g.m. of reguiar wonk day or g exing charge of §
will ba applied and billed o undarsigned, _
Divigion _ i\ ;L Section Q\ BlirRow % i Gmwe
Grave space & Carg FLNd ... e reesssss s serseesens

Ovartime/Late Armival FEBS ..o i

Burial Confainer TSI, (i R I T i
Handling Fams.. ..o )
Flower vasas ~ Marker Satting (88 ..o Moo 2

Recording/Flling/ Transfar FEES ...\ oo

Sales taxas ...

recalpt numbar .

| hereby certify | am tha ?<

Balanca dua

of the above named decedant

and thiz is your authority to make disposition
that | have the right to make this authorization g

ains as above indicated. | certify and rapresant
agres to hold Mt. Hopa Cemetery harmless tram

any Eability on account of sakd authorization and mlan‘nar'l‘t

| heraby autharize the imarment in ot |
hold under dead.

g 18750

Work Order #

REA-104 (3-04}

K

Invoice #

Acct. #

This information is avaifatis in alternative formats Lpon requesi.
A Prinigd an rerpelasd poger
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Church, Chapel, Graveside ; Mortuary,
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will be applied and billed to undersigned, _

Divigion ‘ 'l Section CQ BllRow

Grave space & Care Fund .........ccooce. 2 ID
Overime/Lata Amrival Feas PA LA T—
Opening/Closing & Selup.. ..

Burlal Containgr...........c.... DCT . ﬁ zm!l

Handling Fees..................

Pl vashé = mmereMQuNT HOPE CENETERY
@ iling/Transfar Feas.... bej

T L e S A L

Paid receipt number 5‘8 I- m

Balance due __
I haraby certlfy | am tha of the above named decedant
and this is your authority to make dispositio remains as above indicated. | certify and represent
that | hava the right to make this authorizatiof agd | lagree-to hold Mt, Hope Cemelery harmless from
B:C;-@j: account of said authorzalion ahd iMBrmeant.
I rlzai the intarment in lot | M’-Z/ j
hold under dead. 13 C{"‘ L:\ q C =
. Y |
T Gode
LQLOB Hod X
1 B 7 5 1 Invaice #
Work Ordar # E Acct. #

REA-104 (3-04) This informalion is avallabie n afternative formals upon reguast,
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Dlego = { 0 [ (-J @[

P 25D

You are heraby amzﬂw{tmmd subject to Knur rules and mgulaﬂuns. to i @ remains
O b Rley l' \J\ \
ina 'k-‘ Funml data, tima GY\ Q .\ \\..\ ®

Type of Burlyl Cortaner_»
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All Funeral cars must armive before 3.00 p.m. of regular work day oran extrachamge of § _
will ba applied and billed 1o undersigned.

Divislon \D— Sechion 5 Blh/FRow Lot Oﬂ\_.l Grava l"

Grave space & Cara Fund ............

OvertimesLate Arival FEBS .........oveemesinsn

Opaning/Closing & Setup.............
Bkl Combilier i R R R R R

Handling FBBS..........ccccmmmmmmmmanniniiinmm

Flower vases — Marker setting fee ... ...
@anﬂnmmr FBBS - ovvvvvvsoesveeeeeesenmssess e e eessseseesesse st £ ees s eeee sttt Eﬁg
A R R e s R R R BT @
Total Dua i ?—

Balance due @

¢ 2, ; i of the above named decedant
and this is your authority tgfmake ‘O @mals as abnve Indicated. | cerify and reprassni
that | hava the right to :;_-u this aumurizmlnn ifid | agree to hold Mt. Hopa Cametary hamless from
any liability on account of sald authorization and Intermanl

| haraby authorize the imlarment in kot | &G‘GM& Qﬂh
hold under desd. A{rf‘éﬁ??j"@ U(m Vf;.
e e X okl of
£Z S DI
24z SES2
1 8 7 5 2 Involes #

Work Ordar # E Acct. #

Paid receipl numbar

hereby cerdify | am tha X g

REA-104 [3-04) This informalion is svailabie in aftermalive formals upon request.
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MT HOPE CEMETERY{ |¥ 752

GRAVE BLIND CHECK FORM

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